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CASES OF FIBROID PHTHISIS.
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Toported for THE LANGET : revised and rearranged

by the Lecturer.

(WITH COLOURED ILLUSTRATION.)

LECTURE I.

GENTLEMEN,-Drs. Hadley and Chaplin have brought

here for our consideration to-day a curious case of pulmonary

disease. The patient is twenty-seven years of age and is now

suſtering from cough, expectoration and shortness of breath.

He says he has been ill as long as he remembers; that though

never seriously ill, he is sometimes worse, sometimes better;

but that during the last year he has been worse than ever,

before. Nevertheless, he does not look ill; but for his cough

he does not feel ill; he is not losing flesh ; has no elevation

of temperature and no other constitutional disturbance.

Jºasamination of tho ohost.—On inspecting the chest you

will see that the heart is beating in its normal place, that

the right side of the chest is somewhat contracted and

moves less freely than on the right, that the veins of the

neck do not entirely empty when the patient inspires, and

that the left side is rather lifted than expanded when he

takes a deep breath. Confining our examination for the

present to the left lung, there is almost everywhere increased

vocal fremitus and dulness of percussion. On one spot

below the angle of the scapula, the dulness is accompanied

by a somewhat hollow resonance, which suggests, but does

not prove, the existence of a dilated tube or cavity. The

auscultation one hears in the apex of the lung, hollow,

bronchial breathing, coarse, moist crepitation of a slightly

metallic character and increased vocal resonance, but no

distinct bronchophony. From the cavicle to the base similar

vocal sounds are to be heard, varying a little in intensity,

from place to place. In the back of the lung we find in the

supra-spinous fossa diminished tactile and vocal resonance,

dulness to percussion, bronchial breathing and coarse, moist

crepitation. About the lower angle of the scapula, where I

before noticed a sort of tubular dulness, there is loud broncho

phony of a metallic character. From this point to the

base there are to be found slightly increased vocal fremitus,

decreasing dulness and coarse, moist crepitation or

crackling. A careful examination of the right lung elicits

no physical sign of disease of sufficient importance to be

dwelt upon.

Jºaſamination of other physiological systems.-Here, then,

plainly enough is some chronic chest trouble and before

endeavouring to interpret it let me call your attention to the

manner in which the other physiological systems of the

organism are behaving in its presence. The cardiac impulse

is felt in its normal place, the area of dulness, especially on

the right side, is a little increased, but the cardiac action is

regular and the cardiac sounds are distinctly heard and un

accompanied by any murmurs. The arteries are soft and

moderately full; pulse is about 80; the peripheral circulation,

however, is somewhat feeble, for the extremities are cold and

the ſingers are purple and a little swollen. The digestive

system is acting healthily; the urine is low in density but free

from album.cn; no evidence of disorder or disease in the

nervous system is discoverable. Recurring to the patient's

symptoms, it is particularly to be noted that the expectora

tion is difficult and the cough by which it is brought up is

often paroxysmal and sometimes ends in vomiting. I'inally,

let me remind you of the patient's asseveration that “but

for his chest trouble" he would be quite well.

Summary of the facts.-Substantially we have now clicited

all the facts which are necessary for the framing of the

diagnosis of the patient's malady. Certainly he has got an

extensive consolidation of the left lung ; certainly also he

has got a cavity or dilated bronchial tube in the organ at the

part corresponding to the inferior angle of the scapula. What

is the nature of this affection ? Consider how long it has

existed and how little are its constitutional defects. There

No. 3592.

| no loss of strength or grave disturbance of digestion.

is no wasting or sweating, no fever or hurry of circulation,
Con*

sider furthermore that whilst almost the whole of the left

lung is consolidated, the right lung remains substantially un

affected. Plainly this affection is not a common one and I

doubt if any acquaintance, however close, with your text-bookswould enable you to determine its exact nature. f

The nature of this affection.—Is the consolidation malignant?

Is it tubercular, or is it, as I believe, fibroid'. When we
&

| remember that the patient is young, that his malady has

lasted for years, that it is confined to one lung, the normal

limits.of which it has not exceeded, that it has produced no

progressive loss of strength or colour and that there

is no fever ; furthermore, when we consider the patient's

allegation that but for his cough he would be well,

we shall find in this constitution sufficient justifica

tion for discarding the idea of malignant disease being

the cause of his symptoms. Is the consolidation tuber

cular ! In these days this is a somewhat difficult ques

tion to answer, but I think I shall be within the limits of an

accepted generalisation if I say that a consolidation with the

occasional presence in it of tubercle bacilli is tubercular, and

that one in which no tubercle bacilli are ever found is not so.

There are, indeed, some enthusiastic pathologists who will

declare that every chronic consolidation of this sort, not

malignant, is, even without bacilli, tubercular. But here

the enthusiasm of a theory has undermined the judgment of

facts and I will not follow them so far. Now the sputa of

this patient have been examined over and over again and at

various times of the day, but no tubercle bacilli have been

found, though the searchers have been experienced experts.

According, therefore, to the modern theory of tuberculosis as

generally received, this consolidation of which we are speaking

is not tubercular. Furthermore, I may draw from the older

methods of pathological reasoning, happily not yet extinct,

an additional argument against the tubercular nature of this

consolidation. I have examined over more than 4000 bodies,

and I have-never yet found one lung wholly invaded by what

would have been accepted as tubercular lesions without

evidence of the existence of tubercle, either in the other lung

or elsewhere. Well, then, if this consolidation is not

malignant and not tubercular, what is it? Doubt on the

point is no longer possible. It is fibroid disease of the lung.

We thus conclude that the cause of the patient's malady

resides in the fibroid consolidation of the lung accompanied

with what I shall for the moment assume to be a cavity

therein.

Definition of phthisis.-Nosologically this corresponds to

our generic definition of phthisis, for phthisis, as I have always

taught you, is that assemblage andprogression of symptoms due

to the ulcerative or suppurative destruction of more or less cir

cumscribed non-malignant deposits in the lung. I shall not

contend that this definition is perfect, but I do contend that

in the present state of our knowledge it is the best that you

can produce, for it has the fewest drawbacks and the greatest

advantages of any other definition of which I have read or

heard. Observe that this definition is a generic one, for it

assumes that there are different consolidations and that

therefore there are varieties of phthisis; and if the critical

study of these alleged varieties of phthisis proves that they

are different in their origin, in their progress, in their rela

tions to the organism, in their duration, in their response to

treatment and in their issues it is important—nay, it is

necessary to the advancement of the practical side of our art

that such varieties should be described and mamed.

Acute tuberculosis.--Observe, in the next place, that this

definition of mine excludes tuberculosis, for acute tubercu

losis differs in many respects from phthisis and especially in

this respect: that it is invariably an ācute disease." It comes

on somewhat suddenly, often in the midst of apparent health,

like an ordinary fever; it runs a febrile course ; it'deposits

throughout the organism small miliary bodies called tubercles,

which in the lungs almost mover give rise to cavities and

at the end of six weeks or two months it puts an end to life.

Now, this is not a history of phthisis, and for reasons which

I will not now stop to state it has been of set purpose

excluded from my definition. When I am told that the

anatomical structure of the tubercle of acute tuberculosis

differs in no material particular from the anatomical structure

of the tubercle of chronic phthisis, I will reply that the

anatomical structure of a morbid product can never be made

the true criterion of the disease which produces it. For the

true criterion of the nature of a disease lies in its life history

and not in the amatomical forms whereby it finds but a

A. *
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partial expression which may be shared by other and different
qiseases. ſº

Tho modern theory "of tuberculosis.—Here it will be neces

sary for me to make a short digression in order that I may

bring before you in greater detail the modern theory of tuber

oulosis. This theory is based upon the brilliant researches

of Dr. Robert Koch. He discovered in all tubercular and

scrofulous consolidations the microphyte, the tubercle

bacillus. He discovered that this bacillus could be grown

and multiplied outside the body; that by the inoculation of

animals with the descendants of pure cultures of this

microphyte tuberculosis could be produced and that

from the acute tuberculosis thus engendered other

animals could be similarly affected. He went still

further and he showed that in phthisis these tubercle

bacilli were always present; that they were capable

through inoculation of producing tuberculosis in animals

and that the tuberculosis so produced could be propagated

downwards for several successive generations. Here I must

ask you to observe that the disease produced by the inocula

tion of tubercle bacilli is acute tuberculosis and that there

is no conclusive evidence to show that the disease which I

have defined as phthisis is ever so produced. I do not deny

that there is any close organic alliance between acute

tuberculosis and phthisis, but I do earnestly contend that

there is such a fundamental organic difference between

the conditions of which they are respectively the expres

sions, that the advancement of our art requires that

this difference should not be overlooked. Now this

brilliant discovery of Robert Koch and the theory based

thereon make it plain that there are two factors in the

evolution of tuberculosis—the tubercle bacillus and the soil

on which they grow. For it is certain that the tubercle

bacilli will not flourish in every soil and that the soil which

at one time has favoured their propagation will at another

time cease to do so.

Tuberculin.—I presume you are all familiar with the

immense efforts that have been made during the last two

years for the discovery of some agent which would destroy

tubercle bacilli and so bring about the cure of phthisis. You

doubtless all know how much attention has been devoted to

the bacilli and how little to the soil in which they grow and

doubtless you know also how unhappily these efforts have

ended. At present it cannot be pretended that either Koch's

tuberculin or any other similar agent which has been tried

for the destruction of the tubercle bacilli has produced a

single authentic cure of phthisis. To my mind the reason is

obvious and conclusive; for the more I study the phenomena

of phthisis the less becomes my expectation that any agent

will be discovered by which the tubercle bacilli will be killed

and the progress of phthisis stayed.

Itcaction of the organism to irritants.—Why do I say so 7

Here I will bring you to the consideration of one of the most

important facts in connexion with all such cases as this.

Ththisis, as I have defined it, does not consist in any

specific action of the bacillus or of the products of its living

action. It consists in the reaction and in the nature

and character of the reaction of the tissues of the organism

to the irritations which the bacilli and their products

create. Now organisms are different and they often

respond very differently to the same irritations and thus it

happens that these tubercle bacilli give rise to products of

irritation and therefore forms, of phthisis which are

different from each other, which have their origin in different

states of constitution, which have a different assemblage and

progression of symptoms, which respond differently to their

environments, which pursue a different course and which

issue in different structural results.

The soil.—Every bacillus implanted in the lung produces by

its irritations at least two different forms of structural pro

ducts, the fibroid or the pneumonic. If the fibroid dominates,

the course of the resulting disease is slow and cold. If the

pneumonic dominates, the course of the resulting disease is

usually rapid and always febrile. And if the pneumonic pro

duct dominates and if its elements are composed of rapidly

growing and rapidly decaying epithelial-like cells, and if the

masses produced by their agglomeration assume a caseous

character, there is developed a form of disease known as

galloping consumption, which has an individuality of its own

sufficient to distinguish it from every other form of phthisis.

Now, if all these things are so, would it not be infinitely

better for us to spend less of our time in what seem vain

attempts to destroy these microphytes and more of our time

in studying the character of the soil in which they will or
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will not grow 7 For all my experience points to the conclu

sion that it is mainly, if not entirely, through the influences

which we may become able to exert upon the soil that we

may best hope to control or to stay the progress of phthisis.

Scientific rotrogression.—Now as the structural products of

tubercular bacillary irritation in the lung vary in form and

structure and as each variety has a different life-history from

the other and as these life-histories are most diverse, I

regard it as a most scientific retrogression to slump them

together and obscure their organic distinctions in one name ;

for if it be just to say—and I contend that it is—that these

varieties of phthisis differ in their origin, in their course, in

their complication, in their response to their environments, in

their duration and in their issues, then surely it is not merely

just but necessary to the progress of our art that they should

be separately recognised and separately named.

Non-bacillary phthisis.—I have one thing more to say. . It

has been alleged by Koch—and it is generally believed in

London—that every case of phthisis, as I have defined it, is

microbic, is associated with and dependent upon the pro

sence and the action of tubercle bacilli. " For my own part I

presume to deny the allegation and to contend that whilst

the great majority of cases of phthisis are bacillary there is a

considerable minority of cases which are non-bacillary, in

which at no period of their history can bacilli be found. To

this denial it is sometimes replied that if the bacilli were

not there when you sought for them they were there

when you did not, or if they were very enthusiastic

and proportionately polite they will say that you were

unable to find them and that they were certainly there.

Some years ago I had in my own wards three cases of what

I designated as non-bacillary fibroid phthisis. I invited two

or three of my more distinguished contemporaries to examine

these cases and to demonstrate the existence of the tubercle

bacillus in them. They failed and, justifying their failure,

said, “These are quite exceptional cases and do not break

down our generalisation ”; but, gentlemen, it is just the

exceptional cases of this kind that demand the most careful

consideration, for although they do not bear immediately or

greatly upon our practical clinical teaching, they bear suffi

ciently upon it to justify me in calling your attention to it at

this time.

Cavity or dilated bronchus?—Now let us, return to our

patient. To what condition are we to ascribe the physical

signs here near the lower angle of the scapula—to a dilated

bronchus or to a cavity in the lung'ſ The physical signs of

themselves will not enable us conclusively to distinguish

between them and yet it is of supreme importance that the

distinction should be made, for if we are dealing with a

cavity the future of the patient will probably be one thing; if

with a dilated bronchus, probably quite another. . A careful

microscopic examination of the sputa will enable us con

clusively to solve the problem. If we find in the Sputa

several connected aredlae of elastic tissue we shall be

enabled to say without hesitation that there is a cavity in

the lung, and not only that but, according to the conditions

of the areolae, we may be able to say whether the cavity is

old or new, stationary or rapidly progressive ; but if instead

of connected areolae of elastic tissue we find leashes, threads,

or bands of clastic tissue we shall not be justified in

stating that the cavity exists in the lung, for such forms

of elastic tissues may come, and do often come, from

the bronchial walls. Now, this patient has arcolae of

clastic tissue in his sputa, wherefore he has a cavity—he

has a cavity in a fibroid consolidation and his malady is

fibroid phthisis.

The diagnosis.—But we have still another question to

determine concerning the patient beforo our diagnosis is com

plete. Is this phthisis bacillary or non-bacillary'ſ Both

Í)r. Hedley and Dr. Chaplin have examined the sputa on

many occasions with the utmost care and have never becn

able to discover the presence of tubercle bacilli.

Not a question of terms.-I have been labouring, hard to

bring you up to this particularity of diagnosis—this bacillary

fibroid phthisis. Is the labour in vain IIave I been

wasting your time to carry you to no other issue than a mere

distinction of names, or does not this particularity of dia.

gnosis carry you to a distinction of things of which it is of

the utmost importance for you to know. This is my belief;

for again I earnestly contend that without recognising, the

fundamental verity of these distinctions you will ſail, to

recognise the varying characters of the soil in which tho

bacilli grow, the different nature of the structural changes

which they effect, and therefore the chief factors concerned
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in the evolution of phthisical lesions of the lung. The dia

gnosis which I have made determines, in some measure at

least, the prognosis. For if the diagnosis had been bacillary

fubercular phthisis, then the duration of the patient's life

must have been limited to a very few years. But the dia

gnosis being fibroid and non-bacillary, the patient, barring

accidents, may achieve the fullest term of years allotted

to man.

Importance of the prognosis.—I know of no capability in

a doctor which contributes more to usefulness in his art

and success in practising it than the capability of form

ing an accurate prognosis ; and of no capability more

diſticult to acquire. I'or the prognosis does not deter

mine merely the direction of the patient's future life,

but it determines in many and important ways the lives of

Inouseholds and of families. It cannot be otherwise than of

supreme importance to all persons connected with a sick man

to know, with some approach to certainty, whether he is

likely to live for two years or for thirty ; and a careful study

of the natural history of the varieties of pulmonary phthisis

will enable you with comparative ease to form a correct

prognosis of individual cases of each variety.

Illustrative cases.—Dr. Hadley will remember how some

years ago, to illustrate this subject of prognosis in the

varieties of pulmonary phthisis, I brought before the

class of clinical medicine two young girls about eighteen

years of age, each suffering from a different variety

of phthisical disease. The first was tall, pale, florid,

thin, with finely cut features, dark eyes, languid manners,

and an expression of serious illness. Her chief , com

plaint was weakness and a recurrent sense of almost insup

portable exhaustion. She had a short cough, with scanty

imucoid expectoration in which tubercle bacilli were found;

she became breathless on exertion; her heart was small and

Theating over 110 times a minute, her evening temperature

reaching 102°; she had morning sweats and the physical

signs of tubercular disease wereconfined to some moist

crepitations in the summits of both lungs. The second

girl was short, fair, coarse-featured, fat and healthy

looking. Her only complaints were cough and muco

purulent expectoration and breathlessness on exertion; her

appetite and digestion were good; she had no fever; and she

was not only full of activity, but able for work. . She had

..extensive consolidation and contraction of the left lung ; the

heart, which was large and otherwise healthy, lay in the

middle of the left axillary region; the pulse was about 70

and the breaſhing about 20 per minute. There were no

signs of disease in the right lung. I pointed out that

the first girl had few physical signs of pulmonary disease,

but profound constitutional disturbance; and that the other,

with signs of extensive pulmonary disease, had no

obvious constitutional disturbance of any kind. I further

pointed out that whilst the former case was one of

advancing tubercular disease, which would probably terminate

within a year, the latter was one of fibroid disease,

not incompatible with the longest duration of life. . The

tubercular girl soon afterwards was seized with diphtheria

and died and the autopsy revealed the presence of grey

tubercles in the summits of both lungs. A few months ago I

learned that the second girl was alive and well. Only yester

day I saw, with Dr. I'ord Anderson of Belsize-park, a gentle

man, seventy-nine years of age, in whom I discovered a con

:tracted fibroid lung and a displaced heart. He had no pul

monary symptoms at the time and was seen for a malady of

another sort, but on cross-examining him I clicited the fact

that for ſiſty-five years he had something remarkable in his

left lung, of the nature of which no one could give him any

satisfactory account. Just one other illustration of the

duration of one of these varieties of pulmonary phthisis

and I shall have done. Some years ago I was

called into consultation with Mr. Burton to sce a gentle

man over cighty years of age, who was suffering from

pulmonary phthisis and reported to be very ill. He

was an Irishman and full of Irish humour. It was

not difficult to see that he was striving to make himself

appear worse than he really was. He was suſtering from a

recent bronchial catarrh, grafting upon a long-standing

lesion of the right lung. He was able to take food;

he had no elevation of temperature and no hurry of

circulation. The urine contained a small quantity of

album.cn with no casts. The right side of the chest was

greatly contracted and the impulse of the heart was felt

beating above the right mipple. Nothing was found in the

left lung beyond mucous riles and on its posterior base some

moist crepitation. He declared himself to be very ill and

expressed a doubt if he could live out the day. I bantered

him a little and then he asked me how long I thought he had

been ill. I replied, “Perhaps fifty years.” “You are quite

§ doctor,” replied he, his face beginning to brighten

with humour, “I have been ill sixty years and here is the

proof of it.” Whereupon, he took from under his pillow a

document signed by Sir Philip Crampton and Dr. Graves

certifying that the patient was labouring, under phthisis and

not likely to live.

Iºactors in prognosis. – Returning again to the case

under consideration, we have to settle the question

of prognosis. What is the course which it will pro

bably pursue 7 What are the possible perils into which

the patient may fall '! How long will the disease last

before it puts an end to life? The answers to these

questions demand close and varied consideration of the moral

as well as of the physical characteristics of the patient. In

the first place, the patient's malady is not hereditary and so

far as my knowledge extends fibroid phthisis is never so. In ,

the second place, the disease does not exhibit the marks

of a diathetic aſtection. It is confined to one lung ;

incidental acute affections possess their common cha

racteristics and run their usual course ; the disease has

continued for years without impairment of the general

health and at this moment the patient is free from

constitutional disturbance. Turthermore, the patient is

a man of regular and temperate habits, he seems to be

“right-minded” and he leads an occupied and a tranquil

life. All these considerations contribute to justify a favour

able prognosis and to warrant us in saying to the patient and

his friends that, barring accidents and assuming that he will

continue to walk in the ways of physiological righteousncss,

he may live for many years and die at last from some other

affection. But in giving such a favourable prognosis you

must clearly accompany it with the necessary qualifications.

It is never pleasant and it is sometimes humiliating for one

patient whose duration of life you have estimated at a quarter

of a century to die within two years and for another patient

whose life you have estimated at the lesser value to live for

years and pester you with annual apologies for being alive.

This patient is liable to many complications which may either

permanently damage the general health or even put an end

to life. Among the acute complications I will mention

bronchitis, pleurisy, pneumonia and nephritis. Contrary to

theoretical expectation, these acute complications are usually

well borne, pursue a favourable course and seldom leave

serious mischief behind. Of the chronic complications to

which our patient is exposed I may specify cardiac hyper

trophy, gastro-hepatic catarrh, diarrhoea and albuminous

urine. Again, whilst it is certain that some cases

of fibroid phthisis never become in the modern sense

tubercular, it is equally certain that others do—that, in

different words, the living soil becomes so altered in

its characters that the tubercular bacilli become capable

of growing and multiplying therein. I'urthermore, haemo

ptysis is not an unfrequent complication of fibroid phthisis

both in the bacillary and in the non-bacillary varieties,

Lastly, let me warn you that the favourable prognosis which

I have given of our patient could not be given of any other

patient who, in all other conditions equally favourable, had

tubercular bacilli in his sputa. In any circumstances what

over the prognosis of fibroid phthisis is more favourable than

the prognosis of tubercular phthisis; but the presence in

the fibroid lung of bacilli—which may grow, multiply and

emigrate to all parts of the body—adds an element of great

gravity to the prognosis of a case otherwise in all respects

favourable.

In my next lecture I purpose bringing before you a series

of cases of fibroid phthisis that you may be enabled to com

pare one with another and become familiar with the varying

aspects which they assume To Drs. Hadley and Chaplin,

who have been for some time engaged in a critical study of

tho varieties of phthisis, I owe the privilege of bringing

these cases to your notice ; and, indeed, but for their able

and indefatigable help these clinical demonstrations of fibroid

phthisis could not at present have been made.

[We would direct attention to the coloured lithograph which

accompanies this lecture and which illustrates very clearly

the essential features of the disease which forms the subject

of Sir Andrew Clark's Lectures,-ED_L.] *
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GENTLEMEN,-We are familiar enough with bruises of super

ficial parts, but perhaps less attention than they deserve has

been given to bruises of internal organs, for contusions of

viscera, although noticed in our workson surgery, receive but

little attention in practice and are perhaps commonly reco

'gnised onlyin their severerforms. Yet it is obvious that bruises

'of important internal organs must as a rule be in their

..nature and, clinical history far more mischievous than the

bruises which are so frequently seen in and immediately

under the skin. One reason of the comparative neglect of

their study is no doubt to be found in the fact that so little

lattention is usually called to their existence after death. If

observed at all, they are passed by with slight notice in

...the search for injury of a graver nature. Illustrations of

simple contusions are very rarely to be met with in our

. Inuseums—hardly ever, except in conjunction with, and as a

part of, some more serious lesion. The absence of such illus

trations, which is, I think,’ to be regretted, is due, in part

at least, to the fact that the characteristic appearance is

difficult to preserve. Of course much depends on the colour,

which rapidly fades on exposure to light. There is in our

museum a portion of the left ventricle of the heart of a child,

which at present shows very plainly and beautifully two or

three small bruises of the muscle. First let us glance at the

nature and clinical history of bruises and then let us shortly

review, in the way only of illustration, without any attempt

at a full study, bruises of some of the more important

internal ofgans. Bruises of course, like almost all

injuries, vary widely in degree. In its usual form bruising

means rupture of portions of tissue, including that of the

, minuter vessels. Hence hamorrhage and extravasation

to which the characteristic stain is due. But one can

| imagine bruises so slight as to involve little or no rupture;

while, when the injury is so severe as to produce visible

laceration of texture, the simple bruising of parts becomes

Imerged into the effects of the graver lesion. It would be

generally said that you cannot have bruising without lacera

, tion—that, in fact, laceration is an essential part of bruising.

. Although this may be conceded from a pathological point

of view, yet clinically it is of some importance that the dis

tinction should be drawn, In simple bruising there is not

necessärily laceration visible to the naked eye—no distinct

gap or , rent of the ‘’injured substance,—the rupture of

vessels is made apparent only by the ecchymosis. The

amount of blood extravasated in bruises of course varies

widely, and depends not only on the nature and extent of

the actual injury, but on the vascularity and delicacy of

the structure, which has sustained it. This hºmorrhage,

whén, copious, often masks the other effects of bruising.

Just as when the substance of tissue is largely torn we refer

to the rent or laceration and not to the bruise, so when there is

copious hæmorrhage cither in the form of a distinct collec

tion of blood in the injured part, which is called “haema

toma,” or when it escapes into adjacent cavities, we speak and

think of this rather than of the injury on which it depends.

I, prºpose, now to consider cases of what may be called

“simple bruising,” in which, although there are necessarily

laceration of tissue and extravasation of blood, neither

, the rént nor thé hamorrhage constitutes a prominent feature

of the injury, but in which, nevertheless, the damage done

is, I venture' to think, worthy of more attention than is

usually given to it. **

: Bruises of the brain are, I believe, far more common than

* is usually supposed and worthy of much more attention than

they have hitherto received. In works on surgery contusion

of the brain obtains a passing notice and occasionally, as at

St. George's Hospital, a specimen to show contusion of the

brain is to be ſound in our museums; but in practice it is for

the most part included in the more vague and comprehensive

condition of concussion. The relation of contusion to con

cussion of the brain presents some points of great interest.

On what happens in a case of concussion pure and simple we

are not perhaps quite clear; certainly, we are not agreed,

whether it be due to some sudden and temporary change in

the minute vessels in the way of spasm, or whether—which I

venturo to think is more probable—it is due to some more.

subtle and profound molecular disturbance of the brain

substance itself. As a matter of fact we know that cases.

of simple concussion severe enough to prove fatal are so very

seldom seen that some even doubt whether they ever actually

occur. That, however, concussion of itself pure and simple

may prove fatal, and that more frequently, when death from

injury to the brain is attributed to other causes it is really due

to concussion I have no doubt and the facts and arguments

for this belief I have given elsewhere. So far, however, as the

brain itself is concerned, the chief changes that are associated

with severe concussion are contusion or bruising. In the

worst instances this is accompanied by laceration of the brain

substance and copious hæmorrhage, so that the blood collects.

into a distinct mass, but many cases occur, short of these,

in which there is neither visible laceration nor blood-clots,

but simply a bruised condition of the cerebral substance and

this perhaps in a situation opposite to the part struck. When

in such an instance a section of the brain is made, the White.

or grey matter, as the case may be, exhibits a patch or

patches, pink or red from bloodstain; and when these are

more minutely examined, especially after water has been

allowed to ſlow freely over, the surface, numerous minute.

points or specks of blood appear scattered over the stained

area. In these places the substance of the brain shows the

effects of bruising. There is here some rupture of substance

and some extravasation of blood, but no visible laccration

and nothing which would be called haemorrhage. There

cannot, I think, be any reasonable doubt that this condition

frequently occurs as the result of injury to the head short of

any graver effect and that such cases usually terminate in

recovery. Under the head of concussion of the brain, cases.

are described in which recovery is not rapid and direct, but

more prolonged and circuitous, in which the patient passes

days and even weeks in a state of partial unconsciousness or

constant drowsiness, with sometimes fits of restlessness, from

which perhaps he may be temporarily aroused to make short.

replies to simple questions, but into which he immediately

relapses when left to himself. Then, as consciousness is

gradually restored, the mind remains in a dull and lethargic

state, interference of any kind is often resented and the

temper is sometimes strangely altered for the worse. Usually

headache more or less severe is complained of. But the bodily

functions in general in this stage are performed fairly well

and there is no fever or sign of serious disturbance in any

other organ than the brain. In such cases many months

often elapse before complete recovery is assured and during

this period its progress is easily interruptcd by any attempts

to exert the mind. Patients in this state complain that they

cannot attend to business, that they are incapable of sus

tained mental effort, that they have lost the power of self

control, that their senses of sight, hearing, and taste are

strangely disordered and so on. Many such cases, in more

recent times, have acquired interest of another kind from the

fact that they have been the result of accidents on railways.

Now I am not asserting that such a state as this, even in

its more severe forms, may not be the result of what I have

called simple concussion, that if the brain could be dissected

any abnormal condition would be always visible, but seeing how

different the effect of injury and the progress of the case are:

from that of many cases of what may be called simple con

cussion even in sits severe forms seeing this, and coupling

it with the fact that bruises of the braini are not uncommonly

seen when looked for after death from other causes, I think,

to say the least, it is reasonable to assume that in such cases

as I have alluded to we have to deal with the effects of con

tusion beyond those of concussion pure and simple. To be

sure, the treatment of such cases does not turn upon the

precise view which is taken of their nature, whether they are

regarded, as perhaps they generally are, as cases of mere

concussion with unusually slow and irregular recovery ; or

, whether, as it seems to me, they should be regarded as cases.

of concussion complicated with contusion, from which the

patient continues to suffer after the effects of concussibn

have subsided ; on either vicw the management is prac

tically the same. It is on either view the insistance upon

absolute and prolonged rest with careful nursing—upon
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absolute rest, not of the mind only, but of the senses of

sight and hearing and prolonged not only during the wholo

period of cerebral disturbance or defect, but for at least some

time after. The danger of further mischief in these cases is

perhaps not so great in the earlier stages, when the necessity

of abstinence fromall mental effort is obvious enough, as in the

: later ones when the patient, fecling himself while quiet and

at rest to be tolerably well, cannot be persuaded to abstain

tfrom such activity as may be productive of mischief. Over

and over again one sees patients who in spite of all precaution

attempt to enter into active life, break down and are com

pelled to desist by headache, loss of sleep and of appetite,

‘disorder of the senses and strange and startling sensations in

various parts of the body. It is well if such strong hints are

taken in time, for even the loss of this is in the end made

Imuch greater by such premature attempts,

What has been said of bruises of the brain may be applied

:also in general terms to contusion of the spinal cord. In

examinations after death similar appearances to those found

in the brain are sometimes seen in the cord—blood-stained

patches in the substance of which minute extravasations may

be discerned. As with the brain, the effect of such injuries

“during life is for the most part included in the symptoms of

concussions and little or nothing is said or thought about the

bruises which the substance of the cord may have sustained.

In modern times such cases are most commonly met with as the

wesult of railway accidents, and have been no doubt described

‘and discussed as cases of concussion. With reference to these

important cases in their relation to similar injury of the brain

there are two points especially which deserve attention. The

symptoms of these injuries, at least the more immediate ones,

are less marked in the cord than in the brain. At first there

is certainly less pain and usually less local disturbance.

"There is sometimes tenderness over the particular region of

the cord, but this is probably due to injury of the surrounding

structures rather than to that of the cord itself, and there is

nothing corresponding to the headache, which is often so

severe in corresponding injury of the brain. As a con

sequence such injury is more likely to be overlooked or dis

regarded in the cord than in the brain, and the needful rest

Ineglected with much greater risk of subsequent mischief.

...Again, even when the necessity of absolute rest after such

an injury is insisted on, it cannot be carried out so fully

and completely as in the corresponding cases of many

portions of the brain. The functions of the cord cannot,

from its nature and endowments, be placed in such com

plete abeyance as those of the greater portion of the

"brain. The activity of the vital functions is not so closely

connected with what are called the highest nerve centres

as they are with those beneath them. As Dr. Marshall Hall

long ago put it, the true spinal system never sleeps; and

sleep is never more emphatically “nature's sweet restorer’”

ſthan in such cases as those now under consideration. So that

while bruises of the cord are not perhaps, as a rule, more

:Severe than bruises of the brain, there is from these two

'causes the impossibility of obtaining such complete rest for

the cord as for much of the brain, and the neglect of enforcing

in the first instance such rest as may be practicable—a far

greater risk of more remoto mischief of a serious kind after

injury of the cord than of the brain. No doubt the wisest

practice in all these cases of injury, either of the cord or brain,

•even when in its early effects it may appear to be trivial

and the patient is disposed to disregard it altogether, is to

insist on immediate and unconditional rest, and as time goes

on to relax this only very gradually under careful watching

‘When no symptoms of any further disturbance appear.

How is it that so little attention has been paid to bruises

•of the lung, or rather, how is it that they have been so com

monly overlooked! That they not unfrequently occur is, I

think, beyond dispute, and yet specimens of the injury are

not shown in, our museums, nor is it often recognised during

life. . The injury is caused, of course, by blows on the chest,

and is usually associated with fracture of the ribs, especially

When due to direct violence, but it may and does occur under

•Certain conditions when the ribs are not fractured. Indeed,

such injury may happen, and even lacoration, without any

visible injury of the chest wall, as, for instance, from the

passago of a wheel over it. If at the time of the accident

the glottis is closed, the lung is suddenly compressed by the

external force against the retained air.

I boliove the effects of contusion of the lung are usually

“confounded with pneumonia. In the severer cases some days

after an injury to the chest wall the patient complains of more

deep-scated distress ; the respiration perhaps becomes

quickened ; there is hacking cough, and soon rust-coloured

sputa are expectorated. Then there are dulness, crepitation

and other signs of consolidated lung with fluid in the smaller

tubes over a limited area. These symptoms are not, I

think, usually associated with much dyspnoea or fever and

other signs of constitutional disturbance of pneumonia,

although I should not insist on this distinction as a marked

one. What is more significant during the progress of the case

is that the expectoration frequently contains little pellets,

or even larger clots of dark blood, which have evidently

formed in the smaller tubes as the result of the injury and

in time become detached. After this repairand convalescence

are usually rapid and uninterrupted. It is perhaps hardly

needful to remark that bruising of the lung is not necessarily

accompanied by emphysema or pneumothorax or even by

hacmoptysis; but in some of these cases, as in those of wound

or puncture of the lung from broken rib, there is, at the time

of the accident, the expectoration of blood-stained frothy

mucus; but this does not last, and some days usually elapse

before further evidence of damaged lung is revealed. No

doubt for the first day or so the signs of injury of the lung

are masked by the more impressive effects of broken ribs and

perhaps of injured pleura. -

These cases for the most part do well, and in subjects

otherwise healthy perhaps there is not much to apprehend.

It is trite to say that they require care and should never

be neglected ; in some instances of unsound constitution

or of damaged organs the patient is not altogether free from

the risk of septic infection. The liver and kidneys are no

doubt often bruised, and blood then readily escapes from the

vessels of these vascular organs. Iºxamination after death

frequently reveals laceration of them, and specimens showing

this form of injury may be seen in our museums. This of

course almost invariably includes bruising ; but cases of

simple bruising without distinct laceration unquestionably

occur. In the case of the liver during life the diagnosis can

only be guessed at, and perhaps it is a wise precaution in

doubtful cases to assume its existence. In the case of the

kidney the pain is, I fancy, as a rule more distinct and

obvious than in that of the liver, and here there is often in

addition the significant symptom of blood in the urine. The

spleen, too, sometimes suffers in this way, and even the

pancreas. A remarkable instance of severe bruising of the

pancreas I saw some years ago as the unfortunate result of

compression of the abdominal aorta by a tourniquet for the

cure of aneurysm of the vessel lower down. After death the

large aneurysm was found almost completely filled with quite

recent clot, and the pancreas, where it lay across the spine,

was terribly bruised. It may be added that during the few

hours that the patient survived the operation there were no

H. symptoms that could be directly referred to the

damaged pancreas.

Every surgeon is familiar with the difficulty of exact dia

gnosis in injuries of the abdomen. Severe blows in that

region, or more frequently perhaps the passage of the

whecl of some vehicle over it, produce profound shock. The

patient remains for some time in a state of more or less in

tense collapse and the degree and duration of this state is an

important clement in the diagnosis of any local lesion. In

some of these cases the subsequent rapid progress of the

patient towards recovery indicates the absence of any con

sidorable local losion and then the immediate effect of marked

depression on the receipt of the injury we attribute to shock.’

In other cases the condition of collapse continues and death

rapidly supervenes. In these cases we expect to find some

distinct losion of some important viscus—rupture or complete

division of the intestine, for example. Everyone knows that

even complete division of the whole tube of intestine may be

the result of the passage of a wheel across the abdominal

wall without any wound or opening in it. There is a third

class of cases of great interest and importance which termi

nate neither in death nor in rapid recovery. The state of

collapse very gradually passes off, but the patient remains

pale and depressed. The abdominal wall becomes rigid and

remains so and thero is considerable tenderness, either some

what localised or more generally diffused. The patient lies

quietly on his back with the knees raised, and the respiratory

action of the diaphragm is limited. The urine is usually

passed without any material difficulty, but the bowels do not

act. Tor the rest, the tongue is perhaps rather coated, but

the temperature is not much raised, if raised at all, and the

pulse is not quickened. This state will last for several days,

or even for a week or two, and end in recovery. Now in

these cases there has probably been bruising of important
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: structures. In some of them, perhaps, such mischief may be

limited to the abdominal wall, and no doubt in many in

stances the symptoms and effects may be explained by such

injury of the abdominal muscles. In other cases I think

we must believe that some portion of the intestinal canal or

other structure has been contused and is suffering from the

effect. As a matter of fact, we sometimes see this condition

when death is caused by other graver injury associated with

it and the occasional supervention of peritonitis conſirms this

The strongest evidence in its favour is furnished by

the untoward result of mismanagement. If the patient be not

kept at absolute rest for some considerable time, but is allowed

to move too soon or too freely; still more, if he be not fed with

the greatest care, to the rigid exclusion of all food likely to

encourage or compel peristaltic action ; and worst of all,

perhaps, if the routine purge “to clear out the bowels” be

administered, the supervention of inflammation in the disas

trous form of peritonitis tells its own tale, Hence the

importance in these cases of the most careful nursing and

management. . In mone is there greater need for the observ

ance of unqualified rest, of “rest in its physiological sense,”

as Hilton put it. And it is hardly necessary to add that the

drug of chief value in these cases is opium ; not merely, if

need be, to relieve pain and procure sleep, but to reduce as

far as practicable the natural action of the intestimal canal.

In such cases, for some days at least after the injury—-as for

some days after an operation for strangulated hernia—we

should look upon an action of the bowels as a misfortune,

and when at length it may seem prudent to permit it it should

be gently solicited by the use of some very simple enema, as

for instance, by the injection of a few ounces of warm olive

oil. Again, it must be obvious that in all cases in which

the extent of injury is at all doubtful, it is wisest to keep on

the safe side and to adhere to the line of treatment dictated

from the graver point of view.

A word further. It is important to remember that the

liability to become bruised from the same degree of injury

varies very widely in different persons. While the vessels of

some will resist considerable violence, those of others give

way under a slight touch and soon show the discolouration

of a bruise ; and this, of course, is significant of the state of

the structures generally. When the vessels of superficial

parts are thus very easily ruptured it indicates a fragility

or an unsoundness which in other regions may lead to dis

astrous consequences. In such cases there are usually other

signs of undue degeneration. Persons advanced in life, per

where perhaps women more frequently than men and above all

those with a preponderance of fat are usually the subjects of

this condition. Bruising in these instances has the same signifi

cance, and for a similar reason, as epistaxis. When due to

an adequate cause, or even to a strictly local condition, it has

no grave import ; but the case is very different when in

advanced life it is provoked by trivial disturbance. Here

is a striking case in point. A fat elderly woman was

brought to the hospital on account of some, not severe,

accident to one of her legs. I saw her in the ad

mission room and there was no bruise or any sign

of injury on her face. She was carried into one of

the wards and when in half an hour I saw her there

I found her with two very bad “black eyes.” Upon

seeking an explanation of this I learnt that her face had not

been struck in any way, but that while being carried up a

step or two into the ward she had received a sudden jerk and

this was the only cause to which the ecchymosis could be

assigned. This led of course to a further careful examination

of her state and signs of a fatty heart and other symptoms

of degeneration were soon revealed. In the course of two or

three days she suddenly died. It is familiar knowledge to

those who “train” and to many others that as the man gets

into “condition” the flesh becomes firmer and with this the

liability to become bruised is very materially diminished. The

importance of bearing this state of the tissues in mind in

diagnosis and prognosis is obvious enough.

MEDICO-PSYCHOLOGICAL Association.—The next

Qxamination in Ingland for the certificate in Psycho

logical Medicine will be held at Bethlem Hospital, London,

on July.7th, at eleven o'clock in the morning. The

examination for the Gaskell Prize will take place on

Can

didates are requested to give notice at once to the honorary

general Secretary, Dr. I'letcher Beach, Darenth Asylum,

Dartford,
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Delivered at the Annual Meeting of the Jastern Countier,

JBranch of the J3ritish Dental Association at

Cambridgo on Jumo 22nd, 1893,

By SIRJAMES CRICHTON-BROWNE, M.D. &c.,
LORD CHANCELLOR'S VISITOR.

GENTIEMEN,-It is with unaffected diſtidence and in com

pliance with the pressing solicitations of a valued if some

what exacting friend that I occupy the chair this afternoon

and presume to preside over a meeting of a body of men at

whose feet I should sit for edification in the subjects that are:

to be considered here. But whatever I may lack in knowledge:

of the topics which are to engage your attention, I am not,

behind you in lively interest in them, for since I read the paper

of Mr. J. Smith Turner, on the Condition of the Teeth of

School Children, communicated to the IIygienic Congress in

London, I have realised the importance of the inquiry which

he described and have sought further information bearing on

it. Some special investigations which I have myself under

taken from time to time into our present educational systems.

in their physiological aspects have prepared me for the dis

closures which you are making and I needly Scarcely say that:

I fully accept the conclusions arrived at in your first collective:

report and am in complete sympathy with you in the

recommendations offered in that report and during the dis

cussions of your Association which have taken place upon it,

That report is, it seems to me, a very grave, and significant.

document, revealing a state of matters for which even those

most familiar with dental defects were scarcely prepared, for

it is surely startling to find that amongst 5249 children under

twelve years of age, there were only 485 with normal or perfect

dentures—that is to say, made up of sound tecth requiring

neither filling nor extraction, that only 26 per cent. of infants.

at five years of age have teeth frce from caries and that every

1000 children at twelve years of age have amongst them

2543 teeth affected by caries. Almost as startling as the

report itself are some of the statements of independent, ob

servers by which it is supported, such as that of Dr. John

Livey, who, after examining the teeth of 4000 children

attending schools in Bolton, said that during the course of this

inquiry he could not help observing that caries is extremely

common and that indeed it is quite the exception to find a

perfect set of teeth, more especially in children over ten

years of age ; such as that of the dental officer to the Police

Orphanage at Twickenham, who said that not more than one

child in three enters the Orphanage with sound teeth ; such

as that of Mr. IFisher of Dundee, who said that amongst

400 boys on the training ship Mars in the Tirth of Tay,

drawn from a part of the country where bone and muscle

are of the best description, boys who are kept clean, Woll

housed, clothed and dicted, he found only 80 sound sets of

teeth; or such as that of Dr. Cunningham, that in a school

at Hull there were 595 defective tecth for each 100 children.

The fact that 10,000,000 of artificial teeth are used in this

country annually, although, of course, only a small proportion

of the population can procure these articles of luxury, brings

home to us the truth that dental mortality is heavy in these

days and that the gaps in dental circles that require filling:

must be big and numerous. ſº {º}

Putting aside for the present the important information

you have supplied regarding other dental abnormalities and

diseases found in school children, Supernumerary teeth,

honeycombed tecth, syphilitic teeth, fractured tectlı, onamel

defects and fistulae, I wish to conſine what I have to say this

aſternoon to caries, the most ruinous of dental maladies, not

only in childhood, but at every epoch of life; and if in

speaking of it I should utter what are to you truisms, or

travel over ground with which you have long been familiar,

I must crave your kind indulgence, which I am sure you will

extend to me when you remember that my acquaintange

with the literature of your specialty is necessarily limited.

Even the crudities and impertinencies of an outsidor, how

ever are not without instruction to the expert and from

y
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my stumbling stops you may perchance gather some hints to

expedite your own advance.

Now, as regards dental carics, it can be scarcely necessary

that I should rehearse to you the evidence that has been

adduced to prove that it is now far more prevalent in this

country than it has ever hitherto been and that its ravages

are more widespread and serious, in the present than in any

tformer generation, about the dental history of which we have

records. You will probably agree with me that that evidence

is conclusive and, indeed, I take it that your own observa

tions on the condition of the teeth of school children

make it certain that dental degeneration has now attained

an ascendency that it did not in former times possess. It

is impossible to believe that the British Empire would have

become what it is to-day if amongst those hardy Norsemen

who pushed up their keels upon the shore at Ebbsflect and

entered upon the making of England there had been only oné

sound set of tccth in every ten, or if amongst our ancestors,

who have cxtended our dominions by land and sea and won

tforus our civil and religious liberties by struggles in which

personal vigour and endurance counted for more than they do

in the highly scientific and explosive warfare of modern

times, there had been all but universal rottenness of the

teeth before adolescence. Depend upon it that in the

Ingland of the past the teeth were not as frail or trouble

some as they are to-day. The skulls dug up on the battle

fields of England grimly and silently attest the fact and the

very cxistence of your profession in its present magnitude in

the country bears witness to it. I am not going to argue

that sound teeth are the passports to power, or that biting

and grinding capacity have determined the course of history,

but this I will maintain, that no nation has over climbed to

pre-eminence on carious teeth, or can retain pre-eminence

when its teeth are no more and that it behoves a conquering

people jealously to look to its tecth and to keep them, not

less than its weapons, bright and sharp. If I might alter

‘Goldsmith slightly I would declare

“I’ll fares the land, to hastening ills a prey,

Where gums accumulato and teeth decay.”

It is not an cdentulous race that will ſinally possess the
world. -

When we inquire into the cause of the greatly increased

prevalence of dental caries in modern times we at once per

ceive that it is an instance of these imperfect adjustments

which we often see in living beings in their passage from

a natural to an artificial and from an artificial to a more

artificial condition of existence. All advance in organic

ovolution involves, danger and sacrifice and in highly

complicated organisms an advance in one direction often

means retrogression in another, in which the power of

adaptation is tardy or where compensatory measures have

not becn adopted. The resources of civilisation are more

ample, nimble, and varied than those of dentition and so

it has come about that the teeth have not been modified

in accordance with the altered habits of life of modern times,

ºund ospecially of the nineteenth century, and have not yet

becm, adequatcly protected by specially devised safeguards.

ISut in examining into the causes of the increase of dental

decay which we see around us, we can go beyond a mere

general statement of this kind and indicate, I believe, some

of the specific conditions of modern life which are mainly

responsible for it ; and some of these specific conditions, as

they present themselves to my mind, i venture, with great

deference, to submit to your consideration.

In the first place, then, it seems to me that the greater

provalence of dental caries in these days is probably in some

Incasure dependent on the softness and pulpiness of the

food on which we for the most part feed. Hardness and

toughness of food—and the food of savage and semi-civilised

races is generally hard and tough—involve vigorous mastica

tion and vigorous mastication involves a vigorous use of

the teeth in their proper function and a copious ſlow of

Şāliva and a copious ſlow of saliva involves cleansing of the

tooth and gums, to which the active movements of the lips,

tongue, and checks during mastication largely contribute.

Tºut, softness and pulpiness of food—and the food of all

civilised races tends to become more and more soft and

pulpy — means comparatively little mastication and use

of the teeth and little mastication means a diminished

flow of saliva, for the far-fetched condiments of refined

Sºokery do not stimulate the salivary glands to anything

like the same extent that ordinary sapid substances with

Shorgetic masticatory movements do, and a diminished

ſlow of saliva means diminished cleansing of the teeth,

which are at the same time imperfectly scrubbed by the

feeble movement of the parts engaged in mastication, and

so it comes about that when the food is soft and pulpy

particles of it lodge in and about the teeth and gums, to an

oxtent that is impossible where it is hard and tough and

afford a nidus for those bacterial growths which alike by the

decomposition they set up and their direct attacks are so

inimical to the integrity of the teeth. ... It has been shown

that the jaws and the muscles of mastication are larger in

savage than in civilised races. I have little doubt it will be

found that there is some atrophy of the parotid, submaxillary

and sublingual glands in the latter as compared with the

former and then it will appear that tooth-brush and denti

frice are merely auxiliaries to a natural apparatus which has

to some extent dwindled by disuse. g

In the second place, I would suggest to you as a specific

cause of the increase of dental caries a change that has taken

place in a food stuff of a particular kind and of primary

importance—I mean bread, the staff of life, from which in

the progress of civilisation the coarse elements—and the

coarse clements consist of the outer husks of the grains of

which it is composed—have been eliminated. . In as far as

our own country at any rate is concerned, this is essentially

an age of white bread and fine flour, and it is an age there

fore in which we are no longer partaking to anything like the

same amount that our ancestors did of the bran or husky

parts of wheat and so are deprived to a large degree of a

chemical element which they contain — namely, fluorine.

The late Dr. George Wilson showed that fluorino is more

widely distributed in nature than was before his time supposed,

but still, as he pointed out, it is but sparingly present where

it does occur and the only channels by which it can appa

rently find its way into the animal economy are through the

siliccous stems of grasses and the outer husks of grain, in

which it exists in comparative abundance. Analysis has

proved that the enamel of the teeth contains, more fluorine,

in the form of fluoride of calcium, than any other part of the

body and ſluorine might, indeed, be regarded as the cha

racteristic chemical constituent of this structure, the hardest

of all animal tissue and containing 95.5 per cent of salts,

against 72 per cent. in the dentine. As this is so it is

clear that a supply of fluorine, while the development of the

teeth is proceeding, is essential to the proper formation of

the enamel and that any deficiency in this respect must re

sult in thin and inferior enamel. If, in our dislike to

grittiness, which has run parallel to our addiction to soft and

succulent food and in our preference for white, and fine

flour, we have cut off the main source of supply of fluorine to

our systems, it is not difficult to understand how we may

have thereby incurred comparatively feeble and unprotected

teeth, with a diminished power of resistance to adverse

influences and peculiarly liable to decay. For the dense

close-fitting prisms of the enamel are to the tooth, What

its armour-plates are to a modern ship of war; and if they

are easily penetrated, corroded, or worn away, then the fate

of the dentine within is scaled. I think, it well worthy of

consideration whether the reintroduction into our dict, and

especially into the diet of childbearing women and of

children, of a supply of fluorine in some suitablo natural

form—and what form can be more suitable than, that in

which it exists in the pellicles of our grain stuffs"—might

not do something to fortify the teeth of the next generation,
In the third place, I would name to you, as a cause of

increased dental decay in our population, the high nervous

tension of our times and the impaired nutrition which that

high tension frequently entails, either hereditarily or by its

operation on the individual life. It is everlastingly true that

when the parents have eaten sour grapes the children's

teeth are set on edge, that when the parents have been pro

digal of their strength the children are impoverished in

constitution. Intense vitality of the conjugating spermatozoon

and ovum is necessary to give the new being a fair start

on its career and to impart to it an impulse which will

carry it and all its tissues steadily through the perils and

vicissitudes of development and maturity to the gentle

declivity of kindly old age. Such intense vitality of the
spermatozoon and ovum is not to be expected when tho

parents who produce them are labouring, under, nervous

oxhaustion ; so there are now vast numbers of human

beings, the oſtspring of neurotic or neurasthenic parents, sent

“into this breathing world,” “deformed, unfinished,” and

“scarce half made up,” whose tecth are delicate and destined

to premature decay. The gastro-intestinal mucous membrano

of the embryo from which the pulps and sacs of tho tooth
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originate may in such cases be supposed to have been want

ing in formative energy, or the trophic influence from nerve

centres which is exerted, if not during the papillary and fol

licular, certainly throughout the saccular and eruptive stages

of dentition, may be presumed to have been dofective. It is

to be remembered that as early as the fourteenth week of em

bryonic life, when the membrane of the dental groove with its

adherent follicles and their pulps are stripped off, there may

be seen dental nerves running along under the follicles and

distributing twigs to each of them ; it is certain that from

this time till the completion of dentition at the twentieth

year the development of the teeth is more or less under

nervous control. It is not to be expected, I think, that robust

teeth will grow and come forth in §. order in children who

are kept in a state of nervous excitement or overstrain.

While I am quite satisfied that inherited tendencies are

more potent than personal cxperiences in inducing the dental

debility which we encounter in nervous children, I still cannot

acquit our modern system of education, with the over-pressure

into which it so often runs, of some share in its causation,

directly through interference with the growth and eruption of

the teeth, as well as indirectly through interference with

digestion and secretion and the consequent establishment in

the mouth of conditions favourable to dental caries. It is, I

think, corroborative of the view that nervous tension con

tributes to dental caries that your statistics show that as

regards caries better class schools are in a worse con

dition than those in which lower class children are educated.

l}etter class children have of course more care bestowed

on their teeth than those of a lower class, but they are

at the same time of more nervous temperament and are

more subject to nervous strain. With the view of ascer

taining how far dental defects and decay are associated

with arrested development of the nervous system, I care

fully examined, by the permission of Dr. Shuttleworth and

with his kind assistance and that of Dr. Telford Smith, the

teeth of 113 idiots and imbeciles in the Royal Albert Asylum

at Lancaster about a fortnight ago. I cannot here of course

enter upon any details or give even a general summary of the

observations made, but I may tell you that there was not

amongst these 113 idiots and imbeciles of an average age of

seventeen years one denture perfect or approaching per

fection. Dental carics was present in every case save three,

and in one of these three cases six teeth had been removed

and in another two, so that there was only one boy out of

113 idiots and imbeciles who did not present evidence of

past or present dental carics, and in him the teeth were

crowded, displaced, and pitted. In a vast majority of cases'

the caries might be described as galloping and had been

widely and deeply destructive, so that the mouths of these

blighted creatures presented a lamentable spectacle and

might, without hyperbole, be addressed by the dentist called

in to examine them in the language used by Romeo when

breaking into the vault of the Capulets:

“Thou detestable maw, thou womb of death,

Thus I enforce thy rotten jaws to open.”

Besides caries there were many other dental defects noted

in the weak-minded inmates of the Royal Albert Asylum.

There were overcrowding and displacement of teeth in

seventy-five cases, sometimes to such an extreme degree

as to produce two distinct rows of incisors in the upper jaw,

the central incisors in front and the lateral incisors behind

and this overcrowding depending upon contraction of the jaws,

the upper jaw, being V-shaped, semi V-shaped, or saddle

shaped, and invariably associated with narrowness and

arching of the palate, was three times as frequent in girls as

in boys. There were notching, pitting, and honeycombing

of the tecth in eighteen cases and these conditions were fivo

times more frequent in boys than in girls, while in almost

every case there was observed either natural absence of a

tooth or teeth, delayed eruption of a tooth or teeth, dwarfing

of teeth, or malformation of one or more tecth, while in

a considerable number of cases there were hypertrophy,

hyperplasia, or distortion of the alveolar processes and

gums. Without entering on further particulars I would say

that my limited survey of the teeth of idiots and imbeciles

has convinced me that much valuable information will bo

derived from a systematic study of the developmental

irregularities of the teeth and jaws which abound

amongst them- a study which has been touched on by

Cartwright, Ballard, Ireland, Langdon Down and Oakley

Coles, which was seriously undertaken some years ago by

your colleague, Dr. Talbot of Chicago, who did not, how

ever, push his inquiries very far, but limited them to

maxillary modifications. It is obvious, I think, that the con- .

dition of the several teeth in the weak-minded will sometimes.

guido to the particular point in the ovolution of the nerve.

centres when arrest in development took place, while the ,

distribution of caries amongst their teeth will throw light on

some obscure questions in dental pathology. It is obvious,

that certain types of teeth are characteristic of cortain

varieties of mental dofect and it is possible therefore that,

certain less marked but still perhaps distinctivo dental.

characters are associated with certain mental qualities im,

those who are not weak-minded and that dentistry might,

afford glimpses of insight and prescionce to which palmistry.

has only pretended to attain. It is obvious above all.

that cerebral abnormalities, congenital and developmental,

have associated with them dental malformations and de

generations of an exceedingly, marked kind and it is,

probable therefore that cerebral disorders in the young when

dentition is still incomplete may impair the soundness of

the teeth and so as I have said the nervous high tension of .

the age, which is so apt to induce cerebral disorder, Amay be a,

contributory cause of the increase of dental caries in these,

days.

In the fourth place, I would mention as a possible cause

of the increased prevalence of dental carics amongst us the

growing aggregation of our population in large towns, for this.

aggregation entails for old and young higher nervous tension

than country life, a greater liability to anaemia and a low

standard of health, and also to several zymotic and constitu

tional diseases, which not less than general reduction of

health and nervous exhaustion leave their stamp on the teeth.

in impaired nutrition. But more than this, the conditions of

town life conduce especially to those forms of dental failure.

which depend on bacterial onslaughts. Wherever human

population is thick on the ground, bacterial population is.

thick in the air, and in our crowded cities we have a crowded.

atmosphere contrasting unfavourably with the pure air of the

country and conveying constantly into the mouths of men, ,

women, and children volumes of parasites pathogenetic and.

non-pathogenetic. The mouth is indecd veritably a mena

gerie of tame and wild bacteria. Miller found twenty-two,

kinds of bacteria in the mouth, of which sixteen brought.

about an acid reaction when cultivated in becſ extract.

peptone, while four produced an alkaline solution, and.

only two a neutral one. Six organisms are invariably

found in the human mouth, , almost invariably another'

three or four, and during cpidemics or when there has.

been contact with persons suffering from various diseases the

organisms associated with these diseases and epidemics are:

frequently detected in the mouth mingling with its habitual.

inhabitants, a fact which reminds me of the curious way in

which home lore sometimes anticipates scientific discovery ;

for as a boy I was instructed, and I daresay many of you.

were so also, always to spit vigorously for some time after

passing a person supposed to be aſſlicted by any infectious

disease or any house where it was known to exist. The

frequent presence of such organisms in the mouth as well as of

others of a still more virulent type, such as that of Sputum.

septicaemia, which is harmless until there is, from some cause:

set up, congestion or ocáema of the lung, when it immediately

induces croupous pneumonia organgrene, or that of acuto Septi

caemia, or such as the streptococcus aureus and albus, Scems

to make it incumbent on the dentist to practise thorough anti

septic cleansing of the mouth before even trifling operations

are undertaken in town at any rate, for suppuration and Sym

ptoms of chronic poisoning and of pya-mia have followed even

the extraction of a tooth or lancing of the gums,

Whether indigenous or of occasional and foreign in

trusion, the bacteria, which haunt the mouth find there con

ditions eminently suitable to their rapid multiplication.

The mouth is indeed an incubating chamber specially pre

pared for bacterial cultivation. In it the proper temperature

is steadily kept up and the proper degree of moisture and

acration is maintained, while proper nutriment is liberally

supplicd in particles of food which adhere to the teeth and

guins, in the desquamating epithelium, in the sugar resulting

from the transformation of starch by the action of ptyalin,

and in the substance of the teeth themselves. In sections of

decalcified teeth stained with fuchsin and vesuvin bacteria.

are often seen scattered irregularly through the dentino when

it is undergoing decay or softening ; and although those

bacteria may be only playing a secondary part, it is to be:

borne in mind that it is an important part and that it has

only become possible because other bacteria haye taken the

initiative. It is when the enamel is removed that bacteria,
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inroads in the dentine become practicable and the removal

of the enamel is effected by lactic acid and the peptonising

•enzyme which other bacilli produce. Miller found in his

oxperiments on artificial decay that as long as the enamel was

‘ontine acids had no power to injure the dentine beneath, but

wherever the enamel was thin or imperfectly developed the

‘dontino was soon softoned by any acid that was present and

the canaliculi were then speedily filled with bacteria, which

gave rise to irregular corrosion. As a large majority of the

Toacteria which find their way into the mouth do produce

tacids, it is evident that conditions that increase the bacterial

supply to the mouth must promote the destruction of enamel.

and the invasion of the dental tubules, so that the aggre

§. of our people in towns must tend to the diſfusion of

ental caries.

There are other conditions of modern life, such as the

catholic habit of smoking tobacco and the frequent admini

stration in the treatment of debility of drugs, like the per

chloride of iron and hydrochloric acid, that are rapidly

destructive of enamel, which have perhaps contributed to

the reign of caries that we deplore—a reign that still cxtends,

"notwithstanding an enhanced degree of attention bestowed

rupon the care of the teeth, as indicated by the huge increase

in the manufacture and sale of toothbrushes and tooth-pastes

and powders during the last twenty years. But the principal

'causes of the increase of dental caries have, I believe, been

summed up in what I have said to you this afternoon, and

the practical question that now arises is what can be done to

remove these causes or to counteract their efficcts, to banish

from our country a blight that has invaded every household

and to secure to our people the boon of sound and serviceable

teeth.

I have said that the present state of matters is deplorable.

..I am sure you will agree with mo that it is harrowing to

reflect on the pain and sleeplessness and distress that are

daily due to dental caries in this country. Beyond these

immediate ovils accruing from it there are remoto con

sequences which are even more grievous. Decay of the teeth

implies imperfect mastication, delayed digestion, impaired

:assimilation, and a whole train of derangements which em

bitter and sometimes shorten life. It implies also imperfect

articulation and therefore some social disability; and further

than this, I would affirm that it implies sometimes danger to

mental health, for in a sensitive woman, especially if she is

otherwise pretty, the knowledge that she has unsightly tecth,

or an obviously artificial set, is just one of those minor but

constantly recurring worries and chagrins that tend to upset

the equilibrium of the nervous system. The prevention of

‘dental decay, them, and the preservation of sound teeth,

'become hygienic and prophylactic measures of the first

Imoment. The boy who can masticate has a much better

Trospect of success and happiness in life than he who can

merely munch, and the girl who dares to show her teeth will

Thave more joy in hor womanhood than she who has to veil

them behind an imperturbable upper lip.

What, then, aro the hygienic and prophylactic measures

which should be resorted to for the prevention of dental caries

and the preservation of sound teeth? The most important,

the most hopeful of all of them, are those which you are met

to discuss this afternoon, and which have reference to the

care of the teeth of children during tho period of schooling.

‘We cannot roll back the tide of evolutionary change, abolish

the potato and other pulpy foods, cool down the fover of

competition, or roverse the centripetal force that is drawing

our labouring classes into towns; but we can do much, very

much, to avert and counteract the injurious effects upon the

teeth which are exerted by such movements towards more

artificial modes of life ; and, best of all, we can do this in

early life. The reformation of the vicious and criminal

'classes can only be successfully carried out amongst the

young ; and dental delinquency is only to be cfficiently dealt

with—on the large scale, at any rate—amongst those of

tender years. I would, porhaps, not be going too far in

alleging that if universal, continuous, and skilful supervision

and management of the tecth during their development and

oruption—that is, up till twenty years of age—could be

secured, thore would bo practically nothing to do to the tooth

afterwards. Once safely brought through the perils of youth

they might, in a vast majority of instances, be left to them

‘selves afterwards without any fear of their degenerating, even

under circumstances of trial and neglect.

Tt is during childhood that tooth troubles originato and it

Scoms to me that you are performing a great public duty,

in a manner worthy of an unselſish profession, in calling

attention to the alarming provalence of dental caries amongst

school children and in asking that steps be taken to arrest

its progress and prevent its spread. It seems to me that you .

have already made out an unanswerable case in favour of

interference and I cannot doubt that you will soon be suc

cessful in securing it. You have shown the reality and the

magnitude of the evil as it exists; you have shown the

practicability of dealing with it remedially, and you are

entitled to insist that easily attainable protection shall be

given against an evil, distressing in itself and pernicious and

far-reaching in its consequences. $

In the first place, I would say it is the clear and pressing

duty of Government or Parliament to provide that in all

public institutions for the maintenance or education of the .

young, whether under public control, as in the case of train

ing ships, reformatories, industrial and workhouse schools, or

under the management of committees of subscribers, as in the

case of orphanages, hospitals and homes the teeth of the

children shall be periodically examined by a qualified dentist

and everything that is needful done for their preservation.

The governing bodies of such institutions stand in loco

parentis and are bound to do everything that a good and

prudent parent would do to guard the children under their

charge against suffering and illness and to equip them tho

roughly to earn their living. Of the children in such schools

a large number ought to look forward to joining the public

services and in order that they may do that it is essential

that they should have sound tecth, for, as we know, a con

sidorable percentage of young men desiring to enter the army

i. navy are rejected annually solely on account of dental

1SCASC,

As regards Board Schools, there would certainly be greater

difficulty in introducing compulsory dentistry. There would,

no doubt, be resistance by ignorant and stupid parents, and

perhaps by a pig-headed society, to any operative procedure

enforced to ensure to children the inestimable blessing of

sound tecth, just as there is opposition to compulsory vaccina

tion and other beneficent measures of a like kind; but, as far

as I can see, there could be no objection to compulsory

inspection of teeth and it is this, I respectfully submit

to you that you ought to aim at and that, were

it once fully introduced, would ultimately secure for us

nearly all we want. Were statutory powers obtained, making

it obligatory upon all School Boards and committees of

schools receiving grants, to have the teeth of cvery child

attending these schools examined by a qualified dentist twice

a year ; to forward to the parent or guardian of every child a

copy of the dentist's report, indicating, wherever interference

is necessary, what measures are required for the preservation

of the child’s teeth; and to provide at a cheaprate to parents

and guardians disposed to avail themselves of it the assist

ance necessary to carry out these measures, then I feel

satisfied that dental caries would be immediately circum

scribed in its ravages and in a few generations become com

paratively rare. The very existence of such a system would

create a public opinion in favour of sound teeth, it would

bring home to the people a sense of the value of tooth culture

and lead to the widespread adoption of domestic precautions

against dental caries, now too much neglected. In so doing

it would have advantages beyond those merely relating

to the teeth, for you may depend upon it, that the simple

ceremonial observance of the morning and evening tooth

brush, regularly performed, exalts self-respect and so has a

wholesome effect upon moral character.

A system of compulsory inspection of the teeth of

school children and State-aided rectification of defects in

them, such as I have alluded to, would of course entail a large

outlay of money, for I contemplate that the dentists cmployed

in this public service would be adequately remunerated for

their labours; but the money would be well spent and would

yield a splendid return in the increased comfort, content

ment, health and vigour of our people. Rather than it

should not be spent on so laudable and desirable an under

taking—and truly our school rates are already high—I would

willingly sco some curtailment of the curriculum which our

IBoard Schools now offer. Nutrition, I have often said,

comes before cducation. It is wasteful and even cruel

to force education on half-starved children, and teeth, I

would now assert, come before talents. It is preposterous

to confer shreds of showy accomplishments on children who

cannot chew their food ; and sure I am that it would be for

the ultimate welfare of the country (if so be that adequate

tooth culturo cannot bo otherwise secured) even that the

grand piano in some of our London Board Schools should give
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place for a time to the dentist's chair. Admirable is the

grand piano in its way ; it is the high altar of popular

aesthetics, but Chopin and Wagner ill accord with the

groans of toothache. Horrible, no doubt, in its way is the

dentist’s chair, excruciating are the associations that cluster

round it, but a timely resort to it robs it of its terrors and

converts it into a benefactor that lifts us from purgatorial

pains into paradisaical tranquillity and ease. The union of

teeth is a far more momentous matter than that union of

hearts of which we have heard so much lately.

Taken in its incipient stage caries is readily extirpated and

stayed, and one of the most pleasing features in your pro

fession at the present day, if I may say so, is the anxiety you

manifest to save teeth in which it has already made serious

inroads and to sacrifice as little as possible of natural dental

structure. Marvellous is your skill, but you cannot yet supply

artificial teeth with the true vital polish, and firm, nice and

sentient in grip like the natural organ planted in its living

alveolus, and your efforts are therefore directed to preserving

that natural organ, even when badly damaged, whenever it is

practicable to do so. Extraction which wasatometime the oppro

brium of your art, just as amputation was of surgery, is now

comparatively rarely practised, except by old-fashioned or

questionable practitioners—although it is still, I fear, too fre

quently resorted to by members of my profession when trespass

ing, as they are often obliged to do, on your domains. Blake, the

artist, left us a grotesque and curious portrait of the ghost of

a flea-a hideous figure covered with scaly skin of black and

gold, with a murderer's countenance and eager tongue

whisking out of its mouth and a cup in its clawed hands to

hold the blood. ... I much wish he had bequeathed to us his

conception of the ghost of a lost tooth, a spectre of ivory

pallor and hollow visage, with quivering fangs for limbs,

wormeaten, writhing in agony and waving aloft forceps and

key ; and even more do I wish that such a spectre could be

set to plague every dentist or doctor who has been guilty of

denticide or the unnecessary extraction of a saveable tooth.

Dut no such ill-visions, gentlemen, will affright you, for I

know how scrupulously conservative you are, how loth even

to confer euthanasia on a perishing stump. In conclusion, I

would beg very cordially to wish you success in your efforts

to secure the protection of the teeth of the young and I

would exhort you to steady perseverance in these efforts,

undaunted by opposition, unruflled by ridicule and undis

couraged by failure, for your cause is a good and reasonable

one and it must prevail. You are a wing, an useful and

honoured wing, of the great army that is giving unceasing

battle to the powers of darkness, disease and death.

3 (ſlimital Łttfurt

TREATMENT OF FERACTURE OF

THE PATELLA,

WITH AN ACCOUNT OF A NEW METHOD,

By WILLIAM ANDERSON, F.R.C.S. ENG.,

surgeon To ST. THOMAS's Hospital, PROFESSOR or ANATOMY IN THE

ROYAL ACADEMY OF ARTS.

GENTLEMEN,-There are few fractures that give more

trouble both to the patient and to the surgeon than those of

the patella and the reasons for this are now well understood.

The natural tendency to separation of the fragments by the

“tonic ’’ contraction of the quadriceps extensor, the effusion

of blood into the joint cavity, the traumatic synovitis set up

by the injury, and the intrusion of the torn prepatellar

aponeuroses between the two fragments are so many

natural obstacles to a favourable union, and they may be

aided, perhaps in a material degree, by plans of treatment

which intercept the blood-supply to the injured part and so tilt

the fragments that a strong bond of union becomes a physical

impossibility. Then, union of a more or less satisfactory kind

having taken place, the prolonged himmobilisation by which

it has been secured is apt to leave stiffness of the joint, often

for a long time after the patient is allowed to use the

member; and ultimate freedom of motion is only obtained

‘by painful and frequent manipulations. It is probable,

~morcover, that a detrimental element of a different kind

*

*:

comes into play in a large proportion of the cases. There is

reason to believe that fracture of the patella, when compared

with fractures of the long bones, is relatively infrequent in

young and vigorous persons, but is more prone to occur in

subjects of a less favourable type; women and men over middle

age or of feebler habit of body; and perhaps the lower tissue

resistance in such cases is a predisposing cause of the lesion

and of the imperfection of the reparative process. In the

last four months there have been admitted into my wards

seven persons with this injury. Of these, five were women,

and not at all of a robust type, and two were elderly men who

died within a few days of admission from ailments of a

medical mature. This is of course an exceptionally bad list,

but my impression of the cases that have been under my care

during the last ten years is that the subjects were with few

exceptions decidedly below the average in reparative power.

To put this in some measure to the test I have, with the aid

of my house surgeon, Mr. W. T. D. Milton, analysed the

records of 274 cases treated since the beginning of

1880 at St. Thomas's Hospital and have taken for comparison

the much larger number of fractures of the leg within

the same period. Trom this it appears that the former

accident is relatively much more frequent in women than the

latter. Thus of the patellar fractures 35.5 per cent, were in

women ; of the leg fractures only 20.7 per cent. Again, the

average age in patellar fracture is very high (39°7) and no

less than 49 per cent. of the patients had passed their fortieth

year, against 30 per cent, in fractures of the leg. Now it,

might be supposed that transverse fracture of the patella,

is especially favoured by a powerful development of the

quadriceps extensor, since there can be little doubt that it is

the violent contraction of this muscle that determines the

breach of continuity in the vast majorityof the cases ; but the

large proportion of women and of claerly men who are sub

ject to the accident points rather to the predominant inſlu

ence of a second factor, a diminished textural resistance in

the bone, and such diminished resistance is likely to be asso

ciated with impaired reparative power. -

The remedial measures, apart from the familiar clements

of rest and position and local antiphlogistics, may be divided

into operative and non-operative. The non-operative treatment;

was until a few years ago almost the only resource which the

surgeon regarded as justifiable and consisted of a variety of

bandages and appliances designed to draw the fragments

together. I do not propose to speak of these in detail, but

merely to point out that most of them were positively

injurious, because they tended both to impede the circulation

in the patellar vessels and to tilt the broken edges of the

fragment forwards, and many if not all of the warning

specimens in our museums were perhaps rather the products

of misdirected surgical zeal than of nature's inability to do

the work of repair. There is, indeed, little doubt that in

cases not treated by operation, simple rest and extension

of the limb, without any attempt to coerce the fragments of

the broken bone into position, afford the best prospect of a

sound union, and it is perhaps the exclusion of harmful

interference that explains the success claimed in recent years

for the innocent expedient of massage of the extensors. If,

however, we take the results of all cases treated by non

operative measures—good, bad and indifferent—there is little

serious reason for dissatisfaction. It is true that the patients

were crippled for a much longer time than in most other

fractures of the lower extremity, but very few of them had any

further cause for complaint and the mortality was mić.

Only two cases since 1880 were admitted into the hospital

for the treatment of badly united bones ; and it must of course

be recollected that it is not in the patella alone that im

perfect union occurs. These facts must be borne in mind in

estimating the desirability of certain forms of operation.

In operative treatment we have now a considerable variety of

resources, all aiming to secure a close mechanical apposition

of the fragments, either by immediate suture or by forces

less directly applicd. The suturing operations are of several

kinds. The fragments may be exposed and wired after the

manner of Lister ; the bone may be drilled and sutured

subcutaneously, after the method of Ceci ; the suture may

be passed through the ligamentum patellae and quadriceps

tendon and around the bone longitudinally, the uniting

material being knotted externally, after the method of Kocher,

or carried beneath the skin over the patella as recommended by

Barker. The details of the different operations have becºm

graphically described in a recent article by Mr. Barker and

need not be repeated.

Amongst all these plans, that of Listor slands first in its
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results. The effused blood is removed from the joint, the

torn prepatollar aponeurosis is cut away and the two broken

surfaces are accurately adapted. This is ideal surgery and

the reward is all that would be expected—speedy union and

early and complete restoration of the functional utility

of the joint. In the series of cases quoted admirable

results have been secured by my colleagues, Mr. Croft

and Sir William MacCormac, from this measure. The

methods of Kocher and Barker too have been very suc

cessful, although they have not the advantages of Lister's

operation ; but in all these the cavity of the joint is inter

fered with. Now antisepsis includes too many factors and

directly or indirectly the coöperation of too many persons to

render possible an absolute certainty of success ; and so grave

are the consequences of suppuration of the joint that were it to

happen in only one out of fifty cases, it is very doubtful

whether all the benefits gained for the other forty-nine would

compensate for it. The results of the ordinary treatment, how

ever, are not good crough to permit us to rest content without

seeking to improve upon them if we can do so without Sacri

fice of safety, and if an operation can be devised that will

secure approximation of the fragments without implicating

the articular cavity it should receive a fair consideration.

Amongst the methods aiming at this result are Treves'

adaptation of Malgaigne's hooks to grasp the patella itself

instead of the quadriceps tendon and ligamentum patellae ;

Marshall’s plan of piercing the bone transversely above and

below the fracture by pins which are drawn together by

means of wire outside the joint; and Mr. Mayo Robson’s opera

tion, in which the pins are passed through the tendon of the

rectusand ligamentum patellae instead of through the bone. We

have not at present a large experience of either of these three

methods. The first certainly removes the danger attached

to the original application of the hooks—that of penetrating

the joint—and appears worthy of a more extended trial ;

the second must be somewhat difficult of safe performance

when the lower fragment is small; and the third would

appear to require some care to avoid the implication of the

supra-patellar synovial pouch and to ensure that the frag

ments, the lower one particularly, shall not be tilted. Of

course, none of these “subcutancous” measures remove the

obstacle to ideal union offered by the torn ends of the pre

patellar aponeurosis ; but there is no reason to believe that

this tissue fills the interval between the fragments so com

pletely as to intercept a satisfactory union if the apposition

of the fragments be sufficiently close.

In the course of a dissection of the structures in front of

the knee I was struck with the strength of the prepatellar

fibres of the quadriceps and their strong ſixation to the bone,

and, on passing a pin between the thin tendinous aponeurosis

and the bone I found that a very considerable force of trac

tion might be exerted without any yielding of the tissue—a

force much greater than that required to ensure contact of the

fragments in fracture. Acting upon this I took advantage of

a series of five cases admitted into my wards to apply a new

procedure. All the cases were kept for a week at perfect

rest with the limb extended upon a back splint. The patient

was then prepared for operation by a thorough cleansing of

the skin over the front of the knee and the application for

twelve hours of a moist perchloride of mercury pack. A

strong steel pin, about four and a half inches long, with a

lance-shaped extremity, was passed through the integuments

down to the front of the upper fragment near its outer

margin, about half an inch above the line of fracture, and

was pressed onwards transversely nearly as far as the opposite

border, the point being kept in contact with the bony surface

till it was finally pushed through the skin. The lowerfragment

Was similarly treated and it was found that approximation

of the ends of the two needles at once obliterated the gap

between the two portions of the broken bone. A cork was

then ſixed on the two needle points, and the heads on the

opposite side of the joint were connected by means of a

twisted silver wire. The whole joint was dusted with iodoform

powder and covered with an antiseptic dressing and the

limb was again placed upon the back splint. It was left

untouched for a fortnight or three weeks, at the end of

Which time the dressings were removed and the pins with

drawn. I will not take up time by reading the reports of the

individual cases, as it will be more easy and profitable to sum

Imarise the results. The patients were all women—one aged

twenty-four, a fairly good subject ; two aged thirty, of poor

physique; one aged forty-ſive, an extremely stout woman ;

and one aged fifty-two, a person of very intemperate habits.

In all the fracture was transverse and the accident was

attributable to a spasmodic contraction of the extensors con

sequent upon a stumble. In four of the cases the course was

aseptic and painless throughout and when the pins were

withdrawn the union was found to be linear ; in the

fifth, that of the alcoholic patient, suppuration occurred

along the track of the pins and it was necessary to

withdraw them at the end of thirteen days; but there

was little or no pain and a good fibrous union was

secured with an interval of about a quarter of an

inch. This person returned home at her own request at the

end of five weeksand it has since been impossible to trace her;

but as she left her original home shortly after her discharge

there is reason to believe that she was able to make a

satisfactory use of the limb. The other patients have been kept
under observation for three or four months after the accident.

In all of these the result of treatment was maintained; in two

there was undoubtedly osseous union; in the other two it

was impossible to be certain whether the uniting material was

or was not bone, but the vertical diameter of the patella was

the same as in the sound limb. Some little stiffness in the

joint was present in all the cases after the removal of the

splint, but it yielded to treatment. The stout patient, whose

weight must have exceeded 16 St., had the ill luck to

ITIG. 1. FIG. 2.

fall about fourteen weeks after the original accident and

was readmitted into the hospital, with considerable pain and

some swelling in the knee, but it was found that the

patellar union had held good and she returned home at the

end of a few days.

Taking these cases as a whole they may be regarded as very

satisfactory. The occurrence of suppuration in one instance,

that of the alcoholic subject—and it may here be noticed

that alcoholics are singularly prone to suppuration after

surgical operation, in spite of the most careful antiseptic pre

cautions—is of interest in showing that even this accident is

of no gravity and only prevents so close an approximation

of fragments as in other cases where no pus is formed. The

resistance to the violent strain caused by the fall in the case

of the stout woman may be considered a crucial test of the

strength of the union. The temporary stiffness of the joint

was merely that which is observed under non-operative

treatment and was not in any way connected with the use of

the pins.

The patients were retained in the hospital for about six

weeks, the knee in each case being kept straight in a

plaster splint for a fortnight more, but this latter pre

caution was probably unnecessary, and in future cases I

propose to shorten the period of detention and to allow

earlier movement of the articulation.

Harley-street, W.

NEW WATERworks, WAKEFIELD.—The chairman

of the Waterworks Committee of the Borough Corporation

(Councillor J. S. Booth) performed on the 23rd ult, the

ceremony of cutting the first sod of the new Withens

Reservoir, on the Rishworth Moors, in connexion with the

Wakefield now waterworks. The reservoir will have a capacity

for 240,000,000 gallons of water. The estimated cost is

£120,000.
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ON POSTURE AND ITS INDICATIONS.
By T. LAUDER-BRUNTON, M.D., D.Sc. EDIN., F.R.S., &c.,

ASSISTANT PHYSICIAN AND LECTURER ON MATERIA MEDICA AND

THERAPEUTICS AT ST. DARTHoloMEw's HOSPITAL.

... IN a former paper I observed that I thought medicine lost

a great deal by its practitioners either not recording their

experience at all, or not recording it in such a form as to be

‘readily available for their fellow practitioners, or with suffi

cient precision to be really useful. As examples of vagueness

and precision I instanced a verbal description of a face as

commonly given, and a sketch containing all the features

more or less precisely drawn. In the present paper I have

tried in a very imperfect way to indicate the common postures

which one meets with daily, either in patients or others, and,

...to discover the reason why those postures are assumed. I

have not attempted to draw the figures, for this would have

'bean beyond my powers, and probably also beyond the powers

of many medical men. I have simply indicated the position

ITIG. 2.FIG. 1.

by a few simple lines such as anyone can draw. This method

is, one which was employed with great success by the

late Professor Goodsir more than thirty years ago in illus

trating his lectures on anatomy. In a few lines he con

veyed the impression of the agility of the cat as com

pared with the heavy movements of the ox or of the

elephant, and the absence of detail fixed the minds of his

students all the more firmly on the main facts which ho

wished them to carry away. As we walk along the streets

and notice the difference of attitude in the passers-by,

FIG. 3. . ITIG. 4.

#ºne With head orect and agile steps convey to us at once the

idea of energy and activity (Fig. 1), while others with

hanging heads and bended kncºs Suggest the ideas of

languor, weakness and depression (1"ig. 2). It is a matter

of ancient observation that such an attitudo as this is

associated with weak circulation, and it is probably

more than three thousand years ago that the injunction

was given: “Strengthen ye the weak hands and "confirm

1 On the Method of Zadig in Medicine, THE LANCET, Jan. 2nd, 1802.
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the foeblo knees; say to them that are of a fearful heart,

Be strong, fear not.” Is. xxxv., 3, 4.” When the heart is

stimulated by joy or hope the attitude again becomes erect

and the gait brisk and elastic. It is by no means easy to

distinguish exactly between the part played in this change

by the motor cells of the nerve centres and by the

circulatory apparatus, for , the activity of the motor

cells on which muscular action deponds is itself influenced

to an enormous extent by the circulation of blood through

Wo find an example of this in the

TIG. 6. -

the nervo centres.

- FIG. 5,

attitude unconsciously assumed by anyone engaged in con

yersation or argument. So long as he takes only a listless

interest in the subject under discussion he may lio back in

the chair with his legs crossed and his arms either hanging

down or his hands laid loosely in his lap (Fig. 3). As his

interestincreases his attitude becomes more erect (Fig. 4), and

he sits straight up, with his hands folded or laid upon his knees

instead of hanging listlessly down (Fig. 5). As the interest

"increases still further the body is bent forwards at an angle and

the hand is very probably placed firmly on the thigh (iiig. 6).

FIG. T.

If he becomes excited in the heat of argument the body is bent

forwards at a somewhat acute angle and the hand is stretched

out in front and somewhat upwards as if to help the

words which ſlow from his lips to drive the thoughts which

are rapidly evolved from his brain into his opponent's mind.

(Fig. 7.) In this position the ſlow of blood through the artorial

system onwards to the brain as well as its return backwards

through the veins seems to be particularly easy (Fig. 8).

FIG. 8.

Tracing from the brain. A, in upright position; D, with head

inclined forwards.

This position is not only assumed during the heat of argu

ment, whether the speaker be sitting or standing, but when

one is led to assume it unconsciously it seems to give rise to

a rapid and sometimes almost uncontrollable ſlow of ideas.

Thus it occasionally becomes a cause of remorso to dowout

Souls, who during the attempt to pray in church in this atti

*,4182, “Lift up the hands which hang down, and the feeble knees,

and make straight paths for your feet.” ‘’Heb. xii. i2.
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tude are sadly distracted by crowds of ideas which at once

disappear on the assumption of an easy sitting posture,

The circulation in the cerebral vessels and the current of

ideas in the brain are very delicate things and may be modi

fied by very slight causes; thus an attitude with the head

drooping slightly more than that indicated in Fig. 6,

and with the chin supported upon the hand is the one

frequently assumed in deep thought, with concentration of

ideas upon a single subject and no desire for immediate

expression (Fig. 9). The touch of the hand upon the head

sooms to have a directing power over the thoughts which one

would formerly have been inclincă to deny, but such experi

ments as those of Tesla and Crookes with electric currents of

very high tension give a visible illustration of phenomena

previously unknown and seemingly incredible. I'or in these

experiments a person who has put himself into the electric field

rendersvacuum tubes containingvarious substances fluorescent

and fills them with a glow of coloured light by simply waving

his hands over them. The tubes, which were previously dark,

owe their luminosity only to the approximation of his hand, yet

he himself does not feel that any special power has gone out

of him. The contact of the hand with the temples seems as

if it could hardly by any possibility modify the circulation in

the brain or the feelings of the individual, and yet it appears

to have an actually soothing effect and to be a real physical

solace in cases of grief and depression (Fig. 10). At the same

ITIG, 9. FIG. 10

time the greater droop of the head possibly provides for a better

supply of blood to the sensory parts of the brain in the

posterior part of the head and thus to a certain extent

counteracts the general weakness of the circulation. In the

case of excitement (Fig. 7), the head being more raised, if a

straight line were drawn through the axis of the body so as

to represent the line of the aorta and carotid artories, it

would come out at the anterior part of the head; and blood

driven onwards in this line would supply nutriment rather to

the motor than to the sensory centres.

In cases where the circulation is exceedingly weak and

syncope is threatened, a most useful plan is to make

the patient put his head down between his knces (Fig. 11), so

ITIG. 11

that an ample supply of blood shall reach, the cerebral

centres. Long ago, before the introduction of antesthetics,

a common plan of rendering patients senseless previously to

the performance of an operation was to lay the patient flat

upon his back and then suddenly hoist him to a standing

posture by six strong men who held him by the arms, three

on one side and three on the other. The brain being thus, as

it were, liſted away from the blood, became so anaemic that it

ceased to act before the circulation could adapt itself to the

now posture.

An experience of my own once showed me how very

dependent the brain is upon the supply of blood. I was

called upon one night after a lºg day's work to write am

article immediately, I sat dow., with pen, ink and paper

before me, but not a single idea

not a single word could I write. Lying back I solilo- .

quised : “The brain is the same as it was yesterday

and it worked then, why will it not work to-day ?” Then

it occurred to me that the day before I was not so tired .

and probably the circulation was a little brisker than to-day,

I next thought of the various experiments on the connexion

between cerebral circulation and mental activity and I con

cluded that if the blood would not come to the brain the best

thing would be to bring the brain down to the blood. I laid: '.

my head flat upon the table and at once my ideas began to

ſlow and my pen began to run across the paper. I thought

“I am getting on so well I may sit up now,” but the moment

I raised the head my mind became an utter blank, so I put

my head down again ſlat upon the table and finished my

article in that position. -

Stimulation of some branch or other of the fifth nerve seems

to increase the circulation in tho brain and those who are

making their utmost calls upon their montal powers are

accustomed to stimulate this nerve in one way or another.

The late Lord Derby used to eat brandied cherries, and an

cxperiment of Marey's (Fig. 12) proves that mastication will

FIG, 12.

came into my head,

Duſºlva MasTicarow

Tracing of the rate of circulation in the carotid. After Marey.

accelerate the ſlow of blood through the carotid artery, and

serves to show the wisdom of an cditor whom I knew who

used to eat figs while writing a leading article and even of

those who indulge in the practice so disagreeable to their

neighbours of chewing tobacco. Others stimulato the gusta

tory branches of the fifth nerve by the sweets which they

suck or by the Smoke of a cigar or cigarctic ; while a rustic

called upon suddenly to answer a question will probably

excite the cutaneous branchcs of this nerve by scratching his

head, and a man of more culture may stroke his moustache

or beard, press his forehead or cycs, or, like many Germans,

smite his moso with the forcſinger. * * *

A similar reason may be given to explain the habit of

snuſling formerly so much in voguc. The gentle titilla

tion of the nasal mucous membrane by the snuff pro

bably serves to stimulate the cerebral circulation and the

increased arterial tension due to the efforts of sneezing

so increases the cerebral nutrition that diſliculties seem at

once to disappear and obscurities of mental vision are so

rapidly removed that Snuff is said in popular language to

“clear the head.” The practice of snuffing has fallen to a great

extent into disuse, but it may still be occasionally employed

...] with advantage in cases of severe and persistent headache

where other remedics fail to reliovo. Even whero such a

strong irritant as snuff is not resorted to, smelling salts (sal

volatile) or aromatic vinegar may give considerable relief in

headache if frequently inhaled.

While stimulation of the fifth nerveas just describedtends to

keep people awake and increase their mental activity, gentle,

rhythmical stroking of the head tends, on the contrary, to

make them fall asleep, and brushing the hair has this effect

on many people to such an extent that the movements of the

hairdresser's ſingers over the scalp and rhythmical click of

the shears will send some people to sleep, even at the risk of

having their hair shorn to a much greater extent than would

be at all pleasing to them on awakening. A gentle rubbing

of the scalp, as if to loosen it upon the skull, also tends not

only to sooth irritability, but to relieve and to prevent head-:aches ‘g

External temporaturo has a powerful effect in deter

mining posture. On a hot summer's day the natural ten

dency is to lie down with the head slightly raised, the arms:

hanging loose and one leg extended, while the other perhaps'

is drawn up, as in Fig. 13. The physiological reason for this

posture is that in it the greatest extent of cooling is attained;’

for it ensures the greatest possible oxposure of the largest

vascular district in the body—viz., the intestinal vessels—tot
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the cooling influence of the external air. This is aided by

the loss of heat due to the evaporation of sweat. By the

slight raising of the head and the drawing up of one leg the

abdominal parietes are rendered loose and the intestines tend

to fall sideways and the abdomen tends to become flattened

from before backwards. The greatest extent of cooling

surface is thus obtained and the temperature of the body is

kept as low as possible.

An entirely opposite attitude is assumed when the external

air is cold (Fig. 14). The thin abdominal walls being in

sufficient to protect the intestinal vessels from the cooling

influence of the external air, the legs are drawn up until the

thick muscles of the thigh form a warm covering to the

abdomen and thus prevent loss of heat from the intestinal

vessels. Many people are unable to get to sleep when they

are at all cold, and Rosenthal has shown that this attitude

FIG. 14.FIG. 13.

is commonly , adopted by men, dogs and other animals

when preparing to sleep so as not only to maintain

the bodily temperature during sleep, but to allow the intes

tinal vessels to dilate and accommodate a mass of blood

which would otherwise be driven into the cerebral circula

tion, stimulating it to functional activity and keeping the

person or animal awake,

The attitude of the body may be altered permanently by

occupation or disease in such a way that one accustomed to

pay attention to this subject can frequently make out with a

little trouble a good deal regarding the patient's history and

illnesses. Thus a chronic cough has the effect of inflating

the chest and rounding the back, so that one might almost

guess from the figure (15) that the person so shaped was liable

to chronic bronchitis. The more tightly a bladder is blown up

with air the more tense does it become and the more does it

FIG. 15. FIG. 16.

tºke a circular form. In the same way the more an alveolus

of the lung is blown up by the efforts of coughing the more

does it resemble the inſlated bladder. What is true of

a single alveolus is true of the chest as a whole. It

tends as nearly as possible to become globular, with

a circular outline not only in the transverse, but in

the longitudinal direction. The sternum and vertebrae pre

vent it from becoming completely globular, notwithstanding

all efforts, and it thus assumes the barrel shape so charac.

teristic of emphysema, as being the nearest possible approach

to a globe. In going through a hospital ward one sees horo

and there patients who are constantly sitting up in bed and

do not lie down at all ; these are for the most part people

who have great difficulty of breathing. The reason for this

position has no doubt been often given, but I do not recollect

coming across it in print and I cannot say whether the reason

that I now give has been evolved from my own brain or

whether I have learned it from others.

When a man is sitting upright the diaphragm moves up

and down during respiration. (Fig. 16.) At each inspiration it

descends and displaces the intestines and the abdominal walls

outwards. During each expiration the diaphragm ascends and :

the intestines and abdominal wall return back to their former

position. In the upright posture the diaphragm moves

vertically, but the abdominal walls and intestines move in a

horizontal plane and there is no lifting work for the dia

phragm to do. The case is quite different when a man is

lying on his back, for then the diaphragm moves in a hori

zontal plane and the abdominal walls and intestines in a

vertical one. Duringinspiration as the diaphragm encroacheson

the abdomen for the purpose of enlarging the thorax (Fig. 17)

TIG, 17.

it has actually to raiso the intestines and the abdominal walls

instead of merely moving them in a horizontal plane. As

the diaphragm returns into the thorax during inspiration its

progress will be accelerated by the weight of the descending

intestines, and thus the recumbent posture may be sometimes

useful in cases of bronchitis with emphysema, and so such

cases may be seen sometimes lying down although there is

considerable interference with the aeration of the blood.

In cases of cardiac disease no benefit of this kind is obtained,

and therefore we find that a large proportion of those whom

we see sitting upright in bed in a hospital ward are suffering
from disease of the heart.

When a patient lies upon his side the intestines also move

in a horizontal plane, and this is the position usually

assumed during healthy sleep, for in it there is no inter

ference with expiration any more than when the patient is

sitting upright, while at the same time the rest obtained is

much more complete. The side upon which one lies is

immaterial to most healthy persons and they frequently lie

first upon one, and then on another, turning over perhaps

several times in the course of the night; but in cardiac

disease or cardiac irritability without organic disease

patients frequently are unable to lie upon the left side

because the heart beats against the ribs with such force as

to cause physical discomfort. At the same time the heart

itself appears to be stimulated by the blows which it gives

itself against the thoracic walls and to palpitate more

violently than before. The patient is therefore obliged to

lie upon the right side. A similar result may occur if the

liver is enlarged or congested, for then it seems to drag

upon the suspensory ligaments when the patient lies

upon the left side and thus he is obliged to turn round that

the liver may beº by the ribs. If a heavy meal has

been taken shortly before retiring to rest the person may be

unable to lie upon his left side because the stomach drags

upon its pyloric cnd. On the other hand, iſ the stomach is

distended by ſlatulence the gases sometimes will not escape

while the patient is lying on his left side and he must either

be raised into the sitting posture or be turned on his left side

to allow the gas to eructate by the oesophagus and the

tension in the stomach to be relieved,” for the oesophagus joins

the stomach at such an angle that when the patient is on his

left side the gases appear to accumulate and not to find an

cxit through the Cesophagus, but when he is on his left side

they pass upwards with comparative case. This of course is a

matter of very slight moment to patients who are able to move

readily, because they adjust their own position at will and

soon find out which is the most easy one for them. But

When a patient is so weak that he is unable to move himself

he is frequently allowed to lic ſlat on his back and to suffer

*..I have found this practico useful. The explanation Ibave given of its

utilityMºš I think, suggested to me several years ago by John Haddou,
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much from abdominal distension and even from difficulty of

breathing, due to the diaphragm being pushed upwards when

he might be relieved by simply sitting him up for a few

minutes or turning him over on his left side.

• In this short paper I have made no reference to many other

postures in disease, neither have I attempted to discuss the

postures due to trade, nor have I attempted to make the paper

complete. I have merely tried to give an illustration of an easy

method of recording posture in a tolerably precise and easily

understood way and have attempted to connect external

signs with physiological conditions as an illustration of the

method of tracking which I mentioned in a former paper in

º º of inducing others to prosecute the same line

Of WOTK. &

A CASE OFINTUSSUSCEPTION ASSOCIATED

WITH CANCER OF THE CAECUM.

BY SIDNEY COUPLAND, M.D., F.R.C.P. LoND.,

PIIYSICIAN TO THE MIDDLESEX IIOSPITAL.

IN his monograph on Intestinal Obstruction,” Mr. Treves

points out that whereas of all cases of intussusception more

than 50 per cent, occur in the first decade of life, yet in the

chronic varieties alone the period of greatest frequency is

between the twenty-first and fortieth years. He also shows

that the majority of subacute and chronic cases are of the

ileo-cascal variety—about three-fourths. These two facts may

be allied with a third—namely, the association of chronic

invaginations with epitheliomatous disease of the bowel. Mr.

Treves” has no doubt that in some cases the new growth may

arise subsequently to the intussusception, but seeing that

other forms of intestinal tumour are indubitably provoking

FIG. I.

causcs of an invagination, it is highly probable that in many

instances the malignant growth has antedated the formation

of the intussusception. In the following case we seem to

have an example of this, although it is not possible to assert

positively that such a sequence existed.

C. L–, a Trench polisher, forty years of age, was

admitted into Hertford ward of the Middlesex Hospital on

Tob. 26th, 1892, complaining of a swelling in the abdomen,

Which had appeared after sovere colicky pains, from which

ho had suffered for about ten days, accompanied at first with

Yomiting. Since childhood he had been subject to attacks of

jaundice and bilious vomiting and his bowels were habitually

constipated, but it was only in November last that he began

to be attacked with colic. At the end of that month he

began to have griping pains about the umbilical region, which

Came and went in paroxysms, without relation to meals or

rest. He was treated at a dispensary and was completely

rolieved for a week, when the pains recurred and again inter
*=–

* Intestinal Obstruction, Cassell and Co., 1884; pp. 217, 237.

s 2 Loc. cit., p. 200.

mitted. The intervals of freedom from the colic became :

shorter and each returning attack more severe, until towards :

the end of January he was free from pain for about a fort- :

night.

after his supper, the colic recurred with great. Severity,

On Feb. 17th, at the close of his day's work, just .

“doubling him up” and causing him to vomit at times,

during the night and on the next day, there being very

little remission of the pain until the day of his admis- .

sion into the hospital, when it ceased.

developed, fairly muscular man ; there was no jaundice ; ;

He was a well-..

the tongue was moist and covered with a white fur. :

The abdomen was somewhat prominent in the umbilical,

region, and on palpation a rounded cylindrical swelling .

could be felt passing towards the right from the um-;

bilicus over the lower edge of the liver in the course of .

the colon. This swelling was dull on percussion, the dul-,

ness being continuous with that of the liver and passing also :

into the right flank. (Fig. 1.) Above, the line of the hepatic

dulness was at the level of the sixth rib in the nipple line.

There was nothing else abnormal in the case. The lung signs

were healthy, the heart sounds normal and the apex beat in ,

the usual position. The pulse rate was not increased and

the temperature was normal. The urine was acid, sp. gr

1020, free from albumen and sugar. . As there were no

urgent symptoms and absolutely no pain nothing active was:

attempted, but rest in bed and a low diet were prescribed. .

Except for the fact that the tumour had apparently dis

appeared from the right and now lay wholly to the left of the

FIG, 2.

|

umbilicus (Fig. 1, area enclosed by dotted line) there was no

change in his condition a week later—namely, on March 4th.

The bowels, however, had not becn satisfactorily opened,

and under the impression that the mass was a faccal

tumour (too little regard being paid to the previous

history of the case) an enema of olive oil, followed by a simple.

enema, was administered more than once, with the result that

a fairly copious motion followed each injection, containing

some scybalous masses. This treatment was repeated on the

succeeding two days, but no appreciable difference was,

observed in the size or position of the tumour. Accordingly

on March 6th he was given a drachm of castor oil every four

hours, which had the effect of opening the bowels freely and.

caused the tumour to assume a lower position. But it did

not disappear, and on the 8th it seemed to be again con

tinuous with the liver (Fig. 2), of which the dulness reached.

down to the umbilicus; the swelling projecting from the

liver towards the left. Between this observation and the

next note on the morning of the 9th the bowels had been

again freely opened, whilst the tumour had entirely dis

appeared: the hepatic dulness was once more of normal.

extent, not reaching more than two inches below the costal

arch and the area hitherto occupied by the swelling was,

quite resonant. (Fig. 3.) This change being maintained and

the patient feeling quite well, he was discharged on March12th

The idea that the case was one of faccal 'accumulation.

seemed to be borne out by the result of the measures directed

to evacuate the bowel, but it is clear from the later history of

the case that the conditionº probably one of intussuscep

A
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tion, which had become spontaneously reduced ; and it seems

more than likely that the attacks of colic from which he had

suffered off and on for three months were also due to the

peristalsis which precedes invagination andindeed causes it, or

even to a series of recurrent intussusceptions.

Nothing more was heard of the patient until Thursday,

May 26th, when he came to the out-patient department

stating that since the 23rd he had been suffering from

abdominal pain and vomiting and the passage of blood from

the bowel. . It appears that on the 21st he took some jalap,

which opened his bowels eight times, and on the 23rd, whilst at

work, he was suddenly seized with severe pain in the abdomen

and vomiting. Shortly after this he passed some blood. He

took to his bed and had medical advice, but the vomiting

continued every four hours, as well as the melaena, and the

pain did not diminish. On the night of the 26th he noticed

for the first time that the motions, instead of being mere

blood as hitherto, were blackish and offensive. He was

readmitted on the 31st. We found him looking anxious and

complaining much of abdominal pain. The abdomen, which

was tender, was tense and tympanitic and was manifestly

more prominent on the right half than the left. Crossing the

abdomen from the right flank to the left hypochondrium

there could be seen and felt a cylindrical swelling slightly

curved, the concavity being downwards. It was very firm

and rounded; the right half of it was dull on percussion, the

dulness being continuous with that of the liver, whilst the left

half was resonant. (Fig. 4.) The man was not collapsed; the

FIG, 3.

pulse was 98, fairly full and regular. There was no tenesmus.

There was no doubt now that he was the subject of an

intussusception, which was strangulated and probably com

mencing to slough. It was obvious from the duration of the

symptoms, as well as the extent and probable condition of

the invagination, that surgical interference was out of the

question. There seemed no other alternative than to give

opium freely and support his strength during the slow pro

cess which the natural cure of such a condition entails. At the

same time, as the bowels had not been recently moved, the colon

was gently irrigated with warm water in order to determine

whether the motions showed evidence thatsloughing was in pro

gress. Some dark-brownish ſluid came away having a faccal

odour but containing no sloughs. The next day (June 1st)

his condition had markedly changed for the worse. . He had

suffered from more pain in the night and had vomited about a

pint of dark feculent-looking ſluid, which, however, had no dis

tinct faccal odour. The abdomen was more tense and the pain

was aggravated paroxysmally. It was observed that with each

recurrence of the pain the tumour (otherwise unchanged)

seemed to become firmer. The man looked pinched and his

pulse was smaller and harder, 120 to the minute. The

symptoms rapidly increased in severity, vomiting became in

cessant, the bowels were opened twice, motions dark brown

and ſluid ; no blood, mucus, or sloughs were passed. The

abdomen became more and more distended, the pulse more

rapid (138) and after an hour of noisy delirium he died at

6.30 P.M. During the last hour he had profuse foccal vomit

ing. It may be added that at no time during his stay in the

hospital was the temperature above normal.

The post-mortem examination was made on the following

day by Dr. Woolcker, from whose notes the following report

is condensed. The peritoneal cavity contained a slight excess

of clear fluid. The intestines were much distended and lines

of red injection were observed along the contiguous coils.

There was no lymph; no faccal extravasation. The hepatic

flexure of the colon and the first part of the transverse colon

formed a large cylindrical tumour due to the invagination

into the gut of the caecum and part of the ileum, the length

of the whole mass being ten inches and a half. On laying

open the colon, the mucous membrane of the intussuscepted

bowel was seen to be intensely reddened and swollen

and it had commenced to slough near its free ex

tremity. Here also could be seen two orifices—namely, one ,

leading into the appendix caeci, the other into the ileum.

Moreover, at the upper part of the head of the intussusception

the lining membrane was replaced over an area of the size of

a crown piece by a soft, whitish, fungating and ulcerating

mass of new growth. No adhesions could be made out

between the serous layers of the intussusception. The rest

of the intestines and the stomach showed nothing abnormal.

The liver and kidneys were pale and in a condition of cloudy

swelling. Both lungs were congested and odematous, the

heart was ſlabby, but otherwise natural. No new growth

was found in any other part of the body.

The case speaks for itself. It illustrates the possibility of

FIG. 4.
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mistaking intussusception in the adult, especially of the

ileo-cascal variety, for faccal tumour. The error has been

made before, when, with a history of constipation and no

urgent symptoms of obstruction, a tumour forms in the

region of the colon. Fortunately, large enemata, which

generally satisfactorily dispel faccal tumours, may have the

same effect on the slighter forms of intussusception, with

which alone the diagnostic difficulty lies; but it is remark

able that, whereas in this case encmata failed to produce

that result, it took place after the administration of castor

oil, a treatment which would certainly not have been adopted

had the diagnosis been correctly made. On the scoond

occasion there was no doubt at all as to the intussusception,

but it is to be regretted that the patient did not seek admis

sion into the hospital on May 23rd instead of tho 31st, for

then its reduction might have becn successfully effected.

The post-mortem examination did not show such completo

strangulation, nor such advanced inflammation as was anti

cipated. The growth, which has the appearance of epithe

lioma (a microscopical examination has not yet been made),

arose in the caccum and it was probably the exciting cause of

the intussusception.

Queen Anne-street, W.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT

BRITAIN AND IRELAND.—The fifty-first annual Incoting

of the Association will be held on Thursday, 21st prox., at

The Retreat, York, in honour of the centenary of the founda

tion of the institution. Dr. Robert Baker will preside.
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CANCER OF THE EAR.

By SIR WILLIAM DALBY, F.R.C.S. Esq.,

CONSULTING AURAL SURGEON TO ST. GEORGE'S HOSPITAL.

IN the history of cancer, which is at the present time

subjected to such rigid analysis and receives such able

handling from the Bradshaw lecturers, it seems advisable to

place on record the experiences of individuals who have more

than the usual opportunities of observing the occurrence of

cancer in any especial locality, so I therefore embody what

experience I possess in a few observations on cancer as it has

come before my notice during the past twenty years in the very

limited area of the ear. With one exception, as will be noted,

this area might be more limited by using the term “middle

car” and even still further by saying “the cavity of the

tympanum.” In the course, then, of twenty years I have

only seen six cases in all, including both hospital and private

practice, and, without knowing what the experience of others

inay have been in a similar time, I should be inclined to say

that, considering the opportunities I have had, cancer of the

car is comparatively speaking a rare disease. It is to be

remembered how exceedingly often the mucous membrane

which lines the tympanum is left in an exposed posi

tion, this being due to the fact that an enormous number

of persons pass the largest part of their lives with a perfora

tion of the tympanic membrane in one or both cars. The

first point to be observed is that in the four cases I had seen

up to 1885 and in all the recorded cases I could find (and

thoro were very few) the patients had suffered for a con

siderable time from a discharge from the car, evidently arising

from a perforation, before any symptoms of malignant disease

appeared and that in the early stages the appearances most

closely resembled polypus arising from the tympanic cavity

or ordinary bone granulations. Thus the presence of a con

stant discharge acted as a local irritation in each case. But

in the first case everything, so to speak, arose ab initio from

a local irritation, even the perforation itself. This case may

be found recorded in vol. lxii. of the Medical and Chirurgical

'Transactions in a paper on “Disease of the Mastoid Bone’”

, as follows:–

“In March, 1878, A. S.–, a married woman aged thirty

two, whilst picking her left ear with a hair-pin, ruptured

the tympanic membrane and soon after the accident came

under my notice as an out-patient of St. George's Hospital.

With the exception of this lesion she was, in all respects,

in good health. The rupture did not heal and in a few days,

from the fistulous opening thus established, there was a

purulent discharge. A month later, after an attack of pain

in the ear, which was followed by facial paralysis of that

side, I again examined the ear and found a polypoid mass

filling up the cavity of the tympanum, the membrane having

by this time quite gone. She now came into the hospital. . I

removed the polypoid growth, and the pains in the ear, which

had previously been considerable, passed off. . Her stay in

hospital on this occasion was three weeks. On July 31st,

when she again applied for relief and was admitted,

she stated that she had suffered from no further pain

until within five weeks, when acute pain in the ear

came on and soon afterwards the parts over the mastoid

process became swollen and tender. Two weeks ago, she

said, the skin over the swelling broke down and a little

bloody matter was discharged. The ragged, wound at that

time observable was the result, and from this wound had

been coming ever since a quantity of watery, very, foul

smelling discharge. The skin over the mass was bluish, the

tissues were infiltrated and the edges of the wound were

everted and hard. In short, the disease was to all appear

ance malignant. There were no enlarged glands, neither was

there any history to be obtained of cancer in her family. No

loose bone could be detected, although a large surface of

bone was exposed. From this time she rapidly wasted ;

the wound increased in size until it formed a large cavity

discharging most offensive matter and she died on Nov. 12th

from exhaustion without any head symptoms or haemor

rhage.”

The origin of the perforation here was traumatic, but the

origin of the cancer was a discharging surface. The same

might be said of a case reported in the Pathological Trans

actions for 1850 by the late Mr. Cooper Forster, for although

the boy was knocked down by a cab and so received a

violent blow on the head, he is said to have after this suffered

from great pain in the car, followed by facial palsy, so that

although the blow was the cause of the inflammation within

the tympanum, the suppuration in this cavity preceded the

appearance of cancer. I am able only to mention two cases in

which this precedence of suppuration did not obtain. One

was in the last case which I saw—a woman about fifty

years of age—whom I saw on Feb. 15th of this year

with Dr. Meek of Horne-hill. There was no history of inflam

mation of the tympanum. She had constantgnawing pain in

the ear for three months, a partial facial paralysis coming on

very gradually and a most fetid discharge from the ear with

occasional bleeding. The external canal was ſilled with a

soft-looking, exuberant mass, which when examined by a

probe had a spongy feel and bled upon the most gentle

manipulation. In short, it had all the appearance of a

malignant growth. A distinct family history of cancer

gave strong additional probability to the diagnosis. On

removing the mass under ether a few days later it was

found to be soft and pulpy. On examining portions under

the microscope, Dr. Rolleston, the curator of the museum at

St. George's Hospital, reported : “Sections show typical

cell-nests composed of squamous epithelium surrounded by

granulation tissue. The growth is therefore a squamous

celled epithelioma which has probably been growing for a

considerable time.” This was the character in all the cases

I have seen except one, when I had not the opportunity of an

examination. This patient died on May 4th, having developed

a week previously some symptoms of cerebral irritation but

none of pressure. I learned this from Dr. E. H. Young's

letter to Dr. Meck, Dr. Young having attended her at Oke

hampton up to her death. Like other cases which I had seen

at the time of death, the growth had involved a considerable

area. In one instance the internal carotid gave way and the

patient died in her sleep from suffocation. Amongst the six

cases the one solitary example in which the disease did not

start in the tympanic cavity it commenced by an ulceration

over the mastoid process close to the junction of the outer

ear and proceeded inwards, eroding the mastoid.

There is not much more to be said about cancer of the ear

except to repeat that in one case only was a predisposi

tion discoverable ; in one case only did the growth com

mence elsewhere than in the tympanic cavity; that in two

cases (and this includesMr. Cooperlºorster's) an injury started

the suppuration ; that they all died within six months of the

discovery of the growth ; that the proportion of cases in

which a perforation is followed by cancer is extraordinarily

rare ; that there is only one case of tympanic origin that was

not preceded by suppuration ; that considering how fre

quently the tympanic cavity is the seat of suppuration, this

surface possesses a remarkable immunity from cancer; finally,

that cancer of the car is one of the rarest of discases.

Savile-row, W.

REMARKS ON THE EVACUATION

DEBRIS AFTER LITHOTRITY.

DY REGINALD HARRISON, F.R.C.S. ENG.

OF

SURGEON-MAJOR FordEs KEITII having described in THEr

LANCET of June 11th, 1892, a method of removing stone

fragments after lithotrity other than by the process of

evacuation with the aspirators at present in vogue, I will

describe a procedure I have seen during the last twelve

months at M. Guyon's clinic at the Necker Hospital and

elsewhere in his practice, which seems to possess certain

advantages. I have adopted it myself to some extent and I

know that other surgeons think favourably of it. There can

be no doubt that the shortcomings of lithotrity are chiefly

connected with the difficulty existing of guaranteeing that

every fragment, however small, is removed and that nothing is

left behind on the completion of a crushing operation which

is capable of furnishing a starting point for another con

cretion. Of all the conditions favourable to the reproduction

of stone this is probably the most fertile one and all proposals

tending to diminish the liability in this direction are

deserving of careful consideration. .

M. Guyon's practice, as I have now observed it on several

occasions in public and private work, is as follows. The patient

being fully anaesthetised, the fenestrated lithotrite is intro

duced, and the stone is not merely broken up but absolutely

pulverised. In the last case I saw, a urate-phosphate stone with
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a diameter which only just brought it within the grasp of the

largest lithotrite, was subjected to a process of trituration

which lasted for twenty-five minutes by my watch, without, I

believe—as far as I can remember—a single withdrawal of

the instrument. When no fragments could be felt with the

lithotrite the evacuating catheter was introduced. The

, latter consisted of a full-sized instrument with a large eye on

either side of the beak. No aspirator was attached to it

such as we are in the habit of using for withdrawing

fragments by suction-pressure, but after the bladder had

been allowed to empty itself spontaneously of its contents by

the catheter an ordinary syringe was attached to the latter

and about six ounces of warm boracic lotion were gently

injected. Then the syringe was disconnected and the bladder

... allowed to empty itself, this process being continued until

the contents of the syringe were returned absolutely pure.

The bladder was finally washed out with a solution of

nitrate of silver º per 1000) and a rubber drainage

catheter was passed and retained for twenty-four hours.

The operation was completed in forty minutes and consider

ably over an ounce of stone powder was withdrawn suspended

in boracic lotion. The total amount of blood was little more

than sufficient to colour the water and entirely disappeared

before the syringing was completed. I examined the débris

after it had all been collected. In its moist state it had the

appearance and feel of soft homogeneous mud. There were

no appreciable fragments of stone in it.

The following were the points noticeable in this and similar

procedures, as elsewhere observed. 1. The use of the lithotrito

to produce this cffect was necessarily more prolonged than where

Imere fragmentation is the object. This, with the patient under

an anaesthetic, is a matter of no importance so long as the

lithotrite is carefully used. 2. The less frequent introduction

of lithotritcs and evacuating catheters along the urethra,

This is a point of some little importance where the pros

tate is large and the deep urethra irregular. 3. The back

action of the suction apparatus by means of which frag

Iments of stone often become impacted in the saccules

and lacunae which are found in bladders complicated with

enlarged and irregular prostates is done away with. The force

of a syringe is probably less than that of the back action of a

strong rubber bag compressed by the hand. IFurther, im

palpable wet powder is substituted for irregular fragments of

stone. The latter by their nature are not only more liable to

become impacted in depressions within the bladder wall, but

by their movements under the force of the aspirator to wound

the mucous membrane, as illustrated particularly by Surgeon

Major Keith in the paper referred to. 4. With the syringe

there is no chance of fragments once withdrawn being washed

back by any return current into the bladder. No aspirator

that I have yet seen is free from this objection.

I am not aware that there are at present any statistics

indicating the relative frequency of recurrence after these

two methods. That the subject is worthy of careful con

sideration is evident from the large number of recurrences

which follow lithotrity, more particularly in those cases

which are further complicated with conditions rendering the

patient completely dependent on the use of the catheter.

Lower Berkeley-street, W.

ON ACTINOMYCOSIS OF THE FOOT, COM

MONLY KNOWN AS MADURA FOOT.

DY B. T. HEWLETT, M.B.,

DEMONSTRATOR OF IMACTERIOLOGY, ICING's college, LoNDoN.

IN 1886 Dr. Vandyke Carter' drew attention to the close

resemblance between mycetoma (Madura disease) and actino

mycosis, in their clinical and pathological characters and

microscopical appearances. With regard to the latter,

he says: “This resemblance obtains as regards both dimen

sions and form of the granular central body, with its ray-like

envelope and exudation-cell surroundings; and incidental

differences apart, it is so distinct that for my own part I

cannot but infer that in these two instances at least the

foreign bodies must be of an approximate character. There

are no other structures I am aware of in the whole range

: of pathological histology which could compare so closely as

- these two ; and in ordinary scrutinies, with like conforming

. . .” Trans. Med. and Phys. Soc. of Bombay, No. ix., 1880, p. 80 (abstract

iñ The LANCET, vol. i. 1886, p. 321).

results, the inference would be as just intimated. ......... I

am disposed to conclude that one form of actinomycosis

presents a morbid structure which is nearly homologous to

that characterising a frequent variety of mycetoma.”. In the

same year at the Pathological Society, in a discussion on a

paper by Dr. T. Acland on Actinomycosis, Dr. Bristowe”

expressed the opinion that similar appearances were met

with in actinomycosis and Madura disease. -

Bassini 9 in 1888 examined a case of Madura foot and,

though he failed to recognise the true nature of the disease,

the description which he gave, as laumgarton 4 pointed out,

at once recalls to mind the pathology of actinomycosis. In

January last Mr. Kanthack exhibited specimens of Madura.

disease of hand and foot at the Pathological Society. . I was

not at the meeting and can only judge of the nature of his

communication from the short reports which appeared in

THE LANCET.” Mr. Kanthack is reported to have stated

that the Madura disease was undoubtedly due to a fungus

and that this fungus was identical in its staining reactions

with actinomyces. In May last Dr. Curnow received

a specimen of Madura foot from Surgeon-Major Hatch,

I.M.S., and presented it to Professor Crookshank, who

asked me to examine it by the modern methods used for

actinomycosis. The disease occupies the whole of the foot and

the lower third of the leg. The foot is enlarged, the bones

softened and carious and small abscess cavities are scattered

through the tissues and communicate with the surface by

several sinuses, the external openings of which have raised and

thickened margins. There are other small cavities containing

many fine yellowish particles, the so-called roe-like granules,

and hence the specimen belongs to what has been described

as the pale variety of Madura disease. The raised margin of

a sinus was removed and sections prepared from it. In the

unstained condition the appearances are characteristic. Scat

tered through the sections are yellowish bodies varying

somewhat in size and frequently of a more or less reniform

shape and occurring in groups of three or four or more.

These bodies are somewhat granular, have distinct margins

and are surrounded by an indistinct, radiating structure,

beyond which again are round cells, the wholo being enclosed

in a distinct fibrous capsule. The appearances in stained

specimens are conclusive as to the nature of the fungus. By

the method of Gram the so-called “fairy-rings” of the fungus

Section from Madura foot stained by Gram's method and

with orange-rubin, q, Network of fine filaments stained

blue, x 250. b, Clubs at margin stained with orange

rubin, x 800.

are occupied by a central network of fine, branching, inter

lacing filaments stained blue (a), but the club-shaped

bodies are unstained. By staining with orange-rubin, how

ever, typical clubs can be demonstrated at the periphery (b).

No doubt the presence of a network of filaments and the

apparent absence of the club-shaped bodies have been the

causes of hesitation in fully recognising the identity of actino

mycosis hominis (including Madura disease) and actinomycosis

bovis. As Professor Crookshank demonstrated at the Inter

national Congress of Hygiene last summer, the actinomyces

is a pleo-morphic organism; in cattle the clubs are almost

2 Tili; LANCET, vol. i. 1880, p. 073.

8 Archivio per le Scien. Med., vol. xii., 1883, No. 15, p. 309.

- 4 Centr, f. Bact, und Par., iv., 1800, p. 682.

3 Jan, 23rd, 1802.
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- invariably well marked and readily stained by Gram's

method, while there is a central area which as a rule remains

unstained. In man the reverse of this is the case. These

, two extremes; however, are connected by intermediate forms;

in cattle the filamentous network, so characteristic of the

disease in man, occasionally appears. In the disease in man

the clubs can usually be demonstrated, in sections by special

methods of staining (orange-rubin &c.), but especially by

examining the fungi in the fresh state.

Mr. Kanthack is reported to have stated that actino

mycosis bovis cannot be stained by Gram’s method unless

the saponaceous and calcareous matter be first removed. This,

however, is not the case, brilliant results being obtained

by Gram's method without preliminary treatment when clubs

only are present and in the rarer bovine cases in which ſila

ments and clubs are found. The microscopical appearances

in Madura disease, both in the stained and unstained con

ditions, are then identical with those in actinomycosis ;

clinically and pathologically the diseases resemble each other

closely and there can no longer be any hesitation in accepting

the view first put forward by Dr. Carter that Madura disease

is , a manifestation of actinomycosis in man. Professor

Crookshank concurs in this opinion and I must thank him for

allowing me to publish the case and for helping me with the

literature of the subject. -

© : • Q}^. º

(ſlimital lofts:

MEDICAL, SURGICAL, OBSTETRICAL, AND

-
THERAPEUTICAL.

NOTES FROM A PRACTITIONER's CASE-BOOK.

BY II. HowARD MURPIIY, M.D. CANTAB.

Chorea in the Adult.—Early in March, 1892, a lady

aged twenty-six had follicular tonsillitis which she had

suffered from several times previously. She had never

had rheumatism nor had any others of the family.

After a week the temperature still kept up and the

tonsils remained large, though inflammation had quite

subsided. A few days later jerky movements were noticed

in the right hand and arm which developed shortly into a

typical attack of general chorea. The movements ceased

during sleep, but were violent enough by day to make the

skin red and threaten to ulcerate over the clbows and knees.

The mind was much affected, memory a blank even of events

occurring a few minutes previously, recognition of relatives

often failing for a time ; the speech was very slow and jerky,

imaginary ovents related as real and persons falsely accused

of unkind actions. There was a loud mitral systolic murmur.

After six weeks there was much loss of ſlesh and weight and

she could not stand at first. Now, three months from the

Commencement, she is quito well in overy way and the

murmur has gone. She was treated all through with salicylate

of soda, a course that seemed rational to me if there is any

Connexion of chorea with rheumatism. I should be glad to

know if this treatment has been used by others and its result.

Arsenic in increasing doses was also given for a month during

tho period of most severe movement, followed by iron and

Strychnia as this abated. The writors on chorea, say that

Complete recovery is not usual in adult patients.

2islocation of Patella.—A few days ago I was hastily

$ummoned to see an elderly woman who “ had put her

knco out,” the messenger said, on arrival the left

leg Was fully extended, could not be bent and was

- suffering Some pain. On examination the patella was

obviously much displaced; its upper edge projected very

much forwards, its lower cdge, with the attached ligamentum

Patella, was correspondingly depressed, dipping into the joint,

and the skin and tissues at each side of tho ligament bulged

forwards, partially overlapping it. There was no fracturo or

lateral rotation. She could not bond tho knce at aii

and I could hardly move the patella laterally even

With some force. The lower end of the patella I con

oluded had got caught on the transverse ligament con

*ing the semilunar cartilages, or perhaps on one of the

ºligos themselves. It was reduced by traction and flexion

of tho joint, when, with a loud Snap, the patclla recovered its

position and the patient could freely move the joint. Imme

diate removal to bed and an icebag did not suffice to prevent

a considerable though painless effusion following. The dis

placement occurred while she was kneeling on a chair with

the left knee bent and reaching forwards and the right foot

was on the ground. When she stood up and straightened the

limb she was unable to flex it and noticed ‘the distortion. “I

have not been able to find any mention of such a dislocation

º: º: patella (if it deserves such a title) in any of the text

OOKS.

These cases, medical and surgical, were followed a few daysago by an obstetric one. f

Procidentia Utori.-A woman about twenty-seven years of

age engaged me to attend her in her confinement at the end

of May, 1892. She had had one child seven years before

by a former marriage and had suffered ever since from

a bearing down of the womb, which she alleged occa

sionally protruded from the vagina, but which she had

always been able to replace herself. Her husband called me

out of bed about a fortnight before the time she expected,

saying she had her womb down and could not get it back

and was suffering dreadfully. On arrival I found a mass

rather larger than my fist protruding from the vagina, which

grasped it pretty tightly. Its covering was a dry mucous

membrane appearing like the lips. It was occlematous,

moderately firm and had the tube-like os in the centre. After

steady compression and cleansing and anointing with anti

septic ointment it was with some difficulty reduced, nor did

it tend to come down again. Next morning labour, pains

had set in. On examination the swelling had entirely gone;

the os was the size of a shilling, its margins thin and sharp.

To my surprise a very slow and tedious labour from a rigid

os resulted and was only terminated next night by forceps.

The patient has done well since, but when she gets up some

support to the uterus will no doubt be necessary.

East Twickenham.

THE EIFFECT OF BLANK CARTRIDGES ON TISSUES.

BY J. M. ATKINSON, M.D. LOND. &c. -

T. Y—, aged thirteen, was admitted to the hospital at

11,50 A.M. on Teb. 24th, 1892, in a state of collapse occa

sioned by hacmorrhage from a wound in the left groin. On

examination there was a wound in the left inguinal region,

circular in shape, about the size of a ten-cent piece, situated

just below Poupart's ligament, one inch external to the

line of the femoral artery. This was filled with blood-clot

and on removing the pad and bandage with which it had been

dressed there was copious hacmorrhage from the wound.

This was controlled by pressure on the left external iliac

artery. The patient being anaesthetiscd, the A.C.E. mixture

being used, this wound was explored and was found

to extend inwards some inch and a half, tearing up

the muscles and completely severing the femoral artery.

The two ends of the artery were tied with a silk ligature,

the wound was syringed with corrosive solution and

a small drainage-tube inserted, the cdges being brought

together with catgut. The collapse was extreme, the pulse

improving slightly under the influence of the anaesthetic.

Ten minims of ether were injected hypodermically and hot

water tins applicd, the left lower limb being swathod in

cotton wool. By 3 P.M. he had rallicd considerably and told

me that he was picking up lead at the range at Rowloon

that morning and had been shot. Iºnemata of brandy

and beef-tea were given and one-tenth grain of morphia

injected hypodermically. Shortly after 7 P.M. his pulse

became much weaker ; some six ounces of a neutral saline

solution were transfused, without any relief, however. He

gradually sank and died at 7.50 P.M.

Necropsy:-The left femoral artery was found to be

severed just below its origin, both ends being secured

by ligature ; the muscles in the region of the wound were torn

to pieces. After careful examination no trace of any'wad (r

foreign body could be found. There was no charring of the

cdge of the wounds. The clothing of the boy was examined

and an irregular tear was found in the left leg of the trousers

corresponding to the wound in the boy's thigh; there was no

charring of the fabric. On Tebruary 25th and 29th experiments

were made by Dr. Lowson and myselſ in the presenco

of Ticut. IIall and I'lect-Surgeon Mahon, H.M.S. 7m

périeuse, on the effect produced by ſiring from a Mar

tini-Henri riſle blank cartridges similar to those served
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out to the Blue-jackets on the morning this hap

pened, at different distances on cloth &c. The boy's

trousers were used and on firing at a distance of two inches

there was an irregular tear produced in the cloth with no

charring; at a distance of three inches the fabric was charred

and at twelve inches it was fired. On placing a piece of the cloth

in front of a turnip and firing at a distance of two inches a

tear was produced in the cloth and a cone-shaped hole in the

turnip, some two inches in depth, with traces of uncharred

powder round about, very similar to the hole produced in the

boy's thigh. I have no doubt that the wound was caused by

the firing of a blank cartridge from a Martini-Henry rifle, the

nozzle of the rifle being within two inches of the boy's body.

Government Civil Hospital, Hong Kong.

A PEBBLE IN THE EAR FOR EIGHT YEARS WITH

OUT THE PATIENT'S KNOWLEDGE.

BY W. R. II. STEwART,

AURAL SURGEON TO THE GREAT NORTHERN CENTRAL IIoSPITAL, &c.

A singLE lady, kindly sent by my colleague, Mr. Macready,

consulted me for deafness on the left side, which had lasted

off, and on for some years. It had become much worse

the week or two before coming to me and there was a

rather distressing “hammering ” noise in the ear. I found

the left meatus plugged with a mass of hardened wax. On

using the syringe for its removal out dropped a pebble,

evidently from the sea beach. In shape it might be called

an irregular cube, measuring on its longest side five-sixteenths

of an inch, the other sides being three-sixteenths and one

eighth. The patient had no idea the stone was in the ear

and as she had not been to the seaside for over eight years it

must have been in the ear all that time. The case is, I think,

interesting, for it is strange that so large a pebble had re

mained all those years in the ear without the patient's know

ledge. It also confirms the opinion that a foreign body may

lodge in the meatus for a considerable time without producing

mischief, provided no injudicious instrumental attempts

have been made to remove it.

Devonshire-street, W.

3 #lirrºr

Hos PITAL PRACTICE,

BRITISH AN ID For EIGN.

Nulla autem est alia pro certo noscendivia, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectns

habere, et inter so compare.—MORGAGNI De Sed. et Caus. Morb.,

lib. iv. Prodemium.

ST. THOMAS'S EIOSPITAL.

CASES ILLUSTRATING THE TREATMENT OF RECURRENT

'PELVIC PERITONITIS BY ABDOMINAL SECTION ; REMARKs.

(Under the care of Dr. CULLINGworth.)

WE commence this week a series of cases recently under

the care of Dr. Cullingworth, in which it was necessary to

perform the operation of abdominal section. The cases

described had a number of points in common which render

them of very great interest ; in all there was a history of

attacks of abdominal pain due to pelvic inflammation and its

, consequences and in all there was much disease, which

could only be cured by the removal of the diseased structures.

. It is worthy of note that in nearly all of them the operation

was one of considerable difficulty and it was necessary to

employ drainage of the pelvis afterwards. The results of the

... treatment are most satisfactory.

CASE 1.-P. B–, aged twenty-five, single, a dressmaker,

was admitted into the Adelaide ward on March 2nd, 1892, com

plaining of abdóminal pain and swelling. Shehad enjoyed good

health till three yearsago, when shewaslaid up for three months

with an attack of rheumatic fever. Two years and a half ago

she was confined to bed for several days by an attack of

elvic inflammation following gonorrhoea. Shehas since been

iable to similar but less severe attacks of pelvic pain.

Monstruation has been regular and normal till the first week

in December, 1891, when her last period occurred. A fort

might later—i.e., in the third week of December last—she

was suddenly seized at midday, while at work, with severe

pain in the abdomen and legs. She left her work and went

home to bed. The pain in the abdomen continued. . A

doctor was called in and discovered a swelling in the lower

half of the abdomen. The patient had not been conscious of

the presence of a tumour in the abdomen till it was noticed

by her medical attendant. She has remained in bed ever

since ; poultices and leeches have been applied with little

relief and hypodermic injections of morphia have been

administered every night or very often in the morning, on

account of the pain and restlessness. She has lost a good

deal of flesh and her bowels have been very constipated. 4

On admission the patient, a thin, highly intelligent, anaemic.

woman, complaincd of continuous abdominalpain and swelling

of eleven weeks’ duration. On examination the abdomen was

somewhat resistant and considerable pain and tenderness.

were complained of, especially in the left iliac region. A

smooth tense swelling was defined occupying the left lower

half of the abdomen, extending upwards as high as the

umbilicus. On the right side was a smaller swelling, its

upper limits reaching a point midway between the pubes and

unbilicus and extending outwards as far as the outer third

of Poupart's ligament. A distant sulcus could be felt

between the two swellings superiorly. Both were absolutely

fixed and on the left side there was indistinct fluctuation.

On bi-manual examination the lateral and posterior fornices

were found depressed. The cervix was high up and almost

obliterated and the external os closed. Two rounded swell

ings could be felt through the vaginal roof separated by a

distinct sulcus ; the smaller one on the right was smooth,

soft and rounded and apparently continuous with the cervix,

any movement imparted to it by the external hand being

directly appreciated by a ſinger placed on the cervix. The

uterine sound was not passed. A hard crescentic mass was

felt in Douglas's pouch. -

On March 10th, eight days after admission, abdominal

section was performed. There had becn no material altera

tion in the physical signs, except that fluctuation had become

more evident in the swelling in the left side. Maximum

temperature since admission 99°F. On opening the abdomen

two suppurating ovarian cysts were discovered; the larger

one on the left side contained over a pint of greenish-yellow,

inoffensive pus, which was withdrawn by trocar and cannula.

| The contents of the smaller cyst on the right side were of a

similar character. Both cysts were intimately adherent to

surrounding parts and especially to the rectum. The body

of the uterus, normal in size, was pushed forwards behind

the pubes. The broad ligament partially enveloped the

cysts anteriorly. There was no cellulitis. The Fallopian

tubes were thickened and elongated, but otherwise normal.

The operation was somewhat protracted and rendered

extremely difficult by reason of the number and density

of the adhesions. The right cyst was ruptured during

its separation from the neighbouring parts and its puru

lent contents escaped into the peritoneal cavity. The

abdomen was freely douched with boracic-acid lotion, a glass.

drainage-tube inserted and the wound sutured with silkworm

gut sutures. The patient was returned to bed in a

collapsed condition. Temperature 95.6°, pulse almost imper

ceptible at wrist ; cardiac pulsations 154. She gradually

rallied and convalescence was afterwards rapid. The sutures:

were removed on the seventh day; the indiarubber tube,

which had replaced the glass tube, was discarded on the

twelfth day. The patient got up on the sixteenth day and left

the ward on April 22nd, the wound having been healed for

ten days. She reported herself a month later in good health.

CASE 2.—E. C–, aged thirty-two, married, was admitted

into the Adelaide ward on March 8th, 1892, complaining of

severe pain and swelling in the lower part of the abdomen.

She was married at the age of nineteen and had never been

pregnant. She had menstruated regularly till six weeks

ago, when her present illness began. Up to this time

she had enjoyed good health. No history of gonorrhoea.

Six weeks ago the patient was suddenly attacked in the

early morning, while lying in bed, with acute pain in the

lower part of the abdomen. She got up for an hour or so,

but was compelled to go back on account of the increasing

severity of the pain and tenderness of the abdomen. No

rigor or vomiting. The pain gradually diminished, but a

week later she began to vomit and this has continued more

or less severely up to the present. She has also complained

of difficulty and pain in micturition. Three weeks ago the
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patient first noticed a swelling in the lower part of the

abdomen and this has progressively increased in size and

become. more painful and tender. She has grown much

thinner during the last few weeks and has kept her bed up

to the time of her admission.

On admission the patient, a pale, emaciated woman with

sunkencyesand looking extremely ill, complained of abdominal

pain of six weeks' duration. Thoracic organs normal. The

lower half of the abdomen is somewhat prominent and

asymmetrical, the fulness being more marked on the right.

The walls are somewhat rigid. On palpation a smooth,

tender swelling can be defined reaching in the middle line to

the umbilicus and laterally for a distance of three inches

from the middle line. Indistinct sense of fluctuation was

obtained. There is resonance over the upper half of the

tumour. On bi-manual examination the uterus was found

pushed forwards and to the left by two tense cysts, the

larger one occupying the right posterior quarter of the pelvis,

the smaller a similar position on the left, a distinct sulcus a

little to the left of the median plane intervening. Tempera

turo 101° to 102.8°. Urine normal.

On March 14th, six days after admission, the patient having

been steadily lºg ground and with a temperaturo ranging

from 99.4° to 103.6°, abdominal section was performed. On

the right side was found an inflamed ovarian cyst uniyersally

adherent and partly covered in front by adherent intestine.

During the separation of the adhesion the cyst wall was

ruptured and pus escaped freely. Sixteen ſluid ounces of

very offensive pus were drawn off by trocar and cannula.

The vermiform appendix was so firmly adherent to the cyst

wall that it was torn across during the separation of the

cyst. It was thickened and inflamed, the lining membrane

being denuded of epithelium and covered with lymph. On

the left side there was a smaller cyst also intimately

adherent to surrounding structures, especially to the

rectum, and containing offensive pus which escaped in

considerable quantity during its separation. The Tallopian

tubes were normal. The peritoneal cavity was thoroughly

douched with hot boracic lotion and two glass drainage

tubes inserted and the wound sutured with silkworm-gut

sutures. The operation lasted nearly two hours and the

patient was returned to bed in a somewhat collapsed condi

tion and an injection of brandy administered subcutaneously.

The patient rallied well from the operation. The tempera

ture rose the same night to 101°, but with that exception the

maximum temperature during the convalescence, which was

singularly rapid and uneventful, was 99.6°. One glass tube

was removed the following morning and twenty-four hours

later the other tube was replaced by an indiarubber tube, the

discharge being purulent and offensive and containing small

sloughs. Stitchcs were removed on the seventh day, the

indiarubber tube on the fourteenth day, the discharge being

very slight and non-offensive. She got up on the sixteenth

day and left the ward well on April 13th. She presented

herself a month later perfectly well.

CASL) 3.--M. S.––, aged forty-six, married, was admitted

into the Adelaide ward on Feb. 27th, 1892, complaining of

attacks of abdominal pain of five years' duration. The

patient has been married twenty-five years and has never

been pregnant. Catamenia began 'at the age of fourteen,

twenty-eight days’ type, the ſlow lasting from three to

four days and accompanied with pain. Since 1887 the

patient has suffered from paroxysmal attacks of pain in

the lower part of the abdomen and left side. She also

suffers from winter cough. The attacks of pain recur

very frequently and last generally for two or three days

and always start in the left iliac region. During the

attack she says she feels very ill and sick and is obliged to

take to her bed. The longest interval that she has had free

from pain during the past five years is five weeks. Between

the attacks she feels quite well. She was in the ward under

treatment for pelvic inſlammation, chiefly cellulitic, twelve

months ago and greatly improved, whilst under observa

tion, but from the time of her discharge she had suffered

from recurrent attacks of pelvic pain more frequently than
&WOr.

On admission the patient, a stout, robust-looking woman,

Complained of pain in the lower part of the abdomen and the

left side. The abdominal wall was soft, thick and flaccid,

resonant all over; nothing abnormal detected on palpation.

Qh vaginal examination the uterus was found retroverted and

displaced to the right. The sound passed normal distance.

9ccupying the left posterior quarter of the pelvis was a hard,

irregular mass, quite fixed and somewhat painful. There was

no evidence of fluctuation. The temperature was normal and

the urine contained a trace of albumen. The thoracic organs

were normal. After seventeen days’ complete rest in bed, there

being then no. alteration in the physical signs, abdominal

section was performed. The left posterior quarter of the

pelvis was found occupied by a tense, inflamed ovarian cyst

roofed in by adherent intestine and omentum and partly

covered in front by the thickened and inflamed left broad

ligament. The uterus was displaced a little to the right of the

median plane. . Posteriorly,

between the cyst and rectum. With considerable difficulty

these adhesions were broken down and during the manipula

tions the cyst was ruptured and the purulent and highly

offensive contents escaped into the abdomen.

on the distal side of the ligature ; the lining membrane

of this was afterwards dissected away. The abdo

minal cavity was thoroughly douched with boracic lotion, .

a glass drainage-tube inserted and the wound sutured

with silkworm-gut sutures. On subsequent examination

the cyst showed signs of intense inflammation ; the wall

was dense, a quarter of an inch in thickness and glistening

white on section ; it measured three inches and a half by four

inches. Internally it presented a red, ulcerated and shreddy

surface. At one part of the wall there was considerable

thickening, which on section had the appearance of ovarian

tissue rendered dense by chronic inflammation. It proved

on further examination to be inflamed connective tissue, with

the slightly thickened but otherwise normal Fallopian tube

embedded in its midst. The convalescence was satisfactory

in every respect. The patient got up on the fourteenth day

and left the ward a fortnight later in good health, the wound

having been completely healed for a week. The patient had

since menstruated normally. There have been two attacks of

severe pain of short duration, but the general health con

tinues to improve. Some induration can still be felt on the

left side of the pelvis.

CASE 4.—M. S.–, aged twenty-seven, married, was ad

mitted into the Adelaide ward on Feb. 20th, 1892. She was

married in 1880 at the age of sixteen and has had two children.

She dates her illness from an abortion in 1885, after which she

suffered from violent pain in the lower part of the abdomen

with ha-morrhage and sickness for some months. During the

past seven yearsthe catamenial function, which had previously

been regular and normal, has become very irregular, occurring

at intervals varying from three to six weeks. She describes

the ſlow as being like “dirty water.” No dysmemorrhoea.

She has not been pregnant since the abortion seven years ago.

During these seven years she has been subject to attacks of

abdominal pain. The last and most severe attack commenced

a fortnight before admission. The pain was of a sharp burning

character, situated chiefly in the right iliac region and to a less

degree on the opposite side and radiating down the thighs,

|The patient had been in bed on account of the severity of

the pain for one week before her admission.

On admission the abdominal wall was so rigid that a

satisfactory examination could not be made. A few days

later an examination was made under an anaesthetic ; the

uterus was found displaced to the left and freely movable.

Occupying the right posterior quarter of the pelvis and

depressing the right formix was a tense, smooth, fluctuating

swelling the size of a fist, separate from the uterus, which

could be moved independently of it. The thoracic organs

were normal. Urine contained a decided trace of albumen.

Temperature 98° to 102°.

On March 18th abdominal section was performed. The
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there were dense adhesions .

- The collapsed

cyst was then removed, a portion of its wall being left

uterus were found displaced to the left and the appendages on

that side were normal; on the right side was found a globular

tense cyst adherent to the surrounding parts and to the small

intestine, The cyst burst during its separation from the

adhesions and its purulent contents escaped partly into the

abdomen and externally. The broad ligament was consider

ably thickened by cellulitis and the l'allopian tube was also

thickened and inflamed. The tube, with the collapsed suppura

ting ovarian cyst, was removed and the abdominal cavity

douched with boracic lotion at 110°. A glass drainage-tube

was inserted and the wound sutured by silkworm-gut sutures.

On the following morning the glass tube was replaced by an

indiarubber tube, the discharge being considerable in quantity

and of offensive odour. The stitches were removed on the

seventh day. The tube was left out on April 11th, there

being less discharge of a purulent non-offensive character.

The patient got up two days later and left the ward on

April 29th, well, in all respects, except for the presence of a

small discharging sinus at the lower angle of the incision.

(To be concluded.)



22 THE LANCET,T HOSPITAL MEDICINE AND SURGERY. [JULY 2, 1892.

BURTON-ON-TRENT INFIRMARY,

*A CASE OF INTESTINAL OBSTRUCTION WITH PECULIAR

* : : - FEATURES,

(Under the care of Mr. P. B. MASON.)

"THIS case presents features which make it of considerable

importance, for it would appear from Mr. Mason's account

that there was a giving way in the wall of the bladder of a

“healthy muscular man” without unusual strain and without

direct injury. There does not appear to have been any

obstruction, such as stricture or enlarged prostate, to the

outflow of urine, which itself is said to have been normal in

character." The most marked change described is that in the

bladder wall, the reason for the excessive thinness of which

could not be found, though it was apparently the predisposing

cause of the rupture. For the notes of the case we are in

debted to Mr. R. M. Littler, house surgeon. -

W. W-, a healthy muscular man, twenty-nine years of

age and unmarried, was admitted into this institution on

May 20th last with the following history: Four days before

admission, and when engaged in his ordinary avocation—

furniture removing—he felt a sudden severo sickening pain

in the abdomen which “doubled him up.” Vomiting soon

ensued and became bilious and later faccal. He described it

as tasting “like what comes the other way.” There was no

action of the bowels and no passage of ſlatus. He had had

previous attacks of pain in the abdomen for some weeks,

which were said to be inflammation of the bowels. When

admitted there had been no passage of ſlatus or foccessince

he was first taken ill and no vomiting for ten hours. The

abdomen was rounded, tense and very tender. The pain

specially referred to the region round the umbilicus, where

there was some dulness. Pulse full and bounding, rate 80 to

90. Temperature 99.6°. The tongue was very dry and coated.

He seemed very drowsy and had not the typical aspect of

a patient suffering from peritonitis. He had passed urine at

4.A.M. ; he also passed fourteen ounces at 3 P.M., quite clear.

At 3.30 P.M. an incision about four inches long was made

in the linea alba and the peritoneum exposed and opened.

Distended small intestine presented itself and a little blood

stained ſluid escaped. The coils of bowel were matted

together with pieces of thick lymph. On further exploration

with the ſinger, about half a pint of clear, fetid fluid came

away, with a strong urinous odour. After washing the

cavity out well an attempt was made to find the scat

of constriction and the gut clearcd for several fect in

its congested and swollen portion, until clear, healthy

bowel was found at each end. No definite constricting

band was found. Itough fungating masses were felt

in the left iliac region, feeling much like new growth,

but it was not considered desirable to clear up this diagnosis

by further exploration. The cavity was now well washed

out, dried and stitched up. The patient bore the operation

very well. He passed urine soon afterwards (eight ounces),

clearand containing no albumen. Temperature at5 P.M., 97.6°.

He was very restless during the evening, but passed a quieter

night. Nothing was given but ice and opium. The follow

ing day the temperature remained at 97.8°, but the pulse

was weaker. Nutritive and brandy enemata were given and

well retained. The patient did not complain of pain. Towards

evening the temperature rose to 99.4° and he gradually got

weaker, death taking place shortly before midnight. All the

urine passed after the operation was clear and sweet, of

normal colour and did not contain albumen.

Wacropsy.—The small intestine was distended and ovenly

congested almost throughout. Coils were adherent to the

anterior abdominal wall and to each other, but the adhesions

were easily broken down. The inner surface of the pelvic

peritoneuin was covered throughout with a very thick layer

of tough lymph. This also surrounded the appendices epi

ploicae of the sigmoid flexure and probably gave rise to the

sensation of new growth as felt at the operation. The

bladder was covered thickly with lymph and collapsed and

was isolated and removed with diſticulty. On sepa

rating the layer of lymph before removal a small

quantity of white purulent ſluid appeared at its upper

part and on examination aſter removal there was found a

perforation in the bladder wall at its upper and back part

about one inch by half an inch. Tho walls of this opening

were, however, not at all congested or infiltrated and the

surrounding bladder wall was very thin in places; only the

mucous membrane was left. The kidneys and liver were

The pelvis of the left kidney contained a

Tho ureters were quite

very congested.

small quantity of purulent matter.

intact and healthy.

Itomarks by Mr. MASON.—Although tho operation in this

case was useless, it is right to put on record all cases of

laparotomy for intestinal obstruction. Tho condition found

was very remarkable. The ſluid referred to was undoubtedly

decomposed urine contained in a sac formed by lymplí.

matting together the small intestines. The intestines them

selves had no collapsed portion, but antiperistalsis was no

doubt set up by the mechanical interforonco caused by the

adhesions of the various coils. When the urinous ſluid

escaped a catheter was passed into the bladder and

a small quantity of urine drawn off exactly similar in

character to that passed immediately before the opera

tion. Post-mortem the condition of the bladder was.

remarkable in the thinning of its posterior wall, the

muscular coat being much thinned and even absent in

places. The actual opening was probably made while

removing the thick layer of lymph which bound it down.

The only explanation of the case which I can suggest is that

a small sacculus of the bladder had ruptured and the cxtrava

sated urine had been confined by old adhesions among the

intestines due to former attacks of peritonitis. It is some

times impossible to explain why ſluid in the peritoneal cavity

does not pass certain limits, as in a case of laparotomy for

ruptured liver which I have already recorded in 'l'III, LANCET.

The effused and unclotted blood did not pass over the middle

lino or extend abovo the lovcl of the umbilicus, while no

adhesions were found on opening the peritoneum, the

decubitus since the accident having been uniformly dorsal,

§tithital $0titfits.

OPIITHALMOLOGICAL SOCIETY.

Detachment of the Choroidea.—Irecurrent Keratitis Super

ficialis Punctata.-Changes in the I?etina duo to the contact

of a metallic ohip.–Doublo Optio Neuritis after Influenza.

AN ordinary meeting of this Society was held on Thursday,

June 9th, the President, Mr. Henry Power, l'.R.C.S., in the

chair.

Dr. STORY (Dublin) communicated the notes of a case of

Detachment of the Choroidea, which were read by the Secre

tary. The patient was a female aged twenty-four, the sight

of whose right eye had failed twelve months previously; the

eye subscquently became, according to her account, so

painful that she wished to have it removed. It proved, how

cver, that her statements on this point wore exaggerated.

On admission to hospital the vision of the right eye was,

reduced to counting fingers at one metre. On ophthalmo

scopic examination it was observed that there was a large

detachment of the retina below, extending from the margin

of the optic disc downwards. No rent was visible in the

retina; all over the detached portion were small, brilliant,

white spots and also large, circular amid linear white

patches of degeneration. The choroid coat was also

detached over a corresponding arca; its structure could be

casily made out through the overlying retina, except where.

tho above-mentioned patches obstructed the view. The

tension of the cyc was normal and there were no external

signs of disease. Reference was made to a case published by

the author in the Society's Transactions last year.

Dr. ADOLI 131&ONNER (Bradford) recorded a case of

Recurrent Keratitis Superficialis Punctata in which the use.

of cocaine aggravated the symptoms. The patient, a stout

man aged forty-eight, first suſtered from an attack in the

right eye in March, 1867, and the disorder returned every

year, usually in March or April and nearly always in the

same cyc. During an attack which occurred in 1885 cocaine.

drops were used and the consequence was an increase in the

severity and duration of the attack. In March, 1892, the

case first came into Dr. 13ronner's hands, the symptoms,

which had existed for a weck, subsiding in five days under

the use of atropine. As a result, however, of exposure to a

strong wind the loft eye became affected. There was severe.

pain in the cyc and forehead, intense photophobia, the lids.

were red and swollen and there was much chemosis. The

pupil was dilated and over the lower half of the cornea there

were ten to ſifteen small, white, clevated spots. The appli
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cation of cocaine produced two or three minutes' ease and

then the old pain roturned with increased severity, all the

symptoms and appearances becoming exaggerated. After

the subsidence of the attack the cornca was perfectly clear

..and there were no signs of maculae. Somewhat similar cases

, llad been recorded by soveral German authors and one also

by Mr. Marcus Gunn in the Society's Transactions for 1890.—

Mr. MARCUS GUNN referred to two cases he had brought

before the Society a couple of years ago, soon after the con

dition was described by IFuchs. Treated by atropine followed

by yellow ointment they recovered rapidly.

Mr. PRIESTLEY SMITII read a description of Changes in the

lłetina, due to the long-continued lodgment of a metallic

chip on its surface, in a lad aged seventeen, who was struck

in the left eye by a fragment of bell metal. When first seen

one month after the accident a small linear cicatrix was

visible at the inner margin of the cornea ; behind this a black

point in the iris probably indicated an aperture made by the

chip. The lens was clear; the fragment of metal could be

scen lying on the retina some distance from the nasal side of

the disc and on a rather higher level. Its position was shown

by a scotoma in the perimeter chart. The eye was free from

pain or other symptoms and vision was fºr. About four

months later the foreign body shifted its position to a slight

extent, its heavier end moving slightly downwards ; one

month later the whole chip dropped directly downwards

through an angle of about forty-five degrees, according to tho

chart. Its former position was marked by a grey opaque

patch on the retina, around which was a cloudy zone bordered

by a faint pigmentary discolouration. Two scotomata were

now shown in the chart, the second one indicating the new

position of the chip. Thirteen months after the accident the

position of the foreign body remained unchanged; its surface

was less lustrous than at first. On the chief arteries and

veins of the retina were numerous minute shining points,

looking like specks of gold-leaf. The eye remained free

from pain or injection and the lad was regularly at

work. Mr. Priestley Smith thought it unlikely that the

eye would remain permanently in its present quiet and

useful condition. The foreign body, though aseptic

in the ordinary sense, was acting surely though slowly

as a chemical irritant. The question as to the possible

danger of this chemical action to the fellow eye is

one concerning which further information is desirable.—

"The l’ItESIDENT referred to the case of a man who was

Struck in the cyo by a chip from a hammer. Traumatic

cataract resulted and after twelve years the eyo was removed

on account of attacks of severe pain. Great difficulty was

experienced in dividing the optic nerve, which ultimately had

to be done very far back, and it was then found that a large

fragment of steel lay embedded in it. The eye itself had

become quite blind, but no effect was noticed in the opposite

one,—Mr. SNELL mentioned the case of a boy with a frag

ment of metal in one cyc, but with retention of good vision.

He considered it a matter of importance in such cases to

keep the patient at rest in the recumbent position for some

time after the accident, so that the chip might become ſixed

to the retina by the lymph thrown out around it.—

Mr. TWEEDY spoke of a man who had been under his

chro about ten years ago, in whom a small chip

of steel had passed through the cornea, iris and lens

and had become embedded in the retina. The fragment

became involved in grey lymph and the eyo remained per

fectly free from pain or irritation. The lens did not become

opaque, although a ſino scar was visible in it. The patient

Was Scon at intervals for a twelvemonth afterwards.—Mr.

CRITCHETT mentioned a somewhat similar case which ho

Thad had under observation for three years. The eye during

that time remained quiet and vision was but slightly im:

paired.—Mr. LANG alluded to a case published by the late

Mr. James Adams, in Vol. I. of the Society's Transactions.

This patient had a foreign body ombedded in the retina near

the yellow spot. It was covered by lymph, which also ox

tended along the vessels. After eight years the eye was still

free from irritation and vision was 4.—Mr. PRIESTLEy

SMITH, in replying, contrasted these cases with those de

*Gribed in text-books associated with sympathetic ophthalmia

and pointed out the enormous importance to practical surgeons

ºf the fact that an aseptic particle could remain in and

destroy one eye without affecting tho other, •

, Mº., SIMEON SNELL (Sheffield) read notes of two cases of

Pouble Optic Nouritis after Influenza. Both patients were

females, one aged ninetcon, the other thirteen and a half. In

each case'sight failed a few weeks aftor recovery from an

attack of influenza. In the elder girl the neuritis had nearly

assed off. When she first came under observation the optic

iscs were atrophied and there was no perception of light."

The younger patient was seen three weeks after the sight

began to fail; the neuritis was then well marked. Vision was

in right eye ºg, in left eye w$w. The nouritis had now to a

great extent cleared up, but the discs were atrophic and there

had been very little improvement in sight, Mr. Snell referred

to the cases published by Macnamara and Lee.—Mr. MARCUS

GUNNmentioneda case underhis careat Moorfields. Thopatient,

a man of forty-ſive, hadretro-bulbarneuritis; the discs werehazy

and thevesselssmall andinone eyevisionwas entirely abolished.

Recovery began in a couple of weeks, under mercury and iodide

of potassium, the vision in the blind eye improving to $.

Mr. Cross (Clifton) referred to two cases he had seen in

young women, in whom there was no evidence of intra

cranial disease and nothing which seemed to bear a causal

relation to the neuritis except influenza. In these cases

vision failed rapidly within a few days of the attack.-Mr.

McHARDY mentioned two cases he had scon and which he

considered were probably due to inſluenza, no other cause

being ascertainable. Both were females and in both there

was temporary albuminuria. He had treated them by abso

lute rest in bed and the administration of iron ; recovery had

ensucci.

The following living and card specimens were shown –

Dr. D. J. Wood : Drawing of a case of Detachment of .

Retina, with Unusual Dilation of Retinal Weins.

Mr. J. GRIFFITH : Instrument for Removal of Meibomian

Cysts of the Lower Lid. -

Dr. REDMOND : Tuberculous Disease of Iris.

Mr. JULER : (1) Congenital Cleft of Upper Lid; (2) Con

genital Dermoid Cyst. -

Dr. JAMES ANDERSON :

of Migraine. *

Mr. MARCUS GUNN : Ophthalmoscopic Drawing, showing

changes in the Retinal Wessels in Chronic Albuminuria.

Paralysis of Third Nerve in a case

MEDICO - CHIRURGICALEDINBURGH

- SOCIETY.

WEDNESDAY, JUNE 22ND.

Dr. JoSDPH BELL, President, in the chair.

Discussion on Pernicious Anamia and its Troatmont by

Transfusion.—At a special meeting of this Society on

Wednesday, June 22nd, Dr. BRAKENRIDGE read a paper on

the Treatment of Pernicious Anaemia by the Transfusion of

Human Blood. Before proceeding to discuss the influence of

transfusion the facts known and the views entertained re

garding the disease were glanced at. “The facts recognised

on all hands were—(1) the progressive and remarkable

reduction in the number of the red corpuscles and altera

tions in their form and size &c.; (2) evidence of greatly

increased destruction of blood-corpuscles in the liver;

(3) evidences of altered genesis of red corpuscles in the

blood-forming organs such as the marrow usually consisting

of an over-production in number and an under-production

in quality ; (4) the condition is not definitely attributable

to any ascertainable cause. Theoretically, the condition

might be accounted for by (1) a faulty genesis, whereby the

corpuscles were imperfect, deformed, delicate, short-lived and

easily destroyed by the action of the ordinary blood-destroying

organs—as the liver—or by any poison ; (2) an over-activity

and perhaps a modified activity in the organs which normally

destroy worn-out corpuscles; (3) the presence of both factors

as a result of the same disturbing cause; (4) by the presence

of some poison, ptomaine or other, introduced through the

alimontary canal or otherwise. While the diseaso arises in

dependently, it may become ongrafted on a wide variety of

pre-existing diseases, as chlorosis, tape-worm, &c. Although

many mines of information in the field of the pathology of

the disease have recently been opened up and worked, and

although some links have been successfully forged, a chain

of evidence which will bind all tho facts into one consistent

theory has not yet been put together. There can be no

doubt that the view entertained a priori regarding the pro

bable nature of the disease will materially influence the

expectation of success from such a remedy as transfusion

of human blood. If we believe the explanation of the

anaemia is to be found in a vicious activity of the blood

destroying organs, and particularly if we hold that this is
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caused and aided by a blood-destroying poison absorbed from

: the alimentary canal, we could expect very little and very

temporary assistance from the introduction of so small an

amount of blood as from two to six ounces. If we believe,

on the other hand, the explanation to be that owing to some

modification of their function the blood-forming glandular

organs have lost their power to produce healthy, properly

constituted and normally long-lived corpuscles, our expecta

, tion of a beneficial result should be very much more hopeful,

..for we should expect the transfused blood would improve the

condition both of the blood-forming organs and of the faulty

.blood-corpuscles. . . It was in the hope inspired by the latter

; view—which I held in 1885—that I determined to give trans

-fusion a fair trial in all my cases which failed to respond to

, other and approved. methods of treatment and from the

outsct I believed it might be necessary to repeat the opera

tion. All the cases which responded to the ordinary treat

, ment were excluded and only those which resisted all other

methods were transfused. There are five such cases and they

in some measure support the following conclusions: Firstly,

that in the transfusion of human bloodwehavea powerful means

of arresting the progress of this gravedisease; secondly, that the

operation in skilful hands and with due precautions is perfectly

! safe; thirdly, that a number of precautions must be attended

to in performing transfusion if inconvenience and even risk to

the patient are to be avoided; fourthly, that the results throw

: a suggestive side-light on the probable nature of the disease,

supporting, although not shutting one up to the view that the

: anaemia is probably mainly due to a failure in blood genesis.

But the purpose of this paper is therapeutical rather than

pathological.” The cases were given in detail.—Case 1. A

-woman aged thirty-four presented all the characteristic

features of permicious anaemia and on admission on June 19th,

1885, the red corpuscles were 1,900,000 per cubic millimetre,

and the hacmoglobin 35 per cent. She was carefully and spe

cially dieted and treated with citrate of quinine and iron with

arsenic. On June 28th thehaemoglobin had fallen to 30 per cent.

and the red corpuscles to 1,600,000 per cubic millimetre. On

July 3rd the iron and quinine were stopped, as they were not

agreeing with the patient, but the arsenic was continued.

On July 5th the haemoglobin had further fallen to 24 per

cent, and the red corpuscles to 1,160,000 per cubic millimetre.

The temperature from the first ranged from 99% to 100.8°.

The unanimous opinion of the physicians who saw the case

was that it was one of pernicious anaemia and the question

to him was, Could anything further be done 1 He held then,

as he still holds, that the disease was mainly due to faulty

genesis and a consequent tendency to the early death of the

corpuscles in the blood-destroying organs, and he determined

to try the effect of repeated transfusions in the hope that

the normal function of the blood-forming organs might

thereby be restored, or that such an impetus might be given

to them as would bring them within the influence of the

curative action of arsenic. After full and careful considera

tion and discussion of the matter with Dr. John Duncan

transfusion was determined upon. The method employed

was the indirect one ; the blood was received into a solution

of 1 in 20 phosphate of soda and maintained at blood heat.

Six ounces of blood with two ounces of the phosphate of

soda solution were injected very slowly, the pulse and respira

tion being carefully watched , and the injection being

suspended when any marked change in either was noted.

. Seven hours after the transfusion the patient felt better, the

pulse was increased in volume and the blood-corpuscles had

risen from 1,160,000 to 1,470,000 per cubic millimetre, There

was a slight upward tendency in the number of corpuscles

and the amount of haemoglobin for three days and then there

was a rapid fall until five days after the transfusion ; they

were nearly as low as before it. The sccond transfusion was

done on July 12th and after it the corpuscles were 1,670,000

per cubic millimetre. The third transfusion was on July 26th,

the corpuscles at that date having risen to 2,215,000 before

, the operation and to 2,820,000 after it. A fourth transfusion

was unsatisfactory, the soda solution being used too strong

and she declined to submit again to the operation. When

she left the hospital the blood-corpuscles had trebled, being

3,000,000 per cubic millimetre and the haemoglobin having

risen to 60 per cent, her strength and colour having greatly

improved. She returned to her home and died at the end of

, the year. From about four or five days after the first trans

fusion microcytes disappeared from the blood and were never

again seen.--Case 2. A married woman. The red corpuscles

on Oct. 11th, 1888, numbered 1,000,000 per cubic milli

: Inctre and the hacmoglobin was 20 per cent. During the

first six days in hospital the corpuscles rose to 1,900,000

per cubic millimetre, but during the subsequent seven days

they fell to 960,000. On Oct. 27th arsenic was commenced

and in two days the corpuscles rose to 1,100,000, after

which they gradually fell and reached 640,000. On Nov. 2nd,

with the corpuscles at 640,000 per cubic millimetre, she

was transfused, about five ounces of blood being used. After

transfusion the corpuscles. numbered 1,030,000 and from this

time there was a steady rise. In seven days they had

reached 2,080,000 and before she left hospital they had risen

to 4,000,000 per cubic millimetre and the ha-moglobin to

75 per cent. of its normal ; while the temperature, which had

ranged from 99% to 101°, fell soon after transfusion to normal.

She has remained quite well since that time. The particulars

of the other three cases need not be given, for in the case of

two of them the effect upon the blood was the same, although

in both accidents of an avoidable nature occurred and in the

other case transfusion was delayed too long. In all the cases

transfusion not only increased the number of blood-cor

puscles immediately, but the corpuscles continued to increase

after each transfusion. It was necessary to take great care

in all the steps of the proceeding and the operation had to be

performed very slowly, and with full attention to all pre

cautions the operation does not entail any danger to the

patient.

Dr. AFFLECK then read the notes of a case of Pernicious

Anaemia and showed the patient, in whose case he had, as a

dormier ressort, used transfusion, although he had at the time

little if any faith in the treatment. However, this case had

entirely changed his views, for the patient had made an

uninterrupted recovery after one transfusion, the corpuscles

reaching their normal limit in six weeks.—Dr. JoHN DUNCAN

referred to the surgical aspects of transfusion and said that

after trying all methods he preferred the phosphate of soda,

method which had been suggested by Dr. Pavy and brought

under his notice by Dr. Cotterill. He had used it exten

sively in his surgical operations with the happiest results.

He dwelt upon the precautions necessary in the prepara

tion and sterilising of the soda solution and explained

how the accidents had happened in Dr. Brakenridge's

cases. He thought that the rigor which occurred in some

cases was not necessarily septic. He considered one-third

of the soda solution the best proportion to use. What

ever constituent of the blood be useful in these cases of

anaemia, it is permissible to believe—(1) that all of them

when injected are still visible; (2) that, as with skin,

bone and nerve, healthy blood tissue may have a determining

influence in producing its like ; (3) that the introduction of

blood in cases of haemorrhage is more valuable bulk for bulk

than that of saline solution; and (4) that the cases prove that

with little risk a beneficial effect in anaemia is produced by

the operation.—Dr. JAMES asked whether the disease might

not be due to a parasite of some kind and if the transfusion

of blood serum might not be sufficient to counteract the

poison.—Dr. W. RUSSELL referred to a paper he had published

in 1889, in which he contended that there was a hyperplasia of

blood-forming tissue which was to beregardedasa compensatory

process; and that there was evidence of increased blood des

truction in the liver, spleen and kidneys, but that for various

reasons he did not consider the disease was a liver disease,

although this view was at first sight attractive. Deyond the

two facts of increased destruction and increase in blood

forming tissue he held, then, that we could not go. The

question now was whether Dr. Brakenridge's remarkable

results and work in other ficlois cnabled them to move forward)

in their views and he thought they did. Dr. Brakenridge's

and Dr. Aſileck's cases clearly cstablished the fact that trans

fusion had a curative cffect, the corpuscular richness con

tinuing to rise after the added corpuscles must have perished.

On the other hand, within a few years serum therapeutics

had arisen and was practically a new science. The curative

action of blood serum under certain conditions was fully

establishcd, and knowing the results being obtaincó in

pernicious anaemia by Dr. Brakenridge, it had been before his

mind for some time that Dr. James's suggestion was in the

right direction ; and he believed the disease would be found

to be an infective one, which the transfusion of blood

counteracted, whether it did so by its antitoxic effect or by

its inſluence upon phagocytic action ; and if this vicw were

correct, Dr. James's further suggestion that blood scrum might

be sufficient would probably also be correct. There still would

remain the question whether the disease was due to an organ

ism in the blood or, as Hunter believed, to the absorption

of ptomaines from the intestinal tract and in view of the
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cases brought before the Society he thought the former would

probably be the correct view. The view held by Dr. Braken

ridge did not appeal to him as it did to Dr. Brakenridge,

while the infective view fitted all the facts better and was

in accordance with recent work.—Dr. SMART, referring to

clinical work which he was at present carrying on in the

Royal Inſirmary with reference to the pathology and treat

ment of anaemia, said that he had been particularly interested

in one feature to which his attention had been specially

drawn and which had a distinct reference to the present dis

cussion. The urine in all his anaemic patients yielded a

haematine reaction by means of a test suggested by MacMunn

in his book on the Clinical Chemistry of the Urine. These

urines do not afford any ocular evidence of the presence of

blood, many of them being pale and colourless. The

characteristic roseate colour appears only after the addition

of the test. The explanation given of this phenomenon by

MacMunn is that the colouring matter is derived from the

destrugtion of the red corpuscles of the blood, brought about

by the absorption from the bowel of decomposing faccal

matter, which would appear to break up and destroy them,

causing anaemia. The results of his examinations of these

urincs would seem to corroborate this view. He also made

examinations of urines in cases of chronic constipation and

in one case of intestinal obstruction of nearly a month's

duration, in all of which the colour reaction was very pro

nounced. If the view be correct that the red corpuscles

undergo destruction in the circulation by a process of auto

blood-poisoning it can hardly be doubted that the blood

making organs also participate in the general sepsis. This

is rendered highly probable in pernicious anaemia by

the evident great depreciation in number of the red cor

puscles, as also by their altered shapes and low standard

of . haemoglobin—all indicative of the extreme disability

of the formative blood organs to provide the number

or quality of the corpuscles required for the needs of a

healthy vitality. If we admit that in pernicious anaemia.

there exists this twofold disability, the one destructive and

the other a constructive defect, we are at a better stand

point to appreciate the effects which followed the trans

fusions of healthy blood, as referred to by Dr. Brakenridge in

his cases and as seen in Dr. Affleck's patient, who had only

four ounces of blood injected. The remarkable effects which

followed cannot on any theory be explained by reference to

the quantity of blood used. It will be more accordant with

our knowledge and experience to ascribe these effects to

the energetic action of healthy blood, viewed in the cir

cumstances, as a most potent therapeutical agent, stimulating

to the utmost the devitalised organs and tissues and rousing

them into renowed and sustained activity, and, most of all,

by aſfording to the trophic and other centres concerned

in blood making that kind of degree of stimulation which

they most stand in need of. Dr. Brakenridge's work on

transfusion is of great value in settling the question

of its eligibility as a method of treatment. After the

results obtained we must regard it as a remedy of high

rank, whether as given primarily, or after the apparent

failure of other remedics.--Dr. JAMES RITCHIE also re

ferred to different forms of anaemia and in particular to

at family in which several infants had died of what he

believed to be pernicious anaemia, in one of whom the

body was examined and there was evidence of blood

destruction in the liver.—Dr. R. MUIR said that he also had

found evidence of blood destruction in the liver and that he

algreed with the views expressed by Drs. James and Russell.—

Dr. COTTERILL spoke to the advantages of the phosphate of

*oda method of transfusion and Dr. NortMAN WALKER as to

the importance of thorough sterilisation.—Dr. BRAKENRIDGE,

in his reply, said that the purpose of his paper was mainly

therapeutic and while he still held by his original view as to

its pathology, he by no means felt bound by it.
*s---

AT the June quarterly meeting of the Court of

Assistants of the Society of Apothecaries the following

gentlemen were elected members of that Court: Dr. J. S.

Stocker, Dr. T. Dickinson and Sir George Buchanan, I.R.S.,

late Medical Officer, H.M. Local Government Board. Dr.

Stocker has been for some years past the chairman of the

Society's Examiners and has greatly contributed in that

$ºpacity to the successful working of the Medical Act of

1886, so far as relates to the granting of a complete qualifica

tion by the Society. At the same Court Sir Hugh Reeve

ºcevor, Bart., King's College Hospital, was...elected one of

the Society's Examiners in the place of Dr. Stockor.

Tho Principles and Practice of Medicino.

Use of Practitioners and Students of Medicine,

$thittus my suit. of ºth5.

Designed for the

By .

WILLIAM OSLER, M.D., F.R.C.P., Professor of Medicine ,

in the Johns Hopkins University, Physician-in-Chief to

the Johns Hopkins Hospital, Baltimore, formerly Professor

of the Institutes of Medicine, McGill University, Montreal,

&C. Edinburgh and London : Young J. Pentland. 1892.
*&

THIS book is a distinct acquisition to medical literature.

There are plenty of works on the principles and practice .

of physic, but there is always room for one more which

bears the notes of personal experience, keen observation,

boundless trouble, power of lucid and systematic statement,

and interest in disease and its processes. Indications

of these qualities are to be found in every part and .

article of this book, which we, most heartily commend

Though anto students and practitioners of medicine.

American Professor, Dr. Osler is no stranger in England.

He is well known to English pathologists and physicians by .

his Gulstonian Lectures, delivered in the Royal College of

Physicians of London in 1885 during the presidency of Sir

William Jenner on Malignant Endocarditis, and throughout .

this volume he does ample justice to the work of the British

School of Medicine. The author arranges his subjects in the

following order of sections:—Section 1 deals with Specific

Infectious Diseases; Section 2, Constitutional Diseases ; Sec

tion 3, Diseases of the Digestive System; Section 4, Diseases .

of the Respiratory System; Section 5, Diseases of the Circu- .

latory System; Section 6, Diseases of the Blood and Ductless ,

Glands; Section 7, Diseases of the ICidneys; Section 8,

Diseases of the Nervous System; Section 9, Diseases of the

Muscles ; Section 10, the Intoxications, Sunstroke, Obesity;

Section 11, Diseases due to Animal Parasites. Thereare various

charts and illustrations interspersed throughout the book which

add to its value.

give the latest investigations in pathology and to combine

with this such an admirable account of his own large clinical

observations is striking. The boldness, too, with which he

accepts new conceptions of anygiven disease or places it under a

new classification showsat once his acquaintance with the latest

The cxtent to which the author contrives to

{

tendencies of medical science and the openness of his mind for

the recognition of new truth. As an illustration of this we

may refer to his article on Pneumonia, extending over

twenty-six pages, in which every symptom, feature and rela

tion of the disease is very graphically described. Dut the

qualities of the author to which we have alluded as illustrated

in this article appear in the opening definition of the

disease :—“Pneumonia : an infectious disease characterised .

by inſlammation of the lungs and constitutional disturbance

of varying intensity.

crisis. Secondary infective processes are common.

d

The fever terminates abruptly by .

An :

organism, the diplococcus pneumonia, is invariably found in

the diseased lung.” Who can deny to the author of such a
*

definition of pneumonia his opinions and the courage of them?

We are by no means convinced that all pneumonias are of .

an infective character and we think that Dr. Osler is a

little hasty in including all of them under such a defini

tion. We still adhere to the belief that in many, if not

the majority of cases of the disease, exposure to cold

and not infection is the main causative agency, judging .

by common evidence.

ability with which Dr. Osler adduces and enforces the

lbut this docs not affect the .

J

evidence of its dependence in many, if not all, cases on

a micro-organism, the diplococcus pneumonia. Be this

as it may, his clinical description of the disease and the

account he gives of the very interesting studies of the 1)rs.

Klemperer of Leyden on the production of immunity from

pneumonia in animals by, the subcutaneous or intravenous

injections of large quantities of the filtered bouillon cultures,

J
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orby injection of the glycerille extract, and on the cure of it

in infected animals by injection of the serum of an animal

that had been rendered immune, give this chapter of the book

a very complete character, embracing all that is suggestive

in recent research and all that is to be learnt by close per

sonal and clinical observation. Amongst the latter is his

account of the complications met with in the disease and of

the results ascertained in 100 necropsies. We notice too

more than one thoughtful allusion to a point not made so

clear in books or so well realised in practice as it should be—

the “agonising ” character of the pain of pneumonia.

Tuberculosis in all its forms is classed among the specific

infectious diseases, and receives the attention it deserves as

one of the most widespread of maladies that has recently

received brilliant elucidation. Under this heading, too, the

articles Pericarditis and Endocarditis in Section 5—including

one on Malignant Endocarditis—and the articles on Chronic

Valvular Disease are extremely valuable for their lucidity

and the personal observations clinical and post mortem,

which they include.

There is always one question which is vital in a work on

the practice of medicine: What are the “lights” of the

author in regard to therapeutical measures 1 It has to be

admitted that the closest student of symptoms and of lesions

is not always the author from whose book the practitioner

in his difficulties will obtain the greatest help. Dr. Osler's

belief in mere drugs is very qualified. He does not believe,

for example, that the course of pneumonia can be modified

by medicine.

estimates the necessary fatality of it. Dut still he is full

of wise counsel as to the help that physicians can give ;

and where medicine is specific he has ample generosity to

recognise it. Thus of quinine in ague he says: “In not a

single instance among the several hundred cases of inter

mittent fever which I have had under observation during the

past seven years did quinine fail to check the paroxysms ”;

and he supplements this broad statement with interesting

détails of dose and mode of administration. We congratu

late our brethren of the American school on a work on the

practice of medicine which deals with this great subject

in a most fitting manner.

The Principles of Bacteriology: a Practical Manual for

Students. By A. C. ABBOTT, M.D., First Assistant,

Laboratory of Hygiene, University of Pennsylvania,

Philadelphia. With Illustrations. London: H. K. Lewis.

1892. -

IN the handy little volume before us are contained most of

the directions essential for the carrying on of bacteriological in

vestigation. Aftergiving an introduction and general chapters

on bacteria, their nutrition and their products, the author deals

with the principles of sterilisation, disinfection and the

apparatus required for the carrying out of these processes.

The principles of Koch’s plate method of isolation are

described, after which descriptions of the various media on

which micro-organisms may be grown and the different

methods of employing these are given clearly and succinctly.

Staining methods, inoculation, post-mortem examination and

the like are taken up in turn; then a scheme of identifi

cation is appended; this, however, is far from complete

and will be of comparatively little use to those who are not

already acquainted with the methods of determining species,

though we find that here the use of a most important medium

(milk) is, very properly, strongly insisted upon—a medium

which has hitherto been far too little recognised.

In the portion of the work devoted to the practical applica

tion of the methods of bacteriology we find a series of

graduated lessons which should be of use to those who are

studying bacteriology without a teacher. The whole book is

evidently the work of an observer who has had considerable

t

And we are disposed to think that he over

laboratory experience; there is little that is superſluous and

much of what he has written is exceedingly good. It is,

however, somewhat onc-sided, as too much stress is laid on

the German methods and too little on those in use in Trance.

It is a capital text-book for students, though it is not equal

to “Salomonsen's Bacteriological Technique'' (a work which

was also translated and first printed and published in

America) either in originality or thoroughness. The printing

is good, but several Americanisms met with in the text strike.

the eye of the English reader.

The Human Mind: a Teat-book of Psychology. Dy JAMEs.

SULLY, M.A., LL.D. London: Longmans, Green and Co.

1892. * - .

THE author of this work has an established reputation as

a psychologist, and his “Outlines of Psychology” must be

familiar to a large circle of students. His present attempt is.

more ambitious and is characterised by thoroughness of

detail and systematic analysis of mental phenomena. The

book is one which shows how great an advance has been

made in the study of this subject by the aid of modern

physiology, and Dr. Sully has contrived to clearly expound

the nexus between the higher intellectual attributes and

those of sensorial activity. The first part of the work forms

a series of introductory chapters treating of the nature and

scope of psychology, its data and method and a discussion

on the physical basis of mental life. In the last named

there is an outline sketch of the nervous system, which is.

hardly adequate to the subject, and to a student who

has no previous physiological training it may even prove

misleading. The author indeed refers the reader to physio

logical text-books and says he only offers a résumé of the

more important points having a psycho-physical significance.

Later on, in speaking of “localisation,” he points out that

it is yet far from complete, but he gives no indication of the

fact that there arc whole areas of the cerebral cortex which

are as yet unexplored, or rather the stimulation of which

excites no response capable of being interpreted. No doubt

in the future, as in the past, clinical and pathological observa

tion may come to the aid of physiology in this matter; and

the various psychoses may come to be associated with de

finite changes in cortical areas. In the gradual unfolding

of his subject the author proceeds step by step in a manner

which deserves the highest commendation. Thus the second

part of his work is entitled “General View of Mind.” It

opens with an analysis of mind, in which the triple functions.

of intellect, feeling and will are first analysed and the relations.

of these mental processes to physiological functions discussed.

He passes on in the next chapter—that on Primitive Psychical

Elements—to deal with sensations in the first place, and then

in turn with “clements of feeling,” “active elements,”

and “primitive psycho-physical complications,” which in

clude the subject of Instinct. To us the first of these is most

attractive, as it is based on the definite results of scientific

research ; and Dr. Sully shows how thoroughly he has,

grasped the physiology of sensation and the senses in the full

exposition he gives of them. Of especial interest are the

Sections devoted to hearing, sight, and the muscular sense.

The mental response to sensory stimulation or the mental

images of sensations is a subject of some complexity, and

it is skilfully treated under the head “Attention ” in thc.

chapter that follows next upon the discussion of Sensations.

Analysing this still further, we are taken to the processes of

mental differentiation or discrimination, then those of assimi

lation, and lastly of association, and the evolution of these

factors of mental claboration is shown to be generally in har

mony with physiological development. The way is now cleared

for the fuller exposition of each of the three great divisions.

of the mind, and to this exposition about two-thirds of the

work are devoted. We do not propose to follow the author
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in his analysis of intellect, feeling and volition. '

range of psychológical problems is here presented with

a clearness and precision that seldom characterise their

discussion. Nor is his exposition limited entirely by the

normal, for towards the close he speaks, briefly it is true, of

hypnotism and mental disturbances, showing how the transi

tion from the healthy to the morbid takes place in the sphere

of mind as imperceptibly as it does in physical conditions.

We must be content with warmly commending this book to

students and to members of our profession. They will find it

of no small service in practical life, whilst the problems it

raises and the explanations it affords give opportunity for un

limited reflection and thought upon matters that have been

too often obscured by fanciful theories and too much neglected

by those whose duty it is to promote the health of the mind as

well as of the body. … • . . . . . . . . . .

-i Treatise on the Parasites and Parasitic Diseases of the

Domesticated Animals. By L. G. NEUMANN. Trans

lated and edited by GEORGE FLEMING, C.B., LL.D.,

F.R.C.V.S. London : Baillière, Tindall and Cox. New

York: William R. Jonkins. 1892.

HELMINTHOLOGY, in common with every department of

science bearing on the practice of medicine, has of late

years undergone enormous expansion ; so much so that it is

quite impossible for the medical man, with so many other

things to attend to, to keep abreast with its progress. A

competent knowledge even of the comparatively small depart

ment of the science which has immediate reference to man

himself is possessed by very few and anything like a fair

knowledge of comparative helminthology by fewer still.

Yet medical science is daily becoming more and more

the study of parasites and comparative pathology is

daily being more and more drawn on to illuminate and

advance human pathology. The appearance therefore of

an important work of reference dealing with questions of

comparative pathology is a matter of interest to the medical

as well as to any other profession to which it may happen to

be more especially addressed. Neumann's work is of this

character and it is not too much to say that the distinguished

author and, in a secondary degree, his translator have placed

the medical profession under very heavy obligations.

Neumann arranges his subject, not on strictly zoological but

rather on anatomical and pathological principles. This, we

are sure, will be found a very great practical convenience.

Such a plan enables the comparatively uninitiated observer

to identify species very readily and with certainty and—

guided by the copious bibliography, which is practically com

pletc.—to find out all that is known about any given parasite.

Turther, by bringing similar forms of helminthiasis in dif

ferent species into close contrast a fuller and more philo

Sophical grasp of any given helminthological problem is

quickly obtained.

In carrying out this plan the author divides his subject into

the Parasites of the Skin, the Parasites of the Digestive

Apparatus, the Parasites of the Serous Membrancs and so

forth. So that a student, wishing to identify a parasite

which he may have found or is submitted to him, has only to

turn to the chapter on the particular part of the body from

which the parasite came to learn all about it or to find out where

to get fuller information. Thus, suppose we are concerned

with a distom from the lungs of an ox, we turn to the chapter

on the Parasites of the Respiratory Apparatus, Article II,

whore, under the heading Distomatosis, we find not only an

accoount of the distoms of the ox's lungs, but an account of

the distomatoses of the lungs of other domesticated animals,

and in footnotes references to the entire literature of the sub

ject. The chapter on the Acariases of the domesticated

animals is particularly full and well done and the section on

the dermatomycoses is particularly interesting to medical men.

Subjects having a special bearing on human pathology,

The whole such as coccidosis, trichinosis, hydatid, disease, &c., are

admirably handled, and to the human pathologist are of very. .
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special interest. In these and other chapters it will be found .

...that many interesting and valuable side lights are thrown on

questions of human pathology. We do not hesitate to say .

that this is a work which all pathologists ought to possess'; and

the practitioner, especially the Čountry practitioner, who is so .

often looked on as encyclopædian in his knowledge of physical .

science, will not fail to add to his reputation if he has this

book on his shelves and uses it. * * * * 4 - - . . . .

Dr. Fleming, although himself well qualified to writé"a

work on theparasitology of the domestic animals, has, with rare

modesty, preferred the task of translator to that of author.

It is unnecessary to say that he has performed his self-imposed

task with complete success, besides contributing many

original notes which will be found interpolated here and there

throughout the text.

ours, is still further increased.

3Italytital $ttorns. .

AUSTRALIAN BRANDY FROM THE VICTORIAN VINEYARDS.

(Howes & Edwards & Sons, 27, MINCING-LANE, E.C.)

OUR large colony, Australia, much to her credit, produces

many good things and now, it would appear, she promises

to vic with countries of established reputation in the produc

tion of not only excellent clarets, burgundies and ports, but

also of sound, honest brandy. We have received a sample of

a consignment of brandy recently shipped from Melbourne

which our analysis and examination show to be of a fragrance,

purity and quality second to none. The importance of

this new departure can hardly be over-estimated when

we are confronted with the fact that genuine grape

brandy has, according to many official reports, become

almost a thing of the past. In 1890 the vice-consul at

Rochelle warned the British public that real cognac was

then scarcely obtainable and what was sold as such

was usually spurious. This statement of course caused

much annoyance in the Charente district, where alone

cognac is made, and sundry contradictions were pub

lished; but the consul, Mr. Warburton, in a more recent

report, adheres to it and says that little as there was

before of cognac brandy, there is less now. What is

sold as cognac at a lower price than 25 francs per bottle is

not cognac at all, but an industrial rather than an agricul

tural product, into the composition of which cognac, even if

present, enters only to a very limited extent. Since the un

fortunate ravages of the phylloxera there has been an

immense falling-off in the shipments of brandy from the

cognac district. It is a significant fact, however, that in

the importation of so-called brandy there has been no

falling off whatever and there is little doubt that the term

“brandy” (branntwein) is now extended in its application

so as to include spirit distilled from maize, rice and other

cereals, as well as from potatoes, turnips and bectroots.

The introduction of a genuine grape brandy, therefore, more

particularly from our own dependencies, is a matter not

merely of commercial importance, but one of especial interest

to medical men, who have oftentimes to resort to it, as a

most valuable and powerful remedial agent. Just as it is

essential that drugs (as, for example, salicylic acid) should

be pure, so also, for medical use, it is essential that brandy

should be pure. The fragrance, flavour and character of the

Australian specimen submitted to us were excellent and the

results of analysis testify further to the genuineness of the

product. The alcoholic strength, as will be seen, is greatly ,

}

Veterinary surgeons already owe much

to Dr. Fleming; by the present work their debt, as well as
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in excess of that of ordinary brandy. It was equal to

51.80 per cent. absolute alcohol by weight, or 59-65 per cent.

by volume, or, in terms of proof spirit, 104.5. The residue

amounted to 1:06 per cent. (almost exactly equal to real

cognac) and on burning gave off a fragrant ethereal smell.

A mere trace of ash remained. We confidently bring this

new and interesting colonial product to the notice of the

profession and it would be satisfactory to learn how in its

therapeutic action it is found to differ from brandy now

commonly met with.

i : MOUNT ROSA HONEY.

. (AGENTS: S. DE PINTO & SON, 5, CoMMERCIAL STREET, LEITII.)

This is described as perfectly pure honey, gathered by becs

from the highest flora in Europe, in ambulant apiaries placed

on the slopes of the southern or Italian side of Mount Rosa.

Our analysis does not disagree with the former part of this

statement. We found the honey to be of a clear, brilliant

straw colour and of excellent aroma and taste. Analysis

showed it to contain about two-thirds its weight of glucose

and other honey sugars, the rest of the solid constituents,

amounting to 11 per cent., consisting of wax, pollen and

gum. º

GAUFRETTES FRANCAISES.

(H. A. SchlesiNGER, 81, JEWRY-STREET, E.C.)

The skill of the French biscuit baker is eminently displayed

in these preparations. They consist of a thin, delicately

crisp and nutritive biscuit, ſlavoured agreeably with vanilla.

As very little effort is required to masticate them, they aro

admirably suited as accompaniments to the light meal of a

convalescent or invalid. '

CAFFYN'S CARNIS SUPPOSITORIES.

(LIQUOR CARNIS COMPANY, LIMITED, 50, HolbonN WIADUCT.)

These preparations contain an equivalent of two drachms

of liquor carnis and they appear to fulfil the requirements of

a satisfactory suppository. They contain, for instance,

according to our examination, the soluble albumen of freshly

expressed meat juice and they melt readily in water at the

normal temperature of the rectum in about five minutes,

without the assistance of agitation or stirring. Inasmuch as

unaltered albumen of meat juice is absorbed in the rectum to

nearly the same extent as complete peptones, the value of

these suppositories will be obvious to every practitioner.

They are bullet-shaped and contain the nutrient material in

a moist and adaptable colloid medium, which keeps well on

account of the presence of a mild antiseptic.

§tſ, juſtmins.

REVOLVING TABLE FOR FLUSHING OPERATIONS.

ON May 24th, 1892, I exhibited this table in the operating

theatre of the Westminster Hospital and used it for the fol

lowing cases:—1. Excision of the left mamma. 2. Excision

of segment of bone at transverse tarsal joint. 3. Excision of

right hip-joint. 4. Radical cure of inguinal hernia. The

engraving gives a good general idea of the table. The top

*
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revolving frame can be fixed at any angle, or easily detached

and used as a stretcher for the conveyance of a patient from

and to the ward. The capability of revolving allows the

freest drainage by rendering any wound dependent and per'

mits the fullest examination in varying posture. The frame

work is turned by a short lever and fixed by a steel pin at

the foot of the table. The patient reclines upon broad canvas

bands; these cross bands are quickly adjusted and can be

replaced (if soiled) at the cost of one shilling. Thus all

infected bands are burnt. Broad leathern straps belt the

patient down and permit his body to be subverted. Under

neath this framework is a large, long, japanned trough, which

leads down to the foot of the table through a tap or plug

into a bucket and prevents the operating floor becoming

slippery from moisture or unpleasant from mess. A hose is

shown in the engraving capable of supplying pure water or

medicated solutions direct to the wound. The table stands

firm. It has been manufactured by Mr. John Carter, 6A, New

Cavendish-street, W., at a cost of ten guineas. The work

manship is good and much care has been bestowed on its
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execution. The table has been presented to the hospital by

a lady (per J. A. Tapson, Esq.). It is thought that this

description of table goes some way towards meeting a general

surgical want—not only for major operations and inter

ference with the body cavities, but also for the ordinary

dressings in surgery, where cleanliness and the very free

use of good water is necessary. º

IRICIIARD DAVY, F.R.C.S. Eng.,

Welbeck-street, W. Surgeon to the Westminster Hospital. “
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TEAPOTS.

WE, have had submitted to us specimens of two teapots,

each of which supplies, in its own way, a very important

want. “Tea,” says Sir Andrew Clark, “is a blessed

beverage,” and we feel sure that many will re-echo the

sentiment, but it is one that only applies under certain con

ditions of its preparation. Some teas are speedily converted

by imperfect methods of preparing them into the repre

sentation of all that is “physiologically wicked.” For in

stance, tea is a very common cause of palpitation, which is

probably due to the theine or caffeine in its composition

which increases the power of the cardiac muscular fibre and

stimulates it to increased contraction. Indigestion and other

TIG. 1.

troubles are only too common among inveterate and unwise

tea-drinkers. On the other hand, cveryone who knows the

refreshing and invigorating power of tea, when taken and .

prepared judiciously, will admit the importance of any

invention or modification which tends to render it non

injurious. The fault in many instances is not so much with

tea per se as with our method of making the infusion in this

country, the long-continued “drawing ” to which it is

generally subjected lessening the aroma and extracting

so much of the soluble matters, that the resulting fluid

is less aromatic and delicate in ſlavour and at the same

º, --, . M!
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º
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time a too great quantity of tannin is dissolved out, more

especially from the fashionable Indian teas. The first

teapot is sent to us by the patentee, Mr. J. A. Chandler,

in the Mincing-lane tea trade.

who has had upwards of twenty-five years' experience

It is a combined tea

pot, infuser and strainer. The modification consists in

a little cage attached to a chain, which pierces a hole in

the lid of the teapot and by which the cage is raised or lowered

in a manner very similar to the “centre board ” of a yacht;

When this has been charged with the tea it is allowed to be

Suspended in thehot waterand pulledupby means of the chain

*

when the infusion is made. The idea was recommended by

Sir Andrew Clark many years ago. By its use the tea.

cannot be stewed or over-drawn, for, when the time,necessary

to its infusion has expired, the cage can be pulled up out of

the water, and the tea will then remain uninjured. By this

teapot the minimum quantity of tannin is obtained and very

perfect infusion of the tea is ensured. The urns are fitted

with an extra lining or cosy to prevent the outward radiation .

of heat. The patent includes a complete infusing apparatus,

which can be applied to any ordinary teapot. The teapot

is made of the best quality of material and when it can be

had in porcelain will certainly be a valuable and useful

article for the tea table, and a few modifications, which

will no doubt be made, may greatly add to the importance

of this new application of an old and well-known principle.

Information can be obtained at the offices of the patentee,

21, Bedford-street, Strand.

The second teapot, which we illustrate, is made by Mr. G.

Wilson of Paul-street, London, E. C., and it combines, as will be .

scen by the illustration, some very important principles,

although the application of them is still in a crude form.

Hitherto our appliances for making tea have been more elegant

than scientific, but the teapot figured here is on a sounder basis.

The diagrammatic sketch sufficiently explains the principle.

§ {

|N.

A, Teapot proper; B', tray for tealeaves in position for in- lº

fusing; Bº, tray" for tealeaves drawn clear of the water; º
, Cº j for,drawing upº C", rod for drawing up tray,

with tray drawn up; D, hot-water chamber surrounding tea

pot; E, funnel-opening for filling D. -

| | Boiling wateris first poured into the outer chamber D, to heat

the teapot and then the tea is made in the ordinary way, but

after standing for from three to four minutes the tray is drawn

up into the top of the teapot by means of the jointed rod C,

and the infusion ceases, the result being a perfectly, clear,

palatable and wholesome beverage which will remain hot for

a considerable time and yet be as delicate in flavour and as

harmless as when first infused. This, like the other ſtea

pot, would be improved by being manufactured in porcelain.

BEACH Rocks CoNVALESCENT HOME, SANDGATE.—

The new convalescent home at Sandgate was formally opened

on Saturday, June 25th, by Sir Edward Watkin and Lady

Ingram Watkin in the presence of a large assembly of the

inhabitants of the town and of visitors from other districts

interested in the work of the Samaritan Society. It is,

pleasantly situated close to the sea, which it faces and which

is approached by broad ſlights of steps from its terracés.

Being thus open to the invigorating and health-giving sea

breezes, it is sheltered on the north and east by the Well

wooded heights of Shorncliffe, The building and the

furniture have cost in all about £20,000. It has been the

aim of the designers to get as much light and air within

the building as possible, which must tend to have a most

salutary effect on many of the patients who unhappily have

been accustomed to different surroundings. It is already

occupied by 130 inmates. " ;
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THE report of the House of Lords' Committee upon

Metropolitan Hospitals will serve to form a somewhat diffuse

discussion and to give point to a controversy which up

...to the present time has ranged in a more or less confused way

over an immense field of debate. This feature of the position

is: strikingly illustrated in the précis of evidence which the

report contains, but which, owing to pressure on our

space, we are unable to reproduce to-day. The digest

brings into a manageable compass the substance

of the very voluminous evidence laid before the Com

..mittee. and, by means of the Committee's earlier

reports, before the public. But it thereby serves to make

‘manifest the great number and diversity of the points to

‘which that evidence has been directed and to give an impres

sion even stronger than that produced by the unabridged

evidence of the multiplicity of the issues raised. Upon

many of these issues the Committee has not adjudicated in

any way and in that sense the report therefore is very in

complete— indeed it is plain that the draughtsman of

the report has not aimed at completeness in this sense. He

has rather singled out the issues which he considers most

important and has given them prominence by passing over

the rest. The adoption of this course was, we think,’

judicious and if we were disposed to criticise the report at

all in relation to this matter we should be more inclincól to

observe upon the examples which the report exhibits of side

issues treated inadequately than upon the instances in which

the reader looks in vain for any utterance upon these sub

ordinate points. For example, there is a very infelicitous

paragraph (numbered 571) in which, passing from the three

“Endowed Hospitals” to the remaining eight general hos

pitals with schools the Committee say of these latter that

they “depend entirely for their support upon voluntary

r contributions, excepting in a few cases where they possess

some small endowment.” This exceedingly inexact refer

ence to the financial condition of the “unendowed ” general

. hospitals is the more remarkable because the earlier part of

the report itself contains detailed references to the same

matter and states, for example, that the London Hospital

has invested property to the amount of £283,000 and

St. George's Hospital to the amount of £441,000. The mistake

is evidently due to haste and is by no means the only sign of

! haste in the preparation of the report. It is well that this

. should be pointed out, for strongly as in the main we agree

in the conclusions at which the Committee has arrived, we

cannot but perceive that on many points its utterances will

form a starting-point rather than an end of discussion.

- The main result of the Lords' deliberations is embodied in

representation equal to that enjoyed by one large institution.

The other constituent bodies are to be the dispensaries—in

two groups, the various medical and surgical professional

authorities of the metropolis, the London County Council

and the Sunday and Saturday Funds. The duties of the

Board so constituted are roughly sketched and amount

to a system of watching and recording the operations of the

various institutions committed to its jurisdiction. It is to

receive annual reports and statements of accounts, to exa

mine and report upon proposals for new hospitals, to main

tain a system of visitation and to “turn its attention to the

possibility of so organising medical charities as to secure their

coöperation with one another and the coöperation of medical

charity with general charity.” This is a result of great prac

tical importance and equal promise of useful consequence. We

trust that in some way it will shortly be realised. How this

is to be done does not at all appear from the report and this

singular omission is another of those signs of haste in its

preparation to which we have previously referred. Probably,

however—indeed, undoubtedly,–the idea in the mind of the

Committee was that the Board would be created by an Act

of Parliament and endowed thereby with all necessary

authority for the exercise of its functions. It seems, however,

probable that this part of the scheme has not been fully

worked out and we think that probably some difficulty would

be found in persuading the Legislature to move exactly on the

lines sketched out by the Committee. The consultative

authority and duty of observation with which it is proposed

to invest the new Board are not unlike those which are con

fided to the Lunacy Commissioners or the Prison Commis

sioners in other spheres, and no doubt precedents could be

found in other directions equally in point. Still the composi

tion, so far as we know, of all these commissions or boards is

very different from that suggested for the proposed hospital

board. A body so popularin organisation, so large numerically

and representative, so strong, could hardly be expected to

confine itself in practice to the judicial function of criticism

and the routine of receiving and compiling reports. Our

feeling is that mischief would be sure to come of putting so

powerful a machine to work upon so delicate a task. We

think that in circumscribing the task the Lords' Committee

has acted with great wisdom, but that for undertaking that

task a much more suitable agent could be found and that

two excellent schemes would be prejudiced by the failure of

one ill-devised organisation, if a task requiring minute and

painstaking attention to details and involving little or no

exercise of control were confided to the hands of a large and

popular assembly ill-fitted to carry on a laborious routine,

but eminently adapted to exercise a large authority.

NEXT to the poor, for whom the hospitals are primarily

intended, there is no body of persons for whom the recoin

mendations of the Select Committee of the House of Lords

on the subject of Metropolitan Hospitals have more im

mediate interest than the members of the medical profession.
º the suggestions which they have put forward with regard to

a the formation of a Board of Supervision. The constitution

4, which they approve is that of an elective body consisting of

...forty-nine members, to which the various hospitals and other

ºbodies concerned will send representatives. It is proposed

that for this purpose the hospitals shall be grouped and

that to a group of small hospitals shall be 'conceded a

They are interested in them in two or three ways—in the

efficiency and readiness with which they meet the cases of

urgent medical necd which in the first instance generally

come under the notice of the general practitioner; in such a

careful use of hospitals and their accommodation that they

shall not pauperise those receiving their help, or cnter
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unduly and unfairly into competition with the hardworking

general practitioner on whose ubiquitous presence by night

and day the public, and especially the poor, depend for help

in time of trouble. IFurther, the medical profession cannot

fail to regard hospitals with interest as the chief centres of

medical education from which medical light and learning

cmanate. Wo have dealt above with the report as far as it

deals with what we may call the administrative and business

aspects of hospital management. We propose now to con

sider rather two or three questions of special interest from

the point of view of the medical profession.

The judgment of the Committee is, on the whole, highly

favourable to hospitals and their management. The out

spokenness and independence of the Committee are notice

able throughout, but chiefly in their somewhat severe

criticism of the endowed hospitals and particularly in their

allusions to the sanitary defects of St. Bartholomew's Hos

pital. They object to the old theory which allows the

treasurer of such hospitals to do pretty much as he likes and

strongly urge that they, as other institutions, should be

governed by a board of managers and subcommittees. For

the large general hospitals and particularly the Tondon Hos

pital they have scarcely any words but those of praise. The

charges against the London Hospital they regard as not sub

stantiated by evidence. The difficulties that did arise they

consider would have been avoided if the governing board had

kept authority in its own hands and not delegated so much

to salaried officers.

One of the subjects on which the medical profession feels

strongly is the evil of the multiplication of Special Hospitals.

The mombers of the Committee do not see their way clear to

condemn all specialisation. They would except children's

hospitals, ophthalmic hospitals and the Lock Hospital—on

the lattersubject, by theway, they express animportant opinion

that the authorities should have the power of detaining lock

patients as “infected ” patients who might wish, as such

patients are apt to do while infected, to carry on their vile trade.

But the Committee fully points out the proved evil of small

Special hospitals and deprecates their further multiplication.

The deliverance of the Committee on the subject of Out

Patients will be regarded by many as the least satisfactory

part of the Report. The Committee has patiently heard all

its opponents have to say as to the abuse of this depart

ment and all its advocates have to say, in its defenco

as a means of education, as a refuge to the poor “night

and day.” And it has on the whole adopted the views

of its defenders and found it indispensable to medical

cducation. The Committee goes further and expresses the

opinion that the charities are not abused to any serious or

appreciable extent and that the patients are not treated care

lessly or by students instead of thoroughly qualified persons.

This deliverance will not close the mouth of objectors to the

present scale of the out-pationt department. But it clears

the ground for further discussion, especially in one way. It

shows that the out-patient department is not only tolerated

but cultivated, not so much for the sake of the poor as for

Purposes of medical education. Hospital practico in the

*orious sonse of it is felt not to be sufficient to teach general

Practice and so all and sundry are welcome to the out-patient

department for the sake of the pupils that have to be taught.

With this great motive for its cultivation much vigilance is

not to be expected and there seems no hope of much limit

being set to its growth. We cannot admit the force of the

excuse. There are other ways of teaching students familiarity

with common diseases under conditions that will not de

moralise patients or injure general practitioners. As the

Committee itself points out, there are the Poor-law infir

maries in which it would scarcely be too much to say that

certain great groups of disease have recently been discovered.

There is besides the great field of general practice itself,

which under proper conditions can be largely utilised for

purposes of medical instruction. We deny that anything

like the present scale of the out-patient department is neces

sary for the purposes of the poor and we heartily agree with

the Committee in throwing on the authorities of each

hospital the responsibility for arrangements that shall

prevent abuse. The out-patient is to some extent an unsatis

factory item in hospital charity and withal a mysterious

one. He cannot be traced. The cost of him to the hospital

cannot be ascertained. The members of the Committee,

however, do not think the mystery impenetrable and we hope

it will be still further elucidated. -

The Committee makes a wise observation on the effect of

the Metropolitan Poor-law Act of 1867 in altering the rela

tion of the poor to the hospitals and everything relating to

medical charity. They think further infirmary accommoda

tion is necessary so as to enable the infirmaries to take

the sick who are nursed almost entirely by pauper

nurses out of the workhouse. They do not express any

recommendationinfavourofenlarging the staffof the workhouse

infirmaries, orofintroducingan outside orconsultative element?

The Committee has found time to express an opinion in

favour of the removal of all territorial restrictions of qualiſi

cations for appointments to London hospitals, singling out

St. Mary's Hospital as the only hospital without such restric

tions. It thinks that practitioners who have “graduated ”

clsewhere should not be excluded. We presume that “gradua

tion ” is not here used in its limited sense. With the general

principle we agree. We must now for the present leave this

Report which is characterised by much good taste and judg

ment, though in some respects it appears to be, as we have

already intimated, somewhat hastily drawn up. It will not

diminish the responsibility of hospital authoritics, but it

will weaken the excuses of all those who can afford to help

hospitals and, do not,
-A

~

TIII, British sphere of influence is rapidly extending in

Africa; in fact, it may be said that from the four cardinal

points of the compass British influence, missionary enter

prise and commercial undertakings are penetrating towards

the centre of the continent. In looking back, let us say,

to the time of the Niger expedition, it becomes clear that,

apart from physiographical difficulties, it has been fever

which prevented the civilisation of Africa long ago. It is

true that the configuration of the continent—its lack of

bays and estuaries and its want of rivers navigable from

the sea-—has prevented that rapid exploration and develop

ment which might have been expected. During the last

twenty years, however, rapid strides have been made, and we

are at present perfectly familiar with the main geographical

features of the whole of the continent, although of course

there is much ſield still left for detailed exploration. This

A 3
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knowledge has, however, only been attained through great loss

of life or permanent injury to, health, primarily, we believe,

due to fever, Turning to missionary enterprise in Africa, we

note that both on the east coast and on the west, as in the

contre, the heroic labours of the missionaries are “ cabined,

, cribbed, confined ” by the same cause ; and now that

commerce is making rapid strides in the large areas of the

‘African continent which have during the past few years

come under the sphere of British influence, we find that it

is fever which proves the great barrier to the extension of

commercial enterprise. What of the future ? If our com

merce, if our missionary enterprise, if our efforts at intro

ducing the blessings of civilisation into the country are to

be successful, it will apparently, as in other parts of the

world, only be attaincó after the sacrifice of innumerable

lives and at a great expenditure of money.

We have recently received reports from various quarters

throwing grave doubts on the received etiology and on the

nature of African fever. Is the disease due to malaria. ?

If so, is the malaria in Africa produced by the same, or

approximately the same, causes by which it is produced

elsewhere ? This maturally involves the whole subject

of the nature, cause, prophylaxis, and cure of malaria.

Recent bacteriological research seems certainly to point

to a micro-organism, a polymorphic hacmatozoon, being

concerned in the production of malaria in most parts of the

world. At any rate, the researches of LAVERAN in France,

of MARCHIAFAVA, CELLI, and CAMILLO GOLGI in Italy, of

WANDYKE CARTER and HEHIR in INDIA, and CouncILMAN

and OSLEB in America, all result in a common agreement that

such is the case, and the examination of the blood of a few

patients who have returned from various parts of Africa also

points to the same hacmatozoon being at work in that con

tinent. On the other hand, it will not do to ignore the fact

that there are observers, and observers of no mean order, who

in India, in America, and in Africa deny oven that malaria

exists as a disease sui generis, and who maintain that the

phenomenon witnessed in, for instance, intermittent fever are

due to either errors of personal hygiene or to the action of

“chill.” It is certainly difficult to reconcile these last

opinions with the widespread ravages of malaria, which, as

Dr. HEHIR holds, possess the unenviable position of killing

more human beings than any other malady enumerated in

the nomenclature of disease.

Having regard to the vital importance of the issue involved

in this question, we have decided to institute a commission

of inquiry into the subject of the so-called malarial fover in

tropical Africa, and an appeal is issued to all medical men

who are, or have been, at work in tropical Africa to give their

testimony. This testimony must be strictly limited to African

experience of ſever, in order to elucidate how far the malarial

fevers of Africa are either distinct or identical with such

fevers in India and other parts of the globe. To make the

inquiry more complete, a Special Commissioner is cngaged in

personal investigations on the subject in West Africa. The

schedule of inquiry which has been issued has been compiled

with great care and not only calls the observer's attention to the

various important points in connexion with the inquiry, but is

also arranged in such a manner as to entail upon the investigator

the minimum of trouble. It is hoped that all who can aid in

this inquiry will give their hearty coöperation, so that the

vast amount of isolated information which must exist may be

examined and tabulated. It is intended in due course to

publish the results of the inquiry as a report of THE LANCET

Special Commission. -

It would be needless repetition to refer here to the

numerous points to which attention is drawn in the schedulo,

but it may be useful to allude in somewhat broad outlines

to a few matters with regard to malaria, and especially

to what we know of its character in tropical Africa.

Most persons will probably allow that malaria is more or

less a preventable disease, for we have only to bear in mind

the change which has taken place in its production and

incidence in the United Kingdom since the days of CROM

WELL and CHARLES II. Drainage and cultivation have

done their work, and the scourge has been almost com

pletely banished from districts which were once its endemic

home. Again, the presence of towns checks the disease—

in the case of Chicago, for example, the rapid growth of which

has banished malaria from the district, although it would

appear that its place has been taken by enteric fever, or

perhaps, as the Americans would say, by a hybrid disease,

typho-malarial by name. It must not, however, be forgotten

that some methods of cultivation may produce malaria where

it has previously been non-existent, or may give an impulso

to its production—e.g., the introduction of the cultivation of

the sugar came into the Mauritius, or, at any rate, the exten

sion of its cultivation in that country, and perhaps, as

suggested by DAVIDSON, the introduction of the coffee-leaf

disease into the colony in cases of plants from Ceylon, produced

an outbreak of malarial fever in a district where up till 1866

paroxysmal fevers had been practically unknown. To illus

trate the second point we may refer to the impulse which is

given to the production of malaria in the new irrigation

districts in India. *

To return, however, to tropical Africa and to the condi

tions which there obtain. The first point to notice' is that,

although Europeans suffer most severely from fever in

tropical Africa, the natives are not exempt from tho

disease, and it is found that although when remaining in

their own districts they are comparatively free from tho

scourge, yet when they are remoyed from their homes, either

during war or when acting as carriers in exploring parties,

they suffer considerably from fever and, indeed, show less

power of throwing it off than the whites. It is also well

worthy in this connexion to note that Africans, returning,

say, from America to Africa, suſter as severely from

fever as Europeans. In tropical Africa those conditions of cli

matologyand of the configuration of the ground and altitude, as

wellas cultivation, which inſluence the incidence and epidemic

spread of malaria in other parts of the world, are apparently

identical. It is only perhaps when we come to consider the

manifestations of the disease itself that we may be led

through the accounts given by travellers and other obsorvors

to any dubiety at all as to the identity of African fevers with

fovers in other regions. Upon the surface it seems porfectly

clear that African fevers may be classificd somewhat as

follows—viz., an ordinary intermittent fever which, probably

after receiving the malarial poison into the system, may be

induced by either a wetting or a chill after severe perspira

tion, as was reſorred to by Dr. PARKD in TIII LANCET of

May 28th ; again, a fover of a remittent type, lasting from
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ton to fourteen days, most usually oxperionced on the coast

and forming the “acclimatisation fever” of older observers ;

once more, a remittent fover, complicated by bilious sym

ptoms of extreme gravity, the well-known bilious remittent of

the west coast of Africa; but this is a type of fever which

is, met with under certain circumstances all over tropical

Africa and is almost invariably due to an individual cquation.

We then come to the severe fever known more especially on

the west coast of Africa, but it likewise occurs widely

distributed—namely, the Blackwater fever, which, according

to EASMON (and he is probably correct), is simply an

ordinary fever complicated by hacmorrhage from the kidney

and deserving of no distinctive name whatever. In cachectic

patients, or in such as have been exhausted by prolonged

marches and exposure, there is another form of fever which

tends to the continuous type. As a rule, it scoms that the

well-marked quotidian, tertian and quartan fovers aro not so

distinctively met with in tropical Africa as elsewhere, but it

is a question if this is really the case and if it is not a fact

that closer observation by trained medical men would show

that even in the supposed continuous fever, to which

reference has just been made, one or other of the well-known

types of ague may not, owing to reduplication or anticipa

ting paroxysms, really represent one or other of the classical

forms of the disease. From what has been said it will be

seen that with the information we have at present at hand

there is really insufficient evidence to justify the statement

that African fever has an identity of its own.

It is to be hoped that TIIE LANCET Special Commission will

throw considerable light both upon the personal care and

hygiene which would serve in a given case toward off fever, and

upon prophylactic measures generally with regard to it. That

personal care may do a great deal in preventing fever none will

deny, and with regard to prophylaxis it is of extreme im

portance that more light should be obtained from Africa itself.

We know how much drainage has done in other parts of the

world, as also the choice of salubrious situations on which to

erect stations. But it is too much to expect that general laws

will ever be able to settle this matter, so much depends upon

local conditions. It is said, and rightly, that the administration

of quinine will act as a prophylactic measure,and a great deal

of valuable information has been gathered on the subject in all

parts of the world, but it is a question of grave importance

whetherit is advisable for men to habituato themselves to the

use of this drug. In the experience of many it is found that,

should a person who has been taking prophylactic doses of

quinine for a considerable period be unfortunately struck

down by fever, far larger doses are required to cut it short ;

and even in many cases the drug may be said to fail. It is

also a matter worthy of grave consideration whether the

large and continuous administration of quinine does not

injuriously affect the nervous system and therefore it would

appear that further research is necessary before we can

definitely understand the advantages or disadvantages of the

prolonged administration of a drug which is novertheless

admitted to be one of the most serviceable with which we are

acquainted,

-*—

~

TIIE frequency and variety of the operations performed

through wounds made in the abdominal wall justify a

Special consideration of the best means of obtaining a proper

healing of these wounds, especially as the firmness of an

abdominal cicatrix plays so important a part in the result of

an operation. In the case of an ordinary laparotomy wound

the surgeon endeavours to obtain two special features in the

cicatrix—in the first place, firmness, and next, the absence of

adhesion between it and the subjacent viscus or viscera.

To obtain the latter he must unite the cut peritoneum as,

closely and accurately as possible and so get a perfect linear’

scar in the serous membrane. To ensure a firm, unyielding

scar it is important to unite all the divided tissues and not

merely the cut peritoneum and skin. Then when primary

union has occurred the recent cicatrix must be supported

from without by strapping, a bandage or a belt, until it has

become strong enough to resist the abdominal pressure. Two

main forms of suture are employed : generally the suture is ,

threadcd on a needle at each end and each needle is made to

transfix the abdominal wall from the serous coat through

all the structures to the skin. The other method is by

means of a series of buried sutures. The first is a fine con

tinuous suture of the serous membrane, then a second is

placed in the cut or separated muscle, and finally the skin

is sutured. At the end of a long operation such a suture

is tedious and it is absolutely necessary to have aseptic

sutures. There is no doubt the suture obtained by the system

of buried sutures is very excellent and this should impress

surgeons with the importance of stitching the abdominal

wound in such an even, regular manner that the entire cut

surfaces are brought into exact apposition until their union

is secured.

Another group of cases is made up of those in which a

permanent opening into a mucous canal is obtained—such, for

example, as in gastrostomy and colotomy. Here the main

purpose is to obtain a firm, unyielding union between the

given viscus and the abdominal wall. A common plan to

follow is to unite the cut edge of the parietal peritoneum

to the skin and in that way close the wound of the

muscle &c. and then to unite the Serous and muscular

coat of the stomach or intestine to the peritoneum and

skin only. The advantage of this plan is that it brings

into close apposition two serous surfaces which very quickly

unito and shut off the serous sac. The drawback to it is

twofold : In the first place, it takes time and in the Second

place the union of the parietal peritoneum and skin is liable

to yield and allow the viscus to slip back. A far simpler and

better plan is to draw out the stomach or bowel and unite

it to the skin only. This plan is extremely simple and

expeditious and, best of all, it makes an exceedingly strong

union of the viscus to the abdominal wall. The serous coat

of the stomach or bowel unites very quickly and Securely

to the cut muscle and fascia and no fear necd be entertained

of evil effects from blood or other exudation from the wound

finding its way into the peritoneal cavity or of slipping back

of the bowol.

In a third group are the cases in which a hollow viscus,

an abscess or a cyst, is opened and drained. In the

case of a hollow viscus—e.g., the gall-bladder after chole

cystotomy or the urinary bladder after supra-pubic lithotomy

or exploration—closure of the wound in the Viscus and

abdominal wall is desired without diminution of the size of

the viscus. This is most rapidly and surely obtained if the

bladder is united to the deepest layers of the abdomina
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wall only and not to the skin. The gall-bladder should be

stitched to the peritoneum and transversalis fascia only, the

urinary bladder to the transversalis fascia and deepest part of

the rectus muscle only: The effect of this is to have a

granulating wound superficial to the mucous membrane,

between it and the skin, and this tends to fill up and con

‘solidate very quickly, closing securely over the bladder

wound ; there is also the minimum of displacement of

- viscera. Where the older plan is pursued of uniting mucous

membrane to skin there is greater displacement and the

opposed mucous surfaces of the bladder have no tendency to

'unite and so the fistula is longer in closing. Where, how

'ever, it is an abscess wall or cyst that has to be drained, the

'object aimed at is quite different. The healing process must

'start from the bottom and extend upwards; it must close the

'cavity and not merely the wound into it. The abdominal

'incision must be the very last part to consolidate and it may

have to remain open for many months. It is an advantage

to have any bar to its premature closure and therefore in

these cases it is best to unite the cyst or abscess wall to the

skin—alone or in conjunction with the peritoneum—preferably

to the skin only.

Too much attention cannot be paid to abdominal scars to

prevent their subsequent yielding. When extreme, such a

yielding and the consequent hernia are great sources of

suffering and even of danger to the patient and the means of

‘relieving the distress are very imperfect and unsatisfactory.

‘It is a case where prevention is vastly better than so-called

cure. Such are some of the main principles that must guide

‘the surgeon in the suturing of abdominal wounds and their

importance is such that we may repeat them in the form of

aphorisms. The closure of a simple abdominal wound should

be as perfect as possible; the serous surfaces should be

accurately united and all the cut tissues between peritoneum

and skin should be brought into apposition with pre

suffering from some form of “pelvic congestion,” or if he

discovers a swelling he diagnoses “an obscure pelvic tumour”

or a “limited poritonitis with effusion,” and only when

rupture of the distending sac takes place is the nature of the

case suspected. This is a condition which requires to be

carefully differentiated, so that if possible timely rational

surgical treatment may be adopted. Tormerly the view

existed that after insemination the spermatozoa, Wended their

way through the uterine cavity, up the Fallopian tube, to

meet the descending ovum, and it was almost uni

versally taught that the ovum might be fecundated

in any part of its course and the impregnated ovum might

take root and develop in the uterine cavity, as in ordinary

cases, or in the tube where it passes through the uterine. Wall,

—the so-called interstitial or tubo-uterine form—or in the free

part of the tube—tubal pregnancy—or take root in the ovary,

or even in the abdominal cavity itself. Modern investigation

has thrown doubt on the existence of these two latter

varieties and Mr. LAwson TAIT, whose extensive experience

entitles him to speak with authority, believes that all ectopic

pregnancies might be classed as tubal pregnancies. As to

the causation of ectopic pregnancies we know little. The

late Dr. PARRY of Philadelphia, in his excellent treatise,

showcd that these anomalies are most frequent in Women

who have been sterile for a long time, but they may occur in

the newly married or in the mother of a family. It has been

suggested that attacks of desquamative salpingitis in which

destruction of the ciliated epithelium takes place will

account for the occurrence of tubal pregnancy. Mr. BLAND

SUTTON, who has made this point a subject of prolonged

investigation, thinks that this statement contains an element

of truth, but considers that it does not hold good in

all cases, so that the causal relation between salpingitis

and tubal pregnancy requires further elucidation. . The

usual course of tubal pregnancies is that early rupture

takes place as a rule and according to Mr. TAIT is not
cision and uniformity. The means by which this is to be

done are of far less importance than the attainment of the end

‘in view. Where a viscus has to be permanently fixed to a

wound in the abdominal wall it should be sutured to the skin

only. Where a hollow viscus is drained without permanent

obliteration of its cavity, its wall should be sutured to the

deepest part of the abdominal incision only. Where a

# pathological cavity is drained with the object of securing its

obliteration its wall should be sutured to the skin,

delayed beyond the twelfth week of gestation. Rupture of

the sac may be intra-peritoneal, with escape of the foetus

into the peritoneal cavity, or it may be the intra-ligamentous

form, with escape of the products of conception into the space

between the folds of the broad ligament, being extra

peritoneal in character. It is in the latter form almost

always that cases of extra-uterine pregnancy reach an

advanced term, for sometimes development goes on

after such a rupture, and the foetus may ultimately

lodge in the peritoneal cavity as the result of secondary

rupture. There are many points connected with the

physiological and pathological histories of these im

portant cases which have been cleared up or are being

made intelligible by the careful study of the parts which have

been removed by abdominal section and also by the exhaustive

post-mortem study of frozen sections made by Dr. BERRY

HART and the late Mr. CARTER. An interesting case,

elucidating the true history of so-called “abdominal preg

nancy,” was recently related by Mr. TAIT to the Obstetrical

Society of London, in which the foetus, still retaining its

amniotic covering, seemed to have developed to the full term

in the peritoneal cavity. It was evident, however, that it had

originally been a case of tubal pregnancy, and rupture of the

IFallopian tube took place about the tenth week of gestation,

development going on thereafter in the cavity of the peri

_*

~~

THE subject of Extra-uterine Pregnancy or, as better named

- by Dr. RoPIRT BARNES, “ectopic gestation,” which is theoreti

cally included in the field of obstetrics, but almost always

demands the attention of the gynaecologist, has come very

prominently before the profession lately on account of several

observers relating their experiences before the Societies and

by the production of books and articles dealing with this

difficult subject. Closely allied to this is pelvic hamatocele,

which according to some authorities is due in about a fifth of

all cases to rupture of tubal pregnancies. It is well therefore

to consider some points especially important to general prac

. titioners, because in many of the cases recorded the existence

of pregnancy has not been recognised by the medical

attendant. Perhaps from not bearing in mind the possibility

"of this disastrous accident he supposes that the woman is
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toneum, Mr. TAIT considered that this case may be regarded

as giving the truo solution of all cases of this variety. Theim

portant thing for the majority of practitioners is to bearin mind

the possibility of those anomalous pregnancies, and the ad

visability of diagnosing the condition. The symptoms vary

according to the advance of gestation. The patient herself

very often has no idea that she is pregnant, because in the

majority of cases she has not been pregnant before, and

usually the practitioner has not his suspicions aroused owing

to the usual signs and symptoms of pregnancy being absent

or obscure. Cases have been diagnosed of diseased tubes,

which on examination after their removal have been found

to be gravid; but as a rule it is only when rupture

of the sac occurs at some period before the end of

the third month that the symptoms point to the actual

state of matters, and these symptoms are modified according

to the seat and direction of the rupture. If rupture takes

place between the folds of the broad ligament the

symptoms are less severe than when the tubal pregnancy

bursts into the peritoneal cavity. In the intra-peritoneal

variety the symptoms are characteristic of internal haemor

rhage after complaint is made of “something giving way”

and death may supervene in the course of a few hours. Such

cases of rapid death have occasionally been attributed to

poisoning, but the true cause was discovered on post-mortem

examination. The treatment by abdominal section is the

rational course in tubal gestation, and the condition has been

recognised and so treated before rupture. If at the time of

rupture the symptoms of haemorrhage be quite distinct and

the patient's life in imminent danger then the abdominal

cavity must be opened, and the bleeding arrested as soon

as possible. If the rupture takes place between the folds

of the broad ligament, operative interference is not so urgent

as the haemorrhage is restricted, but at any time in the sub

sequent course of the case surgical interference may be

necessary to save the patient.

_^

~~

THE next few weeks of high-wrought excitement in the

British Islands will have their quictus in a general holiday—

antecedent and consequent giving no confirmation to the

“error”—“vulgar,” as any stigmatised by Sir THOMAS

BROWNE–that contemporary exceeds all preceding life in the

unrelieved stress and strain, the worry, the nerve-wear, and

the other adverse influences by which suffering is lengthened

and longevity curtailed. Among the bright, incidental dis

cussions in Dr. PYE-SMITII's lectures on the “Etiology of

Discase” may be instanced that in which he drove another

mail into the coffin of the otiose fallacy that the “ugly

rush” of modern life incurs a provalence of neuroscs

of overy kind, bringing in their train a susceptibility

to organic disease and an intolerance of offective treatment

unknown to less bustling generations. To that as to the

other tasks imposed by his subject the lecturer was more

than cqual, and we have seen no attempt on the part of any

Jin-do-sièclo pessimist to traverse the reasoning by which ho

relegates the fashionable induction to tho limbo of “here

ditary fudge.” That the induction should not only have

found acceptance, but should still be propagated, is quite in

keeping with the tenacious vitality of orror, proving as it

does that the generation which received it in bequest and is

prepared to bequeath it in return—“enlarged” if not

“revised?”—is also open to the imputation: brought by

HALLAM and THACKERAY against the society of fifty years .

ago—that it does not read

If there is one feature of modern civilisation more distinc

tive than another it is the economy of force effected by its

inventions and innovations. It is indeed the triumph of the

mechanical, in substitution for the personal, factor that the

former minimises the forth-putting of the latter. Take one

of the most familiar directions in which the individual is

‘called upon to exert himself—that of travel or getting about

from place to place. If ancient or mediaeval records or the

published experiences of “sixty years since'' teach us any

thing, it is that a journey of any distance used to be a more

or less serious undertaking, to be planned and prepared for

days or weeks in advance, and sure to absorb the traveller's

mind during every hour of his progress till he found himself

Safe and sound, weary but thankful, at his destination.

Come quei, che con lena affannata

Uscito fuor del pelago alla riva

Si volge all' acqua perigliosa, e guatal

Dangers due not merely to the mode of transit, though these

were real enough, but to the quality of the resting-places

en route, to say nothing of the “gentlemen of the road”

whose blackmail exhausted what the “perfidus caupo' had

spared, kept the mind preoccupied morning, noon, and night,

to the exclusion of that enjoyment shared by every present

day traveller, for whom vicarious exertion or agency mini

miscs all hindrances to free attention, discursive or sustained.

The reader has but to revert to Scott's immortal picture of

mediaeval travel and hotel-entertainment in “ANNE of

GEIBRSTEIN,” and to compare it with the comfort and con

venience commanded in the same regions—the Switzerland

and Germany of to-day—to realise the exemption from

anxiety, privation and positive jeopardy secured him by nine

teenth century arrangements for the economy of time, of

trouble, of the thousand-and-one provocatives of worry and

nerve-wear and neurotic susceptibility.

The certainty and punctuality of modern communication

with the more distant latitudes is another phase of economy

of nerve-force characteristic of contemporary civilisation.

“The hope deferred that maketh the heart sick” was a frequent

concomitant of the tardy, irregular, not seldom abortive postal

system of classical antiquity and of mediaeval times. What

the anxiety and the disappointment of the expectant corre

spondent must have been in those worlds we know from the

letters of CICERO and ERASMUS ; indeed, we can realise it in

the Italy of to-day where ill-advised retrenchments in the

service induce an unpunctuality in despatch and delivery

which goads the British man of business in his villeggiatura

to something little short of madness. Till lately the whole

continental life was fraught with these trials to mind

and temper; proofs in point even now beset us and

find ample illustration in their consequences. Take one of

these illustrations out of many. It is notorious that the

European countrics which are most backward in civilisa

tion and mechanical improvements are also those in which

the soul-satisfying, Soul-soothing enjoyment of nature in

her picturesque or romantic phases is least in favour.

But is not this because their inhabitants are so mentally pre

occupied over the petty details of life—over the incidents of

[JULY 2; 1892. 35 -
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a social arrangement the reverse of easy, those of transit

included—that the undivided attention which is, even for ||

the most sympathetic natures, indispensable to adequate

appreciation of the beautiful or the sublime, is for those less

sympathetic ones difficult, if not impossible?

BoissiLR, it is true, expanding, if not actually borrowing

FRIEDLENDER's induction that the Latin races have not that

'sense of the lovely or the grand in scenery characteristic of

the Teutonic, taxes the Romans with something like apathy

to the sentiment of landscape. But in abatement of

the charge he brings against those gifted pro-consuls

and generals who found nothing but horror and repulsion in

the Alpine passes which attract the modern nature-worshipper

in thousands, may it not be pleaded that the hardships, the

uncertainties, the positive dangers of travel in those days,

must have deadened the most poetically-attuned minds to

everything but a personal preoccupation, intelligible, if also

ignoble?

Modern life may render it hard to be idle; but is not

“brain rust’’ as prolific a parent of neuroses as “brain

fag"? While every opportunity is now supplied for that

wholesome exercise which all minds, in their infinite diver

sity, require, is there not also provided that not less whole

some recreation and transition which are equally necessary for

normal evolution ? The human organism has a self-adjusting,

self-righting virtue that makes it intolerant of persistence in

any course injurious to itself. It shifts its position, it leaves

off in due season, it relieves or remedies itself with an

‘instinctive punctuality that saves it from long-continued

error. Every year multiplies its opportunities of restorative

change: the railway, the steamship, the agencies to which

fashionable theory attributes all the vague influences believed

to impair the nervous system are precisely those which are

most instrumental in bringing the requisite relief and renova

tion. Climate, thanks to these agencies, is now a thera

peutic resource in yearly greater request, particularly for

invalids drawn from those classes whose cerebral and

moral powers are brought most intensely into play.

The seaboard, the island, the mountain, high latitudes

and low latitudes, the arctic yachting cruise, the sojourn

in the winter city or in the great sun-bath of the

Sahara itself—are additions to the consultant's armoury

made available by those latter-day inventions which are

superficially credited with the evils they most contribute to

neutralise. Dr. PYE-SMITH has already laid medicine and

rational therapeutics under many obligations. He has done

few more opportune services than by demonstrating—with

an acuteness and a command of scholarship in his case

hereditary—that the means by which modern life is assisted

and expedited stand in no causal relation to the genesis—

real or supposed—of neurotic temperaments or of “nervous

disorders.”

WE are glad to be able to state that Mr. Gladstone has not

suffered any serious consequences from the regrettable outrage

of which he was the subject on Saturday last at Chester.

Undoubtedly he must have ondured great pain from the

nature of the injury and the results at his age might

have been exceedingly serious. Fortunately it has been

otherwise,

GASTON

3mutations,

“Ne quid nimis.”

MEDICAL CANDIDATES BEFORE THE

CONSTITUENCIES.

IN greater force than hitherto the medical profession has

come forward for parliamentary honours in the election now

imminent. Constituencies of every kind—county, borough

and great city—have medical candidates before them and

cach nationality, that of England, Scotland and Ireland, has

its representatives among these. This, we cannot but think,

is a wholesome innovation on the too reseryed attitude main

tained by the profession towards politics in days gone by.

If returned, as there is reason to expect the majority of such

candidates will be, the interests of the public in Parliament will

be considered and safeguarded by them in a direction hereto

fore unrealised. Problems of the deepest importance will no

longer be left to the half-informed, half-hearted initiative or

promotion of the political amateur, and State medicine and

professional education, in their manifold aspects, will for the

first time have something like justice done them by those

best qualified to take them in hand. A glance at the names

of the medical candidates in nomination will reassure the

profession and the public that, whatever may be thought of

them as political partisans, they have the education, the ex

perience and the ability to give to the problems referred to the

attention they demand. Sir B. W. Foster solicits re-election

for the Ilkeston Division of Derbyshire and grounds his claim

to the honour on a record of good work already done. In the

Walton Division (Liverpool) Dr. B. W. Richardson is a can

didate and, if successful, may be counted on as an accom

plished, eminently capable and fearless advocate of reform in

sanitary and social questions. Dr. Charles Cameron, who

stands for the College Division of Glasgow, is well known as

a conscientious and useful member, never absent from his

place when the interests of the public health or the adequate

recognition of the profession are before the House; while Dr.

R. Farquharson and Dr. G. B. Clark, the latter a candidate

for Caithness-shire, the former for West Aberdeenshire, are

honourable types of the medical legislator, prepared to add

to their previous record of good service for the body politic.

Ireland sends up for re-election a proportionately greater

number of medical candidates than either of tho

sister kingdoms and in Mr. J. G. Fitzgerald, Mr. J. E.

Kenny, Dr. Tanner and Mr. J. F. Fox has already found

popular representatives with their constituencies and their

colleagues. Other names in the list of candidates are those

of Dr. E. C. Thompson, who contests Mid-Tyrone; Dr. Verdon,

who stands for the suburban constituency of Norwood ; and

Dr. Pollard, who courts the suffrages of the Southport

Division of Lancashire. The number may yet be reinforced

by hitherto unannounced candidates who, at the cleventh

hour, have come forward for constituencies not yet contested.

But, even as it stands, the list wo have set forth is more

numerous than any previous general election has called forth

and the character f its porsonnel is not inferior to that of

any equal number of men drawn from other walks of life.

Parliamentary representation, discussion and legislation have

nothing but good to reap from such an accession of the

working power of members professionally educated like these.

CHOLERA AND ITS PROSPECTS.

ALTIIOUGH cholera is decreasing at Meshed, the fatal

attacks having fallen to some thirty-five a day, yet the

disease has extended over a wider area and has at last

cntered Russian territory in Europe. Passing in a westward

direction from Meshed, a number of towns have at intervals
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been attacked in the direction of Astrabad and still further

westward the disease subsequently appeared at Abasabad on

the southern shore of the Caspian Sea. But the disease also

crossed the mountain frontier between Meshed and Russian

Turkestan, making its appearance notably at Khaaka and

Askabad. Then it followed the railway route and has

since been reported at Usun-ada on the castern shore

of the Caspian. The passage across the Caspian from this

point is not difficult to understand and as a matter of fact

the important port of Baku in European Russia, situated on

the western coast of the Caspian, soon became attacked.

Thus the southernportion of the Caspian Sea has been invaded

at three points, and not only so, but the disease would appear

to have extended in a south-westerly direction from Baku

towards the Turkish frontier, for the town of Shusha, in the

province of Elizabetopol, is now also a seat of cholera. There

is, further, the prevalence of cholera in Samarkand and

Bokhara, in both of which Russo-Asiatic states a number

of towns have been attacked, and between which and Russia

in Europe there is a not unimportant traffic. No trustworthy

statistics are as yet available as to attacks or fatality, but it

is certain that in Russian territory there have been several

hundred deaths from cholera.

to have escaped and its escape is attributed to the advanced

sanitary measures which have been steadily adopted there

since last December, the action having been taken at the

instigation of the resident Russian diplomatic agent. The

immediate interest in this intelligence lies, for us, in the

prospect of a European invasion of cholera. The route which

the disease has taken is by no means a fresh one ; and it is,

besides, one that by reason of its traditions as to Oriental

plague in and about Astrakan is known to be one where the

conditions favourable to the diffusion of cholera have long

since abounded and still abound. It is, at the present

moment, impossible to forecast the future. But without

professing to any prophetic accuracy, we may say that

there are substantial reasons for fearing that eastern

Europe is in risk of cholera invasion. At the same time we

may add that, unless the extension becomes more rapid than

it has been during the last month, an even greater danger to

Europe may lie in a recrudescence of the infection next year

than any wide prevalence this year. If this apprehension be

correct, time will be afforded to Governments and sanitary

authorities to prepare themselves in advance by means of

those well-known sanitary measures which constitute the

best defence against cholera invasion.

FATAL RESULT OF WATER DRINKING.

AN old way of poisoning criminals used to be to compel

them to swallow large quantities of bull's blood and it is

interesting to note how this acted as a means of causing

death, Bull's blood is not a poison at all in the ordinary

Senso of the word, but when it enters the stomach it forms a

Coagulum, and instead of the organ being filled with liquid

which might be ejected by vomiting, it is filled with a solid

mass. This mass presses upwards upon the heart and dis

places it. The pressure upwards upon the lungs interferes

with the respiration and the pressure backwards upon the

aorta, vena cava and the solar plexus would probably be suſli

ciont to cause death. The same thing occurs in animals

Whon they are first turned out among the clover ; they over

cat themselves and are very likely to die from over-dis

tension. A case was recently reported in the news

Papors of an Irishman who had eaten largely of potatoes and

milk and who died suddenly. The post-mortem examination

revealed no disease. He was apparently healthy, except

that his stomach was distended, and no doubt he'died in

9xactly the same way as the criminals who were compelled

to drink bull's blood, Generally death cannot be brought

about by the simplo drinking of fluids, because the stomach

The town of Bokhara is said ||

is able to eject them. Apparently, however, this is not

always the case. In one of the lay papers a few days ago

there was a notice of three I’renchmen who laid a wager as

to who would drink most water and all three of them died

in a comparatively short time. The death in this case might

have been partly due to the distension of the stomach and

partly to the effect of the water on the blood after its absorp

tion. It very rarely happens in a healthy person that enough

water can be absorbed to cause any alteration in the blood,

because it is excreted as rapidly as it is absorbed and the

composition of the blood is kept nearly constant. , Death

from the action of water on the blood may occur after

profuse haemorrhage when thirst is extremely urgent. This

has been noticed in the battlefield and also in, the case of

women who have been nearly drained of blood by harmor

rhage. In these cases it is always advisable not to give

pure water to quench the thirst, for it is not only an irritant

to living tissue, but it is also destructive to the blood. The

risk of injury is considerably lessened by adding a little salt

to the water, making it of the strength of the physiological

normal saline solution.

THE PERFORMANCE OF CLASSIC PLAYS AT

PUBLIC SCHOOLS.

THE “struggle for existence ’’ on the part of the ancient

languages amid the competing claims of the “modern side"

has forced their teachers to introduce salutary innovations

on the traditional methods of cultivating them. One of these

innovations, which has gone far to restore their popularity, is

the performance at school or college of the masterpieces

of Greek or Roman dramatic genius, and year by year the

practice has commended itself with steadily increasing

advantage to teacher and pupil. Like many other so-called

innovations, this one is simply an extension of old custom, a

connecting link with which may be found in the “West

minster Play.” At the Renaissance and for two or three

generations after it, not only were classical plays performed by

the young scholars at the principal seats of learning, but

new plays—mostly in Latin—were specially written for

them and reproduced on the academic boards under the .

superintendence of the teaching staff. George Buchanan, to

instance no other, was one of the most successful of

these playwrights; and for the students at the College

of Bordeaux, in which he was the leading Latinist, he

wrote the “Baptistes” and the “Jephthes,” the plot of

which he derived from two of the most tragic incidents in

Old and New Testament history. With a similar object he

translated into Latin verse the “Medea,” and the “Alcestis''

of Euripides. His pupil Montaigne has put upon record how

much he owed to these performances; but the benefits to be

drawn from such modes of schooling the young mind in

literature and language are not acsthetic or linguistic merely.

The physical exercise they necessitate, the training of the

voice, the development of the chest, the sway of the person

are all most salutary adjuncts to the educational system, and

indeed are but another revival of ancient practice in one of its

most admirable phases. In their worship of the body (which

no doubt they pushed to extravagant longths) the “clara

lectio” of the Romans was one of their most prized auxiliaries

to the maintenance of health and the perfecting of the

physical organism—a “reading aloud,” as the late Dr. King

Chambers pointed out, not in the constrained attitude and

the grotesque mannerism of the candidate for “clergy

man's sore-throat,” but with head held back and chest

thrown out, with distended nostril and animated eye, with

sympathetic action and speaking gesture, as we sco in

gems and similar relics of the plastic genius of antiquity.

When, furthermore, such wholesome and life-invigorating

exercise is carried on, as in ancient Rome or Athens, in the

open air, we have all the conditions of a salutary gymnastic,

coming in reinforcement of the physical training which is
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now seem to be an indispensable adjunct of the growing

boy's upbringing. The highest point to which such a

happy resuscitation of classic method has yet attained

is the performance of Greek or Roman plays as now

practised at some of our chief public schools and Uni

versities—at none more effectively than at Bradfield. College

where for three days last week might have been witnessed

the “Agamemnon" of Æschylus, mounted and acted with a

success that profoundly impressed the beholder. The theatre

occupies a chalk pit within easy distance of the college, its

steps rising in terraces for the accommodation of the

audience, as may be seen in such comparatively perfect

examples of the ancient open air theatre as that at Fiesole.

The head master, Dr. Gray, drew happily on his archaeolo

gical lore for the scenic details so as wellnigh to persuade the

auditory that they were really assisting at an antique per

formance. Careful rehearsal had obviously prepared the

young actors for their more than adequate representation, of

the dramatis persona, Mr. Willis evoking just admiration for

his “Cassandra " and the head master himself winning

universal applause for his rendering of the short speeches

assigned to the Coryphaeus. To the young men who

witnessed—still more to the young men who acted—

the play, a deeper, fuller appreciation of its grand

and subtle beauties than was possible under the old

reading-lesson system must have been imparted, so that

in after life, in the intervals of professional or business cares,

they must inevitably go back with pleasure to an original so

vividly and agreeably imprinted on their minds. We hope to

see the extension to all public schools of such performances

as that for which Bradfield College has earned so honourable

a reputation—performances not limited to Greek or Latin

chefs-d'auvre, but including the master works of Molière and

Racine, of Goldoni and Alfieri, of Schiller and Shakespeare

himself. It is surely a welcome revolution in the “weari

some bitterness,” as Milton called it, of classical study at

school, when mind and body, eye and ear, voice and gesture,

are combined in the interpretation of its most interesting

subject-matter in so effective and in every sense so salutary

a mode as in the revived representation of MEschylus and

Sophocles in the open air. *

FOOD-SUPPLY AFLOAT.

“ENGLAND expects every man to do his duty.” So ran

Lord Nelson's famous signal at Trafalgar. Is it not time to

put the converse of the saying, “I’very man expects England

to do hers”? Certainly she has been wanting, in many

ways, to her sons of toil, agricultural, mechanical and com

batant—to none more than to her “hearts of oak.” The

privations of her merchant and naval seamen are matters of

history, burnt into her annals by writers like Smollett, whose

picture of the horrors of the Cartagena expedition, in which

he served as surgeon, forms one of the most tragic pages

in literature. Scurvy down to much more recent times

decimated her crews, in spite of the warning note of

John Woodhall, surgeon's mate, in 1636, who suggested

the lemon-juice ingredient in naval diet, which was made

obligatory only in 1795 by the exertions of another medical

philanthropist, Sir Gilbert Blane. The disease is now

practically extinguished in the services aſloat, so much

so that naval surgeons assert they have never secn a case of

it; but from time to time we have evidence that the neglect—

or worse—with which the food-supply of seamen is main

tained still justifies the indignation of the sanitary reformer.

We necd not go back to the shameful frauds practised on

more than one Arctic exploring expedition in which the

tinned mcats and vegetables proved, when opencd in high

latitudes, to be unfit for consumption. Only the other day

the good ship Crofton IIall is stated to have revealed as

scandalous a breach of faith in the victualling of its

gº

hands as any yet made known to us. Having sailcd

with a clean bill of health on the 3rd ult, from Calcutta,

she put back to that port on the 13th with but five out of

her crew of twenty-nine in a condition for active duty. And

the alleged cause was that meat had been served out in

so advanced a stage of decomposition that many of the sailors

threw it overboard the first day. Notwithstanding this

emphatic protest the tainted meat continued, it is said,

to be set before them till, hunger surmounting disgust,

the whole stock was consumed. By this time the inevitable

consequences became apparent. “Cholera”—or at least

violent diarrhoea—broke out on board, carrying off two mon

on the second day, four others later, and ere the week closcd

putting nearly all hands on the sick-list. Calcutta was

shocked to see the vessel return in a state so appalling, and

the indignation of the citizens may be imagined. Pending

the official inquiry, we may remark that the case occurs not

inopportunely when questions of Šanitary reform, among

others, not more clamant, are coming before the consti

tuencies. Protection for the lives and limbs of our sons of

toil is rapidly asserting its truly imperial importance, and no

attempt at its practical solution can be regarded as complete

which fails to take cognisance of the victualling and health

of our crews, combatant and non-combatant, in whatever

waters they may serve.

SMALL-POX PROSPECTS.

ONE of the most serious prevalences of small-pox is that

which is still in progress in and about Halifax, the borough

itself and a number of surrounding sanitary districts being

aſtected. Special arrangements have been made as to attend

ance on the sick and at least one hospital has been hurriedly

crected in order to isolate the patients. Seventeen cases are,

also reported to be in the small-pox hospital at Liverpool.

In the metropolis, the diminution in the number of fresh cases

which set in some weeks since has, in accordance with our

anticipations, been maintained ; the number of fresh attacks

during each of the four weeks ending June 18th having been

thirty-one, twenty-eight, twenty and thirteen respectively.

Thus, as we have already suggested, the main danger to be

anticipated is the recurrence of the small-pox, which has

managed to diſfuse itself in a number of centres, during the

approaching winter.

A WORD OF PROTEST RE TESTIMONIALS.

SEVERAL correspondents complain of being written to.

for testimonials by gentlemen with whom they are un

acquainted and whose names are perhaps only known to them

by the occasional receipt of a treatise or of a reprint of a

paper read before a society or published in one of the

periodicals. We must express sympathy with practitioners

in their complaint, but should have thought that they

usually consigned pamphlets, if apparently sent to them

for such a purpose as obtaining a testimonial at some future

time, to the waste-paper basket. We ſind, however, that

many of the most eminent men in our profession and some of

our busiest consultants carefully read and value them. At

least this is the only conclusion at which we can arrive when

we examine a batch of testimonials—over thirty in number–

which have been given to, we believe, a very eligible candi

date for an appointment at a hospital. In these testimonials

one-third of the writers explicitly state that they have no

personal knowledge of the candidate, and it is clear that,

with two or three exceptions, the others are cqually

ignorant. I'rom the following typical oxample the

character and value of these testimonials may be esti

matcd: “The writings of ...... show that he is a

who possesses a high degree of medical ability, scientific

and practical, which cannot fail to ensure for him future

distinction and to augment that which he has already
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achieved.” Many others go a little further and are bold

enough to assert that if the candidate be elected it will be

of marked advantage to the institution. Dminent members

of our profession evidently therefore feel themselves justified

in testifying to the possession of those practical qualitics which

are essential to an important hospital appointment by a can

didate whom they have never seen at work. We question

if they would not more carefully consider their position if

they were asked to testify with regard to a post at their

own respective hospitals. . The manifest injustice to other

candidates involved in the giving of such certificates of pro

ficiency need not here be adverted to. We need only say that

they would be valueless in the estimation of any judicious

medical committee ; and if submitted to a lay committee

“the more's the pity of it,” as they might even turn the

scale against the candidate in whose favour they are written.

If good nature prompts kind hearts to yield to the temptation

of giving testimonials to gentlemen of whom the givers have

no personal knowledge, the latter can only blame themselves

if their time is invaded by every applicant for an appointment

who has had the opportunity or ability of writing an essay

and who takes care that it has been sent to them and

doubtless afterwards reminds them of the fact. The objec

tionable practice is one of their own creation and the remedy

is in their own hands.

“CURES.” FOR INEBRIETY.

ACIRCULAR has been widelydistributed byanother American

Companywhich also professes to cure this disease, but of course

disclaiming the method to which we referred in a former

number. From this we learn that a medical man with an

Inglish qualification is the medical officer to the company,

and the same gentleman begs to state that he has answered

our article of June 6th, 1892. The distribution of a small

book of the usual type, affording only the vague informa

tion that the treatment is by hypodermic injections of modern

alkaloid, is another instance of the total disregard of pro

fessional ethics in these matters to which we then referred.

"There is no question but that any medical practitioner is

passing beyond the limits of professional etiquette in thus

administering secret remedics, and we would suggest that the

licensing authority from which he derives his qualification

should take some notice of the circular and pamphlet. From

an advertisement which appears in our columns it will be

seen that Dr. Leslie E. Kecley has been invited to explain his

treatment to the Society for the Study of Inebriety on

July 5th. This is a proper method to pursue.

CRUELTY TO CHILDREN.

TriB Child's Guardian for June contains a full report of the

cighth annual meeting of the National Society for the Pre

Vention of Cruelty to Children. We are pleased to learn from

it that the needful work done by the Society continues to grow

in public favour and effective usefulness. It is significant of

tho care with which the cases dealt with by the Society are

Selected that out of 8324, the total number brought before it

during the past year, 7291 proved to be indictable on the

§round of cruelty. We would, however, direct attention

*Pºcially to certain points in the treatment of children and

the detection of cruclty discussed by speakers at the recent

*ting. Some observations by Mr. H. H. Fowler on the

regulation of circus training in the case of children may be

ºnentioned in illustration. Still more cvidently called for

Yºs a vigorous protest by the samo gentleman against

* practice of child insurance. The object of life in

surance, As he remarked, is to provide compensation for

Pºlary loss sustained in consequence of a death. Where
the deceased was a child no such loss was incurred and

consequently there was no real occasion for insurance. Any

difficulty as to fun expenses would best be met by some

arrangement which would provide, not a sum of money, but

the services of an undertaker and other incidental necessaries.

The fact that cruelty, and gross cruelty too, is met with

not only in poor but in wealthy homes was noticed by more

than one speaker. It may be quoted here as affording a

suggestive answer to some who attribute this form of crime.

in the artisan class to pressure of poverty. The Earl of Fife

did good service in advising that the powers entrusted to

the police under the Cruelty to Children Act should be more

freely used than they now are. Among those present at

the meeting were the Bishop of Rochester, the Bishop of

Portsmouth (who appeared for the Archbishop of West

minster), Lady O'Hagan, Mr. Benjamin Tillett and others

whose names afford sufficient evidence of the scope of public

interest in the Society and of the worthiness of its endeavours.

A well-deserved reference to the strenuous labours of its

secretary, Mr. Benjamin Waugh, should not be forgotten

in this brief report of proceedings at its latest annual convo

cation.

STREET AccIDENTs.

MR, GAREY, M.R.C.S., of Glasgow, who is a member of the

Town Council of that city, is to be congratulated on having

recently induced the Council to deal more liberally with

members of the profession who are summoned to attend in

cases of street accident. Hitherto the fee for such attendance

as only been paid when the injured person was both able and

willing to pay it, but in future the city will pay a fee of five

shillings in all cases of day accidents and ten shillings in night

accidents; and this will be done whether the doctor be sum

moned by a police officer or by any other person. This arrange

ment must be regarded as fairly liberal on the part of the City

authorities, in view of the fact that already there are specially

appointed casualty surgeons receiving amongst them £460

a year and that the new system is altogether supplemen

tary. The position of casualty surgeon has been fre

quently held by surgeons who have become eminent. Dr.

Wm. Maccwen did some excellent work in this department

in his earlier years. We feel sure the profession in Glasgow

will fully appreciate Mr. Garey's action on their behalf.

ENTERIC FEVER AT NORTHALLERTON.

THE Northallerton Local Board of Health are very pro

perly much exercised because of a prevalence of enteric fever

in their town, and they have passed a resolution requesting

the Local Government Board “to come and hold an inquiry

into it.” As a rule, when such resolutions are passed there

is some obscurity attaching to the outbreak which calls for

“inquiry.” But nothing of the sort secms to exist in

Northallerton. Mr. Lumley, the medical officer of health,

indeed, tells his authority in advance what the result of the

inquiry will be. He says “the wells on [one] side of the

town would be condemned ;” and he adds that ho himself

analysed samples from seventy-two wells some time ago and

only found “three or four that were really good.” . The

matter being put to the local board in homely phraseo

logy, it was explained that the circumstances about

the wells were such that “these wells are receiving

the typhoid germs which ſly like yeast in bread.” We

hardly understand, under these circumstances, what

there is that has to be inquired into, and we should

hold that the local authority were highly to blame for

allowing such wells to exist were it not that some time since

measures were taken to supply Northallerton with an

improved water-Service. According to the local press plenty

of good spring water is available in or near the town and it

should be obvious that it is action rather than inquiry that is

wanted; the first action being to close the polluted wells and

at once supply a wholesome water, at least twice a day to

overy house, by means of water-carts which have been filled
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at a source where no risk of pollution exists. The remaining

... action, with regard to such matters as isolation, disinfection,

&c., can be explained to the authority by their own medical

officer of health and doubtless this has been already done.

THE CHELTENHAM LOCAL BOARD.

WE are pleased to find from the Cheltenham’papers that

the Local Government Board has removed the suspension of

Mr. Walters, not, however, without a censure on Mr. Walters

for ordering treatment without first visiting the case—which

Mr. Walters denies having done. We still consider that the

question of whether a Poor-law medical officer is justified

in seeing a pauper patient without an order has not been

satisfactorily settled by the central authority in its decision

upon this case and we trust the matter will not be allowed to

drop.

• THE ASSOCIATION FOR THE ADVANCEMENT OF

MEDICINE BY RESEARCH.

THE annual meeting of the Association was held on

June 27th, Sir Andrew Clark presiding. The report showed

the increasingly good work done by the Association and that

through its instrumentality great facilities were afforded to

those who were engaged in scientific work in obtaining

licences. It therefore deserved the support of all who were

interested in the advance of scientific medicine. The work

ing annual expenses are but small, but as the funds are now

nearly exhausted contributions are asked to enable the

Association to continue its good work. These may be

sent to the treasurer, Dr. Wilks, 72, Grosvenor-street, W., or

to the secretary, Mr. Stephen Paget, 57, Wimpole-street, W.

THE ISLINGTON MEDICAL OFFICERSHIP OF

HEALTH.

ON Friday of last week there seems to have been another

vestry storm over the motion for suspending the by-law which

would prevent Dr. Wynn Westcott, lately a member of the

vestry and now temporary medical officer of health, from bé

coming a candidate for the permanent office. There were only

eighty-five members in the division. Eventually the resolution

to suspend the by-law was carried by fifty-seven to twenty

eight votes. It looks as if Dr. Westcott's friends were more

in earnest than those who do not like to see by-laws

tampered with in favour of ex-members of the vestry. There

are, we understand, about thirty candidates. They will be

Sanguine gentlemen if, in the face of these proceedings of

the vestry, they fail to sce a foregonc conclusion.

“CHOLERA NOSTRAS ’’ IN PARIS.

The Consultative Council of Hygiene of France have held

an important meeting to discuss the prevalence in Paris of

cases qualified as “cholera nostras,” but which have excited

considerable alarm. An official report was drawn up and

will shortly be published. From private sources we have

received information on the subject, but before publishing

, the same will wait till the issue of the official report. We

trust that this report will contain a full account of the

bacteriological experiments made with the microbes derived

from the dejections of the patients. The history of

the cases should be coupled with some account of the

water-supply in the districts that have most suffered. The

epidemic, slight as it was, is supposed to be subsiding; it

was nevertheless sufficiently serious to justify special

measures on the part of the Paris Municipal Council. A com

mittee was secretly appointed to inquire into the matter and

to take special measures should the epidemic suddenly spread.

A number of deaths continue to be registered under the

heading of “Cholera nostra, Cholerine et Entérite,” the

. latter term especially may mean anything. It will be found,

we believe, that many of these deaths are due to drinking the

water of the Seine; or, in any case, that such deaths are

more frequent in those quarters and outlying districts of

Paris where the water companies only provide water from.

the river Seine. We trust that so independent and official

a body as the Consultative Council of Hygiene of France

will deal fearlessly with this question and that the short

sighted desire to prevent panics will not hinder the publication

of the full truth. -

PROFESSOR MURRI OF BOLOGNA.

fºLoRENCE, as we recently announced, has lost in Professor.

Tederici one of her most brilliant and useful teachers and

consultants, and her Senatus Academicus, consisting of the

porsonnel of her Istituto di Studi Superiori, has been sound

ing Professor Murri of Bologna as to his willingness to accept

the vacant post. At the prospect of sceing their own seat of

learning deprived of an exceptionally able and effective

colleague, the Bolognese professors have met in council and

agreed to frame an address urging Professor Murri to let no.

inducement tempt him to prefer the Florentine chair to that

in which he has won such honour for himself and for Bologna.

So matters at present stand—the Bolognese students adding

their voice to that of their professors for the retention among

them of a teacher so difficult to replace. We believe no

action on either side will be taken till the close of the month,

when Professor Murri will have returned from Carlsbad,

THE ANNUAL GENERAL MEETING OF THE

ASSOCIATION OF FELLOWS.

THE Association of Fellows of the Royal College of

Surgeons of England held its annual meeting on Thursday at

5 P.M., at the rooms of the Zoological Society, 3, Hanover

square, Mr. Holmes, Vice-President, in the chair. Among

those present were Mr. Alban Doran, Mr. John Tweedy,

Mr. Allingham (sen.), Mr. G. F. Helm (Cornwall), Mr. Vincent

Bell (Southampton), Mr. Geo. Jackson (Plymouth), Mr. T. B.

IXcetley, Mr. Purnell, Dr. Collins and others. After the

confirmation of the minutes a long and interesting speech

from Mr. Holmes and the adoption of the report of the Com

mittee, a resolution was unanimously passed to support,

Mr. John Tweedy at the election on the 7th inst. About .

fifty letters, postcards, &c., had been received from members

who regretted their inability to be present. As we are going

to press we reserve further notice of the meeting till next

week. º

CORNISH SANITARY ADMINISTRATION.

THE County Council have stirred up the question of sani

tary administration in Cornwall and they have done well,

for sanitary activity has never been a leading charac

teristic of this remote member of the sanitary body of

Great Britain. Some of the annual reports of the medical

officers of health are regarded as inadequate ; others, by

way of contrast, are held to be typical of what such

reports should be and that prepared by Mr. J. Q. Couch

on the Madron urban district is quoted in eartenso as a

pattern. The precise function of County Councils towards

annual reports of medical officers of health has always

been very obscure ; such useful action as they have

commonly taken on them has been the result of advice

by a county health officer. Whether such an official exists in

Cornwall is not clear. We read in the local press of the

“honorary medical officer” to the county, but he comes in

for some reflection too, for he is told that the committee of

the Council fear he has given a more cncouraging report on

the sanitary condition of St. Ives than the circumstances

warrant. The whole story of the Council in this matter is

really somewhat difficult to understand.
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ITOREIGN UNIVERSITY INTELLIGENCE.

Athons.—Dr. R. Nicolaides has been promoted to an Ex

traordinary Professorship of Anatomy and Physiology.

Basle.—Dr. A. E. Burckhardt has been promoted to an

Extraordinary Professorship of Hygiene.

JBorn.—Dr. W. von Speyr has been promoted to an Extra

ordinary Professorship of Mental Diseases.

Breslau.--Dr. J. Kolaczek has been promoted to an Extra

ordinary Professorship of Surgery.

Ghant, -Dr. van Imschoot has been appointed to give the

10ctures on clinical surgery which have hitherto been given

by Dr. F. Soupart, Emeritus Professor. 4.

'Greifswald,—Dr. A. Kruse has been recognised as privat

docent in General Pathology and Morbid Anatomy.

Munich.—Dr. Moritz has been appointed Extraordinary

Professor of Medicine, with charge of the Policlinic in the

l{eisingerianum.

Vienna.-The following promotions to Extraordinary Pro

fessorships have been mado —Dr. Englisch, Surgery; Dr.

Dergmeister, Ophthalmology; Dr. Hochsetter, Anatomy; Dr.

Kolisko and Dr. Paltauf, Morbid Anatomy. '

Warsaw.—The Medical Faculty'has selected for the Lec

tureship on Surgical Pathology Dr. M. A. Vasalieff, chief

Surgeon of St. Roch's Hospital, and for the Lectureship on

General Pathology and Therapeutics, Dr. M. K. Zénots.

THE following invitation has been issued to the Follows of

the Royal College of Surgeons along with their voting

papers:—“The President and Council invite the Follows to

meet them in the Theatre of the College on Thursday, July 7th,

at five o’clock P.M., after the conclusion of the Election to

the Council on that day.” * -

DR. A. P. LUFF, lecturer on medical jurisprudence at, and

physician to, St. Mary's Hospital, has been appointed Official

Analyst to the Home Office, in the place of the late Dr.

Meymott Tidy. -

REPORT OF

Últ ſmittt Sumitary Commission
ON THE

WARMING AND VENTILATING OF

PRIVATE DWELLINGS.

TIII, best practical application of the principle of warm

Walls and cold air is undoubtedly the house which M. Somesco,

Civil Engineer, has built for himself at Creil. We were

fortunate in visiting M. Somesco on a day when a strong

north-easterly gale was blowing. Wind creates greater diſi.

culties than cold ; but on this occasion we had both wind and

°old. It is important to note that M. Somesco's house

tº built on marsh land. On both sides of the house there is

* river and but for the construction of embankments flood

would constantly occur in this spot. It was necessary to

*ig six feet below the level of the collar floor to

find a foundation. As much masonry had to be placed

"ºr the house to form a foundation as would have

º to build it. The garden, in the midst of which the

ºuse, stands, was also artificial. Nor is thoro any shelter

from the winds. The house stands alone in the midst of what

**ow a garden, but which used to be a dismal Swamp. The

**In of warming and of ventilation has thorofore been

ºsted under tho most trying circumstances. In shape

#). house is square, measuring twelve metres.

large sºº". and above these under the roof {l

hollowed wº in W lich. serves as a billiard-room. Tho

tºwed walls are 55 centimetres thick. The oxternal waii

* 22 centimetres and the imor waii 11 centimetres, so that

in the basement the walls are massive.

iron with which it is made.

there is an intervening space between the walls of 20 to 22

centimetres. These walls are made with porous bricks, but

- The house is like one

box inside another box with a space of four to five inches

between the two boxes.

Outside, at the back of the house, there is an ordinary

coal furnace. The smoke and heat from this furnace pass

into a chamber built in the cellar of the house, measuring

about six feet in length and not quite two feet square. From

this heat chamber and going all round the outer walls of the

cellar there is an enclosed passage. Suspended in the centre

of this passage and also going the whole way round the

house is a metallic flue of more than a foot diameter

(35 centimetres internal and 37 centimetres external dia

meter). This serves as a chimney and draws off the smoke

and the heat from the furnace and heat chamber, travelling

horizontally round the four sides of the house ; and then,

when it is nearly back to the furnace, the ſlue opens into a

chimney, the smoke and what heat remains go up vertically

to the roof. In other words, the basement of the house is

surrounded by a narrow closed passage, in the centre of which

is suspended the ſlue or chimney from the furnace and this

ſlue serves to warm the air in this passage. To keep the

cellar cool and to retain the heat that goes round the cellar

the wall of this passage is covered over with “sluck wool”

or “silicate cotton,” as it is sometimes called, which is

considered a better non-conductor than asbestos. All round

the house communicating with this hot-air passage there are

inlets of fresh air from the garden, which measure eighty

by fifty centimetres and are protected by metallic gauze or

webbing. If the wind is very violent a coarse canvas may

be hung in front of these air inlets on the windward side of

the house. There are ten such inlets, the fresh air being

delivered, as will be seen in the sectional drawing A B below

the hot-air flue. The pipe or ſlue rests on iron bars and on a

socket that permits the easy dilation and contraction of the

The drawing C D shows how the

air warmed in this passage ascends into the space between

the two walls of the house. There are a number of these

openings into the hollow of the wall all round the house.

The temperature in the hot-air passage varies from 114° to

122°F. This suffices to bring up the temperature of the inner

wall on the ground floor from 86° to 92°F. The temperature

of the inner wall decreases by about one degree centigrade

per metre of height. Thus if the wall on the ground floor

level is at 35° it will be 32°C. on the level of the first floor, which

is three metres higher up. The hot air that travels up the

hollow of the walls comes out in the large attic under the roof

of the house. If this air is warmed to from 114° to 122°F.

when it enters the space between the walls it will have fallen

to about 104° 1', as it emerges from the wall into the attic.

Trom this attic the hot air filters into the open through the

porosity of the roof and by the various openings, chinks, &c.

Much of the success of this experiment depends upon the

porosity of the walls. Every precaution is taken not to

interfere with this porosity. There is no plaster work put on

the walls and there is no paint or paper. A light wooden

frame is mailed on to the walls and from this tapestry—that is,

a tissue, as far as possible a woollen tissue—is suspended and

replaces paper. Some hangings of this description can be

obtained that are hardly any dearer than good paper, and

though for artistic purposes expensive woollens are employed,

the expense in the long run is not great, for the cloth lasts

an indefinite time and, unlike paper, can be taken down and

cleaned. It also contributes very materially to maintain the

warmth of the walls. M. Somesco has now lived in this

house for some years. Without the aid of fires, when the

windows were shut, he has never known the temperature of

the rooms fall below 54° 1', and this during the hardest.

frost. If the windows were thrown wide open the tempern

ture indoors would not fall below 39°F. in spite of the frost.

The air coming through the windows is absolutely cold and

frosty, but the thermometer rises under the influence of the

heat radiated from the walls. There is a fireplace in each

room, though fires are very rarely lighted. When, however, it is

very cold weather and the windows have been open for a long

time, then it is expedient to light a fire for an hour or so. As

there is no loss of heat through the coldness of the walls the

room is warmed in a very short time. On the day of our

visit the drawing-room windows had been open for two hours

and as the weather was very cold a fire was lighted, but soon

the fire was let out, the room was too warm, the thermometer

marking 78°F. We left the drawing-room for some time. We

opened the front door leading to the garden and the drawing
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PLAN OF GROUND FLOOR AND BASEMENT OF M. SOMESCO’S HOUSE AT CREIL, OISE, FRANCE.
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gives the walls underneath the windows and indicates the space for hot air between the outer and inner wall. C C C, The arrows

show the hot-air space between the walls. CD, The door from the garden into the basement. D D, The back door. F D, The front

door. D R D, The door from the entrance hall to the drawing-room. F, The furnace lit in the garden outside the house. The

arrows from the furnace indicate how the smoke and hot air pass horizontally round the house till they reach C II, where a chimney
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room door, which was from four to five feet from the front

door. Thus the fresh air from the garden blew freely into

the drawing-room. . Yet, and though there was now no fire, the

radiation of heat from the walls was such that the ther

mometer marked 66°F. In the garden the temperature was

below 50°F, and a strong north-easterly gale was blowing.

Thus we were while indoors breathing cold, pure air from the

garden.

We have scen that M. Somesco's house was built on a

swamp ; and yet the principal, if not the only, inconvenience

from which he has suffered is extreme dryness. We visited

other houses in the neighbourhood and found the walls

stained by the damp to a height of six or seven feet;

some of M. Somesco's furniture and other objects were

spoiled because the wood had split in consequence of its

extreme dryness. To counteract this inconvenience, M.

Somesco has been obliged to place a large number of plants

in different parts of the house, a measure which, however,

adds considerably to the charm and beauty of the place.

The heat and dryness thus secured cost M. Somesco ten

tons of English household coals per annum. His house has

fourteen rooms and ten persons could live comfortably in it.

The cost would then be one ton of coal per head per annum.

But then it must be moticed that the furnace and the system

of warming the passage round the basement of the house are

somewhat roughly contrived and that more economical

methods of obtaining the necessary heat could be easily

devised. Then it must also be noted that it is not a question

of warming one room or a portion of a room, but that the

entire house is equally warmed, and warmed to such an

extent that doors and windows are constantly opened and

this in spite of the exceptionally cold and damp nature of the

surrounding soil and the exposed position the house occupies.

Over and above all these considerations M. Somesco main

tains he has realised the ideal that a dwelling should be like

our clothes, only not portable, but permeable. It should be

warm, because it should be made of materials that are bad

conductors of heat. Indoors we should possess means of

counteracting the chilling effect of the outer air. We ought

to live indoors as we live out of doors and we should con

sider our house merely as if it were an extra great-coat. The

coat, if porous, will be warm and healthy. One of the reasons,

he says, why we are apt to feel uncomfortable when it rains is

that the rain blocks up the porosity of the walls and that, too,

on the windward side. As for microbes, M. Somesco proudly

pointed to the artistic drapery which covered the bare bricks

of his porous walls. “These are,” he exclaimed, “my

inicrobe traps. If I have any reason to believe that injurious

microbes have been introduced into my house, I know pretty

well where to find them. It would take but little timo or

trouble to unhook all this drapery, to put it in the disinfect

ing stove and there superheated steam under pressure, with

out injuring the clotli, would assuredly kill the microbes.

Even without these artificial methods of purification, if the

walls were porous, oxygen would go wherever the microbe

Went and nature would effect its own cure.” How far a

porous wall can filter and purify air, as earth filters and purifies

Sewage, is a matter which has not yet been investigated.

He is of opinion that if we leave our walls alone and do not

block them up with paint and paper we have for ordinary

house walls in ordinary weather two cubic feet of air going

through every square foot of wall in the course of an hour

and this is probably enough to ensure the sufficient oxidation,

if it goes on at all, of the materials of which the wall is

made. Further, the porosity of the walls must also materially

assist in the ventilation of the room which they surröund.

It was M. Somesco's delight to think that even when the

‘loors and windows of his house were shut the pure air of

his garden was blown upon him through the porous walls,

M. Somesco's house can of course only be taken as an

experiment. The principles of which it is a practical appli

Cation have not yet been adopted by the public. Already

º private house is in the course of construction at Beauvais

built on the same principles and they are also to be

ºpplied to the military hospital at Madrid. To sum up

these now theories and methods, the teachings of M. Trélat,

the practical experiments of M. Somesco, suggest that
the natural porosity of our walls, especially the outer walls,

should not be destroyed. These walls should be decorated,

not. With paper and paint, but with porous non-conducting

Substances, such as woollen drapery. The outer walls on the

side nearest to the inner surface should be hollowed through

Qut, thus constituting a double wall with a space of about

four inches between the two walls. A heating contrivance of
}

whatever description may be found most expedient or

economical should be placed in the basement of the house.

A warm air chamber or shaft travelling round the base of the

outer walls should supply to the hollow in the walls air taken

from the outside and warmed at the point of admission into

the wall to a temperature of from 100° to 120°F. This

should maintain the temperature of the inner wall at from .

80° to 90°F. Then, he considers, the walls will radiate suffi

cient heat through the rooms to enable the inhabitants to

constantly open the doors and windows and to breathe cold,

fresh, outer air without inconvenience. As a rule fires will be

unnecessary, dampness will be completely banished from the

house, and to maintain some moisture in the air it would, he

thinks, be expedient to decorate the house with numerous'

evergreen plants. The inhabitants should then be able to .

benefit by unlimited ventilation and could breathe pure, cold

and fresh air coming upon them directly from the outside.

THE LANCET

Šyttial 3 malfital (Immission

A R S E NIC A. L. W. A. LL-PAPERS.

SEVERAL authenticated cases of chronic arsenical poisoning,

by wall-papers as well as by such domestic articles as:

chintzes, cretonnes, table-cloths, lamp-shades, tapers, &c.,

are to be found in the columns of THE LANCET from the

year 1860 to within a few years ago. Consequent on the

publication of these cases the profession and the public have

been vigorously warned again and again in our columns to

exercise the utmost caution in the choice of a paper intended

for decorative purposes and the attention of manufacturers

has repeatedly been called to the fact that they were

responsible in some measure for the mischievous and often

times alarming symptoms arising from the presence of

arsenic employed in the preparation of the paper. Specimens

of paper analysed in and about the years 1870 and

1880 were found to contain, in some instances, as much as

from nineteen grains to forty-five grains, or even more, of arse

nious acid to the square yard. It will be remembered that

arsenic entered very definitely into the composition of certain

colour compounds then only available for the purpose. Thus:

Scheele's green, which was at that time largely employed, is a

deſinite compound of arsenic with copper known to chemists as

copperarsenite CuFIAsO3. Schweinfurth green, again, or aceto

arsenite of copper, is another example of a definite com

pound containing arsenic. Out of sixty papers analysed in

1877 only ten, as is recorded in THE LANOET, could be

regarded as harmless in this respect; but in spite of many

warnings impressed by precept and experience arsenical pig

ments continued to be used down to 1888 to 1889. Since

this time, however, less has been heard of cases of chronic

arsenical poisoning referable to this cause, although instances

are forthcoming now and again. In the interest of public

health we have been led, therefore, to reinvestigate this

subject, to ascertain whether any improvement in the

manufacture of papers has since been effected. As already

pointed out, green papers have in past years most com

monly contained arsenic, because with copper , it forms

the beautiful but dangerous pigment, Schccle's green.

According to the results of a recent examination we

have made, we found that in no case had this pigment;

been used; indeed we are inclined to the belief that

the public may be fairly conſident that papers of a green

pattern generally contain no arsenic at all, as out of several

samples examined no evidence of its presence was gained.

Prejudice against a design in green rose high for reasons

already cited and in the minds of many green is still the

colour to avoid and the one most to be suspected. But on

this very account alone manufacturers have studied this

colour more than any other, with the idea of substituting

for it a material equally effective and elegant, but free from

any substance which could be regarded as injurious. This

view is confirmed by the fact that excellent green pigments

are now made without arsenic entering in any way into their

composition. But, on the other hand, there may frequently
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be traced small and variable quantities of arsenic in many

of the dyes used in the staining process—as, for example, the

anilines, for the manufacture of which arsenic is often em

ployed.

Jminute quantity in lilac, marone and blue designs, pro

bably not knowingly used, but nevertheless contained

in the dye, which is doubtless bought by the paper

maker as a non-arsenical pigment. On this subject

We have been furnished with some interesting information

by Messrs. William Woollams and Co., who, as is well

known, have for several years paid particular attention to

the manufacture of absolutely non-arsenical papers. This

firm assured us that although various manufacturers supply

patterns guaranteed free from arsenic, yet on examination

many of them are found to contain minute quantities of the

poisonous metal. This is not wilfully introduced into the

paper, but is contained in the dye, for the production of

which arsenic is frequently employed. We have examined

several papers so guaranteed and on the whole the results

were fairly satisfactory. Where arsenic was found it was only

in minute quantity, according to the exceedingly delicate

test hereafter to be described. Other papers were ob

tained from the collections of various manufacturers bearing

no guarantee at all, and arsenic in minute amount

was invariably detected in these, Samples of papers were

also secured, as varied in design and as elegant in pattern as

the foregoing, but which were guaranteed to be coloured

with strictly non-arsenical pigments. On examination such

was actually found to be the case, no indication whatever

of the presence of arsenic being afforded when the most

searching test was applied. There is reason to believe that

however intimately the steps, both in the process of the

preparation of the paper and the colouring material, are

lºnown, it would not be strictly safe to guarantee them until

the finished papers have passed this test. In fact, this is a pre

caution adopted by the firm already alluded to, who find

that to be quite certain, although the paper is of their own

manufacture, they must minutely and accurately test all

Ithose finished papers which are afterwards guaranteed to be

absolutely non-arsenical. In the majority of instances of

poisoning through the medium of wall-papers the quantity

of arsenic found has generally been sufficient to establish

with little doubt the fons et origo mali, but we do not think

anow—and we note it with considerable satisfaction, as

THE LANCET in past years has not failed to condemn the use

of arsenic in the pigment of wall-papers or to point out the

dangers likely to arise from their use—that respectable

manufacturers use arsenic at all, at least knowingly or

willingly. Turning to the numerous analyses we have

recently made, some papers were found to contain arsenic

in varying minute quantity and others to contain absolutely

none. The question therefore arises : Is the presence of

...arsenic, however slight the amount, to be tolerated at all ?

The test we have relied upon, and which is according to our

experience the best and most delicate, is a modification of that

known as Marsh's test. It consists in generating hydrogen

from a mixture of perfectly pure sulphuric acid, water and

zinc in contact with the suspected substance in a ſlask pro

vided with a long funnel and delivery tube. The delivery

tube is fitted with a drying tube containing calcium chloride

and to this is attached the depositing tube, which is a glass

ttube six inches long and of one-eighth of an inch calibre. The

purity of the materials having been ascertained by a blank

•experiment, a piece of the paper five inches square, cut up

into small pieces, is introduced into the flask and a steady

wevolution of hydrogen gas is allowed to proceed until the

whole apparatus is filled with gas. On now heating the

depositing tube in the middle with a spirit lamp a metallic

arsenical mirror varying in intensity as regards lustre and

colour will be produced if arsenic is present.

Proceeding in this way with a score or so of samples and

operating on five square inches of paper, deposits were ob

rtained varying from a light, almost imperceptible brown to a

blackish, but not opaque, lustrous stain. Now in experiments

with a very weak standard solution of arsenious acid we were

:able to detect very readily rºup of a grain of arsenious acid; and

this amount, small though it be, gave a distinct black

Tustrous, though hardly opaque, deposit. Probably therefore

not more, and considerably less than rºup of a grain of As,Os

occurred in the quantity of paper experimented with above, as

no more intense deposit than that yielded by this amount was

in any single instance obtained. Is this quantity of arsenic

in wall-paper likely to be injurious ! One can hardly think

so; but at any rate, if any doubt existed at all, and to be

As a matter of fact, we have detected arsenic in

quite positive (for there is no reason why the quantity of

arsenic should not be subject to serious variation), wall

papers of excellent design can be secured which stand this

test perfectly, and inasmuch as the delicacy of the test is such

that rºup of a grain even produces a distinct stain, such

paper may be confidently regarded as absolutely non-arsenical.

A paper yielding when tested under the conditions described

above, a distinct black, and lustrous deposit which is .

sufficient to cut off at any point a black line on a whito

ground, technically known as thick rulo (eight to pica),

would be condemned according to a rule fixed by many

eminent authorities and perhaps on the whole it is a useful

and justifiable standard. Very great care has to be exercised

in carrying out this test, and on no account should it bo

performed until the absolute purity of the materials (zinc,

acid and the glass of the apparatus) has been determined,

To sum up, one interpretation would appear to lend itself

to the foregoing results. Owing doubtless to the action

of the medical profession in unanimously condemning tho

practice of employing arsenical colours in wall-papers—

an action in which THE LANCET took no small part—wall

papers loaded with arsenical pigment have apparently become

a thing of the past, for amongst many specimens obtained

by us from several respectable makers, those containing

any arsenic at all contained it in almost imperceptible

quantity, while others gave no response to a test which

serves to detect the one ſifty-thousandth part of a grain.

Notwithstanding all this, it is necessary that a careful

examination of wall-papers selected haphazard should from

time to time be made in order that this satisfactory state of

things may be maintained.

DANGEROUS DIABETIC TLOURS.

IN order to ascertain by chemical analysis whether a flour

is suitable for the use of diabetic patients a weighed quantity

of the ſlour is taken and the carbo-hydrates converted into

glucose by treating it with sulphuric acid in an inverted

condenser for a few hours and then estimating the amount of

glucose by the alkaline copper test. This process with caro

gives absolutely reliable evidence.

Some of the foods which have been advertised of late and

especially American foods claiming to be “mainly frce from

starch,” have, according to this test, been shown to be abso

lutely pernicious as diabetic foods. Our attention was

directed to the fact that one specimen in particular which

was advertised in the columns of TIIL, LANCET had no claim

whatever to the qualities ascribed to it, and we therefore

submitted samples to analysis, and have ascertained, that

the so-called gluten flour contains over 66.60 per cent. of

starch and the other, the so-called diabetic flour, over

62:00 per cent, of starch. That is to say, the quantity of

glucose yielded on conversion or acid digestion is not a whit

less than that similarly yielded by normal wheaten flour, The

tests were performed again and again with varying amounts

of flour, so that there cannot be the least doubt about the

results. .

One firm—that of Messrs. Farwell and Rhines—invited

medical men to send for samples of these ſlours frco

of charge. The microscope showed them to contain wheat

flour granules in abundance. The preparations are made so

as to simulate the appearance of gluten flour, for they aro

prepared in a fine granular form. . A pamphlet is issued to

the members of the medical profession and the prepara

tions are even claimed to be recommended by the pro

fession. Patients are under the impression that they

are taking the proper diabetic food when in reality

as bad a food for the disease as ordinary wheaten

bread is being consumed. We have evidence before

us of many instances of positive harm arising endangering

the life and health of diabetic patients to an enormous

extent. The effect of such foods is that patients who ought

to have had little or no sugar in their urine according

to the regimen adopted when under treatment have had large

amountsof sugar accompanied by severeand marked symptoms

of the disease. They have asserted that they have been

taking the restricted diet, which has been absolutely con

tradicted by the state of the urine and their symptoms,

and upon inquiry and investigation it has been found that

they have been making use of the American flour under the
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impression that it consisted of the proper gluten ſlour as sup

plied by the approved gluten food makers in London. . .

Whatever view of the nature of diabetes is held—and there

is by no means unanimity on the point,-there can be no ques

tion at all as to the desirability of reducing the amount of

carbohydrate food in the diabetic to the fullest possible

extent. The doctrine, for instance, of faulty action of the

liver, that of hyperglycogenesis and the like, is necessarily

bound up with the amount of glycogen-forming material

that finds its way into the portal circulation. Or if, as Dr.

Pavy holds, the essence of the disease is due to defective

assimilation of the carbo-hydrate element of food, the argu

ment for restriction of dict is even more obvious. Tor on this

doctrine the carbo-hydrate principles of food, instead of

passing in their proper direction towards utilisation or con

sumption and disappearance in the system, in diabetes,

through defect of their chemical transformation, simply

run—through the influence of ferments with which they

come in contact—into sugar, which, reaching the general

circulation, will pass off by osmosis into the urine. It does

not signify in the slightest degree what carbo-hydrate is

given, the result will be the same. In giving carbo-hydrate

food in this disease, not only is the food perfectly useless to

the patient because it cannot be properly assimilated, but it

produccs an absolutely pernicious effect by reaching the

general circulation and inducing at once an abnormal con

dition. In diabetes the blood in the general circulation con

tains sugar quite in proportion to the amount of the carbo

hydrate which has been ingested with the food and as the

food of the general circulation becomes charged with sugar,

so in proportion will be the deviation from the normal state,

and in proportion to the deviation from the natural state of

the food, so will be the failure in health and the symptoms

of the disease. Of course this is true only up to a certain

point, for under some conditions the dietetic restrictions are

neither well borne nor efficient, and the physician may feel

compelled to remove them in the interest of his patient ; but

such cases are exceptional.

THE REPORT OF THE PROCEEDINGS OF

THE ASSOCIATION OF FELLOWS OF

THE ROYAL COLLEGE OF SURGEONS

OF ENGLAND.

“A FURTHER ACCOUNT of the Proceedings of the Associa

tion of Iſellows of the Royal College of Surgeons of England

from March, 1890, to June, 1892,” has, as we stated last week,

been issued and sent to the Fellows of the College. During

the period specified the Committee of the Association has been

actively engaged in carrying out the policy approved by the

Association for advancing the interests of the Fellows of the

College. “The Committee has held twelve meetings, there

have been three general meetings of the Association,

eight or nine meetings of subcommittees appointed for

Various purposes, and a deputation from the Association has

held a conference with a committee of the Council of the

College of Surgeons with very satisfactory results.” The

main cſtorts of the Committee have been concentrated

on endeavouring to secure for the Tellows the privilege of

mecting within the walls of the College and of being convened

Separately from the Members to deliberate upon the affairs of

the College. The proposals of the Committee expressed through

a deputation were at first met with the statement that the

Solicitor of the College had given it as his opinion that under

the existing charters this course of action would be illegal,

but in the end the Council of the College submitted the

matter to the Attorney-General and Mr. John R. Paget. The

opinion given, which was dated Dec. 22nd, 1890, did not

sustain that of the solicitor of the College, the first sentence

aflirming that “no legal objection exists which prevents the

Council of the College granting the use of the College pre

miscs to either the Iſellows or the Members for a meeting for

purely consultative purposes.” “In view,” however, “of the

pending litigation before Mr. JusticeStirling,” itwas considered

unwiso, “to permit a meeting of any section of the College

Qxcept in the cases expressly provided by the Charter and By

laws.” In accordance with this opinion, the Council of the

College resolved not to “take any action in reference to sepa

rate meetings of Tellows until the decision of the action Steele

v. Savory.” More than a year elapsed before the action was

settled in favour of the defendants and soon afterwards the

Council appointed a committee to consider what further

advantages could be extended to the Iſellows. The report of

the Committee, which was adopted by the Council, recom

mended that meetings of Tellows apart from the Members

should be held when the Council deemed it desirable, with

or without a requisition from the Fellows and the Tellows

have now been invited to meet the Council at 5 P.M. on tho:

day of the ensuing election on July 7th. This result is in

large part due to the Committee of the Association of

Iſellows. On more than one occasion it has been necessary for

the Committee to formulate and to bring forward at general

meetings resolutions expressing regret that the Council of

the Collego had not consulted the Fellows before taking

action, as, for instance, in regard to the scheme for the

reconstitution of the University of London and the scheme.

for the fulfilment of the five years' curriculum. The

proposals of the Committee of the Association for simplifying

and improving the method of distribution and reception of

voting papers resulted, as opinion was cqually divided in the

Council of the College, in the appointment of a committee to

consider the existing rules. The necessity for altering and

amending the by-laws, in order to effect the object

in view, turned the scale against the proposals, but.

probably at no distant date these proposals may be

accepted and the by-laws altered. The request of the

Committee of the Association that the Council would grant

to the Fellows a common room in the College has resulted in

the adoption by the Council of a resolution to the effect.

“That the room adjoining the secretary's office now forming

a part of the library not uscd by readers be furnished as a

common room for the use of the Fellows and Members of the

College.” Legal opinion was adverse to the appropriation:

of a room in the College for the exclusive use of a section of

the Members of the College. Into the other subjects dealt

with in the report it is not necessary to enter. The cardinalſ

fact remains that owing, we may hope, to our own repeated

representations and to the perseverance of the Committee

of the Association steps have been taken by the Council

of the College to establish more satisfactory and inti

mate relations between the Fellows of the College and the:

Council. A new departure has been made and it rests with

the Fellows of the College generally to improve their posi

tion by united action at the meetings of Fellows which will

soon be inaugurated. A large accession of numbers to the

ranks of the Association and the success of its candidates at

the election at the College would speedily be followed by

further concessions, which would place the Fellows of the:

Royal College of Surgeons in a similar position to that en

joyed by the Fellows in the other professional colleges in

the United Kingdom.

IMPROVED FACILITIES FOR CONTINENTAL,

TRAVELLING. -

THE DIE PPI RouTE. -

THE increasing number of travellers between England and

the Continent renders any improvement that can be effected

in the Channel service a question of considerable importance.

Progress has been achieved by leaps and bounds. For in

stance, if we take the three main routes—Dover and Calais,

Boulogne and l'olkestone, Newhaven and Dieppe—we find

that the number of passengers between England and the

Continent by these three routes amounted to 347,923 in 1884.

During the year of the great Paris IXhibition the number of

passengers was nearly double and attained the extraordinary

high figure of 642,465 for the three routes. In 1890 there

were 450,779 and in 1891454,538 passengers. These passengers.

travelled during the Exhibition year in the preportion of

53-90 per cent, by the Calais route, 17:42 per cent. by the

Doulogne route and 28.68 per cent. by the Dieppe route.

This latter route found special favour during the Exhibition,

year and its percentage rose much above the normal. In the

previous year (1888) only 17:54 per cent, of passengers went

by Dieppe. Those who, for special and temporary reasons,.

went by Dieppe during the Exhibition year were evidently

favourably impressed, for the percentage of passengers goingby

that route has steadily increased ever since. Thus the percen--

tage of passengers by Dieppe was equal to 21:55 in 1890 and
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23:03 in 1891. Thestatistics of continental travel clearly estab

lish that the Calais and Dieppe routes are becoming more and

more appreciated every year. The Calais route will always

enjoy the largest patronage because, apart from all other con

siderations, it involves the shortest sea journey. The new

steamers have now crossed from the Calais pier head to the

Dover pier head in one hour and ten minutes, Formerly the

passage from Newhaven to Dieppe took as long as seven hours

in crossing and has sometimes occupied nine hours. The

ships were small and narrow and those passengers who were

subject to sea-sickness suffered terribly. The route therefore

acquired the reputation of being only suited to good sailors

and certainly invalids would scarcely venture upon such a

..journey. Nor were the ports of Newhaven and Dieppe all

that could be desired. Consequently in very bad weather

there were delays in the departure of ships. Now, however,

both ports have been considerably improved ; a magnificent

breakwater has been built at Newhaven, which effectually

shelters the entrance to the port from south-westerly winds

while the cliffs close by, at Seaford, break the force of

easterly winds. At Dieppe dredging operations, carried out

§an extensive scale, render the entrance easy even at low

tide.

. . Of more importance than this consideration is the great

improvement effected in the character of the ships now

-employed on the service. In 1882 two new ships were put

on the line. These were called the Brittany and

-Normandy. They measure in length 231 feet and their

registered tonnage is 240, which is equal to about 520

gross tonnage. These ships have a shallow draft, 7 ft. 6 in.,

and can carry 578 passengers. In 1888 two ships of a larger

model were added to the fleet. These are the Paris and

the Itouen. Their length is 250 feet, their draft 8ft. 2in, ;

their registered tonnage is 326, which is equal to about.

"700 gross tonnage and they can carry 706 passengers. All

these four ships are ſitted up in a luxurious manner. They

have deck cabins and an upper deck which constitutes a very

favourite lounge for passengers. But what is of greater

value than all such qualities is the fact that these

ships effect the passage in four hours. Indeed, when

the season is favourable, and more particularly in the

months of July, August, and September, the passage is

often accomplished in three hours and a half. Another

:ship was added to the line last year. This was the

Seine, and she differed from the other ships inasmuch

as she possessed double screw propellers instead of paddle

wheels. The Seimo has effected the passage in three hours

and eleven minutes. But nevertheless the venture cannot

be spoken of as a success. The speed is unequalled, but

in consequence of the shallow harbours the draught is slight

and is insufficient to secure steadiness. Therefore there have

been so many complaints that the Seine was sent into

dock for structural alterations with a view of preventing the

excessive rolling of the vessel. These new ships have been

constructed in such a manner as to secure notable sanitary

advantages. Care has been taken to warm and to ventilate

the cabins. Under the seats and all round each of the

cabins there is a copper coil which during cold weather

receives the steam from the engine. Underneath the cabin

table are openings through which air, brought down from the

'deck, enters. All round the ceiling of the cabin, close under

the deck, is an exhaust shaft which communicates with the

funnel of the steamer. Openings about two inches long and

a quarter of an inch wide at a distance of about a quarter of

an inch from each other are made by perforating the metallic

isides of the exhaust shaft. Thus, all round the cabin the

air finds a natural exit which is stimulated by the suction

produced in the funnels of the steamer. We noted with

pleasure that no difference whatever is made, in respect to

warming and ventilation, between the first class and second

class cabins. In like manner the closets and the lavatories

are the same for both classes. The constructors of these

ships have evidently recognised that it is as necessary to

observe the laws of health for the poor as for the rich and as

much pains are taken to give a plentiful supply of air to the

second class as to the first class passengers.

The Dieppe route is now able to offer accommodation as

‘commodious as can be found on any channel steamer. Of

, the three principal routes to the Continent, the Dieppe has

... the longest sea and the shortest railway journey. The

journey from London to Newhaven is effected under two

, hours and that from Dieppe to Paris under four hours.

. The scenery on both sides is undoubtedly the prettiest that

exists on any of the routes from London to Paris. On the

English side the passenger, by the payment of one shilling

over and above the first class fare, can enjoy the luxury of

travelling in a Pulman car. The railway officials are prepared

to tender every assistance and facility to invalids travelling

by this line. A sort of hammock has been made which can

be aſlixed to the roof of the railway carriage in such a

manner that a patient may be carried in his bed from London

to the steamer, l’inally we should not omit to mention

that the ladies' cabins, both in the first and the scoond class,

are of much larger dimensions than were considered necessary

in the older steamers. Indeed the ladies' cabin used to be so

small and so badly ventilated that many and bitter com

plaints were made. It is satisfactory to note that the

grievances and the hardships attending the Channel passage

are rapidly disappearing. Delicate persons necd no

longer entertain the fears that in the past were quite

justifiable. The journey can now be accomplished with so

much ease, comfort and rapidity that the apprehensions

formerly entertained, when patients were recommended to go

abroad, do not apply to the present improved services.

THE TWENTY-FIRST GERMAN SURGICAL

CONGRESS.

EARLY on June 9th the members of the Surgical Con

gress inspected the hospital at Moabit under the guidance of

Professor Sonnenburg. At ten the second meeting of the

Congress began in the Langenbeck House. Dr. Güterbock

of Berlin showed a case of Empyema. The patient was a

man in the prime of life. In the right side of the breast,

from the armpit to the girdle, a deep depression was visible,

with the operation wound, not yet quite healed, in the

middle. The loss of ribs and of a large portion of the

lung and the adjacent parts, however, had not in the

least impaired the state of the patient's nutrition or the use

of the right arm and his appearance was that of a man in

excellent health. A considerable number of cases of the

removal of tumours from the brain were then discussed and

Czerny of Heidelberg expressed the opinion that trephining

has a great future as a means of regulating intercranial

pressure in mental disease. Pfeilschneider of Schönebeck

showed several persons treated by him for fracture or com

minution by suture, but this method was condemned by

Bergmann and others and only partly defended by Trendelen

burg. Küstor of Marburg showed a boy in whom a uretor

had been successfully resected for stenosis. Schlange of

IBerlin exhibited several persons who had been cured of

actinomycosis. Eyselsberg of Vienna reported a case of

this disease which had been cured by injecting tuberculin.

Grawitz of Greifswald spoke on the changes of tissues in

inflammation and their biological ignificance and ICônig on

the treatment of tuberculosis of the bones and joints, on

which subject he is about to publish a book. In the course

of the same sitting König proposed the crection in the

Langenbeck House of a marble bust of Gustav Simon, who

may be regarded as the real originator of the German Surgical

Society, for it was he who persuaded the reluctant Langon

beck to found it. After the sitting the members of the

Congress dined together in the Central Hotel.

On the 10th some of the members inspected the municipal

Hospital am Urban under the guidance of Dr. Rörte, others the

Imperor and Empress Frederick Hospital under the guidance

of Dr. Baginsky and Prof. Gluck, while others were present at

a series of demonstrations with the projection microscopogiven

by Dr. Barth of Marburg and Dr. Arthur Hartmann of 13erlin.

Hartmann's demonstrations had reference to the structure of

the skull and attracted great attention. The Congress met

at ten. Thiem of IGottbus showed a woman in whom the

temporarily applied artificial anus had been reclosed after

the healing of a syphilitic ulceration and stricture of the

rectum. Trendelenburg followed with a case of 'flat-foot

cured by straightening the foot after chiselling the bones of

the leg just above the ankle. On the fact observed by him,

that flat feet sweat excessively, Trendelenburg bases the thcory

that the morbid secretion of sweat is due to a condition of

nervous irritation andthat perhaps in ſlat-foot there is abnormal

pressure on the nervus plantaris. Professor Albert Köhler

showed a young woman who had suffered from stenosis of tho

pylorus. Tefore the operation she weighed less than 54 lb
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The pylorus was cut out and a new one formed out of the

adjacent parts. Half a year after the operation she weighed

84 lb, and now, though convalescence was interrupted by a

surfeit followed by severe indigestion, she weighs over 127 lb.

The operation-scar in the linea alba is quite firm and solid.

The same surgeon showed several cases of amputation in

which the patella had been grafted on to the chiselled end

of the femur in order to round off the stump better. After

Haassler of Halle had shown and commented on a case

of gastro-enterotomy, Professor Krause of Altona showed a

woman whom he had cured of very severe faceache and head

ache by excising the fifth cranial nerve. Madelung of

Rostock reported a similar operation performed by him—

viz., the extirpation of the third branch of the same norvo.

Scuger of Krefeld showed a woman with a burn the size of

one's hand on her breast, which had baſſled all attempts at

cure, owing probably to self-injury on the patient's part.

Thiersch related the case of a woman who had frustrated all

the efforts of her doctor by always cauterising a skin-wound

by means of a piece of caustic soda kept hidden in her dress.

Bardenheuer of Cologne reported cases of resection of the

upper and lower jaw. A cure of leprosy was also reported.

The patient went to Cramer of Wiesbaden, who examined the

nerves of the upper arm, and found them softened inside, with

leprosy bacilli in them. He removed the smallest of the

discascd nerves, split the other two lengthwise, and scraped

all the matter Out of them. The wound healed and tho

man was observed for two years. The arm was restored to

use, and there was no relapse. After that no more was

heard of him but that he had returned to Siam, where he had

contracted the disease. Neuber of Kiel spoke on the aseptic

treatment of wounds. By certain modifications of the aseptic

method, one of which is the keeping of the walls of the

operation room moist, he hopes to render the draining of

operation wounds superfluous. His main aim is to

prevent wound infection from the air of the operation

room, which is especially to be feared when operations are

performed before many spectators. Schleich of Berlin re

commended the cleansing of the field of operation and the

surgeon's hands with soap mixed with marble-powder and

Wax-paste. Arthur Hartmann exhibited his bone preparations

and showcd a dragoon who had been thrown on his liead and

dragged for some distance by his horse in the French war.

Some years later he began to suffer from headache, which

gradually assumed a very threatening form. He was sent

from one doctor to another without result, till he came to

Hartmann, who discovered suppuration in the frontal sinus.

The cavity was opened, the pus removed, and the man per

manently relieved.

The afternoon sitting began with a discussion of König's

Specch of the day before on the treatment of tuberculosis of

the bones and joints, Bardeleben reported several cases of

rescCtion of the hip-joint in which the restoration of the

use of the leg had been extremely successful. One of

the patients, a boy, had raced with dogs and beat

them. Schleich pointed to the fact that tuberculosis very

Seldom occurs in fatty organs and recommended the applica

tion of fats to tuberculous parts. Schuchardt of Berlin main

tºined that tuberculosis is transmitted by sexual intercourse.

Gurlt then reported on the collective investigation set on foot

by the society with a view to getting statistics of narcotisa

tion. In the first year of the investigation 24,625 narcoses

Werg reported, whereas last year, which was the second,

$4,605, performed by sixty-two observers, were reported, of

th9 former mumber six cases resulted in death, of the latter

thirty-three, but it is certain that many of these deaths were

not due to the marcotic. In the two years in question the

*\mber of cases reported in which chloroform was used was

94,123, in thirty-six of which death ensued—i.e., in one out

of 2614. The number of ether cases was 8431, in only one

9f which death ensued. In 2891 cases mixtures of chloro

form and other were applied and there was one death ; in

1880 a mixture of ether and alcohol without deaths; in 2179
bromide of cthyl without deaths; and in 219 the new narcotic

Cºlled pental with one death. It is pretty certain, however,

that the last-mentioned death and that after the use of other

Yºrº not due to the narcotics. Among the chloroform cases

there were 836 in which Pictot's crystallised ice-chloroform was

"sed. This form of chloroform has a good record, as has

also Pontal, which causes narcosis very rapidly and does not

Pºduce several unpleasant by-effects which chloroform does.

Dther too has proved a first-rate narcotic. Bromide of ethyl

produces only narcosis of short duration up to about three

*nutes and is , therefore most used in dentistry. It is

inapplicable in cases in which laxity of the muscles is neces

sary, for it does not produce this effect. Bruns proposed

that the investigation should be continued for another year

on the ground that the material already collected is too

scanty. This proposal was carried. König was clected.

chairman for next year's Congress and accepted the office.

Berlin, June 21st.

HOSPITAL FOR THE PARALYSED AND
EPILEPTIC.

AT a meeting, held in the clinical theatre of the National

Hospital for the Paralysed and Epileptic on Thursday last,

the Right Hon. the Earl of Strafford occupying the chair,

Sir James IPaget delivered an address in the course of which

he said that there were two reasons why he had acceded to

the request to speak at the opening of this theatre. He,

regarded it as a considerable honour to be able to take.

part in a work of so good a character and it had

always been a great happiness to him to know that on

the staff of this hospital, were numerous and surgeons.

whom he was happy to call his friends and who were

amongst the best promoters of the very highest know

ledge in pathology, medicine and surgery and it would be a

great happiness to him if he could help the progress of the

hospital by speaking of the great good which he had accom

plished. He knew of no hospital that had so perfectly

fulfilled its purpose as this hospital, which had been asso

ciated with charity of the most perfect and hearty kind and

with that there had been, as the chairman had pointed out,

a constant carrying on of research and teaching, for in the

great progress that had been made in the knowledge of the

diseases of the nervous system no institution had contributed

so largely, both by the opportunities for work which it had

aſſorded and by the kind of work which had been accom

plished through its agency. Never a year had passed

since the foundation of the hospital without witnessing

some distinct and deſinite increase in the knowledge of medi

cine and surgery in relation to the brain and the nervous.

system. If he had a right to speak at all in a place like that.

it was not for the direct promotion of charity—that could be

done more eloquently by others—but he might speak of the

way in which charity was dependent for its increase and per

fection on the advancement of scientific knowledge. And in.

relation to that, if the operations now proposed and carried

out by Mr. Horsley had been attempted before the founda

tion of this hospital, it would have been suggested

that the brain of the proposer would be the first

to require the operation. It was due to scientific

inquiry carrica on along two distinct lines—lines which

seemed in no relation to one another and never likely

to converge ; and yet these lines had now met and had

resulted in the saving of more lives than could now be told.

The progress of the knowledge of the nervous system was

due to continual inquiry both by scientific research and

experiment and by continual clinical observation in

the wards, especially in the wards of a hospital

such as the National liſospital, in which there were

collected large numbers of the rarest cases, such as no

private practitioner or general hospital possessed, so

that the method of scientific cxperimental inquiry and

scientific medical observation were coöperating, each test

ing the other and each suggesting to the other what line of

inquiry should be followed upin the respective fields of observa

tion. By those means there had been added, year by year, more

accurate anatomical and microscopical facts; electricity had

been applied more scientifically, and the study of the nervous

system had continued all that time, and with all this there

had been a constant mutual discussion, each factor testing

the value of the other's observation. After alluding to the

progress which had been made in neurological science during

the last thirty or forty years, Sir James Paget concluded by

invoking the fullest blessings upon the hospital and upon the

work in which, it is engaged, after which, on the motion of

the chairman, seconded by Mr. Victor Horsley, a vote of

thanks was passed to Sir James Paget; and on the motion of

Dr. Buzzard, seconded by the Right Hon. H. Ryder, a similar

vote of thanks was accorded to the chairman.



48 THE LANCET,)
* *

METROPOLITAN HOSPITAL SUNDAY FUND.
[July 2, 1892."

METROPOLITAN HOSPITAL SUNDAY FUND, 1892.

In addition to the returns published in our last issue giving the amounts collected in aid of the Metropolitan

Hospital Sunday I'und, we have received notification of the following amounts.

incomplete.

St. Michael's, Chester-square (Rev. Canon Fleming, B.D.),

with additions . . . . . . . . . . .

St. Jude's, South Kensington (Rev. Prebendary E. Eardley

Wilmot) e e tº tº * - e tº e tº e - tº º

Christ Church, Lancaster Gate (Rev. J. C. Ridgeway)

Sir Savile Crossley, Bart., M.P. (a further) .. tº º © e

All Saints, Ennismore Gardens (Rev. Ravenscroft Stewart)

St. Mark's, IIamilton-terrace (Rev. Canon Duckworth, D.D.)

St. Matthew's, Bayswater (Rev. J. Filmer Sulivan) .. © tº

All Souls, Langham-place (Rev. W. Bay Chapman)..

St. Saviour's, Chelsea (Rev. L. C. Walford) tº º

St. Thomas's, Portman-square (Rev. R. P. Thompson)

The The stic Church (Rev. C. Voysey) .. tº º

Christ Church, Hampstead (Rev. Geo. F. Head) ... tº tº

Grosvenor Chapel, South Audley-street (Rev. W. Foste

Elliott!.. • * • * e - tº e

(Earl of Feversham (a further) .. e G tº tº • *

Holy Trinity, Marylebone (Rev. A. T. Robinson) ..

St. Jude's, East Brixton (Rev. R. B. Ransford) e tº

St. Paul's, Wimbledon Park (Rev. E. C. Brace)

St. Paul's, Forest Hill (Rev. F. Jones, B D.)

Christ Church, Mayfair (Rev. H. Rowsell) .. e G tº tº

Rosslyn Hill Unitarian Church (Rev. Brooke Herford, D.D.)

St. Mary Abbott's Parish Church, Kensington, Mission

Hall, and Open Air Collection .. tº G º º tº e e -

St. Paul's (Kensington), Vicarage Gardens (Rev. the Hon. E.

Carr Glyn) .. tº º e - to e e O

Christ Church, Victoria-road, IKensington .. e tº

St. James's, Holloway (Rev. E. A. Stuart) .. tº gº tº º

Holy Trinity Parish Church, Sydenham (Rev. H. Stevens)

St. Barnabas's, ICensington (Rev. Prebendary Thornton,

D.D.) .. e e tº e © 2 tº G & e

St. James's, Kidbrook (Rev. J. C. Leeke)

St. Luke's, Chelsea (Rev. Gerald Blount) º º e tº * @

St. Mark's, Regent's-park (Rev. W. J. Sparrow-Simpson) ..

St. Stephen's, Ealing (Bev. B. S. Tupholme, D D.) ..

St. Paul's, South Hampstead (Rev. J. W. Bennett) ..

Brixton Wesleyan Circuit (Rev. Enoch Salt) .. •e e e -

St. Luke's, Nightingale-lane (Rev. Cunon Erskine Clarke).

St. Paul's, East Molesey (Rev. G. E. Tatham) .. e e tº º

Reid's Brewery Company (a further)

Bloomsbury Baptist Chapel and Mission

Baillee) . tº º e o e tº © Cº tº tº © tº tº e

Clapham Parish Church (Rev. C. P. Greene) . . . . tº tº

Church of the Ascension, Blackheath (Rev. W. A. Moberley)

$t. Augustine's, Queen's-gate (Rev. R. R. Chope)

Quebec Chapel (Rev. E. B. Ottley) tº e e G tº e © tº

Christ Church, East Greenwich (Rev. Canon Baynes) tº º

Hendon Churches (Rev. N. W. J. Mant).. tº e

Yinchley Parish Church (Rev. S. Bardsley) .. & © to -

St. Katharine, Royal Collegiate Chapel (ſtov. Tho Master).

St. Augustine, Kilburn (Rev. R. C. Kirkpatrick) .. tº ºr

{{egent's Park Baptist Chapel (Rev. F. B. Meyer, B.A.) ..

Holy Trinity, Beckenham (Rev. S. Whitfield Daukos) tº º

{{ayes (ICent) Parish Church (Rev. G. Clowes) © tº

St. Mary Magdalene, Peckham (Rov. James Scavel)

Christ Church, Marylebone (Rev. E. Venables) s & tº e

$t. Paul, Upper Norwood, morning collection (Rev. W. H.

Graham) . . tº tº tº G tº gº © tº º

W. T. J31andford, Esq. (a further)..

Mrs. Alexander Black © tº tº º © tº e G to e

Roehampton Parish Church (Rev. R. Carrington) ..

St. James's, Piccadilly (Rev. Prebendary IKempe) .. © tº

St. Gabriel's, Pimlico, and All Saints' (Rev. J. H. J. Ellison)

St. Saviour's, Poplar (Rev. J. Beardall) .. e - e e e

St. Saviour's, Southwark (Rev. W. Thompson, D.D.).

Thames Ditton Parish Church (Rev. E. H. Rogers) ..

Tooting Graveney Parish Church (Rev. I. H. Morton) ..

Highgate Presbyterian Church (Rev. Alex. Ramsay, B.D ) ..

cº; the Annunciation, Chislehurst (Rev. H. Lloyd

St. John's, Upper Norwood (Rev. W. F. fa Trobe Bâtemni)

Camden-road Presbyterian Church (Rev. R. M. Thornton,

P.A.)... . . . . . . . . . . . . . . . . . . . . .

Christ Church (Reformed J2piscopal), Harlesden (Rev. J.

*º

tº º e ſº tº Q

(Rev. James

e -

tº Q

Andorson e tº & © tº tº tº º • * tº º tº º

St. Mark's, Tollin º: (Rev. Canon IIurst) tº e

Islington Parish Church Rev. W. P. Barlow, B.D.)..

8t. Peter's, Norbiton (Rev. J.º tº G 6 tº tº e

St. Peter's, Dulwich-common (Rev II. J. Pulley) ..

St. John's at Hackney (Rev. F. E. Gardinor) .. e e

£ 8.

1208 15

1004 10 .

1000 17

1000 0

440 14

28(; 2

100 11

182 16

121 18

117 14

107 0

180 5

50 5

d.

8

7

:

:

I

1

:

I

:

i , Scottish National Church, Crown-court ...

Chigwell Parish Church (Rev. T. Marsden

St. Stephen's, South Lambeth (liev. J. S.

St. George's, Bickley (Bev. R. Woody ... . tº e e e

Chislehurst Wesleyan Chapel (Rev. J. Clarke) e - tº e

Christ Church, Hornsey (Rev. C. W. Edmonstone) . . tº

St. Dominic's, Haverstock-bill (Very Rev. John Procter) ...

º, Congregational Church, Notting-hill (Rev. H.
AZ8 tº e e - e e e - • Q • * tº a tº º e G

Finsbury Park Wesleyan Church (Rev. J. H. Grubb). tº e

s's obn ºngºlº. Angell Town (Rev. Lancelot lu.

arpo, © º tº º tº tº tº ºn tº º © tº º, e. tº tº

ºwns: Parish and District Churches (Rev. D. W.

arrett * - tº e e e tº tº tº º © e tº 0

St. Paul's, Camden-square (Rev. G. Tiley). ... tº e

The Theistic Church (Rev. C. Voysey), with additions ...

Westminster Abbey (Very Rev. Dean Bradley), with
additions .. * @ © e e - e G tº º º e -

All Saints, Ennismore gardens (Rev. R. Stewart) : . ſº tº

St. Mark’s, Hamilton-terrace (Rov. Canon Duckworth), with

additions . . . . . e tº e * tº * e

St. Stephen's, South Dulwich (Rov. J. Meek Clark) tº e

Portman Chapel, Baker-street (Rev. Marmaduke Washington)
Holy Trinity, Chelsea.(Rev. Prebendary. Eyton) & tº tº º

St. George's, Banover-square§: David Anderson) & e

Christ Church, Streatham-hill (Rev. C. S. Nicholl) .. tº º

Št. Miaº, Kilburn (tºev. J. Robertson) s e e s tº º

St. Columba's, Pont-street (Rev. Donald McLeod, D.D.)

St. Philip's, ICensington (Rev. W. Smale) tº s tº e

Ali Saints, Martabet-street (Rev. W. A. Whitworth)

Stamford-hill Congregational Church (Rev. J. M. Gibbon).

Christ Church, Highbury (Rev. W. J. Chapman) . . e

St. Laurence's, Catford§. E. C. Robinson) . tº tº

All Saints, West Dulwich (Rev. J. Beeby) © tº e - ©

St. Stephen's, Portland Town (Rev. F. K. Povah) .. tº e

St. Mary's, Merton (Rev. E. A. Kempson) tº tº tº º º º

Willesden Presbyterian Church (Rev. James Durran) tº e

St. Mary's, Leytón (Rev. J. Lunt) . . • * e e tº º tº º

St. Andrew's, Streatham (Bev. W. C. Cubison) tº tº e e

Chapel Royal, IIampton Court (Rev. D. Lancaster McAnally)

St. Mary Aldermary and Associated Churches (Rev. Lewis
Borrett White, D. D.) tº º tº º e e tº $ e -

All Saints, Woodford Wells (Rev. N. R. Fitzpatrick)

foly Trinity, Eltham-road (Rev. T. N. Rowsell . . . . .

Camden Chuich, Camberwell (Rev. P. S. O'Brien, D.D.) ..

St. Stephen's, Wandsworth (Rev. C. Carruthers) . . e G

St. John's, Pénge (Rev. W. Smyly) ‘. . tº tº & &

;§gustine. Highbury (Rev. Preb. Gordon Calthrop)

Christ Church, Brondesbury (Rev. C. Dale Williams) e G

St. Mary Boltons (Rev. W. T. Du Boulay) Q º © tº tº tº

St. Mary's, West Kensington (Rev. C. Bradshaw Foy) e G

St. Peter's, Streatham (Rev. II. Baron Dickinson) © tº

St. Saviour's. Aberdeen Park (Rev. J. Bicknell) e tº de

Aldenham Parish Church (Rev. Renneth F. Gibbs) .. ſº tº

St. Luke's, Redcliffe-square (Rev. W. F. Handcock). &

St. Marga et's, Leo (Rºv. F. H. Law). . . tº dº tº º

Čielsen old Church (Rev. R. H. Davies) ... . ...

Farm street Roman Catholic Church (Rev. T. Welsley)

St. German's, Blackheath (Rev. R. Hayes Robinson) tº ge

Stanmore Parish Church (Rev. F. C. Jackson). e & tº tº

St. Matthew's, Upper Clapton (Rev. L. H. Bradford) tº tº

º Congregational Church (Rev. J. Guiness Rogers,

! . A. tº º tº º e tº - - • * * - e ‘º * - e G

Essex Unitarian Church, Notting-hill (Rev. R. S. Qalcºhott).

Āſīšaint. Clipham park (Rev. A. G. Girdlestone) e tº

St Saviour's, l’imlico (Rev. IIenry Washington) e G tº ºn

Putney Parish Church (Rev. the Hon. R. Honley), : tº tº

St John the Evangelist, Putney (Rov, the Hon. R. Henley)

IKing's Weigh-house Cliapel, Duke-street, W. (Row. Alex.
ander Sandison) e e e - e tº tº e tº e - - e e

St. Philip's, Buckingham Palace-road (Rev. W. C. Gib) ..

St. Paul's, Clapham (Rev. H. IIughes) tº e tº º

Christ Church, Lee (ttev. L. A. Simith) : . tº e tº º tº º

St. Saviour's, Paddington (Rev. M. Tweddle) .. tº tº tº a

olº,glºº, Woburn-square (Rev. J. J. Glendinning

{A}} gº tº tº e tº tº a e © tº tº 0 © tº * - e e

St. John the lºvangelist, Blackheath (Rev. J. W. Marshall)

St. Mildred's, Lee (Rev. I'. W. IIelder) ... tº a tº o tº º

St. Andrew's, Stoke Newington (Rev. H. E. J. Bevan) º º

iroyal Militäry Chapel, Wellington Barracks (Row. R.
Arimitage) . . . tº e tº e e e e e e G e G

St. Saviour's, Hampstead (Rev. G. A.; Horklot.8) tº e

Box outside Mansion IIouse, including clueque from

JBrown for £2 28. . . & O tº e e G & ſº © tº

St. Paul's, Shadwell (Rev. Edward Bray) tº tº

St. George's Hospital (Rev. W. Edward Blythe)
West Drayton Parish Church (Rey...A. W. S. A., Row) e e

St. John's Church, North Woolwich (Rev. A. E. Clarke) . .

Mr. Thomas Whitby, the Sweep, High-street, Bexley, lºont

St. Alphage, London Wall (Rev. R. Wheler. Bush, M.A.) ..
St. Anthony's Church,jº 1. (Rev. W. Gedge) - tº

St John's Church, Drury-lane (Rov. E. W. ...) tº º

Mission of the Holy Redeemer, Stoke Newington, N. (ſtov.

łań º ż

* &

J. H.

tº e

J. A. I,9 Couteur). e to º ë tº a tº º e e

St. Mary's, IIaggerston (Rev. A. Tanner) tº e gº tº

Other subscriptions have been received, and will be announced in our next issue.

£ 8.

23 1

20 8

4 1

The returns are, of course, as yet
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ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

ADDITIONS TO THE MUSEUM.

PROFESSOR STEWART, the Conservator to the Museum

. Committee, is to be congratulated on the success which has

attended his labours in the arduous task of obtaining, com

pleting, arranging and describing the very interesting speci

mons which have been added to the Museum during the past

year. The additions to the various departments are more

numerous and are probably of a more interesting character

than Professor Stewart has had to report upon for any similar

period and will, looking to the fact that they include speci

mons not hitherto in the Museum, prove of great value to the

collection.

In the department of pathology the additions, which arc

numerous, include many specimens illustrative of common

diseases, usually classed as mcdical pathology. It is pointed

out by Professor Stewart that for obvious reasons that section

of the Pathological Department does not receive proportion

ately so many contributions as others devoted to purely sur

gical subjects, and that an attempt has accordingly been made

to supply deficiencies in this respect and to render the collec

tion more uniformly representative.

In the pathological series may be mentioned as being of

considerable interest the following specimens : Gummatous

ostitis of knee-joint, presented by Mr. J. Hutchinson, jun. ;

bulletimpacted in spinal column, presented by Mr. J. W. Hulke;

diverticulum of oesophagns, presented by Mr. J. F. Chavasse;

peri-ocsophageal suppuration from sword-swallowing, pre

sented by Mr. C. Crisp ; and foreign body removed from the

ear by means of mercury, presented by Mr. A. M. Sheild.

The additions also include a series of microscopical sections,

taken from all the specimens of Madura foot contained in the

Museum, presented by Mr. A. A. Kanthack, who is of opinion

that the fungus found in this disease is indistinguishable

from, if not identical with, actinomycosis hominis; and from

an independent microscopical examination of the same

specimens Mr. J. H. Targett, we understand, is able tosupport this conclusion. g

The cabinet of calculi presented by Sir Henry Thompson,

and which now contains one thousand calculi, will prove

interesting to many medical men, as it contains a full

description of each case. *

In the comparative anatomy section over one hundred

skeletons and skulls of various mammals, mostly new to the

collection, which were presented by the late Sir Victor Brooke,

form a most valuable addition to the department. This section

includes also two specimens of the remarkable somewhat

mole-like marsupial, Notoryctes typhlops, which excited so

much interest last year; this was presented by Professor E. C.

Stirling.

We also note the large and interesting scries of additions

to the groups of symbiosis and commensalism exhibited at the

last soirée of the Royal Society. The additions altogether

in this physiological series are of very great interest and

importanco.

Not the least interesting exhibit is to be found in the

additions to the anthropological series, which are numerous,

attention should specially be directed to the series of thirteen

skeletons and twelve skulls of Ancient Egyptians belonging

to the fourth dynasty (not later than 4000 B.C.), presented by

Dr. Flinders Petrie.

Looking to tho fact that there aro so many valuable

additions to the collection and also the limited time that the

Collection is on view—namely (as we announced last week),

July 5th, 6th, 7th and 8th—we may strongly advise all who

are interested in these professional and scientific subjects

to take the opportunity of paying a visit to the Museum.
*--—

*--—

Royal LUNATIC ASYLUM, DUNDEE.-The reports

for 1891 submitted to the annual meeting of subscribers held

on the 20th ult, were of a satisfactory character. There was

tº improvement in the financial position during the year;

£2000 had been lodged in the bank from ordinary revenue

And the building debt reduced by £8295 5s. 8d. The income

from the board of patients &c. was £12.283 and the expendi

: £12,385; 168 patients had been admitted during the
{\ſ,

THIRD REPORT OF THE SELECT COM

MITTEE OF THE HOUSE OF LORDS ON

METROPOLITAN HOSPITALS.

| THE report contains a summary of the evidence taken by

the Committee, who come to the following

C O N C L U S I O N S.

ENDOWED HOSPITALS,

The Committee observe that only when the endowed hospitals wish

to deal with their estates, or to alter the fundamental conditions on

which they administer charity, can the Charity Commissioners.

effectually intervene. The practice is that the endowed hospitals send

their accounts annually to the Charity Commissioners ; but the action

of the Commissioners is limited to receiving these accounts, and the

Committee recommend that the Commissioners should have power to:

audit the accounts and to see that the endowments are applied accord

ing to the trust. For the building of St. Thºmas's Hospital the autho

rities had to borrow £100,000 at the rate of 4 per cent., which was after

wards reduced to 8 per cent. St. Thomas's Hospital bas £27,000 in

wested with the Charity Commissioners, and the coimmittee consider.

that it is to beº that by the action of the Charity Commis

sioners the hospital was{j from using its own money. ln the

case of the three endowed hospitals, the Committee are of opinion that,

the system of administration does not on somepoints compare favourably

with that which exists at other general hospitals. It throws too much

power and responsibility into the hands of one individual, the treasurer;

though at St. Thomas's Hospital a larger share in the administratiºn is

assigned to committees than at the other two. The Committee would

especially direct attention to a report by Dr. Thorne (see paragraph 18.

of this report), showing that, the nursing home at St. Bārtholomew's

Hospital was in a very unhealthy state, to such an extent that twenty

three nurses and three ward maids were attacked with diphtheria; and

also that the drainage arrangements of the threelº, ward blocks

of the hospital square were defective and “could not be too strongly

condemned.” The Committee consider that, , had there been a large

committee of governors alive to the responsibilities of their office, such,

a discreditable state of things would not have been allowed to occur.

It appears in the evidence that the surveyor, a salaried officer, during

the three years that he had been in office had never been called upon,

to make a thorough examination of the drainage of the hospital ; and

though a report was at length made it was not a thorough report, the
excuse being given that it had to be. by a certain date and that

there was not time to make it as thorough as it ought to have been.

This neglect is, in the opinion of the Committee, the more inexcusable

owing to the affluent circumstances of this charity. The Comunittee,

would suggest that in all these endowed hospitals the government.

should be carried on by a system of weekly boards and subcommittees.

As regards St. Thomas's and Guy's Hospitals, the Committee#;
§. to remark that owing to want of funds, occasioned by fall of

values, for the most part in agricultural rents, a certain number of beds

are obliged to be kept vacant in each hospital, while others are let

to paying patients.

REMAINING EIGIIT GENERAL IIOSPITALS WITH SCHOOLS.

The remaining eight general hospitals with schools depend entirely

for their support upon voluntary contributions, excepting in a few cases

where they possess some small endowment. Their systems of manage.

ment greatly resemble one another and the evidence shows that they

are generally well administered. The Committee note the enormous

amount of work done by unpaid boards of managers; and the care exer

cised, so far as the Committee are able to judge, in the appointment of

their medical as well as other officers. The Committee desire to refer to:

the personal nursing dispute appearing in the evidence of the London

IIospital. The authors of these charges were for some time nurses and

probationers in this hospital, some of whom did not remain during the

whole period of training and of whom two at least stated grievances of

their own which were not conflimed by the evidence ; and the late.

chaplain who, for son e time before the termination of his connexion,

in that capacity with the hospital, had differences with the Committee

both in these matters and also in regard to the performance of his own.

duties. The charges are, on the whole, in the opinion of the Committee,.

not substantiated by the evidence. The ovidence in regard to the injury.

to the health of the "sistors” appears inconclusive. The Committee

consider that the difficulties would have been avoided had the govern

ºš board, in charge of the hospital at that time, not allowed their

authority to fall into the hands of salaried officers. In justice, how

ever, to the London Hospital, the Committee wish to add that it is an

admirabic hospital, doing work in a part of London where it confers

inestimablo benefits upon a very largo and vory poor population. They

therefore think it is deserving of the greatest measure of charitable,

support. The Committee recognise that it is advisable, under present

circumstances, to maintain the individuality of these general hospitals,

and they consider that the generous rivalry thus promoted tends to

medical and administrative efficiency. The Committee suggest that the

fact of not holding the diplomas of the Royal College of Physicians and

Royal College of Surgeons of London should not exclude practitioners

who have graduated elsewhere from becoming members of the staffs of

the general hospitals in London. At present at only one general

hospital, St. Mary's, are there no restrictions. The Committee would

gladly see the restrictions removed at the other hospitals in London.

CONVALESCENT IIOMES.

The Committee romark that the accommodation for convalescents in

connexion with the large hospitals is insufficient, only two or threo

having convalescent homes attached to them ; and that this want is

met by the authorities of the hospitals subscribing, through the

Samaritan Fund, to convalescent homes. Owing to tho scarcity of

accommodation the patients, although not, thoroughly cured, are dis

charged, if well onough to ioavo the hospital. in some cases these

patients find their way to the Poor-law infirmaries; in other cases,

patients suffering from medical complaints have to be kept for long

periods in a hospital, although they would recover more rapidly at it

convalescent home in the country. Moreover, these patients have to be

provided for in the hospital, to the clusion of those who would be:
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admitted, were-beds vacant. The Committee; avail themselves of this

opportunity to direct attention to this need, in the hope that more

ºxtensive convalescent accommodation may be provided by philan:
thropic effort.

* “ - OUT-PATIENTS AND DISPENSARIES: , -

The Committee received much evidence on the subject of the out:

patient system. On the one hand were set forth the advantages of

arge out-patient departments for teaching purposes and for the relief

of the poor, as they are open at all times day and night, and the great

advantage they afford as centres for consultativeFº On the

other hand it was urged that unlimited medical relief was the first step

towards pauperising large masses of individuals. The witnesses who

held this view, pointed out the advantages of provident associations.

Those who had not the means to bolong to a provident association could

obtain medical relief from the institutions provided by the Poor-law.

It was suggested that it might be advisable to map out London into

districts; and that a person leaving one district and therefore the

provident, medical association could easily attach himself to the

provident medical association of his new district. But the Coun

mittee, agreeing that such anº: would be highly desirable if

it were practicable, doubt whether in London, with its heterogeneous

and migratory population, such an organisation would be possible. It

is considered by the Committee that by the abolition of the out-patient

departments medical education would be seriously interfered with, and

further, that on the whole it must be left to the authorities of

the hospitals themselves to arrange the organisation of the out

patient department, with the view of rapidly attending to the

requirements of the public and of insuring as far as they can

that the charities shall not be abused. . The Committee are of opinion

that the charities are , not abused to any serious or appreciable

extent, nor do they think that it was by any means proved that

patients are carelessly treated, or treated by students instead , of

thoroughly qualified medical practitioners. The evidence respecting

fees appears to show that above the sphere of the poor-law there must

exist a large section of the population who cannot afford to pay a

doctor in the case of long and serious illness, or in the case of a large

family. On reviewing the evidence as to the different systems pursued

by the different great general hospitals, the Committee think that,

on the whole, the system of limiting the number of out-patients

er diem is the most convenient. he Committee consider that

quiries should be made whorever experienced officials think there

is cause for suspicion and that the patient should establish a

imá-facie case for charitable relief. It was difficult to obtain from

witnesses the exact annount of the work of an out-patient department,

because the return of new cases only shows about a third of the work

done ; it was, however,º agreed that each patient attended on

the average about three times. The Committee do not attach too much

importance to the statements as to the reduction of fees of practitioners

among the poor by the free work of the hospitals, but it is obvious that

the existence of the charities must tend to reduce them. Medical

practitioners and the medical officers of free and other dispensaries

should be encouraged as much as possible to take advantage of out

patient, departments' as centres, for consultative purposes; and, from
the evidence of many hospital witnesses and others, this is already done

to a certain extent. In the case of dispensaries and practitioners, the

patient might be left in the hands of his medical adviser and not neces

satily.taken into the hospital.

DISTRIIXUTION OF HOSPITALS.

The Committee observe with regret that on the south side of the

Thames there is very little hospital accommodation§§. with that

on the north side. St. Thomas's#º. and Guy's Hospital, already

shown to be obliged, for want of funds, to close their doors to many of

the sick poor, are the only large general hospitals south of the Thames,

but they are situated in the extreme margin of the southern district.

One witness from the south side described the medical relief as lament

ably deficient ; at the same time it was stated that Lambeth Infirmary

was full. On the north side of the Thames, especially in the region of

Soho, there is great congestion of hospital accommodation. It was

stated by a witness that within one mile of the Middlesex. Hospital

(Berners-street, Oxford-street) there are over 2050 hospital beds, as well

as 13 dispensaries of various kinds ; in fact, that by far the greater pro

portion of the institutions for medical relief are within an area of two

miles square. In addition to this local accommodation for the sick, there

is the Marylebone Infirmary at Notting-hill, where there is accommoda

tion for650 patients; Paddington Infirmary, 180 beds; and Central London

Sick Asylum, 204. It was suggested that certain hospitals might be

removed from places where they are not so much required to localities

where the accommodation is deficient. The Committee cannot regard

this suggestion as practical, but they wouldº advise that more

hospital accommodation should be provided south of the Thames, and

were it possible to find the site, and were philanthropic ondeavours to

be made for further accommodation for the sick, in London, a large

general hospital, say in the densely populated district of Camberwell,

would no doubt be of extreme value. The Committee do not lose sight

of the tendency of individuals to prefer some particular hospital, and

many instances wereÉ. of patients passing four or five hospitals on

their way from their homes to a particular hospital in which they had

confidence. Though the Committee cannot doubt that this is a fact,

and that possibly this migratory disposition would not be checked by

the building of a large general hospital, they are novertheless convinced

that more hospital accommodation is required south of the Thames.

* * I.DUCATION.

The Committee had before them all the deans of the medical schools

and heard opinions from some prominent members of the profession.

Many witnesses put forward views in favour of and against central

colleges for the teaching of certain subjects. The Committee consider

it well worthy of consideration whether it would not be advantageous

that the medical schools in London should affiliate themselves to a

€eaching university or organisation, after the nature of colleges in a

university, with the view to the securing first-rate lecturers for the

subjects which can be taught in classes as distinguished from clinical

instruction. The Commi tee observe that a very useful field for medical

instruction is at present closed to students—namely, the Poor-law in

firmaries. It was the opinion of nearly every witness that these inflr

maries could be usefully, opened for clinical instruction. In

this the Committee heartily concur. In addition to the large

field for instruction which would thus be opened, they agree with the

opinions expressed that the presence of students is to the practitioners

stimulating, by reason of the observation and criticism which are brought

to bear on diagnosis and treatment ; and, the evidence they have re

ceived shows that where a system of clinical classes of students is

carried out under proper regulations the patients have no objection to

students at their bedsides. It appears that there are only three hos

itals where female clinical clerks are employed—the Hospital, for

Ehildren in Great Ormond-street, Royal Frée, and New Hospital for

Women. Witnesses, from these hospitals testify, to the ability, and

address with which the duties of such clerks are performed. . . . .

SPECIAL HOSPITALS.

The case of special hospitals and the arguments urged for and against

this class of hospital are summarised in the preceding pagés. Hospitals

for certain diseases of patients—for example, for children—do not

appear to the Committee to be open to the criticisms made on special

hospitals. Lock hospitals form a separate subject for consideration.

The Committee think that the nature of the diseaso and the character

of the patients make it desirable that they should be treated in separate

buildings, or, at all events, in separate wards from other patients. The

Committee have had their attention particularly directed to the fact

that patients in these hospitals are in the habit of quitting the hospital

in a diseased state on such occasions as the Derby week, fairs, &c., for

the purpose of pursuing their avocation. The Committee recommend

thatFº analogous to those which prevent a patient leaving a

hospital when suffering under infectious diseases should be extended to

certain venereal diseases. Objection is made to special hospitals on the

ground that exclusive attention to a particular disease tends to narrow

the mind and to induce a specialist to imagine that all complaints are in

some measure connected with the disease to which he has devoted so

much attention. It is obvious that there is a certain tendency in any

special study to narrow the mind, but any such consequence is prac.

tically avoided if the practitioner goes through a sufficient course of

general hospital and other general practice before he elects to davote

himself as a specialist to a particular disease. It is impossible to

p. the natural consequences of the great compotition in London to

orce men into eminence in respect of theirº knowledge and

familiarity with particular complaints. After all the evidence presented

to them it seems to the Committee that the hostility, so widely shown

by the medical profession to special hospitals, arises from the fact that

numerous small hospitals for special diseases have been instituted by

medical men for the purposes of their own advancement, and that such

a course of action leads to the establishment of hospitals where they

are not wanted, to waste of money incident to the creation of badly

managed and small institutions, and to the deception of the public

.# ºff, them to , subscribe to , undertakings alleged to be

of public benefit, but which are in reality mere schemes for

É; emolument, and also are useless for teaching purposes. The

ommittee consider that the charge of abuse is substantiated in regard
to some small special hospitals. This class of small special hospitals

to which the Uommittee refer, of which examples appear in the

evidence, the Committee do not consider of any roal benefit either to

the sick or to science. They appear to be carried on sometimes in in

commodious buildings or under unsanitary conditions, and the Com

mittee would deprecăto the multiplication of such institutions. The

Committee think it their duty to invite particular attention to the case

of the Royal Hospital for Incurables at Putney. While in receipt of

very large support, having a surplus in 1880 of £10,000, the authorities

of this hospital appear to be incapable of effecting reforms and are ex

tremely resentful of external observation. In regard to this hospital

the Committee would strongly recommend reforms in this direction :

That a resident medical officer should be appointed with general con

trol in absence of the Committee, as is the case in the Poor-law

infirmaries; that a ladies' committee should be appointed, as a large

majority of the patients are females; that all nurses should be hospital

trained; that the contracts for food and stores of all kinds should be

by open tender; and that the general supervision by the committee of

governors should be greatly increased. The objects of this charity are

excellent, but until the management is thoroughly reformed the Com

mittee regret that they feel bound to add that the institution is not

one which can be commended. t

ACCOUNTS.

The Committee observe with satisfaction that, since the opening of

this inquiry, a committee, comprised of the secretaries of some of the

principal London hospitals, has been considering the subject of a

uniform basis of accounts, a copy of which appears in Appendix A

to the report. The Committee are glad to notice that those best

acquainted with hospital accounts have recognised the advisability of

a uniform system. The Committee consider that, for accuracy, further

subdivision on the expenditure side might bo advisable—as, for

instance, “firing and lighting”; also "wines, and spirits” might be

tabulated separately. Under heading VI, it might be well to state, for

the information of the public, for whom the “salaries, wages and

pensions” as well as “other salaries, wages, and pensions”

are charged. It might be worth while for the comm'ttee of

hospital, secretaries, if it renews its sittings, to consider whether the

totals might be stated on one page, with letters referring to schedules,

where the items of expenditure might be sot forth in greater detail.

In the ovidence before tho Committee mention was made of the diffl

culty of ascertaining the cost of an out-patient, without which calcula

tion any estimate of the cost “per bed” is unreliable. The Committee

do not think the difficulties insurmountable. The main difficulty

appears to be to separate the accounts of the dispensaries into two

parts—the in-pationt and out-patient ; this onco arranged, the reliable

cost per bed might be ascertained. The Committoe consider that this

difficulty might be met thus—an account might be kept of any drugs

supplied for the in-patients ; the difference between the total dispensed

and the amount supplied to the in-pationts would be the amount

supplied to the out-patients. The wages of the nurses in the out

patient department and the wages of the scrubbers, porters, &c.,

employed could be charged to the out-patient department... The pro

portion of rates and taxes might be estimated by the proportion which

#.º allotted to the out-patient dopartment bears to the whole

Ospital. -

t

CONTRACTS. - -

The Committee consider that all contracts should, as far as possible,
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bo by public tender, according to the practice enforced by the local
board in regard to poor-law infirmaries.

COóPERATION.

The Committee regret to remark that there does not. 800m to be any
enuine wish for coöperation between the various kinds of medical

#jo. They are of opinion that much more.# be done than

at presont by the hearty coöperation between the special hospitals and

general hospitals, between dispensaries of all kinds and,general

#jºis, and between general practitioners and general hospitals. It

would be an early duty of a central board to devise some schome to

further such cooperation.

NUIRSING.

The subject of nursing is treated at length on pages 78 to 85. A cer

tain amount of variety exists as to the hours of employment of nurses in

the general hospitals in London. The Committée consider that eight

ilours' work, exclusive of the time for meals, is, as a rule, as much as

should be required from nurses in these hospitals. In constructing

future hospitals care should be taken that sufficient accommodation for

nurses be provided to allow of the hours of º, being reduced.

They would suggest that every nurse in the large and busy hospitals in

London should have at least two days off in the month and that the

period of holiday should not be less than three weeks; that not less
than one full liour should be allowed for dinner; and while, on the

whole, the food of the nurses appears to be good, yet, from the mature

of the occupation of nurses, spécial care ought, to be exercised that as

well as being sufficient in quantity and in quality it should be served in

an appetising manner. . To bring about this end the Committee are

strongly of opinion that at the nurses' dinner one of the head officials

of the hospital should preside, and that the dinners should be frequently

visited by members of the governing body. The Committee note with

satisfaction the great preponderance of opinion that the health

of nurses in London is good. The Committoe, think , it very desir

able that, where the funds of the hospital permit, pensions should be

provided łor nurses, whether by the hospital following the example of the

Iondon and Guy's Hospitals, by joining the National PensionTund for

Nurses, or by the hospital providing a special pension out of its own

funds. Nurses in the wards should not have their duties increased by

doing menial work, such as scrubbing and cleaning grates and lavatories

or other services of a like mature. For that purpose, as is the case in

most hospitals, the class of servant termed “war maids” or scrubbers

should be employed. While the Committee recognise that the matron

must be greatly responsible for the appointment and dismissal and

general conduct of the nurses, they are strongly of opinion that no

absolute power ought to be given to any matron, but that the appoint

ments and dismissals should be made by the chief executive authority
of the hospital. It is to be observed that many hospitals send out

nurses after a certain period of training at sums varying from one

guinea to three guineas, a week.to private patients. §h. these

IlullſS0S ºf considerable addition to the funds of the hospital

there can be no doubt. The Committee consider that this is a

good practice, but that, to prevent the wards from being denuded

of nurses , in order to bring funds to the hospital, a separate

staff should be employed for this, purpose. They are of opinion
that the minimum period, after which a nurse can be advertised

as thoroughly trained, is three years; and considering the large

amount of money these nurses can earn for the hospital, the Committee

think that a sliding scale commission on their earnings, mentioned as

being in practice at one of the large general hospitals, would be a fair

addition to their regular hospital wages. It appears that at the London
Hospital, in the form of certificates for nurses, certain blanks may be

filled up in different...ways according to the discretion of the mation.

The nursing capabilities and conduct of the nurse may be described
rospectively as “excellent” and “exemplary,” which constitutes a

first-class certificate, or as “good” in both cases when the certificato

ranks as second class. It would seem that the latter form is used

When the matron is by no means satisfied with a nurse; and the Com
mittee think that words indicative of inferiority should be inserted in

all certificates below the best, if, indeed, it is desirable that any such
certificate should be issued at alſ. "In regard to male nurses,

wh9 appear to be only employed in cases of violent patients,
with . the exception of two hospitals, every care should be

9xercised to secure the services, if not of duly qualified mon, of well.
Rnown and thoroughly, trustworthy persons, having, if possible, some

9xperience. Nursing in the Poor-law inflrmaries"differs in various

institutions. In some a large proportion of nurses are hospital trained ;

but the Committee regret to find that one half of the matrons are not

regularly trained nurses, ... The Committee are strongly of opinion that

hot only all matrons but that all nurses in a Poor-law inflrimary should
be trained nurses; the Committee would recommend that no nursing

Whatever should be done in inflrmarios by paupers. The Committed

rºmark that there is no separate inflrmary at Bethnal-groen and the
observe with surprise and regret that there appears to be in the sick

, Wººds in this workhouse a regular staff of lºss than twonty nursos,

$ºne of whom are sixty-five years of age, and that as many as eighty

Pºpºrs are employed as nurses. The Committee consider that the
. Humber of nurses should be increased throughout the infirmaries and
that infirmaries should train their own nurses. This System already

9xists at one of the largest inflrmaries in the metropolis.

POOR-LAW INIFIRMARIES.

9m hºwhole, the Committee are inclined to think that the system of
Sºgºnisation which places the resident superintendent in charge of the

Whole institution is a good one. The Committee agree in the sugges.
tion of Miss Twining, that lady inspectors for inflimaries, especińlly

* regards the nursing department, would be a valuable addition to

th9 ºff of the Local Government Board. The new poor jaw ini mariés

:* Since 1807 appear to the Committee, so far as they are able

§ from,the ovidence, to be well-managed institutions. They
th º that further accommodation is required, as it was pointed out

. * large number of sick poor have to be treated in thosick wards of

‘. #. Workhouses. The medical supervision is loss officient in the

§ hºuse, while the nursing is altogether inferior. The committoo
8i. $n Dr. Bridge's suggestion that the accommodation in infirmatics
º d be increased so as to take the patients who are now housed in

uni..º. A notable instance exists in the case of the three

i. the Strand, St. Giles's and St. James's, which have but a single

mary between them, the London Central'Sick Asylum containing

only 264 beds, as has been observed above, while Bethnal-green has no

infirmary whatever. The Committee observe that, although stron

representations have already been addressed by the Local Governmen

Board to the guardians of Bethnal-green with a view of increasing

their sick accommodation, no steps have yet been taken to remedy the

defect; and they are of opinion that if the powers of the Local Govern
ment Board are insufficient to enforce a proper provision for the sick,

they should be extended. º

The want of accommodation for the sick is also notable as regards

the Whitechapel district, where it appeared that at times the infirmary.

has 10 per cent. more patients than its proper complement. *

HOSPITAL SATURDAY AND SUNDAY I'UNDS.

The Committee think the public might subscribe more freely to the

Hospital Saturday and Sunday Funds could they believe that by these

organisations they were really enabled to discriminate between those

hospitals which are worthy and those which are unworthy of support.
The system of distributing the Sunday Fund on the principle of "work

done,” and the Saturday Fund on that of “relief afforded,” appears to

be open to the §: on that it is a premium on competition for

patients; and that it tends to stimulate the discharge of patients be

fore the cure is complete, with a view to show as large a return as pos

sible of patients in the year.

- IPROPOSED CENTRAL, BOARD.

Various proposals for a central board are set out on pages 44 to 47

of this report. The Committee do not incline absolutely to any one of

these proposals. They are of opinion that, as there is no Government

grant, the interference of a Government officer for inspection would be
unwise, and.. such interference would tend to check the flow of

voluntary contributions and to some extent to interfere with the respon
sibility of the unpaid boards of managers, The Committee do not think

that such a central board should be given any statutory powers as

regards the formal licensing of any hospital built, or about to be built.
They would recommend that the proposed contral board should be

granted a charter to entitle it to regeive endowments, legacies, be

quests and contributions for distribution to medical charities and to

meet its own necessary expenses. The board might be organised in the
following way:—The various hospitals and dispensaries of all kinds

should be grouped. The smaller hospitals should be groupedºft
to the classes of disease which they treat. Each general hospital, with

or without a school, might be considered to be equivalent to a group.

Each group would send one or more§ to bo members of the

central board. The heads of the great medical corporations—e.g., the

Royal Colleges of Surgeons and Physicians, the Medical Council and

the Society of Apothecaries—might become members of this central

board. The free and, part-pay *...* might send one member

and the provident dispensaries also one member. The Hospital

Saturday and Sunday I'unds, might each send one member.

table (marked “A”) is attached, suggesting dotails for the forma

tion of such a board. The duties ºf this board might be of the

following nature :-(1) It should receive annual reports, statements

of accounts and balance-sheets from all hospitals and dispensaries,

together with a return of the total number of in-patients, out-patients,

and casualty patients. (2) It should require that all accounts be

audited by competent, chartered accountants. (3) It should .#
that all medical charities should be visited and reported on periodically.
(4) It should report from time, to time, as occasion required, all pro

posals for new hospitals. (5) It should publish an annual report, the

principal heads of which might be as follows:CŞ. A complete statement

as to the pecuniary position of each medical charity. (b) A statement

by a competent authority as to the existing sanitary condition and ven

tilation of each hospital and as to arrangements concerted with the

Metropolitan Fire Brigade. (c) An account of the number of beds in

use, the number of beds unoccupied, and the reasons why they

are unoccupied. The average daily number of , occupied, beds
details as to beds for which payment is made, and the number o

resident medical staff, resident officers, nurses and servants (d) A

statement as to the method according to which each hospital deals
with its out-patients and casualty patients and the number of each.

(e) Proposals for the removal of hospitals and dispensaries to places

whero further hospital or dispensary accommodation is required and

the proposals for the establishment of new hospitals, and all other

matters of interest relating to the treatment of the sick poor. (f) The

nursing at hospitals and the proceedings of nursing associations in the

metropolis... (6) The proposed board should early turn its attention to

the possibility of so "organising medical charity as to secure their

§. with one another and the cooperation of medical charity

with general charity.

While this board would not have any direct or legal power to stop

the building of a new hospital, or to amend systems of organisation in

existing institutions, the Committee think that the fear of adverse

comment in the reports of the board, or omission from recommendation

in thoso reports, would have a poworful influence in preventing the

building of useless hospitals and in securing proper administration in

existing institutions. The Committee think that the board should

assist and work with tho managers of the IIospital Saturday and Sun

day Funds, and that in addition to the caution which is exercised by

the administrators of those funds no grant should be made to any

institution, whose application was not endorsed by the central body.
Thore can be little doubt that in times ofº difficulties of any

individual hospital or group of hospitals appeals to the public

would have greater weight were they supported by a body of

responsible mon who were conversant with the merits and the

means of all the medical charities in London. The expenses of this

board might be defrayed by levying a small percentage on the income

of each group of hospitals sending a delegate to the board. In

sketching the foregoing outline of a contral body, the Committee are

desirous of expressing their opinion that some more satisfactory organi

sation of medical charity is most desirable. It should always be borne

in mind that the establishment, gf Poor-law inflrmarles and rate-sup

ported asylums, under the Metrópolitan Poor-law Act, 1867, has in groat

measure altered the relations between the poor and the hospitals and

overything associated with medical charity; and the Committee cannot

shut their eyos to the possibility that if some such organisation as

they, have recommended is not adopted, a time may come when

it will be necessary for hospitals to have recourse either to Govern

ment aid or munićipal subvention. . It is shown by the evidence

that, apart from the three endowed hospitals, the general hospitals
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in Uondon are maintained principally by the legacies they receive

and large, donations from unexpected quarters. In most cases

the subscriptions from annual sunscribers do not suffice to pay the

wages of the servants and nurses employed in the service of each

hospital, to say nothing of the cost of maintenance and administration

it has been authorititively stººd that from £50,000 to £55,000 per

annum are required to render available the 1800 or 2000 vacant beds

which are said to exist. ... One endowed hospital is maintained entirely

by \ts endowments, but the two others are so short of funds that many

beds are closed to the sick poor. It but remains for the Committee to

', acknowledge the readiness with which the authorities of the medical

ſharities and of the Poor-law institutions have laid before them all

the information desired.

TABLE A.—Suggested Grouping of Hospitals for the purposes of Repre

sentation on the proposed Central Board,

*

- Number of . Total repre

Group of hospitals, &c. Nº. of rºsen. jº.
© tatives. of groups.

8 Endowed hospitals 1912 6 &=º

8 General, . with schools.. 2613 10 º

9 General, without schools 837 4 cºsmº

10. Women and women and 20

children .. tº e tº e 0.26 4. Gº

4 Consumption & 511 I gº

2 Dental tº e tº º tº ſº gº l #=

3 Incurables.. tº g tº tº gº l tºº

2 Cancer tº gº tº tº º 141 l *

4 Paralysis and epilepsy .. 240 I tº 8

# Orthopaedic ſe º tº gº 118 I º

2 Seamen and accidents .. 308 1 gº

5 Ophthalmic tº gº tº e 197 l gº

5 Throat and ear .. e G 52 1 sº

'7; 4 Skin and 8 Fistula, &c. Il2 l º

l 1.ock. tº tº º e tº tº gº 208 l smº

1 London Fever tº e 180 l tºº

4 lying-in .. tº º tº gº 132 l *= *

7 Foreign and pay .. tº e 249 l *=>

Free and part-pay dis- *

pensaries tº ſº tº º sº l sº

Provident dispensaries.. tºº 1 20

General Medical Council tºº l smº

Royal College of Phy
§ cians tº ſº tº º tº º * 1 tºº

Royal College of Surgeons gº I *

Society of Apothecaries {-º l º

General practitioners .. gºmº, 1 *

University for London .. # =>sº 1 To

Iondon County Council º I l

Sunday Fun tº gº e tº *º-º-º- 1 l

Saturday Fund .. gº l l

Total ... 40

public jºltſ m 'gent ºut.

I,OCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTII.

Barnsley Rural District.—Changes in the area of this

district make statistical comparisons with previous years

somewhat difficult. The general death-rate, which was in

ſluenced both by measles and influenza, was 18.8 per 1000

last year. School attendances, both as regards teachers and

scholars, had to be interfered with by reason of scarlet fever

and measles, and a certain number of patients, including

four cases of enteric fever and one of small-pox, were

removed to the Kendray Hospital. Dr. Sadler naturally

finds grave fault with the Yorkshire midden-privy and the

nuisance necessarily arising from it ; he also refers to bad

Scavenging at Darfield and Cudworth. Extension of sewers

is in progress, drain defects continue to be remedicq and

by-laws as to slaughter-houses are to come into operation.

Other improvements are still called for and amongst these is

the substitution of a proper water-supply for that derived

from local wells in certain localities, such as Royston.

Plymouth Urban District.—Mr. F. M. Williams has evi

dently performed his duty towards Plymouth in pointing out

its gravest sanitary defects. The “wall sewers,” which are

but elongated cesspools, together with inefficient drainage,

ventilation, water-supply, &éº, are naturally found to be

associated with high death-rates; and it is satisfactory to

learn that as regards the sewers a new scheme is in prospect.

Mr. Williams objects to the ventilation of sewers on to the

level of narrow streets. In this respect he by no means

stands alone, but when he explains that it is a paradox to

reception of the diphtheria contagium.

allow this as regards sewers and to require soil pipes to be

ventilated by shafts “carried above all windows,” it may

be argued that the two things not are quite comparable. Soil

pipes ought not, according to modern by-laws, to receive air

from the public sewers; they should only contain the current

of air, largely fresh air, which courses through each separate

house drain and this drain is in turn aerially cut off from the

sewer. Thus toadmit the air of one'sown house-drain at a level

above house windows is a different thing from receiving the

air of public sewers, which may contain infectious excreta,

in abundance at the same point. This, indeed, is one of the

difficulties in finding an acceptable alternative to the system

which Mr. Williams and others condemn. The general

death-rate for 1891 was 22.5 per 1000 and the infantile death

rate was abnormally high, a result which, apart from other

circumstances referred to in the report, cannot be dissociated

from the prevalence of insanitary conditions. Public health

matters are, we trust and believe, now receiving much atten

tion in this important borough, and amongst other matters

we are glad to note that the long-necded means for pro

perly isolating cases of infectious diseases are about to be

provided. Action is also being taken under the Housing of

the Working Classes Act.

Wirksworth Urban District.—According to Mr. Broster

the death-rate of 17.4 per 1000 last year, whilst marked by

an excess of death amongst old people, was attended with a

diminished amount of death in infants. The infectious

diseases notification system seems to work well, but there are

no adequate means for isolation and disinfection ; and to

provide such means in a proper way is held to be beyond the

resources of the district. Combination between adjoining

districts is hardly likely to be made voluntarily, and hence

Dr. Broster favours the formation of joint districts for such

purposes by the County Council, much on the same lines as

those set out in Lord Thring's Bill just submitted to the

House of Lords. House accommodation for the lower classes

is bad in the district, but it is hoped that new erections will

be properly controlled by the by-laws. Questions of water

supply and sewerage are engaging the attention of the

authority.

Stroud Rural District.—For the eighteenth year Mr. T.

Partridge makes his annual report on this district. Diph

theria prevailed to an exceptional extent, the discase being

foundinassociation with insanitary surroundingsand dampness

of houses due to faulty foundations or to walls abutting on

adjacent banks ; it is also suggested that the existence of

scarlet fever produced faucial lesions favourable to the

Public water-scrvice.

is being extended in the district and other sanitary work is

steadily in progress. The general death-rate and the

zymotic rate were 18-4 and 1.5 per 1000 living respectively.

Watford Urban District.—Dr. Brett gives the death-rate

for 1891 as 12.9 per 1000 and the zymotic death-rate was

low. Thé isolation hospital is well spoken of, although the

scarlet fever pavilion is looked upon as temporary. Since the

reportwas written difficulties as to scarlet fever isolation in the

rural district have arisen and if the joint action between the

two authorities advocated by Dr. Brett is maintained it is to

be hoped that something more than temporary provision will

be made. The report does not this year contain much in

formation as to sanitary circumstances or improvements in

the district.

Thingoe IRural District.—Dr. C. S. Kilner discusses the

vital statistics of the district somewhat carefully, and gives.

the death-rate for 1891 as 15.2 per 1000 living, the zymotic.

rate being 0-57. Infectious diseases have, as will be gathered,

been by no means frequent, and typhoid fever, the disease

which is most intimately influenced by Sanitary measures,

was practically absent. There were, however, 14 cases of

Scarlet fever, a number quite large enough to start an

epidemic, hence the recommendation to provide means of

isolation in advance. The water supplics, some of which arc

hardly of the best, are looked after ; dwellings are super

vised with a view to their being made ſit for human habita

tion ; and some very interesting proceedings are recorded in

connexion with action taken under the Housing of the

Working Classes Act, 1890, which has ended in the burden of

the expenses for building certain new houses being cast on

the whole of the Thingoo Union.

JBilston Urban District.—Of 92 notifications during 1891

63 had reference to scarlet fever, and of these 28 patients:

were removed to a temporary cottage hospital, no death

occurring. The hospital was thus very useful, but Dr.

Bailey reminds the sanitary authority of the need for a per
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zmanent building, adequately arranged for its intended pur

poses. Houses have been condemned and otherwise dealt

with; the closet arrangements need to be brought under one

system, and the water-carriage system, combined with auto

, matic ſlush arrangements, is advocated for the houses of the

labouring classes. The death-rate was high—namely, 23.6

per 1000; and the rate of death in infants was excessive, cven

in view of the fact that young mothers are much employed in

factory labour.

. Ulverstono Itural District.—Dr. A. Thompson calculates

the death-rate as 14.4 per 1000 last year. Of 106 notifications

69 were of scarlet fever and 27 of typhoid fever. As regards

the latter, it is stated that the water-supply was often found

unsatisfactory, but that this has been remedied. It may be

hoped that the supplies will be maintained under constant

supervision so as to prevent such a result in the future.

Grange-over-Sands Urban District.—The main drainage has

been completed in this district, scavenging is in part carried

out by the authority and improvement in the water-supply is

in prospect. In short, this place bids fair to have an excellent

reputation. The death-rate, according to Dr. A. Thompson,

was 10 per 1000 in 1891.

VITAL STATISTICS.

FIEALTII OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6782 births and

3377 deaths were registered during the week ending June 25th.

The annual rate of mortality in these towns, which had been

17.8 per 1000 in each of the preceding two weeks, declined

last week to 17-3. In London the rate was 17.3 per 1000

and corresponded with the mean rate in the thirty-two pro

vincial towns. The lowest rates in these towns were 8.8

in Croydon, 11:2 in Wolverhampton, 11-6 in Brighton

and 11.9 in Leicester ; the highest rates were 21.1 in

Manchester, 21.5 in Salford, 22.7 in Huddersfield and 22.9

in Oldham. Tho 3377 deaths included 477 which were

referred to the principal zymotic diseases, against 466 and

514 in the preccding two weeks ; of these, 176 resulted from

measles, 99 from diarrhoea, 84 from whooping-cough, 50 from

diphtheria, 47 from scarlet fever, 19 from “fever" (prin

cipally enteric) and 2 from small-pox. No fatal case of any

of these diseases occurred last week in Huddersfield or in

Gateshead ; in the other towns they caused the lowest death

rates in Croydon, Ilecds and Newcastle-upon-Tyne, and

the highest rates in Manchester, London, Oldham,

Preston and Halifax. The greatest mortality from

measles occurred in London, West Ham, Manchester,

Sunderland, Birkenhead, Oldham, Birmingham and Hali

fax ; from whooping-cough in Salford, Bristol, Preston

and Hull ; and from diarrhoea, in Blackburn, Norwich, Bir

iningham and Plymouth. The mortality from scarlet fever

and from “ſever '' showed no marked excess in any of the

large towns. The 50 deaths from diphtheria included 39 in

London and 4 in Manchester. A fatal case of small-pox was

a'egistercd in London and one in Liverpool, but not one in

suny other of the thirty-three large towns; 56 cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 6 in the Highgate Small-pox Hospital

on Saturday last. ... The number of scarlet fever patients

in the Metropolitan Asylum IIospitals and in the

London Fever Hospital at the end of the week was

2066, against numbers increasing from 1226 to 1945 on

the preceding thirteen Saturdays; 284 new cases were

admitted during the week, against 207 and 213 in the

previous two weeks. The deaths referred to diseases of the

roSpiratory organs in Ilondon, which had declined from 304

to 202 in the proccding six weeks, further fell to 181 last week

*\nd were 35 below the corrected average. The causes of 49,

or l’b per cent., of the deaths in the thirty-threa towns were

not cortificd, either by a registered medical practitioner or by a

Goroner, All the causes of death were duly certified in West

Ham, Portsmouth, Bristol, Bradford, Newcastle-upon-Tyne

and in thirteen other smaller towns; the largest proportions

of uncertifică deaths were registered in Liverpool, Salford,
blackburn and Hull. t

III)ALTII OF SCOTOII TOWNS.

The annual rate of mortality in the eight Scotch towns,

Which had been 20:8 and 17.7 per 1000 in the preceding two

Weeks, rose again to 193 during the week ending June 25th

“nd execcded by 2.0 per 1000 the mean rate during the same

Bºriod in the thirty-three large English towns. The rates in

the eight Scotch towns ranged from 137 in Perth and 16.5 in

Greenock to 20-0 in Aberdeen and 21.1 in Glasgow. The

538 deaths in these towns included 35 which were referred to

measles, 27 to whooping-cough, 11 to diarrhoea, 8 to

diphtheria, 3 to scarlet fever, 1 to “fever,” and not one to

small-pox. In all 85 deaths resulted from these principal

zymotic diseases, against 82 and 66 in the preceding

two weeks. These 85 deaths were equal to an annual

rate of 3.1 per 1000, which exceeded by 0-7 the mean

rate last week from the same diseases in the thirty

three large English towns. The fatal cases of measles,

which had been 27 in each of the preceding two weeks, rose

again to 35 last week, of which 31 occurred in Glasgow and

3 in Ddinburgh. The deaths referred to whooping-cough,

which had been 30 and 27 in the previous two weeks, were

again 27 last week and included 22 in Glasgow and 3 in

Edinburgh. The fatal cases of diphtheria, which had been

2 in each of the preceding two weeks, rose to 8 last week, of

which 3 occurred in Aberdeen, 2 in Edinburgh and 2 in

Glasgow. The 3 deaths from scarlet fever showed a slight

further decline from recent weekly numbers and included 2

in Glasgow. The deaths referred to diseases of the respira

tory organs in these towns, which had been 124 and 94 in the

preceding two weeks, further declined to 80 last weck and

were 47 below the number in the corresponding week of last

year. The causes of 43, or more than 8 per cent., of the

deaths in these eight towns last week were not certified.

EIFALTII OF DUBLIN.

The death-rate in Dublin, which had been 24-0 and 31.6

per 1000 in the preceding two weeks, declined again to 27.4

during the week ending June 25th. During the first twelve

weeks of the current quarter the death-rate in the city

averaged 31.9 per 1000, against 19:0 in London and 17.9 in

Edinburgh. The 184 deaths in Dublin during the week under

notice showed a decline of 28 from the number in the pre

ceding week and included 24 which were referred to measles,

5 to whooping-cough and not one either to small-pox, Scarlet

fever, diphtheria, “fever,” or diarrhoea. In all, 29 deaths

resulted from these principal zymotic diseascs, equal to an

annual rate of 4:3 per 1000, the zymotic death-rate during

the same period being 3-1 in London and 1:8 in Idinburgh.

The fatal cases of measles, which had increased in the pre

ceding three weeks from 21 to 27, declined again to 24 last

week. The deaths referred to whooping-cough, which had

been 1 and 5 in the preceding two weeks, were again 5 last

week. The 184 deaths registered in Dublin last week in

cluded 29 of infants under one year of age and 43 of persons

aged upwards of sixty years; the deaths of infants showed a

slight decline, while those of elderly persons showed a further

increase upon recent weekly numbers. Tour inquest cases

and 2 deaths from violence were registered ; and 55, or nearly

a third, of the deaths occurred in public institutions. Tho

causes of 14, or nearly 8 per cent., of the deaths in the city

last week were not certified.

OALCUTTA

The total number of births registered in February was

647, giving an annual ratio of 16.6 per 1000 of population.

Of tho 647 births 324 were males and 323 females. The

total number of deaths (exclusive ofº registered

in February was 1199, against 1302 in the preceding month

showing an annual ratio of 30.8 against 33.4 per 1000 of the

population. The proportion of male to female deaths was as

138 to 100. The monthly total was higher than all the

corresponding figures of the past decade, excepting 1890 and

1891. " There were 85 deaths from cholera, against 57 in the

preceding month. The number is less than all the corre

sponding figures of the past ten years, excepting 1886 and

1887. There was only one death from small-pox registered,

and one in the previous month. The deaths from fevers

amounted to 455, against 497 in the previous month. The

total exceeds all the corresponding figures of the past decade.

There were 32 deaths from tetanus in the month, 24 of which

were under one year of age. The mortality of infants under

one year of age reckoned on estimated births was 2779

against 2872 in the preceding month per 1000 of population

per annum. In the amalgamated area of suburbs there were

366 births registered in the month, giving an annual ratio of

20.4 per 1000 of population. Of these 203 were males and

163 females. The total number of deaths registered in

February was 721, giving an annual ratio of 402 per 1000 of

population. Of these deaths 40 were from cholera, 339 from

fevers, 79 from bowel complaints, 42 from tetanus, 13 from

injurios and 208 from other causcs



y

54 THE LANCET, J.

THE SERVICES.

MovKMENTS IN THE ARMY MEDICAL STAFF,

Surgeon-Major F. W. Trevor has been transferred from

Aldershot to Woolwich.—Surgeon-Major J. E. Nicholson has

arrived at Hong-Kong in relief of Surgeon-Lieutenant-Colonel

Barrow.—Surgeon-Major Murphy, Senior Medical Officer of

the Royal Arsenal, died on the 24th ult.—Brigade-Surgeon

Lieutenant-Colonel F. Howard, in charge of the Station

Hospital, Belfast, has proceeded on leave of absence.—

Surgeon-Lieutenant-Colonel Charlton, in charge of the Station

Hospital, Athlone, has proceeded on leave.—Surgeon-Captain

L. E. Anderson has joined at Whitley Camp from York for

duty with Militia.--Surgeon-Captain J. W. Savaige has been

invalided to England from Ceylon.—Surgeon-Captain A.

Perry has arrived in Ceylon.--Surgeon-Captain O’Callaghan

has arrived in England on leave of absence from Cyprus.—

Surgeon-Captain J. Ritchie has obtained leave qf absence

from Malta for four months.—Surgeon-Captain A. Baird has

proceeded from Devonport to Leigh-hill Camp with Militia,

and Surgeon-Captains J. H. Brannigan, C. Gorner and H. B.

Mathias to Hay Camp, Monmouth and Brecon respectively.—

Surgeon-Captains Bayler, Power, Jameson and Sandiford

have§: from Cork to Nenagh, Wexford, Kilkenny

and Glenburgh respectively, on Militia duty. —Surgeon

Captains F. W. Begbie, Dunn, Tyacke and Burchall have

proceeded from Portsmouth to Montrose, Haddington, Edin

burgh, and Wicklow respectively on Militia duty.—Surgeon

Captain C. J. Woods has been granted sick leave from

Gosport.—Surgeon-Captain R. C. Johnston, Thames District,

has been granted leave pending retirement.—Surgeon-Lieu

tenant-Colonel Dwyer has joined the Home District for

temporary recruiting duty and Hon. Deputy-Surgeon-General

Don has proceeded on leave.

DEATH OF SIR WILLIAM AITKEN.

In consequence of the death of Sir William Aitken and

the retirement of Dr. Allman, the post of Examiner in

Chemistry and Natural Science at the next examination of

candidates for the Army Medical Service will, it is under

stood, be filled by Dr. T. W. Shore, of St. Bartholomew's

Hospital, and that of Examiner in Medicine by Dr. W. H.

Allchin.

- ENTERIC FEVER IN INDIA.

We are glad to see that this subject is exciting the atten

tion of the Indian press. We have so frequently adverted to

it that there remains little or nothing to add to our previous

remarks. Quite recently the deaths of three young officers

from this disease have been announced in three separate

localities. Enteric fever is notoriously the most fatal

disease to which the young and newly arrived European

soldier is exposed in India ; and its spread seems to

have been rapidly increasing in that country of late

years. No doubt the numerical increase is partly attri

butable to a more careful diagnosis and to the fact that, the

true nature of the milder forms of the disease are recognised

and correctly returned ; but this does not by any means

explain the large and increasing mortality and sickness attri

butable to typhoid fever in India. It is notably during the

soldier's first year or two of service in that country

that his risk of contracting it is so great. It seems

to us that something in the shape of a public health

department, with local boards at different military centres,

might be organised. On the occurrence of any outbreak

the fact should be reported to the nearest local com

mittee or board, who should proceed to investigate all the cir

cumstances on the spot, with the skilled aid of some engineer

or officer of the public works accustomed to sanitary work,

so that any defects might be traced and remedied with

out unnecessary delay. The time has surely come for a

thorough and systematic inquiry into the causes of typhoid

fever in India by medical, sanitary and engineering experts

and for some method of, procedure being organised and

carried out for investigating local outbreaks and adopting

some practical action in regard to them.

THE DEARTH OF DOCTORS IN INDIA.

The Civil and Military Gazette, in adverting to the pre

vailing unhealthiness of North-Western India, considers the

time opportune for reiterating its complaints against the

inadequate supply of doctors. The medical services in

'India have no representation commensurate with their
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importance in the government of India, and it is to this that

our contemporary attributes the fact that their complaints

are not attended to. It is not, however, from the point of

view of the doctors that the question has to be regarded. It

is obviously a public question and a serious one as far as their

actual and prospective patients are concerned, for a scarcity

of medical aid during unhealthy seasons becomes a serious

affair for the public. There does not appear to be a sufficiency

of medical officers for ordinary work, to say nothing of any

margin for contingencies. Owing to the paucity of medical

officers, too, it is alleged that there are great difficulties in

getting leave. Economy is no doubt a commendable quality

in a Government, but there is such a thing as cutting

down below the line of safety, a point which, according to our

contemporary, seems to have been reached by the Indian

Government.

PESHAWAIR DISTRICT.

It is stated that the administrative medical charge of the

Peshawar district will be held alternately by a Brigade

Surgeon-Lieutenant-Colonel of the Medical Staff and of the

Indian Medical Service and that the Quetta district will be:

a Surgeon-Colonel's charge.

FIELD HOSPITALS IN BURMA.

It appears that the mobilisation of the field hospitals in

Burma is exercising the minds of the authorities of the

Madras Government. The hospitals are in IRangoon and

supposed to be in readiness to accompany troops proceeding

on active service, but they could not, in reality, be mobilised

under a month, owing to their not being fully cquipped and

furnished with the requisite personnel. To draw the personnel.

from the permanent hospitals of the district would be to un

duly denude these institutions, and to maintain a reserve of

medical officers in readiness at Rangoon would be too costly

a proceeding for the Government to entertain—hence the

difficulty.

Yet another remedy for snake-bite, this time a vegetable

one, has been seriously discussed. Brigade-Surgeon W.

Dymock has contributed a paper dealing with this specific

to the most recent number of the Journal of the J3ombay

Natural History Society. The plant in question is scientifi

cally known as Pogostemon Parviflorus and its uses in cases

of snake-bite are said to have been long well-known to

natives in the western parts of India. Mr. Dymock seems to

have procured good evidence as to its value in cases of bite by

the venomous Echis Carimata.

Cholera of a severe type is still prevalent in Kulu, so it is

extremely unlikely that the Viceroy will visit the Valley

during the rains.

Dr. Deare, Civil Surgeon of Damoh, has succumbed to the

injuries lately inflicted on him by a wounded tiger.

INDIAN MEDICAL SERVICE.

Bengal.—The Queen has approved of the following pro

motions: — Surgeon - Majors to be Surgeon - Lieutenant

Colonels (dated March 30th, 1892): Alexander Crombie,

M.D.; William Reed Murphy, D.S.O.; Chas. Henry Joubert;

Idgar Geer Russell ; John Scully; Geoffrey Craythorne Hall;

Adam Scott Reid; William Andrew Durnford Fasken, M.D.;

Edward Lawrie ; Joseph Wilson, M.D.; Edward Mulvany;

John Manook Zorab; Russick Lall Dutt, M.D.; John Thos.

Brownrigg Bookey; Alexander McGregor; James Young;

Joshua Duke; John McConaghey, M.D.; Edward Palmer;

Alfred Henry Williams; Robert Andrew King Holmes, M.D.;

John Edward Charnock Ferris. Surgeon-Captains to be:

Surgeon-Majors (dated March 31st, 1892): Charles Pardey

Lukis; Robert Richard Harvey Whitwell; Lawrence Austine.

Waddell; George Shewan Dhanjibhai Barjocji Spencer;

James Clarke, M.D.; Cooverjee Cawas jee Vaid; Philip

Durrell Pank; Thomas Richard Mulroney, M.D.; Thomas:

Iłankin Macdonald. -

Madras. –Surgeon-Majors to be Surgeon-Lieutenant

Colonels (dated March 30th, 1892): Arthur Mudge Branfoot;

William Edward Johnson, M.D.; Stanley Locker Dobie;

George Frederick Tovan; Andrew Francis Dobson; Charles,

Little, M.D.; Thomas Mayne. Surgeon-Captains to be Sur

geon-Majors (dated March 31st, 1892): Donald I'rederick

Dymott; Rustom Hormosji Cama; Winthropp 13enjamin

Browning; Cecil Henderson; IFramji Ruttopji Divecha;

Croasdaile Miller Thompson; Cubitt Sindall Rundle; James:

William Evans; Brigade-Surgeon-Lieutenant-Colonel Lewis.

Charles Nanney (dated May 23rd, 1892).

Bombay.—Surgeon-Captains to be Surgeon-Majors (dated

| March 31st, 1892): Henry Peers Dimmock and Charles
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Bradley Maitland; Brigade - Surgeon-Lieutenant-Colone

Isidoro Bernadotte Lyon, C.I.E. (dated April 2nd, 1892).

MILITIA - MEDICAL STAFF.—Surgeon-Lieutenant-Colomol

M. Moore, 4th Battalion, Princess Victoria's (Royal Irish

Fusiliers) resigns his commission; also is permitted to retain

his rank and to wear the prescribed uniform on his retire

ment (dated June 25th, 1892).

NAVAL MEDICAL SERVICE.-With reference to the notice

in the Jondon Gazetto of June 21st, 1892, the surname of

Fleet Surgeon Henry Scott Lauder, placed on the Retired

List, with permission to assume the rank of Deputy-Inspector

General of Hospitals and Iſleets, is here correctly given

and not as therein stated.

VolunTEER CORPS. — Artillory: 1st Sussex (Eastern

Division, Royal Artillery): Surgeon-Captain W. S. Burrows

to be Surgeon-Major. (dated June 25th, 1892).—1st Corn

wall (Duke of Cornwall's) (Western Division, Royal

Artillery): Surgeon-Lieutenant R. T. Thomas, M.D., resigns

his commission (dated June 25th, 1892).—Rifle: William

Duncan Iſraser, M.B., to be Surgeon-Lieutenant (dated

June 25th, 1892).—1st (Inverness-shire Highland) Volunteer

Battalion, the Queen's Own Cameron Highlanders: Walter

de Watteville, M.B., to be Surgeon-Lieutenant (dated

June 25th, 1892).-4th Volunteer Battalion, the Devonshire

Regiment: Charles Edmund Russel Rendle, Gent., to be

Surgeon-Lieutenant. *

(ſºrrts pointmet.

“Audi alteram partem.”

“ASPIRATION IN PNEUMOTHORAX.”

To the Editors of THE LANCET.

SIRS,--The paper by Dr. Sutherland in your last number

(just come under my notice) suggests a very few remarks

which, though very hurriedly written, I hope you may be

able to inscrt, as the subject is one of importance. Perhaps

the most successful case on record of paracentesis in pneumo

thorax is one which I published in 1865 and to which I can

only now thus briefly refer Dr. Sutherland in the Glasgow

Medical Journal for the above date, p. 165. In that case the

patient was beyond doubt in eartremis from suffocation and

collapse, having been brought into the Royal Infirmary of

Edinburgh by the police as a dying woman. It was before the

days of aspiration becoming usual in this country, but not

before I myself had been taught to aspirate by the late

Dr. Bowditch of Boston, whose operations preceded those of

Dieulafoy by twenty years or more. The chest in this case

was punctured twice at an interval of a few days and each

time with marked relief, but aspiration was not employed

and according to my present judgment would not have

been beneficial. The object in view was not at all

to remove the whole or the greater part of the air,

but only such amount as would come away through a

Very small-bore cannula, which was left in situ after inser

tion for two hours, so as to allow of the disturbed mechanical

balance being readjusted. The air came away at first in

such a blast as to blow out a taper over and over again ; but

after two such operations nature did the rest and so per

fectly that there was no appreciable ſluid effusion and the

patient recovered. I think Dr. Sutherland will do still

better in his next case not to aspirate, but to give time for

the excess of air to come away. He says that on his first

puncturing in his case “no air passed out.” How did he

ascertain this '' It is easy to see that, when the aspirator

Was attached, “air was at once heard to pass into the

bottle’’; but my inference would be that if it would pass

into the bottle thus it would also pass out, without the

*Spirator to such an extent as was needſul to relieve pressure.

More than this should not, I think, be attempted, on the

grounds so well put by Drs. Wilson Fox and Hilton Fagge,

I am, Sirs, yours truly,

Glasgow, June 20th, 1802. W. T. GAIRDNER,

To the Editors of THE LANCET. . -

SIRS.-In Dr. Sutherland's interesting and able account of a
CaSO of pneumothorax successfully treated by aspiration I note

the following remark:-"In considering the question of aspira

tion one point must not be lost Sight of—namely, that an
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attack of pneumothorax, by giving rest to the affected lung,

may be a most effective therapeutic agent in phthisis.” . I

am aware that this view is held by many and I believe that

on similar principles soméº hold that pleuritic effusions in

tubercular subjects are best left alone. In other words, the .

idea seems to be that a lung when collapsed either from the

presence of air or fluid in the pleural cavity is in a condition

of physiological rest, and is therefore better able to resist

the inroad of tubercle than if it were working normally.

I cannot help thinking that to regard a collapsed lung as an

organ in a state of physiological rest and to consider collapse

of a lung as in anyway able to check the progress of phthisis

is incorrect. When we speak of giving rest to an inflamed

joint we mean absolute and complete immobility, and this is

not incompatible with restoration of function. . But is this

so with the lung? The lungs take their rest between the

acts of respiration, as does the heart between its beats. At

no time does the physiological rest of the lungs amount to

the condition of collapse. This physiological rest we attempt

to secure by keeping the patient in bed, freeing him from ex

citement, quietinghis circulation and reducing histemperature.

I cannot see that we are justified in going further and depriv

ing him, or allowing him to be deprived, of the use of his lung

altogether. It seems little less than absurd to argue that a

patient is better off without any working lung at all than he

is with only a portion of it hors de combat. How is collapse

of the lung supposed to check the spread of phthisis? Hilton.

Fagge says that the consequent anaemia of the part has this.

effect, but I have never yet seen a collapsed lung anaemic ;

on the contrary, I have always found it extremely vascular

and congested with non-aerated blood. The circulation is

doubtless less active in the collapsed than in the normal lung,

but this would tend to confine the bacilli to the precincts of

the collapsed part rather than to spread them into the general

circulation, where we might hope they would find less com

fortable quarters. Whatis the evidence on which it is thought

thatpneumothoraxproducesabeneficial effectonthe progressof

phthisis? It cannot bestatistical, for thedeath-rate of pneumo

thorax in phthisis is from 50 to 90 per cent. It merely rests on

the facts that in a few cases of recovery after pneumothorax

the tubercular process has seemed quiescent, and that in

some fatal cases the collapsed part of the lung has been the

only portion found free from tubercle. But in the former cases

we have no proof that the tuberculosis was not quiescent at the

time of onset of pneumothorax, for pneumothorax is a pure

accident and by no means an indication that the tubercular

process is active at the time of its occurrence, whilst in the

latter it is at all events probable that the collapse after

pneumothorax of the only working portion of the lung was

the actual cause of death.

In conclusion, I cordially agree with Dr. Sutherland that

the best treatment in his case was the one which he adopted,

and even at the risk of reopening a fistula I would do all in

my power to favour re-expansion of a collapsed lung, whether

the collapse be due to air, fluid, or both, in the pleural cavity.

I am, Sirs, yours obediently, -

LEONARD G. GUTHRIE.

Upper George-street, W., June 27th, 1892,

“EX-CATHEDRA UTTERANCES v. SCIENTIFIC

CAUTION.”

To the Editors of TIII LANCET.

SIRs, In deprecating the admission of medical contro

versial matter into the lay press, THE LANCET of May 7th,

1892, uses the following remarkable phrase :-The Writer
regrets that scientific questions are not handled in the Way in

which men discuss them who “ have acquired the Spirit of

caution which illumines the savant, but darkens the counsels

of the ignorant l” How a spirit of caution can illumino one

person and darken another is a problem not in my power tº

solve. The reason for this profound remark is a letter signed

by one “Buggobutty Bose,” which appeared in the JBombay

Gazetta. For all we know—or for that matter THE LANCET

knows—to the contrary, Mr. B. B. may be a medical man ;

but however that be, his statement that to continue to em:

ploy a system which has been proved to be unsafe is criminal

does not to my mind display ignorance. The point at issue

is ; which of the two systems of administering chloroform

shall be adopted, the Iºdinburgh or the London system? Is

the respiration to be watched or the pulse!, Mr. B. B. Says

that the Hyderabad Commission has proved that to “take the
pulso as a guide to the effect of chloroform is unsafe.” If it is,
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unsafe it would be criminal to use it. What is it precisely

that the Hyderabad Commission has proved It has proved

conclusively that as long as chlorºform is given in a diluted

form, with perfectly regularj and is not pushed

after anaesthesia has set in, there is no possibility of the

heart being affected. When the heart is affected it is by

interference with the breathing or by an overdose, whether

directly or indirectly need not at present matter. Therefore

to take the pulse as a guide for the effect of chloroform is to

watch for results which, under proper administration, cannot

occur and when they do occur are proofs that there has been

maladministration. Without entering into the argument as

to whether the respiration or the heart stops first, the

Hyderabad Commission has proved that if the above con

ditions are fulfilled and the breathing remains regular there

can be no possible danger. To watch the breathing, therefore,

is the only safe way to ensure that condition in the patient

which is absolutely essential and necessary for his safety.

JAs soon as the pulse gives a signal of danger I main

tain that safe limits have been overstepped and one or

perhaps all the rules laid down by the Hyderabad

Commission have been broken. Let anyone show me

a single case in which these rules having been strictly fol

lowed the pulse has shown a sign of danger. This is the

point between me and my opponents and until they

can prove this no amount of assertion will avail. Under

the London system of chloroform administration deaths are

constantly occurring, whereas we can show a clean record

without a single death during forty-five years. This is a plain

hard fact which no argument can get over, and if Mr. B. B.

understands that to follow a method under which deaths

occur and to neglect a method which is free from deaths

and danger is criminal, he is a person of sound common

sense, whether he is a layman or a professional. The writer

in THE LANCET says that the practice of the London anaes

thetists has been more than once put before the profession in

its columns and he again repeats that their system is to

watch the respiration as well as the pulse. Our system is to

watch the respiration only and the difference is irrecon

cilable. If we watched the pulse we should stultify ourselves

by looking for effects which cannot be produced unless the

patient's breathing has been obstructed or he has been

poisoned by an overdose. We have had no deaths because

we have no overdoses, and it is by watching the re

spiration only and never allowing the patient to in

hale anything but air when it is irregular that we

prevent their possibility. There is no necessity on this occa

sion to discuss the manner in which the overdose takes

effect, whether by respiratory narcosis or by cardiac syncope.

Allwecontend is, administer according to our system and there

will be no such thing as an overdose. Mr. B. B. advances

no “charge of wholesale crime against the bulk of the pro

fession,” as the writer in THE LANCET says. But until these

facts are controverted I agree with him that in future it will

be criminal to watch the pulse. Nor is it the large bulk of

the profession that follows the unsafe and dangerous system.

It is, as THE LANCET shows, the London anaesthetists who

“consistently” do so. Unfortunately, they are the teachers

of the English schools and consequently the evil is wide

spread and will be difficult to eradicate.

I am, Sirs, yours obediently,

EDWARD LAWRIE,

May 29th, 1892. Surgeon-Lieutenant-Colonel.

*...* Surgeon-Lieutenant-Colonel Lawrie's remarks upon our

annotation are simply a reiteration of his views. Some

experimenters refuse to admit his results and Dnglish chloro

formists naturally decline to accept his statements that they

do not know how to give chloroform. Deaths, moreover, have

occurred both in Scotland and England when Syme's rules

have been faithfully followed. We can therefore only repeat

that at present it behoves all concerned in this controversy

to adhere strictly to the methods of science and avoid

day-cathedrá statements or arguments based on premises

which are themselves at present subjudice.—ED. L.

§)

MEDICAL PROFESSION

I’ARLIAMENT.

To the Editors of THE LANCET.

SIRS,--In your first leading article of to-day's issue you refer

to the politics of the immortal Sydenham in such a way as to

TIHIE IN

give the impression that Sydenham as a physician took part.

in politics; you include him in the list with Harvey

Arbuthnot and Meade. As everything connected with

Sydenham is of deep interest you will forgive me for saying

that there is no evidence that Sydenham the physician was:

even remotely connected with politics. Prior to meeting

Dr.Thomas Coxe he was, like his brothers William and Trancis,

a very pronounced Parliamentarian and like them took up

arms for “the House and the Wood.” But the fight for.

liberty practically ended with the surrender of Charles I. in

1646, fifteen months after which he was beheaded. Sydenham

took his M.B. in 1648 and he was not admitted to the licence

of the College of Physicians until June 25th, 1663, from which

time, until his death in 1689, his name does not occur in politics.

He was, unlike Willis or Harvey, who were both politicians

and physicians, like his friends Havers and Glisson—when he

put his hand to the plough he did not look back. His

character is summed up in the quotation he selected for his

“Medical Observations”: “Whatsoever thy hand findeth to:

doc, doe it with all thy might ; for there is no work, nor

devises, nor knowledge, nor wisdom in the grave, whither

thou goest.” In medicine Sydendam found a soul-satisfyin

study and to-day the civilised world benefits by his undivide

love for the profession he adopted and adorned. *

I am, Sirs, yours truly, *

June 25th, 1802. GEORGE l'ox, F.R.C.S.I.

*** Mr. Foy has misread our article. That Sydenham

took an active personal part in politics after he had become

an eminent consultant we never asserted. That he was an

example of Coleridge's remark that every man is born a Par

liamentarian or a Royalist we did assert and we still maintain.

His was essentially an innovating and reforming mind, not.

more so when he served as an officer with the forces of the

Parliament than when, in his fortieth year, he, as “an inno

vator and something of a plain dealer,” denounced to Maple

toft those “qui vitio statim vertunt si quis novi aliquid in.

medium proferat.” His whole mental attitude and inclination,

was liberal, in perennial conflict with official conservatism.

and tradition, professional or lay. To deny this is to mis

understand Sydenham—the Sydenham of John Locke's noble.

elegiacs, the Sydenham of every biographer of him, from Dr.

Samuel Johnson to Dr. John Brown. Mr. Foy will find an even

more trenchant opinion than ours as to Sydenham's bias in

politics in the appendix to the late Dr. King Chambers's,

Harveian oration (author's edition). That in Parliament he

would have sat opposite to William Harvey who can doubt?

We never hinted that “Sydenham the physician took part in

politics.” Our whole contention was that the political career

should be reserved for those of the profession who had

graduated without intention to practise, or who were in the

position of emeritus practitioners, retaining full possession of

their powers and willing to devote their experience and their

leisure to the good of the body politic.—ED. L.

“THE WACCINATION EGG.”

To the Editors of THE LANCET.

SIRs,–The confirmation of Jenner's observations as a.

naturalist, which formed the subject of your leading article

last week, is the latest, but it is not the one that is best,

known. Another confirmation made in 1871 was published.

in Wature (vol. v., p. 382), which is even more interesting as

bearing out Jcnner's original account in its most distinctive.

and most minute points and as having served to convince:

Darwin, who introduced a paragraph into his latest revision

of the “Origin of Species,” calling it “a trustworthy account,

of a young cuckoo, which was actually seen, whilst still

blind and not able even to hold up its own head, in the act,

of ejecting its foster-brothers.” To show how closely Mrs.

Blackburn's account agrees with that of Jenner I have

written a few sentences from each in parallel columns. The

original observations were made near Berkeley on June 18th,

1787; the confirming observations in Argyllshire in June,

1871. In the former case a hedge sparrow's nest contained

when first seen two of the bird's own eggs with one cuckoo's.

egg, and next day the newly hatched cuckoo and one newly

hatched hedge sparrow ; in the latter case a meadow pipit’sº
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ºnest when 'first seen had two partly fledged pipits with one

cuckoo's egg and next day the newly hatched cuckoo only,

the two young pipits, which were several days old and open

eyed, having been found lying on the bank at a distance of
ten inches from the most. They were put back, being still

alive, and then ensued the events which are related in the

right-hand column —

Jonator's a coottºnt, “Phil.

Trans,” 1788, p. 235.

“The mode of accomplish

ing this was curious : the

little animal, with the assist

ance of its rump and wings,

contrived to get the bird upon

its back and making a lodg

ment for the burden by elevat

ing its elbows clamberedback

ward with it up the side of

the nest till it reached the

top, where, resting , for a

moment, it threw off its load

with a jerk and quite dis

engaged it from the nest.

“It remained in this

situation a short time, feel

ing about with the extremi

ties of its wing, as if to be

convinced whether the busi

ness were properly executed

and then dropped into the

nest again.”

Mrs. Blackburn's account,

“Nature,” vol. v., p. 382.

“The newly hatched cuckoo

struggled about till it got its

back under one of them, when

it climbed backwards directly

up the open side of the nest

and pitched the pipit from its

back on to the edge. It then

stood quite upright on its

legs, which were straddled

wide apart, with the claws

firmly fixed half-way down

the inside of the nest, among

the interlacing fibres of which

the nest was woven and

stretching its wings apart and

backwards it clbowed the

pipit fairly over the margin.

“After this the cuckoo

stood a minute or two, feel

ing back with its wings as if

to make sure that the pipit

was fairly overboard and

then subsided into the bottom

of the nest.

“All this, I find, accords

accurately with Jenner's de

p scription.”

Dr. Norman Moore, in his Life of Jonnor in the “Diction

ary of National Biography,” has called attention to the fact

that the well-known naturalist Waterton, the author of

“Wanderings in South America” and “Essays on Natural

History” (both edited by Dr. Moore, with an excellent

biography of the author), had rejected Jenner's narra

tive as incredible. “The young cuckoo,” wrote Waterton,

gannot by any means support its own weight during the first

day of its existence. Of course, then, it is utterly incapable

of clambering rump foremost up the steep side of a hedge

sparrow’s nest with the additional weight of a young hedge

Sparrow on its back. The account carries its own condemna

tion, no matter by whom related or by whom received.” It

is singular that Waterton, who was well known to be a strict

Roman Catholic, should have actually used Hume's famous

argument on miracles in order to discredit a fact in matural

history which was generally accepted by naturalists at the

time of his writing (1836). It is more probable, he implies,

that the witnesses should have been deceived than that the

events should actually have taken place. But he would not

have argued so concerning the events which Hume thought

incredible, nor even concerning ecclesiastical miracles of much

more recent date. Dr. Norman Moore, as in private duty

bound, backs up Waterton and calls Jenner's narrative of the

young cuckoo an absurdity. He has also found a passage in

Taron’s “Life of Jenner” which leads him to think that the

merit (or demerit) of the observations really belongs to Henry

Jenner, then a lad, who was set to watch the cuckoo's nest and

to report to his uncle. Baron's statement (vol. i., pp. 85, 86)

is no doubt to that effect ; but why should we assume with

Dr. Norman Moore that Henry Jenner “gave an imaginary

account”? Why should not a lad be a competent witness"

Barwin was at length satisfied with the testimony of a lady,

a talented artist. The testimony of the gentleman at Oatlands

in 1886 was in your opinion strengthened by that of his

Sister and of another lady. Nor is it certain that Jenner

Was dependent to the extent that Baron implies on the

roports, brought to him by his nephew'ſ Tor in relating the

successive steps of the ejectment in his letter to the Royal

Society he uses four times the expression, “I saw,” or its

equivalent.—I enclose my card and I am, Sirs, your obedient

servant, M. N. O.

June 27th, 1802,

BOVINE TUBERCULOSIS,

To the Editors of THE LANCET.

- Sºns,—With reference to your article upon the probability

of Jovino tuberculosis being transmitted to man through

eating the flesh or by drinking the milk &c. of such diseased

animals, I desire to point out to you the fact that at least one

third of the Kaffir diet in Africa consists of sweet and sour

milk, that the flesh of cattle dying of all sorts of diseases—

including those dying of tuberculosis—is devoured both in a

well cooked as well as in a half raw state by the natives; yet

phthisis is a rare disease amongst either the adult or infantile

native population; indeed, from a long intimate association

with the natives of South Africa. I have nover met with any

cases of disease traceable to the circumstance you so alarm

ingly describe as daily happening in the British Isles. That

phthisis does exist amongst the bovines of South Africa is

tolerably well known by those who have studied the subject.

It will also be borne in mind by you that the “raw" native

uses little clothing, but plenty of red clay, livesin ill-ventilated

huts and when not in them (the huts) spends most of his

daily life in the open. I am, Sirs, yours obediently,

Jerschel, South Africa. S. CARTwrighT-REED, M.D.

THE FRENCH workMEN's SANITARY
CONGRESS. g

(FROM out. SPECIAL ComRESPONDENT.)

IT is now definitely decided that the French Workmen's

Congress of Hygiene will meet on July 3rd and terminate

its labours on July 10th. We have already described the

nature and origin of this Congress. It is organised by the

Possibilist Party, the most influential of the various factions

in which the Labour Party of France is divided. This party

has determined that it will try and effect some immediate

improvement in the condition of the working classes and

for once leave abstract theories of social justice aside, so as

to secure for the living generation practical advantages. No

legislative or political question offered a better field for such

action than the broad issues raised by sanitary reformers. It

has already been explained that the Sanitary Workmen's

Congress was to be preceded by a series of six lectures and

we described the first of these lectures delivered by Dr.

Dujardin-Beaumetz on Food. The five other lectures have

also been delivered and proved most successful. They were

each attended by more than a thousand workmen, all repre

sentative men, who listened with such rapt attention and

showed such enthusiastic appreciation of what was taught by

the eminent lecturers that some of the lectures were pro

longed for more than two hours. What is more remark

able is the fact that the more scientific the lecture

became the more it was appreciated. When dealing

with more purely workmen’s questions, such as factory

legislation, the attention was not so marked, but it

became intense when the lecturers described the chemistry

of food, the circumstances that affected the quality of

mothers’ milk and the vital statistics that demonstrated the

fatal consequences of bad sanitation. These lectures are

being published in the cheapest form, so as to be accessible

to the working classes and the most scientific lectures

command the best sale. This is a fact well worth

noting, for it shows the determination of the more intelligent

working men to acquire a scientific basis for their opinions.

A large number of the workmen who attended these lectures

have also visited the municipal laboratory, where methods of

detecting the adulteration of food were shown. The question

of adulteration proved very interesting and fraudulent

practices in providing alimentary supplies would be sup

pressed with no light hand if the working classes alone had

to decide such questions. The disinfecting station, the

sewers, the sewage farm and other places of interest as

bearing on public health have been visited by hundreds of

workmen during the last few weeks. They were always

accompanied by engineers or others who could give full

cxplanations.

Now that the period of instruction is nearly completed, the

workmen who have followed these loctures and these investi

gations are discussing in their respective societies how the

knowledge they have acquired can be practically applied. '

The various trades unions and other workmen's societies

belonging to the Possibilist Party are busy drawing up

reports and proposals which they will present at the forth

coming Congress. A Commission on each subject will be

appointed to study these reports and proposals, take the best

points out of them and combine them all in one single report

and one set of resolutions, Then discussions will follow and
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we shall, see to . what extent the labour organisations of

Paris have profited by the, lessons they have had and

how they propose to deal with those sanitary problems

which in France at least have in the main been discussed

only by experts. Apparently the workmen are well satis

fied with what scientific men have told them. They do not

wish to go any further; they accept what they have been

taught, they only demand that the moral of the lesson should

be enforced by suitable legislative enactments. The approach

of this original style of congress—for I am not aware that in

any country workmen have held a sanitary congress—has

attracted a great deal of public attention. The I’rench press

has given it wide publicity and in the country several

municipalities have decided to encourage this effort. The

Municipalities of Lilles, Blois, Angers, Tours and Châtel

lereault have voted subventions to enable the workmen of

these towns to send delegates to the Congress. From abroad

also expressions of sympathy and interest have been received.

Though the Congress is a purely national gathering, foreign

representatives will be welcomed with great cordiality as

honoured guests. There is no doubt that a large number of trade

unionists would be present but for the general elections which

will take place in England just at the time the Congress

will meet in Paris.

Paris, June 26th.

NORTHERN COUNTIES NOTES.

(FROM ouB own CoRRESPONDENT.)

Motification of Infectious Diseases.

A CASE was heard last week before the Tynemouth Petty

Sessions which shows how careful practitioners should be not

to place themselves in a false position by inattention to the

requirements of the Infectious Diseases Notification Act. The

defendant (a qualified man) was summoned at the instance

of the Tynemouth Rural Sanitary Authority for not sending

to the medical officer of health of the district a certificate

notifying that a child was suffering from typhoid fever. The

defence was that the child was not suffering from typhoid

fever and that if it was the fever was over when the practi

tioner was called in. The magistrates, however, decided from

the evidence that the case was one of typhoid fever and

therefore inflicted a fine of 20s. and costs, the latter, it is

said, amounting to three guineas. The father of the child

was also summoned for not reporting the case, but, pleading

ignorance of the law, got off by paying costs.

Typhoid Fever at Worthallerton.

There is said to be an alarming epidemic of typhoid fever

at Northallerton and it has been decided to ask the Local

Government Board to hold an inquiry into the cause of the

outbreak as soon as possible. The worst of these inquiries is

that it is generally so long before the reports come out that

they are of little or no use in the way of affecting an epi

demic, but the people of Northallerton should in the mean

time bestir themselves to get at and remove the cause.

Carlisle.

The outbreak of typhus fever which caused such alarm

a few weeks ago is not yet stamped out, a fresh case being

reported, a female, who had been in almost daily contact

with other cases. The medical officer of health has recom

mended that the period of convalescence should be extended

to that usually recognised as necessary—namely, four weeks

—some of the patients having been discharged after a little

over three weeks, which he considered too short and unsafe.

As to the water-supply of Carlisle, an informal examination

has been made of the water of the upper reaches of the

Caldew, which was found to be pure and free from organic

contamination and a favourable impression was made as well

as to the quantity which could be obtained, for practically

there is no limit to the storage capacity of the watershed

when the country above Mosedale and Skiddaw Forest is

taken into account. The water will, however, have to be

carefully examined and tested as to its action on lead.

Small-poa on Tees-side.

Dr. Malcomson, the medical officer of health for Middles

brough, has reported five cases of small-pox since its last

meeting to the committee of the Middlesbrough Fever Hos

‘pital, one of which was the fatal case of the Spanish seaman

previously noted and of the others three were from Stockton;

these were all from one house, were very bad cases, and

were all unvaccinated. The fourth case was that of a shop

man who had probably contracted the disease in the course
of his business. Af

Darlington : Curious Meteoric Phenomona.

At the last meeting of the Darlington Naturalists' Field

Club some fragments of stone were exhibited which were

observed to fall in numbers on the ſlags of the High-row,

one of the principal thoroughfares of the town, during one

of the late severe thunderstorms. The fragments were the

size of a horsebean and presented some evidence of having

been fused. The Worthern Echo says they were handed over

to Mr. Stock, IT. C.S., county analyst, for examination.

A Medical Missionary Society for Wencastle.

It is proposed to form a medical missionary society for

Newcastle and a circular has been issued to the profession

calling a meeting for next Thursday at the College, at which

Professor Philipson is announced to preside and Dr. Henry

Martyn Clark, who has had considerable experience in

medical missionary work in the Punjaub, will give an

address.

º
Match-poisoning at South Shields. º

A case of poisoning by phosphorus is reported from South

Shields. A married woman, having steeped some lucifer

matches, drank the infusion and then told her husband.

Medical aid was at once sought and the stomach-pump was

used—it is hoped with effect—but she is still in a precarious

State.

The Tyne and Norway.

We have now steamers running every day to and from

Norway, making the North Sea a regular ferry. The fine

Atlantic steamer the City of Iłichmond goes on regular fort

nightly cruises. Last week she went off from the Tyne with

her full complement of 260 cabin passengers. On Saturday

a very large party of Americans arrived in Newcastle, on

Touto to Norway. I mention this in case any of your

readers are thinking of crossing from the Tyne, that they may

make their arrangements in good time to save disappoint

ment, as the Tyne is a favourite route. It is calculated that

20,000 persons crossed last year and this year I hear that tho

number is likely to be even more.

The guardians of the Easington Union, county Durham,

have decided to build a new infirmary at the workhouse

forthwith. The cost of its erection will be about £5000.

The committee of the Gateshead Children's Hospital have

received a further gift of £250 from the executors of the late

Mr. J. Glenton, of this city.

Newcastle-on-Tyne, June 29th.

SCOTLAND.

(FROM our own CoRRESPONDENT.)

Jºdinburgh Medico-Chirurgical Society.

A SPECIAL meeting of this Society was held last week and

was devoted to a discussion on pernicious anaemia, introduced

by a long paper by Dr. Brakenridge on the treatment of

the disease by the transfusion of human blood. The

results recorded were very striking and extended over a

period of about seven years. Dr. Affleck also gave notes of

a case he had treated in this way with remarkable success.

A long discussion followed in which the pathology and treat

ment of different forms of anaemia were considered and also

the best method of performing transfusion and the precau

tions to be used. The paper and the discussion which it

evoked will probably determine a new departure in the treat

ment of the hitherto incurable cases of the disease.

The Edinburgh Water-supply.

The committee of the Edinburgh and District Water Trust

appointed to consider the report of the engineers upon the

water-supply of the city have, it is understood, drawn up the

following recommendations: (1) That the Deacon metre

should be more largely used to check waste ; (2) that the

Trust should have power to regulate the water ſittings ;

(3) that application should be made to Parliament for a Bill

for the introduction of a new supply.

- The Volo Plague in Scotland.

The committee appointed by the Board of Agriculturo to

investigate this matter has had one or two meetings. At one

of these Professor MacFadyear, said he thought the plan of

Loeſſler feasible and it would be well that an application

should be made to him for the means of making the experi

*
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ment. '. It will be remembercd that 'Loeffler's method of de

stroying the animals is by contaminating their food with an

organism which is specially fatal to them and not to other

mammals. +

. . . " Tho IIealth of Edinburgh.

The mortality last week was 82, making the death-rate 16

per 1000. Diseases of the chest accounted for 30 deaths and

zymotic diseases for 7. The intimations for the week were—

typhoid fever 12, diphtheria 2, scarlet fever 35, and measles 67.

June 28th.

IRELAND.

(FROM ouB own CoPPESPONDENT.)

University of Dublin. -

CoL, LOWRY is a candidate for the representation of the

University at the general election. In his address to the

electors when referring to the medical graduates, who

form a considerable portion of the constituency, he states

that the medical profession has a special claim upon the

representatives of the University, for unlike the legal pro

fession very few of its members have seats in the House of

Commons. The dispensary medical officers in Ireland he

acknowledges have long had reason to complain of their

position in regard to both their duties and their pensions, and

he promises if elected to give his special attention to the

interests of this large and important body. Mr. Carson, Q.C.,

his opponent, takes somewhat similar views as regards the

grievances of dispensary medical officers.

Parliamentary Medical Representation.

The question of parliamentary mcdical representation has

"engaged the attention of the Council of the Irish Medical

Association and at a special meeting held last week to

consider the matter, the following resolutions were un

animously adopted :-“That the Council of the Irish Medical

Association having considered the question of special parlia

mentary representation for Irish Poor-law medical officers,

and having had the advantage of hearing the views of the

deputation which attended from the Irish Parliamentary

Representation Committee, hereby approves the action of

that committee, and cordially recommends the movement to

the members of the association and the medical profession

in Ireland. That the Irish Parliamentary Representation

Committee be requested to keep this Association informed

as to its proceedings. That the Executive Committee of the

Irish Medical Association be instructed to make immediate

inquiry from each parliamentary candidate as to his views on

the redress of Poor-law medical officers' grievances.”

Mr. Kenny, M.P., coroner for the city of Dublin, will be a

Cândidate for one of the Dublin divisions at the coming

election.

County Galway Census,

The population of the County Galway has decreased since

tho last decade by 11:5 per cent. The number of persons

receiving l’oor-law relief has increased from 1 in 60 to 1 in

ºvery 52 of the population. The births registered during the

tº years amounted to 50,347, a number equal to 22.0 per

1000 ; the average rate for the whole of Ireland being 232.

The deaths were 31,998, cqual to 14-0 ; the rate for the entire

country being 17-8.

Tho late Dr. Robert McDonnell, F.I.S.

A bust of this eminent surgeon, by Mr. Bruce Joy, the

well-known Sgulptor, will be unveiled at the Royal College of

ºuring the Tercentenary of Trinity College.

une 28th.

PARIS.

(FBOM our own CoRRESPONDENT.)

yºv Daſtirpation of the Liver in Frogs,

... Thºremoval of the liver does not in the frog involve an

ºy fatal issue, as is the case in mammals. The

uration of the survival is, however, a question upon which

physiologists differ, Müller maintaining that death supervenes

i. three or four days, whilst Moleschott states that the livor

º; docs not succumb until as many weeks have elapsed.

fro %. has inyestigated this point and finds that of two

c §: ºprived of their livers one which is placed in a vessel

*aining water which is not renewed dies in three or four
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days, whilst the other, which is kept in water maintained at

a uniform temperature and which is constantly renewed, lives.

for a period varying from eight to fourteen or even twenty

days. The explanation is easy. The functions of the liver

being suppressed, extra work is thrown on the kidneys to

eliminate the products of metamorphosis. When the animal

is placed in stagnant water these excreted products are:

reabsorbed and the frog dies poisoned sooner than is the case:
with the frog kept in a running stream. . s -

Death of tho Inventor of the Hypodermio Syringe.

The ordinary hypodermic syringe is known in France as:

the “seringuede Pravaz,” theinstrument having been invented

by Dr. Pravaz of Lyons. The death of this gentleman is

announced in this week's journals. He was the director of

an orthopaedic establishment in the silk capital and was well

known as a médecin orthopédisto. In England the practice.

of hypodermic medication is generally associated with ther

name of Dr. Alexander Wood of Edinburgh. -

Therapeutics of Typhoid Fever in tho Paris JIospitals.

There existsin Paris, as in London and other medical centres,

much divergence of opinion as to the efficacy of cold baths in

the treatment of cnteric fever. This method is attributed in this.

country to Brand of Stettin, although it had been advocated.

nearly a century ago by our own countryman, Curric. Dr.

Juhel-Rénoy has just communicated to the Société Médicale.

des Hôpitaux the result of an inquiry he has conducted into

this question. I'or this purpose he applied to eighty col

leagues, forty of whom replied. . . Of these hospital phy

sicians 'fourteen disapprove of the systematic employment

of the cold bath. Twelve, on the contrary, are enthusir

astic believers in the method which they apply indis

criminately to all cases, whether they be light or severe

in character. . Two believe in tepid baths gradually cooled

down and eight, while approving generally of cold baths,

impose certain restrictions. Of 175 cases treated by the

adversaries of the method, 25 died, giving a mortality of

142 per cent. Thirty-nine cases treated by the method, with

restrictions, yielded one death, or 2.56 per cent. In Professor

Bouchard's wards, where progressively cooled tepid baths are:

in fashion, 54 out of 554 cases died, or 974 per cent. The

advocates of systematic cold baths lost 40 out of 492 cases, or

8:13 per cent. M. Juhel-Rénoy concluded his paper by ex

pressing his opinion that the introduction of balneotherapy:

into typhoid fever wards had been the means of reducing the:

mortality from that disease at least 5 per cent.

Paris, June 20th.

[JULY 2, 1892.

BERLIN.

(FROM our own CorItLSPONDENT.)

The Thenty-first Surgical Congress.

AT the last sitting of the Surgical Congress, Professor

Julius Wolff of Derlin showed a man whose larynx had been

completely extirpated and replaced by an artificial one made.

by the mechanician, Oehmke. The man spoke so loudly and

distinctly that he was heard in all parts of the hall. He can

even sing a little. The artificial larynx gives him little incon

venience and he can easily change it at will. Schmidt of

Cuxhaven spoke on the total extirpation of the poplitealſ

anourysm and on a congenital bending of the cartilage of the

epiglottis. Professor Olshausen of Berlin discussed the total

extirpation of the uterus for cancer and showed about forty

preparations. He maintained that this operation ought to:

be much more frcquently performed than it is. His opinion

is based on experience of many hundreds of cases. Several

members, including Thiem of Kottbus, expressed their

agreement with him. Török of Vienna, Braun of Königs

berg and Eyselsberg of Vienna spoke on primary sarcoma of

the small intestine, Schüller of Derlin on the application of

the sculptor's chisel to bones and joints, especially in tuber

culous diseases; on chronic rheumatic inflammations of

the joints and on cases of osteotomy. Riedel of Jena,

showed hammers and chisels made of Mannesmann tubes.

Thiersch's assistant, Urban of Leipsic, spoke on a new

operation successfully performed by Thiersch for , com

pression of the spinal cord by displacement of the bodies

of the vertebrae. Under the diseased part a horizontal

cut is made to tho vertebral column and two cuts on

both sides of the column and parallel with it upwards.

from the ends of the horizontal cut to above the diseascd

part. I'rom these vertical cuts the column is then chiselled
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'on both sides, till one can fold the upper half of it, with the

iskin and muscle-flaps, upwards and thus expose the spinal

;cord. One then removes the parts of the vertebrae which

cause the compression and closes the column again. Philipp

of Berlin reported his very favourable experience of pental as

:a narcotic for children, Schede of Hamburg his much less

favourable experience of the same narcotic in adults. Schleich

'of Berlin spoke on local anaesthesia. He has tried to produce

anaesthesia by injecting not only cocaine but also other sub

'stances into the tissues. He succeeded with chloride of potas

:sium, common salt, sugar and even with distilled water. He

resorts to general narcosis only when local anaesthesia proves

impracticable or inadequate. ICórto of Berlin spoke on the

isurgical treatment of purulent peritonitis and Lauenstein of

Hamburg on agglutinations and omontal cords in the abdo

smen as the cause of very severe colic. The meeting was

then closed and three cheers for the chairman were proposed

by Esmarch and given by the assembly.

JKoch’s Tuberculim,

. . The preparation and sale of Koch's tuberculin, which have

hitherto been in the hands of Dr. Libbertz, will be transferred

‘on the 1st prox. to the great chemical works (formerly

Meister, Lucius and Brünning) at Höchst, near Frankfort-on

‘the-Maine. The fluid will continue to be tested by Dr.

Libbertz, who will remove to Frankfort.

New Material for Medical History.

The well-known Berlin professor of church history,

Adolf Harnack, a brother of the professor of medical

‘chemistry at Halle and a son-in-law of the celebrated Leipzig

surgeon Thiersch, has collected and published everything

iconnected with the art of healing met with by him in writ

‘ings bearing on ancient church history. The name of the

work, which is dedicated to Thiersch, is “Medizinisches aus

der ältesten Kirchengeschichte ” (“Medical Matter from the

“Oldest History of the Church'').

Meny Publications.

“Cesare Lombroso and the Natural History of Crime,” by

Dr. Kurella, published in the 147th number of the “Collec

tion of generally Intelligible Scientific Lectures,” edited by

Rudolf Virchow and Wilhelm Wattenbach; “Tone Deafness

and Instruction in Music,” by Dr. Kunn; “The Progress of

“Cremation in Germany,” by Baron Engerth; the “Successful

‘Treatment of Influenza by Hypnosis,” by Dr. Grossmann;

“How to kill Bacilli and cure Phthisis,” by Terdinand

Roenig of Halberstadt.

Surgeon-General IRoth.

Surgeon-General Dr. Wilhelm Roth died at Dresden on

June 13th. He published “Studies of an Army Surgeon” on

the camp of Chalons, medical affairs in Belgium, Hanover

..and England and military medicine at the Paris Exhibition,

.a. “Handbook of Military Hygiene,” “Studies on Official

;and Voluntary Care of the Sick” and the “Elements of

Physiological Anatomy for Teachers of Gymnastics.” He

wrote in periodicals on the English sanitary service in the

Abyssinian expedition, the Dutch sanitary service in the

war against Atchin, the Russian sanitary service in the

Turkish War, military magazines in war and military medical

•exhibitions and necrological notices of eminent medical

men. He was born in 1833, studied in Berlin, graduated in

1855, went to the Frederick William Institute in Borlin as

staff surgeon in 1861, was appointed to teach in the Central

iSchool for Gymnastics in 1863, promoted to the rank of

:surgeon-major in 1867 and appointed to teach in the Academy

of War. In 1870 he was appointed surgeon-general and corps

-surgeon of the Saxon Army Corps.

Berlin, June 28th.

CANADA.

(FROM our own CoRRESPONDENT.)

Ontario Medical Association.

THE twelfth annual meeting of the Ontario Medical Asso

ºciation was held in Toronto, June 1st and 2nd, under the

presidency of Dr. Richard A. Reeve, Toronto. At the general

:sessions there was a series of discussions as follows:—

“Obstetrics : The Third Stage of Labour, led by Professor

A. H. Wright. Medicine: Diphtheria, A. S. Fraser. Sur

gery : The Present Status of Antiseptics in Surgery,

IR. B. Nevitt. Rhinology: Hay Fever, A. B. Welford.

*Therapeutics : The Therapeutics of Constipation, J. C.

,”

Mitchell. The president of the American Medical Associa

tion (Dr. H. O. Marey, Boston) was with us and addressed

the Association upon the Anatomy and Surgical Treatment of

Hernia. Among the cases presented was one of Landry's

Paralysis (Dr. Powell, Toronto), the patient, a man, having

regained to a limited degree the power of locomotion. There

were over 200 practitioners in attendance at the meetings.

Medical Officers of Militia.

The surgeons attached to the various militia corps of ,

Canada formed recently an association to be known as “The

Association of Medical Officers of the Militia of Canada.”

Its objects are briefly as follows:Ç The bringing of medical

officers in closer relation and the development of a depart

mental esprit do corps; (2) the discussion of matters relating

to the medical department of the militia; (3) the discussion

of military matters from a medical standpoint; (4) the

reading of papers on military medicine, surgery, &c., The

first annual meeting was held at the time of the meeting of

the Ontario Medical Association, under the presidency of

Dr. F. W. Strange. Papers were read by Dr. Warren on

Ambulance Work during the Franco-Prussian War and by

Dr. Daniel Clark, once Inspector of Surgeons in the United

States Army, on Some Brain Wounds, with Results.

Victoria Hospital for Siok Children.

The Victoria Hospital for Sick Children was formally

opened last month by Mr. J. Ross Robertson, president of

the board of trustees. This handsome and commodious

building has cost £30,000 and is perhaps the most complete

of its kind in America. The only thing to be regretted is

that there still remains a debt of about £20,000, the exist

ence of which must cripple its usefulness.

Victoria University. Q

The last convocation of Victoria University was held last

month in Cobourg. Upon the reopening of the College in

October next lectures will be given in the new buildings in

this city and it will become federated with the University of

Toronto, having seven representatives upon the Senate of the

latter institution, the charter of the Victoria University not

being set aside, but simply held in abeyance during the

continuance of federation.

Canadian Qualifications.

In THE LANCET of April 30th appears a notice of an

inquest, at which one T. J. McDonald is quoted as stating he

held the degree of M.D., C.M. of the University of Toronto.

Such cannot be the case, as the University of Toronto confers

only the degrees M.B. and M.D. There does, however,

appear upon the roll of graduates of Victoria University

the name T. J. McDonald, 1886, M.D., C.M.; but the name

does not appear upon the roll of licensed practitioners of the

College of Physicians and Surgeons of Ontario, the holding

of a University degree in Ontario not being a qualification to

practise, the licence of the above-named College being the

simo qué mom.

()bituary.

SIR WILLIAM AITKEN, M.D., LL.D., F.R.S.

TIIIs distinguished physician and author, who had long

been the subject of renal disorder, succumbed to its effects

after some weeks of suffering on the morning of June 25th.

The usual indications of uraemia, succeeded by an attack

of syncope, were the immediate precursors of the fatal

event. Sir Wm. Aitken was the son of a medical prac

titioner in Dundee, Forfarshire, and was born thero on

April 23rd, 1825. He was educated in the High School of

his native town and on leaving school was apprenticed

to his father, at the same time that his friend, now Sir

Andrew Clark, Bart., was apprenticed to another practitioner

in Dundee. While serving as an apprentice to his father he

was a constant attendant in the wards of the Dundee Royal

Infirmary. In November, 1842, he matriculated as a student

in the University of Edinburgh and after attending classes in

the Faculty of Arts and passing through the medical curri

culum he graduated as Doctor of Medicine in August, 1848.

At the graduation he received a gold medal for a disserta

tion on a pathological subject. In the same year he became

a Licentiate of the Royal College of Surgeons of Edinburgh,

In October, 1848, he became associated with the late Dr.
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Allen Thomson, professor of anatomy in the University of

Glasgow, as Demonstrator of Anatomy and he continued to

hold that office, as well as the office of Pathologist to the
Royal Infirmary, up to the year 1855. . . t

in theycar 1855 Dr. Aitken was appointed by Lord Panmure,

then Minister for War, to proceed to the seat of war in the

East as “first assistant pathologist’’ in association with the

late Professor R. D. Lyons of the Catholic University, Dublin,

to investigate the mature of the diseases from which the

troops in the Crimea were suffering and which at the time

word filling the hospitals on the Bosphorus with patients.

The outcome of these investigations was a valuable report

which was presented to Parliament and printed by order in

the year 1856. It appeared in the form of alblue-book of 120

pages bearing the signatures of Drs. Lyons and Aitken, and
has since formed an important work of reference on the sub

ject of the diseases which proved so terribly fatal to the

jºritish army in the early period of the Crimean War.

In the beginning of the year 1860 Dr. Aitken was selected

by the Secretary of State for War, the Right Hon. Sidney

Herbert, afterwards Lord Herbert, for the post of professor

of pathology in the Army Medical School which was about to

be established at l'ort Pitt, Chatham. The school was

opened in October of the same year and from that date until

the month of April of the present year he fulfilled the

duties of that office. The fast declining state of his health

then compelled him to seek leave of absence. . This was

granted and at the same time it was arranged that he should

finally retire from the professorship at the close of the

session in July. But, alas, his own end has anticipated this

arrangement.

In 1873 Professor Aitken was elected a Tellow of the Royal

Society and in August, 1887, the honour of knighthood was

conferred on him by the Queen at Osborne on the occasion of

Her Majesty's Jubilee. In April, 1888, the University of

Idinburgh conferred the degree of LL.D. (homoris causá) on

Sir Wm. Aitken and in August of the same year the Uni

versity of Glasgow conferred a similar honour upon him. In

the following year his portrait, painted by W. R. Symonds,

which had been subscribed for by members of the military

medical services, was presented by the subscribers through

the Director-General, Sir Thomas Crawford, K.C.I., to the

Army Medical Department. It is now on the walls of one of

the mess-rooms belonging to the Medical Staff at Netley. An

onlarged portrait photograph also exists among the British

Museum of Portraits at South Kensington.

As a practical pathologist Sir Wm. Aitken occupied an

almost unrivalled position. No one who attended his post

mortem demonstrations prior to the time of his failure in

health can forget the admirable precision with which he pro

ceeded, step by step, to unfold to view the anatomical struc

tures and internal organs of the subject before him, to

indicate and expound every departure, however minute, from

their normal condition and aspect, or the masterly way in

which he would connect the pathological changes presented

to notice with the previous history and symptoms of the

diseaso which had led to the death of the patient in the case

under observation. They were impressive lessons, conveyed

through the eye and the ear, which could not readily be

forgotten by any of the medical officers who were present at

his demonstrations. I'or some time prior to his decease Sir

Wm. Aitken had been engaged in writing a descriptive cata

logue of the preparations in the celebrated Pathological

Museum belonging to the Army Medical Department, which

is now located at Netley. He had completed a first

Volume, and the fact that the undertaking cannot now

be accomplished by one so thoroughly conversant with the

museum and its contents and so admirably fitted to describe

them is a matter most deeply to be regretted.

the work is not merely a misfortune for the Army Mcdical

Service, but is a real loss to the general stock of medical

Science. Sir Wm. Aitken was a warm-hearted sincere friend,

upright and honourable in all his views and dealings and a

Imost loyal colleague. The writer of this brief notice never

heard of his having an enemy; his friends seemed to be all

Who had ever known him.

In conclusion, the titles and dates of some of his numerous

publications on pathology and the science of medicine may

be briefly mentioned — fg49: “On Inflammatory Eſfusions

into the Substance of the Lungs as modified by Contagious

l'overs,” 1857: “On the Diseases of the Troops in the East

during the Russian War and on the Climate of Scutari on the

Bosphorus,” 1857: “On the Persistent and Pernicious

Influence of the Residence in Bulgaria on the Subsequent

The break in ||

4.

Health of the British Troops in the Crimea.” 1857: “On

conductingIPost-mortem. Examinations at Coroners' Inquests.”.

1857: “Critical and Analytical Review of Recent Works on

the Pathology of Vaccination and its Protective Influence,

from Small-pox,” 1858: “Analytical and Critical Review

of the First Decennium of the Pathological Society of

London.” 1858: “Handbook of the Science and Practice of

Medicine.” This work reached a seventh edition. 1884: “On.

the Growth of the Recruit and the Young Soldier.” A second

edition of this work has been since published. 1885: “On,

the Doctrine of Evolution in its application to Pathology.”

1886: “On the Animal Alkaloids,” 1892: The first volume:

of the “Descriptive Catalogue of the Pathological Museum.

at Netley,” already adverted to, is now in print and will.

shortly be published. -

DR. ENRICO TANFANI. & * *

SELDOM has a career of such promise been so sadly

extinguished as that of this young and exceptionally able.

medical man. Dr. Tanfani had recently graduated, but,

even in his student days he had justified the brightest.

expectations already formed of him and was, as soon as he:

was eligible, appointed assistant to Professor Caruel in the

Istituto di Studi Superiori at Florence, where he had.

passed through a scientific and professional curriculum with

unusual credit. IIo had also been promoted to a master

ship in the Collegio Militare of IFlorence and was gaining

the esteem and affection of a constantly increasing clientèle

when he was overtaken by the accident that so prematurely.

cut short his life. A proficient, it appears, in the art of

fencing, in which the Italians have long held a lead, he

had lately succeeded to the post of President of the

Circolo Tiorentino di Scherma (IFlorentine Tencing Club),

and on the evening of June 14th he was engaged in a

match with a very capable antagonist. All at once Dr.

Tanſani gave a cry of pain and fell to the ground bathed in,

blood. His opponent, in making a lunge with considerable

force, had not seen that his foil had lost its button and so

the blade penetrated deeply into Dr. Tanfani’s breast. He

was conveyed at once to the Arcispedale di St. Maria Nuova,

hard by and found to be in a desperate condition. Lvery

care that skill and devotion could lavish on him was taken,

but he lingered only a few hours, dying of internal haemor

rhage in the presence of his mother, the Countess Tanfani,

and near relatives. The funeral took place on June 17th and,

was accompanied by a long train of colleagues and friends to.

the cemetery, where the body was afterwards cremated.

His chief, Professor Caruel, made touching allusion in a.

brief oraison funèbro to his estimable qualities and to his:

career of promise arrested almost on the threshold and was.

followed in similar strain by more than one speaker, among

them a pupil of the deceased. I'very profession in.

I'lorence was represented by the mourners, the majority.

being equally divided between the medical school and the

military college, with both of which Dr. Tanfani was.

officially connected.

Štitnítul ătuș.

UNIVERSITY OF DUBLIN.—The following degrees

were conferred last week :—

Bachelor in Medicine, Surgery, and Obstetrics.-J. Barcroft Anderson,.

William Bleazby, Robort James Coulter, Arthur James Cree.

Charles Chatterton Deane, John Elliott, &eorge Gower Fannin,

Montagu Lawrence Griffin, 'Richard Henry Kennan, Sam. Mathews,

Frederick Wm. Staunton, Charles§. Stokes, J. Thompson,

Alfred Ernest Wales, Claude Ernest Wellington Wilmot.

Doctor in ºrdicinº.ºtheodore Iłell, Joseph Blood, Rudolph Arthur'

Colston Burns, Harloe Henry Fleming (In abscntić), Richard Lane

Joynt, Richard Frederick McCraith, Thomas Myles, Brendan,

McCarthy, Robert William Henry Jackson, Richard Dancer Purefoy,

Alfred Ernest Wales.

METROPOLITAN OPEN SPACES.—At a meeting:

held on the 23rd ult., at the Harlesden Court-house, it was,

unanimously resolved to recommend the Willesden Local

Board to purchase Roundwood Park for a public recreation

ground.

THE RETFORD DISPENSARY AND CollBGE Hos

PITAL.—The annual report for the past year shows that in

the dispensary department 690 patients’ tickets were issued

and the cases attended to and cighteen hospital cases were:

treated. The financial position continued satisfactory; the:

| balance in hand was £8511s. 9d, in excess of the previous year
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NEW SouTH WALES.—Active measures have

been taken to organise a Sanitary Institute in Sydney ;

Imembership will be open to medical practitioners, sanitary

engineers and architects. The object of the movement is

to promote attention to all matters relating to sanitation.—A

new Cottage Hospital of three wards with six beds has been

“opened at Walcha. . .

, SoCIETY FOR THE STUDY OF INEBRIETY.—A

“quarterly meeting will be held in the rooms of the Medical

Society, 11, Chandos-street, Cavendish-square, London, W.,

on Tuesday afternoon, July 5th, at 4 o'clock, the president,

Dr. Norman. Kerr, in the chair. Paper—“The Urgent

Need for Improved Legislation for Inebriates”—H. W.

Williams, M.D.

CAMBRIDGE UNIVERSITY.—Dr. Anningson and

Mr. Robinson, M.A., will deliver a course of practical instruc

tion in Hygiene at the Cambridge University during the long

vacation, 1892. The course, commencing on July 9th, will

consist principally of practical instruction in the sanitary

examination of water, air and foods, chemically and micro

iscopically, having special regard to the requirements of

umedical officers of health.

RosB SHOW AND FLORAL FftE.—At the Mansion

House on Friday afternoon, June 24th, H.R.H. the Princess

*Christian, accompanied by Princess Victoria of Schleswig

Holstein, opened a grand show and floral fête in the presence

of a numerous gathering. . The exhibits comprised one of the

Imost magnificent collections of flowers ever got together in

the city. The Lady Mayoress presided over the chief stall

and the wives of the two sheriffs performed similar functions,

Mrs. H. S. Foster being energetically seconded by Mrs.

Edgar Jenkins, Lady Monckton, the Countess of Bective,

Mrs. Frank Grimwood and Mrs. Soulsby, and many other ladies

attended the stalls they had so generously decked and the

Prince of Wales sent a large consignment of roses and

•carnations from Sandringham.

BEQUESTS AND DONATIONS TO HospitaLS.—The

'iate Mr. E. M. Bainbridge, of Eshott Hall, Felton, bequeathed

£1000 each to the Fleming Memorial Children’s Hospital,

the Newcastle Dispensary and the Newcastle Infirmary.—

Miss Mary Henderson, late of Berkeley Villa, Windsor-road,

Southport, bequeathed, free of legacy duty, £1000 each to

the Southport Infirmary, the Convalescent Hospital, South

port, and the Tumour Hospital, Rodney-street, Liverpool.—

The Salters' Livery Company recently voted £52 10s. each to

the Royal London Ophthalmic Hospital, Moorfields, Guy's

IHospital and the New Mildmay Medical Mission Hospital.—

IBaron Hirsch has forwarded a further donation of £300,

umaking a total contribution of £1000, to the Middlesex Hos

pital.—The Grocers’ Livery Company has granted £100 to the

National Hospital for Consumption, Ventnor.—The late Mr. A.

Burr, of Halesowen, bequeathed £4000 to the General Hos

pital and £1000 to the Queen's Hospital, Birmingham.—Mr.

Arthur Brooks, of St. Dunstan's-hill, London, has forwarded

a donation of £500 to the Manchester Infirmary.—The late Mr.

IRobert Lock, of Blandford, bequeathed £1000 to the endow

ment fund of the Blandford Cottage Hospital.—Under the will

of the late Mr. Peter Atrell, of Tredegar-square, Bow, his

executors have recently distributed the following sums—

namely, £2500 each to the London Hospital, the City of London

IHospital for Diseases of the Chest and the East London

IHospital for Children, £2000 to the Poplar Hospital and

£1200 to the Royal Hospital for Incurables.—The Rev. C. A.

Johnson, of Newbury, bequeathed £1000 to the Royal Hospital

for Incurables, Queen Victoria-street, London.—Mrs. Eliza F.

Ashton, late of Montacute-gardens, Tunbridge Wells, left

by her will £250 to the Tunbridge Wells General Hospital

and £100 to the Convalescent Hospital for Children, Hawken

bury, Tunbridge Wells.-The executors of the late Mr. R. A.

Newbon have transferred to the trustees of the Great Northern

Central Hospital £13,491 12s. 8d. Consolidated Stock (£15,000

less duty), being the amount of Consols bequeathed by the

‘deceased to endow a ward, to be named the Newbon ward.

This sum is only available for the maintenance of the ward.—

YWe learn from Mr. Cheston, the chairman of the East

Ilondon Hospital, that Baron Hirsch, who had already given

.#700 to the East London Hospital for Children at Shadwell,

:supplemented this handsome donation by a further sum of

£300, which he presented on the occasion of opening the new

-out-patients’ department of that institution by the Duchess

of Portland on June 11th.

MEDICAL NEWS.–MEDICAL NOTES IN PARLIAMENT,
[July 2, 1892.

HEAVY DAMAGES AGAINST A FRENCFI JournalIST.

Judgment was given on June 30th in the action for libel.

brought by Mr. Milton, of the I(asr el Aini Hospital, against

the I’rench journal Bosphoro, which published a violent attack

on the English doctors and surgeons connected with the

hospital. The court awarded the plaintiff £1000 damages,

and ordered the insertion of the judgment in the Bosphoro

and two other papers.

WEST LONDON Hospital, HAMMERSMITH.—Sir

Algernon Borthwick, M.P., presided at the festival dinner in

aid of this institution, which took place at the Hôtel

Métropole last week. In proposing “I’rosperity to the

West London Hospital,” the chairman stated that the

hospital was founded in 1856 and during the thirty-six years

of its existence 18,000 in-patients and upwards of half a

million out-patients had been relieved at a cost of £143,000.

The annual exponditure for maintenance and management

was £6100. The present accommodation (101 beds) was now

quite insufficient and efforts are being made to establish a

wing to double that number. The land had been secured,

but £40,000 is required for purposes of the building.

Donations and subscriptions amounting to £2600 were

announced.

CHARING - CROSS HospitaL MEDICAL SCHOOL.—

Mr. J. Passmore Edwards presided at the distribution of

prizes and certificates which took place at Charing-cross

Hospital Medical School on Wednesday, the 29th ult. Pro

ceedings were commenced by the Dean (Mr. Stanley Boyd),

who read the annual report of the committee, from which it

would appear that the annual increase in the number of

students is maintained, whilst some valuable additions to the

teaching staff of the school have also been made. In the

honours list this year occur the names of Mr. G. H. Hooper,

who took the Llewellyn Scholarship of £25; of Mr. D. P.

Gabell, who secured the Golding Scholarship of £15, in

addition to the prize for Practical Chemistry and certificates

for both Anatomy and Physiology. The prizes for Practical

and Forensic Medicine were awarded to Mr. W. T. White.

The chairman pointed out the important position occupied by

this hospital in the event of accidents, so many of which

occurred in its immediate vicinity. “Charing-cross was the

centre of London,” he remarked, “London was the centre of

Dnglish enterprise and England was the centre of the

civilised world.” A vote of thanks to the chairman, pro

posed by Sir Joseph Fayrer, concluded the proceedings.

MEDICAL NOTES IN PARLIAMENT.

The Scarlet Fever Case at Fulham.

IN the House of Lords, on June 23rd, Lord , Sandhurst called

attention “to the circumstances of the case of a child named

Emily Williams, who was removed by order of the magistrate of the

West London Police-court from the Middlesex Hospital to the West

London Fever Hospital, under the idea that she was suffering from

scarlet fever, although the said child had been for six days in the

Middlesex Hospital, where there are plenty of means for isolation;

and the child was in good health, with no signs of Scarlet fever,

according to two highlyº: physicians and other medical

men.” His lordship§4. at considérable length the details of the

case. As to Dr. Cayley, he said he was a distinguished expert in foyer.

He went down to see the case out of pure philanthropy. He had no

expectation of receiving any fee whatever. He saw the child and

came to the strong conclusion that it had no symptoms of Scarlet fever,

He remarked that in the circumstances there was no need for the child

going to the Fever Hospital, but that it should be taken to the

Middlesex Hospital, where it would be attended to if, Scarlet fever

should appear. Dr. Cayley said to the receiving.officer that ho would

be.#if he took the child in ; there was a dispute as to whether it

was a case of scarlet fever. It must occur that in a general hospital

sometimes a patient was taken in ailing... from something which

eventually became scarlet or other fover and there was ample provision

made in these general hospitals for such a case. As to the remarks of

the magistrate, he did not think that Dr. Cayley's reputation Was

likely to suffer owing to what, he (Lord Sandhurst) must torm the

intemperate remarks of the police magistrate. This gentleman said

he would like to know what the hospital authorities and the people

who subscribed to the charity would say and what course, the College

of Physicians would take. The board of the charity immediately

assed a vote of conſidence in Dr. Cayley and he (Lord Sand

º would be very glad to defend Dr. Cayley's conduct, in taking

the child into his own wards. More than that, he had had the oppor’

tunity of talking with the President of the College of Physicians, Sir

Andrew Clark, and he said that Dr. Cayley was one of the most highly

esteemed Fellows of the College and undoubtedly one of the highes'

authorities in London with regard to fever. He desired further to call

the attention of their lordships to the question of the legality of th9

action of the magistrate. The Act provided that wherever there had

not been isolation the child or other patient might be removed by order

of the magistrate, but this patient was in a hospital whore, ºs he had

said, there was ample means of isolation and where the pationt could
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be as well treated as in the Fever Hospital itself. The magistrate said

that in future ha would grant these orders on the certificate of the

medical officer of health without allowing any discussion whatever.

Surely this was a tremendous power, to put in the hands of a medical

officer of health, who would practically issue all these orders himself.

He would like to ask whether a medical officer of health with this large

opulation to attend to should be allowed to continue in privat-practice.

º; understood that a petition had been presented for an inquily into

this case and he desired to support it. IIe very much feared that if

a careful inquiry were made they would see this Act, which was in

tended for the benefit of the whole community, extremely unpopular

and made almost unworkable. In conclusion, he might say he had

taken up the matter, in the public interest, and he hoped the Govern

ment would give it their caréful consideration.—Lord De Ramsey, one
of the Lords inYº replied on behalf of the Government. There

was, he remarked, har ly anything that the noble lord had said, with

tho exception of a matter with which he would deal presently, as to the

magistrate—there was hardly.# in which he could not most

cordially sympathise with the noble lord. This had been in many ways

a bad case and certainly it had been a very sad case ; and he thought

the very fact that the noble lord had brought it forward in this

temperate way, knowing, as they all did, that he was chairman

of the hospital and that a large part of his time was devoted

to its work, would of itself do a great deal of good. . As regards

the medical officer of health taking private practice when he had

the supervision of this large population, he could not own to have an

opinion upon that, He was not prepared to answer that point. It was
a point, however, that had not been raised in connexion with this case.

With regard to what the noble lord had said towards the close of his

remarks as to the effect that action taken in this case might have upon

the working of the Act, he (Lord De Ramsey) thought he was perfectly

justifled and right. If, as the noble lord said, the authority wielded
under the provisions of the Act, which was the London Public Health

Act of last year, was arbitrarily to tear these children away from their

parents, those children being subject to great differences of opinion

amongst doctors, then he (Lord De Ramsey) said it was only another

case where it was most absolutely necessary to exercise the supreme

: control of the Home Office to keep these officials in order. The noble

lord knew of course that the medical officer of health had to be very

careful in these matters. He had to take in time any cases of contagion

which might spread rapidly into disease and cause much misery, but at

the same time there was no question about it that when, as in this case,

there was much difference of opinion amongst most competent men

upon both sides, then he could not but think...that although the

diagnosis of the case might have been difficult, still it would have been

more, advisable, for the medical officer of health to have paused

a little, . especially with such a weight of evidence against the

child having scarlet fever at all. He desired to speak with the utmost

caution as to the magistrate. The Secretary of State had not had the

benefit of hearing the magistrate's views,upon this case, as he was away

on leave of absence, and he was sure his noble friend would not wish him

to make any remarks without having been able to hear what the magis

trato had to say. The unfortunate part of this business certainly arose

in a local dispute, which undoubtedly was intensifled by the mother's

refusal to allow her child to go. . . In passing he would say that,

although of course the mother behaved wrongly, at the same time

she behayed most naturally, and one could not help regarding her

action with some amount of sympathy. The noble lord wished to

know.whether there were means for isolation in the West London Fever

Hospital. His reply was that there was every facility for isolation in

that institution. He did not think he had anything to add.—The
Earl of Kimberley said he was sure his noble friend êo: Sandhurst)

had not exaggeräted at all the importance of this case. There was

nºthing, more dangerous or more to be deprecated than the unwise

administration of these somewhat arbitrary laws. He entirely approved

of the laws of public health, but they must administer these laws

gårofully and judiciously. The point he did not at all understandin

this case was how the magistrate could come to a decision that this

child should be removed. He could not conceive upon what ground an
order could be made for the removal of a child who was in a house

Where there were proper means of isolation. As to the magistrate's

conduct generally, he agreed with the noble lord that they should
0xercise the fººt caution in speaking of magistrates in the dis

gharge of their duty. One could only form a view from the report in

the newspapers. But this he would say, that he was extremely glad

haſ the Hôme Office had agreed to make an inquiry and if they should

#º the explanation of the magistrate, that he had at all acted

in the manner represented by the newspapers, he (Lord Kimberley)

hoped the Home Office would in some Way or other endeavour to

Prevent such vagaries in the future. On the other hand, he wished to
State that erhaps the magistrate's explanation might clear him of all

blamo-Their lordships then proceeded to the next business.

Casual Wards Bill. *

Although this Bill passed through the House of Commons without

9pposition, the Government withdrew it when it reached the IIouse of

Lºrds. The withdrawal is understood to be due to the action of certain

9fficials of local authorities, who brought before the President of the

Local Government Board a number of practical objections.

The Royal Assent.

The Royal Assent was given by Commission on Monday to the follow

ºlº, which have passed both Houses of Parliament ; Technical
§ Industrial Institutions Act, Contagious Diseases (Animals) Act,

{l, ºy Hospital Act, London Water Act, Bradford Corporation Water

W. § {\ct, Swansea Corporation Water Act, Lanarkshiro Middle

and District Water Åot. Birmingham Corporation Water Act, Ex
Inouth and District, V § *

Uttoxeter Wator Ät. Water Act, Pontypridd Burial Board Act, and

IN continuati METROPOLITAN WATER.SUPPLY.

9ºuſtion of the report of the evidence given by Dr. Edward

; D.C.L., LL.D., #'s. before the§§§: on the

fºr: tan Water-supply on Juno 21st, which appeared in our last

forth' i. give further evidence tendoréd by Dr.§a. setting

aband ... easons why in his §§ the river Thames ought to be

9.94 as soon as practicable for theº of Ilondon. Witness

ă.#led Owidonce as to the analyses of the Thames water after

d

Professor Dowar: So that you are not prepared to say that that

water could not be treated for the purpose of a town supply?—Well, I.

think that opens up the whole question whether a river like thé.

Thames, which receives even untreated sowage and a great deal of

treated sewago, can bo made into a perfectly safe water-supply, and I.

should not like to say that I consider that there is sufficient safety

in , the operations to which it is subjected before, delivery to maker

it a perfectly safe water for a community to drink. I think you,

ought to have two or three lines of defence against the propagation of

zymotic disease in the case of water supplied to a large community.

We have already suffered in London by being too lenient in that respect.

When wo touk the water from between the bridges we had a fearful

epidemic of cholera inº;. I may put it in this way:

l §. are not to be satisfled by 00 per cent. of the micro-organisms.

being removed by filtration, what would you recommend or where

would you go in order to get a supply that would be satisfactory to your,

Imind?—Go to the springs in the Thames basin and to deep wells to be

sunk in the chalk and oolite and sometimes perhaps into the lower

greensand. These waters I consider to be perfectly safe, if sup

plied to London ... even without filtration.—I will read that very

admirable description of the varying conditions of the Thames in a

report signed by yourself and also by Dr. Odling as early, I think, as the

year 1868, and you will please say if you agree with it now : “It is

indeed evident what the Thames, in its flow from its source to IIampton,

is constantly undergoing changes, now tending to puriflcation, now to

pollution ; here it receives a tributary purer than itself and here is

one more polluted ; at one place it is pent up by a weir and flows

sluggishly over a thick stratum of putrescent mud, then it dashes down

the weir and flows as a rippling stream over a clean, pebbly bed,

becoming aerated to the maximum; now it receives the sewage of a town

and then it is reinvigorated by a gush of spring water in its bed, and

these complicated changes are not merely affecting successive indivi

dual volumes of water as they flow on, but these volumos immediately.

afterwards lose their individuality, owing to the varying yelocity of

flow in different parts of the river section. . No series of analyses,

therefore, however great the number of samples or care bestowed on

their collection, could, in the case of such a river as the Thames,

illustrate exactly the changes produced in a stream by any one of the

numerous causes of change above enumerated—the effect of the

;º residing on the banks for instance,” Is that your opinion,
Sūl gº S.

In reply to Sir G. B. Bruce, witness stated that, while there was no

º proof that the filtered, water is unwholesome, the lives of a.

rge community ought not to be dependent on the efficient filtering

plant of commercial companies. Under present circumstances a serious

epidemic of typhoid fever or cholera in the Thames basin above the in

takes would be attended with great risk to the water drinkers of London.

Such experiments should not be tried on large communities. Before:

the cholera outbreak of 1840 it was believed that Thames water,

abstracted between bridges in London, was perfectly safe, as testified,

by the evidence of many eminent exports, but that belief cost London

25,000 lives in 1849 and 1854.

j. Ogle: You say that it is uncertain how far the numerous cases of

zymotic disease occurring in the metropolis are traceable to the water

supply. I suppose you do not mean to. that there is any doubt

upon the subject as regards a considerable number of zymotic diseases—

for instance, measles, scarlet fever, whooping-cough 7-No, there is no

evidence whatever that they are ever communicated through water,.

although there is no evidence that they are not.—No ; but there was no.

reason to suppose that they are from anything we know is there?—Well,
I believe that the virus of the zyme of scarlet fever is thought by com

petentauthorities to be communicatedithrough milk.--Which comes from.

cows that are affected with a certain disease?—Yes.—But, through

drinking water?—No, I do not think there is any evidence of it at all.—

Then there is no risk?—I have never seen it even suggested that either

scarlet fever, measles, or whooping-cough were communicated, or com

municable through water.—Iſave you ever seen it suggested by, any

bacteriological authority?—No, I do not think any of those have

even suggested it.—Then which are the zymotic diseases to which.

you refer?—The bacillus of typhoid fever, the bacillus of erysipelas,.

although you must remember that several of these have nºver been

found in drinking water... If they can live for a number of days, in

drinking water, it is possible they may be communicated.—But that is

the only ground—the possibility of its living in water—on which you.
base your statement, is it not?—Yes; except in the case of typhoid fever

and in the case of cholera, they have actually been found.—Those are, E.

think, the only two diseases that have ever yet been known to be com:

municated by drinking water among the zymotic disoases?–Yes, I

think so, where it has been demonstrated,—That is typhoid fever and,

cholera?—Yes. But, taking the capability of living in river Water, I

should say that the bacillus of tuberculosis was probably most likely

to be present inº: water.—I am aware that the bacillus, of

tubercle has been said to live for seventy days in water, but it has.

never been known to be communicated, to human beings by means of

water?—No, it has not been demonstrated.—Then practically wo, may
dismiss tuberculosis from the list of those which there is any risk of

London suffering owing to drinking water from the Thames or Lea?–Yes,

certainly; so far as our knowledge at present extends we haye no right

to presume it is ever so communicated.-Quito so; and, in fact, we come:

back to the two diseases practically being typhoid fevor and cholera?--

Yes, and those are the only two diseases that have been demonstrated

to be communicable by water.-And as regards cholera bacillus, I think.

I understood, you to say just now that where it was, in riyer water,

which contains a large number of competing microbes, it is soon,

destroyed ?–Yes, that is the result of experiments made with this.

bacillus in river water.—So that the water that passes for any distanco

down the river, though it might have some cholera germs at thebeginning,

would soon have lost them?—Yes, that is very likely, at all events.

I think you are wrong in your recollection about the dejection of the

man that you referred to who was working there for a very long time.

You meant one man?—Yes, one man. The evidence that came to me."

at the time was that as a rule the dejections of the workpeople down.

those wells are brought up in buckets and that "one..buckot

on being brought up was tipped over and some of its con
tents went into the well. I do not know how far that

is true or not.—At any rate, that was not water from the

Thames or the Loa 7–No ; it is not rivor water. - So far:

as any argument is to be drawn from that case at Caterham it. Would

be that there is no greater safety in water derived from deep Wells than
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in water from rivers, because there you have a great outbreak of

typhoid fever caused by water which you have repeatedly spoken of in

-tional purity in this case?—Yes. No doubt great care ought to

º be taken in these cases when workmen are engaged in these wells.—

, But the Caterham case cannot be in any way cited as telling against

the wholesomeness of the Thames and Lea water?—No, I am not

Tutting it on all fours with what would occur in any river. In the first

lace we must remember that the water as it exists in the well is abso

utely free from microbes, therefore the typhoid microbe might have

it all its own way there ºf would ask you whether the fact, supposing it

to be a fact, that towns which have drank filtered water from those rivers

suffer very iittie from typhoid fever is not evidence that such water is

wholesome?—No, I do not think it is conclusive evidence that typhoid

."fever is not in some cases, if not in all, conveyed to them by water.

Take London, for instance... I never thought that it was impossible

"that the typhoid fever existing in London continually is not pro

pagated and brought to London, in part, at all events, by the water

ſº of London.—But there , have been a great many inquiries

‘into typhoid fever outbreaks in London and aro you aware that

any one was ever traced to the drinking water from the Thames

or the Lea 7–I think it would be quite impossible to do so.-There have

been many traced to milk?—Yes.—But you are not aware that ever any

, were traced to water?—No ; I cannot imagine how it could be done,

ºś. were ten times as many cases. You see the Thames

water is distributed all through London.-It would be§: would

it not, supposing it was given by the Lea river and not by the Thames,

that you would then find a huge outbreak attacking all those areas in

which the Lea water was distributed and avoiding all those dis

“tricts to which the Thames water was delivered ?–Yes ; if the

Lea were exceptionally polluted by typhoid fever sewage there

•ought to be a difference in the number of cases of typhoid fever

in the New River district of the East London Companies ;

but then I am not aware that that has ever really been investi

‘gated.—Do you not think that it is evidence that the filtration

of this water has rendered it wholesome, or that it was wholesome

before it was filtered, one or the other; that the death-rate from

typhoid fever in London in the last twenty years has been lower than

in the country at large 7–Yes, and it has been very much lower than it

used to be in London.—It has been lower all over the country?—Yes, it

used to be very much higher than it is now and the lowering has been

‘coincident with the great improvement in the filtration in the water

delivered in London,º I do not mean to say that the one is

necessarily the cause of the other.—But that lowering has gone on

concomitantly with a lowering in the rest of the country?—Yes.—But

Yuas not that also been coincident with the improvement in the water

supply?—It may have been possible.—But at any rate the death-rate in

London from typhoid fever hº lower than that in the country at

large is, so far as it goes, evidence that the water which the

Londoners consume is not such as is likely to give typhoid fever?—

TYes, I think it is decidedly a piece of evidence in favour of the

water.—Then, in the face of that, do you think you could maintain

the opinion you have expressed that there is not a fittio of trustworthy

•evidence in support of the view that the filtration of water is effective

as a safeguard?—I do not say that there is not evidence that it is a

safeguard, but I say there is no evidence of the impossibility of those

:gymotic germs passing through the filters; that is what I mean. There

is no tittle of evidence to show that a pathogenic germ cannot pass

through a filter. I do not consider that we have any positive evidence

that water which is contaminated with typhoid fever poison becomes

absolutely free from it after the same filtration given to it by the water

companies can be absolutely free from overy risk.-Is the filtration at

present adopted and carried out by the London wator companies to

your mind as perfect as it canº be?—I think it is very satis

factory; I do not mean to say that if the filtered water were not passed

through a second filter you might still further reduce the number of

Inicrobes, but it is exceedingly satisfactory filtration to my mind.

Professor Dewar: Have you had the opportunity of studying the

bacteriological condition of a filter when it is most efficient in artificial

filtration?—No ; I have not. I intend to do so, but have not been able

to do soup to the present moment.—Do you know that sterilised sand

would be useless for the purification of these waters ?–Yes, I do know

that.—Therefore the efficiency of the artificial filter§º upon the

life of a number of these micro-organisms?—I think it is very likely

to be so.--I dare say you are quite aware that it is quite in harmony

with the most recent investigations with regard to nitration ?—Yes,—

And you would regard it as a proof that the organic matter was being

apparently attacked by the increase in the amount of nitrates?—Yes.--

onsequently we know that the increase in the amount of nitrates is

entirely due to microbic action?—Yes.—Therefore the officiency of tho

artificial filtration is the result of microbic action?—Yes, certainly, one

#. of it is ; but I am not at all certain from these experiments that

here is not also some surface action in the case of a sand filter. When

you have fresh sand and, if you like, sterilised sand you would still

remove some organic matter from the water.

Sir A. Geikie : Before you leave that I would like to ask you whether

you have observed any difference between water taken from a new filter

and water taken from one that has been in use for some time with

regard to microbes?—That is exactly the problem I am setting myself

to establish now, but it has not yet been done.

Professor Dewar: You coöperated with Dr. Klein in this inves

tigation as to the supply, at any rate, and you were in consulta

tion with him on the bacteria in London water?—Yes, last year

I determined the number of microbes, but it was Dr. Klein alone

who attempted to distinguish them. , Ho was supplied once a week for

six consecutive weeks with sealed tubes of the London water.—You

are aware of this passage in Dr. Klein's report : “In a good many

instances the colonies or their sub-colonies were tested on animals, in

order to ascertain whether they possessed pathogenic action or whether

some of them at first sight have been taken for animal action connected

with a certain amount of pathogenic bacteria.” That was what you

recommended in the evidence this morning, that it was necessary

definitely to infect animals?—Certainly.—Dr. Klein also states: “Before

proceeding further to the details of the result, I may state that in no

case have I come across any of the known pathogonic bacterial species

or of any species that §º on the animals experimented upon

guinea-pigs, mice and rabbits—definite pathogenic action.” You are

aware of that?—Yes,
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Sir A. Geikie : We shall be very pleased indeed when you have com.

pleted those investigations if we can have the result of them.

our report as of the very hºst quality?—Yes.—And of excep- | Dr. Frankland: I shall take care that they are placed in the hands
of the Commission. t i

The Commission adjourned till Monday.

On Monday Dr. George Turner, M.B., D.P.H.Cambº, Medical Officer

of Health for the Counties of Herts and Essex combined, Lecturer on

#. at Guy's Hospital and Examiner on State medicine at the Royal

Cölfege of Physicians and Surgeons, gave evidence as to the pollution

of the river Lea and also instances in which the river water had pro

duced typhoid fever. He disagreed with Dr. Frankland in supposing

that the non-pathogenic bacteria, the innocent bacteria, fed upon the

athogenic bacteria, so that the presence of a large number of them was

§ an advantage. That dependedº upon the sort of

microbe organism that happened to be present in the water. Some of

them do certainly destroy others.

On Tuesday Mr. Shirley Forsteri.º. Medical Officer of Health of

of London, stated the results of his investigations made of

the pollutions of the Thames and the Lea. Speaking with reference to

the protective measures adopted by the water companies for the purifl

cation of the water, witness added: “I may, however, submit that, even

if it is admitted that polluted streams may, after running. Somo distance,

become purifled, there is no definite knowledge as to the point where

danger ends and safot begins and rivers receiving excremental pollu

§ºº:ublic water-supply.”p Mr. William}§h Dibdin, Fellow of the Institute of Chemistry and

Chemist to the London County Council, also gave the results of his

investigations with regard to the composition of the water supplied to

º, tº which the Commission adjourned until Wednesday,

July 20th.

e regarded with some misgiving as sources of

METROPOLITAN ASYLUMS BOARD.

IZeturn of Patients remaining in the several Fover Hospitals

of the Board at Midnight on June 28th, 1893.

Beds occupied. &
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Eastern Hospital - ..., | 385* | 66 ºne 28 Gaº 424 482

North-Western Hospital 311 || 75 º 5 e G 891 411

Western 39 145 || 23 Cº º 9 5 182 224

South-Western DO 258 || 88 e tº 4 2 802 848

South-Eastern Dº 850 14 10 tº 0 884 424

Northern D D 055 21 tº º ºs Q ... | 676 782

Totals . . . . . . . 2008 || 287 l 51 7 |2859 || 2621

* Infant and mother.

SMALL-Pox. Atlas hospital ship, 85; Castalia, 22. Total, 57.

3ppºintments.
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others possessing information suitable for this column, are invited to

forward it to TăE LANCET Office, directed to the Sub-Bditor not later

than 9 o'clock on the Thursday morning of each week.ſorpublication ††)
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BAck, H. H., M.B. Lond., M.R.G.S., has beenº; Medical Officer

for the No. 5 Sanitary District of the Aylsham Union, vice Beeve,

deceased. -

BARRATT, J. O. W., M.D. Lond., F.R.C.S., has been appointed Medical

Officer at the Infirmary, Parish of Birmingham.

BETTS, F. BERNARD, Miłºś. I.R.C.P., has been appointed Resident

Médical Officer to Queen Charlotte's fying in Hospital, Marylebono.

road, N.W.

Browning, GeoRGE, M.R.C.S., has been reappointed. District Medical

Officer and Modical Officer of Health for the Wertley Union,

CAMPBELL, A., M.B., C.M. Glasg., has been appointed Medical Officer

for the Ratcliffo.on-Trent Sanitary District of the Bingham Uniºn.

CARTER, A. H., M.D. Lond., M.R.C.S., has boon appointed Medical

Officer at the Infirmary, Parish of Birmingham.

DE HAILEs, A.J., has been appointed Public Analyst for the Borough

of Luton, vice Redwood, deceased.
Dunn, E. D., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasgº, has been

gººd Public Vaccinator for the District of Motueka, Now’

08.18,1101.

ENGLisii, Joseph, L.R.C.P., L.R.C.S. Edin, has boon ºp ointed

Viſiting surgeon to the Čaoſ at Yass, also Government edical

Officer and Vaccinator for the District of Yass, New South Waloğ. d

FENW. W. Soº, Mij.ijmā. M.R.C.P., has been a §:
Physician for Out-patients to the Evelina Hospital for Sick hildren.

FERGUSON, A. A., #. .C.P., L.R.C.S. Irel., has been appoint0

Medical Officer of the Workhouse, Aston Union.

FRANois, H. A., M.B.Camb., L.R.C.P. Lond., M.R.C.S., has º
appointed Government Medical officer at Barcaldine, Queenslan it

Gorjón, j. M. M.B. G.M. Glasgº, has been appointôd, Rºsiden

MicăſoãºrºMºſbºitº.ilcal
HICHENS, FRANK, M.D. Lond., M.B.O.S., has beenº; §..
§: of Health for the Urban Šanitary District of the Be

IllODIs
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JAMIESON, SYDNEY, M.B., C.M. Edin:, has been a

Pathologist to the Sydney Hospital, New South

resigned,

jaw; J. W. F., L.R.C.P. Lond., M.R.C.S., has been appointed

Assistant House Physician to Guy's Hospital.

RENdAli, H. W. M., M.R.C.S., has beenº: Surgeon Super

intendent to the Westland Hospital, Hokitika, New Zealand.

MANN, J. Dixon, F.R.C.P., has been appointed to the Professorship
of Medical Jurisprugence now instituted at Owens College,

• Manchester.

MARsh, JAs Jolin, I.R.C.P., B.Q.S., I.M., has been Appointed
Medical Officer to the Post-office, Ormskirk. .

MAUDSLEY, H., M.D. Lond, M.R.C.P., has been appointed Honorary

Physician to the Alfred Hospital, Melbourné, Australia, vice

Thomson, resigned.

McNicoLL, John, L.R.C. P., L.R.C.S.Edin., has been appointed Medical

Officer to the Poole and Parkstone Post-offices

MoRitz, S., M.D., M.R.C.P. Lond... has been appointed Honorary Phy:

sician to the Manchester Hospital for Consumption and Diseases of

the Throat and Chest.

NApthin E, G, J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been

appointed Health Officer, Stawell Borough, Northern and Western

Wårds, and the Stawell Shire, North and West Ridings, Australia,

NASH, CIIAS., M.R.C.S., has been appointed Medical Officer of Health

for the Rural Sanitary District of the Catherington Union, vice

Strong,º,
RAKE, A.T., M.B.,B.S., L.R.C.P. Lond., M.R.C.S., has been appointed

House§ºn to Guy's$º.
ROBERTS, E. T., M.D., C.M. Edin., has been appointed Certifying

Surgeon under the Factory Acts, vice A. Roberts, resigned.

RUTHEiiford, J. J.; M.D., St. And...I.R.C.P. Edin, I.F.P.S. Glasg.,
has been reappointed Medical Öfficer of Health for the Shipley

Urban Sanitary District.

SALTER, C. E., M.B., B.S., L.R.C.P. Lond., M.R.C.S., has been

appointed fouse physician to Guy's Hospital.

SAMUELSON, G. S., M.B., C.M. Edin., has been appointed Government

Medical'officer and vaccinator for the distrić of Gundagai, New

South Wales.

Siion T, T. S., M.D. Lond., M.R.C.S., has been appointed Medical Officer

at the Infirmary, fºſsil of Birmingham.

SMYTH, T. E., M.D., B. Ch. Dub., has been appointed Government

Medical officer and vaccinator for the idistićt of Campbelltown,

New South Wales.

SNADDEN, JAS., M.B., C. Mººdin., has beenº Medical Officer

of Hºlth for No. 1 &#1 No. 4 Sanitary Districts of the Wortley

Oll.
In § '...'

SPARK, J., M.R.C.S., has been appointed Government Medical Officer

and Vaccinator for the District of Katoomba, Now South Wales.

SPOWART, THOS., L.R.C.P., L.R.C.S. Edin, has been reappointed

Medical Qfficer of Health for the Second Sanitary District of the

Wortley Rural District.

SYMONS, J. G. R., L.R.C.P. Edin., M.R.C.S., has been appointed

Medical officer'for the Shepperton Sanitary District of the Staines

Union,

TEDBS, W. H. A., L.R.C.P. Lond, M.R.C.S., has been appointed House

Surgeon to Addenbrooke's Hospital, Cambridge.

TiiOMAS, A., M.B., B.S., L.R.C.P. Lond, M.R.C.S., has been appointed

House Physician to Guy's Hospital.

TOSSWILL, J, CECIL., M.B., C.M. Edin., has been appointed Visiting

#. surgeon to the Infirmary, Stockport, wice Hamilton,

6Sign00.

WALENTINE, T. H. A., L.R.C.P. Lond....D.P.H., M.R.C.S., has been

º a Public Vaccinator for the District of Inglewood, New
A68.18. Ilúl,

WALLACE, RICHD., L.R.C.P. Edin., L.F.P.S. Glasg., has been appointed
Public Vaccinator for Millicent, South Australia.

WAUGH, ISAAC, M.B., M.Ch. Dub., has beenº Medical Super

intendent of Government Asylums for the infirm and destitutº at

Párramatta, New South Wales.

WESTWQOD. H. O., L.R.C.P., L.R.C.S. Edin, has been a

Medical Officer for the Bingham Sanitary District of the

Union, vice Wotton, resigned.

Wilkinson, E. W. C., L.F.P.S., T.M. Glasg., has been appointed Public
Vaccinator for the District of Rangitīkei, New Zealand.

WINGRAVE, W. H. WYATT. M.R.C.S., L.S.A., has been appointed Assistant

. Surgeon to the Central London Throat and Ear

ointed Honorary

alos, vice Rennie,

*.

ospital.

*Jätämtits.

For further information regarding each vacancy reference should be made

to the advertisement.

ANCQATS HQSPITAL, Manchester.—Resident Junior House Surgeon.

Salary £50, with board and washing.

Boitougiſ of Ścinomoudi: Medical officer of Health for the district

of the borough for one year. Salary 2325 per annum.

BRISTOL Hospital, for Sići; Ciiii pner. And Women.--House Surgeon.

...Salary £100, with rooms and attendance,

Cliuſ CII of Scotland (jewisii MISSION).-Medical Missionary, for

the Mission and Hospital at Smyrna." Salary gā00, or £250 with

º (Apply to J. A. Frail, Esq., W.S., 17, Duke-stroet,

901.9NIAL Hospital, Perth, Western Australia.—Resident Medical

Qfficer and Assistant to the Superintendent of Vaccination. Salary

£300 a year, with quarters in the hospital and board (excepting

X. &c.). Passage out provided, conditionally. (Apply to thiſ

#.§§Wºm Australia, 16, Victoria-street, West:

J p >ys g

*i.LONDON IIospital, fon CHILDREN, Glamis-road, Shadwell, E.-r

EAS 989 Physician. Board and lodging provided.
#LONDON Hospital, Fort CHILDREN, Glamis-road, Shadwell, E.

wººds,
y 'OR SICIC CHILDREN, Southwark-bridge-road S.E,

Junior Rosidont Medical office.” Säijä. g

APPOINTMENTS.–VACANCIES.—BIRTHS, MARRIAGES, & DEATHS.

ngham.
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FAREHAM UNION.—Medical Offioer and Public Vaccinator for the South

wick District. Salary £60 per annum, exclusive of extra medical

and vaccination fees. (Apply to the Clerk to the Guardians, Union.

Offices, Fareham, Hants.

HospitaL fort Consumption AND DISEASES OF THE CHEST, Brompton.--

Resident House Physicians. *

HOSPITAL FOR DISEASEs OI. THE THROAT, Golden-square,W.-Registrar

and Pathologist. Honorarium 25 guineas per annum.

MCGILL UNIVERSITY, Montreal, Canada.—Professorship of Pathology,

for the Faculties of Medicine and Comparative Médicine for one,

year. Salary for provisional appointment for one year £400 sterling.

. (Apply to the Dean, Montreal, Canada.)

PARiSHES OF WESTRAY AND PAPA WESTRAY, Orkney.—Medical Officer'

and Public Waccinator. Salary as Medical Officer £70 sterling per'

8,10][11] Ill.,

PAROCIIIAL BOARD OF PENNYGOWN AND TOROSAY, N.B.-Medicah

Officer. Salary from Board ºlò0, cost of paupers' medicines.

§. (Apply to the Inspector of Poor of Torosay, Auchnacraig,

81,11.

PONTYBERAN AND PENTREMAWR WORKMEN AND THE NEIGHBOURIIOOD.

—Qualifled Modical Man. (Apply to Mr. Jones, Cook's Bridge,

Pontyberan, near Llanelly, South Wales.)

QUEEN's. HOSPITAL, Birmingham.—Physician for Out-patients and,

Pathologist to the institution for three years. Annual honorarium,

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House Surgeon for
six months. Honorarium of £10 108.*...; ge

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Senior

House Surgeon, Salary £75 per annum, with board and residence.

ROYAL UNITRD HOSPITAL, Bath.-House Surgeon. Salary £60 per'

annum, with board, lodging, and washing.

STAINES UNION RURAI, SMNITARY AUTHORITY..—Medical Officer of

Health. Salary £75 per annum.

ST. PANCRAS.—Dispenser for the Infirmary at Dartmouth Park-hill,

Highgate, N.W. Salary £100 per annum, rising £10 annually to:

; §§guns daily. (Apply to the Clérk, Westry-hall, Pancras

road, N. W.

STOCKPORT INFIRMARY.—Junior House Surgeon for six months, with

board and residence. Honorarium of £10.

WIRRAL CHILDREN'S HOSPITAL, Wood-church-road, Birkenhead.--

Resident House Surgeon. Salary £50 per annum, with board,
lodging on the premises, and Washing. * h

WolveithKMPTON EYE INFIRMARY.—Blouse Surgeon. Salary £60 per

annum, with rooms, board, and washing.

§itis, flurrings, m Jºnilº.
B I R T H S.

DURES.–On June 20th, at Sunnyside, Rugby, the wife of Clement.

Dukes, M.D., B.S. Lond., of a son. wº

NANRiver.L.—On June 20th, at Langham-street, W., the Wife of Herbert.

Nankivell, M.D., of a daughter.

WALI:ER.—On June 23rd, at Rocklands, London-road, St. Leonards-on

Sea, the wife of Alexander Walker, fiſi. of a Son. " '

WISE,--On June 23rd, at Dunheved, Walthamstow, the Wiſe of C. H.

Wise, M.D., of a daughter.

M A R R.I.A. G. E. S.

CockiLL–SEELY.—On June 20th, at St. Peter's, Cherry Willingham,

Lincolnshire, William Baron Cockill, M.R.C.S., L.R.C.P. Lond., of

ICendal, Westmoreland, to Edith Mary, third daughter of Mr. Robt.
Seely, of Manningdale, Cherry Willingham. w

CRAIG-AITREN.—On June 23rd, at St. Saviour's Church, Bridge of

Allan, William Maxwell Craig, M.B., Surgeon Royal Navy, to

Janet Georgina, daughter of the late Archibald Robertson and

widow of Stephen Rowen Aitken. .

DUTHIE—MCLEAN.—On June 23rd, at St.º Abbots, IConsington,

Robert, Campbell Duthie M. • ? M.B., C. • ? D.P. H. Croydon, to:

#º McLean, daughter of Alexander McLean, Esq., of

Kensington.

Faußem.—on April 20th, at St. Andrew's Parish Church,

Brighton, Melbourne, William Cooke Faulkner, M.B., C.M. Edin.

of §.º Rockham ton, Queensland, to Ada, daughter of

Captain T. Webb, of Melville, Brighton, Melbourne. º

Fisiień—DARLING.-On May 23rd, at St. Paul de Loanda, Walter Fisher,

M.R.C.S., son of William Benjamin Fisher, of Greenwich, to:

Susannah Elizabeth Darling, daughter of J. S. Darling, of

Clonakilty, Ireland.

LEE-MongAN.—On June 22nd, at St. Philip's Church, Earl's-court,

Edward Samuel Leo, M.D., M.R.C.S., St. Leonards-on-Soºl, Son of

the late Dr. Robert Lee, F.R.C.P., F.R.S., to #. aroline,.

widow of the late Captain Morgan, 4th Battalion Royal Fusiliers,

and elder daughter of the late Thomas Huggins, Esq., of Collingham

road, South Kensington.

PRICE-JóNES–EYSSEN.-On June 22nd, at St. Mark's, Surbiton, Dr.

Cocil Price-Jones, of Surbiton, son of the late William Price-Jones

§ to Helen Louise, youngest daughtor of Gottfried Eyssen, O

Surbiton,

t

D E A 'I' H. S.

AITIEN.—On June 25th, at Woolston, Southampton, Sir William

Aitken, M.D., F.R.S., frofessor of Pathology, Army Medical School,

Netley, aged 07.

Baſiº J#. 23rd, suddenly, at Bembridge, Isle of Wight, William

Alexander Barr, M.D., aged 70.

FRASER.—On June 33rd, at St. Helen's road, Swansea, Thomas,

Alexander Fraser, M.D., M.R.C.S., eldést son of Surgeon-General

John Fraser, C.B., aged 81.

HARMen.—On June 10th, at Alton Lodgo, Richmond, Robert Harmer,

M.D., aged 08.

N.B.—A fee of 0s, is‘ī; for the Insertion of Notices of Births,

*

arriages, and Deaths.
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BOOKS ETC. RECEIVED.

Banºe, TINPAIL, & Cox, King Williamstreet, Strand, London,
The Surgical Diseases and Injurios of the Stomach and Intestines.

Py F. B. Jessett, F.R.C.S. 1802, pp. 827.

BLAKISTON, SON, & Co., Philadelphia.

Pººl:º Urine. Iły Alfred Memminger, M.D. Illustrated.

P9. e
-

CHURCHILL, J., & A., New Burlington-street, London. &

Diseases of the Roctum and Anus. By A. Cooper, F.R.C.S., and

F. S. Edwards, F.R.C.S. Second Edition. Illustrated. 1802.

p. 824.

Hººk of#º and Sanitary Science. By George Wilson,

M.A., M.D., F.R.S. Edin., D.P.H. Camb. Seventh Edition. 1802.

pp. 751. Price 12s. 6d.

CASSELL & Co., London.

A Manual of Chemistry. By A. P. Luff, M.D. Lond. Illustrated.

1892. pp. 525. *

DAVIs, G.S., Detroit, Mich.

... ' The Electro-Therapeutics of Gyntocology. By A. H. Goelet, M.D.

Parts I. and II. "Illustrated. 1802.

DoRNAN, Philadelphia.

Transactions of the American Orthopedic Association.

Session, September, 1801. Vol. IV. pp. 408,

‘ELARRISON & SONS, St. Martin's-lane, London.

Notes and Queries on Anthropology. Edited by J. G. Garson,

}º C. H. Read, F.S.A. Second Edition. 1892. pp. 242.

C0 08,

Tºggan PAUL, TRENCH, TRüDNER, & Co., London.

The Life of Francis Duncan, C.B., R.A., M.P., late Director of the

Ambulance Department of the Örüor of St. John of Jerusalem in

England. By the Rev. H. B. Blogg, M.A. With Introduction by

the Bishop of Chester. 1802. pp. 100.

-LONGMANS, GREEN, & Co., London.

The Essentials of Histology. By

Edition. Illustrated. 1892.

Meyers, E. K., Harrisburg, U.S.A.

Fourth, Fifth, and Sixth Annual Reports of the State Board of

Health and Vital Statistics of the Commonwealth of Pennsylvania.

OLIVER & BOYD, Edinburgh.

A Thousand Cases of Pulmonary Tuberculosis, with Etiological and

Therapeutic Considerations. By R. W. Philip, M.A., M.D.,

F.R.C.P.E. 1892, pp. 22.

BEEVE, L., & Co., Henrietta-street, Covent-garden, London.

The Physiology of the Invertebrata. Tøy A. B. Griffiths, Ph.D.

F.R.S. Edin., F.C.S. 1892. pp. 477.

‘SMITH, ELDER, & Co., Waterloo-place, London,
Dictionary of National Biography. Edited by Sidney Lee. Vol. XXXI.

Kennett—Lambart. 1802. pp. 448.

YTANFORD, EDWD., Cockspur-street, Charing-cross, London.

Transactions of the Sanitary Institute. Vol. XII. 1801.
Appendix.

TAYLOR & FRANCIS, Red Lion-court, Fleet-street, Iondon.

Descriptive Catalogue of theSpecimensillustrating Morbid Anatomy
and Pathology in the Museum of Westminster Hospital. By

Chas. Stonham, F.R.C.S. 1802. pp. 404.

Fifth

E. A. Sºbiifer, F.R.S. Third

pp. 302. Price 78. 0d.

With

''TheGinº edited by J. M. Keating, M.D., and others; Wol. II.,

May, 1892 (W.B. Saunders, Philadelphia).-Publications of the

University of Pennsylvania: Philosophical Series; edited by G. S.

Fullerton and J. McK; Cattell; No. II., May, 1892 (University of
Pennsylvania Press, Philadelphia). — University of London: The

-Calendar for the year 1802-03. Part I.: Charters, Regulations, &c. ;

and Part II.: Examination Papers, 1801–02 (ifarrison and Sons

JLondon).-The Ophthalmic Review ; edited by J. B. Lawford and

others; No. 128, June, 1892 (J. & A. Churchill, London); price 18.

Healthy Households; by Guy C. Rothery (J. S. Virtue & Co., Pater

noster-row, London, 1892); price 18.-The Dwellings of the Poor:

3Report of the Mansion House Council for the year 1801 (Cassell and

gº; London, 1802);Mº" 18.-The Official Gazette of the United

‘States Patent Office, May, 1802 (Government Printing Office,

ºù. of Jamaica and its Dependencies, taken on the

6th April, 1801 (Government Printing Office, IKingston, Jamaica),—

British Journal of Dental Science, No. 580, June, 1802 (J. p. Segg & Co.,

Regent-street, London); Fº 0d.-Transactions of the Obstetrical

Society of London : Part I., for January and February, 1802 (Office of

the Society, 20, . Hanover-80uare, \}; price 48.-Practical Sewage

Purification (Cuthbertson and Black, Manchester, 1892).—A Series of

Fifty Consecutive Operations for Cataract; by R. L. Randolph, M.D.

(Reprint from the Johns Hopkins Hospital Bulletin, No. 20, March,

i893).-The School of Teachers' Ophthalmic Guide; by G. Ferdinands'

M.D., C.M. (Wyllie and Son, Aberdeen, 1892); price 0d.-Die Quanti

•tative Pulsanalyse; von Paul von der Mühll (J. B.IIirschfeld,; p

1892).--Die Traumatischen Neurosen : nach den in der Nervenklinik
der Charité in den 8 Jahron 1883–1801 ;... yon Dr IIerin. Oppenheim

(August Hirschwald, Berlin, 1892).--Tidsskrift for den Norske

Lægeforening, Juni, No. 0, 1802 (Alb. Cammermeyers, Christiania o

Éiº. Infliction of tho Death Penalty by Means o

Electricity, being a report of seven cases; by C. F. MacDonald, M.D.

D. Appleton and Company,New York, 1892).-The Journal of the

ollege of Science, Imperial University, Japan.: Vol. W.;_Part I.
(Published by the tjniversity, Tokyo, Japan, 1802).-Index Medicus:

Authors and Subjects ; Vol. XIV., No. 5, May, 1802.(Trübner & Co.

and Lewis, London).--Proceedings of the §ociety for Psychica

Research; Part XXI., June, 1802 (IKegan Paul, Trench, Trübner and

Co., London); price 28. 0d.-Magazines for juiy : Sunday at Home,

Leisure Hour, Boy's Own Paper, Boy's Out-door Games and Recrea:

tions, Girl's Own Paper, Girl's Own Outdoor Book (Religious Tract
“Society), The Strand. :. . . . . . .

IBOOKS ISTC. RECEIVED.,
[JULY 2, 1892.

-

M E T E O R O L O G | C A L R E A D | N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

The LANCET office, June 80th, 1802.

Paromotor Dirco- g Solar Maxi

Dato | reduced to tion | Dry | Wet | Radial inuum | Min. Rain-l Remarks at

* | Sea Lovel of bulb. Bulb. in l'I'omp. Templ fall. 8.90 A.M.

and 32°F. Wind. Vacuo Slydo. t
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,, 20 29'84 S. W. 61 59 101 03 59 || “58 Cloudy

1, 80 30°33 S.W. 57 52 117 71 48 º Hazy

§nts, sºrt Commis & 31stºrs tº

(ſºrrtsplmàtlits.

It is especially requested that early intolligence of local events

having a medical interest, or ovhich it is desirable to bring

%. the notico of the profession, may be somt direct to this

1ſtco.

All communications relating to the editorial business of the

journal must be addressed “To tho J'ditors.”

Lectures, original articles, and reports should be written on one

side only of the paper. 4.

Jetters, whothor intended for insertion or for private informa

tion, must be authonticated by tho names and addresses of

their writers, not necessarily for publication.

We cannot prescribo or recommend practitioners.

Local papers containing reports or mom's paragraphs should be
marked and addressed “To tho Sub-I'ditor.”

Lettors relating to the publication, sale, and advertising depart

ments of THE LANGET to bo addressed “To tho Publisher.”

TVo cannot undertako to return MSS. not used.

TIIE POLICY OF THE ASSOCIATION OF FELLOWS OF THE ROYAL

COLLEGE OF SURGEONS.

Mr. W. T. Law's letter on this point is too long for insertion, and more

especially because it is written with an imperfect knowledge of

the subject. The lack of organisation on the part of the Iſellows

is the fault of the Fellows themselves, who have only to join the

Association in order to direct its policy and secure all the privileges

which they can possibly desire. The resolutions on which the A880.

ciation was founded were drafted and proposed by Mr. Paul Swain

and only referred to the Fellows of the College; but at the first

general meeting at the College the Members so far outnumbered the

Follows that it was found that it would be impossible to carry the

resolutions unless the words “and Members” were introduced into

three of them. At all the general meetings of the College, owing to

the Fellows and Members being summoned indiscriminately by th9

Council, the experience has been the same; and this fact made it

necessary for the committee of the Association some years ago to

endeavour to settle the claims of the Members. A compromise was

effected, but the Members' Association did not adhere to it. They

went beyond it and raised a strong antagonism against their claims

amongst the Fellows of the College and in the Association itself,

which naturally determined to devote its energies entirely to ad

vancing the interests of the Fellows. This policy has been steadily

pursued for the last few years and that it has been successful will be

seem in the pages of the Report of the Association just issued,

which we recommend our correspondent to peruse, believing that his

views will undergo considerable modification afterwards. He should

also peruse the first account, published in 1800. Mr. Tweedy is a

staunch champion of the claims of the Fellows to a larger share in

the government of the College and by returning him to tho Council

the Fellows will do much to remedy the disappointment which is felt

by our correspondent in regard to the “so-called advantages about to

be granted to the Tellows by the Council.” So far as they go those

advantages aro due in large part to the action of TIIE LANCET and of

the Association; and in proportion to the support accorded to th9

Association by Fellows like our correspondent will the advantagos and

privileges of the Fellows increase. The Association returned one of

its candidates last year and as its influence is extending thoro is ovory

reason to anticipate Mr. Tweedy's success on the present occasion.

Weekly Reader.—The bill sent us (intended for exposure in chemists

windows and other public places) seems to us objectionable. Wo

quite recognise our correspondent's wish not to disregard tho Wholo

some rules of professional life.



THE LANCET, J

I

wº-y

* - FEATs of A FAIKIR, -

'AT Bologna one of those mystorious devotees or fanatics who impose

on themselves penances of the most painful, often revolting, kind has

been exhibiting before wondering assomblies a series of marvels

which Professor Albertoni of the University had no difficulty in

exposing as tricks. The professor, in a physiological lecture dolivored

ad hoc, took the first incidents of the fakir's performance, those of

swallowing venomous reptilia and causing serpents of a known

poisonous family to bite him—both without harm to himself. Redi

had long ago demonstrated that the introduction of noxious creatures

into the stomach may be practised with impunity, the gastric juice

being quito adequate to antagonise them. Again, Professor Albertoni

showed his audionco how the bite inflicted on the fakir by a poisonous

snake may be quite innocuous if certain precautions wore taken. The

poison of the animal is secreted by a glandulo and has its exit from

an orifice which opens at the apex of the tooth. This orifice is

offectually plugged by making the animal bite wax and so the fakir

allowed himself to be bitten thereafter with impunity. Yet again,

the poison after even one effective bite is completely evacuated from

, the tooth and so, having bitten sundry objects repeatedly, the animal

has for the rest of the day none of its poison available, till this is

once more matured and secreted by the glandule. In this way the

fakir might expose himself to any number of secondary bites without

danger. The insensibility and “invulnerability” to which the fakir

had inured himself is also susceptible of physiological explanation.

Frofessor Albertoni had no difficulty in demonstrating to his hearers

the dependence of 80nsibility on the cerebral cortex and how by

practice and special long-continued exercise the sensibility may be

first wrought up to its most exquisite point and then exhausted, till

for a time it is virtually abolished. This temporary suspension of

, sensibility the fakir promoted or assisted by exposing himself to the

vapours of particular herbs, while also going through a serios of

motions—mesmerising himself, in fact. In this way he had by “auto.

suggestion” trained himself to lapse into a state of lethargy, sup.

pressing the function of the cerebral cortex and inducing an insensi.

bility which he represented as invulnerability. Professor Albertoni's

interesting locture is, we believe, to be printed for the benefit of a

widor and non-professional public.

4.-Our correspondent's paper is receiving attention and will appear, if

possible, in an early number.

MEDICAL AID ASSOCIATIONS.

To the Editors of TIIE LANCET.

SIRS,--The tone and tonour of several questions put to Dr. Martin of

Stourport when bofore the General Medical Council are the excuses for

*his lettor. Probably it will interest the body of general practitioners

and possibly the Medical Defence Union. The facts are culled from

the last report of the Conference of the Friendly Societies' Medical

Alliance, dated March 80th, 1801. Leamington, Ashford, Preston and

Reading all had unqualified medical officers in their Omploy. At

Ashford, at any rate, the unqualiflod man did about half the work

took the country round one week and town the next. Birmingham

Thad a balance of £1441 10s. 1d. ; Derby of £1011 ,158. 7d. Is it profit or

hº The Leicester Foresters' Society laconically state they have

twelve doctors.” In reply to the gentleman who asked the wook

boforo last whether the agreements were binding, I beg to say I think

they are ; but some of the distances debarred are outrageous—seven

miles-and could no doubt be successfully disputed on the general

Principle that no one can provent a man's earning a living in a reason.

ablo way. As one who has had two such appointments, my advico to

*ny mooding it is: Novor seek such an appointment. Do not be allured

by the salary. Tho work is hard ; the position, without plenty of

backbone and numerous fights with a committeo probably of twenty

five men (some of whom it would puzzle to writo their names), is sorvilo

and the petty annoyancas innumerable, and worse, it is diſficult to got

*ny ordinary berth after holding such a one.

I am, Sirs, yours truly,

II. W. D.

&

Juno 27th, 1802.

* * LONGEVITY AMONG ABSTAINERs.

TWO corrospondents direct our attention to the respectivo mortality of

tho Goneral Section and the Temporanco Section of the Sceptro Life

Association as shown in tho twenty-seventh annuai report for the last

sight*** The number of lives undor obsorvation is over 12,000.

The results aro as follows:–

E

General Section ..spºntº.Acºnth.& ©so Peºlºgo.
0mporanco * * * * * * e e 807 \ tºe º e 204 tºs º O - G 56'58

&D THE GREENING OF PEAS.

...(*gow)-Wohave ascertained that thoro is no enactment

tl,*:º lºw which prohibits the use of copper salts forgiving
import... to vogotables, just as thoro is no restriction on the

Such goodsº 8'99mod vegetables. But the law says makors of

health by t * *Worable for any injury that may be caused to

Yºho consumption of articles coloured with poisonous salts.

NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS.

always found it a reliable, quick-acting remedy.
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NEWSPAPER PUFFs of MEDICAL MEN. -

THE Globe has a very dignified annotation on the unseemliness of such

puffs. An eminent pianist, in the innocence of his heart, thought to

do his physician a good turn by sending a little paragraph the round

of the papers praising his skill and success. Our contemporary very

properly declined to publish such stuff. It received a second para

graph of the same sort, and was equally firm, feeling that the science

of medicine is “too noble to be degraded to the level of rival soap.

boilers." We thank the Globe for the stand it so properly takes, and

trust other contemporaries will take note of this example and

follow it. º -

B. B.-The Local Government Act of 1888 provides that no person shall

after Jan. 1st, 1802, be appointed the medical officer of health of any

county, or of any such district or combination of districts, as con

tained according to the last published census for the time being a

population of 50,000 or more inhabitants unless he is legally qualified

for the practice of medicine, surgery, midwifery, and also is either

registered in the Medical Register as the holder of a diploma in

sanitary science, public health, or State medicine under Section 21 of

the Medical Act, 1886, or has been during three consecutive years

preceding the year 1802 a medical officer of a district or combination

of districts with a population according to the last published census

of not less than 20,000, or has been before the passing of the Local

Government Act for not less than three years a medical officer or

inspector of the Local Government Board. Our correspondent will

observe that these requirements only relate to districts having more

than 50,000 inhabitants at the time of the last published census.

ANTIDOTES TO ANAESTBIETIC, NARCOSIS.

To the Editors of THE LANCET.

SIRS,--In cases of chloroform narcosis, such as that reported by

'Mr. Jordan Lloyd in THE LANCET of to-day's date, I would strongly

recommend oxygen gas inhalation. Impressed with its great value in

Sir H. Davy's case of carbo - hydrogen poisoning in the Hotwells'

Hospital, I included it amongst the antidotes for anaesthetic narcosis

in my book, “Anaesthetics, Ancient and Modern.” During the past two

years I have frequently used the oxygen gas in cases of asphyxia and

Messrs. Fannin of

this city manufactured for me an efficient and inexpensive apparatus

for its administration. I am, Sirs, yours truly,

Dublin, June 25th, 1892. GEORGE FOY, F.R.C.S.I.

TIIL VALUE OF MASTICATION.

DR, LAUDER BRUNTON, in the course of a recent lecturo on Mastication

at St. Bartholomew's Hospital, made use of the following remarks :

“I think it was a magnificent stroke of genius on the part of the

President of the Royal College of Physicians, Sir Andrew Clark,

when he informed Mr. Gladstone that he had one mouth and thirty

two tooth and that for every mouthful of food he took every tooth

should have a chance, so that he should take thirty-two bites to

every mouthful. And,” continued Dr. Brunton, “if the patient has

lost some of his teeth he should allow two bites for every missing

tooth and oven that will not always do if many teeth have gone.”

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. A. G.

Auld, Glasgow; Mr. W. Anderson, London ; Mr. Atkinson, Sher

borne; Mr. Buss, Hendon; Mr. Bourke, Wolverhampton; Dr. Lauder

Brunton, London; Mr. T. B. Browne, London; Messrs. Blondeau

et Cie., London; Mr. Baron, Manchester; Messrs. Burroughs and

Wellconlo; Mr. W. Bingham; Dr. E. Blake; Messrs. Boulton and

Paul, Norwich; Dr. J. H. Brock; Dr. H. J. Branson; Mr. H. Hamilton

Brindle, Manchester; Mr. Browne London; Mr. Bullock, London;

Dr. Cane, Peterborough ; Mr. Carlower, Nownham; Messrs. Condy

and Mitchell, London; Dr. Creighton, London; Mr. Clark, West

Brighton; Mr. Cornish, London; Mr. Connop, Chamounix; Sir Joseph

Crow, Paris; Mr. Denven Clark, Orpington; Sir W. Dalby, London;

Col. Dulior, London; Dr. Dudfield, London; Mr. E. Ducretet, Paris;

Dr. Emin, London; Mr. Edmunds, London; Mossrs. Evans, Son, and

Co., Liverpool; Mr. C. Elliot; Messrs. Ellgood and Fuller, London;

Mr. Ford, Devonport; Mr. G. Foy, Dublin; Dr. Fitzpatrick, London;

Mr. Grainger, Chester; Mr. Gunn, Kilmarnock; Messrs. Griffin and

Co., London; Professor Gairdner, Glasgow ; Mr. Griffith, Milford

Haven; Mr. Greenish, London; Mr. J. D. B. Gabble, Hyderabad;

Mr. Hulme, Birmingham; Mr. IIornibrook, London ; Mr. Roginald

Harrison, London ; Mr. Hirschfield, Berlin ; Mr. Hasnell, South

Shields; Dr. Hitchcock, Wilts; Mr. Hoal, Edinburgh; Mr. Holmes,

Derby; Dr. A. Haig; Mr. Howe, Preston; Mr. Jamison, Ebbw Vale;

Dr. ICelso, Southsea ; Dr ICelynack, Manchester; Mossrs. ICeith and

Co., Edinburgh ; Mr. A. A. Kanthack; Messrs. Kegan Paul and

Co., London; Dr. Korr. London; Mr. Arbuthnot Lano; Messrs. Lloyd

and Co., Leicester; Mr. Lowndes, Liverpool; Mr. F. C. Lynde, Man- .

chester; Mr. Mansell Moullin; Mr. Moore, Littleport; Mr. Mason,

IIull; Mr. U. S. Manning; Mr. G. Martindale, Liverpool; Mr. Jas.
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McMunn, Crouch End; Mr.W. Maycock, Foreign Office; Mr. Osburne,

Hythe ; Messrs. Oppenheimer and Co., London; Messrs. Oliver and

Boyd, Edinburgh; Dr. Douglas Powell, London; Mr. Fred. Page,

Newcastle; Mr. Perkins, London; Mr. Roch, Dublin; Mr. Arnold

E. Reade; Mr. Wm. Rae; Dr. S. Cartwright Reed, Herschell, South

Africa; Dr. W. Russell, Edinburgh; Lord Sandhurst; Mr. A. De

St. Dalmas; Dr. Sainsbury; Mr. Stockwell, Bath; Messrs. Seabury

. . and Johnson, London; Dr. Smart, Edinburgh ; Messrs. G. Street and

... Co., London; Mr. W. D. Soulsby, London; Messrs. W. H. Smith and

- Son, Manchester; Mr. H. W. Scobell, London; Mr. Smith, Westgate-'

on-Sea; Mr. Sinclair, Orkney; Dr. Slatter, Wakefield; Mr. Wickers,

London ; Dr. Samuel Wilks, London; Mr. W. E. Wright, Crouch

End; Mr. Wolfendale, Bolton; Mr. Whitlock, Fareham; Mr. W. Essex

Wynter, London; Mr. White, Wolverhampton; Dr.S.W. Wheaton,The

Chase; Lieut. Wilkinson, Stockport; Dispensary, London; Carriage

Insurance Co., Pall Mall; J. M. L., London; Maltine Manufacturing

Co., Bloomsbury; Galen, London; Beta, London; Great Eastern

Bailway, London; Matron, Birmingham; Clavicle, London; A. B. C.,

London; H. W. D.; M.D.

LETTERS, each with enclosure, are also acknowledged from—Mr. Smith,

Streatham; Miss Clark, Wolverhampton; Mr. Carleton, Newnham

on-Severn; Mr. Elliott, Sheffield; Mr. Cameron, Bristol; Mr. Butler,

Harlesden; Mr. Eccles, Derby; Mons. Barbier, France; Mr. James,

Cwmavon; Dr. Gill, Formby; Mr. Billiard, Kington; Messrs. Benson

and Co., London ; Mr. Walker, Stenhousemuir ; Messrs. Cleave and

. . Sons, Crediton; Mr. Style, Hucknall Huthwaite; Messrs. Salamon

and Co., Essex; Mr. Malcolm, Southampton; Mr. Woodcock, Boston

Spa; Mr. Harkin, Belfast; Mr. Hirst, London; Messrs. Bryce and

Rumpff, London; Mr. Powers, Cumberland; Mr. Williams, Higher

Tranmere ; Mr. Westmorland, Manchester; Mr. Jackson, Winchmore

Hill; Mrs. Lewick, Paris; Dr. Heatly, Cardiff; Messrs. Stocks and

Crossman, London; Mr. Atkinson, Bristol; Mr. Livingstone, Inver.

mess; Mr. Gilyard, Bradford; Miss Manley, Croydon; Dr. Thomson,

Norwich; Mr. Howe, Ellesmere; Mr. Burrows, London; Mr. Clegg,

Windermere; Mr. Rozer, Bournemouth; Mr. Hilliar, Birchington-on

Sea; Mr. Jones, Llanelly; Mr. Norman, Devon; Dr. McAdam, Edin

burgh; Mr. Perrott, Liverpool; Mr. Brook, Swansea ; Mr. Fitzgerald,

Cork; Mr. Debenham, Herts; Mr. Trail, Edinburgh; Mr. Haycock,

Alfreton; Mr. Offord, Bradford; Mr. Thin, Edinburgh; Mr. Darby,

Middlesbrough; Mr. Thompson, Doncaster; Mr. Fitzgerald, Queens

town; Dr. Lund, Newcastle; Mr. Fiske, Maidstone; Dr. Steedman,

Hucknall; Dr. Buckland, London; Dr. Court, Chesterfleld ; Mr. Tyte,

Minchinhampton; Mr. Buxey, Southampton; Messrs. Llewellyn and

Thomas, Cardiff; Messrs. Humphreys, London; Messrs. Curry and

Paxton, London; Mr. McLaurin, Glasgow; Mr. Hitchcock, Market

Lavington; Mr. Sutherland, Bangor; Mr. , Heywood, Manchester;

Mr. Kershaw, Manchester; Mr. Davidson, Ballymena; Mr. Clark,

Wolverhampton; Owner, Chelsea; Barham, London; Corporation

of Salford; X. Y. Z., Southend-on-Sea ; Ajax, London; Carden, Old

Swindon; L. M. N., London; Home, London; Yawl; A. W., West

-

!

, Kensington; Surgeon, London; T. W., Audley; Eucalyptus; 78, Mile ||

End-road; Cradock, London; Broughton, London; Medicus, Bourne

mouth; Medicus, London; Sigma, London; E. W., London; Nomen,

London; M.R.C.S., Weymouth; Gerald, Cheshire; Medicus, Mar

gate; Scapula, London; S. DI., Holbeach ; Hector, London; T. H.,

Stratford; Surgeon, Kilburn.

NEWSPAPERS.–Bradford Observer, Montreal Gazette, Sydney Morning

Herald, Melbourne Age, Leed8 Mercury, Manchester Guardian, Madras

Times, Birmingliam Post, Amateur Gardening, Scarborough Evening

New8, Eastern-Daily Press, Nursing Irecord, Ea:press and Star (Wolver

hampton), Clevedon Gazette, South Wales Daily New8, Leicester Post,

TWoolwich Gazette, Cork Constitution, Guy's IIospital Gazette, Invention,

Rentish Mercury, Elgin Courant. Le Temps(Paris), Carnarvon Herald,

IIampshire Advertiser, Hobart Mercury, Indian, Engineering, Torquay

Times, Eastern Morning New8 (LIull), dºc., have been received.

Śląital Jian fºr it using ū.

* Monday, July 4.

ST, BARTHOLOMEW's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

BOYAL LONDON OPHTHALMIG BioSPITAL, MOORFIELDS.—Operations

daily,at 10 A.M.
t

Royal, WESTMINSTER OPHTHALMIG HospitaL.—Operations, 1.80 P.M.,

' and each day at the same hour. º

CHELSEA BIOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80.

BOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and or,

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.
ROYAL ORTHOPEDIC HOSPITAL.—Operations, 2 P.M.

t

CENTRAL LONDON OPHTHALMIG HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

NATIONAL ORTHQPAEDIC HOSPITAL (Great Portland-street, W.),—5 P.M.

Mr. F. B. Fisher: Paralytic Deformities, Club-fopt, &c.

Tuesday, July 5. *

KING's COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdăys

at the same hour.

GUY'S HoSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST, MARK'S HOSPITAL.-Operations, 2 P.M.,

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST, MARY'S HOSPITAL.-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Wonday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro

therapeutics, same day, 2 P.M.

Wednesday, July 6,

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M., Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-CltoSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDON HOSPITAL.-Operations, 2P.M.; Thursday&Saturday, same hour.

ST, PETER's HOSPITAL, COVENT.GARDEN.—Operations, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

.30 P.M. “

GREAT NORTHERN CENTRAL, HOSPITAL.-Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M.; Saturday, 0.15 A.M.

ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday. •

CHILDREN's HospitaL, GREAT ORMOND-STREET.-Operations, 9.80 A.M.
Surgical Visits on Wednesday and §ºrdºg at 9.15 A.M. -

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown

by Dr. John Phillips, Dr. Lewers, Mr. McAdam Eccles, Dr. De Vieux,
Dr. Horrocks, and ñºr Bland'sutton. Dr. Herman: Öm Monstruation

in cases of Backward Displacement of the Uterus. – Mr. W. A.

Meredith: Two cases of Double Ovariotomy during Pregnancy.

f Thursday, July 7.

ST. GEORGE's HOSPITAL.-Operations, 1 P.M., Surgical Consultations,

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M. ,

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

, Department, 9 A.M. Friday, July 8.

'Royal SouTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.80 P.M.

Patients and Card Specimens at 8 P.M. Messrs. Collins and Cross:

Implantation Cyst in Anterior Chamber after Cataract, Extraction,

Mr. Tatham Thompson : (1) Accidental Vaccinia of Eyelids ;

(2) Gumma of Episclera ; (8) Rupture of Choroid; (4) Rodent Ulcár

destroying Lower Eyelid and Eye; (5) Recurrent Sarcoma of Orbit.

was ºf onboſſMedico Girnungicº Society(Westfondon Hospital) -
8P.M., Special General Meeting. 8.80 P.M. Annual General Meeting,Retiring President's Address.

w

Saturday, July 9. • ?

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin D6:

partment, 9.16 A.M.
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HYPODERMIC “TABLOIDS."
LONDON.] . JULY 9TH, [1892,

HYPODERMIC “TABLOIDS.”

AUTHORITIES on Hypodermic Medication hold that

the use of ready-made solutions of the alkaloids is

the cause of a large proportion of the accidents

that have occurred from injecting medicines under

the skin. g

Reason how we may, the alkaloids are at best

unstable things, and to assert that in solution or on

exposure they will not undergo change is to disregard

facts entirely. To hold that none of them are

affected by light is equally far from the mark. That

microscopic organisms develop as a rule in alkaloid

- solutions has been proven

over and over again, and

to the presence of these

germs abscesses, indura

* ...hº. haveº fre

§§a quently attributed by the

§à%;' highest authorities. ºr.

%;" and again does the injunc

tion occur throughout the

pages of the works on

materia medica that this

and that active principle

should be freshly dissolved

for use. The most cursory observer must notice that

with time his solutions undergo a very marked

change, and it is hardly philosophical to at once

conclude that the change is nothing. The most stable

solution that has ever been introduced throws down

sediment after a little time, and the manufacturer of

this solution deems it prudent to recommend that it

B., W., & Co., Hypodermic

*Tabloid” Pocket Case, fitted and

filled complete (12 tubes of 12

or 20 “Tabloids” each), 158.

be filtered, after standing awhile, before it is injected. |

Yet filtering does not remove all irritating foreign

matter, as has been proved. Some of the ready

made solutions undergo such a change as to produce,

when injected, effects contrary to those desired.

A notable example of this is a solution of Pilocarpine,

which has been known to change into Jaborine, allied

in its action to Atropine. After it had undergone

this change, Pilocarpine would of course dry the skin

instead of bathing it with profuse perspiration. -

But someone may say: “I have used standing

solutions without ill effects.” The majority have

not; and, as the patients have to take the bulk of the

risk, should not the most scientific and safe method

bo employed in subcutaneous injections A fact

indisputable, that has been proved up to the hilt, is

that the alarming accidents which are particularly

liable to occur from the use of “ready-made hypo.

dormic solutions” are not likely to happen when the

HyPODERMIC “TABLOIDs” are used,

If there is one time more than another when a

medical man needs an agent which he can rely

upon with implicit confidence, it is when he

*Sorts to a subcutaneous injection; it is, perchance,

in cases of emergency, where there is hamorrhage,

or syncope, or poisoning, or delirium, or pain, and

where reliability of action, accuracy of dose, and

freedom from local after-pain and abscesses, are as

far as possible secured.

One reason, no doubt, why hypodermic medication

is not more widely resorted to is because of the

bulkiness of solutions, and their use being confined

very largely to morphine—that potent, subtle, and

dangerous drug a comparatively small dose of which

has been known to produce death in a few minutes.

A case of solutions must necessarily be more or less

bulky, or else contain very few drugs. With the

HypopDRMIC “TABLOIDS” the circumstances are

different. The B., W., & Co. No. 7 Hypodermic

“Tabloid” Pocket Case contains 144 carefully appor

tioned, accurately made “Tabloids” of twelve different

(selected) alkaloids and active principles. . Such an

array as this constitutes an armamentarium never

before placed in the hands of a medical man. It con

stitutes an emergency case adapted to a very wide

range of usefulness. No matter where he may be, the

physician will find it almost daily of service, for the

HYPODERMIC “TABLOIDS” are not restricted in their

uses to hypodermic injections, but may be given by

the mouth, and used in other ways as well. The case

complete contains a little pestle and mortar, a correctly

graduated syringe, two needles, wires, 6, 9, or 12 tubes

of “Tabloids” according to the case selected, &c., and

a highly condensed monograph on hypodermic medi

cation, containing notes outlining the uses, doses, and

dangers of each drug, with full tables for treating cases

of poisoning. It may be carried in the waistcoat pocket.

DOSE LIST OF HYPODERMIC “TABLOIDS.”

(Prepared by BURRoughs, WELLCOME, & Co.)

tiſſiſſiſſiſſiſſiſſilſº

Aconitin (Pure), 1-260§
Apomorphine, 1-10 and 1-15 gr.

Atropin Sulphate, 1-150, 1-100, and

[.

MorphineSulphate, 1-12, 1-8, 1-0, 1-4,

1-3, and 1-2 gr.

Morph. Sulph., 1-12 gr., with Atro

1-60 gr. pin Sulph., 1-250 gr. e

Caffein Sodio.Salicylate, 1-2 gr. Morph. Šiph, 1-8gr., with Atropin

Cocaine, 1-6, 1-4, and 1-2 gr. Su §§ -200 gr. ty

Codeine Phosph., 1-4 gr. Mgº . Sulph., 1-0 gr., with Abropin

Colchicin, 1-100 gr. Su fºg 1-180 gr. i- S .

Cornutin, 1.00 gr. Morph, Sulph., 1-4 gr., with Atropin

• Curare, 1-12 and 1-0 gr. Su £g 150 gr. g *

Digitalin, 1-100 gr. Morph, Sulph., 1-3 gr., with Atropin

Ergotinin, 1.50 and 1-300 gr. .. .g 1-120 gr. *

Esérin (Physostig.), (unirritating), Morph, Sulph, 1-2 gr., with Atropin

1-100 gr Sulph., 1-100 gr.

Pilocarpin, 1-10, 1-6, 1-3, and 1-2 gr.

Quining Hydrobromate, 1-2 gr.

Sclerotinic Acid, 1-2 and 1 gr.

Sparteine Sulphate, 1-2 gr.

Strychnine Sulphato, 1-150, 1-100,

and 1.60 gr.

Strophantlin, 1-500 gr.

#º (unirritating), 1-250 gr,

Hydrarg, Perchlor., 1-60 and 1-30 gr.

hº Bydrobromate, 1-200 and
tº 5 gr.

Hyoscyamin, 1-80 and 1-20 gr.

Morphia Di-Meconate, 1-8, 1-0, 1-4,

and 1-3 gr.

Morphia, Hydrochlor:, 1-4 gr.

Complete Price List on application.

Hypodermic “Tabloids” of the principal drugs and

alkaloids supplied to the Medical Profession in tubes, con

taining from 12 to 20 “Tabloids” each, price ls, per tube.

BURROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, E.G.,

Will be happy to supply Trial Specimens to Medical Men frce on request.

º,
35
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SAVORY & MOORE'S

BEST FOOD FOR INFANTS.
The attention of the Medical Profession is especially requested to the

following characteristics of this old-established SELF-DIGESTING Food,

which has so thoroughly maintained its reputation for Superiority during a

experience of 30 years —

Ratio of Albu

Ininoids to car

bohydrates.

Albuminolds

basy Of digeB

' ºlon, not pre:

tligeBted,

H6althy nature

aſ evacuations.

The curdling of

Cow's milk pre

Vented

CùInplete GOn

Version of th:3

utarch

Rotention Of the

Phosphates and

Fal.

bRonco Of for

InBritable Bugar.

Verdict of Jury

$8 to inferiority

Qí Amitations.

143,

The ratio of the albuminoids to the carbohydrates is the same as in human

milk—viz., 1 to 64; the ratio in cow's milk being only 1 to 3-8.

The albuminoids are not predigested as in pancreatised foods, but are

rendered easy of digestion, leaving (as in human milk) just sufficient

work to strengthen and develop the immature digestive powers,

instead of weakening and abrogating them º keeping them inactive.

SirWILLIAM ROBERTs'sexperimentsin feedingkittensshow that distinct

failure of nutrition occurs when the milk is predigested (peptonised),

and the same thing has been observed in feeding infants, probably

owing, as THE LANCET points out, to atrophy of unemployed glands.

As a consequence of the foregoing the proper peristaltic action of the

bowels is maintained, and the healthy nature of the evacuations of

infants fed on this food is a satisfactory feature much and favourably

commented on by Mothers and Nurses.

When mixed with cow's milk it prevents the troublesome curdling in

the stomach which takes place when cow's milk is given alone, and

assimilates its composition to that of human milk. -

The active Malt Diastase present provides for the rapid and complete

conversion of the starch at the time of mixing into the soluble

assimilable products of maltose and dextrine. The point of the

gelatinisation (thickening) of the Food—viz., 140°F.—is just that at

which Malt Diastase is most active, and the conversion of the starch

is consequently the work of a very few minutes only.

The retention of the fat and of the phosphates of the wheat and malt,

which are so essential to bone formation. These exist chiefly in the

outer portions of the grain, the very parts which some manu

facturers pride themselves upon so successfully rejecting,

The absence of the fermentable sugar, which in the various malt extracts

and milk foods so often gives rise to Diarrhoea and Flatulence.

It is the only Infants' Malted Food which obtained a Gold Medal at

the International Health Exhibition, the Jury being comprised of such

authorities as Dr. ATTFIELD, F.R.S. ; G. W. WIGNER, F.I.C., the then

President of the Society of Public Analysts; Dr. JAMES BELL, F.R.S., the

Head of the Government Laboratories; and other distinguished Medical and

English and Foreign Experts. This affords significant indication of the value

to be attached to the numerous imitations, which, whilst pirating the descrip

tive notices of the Food, utterly fail to approach its standard of excellence.

sAvoRY & MooRE,

NEW BOND STREET, LONDON, W.
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bi-urate is very sparingly soluble in the serum of the blood;

as is shown by the following experiments. Sodium bi-urate

in creess was treated with blood-serum of the horse and pig

in corked phials. The phials were placed in the warin

chamber and frequently agitated. After a digestion of ,

twelve hours the supernatant serum was filtered twige .

through a threefold ſilter.” The filtrate thus obtained,

when acidulated with acetic acid, gave not the slightest ,

precipitation of uric acid. Nevertheless, some slight,

Øſt (Irºnim £ttfurts

(HEMISTRY AND TIIERAPEUTICS OF URIC

ACID GRAVEL AND GOUT.

Delivered Voforo the Royal Collego of Physicians of London,

By SIR WM. ROBERTS, M.D. LOND., F.R.S.

LECTURE III. .

CHEMISTRY OF URATIC PRECIPITATION IN GOUT.

MR, PRESIDENT AND GENTLEMEN,-The chemistry of gout

in its full extension embraces changes of the most diverse

character in the blood and tissues. I do not propose to deal

with the subject in this comprehensive sense, but to confine

myself entirely to the relations of gout with uric acid. By

far the most characteristic feature of gout is the formation

of chalk-like deposits in certain parts and tissues of the body,

especially in and about the joints. The essential component

of these deposits is the bi-urate of sodium, and it is always

present in the crystalline condition. The crystals are dis

tributed through the implicated tissue in the form of

delicate needles aggregated into tufts, bundles, and stars.

The arthritic incidents of gout may be said, not im

properly, to be simply incidents pertaining to the precipitation

of these crystals in the structures of the joints. Without

the occurrence of this precipitation the gouty paroxysm could

not take place, nor could the more chronic changes in the

joints, with their train of attendant symptoms, follow after.

Were it possible for us to keep the sodium bi-urate in a state

of solution in the bodily fluids, the clinical portraiture of gout

would be completely transfigured. Whatever other manifesta

tions of the gouty constitution we might have to deal with, we

should not have to contend with this most grievous outcome

of the diathesis. The evidence brought forward by Sir Alfred

Garrod on this point appears to me to be conclusive, and

justifies the deduction that the deposition of the crystalline

bi-urates is not merely a concomitant, but is the actual cause

of the joint troubles of gout. This view is now pretty generally

accepted, and forms the basis of most of our plans of treat

ment in the management of the gouty state. Hence it is

that the history and chemical propertics of sodium bi-urate

have acquired a capital importance in the pathology of gout.

We are interested to know how this compound arises in the

body from nascent uric acid, what are its relations of solu

bility in diverse media and more particularly in the blood

and lymph and synovia ; what are the factors which tend to

determine its precipitation in the body or tend to prevent its

precipitation. *

I have before adduced evidence to show that the normal

or physiological condition of uric acid in the body is that of

a quadri-urate and that any departure from this condition :

must be regarded as pathological. In the last lecture I

traced the changes whiclí the quadri-urate undergoes in the

ºrine and which lead up to the separation of urio acid in the

free state as gravel and urinary sediments. In the present

łºcture I shall endeavour to trace the converse changes which

the quadri-urate undergoes in the blood and lymph and which
lead up to the formation and deposition of sodium bi-urate in

tho tissues. In order to eſtect this purpose I propose, first,

to examinethe solubility of the material of gouty concretions—

namely, sodium bi-urate—in various media : in the serum of

the blood, in synovia and in diverse saline solutions; then to

$ºming and compare the behaviour of free or uncombined

ºic acid with the same media. Upon the basis of the results

thus obtained I shall be able to formulate a general theory of

"ratic precipitation.

SoLUBILITY OF Sodium Bi-URATE IN DIVERSE MEDIA :

(0) IN WATER, (b) IN BLooD-SERUM AND KINDRED

MEDIA, (c) iN VARIous SALIND SoLUTIONs.

(*) Solubility of Sodium Bi-urato in Water.—When sodium

ºrate is digested at blood heat with pure water it enters

}.} freely into solution. Careful experiments indicated

ºf the Solubility of sodium bi-urato in distilled water at

in º,"Pºiº yery closely to the proportion of 1 part
estimº This was taken as the standard of comparison in

º; the solubility of this compound in all other media.

§ §i) of Sodium Bi-urate in Blood-serum.—Sodium

solution had taken place. I'or when a portion of the filtrate

was evaporated on a watch-glass in the warm chamber to

near dryness, needles of bi-urate could be readily detected

in it under the microscope, or'when the ſiltrate was tested

with Garrod's thread experiment crystals of uric acid were .

always found sprinkled on the thread. It thus appears that

sodium bi-urate, although very sparingly soluble, is not

absolutely insoluble in blood-serum. I'rom a number of

comparative experiments I estimated that at blood heat the

amount dissolved was probably about 1 part in 10,000. . .

The behaviour of sodium bi-urate with synovia . correr

sponded exactly with its behaviour with blood-serum ; only .

minute traces went into solution. It was ascertained by

direct cxperiment that the behaviour of uric acid and its

compounds with blood-serum depended entirely on the saline

ingredients contained in it and had no relation to its albu

minous constituents. When the serum was deprived of its

salts by dialysis, it was found that it reacted with uric acid

and the urates like simple water ; and no doubt the same

rule holds good with regard to all the bodily ſluids. An

examination of the saline components of these fluids is

therefore of prime importance in the study of the chemistry

of gout. The scrum of the blood and its derivatives, lymph

and synovia, although differing considerably from each other

in their albuminous elements, are almost identical in regard

to both the quantity and the quality of their saline con

stituents. These latter are remarkable for the immuense pre

ponderance of sodium salts. The subjoined table exhibits

the average proportion of the several saline ingredients con

tained in blood-scrum.

TABLE XI.-Showing the Percentages of the several Salts in

JBlood-serum. -

Sodium chloride ..

Sodium bicarbonate ..

Sodium phosphate ..

Potassium salts ..

Calcium salts

Magnesium salts

The fact just mentioncd—namely, that the reactions of

uric acid and the urates with the bodily ſluids depends ex

clusively on the saline ingredients contained in them—

suggested the idea that advantage might be taken of this

circumstance to facilitate the chemical study of gouty

precipitation. If a solution in water of the salines of blood

serum were prepared, such a solution might be expected to

behave with uric acid and the urates like the serum itself;

and this proved on trial to be the case. An examination of

the above table shows that the salts of sodium exceed the

aggregate of all the other salts of blood-serum in the pro

portion of seven to one. Practically, for the purpose in

view, the saline basis of blood-serum might be considered as

consisting essentially of sodium chloride and sodium

carbonate, so greatly do these preponderate over the sum of

all the other salts put together. Ifrom these particulars it

may be deduced that a solution in water containing chloride

and bicarbonate of sodium in the proportion specified in the

table would be a fairly exact representation of blood-serum,

in so far as its salinc ingredients are concerned. 'It was

found experimentally that such a solution reacted with uric

acid and the urates in the same manner as blood-scrum itself

and in the same manner as a solution comprising all the salines

of the serum in their due proportions as ascertained by the best

analyses. Accordingly a solution was prepared in conformity

with these indications, and was designated as the standard

solvent or standard solution. Its composition was as follows:

TABLE XII.-Showing the Composition of the Standard

Solvent,

Sodium chlorido . . . . . . . . . .

Sodium bicarbonate . . . . . . . . 0-2 gramme.

Distilled water . . . . . . . . ... 100 cubic centimetres.

This solution was much used in tho present research,

especially as a pioneer. Tor experimental purposes it posI y l l purl

0'50 por cont. A 4

0'20 per cont. }. Sodium salts=0°73 percent.

0.03 per cent.

0.00 per cent. *

} ... 0-05 per cent.famourna-surren *s

t

0°5 grammo.

1 The needles of sodium bi-urate are so minute and delicate that

some of them pass through the filter unless the most stringent procau

tions are takuni,

D
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sessed certain advantages over serum and synovia. Its

composition could be more casily modified by additions to or

subtractions from it ; the quantities of uric acid and urates

taken up by it could be more exactly estimated ; and its

lim† permitted the first signs of precipitation to be more

jy detected. The behaviour of uric acid and the urates

with this solvent was studied in detail under varying condi

tions of temperature and time and with varying modifications

of its composition. The results thus obtained were afterwards

collated with those obtained with blood-serum in similar

circumstances and with parallel modifications of its com

position. The standard solvent was found to behave with

sodium bi-urate in exactly the same way as blood-scrum.

Only the minutest traces of the bi-urate were taken up by it

at 100°F. Such a solution, when carefully filtered, gave no

precipitate of uric acid when treated with hydrochloric acid,

(c) Solubility of Sodium Bi-urate in Saline Solutions,—

The influence of different saline substances on the solubility

of sodium bi-urate has not only a pathological but also a

therapeutical bearing. Saline substances are largely used

in the treatment of gout, both in the guise of pharmaceutical

preparations and as constituents of mineral springs, under

the belief that they promote the holding in solution of the

peccant bi-urate, and thereby hinder its deposition as gouty

concretions and even favour the resolution of concretions

already formed. It is therefore of practical interest for us

to know what kinds of salts (if any) act favourably, and

what kinds act unfavourably, in this respect. A large

series of experiments were undertaken with a view of

clucidating this point and the deductions indicated are, I

venture to think, of considerable interest. The salts

of which the effects were investigated were those of sodium,

potassium, calcium magnesium and ammonium. The experi

ments were carried out in the following manner : Solutions of

known strength of the salts to be tested were prepared in

distilled water. These solutions were digested at blood heat

with excess of sodium bi-urate in corked flasks. The flasks

were then placed in the warm chamber and maintained at

100°F. with frequent agitation for five hours. The super

natant liquid was then carefully filtered off. In some cases

. filtration through a threefold filter was required in

order to obtain a perfectly transparent product. Tinally, theper

centage of uric acid in the filtrate was estimated and calculated

as sodium bi-urate. The results thus obtained are exhibited

in the following tables. The solubility of the bi-urate in

distilled water is placed at the head Öf each table as a stan

dard of comparison.

Salts of Sodium.—The effects of the following soda salts

were investigated—namely, the bicarbonate, chloride, sul

phate, phosphate and salicylate. All these salts showed a

powerful influence in diminishing the solvent power of the

medium on the sodic bi-urate, and the adverse influence in

creased progressively up to a certain point with the increasing

strength of the solution.

TABLE XIII.—Showing the Influence of Sodium Salts on the

Solubility of Sodium Bi-urate, at 100°I’.

Solvent. Sodium bi-urate dissolved.”

Water . . . . . . . . . . . . . . . . . . . ... 100 per 1000

Water containing:—

0.1 per cent, sodium bicarbonate ... ... ... 0'50 ,,

•2 y J 9 p. p > tº º 0°34 tº º

0‘8 , , 9 p 9 D tºº 0'20 , ,

0°5 $ 2 3 2 $ 2 tº gº tºº Ös o 0°18 9 D

0-7 p? 2 p. 2 p ©s tº © tº e 0'09 .."

1°0 , , ſº y J 2 -- -, ... 0'08 ..

0'l , , sodium chloride -, -, -, 0.46 , ,

0°2 2 p. ! ? 9 3 © tº tº ſº gº º 0-80 9 p.

0°3 3 p 92 92 tº gº tº e tº º 0°16 op

0°5 $ 2 p > 2 D tº º ©ºº tº º 0°10 9 p.

07 2 p § 2. 2 º' - -, ... -- 0'08 92

1-0 y 2 $ 9 ! ? * * tº e tº tº 0'05 9 º'

0°1 , , sodium sulphate(crystals) ... 0'5b ,

O'G 9 º * * ! ſº ... . . . . 024 2 p.

0'1 1, sodium Balicylato -, -, -, 0.05 ,

0'3 , , 2 y $ 2 . . . . ... 0'80 ,

0°5 9 p. $ 9 pº . . . . . . 0°25 § 9

0°l , , sodium phosphate (crystals) ... 070 ,

0'5 22 9 y 2 p. e- © ſº tº tº º '82 º tº

* The estimations in this and the following tables wore generally made

by the usual gravimetric process with hydrochloric acid. When the

quantity dissolved was too small for weighing, it was estimated by a

minimetric adaptation of Arthaud and Butte's method.

The table indicates that the degree of alkalescence of the

medium or its neutrality had not the slightest influence on

the result. The carbonate and phosphate, which have an

alkaline reaction, acted exactly in the same way as the

chloride and sulphate, which have a neutral reaction. It may

be observed that the sodium chloride had a more marked cſºcct

than the othor sodium salts—more than the carbonate, but,

especially more than the sulphate, phosphate and salicylato. '

This diſſerence is, however, solely due to the larger percontage.

of the metal in the chloride. When solutions were prepared of

these several salts in such proportion that the percentage of

sodium in them was constant, their effect was found to be as:

nearly as possible equivalent.

Salts of Potassium.—Solutions of the following potassium

salts were subjected to examination—namely, bicarbonate

chloride, phosphate and sulphate. Tho results stand in the

strongest contrast with those obtained with sodium salts.

TABLE XIV.—Showing the Influenco of Potassium Salts on

the Solubility of Sodium Bi-urato at 100°F.

Solvent. Sodium bi-urate dissolveda.

Water . . . . . . . . . . . . . . . . . . 1'00 por 1000

Water containing:—

0°1 per cent. potassium bicarbonate ... ... 0-06 , ,

0-2 9 º pº 2 º' ... . . 1'00 9 tº

0°8 9 º $ 9 2 º ... 1'00 D 9

0'5 , , ! D 9 . . . . 007 ,

0-7 yº 9 p. $ 2. . . . 1'02 p >

1°0 9 D 9 D 9 tº º tº 0'08 9 p.

0°l , , potassium chloride ... . . . . 0.90 ,

0°8 , , $ 9 . 2 p. tº e 1°01 , ,

0°5 $ 9 p? $ 9 1°10 20

()"1 yº potassium phosphate 1°01 tº º

0°5 tº ſº 1°00 9 )p > p > y 9

The experiments tabulated indicate that the salts of

potassium exercise no influence neither for nor against on the

solubility of the bi-urate. The results came out, within the

necessary limits of error, precisely as with distilled water.

The bicarbonate and phosphate, which have an alkaline.

reaction, behaved exactly in the same way as the chloride,

which has a neutral reaction. The varying strengths of the

solutions made not the least diſſerence. *

The diſſerence between solutions of sodium salts on the

one hand and those of potassium salts and distilled water on

the other is so conspicuous that it is easily perceived without

any resort to quantitative analysis. A 0-7 per cent, solution

of any of the sodium salts (reckoned as anhydrous) dissolves.

so little of the bi-urate that saturated solutions mado at

blood heat show no precipitation of uric acid when treatcd

with hydrochloric acid, or at most only a few scattered crys

tals at the end of forty-eight hours; whereas similar solu

tions made with potassium salts, or with distilled water,

become almost at once milky when treated with hydrochloric

acid, and in a few minutes throw down an abundant deposit.

of uric acid.

Calcium, Magnesium, and Ammonium Salts.-The addition

of calcium, magnesium, and ammonium salts diminished the

solvent power of water on sodium bi-urate. The subjoined

table exhibits the results obtained with these three classes.

of salts. º

TABLE XV.-Showing the Influence of Calcium, Magnosium,

and Ammonium Salts on tho Solubility of Sodium Bi-urato

at 100° 1'.

Sodium bi-urate dissolved.Solvent.
g 1:00 per 1000.

Water tº ſº tºº * tº tº tº tº c tºº ſº ºs tº cº-e

Water contoining:

0.1 per cent. calcium sulphate . . . . . . 0-65 , ,

0°2 , , y y 2 tº e º e 0°44 , ,

0'0 , , , calcium chloride ... ... ... 0-27 $ 9

0°l , , magn. Sulphate (crystals) ... 0-00 , ,

0°l , , magnesium chloride . . . . 0-85

0°5 9 O Tº p t tº gº 0°68 $ 9

0°l , , ammonium chloride 0'85 , ,

0°2 J D p > $ 2 tº º tº & tº e 0°50 J D

0°3 9 p ! ſº 9 D tº e tº º Q & 0°42 D D

O'5 9 J D ! D tº º tº º 0'25 § 0.

The table shows that calcium salts cxercise a strongly

deterrent, eſtect on the solvent power of water on sodium

bi-urate, approaching in this respect, but not cqualling the

sodium salts. The magnesium salts, on the other hand,

although exhibiting a distinctly deterrent influence, approach

more nearly to the indifferent reaction of the potassium salts.

The salts of ammonium were found to stand in an inter

mediate position between those of calcium and magnesium.

Iteviewing these results as a whole, the following conclu

sions may be deduced, in regard to the solubility of sodium

bi-urate in simple Saline solutions, at the temperature of the

body:-(a) The influence of a salt depends exclusively on the

naturo of the base, and has no reforence to the acidulous

radicle with which the base is combined. (b) Salts with an

alkaline reaction, such as carbonates and phosphates, do not

differ in the least from neutral-reacting salts, such as

chlorides and sulphates. (c) Salts of soda exercise a strong

deterrent influence, and the deterrent inſluence increases with

the increasing percentage of the salts in solution. Salts of
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lime, magnesia and ammonia have also a deterrent effect,

but slighter than that of salts of soda. Salts of potassium

have no effect either way.

BEBAvioun of URIg ACID witH BlooD-SERUM AND THE
STANDARD SOLVENT AND WITII SYNOVIA.

An examination of the behaviour of free or uncombined

mric acid with blood-serum and kindred media is a necessary

part of the study of the chemistry of gout. It is only by

Knowledge thus gained that we can hope to elucidate the mode

in which sodium bi-urate originates in the body, and learn

isomething of the conditions which control its precipitation in

the gouty system. The reactions of free uric acid with blood

iserum and synovia and with the standard solvent and its modi

fications are of quite a different kind from those of sodium bi

urate with the same media. In the latter case there is simply an

act of solution. The bi-urate is taken up substantially un

changed, and the questions we had to decide were as to its

degrees of solubility in the several menstrua. But when

ifree uric acid is brought into contact with blood-serum and

*indred media, there occurs not merely an act of solution,

but a series of chemical reactions. Uric acid first entors into

combination with the bases contained in the media ; these

mew compounds then pass into solution, and subsequently

undergo gertain ulterior changes which it is of much interest

to follow.
*

Iłehaviour of Urio Acid with Blood-serum and tho Standard

Solvent.—When uric acid is digested at the temperature of

the body with blood-serum or with the standard solvent it

passes into solution in combination with a base. In the

course of an hour, with due agitation, the liquids will, on

analysis, be found to have taken up uric acid in the large

proportion of about 1 part in 500. The chemical and solvent

power of these media on uric acid depends on the sodium

carbonate contained in them and not on the sodium chloride,

for a solution of the latter salt alone has no more action on

uric acid than pure water. On the other hand, a solution

containing sodium bicarbonate alone has precisely the same

action on uric acid as when it is associated, as in thc serum

and standard solvent, with sodium chloride. The question

mow arose, What is the combination in which uric acid enters

into solution ? It could not be bi-urate, because crystalline

sodium bi-urate is almost insoluble in these media ; nor could

it be neutral urato, because the neutral urates cannot arisc in

the presence of carbonates. The presumption remained that

the combination is a quadri-urate. It was, however, highly

desirable to have direct proof. This was obtained by taking

advantage of the great difference of solubility of quadri

rurates at different temperatures. The following experiment

appears to be conclusive on this point. Uric acid in excess

was digested at blood heat with a 1 per cent, solution of

*Sodium bicarbonate under constant agitation for twenty

minutes. The filtered product was rapidly cooled on ice. It

threw down a copious amorphous deposit, which when duly

washed on the filter with rectified spirit to free it from

adherent carbonate gave the characteristic reaction of quadri

urate—that is to say, it was decomposed by water with

abundant cmission of uric-acid crystals. A corresponding

experiment with a 0.5 per cent, solution of potassium

bicarbonate yielded oxactly the same results.” We may

therefore conclude with certainty that when uric acid comes

into contact with blood-serum or the standard solvent, it cnters

into solution in the first instance as a quadri-urate ; but the

process does not stop here. The quadri-urate gradually takes

up an additional atom of base and is thereby converted into

ti-urate and the bi-urate thus formed is, after some delay,

•eventually precipitated in the crystallino form.

. In order to bring this remarkable succession of events more

vividly before your minds I will relate the particulars of two

actual experiments.

Jºcperimont 1.-Uric acid in excess was digested, with fre

quent agitation, in the standard solvent at 100°. F. for twenty
Illinutics. Tho excoss of uric acid was then ſiltered oft and

the clear solution was placed in a cork phial in the warm

“hamber. It remained unaltered for two days. On the third

“lay it began to precipitato and on the fourth day a copious

<!eposition of crystallino bi-urate took place. On the fifth

"lay the process was completed and the supernatant liquor

Was found on acidulation to contain only traces of uric acid.

* Solutions of the common (dimetallic) phosphates of soda and

tº and of the alkaline acetates also take "p uric acid very freely at

blood heat,and the combination formed in these cases in the first

. is likewise aº as may be shown by the above

980ribed method of cooling on ice,
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Jºgºriment 3–Blood-serum of the horse was digested at
100°F, with excess of uric acid for fifteen minutes with conj

stant agitation. It was then filtered and placed in a corked

phial in the warm chamber. In about twelve hours the

Sorum, previously clear, began to lose transparency and fine

needles of bi-urate were detected in it with the microscope.

Qn the next day copious precipitation took place. On the

fourth day the process seemed to be completed and the super

natant serum was found to be almost free from uric acid. It

Was impossible not to be struck with a certain rough resem

blance between the results observed in these experiments and

the phenomena of the gouty paroxysm. In the gouty sub
ject it is assumed that the blood becomes more and more

impregnated with uric acid until, after a certain period of

incubation has been accomplished, sudden precipitation of

Sodium bi-urate takes place in and about the joints, and the

“fit of the gout ’’ is declared. Then follows a process of

recovery, with restoration of the blood to a purer state—that

is, with a lessencd impregnation of uric acid. In the arti

ficial counterfeit we observe a similar succession of events.

First, impregnation of the medium with sodium quadri

urate ; secondly, a period of incubation or maturation, during

which the quadri-urate, passes into bi-urate; thirdly, some.

what sudden precipitation of sodium bi-urate in the crystal

line form ; and lastly, restoration of the medium to compara

tive purity.

JBehaviour of Uric Acid with Synovia.--It is a marked pecu

liarity of the uratic phenomena of gout that the deposits occur

most commonly in and about the joints; and it was a

matter of interest in the present inquiry to ascertain

how synovia behaved when impregnated with uric acid ; and

especially whether synovia, as compared with blood-serum and

when impregnated to an equal degree, had the property of

retarding or hastening the precipitation of bi-urate. This

part of the investigation is hampered by the difficulty of

obtaining an adequate supply of materials, and my informa

tion thereupon is scanty. I have so far only been able to

make satisfactory experiments with synovial fluid drawn

from the hip of the ox. From this source about a couple of

ounces may be obtained from the two joints. Butchers tell

me that the synovia from the hip is thinner as well as more

abundant than that obtained from the other joints. On two

occasions I was able to examine and compare the synovial

fluid of the hip-joint with the blood-serum of the same ox.

The behaviour of the two fluids with uric acid was sub

stantially the same ; but in both instances I found that, when

impregnated with uric acid in an equal degree, precipitation

of bi-urate began distinctly a little earlier in the synovia

than in the serum. , My impression is—but it is only an

impression—that with the thicker and more concentrated

synovia of the smaller joints this difference would be more

pronounced. Whether there is in this distinction between

serum and synovia a key to the preference of uratic deposi

tion for the joints is a question well worthy of further inquiry.

It is, at any rate, conceivable, supposing the blood and its

derivative fluids to be equally impregnated with uric acid

and supposing the synovial fluids to be more largely charged

than their congeners with salts and especially with sodium

salts, that precipitation of bi-urate would take place carlier

and by preference in and about the joints than elsewhere.

This point will be again touched on in my next lecture when

I come to speak of the topographical distribution of uratic

deposits.

GELATINOUS OR IIYDRATED MODIFICATIONS Ol' THE

- Ult AT].S.

There is a point of considerable interest in connexion with

the chemistry of the urates which may be conveniently con

sidered in this place, and that is the occurrence of gelatinous

modifications of these compounds, which differ both in

playsical condition and in solubility from the more common

granular and crystalline forms. The existence of these

gelatinous modifications was first noted by Dr. Ord in the

course of his well-known researches on the inſlucmce of

colloids upon crystalline form and cohesion.” He observed

that when hot saturated solutions of the urates of soda,

or ammonia were mixed with an equal bulk of strong

solutions of the alkaline chlorides or phosphates the

urates were thrown down on cooling in a gelatinous state.

He further observed that this condition was not a per

manent one, and that the gelatinous matter, after a time,

changed into a mass of crystals. The interest, for us in our

3 Qn the Influence of Colloids upon Crystalline Form and Cohesion,
by W. M. Ord, London, 1879, pp. 72 et seq. t
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present inquiry of these observations lies in the probability

that these gelatinous modifications of the urates intervene,

perhaps importantly, in the succession of changes which lead

up to the formation of uratic deposits in gout. I must there

fore ask your attention to some additional particulars which

I have gathered on this subject. Crystalline sodium bi-urate

is very much more soluble in hot water than in cold water,

Nevertheless, such a hot solution, fully saturated, does not

deposit its surplus bi-urate on becoming cold ; it continues

perfectly clear and remains so. But if the solution be

evaporated down on the water-bath the bi-urate is again

recovered in the crystalline form. It is obvious, therefore,

that the bi-urate in passing into hot solution undergoes some

notable change whereby its solubility is greatly enhanced.

This change consists in the assumption of the gelatinous

modification, and herein lies the explanation of the enhanced

solubility. These deductions are substantiated by the

following experiment : Crystalline sodium bi-urate is dis

solved to saturation in hot water. The filtercd solution

when cold is mixed with an equal volume of a 20 per.

cent, solution of common salt. A voluminous jelly-like pre

cipitate is thrown down." This is caught on a filter and

allowed to drain, and then cautiously washed on the filter

with cold water. The gelatinous bi-urate is thus obtained

in a condition of approximate purity. Now when this sub

stance is digested at 100° 1'.', with blood-serum or with the

standard solvent, it goes freely into solution—so freely that

when the filtered product is treated with acetic acid it

throws down on standing a considerable deposit of uric acid.

But it has before been shown that these same media when

digested under similar conditions with the crystalline

sodium bi-urate take it up so sparingly that the ſiltered pro

ducts do not yield any deposit of uric acid when acidulated.

Dr. Ord noticed, as above stated, that the gelatinous

bi-urate collected as a mass on a filter passes after a time

into the crystalline condition. The same transformation

occurs when the gelatinous matter is held in solution in blood

serum or the standard solvent. Such solutions when set

aside continue clear and unchanged for a certain time, but

after the lapse of a day or.two the bi-urate is reprecipitated

in the crystalline form. The obvious explanation is this. The

dissolved gelatinous modification reverts by slow degrees to

the anhydrous crystalline condition and the bi-urate in this

condition is, as we know, almost insoluble in these media.

Consequently, when the transformation reaches a certain

point the bi-urate is necessarily precipitated. As to the

mature of the gelatinous modifications of the urates, Dr. Ord

is inclined to regard them as true colloids, and he remarks

on their resemblance to the colloidal modifications of silica.

Their jelly-like appearance is certainly strongly suggestive of

this idea, but they diſter radically from true colloids in

passing with ease and unchanged through the dialyser. Their

real nature is, I believe, that of hydrated salts. The crys

talline bi-urates are anhydrous, the gelatinous modifications

are highly hydrated. It is well known that certain salts can

be obtainca in several degrees of hydration and that these

several hydrations possess diverse degrees of solubility. The

quadri-urates likewise readily assume the gelatinous modifi

cation. Sodium quadri-urate may be obtained in the gelatinous

state in the following manner. A 5 per cent, solution of the

common phosphate of soda is heated to boiling with excess

of uric acid. The mixture is filtered hot. On cooling the

filtrate sets into a jelly. The gelatinous substance thus

obtained, pressed between blotting paper to deprive it of its

mother liquor, possesses the characteristic reaction of a

quadri-urate—that is to say, it is rapidly decomposed by

water with copious emission of uric-acid crystals.

Summary of the Iſistory of Urie Acid in the Body: (a) in

the Normal State, (b) in the Gouty Stato.—The facts clicited

in this and the preceding lectures enable us to obtain a

coherent view of the state and destiny of uric acid in the

body. It has been shown that in normal urine uric acid

always exists as a quadri-urate ; and that in animals which

eliminate their nitrogen as uric acid, like birds and serpents,

the urinary secretion is composed entirely of the same com

bination. Proof has also been furnished that in liquids contain

ing alkaline carbonates—such as the serum of the bloodand its

derivatives, lymph and synovia—uric acid passes into solution

in the first instance as a quadri-urate. I'rom these considera

4 The gelatinous bi-urates may be thrown ou? ºf their solutions in

Roveral ways. Instead of common Halt a concen'r 'ed solution of the

ºº:: chloride or acetate of . Rouvim, , potassium ºr ammonium

may be used, or any of these Salt8 in crystals may be added to satura

, tion to the solution.

tions it may be inferred that in the normal state uric acid is

primarily taken up in the system as quadri-urato, that it

circulates in the blood as a quadri-urate and that it is finally,

voided with the urine as a quadri-urate. In perfect health

the elimination of the quadri-urate proceeds with sufficient,

speed and completeness to prevent any undue detention

or any accumulation of it in the blood. But in the

gouty state this tranquil process is interrupted, either

from deficient action of the kidneys or from exces

sive introduction of urates into the circulation, or from,

Some other cause, and the quadri-urate lingers unduly in

the blood and accumulates therein. The detained quadri

urate, circulating in a medium which is rich in sodium

carbonate, gradually takes up an additional atom of base and,

is thereby transformed into bi-urate. This transformation,

alters the physiological problem. The urio acid, or rather a,

portion of it, circulates no longer as the more soluble and

presumably casily secreted quadri-urate, but as bi-urate, which

is less soluble, and probably also—either for that reason or

because it is a compound foreign to the normal economy—

less easy of removal by the kidneys. The bi-urate thus pro

duced exists at first in the gelatinous modification, but with

the lapse of time and increasing accumulation it passes on

into the almost insoluble crystalline condition and then pre

cipitation becomes imminent, or actually takes place.

THE CONDITIONS WHICH ACCELERATE OR RETARD TIII]:

PROCESSIES WIIICII OULMINATI) IN THE PRECIPITATION

Ol' SODIUM BI-URATE.

Assuming a real analogy to exist between the processes.

which go on in serum artificially impregnated with mic acidº

and the processes which go on in the blood of a gouty patient,

and which culminate in the deposition of uratic concretions,

it is a matter of interest, as bearing on the pathology and

treatment of gout, to investigate the conditions which, in the

artiſicial parallel, accelerate or retard these processes. As

already explained, these processes consist of three distinct:

chemical changes. l'irst, the quadri-urate originally formed,

is converted into hydrated bi-urate; next the hydrated bi-uratc.

is changed into anhydrous bi-urate; and finally this anhydrous

bi-urate is precipitated in the crystalline form. For the

present purpose it will be more convenient to consider theso

changes as one continuous process; and for the sake of brevity:

and ease of expression this process may be designated as

“maturation.” The investigation embraced a study of the

effects of temperature, percentage of uric acid in solution and

the addition of various saline and other substances to the matu

rating medium,

(a) Temperature.—It was found invariably that the

stage of maturation was more quickly accomplished in the:

warm chamber at 100°F. than at the temperature of the

room, but the ultimate result was exactly the same in

both cases. I'or example, scrum charged with 1 part uric;

acid in 600 began to precipitate in the warm chamber in

four hours and precipitated copiously in six hours. A.

duplicate specimen kept at the temperature of the room).

(65°I'.) began to precipitate in eight hours and did not pre

cipitate copiously for sixteen hours. Another sample off

serum, impregnated with 1 part of uric acid in 1000, began to

precipitate in the warm chamber in six hours and deposited:

copiously in fourteen hours; while a duplicate kept at ther

temperature of the room (60° to 70° F.) only began to pre

cipitate in thirty hours and copious precipitation did not take

place for forty-eight hours. The absolute constancy of theso:

results led to the idea, that maturation would go on more

rapidly at a febrile temperature (104° to 105° IT.) than

at the normal temperature of the body, and that herein'

might be found an explanation of the circumstance that,

gouty outbreaks sometimes follow immediately on the heels'

of an injury. When, however, this notion was tested ex

perimentally no support was found for it. It was also

conceived that, although maturation itself was favoured by

warmth, the terminal act of the process—namely, the act of

precipitation—might, on the contrary, secing that the bi-urate'

is more soluble at higher than at lower temperatures, be:

favoured by cold and that this might account for the factº

that gouty concretions tend to be deposited in the cooler and

more exposed parts of the body, in the joints and subcutaneous:

tissues rather than in the warmer interior regions. I failed,

however, to obtain any direct experimental evidence in favour

of this conception.

(b) Quantity of Urie Acid in Solution.—It was found that:

no condition exercised so great and decisive an influence on.

the speed of maturation and the advent of precipitation as:
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the proportion of uric acid in solution. The following ex

periment with blood-serum, the results of which are arranged

in a tabular form, illustrates those points in a striking

manner. The phials containing the serum were placed in

the warm chamber for fourteen days and were afterwards

kept at the temperature of the room. Chloroform was added

to prevent putrefactive changes :- -

TABLE XVII.-Showing tha Influence of Porcontage of Urio

Acid in the Medium on the Speed of Maturation, and tho

Timo of Advent of Precipitation.

<\uantity of uric acid contained Time ofprºlº of sodium

$ in the serum. bi-urate

4 .ii in 1000 tº gº o º tº º tº º * @ ſº tº

T in 2000 tº º e & tº º • * tº tº

Precipitation began in 6 hours:

copious precipitation in 14 hours.

Precipitation .. in 88 hours;

copious precipitation in 8 days.

Slight precipitätion began in 3

days, which became a little more

copious in 12 days.

A few needles of bi-urate were

detected on the 6th day; more

needles and a few tufts in 12 days,

* A few short needles were detected

on the 13th day In 80 days the

needles were somewhat more

1 in 8000 a º tº º g sº tº tº tº º

l in 4000 .. tº º ce O tº gº tº º tº 0

"I in 5000 . . . . . . . . . .

InUlDºlorOUIS,

No needles were discoverable in

14 days; a few were detected in

40 days.

No needles could be detected after

the lapse of 40 days.

Assuming that the inflammatory arthritic attacks in gout are

directly due to copious and sudden precipitation of crystalline

stars and needles of sodic bi-urate in the cartilages and

fibrous structures of the joints, the evidence before me indi

ſcates that such copious sudden precipitation can only take

place when the fluids bathing these structures are impregnated

with uric acid in at least the proportion of 1 part in 2500.

Delow this point the precipitation occurs slowly and scantily,

and only in the form of short scattered necdles. When the

proportion of uric acid in the serum was only 1 part in 5000

the deposited necdles were mostly about as long as the dia

meter of a red blood-disc, some were twice this length, and a

tfew three times this length, and all were of extreme tenuity.

It is quite conceivable that this slighter precipitation in the

tissues of short scattered needles might account for certain

firritations in the various organs, such as characterise irregu

Ilar or larval gout ; but it could scarcely engender downright

inflammatory attacks. It is further conceivable that the pre

isence in the blood of such scattered needles might constitute

foci, around which clotting might take place ; and that the

thrombosis not unfrequently observed in gouty cases might

thus be accountcd for. The impregnation of the blood in

. persons with uric acid to the extent of these lesser

degrees is within the range of observed actualities, Sir Alfred

Garrod obtainca by quantitative analysis from the blood

serum of one of his patients uric acid to the amount of

1 part in 5714; and he remarks that the quantities thus

rocoverable from the blood are probably much under the

actual amounts, as considerable loss is liable to occur from

runavoidable causes. These considerations lead to the sug

gestion that a microscopical examination of the blood in

&Outy persons might sometimes reveal the existence of needles

of bi-urate in that ſluid. I tested this point in ten cases of

chronic gout by cxamining a drop of blood drawn from the

finger, but I failed to obtain positive results.

(0) Influence of Salimo Substances.—The effect of saline

substances on the maturating process was tested by adding

‘Small quantities of various salts to scrum impregnated with

uric acid and observing whether these additions accelerated

9r retarded precipitation. The experiments were carried out

in the following mammer : Uric acid was dissolved at blood

Theat in blood-serum in the proportion of 1 per 1000 or 1 per

2000. A number of phials capable of holding 25 cc. were

'gharged with the serum thus impregnated. One phial had no

further addition made to it—this was the control phial. To the

others small quantitics, varying from 0.05 per cent, to 0.2 per

“cent, of the salts to be tested, were added. The phials werethen

chloroformed to prevent decomposition and placed in the warm

©hamber. - The occurrence of precipitation was noted at two

Points—namely, at its very onset, as revealed by the detec

*ion on microscopical examination of needles of bi-urate, and

'Bºondly, when precipitation became copious and was recognis

able by the naked eye. A large number of oxperiments were

ºlo on this plan. The state of the medium during pre

Sipitation was that of a supersaturated solution, and, Con

**quently a very slight, often inappreciable, inequality in the

VI in 0000 & tº º tº e e is tº º

- 1 in 8000 is sº tº gº © tº tº º tº ſº tº tº
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conditions of the experiment was sufficient to disturb the

time and rate of precipitation. IFor this reason it was fre

quently found necessary to repeat the observations once and

again to get the correct indication. I need not trouble you

with details; the following summary indicates sufficiently

the conclusions deduced from the experiments. The addition

of Sodium salts to the maturating medium hastencó precipita

tion. An idea of the degree of acceleration may be gathered

from the following examples. Serum impregnated with

uric acid to the extent of 1 part per 1000 commenced to

precipitate in seven hours and precipitated copiously in six

teen hours. A parallel experiment, in which 0:2 per cent, of

sodium chloride had been added to the serum, began to

precipitate in five hours, and precipitated copiously in twelve

hours. Another sample of serum was impregnated with uric

acid to the extent of 1 part in 2000. This began to deposit

crystals in thirty hours, and deposited freely in ninety-six

hours. In a parallel experiment, in which 0:2 per cent, of

sodium bicarbonate had been added to the medium, precipi

tation began in twenty hours and free precipitation took

place in forty hours. The alkaline reacting salts, the carbonate

and phosphate, had exactly the same effect as the chlorideand sulphate, which are neutral in reaction. tº

The addition of potassium salts sensibly retarded pre

cipitation, but did not appreciably diminish the eventual

amount of it. Here, again, the carbonate and phosphate,

which are alkaline, produced just the same effects as the

chloride, iodide and bromide, which are neutral. Both with

potassium and sodium salts the results were entirely domi

nated by the nature and quantity of the bases added and had

no reference to the acidulous radicle with which the bases

were combincal.

The addition of calcium and magnesium salts appeared

to delay precipitation, but their action in this respect was

quite insignificant or even doubtful.
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I,ECTURE III.

IN this lecture the growths aftecting the ducts of the breast

are described under a classification neither strictly clinical

nor pathological. -

Duct papilloma is characterised by the development of

papillary growths in the larger ducts, usually in the region of

the nipple and particularly in the sinusos. There is no nipple

retraction or enlargement of the axillary glands, Discharge

from the nipple, which may be serous, clear, or bloodstained,

or pure blood, is a marked feature, but it is rarely persistent.

The growth is unilateral, unaccompanied as a rule by pain or

tenderness, and its progress is slow. It is met with in both

married and single from thirty-five to fifty-five, . The dis

charge from the nipple may precede any swelling by some

considerable period. There may be a history of prolonged

suckling, sore nipples, or injury. On incising the swelling

we have a space with smooth walls almost completely filled

by a raspberry-like soft papilloma, attached by a slender

pedicle. These papillomata may be single or multiple, usually

the latter. (lºig. 1.) Of these, one alone may be largo and they

seem generally distributed in one duct area, of which the

ducts may be dilated." The following is an illustrative case:

“S. S , thirty-nine, was admitted under the care of

Mr. Clutton, in September, 1890. She was married and had

three children, the youngest fifteen months old and allowed

l Barker: Brit. Med. Jour., vol. i. 1800.
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to suckle for thirteen months. She had had cracked nipples,

but no injury. On admission there was a lobulated and

fluctuating lump just above and to the inner side of

the left nipple, which was not retracted ; this was first

noticed three and a half years before, accompanied by

a blood-stained nipple discharge and had grown with

out pain. The axillary glands were not enlarged. The

right breast was healthy. On removal the small cyst con

tained a soft, purplish, villous papilloma growing from its

deep surface and almost filling it, bathed by a yellow serous

fluid ; the growth was easily detached. The breast tissue

around was indurated and embedded in it were small cystic

spaces containing greyish growths. The nipple was not re

moved. In about three months there was a reappearance of

thickening at the base of the nipple, accompanied by some

discharge. The nipple and all the diseased tissue were removed

and since this time, for one year and a half, the patient has

remained quite well.” Rarely the warty growths may project

from the mouths of the ducts on the surface of the nipple

looking like granulomata.”

The papillomata are adeno-fibromatous in structure, com

posed of a delicate fibrous tissue basis on which are arranged

one or more layers of epithelial cells, the deepest being
-

columnar in type. This connective tissue shows no cell in

filtration. The cystic spaces are seen to be dilated ducts

lined by cubical or short columnar epithelium continuous

with the cells covering the papillomata. Specimen 4765 in

the Hunterian Museum of the Royal College of Surgeons

shows warty growths in enlarged ducts; at the exit of the

chief dilated duct from the nipple there is seen to be a very

definite constriction. In the case of S. S.– before quoted

just beneath the surface epithelium of the nipple was noticed a

small cavity filled with granular material. Below this the ducts

passing down the nipple were dilated with small warty projec

tions into their interior and the glandular substance in a few

spots seemed cystic. From these specimens the change in the

ducts appears to be a generalised one and the papilloma only

an overgrowth at a special spot of the changed duct surface.

Is this alteration due to some obstruction at the nipple surface

leading to dilatation and papillary formations behind this, as

may happen with strictures elsewhere, or does the change

occur in relation with the chronic irritation induced by pro

longed suckling, or is the introduction of some irritant,

mechanical or microparasite, the causal agent " To assume

any of these is mere speculation, but the latter lends itself to

our consideration when we remember analogous changes

produced by such factors.

The diagnosis of these cases, from the discharge with

thickening in the nipple region and no enlarged glands, is

comparatively easy. The prognosis is good after removal of

the diseased area if it is freely done. If only a small segment

be excised, it is possible that some of the dilated ducts may
-

-

* Pollard : Trans. Path, Soc., vol. xxxvii, p. 488.

be left behind, leading to reappearance of the growth. The

affected area should be removed well into the base of the

nipple for the same reason, if the latter be saved. The whole

breast need not be taken away except in the cases where the

papillomata are multiple and are not distributed in the same:

duct area. Many cases are recorded” of permanent cure and

in no instance can I find a report of a recurrence of this con

dition as a carcinoma.

1) wet carcinoma has been described under a great many

names, Billroth,” in discussing the forms of adenoma,

makes a soft variety, the cystadenoma, which corresponds.

to the softer type of duct cancer. Cornil and Ranvier" were

among the earliest pathologists to endow this disease with a

specific name, calling it “carcinóme villeux,” and to the

French we are specially indebted for variation in the ter

minology, Delbetº names these growths “dendritic epithe

liomas,” Castex “cylindrical epitheliomas,” and Labbé and

Coyne “intra-canalicular epitheliomas,” Neumann,” in

Virchow's Archives, refers to thedisease as “encysted medul

lary carcinoma,” and Waldeyer,” in the same work, mentions.

tumours arising from the lactiferous ducts to which he gave

the name of “fibro-carcinoma cysticum mammae.” The

simplest type of the disease has the papillary form, resembling

the innocent growth before described, but with associates.

indicating malignancy. Clinically these papillary forms are

not to be differentiated with any certainty from a firmer

variety of tumours ; histologically there may be great varia

tion. There is in both cases a localised tumour, usually

under the areola. It is not essential that they should be in the

nipple region, some occurring towards the periphery of the

gland. These growths are circumscribed and somewhat oval

in shape. They are usually elastic, especially in the papil

lary form, where a cystic space has become more or less solid,

from outgrowths into its interior. The skin is quite free and the

nipple is not retracted. Discharge is unusual, but in cases where:

the growth is very soft a blow or pressure may be followed by

a bloodstained discharge. The cases recorded show that the

outer half of the gland is more often affected. As a rule:

these tumours develop without pain ; in a few cases it may

be slight, but it never seems to be severe. Tenderness may

be present. There is so little discomfort that advice is not.

sought for some time ; of thirteen cases one had been present

for three years, another two years, and the rest between a

year and a half and three months. The disease affects:

elderly women; more than half are between forty and fifty,

some are over that age, but it is rare to get them in quite young

women. Bowlby'records a case at twenty-nine with a history of

five months' growth. It is met with in married and single in

about equal proportions and it is rarely seen in males."

These tumours are usually encapsuled. On section the

papillary form may be very friable and appear granular.

They are soft, do not cup on section, and are of a rosy

colour, unless haemorrhage has occurred, which is very fre

quent in these soft growths. Then they have a brown or

black appearance, which in many instances has caused its
nature to be considered as a melanotic sarcoma. Besides the

bloodstaining these essentially villous tumours may have a

gelatinous look from mucoid changes in the growth." The

firmer forms are not so friable and are of a greyish or reddish

colour; they have been mistaken for encapsuled vascular

sarcomata. In size the tumours vary from quite small

nodules up to that of a hen's egg. In the true villous

form it may be found that the lumps are multiple and
distributed in one duct area. Encapsulation is not a

constant feature. In some cases with quite a small

growth infiltration may be detected in the fat around without,

clinically, there being any other evidence of malignancy,”
but as a rule this infiltration does not take place until at quite

an advanced stage. The axillary glands are not involved

early. The haemorrhage in relation with these growths may

be of so marked a character as to form cystic swellings filled

with blood and to them the term “blood cyst' has been

applied.” Masterman" describes a case under the name

: Bryant: Diseases of the Breast. Cassell and Co.
4 Die Krankheiten der Brustdrilsen.

* Manual of Pathol. Histology.

6 Traité de Chirurgie, tome vi.

7 Virchow's Archiv, vol. xxiv., p. 219, 8 Ibid., vols, xli., and Iv.

º St. Bartholomew's Hospital Reports, vol. xxiv.

10 Wide Trans. Path, Soc., vol. xxv, p. 228.

11 Robinson: Trans, Path.Soc., yol. xl.
12 Pollard : Trans Path. Soc., vol. xxxvii., p. 483; and Pitts: Tranº.

Path, Soc., vol. xxxix.

14 Godlee : Trans, Path. Soc., vol. xxvii., p. 270,

14 St. Bartholomew's Hospital Reports, vol. xxvii.
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“haemorrhagic carcinoma, '' which, from the history and

description, seems to be undoubtedly a villous cancer with

haemorrhage. Haemorrhage, in the firmer form of these

tumours, is not so common; if present, it may complicate the

diagnosis.”

Histologically, in the soft forms distinct papillae are seem to

pass into the interior of a cavity ; these have secondary

offshoots, which interlock in filling up the space. These

papillary processes have an epithelial covering two or three

layers in thickness, the deeper cells being typically columnar

or cubical. These cells are arranged on delicate connective

tissue processes, which show such a scanty round-celled

infiltration in many cases as to give doubts of the malignancy of

thegrowth. (Fig. 2.) Thesurface cells very soon undergo mucoid

degeneration, the latter material staining with haematoxylene

a reddish colour, like that met with in ovarian adenomata ;

this mucus holds in suspension numerous epithelial cells

FIG, 3.

* ---

º º
º º

º º

º

and blood discs. The connective tissue rarely appears in places

to have undergone a mucoid change, as in carcinoma myxoma

todes, and there may be haemorrhage into it. Besides the

more or less solid growths we may have evidence in the breast

tissue around of cystic change due to dilatation of ducts in

association with chronic interstitial mastitis. In this tissue

!" Butlin: Trans. Path. Soc., vol. xxxviii.
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we may be able to trace all stages in the evolution of the

growth from a multiplying epithelium to the formation of

well-marked papillary processes and it seems consistent to

assume that the growth has developed on the top of a chronic

inflammation. In some cases again the papillary processes

may be so united as to give the growths a trabeculated

appearance. In the firmer forms the structure may be trabe

cular or may show alveolar spaces lined by an epithelium

many layers in thickness, the outermost cells being columnar.

The innermost layer of this epithelium tends to become

papillated and in the centre may be granular débris. (Fig. 3.)

The alveolar spaces in some examples may be filled by epithelial

cells resembling a very cellular acinous carcinoma, except that

the peripheral cells are columnar.

The course of these tumours is slow, extending over many

years. R. Williams" groups the cases of duct papilloma and

willous carcinoma, together and says, “These growths are of a

perfectly innocent nature, though often multiple ; they have

no tendency to local infection, nor do they ever disseminate in

the adjacent lymphatic glands or the system at large and

when completely removed they never recur.” This very

favourable prognosis is unfortunately not borne out by facts,

for we have well-marked examples where the growth has

recurred near the scar and where the glands have

become involved. Bowlby'7 describes a case of villous

cancer where there were two recurrences: one two years

and a half after thºfirst operation and the other ten months

later. One of my cases” had a local recurrence fifteen

months after and the glands became involved within the

next six months, or four years and a half after the tumour

as first noticed. Butlin'" quotes a case in which there were

five local recurrences and involvement of glands ten years

after the growth was first seen, I cannot find the record of

any secondary growths in bones or viscera in this group. The
treatment in these cases should be free removal at the earliest

opportunity, with exploration of the axilla. -

The next variety of duct cancer differs from the last group

in its marked likeness to scirrhus, These tumours occur

between forty and fifty years of age, attacking both single and

married, the latter being very often sterile. They are hard,

non-elastic and bossy on the surface, with ill-defined margins

infiltrating into the tissues around. They are not limited

especially to the nipple region. There is a distinct tendency

for the skin to be implicated and in some cases it may be

reddened. The nipple is not retracted and there is no dis

charge, but the axillary glands may be involved. Pain is a

fairly constant feature, but it does not occur until late. The

tumours are single and may have fluctuating spots in them
_

16 THE LANCET, vol. i. 1802, p. 860.

17 St. Bartholomew's Hospital Reports, vol. xxiv.

* Trans. Path. Soc., vol. xli.

19 Ibid., vol. xxxviii.
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from the presence of cysts. Their growth is slow, causing

little inconvenience. Not only are these growths not to

be distinguished clinically from scirrhus, but on section

there may be some difficulty. They have a firm appearance,

greyish red in colour, but they do not have the “unripe pear”

look, nor do they cup on section. Haemorrhage does not

usually occur. The tissues around the tumours give evidence

of chronic inflammatory change. Under the microscope these

growths have a tubular structure, lined by, in most places, a

single layer of columnar epithelium ; many of the tubes are

considerably dilated, so as to form cystic spaces.” (Fig. 4.)

The latter, from the proliferation of their lining cells, may be

converted into solid nodules, resembling a form of growth

figured by Labbé and Coyne.” In some cases around

these tubes may be seen great thickening of the basement

membrane, which has been noted by Thin.” The dia

gnostic points between these growths and scirrhus are very

slender, the chief clinical features in the former being the

absence of nipple retraction and discharge and the slow rate

of growth. These tumours tend to involve glands, but this

does not apparently take place until the primary growth has

been in existence for some time. There may be secondary

deposits elsewhere, but of these very little is known.

Shattock” has described a specimen in St. Thomas's Hos

pital, where there were tumours of a porous nature in

connexion with two ribs. This was obtained from a

woman of sixty, whose left breast had been amputated

a few weeks before by Joseph Henry Green. The

rib tumour proved to be a columnar epithelioma. I

ran find no other case recorded of dissemination in man.

That tumours analogous to this occur in the lower animals

has been shown by W. G. Spencer,” where many of the

mammary glands of a cat were affected by hard infiltrating

growths simulating scirrhus. There were secondary growths

in the lymphatic glands and lungs and the tumour histo

logically proved to be a duct cancer. Should the tumour be

removed, with the axillary glands if they are enlarged, there

seems to be a lengthy period of immunity—at present, from

the cases seen, it is impossible to speak of a cure. In three

typical cases sixteen months, nineteen months and two years

and a half have elapsed since removal and from a recent

examination of all of them there is not the slightest sign

of recurrence. The treatment should be early and free extir

pation.
Z/wet ademonas and carcinomas associated with dueſ

cysts. - In the second lecture I considered certain cysts

formed by dilatation of the ducts of the gland described by

Birkett” as duct cysts. These are distinguished by the

presence of a clear discharge, the fluid in consistence

being thin or mucoid. Now if the fluid be of a dif

ferent nature, brownish or blood-stained, this is indicative

of a further development, the formation of intra-cystic

growths. These cysts with a bloodstained discharge have

been described by Velpeau" as sero-sanguineous cysts.

To Brodie” and Bryant” we are indebted for excellent

papers on this disease. It must be borne in mind that a

brown-coloured discharge is not necessarily in relation with

the development of a cyst growth, althºugh such is very pro

bable. It may be derived from a ". vascular cyst wall,

A.

discharge of pure blood is a certain indication of the presence

of vegetations. On opening these cysts we find that the

intra-cystic growths occur in two forms, as pedunculated

tumours, single or multiple, or as sessile nodular tumours.

The first resemble the duct papillomata. As far as the

pathology and some of the clinical signs are concerned,

we can practically make no distinction between the two :

the duct cysts may exist for a considerable period without

the origin of any growth, and when the latter does develop it

bears a very small proportion to the cystic cavity; whereas

the duct papillomata are associated with a generalised duct

change and the cavities are not large, not exceeding in most

instances the papillary growth, but only developing pari passu

with it. These points of difference, although small, I think

are quite definite between duct-cyst adenomata and duct

papillomata. These pedunculated duct adenomata may be

multiple and their prognosis appears to be favourable, I cannot

find in recorded cases any evidence of recurrence where such a

polypoid growth has been removed; and, on the other hand, the

after-history of many states that four, five, or six years have

elapsed with immunity. The sessile nodular growths have a

broad base of attachment to the cyst wall and fill up a small

part of its cavity. These solid masses are of a greyish or

yellow colour, or black on the surface from ha-morrhagº.

Although the cysts may be multiple, the growths may only

occur in one of them. The fluid in the cysts often contains

cholesterin. The vegetations on section appear adenomatous

and there is a marked tendency for the growth to extend

outside the cyst wall into the tissues around. The very

presence of such vegetations is sufficient reason for ex

tirpation without any further evidence. If the tumour

should prove malignant the glands are not implicated

for some considerable time, thus early removal may

mean very small probability of recurrence. The following

is a very typical case : “J. E. , forty-seven, was admitted

under the care of Mr. Clutton in September, 1890. She was

married and had had four children. Ten years before there

was a clear, oily nipple discharge, followed by a small

swelling one year after, just to the inner side of the right

nipple. This swelling grew painlessly till one year before

admission, when, after a blow, it doubled its size and got

hard and the discharge stopped. The latter reappeared six

months later and a few weeks after was blood-stained. The

nipple became retracted and other swellings developed in

the neighbourhood of the first. On admission there was

a large lump on the inner side, occupying about half

the breast, with the skin stretched over it, but at no spot

adherent. It seemed chiefly cystic, but solid growth could

be detected. There were no enlarged glands. The left.

breast was normal. After removal the cysts contained a

brownish fluid with cholesterin. The tumour was much

stained from hºmatoidin. The largest cyst had a sessile

nodular growth adenomatous in look (Fig. 5), which extendeº

FIG. 5.

into the tissue outside the cyst; the smaller cysts were free.

The intra-cystic growth was made up of dendritic processes,

having a delicate fibrous framework, with a single layer off

epithelial cells on it. (Fig. 6.) The growth infiltrating outside

the cyst was tubular, with very scanty cell growth in the con

nective tissue. There has been no recurrence up to date.”

Specimens 4757 and 4759 in the Hunterian Museum are good

examples of these nodular sessile growths, Bryant.” quotes

good examples of these cysts and growths showing their malig

nancy. Among them is the following case: “A woman of

forty, married, had had a lump in the outer half of the breast

for ten years, with bloody discharge. After removal she

remained well till the axillary glands became involved two

years and a half after. Two years later she died with

tumours in the left humerus, left femur, os innominatum

and vertebræ and also in the liver.”

The malignant disease, then, may be implanted on these

duct cysts. With its advent there may be pain and nipple

retraction and the skin may become involved. The disease:

runs a slower course and the glands are not so frequently on

20 Robinson : Trans. Path. Soc., 1891.

* Traité des Tumeurs Bénignes du Sein.

** Trans. Med Chir. Soc., vol. xli.

* Trans. Path. Soc., vol. xxxix.

24 Ibid., vol. xli.

2, iyº. of Surgery, Holmes and Hulke, vol. iii.

* Diseases of Breast, Syd. Soc. Translations.

* Lectures on Path, and Surg.: Sero cystic Disease.

* Guy's Hospital Reports, vol. xliii.: Cystic Diseases of Breast,
* Ibid., Cystic Tumours of Breast, vol xliii.
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early involved as in a scirrhus. If we have diagnosed a duct

cyst with vegetations the cyst should be first incised. If the

tumour is pedunculated a local removal may suffice, the

cyst wall from which it springs "..." of the surrounding

tissue. Should the growth be modular, although there may

be no signs of evidence of carcinoma, yet it should be viewed

with suspicion and complete removal of the gland is to be

advocated.

Duct (ºr with Paſſet's Disease.-A certain number of

the cases of chronic eczema, are associated with a tumour in

the breast. Bowlby,” out of twenty-three collected cases,

found tumours in fourteen and Delbet's ºl list, shows seven

teen out of twenty-six. The breast tumours succeed the

ezcema, at a varying interval. What is the nature of the

growth in relation with the eczema." Bowlby” says “in all

these cases the new growth has run the usual course of a

scirrhus and has been found on clinical examination to pre

sent the usual characters of this tumour”; and “with regard

to the cancerous growth, all observers, with the exception of

Dr. Thin, describe the tumours as scirrhus or spheroidal

celled carcinoma.” He” gives the following description :
“The tumour consisted of round masses of cells in an alveo

lar framework, with very little cell exudation and no appear

ance of small cell columns, as in scirrhus; the central cells

are broken down and the outer cells are columnar.”

Barling" records a case of eczema of six months’ duration

where the nipple alone was affected and from it a cord

Frg. 6.

stretched to a nodule in the breast the size of a horse-bean,

This on incision was of a yellow colour and appeared like an

alveolar carcinoma, though in places it resembled a duct

carcinoma. Jonathan Hutchinson, jun.,” remarks on the

resemblance histologically to duct cancer.

The following tumour implanted on a chronic eczema was

an undoubted duct carcinoma resembling the structure of the

firm circumscribed tumours before described –“M. G-,

aged sixty and married. Soreness and discharge from the left

nipple for two years. Four months before admission

noticed circumscribed near nipple which was painless,

The tissue between nipple and tumour seemed free,

One gland in axilla. The tumour on section was made

up of a number of cystic spaces filled with filings of

epithelium very easily detached. (Fig. 7.) Histologically

these large spaces are lined by a many-layered epithelium
the deep cells of which are columnar. In the centre there is

a large amount of granular material. The tissue between the

tumour and nipple showed dilated ducts with proliferating
epithelium and some small-celled exudation around. The skin

* Med, Chir, Soc. Trans., 1891.

* Traité de Chirurgie, tome vi.

* Med. Chir. Trans., 1801.

* Trans, Path, Soc., vol. xxxii., p. 218.

* Ibid., vol. xli., p. 219.

* Ibid., vol. xli., p. 214.

presented the forms in the epithelium described by Darier

and Wickham as coccidia. This tumour recurred eighteen

months after, with marked enlargement of axillary glands.”

If there is any truth in the view that psorosperms are the

cause of Paget's disease, it seems reasonable to suppose

that if the disease has a growth in a breast it is due to the

same cause. In passing along the ducts it is probable

that some change would be produced here and such seems

to have occurred, the tumour formed resembling duct cancers.

A point that has been urged against these tumours being allied

to the duct carcinomata is that the latter are usually soft

and the glands are not involved. This argument we know is

not tenable after a consideration of the clinical course of the

firmer duct, tumours, -

In quite an early stage of the eczema, the structure of the

FIG. 8.

nipple may show very marked changes. The ducts have their

epithelial lining proliferating and they are dilated. (Fig. 8.)

This condition I found in a man of fifty-six" and it had given

him no inconvenience, The case had additional interest because

the patient had a very advanced carcinoma of the tongue.

50 Ibid., vol. xli.
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MR, WATSON CHEYNE illustrated the value of oxtension in

tubercular disease of the spine with paralysis. The chronic

inflammation of the bone in cases of spinal disease is kept up by

the presence of the tubercle, by the weight of the upper part of

the body and by the pressure of the inflamed vertebrae against

each other as the result of the tonic contraction of the sur

rounding muscles. This chronic inflammation may extend to

the moninges, leading to thickening and paralysis from

pressure. In other cases these thickened meninges become

infiltrated with tubercular tissue or a chronic abscess forms

in the vertebral canal, both of these conditions also leading

to pressure on the cord and paralysis. This condition of

pachymeningitis is kept up to a great extent in unison with

the osseous inflammation by the action of the weight of the

body and of the muscular contraction, and therefore it is

clear that the first indication as regards treatment is to see

what can be done by relieving these conditions. This is best

done by complete recumbency and the application of exton

sion to the head and feet rather than by having immediate

recourse to laminectomy. The oftect of the muscular contrac

tion in producing curvature and leading to the extension of

the disease is not sufficiently realised and hence it has been

thought by some that the object of the double extension is to

undo the curvature, on the supposition that the paralysis was

due to actual pressure of the bone. This is, however, not

the case ; the object of the extension is to overcome the

muscular contraction and thus lead to diminution of the

inflammation and absorption of the inflammatory material

and consequently to relief of the pressure on the cord. The

lecturer mentioned three cases in which the operation was

avoided by the employment of rest and double extension. He

continued :—

“I believe that most cases would yield to that treat

ment, but I am far from saying that laminectomy is not

necessary in some cases. What I wish to urge, however, is

that the operation should not be performed till double exten

sion and rest in the recumbent posture have been thoroughly

tried. The same principle of extension first followed by the

use of proper retentive apparatus is, I believe, the best routine

treatment wherever applicable in the case of tubercular joint

disease where there is either superficial or deep disease of

bone as evidenced by ſixation &c. In hip-joint, disease, for

example, it is, I think, too much the fashion to order a

Thomas's splint and let the patient get about on crutches at

once. I quito admit that it is almost impossible to do other

wise in hospital practice, but when the patient can be put to

bed for six or eight weeks I am sure it is best, where there

are signs of bone trouble, to begin with treatment by light

cxtension, generally three or four pounds, reducing the weight

as the muscular resistance diminishes. In this way also the

deformity can be most quickly and satisfactorily overcome.

At the end of that time the patient can be fitted with a

Thomas's splint so modified as to overcome the adduction

properly.

“Counter-irritation is a favourite remedy in cases of simple

chronic inflammation and was formerly much employed in

tubercular disease, but now, under the erroneous idea that the

only object of local treatment in these cases is to act directly

on the tubercular tissue, it is falling into disuse. As I am

trying to show, however, a great deal can be done in these

cases by getting rid of the attendant chronic inflammation,

and for, this purpose the severest forms of counter-irritation—

blisters and the actual cautery—are of value in suitable

instances. In cases of pure synovial disease improvement

sometimes follows blistering, but where the bone is inflamed,

and is deep-seated the most eſtectual method is the applica

tion of the actual cautery. The most suitable parts for this

treatment are the hip and shoulder joints and tho spino.

I have not seen much good result from the use of the cautory

in pure synovial disease and in the case of superficial joints,

such as the knee, I should fear that it would do harm by

increasing the congestion of the synovial membrane. In:

applying the cautery in cases of bone disease it must be done

freely by means of a broad flat cautery at white heat passed

rapidly two or three times over a considerable area of skin ;

in the case of the spine, on each side of the spinous processes;

in the case of the hip and shoulder, both in front of and

behind the joints. After the application of the cautery warm,

boracic fomentations are applicd till the slough separates

and then savin ointment, either pure or diluted with vaseline,

is used and the sore kept open for about six weeks. I believe

the best results are obtained when only the superſicial por

tion of the cutis is destroyed and where, therefore, many

nerve terminations are exposed. The objection to this is that

it is very difficult to keep these sores from healing rapidly

and Savin ointment often causes such pain that it cannot be

employed. Under such circumstances it may be necessary to

open up the sores as they heal by potassa fusa, nitrate of

silver, or fresh application of the cautery.

“Another method of treatment which is commonly employed

in the treatment of simple chronic inflammation with the very

best results is to make free incisions into the inflamed tissues,

aseptically, of course, on the principle of relief of tension. In

the case of chronic periostitis there is no more eſtectual remedy

than to makefreeincisions through the inflamed periosteum and

in the case of osteitis, to gouge the inflamed bone extensively.

In other cases also, especially in tense collections of ſluid,

the relief of the tension often leads to a cure. A good many

years ago Sir Joseph Lister attempted to apply this same

principle to the treatment of chronic synovial disease—the

tubercular nature of the affection not being at that time

thoroughly understood—and with a certain amount of success.

The treatment probably acts, as I have said, by relief of

tension and consequent subsidence of inflammation. That

there is a considerable amount of tension in the part is

evident from the way in which the wound gapes when

the incisions are made. It is possible also the treatment,

may be efficacious in another way, for as the wounds heal

the young tissue contracts, and this pressure may exercise a

beneficial effect. Where the result is partially successful it

is not unusual to see a depressed scar at the seat of incision,

with little or no thickening in its immediate neighbour

hood, great improvement or even cure of the disease having

occurred around the incisions, but not elsewhere. Lastly,

there may possibly be some meaning after all in the old

formula of the induction of healthy action in the part.

.The process of repair going on actively and well at one

part may in some way that we do not understand exercise

a favourable influence on the neighbouring diseased parts.

That good results may follow simple incisions into joints

the seat of tubercular disease is not more surprising—

indeed not so surprising—as that good results follow simple

laparotomy in cases of tubercular peritonitis; and yet there

are now numerous cases on record in which the abdomen has

been opened in cases of tubercular peritonitis either inton

tionally or by mistake, and where, though nothing further

was done, though the wound was simply stitched up again,

considerable improvement, in some cases apparently cure

followed the incision. With our present improved methods

of performing arthrectomy and treating chronic abscesses

I think that simple arthrotomy has a comparatively small

field. When we have once gone so far as to lay

open a joint, we may as well go somewhat, further in

most cases and remove at least, as much of the tuber

cular tissue as is easily accessible. . At the same time,

there are some cases in which the disease is more or less

stationary, or only progressing slowly, where an aseptic arthro

tomy is sufficient to lead to recovery taking placo. The cases

most likely to do well are those where the thickening of the

synovial membrane is not very great and is firm, and where

n cutting through it no cheesy or softened spots can be seen.

9f nineteen cases of knee-joint diseaso treated in this wa

inc got well. So far the methods considered do not act, on

the bacilli directly, they only aim at improving the general

nutrition of the tissues or diminishing or removing the inflam

mation around the tubercular deposit, thus putting the tissues

in a better position to resist the invasion and destroy the

parasite. I must now pass on to the consideration of the
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means which act more directly on the parasite and the tuber

cular tissue, . . . . . . . . . . . . . . .".

“Before going on to the operative measures I may say a few

words about Koch's tuberculin treatment. I need not go

into any detail as to this matter because I have nothing new

to say, and the conclusions to which I have come are very

much those which I mentioned as provisional conclusions in

the paper which I read at the Medico-Chirurgical Society

now more than a year ago. At that time I held that the

direct risks of tho treatment were much overrated, more

especially the risk of acute tuberculosis and I still think that

this is the case. In none of tho cases in which I used tuber

culin—nearly sixty in number—did acute tuberculosis occur,

while curiously cnough three out of nine cases, on which I was

consulted or in which I considered the advisability of the treat

ment but decided againstit, died of tubercular meningitis, and

one developed an acute tubercular joint disease about fourteen

days after we had determined not to employ tuberculin. In

my opinion the two great dangers of this treatment are (1) its

use where there are septic cavities or surfaces and (2) leaving

it off too soon. As regards the first danger, the chief trouble

lies partly in the increase of the inflammation as the result

of the action of the tuberculin and partly in the weakening

of the tissue by this inflammation allowing the pyogenic

organisms to penetrate further and more rapidly. As regards

the second danger, that of leaving off the treatment too

early, it certainly is the fact that under such circumstances

recurrence takes place quickly and in my experience the

disease seems to progress more rapidly than before the treat

ment was employed. I do not think that I can say the same

when the treatment has been continued for some months and

then left off; at any rate, speaking of lupus, while under

these circumstances it has recurred in places pretty

quickly at first, it has afterwards seemed in several

cases to come more or less to a standstill, or even to

improve Somewhat. Certainly in several of the cases the

condition of the patient some months after the treatment

was stopped has not been so bad as before it was commenced,

nor so bad as it seemed likely to become when recurrence

first began to take place. As to the remedial powers of

tuberculin, there can be no doubt that in many cases where

the conditions are favourable a certain amount of improve

ment follows its use, which, however, but rarely ends in a

cure of the whole area within a reasonable time. In only

three of the cases where no operation was performed has

the improvement been complete and lasting over the whole

surface. These were two children with synovial disease of

tho knee-joint and one patient with phthisis. In all three

cases the treatment was continued for about five months and

these patients remain well. Tour other cases where sinuses

Were present, which healcd at the time remain healed. In all

the others in which the treatment has been stopped recur

rence has taken placo ; but in several bad cases of lupus

considerable tracts which wore previously diseased have

remained well, showing, along with the cases just mentioned,

that tuberculin really has the power of causing the per.

manent disappearance of tuborcular tissue under certain

conditions. . I'rom the microscopical appearances I conclude

that the main condition is that the tubercles shall be isolated

and not aggregated into masses. Isolated tubercles seem to

be readily infiltrated with inflammatory cells and disappear,

While only the cxternal portions of tubercular masses

are in relation to the blood stream. As it is very rarely

that in the tubercular area there are: only isolated

tubercles or very small groups of them, it is very seldom that

tº 99mplote cure can occur, at any rato within a short time,

Although, however, larger masses are not destroyed by tuber

Qulin, their growth is brought to a standstill for a time at

least, and the question is for how long this condition of

ºndstill can be kept up. This seems to vary very much in

different cases ; but, on the whole, when the injections are

given frequently in the manner which I recommended in my

Paper I think that the discase may in a good many cases be

kept in check for a long time. In only two of my cases are

the patients still going on with the treatment—viz., in two

medical men with phthisis—and these patients, though very

ill and rapidly going downhill when the treatment was com.

ºnced, quickly picked up, even though staying in London

during cold and very foggy weather. They have now been

* Work for more than a year as surgeons on board ships and

have no symptoms of disease, They inject themselves overy

day.9r every other day, and, if they follow my advice, wiil

99ntinue to do so indefinitely. On the whole, "I think" that

Considoring the indefinito length of time that tho treatmont

must be continued and the danger of lettving it off, it does not.

come into play in those cases of external tuberculosis which

are accessible to other local measures. On the other hand,

in phthisis I think that the treatment has been unduly dis

credited and too hastily abandoned, and in some cases of,

internal tuberculosis which come under the care of the surgeon

and where no really radical measures can be adopted, as in

the cases of bladder tuberculosis previously mentioned, the

use of tuberculin or one of its constituents may be of some

assistance in retarding the progress of the disease. -

“Various substances have been used both generally and

locally with the view of interfering with the growth of the

bacilli, but without any special advantage. It has always

8cemed to me that something might be done by trying to satu

rate the tissues with some harmless substance which would

render the soil unsuitable for the growth of the tubercle

bacillus and among other things I have tried the benzoate of .

soda with doubtful success. Further, attemptshavebeen made

by injecting solutions of various substances into or aroun

the tubercle to cause calcification (Kolischer with phosphate

of calcium) or encapsulation (Lannelongue with chloride of

zinc) of the tubercle, but without any real advantage.

Various antiseptics have also been injected into the tuber

cular tissue with the view of destroying the bacilli—for

example, carbolic acid, creasote, guaiacol, &c.; but these

substances have failed in their object and only irritate and

weaken the tissues and enable the bacilli to spread. For

example, the infection, of animals by inhalation of dried

sputum is rendered more certain if at the same time inhala

tions of sulphurous acid are administered ; and the result of

the employment of inhalations of creasote in rabbits which

are already tuberculous is not to prevent the disease in the

lungs but actually to make it spread more extensively than

in the control animals. . There has been much controversy as

to the anti-parasitic and anti-tuberculous action of iodoform.

Certainly no true anti-parasitic action can be produced

outside the body. Organisms grow, though perhaps

more slowly, on substances covered with iodoform. In

deed, septic infection has occurred in wounds from powder

ing them with dry iodoform and therefore in an operation

where the skin is previously unbroken iodoform cannot be re

commended as an antiseptic; and yet if it is employed as an’

application to a putrid soro the smell very soon disappears

and suppuration diminishes. As an explanation of this fact

it has been stated that while pyogenic organisms grow in

material containing iodoform their poisonous products are

apparently decomposed as soon as they are produced, and

this decomposition is accompanied by breaking up of the iodo

form, the free iodine possibly then acting destructively on

the organisms... If the bacterial products are thus broken up

the bacteria will be deprived of their weapons, without which

they cannot do much harm, and will be more rapidly destroyed

by the tissues. Thus iodoform may really be of some use in

tuberculosis. It has been recently pointed out by Krause

that iodoform acts better in closed cavities, such as abscesses :

than on a free surface and that botter results will be obtained

by packing tuberculous wounds with gauze saturated with

iodoform than by sprinkling it over the surface. Certainly

I have had several cases lately which seem to confirm this

view where tubercular sinuses have done extremely well by

slitting them up and stuffing them with iodoform gauze,

better than formerlybyscraping and draining them or injecting

iodoform and glycerine.” -

Reference was then made to the question of cases suitable

respectively for expectant treatment and for operation, and

the various points which influence the decision were discussed.

[See a paper on this subject in THE LANCET for October,

1890.] -

A. I,EC'I'URE III.

The modes of complete removal of the discase in cases of

tubercular joint affections are three in number—viz.: (1) com

plete removal of the diseased tissues along with as little as

possible of the healthy structures—i.e., arthrectomy;

(2) removal of the diseased tissues, along with certain

portions of the ends of the bones whether diseased or not—

i.e., excision ; and (3) amputation above the affected joint. .

Arthrotomy has been already discussed, and it was pointed

out that it was only suitable for very few cases, and that if a

joint was opened it was best to remove at least a portion of

the affected tissues. This question of partial arthrectomy

will be again referred to. Many circumstances influence tho

choice of the operative measure, the chief of which are tho

age, the general condition of the patient and the local con

dition. As regards the treatment of chronic abscess, drainage
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is almost entirely given up and more radical measures are

adopted : 1. A chronic abscess being a tubercular tumour

with softened centre the ideal treatment is to dissect it out

as one would dissect out a cyst, and this is what I always do

when the situation and size of the abscess permits... Where

the abscess has started from a tubercular deposit in the bone

the removal of the abscess and the affected bone leaves a

clean cut wound which heals by first intention and thus the

process is cut short. For example, in chronic abscess con

nected with a carious rib a cure is at once obtained by

dissecting out the abscess and removing the affected part of

the rib. 2. Where it is not possible to dissect out the wall

on account of its size and connexions the next best thing is

to make a large opening into it sufficient to admit the hand

if possible and try to peel and dissect out the wall; of course

if the abscess has started from a deposit in bone, that ought

also to be removed if accessible. 3. Failing either of these

plans there remains the method of making a smaller incision

into the abscess, and attempting to get rid of the wall as

thoroughly as possible by scraping with sharp spoons, rough

sponges &c., washing out all the débris, perhaps filling the

cavity with a 10 per cent, emulsion of iodoform in glycerine,

and stitching up the wound. By this means healing can

usually be obtained though the process may have to be

repeated more than once; the bone deposit, if present,

cannot however be satisfactorily cleared out.

Another important factor influencing the nature of the

operation is the septic or aseptic condition of the part.

Sepsis aids the spread of the tubercular disease, both locally

and generally, and also complicates the operative procedures,

because it introduces the risk of the various septic diseases ;

hence it often necessitates the employment of more severe

operative procedures than would otherwise be necessary. Hence

in treating a case of tubercular disease with septic sinuses it

is, I think, advisable in most cases to do more than mercly put

the part at rest ; some operative treatment should as a rule

be adopted. Where it is not deemed desirable to proceed to

radical measures I believe the best treatment is to lay the

sinuses freely open, scrape or clip away the walls, remove as

far as possible the starting point of the original abscess,

sponge the surface with undiluted carbolic acid, stuff the

wound with iodoform gauze or with cyanide gauze freely

sprinkled with iodoform and allow it to granulate from the

bottom. My experience is that much better results are

obtained in this way than by simply enlarging and scraping

out the sinuses and inserting a drainage-tube, as was the

method formerly employed. In cases of joint disease, how

ever, this method is only rarely applicable, and in most cases

where sinuses lead into joints or are multiple and where the

disease is advancing, one of the three radical measures must

be adopted. At one time I was inclined to think that the

presence of septic sinuses excluded arthrectomy, but I have

now done several complete arthrectomies in such cases,

sponging the surface of the wound afterwards with undiluted

carbolic acid and with good results.

The next point considered was as to the desirability of

performing partial operations. Where subsequent mobility

is desired, a great objection to complete arthrectomy is that

the fibrous capsule is often also removed and that the

ligaments must be divided in order to get at the whole of the

joint, and thus its strength and mobility are impaired. At

first it seemed to me probable that complete removal of the

disease was not always necessary and that a partial

arbhrectomy might be sufficient in a certain number of cases;

the grounds for this belief were the good results of expectant

treatment, of arthrotomy, actual cautery, aseptic drainage of

aloscesses, tubercular peritonitis &c., showing that com

paratively little is required in some cases to turn the scale in

favour of recovery. In excisions also, as formerly performed,

110 attempt was made to remove all the diseased tissues and

yet healing occurred in a considerable number of cases,

although it is true fistulae frequently remained open for a

long time. The results of partial arthrectomy in the case of

the hip-joint and knee-joint were mentioned. In the case of

the hip-joint a complete arthrectomy is very difficult, but the

lecturer mentioned five cases in which he had performed a

partial arthrectomy ; in three of them with the view of

removing tubercular sequestra, which were evidently present

in the neck of the bone.

The lecturer confessed that on the whole ho was disap

pointed with the results obtained by partial arthrectomy and

the conclusion he had come to was that this operation has

only a very limited field, and that in most cases where it be

coines necessary to remove diseased tissue complete removal

is preferable. In a few cases, however, partial arthrectomy

may be of use. In some cases in the knce-joint also it may

be sufficient, especially in cases where on cutting into the

joint the synovial membrane is found not to be markedly

pulpy, where the disease is in the substance of the membrane,

not on its surface, and does not affect the bono, and where no

cheesy spots are present. In other cases it is best to go on

to complete removal of the affected tissues. Mr. Watson

Cheyne said : t * , w

“By arthrectomy I understand all operations by which the

whole of the tubercular tissue is removed along with as little

as possible of the surrounding healthy tissue. We may per

form a complete arthrectomy without opening the joint at all,

as in the hip-joint case, where I tunnelled along the neck of

the femur, or without removing any tissue from the joint, as

in the elbow case, where I removed the tubercular deposit

from the external condyle, or with the removal of a limited

portion of the synovial membrane, as in the other elbow-joint

case mentioned. I term the arthrectomy “complete' when

the disease is completely removed, not necessarily when the

whole of the structures of the joint are cut away. As a rule

the operation is a very extensive one, and requires much

patience and great care for its satisfactory performance, be

cause the whole synovial membrane at least is involved. The

diseased tissue must be removed by careful dissection ;

scraping is quite unsatisfactory, except perhaps as regards

small points, especially in the cartilage, and if employed it

must be very thoroughly done. Let me describe a com

plete arthrectomy of the knee-joint, where the whole

synovial membrane is involved. The first thing is to

expose the capsule very thoroughly, and this I do by means

of two free longitudinal incisions, one on each side of the

patella at a little distance from it, and I think it is best in

the first instance not to open the joint. Having made out

the limits of the capsule the tissues in front of the synovial

membrane are carefully dissected off and the whole of the

membrane behind the quadriceps is thoroughly exposed.

The dissection is then carried to each side over the condyles,

remembering that a fold of synovial membrane extends

backwards for a considerable distance over the surfaces of the

condyles; the lateral ligaments are then divided and the

synovial membrane separated from them. The dissection is

then continued inwards to the cdge of the patella on each side

and behind the ligamentum patellae. The membrane is next

detached all round where it is reflected on to the cartilages

of the various bones and cut away as far back on each side

as possible. The joint is thus freely exposed from the front

and a fringe of synovial membrane is seen around the edge of

the cartilages of the femur, patella and tibia ; this is care

fully removed, and then one may or may not connect the two

longitudinal incisions by a transverse one over the patella,

sawing that bone transversely. Usually I have not required

to do this, but by dislocating the patella first to one side and

then to the other I have been able to get free access to the

whole joint. The crucial ligaments are next divided and

thoroughly cleaned, or, if much diseased, removed, and

special attention is directed to the condition in the inter

condyloid notch. The joint being then forcibly bent the

semilunar cartilages are removed and the dissection of the

synovial membrane is resumed. It is quite casy as a

rule to define the outer part of the synovial mem

brane on each side, and having done so separation

is gradually effected by the ſinger or some blunt instrument

between the posterior part of the capsule and the vessels and

structures behind, and this is continued till the points of re

ſlection of the capsule behind on to the femur above and the

tibia below are well defined. The synovial membrane is then

cut off at these points and the fringe around the cartilages

carefully removed. Having now got away all the synovial

membrane the ends of the bones are casily protruded through

the wound and the cartilages carefully examined. If any

depressions are seen they are carefully cleaned out; if they

are loose or thinned anywhere that portion is removed along

with a thin layer (quarter of an inch) of the bone beneath.

Very often the cartilages are covered with a thin layer of soft

tissue and this must be got away either by scraping the sur

face with the edge of the knife or by scrubbing it with a

nail-brush. If the cartilage is absent at any part and the

surface of the bone carious, a thin layer of the bone is cut

away at that part, bearing in mind that the tubercular tissue

only extends into the bone for about one-eighth of an inch ;

this layer can usually be removed by the knife, . Of course if

at any part the hole in the cartilage or the carious patch of

bone is found to lead to a deposit in the bone that must be
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thoroughly cleared 'out. Having satisfied ourselves by fresh

inspection that all the disease has been removed the wounds

are closed, the crucial ligaments if left being stitched, and

the patella if divided being wired. A drainage-tube is seldom

necessary, or if used should be removed in two or three

days, I think it is best in most , cases not to use a

tourniquet ; it is easier without it to distinguish disease ;

the pulsation of the popliteal artery can be felt, which

is of importance in dissecting out the synovial membrane

posteriorly and the oozing from the wound is less. Subse

quently no passive motion should be employed, and as there

is a very great tendency to ſlexion in children a back splint

should be worn for a long time, sometimes for years.”

The procedure in other joints is essentially the same. In the

hip it is necessary to add a posterior incision to the ordinary

anterior one for excision. In the ankle good access is .

obtained by a long, longitudinal incision in front of each

malleolus, removing the anterior part of the synovial mem-,

brane in the first instance and then either removing the

astragalus or dividing the malleoli in order to get access to

the rest of the joint. Mr. Cheyne prefers the removal of the

astragalus and has had several cases, all with most satis

factory results, the disease being eradicated and an excellent

movable joint obtained; indeed it would be difficult to say

in these cases that the astragalus had been removed. In the

clbow longitudinal incisions over each condyle were recom

mended without division of the olecranon, care being taken

on the outer side to avoid the posterior interosseous nerve.

The wrist-joint is rarely affected, in children and complete

arthrectomy as distinguished, from excision of the carpus

cannot be done. In the, case of the ſtarsus it is sometimes

possible, by removal of individual bones with the surrounding

synovial membrane, to cut short the disease at an early stage

and obtain an excellent functional, result. . . The lecturer had

had several cases where it is now impossible to tell that any

thing had been removed. The lecturer then said : “The

conclusion which seems warranted by all the facts is that

arthrectomy is the proper radical operation in children up to

fifteen or sixteen years of age and excision in patients who

have reached their full growth. As regards the hip-joint a

really complete arthrectomy is almost impossible, but in

children I think that in many cases partial operations—such

as clearing out abscesses, partial arthrectomy &c.—are often

preferable to excision as regards the ultimate result, though

no doubt there are cases where removal of the head of the

bone is desirable. IFor example, in primary acetabular

disease, with or without abscess, , inside the pelvis satis

factory access can seldom be obtained without removing the

head of the bone. Again, where the head of the bone is much

diseased, or the epiphysial line destroyed by the tubercular

deposit it is better to cut through the neck. And also in

cases with septic sinuses where operation becomes necessary

slitting up the sinuscs, excision of the head of the bone and

subsequent stuſling of the cavity with iodoform gauze is pro

bably the best practice. Apart from the question of shorten

ing, which is not so very great if only the head of the

femur is removed, excision leaves a weaker and less stable

joint than is obtained in other ways. In the case of the

knee-joint arthrectomy possesses no advantage over excision

as regards the immediate result. On the contrary, as a stiff

joint is what one aims at, a firmer result will be obtained by

excision ; but in patients who have not reachcd their full

growth the interference with growth after excision is so

serious that it should not be undertaken. Certainly in young

children excision of the knee-joint is not to be thought of for

a moment. In adults, however, a better ankylosis is obtained

by excision and in my opinion it is the preferable operation.

In the case of the ankle arthrectomy, with or without re

moval of the astragalus—I think in most cases with—is the

preferable operation for children and gives most satisfactory

results. I have not had the opportunity of trying it in adults,

as the cases of ankle-joint disease which I have lately had

have either not been limited to the anklo or if requiring

Operation have necessitated amputation, but I should be very

much inclincú in a suitable case in an adult to perform arthree

tomy with removal of the astragalus instead of excision. The

remarks which I have made as regards the knee apply also in

the main to the clbow. Arthrectomy is the operation for

ºhildren and very satisfactory movement is thereby obtained.

Dxcision is, however, I think a better operation for adults;

movement is more easily obtained and, the disease more

readily eradicated. As regards the wrist and tarsus, com

plete arthrectomy is of course impossible, and in children I

should do what I could with partial operations, Fortunately

wrist-joint disease is not common in children, and in adults

excision often gives a very good result. In the case of the

tarsus in children it is sometimes possible, as I have already

mentioned, to get an excellent result by removal of the

affected bone and synovial membrane or of a healthy bone,

such as a cuneiform, so as to get at the synovial membrane.

The shoulder stands, I think, on the same footing as the hip

in childhood, but it is essentially a disease of adult life, and
in adults excision is the radical treatment.” '. c

*
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THE ELIMINATION OF WATER AND THE

PATHOLOGY OF DIROPSY. -

By A. HAIG, M.A., M.D. Oxon, F.R.C.P. LoND.,

Physician To The METRopolitan Hospital, AND THE ROYAL HOSPITAL

FOR, CIIILDREN AND WOMEN.

IN the debate on Dr. Dickinson's paper on IRonal Dropsy" at

the Royal Medical and Chirurgical Society on May 11th, I

made a few remarks on these points, and I propose in this

paper to state more definitely and distinctly what I know

about the elimination of water from the body and the way in

which I think it bears on the pathology of dropsy. To do

this as completely as possible I shall examine the matter in

its physiological, experimental, clinical, and pathological

bearings, and shall point out that in physiology there are

certain conditions to be met with every day in which though

there is an excess of water in the blood and tissues of the

body it is nevertheless unable to pass out either by the kidneys,

the skin, the lungs or the glandular secretions; in other

words, it isheldbackandretained in the body. In experimental

work I shall point out that bearing in mind the physiological

conditions that determine the excretion or retention of water

it is possible to increase or diminish its excretion by tho

kidneys at pleasure. With regard to clinical work I shall

point out that precisely the same thing holds in discase, and

that, speaking generally, in pathology just as in physiology

the urinary water is from hour to hour and day to day in

versely as the uric acid excreted along with it. I shall further

point out that the action of a large number of so-called

diuretic drugs is due solely to their action on uric acid, and

that certain disease processes which similarly affect the ex

cretion of uric acid act in the same way as regards the

elimination of water. Lastly, in pathology I shall show

that the same factors which we have met with in physiology

do here also account for the retention and accumulation of

water in the body, and so for the most important point in the

causation of dropsy, and that this knowledge of causation

gives us very great power over the phenomena of disease,

Before I begin I must state one point clearly, because it is the

peg upon which all the rest hangs—namely, that, other things

being equal, the urinary water is from day to day and from

hour to hour inversely as the uric acid excretcd along with

it, because a part of the uric acid excretion passes through

the general, circulation and contracting the arterioles and

capillaries prevents for a time the cxcretion of water. The

first part of this statement is a fact which can easily be

observed by anyone, and which, as I have pointed out in the

Journal of Physiology, vol. xiii., is as well secn in the

researches of others as in my own. The second part is my

explanation of the fact, for the full discussion of which I

must refer my readers to my book” (p. 100 and elsewhere).

In making the above statement I do not intend to pass over

the action of other factors, such as perspiration and digestion,

on the excretion of water, for I know very well that profuse

perspiration may reduce the hourly excretion of urine to very

small proportions indeed, and that during active digestion

the excretion tends to be small, quite apart from the action

of uric acid. Nevertheless, apart from the cxcessive action

of these factors, the eſtects of uric acid on the excretion of

water are generally plainly visible either from hour to hour or

from day to day. To illustrate these points I will now give

a few figures from my last six months' work at the excrc

tion of uric acid and urinary water. Here we have 148

nearly consecutive days in which the hourly excretion of

water in sixteen hours of the day ending 10.30 P.M.

averages 54 cc., and in eight hours of the night 72 cc.

1 THE LANCET, vol. i. 1802, p. 1082.
2 Uric Acid as a Factor in the Causation of Disease J. & A. Churchill.

e B 2
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Now, it is well known that the oxcretion of uric acid is

just the reverse of this, being most in the day and least

at night ; and in my book (previous reference page 16)

there is a figure showing the large excretion of urates in

the day hours and it further shows that when uric acid

comes below urea, the water at once rises. If we take single

days out of the same 148 days the same thing is again seen.

Thus I give five days in which the excretion of water was at

its lowest and five days in which its was at its highest, giving

the relation of uric acid to urea corresponding to each.

Water in Rolation of uric

Date. cubic centimetros. acid to urea.

Jan. 17th ............ 840 ....... ..... 1 to 22

Jan. 29th. ............... 900 ............ 1 to 17

Dec. 3rd .............. . 920 ............ 1 to 24

Jan. 7th ............... 930 ............ 1 to 23

Feb. 6th tº e º tº e º º ... 930 ..... ....... 1 to 24

Oct. 28th ........... ... 2100 ....... ..... 1 to 30

Nov. 5th ....... ........ 2070 ........... ... 1 to 30

Oct. 16th , ....... ....... 2000 ....... ..... 1 to 32

Oct. 22nd ....... tº dº e º 'º e º º 2000 ............ 1 to 32

March 9th ............. ... 1990 ............ 1 to 36

- §§ the relative excretion of uric acid is here given for

reasons which will be found elsewhere (Ibid., p. 12).

It will thus be seen that, though speaking generally, there

is less uric acid when there is more water and vico versá,

they do not absolutely correspond, as there is less water with

an excretion of 1 of uric acid to 36 of urea than with 1 to 30,

and again there is more with 1 to 17 than with 1 to 22. But

this is simply because other things are not equal ; when there

is no excess of fluid in the body relaxing the arterioles will not

cause diuresis, and conversely when water has been held back

for several days relaxing the arterioles will cause a correspond

ingly great diuresis and still more is this the case in dropsy,

its we shall see presently. Still, other things being equal,

the effect of uric acid is quite plain and distinct and the

water is either from day to day or hour to hour inversely as

the uric acid. . º

If we now turn to the experimental aspect of the question

the same fact stands out even more clearly ; for all drugs

that hinder the solubility of uric acid and clear it out of the

blood relax the arterioles and cause diuresis, and indeed not

a few drugs whose diurotic action is well known owe this

property entirely to their action on uric acid and so indirectly

on the arterioles. Thus opium, mercury, iodide of potassium

and other iodides, salicylate of soda, caſſeine, and lithia salts,

, all produce more or less diuresis and diaphoresis, and all

have this also in common—that they clear the blood of uric

acid. Opium is often used, either alone or in combination,

for its diuretic or diaphoretic properties. I have shown that

it raises the acidity, diminishes the excretion of uric acid,

and clears the blood of it.” A good deal has been written

about the diuresis produced by mercury and I have shown

that it forms an insoluble compound with uric acid, clears it

out of the blood and relaxes the arterioles.* ſodides also are

fairly well known as diuretics, and my researches show that

at the time they cause diuresis they diminish the excretion

of uric acid and clear it out of the blood, thus allowing

the artorioles to relax. I'urther, the uric acid thus held

back passes through the blood when the drug is left off,

causing contracted arterioles, headache and scanty urine ;

in fact, a rebound, just such as is met with after opium,

mercury, iron, lead, lithia, or any other members of this

group. A good deal also has been written about the diuresis

produced by salicylate of soda,” but its effects in this

direction are entirely dependent on the fact that it clears

the blood of uric acid. Unlike the drugs I have

already mentioned, it clears the blood of uric acid,

not by rendering it insoluble and retaining it, but by

rendering it soluble and producing its elimination by

the kidney, and a knowledge of this fact gives us the

explanation of an important point in which the diuresis pro

duced by a salicylate differs from that produced by the

before-mentioned drugs. Take a dose of opium, mercury or

wn iodide, the diuresis they produce comes quickly within a

few hours of swallowing the dose—i.e., they quickly clear

the blood of uric acid and relax the arterioles; but with a

dose of Salicylate this is not so. Take fifteen grains of

Salicylate of soda three or four times in one day, the urine

will not be at all profuse ; on the contrary, it will be rather

3 Ibid.; 32 and elsewhere.

bid., p. 30.

9 Euber, in Deutsch Archiv für Riin. Med., xii., p. 120

scanty. Continue the same dose noxt day and towards the

end of the second twenty-four hours there may be a marked
diuresis, g

Now, the explanation of this is simple, . On the first day

of its action the salicylate meets with a large amount of

uric acid and passes a great deal of it through the blood and

out by the kidney. The arterioles are consequently con

tracted and there is no diuresis. On the second day, how

ever, the immediately available supplics of urate run

short and excretion falls down almost to the level of

formation. There is but little urate in the blood, the

arterioles can relax and diuresis results. If a patient has a

large amount of urate in store the diuresis with salicylates

may not occur till the third day, but in my own case it

comes almost invariably about the end of the first thirty-six

hours. It is evident then that the diuresis produced by a

salicylate is not due to its direct action on the arterioles, but

to its indirect action on the amount of urate contained in the

blood and varies in accordance with the amount of this sub

stance that it meets with. Precisely the same thing holds

with the alkalies, soda and potash, as we shall sce presently.

Their first action is to increase the excretion of urates and

the amount of these passing through the blood. The

artorioles are therefore contracted and the urinary water is

scanty. Later on, when they have eliminated most of the

urate, the artorioles relax and there is a diuresis, or if the

alkalies are left off this occurs at once, but as alkalics are

much less powerful excretants of urate than salicylates the

blood is not so quickly cleared of urate and the relaxation of

arterioles and diuresis do not occur for several days.

Caffeine is well known to cause diuresis. I have pointed out

that it diminishes the excretion of urates and relaxes

the arterioles. It is also well known to be useful

in conditions of migraine and depression, no doubt

from its action on the urates in the blood. Salts of

lithia, again, produce a marked diuresis and this diuresis

comes quickly, resembling that produccd by opium, mercury

and the iodides and diſſering from that produccd by Salicylates.

But lithia salts act as alkalics, increasing the alkalinity of

the blood and diminishing the acidity of the urino and

we have just seen that the alkalies (soda and potash)

increase the excretion of urates and diminish the urinary

water. Here again, as in the case of salicylates, we have

the most absolute proof that the scanty urine or diuresis

produced by drugs is due not to their action on the vessels,

but solely to their inſluence on the solubility and excretion

of urates, which have a powerful influence on the vessels.

What is the action of lithia salts on the cxcretion of

uric acid'ſ They greatly diminish the excretion of uric

acid, clearing it out of the blood and relaxing the arterioles;

hence they produce diuresis." Soda and potash increase the

uric acid and diminish the water.

I now come to a very interesting point in which my

researches on these matters have been beautifully confirmed

by those of others and where also what was a blank in my

research has been filled in in a manner which leaves little to

be desired on the score of completeness. Tor in a valuable

note in THE LANCET 7 I find the following taken apparently

from a thesis for the degree of M.D. of the St. Petersburg

Medico-Chirurgical Academy under the heading “I’ſfect of

Alkalics on Metabolic Change.” “As the effect of alkaline

drugs on the nature of the metabolic changes which albumen

undergoes in the system has not been satisfactorily worked

out, Dr. Yavein has made a series of claborate observations

on the subject, employing citrate and carbonate of soda for

the purpose. The daily quantities of the drugs administered

were 300 grains or more. The result showed, as a rule, that

there was but little effect on the assimilation or on the meta

bolic change of albumen. There was, however, a considerable

increase in the neutral phosphates as compared with the acid

phosphates of the urine. As a rule the loss from the skin

and lungs was diminished and after the alkali had been

discontinued the quantity of urine increased. The body

weight increased while the alkali was being taken and

decreased afterwards, the increase being probably due to the

diminishcd loss of moisture and the decrease to the augmented

secretion.” I have quoted this annotation in full because

almost overy word of it bears importantly on what I am

Saying. -

With regard to the eſſects of alkalies on tho excretion of

urinary water, I could have told Dr. Yavein all about this

6 Sco Ulic Acid, p. 20, and Med. Chir. Trans., vol. lxxi., p. 287.

'TilE LANCET, vol. i. 1802, pp. 320 and 882.
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several years ago and I could also have told him the way in

which they produce these effects. I could have told him also

that they diminished the excretion of water from the skin

and that in the glandular secretions generally. Ibut I did

not know (and if his observations are confirmed they will

constituto a most valuable addition to our knowledge in

many ways) that the loss of water from the lungs is

diminished at the same time with that from the kidneys, the

skin and the glands. If this is the fact, it shows at once that

when uric acid contracts the arterioles it contracts them all

over the body and not only obstructs the exit of water from

the kidneys, the skin and the glands, but also from the lungs.

If this is true, we come at once in sight of a possible explana

tion of the undoubted clinical connexion between phthisis,

chronic bronchitis and asthma, on the one hand, and gout and

Bright's disease on the other. I have always inferred that

uric acid, when it contracted the arterioles of the general

circulation, also contracted those of the lungs ; but if

Dr. Yavein is right, we have here a method by which this effect

on the lungs can be cstimated. It may interest Dr. Yavein to

know that I have pointed out that the valuable researches of

Dr. Lauder Brunton prove that drugs like digitalis which

contract the arterioles, diminish or even completely arrest the

flow of water from the kidneys, thus paralleling exactly the

action of uric acid, to which I of course attribute his results

with alkalies.

With regard to the metabolism of albumens, on which

Dr. Yavein apparently found that alkalics have but little effect,

I have written a good deal, as indeed my whole explanation

of the causation of Bright's disease hinges on the effects of

urates on metabolism; and I would point out that if he is

able to continue his researches in this direction he will pro

bably find that the effect on metabolism is proportional rather

to the amount of urate that an alkali meets with in the body

than to the absolute dose of alkali. Thus if 300 gr. of car

bonate of soda cause the excretion of 15 gr. of uric acid in

one man and of 20 gr, in another the depression of meta

holism will be more marked in the latter, though he only had

the same dose of the drug.

As regards physiology and experiment we have now seen

that in natural conditions the urinary water varies from hour

to hour and from day to day inversely as the uric acid and

that the excretion of water from the skin, lungs and the

glands generally is inſluenced in the same way by the amount

of uric acid in the blood. We have further seen that all

drugs which clear uric acid out of the blood and diminish its

excretion in the urine allow the arterioles to relax cause

tliuresis and a concomitant increase of the water excreted

from all other glands and surfaces; while conversely all drugs

which increase the urate in the blood and urine contract all

the arterioles, rendering the urine scanty and diminishing the

output of water from the glands and the surface of the skin

and lungs. And, further, as I have shown that my law of

Solubilities” gives us power to increase or diminish at pleasure

the amount of urate in the blood, we have it in our power to

relax or contract the arterioles and thus can control to a very

important extent the elimination of water from the body.

I shall now pass on to some clinical and pathological

points and shall divide the conditions into (1) those in which

there is an excessive excretion of urates with concomitant

0xcess in the blood, and (2) those in which there is a diminished

exºrction. Under the first come migraine or the uric

ilcid headache in which there is, as I have shown, a plus

°xcretion of urate corresponding to the attack, and with this

plus oxcretion the urine is extremely scanty, as 30 to 40 cc, per

hºur; but when the attack passes or is driven off by the use

ºf acids or other drugs which clear the urates out of the

blood and urine, the water is profuse as 100 to 200 cc. in the

šumg period of time—in other words, the water held back in
tho body during the period of uric acidaemia and contracted

*torioles passes out at once as soon as they are relaxed.

Precisely the same thing applies to attacks of epilepsy and

"ystoria ; I have shown that the urato excretion is large and

the water Scanty during the attack and it is well known to

bo Prºfuse as they pass off. Tho ordinary history of a case of

89t illustrates vory well the same point; between the attacks,

*Is Well known the urate excretion is large, and if the water

..ºved from day to day it will be found to be scanty; but
When an acuto attack comes on it will be seen that with the

first rise of temperature thero comes a more or less profuse

"iuresis. I know of no condition in which thoro is such
*=

& Uric Acid, p. 00.

severe and prolonged uric acidaemia as in Bright's disease, .

and in acute cases the water is extremely scanty.” º

In chronic cases it is also during the day rather scanty ; .

but at night the blood is to some extent cleared of urate by

the rising acidity, and then there is a profuse diuresis of urine .

of such low specific gravity that the urine of the whole twenty

four hours seems to be profuse and watery; but here, just as . .

in physiological conditions, the water is to a large extent .

inversely as the uric ucid.” It is also well known that the ,

contracted arterioles of Bright's disease are completely relaxed .

by the onset of a febrile complication and a great diuresis .

may be the result of this;" before the fever the urine was .

15 oz. to 16 oz. in twenty-four hours, with the fever it ran up .

to 80 oz. in the same period, and an extensive anasarca was

quickly removed. *

This brings me to Group 2, the cases in which there is a ,

diminished excretion of urate, and in pathology this is .

generally due to causes which interfere with its solubility in .

the blood, and in nature, apart from drugs, this is generally .

duo to a diminution of the alkalinity of the blood. Now it .

has becn shown, by Peiper and others, whom I have often ,

quoted, that fever diminishes the alkalinity of the blood, .

and there is no doubt that it also increases the acidity of the .

urine. Therefore fever is the pathological condition in which

there is least urate in the blood and urine, and it is well .

known that fever markedly relaxes the arterioles and the

one offect is the result of the other. Now, if in any hospital .

patient the urine is being saved from day to day and the .

temperature has been for some time normal or subnormal, the

onset of any fever will be seen to be accompanied by a more

or less profuse diuresis, and this will continue so long as the

fever continues to keep the blood free from urates on the one

hand and so long on the other as there is any excess of water to .

be removed ; hence though there is a diuresis in every case

under these conditions, it is most marked in cases like the

one mentioned above, where there is dropsy. To such an

extent is this true that I would undertake to point out the ,

days on which such a patient's temperature had risen, simply .

from the record of the water passed, provided no drugs

affecting the problem had been given. To give an instance .

of this from recent clinical experiences I would refer to the

so-called “diuretic action ” of injections of fresh thyroid

juice as used in cases of myxoedema. These injections cause

a slight rise of temperature and relax the arterioles, and I have

no doubt that the diuresis they produce, which is probablybene

ſicial, is simply and solely due to the febrile movement, and .

might be brought about by the injection of any organic juice .

that produced a similar rise of temperature. Thus, I notice that

my colleague, Dr. Davies, says in speaking of an interesting

case of myxoedema which he showed at the Clinical Society,

“The injections caused a gradual rise of temperature followed .

by diuresis.” I can show that a similar rise of temperature,

however produced, would have the same effect; and as I

have remarked in “Urjc Acid,” p. 118, the relaxed pulse

which accompanies fever and the high tension and brady

cardia which follow it, are directly due to the effects of fever .

on the alkalinity of the blood and the solubility of the urates :

it contains.

I could quote many more pathological conditions which

the same facts will serve to explain, and indeed I meet with

them every day; but from considerations of space I shall

now pass on to say a few words on the bearing of these

facts on the pathology of dropsy, and some points in Dr.

Dickinson's paper on the subject. He speaks of the absence .

of dropsy in obstructivo. suppression, but this is not very ex

traordinary, for in this condition, as I have pointed out, the

skin, the lungs and the glands generally are still frce to

excrete water; in acute Bright's discase the vessels all over

the body are contracted, and water cannot get out anywhere

until they are relaxed. In such cases I have been able to

relax the arterioles and produce diuresis and the removal of

anasarca by applying my knowledge of the solubility of

urates. I cannot act so powerfully as nature did in the case

above quoted; but the diuresis is certainly proportional

to the relaxation of arterioles I produce by using some

of the drugs I have mentioned. Again, Dr. Dickinson

goes on to say in his abstract,” “Passing to chronic con

ditions a contradiction presents itsclf, for dropsy lessens with

a further increaso of arterial tension.” It does not secm to

9. As to the causation of this severe uric acidſemia, see Uric Acid,

p. 225. 10 Ibid.

- 11 See case quoted in Uric Acid r 225.

* * 12 TIIE LANCET, vol. i. 1892, p. 976.

* Med.-Chir. Proceedings. April 2001, lov., p. 112.
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me that this fact implies any contradiction, for in the

diagram from Dr. Lauder Brunton's paper, which I showed at

the time of the debate and which can be found in his work on

“Pharmacology and Therapeutics” (third edition, p. 430) it

appears that with the rise of pressure the excretion of urine

increases, until a point is reached, the pressure continuing to

rise, at which the arteriole contraction apparently overcomes

the power of the heart, and then the excretion of urine sinks

down to little or nothing. Now this, I take it, is what occurs

in acute Bright's disease, sudden severe uric acidaemia con

tracts the arterioles and overpowers the heart; hence with

moderately high tension the urine is scanty. In chronic

disease, however, the tension is higher and yet the urine is

profuse, because the heart has meanwhile acquired power to

force the blood through the kidney in spite of contracted arte

rioles; the contracted arterioles only stop the ſlow when they

are able to overpower the heart. Thus the prognosis in Brights

disease with low tension is most serious, because the heart is

for some reason unable to acquire power to force the blood

through the arterioles; hence also when the heart fails at the

end of chronic Bright's disease, dropsy at once supervenes;

the arterioles are contracted all the time; but the effect of

this contraction depends on the power of the heart to

counteract it. Even in Bright's disease the water varies

in accordance with the same laws that hold in physiology,

being most in the night when the uric acidaemia is least and

the arterioles are most relaxed, and least in the day when

the uric acidaemia is greatest and the arterioles most con

tracted and the pulse also, in accordance with Marey's law, is

slower in the day and quicker in the night period, varying

with the relaxation or contraction of the arterioles. Thus in

a case of chronic Bright's disease whose excretions I recently

estimated the water was on one occasion forty-four ounces

in the twelve hours ending 8 P.M. and thirty-four ounces on

another, and in the corresponding twelve hours ending 8 A.M.

it was seventy-four and seventy-two ounces respectively. The

specific gravity of the day urine was high, 1020 and above,

while the mixture of day and night urine was rarely above

1010. Here the excretion of water at night was nearly double

that of the day and I hope my readers will now quite under

stand the cause of this. I would remark in reference to such

a case that if one had seen the day urine only and apart

from the trace of albumen which it frequently but not in

variably contained one might have reasonably doubted

whether it was a case of chronic Bright's disease at all and

this, I think, is an important point to bear in mind—viz.,

that a good specific gravity during the day is no proof of the

absence of chronic Bright's disease.

In conclusion I will merely restate my position that the

elimination of water is dominated by the same law both in

physiology and pathology and that the forces which in

physiology cause a retention of water and an increase of body

weight are the same forces that, acting more powerfully in

pathology, cause dropsy and a greater increase of weight,

and that the action of these forces can be demonstrated by

the use of drugs, as is shown by my researches and those of

Dr. Yavein which confirm them.

Brook-street, W.

CICATRICIAL STRICTURE OF PYLORIC

END OF STOMACH :

Following A BLOW ON THE EPIGASTRIUM ; PYLORO
s PLASTY; CURE.

BY JAMES LIMONT, B.Sc., M.B.EDIN., M.I.C.P. LoND.,

AND

FREDERICK PAGE, M.D.EDIN., M.R.C.S.

IIistory of the Case and Itemarks by Dr. LIMONT.

D. H. , aged thirty-one, a stonemason, was admitted to

the Royal Infirmary, Newcastle-on-Tyne, in November, 1891,

complaining of indigestion of fourteen years’ duration. Up

to the age of seventeen the patient had no trouble with

digestion. One day fourteen years ago he received a severe

blow from the shaft of a heavily laden “bogie,” which had

brokenloose onan incline. The end of the shaft struck him with

gfeat force in the region of the stomach, and pinned him

against a large stone. He remained in bed four days vomit

ing frequently, evén fluids at once bringing on an attack.

After a time he returned to work, but for almost a year he

vomited nearly every evening, and suffered from pain in the

region of the stomach. During the next six months he was

free from all trouble. Since that time, however, he has becu

subject to recurring attacks of vomiting, with more or less pain.

At first the attacks would last from two to three weeks, and the

intervals from two to three months. During the last two years,

however, the attacks have been more frequent, lasting threo

or four days, with intervals of not more than four days.

Before admission to hospital he had become unable to work

through discomfort and weakness. His weight, which a few

years ago was eight stones seven pounds, was reduced to six

stones mine pounds. He stated that his appetite was good,

especially in the mornings, but that half an hour after eating

he felt greatly distended and had a heavy dragging pain in

the abdomen. At irregular intervals he vomited very large

quantities of a sour character, bringing up at the same time

much wind. After vomiting he was markedly relieved and

soon became very hungry. If he then took a meal he suffered.

little inconvenience, but the subsequent meals gave more and

more discomfort. The bowels were very confined. The

stomach could be seen to be markedly distended and the

usual signs of dilatation were made out. In the left nipple

line the stomach extended from the fifth space to the level of

the umbilicus and could be made out to reach two inches to the

right of the umbilicus. Towards its pyloric end could be felt

a small hard body about the size of the distal phalanx of the

little ſinger ; it was not tender and moved freely with respira

tion. The case was diagnosed as fibrous stricture of the

pylorus, probably of traumatic origin. For a month the case

was treated by daily washing out the stomach by means of

an irrigator. No appreciable improvement followed, and

operative interference was suggested to the patient. He,

however, left the hospital, but returned in February weaker

and more emaciated than before, and was transferred to the

surgical wards. -

That this is an example of traumatic stricture one can

scarcely doubt, when regard is had to the form of violence,

the succession of symptoms and the condition found during

operation. I have been unable to find a record of a similar

case. Dr. S. Tenwick refers to dilatation following blows,

but says it is generally due to displacement of the stomach

produced by adhesions. The stricture here must have existed

for many years, its injurious cffects being, however, greatly

lessened by compensatory hypertrophy of the walls. Even at

the time of the operation the thickness of the wall was found

to be greater than normal. It is interesting to find that a

stomach dilated for so many years can regain its normal

powers. Apparently neither the muscular fibres nor the

mucous membranc has undergone appreciable permanent de-,

terioration.

Operation and Itemarks by Mr. PAGE.

On March 2nd, 1892, the patient's stomach having

been washed out with a solution of boracic acid, the

abdomen was opened by a median incision, extending from

the cnsiform cartilage to the umbilicus. On the anterior

surface of the stomach, close to the pylorus, a puckering

of the peritoneum was seen, about the size of a shilling.

Beneath this puckering, and occupyinganarea of abouttwice its

size, a hard mass could be felt in the substance of the stomach

wall. Sponges were packed about the pylorus, so as to prevent

blood and mucus escaping into the peritoneal cavity. The

hard Imass was then cut through with scissors and the

incision carricd into the stomach in one direction and

into the duodenum in the other, beyond the limits of the

induration. The mucous and peritoneal edges of the wound

were then sewn together over the muscular coat with a con

tinuous suture of fine silk. The left angle of the wound

(ending in the stomach) was next secured to the right angle

(ending in the duodenum) with a Lembert's suture of silk.

This converted an incision which had been made almost at

right angles to the long axis of the body into one nearly

parallel to it. The wound was closed with a double row of

Lembert's sutures and covered with a graft of omentum.

The sponges were removed and the abdominal incision

sutured with silkworm gut. The patient suffered very little

inconvenience from the operation. IIe vomited a few hours

after and has never been sick since. I'or eight days he was

fed entirely by the rectum. On the ninth day ſluids were taken

by the mouth, and on the sixteenth he took ſish and gradually

returned to his ordinary diet. On March 31st (twenty-nine

days after the operation) he weighed 7st. 84 lb., having gained

1st, 3}lb. He is now (June 12th) quite well, weighs 10 st.,

and has resumed his ordinary occupation.

Of the surgical procedures at our disposal for the treatment
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of stricture of the pylorus of a non-malignant character

pyloro-plasty—the ingenious operation suggested by Mikulicz

and Heinke almost contemporaneously—seems to be by far

the most satisfactory in its results. It has been practised

pretty’ extensively on the Continent and in America, and

attention was drawn to the operation by Keen of Chicago'

last Tebruary. . I am not aware, however, that any case has

been hitherto recorded as having occurred in England.

Newcastle-on-Tyne.

SOME POINTS IN THE ETIOLOGY AND

PATHOLOGY OF DIABETES MELLITUS.

DY R. T. WILLIAMSON, M.D. LoND., M.R.C.P.,

MEDICAL REGISTRAR, MANCHESTER IROYAL INFIRMARY.

DURING the last four years seventy cases of diabetes

Iniellitus have come under my observation at the Manchester

Infirmary and clsewhere, some of which have presented points

of interest respecting the ctiology and pathology that seem

worthy of being recorded. w

DIABETES AND THE NERVoUs SYSTEM.

CASE 1. Marked ataania of sudden onset; paralysis of right in

sternal rectus; tremor of right arm; onset of diabetes seven meeks

after commencement of symptoms.-J. W-, aged forty-eight,

was admitted under the care of Dr. Steell to the Manchester

Infirmary on May 7th, 1890. Patient was quite well until

April 26th, 1890. On the morning of that day, when going to

this work, he suddenly became ataxic and fell to the ground.

No loss of consciousness, no paralysis of limbs. He has

been unable to walk or stand since, owing to ataxia. History

of alcoholism ; no syphilitic history. On admission, patient

is unable to stand alone ; when well supported he is able to

advance a few steps and throws forwards his right leg in a

jerky, irregular manner, Marked ataxia; no paralysis of

limbs; no rigidity; knee-jerks present; no ankle-clonus. Right

palpebral fissure smaller than left; apparent ptosis of right eye;

paralysis of right internal rectus; left pupil larger than the

right. Slight nystagmus; slight tremor of the right arm when

the limb is supported, but this is more marked on voluntary

movement. Optic discs normal. Old perforation of right

tympanic membrane. Temperature normal. Urine 1015,

acid, no albumen, no sugar, quantity normal.—June 12th :

Amount of urine increased to 92 oz. — 15th : Urine pale,

clear, 1024, acid, contains a large amount of sugar.—23rd :

Great thirst, voracious appetite. During the first three weeks

of the diabetic symptoms the amount of urine varied from

160 to 190 oz. and the sugar from 3200 to 4200 grains daily.

The amounts of urino and sugar were both diminished by

Testricted diet. A few months later several large carbuncles

developed on the gluteal region, but in course of time these

and the paralysis of the right internal rectus, the ptosis and

nystagmus disappeared. The diabetic symptoms, the tremor

of the right hand and the ataxia persisted.

CASE 2, Titmour of the pituitary body.—A. H-, aged

twenty-three, was admitted under the care of Dr. Ross to the

Manchester Infirmary on Nov. 16th, 1890.” History of head

acho and gradual enlargement of hands and feet ; symptoms

of acromegaly. Temporal hemianopsia of the right field of

vision; in the left ſiclá vision entirely lost, with the exception

of a very small arca near, but a little to the temporal side

of, the centre of the field. Urine 1035; no albumen, no

Sugar; loaded with urates. . After remaining in the hospital

for several weeks the specific gravity of the urine rose to

1045, and it was found to contain sugar by Tehling's test, by

the phenyl hydrazin test and also by fermentation. The

ºlnount of sugar at first was fourteen grains to the ounce ;

the amount of urine normal. The sugar gradually increased

in amount. The patient left the hospital for several months

and then returned on account of an abscess which had

developed in the left breast. She was admitted on the

Surgical side under the care of Mr. Southam. The patient

Complained of thirst and on examination of the urine a large

amount of sugar was found. The abscess was opened and

†eated antiseptically and the patient put on diabetic dict,

The thirst, however, increased and five days later the patient

Klied of diabetic coma. The temperature remained practically

hormal. At the post-mortem examination a round-colled

* This patient's s. ...º li i 1 lect b
ymptoms Were the Subject of a clinical lecture published #}. Ross in the International Clinics, p

sarcoma of the pituit;* body was found, which pressed on

the optic chiasma, and in which the left optic nerve was

embedded. The rest of the brain was normal. The thyroid.

was a little enlarged and contained a colloid cyst. There.

were changes in the pancreas, which will be afterwards.

described. Liver enlarged; weight 5 lb. 2 oz. ; signs of fatty

degeneration. . . . . . .

The following is a good example of diabetes following an

injury to the head:— A.

CASE 3.−M. A. R.—, aged eighteen, was admitted under

the care of Dr. Steell to the Manchester Infirmary. The patient

was a strong, healthy, stout girl up to the time of an accident

seven months before admission. On going downstairs

she suddenly slipped and fell down thirteen steps, the top

of her head coming violently in contact with a door at the

bottom of the steps. She was stunned by the fall, but did

not lose consciousness. A dish which she had in her hand at

the time was broken in the fall and her face was cut by the

broken porcelain just below the right eye. She received a

deep cut on the flexor surface of the right forearm just below

the elbow. She had great pain in the head for many hours

after the fall and has frequently suffered from severe headache

since. Two weeks after the accident she first noticed thirst,

which was soon followed by wasting. On admission, the

patient was emaciated ; knee-jerks absent ; urine acid,

1045, no albumen; large amount of sugar present (twenty

three grains to the ounce); marked brownish-red colouration

with Fe2Cl6. During the time the patient was in the hospital,

the amount of urino at first varied from 80 to 90 ounces daily;

later from 56 to 68 ounces daily, with increase of sugar to33 grains per ounce. j

The next case is one of diabetes following great mental

anxiety, in which purulent cerebro-Spinal moningitis and

multiple abscesses in the liver were found post portem. It

is difficult to say what was the relation of the cerebro-spinal

meningitis and liver abscesses to the diabetes. Even

supposing these changes were due to some complication, they

are so rare as to be not unworthy of brief record. A similar

case is published by Frerichs. -

CASE 4.—J. R.— came under my care on Sept. 28th, 1890.

History of an attack of vertigo and vomiting in Tebruary,

1890. IFive weeks later he began to be troubled with thirst

and polyuria. He had been unemployed for cleven months ;

had lost a large sum of money and been subject to great

mental anxiety before onset of diabetes. He had obtained

employment, however, at a bleaching works about one month

before he first noticed diabetic symptoms. A brother died of

diabetes. When first seen the patient was considerably

wasted. He suſtered from thirst and polyuria. Urine 1032,

acid ; large amount of sugar present (1 cc. of urine contained

0-0517 gramme of sugar); no albumen. Inee-jerks absent.

Commencing cataract in each eye. Bowels regular. Heart,

lungs, liver and spleen normal. IFour months later he was

admitted as an in-patient at the Manchester Infirmary under

the care of Dr. Ross. During the time he was in the hospital

(six weeks) the amount of sugar varied from 2500 to 4800

grains daily and the amount of urine from 90 to 130 oz.

I'rom his admission (Jan. 21st, 1891) until l'eb. 24th the

temperature was normal. At the latter date the evening

temperature was 102° IT.-Feb. 25th : Patient complained of .

pain in the epigastrium. Urine contained for the first time

a trace of albumen, and also gave for the first time a dark

reddish-brown colouration with Fe2Cl6. Bowels constipated.

For the next three days the evening temperature was between

102° and 102.8°; then for four days the evening temperature

was between 99° and 100°.-March 4th : Evening tom

perature 102°; pulse 96; respiration 25.-5th : Morning

temperature 99.6°; evening 1032°,-6th : Morning tem

perature 101:2°; evening 100:2°. Patient complained of pain

in the right hypochondriac region. Ddge of liver felt about

one inch and a half below the ribs. No jaundice ; no rigors.

Patient became very restless and semi-conscious. Rnee

jorks absent ; calf muscles tender ; no paralysis ; no anaes

thesia. He could be roused to answer questions until just

shortly before his death at 2 A.M. on March 7th. Shortly

before death the pulse was 224; respiration 72. No discharge

from ears or symptoms of suppurative otitis media during the

patient's illness.

Necropsy (abstract).—Peritoneum, pericardium, heart and

aorta normal. Lungs, adhesions at right apex; small patch of

broncho-pneumonia on left lower lobe and another at right

apex. Left apex puckered ; several small calcareous nodules

and cicatrices, Kidneys normal; suprarenal capsules, medulla.

of each congested ; two small yellowish nodules in medulla
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of . right capsule. Spleen slightly enlarged and pulpy,

weight eleven ounces. Pancreas (weight two ounces and a

haîş somewhat small and firm. Liver (weight five pounds),

capsule normal ; on section scattered irregularly throughout

the right lobe, but most numerous in the outer half of the right

lobe, are a number of small abscesses varying in size from a

pea to a marble. Near the right border these are clustered

together so as to form a large suppurating patch four inches

transversely by two inches and a half vertically. The pus can

be washed away, leaving small cavities. At only a few places

is there any zone of hyperaemia around the abscesses. Gall

bladder contains a small amount of orange-coloured bile ;

mucous membrane slightly congested, but no ulceration can

bo detected. No obstruction of cystic, hepatic or common

bile-ducts. Large bile-ducts can be traced in liver sub

stance for a considerable distance, but nothing abnormal

detected. No thrombus in portal vein or any of its larger

branches. Stomach : no ulceration or other abnormality of

importance. Rectum, prostate and bladder normal. Spinal

cord; dura mater normal. On opening dura mater, meninges

of posterior surface of cord, in dorsal region, very turbid and

yellowish in colour ; in cervical and lumbar region, turbidity

not quite so well marked. Vessel of posterior aspect of cord

much distended ; only slightly distended in anterior aspect.

Turbidity of meninges on anterior surface. On section of

the cord nothing abnormal detected. Cord hardened in

Müller's fluid. Sections in all parts, normal to the naked

eye (excepting meninges); microscopical examination con

firmed the diagnosis of purulent lepto-meningitis.

cap, cerebral dura mater and blood sinuses normal ; base of

skull, including regions of petrous portions of temporal

bones, normal. Meninges of each cerebral hemisphere

turbid and yellowish ; distinct suppuration at the sulci.

At the anterior part of the first left frontal convolution is a

haemorrhage about the size of a halfpenny, irregular in shape,

situated between the arachnoid and the cortex; and passing

down between the convolutions, but not entering the brain

substance. The meninges of the upper surface of the cere

bellum present the same appearance of purulent meningitis

as those of the cerebral cortex. The membranes of the base

of the brain appear normal. A small amount of turbid fluid is

present in the lateral ventricles and a small amount of pus in

the posterior horn of the left lateral ventricle. In the fourth

ventricle nothing abnormal detected. Apart from the changes

just mentioned the rest of the brain—basal ganglia, cerebral

hemispheres, cerebellum, pons and medulla—appear normal.

Microscopical examination confirmed the naked-eye appear

ances of purulent lepto-meningitis. Sections of the pons and

medulla showed slight dilatation of the vessels at the floor of

the fourth ventricle, but no other microscopical changes.

In the history of some of the seventy cases of diabetes there

were several other points of interest. Thus greatmentalanxiety

and worry due to loss of money, loss of employment&c., were

antecedents in nine cases. In one case the symptoms came on

whilst the patient was preparing for the Final D.A. Dxamination

Lond. For a long period he had devoted almost the whole

of his time, with the exception of that required for sleep and

meals, to the closest study. In one case the patient had

been subject to epileptic ſits for several years.

As regards heredity, in one instance three sisters all suſtered

from diabetes.

of diabetes. In eight cases there was a long history of very

great alcoholic excess up to the time of onset of diabetic

symptoms. In two cases the symptoms came on during an

attack of pleurisy. In another case diabetes came on during

prolonged lactation; marked wasting soon occurred and

the patient died about twelve months after the onset of .

symptoms. I have notes of another case, in which diabetes

followed a mammary abscess soon after confinement. In

one case symptoms of diabetes came on during influenza, in

another case during a severe cold.

DIABETES AND LESIONS OF THE PANCRDAs.

Changes in the pancreas are of great interest, since

Minkowski and v. Mering showed by their famous experi

ments in 1889 that diabetes could be produced in dogs by

total extirpation of the pancreas.” I have examined the

pancreas in four cases of diabetes.

CASE 1. Marked cirrhosis of the pancreas.-T. L–, aged

forty-five (under the care of Dr. Ross at the Manchester

9. Fol discussion of the relation of lesions of the pancreas to diabetes,

and for complete nºte ºf the gases of T. L– and T. S.–, see paper
in Medical Chronicle, March, 1892. -

Skull.

In six other cases there was a family history |

Royal Infirmary). Diabetes mellitus, with wasting. Peculiar,

pinkish-tinge of the urine. History of great alcoholic excess.

Death by coma. Necropsy : Pancreas weighed four ounces :

and a quarter; was very hard and was cut with difficulty.

Section showed to the naked eye that the organ was

infiltrated with dense fibrous tissue, in which small masses of

the remaining gland tissue were embedded. There were

several small cystic dilatations of the pancreatic duct, con-,

taining small calculi and mucous fluid. Microscopical

examination showed a very great excess of fibrous tissue. In

some places almost the whole of the field of the microscope

was occupied with dense fibrous tissue. At some parts small.

clusters of pancreatic cells, at other parts small lobules of

degenerated pancreatic tissue, were seen embedded in the

fibrous tissue. With the exception of a cavity and other

tubercular changes in the right lung examination of the

liver, brain and other organs revealed nothing of importance.

CASE 2. Atrophy and fatty degencration of the pancreas.--

T. S.– (under the care of Dr. Mackenzie, Victoria Hos-,

pital, Burnley). Diabetes with wasting. Death by coma.

Necropsy: Pancreas markedly atrophied, exceedingly soft and

flabby, weight one ounce and a quarter; on section studded

with pale spots. Microscopical examination of sections.

stained with osmic acid showed marked fatty changes,

especially at the pale spots. At many parts the pancreatic

cells contained Šmall fat globules. Mingled with these de- .

generated cells were fat cells, some small, Öthers very large.

In some parts the fatty changes occupied the centre, at other

parts the periphery of a lobule. - -

The pancreasin the case of A. H-(tumour of the pituitary

body), abovedescribed, was very largeand heavy. It weighedsix

ounces. Microscopical examination showed a marked excess.

of interlobular fibrous tissue, which in some parts was richly

supplied with nuclei. In this interlobular connective tissue

many large clusters of fat cells were embedded, also in the

interior of many of the lobules, groups of large fat cells were

scattered. Whether the diabetes in this case was produccd.

directly by the tumour of the pituitary body or indirectly

through secondary pancreatic changes it is impossible to say.

In the case of J. R.—, above described, the pancreas:

appeared normal microscopically. - :

[To Drs. Steell, Leech, Ross, Dreschfeld and Mackenzie,

and to Mr. Southam I am indebted for kindly giving me the

opportunity of observing some of the above cases.]

© © Q

(ſlimital inſt; :

MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

ON THE TREATMENT OF CLOTTED BLOOD IN THIS .

BLADDER BY AN EVACUATOR. -

BY H. A. L E D I A R D, F.R.C.S. ENG.,

SURGEON TO THE CUMBERLAND INIFIRMAIRY.

ON somewhat rare occasions the surgeon has to deal with

troublesome hacmorrhage into the bladder, where the blood. .

in place of mixing with the urine and passing out naturally ,

becomes clotted, and where further bleeding goes on so as to .

cause a painful distension of the bladder. In such a case a

catheter is passed without affording relief, for the eye of it is

instantly plugged. Bleeding continues owing to the presence

of clot much in the same way as post-partum hacmorrhage

lasts, so long as a clot prevents contraction of the uterus.

Among the causes of intra-vesical hacmorrhage villous tumour

occupies the first place, for the bleeding is sometimes rapid

and the clotting firm ; other malignant growths bleed, but,

perhaps, less severely. Haemorrhage is associated with en- '

larged prostate and ruptures of the bladder, but in the lattor

most of the blood will be intra-peritoneal. Haymorrhago after

lithotomy is usually extermial, but according to Erichsen

venous hæmorrhage after lithotomy is apt to find its way

back to the bladder and may coagulate and distend

that organ. Whatever the cause may be, the object held in

view is to empty the bladder, and this is by no means easy,

for clots will not pass through an ordinary catheter, even

when a stream of water is now and then injected down the

catheter to keep the eye clear; neither will clots pass
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through a large catheter attached to an evacuating bag. So

excellent a lithotrity evacuator as Morgan's has proved

quite useless in my hands when the bladder has become

“distended with clotted blood. Some stronger suction power

is necded than the recoil of an indiarubber bag, and all that

is wanted is a brass ear syringe, some rubber tubing, and a

largo evacuating catheter of Bigelow's kind. In this way

the bladder is rapidly cleared out ; but in order to facilitate

the operation I have adopted the ordinary stomach pump

syringe, for with it the bladder can be emptied without

disconnecting the rubber tubing at the end. of each suction,

in order to empty the syringe. With the double nozzle of

the stonlach syringe the apparatus will allow of the bladder

being cleared and washed out at the same time without ||

disconnecting the rubber tubing. As it may be convenient

to have these instruments ready at hand for emergencies I

have had a stomach pump syringe, some rubber tubing and

a large-cyed, large-sized evacuating catheter put together in a

case by Down Brothers, St. Thomas's-street, Borough, S.E.
Cumberland. & g

“NOTES FROM A PRACTITIONER'S CASE-BOOK.”

By HUGIIES REID DAVIES, M.R.C.S., L.R.C.P.LoND.

UNDER the above heading, in THE LANCET of July 2nd,

'Dr. Howard Murphy notes an interesting case of dislocated

‘patclla, and in concluding his record observes : “I have not

been able to find any mention of such a dislocation of the

patella (if it deserves such a title) in any of the text-books.”

A precisely similar case occurred in my own practice in

June, 1891, and whilst I administered ether to the patient—

, a lady of about seventy years of age—Mr. Jonathan

Hutchinson, jun., reduced the dislocation, the reduction pro

‘ducing a “loud snap,” as in Dr. Murphy's case. Dr. Murphy's

experience and mine are peculiarly similar. My patient, like

this, had mounted a chair for the purpose of adjusting a

window blind, the shifting of which caused the leg to twist in

some unexplained manner and the rare dislocation to occur.

The after history was equally favourable. I remember there

was considerable doubt at the time as to how the lower

border of the patella became so firmly fixed, but I do not

recollect that any very satisfactory conclusion was arrived at.

The salicylate treatment of chorea.—I have had complete

‘success in the salicylate treatment of the chorea of children,

“Specially when accompanied by a mitral murmur ; but of

chorea in adults I have had no experience. * *

My round of general practice has been singularly rich in

interesting “cases" during the last two or three years, a few

of which I might briefly note perhaps without being deemed
tedious.

Infantile intussusception.—Two of these cases I have been

‘able to successfully reduce—under an anaesthetic—by perſla

tion per rectum with an ordinary Higginson's syringe. To

the first I was called in consultation by Dr. J. C. H.

Dickinson, whilst the other occurred in my own practice,

tund both cases came under my notice within the space of

a year,

I'loating kidneys.-Of these I have had many, sometimes

'single and once double. One case became an in-patient at

the London Hospital, under the care of Mr. Treves, with a

view to fixation of the kidney. The interest in this case was

further advanced by the fact that whilst under operation a

Tair sized renal calculus was discovered and removed. But

ºf this case I am hardly justified in speaking, as doubtless
Mr. Treves has it on record.

Iºroiſm bodies removed.—1. A needle-case from a virginal

Yaginil. 2. A large plug of coarse tobacco, encased in wax,

from each ear of a commercial traveller—a Devonshire man.

He was much troubled by tinnitus aurium and almost com.

plºto deafness, both of which symptoms were immediately

"elieved by removal of the foreign' bodies. This patient

informed ine that he distinctly remembered some thirty

Years back being treated for carache by the west country

ºthod of plugging the car with tobacco. Therefore, upon
his 9Wn showing, the length of time during which the foreign

bodies had remained in his meatus was thirty years. 3. Two

Şaloon-pistol bullets, one from the thecal eminence, the other

from the flexor surface of the first phalanx of the third

ſinger. 4. A needle, after a year's residence, from the hand

of an old lady of eighty-fivo. 5. The complete metallic

Pºion of an etching-pen, at least two inches in length,

"hich was situate for three weeks in a vertical position about

one-sixteenth of an inch from the deep palmar arch. 6. Com

plete occlusion of right nasal passage by a foreign body for

thirteen years,” &c. . .

In conclusion I may say that one can hardly call “general

practice” monotonous with such a list.

Bow-road, E.

IFRACTURE OF THE UPPER JAW WITH MAIAR

- IDEPRESSION.

BY GEORGE WHERRY, M.C. CANTAB., F.R.C.S. ENG., &c.,

UNIVERSITY LECTURER IN SURGERY, CAMIBRIDGE.

FRACTURE of the upper jaw with malar depression occurs so

frequently at football, and is so easily overlooked, that I call

attention again to the subject, and mention a case as an

illustration. A fortnight ago an athletic undergraduate

called upon me and stated that he could do no reading

on account of headaches, which he considered to be the

sequel of a football accident five weeks before. He stated

that during a match he was knocked senseless by the

charge of a player, whose head struck him full upon

the prominence of the cheek. Vomiting followed after

a short period of unconsciousness and then apparent

recovery. On examination there was a yellow stain about

the left lower ocular conjunctiva where it had been blood

shot ; no other sign of ecchymosis was present. The left

malar prominence was slightly depressed as compared with

the other side, and an irregular chink could be felt

along the orbital margin. There was a very evident line of

fracture to be felt on placing the finger inside the cheek on

the malar process of the superior maxilla. The patient had

not been able to bite on that side since the accident, and

there was a remarkable gap which prevented the first molar

from touching the lower teeth on that side, a condition which

was probably a mere coincidence. There was a patch of

numbness in the cheek, but not that definite area of

anaesthesia which is found after injury to the infra-orbital

nerve. Neuralgia had lately kept him awake at night.

... In cases, which I have briefly recorded among others to

illustrate the effects of blows upon the malar bone,” though

there was fracture of the jaw with malar depression, yet not

more shock and not more ecchymosis could be discovered than

is usual in an ordinary black eye, but a slight deformity was

permanent. . . Other cases were followed by serious results,

as orbital abscess, paralysis of the infra-orbital nerve, or

serious head symptoms suggestive of fractured base. An

interesting case is recorded by Mr. Holmes of a gentleman

who, after a fall, received a fatal brain injury. An orbital

ecchymosis during life exactly resembled that which attends

fracture of the base of the skull was found after death to be

due to a fracture of the malar bone near its junction with

the frontal. In every case which comes under observation

after a blow upon the malar prominence an examination

should be made of the orbital ridge, of the malar process of

the upper jaw and the zygomatic arch on the injured side.

The finger in the mouth passed up beneath the cheek will

readily detect any fracture of the malar process. The injury

above described should be considered of interest and impor

tance like a head injury, and, however triſling it may appear,

should not be looked upon lightly. .

Cambridge. *

- EMPHYSEMATOUS VAGINITIS.

BY II. E. WRIGHT, L.R.C.P.E.DIN., M.R.C.S., J.P., &c.

DR. HERMAN, in TIII, LANCET of June 6th, 1891, describes

a case of what he calls emphysematous vaginitis, and he

remarks upon the rarity of this disease in England within

the past few weeks. I have had a case in my practice

here which seems to be closely allied to Dr. Herman's,

especially to those cases which he quotes from German.

literature. Although I did not verify the presence of gas in

the vesicles, it is quite possible it may have existed in some

of them, as I did not pay particular attention to the point.

The following are notes of the case :—

Mrs. , aged twenty-seven, had been under my caro for

endocervicitis and erosion of the os uteri for nearly three

months. On Sept. 2nd she came tome to have the last applica

1 THE LANCET, Nov. 15th, 1890.

8 Practitioner, Sept. 1801; Camb. Med. Soc. Proc., 1889.
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, tion of mitrate of silver made to the cervix, and on passing

'Ferguson's speculum I noticed the vagina was studded with

White spots, some of the size of a hempseed, others that of a

'small pea.

of an inch apart.

to be vesicles, and in adjusting the speculum some of

the vesicles were ruptured and a watery, opaque fluid

exuded. The ruptured vesicles left small pits in the

mucous membrane. The cervix was quite free from the

vesicles, which were most abundant in the upper two-thirds

of the vagina, the lower third and the vulva being unaffected.

I had never seen such a condition of the vagina, before and

I have a large practice in diseases of women. The milk

white spots suggested the oidium albicans, but closer

The spots were milky white and about a third

examination clearly showed the spots to be true vesicles. The

patient and her husband were surprised when I informed them,

of the condition of the vagina, which apparently had given rise

to no special symptoms. I applied the nitrate of silver as usual

to the cervix and left the vagina alone. Three days after

this the husband came to me and said that his wife com

plained of an irritating watery discharge from the wagina

and some burning of the passage and itching of the vulva.

I prescribed, without again seeing the patient, some borax:

and glycerine, to be used in warm water as an injection two

or three times a day. I heard nothing more of my patient

for about ten days, when her husband came to consult me

about himself. He said, “I have got the same com

plaint which my wife has just had. It came on a

few days after I had connexion with her, which was the

day before she came to you.” I had advised him not to

have intercourse with his wife until the vagina should have

regained its healthy condition. On examining the husband,

I found the whole surface of the glans penis excoriated in

Small spots or patches; there were no vesicles, but the con

dition of the glans was very suggestive. I must mention

that the irritation and soreness of the penis had existed for

one week prior to this visit. There was slight redness of the

orifice of the urethra and occasionally some slight burning

in passing urine. There was no discharge, either water or

pus. I prescribed a lead lotion and in a few days he was

quite well. I regret that I did not examine some of the vesicles

for the oidium albicans, as their milky whiteness and rapid

disappearance after using a lotion of borax and glycerine

convince me that I might have been successful in my search.

Greytown, Natal.

3, #littºr

H OS PITAL PRACTICE,

BRITISH AN D F O R. E.I.G. N.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MoRGAGNI De Sed. et Caus. Morb.,

lib. iv. Prooemium.

ST. THOMAS'S HOSPITAL.

CASES ILLUSTRATING THE TREATMENT OF RECURRENT

PELVIC PERITONITIS BY ABDOMINAL SECTION ; REMARKs,

(Under the care of Dr. CULLINGworTII.)

WE continue and conclude this week the series of instruc

tive cases of recurrent pelvic peritonitis commenced at page 20

of our last issue. We have already published four of the

cases and as this week we give the remarks of the operator,

advise our readers to refer to those cases before reading the

remarks. As Dr. Cullingworth points out, it is impossible to

prevent the occasional formation of a faccal fistula after the

separation of adhesions which are so firm as those found in

the patients under his care and others of a similar character.

CASE. 5. — J. L–, aged thirty-one, a primipara, by

Occupation a nurse, was admitted into Adelaide ward on

March 3rd, 1892, suffering from pain in the abdomen and sick

ness. Previous, history. In November, 1890, the patient

strained herself in her efforts to put out a fire and for a week

afterwards she complained of dragging pains in the lower

part of the abdomen. At the end of this time, whilst out

Walking, she was suddenly seized with acute pain in the

abdomen, went home in a cab, being unable to walk on

account of the pain, and at once, went to bed. Two days

A close : examination showed them.

to the right.

later, the period being then a fortnight. overdue, she began.

to lose dark-coloured blood from the vagina copiously and

suffered from vomiting, constipation and retention of uring.

On Dec. 18th, 1890, she was admitted into the ward com

plaining of haemorrhage and pain and with a distinct abdo

minal swelling. A diagnosis of intra-peritoneal haematocele

and right hapmato-salpinx was made and an operation advised

but declined. She left the hospital on Jan. 14th, 1891, still

losing blood. The loss continued till April, when it ceased.

A month later she menstruated normally and has remaincd.

regular since. In October she noticed a yellow vaginal dis

charge, and experienced pain in the back and left iliac region,

which continued to trouble her for some months; her general

health, however, did not suffer, and she remained at her duties

as an infirmary nurse till February of the present year.

In the first week of February last (her period being due) she

experienced a sudden sharp attack of abdominal pain and

tenderness, accompanied by vomiting. Her period came on

the same day, the ſlow being much more profuse than usual.

She remained in bed for eight days and then got up and

resumed her duties; her period had ceased, but the pain in

the abdomen continued and was aggravated by any unusual

exertion. Three weeks after the commencement of the above

attack there was a sudden exacerbation of pain, with vomiting

and haemorrhage. She remained in bed for a week and says:

her temperature reached 104°F. on one occasion. At the

end of the week she was readmitted. On examination the

abdomen was rigid and there was considerable tenderness

over the lower part and especially in the left iliac region.

Per vaginam, the right fornix was normal in height ; the left.

was depressed by a firm, irregular, tender mass, the size of

a duck’s egg, occupying the left posterior quarter of

the pelvis and displacing the uterus slightly forwards and

The uterus was movable and slightly en

larged, its canal measuring three inches. Similar but smaller

masses were felt behind and on the right. No evidence of

any separation could be detected between them. The urine was.

normal and the temperature 101.4°. Three weeks later—

viz., on March 24th—the patient had not improved and the

physical signs remained unaltered. The abdomen was opened

and the pelvic viscera were found obscured from view by

adherent omentum and intestine. After these had been

separated the left Fallopian tube and ovary were found to be

enlarged, inflamed and densely adherent. During the process

| of separation, which was tedious and difficult, the diseased

ovary was ruptured and its purulent contents (about two fluid

ounces) escaped. There was a small non-suppurating cyst of

..] the right ovary. The right tube was adherent, but not diseased.

After removal the collapsed ovary measured two inches by

an inch and three-quarters and its wall was acutely inflamed.

The abdomen was thoroughly douched and drained for forty

eight hours. Convalescence was complete and unmarred by

complications. The patient was discharged on April 18th,

feeling quite well, the abdominal wound having been com

pletely healed for over a fortnight. She reported herself a

month later, and was then in good health.

CASE 6.-A. C , aged thirty-nine, married, was admitted:

into Adelaide ward on March 29th, 1892, complaining of

abdominal pain and uterine hacmorrhage of three weeks’ dura

tion. Previous history: She began to menstruate at the age of

cleven and has always been regular, the ſlow being somewhat

profuse and lasting from five to six days. She married in 1881,.

when twenty-seven years of age, and has had one child, born

the following year. She married a second time at Easter, 1887,

having been a widow a little over twelve months, and has not

been pregnant since. She enjoyed good health till Daster,

1891, when she was confined to bed for a fortnight with pain,

in the lower part of the abdomen. She quickly recovered:

from this attack and remained well till three weeks ago, when,

She again suffered from pain in the lower part of the abdomen.

and left iliac region. The last menstrual period had ceased

fourteen days previously. On the following day she had a

flooding with aggravation of the pain and the bleeding:

continued, gradually diminishing till March 24th, when

it ceased. The pain, however, continued to be severe and

compelled her to keep her bed. During the last three

weeks she has also complained of loss of appetite, diar

rhoea and vomiting. On admission she was a well-nourished

woman, complaining of constant pain in the lower part of

the abdomen and of flooding, which had recently stopped.

The abdomen presented mothing abnormal on examina

tion, except some slight tenderness and resistance in the

left iliac region. Per vaginam both lateral fornices were:

found depressed, the right more than the left, Utorus.
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wnormal in position, but slightly enlarged. The sound passed

two inches and three-quarters. In the right posterior quarter

of the pelvis a firm irregular mass could be felt about the

size of a hom's egg. On the left side there was considerable

resistance, but no definite tumour. The thoracic organs were

normal. Temperature 98.6°. The urine contained a decided

trace of albumen. !

On April 7th the abdomen was opened. The omentum was

firmly adherent to the anterior abdominal wall and to the

back of the uterus ; thero were also adhesions between the

uterus and intestine which were troublesome on account of

their density and vascularity. After these had been separated

the right Fallopian tube was discovered dilated and ſlaccid,

and when traced backwards and downwards it was found to

be continuous with the enlarged ovary, which was lying

deeply in Douglas's pouch, embedded in adhesions.

great difficulty these parts were freed, brought to the surface

and removed; about three fluid ounces of blood-stainca non

offensive pus escaped from the ovary during the manipula

tions. The adhesions were very vascular and bled freely

when broken down. The left appendages were adherent

but otherwise normal and were not interfered with. The

peritoneal cavity was douched with hot boracic lotion and

the bleeding checked. A glass drainage-tube was intro

duced and the wound sutured with silkworm-gut sutures.

The portion of the tube removed was irregularly enlarged

and contorted, four inches and a half in length, the

fimbriated portion was completely occluded by its adhesion

to the diseased ovary, but there was no communication

between the two. The mucous membrane of the tube

was swollen and acutely inflamed and covered with thick,

yellow, inoffensive pus. The ovary measured two inches and

a half by two inches and contained several distinct loculi lined

by an inflamed membrane and full of pus. Convalescence

was somewhat impeded by a faccal fistula which made

its appearance on the morning of the fourth day after a

severe attack of vomiting the previous night. Faecal matter

and occasionally ſlatus continued to escape from the wound

in gradually diminishing quantity for a month, when the

escape ceased and the wound healed. She was discharged

on May 26th feeling quite well. On June 3rd the patient

presented herself on account of the sinus having reopened.

There was a frce discharge of inoffensive pus, the patient's

thealth otherwise was excellent.

Itemarks by Dr. CULLINGWORTII.—Recurrent pelvic peri

tonitis in the female is, in the immense majority of cases, an

indication of the presence of pus either in the IFallopian tube

or in the ovary, or in both. It therefore almost invariably

calls for surgical treatment, for the anatomical position of

the tube is such that pus once poured out cannot drain away

as it can from most of, if not all, the other mucous surfaces

of the body, whilst in the case of the ovary the imprisonment

of the pus is, if possible, even more absolute. The six cases

forming the above series happened all to be in the ward at the

same time. They were all admitted for acute pelvic inflam

mation and at least four of the patients were extremely ill.

The history showed that in all but one of the cases there had

been previous attacks, proving the presence of some chronic

80urce of irritation. No one who saw the cases or who reads

the foregoing abstracts, carefully prepared by my house phy

sician, Mr. Banks, can doubt that operative interference was

the best method of dealing with the cases and in some of

them was probably the only possible means of saving life.

How do the contents of an ovarian cyst become infected?

What determines their suppuration? There seems good

Teason for believing that the most common channel of in

tection is the Fallopian tube. Given cystic disease of the

9vary and suppurative inflammation of the l'allopian tube

(whether septic or gonorrhoeal), there is strong evidence in

Tayour of the view that the process of suppuration may be

Set up in the contents of the ovarian cyst by the passage of

infective micro-organisms from the diseased tube. Case 1 is

* good cxample of this method of infection in a case of

gomorrhoeal salpingitis. But this is not the only source of

infection. IFor instance, in Case 2 it is more than probable

that the suppurative process in the ovaries was due to con

tamination from the vermiform appendix, which was found in

* Condition of the most acute inflammation and so adherent to

the wall of one of the cysts as to be apparently embedded in

* . It will be noticed that in two of the cases facces made

their appearance in the discharges from the abdominal wound

$ºting conyalescence: in one case on a single occasion only, in
the other (Case 6) during thirty successive days. The liability

for tomporary fºcal fistulae to occur after abdominal opera

With .

tions where the intestines have been seriously involved in the

adhesions is well known. It is due to the ease with which

the intestine gives way when its wall is rendered soft and

friable by inflammation and its external support is lost by

the removal of parts to which it has been adherent. Under

such circumstances the strain produced by a fit of laughter

or of coughing or the act of vomiting is quite enough to

burst the bowel and permit the escape of flatus and faeces.

Tortunately it is an exceedingly rare event for a fistula, so

formed not to heal spontaneously. It must not be supposed

that the fact of there having been an escape of facces in

two out of the six cases is any real indication of the pro

portion of cases in which this accident ordinarily occurs, for

these six cases were all of more than average difficulty and

severity and the intestines in most of them participated to a

more than usually serious extent in the general pelvic inflam

mation. One important lesson brought home to us by these

histories is the wonderful tolerance of the peritoneum. The

peritoneum may be soiled by the spilling of fetid pus and

even by the passage of faeces over it for many days together

without injury, provided ample means of exit exist by which

the offensive material can be quickly got rid of by the intra

abdominal pressure. . In every one of the six cases purulent

material escaped more or less freely into the peritoneal

cavity, owing to rupture of the thinner and more densely

adherent portions of the cyst wall during the process of

separation, and in no instance did any constitutional harm

result. Again, in Case 6 facces passed over the peritoneal

surface for thirty successive days without any perceptible ill

effects. It may be said, in reference to the bursting of the

cysts, that it was the subsequent irrigation that prevented

injury. I am a profound believer in the value of flushing of the

peritoneum, but I cannot think that it is effectual to the extent

of washing the surface absolutely clean. It is, in my opinion,

sound practice to ensure free subsequent drainage for at

least some hours whenever pus has escaped, so that any por

tion that may remain after the flushing and sponging may

find an easy way out. The powerful force of intra-abdominal

pressure is then usually quite equal to the task of effecting

its expulsion. For the same reason free drainage should

always be provided when there is the least ground for fearing

the escape of the intestinal contents. If they are thus pro

vided with a means of exit they will avail themselves of it

without delay and the danger of peritonitis will be avoided.

Another lesson taught by these and similar cases is that the

method that was here adopted of removing the cysts entirely

is infinitely to be preferred to that of merely emptying and

draining the abscess cavity and then stitching the cyst wall

to the edges of the abdominal incision. The presence of the

most formidable adhesions ought not to deter the operator from

attempting the more complete operation. *

SOUTH DEVON AND EAST CORNWALL

HOSPITAL, PLYMOUTH.

TW O INSTRU CTIVE RENA L CAS E.S.

(Under the care of Dr. CLAY, Mr. WHIPPLE and Dr. PRANCE.)

BOTH these cases are important, as the real cause of

the patient’s serious condition was in Case 1 not diagnosed

until the disease was very advanced; in Case 2 the kidney was

never considered to be the primary cause of the patient's

serious condition. In Case 1 death occurred whilst the

patient was still under the influence of the anaesthetic, which

was A.C.E. mixture; chloroform had been given at first, but

when the patient was anaesthetised A.C.E. mixture was

administered instead. The patient became convulsed and

cyanosed and pulseless in a few seconds. She had never had

ſits during her childhood or pregnancy. The left kidney pre

sented the appearance of a pyonephrosis due to calculus,

the renal structure had entirely disappeared and the walls

of the abscess cavities were quite smooth. The ureter

was very thick, but its lumen was small. The pelvis was

very much altered and filled up with fibrous tissue. In

Case 2 there was nothing during the latter part of the

patient's life to lead one to suspect kidney trouble. No

tumour could bo felt in the loin and nothing was found in the

urine. Post-mortem examination showed how it was his

condition was overlooked. The ureter was blocked ; the

abscess cavity had emptied itself, partly into the colon, and

partly had made its way into the base of the right lung, where

acute miliary tuberculosis had been set up. In both of these
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cases there was well-marked compensatory hypertrophy of

the other kidney, showing that if the diseased kidney had

been removed there would still have been enough renal

tissue left to be compatible with life. For the account of

these cases we are indebted to Mr. A. Stanley Thomas,

house surgeon.
-

CASE 1 (under the care of Dr. Clay and Mr. Whipple).

F. W-, aged twenty-nine, married, was admitted on

April 12th, 1892, with the following history. Two months

previously she had been delivered at full term of a stillborn

child. She had enjoyed good health throughout her pregnancy,

except during the last two weeks, when she suffered from

pains in her legs. She got over her confinement very well

and was up and about on the fourteenth day. After that she

began to suffer from pain in the left side, which was thought

to be due to pleurisy, but not until a month later did she

notice anything amiss, when she found that the left loin was

very swollen. The urine was examined, and was said to

contain pus.

On admission she was extremely thin and pale and looked

very ill. Temperature101°F.; pulsel30. Shecomplainedof pain

in the left hypochondriac region, which was markedly swollen

and extremely tender. Dulness extended in the left flank

from the scventh rib in the mid-axillary line downwards to the

crest of the ilium; behind, it extended from the vertebral

column forwards to within three fingers' breadth of the

umbilicus. The swelling was very tense and no fluctuation

could be obtained. Urine was acid; sp. gr. 1014; it con

tained abundant phosphates, no albumen or pus, and nothing

was found by microscopic examination. No increase in

frequency of micturition.

On April 13th her condition was much the same; tempera

ture 100'4°. She had passed twenty.four ounces of urine in

the previous twenty-four hours. It was acid; sp. gr. 1014; no

pus. On April 14th, her temperature having been between

100° and 102” since admission and her condition having in no

way improved, she was recommended to have the swelling in

the left loin explored. That afternoon she was given chloro

form ; when fully under the influence of this anaesthetic

A.C.E. mixture was given throughout the rest of the opera

tion. An incision parallel to the last rib was made in the

left loin and very offensive pus was evacuated. A second

abscess cavity was then opened above the first and similar

pus escaped. Both cavities were irrigated with boracic-acid

solution and a large drainage-tube was put into both cavities

and the wound was then dressed with carbolic-oiled gauze

and wood-wool wadding. The administration of A.C.E.

mixture had been stopped for quite a minute when the patient,

who had been breathing well all through the operation, became

quite suddenly convulsed and cyanosed, the pupils became

dilated and the radial pulse, which had previously been good,

suddenly ceased and the patient never regained conscious

ness in spite of every restorative means being applied.

At the post-mortem examination, which was unfortunately

not a complete one, the capsule of the left kidney extended

from the brim of the pelvis upwards to the seventh rib. In

front the colon and small intestines were adherent. The

kidney substance was replaced by abscess cavities, the walls

of the cavities being smooth, the contents thick fetid pus.

The pelvis of the kidney and the perinephritic tissue were

extremely thick and the opening into the ureter was very

small, but the lumen was not at all dilated. The sac and

the remnants of the kidney weighed one pound two ounces.

The right kidney weighed eight ounces and was quite a

healthy hypertrophied organ.

CASE 2 (under the care of Dr. Prance).-R. E , aged

thirty, a labourer, was admitted on March 9th, 1892, with the

following history. About a year ago he began to suffer from

pain in the back and in the legs; he got gradually weaker,

but not until early in February of this year did he take to

his bed. On March 2nd he had his chest aspirated and a small

quantity of pus was withdrawn from the right side. He had

no history of any urinary trouble, and there was no history

of phthisis in his family.

Qn admission he was vory emaciated and complained of

pain in the right side of the chest. He had a very

troublesome cough ; his expectoration was very offensive, but

rather Scanty. There was dulness over the right base and

diminished vocal fremitus. On auscultation, fine râles and

bronchial breathing were heard over this area. Respiration

22; temperature 98.8°. On palpating the abdomen nothing

could be felt ; patient complained of pain in the back; urine

high coloured ; sp. gr. 1014, acid; albumen present ; no pus

or blood. Microscopic examination revealed nothing. There

was a superficial abscess over costal cartilages on the right.
side.

- -

On March 10th the abscess was opened below the twelfth.

costal cartilage. It contained gas and most offensive pus;

Its cavity ran upwards between the liver and diaphragm. It

was washed out and a drainage-tube put in, and then.

dressed with carbolic oiled gauze and wood-wool wadding:

March 11th.—Had a better night. Has lost all pain in right

side. Dressed. Breathes through the opening beneath the

twelfth rib. The patient's condition was now thought to be

due to an empyema, which had perforated the lung and

diaphragm.

12th.–Not so well.

14th.—Bowels were opened three times.

offensive and liquids resembling pus.

15th.—Patient became comatose and died early this morning. .

At the post-mortem examination the incision made beneath
the twelfth rib communicated with a perinephritic abscess. ,

This abscess had extended upwards between the diaphragm.

and liver, the former had been perforated and the surrounding

lung tissue was consolidated and affected with miliary

tubercle. The rest of the right lung was normal, except that

there were a few small calcareous modules at the apex. The

left lung also had signs of old tubercle at the apex. The
abscess sac was adherent in front to the colon and had.

ulcerated into it in one place ; the colon contained pus'

similar to that found in abscess. The right kidney weighed:

104 oz. and on section it was found to be riddled with

abscesses, the walls of which were rough and irregular; and

the contents varied from caseous material to thick yellow

pus. The upper part of the ureter was dilated; five inches.
from the bladder it was kinked or twisted and at this spot.

the lumen was completely blocked. The left kidney weighed.

12 oz. and was composed of quite healthy kidney tissue-,

There was no other sign of tuberculous disease.

Will not take any nourishment.

Motions very.

§titlus à flatitts of ºth5.

A Teat-book of tho Practice of Medicine for the Use of Students

and Practitioners. By R. C. M. PAGE, M.D., Professor

of General Medicine and Diseases of the Chest in the New

York Polyclinic; Visiting Physician to landall's Island

Hospital, St. Elizabeth Hospital, the Polyclinic Hos.

pital, and the North-Western Dispensary Department of

Diseases of the Heart and Lungs ; Member of the New,

York Academy of Medicine and the New York Patho

logical Society, &c. New York: William Wood and Co.
1892.

WI; do not think that we can do better than quote the sub

stance of some remarks from the author's preface to this work

in order to describe its nature, design and general scope. He

says that the chief objects in preparing the volume have been

to facilitate clinical instruction and enable both the physician.

and student to obtain in brief the most practical as well as

scientific view of the various subjects treated in it. Students

in medical colleges and those who visit New York and other

medical centres for the purpose of taking a supplementary

course in clinical medicine, as well as the busy practitioner,

often find that they have not sufficient time at their

command to sift out desired information on any given

subject from extensive treatises and systems. While such

books are necessary and invaluable, it is believed that

a shorter work is called for and will prove a valuable aid.

Only the chief points in pathological anatomy, for instance,

are given, and if further study in this direction is neces

sary recourse must be had to works specially devoted to

the consideration of such subjects. On the other hand, the

author has gone more fully than usual into detail regarding

treatment, not only naming the drugs found useful but

in many instances giving the prescription and dose. It is

unquestionable that such books have their use, and the busy

practitioner must frequently apply to a practical and com

pact work in which he can obtain the information he needs

in a concise and condensed form, together with such

methods of treatment as have been practically tested and
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approved. It would be obviously unfair therefore to compare

this work, as regards completeness and varioty of information,

with such treatises as the Dictionary of Practical Medicine

by Various Writers, edited by Dr. J. Kingston Fowler, for

example; but Dr. Page has succeeded on the whole in his

• "Text-book of the Practice of Medicino in attaining the objects

he has set forth in his preface. The book is illustrated,

divided into eight chapters, and supplied with a table of

contents, and a fairly sufficient, though short, index. The

first chapter deals with Diseases of the Heart and Blood

is full.

and diphtheria as one and the

vessels, and the information seems to be well put together

and clearly set forth in the sixty-eight pages devoted to this

‘subject. The chapter on Diseases of the Respiratory Organs

We notice that the author does not regard croup

same, but as utterly

diseases. The symptoms of thedifferent and distinct

former are those of catarrhal laryngitis, until stenosis takes

place, when they are the same as those of diphtheritic croup.

"The one disease is a croupous inflammation of the mucous

membrane of the larynx prevailing in certain damp, low

: Tying places exposed to north-east winds, and never in

fectious or contagious and not usually attended with the

more severe constitutional symptoms and swelling of the

lymphatic glands accompanying diphtheria. The author's

description of and remarks upon pulmonary emphysema

are to the point. We are glad to observe that ho devotes

attention to fibroid phthisis as a separate form or variety

of chronic phthisis, but there is reason in Sir A. Clark's

objection to its being regarded as invariably tuberculous

(bacillary) in nature. The remarks on pleurisy with effusion

, and empyema are practical and sound. I)iseases of the liver are

fairly well described, but the description of suppurative disease

of that organ is very meagre. In his chapter on Acute Infectious

Diseases the author treats in a condensed and practical way

of typhoid fever, and has some judicious remarks on the

futility of giving large doses of quinine as an antipyretic.

. He alludes to the failure of large doses of ipecacuanha as

a remedy in acute dysentery as the result of their experi

ence of it in Bellevue Hospital in 1868; but we are glad to

notice that he adverts to the use of aperionts in the early

stages of the discase, in which, by the way, he appears to

have an earlier recourse to opium and to have greater faith

in an opium treatment than the cxperience of others would

indicate. The part devoted to Diseases of the Nervous System

is not so full, scientific, and precise as could be desired.

As our readers will have already gathered from our

remarks, we regard Dr. Page's book as a good digest of the

practice of medicine.

and the author's aim has evidently been to aid the prac

titioner in recognising and treating the various diseases he

It is written in an easy, natural style

may be expected to encounter in the practice of medicine as

: it exists to-day.

Microscopical Observations on the Hamatozoon of Malaria, with

an Appendia, containing a Series of Plates of Illustrations

and Descriptions. By Surgeon PATRIok HEIIII., M.D.,

!".R.C.S.Ed., Lecturer on Pathology and Clinical Medicine

to His Highness the Nizam's Medical School and at the

Afsul Gunj Hospital, Hyderabad.

lN this monograph the author endeavours to do for

ºnalaria in India what has been done for it in othor

“ountries. After describing the methods and instruments

9mployed and mentioning that 3281 slide preparations of

inſularial blood were examined (of which 1490 were from

fifty cases systematically and daily cxamined from the date

of entrance into hospital to the date of discharge, cured),

Pr: IIehir goes on to describe the various parasitic forms

Inot with: of these he mentions spores, small amooboid

*šanisms, spherical bodies, haematomonas malarine stellata,

intra-corpuscular bodies, crescents, hyaline bodies, spores,

** and amoeboid bodies, ſlagellated organisms and

various pigmented and phagocytic cells. He then gives a

description of these various forms and an account of their

development. The author agrees with Dr. Vandyke Carter

that visible blood contamination may be more constant

and uniform than concurrent pyrexial phenomena, and from

this he argues that such contamination is funda

mental, whilst the fever is rather a contingent event. He

considers that the ha-matozoa of malaria have a local

destructive inſluence on the red blood cells, but that they

set up fever “by the action of some poisonous substance,

possibly a ptomaine, acting as a stimulant upon the heat

generating centres.” He also maintains that there is no

excessive formation of leucocytes and that the pallor of the

blood when drawn is due to a decrease in the haemoglobin

present in the red corpuscles. Quinine does not effect the im

mediate dissolution of the organism, although it frequently

arrests the recurrence of the fever, “showing that the action

of the quinine is not altogether direct on the parasite, or at

least not directly lethal.” The plates, though rough and in

"one case somewhat eccentric, indicate fairly well the author's

ideas of the appearances presented by these organisms.

Jes Anomalies Musculaires considérées ant point de vua de la

Jigature des Art&res. Parl. TESTUT, Professeurd’Anatomie

à la IFaculté de Médecine de Lyon. Paris: Octave Doin.

1892.

THE arterial anomalies which are of importance to the

surgeon have been fully described in such works as those of

Quain, Tiedemann and Henle, and it is most exceptional

that any undescribed deviation is now observed which can

in any way affect the procedure of the surgeon who has

had a fair experience in the dissecting-room and who is at

all familiar with anatomical literature. In these works and

in scattered papers and monographs by other anatomists

some othor anatomical peculiarities which have a direct

bearing on surgical practice are pointed out, and the frequency

of their occurrence often noticed, but muscular irregularities

have been more especially studied from the standpoint of the

morphologist or the comparative anatomist than from their

relations to practical surgery, although this has not been

altogether neglected. Professor Testut has therefore done a

great service to the practical surgeon who may at any time

have to ligature an artery in its continuity by pointing out

in a serial order these various anomalies in so far as they

affect the ligature of the different arteries and thus ſilling up, as

he truly says, a serious omission in our text-books on operative

surgery. The large arteries which he has found to be occa

sionally covered by supernumerary muscular bands of sur

gical importance are the brachial, the axillary, the sub

clavian, the internal mammary, the popliteal, the posterior

tibial and the peroneal. As an example of the method in

which the author deals with the subject we may refer to the

ligature of the subclavian at the base of the posterior triangle.

He points out that after cutting through the skin, platysma

myoides, superficial and deep cervical fascia, the operator

may come upon numerous muscular bundles running in

different directions which are not mentioned in ordinary

works on practical surgery or most of the students' text

books on general anatomy. These bundles may be due to

a forward extension of the trapezius on the clavicle, to a

clavicular attachment of the omo-hyoid or to the existence

of a cleido-occipital, a levator claviculae, a supra-clavicularis

or to supernumerary fibres of the sterno-hyoid. Iºach of these

varieties is discussed in detail and the same plan is followed

in the case of the other arteries. The author has met with

no muscular anomalies which would affect the ligature of the

carotids, the radial or ulnar, the iliacs, or the femoral or the

anterior tibial, and has therefore left them out of con

sideration. The small quarto of forty pages, published at

8 francs, is illustrated with twelve plates showiug forty-one
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varieties. These are excellently drawn in chromo-lithography

and are mostly taken from Professor Testut's own dissections;

they will well repay the scientific surgeon who devotes a

little time to their study so as to supplement that everyday

anatomical knowledge which is usually considered to suffice.

**

A Practical Treatise on the Diseases of Women. By T. GAIL

LARD THOMAS, M.D., LL.D., Sixth Edition, Enlarged

and thoroughly Revised by PAUL T. MUNDAE. London:

J. & A. Churchill.

DR. MUNDK has performed a by no means easy duty

fairly well, having recognised the difficult mature of bringing

out a sixth edition of the “Practical Treatise” of

Dr. Thomas, who, however, granted to the reviser the

power to change, omit or add to the original text.

. This book has long been regarded, especially in America,

as one of the most important text-books of the diseases

of women on account of its clearness and apparent

simplicity. In this edition we have a work combining the

experiences of both these distinguished gynaecologists, for

all the chapters have been largely altered, many of them

entirely rewritten, and several new chapters have been added.

Great advances have been made since the last appearance of

this work in 1881, and, we naturally expected to find in

this edition more in the way of recording facts than in

retaining many of the speculations which encumbered pre

vious editions and in this we have not been disappointed.

We think, however, that in some chapters too much of the

old matter has been retained; for instance, we find

five pages occupied with the subject of the employment

of tents, to which is added a short note by Dr. Mundé

indicating that Dr. Thomas's present opinion is that

“tents of all kinds should be discarded in gynaecology,

absolutely and completely ” and rapid dilatation should

always be practised by preference. Dr. Mundé, however,

would be sorry to part with the tupelo tent where slow

dilatation is required. In the preface it is stated that

the work is designed for students and general practitioners,

but owing to the differences of opinion sometimes expressed,

as on page 491, in describing the treatment of pelvic peri

tonitis it must be rather difficult for a student to discover the

principles underlying the prescribed treatment, seeing that the

interpolated notes signed by Dr. Thomas and others more

or less contradict the statements bearing the initials of

Dr. Mundé. It is upon the whole an excellent treatise, but

we consider that in many parts it is too verbose, and that if

Dr. Mundé had acted on the authority given him by the author

and omitted certain passages it would have been a more accept

able book both to students and to busy practitioners. The

work is well got up and the illustrations, numbering 347,

are beautifully executed.

Darwin, and After Darnyin. An Exposition of the Darwinian

Theory and a Discussion of Post-Darwinian Questions. By

GEORGE JoHN ROMANIES, M.A., LL.D., T.R.S. 1. The

Darwinian Theory. London : Longmans, Green and Co.
1892.

THE present treatise, the author tells us, has grown from

two courses of lectures delivered at the University of Edin

burgh and at the Royal Institution. These two courses

resembled each other in comprising between thirty and forty

lectures, but differed largely in other respects ; and seeing

that the present treatise has grown much beyond the

bulk of the original lectures, it has been deemed desirable

to publish the whole in the form of three separate

works. The first, dealing with the purely historical side

of biological science, stands over for an indefinite time ;

the second is the one now brought out and is devoted to

the general theory of organic evolution as this was left by

the stupendous labours of Darwin; and the third portion will

; follow (probably in the autumn season) under the sub-title

“Post-Darwinian Questions.” It scarcely needs saying that

the work, when completed, promises to afford the most com

prehensive survey of the whole subject up to the latest date,

from the hands of one of the ablest, most logical and most

original of the exponents of the doctrines of Darwinism. This

second part dealing with the Darwinian theory consists of 460

pages and is profusely illustrated. That which is to follow

on Post-Darwinian Questions will probably demand extended

notice, but we do not think that this part calls for any

long criticism from us. All acquainted with the author's

name and labours will be prepared to find that the facts

connected with organic evolution are well arranged and

lucidly stated, so as to evolve and lead up maturally

and not arbitrarily to the line of reasoning and conclusions

he has to set forth. . Mr. Romanes says that as the present.

volume is simply intended to be a systematic exposition of

what may be termed the Darwinism of Darwin and is likely

to be of more service to general readers than professed

naturalists, he, has been careful to avoid assuming even the

most elementary knowledge of natural science on the part of

those to whom, the exposition is addressed. Although this.

may be quite true, and the style adopted is as simple, precise

and clear as practicable, and technical expressions have been

for the most part avoided, still it has not been possible to do

so altogether. The book requires much clear-headed intelli

gence and continuity of attention on the part of the general

reader, who must be possessed of a good deal of clementary

knowledge, scientific aptitude and “a love of the thing,”

if he is thoroughly to appreciate all the facts and the cogency

of the reasoning—in the chapter on embryology, for example.

The introductory chapter contains some briof but excellent.

allusions to the subjective and inductive methods of research,

to the revolt since the sixteenth century against the former

and the disproportionate value assigned to Bacon's share in

the movement, and to what the author terms the bugbear of

speculation, which led to the idea that science ought to con

sist in a mere observation of facts or tabulation of phe

nomena, without any attempt at theorising upon their philo

sophical import. The minds of naturalists were more or less.

bound and tied by the chain of these traditional notions,

touching the severance between the facts of natural history

and the philosophy of it, until the publication of the “Origin

of Species” in 1859 set them frce. It was in this, as in so many

other respects, that it was an epoch-making book. Darwin was

the Newton among maturalists, and in his cycs the value of facts.

was due to their power of guiding the mind to the discovery

of principles. He was eminently painstaking and candid, with

a sagacity in observation, a penetration in the interpreta

tion of facts and phenomena that amounted to genius. Not

facts or phenomena, but causes and principles are the ultimatc.

object of scientific quest. To his predecessors the discovery

or accumulation of facts was an end, to him it was a means ;

and the importance of Darwin's method of scientific specula

tion and of his exposition of the evidences of organic evolution.

as a fact and of natural selection as a cause were not circum

scribed within the limits of a study of natural history, They

had other and far-reaching influences. The late John Stuart

Mill, for example, was not a naturalist, but a philosopher,

and yet, indirectly, what a difference there would probably

have been in his speculative methods of treatment of many

subjects if he had lived and commenced to write after,

instead of before, Darwin's doctrines had becn propoundcd.

and investigated as they have now been.

Mr. Romanes shrewdly points out that some naturalists.

of the present day who have grown up in a Darwinian

environment have more or less thoughtlessly adopted

some form of Darwinian creed of a dogmatic kind, which,

while it usually incorporates the main clements of Darwin's

teaching, still more usually comprises serious perversions of

their consequences. Be this as it may, Darwinism is only
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concerned with the origin of particular forms of life—the

origin of species. The thcory of descent starts from life as a

datum already granted, about the origin of which science is

not at present, and possibly never will be, in a position to

furnish so much as a suggestion. It deals with the evidences

of evolution and the scientific theory of natural descent—
continuity in natural causation. •

The second and third chapters deal with Classification and

Morphology and are clearly written and well illustrated.

Chapter IV. on Embryology we have already alluded to.

Chapter W.-Palacontology—is very well done and interest

ing, and is naturally followed by one on Geographical Distri

bution. The two serve to illustrate the general law laid down

by Mr. Wallace that “every species has come into existence

coincident both in space and time with a pre-existing and

closely allied species.” The second section is devoted to the

theory and evidences of natural selection and to a considera

tion of the criticisms on that theory, and the last chapter

treats of sexual selection with concluding remarks. An

appendix, together with notes and a good index, completes the

volume. - I ,

The book is an able one and seems to be clearly, candidly

and philosophically written ; it contains a large amount of

interesting and curious information and it is well illustrated,

many of the illustrations being quite new. We can only add

that we have personally derived both pleasure and profit from

its perusal. • * *

§tſu juſtifiſms.

NEW CLINICAL THERMOMETER.

FERRIS’s “Perfect Non Plus Ultra” Clinical Thermometer

has no contraction in the stem and no chamber to contain super

fluous mercury, conscquently the whole of the mercury gets

thoroughly warmed at once and the temperature is not only

recorded more accurately than before but in half the time.

The divisions and figures are brought down close to the bulb,

so that without increasing the length of the instrument the

scale of the thermometer is rendered nearly twice as open as

before and is much more easily and accurately read. I'grris's

“Perfect Non Plus Ultra, ’’ clinical thermometer has a per

manent magnified index and a certificate of corrections ascer

tained by comparison with the standard instruments at Kew

Observatory. The Kew corrections are marked on the stem

of every thermometer.

THE ASSOCIATION OF FELLOWS OF THE

ROYAL COLLEGE OF SURGEONS

OF ENGLAND.

THE annual general meeting of the Association of Fellows

of the Royal College of Surgeons of England was held at

5 P.M. on the 30th ult. at the rooms of the Zoological Society,

3, Hanover-square, W. Mr. T. Holmes, Vice-President of

the Association, took the chair, and in expressing his regret

for the unavoidable absence of the President of the Associa

tion, Mr. George Pollock, said that Mr. Pollock had

been obliged to leave town on that day for the purpose of

attending the funeral of Sir William Aitken at Netley.

The minutes of the last annual meeting having been read and

confirmed, the hon, scoretary, Mr. Percy Dunn, stated that

he had received upwards of fifty replies from Members of the

Association respecting the postcard which had been issued

announcing the annual general meetings, the annual dinner

and the candidature of the nominee of the Association, Mr.

John Tweedy, for a seat on the Council of the Itoyal

College of Surgeons. Nearly all these replies were expressive

of regret at being unable to attend the meeting and of

determination to support Mr. Tweedy at the clection

Qn the 9th inst. A telegram to a similar effect from Mr.

Mayo Robson was also read. The hon, secretary read the

Auditors' report, which was received and adopted, a balance

in favour of the Association being shown.

Mr. Holmes then delivered an address reviewing the pro

ceedings of the Association as comprised in the report which

has been recently issued to its members as well as to the

I'ellows of the College generally. Amongst other things he

dwelt forcibly upon the inexpediency of the action of the

Council of the College in coming to a decision upon subjects :

important both to the Fellows of the College and to the pro

fession at large without consulting their constituents. Such

matters, he said, ought to be discussed publicly at the College

by the body corporate in the face of the profession and ought

not to be decided secretly by twenty-four Fellows in an upper

room. He instanced especially the scheme for coöperatin

with the University of London in examining for degrees ...;

also the scheme for the fulfilment of the five years’ curri

culum. Referring to a recent assertion that the Association

of Fellows was a political body, he repudiated it altogether

and said that the Association had nothing whatever to do

with politics. The Association had to meet a hostile feeling

in certain quarters, but always conducted its business

with the strictest regard to the feelings of those who

were opposed to it. Mr. George Jackson moved and Mr.

J. J. Purnell seconded the adoption of the report and

this was carried unanimously. Mr. Alban Doran moved

a resolution pledging the Association to use its utmost

efforts to secure the return of Mr. Tweedy at the ensuing

election at the College. He observed that many able

men, after clection to councils, never succeeded in

understanding procedure and never gained a fair knowledge

of by-laws. All who had served on the councils of

Societies were aware of this fact. Yet, in order

to make a good councillor, skill in procedure and a full

knowledge of by-laws were imperative. Mr. Tweedy was

one of the very few persons who had a full knowledge of the

intricate Charters and by-laws of the College of Surgeons and

his ability at public meetings was well known. He would

prove a valuable addition to the Council. The resolution was

seconded by Dr. W. J. Collins and carried unanimously.

In thanking the meeting for the resolution just passed in

his favour Mr. Tweedy said that, as was well known, he had

been reluctant to come forward as a candidate, but that he

had acceded to the request conveyed to him because he took

the warmest interest in the success of the Association, whose

only object was to secure the best form of government at the

College of Surgeons.

The election of officers for the ensuing year was them

proceeded with. Mr. Rivington moved that the present

officers and members of the Committee of the Association

be re-elected and that the names of Mr. T. B. Keetley,

Mr. George Jackson of Plymouth, Mr. Vincent Bell of

Rochester, Mr. George F. Helm of Cornwall and Mr.

Purnell of Streatham be added to the committee. Vacancies

had been created by the decease of Mr. William Adams of

Regent's-park and the retirement of Mr. Lawson Tait. It

was desirable that the committee should be as representative

as possible and it was a great advantage to have Fellows from

different parts of the country serving on the committee. It

had been suggested to him that he should give an account of

his stewardship at the College, but it would be very inex

pedient and improper to “reveal the secrets of the prison

house.” He could not go beyond the published minutes of

the proceedings of the Council. Trom these it would be

gathered that progress was being made. Some might desire

that the Council of the College should advance rather faster

and less like the traffic on a suburban line, but everything

now depended on the l’ellows themselves. . A most important

concession had been made by the Council of the College—viz.,

that meetings of Fellows apart from the Members would

be called for consultative purposes whenever the Council

thought it desirable and also on a requisition from a certain

number of I'ellows. This concession was the cardinal point

in all reform and if properly utilised would lead to all the

other concessions which the l'ellows of the College as a body

might think desirable. The motion having been seconded by

Mr. J. E. James of London was put to the meeting and

carried unanimously. A vote of thanks to the chairmam

terminated the proceedings.

The annual dinner of the Association took place in tho

evening at the Criterion. Mr. Wm. Allingham occupied

the chair. The attendance was curtailed in consequence of

the alteration of the date of the dinner originally fixed for

the 23rd ult, the Oxford and Cambridge cricket match, and

the funcral of Sir Wm. Aitken. The chairman gave the

usual loyal toasts and proposed “Success to the Association.’’

In responding to the toast of “The Association Candidate,”

Mr. Tweedy gave an interesting account of his connexiom

with the reform movement at the College. The procecdings

did not torminato till after 11 P.M. -
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THE LANCET.

LONDON"; SATURDAY, JULY 9, 1892.

SOARLET FEVER is causing anxiety in the metropolis by

reason of the large number of attacks removed to the hos

pitals of the Metropolitan Asylums Board; and it is not

unnaturally assumed that this exceptional number of hospital

patients indicates a corresponding excess of scarlet fever

amongst the population. If we were to consider fatal attacks

alone, the cause for anxiety would not be so great.

*

especially alarming.

w

s'

Thus, the largest weekly numbers of scarlet fever deaths in

London during the past month were 29, 28, and 21 respec

tively in the three weeks ending June 18th, June 25th, and

July 2nd, these exceeding the average by eleven, nine, and

four deaths for the weeks in question. This is in itself not

Still there is cause for anxiety in the

fact that we have only just entered on the period when

scarlet fever usually commences its seasonal rise. So

far as attacks apart from fatal cases of scarlet fever are

concerned, there does not yet exist much information

as to seasonal activity; but Dr. WHITELEGGE, dealing

with 23,000 attacks in nine large towns where compul

sory notification existed, has shown that a very rapid rise has

commonly set in towards the end of July, that it has continued

to increase during the months of August and September, and

that the maximum has been attained in mid-October, after

which date a distinct decline has set in. During the twelve

weeks ending June 25th over 5000 cases of scarlet fever were

notified in London, the weekly number of attacks ranging

from about 350 to somewhat over 550; and not only so, but

the number notified during the last few weeks of that period

exceeded by over 100 those notified in the previous four

weeks. We are therefore, whilst only at the beginning of a

critical seasonal period, in face of a substantial increase in

the number of scarlet fever attacks. What this may mean it

is at present difficult to say, for the reason already given,

that we have no trustworthy experience as to the significance

of attacks apart from deaths on which to base any precise

opinion.

Another element of uncertainty lies in the circumstance

that an amount of isolation in hospital is in progress such as

London has never before experienced, and that this isolation

is going hand in hand with administrative measures of pre

vention exercised by the local authorities such as have never

before been practicable. During the month of June some

2100 to 2200 fresh cases of scarlet fever were certified, and

we now learn that no less than 2460 cases were under isola

tion in the hospitals of the Asylums Board at the beginning

of the present month. This is a remarkable achievement,

and if we could believe that all attacks are notified and that the

average detention of the patients in hospital was for a period

'of some six to eight weeks, it would mean that considerably

more than one-half of the scarlet fever patients of London

have been removed from localities where they would other

wise have become centres of infection, it being largely those

who are better circumstanced in this respect who have

been allowed to remain in their own homes. And this is

not all. Disinfection of rooms and clothing very generally

follows removal to hospital, and much the same measures, are

adopted in other attacks on the recovery of the patients,

Such measures are becoming more and more general, whilst

notification provides means of information as to where these

measures can and ought to be applied, which has not formerly

been available. Further, notification in the metropolis

is followed by information to school authoritics as to the

danger involved in allowing children from infected houses to

associate with fellow pupils in school. This measure must

be expected to remove a principal means of infection which

has hitherto prevailed. Indeed, our experience of scarlet fever

prevention under the existing circumstances of the metro

polis are such that a forecast becomes unusually difficult ;

and the measures of isolation now available both in

London and at the Gore Farm Camp, to which some

600 convalescents can be removed, give us reason to hope

that we have means at hand which may enable the

authorities to cope, as they have never done before,

even with so rapid a rise in the number of attacks as

marks this very critical period of the seasonal activity of

the disease.' -

We cannot close these remarks without uttering a warning.

When scarlet ſover is thus generally prevalent it becomes a

habit to look upon every fresh extension of the disease as

one which is taking place in the commonly accepted method

by aerial diffusion from person to person, assisted, perhaps,

by the infection contained in the clothing of those who have

been attacked. There have, however, becn several recent

occurrences of the disease which have seemed strongly to

indicate that milk was serving as the vehicle of the in

fection. One excellent report has been issued on this subject

by Dr. J. KING WARRY on an outbreak in Upper Clapton

which was said to be associated with the distribution of milk;

and other local prevalences in the metropolis have raised

suspicion that the same process was going on elsewhere.

Under these circumstances it is of the utmost importance

that a careful watch should be kept as to the conditions of

health and disease in dairies and milk-shops, and that every

health officer and sanitary authority should be on the look

out for possible distribution of scarlet fever through the agency

of milk. This leads to a further consideration. The Clapton

outbreak, to which we have just adverted, could not be

traced to any infection of the Inilk from a human source ;

and the milk alleged to have been the vehicle of

conveying the disease was found to have been derived

from a dairy where exceptional precautions as to health and

cleanliness were habitually observed. But some of the cows

were found to be ailing, the actual ailment at the time of

their examination being essentially limited to cracks and

abrasions on their teats, with abnormally high temperatures.

Past experience compels the utmost caution as to minor

ailments, so-called, in milch cows at such a juncture ; and it

may be well to consider, quite apart from the spread of

Scarlet fever through its ordinarily recognised channels when

once cstablished, whether such seasonal activity as we are

now experiencing as regards the affection in the human

subject does not in some measure, at least, find its source

and its means of rapid diffusion in a bovine ailment, the
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prevalence of which is equally favoured by certain seasonal

and climatic influences at this period of the year.

—-4*
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DURING the present week two subjects widely differing in

their character, but both of paramount importance, have

engrossed the attention of the good citizens of Dublin, the

burgesses being engaged in the selection of fit and proper

candidates to represent them in Parliament, and academicians

in their qfforts to do ſitting honour to the celebration of

the tercentenary of the University of Dublin, identical with

its own college, that of the Holy Trinity, popularly known

by its familiar name, Trinity College. Whatever historic

doubts may exist as to the source whence the “Virgin

Queen’’ derived her inspiration, there can be none that the

first letters patent were issued by QUEEN ELIZABETH on

March 3rd, 1591, thereby winning for herself the proud title of

“Fundatrix Collegii Sanctae Trinitatis juata Dublinum.”

The presence of “juxta " is a constant cause of surprise to

those acquainted with the present position of the College in

the very centre of a large and populous city, but unacquainted

with its early history. Briefly it may be told how, outside

the walls of old Dublin, in the possession of the then ex

isting corporation, were some thirty acres of land which the

corporation granted to the college for the erection of its

buildings—a fact gratefully borne in mind on this the occa

sion of the commemoration of its tercentenary by the

collegiate authorities; in evidence of which a grace of the

Senate has been passed conferring the honorary distinction of

LL.D. upon the present Lord Mayor of Dublin, and this com

pliment has been speedily reciprocated by the corporation

conferring the freedom of the city on the present Provost,

the Rev. Dr. SALMON. Partly by gifts of conſiscated lands

and partly, though in a minor degree, by purchase, the Univer

sity is possessed of a considerable amount of landed property

which is let on lease to tenants, who in their turn sublet their

holdings. The college found this a satisfactory arrangement,

as the “middle man '' acted somewhat after the fashion

of an agent and collected the rents, and the “middle

man '' obtained for himself satisfactory profits ; but in

recent times these profits have to a great extent dis

appeared, and in some instances have reached such a

vanishing point that the direct tenant has surrendered

his lease to the college authorities, thereby throwing upon

them the onus of collecting the rents from the occupier of

the soil. Nevertheless it is pretty generally believed that the

. collegiate income from this source alone reaches the sum of

£50,000 a year, the remainder coming from students' term

fees and fees payable for the various degrees,

In the University there are several “ faculties,” but that

of medicine is naturally of principal interest to the medical

roader. Until recent years the medical school was at a very

low ebb indeed—a fact which can be easily explained.

At the time alluded to the University would not recognise

any certificates but those issued by its own professors

for attendance on the lectures required from candidates

who sought the degrees. . As a consequence the College

of Surgeons refused to recognise such certificates, and

"equired their candidates to produce certificates emanating

from other teachers recognised by themselves, so that the

student seeking both qualifications had to pay twice over for

the required certificates. To the credit of the University it

must be stated that it was the first to recognise this anomalous

condition of affairs, and after along struggle, carried on within.

the walls of the College of Surgeons, principally by the late

Drs. BEATTY, ADAMS and HUTTON, and the present Professor

RAWDoN MACNAMARA, “free trade” gained the day.

Since then the University has progressed by leaps and

bounds and, thanks to the enlightened zeal and energy of.

the Rev. Dr. HAUGHTON, its anatomical halls and chemical

laboratories have acquired a deservedly high reputation.

During many years it was the fashion to style Dublin

University the “Silent Sister,” but so far as medicine in the

broadest sense of the word is concerned such a reproach was

undeserved—witness the writings of GRAVES, STOKES,

RoPDRT HARRIsoN, WILLIAM HENRY PoRTER, RoPERT

ADAMS and CARMICHAEL, the productions of whose pens

are classics in medical literature. We must, however, leave

it to others to vindicate from this reflection the alma mate” of

USIILR, MoLYNEUx, SWIFT, GOLDSMITH, BURKE, BERKELEY,

“ToMMY " MooRE, CoNGREVI, and a host of alumni who

have carved for themselves niches in the Temple of Fame.

We may briefly note the preparations made to do adequate

honour to this important commemoration ; it is obvious that

the University itself acted in no niggardly spirit in this direc

tion. So far as entertainments go, on the first day took place

the garden party in the Fellows' garden; on the second day the

tercentenary banquet in the Leinster Hall, to which something

like a thousand guests were bidden; on the third day therewas

a dramatic performance in the Gaiety Theatre ; the entertain

ments winding up, so far as the University is concerned, with

the University ball to be held in the LeinsterHall this (Friday).

evening. We must express surprise that the play selected for

the dramatic performance was the “Rivals” of SIIERIDAN,

an author who had no connexion with the University, to the

exclusion of the tender-hearted, generous to a fault, simple

minded GoLDSMITH, for the production of whose comedy,

“The Good-natured Man,” the occasion seemed to be singu

larly appropriate. Rarely played, it would have afforded no

opportunity for invidious comparisons—no unimportant con

sideration when it is remembered that all the male characters

are represented by amateurs, the female characters, however,

being played by actresses from Mr.EDWARD COMPTON'scomedy

company, at present fulfilling a short engagement in Dublin.

Failing GoLDSMITH, why was CoNGREVE overlooked, whose

“Love for Love'' would have had the charm of novelty

and unsurpassed dialogue'ſ An excellent prologue to the

performance of “The Rivals" has been written by ,

Mr, EDWIN HAMILTON. In addition to these entertainments

several Honorary Degrees have been conferred in the various

Faculties, the recipients of those in Medicine being H.R.H.

Duke CIIARLEs of Bavaria, Sir ANDREW CLARK, JOHN SHAW

BILLINGS, THOMAS BRYANT, ADOLF GUSSEROW, JonATHAN

IIUTCIIINSoN and GRAINGER STEWART, whilst the College

of Surgeons, in honour of the event, conferred its honorary

Fellowship on Messrs. BRYANT, BILLINGS, GUSSDROW, and

SNELLEN ; the President, moreover, issued upwards of 750

cards of invitation to an “at home '' to be held to-day

(Friday), upon which occasion his Excellency will unveil the

bust to be placed in the College in memory of the late

lamented Dr. RobºBT MACDoNNELL. On Wednesday their

Excellencies gave a garden party at the Viceregal Lodge i.
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and on Thursday the Commander of

the Royal Hospital, Kilmainham. * * > -

' Immediatelyafter the reception of the guests and delegates

by the Provost in the Examination Hall, favoured by

beautiful weather, a procession in full academic robes pro

ceeded on foot to St. Patrick's Cathedral, to attend the

commemoration service; and the crowds which thronged

the- streets witnessed a sight the like of which they are not

likely ever to see again. The University of Dublin is to be

heartily congratulated on the great success of its ter.

êentenary commemoration. -

the Forces gave one at

—º
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| THE reference in the Report of the Select Committee of

the House of Lords on Metropolitan Hospitals and many

subjects connected with hospitals deserves a more detailed

hotice than we were able to give it in one number, . We

propose, therefore, to deal specially with a few of these

subjects as opportunity may offer. Of these one of

great interest is the question of Poor-law infirmaries, their

general administration and their medical efficiency. The

older members of the profession will well remember the

dismal provision for the sick poor in the old workhouses.

Nothing could be more unsatisfactory. The nurses consisted

of paupers a little less infirm than those whom they nursed.

º The equipment of the workhouses was deficient in all that

goes to mitigate the severity of suffering. The scandal cul

minated in the case of TIMOTHY DALY who suffered from

rheumatic fever in a London Workhouse and whose feet

projected several inches beyond the edge of his bed. His

death led to the investigations of THE LANCET into the

general condition of the sick in workhouses, and these

in their turn led to the memorable legislation of 1867

known as Mr. GATHoRNE HARDY's Act and the crea

tion of the Poor-law infirmaries. The establishment of

these institutions and of the asylums for infectious diseases

created new ideas of the duty of the State towards its sick

poor and has altered the feeling of reluctance with which

such poor regard state assistance in the form of hospital

treatment. Insensibly in twenty years a new set of twenty

four hospitals has grown up with 12,445 beds in them. Nor

do we seem to have got to the end of this provision. Many

of the workhouses, notably Bethnal Green, are without

infirmaries; the sick in them are nursed largely by untrained

or pauper nurses. * * -

We are much interested in all the bearings, medical, educa

tional and political of this great hospital system of Poor-law

infirmaries. It exceeds already the voluntary hospitals in the

number of its beds by about 4000. It is still indeed far behind

in the quality of its nursing and in the quality of the medical

service supplied to the patients. But having said so much

on one side we have much pleasure in noting the high

terms in which the Committee speak of the general manage

ment and the medical and nursing efficiency of these insti

tutions. We regard this as distinctly creditable to the

medical profession. The medical officer of these Poor-law

infirmaries is not only the medical superintendent, but he is

t. ( , ; d -- W y

responsible for the general control of the whole establish- |

ment. This arrangement is of course open to the objection

actually made that an officer who is responsible for the

general control of an establishment with 700 or 800 beds,
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with perhaps only one assistant, cannot have any leisure for

the proper and adequate treatment of so great an amount of

suffering humanity, . We cannot deny the force of this argu

ment. But it remains true that no serious faults have been

exposed, that the general administration is good and that no

complaint of neglect of the sick emerged in the course of

the inquiry. We see in this another proof of the adminis

trative faculty which abounds in the profession. It is

well known that these institutions are served by many

ablo practitioners, who strangely prefer the appointments

with their limited incomes (varying from £300 to £500

a year) to the chances of general practice with its uncer

tainties, its unpaid bills and its rough and irregular work.

All the same we are glad to sce that the question of the

sufficiency of the medical arrangements of these infirmaries

was distinctly raised and that important suggestions have been

made for its improvement. It requires little imagination to

understand that a medical superintendent and one or even

two assistants, with 700 patients on their hands, can have

but little time to give to individual cases, and that

such a number of sick must include many cases of

diſliculty, of danger, and of suffering on which the opinion of

a medical or surgical consultant should be taken. The pro

vision for such consultation should be systematic as it is in

Birmingham. We are told in the Report that some superin

tendents admitted the necessity for some such provision.

Some said it was allowed and paid for by their guardians;

others said they found no difficulty in getting hospital

surgeons and physicians to come and see such cases without

fee. But it is due alike to the superintendents and to the

patients that a regular provision for consultations should be

made in some form or other. The Committee of the House of

Lords are much impressed with the evidence in favour of

turning the clinique of the poor-law infirmaries to account

for the furtherance of medical education. They allege that

there was a remarkable uniformity of cvidence in favour of

this and of the belief that such an arrangement would not be

disliked by the sick; indeed that it would be positively bene

ſicial to them. The Committee were told by many witnesses

that it would tend to secure careful examination of cases, to

discourageroutine intreatment, and that the clinical experience

to be gained in a Poor-law infirmary would be different from

that of the general hospital, both in respect of its in-patients

and out-patients. They ventured to suggest that the Poor-law

infirmary appointments would especially be useful to men

just qualified, or in the fifth year of their studies which has

just been added by the General Medical Council. This pro

posal is not now. It has been repeatedly before the Medical

Council. But, spoken of with so much favour by the Lords'

Committee, it is sure to come into fresh and serious con

sideration. It is one of many proofs that with all their per

fection our existing hospitals do not teach the student

everything and all classes of disease. The exact way in

which the Poor-law infirmary is to be brought into line for

educational purposes with the hospitals or with general

practice is a matter for much reflection. Such a step would

of itself involve a reconstitution of the medical staff. We

should sincerely regret any change that would affect the

authority of the medical superintendents who have so well

managed these institutions. But without doing this it will

be possible to increase the medical staff to the advantage
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of the patient and the relief of the superintendent, whose

importance, we venture to think, would only be increased.

We have only room for one more word in regard to these

great Poor-law infirmaries. It is one of caution. There is a

danger that these institutions may be made too easy and

pleasant and so become pauperising. “It would scem,” says

the Committee, “that the excellence of the infirmaries and

their separation from the workhouse are likely to exercise,

and in fact do exercise, a distinctly pauperising effect on

the poor,” “Many patients are artisans in receipt of good

wages.” There should be no parsimony in dealing with

actual pauperism associated with sickness, but there is a note

of warning in these sentences of the Report against the

encouragement of pauperism which we commend to the

zittention of all concerned.

–4A
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THE short paper in the current number of the Nineteenth

Century on “The Increase of Crime,” by the Rev. W. D.

MoRRISON, raises one of the most important and also one of

the most difficult of social questions. At first sight it might

seem a very simple matter to determine whether or not crime

is on the increase ; in reality it is very difficult. With such

important and clearly defined crimes as murder or man

slaugher there is not much difficulty. The total num

bor reported to the police, the number of trials,

convictions &c., will afford a fairly satisfactory basis

for calculation. But we are on very different ground

when we seek to determine whether the criminal popu

'lation is increasing or declining. The average number

of persons in our gaols depends upon many conditions

apart from a growth or decline in crime ; depends, for

ôxample, on the activity or negligence of the police,

on the severity or leniency of magistrates and other

officers of the law, on the prevailing tendency to inflict

long or short sentences, and lastly depends to a very im

Tortant extent upon legislation. Crime is partly “natural ”

—i.e., there are some crimes that are universally re

Cognised as such by all civilised men; but it is also partly

artificial or law-made—i.e., an act may be criminal

in one country that is not under legal ban in

another. The Elementary Education Act of 1870 and the

Criminal Law Amendment Act of 1885 added new offences

to our Statute-book, and it is obvious that convictions thus

arising could not be fairly reckoned in any comparative esti

mate of the provalence of crime at the present day and at

Some past period. It is thus clear that the question is an

extremely complex one and that criminal statistics must be

scrutimised with the most jealous care before any conſident

conclusions can be drawn.

Mr. MoRRISON first draws attention to the number of cases

tried, whether summarily or on indictment, during the last

three decades. The figures are as follows:--

* Yearly average of cases.

1860–67 ... ... ... ... 466,687

1870–79 ... ... ... ... 628,027

1880–89 ... * e e s e 701,060

|Here we are face to face with an apparent very substantial

increase in crime. It is satisfactory, however, to learn

that offences against the IClementary Iducation Acts alone

4000unt for more than half a million of cases during

the last two decades, The question at once arises
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whether the apparent increase of crime is not suffi

cicntly accounted for by the increase in population. On

this point Mr. MoRRISON furnishes us with the following

statistics—viz., “Basing our calculations upon the estimated

population at the middle of each decade it comes out that

in 1860–69 one case was tried annually for every forty-four.

of the inhabitants of England and Wales; in 1870–79 one

case was tried for every thirty-seven inhabitants; and in .

1880–89 one case was tried for every thirty-eight inhabitants.”

It would thus appear that crime has been almost stationary

during the last two decades, but that these decades

indicate a substantial increase on the previous one.

The quality of the crime is obviously a point even more

important than the mere number of offences. Taking

murder as the most important of all crimes, we find that in

the decade 1860–69 the yearly average of murders reported

to the police was 126; in 1870–79 the yearly average was

153; and in 1880–89 the yearly average was 160. Even

allowing for growth of population there is here a substantial

increase in the gravest offence known to the law. The

average annual number of indictable offences, which was 2315

in the decade 1870–79, had risen to 2562 in the decade 1880–89.

The annual average number of offences against property

with violence, which was 1483 in the decade 1870–79, was

1850 in the decade 1880–89. The annual average of offences

against property without violence had, however, shown a

decided diminution. The number was 10,701 in the former

decade, 8049 in the latter. This decline is attributable to

the operation of the Summary Jurisdiction Act, which has

removed many oftences of this nature from the list of

“indictable offences,” and so this decline cannot be inter

preted as indicating a real diminution in this variety of crime.

Facts tend strongly to show that the predisposition to

crime is greatest in the greatest centres of population. Thus

one policeman was required in the City of London and in the

Metropolitan Police District for every 312 of the population

as enumerated in 1881; in the English boroughs one police

man was required for every 697 of the population ; in the

counties only one policeman was required for every 1150 of

the population. Mr. MoRRISON draws from these statistics

the conclusion that “where there is most civilisation there

is also most crime.” We entirely dispute the justice of this

conclusion. Great cities cannot in any true sense be said to

be generally and in all parts more highly civilised than the

adjacent country districts. The slums and alleys of great

cities furnish the deepest depths of barbarism to be found

in the civilised world. Further, great cities are the great

foci towards which gravitate the streams of thriftlessness,

vice, vagabondage and crime. To say that because great

cities furnish an undue proportion of crime civilisation tends

to make men criminal is, it seems to us, to advance one of

the most dangerous and disheartening of fallacies.

We may, lastly, look at the statistics of the prison popu

lation, although, as we have already pointed out, this

is a very misleading gauge of the growth or decline of

crime. The yearly average of persons committed to prison in

the decade 1860–69 was 127,690, in 1870–79 it was 154,145

and in 1880–89 it was 170,827. These figures indicato not

only an absolute increase in the committals to prison, but

also an increase in proportion to the population. The figures
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for the reformatory and industrial schools show an even

larger increase. The rapid and uninterrupted increase in the

police force points in the same direction.

Mr. MORRISON concludes, first, that there is a very sub

stantial increase in crime now in progress in our midst,

and secondly, that this increase is almost wholly due to the

excessive concentration of masses of population in large

cities. . Mr. MoRRISON’s position and the painstaking atten

tion which he has bestowed upon the clucidation of this

important subject entitle his opinion to great weight ; but

before accepting his somewhat pessimist conclusions we

should like to have some aspects of the subject treated which

he has not dealt with, or at least not dealt with in a way to

exhaust the discussion. Tor example, to crimes the rule is

eminently applicable that for a just appreciation they must

be weighed, not counted only; and Mr. MoRRISON's statistics

appear to us open to cavil in this respect. Ten little crimes

may testify to less depravity in a society than one great one ;

and until it is made out that the figures from which the

writer's inferences are drawn are above the suspicion of

equating unequal things, we shall be disposed to cling to the

more hopeful view of the modern record of crime which other

authorities than Mr. MORRISON are able to adopt.

3mutatiºns,

“Ne quid nimis.”

THE INTERNATIONAL MEDICAL CONGRESS

OF 1892.

THE opinion we have from time to time hazarded as to the

month and week in which this great assembly should meet in

Rome has just been confirmed at the last conference held ad

hoc by the Comitato Centrale. We now know that the last

week of September has been officially fixed as that during

which the Congress will sit. That this is a matter of vital

importance to the success of the meeting no one who is cogni

sant of the character of the Roman climate in the late summer

and early autumn can fail to appreciate. Exaggerated

though it be, particularly after the activity of the municipal

aediles during the last twenty years in reclaiming outlying

spaces and building over intra-mural tracts previously tenanted

only by the malarian bacillus, the impression is still a prevail

ing one that from the close of June to the middle of

September Rome is not a healthy place of sojourn—an impres

sion reinforced by the immemorial usage of its inhabitants,

who for that interval descend to the seaboard or go up to the

mountains to escape the heat and the fever-laden breath of

the Campagna. To invite the profession from all parts of the

world to assist at the Roman Congress during the days of

August would simply have been to court the refusal of

nine-tenths of those whose presence might have been counted

upon. In full cognisance of this the Comitato Centrale have

been well inspired in their selection of the time of meeting, and

though the last week of September has its drawbacks, particu

larly for those surgeons and physicians whose duties require

them to be at their posts at the opening of our medical schools,

still there is just cnough interval between the rising of the

Congress and the beginning of the winter session to allow of

their assisting at the former and being not too late for the

latter.

tato Centrale, arrived at as it has been after much consulta

tion of the convenience of the profession in two hemispheres

and in many countries, will be found to collide with

We trust, therefore, that the decision of the Comi

no great number of “previous engagements,” and to favour

as far as possible the truly representative character of this

greatest of international gatherings. “Little more than il.

year,” writes an Italian correspondent, “separates us front

the memorable occasion which will confirm Italy's right to

sit among the nations who, with fraternal confidence in each

other, labour in the name of science. The high importance

of this approaching reunion has been recognised abroadb

not less than in the peninsula, inasmuch that while

a powerful phalanx of the physicians and surgeons

of the Alta Italia have sent in their adhesions the post brings,

a daily shoal of letters in which the leading lights of foreign

medicine, the scientific academies, the associations, and the

institutes of Europe and America announce with the most

gratifying expressions of goodwill towards Italy their inten

tion to come in person or to be worthily represented. In the

next few days the Comitato Centrale will address an iden

tical appeal to all the physicians of central and southern

Italy, an appeal to which the response, I need not say, will

be at once unanimous and enthusiastic.” The Comitati

Locali will before the month is out be not less numerous

than those which have for some time been in working order

in Lonbardy, in Piedmont, in the Venetian territory and in

the IEmelia. The Italian Government, we may add,

coöperates loyally and effectively with the profession in its

endeavour to make the Congress as brilliantly successful as

any of its immediate predecessors, and will, we trust, enable

the great promoter of the gathering, Dr. Guido Baccelli,

to complete the mighty undertaking of his life, the

Roman Policlinico, in time to show his brethren from abroad

how Italy can and will improve upon her memorable past in

pathological research and in therapeutic resource. To have

crowned the edifice of such an institution in presence of the

grandees of medical science and medical art will more than

entitle the eminent consultant, who is not less distinguished.

as a patriot than as a physician, to say “Wixi” and to,

enhance the pride with which he will echo in Rome the

welcome that greeted the profession on the façade of the

Congress Hall at Berlin, “Universi Medici Orbis Terrarum .
Salutamini l’’ t

MEDICAL AID SOCIETIES AND THE PROFESSION.

OUR correspondence columns have recently afforded evidence

not only of the great and very natural interest taken by our

readers in the subject of the bonds into which the medical

officers of friendly societies are commonly required to enter

upon taking up their appointments, but also of the serious

hardship which the observance of the covenanted conditions

not seldom entails. It is casy to understand that in a dis

cussion of this kind the disputants should be led to adopt

strong views, and in no way surprising if they should be

betrayed into expressions of opinion not altogether warranted

by the facts or the law, as the case may be. This has, we

believe, happened in the course of the discussion which

has recently occupied our columns. Some of our corre

spondents have opined that engagements which would pre

vent a man from practising on his own account in the neigh

bourhood in which he has practised as an officer of the

medical aid society are in no way binding and may be cast

to the winds when the opportunity of infringing them arises.

Now if this were sound law it would be very questionable

morality, and if adopted as a line of conduct from the first

would be, such as no casuistry could justify. It may

well be that a man who has been tricked or coerced

into a position which he never intended to take up, but into

which he has been forced either without his knowledge or in

spite of his protest, may feel himself at liberty to accept

any means of escape which the law extends to him.

But any man who should sign an invalid bond knowing

it to be invalid and intending, iſ occasion should arise, to
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take advantage of the flaw, would be guilty of dishonourable

conduct which no technical justification could excuse or

palliate. We think, therefore, that the legal question is not

of the importance which some of our correspondents have

been inclincd to attach to it. The only way in which,

without stooping to unworthy shifts, a medical practi.

tionier can defend himself against imposition is by reso

lutely refusing to undertake any obligations which he

will not, when the time comes, be prepared honourably

to discharge. But while we adopt this higher ground

of morality as that upon which a question of this sort should

be decided we have reason to think that some of our corre

spondents have seriously misapprehended their legal position.

We understand that it is quite possible for a bond to be drawn

which will bind a man not to take away from an institution

with which he has been connected the patients with whom

he has there been brought into contact, and which in further

ance of this undertaking will shut him out from practice

: within a reasonably defined area. Whether a particular bond

will or will not be effectual for this purpose must of course

depend upon its terms, and if any of our readers who may

have such bonds in their possession will furnish us with

copies for publication we shall be happy to obtain a legal

opinion upon their effect for the benefit of the profession at

large, The matter is undoubtedly of great importance,

and it would be well for all parties that the legal posi

, tion no less than the ethical questions involved should be

elucidated by full and suſliciently informed discussion.

THE PROGRESS OF CHOLERA.

CIIolDRA has made some further and substantial progress

in South-Western Russia. At Baku on the Caspian the out

break is of considerable dimensions, and no less than ninety

one deaths, took place there on July 2nd. The port of

Petrovsk and the town of Astrakan at the mouth of the

Volga have also been invaded, the western shore of the

Caspian being thus attacked at three different points. South

of the Caucasus the number of places invaded has also

increased, and at the present moment Tiflis, Illizabetopol,

Shamachi, Erivan and Shusha are seats of the disease.

Another line of extension is up the Volga, and this

‘’is the more ominous because this is the season of

the year when a large traffic up this river commonly

:sets in. The towns of Tzaritzin and Saratov have

sulready been attacked, and the province of . Samara,

which immediately abuts on that of Saratov, is also stated to

have suffered from such attacks. One of the greatest dangers

to Europe will lie in extension of the disease to Black Sea ports,

from whence, notwithstanding the restrictions that may be

imposed, there will be risk of infection to such European

ports as Odessa. In the meantime the Sanitary Board

at Sofia has ordered ten days’ quarantine upon vessels

arriving at Bourgas, Varna, and l3altchik from Russian

ports in the l8lack Sea between Soukham Kale and the

"Turkish frontier. In Russian Turkestan and Bokhara, the

“lisease is still maintained, but whilst it has distinctly

“liminished at Meshed no other serious extension has

taken place. On the other hand certain journals in the

Caucasus announce that the disease has broken out in the

neighbourhood of Bagdad in Mesopotamia. The news

which we publish from our special correspondent as

to cholera in l'aris is disquioting. That form of disease which

"we are wont to style English cholera often prevails in large

“ontres of population during exceptionally hot weather and

T'aris has suffered from such weather. Severe diarrhoeal

diseases also tend to supervene when sewage-polluted

Water is being consumed and some parts of Paris and

its outskirts are now receiving Seine water which

‘must be regarded as contaminated by sewage. But neither

of these conditions is as a rule associated with anything like

the mortality which is persistently maintained around

Paris, except when either true cholera or severe enteric

fever are the causes of it. According to M. Monod, the

energetic Director of Public Health for Irance, the pre

valence to which we advert caused 159 deaths during the

three months ending June 30th; it is mainly confined to the

loop formed by the Seine west of Paris, and it is positively

declared that no case of exotic cholera has taken place.

This view has, up to recently, been also supported by

Dr. Proust. To these high opinions, if still maintained,

we feel bound to defer ; but, on the other hand, we

believe we are right in saying that the special districts

referred to are not the only ones which have received

Seine water during the recent drought ; that the interior

of Paris, where there has been no similar outbreak, has

had some share of the same water; and that the

mortality is of quite an exceptional charactor even for

the localities attacked. When twelve and fourteen diarrhoeal

attacks terminate fatally day by day in a limited area

and the disease is not infantile diarrhoea the circum

stances of such fatality are sufficient to cause apprehension.

Aubervilliers, one centre of the epidemic, has traditions of

truc cholera which are by no means remote, and, in addition

to that district, Courneuve, St. Denis, La Plaine, Ile St. Denis,

Suresnes, Courbevoie, Asnières, Clichy, Rueil and Colombes

have also been seats of the disease. We trust that the

measures which are being taken to prevent further diffusion

of the outbreak will be successful and that the inhabitants

will take the advice offered to them and boil all potable

water so long as it may be necessary to draw it from the

Scine. The recent occurrence of alleged cholera on board

the Crofton IIall, which had to return to Calcutta in conse

quence of the mortality amongst its crew, has turned out, as

we anticipated, to be an outbreak of ptomaine poisoning

from unwholesome meat. This is the decision at which

Dr. Sinpson, the city health officer, and Dr. Forsyth have

arrived. We are glad to be able to state authoritatively that,

notwithstanding rumours and statements to the contrary, no

case of Asiatic cholera has occurred in the Port of London,

or, indeed, in any part of the metropolis.

MEDICAL PRACTITIONERS AND THE GENERAL

ELECTION.

IT is certainly a somewhat unique occurrence for a body of

medical men to interview a candidate for parliamentary

election, with a view to ascertaining whether he is sound on

important topics in which they are interested. “Tempora

mutantur, nos et mutamur in illis.” In these days, when

every profession and separate interest has come to press

forward its claims on the attention of Parliament, those

who are too backward and modest to do so are apt to be

forgotten and neglected. It may be owing to this, to some

extent, that the medical profession has never received that

honourable recognition and distinction from Parliament to

which it is so justly entitled from the eminent services it inces

santly renders the nation and from the learning and ability of

its members. Hence we cannot but highly commend the action

of the medical practitioners of Bradford who waited on Mr.

Byron Reed, one of the candidates for Parliament in that

borough, and laid before him some importantquestions on which

they wished to know his opinions before the polling-day. The

action of the deputation was all the more praiseworthy seeing

that, following the high traditions of our profession, they

sought rather to gain benefits for the public than merely

to forward their own particular interests. It is true

they uttered a protest against legislation which has recently

singled them out from the rest of the population and placed

them under penal obligation to render services to the public

for which in some instances they receive no remuneration

Medical I ractitioners are not State officials. If the State

º

* * ~
. . .

* e , ſº

* • ‘
* e &

* &

º e

º sº.

:

*

wº

ſe

* e
t

:
*



f

THE REPEAL OF THE CONTAGIOUS DISEASES ACTS, [JULY 9, 1892.
, 100 THE LANCET,I

: wishes to reap the fruits of medical science it must requite

the services rendered. The most obvious way of doing this

would be by assisting the profession in the acquisition of that

knowledge which the State is now coming to see is indis

pensable to the well-being of the public and by protecting

medical men in the practice of their profession. The sub

jects which Dr. Hime, as the chief spokesman, referred to

are of importance and the deputation deserves credit for

having drawn public attention to them. A report of the

meeting will be found in another column.

THE REPEAL OF THE CONTAGIOUs DisBASEs.

* * * ACTS.

THE Admiralty and Horso Guards Gazette of the 25th ult,

contains, under the heading “Free Trade in Disease,” a

most able article showing the evils which have resulted from

the repeal of the Contagious Diseases Acts, and especially

as regards the increase of disease among the men of the army

and navy, both abroad and at home. The article deals most

severely, but not unjustly, with those persons of both sexes to

whom the country owes the repeal of those Acts. Fortunately,

the issue is now changed. When the Acts were in force it was

contended that all the improvements attributed to the Acts

were due to other causes. But now that they have been

repealed disease is more rife than ever and is increasing ||

in such a ratio that the attention of the authorities

must soon be called to the fact. Whatever may be

the political constitution of the majority of the new

Parliament and whether the present Ministry will remain

or a new one be formed, it will be the duty of some

member in the interests of the army, navy, and civil

population to call the attention of the House of Com

mons to the disastrous results of the repeal of the Acts

and to ask for an inquiry thereinto. Whether this should

be by a committee of the House of Lords or the House of

Commons or by a Royal Commission need not be just now

discussed. I'or the present it is gratifying to see that our

appeal has been responded to and that a representative of

the lay press has taken the matter up, and that we are not

left with our medical contemporaries to ſight the battle alone.

We trust that other representatives of the lay press will exert

their power and influence in a cause which does not merely

concern soldiers and sailors, but everyone who has at heart

the welfare of his fellow-creatures.

A GREEK MEDICAL WORK 2000 YEARS OLD.

IN the last number of the Classical Iberien, Mr. F. G.

Kenyon, of the British Museum, who last year edited the

newly discovered papyri of Aristotle and Herondas, describes

another similar manuscript recently obtained for our national

collection, which contains an ancient treatise upon Medicine

by a Greek author, probably of Alexandria. The work,

which has apparently hitherto been lost, is of much interest,

and the following résumé of the state and contents of the

manuscript condensed from Mr. Kenyon's report will indicato

its importance. The papyrus is of tolerable size, measuring

twelve fect, and bears thirty-nine columns of writing, each

about three inches in width. Towards the end the writing is

more compressed and the concluding portion, which com

paratively contains the largest amount of matter, is fortu

mately in exceedingly good condition, but the other parts of

the papyrus are both torn and rubbed and the text frequently

barely legible. As to the treatise itself, the first eighteen

columns are devoted to quotations from earlier writers as to

the origin of diseases and present to us so many quotations

from Greek medical authors of the earliest times that

if the text, can be tolerably well restored it will prove

most valuable. Among the writers cited are Furyphon

29f Cnidus, Horodicus, Hippocrates, Timotheus of Meta
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pontum, Philolaus of Croton, Polybius and Menicrates,

Dexippus of Cos, Petron and Philistion, and Alcamánes.

In quoting from some of these writers the author tolls us he

obtained their extracts from a work of Aristotle, ' Mr.

Renyon suggests this was not an authentic work of that

philosopher, but the one cited by Galen, as bearing his name,

which was really written by his disciplo Menon, and thinks

it probable that much of this papyrus text is derived from

Menon's work. These quotations appear to cease with

authors of the fourth century B.C., and then the more original

part of the work is taken up. Unfortunately, just here the

writing is very defective, but it can be gathered that much

importance is attached to an explanation of the rival views of

Horophilus and Erasistratus. The latest author quoted is

Alexander Philalethcs, who ſlourished towards the termina

tion of the first century B.C., and the omission of all reference:

to Galen would scem to show that the recovered treatise was

written originally before his time, though this papyrus may

be a later cdition. It is to be hoped that some of the

medical societies may undertake to assist a competent scholar

to edit this work, the funds of the British Museum being

more properly applied to the acquisition than the publication

of such treasures.

|NFANT INSURANCE AND INFANTICIDE.

WL will not dispute the fact that there is an essential

'difference between child insurance and baby farming. The

distinction, however, it is to be noted, consists in many cases.

mainly in a primary intention which has now become obso

lete. For lack of any visible proof to the contrary we are

forced to the conclusion that practical issues must explain

the true purpose in either case and thus the terms are com

monly found to be really interchangeable. A fresh illus

tration of their close relationship was afforded by a

case recently decided. The defendants, a man and his.

wife, became possessed of an infant presumably illegitimatc.

some four months ago and received with it a main

tenance allowance of £20. The husband took out a policy

for the child. Then followed a period of neglect, starvation,

disease and general misery, mercifully terminated by the

infant's death. To our mind, and especially in view of the

history of many similar cases, there is an evident suggestive.

ness in the association of circumstances here noticeable.

THE RECENT BALLooN ACCIDENT.

THE public will hardly be satisfied with the conclusion

come to at the official inquiry as to the cause of the fatal

balloon accident on June 29th—namely, that no blame.

attached to anyone. The fact of a disaster having occurred

need not, of course, imply intentional neglect, but it certainly

could not have taken place under conditions of weather believed

to be entirely favourable without some oversight. An exami

nation of the evidence teaches us that as far as is known

there was no fault in the original construction of the balloor>

or in its general management after it ascended. On a

previous occasion the aeronaut, Mr. Dale, narrowly cscaped

a similar fall from the unexpected opening of the valve. This

does not seem to have occurred on the present occasion. A

part of the neck of the balloon had to be repaired before the

ascent, but neither does this fact suſlice to explain thc

accident. The only possible clue to its cause obtainable thus

far is connected with the material structure of the balloon.

We are told that it was not new, that it was made of cambric,

that after the previous ascent it had been wotted, oiled,

rolled up and put away ; and that when unfolded for usc.

on the last occasion it felt hot. In the fact just men

tioned we may probably trace, if not the actual progress.

of chemical change, at least an assisting circumstance.

Moisture and heat are allowed to act for a week upon a quan
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tity of oiled cambric and decomposition inevitably follows,

The question is whether such decomposition would so soon

rot the structure as to explain the fatal occurrence. No

other but an affirmative answer is, we fear, possible. The

neck was not tied, and thus undue pressure by the gaseous

contents upon the inflatcd bag was avoided. Here, however,

another question suggests itself. Is it not possible that any

dampness of this important part of the balloon could have

impaired its efficiency as an exit for surplus gas 7 Whatever

the answer to this query, the fact is clear that after

rising some 600 feet the huge bubble burst either from

cxcess of gas pressure or decay of its delicate envelope,

or both. A further inquiry into the circumstances is clearly

indicated. We, would suggest that if instituted, it should

comprise a careful examination of the condition of the cambric

used in this instance, and that it should be partly oxperi

mental. Some authoritative utteranco, as to , the materials

other than silk which are best suited for balloon construc

tion and the methods of their management is evidently

called for as a condition immediately affecting the safety of

such ascents as that which has just ended so unhappily.

WOOLWICH AND PLUMSTEAD COMMONS.

THE military authorities who, as was stated in a recent

issue of THE LANCET, had forbidden cricket and football on

the whole of Woolwich Common except in one damp and

irregular corner, have somewhat unexpectedly made an im

portant concession which will add largely to the facilities the

youths of the neighbourhood at present enjoy for their games.

A strip of ground at the top of the common, near the Herbert

Hospital, measuring nearly half a mile in length by perhaps

250 yards in breadth, is to be allowed to be used after mid

day—except on the rare occasions when it may be required

for parades—on condition that the local board keeps order

and secs that a few simple regulations are observed. The

military authorities have also shown themselves desirous of

meeting the needs of the youths who live a little further to

the east by offering for games such portions of that part of

Plumstead Common which is still under their control and is

not actually required for the evolutions of the troops. Still

further to the cast a magnificent addition is just being made

to the recreation grounds of the people by the opening of

Bostall Wood, which will be under the control of the London

County Council. In consequence of the facilities provided

by the Woolwich Tree Terry all those open spaces, as well

as the large tract of beautiful country round Shooter's Hill,

Eltham, Chislehurst and the Crays are being more and more

utilised for recreative purposes by the inhabitants of Mile

End, Bromley, Bow and other parts of East London, who

may be seen almost any morning now driving through Wool

wich in brakes on their way to spend a “happy day” at some

of the numerous rural resorts offered by the north-west corner

of the “garden" county, which at the present time is at its

lovcliest.

THE ADVANTAGES OF BODILY EXERCISES.

IN the Journal of tho American Medical Association for

June 4th is an interesting paper by Dr. J. Madison Taylor

on the Influence of Bodily Ixercises upon Length of Life.

He commences by enunciating two propositions: (1) That

judicious activities of the body tend to maintain and increase its

eſliciency; and (2) that the hurtful effects of violent athletic

competitions are popularly overrated. The first of these

propositions is obvious and he therefore chiefly deals with the

second. Against the growing interest in athletic matters

there are constantly urged objections to the cftect that many

perfectly healthy young men are injured beyond repair by

strains and shocks to vital organs received in the course of

training or competitive sports, even among those who avow

much conſidence in the value of physical exercise ; yet many,

declare the pity of it because such havoc is wrought thereby.

Instances are cited, rather vaguely it is true, of fine fellows

utterly wrecked by contosts on land or water, of lives cut,

short by overtasks at so-called sports. After pointing out

how important it is for medical men to define and point out;

dangers and urgently insist on their avoidance in such casés,

Dr. Taylor proceeds to argue that even the best and

wisest of medical teachers can err in opinion and cites as an

example an assertion of Dr. B. W. Richardson : “I venture

to affirm there is not in England a trained professional

athlete of the age of thirty-five who has been six years at his

calling who is not disabled ”; and the same author as saying t

“When the artificial system of training ceases, the involun

tary muscles, the heart especially, remain in strength out of

all due proportion greater than the rest of the active

moving parts of the organism.” Dr. Taylor maintains

that this authoritative statement has swayed the judg

ment of thousands of thinking men. He has had these

views on the damage done to involuntary muscles quoted

to him again and again. Such cases he considers are indeed,

possible and from such causes do they come in the laborious.

ranks of iron-workers and those who put forth in long days.

excessive and continued muscular exertion. Among pro

..fessional athletes the heaviest strains must come, as upon

the output of the most concentrated force alone comes to

them honest reward. Dr. Taylor has collected the brief

histories of a score of these men now living which he thinks,

at least illustrate how vigorous and sound such men may be

even long after the age limit which Dr. Richardson has:

assigned to them. These histories are interesting and

some of them very remarkable and Dr. Taylor is strongly of

opinion not only that the judicious pursuit of bodily exercises,

either in the line of ordinary avocations, special duties, or

sports, tends greatly to maintain and enhance the vigour of

both body and mind, but also that the hurtfulness of severe.

muscular exertion short of profound exhaustion is merely.

temporary and recoverable and that dangers to internal

organs and vital centres are comparatively rare.

TREATMENT OF PHTHISIS BY CREASOTE AND.

GUAIACOL.

DR. F. P. KINNICUTT, in delivering the Middleton-Goldsmith,

Lecture for this year in New York,” chose as his subject.

“New Outlooks in the Prophylaxis and Treatment of Tuber

culosis.” He considered very carefully the various methods.

of treatment which had lately been introduced and gave his:

experience of those he had tried. One of the most interesting:

series of records are those cases treated by creasoteandguaiacol.

Dr. Kinnicutt wished to test the practicability of employing

a very large daily dosage of the creasote preparations and to.

determine, if possible, any advantage which this method,

might possess over their use in smaller quantities. Several of

the patients selected for this treatment presented in a well

marked degree many of the symptoms—namely, hectic.

sweats &c.—attributed to the toxic influence of the products

of the bacillus and were therefore well adapted to test the

eſtect of creasote upon such manifestations. A tabulated report,

is given of seven cases which were treated with subcutaneous.

injections of guaiacol, rapidly pushed to a daily dosage of one:

gramme, and five cases with creasote by the mouth, also rapidly

increased to sia, grammes daily. In four of the former cases

there was little, if any, appreciable change in the physical signs

of disease. In one of them, however, the general condition

greatly improved and there was a gain in weight of eight.

pounds; in one the weight decreased by one pound and

three-quarters, in one there was a loss of four pounds, in one

the weight remained stationary.; in the three remaining

cases there was a progressive increase of the pulmonary

1 Boston Medical and Surgical Journal, May 20th, 1892.
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. Resions. No influence upon hectic, when present, was .

: observed. Night sweats, however, were affected favourably.

. In a single case suffering from chronic nephritis (confirmed

by necropsy) a marked increase in the albuminuria was

: observed when a daily dosage of one gramme was reached.

The treatment was then discontinued and the albuminurin

gradually diminished. In no other case treated either with

guaiacol or creasote did any trace of albumen appear in the

, urine, although examinations were made every other day.

In a single case, where the maximum dose of guaiacol

was reached, the urine became dark in colour and very

: similar in appearance to urine containing carbolic-acid

products. In the cases treated with creasote two ex

whibited no appreciable difference in the physical signs.

. In those there had been a gain of one pound and a

, loss of three pounds respectively. In the three remaining

... cases there was a progressive increase of the lesions. The

, -effect of a very large daily dose of creasote upon hectic

sweats corresponded to that noted in the use of guaiacol.

Intire tolerance of six grammes (over one and a half

drachms) of creasote was exhibited by three of the five

: patients. One complained of slight gastric discomfort

when a daily dose of five grammes was reached. Carbonate

of guaiacol was also tried. In addition to possessing

, the advantage of being tasteless and odourless, it seemed

to have a beneficial effect on the appetite. The conclusions

which Dr. Kinnicutt formed from a careful study of these

, cases were: That both creasote and guaiacol in certain forms

: could be given in very large doses with entire tolerance and

without injurious effect; that such doses apparently possessed

no advantages over much smaller ones and had no greater

<ffect upon hectic and night sweats; that subcutaneous in

..jections of the drug possessed no advantages over administra

tion by the mouth; that whatever beneficial inſluence creasote

might exert in pulmonary tuberculosis could be effected with

...a comparatively small dosage; and that favourable results

could be expected only by its continuance and prolonged em

ployment.

THE RESTRAINT OF JUVENILE SMOKING.

IT is time that the attention of all responsible persons should

Joe Seriously directed to the prevalence and increase of tobacco

..smoking among boys. Here and there, as we have recently

shown," there have been observed expressions of a strong

repugnance existing in the public mind against this form of

juvenile perversity; but we still lack the support of a general

and outspoken objection to its continuance. At the same

time we feel assured that no man who has really given

any thought to the matter would hesitate in condemning

"the injurious folly of this practice. Stunted growth, im

paired digestion, palpitation and the other evidences of nerve

exhaustion and irritability have again and again impressed a

lesson of abstinence which has hitherto been far too little

regarded. A further stage of warning has been reached in a

case which lately came before the coroner for Liverpool. A

lad was in the habit of smoking cigarettes and cigar ends,

and after an attack of sickness died somewhat suddenly.

The post-mortem examination revealed fatty changes in the

heart, which there was little doubt, as the verdict held, had

been fatally supplemented in their influence by the smoking

habit referred to. This of course is an extreme example. It is

also, however, after all, only the strongly coloured illustration

of effectsupon health which are daily realised in thousandsof in

stances. Not even in manhood is the pipe or cigar invariably

safe. Much less can it be so regarded when it ministers to the

unbounded whimsand cravings of every heedlessurchin. Clearly

ºthere is need of some controlling power here. The parent in

certain classes is almost as ignorant of consequences and

* The LANCET, May 14th.

probably often quite as apathetic as his boy. Where he can

be roused to the active exercise of his authority in repression

he should be. In very many cases he cannot, and we have

therefore no hesitation in asserting onco more our conviction

that it is incumbent upon the Legislature, in view of its

known permicious effect upon mind and body during boyhood,

to restrict this habit by an age limit which will fall outside

this period.

CARLILL V. THE . CARBOLIC SMOKE-BALL

COMPANY.

To those among our readers who are familiar with the ways

of the quack medicine vendor the facts proved the other

day by Mrs. Carlill in the action which she brought against

the Carbolic Smoke-ball Company will occasion no surprise.

It seems that the company, which trades in a commodity

called the “carbolic smoke-ball,” had offered, as an induce

ment to the public to patronise their shop, a guarantee

of £100 that any person using their nostrum should

enjoy thereafter immunity from influenza. Mrs. Carlill

took the advertisers at their word, bought and used their

prophylactic and thereafter suffered, like many of her

unprotected neighbours, from an attack of influenza. The

promise of immunity having thus been falsified the lady

brought an action to enforce the alternative promise of a

solatium of £100 and was met with a defence which put

forward every possible ground of technical objection to

the plaintiff's claim. We are glad to learn that in spite of

the ingenuity of their legal advisers the defendants have been

held liable to make good their promise. People who are silly

enough to adopt a medicine simply because a tradesman is

reckless enough to make extravagant promises and wild

representations as to its efficiency may thank themselves

chiefly for any disappointment that ensues. Still for this

folly, which is only foolish and nothing worse, it is possible to

feel sympathy when the disappointment comes. It is a

pleasant alternative to learn that the dupe has been able, as

in the present instance, to enforce a sharp penalty and that

the process of reaping a harvest from the simplicity of one's

neighbours is attended with dangers of miscarriage which

must materially diminish its attractiveness in the eyes of

those people who supply the popular demand for quack

medicines.

CHOLERA IN KASHMIR.

CIIolºRA, which existed in several parts of the Punjab

during April, was imported into Kashmir along 200 miles of

hill road by the men engaged to transport grain to Gilgit, on

the frontier. It began in the city of Srinagar in the beginning

of May and increased with such rapidity that within fourteen

days the deaths per diem from cholera rose from 5 to 50 and

then to 150; during the next fortnight the mortality steadily

increased till the daily average was 270, even mounting to

300. At the date of our last advices it was slowly decreasing.

About 350 new cases were being daily reported, with 140 to

150 deaths. Nearly every part of the city has thus been

literally decimated. Within a month 4500 deaths have been

registered. The disease is now spreading into the villages,

but in a less virulent form. Several European visitors have

been attacked and 6 have died. The State Medical Depart

ment has exerted itself to the utmost under Dr. A. Mitra in

dealing with the cases. Dr. Thomas of the Mission Hospital

is dangerously ill at present. He had been much overworked

in the house-to-house visitation of the sick. There was a

severe epidemic in 1888, when 10,000 patients died. So long

as Srinagar remains perhaps the dirtiest city in the world

such outbreaks are to be expected. The lesson to be learnt

is that sanitation is less costly than epidemics. It is to be

hoped that the Dritish officials who are the responsible

advisers of the Maharajah will take this lesson to heart. The
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Government of India is responsible for the very expensive

frontier policy of Kashmir. But for this large sums of money

now spent on the army would be available for works of public

utility, such as roads, drainage and a pure water-supply, all

of which are now conspicuous by their absence. Surgeon

Colonel Harvey has gone to ICashmir to investigate the

question of sanitary reform. It is to be hoped that the

Indian Government will see to the resolute carrying out of

his suggestions.

BROMIDE OF ETHYL AS AN ANAESTHETIC.

BROMIDE of ethyl has been somewhat extensively cmployed

in Vienna for anaesthetic purposes. In Professor Billroth's

clinic it was used 300 times without mishap. Death, how

ever, subsequently occurred in the casc of an out-patient who

was about to have a very large boil on the arm inciscol.

While anaesthesia was being induced in the usual way the

man suddenly became cyanotic and the respiration and car

diac movements ceased. Artificial respiration was persevered

with for an hour and a half, but was of no avail. At the

post-mortem examination there were found adhesions in both

lungs; the heart was fatty and easily torn. The microscope

showed that there was fatty and parenchymatous degenera

tion of the liver and kidneys as well as of the heart. There

was no hyperacmic condition of the brain as in death under

chloroform. It would seem, therefore, that whatever anaes

thetic had been cmployed the patient might have died; so

that no serious degree of blame can be attached to the

bromide of ethyl. -

MR. WATTS’ GIFT TO THE NATION.

MIMBERS of our profession will be interested in learning

that Mr. Watts, the eminent painter who intends to present to

the nation a collection of his works, is now engaged on the

picture which is to complete that collection. A short time ago

he required medical advice and a well-known consultant was

called to see him. The latter diagnosed his patient's case,

prescribed for his relief and after some conversation was

about to leave the room. Mr. Watts leant forward in his

bed and said to the consultant, “Stay a moment—I should

like a word with you. I have almost completed the collection

of pictures which, as you are aware, I am about to present to

the nation. There is but one picture wanting to complete the

collection. I have had that picture in my mind for a long

time, but I have not had the opportunity of seeing the

Subject of it until to-day. I want to paint you and when I

have done so the collection for the nation will be complete.”

The gentleman addressed expressed his appreciation of the

honour and we have no doubt that the profession generally

Will concur in this appreciation, seeing that the consultant in

question is so representative a member of the body medical

as the President of the Royal College of Physicians—Sir

Andrew Clark. - º

THE WATER-SUPPLY OF CROMER.

e TIII) Cromer Waterworks Company, in view of the grow

ºng Popularity of the town, have been engaged during the

Past two years in sinking a second well capable of giving a

upply considerably in excess of that hitherto available.

These wells are situated more than half a mile away from the

town. owing to the sandy character of the upper strata

great difficulty was experienced in sinking the new well,

which Varies from 8 ft. to 5 ft. in diameter, and has been

ºnica to a depth of 183ft. from the surface. The chalk

. reached at a depth of 138 ft. below the surface, and, with

ººf ensuring the purity of the supply by excluding

..º.º. from the strata above, the well has been

Thenº. of 151 ft. with brickwork and iron cylinders,

bott V borehole, which is 20 in. in diameter, extends from the

9ttom of the well for a further depth of 40 ft. Two head
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ings, each 6 ft. by 4 ft., have been driven a distance of

100 ft., one serving as a connecting link between the new well.

and the old borehole by means of which the town has hitherto.

been supplied. The permanent water-level in the new well.

and the old borehole is 110 ft. from the surface and, as .

already stated, all the water ſlows directly from the chalk. The

well, with the headings, possesses a storage capacity of about

25,000 gallons and the total yield when the works are in

full operation will be at least 200,000 gallons a day, a supply

that will suffice for the requirement of the town for many

years to come, even at the present rate of progress. A

new set of pumps and engine has been erected, which is:

designed to lift 12,000 gallons per hour, and the entire

system is now in duplicate, so that in the event of a break

down—an eventuality by no means likely to happen—a.

failure in the supply will, practically speaking, be an

absolute impossibility. The water has recently been

examined by Professor Frankland, F.R.S., and he reports on:

samples taken from each well as follows: “The two

samples are of most excellent quality for dietetic purposes.

They are absolutely free from all evidence of previous sewage

or animal contamination, whilst for chalk water they are of

very moderate hardness. Cromer may be congratulated on

being supplied with one of the best waters in Great Britain.”

The works have been carried out under the direction of

Mr. J. C. Melliss, M. Inst, C.E., of London, and by Messrs:

Thomas Tilley and Sons of Walbrook, London. The pumps'

and machinery have been supplied by Messrs. Robert Warner"

and Sons of Walton-on-the-Naze, while the buildings at the

surface have been erected by Mr. John Newman of Cromer.

FORCIBLE REMOVAL TO INFECTIOUS HOSPITALS

THE case which recently occurred at Fulham and in which

a patient was ordered by the magistrate to be removed to the

fever hospital on the certificate of Mr. Cooney and against.

the opinions of Dr. Cayley, Dr. Phillips and others, is.

likely to be an important one in the history of sanitary

legislation. Lord Sandhurst speaks on this subject with.

much authority, being chairman of the Middlesex Hospital

and having been chairman of the Select Committee on Metro-.

politan Hospitals. Lord Sandhurst has called attention to:

the facts in the House of Lords, as reported at length in .

last week's issue of THE LANCET, and in the course of:

his remarks said that the board of the charity (the Middlesex.

Hospital) had promptly taken the case into consideration.

and passed a vote of conſidence in Dr. Cayley. His lordship.

also quoted Sir Andrew Clark as to Dr. Cayley's stand

ing in the College of Physicians and his high authority,

on such a question as the diagnosis of fevers. Lord de.

Ramsey, replying on behalf of the Government, said the

case was one calling for the supreme control of tho Home.

Office, by which it is understood an inquiry will be made

into all the facts of the case. At l'ulham a crowded public,

meeting has been held to express sympathy with the mother.

of the patient. Resolutions were passed tendering thanks

to Dr. Cayley and Dr. Phillips and requesting the Local,

Government Board to cause a public inquiry to be made intos

the case, also asking whether the magistrate's interpretation.

of the Public Health Act does not place far too much power

in the hands of medical officers and medical men in gemoral

and whether there is not urgent necessity for an amendment,

of the law as regards the notification of infectious diseases.

The fine of £10 and costs was remitted by the Homo Score

tary after Lord Sandhurst had made him acquainted with.

the facts of the case. Though the facts of this case raise,

questions rather as to the judgment with which the law has.

been administered than as to the law itself, yet it is well.

worthy of consideration whether some greater security for

sound diagnosis in doubtful cases must not be provided than.

the certificate of any one practitioner would imply. Indi
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vidual and domestic liberty are sacred things. But the

public safety is still more so. The important thing in every

serious invasion of private and domestic liberty is to

eliminate as far as possible the element of fallibility and to

give the poor, who are mostly affected, the same security as

the rich. It is only by these means that popular respect for

such legislation can be maintained...

THE ORGANISATION OF scIENCE.

WE have received a disclaimer from “A Free Lance” with

regard to our criticism of his “Organisation of Science.”"

He is willing that the Linnean Society, whose carnivorous

tendency, though contrary to the law of specialism, he appeared

to sanction, should deliver up its fauna to its junior, the

200logical Society. His only wish is to further by special con

•centration of energy the fullest consideration of scientific

problems. He also repudiates all intention of limiting by

•centralisation the vigour of intellectual enterprise. Nothing,

therefore, could be more admirable than his purpose. While we

gladly admit this however, we must express the opinion that it

is one of the most objectionable, as well as most marked and

•essential, features of specialism, notwithstanding the nice

accuracy of its accomplishments, that it tends to a progressive

narrowing of the scope of the intellect and a restraint of its

rfree energy, which has often proved fully adequate to the

work of investigation in diverse lines of study. Neither

would we forget that the very plan of natural subdivision

rseems to repudiate anything like pure specialism, since every

individual department merges within the dim confines of some
•other.

W

{

*

THE PREMIER OF BRITISH

COLUMBIA.

IN reference to the inquest held on the body of Mr. John

Tobson, Premier of British Columbia, on the 4th inst., the

‘following particulars of the illness have been furnished at

our request by Dr. George Ogilvie. Mr. Robson was sixty

•eight years of age and had been suffering from overwork for

‘some time. He came to London on business on June 20th

and on that day, when riding in a hansom cab, the tip of tho

little finger of the right hand was crushed in the hinge of

the door. The injured ſinger was at once dressed at

Westminster Hospital and Mr. Robson was able afterwards

to keep his appointment at the Treasury Office. The dressing

was changed next day at the hospital. He did not again

visit the hospital and did not obtain any further advice till he

was seen by Dr. Ogilvie on the night of June 26th—i.e., six

'days after the accident. There had been a rigor on June 23rd,

which Mr. Robson attributed to ague, and he did not attach

much importance to it, although he felt ill. The following

days he suffered from slight nausea and malaise. When

first seen by Dr. Ogilvie he had the aspect of a patient

“suffering from a continued fever. The skin was moist, the

complexion sallow, the tongue was glazed and the lips

parched. The pulse was weak and irregular; respiration

28, temperature 102°. The physical examination of

the thorax and abdomen disclosed nothing which could

account for the symptoms. The dressing, which had a

'faint odour of iodoform, was removed from the finger.

The finger nail was loose, the skin covering the tip of the

finger was of a dirty-grey colour, and there had been frac

ture of the tip of the terminal phalanx.

administered and the patient passed a fair night. Next day the

temperature rose to 104°, and Mr. Watson Cheyne was called

in consultation. The ſinger was amputated the same even

ing. The temperature fell two degrees after the operation,

but next day again rose to 104", The pulse became rapid and

intermittent, the respiration was shallow and moro frequent,

• THE DEATH OF
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An opiate was.

the breath had a peculiar sweet odour, and the tongue became

dry and furred. Later on the temperature fell to 100° and,

coma gradually supervening, the patient died on the evening

of June 29th—namely nine days after the accident. No post

mortem examination was ordered by the coroner and the

family did not desire one to be made. f

DEATH OF PROFESSOR BERMER.

THE death is announced of Professor Anton Biermer, who

until quite recently was Director of the Medical Clinic in

Breslau. He had occupied himself with microscopic investi

gations, especially of the sputum, and he published papers

on the metallic sound in auscultation of the lungs, Pre

viously to his going to Breslau as successor to Lebert he had

been Professor of Medicine in Berno.

DONATION BOXES IN OUT-PATIENT ROOMS.

WE should be glad to hear from many quarters as to the

voluntary contributions of out-patients. At the anniversary

court of the governors of the East Suffolk and Ipswich

Hospital it transpired that the donation boxes in the out

patient rooms had been very ill supported, only 1s. 7d. being

given by 4278 patients. There was a falling off, too, in the

Sunday collections.

CHRONIC NITRO-BENZOL POISONING.

DR. WARRINGE of Stockholm has reported some cases of

chronic poisoning by nitro-benzol occurring amongst work

men employed in a factory where this substance is used and

where the workshops are small and badly ventilated. In one

case which was treated at the Sabbatsberg Hospital there

was severe headache during the first week, followed by

lassitude and general debility with fatigue after walking.

After some time retching and vomiting with great loss of

appetite came on and the bowels became confined, the stools

having a reddish-brown appearance. The urine, too, was

reddish brown and of a syrupy consistence. There was de

pression and restlessness at night and subsequently a feeling

of formication in the ſingers and toes, which rapidly spread

to the hands and legs. A blowing sensation was complained

of in the feet, which appeared to affect the whole of the body.

The headache became more severe and was accompanied by

giddiness and impairment of vision with tinnitus in the cars.

After this there were tremor in the upper extremitics and

impaired sensation in the upper and lower limbs with, for

two days, impairment of the power of speech. The patient,

after three months in the hospital, recovered sufficiently to

enable him to resume his work in the factory, but after

having been there for four ménths he was obliged to apply

for readmission to the hospital, with somewhat similar sym

ptoms to those existing previously. He presented much the

appearance of a person with locomotor ataxy, but, after it

month's treatment, recovered.

FOREIGN UNIVERSITY INTELLIGENCE.

JBerlin.—An Extraordinary Professorship in the Philo

sophical Faculty has been conferred on Dr. Assmann, an

eminent meteorologist, who was at one time a medical

practitioner. º

Iłuda-Pesth.-IFor the vacancy in the surgical chair caused

by the death of Dr. Lumniczer the Professorial Senate have

proposed the following names: Primo looo, Professor Dol

linger and Professor Róczcy; secondo loco, Professor Navratil :

tortio loco, Dr. Hugo Schmidt of Pressburg.

Greifswald.—Dr. Stöwer has been recognised as privat

docent in Ophthalmology.

IIeidelberg.—Dr. Fleiner, assistant in the Medical Clinic,

has received an offer of a Professorship at Innsbrück.

Prague (Bohemian University).-An Ear and Throat Clinic
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has been established of which Professor Emilian Kaufmann --

has been asked to take charge. -

'Würzburg.—Dr. Rudolf Arnim Fick has been recognised

as privat-docent in Anatomy. $ -

.
-

AT the tercentenary celebration of the Dublin University on

Wednesday last the honorary degree of Doctor of Medicine

was conferred upon John Shaw Billings, Washington; Thomas

Bryant, President R.C.S.; Sir Andrew Clark, President

R.C.P.; Adolf Gusserow, Berlin; Jonathan Hutchinson,

London ; and Thomas Grainger Stewart, Edinburgh. The

degree of Doctor of Sciences was conferred on J. Burdon

Sanderson, Oxford; Michael Foster, Cambridge; Sir George

Murray Humphry, Cambridge ; Julius Kollmann, Basel;

Alexander Macalister, Cambridge; Professor Richet, Paris;

Sir William Turner, Edinburgh; Wilhelm Waldeyer, Berlin;

and others. - $

THE Italian Society of Laryngology, Otology and

Rhinology will meet for the first time in Rome towards the

end of October next.

be noted :-1. Report by Professor F. Massai of Naples on

the Phases, Nature and Therapeutics of Laryngeal “Papil

lomi,” 2. The Diagnostic Value of the Perception of Sounds.

“per la Via Craniense ed Aerea’’ (cranial and respiratory)

in Maladies of the Ear. Reported by Dr. Corrado Corradi

of Verona. 3. Diagnosis and Treatment of Aſfections of the

Sinuses annexed to the Nasal Cavities. Dr. Giuseppe Strazza

of Genoa, reporter. 3.

THE Khedive of Egypt has conferred upon His Excellency

Crookshank Pasha, F.R.C.S. Edin., the Second Class of the

Imperial Order of the Medjidieh in recognition of the valuable

services rendered by him as Director-General of Prisons. The

brevct and insignia of the Order were presented to

Crookshank Pasha on the 21st ult, by His Excellency

Ahmet Choucry Pasha, Under Secretary of State, and, at

present, Acting Minister for the Interior, together, with a

letter from His Highness the Khedive.

A COMMITTEE MEETING in support of the “Sir George

Buchanan Presentation Tund ’’ was held on Thursday,

July 7th, at 5.15 P.M., at 13, Old Burlington-street. Sub

scribers are reminded of the desirability of their sending in

their subscriptions as soon as possible, in order that the

committee may know at an early date the amount of the

fund which will be at their disposal, Dr. W. H. Hamer and

Dr. J. C. Thresh are the honorary secretaries.

TIII) medical profession all over the world will learn with

profound regret that Professor R. Koch of Berlin, whose

researches have so greatly advanced our knowledge of disease,

has of late been incapacitated from work and that there is

grave reason to fear that the condition of his health is such

. to preclude the resumption of his duties for some time at

CàSt.,

TIII) Itose Show and Floral Fête which was held at the

Mansion House on June 24th and opened by the Princess

Christian, accompanied by her daughter, Princess Victoria,

Wils organised by the Lady Mayoress for the benefit of the

Royal Hospital for Women and Children in Waterloo-bridge

road. After all expenses were paid the Lady Mayoress was

able to present to the hospital the sum of £1050.

Till summer dinner of the Irish Medical Schools and ||

...Assºciation took place on the 4th inst, at Kings

* Publin, Dr. Mapother presiding and fifty-one members

*nd guests being present, - \

Among the agenda, the following may

THE University of Siena, by eighteen votes of its

Senatus Academicus out of twenty-one, has just elected

Professor Domenico Barduzzi as its rector. Dr. Barduzzi is.

one of the most distinguished among its clinical staff and

takes an effective part in promoting the balneologica

resources of Italy. ..

THE chair of General Clinical Medicine in the Istituto di

Studi Superiori at Florence, left vacant by the death of

Professor Federici, has by the unanimous vote of the medico

chirurgical faculty of the Institute, been offered to Professºr

Grocco of Pisa, a clinical teacher and consultant of high

reputation in the latter seat of learning. .

LORD REAY presided on Monday at a special meeting of

the Royal Commission to consider the granting of a charter

to the Gresham University for the purpose of hearing the

opinions of M. Couvereur, a Belgian professor, who explained

the methods of University cducation in that country.

MR. GEORGE JonNson, M.D., Physician Extraordinary

to the Queen, and Mr. Frederic Bateman, M.D., Senior

Physician to the Norfolk and Norwich Hospital, were intro

duced to the Queen's presence on July 5th and received the

honour of knighthood.

THE annual competition for the Volunteer Medical Associa

tion Ambulance Challenge Shie will take place at Wellington

Barracks on Saturday, the 16th inst., at 5 o'clock. Those

interested in the competition are invited to attend.

AT the request of a number of his former students, Pro

fessor Grainger Stewart of Edinburgh has consented to

sit for his portrait, which is to be painted by Sir George

Reid, P.R.S.A.

CHOLERA NOSTRAS AND THE PARIS

WATER-SUPPLY. .

(FROM OUR SPECIAL CoſtBESPONDENT.)

TIIoug|I prominent Government officials may consider it.

their duty to maintain that everything is for the best in the

best of all possible worlds there is no denying that the cpidemic

in the suburbs of Paris is a matter of grave anxiety. We are

asked to believe that there is no cholera; but to the numerous.

persons who have died after an illness of only a few hours it

matters little whether the cause of their deaths was cholera.

nostras or Asiatic cholera. We are told, on the best

authority, that already some hundred and fifty persons

have died. To them, at least, the consequences . Were

equally sudden and disastrous. The dejections of the

patients have been examined; an official report was

to be published as to the result. This report has not

yet appeared. Why has it been held back? Because, we

are told, the investigation is delicate and difficult. But

some ten days ago I ascertained from private sources that

the bacillus of cholera had been found in these dejections; only

I was further informed that such germs were always found

in cases of cholera mostras. To distinguish them from the

true Asiatic cholera germ it was necessary to cultivate the

erm and produce successive generations, . This has been

done, and as nothing is published on the subject it may be

concluded that probably the result is not cncouraging.

Indecd, rumours are already circulating that new theories

will soon be aſloat as to the etiology of cholera which may

tend to show that there is not so much difference as is

generally supposed between cholera nostras and true cholera.

The epidemic commonced last April at the prison and asylum

of Nanterre, which was originally built to hold 2000 inmates.

In practice it has become not merely a prison but a sort of

asylum for vagabonds and has contained sometimes as many

as 5000 persons; consequently there have been all the evils of
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overcrowding. Precautions were taken to supply the inmates

with pure water. A very deep well was dug into the chalk

-and was surrounded with steel tubing, so that no surface

water could reach and contaminato the well. Some Seine

water, however, is also provided at the prison where it is used

for working hydraulic lifts. By some mistake or mismanage

ment the Seine water, instead of the well water, had been

distributed for drinking purposes. The epidemic among the

T. thereupon broke out, with the result, according to

. Monod, who is the Director of the Public Hygiene Depart

Iment of the Ministry of the Interior, that some fifty cases of

a suspicious description ensued causing forty deaths. From

the prison the epidemic spread to the neighbouring suburbs,

“and soon there were twenty-five deaths to deplore among in

habitants living near the Nanterre prison. The well water

provided at the prison contained only 0.0015 gr. of organic

matter and the Seine water 0-0018 gr., but Dr. Miquel found

in the latter 37,000 bacteria to the cubic centimetre.

. The epidemic has spread much further afield, but it still

seems connected with the drinking of Seine water. Thus

..at Argenteuil seventeen cases occurred at the commencement

of June, when the water of the Seine was substituted for

the water of the Oise. The Consultative Committee of

Hygiene of France has passed a resolution demanding that

, the water companies should not be allowed to deliver Seine

water to their subscribers without giving them due warning.

This is actually done, but perhaps not efficaciously. The

position of the Paris water-supply is as follows. In ordinary

times 135,000 cubic metres of water are consumed in

the day; but when the temperature rises to about

70°F, there is an increased consumption of water equal

to about 30,000 to 40,000 cubic metres more. The water

works are then obliged to make up the difference by giving

Seine water. Nor is it practical to purify efficaciously so

“great a volume of water. No sterilising apparatus could deal

with such a quantity. Moreover, it is not possible to ration

the supply, for while the supply was stopped the pipes

would get filled with air, and this is attended with many

-inconveniences and dangers; and, on the other hand, there

would be no water to flush the closets. The best hope

of the Parisians rests on the fact that 87 kilometres out

of the 102 kilometres of the aqueduct, which will bring

the water of the Vigne to paris, are now constructed.

Perhaps this additional supply of pure water will be avail

able next summer; in the Ineanwhile, the inhabitants are

asked to carefully boil their water and to wait patiently.

As a temporary measure it has been decided to apply the

Pasteur filter to the Wallace drinking fountains, so that pru

dent persons may go to these fountains and fetch their supply

of drinking water. But the number of prudent and thoughtful

persons is very limited, so the epidemic continues. Also

the waters of the Vigne will only reinforce the Paris supply;

the suburbs, where the epidemic most generally prevails, will

continue to drink the Seine water. M. Sellier, for instance,

who is mayor of Colombes, writes to complain that the treaty

with the water company supplying his district is binding for

another thirty-five years. There is no clause in the treaty

giving the concession for the water-supply which enforces the

filtration of the water. . These treaties are already some

twenty-five years old, and twenty-five years ago the dangers

of an impure water-supply were not understood as they are

in these modern days of bacteriological science. The dis

tricts of Bois-de-Colombes, of Asnières, Courbevoie, Puteaux,

Nanterre, Suresnes, Gennevilliers are all in the same predica

ment. What will be done under these circumstances no one

can yet foresce. The companies are legally entitled to supply

water which is said to be dangerous to drink for another

thirty-five years.

Since writing the above I have been informed on the best

authority that the publication of the official report on the

epidemic has been suppressed by order of the Prefect of the

Seine. This report was drawn up by Dr. Proust, who was one

of the representatives of the Trench Government at the

Venice Sanitary Conference. The Consultative Council of

IHygiene met at the Ministry of the Interior and heard and

adopted this report. It was printed, Dr. Proust corrected

the proofs, and it was about to appear in the columns of the

Official Journal when M. .#. the Prefect of the Seine,

interfered and prevented its publication. He feared that

the report would create a disastrous panic. What his

arguments may have been can be gathered from the incident

which occurred a few days ago at a meeting of the County

Council (Conseil Général) of the Department of the Seine,

TM. Vaillant attempted to speak about the epidemic, but was
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most violently interrupted by the councillors who represented

some of the districts aſtected. I'inally, M. Pourbello rose

and exclaimed that he could not understand the fanaticism

of sanitary reformers which led them to make speeches that

would tend to reduce the value of house rent in the suburbs

of Paris. Thon, to counteract the influence of the few words

that M. Vaillant had been able to utter, the Prefect of the

Seine declared that there was only one commune contami

nated. Many leading sanitary reformers are indignant

at the attitude adopted by the Prefect of the Seine,

It is a good illustration of the diſficulties in the way of

sanitary reformers. Besides, anyone who has studied the

death-rate knows full well that it is not in only one Com

mune, but in twenty-four communes or districts, that cases

of a suspicious and dangerous character have occurred.

Many of these communes are agreeable semi-rural districts

outside Paris, where Parisians who cannot altogether absent

themselves from town take lodgings during the summer

months. If M. Pourbelle had his own way people would be

allowed to leave Paris, where, as a rule, pure spring water is ob

tainable, so as to dwell in suburban districts where nothing but

Seine water is available, and this just at a moment when it

seems very evident the Seine water is more contaminated

than usual. Paris is wealthy enough and has sufficient re

sources within itself to bear the loss of a few visitors who

might be scared away by the publication of Dr. Proust's

report; while its leading position as the first town in France

imposes upon it the duty of setting a good example. The

evil should be met openly, face to face; everyone should

know the truth and then it should be possible to take the

proper precautions. Secrecy would be bad policy were it pos

sible, but in Paris it is impossible. The Prefect of the Seine

cannot, for instance, prevent the papers relating that Madame

Vitté, the wife of a porter of a manure factory in the Rue de la

Haie Coq died suddenly on July 3rd after only a few hours'

illness; that on the same day, and also at Aubervilliers, Alfred

Duval died suddenly and that there were other cases of a

suspicious description at the Quatre Chemins ; that at

Courneuve Madame Chevalier and M. Boulogne, both living in

the Rue d’Aubervilliers, died in the same manner ; that at

St. Denis, at the Avenue de la Plaine, there were other cases

within the last day or two. Finally, yesterday, within Paris

itself, in the Rue Oberkampf, a case is recorded. A special

meeting of the municipal council of Clichy has been held to

deal with the question. There is no disguising the existence

of the epidemic, the great extent of the area it covers and

the suddenness of the deaths it occasions. By suppressing

the report of the Consultative Council of Hygiene more mis

chief and a greater panic will result than could ever have

ensued from its publication. There is no attempt made in

London to conceal the gravity of the present scarlet fever

epidemic; and Paris shows itself behind the age in resorting to

the feeble stratagon of secrecy. I do not believe that any

prominent French medical man or sanitary reformor approves

of this ostrich-like policy.

Paris, July 5th.

SOCIETY FOR THE STUDY OF INEBRIETY.

“Cures" for Inebriety.

THE quarterly meeting of the Society for the Study of

Inebriety was held on Tuesday afternoon at the rooms of the

I}ritish Medical Society, 11, Chandos-street, Cavendish-square,

W. Dr. Norman Kerr presided.

The PRESIDENT said that hitherto temperance reformers in

this country had usually worked by straightforward and

intelligent methods and had exercised that most valuable

quality in reformers and everybody else—patience ; and, as

the magnificent results of the great temperanco movement

showed, a very large number of drunkards had been rescued,

reformed or cured. But human nature was very impatient,

and in these latter days there had arisen a feeling amongst tº

great many people that the evil of intemperance was growing

so rapidly and extending so widely, and that the consequences

in the present day and to posterity were so tremendous, that

they must find some short cut to temperance, some miraculous

method of speedily reaching the goal which neither they nor

anybody else understood. Mesmerism and hypnotism wer?
straightforward and open remedies for drunkenness and if

applied in the presence of medical men and witnesses they

could not be called secret remedies. He wished, however,
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specially to refer—as circumstances had arisen to render this

very necessary—to a so-called secret “cure', which was

named the “double chloride of gold cure” to which allusion

had already been made in TIII) LANCET and other medical

journals, and to advocate the merits of whichamcetingwascon

vened to be held undor the auspices of the Church of England

Temperance Society, presided over by Bishop Barry; but,

owing to his (Dr. Kerr's) representations to the Bishop of

London and Bishop Barry, that meeting had been adjourned

sine die. The real but unavowed object of that meeting was

to float a syndicate to raise £150,000 in this country in order

to purchase the right of using this so-called “cure” in Eng

land; £110,000 of this—according to the circular he had

scen—was to be given in cash and £40,000 in shares to

the vendors. There was to be a commercial company for

pushing the golden remedy similar to other companies with

which they were familiar. They were told in a pamphlet

that “without any effort on the patient's part '' a cure

would be effected by the uso" of this wonderful and infal

lible remedy as “certainly as night followed day.” Already

the decoction had apparently proved, if not a golden

remedy, at least a veritable gold mine, for the bottles which

contained it (one of which tho chairman produced) were sold

in pairs and each pair cost 9 dols., or 36s. . There were

twenty-six branches in America for the sale of this “cure.”

If the remedy were really a remedy for the victims of

intemperance, surely it would have the support of the lead

ing temperance reformers in America ; but this, Dr. Kerr

showed, was not the case. One writer in the North American

Iłeview, who had lauded this so-called cure, which he had

tried, died in New York, a few months after the appearance

of his article, the death of a pauper drunkard. The fact

was that this falsely called “remedy '' was very danger

ous, and was compounded of a number of poisonous

intoxicants. They would hear from Dr. Usher of Melbourne,

who had been to Dwight, Illinois—the centre of the manu

facture of the “cure"—what he thought of it and its effects.

Dr. Usher, the chairman incidentally mentioned, was about

to publish a new book on “Alcohol and its Treatment.” A

distinguished analyst, a member of a great medical corpora

tion in England—whose name the chairman was not at liberty

to mention—had made a careful analysis of the so-called

“bichloride gold cure.” The dictum of this gentleman on a

subject of this kind would, were he (Dr. Kerr) at liberty to

name him, be received by all competent authorities without

any hesitation whatever, Well, he (the analyst) found

neither gold nor chlorides, but what he did find present

Was : water, 61.31 per cent. ; sugar, 6 per cent. ; a

Small quantity of mineral salts, principally lime, pro

bably from herbs; and 27:55 per cent. of pure alcohol

as intoxicating as port or sherry and more intoxicating

than champagne and claret. And yet old teetotallers,

unconscious of the composition of the “gold cure,” had been

actually, recommending a so-called “remedy" more intoxi

Cating than champagne or claret. Not only was this com

Round preparation condemned by the whole medical press of

America and Britain, but by the whole reputable and respect

able medical profession of the United States. Having spent

many years in America, he could bear this testimony to the fact

that although there was not there as here a system of regis

tration, yet there were as honourable members of the medical

Profession in America as in Britain. The testimony of Dr.

9. H. Merr in an American journal as to the “results” of
Dr. Keeley's treatment showed that Colonel Mines a few

Wecks after his “cure” died of alcoholism; Senator I'air's

§ºn, lied of heart disease directly attributed to the treatment;

Walter R, Iarle died a raving maniac a week after his dis

ºsal; IIenry Anstey dicd during treatment; Dr. Miller of

Illinois, Luther Benson and Charles Vaughan became insane;

ºx-Congressman Hopkins also went mad and died soon after
treatment. This so-called “remedy” was opposed to the

Yºlº true, principle of enduring temperance reformation.

he first thing to do with the drunkard was to cut off the

F. #. stop the supply at once. Teetotalism was essential

i.º Curo of the drunkard. What, after all, was

InCºntalº ] * complex disease. and needed moral,

Imust hiji'. lºt An inebritte to be cured
Cortain amount. f hi esire to be cured, and must exercise a
drugs had l o W] power whon the narcotic action of the

and’ % !,999n swept away from the brain by the exclusion
t prohibition of alcohol, then the little will power left

Would reassert itself.

wºººlsº of Melbourne, Australia, then described a

* made to Dr. Keeley's sanatorium at Dwight. He

was, he said, the first Dritish physician who had visited Dr.

Keeley's place. Three leading physicians from Boston, New

York and Philadelphia respectively—representing different

societies—had preceded him, remained half a day or

a few hours and then returned home. Six weeks,

later all their friends received circulars intimating that.

these gentlemen had been remarkable successes in the .

- he had visited the place with. .

credentials from the Government, the Cabinet and lay

press of Australia, he had been traduccd since he left

Dr. Keeley (who seemed very uneasy while he. ,

cure way. Although

Dwight.

conversed with him) told him he had used the “remedy”

twelve years and it was very successful. He asked him what

was the rationale of his treatment; what prescriptions he

Dr. Keeley replied: “We will not go into that. . I

If you want to know anything about it,

used.

know it is all right.

the secretary or chemist will tell you.”

turned out to be a sort of page-boy to Dr. Keeley. He

(Dr. Usher) was introduced to Dr. Blaine, the “chief of the ,

staff.” The staff consisted of unsuccessful practitioners, who

were paid from 3000 dols. to 7000 dols, a year, and they did all

the work. Dr. Blaine took him where three rows of men were. ,

being injected in the left arm with five drops out of a little por

celain bowel containing a pinkish material—atropine really.

Four of the patients wore glasses, and they told him that they

could not see three or four days after the treatment, and be

came blind weeks together. Seventy per cent. of the patients.

had glasses. They suffered too from giddiness. One.

patient had been at the institution nine weeks, he said, and

was afraid to leave because three of his “pals” who had

left ten days before got drunk and had to come back.

Another patient remained because he said if he stayed there.

two or three months an aunt had promised him an annuity,

and he “wanted to see the time out.” There was a “Bi

chloride of Gold Club" in which there were “graduates”

They did not appear to .and “undergraduates,” so called.

be healthy; some of them seemed to be under the

influence of an opium drug—atropine.

a year was spent in advertising or in subsidising

people to advertise the concern, which was now engineered .

by some of the “smartest” men in America. The thing was,

most lucrative. Two bottles of the preparation cost 36s.

Dvery man who went to Dwight had to pay 25 dols, down

and from 5 dols, to 25 dols, a week; and all this money

flowed into the coffers of the company.

The PRESIDENT said he had invited Dr. Keeley to attend

that meeting, but he replied that he had that evening to

deliver a lecture at St. James's Hall on “Drunkenness and

its Cure,” adding that he would be happy should any

members of that Society desire to hear his address to forward.

tickets.

Dr. MoRTON (Kilburn) moved : “That this meeting of the

Society for the Study of Incbriety (of which the members are:

registered British medical practitioners) is of opinion that

any so-called “cures' for inebriety the composition of .

which is not disclosed are unfit to be commended by:

honourable members of the medical profession, who are

bound to place the full details of their treatment before their

professional colleagues, a requirement as cssential in the

interest of the public as it is consonant with the disinterested.

practice of scientific therapeutics.”

Mr. J. SMITH, late superintendent of the Dalrymple Home,

seconded the motion, which was carrica unanimously.

Surgeon-Major PRINGLE moved, and Mr. JABEZ HOGG.

seconded : “That this meeting, having been informed by a.

competent London analyst, who has made a special analysis,

that the alleged ‘bichloride of gold cure' shows no trace of

gold or of chlorides and contains 27:55 per cent, of alcohol,

condemns unreservedly the prescription of such an intoxi

cating preparation to an incbriate.”

This too was carried unanimously.

Dr. F. R. LEES moved a vote of thanks to Dr. I(ERR and

thanked that gentleman for the prompt and effectual part he

had taken in the exposure of this so-called “cure '' of .

inebriety.

Mr. J. IIILTON (United Kingdom Alliance) seconded the

motion, which was carried mem. com., and the meeting then

terminated.

THE baths of University College Hospital are

open between the hours of 2 and 5 P.M. and of 6 and 8 P.M.

to patients under the advice of their medical practitioners.

Wednesdays will be set apart for female and Thursdays for

male patients.

* *

*

The “chemist’” .

About £40,000
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DUBLIN UNIVERSITY TERCENTENARY.

THE week has been a gala one in Dublin and garden parties,

concerts, balls and receptions have filled up every available

period. . The first stone of the historic edifice of Trinity

College was laid in 1591, in Queen Elizabeth's reign.

Early in 1593 the institution was opened for the reception of

students and the first conferring of, degrees took place in

1600. The mayor and citizens granted the site of the Abbey

of Allhallows and twenty-eight acres of derelict land, which

latter now brings in an annual income of several thousand

pounds. Her Majesty Queen Elizabeth gave some Crown

rents and a yearly grant of £400 from the Concordatum Fund,

which latter ceased in the present century, and the former

is worth about £5 yearly. Lord Burleigh was appointed first

Chancellor and Archbishop Adam Loftus the first Provost.

The proceedings of the tercentenary celebration commenced

on Tuesday, the 5th inst., at the Examination Hall by a

reception by the Provost, who welcomed the various guests

and delegates. At 11 A.M. a procession was formed in front

of the library and museum buildings. A military band led,

followed by the students in gowns and caps, then the guests

and delegates, including representatives of universities in

their robes and of scientific societies, Next the foreign

guests' and delegates, followed by representatives from

Cambridge and Oxford Universities ; then three members

of the Dublin Corporation, graduates and honorary graduates

of the University, professors, junior and senior Fellows,

another band terminating the procession. As the guests

and delegates passed out of the College gates they were

presented with buttonhole bouquets by young girls dressed

in fancy costume The procession passed through various

streets, walking four abreast until they reached St. Patrick's

Cathedral, where a commemoration service was to be held.

A procession of the kind was never seen before in Dublin

and attracted immense crowds. The bright colours of the

graduates' gowns and the quaint costume of the foreign

guests with robes of yellow, orange, fawn, crimson and other

shades presented an imposing appearance, and the headgear

of some of the guests was of the strangest character. Some

of the continental guests were in full evening dress with

crosses and orders but without robes, while others wore gowns

over military uniforms. One stalwart German, a Heidelberg

student, walking with drawn sword, created considerable in

terest, and many surmises were expressed as to what he repre

sented. Some thought that because he wore high boots and

a velvet cap with an immense ostrich feather he be

longed to the Order of I'oresters. An old gentleman in an

immense ruff reminded us of the mediaeval period. When

the procession had reached the Cathedral and had taken their

places the scene was magnificent and unique. The State

pew was occupied by the Lord Lieutenant, who wore the

collar and star of the Order of St. Patrick. There were

eight bishops present, the Archbishop of Dublin and the

Lord Primate. The choir moved in procession up the centre

aisle to the chancel singing the hymn “All l’eople that on

Earth do Dwell,” and the choir and clergy being seated the

Thymn “O God our Help in Ages Past ’’ was sung. The

Archbishop of Dublin read the lesson and the Dean of St.

Hººk's preached, the anthem being Blow’s “I Beheld and

o.’

At three o'clock the cricket match, Dublin University v.

Cambridge University, attracted a good many to the College

Park, where a three days' match was being held ; and

at four o’clock there was a garden party in the IFellows’

Garden, Trinity College, where about 2000 people enjoyed

themselves for upwards of two hours, among the notabilitics

being his Excellency the Lord-Lieutenant, Wiscount Wolseley,

Lord Rosse, Chancellor of the University, Darl Dufferin,

Chancellor of the Itoyal University, &c. To inaugurate the

occasion a mulberry tree was planted by Miss Salmon, the

Provost's daughter, a sapphic ode by Professor Tyrrell being

sung of which the following is a translation:—

“Thee did a kindly hand long stilled in death

Plant here to reach an old age green and halo,

Years full three hundred now have passed, but thou

Survivest all their tale,

“To thwart Death's envy of thy long-lived race

A maiden doth a youthful sister give,

Bidding her with thy dusky leaves to twine

Her kindred leaves and live.

“Mayest thou, new Tree, in dark-green mantle clad,

No less accomplished scions here survey

I'rom age to age than those thy sister saw

Crowned with renown for aye.”

In the evening the Fellows professors, and students

entertained at dinner several distinguished graduates,

including Mr. Alma Tadema, Professor Sayce, Professor

Waldeyer, Professsor Hashagen, Professor Gusserow, Sir G.

Humphry. On behalf of the guests, Professor Schiffer of

Vienna, Professor Knapp, Professor Oort of Leyden and

Professor Cremona of Rome responded for the Universities.

At 9 P.M. there was a performance by the University

Choral Society in the Leinster Hall of the Tercentenary Ode,

composed by Sir Robert Stewart and written by Mr. G. F.

Savage Armstrong. The odo was in every way worthy of

the high reputation of the author and composer. The

evening concluded by a reception at the Mansion. House.

On Wednesday the 6th inst., the conferring of honorary

degrees took place in the Examination Hall, Trinity College.

All the recipients of the degrees were present, with only one

exception. The proceedings were presided over by the

University caput, consisting of the Earl of Rosse, chancellor;

Rev. Dr. Salmon, provost ; and Rev. J. Barlow, senior

master, mom Regent. Sir Robert Stewart performed a selection

of music on the organ before the proceedings commenced. At

12 o'clock the procession of those who were to receive the

honorary degrees and the College dignitaries entered the

hall, the members of the caput being preceded by the College

steward carrying the mace. At 3 P.M. there was a meeting

in connexion with the graduates' memorial and at the same

hour the cricket match between the Dublin and Cambridge

Universities entered on its scCond day. At 3 P, M. there was

a garden party at the Viceregal Lodge, in the Phoenix Park,

the attendance being large and fashionable, while in the

evening the tercentenary banquet was held in the Leinster

Hall.

We must reserve an account of Thursday's and Friday's

doings until next week.

ACTINOMYCOSIS.

AMONG the diseases of animals one of the most interesting

is that due to the presence of the ray-fungus and consc

quently known as “Actinomycosis ''; and as it is also a

malady of mankind—though much less frequently observed—

its interest is much cnhanced, especially as it is in the

majority of cases an incurable disorder. Its existence in the

human species and also in animals may be more common

than is usually supposed ; for the presence of the fungus may

be overlooked and the pathological changes it sets up may be

ascribed to something else. Though for very many years

the morbid conditions due to its action were recognised in

animals, and chiefly in cattle, yet the discovery of the

microphyte is only of recent occurrence and the numerous

and diverse names given to these conditions are now merged

into that which signifies their true nature. So far as animals

are concerned, actinomycosis is a widespread and somewhat

multiform disorder. It prevails throughout Europe and is

common on the American continent and in Australasia. Ibut

in Europe its prevalence is singularly diversiſied ; for while

in some countrics it is frequently seen—as in Bavaria, Saxony,

Lombardy, Holland, Denmark and lºngland,-in others—

as I'rance—it is comparatively rare, lºven in this country its

localisation appears to be strikingly partial ; for while in

Scotland and Ireland it appears to be exceedingly infrequent,

in England it is not at all so, and in some parts—as Lincoln

shire—it is of very common occurrence among cattlo. It is

cqually curious to note that the form actinomycosis assumes is

almost special in certain countries. In Germany, for instance,

though actinomycosis of the pharynx is frequently observed

and appears as pharyngeal polypi, lymphomata and lympho

sarcomata—soft tumours containing myriads of actinomyces

nodules, and which interfere with deglutition and sometimes

obstruct the respiration — yet according to reports actino

mycotic glossitis (the JIolzzunge or wooden tongue) is the

most common form it assumes. It is the same in Holland and

Italy; and though in these countrics and Germany the bones

of the jaws are sometimes the seat of actinomycotic tumours

(the so-called “ostco-sarcoma” and “spina ventosa”), yet

they are not nearly so often seen as in this country, the

United States of America, or Australia ; while in Trance, where

actinomycosis appears to be almost non-existent, the glossitic

form has been scarcely recognised, that of the jaws being

almost the only one observed. In England the three forms

are witnessed, but perhaps the pharyngeal region is that

which is most frequently invaded, though the first instanco
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on record, that reported by I'leming, was one of actinomycotic

glossitis. . Of course, the disease may affect any organ, or

tissue and though the jaws, tongue and pharyngeal region

are by far the most frequently involved, yet pulmonary and

mammary actinomycosis are far from infrequent, and the

microphyte has also been found in tumours on the skin and

olsewhere, as in the omentum, kidneys, muscles, liver, Sper

matic cord, vertebrae, &c. The tumours vary considerably

in size, being from that of a pea or hazel nut to the

volume of the fist or a child's head, and they are irregular

or modulated on their surface ; while in section they are

rather light-coloured and granular, the granules being of

a faint yellowish tint. Each tumour is in reality a kind of

fibro-sarcoma studded and interspersed with tuberculiform

nodules which are developed around tufts or masses of

actinomycetes in different stages of development or regression.

As has been remarked, each of these nodules exactly repre

sents, histologically, a Köster follicle—that is, the central

ortion is more or less cascous and consists of multi-nucleated

giant cells, voluminous epithelioid cells, with clusters of

actinomycetes, some small groups of these being often made

out in the interior of the giant cells; the whole being enclosed

in a more or less thick layer or envelope of concentrically

arranged fusiform cells, the periphery of which becomes

gradually combined with the proper tissue of the tumour.

After a certain but variable period these nodules become

calcified, and the fungus cannot then be so readily distin

guished without recourse to special treatment ; but in

discharges the minute yellow granules or nodules containing

it can always be casily detected by placing a thin layer of

the matter on a piece of glass or thin layer of cotton wool

and holding it up to the light. With regard to the prevalence

of actinomycosis in cattle in different countries, it is impos

sible to obtain reliable information. If runour can be

accepted, the United States of America has the largest

proportion, and it has been imagined that about 5 per cent.

of the bovines in England, Germany and Italy are its victims.

In France only 95 cases have been noted among 130,000

animals, being 0-72 per 100, or one diseased ox in 1400; and

it is seen chiefly in the Manceau and Normandy cattle, those

of lyrittany and Limousin being almost exempt, as they show

only 1 in 10,000. It is to be renuarked, however, that these

figures only refer to living animals which exhibit the disease

externally. Desides the bovine species, the pig is the only other

domesticated animal frequently attacked, and it is somewhat

Curious that the ovinc species appears to be endowed with

almost complete immunity. Herbivorous and omnivorous

animals—such as the ox, sheep, pig and man—have fur

nished most instances of it, the carnivora being apparently

refractory, though one case is recorded as occurring in the dog.

The mode in which inſection takes place is not yet thoroughly

§stablished, but there can scarcely remain any doubt that

it is effected by the introduction of the fungus or its sporules

through a wounded or abraded surface; in the great majority

of instances, in which the head is involved, the actinomycetes

are introduced with the food, and possibly by means of grain,

straw, or other kind of herbaceous aliment, and in the form in

which the tongueisaſtected, and in which it runs its course most

**pidly, the cases are those of animals grazing about harvest

time. Piana records a case of lingual actinomycosis, in which

the lesion was manifestly due to the penetration of a barley

sced barbule into a fistulous wound, as the barbule was

$ºyercq with the actinomycetes when he examined it; and

Jöhne has found numerous fungi on fragments of straw'ſixed

between the pillars of the soft palate in a pig ; while at a

ºcent meeting of the Medical Society of Greifswald,

Professor Grawitz exhibited the inferior maxilla of a calf that

had succumbed to actinomycosis, the fungous masses and

bone of which when sawn through were discovered to contain

$ººl grains of corn, it being surmised that the actinomycetes
had obtained admission to the tissues through the abrasions

*ade by these grains. This mode of penetration will explain

the frequency with which the jaws, mouth and pharynx are

*Wolved; wounded gums or "carious teeth afford a good

łºdgment for the parasite. In Italy and Bavaria as well as

in Pomerania the actinomycotic glossitis has prevailed in an

almost Opizootic form during outbreaks of foot-and-mouth

*isease. Inhalation of dust from dry fodder will account for

the pulmonary form, and the invasion of other organs may be

ººl for in a similar manner. The fungus is in all

}. conveyed through the connective-tissue spaces,

§ºstream and lymphatics having little or no share in

its ğistribution in the body.

There is no proof that the malady is contagious in the

ordinary acceptation of the term, and if it is at all so it must

be in a very feeble degree. The infection of mankind appears

to be quite independent of diseased animals, as it exceedingly

rarely happens that persons suffering from actinomycosis

have had any relations with diseased cattle. Moosbrugger

has collected the histories of seventy-five cases, and of all

these only one of the persons had been in contact with cattle

suffering from the maxillary form, while forty-nine of them

had nothing at all to do with cattle. The malady is difficult

to produce experimentally, as although it may be successfully

developed now and again, yet when a series of inocula

tions are attempted the result is always failure; so the con

clusion arrived at is that the source of infection is the same

for mankind as it is for animals, and that the medium of con

veyance in both is probably grain of various kinds; as in the

majority of cases of human actinomycosis the origin of which

has been traced, it has been found that the persons had

chewed or unwittingly swallowed a piece of straw, or barley

or wheat grains with the hulm on. There does not seem to

be any reason whatever to interdict the ſlosh of affected

animals as food for man so long as the actually diseased

parts are destroyed.

The treatment of actinomycosis is a matter of great

importance, of course, and it has generally been considered,

in man at least, an almost incurable, if not a hopeless

disease. But Raffer, in the I?iforma Medicale of Tebruary 4th,

has reported four cases of recovery, in which the disease

was accessible to surgical measures. These were scraping and

the injection of antiseptics into the tumours—these injections

consisting of a 5 per cent. solution of carbolic acid in

glycerine, and if sinuses were present, cotton wool saturated

with this ſluid was introduced into them. Veterinary surgeons

have for a long time employed tincture of iodine with much

success as a local application, but quite recently a very

distinguished teacher at the Utrecht Veterinary School has

drawn attention to the value of iodide of potassium in every

form of the disease when given as a drug ; from his

experience of this agent in cattle affected with actinomycosis,

he pronounces it an infallible remedy and Professor Nocard,

at a recent meeting of the Paris Central Veterinary Society, in

givingan interestingaccountof thedisease, mentionedinstances

to prove that this medicament promptly and radically cures

actinomycotic glossitis in cases which were formerly deemed

hopeless. The dose for the ox began with 6 grammes in

half a pint of water once a day to commence with, soon

increased to 8 grammes, until signs of iodism began to

manifest themselves, when it was continued for a few

days longer; amendment gradually ensuing without any

local treatment. In some instances 6 grammes were given

daily for eight days, and when marked amelioration in the

symptoms was noted—which was gencrally in about eight

days—the dose was reduced to 4 or 5 grammes at the most. If

iodide of potassium is of such potency in this disease as it

affects cattle, why should it not be as useful in man? It is

certainly worthy of an extensive trial in the human species

in which treatment is so often unavailing, especially in

those cases where the affected structures cannot be reached.

Should the iodism be rather severe there is no great danger

to be apprehended, as with the diminution of the dose of the

drug or its cessation the more serious symptoms soon subside.

It is to be hoped that in medical practice it will prove itself

to be as much a specific for this intractable and grave dis

order as it is reputed to be in veterinary practice.

MEDICAL PRACTITIONERS AND THE

GENERAI, I.T,ECTION.

IN illustration of the fact that medical men are becoming

alive to the necessities of bringing their particular case before

the notice of the candidates for Parliamentary honours we

note that a deputation of medical men waited upon Mr. Byron

Reed, a candidate for the Eastern Division of Bradford, to

ascertain his views on matters affecting the profession in its

relation with the public. The importance of the facts is not

restricted to one constituency and we therefore trust the

attention of all candidates may be directed to the facts which

were urged by this deputation.

Dr. Hime, in addressing Mr. Byron Reed, alluded to the pro

gress of unreasonable legislation which singled out the medical

profession for the compulsory performance of cortain duties
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which the Legislature had come to regard as of great public

utility. Now the medical profession objected strongly to the

knowledge which they had gained without the assistance of

the Government in their medical studies being claimed by

the public as their property under any circumstances and

whether they were paid for it or not. At the present time

a medical man was under legal compulsion to sign a certifi

cate of death for which he received no remuneration what

ever. By law the certificate could only be utilised for the

purpose of burial, but in practice it was utilised for insur

ance, for club purposes and many others. The notification of

infectious diseases had also been made compulsory on

medical men, a thing which was without analogy in other

cases. He drew attention to the enormous number of

deaths which were not inquired into although they were not

certified by any medical man. It was left absolutely optional

with the registrar whether he would accept the tale of any

informant as to the circumstances of a death and certify for

burial or not. Throughout the whole country medical men

found it not infrequently happened that if knowing of

the circumstances of a death they thought it necessary

to refuse a certificate because they considered there had

been foul play, yet, when they notified that fact which was

the result of their personal knowledge, the coroner might and

did constantly grant certificates of burial. In order to justify

him in doing so, as a rule, he sent his policeman to make

inquiries. He, of course, only received the information from

interested parties, and that was one-sided, and supported

his (Dr. Hime's) statements.

Other subjects calling for reform were instanced, including

the question of medical and post-mortem examinations in

medico-legal cases. The inadequacy and injustice of the

present method, by which any practitioner, who may be

practically the mainstay of the prosecution, can alone and

unaided and without any supervision make a post mortem,

on the report of which a life may be dependent, were strongly

condemned.

Mr. Byron Reed, in reply, expressed his astonishment at the

number of facts brought to his knowledge for the first time.

They were such as called for the serious consideration of the

Legislature, and he promised, if returned to Parliament that

any bill bearing upon the medical profession or its relation

to the public, either directly or indirectly, should not be

carried without receiving his most serious attention, and he

would, as far as in him lay, urge this upon those members of

the House with whom he had any personal influence.

The deputation thanked Mr. Byron Reed for the interest

he took in the matter and the courtesy with which he had
received them and retired. g

THE LONDON AND COUNTIES MEDICAL

PROTECTION SOCIETY, LIMITED.

A WELL-ATTENDED meeting was held on Monday,

June 20th, 1892, at Dr. Arthur Roper's house at Lewisham

Hill, for the purpose of establishing a division of the above

society for the Lewisham, Woolwich, Greenwich, and

adjacent parts of the S.E. district. On the motion of

Dr. Purvis, seconded by Dr. Stevenson, Dr. Arthur Roper

presided. Dr. Roper, briefly stated his opinion as , to

the necessity and utility of such a society for London

and the neighbourhood and called upon . Dr. Mead to

more fully explain the matter. Dr. Mead then went into

the details connected with the formation of the Society and

the steps which had been taken to place it on a broad

and representative basis, and to , secure to each mem

ber the fullest possible consideration of his case, either

locally, or if he deemed it advisable, by the Central Council

and the Emergency Committee, both of which were easily

accessible. The Legal Council, consisting as it did of men

of very high standing, constituted a court of final appeal of

the very highest character and value. As to funds, the

Council had ample means at their disposal, and were pre

pared at once to defend any member whose case was

worthy of defence. , Dr. J., Maxwell, Dr. Mercier and

Dr. Purvis spoke in favour of a Society having its central

Council in London, and pointed out that by means of the

district Councils local cases could be undertaken and probably

amicably settled. Dr. IIeron pointed out that there was ample

room for such a society. This was shown by the large numbers

who had already joined this Society. The wish of the Council
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was to work amicably with any society seeking to benefit the ,

profession. Ilondon was pre-eminently the place where any

important case affecting the profession should be tried and,

the difficulties of general practice could always find better .

and quicker solutions there, seeing that the majority of the

leaders of the profession resided in London.

..It was then resolved that a division should be formed for

that portion of the south-east district and parts adjacent to

it. Dr. Arthur Roper was elected president, and Dr. Scott.

was appointed secretary to the branch. In addition to those

who had already joined, seventeen new members gave in their .

IltulIlCŞ.

MILITARY SURGERY IN CHILI.

A REPORT has been published of the work done in the .

San Augustin Hospital, Valparaiso, from Aug. 28th, 1891–

when the Constitutional party gained possession of the city

after Balmaceda's defeat—to Jan. 15th, 1892, when the

hospital was closed.

ing had been discontinued four or five days previously, the

great battle having taken place from the 21st to the 23rd.

When Señor Benjamin Edwards took charge of the hospital

as administrator on Aug. 28th the building was empty and

It will be remembered that the fight-,

he had to make the best arrangements he could in the dis

organised state of the town for the reception and care of

the wounded who were being brought in from the field of

battle. The medical service had to be organised. Dr. José

Rivero was appointed chief medical officer and a staff

of surgeons and dressers was soon got together, a good deal

of assistance being obtained from the surgeons of the

English, I’rench,

anchor in the harbour.

During the period the hospital was open 1008 patients were

treated, not reckoning those who were passed on to other

hospitals on ambulances within the first week or two. Of

this number 936 were discharged cured or improved and

seventy-two died. In 132 cases there were two or more

wounds, and in five there were ſour bullet wounds. The

German and United States vessels at ,

rifle used seems to have begn the Mannlicher, which has a

small, highly polished, steel-tipped projectile with a very high

velocity and a gyratory motion. The wounds were as a rule

small and not dangerous to life, though sufficiently serious to

put a man hors do combat for several weeks. The orifices of

entrance and exit were very small and generally cicatrised

quickly, with very little suppuration. When the path was

merely through muscular tissue healing generally took place

without any trouble, just as in a subcutaneous wound—that

is, iſ care had becn taken to remove all foreign bodies. The

orifice of entrance had clean edges and a diameter much

smaller than that of the ball. The orifice of exit was very

different and was of various shapes, according to the bony

or tendinous tissues the ball had met with. Owing to the

outer casing with which the bullet is ſurnished it generally

preserves its form and so produces far less injury to the

tissues than the leaden bullets used in the Tranco-German

war, which frequently broke or became splayed out when they

struck a bone. Extraction is too, of course, a much easier

matter than with the old-fashioned bullets. In many cases

where considerable osseous lesions were produced the

wounds healed well and rapidly.

There were twenty-four

attributable to the impossibility of maintaining rigorous

aseptic conditions, and doubtless accelerated and aggra

vated by the drinking habits of the patients. Tho wounds

of the upper extremity are returned as 23 per cent, of the

total wounds ; those of the lower extremity being 42 per

cent. The mortality of fractures of the femur was 25

per cent. The head of the femur was removed five times,

with three deaths. The mortality of wounds of the thorax

was 54.5 per cent., which compares favourably with that of

the Tranco-German war, which was over 60 per cent., or

that of our troops in the Crimea, which was nearly 70 per

cent. There were ten cases of wounds of the abdominal

walls, all of which recovered, and sixteen penetrating wounds,

of which six recovered, thus giving a mortality for all

abdominal wounds of 62.5 per cent., as against 87 per cont.

in the Franco-German war and 92 per cent, in the English

army in the Crimea. The mortality of the cases of fracture

was 6'96 per cent., the number of operations 4603, and the

cases of hospital gangrene

number of cases where conservative surgery was successful .

was 47.01 per cent.
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METROPOLITAN HOSPITALSUNDAY FUND.

Titº following list is a continuation of the contributions

received at the Mansion House up to Thursday last in aid of

£he Metropolitan Hospital Sunday Fund:—

5t. Peter's, Vero-street (Rev. W. Page Roberts) e e tº tº

Trinity Church, Hampstead (Rev. H. Sharpe, B.D.). tº o

3t. John's, Paddington (Rev. Gilbert Rarney). tº º tº

St. Michael's, Paddington (Rev. G. F. Prescott) *

Holy Trinity, Paddington (Rev. Preb. D. Moore) .. o

§t. Alban's, Streatham-park (Rev. S. M. Ranson) º

St. Paul's, Onslow-square (Rev. H. Webb-Peploe) e

$t, feter's, Eaton-square, £010 - 1 1

.*. John's, Wilton-road ... 101 38 4) (Rev. John Storrs) ..

St. Peter's Chapel ... 10 10 8

§§ james's, Clapham (Rev. F.A. C. Lillingstone) .. tº º

St. Peter's, Brockley (Rev. C. II. Grundy tº º tº º gº tº

St. Andrew's, Wells street (Rev. W. T. Houldsworth) tº º

§. Paul's, Knightshridge (Rev. H. M. Willier8) tº º tº º

tjnion Congregational Church and Mission, Islington (Rev.
W. H. IIarwood) ... to tº tº º tº º e

St. Luke's,§§§. (Rev. B. H. Alford) tº gº tº tº

hurch and Mission (Rev. CanonNºStreatham Parish C

rhurch of the Ascension, Balham-hill (Rev. Herbert Curtis

“St. Andrew's, Stockwell (Rev. C. E. Escreet)... e is Qe is

Holy Trinity, Amerley ((Rev. C. A. Keightley) : . tº tº *º

jewisham Parish Church (Rev. S. Bickersteth)

Hornsey Parish Church and Chapel of Ease
Joakes tº gº tº ge gº tº tº e tº e tº gº tº tº tº º

wº Abbey Parish Church and Hamlet Chapels (Rev.

F. B. Johnston) * * * tº tº ſº tº © º tº ſº. tº º tº e

St. Saviour's, Brixton-hill (Rev. F. G. Sanders) e tº tº gº

Acton Parish Church and Missions (Rev. C. M. Barvey) ..

ilighgate Parish Church (Rev. J. M. Andrews) tºº ºr tº

“F” (a further) tº º tº tº tº tº tº e * * tº º tº gº

“Trinity Presbyterian Church, Clapham-road (Rev. D.

MacEwan, D.D.) tº º * * * * tº e * - * *

IIeath-streetº Chapel, Bampstead (Rev. W. Brock).

St. Mark's, Notting-hill (Rev. W. E. Emmet) .. tº º e G

St. Dunstan's, East Acton (Rev. T. M. Hayter) tº gº e ‘º

Fulham Parish Church (Rev. W. Carter Muriel) .. tº .

Christ Church, Chislehurst (Rev. W. Fleming). . . . . tº wº

W. M. Cross, Esq. (C,C tº tº tº gº

St. Paul's, Greenwich (Rov. A. Love) tº tº ſº tº

4}ordon-square Catholic Apostolic Church(H. S. Hºme,;
Ičingston-on-Thames Parish Church (Rev. A. S. W. Young

St. Alban's, Holborn (Rev. R. A. J. Suckling) tºº e G

St. Andrew's, Leytonstone (Rev. W. Manning) tº º tº º

St. Thomas's, Camden Town (Rov. H. W. Iteynolds).. tº Q

St. Peter's, Norbiton (Rev. John Rooker) tº º tº e tº º

Willesden Parish Church (Wen. Archdeacon Atlay) ... tº gº

Wandsworth Wesleyan Circuit (Rev. G. R. Osborn) tº ſº

Tºº Church, Notting-hill (Rev. Dr. H. S.

{\ 0fSOIn e tº tº tº e is tº dº tº º Cº-º ſº

St. John's, Downshire-hill (Rev. Canon Girdlestone)

St. John's, IRedhill (Rev. J. M. Gordon). e tº e tº tº º

Christ Church, Beckenham (Rev. John Harding) . . . tº ſº

Allen-street Congregational Church, Kensington (Bev. C. S.

IIorno, M.A.)... ſº tº tº e tº dº to º g is tº º tº º

Christ, Čhurch, Westminster-road (Rev. Newman Hall) ..

sº Presbyterian Church, Upper Norwood (Rev. It.

Taylor), . .. tº º tº e tº º tº tº ge e tº tº

St. Geºrge's, Tufnell-park (Rev. W. T. Hollins) tº º *†

St. Luke's, West Norwood (Rev. H. W. Cooper) tº º tº º

Friends' Meeting House, Stoke Newin º . R. Allen, Esq.)

St. Mary's, Graliam-street (ttov. H. M. Williers) tº e tº º

'St. George's, Westcombe-park (Rev. W. Soames) ... tº º

ſtixton road Congregational Church (Rev. B.J. Snell, M.A.)

$$, Saviour's, Denmark-park (Rev. H. S. Swithinbank) ...

St. Mary Magdalene, Păddington (Rev. R. T. West, D.D.).
Emmanuel Church, Maida hill (Rev. J. Gosset Tanner) . . .

-ºn Gorman Lutheran Church (Rev. Alox.

ysarc tº º tº e tº gº tº º tº tº tº º tº dº tº º

Qhapel Royal, St James's (Rev. E. Sheppard) e e tº º

§§. Mark's, Kennington (Rev. A. Gerald Bowman) .. ºn tº

St. John's, Bromley, Kent (Rev. P. Barker) . . & Cº * @

St. John's Presbyterian Church, Forest-hill (Rev. W.

Martin, M.A. tº º tº ge ë º tº tº tº e ſºs º gº tº

All Saints', Blackheath Rev. H. Welsford Snell) .. e e

St. Paul's, Beckenham (Rev. Charles Green) ... tº e e tº

Dartford Parish Church and Mission (Rev. Allan H. Watts)

Trinity Church, Hampstead (Rev. Hy. Sharpe, B.D.) tº e

Holy Innocents', EIornsey (Rev. B. W. Powell) tº tº tº º

St. James's Parish Church, Paddington (Rev. W. Abbott). :

St. Martin's in-the-Fields barish Church§. J. F. Ritto)

Immanuel Church, Streatham (Rev. G. S. Streatfield) ...

St. Bartholomew's with St. Matthew's, Sydenham (Right
…Rºy. Lord Bishop of Southwark) tº tº tº tº tº ºt

Şhrist Church, Westminstor (Rev. F. K.§"? ſº e e

St. John...the Evangelist, Brownswood Park (Rev. G. B.
Lattreille) * * * * e e tº º e e tº tº tº º tº tº

9|arist Church, Streatham (Rev. C. S. Nicholl)

‘Christ Church, Gypsy Hill (Rev. R. Allén;
collection tº º tº c tº e tº º tº e tº a .

All Saints', Paddington (Rev. J. Machonechy) tºº

&Anne's, IIollowiy (Rev. W. H. Chambers. D.D.)... .
§º of lºso; Islington (Rev. W. Nelson Winn). tº tº

St. Thomas's, Rogonistreet (Rev. Pllilip T. Bainbrigge;

half of oſtertory) .. tº e tº º © tº

$9pngy.Parish Church (Rev. E. Hoskyns) . . . .

Holy Trinity, IKnightsbridge (Rev. C. C. Scholefield) tº º

St. Thomas's, Stainford.hili (ičev. F. W. Ringsford). tº dº

(Rov. James

tº º tº tº tº ſº tº º

tº e º &

morning

es e tº º

º tº tº tº º

*

£ 8.

828 8

101 10

d

;

0

180 8 11

173 17 10

151 13 7

107 17 10

824 11

722 14

180 18

102 0

7

1

3

()

111 15 0

300 8 10

100 0

7

0

- † #2 - 8. d

St. Mary's, Bryanston-square (Rev. the IIon. Canon Leigh) 80 1U 8

St. Saviour's,#; ev. Thos. Turner) ... • 84 10 0

Westbourne Park Baptist Chapel (Rev. John Clifford, D.D.) 29 2 0

West IIackney Parish Church ... • * tº e tº ſº . . 42 10 fi

All Saints', Camberwell (Rev. T. J. Gastor) ... e tº ... 81 1 11

Park Chapel, Crouch End (Rov. A. Rowland). tº ... 50 () ()

Emmanuel Church, J’orest Gate (Rev. E. Wynne) .. gº tº 25 y

St. Mary the Virgin, Primrose-hill (Rev. Albert Spencer) .. 44 ſ,

Wanstoad Friends' Meeting (J. Lyster Godlee, Esq.) ... 43 17

South-street Baptist Chapel, Greenwich (Rev. C. Spurgeon)

Argyla-square New Jerusalem Church (Rev. J. Presland) 20 0

Box outsido Mansion House e G tº º tº tº tº G tº G 14 18

.B.—The congregational collections are mostly an improvº ment on

last year, but the gross receipts must be less for 1892 unless donatious

are sent to the Lord Mayor to form some equivalent to the £6000 sent

in 1891 by the late Duke of Cloveland.

2l I7

i

*E. B." ~ *-*

public jºlt, m gour ºut.

LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFI"ICERS OF HEALTII.

Ilenes Urban District.—Mr. J. G. Braden has a fairly favour

able report to give for last year. The death-rate was 15:1

per 1000 living ; but the decennial average is 17-6, and this is

very properly regarded as too high for a town like Lewes.

The drainage of Lewes is receiving and calls for attention.

But the progress made is slow and in the Cliffe portion of

the district, which lies low, there are indications that amend

ments are needed. The town water is good and arrange

ments are being made to ensure its being abundant. The

hospital was not used last year, although a number of scarlet

fever attacks occurred. In only two instances did multiple

cases arise and it is implied that the attacks did not occur

under circumstances actually calling for removal to hospital.

In short, the Lewes hospital seems to serve rather for

cmergencies than for any sustained isolation of infectious

C:\SCŞ.

Coventry Urban District.—Coventry is an old city and has

sanitary difliculties to contend with, but during the last five

decennial periods the general rate of mortality has gone

down from 27 to 18.5 per 1000. Last year it stood at 19:6.

House property and its defects constitute a substantial

hindrance to sanitary progress, and Dr. Mark Fenton urges

prominently the need for the adoption of more efficient

measures for the improvement of the dwellings of the poor.

An increased water-supply and better arrangements for the

scavenging of refuse are also needed. The city isolation

hospital has all along been satisfactorily worked under Dr.

IFenton's supervision. In 1874, when it was first opened,

twelve patients were admitted, but since then the annual

admissions have reached and even exceeded 200. I’very

effort is made to prevent the spread of infection by means of

isolation, and in this connexiom it may be mentioned that

whereas the zymotic rate for the ten years ending 1881 was

3.3 per 1000, it was only 17 in the decennium terminating

last year.

Worsbrough Urban District.—The death-rate of this little

urban district of less than 10,000 inhabitants reachcd 28-7

per 1000 last year, the excess being due to measles, Scarlet

fever, influenza, and whooping-cough, diseases which had not

been brought about by defective sanitary circumstances.

Unfortunately, little could be done as to removal of scarlet

fever cases to the IBarnsley hospital. Dr. M. T. Sadler makes

certain suggestions as to improvement in scavenging and as to

overcrowding. Otherwise sanitary matters seem in a fairly

satisfactory state.

VITAL STATISTICS.

III)ALT1L OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6378 births and

3348 deaths were registered during the week ending July 2nd.

The annual rate of mortality in these towns, which had been

17-8 and 17.3 per 1000 in the preceding two weeks, further

declined last week to 17:1. In London the rate was 16.8 per

1000, while it averaged 17-3 in the thirty-two provincial

towns. The lowest rates in these towns were 94 in

Brighton, 13.6 in Leeds, 137 in l8lackburn and 13.8 in Hull;

the highest rates were 218 in Oldham, 21.9 in Man

chester, 22.4 in Sunderland and 22.5 in Preston. The 3348

deaths included 486 which were referred to the prin
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cipal'zymotic diseases, against 514 and 477 in the pre

ceding two weeks; of , these, 170 resulted from measles,

108 from diarrhoea, 78 from whooping-cough, 55 from

diphtheria, 46 from scarlet fever, 34 from “fever’’ (prin

cipally enteric) and 5 from small-pox. No fatal case of any

of these diseases occurred last week in Gateshead ; in the

other towns they caused the lowest death-rates in Brighton,

Bradford and Burnley, and the highest rates in West Ham,

Birkenhead, Preston and Sunderland. The greatest mortality

from measles occurred in Shefficló, Birkenhead, Birmingham,

'Leicester, Halifax, West Ham and Sunderland ; from

scarlet fever in Swansea ; from whooping-cough in Sunder

land, Croydon, Wolverhampton and Preston ; from “fever ''

IBirkenhead ; and from diarrhoea in Plymouth, Leicester,

Sunderland, Preston and Norwich.

diphtheria included 38 in London, 3 in Leeds and 2 each in

West Ham, Birmingham and Bolton. Fourfatal cases of small

pox were registered in London and one in Halifax, but not one

in any other of the thirty-three large towns; 35 cases of this

disease were under treatment in the Metropolitan Asylum

'Hospitals and 5 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London l'ever Hospital at the end , of the week was

2211, against numbers increasing from 1226 to 2066 on

the preceding fourteen Saturdays; 331 new cases were

admitted during the week, against 213 and 284 in the

previous two weeks.

“respiratory organs in London, which had declined from 304 to

181 in the preceding seven weeks, rose again to 185 last week,

but were 27 below the corrected average. The causes of 59,

or 1.8 per cent., of the deaths in the thirty-three towns were

not certified, either by a registered medical practitioner or by a

coroner. All the causes of death were duly certified in

Brighton, Portsmouth, Cardiff, Blackburn, Sunderland and

in nine other smaller towns ; the largest proportions of un

certified deaths were registered in Salford, Oldham, Halifax

and Sheffield.

HEALTH or scoTCII TowNs.

The annual rate of mortality in the eight Scotch towns,

which had been 177 and 19.3 per 1000 in the preceding two

weeks, declined again to 180 during the week ending

July 2nd, but exceeded by 0.9 per 1000 the mean rate during

the same period in the thirty-three large English towns. The

rates in the eight Scotch towns ranged from 8-6 in Perth and

9-1 in Greenock to 20-3 in Glasgow and 20:8 in Aberdeen.

'The 502 deaths in these towns included 31 which were

referred to measles; 23 to whooping-cough, 9 to scarlet

ºfever, 9 to diarrhoea, 7 to diphtheria, 4 to “fever,” and

not one to small-pox. In all, 83 deaths resulted from these

principal zymotic diseases, against 66 and 85 in the pre

ceding two weeks. These 83 deaths were cqual to an

annual rate of 3-1 per 1000, which exceeded by 0-6 the

mean rate last weck from the same diseases in the thirty

three large English towns. The fatal cases of measles,

which had been 27 and 35 in the preceding two weeks,

declincd again to 31 last weck, of which 27 occurred

in Glasgow and 3 in Edinburgh. The deaths referred to

whooping-cough, which had been 27 in each of the previous

two weeks, fell to 23 last weck and included 19 in Glasgow.

The 9 fatal cases of scarlet fever showed an increase of

6 upon the number in the preceding weck; 5 occurred in

Glasgow and 3 in Iºdinburgh. The deaths from diphtheria,

which had been 2 and 8 in the previous two weeks, were 7

last week, of which 5 were recorded in Glasgow. The deaths

referred to diseases of the respiratory organs in these towns,

which had declined from 124 to 80 in the preceding three weeks,

rose again to 89 last week, but were 17 below the number in

the corresponding week of last year. The causes of 57, or

more than 11 per cent., of the deaths in these eight towns

last week were not certificq.

HEALTH OF DUIBILIN.

The death-rate in Dublin, which had been 31-6 and 27.4 per

1000 in the preceding two weeks, further declined again to 24-6

during the week ending July 2iki. During the thirteen weeks of

the quarter ending on Saturday last the death-rate in the city

averaged 31.3 per 1000, against 18.9 in London and 17-8 in

Edinburgh. The 165 deaths in Dublin during the week under

notice showed a decline of 19 from the number in the pre

ceding week and included 20 which were referred to measles,

1 to whooping-cough, 1 to “fever,” 1 to diarrhoea and not one

The 55 deaths from'

The deaths referred to diseases of the

eithertosmall-pox, scarlet fever, ordiphtheria. In all, 23 deaths

resulted from these principal zymotic diseases, equal to am,

annual rate of 3.4 per 1000, the zymotic death-rate during

the same period being 3:l in London and 22 in Edinburgh.

The fatal cases of measles, which had been 27 and 24 in tho.

preceding two weeks, further declined to 20 last week. The

deaths referred to whooping-cough, which had been 5 in

each of the previous two weeks, declined to one last week.

The 165 deaths registered in Dublin last week included 25.

of infants under one year of age and 30 of persons aged.

upwards of sixty years; the deaths both of infants and of

elderly persons showed a decline from those recorded in

recent weeks. I'our inquest cases and 4 deaths from violence

were registered ; and 60, or more than a third, of the deaths.

occurred in public institutions. The causes of 16, or more.

than 9 per cent., of the deaths in the city last week were:

not certified. -

THE SERVICES.

CTIOLERA AT LAIIORE,

THE outbreak of cholera among the medical students at

Lahore is said to be of a severe type. I'our cases have

proved fatal since June 8th, among the victims being a

European lady student. A few fatal cases have also

occurred among the native patients in the upper wards of

the Mayo Hospital. . -

GooD SERVICE PENSION. r

It is notified that, on the recommendation of the Govern

ment of India, Her Majesty's Government has been pleased

to confer a good-service pension on the undermentioned

officer from date speciſied :- In place of Colonel C. S.

Maclean, C.B., C.I.E., I.S.C., who succeeded to colonel's

allowance on Dec. 14th, 1891, Surgeon-Colonel Archibald

Hamilton Hilson, M.D., I.M.S. * *

EMPLOYMENT FOR ARMY RESERVISTS.

Medical officers are quite as much interested, of course, as

other officers in the well-being of soldiers leaving the Army

for the Reserve, and they will be glad to learn therefore that

the recent appeal by the War Office to the railway companics

promises to be successful. It has becn intimated to Mr.

Drodrick, Financial Secretary to the War Office, that the

companies will be prepared to give about 2000 vacancies

annually to Army Reservists of good character. This, taken

in connexion with their employment as postmen, which will

be hereafter open to soldiers who have served with the

colours, is a move in the right direction, and the departments

concerned are to be congratulatcd on having tried success

fully to benefit the soldier's position by increasing the oppor

tunities for his employment in civil life. - -

SICINESS IN TIII; MEDITERRANIEAN ITLEET.

With regard to the alleged sickness in the Mediterranean

ſleet it is pertinent to remark that, according to past cxperi

ence, an increase in the number of fever cases at this season

is to be expected. Much of the sickness in the summer is

attributable to the heat and local causes, aided by indis

cretions of diet on the part of individuals; that which is of a

serious character is due to typhoid ſever and to another form

of ſever, the exact mature and causes of which do not scem.

to have been fully ascertainod. Malta and Gibraltar have of

late years been healthy, we believe.

TIIL WANT OF CIVII, SURGEONS AT INDIAN STATIONS.

We recently called attention to the alleged dearth of

doctors in civil stations of Bengal according to the lay paper;

of that country. Our contemporary, the India? Medical

Gazette for last month, alluding to the same subject, say:

that there is a general impression prevalent that the medical

needs of the community at these stations is not sufficiently

realised by the Government; localities not remarkable for

their healthiness are left with insufficient medical provision.

IXI’ERIMENTS WITII SNARE POISON.

As our readers; are aware, the annual loss of life from

snake-bite in India is very large. The committee for the

management of the Zoological Gardens in Calcutta are Coll"

structing a snake-house to contain specimens of all the
principal poisonous snakes of the country, in connexion with

which it is proposed, as we have already informed our reaſles.

to fit up a small laboratory for conducting investigation.”
bearing upon the pathology of snake-bite and cognate sub
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jects. The Government of Bengal has addressed the Govern

ñont of India on the subject... If the latter would make a
grant of Rs.5000 towards this object the Lieutenant-Governor

3f Bongal will endeavour to make up the required balance

from provincial funds. As it is understood that Dr. D. D.
Cunningham, T.R.S., will tako an active part in organising

and promoting the necessary inquiries and carrying out the

necessary experiments, it is to be hoped that the project will

iſe carried to a successful issue. The various alleged remedies

for snake-bite from time to time brought to notice might then

be tested.

MOVEMENTS OF THE MEDICAL STAFF,

The retirement on retired pay of Surgeon-Licutenant

Colonel C. E. Dwyer has been cancelled. Surgeon-Lieutenant

Colonel Blood has resumed duty at Winchester from sick

leave. Surgeon-MajorW. Campbell hasassumed medical charge

of the camp at Bisley, Surgeon-Lieutenant-Colonel D. B.

Brown has rejoined at Piershill, from leave. Surgeon-Major

A. A. Lyle has joined at York, from Chester. Brigade

Surgeon-Lieutenant-Colonel l?. II. Carew has proceeded from

Mccan Moor to Kashmir on sick leave, and Surgeon-Lieu

tenant-Colonel J. D. Gunning from 13areilly to Mussoorie.

surgeon-Lieutenant-Colonel Gabbett has obtained sick leave

from Madras. Brigade-Surgeon-Lieutenant-Colonel Riordan

is proceeding to England from Cyprus on leave. Surgeon

Lieutenant-Colonel 13arrow is cxpected in England from Hong

Kong, on relief. Brigade-Surgeon-Lieutenant-Colonel T. D.

O'Farrell is placed on retired pay. Surgeon-Lieutenant
Colonel Supple has resumed his duties as senior medical officer

in Jersey. Surgeon-Captain W. H. P. Lewis has takenup duty at

the Arsenal, Woolwich. Surgeon-Captains Sparke, Hall and

Burke have respectively left Warley and Colchester on leave.

Surgeon-Captain J. J. C. Watson has proceeded to Bisley

Camp from Aldershot and D. O'Connell has rejoined at Alder

shot from leave. Surgeon-Captain S. R. Wiles has been trans

forred from York to Chester. The following officers have

obtained sick leave to England from Burmah and Bombay

severally:—Surgeon-Captains Green, and Holyoake. The

leave of Surgeon-Captains C. C. Reilly and J. S. Black from

Bengal has been extended. Surgeon-Majors IFeltham and

Asbury have been granted leave to England from Madras.

Surgeon-Captain Sexton has joined at the Curragh for duty

and Surgeon-Captain Lensham has proceeded to Dublin.

Surgeon-Captains H. Thompson and Hanley are under orders

for foreign service. Brigade-Surgeon-Lieutenant-Colonel

Ignatius McDonogh O'IFarrell, IF.R.C.S.I., is placed on

retired pay (dated June 16th, 1892).--Surgeon-Captain R. C.

Johnston, M.B., is placed on retired pay (dated July 6th,

1892).--Surgeon-Lieutenant-Colonel C. E. Dwyer has been

appointed to the Recruiting Staſt in London.

ARMY TITLES AND l’ETIRED MEDICAL OFFICERS.

An agitation is, we understand, being set on foot to pro

cure for army medical officers who were on the l{etired List

prior to the issue of the Warrant conferring the new titles

the right to assume the titles now enjoyed by their colleagues

on full pay. As a considerable number of these officers are

Tiable to be recalled to service on “an emergency,” the

application is, in their case at any rate, a reasonable one and

seems to deserve favourable consideration, as, iſ it should be

refused, complications as to seniority would arise which th

‘concession would promptly avert.

* INDIAN MEDICAL SERVICE.

The Commander-in-Chief is pleased to make the following

appointments:–5th Bombay Cavalry (Sind Horse): Surgeon

Captain J. G. Hojel to the medical charge, vice Surgeon

Saptain T. E. Dyson, transferred to the Civil Department.—

Tth Bombay Lancers (Baluch Horse): Surgeon-Captain J. B.

Jameson to officiate in medical charge, vice Surgeon

Captain J. L. T. Jones, on furlough.-2nd Bombay Infantry

(Grenadiers): Surgeon-Captain C. T. Hudson to officiate in

medical charge, vice Surgeon-Captain A.Milne, transferred

temporarily to the Civil Department.—Surgeon-Captain B. D.

Basu is posted to general duty, Sind District,

Surgeon-Captain H. I. Pocock, serving in the l8engal

Command, has been appointed to the civil medical charge

9f Roorkee, in addition to his military duties.—The fol

lowing changes of station have recently taken place —

Surgeon-Majors : G. H. Swayne, Dublin to Londonderry;

P. M. Ellis, to Aldershot; P. J. O. Sullivan, Bengal to

Publin; II. Grier, Nova Scotia to Aldershot; A. Harding,

Bombay to Aldershot; E. II. Myles, Swansea to Devonport ;

G. F. A. Smythe, Dovor to Cantorbury; W. O. Wolseley, to

t

Chester; P. ll. I'ox, Madras to Dallincollig.

Captains : M. W. ICerin Cork to Dublin ; J. G.

Ildinburgh to Home District ; M. O'C. Drury, Bombay to

Aldershot; H. A. de Lom, Dover to Bombay ; A. Perry,

Surgeon

W. Crofts,

Home District to Ceylon; II. J. Fletcher, Bengal to Stone

leigh ; G. G. Adams, Horfield to Cirencester; J. M. F. Shine,

Bengal to Dublin ; W. H. Bennett, Madras to Lonford;

P. C. H. Gordon, Ddinburgh to Ayr; A. L. H. Dixon,

Bombay to Aldershot ; IP. J. R. Nunnerley, Chester to

Stafford ; C. Garner, Bermuda to Devonport ; J. D. Deacon,

Ballincollig to Cork; G. A. Wade, Jamaica to Devonport;

C. W. R. Healey, Lichfield to Bengal ; W. E. Hardy,

Colchester to Dover. — The undermentioned Surgeon-Lieu

tenants have been transferred from Aldershot as follows:–

W. G. Beyts, to Edinburgh ; S. H. Withers, to Golden-hill

I'ort ; L. A. Mitchell, to Pembroke Dock; J. Henessy, to

Horſiclal ; C. 13. Martin, to Alnwick; Surgeon-Lieutenant J.

M“Laughlin, Sierra Leone to bathurst ; R. Crofts, Sierra

Leone to Lagos.

JBengal.—The services of the undermentioned Officers of

the Bengal Medical Establishment are placed temporarily at

the disposal of the Bengal Government:—Surgeon-Captain

C. E. Sunder, M.B.; Surgeon-Captain A. H. Nott, M.B.; and

Surgeon-Captain J. T. Calvert, M.B.

Surgeon-Major Owen, I.M.S., Medical Officer on Lord

Roberts' Staff, has been appointed Civil Surgeon at Ajmere.

The Governor in Council is pleased to appoint Surgeon

Major J. S. Wilkins, D.S.O., to act as Civil Surgeon, Kaira,

in addition to his own duties, during the absence of Surgeon

Çaptain W. H. Quick on privilege leave.

Surgeon R. Baker, M.A., M.D., and Surgeon-Major H.

M'Calman, M.D., respectively delivered over and received

charge of the Batnagiri Gaol on June 4th, 1892.

YEOMANIRY, CAVALRY.—Ayrshire: Surgeon-Captain W. J.

Naismith, M.D., to be Surgeon-Major (dated July 2nd, 1892).

VOLUNTEER CORPS. — Artillery : 2nd Cinque Ports

(Eastern Division, Royal Artillery): The undermentioned

Surgeon-Lieutenants to be Surgeon-Captains:—F. M. Wallis

and I'. H. Shaw (both dated July 2nd, 1892). — Rifle:

1st Volunteer Battalion, the IWing's (Liverpool Regiment):

James Charles Bradshaw, Gent., to be Surgeon-Lieutenant

(dated July 2nd, 1892). —1st Volunteer Battalion, the Suffolk

lłegiment: Surgeon-Lieutenant S. S. Hoyland to be Surgeon

Captain (dated July 2nd, 1892).—(2nd Berwickshire) Volun

teer 13attalion, the Ixing's Own Scottish Dorderers : Surgeon

Lieutenant A. D. Vardon resigns his commission (dated

July 2nd, 1892).-1st (Pembrokeshire) Volunteer Battalion,

the Welsh Regiment: Surgeon-Lieutenant W. H. Lloyd to

be Surgeon-Captain (dated July 2nd, 1892).-2nd (Renfrew

shire) Volunteer Battalion, Princess Louise's (Argyll and

Sutherland Highlanders): Surgeon-Captain W. G. Stevens

to be Surgeon-Major (dated July 2nd, 1892). *

(Lorrtsp mythtt.

“Audi alteram partem.”

“T O O T H C U L T U R. E.”

To the Iºditors of TIII: LANCET. V

SIRs, –In his interesting lecturo on “Tooth Culture,”

Sir James Crichton-browne enumerates four causes of caries;

among them he includes imperfect mastication, He thinks

“that the greater prevalence of dental caries in these days

is probably in some measure dependent on the softness and

pulpiness of the food on which we for the most part feed.”

I have for some time been strongly of opinion that this is the

great cause of carics among the moderns. He points

out that soft food means comparatively little mastication and

use of the teeth, that the flow of the saliva is thereby

diminished and that in consequence, the tectlı not being

properly cleansed by an abundant ſlow of saliva, nor by the

scrubbing action of the parts engaged in mastication, par

ticles of food are lodged about the teeth and gums and by

their decomposition injure the teeth, Tew can doubt the

reasonableness of that view, but I venture to think that im

perfect mastication favours dental caries in another and even

inore potent way—namely, by interfering, with the proper

dovelopment not only of the jaws, thereby causing over

*

&
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crowding of the teeth (an acknowledged cause of decay), but

of the teeth themselves ; and it goes without saying that an

ill-grown tooth is more liable to decay than one wéll developed.

This fact is well attested by the early decay of the puny

wisdom teeth.

teeth from properly developing I can testify from observation,

and the manner in which this result is brought about is

obvious. With the movements of mastication the jaws

become more vascular, there is a large access of blood to the

dental arteries, the teeth ‘move perceptibly in their sockets

and their blood-supply is greatly increased. They are in

• fact outgrowths of the jaws, so that it is absolutely impos

sible to get well-developed teeth in an ill-developed jaw. The

teeth in such a jaw may indeed be large, but careful

examination of a section of them shows them to be ill

developed. One of the most noticeable effects of imperfect

Inastication on maxilliary development is atrophy of the

alveolar processes and early shedding of the teeth. Examine

the mouth of a woman—say, from fifty to sixty years old—

in a London hospital. It will very often be found that most

of the teeth have dropped out and that only two or three

remain, projecting far out of their sockets. Such teeth are

of course more than useless in that they completely prevent.

the proper closing of the jaws, which, together with the

muscles of mastication, remain practically in a state of

disuse. No wonder that alveolar absorption proceeds

apace, that the gums are spongy, and the whole interior

of the mouth in a loathsome state, a state to which

Sir James Crichton-Browne's apt quotation from Shake

speare but too truly applies. Among poor women the teeth

are seldom worn down to any appreciable extent, so little have

they been used, and indeed among civilised people one

never finds the same degree of attrition met with in the

teeth of ancient skulls, and this indicates an amount of

mastication scarcely less than that of the ruminant. I have

little doubt that by a proper use of the jaws in mastication

not only might overcrowding be largely prevented, but a

healthier development of the individual teeth ensured also

and dental caries very considerably diminished. Of the

many writers upon the teeth whom I have consulted from

time to time Mr. Coleman is the only one who has insisted

upon the point I urge—viz., that ill-growth of the teeth,

resulting from imperfect use, is a cause of decay. He, how

ever, it is only fair to say, is most emphatic. I would

observe in conclusion that the atrophy of the jaws among

civilised peoples is only in part the outcome of heredity,

that it is in the main acquired by the individual himself, for

Weismann, even though he may not have proved that

acquired characters are never inherited, has yet made it quite

clear that they are not inherited to the degree generally

supposed. If therefore an individual were from early

childhood to adult age to use his jaws to the same extent as

his primitive ancestors used theirs they would develop, if

not to the size of the ancestral jaw, certainly to an extent

which would surprise many.. I look forward, Sirs, to the

time when “gymnastics of the jaws'' shall be added to

other forms of exercise. Meanwhile let us fostor the instinct

to bite hard things so clearly displayed by children and let

us teach the laity to get rid of the “bogey.” that the crack

ing of nuts—the best possible exercise for the jaws and

teeth—is injurious to them.

I am, Sirs, yours faithfully,

Guilford-street, W.C., July 5th, 1802. HARRY CAMPBELL.

W

To tho Jºditors of THE LANCET.

SIRS,-Will you kindly allow me to remark in reference to,

Sir James Crichton-Browne's address on Tooth Culture,

reported in your issue of July 2nd, that his statement that

the “gastro-intestinal mucous membrane of the embryo ''

forms the “pulps and sacs of the teeth’’ is not quite correct.

Embryologists are generally agreed that the mouth is no

part of the primitive alimentary canal, but is formed by an

involution of the parts of the face, the enamel being formed

from the oral epithelium and epiblastic in origin; whilst the

pulp and sac of the tooth, arising from the sub-mucous con

nective tissue of the mouth, are developed from the meso

blast. The gastro-intestinal mucous membrano is derived

from the hypoblast. The teeth have long been known as

dermal appendages.

I am, Sirs, yours obediently,

F. J. BLNNETT, M.R.C.S., L.D.S.,

July 5th, 1892. , Assistant Surgeon, Dental Hospital of London.

That imperfect mastication prevents the

“SOME PRINCIPLES TO BE OBSERVED IN

- THE CLOSURE OF ABDOMINAL

, , INCISIONS.”

To the 12ditors of THE LANCET.

SIRS,--In your leading article upon the above subject

(p. 33) you urge that too much attention cannot be paid

to the closing of abdominal scars to prevent their subsequent:

yielding. In the first group of cases you refer to ordinary

laparotomy wounds. In these there can be no doubt, if a firm.

!cicatrix is to be ensured, care must be taken to unite all the

idivided tissues accurately, peritoneum to peritoneum, muscle

to muscle, skin to skin. To do this I think it is only necessary.

to pass the suturos decply through the parietes on each sider

of the wound, being careful that the needle properly transfixes.

each structure. If this rule is attended to there will be no

occasion to use the buried sutures, which are tedious to apply

and often cause after-trouble.

So important do I consider it to be to bring the muscular

surface together that I have long taught the importance, in

ordinary abdominal sections, of making the incision slightly

to one side of the middle line, so as to ensure the division of

the muscle in preference to dividing the tendinous linea .

alba, which rarely unites firmly, and I have frequently :

noticed by this latter incision that there is much,

more tendency to bulging of the cicatrix. I consider

it also most essential in all cases to have a well

ſitting belt applied before the patient is allowed to sit

up. In the second series of cases you allude to—viz., those

•] in which a permanent opening into a mucous canal is to be

obtained—l am glad to find you condemn the practice of

suturing the parietal peritoneum to the skin. Tor the last.

three or four years I have ceased to adopt this course, as I

am convinced that it is not only an unnecessary waste of

time, but that it is positively harmful, as the cicatrix thus:

formed is not nearly so, firm as when the divided surface of

the wound is brought into apposition with the visceral peri

toneum. When speaking on this point at the medical

societies I have always insisted upon this." As to the means.

of fixing the viscus to the skin, this must vary according

to circumstances, but in the greater number of cases I

do not consider it necessary to stitch the visceral perito

neum to the skin. The circumstances which should in

ſluence one in this matter may briefly be considered : first,

when it is desired to form a permanent fistulous opening,

as in gastrostomy and jejunostomy; secondly, in some

cases of intestinal obstruction, when it is desired only to

drain the distended bowel for a short time to enable a

patient to recover strength before a more radical opera- .

tion is performed ; and thirdly, in those cases in which

an artificial anus has to be formed. In the first set.

of cases I am strongly in favour of slinging the stomach

or intestine by means of four sutures, placed in the form.

of a parallelogram, through the serous and muscular

coats, passing through the abdominal parietes, two sets on

each side of the wound and then through an oval plate with a .

central opening, the threads being tied on the plate in pairs.

Finally, the portion of the viscus enclosed in the parallelo

gram is drawn through the wound and central opening in the

plate and fixed in position by transfixing it with a harelip

pin. This operation was described by me at the Clinical

Society's meeting and is also fully described in my work,

“Surgical Diseases of the Stomach and Intestines.” In the:

second series of cases the plan adopted and so well described

by Mr. Greig Smith in his work on Abdominal Surgery should

be adopted and in the third series it is not necessary to

stitch the viscus to the wound. Every purpose may be

attained by drawing a loop of intestine through the incisions

in the parictes and passing a suture through the parietes on

one side, then through the meso-colon in sigmoidostomy or

lumbar colotomy, and finally through the parietos on the

opposite side of the incision, the suture being fastened over

a bone bar on each side. By adopting this plan there is no

possibility of any portion of the omentum or small intesting

being forced out of the wound alongside of the knuckle of

intestine, the only other sutures necessary being one at

each end of the incision, passing through the parietes in the

ordinary manner.
-

I am, Sirs, yours faithfully,

FREDK. BowrDMAN JESSETT, I.R.C.S.

IBuckingham Palace Mansions, July 5th, 1892.
–sº

Time LANcer, vol. ii. 1891, p. 987.
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“REIEUMATOID ARTÉIRITIS AND

RHEUMATIC AIRTHRITIS.”

To the Editors of THE LANCET.

Sins,—In referring, to Dr. King's letter on this subject in

our issue of June 11th, which professes to deal directly with

certain statements of mine occurring in a paper read at the

Royal Medical and Chirurgical Society, permit me to

examine some of his arguments. At the very outset he

destroys the sense of the whole context of , one portion

of my remarks by a misquotation—namely, by , the

omission of the word “hereditary'' in the passage “it [rheu

matoid arthritis] is a constitutional discase of debility,

invariably having a horoditary history of phthisis or gout or

both.” I spoke of rheumatoid arthritis “occurring in cases

with a strong hereditary history of gout, phthisis or struma,”

using the word struma to indicate tuberculous affection of

any organ or part except the lung. . There are so many

symptoms present, either acquired or hereditary, sufficient to

account for the debility that to investigate and ultimately

prove the presence of the bacillus in these would merely

Corroborate still further my opinions, whereas its absence,

while perhaps being somewhat disappointing in cases

apparently markedly tuberculous, would certainly not shake

my opinion of a wasting and debilitating disease, if certain

clinical proofs were not wanting. Dr. King further thinks

that acute rheumatism should have greater prominence as

a cause of rheumatoid arthritis. Why “comic ’’ that in

chronic rheumatic arthritis the young seldom suffer 7 Does

Dr. King think a patient must be old before he can have a

chronic complaint'ſ Lastly, in his treatment of giving

salicylates in rheumatoid cases, when suffering from increased

pain and swelling, it would be interesting to know whether

the rheumatic element was conspicuously absent.

I am, Sirs, yours faithfully,

HUGH LANL,

Surgeon to the Royal Mineral Water Hospital, Bath; Hon.

July 4th, 1802. Med. Off. to the Royal United Hospital, Bath.

DEATH UNDER CHLOROFORM.

To the Editors of THE LANCET.

SIRs,--In THE LANCET of May 21st Dr. Colvin Smith

records a death under chloroform which affords a striking

example of the danger of pulse feeling in chloroform adminis

tration. The patient was breathing well, but, owing probably

to the pharynx being full of blood, was rather cyanosed.

Although cyanosed he was supposed to have fainted. Simply

because the pulse could not be felt ether was injected, and

“other steps were at once taken to stimulate the heart.” It
is clear from Dr. Colvin Smith's account of the case that tho

heart was refusing to convey any more chloroform to the

brain at this time—i.e., while the cyanosis lasted. If the

patient had only been left alone, and the safeguard action of

the vagus had not been frustrated by the injection of ether,

the stoppage of the heart would have saved his life.

I am, Sirs, yours obediently,

Byderabad, June 14th, 1802. EDWARD IAWRII.

“THE MEDICAL PROFESSION IN

PARTIAMENT.”

To tho Editors of TIII: LANCET.

SIRS,-4propos of the first leading article in TIII LANCET

'of June 25th I enclose the following extract from Col. Lowry's

Address to the electors of Trinity College, Dublin —“Next

in point of number are the medical graduates. I have always

felt that the medical profession has a special claim upon the

representatives of the University ; for, unlike the legal

Profession, very few of its members have seats in the House

ºf Commons. It is within my own knowledge that the

dispensary medical officers in Ireland have long had reason to

ºomplain of their position in regard to both their duties and
their Ponsions. I shall, if elected, give my special attention

to the interests of this large and important body.” The

lawyers Want to make a convenience of the electors by

making the University a stepping'ſ 'one to the bench. Every

*Yersity doctor should support the advocates of his own

#. as I do, though I am fraid some of them support
C lawyers. I am, Sirs, yours faithfully,

THOMAS MooRE SUNTER, M.D. T. C. D., M.D. Oxon.

$pring grove, Isleworth, July 4th, 1892.

“STEELE v. SAVORY” FUND.

To the Editors of THE LANCET.

SIRs,-We beg to forward herewith a third list of dona

tions and subscriptions to the “Steele v. Savory” fund, and

in doing so. you will permit us to make known through

THE LANCET that the Members of the College of the United

Services, the Indian Medical Service in particular, have

evinced throughout great interest in the justice of the claims

put forward by the Association of Members. . . Surgeon

Lieutenant-Colonel Calthrop, of Mian Mir, Punjab, Bengal

Presidency, has issued an appeal and undertaken to receive

subscriptions on behalf of the fund and the first instalment

was received by the last mail. Surgeon-Lieutenant-Colonel

North writes: “I gladly enclose my guinea, and if the

sovereign had only cost Rs10, as it should with us, instead of

Rs16, I would gladly have sent two, but I shall be happy to

contribute further in the righteous cause of the members of

the College, and pray communicate my best thanks to the

plaintiffs who have been ſighting our battle.” -We remain, Sirs, faithfully yours, •

JABEZ HOGG, Joint

July 6th, 1802. W. G. DICKINSON, ſ Hon. Secs.

THIRD LIST OF SUBSCRIPTIONs.£ 8. d g £ 8. d.

Deputy.Surgeon-General Toster MacGeagh ... 1 1 0

McKellar (to make up T. Craddock Palmor 1 1 0

his donation to £50) ... 84 5 0 | E. H. Beaman .. ... 1 1 0

Anonymous .. ... 6. 0 0 || Arthur R. Hopper ... 1 1 0

A. L. H. . . & ºn 3 8 0 || T. P. Purvis e & ... 1 1 U

Chas. Eaton Baker .. 2 0 0 | Surgeon - Lieut.-Colonel

Maurice E. Ling .. ... 1 17 6 Calthrop tº tº ... 1 1 0

r. G. H. Batterbury Surgeon - Lieut.-Colonel

(Hon. Loc. Sec.) ... 1 10 0 6mple .. tº * * ... I 1 0

Dr. Jacob Pickett 1 10 0 | Surgeon - Lieut.-Colonel

Andrew Fuller .. 1 10 0 J. North .. * @ ... 1 1 0

Richard Emmett.. 1 10 0 | Surgeon-Major Harwood 1 1 0

F. A. Gray .. tº gº ... 1 10 0 || G. J. Murie ... l l 0

G. W. Graham .. ... I 10 0 || William Marsden.. ... 1 0 0

Chas. Williams, F.R.C.S. 1 1 0 || Dr. E. R. Tenison 1 0 0

Rev. R. J. Simpson 1 1 0 || Thomas Aspinall.. 0 10 6

J. M. King.. tº 1 1 0 || Dr. Clewen Griffith 0 10 6

T. J. Merriman . . . . . 1 1 0 || William Hawkins 0 10 0

Dr. Braithwaite Rogers 1 1 0 || Dr. Bucknell e ... 0 10 0

John Princo we e ... 1 1 0 || Dr. Cox .. tº G ... 0 10 0

Alfred Freer . . . . . . 1 1 0 -

Donations may be forwarded to the treasurer or paid direct

to Dr. Danford Thomas, Park Lodge, Paddington, crossed

“Steele v. Savory " Fund, the National Bank, Bayswater, W.

MEDICAL DEFENCE UNION, LIMITED.

To the Editors of THE LANCET.

SIRs,-As there appears to exist some misunderstanding as

to the position and progress of the Medical Defence Union,

Limited, will you allow us to give the following particulars,

which will enable the profession to properly judge as to the

stability of the Company, its capacity for doing the work of

medical defence and for meeting the wants of its members:–

* Number of Members.

1888. 1889. 1800. 1S01. 1892 to June.

442 834 1446 1828 2866

Amount of Guarantee Fund.

1888. 1889. , 1800. 1801. 1802 to June.

£538 , 91249 £2173 4:2826 £3489

The IExecutive Council of the Union is composed of an equal

number of London and provincial members and the meetings

are generally held alternately in London and l3irmingham.

Members of the Union are drawn from the metropolis in large

numbers, as well as from all parts of the United Kingdom.

One of the secretaries resides in London, one in the Midlands,

and in this way cases of emergency can be dealt with with

the utmost promptitude and despatch and personal advice

given to members resident in London when required.

We are, Sirs, your obedient servants,

IESLID PHILLIPS, M.D., \ Hon. Secs. Medical

A. G. BATEMAN, M.B., } Defence Union.

July 4th, 1802. ' - -

GREAT YARMoUTII HospitaL. — The annual

report for the past year shows that 332 in-patients and 3857

out-patients were treated during the twelve months. The

year's income had more than covered the expenditure, leaving

in hand a surplus of £220 19s. 11d. The invested funds

amount to £16,120' 6s. 7d. -
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THE FRENCH WORKMEN'S SANITARY

CONGRESS.

(FROM our SPECIAL CORRESPONDENT.)

ON the afternoon of July 3rd the Congress commenced its

labours, which during the first meeting were for the most part

of a formal character. The credentials of the delegates

had to be verified and the various commissioners elected.

M. Prudent Dervillier, a member of the Paris Municipal

Council, was appointed chairman. ... In opening the proceed

ings he explained that the general programme of the

Possibilist Party had been debated at the ten preceding

National Congresses and was now so well established and

understood that the time had come to deal with practical

questions instead of abstract theories. It was the duty of

the working classes to study earnestly even dry and technical

questions, for on their votes depended the solution of these

problems. During the present Congress questions relating

to the health of the working classes had been selected for

debate.

Workmen, it was true, did not possess the technical know

ledge required to deal with these problems, but they had

appealed to the Professors of the Faculty of Medicine, who

had acquired this knowledge. These eminent men of science

were separated from the working classes by many material

and social considerations, but they were at one with the

working class in seeking to clucidate scientific truths inde

pendently of all class interests. ... As Possibilists the organisers

of the Congress wanted to profit by the knowledge of these

scientific truths, to demand in the name of science, of

humanity, of public health, such laws as shall guarantec to

the working classes pure unadulterated food and wholesome

dwellings. The workers would then have more intellectual

and playsical strength; they would then be better able to

grapple with those great social and economical problems

that went to the root of all the evils from which society

suffered. -

M. A. Lavy, Deputy for Montmartre and general secretary

for the Congress, read the correspondence, showing how

widely the object of the Congress had been approved. A few

reactionary papers had blamed the workmen for abandoning

their scarecrow revolutionary policy. They had abandoned

none of their aspirations, but wanted to render workmen

fitted for a better future by improving the material conditions

under which they now lived.

Some discussion ensued as to whether delegates from the

Society of Veterinary Surgeons and from the philotechnic

associations should be admitted. These delegates had im

portant communications to make in respect to the teaching

of hygiene and the control of the supply of meat. It was

ultimately decided that as the delegates did not represent

labour organisations they would be welcomed as guests and

might submit communications, but could not assist as dele

gates. As instructors and as guests the representatives of

all scientific societies were most welcome—as delegates they

could not be accepted for they were not labour representa

tives.

On the second day M. Lavy, Deputy, was elected chair

man and announced that the municipality of Rochefort-sur

Mer had voted a subvention, to send delegates, and that dele

gates had arrived from St. Etienne and from Lyons. He had

also to welcome Mr. James Holmes of the Leicester Trades

Council. In reply Mr. James Holmes explained that the

workers of England took great interest in the Congress and

would have sent a numerous deputation but for the general

elections. If the first necessity was to obtain good wages

the second was to be able to lay out those wages advan

tageously. The Congress by dealing with the question of

the adulteration of food would help to solve this latter part

of the labour problem. Some discussion arose as to whether

the delegates of a society of cooks could be admitted, because

two employers of labour were members of that society. This

association is called l'Académie de Cuisine, a title which

amused and found favour with the Congress, and it was

decided that, as the immense majority of the members were

workers, they should be allowed to send delegates to repre

sent their “art '' in the Congress.

The discussion was now opened on the first question—the

food of the working classes. M. Roland, representing labour

organisations of the Port de Flandres districts, said they did

not believe much would be done to better the quality

of the food workers were in the habit of buying. Here

and there individual tradesmen would endcavour to

act honestly, but the intervention of the State was much

preferable to individual effort. The scientific lectures

delivered in preparation of the Congress proved that many

workers did not carn enough to buy the amount and quality.

of food necessary to keep them in health. Some suggested

total abstinence as a remedy, though it had been shown how

often the drinking of water was the cause of typhoid fever.

Others proposed vegetarianism, while some employers of

labour had gone so far as to suggest that the fasting experi

ments of Succi might indicate how working-men could live

cheaply. Against all these proposals he protested ener

getically and urged that the real remedy rested in the

establishment of a minimum rate of wages based on Scientific.

calculations as to what was necessary to keep workmen in

good health. Official science had condemned vegetarianism

and total abstinence. But, oven if the workmen had sufficient

wages to procure meat dict and wine, whatwas to prevent them

from being poisoned by, for instance, the bad alcohols added

to the cheap wines? He deeply regretted, that the French

Chambers had not voted in favour of the proposal to create

a State monopoly in alcohol. He thought that the munici

palities might open depôts for the necessitics of life—meat,

bread, &c.—and, as there would be no trade interest to serve

in adulterating these articles when they were sold by the

elected representatives of the community to the community,

there would then be a fair prospect of getting wholesome food.

The delegate of the third arrondissement of Paris com

plained of the facilities existing for the practice of adultera

tion. Why was theft of this description so easy " Bread

contained 40 to 42 per cent, of water when it should not con

tain more than 30 to 32 per cent. Then the baker also suc

ceeded by various manoeuvres in giving light weight. The

workers had no practical means of preventing this daily

robbery of their class. Butchers gained 125 per cent. per

annum on the capital they engaged in their trade ; and com

petition, the panacea for all evils, according to the teaching

of the orthodox economists, had not improved the situation.

The number of butch.crs and bakers was daily increasing, but

the prices continue to rise. The real competition wanted

was that of municipal butcheries and bakeries who would

sell in the interests of the public and not of trade.

Dr. Paul Brousse, Municipal Councillor and representative

of the Epinette district, discussed the qualitics of the food

required so as to maintain the human equilibrium and showed

what was proved to be chemically necessary. Money would

not always secure this, and even those who could afford

luxuries might be underfed or poisoned through the bad

quality of what they bought. Pastry might be coloured with

copper or arsenic and bread poisoned with the lead coming

from the paint adhering to the wood of old houses sometimes

used to heat the ovens. Competition had made matters

worse. Bakers spent in shop windows and ornamentations

to attract customers what they ought to spend in the flour

for their bread. People had to pay for the big shops, the

flaring gaslights and the big advertisements, and thus:

did not get their money's worth in food. He agreed with

the previous speakers that they wanted the establish

ment of public services for the necessities of life. But

it would not be wise to rest, as it were, hypnotised

by this grand conception. Pending the municipalisa

tion of those trades on which public health depended

water, bread, meat, &c.—they must endeavour to obtain

stricter laws against adulteration. Alphonse Karr had

wittily remarked that if he were to rob his grocer he would

certainly be sent to prison, but iſ he proved that his grocer

had robbed him by selling him an adulterated article th9.

grocer would only be fined. If in his indignation he went

and killed the grocer he would be arrested, convicted of

murder and guillotined, but if he was killed by the grocor

selling him an article adulterated with poison the grocer

would again escape with a fine. In the Middle Ages, Dr.

Brousse urged, adulteration was classed with the coinago

of false money, and the culprits were in both instancº

hanged. Doubtless the municipal analytical laboratory would
help to moralise trade, but he suggested that articles

of food—such as for instance a cask of wine—shoul

be accompanied by a sort of bill of health, or pass,

port, on which its history should be recorded, so that

as it changed hands it might be seen by whom its

original quality and character had been altered.

Madanie Bertier pleaded for good food for workwomen, ſº
was a deplorable fact that the majority of the workwomen of
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Paris were anaemic. How could they give birth to healthy

children? Where would lºrance find the soldiers for its future

battles | A few workwomen earn enough—they are the

oxception, and the workwomen who were strong and well

fod had such personal charms as enabled them to obtain

money from other sources than labour. Even when a work

woman, in conscquence of very cxceptional taste or skill,

could earn enough to buy wholesome food she had not time

remaining to cook it properly. Had the underpaid and under

fed workwomen of l’aris the right to be mothers when they

had neither the time to tend their children nor the health to

bear them " It was now proposed to enforce rest on Sunday,

but this meant no rest for women. Darly on Sunday morning

the women had to go to the washhouse with the week's dirty

limen; then they had to come home and cook and the after

noon was spent in mending the clothcs. Sunday was

often the hardest day of the week. But there were no two

measures in nature—women wanted food and leisure as well as

mon. She urged that women ought not to compete with men

by doing the same work for less wages. A law should be

passed making it illegal to employ any woman for less than

half a franc per hour. Women might then work three hours

in the morning, three hours in the afternoon, gain three francs

(or 2s, 5d.) per day, and yet have some time remaining to

attend to domestic duties. This Madame IScrtier thought

should be the very lowest scale of wages the law should

sanction.

A communication from M. Tessignier and coming from the

Society of Veterinary Surgeons was then read. M. Tessignier

insisted on the quality of meat. This was more important than

the quantity. In France the soldier was allowed 300 grammes

of meat. This was not enough and yet the workman often

did not get as much. Then it was bad meat—not absolutely

unwholesome, but ſlesh of old, tired cattle—meat that loaded

and embarrassed the stomach without strengthening the

system. The meat might be wholesome when it came from

the slaughter-house, but it was often unwholesome by the

time it was sold, IIorsc was sold for beef, dog for mutton ;

accidents and illness resulted, but attracted no attention unless

they occurred on a wide scale. Then measures were taken,

but they were only temporary in their effect. Yet the work

man's only capital was his health. Such laws as existed for

the inspection of meat were aimed against great epidemics

rather than against evils that occurred but in detail. Nor did

the Legislature define the meaning of the word “corrupt”

and the verdicts given were most contradictory and uncertain.

What is condemned in one town is allowed in another.

Municipal by-laws, though often the result of very serious

study, are obscure and incomplete. As the Congress

represented the working classes, who were the principal

sufferers, it must insist on better and more clearly de

ſinctl laws. A better watch must be kept over private

slaughter-houses. In these small places horse was easily

substituted for beef and dog for mutton. In all towns with

more than 5000 inhabitants private slaughter-houses should be

abolished and a public slaughter-house crected. Then there

should be a fully qualified veterinary surgeon attached to

each , public slaughter-house. At present inspectors of

slaughter-houses were appointed in conscquence of their

political opinions and with no regard to their technical know

ledge. Some of the meat which is condemned in Paris is

forthwith sent to provincial towns, where the inspection is

less severe. It is also very difficult to detect bad meat when

the worst parts have been previously and carefully removed.

It is therefore necessary that there should be a large staff of

thoroughly qualified veterinary inspectors and that the law

affecting the control of the ment-supply should be strengthened,

more clearly defined and rendered uniform.

The Congress then adjourned, as it was close upon midnight.

BIRMINGHAM.

(FROM our own CoRREspondi:NT.)

The Medical School,

TIII) union of Queen's and Mason Colleges for the purposes

of medical teaching is now an accomplished fact and the

result is looked forward to with hope and conſidence in the

future, The gain will undoubtedly be, to the students from

*'''y pºint, of view, for the amalgamation will produco a

solid and Substantial basis which must eſtect strength. At a

*ting of the Council, held on the 5th inst., the following

three vacancies in the faculty of medicine were filled up :

To the Professorship of Medicine, Dr. R. Saundby; to.

Ophthalmology, Mr. Priestley Smith ; and to Dental Surgery

and Pathology, Mr. I. I. Huxley. These appointments will

give general satisfaction.
-

Scalding Fatality.

“What dire events from trivial causes spring ” is probably

no more forcibly exemplified than in the cases of burns and

scalds. Oftentimes miners have becn known to walk home

after being badly burnt and to die very soon afterwards.

With children, too, it is well known what a small amount oil

burning is sufficient to place their lives in great danger. An

instance lately happened to illustrate this in the case of a

woman on whom some hot water was thrown by another

woman. The patient walked to the General Hospital and

was detained there. After a few weeks erysipelas set in ; the

patient is now dead, and her assailant stands charged with

manslaughter.

White Cross Society. -

A meeting of this Society was held in the Town Hall on

June 30th and was well attended; the Bishop of Wäkefield

occupied the chair. Among the speakers was Dr. Malins.

A vigorous effort is being made to extend the influence of

this movement in the town. No nobler objects of a social

kind could be aimed at than those this Society seeks to

enforce—greater purity among men, a chivalrous respect for

womanhood, and a higher tone of public opinion. The want

of these attributes in society of the present day is an

obvious fact to all reflecting persons, and any attempt to

remedy such a condition of affairs will be welcomed with ałł

sincerity.
*

Tho Society for the Prevention of Cruelty to Children.

This Society is seeking to enlist public support by holding

meetings in and around the town, where sympathy in its

work and efforts is earnestly solicited. The records of our

criminal courts show the prevalence of the evils and dangers

attending the growth of the young in our community. With

regard to the protection of infants and children there is still

abundant room for progress and the efforts made by this .

Society cannot fail to be productive of good. {

July 6th.

LIVERPOOL.

(FROM our own CoRRESPONDENT.)

JIospital Saturday in Bootle.

TIII, institution of Hospital Saturday has been found to be

a most important adjuvant of Hospital Sunday, Many

persons are prevented by the nature of their avocations from

attending church or chapel, while many probably do not

attend though quite able to do so. In Bootle last year an

experiment was made of a somewhat original idea. , 13oxes

resembling hospital cots were placed in the streets in con

spicuous localities; these realised a sum of £227. This year

the experiment has been repeated with even better results,

£308 having been received. This happy thought scens

worthy of adoption elsewhere,
.

The Candidature of Dr. J. W. Richardson.

It is much to be regretted that Dr. B. W. Richardson, who

would have been such a valuable acquisition to the House of

Commons, was not induced to try for some seat which he was

more likely to win. His candidature for Walton was from

the very first hopeless, but there must be elsewhere in the

country seats where his political and other views would be

more acceptable, and it is to be hoped that we may yet find

his name added to those of the other gentlemen who will re

prosent the medical profession in the new House of Commons.

The Water-supply of Liverpool.

On the 14th inst, the Duke of Connaught and Strathcarn

will inaugurate a most important event to Liverpool—

the opening of the new water-supply from Vyrnwy Lake. At

the first consus in 1831 the population of Liverpool was con

siderably less than half of what it is now and local reser

voirs sufficed for the watcr-supply. But for years past

those have been wholly inadequate and the residents have

been put to most serious, inconvenience by the authoritics

reducing the water-supply to a few hours a day of

service sometimes and frcquently to half-service. lt

is very satisfactory and very creditable to the sanitary

authorities that it did not lead to an epidemic of



t

-118 THE LANGET,J NORTHERN COUNTIES' NOTES.–SCOTLAND,--IRELAND. [JULY 9, 1892.

: typhoid fover. The constant service is on now and we

have every reason to hope that it will be continued in future

without any break. The formation of the aqueduct for con

veying the water a distance of seventy-seven miles from the

lake to the heart of Liverpool has been a great engineering feat,

-comprising the formation of tunnels, reservoirs, and water

towers along its course. The carrying of the water under

the Mersey was the most formidable part of all, requiring

almost superhuman efforts to overcome the difficulties. The

work has been costly, of course, but the money will be well

spent in providing: the city with an abundant and never

tailing supply of good water,

July 6th. *

NORTHERN COUNTIES NOTES.

(FROM our own CorresponDENT.)

The Newcastle Iroyal Infirmary.

A PUBLIC meeting in response to a requisition of citizens

was held last week under the presidency of the Mayor to con

sider the proposal of the house committee to erect new build

ings to perpetuate the memory of the late Dr. Bruce, the

seminent antiquary and philanthropist of this city. It was

stated at the meeting that a new infirmary would probably

-cost something like £100,000 and that under the existing

depressed state of trade it would be hardly wise at present to

ask for such a sum. At the same time a new infirmary was

an admitted want, and the feeling of the meeting was that a

“commencement might be made in the way of building a

new wing or pavilion to be called the “Druce wing.”

This would, it was stated, cost from £5000 to £7000.

Dr. Philipson, in seconding the motion for the erection of

the proposcq Bruce wing, stated that the present building

was in parts over 150 years old ; and when they reflected on

the changes that had taken place in the institution from time

to time he thought it would be felt that the time had comewhen

very decided actionshould be taken with respect to the infirmary

if its position and prestige were to be maintained. It was

.also resolved to erect the new infirmary, if it can be so called,

upon the present site, which in the opinion of many is open

to serious objections ; indeed, our medical officer of health

was hardly, 1 think, satisfied with the existing space. Mr.

Alderman, Newton, surgeon, raised the question as to the

allocation of the students' fees between the teachers

and the treasurer of the infirmary, but the point

was ruled out of order by the Mayor. It is right

rto mention, as regards the internal economy of the infir

Amary, that there is a growing feeling here among the pro

fossion that some reforms are necessary in the interests of

subscribers, the profession, and indeed of the public. I'or

instance, it is thought that relief is given far too readily to

casuals well able to pay, that the honorary medical appoint

aments are too exclusively held in connexion with the medical

-college and that the said appointments are held for too long

a period. There are many other points giving rise to dis

content, which, however, may be referred to at another time.

I?aby Castle Sanitation.

The Worthern J'oho states that Lord and Lady Barnard,

who only lately succeeded to and took possession of lèaby

‘Castle, will not resume residence there again for some

months, until the sanitation of the castle is thoroughly over

|hauled. The castle is a very ancient pile ; some few years

ago its condition was a subject of consideration by the

.sanitary authority.

The Bequests of the late Dr. G. Y. IIeath of Newcastlo.

The Newcastle Journal, in reference to the muniſicent

bequests of the late Dr. Heath (first announced in these

“Notes” a few weeks ago), states that the Royal I(epier

(Grammar School has been also favoured to the cxtent of

about £5000 to found a medical scholarship from the school to

the Newcastle College of Medicine. The Kepier Grammar

School at Houghton-le-Spring, near Sunderland, is so named

from the fact that in 1574 a Mr. John Heath, in conjunction

with the then rector, the celebrated l3ernard Gilpin, gave

certain tithes which formerly belonged to ICepicr Priory near

Durham for the foundation and maintenance of the school. It

should be stated that the will of the late Dr. Heath, if proved,

has not, at all events, yet been made public, so that there

cmay be other educational surprises in store.

Presentations.

Dr. Carlyle, Langholm, has been publicly presented with

his portrait (painted by Sir George leid, President of the

Royal Scottish Academy), the occasion being the completion

of fifty years' medical practice in the town.—Dr. Smith of

Ryton has been presented by his pupils of the ambulance

class with a handsome hall clock.—Dr. Wm. Slater of New

castle has also received a presentation.—Dr. A. D. Macintyre of

Consett has been the recipient of a testinomial, subscribed

for by the railway servants’ ambulance class at Consott and

Blackhill.

Newcastle-on-Tyne, July 6th. .

SCOTLAND.

(FROM our own CorrespoxDENT.)

Complimentary Dinner to Mr. Charles Smith, of Kinnairdy,

J3amſ).

ON July 2nd Mr. Charles Smith, M.R.C.S., was entertained

at dinner by his professional brethren in the Palace Hotel,

Aberdeen, on the occasion of his celebrating his jubilee as

a medical practitioner. Over sixty gentlemen sat down under

the chairmanship of Dr. Angus Traser of Aberdeen. The

toast of the evening, “The Health of the Guest,” was en

thusiastically pledged, and Mr. Smith in reply gave a highly

interesting account of medical practice fifty years ago and

its gradual development and improvement. A few days pre

viously Mr. Smith was met by the leading inhabitants of the

district where he has so long and ably conducted practice

and was presented with a very handsome testimonial.

IIealth of Aberdeen.

The state of health last week was very satisfactory, except

for an epidemic of measles at Torry, one of the fisher

quarters of the town. Scarlet fever is on the decrease, and

diphtheria is represented by two cases, while there are no

cases of puerperal or typhus fever.

July 6th.

IRELAND.

(IFROM our own CorrespondENT.)

Dublin University Terwentomary.

DUBLIN is very busy this week on account of the celebra

tion of the tercentenary of Trinity College. The first of the

festivities was commenced on Monday evening by Dr. Kidd,

President of the Royal Academy of Medicine, and Mrs. Ridd

giving an “at home" at their residence in Merrion-square.

A very large number of guests were present, who spent a very

enjoyable evening. Music added to the attractions of the

evening, the principal vocalist being Mr. Barton McGuckin.

IRoyal College of Surgeons.

The Honorary Fellowship of the College will be conferred

on the 7th inst, upon the following gentlemen—viz.,

Thomas Bryant, President of the English College of Surgeons;

John Shaw Billings, Surgeon-General, United States Army;

Professor Adolphus Gusserow, 13erlin ; and Hermann Snellen,

Rector Magnificus, University of Utrecht. A meeting of the

College will be held on July 11th, convened by requisition, to

take into consideration the whole question of advertising and

to decide, if possible, what is within the limits of professional

propriety. His Ixcellency, the Lord-Lieutenant will on

jºriday, the 8th inst., unveil the memorial bust of the late

Dr. Robert McDonnell, the eminent surgeon and physiologist,

and former president of the College.

Irish Medical Schools and Graduates' Association.

The annual dinner of the Association was held recently in

the Royal Marine IIotel, Kingstown, the chair being occupied

by Dr. Mapother, of London, in the absence of the president,

Mr. Dick, C.B., Director-General R.N. The chairman, in

proposing the toast of the guests, specially alluded to Pro

fessor Hashagen and Mr. Bruce Joy, the eminent sculptor;
Mr. Bruco Joy, he said, was the son of one of tho most

popular IFellows of the College of Physicians and the sculptor

of the bust of their beloved and lately deceased colleague,

the great Robert McDonnell. The chairman, in giving the

toast of “The Irish Medical Schools and Graduates' Associa

tion,” mentioned that the Society could now boast a mom

borship of 700, and concluded by alluding to the grievances

of Irish graduates in regard to certain hospital appointments,

which were, however, gradually being removed. The toast
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of the chairman (Dr. Mapother) by Sir Charles Cameron

terminated the proceedings, - -

§ IIoalth of Ireland : March Quarter.

The births registered amounted to 26,978 being 1-2 under

the average for the corresponding rate of the ten years

1882–91. The deaths were 30,660, equal to 26-4, and the

highest rate recorded for any quarter since registration was

established (in 1864), and is 22 per cent. in excess of the

average rate for the March quarter of the past ten years.

This increase in the mortality principally occurred among

persons of advanced, ages. The high mortality was due

to the prevalence of influenza and pulmonary affections

and to the severity of the weather. Measles and whooping

cough were prevalent in the Dublin and Belfast, districts,

but there was a considerable falling off in the deaths

from typhoid fover in the Dublin registration district. It

may be mentioned that the Dublin Corporation have agreed

to schedule whooping-cough and measles among the list of

infectious diseases to be notified.

Ičeport on Dublin IIospitals.

The thirty-fourth annual report of the Board of Superin

tendence of the Dublin hospitals has been presented to the

Governor of Ireland. The Board have visited the hospitals

to examine into their condition and to ascertain if proper care

were bestowed onventilation and on the proportion of inmates

to space. They report that the nursing organisation is now

generally efficient and have suggested thatdue provision should

be made for the nurses’ comforts as far as possible and that

their food-supply should be carefully attended to. They also

express a hope that an institution connected with the hospitals

should be endowed and equipped for pathological, chemical

and bacteriological research. They state that such an estab

lishment is urgently needed in the interests of medical science,

for medico-legal investigations and for the benefit of the

community at large.

July 6th, 1802.

PARIS.

(FROM our own CorresponDENT.)

The Cholerina Jºpidemic.

SOME weeks ago I had occasion to refer to an outbreak of

cholera nostras at Nanterre, a western suburb of Paris. The

epidemic has since extended its ravages to adjoining suburbs

situated in the west and north-west of the metropolis and a

Certain number of cases have been met with in Paris itself.

From April 5th (the date at which it commenced) to June 25th

the 'epidemic has been fatal in 159 instances. That the

number of persons attacked has not been very considerable

is apparent from the heavy mortality reported from such

Centres as Nanterre (44 deaths out of 55 cases) and Argenteuil

(13 out of 19). In my previous communication I promised

to send you the results of the bacteriological examination of

the organs of the Nanterrois who succumbed at the Hôpital

Beaujon. These researches, conducted by M. Netter, a

Very competent authority, are now completed, and it

appears that a bacillus discovered in the intestines pre

Sented great similarity to the micro-organism of true

Cholera. Both the Conseil d'Hygiène and the Comité Con

Stiltatif d'Hygiène Publique have investigated the matter

and these bodies are unanimous in regarding the consump

tion of Seine water as the efficient factor in the produc

tion, of the outbreak. They strongly urge the authoritics to

Submit this dangerous stuff-Seine water—to the process of

boiling previously to supplying it to those of their customers

Who are condemned to the ordeal of consuming it. The exces

§ve heat which has lately prevailed has doubtless stimulated
thegrowth andmultiplication of thenumerousmicro-organisms

99ntained in water the periodical distribution of which in Paris

.* @rying scandal and a reproach to those responsible for
tho physical well-being of the inhabitants of la ville lumièro.

Meanwhile I think I am justified in stating that the out

break in question is not cholera morbus, and that intending

Visitors to this gay contre of pleasure need be under no appre

hension of contracting the severo form of diarrhoea which is

always more or less in our midst at this time of year, pro

Yºhº; refrain from drinking unboiled and unfiltered Seine

r , Recrudesconce of Typhoid Fever in Paris.
al{ Cant do Ścing and enteric fever are old and staunch allies,

*d the turning-on of the water is equivalent to the turning

PARIS.–BERLIN.
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on of the disease the existence. of which is a disgrace to a

Haussmannised city like Paris. Is it to be wondered at thens

that cases of typhoid fever should be beginning to pour into the

hospitals in increasing numbers ? Dr. Monod reports to the

Comité Consultatif d'Hygiène Publiquethat the number of per

sons with this disease admitted into the Paris hospitals from .

June 24th to June 30th was ninety-five. On the morning of

June 24th there were under treatmont in the wards of our

hospitals 185 typhoid fever patients; on the ovening of the:

30th ult... these figures had increased to 235. If these poor.

sufferers were under treatment for wounds inflicted by roughs;

in the streets loud demands would soon be forthcoming for".

the repression of such lawlessness. But when death and

disease are distributed through the medium of pipes amongst

our population the dire results are accepted as a matter of

course and no outcry is emitted by the public against such a

scandalous régime. The patient long suffering of the Paris.

public is simply beyond British comprehension. {

Inter-University Courtesies. .

At the usual monthly meeting, held last week at the

Sorbonne, of the General Council of the paris Faculties it

was decided to present a congratulatory address to the

University of Dublin on the occasion of the tercentenary

festivities which are being held this week in the Irish.

capital. Our distinguished confrère, Professor Lannelongue,

was delegated to speak at the banquet in the name of the

Paris University. Professor Lannelongue's visit to Dublin,

will doubtless have the effect of further interesting the

hospital surgeons of that city in his sclerogenic method of

dealing with tuberculous lesions. -

An Anti-Cance;" J.eague.

In March last Professor Werneuil suggested to his colleague.

Professor Duplay the idea of forming an association the

Taison d'étro of which should be the elucidation of the real.

nature of carcinoma. The idea has now been acted upon,

and a committee has been appointed to further the develop

ment of this deserving enterprise. The committee includes,

such well-known workers as Duplay, Trasbot (of the:

Veterinary School of Alfort), Metchnikoff (of the Pasteur

Institute), Reclus, Ricard and Brault, with M. Masson (the

publisher) as treasurer. These gentlemen have just issued.

an address to the public exposing therein the objects of the

League and asking for subscriptions in aid of researches. An.

appeal for collaboration is made to pathologists, clinicians,

histologists, microbiologists, veterinary practitioners and even,

geographical explorers. Congresses will be periodically held,

in order to discuss the progress made in bringing to light any

information concerning cancer, a journal will be published as:

the organ of the League, and, when funds permit, prizes;

will be offered for any discovery bearing on the subject. I

can only wish the cnterprise success in its arduous mission.
Paris, July 6th. i

BERLIN.

(FROM our own CorItLspondi:NT.)

' ' The Twentieth Congress of German Medical Men.

TIIE twentieth Congress of German medical men met at.

Leipzig on the 27th ult. It was attended by 104 dele

Dr. Graf of Elberfold.

presided. Dr. Busch of Krefeld reported the proposals of

the business committee regarding the relation of medical

men to trades unions. At the second meeting of the:

Congress Dr. Branser of Ratisbon reported on the relation.

of medical men to the offices for the insurance of the aged,

and infirm. The well-known Berlin gynaecologist, Dr. Martin,

proposed that the business committee of the associated,

societies of medical men should be instructed to describe.

the circumstances of the medical profession without reserve.

in the papers every year at the time when the pupils

of high schools are examined for the certificate which,

admits them to the universities, and urgently to warn all,

those who have no special aptitude for study, particularly

those who look to medicine as a means of earning a liveli

hood. This proposal was rejected by a majority of one,

and the declaration that, considering the difficult circum

stances of the medical profession, the increase of the

number of medical men is out of all proportion to the

increase of the population, was adoptód in its stead. * .

. Cholera. t

. The Government organ, the North German Gazette, writes: '
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“In order to prevent Inisunderstandings or alarming conclu

sions, to which the mows of measures to ward off cholora

may lead, it may be stated that there is no reason for un

easiness either for the present or for the future so far as it

can be foreseen, because our frontiers are separated by vast

spaces from the region where cholera is now raging, and the

pestilence has not shown the slightest tendency to spread in

the direction of central Europe. Moreover, the sanitary

measures in question are of old date and so arranged and pre

pared for that they can be completely enforced the moment

they become necessary. The danger of an unobserved intro

duction and spread of the pestilential germ on German soil

therefore seems absolutely excluded.”

* Dr. Snell.

The eminent alienist, Dr. Snell, director of the Hildesheim

Asylum, near Hanover, died on the 12th ult, aged seventy

four. He was the first in Germany to use agriculture as an

element in the treatment of insanity. He is succeeded by

Uhis assistant, Dr. Gerstenberg.

Professor Anton. JBiermer. - •,

Professor Biermer, till lately director of the Medical Clinic

āh Berlin, died the other day at Schöneberg, near Berlin. He

wrote on sputum, leucocythaemia, the anatomy of bronchiec

tasis, pneumothorax, the diseases of the bronchi and of the

£arenchyma of the lungs, asthma bronchiale, typhus abdo

minalis, the causes of epidemics, especially cholera, metallic

tinkling &c. He taught at Würzburg, Berne, Zurich and

I}reslau. His successor in Breslau is Professor Kast,

formerly of Hamburg.

Ozone and Influenza.

At the general assembly of the German Meteorological

Society, which met at Brunswick last month, Dr. Eydam of

that city communicated that he had measured the ozone of

the air during the last twelve years, latterly in and near

Brunswick. He had found that at the time of the recent

influenza epidemics the amount of ozone in the air was

“extremely small, hardly 10 per cent. of the normal amount.

- Miscellaneous Wen's.

The number of medical students in Berlin University this

(half year is 1448.

Professor Schaer of Zurich has been called to succeed Pro

tfessor Flückiger in the chair of Pharmaceutics in Strasburg.

Dr. Fritz Moritz has been promoted to the rank of pro

dessor and appointed director of the medical consulting clinic

of Munich University.

Professor Fischer of Würzburg has accepted a call to

T}crlin.

Dr. August Haupt has published a book entitled “Soden

am Taunus.” (Soden at the Toot of the Taunus Mountains),

giving full information about the climate and the waters of

that beautiful watering-place.

The Royal Medical Academy of Belgium has clected Pro

tfessor Du Bois-Reymond of Berlin a corresponding member.

The Society of Prussian Medical Officials will hold its

general assembly in the Langenbeck House here on Sep
\tember 5th and 6th.

A committee of scientific men of all nations, including Du

Bois-Reymond, Helmholtz, Waldeyer, Hückel and Billroth,

(has published an appeal for contributions to a monument of

Trnst von Brücke in Vienna. Contributions may be sent to

Professor Exner, 17, Schwarzspanier Strasse, Vienna, till the

end of this month. *

. The magistrates of Berlin have ordered that all articles

sent for disinfection to the municipal establishment for that

purpose must be packcd in strong chests lined inside with

sheet-metal.

Berlin, July 5th.

EGYPT.

(FROM our own ComitºspondDNT.)

Visit of the Khedive to the Government IIospital.

'ON May 19th the young Khedive paid his first visit to

Rasr-el-Aini Hospital, devoting an hour and a half to careful

and intelligent inspection. He talked with some of the

patients in Arabic, explained some new inventions to his

aides-de-camp in Turkish and conversed freely with members

of the hospital staff in Dnglish, I’rench and German. He

was much interested in certain operation cases, such as

tracheotomy and gastrostomy, in the arrangements for

—-r

disinfecting and washing the private, clothes of patients,

in an excellent machine for sterilising milk, in a German

bandage cutter and roller, which allows 5000 bandages to

be made daily by one man for the provincial hos

pitals, and in the new bacteriological laboratory just

opened under Dr. Kaufmann's care. His Highness was also

interested in seeing cultures of cholera, diphtheria, &c., and in

hearing of experiments on rabbits to secure immunity from

tetanus. He has since spoken in the highest terms of appre

ciation of the work done by the English there.

Cairo Drainago Scheme.

It may be remembered that in 1889 the Egyptian Govern

ment considered its finances sufficiently satisfactory to be

able to entertain the cost of draining the capital, thus doing

away with some of the existing cesspools and endeavouring

to reduce the rate of mortality among the natives. Accord

ingly Mr. Baldwin Latham was invited to visit Cairo, and

he prepared here a carefully worked out scheme. But

Egypt has no power to spend her own money upon

any new work without the unanimous consent of six

Powers, and France, at once, though standing alone, refused

the necessary permission. After many ineffectual attempts

to overcome this difficulty, France eventually agreed that

Cairo might spend half the octroi tax of the city, pro

vided that a Commission appointed by England, I'rance,

and Germany should unanimously decide upon a good scheme.

The lºrench further insisted that if the three engineers were

not unanimous a Belgian arbitrator should be appointed.

In February last the international trio met in Cairo. They

were Mr. Law, chiefly known for engineering works in

Drazil; Herr Hobrecht, the designer, constructor and chief

engineer of the Berlin sewers; and M. Guérard, the engineer of

the Port of Marseilles. Thirty plans already in existence were

laid before the Commission and all were judged incomplete or

inapplicable to Cairo; but three were praised above the others

and therefore the Government prize of £300 has been divided

among them. One of the successful competitors is Mr. John

Price, sanitary engineer to the Government, and he has also

been given the grade of Bey. The Commission then claborated

their own scheme, which they calculate should not cost more

than £500,000. But as they did not attempt to enter into

any details it will require some months' hard work to

determine whether, this estimate is a correct one. The

Commission recommend, as was anticipated, the system

tout à l'égout and the formation of a large sewage farm

in the desert to the north-east of the town. They

propose to divide the city into four great zones, through

each of which should ſlow a main sewer to receive by

gravitation the sewage of the zone. These four sewers

are all to end in one station, about half a mile to the

north of Cairo. Hence the sewage should be pumped

to a certain height, from which it should be forced as

rapidly as possible through a succession of cast-iron

pipes till it reaches the desert land to be irrigated.

They particularly insist that the ſlow through these pipes is

to go on continuously by day and night, without disinfection

or contact with air. They also veto the manufacture of

poudrette, into which the cesspool contents are at present

converted in a secluded spot in the desert. They rather

cleverly propose to utilise the khalig by building one of the

main sewers under its bed. This IXhalig is an open drain

running through some of the most crowded parts of the city ;

it is much older than the Mussulman religion and has

nothing to do with it, but unfortunately the religious devotees

here are of a contrary opinion and resent any attempt

to close it. The commissioners finish their report by noticing

the faulty position of the intake of the water-supply from the

Nile, and by decreeing that houses unfurnished with proper

water distribution shall not be permitted to be in connexion

with the new sewers. They recommend further that public

latrines shall be provided in greater number, that the

mosques and native drinking fountains shall be improved,

the levelling and metalling of streets in the native quarters

and the opening out as far as possible of new streets

to act as ventilating shafts for the crowded districts.

Mr. Latham's hydraulic scheme was rejected by the Com

mission on the grounds of its cost (£500,000) and of its

requiring complicated machinery at twelve stations in the

town itself, where the sewage must be collected and disturbed.

Here it may be remarked that Mr. Latham's scheme was tº

carry away 15,000,000 gallons of sewage per day, while that

of the Commission is to remove eight times as much ;

it must therefore be that the former schemo Wilº
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very expensive, or that the new one is extraordinarily

cheap. The Commission, arrive at their high figures

by calculating a sewage flow of 0.4 litre per second per

hectare, while for rainfall they allow 3-4 litres ; that is,

their daily allowance is for nearly nine times more rain than

sewage, yet they distinctly, point out that the annual

average rainfall of Cairo during the last ten years is an

inch and a quarter. It is suggested that they, have

proposed to design their sewers in consequence df one

tropical shower of rain, with hail and thunder, which

fell during seventy minutes last December. This is as

bad as one of the competitors for the Government drainage

prize, who assumed that we had a tropical rainfall to

provide for. Then, again, the Commission find that Cairo con

sists at present of an area of 1630 hectares, and they elect to

calculate that there are 400 people to each hectare. This

ives us a density of population 63 per cent, over and

above the 374,000 we now have. There are some arith

motical crrors in the report which may have becn caused

by linguistic diſliculties. But we must be grateful to the

Commission, for without them Cairo would still have

to wait for its preliminary plans, for which the Public

Works Department has now been granted a credit

of £2000. •Deducting the cubic cesspool contents which

are removed from the better houses in Cairo, there still remain

some 100,000 cubic metres of sewage every year which soak

away into the subsoil water. On the other hand, out of some

56,000 houses in Cairo there aro only 4300 which receive

good water from the water company; the remainder are de

pendent on wells and on water-carriers, who bring the water

from wherever they think fit. There are thus some thousands

of native houses in Cairo which either have no water at all or

are dependent entirely on wells dangerously contaminated by

sewage. It is to be hoped that I'iend Cholera is not aware of

these facts. The natives seem to enjoy an extraordinary

immunity from enteric fever, but their great mortality is

largely dependent upon other filth-producing diseases,

such as diarrhoea, dysentery, diphtheria, bilharzia and

lung diseases. The English inhabitants of Cairo, who take

a little trouble about their drinking-water and sewage

removal, live as healthily as in London.

Cairo, June 21st, 1892.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

TIIE, ELECTION TO THE CouncIL.

TIII fourth election of Fellows to fill vacancies on the

Council of the College, under the new regulations, voting by

mcans of proxy papers being now permitted, was held in the

Library of the College on the afternoon of Thursday, the 7th

inst., from two to four o'clock and resulted as follows:–

THOMAS SMITH 285 (including 2 plumpers).

JOHN TWEEDY ... ... ... 237 y 9 21 9 y

ARTHUR ISDWARD DURHAM 203 y 9 8 9 y

F. HOWARD MARSH ... ... 200 . 0 , ,

Henry Morris ... ... ... 188 , , 8 , ,

Jeremiah Macarthy 106 ,, 9 , ,

William Anderson ... ... 90 , , 1 , ,

Alexander Oberlin MacKellar ... 86 y 9 3 , ,

J. Warrington Haward 77 5 y 18 ,,

George Cowell e 75 ,, 4 , ,

Mr. Thomas Smith and Mr. Durham were therefore declared

to be duly re-elected, and Mr. Tweedy and Mr. Howard Marsh

º, be elected, members of the Council. More interest was

taken in the election than was the case last year, for 149

Tollows attended and voted in person ; more were also pre

$ºnt at the announcement by the President of the result of

the poll. With regard to the use of proxy papers, it appears

that 437 were applied for, but only 367 were returned ; last
*

Yºur 322 valid proxy papers were sent in and 119 personal

Votes were recorded.

* H. B. Robinson and Mr. E. C. Stabb acted as scrutinoors

of the ballot.

r IMPROVEMENTs AT TIII, CoLLEGE,

mº* our readers who visited the College on Thursday

With the into the museum must have been much impressed

the now impo tant improvements effected by the addition of

right af ºn S. Proceeding through the doorway on the

**ter entering the College, the visitor scos the entrance

of the new large museum across the old hall, 'now much

enlarged by the removal of the room formerly used by the

conservator of the muscum. This new large museum is:

a very spacious room, lighted from above and at the

north end, and well designed for the exhibition of speci

mens. The ground floor is chiefly devoted to the use of

those wishing to study human anatomy, and arranged on

tables of special design are the numerous preparations so,

well known for their excellence (the work of Mr. Pearson);.

which formerly occupied the ground floor of the western

museum. The tables are so arranged that shelves can be:

drawn out on which the student may place his book so,

as to be opposite the specimen which he wishes to “read

up '' and seats are provided. Around the room in glass:

cases are arranged osteological preparations and part:

of the large collection of crania in the possession of

the College. There are two galleries in this museum,

both of which are to be occupied by pathological specimens.

as they are added. At present there are many important.

preparations—the overflow of the older rooms. The

arrangement when fully carried out will be very satisfactory,

for, after entering the first gallery in the old western,

museum, the preparations can be most usefully studied in a

definite order from the left, the series being so arranged that

the student passes from group to group in their order and, re

turning into the old museum, ends the tour of the:

galleries on this floor at the old ontrance. He can then

ascend and follow a series in continuation of the other,

arranged in a similar manner in the two galleries:

above. The anthropological series on the ground floor of the

larger of the new museums is continued in the glass cases on

the ground floor of the smaller and in the wall cases on one

side of the western museum. The middle gallery of the

small museum is occupied by teratological preparations and

the topgallery by the illustrations, by means of photographsand

water-colours, of various diseases. The series of invertebrata,

have been placed in six table cases in the western museum,

the four following table cases next in order being used for the

specimens illustrating the development of the human

skeleton. The cases in which the series of invertebrata have

been placed have been relieved and painted in chocolate:

—a matter which is worthy of mention, as this colour

makes the preparations show much more clearly and is less.

trying to the eyes, and indicates what is evident throughout,

that the furnishing of the museums and arrangement of

specimens have been carried out under skilled and practicall

Supervision.

ºltaital Atlus.

ROYAI, CoLLEGEs or PIIYSIcIANS AND SURGEONS

IN IRELAND : CoNJoiST Scil EME.--The following candidates

have passed the IFirst Professional Examination :

J. C. Baskin, J. W. Benson, W. J. Beveridge, G. E. Caithness, D. F.

Clarke, H. F. Conyngham, G. Corcoran, W. M. Cummins, G. G.

Delap, J. C. Edge, E. A. Fenton, T. Fitzgerald, R. Glynn, R. M.

Hamilton, P. P. Harold-Barry, W. J. Henley, C. E. Ho §"; C. R.

Horrell, W. E. Jolliffe, W. M. Jones, C. A. Kenny, C. D. Martin;

II. D. S. lºº, J. Morrissey, J. A. McMunn, M. O'Brien,

W. H. Odlum, J. J. O'Reilly, T. J. Perkins, T. J. Potter, F. J.

Purcell, A.S. Sampey, R. W. Scully, J. N. Shee. E. W.§§
Miss L. F. Strangman, Miss M. S. Strangman, R. H. Walpole, F. C.

Wright, and A. H. O. Young. …

TIII, CoATBRIDGE MEDICAL FEES CASE.—On the

1st inst. Sheriff Berry issued an interlocutor reversing the deci

sion of Sheriſt-Substitute Mair in the case of Dr. Macphail v.

the Coatbridge Town Council. The local Police Act constitut

ing Coatbridge into a burgh containsa clause compelling doctors,

to report all contagious diseases and providing for their

being paid 2s. 6d. for each report. A dispute arose between

the medical man and the Council as to whether measles and

whooping-cough were included ; and the Council eventually

adopted the Infectious Diseases Notification Act. The

medical men maintain, however, that under the local Act

they were bound to report and the Council to pay for the

reports of these two diseases. Sheriff Mair gave effect to

this contention and the Council appealed to Sheriff Berry,

who finds that the defenders, the Local Authority of Coat

bridge, having adopted the Infectious Diseases (Noti

fication) Act, 1889, and not having taken steps to

apply the Act to measles and whooping-cough, are not now

liable to pay to the pursuer fees for cases of these discases

reported by him * . . .
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tºNEw INFIRMARY, LEWISHAM.—The Bishop of

(Lichfield performed the ceremony on Saturday of laying the

foundation stone of a new infirmary, to be erected by the

‘Lowishanq guardians, at an estimated outlay of £60,000.

* * **, . " ALLOWANCE. — Mr. George

*Cheesman, L.R.C.P. Edin., M.R.C.S., lately district medical

sofficer of the Southampton Incorporation, has been granted

# superannuation allowance of £132.19s. 8d., per anunm.

Guy's HospitaL MEDICAL SCHOOL.—The Right

*Rev. Randall T. Davidson, D.D., Lord Bishop of Rochester,

distributed the medals and prizes at Guy's Hospital Medical

School on Wednesday last, July 6th. The dean of the

school, read the report for the past year and a vote of thanks

to the Lord Bishop was moved by the treasurer and

supported by the senior physician and senior surgeon.

3 MEDICAL MAGISTRATES.—The names of the fol

Howing gentlemen have been placed on the Commission of

£he Peace—namely, John Parsons, L.R.C.P., F.R.C.S. Edin,

L.F.P.S. Glasg., and George Stringer Pullon, M.D., C.M.

Idin, for the Borough of Barnsley, James Thomson William

Baird, M.B., C.M. Edin., and Hugh Moss, M.D. St. And.,

M.R.C.S., for the Borough of Congléton, and James Aitken

Myrtle, M.D., C.M. Edin., for the Borough of Harrogate.—

John E. Jones, M.D. St. Andrews, M.R.C.S. &c., of Bryny

ffynon, Dolgelly, having, on the recommendation of W. R.

M. : Wynne, Esq., the Lord-Lieutenant, been placed on

the Commission of the Peace for the county of Merioneth,

made the usual declaration and subscribed the necessary

oaths and qualified as a magistrate for the county at the

"Trinity quarter sessions held at Dolgelly on June 28th.

THE SANITARY INSTITUTE.—The forthcoming

annual congress of this institute will be held at Portsmouth,

commencing on Monday, Sept. 12th, and continuing through

out the week. . The inaugural address of the president and

ithe sectional and general meetings will be held at the Town

Hall, but the Health Exhibition will take place in the new

drill hall and include sanitary apparatus and appliances in

connexion with the congress. The Duke of Connaught and

Strathearn has consented to become the patron.

PRESENTATIONS.—Dr. Grant of Ellon has been

presented by the St. Andrew's Ambulance Classes, Ellon,

with a handsome microscope and case.—Mr. Charles Smith,

M.R.C.S., of Kinnairdy, Marnoch, has been presented by his

friends, on the occasion of his professional jubilee, with an

illuminated address and a purse of 292 sovereigns.—Mr.

Bichard T. Williams, L.R.C.P., L.R.C.S. Edin., L.F.P.S.

Glas., who for several years past was assistant to Mr. J. R.

James of Cwm Avon, having left that town, has been pre

sented by his friends and well-wishers at Cwm Avon with a

well-executed illuminated address and a costly box of surgical

instruments. *

SCHOOLS of SURGERY : Royal, CoLLEGE of

SURGEONS, IRELAND.—The following prizes have been

awarded for the summer session :-Operative Surgery :

G. Hamilton, gold medal ; O. W. Elsner and T. C. Perry,

equal, silver medals. Practical Chemistry: H. E. Eardley,

£3 and medal; H. F. Conyngham, £1. Practical Histology:

E. A. Mecke, £3 and medal; E. C. Hodgson, £1 and certiſi

cate. Materia Mcdica: E. T. Moore, £3 and medal ; E. A.

Meeke, £1 and certificate. Pharmacy : R. M. Hamilton, £3

and medal; H. B. Montgomery, £1 and certificate. Medical

Jurisprudence : T. T. O’Donnell, £3 and medal ; L. F. Corbet,

421 and certificatc. *

INTERNATIONAL CoNGRESS OF PHYSIOLOGISTs.—

The second International Congress of Physiologists will be

held at Liège (Belgium) from the 29th to the 31st of August.

An exhibition of physiological apparatus will be arranged

Those taking part in the Congress, the directors of

physiological laboratories and makers of instruments,

recommended by members of the Congress, will be at

liberty to exhibit. The exhibition will be opened two days

before the Commencement of the Congress and be closed two

days after its conclusion. Professor Fredéricq, director of

the Physiological Institute of the University of Liège, has

kindly offered to place his institute at the service of members

desiring to give demonstrations, or to show scientific apparatus.

Those intending to be present at the second congress

should communicate with l’rofessor Léon Tredericq, Liège

or to Mr. C. S. Sherrington, St. Thomas’s Hospital, London,

before the 1st of August. .

-

THE DENTAL HospitaL of LONDON.—The medical

staff and Lecturers of this institution have issued cards of

invitation to a convorsazione, which is to take place on

Wednesday, July 13th, at 8 P.M., at the Royal Instituté

Galleries, Princes Hall, Piccadilly. At 8.30 P.M. there will

be a prize distribution by Professor St. George Mivart, IF.R.S.

THE METROPOLITAN HospitaL.—Lord Sandhurst

presided at the recent annual dinner in aid of the funds of the

above hospital. He defended the conjunction of a provident

dispensary and a general hospital, and assured the public

that unless they subscribed more liberally to hospitals they

would need to apply to the State or to local funds for support,

NEW CoTTAGE HospitaL, HoRSHAM. — On

Saturday the deeds of this hospital were delivered to the

trustees and the building declared opened. It is well situated

in the Hurst-road, provides eight beds in three wards, besides

three each in the special male and female wards, and has

been erected at an outlay of upwards of £1700, the whole of

which is covered by subscriptions received and about £200 a

annual subscriptions are promised towards its maintenance.

THE LORD MAYOR AND THE WELSH EISTEDDFOD.

The Lord Mayor of London visited Bridgend on Monday to

open the annual Eisteddfod in aid of the Local Cottage

Hospital. His Lordship was received by the Eisteddfod

Committee and the members of the Local Board at the rail

way station and presented with an address of welcome ; he

was afterwards escorted to the Eisteddfod Pavilion by an

imposing procession, where he declared the Eisteddfod opened.

METROPOLITAN ASYLUMS BOARD.

Iteturn of Patients remaining in the several Föver Hospitals

of the Board at Midnight on July 5th, 1892.

Beds occupied.

ºr –A– ~ ||

Hospital. º # à g | #d # #
# | # ##| ##| ##|| 3 Ś; * | * §§ §§ # 5 || 3

E - E-4

Eastern Hospital - ... 800 || 78 || 2 | 20 || -- || 486 || 482

North-Western Hospital 317 | 73 tºº 5 805 411

Western 90 174 22 Cºº 10 4 210 224

South-Western sº 220 45 gº º 4. tº º 278 848

South-Eastern OD 845 14 11 871 424

Worthern 0 0 704 || 20 tº º & ſº *ſ ºr tº 724 782

Goro Farm . . D 70 tº º *º ecº 79 149

Totals -, -, -, 2208 || 252 3 50 4 || 2523 || 2770

SMALL-POx.—Atlas hospital ship, 40.
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Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information guitable for this column, are invited to

forward it to Tiik LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of cach week for publicationº
the meat number.

ALLDEN, J. H., M.R.C.S., has been reappointed Medical Officer of

Health for Shirley.

Bolus, H. B., M.B., B.C. Cantab., has been appointed Resident

Obstetrician to Guy's Hospital.

Collins, Richard HAWTREY, M.R.C.S., L.R.C.P. Lond, has been
appointed Senior. House Surgeon to the Poplar Hospital for

ed.

COUNSELLOR, CHARLES BYRE #.s.A. Lond., has beenFº
physician to the ismeralda County irospital, State of Nevada,

U. .A.

Doidge, M. J., B.A. Cantab., M.R.C.S., has been appointed Medical

Officer for the Fourth District of the Risbridge Union, vico B. L.

Tandy, resigned.

Donaid, 'if, G., M.B., C.M. Glasg., has been appointed Parochial

Medical Officer, Paisley Burgh.

Evens, C.J., M.B.ilurh., M.R.C.S., has been appointed Medical Officer

of Health to the Port and Borough of Favorsham.

Flower, F. J., M.R.C.S., has been roappointed Medical Officer of

Health for Warminster. :

GAYLon, E., L.R.C.P. Edin., L.F.P.S. Glasg., has been reappointed

Medical Officer of Health to the Ripley local Board.

GRANT. F., if..d.B. Edin. M.R.C.S., has been reappointed Medical

Officer of Health to the Market Hârborough Local Board.

Accidents, vice Williams, resi
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HARwood, g., M.D. Edinº, L.R.C.S Edin, has been...rea pointed QUEEN's Hospital, Birmingham.—Physician for . Out-patients, and

Medical Officer of Health for the Shardlow Rural Sanitary District. Pathologist to the Institution for three years. Annua honorº,
., L.R.C.P., L.R.C.S. Edin, L.F.P.S. Glasg., has

been appointed Medical Offiger, for the Third Sanitary fisºſct of
the Highworth and Swindon,Union. g

IIEMMING, C.P., M.R.Q.S.; has been appointed Medical.9fficer for the
Bishop's Waitham šanitary District of the Droxford Union,

JAcrºson, M., M.D. Irel, M.R.C.S., has been reappointed Medical

*"Officer of Health for the Barnstaple Rural Sanitary District.

JAMES, W. E., L.R.C.P. Lond., M.R.C.S., has been appointed, pro tem.,

Medical Officer of Health for the Abercarn Local Board.

Jonis, G. M., L.R.C.P. Lond...M.R.G.S., has been ºppointed Medical
Officer for the Second Sanitary pistrict of the Altöntjnton.

LANDon, E. E. B., M.R.C.S., I.R.C.P., has been appointed Resident

obstetrician to Guy's Hospital. .

Lockwood, C.B., F.R.C.S., has been appointed Assistant Surgeon to

St. Bartholomew's Hospital. &

Lownds, H. A., L.R.C.P., L.R.C.S. Edin., has been appointed. Modical

Officer to the Doncaster Board of Guardians, vice Fairbank.

MACRINTosiſ, D. J., M.B., C.M. Glasgºt has been appointed Superin
tendent of the Westernº Glasgow, vice Russell, resigned.

McCulloch, A., M.B., C.M. Glasg, has been appointed Medical Officer

for the Tarporley Sanitary District of the Tarvin Union.

PALMER, H. L., M.R.C.S., has been appointed Medical Officer of Health

for;ºny Sanitary District of the Newtown Rural Sanitary

Authority.

PAssMoRE, W. E., L.S.A., has beenº: Assistant Medical Officer

of the Inflrmary, Wandsworth and Clapham Union. *.

RAppond, WILLIAM J., L.R.C.P. Lond., M.R.C.S., has been appointed

Assistant House Surgeon to the Poplar Hospital for Accidents.

Roberts, ERNEST. T., M.D., G.M. Edin...has been appointed Certifying

HAYes, H. W. Mc

Factory Surgeon for the IKoighley District, and Medical Officer to

: Fº Post-office, vice Arthur Roberts, M.D., D.P.H.,

resigned.

SICHEL. G., M.R.C.S., L.R.C.P., has been appointed Resident Obste

trician to Guy's Hospital.

SPRENT, W. S., L.I.Q.G.P., L.R.C.S. Irel; has been appointed Medical

ºº: the IIovingham Sanitary District of the Malton Union,

Vico Waſt,

STONIIAM, H. A., L.R.C.P. Bond., M.R.C.S., has been appointed Medical

Officer for the Stepney Union. -

TAYLOR, HERBERT EDWARD, B.A., M.D., B.Ch., B.A.O. Univ. Dub.,

has been appointed Medical Officer and Public Vaccinator for the

Second District of the Malling Union, vice Dr. Muirhead.

TAYLOR, S. T., M.B. Lond., L.R.C.P., M.R.C.S., has been reappointed

Medical Officer of Health to the Local Board.

WAIT, J. ALFRED, B.A., M.B., B.C. Camb., has been appointed Junior

House Surgeon to the Clayton Hospital, Walkefield.

WARD,GEO, S.L.R.9 P. L.R.C.S. Edin., has been reappointed Medical

Officer for the Eifth Sanitary pistrict of the Hertford Union.

WILDING, W. F. W., L.R.C.P. Lond., M.R.C.S., has been reappointed

Medical Officer of Health to the Hindley Urban Sanitary District.

WILLIAMS, ERNEST G. H., L.R.C.P. Lond., M.R.C.S., has been appointed

District Medical Officer at Jamaica (Colonial Service).

l e gº

Čromer

tatutits.

For further information regarding each vacancy reference should be made

to the advertisement.

BOROUGil IIOSPITAL, Birkenhead.— Junior House Surgeon, , Salary £00

per annum, with board and lodging, but no wine, spirits, or beer.

A further sum of from £20 to £25 per annum is usually obtained in
(308.

Cliuſ CII QF SCOTLAND (JEwisii Mission).—Medical Missionary, for

the Mission and Hospital at Smyrna. Salary £800, or £250 with

#*. (Apply to J. A. Frail, Esq., W.S., 17, Duke-street,

n lrgll.

EAST.LONDON Hospital, FoR CHILDREN, Glamis-road, Shadwell, E.

...s...Hºuse Physician. Board and lodging provided.
EAST LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.

House Surgeon. Board and lodging provided.
EVELINA HQSPITAL FOR SICIC CHILDiten, Southwark-bridge-road, S.E.

F Junior Resident Medical Officer. Salary 250.

"Uſºſ UNION.—Assistant Medical Superindent of the Infirmary.

Salary C100 perannum, increasing £10 yearly to a maximum of £130,

J With board, furnished apartments, attendance and washing.

Oº. Countſ#S Asylum, Abergavenny.-junior Assistant Medical

gº. Salºry (a progressive one) commences at £100 a year, with
Ill ºnents, board and attendance. w

& wº 901, NORTHERN HospitaL.—Assistant IIouse Surgeon. Salary
LOND 0 per annum, with residence and maintenance in the house.

à §. County ASYLUM, Hanwell, W.—A Fifth Assistant Medical

#. Salary £120 per annum, rising £5 a year to £150, with board,

Lurº; Apartments and washing.

§.º. SOCIETIES' MEDICAL INSTITUTE.-Assistant Medical

12 gº: Salary £150 per annum, out-doors. (Apply to Mr. T. Reens,

McGif Gºve-road, Luton, Beds.)

#'º. Montreal, Canada.—Professorship of Pathology

yOſl. § lºculties of Medicine and Comparative Medicine for one

(Ā º allºy for provisional appointment for one year 2100 sterling.

PP'y to the Dean, Montreal, Canada.)

WESTRAY AND PAPA Westrºy, Orkney.—Medical Officer
PARisines of

ºnd Public Waccinator, Salary as Medical Officor '4270 sterling per
annum,

PAltoculiar, BOARD or

ll(100.Poº Oban.) pply

l, §§º PENTREMAwit WorkMEN AND THE NEIGlipoulthood.

J edical Man. (Apply to Mr. Jones, Cook's Bridge,

PENNYgowN AND TonosAY, N.B.-Medical

from Board £100, cost of paupers' medicines

to the Inspoctor of Poor of Torosay, Auchnacraig,

ontyberan, near Ilamelly,§§ Wales.)

3975. r - • ‘ - * 9. ** M

READING AMALGAMATED FRIENDLY SOCIETIES' MEDICAL ASSOCIATION.

Senior Medical Officer. Salary £200 per annum and all Midwifery

and Vaccination fees, with a good house and garden free and a-"

conveyance supplied. (Apply to Mr. Griffin, 82, Southampton

street.) [-.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Two lºxaminers. .

Royal UNITRD HospitaL, Bath.-House Surgeon. Salary £60 per'

annum, with board, iodging, and washing. - -

Siieppield GENERAL INFIRMAïty.—Assistant House Surgeon for three

years. Salary £80 per annum, with board, lodging, and washing.

STAINES UNION RURAL SANITARY AUTHORITY.-Medical Officer of

Hoalth. Salary £75 per annum. *

ST. Luke's Hospital.--Resident Clinical Assistant for six months,
with board and residence. * *

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, W.

Resident Medical Officer. Salary £105 per annum, with furnished

apartments, attendance, coal and gas.

UNIvisitSITY COLLEGE, London.—Assistant Ophthalmic Surgeon. --

WESTERN DISTRICT of THE County of LONDon.—Coroner. Salary for

the ensuing five years £780 a year. (Apply to the Clerk of the

Council, Spring-gardens, S.W.) *

WIRRAL CIII.i.DREN’s HOSPITAL, Wood-church-road, Birkenhead.

Resident House Surgeon. Salary £50 per annum, with board,

lodging on the premises, and washing. . .

WolverthAMPTON EYE INFIRMARY.—Bouse Surgeon. Salary £00 per

annum, with rooms, board, and washing. $

WONFORD HOUSE HOSPITAL FOR THE INSANE, near Exeter.—Assistant.

Medical Officer. Salary £150 per annum, with board, furnished

apartments, and washing. 4.

WoRCESTER AMALGAMATED FRIENDLY Societies' MEDICAL ASSOCIA

TiON, Worcester.—Assistant Medical Officer... Salary (without

residence) £140

per year for cab hire.

£ittºs, Štúrriaſts, mù Đtats.

B II? T H S.

ADAMS.–On June 26th, at Aldersgate-street, E.C., the wife of Jo

Adams, F.R.C.S., of a daughter. *:W.

BINNIE.—On June 30th, at Meadowfield. House, Brandon, Co. Durham,

the wife of R. M. G. Binnie, M.D., C.M., of a daughter. -

CLARKE.—On July 4th, at Blackheatii, the wife of Ernest Clarke, M.D.,

of a daughter.

DoDS.–On July 4th, at High-street, Fenny Stratford, the wife of Louis

F. Dods, Surgenn, of aº
FERRIS.–On July 1st, at Hurst lea, Uxbridge, the wife of John Spencer

Forris, M.B. Lond., of a son.

M. A. R. R. I. A. G. E. S.

ADAMS-MIDDLEMASS.—On June 20th, at St. Augustine's, Queen's gate,

William Coode Adams, M.B., eldest son of the late Dr. Adams, of

North London, to Blanche, second daughter of the late William

Middlemass, J.P., of March Mount, Cheltenham.

LUND–BALLANTINE.-On June 30th, at St. Andrew's Presbyterian

Church, Bournemouth, Herbert Lund, F.R.C.S., of St. John-street,

Manchester, to Mary Crockatt, eldest daughter of the late Thomas,

IBallantine, Esq., of Greenock,

MoRISON.—MUSIILT.-On June 20th, at Dalkeith, by the Rev. Neil

M“Lachlan, M.A., James Rutherford Morison, F.R.C.S.Eng. & Ed.,

of 14, Saville-row, Newcastle-on-Tyne, to Louie, youngest daughtor

of the late W. Mushet, of Fairfield House, Dalkeith, N.B. No cards.

PARRER—LÜLING.—On June 80th, at St. Mary Abbott's, Robt. William

Parker, M.R.C.S., of Welbeck-street, Cayondish-square, W., to

Marie, second daughter of the late Charles£º of New York.

SALZMANN-TIIORNTON.—On July 5th, at St. Mary A

Frederick William Salzmann, Miºds. of Brighton, to Grace.

Harriot, youngest daughter of the late John Thornton, Esq.,

I3engal Civil Service. wº

TIIoMAS-JENRINS.–On June 30th, at St. John's Church, Cardiff, by

the Rev. David Davies, M.A., Vicar of Newcastle, Bridgend, John

Lynn Thomas, late House Surgeon at the Cardiff. Inflrmary:

to Rosina Mary, unly daughter of the late Edward Jenkins, Dsq., of

Penylan, Cardiff. e

Wolatti—MusgnAve.—On June 22nd, at Holy Trinity Church, White

havon, by the Rev. James Anderson, Dr.W. J. Völatti, late Royah

Navy, to Mary A. F. Mrs. Musgrave, of Whitehaven, Cumberland.

D E A T H S.

BURCIIELL.-On July 5th, at Delamers, Bradwell-on-Sea, Essex, Peter

Lodwick Burchell, M.B. Lond, F.R.C.S. Eng., aged 74.

Swindel.L.—On July 3rd, at Whetstone, N., Joseph John Swindell,

Surgeon, in his 75th year.

TRIMNELL.--On July 2nd, at Southsea, Deputy Surgeon-General D. W.

Trimnell, Madras Aimy, son of the late Rov. G. C. Trimnell,

aged 68.

wrºs-on July 3rd, at The Cottage, Gortayne-road, Fulham,

Honry Willington, M.D., late of South$º in his 80th year

WRixon, – On June 30th, at Rose Lea, Castlebnr-road, Ealing, J.

Wrixon, Esq., M.R.G.S., late of Watford, Herts, and eldest soil of

the late Captain Wrixon, 10th Lancers.

N.B.-A fee of 58, is charged for the Insertion of Notices of Births,

Marriages, and Deathu.
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er annum, with part of Midwifery fees; also £20.

*

*

bot, IKonsington, ,
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It is especially requested that early intelligence of local events

having a medical intorest, or which it is desirable to bring

%. the motice of the profession, may be sent direct to this

(Iſtco.

All communications relating to the editorial business of the

journal must be addressed “To the Jºditors.”

Lectures, original articles, and reports should be written on ono

side only of the paper. *

Jetters, whother intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their myriters, not necessarily for publication.

We cannot prescribe or recommend practitioners.

JLocal papers containing reports or mon's paragraphs should be

marked and addressed “ To the Sub-J'ditor.”

Letters relating to the publication, sale, and advertising depart

ments of THE LANCET to be addressed “To tho Publisher.”

We cannot undertake to return MSS. not used.

g CARPENTER AND DUIKES DEFENCE FUND.

WE are informed that the appeal made in connexion with this fund has

not been responded to in so free a manner as could be wished, con

-sidering the principle involved. Dr. Carpenter's family have gone.

rously declined to take any part of the subscriptions till Dr. Dukes is

fully released from his share of the debt. The following additional

subscriptions have been received :

The Croydon Medical

..Reading Society ... 4:10

The Editors of THE

LANCET .. tº º ... 3

Dr. Beard -. tº º ... ſ.1 1 0

0 0 || Dr. Mickle .. © ſº ... 1 1 0

Mr. C. G. Woodd .. ... 1 1 0

A CORRESPONDENT cautions practitioners in engaging gentlemen to

‘ill the post of locum tenens to first consult the Medical IRegister or

to obtain some proof of their being registered.

Mr. C. F. Beadles.—The paper will appear in an early number.

ROMANCE IN THE PROFESSION.

} To the Editors of THE LANCET.

SIRS,--I have chosen the above title for this communication as it

certainly is the most romantic event that has occurred in my practice,

now extending over thirty years. I must premise by stating that the

patient alluded to had, through no fault of his own, failed in business

..and was utterly unable to cancel his indebtedness to me of a sum

amounting to moºrly £50. *

Last Wednesday evening a lady and gentleman called to see mo and

on entering my consulting-room I found they were complete strangers.

The first sentence of the latter revealed his nationality and it was

evident he hailed from America. As near as I can reimember the

‘following conversation ensued. “I think, sir,” said he, “you attended

Mr. — and his family.” “That is so,” replied I. “Well, sir, I am

under considerable obligation to them, as when my wife here, who is

a connoxion of theirs, was a little girl and left an orphan they were

very kind to her for years and I have never forgotton it. Now, the

other night, sir, I went there to supper and as I had been out all day I

was considerably tired out and in the evening I was resting on the sofa

and I have no doubt they thought I was asleep. Well, sir, I heard all

their conversation and Miss— was telling my wife of all your attention

and kindness to them—how you under Providence llad saved her life

‘and what sorrow they felt at not having been able to recompense you.

Well, sir, they talked 8o much about it that before I got off that sofa,

I said to myself, “That doctor shall be paid.' Now, sir, would you

kindly look at this?” Here my visitor held out a malacca cane, the

handle of which was carefully enclosed in a morocco case. On opening

it I found the came had a beautifully carved ivory handle, which was

studded with jewels, consisting of small rose diamonds, eighty or ninety

in number, worked into fanciful shapes representing small birds,

fish, &c., and here and there a luby, omerald and amethyst. It was a
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beautiful piece of art-work and I quite believe it cost, as he said, £50.

He told me he had taken it for a debt in the East fifteen years ago. IIo

then went on to say that if I admired it he hoped I would accept it as

a recompense for my attendance upon Mr. — and his family. I, of

course, expressed my admiration at the good feeling and sympathy

called forth by his proposal and was leaving the room to show the cane

to my wife when he stopped me, saying, “Doctor, I have anothor

proposition to make to you, I own a number of plots of building land

in the most rising city of , in South America, where I reside, and

if you would prefer it I will give you a plot worth £100 mow (and if you

stick to it it will soon be worth double). You shall have the deeds sent

to you and have it properly transferred on my return from my holiday

here, and whichever you like to choose, the stick or the land, I shall be

pleased to leave to you entirely.” My friend ltindly left the jewelled

cane in my possession until the morning ; but considering the number

of burglaries going on in the suburban districts I decided on becoming

a landed proprietor in the United States. g

I am, Sirs, yours faithfully,

I.ONDONIIRNSIS.London, July 4th, 1802.

P.S.—A kind but possibly envious friend has just informed me that

an Englishman cannot hold land in America without residing there for

three months. If this is so, I shall be pleased to show you the stick

some day.

MEDICAL AID ASSOCIATIONS AND FRIENDLY SOCIETII.S.

To the Editors of The LANCET.

Sins,—Your lay contemporaries, several of them—most notably The

Times, City Press, IRock, &c —have in a very outspoken manner reſorred

to the great injustice done to the profession by hospitals and dis

pensaries which admit patients to their benefits without any inquiry at

all as to the applicant's ability to pay the modest fee which an ordinary

general practitioner asks nowadays. If free medical treatment or treat

ment for 1d. per week is permissible, even though recipients can aſſord

to pay a proper fee, the City Press asks why legal advice should not be

afforded on the same terms? I have two newspapers—viz., the Kidder

minster Shuttle, with an account of the “Proceedings of Council versus

Medical Aid Officer,” and in the conclusion of the report it is montioned

that several of the members of the General Medical Council stated

openly that they held “strong private opinion" on these “medical

aids.” The President asked the counsel who defended Dr. Martin,

“How would the members of your [the legal] profession like associations

formed for the purpose of olyaining legal advice and assistance on

stumilar terms?” Mr. Corbett (in the absence of Mr. Lawrence) replied:

“I am certain of this, sir, that if such an association were formed We

[i.e., the Incorporated Law Society] should endeavour to doal with it

promptly.” This expression of opinion was met with the ejaculation,

* Boar, hoar!” from the members of the Council. These associat'ons

have no wage limit; they admit anyono, they rob the outside medical

men, they build premises and they have money at the expenso of the

slavish toil of their medical officers. In small towns thoy do infinitely

more harm to the general practitioner than any of the hospitals or provi

dent dispensaries. The General Modical Council is the only body to

satisfactorily deal with this question.

I am, Sirs, yours faithfully,

July, 1802. p A. T. II. D.

To the Editors of The LANCET.

Sins,—So much has lately been said in disparagement of Medical

Aid Associations that I should feel obliged by your allowing me, as

medical officer to one of these associations, to place before your roadors

the other side of the question.

I fail to see the difference between the working of thes associations

and that of the club practices of medical men throughout the kingdom.

It can only be a question of larger number, the fees paid by members

boing in both cases identical ; and I think I may safely Bay that, as

medical officers to associations, in the majority of casos, do not ontor.

tain private practice, they devote more time to their club patients than
private practitioners are able to do. And this was a powerful incontive

to the starting of Medical Aid Associations; and as to medical mon

holding those appointments, to my mind it is far botter than accepting
an assistancy at an absurdly low salary, or opening a dispensary in tho

slums and giving advice and medicine for sixponce and sometimes loss.
Unfortunately, in our profession the supply is greater than the domand,

and we cannot therefore choose for ourselves, especially when one ſº

without sufficient capital to embark in private practice in a good Wºy.

In your issue of June 18th a question was asked by “A IIospital

Surgeon” relative to Medical Aid Associations appointing unqualifled

assistants. Very fow associations provido unqualifled men, and the
tendency now is to substitute qualified assistants for them ; but how do

we differ in this respect from private practitioners? Apologising for

the length of this letter,

I am, Sirs, yours faithfully,

June 21st, 1802. “AUiji ALTERAM PAIt'TEM."

To the Editors of THE LANCET.

sins,—I hear of a patient lying ill not far from me who is attendº'
by a club doctor, but waited upon by a trained hospital nurso. Wo

move so quickly nowadays that I daresay in a year or two this Will bo

the usual state of things, now that bishops and ex-ministers are *

eager to join the nearest friendly society.—I am, Sirs, yours truly;
July 4th, 1892. M.B.
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THE IELDS INIFIRMARY.

A connespONDENT signing himself “Chapeltown” complains of the

"wrong uses the inflrmary is put to. A new wing has been openedand,

as the writor says, “the hat is being sent round" for £5000 a year

additional to maintain its officiency. He objects to the abuse of the

outpatient department—to boards of guardians compounding with

the infirmary for the treatment of fractures, dislocations, &c., for

'payment of which the law has already provided as “extras” to the

indical officers; to the intirmary continuing the aſter-troatment of

cases taken there in the first instance as emergencies; to employers

of labour sending their workmen there for small injuries &c. We aro

too familiar with such complaints, which are reasonable, and which

tend very much to damp true charity for fitting cases.

I(appa,—We recommend our correspondont to purchase either Fry's or

Lowe’s “London Charities,” which will give him all the information

he requires.

Justitia.—such a certificate should have boon submitted to the

COrD110T,

Medicus is thanked for his communication.

FIFTY.TIIREE MARBLES SWALLOWED AND EVACUATED

WITHOUT INCONVENIENCE,

To the Editors of T II E LAN CET.

Sins,—J. K. M.–, a boy of sixteen, was admitted on Nov. 10th, 1891,

into the Cardiff Infirmary, under Dr. Wallace, on account of, as he

stated, having swallowed fifty-three marbles, which he could not get

rid of. My thanks are due to Dr. Wallace for his kindness in allowing

me to publish this, I believe, unique case. The boy informed me that

he had with former experiments on himself swallowed as many as

twenty-three marbles and brought them up again without missing one of

them. The reason why he took this extraordinary number was that he

had suffered on the date of admission heavy losses at a very exciting

gamo of marbles with a friend and with a view to recover his lost

property he bet his more skilled (in marble playing) adversary that he

would swallow fifty “alleys.” The patient won his bet, but was unable

to resume the play on account of his inability to reproduce his “com

moneys” and "taws.” On admission there was a distinct fulness in

the epigastrium, which felt, as Mr. Morland, the present house surgeon,

rémarked, like a thick bag full of small cobble. On inverting and

shaking the boy the rattling as of a receding wave on a pebbly beach

could be heard for yards around. The only allusion to a similar phe

momenon that I know of is in the celebrated case rolated to Mr. Pick

wick by Mr. Hopkins of St. Bartholomew's Hospital, where twenty-five

beads in a child's stomach made “a devil of a noise, like a small hail

storm,” On Nov. 11th the patient passed seventeen marbles per anum

at 8.80 A.M., and at 7 P.M. on the same day ho passed twenty-nine. The

remaining mårbles were passed next day and the patient was discharged.

The marbles weighed ten ounces, and consisted mostly of “commoneys”

and a few “top” or “bottle alleys” and two “bloods.” A small boy in

one of the narrow streets near Drury, lane Theatre informed me that

one of the “alleys” was what was called a “buck”—a species of great

value on account of being very hard and rebounding well. It is inter.

esting to note that the first batch of seventoon was passed with hardly

any ſieces within twenty hours of being swallowed and they must have

passed through the ileo-caecal valve in single file; for several of the

marbles were three-quarters of an inch in diameter, the whole number

forming a single column thirty-five inches long. In the museum of the

Royal College of Surgeons there are many articles reminding one of an

ironmonger's shop, but which were got from the bodies of either insano

9; hysterical individuals and the motive in all these cases was very

different from that which prompted the subject of this case to swallow

his marbles. I am, Sirs, yours faithfully,

J. T.IIOMAS,

July, 1802. Late House-Surgeon to the Cardiff Inflrmary.

HOSPITAL FOR Tiie PARALYSED AND LPILEPTic,

&rratum —On pago 47 of our last issue, owing to an obvious error in

the transcription of the notes of our report, Sir James Paget was

mado to say: “It would be a great happiness to him if he could help

the progress of the Hospital by speaking of the great good which he

had accomplished.” The passage should of course have read, “the

Steat good which it [i.e., tho hospital) had accomplished.”

*-We cannot defend C.'s conduct supposing it to be as represented.

Consultants should sot an example of professional propriety.

Yeraz does not givo any address.

TIIE M.D. WASHINGTON.

To the Editors of T II E LAN C E T.

tº:d Yºung, modical friend has asked me to make inquiries

Yersity º: . Washington M.D.—how it is obtained, if a previous uni.
fees, sº l] * is required, an examination held, and what are the

tiºns." pºetitioners in his neighbourhood have lately called
that thi S 'Doctor and looking up the Medical Directory he found

****) acquired distinction was the Washington Mid.

I am, Sirs, you s truly,
July 8rd, 1802, AN ENOUIRER.

ADVERTISING IN VICTORIA, BRITISH COLUMI}IA.

The following is a batch of advertisements from the Victoria Daily.

Times. We trust that public professional opinion will take note of

this style by way of caution :

“Dr. Hugh Watt, M.C.P.S.Ont, and B C. Late of Cariboo.

º residence No. 86}, Douglas-street (Dr. Milne's old resi

ence).” -

“Dr. G. L. Milne. Office—30, Douzlas-street. Telephone at office,

No. 10, Telephone at residence, No. 2U8.”

“Dr. Sproule, B. A. Dublin University. Surgeon and Physician.

Allopath and Homoeopath. Late Surgeon British Royal Mail

Steainers. Electricity used when suitable. Rooms 1, 8 and 4,

Clarence Hotel, Victoria.”

“Dr. Ernest Hall, L.R.C.P. and C. M. Fdin. Specialty — Eye,

.§ose and Throat. Jewell Block, corner of Yatés and Douglas

stroets.”

“Drs. Hall and Leitch. Offices: Driard Block, 00, Douglas

street. Dr. F. W. Hall, M.D., C.M.; Dr. H. D feſtch, M.D., C.M.,

M.C.P.S.O., F.T.M.S. Specialty—Diseases of Women and Diseases

of Rºctum. Lately attending Woman's Bospital and Post-Graduate

School and Hospital, New York.”

* Homoeopathy. Dr. John IIall, 98, Yates-street, over Cochrane

and Munn's Drug Store. Chronic and Children's Diseases a s ºcialty.

Office hours from 1 to P.M. only, excepting Sunday and holidays.'

Surgeon-Major Naismith, M.D., Ayr, is thanked for his communication,

but we regrot that it is too long and technical for insertion in our

pagó8.

Athenazum should forward an application to the Lord-Lieutenant of the

county for the purpose in question.

Mr. C. Elliot.—No.

THE OPIUMI HABIT.

To the Editors of THE LANCET. -

SIRS,-A medical man takes a practice in a small country village and

finds opium taking extensively practised. The drug, both solid and as

laudanum, is apparently sold ad lib. by the village chemist to anyone

who asks for it. Is the medical practitioner justified in doing nothing,

notwithstanding that he has several patients suffering from the effects of

opium taking, who are anxious to get rid of the habit and probably

would do so if the temptation did not lie at their door? And supposing

a death certificate to be signed as due to opium eating, would there

necessarily be an inquest ? I enclose my card.

I am, Sirs, yours faithfully,

July 4th, 1802. OPIUM.

T}IF VI [...I.A.(? F; NURSE.

To the Editors of THE LANCET.

SIRS,--I should be very glad if any of your roaders having experience

in such matters would kindly give me hints as to the best method of

instituting a “village nurse,” one to attend the sick of all classes in a

country village ; whethor it is better to obtain the nurse by advertise

mont or from a nursing institute. And, also, if there exists any society

which assists in providing village nurses.

I am, Sirs, yours faithfully,

July 6th, 1802. RUSTICU.S.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, &c., have been received from—Messrs. Allen

and Hanburys, London; Dr. Ascham ; Messrs. Arnold and Son;

Mr. Baines, Birkdale ; Mr. Baird, London ; Messrs. Burgoyne and

Co., London; Mr. F. J. Bonnott, London; Messrs. Brown, Gould, and

Co., London; Dr. Boyland, Paris; Dr. Blanc, Cannos; Mr. Fletcher

Beach, London; Dr. Bateman, London ; Mr. Cecil Beadles, Colney

Hatch; Dr. Henry J. Buck, Clapton; Mr. Leunox Browno, London;

Dr. C. J. Cullingworth, London: Mr. Clinton, London ; Dr. IIarry

Campbell, London; Mr. C. F. Clarke, Oxford; Messrs. Condy and

Mitchell, London; Mr. Cameron, Hong-Kong ; Messrs. Clay and

Sons, London; Dr. Murdoch Cameron, Glasgow; Mr. Henry Cowe,

Borwick; Dr. P. R. Dodwell, Brompton ; Dr. Dees, Exoter; Mr. Hugh

R. Davis, London; Mr. A. Duke, Dublin; Mr. Davis, Detroit, U.S.A.;

Capt. A. G. Froud, London; Dr. Fitzpatrick, London; Dr. Theophilus

Fisher, London ; Mr. Frost, London; Mr. F. R. Firmin, London ;

Mr. F. W. Gelden, Halifax; Mr. Greenish, London; Messrs. Gudman

et Cie., Paris; Mr. Gibson,Worcester; Mr. Glendinning, Abergavenny;

Mr. Holm, London; Mr. Hulme, Birmingham ; Mr. Haswell, South

Shields; Mr. Humphreys, London; Mr. Herbert, Brompton; Mr. Jabez

Hogg, London; Mr. R. N. Ingle, Jersey; Mr. L. E. Jones, Wales;

Mr. D. Janson, Godalining ; Dr. Norman Kerr, London; Messrs. ICeith

and Co., Edinburgh; Mossrs. IKrohno and Sesemann, London; Dr. R.

Whittington Lowe, London ; Surgeon-Lieutenant-Colonel Edward

Lawrie ; Mr. Muirhead Little ; Mr. Hugh Lane, Bath ; Messrs. Lloyd

and Co., Leicester; Messrs. Ileader and Sons, Sheffield ; Mr. Victor

Maurel; Mr. Mansell Moullin ; Mr. F. M. Morgan ; Mr. Widenham

Maunsell, London; Prof Macnamara, Dublin ; Messrs. Macfarlane

and Co., London; Mr. J. C. Melliss, London; Mr. Mason, Pateley

Bridge; Mr. Moore, Liverpool; Mr. E. Merck; Messrs. McKewer,

Son, and Co., Carlisle; Mr. Norris, Birkenhead ; Dr. Nichol, Margate;

Dr. O'Reilly, Tuam; Count Ostroroc; Sir James Paget; Mr. Van
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Praagh; Mr. Potter, Liverpool; Dr. Pendleton, Brighton; Mr. Fred.

Page, Newcastle; Messrs. Parke, Davis and Co., London; Dr. Ryan,

Colchester; Messrs. Reid and Donald, Perth; Messrs. Rowntree and

Co., York; Dr. Sutherland, London; Dr. Scilla, Potenza; Mr. Carl

Salman, Basle; Mr. Clement II. Sers, Peckham; Messrs. Smith and

Son, Manchester; Dr. T. M. Sunter, Isleworth; Mr. Smith, Westgate

on-Sea; Mr. Saunders, Manchester; Dr. Smith; Lewisham; Mr. W. T.

Smith, Brooklyn; Mr. Jno. Thomas, Cardiff; Dr. Dawson Turner,

Edinburgh; Mr. Tyack, Matlock; Mr. Unsworth, Liverpool ; Mr.

Vickers, London; Dr. D. Wallace, Edinburgh; Messrs. Wright and

Co., Bristol : Mr. Roger Williams; Mr. Watt, London; Mr. Ernest

Powell Watkins, Notts; Marsden;' G. S. ; Secretary, Royal United

Hospital, Bath; G. D.; F. M.; Janus; Secretary, Royal Portsmouth

Hospital; Scolopax; Correspondent;. Opium; Verax; Allgemeinen

Medicin Central-Zeitung, Berlin; Secretary, Hackney; Audi Alteram
Partem.

LETTERS, each with enclosure, are also acknowledged from—Mr. Fisko,

Maidstone; Mr. Birchall, Liverpool; Mr. Ross, Spain; Dr. Morison,

IIartlepool; Mr. Price-Jones, Kingston-on-Thames; Messrs. Ellgood

and Fuller, London; Mr. Tredinnick, Shropshire; Mr. Owen, North

Wales; Mr. Ernst, London; Mr. Irving, Burslem ; Messrs. Blondeau

et Cie., London; Mr. Tyte, Minchinhampton; Dr. Alexander, Honor

Oak; Mr. Davies, London; Mr. Thin, Edinburgh; Miss Pudney, Earl's

Colne ; Mr. Breach, Newbury; Mr. Garman, Kendal; Baroness Won

Roemer, Battle; Mr. Norman, Buckfastleigh; Messrs. Porteous and

Co., Glasgow; Rev. Mr. Alison, Edinburgh ; Brigade.Surgeon Lane

Notter, Southampton; Mr. Roberts, Reighley; Messrs. Hooper and

Co., London ; Mr. Chatterton, St. Albans; Messrs. Evans, Sons and

Co., Liverpool; Dr. Robbins, Quebec; Mr. J. Lemon ; Dr. Main, East

Ilsley; Mr. Savage, Kimberley; Mr. Edmunds, Lambeth; Mr. Hirst,

London; Dr. Mason, Pontypool; Dr. Wilson, Pontypool; Mr. Berry,

Pendlebury; Mr. Fitzgerald, Queenstown; Mr. Edwards, Boston,

Mass.; Mr. Stephen, Preston; Mr. Martin, Bristol; Mr. Mackey, Pont

newydd; Mr. Borchert, Netley; Mr. Clark, Brighton; Mr. Atkinson,

Sherborne; Mr. Patterson, Hetton-le-Hole; Messrs. Whitworth and

Stuart, Manchester; Mr. Edwards, Bloomsbury; Mr. Ellis, Bishop

Auckland; Mr. Rees, Cardiff; Mr. May, Tunstall; Mr. Toy, Chipping

Norton; Mr. Dunn, Preston; Mr. Lucas, Cambs. ; Mr. Wolcott, New

York; Mr. Griffin, Reading; Prof. Osler; Messrs. Burroughs and

Co., London; Mr. Layton, Southend-on-Sea; Mr. Griffiths, Milford

Haven; Dr. Martin, Blackburn; Mrs. Hill, Newmarket; Mr. Gordon,

Witheridge; Mr. Clarke, Blackheath; Mr. Heywood, Manchoster;

Mr. Thompson, Launceston ; Mr. Jones, Aberkenflg ; Mr. Clark, Edin.

burgh; Mr. Fuller, Ramsgate; Mr. Stenhouse, Glasgow; Mr. Roberts,

Witheridge; 7, Chambers-street, Edinburgh; 82, Alvey-street, Wal

worth ; G. S., Seething-lane ; Gracious, London; S., St. Leonards-on

Sea; J. M. L., London; Permanency, Croydon; Achilles; British

Medical Protection Association ; Secretary, Manchester Southern

Hospital; Zeta, London; W., London; Gerald, Cheshire; Toxicology,

London; D., London; Bonaventure, Birmingham; Medicus, Maid

stone; J. S., London; J. T., Kilburn; Cosmo, London; Accoucheur,

London; Medicus, London; Rev., Peckham; D., Leeds; Traveller,

London; M.B., London; T. M., London; Beta, London; R. H. J.,

Manchester; H. M., London; M.R.C.S., London; Viti; Permanency,

London; Clavicle, London; A. B. C., London; J. S. S.; Medicus,

Poplar; Tabes; A. B. C., London; Medicus, Tipton ; L. M. N.

NEWSPAPERS.–Cape Times, Belfast News Letter, Newcastle Chronicle,

Bast Angliam Daily Times, Hobart Mercury, Sheffleld Independent,

Grocers' Review, Alliance News (Manchester), Public Opinion, Public

Iſcalth, Temperance Record, Pioneer Mail, Kentish Mercury, Times of

India, Goole Weekly Times, Macclesfield Chronicle, Coleraine Constitut

tion, Ltttom New8, Border Counties Gazette, Ictering Leader, Barry

Dock News, Blyth Ezaminer, North Wilts Herald, Bridgnorth Journal,

Barnsley Independent, Admiralty and IIorse Guards Gazette, Egyptian

Gazette, Le Courrier dayla Presse (Paris), dºc., have been received.

‘ST. GEORGE'S EIOSPITAL.-Operations, 1 P.M.

F;

fºr fit tiſsuing ſitti,

g

3tlöital Jiary

Monday, July 11.

ST, BARTHOLOMEW'S HOSPITAL.-Łº 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL, LONDON OPHTIIALMIC HOSPITAL, MooRFIELDS. —Operationn

daily at 10 A.M.

ROYAL WESTMINSTER OPIITHALMIC HOSPITAL.-Operations, 1.80 P.M.

and each day at the same hour.

CHELSEA HospitaL FOR WOMEN.—Operations,2.80 P.M.; Thursday, 2.80.

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on

Thursday at the same hour. "

METROPOLITAN FREE HospitaL.—Operations, 2 P.M."

ROYAL ORTHopæDIC HOSPITAL.—Operations, 2 P.M. $

CENTRAL LONDON OPHTIIALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour. * -

UNIyºnsiTY COLLEGE HospitaL.—Ear and Throat Department, 9 A.M.;
Thursday, 9 A.M.

NATIONAL ORTHQPA2DIC HOSPITAL (Great Portland-street, W.).–5 P.M.

Mr. A. H. Tubby : Congenital Dislocations.

Tuesday, July 12. 4.

King's CoILEGE HospitaL.—Operations, 2 P.M.; Fridays and Saturdayo
at the same hour.

Guy's HospitaL-Qperations, 1.30 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M. .

ST. THOMAS's HOSPITAL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. '

ST. MARK's HospitaL.—Operations, 2 P.M. * . *

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M. .

WEST I.ONDON HOSPITAL.-Operations, 2.80 P.M.

8T. MARY'S HOSRITAL:-Operations, 1.80 P.M. Consultations, Monday,
2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M.

therapeutics, same day, 2 P.M.

Wednesday, July 13.

NATIONAL ORTHOPMEDIC HOSPITAL.—Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob.

stetrical Operations, Thursdays, 2 P.M. #

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour. º * *

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDONHOSPITAL.-Operations, 2P.M.;Thursday &Saturday, samehour,

ST. PETER’s HospitaL, CovenT-GARDEN.—Operations, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operationn,

.80 P.M.

GREAT NorthERN CENTRAL HospitaL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart.

ment, 1.45 P.M.; Saturday, 9.15 A.M.

ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN'S HoSPITAL, GREAT ORMOND-STREET.—Operations, 0.80 A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M.

Thursday, July 14,

Electro,

Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throa).

Department, 0 A.M. 4

Friday, July 15,

Royal SouTH LONDON OPIITHALMIG HospitaL.—Operations, 2 P.M.

Saturday, July 16,

UNIVERSITY COLLEGE HOSPITAL.— Operations, 2 P.M.; and Skin D2,

partment, 9.15 A.M.
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Öſt Crºmium ſtrfurts

chºſisſRY AND:THERAPEUTICS OF URIC.
ACID GRAWEL AND GOUT.

polivored before tho. Itoyal Collego of Physicians of London,

By SIR.WM. ROBERTS, M.D. LoND., F.R.S.

LECTURE IV.

CHEMISTRY OF URATIC PRECIPITATION CONTINUED. —

IBEARING OF THE INVESTIGATION ON TIIL TIILRA

PIQUTICS OF GOUT.

Topography of Uratio Deposits. –The topographical dis

tribution of uratic deposits through the various organs and

tissues of the body exhibits certainwoll-marked characteristics.

Thoso deposits are found almost exclusively in structures

belonging to the connective-tissue class—in cartilages, liga

ments, tendons, and other fibrous structures, and in the

outaneous and subcutancous connective tissues. On the other

hand, uratic deposits are conspicuously absent from the

muscular tissue, and from the substance of the brain, liver,

spleen, and lungs. The tissues which are liable to uratic pre

cipitations are, however, not equally so in the different parts

of the body. The cartilages, ligaments and tendons in and

about the joints which are bathed with synovia are much

more obnoxious to these deposits than are cartilages and

ſlbrous structures situated at a distance from joints and which

are not bathed with synovial fluid. It is further to be noted

that uratic deposits favour the more superficial and cooler

parts of the body, especially the upper and lower extremities,

and are more rarc in the decper and warmer interior parts of

the trunk. It may be inferred from these particulars that the

influences which coöperate to determine the site of uratic

precipitations arc of several and quite different kinds. I do

not propose to discuss this subject comprehensively, but to

refer only to two points which seem capable of a chemical or

physical elucidation. These are the inſluence of the pro

portion of sodium salts in the several organs and tissues and

the influence of synovia.

1. Influence of tho Proportion of Sodium Salts.—We have

Sºon, that the dominant factors in uratic precipitation, as

studied in the laboratory, are the proportion of urates and

ho proportion of sodium salts contained in the medium.”

Tho highest tendency to precipitation is reached when there

* * Concurrence of these two factors in maximum intensity.

A medium may be rich in urates, but if it be at the same

ſing poor in sodium salts its tendency to precipitation is very

fooblo, and vice versá. This fact has a direct bearing on the

topography of uratic deposits. Iſor supposing the system of

* £ollºy man, on the eve of an outbreak, to be throughout

*qually impregnated with urates, it is obvious from the ox

Pºinental evidence before adduced that uratic precipitation

Would take place earliest and most copiously in those parts
which Wºrº righest in sodium salts, and take place latest or

#. at all in those parts which were poorest in sodium salts.

boiyº.º the distribution of sodium salts in the

between th.iº if there bo any correspondence
and organs and '. y to uratic deposit. in tho several tissues

them.” In th. Sl . prºpºrtion of sodium salts contained 1Il

analysis on thi n joined tºle I have arranged the results of

e S point. The matorials availablo for com

º ... ot, so full and precise, as could be desired, but

IlOr§. is, I think, quite unmistakable.

tive I have in. * comparison more complete and instrug.
TCSpect to th º in the table not only the results with

p 9 * Solid organs and tissues, but also those with
*CSpect to blood-s * tº ſº to

© Od-serum : - *

Synovia, and its derivatives—lymph and

T--—

l

sº".º. of calcium and magnesium salts is always too
j." *y appreciablo inſluence on the occurrence of "uratic

No. 3594,

--a

TABLE XVIII. —Showing the Percentage of Sodium Salts in

the soveral Fluids, Tissues and Organs of the Body.”
Blood-serum... tº º tº º ... 0-70 per cent.

Lymph tº gº gº C. tº e tºº 0-70 ! 2 h

Synovia tº ſº tº gº tº tº . . 0-80 0 0

Cartilage .. tº e tº ſº ... 0'00 , ,

Fibrous tissue e tº tº tº ... 0-70 , ,

Blood-corpuscles - tº º ... 0°20 , ,

Brain tº gº tº º tº º tº gº tº e 0°20 p >

Muscle tº º tº & tº º , , 0°08 D

Spleen.. tº º tº º tº gº ... 0'04 , ,

Liver .. © º tº º g ... 002 J D

* The figures in this tablo are to be taken as approximato numbers.

Most of them are deduced from analyses cited in Gamgee's “Physio

logical Chemistry.” The figures for synovia and fibrous tissue are

deduced from the author's own analyses of the synovial fluid and

tendons of the ox, the amounts being reckoned as chlorides. A more

rocent analysis of human lymph by Munk and Rosenstein (Maly's

Jahresbericht, Band xx., p. 40) gives the sodium salts as U'80 per cent.

An inspection of the table shows that the tissues which are

liable to uratic deposits are very much richer in sodium salts

than the tissues and organs which are not thus liable. The

remarkable immunity from uratic deposits enjoyed by the

muscular tissue, by the brain, liver and spleen, may be in

ferred to be due, for the greater part at least, to their poverty

in sodium salts. Turning to Table XIII., we see that the

solvent power of a medium for sodium bi-urate increases in

correspondence with its lessening proportion of sodium salts.

Brain has only about one-fourth the percentage of these salts

as compared with cartilage and fibrous tissue, and muscle

only one-tenth. This difference signifies (roughly) that brain

has four times more power and muscle ten times more power

of dissolving sodium bi-urate than cartilage and fibrous

tissue; and therefore, respectively, four and ten times

more power of resisting its precipitation in their substance.

It might probably be truthfully said, on this ground, that

brain, muscle, liver and spleen could not become the sites

of uratic deposits until the connective tissues had been in

this respect exhausted. It is true that the inmune tissues

and organs have a quicker circulation than cartilages and

tendons, and this doubtless contributes importantly to the

difference, but it scarcely fully accounts for it, otherwise we

should expect that the skin, which is abundantly supplied

with bloodvessels, would share this immunity. The pre

potency of the cartilages and fibrous tissues to induce uratic

precipitation must obviously operate in a conservative direc

tion and serve to protect the more vital organs of the gouty

from similar precipitations, where they would produce more

deadly effects. -

2. Influence of Synovia.-The connexion between synovia,

and gouty deposits is evidently very close and special.

Synovial fluid has itself been repeatedly found heavily laden

with crystals of sodium bi-urate. In the great majority of

the less severe cases of gout the deposits are exclusively con

fined to those cartilages, ligaments and tendons which are in

actual contact with synovial sacs or synovial sheaths. . With

regard to the articular cartilages it may, I think, be demon

strated that the uratic precipitation actually takes place front

the synovial fluid and is not self-originating in the carti

laginous substance. Vertical sections of gouty cartilages are

very convincing on this point. If such sections are examined

under the microscope, it is seen that the deposit hugs the

synovial surface of the cartilage and that it becomes pro

gressively sparser and sparser towards the deeper layers, the

central and deepest parts being usually quite free from

deposit. This mode of distribution moreover implies that

the process of deposition, so far as concerns the cartilage, is

a purely passive one and is no wise active and vital in its

initiation. We may suppose that the urate dissolved in the

synovia penetrates by liquid diffusion into the Superficial

layer of the underlying cartilage and that when the critical

moment arrives precipitation takes place, simultaneously in

the synovia and in the cartilage. On this view the after

conscquences are entirely secondary and are due to the

reaction of the tissue against the presence of a foreign body

lodged in its substance. It may interest you to know that

this process can be artificially imitated in the laboratory and

that a counterfeit gouty joint can be produced in the

articulations of a dead animal. I here show you samples of

such counterfeits. They were prepared in the following

manner. Tarsal bones of a pig were suspended in wide

mouthed phials charged with a saturated solution of sodium

bi-urato made in hot water and then cooled. The phials were

chloroformed, corked and placed in the warm chamber or at

the temperature of the room. Reprecipitation of the bi

urato takes place in two or three days. If the bones aro now

O
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examined, the articulating ends are found to be encrusted

With a chalky matter, which cannot be wiped off with a

towel or removed with a nail-brush. They present an ex

quisite imitation of the plastered appearance of a gouty car

tilage. If vertical sections of such cartilages (previously

hardened in absolute alcohol) are made and examined with

the microscope, the deposit is seen to be situated in the sub

stance of the tissue, close beneath the synovial surface of the

cartilage and to be composed of a dense felt of fine needles

of bi-urate. The deeper layers of the cartilage are not

affected. It may be inferred that the deposits which occur

in the ligamentous and tendinous structures of gouty

joints are produced in the same way as those found

in the cartilages, and that the precipitation takes place,

chiefly at least, from the synovial fluid bathing them,

and that they are not due to primary morbid changes in
the structures.

Two questions may now be asked : First, Why does gouty

precipitation take place preferentially in synovia rather than

in its cognates, the scrum of blood and lymph 2 Secondly,

why do the joints differ so much from each other in their

liability to attack? I will discuss the two questions together,

as the arguments often dovetail into each other. It may

be that there is, as Sir A. Garrod suggests, some special

attraction in the joints for uric acid. There are, how

ever, other factors which come into play. Synovia is a

comparatively motionless ſluid, while scrum and lymph are

in ceaseless motion. As a still pool crystallises into ice

Sooner than a running brook, so likewise, supposing serum,

lymph and synovia to be equally impregnated with urates

and sodium salts, the tranquillity prevailing within the

synovial cysts would give to synovia, a priority in uratic pre

cipitation over the restless blood-serum and lymph. Then as

regards the varying liability of the different joints to gouty

attacks, it may be pointed out that the synovial pouches and

sheaths are shut sacs, standing apart from each other and

isolated from the general panmixia of the circulation. It

might consequently be expected—indeed it is an observed

fact—that the synovial fluids in different joints should

present differences in the relative proportion of their con

stituents. Some are certainly more concentrated than

others; and we can easily believe that they are not quite

identical in their degree of impregnation with urates and

with sodium salts. In this way the several joints might

come to vary considerably in their liability to uratic pre

cipitation.

Trerichs” has contributed some interesting particulars on

synovia in animals. His observations indicate that synovia.

Varies both in quantity and quality under different modes of

life. He found that stall-fed horses and oxen, leading an

idle existence, had twice as much synovia in their joints as

Similar animals roaming in the meadows or doing work.

Moreover the composition of the ſluid varied in the two cases.

In the idle animals the synovia was more watery and con

tained less albuminoid matters but, and this is significant, a

larger proportion of mineral salts, which consist almost

entirely of sodium salts. We might conjecture from this

fact that if horses and oxen were liable to uratic precipita

tions the idle stall-fed animals would be more subject to such

deposits than the same animals leading a more active life.

Perhaps we may discern herein one reason why men who lead

a sedentary life are more subject to gouty deposits than men
who take active exercise.

Interpretation of the Appearances found at the Necropsy of

Gouty Subjects; Jºo-solution of Gouty Deposits.-Before leaving

the subject of the topographical distribution of gouty deposits

I should like to say a word on the need of caution in inter

preting the appearances, both positive and negative, observed

at the necropsy of gouty subjects. The incidents of the gouty

ſlinthesis, especially in the early periods, pursue a markedly

interrupted course, Long intervals of months or years often

elapse between the arthritic outbreaks. During these inter

Vals the blood of the gouty recovers its purity more or less

completely and approximates in its content of uric acid

to the blood of a healthy person. The solvent relation of the

bodily fluids to the material of uratic deposits is simply a

question of Saturation and subsaturation. If the lymph or

synovia at a certain spot becomes saturated, or rather super

Saturated, with sodium bi-urate, precipitation of that substance

Willingvitably take place into the contiguous fibrous tissues.

And if after such an event the lymph or synovia recovers

its purity and becomes approximately free from bi-urate, as in

* B. Wagner's Handwórterbuch d. Physiol., Bd. iii., pt. 1, p. 403

[JULY 16, 1892.

due course usually comes about, a process of slow re

solution will of necessity set in. IFor, as has been before

demonstrated, sodium bi-urate, although very sparingly soluble,

is by no means insoluble in these media. The rate and amount,

of re-solution of uratic deposits must necessarily vary greatly

in different cases, according to the degree of subsaturation

attained by the bodily fluids, the massiveness and penetra

bility of the deposits, and the length of time during which

the favourable conditions ondure.

If regard be had to the often long survivorship of gouty

persons and the interruptcd course of the arthritic incidents,

it seems highly probable, in the lapse of a long life, that

deposition and re-solution of uratic matter may take place.

once and again in a gouty joint. There are undoubted

instances, of which Sir Dyce Duckworth”records one observed

by himself, where no uratic concretions have been found after

death in joints which had at some previous period undergone

typical gouty attacks. The presumption in such a case is,

not that deposits never existed, but that they had been.

redissolved in the intervals of amendment. Uratic concretions,

in the pinna of the car have sometimes been actually

observed to come and go and come again. There is no reason,

why the same thing should not occur within the joints, and

such vanished concretions might leave behind them per

manent changes in the cartilages and bony structures as tell

tale evidence of their former presence. On the other hand,

the discovery after death of uratic deposits in a joint is not.

always to be regarded as a certain proof that the joint had

passed through an inflammatory gouty attack. The observa

tions of Moxon and Tagge seem to warrant this conclusion,

and they reasonably suggest that when the precipitation of

the urates takes place slowly and by degrees there may be no

accompanying inflammatory outbreak to mark the event.*

The experimental evidence before adduced indicates that .

when lymph or synovia is impregnated with sodium bi-urate:

to or above 1 part in 6000 the medium is supersaturated and

precipitation either actually occurs or is impending. On the

other hand, when these ſluids contain less bi-urate than 1 part.

in 10,000 the medium is under-saturated and there resides in

it a certain power of redissolving uratic deposits, and of

course the nearer the medium is to freedom from urates tho

higher rises this solvent power. It may further be inferred

that the solvent action will be most effective in thc.

case of deposits situated in textures like the fibrous tissues,

which have a comparatively frce lymph ſlow, and conversely

that it will be least effective in textures like the cartilages,

which have a sluggish lymph ſlow. This is probably the

reason, or chief reason, why the cartilages figure more

prominently than the fibrous structures in the morbid anatomy

of old gouty joints. Probably both tissues were originally

infiltrated with bi-urate crystals in equal degrees; but the:

fibrous structures aſſord greater facilitics for their re-solution

in the periods of amendment than the cartilages, and

hence the greater persistence of the deposits in the latter

tissues. *

The Modo in which Uric Acid produces its Injurious Effects.

A problem of great interest in regard to the clucidation of

gouty manifestations is the mode or modes in which uric acid.

produces its injurious effects. The main question is whether

these effects are cxclusively due to the mechanical damage:

consequent on its precipitation as sodium bi-urate in thc.

tissues, or whether, in addition, uric acid circulating in the

blood in a state of solution is capable of acting as a truo.

poison. With regard to the incidents of regular gout the

mechanical theory seems to offer a natural and complete

explanation. The crystalline urates precipitated in the carti

laginous and fibrous structures of the joints necessarily act.

as foreign bodies; they cxcite irritation, clog the lymph,

channels, exercise pressure on the tissue clements and impede.

their nutritive operations. These effects suſliciently account,

for the inflammation, pain and swelling which ensue, and

explain the remoter degenerative changes which follow after.

Nor necd we look beyond physical conditions to account for

the diversity witnessed in the local maniſestations. It is,

easy to understand that depositions occurring within the

tense unyielding structures of the joints would produce widely

diſſerent results from similar depositions in the looso sub

cutaneous tissue or in the rim of the car. It is cqually easy

to understand that the suddonness or slowness of the pro

cipitation, its copiousness or scantiness, would necessarily

cause great variation in the intensity and character of thc.

—-sº

* Treatise on Gout, p. 68.

4 Fagge and Pye-Smith's Handbook of Medicine, p. 674.
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local disturbances. So easy and natural is this explanation

'that we might ovon predicate, from our general knowledge of

pathological cause and effect, that if similar depositions.

of crystals of carbonate of lime, or of any other inert.

substance, wore to take place in the same localities there

would"follow very much the same train of morbid sequences

as are witnessed in connexion with uratic precipitations. It

is in the explanation of the phenomena of irregular gout that

the mechanical theory of the action of uric acid seems inade

quate, and it is to meet this lack that the theory of a

poisonous action has been set up and is invoked. The visceral

3isturbances and manifold neuroses which trouble the gouty

have not yet been amatomically traced to uratic precipita

'tion, and there seemed no other way of explaining their

occurrence, if they were to be linked with uric acid at all,'

except by assuming that uric acid was possessed of toxic

broperties. *

* The acceptance of this view appears to me, on several

grounds to be extremely difficult. There is, first, the complete

absence of direct experimental proof. Animals have been made

to ingest large quantities of uric acid with their food, and urates

in solution have been freely injected into their veins without

cliciting any signs of poisoning. In the next place, the idea that

uric acid is poisonous seems opposed to broad biological ana

logies. Uricacidisthephysiologicalliomologueof urea; each of

these bodies constitutes in its separate domain the final term of

nitrogenous metabolism. Now, it cannot be said, without an

abuse of terms, that urea is a poisonous substance,” and it

would be strange if its homologue, uric acid, diſſcred from

it in so important a particular as the possession of toxic

properties. ' The theory appears not less improbable when

examined from a nearer point of view. The system of the

gouty man is at times surcharged with uric acid. On the cve

of an outbreak the fluids of his body, in parts at least, must

loe impregnated with bi-urate to saturation; for of course no

precipitation can occur until this point is reached. Yet

with ſluids saturated with urates such persons often betray

not the slightest sign of poisoning and enjoy complete

immunity from symptoms of overy kind until overtaken un

warned by the sudden precipitation which provokes the

arthritic attack. Again, the manifestations of irregular gout

are so extremely diverse in seat and character that it is hard to

believe that they can be produced by one and the same toxic

agent. Sometimes they implicate the stomach, sometimes

tho liver or heart or lungs and oftenest of all the nervous

system. This diversity is, however, casily explicable on the

supposition that the disturbances are not caused by uric

acid in a state of solution acting as a poison, but are really

due to actual precipitation of crystals of bi-urate into the

connective and fibrous structures of the implicated organs

or into the fibrous sheaths of the norves which control their

functions. Observations at the bedside and in the dead-room

lead to the inference that uratic precipitation is very variable

in its mode of incidence. In certain conditions the crystals

descend in sudden and copious showers, which provoke

a sharp inflammatory reaction, as in the regular arthritic

seizures. In other conditions the crystals fall in gentle

sprinklings, suſlicient perhaps to excite irritation if the

implicated tissue be a sensitive one, but not enough to

cause downright inflammation. The peculiar pricking pains

in the joints which some gouty persons. invariably experience

after partaking of certain wines are highly suggestive of the

occurrence of these slighter precipitations. Now if these

slighter precipitations instead of falling on the joints fell

upon the membrancs of the brain or upon the fibrous sheaths

of the nerve roots this would, 1 submit, aſ ord an adequate

9xplanation of the phenomena of irregular gout. Of course

it may be objected that no such slight precipitations have

actually been found. But have they been looked for 'l Has

the microscope been used in the investigation ? In prose

“Cuting such a search it would have to be borne in mind that

such precipitations would be apt to be fugitive, and that

legative results would have to be interpreted with caution.

For it is obvious, in the case supposed, that when the

* Tho word poisonous is horo used with its ordinary meaning. Almost

ºny Substance which could bo got into solution in the blood in vory

Jºrge quantities would produco delotorious offects—even common salt.

"Urea can be taken into the stomach in drachm doses without harm,

ºld Dr. Roso Isradford, who has paid particular attention to this point,

informs me that the human body contains habitually in the normal

state some thirty to forty-five grains of uroa, and may contain very

much largor quantities than this without provoking any signs of

ſpoisoning,
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stress of saturation of the fluids with,urates was relaxed

and the blood again recovered its power of dissolving

these compounds these slight deposits would be speedily re

moved by re-solution, and not a trace of them might remain

at the necropsy. We scarcely realise how imminent a slight

but widespread precipitation of the crystalline bi-urate must

not unfrequently be in the gouty system. . . It was shown

in the preceding lecture that whom the serum of the blood

is impregnated with sodium bi-urate to the extent of

1 part in 6000 supersaturation is attained and precipita

tion is then, of course, imminent. It was also pointed out

that Sir A. Garrod had proved by quantitative analysis that

the blood-serum of the gouty man is 'sometimes actually

impregnated with uric acid to this extent. These two facts

taken together indicate that the explanation here suggested

of the phenomena of irregular gout stands on a strong basis

of & priori probability and thus dispenses with the necessity

of assuming that uric acid and its compounds are endowed

with poisonous qualitics. This mode of viewing the subject

enables us to bring the diverse morbid effects of uric acid

into uniform line. Uric acid and its compounds are dele

terious simply because of their sparing solubility in the bodily

media. It may be said that the final cause of uric-acid gravel

is the sparing solubility of free uric acid in urine, and in like

manner it may be said that the final cause of gouty precipita

tions is the sparing solubility of sodium bi-urate in blood

scrum, lymph and synovia.

IBEARINGS OF THE INVESTIGATION ON THE THERAPEUTICS

t OF GOUT.

In dealing with the therapeutics of gout I shall confine

myself to those points which have a chemical bearing and

which can be brought into touch with the results of the fore

going investigation. According to the views developed in

these lectures the mischief done by uric acid in gout is con

tingent on its precipitation as crystalline bi-urate in the

tissues or in the ſluids of the body. Within this limited scope

the study of the treatment of gout resolves itself into ti study

of the means we possess of controlling the factors which pro

moto or hinder this precipitation. These means may be

divided into those which belong to the domain of diet and

regimen and those which consist in the administration of

medicinal substances. *

* I, DIET AND REGINIEN.

I?estricting tho production of Uric Acid.—It has been shown

that one of the main factors in determining uratic precipita

tion is the percentage of urates in the medium. Other things

being cqual the larger the proportion of urates prescnt the

earlier and more abundant is the deposition of the crystalline .

bi-urate. Our power of controlling this factor lies almost

entirely in the direction of regulating the diet. Numerous

series of experiments have been made on the effect of

diverse kinds of food on the production and excretion of uric

acid. The chief point of therapeutical interest that has been

clearly made out is this, that the ingestion of large quantities

of proteid matter is attended with an increased production

of uric acid and vice versä. It does not appear clear that

proteid substances derived from the animal kingdonà differ in

this respect from those derived from the vegetable kingdom.

}ut inasmuch as the commonly used articles of food of

animal origin—such as butcher's meat, poultry, game, fish,

eggs and checse—are richer in proteid stuft than,the com

monly used articles of vegetable origin—such as bêead, out

meal, rice, potatoes and garden products—it is true that

a vegetable dict is less productive of uric acid than an animal

dict. The most trustworthy experiments indicate that fat,

starch and sugar have not the least direct influence on the

production of uric acid ; but, as the free consumption of

these articles naturally operates to restrict the intake of

nitrogenous food their use has indirectly, the eſtect of

diminishing the average production of uric acid. There may

be, and indeed undoubtedly are, other diſterences between

animal and vegetable articles of food, and between one article

and another of the same class, which are highly important.

They differ considerably among themselves in their digesti

bility and in their stimulating qualities, but in regard to the

point under review—namely, their direct influonce on the

production of uric acid—articles of dict must, as far as our

bresent, knowledge goes, be classified, according to the

percentage of albuminoid matters contained in them, . As a

rough guide in the choice of food for the gouty the subjoined

table may prove useful.
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TABLE XIX.—Shoning the Average Percentago of Albuminoid

Matters contained in Diversa Articles of Food.

Animal food : Albuminoid matter.

Butcher's meat . . © º e & tº wº 19 per cent.

Fowl tº e tº º º º tº e e tº e - & e 20 tº p

Game.. tº e tº º © tº e tº e - e G 22, , ,

Riº e te e tº * - © tº e e © e - e. 17 p >

§ º e tº gº tº tº - e. e G e - e - 13 p >

M k • e to gº tº - e - © tº tº º - - 4 2

Cheese tº tº º e tº º e & tº e 30 p >

Vegetable food :

read gº º tº º © tº cº tº ſº tº º 8 9 p

Oatmeal ... tº º © tº tº e tº º e sº 12 DD

R C8 dº º tº ſº © tº tº e e tº tº º tº e 0. 9 p

Green peas .. tº-e e - tº e - O e e 6 p?

Potatoes .. e - tº- G. & © e 2 99

Carrots and turnips 1 to 2 p >

Green vegetables and salads . : .. ... I to 2 9 p

Fresh fruit (excluding nuts) tº e . 0°5 to 1 92

In choosing a diet for persons who are disposed to uratic

precipitations regard must of course be had to the whole

condition, and especially to peculiarities of the individual.

Nowhere perhaps is it more necessary than in gout to con

sider the man as well as the ailment, and very often more

the man than the ailment, but the general rule in roference

to the point under notice is, I think, pretty clear. Gouty

people should be advised to partake cautiously of butcher's

meat, fowl, game and cheese, and to partake as freely as their

digestion will permit of bread, rice, garden vegetables,

salads, and fruit. The advantage to be gained from an

adjustment of the dietary on these lines may be inconsider

able or even inappreciable in cases of inveterate gout, but it

may be of critical moment in the slighter cases. A diminu

tion of one or two grains a day in the amount of uric acid

thrown into the circulation may make all the difference

between the occurrence or non-occurrence of an arthritic

attack.

, The use of alcoholic beverages, as constituting an im

portant feature in our dietetic habits, may here claim a word

of comment. The most reliable researches indicate that these

beverages in their legitimate use exercise no appreciable

influence either way on the quantity of uric acid produced in

the body. It was, moreover, found in my laboratory experi

ments that the addition to the medium of small quantities,

such as might conceivably reach the circulation, of spirits,

wines, or malt liquors had not the slightest effect on the

solubility of sodium bi-urate, or any influence in accelera

ting or retarding the precipitation of the bi-urate in blood

se um impregnated with uric acid. . The special and highly

important part played by certain classes of alcoholic beve

rages in fostering a proclivity to uratic depositions is evidently

of a very subtle and complex character, and has apparently

no direct reference to the chemical problems discussed in

these lectures.

The Use of Culinary Salt.—It was shown in the preceding

lecture that the solubility of sodium bi-urate was conspicu

ously influenced by the proportion of sodium salts in the

mcdium. I observed, moreover, in my experiments on the

maturation of blood-serum impregnated with uric acid that

the addition to the medium of small quantitics of sodium

Ghloride (0.1 per cent, or even less), always appreciably

hastened the precipitation of the crystalline bi-urate. It has

also been shown that the topographical distribution of uratic

deposits through the body bears a close and striking relation

to the percentage of sodium salts contained in the several

organs and tissues. Indeed, it might apparently be said with

truth that if we possessed the power of regulating the dosage

of sodium salts in the fluids and tissues we should be able

effectively to control the occurrence of uratic depositions,

Our power in this respect is, however, limited. Sodium salts

belong to the physiological constants of the blood and their

proportion therein can only be modified within a comparatively

, narrow range. These remarks apply especially to the most

abundant of them, the sodium chloride. It has been found

in experiments on animals that when common salt is given in

excess with the food, or injected into the veins, the surplus is

for the most part quickly removed by the kidneys, and there

is only a small and transient increase of its percentage in

the blood. Conversely, when animals are fed with food

abnormally poor in salt there is only a slight falling off in its

proportion in the blood, while it almost disappears from the

urine. The blood clings with great tenacity to its proper

percentage of sodium chloride, and the experimental

evidence indicates that in case of a threatened salt

famine within the economy the blood has the faculty of

supplying its necessities by extracting salt from the less vital

fluids and tissues, and contrariwise, in case of a glut of salt in

the blood, the overplus is temporarily passed over into the

Serous cavities until such time as the kidneys have succeeded

in restoring the normal equilibrium." All this leads to the

inference that by lessening the intake of salt with the food

we should abate its proportion in the blood only to a slight;

degree, but should diminish its proportion in the synovial

fluids and fibrous tissues considerably. Acting on these ideas.

I have been in the habit for some years past of directing

gouty patients to restrict, as far as practicable, the use of
Common salt with their meals.

II. ADMINISTRATION OF MEDICINAL SUBSTANCES.

In forecasting the possible effects of medicinal substances

given internally in the treatment of gout it is well to fully

realise the actual conditions of the problem. These are

widely different from those presented to us in urinary

gravel. In the latter case the daily dose is designed to form

an addition to a comparatively small bulk of fluid—namely,

to the forty or fifty ounces which constitute the diurnal dis

charge of urine. In the case of gout we are seeking to make

an impression on a much larger bulk of ſluid—namely, on the

totality of the blood, lymph and synovia—a quantity in a

man of average weight certainly not less than twenty pounds.

Consequently the effect of our dose must be proportionately

less. Morcover, the urine is a dead excretion ; it takes and

keeps what is cast into it and has no power of self-purification.

The blood, on the other hand, is a living stream with high

powers of self-adjustment to a normal standard. A practicable

dose of an alkaline carbonate enables us to radically alter

the urine—to change its reaction from acid to alkaline and

thereby to exercise a decisive therapeutical effect in uric-acid

gravel ; but the same dose only produces a feeble and

transient effect on the mass of the blood and lymph. The

blood passes on the surplus alkali with all speed through the

kidneys into the urine and quickly reattains its proper physio

logical standard of alkalescence.

The medicinal agents which have been chiefly employed in

the treatment of gout with a view of controlling the tendency

to uratic precipitation ale the carbonates and phosphates of

potash and soda, the carbonate of lithia, piperazine and the

waters of mineral springs; and it is to these alone that I

propose to call attention.

Alkalies.—Alkaline substances are largely employed in the

treatment of gout, both as pharmaceutical preparations and

as components of mineral springs. It is believed that the

alkaline carbonates, and phosphates administered internally

by increasing the alkalescence of the blood enhance its solvent.

power on the material of gouty deposits and thereby delay or

prevent their formation. The experimental evidence laid:

before you entirely destroys this hypothesis. It has been

conclusively proved that alkalescence, as such, has no in

fluence whatever on the solubility of sodium bi-urate. It has,

moreover, been shown that the addition of an alkaline car

bonate to blood-serum impregnated with uric acid produces

no appreciable effect on the process of maturation and the

advent of precipitation of the crystalline bi-urato in the

medium. The use of alkalics in gout has been advocated on

another ground. It is held in a vague sort of way that there is:

an undue prevalence of acid in the gouty system and that the

blood is less, alkaline than it should be. In some quarters,

it is even believed that this is the primary vice of the gouty

state, and that there exists a so-called “acid dyscrasia”

which dominates the whole condition. I have been at some

pains to ascertain what foundation there is for this belief. I

have found very little of any kind and none that is really

valid. In the numerous examinations of the blood in

gouty subjects made by Sir Alfred Garrod the serum was:

invariably found to be alkaline, nover acid or even neutral.

He remarks that there is often (not always) a marked

alteration in the degree of its alkalinity, and that in cases of

chronic gout the serum sometimes shows a near approach to

neutrality. It is, however, obvious that observations on the

alkalinity of the blood have no validity in regard to the point

under consideration unless they are made on cases of gout

pure and simple. Gout is often complicated not only with

pyrexia, but with serious secondary lesions in the kidneys

and joints which lead to a profound cachexia. Those

secondary lesions bring with them blood changes of their

own, which are only remotely connected with the primary

disorder and have no bearing on the etiology of uratic pre

—-sº

9. Lavage du Sang, by Dastro and Loye, Archives de Physiologio,

1888, p. 93.
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cipitation. In the last few years some exact quantitative

measurements have been made of the alkalinity of the blood

both in health and in disease.7 These researches indicate

that a diminished alkalesconce of the blood is a common

pathological deviation; and that it occurs in a varicty of con

ditions which have no special relation to gout—namely, in

pyrexia, in diabetes, carcinoma, acute rheumatism, anaemia,

leukaemia and apparently in cvery kind of general cachexia.

These facts and considerations suffice to show that in the

present state of our knowledge the belief in an acid dyscrasia

in gout rests on a pure assumption. *

Carbonato of Lithia and Piperazine.—Those two substances

have been introduced into the treatment of gout expressly on

chemical grounds. Solutions of these substances possess a

high solvent capacity for free uric acid ; it has been in

ferred from this fact that their administration internally

might exerciso a favouring influence on the solubility of

sodium bi-urate in the bodily ſluids and thereby tend to pre

vent the formation of uratic depositions. This inference,

however, does not appear to be justified. I found experi

mentally that the addition of carbonate of lithia or piperazine

in the proportion of 0.1 per cent, and 0.2 per cent. to blood

serum or synovia had not the slightest effect in enhancing

the solvent power of these media on sodium bi-urate, nor the

least effect in retarding its precipitation from serum or

synovia, artificially impregnated with uric acid. If these

bodies have any beneficial action in gout, it is, I think,

certainly not duc, as has been supposed, to their solvent

action on the material of gouty concretions.

Mineral Springs.-The bearing of the inquiry on the use of

mineral waters is, I think, of important practical interest.

A considerable number of the springs to which gouty patients

resort are strongly impregnated with the salts of soda. Now

it has bc.cn conclusively shown that all the salts of soda, act

adversely on the solubility of sodium bi-urate and hasten

its precipitation, and it may be inferred that the introduction

of these salts into the circulation must tend to favour the

occurrence of uratic depositions in the body. It is not there

fore surprising to learn that not unfréquently the first effect

of these waters on a gouty patient is either to provoke a down

right attack of gout or to aggravate the symptoms under which

he was suffering. This event is now recognised by the phy

sicians practising at those spas as a thing to be looked for,

and experience has taught them the necessity of caution in

regard to the quantity of the waters to be taken by new

comers. They comfort themselves and their patients, how

ever, with the belief that this preliminary storm is a necessary

prelude to the calm amendment which is to follow. There

is no doubt some foundation for this idea. It is no fiction

that a gouty man, tormented with symptoms of irregular

gout, is relieved by a regular arthritic attack. I presume

that this arises from thecomplete, or approximately complete,

precipitation of the urates floating in his blood and lymph

into the structures of the joints. The urates are thereby as

effectually removed from the vital fluids as if they were

eliminated by the kidneys. It must, I think, be allowed

that this is a rough mode of cure and that it brings with it

serious pains and perils of its own. My impression is that

gouty persons should either entirely avoid springs which owe

their activity to sodium salts or should use them very sparingly.

It is difficult to believe that they can do any direct good and

Casy to believe that they can do direct harm. If they do any

good at all, it must be indirectly, by acting on the liver

and the intestinal tract; and we possess other means

ºf effecting this purpose without inducing any collateral risk.

There are, however, other springs of high and growing

repute in the treatment of gout which are not open to these

objections. These springs contain no soda or only traces,

and the sum of their mineral constituents does not exceed

that which is often present in ordinary potable waters. They

Contain for their principal ingredient a little carbonato or

Sulphate of lime and it is very doubtful whether the whole of

this is absorbed into the blood. Most of it probably passes

out inertly with the fieces. In fact, springs of this class may

Practically be considered as equivalent to ordinary drinking

Water, except that several of them have the advantage of

being thermal. Among springs of this kind may be men

tioned in our own country the waters of Buxton, Dath and

Strathpeffers ; in Germany the waters of Gastein, Wildbad,

Pfeffers and the Sauerling spring at Carlsbad ; in Iſrance the

Waters of Aix-les-Bains, Contrexéville, Vittel and Barèges,
*-----------------. .

* Soo Peiper in Virchow's Archiv, 1889:Centralblatt. f. iſlin. Nied is.” V, 1889; and a paper by Rumpf in
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Now, there can be no reasonable doubt that the efficacy of

these springs has nothing to do with their scanty mineral

ingredients, but depends on their watery constituent. They

are drunk freely and on an empty stomach. . Their action

would be to temporarily dilute the blood and lower its per

centage of urates and sodium salts. This effect would tend

to retard or prevent uratic precipitation and thus give the

defective kidneys additional time to overtake their arrears in

the task of eliminating uric acid.

It may be asked whether the drinking of water at home

would not answer as well as resorting to a mineral Spring.

The inference from my experiments is that, other things being

cqual, the beneficial results would be the same. But thc

“other things” never are equal. It would scarcely be prae

ticable for a man going about his usual business to drink

eight or ten tumblers of water on an empty stomach every

day for two or three weeks. At a watering-place the visitor

has nothing to do except to attend to his “cure.” Moreover,

in getting away from home, he leaves behind him the worries

of his daily life, and experiences the advantage of chango of

air and scene, with a salutary modification of diet, and be

has abundant leisure for out-door exercise. All these collateral

influences help to raise the general level of health and

quicken the action of the secretory cells. I do not think,

therefore, that we can forego the advantages of the time

honoured practice of a visit to a mineral spring. At the

same time, a word may be said in favour of a more systematic

use of water in the every-day life of the gouty. I have

observed that some gouty persons are very sparing in their

use of diluents ; such persons should be encouraged to be

habitually more liberal in this respect. . In a few cases it

might even be possible to imitate with plain water the regular

two or three weeks’ course at the spa, and to repeat this

course twice or thrice a year as a prophylactic measure. I

may observe that in scarcely any complaint is there more

need of caution in judging the eſtects of remedies than in

gout. The incidents of the gouty diathesis exhibit a wavi

mess—a flux and reflux—which is highly characteristic.

There is a natural tendency for the periods of aggravation to

be followed by periods of amendment, and it requires a good

deal of sobriety of mind to avoid being made the dupes of our

own preconceptions. I believe that the most promising road

to an improved therapeutics of gout lies through a fuller and

more accurate, knowledge of the chemistry of uric acid and

the urates, and a more penetrating study of the reactions of

these compounds with the ſluids and tissues of the body.

This is a large and difficult field of inquiry and demands the

coöperation of many labourers. That is my apology for the

fragmentary character of the present contribution. I shall,

however, be quite satisfied if what I have done prove an

incentive and a help to other workers in the same field.

[July 16, 1892.

(ſlimital ºttfurt

EXCEPTIONALLY (OMPLICATED CASE OF

INGUINAI, IIFRNIA, FOR THE RADICAL

(JURE OF WIIl(II BASSINIS Ol’ERATION

WAS PERFORMED,

J)elivered at the Middlesow IIospital, May, 1891,

By J. W. HULKE, l'.R.C.S. ENG., F.R.S.,

SENIOR SUltGEON TO THE 110SPITAL.

GENTIIMEN,-Some of you have lately seen me perform

Dassini's operation for the “radical cure” of an inguinal

hernia in a patient in IFounder ward. As this method has, so

far as my knowledge extends, met with little notico here, and

as the form of hernia was exceptional, I have taken this case

as the subject of to-day’s lecture.

The patient, S. lt , aged thirty-five years, a porter, a
well-grown, muscular man, was sent into the hospital by his

doctor on Jan. 3rd last, in the hope that something might be

dome for the cure of a very large rupture which had latterly

become so troublesome as to compel him to givo up work

and for the restraint of which he had tried several forms of

truss, but none could be borne. Ile said that the rupture
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two decades of this century for the “ radical cure” of hernia

and so preponderant are the advantages claimed for each by

3 had existed since his childhood, and that its size varied

f :greatly. --On stripping him it was at once apparent that

"...the right side of the scrotum was imperfectly devoloped

and that the corresponding testis was absent from it.

. . It was also seen that the right groin was occupied by

a conspicuously prominent oblong swolling. The inner

most limit of this was slightly to the median side of the

spina pubis and the outermost limit was separated by only

a slight interval from the anterior superior spinous process of

the ilium. This large swelling was in part resonant, showing

the presence of intestine ; and it also enclosed a soft, solid,

- pellety mass, plainly omentum. It contained also near its

inucrº end, above and slightly external to the spina pubis, a

smooth ovoid body of about the size of a hazel nut, obviously

an imperfectly developed testis. We ascertained that this

conspicuous swelling, evidently lying superſicially in the

• front of the aponeurotic tendon of the external oblique

muscle, was continuous through the external abdominal

ring with a deeper swelling, covered by this tendon, ſilling

the inguinal canal ; so that the superficial and the deeper

parts were loculi of one swelling. Its objective clinical

features and its anatomical relations made it cvident

that this large inguinal swolling was a complete, con

genital entero-epiplocele which, in association with imper

fect cvolution of testis and scrotum, after escaping through

the cxternal abdominal ring, had had its downward passage

into the scrotum arrested, and had been turned aside in

an upward and outward direction along the groin, thus

taking approximately the course usually pursued by an

enlarging femoral rupture. Ifrom this last form of rupture

our patient's was immediately distinguished by two ascer

tained facts : (a) the spot where its most conspicuous part

became superficial was the external abdominal ring ; (b) it

enclosed the testis.

An oblique inguinal hernia of long standing, through

yielding of the inter-columnar fibres and wider separation

of the pillars of the external ring, giving this opening a long

slit-like form, of which the outer end may approach or even

transgress the position of the internal ring, may very excep

...tionally acquire a deceptive appearance of lying in front of

...the tendinous aponeurosis, and it is conceivable that in this

condition it might present a deceptive resemblance to the

superficial part of our patient's rupture. Here, however, the

ascertained form of the external ring negatived any such

illusion. When occurring in association witha testis detained

cither within the abdomen or in the inguinal canal or just below

the external abdominal ring a rupture on escaping through

this aperture usually, as noticed already, descends into the

scrotum, and it only exceptionally takes the course it pursued

in our patient. Still more exceptionally does the rupture

enlarge in both directions, as in an instance which some years

ago I communicated to the Royal Medical and Chirurgical

Society, where, in association with retained testes, on both

sidcs one part of the hermial sac passed downwards into the

scrotum, whilst another part of the sac had travelled upwards

and outwards upon the aponeurosis of the external oblique

muscle nearly to the anterior superior spine of the ilium.

Looking at the subject of hernia from your present stand

point—as students—it will probably astonish most of you to

hear that operations for the “radical cure" preceded by

Several centuries those for the relief of strangulation. The

reason of this is not far to seek. In early times, when

efficient trusses such as we now have were unknown

and the only supports were bags slung by a baldrick

across the shoulders, which whilst they in some measure

cascd the painful dragging of an increasing scrotal rupture

did not make any pressure on the abdominal openings through

which the viscera escaped from the abdomen, very large

ruptures must have then been as common as they are still in

Countries where surgical culture is yet at a primitive level.

But in olden times, when a man was chiefly valued for his

“thews and sinews,” iſ he became incapable and he could

noither bear arms nor do heavy agricultural work, he was apt

to be regarded by his community as a useless encumbrance,

and his lot was so sad that he was willing to incur any risk

and pain for a prospect of relief, and parents were ready to

subject their ruptured children to any travelling charlatan

who promised a cure. Strangulation, an incident of relatively

infrequent occurrence, was regarded as a desperate disorder

beyond help from lecchcraft. I'or our own country this is

shown by the “bills of mortality” of old London, in which

strangulated hernia is entered under the terribly significant
name “Misercre, ''

. So numerous ºrc the surgical methods devised in the last

its originator, that the young and as yet inexperienced

surgeon may well feel some bewildermont when first he

approaches this subject practically. Hero a principle laid

down by the late Professor John Wood will help to guide his

choice—viz., to discard every method which does not aim

at closing the neck of the sac and at reducing the internal

abdominal ring to the extent sufficient only for the passage of

the spermatic cord, lxoth these desiderata are very certainly

effected by Bassini's method, which also 'strengthens the

outor part of the posterior wall of the inguinal canal, whore

naturally it is weaker; and this it does with, I think, greater

precision than is attainable by other methods approximatoly

or strictly subcutaneous. My choice of Bassini's method for

this particular case was largely influenced by the fact that we

had to deal with a complicated form of hermia, which made

preferable a method of operating that permitted each step to

be clearly seen and precisely controlled. If you will now

follow the extract I am about to read from the dresser's note

book you will be able to realise the successive steps of the

operation.

On Jan. 7th, the patient having been anaesthetised, an inci

sion from four inches and a half to five inches long was made

parallel to and a short distance above Poupart's ligament, in

the longest axis of the superſicial part of the rupture, and

the tissues were divided down to the sac. This was noxt

detached from the aponeurosis of the external oblique

muscle and temporarily placed aside out of the way

between a couple of flat, warm, moist sponges. The

aponeurotic tendon was then split in the line of the

external wound from the external abdominal ring outwards

along the whole length of the inguinal canal, so that by

separating with retractors the edges of the split the inguinal

part of the hermial sac was exposed up to its very neck at the

internal abdominal ring. The sac itself was now slit open,

the bowel contained in it was reduced, and the omentum,

adherent and thickened, having been freed, was tied at the

level of the internal ring, then cut through below the ligature

and the stump returned into the abdomen. The sac was next

carefully completely isolated from the other elements of the

cord, ticd circularly at its neck and then cut away, a

small part of it only being reserved for the construction

of a tunica vaginalis by sewing its edges together so as

to form a small pouch for the testis. This done, a

subcutaneous incision was prolonged from the inner

end of the inguinal wound to the bottom of the scrotum

so as to make a bed for the testis, which was pushed down

into it and ſixed there with a stitch. The outer border of the

conjoined tendon and the fleshy lower borders of the internal

oblique and transversc abdominal muscles were then drawn

down and attached to the deep aspect of Poupart's ligament

by a scries of closely set buried sutures so as to closely om

brace the cord at its passage through the internal ring and to

cover the stump formed by the circularly tied neck of the

sac. Next the cdges of the split in the aponeurosis of the

external abdominal oblique muscle were sutured together ;

and lastly the integument incision was similarly closed.

It is scarcely necessary to say that throughout the operation

and afterwards scrupulous attention to antisepsis was

obscrved. Notwithstanding this, on Jan. 15th (one week

after the date of the operation) some tension of the wound

was apparent. IFor this two stitches were cut which allowed

a frce scrous oozing. Tour days later suppuration was

present. This spread superſicially a little way below the

groin on to the thighand above towards the flank, necessitating

counter-openings and protracting the patient's recovery so

that he did not leave the hospital until April 2nd. Tor

greater security he was recommended to wear a light truss

and he was directed to return to the hospital iſ he felt any
I Il COllWCIllCI)CC.

-

The patient returned in January of this year (1892)

to ask if he might safely lay aside the truss. This he

was told he might do except when engaged in very laborious

work. The scar appeared sound, and it did not show

any sign of bulging when he strained or coughed. The

testis had not remained in the bottom of the scrotum,

but it was well below the external abdominal ring. Here

the presence of , the large subcutaneous inguinal loculus

of the sac, Cnclosing the testis, which was sessile and not as

occasionally suspended by a mesorchium, complicated and

protracted the operation, making it more severe than it would

have been under, ordinary circumstances. Its duration

might have been shortened by removing the testis, but this
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the patient was unwilling to lose, though a functionally uscless

Organ.

So far as the experience of a single case warrants me in

forming an opinion, Bassini's method is more severe than

some others, and I am inclincd to reserve it for exceptional
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ALTIIOUGII tuberculous ulceration of the intestine is such

a common complication of pulmonary phthisis its various

modes of termination appear to have received comparatively

little attention. The majority of the standard works on

medicine and pathology are content to dismiss the question

of perforation with the statement that complete rupture of

the intestinal wall is a possible but unusual result of its

tuberculous aſſection, while those that deal with the subject

in greater detail diſter considerably among themselves, both

as to the frequency with which perforation is apt to ensuo

and the clinical symptoms which are supposed to portray the

accident. Wilks and Moxon' state that complete perforation

is rarely met with and they can record but three instances in

point, in one of which the appendix vermiformis was the seat

of the losion. On the otherhand, Lebert” found that perforation

occurred in 3 per cent, and Willigk” in 5 per cent, of the

cases they had observcd, while Leube" had noted it but twice

among several hundred cases. Habershon" found that among

56 cases of acute peritonitis due to perforation of the gut,

only 4 resulted from tuberculous ulceration. Grawitz,0 in his

analysis of 867 cases of peritonitis, states that 20, or 2.3 per

cent, were the direct consequence of tuberculous disease of

the bowel. With regard to the actual results of perforation

of the intestinc the various authors are at still greater variance.

Spillman,’ in his excellent treatise on gastro-intestinal tuber

culosis, records soveral instances where death had occurred

from perforation of a tuberculous ulcer, and, while he infers

that local abscess is not an uncommon result of the accident,

he asserts that extravasation of the intestinal contents into

the general cavity of the peritoneum is excessively rare.

Theodore Williams,” on the other hand, remarks that acute

general peritonitis is the most frequent result of perforation

of the intestine occurring in the course of chronic phthisis.

l'indſleisch" lays special stress upon the frequency with which

Various portions of the small intestine are apt to ulcerate into

One another and to cstablish irregular channels for the circu

lation of their contents. According to Orth,” the vermiform

appendix is a favourite spot for tuberculous diseaso, and per

foration in this position is very liable to be followcd by the

formation of a local abscess and subsequent fistula. In view

9ſ these conflicting statements it appeared to us that a further

investigation into the subject might prove of interest and

Perhaps of some practical value. We have accordingly

9xilmined the records of 2000 necropsies on cases of phthisis

Performed at the IBrompton Hospital for Consumption and

Would hero gratefully acknowledge the kindness of the senior

ºcłical staff in permitting us thus to utilise the records of
their cases.

Tuberculous ulceration of the intestine is rarely met with

º, a primary disease in adults, although in children it is by

º? means uncommon. In the great majority of cases the
disease is Secondary to pulmonary phthisis and the frequency

*y

,, ...Pathological Anatomy, p. 414.
2 Klinik dor Brustiraničićitºn, 1874.

'4 ...” Praggr Viorteljahrschriſt, 1850,
b Quoted by Spillman; in Tubordulisation du Tube Digestif, p. 110,

ºwtions of the Medical and Chirurgical Society, vol. xliii.,

{l,mº Annalen, 1884. Also Louis observed one case of perforation

77 ** 150 necropsies on phthisis, nºt tº ich 5 in 408, Wilson Fox 3 in

fund Ring Chambers in about 7 ppl int. of all cases of ulceration.

J 1" ,

8. Pulmonary Consumption. p. 100, 18879 º ... p. 100, 1887.

Pathological Histology, Newj. Society's Transactions, p. 440,
t c "Lehrbüch dor Path. Anat, i., p. 888,
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with which the two conditions aro associated has been the

subject of some controversy. Louis” found evidences of

ulceration in about four-fifths of all his cases; Bayle in 67 per

cent.;” while Lebert” states that the intestinal complication

existed in 67 per cent, of his cases in Breslau and in onl

39 per cent. of those examined by him in Zurich, Willigk”

found the intestine affected in 49.6 per cent. of his cases, and

more recently Eisenhardt" discovered a similar lesion in

56.6 per cent, of the cases of phthisis examined at München.

Our own conclusions tally closely with those of the two latter

observers, since we found the intestine was stated to have

been the seat of ulceration 500 times in 883 cases, or in the

proportion of 56.6 per cent. From these facts it would appear

that while the absolute frequency with which the bowel is

diseased in cases of pulmonary phthisis is apt to vary in

different countries, as a general rule it can be detected in

rather more than one half of the cases. All writers are

agreed that the iloum, especially its lower portion, is the

region of the gut most frequently attacked by the tuberculous,

processes and among our 500 cases of ulceration the ileo

caccal region was found to be affected in 85 per cent, ; while

in 9.6 per cent, it proved to be the only portion of the intes

time which showed any evidence of the disease. Ifrom this

spot the liability to the tuberculous affection diminishes

steadily as we procced in cither direction towards the ex- .

tremitics of the bowel and consequently we find that the

duodenum and rectum were never discased unless the other

portions of the tract were already in an advanced state of

ulceration. Thus among the cases already alluded to ulcera

tion was noted to have been present in the duodenum in

3.4 per cent., in the jejunum in 28 per cent., in the ascending

colon in 51.4 per cont., in the transverse portion in 30.6 per

cent., in the descending colon in 21 per cent., in the sigmoid

ſlexure in 13.5 per cent, and in the rectum in 14.1 per cent.

Attention has often been drawn to the fact that the vermi

form appendix is peculiarly liable to cxhibit patches of super

ficial ulceration in cascs of chronic phthisis. Unfortunately,

the caccal appendage appears to have so frequently escaped

examination that we are unable to state from our notcs with

any degree of certainty the relative frequency with which

this portion of the bowel was affected. It is, however, quite

an exception to find the appendix free from disease when the

ileo-caccal region is in a state of tuberculous ulceration. In

seventeen instances it was expressly stated that the appendix

was the only portion of the intestinal tract that showed any

cvidence of ulceration; and the question naturally arises

whether this morbid phenomenon was of a simple or tuber

culous nature. In every case the ulceration was multiple,

and no concretion was noted to have been present. In two

cases of a similar naturo which have come under our own

observation the superficial character of the disease appeared

to denote a catarrhal rather than a specific origin, but on

submitting the tissues to microscopic examination all doubt

as to the true nature of the disease was set at rest by the

discovery of numerous tubercle bacilli. Without wishing to

infer that all cases of ulceration of the appendix associated

with pulmonary phthisis are necessarily tuberculous in their

nature, we would submit that this portion of the bowel,

owing to the large quantity of lymphoid tissue in its walls,

its abundant blood-supply and the comparative stagnation of

its contents, is peculiarly liable to fall a victim to tuberculous

infection, and that the subscquent ulceration may closely

simulate in its macroscopic appearances the results of simple

catarrh.

Among our 2000 mecropsies we ſind twenty-five instances

in which perforation of the intestine had occurred as the

result of the tuberculous ulceration. These figures would

appear to indicate that the accident in question only occurs

in about 1.2 per cent, of all cases of phthisis, a result

which, although it closely agrees with the statements of

Dittrich and Louis, nevertheless falls far short of the cstima

tions made by other observers. But these discrepancies are

easily accounted for when an inquiry is made into the exact

meaning which various writers have attached to the term

“perforation.” It is well known that advanced tuberculous

ulceration of the intestine is invariably attended by a coii

siderable degree of local peritonitis, and it consequently

happens that, owing to the firm adhesions which form round

the floor of an ulcer actual perforation may occur without

giving rise to faccal extravasation and subscquent peritonitis.

ll Phthisis, p. 74: Sydenham Society's Transactions.

19 Quoted byWilſº . cit. 13 Ibid.

, Cl U.

10 Inaug.Diº , München, 1800,
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Thus, in a curious case reported by Lepelletior,” a perforatin

ulcer in the ileum had contracted adhesions with anj
and caseous mesenteric gland which eventually came to fit

like a plug into the aperture in the wall of the bowel.

Rerforation, therefore, may be of two kinds, partial or

complete, the evidences of the former being latent and

often difficult to ascertain without a careful search,

while the latter attracts attention immediately the abdomen

is opened, from the striking evidences of inflammation in the

serous membrane. For these reasons it is obvious that those

statistics which, like our own, are founded upon the complete

form of the disease, do not represent by any means the

absolute frequency with which tuberculous ulceration is apt

to terminate in perforation of the bowel. At the lowest com

putation partial or complete perforation probably occurs in

5 per cent. of all cases of chronic phthisis, or, in other words,

in 10 per cent. of the cases where ulceration is present. These

facts by no means corroborate the statement made in

text-books to the effect that typhoid ulceration of the intes

tineis far moreliable to end in perforation than the tuberculous

type of the disease. If we believe that every case of typhoid

fever is accompanied by an intestinal lesion and that only

10 per cent, of the entire number of deaths are the result of per

foration of the bowel, then even allowing the primary disease

to be attended by the high mortality of 20 per cent.

we find that only 2 per cont. of the cases of typhoid ulcera

tion terminate in perforation, instead of 10 per cent.

as in the case of the tuberculous lesion. Perfora

tion may occur in any portion of the intestinal tract

and at the outset it would seem probable that that

region of the bowel which is most frequently attacked by

ulceration would also be most liable to perforation. But a

glance at the figures relative to this point will show that the

surmise is only partially borne out by fact. It is true that

the ileum is the favourite site both for ulceration and rup

ture; but, on the other hand, the caecum, which is almost

twice as often affected as the jejunum, is much more rarely

the seat of perforation than the smaller intestine. Again,

tuberculous ulceration is infinitely more common in the

ascending colon than in the duodenum ; nevertheless we

find that while perforation in the former is excessively rare,

the same lesion in the latter is attended by more danger to

life than in any other spot in the whole digestive tract.

In the following table a contrast is offered between the

tendency exhibited by the various portions of the intestinal

tract to ulceration and perforation respectively. The first

two columns are derived from an analysis of 500 cases of

tuberculous disease of the intestine, while the remainder has

been compiled from a comparison of the total number of

cases of ulceration with the various instances of perforation

occurring in the same anatomical region. It will therefore

be readily understood that although the first half of the table

is fairly accurate the latter half can only convey a general

idea, as it cannot lay claim to any great degree of accuracy.

Tºzble to Illustrate tho Iłelative I'requency with mhich Tuber

culous Ulceration and Perforation occur in the Different

ſtogions of the Jntestine.

* ‘5 * 5 * *q e

| # 3. #3 || 3 | #
- ## ##| || #### #35 | #3

Region. # #| ##|###| #

#3 | #3 || ###3 | ###| #3
& P & ###| |& #| #3

Duodenum 34 — 10'0 75'0 25'0

'Jejunum 28'0 || 1 '4 0°58 05°0 || 35'0

Ileum & ſº tº g 60°2 4°4 1*1 70'0 24'0

Ileo-clocal (last foot

#.*";";} 85'0 9°0 tº gº tºº

cºcum) tº tº º

Cºculm .. tºº tº- 0°12 17:0 88.0

Appendix (50-0) || (3.8) (0-1) {-º-> tºg

Ascending colon 51°4 1°8 0'08 tº-º- *=

Transverse colon 30'0 1*0 gº {-> tºº

|DeKconding colon 21'0 gºmº i=- gºmºne º

Higuoid.. 18°5 gº 0°37 º sºme

itectum. 14°1 || – ()'84 tºmº i º

18 Bulletins de la Société Anatomique, p. 383, 1840.

Of the 25 instances of perforation which occur among our

series of post-mortem examinations 15 terminated in acute

general peritomitis and the romaining 10 by the formation of a

local abscess. Since this number is but small we have col

lected an additional 28 cases from various sources, making in

all a total of 53. These have been divided for the purpose of

analysis into two classes, and the general features of the

cases at our disposal will be considered under the headings

“acute general peritonitis” and “faecal abscess.” t

1. Aouto Peritomitis. –This class includes 34 cases, in 28

of which a single ulcer had perforated into the cavity of the

peritoneum, while in the remaining 6 a previous lesion had

occurred and given rise to a faecal abscess. The average age

at the time of death was twenty-nine, but in those cases

where the appendix was the seat of the disease the average

age was only seventeen. , Men were more frequently the

subject of this affection than women, in the proportion of

nearly 2 to 1. Among the entire number no fewer than 27

originated in disease of the small intestine, the larger

portion of the bowel being only affected in 7 cases, and

in 4 of these the vermiform appendix proved to be the

seat of the fatal perforation. The greater mobility of the

small intestines and the relative thinness of their walls

afford an ample explanation for the more frequent oc

currence of perforation in this region of the gut, while

the fact that acute peritonitis should be such a frequent

result of the accident is readily understood when it is men

tioned that the various coils receive an entire investment

from the peritoneum, and that their contents, being of a

liquid nature, can readily diffuse over the whole surface

of the serous membrane. Of the 27 cases situated in

the small gut 3 occurred in the duodenum, 3 in the

jejunum and 21 in the ileum, while those due to disease

of the large intestine comprised 4 perforations of the

appendix, 1 of the caccum and 1 in each of the ascending

and transverse portions of the colon. Although the reports

in many of the cases fail to state the exact position of the

fatal lesion, there arc still a few facts which serve to throw

some light upon the various causes which predispose to

perforation. It is well known that simple ulceration of the

duodenum is almost invariably situated within a few inches

of the pylorus and is very liable to terminate in fatal peri

tomitis. Now it has already been mention.cd that tuberculous

ulceration of the duodenum is exceedingly rare, and that

when it does occur the disease is more common in the lower

portion than in the neighbourhood of the pylorus. In

4 cases where perforation took place in this part

of the intestine no fewer than 3 were situated within

two inches of the pyloric orifice, and in each case acute

general peritonitis ensued upon the accident. We are accord

ingly forced to believe that although a tuberculous ulceration

of the first portion of the duodenum is of very unusual occur

rence, the disease is in this position fraught with infinitely

greater danger to life than when it attacks any other portion

of the intestinal tract ; a result which is probably due to the

corrosive action of the gastric juice on the mucous membrane

when in a state of disease. Of all the causes predisposing to

perforation mechanical strain on the walls of the bowel is

perhaps the most important... It is a common observation

that rupture is particularly liable to occur when the ulcer

occupies a spot where the gut is habitually bent or kinked;

and there can be little doubt that the hinge-like movement

which obtains at such a bend in the coil must exert a very

deleterious influence upon the wall of the intestino, already

weakened by disease. Perhaps the most interesting

feature in this connexion is the part played by a permanent

increaso of tension in the fluid contents of the bowel. Every

pathologist is aware how easy it is to blow out the base of an

ulcer by passing through the gut a stream of water at a high

pressure; the probability of rupture depending directly upon

the thinness of the floor of the ulcer and the pressure of the

aqueous stream. Now in 6 cases perforation is said to have

occurred within-twelve inches of the ileo-caccal valve, and in

no less than 5 of these the valve itself is described as much

thickened and ulcerated, with its diameter considerably

narrowed. In another case, where perforation took place in

the ascending colon, it was noted that the bowel was con

siderably dilated owing to the presence of a tuberculous

stricture four inches lower down. It is probablo therefore

that under certain conditions the progress of the ulceration

may lead to considerable narrowing of the diameter of the

bowel and the increase of tension thus induccd may relieve

itself in the direction of the peritoncal cavity.

As a general rule perforation only ensues upon extensive
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destruction of the intestimal tract by the tuberculous pro

cesses; but among our cases there occur one or two excep

tions to this rule. Thus in one instance a single ulcer the

size of an almond had formed in the ileum and dcath had

resulted from rupture of its floor. In another case fatal

peritomitis owed its origin to destruction of the vermiform

appendix, which proved to be the only portion of the bowel

affected by tuberculous ulceration. Although perforation

usually arises from a progressive destruction of the wall of

the gut from within outwards it appears that under

cortain conditions it may occur in a totally different manner.

In two cases the diseaso is stated to have commenced

in the peritoneal and subperitoneal tissues, extending inwards

toward the lumen of the bowel in the form of hemispherical

masses covered by the submucous and mucous coats of the

intestine. Ulceration but rarely occurred over the summits

of these tuberculous tumuli; but in both the instances under

motice the caseous material had undergone softening at one

spot, and eventually discharged itself in either direction, and

so had given rise, to escape of faccal matter into the cavity of

the peritoneum. 7In another case an abscess had arisen in con

nexion with tuberculous mischief of the right Tallopian tube,

and discharged itself through the base of an intestinal ulcer;

the sudden irruption of the intestinal contents into the sac,

had caused its walls to give way and lighted up an attack

of peritonitis. ." In one remarkable instance a round worm

had burrowed its way through the floor of an ulcer, and its

exit into the general cavity of the peritoneum had been

followed by a fatal stream of faecal material. It has already

been mentioned that in six cases a previous perforation had

given riso to the formation of a local abscess; and an examina

tion of the locality of these abscesses revealed the fact that

in ſive instances they were connected with the same, portion

of the bowel which subsequently became the site of the fatal

lesion, while in the remaining case a chronic abscess round the

cascum hadbeenfollowedbya fatal perforation of theduodenum.

In all the cases at present under notice faccal matter was dis

covered in the peritoneal cavity at the necropsy, the intensity

of the Secondary inſlammation in the serous membrane vary

ing according to the length of time which had elapsed between

the onset of the perforation and the death of the patient. In

three cases the peritoneum was found to be in a state of

general tuberculous disease.

. Clinical.—The symptoms arising from perforation of the

intestine are usually so characteristic in their nature that it

might easily be supposed that the rupture of a tuberculous

ulcer in a case of chronic phthisis would meet with certain

and instant recognition. But a comparison of the clinical

and post-mortem records of these cases shows only too clearly

how readily the disease may escape notice altogether, or its

Symptoms be confounded with those arising from less im

portant conditions. Wo find from the clinical historics of

the foregoing cases that in nearly three-fourths of the total

number the fatal lesion was accompanied by distinct pre

monitory symptoms. The most characteristic of these was

Severo abdominal pain, usually coming on from twelve hours

to three days before actual perforation took place, but in one

instance lasting for nearly a fortnight. The pain was referred

by the patient to the epigastrium or right iliac region, and

Was increased by pressure or muscular effort ; in many it

ºppeared to be rendered more severe by the ingestion of
food. Vomiting, often of a bilious type, was a constant

accompaniment of this condition and sometimes proved so

ºvere as to prevent the administration of food by the mouth.

The temperature usually showed a slight tendency to rise, the

pulse was quickened, and in a few cases the diarrhoea, which

had previously resisted all treatment, cither diminished or

9°ºsed entirely. In a few instances the abdomen was noticed

£9 have become distended and hyper-resonant on percussion,

Such Premonitory symptoms are important, as they are

obviously dependent upon the condition of local peritonitis

which 89 invariably precedes the final catastrophe, and

their Qarly recognition may prove of value by aſfording an

indication for proventivo treatment. *

Actual perforation is usually sudden in its onset and the

ºptoms to which it gives rise are then extremely charac

teristic. In three instances the accident occurred while the

º Straining at stool, in two others it took place as

l 10 patient was walking about, while in another it appears to

lºve followed directly upon a sovere attack of retching. In

each Sašo a sudden and severe pain was complained of,

...tº; Situated in the umbilical region, but more

t ten referred to that part of the abdomen which con

*ned the diseased organs. In many cases this sudden

onsct of pain was accompanied by a sensation of an internal

snap, and the patient dwelt upon the fact that something had

given way in his abdomen. Vomiting and collapse quickly

followed these initial symptoms, the features rapidly becoming

shrunken and blue and the surface of the body covered with a

cold sweat; the pupils dilated, the pulse became quick and

feeble and the mental depression pronounced. In evory case

the temperature exhibited a sudden and characteristic fall to

a point considerably below the normal. . If diarrhoea had

existed before the accident it now entirely disappeared.

When death resulted from collapse it usually occurred within

three to seven hours of the accident, but in some life was

only prolonged for about an hour and a half. . In those

cases that survived this stage the symptoms of shock, were

gradually replaced by those of an inflammatory aſſicction of

the peritoneum ; the temperature gradually recovered itself

and rose somewhat above the normal ; the pulse grew wiry

with an increased rapidity of beat ; vomiting became urgent,

and the abdomen exhibited all the characters indicative of

diffuse peritonitis. Death finally ensued from cardiac failure

after being postponed for thirty-six or forty-eight hours. It

is clear, therefore, that perforation may bring about a fatal

result in two different ways—by direct shock or from acute

general peritonitis; and it is worthy of notice that the imme

diate danger from shock bore a definite relation to the position

and size of the perforation ; for the higher the site of the

lesion in the intestine and the more rapid the subscquent

extravasation the more profound and quickly fatal proved

the subsequent collapse.

The train of symptoms indicated in the foregoing sketch

are common to all cases of perforation of the gastro-intestinal

tract irrespective of its cause, and their supervention in a

case of chronic phthisis would admit of but little doubt being

entertained as to the exact nature of the complication. But,

under certain conditions it is found that rupture of a tuber

culous ulcer may be accompanied by symptoms of the most,

equivocal nature, and it is to such abnormal yarieties that we,

would venture to draw special attention.’ In nearly one

fourth of the entire number of cases the patient appeared to

succumb from gradual exhaustion, and the autopsy, which

revealed that death had resulted from purulent peritonitis

following intestinal perforation, afforded a complete surprise

to those who had watched the progress of the case. The

question therefore arises why the same lesion should in some

instances be followed by such a characteristic' and severe

train of symptoms while in others its effects are hardly

to be distinguished from those of the primary disease,

and although it kills, why it should do so in such an un

ostentatious manner. The answer appears to be that in

order for faccal extravasation to be accompanied by clinical

phenomena of a pronounced type it is requisite that both.

the peripheral and central portions of the nervous system

should be capable of immediate reaction to a sudden

stimulus. But if either the central nervous system or the

surface of the serous membrane be previously deprived of

its natural irritability from exhaustion or disease, then the

symptoms of shock and subsequent inflammation, which

under ordinary circumstances are so characteristic of perfora

tion of the bowel, will be either indiſcrently developcd or

even entirely absent.

In looking over the cases which presented but ill-defined

symptoms of peritomitis, we find they are capable of being:

arranged in two divisions according as the central nervous.

system or peritoneum appear to have been primarily at fault.

In the first case the symptoms of the accident were unable

to cxhibit themselves on account of being masked by the

profoundly asthenic condition of the nervous system, while.)

in the other they remained latent during life, because the

surface of the peritoneum had been deprived of its matural

irritability owing to its previous invasion by miliary tubercu

losis. That acute general peritonitis may supervene during:

the latter stages of chronic phthisis without arousing amy

suspicion of its presence in the mind of the physician has

been the subject of frequent remark, and of the difficulty

which such cases of masked peritomitis present in diagnosis

tho following offers a fair illustration. ZTA youth who was the

subject of advanced phthisis complained of diarrhoea,

accompanicd by occasional attacks of nausea and pain.

in the right iliac region of the abdomen. A few days

after admission into hospital and without any marked

accession of pain he cominenced to vomit and was soon.

unable to retain any nourishment in the stomach. Tho

temperaturo which had ranged about 101°1'. showed at.

first but little variation, ..". afterwards gradually fell

O
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with the rapid progress of exhaustion.

was made of abdominal pain, and on examination nothing

abnormal could be detected, with the exception of some slight

*

- *
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No complaint

general tenderness on pressure. The diarrhoea appeared to

increase in severity rather than to diminish. The vomiting,

however, proved intractable, the pulse grew quicker and

weaker, the tongue became dry and brown, sordes collected

about the teeth and lips, and the patient succumbed in four

days to a progressive asthenia. The persistent vomiting and

diarrhoea, without collapse seemed to indicate an inflamma

tory affection of the gastro-intestinal tract, but the necropsy

proved that death had really resulted from general purulent

peritonitis, and that the rupture of a tuberculous ulcer in the

vermiform appendix had allowed faccal matter to escape

into the cavity of the peritoneum. The clinical records of

the remaining cases afford but little help in formulating

any rules for the diagnosis of this form of the disease.

Abdominal pain may be present throughout the illness, but its

onset is never sudden or accompanied by collapse, and indeed

the general tenderness over the whole of the abdomen seldom

exceeds that which arises from the presence of intestinal

ulceration. Occasionally the abdomen may become distended

and tympanitic on percussion, but in the majority of our

cases these abnormal signs appear to have been absent.

Vomiting is always the prominent feature, though it varies

considerably in its severity in different cases. Unlike the

more sthenic variety of the disease, the symptom of constipa

tion is often absent and in not a few instances, as in the one

already referred to, diarrhoea proved exceedingly troublesome.

The temperature varies in different cases, sometimes showing

an inclination to rise above its former point, but more often

gradually declining with the approach of death. The pulse

exhibits a progressive quickening with enfeeblement of its

beat, the first sound of the heart soon becomes toncless or

inaudible, the tongue appears dry and brown with sordes

about the teeth, and the face often acquires that peculiar

drawn and sunken expression so suggestive of acute abdominal

disease. The exact duration of life in these cases is difficult

to estimate owing to the absence of any positive data con

cerning the onset of the perforation, but in many instances

death seems to have been delayed from five to nine days after

the vomiting commenced. -

With regard to that variety of symptomless peritonitis which

we have alluded to as “latent ’’ the cases at our disposal can

only furnish us with three instances in point. In each there had

been a long-continued complaint of abdominal pain and diar

rhoea, and in two cases the existence of fluid in the peritoneal

cavity had been diagnosed somedays prior to death. The patient

appeared suddenly to grow worse without any adequate

cause being discovered, but after death it was found that

clironic tuberculous disease of the peritoneum was associated

with faecal extravasation arising from perforation of the

bowel, which from the appearance it presented was obviously

a day or two old. It is now a well-recognised fact that

tuberculous disease of the peritoneum renders that sensitive

structure proof against many sources of irritation which,

under normal conditions, would excite intense inflam

mation. Consequently it may be taken for granted that

when once the scrous membrane has fallen a victim to tuber

culous disease even faccal extravasation will oncounter some

difficulty in exciting acute inflammation of its structure,

while from the impaired sensibility of tiſt serous surface the

accident will also fail to produce that sudden reflex inhibition

of the vital organs which is commonly termed “shock.”

Although the notes on these cases are extremely scanty it

would appear that the sudden supervention of intractable

vomiting and rapid asthenia in a case of tuberculous peritonitis

with intestinal ulceration, the progress of which had hitherto

been somewhat slow, should suggest the possibility of per

foration having occurred.

Symptoms of acute peritonitis not unfrequently ensue during

the course of chronic phthisis totally independent of perfora

tion of the bowel, and it is therefore important to recognise

the various causes from which they may arise. In the first

place, local peritonitis around the intestinal ulcers may prove

so severe as to closely simulate in its symptoms the more

diffuse forms of inflammation ; and in one case which we

recently had the opportunity of watching but little doubt

was entertained that actual perforation had occurred. The

patient, however, lived three weeks and finally succumbed to

the pulmonary discasc, while the necropsy demonstrated the

fact that the abdominal symptoms entirely owed their origin

to the existence of two inflamed ulcers in the jejunum. But

y

in such cases as these the onset of the pain is much less

sudden than when due to perforation. Collapse, with a

sudden fall of temperature, is absent, and the face fails to

exhibit the peculiar oxpression indicative of fatal mischief in

the abdomen. It should also be remembered that actual per

foration is of extremely rare occurrence and the subsequent

peritonitis invariably terminates fatally within three days.

Secondly, during the same period of time in which our

cases of genuine perforation octurred we find the records of

nineteen other cases where death had resulted from purulent

peritonitis, for which neither perforation of the bowel, tuber

culous disease of the serous membrane, nor renal mischief

could satisfactorily account. In each instance the bases of

the intestimal ulcers were much inflamèd, and although

it is possible that in a few cases a small perforation

may have given rise to the condition without its presence

being detected at the necropsy. But the clinical histories of

these cases make no mention of a sudden onset of pain

attended by collapse, and the absence of this important

diagnostic sign is almost conclusive evidence against perfora

tion having occurred in any case. . It is probable, therefore,

that the condition of general peritomitis was the result of

extension by contiguity. astly, it is possible that acute

tuberculous peritonitis might at an early stago be con

founded with an inflammatory aſfection of the peritoneum

arising from the intestinal lesion. In this disease, however,

initial collapse is entirely absent, the abdominal pain is more

gradual in its onset and less severe, and fever is the rule, not

the exception. Here, again, the comparative frequency of

the two diseases should be borne in mind, for we find that

while tuberculous peritonitis existed in nearly 4 per cent, of all

the cases of phthisis which came to a necropsy, acute peri

tonitis resulting from perforation only occurred 15 times

in 2000.

(To be concluded.)

A PRELIMINARY NOTE ON FLEXION AND

VERSION OF THE UTERUS.

By JAMES OLIVER, M.D., F.R.S. EDIN., M.R.C.P. LoND.

OUR text-books on diseascs of women, it is true, devote a

large amount of space to the consideration of the various

ſlexions and versions of the uterus; that, however, they impart

any trucknowledge regarding the manner in which these altera

tions are produced is extremely doubtful. The mere fact

that these variations have been recognised for many genera

tions is no criterion. They are apparent and obvious

changes, and no high degree of intelligence or great amount

of training is requisite for their detection ; and had they

failed from the earliest period in the history of medi

cine to attract attention, we should indeed have becil

justified in expressing the most profound astonishment,

The majority of practitioners and gynaecologists even of

the present day are, I regret to say, contented to know

that they possess that aptitude which enables them to detect

alterations in the configuration or position of the uterus—

alterations which they cannot, in fact, help detecting. A

man endowed with ordinary sight, in looking towards the

heavens on a clear night, recognises the stars which stud the

azure vault, but without some special training he is unable

to determine the distances and magnitudes and courses of

the planetary orbs as they roll along the cthereal plains, and

these facts are only reached and disclosed by means of an

intellectual effort. The various pessaries which from time to

time have been devised for the purpose, if possible, of

restoring the uterus to and maintaining it in its recogniscſ

form and position are carefully enumerated and each is

usually described with much exactness. The good effects

produced by the application and adaptation of these mechanical

agents are duly paraded, but the panegyrist leaves the

imagination to picture to itself the manner in which these

so-called supports can aſſect the configuration or position

of the uterus and restore this organ to its natural shapo and

location. “An unreasoned philosophy, even though true,

carries no guarantee of its truth. It may be true, but it

cannot be certain, because all certainty depends on rigorous

evidence, on strict demonstrative proof. Therefore no cer.

tainty can attach to the conclusions of an unreasoned

philosophy.” *

Before directing our attention to the consideration of thcio
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changes which produce an altoration in the configuration or

position of the uterus let me discuss, first of all, the following

propositions, which, says Thomas,” “present the views upon

the subject of versions and ſlexions which will be found to

bear the test of experience.” 1. “Versions and flexions of

the womb may, but very rarely do, exist without causing any

symptoms, for in themselves they do not constitute disease.”

The logic of this precept is strange. On authority, but not

by reason, we are asked to believe that versions and ſlexions

do not constitute disease and that consequently, although they

may not produce symptoms, they are nevertheless much more

likely to give rise to discomfort and prove troublesome. Are

we to infer that the structural changes which result in the

production of these displacements do not constitute disease?

if not, they must then be normal variations. No process of

reasoning will, I fear, lead us to this conclusion. They are

most assuredly the result of some derangement, playsical or

chemical. Judging alone from the manner in which we are

recommended to treat these displacements we are compelled

to admit that the alteration, whethor in conſiguration or in

position, is in reality the disease. By the application of

what “they’’ term a well-adjusted pessary the uterus will

be restored to its natural shape and situation. Now overy

one will admit that a system which is reasoned is of some

value even although it may not be true, whereas hap

hazard statements are absolutely worthless, and, worse

than this, they are misleading. 2. “By interfering with

the escape of menstrual blood, by disordering uterine cir

culation and keeping up hyperaemia, by causing pressure

and friction from contact with surrounding parts, and by

creating a barrier to the entrance of seminal fluid, they become

as a rule of great importance and require special attention.”

We have no evidence that flexions or versions interfero with

the escape of the menstrual blood. Many women suffer more

or less during menstruation, and although we may occasion

ally in such detect some alteration in the configuration or

position of the uterus, it does not necessarily follow that the

pain is due to an interference with the escape of blood.

Frequently we find women with decided ſlexions and versions

who suſter no discomfort whatever during menstruation. We

are too apt to jump at conclusions regarding cause and effect,

and for this reason statistics are apt to prove fallacious. We

have no evidence either that these variations disorder the

circulation. Those who assume that the circulation is dis

turbed forget apparently that they are dealing with organic

structures, with tissues which are endowed with a large

amount of power of adaptation to circumstances. In the

female dugong we have a uterus which presents a peculiar

corkscrew shape, but it is perfectly evident that the

circulation of the organ is not thereby disordered. If

flexion is due to want of tone in the uterus, thon the

vessels will not receive that amount of support from the

tissues and the blood will consequently pass more sluggishly.

In this case, however, the circulation is disturbed not

by the flexion, but by the cause of the flexion;

the disturbance is nevertheless augmented by the con

figuration or position of the uterus. In the animal and

Vegetable kingdoms we have abundant proof that mere shape

tlocs not interfere with the passage of that ſluid which

nourishes the tissues. The tendrils and branches of plants

lierform Inany gyrations and assume a variety of shapes with

out the vascular system in any part of its course being neces

Shrily disturbed, Again, the inſluence of pressure and

friction is undoubtedly exaggerated, for everyday we find new

growths developing in the pelvis, arising, it may be, from the

uterus or ovaries and attaining a great size, and yet the pres

Suro exercised by these produces little or no discomfort unless

they become confined, when the increased tension necessarily

!roduces pressure symptoms. It is alleged, too, that

flexions and versions are a cause of sterility, as they

Create a barrier to the entrance of the seminal fluid.

If we examine the genital organs of the females of

ºutny of the lower animals we shall observe that greater

barriers to the entrance of seminal fluid exist naturally in

ºpy of them. The spermatozoa appear to experience no

difficulty whatever in effecting an entrance into the corkscrew

Shilped uterus of the dugong. In the cervix and body of the

*us of the sheep and goat we find groups of laminto pre

*hting the appearance of a number of successive ora timete,

*nd many, no doubt would be disposed to affirm that these

irregularities in the canal would hinder the progression of the

*Permatozoa. A careful study of the various methods whereby

* Practical Treatise of Diseases of Women, edition 1880, p. 805.

the process of fecundation is carried on in plants and animals

and a close examination of the genital tract in mammalia,

compel us to admit that the spermatozoa and ova are

attracted towards each other and that they do not meet and

coalesce simply because they happen to be traversing the

same passage. It sometimes happens that this elective affinity

is absent and fecundation is then impossible. In the case

of fishes, for example, it is this elective aſlinity—this attraction

between the ova and spermatozoa-which keeps the species

pure; without this influence hybrids would abound. In the

case of the ornithorhynchus we find a cervix uteri located on

each side of the roof of the uro-genital canal. Each cervix

presents two orifices, one—the lower—communicates with

the ureter, whilst the other—the upper—leads to the body

of the uterus. If, therefore, the process of fertilisation

depended simply upon chance we would be justified in

asserting because of the structural arrangement that the

female ornithorhynchus would seldom become pregnant, for

the spermatozoa would tend to enter the first opening which

leads to the ureter, and would thus fail in their mission.

It is cvident, however, that the spermatozoa, seldom, if ever,

enter this opening, but are attracted towards that opening

which leads to the uterus and ovary. In the macropus major—

a marsupial animal—we find also a structural arrangement of

such a character that if the meeting of the spermatozoa and

ova depended purely upon chance the species would run a fair

prospect of being speedily extinguished. 3. “Often being

the results, as they are sometimes the causes, of uterine and

peri-uterine diseases, their treatment should be combined with

efforts at the alloviation of these states.” There can be no

doubt that the displacements of the uterus are the result of

intrinsic or extrinsic changes, but I am fully convinced that

if greater caution were exercised in treating these mal

positions and altered configurations of the uterus many

women would be frced from a great deal of suffering, and many

who have become invalided in consequence of a too vigorous

treatment would pass through life more comfortably.

Gordon-square, W.C.

THE

IRADICALCURE OF URETEIRAL STRICTURE.1

BY W. BRUCE CLARKE, F.R.C.S. ENG.,

SURGEON TO THE WEST LONDON IIOSPITAL ; ASSISTANTSURGEON TO

ST BARTII, LOMEW'S IIoSPITAL; EXAMIN EQ. IN SUltGElty

TO THIE UNIVERSITY OF OXFORD.

Thougil it is universally recognised that strictures of the

urethra diſſor in their situation, cause and arrangement, no

attempt has, so far as I am aware, been made to lay down

any principles which should guide the surgeon in dealing

with these separate varieties, Iºxcluding the traumatic form

which, as is so well known, diſters from the organic stricture

in its extreme intractability, we seem hardly to have advanced

much further in our ideas of the causation and pathology of

the discase than had John IIunter. He recognised three

varieties—true spasmodic, permanent and mia!ed, and states

further and with equal truth that spasm plays an im

portant part in most strictures. Subsequent writers

on the question have little to add to this view and

the less we stray from these simple statements the .

greater chance of our getting a clear conception of what

urethral stricture is and how to treat it. One point alone we .

may add to this description to make it complete : we must

recognise that congestion plays a very considerable part in

many a stricture that comes before us. There is another

factor of equal if not of greater importance which remains

to be determined before a stricture can be successfully

treated. Its exact locality must be determined, and this is

doubly necessary, because, for reasons that are not altogether

explainable, the locality affected influences both the course

which the disease follows and the means which are to be

taken for its relief. It is often assumed that the appear

ances of discased structures which are so familiar to the

student of muscums form an all-sufficient basis to enable

us to carry out a successful line of treatment. Nothing,

I am persuaded, is more untrue and nothing more likely

to bring surgery into unmerited disrepute than the accepta

tion of such a dictum, as some writers have accepted it

without any reservation whatsoever. So far as it goes ‘it

1 A paper read before the West London Moilico-Chirurgical Society,

Jan, 8th, 1802.
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cannot be denied that the museum specimen is a most

valuable guide, but it must be treated as a servant and not as

tº master. It represents typical well-marked forms of disease;

but the slighter varieties, the beginnings of disease, which

are so instructive in teaching us its progress and course and

in opening our eyes towards a rational mode of treatment, are

practically unknown in museums and are for the most part

incapable of répresentation there. We cannot take a better

illustration of this fact than that which is derived from an

inspection of hernia specimens in many museums. Direct

and indirect inguinal herniæ figure in almost 9qual

abundance and the surgeon who depended only on museum

specimens for his knowledge of hernia would perforce con

clude that direct and indirect inguinal hernia was of equal

clinical significance, whilst a knowledge derived from the

living facts of diseaso would soon convince him that it was

their very rarity and not their clinical importance which

had prompted the specimen hunter to place direct inguinal

herniæ in a bottle. So it is with urethral strictures. Our

museums bristle with interesting examples of severe organic

strictures, many of them produced by the injudicious use of

Small and dirty silver catheters, or irritated by the unsparing

use of caustics; but of the everyday slight urethral stricture

but comparatively few examples are to be found. Not that it

is for one moment my intention to find undue fault with the

treatment of the period to which these specimens belong. It

has now happily passed away, it is to be hoped never to

return, but it represented the best thought and the most care

ful manipulation of a past generation, that was gradually

struggling onwards on the lines of surgical progress, and as such

should command our intelligent respect; but the specimens

which it produced must never be set up as examples worthy
of imitation or as indications of the natural course of the

disease, unless we are inclined to add the words “exagge

rated by surgical treatment.” If evidence be necdcd of such

a statement we can find it in the false passages which abound

in such specimens, and which may serve as a warning to us

against the indiscriminate use of metal instruments. If we

would gain a clear knowledge of the best methods of treat

ment we must extend our knowledge of pathology from the

museum spirit to the human flesh, which is more than ever

Yossible to-day by the aid of the urethroscope and cystoscope

That up to quite.recently had been a matter of supposition

and inference is to-day oftentimes visible to personal inspec

tion. Allusion has already been made to John Hunter's

classification of strictures into permanent or organic spasmodic

and mixed strictures. Some good reasons may be given for

adopting this classification to-day. If the spasmodic variety

be first considered it will perhaps conduce to the better com

prehension of the other forms, because, as I hope to be able to

show, it is the parent of them at any rate in the vast majority

of instances. No one doubts that the urethra is at times

the seat of spasm, for everyone who has been a few years

engaged in the practice of medicine has known instances in

which the passage of urine previously easy has been almost if

not entirely brought to a standstill either by exposure to cold or

by an error in diet. Even Sir Henry Thompson does not deny

that in that sense the urethra is subject to spasm, but he

would have us believe that such spasm has no connexion

with stricture. In referring to the statement made by Otis

that deep strictures sometimes disappear after the incision of

those situated nearer to the orifice, he makcs the following

statement. “The deep stricture must be dilated or incised or

it will remain as before. If, however, all that is intended by

the statement referred to is that a stricture mear the meatus

may induce spasmodic contraction of muscles connected with

the deep urethra, then I have no further concern with the

statement ; the condition alleged is not stricture ; the Spasm

may or may not occur; its occurrence is a matter of inference

or of speculation, not of physical proof, and has no relation

to the matter now under consideration.”

Many cases of spasm are undoubtedly hypothetical, but all

must not be dismissed in so summary a fashion. It is now

several years back that I was called upon to treat a case of

stricture in the deep urethra, which was said to have Super

vened upon a recent attack of gonorrhoea and, morcover, a first

attack. The patient in question complained that he was often

seized with attacks of retention, and though a hotº bath

usually relieved him yet a few days later the attack re

curred. At times he was quite free from any pain or

inconvenience. He was anxious, however, to obtain relief

rapidly, as he was about to leave Ingland for some time,

and I had arranged to divide his stricture, as, though easily

dilatable after a catheter was tied in, it speedily under

went recontraction and was very painful to the passage of

instruments. Under these circumstances urethrotomy had been

advised and he was accordingly anaesthetised. I had passed

a No. 3 English catheter for him two days previously and

did not anticipate any difficulty ; but, much to my astonish

ment, I found that when he was fully anaesthetised the

urethra was perfectly patent and no difficulty whatever was

experienced in introducing a steadily ascending series up to

No. 16 English, though for the larger instruments, I was

obliged to divide the orifice. I need hardly say that under

such circumstances no cutting operation was attompted.

After such complete dilatation under the anaesthetic no

further difficulty was experienced with catheters, and he

soon learnt to pass one for himself... I advised that this

should be continued for some little time, and then

discontinued, imagining that some temporary cause had

induced a spasm and that all further trouble would soon

be at an end. I saw nothing of my patient for several years,

but within the last few months I have seen him again, and

learnt that a few weeks after our last interview he discon

tinued the use of the catheter, and all went well for several

years; but about a year ago—i.e., three years and a half after

I had seen him—the ordinary symptoms of stricture super

vened, and he sought medical aid. It was dilated and by

occasional catheterism he has been kept by this means fairly

comfortable, but on the site of the old spasmodic stricture

there is now a permanent one of organic character.

Some two years ago I published an account in the Medical

Society's Transactions, vol. xiii., page 105, of a somewhat

similar case in which electrolysis failed to produce any

permanent relief, but which readily yielded to internal ureth

rotomy. The case is in some respects so remarkable that I

need make no apologies for repeating it once more.

W. P , aged twenty-four, came to me with a stric

ture which would admit a No. 4 English catheter. As

soon as No. 5 had been held against the stricture for

about a quarter of an hour it passed through, and then

Nos. 8, 9, 10, 11, and 12 all passed in rapid succession.

Nine times in succession did I dilate the stricture, and

nine times did he return in intervals of from fourteen

to twenty-eight days with his stricture in the same con

dition. It was clear that one had to deal with a bond-fido

case of spasmodic stricture. I examined the man's urethra

with the urethroscope and detected on the left side of the

canal a small red patch, which was situated as nearly as

possible in the locality of the stricture. This at once recalled

to me the views on the pathology of rectal stricture which

have been so carefully worked out by my friend and colleague,

Mr. Harrison Cripps, in his well-known book on “Diseases of

the Rectum and Anus,” and the case which he records of

spasmodic rectal stricture which completely disappeared

under an anaesthetic, but which two years later, when he

examined the rectum, was converted into a mass of unyielding

cicatricial tissue. I soon came to the conclusion that I really

had to deal with a spasmodic stricture set up by a small

ulcer in the mucous membrane, and that this muscular

spasm was gradually being worried into a permanent

cicatricial contraction of the canal. This being the case,

I at once changed my method of treatment, and advised an

internal urethrotomy. The patient consented, and after the

operation was completed a No. 16 English catheter was tied

in for twenty-four hours, and the urethra kept well dilated

by the passage of instruments at frequent intervals for a

month. His stricture vanished and nine months later for the

first time for eight months I passed an instrument for him

and found no trace of his previous trouble. Of course I

cannot say that he will have no return, but I feel fairly con

ſident that his case is to be regarded as a true cure, the

result of an application of that surgical principle which

Brodie so successfully employed in dealing with ulcer or

fissure of the rectum.

There cannot be any reasonable doubt that in both these

cases just related one had to deal with a true spasmodic

stricture and there is, I think, but little reason for doubting

that the last case would have gone the way of the first had

its downward course not been arrested by a timely

urethrotomy. Erichsen records such an excellent instance of

extreme spasm existing in a comparatively slight stricture

that it is worth while, coming as it does from an independent

observer, to record it here. He says: “The influence of

anaesthetics in facilitating the passage of instruments through

apparently impermeable strictures is very marked. Shortly

after the introduction of ether as an anaesthetic agent Liston

was going to cut through a stricture that had resisted all
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sºm

attempts made by his most doxtrous hand at introducing

an instrument into the bladder ; but no sooner was the

patient put on the table and rondored insonsible than the

No. 8 silver catheter, which had been passed down

as far as the stricture, and the point of which was

to serve as a guide for the knife, slipped into

the bladder and thus rendered a dangerous operation unneces

sary.” . Since my attention has been specially directed to the

connexion between spasm and stricture I have, almost as a

routine treatment, employed an anaesthetic before beginning

to undertake the treatment of a case of urethral stricture,

and I have been very much struck by the large number of

cases in which the stricture has largely increased in calibre

munder the influence of an anaesthetic. I think I may say it

is almost an invariable rule for strictures to yield somewhat,

and many yield to a very considerable extent. Wheneyer

a stricture yields largely to an anaesthetic, it is almost

certain, when examined with the urethroscope, to display

a considerable amount of congestion, and often patches of

granulation tissue are scen in its immediate neighbour

jīood. Much of this spasmodic irritability will disappear

by rest in bed and other well-known appropriate means, but

there usually remains a small amount of true spasm which

yields only to the anaesthetic. If this residual spasm is to

be seen in perfection, it must be looked for in an early and

recent case, and not in one in which the cicatricial contrac

tion has reached its practical maximum, and where the mus

cular tissue surrounding the urethra is incapable of producing

further constriction. It is necdless to add that such conditions

are incapable of demonstration by museum specimens, but

they can be readily detected by the methods just referred to.

These are the cases which, if early recognised and judiciously

ſtreated, will I believe yield a considerable number of real cures.

The very earliest of all may possibly be cured by the passage

of instruments, whilst the more severe cases will yield to elec

trolysis, or should if this plan fails be subjected tourethrotomy,

and well dilated afterwards. Probably one reason why one

seldom sces a real cure after urethrotomy is that dilatation is

not practised sufficiently, nor with large enough instruments,

but of this more later. It is worth while recording that there is

no longer the same rooted objection to the word “cure”

in connexion with urethral stricture that there used to be.

Mr. Mansell Moullin has published an account of some cases in

THE LANCET, May 7th, 1892, in which patients had been

treated by various surgeons for stricture and in which a cure in

its truest sense resulted. It is not so long ago that such a state

ment would have almost been hailed as evidence of quackery.

Once a stricture always a stricture represented the views of

twenty years ago. I have myself come across a fair number

of cases in which an undoubted cure has resulted, one, I

remember, in which a patient had been originally under treat

ment for stricture by the elder Coulson, and thirty-five years

afterwards I saw him. He assured me he had diligently

passed a cathctor or bougie (I forget which) most religiously

twice a week ever since. He had absolutely no trace of a

stricture, and I advised the discontinuance of his instrument.

I saw him a year or more later, when I passed a catheter
for him in order to be able to assure him that there was no

chance of a recurrence, and he was still quito free from con

striction of any sort. Now what is the best system to

pursue for strictures which are not complicated by spasm,

or in which at any rate spasm plays a very insignificant

pºrt". Can we hold out any hôpe of cure? It must be

admitted the expectation of cure is not often realised, but it

containly does occur sometimes.

Sir Henry Thompson records a case in which, after a stricture

had been three times divided by internal urethrotomy, a

Ouro which remained permanent twelve years later oc

Surred, and other instances of undoubted cure may be

found. One thing , is certain, and that is if once a

stricture is completely divided the question of its ultimate

Suro, depends on the subsequent dilatation, on the mode

9mployed and on the thoroughness with which it is carried

**, It has been too long assumed that so inveterato is the

tendency in a cicatrix to contract that no human power can

|. it. Such a doctrine has done little but retard our

*ºgº. That cicatricial tissue has a strong tendency

§ Sºntract may bo readily admitted, but it is a tendency

Vº can be overcome in some instances very readily.
gi. wº might ask, does not the cicatrix which is

i. fºr aſter a radical cure for hernia go, on con
wº..". for evor " If only , it did do so the hornia

Jati havo no chance of requiring a second operation and

P*onts would be more easily cured than they are at present.

Why do not the scars of old strumous abscesses in the neck,

after they have been relieved by subcutaneous section, return

to their former condition, and why do not burn cicatrices,

the most inveterato of all forms of scar-tissue, go on con

tracting for ever? Simply and solely because treatment is

directed towards preventing such a result, Movement of one

kind or another is kept up for a sufficient length of time and

eventually most of the tendency to recontraction disappears.

In the case of the neck this is the more remarkable, because

the only possible treatment is rubbing and moving the scar,

presumably with the object of preventing the cut bands of

scar tissue from rejoining, and there is, as we shall see, some

reason for believing that an analogous form of treatment in

the case of the urethra will produce in some instances an

equally happy result. Rectal strictures of a fibrous nature,

certainly yield to free division accompanied by persistent

dilatation subsequently, and if large bougies are used for,

about a year, at first daily for ten minutes and after a few

months less often, the stricture disappears and shows no

tendency to return—a fact which I have been able to verify

on several occasions. In some instances I have tried a pre

cisely similar plan with urethral stricture, and with the best

results. IFor this purpose the best instrument that can be.

employed is a conical steel bougie of as large a size as the

urethra will admit. There are very few urethrae that will not.

take with case a No. 16 English cathcter, when the meatus is

divided, and in a very large number of patients a No. 18

occasionally No. 20–can be passed without difficulty. Such

instruments havethe supreme merit of being readily kept clean;

they take a high polish and thus pass easily into the bladder,

and though at first sight it may sound strange to say So,

patients pass them more readily for themselves than almost

any other kind of instrument. Thereason for this is on reflection

quite clear; their weight is such thät when passed an inch or

two into the penis they glide imperceptibly down the inclincd

plane of the urethra into the bladder. -

T I have several cases under observation in which no trace of

stricture remains three years after all treatment by dilatation

has ceased. 13ut those who have had any experience with

hospital patients know how futile it is to expect treatment of

this kind to be carried on long and continuously. A few

may carry out directions, but the vast majority do not, and

in this fact lies the difficulty of the cure. Such experience,

however, as I have had of the passage of steel sounds daily,

and allowing them to remain in for ten minutes, has led me

to believe that dilatation so practised has a far more potent

effect even on the very worst strictures than any other plan

with which I am acquainted. One man I at present have

under observation who was the subject of a very bad

ruptured urethra, has been for some months quite free

from trouble, while he was so under no other plan of treat

ment, and at the present time he is beginning to be able to

slack of dilatation, because the tendency to recontraction is

no longer so marked as it was. &

There are classes of cases in which probably there will be

no diſſerence of opinion amongst surgeons as to treatment—

viz., those cases in which no instrument can be introduced into

the bladder. One of two operations must be performed—

either that which is associated with the name of Mr. Cock or

that which is known as Wheelhouse's operation. The lattor

is unquestionably tedious, and often attended with consider

able difficulty; but the results, both immediate and ultimate,

are excellent. Cock's operation, though one of the most rapid

methods for the immediate relief of a distended bladder, is by no

means altogether free from risk, and often leaves the patient

in a worso position almost than he was before the operation,

for no attempt is made to promote a continuity between the

back and front parts of the urethra; and unless a scCond

operation, somewhat of the nature of a Wheelhouse, is under

taken at a later period, the patient may be compelled to

urinate through his perineum for the rest of his days,

quito apart from the danger of having his urethra Qut

completely across, as a result of the first operation for his

relief. IFor my own part I have been inclined to employ

more largely than some surgeons the various methods of

external urethrotomy from a belief that has been gradually

forced upon one that the dangers and evil consequences of

relieving astrictured urethra with small instruments, especially

when metal ones are made use of, are even greater than they

are ordinarily supposed to be. Moreover, though the imme

diate consequence of an external urethrotomy is often a pro

longed and tedious convalescence, yet its ultimate result is

with ordinary care both certain and permanent. ... As, an

instance of the diſliculty which is sometimes met with when
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the shorter but more dangerous plan of attempting to pass a

small metal instrument by the urethra is carried out, there is

a preparation in the Norwich Museum of the bladder and

urethra of a surgeon, who had suffered for some years from

stricture and for whom a small metal instrument was passed

by a well-known London surgeon fifteen years before the

patient's death. For fifteen years he never voided his urine

except by means of a catheter and after his death it was

discovered that the reason for this state of affairs was that a

false passage existed, which had left the urethra in front of

the stricture and re-entered it in the middle of the prostate.

Through this false passage all the urine had been drawn off

with a catheter for fifteen years. Nothing probably has

tended so much to the better treatment of urethral disease of

recent years as the more general employment of rubbér

instruments in the treatment of small strictures, and it may

certainly be laid down as an axiom that whenever a soft guide

bougie will pass through a stricture it is capable of treatment

by internal urethrotomy, whilst such an occurrence as the

one just related will serve to show that however brilliant the

passage of a metal instrument may seem to the bystander,

the state of the patient afterwards may not be one to be

exactly envied. Even if it be granted that success would

follow on nine occasions out of ten the surgeon should rather

content himself with the more tedious method than court

occasional disaster for the sake of a brilliant temporary
Sll CCCSS,

It has long been recognised and it is now pretty generally

admitted that penile strictures demand incision, whilst those

more deeply situated are quite amenable to dilatation. It is

certainly a curious fact that anterior strictures will not often

yield to dilatation, and this is probably due to two facts :

(1) The septum pectiniform of the penis is unusually firm

and unyielding at its antérior portion; (2) the causes—such

as syphilitic sores and very acute inſlammations usually of

gonorrhoeal origin, which tend to produce anterior strictures,

are usually attended with a great deal of inflammation, and

thus give rise to strictures of a very unyielding nature.

Still the anterior strictures are interesting in other ways.

Some of those which are situated within the first inch of the

urethra are certainly capable of real cure. In the first place

they are visible to the eye, so there can be no disputo about

their existence; in the second they can be kept in view whilst

they are being divided ; and in the third place they can be

kept dilated with very large instruments for any period that

may be considered to be necessary. If cure be desired in

such cases the stricture should be kept dilated for a few

minutes daily with a short conical steel bougie for at least six

months, after which time the dilatation should be carried on

once or twice a week for four or five months more, at the end

of which time there will be found to be in most cases (pro

bably in all) but little tendency to recontraction. The accom

panying engraving will show the character and shape of the

instrument. Surely if such a result can be obtained with

such severe strictures, it should encourage us to hope for cure

in those more deeply placed. *

With regard to the strictures which are more deeply situated

there will probably be much difference of opinion as to how

they should best be handled. Many of the slighter ones are

so readily amenable to occasional dilatation that few patients

are disposed to submit to more prolonged treatment. With

the more severe types whenever there is much thickening to

be felt from the outside, if there is tendency to congestion,

as is shown by their readiness to bleed, or by their admitting

instruments of variable size within a short period, no plan

has yielded in my hands such good results as electrolysis. I

have on more than one occasion published an account of cases

with their results several years afterwards, and further ex

perience leads me to assert confidently that in suitable cases

excellent results will with care be obtained.

If I were asked to formulate in a few words the most

CŞsential points in the treatment of stricture of the urethra

I should be inclined to say: 1. Make certain you have a true

stricture to deal with. 2. Take the greatest care to keep it

dilated for a long time after it has been incised. 3. Where

there is much thickening employ electrolysis,

Harley-street, W.

—-mºs

“THE ELECTRICAL RESISTANCE OF THE

|URINE AS AN AID IN DIAGNOSIS.”

By DAWSON TURNER, B.A., M.D., T.R.C.P. EDIN., &c.,

PIIYSICIAN TO THE LIVINGSTONE MEMORIAL DISPENSARY; LECTURER

ON MEDICAL ELECTRICITY AT SURGEONS' HALL.

A PRELIMINARY ACCOUNT of part of this research was

given in the Proceedings of the Royal Society of Edinburgh

on Dec. 21st, 1891, and a further account is being published.

in the author's “Practical Manual of Medical Electricity.”

I desire hero to give a brief summary of the work and of its

chief results. The object of the inquiry was to ascertain the

electrical resistances of various kinds of urine, both in states

of health and of disease. The measurements were made by

means of a Wheatstone's bridge with alternating currents

and a telephone according to Kohlrausch's method and at a

temperature of 65°F. The engraving is a view of the

electrolysis tube used.

||
*tººgºeseasººtºººt

S

It would appear from the observations—some 500 in

number—that the specific resistance of a normal urine amounts

on the average to about 45 ohms, and that it varies as a rule

more or less inversely with the specific gravity. When the

speciſic gravity is high and when the urine holds in solution

much salts, its electrical resistanco is low, and vico-versé

where the specific gravity is low, the resistance is high. The

amount of urea has but little to do with the resistance in

ordinary urines. A number of experiments were made with

artificial urines (see tables), and from these it is clearly

apparent that the electrical resistance depends almost wholly

upon the salts, and that it is only when these are quito

absent, or very much diminishcd that the inſluence of the
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Tablos of Illectrical Resistances of Artificial Urines.

Strength. UltRA. Specific resistance

in ohms.

8 per cent. . . *º e s tº e e s tº e º º ºsº 882°5

gº tº D tº tºº tºº tº ſº gº Q & tº º tº º tº e & ſº 569'5

1 2 * tº gº tº e tºe º tº º tº e tº ſº tº º tº ſº 977°5

MO'5 p > tº gº tº ſº tº tº º tºº tº Q tº dº tº gº tºº tº gº 1785

SODIUM CHI.ORIDE. *

Strength. Specific resistance.

2 per cent. ... ... ... -- - - -, -, .. 2025

J D tº e to tº tº º tº tº º tº º tº º 50'6

w)"/5 9 D tº º tº º tº º tº º tº ºn * * 70'0

()'ſ p > * tº º tº ºn tº gº dº ſº 110'6

UREA AND SOD1UM CHI.ORIDE,

Urea. NaCl. Specific resistance.

8 per cent . . . . ... 1 per cenº. ... ... .. B5’25

2 9 O § {} tº º tº ſº tº 9 tº ſº tº tº tº tº tº º 57 8

l 9 3 {º} tº tº º tº e l ſº º 67 ‘8

GRAPE SUGAR AND SODIUM CHLoltidrº.

NaCl, Sugar. Specific resistance.

1 por cent. . . . . 10 per cent. tº gº tº º

2 $ 9 tº ſº tº º ºn tº 2 py j tº e tº tº 51

2 . . . . . . 80 , 08 75

urea makes itself felt. The resistance is a measure of the

chemically active substances in the urine—of the salts, par

ticularly of the chloride of sodium. This gives us a simple

and rapid method of estimating the constitution of a urino as

regards its salts, while the specific gravity, in the absence of

sugar, is a guide to its urea. Some interesting and useful

results come from the employment of this method. There

are in certain diseased conditions exceptions to the rule laid

down that “the resistance varies inversely with the specific

gravity”; amongst these are croupous pneumonia and

diabetes mellitus. The increased resistance in the former is

due to the diminution in the chlorides, and in the latter to the

great relative diminution in all the salts, while the specific

gravity is raised above the normal by the sugar; but the

very presence also of the sugar, if in large quantities, tends by

its viscosity, perhaps, to slightly raise the resistance.

In acute and chronic Dright's disease, in certain respiratory

affections, in pernicious and other anaemias, &c., the resistance

is high; in neurotic individuals of active mental capacity, and

in cortain other conditions, the resistance is low. The method

inay be used in both diagnosis and prognosis, and has

appeared to me to be an excellent barometer not merely of

the efficiency of a patient's kidneys, but also of his general

condition. The lower the electrical resistance the healthier,

wateris paribats, will be the condition of the kidneys; and

where a patient is improving the resistance will diminish

from day to day and vice-versä. The tables appended illus.

J}lectrical Iłesistanco of J. B.'s Urine (Subacute Bright's

JDiseaso).

Sn ſyne Urea grs. Spocific
Date. Sp. gr. pur OZ. Albumen &c. resistance.

J)ec, 8 . . 1011 4 blood 114-75

º, 11 .. 1012 $'68 9 106°26

Jan. 9.. I (113 4'68 albumen 89°2

tº ſº 20 tº º tº º 1011 3°6 blood 98'5

* 80 . . . . J015 3°74 92 76°5

Jeb. 11 . . . . 101ſ) 3'04 , (less) 78°1

9 p. º tº s e e 1014 4 9 3 * 61°2

..” $3. . . 1016 4°68 ſº tº 59 5

March 5 , , 1010 6°0 • P 0 1"2

1, 12 1017 4°08 Dº 74°8

May 2 24 lº,20 {) albumen 63-75

ay 28 . . 1024 8*10 , , (less) 42°5

Case of L. (1’ernicious Amamia).

Date, SI). Irr Urea grs. Specific
0. Sp. gr. per Oz. Albumon, &c. resistance.

Jan. 10 .. 1017 9°36 O 08

Hºeb. 11 . . . . 1016 6°81 O 78.2

1, 10(beforo

transfusion) 1014 7.7 O 115°0

"ub. 10 (after t

rºom) }| 1014 0°5 blood 115°0

6b. 17 . . . . 1012 Ü•U8 0 114°75

March 1 1920 7°02 0 51

1, 12 101ſ) 7 0 44'2

º this in a striking manner. lłemembering that the normal

sº "CŞistance is about 45 ohms, it will be noticed that in

* * of J. B. (subacute Bright's disease) it stood at first

at 11475 ohms, and, at once, on suitable treatment being

adopted, began to fall, eventually reaching 42.5 ohms. The

patient was kept on milk diet until March 15th. He con

sidered himself at that time perfectly well. The second table.

cxhibits the steady increase of the resistance in a case of per

nicious anaemia, as the patient grew worse, followed after

transfusion on Feb. 16th by a rapid improvement, so that

before a month had elapsed the resistance was down to the
normal.' + • 4 e

I have to thank Dr. J. O. Affleck, physician to the loyal

Infirmary, very heartily, not only for many of the specimens

of urine obtained from patients under his care, but also for

the encouragement he has continually extended to me in pro

secuting this inquiry. My thanks are also due to Dr. Milne

Murray for advice in regard to some of the electrical details.

Edinburgh. *

- © © Q

(ſlimital lofts:

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

GASTRICULCER WITH HAEMORRHAGE, TERMINATING

ITATALLY FROM THROMBOSIS OF PULMONARY

AlèTERY. t

DY JOIIN II. DEWIIURST, M.B., B.C. CANTAm.

M. F , aged twenty-five, was admitted to hospital under

Dr. Johnson on Oct. 6th, 1891, with the following history. Two

years previously she had gastric ulcer with slight hacmatemesis.

She soon recovercd and had been in fair health until ten days

ago, when she began to feel some uneasiness after food, fol

lowed in a few days by vomiting whenever she tried to take

anything solid; vomit occasionally blood-stained. Seven

days ago she had profuse hacmatemesis, followed, by several

attacks of fainting on the slightest exertion. On admission the

patient was extremely anaemic and complained chiefly of great

thirstandfaintness. She hadnot vomitedsincetheha-morrhage.

Pulse 160, very weak; temperature 100°. There was a

faint systolic murmur at the apex of the heart and over

the pulmonary artery. The urine had distinct traces of

albumen. The tip of the nose was discoloured (capillary

stasis). On the night of admission the left foot suddenly became

painful and swollen. She took nourishment well—nutrient

suppositories, peptonised milk, strong beef-tea with desiccated

blood &c. — Oct. 7th : Left big too discoloured. Rather

delirious towards evening.—8th : Tip of index-ſinger of right

hand somewhat discoloured. Pulse 120. Towards evening

the patient became more restless, with some dyspnoea; several

times tried to get out of bed. I was called about mid

night, when the breathing was very shallow and hurried ;

heart acting very strongly, but irregularly. She died

within a few minutes, her face remaining quite pallid to

the end.

Post-mortom easamination thirty hours after death.-On the

upper margin of the anterior wall of the stomach, midway

between the cardiac and pyloric ends, was a small punched

out ulcer about the size of a sixpenny-piece ; just above was

a small patch of submucous hasmorrhage. About three

quarters of an inch below was a small puckered scar

(probably the seat of the ulcer two years ago). The

lungs were very anaemic, but freely crepitant all over.

IIcart : The loſt ventriclo was practically cmpty; the right

ventricle contained a small quantity of red clot, which casily

broke down. Starting from the base of one of the columnae

carneae and firmly attached to it was a piece of clot about

the thickness of a goosequill, greyish-white in colour and of

singularly firm consistence. This extended along the

pulmonary artery, divided into right and left and gave of:

shoots down the main branches. On pulling firmly the

cardiac end a largo piece about five inches came away,

showing plainly the division of the artery into main and

secondary branches. The clot was very clastic and stood a

good strain, returning to its original shape much like a piece

of indiarubber.

Itomarks.–I think there can be no doubt this patient died

from thrombosis of the pulmonary artery—certainly not a
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very common cause of death after gastric ulcer. Transfusion

was to have been done the next day, but unfortunately her

sudden death forestalled us.

• Tunbridge Wells.

ON PERFORATIONS THROUGH THE ANTERIOR

-- PILLARS OF THE FAUCES.

BY G. G. MoRRICE, M.D. CANTAB., M.R.C.P.

IN THE LANCET of Nov. 30th, 1889, Dr. Walter Fowler

contributed a Clinical Note entitled “The Significance of

Perforations through the Anterior Pillars of the Fauces.”

He concludes with the sentence, “Hence I look upon these

perforations as caused by suppurative orphlegmonous mischief

in the tonsils; and, considering the circumstances under

which they are generally met with, the lesion is most pro

bably a sign of antecedent scarlet fever.” As Dr. Fowler

does not mention having actually seen the perforation taking

place it may be of interest to record the following cases

occurring in diphtheria. They took place in Homerton Fever

Hºtel. I am indebted to Dr. Collie for leave to publish
CD),

CASE 1.-N. W-, aged ten. She vomited on Aug. 15th,

1890, and was admitted to the Eastern Fever Hospital next

day with membrane on the soft palate to the left of the

nvula.-16th : The greater part of the left side of the palate

is covered with thick jelly-like membrane. During the next

Week the membrane gradually cleared off, but at the same

time an oval piece sloughed out of the left anterior pillar,

leaving a hole which would admit a cedar pencil. No sign

of diminution in its size appeared while she was with us.

Summary of the convalescent stage.—30th : Nasal voice, —

Sept. 10th : Paralysis of accommodation.—28th : Attacks of

vomiting.—29th : Patellar reflex lost. It was excessive, as

often happens, for about two weeks before disappearing.

Albuminuria, which had appeared on Aug. 8th, disappeared

by Sept. 6th.

CASE2–A. K–, aged eight, complained of sore-throat on

Feb. 22nd, 1891. On admission to hospital on Feb. 25th there

Was membrane on the uvula, tonsils and soft palate. A watery

discharge from the nose.—March 1st : Uvula encased in dis.

coloured membrane.—2nd : Urine contained much albumen

(none on admission).-4th: Voiceslightly nasal,—9th : Slough

of an oval piece of the left anterior pillar; occasional vomit

ing; knee-jerks exaggerated.—11th : Drinks return through

the nose.—14th : Knee-jerks absent.—30th : Loss of accom

modation. April 14th : Strabismus.—15th : Albuminuria

ceased; cannot stand alone.—25th : Accommodation re

gained.—May 5th : No improvement in locomotion.

CASE 3 (from the notes of a colleague).—N. S , aged

two, was admitted to hospital on July 14th, 1891. Bright

injection of fauces and soft palate. Yellowish solid-lookin

deposit on both tonsils.—18th : Deposit has not yet.#

off. -22nd : Well-marked purple bloom on the fauces; a

small hole through the right anterior pillar where a piece

Seems to have sloughed through, large enough to admit a

bodkin ; no sequelae.

Now, with regard to scarlet fever, I have recently seen two

children with small perforations of the soft palate and a child,

who died, in whom most of the soft palaté had disappeared.

I have also before me the notes of two other cases, one of

whom died of pneumonia and nephritis. These I did not see.

My observations up to the present time would lead me to

think that the most complete and permanent perforations

occur in diphtheria. The striking features about them are

the similarity of their position (just above the last molar

tooth) and the absence of any indication of repair, their edges

being as smooth and uniform as those of a gastric ulcer. -
Homerton.

CASE OF DISLOCATION OF THE METATARSAL BONE

OF THE GREAT TOE.

BY T. CAMPBELL GREY, M.R.C.S., L.R.C.P. LOND.,

IRESIDENT MEDICAL OFFICER, SWANSEA HOSPITAL.

R. R.—, aged twenty-two, engineer, was brought to the

Swansea Hospital on June 13th with a recent injury to his

right foot. The accident happened in the following manner.

The patient's right foot was on the step of an engine, the

posterior part being supported by the step, but the anterior

part projecting beyond it. The crank of the cngine in its

descent struck the projecting part of the foot on its inner

and anterior aspect. On examination the skin was abrased .

over the inner side of the dorsum ; the big toe was fixed, the

patient being unable to move it; there was a prominence about,

an inch in front of the tubercle of the scaphoid on the inner.

part of the dorsum formed by the anterior articular sur

face of the internal cuneiform ; on the inner border of the

sole below and behind this was another prominence produced

by the displaced base of the first metatarsal bone; this,

caused a shortening and depression of the arch of the foot.

There were no fractures or displacements of any other bones:

of the foot. I first attempted to reduce the deformity by

traction alone, but failed; then, aided by an assistant who

pushed forward with his thumb the base of the displaced

bone, I was enabled to replace the bone without any difficulty.

The case was treated in the usual way; no sloughing of the

skin took place, although there had been considerable

bruising and at the end of a fortnight the patient was able

to begin to use his foot. The rarity of this displacement,

unless accompanied with severe injury to the foot, is:

sufficient excuse for placing the case on record.

Swansea.

3 ºtlirror

H OS PITAL PRACTICE,

BRITISH AND F O R. EIG. N.

Nulla autem est alia pro certo moscendivia, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas,

habere, et inter se compare.—MORGAGNI De Sed, et Caus. Morb.,

lib. iv. Prooemium.

LONDON HOSPITAL.

TWO CASES OF PERINEAL PROSTATECTOMY.

(Under the care of Mr. C. MANSELL MoULLIN.)

THESE two cases illustrate exceedingly well the advantages,

and the risks of perineal prostatectomy. In the first com

plete retention was caused by a comparatively slight degree:

of overgrowth; the gland had spread up the neck of the

bladder along its posterior and left lateral wall, until it,

formed two projecting nodules which, meeting over the

orifice when the muscles were set in action, effectually closed.

it. All that was needed was the excision of the offending:

mass and the division of the growth beneath it in the neck.

By this the obstruction to the exit was completely removed,

and then the wall of the bladder, which had lost all power

of contraction from over-distension, began slowly to recover.

Fortunately there had been no previous cystitis, so that,

the failure in expulsion was due to atomy alone and not

to the infiltration of the muscular coats by the products,

of chronic inflammation. In such a case there can be no

doubt the perineal operation is the most suitable. The

supra-pubic would probably have given equally great relief,

but it is certainly more dangerous; cystotomy and drainage

might have succeeded, but where it is practicable it is

infinitely preferable to re-establish the natural route, and

the remaining alternative, catheterism four times a day—by

the patient himself or an attendant—could only have had

one result. In the second case the conditions were entirely

different. Here the lateral lobes were the offending structures;

their upward growth had raised a fold between them behind

the vesical orifice, but this was firm and rigid, not valve-like,

and, though it might have led to the production of a post

prostatic pouch, would not of itself have caused completc.

retention. The chief difficulty, if not the whole, was due to

the way in which the increase in their thickness had

compressed the urethra into a narrow slit, through which

it was not easy to force the ſinger. This—aided no

doubt by the stricture in front—had created a degree

of resistance which the wall of the bladder, weakened

as it was by long-continued chronic inflammation, was

unable to overcome. Catheterism had become imprac

ticable. The supra-pubic operation would almost certainly

have proved fatal, and would not alone have relieved the

stricture. Probably in such a case it would have been better

to have been content with simple drainage. The bladder
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aregained a certain amount of power and for a time was able

to expel urine through the perineal wound at intervals of two

hours; but the task of repair was too great and the sloughing

continued to spread. Doth lateral lobes have been removed

successfully through a perimeal imcision by Landerer and

Willott and one by Wishard ; but another case in which the

last-named surgeon operated terminated fatally from pyelitis

three months later. On the whole the space available is so

small and the bruising inſlicted during the manipulation is so

great that in those cases of prostatic retention in which the

chief seat of obstruction is in the lateral lobes it seems pre

ferable either to perform the Supra-pubic operation as prac

tised by McGill, or to resort to simple drainage, according

to the condition of the paticnt, and not to attempt complete

onucleation through a perineal incision.

A. J-, a printer seventy years of age, was admitted into

+ho London Hospital on Iſeb. 12th, 1891, suffering from

prostatic retention. The patient was thin and rather

wasted in appearance. According to his own account he had

always been healthy, although he was suffering at the time

from varicose veins and a large chronic ulcer on each leg,

until about three weeks before, when he noticed that there

was some difficulty in micturition and that the urine did not

come in a full stream. He admitted, however, that his night's

rest for some time previously had been a good deal inter

rupted. Retention was complete. A silver prostatic catheter

passed easily, but a soft one was brought to an abrupt stop

just beyond the bulb and could not be introduced without a

stylet. The bladder held frony twenty-eight to thirty ounces

of urine and had practically lost all power of expulsion, the

stream ſlowing away and following the respiratory movements.

The urine was acid, sp. gr. 1013, and contained a trace of albu

menandafew blood-corpuscles. Theamountwasvery variable—

thirty ounces one day, sixty the next. This continued for a

fortnight, no urine coming without a catheter and the

bladder not regaining any of its power. The prostate per

irectum was only moderately enlarged; from the case with

which a full-sized catheter passed and from the very small

quantity of blood in the urine it was fairly certain that the

retention was not due to an attack of congestion or throm

bosis, which would pass off again. The length of the

prostatic urethra was not much increased ; from the way in

which a soft instrument was stopped the middle lobe

certainly projected forward into the channel, and it was

therefore determined to make an examination with the

ſinger and if the diagnosis proved correct to remove the

obstruction as far as might be practicable.

The operation was performed on l'eb. 24th. The perineum

was soft and devoid of fat, and as the prostatic urethra was

scarcely longer than normal, there was no difficulty in

Teaching the bladder. The median lobe was found projecting

forwards into the neck and was removed by means of a wire

6craseur passed around it, and the top of the left lateral lobe,

which had also grown out, was taken off in the same way.

An incision was then made along the floor of the urethra in

the middle line behind, and the firm tissues torn through by

the pressure of a steel director, with the object not only of

removing the valve but of establishing a low level channel

fund keeping the post-prostatic pouch empty until its walls

Thad recovered their tone. A drainage-tube of full size was

inserted through the wound into the bladder and continued

into a receptacle by the side of the bed. . The haemorrhage at

the time was very slight, but a considerable amount of venous

oozing persisted throughout the night. The shock, probably

OWing to this, in great measure was very severe, the tempe

rºture falling as much as two degrees, but the specific gravity

ºf the urine that was collected remained practically the same.

For some days the patient's condition was criticalſ; there was

no fever, the pulse remained strong and a fair amount of
food Was taken; but he became delirious, losing all control

ºyer his actions, and required to be watched constantly.

Partly for this reason, partly because the regular washing

ºut of the bladder caused a great deal of pain and disturbance,

the tube was withdrawn at the end of a week and the bladder

allowed to drain itself through the wound. The urine became

. at once, but the decomposition was kept under
* ontrol by occasional irrigation with corrosive sublimatelotion,
tºl,drachu, or two of iodoform emulsion being injected afterwards

º left in. With the exception of the gradual diminution of

i.§º very little progress was made until tho end of

uroti ll l’O week; then the urine began to come through the

***, the reaction became acid again, irrigation was

i. and the wound rapidly closed in, After this the

adder slowly regained its power and by the beginning of

April the amount of residual urine was reduced to half an

At the time that he left the hospital (April 13th) the

patient was still compelled to pass his urine at intervals of .

two or three hours, but the condition of his bladder was .

steadily improving, his general health was perfectly satis

OllnCC.

factory and there was every reason to believe that the pro

gress that had been made during the past few weeks would

continue.

T. J–, a silk weaver sixty-six years of age, was admitted

into the London Hospital on Dec. 22nd, 1891, suffering from

retention. For the last nine years patient had been unable to

pass urine without a catheter, which he had been in the habit

of introducing for himself. On examination a stricture ad

mitting a No. 5 was found at the bulb with several false pas

sages radiating from it and a moderate enlargement of the

prostate, the ſinger in the rectum being just able to reach its

upper limit. The urine, the amount of which varied from

forty to sixty ounces per diem, was alkaline, sp. gr. 1010,

and contained a small quantity of albumen, with pus, blood

and squamous epithelial débris. ... I'or some nights after

admission he was more or less delirious, evidently suffering

from incipient uraemia.

as the general condition improved, while the difficulty

*

t

This gradually passed off and

of passing a catheter grew greater and greater, , it was

determined to divide the stricture, drain the bladder

through the perineum and at the same time remove

the prostatic obstruction. The operation was performed on

Jan. 12th. The urethra was laid open and the prostatic por

tion examined with the finger. By passing in a sound by the

side of it and hooking it against the trigone the bladder

could be drawn down sufficiently to feel the neck, and it was

found that the lateral lobes were much thickened and

elongated and that they had raised up between them a fold

of mucous membrane (which proved to contain an upgrowth

from the prostate) across and behind the vesical orifice. The

median bar was divided, but as this did not give much relief

an attempt was made to enucleate a sufficient portion from

the lateral lobes by incising the mucous membrane, covering

them and working at them with the finger and a Volkmann's

spoon. Upwards of a dozen modules, varying in size from a

pea to a hazel-nut, were shelled out in this way; the channel

freely opened, so that the finger could be introduced without

difficulty, and a drainage-tube of full size secured in the wound

and arranged so as to carry off the urine. The anaesthetic

given was ether, and the patient stood the operation and the

constrained position well; but shortly after being placed in

bed the breathing failed and the pulse became exceedingly

feeble. Artificial respiration was resorted to and stimulants

given freely until the condition of collapse passed off,

next day the pulse was very weak and irregular and, though

a fair amount of liquid food and stimulants was taken, the

patient continued in a condition of extreme prostration. The

day following the temperature rose to 102°l", and the pulse

at night to 140. Under the influence of hypodermic injections

of digitalin this fell to 100 in the course, of the next two

days; the strength and fulness of the beat increased ; the

amount of urine which (though probably all had not been

collected) had certainly fallen rose again to 70 oz., and

occasionally even more, and for a time there was considerable

improvement. The urine was voided at intervals through

tho perineal opening, the temperature fell nearly to normal,

the appetite improved and the patient was evidently gaining

strength, although when left to himself he lay in a drowsy,

semi-torpid condition. The wound, however, remained in a

sloughy state without showing any sign of healing, and a

considerable amount of offensive pus came away when it was

washed out and also with the urine. On Feb. 4th it was

noted that there was some blood in the dressings and the

following day about two ounces came away—a quantity small

in itself, but sufficient in the patient's condition to make the

temperature fall below normaland to bringback theprostration.

This in its turn passed off and for some days, there was

again improvement, but the sloughy condition of the wound

persisted, the temperature rose again and became more
irregular, the haemorrhage recurred in small quantities, until

at length, on March 15th, as much as four ounces escaped

and the patient sank the following day. At the post-mortem

examination it was found that practically the whole of the

prostate had been removed, a few sloughing shreds around

the wall being all that was left. The route into the bladder

was perfectly free (a catheter passed in easily through the

penis during life), but there was scarcely any evidence of

repair. The liver showed an early stage of amyloid disease;

there was an old encysted, empyema in the right pleura the

The .
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existence of which had not been suspected during life; one

kidney was very small and contracted, the other was larger,

but the pelvis was inflamed and there were some small

suppurative foci under the capsule.

MANCHESTER, ROYAL INFIRMARY.

ACUTE INTESTINAL obSTRUCTION DUE TO BAND; opBRATION:
t RECOVERY.

(Under the care of Mr. G. A. WRIGHT.)

. ThISE cases are always worth recording, as showing the

value of exploration in intestinal obstruction—a proceeding

which adds little to the danger of the condition and saves

at least some lives which would necessarily be sacrificed by

treatment without operation. For the notes of this case we

are indebted to Mr. C. P. Montgomery.

The patient, a young man of twenty, was admitted to the

infirmary onMarch 24th, 1892, with thefollowing history. About

eighteen months previously he had an attack of “inflammation

of the bowels,” with symptoms of (1) constipation lasting for

about a week, a little ſlatus only being passed during the

first day or two ; (2) a dull pain, not sharp or griping, re

ferred to the region of the umbilicus; (3) vomiting of green

bitter matter. At the end of a week the pain subsided, and,

on taking salts, the patient passed copious motions and com

pletely recovered, no abdominal tenderness remaining. A

month or two later he had another attack of precisely similar

character, subsiding in the same way.

On admission the patient was pale, thin and cadaverous

looking. . Since the previous Sunday, five days before, he had

not had his bowels moved and had passed little or no ſlatus.

Pain and vomiting had been of the same character as in his

previous attacks, but more severe and continuous. The

abdomen was full and tense, with a peculiar solid feel.

There was no tenderness on pressure over the caecal region,

or indeed over any part, and there were no signs of hernia.

The patient's diet was restricted to a little beef-jelly, warm

cloths were applied to the abdomen and one grain of opium

in , it pill was given every eight hours. Temperature 99°;

pulse 105. Next day there was less vomiting and the patient

passed a little ſlatus, but this improvement did not continue.

The vomiting and pain increased, and in the evening of

March 28th, four days after admission, the vomiting became

Stercoraceous in character and the patient much weaker.

, March 29th.-An incision three inches long was made in

the linea alba, midway between the umbilicus and pubes.

On the peritoneum being opened a quantity of turbid serum

escaped, and the coils of intestine exposed were full, dark

and rather congested in appearance. The cavity was ex

plored with the ſinger and about on a level with the brim of

the pelvis towards the left side a sharp tense band, like a thin

piece of whipcord, was felt passing between two coils of

intestine and constricting a loop of gut behind. There was

considerable matting of the coils of gut, especially behind

this band, and it could not consequently be exposed to view.

There was no inflammatory collection or special adhesion of

coils in the caccal fossa. This band was divided with scissors

and passed into the cavity; the peritoneum was washed out

with boracic lotion and the wound closed with three deep

sutures through the whole thickness of the abdominal wall

and peritoneum and a few superficial skin ones.

30th.-Early this morning the patient passed a copious

motion. No pain, tenderness or fulness of the abdomen

and temperature normal. The patient is kept well under

opium and nothing given by the mouth except a few

teaspoonfuls of hot water. No vomiting.

31st.—Beef jelly in small quantities given by the mouth.

In the morning the general condition was most satisfactory,

but, in the evening (9 P.M.) the temperature rose to 103°.

With a pulse, full and soft, of 146. At midnight the tempera

ture was a point less, but the pulse was 160 and the patient

much weaker. There was no pain or abdominal distension.

Some opiun was given, and three ounces of brandy were

taken during the night.

April 1st.-Morning temperature 98° and pulse 102. In

the evening the temperature only rose to 98.8° and pulse 116,

while the general condition was good. No pain or distension.

14th.--From the above date till now there has been abso

lutely no change in the condition of the patient. His tempe

rature has never been above normal or his pulse above iOO

and he has had no pain of any sort. His diet was confined to

beef-jelly till a week ago and was then extended to milk and

custard pudding. Last might the bowels were moved twice,

the motions being very hard. An enema of half an ounce of

glycerine was given and a copious motion followed.

*

16th.—Wound dressed and stitches removed ; healing

perfect. Simple enemata ordered every third day. General

condition excellent. Fish diet ordered and Battley's solution.

reduced to five minims at nights. º

22nd.—Patient brighter and fresher looking ;

fowl alternately.

May 4th.-The patient was discharged to-day. Since the

last entry his bowels have been moved every day and he has,

gained weight and strength. All abdominal distension has

gone and there is no trace of pain on pressure.

The history of this case corresponded well with the

condition actually found at the operation—i.e., local peri

tonitis with resulting matting and formation of adhe

sions, one of which probably constituted the band. The

absence of any severe symptoms and the previous recoveries.

seemed to justify the delay in operating, but as soon as

his condition became really bad the abdomen was ex

plored and no doubt it would have been safer to have done.

this even earlier. The somewhat alarming symptoms on the

night of the second day were believed to be due rather to

prostration than to any serious local mischief, possibly to

shock from faeces passing for the first time through an

injured section of gut, and stimulation was attended with.

satisfactory reaction.

We also give the following account of another case which

was operated on by Mr. Wright a few weeks before, and which

presents so many points of similarity that we append it for

the sake of comparison, although the operation was performed

in private and not in the hospital. Whether in this case the

band was the result of previous peritonitis or not must remain

uncertain. It is improbable that it was of such recent forma

tion as the attack of abdominal trouble ten days before the

illness of which details are given and it seems more likely

that the trouble lasting from IFeb. 7th to the 13th was also

the result of the presence of the band. The fact that it was,

so thin that it tore through quite readily makes it unlikely

that the band was due to any persistent foctal relic. Perhaps.

the most likely theory is that it was formed at one of the

early attacks in the previous autumn.

T. C , aged about twenty, had a slight attack of peri

tonitis lasting from Feb. 7th to 13th, 1889, but soon recovered.

It appears he had previous attacks in October and November.

He was taken ill again rather suddenly after dinner on the 24th.

At 9.15 P.M. Mr. Burd was called in. He found the man com

plaining of very severe pain in the abdomen, which was in

creased on pressure. The pain was localised to a spot on it

lovel with and slightly to the right side of the middle line

of the abdomen, which was tympanitic and slightly swollen.

All solid food was vomited, but liquids were sometimes

retained. The bowels had not acted for three days. Ten

perature 100°; pulse 116. Morphia (one-third of a grain) was

injected subcutaneously, ice was given to suck and turpen

time stupes were applicd.

On Feb. 25th the patient was seen twice, the pain and

vomiting had ceased and he had slept after the morphia ; but

in the evening the symptoms recurred, and another dose of

morphia was given and an enema of soap-and-water adminis

tered, but without result. On the 26th he was somewhat

better; on the 27th the abdomen was more distended.

Examination of the rectum revealed no cause of obstruction.

Temperature 101°; pulse 100. Morphia repeated. On the

28th there was no improvement. Morphia was injected twice.

Temperature 101°; pulse 120.

March 1st.—l’atient much worse ; vomiting distinctly ster

coraceous ; pain and distension greater. Mr. Burd finding

that treatment by opium and starvation after a full trial ,

had failed to give relief advised that Mr. Wright should be

asked to operate.

On March 2nd the patient was first soon by Mr. Wright.

At that time there was complaint of pain at the umbilicus,

and in the iliac region, but no iliac tenderness or fulness.

There was no visible peristalsis ; there was moderate distell

sion of the abdomen. The diagnosis was made of probable

matting together of the intestines, and it was decided to open

the abdomen. An incision one inch and a half long was made

just below the umbilicus, and on passing the ſinger into the

abdominal cavity a band was almost at once felt lying close

beneath the opening, the aperture formed by the band was

about the size of a five-shilling piece, and through it bowel

diot, fish and

passed. On making traction upon the band to bring it to the
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surface it gave way; its thickness was no greater than whip

cord. Theabdomenwas closed and dressed in the usual manner.

ln the ovening after the operation the pain was much less, but

not quito gone. There had been no vomiting. Temperature

98.8°; pulse 108. During the night of the 2nd the man

passed ſlatus and the bowels acted naturally the following

morning. The abdomen had so much diminished in size

that the dressings had all slipped off. The temperature

was normal ; pulse 80; there was no vomiting. The appetite

returned and in the cvening the bowels were again open. A

half-grain opium pill every four hours was ordered and milk

and-soda-water was allowed. The case went on well and on

the 12th the patient was allowed to get up. On the 22nd

Mr. Burd saw him for the last time and he was permitted to

go out of doors. He has continued well since.

$ºiſs m ºtius ºf ºwls.

A Dictionary of Troatmont, or Therapeutic Indow, including

Medical and Surgical Therapeutics. By WM, WHITLA,

M.D. Pp. 948. London: Henry Renshaw. 1892.

A work which is so comprehensive in its design necessarily

demands much thoughtful consideration, not only from the

writer, but equally from the reviewer. Dictionaries are pro

verbial in not affording material which can be read with

pleasure or profit for any length of time. They must be tested

+at intervals for a duo appreciation of their merits and defects.

When, as inthis volume, both medical and surgical therapeutics

aro included, the reviewer necessarily approaches his task with

a sense of diſſidence, conscious of the serious issue of attempt

ing to arbitrate upon subjects covering such a wide range,

and anxious to do justice to a work which must have cost the

author considerable expenditure of time and labour. It may

at once be said that Dr. Whitla has very fairly succeeded in

what might almost have been thought to be a superhuman

task, in supplying a book which is intended to serve as a

guide to the practical treatment of almost everything that

is capable of being treated by drugs. The title of

Dictionary is used in its widest sense, the principle

followcd being to arrange in alphabetical order a series

of short articles to which the name of a symptom or of a

disease furnishes the title. In plan therefore it differs but

little from the ordinary therapeutic index which is so often

found at the end of text-books of materia medica. Iſrom

guch an index however it differs in the attempt to indicate

not only what drugs may be employed, but also the

rolative amount of advantage that may be expected from

them. As usual it will be found that the list is longest

where the results are most doubtful and unsatisfactory. Thus

live pages are devoted to the treatment of asthma, though it

is admitted that the means which aſſord speedy relief to

one patient may aggravate the paroxysm in another, and

Several of the drugs appear to be only mentioned for the sake

of condemning them. As a rule very little is said about the

symptoms of the various diseases, but occasionally this rule

is usefully broken when most important hints upon treatment

depend upon the etiology of the disease. Another satisfac.

tory point worth noting is that Dr. Whitla by no

means ignores the value of dietetic and other measures

which may be serviceable independently of the action

º drugs. Thus, under the heading of Aneurysm,

Tufnell's treatment is given in some detail, while the

results following acupuncture and galvano-puncture are

also discussed. Again, under Diabetes the author quotes at

º dietariº which have been recom

tlirections f º º ºn: ition. The utility of the general

‘may be do º 10 treatment of dislocations and fractures

tions of ti Ul i. but the incorporation of the recommenda.

apparentl he Royal Humano Society for the treatment of those

ºriº y drownod are likely to be of service. A great deal

of space is devoted to Valvular Lesions of the Heart and

here the dictionary element is kept in the background; while

due prominence is given to the clinical history of the various

phenomena commonly associated with these lesions. The

writer here permits himself to wander into the picturesque,

speaking of coming to “close quarters with the enemy,” of

“our tried and trusty weapon,” and of “skirmishing at long

range,” all these warlike terms seeming to arise quite naturally

after the mention of a “halting ventricle,” Still, in spite of

these embellishments, this section supplies many useful

memoranda, and it should be studied leisurely and in detail

instead of being referred to hurriedly when a case of difficulty

arises. Less satisfactory is the amount of space devoted to

Hydrophobia; the five pages might almost be summed up in

a line: “Despatch the patient to Pasteur,” this being the

logical outcome of the details given from Dr. Roux's sta

tistics and from the lengthy account of the minutiae of treat

ment at the Pasteur Institute.

It is impossible to criticise the book in further detail. It

must suffice to say that, so far as we have tested it, the

directions in general appear to be simple and straightforward.

While not overlooking the importance of many of the newer

remedies Dr. Whitla is careful not to be led into exaggerated

statements which can only cause disappointment, and on

many occasions where he quotes recent observations he does

so with due reservation. The book is remarkably free from

printer's errors and is printed in clear type on good paper.

It is also rendered more practical by the insertion of

numerous formulae which the author has found valuable or

which he has culled from other sources. In a later edition

we should be glad to miss the somewhat frequent references

to proprietary remedies, soaps and foods.

A Manual of Chemistry, Inorganic and Organio, for the

Use of Students of Medicine. By ARTHUR P. LUEF, M.D.,

B.Sc. Lond., M.R.C.P. London : Cassell and Company

(Limited). 1892.

STUDINTs of medicine have some diſliculty in deciding

upon a suitable text-book of chemistry simply because the

publishers' lists teem with them. Some manuals are in

their way and to an equal degree excellent, some contain

prominent imperfections, others are of little or no value at

all, while most of the authors generally claim to be familiar

with the exact requirements of the class of reader for whom

the books are intended. Dr. Luff, the author of the

work before us, is fully entitled to the last claim. He has

had considerable experience in the teaching of chemical

science and especially those sections of the science which

bear on the study and practice of medicine. This

would lend additional value, of course, to a work

which bears his name. All the more disappointing,

therefore, is it to note that his book is marred by not

a few serious blunders which we may proceed to point

out seriatim. On page 16 we read: “The molecules of all

the other elements [mercury, zinc and cadmium having been

cited as examples of molecules containing only one atom]

contain two or more atoms ; a molecule of potassium

contains two atoms and is expressed by the formula K2;

the molecule of lead, also two atoms, Pb2”; in fact the only

clementary bodies, the author goes on to say, containing

more than two atoms in the molecule are phosphorus and

arsonic. The fact of the existence of a hexatomic molecule of

sulphur, by the way, is apparently ignored. He accordingly

assumes that the molecular weights of lead and potassium, as

well as the rest of the elements, are known with certainty.

As a matter of fact the molecular weights or the atomic

values of a molecule are only known in the case of fourteen

clements, and of these the majority are either non-metals or

semi-metals. Iły far the greater number of the clements are

ordinarily speaking non-volatile, as, for example, carbon,
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silicon, gold, platinum, or else of such a nature that it is

impossible to determine their vapour density.

As if to be in thorough discord with these statements, we

find in subsequent pages iron represented as Fes, copper as

Cu3, lead as Pbs, Tin as Sng and so on. On page 115 the

formula of nitric oxide is written N,0, ; and accordingly its

molecular weight is regarded as 60 and its specific gravity

30. Notwithstanding this it is described merely as “heavier

than air” (specific gravity of air=14:4) whereas, according

to the above formula, it would weigh more than twice as

much. As a matter of fact the specific gravity of nitric

oxide is 15, its molecular weight 30 and its formula NO, while

it is a gas but slightly heavier than air. We may be par.

doned, in addition to these instances, for pointing out some of

the typographical errors we have noticed. Nitric acid, for

example, is represented on page 117 as OHNO3, and on

page 501 ammonium oxalate is written (NHA)C,0s, and

sulphuric acid HS2O4. In the table for the examination

of metals, page 499, no provision is made, it may be

remarked, for the detection of a lead salt in a dilute

solution. Such a solution would not give a precipitate

with hydrochloric acid as indicated, but with sulphuretted

hydrogen a black precipitate would be obtained. The

sulphuretted hydrogen test for lead, indeed, is not even

mentioned in this table. Amongst the tests for tin the

beautiful purple colour (purple of Cassius) produced on

adding auric chloride to a stannous salt is not included,

although the reducing action of stannous salts is described.

We have quoted enough to show that the book requires

very careful revision, especially if it is meant to compete

with existing works of its class ; it is evident that more care

than has hitherto been taken need be exercised with the

proof sheets, and although the general plan and scope of the

work will probably appeal to those for whom it is intended,

yet it cannot be safely recommended until it is freed from

the flaws to which we have made reference.

Practicallſidwifery: a Handbook of Treatment. By Edward
REYNOLDS, M.D. New York: William Wood and Co.

1892.

IN the preface to this work the author, who is assistant

in obstetrics in Harvard University, states that it “is an

attempt to furnish to students and inexperienced prac

titioners a full description of those practical details of

conduct which are necessary to the management of overy

case of gestation, labour, or the convalescence therefrom. It

further aims to supply to such men a concise description of

at least one method of dealing with each of the emergencies

of obstetrical practice.” Again, the writer tolls us that

“the book is mainly intended for the use of those who have

already assimilated the more comprehensive but perhaps

less definite information which it is the province of the

Systematic text-books to supply.” It will thus be seen that

Dr. Reynolds considers that, notwithstanding the numerous

text-books on obstetric medicine which already exist, there is

room for another, which is to be essentially practical. Lotus see

how far the book is a success in this direction, for it must be

admitted in liming that as a scientific guide the volume is far

from satisfactory. In treating of the differential diagnosis of

pregnancy the author says, writing of fibro-myomata, “slight

enlargements of the non-pregnant uterus from the presence of

interstitial fibroids may sometimes give rise to the suspicion

of early pregnancy. The distinctive points are, however, the

greater hardness of the uterus where the enlargement is due

to the presence of myomata, the absence of Hegar’s sign, the

fact that such a uterus is almost always asymmetrical and

that the tumours are seldom single and therefore usually

present a more or less lobulated outline.” We think men of

experience will admit that it is the soft acdematous myoma

which most closely resembles the pregnant uterus, and of this

variety our author says nothing. In calculating the duration.

of gestation no reference is made to the practical plan sug

gested by the late Dr. Matthews Duncan. In reference to the

malpositions of the uterus during pregnancy Dr. Reynolds says,

(speaking of anteversion): “When such a displacement is the

cause of annoying frequency or pain in urination, relief may

be obtained by recommending the patient to pass as much time:

as possible in the recumbent position and upon the back; but in

any case where the distress is sufficiently cKtreme to demand.

immediate relief this may usually be obtained by the intro

duction of a suitable pessary, such as is ordinarily used in.

anteversion of the non-gravid uterus.” If Dr. Reynolds had

first demonstrated that the annoying frequency or pain in

urination was due to the displacement, there would be some.

ground for the treatment suggested; and when he speaks “of

a suitable pessary such as is ordinarily used in anteversion of

the non-gravid uterus,” we must ask him, has lie read the

literature of the past few years on this question ? Surely this.

bogey of anteversion may now be suffered to remain at rest.

In reference to hydramnion, the author recommends punc

ture of the membranes or aspiration of the uterus,through,

the abdomen. “This latter operation, if done with sufficient

care and with absolute asepsis, should be ordinarily attended

by no danger and is usually the better treatment, since it.

may be followed by a continuance of pregnancy to term.”

We should like some further information on this point and,

| an account of a series of cases in which this “better treat

ment” has been employed.
º

In his remarks on forceps operations, Dr. Reynolds says:

-“It is a safe rule that forceps should never be applied unless,

both fontanelles or one fontanelle and an ear have been

surely recognised.” We are afraid, if this rule were always

adhered to, many women and children would suffer. We

cannot agree in his recommendation of pilocarpine in

eclampsia, and in his remarks on placenta praevia the author

devotes too much space to the use of the tampon and too.

little to the method of Dr. Braxton Hicks. While we have freely

criticised some parts of the book, there are others which we:

can most cordially praise. His remarks on “Antisepsis and

Preparations for Labour,” on the “Preservation of the:

Perineum,” on the “Management of Brecch IPresentation,”

and on the “Treatment of Septica-mia,” are well worth,

reading. In conclusion, while we cannot recommend this

work as one to take the place of the many useful text-books,

on obstetric medicine which exist in this country and in

America, we believe that teachers, practitioners and students.

will in its perusal obtain many useful hints.

3 y

Land, its Attractions and Iłiches, By Tifty-seven Authors.

London : The Land Roll Office.

THE cditor of this volume has persuaded himself that his

object in the undertaking to which he has addressed himself

is the national one of attracting capital to the land and

thereby restoring the rural population, procuring a renewal.

of prosperity for the British farmer and both directly and

indirectly benefiting commerce. His book will leave upon.

his readers the impression of being a very elaborately got up

circular serving to advertise the eligible properties offered for

hire and sale by an eminent firm of land agents in Lincoln’s

inn-fields. There is no reason in the nature of things why

a business circular, drawn up in literary form, should not

make a very readable and useful book; but having conscion"

tiously discharged the reviewer's duty upon this volume, Wº

are driven to confess that it is rather heavy reading.

Diseases of the Nasal Organs and Naso-Pharyna. By Wºº.
FIELD WARD, A.M., M.D. New York and London 4

G. P. Putnams and Sons. 1891.

THIS is a well-written little book of 165 pages. The typº

is good and clear and the illustrations generally wº"
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executed. By the exclusion of much that is doubtful and

by a concise method of expression the author has managed

to compress into this book much that is useful and important

regarding what is known of nasal diseases. A judicious

selection of prescriptions is here and there inserted. The size

of this work forbids its pretence to be anything like a gom

plete treatise on the subject. At the same time we think the

directions for operating in some instances are too meagre

and we note with surprise how little attention is drawn to

the methods of operation for adenoid growths and their

symptoms and pathology. This little book will, however, be

a useful addition to any medical man's library.

§tº juſtifim,

A SIMPLE AND PORTABLE SPIROMETER.

THE Spirometer is an instrument now little used, more on

account, perhaps, of its bulk and cost than anything

else. This infrequency of use may also be attributable to

the fact that the instrument has one use only—viz., the

capability of determining one condition—vital capacity,

without affording indications of the correlating factors

which modify it, and the most important of these is expiratory

\

\

|\

A

/

force. The accompanying engraving represents a very simple,

Practically efficient spirometer made for me by Messrs.

Arnold. Its capacity will prove equal to all requirements,

* consists of an elastic bag exceedingly easy to distond,

With a tape affixed whereby the degree of distension can bo

measured. Expiratory force can be determined by employing

thicker bags, which requiro greater effort to distend, or by

making uso of a broad clastic tape to surround the bag,

instead of the tape generally used,

Crouch-end, JAMES MACMUNN.

tages to the Fellows.

purpose.

Corbett, on behalf of himself and his sister, had presented

| It will be opened to the public on Wednesday next.

THE MEETING OF FELLOWS AT THE

ROYAL COLLEGE OF SURGEON

. OF ENGLAND.
-

IT was scarcely to be expected that a meeting of Fellows

of the Royal College of Surgeons of England summoned by

the Council without any definite object in view and without

any programme of business stated in the summons would

lead to any definite results. If it had been originally intended

to place before the Tellows all the resolutions which the

Council passed at the instance of the committee which sat to

consider what further advantages could be extended to the

Fellows and the best mode of celebrating the Jubilee of the

| Fellowship; it is to be regretted that this was not done.

Instead of this, the President informed the meeting that there

was nothing particular to be brought forward for discussion

and then invited the Fellows present to express an opinion

only upon the proposals which had been made in regard

to the celebration of the Jubilee, carefully excluding

the more important resolutions with regard to advan

Strange as it may appear, there

were several Fellows present who were not aware that any

resolutions whatever had been passed by the Council which

concerned their interests. Conscquently a natural complaint

was elicited from Mr. Crosby that no notice had been sent

to him from the Secretary intimating. that it was the

intention of the Council to celebrate the Jubilee of the

Tellowship. Thereupon the President directed the Secretary

to procure and to read to the meeting the report on the public

celebration, which was done; but the meeting not having

any organisation or cohesion, and having 'assembled in

a spirit of curiosity and readiness to receive whatever might

be vouchsafed to them, did not show any signs of a desire for

more substantial fare. A long pause ensued, and but for

the intervention of Mr. Holmes the assembly might have

dispersed without any discussion. Mr. Holmes rose to ex

press his gratification at the action of the Council in

calling the Fellows together, his approval of the arrange

ments for celebrating the Jubilee of the Fellowship, and to

call attention to the desirability of the Council consulting

the Fellows of the College before coming to a decision on

matters of great professional interest and importance, in

stancing the University question and the five years’ curricu

lum. His remarks were couched in a friendly and courteous

vein and there was nothing to invite the attack which was

made on him by Mr. Christopher Heath. Most gladly should

we have abstained from alluding to the subject if a sense of

professional duty did not compel us to deprecate the spirit

and substance of Mr. Heath’s remarks, and we shall only

add that the sense of the meeting was admirably expressed

by Dr. W. J. Collins, who in a few well-chosen words ex

pressed his deep regret at such an episode occurring at

a friendly conference at which it was understood that the

hatchet was to be buried. Dr. Collins concluded with a

suggestion, of which Mr. Howse expressed his approval—

viz., that the Fellows should choose a body like the annual

Committee of Convocation of the University of London

to consider questions affecting the interests of the

Fellows and to be the medium of communication

between the Fellows and the Council. Defore another

mecting of Fellows is called we must hope that the Council

of the College will see its way to adopt regulations under

which the proceedings may be conducted in a formal and
businesslike manner. Wo trust also that the President or

other chairman at these meetings will not allow personal

attacks to be made in the future.
* -

VICTORIA INFIRMARY DISPENSARY, GLASGow.—

The ceremony of inaugurating the dispensary in St. James

street, Paisley-road, in connexion with this infirmary, took

place on the 4th inst. It had been for some time the intention

of the governors to establish district dispensaries on the

south side, but hitherto they had no funds to spare for that

Under these circumstances Mr. A. Cameron

the governors with 1000 guineas, which would enable them

to equip the dispensary and work it for the next three years.

A
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THE LANCET.

LONDON"; SATURDAY, JULY 10, 1892.

THE result of the election to the Council of the Royal

College of Surgeons of England which took place last week,

gratifying as it is to ourselves, will be eminently satisfactory

to all who are interested in the welfare and good government

of the College. That Mr. TrioMAS SMITTI would head the

poll was in accordance with general expectation and his suc

cess was thoroughly deserved. Mr. DURHAM's re-election

was by no means so certain and he received 82 votes less than

Mr. THOMAS SMITH and 34 votes less than Mr. JoſſN TWEEDY,

who polled 237 votes (including 21 plumpers) and was second

on the list of successful candidates. Mr. HowARD MARSH,

who received 200 votes and not a single plumper, and who

took the fourth or substitute seat, was closely pressed by Mr.

HENRY MoRRIs with 188 votes (including 8 plumpers). At

a considerable distance followed Mr. JEREMIAH MCCARTHY

with 106 votes (8 plumpers), Mr. WILLIAM ANDERSON with

90 votes (1 plumper), Mr. MACKELLAB with 86 votes

(3 plumpers), Mr. WARRINGTON HAWARD with 77 votes (in

cluding 18 plumpers), and Mr. GEORGE CoWELL with 75

votes (4 plumpers). The total number of valid votes was 516–

an increase of 73 over last year, when considerable apathy

prevailed—and out of the 516 votes the number of plumpels

was 74. With so many candidates and so uncertain an issue

it was felt in certain quarters that the right course was to

plump for a candidate whose return was specially desired

lest he might lose his seat if the votes were split.

. Hence it was that Mr. TWEEDY received 21 plumpers;

but as it happened there was no need for this precaution,

and had these 21 votes been split in favour of Mr. HENRY

MoRRIs that gentleman would have been elected in company

with Mr. TwPEDY and have stood third upon the poll. We

have always deprecated the practice of plumping and it is

satisfactory to note that in the four elections that have

taken place under the new regulations it has not secured

the return of a candidate. In 1889 there were only 33

plumpers out of 600 votes divided amongst eight candidates.

In 1890 there were 92 plumpers out of rather more than 500

votes divisible among seven candidates, and no less than 53

of the plumpers were given to Mr. MITCHELL BANKS. ICven

this number of plumpers did not affect the result as regards

Mr. BANKS, for he had a remarkable success, being no less

than 141 votes in front of Mr. MARCUS BECK, who was second

on the poll. If the plumpers had been split with the other

provincial and progressive candidate, Mr. LAWSON TAIT, he

would have gained the third seat at the clection. In 1891

the plumpers were only 46 among five candidates and they

made no difference in the position of the candidates in whose

favour they were recorded.

The combinations of votes given at the present election

were very instructive. Some voted for the four senior candi

dates, some for the four juniors; some voted only for can

didates at the same hospital —- St. Bartholomew's or

St. Thomas's, for instance; some voted, as advised in

THE LANCET, for the four candidates whose views were

known to be favourable to the elevation of the Fellows;

some voted for the four official candidates and some for the

two most progressive candidates. But one circumstance

could not fail to be remarked—namely, the greater frequency

of Mr. TwPEDx's name in the various combinations as com

pared with that of any other candidate. Mr. TIIoMAS

SMITH received the official vote, the senior vote, the hospital

vote and the progressive vote, but Mr. TWEEDY's votes were

still more varied. The one great feature indeed of the

election was the brilliant success of Mr. TWEEDY. Ict

it be remembered that Mr. TWEEDY was the junior

Tellow, that his name was last on the list of candi

dates, that his success was not desired by the official

party and that his name had been associated with

advanced measures of reform, and his election not

merely to a seat on the Council, but over the heads of

Mr. DURHAM and Mr. HowARD MARSH to the second posi

tion on the poll, assumes an importance which it would not

otherwise have possessed. A tribute it is to his sterling

qualities and his personal merit, but it is also a significant

intimation to the Council that a large and influential body

of the Fellows are in favour of the views which have been ad

vocated by the Association of IFellows (of which Mr. TwºEdy

has been a most prominent member since its first forma

tion) and which have been unceasingly advocated in tho

columns of THE LANCET. Those who decry the inſluence of

the Association, or the progress which the views of the

Association have been making within the last two years

amongst the Fellows of the College, may yetſindreason to alter

their opinions, and to be satisfied that the time has come for

making real and substantial concessions to the Fellows of the

College. The records of the poll prove how easy it would

have been for the Association to secure two seats this year,

and with good candidates it is not unlikely that in the next

election such a result may be secured.

—º

wr

TIII, disastrous landslip on the line between Bologna and

Florence, the serious casualty of the same kind on they

Vorarlberg railway, the appalling explosion on board the

steamer on the Lake of Geneva, and the terribly destruc

tive inundation near Chamonix, are the more outstanding

from among a series of calamities which, occurring at the

very opening of the holiday season, cannot fail to prove

deterrents to the intending tourist in Italy, Austria and

Switzerland. Whether these casualties were to be anticipated,

or to what cxtent they were preventable, will doubtless be

elicited at the official inquiry about to be opened on each

of them. Murmurs, indeed, in the case of the first three,

are already audible as to a more than probable neglect of

duty on the part of railway and steamboat managers alike.

Whether this be correct we cannot judge, but in Italy

the public press has asserted that the “accident” on

the 13ologna line was no accident at all ; that the land

slip was a long-admitted danger of which warning had been

given years and years ago, and that the reluctance to incur

immediato expense, so characteristic of Italian enterprise,

is responsible for an engineering inactivity the reverse of

masterly. Strictures to the same effect may be gleaned from

the accounts given of the steamboat disaster in Switzerland
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The boiler is alleged to have been lately examined by an

inspector, who is said to have “found cracks in it,” but

thought “it might run for another year.” The Austrian

contribution to this tale of casualties has also its candid

critics,” while it has got to be cleared up whether the

Chamonix cataclysm was not more due to man's neglect

than to “the visitation of God.” Pending official investi

gation, we repeat, it is not for us to appraise the justice

or the injustice of such charges, but the remark may

surely be permitted us that if neither regard for public

safety nor consideration for private interests can avail to

deprive continental transit of its dangers, the inducements to

venture life and limb along these familiar lines of route are

vöry appreciably lessened. Of the three countries in which

these “accidents’’ have occurred, Italy, Switzerland and,

in a lower degree, Austria are dependent on the tourist

season for a large proportion of their yearly revenue.

The wave of travel which sweeps over them every

summer or winter has in their case been likened to

the inundation of Lower Egypt by the Nile—a visitation

beneficent for all. But the deſlecting of the Nile river

above Khartoum and its diffusion over the surrounding

desert would not be a more suicidal operation for IEgypt

than the wanton scaring away of the English-speaking

visitors would be for Italy, and Switzerland. A few more

such disasters as those which have brought death and

suffering worse than death to the travelling public on the

Bologna route, and on the Lake of Geneva, and Italians and

Swiss will have but themselves to blame for a loss of income

which neither can afford to incur and at the same time live

and thrive.

Last year there was quite an epidemic of railway accidents

in Switzerland and on at least one very important line the

shareholders had to submit to a total suspension of dividends.

In Italy catastrophies of the same kind were far more fre

quent than usual. But in the case of both countries these were

due to their traditional causes—collisions or landslips. Now,

however, a new development of railway engineering has

opened up fresh sources of danger, just long enough in opera

tion to have given some earnest of the frightful consequences

which neglect or failure on the part of an overworked and

underpaid service may cntail. We allude to the electric rail

ways connecting the low-lying plain with the upland regions

of the Alps and Apennines. Many of these are triumphs of

engineering skill, in which the water-power of mountain

torrents has been utilised for the generation of electricity

required to “balloon" the passenger from lake or champaign

to hill-plateau or aerial peak. The convenience of such

modes of transit is immense, a few minutes sufficing to waft

the tourist and his impedimenta up the mountain-side to its

top, a destination which formerly could be reached only by

long hours of toilsome zigzagging in a diligence or on mule

back. But the risks are also tremendous. In Switzerland

Who can have failed to observe a hill-side railway looking at

" distance like a fire-escape propped up against a precipice

*nd relying on the steadiness of its engineering safeguards

to ensure the train against backing down with a run into

the lake or the ravine below? Not many months have

°lapsed since the electric tram-service from Florence to

"iesole, on its descent from the latter terminus, got quite

beyond the conductor's control and crashed into a roadside

*

wall with its living freight, of whom the majority were either

killed on the spot or maimed and injured for the rest of their

lives. True, the precautions taken in such modes of transit

are manifold ; but the risks of accident are not less so, and

who can say whether the casualtics which have of late years

multiplied on the familiar Swiss and Italian gauges, broad or

narrow, may not have their counterpart in those mountain

railways worked on principles so complicatcd and requiring.

an inspection more vigilant and a renewal of material more

constant and thorough than the company's returns can well

afford 7

Of the sanitary dangers to which the English-speaking

visitor is exposed—much less, it is fair to say, in Switzerland

than in Italy—we have already treated. Year by year wit- .

nesses an improvement, even in the outlying tracts of the .

Italian peninsula, on the mediaeval hotel appointments and

service with which the sojourner in search of sun or rest had

often to put up with. But this year we are more than likely

to see a descent of cholera on the Mediterranean shores, with

the authorities at the various seaports hardly more prepared

for meeting it than formerly. Disbelief in quarantine and

sanitary cordons is now, thanks to an enlightened hygiene,

pretty well established in those regions. We wish we could

point to a compensating advance in their public or personal

cleanliness, in pure and abundant water-supply, or in a really,

effective system of drainage. One department of public

health, it is just to indicate, the Italians have at length put

on a satisfactory footing—we mean the protection of food

and drink against deleterious counterfeits. The energy of .

the State inspectors in detecting adulterated bread stuffs,

tainted meats, “falsified ” wines and bogus mineral waters,

and in summarily bringing their authors to justice, if it has

shown the extent of the hitherto permitted evil, has also

proved the thoroughness of the repressive measures brought

to bear upon it. The extension of such real public service to

other departments equally important in the common interests

is imperatively required to reassure the Inglish-speaking

visitor or resident. Let such clients of the sunny south or of

“the playground of Europe” be persuaded that they can

reach their destination not only in comfort but with safety,

and that when arrived there they will run no avoidable risks

of disease, endemic or imported, and a satisfactory modus

vivendi will soon be re-established, to the mutual advantage

of entertainer and guest.

-*—

~~

TIII) out-patient system has been let off easily by

the Committee of the Lords. This is especially the

case in the ſinal portion of the report. Still a great

mistake will be made if attention is not given to the

evidence on this subject and to some of the admis

sions of the Committee in regard to it. We have already

referred in a general way to the conclusions of the Com

mittee on it, but the out-patient department is so huge

and important in its bearings that we deem it necessary

to revert to it again in more detail. The very existence

of the out-patient department is of comparatively recent

date, and in the hospitals of Edinburgh it does not

exist. There they have a far larger proportion of medical

students to their population than we have in London and also

abundance of poor, but somehow or other the System
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has not taken root. In the metropolis it has assumed

vast— nay, alarming — proportions, so that all, whether

from a social or a medical standpoint, arc calling

for some limit to be put to it; and not a few advocate

its entire abolition. At the London Hospital 100,000

patients a year are treated, at St. Thomas's Hospital

25,000, at the Middlesex Hospital 38,000, at University

College Hospital nearly 40,000. These numbers are spoken

of with pride rather than with doubt, as if the hos

pital authorities were quito sure that they were doing

right, and knowing well that the figures strike the public and

move the charitable, who are not too inquiring in their turn

of mind. At Guy's Hospital on a busy day 480 out

door patients are attended to, including casualty cases. It

is a libel to say that patients are seen at St. Bartholomew's

Hospital at the rate of one a minute, for it was esti

mated that, deducting the casualties (which are seen

only by the resident staff) and the more serious of

the out-patient cases, three or four minutes are devoted

on the average to each of the remainder. The Committee

admit that the number of persons coming for out

patient treatment often puts a strain on the powers of the

staff. Some of the most doughty defenders of the out

patient department further consider that the vast majority

of the cases are trivial and that the patients need

only to be told to continue the treatment. The Com

mittee go even further and say: “The majority of

persons who present themselves at the out-patient depart

ment of a hospital come with triſling ailments which are

quite unsuitable for hospital treatment.” The italics are ours.

It is a resort according to some not only of the ailing, but of

the idle and those who simply want to talk. At some hos

pitals the social aspects of the department are made still

more attractive by the establishment of refreshment bars or

coffee stalls.

'The detention of those who are really ill in the out-patient

rooms is an objection touched by the Committee, but not satis

factorily disposed of. The Committee suggest the incidental

advantage that such delay may have in deterring unsuitable

cases. This is just what on their own showing it does not do,

seeing that the numbers go on increasing, including a majority

quite unsuitable for hospital treatment. Those who are really

ill suffer all the disadvantages of a rough and tedious system of

attendance which attracts hundreds of thousands of unfit

cases. The Committee, their “Conclusions '' notwithstand

ing, have thus given strong confirmation to the belief of

medical practitioners that the out-patient department

is one that should be greatly curtailed in its propor

tions, and brought into touch with more self-respect

ing methods of treating sickness in the working classes.

The Committee go with much detail into the further argu

ments against such wholesale arrangements. They deal

with the objection that such a system is not only destructive.

of self-respect and providence in the poor, but is a gross

injustice to the general practitioners who work in the crowded

and poorer districts of London and the hardships and self

denial of whose life are known only to themselves, “A wit

ness” was examined who expressed the opinion that the

practitioners injured by the wholesale competition of the

hospitals were not those whom it was generally desirable to

protect. We are glad that such ovidence proceeded from

[JULY 16, 1892,

“a witness.” We should be sorry to think that any plural

number of witnesses throw doubt on the obvious fact

that such hospital arrangements must operate against

all practitioners. The Committee themselves admit as

much in the following sentence under the head of Sweat

ing of General Practitioners (p. 32, third report, 12): “The

competition of free treatment would naturally tend to drive

down the fees of the private practitioners, and this was stated

to be an urgent evil and one which has been going on for ten or

fifteen years.” It cannot be denied by anyone whose eyes

are not wilfully closed that between the attractiveness of

out-patient departments and the introduction of petty pay

ments by out-patients, conveying an idea that they are pur

chasing advice and medicines, the creditable reluctance to go

to hospitals has been much broken down and that the medical

practitioner has more and more been made a more con

venience chiefly at nights and in great emergencies.

In days when working men did not get such good

wages as they do now, numbers of them regularly cm

ployed and honourably paid a neighbouring private practi

tioner, who knew their children and acquired that knowledge

of their family health and circumstances which doubles the

value of medical attendance. The breadwinner himself might

be in a club, but areasonable midwifery fee and a pound or two

moreover for the family doctor were easily and cheerfully pro

'vided. The great hospitals, and the little ones are doing

a great deal to upset such an honourable system and the

fact is as good as admitted by the Lords' Committee, who

go carefully into proposed remedics without much apparent

conſidence in their sufficiency, and who withhold that

word of efficient condemnation for so huge an abuse

which we think was expected of them. Inquiry into

personal circumstances, limitation of numbers, and payment

by patients to hospitals are each reviewed. In Manchester, as

is well known, the unfit cases have been weeded out by an

efficient system of inquiry and the numbers greatly re

duced. In London such is the scale of population and

the difficulty of estimating the status of the applicants that

little effective work has been done. In 22,000 cases at

the London Hospital inquiries were made in 800, or 1 in

27. What are these among so many? We can only remind

hospital authorities that this great blot in their administra

tion remains. The Committee have fastencd responsibility

for it upon them, and they will not be allowed to escape

criticism till it is wiped out, and charity for really ſit cases

is encouraged by careful climination of the unfit.

~&

-v

THE BowMAN Lecture of the Ophthalmological Society

was this year delivered before a numerous audience by the

distinguished Professor of Ophthalmology at Heidelberg,

THEODOR LEBER. I'or many years past Professor LEBER

has been engaged in working out the pathology of the

inflammatory process, which can nowhere be studied to

greater advantage than in the cornea ; and it is not sur

"prising that he took that subject for his theme and presented

to his hearers in a condensed form the contents of the large

and important work he published a few months ago, the

chief points in which wo recently translated for the benefit

of our readers. After a brief but appreciative reference to

Sir WILLIAM Bowman and to the loss sustained by the

*
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profession by his death, Professor LIBER acknowledged at.

onco that we are indebted to Sir JOSEPH LISTER for the proof

that the purulent inflammation following an injury is caused

by inoculation of micro-organisms within the wound, Turther

inquiry has led to the discovery that their capability to give

rise to inſlammation and to disease in general depends upon

the production of certain poisonous substances which in in

finitesimally small quantities are able to cause inflammation

and necrosis of the tissues of the body; whilst, on the other

hand, the presence of an inert foreign body introduced anti

septically into the tissues leads to no inflammation whatever.

Nowhere can this be more clearly shown than in the eye. If

a small piece of gold or glass be introduced through a slight

wound with due antiseptic precautions into the anterior

chamber of a rabbit's eye no inſlammation is excited, no pus

is found, and this foreign body may continue visible for

months or oven years either in the aqueous or in the vitreous,

which remain unclouded. Trom this fact it was easy to

draw the conclusion that suppuration is only produced

by the specific action of micro-organisms. Unfortunately,

however, further experiment soon presented stubborn facts

which militated against this theory; for a single drop

of mercury, rendered absolutely storile by heat, antiseptically

introduced into the anterior chamber of the eye of an animal

always gives rise to a circumscribed collection of pus in its

immediate neighbourhood, which is distinguished from that

which is produced by micro-organisms by the entire absonce

of microbes which can be shown by the microscope, or which

can be obtaincd by culture experiments. But mercury is not the

only substance that can induce suppuration. Metallic copper is

equally potent, though Professor LEBER has observed remark

able differences in the effects produced according to the part

which may happen to come into relation with the metallic

fragment. Should it rest cither on the iris or innor surface

of the ciliary body, suppuration will certainly be produced;

whilst a similar fragment produces no pus when situated in

the lens, where it does not even produce complete opacity.

The reason of this diſſerence, he shows, lies in the fact that

the fragment of copper when situated in the lens is com

pletely enveloped by a thick coating of albumen which

effectually prevents it from oxercising its irritating chemical

action. On the other hand, when in contact with vascular

tissues copper immediately acts upon the vessels, an effect

that is probably due to the copper being dissolved by the

fluids of the eye, onwhich factits power of provoking inflamma

tion depends. One of the commonost causes of suppuration—

the staphylococcus aureus-readily ſurnishes proof that its

action depends upon chemical substances, for if a pure culture

bo perfectly storilised the ſluid containing them can still pro

duce an intense purulent inſlammation when injected into the

antorior chamber.

The study of Soptic inflammation of the cornca shows that

the action of the micro-organism oxtends far beyond the area

of its dovelopment, so that, as Professor LEBER remarks, a sort

of distant action must take place. The lecturer them proccoded

* describe the koratitis caused by inoculation of micro

*&^nisms. Ho took the case of a microbe developing in the

ºnto of tho cornca and showed that the effect in the area

"irectly attacked consisted only of retrogressive changes in

* cells onding in nocrosis. At first, if tho action of

tho microbo is sufficiently intense, neither migration of

the leucocytes nor proliferation of the cornea cells takes

place; but after a time there appears a zone of dense

infiltration of pus corpuscles — which are in reality

white blood-corpuscles,—which affects more or less the

ontire thickness of the cornea. This is due to the dis

position of the leucocytes to move towards the place of the

greatost concentration of the exciting substance, but as they

are making their way towards the microbic arca, stimulated

to movement by the slighter concentration of the poison,

they fail to reach it, because whilst still at a distance their

movements are paralysed through the intensity of the toxic

action and the cells have perished. We thus find an ex

planation of the central necrosis in cases of septic inoculation

of the clear ring which surrounds this area and which is

saturated with the poison, and of the opaque purulent area

formed by dead leucocytes. The lecture is highly suggestive

and reflects great credit on Professor LEBER,

3m0tutimiş.

“Ne quid nimis.”

VITAL STATISTICS OF LONDON.

IN view of the increasing importance of and interest in the

health of London, we publish to-day the first of a series of

monthly articles dealing with the vital statistics of the metro

polis, with special reference both to sickness and mortality

in each of the forty-one sanitary districts of Loridon. The

returns of motified cases of infectious diseaso and the

mortality in each of these sanitary areas are published

in a table specially compiled for TIII, LANCET ; and in

order to render the information more valuable for compara

tive purposes the sickness and mortality rates in each district

have been carefully calculated on populations based upon the

recent census. The populations of these areas are now

accurately known, and as the mortality figures in the tablo

relate to the deaths of persons actually belonging to the

various sanitary districts, the rates based upon them aro

therefore trustworthy and serve to show the true mortality in

tho various sanitary areas. The progress of any epidemic can

be readily traced, both as regards its prevalence and its

fatality, in different parts of London.

A TEACHING UNIVERSITY FOR LONDON.

TIII, Royal Commission which is now sitting, after having

heard a considerable number of witnesses dealing with

various secondary points, is now approaching tho crux of the

wholo question. During the next week representatives of

University and King's Colleges, of the Itoyal College of

Physicians—the Royal College of Surgeons having already

been heard—and of the London medical schools will give

ovidence. Wo would remind our readers that whilst the

higher education in London is of the gravest importance and

overy mothod of improving it merits the fullest investigation,

the practical question of how London medical students

are to obtain degrees on terms cquivalent to those

on which such degrees aro granted clsewhere must not

bo loſt out of consideration. A. University which can

not solve this diſliculty must obviously fail from want

of support by the medical profession, Surely if every

capital in Lurope except Constantinople and London has

a local Teaching University with power to grant degrees

to its students, there is no reason why London should not

wipe out its reproach. The present University of London

is a cosmopolitan examining board, nothing more, nothing
&

O 3
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less, and it does its work excellently. It is as far divorced

from all connexion with teaching as such an institution can

possibly be, and it is therefore easily intelligible why teachers

have risen in revolt against it. There are several practical

points which must be carefully considered. Three schemes

apparently have some support and of these two are old and

one is new. The old schemes are those embodied in the

proposals of the Senate of the University of London and in

the Charter for a Gresham University passed last year by the

Privy Council, but defeated in the House of Commons. The

desirability of a single University in London is evidently

an important consideration in the minds of many who have

given evidence or have written articles on this subject.

It is clear, however, to us that the existing University,

with its traditions, its freedom from local influences

and its high standard for degrees, can neither so change

itself as to become a local Teaching University nor intro

duce into its constitution the necessary changes which

would allow it to perform such duties. The Gresham

Charter had the advantage of being a compact Scheme,

federalising the two teaching colleges and the ten medical

Schools whilst it presented no obstacle to their fusion for

purposes of scientific teaching and allowed of every facility

being given for the appointment of special professors to give

instruction in the higher subjects wherein they had made

original researches or in which they had attained special

9minence. The new scheme is put forward by an “Associa

tion for Promoting a Professorial University for London.”

In this the federal principle is objected to and a centralised

scheme is advocated. The leading propositions are thus laid

down : “1. The University to be governed by a Senate com

posed of the professors and of a certain number of laymen to

be nominated by the Crown. 2. The professors to be nominated

in the first instance by the Crown, but afterwards by special

standing boards of experts appointed for that purpose by

the Senate. 3. The University to have power to absorb

oxisting institutions of academic rank in London, due pro

vision being made for protecting the interests of the present

teachers in such institutions and for preserving the character

of special trust funds. . 4. The University to have the power

of appointing readers and lecturers, either to supplement the

teaching of the professors or to deliver graduation or other

courses of lectures within the metropolitan area. 5. The

degree examinations to be conducted by the professors of the

University, acting in conjunction with other examiners to

be appointed by the Senate; and no candidate for a degree

to be admitted for examination without having attended the

lectures of the University teachers for a prescribed period,

which shall not be less than two or more than four years.”

It is further suggested that the medical faculty should be

placed on a basis essentially differing from that of the other

faculties. The scientific education of the medical student

would apparently fall into the hands of a single professor

in each subject and his assistants, and it is by no means clear

whether sciences such as anatomy, physiology and pathology

are to be included or whether the preparatory extra

professional sciences of biology, chemistry and physics are

embraced in the scheme. In either case the powers asked for

are too large. The number of medical students in London

is 80 great that a centralisation such as is asked for would

bo deplorable. Three or four competing institutions would

be the smallost number even for scientific training that

we could recommend for London, and with regard to

clinical instruction, provided the amount of clinical material

were sufficient, the greater the number of inſluential and

active teachers, the more advantageous would be the result

to the student of medicine. There is truly a waste of teach

ing power in the metropolis, but even this is better than the

possibility of a stagnation on the part of the professoriate and

an indiſſercnce to the daily requirements of the medical stu

dent owing to research monopolising the teachers' attention,

We fear that a Senate appointed by boards of experts, with

out regard to teaching institutions and without regard to the

ordinary teachers, could only tend to such an unfortunato

result. The power of absorbing existing institutions—e.g.,

medical schools—can only have been asked for by idealists

and not by persons who have an adequate knowledge of the

various institutions interested in this question. Those

engaged in medical and other sides of technical education

must at once see the difficulty of agreeing to such a

proposal for a city the size of London and will be sure

to oppose its adoption by every means that is in their

power. It is a worthy ideal, but considering the immense

number of institutions which in many ways educate up to

a University standard such a centralised scheme can only

exist in “cloudland.”

CHOLERA PROSPECTS.

IN so far as European cholera is concerned the centre of

interest now lies in and around Paris, and the urgency of the

question is considerably accentuated by the fact that official

records as to the “choleraic ’’—so-called—prevalence in the

suburbs of the French capital suddenly ceased three weeks

ago and that their cessation has becn synchronous with the

highly suspicious circumstance to which our special corre

spondent drew attention last week and on which in our

present issue he again comments strongly. IFor considerably

over a month an epidemic has been going on in the vicinity

of Paris which is attacking adults, which has definite

characteristics of cholera, which is, so far as can be

judged from the statistical information that transpires,

as fatal to those attacked as many an epidemic of Asiatic

cholera, and concerning which all official announcement has

either suddenly ceased or is limited to such statements as the

one made by Mons. Laubet, the Prime Minister, to the

Chamber of Deputies on the 12th inst., to the eſtect that all

necessary hygienic measures are being taken. So far as

news has been forthcoming it is to the following effect.

Diarrhoea of a very fatal character prevailed in some of the

suburbs of Paris, especially included in the loop of the Seine to

the west of the capital towards the end of May and early in

June. On June 23rd twenty deaths had just occurred

from So-called cholera nostras, Nanterre, Suresnes, Puteaux,

and St. Denis being effected. By July 1st the epidemic

had since its commencement, caused 159 deaths. Then

came more detailed news as to the number of deaths

in the various suburbs, and in new places attacked such

as Aubervillier8, Quatre Chemins, La Corneuve, Courbevoie,

Asnières, Clichy, Rueil and Colombes; but it was announced

that Paris itself within the fortifications remained free. By

July 4th fresh places such as Levallais and Genevilliers were

attacked. Next day ten fatal attacks were announced, and

Neuilly was added to the list of localitics infected. On

the 6th and 7th there seems to have been a marked increaso

in the number of attacks, and besides this it was announced

that between July 1st and 6th as many as 37 cases

out of a total of 68 had terminated fatally. This

in itself is sufficiently alarming for a diarrhoeal disease in

Europe and in the minds of many it mattered little what

qualifying adjective was used to designate this “cholera.”

Argenteuil and St. Ouen were now also attacked; indeed, the

diseaso was reported to include twenty-four villages. On

July 10th it was reported that Paris itself had become in

volved, although it was difficult to understand to what extent,

owing to an apparent confusion between cases and deaths,

At Aubervilliers four deaths took place on the 11th inst.

This information cannot pretend to accuracy, for owing to the

official Silence it has had to be gathered from the ordinary

public press. Whatever its source, it is evident that the

Local Government Board look upon the intelligence, com

bined with the ominous silence reſerred to, as justifying the

immediato exclusion of rags from France, Šome, indeed,
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reached Folkestone under such suspicious circumstances that

the President of the Board issued a special order prohibiting

their being moved inland; and since then a general order

prohibiting the importation of all rags from Iſrance has been

published in the Gazetto. Evidently the authorities at White

hall regard the stato of affairs around Paris with the

gravost suspicion; and overyone must admit that cir

cumstances such as we have dotailed are especially

sorious at the present season of the year. Accounts from

castern Europe are also very disquieting. Cholera continues

to extend both in Transcaucasia and in a north-westerly

direction from Astrakan and Baku. Perhaps the most serious

mattor in prospect is the intended fair at Nijni-Novgorod

commonted on in another column, for cholera has since our

last report spread further up the Volga to Simbrisk, and

thence to Kazan. Cases are also alleged to have occurred in

the province of Kostroma to the north of Nijni-Novgorod.

The Local Government Board have also issued an order pro

hibiting the importation of rags from all ports of the Black

Sea and the Sea of Azov, as also from all ports of Turkey in

Asia. The order takes effect at once, Pending the further

development of the present state of affairs sanitary authori

ties everywhere will do well to remove all causes tending to

pollute air, water and food.

gº OCTOGENARIAN PREMIERS.

WE can only speak at present in the singular number. So

far as our knowledge of English history in this century and

the last goes there has only been one octogenarian premier—

Lord Palmerston—who died at his post in his eighty-first

year. Several of our eminent statesmen in this century—

not one in the last—who had in their time been Prime

Ministers attained to this longevity. Henry Addington (Lord

Sidmouth, son of Dr. Addington) died at eighty-seven, the

Duke of Wellington died at eighty-two, Lord Grey at eighty

one, Lord Russell at eighty-six; but long before their decease

they betook themselves to that “blest retirement” which the

poet tells us is such a “friend to life's decline,” We

are no politicians, but we cannot be insensible to prodigies of

power at fourscore. In this sensé we regard with keen

interest the recent mental and physical feats of Mr. Glad

Stone in his Midlothian campaign. He has already “beaten

the record,” and if he is to be again Prime Minister of

England we shall regard the achievement as one of which

the English race may be proud. Such a statement involves

no medical approval of men even of Mr. Gladstone's strength

Ongaging in political strife at eighty-two. But from a physio

logical point of view such power and pluck can only excite

admiration, and we heartily hope that they may suffer neither

harm nor discredit by the experiment, -

THE CASE OF MR. WALTERs of cHELTENHAM.

WI) publish in another column resolutions of the Poor-law

Medical Officers' Association relative to the Suspension of

Mr. Charles A. Walters, medical officer of the second district

of the Cheltenham Union, an appointment which he had

held Without complaint or fault for the long period of thirty

°ight years. The matter is of still more sad interest, as

Mr. Walters died on the 8th inst. The case is a very simplo

one. Dvon in its issue there is nothing serious save in its

*aring on the unfortunato medical officer. The facts are as

follows : A little girl came to Mr. Walters on a Sunday morn

*g, April 3rd, at 11 o'clock with a note from her mother

*questing him to see her sister. He asked if she had brought

* 9tdor from the relieving officer and she said no. Mr.

Walters then said “mother must send me an order or come

"d 500 me and tell me what is the matter.” The relieving

* was so near that he could be communicated with

* half an hour. Meantime Mr. Walters suggested that her

*her might give the sister a dose of castor oil. In the

evening, at nine, a Mrs. Tobinson called and demanded

Mr. Walters' attendance in his capacity of medical officer

without an order or relief ticket. She negatived the idea of

his attending in any other capacity by stating that she would

call in another doctor—a course the mother would seem quito

able to havo taken, seeing that within the last twelve months,

since the death of her husband, she had received over £100

from benefit societies and had, while receiving a weekly grant

from the Cheltenham guardians, £30 deposited in the savings

bank. On calling next day to see if an order had been obtained

Mr. Walters found that the child had been removed with a

very mild attack of scarlet fever, from which in a month it had

practically recovered. Such is this case. For declining to

attend without an order Mr. Walters was suspended by

the guardians and “severely censured ” by the Local Govern

ment Board. We do not remember to have heard of a case

where such dire punishment was meted out to a medical

officer for doing what was certainly within his right and even

his duty. It is undeniable that the mother of this child was

able to pay a medical man and that she sent no order to

Mr. Walters to attend in his capacity as medical officer.

For declining to do so this faithful servant of thirty-eight

years' unblemished character is censured and suspended. We

cannot admit that the mere suggestion of a dose of castor oil

amounted to an “acceptance of responsibility” for the case, on

which theory the Local Government Board founds its censure.

We look to the Local Government Board to defend medical

officers, and we have had pleasure often in recording that the

Board has stood by them. But in this case there seems to

have been a terrible failure of duty. Instead of censuring the

guardians for giving relief to a person receiving £100 in a year,

they censure the medical officer for requiring legal proof of

hor claim to be treated as a pauper. We cannot defend such

action in a Government department, and if unexplained and

unatoned for we prognosticate injury to the service. Medical

officers under the Local Government Board have their rights

as well as their duties. We heartily support the action of

the Poor-law Medical Officers’ Association. Nor do we think

they should be left alone to protest against such treatment of

a medical officer of thirty-eight years' standing. The Cor

porations of the profession should join them and claim for

Poor-law medical officers the same justice that they would

claim for medical officers of the Army or Navy. We com

mend this very hard case to the consideration of the Presi

dents of the two Royal Colleges, unless, as we venture to

hope, the Local Government Board and the guardians will

reconsider their judgments.
º

SCHOOL CHASTISEMENTS.

SoME grown persons would seem to think that there is no

true place for chastisement in a system of education. Such

at all events is our impression of those, and there are many

parents among them, who regard an ordinary beating given

in school as almost an indictable form of assault. People of

this kind have evidently forgotten the singularitics of their

own wayward youth, or perhaps their lives know only a genial

and untroubled springtime of good conduct. In neither case

can their judgment be relied upon to form a rule of discipline

for the guidance of school teachers. The bad boy will con

tinue to descrwe, and to repay with better behaviour his

needful thrashings, and even the good boy will sometimes

err and will profit by corporal reproofs. The truth about

physical punishment, we may take it, is that it is indispens

able—an evil perhaps, but a necessary one. It must be

borne, but in order to attain success with the least possiblo

amount of injurious friction it must also be regulated. There

must be no impulsive pulling about, no random strokos with

the hand or the ruler, no car-boxing with its probablo

sequela—the ruptured tympanum. The head should never

be struck, not even slapped. We may say tho same of the
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body, but for one most tender but safely padded prominence

which appears to mark the naturally appointed seat of

childish aſiliction. We need hardly emphasise the importance

of guarding jealously against all displays of temper while

inflicting punishment. No doubt this is difficult with refrac

tory children, but such a degree of self-government as will

enable parents or teachers to avoid the angry moment is

nevertheless requisite for success. A case occurred lately

which illustrates this point. It was that of a boy who was

beaten about the back and hand the day following a school

misdemeanour. Singularly enough, he injured his head next

day, and being at the time in poor health, though believed to

be well, he dićd in a week from tubercular meningitis. At

once his teacher was blamed ; but proof being brought that the

chastisement inflicted was deliberate, orderly and propor

tionate, though the means employed were not quite regular, he

was entirely exonerated at a subsequent inquest. It would

indecd, in many cases, render the duties of a schoolmaster as

barren as difficult if he were not allowed a reasonable freedom

in physical correction. The possible occurrence of such in

cidents as the above must, however, impress what we have

said as to method in its application.

“CURES ’’ FOR INEBRIETY.

THE special report of the meeting of the Society for the

Study of Inebriety, on the 5th inst., which we published in

our last week's issue, shows very clearly how necessary it was

that we should give the profession and the public a timely

warning against these secret cures. Dr. Keeley was unable

to attend the meeting. Dr. Usher of Melbourne gave details

of the method in which the so-called cure had been worked at

Dwight, U.S.A., of the immense sums spent in advertising the

institution and the cost of the preparation used—viz., thirty

six shillings for two bottles. I'urther, Dr. Norman Kerr

laid before the meeting an analysis stating that the prepara

tion contained neither gold nor chlorides, but 6 per cent.

of sugar and 27:55 per cent of pure alcohol. We quite agree

with the members present that “so-called “cures for

inebriety, the composition of which is not disclosed, are

unfit to be commended by honourable members of the medical

profession.” Inebriety is a disease of which the treatment

is as well known to the profession as is that of morphinomania

or any similar habit, and it is only by legitimate and open

treatment that it can be cured. There is no patent remedy

for it, nor is there ever likely to be, Unfortunately, the

unhappy sufferers and their friends are always asking for a

Specific and so they readily become the dupes of some ardent

and unscientific believers in a method, or, worse still, of those

who trade on their weakness. -

“ELECTION FEVER.”

IT may not be inopportune during the turmoil of the

general election to call attention to some of the dangers

attending ill-regulated enthusiasm and irrational excitement.

This appears to be the more necessary as already several

fatalities attributable to these conditions have been reported.

In the one case an elector died suddenly on the declaration

of the poll, in another suicide is stated to have been the more

tragic conscquence, and yet another died through the excite

mont of the election. Danger under these circumstances

is naturally both physical and moral and in some instances

these causes are doubtless combined. Irregular and in

judicious meals and irregular and insufficient rest are ever

fruitful causes of that silent sap of Cnergy which at the

Supreme moment causes it suddenly to fail, and a weak heart

may then as suddenly cease to beat, or ſlicker out in futile

palpitation. If to such purely physical dangers be added

the still further strain of persistent anxiety, and its frequent

conscquence, defective sleep, it is not difficult to appreciate

the unexpected loss of that calm control of both body and mind
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which flows from the presence and consciousness of a reserve

of force. To indicate these causcs is not only to point

out their natural effects, but also, to reasonable men,

the lessons they convey. To those engaged in the work of

the elections personal hygiene of the most careful order is of

the first importance. Regularity in the storage of force and

care and calmness in its expenditure are the scCret of many

a victory. “Those who strive in the games are temperate in

all things,” and the game of a contested election tries both

mind and body severely. Nervous constitutions, wrought to

a high pitch by the eloquence of party leaders or by the im

pulses of self-interest, are specially liable to sudden cata

strophe, and it would be well for all such to remember, like

one of Bulwer Lytton's characters, that the country has

survived many unparalleled crises, and will yet survive many

more quite as unprecedented. Moreover, to aggravate the

causes of agitation by importing further sources of interest

and unrest, such as betting on the issues involved and in

other ways working up to fever heat the political furor, is

very unwise in excitable persons. It is to point out these

self-evident considerations which, nevertheless, are too apt

to be forgotten at times of public excitement, that we have

deemed it our duty to call attention to this matter.

APPARENT DEATH IN CHOLERA. *

THE approach of cholera is already bringing much dis

quietude to the nationalities of Southern Europe, particularly

to those who people the Mediterranean shores. The

Italian, French and Spanish ports have on cach former

descent of the scourge suffered severely, all the more that in

their conscious neglect of Sanitary precaution their autho

rities invariably lose their heads in presence of the invader

and attempt to atone by a few days’ feverish energy for the

culpable remissness of years. But there are special causes of

the uneasiness, not to Say positive panic, which the slightest

hint of the advance of cholera arouses in those populations.

Their custom of allowing but a few hours’ interval, some

times hardly a day, to elapse between decease and burial has

on the occasion of increased mortality from epidemics in

duced certificates of death to be prematurely given, with the

horrible result that apparent corpses have come to life on

their way to the tomb or the crematorium, and with the

necessary inference that not a few must have been buried or

cremated when the vital spark, so far from being extinct,

might still have been kept alive. The great Tuscan patho

logist Pacini some thirty years ago published a memorablo

pamphlet on “La Morte Apparente della Colèra” and having

instanced a number of cases in which the seeming corpse had

been snatched from the very brink of the grave he proceeded to

gives rules by which even in collapse the apparent victim

to cholera might be resuscitated. Among his prescriptions

that of the intravenous injection of bay salt, as suggested

and practised in 1832 by Dr. James Macintosh of Edinburgh,

held a prominent place and by this means, particularly in the

cholera visitations of 1877 and 1884, the restoration to life of

many duly certified as dead. was just in the nick of time

cffected. In the latter year, however, a remarkable and

extremely painful instance of the all too tardy resort to the

practice occurred in the person of a distinguished Genoese

physician who, having overworked himself in the public

cause during the epidemic, was himself struck down just

when it was in full retreat. I'very care was bestowed upon

him, but he rapidly sank into collapse and within forty-eight

hours he was thought to be, and certified as, dead. Burial

arrangements were in progress and the family, sitting disconso

late in a room adjoining that in which he was laid in his

shroud for burial, were expecting the arrival of the undertaker

every moment, when, to their mingled horror and delight,

the door was feebly opened and the apparent corpse pre

sented himself and, in a voice scarcely audible from
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weakness, remonstrated with them for having left him so

long unattended. Instantly they conveyed him back to

bed and employed, under the best professional advice

available, every means that could be imagined for his

rescue; but in vain. He dicd a few hours afterwards of

cardiac failure. The case was much commented on at the

time as a typical example of what might occur on the

strength of death certificates prematurely given, and so Pacini's

mothod was reapplied with enhanced vigilance on every

cholora patient who had reached the stage of collapse. The

epidemic ran its course; the panic and the vigilance born of it

disappeared, till now, when cholera is again within measur

ablo distance of the Mediterranean seaboard, Pacini's

name and practice are once more trotted out. . The Southern

populations, however, mustsurely have learned by this time that

prevention is a better safeguard than cure, be it as ingenious

as it may, and that to leave their ports in a mediaeval state

of ſilth and neglect invites those cholera explosions that

nover occur on so sudden or so vast a scale in the more

civilised harbour towns of the British Isles or of the Dutch

and Danish coasts. With the experience of Naples and Spezzia

still recent, sanitary rehabilitation must have made some

way towards the protection of regions to which quarantine

and “hygienic cordons" have ceased to give the security solong laid to their credit. • t

LoNDoN DUST AND REFUSE.

LONDON residents will be dismayed if they find they are

required to burn the vegetable and other refuse which collects

in their houses and if the dust collector receives instructions

not to remove anything but dirt and ashes. The readers of

the columns of the Daily Telegraph will find in it letters

from “distressed ” and “aggrieved ” Londoners complain

ing that such is the case ; the former states that his cook

had informed him that the dustman would no longer

remove any vegetable stuff; living in a flat, he had found

it diſficult, if not impossible, to burn it ; the latter writes

that the vestry's dustman had declined to take any

vegetable refuse, paper or garden rubbish; that to burn

this in the house would be prejudicial to the household,

and that to burn it in the garden would create offence to

the neighbours. We cannot but think that there must be

some misunderstanding; it is reasonable for sanitary authoritics

to require householders to burn such matter as is prac

ticable, but it is equally certain that local authorities must be

prepared to relieve householders of their waste refuse. Wo

do not suppose that sanitary authorities will be unreasonable

in this respect. What is wanted at the present time is that

a System of periodical removal of house refuse should be

instituted in all parts of London and that houses should be

provided with the proper receptacles for its storage for the

Short period which must intervene between successive

Collections.

THE EPsoM coll EGE REPORT.

TID report issued for the present year by the Council of

Epsom College makes out not only a strong case for generous

Support by the profession and the public of this most

deserving institution, but also a record of advance made in

the direction of sccuring public recognition which should

*courago the friends of the school to take a very hopeful

view of their prospect of shortly surmounting the diſſi

culties by which they have been, by which indeed they

*ll are beset. In the meantimo those difficultics are

very. Bºrious and it cannot be doubted that the highly

*ditable result which the Council are able to rcport

has been reached only by dint of very determined and

wholly unremitting labour on the part of those who are

°ntrusted with the work of carrying on the school. During

* past year it has held its own in comparison with kindred
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institutions and shows a very gratifying list of academic

successes. The amount of good which by its charitable and

its educational work Epsom College accomplishes and the

value of the service which in both respects it renders to the

medical profession cannot well be overstated. Unfortunately

it is only too easy to under-estimate them, and the neglect

of which for many years the active supporters of the school

have had too much reason to complain affords abundant proof

of this proposition. We trust that this period of neglect has

now passed away and that the newly awakened interest,

which so largely contributed to the success of the biennial

festival, is the herald of a happier time in the annals of the

College. This quickened interest is amply justified by the

success which has already been achieved under distinctly

depressing conditions of work by an executive whose

devotion to their undertaking is just beginning to be re

cognised. We trust that the time is not far distant when this

institution will be regarded with ſitting solicitude and pride

by all the members of our profession. It will then flourish

on a scale at present rendered impossible by the narrowness

of its means, and we do not hesitate to predict that the skill

and zeal which have rendered it at the present moment

worthy to represent a great profession in its own department

will under these more fortunate conditions place it in a

position to receive by common consent the rank among public

schools to which its connexion with the profession of

medicine gives it a presumptive claim. Founder's Day will

be held on Monday, July 25th, when the annual distribution

of prizes will take place.

IMPROVEMENT SCHEMES IN LONDON.

THE London County Council, at their mceting last Tuesday,

resolved to contribute one-half of the cost of a scheme for

the improvement of an unhealthy area in Shoreditch and

themselves to carry out an improvement scheme in Mill-lane,

Deptford, to which the sanitary authority will contribute one

half the cost. The Mill-lane area comprises fifty houses, in

addition to which are eight registered lodging-houses and

other promises. It is proposed to erect improved lodging

houses in place of those which are to be demolished. This

area is now occupied by very poor Italians, who sell ice

creams in the summer and in the winter perambulate the

metropolis with barrel-organs. The outbreak of enteric

fever in Deptford and Greenwich last autumn was found"on

inquiry by the Council to be caused by the distribution of

ice-creams from this locality. The cstimated cost of the

improvement is £39,500.

THE REPRESSION OF INFANTICIDE.

A RECENT meeting of the Society for the Prevention of

Cruelty to Children is worth recording, if only for the

practical discussion of the question of child life insurance,

which occupied a prominent place in its agenda. It was

generally agreed that the proposals contained in the Govern

ment Bill on Friendly Societies were quite inadequate to deal

with this matter. As a measure it was distinguished as much

by its friendliness towards insurance companies and insuring

parents as by its comparative inattention to the weal or woo

of the helpless children. The following suggested amend

ments ought to be borne in mind by any and all who have

at heart the best interests of the latter. Ifirst, as regards

registration, it was proposed that steps should be taken to

secure the officient notification of every case in which

a burial policy was taken out in respect of a child,

that death (if it occurred) should be officially noted,

that agents should be registered, that the sum insured should

be no more than sufficient for burial (about £1), and finally,

that this should be granted only on receipt of Satisfactory

proof respecting the actual nature of the child's last illness.

The very necessity for burial insurance shows a want of adapta
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tion in domestic money matters. It were certainly préferable if

by the independent exercise of homely thrift any such necessity

could be done away with. Where this is impossible and the

alternative method is employed it must in mere justice to the

life involved be guarded by the rules above-mentioned. Wo

would therefore ask for these the bareful attention of the

new Parliament. A further suggestion was brought for

Ward at this meeting—namely, that persons having charge

of even single nurse children should be subject to efficient

supervision. We have long advocated such an arrangement.

It aims at the root of the baby-farming evil and it must, if

carried into effect, exercise a wholesome inſluence in its

repression.

POISONOUS ICE CREAM.

SINCE Dr. Vaughan reported ice creams as containing

most deadly irritant poison medical officers of health have

been quick to detect any poisonous agent in this sub

stance. Dr. George Turner, acting for the Public Health

and Housing Committee of the County Council, has been

able to demonstrate that in certain parts of Mill-lane,

Deptford, the ice cream made by Italians is prepared under

conditions which he deems to be favourable for its con

tamination. We are glad to see that the committee, instead

of deferring the matter by appealing for special legislation,

have expressed the opinion that the proper remedy for the

condition indicatcd is the efficient application of the general

provisions of the Public Health Act to places in which food

is prepared for sale and not the acquisition of further

powers dealing with articles designed for consumption. If

these powers are not sufficient an enactment must be

obtained, but if Dr. Turner's report is carefully studied and

the points to which he draws attention are mastered by the

authorities, they will find that they have full powers to act

where ice creams are being manufactured in premises in which

people are living under unwholesome conditions. The general

powers under the Act are very far reaching, and if

properly put in force should cover all irregularities and

provide for bad hygienic conditions in all places where

articles for human consumption are prepared or manufactured.

Typhoid fever is at present too rife to permit of any factors,

however doubtful, involved in its spread being ignored.

HONOURS TO A PHARMACOLOGIST.

ON March 29th, 1792, was born, at San Miniato, in Tuscany,

Gioacchino Taddei, who rose to be one of the lights of the

Florentine school, in which for many years he held the chair

of Pharmacology. In the Arcispedale di Santa Maria Nuova

he taught the practice of his subject to successive genera

tions of students and contributed by precept and example to

raise that branch of the procession to an efficiency unsur

passed in any other province of Italy. He sat as one of the

Tuscan group in the Italian Chamber of Deputies, where his

services as a wise and liberal legislator, particularly in all

questions relating to the public health and to the higher

education, professional and lay, procured his subsequent

promotion to a seat in the Senate. Taking these facts into

consideration, the “Associazione Chimico-Farmaceutica Tio

rentina,” in coöperation with the Communal Council of

I'lorence, will at an early date cause to be unveiled on the

façade of Professor Taddei's house a memorial tablet setting

forth his signal contributions to science, to public health, and

to his country's unity and independence. The bestowal

of such honours is a frequent and commendable practice

in Italy. No doubt it is sometimes abused. Monu

ments and memorial tablets have from time to time been

erected not so much to honour the “illustrious obscure”

as to gratify the self-advertising ambition of organising

committees and their presidents, whose activity, culmi

nating in the ceremonial proceedings and the inevitable

banquet, with its opportunitics of speech-making, fructifies

in little else than a confirmation of the impression that

“Italians are a carnival people.” But there can be no doubt

as to the propriety of unveiling a tablet to Gioacchino Taddei,

His scientific eminence would of itself justify the step, even if

he had not been an exemplary citizen and an intropid patriot

in days like those of 1849, when espousal of the national

cause meant social ostracism, confiscation of means, exile

and not seldom death itself.
-

THE MEDICAL OFFICER OF HEALTH, NEWTOWN,

MONTGOMERYSHIRE.

OUR attention has been directed to the decision of the

Newtown Local Board to elect a medical officer of health in

place of the gentleman who has recently held that office.

We have roceived ovidence of the esteem in which Mr. Palmer

is held by those who have had the opportunity of forming an

opinion of his work. The appointment he holds is an

annual one, and it is open to anyone who may take exception

to the action of this officer to seize the occasion of his re

election and to endeavour to introduce anothermedicalmaninto

the office. The circumstances under which the Newtown Local

Board have been led to adopt this course deserve the investi

gation not only of the profession but of the public, for the

public cannot be well served if medical officers of health feel

they cannot be re-elected if they show the least independence

either in the performance of their duties or in the ordinary

conduct of life. In the present case it was decided to adver

tise the office only upon the casting vote of the chairman.

CHOLERAIC DISEASE IN FRANCE.

IT is interesting to learn that Dr. Dujardin-Beaumetz

speaks of the malady that is now alarming Parisians as

a form of cholera fostered by bad drinking water and

the insanitary conditions that prevail in the environs,

Although unwilling to call the disease cholera, he describes

it as of Asiatic origin, arriving in France from Persia

by the Caspian Sea, making its first appearance at Nan

terre at the end of March and subsequently spreading to

Asnières, Neuilly, St. Denis, Aubervilliers and Clichy.

Later accounts speak of this malady as occurring also

at Suresnes, Courbevoie and Colombes. What is obviously

greatly needed is an inquiry into the whole circum

stances of the disease, such as the Local Govern

ment Board makes in England whenever the prevalenco

of any malady demands investigation. The suburbs of Paris

are, it is said, unable to provide themselves with satisfactory

water-supplies and hence water from the Seine and Marno

are utilised to make up for the deficiency of other supplies.

The inhabitants of these localities have a right to know

whether the water is to blame. Cholera in Paris may lead to

the introduction of the disease into England, though with us

thero is less cause for alarm. Still, all English water-supplies

are not above suspicion, and there is no community so perfect

from a health point of view as not to require the earnest

attention of the sanitary authority.

THE POLLUTION OF THE MERSEY AND THE

|RWELL.

AT a meeting of the Morsey and Irwell Watershed Joint

Committee, which was held last weck, the chairman (Mr.

J. T. Hibbert), after congratulating Mr. Hulton, the clerk,

on the success which had attended the passage of the Bill

through Parliament, commented on the action of a repre

sentative of the Local Government Board when the Bill was

brought before a committee of the House of Commons and

stated that, while he thought some of the control by this

Board was useful, he did not think that an important joint

committee like that dealing with the whole watershed should

be treated as children. He further regretted that any au"
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thority in the watershed and represented on the watershed

board should have opposed the Bill. He then stated that

twenty-nine authorities had sewage works in operation, but

that they varied in effectiveness. Some required alteration.

In twenty-three places there were no Schemes in operation

and on twenty of these twenty-three authorities notices had

been served. The two months' notice had now expired and

he thought it desirable that further action should be taken

against them at the next meeting. The figures he had sub

mitted dealt only with urban authorities—the rural had in

nearly overy case taken some action. Mr. Armitage gave

notico that at the next meeting he would move that action

be taken against those authorities which had not adopted

any scheme.

ELECTRICITY ASTRAY.

AN accident to an electric lighting main in Walbrook, E.C.,

appears to have recently occasioned some merriment to the

dwellers in those parts. We cordially congratulate them

on having escaped any more serious consequences than those

which provoked their mirth. It seems that through some un

explained failure of the insulator of an electric-lighting

main a metal shop front became charged with wandering

electricity and passers-by discovered that by touching

it with their hands they could experience the delightful

inconvenience of an electric shock. The circumstance

that this luxury is in the minds of most people, and

particularly of most street urchins, associated with festival

occasions and penny fees no doubt invested the unpriced

supply in Walbrook with an added charm. Happily, the

amount of current obtainable seems to have been inconsider

ably Small; but seeing that a metal shop front in connexion

with an electric-lighting main might easily become a greater

Source of peril to unwary passers-by than an uncaged tiger,

the story of this mishap is calculated to give the reader of a

Sorious turn more food for reflection than is altogether

pleasant, l'ortunately, it is not possible that such an accident

should happen without sorious fault on somebody's part, and

although the London public seem to have taken the matter

with a light heart, we hope that those whom it most nearly

Concerns will make a point of exacting the full penalty for a

flagrant default, be it whose it may—pour oncourager losautres,

THE CHOLERA IN KASHMIR.

SOME further particulars of the cholera in Kashmir aro to

hand in the form of a letter from Mr. A. Neve, the sonior

medical missionary, who when the epidemic commenced

Was Working single-handed, as his brother, Dr. Einest Nove,

had gone with a party of Moravian missionaries to Ladak.

Ho had, howevor, a valuable native helper. As soon

as tho opidemic became at all pronounced the British

resident and all the Európean visitors took ſlight to

Gulmarg, a hill Sanatorium some thirty miles from

*inagar. Mr. Neve and his assistant carried out as

*Wstomatic a visitation in the city as was possible, but little

Could be done oither in theway of Sanitation or of medication,

***ho cases wore rarely seen during the first few hours, when
drugs are really valuable. The hospital was as far as possible

gleared out, the patients being sent away to their villages lest

in their weak state they should contract the disease, “I got

*P Wory oarly,” continues Mr. Novo, “and ride to the

*aar. The head man of each district then comes and

ºrts mo to the now patients in the neighbourhood. Many
º the houses are two- or three-storeyed and one has to climb

.* the most tortuous stairs, usually very steep and

º lºgº very low, So that my thick sola topi has been

unfort smashed to pieces. The people all crowd round the

thirt unate patient. A well-known man will have twenty or

itty neighbours sitting round him and the women do not

*Serve their wails for the dead, but beat their breasts and

THE CHOLERA IN KASHMIR. [JULY 16, 1892. 157

tear their hair and scream ‘Hai, hai, wai, wai' if anyone

is badly attacked. ...... For a time there seems to be no

‘purdah' and no class is specially inaccessible. In fact

the well-to-do Hindus seem quite as willing to receive me

as any others. In many cases one can do little; in others

one can turn the scăle. But although a few lives here

and there have been saved I think the moral effect of our

work is more important. The people well know the apathetic

selfishness of their co-religionists and they see the missionarics

and ladies as well as others going about trying to relieve

suffering.” Mr. Neve's assistant succumbed to the disease,

though after transfusion he rallied for a short time. The Indian

Government have deputed Surgeon-Colonel Harvey to make a

searching inquiry into the epidemic and he has taken up his

quarters in the mission house with Dr. Ernest Neve, who has

returned, Mr. Arthur Nove going out into the villages where

the cholera, after having abated in the city, was becoming

rife.

ENTERIC FEVER AT NORTHALLERTON.

ENTERIC FEVER still prevails at Northallerton, but, as we

anticipated, the Local Government Board do not see any

reason for sending a medical inspector to investigato its

causes, those causes being known in advance to the local

authority. Mr. Lumley again tells the local board that the

further incidence of the disease goes to confirm his view

that it is due to polluted water. Unfortunately the

account of the proceedings of the local board does not con

tain any statement as to what is being done ; indeed, the

only action recorded is a proposal that the board should form

itself into a committee to further consider the outbreak and

the means which should be adopted to stop the spread of the

disease. It is, however, to be hoped that all suspicious water

supplies have been stopped and that a wholesome supply is

being delivered day by day, by water-cart or otherwise, at all

houses where the local supply is liable to contamination,

A PRESIDENTIAL ADDRESS.

THERE lies before us a copy of an important and highly

interosting document which should be available for every

member of the profession, for it deals with topics of more

than local interest. It is the address of the President of the

Royal College of Physicians delivered to the assembled

Tellows on the occasion of the close of his year of office. We

are unfortunately restrained from discussing its contents and

especially its exhaustive treatment of the movement for a

new or reformed University in London by the superscription

on the title-page “private and conſidential.” Is this also one

of the “secreta Collegii”? Surely it cannot be so intended.

Incidentally wenay remark that the “secreta” have of recent

years been unusually numerous, and we cannot help speculating

whether the bond of union that has obtained between this

College and the sister institution in Lincoln’s-inn-ficlós may

have had a tendency to deprive the proceedings of the College’

of Physicians of a publicity which in these days ought to be

the rule and not the exception. Apart from the general

question, however, it does seem foolish and unworthy of the

College to require its President to restrict the circulation o

his address to a small circle, and whilst we are dealing with

this specific instance we may perhaps express a natural regret

that the previous addresses of the present occupant of the

presidential chair and those of his much-revered predecessor

have never been published. They are of permanent value

and should not be suffered to lie neglected in the Collego

vaults. For without doubt they contain words of wisdom and

the teachings of ripe experience which might exert the best

possible influence upon the profession, not only in the presont

day but in years to come. The London College of Physicians

occupies such an eminent position among the medical institu

tions of the empire that it is its bounden duty to lose no
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opportunity of inculcating the principles it represents and

the ethical standard it maintains. It could not better pro

mote these aims than by publishing the annual addresses of

the leaders of the profession whom it places at the head of

its affairs.

SMALL-POX IN YORKSHIRE,

SMALL-POX still hangs about some of the Yorkshire towns

and villages. During the month of June Liversedge and the

Doncaster rural district and some localities in the neighbour

hood of Halifax were somewhat seriously affected. Mex

borough. is still suffering from the disease.

THE SCARLET FEVER EPIDEMIC IN LONDON.

A STATEMENT made at the last meeting of the managers of

the Metropolitan Asylums Board is entirely in the direction of

the caution which we uttered in our leading article of last

week as to the extent to which scarlet fever is prevailing in

the metropolis. The chairman explained that the incidence

of the 2247 cases under isolation in the Managers' hospitals

amounted only to one case per 2000 of the 4,250,000 people

in London. And even if we assume the total number of

patients to be double that in hospital, the rate of attacks

would only be 1 per 1000. The death-rate, as we intimated,

is by no means alarming at the present moment.

THE MEDICAL MAGAZINE.

A NEW literary adventure in the medical world deserves a

hearty welcome, when, as in the case of the monthly journal

appearing under the above name, it is issued with the laud

able desire to restrict the growing tendency on the part of

lay poriodicals to insert contributions on medical subjects

in their pages. This magazine, which is produced in

Commendable style, has doubtless a mission to fulfil, and

the contents of the first number are varied as well

as interesting. There is a faithful and just tribute to

the work and character of the late Dr. H. G. Sutton,

one of the most remarkable physicians of our day

from the pen of Dr. Donkin ; an interesting sketch of the

health conditions of Chester from mediaeval times to the last

century by Dr. Creighton ; and some strong advocacy

of the value of periodical medical literature in ad

vancing medicine by Dr. Saundby. Dr. Maudsley writes

on Suicide in Simple Melancholy, in which he conveys

the impression that suicide is not out of the natural

order of things, as we are disposed to regard it.

Mr. G. H. De’Ath, the medical officer of health for Bucking

ham, does good service by drawing specific attention to facts

of rural Sanitation (or rather insanitation) which have come

to his notice. Dr. Iſrancis Warner contributes a brief paper

on Mental Physiology; and there is an anonymous (pre

sumably editorial) article on the Medical Profession and

Practical politics—an appeal to members of the profession,

cSpecially those retired from active practice, to share in

political and municipal affairs.

CHOLERA AND CROWDS.

TIII, Russians are evidently greatly disquieted by the fear

of the threatened epidemic of cholera and are taking the

most active measures to prevent the spread of that

disease along the lines of railroad. Cholera is advancing

up the Volga. Of that there can be no doubt appa

rently, and it becomes a serious question as to what stops

have been taken in regard to the approaching fair which,

we are told, is to be held at Nijni Novgorod. The

latest accounts would indicate that the official authoritics

in Russia have been very active in this direction of late,

but whether the sanitary arrangements are of an adequate

kind and commensurate with the occasion we do not know. The

authorities in India have had great experience of what occa

sionally happens at Hurdwar and other large religious

gatherings and of the arrangements that have to be made to

prevent an outbreak of cholera or limit its spread. A great

deal of forethought and labour are expended in the way of

organisation and preparation on such occasions, and arrange

ments are also made for the sudden breaking up of the religious

fairs and dispersal of the pilgrims in case of need. When

any epidemic is actually present or impending thero must

obviously be great risk attending the assemblage of a large

concourse of people. Dven if some of them did not bring the

disease with them, the heat, fatigue, overcrowding, defective

sanitary arrangements and difficulties connected with water

supply, are all adverse factors that have to be encountered.

A commercial fair like that at Nijmi Novgorodis, of course, on

quite a miniature scale compared with one of the vast Hindu

religious gatherings in India, but all such assemblages

require great preparatory care in the way of Sanitary

organisation and arrangements. The truth is there is

no short and ready way, no royal road to the prevention of .

the spread of cholera in a country by quarantine and

cordons. The scale on which the attempt has to be made is

altogether too large and the difficulties too great for it to be

practicable to apply such methods. Sanitation on a large

scale, a pure and good water-supply, efficient sewerage,

cleanliness and wholesome dwellings are the only reliable

safeguards against cholera. There is the sced and the muck

heap to be dealt with, and if the former cannot be destroyed

the muck-heap necessary for its growth and development can

be removed. An increased knowledge and experience have

only confirmed the truth and given precision to the late Lord

Palmerston’s Sagacious remarks on the subject.

RiGOR MORTIS IN ITS RELATION TO DEATH

FROM POISON. -

THL Wiener Medioimisoke Prosso publishes a paper read by

Professor A. Paltauf before the Association of German phy

sicians at Prague on some experiments he had made to show

the causal connexion between rigor mortis and deaths from

poison, lºor the purpose of these experiments such poisons

were used as were known to exert a certain influence

on the muscular system, either by directly acting on the

muscular substance or indirectly by affecting the nervous

system. Amongst the poisons belonging to the first

Scries curare always considerably delays the occurrence

of rigor mortis. Amongst those acting on the central

nervous system, strychnine, picrotoxine, camphor, and the

salts of ammonium accelerate the occurrence of rigor mortis,

This acceleration is still more increased by artificially pro

longing the stimulation of the muscular system, but is

again arrested on the occurrence of paralysis. Veratrino

and physostigmine cause only a slight acceleration of

the rigor mortis, but with caffeine and its chemical

derivatives—the rhodan salts — this acceleration becomes

considerable. To study the influence of the nervous systom

at the time of occurrence of the rigor mortis, Professor

Paltauf divided the nerves and the spinal cord, with the result

that the more a muscle had been stimulated by the poison the

sooner was the rigor mortis observed, independently of its

connexion with the spine, if such connexion existed. Th9

reaction of the rigid muscles was in the case of many poisons,

as has been generally believed, acid. Other poisons, how

ever (such as camphor, ethyl-theobromine and the rhodan

salts), gave, contrary to the general assumption, an alkaline

reaction. This alkaline reaction affected, however, only th9

anterior portion of an animal in which after the poisoning

the cord had been divided. The posterior part of the animal.

in which the rigor mortis was delayed, showed the usual acid

reaction until the alkaline reaction of putroscence took place.

Where the reaction of the anterior portion of the animal Wºº
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alkaline it often became, after the reduction of the rigidity

had passed off, neutral or slightly acid before putrescence

once more made it alkaline. Division of a single nerve had

the same result, and it was possible to cause cither alkaline

or acid reaction in the various muscles of one extremity by

leaving the nerve entire or dividing it. Professor Paltauf also

approached the solution of the question of the existence of a

cataloptic rigor mortis. He found that the convulsive

muscular contractions of an animal poisoned by camphor

and suddenly killed by strangling led to immediate rigor

amortis, and he therefore believes in a cataleptic rigor mortis.

THE cost OF HEALTH OFFICERs AT LEWES.

MR. J. G. 13RADEN has resigned the post of medical officer

of health for Lewes after a service which has extended over

many years and which has been courteously acknowledged

by the Town Council. Not only has that service been

efficient, but it involved a period of great anxiety and respon

sibility when Lewes suffered in 1874 from its now historic

epidemic of enteric fever duo to insuction into water-pipes

of infective matters during intermissions in the service. A

committee of the council have recommended a new appoint

ment at £100, but the subject has been referred back to them

because some members of the corporation think £80 sufficient,

and they quoto other places which are comparable with

Ilewes in point of area and population in support of their

contention. In one respect the comparison is inapplicable, for

at Lewes it is to be part of the duty of the health officer to

attend such patients at the isolation hospital as are not under

the care of their own medical advisers. Even a few such

cases will involve a large number of visits extending in each

case over many weeks, and if the corporation were to set this

service down at £20 a year it would probably be the least

that could be oſtered for it. This would as a matter of fact

place Lewes on a level with those towns where the medical

officer of health receives £80 a year. There is another reason

for dividing the total salary in this way. No repayment from

the county funds is likely to be secured for the hospital

attendance, for it is no part of the official duty of a health

officer to attend patients anywhere. The repayment is cer

tainly to be limited to the £80, which is regarded by some as

sufficing for the services of the health officer as such.

MULTIPLE NEURITIS.

AT the meeting of the Congress of Neurologists held at

Paden-Baden a few weeks ago Dr. W. H. Gilbert road a paper

9m two cases of polyneuritis which presented some striking

features. The first was that of a high Government official,

aged fifty-six, a member of a “Very nervous family,” and

bimself of irritable and hasty temper. In I'ebruary, 1891, he

had an illness thought to be peliosis rheumatica, in which ho

suffered great pain, followed by cutaneous anaesthesia and

*scular paralysis of the extremitics. He improved somewhat

*nder electrical treatment and massage, but when first scen

by Pº, Gilbert he was emaciated to an extreme degree.

There was, in fact, general muscular atrophy, abolition of the

plantar and patellar roſlexes, whilst the nerve-trunks, which

"Could be felt through the attenuated lower limbs, were the

*at of painful nodular SWellings. There was some loss

g *ol over the bladder and rectum. Under treatmont ho

improved slightly, so that he could walk better and gained

"little in weight. An attack of diarrhoea, brought on by

. to cold, rapidly reduced his strength and he died on
::\, . th. The other case related by Dr. Gilbert was that of

ºwn.º years of age, who, on Teb, 2nd, 1892,

sº º largº quantity of “Schweinfurt green” with

other º ºut. l’rompt recourse to the stomach-pump and

QTOStºr “sures avorted a fatal issue, but then onsued great

ration and severe gastro-enteritis lasting four days.

Next followed symptoms of paralysis of the limbs with severe

paroxysmal pains, especially in the right limbs, numbness of

the ſingers, sensation of cold, profuse sweating and insomnia.

In this condition the patient came under Dr. Gilbert's care

on April 3rd, when she could only move slowly and with great

difficulty, and complained of stiffness in the legs and great

weakness. The plantar and patellar reflexes were exaggerated

and there was foot-clonus on the right side, but only

moderate anaesthesia. This patient, who presented in a

striking degree the effects of arsenical neuritis, entirely

recovered. Dr. Gilbert romarked that in each of these cases

the motor functions were more involved than the sensory. .

DEATHS OF EMINISMT IOREIGN MEDICAL MEN.

The deaths of the following distinguished members of the

medical profession abroad have been announced :— Dr.

Anders Georg Drachmann, father of the poet, Holger

Drachmann. He made a great study of hygienic gymnastics

and orthopacdics and of the hygiene of childhood. He prac

tiscd medicine in Denmark till within a short time of his death.

He was eighty-two years of age.—Professor Hermann Nasse,

of Marburg, at the age of eighty-nine. In his earlier years he

was assistant to the Professor of Surgery in Bonn, and from

thence was invited to Marburg as Professor of Physiology,

Pathology, and Veterinary Pathology. The two latter

subjects he gave up after a few years, devoting himself

entirely to physiology, and in 1879 he transferred the charge

of the physiological laboratory to Professor Kuelz.

THE British Institute of Public Health have issued regu

lations for the conduct of their examinations for sanitary

inspectors. There will be two examinations, the first pre

liminary, the second technical, held twice in each year, in

April and October. It has been arranged that the first annual

meeting of this institute shall be held in Dublin on Aug. 17th,

18th and 19th.

THE German Consul has officially informed Mr. Gerald

Portal, the british Consul-General, that the German Govern

ment recognises the right of Great Britain as the protecting

Power to regulate the sale of liquors in Zanzibar and has

ordered German subjects to submit to the licensing system

established.

WD learn from inquiries made at the Pasteur Institute

in Paris that M. Pasteur suffered a fortnight ago from slight

diarrhoea and colic. He is now, however, we are glad to

state, well and able to resume his customary daily walks in

the Park of Villeneuve.

AT the quarterly meeting of the directors of the Naval

Medical Supplemental Fund held on the 12th inst., T. Russel

Pickthorn, Esq., Inspector-General, in the chair, the sum of

£70 was distributed among the several applicants.

| -

DR. ALFRED HILL has acceptcd the presidency of the

Birmingham branch of the Association of Medical Officers of

Health. Dr. Hill was the founder of the Association, and its

first president, sixteen years ago.

DR. GEORGE GORE, T.I.S., has been awarded a Civil List

pension of £150 in consideration of his services to chemical

and physical science,

OUR Paris correspondent telegraphs that no death from

cholera had occurred in that city on Tuesday or on

Wednesday.
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DRAINAGE OF SURBITON.

THE SANITARY AUTHORITY.

THE sanitation of Surbiton is under the control of the

Improvement Commissioners, by whom are appointed a

medical officer of health (Dr. Coleman) and a borough sur

veyor and inspector of nuisances.

THE MAIN DRAINAGE.

Most of the sewers consist of earthenware pipes which have

been laid down during the last ten years; but we are informed

that two or three of the old brick sewers still remain in use.

The storm waters are carried by separate channels. Up to a

recent date the sewers were ventilated by openings at the

level of the road, but owing to complaints of nuisances arising

from these ventilators several shafts have been carried from

the sewers up the sides of the houses and many of the old road

ventilators have been closed, with the result of abating the

nuisance. The sewage of the town is carried to Kingston

and is there subjected to precipitation by means of the

A B C process, the effluent being subsequently run into the
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Thames. The Surbiton Improvement Commissioners pay the

lvingston authorities for the disposal of their sewage

according to the quantity treated, and we were told that

in conscquence of this arrangement only a certain amount of

sewage is allowed to escape at the outfall, the rest being

backed up in the Surbiton sewers during the night. It is said

that as a consequence of this the air of Surbiton is frequently

offensive in the Inorning. During our visits to Surbiton we

º not detect any smell from the sewer ventilators in the

1'(){1(1.

HOUSE DRAINAGE,

The code of sanitary by-laws at present in force in Sur

biton came into use in 1880 and we shall best be able to

describe the drainage of the houses by dividing them into

classes, according as they were built prior or subsequent to

the passing of these laws.

1. Ilouses built in compliance with the by-laws of 1880.—

The drainage of these houses has been laid down according

to the most modern plans, the house drains being outside

upon concrete and provided with inspection chambers at the

front and back of the drain. The sink, bath and rain-water

pipes are all disconnected and cistern overſlow pipes dis

charge outside. We had an opportunity of inspecting some

of these houses and are satisfied that these points were

all carefully attended to. -

2. Insanitary houses erected since 1880. —Of these houses

several have been brought to light recently. According to
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the statement of one inhabitant the house drain was not

only not laid on concrete, but the individual pipes were un

cemented, so that sewage was leaking through at every joint.

The rain-water pipe was also untrapped and opened directly

into the drain. In this house a case of diphtheria occurred

and was the cause of the drain being examined. Another

house was found to be in a condition somewhat similar. A

case of acute dysenteric diarrhoea having occurred, the medical

attendant suggested an examination of the drains, with the

result that the house drain was discovered passing over a

cesspool, the joints uncemented and leaking, and the sink

wastepipe connected directly with the drain. The accom

panying engraving is from a photograph of the drain of

a house in which “much sickness occurred '' and from which

the family were ordered away by the medical man in attend.

ance. It will be noted that the joints of this drain are open.

We were also informed that a gentleman had offered to take

a house in the neighbourhood on condition of the drains being

satisfactory. On the drain being laid bare and tested with

smoke and water the joints were found to be so defective that

the inspector reported that the drain would require to be relaid.

The other sanitary arrangements of the house were also

condemned. This house had been built within the last two

years. It was also stated that there are houses in Surbiton

which have not been properly joined to the new sewers; but

of this class we could not obtain an example based on suffi

ciently reliable evidence for the purpose of this report.

3. IIouses built before the passing of the by-laws of 1880,

Examples of defects in the sanitary arrangements of houses.
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of this class are naturally numerous. We personally inspected.

some of these houses and found them drained according to

the old plan—soil-pipe inside and unventilated, pan closets,

waste pipes not disconnected, and rain-water-pipes going

straight into the drain. We found one of the worst examples

of these houses to be in the following condition: A four-inch

soil-pipe had fixed on to it a one inch and a half ventilating pipe;

a single cistern supplied the closets and drinking water by a

single pipe which divided into three branches; the closets were

of the pan type, and the D trap of one of them projected for

about four inches into the roof of the pantry. The sink waste'

was not disconnected, and the cistern overflow did not dis

charge externally. We have also been furnished with written

reports of sanitary defects which have been detected in

houses of this class during the past three or four months.

These include soil-pipes inside the house, soil-pipes ventilated

with one-inch pipe, unventilated soil-pipes, ventilating pipes

made of zinc, drains passing under the house with leaking

joints, cisterns outside the house and uncovered, rain-water

tank under the floor, with overſlow into drain and no trap.

intervening, pan and container w.c. fixed direct to the drain,

with no trap, and waste-pipe from lavatory discharging intº

drain under w.c.

GENERAL REMARKS.

It must be admitted that the drainage of Surbiton, com:

pared with that of other places, is fairly good; but it is evident

from the instances adduced above that it is far from perfect.
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The sanitary laws in force in Surbiton are cxcellent, and were

they rigidly enforced during the erection of new houses

would secure to the town an admirable system of drainage.

We were informed that the duties of borough surveyor

and inspector of nuisances are discharged by one official,

Thero has been much dispute between one inhabitant

and the Improvement Commissioners as to how his house

came to be in the state in which it was found; and the solution

of the difficulty has been by no means satisfactory.” As

regards the houses built before 1880, their sanitary defects

must be romedical cither by tenant or landlord ; or failing

these, by an appeal to the sanitary authority on a nuisance

arising from them. On turning to the report of the medical

oflicer of health (Dr. Coleman) for 1891 we see that the total

death-rate is returned as 13.5 per 1000, the death-rate from

zymotic disease being 1:1 per 1000. Of infectious diseases

35 were motified during the year. Of these 10 were crysipelas,

1 ontoric fever, 3 scarlet fever and 21 diphtheria. In 1890

there were 36 cases of diphthoria notified. Dr. Coleman

says: “Correctly speaking, there has been no outbreak of

diphtheria, for the succession of cases, spread over the

whole year, are not to be so called and there is no reason for

suspecting water, milk, or any article of food. Equally

impossible is it to account for all of them by any theory of

personal infection or of local or general sanitary defects.”

The steady persistence of diphtheria during two years in an

otherwise healthy suburb and its great preponderance over

the other infectious diseases is certainly a matter for inquiry.

The medical officer of health is inclined to attribute it mainly

to the large amount of damp prevailing during these two years.

T H E C HIO L E R A IN P A R T S.

(FROM out. SPECIAL CommeSpoNDENT.)

A ForTNIGHT ago, under a pledge of absolute secrecy, I

was informed that all the talk about cholera nostras and

choleraic diarrhoea was concocted merely to avoid panic.

It was necessary to account for the sudden deaths which

were occurring in such a manner as to avoid alarming the

public and none of the authorities dared to confess that cholera

prevailed in and about l’aris. Then I was told that careful

bacteriological researches had been made. Thecomma bacillus

had been found in the dejections of the patients. At first some

doubts existed as to whether this was the real germ of Asiatic

gholera. It was maintained that similar germs had been

found in previous years and yet no cholera epidemic, as we

‘generally understand the term, had occurred. Also it was

found that, unlike the germ of Asiatic cholera, the comma

bacillus had failed to give the usual reactiou when grown

in milk. Soon, however, it was seen that, if the bacillus

Wils cultivated for three days, then its action upon milk

Wils 9xactly similar to that produced by the germ of

Asiatic cholera. Finally, these various experiments led

tº the conclusion that the comma bacillus, if not quite

identical with that discovered and described by Dr. Koch

in India, resembled in every respect the microbé of cholera

§ultivated at the Bacteriological Institute of Saigon by

Pr. Calmette. As for the effects on the patients they were

identical—rice-water evacuations, cramps, cold at the ex

ºlomitics, black vomit, cyanosis, &c., Post-morten examina

*s have confirmed the opinions resulting from bacterio

logical researches; and by the side of what seemed to be

*of only cholera nostras, there have been other, and many

**, cases that in no wise differed from Asiatic cholera.

Words are not strong enough to cxpress the indignation

that must naturally be felt at the persistent efforts made to

*al the true facts, which are now at last openly admitted

*nd published in the medical world, though the daily political

lººrs still continue to speak of the “choleriform” epidemic.

The !nºns of disinfection and isolation in and about Paris

ºfar from perfect. The machinery at the disposal of the

...is to nºt such emergencies is not very elaborate or

ºte; and this is especially the case in the outlying

..". residents of which so far have been the prin.
should orer; It was therefore necessary that everyone

of the 9 @ the alert, that the intelligence and the devotion

* Public should supplement what the authoritics lacked
T

* The other instances quoted also press for an explanation.

in means of action. Instead of this we have had a foolish

attempt to hush up the matter, though previous experience

should have shown how dangerous and futile such secrecy

must be. *

On Nov. 4th, 1884, Dr. Dujardin-Beaumetz addressed the

Academy of Medicine. He said now that the danger was all

over, now that there had not been a case for an entire month,

he would relate what measures had been taken and how a

small epidemic of cholera having broken out in the suburbs

of Paris the disease had been successfully stamped out. I'ront

June 24th to Oct. 4th the epidemic had prevailed, and though

it had only caused forty deaths no doubt was entertained

that these deaths were due to genuine cholera. Cholera

was then existing at Marseilles and at Toulon, and it was easy

enough toaccount for its probableimportation to the neighbour-.

hood of Paris. Dr. Dujardin-Beaumetz congratulated him

self and the Academy of Medicine on the fact that the epidemic

was now quite over, that no alarm had been caused, and,

in spite of the secrecy observed, cfficient measures had been

taken to prevent the epidemic spreading. On that very day

(Nov. 4th), while Dr. Dujardin-Beaumetz was thus confidently

claiming that the danger was over, five cases of cholera,

occurred in Paris and two deaths ensued. A few days later

(Nov. 10th) there were 110 deaths, and the epidemic con

tinued to spread within the walls of Paris. Altogether 938

deaths occurred from cholera in Paris. This experience

shows, first, that the cholera attacked the suburbs of Paris

and remained in the suburbs for a considerable time before it

came within the walls—that is, the fortifications—of Paris. It

shows, further, that the secrecy then observed was of no

avail in preventing the disease spreading, and finally that

the subsidence of the cluolera in the suburbs did not indicate

that the danger was over. -

With slight fluctuations the present epidemic is continuing

and some cases have occurred within Paris. Perhaps an idea of

the gravity of the situation may be formed from the fact that

there were 217 disinfecting operations performed last year at

the central stations in the course of the month. of June,

whereas during the month of June this year the number has

increased to 1223. Since the month of May last no doubt

can have been entertained that we were in face of genuine

cases of cholera, and yet it is only within the last few days.

that the fact has been admitted. Some200 deaths are supposed

to have occurred, and the proportion of deaths is two out

of every three cases. It would be reprehensible to wait for

anything more serious than this before warning the public.

In the suburbs of Paris the alarm is widespread in spite of

the secrecy observed, and I have heard of some schoolmasters

who accompanied the school-children back to their homes in

order to see that they did not drink water on the road and

recommended the parents to give them only boiled water,

At St., Denis the cases have occurred principally among

the inliabitants of the Quai de la Seine, the Boulevard

Ornano, the Route de la lúvolte and the Avenue de Paris,

where the houses are all supplied with water from the

Seine, . The inliabitants of St. Denis who have escaped from

the cpidemic drink water taken from an artesian well.

Somewhat late in the day, but still better late than

never, the water companies have convoked a conference,

which is to incet at Asnières, one of the suburbs near

Paris, where there have been several cases of cholera.

The conference is to discuss what are the best means

of ſiltering water. There is no question as yet of supplying

the suburbs of Paris with other than Scine water, but perhaps

some better methods might be employed of filtering this

watcr. Ibut for the contamination of the Seine as it ap

proaches and passes through Paris the water of the rive

would be good, and, as I have explained, in the suburbs ºf.

l'aris the water is taken from the river after and not.

before it has reached the capital. Considering that two

thirds of the l’aris sewage fall into the river it is, not.

surprising if the water is contaminated.

Paris July 12th.

LYING-IN THOSPITAL, LIVERPOOL.—A new Cottage

was formally opened on Tuesday, July 12th, which has been

added to this institution on Brownlow-hill. The charity

has existed nearly a century, having been established in

1796. In that year 126 patients were treated, at a cost of

£450. Last year 2000 cases were dealt with, at an expendi

ture of £2150. The hospital on Brownlow-hill was erected

some years ago, but additional accommodation had been

found necessary, the total outlay for which (including furnish

ing) is £2000, and of this sum £900 is still required. ©
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HOSPITAL ACCOUNTS.

OUR readers are aware that the Council of the IIospital

Sunday Fund, when circulating their request for the various

hospital accounts a few months ago, suggested that these

statements should in the present year be prepared in the form

which had been drawn up by the Committee of Hospital

Secretaries convened under the auspices of the Mansion

House Council to consider that matter. The result of that

suggestion is now before the public in the form of a

series of financial statements for the present year and

it must be confessed that it is a most disappointing result

and one that augurs badly for the ultimate success of

'persuasive methods in improving the present modes of hospital

administration. The result is disappointing because the

authorities of the hospitals have paid so very little heed to the

suggestion. In this it seems to us that they are equally un

'gracious and unwisc—ungracious because the request was

an eminently reasonable one, with which they might have

complied at very little cost of trouble or inconvenience to

themselves, and unwise because delay in a matter of this

kind is much more likely to result in an aggravated demand

than in any event more agreeable to the hospital authorities.

The importance of uniformity in the presentation of accounts

is a thing which has been clearly apprehended by the public or

that section of the public which busies itself with such discus

sions, and it is not at all likely to pass out of sight. Even the

Committee of the House of Lords, which has observed

the strictest moderation in all its criticisms, has insisted

on the importance of this reform, and has made further

recommendations which proceed on the assumption that

accounts will hereafter be rendered in some commonly

adopted form. That being so, resistance to the movement

which has for its object the security of this uniformity is now

untimely, and those, if any such there are, who have reason.

to think that the form of statement which has been actually

proposed would be but ill adapted to their own use should,

if well advised, be the first to attempt the task, and thus they

may beable to convince either themselves or the Accounts Com

mittee of their mistake. The statements now made public do

not, however, show any sign of a serious or general effort

to reduce this suggestion to the test of experience, Barely

half a dozen institutions have adopted the suggested form ;

the rest have ignored it and reproduced the schedules which

they have used heretofore, with the result that the new form,

So far from bringing the statements into a uniform shape at

the present time, has actually increased the existing confusion

by Superadding a new type to those already in use.

For this unfortunate result the Council of the Hospital

Sunday Fund cannot be held in any way to blame. To them

it is a matter of some consequence that the information upon

which they have to apportion the funds committed to their

charge should be supplied to them in a readily available

form—that is to say, in a form which makes the comparison

of various institutions as simple a matter as such a thing can

be. At best it cannot be a really simple thing, so great is

the diversity of the features which have to be compared, so

many are the points at which general impressions and more

or less vague, estimates must of necessity take the place of

exact analysis. It was therefore an eminently reasonable

thing that the Council of the Fund should ask applicants to

present their claims in a common form that would as

far as possible facilitate comparison. Equally reasonable

was the course which the Council adopted in the drafting

• and settling of the form. This was entrusted to a committee

of hospital secretaries, who might fairly be expected to

have the interest of their institutions not only at heart, but

also very clearly in view ; so that no demand for informa

tion would be likely to be put forward which could not be

safely and easily satisfied. If the hospitals had been asked

to furnish their accounts in the form, for example, which has

been put forward in our pages and which was submitted by

the representative of THE LANCET to the Lords' Committee,

it might very possibly and very plausibly have been said that

the change would involve a considerable departure from the

familiar lines, and such an alteration in the Šmethod not only

of presenting but also of keeping the accounts as could not

well be accomplished offhand. No such objection can

be alleged against the IIospital Sunday IFund Schedule.

Its shortcoming, is that it follows so closely the old

and accustomed lines that it does not convey the information
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which the public most desire and which it is meccssary to

bring clearly out in the interest of the hospitals themselves,

In a word, the fundamental considerations of perspicuity

and completeness in the statement have been sacrificed in

the preparation of this form to the subordinate consideration

of what will cost least trouble to the officer charged with

the preparation of the accounts, and yet even to the extent

of adopting a form of statement modified so slightly from

that with which they are familiar the secretaries for the

most part have refused to accede to the request of their

benefactors.

The criticism which we have here passed upon the

Council’s form of financial statement merits a somewhat

fuller reference than a mere passing allusion. The reason

of our fault-finding has been, indeed, fully stated when

we ... say that perspicuity, and , completeness are the

qualities which, above all others, should be conspicuous in a

document of this kind. Dut perspicuity and completeness.

are relative terms, which must be understood in relation to

some purpose which the statement is to serve. Now, the

end of a financial statement is to exhibit to the reader the

ſinancial condition of the account which it summarises. In

the case of a hospital the financial condition is ascertained

by considering (1) how much is annually cxpended on

the work of the institution, (2) how that expenditure

is distributed among the various departments ; (3) what is

the amount of the income available to meet the expenditure;

and (4) from what sources that income is derived. These

four heads of inquiry should be fully worked out. A state

ment which leaves any one of them in obscurity is to that

extent incomplete. A statement which deals with them all

may be passed as complete, and one which deals with them

all in such a way as to be easily read and understood is both

complete and perspicuous. Tried by this test the Council's

form will be found to be wanting in both particulars.

To allude, first, to its failure in respect of perspicuity.

Those who drafted it have followed the prevalent but

eminently perplexing practice of making the first entry

on the income side of the account the amount of the balance

brought forward from the previous year. This is a mere

accountant's trick, and it has the mischievous result of

making it impossible to discover without an arithmetical

operation what is the actual income of the given year. An

illustration will make this clear. Suppose that a given

account contains the following items :

Balance brought forward from last account £500 0 0

Income from charitable sources ... ... 10,000 0 0

Income from property ... 1000 0 0

Total... £11,500 0 0

Here the total income of the year under notice does not at

all appear, since the total figure represents, not income only

but income plus a balance which is the residue of the income

of a previous year, the aggregate being an artificial sum

which satisfies no other condition than that of balancing an

equally artificial aggregate sum on the other side of the

account. It would be quite casy to exhibit the sclf-Samo

figures in a clearly intelligible form, thus—

Income from charitable sources ... £10,000

Income from property e 1000

Total incomo e tº º tº e º ſe tº e £11,000

Balance brought forward from last *

account tº gº e º ſº e º ſº 500 .

Grand total ... ... ... ... £11,500

Here the reader discovers at a glance what is the total

amount of the income for the year, and if the expenditure be

treated upon a similar plan he may discover at a glance

whether the income of the year has balanced the expenditure

or no. The form issued by the Council misscs-this point and,
by introducing the balance brought forward at the head of

the income column, involves the whole statement in needless

obscurity. g

Another point in respect of which this statement stands in
need of improvement is the presentation of that part of thc

income which is derived from legacies. This is herº

shown under the head of “Extraordinary Income,” a tº

which is doubtless intended to convey the meaning thiſ:

the sums so classificd are regarded as windfalls—sources 9

income not to be counted upon as yielding an annual retur".

To a large proportion of the income from legacies sº i
description is plainly applicable; but when it is foul"
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' that year after year for long periods of time legacies

come in, sometimes in greater sometimes in smaller volume,

but nover sinking below a considerable figure, it is plain

that no committee of reasonable men would think of

actually regarding the whole of such income in this

light. The proper course and the course always adopted in

actual practice is to treat the income from legacies as falling

under two heads. One part may fairly be regarded as

“ordinary” or “regular ’’ or “renewable '' income not dis

tinguishable in this respect from what is derived from annual

subscriptions for example. The residue is properly classified as

cxtraordinary or occasional income not to be counted upon,

and when received, suitable rather for investment than to meet

the ordinary outgoings of routine oxpenditure.

being by common consent the sound theory of hospital

finance, the perspicuous way of stating the account must be

to make a corresponding division in the statement and to

carry part of the sum received from legacies to the ordinary

and the residue to the extraordinary branch of income. The

form now under discussion passes' the whole in one sum to

the head “extraordinary income.”

These are small points, comparatively speaking, and in

respect of them the form of statement adopted by the Council

might be modified without adding in any way to the labour

of preparing the account or the diſficulty of persuading the

hospitals to adopt it. With reference to the statement of

expenditure, larger questions arise, and the views which we

advocate would doubtless meet with more opposition, as

involving a much more serious departure from existing prac

tice. This, thereforo, is a topic on which we cannot enter at

the present moment—considerations of time and space forbid

it. We reserve for another occasion this more debateable

matter. !

DUBLIN UNIVERSITY TERCENTENARY.

[SECOND NOTICE.]

ON Thursday morning, the 7th inst., a procession of

delegates, graduates, undergraduates and members of cor

porate bodies, in academic or official robes, passed through

the streets from the Examination Hall, Trinity College, to

the Leinster Hall. Previously to their arrival the string band

of the Sussex Regiment performed a number of musical selec

tions and during the presentation of addresses played the

national airs of a good number of the countries represented.

The hall where the presentation of addresses from the

delegates to the University of Dublin took place was deco

rated with garlands of evergreens and flags, while the front

of the galleries was festooned with draperies of gold and

White cloth over a red ground ; and plants and ſlowers were

placed in different parts of the hall, which was exactly in

the same condition as at the banquet given thero on

the previous ovening. The arms of the College, in colours,

Were placed in various parts of the building; and it may

be mentioned that the correct arms, as recent investiga

tions have shown, are a castle with two towers, over which

is a book—presumably the Bible—and above this a lion

ºnd a harp without the crown. The chair was taken by

the Earl of Rosse, Chancellor of the University, and the

Provost gave an address, being followed by the Lord Mayor.

The Vice-Provost then called out the names of each member

9ſ the deputations presenting addresses, who passed up
from the body of the hall and, shaking hands with the

Chancellor and Provost, took their seats on the dais.

Professor Richet, of the University of lºrance, spoke in his

ºve tongue and received quite an ovation from the large
audience present, the other speakers being Sir James Paget,

Bart., for the University of London ; Mr. D. C. Gilman,

PL.D., President of the "Johns Hopkins University, U.S.;

£ºfessor Schipper, University of Vienna; Professor V.
D Hondt, University of Ghent; Professor H. M. Saxtorph,

University of Copenhagen; Baron F. von Richthofen, Uni.

. of Berlin; Professor C. P. Tiele, University of Leyden ;
j. A. Wambéry, University of Buda-Pesth; Professor

§. University of 180logna ; Professor F. Hagerup,

§". of Christiana; Dr. T. T. Martens, University of
g Petersburg; Professor J. Rollmann, University of Basle;

i. '', Peile, Vigg-Chancellor, University of Cambridge; and

i.f I, Boyd, Vice-Chancellor of the University of Oxford.
ll ollowing is the order in which the delegates were called

pon by the Vice-Provost to present their addresses:–

Now this'

Africa.-University of the Cape of Good Hope, Itev. J.

Thompson.

Australia.—University of Adelaide, Professor J. Hudson

Beare ; University of Melbourne, Professor T. G. Tucker;

Hººsity of Sydney, Hon. Peter Iſaucett and Mr. H. E.

{ll'II.

Camada.-Queen's University, Kingston, Professor D. H.

Marshall ; M'Gill University, Montreal, Professor Alexander

Johnson, Vice-Principal ; University of New Brunswick,

Professor W. F. Stockley; University of Toronto, Professor

W. J. Ashley and Professor J. J. M. Baldwin; Trinity College,

Toronto, Ven. Archdeacon Jones.

India.-University of Bombay, Sir Raymond West,

K.C.I.E.; University of Calcutta, Sir A. Croft, K.C.I.E.;

University of Madras, Mr. J. Kerman ; University of Punjaub,

Hon. W. H. Rattigan, Vice-Chancellor.

Memy Zealand.—University of New Zealand, Professor H. L.

Terguson. -

Jºngland.—University of Durham, Rev. Professor A.

Plummer; IGing's College, London, Hon. It. C. Parsons;

University College, London, Rev. Professor T. G. Bonney;

Victoria University, Professor G. H. Rendall, Vice-Chancellor,

and Professor A. S. Wilkins ; University of London, Sir James.

Paget, Bart. t

Ireland.—Catholic University, Very Rev. Monsignor Molloy,

Rector; Queen's College, Belfast, Rev. T. Hamilton, Pre

sident; Queen's College, Cork, Dr. J. W. Slattery, President;

Queen's College, Galway, Dr. T. W. Moffett, President;

Royal College of Physicians, Dr. J. Magee Finny, Presi

dent, and Dr. J. W. Moore ; Royal College of Surgeons,

Dr. Edward Hamilton, President, and Sir Charles Cameron ;

Royal University, the Marquis of Dufferin and Ava,.

Chancellor. --

Scotland.—University of Aberdeen, Sir W. D. Geddes,

Principal, and Rev. James Myers Dawson; University of

Edinburgh, Sir Wm. Muir, K.C.S.I., Principal, and Professor

Masson ; University of Glasgow, Professor Ramsay and

Professor J. Ferguson ; University of St. Andrews, Lord

Acton.

Wales.—University College, Aberystwyth, Professor W. J.

Johnston ; University College, Bangor, Mr. H. R. Reichel,

Principal; St. David's College, Lampeter, l’rofessor A. W.

Scott. *

America.-Johns Hopkins University, Dr. D. C. Gilman,

President, and Professor S. Newcomb ; University of Cali

fornia, Professor W. Carey Jones; Columbia University,

Professor H. T. Peck; Cornell University, Professor Hiram

Corson; Harvard University, Professor W. G. Farlow ;

College of New Jersey, ltov. F. L. Patton, President ; Uni

versity of Pennsylvania, Dr. J. S. Billings, Professor E.

J. James and Professor W. R. Newbold; Yale University,

Professor T. R. Lounsbury and Rev. J. H. Twichell ; National

Academy of Sciences, Washington, General IP. A. Walker;

Smithsonian Institution, Dr. James C. Welling.

Austria.—University of Vienna, Professor J. Schipper ;

Academy of Sciences, Vicnna, Professor Theodor G mperz.

JBelgium.—University of Ghent, Professor W. D'Hondt and

Professor A. de Coulenecr.

Denmark.-University of Copenhagen, Professor. H. M.

Saxtorph. -

Jºrance.—University of IFrance, Professor Lannelongue.

Professor Bonet-Maury, Professor Deljame, Professor Lafaye,

Professor Richet, Professor Tisscrand ; Academy of Aix,

Professor Jorct; Academy of Caen, l’rofessor Mabilleau;

Academy of Montpellier, Professor Soubeiran. -

Germany.—University of Berlin, Baron l'. von Richthofen;.

Royal Prussian Academy of Sciences, Berlin, Professor W.

Waldeyer; University of Iºrlangen, Professor Paul Gordan;.

University of Gottingen, Professor Franz Kielhorn ; Univer

sity of Heidelberg, Professor A. Merx; University of Kiel,

Professor Friedrich IBlass ; University of Munich, Professor

Ludwig Boltzmann; University of lèostock, Professor Fried

rich Hashagen; University of Strasburg, l’rofessor G. F.

IXnapp. -

IIolland,—University of Leyden, Professor C. P. Tiele and

Professor H. Oort, Rector; University of Amsterdam, Pro

fessor B. J. Stockvis, IRector Magnificus; University of

Utrecht, Professor H. Snellen, Rector Magnificus,

IIungary.—University of Buda-Pesth, Professor A.Vambéry,

I’rofessor Z. Beothy.

Italy.—University of Bologna, Professor A. Gaudenzi;

Accademia della Crusca, lºlorence, Sir J. Kingston James;

Accademia dei Lincei, Rome, Professor l’, Brioschi, º

Norway.—University of Christiania, Professor l'. Hagerup.



464 THE LANCET, J METROPOLITAN HOSPITAL SUNDAY FUND [JULY 16, 1892.

Russia.-University of St. Petersburg, Dr. T. T. Martens

and Dr. N. E. Wodenski.

Sivitzerland.—University of Basle, Professor J. Kollmman;

University of 13ern, Professor T. Studer, Rector; University

of Geneva, Trofessor Nicole; University of Lausanne, Pro

ºfessor A. Maurer, Rector.

University of Cambridge.—Dr. J. Peile, Vice-Chancellor;

Rev. H. M. Butler, Master of Trinity College; Professor A.

Macalister, Sir G. G. Stokes, Bart.

... University of Oaford.—Rev. H. Boyd, Vice-Chancellor;

Sir H. Acland, Dart.; the Bishop of Oxford.

. . From 4 to 6 P.M. there was a garden party at the Royal Hos

pital, Kilmainliam, given by General Lord Wolseley and Lady

Wolseley, which was attended by a large number of guests ;

and at 8 P.M., the same evening there was a dramatic per

Tormance at the Gaiety Theatre. The theatre was crowded

from pit to ceiling by guests and citizens, the National

Anthem being sung on the arrival of His Excellency the Lord

Lieutenant. The first play was a comic sketch written by

#. Woods and C. W. Wilson, A.B., entitled “Botany

..15ay.

Qn Friday, the 8th inst., in the Examination Hall of Trinity

College, addresses were delivered to the students by guests of

the University. The chief speakers were: Professor Wilhelm

Waldeyer of Berlin; Professor Cremona of Rome, who spoke

in Italian ; Professor Max Müller, who delivered an eloquent

and interesting address : M. Leon Say; General Walker of

Boston'; and Professor G. Bonet. Maury of Paris. Later in

'the evening the Lord Chancellor gave a banquet to 150

‘guests in the dining-hall of the King's Inns. The toast of

“The Universities of the World” was given by Professor

Dowden in felicitous language and was replied to by Professor

!Cremona, Dr. Martens (St. Petersburg) and Baron von

Richthofen. The University ball in the Leinster Hall the

same evening was a brilliant and successful affair and fitly

terminated the week's proceedings. Earlier in the day Lord

and Lady Rosse entertained at Birr Castle a large number of

Tercentenary visitors, lunchcon and afternoon tea being

provided. Great interest was shown in Lord Rosse's famous

Telescope, which was exhibited and minutely explained by

the astronomer, Dr. Boedicker. The visitors, who thoroughly

enjoyed their day's outing, were conveyed in his lordship's

vehicles to and from the railway station, special trains being

engaged both going and returning. The weather during the

week, it may be added, was exceptionally good.

METROPOLITAN HOSPITALSUNDAY FUND.

THE following list is a continuation of the contributions

received at the Mansion House up to Thursday last in aid of

the Metropolitan Hospital Sunday Fund. The amount received

ºup to the present is £37,100; the amount at the corresponding

date in 1891 was £39,250.

£ 8, d.

St. Petor's, Cranley gardens (Rev. Dr. Ridgeway) .. ... 226 15 3

wº iºn Synagogue for British Jews (per Rev. Dr.
{\TK8) , , tº ſº ſº tº • * tº ſº © e tº º tº g . . 289 2 ()

TWimbledon Churches (per Rev. Canon Haygarth) . . . . 255 3 8

St. John's Wood Presbyterian Church (Rev. J. Munro

Gibson, D.D.) º tº º tº gº ge ſº gº tº gº tº tº tº tº e 04 8 7

§eorge Palmer, Esq. (a further) .. tº o tº ſº tº e ... 1U5 0 0

Holy Trinity, Upper Tooting (Rev. J. H. Potter) .. 85 2 ()

St. Matthew, West IKensington (R-v. W. C. Tucker) f;0 () ()

St. Luke, Westbourne Park (Rev. R. J. Knowles) ".. 72 11 0

St. George's, Bloomsbury (Rev. A. Boyd Carpenter).. 50 0 1()

All Saints, Notting Hill (Rev. Canon Trenchj .. tº º tº G 44 10 5

Newington (Surrey) Parish Church (Rev. Canon Palmer) . 25 16 2

. All *. with IIoly Trinity, Wandsworth (Rev. Wm.

©0 tº tº tº e tº gº tº gº © º gº tº is & tº e tº tº 61 0 0

St. Sophia Greek Church, Bayswater (Very Rev. the Archi.
mandrite tº ſº. tº tº tº g e tº © e tº dº tº e tº º 84 18 8

#oly Trinity, Westminster (Rev. G. Miller) ... tº e 20 () ()

**C. S. A." (a ſurther). tº de e ſº e is tº tº tº tº tº ſº 20 U 0

Magdalene Hospital Qhapel, Streatham (Rev. W. Watkins) 34 7 5

St. Štěph90's, Westminster (Rev. W. H. G. Twining) tº gº 40 13 10

Perkeley Chapel, Mayfair (Rev. F. G. Elliot) is ſº 60 0 ()

Şüpper Holloway Baptist Chapel (Rev. J. R. Wood) .. tº tº 30 1ſ 6

St. Stephen's, Glapbam-park (Rev. Dr. Wainwright). tº ſº 32 18 3

Haverstockhill Congregational Chapel (Rev. J. Nunn) .. 22 11) U

ºppº'ºwººd Congregºional Church (Rev. Geo, Mártin) 41 ºn 3
St. Alfege's, Greenwich (Rev. Brooke Lambert) tº º tº gº 23 15 11

‘Christ Church, Harrow-road (Rev. H. G. Thwaites).. tº º 28 0 (1

2North Finchley Congregational Church (Rev. Thos. Hill) ... ; ; ;

zºº Congregational Church, Woolwich (Rev. A.
©r tº ſº • * © e tº e is ſº tº e tº de tº e

& 8. 'd.

St. Barnabas, Pimlico (Rev. Alfred Gurney) .. gº tº ge tº 20 10 ()

Box outside Mansion Hiouse ge & ſº tº & e tº º tº ge 5 0 8

St. Mary and St. John the Divine, Balham (Rev. Thos.

Bates) tº º tº º e t tº tº & ſº tº tº tº e tº º tº tº 55 8 11

St. James', IIatcham (Rev. W. H. Stone º tº º . . 41 12 0

All Saints, Putney (Hon. and Rov. R. Henley) tº º & ſº $2 0 ()

Islington Parish Church (Rev. W. H. Barlow.) ... . . . . . 20 11 0

St. Stephen with St. Thomas Iron Church, Paddington

(Rev. T. Harvey Brooks) .. e & tº gº tº e e tº ... 100 11 11

St. Peter, Bayswater (Rev. C. N. Moore) tº º ... 109 11 S

Christ Church and St. Barnabas, North Finchley (Rev. H. -

Stephens) . . . . . . . . . . . . . . ... ..... . . 28 10 11

Blackheath Congregational Church (Rev. Chas. Wilson,

M.A. {º tº tº gº tº º ſº tº tº gº tº º tº º tº a 100 16

St. Stephen, Gloucester-road (Rev. J. P. Waldo) . . . . . . 218 13

St. John the Divine, Rennington (Rev. C. E. Brooke) q º 60 11

St. John's, Notting hill (Prebendary R. Thornton) .. *sº 74 12

St. Agnes', IXennington Park (Rev. T. B. Dover) . . . ... 25 3

Wilmington Parish Church (Rev. R. Jamblin).. tº º tº tº 22 2

J. J. Randolph, Esq. .. tº c e tº . . * & tº º ... 20 0

Harecourt Chapel, Canonbury (Rev. H. Simon) ... . . . . 20 0

South Kensington Presbyterian Church (Rev. R. Milner) .. 21 0

St. John the Baptist, Leytonstone (Rev. W. J. Bettison) _. 20 3

St., l'aul's, Loriimore-square, and Missions (Rev. C. H.

Simpkinson) . tº gº tº º g tº tº e tº e tº e 30 J.

St. James's, Norland-square (Rev. A. Williamson) .. tº º 30 0

Streatham, hill Congregational Church (Rev. J. P. Gledstone 40 1

IEast Finchley Congrégational Church (Rev. H. Barron) 20 8

St. John's, Deptford (Rev. E. J. Hone) .. tº º tº gº 47 (3

“MEDICAL AID SOCIETIES AND THE

PROFESSION.” -

In an annotation bearing the above heading on page 98

of our last issue, we stated that we should be happy to obtain

a legal opinion on the points raised by our correspondents if

one of the bonds in question were furnished to us. A

form of agreement has been submitted on which we have,

through our solicitors, obtained a legal opinion from Mr. J. W.

Gordon, Barrister-at-Law, which we subjoin.

Opinion.

The agreement as to which I am asked to advise the Editors

of THE LANCET is made between a medical practitioner of

the one part and the trustees of an unregistered medical

aid society of the other part and binds, the former to serve

the society in a professional capacity, giving his whole time

thereto in return for a salary of one hundred and fifty

pounds a year in addition to a residence and an allow

ance, equal to three-fourths of the amount, earned by

him in the way of midwifery and vaccination fees. It is a

special term of this agreement, that the medical officer

“agrees that he will not, either directly or indirectly, under

take private practice while in the service of the said Associa

tion, and on his engagement with the said Association being

determined he will not, either directly or indirectly, practise

as a physician or surgeon within a radius of seven iniles of

the surgery within a period of five (years') from the time of

his engagement as aforesaid being determined, under a

penalty of two hundred pounds as liquidated ascertained

damages.” e

These terms appear to be very onerous, but I entertain no

doubt that the agreement is binding and could be enforced by

the trustees. Two remedies would be open to them if the

medical man were to commence practice in violation of the

agreement—that is to say, an injunction to restrain the breach

or a judgment for the amount of the penalty. . If the latter

remedy were followed they could recover the full amount—

£200—of the agreed damages.

I will deal in order with the points about which I under

stand doubt to have arisen. &

1. Although the society is unregistered, the agreement,

being made with trustees, could be by them enforced.

2. There is consideration sufficient to support the agree

ment in the fact that the medical officer received his appoint:

Inent upon these terms. This has long been settled law and

was so laid down by the late Master of the Rolls (Jessel) in

the case of Gravely v. Barnard (18 L. R. Eq. 518).
3. The limits imposed are not unreasonable in respect

either of space or time. So long ago as the end of the last,

century it was decided that a radius of ten miles and a

period of fourteen years were for this purpose reasonable

i The word “years" is omitted from the copy agreement supplied to

Ime.— J. W. G.
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limits. (Davis v. Mason, 5 T.R., 120.) More recent decisions

make it clear that no time limit need be imposed if the

undertaking be reasonably limited in respect of the pro

hibited arca. *

4. The language of the clause in question is very involved

and indeed ungrammatical ; so much so that upon first read

ing I was disposed to doubt whether the meaning had been

made sufficiently clear for a Court to act upon it. 13ut upon

fuller consideration I am satisfied that the intention of the

parties is made clear enough. In coming to this conclusion I

ilave borne in mind the very vague terms of a similar agree

ment to which effect was given in the case of Sainter v.

Ferguson (7 C.13. 716). J. W. GORDON.

Plowden-buildings, Temple, July 14th, 1892.

pulli jali m pm §aſu.

LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF IIIALTII.

Iſithington Urban Distriot.—The annual death-rate in this

local board district last year was 150 per 1000, a rate in

excess of that which has for some years past prevailed. The

zymotic rate was as low as 0-6, and no death occurred from

any of the continued fevers or from small-pox. When

attacks of infectious disease occurred they were promptly

attended to ; some cases were removed to Monsall Hospita

and local sanitary defects were dealt with. Measures are

being adopted as to the disposal of refuse, but the necessary

preliminaries do not appear to be settled. The ash-pit privy

still rotains its hold on the district, 2947 such structures

being in existence; and, contrary to common expérience, the

scavenging is said to be perfectly satisfactory. Appended

to Dr. Railton's report is a good account of the work done

by the sanitary inspector.

Jºpping Iłural Sanitary District.—Tollowing upon an

account of the attacks from infectious diseases, which

included twenty-three of scarlet fever and fifteen of diph

theria in Chigwell alone, comes a somewhat detailed state

ment as to the sanitary inspections carried out during the

year. The value of real isolation seems to have but little

hold on the public mind, for only two cases were removed to

the sanatorium. The main sanitary requirements of the

district are set out by Mr. Trevor IFowler as follows:–Better

houses for the working classes; better drainage for villages,

hamlets and groups of houses ; abolition of cesspools and

connexion of houses with existing sewers ; the supply of

proper water in place of that derived from surface wells ; the

securing of certain urban powers ; and the proper fitting of

the sanatorium. The death-rate for the year was 169

per 1000,

Whitechapol.—Mr. Loane's district now includes a popula

tion of 74,261, and the death-rate during 1891 was 24-7

per 1000. Whilst the general death-rate is greater than that

for the metropolis, the zymotic rate contrasts favourably

with that for London as a whole. This must be regarded as

satisfactory in view of the difficultics which Whitechapel

presents. Of this class of diseases the largest number of

deaths was thirty from diphtheria, a disease which is making

Substantial inroads on large communities. Improved dwelling

accommodation is continuing to be made , and 337 fresh

ilpartments have been provided in model dwellings during

the year; houses unfit for habitation have been closed,

bulled down or repaired, and this on an extensive scale,
Mr. Loane also gives an excellent summary of the London

Public Health Act such as must be of considerable value to

many residents and others who are not in touch with Acts

of Parliament. Great improvements are anticipated as work

progresses on the new lines indicated, and we hope Mr. Loane

is right in saying that the “house sweaters” will find the Act

in this respect a “terror” to them. The sanitary staff will

need increasing for the steady increase in duty” that is in

Prospegt, and to this aspect of aſſairs attention is very pro

Perly drawn at the onset,

1000, was again 17-1 last week.

VITAL STATISTICS.

IIEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6362 births and,

3347 deaths were registered during the week ending July 9th.

The annual rate of mortality in these towns, which had de

clined in the preceding three weeks from 17:8 to 17.1 per

In London the rate was

172 per 1000, while it averaged 17.1 in the thirty-two

provincial towns. The lowest rates in these towns were:

10.2 in Norwich, 10.3 in Croydon, 11.1 in Cardiff, and 13.0

in Brighton; the highest rates were 20-6 in Wolverhampton,

20:1 in Manchester, 22:1 in Liverpool, and 232 in Sunderland.

The 3347 deaths included 503 which were referred to the

principal zymotic diseases, against 477 and 486 in the pre

ceding two weeks; of these, 161 resulted from diarrhoea,

134 from measles, 83 from whooping-cough, 49 from scarlet.

fever, 47 from diphtheria, 28 from “fever" (principally

.* and 1 from small-pox. The lowest death-rates from .

these diseases were recorded in Brighton, Norwich, Hudders

field and Bolton ; the highest in Preston, London, Leicester, .

and West Ham. The greatest mortality from measles occurred,

in London, West Ham, Birmingham, Nottingham, Leicester,

Gateshead, and Halifax; from scarlet fever in West Ham,

Preston, Swansea, and Plymouth ; from whooping-cough in,

Manchester, Burnley, and Blackburn ; from “fever '' in

Preston and in Hull ; and from diarrhoea in I.iverpool,

London, and Leicester. The 47 deaths from diphtheria.

included 30 in London, 4 in Birmingham, 2 in West Ham, 2.

in Nottingham, and 2 in Newcastle-upon-Tyne. A fatal

case of small-pox was registered in London, but not one:

in any of the thirty-two provincial towns; 27 cases of this

disease were under treatment in the Mctropolitan Asylum.

Hospitals and 5 in the Highgate Small-pox Hospital

on Saturday last. The number of Scarlet fever patients .

in the Metropolitan Asylum Hospitals and in the

London l'ever Hospital at the end of the week was.

2372, against numbers increasing from 1226 to 2211 on .

the preceding fifteen Saturdays; 301 new cases were

admitted during the week, against 284 and 331 in the

previous two weeks. The deaths referred to diseases of the

respiratory organs in London, which had been 181 and 185

in the preceding two weeks, declined to 170 last week, and’

were 29 below the corrected average. The causes of 59, or

1.8 per cent., of the deaths in the thirty-three towns were:

not certified, either by a registered medical practitioner or by a.

coroner. All the causes of death were duly certified in:

I?ortsmouth, Bristol, Nottingham, 13radford, ſleeds, and in

twelve other smaller towns ; the largest proportions of un

certified deaths were registered in Cardiſ, Dirmingham,.

Liverpool, Preston, and Hull.

IIEALTII OF SCOTCII TOWNS.

The annual rate of mortality in the eight Scotch towns, .

which had been 193 and 18.0 in the preceding two.

weeks, further declined to 17:6 during the week ending:

July 9th, but was 0.5 per 1000 above the mean rate during

the same period in the thirty-three large English towns. The

rates in the eight Scotch towns ranged from 12-0 in Perth.

and 12.6 in Leith to 19.1 in Paisley and 20-6 in Glasgow.

The 489 deaths in these towns included 22 which were:

referred to measles, 21 to whooping-cough, 7 to diarrhoea,

5 to scarlet ſcver, 4 to “fever,” 3 to diphtheria, and.

not one to small-pox. In all, 62 deaths resulted from these

principal zymotic diseases, against 85 and 83 in the pre

ceding two weeks. These 62 deaths were equal to an

annual rate of 22 per 1000, which was 0-4 below the .

mcan rate last week from the same diseases in the thirty

three large English towns. The fatal cases of measles,

which had been 35 and 31 in the preceding two weeks,

further declined last week to 22, of which 20 occurred.

in Glasgow. The deaths , referred to whooping-cough,

which had been 27 and 23 in the previous two weeks,

further fell to 21 last week, and included 19 in Glasgow.

The 7 fatal cases of diarhaea also showed a slight further

decline from those recorded in recent weeks. The deaths.

from scarlet fever, which had been 3 and 9 in the preceding

two weeks, fell to 5 last week, of which 3 occurred in

Glasgow and 2 in Edinburgh. The 3 fatal cases of diphtheria.

showed a decline of 4 from the number in the previous week,
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and included 2 in Glasgow and 1 in Paisley. The deaths

referred to diseases of the respiratory organs in these towns,

which had been 80 and 89 in the preceding two weeks, declined

uast week to 71, and were 6 below the number in the corre

:sponding week of last year. The causes of 52, or nearly

ll per cent., of the deaths in these eight towns last week

Were not certified.

FIEALTH OF DUIBLIN.

The death-rate in Dublin, which had declined from 31-6 to

24.6 per 1000 in the preceding three weeks, further fell to 21.8

during the week ending July 9th. During the thirteen weeks of

last quarter the death-rate in the city averaged 31.3 per 1000,

against 18.9 in London and 17:8 in Edinburgh. The 146

“deaths in Dublin during the week under notice showed a

“decline of 19 from the number in the preceding week and

included 13 which were referred to measles, 3 to diarrhoea

2 to whooping-cough, 1 to diphtheria, 1 to “fever,” and

not one either to small-pox or scarlet fever. In all, 20 deaths

resulted from these principal zymotic diseases, equal to an

annual rate of 3.0 per 1000, the zymotic death-rate during the

same period being 3-4 in London and 0.8 in Edinburgh. The

fatal cases of measles, which had declined from 27 to 20 in the

preceding three weeks, further fell to 13 last week, a lower

number than in any week since March last. The 3 deaths

from diarrhoea exceeded the number in any recent week.

The fatal cases of whooping-cough, which had been 5 and 1

in the previous two weeks, were 2 last week. The death

freferred to diphtheria was the first recorded within the city

since the beginning of May last. The 146 deaths registered

in Dublin last week included 27 of infants under one year of

-age and 31 of persons aged upwards of sixty years; the deaths

both of infants and of elderly persons slightly exceeded the

numbers recorded in the preceding week. Eight inquest cases

and 5 deaths from violence were registered; and 35, or nearly

a fourth, of the deaths occurred in public institutions. The

•causes of 10, or nearly 7 per cent., of the deaths in the city

Ulast week were not certified.

VITAL STATISTICS of LonDON DURING JUNE, 1892.

IN the accompanying table will be found summarised

•complete statistics relating to sickness and mortality during

the month of June in each of the forty-one sanitary districts

of London. With regard to the notified cases of infectious

“disease in London during last month, it appears that the

number of persons reported to be suffering from one or other

of the ten diseases specificd in the accompanying table was

•equal to 9.9 per 1000 of the population, estimated at 4,263,294

persons in the middle of this year. Owing to the epidemic

prevalence of scarlet fever in the metropolis this rate shows a

further increase upon those recorded in the preceding four

imonths, which had risen from 5:1 to 9.4 per 1000. Among

the various sanitary districts the rates last month were con

siderably below the average in Paddington, Fulham, Hamp

stead, Strand, St. Saviour (Southwark), St. Olave (Southwark),

and Rotherhithe ; while they showed the largest excess in

Westminster, Holborn, City of London, Bethnal-green, White

chapel, Mile End Old Town, Poplar, Newington, Woolwich,

and Plumstead. The prevalence of small-pox showed a

marked decline in London, an average of 16 cases weekly

being notified in June, against 27 in May; of the 80 cases

notified during last month 16 belonged to Shoreditch, 8 to

Whitechapel, 7 to Islington, 7 to Lambeth, and 7 to Plumstead

'sanitary districts. The Metropolitan Asylum Hospitals and

the Highgate Small-pox Hospital contained 40 small-pox

patients at the end of June, against 108 at the end of May ;

the weekly admissions averaged 11, against 29 during the

preceding month. The prevalence of scarlet fever during

June showed a further marked increase upon that recorded

in recent months. This disease was proportionally most

provalent in Hackney, Holborn, City of London, White

•chapel, Mile End Old Town, Poplar, Newington, Woolwich,

and Plumstead. The Metropolitan Asylum Hospitals con

rtained 2117 Scarlet ſever patients at the end of June,

against numbers increasing from 1142 to 1652 at the end of

the preceding four months; the weekly admissions averaged

238, against 118, 170, and 200 in the previous three months.

Diphtheria showed the highest proportional prevalence during

June in Hammersmith, Westminster, Hampstead, City of

Ilondon, Bethnal Green, Whitechapel, and Milo End Old

Town. There were 255 cases of diphtheria under treatment

in the Metropolitan Asylum Hospitals at the end of June,

against numbers increasing from 198 to 220 at the end of the

preceding four months ; the weekly admissions averaged 49,

against 28, 33, and 41 in the previous three months. Among

the various sanitary districts enteric fever was proportionally

most prevalent in St. Martin-in-the-I"ields, Bethnal Green,

and Rotherhithe. The Metropolitan Asylum Hospitals con

tained 57 enteric fever patients at the end of June, against

numbers steadily declining from 285 to 47 at the end of the

preceding seven months; the weekly admissions averaged 10,

against 9 and 8 in the preceding two months. , Drysipelas

showed the highest proportional prevalence during June in

Marylebone, Bethnal Green, Whitechapel, Limehouse, and

Greenwich.

The mortality statistics in the accompanying table relate

to the deaths of persons actually belonging to the various

metropolitan sanitary districts, the deaths occurring in the

institutions of London having been distributed among the

various sanitary districts in which the patients had previously

resided. The distribution of these deaths, and especially of

those resulting from zymotic diseases, affords the most trust

worthy data that can be secured upon which to calculate

reliable rates of mortality. During the five weeks ending

July 2nd the deaths of 6910 persons belonging to London were

registered, equal to an annual rate of 16.9 per 1000, against

rates declining from 242 to 18.8 in the preceding four months.

The lowest death-rates in the various sanitary districts during

June were 10-0 in Hampstead, 11:3 in Lewisham (excluding

Penge), 11-4 in Wandsworth, 12-0 in Plumstead, 138 in

Battersea, 14-3 in Hackney, and 14.4 in Islington ; in the

other sanitary districts the rates ranged upwards to 21-6 in

Limehouse, 21.9 in the Strand, 222 in Mile End Old Town,

224 in Newington, 23.4 in Holborn, 237 in Whitechapel,

and 29.9 in St. George-in-the-East. During the five

weeks of June 1249 deaths were referred to the principal

zymotic diseases in London; of these, 556 resulted from

measles, 200 from diarrhoea, 187 from diphtheria, 159 from

whooping-cough, 110 from scarlet fever, 31 from “fever'

(including 28 from enteric and 3 from simple fever) and 6

from small-pox. These 1249 deaths were equal to an annual

rate of 3.1 per 1000, against rates steadily increasing from

2.5 to 3-3 in the preceding four months. Among the various

sanitary districts the lowest zymotic death-rates were recorded

in St. Martin-in-the-Fields, Strand, St. Olave (Southwark),

Lewisham, Woolwich and Plumstead ; and the highest

rates in Hammersmith, Whitechapel, St. George-in-the-East,

Mile End Old Town, St. George (Southwark) and Newington,

Six fatal cases of small-pox belonging to London Were

registered during June, of which 2 belonged to St. Luke,

and one each to Chelsea, Camberwell, Greenwich, and

Plumstead. The 556 deaths referred to measles exceeded

by as many as 235 the corrected average number in the

corresponding month of the preceding ten years; among the

various sanitary districts this disease showed the highest

proportional fatality in Paddington, Kensington, Hammer

Smith, Whitechapel, Mile End Old Town, and Newington;

The 110 fatal cases of scarlet fever were 22 above the corrected

average number; this disease was proportionately most fatal

in Westminster and Newington. The 187 deaths referred to

diphtheria were nearly double the corrected average; this

disease showed the highest proportional fatality in Hammer

smith, City of London, Whitechapel, St. George-in-the-East,

and Mile Índ Old Town. The 159 fatal cases of whooping

cough were 118 below the average; among the various

sanitary districts this disease was proportionally most fatal

in Limehouse, St. George (Southwark) and Newington. Thº

28 deaths referred to entoric fever were 17 below the corrected

average; this disease showed no marked excess last month

in any of the sanitary districts. The 200 fatal cases of

diarrhoea were 55 above the average; this disease was mos.
fatally prevalent in Shoreditch, Whitechapel, and Mile-end

Old Town. In conclusion, it may be stated that the

mortality in London during June from these principal Zymotiº

diseases in the aggregate was as much as 22 per cent, abov?

the average, owing principally to the epidemic prevalence 9

measles. º

Infant mortality in London, measured by the proportio"

of deaths under one year of age to registered births,

was cquai to 125 per 1006 during June; the lowest rates ºf

infant mortality were recorded in St. James (Westminstº).
St. Martin-in-the-I'ields, St. Olave (Southwark), Rotherhithe,

Wandsworth, Woolwich, and Plumstead; the highest rat".

in Holborn, Clerkenwell, Shoreditch, Whitechapel, and
St. George-in-the-East. º l
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THE SERVICES.

THE PROFESSORSHIPS AT NETLEY.

THE question of the professorships at Netley gravely affects

the interests of both the Army Medical Service and Army

Medical School. Surgeon-Colonel Godwin, it will be remem

bered, was appointed to the Chair of Military Surgery at Netley

in succession to Sir Thomas Longmore, C.B. It has been

decided that Surgeon-Colonel Godwin is not to draw the pay

and allowances of his rank, but those of the professorship he

holds; and as there is a considerable difference between the

two, Surgeon-Colonel Godwin not unnaturally objects to be

subjected to a serious pecuniary loss for the honour of

being Pröfessor of Military Surgery at Netley. Owing to

the death of Sir William Aitken, the appointment of Pro

fessor of Pathology is also vacant.

Staff has probably the same claims to the appointment,

on the score of ability, special knowledge and previous

training as assistant professor of the subject, as Surgeon

Colonel l'. II. Welch ; but the decision in the case of Surgeon

Colonel Godwin is applicable to both cases alike and governs

the decision of the officers in question. Surgeon-Colonel

Godwin resigns his professorship and Surgeon-Colonel Welch

-declines to accept that of pathology without the emoluments

of his present rank. It is understood that the former officer

reverts to the service and goes to India, and the latter will

probably proceed to the Devonport district as principal

medical officer. This will deprive the list of brigade surgeons

of two steps of promotion. It seems probable that a

civilian will have to bo selected for the chair of Patho

logy in succession to Sir William Aitken ; but we may

assume that his chair of Military Surgery cannot be

filled by anyone but a military medical officer with the

requisite rank, reputation, experience and qualifications

for such an appointment. It is a very laudable ambi

tion for a mcdical officer to desire to fill a professorial chair

at the Netley school and it seems to be distinctly in the

interest of the public service that such appointments should

be regarded as prizes for medical officers. It must surely be

a wise policy to encourage medical officers to maintain and

develop a high standard of professional knowledge and

efficiency and to strive to qualify themselves for appointments

in their own special institutions.

TIIL. IROYAL UNITED SERVICE FINSTITUTION.

A good deal of interest has been displayed of late in regard

to the financial position and prospects of the Royal United

Service Institution. The institution has done good work in the

past. We can recall some excellent lectures delivered within

its walls by the late Professors Parkes and De Chaumont,

and in these days, when army hygiene and the application of

modern medicine to modern war are matters of great interest,

there must be a number of subjects on which medical officers.

are well qualificd to speak. An institution of the kind should

‘bring together representatives of all branches of the service

and be instrumental in disseminating much useful informa

tion on various subjects which dovetail into one another in

naval and military services. The powers of the institution in

this direction Inight possibly be further developed. Courses

of lectures of a thoroughly practical kind might be given by

experts on a variety of subjects not only to officers, but to

non-commissioned officers and men of the Army, Militia and

Volunteer forces. It has been urged that the medical

services should support the institution by joining it in larger

mumbers than they at present do.

MOVEMENTS OF THE MEDICAL STAIFF,

Surgeon-Captain Sawyer has been granted leave from

Gibraltar. Surgeon-Captain H. Adamson has re-embarked

for Bombay. , Surgeon-Captain C. G. Woods has rejoined at

Portsmouth, from sick leave. Surgeon-Captain Bostock has

resumed his duties in London, on return from Pirbright.

Surgeon-Lieutenant-Colonel l'inlay has left Aldershot on

leave. , Surgeon-Lieutenant-Colonel Beamish has been ap

#. to the Royal Arsenal, Woolwich, in succession to

urgeon - Major Murphy, deceased. Surgeon - Lieutenants

Mitchell, Hennessy and Tyacke have reported themselves

at Chathain for duty in the Thames district. Surgeon-Captain

Burke hits rejoined at Colchester, from leave. Surgeon

Lieutenant Dunn has joined at Woolwich for duty. Surgeon

Colonel Jameson has arrived from Egypt, on sick leave.

Surgeon-Captain Reckitt has left Shorncliffe on leave. Sur

geon-Captain Treyer has rejoined at Belfast. Brigade

“ASPIRATION IN PNEUMOTHORAx.”

No officer of the Medical.

[JULY 16, 1892.

Surgeon-Lieutenant-Colonel O’Brien has left Dublin, on leave

of absence. Surgeon - Captain Baylor has proccoded to

Rilkenny for duty. *

Dy the death of Surgeon-General Hassard, retired pay, a

good-service pension becomes available for disposal. As

Surgeon-General Hassard obtaincól this pension whilst on the

effective list the recipient of the vacant distinction will

presumably be a full-pay officer. * * ,

INDIAN MEDICAL SERVICE.

Surgeon-Captain H. A. de Lom, M.S., is attached to the

Station Hospital, Colaba, for duty. — Surgeon-Captain

II. W. G. Macleod, M.B., 19th (Punjab) Itegiment of

Bengal Infantry, has been permitted to resign the service

from April 25th, 1892, subject to Her Majesty's approval,—

Surgeon-Captain T. Grainger is appointed to officiate as Civil

Surgeon at Champaran during the absence, on deputation,

of Surgeon-Major E. Bovill.—Surgeon-Captain J. G. Jordan

is appointed to act as Civil Surgeon of Jessore.—Surgeon

Captain W. H. M. Ingham, on expiration of sick leave, is

ordered to do" duty in Rangoon district.—On return from

deputation duty with the Government of India, Military

Department, Surgeon-Captain W. G. Thorold is appointed to

the civil mcdical duties of the IXheri district. -

NAVAL MEDICAL SERVICE.-The appointment of Prin

cipal Medical Officer at Melville Naval Hospital, Chatham,

rendered vacant by the transference of Deputy-Inspector

General T. S. Burnett to Jamaica, has been conſerred by the

Admiralty on Deputy-Inspector-General lłelgrave Ninnis,

M.D.—Staff Surgeon A. L. Christie, M.D., has been appointed

to the Naiad; Fleet Surgeon T. M. Cloment, M.D., to the

Clydo; Surgeon J. O. B. Williams, M.B., to the Iron JDuke;

and Surgeon J. J. Walsh to the Bramble.

MILITIA MEDICAL STAFF CORPS. — 1ſants Company :

Surgeon-Captain Walter Scott Warlters from Norwich Com

pany Volunteer Medical Staff Corps to be Surgeon-Captain

(dated June 29th, 1892).

VolunTEER Corps.—Artillery : 1st Devonshire (Western

Division, Royal Artillery): Charles Trederick Rudd, Gent.,

to be Surgeon-Lieutenant (dated July 9th, 1892).-2nd East

Riding of Yorkshire (Western Division, Royal Artillery):

Surgeon-Lieutenant Albert Wilson to be Second Lieutenant
(dated July 9th, 1892). g

(ſºrrtsponhtmet.

“Audi alteram partem.”

“ ASPIRATION IN PNEUMOTHORAX.”

To the Editors of THE LANCET.

SIRs, Will you kindly allow me a few lines in reply to the

letters in THE LANCET of July 2nd by Professor Gairdner and

Dr. Guthrie on the above subject. , Dr. Gairdner asks how it

was ascertained that no air passed out of the pleural cavity

on simple puncture. This conclusion was arrived at from the

facts that no rush of air was to be felt, that no movement

was communicated to a picce of wool held over the end of the

hollow needle and that no change in the position of the dis’

placed heart could be made out. -Dr. Gairdner further infers

that if air passed out of the pleural cavity by means of aspi.

ration “it would also pass out without the aspirator to such

an oxtent as was needful to relieve pressure.” What pressuro

is meant " The fact that no air escaped after simple puncturº

indicated clearly that the intra-pleural pressure was 9.
greater than that of the atmosphere, and that therefore relief

could come only by slow re-expansion of the retracted lungs,

which would allow of the heartswinging back towards its normº!

situation and thus free the embarrassed circulation, Dr.

Gairdner says that in time this would have taken place; Pl.
he seems to forget that the patient was so collapsed that full

inspiratory movements were not to bo expected, and that

syncope from cardiac displacement was imminent. In Dr.

Gairdner's very successful case, to which he refors, the

conditions were entirely diſſerent, for there was a rush.9

air out of the pleural cavity immediately on puncturing

with, presumably, instant relief to the urgent symptoms,

On the other hand, what was the object in aspirating"
Dr. Gairdner erroneously assumes that it was “removº to

the whole or the greater part of the air.” I hoped by
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aspiration to produce such an exhaustion of air in the

pleural cavity as would allow of the re-expansion of the

sound lung, with return of the mediastinum and heart towards

their normal position, and as soon as this was affected the

needle was withdrawn. This hope was based on the now

generally accepted teaching of Dr. Douglas Powell that “the

primary cause of displacement of the heart in pneumothorax

is not air pressure acting from the diseased side, but lung

traction acting upon the healthy side’”. Dr. Gairdner seems

to imagine that my routine treatment of pneumothorax is by

aspiration, but I tried to show in my paper that it was adopted

as a last resort to relieve cardiac asthenia, after rest, stimu

lants, time and finally puncture had failed.

Having tried to reply to the criticisms of Dr. Gairdner on

my employment of aspiration in this case I must now consider

Dr. Guthrie's advocacy of more frequent aspiration than I

ventured to employ, owing to my belief that compression and

rest of the lung are beneficial in phthisis. In discussing the

pathology Dr. Guthrie confines his attention to the retracted,

healthy portion of the lung, which he believes to be adapted

for the inroad of the tubercular virus, but ignores the altered

condition of the portion of lung which is already phthisical.

Before the onset of pneumothorax a consolidated area, except

at the extreme apex, is prevented from natural healing by

contraction, owing to the rigid chest wall and the traction by

the sound part of the lung during inspiration. If rest be

secured to the lung by pneumothorax, and if the rigid wall

be replaced by an clastic body such as air, nature may then

get her opportunity and complete the cure by contraction and

cicatrisation. Dr. Guthrie further considers pneumothorax a

pure accident, and by no means an indication of active

phthisis. While this may be true exceptionally, as in the

case of a ruptured emphysematous area, it is not generally so.

Professor Gairdner has shown” that the progress of tubercular

disease in the lungs is accompanied by a plastic inflammation

of the neighbouring pleura and that the resulting pleuritic

adhesions are often in advance of the actual deposit of tubercle

near the surface. Wero it not for this “curious and boauti

fully conservative arrangement” pneumothorax would be the

rule and not the exception in phthisis, and its occurrence is

usually to be explained by the rapid advance of the disease

before pleuritic adhesions have had time to form. -

I am, Sirs, yours obediently,

Carlton-hill, N.W., July 11th, 1802. G. A. SUTHERLAND.

“TOOTEI CULTURE.”

To tho Jºditors of TIII, LANCET.

SIRS-Innate imperfections in the tissues, especially in

enamel, form the prime factor in the etiology of dental

Qaries, and there exists enough evidence to prove that these

imperfections are in the main due to evolutionary and

hereditary influences. In all civilised races the size and

strength of the whole apparatus of mastication—jaws,

muscles and teeth—are inferior. Professor Flower showed

Some years ago, after examination and measurement of

many, thousands of specimens, that there is gradual diminu

tion in the size of the teeth from the anthropoid apes
through the lower races of man to the European. He con

structed a “dental index” and in this the average size of

the teeth of the gorilla was represented by 50.8, the

Tºsmanian by 47-5, other savage and primitive races held

º!ºinediate positions, and the European stood at 40-5.

§ºking evidence of the influence of heredity is aſſorded

|aily in dental practice. Nothing is more common than to

find in mombers of the same family jaws and teeth of one

§ºneral type of quality. Very often the characters are
derived from one parent alone—boys “taking after ’’ the

"nother, girls after the father—and not only does it seem

*in that a type of jaw is transmissible but also that a
Small local deformity or a mal-development of a portion of

tho mºxilla may be passed on to succeeding generations.

* tooth or two in the set will also often be found irregu

º Placed in a parent and some of the progeny; in

.*.*. teeth are to be found presenting in exactly

infori,l" 9 situations in parent and child flaws or patches of

having i. It is not uncommon to meet with a mother

wiji st-rate dental tissues who brings forth children
**8th are inferior and bear the closest resemblance in

9* and structure to those of the father, and he may be

T--—

* * Medical and Qhirurgical Transactions, vol. lix., p. 186,

* Clinical Medicine, pp. 397, 398,

perfectly healthy and free from any physical defect except

the dental. -

There can be no doubt that enamel and dentine when once

fully calcificq are not the scat of physiological activity and

do not undergo processes of waste and repair. It must be:

therefore futile to attempt by therapeutic means the preven

tion of caries by improving the quality of enamel after

formation of that tissue. The cxteriors of the crowns of all

the temporary teeth—from carics of which children suffer so.

much—are formed at birth ; and these teeth can therefore

be influenced only through the mother. By the same time.

the permanent first molars, incisors and canines are so far

advanced in development that it is open to doubt whether

later treatment can have any effect upon their enamel. That

hereditary disease is capable of influencing the develop

ment of enamel and dentine has been proved by the obser

vations of Mr. Hutchinson, and, although the typical teeth

which he has described are discoverable in only a small

percentage of children, unquestionably syphilitic, their

occurrence clearly shows that ill-made teeth may result

from a constitutional taint. A considerable variety of

malformed teeth with pitted rocky ridged or spinous sur

faces, commonly classed as “honeycombed ” teeth, are:

'frequently met with and are often mistaken for syphilitic

teeth. The defects of these teeth are due to causes acting

upon the enamel during calcification ; probably some form

of stomatitis implicating the tooth-sacs in earliest infancy.

Mr. Hutchinson has adduccd much evidence to prove that.

the stomatitis in many instances is caused by administration

of mercury immediately after birth. It seems sufficiently

obvious that if “tooth culture '' is to be practised on a

rational basis measures must be in the main directed to the

improvement of the race. Strict observance of the laws of

health will tend to produce good teeth in the nation, and

among these laws must be included one insisting upon the use

of articles of dict which shall give due exercise to the

muscles of mastication and prevent them and the bones to

which they are attached from wasting. Such exercise begun

early enough may do good in the individual by stimulating

the development of the maxillae and preventing crowding:

and irregularity of the teeth—a fruitful cause of decay.

Crowding leads to lodgment of débris which fermenting

produces acid, the indispensable agent in dental caries. It

is not likely that dental surgeons will agree with Dr. Harry

Campbell, who in THE LANCET of to-day recommends that

children should be encouraged to crack nuts with their teeth.

in order to exercise their jaws, but there is no difficulty in

arranging a child's dietary during the whole period of denti

tion so that articles of food—such as stale crusts and

hard biscuits — may be introduced which shall give the

masticating apparatus enough work to ensure a more vigorous

development than is likely to follow the exclusive use of

soft bland substances which require no chewing whatever

I am, Sirs, yours faithfully,

Wimpole-street. July 9th, 1802. IIENIRY SEWILL.

“ON ACTINOMYCOSIS OF THE FOOT, COM

MONLY RNOWN AS MADUIRA EOOT.”

To the Jºditors of TIII) LANCET.

SIRs,-I regret that Mr. Hewlett was not present at the

meeting of the Pathological Society when I showed two speci

mens of Madura disease in the hand and foot, as had he been

present he might have saved himself the trouble of criticising

“statements which I have been reported to have made.”" . On

the meagre evidence of a short report he credits me with

having said “actinomycosis bovis cannot be stained by Gram's

method unless the saponaccous and calcareous matter be

first romoved.” I certainly did not make any dogmatic

statement of this nature. What I did say was, “that at

times the fungus masses are so calcifică (or saponified) that

it is impossible to recognise them as actinomyces until the

calcareous (or saponaceous) matter has been removed.”

This was meant to apply not to actinomycosis bovis alone,

but to actinomycosis generally, whether bovis, Suis, or homi

nis. Anyone who has had extensive experience of actino

mycosis must have met with cases not unfrequently where.

no fungus structure could be made out on account of advanced

calcification, and where after careful treatment with hydro

chloric acid and alcohol the typical structure of the ray

1 The LANCET, July 2nd, 1892, pp. 18 and 19.
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fungus was beautifully exhibited. This is especially common

in the pig and the calf, but applies cqually to man and the

ox. When, therefore, Mr. Hewlett asserts that in “all”

cases of actinomycosis bovis Gram’s method, with or without

previous decalcification, will give brilliant results, I can

only explain this on the assumption of a limited experi

ence on his part or of extremely good fortune, . When

calcification is advanced there is in fact nothing left to be

stained by Gram's method, and we can only hope after decal

cification to find the mycelial elements which enable us to

diagnose the nature of the affection by means of appropriate

stains. There are also other inaccuracies in Mr. Hewlett's

paper. It must be many years ago that there was the

slightest “hesitation in fully recognising the identity of

actinomycosis hominis and actinomycosis bovis.” lºor shortly

after J. Israel’s researches this identity was acknowledged.

Whether the fungus is one and the same for the two forms is

an open question even now ; we may have to deal with varie

ties of the same species. The difficulty in recognising the

identity of mycetoma and actinomycosis cannot and does not

Tie “in the presence of a network of filaments and the appa

rent absence of the club-shaped bodies,” but it lay in the

apparent dissimilarity of the yellow and black forms of the

Indian fungus. This latter circumstance has always been

the obstacle to accepting Dr. Vandyke Carter's view that

mycetoma is a parasitic disease. As a matter of fact the fila

mentous network in the yellow form was not clearly reco

gnised by Dr. Carter himself, while almost every observer

acknowledged its presence in the black form. In a paper

which will shortly appear I hope to give unequivocal proof of

the actinomycotic nature also of the black variety of myce

:toma, ; a specimen of this form, obtained from the St. Bar

tholomew's Hospital Museum, showing both clubs and

mycelium beautifully.

As far as my experience goes—and this is the usual ex

perience—in cattle the clubs are absent as frequently as in

man. Dut are the rays of any importance in the diagnosis of

the fungus? By rays or clubs I mean with others the well

known hyaline fringes in which the mycelial filaments dis

appear. I cannot understand on what or whose authority

Mr. Hewlett asserts that “in cattle the rays readily stain |.

with Gram’s method, while there is a central area which as a

rule remains unstained.” In actinomyces, whether in man

or in cattle, the central mycelial zone, the true and typical

fungus elements “always” stain with Gram’s method, but the

hyaline clubs “never” do ; in fact they refuse any nuclear

stain. In older specimens we find that the filament which

disappears in the ray is often distinctly clubbed, and natu

rally stains with aniline gentian violet, but these club-like

endings are not what we call “rays or clubs.” The pleo

morphism, as I also pointed out at the Pathological Society,

was established by Israel, Wolff, Bostroem, and others some

years ago; but this pleomorphism does not apply to the rays,

for it is now acknowledged by all competent mycologists that

the hyaline rays are of no morphological or biological import

ance, and are probably due to some degenerative changes.

The extraordinary differences in the staining reactions of the

human form from those of the bovinc form are certainly new,

and require cenſirination. Yet another inaccuracy 1 must

draw attention to. Mr. Hewlett speaks of “the apparent

absence of the club-shaped bodies in Madura disease.” This

assertion is perhaps excusable, as in his “one '' specimen

they seem to have been indistinct. As a matter of fact, as I

pointed out at the same meeting, in most cases the clubs are

so very well marked and so gigantic, compared with the forms

met with in actinomyces more familiar to us, that it led

me to believe that the Indian fungus is not identical with

the European form—perhaps a variety of the same species.

Drs. Lewis and Cunningham also generally observed tall,

fringe-like processes.

In a future publication, to which I have already alluded, I

shall enter more fully into the morphology and biology of the

Indian fungus and its relation to our forms of actinomyces. I

felt it incumbent on me to correct a few statements which

“report” laid at my door, and also with a concluding word

to correct yet another statement which I am reported to have

made—viz., “that Madura disease is undoubtedly due to a

fungus, and that this fungus is identical in its staining reac

tions with actinomyces.” As in my forthcoming paper I am

giving Dr. Carter all the credit he merits for his original sug

gestion as to the identity of the Indian and European diseases,

I hope it will not be thought that I am attempting to claim

priority when I reply that at the meeting of the Pathological

Society I said that the fungus found in the yellow form of

–w

mycetoma was not only “tinctorially ” but also “morpho

logically and biologically ” a form of actinomyces. At

that time, however, I had no absolute proof as to the exact

relation existing between the ochroid and the melanoid

masses, and could not go further than suggest the actino

mycotic nature of the black variety, which now, as I hope to

show, thanks to the kindness of Mr. Edgar Willett, who sup

plied me with the necessary specimens, is likewise established

Other inaccuracies of Mr. Hewlett with regard to literary

references and the morphology of the fungus I shall pass over,

as they are outside the purpose of this letter, I apologise for

having occupied so much space, but I found it necessary to

defend myself against a criticism based on a mere “report,”

which might have been obviated if Mr. Hewlett had thought

fit to learn my actual statements at their propor source.

I remain, Sirs, yours truly, -

A. A. KANTIIACK, M.B., M.R.C.P.,

John Lucas Walker Student in Pathology,

Cambridge, July, 1802. Cambridge University.

PUBLIC HEALTH AND THE NEW

PARLIAMENT.

To the Editors of TIID LANCET.

SIRs,--It has long been admitted that a Minister of Public

Health would be a desirable addition to the Cabinet. Would

not therefore the appointment as President of the Local

Government Board of some suitable medical M.P. to an

extent accomplish this. Such anappointmentmight eventually

lead up to the creation of a special Minister of public health

The time being opportune I have ventured to draw attention

to the question, trusting the opinion of the profession will

be forthcoming on the matter. -

I am, Sirs, yours faithfully,

July 12th, 1802. C. E. ABBOTT, L.R.C.P.I., M.R.C.S.

DANGERS IN TRESCUING THE DIROWNING

BY THE POLE (“AXE”) DRAG,

1o the Editors of THE LANCET.

SIRS,--It is alleged that in 1884 an unfortunate foreigner,

who had tumbled into the water at Havre, whilst his rescue

was being attempted by an intended life-saver armed with

the clumsy, cumbrous pole-drag, or say rather “pole-axe-”

drag (as still recommended by our Royal Humane Society),

was fatally struck on the head by the well-meaning rescuer.

The Royal Humane Society's practically non-portable pole

drag measures 19 ft. 10 in. in length. Its metal pole-head is

about 20 inches across, weighing 3 lb. 10% oz. This head

terminates in three double sharp-pointed hooks or flukes.

This pole-drag, with its long 18 ft. ash-pole, weighs about

a further 7 lb., so, in all, the present pole-axe-drag of

the Royal Humane Society weighs approximately about 11 lb.

But in using it, as the chief weight is at the bottom,

the leverage or pendulum swing practically brings out a

still heavier weight. I am anxious to learn if any of

your correspondents can kindly inform me of other fatal

accidents alleged to have occurred in attempts to rescue

the drowning by the unwise use of the pole-axe-drag of the

Royal Humane Society. Lieutenant Drunel has invented a

pocket life line having thirty yards of cord. Its grapnel

and ſloat only weigh 5 oz. He has also invented a coastguard

life line with a grapnel weighing 43 oz., a long wooden float

serving as bobbin or reel, weighing 2% oz., and further 46% ft.

of stout cord weighing 5% oz. or in all 12% oz., whilst the

leather case and strap weigh 44 oz. Therefore the entire

apparatus, including the case, weighs only about 17% oz. It

is to be hoped that the Brunel system of life-saving will be

adopted and introduced into this country, where it is neither

patented nor protected. Instead of the former dangerous

pole-drags, upwards of 3000 Brunel life lines are now used

in Irance saving over 250 lives a year. Invented in 1874,

the Brunel portable life lines havo already rescued upwards

of 1300 lives in Trance and her colonies. The cost of the

apparatus, though infinitely more cfficient and portable,

amounts in Trance to less than a third of the price charge

for the apparatus at present recommended by the Royal

Humane Society.

On June 13th, 1892, at the Swimmers' Life-saving Society,

I exhibited, side by side, the life-saving appliances of the

Royal Humane Society and those also on the Brunel system.
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The latter were generally approved, In, a subject of such

vital importance as the rescue of the drowning, it is for

the public, who are the patrons and subscribers of the Royal

Irumano Society, themselves to decide which system is the

more efficient and cconomical.

I am, Sirs, yours faithfully,

J. LAWRENCE HAMILTON, M.R.C.S.,

Late Honorary President, Fishermen's Fedoration.

Brighton, July 11th, 1802.

IIEALTH EXHIBITION IN NOTTINGHAM.

To tho Editors of THE LANCET.

Sins,—Our scheme for holding an exhibition of sanitary

appliances in connexion with the annual meeting of the

British Medical Association in Nottingham, and under the

joint Patronage of the association and the Nottingham cor

poration, scoms likely to prove a, success. Thirty-six im

portant firms, including Messrs. Allen, Anidjah, Billington,

postel, Chorlton, Cliff, I'. Cooke, Danks, Duckett, l'armiloss,

Foster and Cooper, Henry, Hughes and Lancaster, Jennings,

Longford (bedding) Co., Merryweather, Parker and Hassall,

Sanitas Co., Sollory and Son, Tylor and Sons, Watts and

Whitfield have engaged spaces and paid their deposits. The

stalls are 420 feet in length and have a uniform width of

cight feet. As alreadyannounced the Nottingham corporation

have lent the covered and wood-paved yards (measuring

100 feet square) at the rear of the Guildhall and are laying

the necessary water mains. The patent jointed drain pipes

of Messrs, l’arker and Hassall will be laid under the stalls

and connected with the nearest strect sewer. This complete

system of water supply, and drainage will enable all working

hydraulic apparatus to be shown in operation. The president

of the British Medical Association, with the Mayor of

Nottingham and Sir Walter IFoster, will perform the opening

ceremony at 11 A.M., on July 26th. Certificates of merit in

three classes will be awardcd to deserving manufacturers or

inventors. Twelve representative gentlemen from London

and the provinces have consented to act as judges of cxhibits.

I am, Sirs, yours faithfully,

Nottingham, July 11th, 1802. PIIILIP BOOBDYER, Hon. Sec.

THE FRENCEI WORKMEN'S SANITARY

CONGRESS.

(FROM OUR SPECIAL CoRREsponDENT.)

TID third sitting of the Congress was presided over by

M. Audinet, delegated by the Municipality of Châtellerault,

With delegates of the Paris and the Angers Labour Exchanges

as vice-presidents. 4

M. Prudent Dervillier, member of the Paris Municipal

Council, reopened the discussion on the food of tho working

Slºsses. He complained of the insufficiency of the French law

With regard to the prevention of adulteration. The analysis

of articles offered for sale as food must be made through in

Spectors appointed by the police; thus nothing was done except

inder the direction of the Préfect of Polico. Sanitary re

formers took no initiative in the matter. It was not necessary

to insist on the evils that result from leaving cverything to

the initiative of the chiof police oſlicial, who was not of neces

sity a competent hygienist. It was a subject for which the

.g classes should demand special legislation. There

. be penalties sufficiently severo to act as a deterrent

be lºse who sought to adulterate food. Then there should
i. of inspection that, did not depend exclusively on

'the º ºcture. The local authorities should have a voice in

. and consumers ought to possess the means of

to º; tºn analysis of a suspected article without having

O ºº ºravagant fee. On all these questions the example

ºn j jº, Legislature was well worth studying. The

i. lºs against adulteration were far from perfect,

There . were infinitely superior to those existing in lºrance.
of Lon. InOW forty-two public analysts for the metropolis

it. Whereas in Paris there was only the onc municipal

Dro ori y. As the number of analyses made increased the

}*on of articles found to be adulterated decrească. In

Squal º. of articles proved to be adulterated was

it,

*only 1747 percent." The Dnglish law sanctioned the
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imposition of heavy fines and in some cases of imprisonment

with hard labour.

If in England results which, though not perfect, served as

an encouraging example had been attained, it would be a

great mistake to imagine that this was in any way due to the

initiative of the English Government. It was due, on the

contrary, to the courageous, bold initiative of individual

Englishmen. It was not the custom of the Possibilist party to

praise individuals, and they were on principle strongly opposed

to all forms of hero-worship. There were circumstances when it

was useful to point out what one man could do when inspired

by the love of the public good. It was impossible to deal with

the question of the prevention of food adulteration in England

without describing the initiator of this great reform, the late

coroner for Middlesex, Mr. Wakley, M.P. Besides, no name

could be more appropriately mentioned at such a Congress as

the late Mr. Wakley was one of the early champions

of the people's cause It was as far back as 1850 that Mr.

Wakley began his campaign. Then adulteration was so much

the practice, even among what were considered the most

respectable tradesmen and manufacturers, that there was good

reason to believe the death-rate was seriously affected. The

late Mr. Wakley took upon himself alone to break down this

dangerous system of fraud and robbery, though warned by

all his friends that such an unequal struggle would entail his

ruin. He established a chemical laboratory, sent two persons to

buy samples, and, so that his good faith should not be

doubted, divided these samples and left one-half in a sealed

packet with the tradesman. He then publishcd in his journal,

THE LANCET, the result of the analysis. The tradesmen

thus detected and denounced were thrown into a wild state of

terror and indignation. But the public gave enthusiastic

support. I'inding that the law was of no service several

tradesmen armed themselves with sticks and lay in waiting;

but Mr. Wakley had the advantage of being an athlete, and

in this respect also had the best of it. I’rench workmen were

too indolent and wanting in personal initiative; they were

always afraid to complain and were for ever waiting for the

Government to come and help them. I'or this reason the

history of Mr. Wakley's endeavours was a useful example. Mr.

Wakley had shown that, for instance, out of twenty samples

of tea, twelve were false and mixed with poisonous sub

stances. Even opium and other medicaments were adulter

ated. Of course coffee, pepper and numerous other articles

offered a wide field for fraud. They now wanted to render

justice to the memory of the man who made these facts

matters of public motoriety, who had raised public opinion

and had created such an agitation that the government of

England was compelled to legislate on the matter. The son

and grandson of the late Mr.Wakley were now continuing in

these good traditions. It was most important that such

independent organs as THE LANCET should exist. The

speaker wanted to particularly call the, attention of the

Congress to the position of the proprietors of THE LANCET.

They considered themselves in honour bound and pledged

themselves to have no business or financial interest what

soever in the matters that might be mentioned in the journal.

Thus THE LANCET was absolutely independent and free to

criticise all and every one. It was a great misfortune that no

such independent organ existed in Iſrance. All the French

papers had business interests to promote and could not follow

suit and create a movement such as had arisen in England

and which had resulted in the l’ood and Drugs Act and the

Sanitary Act of 1875. Had such a thing been possible in

IFrance the lives of thousands and thousands of French

workers would have been saved. Yet everyone present

at the Congress might attempt, though of necessity on a

smaller scale, to follow the example given by the late

Mr. Wakley and boldly attack the adulterators. “Ilet us

follow the example of this good English citizen who created

the movement that rendered legislation possible and brought

about the adoption of those English laws which, with all

their imperfoctions, have nevertheless given some guarantee

that the food sold is wholesome, and which have to a notable

cxtent reduced the prevalence of adulteration. We shall

them have better food and with better food wiser minds.

We shall then be able to judge better and act with greater

ability. The workers will more successfully study the causes

of their poverty and be in a better position to solve the social

problem.” #

This speech, of which I have given but a summary, was

grected with more than the usual applause. M. Fabré, a

journeyman baker from Versailles, followed. He, thought

the Congress had not given enough attention to the question
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of the spoilt or inferior flour which was used for bread. At

the military and other dépôts such deteriorated ſlour was sold

at a very low price. What became of it? Measures should be

taken to see that it was not used for human food and that it

should only be given to cattle. With regard to the 10 per cent.

of water over and above the normal quantity so often found

in bread the speaker did not think this was added purposely.

It was far more profitable to reduce the cost of labour.

Journeymen bakers were made to load the , oven so

frequently that they had not the time to knead the dough

properly. Then, as a further economy, the loaves were

crowded so close together in the ovens that there was not

space enough to bake them properly. To this was due the

high percentage of water found. Men whô worked fifteen and

sixteen hours in a day could not be expected to make bread

well, that is carefully and laboriously. The hours of labour

should be limited and the output per man per hour very much

reduced ; then the bread would be well and wholesomely

made. The delegate agreed that the muncipality ought to

compete against private bakeries, but it would be a mistake

to create one large central municipal bakery. The cost

of delivering the bread might amount to 10 per cent.

of the total cost of producing it, while that of labour

would not be more than 6 to 7 per cent. It was much more

practical to have a number of small local municipal

bakeries and thus the expense of delivering the bread would

be very materially decreased. IFor about £100,000 the

municipality could start 120 different bakeries in various

parts of Pâris, where the journeymen bakers would not be

overworked and where genuine, cheap bread could be sold.

M. Heppenheimer, municipal councillor, was anxious that

an independent and purely scientific authority should bo

organised to check adulteration instead of the present police

authorities.

M. Caumaud, municipal councillor, apologised for the

small wine dealers. They were not the worst culprits, though

they certainly did add water to their wine. It was the inter

mediary merchants who should be watched.

Dr. Paul Brousse, municipal councillor and reporter on

this question, urged that the law protected the wholesale

merchants while prosecuting the retail dealer. It was only

when an article was offered for sale that proceedings could

be taken, so it was quite safe to adulterate in a wholesale

manufactory. At the wine docks of Bercy the cost would be

too great, in consequence of the entrance dues, to adulterate

wine. The intermediary firms were the real culprits. They

advanced small surns to individuals so that the latter might

open retail wine shops. The sum advanced was generally

insuflicient, the retailer had to borrow more, and in doing so

had to accept adulterated wines. When the retailer was

caught it was the intermediary merchant who paid the ſines

and continued to supply bad wines. The law should be able

to trace the wine back to this intermediary and thus reach

the real culprit.

The Congress now proceded to discuss the scoond ques

tion—namely, the feeding and rearing of workmen's children,

or as it was put, the milk question—la.7uestion de l'allaite

wnent. M. Caumaud reported and said he did not propose to

deal with children above the age of two years. The high

rate of infant mortality was due to our present bad social

organisation which tore children away from their mother's

breast. The number of mothers who abandon.cd the hope of

suckling their own children was daily increasing. The

child which was the product of a diſlicult gestation due

to excessive toil, prolonged till the eve of its birth,

came into the world weak and unhealthy. The mother,

anxious to return to the factory or the workshop, sent the

infant off to some distant provincial baby farm, where it was

almost certain to die. A great step had been accomplished

by the humanitarian law of May 23rd, 1874. This law, insti

tuting a system of inspection over all who had charge of

children, was more rigorously applied in the neighbourhood

of 1’aris than elsewhere and statistics showed with what

beneficent results. The mortality of infants under one year

old was 18:44 per cent. in the period from 1868–1872.

It fell to 1672 per cent, for the years 1878–1882, and

does not now exceed 15 per cent. This was a clear de

Inonstration of the advantage of legislative interference.

M. Caumaud insisted on the duty of mothers to suckle

their own children. In the upper classes mothers sought

to avoid this responsibility. They were too fashionable

to suckle their own children and gave them over

to the care of hired wet nurses. This was against

nature's laws and should not be allowed. As a result

it often happened that either , the nurse contaminated:

the child or the child contaminated the nurse. Many

peasant women had caught syphilis, through, nursing

Parisian children. The results of artificial feeding were

even more disastrous. In Paris of the assisted infants of tho

poor the proportion of deaths in 510 of children fed from the

breast was 4.90 per cent, and of 669 fed from the bottle 9-56

per cent. In the suburbs of Paris out of 1634 infants fed from

the breast 6:36 per cent, died, and out of 1389 fed from the

bottle 12:45 per cent. died. M. Caumaud urged that lon

tube bottles should not be allowed. He proposed that as

£600,000 had been spent to build the prison of Nanterre for

criminals and vagabonds, at least £400,000 might be spent

to create near Paris a vast establishment which would serve

as a maternity, where mothers could live with their infants

for at least two months after the birth of the child, instead

of being driven away in five days, as is done at the hospitals.

Madame Bertier did not like the idea of such vast agglome

rations. Nature demands that children should remain with

their mothers, and if mothers could not afford to keep their

children with them, then sufficient out-door reliof should be

given to avoid the necessity of separating mother and child.

M. Vallet protested that this was true enough in principle,

but in practice many mothers were much too poor and too.

ignorant to rear their own children. . The recommendations

given with regard to the precautions for the milk would not

be understood ; and till such time as the lower labouring

classes were better educated and better paid institutions.

such as had been suggested by M. Caumaud would render

great service. Naturally it would be better to keep mother

and child together, on condition that the mother did not live

in some overcrowded, ſilthy and insalubrious garret.

The Congress then adjourned.

Paris, July 11th.

MANCHESTER.

(FROM our own CoſtBESPONDENT.)

The Infirmary and Onwens College.

ToR a long time the question has been agitated whether

the Royal Infirmary should accept a site on the Stanley Grove

estate, which has been given to the Owens College by the

trustees of the late Sir Joseph Whitworth, and should thereon

erect a new infirmary. It has been urged that the present

building is insufficient and antiquated, and that the site

offered by the Owens College would be more suitable, being

quicter in its surroundings and about a mile and a half from

the centre of the town, for building a new hospital, and that

it would be rather more convenient for students inasmuch as

it is nearer to the Owens College. On the other hand, plans.

have been prepared for the enlargement of the Royal Infirmary

or the erection on the same site of a new hospital with

greater accommodation. These proposals will shortly be laid

before a meeting of the trustees of the infirmary. Mean:

while the board of management have refused the offer of

the Owens College for a building site on their property.

Any scheme for increasing the bulk of buildings on the present

site, which is in the centre of the city, will be strongly.

opposed by many people, who consider that the ground now

surrounding the buildings should be preserved as an open

space for the general benefit of the town.

The late Professor Schorlemmer

Professor Schorlemmer, IF.R.S., who held the chair

of Organic Chemistry in the Owens College, died on June 27th.

The deceased gentleman, who will be long remembered by

many old medical students, became attached to the Collegº

in 1861 as assistant to Professor Roscoe, and in 1874 Was

appointed Professor of Organic Chemistry. He wrote, "

manual on the chemistry of the carbon compounds and, tº:

gether with Professor Roscoe, an extensive treatise 0°

chemistry.

Manchester, July 6th.

NORTHERN COUNTIES NOTES.

(FROM oup own CoRRESPONDENT.)

The Health of Wonvoastle City.

DR. H. E. ARMSTRONG (our medical officer of health) .

just issued his annual report on the sanitary condition of.º.
city, with tabular reports of the sickness and mortality of the
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past year. The returns show reduction in the general rates

of births and deaths per 1000 population of all ages, and the

former have fallen from 40-5 in 1890 to 35-7 in 1891. The

latter have declined from 26:2 to 236, notwithstanding tho

increased mortality from the last six weeks of the year, which
º - § * V s: * , , , Q

attaincó the average of 35.8 per 1000. The rise is all the more

striking from the fact that the average rate for the preceding

six weeks to Nov. 21st was only 21.9 per 1000. The principal

factors of this abnormal state of things, IXr. Armstrong says,

were undoubtedly diseases of the respiratory organs with or

without inſluenza, 13y far the most fatal infections have

licen measles and whooping-cough. These together caused

307 of a total of 478 deaths from zymotic diseases and

diarrhoea. Small-pox has been entirely absent, and no death

from typhus fever has been recorded during the year. Dr. Arm

strong shows very forcibly that measles (of which the sanitary

department has no official knowledge except from the regis

trar of deaths, when it is too late to benefit by the informa

tion) causes four times as many deaths as scarlet ſever,

Dr. Armstrong, in his painstaking report, shows how the

various sanitary departments are working for the good of the

city and instances tho work done by the inspectors of

nuisances of the common lodging-louses and of the active

proceedings of the inspector under the Adulteration Acts.

Sunderland : the New Jºye Infirmary.

The foundation stone of the new building for the Sunder

land and North Durham Eye Inſirmary has been laid by Mrs.

IBackhouse. The building is to be two storeys high and

provides accommodation for sixteen patients. On , the

ground ſloor is a waiting-room to hold 200 persons. This is

situated behind the board-room, from which it is separated

by a sliding wood partition which enables the two rooms to

be turned into one for the purpose of concerts &c. The

general form of the plan is an II, which gives the best

possible light and ventilation with the greatest economy in

construction. The architect is Mr. J. Wardle l)onald of

South Shields and the cost will be £4590.

Carlisle: Curious Medico-legal Case.

A case was tried at the late Carlisle Assizes before Mr.

Justice Denman which possesses many points of Inedico

legal interest. It was sought by any action to sct aside the

will of a Mrs. Wilcox made in 1884. She died in 1885 at the

age of seventy-five. It was shown that at one time she was

insane and imagined she was related to the Countess of

IDerwentwater and Lord Bute and conveyed the whole of her

property to Dr. Goss, 13ishop of Liverpool ; but she still

collected her rents. Dr. Goss had the property reconveyed

back to Mrs. Wilcox again. At another time she conveyed

all her property to the Jesuits and in the same year made her

will. In short, she was frequently settling and unsettling

her property. It was admitted that she was an inmate for a

time in 1864–5 of the Southern Counties Asylum at Dum

fries, her mind becoming unhinged after the severe illness

alnd death of her husband. On the other hand, it was shown

by solicitors and others that she was generally a shrewd and

even very intelligent lady, who knew very well what she was

4thout. The learned judge in summing up said a person might

be insane to a certain extent and yet have a mind sufficiently

sound for the purpose of disposing of property. The fact

that a person had once been in a lunatic asylum must not of

itself be taken as conclusive evidence that the person was

incapable of making a will and they must judge of a person's

sanity by collateral points, by documents, and by other cir

“unstances. . The jury, after a consideration of twenty

minutes, found for the validity of the will.

A Long Service.

At the last meeting of the Weardale guardians Mr. Bourne,

surgeon, wrote tendering his resignation as medical officer

°ll account of physical infirmities. He said that he had

§§rved forty-four years and asked to be recommended for

the usual pension. His resignation was accepted with regret

by the guardians and the question was adjourned for the

"ºt meeting, with the object no doubt of having a full one

ºld a stronger force in the recommendation to the Local
Government Board.

At West Iſartlepool on Sunday there was a brilliant after

*99m to favour the Sunday Hospital demonstration, and the

lºnge and procession of the lºriendly Societies are said to

ºbºen the largest on record; it is hoped that the collection
W ill bein proportion. Addresses were given by the Mayor (who

17tesided) and other gontlemen in favour of the fund.

Newcastle-on-Tyne, July 12th.
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SCOTLAND.

(FROM our own CoſtBESPONDENT.)
‘e.

J'dinburgh Modico-Chirurgical Society.

THE last meeting of the session of this Society was l'eld

last week, Dr. Joseph Bell, the president, being in the ch.tir.

Dr. James Carmichael showed a Brain with Abscess of the Cerc

bellum secondary to internal car discase, and Dr. James showed

a Sphygmometer. There were four papers before the meeting

for discussion, the first dealing with Electro-diagnosis by means

of the Urine, by Dr. Dawson Turner, who gave an outline of iv

large number of observations he had made on the subject,

the urines being from different classes of cases, and the

general conclusion being that the degree of resistanco

depended mainly on the salts present. [We print a résumé of

these observations in another column.—ED. I.] The next

paper was by Dr. G. A. Gibson, on the Antiseptic Treatment

of Pornicious Anaemia, and was a further contribution to

the discussion on I’ernicious Amaemia which had taken

place at the preceding meeting. The communication was

based upon a well-marked case of the disease which had

resisted treatment by arsenic and in which 8 naphthol

was given, following a suggestion of Dr. W. Hunter. I)uring

the administration of the drug in doses of two grains thrice

daily the blood improved in corpuscular richness, and two

or three months after its commencement stood at 2,320,000

per cubic millimetre and the general condition had corre

spondingly improved, lºor purposes of comparison it was also

given to an ordinary case of anaemia in a young woman, and

in this case also there was a gradual improvement in the cor

puscular richness of the blood. The paper gave rise to consider

able discussion, which was taken part in by members of the

Society who had not been present at the previous discussion,

but no further points of special interest were brought out. The

next communication was by Dr. J. A. Gibson and Dr. Lockhart

Gillespie, entitled “I.essons from the Development of the

Heart,” and consisted of a lantern demonstration of photo

graphs of transverse scetions of the heart showing the thick

ness of the walls of the ventricles at different periods of foctal

life at different ages after birth, and in some diseased con

ditions ; but the discussion on the practical bearings of these

was deferred. The last paper, Notes on Indian Interic

l'ever, by Surgeon-Captain C. II. Bedford, Bengal Medical

Service, was taken as read, and ordered to be published in

the Transactions of the Society.

July 12th. & -

IRELAND.

(FROM our own CoRRESPONDENT.)

The lato William Colles, M.D., I'. I*. C. S. I.

AT a meeting last week of the governors of the Rotunda

Lying-in Hospital the following resolution was adopted

unanimously : “That the board desire to record their regret

at the death of the late William Colles, who for many years

discharged the duties of consulting surgeon to the Rotundiv

Hospital.” A copy of this resolution has been forwarded to
Mrs. Colles. f

Sir Patrick Jun's IIospital.

A garden fête, under the patronage of the Lord Lieutenant

and the Countess of Zetland, will be held this day and to

morrow in the grounds of Gortmore, Dundrum, in aid of this

excellent institution. The blue Hungarian Band and two

military bands will add to the attractions of the fête.

Jºoyal College of Surgeons.

On lºriday, the 8th inst., a portrait and bust of the late

Robert McDonnell, M.D., l'ollow and cx-President of the

College, was unveiled by his lºxcellency the Lord-Lieutenant.

Sir John Banks, l\, C.]}., said on behalf of the subscribers that

he begged to present the portrait and bust to the College.

The object was that the estcom in which Dr. McDonnell's

personal worth and professional labours were held should be

perpetuated. IIe received his education in their ancient

University and followed his father in choosing the

profession of medicine. He presided over that College and

also over the Itoyal Academy of Medicine, and his namo

and fame went beyond this country, for he received the

much-coveted distinction of a l'ellowship of the Royal Society.

Dr. McDonncll rose to the very highest rank in the pro

fession, and it was expected that having regard to his
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position, his services and all the good that he did to the

State in peace and war, and as a member of several Royal

Commissions, that he would receive some State recognition.

This was the desire of the public and of the profession,

and the Viceroy was of the same opinion. In conclusion,

he had on behalf of the subscribers to give the por

trait and bust to the College. The presence of his

Excellency the Lord-Lieutenant added dignity to their pro

ceedings and showed his kindly feeling and sympathy with

their profession. The President, on behalf of the College,

having thanked the subscribers, his Excellency made a few

appropriate remarks, in the course of which he said that

Dr. McDonnell was not only a member of every scien

tific institutions in Dublin, but was one who gave up a

position in Steevens’ Hospital and who of his own accord

volunteered to go into the dangers of the trenches in front of

Sebastopol, where he did signal and extraordinarily good

services to his country. He trusted that the bust and por

trait, both of which would be admired as works of art and

appreciated because of the gentleman to whom they bore a

resemblance, would keep his memory alive in many genera

tions of Irishmen. -

Graduates' Memorial, Trinity College, Dublin.

A meeting in reference to the proposed graduates’ memorial

took place during the tercentenary week and was presided over

by Lord Rosse. Up to the day of meeting a sum of £6500

had been received or promised, but since then I learn that the

fund now available, the major portion of which has been

invested in Government stocks, amounts to a much larger

sum, and it is conſidently expected that £10,000 will be

realised before many months have passed. The Board of

Trinity College have promised a site within the College, the

site to be determined by the amount of contributions

received.

pleted to accommodate the various societies which meet

within the walls of the university. The following resolution

was adopted : “That the graduates of the University of

Dublin desire to express their warm thanks to the Board of

Trinity College for the assent accorded by them to the estab

lishment of a Dublin University Union within the precincts

of Trinity College as the graduates’ memorial of the ter

centenary of the College and the University.

º Ulster Medical Society.

At theannual meeting held at Belfast on July 8th, the report

of the Council was submitted, from which I learn that the

Society is in a very flourishing condition, there being a larger

number of members than at any previous period of its his

tory. The following office-bearers were elected for the coming

session :-President : Dr. Whitaker. Vice-Presidents : Dr.

John W. Byers and Dr. Barnett. Treasurer : Dr. Charles

Kevin. Secretaries: Dr. McCaw and Dr. Calwell. Librarian :

Dr. Cecil Shaw. Pathological Secretaries: Dr. John Campbell

and Dr. McQuitty. Members of Council : Dr. J. A. Lindsay,

Professor Sinclair, Dr. Ferguson, Dr. Dempsey, Dr. E. C.

Bigger and Dr. W. M. Killen.

North of Ireland Branch of the British Medical Association.

The annual meeting of this Society was held in Lisburn on

Thursday, July 7th. Mr. St. George, surgeon to the County

Antrim Infirmary, president, occupied the chair. After

several interesting medical communications had been brought

before the meeting Dr. J. Walton Browne (Belfast) was

elected president for the ensuing year. After the conclusion

of the meeting Mr. St. George entertained fifty members of

; North of Ireland branch at luncheon in his house at

isburn.

Mr. J. E. Kenny coroner for Dublin, has been elected M.P.

for the College Green Division of Dublin by a considerable

Imajority.

The Session for the present summer has now ended both at

the hospitals and at Queen's College, Belfast.

July 12th.

PARIS.

(FROM OUR own CorItLsPond ENT.)

. The Jºpidemic of Cholera in Paris and its Environs.

WHEN last week I wrote about the outbreak concerning

which so much anxiety is felt in this city, I gave it the

name of cholerine. I regret that further inquiries compel

me to modify its nomenclature and to designate it “cholera

The proposed building is intended when com

-e

morbus.” Such is undoubtedly, I believe, the real nature

of the epidemic, and no amount of reticence on the

part of the authorities can alter the significance of the

facts. The epidemic has manifested itself, at two prin

cipal centres, but situated “down-stream” and located

along the great curve described by the Seine around

the peninsula of Gennevilliers. . The first centre, com

prising Courbevoie, Suresnes, Asnières, Colombes and

Argenteuil, is, with the exception of the last, situated within

the loop, while the second-mentioned village centre is on the

right bank, and includes Aubervilliers and St. Denis. It

cannot be denied that, however sluggish the disease may be:

in its rate of extension, the mortality is alarming amongst

those attacked, a fatal result often occurring in a few hours

after invasion ; and although the capital itself has on the

whole escaped, a few cases occurring amongst Parisians have

for the last few days been registered. Thus, on Saturday

last, three cases were reported—one in the eighteenth and

two in the nineteenth arrondissements. On Sunday there

were eight cases in different arrondissements. Of these

eight cases, however, there is reason to believe that five at

least were cases of fright, the symptoms being triſling. On,

Monday two deaths were registered, both victims being

infants. On that day four cases were admitted into the

Lariboisière Hospital. Several fatal cases are reported from

Aubervilliers, St. Denis, Courbevoie, Levallois, Asnières,

St. Ouen and at Ivry, where the disease has made its

appearance in the large Hospice des Vieillards. Its.

appearance at Ivry and at Noisy-le-Sec, both situated

up-stream, cannot well be attributed to the drinking of

contaminated Seine water. Is the disease really Asiatic,

cholera 7 In an able article published in the current number

of La Médecino Moderne Dr. Talamon, the talented editor,

replies unhesitatingly in the affirmative. He regards it as

proved that the comma bacillus has remained latent until

lately in the soil of the Plaine St. Denis since the year 1884,

the date of the last epidemic. He recalls, the fact that the

cholera of 1884 imported to Toulon made its ſirst appearance

in the neighbourhood of Paris at St. Denis and Aubervilliers.

He observes great similarity between the present epidemic and

the outbreak of cholera in 1890 at Puebla de Rugat. In both

instances there was no importation from abroad, both occurred

at the same time of the year and both were characterised

by slow extension and endemicity. The survival of the

cholera bacillus in the soil since 1884 is explained by the

researches of Hueppe, Wood and Lustig. These savants tell

us that the cholera bacillus is both aerobic and anacrobic,

according to its habitat. In the intestinal canal it is.

anaerobic. Its virulence is here very intense; but it is, on the

other hand, more vulnerable to the destroying action of

chemical agents. Hence the importance of the prompt dis

infection of choleraic stools. In the superficial layers of the

soil the bacillus is aerobic and its vitality becomes greatly

increased. Its power of resistance is further increased by the

formation of jointed spores—the “zooglécs arthrospores” of

Hueppe, which, forming a kind of thick viscid network,

offer protection against the inſluence of putrefaction and

desiccation. Combined dryness and heat favour its growth,

and these atmospheric conditions have been present for

the last two months. It further appears that at Auber

villiers extensive road repairing has been in process,

for a considerable time, thus setting free colonies of

microbes, which, ſinding their way into the drinking water,

spread the disease. The comparative benignity of the

outbreak is explained by the observation of Hauser, to the

effect that if the bacillus lying latent in the soil re

sumes its morbid properties in contact with the air, it has

nevertheless lost the power of reproduction so characteristic

of the microbe of direct Asiatic origin. What measures arº

the authorities taking to stem, the choleraic tide'ſ A first

step has been taken by the Prefect of Police in the appoint

ment of a sanitary inspection committee, which comprises'

amongst its members such well-known names as Colin,

Dujardin-Beaumetz, Proust, Levraud (President of the Sahi

tary Commission of the Municipal Council) and Brousse, . Tº

these names have been added those of Drs. Thoing”

and Duboeuf, both accomplished bacteyiologists, together.

with Drs. Deschamps and Touvenin. These latter

gentlemen, cach accompanicd by a member of tho. 09.

mittee,...}lave already begun their rounds in the infected

suburbs. The Assistance Publique has determined to utiliº.

the temporary hospital situated in the Bastion No. 36 for -

cholera cases, such a step being taken in order to prevent *

far as possible the introduction of the infection into tº
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interior of Paris. A sum of 42,500 fr. has been voted by

the Conseil Général of the Seino Department in aid of those

. communes that are willing to make an outlay in the purchase

of filters and sterilising apparatus. I may supplement the

above information by stating that Dr. Chantemesse, one of

M. Pasteur's principal assistants, is decidedly of opinion that

we have to deal with true Asiatic cholera. This I have from

a private source. So far as I am aware, no cases have as yet

been reported from any of the barracks.

Tho Composition of Dr. Bromwn-Séquard's Gland Juice.

At the last mecting of the Académie des Sciences

M.Gautier announced that Professor de Poehl of St. Petersburg

had succeeded in oxtracting from the pancreas, thyroid body,

ovaries and testes a leucomaine called spermine, having the

composition represented by the formula C6H11N3, which he

has isolated in the form of crystalliscd phosphato. A few

contigrammes of this base, introduccd subcutaneously in the

form of hydrochlorate, is said to produce the tonic and

exciting effects of Dr. Brown-Séquard's injections, and the

discoverer believes that it is to spermine alone that the

remarkable results obtained by these injections are due. It

appears that spermine possesses great oxidising power, it

being capable of rapidly converting, in the presence of gold

or platinum chloride, magnesium into magnesia, Under its

influence also the nitrogenous extractives of urine are con

verted into urea. It is pointed out that in Germany spermine

is confounded with piperazine, the latter substance being

sold for the former.

Paris, July 18th.

BERLIN.

(FROM our own ComRESPONDENT.)

Death of Professor Iſermann Vasse.

PROFESSOR HERMANN NASSE, the oldest momber of the

medical faculty at Marburg, died the other day. Both his

father and his grandfather were medical men of more than

average reputation. He was born at Bielsſold in 1803, studied

at the Rhenish Frederick William's University and in Paris,

assisted Philipp von Walther in the surgical clinic at Bonn

and established himself as a private lecturer there in 1834.

In 1837 he was called to the chair of physiology, pathology

and veterinary science at Marburg, but afterwards confined

himself to physiology. His chief writings are: “Inſlamma

tion as illustrated by its Anatomical Results,” “Contribu

tions to the Physiology and Pathology of the Blood" (written

in conjunction with his father), “The Influence of Nutrition

on the Blood,” “Lymph and its Formation,” and the articles

on Blood, Chyle, and Lymph in Rudolf Wagner's “Hand

sº der Physiologic" (“Hand Lexicon of Physio
Ogy 2 p. o -

Miscellaneous Items.

The appointment of Professor Fischer of Würzburg to

Sºcceed A. W. von Hofmann as professor of chemistry and

director of the first chemical institute in Berlin is now an

accomplished fact. He will enter on his new duties next

§sion. He will be succeeded at Würzburg by Professor

Victor Meyer of Heidelberg.

Professor Ludwig Andreas Buchner, who occupies the

‘hair of pharmacology at Munich, will retire at the end of
this session.

Dr. Zander, private lecturer on anatomy, and Dr. Nau

Yºrck, private lecturer on pathological anatomy, both of

Kºnigsberg, have been appointed professors.

w; 4!!Memoing Medioinische Central-Zeitung (General

Medical Central Journal), the oldest of the German medical

§". passed into the possession of the publisher,

Coblontz, on the 1st inst. Dr. H. Lohnstein remains editor.

Berlin, July 12th.

IEGYPT.

(TROM oup own CorrispoNDENT.)

Tha Medical Sohool.

wº Tebruary some new regulations came into force for

is: Ool of Medicine, chiefly, on the initiative of the now

Will or and his energetic English colleague. The students

sº undergo a six years' course before their final

i. 193 for the diploma and the last two years will bo
to hospital work almost ontinely. Before entranco to

the school they must prove that they are at least sixteen years.

of age, of good health, and that they have passed successfully

the secondary examination of the Government schools. Thisrule

will get rid of all those of miserable physique and of untrained

mental growth. Students will pay some £84 for the whole

of their school and examination fees, but special reduction

may be made in a few cases to those who are considerably

richer in intellect than in pocket. This is an advance upon

the late system, under which the Government paid all the

boys for the privilege of teaching them. But it must be

remembered that elementary education was only com

menced in Iºgypt fifty years ago, and that at that

time Mehemet Ali Pacha had to take children from

their parents by force to fill his new schools. During the

first two years anatomy, among other subjects, will be taught

in a much more thorough and practical way than before, and

during the first four years there will be gradually diminishing

lessons in the English language. Pathology, which until

lately has been entirely neglected, will be taught in the

third year, and students will also for two years be obliged

to attend all the necropsies of the hospital. The present

appointment as pathologist and head of the bacteriological de

partment of Dr. Kaufmann, ex-assistant to Professor Weigert,

has already borne good fruit, and it is to be hoped that his

labours may gradually furnish the now empty shelves of the

pathological museum. The third-year students attend the out

patients’ department, in the fourth year they visit the wards

for an hour a day, and they hold hospital appointments during

the fifth and sixth years. The lecturers are bound to formulate

their course upon certain standard books chosen by a com

mittee of lecturers and examiners. Those chosen for next

year are mostly in Arabic or French, with a few English

text-books, such as IFagge, Nettleship, Klein, &c. Written

examinations are to be introduced for the first time next

October. The annual examinations have just been held orally,

with a new board composed of eight members, each of whom

has the lecturer of thesubject associated with him. These eight

members are unconnected with the school, though some of

them are on the hospital staff, and for the first time they are

to receive a small fee. They are appointed for three years

and consist of a native, a French, and four English doctors,

together with a French and a German chemist. At the recent

examination 106 students presented themselves, of whom 53

were referred till October, the failures being mostly in

anatomy, midwifery, pathology and hygiene. This is the first

time that the examinations have been conducted on any serious

principle. The School of Pharmacy has dwindled down to

two students, of whom one failed to satisfy the examiners.

The medical school for girls was represented by fifteen, of

whom ten were successful. The girls’ school has recently

been placed under the control of an English nurse holding an

obstetric diploma, and the girls when not attending lectures

are lodged, fed and clothed in the hospital, where they act

as under nurses in the female wards. None of these reforms

would have been possible without the coöperation of the

Minister for Education—an Armenian l'acha of rare

intellectual gifts.

The “Dosphore Egyptien.”

It will be remembered that on May 4th a French newspaper

here went out of its way to libel Mr. Milton with reference to

various surgical operations. The terms of the libel caused

the greatest sympathy with Mr. Milton to be manifested by

all those not belonging to the lºrench colony, and great joy

was evinced yesterday when the verdict of the judges was

announced in the civil action brought against the journal.

The case was tricd in the Court of Mixcd Tribunals here, a

cumbersome method necessary in a country where every indi

vidual is protected by the laws of his own nation. The case

came before fivo judges, two natives, a Russian and an

American, with a German president. The J3osphore made no

attempt to prove its charges and relied for its solo defence

upon furthor abuse of Mr. Milton and his English, and

German colleagues. It tried, of course unsuccessfully, to

prove that Mr. Milton, because he possesses the L.S.A.

diploma together with that of M.lt.C.S. lºng, was nothing

but a simple druggist. The advocate for the defence,

who is also one of the owners of the newspaper,

made the wildest and most hysterical statements, and,

when taxed by the plaintiff's counsel with direct false

hood, he complained plaintively that he had not been

able to find any medical witnesses to support the libellous

charges. The judges ruled that the libel was “untrue,

defamatory and injurious ” and condemned the JBosphoro to

pay all costs and £1025 damages, with interest at 7 por cont.
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until paid. 'The judgment was published yesterday in the

JBosphoro and must also appear, by order of the Court, in an

English and Arabic local paper. The condemned parties

will of course appeal and the case will be reheard at

Alexandria in the autumn. The verdict leaked out a few

days before, delivered probably through the native judges,

and it is an open secret that if it had not been for the

German and American members of the l8ench the sum

awarded would have been absurdly small. The Bosphoro in

its issue last might devotes two furious columns to the

iniquities of the Court and threatens Mr. Milton with future

disclosures. So long as there is no comic journal published

in Bgypt we owe a debt of some gratitude to the Bosphora

Jºgyptien.

Cairo, July 1st.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND. -

AT a quarterly meeting of the Council held on the 14th

inst., the President reported that at a meeting of the

Fellows of the College, held on the 7th inst., for the

election of four members of the Council in the vacancies

occasioned by the retirement in rotation of Mr. Thomas

Smith, Mr. Arthur Edward Durham and Mr. George

Lawson, of whom Mr. George Lawson did not offer him

self as a candidate for re-election, and by the death

of Mr. Matthew Berkeley Hill, Mr. Thomas Smith and

Mr. Arthur Edward Durham had been re-elected and Mr.

John Tweedy and Mr. Frederick Howard Marsh elected

members of the Council. These gentlemen made a declaration

in the terms of the oath prescribed by the Charter of 1800

and took their seats as members of the Council.

The minutes of the Museum Committee of the 4th inst.

were read as the report from that committee and it was

agreed that Mr. Burgess, thé museum artist, should be

employed for a further period of six months. *

The Council decided to supply six additional tables for the

display of the dissections of human anatomy.

As recommended by the Committee of Management, the

West Riding Lumatic Asylum at Wakefield is to be recognised

for the purposes of study required by Section 1, Clause 2,

Paragraph 13 of the Regulations of the Combined ICxamining

Board in England.

In accordance with the recommendation &f the same

Committee, it was decided to provide a sinking fund for

the lixamination Hall and Laboratories, and the subject

was referred back to the Committee for elaboration of a

scheme.

The reports of the Laboratories and the Nomination Com

mittees were approved, read and adopted.

The following professors and lecturers for the coming

year were appointed : Mr. J. Hutchinson, jun., and Mr. B.

Pitts, as Professors of Surgery and Pathology; Mr. B. T.

Iowne, Mr. C. I5. I’lowright and Mr. C. Stewart, as Pro

fessors of Comparative Anatomy and Physiology; Mr.

J. R. Bradford, as lecturer on Anatomy and Physiology;

Mr. J. H. Targett was appointed as the Irasmus Wilson

Ilecturer.

The President reported the holding of the meeting of

Fellows after tho election of members of the Council on

Thursday, the 7th inst.

A letter was read dated the 4th inst, from Mr. I. Octavius

Croft, Secretary to the I’aculty of the hospital, enclosing an

application from the honorary medical staff of the Hospital for

Women and Children at Leeds for the recognition of that

institution as giving such clinical instruction in gynaecology

as is required by the regulations for the examinations for

the Meinbership of the College. The letter was referred to

the Committee of Management for their consideration and

report.

Mr. J. H. Targett was elected Pathological Curator for

another year. Mr. J. B. Dailey was re-elected Librarian.

Mr. Thomas Bryant was re-clected President of the College

for the third time. Messrs. C. IIeath and A. E. Durham

were clected Vice-Presidents.

The members of the various committees were appointed.

It was agreed, on the motion of Mr. Tivington, that a

committee should be appointed to consider and report to the
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Council on the standing rules, and to submit a revised copy
to the Council. * $

The thanks of the Council were given to Mr. T. G. Hallott

for his catalogue of portraits and busts in the Royal College

of Surgeons. }

The next meeting of the Council will be held on August 1st...

§lºital ºs.

ExAMINING BoARD IN ENGLAND BY THE ROYAL

CoLLEGEs or PHYSIOIANS AND SURGEONS.—The following

gentlemen passed the Second Examination of the Board'

in the subjects indicated at a mecting of the Examiners

on the 4th inst. :- ; :

Anatomy and Physiology.—Thomas S. Bartley, William F. Rawson,

Eric Č, Štorrs and Percy W. Fry, students of Yorkshire Collo 6,

Leeds; Walter R. Walton, of University College, Liverpool; Thos. F. .

Woolley, Wilfred Allport, William S. Willmore, Geo.II. E. Bekenn

Eustace B. Bostock, George E. Atkins and Henry W. Pepper, of

Queen's College, Birmingham ; Subhan Ali, of Lahore Medical

School; Lºdward W. Battle, of Owens College, Manchoster ; F. H.

Humphris, of Edinburgh Üniversity and Mr. Cooke's School of

Anatomy and Physiology; Francis F. Noonan, of Melbourne and

Edinburgh Universities; Alfred Lockhart and Isaac Wood, of

Queen's University, Kingston, Canada. -

Anatomy only.—Charles A. Phillips, Edward H. Phillips and Geo. Y.

Myrtle, of Yorkshire College, fºods; Henry W. Lloyd, of University

Collegé, Liverpool; Ernest W. Qrmorod, of Bristol Medical School;

Herbert A. L. Banham, of Sheffield Medical School,

Physiology only.—Geo. R. Sparrow, of University College, Liverpool.

Twelve candidates were referred in both subjects, one in Anatomy

only, and six in Physiology only.

Passed on the 5th inst. :—

Anatomy and Physiology.—Philip Macaulay, of Yorkshire College,

Leeds; R. Hewlett-Hayes, of Dublin and Guy's Hospital; Leonard N.

Pentreath, of St. Thomas's IIospital; David, L. Clay and John

Hepworth, of Owens College, Manchester; Alfred IX. White, of

Dublin ; William H. Brown, pavid Horwich, William G. Thomas

and William H. G.

Thomas J. Chidley, of Dublin and Mr. Cooke's School of Anatomy

and Physiology..... e

Anatomy only-Wilbye. Cooper, John L. Elliott and Arthur T.

Lachmore, of Yorkshire College, Leeds ; John T. Barritt and

Robert Märshall, of Owens College, Manchester; Frederick A. W.

Quay, of Trinity Collego, Toronto; Bernard P. O'Neill, of Guy's

líospital; Howard P. Kennard, of St. Thomas's Hospital; J. A. K.

Griffith, of University College ; Edward A. McAnnally, of St.

George's Hospital, and Mr. Cooke's School of Anatomy and

Physiology; Augustus U. Greenwood, of Middlesox Hospital.

Physiology only.—William Archer and Walter G.§§ Oſ

Yorkshire College, Leeds: Thomas W. W. Bovey, of Bristol Medical

School; Frederick A. L'E. Burges and John W. Farndale, of

Queen's College, Birmingham; Thomas H. Agnew, of University

College, Liverpool; Henry J. Heginbotham, James Worthington,

and Samuel Crossley, of Owens College, Manchester.

Nine candidates were referred in both subjects, four in Anatomy

only and ten in Physiology only.

Passed on the 6th inst. :— *

Anatomy and Physiology.—Julian Hora, Tom H. B. Yorath and

Harry D. Packer, of Guy's Hospital ;... John C., Padwick, George

Millor and Sydney C. Hounsfield, of St. Bartholomew's Hospital;

Iowis W. Burrow, of St. Thomas's Hospital; Frederick A. J. R.

Brooke, of London Hospital. & e

Anatomy' only.—Joseph L. F. de Gannes and Cyrus W. Smith, of

University College; Preston R. Wallis, of University College, and

Mr. Cookó's School of Anatomy and Physiology; Christopher A.A.
Coulthard, of St. George's Hospital; Charles F. Stiloman, of St.

Goorge's IIospital and Mr. Cooke's School of Anatomy and

#; Thomas H. Parker and Henry P. Cox, of King';
College;"frnest H. Tipper, of Guy's Hospital; Percy L. Blabºr, of

š. Thomas's fiospital'. Alan P. Birch, of Middlesex Hospital find

Mr. Cooke's School of Anatomy and Physiology. *

Physiology only.—Ernest E. Crowther, of Yorkshire College, I.oeds .

Georgé'V. Miller and Frederick P. Duncan, of University Collegº;
Waltăr IV, Hopkins, ºf St. Bartholºmew's, Hospital; Hºn. A.

Burridge, of IGing's College; Charles C. Jenkins, of Guy's Hospital.

Fifteen candidates were referred in both subjects, three in

Anatomy only and ten in Physiology only.

IPassed on the 7th inst, :

Anatomy and Physiology.--Alfred Armor, of St. Bartholomºwº
Guy's IIospitals; Cecil F. Gordon, of St. Bartholomew's H9; ital;

Francis J. H. Cann, of Guy's Hospital; Philip G. Mould, of QWº%

College, Manchester, and St. Mary's Hospitälj. Geo. B. C. Blount:
of St. Thomas's IIospital ; Thomas Lambo, of University College :

Arthur G. L. Smith, of Middlesex Hospital. g p

Anatomy only.—John W. Ensor and Morton I. Trosiſldor, º: Guy's

Hospital; George W. Brown and William Herbert, of St.º:
Hospital ; Alexander S. McSorley, of King's Coilogo; Thomſ,8 is

Pigg and Arthur R. H. Skey, of St. Bartholomew's Hospitºl; Francis

A. Phillips, of St. George's Hospital; Morgan D. Blako, of St. George's.

Hospital and Mr. Côoko's School of Anatomy, and Physiºlº;
fandolph L. Grosvenor, of Cambridge University and St. Mary

Hospital; William G. Noble, of London Hospital. d
Physiology only.—John R. Benson, of King's College; J.S. Hosford,

Iörnost, G. L. Goffe and John W. Stokes, A

ičdward J. C. Kennedy, of Victoria University, Ontario; Walter A,

Wilkes, of Queen's Collego, Birmingham ;

of University Collegº;
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Sharpin, of St. George's Hospital; William A. Carden, of Guy's
#jtai; David L. Jones and G. G. Oakeley, of St. Bartholomew's

Hospital; A. Stanley-Matthews, of St. Thomas's Hospital; Alfred

Carruthers, of St. Thomas's Hospital and Mr. Cooko's School of

Anatomy and Physiology. e

Nine candidates were referred in both subjects, seven in Anatomy

only and nine in Physiology only.

Passed on the 8th inst. :—

Anatomy and Physiology.-Frank Lond, of Guy's Hospital; Arnold E.

Lovitt, Wm. G. Mortimer and John H. Power, of London Hospital ;

Richard T. Crosar, of London Hospital and Mr. Cooke's School

of Anatomy and Physiology; Malcolm Wheeler, of Edinburgh

university and St. Thomas's Hospital ; Gordon C. Barker, of*|†
College ; William F. Cross, of St. Bartholomew's Hospital; L. H.

Callonder and Robert W. Bodgson, of St.,Mary's Hospital ; A. H.

Waring, of University College.

..Anatomy only.-Edwin Folliott, William M. Coghlan and Bernard W.

Holmes, of St. Bartholomew's Hospital ; Percy II. Collingwood,

James H. do Villiers, George Candler and Frank E. Saunders, of

St. Thomas's Hospital ; Norman Macdonald, of St. Mary's Hospital;

Thomas Herbert, of Middlesex Hospital ; Arthur S. Turner, of

Guy's IIospital ; Alfred W. Hayles, of Išing's Collego.

Physiologil onlu-Gorald H. Goddard and Charles F. Wanhill, of

University College; Frederick E. H. Keogh, of St. Mary's Hospital,

Eleven candidates were referred , in both subjects, thröe in

Anatomy only and cloven in Physiology only.

Passed on the 9th inst. :—

Anatomy and Physiology.-Clement H. Huntor, Harry F. Spon and

Frnest T. Shorland, of Guy's Hospital; Sidney H. White, John B.

Brash and Sidney Bridger, of University College ; Frank Čopeiand,

of Westminster Hospital; George W. Connor and Thos. H. Wells,

of Middlesex Hospital; William W. Woolliscroft, of Charing-cross

#; Francis R. S. Cosens and George A. Leon, of London

HoS 3. tº *

Aft:%; only.--William P. Brooke and Montague M. Lowsley, of

Charing-cross Hospital ; Arthur B. R. Sworn, of University Collège.

Physiologiſ_only. - Richard Lumley Roberts, of Guy's Hospital ;

Thomas J. McCulla, of London IIospital and Mr. Cooke's School of

Anatomy and Physiology; John Blackwood, of University College.

Lighteen candidates were , referred in both subjects, throë in

Anatomy only, and three in Physiology only.

Passed on the 11th inst. :—

Anatomy and Physiology.—Charlos J. Koarney and William L. B.

Davies, of Guy's Hospital ; Richard D. Fisher, Edwin C. Smith

and Thomas P. Littlejohn, of London Hospital; Jonas W. Leake,

Robert W. S., Christmas, of Charing-cross IIospital; S. E. A.

Zichy-Wornarski, of Melbourne University; Marcus B. Johnson, of

Cambridge University and St. Mary's Hospital; Joseph IIayes, of

McGill College, Montreal, and Mr. Cooke's School of Anatomy and

Physiology; Trancis E. Clay, of Westminstor Hospital.

Anatomy only. — Duncan N. Maclemnan, of Queen's University

Kingston, Canada, and Mr. Cooke's School of Anatomy an

Physiology : Harold E. Dixon and Thomas W. Turner, of London

Hospital; Lowis Savin, of Middlesex Hospital; Willie N. Barron,

of St. Bartholomew's Hospital.

Physiology onlil-Henry C. Lambart, of Queen's College, Birmingham,

and Bristol School of Medicine; Alfred B. Wright, Alexander S.

Grant, of London Hospital; John A. MacPhail, of McGill College,

Montreal; David C. Remp, of University Collego; Arthur E. Peake

and Frederick Moreton, of Westminster Hospital ; Alfred R.

Hitchfield, of Guy's Hospital; A. A. Rogors, of St. Bartholomew's

IIospital; William Ashford, of St. Thomas's Bospital.

Nine candidates were referred in both subjects, five in Anatomy

only and four in Physiology only,

Passed on the 12th inst.:—

Physiolºgy only.—Henry Harvey, William P. Thomas John J. Spears

and Wim. F. Adams, of London Hospital Montague if C
Palmer, of Cambridge University and London Hospital; James R.

Wobb, of Melbourne University and London Hospital ; Tichard D.

Stacy, William H. Pope, Martin A. Cooke, Percy W. G. Shelley,

Burroughs M. Hughes and Alfred N. Wilde, of St. Bartholomow’s
IIospital; Waltor J. O. Ray and Edward Hainos, of St. Thomas's

Hospital ; William Gilbortson, of Caumbridge University and St.

Thomas's Hospital; Edward Fisk, William F. Byford. Stanley

Itivors, Thomas S. Biggs and Porcy E. Tresidder, of Guy's Hospital ;

Arthur T. Davey and john Gardiner, , of Middlesex Hospital :

Sharles Mathews, of St. Mary's Hospital ; Daniel Fogarty, of

Jedwich School of Medicino, Dublin, and Mr. Cooke's School of

Anatomy and Physiology.

I'loven candidates were referred.

Royal, COLLEGE of SURGEONs of ENGLAND.—Tho
following §entleman, having passed the necessary examina

tions and having now attained the legal age of twenty-five

yººrs, was at the quarterly mecting of the Council on the

14th inst., admitted a foliow of the College :—

L0A, Arnold William Warrington, M.B. Lond... L.R.C.P. Lond., of

Ş. Collego, and Royal Infirmary, Manchestor; diploma of
lombor dated Aug. 18t, 1880.

l Society. OF APOTIIECARIES or LONDON.—The fol

gºš Giuldidates have passed the recent 1°rimary IXamina

*on in the respective subjects :---

*†, *ºtºq Medica, Botany, and Pharmacy.—E. M. Aikin, II.

& !!º B, C, Bond, F. jºutclist, i.f. Coºk, j. &. IIorwood,

Š.#º ºn I. M. Wells, of the Royal Freo ’Hospital; i. G.
l #. l, Westminstor Iſospital; J. K. H. Smyth, St. Mary's Hos.

º; A. Wheeler, Edinburgh.

§{ *h, Charing cross Hospital; S. A. Clarko, Middlesex

Matº ife M, Qrango, Royal free iſospital.
ria Medict, Dotañj, anºt Pharmacy.-E. G. Adams, L. M. Blake,

E. Briggs, E. M. Gough, M. H. Harris, E. J. Macgowan, H. M.

Maitland, M. Thorne, and C. S. Vines, of the Royal Free Hospital;

C. Basan and S. Smith, Middlesex Hospital; C. Bayley, Châring

cross Hospital; A. P. B. Ellis, City School of§: F. T.

ICnott, Guy's Hospital; L. Macrae, Ring's Collego Hospital.

Anatomy and Physiology.-R. B. Allen and A. E. Mellersh, of St.

Mary's Hospital; A. T. Anderson, Owens College, Manchester; E.

Bentham, C. T. Green, Rukhmabai, L. E. W. Saville, and A. M.

Thornett, Royal Free IHospital; H. Clough, Yorkshire College,

Leeds; R. Crawford, Belfast ; W.T.J. Gething, Queen's College,

º ; W. A. Higgins, Cambridge; D. W. Jones, H. S. Oliver,

and T. H. P. Peers, Charing-cross Hospital.

Anatomy.-J. Abrines and A. H. Wade, St. Bartholomew's Hospital;

J.T., Brickwoll, Guy's, Hospital; A. H. Bygott, Queen's College,
Birmingham ; R. N. de Beauvais, Aberdeen; E. T. Fitzpatrick,

Dublin; IP. B. Hargroaves, Owens College; J. J. Macgowan, Royal

Free Hospital; and A. Wheeler, Edinburgh.

Physiology.--C. Basan, Middlesex Hospital; W. E. W. Gould, Queen's

College, Birmingham; T. E. Johnson and T. J. M'Culla, London

Hospital.

ISILSYTII, STIRLING. —It is stated that Sir

Archibald Edmonstone has given the town council of Kilsyth

a right to supply water, which will be in addition to the pre

sent service, from a spring near Corry, as well as ground for

a reservoir, free of expense.

DEVONSHIRE IIoSPITAL, BUxTon.—The half

yearly report of this hospital is worthy of notice, for it shows

a new departure worthy of imitation by provincial and other

institutions of a similar kind. In addition to the medical

report of the patients under treatment there is a statistical

supplementary medical report, detailing the statistics of

cases of rheumatism, rheumatoid arthritis and sciatica, which

are collected from notes made since the commencement of

the year. This report will give information of value as regards

some of the most important points in the ctiology of the

diseases mentioned, but must be carried on for a much longer

time before conclusions of value can be drawn. The house

surgeon, Mr. E. Valentine Gibson, and the assistant house

surgeon, Mr. H. R. Lloyd-Davies, are to be congratulated on

this addition to the report, for without their voluntary

exertions it would not have appeared.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.—

The annual meeting was held on I'riday, July 8th, Dr. Chas.

Wolls, President, in the chair. Dr. Wells delivered his

valedictory address, in which he congratulated the Society

upon the satisfactory progress of its tenth session. The papers

generally have been upon subjects commanding attention and

attracting interest, and the ovenings devoted to the exhibition

of clinical cases proved, as heretofore, very popular and were

largely attended. He then referred to the excellence of the

Cavendish Lecture by Sir Charles. Cameron, on the Etiology of

Typhoid I'ever. The subject was admirably chosen, practical,

full of original work, and the interesting experiments showing

the diffusion of gases through porous soils were very

striking, especially in relation to the fact of the greater

frequency of typhoid fever upon gravel than upon the clay.

This has a considerable bearing upon the salubrity of

the locality of London. “Gravels,” says Dr. E. A. Parkes

in his “Practical Hygiene,” “of any depth are always

healthy except when they are much below the general

surface and water rises through them,” and many other

authoritics testify to the same result. It seems, therefore,

that the old prejudice against living upon the clay is not

well founded, certainly as regards the prophylaxis of enteric

ſever. Dr. Wells quoted from the reports of the medical

officer of health of Hampstead, where the average death-rate

from all zymotic diseases is 1:1 per 1000, in support of this

theory. He also corroborated Sir Charles Cameron in point

ing out the dangers of underground air entering our dwellings,

and insisted upon the importance of covering the whole or

the site of the house with coment or allied material. Afteſ

referring with much regret to the loss by death of four

members, Dr. Wells in conclusion again very heartily thanked

the Society for the high honour conferred upon him by

his election to the presidential chair and warmly acknow

ledged the generous support and assistance he had received

from the Council and oſlicers during his term of oſlice. A

vote of thanks to Dr. Wells was carriod with acclamation.

The following of icers and Council were clected for the

session 1892–1893 –l’resident : Mr. Swinford I`dwards.

Vice-l?residents : Mr. R. W. Lloyd, Dr. J. lx. IXall, Mr. L.

Mark and Dr. Symons Lccles. Council : Drs. Abraham,

Danning, J3atten, C. W. Chapman, Clippingdale, Masters,

Schacht, Mossrs. Denham, Druce Clarke, l’ercy Dunn, R.

Lake and Mansbridge. Treasurer : Mr. Gunton Aldorton.

Secretaries : Mr. J- lºſerbert Menzies and IDr. A. Clemow.

Librarian : Dr. Schacht.
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THE Queen has been pleased to give directions

for the appointment of Francis Volcy Pougnet, Esq. M.D., to

be a member of the Council of Government of the Colony of

Mauritius. "

ISIDDERMINSTER INFIRMARY.-The committee of

this institution has accepted an offer from Mr. Howard C.

Jobson of Summerhill to give a donation of £250 to endow a

bed in the infirmary in memory of the late Mr. W. C. Audry.

DISEASED MEAT AT ILKESTON.—A Nottingham
butcher has been prosecuted by the town authorities, at the

Ilkeston Petty Sessions, for exposing for sale forty-seven

pieces of meat unfit for human food, and fined 3s. for each

piece and costs—total £87s. 6d.

LONDON SCHOOL OF DENTAL SURGERY. — On

Wednesday, at the Royal Institute Galleries, Piccadilly,

Professor St. George Mivart, F.R.S., distributed the prizes

won by the successful students at this school, which is in

connexion with the Dental Hospital. After the distribution

the professor referred to the growth of the school as shown

by the fact that, whereas in 1875 the students numbered but

ten, at the present time they had increased to one hundred.

The principal prize winners were Mr. G. Northcroft, who

gained the Saunders's Scholarship, and Mr. H. J. Stevens,

who won the prize given by Messrs. Ash and Sons for the best

essay. The first prizes in class subjects were awarded to the

following: Mr. H. J. Stevens, in Dental Metallurgy and

Dental Surgery; Mr. E. H. Harwood, in Dental Mechanics;

Mr. T. H. Clarence, in Operating; and Mr. H. W. Trewby, in

Dental Anatomy.

Poor-LAW MEDICAL OFFICERs' Associa'ſION.—

At a meeting of the Council held at their rooms, 3, Bolt

court, Fleet-street, on July 12th, 1892, the case of the late

Mr. C. A. Walters of Cheltenham, who died on the 8th inst.,

was further considered, and the following resolutions

were unanimously passed : “That the suspension of Mr.

Walters by the guardians of Cheltenham for declining to

attend the child of Drusilla Cook without a medical order,

which was no dereliction of duty whatever, was not only

uncalled for but also seriously unjust. That the ‘severe

censure’ passed on Mr. Walters by the Local Government

Board for no serious fault, and which appears to have

accelerated his death, was unwarranted and even cruel, and

especially to a medical officer who had held his appointment

for thirty-eight years. That in the opinion of this Council

the guardians of the Cheltenham Union were themselves

guilty of a grave error in having sanctioned any form of

relief being given to Drusilla Cook, who had received over

£100 since the death of her husband, and this within the

past twelve months, and who had £30 deposited in the

savings bank at the time her weekly allowance was granted

by the board. That a copy of these resolutions be sent to

the guardians of the Cheltenham Union, to the medical

journals, and to the Cheltenham local press.”

DENTISTRY AND WoRKirousE CHILDREN.—At the

weekly meeting of the Strand Board of Guardians on Tuesday

evening an important discussion arose on a communication

from the Local Government Board approving of a resolution

passed by the guardians of the Strand Union at a recent

meeting for the appointment of a qualified professional

dentist to attend the children of the schools at Edmonton,

the salary, however, not to be made a charge on the common

poor fund. The chairman remarked that this was the first

appointment of the kind made by any metropolitan or pro

vincial board of guardians, and he thought the Strand Union

deserved every credit for initiating such a necessary and

beneficial advance in the hygienic treatment of the poor

children in their workhouses and schools ; but he could not

understand the objection of the Local Government Board to

charging the dentist's stipend on the common poor fund.

Mr. Walker was glad to note that the course taken by the

guardians had met with the approval of their regular medical

and surgical staff, and there was no narrow-minded profes

sional jealousy or animus shown at the proposed creation of

a new semi-medical office. There was a large number of

children in the schools of the Union, and for their present

physical comforts and future health and prospects in life it

was essential their teeth should be well looked after. Several

other guardians concurred in the importance of the sub

ject, and in the result the board agreed to carry out the

instructions of the Whitehall authoritics and to elect a duly

qualified dentist at the next meeting.
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A HospitaL FOR STOURBRIDGE &c.—Mr. John

Corbett, late M.P. for Mid-Worcester, has made a further

donation of £500 for furnishing and cquipping the hospital

he is founding for the Stourbridge and l3rierley-hill district.

OPEN SPACEs.-The Local Gövernment Board

has sanctioned the borrowing of £41,250 by the Corporation

of Dewsbury, for the purchase and laying-out of a public

park and street improvements. The estimated cost of the

park is £33,250.
-

PHARMACEUTICAL SOCIETY OF IRELAND.—The

following candidates have obtained the licence of the Society:

R. S. Moore, T. J. Walsh, G. F. Walsh, T. Whelehan, G. T.

Stevenson, M. L. Tierney, R. J. Cahir, W. J. Hartnett, C,

O’Connor, J. H. Graham, H. A. Kelso, and J. W. Peatt.

UNIVERSITY COLLEGE HOSPITAL. — In conse

quence of the necessity for carrying out extensive repairs,

painting, &c., it has been decided to close University College.

Hospital, with the exception of the maternity department,

for six weeks from the 20th inst. The committee appeal for

funds to enable them to meet the heavy expenditure.

PRESENTATION To DR. J. H. BRIDGES.—A massive

silver bowl was presented to Dr. J. H. Bridges on Monday,

July 4th, in the library of the British Medical Association,

429, Strand, W.C. The bowl had been subscribed for by

the medical officers of the metropolitan fever hospitals, district'

asylums, poor-law schools and workhouses. . The chairman,

Mr. J. Adams Clarke (Medical Officer of the St. Pancras.

Schools at Leavesden), in making the presentation, paid a

graceful tribute to Dr. Bridges' high qualifications, ability,

and courtesy, and acknowledged the help invariably shown by

him to those with whom he came into official contact. Dr.

MacCombie (of the South-Eastern Hospital) expressed the

regard felt for Dr. Bridges by the medical superintendents

of the metropolitan fever hospitals, and Dr. A. H. Robinson

(of Mile IEnd Infirmary) spoke on behalf of the infirmaries

and schools. Dr. Bridges, after expressing his gratification

at the handsome present he had just received, spoke of the

numerous difficulties encountered when he assumed the

duties of an Inspector of the Local Government Board.

twenty-three years ago. Dr. Bridges, in taking leave of

those present, hoped that he should not lose touch of those

medical officers with whom he had been in official contact

for so many years. The proceedings were brought to a

termination by formal votes of thanks to the chairman and

to the secretaries of the movement, Drs. Litteljohn and

Sydney Stephenson.

ºppointmtits.

Successful applicants for Vacancies, Secretaries of Public Institutionſ, and

others possessing information suitable for this column, are inviſed tº
Jorward it to Tite LANCET Oſloe, directed to the Sub-Bäitor, not, latºr
than 9 o'clock on the Thursday morning of each week for publication ºn
the mezt number.

Alcock, REGINALD, has been appointed Assistant House Surgeon tº
§: Nºh Staffordshire Infirmary and Eye Hospital, vice J. F.

I'OIIl D10,

ANDRew, A., L.R.C.P., L.M. Irel., has been appointed Medical Officer
for the Glossop Sanitary District of the Glossop Union.

BENson, ĀNNETTE. M., M.B.,B.Sc, Lond, has been appointed Resident

Medical officer to the victoria Hospital for Čhildren, Hull, .
CARiing, W., B.A., M.B., p.G. Cantab., has been appointed Assistant

House Surgeon to Guy's Hospital. d

CARRoll, J., M.B., C.M. Glasg., D.P.H. Camb., has been reappointe
Medical Officer of Health for Ilkeston.

CRombie, J. FRANK, M.B., C.M. Edin., has been appointed Hous”

Surgeon to Great Yarmouth Hospital. l

EATON, J., M.R.C.S., has been appointed Medical Officer for the Spitf º:
gate Sanitary District and Workhouse, and Public Vaccinator to thé

Grantham Union, vice Bailey, resigned. 0.

Evans, A. ERNEST, M.B., C.M. Glasg., has been appointed Dious

Physician to the City of London Chest Hospital. d

FagºPºiſºfºl, I.M., has beenºf
Assistant Surgeon to the South Dispensary, Liverpool, vice Dr. "

G. Moyles, resigned. o t

FARQUIIARSON, WM. F., M.B. Edin., has been appointed Alſº,
Medical Superintendent to the 'Counties Asylum, Carlisle, "

D. M. M. Ross, M.B. b60ſl.

Folkeſt. HENRY HERBERT, M.R.C.S., L.R.C.P. Lond, has sºth

appointed Honorary Assistant ophthalmic Surgeon to the Nor
Staffordshire Infirmary and Eye Hospital. for

FULLER, JOIIN R., M.R.C.S., L.R.C.P. Lond., has been appoinº,;
Resident Medical officer of the Birmingham Children's Hospi been

GARRETT, John HY., M.D., L.S.Sc. Duri, D.P.H. Qamb., hº blaſſ)

º; Medical office of ſtealth for the Borough of Cheltenuat",

vice Dr. Sampson Roch, resigned.
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A. H., B.A., M.B., B.C. Cantab., has been appointed Assistant

Goº: Sur teon to Guy'sHºl.
Gnººn, A., M.B. Jºnº ſº. .P., M.R.C.S., has been appointed

surgeon of the Chesterfield and North-East Derbyshire Hospital,

Hawortii, S. R., M.P...?º: Irel., has been appointed House Surgeon

to the 'Bridgnorth Infirmary, vice Craig, resigned.
Houdiron, MünſAUQºſº, has beenº: Assistant to the

#º surgeon, and Physician at the Wolverhampton General

Hospital, Vice R. S. Hogarth. sº

Johnson, T.9,M.B., C.M. Edin., has been appointed Medical Qfficer

#: the Middleham Western Sanitary District of the Leyburn Uniºn,
Muññay, R.W., F.R.S.S. ſº has been appointed Surgeon to the

jºrpool Infirmary for Children, vice R. N. Pughe, resigned.
PEAnson, Joseph, Mº.O.M. Aberd., has been appointed Honorary

Asistantº Officer to the Children's Hospital, Sheffield, vice

, Willey, M.D.

Raº.M.B., C.M. Edin., has been appointed Resident Medical

officer to the Chalmers Hospital, Edinburgh, Vice Mackenziº.
Richardson, G. Q., L.R.C.P., L.R.C.S. Irel., has been appointed Junior

fident'Medical Officer of the Birmingham Children's Hospital.
Roberts, J. L.I.9%P, M.B., C.M. Edin, D.P.H. Eng., has been

jointed Medical 9ſficer of Health fºr the Abergélé and Ponsarn
Urban Sanitary District of the St. Asaph Union. tº º

ROSS, DONALD . M., M.B., C.M. Edin., Senior Assistant Medical

Öfficer, Cumberland and Westmoreland Asylum, Carlisle, has been
appointedº Medical Officer in the Government, Medical

ce, Jamaica.

sºº J. L.R.C.P., L.R.C.S. Irel, has been appointed Medical
Officer for the West Drayton Sanitary District of the Uxbridge

miom.

ſº. W. H., M.B., B.S., B.By. Durh., has been appointed Medical

Twº Health foºtho Borough of South Shields, vice Dr. T. E.

ll. ſº

wºrt, J. A., M.D., C.M. Edin., has been appointed Resident

Medical Officer and Government Resident at Wyndham, Western

ustralia.

wº C. H., M.D., has been flºated IIonorary Medical Officer to

the Children's Hospital, Sheffield. &

Young, F.C., B.A., M.B., B.C. Cantab., has been appointed Assistant

House Physician to Guy's Hospital.

ășatmtits.

For further information regarding each vacancy reference should be made
* to the advertisement.

ANCOATs HospitaL, Manchester.—Senior House Surgeon. Salary £80,

with board and washing.

Borough Hospital, Birkenhead.-Junior House Surgeon, ...Salary £60

per annum, with board and lodging, but no wine, spirits, or beer.

A further sum of from £20 to £25 per annum is usually obtained in
fees.

BRADfortD CHILDREN's HospitaL.—House Surgeon. Salary £70, with

board, residenco and washing. tº e

BURY DisPENSARY IIospitaL, Bury, Lancashire. — Senior House

Surgeon. Salary £100 per annum, with board, residence, and

attendance.

Ecci.ES AND PATRIcnoft HospitaL:-House Surgeon. Salary com

mencing at £00 per annum, with board and residence in hºspital.

(Apply to the Honorary Treasurer, 11, Quay-street,. Manchester.)

EVELINA Hospital, FoR Sick Children, Southwark-bridge-road, S.E.

Junior Resident Medical Officer. i. £50.

FULHAM UNION.—Assistant Medical Superintendent of the Infirmary.

Salary £100 per annum, increasing £10 yearly to a maximum of £180,

with board, furnished apartments, attendance and washing.

GREAT NORTHERN CENTRAL, HOSPITAL, Holloway, N.—Bouse Surgeon.

Salary £60 per annum, with board and lodging in the hospital.

LIORTON INFIRMAlty, Banbury.—House Surgeon and Dispenser. Salary

£00 per annum, with board and lodging.

JOINT COUNTIES ASYLUM, Abergavenny.-Junior Assistant Medical

Officer. Salary (a progressive one) commences at £100 a year, with

apartments, board and attendance.

LINCOLN ODDFELLows' Medical, INSTITUTE.—A qualified Assistant.

Salary £120 a year (out-door). (Apply to the Secretary, 12, North

Parade, Lincoln.)

LIVERPOOL. NonTheirN HospitaL.—Assistant House Surgeon. Salary

£70 per annum, with residence and maintenance in the house.

LOUGHBorough FRIENDLY Societies' Medicai, Aid Association.—

Junior Medical Officer. Commencing salary £100 per annum,
MCGILL UNIVERSITY, Montreal, Canada.—Professorship of Pathology

for the Faculties of Medicine and Comparative Médicine for one

year. Salary for provisional appointment for one year £400 sterling.

(Apply to the Dean, Montreal, Canada.) &

METRópolitan Asylums Bonito, Worfolk street, Strand, W.C.—Clinical

Assistant at the Darenth Schools and pavilions for Imbeciles, noar

Dartford, Kent. Board, lodging and washing provided.
NOTTINGHAM Borough Asylum. Tiresident Clinical Assistant for six

ºnthſ, Board and residence provided.

QUEEN's Hospital, Birmingham-physician for Out-patients and
Pathologist to the institution for three years. Annual honorarium

Royal Hospital, Fon Ciulon EN AND Women, Waterloo-bridge-road,

R §lº-Obstetric Physician.

OYAL PORTSMoUTii, PontseA, AND Gospont HospitaL, Portsea.—

Assistant House Surgeon for six months. Board, residence and

Yºshing, and an honorarium of £15 15s, at expiration of term of
Oltice,

Royal SEA-DATHING INFIRMAny von Scropula, Margate.—Resident

§: Salary £100 per annum, with board and residence. (Apply

Sme. the Secretary, Offices, 30, Charing cross, S.W
BºſeLD PUBLIC Hospital, ANd Dispensarty.—Senior Assistant
House Su to - tº

sºon Salary £05 per annum, with board, lodging and

ST. LUICE’s HospitaL.—Resident Clinical Assistant for six months,

with board and residence. dº

ST, MARYLEBONE GENERAL DISPENSARY, 77, Wolbeck-street, W.--

Resident Medical Officer. Salary £105 per annum, with furnished

apartments, attendance, coal and gas.

VICTORIA INFIRMARY OF GLASGOW.-Superintendent and Resident.

Medical Officer. Commencing salary £150 per annum, with apart

ments and board. *

WEST KENT GENERAL IIospitaL, Maidstone.—House Surgeon. Salary

£150 per annum, with furnished apartments, coals, gas and

attendance in the hospital.

WONFORD House Hospital, FoR THE INSANE, near Exeter.—Assistant

Medical Officer. Salary £150 per annum, with board, furnished
apartmonts, and washing. a. *

WORCESTER AMALGAMATED FRIENDLY SOCIETIES' MEDICAL ASSOCIA

TION, Worcester.—Assistant Medical Officer. Salary (without

residence) 9140 §: annum, with part of Midwifery fees; also £20.

per year for cab hire.

—w

girls, ºlutiſts, m Juillº.

B I R T H S.

DuNLop.–On June 30th, the wife of Shuldham Dunlop, M.D., Holy

wood, county Down, of a son.

FRAZER.—On July 9th, at Bellgrove-terrace, Newcastle-on-Tyne, the

wife of Surgeon-Major P. T. Frazer, Army Medical Staff (Retired),

of a daughter.

HAIRSINE.-On July 4th, at Roose House, Upper Tooting, S.W., the

wife of Hudson Hairsine, L.R.C.P., of a son.

lANGTON.—On July 12th, at Marlborough-place, Brighton, the wife of

Herbert Langton, M.R.C.S., of a daughter. "se

MARTIN.—On July 12th, at Arnheim, Blackburn, the wife of John M.

H. Martin, M.D. (Vict.), F.R.C.S. Eng., J.P., of a son. .

MoRRIS.–On July 12th, at Windhill, Bishop's Stortford, the wife...of

John Edward Morris, M.D., of a daughter. -

SELBY.—On July 11th, at Teynham, Kent, the wife of Prideaux George
elby, L.R.C.P. Lond, M.R.C.S., of a daughter. • 4

WALE.-On July 6th, at High-street, Croydon, the wife of George Wale,

fr.jp. Ioni. D.P.H. Camb. M.R.C.S. of a son.

M A R R. I. A. G. E. S.

CoLE-BAI(ER—LYSTER.—On July 13th, at St. Peter's Church, Dublin,

G. Cole-Baker, M.B., Assistant Master, Coombe flºº, 28, Lower

Baggot street, to Florence, widow of the late Philip T. Lyster, R.M.

HARDEN.—LEVY.—On July 6th, at St. Mark's, Hamilton-terrace, N.W.,

Edward Henry Thornborough Harden, M.R.C.S., L.R.C.P. Loud.,

eldest son of the late Henry Hardon, M.R.C.S., of St. Mawes

Cornwall, to Emily Agnes, youngest daughter of the late Albert

Levy, of Hall-road, N.W.

LUKr–RUSSELL.-On July 12th, at The Lodge, Elie, N.B., by the Rev. P.

Hay Hunter, Minister of Yester, assisted by the Rev. R. H. Dunlop,

Minister of Elie, and the Rev. Duncan MacGregor, Minister of the

Free Church, I’llie, James Luke, M.B., C.M., to Elizabeth, daughter

of the late George Russell, J.P., of The Lodge, Elie.

PINHORN-BRYANT.-On July 7th, at Christchurch, Marylebone,

Richard Pinhorn, M.R.C.S., L. R.C.P. Jond., L.S.A., of Cambridge

terrace, Dover, to Susan Catherine Victoire, widow of the late

Lieut.-Colonel G. F. Bryant, Indian Army (2nd Belooch Regt.).

Scott—LAMB.—On July 6th, at St. Stephen's Church, C.-on-M., Man

chester, Benjamin Scott, M.B., C.M., of Ardwick-green, Manchester,

to Alice Märy (Mollie), second daughter of the late Alderman

Joseph Lamb, J. P.

SCOTT–Molony.—On July 5th, at Christ Church, Crookham, Bants,

Horatio Scott, M.D., Surgeon-Major Retired, of Basingbourne,

Fleet, Hants, son of the late Rev. J. L. M. Scott, Rector of Porta

ferry, to Eleanor Florence, second daughter of the late Frederick

Beresford Molony, Madras Civil Service.

WIGAN–Hopkins.—On July 6th, at Easton Church, near Winchester,

Charles Arthur Wigan, M.D., of Portishead. Somerset, to Emily,

daughter of Major Powell Hopkins, late 15th Regiment, and grand
daughter of the late General Sir Philip Baimbrigge, fºbjº,

D E A T H S.

BALRwill.—On July 11th, very suddenly, at 14, Old Cayendish-street,

Cavendish-square, london, William Edward Balkwill, aged 48.

BURchell.—On July 5th, at Delamers, Bradwell-on-Sea, Southminster

Essex, Peter Lodwick Burchell, M.B. Lond., F.R.C.S. Eng., aged

74 years and 10 months.

DouTY-On July 12th, at Moulsford, J. Harrington Douty, M.R.C.S.

L.S.A., Supérintendent of the Berks County Asylum, late o

Netherhampton, Salisbury, aged 84.

MURPIIY.-On June 24th, at Cork, Surgeon-Major F. H. S. Murphy,

Army Medical Staff, aged 37.

RUTHERpoſtd.—On July 2nd, at Pulborough, Sussex, Samuel Rutherford,

.D., M.R.C.S., I.S.A., aged 64. i. |

SYLVESTER.—On July 10th, at . Dry Hill Park, Tunbridge, Harold

Augustus Sylvester, M.R. d.s., fifth son of Š. A. Sylvester, in his

20th year.

wºn July 6th, at Grange Mount, Claughton, Cheshire,

Quintin Macadam Wallace, M.D., aged 30.

WALTERS.–On July 8th, at Whalfdale House, Cheltenham, Charles

Astley Walters, M.T.C.S., aged 67.

WEiss.-On July 4th, Hubert Foveaux Weiss. F.R.C.S. Eng., of
Granville-gaudens, Ramsgate, and Piccadilly, W., aged 87.

N.B.—A fee of 58, is charged for the Insertion of Notices of Births,

Marriages, and Deaths.
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M ET E O R O L O G | C A L R E A D | N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

The LANCET Office, July 14th, 1802.
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*It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the motice of the profession, may be sent direct to this

(Iſice.

...All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Jectures, original articles, and reports should be written on one

side only of the paper.

Jetters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Jocal papers containing reports or mon's paragraphs should be

marked and addressed “To the Sub-Diditor.”

.7letters relating to tha publication, sale, and advertising depart

7ments ofTHE LANCET to bo addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

THE DISCOVERY OF THE CIRCULATION OF THE BLOOD.

3NO discovery has been so gradual as that of the circulation of the

blood, and an adequate history of the steps by which the ground was

prepared for Harvey's immortal induction has yet to be written, Wo

have had monographs from time to time setting forth the claims of

pioneers like the Spaniard Serveto and the Italian Cosalpino to having,

in part if not in whole, anticipated the English physiologist, while

enthusiastic “windicators” like Dr. Archibald Pitcairne havo con

tended that for those who can “read between the lines” the dis.

'covery was as good as made by IIippocrates himself. But, we repeat,

a competent historian of the most momentous ſinding in physiology has

yet to appear. Early in the third century after Christ (ascholarly corre.

spondent reminds us), probablyin the reign of the Emperor Caracalla,

were published the “IRecognitions of Clement,” in the eighth book of

which there is certainly a remarkable adumbration of Harvey's dis.

covery: “What shall I say of the substance of the blood which, pro.

ceeding as a river from a fountain and first borne along in one

channel and then spreading through innumerable veins, irrigates tho

whole territory of the human body with vital stroams, being supplied

by the agency of the liver, which has its seat in the right side for

effecting the digestion of food and turning it into blood?” Tho

passage is of deep interest, and in that history which we have already

desiderated must find its place as an important link in the inductive

chain which it was reserved for Harvey to complete and to connect,

with universal truth,

4nziotts.-It is only safe to employ a qualifled assistant under the

immediate Bupervision of the principal and living in the same house,

dIr. J. W. Cook.-We do not recommend practitioners.

PS E U DO - C Y ESIS.

To the Editors of The LANCET.

SIRS,-You may think the following case of spurious prsufficient interest for publication. g p 8 pregnancy of

A lady engaged me to attend her in her confinement. She stated that

she was cight months pregnant. Inquiring her ago, I discovered she

was fifty-two years old, which surprised me, and I obtained the follow.

ing history. Until to eight months before she had been perfectly regular

and showed no signs of change of life. She was a widow with two children,

he youngest being of age. She had incurred the risk of impregnation

eight months previously with a man who promised her marriage, which

promise he has not fulfilled. Morning sickness almost immediately set

in and lasted for seven weeks. The broasts became painful and she

“quickened” at the beginning of the sixth month, since whicn, she

said, “the kicks have often made me feel faint.” She increased

greatly in size. I did not then examine her. Five weeks, later I was

sent for, as she was said to be in labour... The pains were very strong

and frequent on my arrival, Palpation failed to reveal the presence of

a child, though the abdomen was very large ; "breasts turgid and

secreting milk freely. While examining the abdomen I saw a distinct

impulso, and on placing my hand over the point felt the rectus muscle

violently contract. It was very like the kick 9f a child. Waginal

mucous membrane normal in colour; cervix ulcerated and congested.

The sound passed into the womb registered 8% in. The os slightly

patulous. Temperature of patient 100° ; pulse 100 and irregular. I

assured the patient and her friends that she was not pregnant, but I

think they would like to have asſured me I was not same. However, I

insisted upon it, and very shortly the pain ceased. Next morning the

breasts had ceased to secrete milk, the abdomen was decidedly less in

size and thero had been no pain. I ordered the patient up and to go

out (she had not been out for nine months, foaring recognition of hor

state), which she did, and a few days after had a regular menstrual

flow and is now in her normal healthy condition. The patient after

connexion had been much worried, fearing impregnation, and had been

unable to sleep, and the symptoms very soon showed themselves and

followed the regular order. She had disclosed her condition to her

family, causing much grief, and in all good faith had prepared every.

thing for her confinement and lying-in. *

I am, Sirs, yours faithfully,

July, 1802. G. HAY REYNOLDS, M.B.

MEDICAL AID ASSOCIATION S.

To the Editors of THE LANCET.

SIRS,--In reply to the question asked by “A. H. T. D.,” may I point

out that there is nothing to prevent any association from making a con.

tract with a member of the legal profession in order to obtain advice at

a low rate, and that if the Incorporated Law Society or the General

Medical Council try to interfere in these matters they will have to be

dealt with by a still more powerful body, the House of Commons, the

vast majority of whose members are dependent for their seats on the

votes of men who are either members of friendly societies or who

sympathise with those who are. Moreover, were the whole population

of these islands to secure advice and medicine by paying 1d. per week

the income of a medical man would be about £800 a year, and if we

consider that the larger incomes made in our profession are drawn from

a comparatively small woalthy class who will not join friendly societies,

We can see that no increase of such societies can greatly reduce the

incomes of medical men. I have been in the employment of a practi.

tioner who paid me barely 5 per cent. of the income he received from

Imy work, whereas now, in the employment of a friendly society, I

receive about 50 per cent. of the payments of members and all the mid

wifery fees. What is it to me who gets the surplus, and why should I

fancy I have any claim on it? There are many other reasons which

mako me prefer my present position to that of an assistant; there is

no possibility of differing on a professional matter from my employer-a

difference which, whether he proves to be right or wrong, results un

pleasantly for an assistant; I hold a permanency during good behaviour,

and cannot be dismissed to make way for a partiner or for the principal's

Son (newly qualified); my employers increase my salary according to

promise and do not allege that “business is bad,” for the plain reason

that they have no interest in doing otherwise; I receive far more respect

from my pationts than I should receive in a surgery, where the

pationt, having his fee ready and knowing that other surgeries aro

open to him, regards the doctor as he does the publican. I very seldom

See my employers, and am not interfered with by them in the dis

charge of my duties. All these reasons lead me to think that assistants

are justifled in looking on oven a junior position in connexion with a

medical association as a prize, and that they do so is shown by the keen

competition for such appointments. As to the fact that the parish

nurses attend our cascs, I may point out that instances are not rare in

which even patients who pay large fees to their medical attendant seek

the services of these women. In conclusion I may say that I have

heard of no instance in which a doctor was refused an appointment

because of his having been connected with a Medical Aid Society.

I am, Sirs, yours faithfully,

July, 1802. , WERAX.

INCREASE OF MEDICAL OFFICERS’ SALARY.

A GENERAL MEETING of the Glamorgan County Council Asylum COIIl

mittee was held recently to consider applications on behalf of th9

medical staff for increaso of salary on account of increased duties.

It was rocommended that the medical superintendent, Dr. Pringle,

Bhould havo his salary increased from £800 to £1000; Dr. Stewart,

Recond in charge, to havo an increase from £200 to £250; Dr. Findley

to be raised from £150 to £200; and ailother medical officer at

Angeltown to be increased from £120 to £150, {

Suffolk.-The question is hardly one for us to decide, but in the abson"

of other evidence it would appear as if the clause quoted stated tº

precedence of the parties.
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THE “STABILIMENTO BALNEARE” AT NOCERA. \

PROPEssor MURRI of Bologna, than whom there are few better qualiſled

to speak authoritatively on therapeutics, has put on record his high

opinion of the virtues of the waters of Nocera, particularly in gouty

airections in which stomach, liver, kidneys and heart are involved.

The source that yields the so-called Acqua Bianca has proved of

signal officacy in the uric acid diathosis, and the air of the locality

is such as to cooperate effectively in promoting a return to tho healthy

state. Like other contres of mineral-water supply, Nocera after

centurios of popularity fell into disrepute, sharing, indeed, the

general decadence that befell Italy after the Renaissance. It was

still resorted to in 1714, the year in which a medal was struck to com

memorato the building of the Palazzo Nuovo by Pope Oloment XI.,

who highly appreciated its healing resources; but shortly after that

dato it had almost ceased to attract visitors, in spite of its noble

position, its excellent air and the undoubted virtues of its Acqua

Bianca. Quito recently, however, it has, like many other Italian insti

tutions, undergono a resurrection, and fow “stabilimenti balneari”

in the peninsula have done more to merit a return to popular favour.

In summer its temperature ranges from 10° to 22°C.; it is sheltered

from the hot winds of the south; its air is dry, pure and restorative,

not too stimulating for the nervous system and very grateful to deli

cate chests. It has, moreover, warm all-aline baths for disorders

of the skin and for rheumatic and gouty subjects, and its hydro

therapeutic staff consists of able physicians provided with every

resource for the inhalation of compressed or rarified air, for the

practice of Faradisation and other electrical treatment, culminating in

“bagni elettrici" prescribed and administered by well-qualified

consultants and attendants. Professor Murri's attestation to the

value of the “stabilimento” is confirmed by the writton opinions of

Professor Castiglioni and Dr. Barduzzi, two eminently sound authori

ties, who have had personal oxperience of its efficacy. Add to this

the lovely landscape of Umbria, recalling so many chefs-d'oeuvre of

Perugino and his pupil Raphael, and Nocera would seem to be a

health resort inferior to none in Italy and to few in Austro-Hungary,

Switzerland, Germany or France. Hotel accommodation, usually

defective in Italy, has of late years been much improved throughout

the peninsula, and that of Nocora, previously sharing in the general

roughness of Italian houses, now affords a favourable specimen of the

more comfortable appointments demanded by modern civilisation.

The 80ason is now at its height, but the early summer and the late

autumn have much to recommend them, especially to the visitor from

northern latitudes.

Lez.-Much depends on the distance between the towns A and B and

the possibility of C being able to tako personal interest in and

0xercise Supervision over affairs in town A. The mode of procedure

is not ordinary, but we are not propared to say it is wrong.

THE OPIUMI EIABIT.

To the Iºditors of THE LANCET.

SIRS,--In reply to the letter of “Opium” I beg to inform him that

there is no limit to the quantity of opium or tincture of opium that a

druggist may sell to a customer. A few months since I discovered that

*druggist had for many years supplied one of my patients with thirty

ºr forty ounces at a time of tincture of opium. This patient had con

tracted the opium habit, but although I suspected that small quantities
W0re taken I Was astonished to find that it had been possible to pro

** it in the quantity I have mentioned. I have been informed on

$994 authority that the Salo of Poisons Act does not in any way pro

hibit the sale of laudanum in any quantity and without any inquiry

... to the name of the purchaser or the purpose for which it is required.

. *Weals a most lamentable state of things, and shows the necessity

***mºndment of the law. Tho Association for Preventing the Salo

º Opium to the Chinese should investigate the subject of the facilities

* obtaining opium without let or hindranco in England.

I am, Sirs, yours obediently,
July 11th, 1802. SANITAS.

Medical Superintendent. — Misrepresentation and oxaggeration are

º in a lady allowed to visit hospital patients. But any

19nest criticism directed in the first instance to the authoritics of

*hospital should bowelcomed.

*pondent—IIo should be Willing to do so if required.

LIFE INSURANCE.

S To the Editors of The LANCET.

*T* *ital importance of life insurance for the medical pro
ſe j 9xcuso for asking you to allow mo to call your
... be my

!" "ttention to the Pioneer Life office of Liverpool, which sooms

to be very little known in I, e**, the premiums n in Ilondon. The advantages offered are so

& 80 small and the system so easily grasped that I
Would adviso all intonding insurers to thoroughly examino it.

'une 20th, 1802. I am, Sirs, yours faithfully,

CholBRA REGULATIONS. * … •

THE following General Order has been issued by the Local Government,

Board to portsanitary authorities, urban and rural sanitaryauthorities,

medical officers of health, officers of customs, masters of ships &c. :

“Whereas cases of an infectious disease alleged to be cholera now

exist in certain parts of France and it is expedient that regulations

should be made with reference to ships having on board bales of

rags from that country, now therefore we, the Local Government -

Board, do by this our Order, and in exercise of the power conferred

on us by Section 180 of the Public Health Act, 1875, by the Public.

Health Act, 1889, by Section 118 of the Public Health (London)Aét.

1801, and every other power enabling us in this behalf, make thé

following regulations, and declare that they shall be enforced and,

executed by the authority or authorities specified: 1. From and

after July 12th, 1892, and until we shall by order otherwise direct,

no rags from France shall be delivered overside, except for the pur

pose of export, nor landed in any port or place in England or

Wales.—2. If any rags shall bo delivered overside or landed in con

travention of this order, they shall, unless forthwith exported, be,

destroyed by the person having control over the same, with such

precautions as may be directed by the medical officer of health of

the sanitary authority within whose jurisdiction or district the

same may be ſound. – 3. All masters of ships consignees.

and other persons having control over any rags probibited.

under this order from being delivered overside, excopt for tho,

purpose of export, or landed, are required to obey these regula

tions.—4. All officers of customs are empowered to prevent the

delivery overside or landing of rags in contravention of this order.—

5. It shall be the duty of the sanitary authority to take proceedings,

against masters of ships, consignees or other persons having controk

over any rags, who shall wilfully neglect or refuse to obey or carry

out, or shall obstruct the execution of any of these regulations.”

[The Public Health Act, 1875, provides by Soction 130 that any

person wilfully neglecting, or refusing to obey or carry out, or

obstructing the execution of any regulation made under that,

Section shall be liable to a penalty not exceeding £50.]

CLAIM TO EMERGENCY CASES.

Onc Amarious to 1(now.—We think Dr. A. has no claim to the case in

question. Claims arise either from previous attendance on patients,

or from a sudden call in an emorgency. But it cannot be main

tained that a mossage in an emergent case to the practitioner

whose door comes first in the messenger's way gives any claim to the

Cº.8G,

CoMMUNICATIONS not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, &c., have been received from—Messrs. Allen,

and Hanburys, London; Mr. R. Bingham Adams, Southsea ; Mr. E.

Brown, Birmingham ; Mr. J. F. Bullar, Southampton; Dr. J. St. Clair

Boyd, Belfast ; Dr. R. W. Bateman, Newmarket; Messrs. A. and

C. Black, Edinburgh; Mr. Baron, Manchester; Messrs. Burgoyne,

and Co., London; Dr. Bobardt, Newbury; Dr. H. J. Buck, Clapton

Common ; Mr. J. B. Browne, London; Messrs. Baillière, Tindall, and

Cox, London; Mr. Philip Boobbyer, Nottingham; Messrs. Black,

London; Mr. Birchall, Liverpool; Dr. Canney, London ; Surgeon

Lieutenant-Colonel A. Crombie, Calcutta; Messrs. Chapman and

Farrington, London; Mr. Cooke, London; Dr. Coghill, Birmingham;

Dr. W. Dalo, London; Mr. Davids, Banbury; Mr. J. H. Dowhurst,

Tunbridge Wells; Messrs. W. andW. Davies, Brighton; Mr. Havelock.

Dllis, London; Mr. Fardon, Liverpool; Mr. J. Foare, Livorpool;

Mr. Gravatt, London; Messrs. Chas. Griffin and Co., London; Mr. T.

Campbell Grey, Swansea ; Mr. Heywood, Manchester; Mr. Harding,

Loughborough ; Messrs. Humphreys, London; Mr. J. W. Lawrence

IIamilton, Brighton; Mr. Hornibrook, London; Mr. M. J. Houghton,

Wolverhampton; Dr. Hedley, Brighton; Mr. Johnstone Herbert,

Whitby: Mr. C. A. James, London; Dr. Kanthack, Cambridge; Mr.

Knight, Dublin; Dr. T. Laſſan, Dublin; Mr. Maconochie, London;.

Mr. McGachen, Tilbury; Mr. Martin, Blackburn; Messrs. McDonaldh

and Sons, London; Mr. Macaulay, Halifax; Messrs. Mitchell and,

Co., London ; Mr. F. M. Mangan, London ; Mr. Lewis A. Marin,

Bayswater; Dr. James W. Martin, Leith; Messrs. Mason and Co.,

Chelsea; Mr. A. Nixon; Dr. C. Oakes; Messrs. Oppenheimer Bros. and,

Co., London; Dr. Oliver, Nowcastle-on-Tyne; Dr. Phillips, Birming

ham; Mr. Chas. I. Piors, Capetown; Mr. Page, London; Mr. W. T.

Palmer, Barking; Mr. Rumblo, Camberley; Messrs. Rowntree and

Co.; Mr. F. J. Rebman; Dr. Snow ; Mr. J. Barker Smith; Mr. O

Sers, Peckham; Mr. Smith, London; Mr. Spencer, London; M. Ch.

Somasco, Croil; Major Singleton, London; Mr. Smith, Westgate-on

Sea; Mr. Storer, Nottingham ; Mr. Stallard, Worcester; Dr. Chas.

Steele, Bristol ; Messrs. Saint and Co., Carlisle ; Mr. Thomas,

London; Mr. Wickers, London; Dr. Wethored, London; Dr. W. Essex:

Wynter, London; Messrs. Whitehead, London; Messrs. Wright and

Co., Bristol; Mr. Woodcock, Bradford; Messrs Wright, Daim, and

Co., Birmingham; Mr. Worfell, London; Messrs. Winser, Sykes, and

Co., London; Mr. Williams, Tranmere; Messrs, Whitworth and
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Stuart, Manchester; Messrs. Wilson and Blossley, London; Sheffield

‘Public Hospital; Nursing Record, London; Agent-General for New

.2ealand; Secretary, Victoria Infirmary, Glasgow; Secretary, Bury

Dispensary Hospital; Hope, London; Lady Superintendent, North

London Nursing Association; General Apothecaries' Co., London; The

Bursar, Epsom College; M.B., London; Surgeon, London; Patent

'Medicine Journal, &c., London; Mark, London.

ILETTERS, each with enclosure, are also acknowledged from—Dr. Lucca

Scilla, Italy; Mr. Ward, Cork; Mr. Keens, Luton; Messrs. Keith

‘and Co., Edinburgh; Rev. A. Tooth, Croydon; Mr. Moseley, Upper

Caterham; Mrs. Burchell, Bradburn-on-the-Saa; Mr. Marks, New

‘York; Dr. Dixey, Sidcup; Mr. Thin, Edinburgh; Messrs. Battle and

Co., Paris; Surgeon-Captain Hughes, Malta; Dr. Pendleton, West

Brighton; Mr. Cox, Southport; Mr. Breach, Newbury; Messrs. Lee

and Martin, Birmingham; Mr. Cobb, Dolgelly; Mr. Jamison, Ebbw

‘Vale; Mr. Fry, Maidstone; Mr. Brown, Tredegar; Messrs. Thynne

and Co., Westminster; Dr. N. Kerr, London ; Mr. Mainwaring, West

YKensington ; Mr. Birkenhead, Coalville; Mr. Groves, Dorset County

Asylum ; Dr. Ingle, Jersey; Mr. Fox, Chesterfleld ; Mr. Cochrane,

Greenock; Mr. Norman, Buckfastleigh; Mr. Johnstone, Edinburgh;

Mr. Cane, Waterford; Mr. Davidson, Ballymena; Mr. Hardy, Maid.

stone; Mr. Griggs, St. Albans; Mr. Griffiths, Lampeter; Mr. Rhodes,

Huddersfield; Mr. McFarland, Sinallburgh; Messrs. Benger, Man

chester; Mr. Kegworth, Lincoln; Miss Elliott, Manchester; Mr. Tyte,

Minchinhampton; Dr. Williams, St. Servan; Mr. Fitzgerald, Queens.

town; Mr. Spencer, Devonport; Mr. Findlay, co. Durham; Mr. Bayley,

Basingstoke; Mr. Wheatley, Blackburn; Mrs. Rutherford, Sussex;

Mr. Wheeler, Manchester; Mr. Deane, Lincoln; Mr. White, Wolver

hampton; Mr. Miller, Aysgarth; Mr. Eales, Torquay; Mr. McDonald,

Glasgow; Mr. Fiske, Maidstone; Mr. Kerr, York; Mr. Armstrong,

London; Dr. Mason, Pontypool; Mr. Walker, candda ; Mr. Duckett,

Rurnley; Mr. Totten, Bolton ; Mr. Goodman, Taunton; Mr. Mackay,

Pontnewydd: Dr. Wetherall, Australia; Mr. Johnstone, Canada;

Dr. Harvey, Australia; Galen, London; British Medical Protection

Society; Anvers, London; H. J., London; Medicus, London; Class

Booms, Edinburgh ; Alpha, London; Alpha, Birmingham ; College

of State Medicine, Bloomsbury; S., London; Secretary, Joint County

Asylum, Abergavenny; Kensington, London; Hackney Furnishing

Co., London; Transfer, London; IK. H. F., London; L. D., IKidder

minster; Smith, Eastbourne; Edinburgh, London; Clayton, Edin

burgh; Gerald, Cheshire; J. M. M., London ; A. B., London; J. W.,

London; Surgeon, Wantage; Alpha, Farnworth; Edina, Edinburgh;

B. C. H., London; 6, Jasper-street, Hanley; B., London; M. R.C.S.,

Finsbury-circus; Beta, London; B., Borough ; Tabes, London; Bel

grave, London; Medicus, Bristol; Marsden, London; F.R.C.S. Eng.,

London; M.C., London; York, London; Nucleus, London; Gravitas,

Middlesbrough ; Sherlock, London.

NEWSPAPERS.—Leicester Daily Post, Sydney Morning IIerald, Brighton

Guardian, Newcastle Daily Chronicle, Birmingham Post, Liverpool

Courier, Western Daily Press, Toronto Mail, Montreal Daily Star,

Le Temps (Paris), LIealth, Windsor and Eton Ezpress, Local Govern

ment Chronicle, Law Journal, IIertfordshire Mercury, Guy's IIospital

Gazette, Insurance Record, Surrey Advertiser, Windsor and Eton

Gazette, Mining Journal, Weekly Free Press and Aberdeen IIerald,

Reading Mercury, City Press, Architect, Engineer, Nottingham Daily

JBæpress, Local Government Journal, Citizen, Builder, West Middlesea:

Advertiser, Bradford Observer, Midland Evening News, Kimberley

Independent, Scottish Leader, Doctor's Weekly (New York), The Times

Democrat (New Orleans), Court Journal, Sunday Times, Scotsman,

United Service Gazette, Nottinghamshire Guardian, Woodford Times,

Bristol Times and Mirror, Western Morning New8, East Grinstead

Times, Irish Times, Ezpress and Star (Wolverhampton), Northern

Whig, Lynn News, Yorkshire IIerald, Times of India, Pioneer Mail,

The Statesman (Calcutta), dºc., have been received.

#lºital Jiary fºr it tiſsuing ſlºth,

Monday, July 18.

ST. BARTHOLOMEw's HospitaL.—Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. —Operations

daily at 10 A.M.

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.-Operations, 1.80 P.M.

and each day at the same hour.

CHELSEA Hospital, FoR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80,

BOSPITAL FOR WOMEN, SolIO-SQUARE.– Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPMEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY College HospitaL.—Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

Tuesday, July 19.

King's College HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour."

GUY'S HospitaL.—Operations, 1.80 P.M., and on Friday at the same hour,

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. Thomas's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST, MARR's HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST. MARY's HospitaL.—Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, b.80 P.M. Electro.

therapeutics, same day, 2 P.M.

Wednesday, July 20.

NATIONAL ORTHOPMEDIC BIOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.30 P.M.; Saturdays, 2 P.M.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDON HOSPITAL.-Operations, 2 P.M.; Thursday&Saturday, same hour.

ST. PETER’s HospitaL, CovenT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

2.80 P.M.

GREAT NoFTHERN CENTRAL HOSPITAL.-Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M.; Saturday, 9.15 A.M.

RoyAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN's HospitaL, GREAT ORMOND-STREET.-Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

Ob.

Thursday, July 21,

ST. GEORGE's HOSPITAL.-Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

Department, 9 A.M.

Friday, July 22,

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

Saturday, July 23,

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin De

partment, 9.15 A.M.

* -
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“TABLOIDS” OF COMPRESSED DRUGS.
“TABLOIDS” of Compressed Drugs afford a means for economising time, trouble, and caponse in being casily presoribed

and dispensed, with the greatest degree of accuracy in dosage attainable.

They are dispensed by chemists at a cheap

time occupied in dispensing the latter is taken into consideration.

The tired general medical practitioner after a hard day's, work at visiting considers them a boon for dispensing, since

they facilitate immensely the quick despatch of the medicines, and enable him to secure a little rest from his arduous duties.

*Tabloids” are supplied in meat little vinaigrette bottles, suitable for dispensing, and in bottles of 100, from which they

may be dispensed in any quantity desired,

Chemists disponse any number ordered in the prescription.

The “Tabloids’” are prepared with the finest drugs obtainable only, and contain each exactly the amount indicated on

the label. -

er rate than either pills or powders because they cost less, when the length of

The “Tabloids” are ospecially acceptable to fastidious patients, for it has been frequently observed that many who are

unable to swallow a pill can take a “Tabloid” with the greatest facility.

“Tabloids” of insoluble drugs are prepared so that they fall to a fine powder in the stomach when swallowed entire,

and thus render absorption of the remcdy prompt and certain.

“Tabloids” of Cascara Sagrada, Quinine, Pil Rhei Co., &c., are supplied, when specially ordered, coated with pure

white sugar.

and elegant in appearance.

In the following list those “Tabloids” coated with sugar are indicated by an asterisk. .

LIST OF “TABLOIDS” PREPARED BY BURROUGHS, WELLCOME, & CO.

Aconite Tinct., 1 min.

Aloin, 1-10 gr.

Ammon. Bromide, 5 and 10 gr.

Ammon. Chloride, 8, 5, and 10 gr.

Ammon. Chloride with Borax. g

Antacid (Soda Bicarb., Pota&S. Bi

carb., Magné8. Carb, ad 3 gr.,

Sodii. Chlorid., 8 gr), .

*Anti-Constipation (Aloin, I-5 gr, 5

Pelladonna. Eact., I-8 gr. ; Strych.,

1.60 gr. ; Ipecac, 1-169r.) .

Antifebrin, 2 gr.

Antimony Tartrate, 1-50 gr.

A. 5 gr,

A

pomorphiné Mur., 1-50§
Arsenious Acid, 1-100 and 1-50 gr.

Atropine Sulph., 1-100 gr.

Belladonna Tinct., 1 min.

Bismuth Submitrate, 5 and 10 gr.

Blue Pill, 8 gr.

Borax, 5§:
Caffeine Citrate, 2 gr.

*Calcium Sulph., 1-10 gr.

Calomel, 1-10, #, and 1 gr.

Capsicum Tinct., 1 min.

*Câscara Sagrada Ext., 2Å.
*Cascara Comp. (Cascara Ezt., Dry,

1. gr. ; Euonymin, ; gr. 3. Nºta,

Womica Eat., 1.16 gr. Eact. Hy

08cyamus Dry, 1-3 {}.J
*Cathartic Comp., U. S. P. (Ext.

Coloo. Co. Pulv., 1 1-3 gr. : Ext.

Jalapa, Pulv., | gr: ; Hyd. Sub

chlorº, 19t.; Cambogiae Pulv., 3 gr.;

Ol. Menth. Pip.)

Qharcoal, 5 gr.

Qhloralamid., 5 gr.

Chloral Hydrate, 5 and 10 gr.

Cocaine Mur., 1 gr. [(Voice).

Cocaine with Potash and Borax

Cretae Aromat. cum Opio Pulv., 5§
(Aromatic Confection with

#; Iron, 10 min. (Opium.)

Digitalis Tinct., 1 min.

Digitalin, 1-100 tº

Diuretin-"Inoll,” 5 gr.

Dover Powder, 3 and 6 gr.

Euonymin Resin, 1-8 gr.

Exalgin, 2 gr.

Ferrum Redactum, 2 gr.

Gregory Powder (see Rhubarb

Comp. Pulv.).

Guaiacum and Sulphur

Hydrarg. cum cretà, 1-B, \, and 1 gr.

Hydrarg. Iod. Rub., 1-20 gr.

Hydrarg. Iod. Vir., 1-8 gr.

Hydrarg. Perchlor., 1-100 gr.

H "...#,Subchlor, (Calomel), 1-10,

, and 1 gº.

*Hydrastià, Comp. (Hydrastia Mur.,

$1.3 Ergotim, gr. ; Cammabin

T'ammate, gr.)

Ichthyol,#% [Powder).

Ipecac. and Opium, 5 gr. (Dover

Ipecac. Powder, 1-10 and 5 gr,

Iron and Arsenic Comp, (Quinine

Bisulph., 1 gr. ; Iron Hypo #.
3 gr.; Arsenic, Strychnine Sulp

aa 1-000 r.)

Iron and Quinino Cit., 8 gr.

*Laxative Vegetable &Reş. Podoph.,

Dzt. Hyosc., East. Taraac., a.a.

1-/. gr. ; East. Coloc. Pulv., 1 gr. ;

Jalapa, Pulv., Re8. Leptand, aa.

1-3 gr. Ol. Memth. Pip.)

Lithia Co. (Dr. Lane's formula).

Lithia Carbonate, 2 gr.

Manganese Dioxide, 2 gr. [1-8 gr.

Morphia Sulph, 1-100. 1-20, an

Nasal (antiseptic and alkaline).

Nasal (alkalino).

Naso-pharyngeal (Sodium Chlorid.,
Boraz, Boric Acid, Benzoic Acid,

Memthol, Thymol, Ol. Gaultheria,

Cocainc Mur.)

Nitro-glycerine, 1-100 gr. (see also

Trinitrine).

Nux Womica Tinct., 1 min.

Opium Tinct. (Laudanum), 2 min.

Pāpain, 2 gr. (Dr. Finkler & Co.)

Pepsin (Fairchild).

Pepsin, Saccharated, 5 gr.

Peptonic (Pepsin, Zymime,

Lactophosph. Lime, p. aq.)

Phenacetin, 5 gr.

piocarpin Mur, 1.20 gr.

Podophyllin Resin, 4 gr.

Potass Bicarb., 5 gr.

Potass Bromide, 5 and 10 gr.

Potass Chlorate, 5.gr.

Potass Chlorate with Borax.

Potass Iodide, 5 gr.
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yºv YIV ſººn ºw ligament. Abscess may cause obvious swelling in the
ABSTRACT OF TWO anterior surface of thejo. or may pass over #. crest of

ſ' w the ilium and appear on the buttock. Abscesses have also

§ttfurts been known to make their way into the lung, trachea, bronchi,

ON alimentary canal, or bladder, or burst into the peritoneum or ,

larger vessels. These abscesses contain pus, serous or sero

purulent fluid, or cheesy or cretaceous matter and sequestra. .POTT'S DISEASE OF THE SPINE.

Delivered at the Wational Orthopaedic Hospital, London,

on May 9th and 10th, 1802,

By E. MUIRHEAD LITTLE, F.R.C.S.ENG.,
SURGEON TO THE HOSPITAL.

IT would be futile to attempt to discuss fully in one or two

Wectures the history, etiology, pathology, symptoms and

&reatment of Pott's discase, and I shall not try to do so, but

will confine myself chiefly to a consideration of some of the

more important points in the diagnosis and treatment of this

malady. Caries of the spine was known to the ancients and

is mentioned by Hippocrates, but it was reserved for l’ercival

Pott in 1779* to fully describe it. It has long been considered

to be associated with the strumous diathesis and is now, in

common with other strumous bone troubles, recognised as a

Qocal manifestation of tuberculosis, though we may be hardly

prepared to find that out of 185 cases in which this point

was investigated by Gibney of New York he got a history

of tubercle in one or both parents in 76 per cent. Both sexes

are liable—males slightly preponderating, according to most

authors. The disease is rare during the first two years of life,

the third year being that in which the onset most frequently

occurs, and the frequency diminishes in each succeeding

lustre; and, although there is a general agreement among

authors as to this relative liability, the ſigures given diſfer

remarkably. An analysis of the last 320 cases treated at this

ūospital shows that there were 151 males and 169 females.

Of these cases 115 occurred in the first five years of life, and

200 before the end of the tenth year. After adult age cases

are rare; the onset may, however, occur at any age, up to

even seventy-three, as recorded by Dr. Ogle in the case of a

well-known ecclesiastic.” Which region of the spine is most

frequently attacked ? There is no doubt that the dorsal

Spontaneous cure is the end of the majority of vertebral

abscesses, if we include those which give no external sign of .

their presence.
. .

For convenience the course of the disease may be divided

into three stages—(1) Inflammatory; (2) loss of substance; ,

and (3) consolidation. In the earlier stages of Pott's disease, .

before there is any loss of substance, the symptoms are so

vague and so often overlooked that, especially among the

lower middle and working class, advice is seldom sought until

there is obvious deformity. Pain, localised or referred to the

periphery of the spinal nerves, is not in my experience a

common Symptom at any stage of the malady, and it is

surprising that such extensive disease, involving one of the

most important bony structures of the body should be so

little painful. Tenderness on pressure over the spinous pro

cesses is also rare, and the hot sponge described as a test in

many surgical text-books is of little diagnostic value. Pecu

liarities of gait and attitude and departures from the normal

in the mobility of the head and trunk are the symptoms

which are the most characteristic. In whatever part of the

vertebra or vertebrae the disease begins the affection sooner or

later reaches a part where the inflamedstructures are interfered

with by motion and the irritation caused by movement tends

to aggravate the inflammatory process. The efforts of nature, ,

as in hip-joint disease, seem directed towards procuring

physiological rest for the part by the involuntary contraction .

of the appropriate muscles. Hence in the spine, as in the

hip, we have stiff joint as an early symptom due to muscular

action and stiff joint as a final result due to ankylosis. The

parallel holds good, although Pott's disease is not primarily

a joint affection. This contraction of the muscles produces

rigidity of the part of the spine affected and often of the

greater part of the column. The wider the range of move

ment in health the more marked and obvious is the stiffness

in caries. Consequently, when the cervical region is the seat

of disease the stift neck is at once noticed by the friends,

whereas in the dorsal region rigidity may be overlooked for .

months until the case is examined by a surgeon. The patient

in the early stage of cervical caries—say, in the middle of the

region—if directed to look over one shoulder turns his whole .

chest, the movement occurring in the loins and hips. I'lexion

and extension of the neck is no longer practised. Nodding, .

although limited, may be possible, and if the upper cervical

vertebrae are affected voluntary flexion and extension are

Begion is by far the most liable. All observers are substan

tially agreed on this point. The lower six dorsal vertebrae

are more often attacked than the upper six, or than the

lumbar or cervical region. The lumbar region comes next

ân order of frequency, and last the cervical.

Like other strumous bone troubles Pott's disease is often

the outcome of the inflammatory reaction following on some

{yerhaps slight injury and it most often happens that the

patient's friends consider the disease as the result of a fall

or tell you that it comes of his having been dropped by a

nurse. In 845 cases Taylor found a history of injury in

53 per cent (447). It should, however, be borne in mind
that all active children are liable to falls and I believe that if

the parents of a large number of healthy children between

the ages of two and ten years were interrogated more or less

Severe falls during the previous twelve months would be re

$ºrded in a large percentage, if not in 50 per cent. of cases.

The diseaso may have its seat in the bodies or the arches of

the vertebrae. These latter are rarely affected and their

§estruction in whole or part does not produce the serious
“leformity that follows destruction of the bodies. I have here

80Voral sequestra removed from the right lamina of the seventh

‘lorsal vertebra in a girl aged fifteen now in the hospital.

Abscess is in my experience not so common a complication

of Pott's disease as is generally supposed and among 187

Sºses treated here as out-patients I find only 7 in which

abscess is recorded. Among in-patients abscess is far more

Sºmmon (21 in 133 cases), evidently because many cases are

:ldmitted because they have abscesses, which otherwise would
be treated as out-patients. Pus must in most cases be formed

§uring the course of the diseaso and the records of post.

ºtem examinations show that abscess frequently exists

Without any external evidence of its presence being given.

Thus Mohr found

Nº. in 56 out of 82. An abscess may reach the surface in
i.º in the case of cervical caries, in the loin in

*t or dorsal disease, and following the sheath of the

*may appear in the groin or at any point below Poupart's

* Remarks on that kind of Palsy affecting the Lower Linubs.

No 3595 * Pathological Transactions, vol. xv., p. 20.

abscess in 30 out of 61 necropsies and’

'more marked,

impossible, the head and neck forming one rigid rod. A

characteristic attitude seen in some cases of cervical disease

is that in which the patient rests his elbows whenever he can

possibly do so, and takes the weight of his head off the

inflamed structures by supporting it in the palms of his two

hands. He sometimes, if a child, “squats '' in oriental

fashion and stooping forwards holds his head while his clbows

rest on his knces. Patients with carics in the neck walk with

a peculiar air of anxiety and, carefully avoiding any jar orshock, may be said, like Agag, to go delicately.
as

In the ſirst stage in the dorsal region the patient will avoid.

bending the back, and if the disease be severe it will be

noticed that he takes some of the super-incumbent Weight of .

head and upper extremities off the inflamed structures by

resting his hands on the seat of the chair on which he sits, on

a tablo or on any available object. ... Sometimes the child will

lean the body (without bending it) forwards and rest his

hands on his thighs, the hip and knees being slightly bent.

If a patient is asked to pick up anything from the floor he

will generally keep the trunk perpendicular and sink down by ,

bending the knees and hips until his hand is, within reach of .

the ground. This is very characteristic. With discase in the

lumbar region.the gait and posture are much the same as in

the dorsal, but the upper part of the spine is less rigidly

fixed. In the lowest dorsal and lumbar region, psoas con

traction is apt to occur and this may be the only marked

symptom besides rigidity. This contraction causes lordosis

if the patient is old enough to walk about. If you tell tho,

patient with dorsal caries to try to touch his toes without

bending his knees—and this test is not available in young

children—he will be able to go only a very little way and will

koop his back stiff, and in lumbar caries this stiffness is still

If a child suspected of l’ott's discase be laid

D
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prone on a couch and the surgeon holding the ankles lift the

lower extremities and pelvis while the upper part of the

chest remains on the couch on which it rests as a fulcrum,

should the spine be of normal mobility a general curve

will be formed from the shoulders to the hips, while

the thighs will be further extended. In Pott's disease,

however, the trunk will remain rigid and the thighs

slightly flexed and the patient generally resists the manoeuvre.

Pain is very variable in the first stage of Pott's disease. In

some cases the child cannot be moved without pain and the

friends will say that it never seems easy and constantly cries

unless it is lying down. In some children night cries occur;

in others pain may be referred to the distribution of the

spinal nerves of the part. Thus with disease about the seventh

dorsal vertebra epigastric pain is complained of and

sometimes vomiting occurs; in others there is pain over

the hip (twelfth dorsal), and in lumbar disease the

anterior crural or other lumbar nerves may be irritated

and pain be referred to the thigh &c. In general the story

told is that the patient has been ailing for some months,

has been fretful and easily tired, and cries when moved

roughly, but no very sharply localised pain is often com

plained of. The classic test, which consists of making the

patient jump off a small height on the heels or drop on to the

heels from tiptoe is not to be recommended ; if there be active

disease it will do harm, although, as a rule, in such a case

the patient will not put it in practice when told to do so,

and it is not always easy to get a healthy child to do it. The

practice of pressing on the head in suspected disease high up

is equally to be condemned and is yet more dangerous. As

the first stage merges into the second alterations in the form

of the column occur, causing in the dorsal region an

exaggeration, in the cervical and lumbar an obliteration, of

the normal curves or their reversal. Before this has gone very

far all doubt of the nature of the disease is set at rest when

the other usual symptoms are considered. One spinous

process is soon found to project from the line, forming a boss,

and as the bodies of the vertebrae on each side of the area of

destruction fall together other spinous processes on either side

become more prominent until a knuckle-like angle is formed.

But it must not be forgotten that an irregularity of the line

of spinous processes or marked projection of one or more of

these is perfectly consistent with health. In that case, how

ever, there is normal or sometimes more than normal

mobility. This irregularity is, however, very different from

the pronounced salient angle which develops in the later

part of the second stage. But projection of one or more spines

in the dorsal region, below the first two dorsal, is almost

always pathological and presumptive evidence of caries. It

is commonest in the lumbar region.

The backward projection in Pott's disease is not infre

quently accompanied (as Lovett of Boston, U.S., has pointed

out) by a lateral deviation from the mid line and a mistaken

diagnosis may be made in such a case. The mobility of the

column in slight or moderate lateral curvature and its rigidity

in caries should prevent mistakes. Also rotation of the spine

is absent in caries. Strain of the back may suggest early

Pott's disease. If there be any doubt in such a case it must

be treated as though caries were present. Time will clear

up the doubt. In the posterior curvature which occurs in

rickety infants there is generally mobility enough to exclude

Tott's disease, but in some cases the differential diagnosis is

not easy. *

In disease of the cervical vertebrae the head is sometimes

held awry, and such a case may be mistaken for torticollis.

The freedom of movement within certain limits in the latter

deformity quite negatives caries. A careful examination of

the parts will, by showing the seat of the trouble, help to

distinguish between hip disease and psoas-contraction in

lumbar caries, or between the latter and Sacro-iliac disease.

In hysteria rigidity of the spine may simulate Pott's disease.

The hyperacsthesia and absence of the typical symptoms of

Caries, such as resting the weight on the hands and the detec

tion by careful observation of mobility when the pâtient is

off her guard, will help in diagnosis. In rheumatism of the

spine the local pain and the long-standing rigidity, without

angular deformity besides the general constitutional state,

are the chief guides to a diagnosis. That the diagnosis is

not always easy is shown by the occasional occurrence

of lamentable mistakes, as in a case reported by Mr.

Tdmund Owen.” In Dr. Ogle's case, before referred to, no

Buspicion existed during life of the extensive disease of
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. axis and neighbouring parts which was found after

death.

As a means of recording the progress of the deformity am

outline of the contour of the spine should be taken by means

of a flexible strip of lead, which is applied to the back—

preferably while the patientis lying down—so as to lie closely

in contact with the skin over the apices of the spinous

processes. This strip of lead must be stiff enough to retain .

(with careful handling) the form thus acquired and is to be

used as a guide to pen or pencil when laid on its edge on a

piece of paper. The outline thus obtained is preserved for

comparison with future ones. Another way of using the

outline is to trace it on a piece of cardboard. The card is

then cut through along the line, and the template thus formed

is applied to the spine. If it does not exactly fit it must be

modified by means of scissors. When accurate it is to be

kept as a means of detecting the slightest alteration in

contour. In dealing with very young children it will be:

found convenient to warm the lead to the temperature of the

skin by immersion in a bowl of warm water. In the third

stage the angle has reached nearly its maximum and the

spine consolidates and only a slight alteration takes place in

the contour here, but changes occur in the healthy parts of the

spine, producing what are known as compensatory curves.

These may go on increasing for years after active mischief

has ceased.

The treatment of Pott's disease in its active phases, like.

that of other inflammatory bone or joint mischief, should be

mainly directed towards securing complete physiological rest:

for the injured part, and in most cases all that is needed is to

second the efforts of the patient, both voluntary and instinc

tive, which are directed to the same end. In a discase which

tends so often to end in spontancous recovery—we have had

six deaths from all causes in 133 cases admitted as in-patients—

radical operative measures on a part so deeply seated as the

anterior half (the vertebral bodies) of the spinal column can

seldom be justifiable ; and although, since Israel's operation

in 1882, Treves and others have operated on the seat of the

bone lesion in a good many cases, the results are not such as:

to make the operation preferable to expectant treatment in

most cases. In practice it is only in the lumbar region that:

the bodies of the vertebrae are at all freely accessible ;

and in the dorsal region, which is attacked in so large

a proportion of cases, it is only by resection of ribs that:

the operation is feasible. It is also extremely difficult.

to remove the diseascd parts thoroughly and safely, and

without this an operation must be looked on as a failure.

Rest—i.e., arrest of motion of the diseased part—is sought:

after in various ways, each of which has its advantages, by

recumbency, by extension and ſixation. Complete recum

bency in the supine or prone position is advisable, for a time.

at any rate, in the first stage of disease in most cases, while

in the severe cases, where there is marked constitutional

disturbance it is a sino quá mom. Its advantages are that it is.

simple, requires no apparatus and no special skill to carry it.

out, while it removes the weight of the parts above from the

aſfected part of the spine to a more complete extent than any

portative apparatus can do. Its drawbacks are that it pre

vents the patient taking exercise, that it is in young children

difficult sometimes to maintain, and that the confine

ment to bed that it involves may be plejudicial to

their health and may retard or prevent recovery. In

most cases in the early stage patients are better with

out exercise, and by the use of the bed frame children

can be easily prevented from sitting up. The bed frame

consists essentially of two blunt hooks of 3-in, iron rod

jointed at the shank ends to a ſlat iron bar, the length

of the distance between the patient's axillac (shown). The

upper ends of the arms rest in these hooks, to the extremity

of each of which a padded strap is fixed, which passes over

the shoulders and buckles to the shank of the hook. The

flat iron bar rests on the bed, below the nape of the neck, and

the whole is attached to the head of the bed by simple means.

Though principally meant to be used as a means of counter

extension when weights are used it is useful in simple. Con

tinued recumbency to restrain young patients without intº

fering with the use of the arms. Ixtension may be made by

weights attached to the feet, the bed frame being used ſo.

counter-extension, or the weight of the body, when the foot of

the bedstead is raised up, may itself supply the countº
extending force. Instead of thus hanging, as it were, the body

by the feet, which has obvious disadvantages, we may han;

it by the head and upper extremitics and this can bo º;
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allows constant extension to be practised while the patient

is in the sitting or reclining position, a mothod of treat;

ament introduced by my colleague, Mr. F. R. Fisher, in 1877.*

This method has the great advantage that the patient, when

in the sitting position can sco what goes on around in the

daytime, while at night he can be lowered almost to a hori

zontal position. The exact regulation of the amount of ex

tension is easily made by means of the rack-and-pinion move

mont. Another means of applying extension and in children

a most convenient and efficient one is the box known by the

name of Dr. Phelps of New York. This consists essentially

of a Y-shaped trough of wood, suitably padded. The body of

the child occupies the trunk of the Y, the lower limbs the

two branches. The sides of the box are cut away just below

the shoulders of the patient to allow his arms free play and

the bottom is also cut away below the buttocks to facilitate

the use of the bed-pan. By means of occipital and chin

straps regulated by buckles counter extension can be made, the

body weight acting as an extending force when the head end of

tºhobox is raised up, or by means of the amklets and cords exten

ision can be made by pulling on the feet. The patient I now show

you has been in such a box, modified by Mr. Ernst, for some

weeks. The box is very light and easily carried about, and a

child can even be taken to school in it and given as much

fresh air as climate and situation allow. IXperiments on the

cadaver, both normal and affected with spinal caries, show that

mo practicable amount of force will effect immediate separation

of the surfaces of the affected bones. I cannot but believe,

(however, that continuous and unintermitted extension with

only a few pounds weight, and still more so when a large

gart of the weight of the trunk is employed, must in time,

by tiring out the muscles, succeed in reducing or nullifying

the pressure between the diseased elements of the spinal

column. Clinically extension is most useful and its results

encouraging. Fixation of the spine is sometimes attempted

, in the active stage by the application of gypsum jackets or

by some other portable appliance. In most cases fixation or

attempted fixation is ineffective unless the mischief be situated

towards one end of the column.

In the later stages of Pott's disease portative appliances

“ſhave their true and best uses. These consist of gypsum,

poroplastic felt, leather or wooden &c. jackets or instru

ments made of steel and leather. These have as their object

to support the spine and prevent further bending of the

affected portion, and it is claimed for some of them that not

only may the deformity be reduced by their employment

but even in some cases totally removed. It has never been

my good fortune to sce this result.

the great advantage of low cost and simplicity, needing the

thelp of no instrument-maker in its application and being

made of common and easily obtainable materials. On the

other hand, it is heavy and in its simplest form not remov

able and consequently dirty and disagreeable. It may, it is

true, be made to open and lace down the front, but is even

then not adjustable to any great, extent, and if much

modification, owing to changing conditions of the spine &c.,

is wanted a new jacket must be made. In consequence of

objections the gypsum jacket is very rarely ordered in this

Whospital, where the poroplastic felt jacket may be said to

hºwe quite taken its place. This material has the advantages
of lightness, great plasticity when softened by steam heat, suf

ficient rigidity at the body temperature and consequent adapt

ability to changing conditions, and the jacket is easily remov

able. It should be applied while the patient is suspended. A

Properly designed and constructed steel support is perhaps the

* best possible appliance for convalescent or consolidated Pott's

Şisease, but it has the disadvantages common to all elaborate

ºnstruments that it needs special skill and experience on the

ºnstrument maker's part and also on the surgeon's to securo a

$900 result. Jackets and steel supports, unless they extend to

..º and thus relieve the spine below of some of the weight
tudi at organ, are of little or no effect as a means of longi

ºnal extension, and in children, even with the head-piece or

. ...sº, the pelvis is so little developed that it is difficult or
impossible to" got a proper basis or point of support for

. ..ºsion. These appliances must thorefore be
*Cºl as a means of cxtending the spine in the senso

o lºng tho abnormal curve or ſingle, in the same way

ji. is sometimes used on the outer convex side of
jacket. O Straighton a curved tibia. Gypsum and poroplastic

Whil *Cºn, however, do little more than support the trunk,

** steel support may be made to press on the projecting

**says on the Treatment of Deformities, Churchill, 1870.
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angle, and by means of a pelvic band and shoulder-straps and

a laced chest-piece counter-pressure at the ends of the lever

can be obtained and further deformity be more surely pre

vented, or the existing angle be perhaps in some cases

diminished. - -

In cervical and upper dorsal disease an extension of

the apparatus to the head is imperatively needed, and

for this purpose the occipital support with the chin and

forehead straps is better than the overhead jury-mast, in that

it more thoroughly immobilises and extends the cervical

spine by using the occipital piece as a point of support for

the head. It is also less unsightly and far less in the way.

In high cervical disease one of the forms of collar which

transfers the weight of the head to the shoulders may be used

late in the disease, while in the acute stages recumbency,

with sandbags to support the neck and prevent movement, is

a classic and effective treatment, and the higher the discase

the more complete should the rest be. A small, firm pad, as

Mr. Hilton long ago pointed out, should be placed under the

upper part of the neck to support the vertebrae in the normal

anterior curve of that part and in atlo-axoid disease—happily

rare—to prevent pressure on the medulla by displacement of

the odontoid process. -

In the dorsal region (lower two-thirds) Phelps's box or

recumbency, with extension by bed frame and weights, is the

best treatment during the active stages of the malady. When

consolidation begins a poroplastic jacket or well-fitting steel

support is advisable. In the loin the disease as a rule results

in less deformity than elsewhere, because an obliteration or

even reversal of the lumbar curve is much less obvious in its

effects on the appearance and attitude of the body than

alterations of form in the neck or chest, and the alterations

of the normal loin curve are not often great, no doubt

because (as Bradford and Lovett point out) the bodies here

are very large and are not often completely or even exten

sively eaten away by the disease. In this region simple

recumbency gives good results, while it is obvious that,

owing to the nearness of the trouble to one end

of the lever, it is difficult to exert antero-posterior

extension by supports. Owing, however, to the length

of the unaffected parts of the spine above, of which we can

take hold by a jacket or instrument, mechanical support is

more efficient here than in the dorsal region. A poroplastic

jacket may be made by careful moulding and firm lacing to

fit to the ribs at the sides and back so closely as to offer

considerable support to the upper part of the trunk, some of

the weight of which is thus transmitted to the hips direct.

All jackets and instruments should be removed at night or at

other times when the patient is recumbent, because they are

not then needed, and also to allow the chest walls full play

and counteract, as far as possible, the necessarily constringent

effects of the jacket during the time it is worn. The “life."

of a jacket is also prolonged by thus saving unnecessary wear

and tear.

After consolidation is complete little or no change occurs

in the gibbosity formed by the ankylosed vertebrae, or remains

of vertebrae, but gradual changes in the “compensatory”

curves which occur in the sound parts of the column above

and below the projection go on for some time, unless prevented

by a well-fitting and firmly applied support, . These com

pensatory curves are the result of the erect position, in which

without them the centre of gravity of the body and especially

of head and upper extremitics would be placed too far forward

for stability; the gibbosity is therefore thrown backwards and

the vertical through the centro of gravity made to fall within

the base by the curves above and ospecially below (lordosis), but

in some cases of dorsal diseaso instead of compensatory

curves the lines of the angle are continued as it were above

and bolow, and the whole trunk is thrown backwards by

movement in the loins and at the hips, so as to attain

equilibrium and much to exaggerate the apparent de

formity; a proper support should prevent this. The chief

complications are abscess, paralysis, psoas contraction.

Abscess is a serious complication of Pott's disease and four

modes of dealing with it present themselves : (1) IXpectant

treatment ; (2) repeated aspiration ; § injection of fluid

to promote absorption; (4) incision. Expectant or, as it.

may be called, passive treatment should always be tried and

persisted in as long as an abscess is not rapidly increasing or

showing a disposition to point, and not a few chronic cases

will do well under this treatment. It must be remembered

that psoas and, in a less degree, lumbar and iliac abscesses

differ in many circumstances from those in other parts of the

body and thoso from other causes, and cannot ofton be dealt

[JULY 23, 1892.
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5 with according to the general rules of surgery. In the first

place the sac cannot freely be laid open nor the tissue lining

it be safely completely excised. The channel communicating

with the focus of disease is a long one and often tortuous, and

, there are often diverticula and other sacs communicating with

that which is apparent externally by perhaps minute open

ings. Add to this the neighbourhood of important structures

and the difficulties in the way of radical treatment are at

once appreciable. In some cases, when an abscess has

existed for a long time, it may have become cut off from its

original source and be nothing more than a localised collec

tion of pus, which is easily cured by incision. Aspiration

will only remove the serous or more fluid parts of the contents,

leaving the cheesy or curdy masses, which are more im

portant, behind, and even evacuation of the fluid by aspira

tion may be hindered by the blocking of the needle by

flakes of lymph or curdy masses. Aspiration, however,

will, by reducing tension, put of the evil day of rupture.

With antiseptic precautions simple incision, repeated if

needed, is to be preferred to aspiration. Injection with

iodoform glycerine or iodoform and other is a means of

treatment that has lately found favour in Germany—from 30

to 100 grammes (seven to twenty-five ounces) of a 10 per

cent. Solution being injected through an aspirator needle, the

abscess having previously been emptied. Bruns claims fifty

cures in fifty-four cases, and the treatment appears certainly

Worthy of trial. Iodoform poisoning is stated hitherto not to

have been observed. For retro-pharyngeal or retro-oesophageal

abscess incision is the best treatment, on account either of

accessibility or danger to life. In lumbar abscess incision is

more useful than in psoas abscess, as the sac is likely to be

less extensive and complicated, and drainage is here much

more complete. Lumbar incision may also advantageously

be practised in abscess pointing in the groin, an incision being

made at the outer side of the transverse processes of the

vertebrae in the loin through the fibres of the quadratus

lumborum. Pressure on the abdomen and groin will cause

bulging of the sac, which may then be proved by an aspirator

or grooved needle and then freely opened; if easily acces

sible the carious vertebrae may at the same time be attacked

and scraped. Israel’s case was of this kind ; the canal was

opened, liberating pus, but the patient died from empyema.

In slow chronic cases, despite risk of lardaceous disease, a

less heroic treatment is to be recommended. -

Paraplegia as a complication of Pott's disease too often

occurs, although in 133 cases treated here as in-patients I

find it noted in only 10; paresis is mentioned in 8 cases. Of

the 10 cases 7 recovered, while of the paresis cases 6 are

recorded as recovered, no mention being made in the seventh

of the paresis ; probably it had disappeared. The lower

extremities generally alone suffer, motor power being often

completely lost, while sensation may be impaired but is

seldom lost. Control over the sphincters of the anus and

bladder is often lost; the knee-jerk is generally absent. The

upper extremities are also in cervical disease occasionally

palsied, yet they may recover. Spontaneous recovery under

rest treatment is the rule even after a very long interval.

The cause of the palsy is generally a pachymeningitis and

not displacement of the vertebrae. Hence the contrast in

prognosis between palsy from injury (fracture dislocation)
and that from caries.

In the treatment of paraplegia rest and extension produce

the most encouraging results. They may be applica when

the disease is lower dorsal or lumbar, by weight extension

in the recumbent position, or when it is above this by suspen

sion from the head, and, if the body be heavy, also by the

arms. The adult patient (twenty-two) you have just seen

has been treated by the former method, the child whom you

see by the latter method. Both had complete motor paralysis

and loss of knee-jerk on admission and improved in general

health under treatment. In the case of the child returning

power was evident after a fortnight. Both can now (in July)

walk about. I suppose that the improvement is not due to

rest alone, from the rapidity with which improvement has set

in when extension was applied, rest having, at least in the

Iman's case, been previously tried. I presume that extension,

by removing irritation and diminishing intervertebral pressure,

allows the organism a chance to absorb the inſlammatory

products and thus alleviates pressure, more than by any

possible straightening out of the distorted canal. Macewen

advocated operative interference in pressure paralysis and

operated by removing the laminae and spinous proccsscs.

This operation has now been done some score of times, with

a fatal or negative result in many cases,

—-mºs

It is probable that some at least of the successful cases

would have recovered under other treatment, and, as Lovett

and Taylor have recorded, that when palsy came on under

treatment every case studied by them recovered, and that of

all cases 83 per cent, recover without operation, it must be

plain that the field for operation is a narrow one, applicable

to otherwise hopeless cases. After years of palsy even

patients may recover without operative interference. In

one case under my care recovery occurred after two yoars.

of palsy. Contraction of the thigh sometimes occurs in

dorsal or lumbar disease where psoas contraction has

been marked, and prevents the patient's reaching the

ground with the affected limb without ſlexing the whole

trunk forwards, as compensatory lordosis, such as occurs

in hip disease is either prevented by ankylosis or else

the whole available mobility is employed in compensa

ting for the dorsal gibbosity. To prevent this contraction,

extension should be applied early wherever flexion of the

thigh exists. When deformity from contraction remains

section of the oſtending muscles and fasciae subcutaneously

should be practised. In some cases it may be necessary to

operate on deeper structures, which can only safely bo done

by open incision. The limb must be kept extended by a splint

for some time. This splint may form part of any support.

fitted to the trunk so as to allow walking.

* * A REPORT ON

THIRTY-SEVEN CASES OF TUBERCULOUS

DISEASE OF THE HIP-JOINT,

FOR WIIICII EXCISION OF THE JOINT WAS PERFORMED"

IN TIIIRTY-SIX CASES.

By BILTON POLLARD, M.D., B.S.LoND, IF.R.C.S.I.N.G.,

ASSISTANT SURGEON TO UNIVERSITY COLLEGE IIOSPITAL AND SURGEON

TO T III: NORTH-EASTERN IIOSPITAL FOR CHILDREN ;

AND

C. F. MARSHALL, M.D., CH.B.VICT.,

IIOUSE PiiYSICIAN TO THE METROPOLITAN HOSPITAL, ICINGSLAND-ROAD,

N.E.; LATE SENIon House surgeoN TO THE NORTII

EASTERN HOSPITAL FOR, CIIILDREN.

INTRODUCTION.

TIII; treatment of tuberculous disease of the hip-joint after

it has advanced to suppuration is regulated by two main

schools of thought. One considers it best merely to open and

drain the abscesses as soon as they are detected. The other

recommends that the abscesses should not only be opened,

but that they should be cleared of tubercular material and

that the tubercular growth should also be thoroughly extir

pated from the joint, notwithstanding the fact that, in order

to do so, it is usually necessary to remove the head of the

femur. The relative merits of two methods of treatment;

have been much discussed in recent years, but the advocates

of the rival plans are still, so far as we know, unconvinced

by the arguments of the other side. A priori arguments and,

general impressions, in regard to results will not carry con

viction on a subject of this kind. Mere tabular statements

of the results are also insufficient. The opponents of d.

particular method of treatment should be so completely

supplied with the facts that they may estimate its meritº

and demerits for themselves. Such a report should dea!

with consecutive cases, which have been under treatment

in sufficiontly recent times to allow of at least, the

majority of them being traced ; for it is surely just as

reasonable to assume that untraced cases either aro OF

have been under treatment at other hospitals or even tha;

they are dead as it is to assume that all or the majority.9

them are cured because they have not applied for further

treatment. Nothing further can be said of untraced cºsº

than that they spoil the returns. Having these views in minº,

we have not delayed our investigations to a time when, the

report might suffer conspicuously from untraced cases. This

report deals with all the cases of tuberculous disease of thehip

joint which have been operated upon by one of us during ther

last six years. By making inquiries in the localitics where

the children used to live we have traced several cases whi.

would otherwiso have escaped us. Wo have only failed.”

find two patients. We have prepared abstracts of the not*
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of all the cases. These, though of necessity short, include, it

is hoped, all the important facts in regard to them. The

condition of the children when last seen is pretty fully

stated, and engravings, executed from photographs, are ap

ponded to the reports of the cases when the children have
ſieſt off their splints and are going about, their wounds being

healed.” In order to avoid repetition in the reports of indi

vidual cases, we shall first of all describe the plan of operation

which was followed.

DESCRIPTION OF OPERATION.

The abscess, which almost always was ſound situated

beneath the Sartorius and tensor vaginae femoris muscles,

was first freely opened by an incision between these

muscles and thoroughly scraped and scrubbed with sponges

in order to remove the tubercular growth. The lower part of

the abscess was then plugged, whilst the sinus which led

into the joint, and which was usually found just above the

neck of the femur in the angle between it and the great

ſtrochanter, was enlarged sufficiently to give exit to the pus

and tubercular débris from the joint and to admit the

finger. If the head of the femur was diseased, as it in

wariably was, the neck of the bone was divided with an

Adams' saw and the separated head was raised from the

joint with a curved elevator and removed. Care was always

taken to divide no more of the Y-ligament than was necessary

fin order to remove the head of the femur, for it was con

sidered that this ligament was one of the chief agents in

limiting the inevitable displacement of the trochanter

upwards. The cavity of the joint was then very thoroughly

scraped with a sharp spoon and in some cases tubercular

tissue was cut away with scissors. In the earlier cases

repeated scrubbing with sponges was relied upon for the

tremoval of the tubercular débris, but in the later cases

the cavity of the joint was ſlushed out with water sterilised

by boiling alone or, in addition, by perchloride of mer

cury in the proportion of 1 in 4000 either through Mr.

Barker's flushing spoon or through a piece of rubber

rtubing. The cavity of the joint was then dried and,

the wound being held open, a careful examination was

made for any remaining tubercular growth with the aid of a

Strong light thrown into the cavity from a forehead mirror.

By this means in a few cases tubercular foci were seen which

would otherwise have escaped detection. Iodoform was

applied to the joint and the cavity was tightly packed with

Sponges. After the stitches had been inserted the sponges were

(removed and the limb held in abduction. The sutures were

then tied. In some of the cases a tube was inserted, but in

others, following Mr. Barker's lead, no provision was made

for drainage. In order to leave the cavity as dry as possible

firm pressure was kept up about the joint until the dressing

ſhad been securely fixed with a moderately tight bandage. Á

double Thomas's splint made so as to maintain abduction of

the limb was then applied. In the earlier cases the tube was

not. Gntirely removed for some weeks, in those about the

'middle of the series no tube was used, and in the later cases

*, tube was employed for about twenty-four hours. Imme

"diate excision was not resorted to unless extensive and

$onoral disease of the joint was found. In some of the cases

it was decided to deal with them as thoroughly as possible
Without excision, so as to give them a chance of healing with

Out destroying the matural support of the joint. In all these

ºšes with the exception of one, which is not included in

this series, it was judged best to excise the joint at a later

date on agcount of the unsatisfactory progress of the case,

The series of cases here reported refer to thirty-six patients.
In one Case both hip-joints were excised. We have there

fore to do with thirty-seven radical operations for the removal

of tuberculous disease from the hip-joint. Light of the patients,

'9, 21.6 per cent, are known to bo donà. The mortality

directly dependent on the operation was 10.8 per cent. (four

patients). Of the remaining four cases two died of inter

'ºnt affections altogether unconnected with tuberculosis

and *W2 died from other tubercular complications. There
10main for consideration twenty-nine cases. Of these twenty

'80Ven have been followed up ; two could not be found. The

*Pºrt has therefore to do chiefly with twenty-seven cases.

...ºf ſhese are now healed and are going about with

3.º They are subsequently referred to as completed

splint º remaining ten cases are still wearing Thomas's

plints. IFour of these appear to be soundly healed ; six have
*

* Owing to the l

to omit the ãº.

growings.

gth of this paper in its original form we are obliged

*9ts of the in 'omplete cases; also some of the en

a sinus. After the reports of the individual cases we propose

to give an analysis of them under several headings in order to

bring into relief the points both favourable and unfavourable

which appear to us to be the most important and instructive.

COMPLETED CASES. *

CASE 1.-C. R.—, aged nine years. Disease of the

right hip began at eight years of age. No cause was

assigned. There had been no previous treatment. The patient

was admitted to hospital one year after the onset of the

disease with a large abscess behind the trochanter. The .

limb was adducted and everted but not flexed. The joint

was excised through a posterior incision. The head of the

femur and the trochanter were found diseased and the head of

the femur and part of the trochanter were removed; the wound

was drained with tubes. The temperature was normal through

out. The wound healed by primary union, except at the tube

tracks ; these healed by granulation two months after

operation. There was a recurrence of the disease two years

after the operation, the splint having been discarded for nine

months. Carious bone was removed from the trochanter. .

The second and third secondary operations were performed:

six and ten months after the recurrence, and there was no.

further bone disease. The fourth secondary operation was

performed eleven months after recurrence, an iliac abscess

being opened. The fifth secondary operation was fifteen

months after recurrence, with no further bone disease. The

wound finally healed one year and four months after

recurrence and three years and scven months after excision.

A double Thomas's splint was worn for nine months after

excision and a single Thomas's splint for six months more.

The splint was resumed after recurrence and left off sixteen

months after final healing. When the patient was last seen,

five years and three months after excision (three years and

three months after recurrence), the splint had been left off

six months. The general health was fairly good. The real

shortening was two inches, but the apparent shortening was

only half an inch, the difference being due to abduction. The

limb could be ſlexed to 10° and extended to the vertical. The

patient walks easily with the aid of a stick. (Fig. 1.)
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CASE 2.—R. B–, aged seven years. Disease of the left

hip began at seven years of age ; no cause assigned ; treated

previously with Thomas's splint for six months; again by

weight extension five weeks before admission. Admitted to

hospital ſifteen months after onset of disease with abscess

over trochanter. Limb was flexed and adducted and rotated
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inwards,-- Joint excised by anterior incision ; head of femur

Imuch diseased ; head and part of neck of femur removed ;

drained with tube. Temperature normal. Healed in three

imonths; no recurrence of bone disease. Small sinus scraped

four months after excision. Finally healed five months

after excision. Single Thomas's splint worn for twelve

Imonths after excision and then left off without sanction.

When last seen, five years and two months after excision and

four years and nine months after healing, splint had been

left off four years and two months. Joint quite sound; real

shortening two inches. General health fairly good. Joint

could be flexed to 90° and extended to vertical. (N.B.—This

patient developed disease of the other hip about four years

and a half after excision of the first hip; this was treated at

the Evelina Hospital, where the head and neck of the femur

were removed. Owing to this the apparent shortening could

not be taken, and the patient could not walk without crutches;

but with them and a patten on the left foot she could get

about comfortably.) (Fig. 2.)

CASE 3.-E. M , aged six years. Disease of the left hip

began at five years of age after a fall; treated withweightexten

sion for two months before operation. Admitted to hospital

ten months after onset of disease with a posterior abscess. Ilimb

was then flexed to 30° and adducted 20° ; no shortening. The

FIG. 4.

abscess was opened and drained six weeks before excision

The abscess track did not heal. Joint excised by anterior

incision. IIead of femur carious, and removed. Aceta

balum only superficially affected. Drained for five weeks.

Temperature irregular for three weeks after excision. Healed

in seven weeks. Two small secondary operations, one

consisting in scraping granulations, the other aspiration of

an abscess three and eight months after excision. No re

currence of bone disease. Tinally healed about nine months

after excision. Splint worn for one year and ten months

after czcision. When last seen, four years and four months

after excision, or three years and seven months after final

healing, the Splint had been left off about two years and a

half. . General health good; joint sound; real shortening

two inches, apparent shortening one incli and a half;

firm fibrous union at an angle of 45°; ſlexion compensated

for by lordosis ; difference in apparent and real shortening

due to slight abduction. Walking good on toes without

support. (IFig. 3.)

CASE4–T. M--, aged three years. Diseaso of the left hip

began at the age of two years and three-quarters, after an injury
to leg. Previously treated with plaster-of-Paris for three

bulum perforated.

-mºs

months and afterwards with weight extension. Admittöö'

nine months after onset of discase with abscess in front of

joint. Limb was flexed and inverted; joint excised by:
anterior incision; head and neck of femur diseased and acota-.'

Head and part of neck of femur removed:

with a loose sequestrum from acetabulum ; no drainago;

temperature normal on eighth day; healed by primary union:

recurrence three months after excision. Two secondary opera

tions were done three and nine months after excision. Seques

trum removed from acetabulum at the first of these; no further'ſ

bone disease at the second. Third secondary operation per

formed a year and ten months after oxcision ; small carious,

spot in acetabulum. Ifinally healed one year and elevent:

months after excision. When last seen, three years and.

four months after excision, or one year and five months after

final healing, splint had been left off eight months, General :

health .# and joint quito Sound; real shortening one.

inch ; apparent shortening one inch ; no displacement of:

limb ; joint allows flexion to 90° and extension to vertical. .

Walks easily on sole of foot without support. (Fig. 4.) º

CASE 5.—A. P , aged five years. Disease of the left hip.

began at fouryears of age ; no cause assigned; no previous treat

ment. The patient was admitted to hospital a year after the -

onset of the disease with an abscess in front of the joint;

ITIG. 6.

FIG. 5,

joint excised through anterior incision; head of femur disin;

tegrated; acetabulum and root of trochanter discascd ; head
and part of neck removed and trochanter scraped ; drained

with two tubes; temperature rarely above 101*. Healed

by primary union, except at tube track; , recurrence four

teen months after excision. Four secondary operations.

fourteen, sixteen, eighteen, and eighteen months and a half
after excision. At the second of these there was fresh bone

disease in the trochanter and upper end of the neck of the

femur, with two small sequestra. There was no further bonº

disease at the last two operations. Wound finally healed about

six months after recurrence, and a year and cight months aftºr

excision. A Thomas's splint was worn for two years and six

months. When last seen, three years and four months after

excision, or a year and eight months after final healing, thº
splint had been left off cleven months. . General health good. y

and joint sound; real shortening an inch and three-quarters;

apparent shortening an inch and a quarter, the diº.
being due to slight abduction. The limb could be flexed to

30° and extended to the vertical without movement of Spin” .
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Walks easily on toes without support, and can run about

with other children. (Tig. 5.)

CASE6,-W. B–, aged five years. Discase of the right hip

began at three years of ago; no cause assigned; previous treat

mont by weight extension for three months, followed by

Thomas's splint for ſifteen months. , Admitted to hospital two

years after onset of disease with abscess in front of and on

ºutor side of joint. Joint excised by anterior incision; head of

femur destroyed and upper part of neck carious ; remains of

thcad and part of neck of femur removed ; drainage for five

weeks. Temperature never above 101°; drainage track did not

heal; recurrence; two secondary operations four and thirteen

months after excision; carious bone removed at each. Wound

sfinally healed fifteen months after excision; a Thomas's splint

worn for one year and nine months after oxcision. When

last seen, two years and six months after excision, or one

year and three months after final healing splint had been left
of nine months; general health good ; joint sound; real

shortening two inches and a quarter, apparent shortening

one inch and three-quarters, difference being due to slight

abduction ; limb was flexed at an angle of 10° ; joint

allowed slight ſlexion and abduction. Walking good on solo

of foot. (Fig. 6.) -

CASE 7–C. K–, aged eight years. Discase of left hip

began at six years of age; no cause assigned. Treated for

nearly two years with a single Thomas's splint. Admitted to

hospital two years after onset of disease with an abscess in

front of joint, Limb was shortencd three-quarters of an

Finch, adducted and everted slightly, but not flexod ; joint

‘excised by anterior incision ; head and neck of femur

diseased, acetabulum denuded of cartilage, but not very

scarious ; head and neck of femur removed. Wound drained

with two tubes for six weeks and a half ; temperature only

once above 101°; primary union except at tube tracks ; no

wrecurrence of bone disease, but residual abscess opened one

year and eight months after excision, child liaving then left

off splint five months previously. A double Thomas's splint

was worn for seven months after excision, and a single

Thomas's for eight months more. When last seen, two

years and six months after excision, the splint had been left

off about a year. General health fair. Teal shortening one

ūnch and a quarter; apparent shortening one inch ; the

difference being due to slight abduction. Joint firmly anky

ſlosed in good position ; no movement independent of pelvis.

Walks on sole of foot, preferably with the aid of a stick, but

can walk well without it. (I'ig. 7.)

CASE 8.—L. A , aged nine years. 12xcision of both

Whip-joints. Disease of the left hip began at eight years

of age ; no cause assigned. Treated with weight extension

and double Thomas's splint before operation. Admitted to

thospital one year after onset of disease with an anterior

abscess. Limb in good position. Joint excised by anterior

incision ; head of femur carious, acetabulum affected super

ficially; head of femur removed ; no drainage ; temperature

Hoclow 100° after third day. Primary union in three weeks;

\no recurrence or secondary operations. Wound finally

Encalcd three weeks after excision. Disease of right hip

Soegan insidiously while a doublo Thomas's splint was

"being worn; it was only noticed a month before excision.

Joint excised by anterior excision three months and a half

rafter first excision; head and neck of femur carious and

ºnost of head absorbed, acetabulum superſicially diseased;

head and neck of femur removed and a tubercular focus

GGraped in trochanter; no drainage. Temperature normal

on eighth day. Primary union in three weeks; recurrence

ºn Scar six weeks aſter excision; no further bone diseaso. One

secondary operation. Wound finally healed thirteen weeks

<\fter excision. A double Thomas's splint was worn for a

'ºnsiderable time after the operations (exact time not known).
When last scen, two years and five months after the first

“excision, two years and one month after second excision and

‘one year and ten months after final healing of second ex

ºsion, the patient's general health was good in spite of

§ho fact that she also had had spinal caries for which pro

*onged treatment had been necessary. Both joints were

"Quite sound. Left limb : Real shortening, estimated, by
‘relation of trochanter to Nélaton's line, two inches; joint

allºws ſlexion to 60° and extension to the vortical, also

ºlduction to 45° and slight abduction. Right limb : Real

...ho...ºning one inch and three-quarters ; joint allows ſlexion

'... 30° and extension to the vertical, also slight adduction.

The patient can walk slowly on the soles of the foot without

any Support. (Fig. 8.)

9ASI: 9.-A, C–, aged six years. Discaso of right hip

began at four years of age; no cause assigned. I’reviously

treated with Thomas's splint. Admitted to hospital two years

and a half after onsct of disease with an anterior abscess. This

was opened and drained thirteen months before excision. As

the sinus did not heal, the joint was excised by anterior in

cision. Head of femur nearly destroyed, acetabulum super- .

ficially diseased; remains of head and part of neck of femur

and a sequestrum removed, ; drained with tube; temperature

never above 101:2°; wound healed by primary union except

at tube track. Three secondary operations, three, four and six

months after excision. Turther bone discase at the first of

these only. Wound finally healed eight months after excision. A.

Thomas's splint was worn for about one year and eight months.

When last seen, two years and five months after excision, or

one year and nine months after final healing, splint had been

left off about nine months. The boy had not gained much

flesh, but his general health was good. Joint firmly ankylosed

at an angle of 15° ſlexion; real shortening one inch and a

half, apparent shortening one inch and a half. Walking

good on sole of foot without support. An interesting point

in connexion with this case is the fact that signs of phthisis

appeared at the right apex nine months after final healing,

I'IG. T.

ITIG, 8.

but when last seen (nine months after leaving of splint) no

sign of phthisis was detected. (Fig. 9.)

CASE 10.—G. P-, aged five years. , Disease of right

hip began at five years of age, after a fall. A 'l'homas's

Splint was worn for some time before operation. Admitted

to hospital ſive months after onset of diseaso with abscess

in front of joint ; limb flexed and everted ; joint excised

by anterior incision ; head of femur diseased, acetabulum

Superficially affected; head of femur removed. Drained for

four Weeks ; temperature never above 101:2°; wound healed

by primary union except at drainage tract ; finally healed

five weeks after excision; no recurrence ; no secondary

operations. A Thomas's splint was worn for thirteen months

after cxcision. When last seen, two years after excision, or

one year and cleven months after final healing, splint had

been left of cleven months. General health very good.

Joint sound and fixed by firm fibrous union at an anglo of

20”; real shortening one inch and three-quarters, apparent

shortening one inch and a half. Walking good on toes with

out support. (IFig. 10.)

CASE 11.-C. N , aged eight years. Disease of right

hip said to have begun when the child was eighteen months
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old. Admitted six years and a half (1) after onset of disease

with a large abscess over right buttock and a discharging

sinus over trochantor ; limb was shortened one inch, flexed

and adducted ; joint excised by posterior incision ; head and

neck of femur destroyed; trochanter and acetabulum exten

sively diseased ; trochanter and remains of neck removed;

drained with tube ; wound did not heal. Iſive secondary

operations one, three, four, five, and twelve months after

excision ; at the second of these the joint was reopened from

behind and more of trochanter sawn off. The other opera

...tions consisted in the scraping of sinuses and treatment of

FIG, 9. ITIG. 11.

ºg*

}:*
}

| |
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fresh abscesses. Wound finally healed thirteen months

after excision. Temperature irregular all through till last

operation. Splint worn for one year and three months after

operation. When last seen, one year and eleven months after

excision or ten months after final healing, splint had been

left off eight months. General health good. Joint sound ;

actual shortening three inches and a half, apparent shorten

ing two inches; difference due to abduction. Limb can be

flexed to 30° and extended to vertical. Walking good on toes

without support. (IFig. 11.)

(To be continued )

NATIONAL HospitaL FOR THE PARALYSED AND

EPILEPTIC.—This institution satisfactorily maintains its

benevolent activity and usefulness. The new wing is found

well suited to the important uses to which it is put. The

receipts for the past year were £15,539 0s. 9d., the largest

since the hospital has been rebuilt. The amount received for

general purposes was sufficient to meet the expenditure and

to leave a small balance, but a debt of £2200, with which the

year opened, remained. The board has, however, since the

account was prepared, been enabled to discharge the several

loans and the institution again stands frce from debt.

SocIETY FOR THE RELIEF OF WIDOWS AND

ORPIIANS OF MEDICAL MEN.—A quarterly court of directors

was held on Wednesday, July 13th. Sir James Paget, Pre

sident, was in the chair. Tour new members were elected.

The deaths of two widows receiving grants were reported. It

was resolved to distribute on the 20th the sum of £1296

among the fifty-eight widows and eighteen orphans now in

receipt of grants. No fresh applications for assistance were

read. The expenses of the quarter amounted to £51 11s.

DRS, FENWICK AND DODWELL ON PIERRORATION OF INTESTINE.
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PERFORATION OF THE INTESTINE IN

PHTHISIS.

By W. SOLTAU FENWICK, M.D. LoND., M.R.C.P.,

PHYSICIAN TO OUT-PATIENTS TO THIE EVELINA HOSPITAL FOR SICIR

CIIILDREN,

AND

P. R. DODWELL, M.B. LoND.,

AssistanT RESIDENT MEDICAL officer, IIoSPITAL FOR CONSUMPTIAN,
e BROMPTON.

(Concluded from p. 130.)

WE will now turn to the consideration of the second result,

of perforation of the intestine by a tuberculous ulcer—

namely, the formation of a chronic abscess having a direct

communication with the bowel. Iſaccal abscess may arise

during the course of chronic phthisis under two separate and

distinct conditions. In one a small localised collection of pus.

may form in the abdominal cavity as the result of a previous,

attack of peritomitis, and bursting through the wall of the

intestine give rise to faccal extravasation. The scCond variety

results directly from perforation of a tuberculous ulcer of the

bowel, and it is with this condition that the present paper is,

alone concerned. Taecalabscess having its origin in tuberculous;

disease of the intestine is but rarely met with, for among

122 instances of this aftection collected by Dr. Samuel Tenwick!

only 10 were due to the perforation of a tuberculous ulcer.

Among 2000 consecutive necropsies on phthisis performed at

the Brompton liospital we have only been able to discover.

10 instances of the disease in question and with considerable

difficulty have collected 15 additional cases from various.

sources, making in all a total of 25. The disease occurs at

all periods of life, but perhaps is most frequent between tho’

ages of twenty and thirty. In two cases the patients were less.

than four years of age, and in one case over sixty. Women

appear to be more often the subjects of this affection than

mon, for of the 25 cases no fewer than 15 were females.

The sac of the abscess may be situated either within the

cavity of the peritoneum or in the subperitoneal arcolar

tissue or in the substance of Some solid organ. In

the first case its walls may be said to be formed by a.

thickening of the serous membrane and adhesions between

the neighbouring organs; while in the second the attachment,

of the fasciae and an inflammatory thickening and condensa

tion of the connective tissue constitute an efficient barrier

against further diffusion of the purulent material... The cases,

at our disposal afford two instances in which the abscess:

cavity was contained in the substance of a muscle. In one

recorded by Pićguº a coil of small intestine had become

adherent to the right psoas, and a perforating ulcer had

given rise to a collection of pus among the muscle bundles.

In another instance an abscess in the anterior abdominal wall

owed its origin to the adhesion and perforation of a tuber

culous ulcer in the ileum. It is interesting to note that in

many instances the walls of the sac were found profusely

studded with granulations, and in not a few cascs an acute

tuberculous affection of the peritoneum quickly followed the

establishment of the local disease. So long as the Sac remains.

entire the orifice in the bowel continues patent and the pus is

feculent; but the abscess is very apt to burrow and discharge,

either externally or into some hollow viscus, and when this

event occurs the intestinal aperture may become completely

closed and, the discharge continuing, may entirely lose its

faccal clement.

With regard to the location of the faccal abscess, it is to be

noticed that the large intestine is far oftener the starting

point of the aſtection than the small, the proportion in our

cases being nearly 3 to 1. In 21 instances the post-morton.
notes define fairly accurately the position and relations of

the abscess. In 10 it was situated in the right iliac fossa,

the sac having formed eight times in the subperitoneal tissue

and twice within the cavity of the peritoneum. Of the sub

peritoneal variety 6 were due to perforation of the posterior

wall of the cecum and 2 to perforation of the vermiform
appendix, which in these cases was only partially invested

by the peritoneum and lay behind the first portion of tho’

large intestine. Both instances of intra-peritoneal absces;
in this region originated in perforation of the appendix andſ

—

1 Obscure Diseases of the Abdomen : Art., Faecal Abscess.

2 Bulletins de la Société Anatomique, 1837.
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in one case there was a similar lesion in the ileum just above

the valve. In five cases the abscess was found to occupy the

contral regions of the abdomen, in three of these it lay super

ficially and pressed the intestines backwards, while in the

remaining two it was deeply situated among the coils of the

smallgutand was connected with them by numerous adhesions.

. The perforations in these cases were found as follows: three

were located in the ileum, one in the jejunum and in one

both the duodenum and caccum were simultaneously affected.

The pelvic cavity was the seat of an abscess in five cases; in

three of these a perforation was found in the small intestine,

one in the sigmoid flexure and one in the upper part of the

rectum. In only two instances was the faccal abscess situated

in the lumbar region, and in both of these the aſtection occurred

on the right side. One originated in perforation of the ascend

ing colon, while the other appeared to have followed faccal

extravasation from the vermiform appendix. In twelve cases

the abscess burst during life, and it is important to notice that

in only one instance did the sac rupture into the cavity of the

peritoneum, Thrcc times an abdominal abscess made its

way through the umbilicus, feculent matter mixed with pus

being discharged continuously through the wound. In four

cases an iliac abscess presented at the right groin, and in one

the contents of the sac were evacuated by surgical inter

ference. In three instances the abscess burst into some

other portion of the intestinal tract ; in one a lumbar abscess

perforated into the ascending colon; in another an iliac

abscess, resulting from disease of the appendix, made its way

through the wall of the caecum, while the third example

occurred in the pelvic cavity and the pus found its way into

a loop of small intestine.

Attention has already becn drawn to the fact that fatal

peritonitis may ensue from perforation of a tuberculous

ulcer in the intestine without giving rise to any symptoms

indicative of the condition, and it is therefore not surprising

to find that in the majority of cases the development of

a faecal abscess occasioned but little additional disturbance

of the general health. Local pain was always complaimed of,

and although this symptom varied in severity in different

cases it was invariably increased by pressure and on

muscular movement. , Nausea and vomiting were notice

able features in nearly every case, sometimes continuing

throughout the whole course of the illness, but more

often only recurring from time to time. The formation

of an abscess appeared to exert no influence upon the

diarrhoea which always accompanied the extensive ulceration

of the intestinal tract, but in one instance the stools were

noticed to contain blood a few days before the discovery of

the abdominal tumour. Emaciation proceeded rapidly in all

the cases and the tongue presented a dry, furred or fissured

appearance. In only one case did the patient suffer from

rigors, a fact worthy of particular notice, since in cases of

fºcal abscess arising from causes other than tuberculous

ulceration repeated shiverings are the rule and not the

0xception. With this single exception the clinical records

of the cases fail to show that any definite degree of

Pyrexia accompanied the formation of the local abscess.

Except when rupture of the sac took place, the abscess

ºppºars to have exerted but little inſluence upon the duration

of life. In one case an abdominal tumour was discovered by

accident a fortnight prior to death, and in the majority of

°ºses life was certainly prolonged for three or four weeks

after the presumable occurrence of perforation death finally

lºsulting from exhaustion. From these facts it is obvious

that a fºcal abscess cannot be looked upon as a complication

ºf chronic phthisis endowed with any symptoms more striking

than those of chronic local peritonitis.

t In 14 out of the 25 cases the presence of an abdominal

º notice during the life of the patient. In 9

... the swelling occupied the right iliac fossa, in 3 the

tº: ić and umbilical regions, and in 2 the tumours invaded

:tºº portion ºf the anterior division of the abdominal

ing t$n. ri. with which it could be detected varied accord
being irre C . ion of the sac to the abdominal wall, the outline

eeply.llº ill-defined when the abscess was situated

When it . i. coils of intestine, but rounded and distinct

bourhoodº a more superſicial position in the neigh

Sufficientl º º gecum, In a few cases the swelling was
Outlino § º toº an obvious effect upon the

adhesions th “, abd omen. Owing to the presence of

surroundiI) ºtº: was always firmly fixed to the
allº: to .. and hence it not only resisted

ut also fail (usp age it by lateral pressure with the fingers,

- ºiled to alter its position during forced acts of

respiration. Various statements are made with respect to the

consistence of the tumour, some writers describing it as “hard

and irregular,” others as “soft and smooth,” while the term

“brawny swelling” is frequently made use of to express the

physical characters of the disease when situated in the iliac

fossa. In a few instances a certain amount of clasticity could

be detected in the tumour, but true fluctuation could seldom be

made out satisfactorily. It occasionally happened, especially

when the abscess was situated in the iliac fossa, that firm.

pressure over the swelling produced a gurgling noise. This sign

was probably due to the sac containing a mixture of air and

ſluid, but in some cases it might also have arisen from the

presence of a piece of intestine interposed between the

anterior surface of the tumour and the hand. The percussion

note over a faccal abscess is liable to wide variation. Some

times the note proves quite dull, and under these circum

stances the sac is presumably full of ſluid. In other cases

the note is found to vary according to the force of the

percussion stroke, being, hyper-resonant when the finger is

lightly struck, but becoming dull and toneless when more

forcibly percussed. Such a qualitative change in the

percussion note arises in all probability from the composite

nature of the contents of the abscess, the tympanitic Sound

being the expression of its gaseous moiety and the dull note

that peculiar to the ſluid portion. There is, however, one

percussion sign of such importance that, when present, it is

pathognomonic of faccal abscess—the sudden development of

tympanitic resonance over a tumour which had previously

yielded only a dull note. In such a case the development of

gas within the tumour can only have arisen from putrefaction

among its original contents or by the direct admission of air

or intestinal gas into the cavity of the abscess. In one of our

cases it was expressly noticed that when the abscess due

to perforation of the duodenum discharged itself through the

umbilicus, the appearance of the pus was preceded by an

escape of a large quantity of very fetid gas, after which

the whole tumour became dull on percussion. e

In addition to the foregoing there are one or two physical

signs which are more rarely cncountered. The outline of the

tumour as determined by percussion is sometimes found to

vary with the position of the patient and a distinct splash

becomes audible when the body is shaken or suddenly moved.

In other cases, again, the physical characters of the swelling

appear to be influenced to a great extent by the state of the

bowels, a sudden attack of diarrhoea often giving rise to a

remarkable diminution in the size of the tumour. This

latter sign is almost cntirely confined to those varieties

of faecal abscess which originate in causes other than

tuberculous ulceration of the bowel, for in our casts diar

rhoea was a constant and not an occasional sympton, and

consequently a sudden diminution in the size of the sac was

never observed unless rupture had taken place. . From these

facts it would appear that whenever an abdominal swelling,

unattended by special symptoms, presents itself during the

latter stages of chronic phthisis, irregular and ill-defined in

outline, immovable on deep inspiration or by pressure with

the ſingers, tympanitic on light and dull on deep per

cussion, with gurgling and pain on pressure, it will

almost certainly prove to be a faecal abscess. In certain

cases, however, the diagnosis may prove of some difficulty,

for not only may the tumour itself be diſticult to inves

tigate on account of its deep situation, but the physical

signs peculiar to it may be simulated closely by other patho

logical conditions. It may happen that an abscess arising

from perforation of the duodenum, instead of coming forwards

as in the case previously alluded to, may remain localised in

the immediate neighbourhood of the lesion. In this position

the tumour is difficult to detect on account of the rigid con

dition of the abdominal walls, and the auscultatory pheno

mena may so closely simulate those of pneumothorax that

Leyden has designated the condition “pyo-pneumothorax
subphrenicus.” In true pneumothorax, however, the who lo of

one side of the chest is expanded and motion less, while in

peri-duodenal abscess the expansion of the thorax due to the

tumour is strictly confined to its lower part. In the former

ase, again, the percussion note is hyper-resonant, the breath

sounds either diminished or totally suppressed, tactile fremitus

abolished, and the heart driven over towards the opposite

side. In the latter condition the diaphragm is pushed

upwards and the base of the lung compressed, hence

where the breath sounds are deficient the percussion-note is

dull and tactile fremitis increased ; while the heart may be

tilted upwards, but is never laterally displaced, Iastly, if

air and ſluid coexist in the chest the splashing sounds aro
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limited to the diseased side, but if gas and liquid are

... associated in an abscess cavity, ...the splash and metallic
a

s

t

phenomena are distinctly audible all over the abdomen and

back.

The left lobe of the liver is frequently enlarged in cases of

ohronic phthisis, and if previously the seat of hydatid or

*

syphilitic disease the tumour may present some difficulty for

diagnosis. From faccal abscess, however, such a condition

is easily distinguished by the absence of pain on palpation,

its slow growth and moré definite outline, its free movement

‘ on inspiration and by the fact that percussion produces a

dull note under all circumstances.

*

e

*

If thetumour be situated in the rightiliac fossa, it maybe con

founded either with a caecum thickened by tuberculous disease

of its mucous membranc or with a mass of caseous glands

located behind the first portion of the large intestine. In each

case a gurgle may be produced by pressure and the percussion

note vary with the force of the stroke.

that the tumour it gives rise to is much harder and

*

A thickened caccum,

however, usually forms a tumour less distinct in outline than

a facoal abscess in this situation, is less painful on pressure

and exhibits little tendency to increaso in size. A bundle of

oaseous glands may easily be recognised from the fact

more irregular in outline and less painful on pressure

than a faccal abscess, while other enlarged glands can

often be detected in the immediate vicinity or elsewhere in

the abdominal cavity. It must be remembered, however,

that if suppuration should occur in connexion with the tuber

culous mass, the pus may eventually burst through the caccum

and give rise to a true foccal abscess. In the cavity of the

pelvis the existence of the disease can seldom be determined

during life. Faccal abscess connected with the colon may

be mistaken for a tumour arising from the kidney. In the

latter case the urine generally contains albumen, blood or

pus, and the symptoms present point more strongly to a

tuberculous affection of the kidney than to the exceedingly

rare association of a local abscess with perforation of the

ascending colon.

In conclusion, we will as briefly as possible draw

attention to a few of the less important local results of

perforation of the bowel by a tuberculous ulcer. When

extensive adhesion exists between the coils of the gut, a

perforating ulcer, after destroying the whole thickness of the

bowel, may find itself confronted by the sorous surface of

another coil and proceed to eat its way through the tissue

opposed to it until it has opened up the cavity of the bowel.

gº
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In this manner the intestimes may be completely honeycombed

and the contents of the intestinal canal no longer follow a

definite route but pass at random from one portion of the

intestine to another. Thus Rindſleisch” states that these

fistulous openings in the wall of the gut may exceed in

diameter that of the intestine itself, and instances one case

where he found five such irregular means of communication

existing between different parts of the intestinal canal.

In other cases fistula, may originate by an intermediate

process of abscess formation. A slight amount of leakage

having taken place through the base of an ulcer, inflamma

tion and suppuration are promptly excited in the vicinity,
º

and the abscess thus formed by burrowing in different direc

...tions may effect a communication with another of a similar

, nature, or even find its way through the wall of a contiguous

coil. Should any obstruction exist in the course of the in

testine situated between these two points the abscess track

will be appropriated by the intestinal contents as an easier

Jncans of transit, and a permanent ſistula be established.

,'l'hus in one of our cases a perforation existed in the lower

end of the ileum, just above an obstructed ileo-cacal valve,

and the abscess had communicated with an aperture in

the vermiform appendix and allowed the contents of the

small intestine to find their way into the caecum. In

another instance an intra-peritoneal fistula, was found to

connect a perforation in a diverticulum from the ileum

eighteen inches above the valve with the dilated cavity of

the appendix caeci, and here again the valve was much

obstructed. Rintel” records a case in which an abscess result

ing from perforation of the duodenum had burrowed downwards

and eventually established a communication with the caecum.

After death it was evident from the empty and contracted

state of the jejunum and ileum that the whole of the gastric

contents had been accustomed to circulate along the falso

canal instead of following the natural but more circuitous

3 Pathological Anatomy, vol. i., p. 440.

* Berl. Klin. Woch., 1867, p. 332.
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route. These abnormal conditions, however, seldom give rise

to any definite symptoms or physical signs, and are con

sequently of greater interest to the pathologist than the

physician.

NOTES ON OCEAN TRAVEL FOR HEALTH

AND DISEASE.

By JOHN V. SHOEMAIXER, A.M., M.D.,

PHILADELPHIA, U.S.A.

LIFE at the end of the nineteenth century is so eager and

full of struggle, competition is so keen, the reward of suc

cessful effort so great, that most of us in every station neglect

those precautions and habits upon which continued health

chiefly depends. Prolonged and anxious intellectual labour,

irregular hours, warm and ill-ventilated rooms, insufficient

sleep and exercise, strain the nervous system, beget indigestion

and innumerable physical evils. The physiological and pro

phylactic remedies of out-door exercise, rest, dict, rational

amusement, which do so much to keep us in health, are not

so generally utilised as their inestimable value deserves.

Accordingly we approach the summer season jaded, worn,

with nerves unstrung, appetite feeble, digestion faulty, sleep

restless and insufficient. Rest is urgently demanded ; the

brain necds to lie fallow for a time that it may recuperate

after its strenuous energy. Among the many means to

which we may resort for restoration of physical and

intellectual force I would unhesitatingly assign a high,

perhaps the highest, place to ocean travel. To leave

our accustomed haunts and treadmill round of duty for a

while, to exchange the tasks which have wearied us and the

places with which we are familiar for new scenes and occu

pations is highly beneficial. To cast off for a time the load

of labour and responsibility which we carry, to feel ourselves

for a space at liberty, is a wonderful relief. Often we do not

realise how heavy has been our burden until it is temporarily

removed. Rest and travel by land and sea are sovereign

agencies in recruiting exhausted strength. A tranquil country

life will afford repose, but its monotony will often weary the

spirit habituated to variety and excitement. Summer travel

by rail is not restful. Our seaside resorts, beneficial though

they doubtless are, afford too much opportunity for social

dissipation, so that their good effects are to a great extent

lost. They are open to the objection, moreover, that the

father of the family can so easily “run up to town” when

what he needs is to escape the city’s heat and confusion.

No remedy is a panacea. The most useful agencies can be

abused. Change and recreation are desirable. To exchange

the counting-house or the oſlice for the smoking room of an

occan steamer, to smoke, drink and play cards while

crossing the Atlantic is to wilfully throw away the advan

tages which may be obtained from the journey. Life

at sea is sufficiently full of incident to avoid the reproach

of dulness. One meets with old friends or forms new

acquaintances and a pleasant, leisurely intercourse permits

the days to glide by without weariness. The sea air, always

in circulation and charged with ozone, invigorates the ex

hausted system. Movement is not restrained. We feel the

ship beneath us forging its way through the water, the deck

affords us an ample promenade, the heaving surface of the

ocean a picture full of charm. The pure salt breeze fans our

checks, the porpoise or the shark claims a share of our atton

tion, and as we traverse the ocean highway we meet other

steamers sending up their clouds of smoke or sailing vessels

with canvas spread to catch the wind.

The panorama of the heavens is a spectacle of beauty,

grandeur and awe. Who can describe or who can depict

the glories of the rising or the setting sun' On the

eastern horizon the grey light of dawn becomes brightor,

and above the surface of the deep the king of day

arises. A rosy glow lights up the sky as the Sun ...
upon his daily race. At eventide the brilliant spectacle

is repeated as the orb sinks below the line. What a flamº

of colour shines in the west as the sun majestically descendº'

The vivid crimson reflected from cloud to cloud gradually

fades to röse, to pink, to purple as the light of day vanish.

and at last the pageant has ended. Then, when twiligh"

has deepened into dark, the stars peep out and the dºr

expanse above us is studded with innumerable sparkling

lights upon which we gaze with admiration and by which our
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captain calmly shapes his course across the trackless waste

of ‘waters. Anon the moon, fair queen of night, arises and

as she takes her place among the glittering constellations the

sublimity of the night scene culminates. ...Whether crescent

orfull, alike beautiful, her silvery beams falling upon the water

mark a track of light across the sea. The sweet light which

fills the air seems to the fancy more mystic and solemn than

that of day. Thus, day after day, wind and wave, sun,

moon and stars are our companions. . Their sweet influences

sink unconsciously into our minds and work, a subtle change

throughout the system. It is good for us to be led away from

our toils and ambition to commune with Nature. On land the

face of Nature shows more variety, but is seldom so imposing

and so attractive in its grand, stern features as upon the sea.

The pure, equable and invigorating ocean climate, the pleasant

idleness and agreeable companions of our journey, the grand

matural scenes spread out before our eyes, form a totality of

influence capable of rejuvenating weary minds and bodies

and restoring us with renewed power to the scenes of our

wonted activities.

But to this alluring picture of rest and recreation there

is a roverse side. I'cw altogether escape sea-sickness

upon their first voyage, many, never, entirely lose their

susceptibility to attack. ... In the majority of instances

the sick person recovers after a few days have passed, and

the latter portion of the voyage is both pleasant and bene

ficial. Indeed, so thorough has been the evacuation of the

system that when recovery is finally established the appetite

is extraordinarily vigorous. The depression which the sick

mess had caused gives way to an exaltation of mind and body

to which one has long been a stranger. Exceptional indi

viduals are indeed met with to whom an ocean voyage is

always an affliction and who are compelled to lie in their berths

from one shore to the other. To such ocean travel can scarcely

be recommended, though if free from organic disease, they

not infrequently gain strength rapidly as soon as they have

landed. The symptoms of sea-sickness are so well known as

to require no description. Its mode of genesis is as yet

imperfectly understood, though it probably depends upon

disturbance of the central nervous system by the alterations

or shocks of the sense of equilibrium produced by the rolling

or pitching of the vessel. That it is not chiefly due, as has

becn surmiscd, to the effect upon the visual centre is proved

by the fact that the blind are not exempt from sea-sickness.

An experience of twelve years, during which I have spent

many of my holidays upon the sea, has convinced me that

ºnal do mor can only be avoided and controlled by the exer

cise of a strong will in conjunction with a fairly healthy

condition of the nervous and glandular systems. It is of

advantage some days prior to sailing that the alimentary

canal should be thoroughly cleansed by the operation

of a Saline or mercurial cathartic. In the absence of

or after recovery from sea-sickness the sanitary effects

of a sea voyage are very decided. The result is brought

about by a combination of physical and psychical influ

enges which have been already glanced at in the fore

going remarks. First in the category is the ocean climate.

Sea air stimulates the appetite, improves digestion, assimila

tion, secretion and excretion. The glandular follicles and

9.giºns of the alimentary system are awakened to a high state

9f functional activity. Relaxed muscular tissue becomes

in, the heart is invigorated, the circulation is carried on

more actively, respiration is deepened, the pure air inhaled

Promotes a quickened oxidation and tissue change, the skin

89WS Soft and blooming, the tone of the nervous system is

raised and a cheerful state of mind induced. The travellor

$º flesh and strength, sleep is sound, lassitude vanishes

and irritable nerves become firm. A portion of this improve
nont is doubtless to be attributed to the companionship and

*onents on board and to the daily and nightly spectacles

of Sea and sky.
I have by implication alluded chiefly to the summer voyage

§. to Europe simply because it is that with which I,

ºil. many of my countrymen, an most familiar.

short wn ºboard is, however, so extensive that innumerable...”. tlps, can bo taken during favourable seasons upon

interior º Atlantic or Pacific coast. Those dwelling in the
Or º lºve, in the great lakes, a serviceablo substitute

equali. Voyage. ... The atmosphere of the lakes is hardly

cº Ohio properties to that of salt water, though it is
sess.S y. and the voyage from Buffalo to Duluth pos

of our*. |al interest. In the summer the inhabitant of one

Which ;* cities can avail himself of the steamship lings

* " convey him along the New Ingland coast, while

in the winter he can travel to the south. On the Pacific"one

can cross to Japan or China, or make the very interesting and

beneficial excursion to Puget's Sound, and thence along the

coast to Alaska. Under certain circumstances the old

fashioned sailing vessel offers superior advantages to any

steamer. If there is reason to believe that the health will be

‘improved by an ocean voyage, the slower progress of the

sailing vessel allows more time for the work of recuperation

to proceed. On the other hand, the lack of genial company,

the coarser fare and accommodation to be found upon sailing'

vessels will in many cases neutralise their advantages.

The journey across the Atlantic by the most direct routes has

gradually been so shortened that hardly time enough is allowed

on shipboard, especially if half that period is occupied by an

attack of sea-sickness. This objection can be partially met,

however, by choosing one of the less direct routes. There

are many to whom it is of more value to spend a few addi

tional days upon the ocean than to rush at the highest attain

able speed from New York to London, Paris or Berlin.

Besides those who every summer seek Europe for commercial

purposes or in pursuit of pleasure there is a small army who

go in order to re-establish their health. At the head of the

list may be placed the overworked business or professional

man who for nine months has toiled almost without cessa

tion. The most hurried meals, the scanty nights’ rest have

robbed him of ſlesh and freshness, his appetite has failed, his

digestion is bad, his bowels constipated or irregular, his head

often aches or is the seat of an indescribable feeling worse

than an ache, his mind is dull, his nerves are unsteady and

temper irritable, and his work has become a burden. He

determines or is bidden to tear himself away, engages his

passage and is a changed man before he reaches the end of his

voyage. He can again look on the bright side of life, can laugh

and be amused, can cnjoy his meals and sleep all might. ©

lands, visits spots of historic interest, pleases himself perhaps

in visiting the home of his ancestors and returns to this

country vastly benefited by two ocean voyages and a sojourn

in another land. How often have I witnessed such trans

formations and, indeed, experienced it in my own person.

Next reference may be made to the unhappy victim of dys

pepsia. “The accursed hag Dyspepsia,” as Carlyle, says,

“had got me bitted and bridled, and was ever striving to

make my living day a thing of ghastly nightmares. I resisted

what I could, never did yield or surrender to her, but she

kept my heart right heavy, my battle being sore and hope

less.” I'ew have the force of intellect and will that dis

tinguished ThomasCarlyle, and whatwonder that despondency,

hypochondria, melancholia, and sometimes suicidal mania,

may follow in the train of chronic and aggravated indigestion.

Again, though the will can do much, it cannot counteract'.

the effect of chemical poisons engendered by faulty pro

cesses within the alimentary canal. Palpitation, asthma,

eczema, urticaria, lithaemia and other troubles may be the

outcome of the same cause. Many of these consequences

may be averted and the condition of the patient vastly

ameliorated by an ocean voyage. Sea-sickness to such

an individual is not an unmixed cvil.

canal is cleansed perforce, the man begins ancw, and

if he be free from grave organic disease of stomach

or liver the improvement may be permanent. The con

stipation which troubles so many without seriously under

mining the general health, yet which produces a muddy

complexion, engenders headache and dulls the mind, gene

rally yields to the improved nutritive conditions caused by

breathing sea air. The secretions are augmented and peri

stalsis oxcited. It is well known that many forms of

cutaneous diseaso are excited either directly or indirectly by

chronic indigestion. The toxic products of imperfect meta

bolism thrown into the circulation act, in Some cases, as

specific poisons to the skin, its appendages, nerve-supply,

vascular, or absorbent system. To remove the cause has

from time to time been recogniscd as the first step in thora

peusis, and in consonance with this axiom, when a few days'

travel upon the occan has ameliorated the indigestion,

acne, seborrhoea, eczema, psoriasis, and paraesthesia are

often more speedily and rapidly benefited by a sea voyage

than by the most competent and claborate advice and use

of the most approved remedies while the patient remains

at home. In addition to the systemic influence the skin is

directly improved by the moist atmosphere of the ocean.

Chronic gastro-enteritis is relieved by a trip across the water.

The vascular stasis of stomach and bowel is removed and the

local circulation quickened, the vaso-motor tone is raised,

the inflammatory products are expelled and the anatoinical

The alimentary

*
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condition of the mucous membrane is materially changed.

The muscular fibres are invigorated, secretion is more effi

ciently performed and the patient reaches his destination in

a much better condition than when he began his journey.

Salt water has long enjoyed a popular reputation of con

ferring immunity against the effects of exposure to cold.

Fishermen and boatmen along the coast as well as sailors in

mid-ocean pursue their laborious avocations in dripping

garments without fear of “taking cold.” How much of this

protection is due to the salt contained in the water and air,

and how much to the natural resistant power of a hardy

organism, I shall not attempt to determine. Whether fisher

men, off the coast are less liable to attacks of catarrh

of the respiratory passages than men who follow the same

calling in fresh water I am unable to say, yet the general

belief of seafaring men, founded upon abundant experi

ence, must contain an element of truth. At all events,

signal amelioration often attends a journey by sea in

the case of bronchial and pulmonary discase. In chronic

bronchitis inflammatory action is lessened, expectoration and

cough are diminished, respiration becomes Inore frce and

sleep more sound. Vesicular emphysema is relieved by the

favourable impression made upon the attendant bronchitis,

by the tonic eſſect upon the heart and the improvement in

digestion. In many cases of spasmodic asthma the patient,

while at sea, is spared his distressing paroxysms. Attacks of

hay asthma may be escaped by a sea voyage. A strong

illustration of the neurotic element in asthma is the fact that

those sufferers whose home is in the interior are more apt to

be benefited by sea air than those who dwell near the coast.

A voyage is a sovereign remedy for insomnia. When this

habit is strictly dependent upon nervous strain or obstinate

indigestion it vanishes as the conditions which gave rise to it

improve. Many people of middle age, however, without

any apparently decided failure of general health are

not able to readily fall asleep. They may feel drowsy

before preparing for bed, but the act of undressing

arouses them and by the time their heads touch the

pillow they are wide awake. This wakefulness continues for

some hours, the patient rolls in his bed and adopts various

devices in order to woo sloep, but in vain. The mind is

singularly active when one wishes rest, unpleasant subjects

of thought arise like Imagic and in time the patient dreads

retiring for the night. This very apprehension intensifies the

difficulty and thus the case progresses, and fortunate is the

Iuun who resists a strong temptation to have recourse to

narcotics. The sea exerts a wonderful power in this con

dition. The ocean atmosphere possesses decided hypnotic

virtue and “Nature's sweet restorer, balmy sleep” closes

the eyes of the thankful traveller. An ocean voyage miti

gates or suspends the pain of neuralgia. I’ree from torment,

a hearty appetite, an abundant consumption of food,

quickened oxidation and sanguiſication re-establish the

nutrition of nervous tissue. The affected cords restored to

health cease to be sources of agony. A remarkable happy

effect is often produced in hemicrania. I have known patients

whose pangs were periodical and excruciating to experience

entire freedom during the passage, to suffer from no relapse

for unonths afterwards, and indeed in some instances the

malady has never since returned. A very pleasing effect is often

produced in melancholia. The settled gloom is gradually

dispelled. The poor sufferer little by little awakens to an

interest in life, ceases to meditate continually upon his woes,

listens to cheerful conversation and no longer avoids his

fellows. The hypochondriac, improved in physical health,

forgets his morbid fears. The hysterical girl, impressed by

the majesty of Nature, with nerve centres fortified by the

Juultifarious influences of her unaccustomed surroundings, is

led to forget her own personality, and ceases, for a time at

least, to be a source of trouble or annoyance to her relatives.

A more lasting effect is produced upon neurasthenia. New

and richer blood feeds brain and spinal cord, languor dis

appears, and the patient returns home with a new lease of

life. Choreic children are often vastly improved, or even

cured, by a sea-voyage. Jerking and irregular movements

gradually decrease, sleep becomes uninterrupted and normal,

coördination at last results. Epilepsy also is often benefited. The

spasms are initigated in severity and recur at longer intervals.

Ocean travel is of conspicuous advantage to the subjects of

anaemia and chlorosis. It is unnecessary to repeat what has

been already said concerning the freshencó activity of the

blood-forming organs. , Suffice it to say that the capricious

and perverted appetite becomes keen and normal, pallor and

discolouration rapidly vanish, the lips and mucous membrancs
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acquire a rosy hue, muscular strength augments, and, in

brief, the patient is soon cured. A sea voyage may very

appropriately be recommended to one who has just recovered

from an attack of purpura, particularly of the hacmorrhagic

variety. Local disease of the skin remotely connected with

chlorosis is benefited by removal of its cause. As regards

the menstrual function, the usual primary effect of crossing

the ocean is suppression for a few periods, but the ultimato

influence is beneficial. Dysmenorrhoea is sometimes, and

ovarian neuralgia generally, relieved.

(To be concluded.)

A NATIONAL DANGER : LEAD POISONING

FROM SERVICE PIPES.l

BY ALFRED SWANN, M.D.,

MEDICAL OFFICER OF IIEALTII FOR DATI,EY; SURGEON TO THE DATI,EY

AND DISTRICT IIOSPITAL.

TIIIRTEEN years have now passed since I ſirst drew atton

tion to the great danger of supplying water for drinking and

dietetic purposes through leaden service pipes. During that

period a great deal has been said and written upon this subject,

but as far as I can gather the really fearful danger existing from

this cause has either been ignored or only partially recognised.

The general opinion seems to have been that the results of

drinking water very slightly contaminated by lead were rather

inconvenient than dangerous, and my object in writing the

present paper is to show that a serious national danger exists,

and I do not think after perusing these lines anyone can

doubt my deductions. Qcular demonstration is a very

important thing in a case like the present and a very simple

means is at everyone's disposal for ascertaining the presence

of lead in Water. A solution of one grain of bichromate of

potash to the ounce of distilled water furnishes everybody

with a test capable of discovering 1 part of lead in 500,000

parts of water and I would recommend every medical man

residing in districts suspected of lead poisoning to make use

of the foregoing. My method has been as follows: To one

gallon of water free from lead I have added one grain of lead

acetate ; to fifteen drachms of this solution one drachm of

the bichromate solution is added. This gives the precipitate

obtained by one grain of acetate of lead to the gallon of

water. The original acetate of lead solution I dilute by

halves: thus, 1 gr., $gr., #gr., $gr., Tºgr., ºrgr., ºrgr., and

to each I add the same quantity of the test solution. This gives

a series of graduated colour tests which can be used for com

parison with any sample of water brought for analysis.

The last ten samples of water tested by me in the fore

going manner give the following results:—

Case 1. Reaction equal to # of a grain of lead acetate to the gallon.

92 2. $ 2 ! - 92 92 p > 9 tº

9 p 3. 9 p tº p 9 * 9 y pº p >

º 9 4. p > 9 D *4 p > p > p > 20

, 5. pº p? 1 grain of 1 p. 2 º' ºw

,, G. p > tº 9 ł of a grain of ,, 9 * 2 tº

9 tº 7. y 9 J D l grain of ſº º ſº º 0 0

$ 2 8. 2 p. $ 9 º {l, grain of 9 p 9 p. p >

9 (). 9 p p > l grain of 9 y p > º º

D 9 10. ſº º D D # a grain Of 2 p. 9 p p >

The foregoing cases were taken haphazard in my daily prac

tice between June 9th and June 27th this year and represent

a class of cases such as I have been treating without inter

mission for the past thirteen years.

CASE 1.--I'emale about sixty years of age, in easy circum

stances. , Has suffered for many years and was told by

a medical man some years ago that she had cancer of the

stomach. I’resent condition : Never free from abdominal

pain, which increases frequently to agonising colic; con

stipation ; profound anaemia. Other members of the same

household suffer from colic and digestive disturbances which

disappear when they leave home.

CASE 2.-Iſemale aged about thirty-four.

pation ; anaemia; frequent abortions.

CASE 3.−Male aged about forty.

lumbago; rheumatic pains.

CASE 4.—Female aged fifty-five. Progressive motor and

sensory paralysis of legs; lumbar pain; constipation; colic
occasionally. f

Colic ; consti

Colic; constipation;

* For complete and exhaustive information on this subject I would

refer to “Etudes sur les Eaux Potables et le Plomb,” par A. Hamon,

Paris, 1884, to whom I am indebted for much valuable assistance.
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CASE5,-Female aged twenty-five. Menstrual irregularities,

sometimes profuse; constipation; colic; abortions.

CASE 6.--I'emale aged seventeen. Distressing colic; con

stipation; menstrual irregularitics; profound anaemia.

ČAsD 7.-Iſemale aged thirty-eight. ... Profound anaemia;

constipation ; colic ; menstrual irregularities,

CASE 8.—Male aged ten. Paroxysmal colic ; occasional

diarrhoea; choreic movements about eyes and hands; anaemia.

CASE 9.—Temale aged thirty-one. Constipation ; colic ;

anaemia; faintings; confusion of ideas.; occasional loss of

speech, and sensation ; mental condition gradually de
teriorating.” y

CASE 10.-Temale aged fifty-eight.

tion; lumbago; gout. 1

To the foregoing cases I would add the following:—

S. B–, aged about forty. Agonising colic; blue line

round teeth, Would not believe it was lead. A magnificent

specimen of muscular humanity. For years went from bad

to worse; developed albuminuria. Passed from under my

care, but shortly after died of “apoplexy.” Young son

living in same house about ten years old. Completely

paralysed (general paralysis); blue line round gums.

S. S.–, aged thirty-five. Joiner. Suddenly went blind

in right eye. Retinal haemorrhage; blue line round gums:

constipation ; occasional colic. -

I could multiply cases ad infinitum, but the foregoing are

cnough for my purpose. ...To justify the heading of this paper* I

must state that Mr. Walker of Heckmondwike, the inventor of

the “health” iron tin-lined service pipe, has kindly allowed me

access to his collection of sample specimens of water from the

following districts. He has for some time adopted the follow

ing plan. After obtaining a sample of water from a given

district he places in it a piece of polished lead and leaves it

there. In the course of a very few days, sometimes hours, a

precipitate begins to form and very soon the water becomes

milky, and there really in many cases seems to be no limit to

its solvent action under these conditions. He has informed

me that he will be glad to show these specimens to anyone

interested in the subject. ... " . "

The following is a list of the waters of which Mr. Walker

has specimens and which show a great power of dissolving

lead, and I cannot do better than use his own words, which

are as follows : “Distilled water acts very vigorously and

throws down plenty of lead salts in a short time. Glasgow

water acts still more vigorously and deposits more lead salts.

Wakefield water acts very strongly on lead, making plenty

of lead salts in a short time. Lecds water acts somé

times strongly and at other times very little. Morley

water, which is from Leeds, we find acts, strongly, but it also

varies. Huddersfield, Mirfield, Dewsbury and Heckmondwike,

Manchester, Oldham, Blackpool and Halifax act vigorously,

all of them depositing lead salts, some acting rather more

quickly than others. Batley, Eccleshill, Birstall, Gomersal,

Pudsey, North Bierley act very vigorously. Barnsley,

Clifton, Rastrick and Brighouse, all these have an aſſinity for

lead, though not so strong as the others. Newcastle-on-Tyne

Water takes the lead into solution, but does not throw down or

deposit lead salts; but having had only one sample of this

Water I am not prepared to speak with certainty of it, Liskeard

Water acts very vigorously.” 3.

This list is quite sufficient justification for the heading of

this paper and the urgency of the subject is increased by the

fact that at the present time local authoritics seem to be

making positively no efforts to check the use of leaden service

Piping. When we realise that half a century before the

Shristian era Vitruvius condemned lead service pipes and

130 years after that time Galen did the same thing, it is a

Pu%le to my mind to know how it is that the use of such

* Poisonous means of conveying water should ever have

cºme general. -

l The amount of physical suffering, mental" degeneration and

º brought about by lead poisoning, coupled with the fact

ºf Ghildren begotten by poisoned parents are puny, rickety

. ill developed, both mentally and physically, makes one

. that the Imperor" of olden days who made the use of

ead pipes a capital oſtence was gifted with a prescience

º lºom unknown in our enlightened age.
atley.

'Anaemia ; constipa

* Šinco writing ab © i.

plegiaſº loss |.this patient has had an attack of right homi

See alſo monograph already alluded to by M. A. IIamon.

• yidaE.º.º.
SQnduite d Pºłonnement par l'emploides Tuyaux de Plomb pour la

es Eaux P l # &*gner, Paris, 1837, otables et des Boissons Alimentaires, par Louis
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PARALDIEHYDE : HYPNOTIC AND

DIU RETIC.

By J. COCIXBURN SYSON, M.B. GLAS, &c.,

HAVING frequently had occasion within the last six

months to use paraldehyde as a hypnotic it may be of interest

to record one or two observations made during the admini

stration of the drug. In a case of senile arterial degenera-.

tion with considerable mental depression, restlessness,

marked insomnia and where there existed a double aortic

murmur, with a mitral regurgitant and enlarged left ventricle,

I was induced to try the drug after unsatisfactory results

from sulphonal, urethane, chloral &c. At first forty minims

in peppermint water were given and this was followed by a .

state of comparative restfulness, though sleep was not in

duced. Two hours later, the pulse being unchanged, thirty.

minims more of the drug were administered and within half

an hour the patient dropped quietly to sleep, which lasted,

more or less, for four hours. It was described as being more

refreshing than that produced by sulphonal and not accom

panied by the same depression and uncomfortable Swcating.

The offensive odour of the drug however was objected to .

and this could be detected in the patient's breath during

the next forty-eight hours. Two nights later the same

doses were given, but these failing to produce the desired

effect a third dose of fifty minims was allowed three

hours after the second. After this third dose it was

noticed that, though the patient was evidently asleep, there

was considerable muscular twitching and shifting about in

the bed. At short intervals he would sit up (his cycs being .

closed the while) and make incoherent remarks, but when

told to go to sleep would lie down again and remain perfectly

quiet during periods of ten or fifteen minutes. This lasted

for three hours, after which there was still more or less

drowsiness, though the patient did not again go to Sleep.

The pulse was not in any way weakened, but, during the

ensuing twenty-four hours there was marked muscular weak

ness and polyuria.

On the third might after the last administration paraldehyde

was again given, beginning this time with a dose of sixty

minims. In twenty minutes the patient felt drowsy and was

asked to lic down and go to sleep. At the end of an hour,

being still awake, sixty minims more of the drug were

administered, but only short snatches of sleep followed and

there was, as on former occasions, considerable muscular.

twitching and rambling talk. On the day following it was

again remarked that the patient voided an excessive quantity.

of urine. There was no diarrhoea and the appetite was not

interfered with. The muscular weakness was again very

marked and during nearly twelve hours there was more or

less stupor and drowsiness. Having failed to induce a fair

amount of sleep with drachm doses, and feeling disinclined to

push the drug further, I was forced reluctantly to fall back

upon morphia. +

In about three weeks from the last administration of

paraldehyde cardiac compensation began to fail and there

was considerable dropsy about the ankles and half-way up

the legs. Remembering the diuretic action exhibited by

paraldehyde, I was induced to again have resort to the

drug with the hope of getting rid of the dropsy. Ninety

minims were given at 10 P.M. Within twenty minutes the

patient was aleep, though his rest was disturbed by the

muscular twitchings and restless movements already men

tioned. At 12 midnight he had become quicter, but was not

asleep. The pulse being satisfactory, and not apparently

affected by the hypnotic, another drachm was administered

and further smatches of sleep were induced. Altogether,

with two drachms and a half of the drug something like

three hours' sleep were procurcd, and followed by several

hours of quiet and drowsiness. During the following day the

weakness and unsteadiness of gait were very marked, the

patient walking with difficulty and having to steady himself,

by catching on to objects in his room. But the most striking

result was the complete disappearance within twelve hours of

the dropsy, which had persisted more or less for a week, and

the accompanying presence of polyuria. On a subsequent

occasion as much as 120 minims of the drug were given in one

dose, followed in two hours by 90 minims, but the excitement

and spasmodic muscular movements were so great as to make

me think the cure Worse* disease, and so fºr the

º D
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nonce the drug was discontinued. Three weeks had again

elapsed since paraldehyde was last given, and, being unable to

use sulphonal owing to the extreme after-depression and

misery, I determined to again give paraldehyde a trial, but

this time in repeated small doses. Beginning at 6 P.M.,

30 minims were given, and this was followed at 7 P.M., 8 P.M.,

and 9 P.M. by 20 minim doses. After the second dose the

patient was restful, lying quiet for half an hour though not

sleeping. After the third dose the excitement and restless

ness began to appear, and when the fourth had been given

these were so great that the patient's friends were unwilling

to have the drug pushed further. This state of matters lasted

for an hour, after which the patient lay quiet for nearly four

hours, during which time he had occasional and short in

tervals of sleep. This result I considered unsatisfactory and

did not again use paraldehyde in this case. It is to be noted

that at no time during the use of the drug, even when given

in such considerable quantity, was there any diarrhoea—

an after offect mentioned in the Year Book of Treatment

for 1892 (p. 88) as sometimes occurring. From its non

depressing effects upon the heart's action, and since it seems

to have diuretic properties, paraldehyde may become a useful

hypnotic in cardiac cases where there is dropsy. Though I

was induced to give up its use in this particular case I have

not lost faith in the drug. The insomnia here was most

intractable, and of all the hypnotics used, with the exception

perhaps of opium, paraldehyde on the whole gave the most

satisfactory results, and can be used where it would be

decidedly risky to push the older drug. To sum up, then, it

seems to me that, so far as my limited experience of the

drug goes, paraldehyde may be looked to as a fairly reliable

and safe hypnotic, that its administration is followed by a

well-marked stage of excitement, that it does not depress

the heart's action, does not interfere with the appetite or

digestion, possesses probably diuretic properties and induces

a sleep which is described as “refreshing.”

Beith, N.B.

A DEMONSTRATION OF ACUTE PNEU

MONIA, ITS FORMS AND ISSUES:

BY A. G. AULD, M.D. GLASG.,

Gl,ASGOW WESTERN INFIRMARY PATHOLOGICAL LABORATORY.

ACUTE pneumonia in its pathological aspect is commonly

regarded as the summation of a more or less definite and

constant series of changes resulting from generalised inflam

mation in the lung. Thus viewed it is held to be made up of

four stages, those namely of engorgement, of red hepati

sation, of grey hepatisation, and of resolution. Here is a

standard to which the disease is continually being referred, a

mould into which it is constantly being cast, but the wider our

study of pathology the more liberal becomes our conception

of the scope of morbid processes. The stereotyped image gets

dashed to pieces as disease manifests itself in its protean

aspects. To this broad principle pneumonia forms no excep

tion, its histological features are no less diverse and inconstant

than are its issues.

Clinicians well know the various courses which this

affection may pursue. Sometimes hepatisation declares

itself only to vanish quickly and resolution is promptly

effected ; in other instances it proceeds wave-like over the

organ, closely followed, it may be, by the symptoms of its

breakdown. Or it may cxhibit a faltering, a persistent,

or even a recurrent character. And although the duration of

the disease is by no means the measure of its fatality, the

latter element will not infrequently yield its readiest solution

to a microscopical study of the affected organ.

Under a microscope is placed a specimen of hepatised

lung obtained from the body of a young and previously

healthy adult. It is the so-called “red” hepatisation,

the air-cells being filled with a meshwork of well-formed

fibrin, which adheres with considerable tenacity to the

alveolar walls. Scattered throughout this ſibrin are variously

sized epithelial elements, a few leucocytes and a fair pro

portion of red blood-cells. The alveolar walls themselves

reveal but little alteration from the normal, and were atten

tion directed to these alone it would probably be affirmed

by most that they were in a state of health. A ſibrinous

network is further scen to exist in the lymphatics of the

1 Substance of IRemarks on Microscopical Preparations exhibited to

the Pathological and Clinical Society of Glasgow, May 8th, 1892.

adventitious structures of the organ, but beyond this

there is little of note to bo found. The next specimen

reveals a very different state of matters, Herein the

fibrinous network is still so far apparent, but it is

no longer in contact with the alveolar wall. It appears to

be disintegrating into a finely granular mass, which is sepa

rated frequently by a somewhat crescentic space from the

wall. In this granular mass is a considerable sprinkling of

fatty corpuscles with disintegrating nuclei, and somewhat

similar though less degenerate corpuscles are likewise seen in

fair numbers in the crescentic space. Closely inspecting the

alveolar walls, it is found that they aro lined with round

and spindle-shaped bodies which are evidently the source of

many of the corpuscles lying outside, Here, in fact, is seen

the process of resolution in the hepatised lung. Very different,

again, is the third specimen. It is a section of hepatised

lung from an elderlyand otherwise unhealthy man. The alveoli

are densely packed with cells resembling leucocytes, amongst

which not a vestige of fibrin is to be seen. In both lungs

the hepatisation was everywhere uniformly thus. The walls

of the air cells are, however, intact and their bloodvessels

patent and containing blood. In this case also the alveolar

walls are seen to be lined with round and spindle-like

cells. Between these varieties many gradations are to

be seen. Fibrin and corpuscles vary exceedingly. The

earlier exudation may be chiefly fibrinous, and if resolution

does not take place after the manner described the air cells

will become crowded with cellular elements, replacing the

fibrin. Sometimes, again, the corpuscles, shed early with the

fibrin, are in considerable numbers, when they may exhibit

the characters of true pus cells. Or it may be that the

cellular element is the dominant one from the commencement,

or even the sole clement, forming the “yellow hepatisation”

of Da Costa.

IFrom the consideration of these phenomena I am led to

recognise a typical resolving pneumonia, represented in the

three stages of engorgement, hepatisation and resolution ;

and likewise a pneumonia whose leading feature, is a

corpuscular hepatisation terminating either in resolution or

in destruction of the lung. In the first case we have

resolution accomplished without the intervention of this

corpuscular consolidation. The fibrinous exudation no doubt

loses colour and becomes more cellular in the period of

resolution, but this is distinct from corpuscular hepatisation.

Hence the term “grey” hepatisation, though convenient, is

otherwise objectionable and apt to mislead. The exudation in

this speedily resolving pneumonia is identicalwith thatobtained

by Paget in the blisters of healthy individuals. ... On the other

hand, in corpuscular hepatisation, the exudation resembles

that obtained by the same illustrious observer in the blisters

of cachectic persons and called by him “corpuscular lymph."

The term “corpuscular” therefore seems to me to be the most

authoritative definition for this form of consolidation. As to

the light gained from a study of these exudations respecting

the gravity of the disease, it may be said generally that when

the disease proves fatal in the absence of corpuscular hepati:

sation we have to look to the severity of the constitutional

symptoms, the blood poisoning, or the diminution of the

breathing space in the lungs leading of course to failure of

the circulation. When, however, the corpuscular lymph is

abundant there is a local condition which in the absence of

severe or sthenic symptoms is sufficient to cause a protracted

resolution (and it is undoubted that this form of pneumoniº

may resolve) or else cause a destruction of the lung with

its invariably fatal termination. tº

Regarding the derivation of the cellular elements found in

the air cells in pneumonia, when these are abundant many

of them have no doubt proceeded from the bloodvessels; but

careful examination reveals—and this is particularly appli.

cable to the stage of resolution—that a goodly proportiºn

are derived from the epithelial clements lining the walls,

Cornil and Ranvier, Rindfleisch, and others thus regarded

pneumonia as terminating by a catarrhal pneumonia-a Viº

which I cannot but regard as a travesty of inſlammation, 9.

the other hand, I believe that these corpuscles are merely thº

outcome of a superabundant growth of young epithelium, just

as a similar overgrowth of new epithelium is formed on the

surfaces of healing wounds. • ºf

Is this disease, then, to be regarded as a genuine ""

ſlammation'ſ Inasmuch as no changes occur in the 09".
nective-tissue cells of the alveolar walls, the process Cºlll

only be regarded as superficial, the local expression o

a general disease. It is this absence of germination.”

the fixed tissue cells which is the sole anatomical distinct”
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between acute pneumonia and acute broncho-pneumonia.

I have clsewhere compared the pulmonary lesion of acute

pneumonia to the joint lesion of acute rheumatism. As the

former diſfers from broncho-pneumonia, so does the latter

from acute synovitis. It is alleged—as for instance by

Sturges and Coupland—that hepatisations of lung exist

resembling that of acute pneumonia, which are in fact

sccondary to other diseases or own but a mechanical origin.

But such cases are to be suspiciously regarded, and I am

inclined to think that they are mostly genuine pneumonias,

modified no doubt by the peculiar circumstances under which

they occur. ſº — ”

Now as to the issues of this affection. Passing over

destructive softening of the lung, abscess formation and

gangrene, there remain two conditions which are no doubt

raro and consequently ill-understood, but which are none

the less highly important. One is somewhat vaguely

termed “delayed resolution.” By this it is implied that

dulness, råles and deficient breathing persist over a greator

or less area of lung after the complete subsidence of all

acute symptoms. This condition may be present for

weeks or months and yet the lung may gradually “clear

up” and become restored to health. This is an occur

rence of considerable rarity, and, according to Wilks,

in ninety-nine cases out of a hundred in which dulness per

sists after pneumonia, it is due to pleurisy. In many cases

there is no doubt empyema, ; but post-mortem, cases are like

wise found showing persistent pulmonary consolidation, the

air cells containing granular ſibrin, mucous ſlakes and fatty

cells, and the alveolar walls being lined with several rows of

spindle cells. In such cases there is absence of interstitial

changes, at least at first. If, however, complete recovery

does not take place there remain two other possibilities.

The hepatised area may break down into small abscesses and

a form of phthisis is set up, or else the lesion contracts in

area and cicatricial changes ensue, lcading to a fibrous node,

which becomes ultimately buried in emphysematous tissue.

The other issue of pneumonia to which I refer is in

induration. Not, strictly speaking, in induration of the lung,

but in induration of the pneumonic lung. The first step in

this process is the germination (atypical to the disease) of

the connective-tissue corpuscles of the alveolar walls. Next,

the fibrinous exudation (never the corpuscular) becomes

organiscd. To this form of induration I have applied

the term “fibroid pneumonia,” for reasons which it is

impossible here to discuss. Iſasily recognised at first,

this remarkable transformation of the pneumonic products

exhibits changes both of growth and of decay. To trace micro

scopically the evolution of fibroid pneumonia from its in

ception to its various terminations is a task of considerable

liſticulty. Outwardly indeed and to the naked eye this lung

is sufficiently distinguished from Corrigan's cirrhosis in its

bulky character and the comparative absence of bronchi

ectasis. Turther, it is found as an independent affection not

90nsecutive to an acute pneumonia. But many cases of what

is termed chronic pneumonia or interstitial pneumonia or

Clark's phthisis are in reality advanced cases of this fibroid

bneumonia. No doubt this statement may be criticised and

questioned, but it is none the less capable of proof, direct,

continuous and complete.

Glasgow,
*====
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LONDON AND Countris MEDICAL PROTECTION

SOCIETY, LIMITED.—A meeting of the members of the

medical profession in Hampstead and the neighbourhood

Wils held on June 25th at 127, Tellowes-road, South

|ampstead, to establish a division of this society for
tho north-western district of London. The Council of the

Association had, undor their articles, large powers, of which

they 9mly retained such as were absolutely necessary to secure

the stability of the Society; all other powers were transferred

tº the Branch Councils, which were thoroughly representative
of their respectivo districts,

Th WEST RIDING MEDICAL CHARITABLE SocIETY.—

j. meeting of this Society was held at Wakefield on

chai th inst. After a lengthy conference of the officers, the

l'O ..". taken by Dr. Wright, president for the year. The

º .# the Society to be in a prosperous condition,
to u al . 450 members, whilst the invested capital amounted

WO Pºds 9.f £20,000. The claims of twenty-four applicants

... Yºstigated and awards were granted for the yearºmounting to : . The Societ r; § e

Wakefiel# £830. The Society was originated in 1829 in

3 #lirrºr

HOS PITAL PRACTICE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum alion um tum proprias collectas

habgro, et inter se compare.—MORGAGNI De Sed, et Caus. Morb.

lib. iv. Prooemium.

MIDDLESEX HOSPITAL.

TWO SUIRGICAL CASES,

(Under the care of Mr. HULKE.)

SURGEONs are, it is believed, without exception agreed that

lacerations of the urinary bladder, implicating those parts of

the viscus where a complete rent of all its coats involves

direct outſlow of the urine into the peritoneal sac, should be

immediately closed by suture. Here every hour's delay adds

to the already great danger of the injury, and were it possible

to diagnose a partial laceration, implicating the mucosa and

muscular walls, but leaving the peritoneum untorn, it is

suggested that the safest course would be to treat this

similarly, since with the infiltration and softening of the

injured coats which will certainly cnsue there must be a

great risk of the peritoneal coat giving way, and thus of a

partial becoming a completo laceration. Unfortunately such

early precise recognition of the true nature of the injury as

would warrant instant surgical interposition is not in every

case possible. The initial shock is not always great and

where present is not pathognomonic, and it may soon lessen.

Thepresence of urine, as is well known, is not in all instancesso

poisonously irritating tothe peritoneum astoimmediately excite

inflammation ofthe serous membrane. Doubtlessmuch depends

on the quality of the urine. The analogy of cellular urinary

extravasation proves this ; thus a familiar instance is the

rapid sequence of gangrene of the perineal tissues and scrotum

upon the extravasation into them of urine contaminated with

inflammatory substances and with products of decomposition,

such as is not uncommon where the urethra gives way behind

a stricture in concurrence with a chronic cystitis, whereas

extravasation of normal urine—particularly the limpid urine

of young persons—such as occurs with fractures of pelvis,

occasions swelling, which for some time may differ but

slightly from that of a simple occlema. Of course, if on in

troducing a catheter no, or very little, urine is found in the

bladder, whereas on gently pushing the instrument a little

further in a larger quantity escapes, this aſtords a strong pre

sumption of a complete laceration; and this presumption

becomes a certainty if on depressing the handle the vesical

cnd of the catheter mounts and projects the abdominal wall

over the pubis. These signs are, however, not in every case

patent and obviously recognisable, even where a rent is

complete. That this is a fair statement of the diſliculties

surrounding the diagnosis is illustrated by the following case.

Here the bloody tinge of the urine raised a strong presumption

of injury of the bladder, but the quantity of urine that the

bladder apparently held seemed to contraindicate a complete

rent; the early subsidence of the symptoms of great shock and

the retardation of symptoms of peritonitis conspired to mis

lead and so led to the postponement of laparotomy, which,

had the true nature of the accident been immediately per

ceived, would have been undertaken with a reasonable prospect

of the patient's recovery.

CASE 1. Jºactensive lacoration of tho wrimary bladder ;

laparotomy and suture of ront : death from peritomitis.—

C. E–, aged thirty-three, in the evening of Jan. 14th, 1892,

in rough horse-play with others with whom he had been

drinking, was butted sharply in the abdomen. He at once

felt great pain and he was shortly after this brought to the

hospital at 9 P.M. He had, he said, passed urine two hours

previously. On reception into l'ounder ward the house

surgeon noticed that he had an anxious expression, coldness

of surface, a small, weak, slow pulse. He complained of

severe pain in the lower part of the abdomen and of an

urgent desire to micturate. The front of the abdomen was

overywhere resonant. A catheter was passed without diſli

culty and some urine (roughly judged by the ward sister to be

six to eight ounces), very slightly tinged with blood, was drawn

*
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off. On withdrawing the catheter a small blood-clot was noticed

entangled in its eye. At six o'clock on the following morn

ing, there being again an urgent wish to micturate, the house

surgeon again used the catheter and drew off nearly as much

urine as on the preceding evening ; it was still slightly blood

tinged. At 10 A.M. the pulse was 126 and the temperature

99"Z". At the midday visit, when he was first seen by

Mr. Hulke, the symptoms of great shock had passed off. He

complained of some pain over the pubes, where there was

found a central dulness suggestive of a full bladder. With a

catheter twenty-two ounces of urine, very slightly blood

tinged, were drawn off, after which the dull area was found

resonant. When in the bladder the catheter was gently used

as a sound for the detection of a rent in the viscus, and

with a negative result. The accumulation of so large a

quantity of urine apparently in the bladder seemed incom

patible with the supposition of a complete rent involving its

peritoneal coat and allowing the refliux of urine from the

cavity of the bladder into the peritoneal sac ; and to justify

the diagnosis made by the admitting officer and house

surgeon of shock from severe blow on the abdomen, with

perhaps bruising and possibly partial laceration of the

bladder or a slight laceration of that part of it uncovered

by peritoneum, a close watch was kept for any sign of

extravasation into the pelvic cellular tissue. In the early

evening increased pain in the abdomen and some tenderness

and vomiting supervened. This was attributed to the super

vention of peritonitis. Small doses of morphia were given

hypodermically and at 12 midnight leeches were put on.

This was followed by case and apparent improvement ; he

took and retained liquid mourishment.

16th. —10.30 A.M. : Temperature 100°; easier. In the

evening vomiting returned, and he had more pain in the

abdomen, which had become distended ; urine drawn off is

turbid and offensive ; cystitis was present.

17th. —Womiting ; much abdominal pain and great disten

sion. An exploratory laparotomy, which had been considered

and previously thought unwarranted, was decided on. The

abdomen was opened—after passing the catheterand withdraw

ing three ounces of offensive bloody urine—by an incision three

inches long, just above the pubis and afterwards extended

nearly to the umbilicus. Alarge extravasation of bloodin thesub

peritoneal cellular tissue was found behind the rectus muscle.

On dividing the peritoneum several ounces of grumous bloody

fluid escaped. At first only coils of highly congested small

intestine, coated and agglutinated by recent exudation, were

apparent, but on displacing these gently upwards much

highly offensive puriform fluid welled up from the situation

of the urinary bladder, and when this had been sponged out

a rent, nearly saggital in direction, about two inches and a

half long in the posterior wall of the bladder, was brought

into view. Its edges were swollen, soft and stained

with infiltrated blood. The rent was closed with a double

row of closely placed sutures, the deeper series in

cluding all the tissues down to the mucosa and the

superficial series, the peritoneum with perhaps a thin

plane of muscular tissue. The bladder was then in

jected with a watery solution of boric acid and proved

watertight. The peritoneum was ſlushed out and cleaned.

The abdominal wound was sutured in the usual manner and

the bladder was kept drained by a full-sized soft red-rubber

catheter. I'or two hours after the patient was put back in

bed vomiting ceased, but it soon returned. The peritonitis

ran a rapidly fatal course and death occurred next morning

(the 18th) at 6 o'clock. At the necropsy the sutured rent in

the bladder was found still watertight, no leakage occurring

under considerable pressure. The pathological appearances

observed were those of an intense, widely diffused peritonitis,

which had evidently its focus in the vesical injury.

CASE 2. Immense dermoid cyst deeply seated in thigh ;

02:tirpation ; recovery.-Very many, perhaps the majority,

of dermoid cysts other than those occurring in relation

with the ovaries and their annexes are met with in situations

suggesting genetic relation, with embryonic clefts, using

this latter term in a very wide sense; but this explanation

is not universally applicable, and the present is an instance

of such exception, which, on account of its singularity,

seems to descrye publication. A tall, stout, rather muscular

brunette, aged forty-seven years, was admitted into Bird

ward on Jan. 15th last, having an immense swelling in the

inner part of the right thigh. It extended from the groin to

one hand-breadth from the knee, and it had a transverse girth

equal to if not greater than that of the thigh itself. Near its

Iower end the overlying skin in a circular area of several

–sº

—-mºs

inches was red, and the subcutaneous tissues corresponding to

this were matted and occlematous. In the middle of this red

Oedematous area was a small ulcerated spot from which oozed

a turbid, milky, inodorous ſluid. . Except within this area

where the wave was damped by the overlying occlema, this

great swelling everywhere distinctly fluctuated. By its great

bulk and position the tumour embarrassed the patient much

in walking, giving her a very awkward gait, in spite of which

inconvenience she had continued to work until the skin

inflamed and broke, which finally obliged her to seek

advice. When lying on her back, as in bed, with her

lower limbs extended, the inner part of the tumour

covered her vulva and rested on the inner side and the

front of the left thigh. It was observed that during active

contraction of the adductor longus muscle the tumour became

firmer, evidencing its compression by this muscle, and it was

further noticed that the limb having been passively abducted,

in which attitude the tumour rested ſlaccidly on the mattress,

contraction of the adductor magnus caused the tumour to rise

up off the bed and made it tense. At the upper and inner

part of the tumour the adductor gracilis was traceable on to

its surface; whilst lower down the front and inner part of the

tumour was obliquely crossed by the sartorius. The finger

tips could be pressed down between the upper border of the

tumour and the brim of the pelvis, so making it evident

that the tumour did not extend under Poupart's ligament.

The patient's account of the tumour was remarkable. It had

existed from her childhood. In her eleventh year, the swelling

being then as large as a small orange and at the “top of her

thigh,” her mother sought medical advice for it, and being

told that any operation for its removal would be dangerous

and could not be undertaken without risk to the child's life,

she later exacted from her a promise that she would never

permit any operation to be performed upon her. The patient

had therefore uncomplainingly borne with the increasing

inconvenience until at last her condition became unendurable.

Fluctuation was so apparent that of the cystic nature of

the tumour there could not be any doubt ; and the nearly

equal distinctness of the percussion wave through the great

swelling in every direction established its unilocular character.

The character of the fluid oozing from the little opening de

scribed showed that sebaceous material was one of the

contents of the cyst. The differential diagnosis was

thus narrowed to the discrimination between a Seba

ceous retention-cyst, or wen, and a dermoid. But wens

can only arise where sebaceous glands are present ;

they are therefore superficially seated in intimate relation

with the integument ; but this huge cyst was plainly

seated under the deep fascia, amongst the muscles, and

this circumstance favoured the supposition of its being

a dermoid. Its locality, the thigh, though unusual for a

dermoid, could not be taken to exclude this kind, since,

although, as already mentioned in numerous instances,

dermoids show a distinct preference for the sites of embryonic

clefts, into which it is conceivable that epiblastic tissues

may become fixed and later give rise to cysts, yet other

instances of dermoids have been met with where such

mode of origin is less obvious—e.g., dermoids in the

brain—and yet others have been recorded where such

an origin seems quite excluded—e.g., dermoids in solid

abdominal organs as in the liver. That this cyst had a

pelvic origin was very improbable, seeing that its upper

border did not transgress the line of Poupart's ligament ; but

a pelvic communication through the obturator opening could

not be absolutely excluded and the possible existence of such

was hinted by the ascertained relations of the cyst to the

adductor muscles. However, upon a consideration of all the

circumstances, an extension of the cyst from the pelvis

through the obturator foramen into the thigh áppeared 50

extremely improbable that it was not deemed necessary to

settle this by a vaginal examination, the patient being an

unmarried person.

The practicability of a complete extirpation appeared

highly probable, and since it offered the only prospect of

relief, it was advised and was accepted by the patient.

was done on Jan. 17th, the removal of the cyst being effected

through a long incision from the groin to the lower end of the

tumour. The operation was a rather long one, owing to the

close adhesion of the cyst wall to surrounding parts, and pºrt

ticularly along its outer side, where its close relations to the

large vessels necessitated cautious dissection. At its uppº"

most limit, where the cyst had a leathery thickness and tough.

ness and which was presumably its oldest part, it was inti

mately attached to the periosteum of the front of the os pubis,
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just under the attachment to this of the adductor longus; and

hore, springing from the inner surface of the cyst, were two

littlö tufts of black hair. Haomorrhago having been arrested—

a rather large number of artories, required tying—the

wound was ſlushed with hot watcr and then with mercuric

chloride, and its edges brought together with aseptic silk

sutures. Three drainage-tubes were inserted. An attempt

was made to keep the superficial and deep parts of the wound

in contact by ascptic cushions and bandaging, and the whole

limb was fixed by the aid of a long outside thigh-splint.

In spite of much care to secure and maintain an aseptic

condition suppuration ensued at the end of a week. This

seemed, probably rightly, attributable to much derangement

of the dressings through the patient’s great restlessness

during the first days after the operation. The integumental

incision closed in the greatest part of its extent immediately,

but troublesome sinuses persisted during several weeks. On

April.28th the patient was sent to the seaside, whence she

returned on May 12th looking remarkably well. She then

walked “with perfect comfort ’’ and she said that her right

Teg was nearly as strong and able as her left. She has since

resumed her occupation, cicatrisation of the entire wound

has long been complete and she says she has better health

than she had enjoyed for years previously.

§lthital $0titfits.

OBSTETRICAL SOCIETY OF DONDON.

On Monstruation in Cases of Backward Displacement of

tho Utorus.

A MEETING was held on July 6th, Dr. J. Watt Black

I?resident, in the chair.

Dr. HERMAN read a paper on Monstruation in Cases of

lbackward Displacement of the Uterus. The paper was based

upon an analysis of 388 cases of retroversion and retroflexion

of the uterus. In about 60 per cent. of the entire number

there was no alteration in the quantity of the monstrual flow.

In some 20 per cent, there was amenorrhoea, but in every

instance of amenorrhoea, it was accounted for by causes irre

spective of the displacement. In about 50 per cent.

of those in whom the menstrual function was not in

abeyance there was no alteration in the quantity. In

nearly 40 per cent. haemorrhage was increased. In patients

of the same class as those in whom retroversion and

retroſlexion commonly occur, but whose uteri are normal

as to position, the frequency of incidence of causes of

hºmorrhage other than gross organic disease and pregnancy

is probably about 30 per cent. The proportion of women

with backward displacements who suffered from hacmorrhage

Was thus larger by about 10 per cent. than the proportion of

Women whose uteri are normal in position. It was therefore

Teasonable to believe than in this small proportion of cases

the hºmorrhage was due to the displacement. Among

Women with backward displacement of the uterus in whom

the menstrual function was not in abeyance pain at

the period was absent in only about 20 per cent. Monstrual

Rºun was commoner in those women who had backward

displacement of the uterus than in those who had not ;

§nd also in those who had increased hacmorrhage. —

Pr. HAYES thought the value of the paper impaired by the

ºf that the amount of haemorrhage in the cases was not speci

fled, Hºmorrhagevarica so much even inhealthy women under

$riſing distractions that comparisons were difficult and mis

leading. Again, in backward displacements the ovaries

Yoro often prolapsed, giving rise to troublesome bleeding; in
the Paper no mention was made of tho position of the ovaries.

Respecting the dysmenorrhoea, he would have liked some

*Pºſication of the amount of pain in the individual cases.—

* RUTHERFooto asked how many of the 40 por cent of
*hº women with increased monstrual ſlow woré multiparac

and what was the average number of children per woman,
Ho thought Subinvolution, as well as retroflexion, might

* for the memorrhagia.—Dr. HEYWooD SMITII asked

.*y observations had been made among so large a number
º Cases as to the number of cases of rotroflexion

"ºyid uterus, Dr. ADDINSELL made some remarks,—

i. º, in reply, said that no doubt in many of
&llmon CS subinvolution existed; this was also present

*g the cases with which he had compared those of

displacement. He did not think subinvolution was

especially common in multiparae. . Prolapse of ovary was

present in many of his cases, but he did not know

the exact number. He had often observed, pregnancy occur

in backward displacement, though he could not, without

reference to his case-books, say how often. In a paper read

in December, 1891, he had discussed this point. He found

the sound generally caused pain in patients of all classes

when it passed the internal os, but he had not perceived

anything to make him think there was stricture at the in

ternal os.

Mr. MEREDITII contributed notes on Two Cases of Double

Ovariotomy during Pregnancy. In the first case, a primi

para, two papillomatous cysts were removed at the third

month of pregnancy. Extensive adhesions necessitated the

use of a drainage-tube for thirty-six hours, yet the patient

convalesced uninterruptedly well, and was delivered at full

term of a well-developed boy. In the second case, a multi

para, aged thirty-one, the left ovary was a multilocular

cystoma with a recently twisted pedicle; the right ovary was

a dermoid cyst. No drainage-tube was used. The patient

recovered perfectly and was safely delivered at term of a

daughter. In both cases delivery was followed by normal

| contraction of the uterus and by perfect involution sub

sequently. Only four cases of double ovariotomy during

pregnancy had been previously recorded. All the mothers

recovered, but in only two was a living child born, one

prematurely at the eighth month and the other at full term.—

Mr. DORAN said it was right to remove an ovarian cyst

during pregnancy, and if on removing one ovary the other

was found cystic it also ought to be removed ; indeed, its

removal hardly increased the chances of abortion, and if left

behind after irritation by handling, it might set up uterine

contractions. The Fallopian tube in these cases was spe

cially sensitive. The evidence that ovalution continued when

both ovaries were in an advanced stage of cystic disease

implied that when thus diseased they influenced the uterus

prejudicially, hence their thorough removal in cases of

pregnancy was highly desirable.—Dr. LEWERS was much

interested in the first case, where a drainage-tube had been

used and where there were papillary growths on the outer

aspect of the cysts without infection of the peritoneum.

He thought it would be difficult to use a drainage-tube

When pregnancy had advanced, as Douglas's pouch was

then practically obliterated by the gravid uterus. He

had had a case of double ovariotomy recently where there

were numerous papillary growths from the outer aspect of

the cysts without any infection of the peritoneum, and not

due to the intra-cystic growth bursting through the cyst wall.

Probably the papillary growths had existed a considerable

time, as three years before he operated the patient had been

advised elsewhere against operation on the supposition that

she had pelvic cancer.—After some remarks by Mr. BLAND

SUTToN and Dr. HEYwood SMITH, Mr. MEREDITII briefly

replicd and the meeting closed.

The following specimens were shown –

Dr. LEwBRs: (a) l’rimary Carcinoma of Uterine Body;

(b) Microscopic Sections of same.

Dr. DES VOEUx: Haemorrhagic Ovaries.

Mr. BLAND SUTTON: (a) Decidual Cast from Case of

Ectopic Gestation; (b) Papillomatous Ovary.

Dr. CULLINGWoRTII: Two Cases of Pyo-salpinx.

Dr. W. DUNCAN : Knitting-needle removed from Pregnant

Uterus by Abdominal Section.

OPHITHALMOLOGICAL SOCIETY.

Implantation Cyst of the Iris aftor Cataract Eatraction.—

Acoidental Vaccinia of the Dyolids.-Symmetrical Dacryo

adomitis.

AN ordinary meeting of this Society was held on July 8th,

the President, Mr. Honry Power, F.R.C.S., in the chair,

Mr. RICIIARDSON CROSS and Mr. TREACIIDR COLLINS con

tributcd a paper on two cases of Implantation Cyst of the Iris

after Cataract Extraction. The ſirst was that of a woman aged

sixty-four, who had had an uncomplicated extraction of

cataract with iridectomy performed on her left eye, and sub

sequently obtained vision which enabled her to sco to read

and sow. Seven months after the operation an attack of

acute glaucoma came on and the sight rapidly failed. The

cye was oxcised a year lator. The pathological examination

of the eyeball showed that there was a large cyst in the
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anterior chamber lined throughout by laminated epithelium.

It was bounded in front by the posterior surface of the cornea,

below by the anterior surface of the iris, which curved round

it, and behind partly by the lens capsule and partly by the

hyaloid of the vitreous. The iris, where it ceased to be in

contact with the cyst, was in apposition with the cornea.

FIG. 1,

Lateral half of the eye of Case 1, showing the position of the cyst.

The angle of the anterior chamber was closed in its entire

circumference, a portion of the root of the iris having been

left above in the situation of the coloboma. The optic disc

was cupped. The second case was that of a man aged

forty-one, who had a cataract extracted from his left eye

with iridectomy. At the conclusion of the operation the

anterior chamber was washed out with a solution of the

biniodide of mercury of the strength of 1 in 25,000.

Striated keratitis came on subsequently and persisted.

Seven months later a thick opaque membrane filling the

coloboma was needled; , after this the eye continued

painful and bloodshot, the cornea became more hazy,

and new bloodvessels developed in it. The eyeball was

ultimately excised two years after the extraction. At

the pathological examination a cyst was found in the

anterior chamber lined by laminated epithelium closely

resembling that on the surface of the cornea, the most

flattened cells being towards the interior of the cyst. In shape

it was somewhat triangular, one side being in contact with

FIG 2

Laminated epithelium lining the cyst, on the anterior surfaco

- of the iris.

the cornea, another with the iris and a third with the lens,

capsule and vitreous. Tor the determination of the mode

of formation of these cysts the authors considered that it was

necessary to ascertain the origin of the laminated epi

thelium found lining them. Two possible sources suggested

themselves:—(1) That it was derived from proliferation of the

endothelium lining, Descemet's membrane and the anterior

surface of the iris ; (2) that some of the surface epithelium

was carried in at the time of the operation and had subse

quently proliferated. The latter view seemed the more pro

bable because the epithelium was found on the surface of the

lens capsule and the hyaloid of the vitreous, and was not

confined to the iris and Descemet's membrane, and because

epithelial-lined cysts had been produced experimentally in

rabbits’ eyes by such implantations of surface epithelium.

The first case was of additional interest from the fact that

the eye became glaucomatous. The cyst, which filled the

whole of the coloboma, must have prevented ſluids passing

through it into the anterior chamber. Consequently the iris

became pressed forwards into contact with the cornea and

folded round the cyst, very much as it is round a lens when

dislocated into the antorior chamber and blocking the pupil.

In this way the wholo of the filtration area of the cornea

became closed by theº of the iris and the exit of

intra-ocular ſluids arrested. The paper was illustrated by

lantern slides.—The PRESIDENT thought it remarkable that

cysts from implantation of surface epithelium were not more

common after extraction of cataract.—Mr. HULICE said that

cysts in relation with the iris were usually the consequence

of injury, but that the evidence in the cases brought forward

showed satisfactorily that these resulted from operation.

Mr. TATIIAM THOMPSON reported a case of Accidental

Vaccinia of the Eyelids, occurring in a man aged thirty-eight,

The lids were occlematous and painful and at the outer canthus

the edges of both lids were involved in a purulent ulcer with

indurated margins. There was great tenderness of the parts

and painful enlargement of the glands at the angle of the

jaw and down the sterno-mastoid. The man's child had been

vaccinated a short time previously and his wife had been

accidentally inoculated therefrom, . The man had suffered

from slight marginal blepharitis, with excoriation at the outer

canthus, and the inocculation had probably occurred at that

point. -

Mr. SIMEON SNELL communicated a paper on a case of

Symmetrical Dacryo-adenitis. The patient was a married

woman aged thirty-six, who came under observation on

March 22nd. Ten weeks previously the right eye becamic

inflamed; this was soon followed by a swelling beneath the

upper lid, which gradually increased and was accompanied

by pain. A similar condition on the left side had begun a.

week before she came to the hospital. Both lacrymal glands.

were enlarged, hard and tender to the touch, the right being

much more affected than the left. The history threw no

light upon the cause of the disease. In spite of the absence

of evidence of syphilis, iodide of potassium was given (five

grains) three times a day and was rapidly followed by sub

sidence of the swelling and other signs. During the time the

lacrymal glands were decidedly enlarged there was all

almost complete absence of tears on the right side and a

noticeable diminution in their secretion on the left side.

The following cases and card specimens were shown :

Mr. STEPIILNSON : A Movable Stencil Plato for Accurate

Delineation of the Meridian of the Retina.

Mr. LINDSAY Johnson : A Modification of Priestley Smith's

Perimeter.

Mr. JULER: IFundus Changes (after Inſluenza) resembling

Albuminuric Retinitis.

Mr. SHEPHERD : A Cutting Strabismus Hook.

Mr. TATIIAM THOMPSON : (1) Episcleral Gumma ;

(2) Rupture of Choroid and Retina in the Region of the

Macula; (3) Rodent Ulcer of l'ace; (4) Recurrent Sarcoma

of Orbit.

Mr. BRAILEY : Transplantation of Flap of Skin from the

Arm for Ectropion.

Dr. WooD : Partial Detachinent of Retina, with Unusual

Dilatation of Wessels.

The annual general meeting was held at 9.30, and the

following list of officers elected for the ensuing year —

President : Mr. Henry Power. Vice-Presidents : Dr. James

Dankart, Exeter; Dr. John IIughlings Jackson ; Mr. George

Lawson; Dr. William M. Ord; Dr. D. C. Lloyd Owen,

Dirmingham ; Mr. Simeon Snell, Sheffield ; and Mr. John

Tweedy. Treasurer: Mr. George Cowell. Secretaries: Dr.

Charles E. Beevor and Mr. Gustavus Hartridge. Librariam :

Mr. W. Adams Frost. Other Members of the Council : Dr.

James Anderson; Mr. IF. IRichardson Cross, Bristol ; Dr.

James McKenzie Davidson, Aberdcon; Mr. Robert W. Doyne,

Oxford; Mr. Henry Eales, Birmingham ; Mr. J. lt. Lunn ;

Dr. J. A. Ormerod; Mr. Herbert W. Page ; Mr. D. D. Red

mond, Dublin ; Dr. W. C. Rockliſſe, Hull ; T)r. G. II. Savage ;

and Dr. A. Quarry Silcock. -

-

–º

ASSOCIATION IFOR TIII: ORAL INSTRUCTION OF THE

DEAL AND DUMB.—The annual meeting of this Associa

tion was held on the 13th inst. The report stated that thirty

four boys and fifteen girls had attended the courses of lecturcs

during the past year, which were given under the German

oral system. The committee regretted that they had not begn

able to supply as many teachers as were wanted, particularly

for private tuition, and cxpressed a hope that the Training

College would receive more pupils. The cash statement showed

a slight deficiency, and as the Association is dependent on

subscriptions, an earnest appeal was made for additional

funds.
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A IIandbook of Hygiene and Sanitary Science. By GEORGE

WILSON, M.A., M.D., F.R.S. Edin., D.P.H. Camb.,

Follow of the Chemical Society, &c. Seventh Edition.

London: J. & A. Churchill, 1892.

TIIE merits of a book which has run through several

editions must by this time have been so well recognised as

to need no lengthy notice in our columns. And yet the

simple fact that a book has reached the seventh edition

arrests attention and supplies its own comment. If it had

not filled a void and furnished much valuable and useful

information it is clear that it could not have attained the

popularity which “Wilson's Handbook of Hygiene" has

secured.
-

The present edition has been enlarged to the extent of

more than 200 pages, and contains a number of new wood

cuts illustrative of those parts of , it which deal with

ventilation, sanitary fittings and drainage, house building,

isolation hospitals, and parasitic diseases. It seems

+o have been carefully revised and brought up to date,

many of the chapters having been wholly or in great

part rewritten, whilst two new chapters on climate and

meteorology and disposal of the dead have been added.

When a man has to select a cheese he can judge of its

quality by a sample from its interior and happily does not

require to eat the whole to form a correct judgment. We

have gone further than one sample, however, for we have taken

a good many pages as samples and compared some sections

of this seventh edition with those of an earlier edition of the

'same work. The chapters on Food, Removal of Sewage and

House Refuse, Sewage Disposal, Communicable Disease

with its summary of the most recent advances in bacterio

Togical research, and that on Disinfection and Disease Pre

vention, are honestly and well done. The chapter on

Vital Statistics is a difficult one to arrange properly

and lucidly, so as to explain methods and guard against

the various pitfalls in the path of tho enthusiastic but

'unwary novice in statistical science. Jºn passant we

may say that we do not see any allusion, beyond the brief

tremark at page 246, to the contamination of water with zinc

which has been referred to by some chemists and authors.

A great deal of labour and care must have been expended

on the composition and compilation of this handbook. The

subject of Sanitary Science is a big and growing one, and the

additions to our sanitary legislation of late years have enlarged

the sphere of functions, increased the responsibility, and

multiplied the duties, of all concerned with public health.

Medical officials, candidates for public health diplomas, local

Surveyors and sanitary inspectors generally will find a great

Quantity of information in this volume which it concerns

them to know. We can honestly speak of it in terms of high

Commendation.
-

The Jºssentials of IIistology. By E. A. SCHAFER, l'. R.S.,

Jodrell Professor of Physiology in University College,

London. London: Longman, Green and Co. 1892.

A TIIIRD EDITION of this well-known work needs but

little recommendation. The object of the book is to supply

the student with directions for the microscopical ex

*mination of the tissues. A proper knowledge of histology

* only be obtained by a practical study of each individual

*šºn. It is not sufficient that the student should be pro

Yided With a series of prepared specimens and be told to

road them up" from a book ; ho should obtain the organs

*nd propare the sections for himself, and in so doing he will

*** far better and more lasting idea of the structure of
the tissues than by any other means. This book is divided into

forty-five lessons, each of which would occupy a class from

one to three hours. The methods may be thoroughly trusted,

as only those “are recommended upon which experience has.

proved that full dependence can be placed.” Needless to say.

that with such an author as Professor Schäfer the work is

complete in every detail. - -

Each “lesson’’ commences with practical directions as to

how to secure and prepare the specimens or sections and then

full descriptions are given as to what should be observed.

The illustrations are numerous and excellent and greatly add

to the value of the book. One of the greatest difficulties

experienced by students is to understand the structure of the

nervous system. It is necessarily by no means easy to

demonstrate clearly the course of the numerous fibres

and the arrangements of the cells and ganglia, but by the

aid of diagrams and drawings the author has succeeded

in laying before the reader by far the most succinct and satis

factory description which we have ever seen. Take, for

example, the structure of the cerebrum. Six sections taken

from various parts of the hemisphere, and admirably repro

duced, give as good an idea as possible of the arrangement of

the various layers, whilst the full descriptions which accom-.

pany them will teach the student in a comparatively short

time all that he need know on this complex subject. By the

previous editions the success of the book has been ensured,

and we can only pronounce the present edition a great im

provement on the two which have gone before, excellent

though they were. We cordially recommend the work to all

students.
-

Transactions of the Seventh International Congress of II/giene

and Demography. Vol. XI. : Indian Hygiene and Demo

graphy. Iºdited by C. E. SHELLEY, M.A., M.D., assisted

by the Hon. Secretary of the Indian Committee. London:

Eyre and Spottiswoode, 1892.

THE labour of producing the voluminous transactions of

the great Congress which was held in London last year is

steadily progressing, and certainly few volumes can be more

important than the one before us. The book opens with a

lengthy, valuable and elaborate paper by Sir William

Moore, K.C.I.E., on Sanitary Progress in India, in which

facts collected from a great variety of sources are

brought together, while the results of sanitation are

shown by many statistical tables. This paper makes it

very clear that sanitation in a tropical country has its special

difficulties and that methods which work well enough here may

fail in India. This paper, as well as those by Surgeon-Major

Hendley, C.I.E., on Sanitation in Rajputana, by Surgeon-Major

IKirtikar on the Sanitary Wants of the Bombay Presidency,

by Assistant Surgeon Ramji Ghole on the Hygienic and Demo

graphic Condition of India, by Mr. Dhurandhar on the Sani

tary Condition of Towns and Villages, and by Mr. Lionel

Ashburner on Legislative Action as applied to Village Sani

tation, make it plain that hygiene in India, to be successful,

must begin in the homes of the people and that the apathy,

ignoranco and superstition of the people constitute a dead

weight with which it is an almost hopeless task to attempt to

deal. The papers by the native gentlemen who made com

munications to the Congress will be read with special interest,

combining as they do an accurate knowledge of the natives

and their wants with a knowledge of medicine and sanitation,

for the most part acquired in Durope or at the hands of

Duropean teachers. Mr. Bypamjee's paper on Dhavnagar,

Dr. Ternando's paper on Ceylon, Mr. Chotalali's paper on

the City of Ahmedabad, Mr. Ollivant's paper on Bombay, and

Major Temple's paper on the City of Rangoon all serve to

bring prominently before the mind's eye the actual state of

sanitation in our great Indian dependency and the possibilities

of oſtocting improvements in the future.

Certain other papers which were read in other sections of

tho Congress have been added to this volume and are here

printed in duplicate, because it was felt that the whole of the
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Indian papers should be included in one volume in order to

render the book as useful as possible to those who are

interested in Indian sanitation. These supplementary papers

include the Prevention of Fever, by Sir W. Moore; Sani

tation in India, by Mr. Baldwin Latham ; the Water

supply of India, by Surgeon-Major Pringle ; Enteric Fever in

India, by Professor Notter; Hygiene for the Zenanas, by

Surgeon-General Francis ; and two papers on Factory Legis

lation, by Mr. Holt Hallett and Dr. Bahadhurji. In conclu

sion, as this is a matter which affects the public at large, we

may state that this volume may be had separately for 2s. 6d.,

and we earnestly hope that it will be widely read.

The Soience and Art of Midwifery. By WILLIAM THOMPson

LUsk, A.M., M.D. Fourth Edition. London : H. K.

Lewis. 1892.

DR. LUSK's excellent treatise has in former editions proved

tobeto both students and practitioners a safeguide to theprac

tice of midwifery. This new edition, which in may parts has

been entirely rewritten, embodies all the most important

advances in obstetric science which have been made since the

appearance of the previous issue in 1885. Many modifications

have taken place during these years in the theory and prac

tice of this science consequent upon more careful investiga

tions by several observers in anatomy and pathology. Most

of these results are set forth by Dr. Lusk with due discri

mination. The modern development of aseptic surgery is

manifest in the treatment of many of the complications of

the puerperal state. The book contains two very instructive

chapters dealing with the latest phases of questions relating

to the febrile conditions which occur during the puerperium,

and full justice is done in the work to the bacteriologists

whose researches have given us the true explanation of these

much-dreaded complications.

Notes on Dental Practice. By HENRY G. QUINBY, L.D.S.I.
f London : J. & A. Churchill. 1892.

A SEcond EDITION of Mr. Quinby’s Notes on Dental

Practice is a welcome addition to dental literature. It com

prises the teaching of a conscientious workerof long experience,

and will well repay perusal by the student or practitioner.

Perhapsthe mostvaluable portion of the book is that relating to

the treatment of the temporary teeth, which are too commonly

regarded by parents as of little importance, whereas their

welfare has a profound influence upon their successors. When

the first teeth are decayed the first step is to gain the con

fidence of the little patient by gentleness and kindness and to

correct the preconceived idea of dread of a visit to the dentist.

Fillings should be of a simple character, of which guttapercha,

all things considered, is the best. Gold stoppings in such cases

are not only unnecessary but absurd. Extraction is rarely

necessary as a mere means of relief of pain, and should only

on exceptional occasions be resorted to ; for premature

removal often results in a contraction of the alveolus,

which impedes the eruption of the permanent tooth,

and, further, if performed early, the developing tooth may

from the force used be wrenched out of its normal position.

When second dentition is in progress it is invariably bad

practice, although too common, to remove two temporary

teeth to make room for a permanent one. In the chapter

devoted to the subject of extraction as a means of preventing

decay the author makes the pertinent remark thatin deciding

upon this procedure the history of other members of the

same family should always be taken into consideration. In

the treatment of irregularities many practical points are

brought forward, and the importance of securing the active

coöperation of the parents is impressed upon the reader. When

dealing with the subject of the treatment of adult teeth

Mr. Quinby's remark is surely not to be taken seriously when,
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he says of the rubber dam and the saliva ejector that their

chief use is “for the convenience of the dentist, because it

enables him to leave his patient, without danger to his work,

and go to his lunch or see another case for a moment,” but

rather as a protest against the abuse of these adjuncts—

valuable alike from the operator's and the patient's point of

view to the dental armamentarium. The book closes with a,

chapter on anaesthetics for dental purposes written by

Dr. Briggs. ví ...: " . . . .

3militital $ºns.

NATRIUM SALICYLICUM PURISS. PULV. AND ACIDUMF

SALICYLICUM PURISS, PULV. (DR. HEINRICII BYK, BERLIN).

(R. W. GREEFF & Co., 20, MINCING-LAN.E.) ,

IN consequence of the disturbances of a more or less severe,

and in some instances grave, nature which have followcô

*º

on the employment of salicylic acid synthetically pre

pared from phenol, several chemists have been induced

to investigate the subject, with a view of discovering in

what respects the artificial acid differs chemically from that

obtained from oil of winter green, or from that interesting:

body, salicin. Eventually the difference was found to be:

due chiefly to the presence in the artificial acid of creasotic.

acid, which results from the use of impure phenol and

also of para-hydroxybenzoic acid and hydroxyisonaph

thalic acid in its manufacture. The presence of the

two latter substances is referable either to the use of

caustic soda containing potash or to undue raising or

lowering of the temperature during manufacture. I’ro

fessor Charteris, in a series of comparative experiments.

on rabbits, showed that natural salicylic acid in 10-grain

doses and the sodium salt in 32-grain doses had no deleterious.

effects on rabbits weighing 23 lb. Artificial salicylic acid, on

the other hand, in 10-grain doses and the sodium salt prepared.

from the artificial acid in 18-grain doses caused the death of

rabbits of the same weight. In fact the very best specimens.

of the artificial acid sold as chemically pure proved fatal to

two rabbits, while in others it caused marked prostration and

paralysis. With less pure specimens fatal results followed.

It is satisfactory therefore to learn that a simple process has

since been adopted by which these powerfully toxic impuritics,

may be carefully removed and a perfectly pure acid obtaincl.

Theprocess consists merely in treating a hot aqueoussolution of

the artificial acid with chalk till it becomes neutral. The liquid

is allowed to cool, when the sparingly soluble calcium salicylatc.

separates out in hard glistening crystals, while the impuritics

remain in solution. The calcium 'salt so obtained is recrys

tallised, more than once if necessary, from hot water and then,

decomposed with hydrochloric acid. The salicylic acid thus

set free is washed with cold water and finally crystallised

with pure spirit. So prepared the acid occurs in large, well

formed, prismatic crystals, which are exactly, similar in

appearance to the crystals of the natural acid; and the

melting point, solubility and other properties of the two

substances are identical. Moreover, physiological oxperi

ments with this purified acid showed that even with larger

dosesthere was no paralysis or depression when it was adminis” .

tored to rabbits. We are not aware whether the acid above

or the sodium salt was prepared in this way, but according to

the chemical and physical tests we applied it is analogous in

all respects to the matural product. The melting point was

exactly 156°C., the crystals were well formed, and no carbolic

acid could be detected. It crystallised satisfactorily also frºm

spirit, while it gave an exact equivalent when titrated with

standard alkali. Both preparations are evidently of great

purity and may accordingly be used with conſidence for f

medicinal purposes. - - -
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SYRUP CHLORIDE OF IRON (WELD'S).

(PARKE, DAVIS, AND Co., 48 & 44, HolbonN-VIADUCT.)

Iach tablespoonful of this preparation is said to be

equivalent to twenty drops of the official tinctura ferri

perchloridi and our analysis practically confirms this state

ment. It is acid to test paper, gives a blue precipitate with

prussiate of potash, increased on the addition of hydro

chloric acid; no colouration with sulphocyanide of potassium

until similarly treated, and no precipitate with ammonium

hydrate. Alkaline copper solution is rapidly reduced. These

results contribute to show that the preparation consists of

a carefully made combination of syrup with perchloride of

iron. Although it is characterised by a sweet and inky

taste, it has not that marked action on the teeth which forms,

a drawback to the general administration of ordinary com

pounds of iron. In short, it would seem to possess all the

advantages of an efficient iron salt.

INVALID Nourish ING STOUT.

(J. T. Usher, Horfield-Road BREWERY, BRISTOL.)

Malt liquors when honestly prepared are not only a whole

some form of tonic and stimulating beverage, but possessing

in addition distinct nutritious qualities, are often of value to

invalids. When taken habitually beer tends, it is well known,

to induce a state of fulness and plethora of the system and a

disposition in some people to accumulate fat. The nutritive

matter of beer occurs chiefly in the form of soluble carbo

Jhydrates (dextrin, malt sugar) and also of albuminates in

small quantity, while salts of potassium, and especially

phosphate, are a normal and abundant constituent of the

ash of malt. The digestive action of beer is referable,

more perhaps than anything else, to the free carbonic

acid contained in it, as the activity of the diastase of

the malt is destroyed in the boiling of the wort. Bottled

beer, therefore, is more freely to be recommended for dietetic

purposes. According to our examination the sample of

stout prepared by the above firm is well brewed, ripe and of

mellow full taste. Analysis showed a normal proportion of

nutritious extractives with a corresponding amount of mineral

matter, essentially potassium phosphate, while alcohol was

loresent to a suitable extent. The figures actually gained

were as follows:—Absolute alcohol 5-65 per cent. by weight,

"7:00 per cent. by volume; extract 6'72 per cent.; mineral

ūnatter 0:52 per cent. The product compares favourably,

therefore, with other brands. -

NoTEsco LIQUEUR.

(NOTESCO CO., 380, OXFORD-STREET, W.)

The claims made in respect of this preparation are many,

but our examination does not enable us to confirm the bulk

of them. It yielded on evaporation to dryness a sticky residue,

"Consisting practically of sugar to the extent of 26-64 per

'Cent. When this was incinerated there remained a small quan

tity of mineral matter equal to 0-10 per cent. On distillation

alcohol was obtained amounting to 8:50 per cent. by weight

or 1056 per cent. by volume. The liqueur possesses a sweet

"but hardly an attractive taste in which the presence of

il'0ppormint is suggested. Ether did not appear to extract

ºny Substance, or at least not in any important quantity.

wº have not succeeded in obtaining evidence further than

this that would in any sense enable us to regard this pre

paration as “a tonic for brain and nerve &c.”

EUCALYPTUS SOAP.

Tºw (CURTIS AND Co., 48, BARER-STREET, W.)

The oil of Cucalyptus globulus was readily obtainedfrom this

*P on distillation. The soaplathers very freely and contains
Ilo frce alkali or excess of moisture. A good proportion of

the antiseptic is ingeniously incorporated. into its composi

tion, and this fact enhances its value, of course, as a

°leansing agent
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& CARBOLINE. * ‘.

(HENRY ELLISON, JUN., CLECKHEATON, YORKS.) à

A strongly alkaline tarry fluid, which separates into dark

brown oils on the addition of acid. With water it forms a

slate-coloured emulsion which on agitation yields a soap

like lather. Although it contains tar oils and acids we did

not succeed in getting any satisfactory evidence of the pre

sence of true carbolic acid. This was searched for, more parti

cularly as the preparation is described as non-poisonous, while

it is also claimed to contain the “active principles of carbolic

acid.” The carbolates are, of course, highly poisonous com

pounds, and we should like more evidence therefore as to the

non-poisonous character of the preparation. It is stated also

to contain eucalyptus oil, which would account for the

modified character of the smell evolved from it. Carboline

being rapidly miscible with water affords probably a useful

means of obtaining a plentiful supply of a powerful dis

infectant at a moment's notice. - g

PREPARATIONS OF THE ROYAL PERFUMERY CO.

(NAPOLEON PRICE & Co., LIMITED, 164, ALDERSGATE-STREET.).

We have received a selection of this firm’s goods, which

include various soaps, medicated and for toilet use, a

nursery powder and a wash specially prepared for the hair.

Of the soaps we have examined the following: Velveen, a

white opaque soap of especial purity, free from excess of

moisture and alkali, and therefore admirably adapted for all

toilet requirements; real old brown Windsor, desiccated and

trebly milled, containing, according to our own tests, a

minimum of moisture and perfectly free from irritants;

eucalyptus and pine soap, smelling pleasantly of pine and

eucalyptus and yielding both bodies on distillation, although

there was nothing in the mere appearance of the soap to

indicate the presence of either ; carbolic soap, a delicately

coloured soap containing the pure acid; improved carbolic

soap, a light brown soap yielding phenols on distillation; and

an improved coal-tar soap, chiefly remarkable for the

excellence of its colour in spite of the character of its anti

septic constituents. The nursery toilet powder was found to be

free from irritants, delicately scented and to consist mainly

of rice starch reduced to a fine state of division, probably by

trituration. The preparation of bay rum was apparently an

alcoholic extract of bay leaves. Materials of the best quality

only are evidently used in the manufacture of all these

products, a precaution of especial importance where articles

for the toilet are concerned.

§tº jºintims.

TEUFEL’S ABDOMINAL SUPPORTS &c.

WE, have carefully tested the various ingenious inventions

of Mr. W. J. Teufel of Stuttgart, consisting of abdominal

supports, bandages, the so-called “stoop-cure” &c. It is

well known that a suitable support for the abdomen in

advancing pregnancy, in abdominal complaints or in

corpulency is very desirable, but owing to the imperfections

of most of the bandages sold it is rather difficult to get a

support which is not defective in some respect ; it is there

fore as a rule advisable to have one properly constructed

according to the special requirement of each individual

case, as a bandage to fit every case requiring support is an

impossibility. Mr. Teufel, recognising the truth of this

statement, has divided his abdominal appliances into a

series of six systems, according to the special condition ;

and in each series all sizes are kept in stock, so that

according to the particular necessity anyone can be supplied

with a support which will give the greatest amount of com
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‘fort and the least possible annoyance, with the most bene

ficial results as to the abnormal condition for which it is

employed. These supports are made of various materials,

as jean, white horsehair, satin, pure wool or cotton. By

the addition of a specially constructed steel spring and a

pad constant pressure may be made on the hypogastrium in

certain uterine conditions, and a similar spring and pad are

added in cases of umbilical hernia.

The “stoop-cure” is an appliance to counteract the

habit of stooping in those who have weakness of the

muscles of the back. It is worn under the dress without being

observed, and consists of a flat backpiece containing springs

lying parallel with the spine, and two moderately strong

springs extending from the centre outwards to the shoulders,

attached to the ends of which are two straps encircling the

shoulders, so that the continuous action of the springs tends

to draw backwards the shoulders. Such an appliance must

be of considerable service when used in combination with

exercises for improving the tone of the dorsal muscles.

The “menstrual safe-guard” is a neatly constructed

arrangement for minimising the discomfort attending upon

the monthly period. - - -

These are supplied by the Teufel Remedial Appliances

Company, 61, Moor-lane, London, E.C.
* Q

SELF-RETAINING CYLINDRICAL SPECULUM.

THE cylindrical form of vaginal speculum is the one most

universally used, and Ferguson's, with mirrored surface, being

cleanly, moderate in price, and affording a good view of the

OS and cervix, seems to be the

favourite (at least with the

general practitioner). The main

objection to this valuable specu

lum is , its extreme fragility,

and that if left unheld after intro

duction it is very liable to be ex

truded by contraction of the vaginal

i.

#

. i

or couch, to be broken. The illus

tration represents a modification

which, if the proper sized speculum

be chosen, renders itself-retaining.

It consists of a bulbous expansion

at the outer end, which is to be

introduced within the vagina;

owing to its increased calibro and

the sulcus around it the sphincter

vagina: muscle is enabled to hold

the instrument, thus setting free

both hands of the practitioner.

The bulbous expansion has also

another advantage—that is, the

concave surface forms a trough

which will catch any small

quantity of caustic fluids (carbolic

acid, for instance) which might

otherwise find its way downwards

and burn or stain the external

parts or the patient's clothing. This
à form of Speculum will be found in

practice a great improvement on

the older form if only for the

reasons given. The makers are Messrs. Arnold and Sons,

who have carried out the idea to my complete satisfaction.

Dublin. ALEXANDER DUKE.

THE INVIGORATOR CORSET.

WD have had submitted to us a specimen of “Irost's

Patent Invigorator Corset.” It claims to possess two im

portant qualifications. First, that it tends to prevent tight

lacing, so common and so injurious; and, Secondly, that it

lends support to the shoulders by means of straps which cross

over the shoulders and thus afford valuable assistance to

persons who are weak in the chest, or who have a tendency

to stoop. Tight-lacing and stooping generally go together—

walls and, if falling from the bed.

what prevents the one will tend to remedy the other. We

have submitted the truth of these statements, to practical

test and the corsets have been found to be a great

comfort. They might, however, be rendered a little softer

under the arms. While affording a necessary Support these

corsets are made of a material so pliant that they readily

adapt themselves to all the movements of the body.

HARTMANN'S ACCOUCHEMENT OUTIFIT.

Even in these days of aseptic midwifery it is not always

easy to ensure that all the necessary articles will be

ready at the time of confinement, especially in the homes

of young married women, who are usually ignorant of what

is needed for accouchement. The Sanitary Wood Wool

Company have prepared a guinea outſit to remedy this want.

It consists of a box containing various requisites, especially

sheets and towelettes of various sizes made of Hartmann's

antiseptic absorbent wood wool and other articles neces

sary for the health and comfort of the lying-in woman.

We have little doubt that this supplies a want often felt

equally by medical attendants, nurses and patients, and from

the results of our experience of the various appliances

supplied by this company we can recommend this box to

all intending mothers. The “outfit" can be obtained aſ

26, Thavies-inn, Holborn, London.

A BABY-CARRIER,

SURGEoNs are but too familiar with the often life-long

injuries and deformities experienced by sufferers as the result

of falls during infancy from the arms of nurses. The accom

panying illustration depicts a simple device intended to pre

§

vent such accidents; whilst it may be useful in lessening the

fatigue of carrying infants and freeing the arms of the nurse

for other incidental duties. As will be, seen by the figure, the

appliance consists of strong network attached to an eyeletted

strap. This is thrown over the left shoulder and affixed to the

end of the net, which is brought under the right arm by

means of a hook. We draw attention to this invention, which

is patented by Messrs. S. T. Matthews and Co., John Bright

street, Birmingham, as we believe it to be calculated to be of

service to such as have the personal charge of infants and

useful as a preventive of a class of calamities to which very

young children are liable.

- y

NEw HospitaL ON BEDMINSTER Downs.—The

Bristol Sanitary Committee have approved of plans for aº
large sanitary hospital at the Nouvers on Bedminster DOWns.

It will be a commodious building and provideagº.
for 100 patients and enable the medical officer of health º

deal more satisfactorily with the isolation of . infº.
diseases. The estimated total cost of the site, buildings tu"

drainage works will be about £30 000. y
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IN considoring the prospects of an invasion of cholera into

this country it may be well to recall the past history of

England as to this disease. Although cholera had long been

prevalent in the valley of the Ganges, where it must be held

Co have its permanent centre, it did not reach this country

until 1832; and seeing that this first epidemic took place before

any national system for the registration of deaths had been

inaugurated it is impossible now to estimate the extent of

its ravages. On that occasion England became invaded by

means of the sca route, from the Baltic. Again, in 1849,

when this country was next invaded, cholera travelled by

much the same route. Having passed from Asia into

Eastern Europe it crossed Russia, l’russia and Holland;

it then traverscd the German Ocean and ſirst attacked

our castern coast. In 1853 a similar

again took place; Norway, Sweden

with the Baltic ports of Germany, preceding our

‘ports in so far as date of attack was concerned.

On the next occasion—namely, in 1865 and 1866—a dif

‘ferent route was followed.

course of events

and Denmark,

The line of human intercom

munication between the East and Europe had undergone a

change. The Cape route, with its power of extinguishing

cholera as colder latitudes were reached, was giving way to

a line of traffic across Egypt and by the basin of the Mediter

ranean ; and so it came to pass that the disease first attacked

Certain southern towns of this country and notably South

ampton. With the construction of the Suez Canal it was

contended that a direct route was opened up between

‘Calcutta and our Indian ports on the one hand and European

ports on the other, and that it was by this new route that

cholera would henceforth menace Europe. This view was

borne out to some extent by the 1884–87 epidemic in Europe,

*he disease being conveyed by a French transport from

Tonkin to one of the Mediterranean ports of France,

But a new danger has since then arisen for Europe.

Whereas cholera formorly took a long time to travel from

Jndia to Eastern Russia across Persia or across the deserts of

Turkestan, a line of railway laid down by Russia has now

superseded the old trade desert routes, and this brings

*holera from. Bokhara, Eastern Turkestan and Northern

Persia by a rapid transit right on to the Caspian Sea within

* comparatively short period. Thus the danger is the greater

because some of the countries traversed serve by their in

*nitary state to intensify the infection; whereas by the

* route to the Mediterranean there was always a pro

*Pºet that any diseaso on board a vessel might soon dic

ºut. It is by this new railway route through Southern

Turkestan that cholera has this year reached Europe.

Directly the Asiatic ports of the Caspian were attacked tho

disease took but a day or two before it crossed that sea to

* º Astrakan ; and then, travelling in two direc.

…” "ttacked a large number of towns south of the

*us and proceeded to ascend the Volga, following the
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route of travel by steamer up that river. Thus, as the lines

of human intercommunication have changed, and as they

have been influenced by facilities for rapid traffic, so has

cholera on several occasions altered its route to and within

Durope, and no doubt can possibly remain that, for Europe at

least, we must accept the doctrine that this disease follows

those lines of travel, by sea, rail, or river, which convey men

and merchandise from the East to the West,

In so far as risk to England is concerned the prevalence of

cholera in Russia and its existence around Paris have both to

be considered. In Tºussia, the main prevalence at present lies

in the two directions indicated. The disease has been and

is widely prevalent south of the Caucasus, and thence it

could most easily reach Western Europe from ports in the

Dlack Sea and the Sea of Azov. The town of Azov and its

vicinity are already infected and rumour says that cases

have occurred in Odessa. The most dangerous trade

between these districts and England is the rag trade,

and when it is remembered that the effects, even of

patients in cholera hospitals, have been sold, it requires

no particular effort of the imagination to understand

how contaminated clothing and linen would find its way to

ports whence rags are exported to England. Hence it is

that the Local Government Board have issued an order pro

hibiting the importation of rags into this country from the

ports referred to. In a northerly direction the extension of .

cholera involves a double risk. From Astrakan the disease

has spread up the Volga successively to Tzaritzin, Saratov,

Samara, Kazan and into the province of Kostroma ; it

tends also to take a westerly direction, and danger

may hence come both by its crossing the Prussian

frontier or by its taking the Baltic route. The amount

of cholera in Russia is already serious. Thus, to take only

two days at the end of last week, the official, and we fear in

complete, returns record 1781 cases and 1300 deaths, and of

the deaths 812 occurred in towns on the Volga. Still, at the

same time, there is no immediate indication of a rapid exten

sion westwards; and, besides this, there are grounds for hope

that so far as the Baltic traffic is concerned our eastern ports

may be able efficiently to cope with any emergency, and that

the land route across Prussia, Belgium, Holland, Denmark

&c., does not present the same favourable conditions to

| cholera diffusion which existed in 1854 on the occasion when

the disease last reached this country by that route.

There are also certain hopeful conditions attaching to the

outbreak around Paris. , Whatever the source of the cholera

in the Parisian suburbs it seems to lack that special

aggressiveness which so commonly shows itself in a newly

imported contagion. Paris itself has also remained practically

immune. But as regards both this outbreak and the Russian

epidemic there is the extremely uncertain element of season.

A really hot August, with but little rainfall, might upset all

forecasts; and the safest course for sanitary authorities to

adopt will be a course of preparation for the worst that may

be possible.
—º

~~

AT: this time of the year, when Londoners forgot all about

fogs and when London is experiencing fresh breezes and a clear

atmosphere, an apology would appear to be needed for bring

ing to remembrance one of the worst evils of our metropolitan

winter. But if to be forewarned is to be forearmed, then it
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is well to give due consideration to the scheme which forms

the subject of an article by Mr. L.C. D'OXLE, B.A. Camb.,

in the current number of the Gentloman's Magazine. The

scheme by which this author proposes to make London

smokeless is by no means novel, as a reference to the

columns of THE LANCET on this subject will show; but many

of the arguments urged in its favour carry with them fresh

force and weight. Unquestionably the cmployment of

gaseous fuel would be a means of obviating the evil. Why

do we waste fuel, practically asks Mr. D'OYLE, and deluge

the metropolis with unburnt products of combustion by

burning it imperfectly and extravagantly when at properly

contrived places it could be so distilled that practically all

its heating power could be utilised and economically supplied

in mains in the form of combustible gas' This proposal

endorses once more what we have already said, that what

ever may be the scheme proposed, it must necessarily be

colossal in proportions and one with which only drastic

legislation can be expected to deal if it is to be put into prac

tical operation. Enjoin the people to burn smokeless fuel—or

to employ Smoke-consuming grates—or to use only gaseous

fuel, and three proposals of an equally gigantic kind and

each demanding in an equal measure, in order to

secure their universal adoption, the pressure of legislative

force have to be faced. The proposal to use one kind of

Solid fuel—e.g., anthracite—may be dismissed as obviously

impracticable and then there remain practically two

other proposals for consideration—viz., the use of gaseous

fuel and the use of solid fuel or coal. We are justified when

considering these schemes in assuming that perfect combus

tion and smoke-consuming appliances are available. Even

supposing, to take the gaseous fuel theory first, that the task

of laying down miles and miles of extra gas mains and of

constructing huge retort houses has been accomplished, it is

next absolutely necessary to ensure that the gas-stove is per

fect in its working. Nothing can be more injurious than the

imperfect products of combustion arising from faulty gas

burners, and where air is admitted, as in an ordinary

Bunsen burner, the arrangement by which the exact pro

portion of air is regulated is very liable to get out of order

unless it is frequently examined. But, as Mr. D’OYLE reason

ably holds, the manufacture of gas fires as an industry

is still in its infancy, and very great improvements have

already been effected in their construction, and still

further improvements may be conſidently hoped for.

On the other hand, the grate which will burn coal and

burn it completely without formation of smoke or other

objectionable products possesses many advantages in favour

of the system of burning solid fuel.

grate will cost no more probably than the gas stove, it will

burn the only fuel which is at the present time practically

available for the purpose. The adoption of this system also

will not necessitate the immense undertaking entailed by the

gas-heating system ; extra gas mains, for example, need not

be constructed and the setting up of powerful gas-making

machinery will not be requisite. Coal when properly

burnt gives invisible and harmless products of combus

tion which differ little from those produced from coal

gas, although it is true that the “purifiers” of the gas

works effect a partial reduction in the amount of sulphur

in the gas. The quantity of sulphuric acid, however,

Thus, while such a

escaping from an ordinary gas burner is not so triſling as

might be supposed, as may be determincú by boiling water

in a glass ſlask over a gas ſlame for a few hours. It will be

found that the external surface of the flask after that time.

has become moist with sulphuric acid and intensely sour to:

the taste and that it acts strongly on blue litmus paper.

To the bulk of readers probably Mr. D'OXLE's strongest argu

ment in favour of gaseous fuel would appear to be summed up in

the following sentences:–“A ton of coal weighs a ton; convert;

it into gas and it comes at once as a decimal in gravitation

and could be conveyed in mains at a very small expenditure

of force per mile.” Again: “A series of trunk mains running

direct from the coal districts to different parts of the city could

supply London with fucl in this form far cheaper than rail

roads or ships can do it at the present time in the form of

coal. It is merely a question of carbonising at the mouth of

the pit instead of in London, thereby saving to a great extent;

the expense of carting, shifting and conveying such an

enormous mass as some millions of tons annually a distance

of two or three hundred miles.” The claim with regard to

decimating the weight of coal by converting it into gas

reminds us of the old catch question : Which is heavier, a

pound of feathers or a pound of lead Î A ton of gas weighs,

of course, as much as a ton of coal, and the force required to

pump gas through hundreds of miles of mains is far greater

than is generally supposed. The resistance offered by so.

great a length of piping would be enormous and the gas

would suffer considerable compression before any effect off

initial pressure would be felt at the extremities of the mains.

A very simple experiment suffices to illustrate this. If a

person blows through a length of leaden pipe he will find that:

a very considerable effort is required before the air at the other

end of the pipe is forced out.

Another important point which Mr. D'OylB appears to

have overlooked is that less than one-half of the coal as it is,

distilled at the gasworks is converted into gas. The gas.

produced therefore represents only at the most one-half of

the fuel value of the coal as regards carbon, as more than,

half of it (60 per cent.) remains in the retort in the form of

coke. Now in a perfect combustion-stove this would not be

the case. Practically the whole of the carbon as well as the

other combustible constituents of the coal would be burnt

and the total heating or calorific value of the fuel be utiliscd.

It is evident that the smoke abatement question is still far

from having arrived at a satisfactory solution; but when the

difficulty shall have been successfully combated one of the

biggest achievements of the age will be accomplished. One

way out of the difficulty, however, seems probable; and that

is, that until some other source of power becomes available,

coal or solid fuel, so long as it lasts—or it may even be

liquid fuel—will after all be resorted to solely for the purpose

of generating and distributing a force which may at will be

resolved into either radiant or caloriſic energy. We refer to:

the immense advances recently made in electricity, which

promises to provide us not only with light in our homes, but

also with heat that will be available for the purposes both.

of cooking and warming.

__^

~~

THE nursing profession will, we feel assured, derive much

satisfaction from the way in which their calling and their work

are treated by the Lords' Committee onMetropolitan Hospitals,
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The remarks on this subject occupy twelve or thirteen pages

of the report—a larger space than is devoted to almost any

other subject in the Blue Book. There is no doubt

that “nursing ” is one of the burning questions of this acute

age. It is said of a great living physician that when he

gets ill he goes to bed and sends for a good nurse. The

public are not yet quite so enamoured of the trained nurse.

Her training has not yet reached that perfection at which

it ceases to show itself. She still stands on her dignity a little

too much, perhaps, to be altogether a persona grata in private

houses. The patient is apt to resent her too routine and

mechanical ways and her air of authority and command.

The domestics are still more resentful. They declare that

the trained nurse assumes airs and requires more wait

ing on than any other member of the house ; that she is

a sort of imperium in imperio and regards them as alto

gether inferior persons. Such prejudices have possibly

a certain basis of reason, but they are yearly growing

less and less as the training of nurses becomes more

complete and nurses come to see that human nature,

especially under conditions of sickness, requires a good deal

of humouring. It cannot be doubted, too, that the results of

medical treatment are greatly improved and enhanced by the

over-increasing frequency with which it is applied and carried

out by intelligent and trained nurses, who are not affected in

their ministrations by that feeling and fear which so often

disable friends in the very climax of illness. We cannot but

regret that nurses are still too infrequently employed.

Partly from considerations of cost and partly from the

existence of prejudices based on an exceptional or unhappy

experience of nurses, they are still rather luxuries of the rich

and of hospital patients than common blessings of the sick.

The poor, too, of London and our large towns, as the Lords'

Committee properly tell us, are receiving the benefit of good

nursing in an ever-increasing degree at the hands mostly of

ladies of cultivation and often of rank and wealth, who are ap

pointed by the various Associations for District Nursing. Trom

the evidence of several important witnesses it would appear

that the demand for district nurses is on the increase ; and

Dr. BRIDGES intimatcd that it was in contemplation to allow

boards of guardians throughout the country to establish them.

One incidental advantage of an increase in district nursing

would be that many cases, with this assistance, could be

advantageously treated at home which otherwise would fill

the scanty beds of our straitened hospitals. Still the great

majority of patients of the middle and lower middle class

have to do without the assistance of a regular nurse. The

consequence is that the patient is longer ingetting welland that

his or her immediate friends, who act the nurse's part without

the nurse's rest, often get laid up or become broken down.

It is, however, in hospitals that the beneficent work of nurses

is fully seen. It is to this work and to considerations

for improving it that the Lords' Committee give so much

Space and, we may add, so much praise. What strikes an

outside observer with surprise is the fascination which nursing

800ms to have for a large number of women, even in classes

of Society where pecuniary motives can have no force. This

is a matter of common observation; but it is strikingly illus

trated in the report. At the London Hospital the number of

applicants for employment as nurses was 1600. Nurses are

drawn from a well-educated class. Many are daughters of

professional men, merchants, farmers and tradesmen—

even the nobility and aristocracy are not unrepresented

in this noble class of workers—for there is no evidence in the

report of ignoble work or workers. We are all familiar with

old stories of cruelty in hospital nurses ; but there is, no

reason to think that in the hospitals of London now, with a

nurse to three patients and a half, and these nurses carefully

selected and closely supervised by matrons of special training

and large experience, any material complaints can be made.

On the contrary, testimony was forthcoming of the admirable

care and attention bestowed on the patients and the spirit

of self-sacrificing zeal which animated the nurses. . This

testimony is the more creditable as their hours are still too

long and their holidays and periods of relaxation too short.

The work-day on an average extends from seven in the

morning with short intervals for meals to nine o'clock at

night. Money only is wanted to increase the proportion of

nurses to the sick, but of recent years a great advance in

this direction has been made. At St. Bartholomew's it has

been doubled in ten years and at the London Hospital in 1880

it was 1 to 5, whereas it is now 1 to 34. Still there is room for

improvement, and when hospitals have succeeded in, elimi

nating their unfit cases we shall expect to see such a flow of

charity as will diminish by three or four hours the working

day of nurses. It is gratifying to know that the Com

missioners find no serious evidence of defective health in

nurses as a rule. -

Another satisfactory point established by the work of the

Lords' Committee is the entire disappearance of friction and

misunderstanding between the medical and nursing staffs.

The Committee attribute this to the system by which the

matron is made responsible for the efficiency and the dis

cipline of the nurses and to the recognition of this system by

the medical staff. The Committee magnify the position and the

responsibility of the matron, and regard it as scCond, in

importance only to that of the medical staff, adopting appa

rently the strongly expressed opinions of Miss NIGHTINGALE.

As the importance and position of nurses become increas

ingly recognised they will be expected to give more and

more proof of their efficiency and training; and there

seems every probability that their remuneration and , their

prospects will improve. In a nurse character is an important

qualification. In this respect hospitals have a decided

advantage over private nursing arrangements. In a hospital

the nurse is under the immediate supervision of the matron

and of the sisters. Virtues and faults are more quickly and
g easily discerned. In private practice it is difficult to get such,

a knowledge of the actual character of a given nurse. Faults,

have to be very pronounced before patients or families will

make them the subject of note or complaint to the hospital.

or association from which the nurse comes, and so it may

happen that a faulty nurse may have a long run of omploy

ment; but the general experience of medical men will go to

confirm the impression left by the report that nurses have

rapidly improved in efficiency, in faithfulness and in kindness,

and generally deserve the confidence of the public.

-*.

~~

DR. SwanN has clearly demonstrated in a paper which,

appears on page 194 in our present number the grave results

that may arise from drinking water that has been conveyed
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through leaden pipes. The solvent action on lead which is

specially characteristic of certain waters—notably those of

the moorland supply in Yorkshire and in Devonshire—has

been very carefully studied by several chemists during the

last few years. Whatever way speculation may turn as to

the cause of this remarkable property, it seems fairly well

established that lead-dissolving waters are generally unusually

sóft and contain but little mineral constituents, while waters

which have not the power of dissolving lead commonly

contain a maximum of chalk in solution besides other mineral

matter, though perhaps little organic matter. This is illus

trated in a singularly conclusive experiment made by

Dr. GABRETT some time ago, who found that a sample

of water obtained from Mirfield, Yorkshire, notorious

for its lead-dissolving powers, acted strongly on lead, but

when it was mixed with New River water (a water which

does not dissolve lead at all) in the proportion of 1 part of

the latter to 20 parts of the former, the action on lead was

entirely prevented. The addition of “hardness” to a water

was recognised as a likely remedy by the subcommittee

appointed by the water committee of the corporation of

Sheffield in 1890. In accordance with a resolution adopted

in March of that year the water supplied to the town was

continuously treated with chalk, and the medical and

chemical experts expressed unanimously their satisfaction

with the means successfully adopted to effect the removal of

the cause of complaint and also their approval of the per

manent continuance of the process. The report goes on to

say that, “with a view to the security of the community

using the water from liability to injury from lead contamina

tion, the process now adopted for treating that water with

carbonate of lime in the form of chalk, or such modification

thereof as experience may show to be an improvement

thereon, be permanently continued ; and that, for the more

Satisfactory and economical application of the process,

such apparatus be provided and fitted up as will permit

the addition of the material to the water in an automatic

manner.” The cases cited by Dr. SwanN, however, occurred

at Batley in Yorkshire in June of the present year—

that is, just two years after the above recommendation was

issued. We do not gather whether the chalk remedy which

has proved satisfactory in Sheffield has been tried at Batley.

It seems odd if it has not, for on the face of it there is no

reason why a remedy in one place should not prove also a

remedy in another. Everyone will agree that the subject is

Serious enough to demand immediate precautionary measures,

and that the evil is one to be once and for all avoided. At the

Congress of Hygiene held in London last year, Dr. GARRETT,

to whose investigations we have already referred, read ..an

interesting paper on this subject, and the discussion to which

it gave rise proved of an instructive character, bearing

chiefly on the question of a means of prevention. Some

chemists—and it is to be regretted that there were not more

medical men present in this section—expressed their approval

of the addition of chalk as a remedy, and one eminent expert,

Professor LEHMANN of Berlin, quoted an instance in Germany

where no cases of lead poisoning had occurred since

this treatment had been adopted, the water having hitherto

acted strongly on lead. Dr. PERCY FRANKLAND advocated

g”

* *
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the use of carbonate of soda, while others recommended the

employment of lead pipes containing 3 per cent, of tin. Lead

pipes containing 3percent, of tin have been employed in Dublin

and in Blackburn and no cases of lead poisoning, it was stated .

at the Congress, have since occurred, although previously to

the adoption of this precaution the waters were known for

their power of dissolving lead. Dr. SWANN has incidentally

referred to the use of a tin-lined iron pipe. Tin, of course, is

quite proof against the solvent powers of water, and if it did

not possess certain other disadvantageous properties which

preclude its practical employment no better material could

be found. Apart from the enormous undertaking which the

substitution of tin-lined pipes for those at present in use

would entail, there are combined qualities possessed by lead

not enjoyed by other available metals. Lead is practically

the only soft metal at hand, and pipes made of it may, as

is well known, be bent or adapted to almost any shape; more

over, it is easily repaired or joined. Tin, on the contrary, is

hard and brittle, and when bent is liable to crack or “kink,”

and where tin enters into the composition of an alloy it tends

to introduce hardening qualities. It seems, therefore, that

the simplest and the only practicable remedy is the one already

alluded to–that is, treating the water with crushed chalk

before it passes into the service pipes. Such a precautionary

measure, it may be imagined, could be readily adopted by

the proper authorities at the stations where the water is

stored. In addition to the ordinary filter-beds of a waterworks,

all that would be required would be a bed of chalk over which

the water should be allowed to flow. Objections have been

raised to the use of hard water for drinking purposes as likely

to cause mischievous concretions in the human system; but,

as a matter of fact, there is no evidence to show that such has

been the case. At any rate, if hardness is regarded as objec

tionable, it may be got rid of by applying a simple and well

known process to the water after it has been drawn off. But

of two evils the lesser should surely be chosen.

3m0tufiſms.

“Ne quid nimis.”

MEDICAL MEMBERS OF PARLIAMENT.

TIIE following is a list of members of our profession who

have been clected to the new Parliament :—Charles Cameron,

M.D., LL.D., will represent the College Division of Glasgow ;

Donald McGregor, L.R.C.P., L.R.C.S. Edin., is elected to

represent Inverness-shire; Gavin B. Clark, M.D., is returned

for Caithness; Robert Tarquharson, M.D., 1". IR.C.P. Lond.,

LL.D., for West Aberdeenshire; Charles K. D. Tanner, M.D.,

for Mid-Cork ; M. A. MacDonnell, M.D., for Queen's County

(Leix); J. E. Kenny, L.R.C.P., L.R.C.S.Idin., for the College

Division of Dublin City; D. Ambrose, M.D., for South Louth ;

R. G. Price, M.I.C.S., for East Norfolk; and Sir Walter

Toster, M.D., T.R.C.P.I.ond., for the Ilkestone Division of

Derbyshire.

THE INTERNATIONAL MEDICAL CONGRESS

OF 1893.

Now that the question as to when this great gathering

shall hold its sittings has been decided in favour of

“the last week of September,” 1893—a date at which, in

what has been called the “non-business period of the year,"
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Rome is a perfectly safe place of sojourn—the various sec

tions over which the work will be distributed are proceeding

vigorously with their preparations. A meeting has been held

in the house of the Hon. Guido Baccelli, president of

the Congress, at which a first step has been taken to

constitute the committees of these sections with a view

to defining their special programmes and to appointing their

personnel. A beginning was made, appropriately enough, with

tho section of Sanitary Engineering, a subject of the highest

importance in its bearings on State medicine, and nowhere

more so than in Italy, where water-supply, drainage and the

reclamation of waste malaria-breeding lands— the true

Italia irredenta—demand immediate and effective action.

The “Comitato Organizzatore della Sezione.per l’Ingegneria

Sanitaria.” (Organising Committee for Sanitary Engineer

ing) has thus been constituted : Signors Cadolini, Zainy,

and Romanin Jacur (members of the Italian Legislature);

Professors E. Gui, Gaetano Bruno, and Galileo Ferraris;

the engineers l'inchera, Zoppi, G. de Angeli, Giachi,

Tadda, Costiglia, and Lemmi ; the Commendatore Bon

giovannini; the Commendatore Pagliani; the Cavaliere

Bentivegna ; and Dr. Maggiora. To all who have in

terested themselves in the great undertakings of sani

tary engineering in Italy during the last two decades

these names are full of significance, associated as they are

with the successful solution of problems that had baſſled

many able, encrgetic and hardly less accomplished pre

decessors. The organising committee thus appointed is now

engaged in its preparatory work, prominent in which is

the selection of special subjects to be introduced for

discussion at the Congress. When these subjects have

been definitely chosen and announced they will be en

trusted to committees charged with their special study,

each of which will prepare its report embodying the

result of its labours. What has been achieved in the

section of Sanitary Engineering will also be soon effected in

the other sections, and from time to time, as their working

staff and programmes are completed, we shall keep our

readers informed of the progress made. In no undertaking

in which her national honour has been concerned has Italy

been more in earnest than in this, and she looks to its

success as fraught with additional proof that she has justly

won her legitimate place among the great Powers—a place

attested not only by her formidable armaments on sea and

land, but by her proficiency in those sciences and arts in

which she once took the lead.

tºmººmº-º-º-º:

A TEACHING UNIVERSITY FOR LONDON.

AS we pointed out last week, the Royal Commission, which

is inquiring into this in portant question, has reached the

most critical part of its investigations. The question of the

fusion, for the purposes of scientific teaching, of some of

the smaller medical schools, or of their pupils being taught

Science at one of the colleges or larger schools with

Properly-cquipped "scientific laboratories, is a secondary

consideration ; equally so are the problems of University

0xtension teaching and of whether professors of University

Standing should be appointed to give lectures on subjects

which a collegiate professor could not be expected to teach,

or which had been made special matters of research.

Already the lectures given at the Royal Colleges and at the

University of London afford a precedent for such higher

instruction in medicine and it would doubtless be of great

value to the profession if instruction of this kind were extended.

Professorships of University standing could be created for

this purpose under any of the schemes, either that of the

Sºnate of the University of London, that of the Gresham

haſter, or that of the Association for. Promoting a

Professorial University for London. There is no practical

difference between the main propositions in the earlier and

later schemes propounded by the Association. A Senate

which is not composed of representatives of institutions, but

which is to consist of professors and Crown, nominees, can

never expect to gain the adhesion of the medical schools

and teaching colleges in the metropolis. It is not probable

that any institution of academic rank in London would be

willing to be absorbed without adequate representation on the

governing body. We question even if University College

(medical faculty included) is willing to be absorbed and it has

been definitely stated that Ring's College would never agree

to such a process. Other institutions, such as the larger hos

pitals possessing able teachers in science and good laboratories,

would also refuse to submit such an integral part of

their educational establishment to the absolute control of

a centralised body. The medical students of London

require more schools of science than one and should not be

subjected to a single scientific authority, and the same applies

to students in arts and science. London is too large for a

centralising scheme, and some arrangement for a partial fusion

among the medical schools would be far more beneficial.

The fact is apparent in the documents issued by members of

the Association that whilst a desire for centralisation in arts

and science is obvious, the necessities of the medical schools

“probably require special treatment.” The Association does

not come to close quarters and tell us what treatment is

recommended and how it proposes that this should be carried

out. Mr. Stanley Boyd's statement would have more

weight if the Executive Committee for Promoting a Pro

fessorial University for London would explain in detail, as has

been done in the Gresham Charter and in the various schemes

of the University of London, in what way it is proposed

to translate an ideal scheme into a workable plan. With regard

to Dr. Glover's letter, it may be pointed out that originally

a university degree did not confer a licence to practise, but

was simply an academic distinction, and there are many

members of the profession who are of opinion that it would

have been a wise course if the old plan had not been altered.

As, however, every medical degree of a university is now a

qualification, it is essential, we think, that any degrees

granted by a new university in London should carry the

same right as those of the older universities.

INCIDENTS OF THE RUSSIAN CHOLERA EPIDEMIC.

IFROM all time the medical profession has been able to find

among its members men distinguished no less by human

fellow feeling and a high sense of personal duty than by intel

lectual capacity and scientific insight. We should be guilty of

a widely reaching injustice were we even to allow that such

men were exceptional or other than typical of their class.

It is they who have earned for it that honourable position

which it now enjoys in all civilised communities. It must

also be admitted, nevertheless, that times of panic in the

presence of uncontrollable disease, as they have cxerted a

depressing inſluence upon the mental and moral force of a popu

lation generally, have acted with a like result upon many of its

healers. The plague of London acted thus as a discriminat

ing inſluence. There were those who at that time bore well

the crucial test of their devotion, and there were those who

preferred their personal security. According to recent infor

mation members of our profession in Russia are now passing

through a similar ordeal during the visitation of cholera,

and details are given of a not very creditable medical

exodus from the affected area. It is reassuring to learn,

however, that this apparent dercliction of duty has not been

entirely, if indeed it has been in any degree, spontaneous.

Reports tell us of riotous disorder prevalent among

the populace in Astrakhan and Saratoſ, of a hospital

wrecked, and of medical men and nurses shamefully mal

treated. It is easy to conjecture a possible reason, which is

no reason, for this extraordinary behaviour. The intractable
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nature of established cholera is well known, and we may

conclude that the ignorant mob have, in their impatience of

the epidemic, attributed their misfortunes to the supposed

incapacity of those who are labouring for their relief. This

error is everywhere too common, though not everywhere

‘equally extreme or equally disastrous. Selfishness, ignorance

and ingratitude are its underlying causes. The Russian

Government, it is said, has interfered to prevent the resulting

exodus of practitioners, and there is therefore some ground

for hope that under the control of a recognised authority we

may shortly witness the signs of a clearer understanding of

the position and of a more generous unity in the face of the

eommon foe.

THE TREATMENT OF UNTRIED PRISONERS.

THE treatment of untried prisoners is a matter to which

we have on more than one occasion felt constrained to draw.

attention, and of late we hoped that it had received at the

hands of the responsible authorities the consideration due to

'a matter of grave importance, affecting the comfort in a great

degree and in no small measure the health of a class of persons

for whose condition the community is in a special sense re

sponsible. It would seem, however, that at Durham the accom

modation afforded to prisoners awaiting trial in the precincts

of the court is still conspicuously deficient. Mr. Justice Day is

reported to have recently observed that it was a “sad thing

that there should only be one room for male prisoners, 28 ft.

Iong, 14 ft. wide, and 11 ft. high. Prisoners ought to be

detained with convenience to themselves and convenience

to society. It was sad to think that twenty or twenty-five

males, many of them mere boys there for the first time, some

of the men old returned convicts, were all put together, not

withstanding all the care that was taken in prisons to

prevent communication.” These observations need no com

ments to enforce them, but we trust that they will have their

due effect upon those who are responsible for the state of the

Turham Court House and other similar places up and down
the country. • ,

SUICIDE AND SMALL-POX: A QUESTION IN

NOTIFICATION.

A VERY painful case, full of lessons to the profession and

the public, has been the subject of a coroner's inquiry at

Saffron Walden. The patient's name was Mark Chapman,

aged forty-seven, living at Sewers End, a hamlet of the town.

He was removed to the infectious hospital ; but to make

room for him two cases of Scarlet fever had to be removed.

The caretaker's wife was supposed to be qualified to do all

the nursing, apparently including the two infectious diseases.

The sanitary inspector, having removed Chapman in an ambu

lance, stayed with him a little time—he had been informed that

he would not keep in his bed. The patient was quiet, and

seemed as if he would go to sleep. The caretaker, after

returning the horse which had drawn the ambulance, went

to the ward and found that the patient had escaped through

a space of open window about eight inches wide. He

informed the police, who soon discovered the patient lying

face downwards in a pond about ten yards from the hospital

and presenting a dreadful appearance of skin disease. In

spector Creasy and Police-constable Lancum tried artificial

respiration for some time but without success. They were

warmly thanked for their exertions by the jury. The noti

fication history of the case is more instructive than satis

factory. A medical practitioner had attended a daughter of

this man for some time and allowed her to go home with an

eruption which he considered chicken-pox. The Symptoms

had been very mild. In a fortnight a sister developed the

same Symptoms and then the father, when the medical

attendant's suspicions of something worse were aroused.

Wour days after first seeing the patient he ordered his
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removal to the infectious hospital, but still' spoke of

chicken-pox “to prevent panic.” When pressed for still

another case to explain the attack of the first daughter he

reluctantly stated that there had been one in the grammar

school. He notified Chapman's case on the Saturday. It

is unnecessary to accentuate all the lessons that are con

tained in the above facts. As the coroner said, it is not

always easy to differentiate chicken-pox and small-pox and

we must make the most of this fact. Still when case follows

case and an adult is attacked severely it is time to use dili

gence in diagnosis for the sake of the public and all con

cerned. We will not dwell on the sanitary prospects of a

community where scarlet fever patients have to make room

for small-pox without, as we understand, an interval for dis

infection even if there were the materials or the nurses,

which seems doubtful. We do not read a word about the

revaccination of the police and other exposed persons. We

trust that this crowning, if not only, protection in such

circumstances has been applied with promptitude. Whenever

a rash is of doubtful nature and may be small-pox all

exposed persons should be revaccinated. *

FINES FOR NON-NoTIFICATION.

The Times of July 20th gives particulars of charges under

the Public Health Act, 1891, at the Westminster Police-court,

against the Countess of Donoughmore and Dr. George Mann

Carfrae. Lady Donoughmore was charged on two informa

tions with failing to notify to the owner of a lodging-house

the fact that her daughter was suffering from scarlet fever

and with knowingly removing the infectious case in two cabs.

Dr. Carfrae's offence was against Section 55 of the Act for

failing to notify the case which he attended to Dr. Parkes,

medical officer of health for Chelsea. Details were given and

the facts were admitted. The defence was that her ladyship

gave one of the cabmen a sovereign to have the cab disinfected

and as soon as she got to her hotel she wrote to the Com

missioners of Police. Dr. Carfrae said he had in the end

notified ; but it was shown that three days had been allowed

to elapse. Mr. de Rutzen, remarking that it was of great

importance that the salutary provisions of the Act should be

enforced, imposed the full penalties—£10 on each of the

summonses against Lady Donoughmore and 40s, in the case

of Dr. Carfrae. We regret that any medical practitioner

should lay himself open to so obvious a charge. Nothing

would have been lost in this and in the generality of such

cases by proceeding deliberately and according to law, whereas

by such hasty and illegal procedure innocent people are ex

posed to the risk of much suffering and trouble.

VILLAGE SANITATION IN INDIA.

Miss FLORENCE NIGHTINGALE, with undiminished pluck

and energy, and with that true womanly feeling which shines

through all her noble deeds, is trying to bring home to the

people of India the necessity of turning their serious

attention to the sanitation of the villages. It was largely

owing to the action of Miss Nightingale that the Indian

section of last year's Congress of IIygiene and Demography

assumed such grand proportions. In February, 1891, Miss

Nightingale addressed a letter to the Poona Sarvajanic Sabha

calling attention to the Congress, and emphasising the

importance of India being thoroughly represented. In

this letter the point is insisted upon that the native gentle

men have a duty to perform in interesting their wives in the

important matter of home hygiene, and Miss Nightingale

thoroughly recognises that a raising of the standard of

domestic sanitation is the surest way to the real and per

manent sanitary improvement of the people, and that the

only way to procure pure water in country districts is to pre

vent the reckless fouling of wells, which, common in this

country, is doubly common in India, where the poorer people



, THE LANCET, J

...—

seem to be absolutely without any sense of decency or care in

the elementary principles of the right bestowal of poisonous

refuse. The appeal of Miss Nightingale and the other repre

sentations which were made by the Indian Committee, both

privately and through the Secretary of State for India, were

imost successful and resulted not only in magnificent contribu

tions to the Congress from many of the native Indian princes,

but also in very thorough.discussions on Indian sanitation

and the establishment of a Tropical Section as a permanent

feature of all future Congresses. At the close of the Con

gress an important memorandum was drawn up and signed

ty the chairman of the Organising Committce, the Secretary

General and many of the members of the Indian Com

mittee, pointing out that the papers read at the Congress

had revealed the deplorable Sanitary condition of the

rural villages, and urging that sanitary measures should

be considered as a first claim upon the village cess

or rate which is levied for local purposes. Miss

Nightingale forwarded these and other documents to

Lord Cross, the Secretary of State for India, and his lordship,

in thankfully acknowledging the documents, promised to urge

upon the Government of India and Bombay the importance of

considering the representations which had been made. In

another column will be found a review of the eleventh volume

of the Transactions of the Congress which is devoted to Indian

sanitation, and we understand that two hundred copies of it

have been ordered by the India Office for distribution. Those

who wish to understand the nature and the size of the

sanitary problems connected with our great Eastern Empire

should study the contents of this volume, to which officials

and non-officials, native and English, have alike made im

portant contributions. *

THE MEDICAL MissionARY |N EAST AFRICA.

A HINDoo, jealous of the encroachments of Western

civilisation on his traditional beliefs, when asked “Which of

all the methods of that civilisation do you fear the most 7”

naturally enough evaded the question, remarking, “Why

itshould I put weapons in the hands of an enemy?” At last

he said, “We do not greatly fear the missionary schools, for

we necd not send our children. Nor do wo fear their books,

for we need not read them ; nor their preaching, for we need

not listen to it. But we dread the doctors and the women.

"The doctors are winning our hearts and the women our homes;

and when our hearts and homes are won, what is there left of

us!” It is, in truth, with the advent of the medical man and

the trained nursethat progress has been made in thereclamation

of the backward Oriental, and the annals of missionary enter

prise would lose half, and more than half, of their practical

interest if these two factors of their work were omitted from

the record. We had recent occasion, in noticing the career of

the late Rev. John Lowe, F.R.C.S.Edin., to indicate theimmense

"everage given to his operations by his skill in the healing

Furt, and how the success that followed his exertions had

‘encouraged the great medical missionary school at Edinburgh

to redouble its activity and to reinforce its service by an

increasingly effective contingent of medically trained workers.

Nor is it less true that medicine itself is reaping the

ºldvantage of such disinterested and really philanthropic

*ctivity; and just as the discovery of America enriched our
I) e * t

Pharmacopoeia, so does the steady opening up of “Darkest

Africa” and the development of its virgin resources in the

Yºgetable and mineral kingdoms, to say nothing of its wealth

* climatic situations, react for good on the means at the

<lisposal of the profession in every branch of therapeutics.

* is such considerations as these that give interest to the

Sºmony of the 14th inst at Glasgow, where the memorial

*sionary steamer the IIonry IIenderson, built for the Church
of Scotland Toreign Mission Committee, was successfully

launched by its “godmother,” Mrs. A. L. Bruce, daughter
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of the late Dr. Livingstone. A very numerous and dis

tinguished company, in which all ranks “and professions . .

had their representatives, assisted at the ceremony, and

the chief spokesman of the occasion, Professor' Henry

Drummond, set forth the good service which the steamer

was about to enter upon. It will enable the medical

missionary to conduct operations among the Makololo

and other river tribes of British East Africa, plying as

it will between the Chindé mouth of the Zambosi to Port

Plantyre, and touching at all the intermediate stations. Mrs.

A. L. 13ruce added that two other steamers, to assist the

further enterprise of the mission, were in contemplation, “so

as to perfect the transit service from the Chindé mouth of the

Zambesi, right up the river.” The friendly coöperation in

this direction between the different religious sects of the

mother country will soon, it is gratifying to think, be an

accomplished fact—a prime agent in which desirable consum

mation can be no other than the increasing medical element

in the undertaking—an element which ignores all differences

of creed, and which, more than any other force at the service

of philanthropy, can say that “its field is the world.”

ALBINISM IN MINES.

IT has long been known that animals living for generations

in dark places' lose the colour which is produced by

exposure to the rays of the sun and assume the character of

the so-called albino. It has, however, been supposed that the

actual change into complete albinism is the result of genera

tions of life in caverns, valleys and other spots from which

the sun's rays have been cut off, and that by gradual change,

extending from one generation to another, the races of

the albino type have been developed. According to a

series of observations recorded in the Scientific Americant

this hypothesis must be given up, or at all events much

modified. From the facts discovered during some mining

operations along the famous “blue lead” near to Bangor,

California, it appears that in this range of mines there was

recently reopened a mine that had once been worked under

the name of “the old Potter Mine” (now called after its

owner, the Bishop Mine), but had been closed for thirty

years. A young explorer entered a dry slope leading to a

second shaft, the existence of which was unknown owing to a

thick growth of brush and trees about it. In the darkness he

was surprised to hear a noise arising from a number of flies

that were buzzing around him. One of these he caught, and

on examining it by the aid of his lantern he was astonished

to find that it was of pure white colour, although its eyes

were red. Soon afterwards he heard what was unmistakably

the sound of a rattlesnake, and directing his light towards

the place whence the sound proceeded he saw the snake so

clearly that he was able to strike it down by throwing at it

a portion of rock, and afterwards to kill it by crushing

it with other portions of the same material. On

taking this animal into the light it proved, like the flies,

to be of the purest white. Professor Harlow Ballard of

Buffalo, who was at the time near the mines making

mineral explorations, procured the body of the Snake and

also several specimens of the “white flies.” Within a

week under the influence of sunlight the flies assumed the

natural dark colour of the common house fly. The mine had

originally been closed owing to flooding, but the water in it

had subsided and air had been admitted, but no light. The

flies, Professor Ballard believes, were the changed offsprin

of common ſlics imprisoned when the mine was closed. The

snake, he supposes, had been carriod down by a water

current and had remained in the darkness long enough to

undergo the loss of colour of its tissues which it so markedly

exhibited. The observations above recorded open up the

question whether we ought to consider the change of colour

in the flies and the snake as due to the same cause as that
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which produces the true albino. Buffon assumed that the

primitive colour of every living thing in nature was white,

or, to speak more correctly, that every living thing in

nature was primitively colourless, and . that develop

ment of colour was sequential to changes gradually

induced by varieties of conditions to which things of life

have been subjected in the course of ages. The after

suggestion of Blumenbach, that the peculiar colour of the

eyes of albinos is due to the absence of the black pigment,

exploded the hypothesis of Buffon, and afterwards led to the

view generally accepted, that the white colour of the skin is

brought about by a similar cause and that the loss of colouring

substance is induced by a gradual and hereditary process of

change. In this last record the change in the snake seems to

have been direct, while in the caseof the flies there was therapid

development of dark, colour so soon as the influence of the

sun was brought into play, as if the sun's ray had developed

at once a pigmentary or colouring substance. The observa

tions open up a new line of investigation for those who are

devoted to the study of the influence of external forces on

living structures and of adaptability to circumstances as

part of the varied manifestations of vital phenomena that

must be ever in progress in our universe.

ONE OF MEDICINE'S FORGOTTEN WORTHIES.

How inadequately the historian of medicine has acquitted

himself of his task is impressed upon us from time to time by

the publication of monographs windicating from neglect or

oblivion the good work achieved in their day and generation

by inquirers, who found in the promotion of science their one

pleasure and their one reward. Italians have animadverted,

with something of bitterness, on the postponement of their

medical pioneers to those of other countries in the apportion

ment of honour won in physiological and pathological

fields, and they have certainly made good the claims of

not a few of their compatriots to a far higher place in

“the order of merit” than history has hitherto vouch

safed them. A monograph of the kind referred to has

just appeared, its author being Dr. Calandruccio and

its title “Agostino Bassi di Lodi, il Fondatore della

Teoria Parassitaria e delle Cure Parassitiche" (Augustine

13assi of Lodi, Founder of the Parasitic Theory and of the

Modes of Curing Parasitic Disease). Bassi's own countrymen

had almost forgotten him ; but that, as a true precursor of

Cohn, of Pasteur and of Koch he was a man of powerful

inductive sense and far ahead of his times, has, we think,

been demonstrated by Dr. Calandruccio's work. He was

born not far from Lodi in the JEmilia in 1773, matriculated

at the University of Pavia, and, under that prince of physio

logists, Spallanzani, devoted himself to mastering the

scientific bases of medicine. An affection of the eyes caused

him to make agriculture the business of his life, but

without much success, blindness of a peculiarly hope

less character having supervened. But he did not abate

one iota of his interest in pathological pursuits and

so utilised the opportunities that his short-lived powers

of vision had allowed him that, in the true scientific

sense, he saw what later observers were able to verify in much

more favourable circumstances, the findings of the microscope

included. His agricultural occupations had interested him

in silkworm disease and that peculiar phase of it known as

“il calcino” engaged his earliest consideration. Having

endeavoured in a multitude of ways to trace it to its cause,

he tried to reproduce its characteristic forms, on the hypo

thesis that it developed spontaneously. Nothing daunted by

repeated failure he continued his experiments and his investi

gations till, after nineteen years of labour and expense, he

Satisfied himself that he had tracked the phenomenon to its

source. He published a book on the subject and showed that

“il calcino’’ does not spring into being spontaneously; that

--~

it is contagious; and that the principle of the contagium con

tinues to propagate itself on the dead body of the silkworm;

that the medium of contagion may be by ingrafting or appro

priate aliments or by contact itself—all which hereinforced by

experiments going to prove that the germs of the disease may

be diffused by the atmosphere. The cause of the malady he

defined to be a living vegetable organism—a fungus, in

short—whose seeds, penetrating into the silkworm or into

other insects, develop, increase and give origin to other

plants, these thereafter assuming in their ensowble that

efllorescence to which “il calcino’’ owes its name. Bassi

describes in their diverse phases these “vegetabili minu

tissimi” and the conditions most favourable to their develop

ment, such as humidity, moderate heat and the like; and

then he shows, step by step, how the parasitic fungus attacks

the silkworms and how it multiplies itself with a fecundity

quite marvellous. In view, moreover, of the readiness with

which the disease may spread from locality to locality by

means of these very minute germs he proceeds to recom

mend modes of disinfection, among which he instances

the frequent cleansing and the isolation of the locales of the

silk-worm industry; after which he advises recourse to

alcohol, to boiling water, to lixiviated caustic potash, and

such means of destroying the germs. This truly epoch

making work the blind, or all but blind, Bassi followed up,

by others in which actual research is more than replaced by

acute reasoning in reply to his numerous critics. He admits.

a quasi-spontaneity of generation in “il calcino,” which he

explains as due to a pre-existence of germs which the living

forms have stored up within themselves, and which in certain.

circumstances may develop and give rise to the disease,

Bassi, moreover, anticipated the “cultures” of the bacterio

logist, and from his special studies on “il calcino” he con

vinced himself that further knowledge in the same field will

clear up marvellously the theory of contagions in general. In

his latest works (1846–53) he demonstrates that all the phe

nomena presented by contagious maladies find their explanation,

in the “ipotesi parassitaria” (the parasitic hypothesis), and

contends that not only plague, small-pox and rinderpest

might be produced by “esseri parassiti vegetali o animali”

(parasitic beings, vegetable or animal), but besides that

wounds might be kept up by such parasites, of which gangrene

may be regarded as a consequence. To combat these parasites:

Bassi counsels a recourse to fire, to boiling water, to acids.

to sulphur, to the salts of mercury and recommends as a

disinfecting implement the needle with which Italian children

are inoculated with vaccine lymph. All which, it will be

admitted, discloses an intellect much in advance of his time;

justifying Dr. Calandruccio in his closing remarks: “I’ver,

the parasitic doctrine, like many other branches of the

knowable (scibilo), has had its cradle in our Italy. With us.

it has had its origin and its growth, while foreigners have

only facilitated its wonderful acceptance and diffusion.”

D|URETIN.

PROFESSOR DEMME, in a clinical report of the Berne,

Children's Hospital, mentions that he has successfully

employed the so-called diuretin or salicylate of theobroming

and sodium in several cases of dropsy, in which calomel and

hot baths did not seem suitable and where ordinary diuretic?

had not proved beneficial. He finds that it may be regarded

as a safe drug for children above a year old, and on&

that is quite free from unpleasant effects, Ho believe”

the diuretic effect is occasioned mainly by action 01W

the renal epithelium. In scarlatinal nephritis severe dropsy

coming on after the acute stage of nephritis is more easily
reduced by diuretin than by any other means. In cases of;

mitral insufficiency, with insufficient compensation, ascites

and anasarca are best combated with the help of diuretin

after the compensatory disturbance las been reduced by
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aigitalis. As to dosage, children from two to ſive years of

age may be ordered from eight to twenty-five grains during

tº day, and children of from six to ten years as much as from

twonty-five to forty-five grains, in divided doses of course. The

total amount for the day is generally dissolved in four ounces

of water, with ten or twelve drops of brandy and forty grains

of sugar. In some cases the administration was continued for

some weeks without any signs of either a cumulative action or

of diminished therapeutical effect being seen.

cases of scarlatinal dropsy, of which details are given, the

effect of diuretin was very striking. While the child was

upon acetate of ammonia the urine amounted to only nine or

ten ounces a day, and contained 0-15 per cent. albumen,

according to IJsbach's scheme of measurement, with a

considerable number of granular casts and epithelium under

going fatty degeneration. The change of treatment pro

§uccd an immediate effect, the urine in the three days

amounting to nearly three times the quantity previously

incasured and containing only half the former quantity of

albumcm, with very few casts, and in a week neither albumen

nor casts could be found.

THE MILITARY TOURNAMENT.

IN the notice which we published of the Military Tournament

al the Agricultural Hall in our issue of June 7th, we took

objection to the sleeping accommodation provided for the

soldiers, to the hot and vitiated atmosphere of the hall and

to the want of requisite ventilation. Tents were erected

in an upstairs portion of the building and it was pointed out

that such a condition of affairs was scarcely in harmony with

trmy hygiene or complimentary to those who made the

Arrangements, Otur attention has been recently called to the

ălleged occurrence, of typhoid fever among some of the

soldiers who were present at the Agricultural Hall on that

occasion. It would be interesting to learn, presuming that

the statement in question is correct, whether the occurrence

of the disease among these soldiers is in any way connected

with the overcrowding of the men, with the bad ventilation

ºf the building, or with the imperfect ſlushing of certain of

the waterclosets, particularly of those which were used by

TYPHOID FEVER IN CHICAGO.

WE have received a copy of a pamphlet giving the results of

an inquiry instituted by Mr. William T. Sedgwick, Professor

of Biology of the Massachusetts Institute of Technology,

Boston, and Mr. Allen Hazen, chemist in charge of the

Lawrence IXperiment Station, into the extraordinary pre

Valence and fatality of typhoid fever in Chicago. The paper

was read in part before the American Statistical Association

att Boston at the beginning of the present year. Assuming

that there is no mistake about the figures and facts set

forth in it, the amount of typhoid fever in Chicago

has of late years assumed alarming proportions; and

this state of things becomes of more than local consc

“luence in view of the fact that the “World’s IFair” is soon to

be opened at Chicago. Unless measures be at once adopted and

*nergetically applied to remove the causes of disease it is

hot to be expected that the consequences will be circumscribed

Within the limits of Chicago in 1893. I'or many years there

has been a large amount of typhoid fever in that city; but

ºn 1890 the death-rate from this disease rose suddenly and

Yºº still further augmented in 1891. During the latter year

1997 deaths from typhoid fever were reported in Chicago,

**ing a death-rate for this disease of 16-64 per 10,000 of

Pºpulation and a percentage of all deaths of 7:19. As com.

pated With London, continental cities and those of the

united States, the amount of typhoid ſover in Chicago is very
kigh. The typhoid ſever death-rate per 10,000 inhabitants

*or 1881–90 was 6.75 in Chicago as compared with 1-80

In one of the

in London ; and in 1891 the typhoid fever death-rate

in Chicago reached the proportion of 16-64 as compared

with 1'40 per 10,000 in London. The general death-rate

in Chicago from diseases other than typhoid fever is not

excessive. The authors of the paper from which we are

quoting suggest that if the total number of deaths recorded

in Chicago from this disease in 1891—viz., 1997—be multi

plied by ten an approximate estimate may be formed of the

whole number of persons affected by it during the year; in

other words, it is estimated that more than 1% per cent. of

the population of Chicago suffered from a disease which is

classed as preventable. The cause of this lamentable state of

things seems to be intimately connected with that of the

water-supply. It is a case of water poisoning on a wholesale

scale and of long standing, but which has grown worse of

late years. The water of Lake Michigan is polluted in the

vicinity of Chicago by raw sewage and occasionally by

the flushing of the Chicago river. We are glad to hear

that the epidemic has been declining since January of

the present year. It is also only right to add by way of

conclusion that earnest and strenuous exertions are being

made to remedy the pollution of the Chicago water-supply

by some extensive works of a sanitary-engineering kind which
will no doubt prove successful. p

THE BUCHANAN PRESENTATION FUND.

WE have alluded on a previous occasion to the fact that a

committee, with Sir Henry Acland as chairman and Dr.

Bristowe as treasurer, has been formed with the object of

presenting to Sir George Buchanan, on his retirement from

the post of Medical Officer of the Local Government Board,

some permanent memento of the general esteem in which he

is held. The conspicuous services rendered by Sir George

Buchanan to public health may be said to have a world-wide

reputation, and doubtless all who are interested in the cause

of preventive medicine will desire to contribute their quota

towards the above fund. As the committee are desirous of

learning as soon as possible the amount which will be at

their disposal, intending contributors should forward without .

delay their subscriptions to one.of the secretaries—Dr. W. H.

Hamer, 69, Dartmouth Park Hill, N.W.; Dr. J. C. Thresh,

The Ilimes, Chelmsford.

THE PATHOLOGY OF ADDISON'S DISEASE.

IN respect to the phenomena of Addison's disease and their

interpretation the pendulum of pathological opinion is con

| Santly changing its position. Broadly stated, there are two mitin

views of its pathogeny—the one which refers the symptoms

to chemical changes, and the other which claims that they

may all be explained by nervous disturbance. Although it is

clearly wrong to single out from all its symptoms the fact

of abnormal pigmentation alone, yet, as that is the most,

obvious and easily noted in experimental researches, most

stress has been laid upon it. As regards this single

feature of the aſtection, the explanation has been offered, on

the one hand, of its being due to the retention in the blood

of products which the healthy suprarenals destroy, thus

establishing a sort of parallelism between this disease and

myxoedema ; there is, on the other hand, no inconsiderable

support to the view that pigmentation is under direct nervous

control. This latter view is fully stated by Professor

Raymond in a recent paper,” based on a case of lymphadenoma,

associated with marked melanoderma, but where the supra

renals were unaltered ; whilst the great abdominal ganglia.

were seriously encroached upon by chronic inflammatory

changes. Professor Raymond believes that in the cutis there

are chromatophorous cells which, like those in the frog and

chameleon, are under direct nervous control, and that they

yield an excess of pigment to the Malpighian layer under

1 Archives de Physiologie, July, 1802.
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certain conditions of nerve disorder. Pathological records

afford many facts in support of this contention, and we need

dwell no further upon it. Quite recently, however, someimpor

tant researches upon the normal suprarenals and the urine in

Addison's disease have come to the support of the chemical or

humoraldoctrine. Dr. F. Marino-Zuco, director of the Chemico

Pharmaceutical Institute of Genoa, has found” that normally

these organs yield a notable quantity of neurine, which is

also climinated in appreciable amount in the urine in

Addison's disease. In a communication by Drs. F. and S.

Marino-Zuco, presented to the Academy of the Lincei by

Professor Canazzaro, the subject is carried further. Experi

ments were first made to establish the physiological import

ance of the suprarenal capsules, showing that animals in

which both these organs were removed did not survive, but

when one only had been extirpated the animal snrvived and

increased in weight. From fourteen to twenty-four days after

the extirpation of one capsule circular slate-coloured patches

were observed in the shaven skin, from which sprang tufts of

blackish hair of rapid growth. In the next place they tested

the action of neurine on animals, by injecting two to four

cubic centimetres of a solution of 5 in 1000 into the peritoneal

cavity. The daily injection of two cubic centimetres pro

duced no constitutional disturbance, but after six to eight

days small slate-coloured patches with thicker and darker

hairs were visible on the abdomen, and on shaving other parts

of the body the same slate-coloured patches were visible, in

creasing day by day. The investigators are pursuing their

researches and believe that they have discovered a clue to

the mechanism of the pathogenesis of Addison's disease.

sº

MEANS OF SOLATION AT BATLEY.

THE question of the provision of means of isolation for

infectious diseases in the sanitary districts which make up

the Dewsbury Union seems to be at a standstill. The Batley

scheme of a joint hospital for a number of those authorities

was practically stopped by the alternative action proposed

by Dewsbury, of which nothing more seems to have been

heard of late. As will be remembered Batley was recently

compelled to erect a temporary hospital, but it is a building

that can in no sense serve for a term of years, and it now

becomes a question as to what should be done in order/to

meet the permanent requirements of the borough. Dr. Swann

advocates the erection of a small permanent hospital for

Batley purposes only, and this seems to be the most desirable

procedure. It would certainly always be possible to make the

hospital a joint concern with one or more of the neighbouring

authorities, provided sufficient space were secured at first for

further extension of buildings when that might become

necessary. But one thing is certain and that is that Batley

ought no longer to defer dealing with this matter in a final

and efficient manner.

ALLEGED GAOL FEVER AT KILKENNY PRISON.

WD are indebted to Dr. C. E. James, senior surgeon to

the Kilkenny County Infirmary and medical officer of H.M.

Prison, Kilkenny, for the following [account of the cases

which have occurred there. I'ourteen cases of a febrile

disease, with symptoms identical with those of a case re

corded by Dr. Drysdale in the Medical Press of the 6th inst.,

have occurred in the prison. The general features are acute

headache and pains in back and limbs; thero is a very

erratic range of temperature, the maximum being usually

attained on the second day; nervous Symptoms and

delirium are marked in some cases, absent in others; where

delirium occurs it is an early symptom. It bears no

relation to the temperature and sometimes is present

throughout. Slow pulse (40 to 60) occurs at some period in

* Gazzetta degli Ospitali, July 9th.
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nearly all cases as does subnormal temperature, which is some

times succeeded by a rise to its former height ; there is no

initial rigor, but sometimes a period of malaise of varying

duration. All cases date the beginning of their illness to

some time between June 13th and 26th, 1892.

occurred simultaneously in all parts of the prison among

persons who had no communication with each other, two being

the governor's children. The highest temperature recorded

was 104°. All the usual symptoms of typhoid fever are absent,

No rash, spots, iliac tenderness, specific diarrhoea or splenic

enlargement are present. The disease runs a prolonged

course, convalescence being slow and preceded by a stage of

subnormal temperature.

valescent, four going on very favourably; one, who suffers

from long-standing heart disease, is not yet out of danger,

and one death in the case of a man of very intemperate

habits and broken constitution has occurred. The drainage

of the prison has recently been thoroughly overhauled and

appears to be above suspicion. The water is derived from a

well 150feet deep, the last twenty of which are bored through

solid rock, and is not contaminated by organic matter. The

site of the prison is an clevated and healthy one. The hos

pital is a detached building and the most stringent measures.

of isolation and disinfection have been carried out through

the whole course of the disease with perfect success, no fresh

case having arisen. Similar cases have been observed in the

town and surrounding district.

JOINT DISEASE IN HAEMATOPHILIA.

THE effusion of blood into the joints of persons with

haemorrhagic diathesis is the subject of a paper in Wolk

mann's clinical lectures by Koonig of Gottingen, in which he

points out that the so-called bleeder's joint is due not merely

to eſtusion of blood into the cavity, but to irritation and a

peculiar form of inflammation which leads to a permanently

diseased condition, with contraction, ankylosis and other de

formities. Three stages of the disease may be distinguished—

the hacmorrhagic, the inflammatory and the retrogressive, the

last producing conditions resembling those due to tuberculosis;

the tendency to form abscesses and fistulae which exists in.

tuberculosis is, however, entirely absent in haematophilia,

As regards treatment, the less that is done the better.

no account should capital operations be attempted, their

result being invariably disastrous; whereas, when absolute

rest is maintained, and perhaps finally a simple puncture

made into the joint, a successful result may sometimes be

obtained.

THE SIGNIFICANCE OF FLY BITES.

WE have now reached that point in the yearly circle at

which, if at any time, might have been expected a con

tinuance of warm weather. One sure earnest of summer heat

(despite the recent rains, and it may sincerely be hoped,

merely temporary chilliness of northerly winds), has long.

been present with us in an increase in the numbers and

activity of the household ſly. It may appear fussy and

unphilosophical to fret over this petty trouble, but we should

be more than human if our patience were proof against its.

constant and obtrusive attentions. The sick especially have

reason to complain of the annoyance it causes them. Happily,

however, they are not quite without resource. The

muslin fly-curtain or head covering, the hand-switch, the

fan, and a variety of other contrivances attest the practical

ingenuity which has been enlisted on their behalf. Not leas"

effectual, though as simple as it is generally unobjectionable:

is the device of suspending a glutinous cord above the head

of the invalid. Comfort, however, is not the sole object aim”

at by treatment of the ſly plague. The part played by insects

in the inoculation of living germs has long been recognised:

and it should be remembered that even the house ſly, notwit."

The cases

On

*

Of the fourteen cases eight are con- ,
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standing the weakness of its mandibles, is not incapable of

taking a share in this work. In THE LANGET of June 18th

we showed how easily the fatal effect of the sting of a gad

fly might thus be explained. It is also a fact familiar to bee

keepers that the sting of the bee varies in severity under

different conditions. May this not be attributable to the

previous surroundings of the insect " We may also glean from

the fact an implied lesson as to household cleanliness and

as to the necessity of treating by suction, poultices, or other

convenient methods even so slight a matter as an irritable

ſly bite.

DEATH OF MR. THOMAS COOK.

THE death of Mr. Thomas Cook of Leicester, at the ripe

age of eighty-four, the originator of excursions by land and

sea over the world, calls for a word of deep respect and

regret. We sometimes complain of the restlessness of the

age and its locomotive tendencies. And there is something

just in the complaint. But Mr. Cook is not much to blame.

His is the credit of having reduced the evils and the discom

forts of travel and of having enormously contributed to the

width of men's ideas of the world and of their fellow

creatures. The credit is the greater to a man who was born

in a village and had to work at ten years of age for a penny a

day.

THE STRIAE MEDULLARES OF THE MEDULLA

OBLONGATA.

IT is believed by many anatomists that the striae medul

lares or striae acusticae of the medulla are connected with

the roots of the auditory nerve. Bechtezeſt disputed this

vicw some time ago on the ground that, at all events in man,

the development of the striae medullares is much later

than that of the roots of the auditory nerve. He has

recently published another paper in the Meditsimskoč

Obozrónio, in which he gives an account of the course of the

stria, medullares, so far as he has been able to trace them

anatomically. They arise in the white substance of the cere

bellum, close to the flocculus, and serve as commissural fibres

for the basal portions of the cerebellum, emerging from the

Cortex of the convolution of the ſloculus. The fibres first

follow the inner basal surface of tho ſloculus, ascending on

the margin of the cerebellum which surrounds the restiform

body, and then reach the lateral margin of the fourth

Ventricle.

THE MEDICAL OFFICERSHIP OF HEALTH FOR

|SLINGTON.

TID Islington Gazetto gives a long account of the final

stop in the remarkable election to this medical officership of

health. We cannot congratulate all the members on the dis

Qussion. Even those who were defending what they con

sidored the reputation of the vestry from blots on its fair fame

for purity of election suffered themselves to use a rudoness of

speech Which disfigured their cause and detracted from the

Weight of their arguments. The discussion took place on a

*Port from the Public Health Committee presenting three

Selected candidates and recommending that one of these

*hould be appointed. Our readers are aware that the by-law

of the vestry which forbids a recent or present member of

it becoming a candidate for a paid office had been twice

Suspended in favour of Dr. Wynn Westcott. His name

Wºº included amongst those presented in alphabetical

* by the Public Health Committee. The other names

Wºre those of Mr. Alfred Edwin Harris, medical officer of

ºuth for the County Borough of Sunderland and for the

Port of Sunderland, and of Mr. A. Wellesley Harris, medical

9tticor of health for the Borough and County of Southampton.

In the first division Mr. A. E. Harris had 46 votes, Dr.

Wynn Westcott 43 and Mr. Wellesley Harris 23. In the final

poll between Mr. A. E. Harris and Dr. Westcott, Mr. A. E.

Harris secured 47 votes and Dr. Westcott 45. So ends this

important and remarkable contest. Mr. A. E. Harris is a

very well known medical officer of health and his record

of work in Sunderland is so full of experience and success.

in dealing with great epidemics and in altering a very

unsatisfactory sanitary condition, that Islington may be con

gratulated on the appointment. We trust that Dr. Westcott's

abilitics will be available for the public in another sphere.

His very close public relations with his fellow vestrymen,

and his clection by the suspension of a most wholesome by

law would not improbably have weakened his influence in

Islington.

ABDOMINAL GUNSHOT wounds.

DR. POROSKHIN describes in the IRusskaya Meditsina a

case of gunshot wound in which the bullet had injured

the stomach and one kidney and the patient recovered.

He leaves undecided the question whether the bowel had

been perforated as well. The treatment was expectant. This

case and many others described in medical literature have:

induced Dr. Poroskhin to teach that the treatment of abdominal

gunshot-wounds in general should be expectant, with ex

ception only of those cases in which there is ha:morrhage.

from the abdomen or when gases or facces escape from the

wound, or when there is incipient peritomitis.

LEICESTER SEWAGE OPERATIONS.

AccompING to a report received by the Barrow rural

sanitary authority from Dr. J. Turner, their medical officer of

health, the village of Thurcaston is threatened with a grave

nuisance, owing to the method in which the Leicester sewage

is being disposed of on the adjacent land. So grave is the

nuisance that a large number of letters have been addressed

to the chairman of the rural sanitary authority by aggrieved

persons, and Dr. Turner has advised that a notice be imme

diately served on the Leicester Corporation. The rural

authority, after discussing the matter privately, decided to

refer the whole case to the Local Government Board and to,

inform both the County Council and the Leicester Corporation,

to that cffect.

EPICUREAN PHARMACY.

IF only they were as harmless in themselves as they are:

worthless for any useful purpose, we might pass over

unnoticed many of the aesthetic vagaries which have arisen

at the prompting of a too civilised palate. Since they are not.

always thus impotent, however, we must be allowed a word

of warning respecting them. Take, for example, the opium,

habit. Intended by nature and employed by man from a

remote period mercly as a remedial agent, we need not remind,

our readers how this drug has, almost within the memory of

living man, usurped the place of a household luxury. When,

chloroform was in course of introduction it was in a

somewhat similar manner adopted for a time as a kind.

of scientific bon-bon. It was a plaything of society, and,

curious tales are told of its effects in the drawing rooms of a.

past generation. It is asserted that some erratic epicures.

have more recently sought to add something to the fine native

ſlavour of the strawberry by sprinkling it with ether. Surely

the law of contrast could not be further strained or the palate

of man be more grossly insulted. 13etter, perhaps, in taste

(there is, proverbially, “no accounting for taste ’’), but worse

by far in its unphysiological recklessness, is the practice

of others, who are said to have substituted absinthe for

wine at dinner. It is hardly worth our while to proclaim

the self-evident fact that no process of reasoning can justify

the misapplication of poisomous agents implied in each of

these cases. Such experiments are doubly discreditable.
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They suggest, on the one hand, a meretricious tendency to

indulge in the pleasures of the palate and, on the other, a

culpable indifference to the dangerous folly of playing with

edged tools. These latter have their use no doubt, but not

in play. Poisons have their place also, but it is in the

Tharmacopoeia.

THE CROTON WATER, NEW YORK.

• THE water-supply of New York, the Wen York Medical.

Journal states, seems to be in a muddled condition, judging

from observation and common report. From an aesthetic

standpoint the unfiltered hydrant water is not attractive, and

its bouquet, so to speak, does not inspire conſidence. It is

stated that chemical examination shows an increase of

albuminoid ammonia, and that the microscope reveals the

presence of vegetable matter. If this condition persists we

may expect to hear of an increase in the number of cases of

enteric fever among the many who use unfiltered and unboiled

Water.

TUBAL GESTATION AND OöPHORITIS.

DR, VERTSINSKI, writing in a Russian journal on the

differential diagnosis of tubal gestation and oëphoritis, calls

attention to one very characteristic symptom, which had been

{lescribed by Thomas as far back as 1873, had then fallen

into oblivion, and was only in 1889 again thoroughly appre

•ciated by Professor Lebedeſſ. This symptom is the varying

size of the tumour in inflammatory conditions of the tubes

and ovaries. The tumour is sometimes as large as an orange,

whilst on other occasions, and often in a few days only, it

is barely to be defined. This periodical variation in size

is closely connected with menstruation and ovulation.

FOREIGN UNIVERSITY INTELLIGENCE.

Basle.—Drs. Siebenmann and Burckhardt have been pro

motgd to Extraordinary Professorships.

Buda-Pesth. — The professorial Senate has proposed the

following names for the chair of Surgery vacant by the death

of Professor Lumniczer : Primo lovo, Professor Róczcy;

£ecundo loco, Professor Navratil; tertio looo, Professor Dollinger.

Rönigsberg.—Drs. Zander and Nauwerck have been pro

moted to Extraordinary Professorships.

Munich. — Dr. Buchner, Professor of Pharmaceutical

Chemistry and Director of the Pharmaceutical Institute, has

tired, and Dr. Hilfer of Erlangen has been appointed as

IS SUICCCSSOI’.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of the

rmedical profession abroad have been announced :—Dr.

Philipp Marbreiter of Vienna, at the age of eighty-three;

tie was connected with the establishment of the Wiene,

Medicinische Presse.—Dr. T. G. Richardson, Professor of

Gurgery in New Orleans.

THE following despatch, published by Je Temps, com

pletely bears out the information, diametrically opposed to

that vouchsafed by the majority of our contemporaries,

which we published in our issue of last week:- “Garches

July 15th, 11 A.M.–12lease formally deny the news published

by a newspaper of this morning's date; the health of

M. Pasteur is completely re-established.”

THE Royal Commission to inquire into the granting of a

charter to the proposed Gresham University held a long

sitting on Tuesday last in Great George-street, Westminster,

£arl Cowper in the chair. The Bishop of London and the

l{ev. H. Wace, D.D., representing King's College, London,

£ave evidence in favour of the granting of a charter.

Lord SANDHURST has invited the chairmen of the boards

of the general hospitals and other gentlemen interested in

the subject to a conference at Spencer House, St. James's.

place, which will take place at half-past three to-day

(Friday), July 22nd. The meeting will be of a preliminary

nature. The attention of those present will be principally

directed to the possibility of the formation of a central

hospital board. The subject is one of great importance and

of no less difficulty, seeing that very various opinions are

held by those well qualified to judge as to the best means of

securing the most desirable results from the working of our

noble medical charities. The proceedings, therefore, of the

conference will probably occupy a somewhat lengthy period,

WE regret to announce the death of Mr. Trederick le Gros

Clark, F.R.S., F.R.C.S., in his eighty-second year. He dictl

on Tuesday at his residence, The Thorns, Sevenoaks. For

many years he was surgeon at St. Thomas's Hospital and

lecturer there on Surgery and Anatomy, and during the

latter part of his long life he was consulting surgeon at that

institution. He was the author of many works on the

Anatomy and Physiology of the Nervous System, and trans.

lated in the year 1847 Dupuytren’s work on “Diseases and

Injuries of Bones.” He was examiner for ten years to the

Royal College of Surgeons, and President of the College in

1874. Mr. le Gros Clark became in 1872 a Rellow of the Royal

Society. * * *

MR. WILLIAM DALLA HUSDAND, F.R.C.S., for many years

the leading surgeon in the city of York, dicd on July 18th in

his seventy-sixth year, after a long and painful illness, Mr.

Husband had filled the office of Lord Mayor of York, ho was

a Deputy Lieutenant for the West Riding of Yorkshiro and a

Justice of the Peace for York. He was consulting surgeon to

the York County Hospital and had for many years been an

active surgeon to the same institution. In 1868 ho was

appointed President of the Council of the JBritish Medical

Association. He subsequently acted as treasurer for a further

period of six years.

THE colleagues of the late Sir Wim. Aitken, M.D., F.R.S.,

who served with him in the course of the thirty years during

which he held the appointment of professor in the Army

Medical School, are taking steps to erect a tablet to his

memory in the chapel of the Royal Victoria Hospital at

Netley.

THE thirty-fourth annual meeting of the New Sydenham

Society will be held in University College, Nottingham, on

Friday, July 29th, at 9.30 A.M. The business will includo

the consideration of the annual report, the balance sheet for

1891 and the election of officers for 1892–93.

THE appeal against the conviction in the Eulhain scarlet

fever case is to be heard by Sir Peter Edlin, at the Clerken

well Sessions, to-day (Saturday), the 23rd inst. There is only

one short case to be heard before it.

THE annual meeting of the Royal British Nurses’ Associa

tion was held in the lecture-hall of the Royal Pavilion,

Brighton, on Thursday, July 21st, Dr. Hollis, F.R.C.P.,

occupied the chair.

MR. DONOVAN, medical officer of health for Cork, informs

us that he has traced a case of small-pox to Vosvanges, Nor

way, and thinks it judicious to warn English visitors of the

fact.

HER MAJESTY THE QUEEN has given directions for the

appointment of Dr. I'rancis Voley Pougnet to be a Member

of the Council of Government of the Colony of Mauritius.
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New MEASURES AGAINST THE CHOLERA

IN PARIS.

(FROM our SPECIAL ComRESPONDENT.)

THE present cholera epidemic already gives promise of

good rosults. It is lamentablo, but nevertheless a most

positive fact, that nothing is more prolific in producing

sanitary reforms than the panic engendered by cholera. In

Paris, but more particularly in the suburbs outside Paris,

the means to prevent the spread of disease are either

inefficient or most ineffectually organised. In the suburbs

of Paris, where the cholera has so far found the greater

number of its victims, the authoritics do not know

what to do and have not the means of taking effective

measures even if they were sufficiently enlightened. In

Paris the authorities know what to do and have the means

of doing it; but these means and this authority is divided

between the Prefecture of the Seine and the Prefecture of

police. In most towns there is one mayor and he is the

chief and responsible functionary. In Paris there is no

mayor, but both the prefects exercise the functions of mayor,

though they are irresponsible and not elected. The authority

being divided rivalries have arisen between the two adminis

trations, much to the detriment of, public welfare. Seeing

how dangerous this might be, more especially in the event of

an epidemic, Dr. Paul Brousse, Municipal Councillor, who

has recently rendered good service to the cause of sanitation

by initiating and helping to organise the Workmen's Congress

of Hygiene, made a proposal to centralise the sanitary

services. This motion was made last February ; and, as

there was then no fear of cholera, the matter remained in

abeyance. It needed the present epidemic to infuse vitality

into the proposal, , and Dr. Brousse's suggestions have

now in part been realised. The proposition was printed by |

the Paris Municipal Council, and bears the date of Feb. 23rd

..last. In the preamble Dr. Brousse points out that most

, foreign towns and several Trench towns possess an auto

nomous, competent and responsible sanitary authority, but

such an authority does not exist in Paris. There are, how

ever, in Paris many scattered services which, if united

under one single direction, would constitute a good sanitary

authority. J.

, The Article 23 of the Decree of Messidor, year 8, confers

upon the Prefect of Police in Paris all the powers in

respect to sanitation which the mayors of other towns

possess. The Decree states: “The l’refect of Police shall

maintain the salubrity of the town.” This seems to render
the l’refect of Police master of the situation. But on the

other hand the subsequent Decree of Oct. 10th, 1859, withdrew

from this magistrate, among other administrative functions,

the management of the sewers, the cleansing of the public

Streets, the emptying of cesspools, &c., and transferred these

duties to the Prefecture of the Seine,

Thus we now find at the Prefecture of Police the Council

of IIygiene and Salubrity which is a county institution,

the inclical sanitary inspection of women under the Conta

gious Diseases Act, the service of disinfection and the staff

Qſ disinfectors, the transporting of cases of infectious

disease, the inspection of meat, mushrooms, &c., the

Vºtºlinary service, the inspection of unwholesome industries.

All these services come under the control of M. Besançon,

chicſ of the Second Division at the Prefecture of 1°olice,

While the Municipal Laboratory is under the control of the
Secretary-General of the Prefecture,

. At the Prefecture of the Seine will be found all the ser

Yices connected with hospitals and poor relief, all that relates

to Sanitation in schools, the service of disinfection—that is to

§y, the disinfecting stoves; the commission on unwholesome

dwellings, the Service for the sanitation of the interior of

houses, the direction of public works and finally the statisti

cal department.

It WQuld be difficult to imagine a more confusing mixture,

If bedding is sent to be disinfected in the stovo, it is done

by the Prefecture of the Seine; but the room from which

the bedding has been taken must be disinfected by men

§§§ by and working under the orders of the Prefecture of

; The law affecting these two administrations requires

t 9 ough revision, but in the meanwhile Dr. Brousse proposes

* \nder the Prefecture of the Seine a director of hygiene

should be established, in whose hands the sanitary services

should be concentrated. The director of hygiene should be

a medical man and a distinguished hygienist and should be

assisted by a municipal officer, a chemist and a clerk. To

this direction should be adjoined a consultative committee off

hygiene, with the Prefect of the Seine as president. gº

This proposal, as already mentioned, met at first with but

little support. Now, however, that the cholera has broken

out it has been discussed on all sides, and finally M. Lozé,

the Prefect of Police, has taken the bull by the horns,

and has himself created a central direction for sanitary

matters. The decree of the Prefecture of Police is dated

July 12th. The preamble says: “It is necessary to cen

tralise the information given by the medical corps and the

various administrative services on all certified cases of con

tagious disease, either in Paris or the departmént of the

Seine, and to utilise to the best advantage the ambulance:

waggons, the disinfecting stoves and the staff of disinfectors,

so as to ensure the proper disinfection of the contaminated

localities, and to coördain and control in a united manner all)

the prophylactic measures taken. -

“DECREE, * .

“Article 1. A Permanent Committee of Hygiene, composed)

of the delegation of the Council of Hygiene and Salubrity

of the Seine, shall be instituted at the Prefecture of Police.

This committee shall consist of five members, the two county

councillors belonging to the Council of Hygiene and three

members annually appointed by that assembly.

“Article 2. Under the authority of this Permanent Com-. .

mittee, a service of information and of control for the dis

infecting operations and the removal of the sick that come

within the attributes of the Prefecture shall be created. This,

service shall consist of four medical inspectors, of whom two

shall be permanent and shall act as aides or substitutes. :

“Article 3. The Secretary General of the Prefecture of
Police is charged with the execution of this decree. ſº

“The Prefect of Police,

“IH. Lozº.”

This decree was no sooner issued than the Permanent Com--

mittee was at once constituted. It is composed of Dr. Léon

Collin, Inspector-General of the Army Sanitary Service and

member of the Academy of Medicine ; Dr. Dujardin

Deaumetz, chief physician at the Cochin Hospital ; Dr.

Proust, Inspector-General of the Sanitary Services of Iſrance:

Dr. Levraud, member of the Paris Municipal Council and

President of the Sanitary Commission of the Municipah

Council; Dr. Paul Brousse, Municipal Councillor and members

of the Sanitary Commission. The doctors who are to do

the actual work of superintending the disinfection &c.

are Dr. Thoinot, auditor of the Consultative Committee of

Hygiene of France, and Dr. Dubief, chief of the Bacterio

logical Laboratory at the Cochin Hospital. . The assistant

inspectors are Dr. Deschamps, formerly chief of a clinique

at the Faculty, and Dr. Touvenaint, laureate of the Academy

of Medicine.

These appointments have given widespread satisfaction,

the special competency of all the persons named being well'

recognised. Nevertheless, though this is a step in the right:

direction, the conſlict between the various authorities is far:

from settled. Both Prefectures are, however, already working:

in greater harmony with each other, and we are not likely to

have a repetition of former scandals. Thus, for instance, tho’

case of the lady who was assassinated in the west-end of

Paris not long ago will be remembered. She might have been

saved if transported at once to a hospital. The request for

an ambulance was addresscd to the Prefecture of Police, whose

jealous clerks would not allow the ambulance of the Pre

fecture of the Seine to be employed and had no ambulance at:

their own disposal. While the squabble between the two

prefectures raged no ambulance was sent and the woman

died. In another instance a contagious skin affection having

broken out at a police-station the l’refect of Police was com--

pelled to send the bedding and clothes of the policemen to be:

disinfected in the stoves under the control of the Prefect of

the Seine." To convey these contaminated articles to the

stoves the l’refecture of the Seine sent the special carts.

employed for this purpose. But this was more than the Pre

fecture of Police could bear. They were obliged to use the

stoves of the Prefecture of the Seine, not having any of their

own, but they could procure carts of their own. Consequently

the carts specially employed for carrying contaminated

objects were sent empty away, and the contaminated

bedding and uniforms of the police were placed in ordinary

carts. The hire of these carts had to be paid for out of the
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taxes, and nobody knows whether the carts were properly

disinfected afterwards. Whereas, had the Prefecture of

IPolice condescended to utilise the carts of the Prefecture

of the Seine the removal of the contaminated bedding

&c. could have been performed at no cost and at no risk.

These incidents will suffice to illustrate the disastrous conse

rquences that accrue from the existence of rival authorities

concerned in one and the same question.

In the meanwhile the cholera continues its slow progress,

though there are more cases than is generally known or

admitted. Within the walls of Paris itself twenty-seven

cases are officially reported between July 11th and 15th. The

Proportion of deaths is of course not yet known, but in

previous records it has been very high. So far, however, it is

in the suburbs, and not in Paris itself, that the epidemic is

‘doing its worst. After the lesson received in 1884 it was

matural to expect that the authoritics would be well prepared

to meet any other similar epidemics. Such is not the case.

There are better means now for coping with the danger,

but these are not well organised. Tortunately, the epidemic

is developing itself so slowly that there has been time to

umake preparation ; also there is the hope that it may

not become general—it certainly does not seem to have

rtaken root in Paris itself. The cases are scattered all over

the town, just as might be expected if the source of contami

nation was outside and had been brought in accidentally. So

'far therefore this fact helps to strengthen the belief that the

drinking of the Seine water is the principal cause, as persons

may drink that water when in the outskirts of Paris for

fousiness or pleasure and then fall ill on returning to the city.

‘THE NECESSITYOFRE-ESTABLISHINGTHE

CONTAGIOUS DISEASES ACT IN INDIA.

DY SURGEON-GENERAL SIR WM. MOORE, K.C.I.E., Q.H.P.

ALTHOUGH much has been done during recent years to

improve the condition and social surroundings of soldiers

and sailors we have not yet reached that problematical Social

millennium in which moral force shall overcome animal

instincts. So long as human beings are constituted as they

are physiological laws will be obeyed by the very great

majority of the inhabitants of this world. For a young man

who cannot marry, and who cannot attain to that exalted

moral standard required for the suppression of natural

instincts, there are only two ways of satisfaction—the one

leads to disorders of body and mind, the other to the fearful

dangers of venereal disease. In England, before the Con

tagious Diseases Act was passed and applied to certain

military stations, the annual loss to the army owing

rto invaliding of soldiers for venereal disease amounted to

three regiments, or, in other words, to the loss of the services

of the whole force then serving in the United Kingdom

for three weeks. In the navy the daily loss by men on

the sick-list was 386, equal to the complement of an iron

clad. A Committee of the House of Commons reported

in 1862 : “The facts are so appalling that we feel it a

duty to press on Government the necessity, of at once

grappling” with the matter. Hence the Contagious Diseases

Act in England. In 1866 the working of the Act was inquired

into by a Committee of the House of Lords, who reported :

“Prostitution appears to have diminished, its worst feature

to have softened and its physical evils to have abated.” In

1869 a Committee of the House of Commons reported : “The

Contagious Diseases Acts have both directly and indirectly

promoted the objects of sanitary and municipal police.” In

870 a Royal Commission stated that the ratio of primary

isyphilis among the military at protected stations had fallen

from 120 per 1000 to 54, or more than one-half. The next

Committee was composed of members of the House of

Commons in 1879, who gave a table showing the amount of

disease among newly registered women and those on the

registers at nine military stations. . The figures for the newly

registered women are 402; for those on the register, 5.7.

Yet all this, and much more that might be mentioned, did

not prevent a section of society in England maintaining

a continuous agitation against the Contagious Diseases Act,

culminating in the passing of Mr. Stansfeld's motion in 1883,

“That this House disapproves of the Contagious Diseases

Act.” As might be expected, the immediate result of the

[JULY 23, 1892.

F

passing of Mr. Stansfeld's Act was diminution of the number

of females examified and admitted into hospital and a large

increase of syphilis in the army and navy. There was also a

large increase of men arriving in India on board the troopships

with primary syphilis; but the House of Commons, not satisfied

with the mischief done, insisted in 1888 on the abolition of the

Contagious Diseases Act in India. The result is shown in

the recently published report (for 1890) on the health of the

army in India. Allowing for readmissions, it would appear

that 500 out of every 1000 men are suffering from venorcal

disease. In 1890 the total number of admissions into hospital

for various forms of venereal disease was 34,152 out of a

total strength of 67,823. The admissions per 1000 for the

whole of India in 1890 were 504. In 1887, the last year of the

working of the Contagious Diseases Act, the admissions were

361 per 1000. As from that period up to the date of the last

return (1890) there was an annual increase, so doubtless

there has been a similar increase to the present time. Wo

may therefore now conclude that nearly 600 per 1000 will

be admitted during the year 1892 for venereal disease,

In former days ague or some other tropical malady headed

the lists of admissions and invaliding. Now the first place has

been either usurped or nearly approached by vencreal disease.

For instance, in the Bombay Army in 1890 venereal disease

caused 37 per cent. of the total sickness and ague 21 per cent.

Of the European Army in India during 1890 it is reported that

87 per 1000 were constantly sick, against 60 per 1000 in the ten

years 1870-79, and much of this increased sickness must be

attributed directly or indirectly to venereal disease.

The folly of what has been done is only equalled by the

absurdity of the arguments which caused it to be done. The

opponents of the Contagious Diseases Act object that, as the

fear of contracting disease tends to prevent men yielding to

vice, it is improper to prevent such disease ; that the Con

tagious Diseases Act increases vice by rendering it safe ; that

reducing the penalties of wrongdoers is playing into the

hands of transgressors. But if fear of disease prevented

vice, it would not prevail so extensively as it does, in

London for instance, where the Act has never been

applied. None but medical men fully understand the dangers

of syphilis, and what is generally known is not sufficient to

act as a deterrent. Moreover, the disease of soldiers and

sailors is as often as not contracted when the mind is

obscured by alcohol. The opponents object that examina

tion exerts a deteriorating inſluence on the women. But for

confirmed prostitutes no further debasement is possible.

Registration and the fact of the women coming to be

examined effectually prevent what used to be common

enough in Bombay at least—viz., girls being practically

risoners in brothels. All are brought to light and liberty.

t is also objected that the women so dislike being examined

that they will not submit unless compelled to do so. Well,

when the Contagious Diseases Act was abolished in Bombay

and the various examination offices closed, the women went

about asking where they were to be examined. It is also

asserted that the system is unjust to women, being directed

against one sex for the benefit of the other. It is only

directed against those of the one sex who are dangerous to

themselves and men. The liberty of the subject has been

made an opposing point ; but no person has a right

to spread a contagious disease. The opponents assert that

the Act does no good. Now, although the results of the

working of the rules for the provention of venereal

disease for the whole of India have not been so satis.

factory as could be desired, the experience of certain

stations where the rules have been carefully administered

shows beyond all question that with proper management tº

most decided impression may be made on the prevalence of

primary venereal disease. I have no time to demonstrate

this, but I know from experience that if the Contagious

Diseases Act were well worked the amount of local syphilis

may be reduced almost to nil. And it cannot be doubted
that the care taken of diseased females must have tended to

lessen venereal disease. When, as was the case in Bombay,

from sixty to eighty diseased women were in the hospital wh9

would otherwise be disseminating syphilis, such disease must
be lessened. Whether the Act did any good or not, I

think it is now tolerably certain that its abolition has dono º
great deal of harm. The opponents say that attendancº at

hospital should be voluntary. But women of the clºs;
will not voluntarily go into hospital confinement, but

continue to ply their trade—some knowingly, othº

unknowingly—-long after they aro diseased. Perhaps the

most absurd argument of the opponents is that syphilis
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is not the destructive malady it has been asserted to be,

This impression appears to arise from the fact that, except in

a few cases, syphilis is not a directly fatal disease such as

holera or bad forms of fever. It is indirectly and remotely

that syphilis proves so destructive, and this is not appre:

ciated. The opponents of the Contagious Diseases Act will

not believe when they are told that eye diseases, affections of

the spinal cord, of the brain, of the heart, and of the blood

vessels result from syphilis, although such affections may be

6therwise mamcd. Neither will they believe that in India

much of the cachexia, liver disease and fever from which the

Turopean soldiery especially suffer, is either purely syphilitic

or much aggravated by syphilis, or that when an attack of

sunstroke occurs it is much more likely to end in permanent

disability if there is a syphilitic taint. It is also useless tellin

the opponents of the Contagious Diseasos Act of inherite

syphilis; but any large hos ital, whether in England or India,

daily presents numbers of children the subjects of one or other

of the forms of inherited venercal diseaso. The advan

tages which arose from the Contagious Diseases Act may be

montioned as diminution of Severity of discase, prevention of

disease, cure of disease, social improvement by a reduction

in the number of brothels and the lessening of juvenile

prostitution, and opportunities afforded to women for reforma

tion. Having had the control of the Contagious Diseases

Act in Bombay for Some years when surgeon-general there, I

know that such advantages did, to a greater or lesser extent,

accrue from the working of the Act.

I regard the abolition of the Contagious Diseases Act in

India as a display of ignorance almost unparalleled. I

would ask how much longer is the health of the Anglo

Indian Army to be undermined at the instance of agitators?

Let us hope the Indian Army will not be called upon for

service in the field while in its present deplorable condition.

SOME MODES OF THERMAL TREATMENT

AT STRATHIPEFFER SPA.

BY I'ORTESCUE Fox, M.D. LOND,

A HIGH opinion of hot springs has been commonly held,

cven from the earliest times. The magnificent “Thermae ''

or baths established by the Romans in Italy, Gaul and ovon

Britain show how such waters were prized by them, first as a

luxury and afterwards almost as a necessity of their civilisa

tion. Subsequently larger and more definite claims were

advanced as to the medicinal and even specific virtue of this

and that bath in particular diseases—claims which have been

Countenanced by medical opinion even to the present day.

9f late years, however, an entire change of medical doctrine
has taken place, arising from a more exact knowledge of

the limited power of absorption possessed by the skin.
Since it has been demonstrated that the Sulphates and car

bonates and even the chlorides and Sulphides are not absorbed

from their solutions by an unbroken skin, it has not been

Pºssible to believe that baths containing one or more of those

ingredients possessed on that account any specific medicinal

Value." Thour potency, which is acknowledged, is rather of

general kind, depending on the thermal qualities in which

they agrge and not on the chemical qualities in which they

diſºr. It is, however, possible that this doctrino may be

pushed too far, if, for example, it is denied that chemical

"Bººgies may be competent to produce effects, stimulant or

$Cdative, on the poripheral nerve-endings and circulation

ºlyºº or that in morbid states of the
***Il-CCZCma and ulcers, C. g.—; ſº - in orvoſlinn Łs

ºnly take place. , c.g.—absorption of such ingredients

The internal use of the hot spring, relying as it does on the

li. lº Active absorptive power of mucous membrane, is not

°ly to be challenged or regarded as “indiſſerent ’’; but in
T--—

.."In the estimate of baths ther
tº efore we may set aside the amount

º. of iron, lime, the sulphates of soda and magnosia, soda,
consid ºnino and arsonic; and as special baths wo §§ only to

baths ": thoſſº containing carbonic acid—the sulphur baths, the floo

mechani 10, clinical effect of which is §ºf and explained in a

Sp0cial i. Chemical manner; the moor baths (pent baths), in which

ºniºl agents are added to the general thermai effect; and

É;it vo Effects of Bath, and Waters: Braun, English

respect to their external use in the form of baths, most, if not.

all, of the warm mineral waters must be now regarded simply.

as thermal agencies The continuous baths of Leuk, the warm,

piscines of the Pyrenean spas, the thermal baths and douches,

of Aix-les-Bains and of Bath in England cannot any longer be

held to depend for efficacy on their minute and various:

mineralisation, būt on the skilled and systematic application,

of warmth and moisture. The old theory that “natural ” or

telluric heat was of a different quality from artificial heat and,

imparted thereby a special quality to thermal waters has not.

foundation in ascertained fact. It should also be observed.

that thermal treatment, properly so-called, includes not only"

the use of water and watery vapour naturally or artificially,

heated to the proper temperature, but also local forms, suchı.

as poultices and fomentations of every kind; and in addition,

the application of heat without moisture, as in the Turkish,

bath, and locally, as the hot sand bath and the thermal

hammer.

The following observations have reference to two forms of

thermal treatment in use at Strathpeffer Spa, the douche bath.

in various shapes and the peat bath, in both of which the

principal factor is the regulated application of moist heat.

1. The douche bath : This is largely used in the ordinary

form of a jet or nozzle douche as an application to the:

affected joints in early rheumatoid arthritis and in somer

cases of chronic rheumatism and gout. If serious dis-,

organisation of the joints has not already taken place,

persoverance in this treatment undoubtedly assists in restoring"

to the parts a healthy nutrition, whether by its effect on the

circulation or nervous supply it is impossible to say. It may

be worth observing in this connexion that, next to the skin'

itself, the joints are the most superſicial portions of the body.

and therefore the most amenable to external influences. If

changes of temperature are competent, as is the case, to:

produce inflammatory conditions in susceptible joints,

it is not unreasonable to attribute partly to the element.

of temperature the beneficial effects of the douche.

The low-pressure douche so largely employed at Aix

les-Bains, but until lately nowhere in this country, has,

been lately introduced at Strathpeffer. A large volume of

water, almost without pressure and of a pleasant warmth, is:

continuously poured over the patient's back and shoulders.

whilst seated and whilst, it may be, the limbs are subjected

to the ordinary (high pressure) douche. It is instructive:

to notice that enlightened medical opinion at the French

spa is now inclined to allow that the strong hot doucher

is too “exciting ” in many cases to which the gentle.

douche at lower temperatures is perfectly adapted and

in which indeed it acts as a general nervous sedative. .

The spinal douche at Strathpeffer consists of fine jets of

water in a vertical series, directed at close quarters upon the

spine—the patient being comfortably seated—and given

at a temperature ranging from 102° to 115°. The appa

ratus admits of sudden alternations with cold where desirable.

The whole body may meanwhile be subjected to a low

pressure or rose douche at any desired heat. The spinal

douche is principally used in neurasthenia, in sluggish cir

culation with cold extremities and particularly in cases of

congestive and nervous dysmemorrhoea. It appears to act’

mainly through the vaso-motor system, both on the general

circulation, causing warmth and ſlushing of the extremities,

and probably in the same manner on the pelvic and abdominal

organs. In numerous cases of dysmemorrhoea the catamenia.

are reported as being quite painless after a course of these.

douches. Complete rest—lying down in an adjoining room—

should always follow a bath of this kind.

2. The peat bath (moor bath): This bath is composed of

disintegrated peat, or moor earth, freed from extrancous.

matter and mixed or churned with boiling water in a special

apparatus separately for each bath. The peat itself is of a

rich brown colour and is taken from deposits at an elevation

of 1500 to 2000 feet. It is somewhat remarkable that this,

form of thermal treatment—for such in the main it un

doubtedly is—although so prevalent and justly famous on the

continent of Europe, was not apparently employed in this,

country until three years ago. It is held by competent autho

rities to be “less exciting” than other forms—that is to say,

that it produces its effect at a lower temperature than other

modes of thermal treatment. It is also further distinguished,

from most or all other baths by its consistence (that of a thin

poultice), and especially by the state of chemical activity

attributed to its ingredicnts. Among these ingredients.

organic and inorganic, when freshly prepared at a high

temperature for the bath, it is believed that chemical trans-,
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formations and oxchanges are set going, causing a constant

minute variation of temperature at the body surface. Whether

or no this is a correct theory of its mode of action, the

clinical facts regarding this bath remain the same. Careful

observation during a long course of years at the Bohemian

and other spas has established the value of the peat bath as a

safe and powerful mode of thermal treatment, It is recom

mended more particularly in the slighter forms of spinal

paralysis with motor or sensory disorder, and forF.;
the absorption of exudations in the neighbourhood of joints

and elsewhere.

. At Strathpeffer these baths have also been used with en

couraging results in chronic skin affections (eczema and

psoriasis) with thickening and exudation ; in simple inactivity

of the skin, with a chaonically dry and sometimes cold

surface; in sluggish circulation and cold extremities (a con

dition frequently combined with inactive skin), and in pain

ful affections of muscles and nerves. In cases of depressed

peripheral circulation patients will sometimes report, after

even a single peat bath, that they feel a glow of warmth over

the body to which they have been unaccustomed for years.

Again, in neurotic subjects suffering from what is frequently

termed “spinal irritation,” with pains in the limbs, sensa

tions of heat along the spine, posterior headache and other

distresses, the peat bath is distinctly more beneficial than

other forms of thermal treatment. It relieves the pains and

other morbid sensations, promotes free perspiration and in

‘duces a state of calm and disposition to sleep strikingly in

contrast with the excitement and restlessness sometimes

caused in the same subjects by the hot douche.

In conclusion, it may be observed that the modes of treat

sment here described are not the only ones for which there is

at present no full and sufficient explanation forthcoming.

Many remedies of the greatest value have been and still are

used more or less empirically, resting on experience rather

than on scientific hypothesis; and among these thermal

agencies, though a more complete knowledge of their

omodus operandi is to be earnestly desired, still hold the place

they have held for ages in the successful treatment of many

chronic ailments. -

HOSPITAL Accounts.

[SECOND ARTICLE.]

IN our article last week upon this subject we passed in

review one part of the schedule which has been prepared for

use by the hospitals and showed how the statement of income

might be rendered more perspicuous than it is in this form.

The statement of expenditure we then reserved for subsequent

criticism and to that we now turn. The principles by which

we propose to test it have been already stated, but it may be

convenient to restate them here. They are four—that is to

say, the statement must clearly show (1) how much is

annually expended on the work of the institution ; , (2)

how that expenditure is distributed among the various

departments ; (3) what is the amount of the income

available to meet the expenditure ; and (4) from what

sources that income is derived. The third and fourth

of these heads have been already considered in con

nexion with the statement of income. The first two have

now to be applied to the other (expenditure) side of the

account. As to the first no difficulty arises. The importance

of showing the total amount of the expenditure has been

fully appreciated not only by the committee which prepared

the form now under discussion, but by most other people

who have taken in hand the preparation of a financial

statement and hence the aggregate expenditure can

very commonly be found in any of these accounts and

would always be shown by a statement prepared upon

the lines of the Mansion IIouse form. The scCond

rule is recognised to some extent, and it is upon this point

that discussion must be chiefly directed. The Accounts

Committee has prescribed a subdivision of the expenditure

into two large groups of items: the one is called “ordinary

expenditure,” and covers all that is laid out upon managing

the institution and maintaining its work; the other,

“extraordinary” expenditure, and includes such items as

'building for the purpose of extension, the making of

permanent improvements and the acquisition of invest

ments for capital. To put it in a word, the “ordinary

expenditure” represents expenditure pure and simple; that is

to say, expenditure of the resources of the institution, whereas

“extraordinary expenditure" is expenditure only in name

and represents no exponditure of resources, but on the

contrary their accumulation. Such a distinction is indis.'

pensable to the production of a statement that shall not be

absolutely misleading. By summing together without dis.

tinction the money expended and the money invested, it is'

possible to make the most, thriving institution appear to be

involved in financial difficultics. Attention has been recently

and publicly called to instances of this particular kind of mis.

representation—instances in which hospitals that have added

largely to their investments in a given year have pub.

lished statements in which the expenditure is shown to be

in excess of income. The general adoption of the Council's

form would correct. this fault, and although the desire to

make an effective appeal to the charitable public may in

some instances militate against the ready acceptance of a

form of statement which is transparently clear, we are

satisfied that upon the whole the hospitals would gain more

from increased public interest and confidence than they would

lose from the moderation of their demands.

This, however, is only a first step towards the elucidation

of the expenditure account. A second step is taken by tho'

subdivision of ordinary expenditure under the two heads of

maintenance and administration, a division which corresponds

roughly to what may be described as the expenditure upon

the effective and the non-effective forces of the institution

respectively. Thus “maintenance” covers the expenditure on

food, drugs, rent, taxes and medical and nursing and domestic

services ; whereas administration covers the cost of the

secretary's and collector's offices, advertisements and

such-like outlay which does not directly supply the

patients' needs. Here there is a manifest intention, to apply

a criterion of economy to the accounts of the institution, and

the only question which can arise is whether the criterion is'

a satisfactory one, having regard to all the circumstances

of the case. Our reason for thinking it unsatisfactory

is that expenditure on “administration” as above de

fined, though one of those branches of outlay which are

most apt to grow to excess, is not by any means the

only one out of which extravagance can arise. It is

as possible to have excessive expenditure upon the profes

sional staff as upon the secretarial and equally possible again

to pay too much for house-rent or provisions. This is to

some extent recognised in the form under discussion, inas

much as the maintenance charges are divided up under

various heads representing various departments of hospital

work. But at this point the scheme breaks down alto

gether and the distribution of the items, instead of

elucidating, serves only to confuse the statement. Thus

we have the full amount of the butcher's bill carried to

an entry under the subhead of “Provisions,” but no

intimation is conveyed in what proportions the supply of

butcher's meat is appropriated to the patients and to the

officers by way of allowances. It may be better economy to

pay liberal salaries without allowances than small salaries

with them; and a statement which affords no indication of the

extent to which professional services are requited by pay

ment in kind supplies absolutely no basis of comparison

between different institutions. It seems to us that the object

of this final subdivision should be that of securing a clear

statement of the whole cost of every several department of

hospital work, whether that cost is defrayed in money or in

money's worth, and that a statement of the expenditurg

upon salaries which is not supplemented by a correspond.

ing statement as to the expenditure upon allowances, is

absolutely meaningless. This is a point which cannot be too

strongly emphasised and we are therefore glad to be able to

quote in this connexion the opinion of the House of Lords'

Committee. They conſine their observation, it is true, to the

one department—namely, the out-patient department—which

they consider the most important of all for this purpose and

with reference to it they say (at page 97): “In the cvidenço

before the Committee mention was made of the difficulty

of ascertaining the cost of an out-patient, without which

calculation any catimate of the cost ‘per bed” is unreliablº;

The Committee do not think the difficulties insurmountable.

They then proceed to sketch a plan for effecting an analysis
of the accounts with this object, which, extended to other

departments, would entirely accomplish the end that we have

advocated. We think, therefore, that there is every reason

to believe that a perfectly satisfactory statement of hospital

expenditure is possible, and we hope that when a form 9
account is ultimately adopted this important point will

receive adoquate consideration. *
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THE BRUSSELS OBSTETRICAL CONGRESS.

THE programme of the proceedings of this Congress

was issued at the end of last week by the president, Pro

ſessor Kuſtorath, and the general secretary, Dr. Jacobs.

The sittings of the Congress will commence at the Palais

des Académies on Tuesday, Sept. 13th, at 9 P.M. The

Belgian Gynaecological and Obstetrical Society will give a

concert in honour of the members of the Congress on the

Wednesday at 2 P.M. The Congress will be declared open in

the presence of King, Leopold II. The Exhibition will in

clude an international display of instruments and apparatus

at the Palais des Académies, and a special exhibition of

specimens and instruments, contributed by the Belgian

Üniversities, and held at the Brussels Maternité. On the

Thursday, Friday, and Saturday the ordinary sittings will be

held, general communications being read between ten and

twelve, whilst special subjects chosen for discussion will

be brought forward in the afternoon. The order of these

subjects is as follows:–Thursday, Sept. 5th, Pelvic Sup

puration, introduced by Dr. Segond of Paris; Friday,

Sept. 16th, Extra-uterine Pregnancy, by Dr. Martin of Berlin;

and Saturday, Sept. 17th, Placenta Praevia, by Dr. Berry

Hart; on Thursday, at 9 P.M., the Minister of Public Works

will receive the members of Congress at his official residence;

on Friday, at 7 P.M., there will be a special performance at

the Opera; and on Saturday cvening the Belgian Gynaeco

logical and Obstetrical Society will give a banquet. Sub

scriptions may be sent by post-office order to the general

secretary, Dr. Jacobs, 12, Rue des Petits Carmes, Brussels.

After Sept. 12th they may be paid at the secretary’s office.

Further information will be supplicd on application to the

general secretary at the above address.

MARITIME HYGIENE IN ITALY.

AN Italian correspondent writes : “I have been favoured

with the following ‘Ordinanza' from the Ministry of the

Interior, just issued in view of the anticipated importation of

cholera from the Black Sea stations. It is bascd on the law

enacted on Dec. 22nd, 1888 (No. 5849, Series 3A), on sanitary

precautions for the safeguard of the public health, and it

decrees : (1) That all ships proceeding from the Black Sea

ports shall be subjected to a rigorous medical examination;

(2) that from these ships shall be prohibited the unloading of

goods, whether linen or woollen, for personal or domestic

use, which shall not have been thoroughly cleansed or

previously disinfected; (3) that the harbour officials, on

finding on shipboard linen or woollen goods in an 'un

cleanly state, shall ensure before their debarkation that

they be properly disinfected either by the steam appa.

ratus provided ad hoo, or, if the vessel possesses no such

apparatus, that they be kept for at least ten minutes im

mºrsed in water either in the boiling state or holding in

sºlution corrosive sublimate in the proportion of 2 per 1000,

Yiº th9 addition of chloric acid in the proportion of 5 per

1000; (4) that the sanitary officers charged with shipboard

*Pºetions shall judge in special cases whether or not the

Yºng apparel of the crew or the passengers shall be sub

}ºted to the disinfecting process above mentioned; (5) that

* vessels on which cases of cholera shall have boën proved

to have occurred during their passage or on which suspected

cases of the malady shall have presented themselves, on

º pºrt shall be sent to the neauest sanitary station

iº: island of Asinara or of the island of Poveglia, thore to
tiºº those measures in contumaoiam which from time to

shi C Sº be determined by the Minister of the Interior. The

i.º to come under the above categories shall

tºà 9 make directly for the said sanitary stations before

j *, *y other port. The prefects of the maritime
i. the kingdom, the dockyard authoritics and the

Caution olicials are charged with the execution of these pre

it will. measures. The ‘Ordinanza,' specially framed,

the Ru 9.8°on, to meet the danger of imported cholera from

**, and Qttoman shores of the Black Sea, is signedby the head of th e w * *

: 0 Italian Homo Oflico (Il Ministro dell’

Interno) his Excellency Signor Giolitti.” ( (

METROPOLITAN HOSPITALSUNDAY FUND.

TIE following is a continued list of the contributions

received at the Mansion House up to Thursday, the 21st.

inst., in aid of the Metropolitan Hospital Sunday I'und. The

amount received up to the present is £37,500.

£ 8, d.

St. Stephen's, Gloucester-road (Rev. J. P. Waldo) .. ... 218 18 6.

St. Peter's, Bayswater (Rev. C. N. Moore) .. tº gº ... 100 11 3.

Corporation of City of London (a further) ſº gº tº gº ... 106 0 0

“J. C.” (a further) .. tº ſº tº g tº ſº tº ºn tº tº ... 100 0 0

Blackheath Congregational Church (Rev. Chas. Wilson,

M.A. tº º & ſº tº tº tº º g tº * * tº º & e is * * 100 16 5,

St Stophen's (with St. Thomas's), Paddington (Rev. Harvey

Brooks);, tº gº tº º & ſº tº ſº tº º ſº tº tº º ... 100 11 11

St. John's, Notting-hill (Rev. Prebendary R. Thornton), D.D. 74 12

South Kensington Presbyterian Church (Rev. R. Milner) .. 21

St. John the Baptist, Leytonstone (Rev. W. J. Bettison) ... 20

St. Paul's, Lorimore-square, and Missions (Rev. C. H.

Simpkinson) .. * ºf º º tº ſº tº & tº º * . tº wº 30

J. J. Randolph, Esq. (a further) .. tº ºn tº º tº º

St. Agnes’, Kennington Park (Rev. T. B. Dover) .. tº e

sh Mary and St. John the Divine, Balham (Rev. Thos.

4

0

8

R S tº dº tº º *g & ſº & Cº. tº wº tº e tº gº {e ſº 8

St. John's, Upper Lowisham-road (Rev. E. J. Hone) .. 47 0

All Saints, and Holy Trinity, Wandsworth (Rev. Wm.

Reed) . . & & tº º 61 0

0

8

l

0

0.

0

§

1

Holy Trinity, Westminster (Rev. G. Miller) .. tº tº tº ſº

East Finchley Congregational Church (Rev. H. Barron) .. 26

Streatham-hill Congregational Church (Rev. J. P. Gledstone) 40

St. James's, Norland-square (Rev. A. Williamson) ... & ſº

Christ Church and St. Barnabas, North Finchley (Rev. H.

Stephens) & tº ſº tº tº * & tº tº tº gº tº º ſº tº

Harecourt Chapel, Canonbury (Rev. H. Simon) tº º e tº 20

All Saints, Putney (Hon. and Rev. R. Henley) tº ſº © tº

Islington Parish Church (Rev. W. H. Barlow, B.D.) * ,

Chiswick Parish Church (Rev. L. W. T. Dale).. dº ſº tº º

Wilmington$. Parish Church (Rev. R. Jamblin) tº e 22 2

St. James', Hatcham (Rev. W. H. Stone) is ºf tº tº º

St. John the Divine, ICennington (Rev. C. E. Brooke) tº .

1

'public jºltſ m 'gºr Maſſ.
tºmºmºsºmº

LOCAL GOVERNMENT DEPARTMENT,

REPORTS OF MEDICAL OFFICERS OF HEALTH,

IIull and Goola Port District.—Dr. J. W. Mason's report;

on this port is an eminently satisfactory one, for it shows

that a careful inspection of vessels is made and that when

sanitary defects are discovered they are dealt with and,

amended. In all, 4566 vessels were thus inspected last year,

and out of 169 defects 155 have already been carried out.

The wholesomeness of drinking water on board receives

special consideration and the emptying and cleansing of

tanks are insistcd on. Cases of infectious diseases are

promptly removed to hospital and where necessary the

crew &c, are subjected to strict medical examination. This

port has close relations with the Baltic and at the present,

season, with advancing cholera in Russia, it is a matter of

satisfaction to know that an efficient port sanitary adminis

tration is carried on under Dr. Mason's supervision.

JIcaham I?ural Sanitary Distriot.—During the past year

the death-rate for this rural district was 18.5 per 1000.

Notification has been in force since 1889, but, as Mr. Boustead

points out, the means of isolating first attacks of infectious

diseases is a necessary complement to learning of the

existence of such cases. The needed hospital has, however,

not yet been provided. The midden-privy system is a source

of grave nuisance, and it is evidently of the utmost impor

tance that it should be amended or abolished. From the

detailed description of individual localities and villages which

is given in the report, it is clear that full acquaintance with

all insanitary conditions has been acquired and is maintained.

JIatfield Itural District.—Dr. Lovell Drage gives the general

death-rate for 1891 as 13 per 1000. The subjects of epidemic

influenza and diphtheria receive considerable attention in the

report, certain current knowledge as to the ctiology and

means of diffusion of these two diseases being set out in a form

that can be apprehended by the intelligent non-technical

reader. As regards the latter disease, it is stated that at one

and the same time diphtheria, scarlet fever, follicular ton

sillitis and simple sore-throat all prevailed in one limited and

defined area. Hatfield itself possesses a good water-supply

and now sewerage works have been commenced. But similar

works, notably as to water, are needed elsewhere and the
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question of by-laws remains in an unsettled condition. Much

has fortunately been done in recent years to improve dwell

ing accommodation.

VITAL STATISTICS.

**

HEALTH OF ENGLISII TOWNS.

IN thirty-three of the largest English towns 647.1 births and

3491 deaths were registered during the week ending July 16th,

The annual rate of mortality in these towns, which had

been 17.1 per 1000 in each of the preceding two weeks, rose

Hast week to 17-9: In London the rate was 18.9 per 1000,

while it averaged 17-1 in the thirty-two large provincial

towns. The lowest rates in these towns were 9-8 in

Croydon and in Birkenhead, 107 in Brighton, 13.5 in Hull,

and 13.6 in Oldham ; the highest rates were 19-8 in Halifax,

20-0 in Salford, 213 in l8lackburn, 21.5 in Liverpool, and

22-6 in West Ham. The 3491 deaths included 598 which

were referred to the principal zymotic diseases, against

numbers increasing from 477 to 503 in the preceding

three weeks; of these, 260 resulted from diarrhoea,

131 from measles, 80 from whooping-cough, 60 from diph

theria, 44 from scarlet fever, 23 from “fever" (principally

i. and not one from small-pox. No fatal case of any of

these diseases was recorded last week in Brighton ; in the

other towns they caused the lowest death-rates in Hull, Leeds,

Norwich and Derby, and the highest rates in London,

$underland, Leicester and West Ham. The greatest mortality

from measles occurred in Huddersfield, West Ham, Oldham,

Halifax and Sunderland ; from scarlet fever in Swansea ;

from whooping-cough in Huddersfield, Wolverhampton,

IBolton and Burnley ; and from diarrhoea in West Ham,

Bristol, Preston, London and Leicester. The mortality from

“fever " showed no marked excess in any of the large towns.

The 60 deaths from diphtheria included 43 in London,

4 in West Ham, and 3 in Birmingham. No fatal case

of small-pox was registered either in London or in any

of the thirty-two large provincial towns; 17 cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 4 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was

2488, against numbers increasing from 1226 to 2372 on

the preceding sixteen Saturdays; 323 new cases were

admitted during the week, against 331 and 301 in the

previous two weeks. The deaths referred to diseases of the

respiratory organs in London, which had been 185 and 170

in the preceding two weeks, further declined to 168 last week,

and were 31 below the corrected average. The causes of 60,

or 1.7 per cent., of the deaths in the thirty-three towns were

not certified, either by a registered medical practitioner or by

a coroner. All the causes of death were duly certificd in

Cardiff, Nottingham, Oldham, Bradford, Newcastle-upon

Tyne and in ten other smaller towns; the largest propor

tions of uncertified deaths were registered in Birmingham

and Leicester.

IIEALTII of scoTCH Towns.

The annual rate of mortality in the eight Scotch towns,

which had declined in the preceding three weeks from 19:3

to 17.6 per 1000, further fell to 172 during the week ending

July 16th, and was 0-7 below the mean rate during the

same period in the thirty-three large English towns. The

rates in the eight Scotch towns ranged from 132 in Greenock

and 14:1 in Edinburgh to 18-3 in Glasgow and 20:1 in Leith.

The 480 deaths in these towns included 18 which were

referred to whooping-cough, 16 to diarrhoea, 13 to measles,

7 to diphtheria, 6 to scarlet fever, 2 to “fever,” and

not one to small-pox. In all, 62 deaths resulted from these

principal zymotic discases, against 83 and 62 in the pre

ceding two weeks. These 62 deaths were equal to an

annual rate of 22 per 1000, which was 0.9 below the

mean rate last week from the same diseases in the thirty

three large English towns. The fatal cases of whooping

cough, which had declined from 27 to 21 in the preceding

three weeks, further fell to 18 last week, of which 9 occurred

in Glasgow, 3 in Dundee, and 2 each in Edinburgh and

Aberdeen. The 16 deaths referred to diarrhoea showed a

marked increase upon recent weekly numbers and included

7 in Glasgow and 3 in Dundee. The fatal cases of measles,

which had declined from 35 to 22 in the preceding three

weeks, further fell to 13 last week, of which, 9 occurred in

Glasgow and 4 in Edinburgh. The 7 deaths referred to

diphtheria exceeded by 4 the number in the previous week

and included 4 in Glasgow and 2 in Aberdeen. The 2 fatal

cases of “fever” were both recorded in Glasgow...The deaths

referred to diseases of the respiratory organs in these towns,

which had been 89 and 71 in the preceding two weeks, further

declined to 65 last week, and were 8 below the number in the

corresponding week of last year. The causes of 42, or nearl

9 per cent., of the deaths in these eight towns last week
were not certified. t

HEALTII OF DUIBLIN.

The death-rate in Dublin, which had declined from 31.6 to

21.8 per 1000 in the preceding four weeks, rose again to 242

during the week ending July 16th. ... During the thirteen weeks

of last quarter the death-rate in the city averaged 31:3 per

1000, against 18.9 in London and 17:8 in Edinburgh. The

162 deaths in Dublin during the week under notice showed

an increase of 16 upon the number in the preceding week,

and included 9 which were referred to measles, 4 to “fever,”

and not one either to small-pox, Scarlet fever, diphtheria,

whooping-cough, , or diarrhoea. In all, 13 deaths resulted

from these principal zymotic diseases, Čqual to an annual

rate of 1.9 per 1000, the zymotic death-rate during the

same period being 42 in London and 29 in Edinburgh. The

fatal cases of measles, which had declined from 27 to 13 in the

preceding four weeks, further fell to 9 last week. The deaths

referred to “fever,” which had been 1 in each of the previous

two weeks, increased to 4 last weck and exceeded the

number in any recent week. The 162 deaths registered in

Dublin last week included 31 of infants under one year of

age and 28 of persons aged upwards of sixty years; the deaths

of infants showed a slight further increase upon those recorded

in recent weeks ; while those of elderly persons showed a

decline. Three inquest cases and 4 deaths from violence

were registered; and 37, or more than 20 per cont., of the

deaths occurred in public institutions. The causes of 13, or

8 per cent., of the deaths in the city last week were not

certified.

CALCUTTA. -

The total number of deaths registered in the town of

Calcutta during the week ending May 21st was 219, against

270 and 240 in the preceding two weeks. There were 39

deaths from cholera, against 55 and 59 in the preceding two

weeks; no deaths from small-pox. The general death-rate

of the week was 24.4 per 1000 per annum, against 2014, the

mean of the last five years. In the amalgamated area of

suburbs the total number of deaths registered during th9

same week was 138. There were 44 deaths from cholera,

against 37 in the preceding week; no deaths from small-pox,

The general death-rate of the week was 33.4 per 1000 ºr
annum, against 28°1, the mean of the last three years. The

general death-rate of the combined area was equal to 273

per 1000,

THE SERVICES.

MEDICAL STAFE MATTERS.

THERE were several recommendations made by Lºrd

Camperdown's Committee which we advocated at the tº

and to which attention may be fitly called again now Whº

a change of Government is probably soon about to *.

place. The regulation by which extension of the time.”

a foreign service tour from five to six years was mº"

applicable to all medical officers seems to us a hardship,

nor docs it appear to be an essential or ºn.

arrangement. There are always a certain number of med.
officers in India and elsewhere who are desirous of extending

their periods of service in the commands in whichº
may happen to be serving at the time. It suits their lº.

and their convenience; they like the climate and their W9.

and it is in the interest of the service that they should, º:
rule, be allowed to stay on when desirous of doing $9. T .

pay of medical officers serving in India also requiºs º:

re-adjustment, especially in the brigade-surgeon Fanka. 8

privilege of exchange should be extended to medical.".

with the approval of the Director-General, as tº 9i.

branches of the sorvice. It should not be diſligulf toº." .
the system of exchange so as to guard it against abus0 ſl
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ºneservice from financial loss. tº

improvements years ago and we have not seen any valid reason

for changing our opinions Since.

MoVEMENTS OF THE MEDICAL STAFF,

Surgeon-Colonel Pºttersºn has left Hong Kong for Japan,

oniºc, Surgeon-Captain T. G. Browne has been granted

jeavo to England, from India. , Surgeon-Captain Long

... arrived at Sierra Leone, for duty, Surgeon-Captain

†olic has arrived home, on leave from Malta. Surgeon
ticutenant Withers has been transferred to Dublin, for duty.

surgeon-Major Dorman hº arrived home on leave, from

iſºfax, Šurgeon-Major Young has reported himself for

ity, at Parkhurst. Surgeon-Captain Woods has joined at

Weymouth, Surgeon-Captain Blackwell has left Woolwich,

on ſcave. Surgeon-Captain Wiles and Surgeon-Lieutenant

Hughes have joined at Chester and Preston respectively

from out-station duty. Surgeon-Lieutenant-Colonel Reynolds,

W.C., and Brigade-Surgeon-Lieutenant-Colonel Johnson have

roceeded on leave from Shorncliffe, Surgeon-Major Beamish

jas obtained leave from Dublin, and Surgeon-Captains Sandi

ford, Power and Browninghave arrived at Cork, Surgeon-Major

Gormley has proceeded to Limerick, from the Curragh, and

surgeon-Major O'Sullivan has joined at the Curragh, Surgeon;

Lieutenant-Colonel Rooney has been promoted to the rank of

Brigade-Surgeon-Lieutenant-Colonel, yice O'Farrell, retired

from June 16th, and Surgeon-Captains J. G. S. Lewis and

J. L. Hall have been promoted to the rank of Surgeon-Majors,

from July 6th.

In consequence of the large number of officers of the higher

ranks now in India, the reliefs for the coming season will, we

understand, be chiefly supplied from Surgeon-Captains and

Surgeon-Lieutenants. This will be greatly appreciated by

the Surgeon-Majors now at home, for hitherto foreign service

has pressed very heavily upon that rank, whose turn has come

round much faster than that of the juniors.

SIR WILLIAM AITREN'S SUCCESSOR.

We learn that the Professorship of Pathology at the Army

Medical School has been conferred upon a civilian—Mr. A. E.

Wright, M.B., B.Ch. Dublin., late Demonstrator of Pathology

at the University of Cambridge. Opinions may differ as to

whether the vacant chair of Pathology should, despite the

difficulties on which we have already commented, have been

filled by an army medical officer, whether of the British or

Indian medical service, but there can be no difference of

opinion as to Dr. Wright's eminent fitness for the post which

he has accepted.

SURGEON-GENERAL HASSARD, C.B.

We record with much regret the death of Surgeon-General

H. B. Hassard, C. B. This officer, who retired from the

service in 1888, after having filled the post of principal

‘medical officer in Ireland, had seen much service during

his long and varied experience in the Medical Depart

ment. . He was in receipt of a good-service pension at the

time of his death. Surgeon-General Hassard served a good

deal in India and had held a responsible post in the Afghan

9ampaign. The record of his war services embraces the

following — The Kaffir war, 1851–53;

Waterkloof (medal); the Hazara campaign of 1868, in

cluding the expedition in the Black Mountain (medal and

§asp); the Afghan war of 1879-80, with the Cabul Field

Forcé (medal); he was awarded a C.B. for his services in

the last-named expedition and subsequently became the

Principal Medical Officer of the Sirrhind Division, and on his

Promotion took up the appointment of head of the Medical

Service in Ireland, Surgeon-General Hassard was con

sidered a good administrator; he was prompt and decided,

P9 sessed excellont business qualifications and was, wo

pºliove, deservedly liked and respected by those who know

him or served undor him.

SigEoN-LIEUTENANT-Colonel, D. C. G. Bourns, M.S.

gº medical officer, who died at Oxted, Surrey, on tho

Sº inst., entered the army in 1864. He served in the Zulu

Žiš. 1879 (medal and clasp), in the IEgyptian campaign

IKh ; and Was present at Tel-el-Kebir (medal, clasp and

; lve's star). . On his return from IEgypt he served in

#"; and some time and then went to India for a while,

in:º 1890, he retired on half-pay, . Of late years he

n l 9°h Qccasionally out of health, probably attributable to

*rial diseases contracted abroad. He was only forty-five

Wºrs of age at the time of his death.

SURGEON-MAJon F. H. MURPIIY, M.S.

We mu

We advocated these,

horse shot in

°h regret to announce the death of this medical

officer at Cork on the 24th ult. He became a surgeon in

1877 and a surgeon-major of the Army Medical Staff in 1889.

He was the medical officer of the Royal Arsenal, Woolwich

º only thirty-seven years of age at the time of his

C:\Ull.

- EUROPEAN TROOPS IN INDIA. . -

There can be no doubt that much more care is taken

of the British soldier in India than was formerly the case.

Among other sanitary recommendations the highest medical

authorities went on year after year urging the impor

tance of providing accommodation for European troops

in the hills. According to the latest information from

India, we are glad to recognise that a remarkable

change has taken place in this respect. Out of some

42,000 men in the Bengal Presidency 14,219 British soldiers,

611 women and 1392 children have been accommodated at

hill stations during this hot weather. The Piomeo?" says this

is double the number of twenty years ago. Enteric fever is

tho disease from which our soldiers suffer in India and un

happily those at hill stations are not exempt from it, although

the general health of the troops is greatly benefited by resi

denco in a hill climatc. #

THE RUPEE AND MEDICAL OFFICERS.

The rate of the exchange—which secns ever falling—and

the belief that the value of the rupee has not yet reached its

downward limit are becoming a very serious matter for

officers and others serving in India. Instead of the proposed

bi-metallism being adopted it may be definitely set aside, in

which case the value of the rupee will probably be still further

depreciated. It is all very well to say that the rupee still

represents in India about the same value that it did, but officers

serving in that country do not and cannot spend their pay

there ; a large number of them are married and have families

to educate and support at home. To such as have to send

money from India to this country the loss involved by the

rate of exchange comes to a large sum in the course of the

year, and Indian pay and allowances represent a nominal

value which is very different indeed from the real one. Time

was when service in India brought with it good salarics to

cover home remittances and compensate for the risk to health

and separation from family, but that time has passed away,

apparently never to return. The Pagoda-tree has ceased to

yield a plentiful crop; little fruit falls after much shaking ;

meanwhile, discontent increases among Indian officials of all

sorts and the Government of India is at its wits' end to know

what to do.

TIIL, PARKES MEMORIAL PRIZE.

The subject for the next prize is the following: “Malarial

Fevers; their Causation and Prevention.” (To be illustrated,

as far as practicable, from the personal experience of the

.writer.) Essays are to be sent in to the Secretary of the

Parkes Memorial Fund, IRoyal Victoria Hospital, Netley, on

or before Dec. 31st, 1894. Iºach essay to have a motto and

to be accompanied with a sealed envelope bearing the same

motto and containing the name of the competitor. This

prize, consisting of 75 guineas and a gold medal, is open for

competition to the medical officers of the Army, Nayy, and

Indian Services of executive rank on full pay, with the

exception of tho assistant professors of the Army Medical

School during their term of oſlice.

ARMY MEDICAL DEPARTMENT.

Surgeon-Lieutenant-Colonel James P. Rooney, F.R.C.S.I.,

to bo Brigado-Surgeon-Lieutenant-Colonel, vico I. McD.

O'Farrel, F.R.C.S.I., retired (dated June 16th, 1892).

Surgeon-Captains John G. S. Lewis and John L. Hall to be

Surgeon-Majors (dated July 6th, 1892),—The Queen has

approved of the retirement from the Service of Brigade:

Surgeon-Lieutenant-Colonel Kenneth McLeod, M.D., Bengal

Modical Establishment (dated April 16th, 1892).

INDIAN MEDICAL SERVICE.

Surgeon-Captain H. W. , Stevenson, Superintendent of

Mahableshwur, in the district of Satara, is appointed to

be a Magistrate of the Second Class in that district.—The

services of Brigado-Surgeon-Lieutenant-Colonel Spencer, Chief

Medical Officer in Itajputana, have been replaced at the dis

posal of the Commander-in-Chief for appointment to the

administrativo medical charge of the Presidency district, vice

Surgeon-Colonel Morice, who has proceeded on eight months'

leave to England.—2–1st Gurkhas: Surgeon-Captain H. Smith

to the officiating medical charge, 3rd Sikh Infantry: Surgeon

Captain C. H. James, from 20th Punjab Infantry, to the

officiating medical charge, 2nd l’unjab Infantry: Surgeon
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Lieutenant B. G. Scton to the officiating medical charge. custom to supply a good-fitting for an ill-fitting belt free of charge. On
5th Bengal Cavalry: Surgeon-Major H. Hamilton, from 'June 18th the defendant wrote saying there could be nº. Aubiguity
10th Bengal Infantry, to the officiating medical charge.— about his former letter and said that unless he received his £2 back

Surgeon-Captain A. H. Nott is appointed to act as Civil Sur

geon of Hooghly.—Surgeon-Major F. C. Reeves is appointed

to be District Surgeon and Superintendent of Gaol, Madura,

vice Surgeon-Major W. B. Browning. —Surgeon-Captain

H. Gray assumed charge of the civil medical duties

of Dera Ismail Khan on June 4th, relieving Surgeon

Captain C. E. Sunder.—Dr. G. D. McReddie, M.D., Civil

Surgeon, Hardoi, is appointed to officiate as Superintendent,

Lucknow Central Prison, from date of taking charge from

Surgeon-Major A. E. R. Stephens. –Brigade-Surgeon-Lieu

tenant-Colonel W. R. Hooper, Civil Surgeon, Lucknow, is

appointed to hold visiting medical charge of the Hardoi

district, in addition to his own duties, during the absence on

deputation of Dr. G. D. McReddie.

YEOMANRY CAVALRY. — Middlesex (the Duke of Cam

bridge's Hussars): Charles Elliott Leopold Barton Hudson,

Gent., to be Surgeon-Lieutenant (dated July 16th, 1892).

VolunTEER Corps.—Rifle: 3rd Volunteer Battalion (the

Devonshire Regiment): Surgeon-Captain F. A. Gray to be

Surgeon-Major (dated July 16th, 1892).-21st Middlesex (the

Finsbury): Surgeon-Captain J. Adams to be Surgeon-Major

(dated July 16th, 1892).-1st Volunteer Battalion (the Prince

of Wales's North Staffordshire Regiment): Surgeon-Major

E. Gailey resigns his commission; also is permitted to retain

his rank and to continue to wear the uniform of the Battalion

on his retirement (dated July 16th, 1892).-2nd Volunteer

Dattalion (the York and Lancaster Regiment): Surgeon

Captain C. S. Blythman to be Surgeon-Lieutenant-Colonel,

to resign his commission ; also to be permitted to retain his

rank, and to continue to wear the uniform of the Battalion

on his retirement (dated July 16th, 1892).-3rd (Renfrew

shire) Volunteer Battalion, Princess Louise's (Argyll and

Sutherland Highlanders): Surgeon-Major J. Mackinlay, jun.,

M.D., resigns his commission ; also is permitted to retain his

rank, and to continue to wear the uniform of the Battalion

on his retirement (dated July 16th, 1892).

THE MEDICAL BATTERY COMPANY v.

JEFFERY.

IMPORTANT JUDGMENT.

WE are indebted to the courtesy of the editor of the

Electrical Ireview for the following account of a county court

case which will be of interest to our readers :—

On Tuesday, at the Bloomsbury County Court, before his IIonour.

Judge Bacon, the claim and counter-claim in the above-named action

were heard. Mr. De Wittº appeared for the company,

and Mr. Lickfold (Messrs Lewis and Lewis) appeared for the defendant,

The claim was £3 68., balance of £5.58, the price of an electric belt

(Harness's patent) supplied by the plaintiff company to the defendant;

and the defendant, by way of counter-claim, sought to have an I OU

for £358, delivered up to him, and the sum of £2 cash returned to bim

on the two ºft grounds: First, that he was induced to buy the

electric belt through Imisrepresentation ; and, secondly, that there was

no good consideration for the contract into which he had entered with

the plaintiff company. ©

Mr. De Witt said the plaintiff company carried on business at 52,

Oxford-street, and were very well known, and had acquired a high

reputation through their sales of electrical appliances for the cure of

diseases. His Honour was probably aware of Harness's patents for

electric belts and similar appliances. The plaintiffs had a branch
establishment where they treated such matters as sprains, injuries to

the joints, hernia ard ruptures. On May 9th last the defendant, who

was a bank clerk, came to the plaintiffs' place and said he thought he

was suffering from a sprain. The receiving officer of the establishment
at once introduced him to Mr. Simmonds, an export in these matters in

the employ of the plaintiffs. Mr. Jeſfery said he had a sprain, and was

afraid§ might turn to rupture. Mr. Simmonds examined him, and

toll him it was desirable that he should woar one of EIarness's electric

belts with a suspender, in order to obviate what might develop into

rupture. The defendant asked the price of the belt and was told £558.

The defendant said he could not aſſord £5 58., and Simmonds asked,

“What can you pay?” . The defendant said he had £2, and would

#3 the balance presently. Simmonds agreed to take the £2, and an

U for the £358. balanco. The defendant agreed to this, and took

away the belt. Nothing more was heard until early in June, when the

plaintiff company received a letter from the defendant complaining of

the belt, but the plaintiff company could not flnd the letter.

Mr. Lickfold said he was able to produce a copy which he would

read. The defendant stated that after wearing the electric belt for

some time sores were brought out on his body. The belt only aggra

wated the complaint. He had consulted a medical man and was ordered

to leave it off at once, as such an article was in no way fitted for

rupture. He demanded the return of his £2 and I O U for £3 68. and

threatened ºff. proceedings in default. In reply, the plaintiff com

pany wrote offering to exchange the belt if it did not fit. It was their

and his I U U for £3 5s. was returned, he should instruct Messrs

Lewis and Lewis to proceed against them. The defendants replied.

threatening legal proceedings to recover balance of account,§.
firming their previous offer to exchange the belt. On the 27th Messrs.
Lewis and Lewis wrote to the plaintiff company and inº received n.

letter from the solicitors to the plaintiff company to the effect that

proceedings had already been taken against the defendant. , Th.
defendant then filed his counter-claim. * -

Mr. De Witt, continuing, said the corrospondence showed the

position of the parties. To resume his narrative: the defendant kept.

the belt for one month, and when asked toº the balance of the pur.

chase money refused, saying he was suffering, from, rupture. He did
not know if his learned friend (Mr. _Lickfold) relied on breach of

warranty, or on misrepresentation. If on breach of warranty, then

Mr. Simmonds would go into the box and say he never Warranted that
the belt would cure the defendant. g

Mr. Lickfold: I shall not say anything so absurd as that anybody

warranted that the belt would cure anything.

His Honour: The counter-claim is for misrepresentation.

Mr. De Witt: And what misrepresentation?

Mr. Lickfold: The defendant called and asked to see a proporly

qualifled man.

Mr. De Witt : I shall call Mr. Simmonds, who will tell you that,

in cases of hernia and rupture he is a qualified man. . In cases of

rupture he is a specialist, and has had, since his connexion with the

laintiff company, no less than 10,000 cases of ruptureFº through his

lands. In that respect he is qualifled. He never said he was a quali

fled Inedical man. If the defendant had required to see a medical

man, he might have seen one of the two gentlemen always on the

remises. Mr. Simmonds will tell tho court that on May 9th the de.

endant had not a rupture, but showed symptoms of what might.

develop into rupture and therefore it was nocessary that he should

have the internal pressure relieved by external support. The false

representation set up here by the counter-claim is that, Mr. Simmonds

toid the defendant he had not a rupture, and it was not until a month

afterwards that the defendant learned he was ruptured. Now, a.

rupture may happen in a very few days.

His IIonour: Yes, and sometimes in a very few minutes. . .
Mr. DeWitt': if the defendant can establish misrepresentation thero

is an end to the case. But there is no misrepresentation in saying that

Mr. Simmonds is a “qualified” man, and no misrepresentation in say

ingº on May 9th the defendant was not actually suffering from

TU100\ll'O,

The following evidence was then taken :

Mr. Frederick Thomas Simmonds, examined by Mr. De Witt: I

have been in the employ of the plaintiff company for nearly seven

years. I have had great experience in fitting trusses and dealing with

ºº strains. During that time 16,900 cases have passed through

my nanſiS.

His IIonour: IIow do you arrive at that estimate 7

Witness: I have taken the last six months as an average and multi

plied by thirteen.
Examination continued : The defendant came to our establishment

on May 9th and saw one of the receiving officers. He was shown tº
my consulting-room. IIe said he had a sprain which he thought

might develop into rupture. I examined him and said the hernia was

incomplete.
His Honour: Then he was ruptured really 7

e

Witness: No, not absolutely. The internal ring was disturbed, but

not the external.
-

Examination continued : I thought thero was a fear that that might

happen. I recommended this electric belt in order to decreaso the

pressure and to give a tone to the muscles.

IIis Honour: Why did you not give him a truss 7

Witness: He did not require one. My experience is that the wearing

of a truss when not necessary is injurious.

What would he the effect of wearing a belt 7–It would strengthen
the walls of the abdomen.

would not the wearing of a truss do the same thing?—No, cortainly

IlOU.

Examination continued: The defendant did not take up his IOU.

If he had come to us we would have changed the belt.

The defendant says the wearing of the belt was attended with painful

consequences—could you have alleviated that?—Yes. º

How?—That depends on what the painful consequences were.

When you fitted the belt as you fitted it, would that be attended by

painful consequences?—Hardly over.

Would the wearing of it hurt him?—Certainly not. º d
When the defendant was consulting you whattº: di

you make to him††† particular. He said he was suffering

from strain. I told him if he wore the belt for a certain time th9

injury would probably be removed, as it had been in thousands 9
Cºl.$68, f

What did you say about

asked me any question.

t § . say to him that you were a “qualiſled" man?—No: 89*
$11 Illy Il OU.

Did you say you believed you could relieve him of the pain froml

which he was suffering 7–Certainly. did

Was it unlikely that a rupture would develop by June 9th if ho
not wear a belt 7–Not at all. th9

Cross-examined by Mr. Lickfold: I have been employed by ſtoy

laintiſt company for nearly seven years. I began treating hornia. "
# had been with them for about three months. ſº (18

What were you before you were employed at Harness's7–I W

engaged in commercial pursuits. it all
Have you any qualification for treating hornia?—I have studied it a

my life ; ever since I was nine years of age. d by

What was your “commerciaſ pursuit” before you were employº
the plaintiffs 7–I was a salesman in the West-end of London.

What, in the drapery line 7–No, in Oriental ſurniture. ia in

You do not acquire Imuch knowledge of the treatment of hornſ” ”

selling Oriental furniture ?–No. h5 y0th

And yet after being in the plaintiff's employ for three month99

developed into this consulting person 7–Yes.

your qualifications?—Nothing; ho now"

- d
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ht you had sufficient knowledge?-Yes, I had assistance

aftº I. now one of the consulting officers. There are two

ºualified medical ulº on the premises daily from ten until six. . I do

. think it absolutely negºss.ºry to consult them in cases of hernia.

is olectricity a good thing for hernia?–Yes, in some cases. In the

thrst or incipient orm of hernia electricity would be a good thing.

# "Hößurº what would be its effect?–It would give a tone to the

amu cies—to the weak pºrº.
Cross-examination continued: Hernia is a bursting of the internal

..coating of the stomach 7–Not of the stomach, the abdomit n.

Aïthe bowel protrudes?-Sometimes. It must protrude to form a

"Wºulero this protrusion when you saw the doſendant?—Thoro was

rotrusion through the internal r º:
"What would be the effect of electricity?—I cannot say, but the belt

ive support. -

wº d the §icity heal the hornia?—No.

would not the effect of wearing this belt be to press downwards,and

lso aggravate the symptoms?—No, not a properly shaped belt. There

. be support and the pressure would be upwards. ,

How many belts did you fit on the defendant 7–Only one.

What skill did you show, then, in your treatment of the defendant 2

iſ placed the defendant in a recumbent position, examined the whole of

the canal and fitted a belt on him adapted to his case.
'Why did you not send for one of the medical attendants 7–13ecause

in mattens relating to hernia my practice is far beyond theirs.
And you do not think it necessary to consult them?–Not except in a

wery complicated and abstruso case; and then they generally leave it

O II) 3. -t If a porson came to your place and said he wanted to consult a

medical man?—IIo would be sent to a medical man.

If he said he wanted to consult someone on hernia 7–He would be

r:\

agent to Ime. -

This belt [the belt sold to and worn by the defendant] weighs between

21b, and 3 lb. Is that a proper belt for hernia?–Yes, for incipient

Shernia.

How many of these have you in stock?—Between 500 and 000.

Is there any electricity in this?—Yes.

And the patient did not require more electricity than he would get

out of this belt?—He would not require an electric bºattery.

Do you mean to pledge your oath that there is any electrical current

here?—I have no knowledge of electricity.

Then why did you sell an electric belt and charge £5 58. for it?

II have not a large knowledge ºf electricity, but I have a sufficient know

(edge of its physiological effects to know that it would be useful.

jo you pledge your oath that the patient would get a serviceable

amount of electricity from this belt 7–Yes, certainly. The moisture of

the body would complete the circuit.

Did not the defendant when he called on you ask for a truss?–No.

llow much would a truss cost 7—From 98, (id. to 12s. 6d.

If you merely intended to support the patts you could get as much

"ſº from a plain belt as from this belt.”—Certainly.

ºn why did you sell him this?—He wanted a tonic to the local

parts.

And so you thought you would give him this affair?—Yes. I did not

give the defendant bis pill ; it was brought to him.

What is the intrinsic value of this thing?—I do not know.

(ſ. 16s. ?—I have no idea. I have nothing to do with the cost of

10 goods.

You are above that shrt of thing?—A little above it.

Re-examined : These belts are patented by Mr. IIarness?—Yes.

Harness has a large number of patents. I am not an electrical

“expert, and I do not know the mode in which the electrical current

Wasses.

This was the plaintiffs' case. t

Mr. Lickfold, addressing the Court, said the defendant was a

cashier in the Union Bank, and having, as he feared, ruptured him.

self, his attention was attracted to an advertisement calling attention

to the Electropathic and Zander Institute, 52, Oxford-street, where

"nodical advice was given gratis. He askéd to see a medical man.

#19 Bºw Mr. Simmonds and told him he was suffering from rupture,

*Ir; Simmonds examined him and told him he was not so suffering and

ºlded : “You must have one of our belts and that will set you right.”

Th9 defendant was fitted on and took a belt costing £5.5s. Instead of

$2ng good, the belt chaſed the skin and caused an eruption and the

!nºs was so aggravated that the defendant consulted a medical man,

ºr. Rowntree After going through the facts, which he would prove
in evidence, the learned gentleman submitted that there had been mis.

*Presentation in this case, because Mr. Simmonds was not a qualified

ºn, and because he misled the defendant by telling him that he was

* Suffering from hernia when he was so suffering. Then the

§ºt Was entitled to have his money and I O U returned to

!.! he had not recoived any good and proper consideration for his

The doſondant, Mr. D. Jeſtery, in examination-in-chief, said in con.

jº of what I read in an advertisement I called at Hârness's place

º Qxford-street. I saw a porter and said I wanted to see a qualified

$º to inform me if I was ruptured or not. I was introduced to

}; Simmonds. I told him I feared'ſ was ruptured and wanted a truss.
9.9Xºlmined me and said I was not suffering from hornia, and if I used

§§ Harness's belts I should derive benefit from it. He said he

ū. rºcommond me an electric belt and I should soon be all right.

i.º 9no on me, I dressed. Someone else presented me with a

'for Å. *5,58, I only had £2 with me and the cashier said my I OU

Wa º, balance would do. I was very pleased at being told that I

jº "9% uptured. I wore the belt for some time and it gave mogreat

3.11 º t ºre Was a downward pressure and a lump formed in my groin :

ºj", Sore also formed. Whon l took off the belt I felt relief. I

which od P. Rowntree. I left off the belt entirely and wore a truss,

(filpt °986 12s. 6d. I am much better now. The doctor told me I was

§. and had been so for some time.

tw. by Mr. De Witt: I have been a bank clerk for
º'. years. I told Mr. Simmonds I feared I was ruptured. He

(tO* no carefully, I believe. I do not think he wilfully intended

May b." . Thischief. I saw Dr. Rowntred on May 23rd, Between

WI1011 #. When I called at the plaintiſts' establishment, and May 23rd,

tlie diº. the doctor, I had been attending to my business, f wore

* m ro than a week. I got so bad that when I moved I was
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in excruciating pain, I did not ask the price of the belt before it was

fitted on, and had I known it was £5 68, I would not have purchased it.

what is the false representation you complain of ?—That Simulouds

You complain that you were induced to pyrt, with £2 by a false

representation. What was the false representation?—I went ºf r a

truss. Simmonds assured me that I did not want a truss, and thut I

was not ruptured.

Re-examined : I got worse whilst wearing the belt.

Mr. William George Rowntree, L. R.C. P., examined, said " On

May 23rd Mr. Jeffery called on me at my house. I examined him and

found that he was suffering from rupture. There was no doubt ºbout

the nature of his suffering, I have examined the belt and I ray if it

was fitted tight on a patient suffering from rupture it would aggravate

the complaint. I have heard the defendant's evidence as to the

swelling in the groin, and I think that that swelling had existed for
some time previous to my seeing him.

Would the belt produce that swelling?—Not unless there was pre

vious hernia.

Would this belt be of any use to the defendant?—Not of , the

slightest use. I recommended a truss and the patient is getting better.

Cross-examined by Mr. De Witt :º may come on in a few

minutes, but there are generally, previous symptoms well known to

medical illen. I undertake to say that the defendant was suffering from

rupture on May 9th., I believe the rupture was of one month's duration

at least—and from the Hymptoms which the defendant described to me,

it might have been of three months' duration.

Mr. Tom Ernest Gatehouse, examined by Mr. Lickfold, said: I am an

electrical and consulting engineer of twenty-two years' standing.

IIave you examined this belt (produced and handed to witness) *—

Yes.

And what do you say of its electrical powers ?—I say that it has not

any, and that it is uttelly useless.

Why do you say so?–Because I have tested it.

There is something in it—some zinc and copper—and why do you say

it is useless as an electrical appliance?—Because as the belt stands it

cannot generate any electricity at all. -

IIis Honour: You have heard the witness (Mr. Simmonds) Hay that

the moisture of the body, acting on these bits of zinc and copper, would

complete the circuit. Have you tried it in this way?
Witness : Yes. The moisture of the body is supposed to act

chemically on these metals. Your Honour is acquainted with the

old schoolboy experiment of putting half-a-crown under and a penn

above the tongue, and on bringing the two, metals in contact little

flashes of light appear before the eyes of certain people.

ºur: I did not know about the light. I thought you could

Only 0.

Witness continuing : The moisture of the body would be sufficient to

set up a current between two dissimilar metals, but you must have

a complete circuit. If I place one half of this belt on my stomach and

the other half on my back, I have the elements for a galvanic battery,

but there is no completion of the electrical circuit. -

IIis Honour: The witness says the circuit is completed by the action

of the moisture.

Witness: That is the internal, and not the external circuit.

His Honour: Why would not a body touched back and front and all

around complete a circuit *

Witness: As this belt was worn it never produced a trace of electri

city. This morning I made an experiment with this belt, so as to pro

duce a small quantity of electricity. , I took salt water and moistened

the two parts, and then I connected the copper, and zinc with a

galvanometer, and so I got a slight deflection of the needle of about

fourteen degrees. I then put the belt on my legs and on my arms and

the deflection was not in the slightest degree altered. That shows

that when these belts are worn by any patient no electricity passes

through the body in any way whatever, but only along the webbing

of . belt and over the skin surface. Electrically, these things are

Uls010SS, *

Mr. Lickfold: Then you say this belt electrically is absolutely a

useless article?

Witness : Yes.

Cross-examined by Mr. De Witt: Zinc and copper are used in gener

ating electricity.

Do you say that this belt would produce no current at all?—Not as

the defendant wore it. The circuit was not completed. I saturated

this belt with salt water, and then I got a small electrical current.

I say there is a current, but the current, ifº connected up, will

not go through the body—it is the webbing and skin and not the budy
which forms the internal circuit.

This concluded the evidence.

Mr. De Witt contended that though there m'ght have been an error

in judgment on the part of Mr. Simmonds, there had been no wilful

misrepresentation, such as, according to the ruling in the case of Peek

v. Derry, would entitle the defendant to have his contract rescinded

and his money returned. IIe also submitted that there had been no

failure on the plaintiffs' part to give the defendant consideration for his

monoy.

His Honour, in giving judgment, said: In this case the plaintiff sues

for the balance of the purchase money of an electrical appliance, and

tho defendant by his counter-claim says: I want to get back the money

which I paid on account, either, on the ground that I bought it on the

misrepresentations made to me by your agents, or on the ground of a

failure of consideration The defendant has been taken in in the sense

that he has been persuaded to buy something utterly useless. It is not

overy such case which will ontitle the purchaser to avoid his purchase

and have back theP. money, but there are casos in which the

plinchaser is entitled to avoid his con'ract. After referring to the case

of Peek and Derry, his Honour continued : I. think it is clear, on the

evidence, that the defendant went to the plaintiffs' establishment and

asked to see a qualified doctor. ... That was uncontradicted. The

defendant has shown that the gentleman whom he saw (the gentleman

who calls himself an “expert,” a gentleman without any medical educa

tion, or education in this matter, except having studied the best works on

the subject since he was nine years of age), and when he asked for a truss

recommended him something which he said was better. The de

fendant has shown that this gontleman told him he was not suffering

from rupture, but only from the beginning of rupture. ... I have no

doubt from the evidence Mr. Simmonds said to the defendant : “I
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8.00hº to tell you you are not ruptured.”. But that was not the

fact; the defendant was ruptured, as I cannotº believing from the

evidence of Dr. Rowntree, who says: "“From my observation, and from

the symptoms described to me by the defendant, I am satisfied that

the rupture had existed three months before I saw him on May 23rd.”

Then was the thing which the defendant received the thing which he

asked for? I will not enter into the merits of an electrical appliance

which I do not understand. Mr. Gatehouse's evidence as to the

electrical volume may be right or wrong—I do not know ; but this

(this belt) is the thing put on the man when he was ruptured, and the

Iman was persuaded to buy it upon the representation that he was not

ruptured. He went for a truss. He was told, “You do not want a

truss.” Tbis is a representation made by a man who had not taken

the trouble to qualify himself, and who ought not to have made any

representation at all...That was the representation which led to the

contract—a contract without any good of any sort to the defendant, and

it must be avoided., There must be judgment for the defendant on his
counter-claim, and his £2 must be returned to him.

Mr. Lickfold applied for costs on the higher scale.

His Honour refused the application. Judgment accordingly.

(ſºrrtsggiùtútt.

“Audi alteram partem.”

A TEACHING UNIVERSITY FOR LONDON.

To the Editors of THE LANCET.

SIRS,--In your issue of July 16th you publish an annotation

upon “A Teaching University for London,” which contains

evidence that upon some points the proposals of the Associa

tion for Promoting a Professorial University for London

have not been fully understood. I have myself no right to

speak authoritatively for this Association; but it has been my

duty to inquire into their views, and, as expounded to me by

the secretary and other members of the Association, they

differ very markedly from what you state them to be. I am

not at all surprised that you have been misled, for I have not

yet met the man who, without skilled assistance, has suc

ceeded in appreciating the true meaning of the proposals of

the Association. They are exceedingly sketchy, particularly

with regard to medicine—rightly so, I should say. The

scheme was foreshadowed in the fourth proposal of the

Association for Promoting a Teaching University for London

(February, 1886); its main features were clearly enunciated

by Professor Ray Lankester in his evidence before the

Royal Commission (June 23rd, 1888); and now it appears

again with much wider support. Practically, this scheme

comes from the faculties of Arts and Science, and it is

a bold move to obtain for London, not at once, but in the

course of time, the advantages of a great university, such as

those of Berlin or Strassburg. There are apparently two

things chiefly which attract great minds—viz., large emolu

ments and great opportunities for work and teaching. Neither

the endowment of the chairs in University College and King's

College, or the perfection of their laboratories, or the size

or quality of their classes, is sufficient to enable these institu

tions to obtain and to retain the services of the greatest

teachers and workers in the various subjects. The two

colleges say in the Gresham Charter—“Give us the power of

granting degrees to students whom we have taught and our

benches will soon fill, as also will our pockets; then we shall

be able to improve our laboratories and to pay the best

teachers, and all will go well with us; there is nothing in the

Gresham Charter to prevent our blending as closely as we

like, to prevent our establishing intercollegiate lectures &c.”

The promoters of the professorial scheme reply that in the

Gresham Charter there is not the least guarantee that there

will be any common action between the two colleges; on the

contrary, the Senate consists very largely of the representatives

of institutions—put there, confessedly, to “guard the

interests '' of the institutions—and this can hardly be taken

as a good start towards union in a common university. They

suggest that the governing bodies of institutions, such as the

two colleges, should if possible be persuaded to hand over

their trust to the Senate of the new University; rather a

startling request, yet one which a recent vote of the Council

of University College would show to be not absolutely absurd.

One cannot help feeling, however, that King's College would

have still greater difficulty in joining in such a scheme, as it

was recently founded and endowed as a Church of England

institution ; and, although its trust funds might conceivably

be reserved for the benefit of adherents (real or nominal) of

the church, such an arrangement would cause great and

‘A TEACHING UNIVERSITY FOR LONDON. [July 23, 1892.

lasting discontent, and the influence of the college from the

sectarian point of view would be lost. The authorities might, .

however, regard the establishment of a theological faculty in,

the University as a counterbalancing gain, for a faculty.

conducted by earnest men of wide sympathics would have

greater opportunities for good than King's College alone,
could obtain. a

Assuming that the two colleges consented to this absorp.,

tion, and that the Government School of Science at South

Kensington (many of the professors are strongly in favour of

the scheme) came in with other institutions, it is supposed

that the University would determine to use the buildings of

each, in various ways—e.g., those of King's College for arts,

and theology, those of South Kensington, for pure science

and those of University College for the technical application

of science. The question at once arises, What is to become.

of the present teachers in these institutions? Many wild

answers have been given, but the only one commending itself

to sober judgment is that the institutions must be taken over

by the University as “going concerns.”—teachers and all—

and that only as vacancies occur will the contemplated fusion

become possible. Years will be necessary to the working out

and development of the idea. All that has to be done now

is to decide whether the idea or principle of centralisation is

that from which the greatest University for London is likely

to grow. Supposing the opinion of the majority to be in

favour of this idea, the various institutions coming in to

the University are put upon it, so to speak, as a child with

a ſlexed hip is laid upon a Thomas's splint. There is to be

no violent wrenching, with its accompanying pain and many

dangers, but time is allowed in full conſidence that the limb

will settle down on to the splint with the minimum of local

and general disturbance. Ultimately it is thought that there.

will be a university professor at the head of each branch of

arts and science, but there may be any number of extra

ordinary professors, lecturers, readers and other teachers in

the different branches. *

But what is “the University” as the term is used in the

professorial scheme 7 The proposals were that the Univer

sity should consist of the Senate, faculties, convocation and

undergraduates, but the constitution and powers of the

Senate and the powers of the faculties were not defined.

These are important matters about which, again, there are:

many opinions. The suggestion for the Senate which we

have heard most often is that one-half should be nominated

by the Crown and that the other half should consist of the

University professors in about equal numbers from each of

the faculties. This would be a very large body if any

thing like all the University professors had seats and many

seem to feel that the supreme authority would be left

in the hands of “irresponsible professors,” “not repre

senting anybody but themselves.” But as a large out

side admixture is contemplated, as an appeal to the Privy

Council upon the action of the Senate is to be allowed

to Convocation and as the powers of the faculties are

yet unframed, it would probably be possible to provide

against any sense of irresponsibility on the part of the

University professors; if not, some other constitution of the

Senate might be arranged. Every professor would be dº

officio an examiner in his subject ; other examiners not prº

fessors would be appointed to take part in all degree exami

nations. These latter may be members of the University or

not. The right association of teaching and examining is thus

assured. Lastly, it is hoped that the University will be the

remodelled University of London ; those who are striving to

do away with injurious competition between colleges are

anxious not to introduce it between universities. Moreover,

it is stated that the Senate of the London University has

recently, with only one dissentient voice, resolved that it

would receive with favour a recommendation from the Royal

Commission that a professoriate should be added to the

London University with a substantial voice upon the Senatº

Thus, the London University might become a teaching ºnl"

versity for London with (as is suggested) its pass examinº

tions open to the undergraduates only, but with its honours

examinations open to the world.
How would medicine be aſtected ? What position would

it occupy in, and what advantages would it gain from, tº ſº.
fessorial university ? The supporters of the scheme Say that:

in any university in London the medical faculty must be

great, but that under the professorial scheme it will be

issociated with far greater brethren—if I may so speak of thc.

other faculties—than is at all likely under the Greshan)

Scheme. Its graduates and undergraduates would nº
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aCCCSS to the University laboratorics. ... The medical teachers

of London are offered one-fourth of the professorial half of

lic semato, supposing that there are four, faculties, at tho

... All the teachers in the medical schools of London

ja have seats in the faculty, the functions of which would

robably be electoral. ... The teachers would thus practically

jaté matters medical ; , but the arrangements, for the

..mination of medical undergraduates in arts and science

jã be made by the independent boards of studies in arts

And science acting conjointly with that in medicine, a

guarantee being thus aſſorded to the provincial schools that
£ho new University will, not neglect, those matters in its

jaical degrees. On this understanding the opponents of

the Gresham scheme have signed the proposals for a pro:

fessorial university. The idea of “absorbing”, the medical
schools has never been entertained. e It is suggested

that the teaching of pure science (chemistry, physics and

biology) might with advantage be placed in the hands of the

University; but this does not imply that the University con
templates endeavouring to teach 500 or 600 first-year Ill Cll

in a single class. . There is, however, no compulsion ; each

school can if it pleases continue to teach science and the

University degrees will be open to its students. It is

generally acknowledged that the amalgamation of some of the

chools would render their teaching of certain subjects better

than it now is. If the idea of the professorial university

should be adopted the medical Schools, like the colleges,

will feel its influence, and those who believe in the idea are

conſident that amalgamation, so far as it is desirable for

thorough teaching, will result. Other doubtful matters may

be left to solve themselves.

As I understand things, we have now to make a choice

between a university in which the central idea is the per

petuation of the interests of rival institutions and one in

which institutions as such will have no weight and all forces

will bo united for the common good. Medicine, with its

complete organisation in London and the examinations of the

Conjoint Board conducted practically by London teachers,

wants mainly the power to grant an M.D., and that it will get

under either scheme. Shall its weight be thrown into the

balance with the Gresham Charter, thus to secure the first

place in a university of which real success is doubtful ; or,

looking to the general interests of education, shall it endea

vour to obtain the establishment of a university in which its

representation will be smaller—though still, upon the system

adopted, proportionate—in which that great source of weak

ness—compromise—is set aside and the probability of free

and healthy growth is correspondingly increased ''

I am, Sirs, yours obediently,

July 20th, 1892. STANLEY IBOYD.

To the Iditors of TIIE LANCET.

SIBS,-May I ask so much of your space as will suſlice to

Çemovo from the minds of your readers any erroneous im

pression which might be conveyed by the article in your last

issue, entitled “A Teaching University for London’t You.

refer therein to the scheme put forward by the Association

for Promoting a Professorial University for London, which

you there summarise under six headings. Those headings

ºre taken from a document put forward in the first instance

by the promoters of the Association. The Association itself

*as never accepted or sanctioned the document to which you

rºſer. It appointed an executive committee to draft a scheme,

Which has received the approval of the Association, and which

ls the sole authoritative document of the Association. That

document has been published in The Timos, the Academy,

Naturo and other newspapers, and I enclose a copy

9; it for your perusai. It especially excludes the

$nedical, schools from the principle of absorption and

leaves the constitution of the medical faculty largely in

tho hands of the medical teachers themselves, subject to some

sufficient guarantee that a medical degree shall mark a

£9mºral academic culture and not be the mere cquivalent of a

licence to practise. The executive committee of the Associa

tion tº not only willing but desirous of working for a

**Versity which shall not be opposed by the medical schools

ºther of London or of the provinces, but they cannot look

with favour On a scheme like that of the Gresham Charter,

Which failed, in their opinion, to meet the requisites of a great

ºº As a matter of practical politics, I

Tegard toº link that it is as idle now (especially having
when I wr 10 probable change in the Government), as it, Wils

** Wrote to you in the spring, to work for the Gresham

Charter. The Association for Promoting a Professorial Uni

versity is now a very strong body, and if the representatives

of the medical schools can come to anything like an agree

ment with its executive committee, there will be a far better

chance than has hitherto been possible for a really great

metropolitan university.

- I am, Sirs, yours truly,

Crowborough, July 16th, 1802. KARL PEARSON.

To tho I'ditors of THE LANOET.

SIRS,-According to accounts the Royal Commission on a

Teaching University for London is proceeding rapidly. Will

you allow me through your columns to direct attention to

one fatal blot in the last scheme which, it is to be hoped, will

not reappear in the next?—viz., that the much-wanted medical

degree for London students which is to counteract the centri

fugal force of Scotch and provincial universities is to have no

validity as a qualification, or as admitting to the Medical

lłegister.

be put on the new degree it can be tolerated 7 That while

any other degree—from that of St. Andrews to that of

l

*

Is it conceivable, Sirs, that if such an indignity.

Oxford—admits to the Register, this metropolitan University

degree shall not do so 7 Unless the metropolitan community

is sunk to such an apathy as to disentitle it to the university

facilities of every capital in Europe and of every third-rate

town in Germany or Scotland, such a stigma will not be

borne, no matter what the vested interests are by which it is

sought to be furtively imposed on a Parliament too much

absorbed in party politics to care for academic ones. I am

glad to be assured that this vital point is not being over

looked by all the Commissioners.

I am, Sirs, yours obediently,

Highbury-place, July 20th, 1802. JAMES GREY GLOVER.

“APPARENT DEATH IN CHIOLERA.”

To the Editors of THE LANCET.

SIRS.—I notice, under the above heading, in THE LANCET

of July 16th, page 154, the following statement in connexion

with Dr. Pacini's pamphlet, “La Morto Apparente della

Colèra,” published thirty years ago:-“Among his prescrip

tions, that of the intravenous injection of bay-salt, as

suggested and practised in 1832 by Dr. James Macin

tosh of Edinburgh, held a prominent place, and by this

means, particularly in the cholera visitations of 1877 and

1884, the restoration to life of many duly certified as

dead was just in the nick of time effected.” The Dr.

James Macintosh alluded to is doubtless Dr. John Mackin

tosh,

Argyle-square Medical School. On consulting his work

on the l?ractice of Physic it will be

his lectures to term “cholera, ’’) to Drs. I atta and Lewins of

Leith, in which seaport the epidemic of 1832 was particularly

malignant. The latter-named physician was my father, and

I have often heard him speak of the improvement effected by

the warm salt-water injection as only temporary and in no

single case resulting in recovery, as apparently claimed for

Dr. Pacini practically in the above extract from TIII, LANODT.

I am, Sirs, yours truly,

R. IILWINS, M.D.,

Army and Navy Club, July 18th, 1802. Surg.-Lieut.-Colonel (R.).

ANASTIIISTICS AT THE INTERNATIONAL

MIEDICAL CONGRESS.

To the Iºditors of TIIL, LANCET.

SIRs,--On my return from the International Medical Con

gress held in l8erlin in 1890 I ventured to express the opinion

in your columns that at future Congresses it would be

desirable to have a separate section for the discussion of

anaesthetics and allied subjects. In your issue of July 9th

you draw attention to the fact that we are now within

measurable distance of the Congress to be held in IRome in

September, 1893. Might I therefore be permitted again to

express the hope that it will be found possible to make the

alteration suggested ? The increasing amount of attention

which is being given to the subject is well known, and if

any proof of this fact were necessary, it would be furnished

by the pages of the Report of the 13erlin Congress, just com

pleted.

for many years extra-academical lecturer in the

seen that he .

gives the credit of originating this heroic treatment of a

disease that “begins with death '' (as he was accustomed in

In that report upwards of forty-five pages are
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devoted to anaesthetics, and there can be little doubt that

much more material would have been forthcoming but for

the uncertainty which prevailed as to the particular section

in which each individual paper was to be read, for the

papers, demonstrations and discussions on the subject were

distributed over seven sittings of five different sections. I

necd hardly add perhaps that by establishing a separate

section or subsection for anaesthetics some of the pressure

upon the other sections would be relieved.

I am, Sirs, yours faithfully,

J. FREDK. W. SILK,

Assistant Anaesthetist to Guy's Hospital, Antesthetist

- * to the Dental School, &c.

Weymouth street, W., July 19th, 1892.

“A MANUAL OF CHEMISTRY, INORGANIC

AND ORGANIC, FOR THE USE OF

STUDENTS OF MEDICINE.”

To the Editors of THE LANCET.

SIRs, I should not ordinarily contemplate replying to the

criticisms contained in your pages of a work emanating from

my pen, but in the review of my “Manual of Chemistry” in

your last issue there is at least one statement both misleading

and inaccurate, which, with your permission, I will briefly

explain. I do not propose to touch upon the debatable

points, concerning which differences of opinion exist among

chemists, and in connexion with which I believe I am in

accord with the majority of chemists, notwithstanding the

dogmatism of your reviewer. What I wish to refer to is a

mere matter of fact, about which there can be no question

of controversy whatever, and for the expression of which I

request, in simple justice, as much publicity as you have

given to the notice in question. Your reviewer in part bases

his idea that the book requires more careful revision and the

exercise of greater care with the proof sheets upon his sup

posed discovery of three typographical errors in a book of

525 pages. He states that “Nitric acid, for example, is

represented on page 117 as OHNO3.” I know not whether

this statement is due to careless reading, failing eyesight, or

deficiency of chemical knowledge on the part of your

reviewer, but a reference to the page in question will convince

the merest tyro in chemistry that 20 molecules of HNO3

are indicated and that your reviewer has attached the cipher

of the 20 to the HNO3.

I do not dwell upon the question as to whether a review of

a book should be exclusively directed to the dragging in of

polemical matters and to the exposure of small printer’s

errors ; such must be left to the taste of the reviewer, but I

do think that a statement that a book “cannot be safely

recommended until it is freed from the flaws to which we

have made reference ’’ should be based upon something more

substantial than an error of eyesight or of comprehension on

the part of a reviewer.

I am, Sirs, yours very truly,

Woymouth-street, W., July 18th, 1892. ARTHUR P. LUFF.

*** A reference to the review will show that our criticisms

were not in the main based upon the single typographical

error, which is practically the only point to which Dr. Luff

replies. The Inistake may be an obvious one, even perhaps

to the “merest tyro.” Twenty molecules of HNO3 may

be indicated, but as a matter of fact they are not repre

sented. The “cypher ” in front of the formula alluded to

is not the figure 0, but the letter O. Our “dogmatisms” are

the “dogmatisms ” of Victor Meyer, Ostwald and other

eminent chemists,–ICD. L.

D ISP O S A L OF R. E. F. US E.

To the Editors of THE LANCET.

SIRS,-Will you kindly allow me a little space to call the

attention of my professional brethren to a subject which, I

venture to think, is of great importance at this season of the

year, especially as it is not impossible that we may have

cholera in our midst before long " I refer to the disposal of

the refuse taken by the parish authorities from our dustbins.

The following extract from the report of the case of

Allhusen v. Vigers, before Mr. Justice Chitty, in the Daily

Chronicle of July 18th will give one an idea of the danger

which is allowed to go on unchecked in our midst :—

The plaintiff, who is the owner and occupier of Twyford Abbey,

Ealing, brought his action against the defendant, a contractor, for the

*

certain directions of the wind was conveyed as far as the p

mº-me

-e

removal of town refuse, in respect of an alleged nuisance caused by'

deposit of this refuse about 400 yards from the abbey; Prior to thº.

trial of the action he applied for an interim injunction to restrain the

nuisance, which he contended was of such a character as to interfere

with the comfort and enjoyment of his house and grounds. The defen.

dant conveys the refuse he contracts for by barges on the Grand.

Junction Câmal to the site in question, where it is*. to the

extent of 800 yards in length, thirty-five in width, and twenty-five in

depth. The smell from this heap was said to be very bad, and in

iaintiff.
premises. i

Can someone not suggest or invent a method of disposin

of such refuse, so that it shall not remain a pestiferous heap,

of decaying animal and vegetable matter? Mr. Justice Chitty

kindly allowed defendants three weeks to find means to pre

vent the nuisance, at the same time suggesting that there was

no method known at present.—I am, Sirs, yours faithfully,

GEO. HERSCHELL, M.D. Lond.

West-st., Finsbury circus, E.C., July 18th, 1892.

THE TRANSFORMATION OF SMALL-POX

INTO COW-POX.

To the Editors of THE LANCET.

SIRS,--I have been much interested in reading Dr. Hime's.

account of his supposed transformation of Small-pox into

cow-pox and only wish his experiments could set at rest the

question of identity of variola, and vaccinia. He has done

what has been already accomplished by others and it has been

pretty clearly shown that such supposed transformation has

not been effected. I am still sceptical of the reality of such,

change, but am nevertheless quite open to conviction if

Dr. Hime will afford further proof of the identity in origin'

of small-pox and cow-pox by transforming the latter into the

former. This should be easily done if there is only one virus

acting in the production of both. And what about sheep

pox, which in its clinical features and morbid anatomy so

closely resembles human variola 1 The question of identity

will not be solved until cow-pox can be converted into small-'

pox, which has not yet been done, and I am doubtfuh

whether it will ever beachieved.

w I am, Sirs, yours truly,

London, July 20th, 1802. GEOIRGE ITLEMING.

THE HUNTERIAN IDECTURES.

To the Jøditors of THE LANCET. -

SIRs, I have just read with the utmost surprise certain

remarks in Mr. Robinson’s lecture on villous growths of the

breast, in which he says that in my paper on this subject' I

have grouped together the cases of duct papilloma and villous

cancer as growths of a perfectly innocent nature. By what

subtle alchemy the candid lecturer has deduced this perverse

conclusion from my paper passes my comprehension. In

order to rescue this little known group of diseases from .

the obscurity that had hitherto involved them I laid it down

as a fundamental axiom (p. 858) that under the term “villous.

cancer,” as commonly employed, two perfectly distinct kinds

of neoplasm were included—viz., the non-malignant villous.

papilloma and the malignant tubular cancer, I fully set

forth and contrasted the salient pathological and clinical

features of each of these groups; so that it seemed to me im

possible for anyone to mistake them in the future. This

fundamental distinction, dimly foreshadowed in the varied

nomenclature of preyious observers, had never, before

been definitely set forth. Mr. Robinson now adopts it as his

own conclusion, together with the rest of my work, and coolly.

asserts that I never made the distinction. The result is that

this part of his lecture is merely a parrot-like repetition of my .

paper—published several months previously—which he has

had the audacity to appropriate and pervert, but not the

grace to acknowledge, .

I am, Sirs, yours faithfully,

Proston, July 14th, 1802. W. RogBR WILLIAMS, F.R.C.S.

CONTAGIOUS DISEASES IN GARIRISON

TOWNS.

To the Iditors of THE LANCET.

SIRs, -Ilaving taken a great interest in the above for

some years I read with satisfaction that the matter 19'

being taken up. It is now high time that something Waº.

1 THE LANCET, April 10th, 1802.
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done and that Wo should form ourselves into a body. and

endeavour to introduce a measure which would In 1111H) ISO

the amount of disease. An article appeared in a recent

number of one of your contemporaries which repre

sents the state of affairs existing in garrison, towns,

particularly that of women, discharging themselves re

catedly from a workhouse, lock, wards and disseminating

isease among newly arrived soldiers, and, sailors, returning

as frequently to the wards in order to be temporarily built

up in order to meet a new regiment. This is just the state of

affairs which existin my lockwards and is most dishcartening,

ifor, with a few exceptions, all the women discharge them

sclves before they are fit to be at large and are in and out like

“dogs in a fair.” I entirely agree with the article in every

respect and am sure that what exists in one military town

must be so in others. Many in the town where I reside who

signed for the repeal of the Contagious Diseases Acts see

their error.—I am, Sirs, yours truly,

July 17th, 1892. *

THE BRITISH INSTITUTE OF PUBLIC

EIB.ALTH.

To the Editors of THE LANCET.

SIRs,—I am desired by the Council of the above Institute

to inform you that they have made arrangements for holding

their annual conference in Dublin on Wednesday, Thursday

and Friday, Aug. 17th, 18th and 19th, 1892, under the pre

sidency of Sir Charles A, Cameron, medical officer of health

to the City of Dublin. I am further desired to say that the

President and Council will feel obliged if you will allow me

through the medium of your columns to cordially invite the

medical officers of health of the country and other gentlemén

interested in public health to attend. *

I am, Sirs, yours faithfully,

C. A. JAMES, L.T.C.P., D.P.H., Hon. Secretary.

July 18th, 1892.

UBIQUI).

THE FRENCHI WORKMEN'S SANITARY

CONGRESS.

(FROM OUR SPECIAL CORRESPONDENT.)

AT the fourth sitting of the Congress the discussion on

the Hygiene of Infancy was reopened by the labour

<lelegate of the Municipality of Châtellerault. He thought

that the advice given by the learned professors who had de

livered preparatory lectures was not always practical. It

was supposed that cow's milk might convey tuberculosis and

it had been shown how such milk could be sterilised ; but

working-class women had not the time to take such precau

*ions and they were too untidy and too careless to carry them

‘out effectively. Then it was said that tuberculosis in a cow

ºuld not be recognised till it had reached an advanced stage.

This difficulty could be met by submitting all cows to an

inoculation with Koch's tuberculin, and all cows displaying

‘Suspicious Symptoms could be slaughtered. Thus the disease

could be stamped out, to the great advantage of the bovine

race and of humanity. This was more practical than asking
WorkWomen to sterilise the milk.

A delegate from the cleventh arrondissement of Paris com

plained that poverty prevented workwomen from taking the

*900SSary care of themselves and their children. When women

Yºnt out as wet nurses, instead of suckling their own children,

they were well fed and had good milk. If they remained at

home the want of propor care andfood impoverished their milk.

Perhaps the milk was good for the first and the second child.

° Younger children of a workman's family were bred under
the most unfavourable conditions and boro the stigma of the

Poverty into which they were born. Woll might the population

*main stationary. Yet if there is a right in this world it is

ºtainly the right of the child to its mother's milk. The

child did not ask to live ; the mother belongs to the child

and not the child to the mother. If the nation, if society,

- jº. tº live, society must mind its children. It was labour

º: the wealth of society, it was society that profited

&y * Wealth, and it was the duty and the interest of society

ºw. i. OYory creature born with the means of becoming
&l#. and useful worker.

re ºlo Bonnevial, of the School Teachers' Union,

Ported that the women employed in tho State tobacco

factories had sent up petitions for the creation of a larger

number of crêches with a demand for better medical surveil

lance. The Teachers' Union, specially represented by the

speaker, thought that all congresses should have two objects—

the proclamation of an ideal and the achievement of some

thing immediately practical. They did not mind being called

dreamers if by the side of their dreams they could show

practical improvement. The ideal would be to abolish all

crêches, all nursing and maternity establishments, and to give

all mothers the means of enjoyingabundance in healthy homes.

The speaker freely recognised the great evil of the aggregation

of children. The discipline inseparable from such establish

ments deprived children of that freedom so essential to

their healthy development. It was wrong to make young

children sit in classes. Parents were much to blame for

trying to bring up their children as infant prodigies.

Song and frolic should be the spontaneous and joyous

outcome of 'freedom and health. Freedom is what the child

wants, morally and physically. Iſreedom to run, to jump,

to play with the earth, which seems the favourite of all

amusements, as if the child felt instinctively that the earth

was its first mother and was destined to provide its food

for life. “Let those little children make their mud pies,”

pathetically pleaded Mdlle. Bonnevial.

The delegate of the Port de Flandres denounced clerical

orphanages. In some of these the children had very little

food and were terribly overworked. Yet they did not learn

a trade, for the labour was so subdivided that when they

left these establishments they were unfit to earn their living

outside. He more particularly protested against the system

of punishment consisting of solitary confinement. This

tended to develop secret vices, more particularly among the

girls, who became hysterical, anaemic and sometimes idiotic.

In the name of virtue, humanity, and hygiene he demanded

the suppression of the convent workshops.

The Congress then proceeded to discuss the third question,

the Hygieno of the Workmen’s Home. M. André Gély, who

is a member of the official Commission on Unwholesome

Dwellings,º to the Congress. He lamented the

tendency of the working classes to struggle only for political

ends ; they were constantly carried away by the “tall

talkers,” and men of science failed to move the masses.

They could not get up an outcry against bad drainage and

inefficient ventilation. Yet the housing of the population of

Paris was at present in so deplorable a condition that there

were proportionately three deaths in the poor quarters to

every single death in the rich quarters. The poor slept

three or four in the space where only one or two ought to live.

Statistics also proved that in the districts of Paris where the old

cesspools still existed the death-rate was higher. The existing

laws were altogether inefficient. The appointment of a

commission on unwholesome dwellings was optional. Only

about a dozen of the more intelligent and important

municipalities of Trance had appointed such commissions,

and there were 36,000 municipalities in Trance. Some slums,

it is true, had been abolished, but many remained that were

quite as bad. It was absolutely necessary that a Ministry

of Public Health should be created.

On the following day the Congress was presided over by

M. Mercier, house painter and decorator, delegate of the

municipality of Rochefort-sur-Mer. In opening the pro

ceedings he demanded that the law of 1852, by which the

outside of all houses had to be cleaned once in every ten

years, should be made to apply to the inside of houses. He

protested against the proposal to make workmen live in the

suburbs of great towns; this would be most injurious,

since it was by living in the centre, surrounded by the

best shops, that the artisan acquired and preserved his

ideas and his good taste. He protested against the model

artisans' dwellings built on the Buttes do Chaumont, as

tending to separate class from class. Philanthropists, with

the best of intentions, were doing great harm by treating

artisans' dwellings as something quite apart from the general

questions of hygiene. If they wished to avoid class wars

they had better mix and not separate the classes.

M. A. Lavy, member of the Chamber of Deputies, profited

by an interval to express the gratitude of the Congress to

the foreign press, but more especially to TIII LANCET,

for the publicity given to the work of the Congress. It

was most essential that men of science, sanitary reformers,

and legislators should know what the workmen themselves

thought of the many efforts made to improve the sanitary

condition of the great mass of the people. The publicity

given, especially by THE LANCET, would tend to this end
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. and help to bring about harmony between the organised

... workers and the sanitary reformers of different countries.

º Continuing the discussion, M. Forget, of the Newspaper

- Carriers’ Society, complained that workmen could not effect

improvements in the condition of their dwellings, for as soon

as they appealed to the sanitary authorities they received

, notice to quit from their landlords.

M. Saint-Domingue, delegate of a labourgroup of Positivists,

, spoke of the fatal moral influence of unwholesome dwellings.

When families live in one room children lost all sense of respect

for their parents. Rents need not be reduced, but the accom

modation should be much improved. The father was driven

, to the café to escape the discomfort and overcrowding of his

home. The girls also, eager to make their escape from home,

, went early to the factory; they therefore did not learn how

to keep house. The good housewife was fast disappearing,

and this again added to the discomfort of the worker's home;

all of which led to out-door life, to drink and vico.

M. André Góly continued his report and stated that the

committee of the Congress appointed to study this question

had received nine reports from various workmen's societies.

There were points in common in these reports; these would

beenbodied in theresolutions to be submitted at the last sitting

of the Congress. The Port de Flandres group had calculated

that there was human flesh to the extent of about 3,000,000

, kilogrammes buried in and about Paris. This must be an

active cause of insalubrity, and the report concluded that

cremation should be obligatory for all large towns.

rſ

'The

Versailles group had a technical report on the disposal of

slop-water, concluding in favour of a law rendering the use

of sinks with trapped pipes obligatory. Though all the

reports sent in demanded great improvements in house

accommodation, there was not a single labour society or a

single individual workman who asked for or approved of the

building of artisans' dwellings. One reporturged that the muni

cipality should create washhouses and forbid home-washing.

The floors were infected by the slops from dirty linen, and

small apartments in crowded towns were not the proper

places for washing dirty clothes.

facility for taking baths.

lation.

There should be more

A great deal of the difficulty in

finding house accommodation was due to the spirit of specu

This would be checked if untenanted apartments
were taxed in the same manner as tenanted houses.

Dr. Paul Brousse was glad to see that workmen had reco

gnised the economic necessity of abandoning the small cottage

home. With regard to dwelling in a large building, he

pointed out the greater luxury which association and collective

effort brought.

question, the Hygiene of the Factory, Workshop, &c.

... was reporter on this question.

, from the Targean district, dealing with the kilns in which
... bricks

, with only a wet cloth,

untrapped drains.

from 55° C. to 68°C.

To very large piles of buildings should be

attached club-rooms, libraries, baths, gymnasia and all the

facilities that science and industry had devised. M. Caumeau,

M. Dalle, and other speakers demanded the better inspection

... not merely of dwellings, but of offices and workshops. They

urged that private sanitary committees should be appointed

to stimulate the action of public bodies, and that the

municipal councils should have the legal power of destroying

unwholesome and condemned dwellings.

The Congress now proceeded to discuss the fourth and last

M. Dalle

A report had been received

are baked. Here men, almost naked and covered

worked in a temperature of

70° centigrade. Sixty per cent, died prematurely from chest

complaints and from the asphyxia, caused by breathing the

carbonic acid gas which was produced by the clays of

Vaugirard. These men earned only fourpence per hour. The

report concluded in favour of limiting the hours of labour

and of constructing kilns of a less dangerous description.

The saddle-makers reported on the bad eſſect on health and

eyesight of the numerous underground workshops existing

in their trade. Women were also made to work such heavy

sewing-machines that their health generally failed them

when they reached the age of thirty. The Academy of

Cooks sent in a report dealing with the foul air in

underground kitchens, which were generally situated close to

They had petitioned the authorities,

but all to no purpose. Cooks had sometimes to remain

ſifteen hours in kitchens where the temperature varied

The metal polishers described

how they were poisoned by the eſſluvia of cyanide of potas

sium. The Versailles bakers demanded that the law should

prohibit the existence of closets inside bakehouses and should

see that bakehouses were properly ventilated. The river

bargemen and the crews of tug boats reported on the terrible

condition of the stokcholes in these little river steamers; the

temperature rarely fell below 55°C. The State match-makers

reported upon the bad ventilation of their factories, and the

tobacco manufacturers made a similar complaint. The

printers and compositors denounced the unwholesomeness.

of their workshops. The house decorators wanted a law

compelling the use of zinc instead of lead for making
paint. They related that though there were police decrees.

to enforce proper precautions for the security of scaffolds,
outside houses in the streets these decrecs did not apply

to scaffolds erected in back yards and within houses,

The tanners and leather-dressers wanted the abolition of the

use of picrate and the employment of limo instead. . The gas.

workers demanded the inspection of the places, where they
worked and that baths should be attached to all gasworks,

All the trades demanded that proper waterclosets should be

provided instead of the insanitary untrapped and unſlushed

closets that now exist. Though there was so much to be

said on this fourth question the discussion had to be cut

short as the time had now arrived to put the resolutions.

before the closing of the Congress. These resolutions were

all carried unanimously, but they would not be con

sidered as resolutions in England: they were more like

essays on the various subjects, and would, taken altogether,

form a good stout pamphlet. On the first question

(Food Supply) the resolutions were comparatively brief;

they set forth the conflict of interest between the trades.

man and the consumer, and the imperative necessity of

providing the population with wholesome food. ... This

end it was considered would be best secured by establishing

municipal bakeries, butchers' shops &c., and by the amend
ment of the law on adulteration so that food in the course

of preparation might be seized, and the premises not only of

the retailer, but of all middlemen and manufacturers con

corned might be subjected to inspection and the articles.

seized analysed.

On the second question, the Hygiene of Infancy, the resolu

tion had a preamble to the effect that infants had a right to

thorough “integral ” protection, which at present was not

given to either woman or child, yet horticulturists gave such

protection to plants under their care. ... Was not the infant a

young plant in the hands of society? Women should be pre:

vented from working beyond their strength during the period
of gestation. The Roussel Law of Dec. 20th, 1874, was the

first attempt to protect infants; and though this had done

much good, still there were more deaths in the course of a year

from the use of the long-tubed bottle than there had boºn

soldiers killed in the biggest battle. Therefore the resolu;

tion concluded that laws should prevent nightwork and

overwork for women; and their employment during, the

more advanced periods of gestation should be prohibited;

no mothers capable of suckling their children ought to be

allowed to hire wet nurses. The sale of long-tube bottlºs

should be rendered illegal. Maternities ought to be established,

where mothers need not give their names and where they

could remain and nurse their children till the latter were two

months old. The convent asylums ought to be placed under

the common law. Women who hired wet nurses should bº

made to pay a tax of £8, and every measure possible should

be taken to compel mothers to suckle their own children,

On the third question, the Hygiene of the Worker's Homº

the resolution condemned barrack-like artisans' dwellings,
demanded strict legal enactments for the enforcement. of

proper drainage ; trapped and ſlushed closets ; muniº
baths and washhouses ; the creation of a Ministry of Public.

Health; the obligatory instead of optional appointment of
sanitary committees in all the communes of Frange; the dis

regard of sanitary laws to be punished by imprisonment.”
well as ſines; the right of sanitary inspection at all houl'S,

inspectors to take the initiative and not to wait till they

receive complaints, such inspection to include factories º

workshops; municipalitics to be prevented from alienating

communaliand, but to build upon such land model dwellingºd
untenanted property to be taxed as heavily as tenantC

property; new sanitary laws for the building of now house3.

and the reform of old houses, giving strong compulsory

powers to the municipalities, t;

The resolution on the fourth question was of . g.º.

length and took about half an hour to read. It is. iº.
sible even to summarise such a resolution. It went intº r

detail of the grievances of a great variety of trades. ſº
resolution suggested that four sanitary services might

organised to deal with the four phases of sanitationi.C.

at the Congress; that a Ministry of Public Health should
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created to study and prepare sanitary laws and establish

" ...chnical schools of practical hygiene ; that committees of

'inspection &c. should have as members some representatives

ºf the class that suffers most and no representatives of the

jass that benefits by the infliction of such suffering; that the

...isting law for the election of working miners as inspectors of

lines should be extended to all other trades and manufac
tories; places where work is done should be roofed, staircases

washed once a month, concrete floors provided where organic

matter is used, these floors to be frequently washed with

disinfectants ; walls painted with zinc paint ; one closet for

overy ten workers; separate closets for females; all closets

to be well trapped and ſlushed ; each worker should have

twenty-five cubic metres of space allowed him and there

should not be more than fifty workers in one workshop ; all

workshops should receive direct light from the sun and

underground workshops, should be abolished ; powerful

mechanical ventilation should be provided where there is

metallic dust and other dangerous dust or poisonous gases ;

thoro should be dining-rooms separated from the workshops

&c.; a good water-supply on the premises; work in tunnels

and places subject to malaria should be stopped during the

two most dangerous months of the year ; cflicient means of

cscape in case of fire; ambulances and medical attendance

in case of accident should be supplied, &c. To enforce all

these and many other demands ſines and penalties of all sorts

were proposed. It was impossible for the Congress to

discuss all theso details, but with full conſidence in the

, reporters these four lengthy resolutions were each in turn, as

already mentioned, adopted unanimously. Then the Congress

reaſirmed the resolutions carried at the great international

labour congresses of Paris, London and l3russels in favour of

international legislation on the hours of labour, unwholesome

industrics &c.

Finally, M. André Gély rose to close the Congress.

The Congress, he said, had exhausted its programme. All

workers would be grateful for what had been accomplished.

They had made popular questions which in Iſrance had pre

viously been known only to men of science. The reports pre

sented to the four commissions on the four questions proved

the interest which had been awakened among the working

classes. These reports were very carefully drawn up and

. were full of facts and figures. They showed how the

workers had realised the necessity of health and consequently

of Sanitary legislation. In the name of the Organising Com

mittee he returned thanks and complimented the Congress on

, the admirable order and unanimity which had been main

tained throughout.

The Congress then broke up amid cheers. During the

Weck the delegates visited the sewers, the catacombs, the

municipal laboratory, the disinfecting station, and other

places of interest.

LIVERPOOL.

(FROM our own CorItLsPondBNT.)

The Visit of II. IR. II, the Duke of Connaught.

ALTHOUGII the main object of the visit of the Duke of

Connaught and Strathcarn to this city was the inauguration

of the water-supply from Lake Vyrnwy, his Royal Highness

made a pleasing addition to the programme by volun

tºoring to visit the Royal Southern Hospital and Sefton

Park. Both of these were opened some years ago by the

Duke, and his recollection of the double event was so

pleasing that he wished to see again the hospital which

has, Since it was opened by him, been the means of

Pºlicying so many of those injured in the daily battle

of life incidental to such a city as this and treated in a

hºspital situated near the southern docks and othoriocalitics

Whence accidents and urgent cases come. The park,

ºorcover, has aſſorded healthful recreation to all the resi.

dents of...that and other portions of the city, to rich and poor

| alike. The inauguration of the water-supply was successfully

*omplished and the Duke received a most hearty welcome.

WIV Plection of Surgeon to the Northorn JIospital.

} The trustees of the Northern Hospital were the first to

† the mode of election of honorary medical officers from
i. general body of trustees to an elective committee on the

º .#. by a subcommittee of the medical institution

i." irmed by the members generally, This elective com

sur O net for the first time on the 15th inst to elect a

*in the place of Mr. George Gibson Hamilton, recently

elected to the office of assistant surgeon to the Royal Infir

mary; out of a total of one hundred and twenty members,

sixty-six attended. Mr. Arthur Henry Wilson, surgeon to

the Stanley Hospital, was clected. The experience of the

two recent elections under this new system has been very

satisfactory and its superiority over the former mode has

been generally admitted.

Copper and Green Peas.
-

Last week a retail dealer was charged with an oſtence.

against the l'ood and Drugs Act in having sold peas,

adulterated with sulphate of copper in such a quantity as to.

be injurious to the health of the consumer. A tin of peas,

weighing 1 lb., was purchased for 10}ſl. by an official of the

Health Department. Mr. Williams, the assistant county

analyst, stated that experiments had proved to him that:

the copper was capable of being absorbed into the

system, and that in the case before the court there were

two grains and a half of copper in the tin. Dr. Camp

bell Brown, the city analyst, stated that the sulphate of

copper did not preserve the natural pigment of fresh green

peas. He would hardly say the coloured peas were injurious

to health in the ordinary sense of the phrase, but the effect:

of the sulphate of copper in the proportion shown in this:

case with an ordinary amount of peas was astringent and

the effect would by no means pass off after the food had left.

the stomach. Stale peas boiled with sulphate took the colour

of fresh peas. The peas sold by the defendant would injure

the digestive powers of people with weak stomachs. Dr.

Hope, assistant medical officer of health for Liverpool, said:

that no more than a grain and a half of copper was necessary.

to every pound of peas. Mr. Stewart, the stipendiary magis

trate, was satisfied that the quantity of copper used was:

injurious to health. He thought the wholesale manufacturers.

weremoreresponsible than the tradesmen, who trusted to them.

The latter should protect themselves by getting a written,

guarantce from the manufacturers that there were no injurious,

ingredients in the goods they supplicd. Under the circum

stances he would not impose a larger fine than 30s., with all the:

costs. A second dealer was similarly fined for a like offence.

Liverpool, July 19th.
-

NoFTHERN countris NOTES.

* (FROM our own CoRRESPONDENT.)

The IIeath Chair of Comparative Pathology at Nowcastle.

MR. IF. PAGE, surgeon to the Royal Infirmary here, in a

reprint of his lecture last session on Parasites, makes a.

timely reference to the generosity of a respected citizen of

Newcastle, Mr. Clement Stephenson, T.lt. C.W. S., whereby

the College of Medicine has been enabled to establish within

its precincts a laboratory thoroughly cquipped with the most.

modern appliances for the study of the ‘many interesting:

problems constantly arising in this department of study.

Mr. Page goes on to say that Professor G. Y. Heath, the late:

distinguished and able president of the College of Medicine,

deemed the study of disease as it aftects the whole animal

kingdom of such paramount importance to the community;

that he bequeathed the sum of £5000 for the chair of Com

parative Pathology and its endowment. This professorship,

will be called after the name of its far-seeing and gencrous:

founder. In connexion with Dr. Heath's bequest I heary

that he has also left his museum of pathological preparations.

and the bulk of his valuable medical library to the Newcastle.

College of Medicine.

The Newall Telescope at (ambridge.

Although we were sorry to lose the late Mr. Newall's.

magnificent telescope from Gateshead, where the climatic:

conditions were not favourable, we are, on the other hand,

pleased to know that it has got a proper astronomical

home, so to speak, at Cambridge. We hear that it has been

set up there on a comical frustum of special concrete nine

feet six inches deep, on a circular base ten feet in diameter.

The removal from Gateshead would cost, together with the

necessary clockwork and machinery, about £1500, towards.

which the Sheepshanks IFund has contributed £1000, so that

the University chest has been only asked for about £168.

Centenarian J’oters.

Of contenarian voters I (imitating the caution shown in an

annotation in THE LANCET of last week) “can only speak at,

present in the singular number,” but I can vouch for the fact
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that Mr. Thomas Ironsides, farmer, of IGibblesworth, near

Gateshead, voted last week in his district. Mr. Ironsides is

in his 102nd year, and until I hear to the contrary from your

anumerous and well-informed correspondents I claim him to

be the oldest voter in the country, and challenge them

to produce an older one.

Sunderland.

Sunderland is about to lose its able medical officer, who has

effected so many sanitary reforms for the borough in his long

tenure, Mr. Alfred E. Harris having received the post of

health officer to the metropolitan district of Islington. While

we are sorry to lose Mr. Harris we are glad to hear of his

promotion. Mr. Harris has been long esteemed in Sunderland

as a professional brother, as a sanitarian and as a citizen. It is

meported that the Sunderland Corporation contemplate pulling

‘down two areas of insanitary property; the cost in the first

case is £5750 and in the second £9600. Some 300 tenants

will be “disturbed,” it is said, which is a mild way of stating

that some poor people will be rendered homeless; unless

some equivalent provision is made for them there is certain to

be dangerous overcrowding.—An inquest was held the other

day on the body of a woman who died at her residence at

Sunderland from the effects of a paraffin lamp explosion.—

At the annual meeting of the North of England Branch of the

British Medical Association, held at Sunderland on last

"Tuesday, Dr. James Murphy, President, in the chair, it was

resolved to form a representative committee to give a cordial

invitation to the British Medical Association to hold their

next meeting (1893) in Newcastle-on-Tyne; and, in case of

its acceptance, complete arrangements were made for the

purpose.

Durham City.

At the late assizes held at Durham the Judge drew attention

to the series of foul odours experienced in the court, and had

more than once to apply his handkerchief to his nose to

mitigate the smells. He asked who was responsible for the

state of the court and was told it was the High Sheriff. The

Judge replied that as that official and the Under Sheriff were

away courting votes he could not send them to prison ; but

if the atmosphere of the court was not made purer the assizes

would have to be removed another time to Newcastle. His

Lordship instanced the case of Leeds, where the assizes were

on the point of removal to York until the Corporation of Leeds

awakened to the necessity of doing something. It seems

that by a liberal supply of disinfectants the business of the

court did proceed. Well, Durham is a slow place, but if it

does not mend its unsanitary ways it will get a harder name.

Newcastle-on-Tyne, July 21st.

SCOTLAND.

(FROM our own CoRRESPONDENTS.)

Close of the Summer Session in Edinburgh.

MoST of the classes in the Edinburgh ICxtra-Mural School

of Medicine closed last Friday; some of the practical classes

are, however, still going on and the classes in the University

do not finish until Iſriday of this week.

Medical Easaminations in Edinburgh.

The second professional examination in the University

•commenced on Monday and the first professional will begin on

Monday of next week, after the close of the session. The

various examinations for the Scottish triple qualification

which have been going on for the past fortnight have almost

finished; there has been a large number of candidates and a

considerable proportion of rejections.

Scottish Universities Commission.

The Commission is still taking cvidence on the question of

(materia, medica. Last week Professors Hamilton of Aberdecn

and Greenfield of Edinburgh gave evidence on the relative

positions of materia medica and pathology in the curriculum.

Itoyal J'dinburgh IIospital for Sick Children.

The directors at their mecting last week appointed Drs.

W. Ford Robertson and W. B. Drummond to be resident

physicians to this hospital for six months from Nov. 1st.

These gentlemen are at present resident physicians in the

Royal Inſirmary.

Tho IIealth of J'dinburgh.

The mortality last week was 68, making the death-rate 13

per 1000 Diseases I of the chest caused 9 deaths and

=>

zymotic diseases 6. The intimations for the week were

typhoid fever 6, diphthoria 5, scarlet fever 38, and measles 27.

FIoalth of Joith. º

The death-rate of this burgh last week was 20 per 1000

Of the total of 27 deaths 15 were of children under five years

of age and 10 under one year. There were 15 new cases of

scarlet fever reported. * *

Health of Aberdeen. .

For the month of June Dr. Matthew Hay reports' that

scarlet fever is again on the increase, 70 cases with no deaths

having been reported. Since February 1st 230 cases hav,

occurred, with only 2 deaths, or a mortality of less than

1 per cent. , Whooping - cough, , although less prevalent

is far from having been eradicated, and it compares wer

unfavourably with scarlet fever in respect of mortality

An outbreak of measles has occurred in the fisher

quarter, Torry, and several cases of concealment of the

disease have come to the knowledge of the Public

Health Department. The outbreak is, however, almost

at an end, and the other quarters of the town have escaped.

Diphtheria is accountable for 3 deaths out of 5 cases re.

ported. Four cases of typhoid fever and 3 fatal cases of

puerperal fever have been notified. . Although no cases of

typhus fever were notified in May and it was thought that it

had again disappeared from the town, a small group of cases

has been discovered during the present month in a new tone

ment in an old quarter of the town. Not only the infected

members, but the whole family have been removed to the city

hospital for observation and treatment. * .

Aberdeen University : Closo of tho Summer Session at

Marischal College. *

During the past fortnight the examinations for medical

and surgical degrees have been held, the summer session

having ended on July 8th. The number of candidates is

about the average. The candidates for the D.P.H. aro

also undergoing examination, and last week there were

about a dozen candidates for the certificate of the Medico

Psychological Society. The “capping ” will probably take

place on Tuesday, July 26th.

Presentation to Dr. Maokonzie Z}ooth.

The officers and men of the 7th Company Volunteer

Medical Staff Corps met on July 18th at headquarters and

presented Surgeon-Captain J. M. Booth with a handsome

silverépergne as a marriage gift. Surgeon-Captain MâcGregor

made the presentation in highly felicitous terms and Surgeon

Captain Booth made an appropriate response.

Proposed Iſospital for Peterhead.

At a recent meeting of the Peterhead Town Council a dis

cussion took place on the advisability of erecting a hospital

for the town or for the town and district. Except for one

dissentient, who thought they should not adopt the Notifica

tion Act until compelled so to do by Parliament and who

thought a town with a death-rate of only 14.5 per 1000 was

in no need of a hospital, the members of the board were

enthusiastic in their approval of the scheme.

July 10th.

IRELAND.

(FROM our own CoRRESPONDENT.)

National Hospital for Consumption.

UP to the middle of July the total collected or promised

for the proposed Hospital for Consumption amounted to the

handsome sum of £9420 14s. 1d. No site has yet been

selected, but there is little doubt that the promoters will

ultimately select some place adjacent to Dublin.

Cholera Precautions.

In consequence of the provalence of this dread diseaso in

certain parts of Iſrance and countries bordering on the

Black Sea the Local Government Board have issued orders

prohibiting the importation into Ireland of rags from th989
countries.

Jongevity in Ireland.

I'or the March quarter the number of centonarians in the

mortality returns was something unusual. Twenty-eight

deaths were registered of persons whose ages amounted tº
100 years and upwards. Of these, seven were 100 years of

age, two 101, four 102, two 103, six 104, two 105, tº

166, one 107 and one 109 years." The latter died in th9
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Macroom workhouse, where she had been an inmate since

its establishment.

Board of Superintendence of Dublin Iſospitals :

Annual Ireport.

The thirty-fourth annual report for the year ended

March 31st last, on the condition, and management of the

mine Dublin hospitals which receive Parliamentary grants,

has been issued. As regards the Lock Hospital the Board

again refer to the faulty condition of the laundry, which is

iócated in the basement immediately beneath an occupied

ward. The only exercise ground available for the patients is

a small yard with baro walls—a conſined, shut-in place and

totally unfit for its purpose. Being, however, situated in the

contré of the city, , no better recreation ground can be

provided ; but if the institution were removed to the suburbs

various necessary improvements could be carried out. The

Meath Hospital, as usual, is efficiently administered, and

reforence is made to a new department erected during the

year, partly external to the main building, for receiving and

Öressing accident cases. This has been a great improve

ment, as before its erection extern accident cases had

to be brought into the hospital, which at night time was

calculated to disturb the patients in the wards. Additional

wards have been opened in Cork-street Fever Hospital owing

to the greater variety of infectious diseases now admitted

since the Infectious Diseases Notification Act came into

force. The mortality was 927 per cent. A suitably furnished

children's ward has becn added to the recent improvements

in the House of Industry Hospitals, and plans have been

obtained for converting the present chapel into a small-pox

hospital which will be capable of accommodating twenty-four

beds, the sanitary arrangements being isolated from the

wards. The Rotunda. Lying-in Hospital enjoys a well

deserved reputation and the renown of its clinical teach

ing continues to attract a large number of students. A

ward on each Storcy is allotted to patients in actual

labour, the floors being laid down with concrete, which

prevents their being Saturated with organic matter. Par

ticular attention has been given to the dietary of the

pupil nurses, and the board-room is used by them as a dining

hall until the proposed new building is completed. The

mortality of the labour patients was at the extremely low

rate of 0.48 per cent. The drainage system of the Coombe

Lying-in Hospital was very defective and a thorough over

hauling has taken place, new pipes being laid down in place

of the old sewers and the waterclosets replaced by

modern patterns. IFour deaths from septicasmia occurred,

and the mortality of labour cases was 1.82 per cent.,

or eight deaths in 439 cases. The structural defects

of St. Mark's Ophthalmic Hospital and the inadequate

Space for the inmates limit its usefulness, while the

imperfect ventilation of some of the wards must prove in

jurious to the patients and often hazard the success of opera

tions. The proposed amalgamation of St. Mark's with the

National Eye and Ear Infirmary has made no progress and a

gonsiderable time must clapse before any definite steps are
taken. . The average annual cost per bed for maintenance in

these nine hospitals varied from £15 11s. 63d. in St. Mark's

to £2938, 73d, in Cork-street Fever Hospitai; while a much

larger discrepancy is observable in the average annual cost

Pºr bed for maintenance and for establishment charges—
for example, in the Hospital for Incurables it amounted to

£31 19.2d., and in Cork-street Fever Hospital to no less
than £90 19s. 53d. The Government grants amount to

£15,722 lº. 9d., of which the House of Industry Hospitals

§ £1472 15s. 9d., the Westmoreland Lock Hospital

º Cork-street Fever Hospital £2500, smaller sums being

"9"ated to the Meath, Steevens', Rotunda Hospitals, &c.

FIV Tho late Mr. Collos. -

The Committee of the National Eye and Ear Infirmary at a

ºf meeting passed the following :-“That the committee

ë. learned with deep regret of the death of Mr. William

9|CS, for many years Consulting surgeon to this hospital, and( e * - & g t &

º to record their sincore sympathy in their bereavement

h Mrs. Colles and hor family.”

Appointment ofSurgeon to Her Majesty in Ireland.

§ With considerable satisfaction that his Excellency

IQ ºnant has recommended Mr. Philip Crampton

Jºy, the well-known Dublin surgeon, for appointment as
Sur º

j. to the Queen in room of the lato Mr. Colles, I

X*ntioned his name some weeks ago as Mr. Colles'
probable

*cessor, and have only now to add that the

IRELAND.—PARIS.

appointment is one which will be regarded as eminently,

satisfactory. -

Sir George Porter, Bart., Regius Professor of Surgery in .

the University of Dublin, has been elected consulting surgeon,

to Sir P. Dun's Hospital, in the room of the late Mr. William,

Colles. ł

The returns of pauperism for the March quarter, compared

with the corresponding quarter of last year, show a slight,

increase in the average number of workhouse inmates on Satur-,

days during the quarter, but a decrease of 2337, or 3.6 per,

cent., in the average number of persons on out-door relief. -

July 10th. . r I’

PARIS.

(FROM our own CorItLSPONDENT.)

A New Sterilising Filter.

MUCII misconception prevails amongst the public concern

ing the efficacy of filters, most people believing that, pro

vided it be passed through any apparatus labelled a filter in

the shops, the most foully contaminated water is rendered."

harmless for the purposes of consumption. Hygienists know,

on the contrary, that natural ſilters or even the passage of .

water through a layer of sand does not enable water companies.

to guarantee the purity of the product distributed by them

to their customers. The discovery of a new and effective.

method for the sterilisation of water supplied to towns by

those well-known bacteriologists MM. Babès was announced

by Professor Cornil on the 12th inst, to the Académie de

Médecine. The principle underlying the method is the pre

cipitation by means of appropriate substances of the micro

organisms whose presence in drinking water is so undesir-.

able. The water is made to percolate vast reservoirs con

taining a thick layer of iron filings, through which there is.

passed at the same time a current of air. The percolated

product is collected in large cemented tanks, from which

it is decanted for use at the expiration of twenty-four

hours. The efficiency of the apparatus is apparent from

the fact that water which previously contained from 1200 to:

1300 germs per cubic centimetre yielded, after decanting,

only a proportion of 0:20. An additional advantage possessed

by this filtered and practically sterilised water is the presence.

in it of CO, (from the decomposition of the TeCOs), which, .

confers on it a slightly acid taste and renders it sparkling

and refreshing without any chalybeate flavour, iron being

conspicuous by its absence. . A modification of this.

wholesale method is recommended for household purposes. .

A zinc or glass vessel, with a capacity of from ten to forty .

litres, and standing on a wooden pedestal, is pierced near its

base with an orifice into which is introduced a rubber cork:

traversed by a glass tube provided with a tap. The reservoir

having been filled with water, one and a half grammes of

powdered alum are added for every ten litres and the contents.

are well shaken, either manually or by means of a rotatory

mechanism, the vessel being finally covered with a well-fitting

tin lid. After a lapse of eighteen or twenty-four hours the water

may safely be used, it being, however, a good precaution to

first allow about half a litre to run away. Besides the alum,

alternative sterilising substances such as sulphate of iron or

prepared chalk may be utilised. Practical sanitarians will

readily appreciate the importance of the Babès method, con

trolled as it is by rigid bacteriological analysis which amply

confirms its very great value.

Self-mutilations by General Paralytics,

Accusations, mostly false, brought against attendants, of

ill-treatment, of patients aſtected with that too common

variety of mental alienation, general paralysis of the insane,

are familiar to every practitioner. It is, therefore, a matter

of importance to be fully, aware of the injuries which, .

such patients are wont to inflict upon themselves, M. Wallon,

observes (Société de Médecine Légale, 11th inst.) that cortain

general paralytics are in a constant state of agitation, their

upper and lower extremities never being still. Others occupy

their whole time in alternately buttoningand unbuttoning their

clothes, dressing and undressing, while others, again, tear

their clothing or the sheets. These latter patients may,

especially when totally confined to their beds, inflict on them

solves more or less extensive injurics without the attendants.

knowing anything about it. M. Wallon gives a few instances .

of such mutilations produced by constantly recurring move

ments of limited range. One suſtercr had a long deep wound

of the thigh caused by the mails of the right hand in its
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incessant to-and-fro movements. In another the testes had

been similarly laid bare, while yet another had lost part of the

nose through the same mechanism, Constant grinding of the

teeth is common in this class of patients, entailing the ultimate

wearing down of those masticatory instruments. A habit of

continually sucking either & vida or the sheets or pillows is

also met with. One of M. Vallon's patients was suffocated

by a poultice, which, originally applied to a wound, the

defunct paralytic had sucked almost in its entirety. Another

curious case is that of a man in whom enormous swelling, .

followed by gangrene of the lower lip, had resulted from

this constant sucking. These few examples suffice to

emphasise the necessity of closely watching general paralytics

who, arrived at the terminal stage of their disease, may,

during the long hours of the day and especially the night,

‘succeed in damaging themselves very seriously.

Suggestion as a Itemedy for the Morphia IIabit.

At the annual meeting of the Société d'Hypnologie held in

Paris on the 11th inst., M. Bórillon stated as the result of

this experience in the treatment of six cases that complete

‘demorphinisation can, in the majority of instances, be ob

rtained by means of hypnotic suggestion without isolation in

a special establishment. The difficulty of attaining this end

is not, as might a priori be imagined, proportional to the

amount of the daily dose of the drug to which the morphino

Gmaniac had accustomed himself. Old offenders who have

been in the habit of administering to themselves consider

:able doses are sometimes, according to MI. Bórillon, more

•easily curable than those accustomed to smaller doses.

In those exceptional cases where isolation is necessary

recovery is more rapid and easy when psycho-therapeutics

are had recourse to, such means diminishing notably the

pain and physical and mental discomforts entailed by

abstinence from the poison. The average duration of the

suggestion treatment is one month. The supply of morphia

should be gradually diminished. When this gradual reduc

tion has brought the daily dose down to a few centi

grammes complete suppression should be insisted on. The

suggestion séances should be more frequently repeated during

the week following complete suppression. The prognosis after

'cure by hypnotic suggestion is much better than when absti

‘nence from morphine has been brought about by other

methods, it being easy to inspire the patient with disgust for

the habit by psychical means.

The Consumption of Tarlatan in the Paris IIospitals.

“Calico bandages have long ago become things of the past in

the Surgical wards of Paris hospitals, that stuff having been

dethroned by tarlatan. An idea of the expense entailed by

these liberally applied tarlatan bandages may be gathered

from the fact that there were used in the Paris hospitals during

the year 1890 no less than 1600 kilometres, or 1000 miles, of

this material. In 1891 the mileage had reached 1188, an

amount which cost 135,000 fr., or £5600.

Cholera in Paris.

I'rom the means of information within my reach I gather

that the cholera epidemic remains stationary and exhibits no

tendency to extension, at any rate within the fortifications.

On Friday last there occurred at Aubervilliers three deaths

and at Clichy, in a ſilthy house inhabited by rag-pickers, two

persons died. Several non-fatal cases occurred at Genne

villiers. I'rom the 14th to the morning of the 16th eighteen

deaths occurred in the northern suburbs, comprising prin

cipally St. Denis, St. Ouen and Aubervilliers. No new case

was reported in Paris itself on Saturday, nor did any sus

picious death occur on Sunday. Ten fatal cases were

reported from the above-mentioned suburbs and one from

Clichy. On Sunday Aubervilliers was visited by Drs. I’roust

and Dujardin-Beaumetz, their colleague on the Council

d'Hygióne, Dr. Léon Colin, repairing to St. Denis. The

special Sanitary Commission, accompanied by the l’refect of

Tolice, inspected the rag-pickers' house at Clichy mentioned

above and ordered its immediate evacuation. Ifrom Clichy

the Commission extended its peregrinations to Levallois

Perret and Asnières. News received this morning at the

Trefecture of Police announced an improvement in the sani

tary situation in the north-west suburbs, only two new cases

being reported. At St. Denis Hospital forty-nine cases have

up to the present been under treatment, a third of whom are

‘cured, the rest having either died or being convalescent. At

St. Ouen the distribution of ſiltered water producedan immediate

improvement. Here the schools have all been provided with

filters. Things are better also at Aubervilliers, where ſilters

will be shortly installed. An old disused artesian well has

been repaired and is extensively patronised. There is no

case at Levallois-Perret, but the malady reigns at Asnières,

Officially the disease is still dubbed ápidémio oholāriforma.

Paris, July 20th.

BERLIN.

(FROM our own CoPPESPONDENT.)

The Siarty-fifth Meeting of the Soviety of German Naturalist

and Medical Men.

THE sixty-fifth meeting of the Society of German Natura

lists and Medical Men will be held at Nuremberg in the

middle of September. The programme is as follows:–

Sept. 12: A general meeting in the hall of the Gymnastic

Club ; a lecture by l’rofessor His of Leipsic on the Structuro

, of the Nervous System ; a lecture by l’rofessor l’feſſor of

Leipsic on the Sensibility of Plants ; a lecture by Professor

Hensen of IXiel on the Expedition of the Humboldt Trust;

at 8 P.M. a. social gathering in the restaurant of the

Stadtpark, at the invitation of the municipality of Nurem

berg. Sept. 13th : Sectional meetings ; excursions; at

8 P.M., a meeting in the rooms of the Museum Society.

Sept. 14th : A general meeting in the Gymnastic Hall; a lecture

by Professor von Helmholtz on IPermanent l'orms of Motion

and Apparent Substances; a lecture by Professor Strümpell

of Erlangen on the Alcohol Question ; a lecture by Pro

fessor Ziegler of lºreiburg, on the Nature and Importance

of Inflammation ; at 5 P.M. a banquet in the Gasthof

zum Strauss. Sept. 15th : Sectional meetings ; at 8 P.M.

a ball in the Gasthof zum Strauss. Sept. 16th : A

general meeting ; a lecture by Professor Günther of Munich

on Volcanic Phenomena regarded from the Physical and

Geographical l’oints of View ; a lecture by Professor

IIüeppe of Prague on the Etiology of Infectious Diseases

and their l{elations to the Development of the Causal

Problem ; at 3 P.M. an inspection of industrial establish

ments ; at 8 P.M. a social gathering in the festally

illuminated park of the lºosenau Society. Sept. 17th : An

cxcursion to Rothenburg. A ladies' committee will show the

ladies the sights of the city and provide for their entertain

ment during the meetings.

Dr. JBehring on JBlood-serum. Therapeutics.

Dr. Behring of lºoch's Institute for Infectious Diseases,

well known for his studies on immunity against traumatic

tetanus and diphtheria, has published a treatise on the

practical aims of blood-scrum therapeutics and the methods

of producing immunity, in order to obtain medicinal serum.

He cndeavours to prove that the blood-serum of animals

rendered immune by treatment with cultivations acted on

by trichloride of iodine cures other animals infected by the

disease and renders healthy ones immune. He has applied

this method with success against traumatic tetanus and

diphtheria, and now states that one of his fellow-labourers

has been equally successful in diseases caused by

streptococci. All these results have been obtained by

experiments on animals, but 13ehring's final aim is to find it

new means of combating diphtheria, tetanus, &c., in the

human body, and he indicates the way to that great end,

admitting, however, that it is a diſficult and especially a

very costly one—too costly for individual investigators or

even institutions to enter on without ample pecuniary aid.

In the second part of his treatise he criticises other methods

of producing immunity. The treatise is published by Thiemo

of Leipzig, and its title is “Die praktischen Ziele der

Blutserum-Therapie und dic Immunisirungs methoden Zum

Zweck der Gewinnung von IIcilserum.”

Tho Cholera.

In the semi-official Norddeutsche Allgemeino Zeitung (North

German (Funeral (Hazette) of the 14th inst, is the following bartº
tº t * tº * N tº

graph:-‘‘The information received here from Asia and Duro,

pean l{ussia leaves no room for doubt that we must be prepared

for a further spread of cholera from the East. 13ut now nºw?

has arrived from the West which indicates the possibility of tº

outbreak of that disease beyond our western fronticr alsº

Public opinion in Germany has not yet been rendered uneasy %

these statements, and this is right, for the population may rest

assured—just as on the occasion of the last epidemics, which *

fortunately affected Germany little, if at all—in the conscio".

ness that the Imperial Government and the authoritics in the
frontier districts of the individual states of the Empire *
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following the course of the pestilence with, attention, and
have prepared for all the measures that will be necessary

..ould the disease appear in our vicinity, though it is hoped

it will not.”

r Dr. Otto Völker. A

Dr. Otto Völker, head of the surgical department of the

Ducal Hospital at Brunswick, died suddenly of heart disease

at the bedside of a patient at Harzburg on the 10th instant,

aged forty-ning. He was . the author of essays on the

jjiseases of the Lateral Cervical Region, on Cartilaginous and

Osseous Loose lºodies in Joints, &c., and contributed largely

to the Zeitschrift für Chirurgic and to Virchow and Hirsch's

Jahrosberiolit iibor did Jºeistungen in der Medizin.

Miscellaneous Items,

Professor Henoch celebrated his seventy-second birthday,

which was also the fiftieth anniversary of his graduation, on

the 16th inst. The Emperor bestowed on him the Order of

the Red Eagle of the Second Class.

At the instance of Professor Förster, Rector of Berlin Uni

versity, a meeting of professors and students will be held on

the 22nd inst, in the Philharmonic Hall, to do honour to the

momory of Professor von Hofmann.

A monument of the late Professor von Nussbaum was

unveiled at Munich on the 16th inst., prince and people

uniting to do him honour.

Professor Hilger of Erlangen has been appointed to succeed

Professor Buchner (who retires at the end of this session) as

professor of pharmaceutical chemistry and director of the

pharmaceutical Institute at Munich. Buchner has filled the

chair in question since 1852. t

The number of summer visitors at Ems in the first days

after the beginning of the Prussian school holidays (from the

9th to the 12th inst.) was 9290; at Marienbad 8461; at

Franzensbad 4184; at Heligoland 2390; at Neundorf 971;

and at Sulza 895.

Berlin, July 18th.

MEDICAL TRIAL.

HIGH COURT OF JUSTICE, QUEEN'S BENCH DIVISION.

MACDONALD v. TURNER.

THE PURCIIASE OF A MEDICAL PRACTICL),

THE case of Macdonald v. Turner was heard in the Queen's

Bench Division on July 19th before Mr. Justice Wright.

Both parties to the action are medical men, who entered into

communication in consequence of an advertisement which

appeared in our columns of a medical practice which was

represented as returning an income of about £600 a year.

Plaintiſt asserted that after a three months' trial, during

which time he used every endeavour to mako the business a

| Success, it had only produced the sum of £20, and for that

Period he paid in respect of his tenancy £28. Defendant's

"Yowed reason for giving up the practice was that he had

disease of the hip, which would require an operation, and

that the practice was suffering in consequence of his inability

tº attend to it. In the course of conversation he tolà

plaintift that he could not guarantec figures, but he gave

him QWory.Qpportunity of inspecting the books. Mr. Justice

Wright said he did not think thorº had been any wilful mis

*Pººntºtion, though no doubt there had been exaggeration.

Mr. Hopkinson submitted that even innocent misrepresenta

tion would entitle the plaintiff to recover. Mr. Rowlandson

stated that he had evidence that thero was no misrepresenta

tion of any kind whatever, Mr. Justico Wright said that he

Would hear that question of law argued on Thursday next.

On...Alºhe Duchess of Albany distributed

ful . . inst the certificates gained by the most success
ºAºi. Cnts of the Streatlam, local centre of the St. John

nursinº Association, During the winter months one

ſºº and six first-aid classes were held and were

SCVon : ºn mon and 125 women, to seventy

the ladi W hom certificates of proficiency were granted. Öf

five fr jººn, gained certificates for nursing and fifty

to me ** aid. Ten cortificates for first aid wore awarded
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#lºital ºtius.

THE ITALIAN Hospital, IN LONDON. --By the per

mission of the committee of management of “Venice ’’ at

Olympia, a morning performance of that entertainment was.

given on Wednesday last in aid of the funds of the Italian

Hospital in London.

A CoTTAGE Hospital, FoR DINAs POWIS.—It is

stated that a building situated near the railway station has

been taken for the purposes of a cottage hospital for Dinas.

Powis and that a lady resident in the village had consented

to assume the charge of the institution when opened.

NEW INFIRMARY FOR ISLINGTON.—The difficulties:

which the Islington guardians have hitherto had to contend

against for providing a new infirmary are apparently likely

to be surmounted. They have just resolved to offer £17,000

for five acres of ground in Tollington-park and to erect;

thercon a building to provide about 800 beds at an outlay of

from £80,000 to £85,000. The entire cost of the undertaking.

is estimated at £110,000.

FATAL LEAD PorsonING AT Low MooR.—At am

inquest held at Low Moor last week on the body of a forge

man a verdict was returned to the effect that the deceased

had died from lead poisoning, epilepsy and exhaustion, and

that the lead poisoning was caused by drinking water sup

plied to the inhabitants by the North Bierley Local Board

and purchased by that board from the Bradford Corporation,

such water having a solvent action upon lead.

ST. JoHN AMBULANCE Association.—The prac

tical application of ambulance work, finds a strong centre at:

lłamsgate. Throughthepersevering energy of the local honorary

secretary, assisted by three surgeons, Messrs. Cotton, Tamplin

and Berry, not only has a corps of men been formed who are

frequently called for accidents and removals, but there is at the

same time a small but efficient corps of some eight or twelve.

lady nurses who devote their time in supplying gratuitous.

nursing to the sick poor in their own homes. Both these

corps have now been working for more than a year and are:

thoroughly appreciated both by the medical men and the

patients. On Saturday afternoon last a pleasing function took

place at the house of the honorary secretary in the presentation,

of a testimonial to the surgeon, Mr. Cotton, who has instructed

most of the ladies' classes and is honorary surgeon to the

nursing corps.

ANATOMICAL SOCIETY OF GREAT BRITAIN AND

IRELAND.—The fourth quarterly mecting of the session will

be held on Tuesday, Aug. 2nd, in the Anatomical Theatre of

the new buildings of the University of Edinburgh, at

4.30 P.M. Agenda:-Exhibits—Professor Sir William Turner,

IP. R.S.: 1. A series of Specimens. Dr. Symington : 2. (a) A.

Human Heart, with Unusual Arrangement of the Anterior

Papillary Muscle; (b) Specimen illustrative of the Mode of

Closure of the Ileo-caccal Valve. Papers—Professor Cleland:

3. A Contribution to the Comparative Anatomy of the Ankle

joint. Dr. Birmingham: 4. (a) Iºxtreme Anomaly of Heart,

with History; (b) Spina lifida, with Abnormality of Skull.

Dr. Musgrove: 5. (a) The Costo-sternal Articulations; (b) The

Bloodvessels and Lymphatics of the l{etina (with lantern

slides). Dr. Symington: 6. A Note on the Tascia Dentata in

the Human Brain.

ROYAL COLLEGE OF SURGEONS IN IRELAND.—The

following prizes have recently been awarded :-Operative

Surgery: Mr. G. Hamilton, 1st Prize (Gold Medal); Mr. O.W.

Elsner and Mr. T. C. Perry (equal), 2nd Prize (Silver Medals);

Mr. H. G. Le Tanu and Mr. F. Warren (equal), 3rd Prize

(Certificates). Practical Chemistry : Mr. H. E. Eardley,

1st Prize (£3 and Medal); Mr. H. F. Conyngham, 2nd Prize

(£1 and Certificate). Practical Histology: Mr. E. A. Meeke,

1st Prize (£3 and Medal); Mr. E. C. Hodgson, 2nd Prize (£1.

and Certificate). Matoria Medica : Mr. E. T. Moore,

1st Prize (£3 and Medal); Mr. E. A. Mocke, 2nd Prize (£1.

and Certificate). Pharmacy : Mr. R. M. Hamilton, 1st Prize

(£3 and Medal); Mr. H. B. S. Montgomery, 2nd Prize (£1

and Certificate). Medical Jurisprudence: Mr.T.T. O'Donnell,

1st Prize (£3 and Medal); Mr. L. F. Corbet, 2nd Prize (£1

and Certificate). The “Mayne Scholarship" of £15 has

been awarded to Mr. G. Hamilton,
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THE LONDON County CouncIL AND THE WATER

SUPPLY.—At the usual meeting of the Council on Tuesday

last it was agreed that, subject to an estimate being sub

mitted to the finance committee, the Council should contribute

..a further sum of £250 towards the expenses of the investiga

: tions now being carried on by Dr. Percy Franklin and Professor

Marshall Ward at the Royal Society into the question of the

vitality of microscopic pathogenic organisms in water.

3pminimthis,

Successful applicants for Vacancies, Secretaries of Public Institutions, and

, others possessing information suitable for this column, are invited to

..forward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in

the neat number.

: BANNATYNE, GILBERT A., M.D. Glasg., has been jºinted Honorary

Medical Officer to the Bath Royal United Hospital. - -

CARNELLEY, M., L.R.C.P. Lond, M.R.C.S., has beenº Medical

officer for the Gotham Sanitary District of the Basford Union.

CAUDWELL, H., L.R.C.P., L.R.C.S. Edin., has been appointed Medical

o 3. for the Woodstock (No. 2) Sanitary District of the Woodstock

Il OIl.

•CROOM, J. H., M.D., F.R.C.P., F.R.C.S. Edin., has been appointed

#;" to the Edinburgh Royal Maternity and Simpson Mémorial

O8 º
-

ontº. W. B., M.B., C.M. Edin., has been appointed Resident

Physician to the Royal Edinburgh Hospital for Sick Children.

, E. E., M. R.C.S., L.R.C.P., .A., has been appointed House

- Surgeon to the Royal United Hospital, Bath, vice L. H. Walsh.

HARDY, C. M., M.B. Durh., B.S., has been reappointed Medical Officer

of Health for the Rural Śānītary Authority, Darlington.

(HARRIS, A. E., L.R.C.P., L.R.C.S. Edin., has been ºpointed Medical

Officer of Health for Islington vice Tidy, deceased.

HILL, WALTER J., M.R.C.S., Í. R.G.P., has been appointed House

- §§§ to the Bristol Royal Infirmary.

INCE,.W. H., Ph.D. Würzburg, has been *Pg. Demonstrator of

#;and Chemistry in the Medical School of St. Thomas's

OS e

tſ, UCAS, *ient, L.R.C.P. Lond., F.R.C.S., , has been appointed

Resident Surgical Officer, General Hospital, Birmingham, vice

Holden, resigned.

MARCH, G. C., L.R.C.P. Lond., M.R.C.S., has been appointed Medical

Officer for the Gosforth Sanitary District of the Whitehaven Union.

MCDONNELL, M. S., M.R.C.S., has been appointed Medical Officer for

the First Sanitary District of the Southampton Incorporation.

UTT, H., M.R.C.S., has been appointed Medical Examiner on the

§§ Staff by the Equitable Life Assurance Society of the

United Statos for the Sherborne, Dorset, District.

KJRMEROD, HENRY LAWRENCE, M.R.C.S., L.R.C.P., has been appointed

House Physician to the Bristol Royal Infirmary.

ROBERTSON, W. FORD, M.B., C.M. Edin., has been appointed Resident

Physician to the Royal Edinburgh IHospital for Sick Children.

STREETEN, F. E., L.R.C.P. Edin., M.R.G.S., D.P.H. Irel., has been

appointed Medicaiúñcer of Höalth for the ſtural Sanitary District

of the Farringdon Union. -

SYRETT, FRANIK, has been appointed Resident Medical Officer to the

- Children's Hospital, Newcastle-on-Tyne.

VERNON, H., L.S.A., has beenº Assistant Medical Superin

tendent of the Infirmary, Parish of Paddington.

WALSH, L. H., M.R.C.S., L.I.C.P., L.S.A., llas been appointed Resident

Medical Officer to the Royal United Hospital, Bath, vice E. H.

Biddlecombe, resigned.

WATSON, J., M.B. Durh., F.R.C.S. Edin., L.R.C.P. Lond., has been

appointed House Physician to the Wolverhampton and Staffordshire

eneral Hospital.

WILLIAMS, T. O., L.R.C.P., L.B.C.S. Irel., has been appointed Medical

Officer for the Third Anglesey Sanitary District of the Bangor and

Beaumaris Union.

łłątimtits.

&or further information regarding cach vacancy reference should be made

to the advertisement.

ANCOATS HOSPITAL, Manchester.—Senior House Surgeon. Salary £80,

with board and washing.

BRADFORD CHILDREN'S HöSPITAL.-House Surgeon. Salary 970, with .

- board, residence and washing.

BURY DISPENSAIty HOSPITAL, Bury, Lancashire. — Senior House

Surgeon. Salary £100 per annum, with board, residence and

attendanco.

PEACONESSES' INSTITUTION AND HOSPITAL, Tottenham.–IResident

House Surgeon for one year. Salary £90 per annum.

GENERAL Hospital, Birmingham.—Two Assistant Houso Surgeons for .

six months. Itesidence, board and washing provided.

GREAT NORTHERN CENTItAi, Hospital, Holloway, N.—House Surgeon.

Salary £00 per annum, with board and lodging in the hospital.

HoRTON INFIRMARY, fanbury—iouse Surgeon and Dispenser. Salary

£00 per annum, with board and lodging. -
-

LEEDS FRIENDLY SOCIETIES' MEDICAL Association.—Two Surgeons

for the , Bischoff House and Malton House Surgeries of this

Association. Salaries, £208 per annum and Midwifery fees. Good

residonco, drugs supplied, and rates and taxes paid. Álso Assistant

Surgeon. Salary to commence at £120 andºr; ſees. (Apply

->

LINQ9IN ORDEBLLows MEDICAL INSTITUTE.FA qualiflod Assistant,

Salary £120 a year (out-door). (Apply to the Secretary, 12, North

Parade, Lincoln.) -
w

LIVERPOOL STANLEY HoSPITAL.—Honorary Physician. * ,

LIVERPOOL STANLEY HOSPITAL.-Honorary Surgeon. - t

NoTTINGHAM Borough Asyºunt-Resident Clinical Assistant for six

months. Board and residence provided.

ROYAL PortsMoUTH, PortSEA, AND GOSPORT HospitaL, Portsen.

Assistant House Surgeon, for six months., Board, residence and

lºng, and an honorarium of £15 158, at expiration of term of

OliiC0

| Royal South HANTS INFIRMARY, Southampton.—Assistant House

Surgeon for six months. Board, residence and washing provided

ºà. honorarium of £10 108., conditionally, at oxpiration of term.

Oi OilC6,

ST. LUKE's HOSPITAL.-Resident Clinical Assistant for six months
with board and residence. tº

SHEFFIELD_PUBLIC HQSPITAL AND DISPENSARY.-Senior Assistant

*. Surgeon. Salary £05 per annum, with board, lodging and

W8,SIM111ſ. - -

stoºMEDICAL AIPAssociation.—Assistant (out-door). (Apply

to Mr. John Bourne, Stourport.) ;

WEST KENT GENERAL HospitäL, Maidstone.--House Surgeon. Salary

£150 per annum, with furnished apartments, coals, gas and

attendance in the hospital.

§irts, #intrings, mù Jºliº.

B I R T H S.

MAURICE.-On July 17th, at Friar-street, Reading, the wife of William

James Maurico, M.A., M.B. Oxon., of a son.

O'REILLY.-On July 14th, at Thurnby, Guildford, the wife of Surgeon.

Major J. O'Reilly, M.B., of a daughter.

Pontº on July ióth, at Helmsley, Yorkshire, the wife of J. Francis

Porter, M.D., Coroner for County of Yorkshire, of a son.

PURVES.—On July 15th, at Hardwicke Cottage, The Common, Wimble.

don, the wife of W. Laidlaw Purves, M.D., of a son.

Wºº July 12th, at Belsize-park, the wife of Poulett Wells, M.B.,

O (l, SOI),

*

M. A. R. R. I.A. G. E. S.

GOODSALL-WRIGHT.-On July 19th, at Holy Trinity Church, Lamorbey,

Frederick Goodsall, M.D., to fºlyth Elwin, eldest daughter of the

Rev. John Wright, late Rector of Falmouth.

HUNTER—DAVIDSON.—On July 18th, at the Presbyterian Church,

Willesden, James Hunter, M.D., Dreghorn, Ayrshire, to Sarah Jane

(Minnie), eldest lººter of the iºd ºr john Davidson, C.B.,

Inspector-General R.N.

KELLETT–BARCLAY.—On July 14th, at Moseley, by the Rev. F. Kellett

father of the bridegroom, assisted by the Rev. W. Wilson 0

Manchester, Alfred F. Kollett, M.B., B.S. Cantab., of Lewisham

road, Lewisham, S.E., to Margaret Eleanor (Nellie), second

daughter of Thomas Barclay, of Arncliffe, Moseley, Birmingham.

Owen—HughES.—On July 20th, at St. James the Less, Victoria Park,

William Owon, Surgeon, Shore-road, South Hackney, to E. B.

Hughes, ... widow of the late J. B. Hughes, Esq., Newport,

Monmouthshire. -

Richards—PENNINGTON.—On July 18th, at St. Oswald's Church,

Collyhurst, Manchester, by the Rev. A. W. Taylor, M.A., Rector,

Arthur Izod Richards, M.R.C.S., L.S.A., youngest son of the

Rev. George Richards, D.D., Rector of Marlingford, Norfolk, to

Florence May, youngest dau hter of the late dr.ºr. R. Fennington,

of Pembroke-place, Liverpool. No cards.

RodgeRs—BowMAN.—On July 13th, at St. Andrew's, Cambridge, by

the Rev. H. Smith, J. H.#. L.R.C.P., L.R.C.S. Edin., Lincoln,

to Florence E. Bowman, Darlington.

STAVELEY—NICHOL.-On July 20th, at St. Mary Abbott's, Konsingtº

by the Rov, H. B. Nichol, brother of the bride, assisted by the

Rev, the Hon. E. Carr Glyn, Vicar of Kensington, and the

Rev. E. D. L. Harvey, Rector of Downham Market, W. H. C. Staveley,

F.R.C.S., of 18, South Eaton placo, S.W., second son of the late

T. G. Staveley, of the Foreign Office, to Annie Maud, third daughte:

of the intº fºr Nichol, oftenmarkhiii, Šiš, and 'Mrs. Nichol, of

15, Brunswick-gardens, Kensington, W. -

TitoRNTon–Clive—On July 18th, at St. Mark's, North Audley-street,

by the Hon. and Rev. Canon Bridgeman, uncle of tho bride assisted

by the Right Rev. the Lord Bishop of Ripon and the Hon. an.

Very Rev. the Doan of Hereford, John Knowsley Thornton, ºf 22,

Portman street, and Hildersham Hall, Cambridge, to the Hon.

Mary Agnes Windsor Clive, youngest sister of Lord Windsor.

TRENTELS-LEMMENs.—On July 18th, at l'Égliso I’vangélique, ſº

du Musée, Brussels, by M. le Pastour Rochédieux, Jules, eldest Bºº

of the late Guillaume Trentels, of Rue deſia Pépinière, Brussels,”
Ida Anne Caroline Florence, youngest daughter of the late Charles

Daniel I.eminens, of Brussels.

ID E A T H S.

BufºtoN.—On July 9th, at Crumlin, co. Antrim, Dr. Bindon John Burton,

aged 73. © Gros

CLAfrº-On July 10th, at The Thorns, Sevenoaks, Frederick I,0 Gr

Clark, F.R.S., F.R.C.S., in his 82nd yoar. 0

GEorge.—On July 16th, at Colney-hatch, William Heming;

i.f.gº.iii. I.i.i.S. Gia. Šenior Assistant Modical Officer

the London County Asylum, aged 40. Gray

GRAY.—On July 13th, at Brigg, Lincolnshiro, Charles Edward #.

M.D., late Surgeon Royal Navy, and Physician, Melbourn”
pital, aged 44 t
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HUSDAND.-9n July 18th, at The Roost, Clifton, Bristol, William Dalla

Husband, F.R.C.S.D.L.; J.P. (late of York).

TypeN.—On July 16th, at Harewood-square, N.W., Henry Johnjºidon, M.D.Qxon,agedº g

Weiss. On Jul 4th, suddenly, while yachting at Gosport,

Hubert Foveaux Weiss, F.R.Q.S. Eng; L.R.C.P., I.M.R.C.P. Irel.,

fºr G.S., F.R.M.C.S., M.W.L.M.C.S., la

West London Hospital, of 0, Granvillºgardens, Ramsgate, and 27,

piccadily, W., aged 87. Friends kindly accept this intimation.

.B.—4 a. B8, is charged for the Insertion of Notices of BirthsM.B. fee of Marriages, and Deaths, yf of p

BOOKS BTC. RECEIVED.

BAILLIERE, TINDALL, & Cox, King William-street, Strand, London.

Cardiac Outlines. By Wm. Ewart, M.D. Cantab., F.R.C.P. Illus

trated. 1802, pp. 105. -

CHURCHILL, J. & A., New Burlington-street, London.

A Treatise on#. and Public Health. Edited by T. Stevenson,

M.D., F.R.C.P. Lond, and Shirley F. Murphy. Vol. I. 1892.

pp. 1018.

Saint Thomas's Hospital Reports. 1800. New Series. Edited by

Dr. Hadden and Mr. Anderson. Vol. XX. 1802, pp. 483.

Davis, The F.A., Co., Philadelphia and London.

Annual of the Univorsal Medical Sciences, 1892. Edited by C. E.

Sajous, M.D., and 70 Associate Editors. Wols. I. to W.

DICKENS, CIIAS., & EVANS, St. Bride-street, London.

Locke's Annual Registor of Births, Marriages and Deaths. 1801.

Vol. I. : Births and Marriages. With Index. 1802, pp. 527.

Price 108.

GRIFFIN, CIIAS., & Co., Iºxeter-street, Strand, London.

Practical Sanitation. By G. Reid, M.D., D.P.H. With an Appendix

on Sanitary. Law, by Herbert Manley, M.A. Cantab., M.B.,

D.P.H. With Diagrams. 1892. pp. 300. -

HODGES, FIGGIS, & Co., Grafton-street, Dublin; and WILLIAMS &

NORGATE, London.

Royal Irish Academy. “Cunningham. Memoirs,” No. VII., July,

1892, Contributions by D. J. Cunningham,_M.D., D.Sc. Dub.,

F.R.S., and Victor Horsley, M.B. Lond., F.R.S. With Platos.

1802, pp. 358. Price 158.

HODGE, WM., & Co., Bothwell-street, Glasgow.

The Scottish Poor-laws: their History, Policy, and Operation. By

º: P. Lamond. New Edition, with Appendices. 1892.

pp. 398.

KIMPTON, H., High Holborn, and HIRSCIIFELD BR.os., Fetter-lane,
London.

Digestion and Diet Rationally Discussed. By Thomas Dutton,

M.D. Durh. 1892. pp. 130. Price 28.

RING, TIIORNE, & STACE, Brighton.

Medical Reports of the Davies Treatment in Phthisis Pulmonalis,

discovered by W. and W. Davies, F.C.S. 1892. pp. S0.

LEWIS, II. K., Gower-street, London, W.C.

Alcohol and Public Health. By J. J. Ridge, M.D. 1802. pp. 91.

The Extra Pharmacopoeia. By W. Martindale, F.O.S., and W.

Wynn Westcott, M.B. Lond. Seventh Edition. 1892, pp. 524.

Th? Anatomy and Diseases of the Lachrymal Passages. By W. S.

Watson, B.M. Lond. With Plates. 1852, pp. 55.

MURRAY, John, Albemarle-street, London.

The Study of Animal Life. By J. A. Thomson, M.A., F.R.S.E.

Illustrated. 1802. pp. 375. Price 68.

PENTLAND, Young J., Edinburgh and London.

Prºtical Pathology. By G. Sims Woodhead, M.D., F.R.C.P.Edin.

Illustrated. Third Edition. 1802, pp. 352.

WATERLow & SONS, London Wall, London.

Swin,_Swale, and Swatchway. By H. Lewis Jones, M.A., assisted

y C. B. Löckwood. 1892. pp. 303. Prico 10s. 6d.

WRIGHT & Co., Bristol; and SIMPI(IN, MARSHALL, & Co., London.

Płomaines and other Animal Allcaloids. By A. C. FarquharsonM.D. 1802, pp. 152. Price 8s, Gd, y A. O. Iſarq p

The Asclepiad, No. 34, Vol. IX., 1802 (Longmans, Green, & Co.,

ſº price 28. 0d.-Guide to Lucerne, the Lake, and its Environs,

Popula llustrated (Moyor's Printing Office, Lucerne). — Affleck's

i. Pigost upon Income Tax, 1802-03 (Examiner Printing Works,

i. estor); price 15.-Somo Thoughts about Nursing; by Oswald

jº M.B. ºntºb., M.R.C.P. (Griffith, Farran, & Co., London);

Paron i. net-Tho Treatment of Tuberculosis of Bones and Joints by
Ph.D C§º and Intra-articular Injections; by N. Senn, M.D.,

Boitº licagº (reprint from Annals of Surgery, January, 1802).

(A.H. Protozoon lºorschung; von Dr. R. Pfeiffer; Hoft 1

§."."...º.Tºgomºlaldºzetººtho ºited
Washin i. Qnt Office, July, 1802 (Government Printing Office,

Wol§ºg. of the Socioty for Psychical Research,

price's d uly, 1802 (Kogan Paul, Trench, Trübner, & Co., London);

'%-Tho Blood: its Rotary Motion and contrifugal Forcé;
by C. I

Hºnºuſ M.D., San Francisco, 1802.—The Strand Magazine

e Assistant Surgeon at the .
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It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the motice of the profession, may be sent direct to this

Offico.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Lectures, original articles, and reports should be myritten on ong

side only of the paper.

Jetters, whether intended for insertion or for private informa-..

tion, must be authonticated by the names and addresses of

their ovriters, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-I'ditor.”

Jetters arolating to the publication, sale, and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

“HORItORS OF THE EIIGIIWAY.”

UNDER this title we commented lately on the tremendous burden and

strain imposed upon the horses engaged in the Londom omnibus

service, particularly when, in addition to the excessive weight of th

vohicle and its inmates, the frequent stoppages and "spurts” oc •

casioned by passengors getting in or out or up and down, as the case

may be, multiply the exertion of the poor animals tenfold. A Berlin

correspondent, a propos of this latter feature of the service, suggests

that “London should follow the example of Berlin in having halting.

places at short distances apart. Of course,” he adds, “it is somewhat

trying to see the trams coolly pass one, and very great was my

astonishment when I first came to find that the raising of my finger

had no effect, except to elicit an amused smile from the conductor.

Passengers are none the worse for this arrangement; on the con

trary, they are much the better, when time is precious to them; and

most certainly the horses must benefit by it.” There is much to be

said for this method of economising the horses' powers and the pas

songers' time, and its adoption from Berlin would be ono of the least

objectionable importations from that semi-military and rather rigidly,

organisod capital.

G. Clarendon IIamilton, Mſ. B.-In the case of porfect strangors it is

reasonable that the medical man who acts on the omergency for his

absont brothor, should be promptly thanked and offered the half-feo;

and this is a common rule. We can easily imagine such a feo being de

clined, but it is only reasonable on the part of the gontloman who has

been so served to offer it.

J. Warington.-We can only refer our correspondent to our advertising

columns.

St. Lernard.—We do not recommend practitioners.

OPLITHALMOSCOPY WITII ELECTRICITY.

To the Editors of THE LANCET.

Siſts, Somo fow years ago at the Ophthalmological Society. I re

member seeing an ophthalmoscopo shown by Mr. Juler, which had a

small olectric lamp attached to the mirror. I should be glad if any of

your renders could inform me whether any London makers supply such

an instrument, and at what prico.

I am, Sirs, yours faithfully, *

PIIILIP JAMES, F.R.C.S.

Wellington, New Zealand, June 10th, 1802.
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§ MEDICAL ADVERTISING.

THE following advertisement is from the Walthamstow and Leyton

Guardian of July 9th. It is to be deprecated that a medical prac

titioner cannot cease connexion with a given address without adver

tising the fact in large type in a local paper:—

“Professional Notice l—Dr. Steven begs to intimate to the in
habitants of Walthamstow that he has severed all connexion

with 4, High-street, and that in future his permanent address will

be 41, Blackhorse-road.”

It isThe following has a distinctly trade advertisement character.

from the Manchester Evening News:

“Notice of Removal.—Dr. Comrie's consulting rooms for diseases

of women and children removed to 199, Chester-road, IIulme,

Manchester. Hours, 11 to 3 and 6 to 8.”

Mr. T. W. Story.-We regret that it is manifestly beyond our province

to be able to give our correspondent the information he requires.

FRACTURE OF THE NECIC OF THE FEMUR.

To the Editors of THE LANCET,

SIRS,-About five years ago you most kindly inserted for me in Tiie

(LANCET one or two letters about an old lady, a centenarian, named Sarah

Markham, of Roxby, Lincolnshire. At the time the letters excited a

good deal of interest in her and brought her many friends. In early

‘life Mrs. Markham was in the service of Tom Sheridan and helped to

‘bring up his three daughters, who afterwards became most distin

guished ladies, one of whom was the mother of the present Marquis of

Dufferin. I now regret to say that recently Mrs. Markham died, not

“exactly from old age, but from the effects of a fall which she had on

the eve of her birthday. The accident occurred through her throwing

a basin of water out of her cottage door, the act causing her to slip or

“overbalance herself and thus in the fall she fractured, I am told, the

neck of her femur. Mrs. Markham's birthday was on Royal Oak Day

and she lived a month after the occurrence, so the days of the years

•of the life of the old lady were 107 years and one month—a goodly

age, no doubt and one to which few of us can hope to reach. Perhaps the

old lady living in Scamblesby in the so-called insanitary house, who is

in her one hundred and third year, may reach or exceed the patriarchal

age of Mrs. Markham. Mrs. Markham was a most intelligent woman

and her fine memory and love for reciting poetry remained with her

nearly to the end.

Fracture of the femur is a frequent cause of death in old people. I

knew an active and healthy old gentleman ninety-six years of age

who whilst in the aqt of jumping from the top of a five-barred gate

in a field on his land, was blown down by a gust of wind and had

his thigh bone broken, the injury causing his death. Several cases of

a similar kind have come under my observation.

I am, Sirs, yours faithfully,

Lincoln, July 19th, 1802. WILLIAM O'Neii.I., M.D.

AIR PASSING AUDIILY by The WAGINA.

£)r. SoCIIAVA reports in a Russian medical journal the case of a patient

who for some years had been annoyed by the audible passing of wind

from the vagina whenever she lay down or reclined in an easy chair.

‘On examination he found a defective development of the labia

and nymphºe, which were rather rigid, and prolapsus of the anterior

vaginal wall, so that the vagina was directly accessible to the entrance

of atmospheric air. Every contraction of the vaginal walls of

‘course expelled the air and so caused a certain amount of noise.

Energetic treatment of the prolapsus led to a cure of this exceedingly

troublesome condition.

20r. Q. C. Smith (Austin, Texas),—No works on this general subject have

been recently published. Our correspondent would find the books of

Sir Joseph Fayrer and Dr. Ronald Martin useful.

THE ACTION OF HYDROCIII.ORATE OF COCAINE.

To the Editors of T H E LAN C E T.

SIRS,--I have unhappily been a sufferer from nasal polypi (mucoid) for

Some years and from time to time I have them removed by the olectric

cautery. I have also had both lower turbinated bones chiselled out.

I find that during the growth of the polypi, when of course there

is considerable nasal catarrh, nothing gives me so much relief as

painting the posterior nasal cavity with a 15 per cent, solution of

hydrochlorate of cocaine; it contracts the polypi and the mucous mem.

brano and arrests the thick mucus secretion, this relief lasting for

perhaps two or three hours, when I usually repeat the application with

a camel's hair brush. This use of the drug produces singing in the

ears and a stunned feeling such as I have felt after the near discharge

of heavy artillery; and of course, if any trickles on to the soft palate

or ſauces, it produces retching. The question I wish to ask is whether

the use of cocaine in this way is likely to be injurious to health by

causing tissue degeneration or in any other manner. Of course I do not

swallow any of it, and the amount I use each time is about six drops.

* Shall be very grateful for an opinion in your columns.

I reluain, Sirs, faithfully yours,

Frocester, Gloucestershire, July 19th, is J2. COCAINE.

-*
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THE WARMEST PLACE ON EARTII.

º

TheRE are several of these “claimants" for the highest temperature .

on the habitable globe. The Central Sahara registers a mean

of 97” in July. Central Australia boasts of 04' in January–

a mean which is attained in South California and Inner Arabia

in midsummer. But a recent report of the New York Meteoro.

logical Bureau tells us that a Californian Valley between Seventy

and eighty miles to the east of the Sierra Nevadas, running in a

north-north-westerly and south-south-easterly direction between

two mountain ranges — the Tuneral (6000ft.) and the Amargosa

(10,000 ft.)—has the highest temperature yet recorded. This valley

lies below the sea-level at a depth variously estimated at from 100ft,

to 175 ft., and its reputation for excessive heat and extremely low

humidity is built upon such tragic incidents as sudden death from

insolation incurred by those who have ventured, into it, culminating

in the total extinction of an immigrant party from heat and thirst in

1850. The latter occurrence, indeed, gave it the title it goes by

“Death Valley.” The report above referred to sets forth that in four

months out of five during which readings were taken the mean tem.

perature rose above 90°, in July and August exceeding 100°, while the

mean for the entire period was not less than 94°. The minimum was

usually above 70°, while an absolute maximum of 122° was registered

on three successive days at the end of June and beginning of July.

On July 18th, 1801, the New York meteorologists had the uncomfort.

able experience in Death Walley of spending a day in which tho

maximum temperature was 120°, the minimum 90°, and the mean of .

all hours 1080”, while the hottest spell of all occurred from this day

onward to July 24th, when the minimum never fell below 88° and the

maximum ranged between 110° and 121°. The rainfall during the flve

months reached a total of only 1'40 inch. The winds, on the other

hand, were of great force and frequency, those from the south pre

vailing every three or four days, while their velocity would rise from

thirty miles an hour to over forty-five miles. Such gales were of but .

brief duration, but one of them, on June 17th, lasted from 10.40 A.M.

till 6 P.M. as “one hot continuous blast,” the temperature of the day

being 112 0°. These high winds assume the character of the simoon

of the Sabara, the loose, friable soil contributing clouds of sand,

which often conceal the surrounding mountains. What with the

heat and the nature of the soil, vegetation was extremely scanty, at'

the bottom of the valley indeed well-nigh non-existent. Animal life

was hardly to be seen ; the stinging gnat by day, and the snake, the

lizard and horned toad by night were its only representatives. But

for one transient flock of blackbirds no winged creatures were to be

seen by the New York observers, who might have given the valley

the name bestowed by Virgil on a similar region from the same phe

nonenon—viz., "Avernus" (or Aormos, from d not, and Öpwis bird).

“PS E U DO - C Y ESIS.”

To the Editors of Tii E LANCET.

SIRS,-The case mentioned by Dr. Reynolds reminds me of one I had

Some years ago. A friend of mine, who was unfortunately suffering from

an attack of typhlitis at the time, asked me to attend a confinement for

him, as the friends had just sent a message to say the patient was in

labour. On my arrival I found the patient sitting on the edge of th9.

bed dressed in a petticoat and nightdress, and was informed that

"niggling pains” had been coming on with regularity for some little

time. Itequesting the patient to get into bed, I “tried a pain,” and

what was my surprise on finding the cervix firm and the os quite small,

while my hand on the abdomen felt no tumour in front. The general

swelling was resonant on porcussion and quito soft. The delight and

surprise of the patient and her mother were great on my announcing

the fact that it was a false alarm, as the patient was unmarried.

The striking point of similarity between this case and Dr. Reynolds'

is the fact of both patients being unmarried women, and that having

exposed themselves to the risk of impregnation the dread of becoming

pregnant had produced symptoms of the result they both feared. In

my case the mother had engaged my friend at the fourth month, and

the patient horself had remained in-doors since the cessation of the

Imenses a month after connexion.

I am, Sirs, yours faithfully,

Southfields, S.W., July 18th, 1802. Cecil, Robertson, M.B., C.M.

TIIE ETHICAL ASPECT OF AgitizeMENTS TO SERVE ON MEDICAL AID

SOCIETIES.

A correspondent invites us to comment on the ethical side of Buch

agreements. We may take an opportunity of doing so when occasion

arises. Meantime each man who accepts such appointments ought.”
consider for himself the ethical as well as the legal aspects of his

action. He may easily imagine that the whole profession of a toWIl

would not discountenance the holders of such appointments if th910

were not something questionable in accepting them. Aro W9 to

understand that in his Society as much as a guinea is charged ſor

attending a whole family per year? May we ask if thoro is 0. wago"

limit, and what proportion of the families pay this sum :
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FUNERAL REFORM.

TILE Registrar-General has written the following letter to the Secretary

of the Funeral Reform Association :

* Although prompt registration is very desirable, long journeys to

the registrar in order to effect it prior to interinent may be dis

pensed with. By transmission of a medical certificate of cause of

jeath to the registrar through the post, accompanied by a stamped

envelope for reply, the friends of a deceased person may obtain from

that officer by return of post a certificate of notification of death,

which for burial purposes is of like value with his certificate of

registration. The death can then be registered on the first visit of

the registrar to the neighbourhood in which the death took place,

The Registrar-General is of opinion that anything in the nature of

provisional death registration could only have the effect of adding

to the trouble of informants, since, unless the registration practice

of the last half-century were reversed, it would always be necessary

that their signatures should be attached to the entries made by the

registrar."

“MEDICAL AID ASSOCIATIONS.”

To the Editors of TIIE LANCET.

Sins,—Your correspondent “Verax" may have had very unfavourable

treatment during his career as assistant and may feel oven a relief in

his present position, but I fear the shoe will pinch him some time. His

scarcely veiled threat of the action of the friendly societies (not very

triendly to the medical profession) through the Eious 3 of Commons

might be treated with the contempt it deserves if it were not for the

miserable want of cohesion in out profession. A strong trade union is

the most drastic and perhaps effectual remedy, but one to which only

despair will drive us. Surely, even “Verax" would join such a union

if he saw that it is only the abuse of his friendly society institution we

complain of. Your correspondent does not appear to consider in his

calculation that £800 would not pay the working expenses of many

practices, nor does he state that his clients pay him a penny per week

per head; the usual payment in such institutions is much lower. The

fact of the matter is this. The profession is being degraded by low

contracts with people able to pay moderate fees, and such men as

"Werax” are assisting to degrade the profession and pauperise the

people. They are not the only sinners, but their position being a

public one they are more prominent. The secondary impression upon

the mind of the public that medical services are worth little or nothing

is a most serious one ; and when we have all had enough of it, as I

have already, we may hope that reform will begin. Meanwhile we

must “possess our souls in patience.”

I am, Sirs, your obedient servant,

Loughborough, July 15th, 1802. J. B. PIKE.

TEIE OUT-PATIENT DEPARTMENT.

To the Editors of THE LANCET.

SIRS,-The thanks of all London practitioners, especially of those

*iving in the neighbourhood of the great hospitals, is due to you for

your article on the out-patient system in your last issue. The usual

Sºuso alleged by the hospital authorities for the existing state of

thing" is that these out-patients are necessary for the training of the

Students; but of what use is it to train them for the practice of their

profession unless there is something for them to do when they are

trained? We are at the season of the year when parents and guardians

*9 making their arrangements for entering their sons and wards as

medical students. Let them fully consider what they are doing before

they spend their money in preparing them for a profession in which

thero is so little chance of earning a decent living. Why do we not hear

*0:6 of the “hardships” of the general practitioner's life? Because to

*9them known is to proclaim himself to be one of “those whom it

is not generally desirable to protect,”

I am, Sirs, yours faithfully,

July 10th, 1802. A GENERAL PRACTITIONER.

MEDICAL Associations AND MEDICAL LEGISLATORS.

THE Mississippi Valley Medical Association boasts one great advantage

976r Bimilar bodies—“that nothing can be discussed during the

Session save and except science.” All othical matters are referred to

**tees whose decisions are final. “Precious time is not allowed

*ho demagogue or the medical legislator.” Does the Mississippi

Association

º " aro allowed too much rope in other scientific medical

ºdies? * charge is a curious one, which we leave other asso.
clations to {\llS Wor,

A COASTING TRIP.

S To the Editors of Tir E LAN c E.T.

º **lous to get as much sea air as possiblo during a
p00) º O ". *nd 500 that steamers are advertised to sail from Liver

Oll| the north of Scotland to Leith. Can any of your readers

sº 19thor there is suitablo accommodation for a lady on such

Would mal I do not, of Course, mean Atlantic liner style, but such as

Qi.” the trip ondurable if the weather was bad enough at times

*ary to be a good deal down below.

I am, Sirs, yours truly,
July 10th, 1802. A. E.

NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS.
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MINERS’ STRIKES AND THE PROFESSION.

To the Editors of THE LANCET. # º

SIRS,-May I be allowed to ask your opinion on a certain matter

which affects not only myself, but nearly all the practitioners in colliery

districts in this county ?

First, I would state that we practitioners receive our money(that which

comes from the miners)on a kind of club system, every miner paying 6d.

per fortnight, which covers attendance on himself and family for the

ensuing fourteen days. As a rule this is collected by the overmen at

the various pits, the 6d. being stopped out of each man's pay, for which

service we have to pay the overman 10 per cent. or 74 per cent. of the

gross amount. In consequence of the recent strike in the county the

miners' subscriptions were never deducted during ten of the twelve

weeks. During the first fortnight of the strike, however (at this col

liery at any rate), 6d. per man was kept off the week's money that the

owners keep in hand. The amount to which we are entitled therefore

is 28. 6d. per man. We have been working the whole time in the same

way as if the subscription had been going on as usual, fully expecting

that the men would fulfil their part of the contract, which they as a

body refuse to do, although many of them individually are honest

enough to pay. The question I wish to ask is, can we legally claim the

28, 6d, back money? If so, it will be a great boon to many practitioners

beside myself; for when one has, say, 500 subscribers and perhaps fifty

of them pay their just debts it means a clear loss of £50 10s., besides

the fact that working expenses (drug bills, assistants' salaries, horse

and trap, &c.) have been going on all the time.

I shall be greatly obliged if you will give me your opinion on the

matter and I will communicate with the neighbouring practitioners.

I am, Sirs, yours faithfully,

R. E. INGRAM-JOHNSON.

Chester-le-Street, Durham, July 10th, 1892.

*** We think the recovery of the money might be very difficult. wé

presume our correspondent would have to prove a specific contract

with each individual miner, and must take proceedings against each

and not against any aggregate body. Our correspondent has our

hearty sympathy.—ED. L.

SALE OF PRACTICES.

To the Editors of THE LANCET.

SIR.S.-Can any of your readers inform me how the measurement of

the distance is determined in the case of selling a London practice? Is

it according to the nearest cab route, or as the crow flies? What is the

customary limit in the sale of a West-end practice, and for how many

years is it reasonable to prohibit practice in the locality?

I am, Sirs, yours faithfully,

July 17th, 1802. LEONARD.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Althaus,

London; Dr. Aitchison, Wallsend-on-Tyne; Messrs. Anderson and

Co., Edinburgh; Mr. F. P. Atkinson, Surbiton; Mr. W. Adamson,

Liverpool; Mr. Arrowsmith, Bristol; Mr. Blackett, London; Mr. James

Braithwaite, Leeds; Messrs. Battle and Co., Paris; Mr. Stanley

Boyd; Mr. Bobardt, Newbury; Mr. Baron, Manchester; Messrs. Bowen

and McKechnie, London; Mr. Bennett, Liverpool; Mr. Byrne, East
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twored at the Ilſecting of the British Medical Associationpºliter, g at Nottingham,

By JAMES CUMING, M.A., M.D., F.K.Q.C.P.I.,
professon of TIIE THEORY AND PRACTICE OF MEDICINE,

º QUEEN'S COLLEGE, BELFAST.

HIN his opening remarks Dr. CUMING referred to the fact

that, although the profession of medicine had lost somewhat

of its repute in respect to learning, yet at no time had there

been more assiduous cultivation of medicine, or its claims to

public usefulness been capable of being so triumphantly

indicated. He thought that its progress might be furthered

still more if chemistry, botany, and natural philosophy were

to a great extent banished from the curriculum, since, what

ever their value, as developing habits of careful and accurate

observation, it could not be denied that there are several

subjects more closely identified with medical science which

afford ample scope for wide and exact mental discipline. He

asked whether as at one time it was necessary to defend

mcdicine from the overweening pretensions of authority and

prescription it may not now be necessary to shield it from

the excessive demands of science, and he then proceeded as

follows:]

We may now leave the negative part of our subject and

turn to what constitutes the indispensable parts of our

equipment. Besides the so-called practical subjects—medicine,

surgery and obstetrics—we should know all that can be

learned about the structure and the functions of the human

body. Our anatomy must be thorough, although it is instruc

dive to remember, even in respect of a subject so absolutely

essential as a groundwork of medicine and surgery, that a

surgeon of no less eminence than Lawson Tait entered his

protest in Birmingham against the unnecessary minuteness

and elaboration of even anatomical teaching. For my own

part I am inclined rather to adopt the standard of Huxley,

that anatomy should be so learned that the body will be as

it were transparent to the eye.

TNow one cannot fail to be struck with the fact that among

the subjects of greatest present interest there are two

which seem to give evidence of distinct currents of thought

moving apparently in opposite directions. On the one hand,

We find an important part in pathological and physiological

processes ascribed to minute organisms, the white corpuscles

or leucocytes, which are apparently free from all direct

nºrvous influence and ſloat freely in the blood; and, on the

other hand, we find that the domain of the most highly

organised and differentiated part of the body, the nervous

System, is being extended and increased. It seems as if

attention was being divided not unequally between the

Simplest clements of the body and the most complex portion

of its structure ; shared between little masses of protoplasm,

Which present but slight differentiation in structure, and

the nervous system with all its complicated and refined

activities and powers. And even, what is still more re

markable, We ſind a certain similarity in function suggested

* 9xisting between these seemingly widely different por
tions ºf the economy. It has been long known that unicellular

$ºnisms, amoeboid cells, possess the power of choosing their

*PPºpriate nutriment and of rejecting what is harmful or

º: to them. These facts have been for a considerable
* familiar to naturalists and their remarkable character

* Caused them to be studied with much interest. It has

i. abundantly shown in respect of animals higher in the

i. but possessing cither no cerebral hemispheres or only a

i. of them, that they are capable of much and varied

to ...ity in response to suitable stimuli. With regard
'ClOCS n. body, it has becn also established that osmosis

ºº: sº important a part in nutrition as was formerly
Whole .. that a distinct selective power is exercised by

out,. º cells of the intestines, which, for example, pick

and traÉ obules of fat from the matcrials within their reach

Now tº them to the commencement of the chyleyessels.

<\ºtion o *śking observations of Metschnikoff regarding the
f the leucocyt so

jºytosis, hav ytes on microbes, the phenomena of

.g to the kn
Omo anºlogy Wi

0, 3596.

e naturally been received with more favour

QWlodge we possessed of facts presenting
th his observations.

The instructive discussion which took place in the Patho

logical Society of London during the earlier months of the

present year has brought, more prominently than formerly,

the facts on this subject before the profession in this country.

In the main, I think, we are compelled to accept Metschni

koff's views as representing the present state of our know

ledge, and accordingly we must accept phagocytosis, not

withstanding the opposition of some observers of great weight

and authority, and notwithstanding some considerable objec

tions. It seems then to be cstablished that certain cells, of

which the leucocytes are the most important, possess the

power of attacking and destroying certain infective microbes

when introduced into the body; that these free, mobile and

apparently quite independent organisms act in a manner

highly important to the integrity and safety of the body at

large, protecting it under suitable circumstances from the in

jurious effects of virulent bacteria. So much I think may be

regarded as fairly established, even should Buchner's views

regarding the importance of antibiotic ſluids in the blood be

ultimately established. It is, however, with a certain degree

of wonder, not unmingled with distrust, that we find some

thing of the purposive character which has hitherto been

supposed to be the exclusive endowment of conscious beings

attributed to these minute, hardly differentiated masses of

protoplasm. We learn that under the influence of chloral the

leucocytes refuse their work and become anaesthetised, so

that the bacteria have it all their own way. We are told

that they show a liking for some substances and an instinc

tive aversion for others, and some facts are adduced regard

ing their mode of warfare which seems to point to a more

than nascent civilsation. One observer describes them as

marching right up to the bacilli and attacking them, which

seems analogous to the Napoleonic tactics in battle, while

the lymphocytes are described as forming a second line of

defence, a method suggestive of the more watchful strategy

of Moltke. Altogether the demeanour and endowments of

the cells open up a field for investigation both as regards cell

action in itself and as regards its relation to the organism

generally which contains much that is of the highest patho

logical and physiological interest. A new cellular pathology

is being developed, differing widely indeed from the brilliant

theory bearing this name so long familiar to us from the

powerful advocacy of Virchow, but agreeing with it in the

important functions assigned to the ultimate elements of the

body as independent factors both in morbid and in healthy

processes, and also in representing them as being either un

influenced or as only indirectly influenced by the nervous

and vascular systems in some of their essential activities.

Now while phagocytosis is directing our attention with in

creasing interest to the minutest and most elementary con

stituents of the organism, on the other hand renewed zeal is

being shown in investigating the complex problems which

the nervous system presents to the inquirer. Even with

regard to those more doubtful subjects which are in the

borderland of legitimate scientific inquiry a revival of in

terest has taken place. Hypnotism and its allied states have

long exercised a powerful fascination on a large portion of

the intelligent public, and have been looked on with much

curiosity, but always with a little suspicion by physicians.

Although not new these singular and striking manifestations

have of late been more carefully studicd, the methods

of producing them have been more clearly ascertained, and

one is glad to notice that, instead of being relegated to non

professional men, they have engaged the attention of some of

the playsicians most competent to conduct such inquiries

and most capable of estimating their results with precision

and judgment. Whatever verdict may ultimately be passed

on hypnotism there can be no reasonable doubt that cer

tain facts have been elicited which show that in the hypnotic

condition profound and extensive modifications occur in the

sensory and motor functions of the brain. Now admitting

much that has been urged against hypnotism ; granting that

it is likely to attract the attention of men who have a liking

for the marvellous; that it can be practised by men possessed

of no scientific training and incompetent to deal with the

most refined activities of the nervous system, and that it

thus lends itself casily to charlatanism and imposture; grant

ing that it may be attended with danger of a formidable

kind and also that its field of therapeutic usefulness is likely

to be at best a very restricted one, and its effects probably

only transitory; still it is a subject eminently deserving of

careful and profound scientific investigation, conducted

under the most rigid precautions, so as to exclude inten

tional or involuntary deception. We do not need to be much

E.
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concerned about whether, as has been stated, we have in

hypnotism a condition akin to natural sleep, or whether it is

in reality a pathological state related to hysteria. What is at

present wanted is a clear account of the phenomena which

are capable of being produced under its influence. If, as

numerous statements aver, hypnotic suggestion can be shown

to in any degree affect processes of nutrition and the reaction

to irritants, then some points of the very highest interest

as regards the influence of psychical on physical processes

will have been established. Most of us have been inclined to

read with a considerable degree of scepticism the accounts of

instances in which obvious physical changes have been stated

to have resulted from nervous influence, especially when these

changes have occurred in a rapid manner. Should the state

ments on this subject which have been made so positively and

on the faith of apparently cautious and trustworthy observers

prove to be authentic we shall certainly be compelled to

reconsider our position with reference to them.

The opinion is very generally entertained that the diseases

of the nervous system are now more widely diffused and more

numerous than formerly. It is somewhat difficult to obtain

accurate statistics on this question and not altogether easy to

ascertain their precise value, but some facts seem open to no

serious question. In Ireland the proportion of the insane to

the population has steadily increased. I owe to the kindness of

the Registrar-General for Ireland thenumbers of those mentally

affected as shown in the Census of 1891 as compared with that

of 1881. The numbers of the insane including idiots were

in 1881, 18,313; in 1891, 21,188; an increase of 2875, although

the population has diminished by 453,677. The proportion is

224 to each 100,000 of the population. Dven allowing for

the fact that emigration takes away in the main the healthy

and strong, andthatconsequently this represents theproportion

of insane to a much larger population than now exists in the

country, still it indicates a very notable increase. The reports

of the Registrar-General for England show an almost un

interrupted increase in the mortality from nervous diseases.

Some of this is no doubt explicable in other ways, but on the

whole the evidence of statistics coincides with the general

opinion among physicians that there is an augmentation.

Whether this depends on the increase of causes tending to over

work and weary and exhaust the brain and nervous system we

need not at present stop to discuss. Now, even those of us who

have no special connexion with the treatment of the insane find

ourselves frequently brought into contact with questions re

garding insanity. Apart from the mere granting of certiſi

cates, which, however, is attended with much anxiety andwith

heavy legal responsibility, there are the numerous minor forms

of aberration in which it hardly becomes a practical question

whether they necessitate restraint or not, and there are also

the many instances in which general affections produce

mental phenomena. Then we have the numerous cases of

temporary insanity which are never known beyond the

families of the sufferers and the medical men to whom their

care is entrusted, as well as the incipient stages of mental

disease in which skilful management is of the utmost im

portance. It was no doubt in consequence of considerations

based on these facts that systematic instruction on the sub

ject of Inental disease has been adopted by some of the

examining bodies as a necessary part of the training of the

practitioner in medicine, and has thus become a recognised

portion of medical education. I may add that the existence

of the Psychological Section of this Association is a further

proof of the importance of this branch of inquiry to the

medical practitioner.

Now, the study of medical psychology alone is to my mind

a very incomplete and inadequate preparation for compre

hending the multiform disturbances of mental function and

is even more inadequate in respect of either diagnosis or

therapeutics and in regard to the expectation of adding to

our knowledge of cerebral diseases as regards either localisa

tion or character. I have long been of opinion that some know

ledge of psychologyproper—that is, of the science of the pheno

mena of mind in its normal conditions—is absolutely neces

sary. Without an acquaintance with the problems and methods

of psychological inquiry it is impossible to observe and to

describe adequately the phenomena of morbid mental states.

In the investigation also of those conditions in which the dis

turbance of a single function is what is most manifest and

striking, it is clear that a knowledge of the limits of differentia

tion of function must be of capital importance. It will be of

Value also to become familiar with the terms used in psycho

logy, in itself a study of no inconsiderable difficulty and extent.

In dealing with such questions as amnesia, aphasia, delusions

and hallucinations, and other disturbances of consciousness,”

we are not only in the sphere of our legitimate activity and

of our daily work, but we are touching, not indirectly, on

some of the most interesting problems of mind. In examining.
these questions we get into one of the main currents of,

modern thought, and have suggested to us some problems.

which have engaged the attention of many of the acutest

intellects of ancient and modern times. Some psychologists."

refuse to accept any help from physiology, and fortify thom

selves in the citadel of introspection, declining all external

aid. It is said by them that the comprehension of

physical processes throws no light on psychical processes,...,

and that these are absolutcly heterogeneous. I am not con

cerned to defend the claims of physiology, which find advocates. '

enough, but in respect of morbid conditions, when we .

find misery and despondency connected with defective

digestion, perversions of the will and deceit attending on .

hysteria, emotional instability, causeless anger and childish .

tears and laughter accompanying the later stages of chronic

damage to the brain ; when, to take a simpler and more

transitory influence, we find alcohol leading to the well

known mental exhilaration which attends the carly stages of ,

its effect ; when we find opium, in those accustomed to its

use, producing such agreeable sensations, that De Quincey

could state: “Here was the secret of happiness, about which

philosophers had disputed for so many ages, at once dis-,

covered ; happiness might now be bought for a penny and

carried in the waistcoat pocket; portable ecstacies might,

be had corked up in a pint bottle ; and peace of mind ,

could be sent down by the mail”; when we find all these :

and many kindred mental accompaniments of physicah

changes brought to our knowledge we have the strongest .

motive to attempt the analysis of the material lesion and

of its modifications and varieties. Some of our greatest,

observers attach much moment to the entire and absolute

denial of any relation of cause and effect in these events, and

they insist on regarding the neural occurrence as merely con- .

comitant with the mental occurrence. Now, we may grant. .

at once that the nexus between them is as yet undiscovered

and may be undiscoverable ; but in investigating mental

phenomena from the physical side we are doing something

that can hardly fail to throw light on certain obscure.

questions, and we need not embarrass ourselves with any con- .

siderations regarding the real connexion or relation with each .

other of these concomitances. Iſor my own part, I may be:

permitted to say that the progress of psychology is, I think, ,

in a great measure to be sought for at the hands of the

members of the medical profession. In physiology I am .

convinced that pathological and clinical observation have

done more than experiment to elucidate function ; and in .

like manner I have little doubt that the study of morbid and ,
limited and incomplete mental and cerebral manifestations :

will throw a great deal of light on some of the most abstruše

questions in the relations of matter to mind. It will be:

bringing into action the logical method of difference, the

ascertaining the influence of the removal of part of the cause .

on the effect, . Now in assisting in the solution of these grave'

problems I think our function as mcdical men is in the main .

a limited although a highly important one. Our obvious duty

is to collect such a body of facts as will afford a sure founda: .

tion for future generalisations. Besides the states of marked

and more or less well-defined disease which enter of right

into our mosological classifications, we have a wide ſiclă în
examining into the influences of habit and heredity, thº

cerebral peculiaritics which, more or less transformed, descend

from generation to generation, constituting an “inna?
preparedness” for the development of particular morbid

phenomena; the relations between vice and disease; and th;

question of when criminality implies merely pathological

conditions. -

I think we should avoid, at least for the present, thº.

more ambitious philosophical attempts which have excrºlº

during many generations a powerful influence on some of the

highest intellects of our race. We need not attempt the greak

metaphysical questions of substance, reality, the nature.9
consciousness, the ontological nature of space and time, thc.

essence of causal action and the like. The domain of thº

clinical and pathological observer is a humbler, but, W0 nº

fairly congratulate ourselves, a more fruitful one. Just .

biology, concerns itself with the manifestations of life.”
puts aside all theories regarding its nature and origin; just.
in fact, all sciences have to resolutely set aside at the

beginning a certain number of unsolved questions, 80 W9.
fairly relegate these problems to other and more competen
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authority. Nor do I think we should gain, much at present

tº attompting to form any wide generalisations. A working

(hypothesis, is no doubt of the highest utility in an oxperi

...tal science, even if it ultimately comes to need to be cor

rected or to be altogether abandoned; and, if the facts which

jome before us were capable of being called into existence or

ºf being modified at pleasure, such a hypothesis might be

ºccessary for our guidance. But we have to deal only with

phonomena not susceptible of voluntary modification, and

ºhat we have to do is simply to observe them with accuracy

and to record them with fidelity. In these observations the

materialist, who regards mind as a form of motion in the brain

cells, and the spiritualist, who looks on it as an immaterial

principle underlying the phenomena of consciousness although

ficting through the nervous system, can work together in

perfect harmony, as the problem is to observe and analyse

ºne phenomena brought before them. Even in this task there

are limits set to our observations which it is not easy to sur

mount or evade. Physiologically it scoms improbable that

we shall ever be able to identify or to accurately estimate

the results of mental activity in the shape of oxidation

products of brain substance. The weight of the brain is

àbout 2 per cent, of that of the body and we can hardly

doubt that in montal processes only a small portion of the

cerebrum is employed at any given time. Besides, we have

uno measure of the relative degrees of intellectual exertion

and consequently cannot express them in terms of potential

ºnCrgy.

§nerve-cell must doubtless be accepted as the ultimate

unit of the nervous mechanism and the nerve-fibro plexus as

containing or constituting the channels of communication

between these clementary units of cerebral activity. When

wo come to localisation of function, with the exception of the

motor areas and Broca's convolution and some further fairly

doſimite areas concerned in disturbances of language, we have

ilittle which is well ascertained. If, as is hoped, we can make out

that in the brains of the insane special areas are differently and

disproportionately affected, it is not unreasonable to suppose

that these areas may ultimately be ascertained to be connected

with special functions. Charlton Bastian long ago expressed

the opinion that the posterior lobes of the corebrum are the

most important for intellectual purposes and this view has

neceived the high sanction of Hughlings Jackson. On the

other hand, Bevan Lewis' lays down without hesita

tion the following principle regarding insanity. He states

that while acute insanity may be regarded as a very

general implication of the sphero of mind, and hence of a

widespread disturbance of the corebral cortex, its morbid

(results on the brain are decidedly concentrated on the motor

or fronto-parietal section of the hemispheres. We learn from

these conflicting opinions how little is definitely ascertaincó

Tegarding the most important developments of cerebral

activity. If I might indicate some definite lines on which

medical observation might be of the greatest value in eluci

dating some unsettled problems I should be inclined to namo

ºlmong others the aberrations and decay of memory. l'or

'this species of observation no apparatus is necessary and the

"Qpportunities are daily offering themselves and most abun

dantly to the busiest practitioner, Have we as yet any

sufficient number of facts to justify the dissolution view of
tho decay of memory—that is, that in the decay of memory

thoro is a certain definite sequence of events. The law

of regression, as it has been formulated by Ribot, corre

*ponds to the general principles of dissolution as a re

Yºrial of evolution which have been enunciated by Hughlings

Jackson with his usual force and ability. The process of

decay would then go on in 'a regular gradation, from the

$ºmplex to the simple, from that which has been least

thoroughly organised or incorporated into tho brain to that

Which has been most so, from the least to the mostautomatic of

Our acquisitions, So that we first forget recent ovents, then intel

. agquirements, then the impressions which belong to

9 domain of the feelings, and, finally, how to perform auto

. acts. All this, of course, depends on a supposition

Oº physical modification of some of the very many millions

(Ilêi. s ofthe cortex of the braintakes place originally in con
... with the mental process which memory revives, this

:8tra. ºtiºn constituting the organic basis or anatomical sub

that* of memory, it is suggested that it is in this way

º. best comprehend the retention of impressions

inter are for a time absent from conscioness, just as it is the

*munication of the cells which enables us to conceive
T--

* A Text-book of Montal Diseases, p. 480. ”

how the impressions can be revived. But is this law fairly

established? When we reflect on the onormous number of

instances in which memory suffers notable, and, so to speak

pathological decay in age, it would scem casy to collect

and classify such a number of facts as would put this doctrine

on a secure footing. But I think this is far from being the

case, and the number of exceptions seems to be so great that

we may fairly regard this law as at present in this important.

sphere, unestablished. I have recently had the opportunity

of witnessing a curious disturbance of memory in a young

medical man, in whom multiple neuritis had arisen in con

sequence of much and premature exposure to cold after an

attack of influenza. Besides the usual paralytic symptoms

his memory became greatly impaired. He gradually reached

the point of forgetting the year and the month, became hazy

about his personal identity, and was doubtful who his wife

was, and where he himself was residing. Woo domus moc

placens wayor was retained in his memory, but he still had a

very fair recollection of the leading diagnostic and thera

peutic facts about his profession. He had forgotten a great

deal, but the platysma myoides was fresh in his recollection,

and the differential diagnosis of fluid in the pleura from con

solidated lung was retained firmly. These facts, I cannot

but think to the no small credit of his teachers, were so orga

nised in his brain that they resisted dissolution.

The phenomena of aphasia, which have been so much

studied and about which so many curious facts have been

ascertained, bring us in contact with a most interesting

problem, the relations of thought to language. It is, I

think, doubtful whether without words any continuous

reasoning can be carrical on, and it is pretty certain that in

the absence of the symbol no abstract reasoning could take

place. According to the fine illustration of Sir William

Hamilton, all considerable progress in thought must be

accompanied by a corresponding development in language.

“You have all heard of the process of tunnelling through

a sandbank. In this operation it is impossible to

succeed unless every foot—may, almost every inch—in our

progress be secured by an arch of masonry before

we attempt the excavation of another. Now, language

is to the mind precisely what the arch is to the

tunnel. The power of thinking and the power of excava

tion are not dependent on the words in the one case or

the mason work in the other ; but without these sub

sidiaries neither process could be carried on beyond its rudi-,

mentary commencement. Though, therefore, we allow that

every movement forward in language must be determined by

an antecedent movement forward in thought, still, unless

thought be accompanied at each point of its evolution by a

corresponding evolution of language its further devolopment

is arrested.” Now, when we find that a special damage in

one situation makes us lose the power of reviving the recol

lection of the word, although we recognise it when heard ;

that damage in another region so affects us that the sight of

the word does not call up its mental representation, although

we sec the word plainly; and that lesions in a third region have

as their result that the sound of a word will not call up the

corresponding idea, although we hear the sound of the word

distinctly; it is impossible not to recognise that here we have

got a good way in making out the very mechanism of this potent

instrument of thought, and it is difficult to see in what other

way we could havo arrived at a similar comprehension of these

complex and reſined activities. We learn from facts like

these how great a part the observation of the dislocations and

derangements of important functions can play in onabling us

to better understand the scope and naturo of the function itsclf.

Tew things are more noticeable in connexion with this sub

ject than the amount of research which is being conducted

on the subject of experimental psychology. In this direction

much of the best work has been done in the Leipsic psycho

logical laboratory by and under the direction of Wundt, but

kindred investigations are being made by various observers.

The researches on the intensity and the time relations

of sensation and of motor response to stimuli are of

the highest interest. They have enabled us to ascertain the

time occupied by mental acts, by the reproduction of im

pressions, by acts of association and by logical judgments.

The amount and quality of work dono in this direction justify

tho hope that psychology as a natural science will take its

place beside physiology, and that the physical basis of

mental activity will be more and moro understood and

elucidated. I have dwelt, at perhaps undue length, on this

aspect of my subject, partly because it has a direct bearing

on the relation of medical science to other branches of

e

e *

* *
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knowledge and partly because it furnishes a convincing

proof of the claim of medicine to take a leading part in the

elucidation of important pyschological problems.

Again, to take an instance of how medical experience can

correct psychological speculation, we may, even if it be a

little ungracious, select an example from the writings of a

great thinker to whom many of us are under deep intellectual

obligation—Herbert Spencer. This eminent psychologist”

attributes an importance to the circulation in the brain which

physicians would be inclined to regard as excessive. He

“states that quickening of the circulation in the brain causes

a rush of unusually vivid ideas and makes the memory more

distinct than usual. He contrasts the illusions of delirium

as exemplifying the extreme vividness with which revived

feelings may rise when the cerebral circulation is excessive,

and the loss of consciousness caused by cerebral anaemia as

“exemplifying the converse result. Now we have ample

opportunity of knowing that anaemia is a fertile source of

delirium, as the term “inanition delirium ” indicates, and

while there is much that is doubtful in that most obscure

chapter of pathology which deals with hyperacmia of the

brain, we know that it is at least as likely to produce

somnolence and coma as it is to produce illusions. If the

rapidity of the blood-current were so potent as Spencer

supposes physical exercise ought to heighten the receptivity

of impressions and there would be even a perceptible increase

in the erect as compared with the recumbent position. As a

matter of ordinary observation it is found to be difficult to

collect our thoughts when the circulation is much accelerated

by rapid exercise and hardly possible to carry on a train of

reasoning requiring any considerable effort of memory. It

has been urged by Schroeder van der Kolk” that a free com

munication exists between the arteries and veins in the pia

mater so as to allow a considerable portion of the blood, when

the circulation has been quickened, to pass away over the

• Ortical substance without entering its tissue at all, thus

avoiding the disturbance which its rapid passage through the

“capillaries of the brain would cause. In this way, as he

has put it, the storm sweeps over the brain without our

perceiving it.

I have alluded to this comparatively trivial point to

indicate how medical knowledge comes to have a direct

bearing on subjects of wider and more general interest

and to show also how physicians, by bringing their special

knowledge to bear in this way on the solutions of some of the

most, interesting problems which can engage the human

intelligence, can best vindicate the dignity of their profession,

Twhich will thus have the fairest prospect of again forming an

important factor in promoting the intellectual progress of the

race. Nor even in a therapeutic sense will studies of this

kind fail to bear fruit in enabling us to deal more rationally

and more successfully with the morbid conditions of this

important portion of the economy. It can hardly be denied

that there is a tendency among the most enlightened

members of the profession to attach a less overwhelming

importance to the administration of medicinal agents and

to have recourse to the employment, instead of them,

of what may be called physiological remedics for the

treatment of the morbid conditions of the mind and

brain. Light, air, nutriment, environment, the warding off

of hurtful and the presentation of soothing impressions—these

are more frequently and more successfully employed

than the large class of nervines, of the remedial actions

of which we are not so certain as we could wish. And

when we add to these the so-called moral treatment, com

prising amusement, occupation and the like, we have

- enumerated most of the agents on which we rely with the

I do not wish

to be understood as underrating the numerous and potent

additions which have been made of late to our stock of

nervine remedies. I like to know that they are being con

stantly added to and that their actions are being more fully

investigated and defined. I regard them in the light of a

great arsenal of warlike weapons of the newest construction

and the most perfect adaptation to their purpose, kept always

ready for use and in a thoroughly efficient state of order and

readiness. But as I regard it as the highest and most suc

cessful statesmanship not to be obliged to employ these

powerful weapons in actual warfare, so we best vindicate the

efficiency of our art by having recourse to our armaments

only as sparingly as may be, confident, however, that at

* Principles of Psychology, vol. i., p. 287.

33ºntal Diseases, translated: by Rudall. iº Churchill, 1870,
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critical moments and in periods of active disturbance they
can be employed with great and admirable effect.

It is a common and easy practice for writers to exercise

their wit at the expense of the profession of medicine,

Molière and Le Sage have condemned to immortality what

was perhaps not a very gross caricature of some forms of

practice in their day; but graver and weightier thinkers have

lectured us on our shortcomings and have given us much well

meant advice... Now, there is nothing which gives us a higher

idea of the ability of the earlier physicians than when we

examine the opinions and theories which have been advanced

by some of the most commanding intellects of the world in

reference to medical subjects, and which are often ludicrous

and absurd. The father of modern experimental philosophy,

Bacon, brought a charge against physicians that they pre.

scribed in too simple a manner and did not combine together

a sufficient number and variety of drugs. It is but justice to

say that a number of both ancient and modern therapeutists

have applied themselves with no inconsiderable energy to

relieve their profession from this reproach. The same great

philosopher advised the employment of a peculiar bath to

obviate the hardening effects of age, and he hoped by this

means to promote longevity and to restore, to the ºrigid

frame of age the suppleness and freedom of youth. The

bath was to consist of fresh blood, or if that were found

loathsome it might be made of milk, butter, yelks of eggs and

the fatter kinds of flesh, with oysters and wine, and

sweetened with sugar or honey. This extraordinary bath

was to be followed by various anointings and frictions. It is

hardly to be wondered, when one reads this curious prescrip

tion, that Harvey, who was said to have been his physician,

remarked of him, “He writes philosophy like a Lord Chan

cellor.” Berkeley recommended, as is well known, bis.

wonderful tar water as not only capable of remedying

bodily disease, but as having a valuable influence on

the understanding, an effect of matter on mind which

we would hardly have expected from the great master

of idealism. “Nor is it only useful to the bodies of

infants,” he says, “it hath also a good effect on their minds,

as those who drink it are observed to be remarkably forward

and sprightly.” When we remember that at the time this

passage was written Cullen and William Hunter were teaching

medicine and anatomy we have no reason to think that the

physicians of that day had much to learn from the meta:

physicians. Kant, the most profound speculative genius of

Germany, was strongly opposed to vaccination, which he

called “the inoculation of bestiality,” and he was enthu:

siastic about what he regarded as the great discoveries of

Beddoes regarding the prevention and cure of consumption.

One of these discoveries was the use of digitalis as a remedy

for phthisis, which Beddoes regarded as opening out a

brilliant era for humanity, as in his hands it cured a large

number of cases. e

Now, when we see the notions which existed on the subject

of medicine among these great and highly endowed thinkers.

we can form some idea of the views which would in all likeli

hood find favour among the masses of mankind and the

effects to which such views were likely to lead, and we can
form, too, a fairly adequate notion of the superiority on thoir

own ground of the contemporary leaders of medical scienge.

We can see, too, what important services legitimate medicine

has rendered to the world, even if it had only the negative

merit of protecting mankind from disastrous and ignoran

meddling. Physicians cannot accept the position of mºtº
curiosi natura ; in presence of serious disease they must act

with the best means they possess. Failing in this duty thºſ

would be justly liable to the reproach of Mephistopheles -

{{ ine is eas

Tº:W.$our fill;

To let it go at last, so please ye,

Just as God will.”

We must always remember that it is by its utility tº tho'

world that medicine must ultimately stand or fall, but Wer

must use the word utility in its widest signification as ce.

prising, on the one hand, all the special activities of our #.
fession in preventing or mitigating or removing humaº .0.

ing, and on the other all its incidental advantages in***n nº

development and progress of human intelligence by * º:
its position , along with other members of the 9:9"P it;

sciences of observation. It is to be regretted, but Iº 0.

is inevitable, that the study of the old humanities º, IIM

curtailed and must even in some measure disappº" º

medical education. Greek seems doomed past recall, . the

will perhaps be possible to say at some future day o

g
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medical profession, as Petrarch said of Italy in the fourteenth

century, that it did not contain more than ten persons who

could appreciate Homer. And yet, in putting aside Greek,

medical men will miss some of the ſincst products of the

human intellect moulded in the most perfect form. Many

of those who take an interest in the study of the subjects I

have been imperfectly advocating will be glad to be reminded

of what is surely one of the most touching passages in

ancient literature, that in which the scene before the death

of Socrates is related in the Phaedo of Plato, when the illus

trious old psychologist after lais fetters had been removed

began to bend and rub his leg where the chain had galled it,

saying as he rubbed: “How singular is the thing they call

pleasure and how curiously related to pain, which might be

thought the opposite of it; for they will never come to a

man together and yet he who pursues either of them is

generally compelled to take the other.” Qur psychologists

arc to-day still busily engaged in investigating the same

problem.

Latin will make a harder ſight to maintain its place and

will probably succeed in retaining it. If it should fail it

will be impossible not to feel a profound sense of compassion

for the physicians of the future if they are never to be

admitted to the simple feasts at the Sabine farm at which

cducated men have been charmed guests for so many genera

tions, or if they are never to feel the beauty and finish of

the hexameters of Virgil. I do not suggest that grace of

style or elegance of diction is to be regarded as of intrinsic

value in medical writings—

- Res ipsa ornari negat, contenta doceri.

Works on a subject so changing as medicine is are destined

to a comparatively brief existence and any prolonged or

anxious care devoted to their form and finish would be alike

unnecessary and fruitless. The classical Latinity of Mead

and Heberden has not saved their works from all but total

oblivion. The same fate is destined, at no remote date, to

overtake the eloquent periods of Latham and the charming

lectures of Sir Thomas Watson — lectures which surely

not merely early prepossession which makes me regard as

among the finest English prose of the generation which

witnessed their publication. But good writing satisfies the

literary conscience of the author and gives a not altogether

undesirable pleasure to the reader. The pursuit of literature

is everywhere being regarded as less necessary—and we must

be of our generation—and from a utilitarian point of view it is

impossible to give more than a passing regret to those branches

of learning which have so long been regarded as the stamp

and evidence of culture. What with unconscious irony are

called the paying subjects are brought more and more promi

nently forward in general education and those studies which

bcar on professional training will ultimately prevail to the

Comparative exclusion of all others. But it must be also

borne in mind that it is not by the mere accumulation of

Scientific facts that the physician of the future will gain his

most valuable training. It is by those studies which develop

and heighten intellectual energy and aid in forming and

promoting that flexibility and grasp of mind which enable

it to deal with the varying problems which medicine

Presents in such abundance. It was remarked by Dugald

Stewart that Locke owed some portion of his success

as a psychologist to his medical training. “No science

could have been chosen more happily,”he observes, “to prepare

Ruch a mind as that of Locke for the prosecution of

those speculations which have immortalised his name; the

9mplicated and fugitive and often equivocal phenomena of

disease, requiring in the observer a far greater portion of

*śriminating sagacity than those of physics, properly so

Galled, resembling in this respect much more nearly the phe

*inona about which metaphysics, ethics and politics are
Conversant.”

- i. will always also be of great aid to the physician to be

º ° in dealing with those committed to his care to recognise

. influence on them of ideas of hope, of confidence, of

is. ;, to be able to deduct from their complaints what

- O a result of an impressionable nervous system and what

..". imagination; to solve, as nearly as may be, the per

fi. 9quation. These capabilities will supplement bene

6 y the most refined and accurate physical diagnosis.

... not doubt that the multiform aspects of disease,

and. tº they do, closely on the track of all the numerous
afford Versificd forms of human energies and activities, will

j. Scope for the freest exercise of the highest

minut **ulty as well as for the employment of the most

° and patient observation. The tendency of the

medicine of the future will no doubt be in the direction of

greater specialisation. Physicians and surgeons will devote

themselves more and more to the cultivation of a limited por

tion of the vast and always widening field of knowledge.

Medicine must adapt itself to the varying necessities and re

quirements of the world. It must prove itself capable of

supplying the wants of a civilisation rapidly becoming more

complex in its development and therefore more varied as well

as more exacting in its demands. It must press into its

service all knowledge, physical and mental, likely to aid in

the furtherance of its mission; accepting the help of its

sister sciences, but allowing itself to be dominated by none

of them. It must be alike flexible in its methods and steady

in its aim ; and it must be at once cautious and aspiring,

always same in practice, while bold in speculation. But at

the same time it behoves all those concerned in its guidance,

or responsible for the instruction of those who are to become

its members, to bear in mind its position as one of the main

supports of the tripod of learning, as one of the great factors

in the intellectual progress of humanity; being well assured

that it cannot sacrifice any portion of its intellectual eleva

tion and dignity without a corresponding sacrifice of its truest

and most practical usefulness.

* : 7. *,\ ºf *

3\rt55 in Šutſtry,
Delivered at the Mecting of the British Medical Association

at Nottingham.

By WM. H. HINGSTON, M.D., LL.D., D.C.L.,

SURGEON-IN.CIIIEE TO THE HOTEL DIEU, MONTREAL ; PIROFESSOR,

OF CLINICAL SUIRGERY IN THE LAVAL UNIVERSITY.

SYNTHESIS IN SURGERY.

GENTLEMEN,-It has been found by some of my predecessors

in this rostrum that the advances in surgery have been so great

andso important that to follow them at all closely in their many

ramifications would be impossible. This difficulty seems to

have occurred to my immediate predecessor, the learned

Edinburgh surgeon, Professor Chiene, who in his admirable

address, turned at once, and for relief, as it were, to surgical

rest. But the rest, aptly termed surgical, for which Mr.

Chiene, following Mr. Hilton, had secured so much attention

was objective. Methinks that with this much needed

surgical rest there runs pari passu a surgical unrest which is

subjective and which will be my text for a moment. On

this, the castern side of the Atlantic, where in every branch

of commerce, in every trade and handicraft, in every liberal
art, in overy learned profession, the lincs which divide the

work to be done by each are, for the most part, clearly and

distinctly traced, the steady agitation of life is marvellous,

and would seem to favour the view long ago expressed by De
Quincey that solitude was, even in his time,.# &l,

visionary idea in this country. Yet to me...it appears ife

here is calm, quiet, placid when compared with that on the

western continent. Here there is time for easy and familiar

intercourse; there it is grudgingly given. Hero you leisurely
perform the functions necessary for the repair of wasted

tissue and the reception of food ; recreation and sleep have

their due time allotted to them; there they are unduly gur

tailed as things which might be realised and converted into
currency. This state of unrest everywhere—but especially in

the western world—is not favourable to the surgeon, the full

capacities of whose intellect are not unfolded without sufti

cient occasional leisure and thought and retirement, all of
which are, in some measure, denied him in our new and over

active world. With you, as with us, but, as it seems to me,

not so much with you as with us, the average surgeon of

to-day is less a man of thought than a man of action. He is

constantly liable to disturbance, either from the particular

character of his calling or from the agitation of all around him,

of which he soon partakes. He is made to eschow the more

moditative habits which would the better ſit him to. Weigh

well and to adopt or reject what should be adopted or rejected

without reference to authority or without being swayed by

the influence, not always safe and reliable, of superiority of

position or of condition,

Perhaps at no time in the history of our art have the

facilities been greater overywhere than they are at present of
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arriving at conclusions which may not be intelligent and of

being misled by representations which may not be strictly

true. In the few intellectual centres in ancient times opinion

was gradually formed in solitude.

... progression and from mouth to mouth, as it were.

It advanced in regular

To-day,

with steam and electricity and the wondrous and uniceasing

development therefrom of vast physical agencies men are

of those at a distance.

brought nearer to each other. Truth to-day travels with the

speed of lightning, but error also and with like rapidity.

Opinion formed in a large centre acts especially on the

imagination of those around and more powerfully still perhaps

- It does not always convince, but it

impresses; and, quoting the words of a classical writer, it

has the force of authority rather than of reason, and con

currence in it is not always an intelligent decision but a

'submission or belief.

representations and they remain misled till other an

mis

true

representations put them right again. Surgical opinion, in

an especial manner, is at first and for some time what seems

to be thought by everyone in general and by someone, or

perhaps no one, in particular. An opinion hurriedly ex

pressed by eminent or even prominent, or perhaps only

self-beguiled, authority is adopted ; it is propagated, it

becomes the opinion of the general body; and although we

Imay have resisted the influence of the individual authority in

the first instance we finally succumb to the voice of that

general body of which we are constituents—each part having,

without perceiving it, perhaps done its share in diffusing

truth—it may be in extending error. The views on surgical

Questions, expressed ere they have been fully considered;

hasty reports of surgical cases and premature records

Our minds are often misled b

of surgical operations—especially if they have been bold

* *ions.

and novel—when published within a few days of their per

formance, are often misleading. Had the publication of so

called successful cases in medical journals for its sole object

the elicitation of truth error in time would be of small

moment. The haste in publishing enables the operator to

send copies broadcast over the land as a bid for like opera

Is the journalist quite blameless in facilitating the

promature publication of cases which had left, it is true, the

hands of the surgeon or the surgical ward of a hospital to

terminate fatally in the hands of a medical practitioner or in

a medical ward from the direct, though perhaps not imme

diate, result of surgical interference? Would that that tutelary

deity who is supposed to preside over medical journalism

would so ordain that there be a little less hurry, a little less

zeal in taking the public partially into one's confidence, and

in publishing successes while they are yet problematical.

Readers of the journals of both hemispheres have occasion

ally noticed in yours a greater precision in reporting cases

and in stating facts than what obtains always in the western

world. You do not so often indulge in unknown quantities

and dates, and other circumstances are stated with greater

fulness. . I have noticed the same features in your discus

Sions, An absence of that precision in America must not,

however, be allowed to take from the value of a report. It

is due in great measure to the hurry and unrest, the variety

of fatiguing work a surgeon is called upon to do and the

difficulty, even in cities, of having properly qualified clinical

assistance. Outside of well-organised hospitals there are

... well-qualified nurses for the rich—their services are beyond

the reach of , the poor—and they append the temperature
and pulse chart; but beyond this there is often no

&

..when the feature of treatment is added.

who have left and are leaving the impress of their

record till the case is finally summed up by the surgeon,

Mon of action,

intellect in the more practical departments of our art,

have been obliged to search in their visiting list or their day

book, where the more methodical arrangement of your work

*

enables you to be more precise. Sometimes the facts are

drawn from memory and, for all that is essential, correctly

drawn, though dates and other precise circumstances are

, often wanting. It is from this hurried manner of reporting

... cases that doubt is sometimes felt of their credibility when

given without reference to minor parts which are not con

sidered essential to their truth. The older members of this

A580ciation can recall how the statement was received from

America. Some years ago that a crowbar had been driven

through a man's skull without killing him, and how brain

distance of many feet.

even without the lesser detail of distance.

matter had been found adherent to the strong bar of iron at a

e The number of fect was not given (I

cannot give it now), but the statement nevertheless was true,

Many of you will

Homember how little disposed you were to believe that a sponge

probang, charged with solution of nitrate of silver, could be got

beyond that watchful sentinel, the epiglottis, and be applied
to the larynx. Who doubts it now " The same may be said of

Sayre's assertion, discredited at the time, that after oxcision

of the bones of the hip-joint the joint could be so arranged

that the little patient could be borne from one place to another

and without injury. Many of you have seen Sayre's work.

Were I disposed to dwell on American surgery I could

greatly multiply instances of this kind, but that is not my

purpose. I shall merely add that it must be apparent to readers

on this side of the Atlantic and to those who have visited the

western hemisphere that the American surgeon arrives, in

his own way and with marvellous celerity, at the chief apoints

in a case—at its gist, its essence, so to speak—by a process

which may not be strictly called logical, but which partakes

rather of an intuitive intellectual judgment or perception.

He seems to recognise truth, or something he takes to be

truth, without any elaborate process of ratiocination. This

marked quality in the American mind renders him prono to

eclecticism, not alone in medicine and surgery, but in philo

sophy and even in matters of theology sometimes. The rela

tively greater freedom from death which Valontine Mott, more

than half a century ago, claimed for surgical operations per

formed in New York and Philadelphia I claim, and more

advisedly claim, for operations performed in the larger cities

of Canada. The inflammations which sometimes follow sur

gical procedures with us are indeed accentuated and are

marked by much elevation of temperature, but the character

of those inſlammatory processes is of a simpler, plainer, more

sthenic type and not of that irritable form which so often

perplexes hospital surgeons in the larger centres of Europe.

The climate of Canada has much to do with this. In many

parts of Great Britain mortality, from all causes, increases

with the decrease of temperature ; with us it is the reverse

Our winter season, with the tomperaturo of St. Petersburgh,

is the healthier; spring and autumn come next in Salubrity;

while the largest mortality is in July and August, when the

temperature is that of the same months in Paris. At certain

seasons the atmosphere is so dry that the meat of the buffalo

and the red deer, when cut into strips and dried in the open

air, may be reduced to powder, forming the pemmican which

often alone sustains the aborigine in his wanderings. When

you add to this condition of climate the simple frugal habits

of the people—well fed, well clothed, well housed—where,

like Longfellow's Arcadian, “the richest are poor, and the

poorest live in abundance,” you have a sturdy emergetic race

who display much power of resiliency when their injuries

demand the intervention of surgery. It is, moreover, a

people subject to few ailments, and these are of a sthenic

inſlammatory type. Thorough acclimatisation is found to

confer additional immunities. Those who can count the

greater number of generations born in Canada are, the

healthier, while those undergoing the process of acclima

tisation do not suffer in the proccssive state. These

remarks do not apply to the descendants of the aborigines

who have been allied to the whites. The inſlammatory affec

tions met with in the métis, whether of the Trench with the

Huron or of the Scotch with the Cree, are for the most part

of a strumous type, presenting but few of the characteristics

of those aſſections in the people of either progenitor. There

are no surgical diseases in Canada which have not their

counterpart in every portion of Europe, two alone excepted,

when, in the words of Milton,

“the parching air

. Burns frone, and cold performs the eſſect of fire.”

Trostbites are met with (among the non-acclimatised chiefly),

and when snow covers the land the mal do raquetto is com

plained of by those who suddenly, and without preparation,

are called upon to make long and hurried journeys on Snow

shoes. Aneurysms are not common in Canada; , chronic

rheumatic arthritis is seldom met with ; rickets, which the

Germans still love to call, yet they cannot say why,

“Inglische krankleit,” is scarce; strumous ophthalmia,

which is so constantly seen in the hospitals of Viennº,

London, and Glasgow, is not frequent ; and in cancer, CŞpCº.

ally of the breast, the glandular system is not generally

primarily aſſected, affording thereby a fairor chance 91

freedom from carly recurrence of this disease. I allude to

this illness advisedly, as I observe that some of your moº
distinguished surgeons counsel removal of the axillary glands

in all cases of scirrhus of the breast—advice which, from my

experience in Canada, I am not disposed to follow. s ºn º

it is true that on the castern coast of Now Brunswick in
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Canada a few lepers are met with in the lazaretto there, but

the disease is not indigenous to the soil. Nearly a hundred

years ago,two shipwrecked sailors were cast ashore at a place
called Tracadie. They were the subjects of leprosy. A

Trench-Canadian woman gave them shelter. She washed

their linen, contracted that pitiless disease and transmitted it

to hor children. These marrying, a small colony of lepors

was formed. The mumber was at one time about seventy,

but is now diminished to twenty-two, under the care of the

sisters of charity from the Hôtel Dieu Hospital of Montreal.

Outside those walls there is no disease peculiar to the

country. As acclimatisation effects certain changes it aſſords

also certain immunities from which those not similarly cir

cumstanced cannot cxpect to benefit. The acclimatiscd bear

injuries well, Living in a simple primitive state they require

occasional aid from the surgeon and less from the physician.

Colonists in thinly settled districts sometimes send long

distances for surgical aid in cases of hornia or dislocations.

The ramachelt” or reboutour, as he is styled, is supposed to

have an intuitive knowledge of broken bones, and how best

to replace them. In dislocations, however, these men are less

fortunate ; and although their practice is invariably to find a

small bone out of joint, which they incontinently procced to

reduce with an audible snap (of their own hidden thumb and

finger, be it added), they do not attempt to reduce disloca

tions of the larger joints. I once had a case of dislocation

of the hip of fourteen weeks' standing brought to me a

distance of 1500 miles. It took that period of time, after tho

Toboutou?" had done with tho sufferer, for him to reach Montreal

in a box like a closely-ſitting coffin. The padding was so

perfect that movement of either limb or body was thoroughly

prevented during a rough journey extending over six weeks.

Domestic surgery in civilised countries might in some things

learn a little from the primitive methods of our aborigines.

Tor instance, the treatment of the newborn by the latter is

judicious. The yielding abdominal walls are never com

pressed by an unyielding bandage, and the young bird in its

nest is not more comfortable. As the varied movements of

respiration are not impeded, the infant cries but seldom. It

never suffers from the local troubles as tho children of the

whites often do. The urine is carried beyond the infant's person

if a male, by an ingenious mechanical support which directs the

stream. I'eculent matter is received into dry moss, which is to

be found in large quantities in every wigwam where there is

an infant. If in the depths of the forest an Indian breaks his

leg or arm, splints of softest material are at once improvised.

Straight branches are cut, of uniform length and thickness;

these are lined with down-like moss, or scrapings or shavings

of wood, or with fine twigs intorlarded with leaves, if in

Summer; or with the curled-up leaves of the evergreen cedar

or hemlock, if in winter; and the whole is surrounded with

withes of willow or osier, or young birch. Sometimes it is the

Soft but suſliciently unyielding bark of the poplar or the bass

wood. Sometimes, when near the marshy margin of our lakes

or rivers, the wounded limb is afforded support with wild hay

or recds of uniform length and thickness.

To carry a patient to his wigwam or to an encampment a

stretcher is quickly made of four young saplings interwoven

at their upper ends, and on this clastic springy couch the

injurcd man is borne away by his companions. When there

are but two persons and an accident of this mature happens

to one of them, two young trees of birch or becch, or hickory

are used. Their tops are allowed to remain to aid in dimin

ishing the jolting caused by the incqualities of the ground.

No London carriage maker over constructed a spring which

could better accomplish the purpose. A couple of cross bars

preserve the saplings in position and the bark of the clim or

birch out into broad bands and joined to either side forms an

*Won bed. In this way an injured man is brought by his

90mpanion to a settlement, and often it has been found, on

ºrrival, that the fractured bones are firmly united and the
limb is whole again. This is cſl.ccted in less time than with

the whites, for the reparative powers of these children of the

9rºst are remarkable. In their plenitude of health osseous

ºtter is poured out in large quantity, and firm union is soon
Cſfected.

[Dr. Hingston here showed a femur of an aborigino in

Which the osseous matter was so profuse as not only to unite

the fracture, but to form a bed on which the tuberosity of the

*çºium was made to rest.] -

The healing powers of the aborigines whon injured aro

§ºlled by the wonderful stoicism with which they bear

juries and inflict upon themselves severest torture. They

§§coustomed to cut into abscesses with pointed ſlint; they
'ght up a fire at a distance from the affected part (our
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counter-irritation); they amputate limbs and sometimes they

amputate their own limbs with their hunting knives, check-.

ing the haemorrhage with heated stones, as surgeons were,

accustomed to do in Europe in the time of Ambroise Paré,

with more sang froid than many young surgeons will display.

when operating on others. The stumps of limbs ampu-º

tated in this primitive manner are well formed, for nent-,

ness is the characteristic of all the Indians’ handiwork.

The aborigines are familiar with, and practise. cxtensively, }

the use of warm fomentations. In every tribe their old.

women are credited with the possession of a knowledge of,

local bathing with hot water and of medicated decoctions. ,

The herbs used are known to a privileged few and enhance,

the consideration in which their possessors are held. The .

Turkish bath, though in a simpler but not less effective

form, is well known to them. If one of their tribe suffers.

from ſever, or from the effects of long exposure to cold, a ,

steam bath is readily improvised. The tent of deer skin is

tightly closed, the patient is placed in one corner, heated.

stones are put near him and on these watcris poured till the,

confined air is saturated with vapour. Any degree of heat.

and any degree of moisture can be obtained in this way. .

Turopeans often avail themselves of this powerful Sudatory,

when suſtering from rheumatism. The aborigines have their

herbs—a few, not many. They have their emetics and

laxatives and astringents and emollicnts, all of which are.

proſtered to the suffering without fee or reward. Now and

then the surgeon of practical trend of mind has opportunity

to turn this quality, essential in a new country, to advantage..

I could in illustration relate many instances, but shall confine

myself to one or two. My predecessor in the surgical clinic,

the late Dr. Munro, an eminently practical Surgeon, was .

travelling in a wild part of the country when he was asked.

to see a man suffering from retention of urine. Munro,

had no catheter with him, and many miles interposed between

him and an instrument and the roads were wellnigh, im

passable. IIe looked around the log cabin for something.

wherewith to enter the bladder, but saw nothing. IIe noticed, .

however, that the floor was cleanly swept and that implied

the use of a broom. He asked to sce the broom. A corn

broom was brought to him and with it he soon entered the

man's bladder. How'ſ some will ask. With the handle 2.

No. With the corn tops? No. He had noticed that the

corn tops were bound to the handle with wire; this he quickly

unrolled, made a loop at the free end, and as he unrolled he,

straightened the wire by putting his foot into the loop, bent a .

piece, gave the double cnd a slight curve, and passed it casily

into the bladder. The free ends which remained without the .

body separated somewhat, and the pent-up ſluid passed between,

them. It is not always that the devices which were found to ,

be successful in an emergency are put aside for something.

which might be better though not so, primitive. Some years,

ago I was present at a meeting of a medical Society, not in

Canada, ’tis true, but in one of the more western of the United.

States. A gentleman from one of the large centres had,

exhibited an instrument for removing foreign bodies from the .

nose. He extolled its advantages, was applauded, and every-,

thing promised well. I noticed, however, a smile on the faces.

of many present when a small nervous man advanced some-,

what briskly to the platform. I wish I could give you anything,

like a faithful sketch of his manner. IIis style was sharp, his .

language terse, and personal pronouns were used most

sparingly. He commenced somewhat in this fashion : “Mr.

President,-Much obliged to the gentleman from the city. ,

Long distance for him to come to show us this instrument;.

long distance for us out here to send for one when wanted. ,

Now, when called to sce a child with a cherry or any other,

kind of stone, or a pea, or a beam, or a bead, or a button in his,

nose, not going to send all the way to the great city for this.

instrument, and for the professor to come with it—for that's
what it means. Can do without both. Wherever there's a .

boy with something in his nose that has no business to be,

there, thero is sure to be a woman in the neighbourhood, and .

wherever there's a woman there's sure to be a hairpin. Now,

with the boy and his nose and something in it, and the woman

with her hairpin and a live doctor and his jack-knife, nothing,

more is wanted. Now, with the jack-knife, half open, bend,

the double end, coax this bent end along the roof of the nose, .

raise the wrist a little, and withdraw with the bent end well.

down, and if one of the child's toys is there it's safe to come. ,

Wouldn't give that instrument (he had made one while ad

dressing us) for the instrument of the gentleman from the

great city, and it don't cost as much money. There's not.

cnough of that in the backwoods for the Professor.” . . ."

IReturning from this digression, although allusion has becrl
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freely made to the primitive manner in which surgery is

sometimes practised in Canada, it would be an error to con

clude that such is by any means its general state. In the

larger Canadian cities surgery in every department is pretty

much what it is in the more favoured centres of Europe.

There is with us as much refinement in diagnosis, as much

dexterity and courage in performing surgical operations, and

as much nicety in the technique. All the cavities of the

body, brain, chest and abdomen have been explored and the

diseased organs operated upon. Canada follows Europe

closely, very closely, in all her work. She has had the

boldness—may she be pardoned—to precede Europe in some

departments of surgery. The tongue and lower jaw were

together first removed in Canada; the innominate and the

gluteal arteries were first ligatured in Canada; and the credit

of the first nephrectomy, which writers give so generally to

Germany, belongs to Canada and to Montreal. But why

should Canada be in any way behind? The better classes

of her students, not content with receiving instruction in

their own medical schools, pass one, two and sometimes

many years in Europe before commencing the practice of

their profession in Canada. London, Dublin, Edinburgh,

IParis, Vienna, Berlin are never without a contingent of

young Canadian graduates, and, as you well know, many of

our medical practitioners periodically visit Europe to add to

their stock of acquirements and to renew their zest and relish

for professional labour.

The erection of hospitals has in later years been with us

the work of individual effort and of private subscription.

Hospitals are met with in all large cities in Canada and

sometimes even in the smaller towns. The last hospital

erccted in Montreal—the Victoria—is the munificent gift of

two of her citizens. The first one—the Hôtel Dieu-is

the outcome of female love and heroism. The history of the

latter is so strange, so unusual, that I may be pardoned if I

allude to it at length. When Jacques Cartier returned to

Iſrance after his discovery of Canada, the news of his exploit

travelled over France as quickly as was then possible. A

I’rench girl, described as young and beautiful, became

impressed with the thought that the newly-found country

should be the scene of her labours. She succeeded after a

time in fitting out a small barque, with money furnished by

a Madame Bullion, and with twelve sailors crossed the

Atlantic in the spring of 1641. The sea voyage to Quebec

occupied three months ; it can now be accomplished in

one-fifteenth of that time. The journey from Quebec to

Montreal by the St. Lawrence, which can now be performed

in a night, then occupied eight days. Miss Mance's barque

came to anchor at a projecting point off the island of Mon

treal, then called Hochelaga. Hochelaga was then the chef.

lieu of the warlike Huron. They looked with amazement at

the advent of pale-faced men and one pale-faced woman—

for she was alone of her sex. They soon recovered from their

surprise, however, and it was necessary for the colonists to

throw up as quickly as possible wooden palisades on the land

or rear approach; the big canoe, as the barque was styled,

was a sufficiently imposing defence in front. If a colonist

ventured beyond the palisades to gather fruit or berries or to

cut wood he ran the risk of being pierced with arrows. Half

of the first colonists perished in this manner and Miss Mance

was obliged to go back to France in 1649, returning with other

recruits; and again in 1658, leaving France with twenty male

and female recruits, half of whom died on the voyage of a form

of plague. In their attacks on this small force some of thered

Inen were wounded in return and, when deserted by their

comrades, they were brought within the palisades to what

they and their tribe considered—according to their own

custom in warfare—certain death. They soon found the hos

pital to be a place of woman's tendorest solicitude. When

the red man's wounds were healed a repast of dog's meat was

prepared for him and he was permitted to rejoin his tribe to

tell what the pale-faced maiden had done for him. It necd

not surprise us to be told that in the presence of such devotion

the warlike Huron soon forgot his ferocity.

A few years later it was necessary for the small colony to

move a few hundred yards inland. Word went throughout

the Huron camp, and before the hour of departure the

aborigines had strewn the ground with leaves and branches of

trees and wild flowers, saying the earth was not fit to receive

the tread of these women. In this way our first hospital was

established, and in this way the light of Christianity was

brought to the island of Montreal. Here is how it has been

sustained. ... Miss Mance had obtained from the French king

a decd of gift in perpetuity of the small piece of ground where

-msms

she had landed, which at that time was valueless. It became,

however, in the course of time the centre of the village of

Montreal, and eventually the commercial city clustered

around it. A century and a third ago, when Canada passed

from the rule of France to that of Great Britain, respect was

paid by the conqueror to the rights originally conferred by

the French king; and the hospital, which at first had but the

aborigines for inmates, received within its walls, as colonisa

tion went on, persons of every succeeding nationality. For

upwards of a hundred and fifty years after its foundation it

alone afforded asylum to the sick and wounded of Montreal.

How many from these shores, when sick and disabled, have

received maternal care l How many of your children, then, in

that them far-off land, have had the pillow of death smoothed

for them, and without fee or pecuniary reward | And the

same continues to this day; for the property preserved to

them by a wise conqueror has, with economy, sufficed for the

wants of the institution without municipal aid or Govern

mental patronage. Between the foundation of this our first,

and the Victoria, our last, hospital, other hospitals have been

erected—chiefly the Montreal General Hospital, the Western,

and the Notre Dame ; and all that generosity on the part of

the public and zeal and ability on the part of the staff can

effect are prodigally bestowed.

In my desire to place before you—and the occasion is so

rare—a sketch of what relates to professional life in your

greatest colony, I fear I am being beguiled beyond the

reasonable and the considerate. I shall turn for a few

moments to what you in the Old World and we in the New

have a common interest, the division of professional work.

There was a time, not yet in the far past, when the human

body, in its entirety, came within the scope and purview of

the medical practitioner. As the knowledge of cause and

effect in medicine became more fully understood ; as facts

were multiplied and methodically arranged; as the art of

healing became so fully developed as almost to permit it to

substitute its precepts and rules and directions for those

principles which are fundamental, and which belong alone

to science; and when morbid anatomy opened a new and

practically an inexhaustible field of inquiry, many men gave

themselves up almost exclusively to a particular branch or

section of medical knowledge, and pursued it with such zcal

and ardour—not always, perhaps, for the sake of knowledge,

but by some (let us hope not often) for the sake of its pro

ductive application—that to synthetise and unite, again

under a common head parts which have been segregated

now seems to be almost impossible, even were it advisable,

and for two chief reasons:—1. When in our profession

men of energy devote themselves to any branch of know

ledge, and apply their minds with continued attention,

they cease to realise that, , beyond and , around them,

thero are other branches of our art which are of the

same origin, which partake of the same nature, and which

cannot be divorced from each other without mutual injury.

2. Although reputed pre-eminence in one department of

surgery is admittedly a hindrance to advancement in any

other department of the same art, and although pre-eminence

narrows the horizon around the worker and limits the Scope

and extent of his work, the one so cribbed and confincá

within those narrow limits and who obtains pre-eminence

within those limits is more surely advanced than is onc not

so restricted. “The very narrowness of a man's claims,”

says a classical writer, “by making them definite and appro

ciable is an advantage. The advantage lies in doing a thing

which has a name—an appreciable name—and the narrower

is the art, the more appreciable are the degrees of merit in

that art.” One so restricted, provided he excel in his narrow

sphere, “will find himself a privileged man in comparison

with the philosopher or the very largest and amplest intellect

that ever nature endowed or cducation expandcd.”

Nowadays it is difficult for men, even of superior intellect

and of liberal knowledge, to avoid being drifted away into one

or other of the narrow streams leading into or from the

general highway of surgery, and becoming so absorbed in the

pursuit of partial truth as not to perceive that it is wanting

in many parts; that it is incomplete, unfinished and

defective, and can only obtain wholeness when facts are

arranged and when phenomena, however distinct they may

appear to be, are brought under a common law. No separate

department of surgery when isolated from its surrounding:

for the purpose of inquiry can of itself become an art,

cannot emphasise this too strongly. It is only when the mod?

of its reticulation with those around it is understood that

any particular or special object of pursuit in surgery can hope
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to be dignified with the name. Each part, each division, each

subdivision—in a word, each speciality—is as the separate

clauses in a sentence, which are essentially “architectural

parts, aiding, relieving, supporting each other.” As an illus

tration let me take for a moment the real or fancied disturb

ances of the functions of certain organs often considered to

be the most important of all the organs, compared to which,

in the minds of some, the rest of the body (female I mean) is a

mere appendage. In many places men have been bold in taking

liberties with them, removing them sometimes as if they were

of themselves particular or distinct entities, unconnected with

or uncontrolled by, and having little relation to, a thinking

faculty of mind which readily receives impressions, which is

easily affected by sensations and which is quickly disturbed

by emotions and passions. Has not quackery gained, has not

oor woman lost and has not our profession suffered in

iºus and dignity by the refusal or neglect of the surgeon

to seek for parallelisms and comparisons in other depart

ments of the art'ſ or perhaps, as it sometimes happens with

uninformed minds, by the inability to consider any question

by a process of mental abstraction, without which science—

i.e., knowledge of laws and principles and relations—does not

cxist. Is it not the tendency of many other departments or

segments of ourart to take a part for the whole and to give to

that part a width, an extent, to dwarf into littleness the limit

or exterior line of all other departments' Gentlemen, the

exclusion of what is cognate diminishes the value of what is

“accepted in direct ratio to the value of what is excluded. As

the process of analysis has gone on till we can scarcely expect

to see it greatly extended, it may occur, it has occurred, to

many to ask : Is it not time to hark back upon our course

and see if, in the interests of the public even, as well as of

our art, a more general synthetising is not desirable, when

the approximation of parts which have been divided, and

which have been kept too much asunder should not be aimed

at 7 As long ago as the second decade of the present

century homest John Abernethy, in his remarkably practical

essay on the Constitutional Origin and Treatment of Local

Diseases, said an evil seemed to him to have arisen “from

the artificial division of the healing art into the medical and

surgical departments. This division,” says he, “has caused

the attention of the physician and the surgeon to be too

exclusively directed to these diseases which custom has

arbitrarily allotted to their care.” But medicine then was one

and surgery was one. What would Abernethy say to-day when

each section of the human body is apportioned and allotted,

and when, paradoxical as it may seem, each part is often

considered to be greater than the whole 7 Whether a

mixed or an unmixed good—and I shall not stop to dis

cuss the question—the art of surgery is...becoming more and

still more divided into an ever-increasing number of special

or particular branches of study or pursuit, each branch

having its respective province or domain, which, it cannot be

denied, is sometimes kept more distinct by an exaggerated

interpretation of its importance. Yet each must ever remain

cognate to, and in close relationship with, every other depart

ment of the art, for there are no limits or boundaries to their

various departments, and a scemingly intimate acquaintance

with one and a total nescience of others are crass ignorance

of all, for “all are but parts of one stupendous whole,” as the

poet puts it. I hope this will not be understood as an ex

pression of a desire to interfere in any way with the pursuit

of any particular course, however narrow it may appear to

Some, however vast to others. My desire is to extend the

horizon of each, not to narrow it, and to show that all

branches of our art are cognate to each other. So long as

there is division of labour there must, indeed, be division of

thought ; but the narrow limits and boundaries endeavoured

to be established are arbitrary. Part is intimately connected

With part and a full knowledge of the functions of any part

and of its derangements can be had only by those who have

a general knowledge of the disposition and arrangement of

other parts and their countless and never-ending relations to

one another in that wonderfully constructed whole—this body

Which we inhabit.

In view of what has been said I am impelled to ask, Has

the candidate for admission to the study of surgery that

mental outſit which would enable him to weigh well the facts

And, circumstances as they will be presented to him in pro

fessional life? Or is it not too frequently the case that his

Imemory has been loaded—overloaded—with material for the

most part ill-digested, but with a modicity of knowledge

Which might be termed liberal, and perhaps, withal, with an

absence of logical inference as an instrument of truth.

Memory, however retentive, and stored with facts however

great in number, never alone in our profession raised its

possessor above mediocrity and retained him there, save when

the science of causes and principles was understood, and when

philosophy could be invoked wherewith to analyse facts and

to place them in relation to othor facts which an irrational

eye could not see, and which the unphilosophic mind could

not understand. Of course I speak not of genius which is

trammelled by no law save that which belongs to genius.

Never, perhaps, in the history of surgery has the necessity

been greater than it is at present to furnish those who are to

devote themselves to the art of surgery with an adequate

mental outfit, to enable them to say what surgical ailments

are by their relations to other phenomena, and to recognise

the “consent of the whole constitution with its parts and

with other parts which may appear to be remote, but

which can never be considered quite separately and without

reference to an unfailing sympathy, continuous, contiguous

or remote.” Accompanying cach part or section of the art

in its remotest, most intimate penetrail, the facts there

gathered, the phenomena, there' observed, are but segments

or fragments of a greater part—of larger phenomena—which

the logical mind alone can fairly interpret; for it alone can

apprehend these facts and phenomena in their various bearings

andrelations, in their “strong connexions, nice dependencies,”

as the poet puts it.

Here let me say I mean by the word “liberal ” not

classical, but something more than classical and never with

out it. It is urged by those who know not or who value but,

little the advantages which a liberal education confers on its

possessor that it is remote from the use and temour, the

needs and occupations, of life, and can be well-done with

out—that its utility is not apparent, that its profitableness

is questionable. Looking at the question from a financial

aspect—and that aspect obtrudes itself nowadays into every

question—a liberal education may be fruitless in money

getting, it may be inconvenient at times when men wish to

be untrammelled in their interpretation of the “duties of

life or may wish to act without reference to any standard

of efficiency, or even of honour or of dignity. Physicians

and surgeons have, in every country and in every age, běen

amongst the most learned and the best informed. To-day

the difficulty of preserving that distinction is greater than

formerly. Education, at one time confined to the few, is

now possessed by the many, and while the separation of pro

fessions and division of labour tend to the perfection of art.

says Dr. Copleston, the same learned authority adds,

“but, although the art itself is advanced by this con

centration of mind in its service the individual who is

conſined to it goes back.” Is not the conviction some

times forced upon us that he was right 1 It may

seem strange to some of you that, coming from a country

where schools are thought to be sparsely established

and schoolmasters not always easily procured, I should not,

wish to have the status of classical education lowered. ‘ On

the contrary, we in Canada would say to you in Great Britain,

IClevate your standard of classical attainmentsandwewill raise

it with you. Itequire from aspirants to professional honours

that most extensive and varied knowlcdge which, for want of

a better term, we call liberal, and we too shall demand it.

We are demanding it mow. Acting independently every few

years as circumstances permit, we demand moreand more from

candidates who desire admission to the study of medicine.

Within the last two months the Legislature of the province

of Quebec has, to English, French, Latin, geography, history,

arithmetic, algebra, geometry, belles lettres and physics,

added philosophy, which with us always embraces logic and

mental or moral ethics. This is a step in advance, as that:

science of sciences “includes, locates, and connects and uses

all kinds and modes of knowledge,” and will do much to hold

together and keep under control every branch of our noble

profession, whose members have in every age been amongst

the most cultivated and whose social influence—and com

monly for good—it is beyond the power of man to measure.

THE METROPOLITAN ASYLUMS BoARD.—At a.

meeting of the managers of this Board on Saturday the

question of providing another fever hospital for London was

discussed. A motion was subsequently adopted that appli

cation should be made to the Local Government Board for

their sanction, without further delay, to the managers, pur

chasing a plot of fifteen acres of land at St. Anne’s-road,

Tottenham, as a site for a fever hospital, at a cost of £12,000.

E 2
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- - # A CASE OF

CEREBELLAR ABSCESS SUCCESSFULLY

- - TREATED BY OPERATION.

BY HENRY PERCY DEAN, M.S., B.Sc. LoND., F.R.C.S.,

ASSISTANT SURGEON TO THE LONDON HOSPITAL, SURGEON TO THE

** - NORTH-EASTERN HOSPITAL FOR CHILDREN.

SEVERAL successful cases of cerebral abscess treated by

operation have been published during the past few years, but

so far as I have been able to ascertain no account of the

successful treatment of a cerebellar abscess has been recorded.

This fact will, I trust, be a sufficient apology for the publica

tion of a case of cerebellar abscess successfully treated by

operation. I believe it is generally admitted that in the

majority of cases of abscess of the brain following chronic

otitis media it is impossible, from the symptoms, to say

whether the lesion is situated in the temporo-sphenoidal

lobe or in the cerebellum. This is especially the case

when the abscess is on the right side of the brain. In

certain cases, however, when the pus is on the left side

of the brain, some affection of speech may indicate
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and the cerebellum. It should be laid down as a rule that

in all these cases the surgeon must be prepared, before com

mencing the operation, to search, if necessary, both above and

below the tentorium. The point recommended by Barker for

exploring the temporo-sphenoidal lobe is an inch and a quarter

behind and two inches above the centre of the external

auditory meatus and for the cerebellum a point an inch and a

quarter behind and an inch below the centre of the external

auditory meatus. It is clear that these two spots could not

be conveniently included in one skin ſlap and certainly could

not be. by one trephine hole. , If, however, the pin

of the trephine be placed one inch behind and a quarter of

an inch above the external auditory meatus a part of the

lateral sinus and the dura mater just above it are exposed.

After slightly enlarging the hole upwards with a pair of

Hoffman's forceps (the work of two minutes) the dura mater

can be incised and an exploration of the temporo-sphenoidal

lobe satisfactorily carried out. If the pus is not found

the trephine hole can be enlarged for about one-third of an

inch downwards and backwards, exposing the whole diameter

of the lateral sinus and the dura mater for a small extent

below it. By incising the dura mater below the lateral sinus

the cerebellum can be easily explored within five minutes of

exploring the temporo-sphenoidal lobe.

By referring to the figure it will be seen how small an area
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Sketch of an adult skull to represent an operation for treating the chief intra-cranial complications of chronic otitis media. (Reduced

to one-half of natural size.) a, Line of skin incision; a semicircular flap commencing just behind the pinna, and having a diameter

measuring about two inches b, Pin of trephine placed one inch and a quarter behind, and one-quarter of an inch above, the centre

of the external auditory meatus... c. Area of bone removed by bone forceps, exposing the lateral sinus completely and the dura mater

above and below it. d, The outline of the lateral sinus.

that the temporo-sphenoidal lobe is affected. We are

all familiar with instances where that lobe has been

explored unsuccessfully and at the post-mortem examination

an abscess has been found in the cerebellum, and conversely

where the cerebellum has been searched in vain because the

pus was situated above the tentorium. In these cases the

surgeon has been deterred from exploring both regions

probably by several reasons. Chief among them is the fear

that the second operation might cause serious shock and

perhaps death on the operating table. No doubt also the

feeling of disappointment caused by the failure to find the

pus at the first exploration has determined some surgeons to

abandon the search. If we admit, as I think we must, that in

the majority of cases it is impossible to diagnose in which

region the abscess is situated the decision not to make a

complete search for the pus cannot be justified by any argu

ment. My chief object in publishing this case is to point

out that there are no objections whatever to making a complete

search for the pus. In every case of cerebral abscess follow

ing otitis media, the surgeon can, with one skin ſlap and with

one trephine hole, explore both the temporo-sphenoidal lobe

of bone need be removed in order to expose the temporo

sphenoidal lobe, cerebellum and lateral sinus. The operation

should not last at the outside more than thirty minutes.

It is well known that in some cases it is impossible to diagnose

cerebral abscess from meningitis. In both cases the most

evident symptoms are due to cerebral compression, and it

may be impossible to say whether the inſlammatory exudation

is localised or diffused. If after exposing the brain evidence

of meningitis is present and no pus can be found, the lateral

ventricles should be tapped by inserting a trocar inwards and

slightly upwards just above the lateral sinus. It is evident

that the only satisfactory way of relieving the pressure

caused by the inflammatory effusion of meningitis is to drain

the lateral ventricles. The patient is dying from the effects

of cerebral compression, and by relieving this pressure the

only chance, and that a very slight one, of recovery is given.

The symptoms caused by thrombosis of the lateral sinus

“lateral sinus phlebitis,” as it has been called—are vague and

may easily be mistaken for those caused by abscess or menin:

gitis. Indeed, one of the latter conditions may be present

with the lateral sinus phlebitis. It is evident that by the
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operation I have just described the lateral sinus can be easily

examined. An exploring needle connected with an aspirator,

or, better, a hydrocele trocar, can be inserted into the sinus.

If blood flows freely from the trocar thrombosis of the

lateral sinus can be excluded. I have explored the lateral

sinus in this way with a small hydrocele trocar on two

occasions, and no bad results have followed. If thrombosis

were present, the operation suggested by Horsley and success

fully carried out by Ballance should be performed. . We see

therefore that by a small operation, necessitating but little

shock, nearly all the grave intracranial complications of

chronic otitis mcdia can be satisfactorily treated, an abscess

in the temporo-sphenoidal lobe or in the cerebellum can be

drained, the lateral simus can be explored and the intracranial

pressure caused by meningitis can be relieved. It will be

noticed in the account of the operation that a small hydrocele

trocar was used for exploring the brain and the lateral simus.

It is very convenient and easy to manipulate; if it be thought

that the cannula is plugged, the reinsertion of the trocar

clears up the doubt. The value of a silver drainage-tube in

treating abscesses of the brain I fail to appreciate. An

ordinary indiarubber tube adapts itself well to alterations in

the size of the abscess cavity as it is healing ; it can be easily

shortened and is much more readily obtaincó in an emergency

than a silver one.

F. B , aged fourteen, was admitted into the London

IIospital under the care of Dr. James Anderson on April
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Temperature chart in a case of cerebellar abscess successfully treated by operation.

examining the right ear it was found that the tympanic

membrane had quite disappeared and that the middle ear was

filled with ſlabby granulation tissue. . A curved incision was

then made over the swelling behind the pinna and a small

quantity of pus escaped. With a gouge and mallet the

mastoid antrum was exposed and about half a drachm of pus

evacuated. The bone was found to be very soft and it was

scraped and chiselled away until the dura mater covering the

lateral sinus was exposed. It was thought that the lateral

sinus might be thrombosed, so a small hydrocele trocar

was inserted into it, but blood ſlowed freely through the

cannula, which was then withdrawn. By carefully chiselling

and scraping away the carious bone the tympanic cavity was.

laid open and the granulations scraped away. All traces of

softened and carious bone were carefully removed. The

tympanic cavity was freely laid open, so that a probe passed

in at the external auditory meatus touched one passed in

through the mastoid antrum. Antiseptic lotion (perchloride

of mercury, 1 in 2000) could be easily syringed right through in

a considerable stream. A drainage-tube was then inserted

into the tympanic cavity and the wound in the skin was

sutured in the usual way. It was thought by Dr. Anderson

and myself that sufficient disease was found in the mastoid

bone to account for the symptoms presented by the patient. .

Condition after first operation.—On the night following the

operation the patient slept well and on the next day her con

dition was much improved. Except for an occasional slight
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Notice the mauked subnorinal character of the

temperature for the six days preceding the second operation, also the single rise of temperature to 103.2° the day before the second

operation.

20th, 1892. The patient had been quite well until five

years previously, when she complained of pain in the right

car and this was followed by a “discharge of yellowish

matter.” Since then the girl has frequently complained

9f pain in that car and every few months a discharge has

been noticed. The present illness commenced three weeks

ago with severe pain in that ear and in the right side of

the head, especially in the mastoid region. Dr. Anderson

gives the following description of her condition on admission :

“Patient extremely irritable and evidently in great pain,

shrinking from the lightest touch over the right mastoid pro

CCSS, where the skin is boggy and dusky. She is only partly

90nscious, addressing her father, who is not present. There

is no evident paralysis of limbs, face or ocular muscles.

Pupils dilated, equal, act imperfectly to light. There is

well-marked double optic neuritis, high myopia, however,

making it impossible to estimate accurately the amount of

SWelling. The right meatus is filled with pus, the left is

clear and the membrane fairly normal ; knee-jerks normal ;

ho ankle-clonus ; heart and lungs normal ; no pain or swell

ing down the right side of the neck.” Dr. Anderson asked

ºne to see the case with a view to operation. It was decided

to ºxplore the mastoid cells and the patient was transferred
to Sophia ward under my care.

*st operation.—As soon as possible the patient was taken

to the theatre and chloroform was administered, on

After the second operation the temperature remained normal.

does not show any more features of interest than the morning and evening one.

A four-hourly temperature was recorded, but the chart

headache she continued to improve until April 30th. On

April 25th her eyes were examined by Dr. Anderson, who

stated that the neuritis was decidedly less marked. On April

30th it was noticed that she was rather drowsy, and that the

temperature during the preceding twenty-four hours had not

reached 98°F. This drowsiness increased during the follow

ing day, and when I saw her at 4 P.M. on May 2nd her con

dition was as follows:—Patient rather more drowsy than

yesterday but answers questions rationally. She complains of

slight headache on the right side of the head, chiefly in the

mastoid region. No evidence of any motor weakness or

anaesthesia could be detected ; knee-jerks present, not well

marked ; no ankle-clonus; no vomiting or nausea. Pulse 64,

occasionally intermittent. At noon the temperature was

97.4°. Shortly after I left the temperature was taken and found

to be 103.2° (see temperature chart), and the patient then was

very drowsy, occasionally complaining of severe pain in

the head. Soon afterwards she commenced to vomit. Owing

to a misunderstanding I was not sent for and the patient was

not seen by me until the following day at 4 P.M., when the

following note was taken. “Patient in a very drowsy

condition, and only roused with difliculty ; no sensible

answer could be obtained. She was frequently sick. Tem

perature 97.2°; pulse 56, very irregular; respiration very

irregular in depth and rhythm. I’upils equal and widely

dilated ; knee-jerks present; no ankle-clonus.” It was evident
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that the patient was suffering from grave cerebral compression,

and abscess of the brain was strongly suspected. It was

decided to operate at once.

Second operation, May 3rd (fourteen days after the first

operation).-The patient was taken to the theatre and chloro

form was administered. Her head was shaved and thoroughly

: cleansed. A semicircular flap of skin just above and behind

the ear was turned down and a periosteal ſlap was then

reflected. The pin of the trephine was placed one inch

behind and half an inch above the centre of the external

auditory meatus, and a disc of bone three-quarters of an inch

in diameter was removed. The lateral sinus was exposed in

the lower part and the dura mater above bulged considerably.

The dura mater was incised and the brain protruded in a

marked degree from the opening. A small hydrocele

trocar was then inserted six times in different directions

into the temporo-sphenoidal lobe, but no pus escaped. The

second time the trocar was inserted the lateral ventricle was

tapped and a few drachms of clear cerebro-spinal ſluid

escaped ; but after this the brain did not return to any con

siderable extent within the skull. It was evident that the

intracranial pressure was not due to meningitis or to an excess

of cerebro-spinal fluid. As the lateral sinus seemed to bulge

more than usual a trocar was thrust into it. Blood flowed

freely away, as at the previous operation. It was then

decidcd to explore the right lobe of the cerebellum. With a

Hoffman's forceps the bone was chipped away backwards

and downwards for half an inch, so as to expose the whole

diameter of the lateral sinus and the dura mater below it.

. . The latter was then incised and the trocar thrust in. At

the second insertion pus ſlowed freely away. A large trocar

was then inserted and finally a pair of sinus forceps ; over

an ounce of pus escaped ; an indiarubber drainage-tube was

inserted into the abscess cavity; the dura mater was care

fully laid over the surface of the brain, but was not stitched.

The operation was completed in the usual way and the wound

dresscd with sal alembroth gauze and wool.

Condition after second operation.—Immediately after the

operation the pulse was more rapid—110 per minute—and

regular; the respiration was also regular. The pupils,

which just before and during the operation were widely

dilated and immobile, became moderately contracted. On

the follwing day, May 4th, the patient’s condition was dis

tinctly improved. The wound was dressed and a slight

amount of discharge was found. On May 5th Dr. Anderson

saw the patient and made the following note:–“Neuritis of

left side quite as marked as yesterday, perhaps slightly more

so. The right disc on the inner side is also somewhat more

woolly, but there are no harmorrhages as on the left side.

Pupils widely dilated ; pulse 80, somewhat irregular.” The

wound was dressed daily and the drainage-tube was gra

dually shortened. The patient's condition rapidly improved.

On May 7th Dr. Anderson made the following note:

“Neuritis of left side distinctly less marked ; edge of disc

can be easily distinguished ; some improvement also on the

left side.” The drainage-tube was removed on May 10th,

and on the following day Dr. Anderson wrote the following

note : “Neuritis in both eyes almost completely subsided;

hacmorrhage in left fundus rapidly absorbing.” The patient

steadily continued to improve, and on May 16th she got up

for a short time. On May 19th the wounds of both opera

tions had completely healed up. There was a slight discharge

from the ear, which was syringed out daily. On May 30th

the patient was quite well. She was seen by Dr. Anderson,

who made the following note: “Both discs are now perfectly

free from exudation; edges sharply defined, both of the discs

properand of the staphylomata on theirtemporal sides : myopia

of 9 D. in left and of more in the right ; vessels normal,

veins perhaps slightly enlarged; pupils and ocular movements

normal, except a slight alternating divergent strabismus.

W. = J.1 with each eye. H. D. of right ear mil, and of

left 14 ft. Perosseal hearing doubtful. Knee-jerks normal;

Inental state clear.” On May 31st the patient was sent home

and told to attend as an out-patient. She was seen last on

July 12th, when she was perfectly well with the exception of

a slight purulent discharge from the external auditory

Incatus.

'. In conclusion, I desire to express my thanks to Dr. James

Anderson for the valuable assistance he has rendered me during

the progress of the case, and also for the following remarks

which he has kindly consented to contribute. “The indications

for operation were perfectly clear on the admission of the

patient and no time was lost. The pus between the mastoid

process and the lateral sinus was readily evacuated and when

Mr. Dean demonstrated to me that the lateral sinus was

intact, I considered we were justified in resting satisfied with

what had been done. There was marked improvement for a

fortnight, but the girl's condition, as the notes show, was

never perfectly satisfactory either as to her mental or her phy

sical state, and I have very little doubt the cerebellar

abscess was present from the first. I venture to sa

that the operation devised by Mr. Dean is a distinct

advance in cerebral surgery, making it possible in one

operation to examine the lateral sinus and to explore

the temporo-sphenoidal lobe and the , cerebellum. I

have twice, for the reason he mentions, given my opinion

against a second operation for cerebellar exploration after

failing to find pus in the temporo-sphenoidal lobe. In both

cases it so happened the opinion was correct, the one being a

case of simple mastoid abscess, which recovered ; the other a

case of meningitis, which died. In both cases, however, I

recognise that I might have been wrong and that in both a

cerebellar abscess might have been overlooked. My reason

in both cases was not that I felt sure there was no cerebellar

abscess, but that I dreaded a second operation. The tapping

of the lateral sinus to ascertain its condition was new to me.

It seems to be a perfectly safe and simple procedure, and it

is a very great satisfaction to know that the sinus is intact.”

Gower-street, W.C.

NOTES ON OCEAN TRAVEL FOR HEALTH

AND DISEASE.

By JOHN V. SHOEMAKER, A.M., M.D.,

PHILADELPHIA, U.S.A.

(Concluded from p. 19%.)

THE sufferers from chronic malaria are remarkably im

proved by an ocean voyage. The congested, inactive liver

is depleted and resumes its functions, the Sallow hue dis

appears from the face, the bowels become regular, the

swollen spleen diminishes in size, appetite and sleep return

and chills and fever cease. Other forms of toxaemia.

exhibit no less amelioration from ocean travel. In the

various manifestations of lead poisoning elimination is

decidedly assisted and regeneration of disabled tissues is

promoted. A very happy effect is produced in lithiasis

and gout. Again and again have I known a patient

embark suffering with joint pains and enlargement, dis

ordered digestion and assimilation, an irritable condition of

the heart, muscular cramps, headache and insomnia, which

vanished almost as soon as the steamer left the wharf.

The journey across the Atlantic effected an improvement

which endured for months, additionally perpetuated perhaps

by a sojourn at one of the spas considered advantageous in

gout. These springs no doubt possess a certain, efficacy.

The water drains the alimentary canal and the liver,

which viscus is aided in the resumption of its work in the

elaboration of nitrogenous food. I am persuaded, however,

that very much of the special virtue of foreign baths consists

in the regulated habits there encouraged, together with the
superintendence and power of the physicians in charge. Tho

patient, by precept and example, is taught to live, by rule.

£arly and simple meals (served strictly at appointed times),

the water taken at specified hours and in specified quantities,

the amount and kind of exercise daily prescribed, excess of

any kind prohibited—such a system in itself, irrespective of
any medicinal virtue in the water, is calculated to roduce

lithaemia. As far as the water is concerned, no doubt, a

number of our American alkaline waters are equally eſti

cacious. We have not yet learned, however, in this

country that strict business and professional management

of our springs which has been claborated in Europe.
Our people when at home are restless under medical as well

as other forms of surveillance and the physicians attached to
our springs are destitute of any authority save that which

always attaches to their professional advice. I'or, these

reasons better results may be obtained at foreign watering

places. And I am of the opinion that, as regards American

visitors, much of the benefit thought to be derived from

foreign spas is really due to the ocean trip by which the resi

dence is preceded and followed, . These remarks certainly

express nothing in derogation of the virtues of the variº.
watering resorts, for the management of which I can have
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no words but of praise, having known cases of gout to

remain markedly improved for many months after such

a summer holiday. Patients suffering from diabetes mel

litus are improved by ocean travel. I have a vivid

recollection of the case of one lady. The patient was passing

a large quantity of sugar ; she ate and drank with avidity,

yet was terribly cmaciated and exceedingly weak. All

sugar-producing aliments were, as far as possible, climi

imated from the dietary, and, as the summer season ap

roached, a voyage to Europe was recommended. The

advice was obeyed, the patient crossed the ocean, remained

some time at Carlsbad and returned home. The change

in her condition was marvellous. Within a few months

she had gained more than thirty pounds in weight, the

sugar had disappeared from the urine, and bodily strength

was notably increased.

On account of its tonic influence upon muscular tissue the

atmosphere of the sca is of value in maintaining compensation

in valvular diseases of the heart, Ocean travel will delay as

long as possible the inevitable occurrence of dilatation. After

the cardiac muscle has yielded the value of ocean travel is

Îless decided, and, in fact, may be harmful if the patient suffers

from sea-sickness. In the early stage of fatty degeneration of

the heart a voyage is beneficial and it may have a favourable

effect in angina pectoris.

Among the most impressive cases which it has been

my lot to observe was one of functional heart disease,

associated with various neuroses. The patient, a big-boned

Scotchman, had, from overwork and business cares, fallen

victim to a train of nervous symptoms. On being called

to see this largo 'man he was found to be reduced in

weight to about 100 lb.; he had lost his relish for food,

ate but little and digested that little poorly; his bowels

were irregular, his head ached, he suffered from vertigo

and sleeplessness. The heart's action was forcible, rapid

, and irregular, and dyspnoea at times so extreme that

the affection had been considered organic. The mental

condition of the patient was alarming. The temper was

irritable, the man was subject to fits of passion alternating

with moroseness and there appeared every prospect of the

case terminating either in insanity or death. His system had

already been deluged with tonics and stimulants of every

variety without the slightest avail. Recognising the gravity

of the situation, but being firmly convinced that the symptoms,

'Ominous though they might be, reposed upon no organic

basis, my advice was, in brief, to “throw physic to the dogs,”

'gross the ocean, revisit the home of his boyhood, breathe

his native air and drink Scotch ale. My instructions were

followed to the letter. A slow route was selected and two

Weeks were spent upon the ocean. Four weeks were

'000upied in visiting his early haunts and two weeks more in

returning to Philadelphia. He had left this port on his

outward voyage but a few days when improvement became

ºmanifest, . The heart's action became more steady and

less rapid, headache subsided and he began again to

'enjoy the blessing of sleep. The physical improvement

ºltered his tone of mind radically and for the better.

Irritability vanished, he regained his cheerfulness and wonted

Rºsolution. This proved the first step in a rapid cure. Upon

this arrival in Scotland, already vastly improved, he took

pleasure in looking up relatives and old friends, his weight

and, strength augmenting day by day. When he again

reached Philadelphia, he felt almost as well as before his

§§wore attack. He has continued well ; his occupation keeps

him much in the open air; his digestive functions are

Perfectly performed ; his heart is as steady as a clock; his

Sturdy frame is well clothed with muscle and fat, and he

Weighs to-day about 260 pounds. This man's life or reason

Wils probably saved by a few weeks upon the ocean. The

effect of the voyage was no doubt materially enhanced by the

ºrable emotions arising from a visit to the land of his

An ocean voyage is a valuable boon to one who has just

"990Vered from an exhausting illness. Patients whose in

ºvation has been profoundly depressed by epidemic in
fluenza received signal benefit from a voyage down the coast

to Florida and return by sea; the nutritive conditions had,
. tho nºantime, undergone a complete revolution. After an

tack of typhoid fever, likewise, a patient may be sent to

* in the conſident expectation of rapid gain. Upon the

*9 of acute suppurative processes I havo never observed

any favourable or abortive effect. If the exciting parasite of

Suppuration has obtained access to a fit soil for its develop

tnont the chemical poisons which it elaborates perform

their work on the sea as well as upon land. Still,

in the exhaustion due to suppuration a sea voyage is a

most prompt and effective remedial agency. The tonic

properties of occan air encourage an active process, while

at the same time they communicate resistant power to

the system. A speedy termination of the case is therefore

indirectly favoured. When, however, a suppurative disease

is in its declining stage the restorative and curative virtues of

salt air are apparent to the most careless observation. That

ocean travel is highly beneficial after pneumonia I have the

strongest personal reason to know and it is from this circum

stance that my habit of crossing the ocean arose. Tourteen

years ago I was seized with acute pneumonia, but upon

leaving my bed and essaying to resume my interruptetl work

in the middle of a college session I found that I was unable

to stand the strain. Duties which were not oppressive when

in health became painfully burdensome. The air of

anatomical and class rooms was unfavourable to re

solution of the solidified lung. Cough continued and the

sputum was at times bloody. I was compelled to reluc

tantly admit that I was in a precarious condition and

that, unless work was suspended, should find my strength

unequal to any task. I accordingly prepared to follow

the advice which I had received and left for the south.

Travelling leisurely I at length arrived at Jacksonville,

I'lorida. Some, but not much, improvement had taken place

and I began to fear that my fate would be to join the host

of northern invalids who must flee to the south every winter.

At this juncture an elderly physician whose acquaintance

I had formed narrated his experience and that of his wife.

Like myself he had suffered in the north from pneu

monia. Complete recovery being tardy he was induced to

go south by sea and found himself eminently improved by the

voyage. His wife also, who was the subject of chronic bronchial

catarrh, experienced like amendment. As the spring was

now approaching I resolved to follow the physician's ex

ample. Now, I am not one of those who are naturally fond

of the sea. I suffer considerably from sickness and feel

much safer when my feet are planted on solid earth than

when but a few planks divide me from the heaving main.

Consequently, though I embarked I took advantage of the

first opportunity to go ashore. I could not fail to be conscious,

however, that the trip, short as it was, had done me good, so

I summoned up my resolution and took passage upon the

next steamer sailing north. Upon landing I went into the

country, and when I returned to the city in the autumn I was

thirty-five pounds heavier than when I had left for the south.

From that day to this I have never had a sign of pulmonary

trouble and from that time I date an abiding conſidence in

the curative virtues of old Neptune. Dver since, when emer

vated by a hard winter's work, I cross the Atlantic in the early

summer, sojourn abroad for two or three months and return

invigorated. A laryngitis, to which I have been frequently

subject since an attack of diphtheria about twelve years ago,

never makes its appearance when I am at sea. Others who

are afflicted with laryngitis have experienced the same benefit.

What influence has occan climate upon the course of

tuberculosis? To this question it is not easy to give a

categorical reply. The individual patient, the stage of the

disease, the time of the year, the direction of the voyage, are

all elements which must be taken into consideration. In the

early stage of pulmonary tuberculosis, when no active change

is taking place in the consolidated area, when strength and

digestive power are yet fairly well preserved and the patient

has not lost much weight, an ocean voyage will often check

the progress of the malady. The condition of the mucous

membrane is, in my opinion, of some value as an index of the

advisability of an ocean climate. If the glands of the gastro

intestinal tract are active, the tongue tolerably clean, and the

bowels regular, it is probable that a voyage will be of benefit.

In winter time a voyage in a southern sea—as, for instance,

to Bermuda or the West Indies—will often afford relief and

hacmoptysis has proved no contra-indication. It is not always

possible to predict with conſidence that a given case of

tuberculosis will be improved by a voyage, but if doubt

oxists the patient may try the effect of a short trip up or

down the coast, according to the season.

The effect of ocean climate is more conspicuous in scrofu

losis. The eruptions to which scrofulous children are

especially liable, the respiratory and gastro-intestinal catarrhs

from which they suſter, are ameliorated by a voyage. The

advantages of this therapy are most plainly seen in the glam

dular manifestations of the disease. Enlarged and hardened

ganglia return to normal size and consistence. If caseation
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has taken place, healing is rapid after evacuation. When the

skin has broken spontaneously and the characteristic, un

sightly ulcers with protruding, uneven surface, undermined

edges and perhaps fistulae are present, cicatrisation advances

much more rapidly, uniformly, and surely at sea than on land.

Skin diseases occurring in scrofulous subjects are unusually

amenable to medicinal means during an ocean voyage.

I have incidentally, in the course of this paper, alluded to

various affections of the skin. Sea air promotes the secretory

and respiratory functions of the skin. By removing the

underlying and often obscure cause of the affection it not

infrequently leads indirectly to subsidence of the disease. In

papular and indurated acne the amendment is often very

noticeable. The youth who begins his voyage with a blotched

visage ends it, to his unspeakable satisfaction, with a com

plexion comparatively clear. The improvement inaugurated

by sea air can generally be continued, by the aid of appro

priate therapeutic measures, after the destination has

been reached. Various local paralyses are benefited by

ocean travel. The remote effects of hemiplegia, such as

muscular atrophy and tremor, also receive amelioration.

The cause of progressing muscular atrophy will probably be

stayed by the same means and the darting pains of locomotor

taxia may be assuaged.

Social conditions have decidedly limited the power and

usefulness of the medical art. Many of our patients are

either unable or unwilling to avail themselves of the advan

tages of physiological medicine. 13ound to ill-paid toil,

immersed in money getting or pledg, d to some important

undertaking which scarcely permits relaxation, they have no

time or opportunity for holidays and cannot go to sea. They

demand that, while their conditions of work are unchanged,

their systems shall be braced up from time to time by the use

of drugs. But drugs, however well chosen, cannot take the

place of rest, pleasure and relaxation. An occasional holiday

is an economy of time. If time cannot be spared for a trip

to Europe, the journey of a few hundred miles along the

coast can be soon performed. If money fails, a trip upon

a sailing vessel is very inexpensive.

A REPORT ON

THIRTY-SEVEN CASES OF TUBERCULOUS

DISEASE OF THE HIP-JOINT,

FOR WEIICFI EXCISION OF THE JOINT WAS PERFORMED

IN THIII:TY-SIX CASES.

BY BILTON POLLARD, M.D., B.S. LoND, IF.R.C.S.ENG.,

ASSISTANT SURGEON TO UNIVERSITY COLLEGE IIOSPITAL AND SURGEON

TO THE NORTH-EASTERN IIOSPITAL FOR CHILDREN ;

AND

C. F. MARSHALL, M.D., C.H. D.VICT.,

HOUSE PHYSICIAN TO THE METROPOLITAN HOSPITAL RINGSLAND-ROAD,

N.E.; LATE SENIOR HOUSE SURGEON TO THE NORTII

EASTEIRN HOSP1TAL FOR CHILDREN.

(Continued from p. 100.)

CASE 12.-N. E—, aged three years. Disease of left

hip began at two years of age after a fall; the patient was

treated from an early date with a double Thomas's splint.

Admitted to hospital eighteen months after the onset of the

disease with a discharging sinus at the upper and the outer

part of the thigh. The limb was everted, but otherwise

in good position. The joint was excised through the anterior

incision; head of femur, trochanter, acetabulum and os pubis

in front of acetabulum were all discascd. The head and

neck of the femur, with a loose sequestrum, were removed ;

drained with tube. Temperature irregular, but rarely over

100°F. The tube track did not heal. I'irst secondary opera

tion with removal of carious bone in the eighth week after

excision ; wound healed in six weeks. Recurrence. Second

secondary operation eight months after excision ; femur

healthy, acetabulum carious; wound finally healed ten months

after excision.

months after excision, and single Thomas's splint for twelve

months more. When the patient was last seen, one year and

ten months after the excision, or one year after the final

healing, the splint had been left off for three months. The

child was in robust health and the limb not wasted at all.

Scars firm ; real shortening one inch, apparent shortening

A double Thomas’s splint worn for seven.

half an inch, the difference being due to slight abduction.

Limb could be extended to the vertical and flexed through

45° without movement of spine. Walks fairly well on solo

of foot without any support. (Fig. 12.)

CASE 13.-W. R.—, aged nine years. Disease of right

hip began at seven years of age; no cause assigned. Admitted

to hospital two years after the onsct of the disease with an

anterior and an iliac abscess; limb was shortened one inch

and a half, flexed to 45°, adducted and rotated inwards. The

joint was excised through an anterior incision ; head and

neck of femur carious and dislocated backwards; acetabulum

covered with granulations; head and neck of femur removed

and iliac abscess found to communicate with joint oven

brim of pelvis; drained for twenty-four hours; tempera

ture never above 100.4°. Wound healed by primary union

with a firm scar four weeks after operation; no secondary

operations, but the patient was readmitted shortly afterwards

for paralysis of the flexor muscles of the foot and anaesthesin

supposed to be due to pressure of the splint on the sciatic

nerve; a Thomas's splint worn for about eighteen months.

When the child was last seen, one year and ten months after

the operation, the splint had been left off for about four

FIG, 12.

ITIG, 14.

:

s|\§

ººi

'..

months. The child was in good health ; scar ſirm and joint.
firmly ankylosed in good position without any flexion; real

shortening one inch and a half, apparent shortening not

made out owing to foot being in a state of equinus caused by

paralysis mentioned above. Walks easily without any support.

Fig. 13.

( §§ in-e S—, aged eleven years. Disease of right

hip began at seven years of age after a fall; the patient Wils

treated for some time with weight extension and splint. Ad

mitted to hospital four years after onset of disease with

abscess in front of joint. The limb was shortened one inch

and a half, flexed considerably and slightly adducted. Joint.

excised by anterior incision ; head and neck of femur
diseased ; acetabulum superſicially diseased; head and neck

of femur removed ; drained for nine days; temperature
never above 100.6°; primary union, except at tube track,

which healed four weeks after excision; no recurrence of 99.9

disease, but a small abscess, apparently residual in, nature,

opened fourteen months after excision. A Thomas's splin,

worn for thirteen months after excision. When the patien”

was last scen, a year and nine months after the operationt
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cho splint had been left of eight months. General health

fairly good ; joint firm ; real shortening three inches, appa

rent shortening two inches and a quarter, the difference being

due to slight abduction ; limb could be flexed to 45° and

cxtended to the vertical without movement of spine. Walks

on sole of foot without support. (Fig. 14.)

CASE 15.-M. B–, aged five years. Disease of left hip

began at two years of age ; no cause assigned ; no treatment

before operation. Admitted to hospital three years after the

onset of disease with a sinus on the outer side of the thigh.

The limb was shortened two inches; ſlexed 20°; adducted

and rotated inwards. Joint excised by anterior incision ;

acctabulum obliterated by fibrous tissue ; head of femur and

most of neck destroyed; sequestrum, consisting of head of

femur, removed, and joint scraped (operation more an arthrec

tomy than an excision); no drainage; temperature normal

after second week. Wound healed completely. Two secondary

scrapings were done two and five months after the first opera

tion; no further recurrence of bone disease; wound finally

healed in six months. A double Thomas’s splint was worn

{or ſifteen months after the excision. When last seen, one

year and six months after the operation, or twelve months

after the final healing, the splint had been left off three

months, General health good; joint sound ; real shortening

two inches, apparent shortening one and one-eighth inch, the

difference being due to slight abduction; slight mobility of

joint. The child did not walk well, but the difficulty in

locomotion was dependent more upon weakness of the knee

and ankle of the healthy limb than upon deformity of the

one which had been diseased.

CASE 16.-F. S.–, aged four years and nine months.

Disease of right hip began at two years of age ; no cause

assigned. The patient was treated with a single Thomas's

splint for about a year, and a double Thomas's for six months

more before operation. Admitted to hospital two years and

three-quarters after the onset of the disease with a large

anterior abscess. The limb was then everted and shortened

one inch. Joint excised by anterior incision; head of femur

denuded of cartilage and carious ; section of the head

showed disease commencing in the epiphysial cartilage and

spreading to the surface at one point ; acetabulum also

extensively diseased ; head of femur removed; wound drained

for thirty-six hours; temperature never high; wound healed by

primary union in three weeks. A Thomas's splint (first double,

afterwards single) was worn for twelve months. When the

child was last scen, twelve months after the excision, the

splint had just been left off. General health was good and

the hip-joint and scar were quite sound; real shortening one

inch and a quarter, apparent shortening one inch and one

Gighth ; slight movements of flexion and abduction could

be made. This case was too recent to estimate the powers of
locomotion.

GENERAL STATISTICS of ALL CASEs.

400 at onset of disease.—In 1 case the age at onset was

between one and two years; between two and three years of

age there were 7 cases; between three and four years 4

Cases; between four and five years 3 cases; between five and

§§ years 3 cases; between six and seven years 4 cases;

between seven and eight years 5 cases; between eight and

ºne years 3 cases; between nine and ten years 2 cases; in

5 cases the date was unknown. &

Side affected.—The right hip was affected in 19 CaSCS,

the left in 16 cases, and in 2 cases the side affected was not

recorded. -

Cºltso assigned for oveiting onset of diseaso. —In 10 of the

7 cases the disease was assigned to a fall or blow on the

hip; in 1 case the disease appeared whilst a double Thomas's

Splint was being worn on account of disease of the other hip.

Puration of disease before operation. — This was from

º, to six months in 5 cases; between six and twelve
*9mths in 8 cases; between one and two years in 14 cases ;

between two and throo years in 2 cases ; between three and

four years in 1 case ; between four and 5 years in 1 case ; and

tween five and six years in 1 case. In the majority of

. therefore the duration of disease before operation was

*99, six months and two years; in 5 cases the duration

was unknown.

º: ºf ºbscess.-In 29 cases, the abscess, was
it was ãº iorly to the great trochanter; in 15 of these

part y toº in front; in 14 it was partly anterior and

WaS %ohi º ºuter side of the hip; in 3 cases the abscess
nut,rºl the great trochantor; in 1 case the situation is

Wns f ca, Two cases had also an iliac abscess, which

* 19tund to communicate with the joint through the psoas

bursa. Four cases had discharging sinuses before the opera

tion; 3 of these were situated anteriorly and one posteriorly.

The sinus leading from the superficial abscess to the joint

was usually found just above the neck of the femur. The

abscess had apparently burst from the joint at the posterior

part of the capsule and had subsequently passed forwards'

owing to the resistance being least in that direction. In one

case the sinus passed directly backwards to the joint through.

the Y-ligament. . . ;

6. J'aitent of disease at time of operation.—In the large

majority of cases—viz., 35—the head of the femur and the

acetabulum were denuded of cartilage and the bone carious

to a greater or less extent at the time of operation. In 5 cases

the trochanter was also diseased ; in one case the acetabulum

only was affected ; in one case the head of the femur was

removed as a sequestrum.

7. Wature of operation.—In the large majority of cases the

anterior operation was performed, posterior excision only

being done in 4 cases. Of the 33 anterior operations 2

were of the nature of an arthrectomy—viz.: (1) the case in

which the acetabulum only was diseased; and (2) the case

in which the head of the femur was removed as a sequestrum.

In 5 cases an operation was performed previously to exci

sion; in 3 of these the operation consisted in simply open

ing and draining the abscess; in the other two cases a partial

arthrectomy was attempted. -

Period of primary healing.—Five cases died before the

wounds healed. Of the remaining 32 cases, the wounds in

12 healed by primary union in three or four weeks and in 6

more healed by primary union except at the tube track,

which granulated in two or three weeks more without

suppuration. This makes a total of 18 cases, or nearly

50 per cent. of all cases in which the wound practically

healed by primary union. These cases will be considered

separately later on. In the other 14 cases the period of

primary healing was from three to fifteen months after

excision.

Ireou'rence of diseaso.—In 26 of the 32 cases recurrence of

disease took place; no recurrence took place in 6 cases up to

the time when last seen (it must be mentioned that one of

the 6 died of diphtheria in four weeks and a half after

excision). In other words, about 81 per cent, recurred and

about 19 per cent, did not recur. In the 26 cases which

recurred there was further bone disease in 12 cases, or 37-5

per cent. of the total number of cases (32). *

Secondary operations.—These were required in the 26

cases which recurred, but in 14 of them, in which no

recurrence of bone disease took place, the operations were

of a simple nature as a rule and caused but little further pain

or trouble to the child. However, in all cases the previous

excision of the joint facilitated the secondary operations, for

the situation and extent of the former disease were known, or,

in other words, the geography of the joint had been learned

beforehand, Itccurrent disease quickly showed itself at the

excision scar, and abscesses, instead of burrowing about and

giving rise to sinuses in several situations, came to the surface

along the track of the operation wound. This is a point to

which weattachimportance. A singlesinus which leads directly

to the joint readily admits of thorough treatment, whilst, if

there are many and long sinuses passing amongst important

structures, it is extremely difficult and often impossible to

disinfect them. Consequently, when excision is performed

late in the course of the disease and as a last resource, the

wound quickly gets infected from the septic sinuscs and pro

longed and often fatal suppuration takes place.

Influence of the operation on tho general health.-Exclud

ing, of course, the cases which died, all the patients were

considerably improved in their general health after the opera

tion, and were as a rule quickly relieved from the pain

from which they had previously suffered. . In only 1 case

of the 37 did general infection (tuberculous meningitis)

ensue after the operation. One patient developed phthisis

soon after his hip was excised, but when last seen, some nine

months after he had left off his splint, no signs of phthisis

could be detected, and, though still thin, the boy had de

cidedly improved in general health. In no case did any sign

of amyloid disease appear; and, as may be seen from the

detailed reports of the cases, amputation was required in

none of them, although in several there was extensive pelvic

disease.

The fatal oases.—The mortality directly due to the opera

tion has been greater than it ought to be, Four, or 10.8 per

cent., of the cases died soon after they had been operated

upon. In 2 of the cases death was due to shock; with
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eater care these deaths might not have occurred. The

eath of one child was most probably due to too hot water

being used for irrigation. The water was very hot, but it was

not too hot to be borne by the operator's finger, which was

kept in the wound all the time the water was flowing. The

pulse, which had previously been fairly good, failed at

once and, notwithstanding the most persevering efforts to

counteract it, intense collapse supervened and the child died

in three hours. This patient was the first on whom we used

boiled-water flushing. In another case the operation was too

prolonged, owing to an iliac abscess being dealt with at the

same time. The child did not rally from the shock of the opera

tion and died in sixteen hours after it. In another case, of

which the full notes are unfortunately lost, the death is

entered as due to iodoform poisoning. In the absence of

the notes our recollection of this case is imperfect, but if the

entry upon which we rely is correct, we feel that the cause of

death was one which should have been avoided. The fourth

patient died from collapse on the eighth day after the opera

tion. He was also suffering from spinal caries and was in a

weak and very unhealthy condition before the operation.

Four other patients are dead. In 2 cases death resulted from

affections in no way connected with disease of the hip—viz.,

severe and long-standing heart disease in one and diphtheria

in the other. One patient died of tuberculous meningitis

eleven weeks after the hip was excised. The wound had not

healed; it had not been drained, in the first instance, and a

tube had to be inserted later on owing to distension of the

wound with inflammatory exudation. The fourth patient died

three years and a half after the excision, the hip being soundly

healed at that time. We are informed by the child’s mother

that death was attributed to abscess in the brain.

(To be concluded.)

(ſlimital infts:

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

TOXICITY OF EXALGINE.

BY REGINALD BROADBENT, M.B., C.M. EDIN.

IN view of the fact that exalgine has recently been so

highly recommended for neuralgia and allied affections—and

I can add my testimony to the fact that it is frequently of

great service in facial neuralgia and toothache—I think that

the following case should be recorded as illustrating the

dangerous symptoms that are sometimes met with. One

remarkable fact with regard to this case is the rapidity with

which the symptoms occurred, only a few seconds elapsing

between the taking of the medicine and their onsct.

A patient (male) aged twenty-six suffered from neuralgia

over the left temporal region for a week. He was inclined

to be anaemic. He was ordered a dose containing four grains

of exalgine, to be repeated in two hours if unrelieved ; and if

neither dose gave ease he was directed to take two doses

(containing eight grains in all) the following morning after

breakfast. The same evening the patient took one dose

and obtained relief from the pain, but at the same time

complained to his wife of feeling giddy, as if drunk.

Next morning at 4.30, feeling a slight return of the pain, he

took the rest of the medicine, which contained twelve grains

of exalgine. He immediately became dazed, clutched at the

bedstead, but fell prostrate on the floor, where he remained

quite unconscious for half an hour, and during this time

frothed at the mouth. On my arrival at this juncture, I

found him on the ſloor making a feeble effort to vomit. The

pulse was feeble and slow ; eyes closed; pupils natural. He

was with difficulty got to answer questions, when he com

lained of pain in the region of the stomach and noises in the

ead. One-tenth of a grain of apomorphia given hypo

dermically caused him to evacuate the stomach. Subsequently

one-five-hundredth of a grain of strophanthin with ten minims

of ether were administered in the same way, and the man

slowly rallied. . The pain in the stomach disappeared first,

but the noises in the head remained for some time. Later

the patient could not remember events which occurred half

an-hour subsequently to his regaining apparent consciousness,

and during this time he was constantly yawning. He had

never had a fit in his life.

Twelve grains of exalgine must be regarded as an excessive

dose, but if the toxic dose is three grains for every two pounds

of body weight, as stated by some writers, these alarming
symptoms ought not to have occurred. e

Leicester.

SEQUEL TO A CASE IN WHICH TUBERCULOUS

DISEASE OF THE IRIDNEY WAS TREATED BY

TUBERCULIN INJECTIONS.

IBY W. GIFFor D NASH, F.R.C.S.

IN THE LANCET of June 6th, 1891, p. 1260, were published

the notes of a case of supposed tuberculous disease of the

kidney treated by tuberculin injections at the South Devon

Hospital, Plymouth, and a further statement of the case was

promised. The following is an account of the case since

the man left the hospital. Dr. Torbock of Polruan, Corn

wall, has very kindly seen the man and examined his urine.

On July 11th, 1891, the patient wrote: “I have no pain at

all on passing urine, do not pass it at all by night, nor too

frequently by day. I have been working hard since I went

home.” On May 19th, 1892, he wrote : “I am glad to tell

you I am still in good health, only my weight is not in

creasing. It was 137 lb. when I left the hospital, and is now

133 lb. I have been working hard at farm work every day

since I came home. I do not feel any pain in the loins and

am free from pain everywhere. I feel as well now as ever I

was in my life. I pass my urine very regularly about three

or four times a day and once or twice by night. There is no

pain on passing urine.” Dr. Torbock on May 24th, 1892,

wrote: “I have examined P−'s urine. Result : Appearance

clear and of natural colour; sp. gr. 1020; reaction acid; no

albumen; no sugar.” Again on June 15th, 1892, he wrote:

“I managed to get hold of Pi— yesterday. I consider him

a perfect cure; no pain in kidneys or anywhere else. He

looks and feels healthy and strong, eats, drinks and sleeps

well. There are no signs of tuberculous disease anywhere.”

Bedford.

AN. UNUSUAL CAUSE OF POST-PARTUM

HAEMORRIHAGE.

By JAMES ARMSTRONG, M.B.EDIN.,

IIONORARY PIIYSICIAN TO TIIE LYING-IN HOSPITAL, LIVERP00L.

HAEMORRHAGE coincident with vomiting during the third

stage of labour is a new experience to me. In this casc.

chloroform had been used with benefit during the second

stage, and until vomiting suddenly supervened everything

was normal. With each effort to vomit there was gushing of

blood to an alarming extent in spite of external compression.

I offer the following explanation: that the vomiting which

was most probably due to chloroform by increasing bloºd
pressure in the abdominal and pelvic vessels interfered with

the formation of thrombi in the uterine veins.

I.iverpool.

BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS
BY JOHN B. HARRIS, M.D. DURII. &c. r

THE following account of a confinement which happened in:

my practice on June 7th, 1892, I think, will be of interest to

the readers of TIIL, LANCET.

A few months ago I was engaged by a lady to attend her

in her confinement (the sixth), which she expected to take

place at the end of April, the menses having ceased on

july 17th, 1891. In August her husband went abroad for

months. At the commencement of May my patient became

alarmed at her condition. There were no signs of coming

labour, but her size was then enormous, and it was with

the greatest difficulty she got about. I'rom that inº

she still increased in bulk, and during the last few days

she has been obliged to keep her bed. Labour at last.com.

menced at 5 A.M. on June 7th. I was sent for at 9. I found

the waters had broken and labour so well advanced tº
in an hour the head was easily expelled. . Then my diffi-.

culty commenced, and it was some considerable time before T
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could extract the body owing to its immense size. The child

(a girl), I am, sorry, to say, I was unable to save ; it died

during the birth. I have been in practice twenty-five years

and my confinememts, now number thousands, but I have

mover had a case like this one for size of child. Its weight was

14 lb. (full); length 27 in. ; chest measurement, 15in. ; thigh

measurement, 9% in, in circumference ; arm measurement,

6in. in circumference. I have been able to find records of

only very few cases where the child weighed 141b, and over,

and only one whose length was 27 in. (Dr. Dewees). I

may mention my patient has previously had two children,

weighing just over 12 lb. Apparently this pregnancy

oxtonded to 325 days.

West Norwood, S.E.

3 #lirrºr

HOS PITAL PRACTICE,

BRITISH AN D FO R. EIGN.

Nulla autém est alia pro certo noscendiyia, nisi quamplurimas et mor

Sorum et dissectionum historias, tum aliorum tum proprias collectas

(habere, et inter se compare.—MoRGAGNI De Sed. et Caus. Morb.,

lib. iv. Prooemium.

ST. MARY'S HOSPITAL.

TWISTED SPERMATIC CORD AND GANGRENE of TESTIs;

- IREMARKS.

(Under the care of Mr. HERBERT PAGE.)

WHILE the subject is fresh in the memory because of

Mr. Bryant's recent contribution to the Royal Medical and

Chirurgical Society on Torsion of the Spermatic Cord with

Strangulation of the Testis,” it may be opportune to record a

case which was lately under the care of Mr. Page, and which

in many of its features was like that related by the

former. We have also published notes by Mr. Nash of a case

under the care of Mr. Whipple” in the Plymouth Hospital.

A boy aged sixteen had sprained himself the day before

admission, when a swelling in the left groin was present and

he gave a history of vomiting. The swelling was hour-glass

shaped. “The lower half of this was the left testicle lying in

the upper part of the scrotum ; the upper, lying over the

external abdominal ring, about the size of a hen's egg, was

very tense, quite dull on percussion and gave no impulse on

Coughing.” In this case the epididymis appeared to be

twisted twice on its own axis, and there was an omental

hernia, the piece of omentum being attached to the testis.

The testis was removed. • Cases of this condition are cor

thinly rare. Some worthy of mention have been recorded by

Curling,” Jacobson," Johnson" and Segond."

A lad, aged seventeen, was brought to St. Mary's Hospital

by Dr. MacGeagh onJune 4th because of urgent symptoms pre

$umably in connexion with a right congenital inguinal hernia,

for which by his advicea truss had been worn with good effect

for some considerable time. On the night of June 1st the

bºy had been awakened by severe scrotal pain, and puttin

his hand to the part he found it swollen and tender, .#
thought that the hernia must have come down. He was

sick once, and once only, in the morning. Dr. MacGeagh

$ºw, him soon afterwards, and found the testis very

tºnder and seemingly swollen. He thought the con.

dition might perhaps be orchitis, although he failed to

discover any évidence of gonorrhoea. Tomentations were

ºrdered, and the patient was kept in bed, but, never

theless, both swelling and tenderness increased and the

§§rotum itself became red and occlematous. IFurthormore,

thero was constipation and very naturally suspicion arose

that hornia and strangulation of bowel might, after all, be

the actual state of things. So he was sent to St. Mary's

Hospital, where Mr. Silcºck, who saw him early in the after

i. of June 4th, excluded hernia from his diagnosis and
*ned to the view that some form of orchitis was really

* Tile LANCET, vol. i. 1892, p. 472. , 3 Ibid., vol. i. 1801, p. 1007.

* Diseases of the Testis, p. 8.
* System ofj (Holmes and Hulke), vol. iii., p. 470.]

.* Boston Medical and Surgical Journal, 1888.

* La France Médicale, Jan. 14th, 1888.

present. The swelling and tenderness of the testis and of

the cord, also right up to the inguinal canal, the redness and

occlema of the scrotum had by this time very much increased,

but it was impossible to say what was the cause of so much

inſlammation. Once only had the boy been sick. His tem

perature was normal. He did not look ill, local trouble and

pain were alone manifest, and when Mr. Page saw him late

the same evening the general aspect and symptoms forbade

more than a suspicion of hernia. He therefore laid the

swelling open, thinking it clearly the proper course to ex

plore, for, even with all that there was to be said against it,

the possibility of a piece of bowel being down could not be

put aside. The operation was therefore as for an inguinal

hermia, and Mr. Page found the condition of parts that

of the congenital variety, with the testis black and

distinctly gangrenous and the epididymis greatly swollen and

of a deep chocolate colour. Iºxamination soon revealed that

this had been produced by torsion of the spermatic cord,

which was easily untwisted by two turns to the left—in the

direction, that is, of taking out a screw. The site of the

twist was at the external ring and there was no apparent

cause for it. All the dead tissues were then removed and

the open funicular portion of the peritoneum was closed by

ligature. The wound healed forthwith, without rise of

temperature, and the boy left the hospital on June 24th.

Itemarks by Mr. PAGE.-Difficulty in diagnosis was as

marked in this case as it seems to have been in others of the

same kind. Nor could it well be otherwise, for in some

respects there was a strange simulation of the symptoms of

strangulated hernia, with differences, however, sufficient to

create much doubt. The way to solve it was by obeying

the rule—when in doubt operate—but yet even without

an operation there seems no reason for thinking that

the life of the patient need necessarily have been imperilled.

Under subcutaneous and presumably aseptic conditions

the gangrenous structures would presently have become

atrophied and shrivelled and if in the future it had

been possible to believe that the boy had ever had a

testis on the right side, the singular conclusion would

probably have been that in consequence of an acute attack of

orchitis, due of course to gonorrhoea, the testis had atrophied

and disappeared. It is questionable whether anyone would

have thought of a twisted spermatic cord, and yet, as Mr.

Bryant pointed out, complete atrophy of the testis may in

other instances have thus had origin. How the twist comes

I do not know, nor is it easy to explain it. After all it may

be purely accidental and of no pathological significance,

determined by the wearing of a truss and the frequent

manipulation which a hernia and a truss entail. It seems as

if some malposition of the testis, either congenital or induced

by the wearing of a truss, in association with a congenital

hornia, were an essential predisposing cause. One may never

again meet with a case of such rarity as this, but it will be

an act of strange forgetfulness if another case with like

history and symptoms should not raise in one's mind the sus

picion of twist of the cord and strangulation of testis. Certain

diagnosis is out of the question. There was yet another and

wholly different point of much interest in this case. Here

was a gangrenous testis and epididymis, much pain and acute

tenderness, great swelling and odema and redness, all the

old signs, in fact, of acute inflammation, and yet from first

to last there was not a drop of pus in connexion with the

gangrenous tissues or with the operation wound. I thank

my dresser, Mr. W. J. Harris, for his careful notes of the case.

GENERAL ITOSPITAL, BIRMINGHAM.

A SERIES OF CASES OF CONGENITAL MALFORMATION OF

TIII) LARGE INTESTINE ; REMAIRKS.

(Under the care of Mr. GEORGE HEATON.)

WITIIIN the last eighteen months there have been under

the treatment of Mr. Heaton four rather exceptional cases of

so-called “imperforate anus,” and a fifth in which the

cºecum had been arrested in its progress into the right groin.

Cases of imperforate anus and other congenital malformations

of the large intestine are not of very frequent occurrence,

and two of the cases illustrate rather uncommon varieties of

the deformity. It has, therefore, been thought that it might

not be without interest to relate them in a series (reserving

however, the conclusion until our next issue), illustrating,

as they do, some of the difficultics met with in the treatment
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of cases in which the left lower bowel is, in a greater or less

part of its extént, absent. The clinical histories are as

follows :- - ,

CASE 1. Imperforate anus with probable absence of rectum

and descending colon ; artifiéial anus made in lºſt groin ;

death at the end of sia, weeks.—A. B–, a male infant,

was admitted into the General Hospital on Oct. 4th, 1891,

two days after birth, with a history of having “passed

nothing” per anum since birth. Note on admission : The

upper part of the body is normal. The fornix is in a con

dition of hypospadias, the urethra, being cleft to the root of

the glans. The scrotum is normal and contains both testes,

but is situated abnormally near the coccyx. The tuberosities

of the ischium are very closely approximated, barely admitting

two finger tips between them. In the situation of the anus

are two small dimples, one on either side of the median

raphe. Chloroform was given and a mesial incision was

made into the perineum as far back as the tip of the coccyx.

The inside of the pelvis was thoroughly explored for a depth

of two inches and a half through the wound, but no trace of

rectum could be discovered, nor was any bulging to be

detected high up in the pelvis. A left inguinal colotomy was

decided upon, but on opening the peritoneum and exploring

the left iliac fossa, with the finger no trace of sigmoid flexure

or descending colon could be discovered, nor could any

rectum be felt descending into the true pelvis. The finger

was then passed across the child's abdomen and the caecum

felt for on the right side, but no trace of large intestine

could be discovered. A distended coil of small intestine was

then brought to the surface and united to the parietal peri

toneum by six lateral and two terminal silk sutures. After

all the sutures had been tightened, the intestine was opened

and a free discharge of mecomium took place. The operation

lasted an hour and ten minutes.

Oct 4th.—The child slept well. There had been no further

discharge of meconium and the edges of the intestine ap

peared dry. A small injection of olive oil was given through

the wound, and this was followed in a few hours by a free

discharge of meconium. -

The child’s after history was uneventful. The artificial

anus gave no trouble, and the motions, consisting of partly

digested milk, were discharged with ease. The child re

mained in the hospital a month and was then taken home ;

but it gradually became thinner and finally died of marasmus

six weeks after the operation. No colon or sigmoid flexure

could be detected by digital examination, but the relatives

could not be persuaded to allow any post-mortem examina

...tion, and so the presence or absence of a colon could not be

verified. It cannot be said that a caecum and ascending colon

were not present in an abnormal place; but the ſinger, when

Fº across to the right iliac fossa, could not detect

then).

CASE 2. Imperforate reotum, with penile focal fistula,—
F. a male infant, was admitted into the General

Hospital on Feb. 12th, twenty-four hours after birth, with a

history of having passed faeces by the urethra, but none

through the anus. There was a well-marked anal depression

in the normal position, but the depression lead into a blind

cul-de-sac lined by normal skin. Some bulging could be felt

high up when the child cried. The tubera ischii were nor

mally situated and the scrotum well forward. On the under

surface of the penis, in the median raphe, and about three

quarters of an inch from the end of the glans, was the opening

of a fistula, which just admitted an eye probe, and from

which meconium was discharged at intervals in small quan

tities. The child was in all other respects apparently healthy.

The urethra appeared quite normal and urine was passed

unmixed with meconium from it. On the evening of

February 14th the child became uneasy and vomited. On

the 15th chloroform was given and a mesial exploratory

incision was made at the site of the natural anus, aprobehaving

been previously passed through the urethra into the bladder,

The rectum was found three-quarters of an inch from the

surface and an opening made into it, allowing a free discharge

of meconium. The mucous membrane of the intestine was

brought down to the skin on the left side and sutured to it.

A small eye probe was then passed down this penile fistula

and found to enter the bowel on its anterior surface about

half an inch from its blind extremity. The fistula was quite

distinct from the urethra, but ran parallel and superficial to

it... The child was at once relieved and gained in weight

rapidly, Tle anus showed very little tendency to contract,

and the only after-treatment adopted was the daily passage

of a small flexible rectal bougie. The fistula remained patent

*—

for some weeks. Suppuration took place atFº along it,

and after several small abscesses had formed and burst it is

now finally closed. The child has been seen at frequent

intervals since for infantile syphilis, from which several other

members of the family have suffered, and is at present

thriving and well. -(To be concluded ) W

§titſis mê šimtitts of $ºſis.

A Toast-book of Morbid Histology for Students and Prag

titioners. By RUBERT BoxCE, M.B., M.R.C.S. London:

H. I.C. Lewis. 1892.

AN entirely new work upon morbid histology cannot fail to

excite attention, for when we recall the great advance which,

has been made in this department of late years there seems

ample scope for fresh writings upon it. It was therefore with

more than common interest that we perused the treatise

which has been produced by Dr. Boyce, who holds the office

of Assistant Professor of Pathology in University College,

London. The general plan of the work is rational and

systematic. After an introductory chapter devoted to practical

directions with regard to the methods of preparation of histo

logical specimens the subject proper is dealt with under two

main heads, which may be regarded as “General’’ and

“Special.” The chapters of the first division treat of In

flammation, Repair, Degeneration, Neoplasms; those of the

second with the morbid changes in each system of tissues and

organs. Undoubtedly the most striking feature of the book

consists in the illustrations with which it is embellished. These

are coloured plates produced from actual photographs, and

we can truly say that we have never met with so complete

and perfect a series of micro-photographs as those here

given. There is no lack of clear definition, and each

figure tells, as it should, its own tale. The value of such a

collection of faithful reproductions of microscopic prepara

tions must be inestimable to the pathological student. We

have drawn attention to this part of the work in the first

instance because it would seem as if the author himself

intended that his text should be, to a certain extent, Sub

sidiary to the carefully-selected series of preparations which

are depicted in the volume. At the same time, it is only

right to add that he has not thereby suffered the subject to

lack completeness, and that he supplies ample matter which

cannot be illustrated by figures.

Devoting a closer scrutiny to the text we note that the

author gives a lucid account of the inflammatory process,

which is illustrated in the first place by a study of the

changes in croupous pneumonia, and then in turn of those

in mucous and serous membranës. He uses the terms

“croupous” and “diphtheritic” in the sense generally

adopted by the German school—namely, as denoting merely

two types of exudative inflammation of varying severity,

and illustrates this by a preparation from the colon of *

monkey in which at different parts of the same specimen

these two types may be observed. In speaking of the

fate of inflammatory exudates and repair he demon

strates the occurrence of macrocytes having a phagocytic

property, and shows how the process of organisation and

vascularisation proceeds from the fixed elements rather than

from the exuded leucocytes. So, too, he draws a distinction

between the leucocytal proliferation and that of connective
tissue elements in the process of chronic inflammation, for if

we understand him aright, he attributes to the former the

main source of giant cells, to the latter the formation of nº

tissue. And contrasting by this light the differing fate of

the granulomatous formations of tubercle and syphilis.

respectively, it might be inferred that the virus of the former

acts less on the tissues themselves than does that of the
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latter. The subject of the Healing of Wounds is clearly

stated, and comprises the topics of sponge grafting and

the absorption of ligatures. The changes which ensue in

muscle, nerve and bone after, injury are also discussed, and

there is an instructive plate contrasting an uninjured nerve

with the peripheral end of a nerve one year after its section.

After describing the various forms of degeneration the

interesting question of the infective processes is dealt with.

Of these we may especially direct attention to the text and

illustrations of tubercle and syphilis, which present within

small compass the essential features of these prevalent pro

cesses. The classification of tumours adopted by Dr. Boyce

differs slightly from those hitherto drawn up. He makes four

main groups: (a) “Simple tumours and tumour-like hyper

plasias of the more highly specialised tissues” (neuromata,

myomata, haemangiomata, lymphangiomata, endotheliomata);

(b) “simple tumours and tumour-like hyperplasias of the

tissues of the framework” (fibromata, chondromata, osteo

mata, myxomata); (c) “the rapidly growing and malignant

forms of the preceding group '' (sarcomata); (d) “epithelial

tumours, simple and malignant ’’ (l, of epithelial surfaces,

2, of glands). This arrangement has its merits and also its

disadvantages, since it serves to confuse the tendency of

growths to become generalised or to remain local with their

structure and origin. It is not therefore purely histological.

Dr. Boyce does well, however, to treat separately of cysts, of

which he has not attempted any genetic grouping. In the

present state of knowledge it is perhaps advisable not to make

this endeavour. Then follows a highly interesting chapter

on Congenital Formations, in which there is a careful collec

tion of examples of formations arising in vestigia or footal

rudiments.

Of the remaining chapters, which are assigned to the

description of the lesions in each special system of tissues

and organs, the blood and vascular organs are first treated,

Çhen the adenoid tissues, after which comes a chapter

comprising Addison's disease, myxoedema, acromegaly and

diseases of the bones and skin, a conjunction warranted

only by the type of tissue which is the most affected

in them. Necessarily these last-mentioned subjects can

not be dealt with exhaustively, but as they are rather

overlooked by pathologists we may be grateful to the

author for noticing them. As regards the rest of the work

it suffices to observe that the morbid conditions of the liver

are less amply treated in respect to illustrations than those of

the kidney, whilst the section upon the changes in the brain

and spinal cord is ample and excellent. It should be added

that the work is prefaced by an introduction by Professor

Horsley, with whose opinion we may coincide that the work

is one “which cannot fail to be of much service to the student

whether at home or in the laboratory, and of helpful sugges

tiveness to the original investigator.” Lastly, we may highly

commend the manner in which the book has been produced;

we have already referred to the admirable illustrations, but

we ought not to overlook the excellent type and paper, which,

although increasing the bulk of the volume, add much to its

Teadability. In a second edition, which cannot fail to

be called for as time goes on, a few venial errors of omission

and a few crudities of expression which we noted in the text

will doubtless be rectified.

(On Contractions of tho Fingers and on “Hammer Too,” By

WILLIAM ADAMs, IF.R.C.S., Consulting Surgeon to the

Great Northern Central Hospital &c. Second Edition.

London: J. & A. Churchill. 1892.

IN the main this is a reprint of the earlier edition of Mr.

Adams's brochure on Dupuytren's Contraction and on a New

9peration for Unsightly Depressed Scars. The essay on

bupuytren's contraction is very little altered, but we find

Some modifications in the after-treatment. The cause of this

deformity isnow known tolie in the palmarfascia and its prolon

gations to the fingers, and Mr. Adams makes out an excellent

case in favour of his method of dividing the fascial bands. A

chapter is added on Congenital Contraction of the Little

Finger or Crooked Little Finger, and Mr. Adams states that

this curious deformity is due to shortening of the digital por

tions of the palmar fascia. When slight the deformity can

be overcome by a very simple splint; when more severe, sub

cutaneous division of the tense fibrous bands in the finger is

recommended. The essay on Hammer Toe contains an account

of Mr. Shattock's specimens which were shown to the Patho

logical Society a year or two ago. Mr. Adams attributes the

deformity to shortness of the lateral ligaments of the first

phalangeal joint, and advises the division of these bands by a

fine fascia knife as the appropriate treatment. We think

that Mr. Adams hardly estimates highly enough the alterna

tive method of treating this deformity. The chapter on

the treatment of conspicuous depressed cicatrices is not

materially altered in this edition, but Mr. Adams emphasises

the value of the suggestion he previously made. b

Notes on Pathology, a Handbook for the Post-mortem Iroom.

By the late R. E. CARRINGTON, M.D.Lond., F.R.C.P.

Iºdited, revised and amplified by H. EvDLYN CRook, M.D.,

;Pond. and GUY MACKESON. London: H. K. Lewis.

THIS is a useful little book, compiled by one who had the

gift of teaching in no ordinary measure. Students will

appreciate its value and be grateful to Dr. Crook and

Mr. Mackeson for its production. In systematic fashion and

in concise terms the chief facts in morbid anatomy are

expounded, so that it constitutes a practical guide to the post

mortem room similar in kind and scope to the multifarious

manuals devoted to the subject of clinical medicine. It

might perhaps with advantage have been made to include a

chapter on the technique of post-mortem examinations and

the preparation of histological specimens. For the text itself

we have nothing but commendation, although the terseness

that characterises the descriptive matter is sometimes a draws

back, and despite the fact that it hardly seems in keeping with

the purport of the book to include under heart disease some

paragraphs referring to its symptoms during life. Dr. Good

hart contributes an introduction, and points out that it is

during his studentship that the practitioner has almost the

only opportunity of becoming acquainted with the facts of

morbid anatomy; he believes that this branch of know

ledge is “more inspiring, more instinct with the gifts of a

sober self-conſidence and of comfort in the many exigencies

of the practice of medicine than any ” other source of

information. *

BEQUESTS AND DONATIONS To HospitaLS.—The

late Mr. T. J. Evans, of Brecon, bequeathed £200, free of

legacy duty, to the Merthyr General Hospital.—Mr. Edwin

Smallwood, late of lèedditch, bequeathed £15,000 for the

erection and endowment of aº Hospital in that town,

and £3000 each to the General and Queen's Hospitals, Bir

mingham.—The Tishmongers' Livery Company has voted

fifty guineas to the Royal Sea-bathing Infirmary at Margate.— .

Baron de Hirsch has forwarded to the committee of the Royal

Hospital for Women and Children, Waterloo Bridge-road, a

donation of £500 in aid of the funds.-The authorities of the

General and Jaffray Hospitals, Birmingham, have received

notice of legacies from the exccutors of the estate of the late

Mrs. Mary Smith,of the Red House Inn, New John-street West,

of £250 for the General and £200 for the Jaffray Hospitals.—

The workmen of Sir William G. Armstrong, Mitchell and Co.

at Elswick have contributed to the local medical charities

£2599s. 7d. for the quarter ending the 30th ult., of which

£1914s, 7d. was apportioned to the Royal Infirmary.—The

late Mr. W. Reed, of York surgeon, bequeathed £100 to the

York County Hospital.
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THE thoughtful and suggestive address which Professor

CUMING delivered on Wednesday at Nottingham opens up

many questions of paramount importance in the study and

pursuit of medicine. In the first place his protest against

the inclusion of pure science in the medical curriculum is likely

to find many sympathisers; but it is a view which can only

be advanced with qualification. No one can gainsay the

statement that chemistry has advanced far beyond the limits

in which it was confined when the scientific chemist was also

the physician; but this is true of all the sciences. They

were in their infancy fostered by the only section of the

community that was then cultivating the scientific spirit

of inquiry; and their carly steps were guided by men

who had attained eminence in the domain of physic.

Hence it was that in the schools of medicine alone

could either chemistry or botany find a place; but now

that they have an established position of their own and no

longer need such fostering, there seems to be more than suf

ficient reason why they should no longer hamper the medical

course. In this matter it seems to us that we are coming to

a critical period in medical education, and that it is time to

recognise more clearly than is our wont the value to all who

intend to embark in a medical career of a sound preliminary

training in the elements of the sciences. The system of prelimi

nary scientific studies which obtains in all the Universities

should be made general, and the subjects they include should

be relegated to a period of the student's career antecedent

to his embarking on the professional course, as has been

recommended by the General Medical Council. We concur,

therefore, with Dr. CUMING in his desire to rid the strictly

medical curriculum of such subjects as chemistry and

physics, but we do not believe—and he can hardly advo

cate—that the student should enter a medical school destitute

of all previous training in subjects without a knowledge of

which physiology would be an irksome, or rather impossible,

task. There must be schools of science side by side with

Schools of medicine, and the training in the former must not

be taken as part of the training in the latter. True this

change would entail a greater expense on those responsible

for the youth who desires to enter our profession ; but if he

is to be an efficient member of it, and to hold his own in face

of the ever-widening sphere of medical practice, he must

build on strong foundations, and the eventual gain will be

worth the needful expenditure of time and money.

The main part of the address was devoted to an able review

of the present growth of knowledge in the most complex of

physiological and medical studies—namély, that which

embraces the higher functions of the nervous system.

Dr. CUMING introduced this subject by a passing reference

to the advances made in our conceptions of cellular patho

logy and the intimato processes of disease; and this

conjunction of topics at present uppermost in the minds of

pathologists, curious as it may seem, yet demonstrates

the vastness of the field which comes under the purview of

medicine. His reference to hypnotism was fair and cautious,

but he did wisely in not discarding a subject which

has the misfortuno to be so largely mingled with trickery.

Now, however, that its phenomena have attracted the atten

tion of science, it is incumbent on those who study it to do

so with purely scientific aims, and in particular to test again

and again the allegations that physical changes may take

place in the hypnotic state which cannot be induced apart

from it. The conditions of modern life and the feverish

activity among men to become rich or famous, quite as

much as the greater ſierceness of the struggle for existence,

are responsible doubtless for the increasing amount of func

tional, nervous, and mental discase in these days. The

profession is almost impotent to check this development,

since its counsels of temperance in life, thought and action

fall on deaf or unwilling cars. Nevertheless, if we cannot

control the causes of nervous discase with the power that can

be exerted in many another class of human aſſlictions, we

can and ought to cultivate the study of normal mental action

to enable us to comprehend more clearly the relationship that

exists between the physical and the psychical, and thus

possibly to gain some sounder knowledge of therapeutic

measures for the mentally enfeebled. Hercin we cordially

support the arguments of Dr. CUMING, and consider that he

has rendered the profession a service by pointing out how

much there is still to be learnt in the region of psychical

phenomena, and the best method to adopt in their study.

-*—

~

DR. HINGSTON in no way overstated the difficulty of his

position in the opening sentences of his Address in Surgery.

at Nottingham, but he overcame them in so skilful and

graceful a manner as to make it difficult to believe in their

existence. Avoiding any one special topic he touched lightly

and dexterously on many, and with cqual wit and wisdom.

His text he reserved for the cnd of his discourse, and fow of

those who listened to the address guessed how all was leading

up to the one conclusion that the whole is greater than a part.

His opening plea for rest was worthy of greater elabora

tion, especially as in his view there is greater unrest and

hurry on the other shore of the Atlantic than on this. There:

is great danger lest the want of time for calm and patient

thought may soon beget the want of inclination for, and cvcn.

the loss of power of, continuous thought. A replica of

REYNoLDs' portrait of JoJIN HUNTER might well be hung in

every medical school and library in the kingdom, for it

would be a silent and cloquent plea for calm and patient

thought amid the ever-increasing rush and bustle of life.

The mere prevention of hasty judgments, ill-considercd.

opinions and erroneous views would not be the only result of

such a frame of mind on the part of surgeons. All their work

would be better done. It is a vain regret, however; and while

we reap such a rich harvest of advantage from all the

modern discoveries and methods which so destroy mental

rest we must be prepared to pay for it in full.

Dr. HINGSTON'S defence of Transatlantic modical literature

was, so far as it went, just. The local touches, the referencCS.

to the special difficulties of surgical practice in a new country

and to the special traits of character these difficulties creater

were admirable and formed an excellent ſoil to the more
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serious treatment reserved for the closing part of the address.

specialism in surgical practice has been a favourite theme

with orators and writers, and it is noteworthy that a dis

tinguished Canadian surgeon is as keenly alive to its evils as

the most conservative of Duropcans. Dr. HINGSTON spoke

of it, however, not in terms of unimcasured condemna

tion. He pointed out that advantages have accrued from

specialism and considered that a necessity for it had arisen

from the enormous developments of knowledge in every

department of medical science. His remarks on the

cramping, narrowing and distorting influence of specialism

ought, therefore, to receive the patient attention of those to

whom they are addressed.

The best part of the address was reserved for the end, where

Dr. HINGSTON pointed out the need for a proper mental

outfit for every student and practitioner of surgery. The

enormous development of the science and also of the art of

surgery throws a much greater strain upon the student and

heavier responsibility upon the practitioner than was formerly

the case. Unless care be taken to prepare the mind for such

work we cannot hope to find the strain well borne. How this

preparation is to be attained it is difficult to say exactly.

Some have recommended the study of science, others of the

classics. Whatever it be the mind must be not a

storehouse of facts alone, but an observatory and a factory.

The student of surgery should never be a mere student

of surgery, but always something more—a man who can

look at the facts brought before him in their true relation

to each other and, to the whole ; one who can regard

even the all of surgery as but a single part of the great

whole of life. Some may think it strange that such a call

to raise the standard of general education of medical students

should come to us from a Canadian ; but this fact gives it

additional importance. The colonies can fairly ask the mother

country to show them the lead in such a matter, and we

ought to be able boldly to do so. Something has been done,

much more remains to be accomplished ; and it will necd

the help of every discerning man. The immediate and direct

influence of education is thought too much of ; its indirect

effectis valued far toolittle. Wotherefore hail Dr. HINGSTON'S

closing remarks with special pleasure and satisfaction.

~

~~

THE proceedings at Spencer House of those constituting

the conference summoned by Lord SANDIIUBST to discuss the

Conclusions of the Lords' Committee on the Management of

Hospitals and Dispensaries are rather significant. The chief

Conclusion of the Lords' Committee was in favour of a pro

posed Central Board with various powers and duties, such

its the following: To publish an annual report giving a

Complete statement of the ſinancial position of each medical

charity, the sanitary condition of the same, the number of

beds used and the number not used; the method of dealing

With out-patients so as to secure the coöperation and coördina

tion of all the medical charities; to report on proposals for

building new hospitals &c. Such powers, of course, imply

those of visiting the various hospitals and dispensaries and

auditing their accounts. The Committee, while dis

couraging the idea of a Government inspector, distinctly re

COImmended that the Central Board should havepowertoreceive

Ondowments, legacies and other contributions for distribution

among medical charities. It is around theproposal for a Central

Board that most of the discussion on the work of the Lords’

Committce is likely to turn. Already there are two strong

diverse views, one for and the other against such a board.

Those who are against it say, naturally cnough, that it is an

invasion of the voluntary principle, on which the whole of our

hospital system is founded, and that it would be resented by

the committees and subscribers of the individual charities who

already give valuable time and money to the present system as

a voluntary one. This diversity of opinion found a sort of

negative expression the other day at Spencer House. Lord

SANDHURST proposed that the conference “should appoint a

committee to take into consideration the conclusions arrived

at by the Lords' Committee on Metropolitan Hospitals, and

to report as to the composition and dutics of the proposed volum

tary Central Board or such other scheme as may be arrived at

after due deliberation.” Sir Douglas GALTON suggested that

the motion should stop at the words “metropolitan hospitals.”

Lord SANDHURST adopted the suggestion, and it was agreed

to. Of course this does not exclude the proposal from the

purview of the Committee; but it gives a clear intimation

that it is to have no special attention and has no special

recommendation from the conference itself. The force of

the objections to such a board is obvious, as well as the

delicacy of any central control over free and voluntary

institutions. On the other hand, there are strong counter

vailing considerations. We shall say little of the fact

that a very intelligent public investigation into the hospitals

question at Birmingham ended with a similar recommenda

tion—the formation of a general council representative of all

the public medical institutions of the city; nor of the fact

that there is practically no alternative proposal for dealing

with the difficulties of the situation. We would rather

examine some of the plausible objections to the proposal, and

then inquire whether they are really so forcible as to pre

clude a careful experiment in this direction. One great

objection is that such a proposal might stop the ſlow

of voluntary contributions. We doubt this. We would

point out that under the existing system the flow of

voluntary contributions is, if not abating, altogether in

adequate to the needs of the case. There are two thousand

vacant beds that cannot be used till the sum of £50,000 or

£55,000 more is actually forthcoming.

This deficiency does not arise from want of wealth—spare

wealth for such a splendid purpose. It ariscs partly from an

impression that there is some carelessness or lavishmess in

the multiplication and administration of hospitals, which

might be corrected by a little control from a friendly central

supervising body. Too much centralisation may be a bad

thing, but without it there is a tendency to cxcessive growth

and unseemly competition which bring charity itself to

pauperism and diminish respect for it. We incline to think

that the central body, if properly constituted, would inspire

conſidence both in the public and in the managing bodies, of

existing charities, which so mobly discharge a laborious and

unpaid duty, and thus lead to an increase in public support.

There is another consideration. We cannot ignore what the

Lords' Committeo point out, that the hospital system of

London at the present moment is not altogether a voluntary

one. The creation of Poor-law infirmaries and ratc-supported

Asylums for infectious diseascs has altered the position
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greatly, and this alteration must be faced. We sincerely

trust that nothing will ever obliterate the voluntary hospitals,

which are the glory of England ; but it is essential to con

sider that the other institutions affect both the feelings of

the poor who use them and the ratepayers who have to

'support them. &

The great thing is that the central body should be well

chosen and should be chosen mainly if not entirely by the

voluntary institutions of which we are all so justly proud.

The hospitals and dispensaries have shown the greatest

, respect for the Hospital Sunday and Hospital Saturday

Funds and have met their criticisms with every attention

and desire to make improvements. This would be still more

the case if the central body existed chiefly for the purpose

of friendly supervision and the prevention of excessive growth

of what is already too large for easy support. The proposal

to give it powers of receiving endowments, legacies and

contributions seems to us one for much reconsideration. It

would tend to divert the income of individual hospitals and

give rise to much jealousy. We cannot doubt that a central

board elected by the medical charities would have their entire

respect and might likewise command the respect of the

benevolent on whom our voluntary charities depend. We

‘shall await with much interest an expression of the views

of the committee appointed at Spencer House, not only on the

proposal for a Central Board but with regard to all the

conclusions of the Lords' Committee.

–48.

~~

THE volume dealing with the work of the Metropolitan

Asylums Board during 1891 contains the reports of the Statis

tical and Ambulance Committees, as well as of the super

intendents of the infectious and imbecile establishments of the

Board. The Statistical Committee congratulate themselves

on the incorporation in the London Public Health Act of 1891

of the amendments to the Notification Act of 1889 that they

previously suggested, but still regret that notification does

not apply to the royal palaces, barracks, police stations and

prisons. The committee further regret that there is no

central authority to trace outbreaks of infectious disease

or to carry out measures of disinfection and revaccina

tion, and draw attention to the fact that these dutics

are at present divided between the sanitary and Poor

law authorities of the metropolis, the County Council

and the Local Government Board. They suggest that the

Managers should petition Parliament to invest such a central

authority with power, not only to remove and isolate the

sick, but to disinfect “premises, bedding, &c.,” to vaccinate

those exposed to infection, to investigate the origin of out

breaks and to compensate persons detained in quarantine.

These are far-reaching and bold suggestions, and, inasmuch

as they seem to have been adopted by the Managers, they

deserve more than casual notice. Without in any way decrying

the useful work performed and being carried out by theAsylums

Board, it is clearly open to objection that the Board asat present

gonstituted could not with any satisfaction cope with the

colossal task that the Statistical Committee would set it to do.

To concentrate such wide powers in abody which many, rightly

or wrongly, consider an administrative anachronism, inasmuch

as its members are partly delegated, partly nominated, and

in nowise representative of the ratepayers of London, would

be a step requiring the utmost consideration. The Board at

present has neither the staff nor the appliances to carry out

the several duties suggested, nor has it any responsiblo

medical or hygienic advice upon which to act. Matters of

disinfection and vaccination alone would involve the need of

expert assistance of the highest kind, and so would questions

of detention in quarantine stations, to say nothing of

etiological investigation. The Board is in reality not a sani

tary authority at all, but a removal and isolation authority. If

there is to be any change, it would be altogether easier

and more convenient to graft removal and isolation powers

upon an existing superior sanitary authority than to cumber

a removal and isolation authority with multifarious sanitary

duties. Indeed, the suggestion of the Statistical Com

mittee clearly involves the fallacy that cases removed

are the only ones that occur. If the Asylums Board were to

become such a body as that proposed it would have to take

over the whole machinery of notification.

We are glad to find that the Statistical Committee do

not agree with the remarks of the medical superintendent

of the hospital ships as to the uselessness of tabulating

records of the vaccination marks of small-pox cases,

They point out that the kind of record was settled in

conference with the Local Government Board in 1887,

and quote Dr. EDWARD SEATON's observations upon the

value of such records. Dr. BIRDWOOD's remarks on

this subject appear open to grave question. He says,

first, that “vaccinated small-pox patients afford evidence of

the failure of vaccination to protect small-pox,” without any

reference to date of small-pox after vaccination, the nature

and result of the attack, and the character of the vaccina

tion. Then he minimises the evidence abundantly accumu

lated as to immunity of exposed persons who are vaccinated

Lastly, he decries measurement of scars, stating “we do

not know the rate of growth of scars.” Dr. BIRDWooD is

perhaps unaware of the fact that scars of infantile vaccina

tion rarely increase after the third year, so that he should

be able to record definite results concerning his vaccinated

patients, most of whom will be over the age of ten years at

least. It would be disheartening if valuable scientific material

of this kind were wasted, and we are glad to find the

Managers alive to the importance of the matter. Reference

is made to the continuance of errors in diagnosis in cases

sent to hospital and to the fact that all the hospitals are

now available for clinical study. The need for an additional

hospital in the north-east of London and of another con

valescent establishment in the south is emphasised.

As regards the reports of the several medical superin

tendents, nothing of any general scientific interest is

recorded, except the continued appearance of diphtheria in

Scarlet fever patients, which obtained during 1891 in five of

the six fever hospitals. This is a subject of great import

ance, which deserves the attentive notice of the Local Govern

ment Board experts, Mr. MANN, of the Eastern Hospital,

records nineteen recoveries from tracheotomy out of eighty

two operations, a very creditable record. He adds that in

seventeen of these the trachea was undoubtedly invaded.

Dr. BIRDWooD gives some interesting illustrations of the

subtle and intensely active manner in which small-pox

spreads, *

Numerous tables, diagrams and spotted maps are appended
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to, and illustrate, the Board's report; they are neatly put

together and presented. We notice that the percentage

mortality of scarlet fever, diphtheria and enteric fever was

lower in 1891 than in any year during the preceding quin

quennium. This may reasonably be ascribed to the improve.

mont in the nursing arrangements at the several hospitals of

the Board. -

*—

~~

A STRIKING example of the haphazard manner in which

great questions are treated in this country is the appearance

of an important opinion on medical education as an

accidental incident in the course of inquiry into London

hospital management at the very moment that a Royal

Commission is considering how the problem of granting

a Teaching University for London can best be solved.

Whilst investigating the position and management of

the London hospitals the Select Committee of the House

of Lords examined the deans of the medical schools and

other prominent members of the profession as to their

opinions on medical education. The income and expendi

ture of each School was inquired into and the amount

of fees paid to the teachers was also asked. We agree

with the Committee that, “speaking generally, the remunera

tion of the teaching staff is certainly not high.” The question

of residential colleges for medical students was also referred

to, and it would seem from the evidence of the deans of the

Middlesex and St. Mary’s Hospitals that they arenot so popular

or so eagerly sought after as is generally supposed. The dis

cipline and general conduct appear to be very satisfactory, for

“serious offences inside the hospital itself appear to be

almost unknown.” With regard to the formation of a

central medical university in which anatomy, physiology,

chemistry and other subjects should be taught by experts

the opinions of the witnesses were of the widest range.

Many urged its formation, whilst others took the view that

medical teaching could best be carried out by teachers

engaged in the actual practice of the profession, as it would

then tend towards a practical outcome rather than have a

merely scientific and theoretic bias. Most of the witnesses,

although opposed to any interference with the larger of the

existing medical schools, thought it advisable that some of

the smaller ones should be amalgamated, or that there

should be some central schools where their students

could be instructed in the scientific or non-professional

Subjects. The Committee evidently are strongly in favour

of a Teaching University, for they sum up the question

in these weighty words: “The Committee consider it

Well worthy of consideration whether it would not be

advantageous that the medical schools in London should

affiliate themselves to a teaching university or organisation

after the nature of colleges in a university, with the view to

Securing first-rate lecturers for the subjects which can bo

ºght in classes as distinguished from clinical instruction.”

This expression of opinion on the part of their lordships

should be brought to the notice of the Royal Commission and

tºº a blue-book where few persons would be

it should be ro Or i. expect to find it. At the Same time

has now toºº that cVery branch of medical science

both undesirabl aught practically, So that large classes are

favour of the G and impracticable. The Committee are in

- Opening up of the Poor-law infirmaries for

clinical instruction, but they do not suggest any reorganisa

tion of the medical staffs of these institutions, and without

some alteration it is obvious that proper clinical teaching

cannot be given. - - - *

3mutatiſms,

“Ne quid nimis.”

THE MEDICAL DEPARTMENT OF THE LOCAL

GOVERNMENT BOARD.

THE changes which were necessitated in the staff of the

Medical Department of the Local Government Board in con

sequence of the resignation of Sir George Buchanan, F.R.S.,

and the appointment of Dr. Thorne Thorne, F.R.S., as prin
cipal medical officer have, after much delay, at last been

effected. Mr. W. H. Power, as was always anticipated, has

been promoted to the post of assistant medical officer.

The appointment will be received with satisfaction by the

many who have followed the able researches and investiga

tions with which his name is associated, and even more so by

those who have had personal experience of the valuable

and courteous help which he is always so ready to afford to

those who voluntarily seek his friendly criticism of their

work and conclusions. Mr. Power's name will always

be identified with the great progress which has been

made in the study of the relation of diseases in man

to ailments in the lower animals. Dr. H. F. Parsons

has been appointed to the post of second assistant

medical officer, and his addition to the permanent medical

staff at Whitehall brings with it the advantage of many

sided skilled knowledge on a number of medico-scientific

subjects in their bearing on public health. Dr. Parsons'

special reports on such subjects as the various methods of

disinfection and on epidemic influenza are recognised as

standard works, and they show a great capacity for utilising

for public purposes information which has heretofore been

too widely scattered and too vague to be of practical service.

The vacancy in the inspectorial staff which has thus been

created has, we understand, been filled by the appoint

ment of Dr. H. T. Bulstrode, who is honorary Secretary

to the Epidemiological Society, senior assistant medical
officer to the Metropolitan Asylums Board hospitals, and an

Examiner in Hygiene to the Science and Art Department of

the South Kensington Museum.

“TAKING THE OATH.”

BEFORE, the next issue of TIIE LANCET appears the newly

elected members of the House of Commons will have met

and some members will have taken the oath and their seats.

Since the last general election took place the Oaths Act

of 1888 has been passed. It allows those who have no

religious belief as well as those who believe that oath-taking

is contrary to their religious belief to make an affirmation.

It also permits those who may prefer to do so to be

sworn with uplifted hand in the form and manner in which

an oath is usually administered in Scotland. A reference to

Tmp LANGET of March 24th, 1888, page 586, and April 21st,

1888, page 800, will show that this clause is in con

formity with the suggestions made by us. Whether

this is a case of post hoo orgo propter h90 Wo will not

presume to say, but the coincidence is at least remark

able. It was stated recently in the papers that advantag”

was takon of each new Parliament to have the maº ºr

gilded and new wigs supplied to the Speaker and Clerks

at the table. Whether a supply of New Testaments and

copies of the Pentateuch is also the rule we are not told.

But it is probable that the Scotch members might wish to be

ſ
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sworn as they are in their own country and that many other

members might also prefer this mode of adjuration. We

reproduce the clause in its entirety:-“If any person to

whom an oath is administered desires to swear with uplifted

hand, in the form and manner in which an oath is usually

administered in Scotland, he shall be permitted so to do, and

the oath shall be administored to him in such form and

ruanner without further question.”

A TEACHING UNIVERSITY FOR LONDON.

DURING the past week Mr. Watney of the City and Guilds

of London Institute; the Rev. Trebendary Wace, D.D. ; Sir

Joseph Lister and Dr. Priestley of King's College ; Sir James

Paget and Mr. A. Milman from the London University; Drs.

Liveing and Norman Moore on behalf of the Royal College of

Physicians; Dr. Dykes, Professor Whitehouse and Dr. Reynolds

for the various theological colleges; and Professor Emmett

of Baltimore have given evidence. The delegates from the

medical schools presented their case on Thursday and, whilst

there are many points of individual difference in opinion,

they are agreed that (1) degrees in medicine should not be

placed beyond the reach of the majority of their students ;

(2) that the teachers should have greater control over the

curricula, syllabuses and arrangements for examinations in

medical subjects than they at present possess; (3) that either

a purely local university for graduation should be established,

or that if a modification of the existing University of London

be recommended no modification would be satisfactory which

did not provide for the granting of degrees restricted to

London students and under the substantial control of the

London teachers. The London schools of medicine would also

claim recognition and representation in any new or remodelled

university, and they would ask for a share equal to that of any

other faculty in the government of any such university. These

demands seem to us to be absolutely prohibitive of any “pro

fessorial” scheme, in which the governing bodies of the

medical schools would have no direct influence or power.

The following are the names of the delegates who were

examined on Thursday:-Dr. Shore (St. Bartholomew's),

Mr. Stanley Boyd (Charing-cross), Dr. F. Taylor (Guy's),

Dr. Dickinson (St. George's), Mr. Page (St. Mary's),

Dr. Coupland (Middlesex), Dr. Payne (St. Thomas's), Prof.

Schäfer (University College) and Mr. Spencer (Westminster).

Mr. Stanley Boyd gave evidence as principal witness on

behalf of the schools, and was followed by Prof. Schäfer,

Tr. Dickinson, Dr. Shore, Mr. Page and others.

BURIED ALIVE FOR SEVENTEEN DAYS.

THE teaching of experience as illustrated by several recent

instances of prolonged abstinence, though it may aſford some

idea of human endurance in this particular under special

conditions, has yet provided no certain criterion of the vital

resistance possessed by the average man when suddenly

deprived of cvery form of sustenance. The measure of this

force may nevertheless be gauged with approximate correct

ness from the history of recurrent instances of prolonged

and accidental privation. As an example the following is

remarkable cven in this category. It is the narrative of three

Dohemian miners who after being entombed by a fall of sand

in the pit where they were working were finally rescued alive,

though of course in an utterly prostrate condition, seventeen

days later. Duringthe period of their live-burial air was pumped

down to them by bore-holes. On this they may be said to

have lived without food and without water. The total want

of the latter is what makes their survival so remarkable.

But for this essential the longer fasts of professional fasting

men would have been quite impossible. We can have no diſfi

culty in understanding generally why this holds true if we bear

in mind the fact that not only does water constitute by far the

greater constituent of every tissue, but that without its due

*
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proportion the circulation and nutrition of the blood and that

needful if costly chemical change upon which all tissue repair

depends would be aliko impossible. In cndeavouring to traco

the rationale of a life persisting, as in the case of the buried

miners, in spite of the absence of every natural condition wo

must notice one or two significant points. In the first place

their condition was that of rest, their functional metabolism

being proportionally less active, their waste of tissue

diminished and their output of carbonic acid not so likely to

overcharge the surrounding atmosphere. Further, we may take

it for granted that a robust physique had no small share in

the conservation of vital cnergy. Much depends in such cases

on the amount of nitrogenous matter stored up, for the most

part in muscular tissue, and available for destructive changes.

We may safely assume that the amount of reserve nitrogen

in the case of these men was not meagre. It is mainly, no

doubt, to this circumstance that we must attribute, not only

the fact of their existence, but the still more remarkable

prospect of their convalescence and ultimate recovery.

“LIFEBOAT SATURDAY.”

THE chairman of tho. Manchester and Salford Lifeboat

Saturday Committee has made an appeal in The Times which

appears worthy of attention by those who are interested—and

who are not l—in the welfare of all “who go down to the sea

in ships and do business in great waters.” Lifeboat Saturday

in Manchester and Salford resulted, we are told, in October

last, in the raising of no less a sum than £5500; and Liver

pool, Bolton, Oldham and Stockport have already followed

the excellent example set by the first-mentioned northern

cities. There is no reason apparent to us why so admirable

a movement as that already started should not become a

national institution like that of Hospital Sunday. True, the

'classes to be benefited in the two cases are diverse, but the

relief of the destitute sick and the rescue of those in peril of

shipwreck are objects which should equally command the

sympathies and aid of humanitarians of all grades in society.

INFLUENZA IN NEW SOUTH WALES.

WE have received the official report on the Epidemic of

Inſluenza in New South Wales during 1891 of the Chief

Medical Inspector, Dr. Ashburton Thompson, to the Pre

sident of the Board of Health, Sydney, dated May, 1892.

This is a welcome addition to the history of inſluenza. The

large area of the province invaded and, excepting in the

capital, its sparse population show—in Dr. Thompson’s words

—“upon evidence sufficient to convince that the spread of

influenza was by slow degrees, both over the metropolitan

district regarded as a place by itself, over the larger towns

considered as places by themselves, and over the country as

a whole; and that it was in every respect accordant with

what was known to be the habit of the communicable

diseases.” This conclusion has a foremost place in the

report, opposing some old statements in the preamble of

influenza spreading on the wings of the wind, of large districts

suddenly invaded, of pandemic extensions due immediately to

atmospheric changes; yet Dr. Thompson begins by saying—

“The pandemic which began in 1889 reachedNew South Wales

in 1890.” The use of this term, though fairly represented in

the sequel, is misleading, as two cases are reported from the

remote village of Hillston in July and August, 1889, one at

Albury before Dec. 10th, and one case in Sydney on Dec. 25th,

1889. The disease started as an epidemic in March, 1890,

and took from ten to twenty-two weeks in its deliberate

spread. As with us, a recrudescence of the disease occurred

in the following year from July to October, 1891, but instead

of beginning in Sydney “some places in the country began

to suffer before the capital,” supplying cases to the middle

of August, while the reports from the metropolitan district

stand blank. The report continues : “The now con
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flagration may in some country districts have relighted

from embers still Smouldering there unobserved ; but the

more extensive outbreak again followed that of the capital

in a way to suggest connexion between the two such as

would be expected in the case of an infectious disease by

ono acquainted with local conditions of trade &c.” The

disease subsided in November and again during the following

April there was slight recrudescence. The seasons, though

the reverse of ours, seem still related in some way to

the prevalence of the disease. Whatever the condition of

the air, the presence of an infecting particle is assumed

throughout the report as necessary to inſluenza and the

conditions under which it acts are well discussed. “A

special mode of communication must be inferred, as pro

pinquity, though it may be necessary, is insufficient by

itself.”

SLANDER OF A MEDICAL MAN IN BANFF.

THE Worth British Mail of Glasgow contains a report of

an action in the I'irst Division of the Court of Session before

the Lord President and a jury, brought by Dr. Barclay of Banff

against Mr. Robert Duncan, merchant, of Banff, for £1000

damages for alleged slander. The plaintiff hadpractised in Banff

and held various mcdical offices there since 1863. He was

one of the visiting surgeons of Chalmers’ Hospital, but owing

to differences with the officials he had resigned, and sent his

resignation to the defender. The pursuer complained that the

defender had on various occasions slandered him by stating

that he was guilty of using indecent familiarities with the

nurses in the hospital, and that these statements were false,

malicious and calumnious. In the course of the evidence it

appeared that the word “familiarities '' had been used with

all its mischievous insinuations, but under cross exami

nation the defender said he did not believe there was any

“impropriety” on Dr. Barclay's part. The pursuer's manner

was known to be frank and fussy. It is certainly rather

hard on a respectable man, even if a little frank and fussy in

manner, to be charged with “familiarities,” and we are glad

that the verdict was given to the pursuer, with damages at

£200. The defender was let off mercifully, and will perhaps

learn to speak with more caution where the character of

medical men is concerned.

A SERIOUS NUISANCE.

HAMMERSMITH has been suffering from a serious nuisance.

The owner of a piece of land has been engaged in digging

out and selling gravel from it ; and, the land being near the

river, water has filled the hole which has thus been created,

making a pond containing from one and a half to two million

gallons of water. Into this pond has been pitched the refuse

of the neighbourhood and this decomposing has poisoned the

ar With foul odours, which have driven those resident in the

Vicinity of the pond from their homes. How this has been

Permitted to occur is not evident, but the fact remains that

tº gigantic nuisance has been created which deserves all the

condemnation it has received at the hands of angry rate

Pºyers. When the nuisance had become patent the vestry of

Hammersmith held an “emergency meeting” and served a

notice upon tho owner, calling upon him to abate the

ºuisance within seven days. The County Council then

became Cognisant of what was taking place and made

*quity into the matter; but the vestry, having instituted

Pºoceedings, were not in default, and the council, like

*Yone else, has to wait the result of the action of the

*"y. In the meantime a correspondent of Tha Timos, whose

yexation ovidently makes him ignore the fact that the council

IS limited by the terms of an Act of Parliament, attacks the

Council and the Vestry alike, and later solaces himself with

the statement that his published letter was the means of

*aking the council undertake a duty which it was quite im

possible they could perform before the vestry was known to

have failed. The owner of the pond has now proceeded to

take steps for the abatement of the nuisance and men are

engaged in pumping the offensive water into the sewer, and

in filling in the pond with earth. If his efforts should prove

insufficient or should in any way relax the vestry must

obviously summon him before the magistrate and this we

anticipate they will not be backward in doing, for the eyes of

the public are upon the Hammersmith vestry, and no sym

pathy will be felt for a sanitary authority which does not use

all the powers it possesses for removing from its district so

serious a menace to the public health.

wº

CENTENARY OF “THE RETREAT’’ AT YORK.

A HUNDRED years have elapsed since the foundation of an

Institution for the Insane which has excited admiration in

all interested in their welfare, whether at home or abroad.

The Medico-Psychological Association held its annual meeting

at York this year on July 21st, to mark its appreciation of an

event so beneficent in the reform of the treatment of the

insane. The medical superintendent of the Retreat, Dr.

Baker, was appropriately elected President on the occasion.

Dr. Yellowlees moved a resolution, which was unanimously

adopted, expressing the Association's warm appreciation of

the work effected by the founder, William Tuke, and

his fellow-workers in regard to this remarkable asylum,

where chains were unknown at a time when it was

supposed they could not be discarded with safety, and

where gentleness and consideration were substituted for

inhumanity and empiricism. The inestimable benefits con

ferred by the philanthropic and far-sighted founder well

deserve the recognition it has just received in so striking a

manner in the place of its birth. A very remarkable feature of

the occasion was the number of congratulations which poured

in from the psychological associations of America and Europe.

The English, Scotch and Irish boards of lunacy paid a high

tribute to the movement in the interests of the insane

commenced in 1792. A highly interesting circumstance

occurred at the meeting at York. The great-grand-nephew

of Pinel, Dr. René Semelaigne, was present to speak for his

nation and his family. It was a happy international

recognition of benevolent action common to both countries

and was responded to by Dr. Hack Tuke's proposing the

health of the lºrench physician, which was duly honoured.

Belgium was worthily represented by Dr. Morel of Ghent, the

President of the Medico-Psychological Association in that

country.

THE PROGRESS OF CHOLERA IN EUROPE.

CHOLERA continues to make steady headway in Russia and

we have now reached a stage when even the incomplete

official returns admit about 1000 fresh attacks and some 550

deaths per diem. It is possible that south of the Caucasus

the disease may have somewhat diminished, but, on the

other hand, the disease has spread westwards round the Sea.

of Azov and to Kertch, and it is also reported to have

invaded Roumania. No details are as yet to hand as to this

last invasion, which, if true, is of serious import to Europe.

A further extension of cholera northwards and along the

branches of the Volga has also taken place, and at last there

is no question as to the prevalence of the disease in Nijmi

Novgorod, where the preparations for the great fair and the

subsequent dispersion of caravans may serve as a medium

for distributing the infection such as will be beyond control.

The German Government are evidently very anxious as to

their castern frontier and their Baltic ports. At each such

port and at frontier towns where traffic crosses the boundary

inspection stations have been established and it has been

decided that such articles as used linen, old clothes, rags &c.,

l shall not be admitted. Some check seems also intended as

E 3
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regards the emigration which is now going on from the

western provinces of Russia. Prussia is also watchful on her

eastern frontier, Paris being in this case the centre of sus

picion. This suspicion must also be shared by us, for no

proper account has ever been issued as to the actual cause of

the cholera which has been going on in the northern suburbs

of the French capital, and some of the official records have

come to a standstill since alarm became general. In the

suburbs the disease seems for the moment to have distinctly

subsided in severity, and we earnestly hope that this

abatement may be maintained. On the other hand, we

have an account of Dr. Brouardel's inspection of the

asylum at Chartres where forty patients have been

attacked, of whom twenty are stated to have died within a

week. One report says emphatically the disease is

cholera nostras, but so long as half the people attacked die

it matters very little what name be given to the cholera,

whether in the Paris suburbs or at Chartres. I'or a similar

reason we can attach but little importance to the announce

ment which comes by telegraph to the effect that Dr. Proust

reports, “there is in France ...... no invading or imported

cholera.” We fear all Dr. Proust's utterances are not

published, and under any circumstances the cholera which

has prevailed is very fatal and hence very serious. We trust

no invasion may ensue. And as regards importation, we shall

look with great interest to Dr. Brouardel's and Dr. Proust's

further announcements. They are both recognised authorities

and their untrammelled utterances will be of the greatest

value. One of the most remarkable features of this occur

rence of cholera in France is the apparent absence of any

history of importation. But the disease began in a district

where cholera prevailed in 1884, and it may be either that

the present outbreak is a recrudescence after a singularly

long interval, or else that there is some history of com

paratively trivial occurrences of a like sort in and about the

same suburbs in past summers, and that these occurrences

have served as a connecting link between the cholera of 1884

and 1892. This might cxplain the comparative feebleness

with regard to diſfusion which a somewhat exhausted infec

tion would be expected to display.

THE SOCIAL EVIL.

13Y a coincidence the first lesson for the morning service on

July 27th which generally comes in the height of the London

season and which this year fell on a Wednesday is the seventh

chapter of the book of Proverbs. It is the chapter which

describes in stern language relieved in parts with beautiful

passages the scene between the young man void of under

standing and the woman with the attire of a harlot. It is

terribly significant of the persistence of prostitution that the

description of the sight witnessed by Solomon “in the twilight

in the evening, in the black and dark night,” nearly 2900 years

ago should be read in ourcathedralsand churchesin themorning

and be reproduced in our streets the same and every evening

almost to the letter. The wise man endeavourcd by warning

to induce the young men of his day to adopt wisdom and to

avoid vice. In the pages of THE LANCET similar advice has

been frequently given, and the high moral tone adopted by

Sir William Jenner, Sir James Paget, Dr. Gowers and many

other leading physicians and surgeons must have its effects

upon the present and future generations. It is the more

necessary to repeat this since many excellent persons of both

sexes have been too ready both to state and to persist in

stating that young men have had medical sanction for

believing continence to be dangerous to health and in

continence justifiable on physiological grounds. George

Herbert's words, “Continence hath his joy,” is not

merely a poetical effusion, but a sober truth, of which

most medical practitioners have both positive and nega

tive evidence. The excellent advice given by the manly

author of “Tom Brown at Oxford,” that “the best thing to

do with wild oats is to put them into the hottest part of the

fire and let them burn there,” should be taken in conjunc

tion with Sir James Paget's words, “Chastity does no harm

to mind or body, discipline is excellent ; marriage can bo

safely waited for.” While heartily re-echoing these grand

words we still lament that more is not done by legislation to

remove temptations from young and thoughtless men who are

compelled by their avocations to pass along the streets at

night. That the streets should be permitted to remain the

happy hunting ground of aggressive prostitution is an evil

which cannot be justified, and calls loudly for vigorous

measures of repression. -

ESCAPE OF A SCARLET FEVER PATIENT.

LAST week we had to comment on the escape of a patient

suffering from small-pox from a hospital for infectious

diseases. This week a similar incident is reported at Aber

deen. A boy eight years old, suſtering from Scarlet fever,

the day after defervescence, and while desquamation was

going on actively, was restless and unruly, and was

allowed by the staff nurse of the Aberdeen City Hos

pital to go to the lavatory at the end of the ward. As he

did not return he was looked for, and it was then found that

he had managed to escape by lowering the upper part

of the window; the opening being at least seven fect and

a half from the floor and the walls perfectly smooth.

After freeing himself from the ward he succeeded in scaling a

wall about nine feet high. The moral of such incidents is

obvious, but it still needs to be pointed. Patients with

exanthematous disease are not to be held responsible for

their actions and nurses should allow them only that

liberty which is sanctioned by their medical attendants.

GLANDERS IN MANKIND.

THE dangers attending the prevalence of glanders in horses

in London and other parts of the United Kingdom have been

brought prominently before the public by an inquest held

before the coroner for the City of London last week, at

St. Bartholomew's Hospital, on a woman aged twenty-four

years, the wife of an ostler, residing at Compton-mews,

Brunswick-square, who died at the above-mentioned hospital

from this loathsome malady. There is nothing extraordinary

in people dying from this essentially equine disease, and the

only wonder is that more cases are not recorded considering

the extent to which it prevails; the only matter of interest

is in the way in which infection is supposed to have taken

place, if we may judge from the evidence given before the

coroner. It appears that the husband, wife and two children

occupied two rooms over stables in the mews and in one of

these stables horses were taken ill about a fortnight pre

viously. The illness from which they were suffering was

stated to be farcy (or skin glanders) and two of them were

subsequently destroyed because of being so affected. The

woman had nothing to do with the stables, but it was sug

gested that she might have become affected through using

water conveyed in a pail upstairs from the stable. The

house physician of the hospital was of opinion, when

stating that the woman had died from glanders, that using

water from a pail that had been contaminated by a glandered

horse, if she had a superficial wound, would be sufficient to im’

part the disease. The useof public watering-troughs in London

has long been suspected of spreading this disorder among

horses, and it has been often suggested that resort to thos”

should be prohibited until glanders is suppressed ; but up tº

the present nothing has been done to ascertain whethcr

there is any foundation for such an accusation against thcSC

refreshing places. We have already complained of the Vº

perfunctory and lax manner in which this dangerous and

destructive disorder is dealt with by the Government and the
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great harm that results from considering 'glanders (and

farcy as different maladies, instead of two forms of the same

diseaso, each equally infective and damaging. It is high

time more energy and intelligence were displayed and this is

rendored more palpable by the statement made at the inquest

alluded to by the house physician that there was then another

woman in the same hospital suffering from the same com

plaint. There is only too much reason to apprehend that not

a titho of the cases of glanders occurring among horses, in

London and the provinces, are reported to the sanitary
authorities, f

LOCAL EPIDEMICS.

DIPIITHERIA, which had been prevalent in Heywood and

which had been brought under control during the closure of

the elementary schools, has, according to Mr. H. Wisken,

the medical officer of health, reappeared soon after the

resumption of school work, the disease being somewhat fatal

in character. At Eccleshill, adjoining the borough of Brad

ford, measles is so prevalent that an epidemic diffusion of

the disease is anticipated; and at South Kirby enteric fever

shows a tendency to increaso in connexion with a faulty and

deficient water-supply.

LONDON DUST.

WI, commented some time ago on the decision of Mr.

Justice Grantham in a case which came before him, and in

which the owner of a house in Essex-street, Strand, claimed

damages from the Strand District Board of Works for injury

to his health, which it was alleged had resulted from the

non-removal of dust. The plaintiff relied upon the provisions

of the 125th section of the Metropolis Local Management

Act of 1855, which requires the local authority either to

remove the dust or contract for its removal, and Mr. Justice

Grantham held that the responsibility of ensuring the

removal lay upon the defendants and awarded the plaintiff

£75 damages. From this decision the District Board

appealed, and Lords Justices Lindley, Lopes and A. L.

Smith have now reversed this decision, holding that the

District Board had sufficiently discharged their responsibility

in Contracting with someone else to do the work. London

householders would have much reason to regret this con

clusion of the case if the Public Health Act had not already

come into force and provided a remedy which is evidently

more valuable than that which existed before. -

AN INTERNATIONAL MEMORIAL OF

SEMMELWEISS.

A PRELIMINARY meeting was held on Monday at the

residence of Sir Spencer Wells, who occupied the chair, at

which it was agreed to call a general meeting in October to

consider the best way of promoting a memorial of Semmel

Weiss and his great services to humanity. There were

Pºsent Sir Joseph Lister, Dr. Priestley, Dr. Playfair,
Dr. Graily Hewitt, Dr. Glover, Dr. Black, Dr. Boxall and

Dr. Duka. Letters cxpressing sympathy with the movement

and regret at being unable to be present were read from

*9tal well-known members of the profession. Nothing

* be more ſitting than such a movement. Though

º abroad and in the native country of Semmel

* it appeals to all nations and especially to the medical
)]" - • , , ; - g * e

profession of all nations, which alone can estimate the .

*º Semmelweiss's simple but fruitful work. He

.* Pioneer, of antiseptic midwifery. Though, in

hº fact, antisepticism in surgery was achieved inde

theº y of the work of Semmelweiss and on other lines,

nº. of Sir Joseph Lister at the meeting shows his

WQS ū.. or the labours of that physician. Semmelweiss

tion of ºt to demonstrate that the origin of a large propor

**ses of puerperal fever was due to perfectly prevent

able causes, often attached to the person of the accoucheur.

It was in 1847 that Semmelweiss, as assistant to Professor

Klein in the Maternity Institution at Vienna, laid down the

rule that all persons, previously to the examination of a

parturient patient, should wash their hands in a solu

tion of chloride of lime. The mortality fell in a few

months from 12 to 3 per cent. We need not here dwell on

the significance of such facts. It is painful to think

that, like the case of so many great benefactors, his pro

posals were met with such coldness and resistance and

| even personal animosity that his mind rapidly gave way

and his career closed in 1865 at the early age of forty-seven.

There is the more necd for a later generation to do him

justice and to accord him honour. We sincerely commend

this movement to our fellow countrymen and to our readers,

This is not an occasion for complaining of the number of

demands for testimonials. If life-saving is the Supreme

achievement of medicine here is one of its finest illustra

tions. Countrymen of our own for like feats enjoy the fame

of all nations. Let us beforemost in acknowledging the merit

of a foreigner who has redeemed a branch of the profession

from a great stigma and has saved thousands of lives from

one of the most pitiful of all deaths.

PARENTAL NEGLECT TO NOTIFY, AND ITS

consEQUENCES.

JESSE WALTON has been fined forty shillings and costs at

the Wakefield Police-court for failing to notify an infectious

case in his house—that of a little girl, whom the medical

officer of health found, after information received, to be coma

tose from small-pox. She was removed, and died in six hours.

Three other children were found to be suffering from the

same disease, and the medical officer computed that ten cases

had occurred from Walton's carelessness. During the illness

he often went to a public-house at the other end of the town,

and a relative of the publican took the disease. It is not stated

whether the case had been motified by a medical man. The

defendant excused himself by saying he understood the case

was chicken-pox—a lame excuse under such grave circum

stances.

A. MEDICAL MAN AND HIS FEES.

AT Blackburn County Court lately Dr. Garstang of Black

burn brought an action against John and Martha Padgett,

innkeepers of Leyland, to recover £65 for professional atten

dance, being the balance of an account of £92 10s, incurred

between Nov. 2nd and Dec. 8th, 1891. The fee per visit seems

large, but Dr. Garstang explained that the journey took him six

hours, that he stated what the fee would be after the first visit,

and that he could only attend “as a physcian.” Dr. Berry,

physician to the Royal Infirmary, Manchester, spoke of the

fees of physicians. His Honour Judge Coventry considered

that Dr. Garstang attended “as a physician." and said

that, although the charge seemed large, it was a physician's

fee, and it was impossible for him to say it was an exorbitant

one. He therefore gave a verdict for the amount claimed.

It is obvious that when patients summon medical men from a

distance they esteem the case one of gravity and ought to

be prepared to pay accordingly.

PRIVATE FEVER HOSPITALS.

An interesting point has just arisen which shows that the

use of a private dwelling house in a street as a fever hospital

can only be prevented by appeal to the High Court of Justice.

A house in Marylebone was used for this purpose and applica

tion wasmadeto the LocalGovernment Boardand to theLondon

County Council asking for their intervention, but both bodies

replied that they were not aware of the existence of any

statutory enactment which empowered them to prevent the

establishment of such an institution and the only remedy



268 THE LANCET,I A NEW ISLINGTON WORKHOUSE INFIRMARY.
[JULY 30, 1892.

was of the kind mentioned. Without knowing all the circum

'stances of the case it is impossible for us to express any

'opinion as to whether there would have been risk from the

proposed hospital, but we presume the law as to small-pox

hospitals is the same as that for fever hospitals and it is

evident in the latter case that considerable danger to the

neighbourhood might result. Under all circumstances it is

desirable that institutions of this sort should not be con

ducted by private persons for, profit, but should be in the

hands of some responsible authority.

A NEW ISLINGTON WORKHOUSE INFIRMARY.

THE question of building a workhouse infirmary for

Islington at Tollington-park is a very warm one, and is

exciting much opposition. It is uncomfortable to ratepayers

to find that the fine infirmary buildings included in the present

workhouse, and probably less than twenty years old, are

inadequate. Besides, the owners of valuable residential pro

perty in Tollington-park are up in arms.

FOREIGN EPIDEMICS.

APART from cholera in Persia and in the east of Europe,

we learn that plague has broken out in the former country,

the province of Khorassan being affected. Yellow fever has

also broken out and makes alarming progress in the State

and city of Vera Cruz. Hundreds are daily quitting the city

in alarm and are travelling to different towns and places in

Mexico.

THE PREVALENCE OF SMALL-POX.

SMALL-POX, though exhibiting the usual seasonal diminu

tion, does not disappear from some localities as readily as might

have been hoped. We still hear of fresh attacks from the

vicinity of Dewsbury, from Wakefield, Halifax, Knottingley,

Middlesbrough and Handsworth in Yorkshire, and from

Enfield, as also from the Dartford rural district, which abuts

on the hospital ships. In the metropolis the fresh attacks

have within the last few weeks diminished from ten to four,

and only seventeen cases were last week under treatment in

the floating hospital. The breathing time between the

present period and the usual autumnal period of increase

should be utilised by authorities in promoting vaccination

and revaccination and in providing some permanent means of

, isolation to be in actual readiness for the reception of any

first attacks of the imported disease which may appear.

PAPER MONEY AS A CARRIER OF INFECTION.

THE possibility of infection being conveyed to a large

number of persons by means of paper money has often been

suggested, and an examination of the notes of the Bank of

Spain current in Cuba which has recently been published by

Drs. Acosta and Rossi in the Crónica Médico-Quirºgico do

la Iſabana shows that this form of currency is indeed liable

to contain septic germs. The notes chosen for their experi

ments were some that had been in use for a good while and

were such as represented values of a few pence only. It

was estimated that two notes, weighing altogether about

fifteen grains, contained more than 19,000 germs of various

kinds. Cultures were made in broth, gelatine and agar, and

these were injected into the peritoneal cavity of rats and

guinea-pigs, most of which died within twenty-four hours,

the post-mortem examination showing signs of peritonitis

and congestion of the liver and kidneys. The blood of the

heart and peritoneum was made use of to inoculate solid

media, in which colonies developed so rapidly that it was

impossible to determine their precise nature, many different

forms being intermingled.

THE following circular has been addressed by Major L.

Flower, sanitary engineer to the Lea Conservancy, to

the sanitary authorities in the Lea watershed —“Cholera

memorandum: In view of the probable importation of

Asiatic cholera into this country, and the necessity of

preventing pollution to sources of water-supply, may I ask

that—as in 1884, when I made a similar request—you

will kindly inform me of any contamination which may come

under your notice; and that you will see to abatement of

nuisances, such as offensive manure heaps, overflows from

cesspools, privies, and such matters in detail, which may

contribute to the fouling of the River Lea and the tributary

streams thereof.”

THE Royal Commission on Vaccination held a meeting at

Great George-street on the 20th inst., Lord Herschell in the

chair, when Dr. T. Whiteside Hime of Bradford gave evidence

at considerable length. Dr. F. Barry, one of the medical

inspectors of the Local Government Board, was recalled on

the 27th inst, to further explain his special report on the

outbreak of small-pox which occurred in Sheffield some years

ago. The Commissioners then adjourned until October.

IN order to prevent importation of cholera the Board of

Supervision of Scotland has issued instructions to the local

authorities of ports that no rags from France, the Black

Sea, the Sea of Azof, or from Russia, Roumania, Bulgaria

or Turkey, shall be landed in Scotland. Ships having

cholera cases on board are to be subjected to quarantine, and

arrangements are made for the disposal of the bodies of

cholera patients dying on board. * º

*

WE regret to have to record the fatal result of an accident

to Dr. James Cameron, the medical officer of health for Hendon.

Whilst driving in his brougham on Mill-hill the horse took

fright and bolted. Dr. Cameron attempted to jump from

the vehicle, but in doing so was thrown and fell heavily on

his head fracturing his skull. Death resulted before it was

possible to convey the unfortunate gentleman to his home.

MEMBERS of the profession who wish to attend the

Intercolonial Medical Congress to be held in Sydney from the

26th to the 30th September may obtain information as to

concessions in regard to fares &c. from the Peninsular and

Oriental and the Orient Companies. Sir Dyce Duckworth,

M.D., F.R.C.P., has consented to act as the representative of

the Congress in England.

THE Local Government Board has approved the Sanitary

Institute as a body whose certificate to the effect that a

person has shown himself by examination to be competent

for the office of sanitary inspector under the Public Health

(London) Act, 1891, shall be sufficient for the purpose of the

requirements in Section 108 (d) of that Act.

THE Duchess of Albany, attended by Lady Collins, on

Wednesday last distributed, at the Parkes Museum, certiſi

cates of proficiency in domestic hygiene to ladics who have

attended the classes on that subject at the Sanitary Institute

in Margaret-street, W.

AT a meeting of the Middlesex County Council, held on

Wednesday last, Mr. W. B. Gordon Hogg, M.D. Edin., was

appointed coroner for the western district of the county of

Middlesex.

THE medical teaching in Birmingham will from and after

Sept. 1st be conducted in the Mason College and not in the

Queen's College, which institution will then cease to have

any connexion with medical education.
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MEETING AT NOTTINGHAM,

THI first general meeting after the retirement of the ex

President, Dr. J. R. Thomson, and the installation of his

successor, Mr. Joseph White, did not produce any very

startling incidents. To be sure the adoption of the report of

the Council was not allowed to pass without some protests

as to the manner in which the Council assumed it had the

voice of the members of the Association, when, as a matter of

fact, many of the subjects dealt with had not been discussed

in the branches. The reports of the special committees

excited but few comments, but that on hypnotism was

referred back and strong opinions were expressed against

hypnotism, which, it will be seen, was not altogether tabooed

by the learned physician who gave the address in medicine

the next day. The decision to give more of the funds at the

disposal of the Scientific Grants Committee in the form of

scholarships is a step in the right direction.

DR. RANSOM, the President of the Section of Medicine,

chose for his topic one to which some years ago Sir James

Paget drew attention. Although perhaps more suitable for

a section of pathology than for one of medicine, it cannot be

denied that it is of great interest and possibly of some prac

tical bearing. The reaction of the vegetable organism to

external irritants and the processes of repair after injury aro

paralleled by those which take place in the animal body.

There is certainly ample scope here for investigations which

may prove to the practitioner a pastime aſſording him

recreation, both bodily and mental, amidst the cares of busy

practice.

PROFESSORVICTOR HORSLEY did not hesitate to confess that

the subject of which he is a professor, and which concerned

the scetion over which he was presiding, has practically no

existence in the schools. Pathology, he did well to remind us,

is very different from mere morbid anatomy, with which it is

confounded, and by which it is often replaced in teaching.

We should have liked to have heard more reference to Cohn

heim and his work, whose researches and teaching repre

Sonted the essential basis of pathology proper. All will

admit with Professor Horsley that pathology should be studied

and taught with reference to physiology, that perverted

function quite as much as damaged structure ought to be

Cmbraced within the ken of the pathologist.

AMONG the special ſeatures of the meeting one of the most

interesting is an arrangement by Professor Victor IIorsley of

a series of lantern demonstrations of work that has been done

Sluring the year in pathological research. This Section

afforded an opportunity to practitioners of seeing collected

under one roof, in the course of two or three days, all the best

Work of the laboratories and of the wards of Great Britain

demonstrated by the men actually engaged in the research.

Tho idea was a happy one and was carried out with

Mr. IIorsley's characteristic vigour and ability. It is pro

bable that the success of this departure will considerably

influence the programme and course of the work at the

leading pathological societies which has hitherto been too

ºuch in the nature of a mere demonstration of post-mortem

°ondition, which, however, is by no means the be-all and the

°nd-all of curative research.

DR BROOKIIousD, who presided over the Section of
I harmacology and Therapeutics, was justified in deprecating

tho unceasing introduction of new remedics with alleged

*Pecific effects, many of which are as unknown a year after
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their introduction as they were before it. Nor can one admit

that the present position of experimental inquiry upon toxines

and protective agents in the least justify their introduction

as yet into the treatment of disease. Dr. Brookhouse's testir

mony to the value of tracheal injection of menthol in phthisis

was very strong, and he went so far as to aver that his results

contrasted favourably with those of the tuberculin treatment.

A most interesting discussion took place in the Section of

Therapeutics on the subject of the action of medicines on the

heart. Dr. Broadbent in an admirable paper discussed the

indications for the use and the action of cardiac tonics. On

account of the limitations imposed upon him by the nature of

tho subject he restricted his paper to the use of these drugs,

leaving aside what he expressed himself as holding an equally

or more important position in the treatment of cardiac

disease—namely, rest, graduated exercise, elimination of the

waste products and so on. Dr. Brunton laid stress on

the extreme value of perfect rest in advanced cases of mitral

disease, and advocated this combined with massage, graduated

exercise and the use of mercury. He demonstrated Professor

Gartner's ergostat as affording a means of exactly limiting

the amount of exercise which a particular patient can take,

Dr. Clifford Allbutt laid special stress upon the treatment of

residual condition left behind by the action of disease.

Dr. Oliver of Newcastle and others joined in the most

interesting and instructive discussion which followed.

TIII inmportance of adequate clinical instruction in the

diseases of children cannot be too strongly or repeatedly

enforced. It formed a topic of Dr. Cheadle's address two or

three years ago, and it was selected by Dr. Marshall, who

presided over the Section of Diseases of Children. The

examples he quoted were to the point and the need for

really systematic instruction in the hygiene as well as the

therapeutics of infancy was thoroughly enforced.

IN the Section of Surgery, Mr. John Croft travelled ove

the ground of the discussions which were set down on the

programme—i.e., the treatment of empyema—hepatic sur

gery, and the treatment of tuberculous disease of bones and

joints. The debate on the Surgery of the Thorax which

ensued was shared in by many well-known authorities on the

subject.

TIIE Scotion of Psychology, which opened with a useful

practical address from its President, Mr. Bevan Lewis, upon

Asylum Administration, in which the appointment of clinical

staffs and nurse-training schools were advocated, began its

labours with a highly interesting debate on the Post-influenzal

Psychoses, introduced by Dr. Althaus,

ONE of the most interesting exhibitions in connexion with

the meeting was the display of the mode of saving life from

fire by means of a tubular arrangement consisting of asbestos

and sacking, through which descent could be made with

absolute safety and with almost incredible speed. The arrange

ment, invented by Mr. Lewis Amidjah was quite a feature

of the meeting.

NINETY-ISOUR members of the Association and others in

terested in medical missions sat down to breakfast on Wed

nesday morning in the Exchange IIall, under the presidency

of Dr. Roberts Thomson, ex-President. At the close of the

meal Dr. Thomson said that this was the first réunion of the

kind that had been held at the annual meeting and Dr. H.

Martyn Clark of Umritsur, who has a “parish" of 3,000,000,

spoke greatly to the point in favour of medical missions as

the way to the native mind; for while some might doubt if

they had a soul, the body with its troubles made itself

evident. The work was real and hard ; he had had 60,000

patients and 3000 operations, IIc was followed by
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Dr. Hörnlé, who urged the necessity of sending only the very

best men to do medical mission work, as the natives were

keen to detect inferiority and the medical missionary had no

consultant to fall back upon. They must teach the people to

love God by their love to man. Dr. Lock, a civil surgeon,

said there was room for both classes of workers in so large a

field. The Secretary of the Church Missionary Society added

a few words, after which this, the first, and a most profitable

and encouraging réunion, broke up.

OUR correspondent, writing on Wednesday, says : “The

meeting of to-day is chiefly remarkable for the value of the

work done in the Sections and for the very full representa

tion of the younger school of scientific medicine. Among

those present were Sir F. Bateman; Sir William Moore;

Dr. Bristowe ; Dr. Ransom ; Dr. Lauder Brunton ; Mr.

Victor Horsley; Dr. Broadbent ; Mr. Lawson Tait of Bir

mingham ; Professor Gairdner of Glasgow, Dr. Maradoc

Cameron ; Dr. Byrom Bramwell, Edinburgh ; Dr. John

Macintyre, Glasgow; Professor Cuming, Belfast; Dr. Stokes,

Dublin; Professor Semmola, Naples; Professor Baccelli,

Rome; Professor Schrötter, Vienna; Dr. Hingston, Montreal;

Dr. Stewart and Dr. Roddick, also of Montreal; and repre

sentatives and delegates from the whole of Great Britain.

The attendance of Members has been up to the present fairly

good, and already 800 medical men have visited the town of

Nottingham.”.

NOTTINGHAM Castle was on Wednesday evening the scene

of a very brilliant assembly. Fully 1500 guests had accepted

the invitation of the Mayor of Nottingham to a conversazione.

The beautiful castle lends itself admirably to such a function

and the hospitality of the Mayor and the Mayoress was much

appreciated. The President's garden party at the Arboretum

was also much enjoyed.

A NOTEWORTHY step was taken, at the Third General

Meeting on Thursday, when a resolution was carried to

admit duly qualified women as Members of the Association.

The decision at the Bath meeting thirteen years ago to the

contrary effect may be recalled in this connexion.

FIRST GENERAL MEETING : REPORTS OF COMMITTEES.

THE first general meeting of the sixtieth annual meeting

of the British Medical Association was held in the Mechanics’

Institute at Nottingham on Tuesday, the 26th inst. The

attendance of members, as is usual on the opening day of

the meeting, was not very large. The retiring President, Dr.

ROBERTS THOMSON of Bournemouth, in vacating the chair said

that he had to renew the expressions of his warmest gratitude

for the confidence which had been reposed in him and for the

great honour done him when he was appointed President of

the Association. To him it would be the proudest recollec

tion of his life to have occupied that position. He expressed

his warmest thanks to all the officers with whom he had been

brought in contact for their unfailing kindness and for the

courtesy which had been extended to him on all hands. The

year which had gone had been an uneventful one and there

had been no special or burning questions to consider ; never

theless, it had been a year of very steady progress. The

Association had steadily increased in numbers and in useful

ness and the amount of scientific work which had been

accomplished through its agency was very marked. He

had no doubt that the year would mark a distinct advance

upon those which had preceded it. In vacating the chair

he simply wished the members to accord to his successor the

same regard for the authority of the chair which had been

accorded to him, and he could have no better wish than that

his successor should be able to look back to his period of
office with the same pleasure as he had.

Theincoming President, Mr. Jose.PH WHITE, senior surgeon

to the General Hospital of Nottingham, on taking the chair,

said that he thanked the members for the honour and conveycá

to them as far as he could his sense of the responsibility which

the appointment carried with it. He was quite sure of re

ceiving at the hands of the members that support which they

had always afforded to occupants of the chair, thus lessenin

as far as they possibly could the labours connected with it.

A vote of thanks to the retiring President was then moved

by Dr. HoLMAN and seconded by Dr. SAUNDBY of Birming.
ham. The retiring President was further elected as Vice

President of the Association for life.

Dr. WITHERS MooRE, then moved the adoption of the

report of Council and official statement for the year; this was

Seconded by Sir WILLIAM MooRE, who considered that in it

he saw signs of vitality and progress for the Association; ho

considered the finances were in very good order, the Associa

tion had £45,000 to the good, and the managers of the finance

department of the Association deserved great thanks.

Dr. RENTOUL (Liverpool) called attention to the balance

sheet and asked that the Council of the Association should

give more information to the members. He thought the

amount of money spent for editorial expenses (£5000) last

year seemed too much. He had asked the general secretary

to tell him what amount had been paid for editorial articles,

leading articles, correspondence articles, the writing of

obituary notices and other special correspondence, but the

general Secretary in reply had informed him that it was not

his province to give such information to members. Now

Dr. Rentoul considered that the Association was a limited

liability company, limited as it were by guarantee, and he

hoped that in future the Council would supply more detailed

information in their balance-sheet. .

Mr. J. J. CURRAN (Killeagh, County Cork) desired to

convey the thanks of the Irish dispensary medical officers

to the British Medical Association for the warm interest

they had taken on their behalf during the past year. He

recapitulated the grievances under which these officers

suffered.

Dr. LOVELL DRAGE (Hatfield) called attention to the

manner in which subjects of importance to the Association

were discussed and illustrated his remarks by reference to

the mode in which the views of the Association had been

obtained on the Midwives Bill.—Dr. SAUNDBY asked if this

was due to the action of the Council or to the action of the

Metropolitan Branch of the Association.—Dr. LovELL DRAGE,

continuing, said the Association had no right to use the

name of the Association in connexion with legislation on

which the views of the members had not been obtained.

Mr. GEORGE BROWN spoke of the way in which the

interests of the members were laid aside by the Council of

the Association. The Association as a whole had but few

opportunities of expressing its opinion in public, or upon

the more important questions which were brought before

Parliament. What could be of greater importance to medical

men than a legislation which would alter the conditions of

the practice of midwifery in this country? yet no attempt had

been made by the Association to give its members an oppor

tunity of expressing an opinion on a question of such vast

importance. It would be in the recollection of many members

of the Association that some time ago attempts were made to

reform the Medical Acts. On this subject no meeting of

the Association could be obtained without the signature of

fifty of its members. He thought the Council would be con

Sulting its own dignity and doing justice to the members at

large by convening a meeting in London to consider any

important question that might arise.

Dr. SAUNDBY (Birmingham) entirely dissented from Mr.

Brown's views on the ground that the members of the Council

only represented a few of the various branches and could do

nothing excepting what these branches asked them to do.

Dr. HUGII WooDS disagreed with the last speaker as to the

position of the Council. He thought it was the duty of the

Council to respect the rights of individual members, which

did not at present exist in the methods adopted by the
Association.

Dr. RobBRTS THOMSQN suggested that the proper course of

procedure would be for these gentlemen to bring their

grievances before the Council and ask it to report upon them.

Surgeon-Major INCE observed that out of 14,000 members

any question could be settled by the infinitesimally small

number of forty-five. This was due to the operation of

a by-law passed at the time the Association numbered tens

instead of hundreds. *

REPORT OF THE PARLIAMENTARY BILLS CoMMITTEE,

Mr. HART moved the report of this committee. The

subject of Parliamentary bills occupied overy year part

of the time of the Council and in no year had the work been
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more onerous and more difficult, yet more promising, than

during the last year. The first question he wished to men

tion was that of the dispensary medical officers in Ireland,

Tho committee there had undertaken work which would

require infinite patience, and if too much was expected from

its labours disappointment must follow. He had consulted

on the subject the Irish Secretary and had found him abso

lutely ignorant of the facts relating to the conditions under

which these medical officers worked, and also opposed, on

grounds which could not be tolerated in this country, to the

jegislation which he had proposed to him for their redress.

The opposition of the Irish Secretary in this matter was

monstrous and could not be sustained either by Parliament

or by the sense of the country, Dealing with the subject

of want of representation of views at the meetings of the

Council, he said that those from whom the complaint arose

had expressed their views at great length fifty times over.—

Mr. WICKHAM BARNES, in seconding the adoption of the

report, brought forward the case of the late Mr. Walters.

The Poor-law Medical Officers' Association were in hopes

that forcible representations would be made to the Local

Government Board.—Mr. BRADLEY (Drogheda) thanked

the Association for the interest they had shown in the

Irish dispensary officers and suggested that they should

get the Irish Members of Parliament to act on their

behalf.--Dr. WARD SMITH considered that the English

district medical officers were just as badly off as their Irish

brethren and he would like the Association to give them a

little attention.—Dr. LOVELL DIRAGD drew attention to the

fact that no mention had been made of the proposed New

University Bill.—Mr. HART said that a committee of the

Association had been appointed to consider the matter.—

The motion was then put by the President and adopted.

l{EPORT OF INEBRIATES’ LEGISLATION COMMITTEE,

Dr. NORMAN KERR, in moving the adoption of this report,

called attention to the valuable testimony before the depart

mental committee now sitting and said they wished an amend

ment in the law in the following respects: (1) compulsion ;

(2) removal of hindrances to admission of voluntary appli

cants; (3) provision for the poor; and (4) provision for the

treatment of alcoholic, opiateand all otherformsof inebriety.—

Dr. USIIER of Melbourne scConded the adoption of the report

and pointed out that any legislation that may be effected or

brought about must receive the support of the profession.

People naturally sought for some relief from the drink disease

and if they could not get it from medical men the danger was

present of taking secret cures oſtered to them. Sir George

Dibbs, the premier of New South Wales, in a conversation a

few days ago, intimated that he intended bringing in a Bill

dealing with the whole question on his return to the colony.

The report was adopted. -

Mr. BUTLIN proposed the adoption of the report of the

Scientific Grants Committee, which was duly seconded and

adopted. . It was recommended to apply more money to

Scholarships and less to investigation.

Surgeon - General CoENISH moved and Dr. BARRoN

Seconded the report of the Committee on Scientific Investi

gation into the Condition of School Children. This com

mittee was considered to be of the highest importance, as

\pon the integrity of the constitution of the children the

future of the nation depended.—Mr. SHUTTLEwon'tiſ said

the London School Board had established special classes for

backward children.

The report of the committee appointed to investigate the

nature and phenomena of hypnotism and its value as a

Somedy recommended that if used it should be practised only

y qualified mcdical men and under no circumstances should

°male patients be hypnotised except in the presence of

**elative or a person of the same sex. The Committee strongly

- disapproved of public hypnotic cxhibitions. In the course of

th9 discussion Mr. GEoitäI. Brown moved that the report be

::ferred back, as there was nothing in hypnotism. Mr.

*DALI, said the adoption of hypnotism was perfectly

monstrous, Dr. NoFMAN KERR thought the report the

ºf striking condemnation of hypnotism that had ever been

delivered, as the committee was composed mainly of advo

º: of hypnotism. The report was eventually referred

9, the presentation of the report on medical charitics

Dr. RENToul, moved that it be referred back on the ground

that, twenty millions of people should have medical attendance

º r º º º

free. This, however, was not carried. The meeting then

adjourned.' '
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THE PRESIDENT'S ADDRESS.

At the adjourned general meeting, held in the evening, the

President, Mr. JosLPH WHITE, consulting surgeon to the Not

tingham General Hospital, delivered an address on the subject

of the development of the Association and of British medicine

and surgery since the last meeting of the Association, which

was held in Nottingham in the year 1857. In the course of

his address he gave an interesting account of the geology of

Nottingham and its neighbourhood ; the natural facilities it

afforded for drainage were described as uncommonly good;

the town being built upon an inclined plane rising nearly

200 feet in little more than a mile and sloping directly

towards the valley of the Trent. The water-supply, which

was under the control of the corporation, was of good quality

and abundant.

Having described the physical features of the district and

spoken of the improvements being effected in the town,

the President then gave an account of the last meeting of the

Association at Nottingham thirty-five years ago, noting that at

that period the number of members was 2065. Since then the

number had grown to 14,000. He touched upon the ad

vances which had been made in British medicine since then.

In general medicine the work and writings of such men as

Bright and Addison, of Latham and Hope, of Stokes and

Graves, of Watson and Gull, and of William Jenner, had

done very much to foster and develop that spirit of in

dependent inquiry and accuracy of thought which, in an ever

increasing degree, characterised the progress of curative

medicine five-and-thirty years ago; whilst in preventive medi

cine, which was then coming to the front, two men stood

prominently forth as the pioneers in that still greater move

ment of sanitary advancement which was so soon to follow.

These were Edwin Chadwick and John Simon. At the time

of the last meeting Mr. Simon had just completed with the

greatest distinction his seven years’ labours as the first

medical officer of health of the City of London, and was

about to enter upon his more responsible position of medical

adviser to the Privy Council; he then “occupied the fore

most position not only as a , Sanitary reformer, but as

the most eloquent exponent of the aims and capabilities

of preventive medicine in its truly scientific aspect. He

and his follow-labourers in the same field had in a few

years so raised the importance of the work of sanitation

in the estimation of the profession and the public that

it was for the first time in the history of the Associa

tion made the subject of one of the special addresses

at the last Nottingham meeting in 1857. Mr. White then

referred to the advances made in surgery. The teaching

of such men as Blizard and Abernethy, the great practical

work of Cline, the bold achievements of Sir Astley Cooper,

a few years later the still more brilliant operative work of

IRobert Liston, and later still of James Syme and William

Fergusson, had raised surgery to the very foremost rank

as an art ; whilst the philosophic views of Brodie and

of Lawrence, and the philosophic work of Sir James

Paget, had done even more to elevate it to that truer

position as a science which it was then rapidly achieving.

The use of anaesthetics was discovered about this time.

Perhaps the greatest achievements of modern surgery, had

resulted directly or indirectly from the introduction of the

so-called antiseptic method, which the profession owcd to

the genius and labours of Sir Joseph Lister. This was not

simple cleanliness in the ordinary acceptation of the term,

but that special form of rigorous and refined cleanliness

which the pathologist and the chemist alone could appro

ciate, that prevention and removal of everything of a septic

kind which could possibly invade a wound, the attainment

of that purely aseptic condition which could only be accom

plished by the most scrupulous and watchful care, and

no one has done so much to attain that end as Professor Lister.

By these two great achievements—by the abolition of pain

by anaesthetics and by the greater safety of wound treatment

since the introduction of antisepticism—the whole practice

of surgery had undergone an amount of development which

twenty or thirty years ago could not have been believed

possible. This development was very evident in the depart

ment of abdominal surgery, including such operations as

the removal of the kidney, of the spleen, of the uterus and

its appendages, of portions of intestine, of bladder tumours,

and of various kinds of tumours within the abdomen and

operations upon the liver and upon the gall-bladder. The

surgical treatment of diseases of the brain afforded other

proofs of development. The discoveries of Hitzig and Fritsch
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during the Franco-German War in 1870 and subsequently

of Terrier—that when certain limited areas of the brain

surface were stimulated by galvanism this stimulation was

followed by contraction of definite groups of muscles in

different parts of the body—became the basis of further

researches and investigations, which had been carefully

º Year by year the knowledge of the localisation of

rain function had become further extended and more and

more precise until it had resulted in those great achievements

of brain surgery which, at the hands of Horsley and Macewen,

and since then of many others, had been attended with such

marked success. Advancement was also manifest in the other

fields of medical science, in the application of physical science

to the investigation of disease, and in the more rational

application of the laws of sanitary science to the promotion
of the public health. The President referred to the work

of Dr. Seaton and Sir George Buchanan as evidence of

the great advances of sanitation in England. Regarding pre

ventable diseases, he remarked that Sir John Simon was not

Content with inspection only or with the application of such

knowledge as was then possessed. He felt and he pressed

upon the Government the need of new knowledge—of know

ledge only to be obtained by extensive laboratory investiga
tions of the most careful and subtle kind and carried out by

Special observers of the highest scientific attainments; and it

is to those investigations, made under the auspices of the

Privy Council and conducted with the greatest care, that the

profession were now so much indebted for many of the recent

great advances in preventive medicine. In bacteriology also

much important progress had been made. At no other time

had a greater number of active and vigorous minds been

engaged in original research, and never before had a more

promising light dawned upon the future of medicine.

Professor HINGSTON of Montreal, in moving a vote of

thanks to the President for his address, said that the name of

Joseph White was synonymous with all that was honourable

and dignificd in the profession. His address was full of good

sense. It was a pleasant duty to him to move the best thanks

of the Association to Mr. Joseph White for his very in
teresting address. &

Sir FREDERICK BATEMAN seconded, and the resolution

was unanimously carried.

THE ANAESTHETIC ComMITTEE.

Professor VICTOR HoRSLEY (London) moved the adoption

of the statement as to the work in progress under the Com

mittee on Antesthetics. He pointed out that it was rather a

Statement as to the work to be done and the hints that had

already been received. It was intended to work clinically

and he hoped experimentally. The clinical work had been

organised and arranged according to the schedule which they

held in their hands, and the experimental work, he hoped,

would assist them in the discovery of impuritics in anaesthetić
agents.

gº CROFT said that, as an old hospital surgeon who had

seen anaesthetics administered in nearly 14,000 instances, he

thought he might claim to have some reason for supporting

the resolution.

PAYMENT OF PARLIAMENTARY BILLS COMMITTEE.

Surgeon-Major INCE moved at great length a resolution

condemning the principle of payment of members of the

Parliamentary Bills Committee.

Dr. RENTOUL moved as an amendment : “That, while not

recommending the payment of members of committee for

Services or time given, from henceforth cach member

attending the Parliamentary Bills Committee be paid first

class return fare out of the funds of the Association, which

Wils following the course of payment of members of the

Council.” After prolonged and turbulent manifestations

the meeting negatived both the amendment and the sub
stantive motion.

The meeting then adjourned,

THE SECOND GENERAL MEETING,

The Association met in the Mechanics' Large Hall on

Wednesday afternoon to hear the address in medicine

delivered by Dr. Cuming of Belfast, which we publish in
another column.

PLACE OF NEXT ANNUAL MEETING.

Dr. WITHERS MooRD, the President of the Council,

announced that the next annual meeting would be held at

Newcastle and Dr. Philipson was elected President for the

coming year.' &

i
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THE ADDRESS IN MEDICINIJ,

The address was listened to with manifest pleasure by a

very large audience and Professor GAIRDNER of Glasgow

moved a vote of thanks to Professor Cuming. In doing so

he thought that the clementary sciences had held their own

ground in medicine and no doubt would continue to do so,

Šir CLIIPFORD ALLBUTT seconded the resolution. This con

cluded the business of the meeting.

T H E S T C T I O N S.

MEDIOINE.

The President, Dr. RANSOM, Consulting Physician to the

General Hospital, Nottingham, delivered an address at the

opening of the Section of Medicine on the subject of “Somo

Diseases of Plants compared with those of Man.” He thought

nothing could be foreign to the student of medicine which

touched upon perturbations in the organic world, and he

devoted his address mainly to plant diseases which cor

responded to the inflammatory processes of living organisms

or the reaction of living cells to irritation. All such reactions

in plants form “galls’’ or witch-knots. A gall he defined as a

local hyperplasia or overgrowth of tissue, differing from local

hypertrophy in diverging from the normal tissue or organ

with which it is related. The irritants which produced these

were sometimes mechanical or physical agents, inorganic

substances, or arose from living organisms. Among the acari

the phytopti or gall-mites were the best known. From whatevor

cause the disease is produced there is such a definite relation

of the process to the irritant that the evolution of the gall is

mainly directed by it and the product is therefore specific.

Some of the parent insects, while depositing their eggs,

wound and kill portions of the plant where the egg rests and

the reaction occurs in the nearest living cells. Some of them

do not wound the tissue where the ovum rests, while neigh

bouring parts are wounded. Although it was possible that

the irritant is sometimes mechanical or physical, it more

probably always is some organic liquid chemical substance,

not very diffusible, produced in small quantities either con

tinuously or at short intervals during a small part of the

life and development of the parasite, and having a diſferent

composition in cach species.

The lecturer exhibited some selected examples, some

specimens, photographs and drawings to illustrate his sub

ject. He showed that the common oak apple was due to the
deposition of ova in a bud by the unisexual form Biorhiza

aptera derived from a root gall; and it yielded the bisexual

form Teras terminalis, which lays its eggs in the young roots

and produces the root galls. The mode in which this change

was brought about was described in detail. The common
currant gall of the oak, as he showed, follows the deposit of

an egg in a bud carly in spring by the unisexual form

Neuroterus lenticularis, itsclf hatched from the red spangle,

and it yields in June the bisexual form Spathegaster bac
CarllIſl.

He further demonstrated that the common red spangle was

due to the deposition of an egg by the Spathegaster baccarum

in a wound between the surfaces of the young oak leaf in

June; and it yields the Neuroterus lenticularis in the following
March. Parenchyma, fibro-vascular bundles and epidermis

were all wounded, and a portion of the latter was killed at a

little distance from the puncture on the lower surface of the

lamina. The plant suffers very little injury. Often two
or more species of Spangles are met with at the same time on

the sanº leaf, showing in the strongest manner the propotent

influence of the irritant in determining the character of the

reaction. The common nut gall was caused by Cynips kollari,

a parthenogenetic insect, which makes a wound, but leaves its

egg upon an intact and very young bud. The wound heals

and the young gall springs from the unwounded cells

upon which the egg rests; soon it encloses the embryo by, an

embryonic meristome which is free from chlorophyll, and then

develops into a complex structure which contains chlorophyll

and is extremely heterologous. The artichoke gall illustrates

a somewhat different mode of extension of the influence of the

irritant beyond the true gall. The bud axis, which at its
apex bears the gall, carries at its base a large number of

modified scales and these serve, as a protection to the true

gall before it is thrown off by a sort of dehiscence. In this

case the protecting scales and the basal part of the bud axi;
are not, as in the previous example, mere hypertrophies and

they soon die and are cast off.

Having dealt with the willow galls, Dr. Ransom noxt
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referred to “witch-knots”, and allied formations. ... All

ge cases went, he thought, to show that the irritant

was an organic chemical. substance and to support the
view, that the process of irritation IS SOIIlC gentle per

sisting disturbance of the metabolism of the living cells,
during which cell multiplication was inhibited whoro it. first

acted, but stimulated just outside that part. He did not

know of any theory of inflammation comprehensive enough

to include plants. The widest was that put forward by

Metschnikoſ, in his “Leçons sur la Pathologic comparée de

*Inflammation,” but even that did not include plants. The

iccturer ventured to suggest one which he thought sufficiently

comprehensive, and which might be stated in the following

Kerms: “In virtue of those necessary and inherent faculties

by which all organisms repair damage, living cells react in

response to true irritations by a proliferation with modifica

tion directed by the irritant, and not beneficial to the

organisms in which the process occurs.” ... This definition

implied that all inſlammations were specific, even if the

phenomena ascertained were not sufficient to prove them

to be so.

SURGERY.

In taking the chair in the Surgical Section, the President, Mr.

JoſiNCROFT, limited his preliminary remarks toa brief prologue

on the subjects selected for discussion in this Section. He

said: “I imagine that the surgical treatment of pleural effusions,

whether serous or puriform, has been so far advanced during

the last ten or twelve years that certain formulae may now

Ue admitted :-(1) That early evacuation is the best principle

to act upon ; (2) that the exclusion of air where practicable

and the observance of aseptic or antiseptic technique should be

rigidly observed; (3) that complete and perfect drainage of

the cavity under treatment is essential, including counter

openings and large openings into the pleura or other pus

holding cavities ; (4) that large cavities require adequately

\arge openings; (5) that ribs and periosteum, intercostal

vessels and nerves may be largely excised with advantage im

mediate and prospective, so long as ordinary precautions are

observed ; (6) that lack of early and adequate operations are

important causes, though not the exclusive causes, of delay

in the closing of cavities; (7) that lung abscesses and gan

grenes and bronchiectatic cavities, with certain obvious ex

•ceptions, are amenable to surgical cxploration and treatment;

(8) that hydatid cysts in the lung or pleura may be success

fully extracted or in other ways cured by thoracotomy. It will

not be safe, at the present stage of our experience, to extend

the formulae. They reach as far as amenable cases go, but

there remain to be mentioned those instances of disease and

<lifficulty which are found to baſile the physician, whose pro

'vince it is to define the disease and its locality, and the sur

geon, whose province it is to bring surgery to assist medicine.

1." Diſticulty of diagnosis, which may cause the physician

to delay surgical assistance ; for instance, the defining

remote, small, pleural effusions and lung abscesses. 2. Pro

“Crastimation for other reasons. Tor the latter one can offer

no excuse, but for the former difficulty a surgeon can offer

$his amount of assistance—namely, repetition of exploratory

incisions and punctures. 3. When a large cavity is placed

ºlnder the scapula. 4. When an enormous pleural cavity is

bounded on one side by a collapsed, movable, swinging,

‘langling lung, and on the other side by rigid bony wall.

This is a most formidable difficulty to overcome, and

particularly when there is little or no disposition to the

formation of granulation or cicatrical tissue. Sponge-grafting

*as failed. Abstraction from the wall of the chest of a great

fºrtion of its bony rigidity does not necessarily succeed.

This is a condition of things which we may hope that this

"necting will enlighten. I would ask in this connexion this

“luestion : Would the removal of the useless swinging lung,

*t or near its root, be a safe and useful measure? I am dis.

PQsed to think that its presence is an obstacle to the cessation

9ſ discharge from the pleura, and that its removal would be a

stop half way to cure,

988 as a respiratory organ and that adequate measures for its

fixation have failed of their purpose. The loss of such a

'Spoiled organ should prove to be a gain.” In speaking of the

ºurgery of the liver and gall-bladder, Mr. Croft said: “Gentle

**, brilliant as are results obtained in the surgery
'9f the liver and gall-bladder by Messrs. Ilawson Tait,

Mayo Robson, I(nowsley Thornton, Jordan Lloyd, Pearce

Gould, and others in this country, there remain difficulties

yºt to be overcome and questions yet to be settled. I hero

*llude to (1) the treatment of hydatid cysts of the liver which

I am supposing that the lung is use

have already opened or which threaten to open into the

Chest ; (2) the question of early operation in cases of chole

lithiasis ; (3) the desirabilty of suturing the incision into the

gall-bladder and of then closing the abdominal incision and

cavity; (4) when the gall-stone is impacted in the duct and

cannot be reached through the gall-bladder, should the duct

be inciscd and the incision sutured, the omentum being

cmploycd to strengthen the fastening 7 (5) the question of

whether ligature of the cystic duct without cholecystectomy is

to be preferred to other operations; and (6) the cases in

which cholecystectomy is to be preferred to less radical pro

ceedings. Lastly, the interesting topic of cholecystenteros

tomy will arise—when it is to be resorted to and the best

mode of carrying out the operation.”

The President also referred to the subject of the surgical

treatment of tuberculous disease, the essential pathology of

which is the same whether the neoplasm is in bones or joints

of limited mobility—as in the spine—or in the bones or joints

of the utmost mobility in the extremities.

PUBLIC MEDICINI).

In opening the proceedings of this Section Sir B. W.

FOSTER, who presided, after some preliminary remarks

went on to say that public medicine really meant tho

relation of certain members of our profession to the well

being of the community at large, founded on a scientific

knowledge of the causes, distribution, methods of infec

tion by disease and the mode of preserving the public

hetilth. There was no function so important to a medical

man, even although it involved enormous responsibility, and

if well performed it would meet with specdy recognition at the

hands of the citizens aflong whom he laboured. Throughout

the country the position of medical officers of health was

obtaining this recognition both from local authorities and

from the State. Recent legislation in connexion with the

Local Government Board had been specially associated with

developing the functions of these officers. In England they

were as yet a little behind Scotland in the matter of sanitary

legislation, and the good effects of the English legislation

on the subject had been marred by defective clauses in con

mexion with the health government of large county areas.

In Scotland they had better materials to work upon, and the

late House of Commons had instituted cortain clauses of the

Local Government Act to Scotland which had placed the

medical supervision of the county areas of that part of the

kingdom under a very good and increasingly effective system

of sanitary administration. In factory legislation for manu

facturing districts and on all sides this branch of the pro

fession was obtaining as it were a larger share in the manage

ment and the control of the complex civilisation in which

we live. This he looked upon as very satisfactory to the

members of the profession. One of the objections which

reached him as a public man was that the increase of power

would lead to a kind of medical tyranny. We had suffered in

the past from clerical tyranny and was it not likely that we

might suffer in the future from medical ? He did not antici- .

pate such an event. Supervision could not justly or appro

priately be called tyranny, because the supervision would be

made by local authorities who were elected by the people, and

it would be under their control that the functions of the officer

and the exercises for the attainment of a common object

and not for the sake of his particular opinions. The very

intimate relations of the medical man to the daily life of

every individual in the land had been satisfactorily established.

The medical profession had always maintaincd such a high

standard of honour in connexion with these varied duties that

it afforded no slight guarantce that the duties of medical

officers would be performed without offending or pre

judicing the public. Another argument against thus in

creasing the powers of health officers was that legislation

tendedmore and more to interfere with the liberty of the sub

ject. It was said that the Notification of Diseases Act inter

fered with that liberty, but it was with the liberty of spreading

infectious disease. Individual liberty in a civilisation like

ours, becoming every day more complex, must be interfered

with when it becomes a detriment to the whole community.

Legislation which tends to prevent such a danger was most

beneficial. Iºſſectivo legislation would bring about less

ravage and destruction from many diseases which have for

so long run riot among the public. I'or instance, eſſective

isolation might stamp out infectious diseases like scarlet

fever, measles and small-pox, under direct supervision

and medical action, or, at any rate, might be reduced to a
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comparatively small amount. On these grounds legislation

in the future would have to proceed very much on the same

lines as it has done in the past. The duties of the medical

officers would become of greater and greater value to the

public and be still more appreciated by the State, and the

office of Public Health would become one of the most distin

guished to which a medical man could aspire. In conclusion

he hoped that the Local Government Board, the local sani

tary authorities and the medical officers of health would be

brought into closer relations and that a larger number of

inspectors would be appointed to give advice to local officers—

to act, in fact, as consultants sent from the central authority

to aid and advise the local men. This would give them the

highest scientific opinion without having too much powervested in the central authority. t

Dr. F. F. BonD read a paper on Small-pox in Brighouse,

Yorks. In the district affected there were three separate

administrations. The origin of the epidemic was traced to

cases which were not recognised ; several separate centres

had been infected before recognition. Vaccination and

revaccination were carricq on in infected houses and the effect

of those operations on persons already infected with the

disease was described.

Dr. JonN W. MASON (Medical Officer of Health, Town

and Port of Hull) also read a paper on Methods of Dealing

with Town Refuse in the Midst of Populous Districts.

IHe said that the subject was of paramount importance

to the well-being of a community; the more frequently and

efficiently it was collected and disposed of the better

was the public health. The reports of the Health of

Towns Commission and the Sewage of Towns Commis

sion and the reports of the medical officers of the

Privy Council and Local Government Board gave ample

evidence on this head. With the natural growth of large

towns the question of the collection and disposal of

town refuse required the serious consideration of those re

sponsible for the public health and welfare of the population.

From the geographical position of some towns the water

carriage system commended itself, as being not only the

most efficient from a public-health point of view, but as that

which was least injurious ; where there existed no natural

outfall, from the low-lying position of the town or tidal influ

ences, the introduction of auxiliary steam power effected that

which had otherwise not been provided for by natural gravi

tation. In other towns irrigation or precipitation had to be

resorted to to obviate or minimise the nuisance. Dr. Mason

suggested that to deal effectually with the refuse of large

and populous districts the area should be divided for pur

poses of sanitary administration into districts and that de

structors should be erected, having, where procurable,

railway and wharfage accommodation, to which all excreta

and town refuse collected (including that from slaughter

houses and all condemned food) should be taken, and that of

a manurial value disposed of ; failing which, this matter,

together with trade refuse, should be cremated.

PSYCHOLOGY.

The President, Mr. BEVAN LEWIS, Medical Superintendent of

the West Riding Asylum, Wakefield, delivered an address at

the opening of this Section on “Some Desirable Extensions of

Asylum Administration.” He proposed to deal with those

eminently practical aspects of insanity and its treatment

which embrace the functions of the medical staff, and

especially of the asylum pathologist, their mutual rela

tionships and common interests; and, in the next place,

the organisation of a nursing staff, the possibility of

extending their functions, of augmenting their utility,

and of elevating their general morale and culture. The

pathologist of these institutions was at one time looked

upon as a ‘sport’ and had to give way to what was called

the practical man, familiar with the condition of the crops,

able to descant to a nicety on the probable yield of the dairy

and familiar with the finances of the institution, but who

would be involved if asked the diſferential diagnosis between

chronic alcoholism and general paralysis, and to whom the

tracts of the spinal cord and cerebrum would be terra

incognita. He had heard it stated over and over again that

a superintendent could foster and encourage pathological

research in his institution without taking to himself an active

interest in the work; this was open to the gravest doubts.

Much of course in this case depended upon the community

or sympathy existing between the other members of the

assistant staff; but still, to suggest that he could wisely

supervise, guide and intervene where such guidance and

advice were called for without a due appreciation of what

the pathologist's work involved appeared as serious a fallacy

as that of regarding him as an cflicient Supervisor in

other departments wherein his knowledge may be faulty

and his experience meagre. These young men required

guidance, encouragement and advice from their super

intendent, and naturally rebelled against the false posi

tion of being left to their work, to follow altogether their

own bent and inclination. These considerations indicated,

the necessity that the head of a large institution should take

a more real and personal interest in the work of his patho

logist ; and unless this want was more and more realised,

the results accruing from the labours of this official would

not be equivalent to our expectations. The genuine man was

not necessarily one of brilliant parts, nor one averse to,

undertaking wearisome investigation, but the quiet, un

obtrusive, assiduous plodder who did not disdain a pre

liminary drilling of some years in the most arduous duties

of the laboratory. Dr. Yellowlees had years since at Liver

pool urged the necessity for some central laboratory to deal

with asylum material, but at the time he (the President) was

only too painfully conscious of the labour and magnitude of

the work so involved to regard it as at all practicable.

Mr. BEVAN LEWIS then emphasised the establishment;

of a clinical staff of assistants in all large asylums and

of an out-patients’ department. It would be valuable to

an assistant staff, and go far to break down the partition

wall of sectarianism, so calculated to congeal their best

faculties. He also advocated the promotion of nursing

and ambulance lectures and outdoor private nursing. At

present the only resource for the neighbourhood was to

fall back upon the very limited number of superannuated)

officials residing there and who were ſit persons for the

service, The system adopted in the West Riding was as

follows. A certain number of skilled nurses are chosen,

as a private nursing staff, temporarily resigning their post

upon the regular staff, their names being struck, off the

books and their wages and incidental cxpenses being paid,

out of the private fund accruing from their earnings. . Mean

while the vacancies so created are filled up on the regular staff

by probationers, who offer their services, unpaid, for instruction

in nursing, and who succeed to the vacancies occurring from

time to time from resignations and other causes. In con

clusion, the President thought the scheme might be more.

generally applied.

Dr. RAYNER thought the best thanks of the meeting should

be given for the address and that the nurses’ schemc.

should be widely adopted. -

Dr. LINDSAY also thought the meeting was indebted to

Mr. Lewis for his scientific address and spoke in Warm,

appreciation of the nurses' scheme and the improvements in

clinical and pathological teaching. He said that if thc.

President's suggestions were acted upon a distinct advancG .

would be made in asylum management. He congratulated

Mr. Lewis on the liberal spirit which influenced the West;

Riding Committee.

Dr. ALTHAUS opened a discussion on Psychoses after

Influenza. He said that no true post-grippal psychoses had

been described previously to 1890, for, with the exception of tº

case mentioned by Sir Crichton Browne, all other cases pre

viously described have been those of initial delirium. He pro.

ceeded to consider these aſſections in connexion with other and

better known post-febrile insanities, and exhibited a table:

showing the principal points in those psychoses whichare apt to

come on after rheumatic fever, pneumonia, ague, the acute

exanthemata, erysipelas, cholera, and influenza—viz., the

number of well-observed cases of these several affections, the

influence of sex, age, and general and special predisposition,

their duration, and the eventual result. Hesubmitted the fol

lowing points:–1. Relative frequency: He had found that they:

were not only absolutely, but also relatively to the number of

cases of the parent affection, more frequent than the latter; and,

that the only acute disease which could at all compare with

inſluenza in this respect was typhoid fever, 2. Sex and agº -

It was shown that the male sex was more liable than the

female, and that most cases occurred between twenty-On.
and fifty years of age. 3. Predisposition : This was found,

to have been present in 72 per cent. of the cases, but Dr.

Althaus drew attention to the tendency prevailing in medica;

writings to exaggerate that influence from sheer force.9%

habit. Alcoholism was present in 11 per cent, 4. Relatiº
importance of the fever and the special toxine of influenza. Ho:

considered the toxine the more important agent of the twºr
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more especially in the production...of melancholia and

eneral paralysis, the fever being neither sufficiently severe

jor protracted to explain the symptoms observed. The

fever" was, however, of influence in the post-grippal de

tirium of collapse. 5. Duration : 12 per cent, recovered

in a week, 32 within a month, and 56 lasted beyond a month,

6. Proportion of cured, uncured and fatal cases : 7:6

per cent, died, 56-6 recovered and 35.8 remained un

Čured. 7. Relationship between the severity of the feverish

attack and the subsequent appearance of psychoses: The

latter were most apt to appear after comparatively slight

attacks—viz., 552, them followed severe attacks with 27.6,

and last came those of medium severity with 17:2. 8. The

length of time that may elapse between the feverish attack

and the outbreak of the psychosis varied according to the

form of the psychosis, the delirium of inanition following

close upon a crisis, while melancholia supervened between a

few days and weeks after, and general paralysis of the insane

Rater still—viz., up to six months after the attack. 9. Is

there any special form of psychosis—a true grippal insanity—

caused by influenza which does not occur after other fevers ?

Sour different groups of psychoses were described, none of

which were absolutely peculiar to grip, but they differed

from other post-febrile insanities by presenting a much

greater variety in their clinical features, those most

nearly allied to them being the post-typhoid psychoses.

10. How does influenza affect those previously insane?

Various epidemics in asylums were referred to showing that

insanity constituted in no way a protection against grip,

and that in many lunatics the attack of influenza left

their mental condition unchanged, while in others the latter

was either improved or aggravated. Dr. Althaus thought that

such various results might be owing to diſferent vascular con

ditions. 11. The treatment was successively considered of

melancholia, the delirium of inanition, special forms of

insanity grafted on pre-existing neuroses or psychoses, and

of general paralysis of the insane.

Mr. LEWIS, in inviting discussion, asked the views of others

as to the line of demarcation which existed between the

effects of inſluenza upon the same and the insane in asylums.

He had found in his asylum no alteration in mental sym

ptoms after attacks. 13ut outside he had seen profound

psychosis very frequently. Why should not it occur inside the

asylum ?

Sir F. BATEMAN (Norwich) said he knew cases of obscure

diseases occur through poisoning of the nerve cells by the

special toxine, the ordinary symptoms of influenza being

absent.

Dr. RAYNEB (London) thought there was an increase in

insanity from this cause.

Dr. GooDALL (West. Riding) said that every form of

psychosis may follow, including paranoia and general para

dysis. He alluded to a chronic case of paranoia cured by
influenza.

Dr. LINDSAY (Derby) said he had 130 cases, seven

eighths of the attendants having been attacked, but only

'one-seventh of the patients.

, Dr. URQUIIART (Perth) thought it would be a pity if this

discussion stopped here without making a collective investi

gation of asylum experience, and mentioned a case in which

Simple mania had occurred without any known predisposition.

'Most of the cases would be found to be chiefly due to pre

disposing causes.

, Dr. JULIUS MICKLE alluded to several cases of mental

§lisease directly due to inſluenza. He criticised the admission

into this group of those cases which occurred six months after

“Onvalescence, and said that very careful study of this history

should be made before including these cases. He spoke of

Cases in which further inquiry disclosed other causes, such
as alcohol. ;

Dr. BATTY TURE said the paper was a very important one.

tie agreed with Dr. Mickle that the utmost care should be

ºken to ascertain all the causes, and said that if possible
*lifferentiation should be made between those due to toxine

and to mere exhaustion. He related two cases in which

°onscious delusions were present.

Dr. ConsLI said that at Bethlem 50 per cent, were melan

cholic, 50 per cent, excited. He added that a distinct class

°xisted in which confusion was a marked feature.
*. Mr. RICHARDS (late of Hanwell) said it is now fashionable

. hiye influenza, the reliability of the history is often

ºubtful, and at Hanwell mo alteration in symptoms after

influenza occurred.

Dr. RICIIARDson (Isle of Man) said that under the action

of influenza unruly patients became quite orderly. He

thought one case was actually benefited by the disease.

Dr. ALTHAUS replied. He stated that the utmost care was

taken about including cases occurring six months or less

after the attack, and then only when some symptoms had

occurred throughout the interval.

At the conclusion of the discussion Dr. URQUHART pro

posed and Dr. RAYNER seconded that this Section should

recommend the Council to institute a special investigation

into the effects of influenza in asylums.

Mr. ST. JoHN BULLEN read a paper on Variations in Type

of General Paralysis. He said that opinions were very varied

on this subject. He had abstracted 250 cases from Wake

field Asylum ; all were fatal and all were males. Sixty-four

per cent. of his cases showed optimism, while only a small

percentage were melancholic ; 28 per cont. had dementia,

primary and progressive, and this, he thought, appeared to

be on the increase in certain districts. He said that several

authorities did not think there was any variation in type

among the upper class of patients. The average duration at

Wakefield was two years and a half. Investigations showed

that post-mortem adhesions were just as frequent now as

previously, or 62 per cent.

Dr. JULES MoREL (Belgium) observed that general paralysis

seemed to be increasing in Belgium.

Dr. MICICLE said his records were different. It was, how

ever, very difficult to estimate the duration of the disease.

With regard to change of type, he thought the percentages

depended upon the failure to recognise clinical varieties in the

past. He admitted that a change of type was possible on

account of changes in the race due to evolution and civilisa

tion, and this was towards depression at the expense of

optimism. He said that the increase of dementia as well as

the increase of melancholia was partly due to a failure to

observe and record those varieties some years ago, the mind

of the observer being inſluenced by previous ideas of the

nature of the discase.

Mr. BULLEN, in reply, said that Dr. Mickle's remarks had

gone far to show that a variation in the type of general

paralysis was not so well established as many had supposed.

Dr. MOREL read a paper on the Psychological Examination

of Prisoners, in which he urged that criminals becoming

lunatic should be treated in separate institutions attached to

the prisons and should be attended by specially trained

attendants. He suggested that weak-minded prisoners should

be preserved from association with the lowest class of people,

and contended that there ought to be a medico-psychological

service in all prisons.

Dr. URQUHART said that Belgians were foremost in investi

gating this subject, and that Dr. Morel had been appointed

for this purpose and his experience had been great. In

Scotland steps had been taken towards giving partial punish

ment to persons partly lunatic. º

Mr. LEWIS thought there is an increasing demand for

inquiry into the mental condition of criminals. -

PATHOLOGY.

The President of this Section, Mr. VICTOR HORSLEY,

in opening the proceedings made a few preliminary obser

vations on the treatment of pathology by those who

have to examine in it and teach it in this country at the

present time. He said: “However absurd the .statement

may appear to some, I venture to assert that pathology,

as such, is almost unknown among us. The fact is, that

what is commonly spoken of as ‘pathology,’ taught as

‘pathology,’ and made the subject of examinations in

‘pathology,’ is nothing of the sort—it is not pathology, it is

morbid anatomy. Suppose a student had paid to be in

structed in physiology, and suppose that all his teacher did

was, first, to describe the coarse or naked-eye structure of the

healthy body, next its minute or microscopical structure, and,

finally, to make some crude guesses as to how the various

organs worked, should we not say that that student had

been defrauded ? Yet is not this picture a fair repre

sentation of what is usually done with pathology in this

country'ſ We have in London a society whose function, as

defined in its title, is to promote the study of pathology,

but, unfortunately, it has hitherto been only an emporium

of morbid anatomy. Thus, even when during the last

two years as many as 320 papers were communicated to

the Pathological Society, not 10, and in 1890 not a single one,

dealt primarily with the pathology of any disease. I shall

not be misunderstood or thought to depreciate morbid anu
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tomy per se, but I regret that in the representative work of

the l’athological Society this study should be allowed to

usurp the place of pathology. The pathologist should be the

student of disordered function as well as disarranged struc

ture ; morbid anatomy is therefore but one side of his work,

pathology is the other. As, however, so far as I am informed,

there are only three places in England where pathology is

taught, the paucity of true pathological research among us

cannot be regarded as a matter of surprise. It does not seem

to be generally appreciated that what is required at the

present day is the accurate determination of the aberra

tions of normal function, and, seeing what strides normal

physiology as a science has made, no difficulty attends

the pathologist in this new and fertilo field. To take a

concrete example, the vast range of diseases of the respira

tory functions. What a mass of facts has been accumulated

in elucidation of the various changes in the structure

of the lungs produced by pneumonia, phthisis, &c.; but how

many workers have been found to investigate the degree and

effect of the loss of the respiratory function, of the disorder

of the normal oxygen and carbonic acid ratios 1 Yet this is

what kills, this is the whole work of the disease, and this is

what must be solved before the treatment of such diseases

can be worthy of mention other than as mere empirical

palliation. This, the pathology of the diseases of the

respiratory organs, is a subject before which the facts of

morbid anatomy will seem more and more restricted as the

intricacy and breadth of the problems it is often supposed

to solve are properly considered and appreciated. To take

another example—a much smaller one, but involving most

fundamental considerations—I mean the condition spoken

of as Oedema or dropsy. What is more common at the pre

sent day than to hear this condition gravely ascribed to altera

tions in the blood pressure alone, and chiefly to venous

stagnation! Even in this very year, in a great discussion on

the point, and one which appeared to many to be fruitful in

little but surmises, these notions were frcely promulgated

and confidently relied upon. Yet they have for more than

twenty years been absolutely contradicted by experimental

pathologists, and shown to be untenable. To what, then, are

we to ascribe this surprising indiſference to pathology? I

have not the slightest hesitation in saying that it is due to

want of familiarity with modern progress in physiological and

chemical research. Fortunately, laboratories are springing up

now on all sides, original investigations are being pushed

forward, light and knowledge widely diffused. The reproach

that we have been dead-house students rather than true

pathologists will therefore soon be wiped away.”

DISEASES OF CHILDREN.

Dr. MARSHALL, the President of this Section and Surgeon to

the Children's Hospital, Nottingham, delivered an address on

the need for Systematic instruction in diseases of children.

He said: “Children's work is still lightly regarded

by the profession and the importance of the subject is

not valued as it ought to be. Dr. Latham very pertinently

remarked that ‘any class of diseases not falling within the

range of professional education and having no ready oppor

tunities provided for its study, has a good chance of

never being studied at all.” Nevertheless, three-fourths

of our medical students will be actively engaged in

the practice of their profession with the class of work

which, according to some authorities, virtually occupies

no place in the curriculum. The medical tyro, when

he has to face these cases, readily yields himself up,

and feebly remarks, as was said to me not long since, that

“of course, women know more about babics than we do.”

With such a state of mind it can not be wondered at that

children's diseases appear to some to be included in ‘teething

and worms,’ water on the brain, and, last but not least in its

frequency, consumption of the bowels. It is still less sur

prising that congenital hernia nearly always appears with a

phimosis untreated, and, as once happened in a case sent

to me, a large empyema on the right side, with the liver

pushed downwards, to be diagnosed as a case of disease

of the liver. Again, I received a case with a request

to advise the best form of spinal jacket for a lateral twist in

the dorsal region. One-half the chest was filled with fluid.

On pointing this out by letter to the medical man by whom

the patient was sent, I received a reply to the effect that he

was perfectly aware of the effusion, but he hoped to produce

absorption by the pressure of a jacket. This man deserved

to succeed, but his shrewdness might be better applied.

I think we all here are agreed that the first step towards study

ing satisfactorily children's ailments is the acquisition of tho.

necessary tact. The proper way of managing children is not.

acquired in the class-room, but can only come to those who

seek to obtain it by constant association with sick children. This

could not be done in an out-patient department. I have never

been able to understand why it appears to be considered infra.

dig. to be acquainted with overy detail of baby life. I do not

think that I have suffered much because I have made it my

business to be able to talk about most things connected with

the diet, dressing and housing of a bairn, neither can I

believe that I am justified in assessing the value of the life of

my patient by his or her length and weight. A knowledge of

these things, which would be included under the heading of

“Nursery Hygiene,” should be learnt as a student. To a

man entering upon his career in general practice this

knowledge would be of great value. If this had been so,

would that wretched invention a baby’s binder have been so

long in vogue? Would the hand-rearing of children have so

long continued to be a mere shuffling process of patent foods

in the hope that one may prove to be trumps ? Should we

have had the persistent use of sleeping cordials with which

the baby:

When crammed with food and tightened every limb,

Is dosed to give him comfort? -

It were well to add the concluding lines of the above,

although the nurse is referred to and not the doctor:

Soon may she spare her cordial ; not a doubt

Remains, but quickly he will rest without.

Crabbe in no way overstates the case, as everyone knows who

sces much of children's work, and our profession must morally

accept an adverse verdict.”

-
TIILRAIPEUTICS.

In the Section of Pharmacology and Therapeutics the

President, Dr. BRookirousſº, Senior Physician to the

General Hospital, Nottingham, delivered an address upon

some points in pharmacology and modern therapeutics.

Medicine, he said, using the term in its largest and

broadest significance, was at once an art and a science based

upon observation, experiment and practice. Science, he

added, had given much, if in some instances it may have

led to error; but in every field of experimental work error

would be discovered, and truth was only revealed by

long and patient watching. Most of our present remedies.

were the outcome of experiments made with natural products,

animal, vegetable or mineral, or with compounds which the

chemist has put at our disposal. For the chemist has not only

separated the active principles from vegetable and anima).

substances, but he has produced hundreds of new compounds,

both organic and inorganic, some of which have been found of

the greatest value as curative agents—for example, bromide

of potassium, chloroform and nitrite of amyl. It has long

been known, however, that the action of even the simple,"

of these substances is the resultant of the properties

of the atoms or groups of atoms of , which they are

composed; that, , for example, the atom of bromide

and the atom of potassium in bromide of potassium»

has each a special physiological inſluence on certain tissues.

and organs. The physiological action of these atoms can

usually be traced in the various combinations which they are

capable of forming. At least a score of new substances have

been introduced during the past twelve months for the purpose

of fulfilling some definite therapeutic want, and though

doubtless many, probably the majority, would not be of

practical service, still there was evidence that some might provº

to be very useful medicinal agents, and there was great

hope that with increasing knowledge new compounds would

be formed, which would be of incalculable value in the treat

ment of disease. e

Alluding to the use of the lower forms of lifo which arc

connected with disease, and respecting recent researches on

toxines as protective agents, Dr. 13rookhouse said: “It is

quite possible that some methods of treatment, foundcd on.

the knowledge which has been gained by the influence of

micro-organisms and toxines, may not prove capable of Praº.
tical application ; if, however, this be the case, certain facts

as to this inſluence are proved, and we have good grounds for

hoping that further experiments made on the use of micrº

organisms and their products, will before long pub in.9".

hands now therapeutic agencies for the cure of infection.

diseases in man. Doubtless in this kind of experimenta;
work difficulties may arise from the varying behaviour oº
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different animals under one and the same toxine, and that in

man the results, may differ from those seen in the lower

animals. For this we are not unprepared, because the vary

ing action of ordinary drugs in man and the animals and

between families, such as the herbivora and carnivora, havo

long been known. But notwithstanding these differences,

experimentation upon the lower animals has proved of the
greatest value, to man; and the outcry against this method

and the prejudice against it which still largely exist are not

creditable to the intelligence and candour of its opponents;

whilst the progress, in this country at least, of Scientific

research has been materially hindered by this opposition and

tho advantages which would undoubtedly have resulted to

man have been thus diminished and retarded.”

Again, the conditions of physical strain and mental tension,

duo in great part to the conditions of social life, were pro

vocative of nerve changes both coarse and subtle, but all

degenerative in type. With these therapeutics had not and

could not kcep pace, although doubtless during the present

century clear and distinct advances had been made in the

treatment of disease. A notable example of this was found

in the treatment of syphilis. In former times, yet within the

memory of middle-aged men, it was not uncommon to see

the recrudescence of this malady years after its initial signs

and supposed climination from the body. It was not con

sidered necessary to prolong treatment much beyond the

disappearance of the local sore and its induration, or at most

after the disappearance of scCondary symptoms, as they were

commonly called. Dr. Brookhouse believed that the more

careful clinical observation of comparatively recent times,

which has resulted in the prolonged treatment of the

disease by mercury and other specific remedies, has

materially altered and improved our statistics, and that

now it is somewhat exceptional to see its reappearance.

The treatment of the restlessness with delirium in sthenic

pneumonia aſſorded another example of advance. It was for

those engaged in clinical observation to supplement the work

of the chemist and pharmacologist who introduced new

remedics. In conclusion he brought forward his experience

regarding the use of menthol in the treatment of pulmonary

phthisis. The method he adopted consisted in the introduc

tion once or twice daily into the trachea of one drachm of a

12 per cent, solution of pure monthol in pure olive' oil. This

he effected with the aid of the laryngoscope and a syringe

specially made with a curved tube; the tube is passed through

the rima glottidis, about half an inch down the trachea.

After a little practice and habituation the patient feels no

inconvenience or discomfort whatever; on the contrary,

there arises an agreeable sense of warmth in the chest. One

Very early result is a marked diminution of the cough and

expectoration; the night sweats, if previously existent,

Cease, the hectic temperatures become much less marked,

the ºves often go to the normal, and the patient gains in

weight. t

Dr. BROADBENT opened a discussion on the subject of

Cardiac Tonics and the indications for their Use. He

restricted the paper to the discussion of the use of the so

called cardiac tonics, and did not touch upon what he

expressed himself as feeling to be cven more important in

treating diseases of the heart—namely, rest, graduated

excrcise, and the climination of waste products. He also

Spoke of the difference between these remedies in their action.

It was claimed on the best authority for strophanthus, he

Said, that it increased the force of the systole of the

heart without increasing the contraction of the arterioles.

He did not find that drug to be as generally useful

as digitalis in cardiac disease probably due to the fact that

the preparations of strophantius were not uniform, and a

large proportion of them were comparatively inert. Occa

Sionally however where digitalis failed to produce an effect

or Where it could not be tolerated strophanthus produced ex

cellent results, Caſtein was said to increase the solids in the

\rine While digitalis increased the ſluids. That was not

borne out by his own experience. The practical point at

Which he had arrived was that caſſoin and digitalis together

Would do a great deal more than could be accomplished by

merely, increasing the dose of digitalis alone. There was
Some difference in the action which made caſtein an exceed

ingly valuable supplementary hcart tonic,

Dr. LAUDER 13i:UNToN said that Dr. Broadbent had shown

admirably how digitalis acted in affecting both the heart
and the vessels. In digitalis as commonly used there is

, ºriºus combination of substances, because apparently

'gitaline and digitoline have more or less an antagonistic

action, the digitaline tending to cause strong contraction

of the involuntary muscular ſibres both in the heart

and in the vessels, whereas digitoline tended rather to

counteract this action. Where there is cxcessive contraction

of arterioles in cases of cardiac disease it is well to combine

with digitalis some other substances which tend to dilute

the vessels—for example, the spirits of nitrous ether.

One of the directions in which modern pharmacological

research is likely to give aid in treating patients is in the dis

covery of some substances which would tend even more than

strophanthus to contract the heart more powerfully than the

bloodvessels. One such substance appears to be oxy-sparteine.

which acts strongly upon the heart, but very slightly upon the

vessels, and in cases where digitalis does not act we find stro

phanthus seems to cxert too strong an influence upon the

vessels where the heart seems to be very weak in comparison to.

the resistance which has to be overcome. We may find that al.

substance like this could take the place of such a combination

as digitalis and nitrous ether or strophanthus and spirit of

nitrous ether. In cases of men who are accustomed to take:

alcoholic stimulants continuously and whose heart begins to

fail, digitalis seems to have very little effect indeed either in

increasing the force of the heart or in slowing it. This was,

rather in favour of the idea that digitalis did not act purely

and simply upon the cardiac muscular fibre and that it has a

certain action on the heart through the vagus. Experiment,

seems to show this to some extent, because in animals, when

the heart is slowed by means of digitalis, its rhythm is very

considerably affected by cutting the vagi. The heart was not.

always found to be in a state of tonic contraction. In a dog,

which poisoned itself with digitalis leaves the heart became

slowed to six per minute before death, and after death it.

was found to be in a state of diastole. One of the benefits.

which arises from digitalis is prolongation of the diastole,

the period of rest both of the ventricles and the auricles. If

the vagi be cut and intra-cardiac pressure thereby increased

the heart almost immediately begins to beat very much

more quickly than before, and therefore if we have in

crease of tension within the vessels we tend to counteract,

the restful influence of digitalis and the other cardiac:

tonics. Muscular exertion is, as cveryone knows, a.

factor which increases the tension within the heart, and,

obviously if we wish to get the restful heart which we desire:

for its recovery from over-strain one of the best things we

can do is to put the patient completely at rest. There is.

no mode of treatment of cases of mitral discase which seems.

to yield more satisfactory results both for the patient and the:

doctor than complete rest. As an adjunct to complete rest in

bed, massage is of great use. It increases the nutrition of the:

patient without putting any strain upon the heart. When the

patient recovers you wish him to get more than the passive:

exercise of massage, and at the same time you feel uncertain

about allowing him to go outside and walk about. There is:

no doubt whatever that the treatment by graduated exercise:

is very useful, but it has the disadvantage of being difficult,

to prevent the patient from overdoing it. Dr. Brunton

showed an “ergostat '’ which has been invented by Professor

Gärtner of Vienna and which can be so adjusted that,

the resistance to the force of the patient could be:

increased or diminished at will. Another point to

bo noted was that of climination. The waste pro

ducts of muscular tissue gave rise apparently to a certain.

amount of contraction and also seemed to interfero with,

the action of the heart in the interchange between the

blood and the tissues. As a result of mitral disease very

often the liver is enlargcd and the patient's general condition

is improved by a purgative such as blue pill at night followed

in the morning with a compound jalap powder. The combina

tion of these points in the treatment would prove very bene

ficial.

Dr. CLIFFORD ALLBUTT thought the knowledge on the

subject was as yet very rudimentary and somewhat obscure;

by the use of cardiac tonics the potential equilibrium might,

bo attainable, but it had no good chance until the back

reckonings were cleared away. He ventured to think that

the “crgostat'’ would be an exceedingly dull performance

and suggested that some kind of musical instrument might

be attached to the handle.

Professor EBSTEIN joined in the discussion.

Professor OLIVER thought it mattered very little in the

ſirst instance what was the primary lesion of the heart, because

tho immediate cſºcct of any lesion was to overload the heart,

with work. He maintained the utility of digitalis in aortic

regurgitation. g •
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with very marked aortic disease (double) was much benefited
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Dr. LINDSAY said he would confine himself to general

impressions, omitting details. He had tried digitalis and

strophanthus largely, convallaria and caffeine much less

‘often, casca and sparteine not at all. He regarded digitalis

was much the most valuable of the group.

Dr. A. J. HARRISON made a few remarks about the point

wof absolute rest in cardiac diseases and especially in aortic

regurgitation. Dy rest he meant absolute rest in bed for a

A case was related in which a girl

by this plan. At the commencement the girl was pale,

‘anaemic and restless, the apex beats being two inches out

‘side the nipple line. At the end of the time the heart beat

was half an inch inside the nipple line. The appearance of

‘the patient was markedly improved ; she had colour in her

cheeks, had gained flesh and was able to take gentle exercise

with comfort and this condition was continuing when she was

Tast seen a few weeks ago. -

Dr. STOCKMAN drew attention to certain points in the

'action of digitalis in health and in cardiac disease mentioned

Toy Dr. Brunton—viz., after poisoning a dog with digitalis

its heart was found in diastole. Now if small enough doses

are given this is invariably the case. The first effect of

... digitalis is to prolong the diastole and during this stage the

'heart chambers are better filled, but the blood pressure is

‘only slightly raised or possibly not at all. In cardiac failure

the symptoms which distress the patient are chiefly dyspnoea

and dropsy, both of these being due to insufficient filling of

the arteries and overfilling of the veins. If this be put

right by any means the patient is relieved. Rest suffices often

and therefore the blood pressure does not necessarily require

‘to be raised, but only a redistribution of the blood is

effected. Dr. Broadbent mainly lays stress on digitalis

increasing the propulsive power of the heart, speaking of

the left auricle as if it were quite passive, but it must be

remembered that it shares in the slowing and therefore gets

more time to propel its contents into the left ventricle and

thus assist in restoring the balance of the blood distribution.

In any forms of valvular lesions, where the blood is not

‘properly distributed, digitalis, it seems to me, will do

‘good if not given in too large doses. The bad results

3. obtained are probably frequently due to excessive

OSES.

Dr. BROADBENT, in replying, had no doubt that under

certain conditions the amount of ventricular dilatation with

raortic regurgitation would indicate digitalis being useful.

“The amount of regurgitation may be small, but the heart

much dilated because of the habits and work of the patient.

“The action of the left auricle is merely passive; and the right

side, where venous pressure is less and external influences

‘more obvious, the contraction of the right auricle would be

of service. It does not necessarily follow that because

'arteries are badly filled veins are too full, and in some cases

aortic regurgitation might be first signalised by the patient

dropping down dead, or by attacks of giddiness.

The Section then adjourned.

LARYNGOLOGY.

In this Section the President was Dr. HAYEs (Dublin). Ho

first thanked the members for the honour done to him and

welcomed Professor SCHRöTTER of Vienna and other dis

vtinguished visitors to the section. The first discussion was

on the subject of the Etiology, Pathology, and Treatment of

Nasal, Neuroses, introduced by Mr. DonALD STEwART, who

furnished an excellent bibliography of the subject, recounting

-observations from some 250 different observers. Both papers

were deservedly well received. Throughout the discussion

considerable variety of opinion was expressed as to the

advisability of general as opposed to local treatment. A

:Consensus of opinion, however, seemed to tend towards the

statement that in certain cases local evidence was quite

sufficient to account for the nervous phenomena. I’rofessor

SCHRöTTEIt communicated a paper on the subject of Nervous

Affections of the Throat, which consisted of a series of

observations of three rare neuroses. While, of course, no

one could question the excellence and accuracy of the dis

tinguished Professor, still Dr. FELIX SEMON suggested
another explanation to account for the observations.

Trofessor. SOHRöTTER, in reply, said that they could

Jnot explain everything they saw in nature or in medicine,

ibut the facts were as he had stated them. Some other

papers followed.

—-mºs

—-mºs

THE EXHIBITS,

The museum of the British Medical Association has a

special feature attached to it this year in the shape of a

Sanitary Exhibition, which was to have been opened on

Tuesday, the 26th inst., by Sir Walter Foster, M.P., who was

prevented through a slight illness from attending. The

President-elect of the Association, Mr. Joseph White,

officiated in his stead. In opening the oxhibition he said

that for many years it had been the custom of the British

Medical Association to have a museum showing the advance

of medical knowledge in its application to sanitary science.

This year it had been attempted to extend that department,

and it was peculiarly appropriate that it should be at

Nottingham that this departure should have been made,

because Nottingham had stood in the front rank of those

towns which had seen the importance of Sanitary work and

which had tried to improve the defects of ancient methods.

The Mayor of Nottingham, Alderman . Blackburn, and

Dr. Boobbyer, medical officer of health for Nottingham,

also spoke.

In the exhibition there were in all nearly fifty stalls, on

which the exhibits were placed, and in looking round them

we note the various stalls as follows:—Stall 1: The Anidjah

fire-escape, which consists of a tubular arrangement by

which descent can safely be made from the highest building.

The upper part of the tube is constructed of asbestos

strengthened inside by metal bands and thus is protected

from the action of fire. Stall 2: A Nottingham School Board

exhibited a desk', and seat, the construction of which is

designed to promote an erect posture. Stall 3: Messrs.

IEmerson and Franks exhibit among other goods Dr.

Boobbyer's hospital locker, consisting of a small cupboard

with drawer and trays surmounted by a cover, projecting

downwards at the sides, and which serves the double purpose

of a bed-table and shelf for food, medicine &c. This has

been adopted in a Nottingham general hospital and in

several other hospitals in the provinces. Stall 4: Messrs.

Boyd and Co., Belfast, here exhibit their well-known doctors'

ulsters and other goods. Stall 5: Messrs. John Humphreys

and Co., Limited, of the Cavalier Soap Works, Nottingham,

show as specialities their dry and paraffin soaps. Stall 6:

Mr. W. Cook of Lenton Boulevard shows a twin pump and

condensing engine for use in lifting water to great altitudes,

and also artesian well apparatus. Stall 7: Messrs. Hughes

and Lancaster, Great George-street, Westminster, exhibit

a working model of the “Shone” hydro-pneumatic system

of sewerage. Stall 8: Messrs. Foster and Cooper of Long-row,

Nottingham, exhibit on their own account a large variety

of hospital furniture as supplied to the General Isolation

Hospital at Nottingham; for Messrs. Isaac Chorlton and Co.

they exhibit, operating tables, hospital bedsteads, bed-rests

and other like specialities; and for Messrs. L. P. Whitfield

the “Lawson-Tait” bedstead, Stall 9: Mr. H. Sulley,

Wheeler-gate, Nottingham, shows his patent noiseless

safety glass floors and pavement lights. Stall 10: Messrs.

Duckett and Son, Burnley, display their well-known waste

waterclosets in six varieties. These closets are all erected

and in working order, so as to exhibit all working and

structural details. Stall 11: Messrs. John Parker and

Hassal, of Nottingham and London, show their safety joint

for drain and other pipes, which is now used by some 150

local authorities in England and Wales alone. Stall 12; Mr.

W. E. Allen, Gravelly-hill, Birmingham, shows automatic flush

closets in several varieties. These closets are in working

operation. Stall 13 contains an exhibit by Price's Patent

Candle Company of candles which are stated to contain nº

organic or metallic impurities; they also exhibit soaps and

disinfectants in many forms. A considerable number 9

exhibits arrived after the catalogue had been completed.

(This account will be continued in our next issue.)

IRISH MEDICAL SCHOOLS' AND

GRADUATES ASSOCIATION.

THE provincial general meeting of the above Association,

which now numbers nearly 700 members, was held 9"

Wednesday, July 27th, at University College, Nottingham.

In the absence of the President, Director-General Dick, C.B.,

R.N., Dr. Heath of St. Leonards was called to the chair. Thor"
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was a large attendance of members. The Council reported

that since the anniversary meeting a signal victory over the

monopolists of hospital appointments had been achieved at

Hastings, where, by a majority of 78 to 33, the governors of

the East Sussex Hospital had repealed the rule restricting

honorary staſt appointments to those holding London

diplomas. º

Professor Cuming, M.D. (Belfast), proposed, Dr. Douglas

(Leamington) seconded and it was unanimously resolved :

* That the Association records its satisfaction at the success

of the Council’s proceedings in reference to the rule formerly

in force at the Hastings and East Sussex Hospital by which

diplomates of the Irish Royal Colleges of Physicians and
Surgeons were cxcluded from competition for honorary

appointments on the staff of that institution.’’. The Council

also reported that Lord Sandhurst's Committee had pub

lished as an appendix to their lately issued report to the

House of Lords a statement prepared on behalf of the

Association setting forth the injustice of the restrictive rule

as it exists still in the greater number of the large London

hospitals. A vote of thanks to the Chairman concluded the

proceedings.

ARMY MEDICAL DEPARTMENT REPORT

FOR THE YEAR 1890;

WITH APPENDIX. VOL. XXXII., 1892."

[FIRST NOTICE.]

THE army medical report has been issued rather carlier

this year than usual. It consists of 391 pages, 71 of which

are in the form of an appendix to the report and contain

papers on the Progress of Hygiene for the year 1891, a

report from the medical and surgical divisions of the Royal

Victoria Hospital, Netley, a paper on the Etiology of Malta

Fever, and another on Six Cases of Lightning-stroke. The

great bulk of the report therefore consists of the vital

statistics of the troops at home and abroad and matter con

cerning the sanitary conditions by which they are sur

rounded. As the primary and fundamental object in the

publicaton of these reports is for the information of the

Houses of Parliament this must necessarily be the case and

very properly so. But we think it is to be regretted

that the more strictly professional and Scientific portion

of the volume appears to be a diminishing quantity.

Mcdical officers scattered all over the world have so many

opportunities of making original and interesting observa

tions that we are curious to know what are the new

diseases, if any, they have encountered and how those with

which we are familiar at home comport themselves abroad

under different conditions of climate, to say nothing of

observations in medico-topographical reports on natural

history, anthropology, climatology and the like. The de

partmental reports of the past contained many really valu

able contributions to our knowledge in various directions.

Without doubt the statistical portion of this volunic is ably

executed ; the information is full, clearly arranged, and

almost every point capable of being illustrated or elucidated

by figures has been turned to account. But statistics and

reports dealing with the sanitary details of places with which

the reader has probably no personal acquaintance are not

lmentally more palatable than a water-free food dict would

be. The point which is looked for is apt to be lost in a

multitude of figures and ratios, and it is not always possible

to say whetherall the figures are really relevant to the subject

to be elucidated. Statistically considered, however, these

reports are admirable ; and we should like to be able to say

the same of the papers in the appendix in regard to their

number, variety and quality.

With these few prefatory remarks let us now turn to the

Volume itself. The average annual strength of the troops

Serving at home and abroad in 1890, as computed from the

returns, was 196,502 warrant officers, non-commissioned

9ſlicers and men (exclusive of colonial corps); the admissions

into hospital in this force were 208,014 and the deaths 1787.

The rates represented by these numbers are for admissions

into hospital 1058-6, and for deaths 9:02 per 1000 of the

*Verage annual strength, calculated as 198,154, which in

* Lºndon: Printed for II.M.'s Stationery office, by Harrison andSons, Printers in Ordinary to Her Majesty, y , Dy t

cludes detached men. For the previous ten years (1880 to

1889) the ratios per 1000 of troops serving at home and abroad

were for admissions into hospital 10582 and for deaths 10:28,

Examining the tabular results of sickness in the different,

commands we ſind that the mortality-rate per 1000 among

troops quartered in the United Kingdom for the year 1890

was 5:53, at Gibraltar it was only 3:22, at Malta, 9:77, in

Egypt 12:47, 13:58 in Bermuda, nearly the same in Mauritius

and 14:45 in India. Compared with the results for the ten

years from 1880 to 1889 the death-rate per 1000 for troops

serving in the United Kingdom was 6'10, in Gibraltar 6'13,

Malta 8.66, Bermuda 10-04 and 15-66 for India, whilst the

mortality rate for Egypt for the seven years 1883–89 was 25-66.

The average strength of the troops serving in the United King

dom during the year 1890 was 100,120, to which men detached

from these corps, computed to average 1652, have to be

added. For the United Kingdom, taken as a whole, the:

admission ratio was 810-6, the death-rate 5'53, the invaliding

rate 1672, and the constantly sick rate 4429 per 1000 of

strength. Compared with the corresponding ratios for the

preceding ten years, a decrease is observed in all the rates.

of sickness and mortality, but there is a slight increase as

compared with the results of the previous year. . The total

loss by death and final discharge from the service on.

account of medical unfitness was 2265 men, being

in the ratio of 22:25 per 1000 of strength, which is

higher than the ratio in the previous year by 1-79. Advert

ing to some of the more important statistics of sickness.

mortality and invaliding among the troops in the United

Ringdom it is satisfactory to learn that there was not one

case of small-pox recorded in the year. Out of 243 admis

sions for scarlet fever 225 occurred in England and Wales,

none in Scotland, and 18 in Ireland. The greatest number

of cases in any one station was 80, at Woolwich, of which,

one proved fatal ; the disease was also very prevalent among

the civil population. At Aldershot there were as many as

75 cases with 1 death, and at Devonport 28 cases with one:

death. These three stations gave three-fourths of the total

number of admissions, the remaining fourth being scattered

among as many as twenty stations.

As regards enteric fever the admissions numbered 126 and

the deaths 30. The admission ratio was 13 and that of

mortality 0:29 per 1000. The percentage of mortality to

attacks was 2.39, as compared with 17:8 in the previous year

and 23.1 the average for ten years. In Scotland there was

only one admission from this disease, but that terminated

fatally; the admission ratio was 0.3 per 1000. In only one

of the administrative districts in England—viz., the Thames.

district—was there complete inmunity from this disease and

the number of stations in which it appeared was 30. As in

several preceding years, the station showing the greatest.

prevalence of the disease was Dublin, but in this respect the

year under reportcomparesfavourably with the preceding year

as the number of cases and deaths were 34 and 6 respectively.

as against 63 cases and 8 deaths. This great decrease in the

number of attacks is due to the fact that, on account of the

motorious prevalence of enteric fever in the Royal barracks.

they were evacuated quite early in the year. Excluding the

Royal barracks, the number of cases from the remaining

barracks continued the same. The disease seems to have

appeared in nearly all the barracks in Dublin, and the sani

tary condition of some of them was considered so unsatis

factory that they were evacuated. This looks as if some

cxtensive sanitary engineering works required to be under

taken for the disposal of the sewage of the city of Dublin as

a whole. The station which shows the next largest number of

cases is Aldershot, where there were 18 admissions and 4.

deaths, as compared with 8 admissions and 1 death in the

previous year. The cases came from different parts of

the camp. At Caterham there were 15 attacks and 2 deaths;

the cases came from four blocks of barracks and the out

break was probably attributable to certain important sanitary"

defects, which were discovered and rectified.

Just at the close of the year 1889 a few cases of influenza.

had appeared in Englanid, which were the commencement of

the epidemic that spread all over the country within the first:

three months of the following year. The total number of

admissions was 6584, with eight deaths. The ratio of

admissions was 657 and that of deaths 0.08 per 1000. Every'

district was more or less affected with the disease, but the

greatest number of cases occurred in the Home District.

Influenza also appeared among the troops stationed in India,

and the colonies; in fact, throughout our foreign commands

Taking all forms of venereal disease together, the admis
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sions in the United Kingdom for these complaints numbered

:21,262 and the constantly sick 1709:35. The total ratio

of admissions was 212.4 per 1000, which differs only frac

tionally from the corresponding rate in the previous year, but

is below the average rate for the preceding five years by 32-8,

Under the head of “poisons” it may be incidentally remarked

that there were eight admissions and two deaths. Two of the

•cases were of poisoning by oxalic acid, taken with suicidal

intent, one of which proved fatal, and there was a fatal case

of suicidal poisoning by cyanide of potassium. There were

:21 cases of suicide during the year among the troops serving

in the United Kingdom, as against 17 in the preceding year,

the average number for the previous ten years being 20. The

number of men discharged the service during the year as

medically unfit was 1,702, being in the ratio of 1672 per

1000, which is rather higher than the corresponding rate of

the previous year, but lower than the average rate for the

preceding ten years by 2.82 per 1000. *

We must refer the reader to the tables showing the

influence of age and length of service on sickness, mortality

and invaliding among the troops serving in the United

IXingdom during the year 1890. As might, we think,

The expected the occurrence of sickness was greater among

young soldiers than older ones, the mortality rate, on the

other hand, being very low among men in their first year's

service and the invaliding ratio being also low. The sick rate

shows a steady decline during the third, fourth and fifth

years of service, followed by a slight rise among men of

between five and ten years’ service and falling again con

isiderably among men over that period of service.

There is an interesting table showing the statistics of sick

ºness and mortality among troops quartered in the large camps

at Aldershot, Colchester, Shorncliffe and the Curragh, as

•compared with those of troops quartered in thirty-seven large

towns where the average strength was over 500 non-com

missioned officers and men. According to the table the

admission- and constantly-sick rates of men in camps differ

very slightly from those among men quartered in towns. The

mortality rate was a good deal higher among men quartered

in towns than among men quartered in camps. This was also

the case in the preceding year, but to a less extent.

"THE ASSOCIATION OF FELLOWS OF THE

ROYAL COLLEGE OF SURGEONS.

OF ENGLAND.

A MEETING of the committee of the Association of Fellows

of the Royal College of Surgeons of England was held at

5 P.M. on Thursday, July 21st, at 36, Grosvenor-street. Mr.

George Pollock, the President, occupied the chair, and there

was a full attendance of members of the committee. Mr.

"Vincent Bell of Rochester and Mr. J. J. Purnell of

Streatham were introduced as new members of the com

mittee. The minutes of the last meeting having been read

and confirmed, letters expressing regret at being unable to

attend were read from Mr. Holmes, Mr. George Jackson of

I’lymouth and Mr. G. F. Helm of Truro. A report was

presented by the honorary secretary, Mr. Percy Dunn, in

reference to the recent meetings and the annual dinner.

After the payment of the expenses of the dinner a small

|balance remained and was handed over to the treasurer for

the general fund. Some discussion ensued about holding a

dinner in 1893 in consequence of the arrangements which

lave been made by the Council of the Royal College of

Surgeons for a Fellows dinner on the occasion of celebrating

the jubilee of the Fellowship. The decision of the matter

was deferred. A similar result was arrived at in reference to

certain points of reform at the College, such as the mode of

procedure at meetings at the College &c., it being con

sidered advisable not to press these matters upon the Council

for the present.

Two letters from Mr. Holmes addressed to the President

were read by Mr. Pollock. They referred to an incident

which occurred at the meeting of Tellows of the College on

the 7th inst, and to a collateral matter of some importance to

the Association arising out of that incident. A prolonged

discussion ensued upon these topics and ultimatcly a letter

was drawn up to be signed by the President and Honorary

Secretary of the Association and to be forwarded to the

cfficial referred to in Mr. Holmes's letters. The object of the

-me

communication was to secure the correction of a misstatement

which affected the Association. Turther action was deferred

till the next meeting of the committee.

On the motion of Mr. W. Allingham, a vote of congratula

tion to Mr. John Tweedy on his recent triumphant election

to the Council of the College was unanimously passed. In

thanking the committee for their congratulatory vote Mr.

Tweedy said that he had been greatly influenced in perse

vering in the reform movement and continuing to work on

the committee of the Association by the example set by

Mr. Pollock as President of the Association. He hoped to

be able to act on the Council of the College in accordance

with the views and principles which he had supported in

the committee of the Association. There being no other

business the committee adjourned at 6.30 P.M.

FOUNDER'S DAY AT EPSOM COLLEGE.

TIIL annual ceremony of perpetuating the memory of the

late Dr. Propert, the founder of the Epsom Medical College,

with which is associated the annual distribution of prizes to

the boys, took place on Monday last. Favoured with fine

weather, there was a large attendance of parents and friends.

The head master, the Rev. T. N. Hart Smith, M.A., presided,

and was supported by Dr. Lumsden Propert, son of the

founder, Dr. Holman (treasurer), Sir Joseph Fayrer, K.C.S.I.

(chairman), Sir Edward Sieveking, M.D., and other members

of the council.

Prior to the distribution of the prizes the Head Master

delivered a lengthy speech, in the course of which he re

viewed the work of the school and the achievements of the

scholars during the past year. He said they could point to a

year of healthy progress, and he would like to say how

thoroughly satisfied he was with the discipline of the school.

They had had a fairly clean bill of health, but unfortunately

they had to record many a sad loss from death. The

council had supported the extension of the museum, and

they had a most flourishing rifle corps, the members of which

numbered seventy. The College was asking to be recognised

as a school of science on the grounds that the teaching is

sufficient, as shown by the list of distinctions gained,

and it possessed all the requisites for science, teach

ing. Récently out of ten boys who went in for the

Preceptor's Scholarships nine passed, and out of twenty-seven

boys who went in for the Cambridge Local Examinations

twenty-one obtained certificates. One of the great dis

advantages of the present system was that those boys who

most required the discipline and teaching of School were very

often sent up to the hospitals of London before they Were

really ſit to go to them. If some means could be adopted to

keep those boys and train them to pass the first examination,

which they had to pass in London before they left school,

he believed the advantages would be much greater than those

of the present system. Six scholarships had been won by

the College at Cambridge during eighteen months, and they

had also passed two boys direct into the army class. ... He
would be very sorry, however, if the application on their

part that the school should be registered as a school of

science should lead anyone to suppose that they wished tº
make any difference as to classical teaching. He felt and

was sure that the members of the council considered that th9

school must always be conducted on a classical basis.

The awards were then handed to the successful scholars by

the Head Master, the Propert Prize being presented by Mr.

Lumsden Propert to IT. G. Thompson and P. Levick, between

whom it was divided, each receiving a bronze medal and

£10. The scholarship of £50 a year called the Harvey OWon

Scholarship, which had become available for the first tim"

on this occasion, had been awarded to P. Levick, and the Don'

caster Gift Scholarship to Senior Prefect T. G. Thompson.

Dr. Hol.MAN expressed his delight at hearing such,”

excellent account of the work of the school. It was not thº

case, he said, of a new broom sweeping clean, as Mr. Hart

Smith had not only began to work when he camo thorº; but

had continued to work with great success. That schoºl had

won a repute for Tºpsom. A free medical scholarship to tho

London iſospital had been given to it that day and ho 99"

gratulated the College upon the fact. ©

Sir Joseph FAyrºn also addressed a few observations tº
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the scholars and congratulated the Head Master on the success

the school had achieved. w

The large company shortly afterwards adjourned to the

lawn, where light refreshments were served.

MEDICO - PSYCHIOLOGICAL ASSOCIATION

OF GREAT BRITAIN AND IRELAND.

THE fifty-first annual meeting of the above Association

was held on July 21st at The Retreat, York, in honour of the

centenary of the foundation of that institution. The pro

ceedings commenced at eleven o’clock by a general meeting

of members for the receipt of reports, the election of officers

and the transaction of other business. Dr. Yellowlees moved

the following resolution: “That the Mcdico-Psychological

Association of Great Britain and Ireland, assembled in its

annual meeting at the York Retreat, desires to place on record

its admiration of the spirit which animatcd William Tuke and

his fellow workers a hundred years ago, its appreciation of the

mighty revolution which they inaugurated, and its thank

fulness for the beneficent result which their cxample has

secured in the humane and enlightened treatment of the

insano throughout the world.” Various matters were dis

cussed and committees were appointed to revise the rules

and the question of proxy voting, to consider and report

on the subject of public asylum dietaries, and to com

pile and reissue a handbook of instruction to attendants
and nurses on the insane. It was resolved—“that a

copy of the report of the Care and Treatment Committee

be sent to each County Councillor and to each member of

Committees of Asylums not managed by County Councils

within the United Kingdom”; that application should be

made to the Home Office for the prefix of the word “Royal''

to the name of the Association ; and that a board of educa

tion be appointed to consider all questions aftecting medico

psychological teaching. Suggestions were also presented

from a committee for the improvement of the rules for the

training, examination and certification of attendants and

nurses on the insane ; these were discussed and for the most

part agreed to. Dr. Needham and Dr. Fóró were elected

honorary members. After luncheon, provided by the Retreat

Committee, Dr. Baker, the President, delivered his address.

Hetook for his subject Hospitals for the Insane, theirpower and

influence in the treatment of mental ill-health. He considered

that such hospitals were factors for good in two distinct ways:

(1) They possess, or ought to possess, every possible power

and appliance for the care, treatment and cure of the insane,

and cverything that brains and money can obtain ; (2) all the

money obtained from the remunerative patients being spent

liberally and impartially in promoting the welfare, com

fort and cure of the patients who are not remunerative,

Whether they pay anything or nothing. As a means towards

the first object special accommodation for special cases of

mental illness had been made and numerous villas had becn

built in the grounds of the hospital; an increased number

of resident medical officers had also been appointed. In

the evening the members and a number of invited guests,

among whom were Dr. Morel (Belgium), Dr. Semclaigne

(great-grand-nephew of the illustrious Pinel) and the City
Sheriff dined at the Station Hotel. Numerous letters of

regret for non-attendance and congratulations to the Asso

Giation and the Committee of the Retreat on the com

pletion of the centenary of its foundation from official bodies

ºf homo and abroad were read by the honorary secretary,
Dr. I'letcher Beach.

ROYAL BRITISH NURSES ASSOCIATION.

TIE fourth annual meeting of this Association was held in

the Pavilion at Brighton on July 21st. Dr. Hollis, T.R.C.P.,

took the chair and a considerable number of members were

Present. The annual report of the General Council, presented

by Dr. Bezly Thorne, showed that there were 2818 members

how on the roll and more than 1800 on the register of trained

ºutsCS, the second volume of which was published in January.

Reference was made to the petition presented by Princess

Christian, the President, for a Royal Charter of incorporation

for the Association, and Her Royal Highness's constant interest

and support,were warmly acknowledged. It was pointed out,

that the select committee of the House of Lords in their

report had expressed their opinion that no woman should be:

sent out as a private nurse unless she had received three:

years’ hospital training, thus corroborating the standard.

which the Association had from the first adopted and for

which it had been so very strenuously opposed. As,

all hospitals will probably now adopt this standard it was.

conſidently hoped that the opposition to the Association.

would soon disappear. The good work done by the Associa

tion in giving pensions and pecuniary grants to its members.

who were in indigence or temporary difficulties, and the

steadily increasing support accorded to its registration :

scheme by medical men all over the country, were commented

upon. Dr. Bedford Renwick presented the audited accounts,

showing that the Association had in four years made invest

ments amounting to £1340, that the balance in hand was,

£255 and that all the schemes of the Association except the:

register were now more than self supporting. Various.

alterations were made in the by-laws which, amongst.

other things, provided that the General Council, which.

is the governing body and which consists of 100°

medical men, 100 hospital matrons and 100 sisters and.

nurses, should be elected by voting papers sent to

all the members in May of each year. Votes of thanks to

the Mayor and corporation, the committees of the Sussex.

County Hospital and of the Home of Rest for Nurses, to.

others who had offered hospitality to the Association and to:

the chairman concluded the meeting. Luncheon was then

served in the Banqueting Hall of the Pavilion, at which the

Mayor (Dr. J. Ewart, F.R.C.P.) took the chair. After pro

posing the healths of the Queen and of the President of

the Association the chairman gave the toast of , “The

Nursing Profession.” He welcomed the Association to

Brighton and warmly congratulated it upon the important

public work in which it was engaged, and noted the opposi

tion with which it had been met as a further proof of the

value and necessity of its work. He thought that it was most,

fortunate that its opponents had prevented it from becoming

registered under the auspices of the Board of Trade, as the

importance of its work and of the nursing profession as an

integral part of the medical profession demanded that the:

Association should be considered as something higher

than a mere limited liability company. He felt con

fident that all medical men who learnt what the Associa

tion was doing in attempting to aſſord them and , the

public some means of distinguishing trained nurses from

ignorant and incompetent women who called themselves.

such and to bring the whole nursing profession under pro

ſessional control would give the Association their cordial

support and assistance. Whether the Association obtained a.

Royal Charter this time or not he thought would matter very

little, for if it persevered in its valuable work it would un

doubtedly succeed, as truth always succeeded in the end ;

and it would obtain all the more support and sympathy the

more it was opposed: The toast of “The Chairman 'having

been duly honoured the proceedings terminated. The mem:

bers spent the rest of the day in various sca and inland;

excursions which had been planned for them on the invita

tion of the committee of the Sussex County Hospital, then

inspected that institution and had afternoon, tea in the

garden, and later in the day enjoyed the hospitality of the

Nurses’ Home of Rest in Sussex-Square.

VITAL STATISTICS.

HEALTII OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6303 births and

3467 deaths were registered during the week ending July 23rd.

The annual rate of mortality in these towns, which had been

17.1 and 17.9 per 1000 in the preceding two weeks, declined

last week to 177. In London the rate was 19:0 per 1000,

while it averaged 16-8 in the thirty-two provincial towns.

The lowest rates in these towns were 11:1 in Cardiff,

11-5 in Portsmouth, 12.1 in Brighton, and 12:8 in Brad

ford ; tho highest rates were 199 in Hull, 20:1 in Birken

head, 21.3 in Blackburn, and 21:5 in Bolton. The 3467.

deaths included 625 which were referred to the principal'

zymotic diseases, against numbers increasing from 477 to 598in,

the preceding four weeks; of these, 282 resulted from diarrhoea,



282 THE LANCET, J

135 from measles, 81 from whooping-cough, 53 from diph

theria, 41 from scarlet fever, 27 from “fever" (principally

enteric), and 6 from small-pox. No fatal case of any

of these diseases occurred last week in Burnley; in the

other towns they caused the lowest death-rates in Newcastle

upon-Tyne, Swansea and Wolverhampton, and the highest

trates in Croydon, Leicester, London, Preston and West Ham.

The greatest mortality from measles occurred in Huddersfield,

Sunderland, West Ham and Halifax ; from whooping-cough

in Portsmouth, Salford, Croydon, Hull and Preston ; and

from diarrhoea in Blackburn, Croydon, Norwich, London, West

Iſam, and Leicester. The mortality from scarlet fever and from

“fever '' showed no marked excess in any of the large towns.

The 53 deaths from diphtheria included 37 in London,

4 in Birmingham, 4 in Manchester and 2 in Liverpool.

Tour cases of small-pox were registered in London, 1 in

Halifax, and 1 in Sheffield, but not one in any other of

the thirty-three large towns; 11 cases of this disease

were under treatment in the Metropolitan Asylum Hos

pitals and 4 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum . Hospitals and in the

London Fever Hospital at the end of the week was

2671, against numbers increasing from 1226 to 2488 on

the preceding seventeen Saturdays; 382 new cases were

admitted during the week, against 301 and 323 in the

previous two weeks. The deaths referred to diseases of the

respiratory organs in London, which had declined from 185

to 168 in the preceding three weeks, further fell to 158 last

week, and were 24 below the corrected average. The causes

of 69, or 2.0 per cent., of the deaths in the thirty-three towns

were not certified, either by a registered medical practitioner

or by a coroner. All the causes of death were duly certified

in Brighton, Nottingham, Oldham, Sunderland, Newcastle

upon-Tyne and in nine other smaller towns; the largest

proportions of uncertified deaths were registered in Ports

emouth, Bristol, Birmingham and Liverpool.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had declined from 193 to 172 per 1000 in the pre

<eding four weeks, rose again to 18°4 during the week ending

July 23rd, and was 0.7 per 1000 above the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 6-9 in Perth

and 10.4 in Leith to 20-0 in Edinburgh and 21.8 in Dundee.

The 512 deaths in these towns included 28 which were

referred to measles, 13 to whooping-cough, 10 to diarrhoea,

5 to scarlet fever, 5 to diphtheria, 5 to “fever " and

not one to Small-pox. In all, 66 deaths resulted from

these principal zymotic diseases, against 62 in each of the

preceding two weeks. These 66 deaths were equal to an

annual rate of 2.4 per 1000, which was 0.8 below the

mean rate last week from the same diseases in the thirty

Öhree large English towns. The fatal cases of measles,

which had declined in the preceding four weeks from 35

to 13, rose again to 28 last week, of which 25 occurred in

Glasgow. The deaths referred to whooping-cough, which

had declined from 27 to 18 in the previous four weeks,

further fell to 13 last week and included 6 in Glasgow and

4 in Edinburgh. The 10 fatal cases of diarrhoea showed a

decline of 6 from the number in the preceding week and

included 6 in Glasgow and 3 in Edinburgh. The deaths

from diphtheria, which had been 3 and 7 in the previous

two weeks, declined to 5 last week, of which 3 occurred in

Glasgow. The 5 fatal cases of scarlet fever were within 1 of

the number in the preceding week and included 2 in

Glasgow and 2 in Edinburgh. The deaths referred to diseases

of the respiratory organs in these towns, which had been

71 and 65 in the preceding two weeks, further declined last

week to 59, and were 21 below the number in the correspond

ing week of last year. The causes of 69, or more than 13

per cent., of the deaths in the eight towns last week were

Thot certified.

FIEALTH OF DUBLIN.

The death-rate in Dublin, which had been 21-8 and 24.2

per 1000 in the preceding two weeks, declined again to 19.8

during the week ending July 23rd. During the first three weeks

of the current quarter the death-rate in the city averaged 21.9

per 1000, against 18.4 in London and 16.4 in Edinburgh. The
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a decline of 29 from the number in the preceding week,

and included 7 which were referred to measles, 4 to diarrhoea,

2 to whooping-cough, and not one either to small-pox, scarlet

fever, diphtheria, or “fever.” In all, 13 deaths resulted

from these principal zymotic diseases, equal to an annual

rate of 1.9 per 1000, the zymotic death-rate during the

same period being 4-4 in London and 24 in Edinburgh. The

fatal cases of measles, which had declined in the preceding

five weeks from 27 to 9, further fell to 7 last week. The li

deaths referred to diarrhoea exceeded the number in any

recent week. The fatal cases of whooping-cough, which

had been 2 and 0 in the preceding two weeks, rose

again to 2 last week. The 133 deaths registered in

Dublin last week included 24 of infants under one year of

age and 36 of persons aged upwards of sixty years; the

deaths of infants showed a decline from thoso recorded

in recent weeks; while those of elderly persons showed an

increase. Three inquest cases and one death from violence

were registered; and 36, or more than one-fourth, of the

deaths occurred in public institutions. The causes of 17, or

13 per cont., of the deaths in the city last week were not

certified. -

THE SERVICES.

THE CHAIR OF PATHOLOGY AT NETILEY.

To the Editors of THE LANCET.

SIRs,-Not holding a medical commission in Her Majesty's

Imperial or Indian Army I am privileged, with your per

mission, to draw attention to the passing over of the medical

officers of the Services in the election of a Professor to the

Chair of Pathology at Netley. It is to be borne in mind that

the probationers who enter here are qualified and have

already gone through a very sound course of ordinary patho

logy; now, as I understand, this chair was instituted especi

ally with reference to the instruction in and clucidation of

the pathology of those diseases incidental to armies and

those living in tropical and sub-tropical regions. There are

in the Army Medical and Indian Medical Departments gentlo

men of very considerable renown, distinguished graduates

and diplomates of their universities and colleges, men who

have had greater experience of the pathology of the kind of

diseases just indicated than any others on the face of the

globe. What inducement is there, Sirs, for young men of

professional distinction, with the potentiality of and desire

for original research, to enter a service which entails long

continued residence in dangerous climates when posts such as

these, to which they would be legitimately entitled to aspire

in the lapse of years, are handed over to civilians? Taking

all these circumstances into consideration and not wishing in

any way to be personal, I think all those who view the matter

impartially will admit that the present appointment is not

only an anomaly per so but an injustice do facto, and will

agree with me in saying; Palmam qui meruit ferat.

I am, Sirs, you's faithfully,

E. KENNETH CAMPDELL, M.B., F.R.C.S.

Lincoln’s-inn-fields, July 25th, 1892.

THE LATE MR. THOMAS COOK.

The late Mr. Thomas Cook, to whose death we referred

last week, was buried the other day at Leicester. He

was the enterprising originator of the famous tourists'

ticket system and his name was probably better known

than that of any man of his time. It is not, however,

in this connexion that we here allude to his loss, but the

energy and good work which the firm of Cook and Son dis

played in Igypt on behalf of the sick and wounded soldier

deserve a word of grateful recognition from medical officers

in particular. After the campaign of 1882 the firm placed a

number of their Nile steamers at the disposal of the military

authorities in Egypt. They were equipped and fitted out

with everything necessary for the sick soldier in a remark

ably short space of time and rendered most excellent service.

Nor was this the only occasion on which Cook and Son

rendered effective aid to the army in Egypt.

PRESIDENCY OF THE INDIA OFFICE MEDICAL BOARD,

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

retains his appointment at the India Office until January,
133 deaths in Dublin during the week under notice showed | 1895
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4. ARMY RECRUITING. -

The number of recruits inspected during the year 1890 was

55,367. Of these, 22,005, equal to a ratio of 397.43 per 1000,

were rejected as medically, unfit for the service, the

remainder, 602:57 per 1000, being found fit.

ALDERSHOT.

Anyone who has recently paid a visit to this camp must

have been struck with the transformation that has taken

place owing, to the very extensive reconstruction that has

icon carried out. The principal medical officer, states,

according to the Army Medical Report for 1890, that the

new brick huts are well constructed, with sufficient super

ficial and cubic space, and have an air of comfort and light

about them, and the accessory buildings, such as wash- and

cook-houses, latrines, &c., are well placed and in every way

suitable. The new married quarters are very good and have

ample accommodation. Surgeon Major-General Faught adds

that a new hospital is required for the North Camp and a

considerable increase to the Cambridge Hospital to provide

for the future requirements of the garrison, and he alludes

to a difficulty that has arisen regarding a proposed site for

the new hospital in the North Camp, on account of its

proximity to the sewage farm, which is still under con

sideration. -

THE PHYSICAL EXAMINATION OF ARMY CANDIDATES.

As our readers may be probably aware, intending candi

dates for the Army about whose physical fitness there might

be a doubt were frequently allowed to appear before a

medical board as a kind of preliminary cxamination, with the

view of obtaining the board's opinion or decision for the

guidance of the candidate or his parents. It was obviously

of material consequence to the candidate himself and those

concerned about him that he should not needlessly waste his

time and money in preparing for a career for which he was

unſit on account of some physical cause or defect. This

practice has, however, it is understood, been found to be

attended with diſliculties and the decision could not be

regarded as final; consequently it has not been deemed ex

pedient to continue the custom. The regulations as to the

physical tests required of Army candidates should, it is con

sidered, suffice for the guidance of candidates and medical

men whom they may desire to consult on the matter.

MOVEMENTS OF THE MEDICAL STAFF,

Surgeon-Lieutenant-Colonel W. P. Bridges has succeeded

Surgeon-Lieutenant-Colonel Beamish in medical charge at

Weedon. Surgeon-Lieutenant-Colonel Macpherson has re

joined at Portsmouth. Surgeon-Major Gormley has taken

over the medical charge of the Station Hospital at Limerick.

Surgeon-Captain Hardy has proceeded on leave from Dover.

Surgeon-Captain Burrows has joined in Dublin for duty.

Surgeon-Captain Rowan has left York on leave. Surgeon

Captain J. Will has joined the Home district for temporary

duty. Surgeon-Captains Beevor and Jackson have left

London for duty at Aldershot. Surgeon-Captain Braddell

has left York for duty at Strensall Camp. Surgeon-Captain

. Whiting has left South Africa for Home on leave of absence.

Surgeon-Captain Perry has arrived in Ceylon for duty. Sur

geon-Captain Thompson has re-embarked for India.

The criticisms which have appeared in certain quarters

upon the appointment of Dr. A. E. Wright to the Chair of

Pathology at Netley seem to ignore two essential points. The

first is that the civilian element has been recognised as a

(listinct feature of the professorial staff ever since the estab

lishment of the Army Medical School, and the second is that

* teaching body must not only be composed of capable men,

but of the very best that can be secured. It is surely no slur

\pon the Army Medical Staff, but emphatically the highest

Compliment which could be paid to it is that from its limited

numbers three out of four professorships are supplied by

then attaining to the highest standard of excellence, For the

ºst, Dr. Wright's qualifications as a pathologist and as a

teacher would be with difficulty excelled.

fiv ARMY MINDICAL STAFF,

The Queen has been pleased to give and grant unto Sur

§º Richard Charles Kirby Laffan, Army Medical

ºff. Her Majesty's Royal licence and authority that he may

.# and wear the Insignia of the Order of the Osmanich of

. Class, which his Highness the Khedive of Egypt,

i. Morised by his Imperial Majesty the Sultan, has been

!." to confer upon him in recognition of his services

- * actually ard entirely employed beyond Her Majesty's

dominions in the service of his Highness as Inspector of

Hospitals to the Egyptian Sanitary Department. *

NAVAL MEDICAL SERVICE.-In accordance with the pro

visions of Her Majesty's Order in Council of April 1st, 1881,

Surgeon Nicholas Charles Ridley has been placed on the

#;" List of his rank, with a gratuity (dated July 13th,

INDIAN MEDICAL SERVICE.

Surgeon-General Rice, Surgeon-General with the Govern

ment of India, goes on leave the first week in August.— .

Surgeon-Captain D. G. Marshall has becn appointed to the

officiating Medical Charge of the corps of Bengal Sappers

and Miners, vice Surgeon-Lieutenant-Colonel J. Young.—

Surgeon-Captain F. E. Murray, M.D., M.Ch., has been ap

pointed to act as Civil Surgeon at Jacobabad, in addition to his

own duties, to take effect from the 18th ult.—Surgeon-Captain

R. Robertson has been appointed to act as Second Surgeon to

the General Hospital, Madras, during the employment of

Surgeon-Captain F. J. Crawford, M.D., on other duty.—

Surgeon-General Pinkerton has been appointed an Additional

Member of the Bombay Legislative Council for the remainder

of the period for which Mr. Naylor, who has resigned, was

appointed.

The Station Hospital for British troops in Alipur was

struck by lightning on Tuesday, the 28th ult. The damage

done was not very serious; one soldier patient, however, was

hurt.

VolunTEER CORPS.—Artillory: 1st Argyll and Bute :

Surgeon-Lieutenant J. Cunningham, M.B., to be Surgeon

Captain (dated July 23rd, 1892).-Itiflo: 4th Volunteer Bat

talion (the Devonshire Regiment): Surgeon-Lieutenant J. R.

Thomas, M.D., to be Surgeon-Major (dated July 23rd, 1892).

1st Surrey (South London): Surgeon-Lieutenant J. H.

Edwards, M.D., resigns his commission (dated July 23rd,

1892); Walter Alexander Atkinson, M.B., to be Surgeon

Lieutenant (dated July 23rd, 1892).-2nd Volunteer battalion,

the Queen's Own (Royal West IXent Regiment): Thomas

Nesbitt Wright, Gent., to be Surgeon-Lieutenant (dated

July 23rd, 1892).
r—
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“Audi alteram partem.”

“ASPIRATION IN PNEUMOTHORAX,”

To the Editors of THE LANCET.

SIRs,-I was too much occupied with our University Final

ICxaminations last week to be able to supply the few words

which seem to me still needful, not indeed to form a full

reply to Dr. Sutherland and Dr. Guthrie, but to enter a caveat:

against what still seems to me a dangerous cror in practice.

“Aspiration in Pheumothorax" is advocated on several

grounds, which I may perhaps be excused, even by these

gentlemen, for calling hypothetical, and into which I will not

now enter as it would require a rather lengthened argument,

with possibly a doubtful conclusion. But anyone can see

that aspiration, so performed as “to produce such an ea:

haustion of air in the pleural cavity as would allow of the re

expansion of the sound lung, with return of the mediastinum

and heart towards their normal position,” must inevitably,

and that suddenly, change the direction of the mechanical

forces acting on the diseased lung, in the sense that, while

before the operation the pressure was from without or on the

surface of this lung, during and after the operation the

pressure is reversed, the air tending from within outwards

and towards the exhausted pleural cavity with a force exactly

proportioned to that employed in the aspiration. Now, what

happens after a quite recent pneumothorax, as I have ascor

tained in numerous instances, is this : the perforated

pleura becomes overspread by a veil of soft lymph,

which, when it gets fair play—i.e., when it is not torn up

again and ruptured anew at every inspiration,-tends to seal

up the opening and may even do so permanently, and thus

allow of the air being in whole or in part reabsorbed. But

when the aspirator comes into play to the extent indicated

by Dr. Sutherland the very same traction which he expects

to exert on the sound lung and mediastinum is at the same

time, and quite unavoidably, excrted in a far greater degree

and more directly on the diseased lung as well, Air rushes
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in force along the still pervious bronchi and towards the

pleural surface of this lung, just as it would do if one placed

the lung under water and blew in the air from the main

bronchus. If the lung were sound the aspiration would

expand it again; but what happens instead—what must

happen under the conditions supposed—is that the

perforation is opened up again and the kindly veil of

lymph which nature was interposing is torn before it has

had time to become organised and to seal up the opening.

Apart from the theoretical questions raised by Dr. Sutherland,

this seems plain enough ; but I am not setting it forth as a

theoretical risk, but as one which I havo known to occur,

not, indeed, in pneumothorax—for I have never aspirated in

pneumothorax+but in pleuritic or empyematous effusions.

I have known the aspiration of these immediately followed

by pneumothorax, indicated by a succussion sound, which

was not present before the operation. I therefore beg to

repeat that in my opinion aspiration in pneumothorax is not

a desirable or a safe practice, even in cases of urgency, and

that if there is not pressure enough to cause the air to rush

out spontaneously when a cannula is inserted fairly into the

cavity there is no case for employing aspiration. If there is

no urgency, it is better to leave well alone.

- I am, Sirs, yours faithfully,

Glasgow, July 25th, 1802. W. T. GAIRDNER.

“A NATIONAL DANGER.”

To the Editors of THE LANCET.

SIBS,-Referring to my paper under the above heading

which you kindly published in your last Saturday's issue,

and to your leading article regarding the same, the wide

spread interest in the subject was manifested by leading

articles in important north-country dailies and by an almost

&omplete recapitulation of your leader and the contents of my

paper. Your able editorial article, however, scarcely seems to

Ime to grasp the situation as it at present exists in the manu

facturing centres of the north. In these districts water is

used for two purposes—viz., domestic and manufacturing,

and by “chalking’’ the water as you suggest the industries

of the districts would suffer. Then, again, even if the water

were hardened, as you suggest and as proposed by many

chemists, would its dangerous properties in relation to lead

be destroyed? Personally I think not.

I remember some years ago walking through a field where

there were some cows, in which a distinguished teacher of

chemistry from a northern university had a financial interest.

Coming upon the water trough, which was very large and

lined with sheet lead, it was found coated with a sooty

looking precipitate, which easily rubbed off on to one's

fingers and stuck like blacklead. I ventured to suggest

the danger of this water both to the cows themselves

and also to consumers of their milk, and was met with

the rejoinder that “it did not matter, the ‘blackload” did

not mix with the water and did no harm unless stirred

up.” He said he would not hesitate to supply water

for domestic purposes from leaden cisterns, provided they

were not agitated, and that water containing less than one

tenth of a grain of lead to the gallon need not be condemned

as unfit for drinking purposes. I regard the foregoing as a

fair example of a non-medical chemical opinion. In consider

ing the action of water on lead I believe we have to approach

the subject from both a chemical and physical aspect, and I

am not prepared to say the latter is not as important as the

former. At the present moment (July 26th) I have standing

before me a specimen of water from a neighbouring district,

where lead-poisoning was said to be rife. I am informed

that this water is now hardened with chalk ; whether this is a

fact or not I cannot say, but it acts like many other so-called

hard waters. Tirst let me state the test to which this water

was subjected. ... On July 11th, to about half a pint of water

was added a polished roll of metallic lead. To-day, July 26th,

the lustre has left the metal, and there is a glistening white

deposit at the bottom of the glass, about half an inch deep,

Which under the microscope, with a + in. Swift's objective,

looks very much like epithelium plates, but apparently

has no crystalline characters. The supernatant water is

perfectly clear. This is what I call the physical examination

of the water, and the results observed are characteristic of

nearly all soft and many hard waters. Whether the action

causing the disintegration of the lead is purely chemical or

simply mechanical, or perhaps both, I will leave to the

chemist and expert in metals to decide, but that this

action takes place no one can doubt who has studied

the subject with simply his unaided cyes and the

microscope. ... What , the exact nature of the deposit

is, except that it is lead, I do not know, but I got

the following results by chemical analysis :—1. On suck

ing up a small quantity of the deposit with a pipette and

adding distilled water I find a feathery looking material

very readily held in suspension. It takes some time to settle

and when a solution of potassium iodide or potassium bichro

mate is added no reaction takes place. The deposit is, how

ever, immediately dissolved by hydrochloric acid, and the solu

tion then gives a thick yellow characteristic precipitate with

either of the foregoing reagents. 2. On testing the clear

supernatant water I find this to contain barely a trace of

lead ; according to my colour standards about equal to

tºr of a grain of acetate of lead to the gallon.

From the foregoing observations I am driven to conclude,

therefore, that there are two dangers in using leaden piping

for the service of water : (1) With soft water the lead is

taken actually strongly into solution and also cxists in a

state of minute suspension ; (2) with hard water, whilo

not taking as much lead into actual solution, its dis

integrating action is quite cqual to soft water and its power

of holding lead in suspension is greater.

With regard to the action of water on leaden piping I have

before me at this moment several specimens of lead piping

removed from houses where poisoning existed. These show

conclusively that lead is a non-resilient soft metal. Several

of these specimens have been subjected to a considerable

pressure, having been removed from districts where water is

supplied at high pressure. They show irregular dilatations

and internally are deeply ploughed, giving evidence of gradual

dilatation, and as a result a never-ceasing alteration in the

surface of the lining of the pipe for the water to act upon.

To summarise :—1. Is it not imprudent to spoil good

water and endanger industry by adding chalk 7 2. If

the foregoing remarks be correct deductions from facts,

should not lead be absolutely and for ever condemned

as a means of conveyance for water 7 3. Lead, except

for its ductility, is the most unsatisfactory metal for

water-supply—bursting under frost, dilating and splitting

under pressure, and, more than all, poisoning the water.

4. Iron piping is capable of being used everywhere, only

requiring rather more time and skill in laying it than lead.

It is harmless to the water. I have had for years at my

house iron-service pipes, which have been again and again

frozen, and have never burst. 5. Considering the fearful

amount of human suffering entailed by lead poisoning, would

it not be wise, as I suggested in your valuable journal on

January 25th, 1890, to erect iron stand-pipes in every street

where houses are known to be supplied through long leaden

pipes, to give the inhabitants an opportunity of at least

pleasing themselves whether they were poisoned or not!

6. And lastly, for the future to prohibit the use in toto of

lead piping for the service of water for drinking and dietetic

purposes.—I am, Sirs, yours faithfully,

July 20th, 1802. ALERED SWANN, M.D.

*...* We may point out, with regard to Dr. Swann's valuable

comments, that water is also used in London for both

domestic and manufacturing purposes; yet, in spite of this,

it is invariably hard, and cases of lead poisoning are of rare

occurrence. When soft water is required for the purpose of

manufacture—as for the making of steam—it is softencd by

preliminary treatment. The “chalking” process, after tº

fair trial, was reported upon favourably and regardcd as

satisfactory by the Sheffield corporation and also by

authorities in other places where this remedy was adopted.

Dr. Swann's experiments, however, are not in accordance

with these practical results, for he reports that while hard

water does not take as much lead into actual solution, yet

its disintegrating action is quite equal to soft water and its

power of holding lead in suspension is greater.--ED. L.

THE HUNTERIAN LECTURES.

To the Editors of TIII, LANGET.

SIRS,--In your last issue you published a letter from

Mr. Roger Williams, hardly polite in its tone and bristling

with inaccuracies. When appointed to be a Hunteria"

lecturer nearly a year before, I selected duct cancer as one 9

*

*
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my subjects, the pathology of which disease I have worked

it for the past five years, publishing several cases in the

Transactions of the Pathological Society. My conclusions

have been drawn from such work and my lectures were illus

trated by sections from the cases that had come under my

notice. Except for a collection of other people's cases

illustrated by reprints of their diagrams, published in

THE LANCET of April last, I am unaware of any special

work done by Mr. Rogor Williams in connexion with this

disease. The fact that, having published such a paper, he

should now wish to pose as a pioneer in this branch of patho

logy is very astonishing. My ideas as to classification, which

according to his letter I have had the “audacity to appro

priate,” are given, in a paper of my own published some
months before,” which communication is acknowledged by

him. The justification of my statement that Mr. Roger

Williams has grouped together cases of duct papilloma and

villous cancer as growths of a perfectly innocent nature is

easily proved from his paper. He says: “It will be gathered

‘from the above description that these growths are of a

perfectly innocent nature, though often multiple ; they have

no tendency to local infection, nor do they ever disseminate

in the adjacent lymph glands” &c. Now among these cases

he includes one of mine which, with some warmth, he

maintained at the Pathological Society was not one of villous

cancer, as I considered, but innocent in its nature.” Tollow

ing up his opinion, he acts on this and draws statistics from

it. How correct he has been in his surmise may be seen,

since this same case has recurred locally and infected the

axillary lymph glands. Further comment on Mr. Williams'

frivolous letter is unnecessary; the readers of THE LANCET

may easily draw their own conclusions from a perusal of the

two papers and from a consideration of the work done by each

to try to elucidate this interesting question in breast pathology.

I am, Sirs, yours faithfully,

Lambeth Palace-rd., July 20th, 1892. H. BETHAM ROBINSON.

“CURES.” FOR INEBRIETY.

To the Editors of THE LANCET.

SIBS,--It seems necessary to respect and maintain the pro

fessional rule against the use of secret remedies, but many

of us do not see our way quite clearly as to the application

of this rule. I have always refused to prescribe chlorodyne

on the ground (1) that no necessity had been shown for

using that nostrum ; (2) that its popular use was enslaving

and destructive. Here it seemed to me that the professional

rule went in furtherance of the public good. But many

eminent physicians have regularly prescribed this secret

remedy. Are such men liable to be struck off the roll of the

IRoyal College of Physicians? Despite urgent pressure from

valued patients I refused to use Koch's tuberculin on the

ground (1) that it was a secret remedy, (2) that to inoculate

a patient's system with some derivative from tubercle was a

proceeding of the gravest character. But, on Professor

Lister making a visit of inspection at Berlin and reporting in

your columns in favour of this secret remedy, I could no

lºnger refuse to use it for patients who clamoured for it.

Was I liable to be struck off the roll of the Members of the

*Royal College of Physicians for the use of that secret

§medy? Recently I was asked by the Committee of the

Qhurch Army to watch and report upon some irreclaimable

“runkards whom the committee had sent from their rescue

‘lºpartment to a home at Putney established by the

Anglo-American Gold-Cure Company, Limited.” I visited

these mon regularly at Putney and watched the performance

Yiº 3s much interest as when, chairman of the Committee

on Špiritualism, I watched the performances of the spiritualist

Pºfessors and others who came before that committoo. At
this Putney home I have scen, I think, twelve real gutter

strunkards—some sont by the Church Army Rescue Depart

§. 3. Some sent from the wood-chopping sheds of the

i. Vation Army Rescue Department; some sent by other

*Yolont rescue-workers in the slums of London. My rôle

. been that of a passive and benevolent but observant

àº I do not now propose to detail the cases because

º i. (three months in all) time has not set its scal upon

* results. But I should be dishonest or cowardly if I

“not confess that I have been deeply in pressed by the

T

* Transactions of the Pathological Society, vol. xlii., p. 220,

* Ibid., vol. xli., p. 221.

results of the treatment which I have watched upon these

poor broken-down brothers and sisters.

The methods of treatment and the remedies used by

the “Anglo-American Gold-Cure Company” are admittedly

only a modification of those worked out by Dr. Keeley at

Dwight. The physician who has worked out these modifica

tions of Dr. Keeley's methods was formerly a helpless

incbriate, who was taken by his wife (also a Doctor of

Mcdicine) to Dwight, and who there was cured in three or

four weeks. He has been in active, useful work ever since,

and is now a very prosperous man. His inspiration, there

fore, came from Dwight. On Dr. Keeley's recently visiting

London I went into what evidence I could get as to his

wonderful clinique of drunkards and morphia-men at

Dwight, and I became convinced that “there must be

something in it.” I received a card from the Church

of Lngland Temperance Society for the meeting at the

Westminster Town Hall and I went. Dr. Keeley was

there. He kindly made my acquaintance as one of the

physicians of the Temperance Hospital and I took him over

that hospital. He then offered me unrestricted access to the

Keeley home near the Marble Arch, and I have watched the

results of his treatment and remedies upon the patients there.

I have had the privilege of long conversations with Dr.

Keeley and I am convinced that he knows more about the

handling of drunkards and morphia-men than all the

doctors I have ever met before. In fact, upon a subject

which has for years worried and sickened me, I feel

now that from Dr. Keeley I have obtained new

germinal thought. I am convinced also that the results

of Dr. Keeley's methods of treatment and remedies are alto

gether beyond anything that has hitherto been achieved by

the profession in regard to the treatment of these narco

maniacs. In point of fact I last week recommended two lady

patients who have scarcely been sober for years to go into

Dr. Keeley's home. Will my now testifying to these con

victions, and my confessing to these acts, make me liable to

be struck off the roll of the College of Physicians?

I am, Sirs, your obedient servant,

Dover-street, W., July, 1892. JAMES EDMUNDS.

To tho Editors of THE LANCET.

SIRS,--It is quite true that I reserve for the present the

details of my treatment for the crave due to the use of

alcohol and narcotic alkaloids, and I submit to any comments

which you may think proper to make upon that fact. But in

other respects you have been misinformed and I am obliged

to ask you to publish my reply.
-

2. As to my remedies, Dr. Kerr, in his speech (THE LANCET,

p. 107), said that my remedy “was very dangerous and was

compounded of a number of poisonous intoxicants.” Yet a

few minutes later Dr. Kerr produced “a careful analysis”

(anonymous) which proved that my remedy contained nothing

more poisomous than 27:55 per cent. of alcohol. It is not

necessary for me to waste time in comment upon such

crazy assertions.

3. Dr. Kerr's Society passed a unanimous resolution con

demning the use of my remedy for inebriates, on the

ground that it contained 37:55 per cent, of alcohol. Could

anyone have more completely stultified his Society' My

remedy is taken in teaspoonful doses in a wineglassful

of water for three weeks only, precisely as any bottle

of drops prescribed by any physician in London is taken.

But such London drops, instead of containing 27:55 per cent.

of alcohol, contain always 57 per cent., and often a great deal

more. In point of fact my remedy is a tincture containing

just enough alcohol to prevent decomposition. As to Dr.

Usher's speech, if he will let us understand exactly what he

has to say by a letter in your columns I will answer him.

The pink injection does not contain atropine. Dr. Usher is

reported as having asserted that three leading physicians

from the castern states visited my institute at Dwight

whilo he was there, and that “six weeks later all their

friends received circulars intimating that these gentlemen

had been remarkable successes in the cure way.” This state

ment is a sample of others that have been made. It is false.

I ought to add that Dr. Usher merely stayed over one train

at Dwight, a period of three hours and a half. My chemist

is Mr. John R. Oughton. . He was in Chicago on that day and

Dr. Usher could not have seen him. The young man whom

I sent to the treatment hall with Dr. Usher was an Irish

bottle-washer. Our pharmacy is a very large one, containing
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a scientific laboratory, and is as perfectly equipped as any

chemical laboratory in the United States. Dr. Usher's

object in seeing me personally was ostensibly to ascertain

if he could buy of me the right to use my remedies in

Australia and to open a Keeley Institute there.

4. I do not know what you, Sirs, would have said if I had

sent you a letter asking you to come to my lecture at St.

James's Hall, and them, in order to get an audience, I had

advertised that the Editors of THE LANCET had been invited

to speak at the meeting. You would have denounced this as

an impudent advertising trick. But this is precisely what

Dr. Kerr did with my name. I request Dr. Kerr not again to

put my name into his advertisements without having first

obtained my permission. * -

5. As to the deaths which Dr. Kerr parades, they are as

inconsequential as his other statements. Without now dis

cussing these particular cases, I have only to demur to his

innuendo. The veriest tyro in vital statistics will tell him

that half-a-dozen deaths among 70,000 drunkards is an infi

mitesimal mortality. During the last thirteen years 70,000

drunkards and opium users have (from all parts of the world)

come under the care of myself and my assistants. Among

that procession of drunkards there have been some 2000

physicians. Of all those patients no one has ever sus

tained an injury at my hands or as a consequence of my

remedies.

6. You have criticised the proceedings of the gentlemen

who propose to found institutes in the United Kingdom for

the cure of inebriates by means of my remedies and my

methods. I have nothing whatever to do with those pro

ceedings. Those proceedings are the acts of Englishmen,

and those Englishmen, as I understand, intend to send com

munications of their own to some of their critics in reference

to business matters. What I have to do is to windicate my

own professional position and to answer the charges which

have been made against me and against my methods of treating

my patients. The only thing which I did was to vindicate an

eminent physician in Chicago who was thoroughly conversant

with my methods of treatment and with the therapeutical

action of my remedies upon inebriates, and to express the

opinion that they would act wisely to retain the services of

that gentleman as their medical director in England.

I am, Sirs, yours truly,

LESLIE E. KEELEY, M.D., LL.D.

Hotel Victoria, Charing Cross, July 26th, 1892.

*...* We have omitted the paragraph of our correspondent's

letter numbered 1, as it contains language the strength of

which would probably in this country be deemed to be of a

libellous character. Dr. Keeley’s letter in no way removes

our objections, and the objections of the profession, to the

employment of secret remedies.—ED. L.

DENTISTRY AND WORKHOUSE CHILDREN.

To the Editors of THE LANCET.

SIRs,-In your issue of July 16th you mentioned under the

above heading how the Strand board of guardians had

recently appointed a qualified professional dentist to attend

the children at their schools at Edmonton, and that the

chairman remarked that this was the first appointment of the

kind made by any metropolitan or provincial board of

guardians, and took credit to the Strand board of guardians

for initiating such a necessary and beneficial advance. May

I le permitted to say that more than six years ago—viz.,

April 29th, 1886—the St. Pancras board of guardians on my

recommendation appointed a professional qualified dentist

practising in London to attend the children in their schools

here, which he has continued to do ever since 7 When

pressing this matter on the attention of the board I men

tioned how a similar appointment had been made at the

North Surrey district schools at Anerley and at the Iambeth

schools with the approval of the Local Government Board.

I am, Sirs, yours truly, g

J. ADAMS CLARKE, Mcdical Officer.

St. Pancras Schools, Leavesden, ICing's Langley, July 25th, 1892.

*...* Mr. J. Bond, clerk to the Westminster guardians, also

writes, saying “the guardians of the Westminster Union

appointed a dentist to their school in the year 1886,”—DD. L.

-*.

-*.

T H E C HIO L E R A IN PA RIS.

(IFROM our SPECIAL CORRESPONDENT.)

LAST week I described the conflict of authority existing

between the Prefect of Police and the Prefect of the Seine;

and how the former authority, taking the bull by the horns,

had constituted a Permanent Committee of Hygiene with a

staff of medical inspectors. The object of this committeo

was to centralise the sanitary services with respect especially

to disinfection and the reimoval of patients suffering from

contagious diseases to the.hospitals. So far so good ; but

the matter did not rest hero.

the town of Paris were all managed by M. Alphaud. Now

that this great administrator is dead the necessity has arisen

to divide the various services which he managed and put

experts at the head of each department. M. Sauton has

submitted to the Municipal Council a project of reorganisation

which was discussed on July 21st. Without entering into the

detail of the project and the debate 1 may say that what

affects the present epidemic is the fact that the Article

No. 2, as amended, was adopted. The following is the text

of this Article :

“Art. II. The Prefect (of the Seine) is invited to consti

tute, at the Direction of Municipal Affairs, whose action

shall be purely administrative, a central service of hygiene

and salubrity of dwelling houses, which shall be attached

to the services, whether administrative or technical, that

relate to the hygiene of the dwellings forming part of the

ancient Direction of Works. Tor this purpose the Director

of Municipal Aſtairs shall be assisted by a General Inspector

and a Commission composed of hygienists. The composition

of this committee shall be ultimately decided according to

the advice of the Municipal Council.”

The decree of the Prefect of Police forming a permanent

committee of hygiene was issued on July 12th. On July 21st

the Municipal Council decided that the Prefect of the Seine

shall also have a committee of hygiene and a staff of

inspectors &c. Of course some difference must be made

between these two committees, and the difference rests on

this fact, that the committee under the Prefecture of the

Seine will only attend to the interior of houses, and there

fore it is called a Central Service of Hygiene and Salubrity

for Habitations. No sooner was this matter settled than an

Inspector-General of Hygiene and Salubrity of Dwelling

Houses was appointed, and Dr. A. J. Martin has been selected

to fulfil this office. Certainly it would be difficult to make a

better choice. No one has a wider practical experience of

hygiene. In England Dr. A. J. Martin is a familiar figure.

He was the Commissioner of the IFrench Government for the

IFrench Section of the Health Exhibition held at South

Rensington and was prominent at the recent International

Congress of Hygiene which met in London.

At first sight it would appear as if the appointment of two

committees, one under each of the rival Prefectures, would

only add to the confusion actually prevailing. There is,

nevertheless, every reason to hope that this will not be the

case. The other day I had a good illustration of the manner

in which the arrangement will work. There may be anta

gonism between the two Prefectures ; there is no antagonism;

between the well-known and prominent medical men and

sanitary reformers who are battling for the cause of hygiene

in France. Thus, when I went to congratulate Dr. A. J. Martin

on his appointment, I found he was expecting a visit from

Dr. Dujardin-Beaumetz. Now Dr. Dujardin-lbeaumctſ, is tº

member of the Council of Hygiene attached to the Prefecture

of Police. When something had to be done in conjunction

with the Prefecture of the Seine, a clerk of the PreſcCºur?

of Police was told off to communicate the fact to a clerk of

the Prefecture of the Seine. These clerks, it must be born?
in mind, lead a most tedious, monotonous life. Tor want of

something better to occupy their minds they develop tº sort;

of patriotism in favour of their particular oſlice or branch Q

the administration. This engenders extraordinary suscepti

bilities; and just as courtiers used to quarrel as to who

should walk first in a royal procession, so the clerks of the

prefecture of Police quarreñod with the clerks of tº

Prefecture of the Seine as to who should fulfil cºrt”
functions. Such squabbles relieve the monotony of the

bureaucratic life; but, as I mentioned last week, thcy

have been so acute that it is supposed a life may haye

been lost because it was below the dignity of one adminiS"

l'ormerly the public works for .

&
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cration to ask for an anbulanco waggon, from the other

stiministration. . Now, what do we see?, Simply this,

that instead of , giving directions to clerks to , write

iotters, dealing often with technical matters of sanitation

which they do not understand, Dr. Dujardin-Beaumetz calls

on Dr. A. J. Martin to settle amicably—for they are the best

of friends and thoroughly understand each other—what

would probably have occasioned the outbreak of a fearful
paper warfare between the clerks of the Prefecture of Polico

and the clerks of the Prefecture of the Seine. The fact that

the two administrations are now represented by medical men

and hygienists who are friends will do more than any

amount of legislation to make matters work smoothly and

officaciously.

On inquiring from Dr. A. J. Martin what would be the

mature of his new functions, he naturally expressed some

ignorance as to an office which had only been created on
the previous afternoon. He will have to deal with domestic

sanitation, and this is much more neglected in Trance than

public hygiene. Dr. Martin's ambition would be, in the

3ourse of time, to cstablish, the sanitary record of cvery

house in Paris. This has already been partially done,

and done admirably, by M. Louis Masson, chief Sanitary

inspector of Paris. But M. Masson derives his authority

from the Direction of Sewers, and only dealt with drainage.

If any person is about to purchase a house or take a

long lease of a house in Paris, I should advise him to

go to the office, 6, Avenue Victoria, and ask to see the

inspector's report on the house in question. The method of

tabulating is so perfect that there will be no difficulty in

finding this record, and the intending tenant or purchaser

will know, from a disinterested public office, how the house

he proposes to take is drained. But it has not been

M. Masson's business to record how the house is built,

whether the walls are damp or of the proper thickness,

whether the rooms are well ventilated, or whether there

are any unwholesome trades carried on in the dwellings. It

is not one phase, but every phase, of the sanitation of

dwellings which Dr. Martin has to watch. He will also have

to see to the creation of a staff of competent inspectors to

help in the work.

l'or the present the chief business is to secure the prompt

and efficacious disinfection of all premises where cases of

cholera occur. On Iºriday, the 22nd inst., the very day on

which the new committee was created, seven premises within

Paris had to be disinfected in consequence of cholera, and

the mortality still continues to be very high. I have

already described how the Prefecture of Police has a

staff of disinfectors and the Prefecture of the Seine the

disinfecting stoves. Now the Prefecture of the Seine has also

Greated a staff of disinfectors, so that the entire operation

San be done by the one authority. Detter than this, the

Prefecture of the Seine insists on doing the whole of the

Work, even though the agents of the Prefecture of Police have

breviously done half the work. Thus, for instance, a case of

*holera occurs. The friends of the patient send to the Prefec

tº of Police and ask to have the premises disinfected.

Disinfectors organised by the Prefect of Police come and dis

infect he room. It is then thought necesary to send the

ºdding to be disinfected in the stove. For this an applica.
tion must be made to the Prefecture of the Seine, which

lºity at once despatches a cart and a staff of disin

9°tors. ... Before removing the bedding they disinfect the

º .They are told that the agents of the Prefecture

º: Pºlice have already disinfected the room; but the
"80nts of the Prefecture of the Seine reply that that does not

*º ; they will not be responsible for what others

from they have formal orders not to remove anything

This room without having themselves first disinfected it.
* the work is done a second time. I think Dr. Dujardin

°ºumetz and Dr. Martin, when they have a friendly chat over

tle **ter, will contrive something more pract cal than this,
Paris, July 25th.

MANCHESTER.

(FROM our own CorrespondDNT.)

IT i On!ens College.

iii., "...º.º.º.W.H. ºn Junº, Tºš.
appoint f the IIeriot-Watt College, Edinburgh, has been

***uccessor to the late Professor Schorlemmer in tho
Chair of Organic Chemistry at owens College.

The Infirmary and Onions College.

The struggle between these two institutions has entered on

a further stage. Last week the board of management of the

Royal Infirmary met a committee of the memorialists, i.e.,

the signatories to the memorial deprecating any extension of

building on the present infirmary site for these reasons—viz.,

that the open ground now existing should be preserved for the

general good of the town; that the infirmary area taken as a

whole would only be large enough to give room for about 450

beds, a number probably considerably below that which will be

needed in the near future to supply the requirements of

Manchester; that a site in every way suitable for the building

of a hospital, which shall be capable of being enlarged as

occasion arises, has been offered in the shape of the Whit

worth estate ; and, lastly, that any addition to the present

building would only tend to prolong the existence of an

obsolete hospital structure. The majority of the memorialists,

however, propose that for the present a hospital of only 120

beds be erected on the Whitworth estate, and that the

present infirmary shall continue as before. The ultimate

intention appears to be to enlarge the new hospital, the old

one remaining as a receiving house for urgent cases of acci

dent or illness arising in the centre of the town or brought

there by railway. Teaching would then be carried on chiefly

at the new hospital, for which Owens College would

appoint professors of clinical medicine and surgery with

hospital beds. The present infirmary board had prepared

plans for additions to the present hospital amounting to

120 beds. The aforesaid meeting had no satisfactory

result, each side standing its own ground, though it

should be mentioned that the infirmary was, and has

for some time past been, prepared, in the event of the

present building being added to, to offer beds to professors of

clinical medicine and surgery of the College's appointing, on

condition that these gentlemen would conform to the rules

at present laid down for members of the infirmary honorary

staff. To-day a general meeting of the trustees took place,

at which the proposals of the Infirmary Board were defeated

by a close, though not a very large, majority, an amendment,

practically negativing the infirmary extension proposal, being

carried. The Infirmary Board have demanded a poll of the

trustees on the question and the result will be looked for

with the greatest interest. There can be no doubt that upon

this final decision of the trustees by poll depends the future

of the infirmary as a teaching hospital.

Insanitary Druellings.

A curious prosecution took place on the 22nd inst., when

about forty poor people were summoned at the city police

court for refusing to leave dwellings which had been con

demned as being too unhealthy for human habitation.

Notice to quit had in all cases been given long ago and it

was proved that some of the tenants, after having left,

had returned and others had been supplanted by new

comers. ''The corporation are making the greatest efforts to

abolish all unhealthy dwellings and their task seems to be a

difficult one, not only from the objections of landlords but

from those of tenants of this class. Small fines were

imposed in the majority of cases and the tenants promised to

leave for good.

Manchester, July 27th.

NORTHERN COUNTIES NOTES.

(FROM our own CorItLSPONDENT.)

Tho Will of the lato Dr. G. I. IIeath of Novoastle :

Munificent Dequests.

TIII will of the late Dr. G. Y. Heath, concerning which

there has been so much speculation, has been at last proved.

It will be scen that I have been correct in the main as to

Dr. Heath's charitable and scientific bequests. Dr. Heath

left personalty of the gross value of £89,641 5s. 5d., net value

£88,401. He bequeathed to his three executors ſºlo)0 each,

to one of whom, being his nephew, he left a further sum of

£8000; to Miss Lily Everett, £2000; to his brother, Mr.

Robert Heath of Heppersley, Cheshire, £5000; to his niece,

Mrs. Rose of New Zealand, £1000; to his cousin, Miss

Sothern, £1000; to Mrs. Francis Casson, £1000; to Miss

ary Jane Spenceley, £10,000 and his plate, pictures,

furniture and household effects; to the Royal Infirmary

in Newcastle-on-Tyne, £5000 (afterwards altered to £8000),

towards building, completing, or furnishing a new infirmary ;



288 THE LANCET,1 SCOTLAND,-II*ELAND. |JULY 30, 1892.

and to the Northern Counties Home for Nurses £5000 (after

wards altered to £2000). He bequeathed to the Durham

University College of Medicine, Newcastle, £5000 to found

a chair or professorship of Comparative Pathology; to

the Durham University College of Medicine at Newcastle

£10,000, to provide residences for students; to the Kepier

Grammar School at Houghton-le-Spring £5000, for scholar

ships for students of medicine at Durham University College

at Newcastle-on-Tyne; £4000 in trust to Mr. Page and

Dr. Arnison, to found a scholarship in the Newcastle

College of Medicine, the income to be paid for two years

to the author of the best essay on some surgical subject.

He bequeathed to his pupil, Mr. Douglas, £100, and

the executors are to expend £100 a year in completing his

education. The testator left all the residue of his pro

perty in trust for Miss Mary Jane Spenceley. By an order of

Court the bequests to the Infirmary and the Northern

Counties Nurses’ Home are to stand at £5000 each, as they

appeared in the will before the alterations. It will be seen

that the charitable and scientific bequests, to Newcastle and

district amount to £34,000.

Stockton and Middlesbrough.

At a late meeting of the Middlesbrough Fever Hospital

Committee it was reported that the number of small-pox

cases being treated at the hospital was nine, and at a meet

ing of the Tees sanitary authority it was stated that 141

vessels had been inspected during the month ; all were in

good order and frce from infectious disease. The notices to

captains mentioned in a former letter had been printed in

various languages warning them not to send any sick ashore

until they had been seen and sanction had been given by a

medical man.—At a meeting of the Stockton and Middles

brough Water Board, held last week, it was reported that the

Hury reservoir contained water to a depth of 75ft. 6in., or

within 14ft. of full depth. It could have been fully filled

but for some finishing work which had to be done to the dams.

The tender for an aqueduct across the Tees had been accepted.

—The annual demonstration of the Stockton friendly and

trades societies has been held on behalf of the town’s hospital

and has been very successful as regards numbers and the

amount collected. The mayor, in an energetic speech, said

that during the year two-thirds of the income of the institu

tion had come from the pockets of the working classes, and

very properly too, since it had been established, kept up

and looked after chiefly on behalf of and by the working

classes.—Another paraílin lamp fatality has taken place at

Middlesbrough, where a child one year and ten months old

was so badly injured by the breaking of a lamp that it

died four hours and a half after admission to the hospital.—

The South Shields guardians have decided to ask the

sanction of the Local Government Board to the appoint

ment of an assistant medical officer at a salary of thirty

guineas per annum.

Carlisle.

A curious case was raised at Carlisle the other day as to

the Inspector of Nuisances. It was shown that if the in

spector always used a uniform he might convey about with

him the germs of disease. After much discussion it was

arranged that the inspector should wear what might be called

a “dress suit ’’ on certain occasions, but that when dealing

with infectious cases he could use an old suit to be kept for

this purpose.

Death from an Illegal Operation at Kirkby Stephen.

An adjourned inquest was held on Friday last at Kirkby

Stephen on the body of a female domestic servant who dictl

on the previous Monday under circumstances which were at

first supposed to point to poisoning. The jury, however,

found that death had resulted from wounds caused by some

instrument, but by whom inflicted there was no evidence to

show. We shall probably hear of this case again.

The Weardalo Guardians and their Medical Officer.

At a late meeting of the Weardale guardians they discussed

the application of Mr. Bourne for a pension after a service of

forty-four years. It was asked to rescind the motion of

censure passed upon him for absence from duty one day

whilst acting at a poll booth. He claimed it on the ground

of the day being one of the four days’ holiday he was allowed,

but the motion to rescind this unpleasant censure was not

carried. The guardians, however, in all fairness, should

remember that their surgeon had served them forty-four

years before the elections.

. At the last meeting of the North of England Branch of

the British Medical Association Mr. Blandford was appointed

president-elect, and it was decided that the annual meeting:

should take place at Stockton.

Newcastle-on-Tyne, July 27th.

SCOTLAND.

(FROM our own CoPIRESPONDENT.)

The Health of Aberdeen : Tonym and County.

TIIE return for last week for the town was : measles 29,

scarlet fever 9, diphtheria. 1, typhoid fever 1, typhus fever 1,

whooping cough 8, crysipelas 3—total cases 52, being a

decrease of 11 as compared with the previous week. I'or the

county: scarlet fever 4, erysipelas 1—total cases 5.

I’ublic IIealth Prosecutions.

Two householders in Torry, the fishing quarter of Aber

deen, were convicted last week of having wilfully con

cealed from the medical, officer of health and the sanitary

staff the presence of cases of measles in their houses and,

were fined 5s. each with costs. These cases were brought

prominently before the public as a warning, owing to the

rapid spread of measles in the locality and the successful,

attempts of the people to frustrate the eſorts of the sanitary

staff to eradicate the disease.
*

Slander Case against a Medical Ilſam.

In the Scotch Court of Session, before the Lord President,

an action brought by Dr. John Barclay, Banff, for slander

was heard and decided last week. The defender was Mr.

Robert Duncan, merchant, Banff, factor of the Chalmers,

Hospital, Banſ. The statement complained of was that

pursuer had taken liberties with nurses in Chalmer's Hos

pital, Banff, of which he was at the time of the scandal a.

mcdical officer. The evidence went to show that Mr. Duncan.

had been the means of spreading the report complained of.

The defendant, while admitting that the charge against Dr.

Barclay was utterly groundless, maintained that the report

had not originated with him. After evidence had been led,

the Lord President charged the jury, asking them to dismiss.

from their minds all doubts as to the innocence of the pursuer,

for all were agreed that the pursuer was absolutely innocent,

and blameless. What they had to decide was whether ol

not the defendant had issued the slander. The jury returned

a unanimous verdict for the pursuer, and assessed the

damages at £200.

IRELAND.

(ITROM our OWN CORRESPONDENTS.)

IIealth of Dublin.

DURING the five weeks ending July 2nd the deaths from

the seven principal zymotic diseases were in the ratio of

4°16 per 1000. These included 117 from measles, 15 from

whooping-cough and 3 from typhoid ſever. During the

month the admissions of measles patients into hospitals

declined considerably, while those of typhoid fever cases:

increased largely. The death-rate was very high, higher

than in any corresponding period during the previous ten

years. The present epidemic of measles has caused up to

June 30th no loss than 390 deaths.

I’oor-Lanv Medical Officers' Association.

At a meeting of County Cavan Poor-Law Medical Officers"

Association, held recently, the following resolutions were

adopted unanimously : “That Dr. Ryan of Bailicborough be:

requested by this Association to approach the future M.P.'s,

for the county, Messrs. Young and Knox, with a vicw of

obtaining their Parliamentary inſluence on behalf of Poor

law medical officers of Ireland.” “That in the opinion of this:

Association the Poor-law medical oſlicers of Ireland are entitled

to at least one month's annual holiday, irrespective of sick

leave, their substitutes to be paid at the public expense; anº

that in the opinion of this Association Poor-law medical

officers' salaries should be progressive, as in all other official

and semi-official departments.”

British Institute of Public IIealth.

The annual meeting will take place this year in Dublin on

Aug. 17th and two following days, under the presidency of
Sir Charles Cameron, medical officer of health for Dublin
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The Vice-Presidents include the Lord Mayor of Dublin, the

provincial mayors, the Presidents of the Colleges of Phy

sicians and Surgeons, Sir. J. Banks, K.C.B., Sir George

Porter, Bart, ; Dr. Kidd, l’resident Royal Academy of

Medicine &c. The inaugural address will be delivered by the

President at the Royal College of Surgeons on Wednesday

morning, Aug. 17th, and the same cvening the members

will be entertained at dinner at the Lucan Hydro

pathic Hotel. The following day the annual dinner

will take place at the Royal Marine Hotel, Kingstown,

while on the third day of the meeting the Chair

man of the Dublin Waterworks Committee (Sir Henry

Cochranc) will entertain the members of the institute at

the Wartry Works at Roundwood. Among the papers to

be read at the Congress will be one entitled “The Etiology

of Typhoid Fever,” which must prove of considerable interest

to the citizens of Dublin, while a special discussion will take

place on the Notification of Infectious Diseases. The honorary

secretary to the meeting is Mr. Edgar Flinn, F.R.C.S.I., of

Iſingstown.

IIealth of Soldiers in Ireland.

The report of the Army Medical Department for 1890 has

been issued to the public, but the unnecessary delay in its

publication minimises considerably its value. The average

strength in 1890 in Ireland was 24,857, of whom 18,607 were

admitted to hospital, 377 were invalided, 1022 were con

stantly sick and 127 died.

Delfast Hospital for Diseases of the Skin.

From the report read at the annual meeting of the friends

of this charity, held on July 19th, I learn that 1166 patients

were treated during the past year, of whom thirty-two were

received into the hospital. If the funds were larger more

intern cascs could be treated, but there has been a decrease

in the subscriptions during the year and no new ones are

coming in. The income for the year is £308 16s. 10d., and

the expenditure £362 8s. 3d. Attention was drawn by some

of the speakers to the fact that one-third of the patients

came from the country, and a suggestion was thrown out

that local secretaries might be appointed throughout Ulster

and that if a ladies’ committee were formed more interest

in the institution would be taken by the general public.

The Lord Chancellor has appointed Mr. Richard Browne

Carey, L.R.C.P.I. &c., of Borris, County Carlow, to the

Commission of the Peace for County Carlow.

(Dublin, July 27th.

PARIS.

(FROM our own CommisspondDNT.)

The Cholera J’oidomio.

THE outbreak in the suburbs of Paris of cholera, or, to

adopt the official nomenclature, “choleraic diarrhoea,” is

ºported, to be declining in intensity. Such is the report

furnished on Monday last by the Commission of Inquiry

appointed by the Comité Consultatif d'Hygièno Publique—a

commission composed of Professor Proust, MMI. Notter, Ogier

and Thoinot. These gentlemen assert that the army and tho

sity of Paris (1) remain free from the disease. I have already

informed your readers that the examination by M. Notter of

the excreta of patients who had succumbed to the discase in

Several Paris.hospitals had revealed the presence of Koch's

$9 mma bagillus. M. Netter now (Sociéto Médicalo des

Hôpitaux, 15th inst.) sums up the results of the bacteriolo.

gical. inquiries he has made on this subject. After

recalling the fact that the discovery of the bacillus was first

made by M. Léon, Professor Peter's chef de clinique, who

found the cholera micro-organism in the intestinal contents

of the body of a ſireman of Grenelle who died in loss than

twelve hours after the onset of his illness, M. Netter stated

that his own researches extended to forty-nine cases, in

twenty-nine of which the bagille virgule, or comma bacillus,

Was discovered, that germ being absent in the twenty others.

In seventeen of the twenty-nine cases the bacillus was found

in the stools passed during life or in portions of mucus

gollected from the clothing, bedding or the margins of
tho ºnus. In three cases the intestinal contents were

Sºxamined after death, while in the remaining nine cases

both methods of examination were had TCCOurSC to. Not,

Snºe was the bacillus found in the blood, but in one

instance its presence was discovered in a patch of broncho

Phoumonia, associated, however, with the Streptococcus

pyogenes. Although the suburban comma bacillus of 1892

exhibits certain differences of behaviour in culture experi

ments from the specimens preserved since 1883 (Calcutta)

and 1884 (Toulon and Paris), these differences disappeared

when the comparison was made between it and a specimen

collected this year at Cochin-China. In the twenty cases

characterised by the absence of the cholera bacillus, the

bacterium coli was constantly present. Of these twenty

patients, all treated in Paris, ten contracted the malady in

the suburbs and ten within the walls of Paris. The symptoms

were those of true cholera—-diarrhoea, with often rice-water

stools, vomiting, cramps, subnormal temperature, oliguria

or even total anuria, feebleness of voice &c. Six of

these patients died. These negative bacteriological re

sults are only a repetition of what was experienced

in 1888, 1889, 1890 and 1891. M. Netter states cate

gorically that cases purely Parisian can be distinguished

from suburban cases by bacteriological examination,

the micro-organism present in the first class of cases

being the bacterium coli, and in the other the true

cholera bacillus. He further clearly states that, putting

aside actual contagion, Seine water is the mode of convey

ance of the germs in the infected suburbs, all of which are

situated down stream—i.e., below Paris. M. Chantemesse con

firms the assertions of M. Netter. ProfessorDieulafoyinforms

us that between May 25th and June 2nd he has had four cases

to treat at the Hôpital Necker. Since the latter date all cases

havebeen isolated and placed under Professor Peter's care. Of

the four cases two were of a light type and recovered in a

few days. In their stools only the bacterium coli commune

was discovercd. The other two cascs were much more

serious. In one instance a man of twenty-seven years, living

in the fourth arrondissement, which was then under the eau

do-Soine régime, was seized on May 26th with all the charac

teristic symptoms of cholera. On May 30th he was well

again. The other patient was a woman aged forty-nine

years, an inhabitant of Billancourt. She died in fifty

hours. The stools of both these patients contained the true

cholera bacillus. I am of opinion that the discovery of the

comma bacillus in the stools of Professor Dieulafoy's fourth

arrondissement patient effectually refutes M. Netter's con

tention that l'épidémio oholériforme is peculiar to Paris,

whilst true cholera is strictly limited to the suburbs.

Tho Dangers of Ico.

Immense quantities of ice are, it is needless to say,

consumed during the summer months in this city of

cafés. The question of its purity has often been raised,

most people, however, swallowing it in perfect faith. That

some portion at least of the ice supplied is not above

suspicion from a sanitary point of view is proved by the

recent action of the Conseil d'Hygiène de la Seine in for

bidding the extraction of that product from an ice pond

situated close to the river Seine. Another resolution passed

unanimously by the Council was that a service of superin

tendence, with if necessary an analytical branch, be insti

tuted with a view of controlling the quality of ice sold in

?aris. It was also decided to request the Prefect of Police

to keep a vigilant eye on the manufacturers of artificial

table waters, as also carafes frappées (decanters containing a

lump of ice), and to inquire as to the origin and quality of

the water employed in the fabrication of these articles.

M. Pasteur's IIealth.

All the scientific world will rejoice to hear that this

veteran savant was present at last Monday's meeting of the

Académie des Sciences, of which body he is such a dis

tinguished ornament. He appeared in excellent health and

stated that the numerous deadly diseases from which he is

supposed to have suffered have existed only in the fer

tile imaginations of enterprising journalists. Whilst

being loud in his praise of Garches, where his château is

situated, he could not refrain from regretting his temporary

absence from his beloved laboratory.

Paris, July 27th.

BERLIN.

(FROM our own CoRRESPONDENT.)

Tho Cholera.

TIID authoritics in the eastern provinces of Prussia are

earnestly providing for the eventuality of cholera. A Königs

berg paper stated the other day that Professor Koch had

arrived there on the 19th inst., and at once proceeded vić



290 THE LANCET,I OBITUARY. [JULY 30, 1892.

Eydtkuhnen to the cholera districts in Russia, taking several

chests full of disinfectants with him. This news, however,

was incorrect. The following letter from a medical man to

the Wassischa Zeitung (which I abridge) may perhaps interest

your readers at this time : “The measures for the pre

vention of cholera consist in general hygienic precautions,

the provision of hospital accommodation and medical help,

and the earliest possible recognition and isolation of the

disease. The germs of cholera are transferred in the main

by the evacuations of the bowels of cholera patients. The

certain diagnosis of cholera depends on the finding of cholera

bacilli in the evacuations and their cultivation in nutri

tive solutions. It is therefore of paramount importance that

when cholera breaks out there should be a medical man on

the spot familiar with bacteriological methods. To a

certain degree the Medical Administration has provided

for this. After Professor Koch’s return from his journey

to Egypt and India, during which he discovered the germ

of cholera, courses of instruction were instituted in the Im

perial Office of Health in Berlin, in which medical officials

from the frontier districts were taught the bacteriological

methods of recognising cholera. Other medical officials have

since had occasion to acquire the necessary knowledge of

these matters. It is also not to be forgotten that, now that

bacteriology has acquired special importance, and that

hygienic institutes have been established in most of the

universities, the knowledge of bacteriological methods has

spread widely among practitioners. At the same time,

Inowever, there is no doubt that, in the event of

an outbreak of cholera in Germany, all these bacteriological

experts will not suffice for the necessary investigations,

especially as the treatment of their patients will leave them

no time. It is therefore desirable that the Medical Adminis

tration should inquire among the younger medical men

whether they are willing in such an event to go to the

frontier districts to help. Should, as is likely, the number

of volunteers prove inadequate, courses of instruction in

the investigation of cholera evacuations must at once be
arranged.” r

The Report of the Berlin International Medical Congress.

Immediately after the close of the Tenth International

Medical Congress, which met in Berlin in August, 1892, the

preparation of the official report began, and it is now at last

complete in five stately volumes, published by Hirschwald of

Berlin, to which a general index in three languages is added.

The first volume contains a history of the Congress, including

the discourses of Bouchard, Axel, Key, Lister, Koch,

Cantani, Wood, Meynert, Stokvis, and Virchow ; the second,

the discussions in the sections of anatomy, physiology,

physiological chemistry, pathology, pathological anatomy,

pharmacology, internal medicine and the diseases of children;

the third, those in the sections of surgery, orthopaedics

and gynaecology; the fourth, those in the sections of

neurology and mental disease ; and the fifth, those in the

sections of dentistry, hygiene, railway hygiene, medical

geography and climatology, medical jurisprudence and mili

tary hygiene.

Miscellaneous ſtems.

Dr. du Mesnil de Rochemont, private lecturer in the

University of Würzburg, has been appointed Head of the

Medical Department of the City Hospital in Altona.

Dr. Georg Hoppe-Seyler, private lecturer on Internal

Medicine in the University of Kiel, has been appointed Pro

fessor there.

The honorary title of Professor has been conferred on

Dr. Moritz Schmidt of Frankfort-on-the-Main, one of the

oldest and most eminent of the German laryngologists.

Dr. von Bayer, Professor of Chemistry, has been clected

Rector of the University of Munich for 1892-93.

Berlin, July 20th.

@lituut).

FREDERICK LE GROS CLARK, F.R.C.S., F.R.S.

A WELL-KNOWN and striking figure has just passed away

from us in Mr. I'rederick Le Gros Clark, a former President

of the Royal College of Surgeons, and Surgeon to St. Thomas's

Hospital. Mr. Clark was born in Mincing-lane in 1811, and

was educated in Iron Acton, in Gloucestershire. At the age

of sixteen he commenced his professional studics as an

articled pupil under Mr. Travers, then senior surgeon to St. '

Thomas's Hospital; and three years later, at the close of his;

school curriculum, he obtained the Cheselden medal for pro

ficiency in Surgery and Surgical Anatomy. After spending a

session in Dublin he became an assistant demonstrator in the

University there, and subsequently enlarged his sphere of

experience in Paris, Berlin, Gottingen, and Edinburgh. In

1839 he was appointed assistant surgeon to his Alma Mater,

in which post and as lecturer on Descriptive and Surgical

Anatomy The remained until the death of Mr. Tyrrell

in 1853, when he was promoted to fill the vacant place'

on the surgical staff. He next succeeded Mr. John Flint

South in the chair of Surgery, and continued to lec

ture until, after thirty years of office, he terminated his

active connexion with the hospital in 1873, retiring with the

honorary title of consulting surgeon. His relation to the

College of Surgeons was no less distinguished. He became a

Member of the Council in 1864, and as Hunterian Professor.

of Surgery and Pathology delivered a course on “Surgical

Diagnosis, especially in reference to Visceral Lesions,” in the.

summers of 1867 and 1868. In 1872 he was elected a Vice

President, and in 1874 was chosen for the crowning office of

President, delivering the Hunterian Oration from the presi-.

dential chair in the following year. He held in addition :

several important surgical appointments, and was also a.

prominent member of the Salters' Company, in which he

twice filled the office of Master. As an author he was Welk.

known by his “Anatomy and Physiology of the Nervous.

System,” published as carly as 1836; his translation of

Dupuytren’s “Diseases and Injuries of the Bones”; his

“Outlines of Surgery,” which passed through a second

edition in the hands of Mr. Wagstaffe in 1870; his

Hunterian Lectures; and by numerous other works, all

marked by wide research and a clear and polished diction. .

After his retirement from practice he built for himself a

charming retreat at Sevenoaks, where he spent the rest of

his days. He retained his activity and displayed a lively

interest in the advance of his profession almost to the last.

His strength began to fail about eighteen months ago, but

he continued to enjoy the society of his friends and to make

occasional journeys to town until the middle of June, when

he was forced to take to his bed. He died on July 19th, and

was buricó at Riverhead on the 23rd amidst innumerable

demonstrations of respect from his private friends and the

public bodies with which he had been associated. |

Mr. Clark was a splendid representative of the educated

surgeons of the older school. A man of great general culture,

versed in all the professional lore that the homeand Continentall

schools of his time could teach, and amongst Surgeons an

accomplished operator in the days when the operator required

faculties that modern science has rendered unessential. His

personality was peculiarly attractive. All who knew him can

easily recall the tall, strong, upright ſigure that retained its

symmetry to the end, the clearly cut aristocratic features ,

that only grew more handsome with the advance of years,

and the dignified courtesy of manner that so perfectly .

harmoniscd with the stately physique ; but it was not given .

to all to know the simplicity and gentle kindliness of nature

masked by the rather stern lines that early sorrow had graven

on his face. His friends and patients always learned to love

and trust him ; and there are yet living many of his old. '

pupils who have reason to cherish a grateful and affectionate .

recollection of the warm sympathy with which he continued,

to watch and aid their progress. He was a bold and suc-,

cessful surgeon of the school of Travers and Astley Cooper

and a true gentleman after the bygone type that fiction has

preserved for us in Sir Roger de Coverley and Colonch

Nowcome.

J. HARRINGTON DOUTY, M.R.C.S., L.S.A. ſº

WE regret to have to record the death of Mr. J. Harrington .

Douty, medical superintendent of the Berks County Asylum.

Mr. Douty was in his usual health until July 5th, when he

was suddenly taken ill, and died on July 12th. He was born

in 1858 and received his medical education at the Middlesex.

Hospital, where he distinguished himself by obtaining the,

Senior Entrance and the Senior Broderip Scholarships. He

qualified in 1881, after which he held the post of house phy
sician at the Middlesex Hospital for one year. In 1882 he

was appointed assistant medical officer to the Worcesteſ,
County and City Asylum at Powick and in 1887 medical.

superintendent to the Berks County Asylum at Moulsford.
The zeal and devotion which characterised the whole of his
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work in these appointments had procured for him the highest

commendation of the various boards of managers under whom

He held office. & & tº

contributions to the medical journals bearing on mental

science. His able administration of the Berks County

Asylum, no less than his kindness of heart and manner, had

'earned for him the respect, and friendship of all with whom

‘ho came in contact, and his untimely death at the early

age of thirty-four will be deeply regretted by cveryone

who knew him.

WILLIAM EDWARD BALKWILL, M.R.C.S., L.S.A.

MR. W. E. BALRWILL was born at Kingsbridge, Devon, on

June 14th, 1849, being the cláest son of W. H. Balkwill, Dsq.,

He

and

WàS

was educated at the Kingsbridge Grammar School

at Amersham Hall School. His medical education

received at St. Bartholomew’s IIospital, where he dis

played great industry and marked enthusiasm, , and was

the leader of a large group of earnest and successful students.

. After obtaining his qualification to practise he was appointed

house surgeon at the Royal Orthopaedic Hospital, and

filled that office from 1872 to 1875. A vacancy then

occurring on the honorary staff, Mr. Balkwill was elected to

fill it, and he started in practice in Old Cavendish-street and

devoted himself entirely to this department of surgery. He

was very successful in it ; he combined operative skill and

mechanical ingenuity with great devotion and kindness to his

patients, all of whom became his friends; and his modesty

was as pronounced as his kindliness of heart. Mr. Balkwill

took great interest in athletic performances of all kinds, and

was a recognised authority on such subjects. He was an

admirable shot and generally spent his holidays on the moors.

In the spring of 1891 he had a serious attack of influenza,

and in January, 1892, he was again seized with the prevailing

disorder. He appeared, however, to have regained his usual

health, but on Sunday, July 10th, he was suddenly smitten

down with cerebral hacmorrhage and passed quietly away on

the morning of July 11th.

IROYAL COLLEGE OF PHYSICIANS OF

LONDON.

AN ordinary meeting of the Comitia of the Royal College

of Physicians was held on Thursday, the 28th inst.,

Dr. Donald

William Charles Hood and Dr. John Ebenezer Ranking, who

were clocted Fellows in April last, were admitted. Dr.

Iºdward Alfred Birch, being resident in India, was admitted

a Fellow in absentić. The following gentlemen, having

passed the required cxamination, were admitted as

Members :-John Rose Bradford, M.D. Lond., Charles Petre

Lovell, M.B.Oxford, Trederick John McCann, M.B.Edin.,

Solomon Charles Smith, M.D. Durham, Neville Thorold

Wood, L.R.C.P. Licences to practise were granted to 134

candidates, and diplomas in public health to eighteen prac

titioners. A copy of the Japanese pharmacopoeia was received

from the Foreign Office, as was also a case of drugs from

Cheefoo, the latter being referred to Dr. Mitchell bruce and

Dr Hale White for report. An application from the Hospital

for Women at Leedsfor recognition as a place of instruction in

gymaecology was referred to the committee of management,

and a copy of the arms of the College was sent to the York

shire College at Leeds for the decoration ofthe hall of that Col

ege. Letters of thanks for copics of Harvey’s Lectures infac

similo were received from Dr. Brouardel, Professor Corradi,

and Herr Joseph Körösi. An important report from the

'Censors’ Board respecting the sale or transfer of a practice

and tho transfer of patients for a pecuniary consideration

from a Member to a Tellow was read, and a resolution

was unanimously adopted to the effect that such a trans

action was contrary to the traditions of the College and

derogatory to the position of a playsician.

will be sent to every I'cllow and Member of the College.

The resolution

A.

report was received from the I'ever Hospitals' Committee

recommending that students should visit the small-pox hos

t

pital ships for a period of two weeks, but that this

attendance should not be compulsory, and that the disci

glinary measures should bo similar to those in force

at the fever hospitals. The College scal was set

Mr. Douty was the author of several valuable

to the lease from the Queen, as Duchess of Lancaster,

of the ground in the Savoy, on which the buildings of the

Royal Colleges stand. The Censors, Examiners, and other

College officers were elected. The usual reports of the Ex

aminers, of the Finance Committee, of the Library Committee

and of the Curators of the Museum were read and adopted.

The West Riding Lunatic Asylum was recognised for the

attendance of students, and a list of the workers, in

the laboratories and of the work on which they

were engaged was also presented. A proposal to estab

lish a sinking fund to cover any liabilities which may

arise on the termination of the lease in 1984 of the site on

which the Examination Hall and the Laboratories are erected

was referred to the Finance Committee. The College will be

closed during the next two months for decoration, repairs

and the inställation of the electric light.

| MEDICAL TRIALS.

HIGH COURT OF JUSTICE, QUEEN'S BENCH DIVISION.

(BEFortE MR. JUSTICE WRIGHT.)

EX PARTE ALLINSON-IN THE MATTER OF AN ORDER OF THE

GENERAL MEDICAL COUNCIL,

IN this case the General Medical Council, under the Medical Act of

1858, section 29, had made an order to erase from the register the name

of one Allinson for certain conduct of his, and he had obtained ez parte

8MM. for an injunction to restrain them from publishing it in their

roceedings.p Mr. Reid, Q.C. (with Mr. Muir Mackenzie), now moved, on the part

of the General Medical Council, to discharge the injunction, which, he

said, had been obtained ea; parte and on statements which were con

tradicted and went to the merits of the case, which had been dealt with

by the General Medical Council under their statutory authority, which

had been recognised in several cases, one before the Court of Appeal

("In re Allbutt,” 23 Q.B.D., 40; “Ea: parte Leeson,” 48 Ch. Div., 366;

“In re Partridge,” 8 The Times Law “g. 453). In these cases ić

had been settled that if the Medical Council acted honestly, then

º within their jurisdiction would not be interfered with.

Mr. Justice Gainsford Bruce: They are the only authority to deter

mine whether a man's name shall be erased from the register?—Yes.

Mr. Justice Wright: We cannot try the case, which will be tried in the

action, and if the plaintiff succeeds, then perhaps he may obtain an
injunction, but we cannot try the case by anticipation.—The injunction

would be very inconvenient, as it would prevent the half-yearly publica

tion of the minutes of the Council's proceedings, which are of great

advantage to the profession. In Leeson's case there was a.# of

the action. Mr. Justice Wright: This is an ea parteºr. before

the hearing, which is quite different.—Just so. This is an application
for an interim injunction. -

Mr. H. S. Young appeared on the part of the applicant in support of

the injunction. The judges, he said, who granted it read the adver

tisements. The erasure of the applicant's name prevents him from

practising. Mr. Justice Wright : We cannot restore the name to the

register; it is already erased.—It is not erased from the printed

register. Mr. Justice Gainsford Bruce : The register is legal evidence.

—Yes, and in the printed registers his name is not erased. Mr. Justice

Wright : It cannot be erased from the thousands of copies in circula

tion; but if the question arises it will be tried by reference to the

original register. Mr. Reid said it was erased there. Then the publi
cation of the erasure there willº the applicant. Mr. Justice

Wright: It ought to be published; his name is erased from the

register; otherwise he will be onabled to practise under false pre

tences.—It is only erased from the written register. Mr. Justice

Wright : That is the register, though printed copies may be

evidence.—If this injunction is not retained the plaintiff may be

#. and prevented fromº; Mr. Justice Wright : Your

dea apparently is that if we continue the injunction, he may continue

to practise.—Yes, if the injunction continues he will be a registered

medical practitioner. , Mr. Justice Wright: Suppose we think other

wise and that he is not a registered medical practitioner until his name

is restored, what substance will there be in your application?--It will

prevent further publication of the fact. . Mr. Justice Wright: Do you

seriously maintain that, assuming we hold he is no longer a registered

medical practitioner, we are are to compel the Council to publish that

he is ?-No, certainly; that cannot be asked. . The Council ought not

to continue to publish the erasure. But the hearing, cannot come, on
before the Long Vacation and unless the injunction is continued the

apºlicºpt will be seriously injurºlº, i.
The Court, however, discharged the injunction. up tº

Mr. Justice Wright said the continuance of the injunction was

evidently pressed for under the impression that the effect would be to

enable the applicant to practise, but that was quite an erroneous

motion and, thoroforo, there was no real or substantial advantage in

it. No one can suppose that we should order the Council, before the

hearing of the case, to put back his name on the register from which it

has been erased, so as to produce a false impression that he is still a

registered practitioner when in truth he is] not. . If the plaintiff shall

succeed in his action thero will be time onough to apply for an in

º," prevent publication. At present the injunction must be

(IISSOTWO(l,

Mr. Justice Gainsford Bruce concurred... It would require, he said, a

strong case to justify such an injunction. The General Medical Council

were intrusted by the Legislature with the duty ofº whether

a name should be erased from the register. And the injunction would

not restore the name already erased, but would only restrain them from

publishing the fact. And why should they bo prevented from making

the public aware of it, thus producing, a falso impression that the

applicant is on the register, when in truth he is not?
Injunction dissolved.—The Times. *
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TJNIVERSITY OF GLAsgow.—Theº,candi

dates have passed the Fourth (Final) Professional Examina

tion for the degrees of M.B. and C.M.:—

Candidates who took Pathology in Fourth Professional Examination.—

Harry Cleghorn Anderson, Charles James Babes, Thos. Barrowman,

Edward Beck, Robert fishop, John James Boyd, William Limont

Brown, Archibald Chalmers, M.A., James Easton Chalmers, David

Charters, John Cochrane, Wiiiam Craik john David Davies,

Richard Gregor Dick, Thomas Divine, Jas. Fisher, William Fulton,

#: Niven Gardiner, James Gillespie, Peter Napier Grant, Thos.

Hamilton, David Harris, William Sandilands Harrison, William

Moffat Holmes, Robert King. Howat, John Johnson, Hugh [Kerr,

M.A., David Clark Laird, Robert Langmuir, M.A., John Lindsay,

M.A. james fuchaniittlejohn, Edward james Morris, William

M“Niven Muat, Percy Hopeº: Alexander Christie M*Arthur,

James M'Glashan, James Angus Macintosh, Jas. M'Kay, Alexander

John M'Kechnie, George M'Lauchlan, Peter Carmichaël M*Robert,

Charles O'Neill, William Adam Faterson, Robert Ramsey, William

Roberton, Leonard Alfred Rowden, Thomas Leadbetter Shields,

William Northcote Sime, Alexander Robb Smith, Charles Stewart,

David Robert Thomson Strong, David Wallace, Andrew Watson,

John Watt, John Whitehouse, Charles Frederick Wylie, Alfred

Alex. Young, M.A., John Cameron§§
Candidates who passed Pathology in Third Professional Examination.

William Henry Mason Alexander, James Ebenezer Bow, William

Brodie Brodie, Wm. Mackenzie Brown, Archd. Prentice Campbell,

David Birrell Campbell, James Carslaw, M.A., Andrew Cluckie,

James Cochrane, Robert Cook, Alexander Baillie Craig, James

Ritchie Dalrymple, John Stanley Davies, M.A., John Don, M.A.,

William Walton Don, Neil Downie, Alexander Robert Ferguson,

Andrew Findlay, Alfred Forrest, M.A., Jas. Fisher Frew, Andrew

Graham, Robert Guy, James Blair Hartley AEneas Henderson,

Ernst Denny Scott Heyliger, Henry Edward Jones, Neil Keith,

Thomas ###wood, M.A. Thomas’Donniä Laird, º: Lawrie,

Hamilton Clelland Marr, Robert Mºfariano Marshall, Jas. Donald

Rae Monro, M.A., John Morton, William Cochrane Murray, John

Hardie MacArthur, William M’Call, Alex. Hutchison M'Cracken,

John M“Donald, M.A., Alex. Stewart M'Pherson, Wm. M*Walter,

George Nicoll, John Paterson, M.A., Wm. Findlay Paton, M.A.,

William John Richard, M.A..james Jenkins Robb. James Andrew

Robertson, Maurice Tancred Stack, William steel, Wm. Caldwell

Steele, John Barr Stevens, Robert Taylor, James Thomson, John

M“Donald Wallance, Andrew Wauchope, Charles Wilson, William
Semple Young. i

The undermentioned gentleman has passed the Final Exami

nation for the degree of M.D. (old regulations):—

Robert Cook, L.R.C.S.E.

SoCIETY OF APOTHECARIES OF LONDON.—The fol

lowing candidates have passed in the respective subjects:—

*ggº; C. Adams, St. Barthol. ; W. Ashby,§§ ; R. S. Berry,

St. George's ; F. Clarke, St. Barthol. ; W. R. Clarke, Belfast :

G. Cross, St. Thomas's , C. G. L. Dähne, St. Barthol. : C. P. T.

#āwari, University goſi. . C. G. Hoysºd, ćharing cross; E.A.
Humphreys, Owens Coll. ; G. C. Jeaffreson, University Coll. ;

F. Melandri, Bologna ; H. W., Oborn, St. Thomas's ; R. N. U.

Pickering, St. Barthol. ; H. Richardson, Owens Coll. ; A. B. Rogers,

Owens Coll. ; R. L. Romer, St. George's; G.§§ St, Thomas's;

T. B. Soden, Charing-cross ; S. J., Stuck, Middlesex; A. J.

Temperley iondon Hosp. ; L. P. Tomlinson, St. George's ; W. E.

Tºynº, Edinburgh; C. Webb, St. George's ; W. R. Willey, St.

8.

Mā; Forensic Medicine, and Midwifery.—H. S. Elliott, St.

George's : W. H. F. Noble, University Coll...and London Hosp. ;

E. Le F. *. St. Mary's ; H. ft. Phillips, Cambridge and

Manchester ; H. E. B. Porter, London Hosp. ; J. H. F. Way,

St. Thomas's ; S. Wilkinson, Liverpool.

Medicine and Forensic Medicine.—F. Melandri, Bologna; A. L. Roper,

Cambridge and Guy's Hºp.
Medicine and Midwi ‘gº F. A. Arnold, London º; ; W. R. Clarke,

Belfast; G. Cross, St. Thomas's ; W. D. Johns, Durham ; G. W.

Hºxork. Coll., Leeds; J. N. Martin, St. farthoi, ; G" A. Peake,

Medicine.—H. J. van Leent, Guy's.

Forensic Medicine, and Midwifery.—S. P. Hopewell, London Hosp. ;

J. A. Procter, King's Coll: ; F. Spurr, Middlesex; A. J. Temperley,

London Hosp. ; J. B. Tindall, King's Coll.

Forensic Medicine.-H. F. Ransome, Owens Coll. ; S. A. L. Sodipe,

University Coll. ; C. Webb, St. George's.

Midwifery.—W. D. Akers and F. N. Roth, St. Mary's.

To Messrs. Ashby, Hoysted, Humphreys, Phillips, Pickering,

Porter, Ransome, Rogers, Romer, Sodipe, Spurr, Toyne,

Way and Webb was granted the diploma of the Society

entitling them to practise Medicine, Surgery and Mid

wifery.

MEDICO-PSYCHOLOGICAL ASSOCIATION.—The fol

lowing gentlemen have passed the examination of the

Medico-Psychological Association of Great Britain and

Ireland, entitling them to the certificate in Psychological

Medicine:–At Aberdeen, on July 16th : Messrs. IF. S. Ainley,

G. Cruikshank, A. B. Dalgetty, A. Davidson, R. Ferguson,

W. Hector, F. Kelly, T. B. Law, G. B. D. Macdonald, W. C.

Pieris, W. H. de Silva and R. S. Trotter.—At Edinburgh, on

July 18th : Messrs. S. C. Brush, C. R. Nair, D. A. Welsh and

J. B. Yeoman.
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MEDICAL MAGISTRATE, AUSTRALIA.—Dr. Victor

Black, of Southern Cross, Yilgarw, West Australia, has been,

appointed a Justice of the Peace.

THE General Practitioners' Alliance have passed

a resolution expressing the opinion that charities which

bestow indiscriminate medical relief and levy fees upon the

sick and needy should not be allowed to participate in the

Hospital Sunday and Saturday Funds.

CoTTAGE HospitaL FOR NUNEATON.—A cottage

hospital is to be erected for this town and district on a site

given by Messrs. J. Tomkinson and R. Stanley, situated near

the Midland Railway Station. The estimated cost of the

building is £2000. The subscriptions amount to £2388 18s.

BRISTOL MEDICAL MISSION.—The ceremony of

opening the new premises in connexion with this mission in

Redcross-street took place on the 19th inst. This much

needed enlargement will greatly add to and extend the sphere

of the mission's usefulness. º

PRESENTATIONS.—The members of the Aberdeen,
Danff and Kincardine branch of the British Medical Associa

tion waited on Dr. Mackenzie Booth at his house on the 21st

inst. and presented him with a pair of silver candelabra on

the occasion of his approaching marriage.—Mr. T. M. Butler,

M.R.C.S., of Guildford, has been presented by the members

of the Loyal St. Mary's Lodge of Oddfellows, on his retiring

from the position of the Lodge Surgeon, after upwards of

thirty years' service, with a handsome silver salver.

TRAINED MALE NURSES.—The annual meeting

of the Hamilton Association for providing Trained Male

Nurses was held last week. The seventh annual report

stated that the number of male nurses on the roll at the end

of June was thirty-one. Of these, twenty-two were employed,

three were off duty by their own request and six were avail

able for duty. There had been an increase in the number of

men employed in hospital work during the year. Both finan

cially and in other respects the position of the Association

was satisfactorily improved.

RoyAL SEA-BATHING INFIRMARY, MARGATE.—

On Saturday the annual mecting was held in connexion with

this infirmary. It was stated that of 220 beds in the institu

tion 140 had becn closed for want of funds. To this cause

the present financial condition was chiefly attributed. The

late Sir Erasmus Wilson made a gift to the infirmary of a

new wing which he intended to endow, but died before com

pleting the bequest, thus entailing upon the committee an

outlay of £10,000 to finish the work and to purchase a new

recreation ground in place of that built upon. The invested

capital had in consequence been largely utilised, and it is

estimatcd that by closing 120 beds £2000 a year will be saved

and the income then will be about adequate to discharge the

necessary expenditure.

CoLLEGE OF STATE MEDICINE.—The annual

meeting of the Fellows of the College of State Medicine was .

held on the 22nd inst., Sir Thomas Crawford, K.C.B., in the

chair. The report for 1891 was read and adopted. The

work of the college had been very successful during the year

and the college had been self-supporting. Further efforts

will be made to extend its usefulness as a teaching institution

in connexion with public health. , Sir Joseph Fayrer gave

confident expression to his belief in an extended sphere of

usefulness for the college. Istablished on sound principles,

and supported and conducted by men with no motives of

self-aggrandisement, it was certain of ultimate success. In

this vast metropolis, crowded with institutions and societies

of all kinds, it sometimes happened that the useful and

deserving were temporarily overshadowed. But, whenever

the basis was a sound one and the work done was honest and

thorough, a full measure of success was only a question of

time. Dr. Fleming suggested that greater efforts should be

made to give publicity to the scope and work of the college.

Although the numbers who took advantage of the teaching

of the college were large and steadily increasing, he felt

certain that if its educational advantages were better knownthe

increase would be much more rapid. Professor J. Lane Notter

brought before the notice of the meeting the large numbers

who present themselves for examination in Hygiene under the

scheme of the South Kensington Science and Art Department,

and suggested that the teaching, which is at present confined

to medical men, should in some way and in different classes

be made available to teachers and others,
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HospitaL SATURDAY FUND,-The total amount

at present received on behalf of this fund has reached nearly

£11,000. 4.

SCARLET FEVER AT SHIPLEY.-In consequence

of the prevalence of scarlet fever in Shipley district it has

been decided to close all Sunday schools until the end of

August.

THE ISLE of MAN HospitaL, Douglas.-The

annual report for the past year shows that cxcellent work

was done during the year and that there had been an increase

in the subscriptions and donations.

THE Princess of Wales has forwarded to the

British Home for Incurables a cheque for £150, being the

second instalment on account of the sale of Canon I'leming's

sermon, “Recognition in Eternity.”

THE GREAT NortIIERN CENTRAL HoSPITAL.

At the opening ceremony of the bazaar recently held at

IIampstead in aid of the building fund of the Great Northern

Central Hospital it was announced that a gentleman, who at

his own request remains for the present anonymous, had

offered to subscribe £500 to the hospital if nine others

would follow his example. The committee have since

received two similar promiscs.

EARLSwooD IDIOTs' ASYLUM, REDHILL, SURREY.

The forty-fifth annual report shows that steady progress had

been made during the past year in all the departments.

Cases from all classes in society are pressing for admission

and from all parts of the kingdom applications are received

seeking advice and direction. The largest number of

inmates in residence in any year was attained in 1891.

Scientific modes of training have been tried, both physical

and mental, with marked success. I'inance causes anxiety;

the expenditure last year exceeded the income and loft a

liability of £500 to the bankers.

SANITARY INSPECTORs' Association.—Dr. B. W.

Richardson presided at a general meeting of this Association

held at the Carpenters’ Livery Hall, London Wall, on Satur

day. The report presented recommended, upon the question

of examination for sanitary inspectors, that the Council

should be empowered to confer with the Court of the Car

penters’ Company with the view to arrange for lectures and

examinations. A report was also submitted upon the Asso

ciation's recent visit to Paris, which deals with the chief

features and incidents of the journey. The chairman, in

supporting a motion for the adoption of the respective

reports (which was agreed to), stated that the Association

had learned many important lessons on sanitation by their

visit to Paris.

LEAD IN TARTARIC ACID.—At Woolwich Police

court, before Mr. Kennedy, Mr. George Mence Smith, oil and

colourman, who owns a great number of retail shops, was

summoned by the Local Board of Health for selling tartaric

acid containing 0-0026 per cent. of lead, equivalent to 0-18

grain of lead per pound ; and citric acid containing 0.037.

per cent. of lead, equivalent to 2'59 grains of lead per pound.

Mr. E. Hughes, M.P., supported the complaint, and Mr.

Blanchard Wontner appeared for the defence. It was agreed

to take the case of the tartaric acid first. Professor W. R.

Smith, public analyst and medical officer of health for Wool

wich, said he had analysed a sample of tartaric acid pur

chased from one of the defendant's shops, and certified that

it was adulterated as alleged in the summons. Lead was an

accumulative poison, and one twenty-fourth of a grain in a

gallon of water would be injurious. Lead got into tartaric

acid probably, in the course of manufacture, either by the

use of sulphuric acid or by the preparation of the article in

leaden vessels. Care in manufacture would avoid it. For

the defence Dr. John Muter was called. He agreed with

Dr. Smith's analysis, but totally disagreed with his conclu

Sions. An ordinary bottle of lemonade would contain eight

grains of tartaric acid, and a man would have to take about

220 bottles per day, according to this analysis, before he con

Sumed one-twenticth of a grain of lead. Mr. Connor, of

Wandsworth, said he had large experience in whitclead

golio, and considered that the quantity of lead in this

tºrtaric acid was too small to affect health. Mr. Kennedy

§lismissed the summons, and the matter of the citric acid,

together with several other cases of a similar character, was

adjourned.

MEDICAL NEWS.—APPOINTMENTS. [July 30, 1892, 293

BIRMINGHAM AND MIDLAND EYE HospitaL.—

The work accomplished by the institution during the past

year is very satisfactory. The limit formerly placed on the

number of beds occupied—namely, thirty-five—is now

removed. This and the previous year's accounts showed a

substantial balance of income over expenditure, and the

conditions accompanying Miss Rylands' generous gift having

been complied with, the committee were enabled to increase

the work of the hospital by the treatment of an additional

number of in-patients, for which the institution was adapted.

The total number of patients treated was 22,478, an increase

on last year of 1049.

3milms.

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information suitable for this column, are invited to

Jorward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in

the mezt number.

DONAGAN, A. E., L.D.S. R.C.S. Edin., has been appointed Dental

Surgeon to the Royal Institution for Deaf and Dumb Children,

Birmingham.

DRUMMOND. J. H. G., L.R.C.P., L.R.C.S. Edin., has been appointed a.

Public Vaccinator in South Australia.

ERINS, A. E., has been appointed Public Analyst for the County of

Hertfordshire.

FARR. E. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical"

Officer to the Post-office, Andover.

FENwick, W. SoltaU, M.D. Lond., M.R.C.P., has been appointed

Medical Tutor to the London Hospital. :

HARRIN, C. F., M.B., B.Ch. Dub., has been appointed a Public Vacci

nator for Wodonga, Victoria, Australia.
-

HAYWARD, ARTHUR. E., M.R.C.S., L.S.A., has been appointed Public
Vaccinator for the Brixham and Churston Districts of the Totnes

Union, vice Green, deceased.

HILL, A.B., M.D. Giessen, L.R.C.P., L.R.C.S.; D.P.H. Camb., has been
appointed Public Analyst for the county of Warwickshire.

HUxTABLE, L. R., M.B., C.M. Edin., has been appointed an Officia?

W. to the Hospital for the Insane at Parramatta, New South

8,10S,

RAUFFMANN, O. J., M.D. Lond., M.R.C.P., M.R.C.S., , has been

appointed physician for Out-patients and Pathologist to the

Queen's Hospital, Birmingham, vice Crooke, resigned.

KEDBELL, C., L.R.C.P. Lond., M.R.C.S., has been appointed Honorary

Visiting Physician to the Brisbane Hospital, Queensland.

KERR, J. A., M.B., C.M. Glasg., bas been appointed Health Officer for

the District of Elliston, South Australia.

LARE, Richard, F.R.C.S., has been appointed Registrar and Patho

logist to the Hospital for Diseases of the Throat, Golden-square, W.

MARIES, C. F., M.D, Irel, M.R.C.S.; has been appointed Honorary

Visiting Surgeon to the Brisbane Hospital, Queensland.

Mckinnon, A. A., M.R.C.S., L.R.C.P. Lond... has been appointed

Assistant House Surgeon to the Royal Albert Hospital, Devonport,

vice Dr. J. George, resigned.

Monstie.AD, E. G. A., M.D. Brussels, L.R.C.P. Lond., M.R.C.S., has

been appointed Surgeon to the Loyal St. Mary's Lodge of Odd

fellows, vice Butler, resigned.

Robertson, Geo., M.B., C.M. Aber., has beanº Medical

Officer to the Glenfoundland Lodge of Oddfellows, Insch, Aberdeen

shire, vice Dr. G. B. Currie, resigned.

SCANLAN, C. E., M.B., C.M. Glasgº, has been appointed Government

Medical Officer and Vaccinator for the District of Port Macquarte,

New South Wales.

SPEECHLY, HARRY MARTINDALE. M.R.C.S., L.R.Q.P. Lond, has been

appointed House Surgeon to the London Hospital.

STERLE, JonATIIAN, T.R.C.P. & S. Edin., L.F.P.S. Glasg., has been

appointed Medical Officer of Health to the Kidsgrove Local Board,

Stoke-on-Trent, vica A. B. Great Rox, M.D., resigned.

STURGE, W. HowARD, M.B.Lond., has been appointed House Physician

to the London Hospital.

SYMONDs, Horatio, F.R.C.S. Edin., has been appointed Consulting

Surgeon to the Faringdon Cottage Hospital.
-

TAYLOR, W. F., M.D. Canada, M.R.C.S., D.P.H. Lond, has been

º.Honomy Öphthalmic Surgeon to the Brisbane Hospital,

Queensland.

TEIcilelmANN, E., I.R.C.P. Irel, F.R.C.S. Eng., has been appointed

surgeon Eleutenant in the Medical Department, South Australian

Military Forces, and also appointed a Public Vaccinator in South

Australia.

Thomson, J., M.B., C.M. Edin., has been appointed Honorary Visiting

Surgeon to the Brisbane Hospital, Queensland.

TILSTON, E., L.R.C.P. Edin, M.R.C.S., has been appointed Honorary

Visiting Surgeon to the Brisbane Hospitai, Queensland.

TURNER, N. H., L.R.C.P. Lond., M.R.C.S., has been appointed Surgeon

to the Royal Institution for Deaf and Dumb Children, Birmingham.

WARDEN, CHAs., M.D. Aberd., F.R.C.S. Edin., M.R.C.S., has been

appointed Honorary Consulting Surgeon to the Royal Institution
for Deaf and Dumb Children, Birmingham.

WILson, T. S., M.B. Edin., M.R.C.P. Lond., M.R.C.S., has been

appointed Honorary Consulting Physician to the Royal Institution
for Deaf and Dumb Children, Birmingham.

- º:
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ºutmtits.

vºor further information regarding each vacancy reference should be made

. . . . . ' to the advertisement. .

f

• COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer.

jº.#. per annum and £8 in lieu of beer, with board, lodgingand Washing. •

' DOCTOR, 2, New-rents, Ashford, Kent.—Junior Qualified Assistant for

. . a Medical Association.

, GENERAL HoSPITAL, Birmingham,-Two Assistant House Surgeons for

*. six months. Residence, board, and washing provided.

LEEDS PUBLIC DISPENSARY, New Briggate.—Junior Resident Medical

Officer. Salary £85 per annum.

I.ONDON LOCK HOSPITAL AND ASYLUM, Harrow-road, W.-House

Surgeon. Salary £100 per annum, with board, lodging and washing.

MANCHESTER ROYAL EYE HOSPITAL.-House Surgeon. Salary £70 per

annum, with residence, board and.#
BROYAL UNITED BIOSPITAL, Bath.—Honorary Physician.

TOTTENHAM HOSPITAL.-Resident House Surgeon for one year. Salary

£90 per annum.

, WREXHAM INFIRMARY AND DISPENSARY.—Bouse Surgeon. Salary

£80 per annum, with furnished room, board, gas, coal, and

* attendance.

YORK RETREAT.-Senior Assistant Medical Officer. Salary £150 per

annum, with board and lodging.

Šitilis, gluins. am Jaſº. º

BIRTH.S.

BROwn.—On July 23rd, at Bedford House, Chiswick, the wife of James

Brown, M.B., Tring, of a daughter.

CUTFIELD.—On July 25th, at Merton House, Ross, Herefordshire, the

wife of Arthur Cutfield, B.A., B.Sc., M.R.C.S., of a daughter.

Lindsay-on july 3rd, at Hebeºdity, Utah Territory, Ü.S.A., the wife
* of D. M. Lindsay, L.R.C.P., L.R.C.S.I., of a son.

PAYNE.—On July 22nd, at Wimpole-street, the wife of Joseph Frank

Payne, M.D., of a daughter.

{PHILLIPS.–On July 16th, at Grosvenor-street, W., the wife of John

Phillips, M.A., M.D. Cantab., F.R.C.P., of a son: º

:SCORIELD.—On July 17th, at Netherfield, Notts, the wife of Harold

Scofield, M.B., B.Sc., of a son.

‘M A. R. R. I.A. G. E. S.

(BEALE–ATTWELI.-On July 25th, , at St. Mary's, Barnes, by the
Rev. Dr. Wace, Principal of King's College, London, assisted by the

Rev. B. Meredyth Kitson, M.A., Rector of the Parish, Peyton T. B.

Beale, F.R.C.S., of 01, Grosvenor-street, London, only son of

Professor Lionel Beale, M.B., F.R.S., also of 01, Grosvenor-street,

to Gertrude Louisa, youngest daughter of Professor Attwell, K.O.C.,

of Fern Lodge, Barnes.

BENNETTS-KNöTT.—On July 23rd, at St. George's Episcopal Church,

Edinburgh, John James Bennetts, M.B., C.M., of Brompton,

Chatham, to Gertrude Elizabeth, daughter of Tavernor Knott,

Artist, Edinburgh.

, BENson-Coopert.—On July 20th, at St. Peter's, Eaton-square, Alfred

Hugh Benson, M.R.C.S., L.R.C.P., of Wrington, Somerset, to

Marie, second daughter of the late Richard Cooper, of Higham

* Court, Sittingbourne.

{ROSTOCK-PERRY.—On July 21st, at St. Peter's, Eaton-squaro, Surgeon

- Robert Ashton Bostock, Scots Guards, son of . Deputy-Surgeon

General John Ashton Bostock, C.B., Hon. Surgeon to the Queen, to

Mary Catherine, eldest daughter of Brigado-Surgeon George Perry,

- of St. George's-square, S.W. e

EIUTchinson–HuTCHINSoN.—On July 13th, at the Westminster

- Meeting-house, St. Martin's-lane, Proctor. Selby Hutchinson,

§§ second son of "jonathan Hutchinson, T.R.S., of

Cavendish-square, to Alice Mary, eldest daughter of the late

Edward Hutchinson, of Haslemere, Surrey.

OWEN-DAVIES.—On July 20th, at Llanymynech Parish Church, by the

Rev. Ll. Wynne-Jones, Rector of the Parish, assisted by the

Rev. W. Thomas, Vicar of Bwlch-y-Cibau, Owen Trafford Qwen,

M.B., C.M., of St. Albans place, Blackburn, to Marian Elizabeth,

eldest daughter of J. W. Davies, of Vyrnyy Bank, Llanymynech,

(PARsons—PARKINSON.—On July 21st, at Holy Trinity Church, Tun

bridge Wells, Frederick Géorge Parsons, M.R.9S.,, to , Maria,
widow of the late John Lechmere M. Parkinson, of ludford Park,

Ludlow.

WATEnhouse—HARRER.—On July 27th, at the Church of St. Lawrence,

Middleton St. George, co. Durham, by the Rev. John Groves,

Vicar of Redcar, assisted by the Rev. C. Jackson, M.A., Rector

of the Parish, Herbert. Furnivall Waterhouse, M.D., C.M. Edin.,

F.R.C.S. Eng., of 81, Wimpole-street, Cavendish-square, W., eldest

son of the late Rev. Charles J. Waterhouse, M.A. Cantab., to

§§ Florence, only daughter of John G. Harker, Esq., Middleton

it. George.

;

D E A T H S.

{{IEIM.–On July 17th, at 4, St. Ann's Villas, Royal-crescent, Notting

- hill, Charles Mungo Heim, M.R.C.S. Eng.

: Loweſt.—On July 21st, at Olveston, Gloucestershire, Nynian Holman

Lower, M.R.C.S., L.S.A., eldest son of the lato Mark Antony Lower,

of Lewes, Sussex, aged 62.

N.B.-A fee of 58, is charged for the Insertion of Notices of Births,

Marriages, and Deaths.

#ifts, $ºurt (ſmtifs & 31ſtr; t
(ſorrºsum tilts.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the motico of the profossion, may be sent direct to this
(ſloo. -

- • .

All communications relating to tho editorial business of the

journal must bo addressed “To tho Editors.”

Lectures, original articles, and reports should bo written on one

side only of the paper. - º

Letters, whother intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners.
-

Local papers containing reports or men's paragraphs should be

marked and addressed “To tho Sub-Idditor.” -

Letters relating to the publication, sale, and advertising depart

ments of THE LANCET to bo addressed “To the Publisher.”

We cannot undertako to roturn MSS. not used.

CERVICAL BIBS.

McIvor.—Our correspondent will find the literature on this subject in

the various papers and works to which the following references apply,

but may, we think, obtain most information from papers by Dr.

Struthers. One of these is published in the Monthly Journal of

Medical Science for 1858 ("On Rudimentary Ribs and their Relation

to theVertebrae"); another in the Journal of Anatomy and Physiolog

for 1874-5 (“Variations of the Ribs and Wertebrae in Man"—see

Cervical Ribs, p. 32). There are papers also by Sir W. Turner in the

Journal of Anatomy and Physiology for 1869–70 and 1882–83; Mr.

W. Lane, Guy's Hospital Reports, 1883–84, p. 100; Professor R. W.

Reid, Proceedings of the Anatomical Society, 1880-90: Dr. Dymock,

Edinburgh Medical and Surgical Journal, 1883, p. 304; Dr. Willshire

(case), Tire LANCET, vol. ii. 1860, p. 683; Dr. Beevor (case), Trans. Med.

Soc. Lond., 1890, p. 505; Dr. Clarke, Glasgow Medical Journal, 1874;

Mr. Cones, Science, Cambridge, 1884, vol. iii. (“On Free Cervical

Ribs in the Human Subject”); Dr. Jewett, Am. Anat, and Surg.

Soc., Brooklyn, vol. i., 1878–80; Dr. Shepherd, American Journal Med.

Soc., Philadelphia, 1883. IIe might also consult Meckel's Manual

of Anatomy; Gillette, Bul. Soc. Am. de Paris, 1869, p. 72; Lebancq,

Pascal, Romiti, &c.

A N A PPE. A. L.

To the Editors of THE LANCET. t

SIRS,-You were good enough in May, 1890, to insert an appeal from

us on behalf of Mr. Thomas Comfield. He is a physician who has by

advancing paralysis been wholly incapacitated for many years and con

fined entirely to his bed for more than six. The response to our

letter placed at our disposal a total of £132 108., which we have sent to

him in sums of £5 per month. This fund is now exhausted, and as

Mr. Comfield's circumstances remain as before we are obliged to make

another appeal. He is almost unable to move, and needs the constant

attendance of a skilled nurse. His relativos are not able to afford him

anything beyond very trifling pecuniary help, and his case is one

worthy of the active sympathy of those of our profession who can

afford to render him assistance. We shall oither of us be glad to take

charge of donations for him.

We are, Sirs, yours faithfully,

J. HUGIILINGS JACKSON, 4, Manchestor-square, W.

July 16th, 1892. JONATHAN HUTCHINSON, 15, Cavendish-square, W.

The following subscriptions towards a second fund have been re

ceived:—

Sir Andrew Clark

Dr. Hughlings Jackson..

Mr. Hutchinson . . tº ſº.

HOW TO OBTAIN DIABETIC Foods ABROAD.

To the Editors of TIIE LANCET.

SIRS,-A diabotic patient wishes to visit Paris, Rheims and Bourges

Can you give me the addresses of any confectioners in those towns who

sell gluton and almond breads?—I am, Sirs, yours faithfully,

Melksham, Wilts, July 20th, 1892. S. GIROSE.

*...* Cormier, 18, Rue des Grands-Augustins, is the most reliable and

best maker of gluten and other diabetic foods in Paris. Wo do not

think it likely that there is any actual maker in Rheims or Bourges,

but in those places it could be procured by parcel post from Paris and

even without difficulty from London. If not obtained direct in this

way, a pharmaceutist, and not a confectioner, would be the proper

person to apply to for it.-E.D. L.

L.S.A. Lond, if under the new examinations, is not likely to be

molested if he calls himself “surgeon apothecary.” The other title

mentioned is due only to graduates of universitios. w

... C10 10 0 || Messrs. Wakley, Editors

i. # § of THE LANCET ... 3010 10 0
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* INTERVIEWING MEDICAL MEN.

Interviewer.—For a medical man to suffer himself to be interviewed on

medical questions would be contrary to the spirit and traditions of

the profession. He would not only lay himself open to a charge of

indirectly advertising himself and his opinions, but of setting a bad

example in a profession which above all others is a quiet profession,

and one dealing with delicate subjects that cannot be blatantly and

dogmatically discussed to suit the newspaper style. Lvery medical

man who sets his face against such practices deserves the thanks of

his profession.
*

**MEDICAL AID ASSOCIATIONS.”

To the Editors of THE LANCET.

SIRS,-Your correspondent, Mr. J. B. Pike, does not seem to have

grasped the situation. There is nothing to be gained by saying “the

fact of the matter is this,” and then putting forward one's own views,

but I think we all agree that the fact that qualified men are found glad

to accept the small salaries offered by medical aid associations is due

to the still more extreme smallness of the salaries offered by medical

men to their assistants, and to the want of capital which renders the

latter unable to buy or found practices. The man who graduated at

the very bottom of his class buys a practice soon afterwards,

and pays his old classmate, the first man of his year perhaps,

2125 a year to do work for which the patients pay £1000 a year.

For £2000 suppose he buys £1500 a year met, puts two-thirds

of the work and all the drudgery on his assistant, know

ing that the work will be better done than if done by himself, and

thus, besides the opportunity of earning £500 a year by his own work,

gets 50 per cent. on his capital. The assistant feels that he is badly

treated and yet cannot resist, but the patients, learning that they pay

£1000 for what can be had for £125, form a medical aid association,

give the former assistant a salary of, say, £250, and thus, though obtain

ing exactly the same services, save £000 or £700 a year. The late prin

cipal is of course vexed at losing a large part of his income and calls

his rival hard names, a “degrader of the profession,” a “public sinner”

and so on; and forgetting that he himself had been a party to a con

tract in which a qualified man undertook certain work for £125 a year,

denounces as “low” one by which twice that sum is earned for the

same work. He has, however, only himself to blame, for had he been

content with 20 or 25 per cent. interest on his capital his assistant

would have had such a salary as would make him refuse the associa

tion's offer. It is hardly necessary to say that I am not referring to

any particular case, but illustrating by an example the method of

dealing with assistants which is, I believe, largely responsible for tho

formation of the societies mentioned As to Mr. Pike's plan of forming

a “strong trado union” among medical men, by which the action of

“the House of Commons might be treated with contempt,” I may

say that popular feeling would be opposed to such a union among men

who have comfortable incomes, that it would be called by the odious

name of a “ring ” and if it gave any trouble would be declared illegal.

Finally, as to the “impression upon the mind of the public,” I may

point out that the public know the value of medical services from the

salaries offered to qualified men by advertisements in the press. When

they see that one medical man values another at £50 a year and food

&c. their opinion cannot be lowered by seeing a third take a much

larger salary from a lay association.—I remain, Sirs, yours sincerely,

July, 1802. VERAX.

THE CARPENTER AND DUKES FUND,

To the Editors of THE LANCET.

SIRS,--Dr. Arthur Carpenter, son of my lamented friend the late

Dr. Carpenter, and myself beg to return sincere thanks for your kind.

mess in so generously responding to the appeal made on our behalf to

defray the heavy expenses of the action brought against us (for £2000

damages), which costs the judge ordered to be paid by the plaintiff,

We also beg to thank our friends, Dr. Coles, the treasurer and Mr.

Richardson, the secretary, of our Croydon Medical 'Society, for their

kind assistance and generous support, the South. Lastern Branch of

the British Medical Association, the Council of the British Medical

Association, and all other medical brethren who have kindly contri.
buted towards the fund.

We trust that the Parliamentary Bills Committee will succeed in

their efforts to frame a Bill for altering the defects in the protective

clauses of the Lunacy Act, so that in future medical men shall not be

subjected to an action at law unless a guarantee be given that the

costs shall be paid by the party to whom the verdict shall be decided

*gainst by the jury. I may add that Dr. Carpenter earnestly hoped

that the publication of our case might be the means of the lunacy laws

being altered. We hope that his wish may come to pass very soon.

I am, Sirs, yours faithfully,

Wellesley-road, Croydon, July, 1802. M. C. DukeS, M.D.

A COASTING TRIP.

To the Editors of T H E LAN CET.

SIRS,--In answer to your correspondent “A. E.” I may state that
I have at different times travelled by soveral of the steamers which ply

ºround our coasts. Last year I made the trip to which he refers. The

boat was a good one of its class. The accommodation for ladies W88

at best only moderatoly good, but it strikes me that what a lady

Would feel chiefly in a society which is usually masculino is the

Yººt of congonial companionship. I should, at all ovents, strongly
advise “A. E.” to make his first coasting tour alone. Going by him.

*If he should be very comfortable, I am, Sirs, yours truly,

July, 1802.
e

KILLED BY LEECHES.

A Hoſtriple story comes to us from Wallombrosa, “Milton's Paradise,”

as it has been called ; a favourite summer resort in the Apennines for

the residents in Florence. Among the inmates of the Hötel de la,

Savoie there was the Commendatore Giordani, Director-General of

Mines in the Ministry of Agriculture and Commerce. On the evening

of the 14th he went out for a walk and, being known to suffer from

impaired health, his friends were very anxious when, after the lapse

of some hours, he did not return. A prolonged search was made by a

number of domestics provided with lanterns, and they were about td.

abandon it as fruitless when one of them heard a feeble moan coming:

from a pit at the foot of a steep incline. A descent was made to

the spot, and there the unfortunate gentleman was found, still alive,

with no injury to bone or limb, but “literally beset by a myriad of

leeches” (“letteralmente assalito da una miriade di sanguishughe”).

He was at once removed to the hotel and attended by Dr. Cesare

Paggi, afterwards assisted by Professor Del Greco. But the loss of

blood inflicted on an enfeebled constitution proved fatal, and, in spite

of assiduous care and skill, the Commendatore died within three days.

of his rolling down into the pit.
&

F. E. N.—Wo do not believe it was over intended by the Act that a fee,

should be charged under the circumstances mentioned. Such a

charge is a distinct hardship and ought to be resisted. Attention,

should be called to the case.

Mr. C. Gregory, Salford.—Any application of this sort should reach us

through a medical man.

P. R.—It should be treated like the midwifery fees—divided.

Mr. L. I(idd.-Messrs. Ileggott and Co., Bradford.

THE LEGALITY OF MEDICAL STUDENTS ACTING AS

ASSISTANTS,

To the Editors of THE LANCET. *

SIRS,-Would you kindly inform me whether there is any law to

prevent a medical student (unqualified) acting as an assistant to a duly

qualifled practitioner by visiting, dispensing and attending midwifery?

Is an unqualified assistant (a student) liable to an action under the

Apothecaries Act (1815) for visiting and prescribing?—Yours truly,

J. TAYLOR HANCOCK,

Amble, July 23rd, 1802. Registered Medical Student.

*** To the first question we would say that, provided the medica?

student acts under tho close supervision of the principal and resides.

under the same roof, neither he nor his principal is likely to be

molested by the rules laid down by the Medical Council for the

guidance of practitioners. We would refer our correspondent for these

rules to THE LANCET of June 4th, 1802, p. 1209. To the second

question we have to reply that we are not aware of any such action.

against an unqualifled assistant, and that it is not likely to be.

commenced.—ED. L.

“DUREIAM CITY.”

To the Editors of THE LAN CET.

SIRS,-On page 282 of last Saturday's issue of The LANCET I notice

a paragraph headed “Durham City,” in which your correspondent,

refers to the romarks made by the judge at the assizes recently held

here with regard to some foul smell which existed in the court. I

forward you a cutting from the Durham County Advertiser, of the 22nd.

inst., bearing on the point. I have made inquiries and am assured on

the best authority that the explanation given in the paper is a per

fectly correct one. Perhaps you will thereforo be so good as to give .

publicity to the enclosed paragraph.-Yours obediently,

A. M. WANN,

Durham, July 20th, 1802. Medical Officer of Health.

*** We append the paragraph enclosed by our correspondent.—ED. L.

“THE “NUISANCE' AT THE ASSIZE COURTS.–In the remarks passed

at the Assize Courts last week his lordship was considerably wide of

the mark in his opinion as to the smell of which complaint was made.

As a matter of fact there was not the slightest defect in the sanitary

condition of the Assizo Courts, and the unpleasant smell was creatod

by the presence of aº who sufforod from a peculiar disease. He

was seated in front of Mr. Walton, Q.C., the complainant, and there

fore the smell was likely to be moro offensive to that gentleman than

to anyone else. The true stato of things was discovered shortly after

wards by the police and the man was asked to retire. He did so, and

the nuisance no longor existed in court. IIis lordship's severe observa
tions were therefore unmerited.”

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. James

Armstrong, Liverpool; Mr. W. Armstrong, Pontesbury; Messrs. Ash,

and Sons; Dr. Althaus; Mr. W. Anderson; Mr. Airey; Dr. Abram,

Exeter; Mr. Brown, Douglas; Mr. Banerji, Calcutta; Messrs. Bishop.

and Sons; Mr. A. E. Broster, Wirksworth ; Messrs. Bates, Hendy and ,

Co.; Dr. F. Beach, Darenth; Mr. R. W. Barker; Messrs. Broome,

and Co., Oldham ; Mr. Browning, Manchester; Messrs. Barker and

Sons; Mr. Birchall, Liverpool; Mr. Burgess, Manchester; Mr. Byrne,

North Devon; Dr. E. K. Campbell; Dr. G. Carpenter; Mr. A. Clark;

Mr. Cornish ; Mr. H. P. Dean; Dr. Dukes, Croydon; Dr. Dale, South

Devon; Mr. Denman, Beaconsfield; Dr. James Edmunds; Major M. L.

Flower; Mr. Foy; Dr. Garman, Kendal; Dr. S. Grose, Wilts; Mr. C.

Gregory, Salford; Dr. Garstang, Blackburn; Dr. Gilbert, Baden
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Baden; Dr. C. A. Harvey; Mr. J. G. Horder; Messrs. Humphrys and

Co.; Dr. Hedley, Cardiff; Mr. J. T. Hancock, Amble; Mr. Heywood,

Manchester; Mr. Humphreys; Dr. A. D. Hughes, Solva; Mr. G. A.

Hawkins-Ambler; Mr. J. A. Eyton Jones, Bawtry; Dr. Robert Jones,

Redhill; Mr. Judd, London; Mr. Keely, Nottingham; Messrs. Kegan

Spaul and Co.; Mr. Kirkham, Downham Market; Dr. L. Keeley; Surg.

Hieut.-Col. Keith, Hyderabad; Dr. Laseron, Tottenham; Messrs. Lee

and Martin; Mr. Little; Mr. Lamb; Dr. R. Lewins; Messrs. Maythorn

and Son; Surgeon-Major Mackenzie, Nairne; Dr. P. de Mazathais, Rio

de Janeiro; General A. MacDonald, Perthshire; Messrs. Macmillan

and Co.; Mr. Morden; Mr. Moore, Liverpool; Messrs. McKeever and

Co., Carlisle; Dr. Montgomery, California; Mr. Minett; Messrs.

Negretti and Zambra; Dr. H. R. Oswald, London; Messrs. Orridge

and Co.; Dr. Phillips, Birmingham; Dr. Posner, Berlin; Dr. T. H.

Y’arke, Netley; Mr. F. Page, Newcastle-on-Tyne; Mr. H. F. D. Porter,

Guildford; Mr. B. Robinson; Messrs. Rice Brothers; Mr. George

Rendle; Mr. Shillingford; Mr. Smith, Ipswich ; Messrs. W. H. Smith

and Son, Nottingham; Mr. Sarll; Professor Seeley; Messrs. Street and

Co.; Mr. Sell; Mr. Stockwell, Bath; Dr. Slater, Appledore; Dr. T.

Shaw, Goona; Dr. Saumonier, Paris; Dr. Stewart, Dundee: Dr. W.

Squire; Professor A. Stuart, Sydney; Professor Tait; Messrs. Tayler

and Co.; Mr. Wm. Tallack : Dr. J. A. Thompson, Bolton; Mr. John

W. Taylor, Birmingham; Dr. Hack Tuke, London; Messrs. J. and

''. Usher; Mr. A. M. Wann; Dr A. Wilson, Manchester: Dr. Dawson

illiams; Dr. L. L. Wedekind, Chelsea, Mass., U.S.A.; Dr. B. Windle,

Birmingham; Dr. J. S. Walker, Hanley; Messrs. Walker, Heckmond

e; M. S.; Interviewer; Verax; Query; M.R.C.S. ; Kent Paper

Works; Melvin; D. K. S. ; 6, Jasper-street, Hanley; , Felix; A Firm

of Solicitors ; L & N.W.R.; Scholastic Agency, Manchester; London

‘Necropolis Co.; Erin; Common Sense.

LETTERS, each with enclosure, are alsoacknowledged from—Dr. Aitchison,

Wallsend-on-Tyne; Mr. Anderson, Carmarthen ; Messrs. Allen and

Wilson, Indianopolis; Dr. Bourke; Messrs. Burgoyne, Burbidges and

Co.; Dr. Barker, Hungerford; Mr. Barker, IIackney; Messrs. Blondeau

et Cie., London; Mr. Boulger, Wolverhampton; Dr. Butler, Castle

Donnington; Mr. Ballachey, Macclesfield; Messrs. Brown, Gould and

Co.; Mr. Bourne, Stourport; Dr. Carmichael, Barrow-in-Furness;

Dr. Cross, Newcastle-on-Tyne; Mr. Davenport, London; Miss De

Lüttichau; Mr. Dyson, Goole; Messrs. Duncan, Flockhart and Co.,

Edinburgh; Mr. Evans, Victoria; Mr. East, Pontrilas; Mr. Fisher,

West Hampstead; Mr. Fanshawe; Mr. Fiske, Aylesford; Dr. Griggs,

Wheathampstead ; Mr. Gilyard, Bradford ; Messrs. Gardiner and

Co., Wisbech; Messrs. Greef and Co., London; Mr. Gant, Hastings

IIospital; Dr. Harley; Mr. Hardy, Maidstone; Messrs. Hargrave and

Doidge, Suffolk; Mr. Hayward, Brixham ; Mr. Hamer, Dartmouth

Park-hill; Mr. Jesse, Macclesfield; Messrs. Kilner Bros.; Mr. Lambert,

Hull; Mr. Lancaster, Edinburgh; Mr. Lindsay, ParkCity,Utah,U.S.A.;

Miss Messinger, Alton; Mr. Martindale, London; Miss Manley,

Croydon; Mr. O'Connell, Tralee; Mr. Pickles, Leeds; Mr. Pead, Upper

Norwood; Mr. Phillips, Hastings; Mr. Pierce, Milford Haven; Miss

Rogers,Tramore; Mr. Ross, Ashton-under-Lyne; Messrs. Robbins and

Co.; Mr. Ritchie, Oxford; Mr. Robertson, London; Mr. Shaw, Hud

dersfield; Mr. Saunder, Manchester; Dr. Swann, Batley; Mr. Thin,

Edinburgh; Mr. Tyte, Minchinhampton; Mr. Tunnicliffe, Gosport;

Mr.Woodhead, Huddersfield; Mr. Wilson, Leeds; Mr. Wylie, Kings.

bridge; Mr. Watt, Workington; Alpha : Vortex: Cascara ; Queen's

College, Birmingham ; B. C. H.; Gerald, Cheshire; Jeyes' Sānitary

Co.; Gamma;. Doctor, Ashford; M.D., London; Secretary, Ingham

Inflrmary, South Shields; A. B. : X. Y.; Justice; Homo ; M., South

Devon ; G. S.;_J. S. S.; M.B.; Scalpel; Theta; Thorne; Medicus,

Bristol; M.R.C.S.,Wºº. M., Hampstead; Veritas; Medicus,

Loughborough; Vera ; York; 252, Liverpool-road.

NEWSPAPERS.—Sheffield Independent, Newcastle Journal, Natal Mercury,

Pontefract Express, Warminster Journal, East Essex. Times, Rentish

Mercury, Somerset Express, Southport Guardian, Manchester Weekly

Times, IIaslingden Guardian, Civil and Military Gazette (Lahore), The

South Africa, IIealth Messenger, Oxford Times, Manchester Examiner,

Somerset Standard, Ripley Advertiser, dºc., have been received.
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Monday, August 1. g

ST. BARTHOLOMEw's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

BoyAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations

daily at 10 A.M.

BoyAL WESTMINSTER OPHTHALMIG. HOSPITAL.-Operations, 1.80 P.M.

and each day at the same hour. t

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80.

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

RoyAL ORTHOPEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY CollegE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Tuesday, August 2.

RING's CoII.EGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour.

Guy's HospitaL.—Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. TiioMAS's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST, MARK's HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON BIOSPITAL.—Operations, 2.80 P.M.

8T. MARY's HOSPITAL.-Operations, 1.30 P.M. Consultations, Monday,

2.30 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro

therapeutics, same day, 2 P.M.

Wednesday, August 8.

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEx HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-cross HospitaL.—Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. Thomas's HospitaL.—Operations, 1.80 P.M.; Saturday, same hour.

LoNDon HospitaL.—Operations, 2 P.M.; Thursday &Saturday, same hour.

ST. PETER’s HospitaL, CovenT-GARDEN.—Operations, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

.80 P.M. º

GREAT NonTHERN CENTRAL HOSPITAL.-Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M.; Saturday, 9.16 A.M.

BoyAL FREE HospitaL.—Operations, 2 P.M., and on Saturday.

CHILDREN'S HOSPITAL, GREAT ORMOND-STREET.-Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

Thursday, August 4.

ST. GEORGE's HospitaL.—Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY College HOSPITAL.-Operations, 2 P.M.; Ear and Throat

BoyAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

Saturday, August 6.

University College HospitaL.— Operations, 2 P.M.; and Skin D6

part ment, 9.15 A.M.
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Delivored at the Meeting of the British Medical Association

at Nottingham,

By G. SIMS WOODHEAD, M.D.E.D., F.R.C.P.Ed.,

IDIRECTOR OF THE LABORATORIES OF THE ROYAL COLLEGES OF

PHYSICANS (LonDoN) AND surgeons (ENGLAND).

MR. PRESIDENT AND GENTLEMEN,-Hadit been announced

twenty years ago that one of the annual addresses delivered

before this Association would be devoted entirely to a review

of the subject, or part of the subject, of bacteriology, such

announcement would have been received as coming under

the category of prophecies not likely to be fulfilled; and

without claiming any very large' share of modesty or self

depreciation, I cannot but feel that it is to the unexpected

fulfilment of this imaginary prophecy that I owe my present

position—a position that would be only too eagerly sought after

from the honour that its occupation confers on the holder, were

it not that the responsibilities placed on his shoulders must

necessarily weigh heavily enough to interfere most seriously

with the full enjoyment of the honour. Bacteriology, though

a comparatively new science, has already made so deep an

imprint on the science and practice of medicine that the emu

mcration in catalogue form of the various facts upon which,

according to our present knowledge, the solution of important

medical and surgical questions depends would occupy a

much longer time than we have at present at our dis

posal; it will be my aim, therefore, to indicate very briefly

the extension and limitation of bacteriology in its relation

to medicine. It may be stated at the outset that in this

matter extremists have little claim to be considered, and

that, although most thoughtful men maintain that bacteria

play a most important rôle in the production of disease, it is

equally certain that no claim for anything beyond such

important share can be claimed for the most virulent of

pathogenic microbes. Outside the question of the relation of

micro-organisms to the special forms of surgical fevers, a

knowledge of the life history of bacteria and the relation of

, these organisms to specific infective disease is essential to

overy scientific student of medicine ; so definitely, indeed,

has this come to be acknowledged that in all our Public

Health examinations a knowledge of bacteriology is insisted

upon, whilst in many of our civil and military appointments

both at home and abroad a fairly intimate knowledge of the

theories as to the relations of bacteria to disease is looked

upon as constituting a most important qualification in the

Case of candidates presenting themselves for examination.

If, then, the public services are taking up this position, how

much more necessary is it that an important Association such

as that which I have now the honour to address should

Wish to encourage its study by such means as they have

in their power. As you are aware, some of the earliest

and best work on bacteriology has been done by your

research scholars, and many of those who have begun this

Work under the auspices of our Association have made

it part of their life work. To mention one example

Qnly out of many, Watson Cheyne's accurate work on the

life history of the bacillus tuberculosis and on the special

relation of this bacillus to tubercle of bones and joints forms

a most valuable contribution to bacteriology and surgery.

It has been too much the fashion to look upon bacterio

lºgy as an art rather than a science. It was supposed that

if we were able to obtain evidence that a definite micro

Organism was associated with a specific disease, and that if

We could find a means of destroying this organism, or of

preyonting its access to the tissues the limits of bacterio

logical tgaching would be reached. Thanks, however, to tho

§onius of such men as Pasteur, Koch and Lister, bacteriology

is now looked upon as a branch of science the study of which

Hºly afford us help in the solution of even fundamental pro

bloms in biology; it has assumed such importance that into
its Service have been pressed the general biologist, the

botanist and the pure physiologist.; whilst all who practise

medicine and surgery feel that they must, at least, be con

YºrSant with the principles that underlio its study. I know

there are some who will not agree with this, and who will tell

us that We are bacteria, mad; and whilst acknowledging that

łººking up this comparatively new subject we may have been

led to attach unduc importance to it, it must be conceded that,
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studied in its broader aspects, bacteriology has eila lieu us to

grapple with some of the most difficult questions in medicine.

Can an astronomer be accused of narrowness of vision because

sometimes he may be found looking through the telescope

which covers a limited field and is studying with especial

care a small area of the heavens ! Which of us can tell of

the boundless space and the countless worlds that are opened

up by these seemingly narrow studies? The observer collects

his data, applies the laws of physical science as at present

set forth, formulates and proves new laws, and opens up and

argues on a world so utterly beyond us that his facts to those

uninitiated read like the wildest fiction, and his descriptions

like poetry and romance.

It would be a waste of your time were I to attempt to

trace the history of fermentation, of putrefaction, of

septic conditions and of the relation of bacteria to certain

diseases, but it may perhaps be of advantage to insist that

there has been a continuous evolution and extension of our

theories in regard to the nature of the action and interaction

of bacteria on the tissues and organs of the human body.

First, there was the mechanical theory, in which it was

maintained that death of the host was due to the impaction

of groups of micro-organisms in the capillary vessels; then

came the theóry that these organisms used up the oxygen so

—-A
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rapidly that the tissues received an imperfect supply and

somatic death ensucci. Both of these may be partial

explanations, but we have now presented to us quite different.

explanations. The administration of phosphorus is followed

by grave changes in the tissues, andfattydegeneration occurs—

how this is brought about it is difficult to say ; similar

degenerations are found in certain diseases set up by micro

organisms. Do such organisms, then, when introduced into

the body, act directly by taking up and using for their own

purposes the oxygen which would otherwise be applicd to the

nutrition of the tissues 7 This appears to be very unlikely.

Do they attack the tissues directly, making their way into

the substance, and so devitalising them that they are

unable to perform their proper functions? Do the products

formed by these organisms act directly on the cells, and

interfere with their functional activity,
causing direct.

devitalisation and degencration of the protoplasm 7 Do the

cells, when called upon to perform extra work in getting

rid of these organisms or of their products—both of which

must be looked upon as forcign bodies—undergo such ex

cossive stimulation that the supply of oxygen is not equal

to the demand, and the functional activity of the cells being

in excess of their facilities for nutrition, their protoplasm then

undergoing changes described as cloudy swelling, which in

turn are followed by fatty degeneration just as in phosphorus

poisoning 7 At one time it would have been deemed impos

sible to answer these questions; but as the study of the

chemistry of bacteria has been utilised, our information on,

these points has become more and more definite, and as this

definite information has been obtainca, it has become possible

to indicate some at least of the processes that are going on in

certain of the specific infective diseases, and to draw infer

encos, some of which, however, have still to be put to the

proof, as to the methods to be adopted in waging war against

bacteria. One of the most important outcomes of the study

of the relations of bacteria to disease is that we have now it

pathological chemistry which, though still in its infancy,

Ilas a great future. Hitlerto physiological chemistry has

mercly been elaborated and extended in order that it might

be applicd to the examination of certain, products and

excretions met with as the result of diseased conditions of

various organs; but, beyond enabling us to make search

for slightly modified physiological products, this physiological

chemistry has helped us but little. * e tº

The inſluence that bacteriology has had on mcdicine and

surgery is best appreciated when some special process or con

dition is followed in its etiology, progress and determination;

for example, the study of bacteriology has revolutionised our

conception of the whole subject of inflammation, and has

onabled us to bring into harmony theories and interpretations

of facts which hitherto have appeared to be diametrically

opposed toone another. Virchow's observations on the changes

in the fixed and parenchymatous cells were supposed to clash

with those processes of emigration of leucocytes and changes in

the walls of the vessels set forth by Wharton Jones, Waller, and

Cohnheim and their disciples. A battle royal waged between

those who held that thcro could be no inflammation without

vascular phenomena and those who maintained that those

vascular phenomena were mercly secondary events. In con

nexion with this subject Metchnikoff has pointed out that

I'

* ...”.5.º.º.º.º,

. . . . . . . . ººgº.
* - . 4; ; *...* * : * ,

* ... -

- *



298 THE LANCET,I DR. G. SIMS WOODHEAD : ADDRESS IN BACTERIOLOGY.

º

[AUGUST 6, 1892.

in the human subject and the higher animals, on which

experiments were at first exclusively made, it is impossible

to set up any definite irritative changes without calling

to our aid traumatism or some form of chemical irrita

tion; and also that in such experimental subjects even

the tissues which in a normal condition are extra-vascular

have, under the slightest irritation, a tendency to return

to their embryonic vascularised condition. It was then

found that certain bacteria when introduced into the

tissues had the power of setting up rapid but easily followed

inflammatory changes; and, lastly, the pathologist and the

zoologist have combined to ascertain whether changes com

parable to those set up in inflammation could be set up

either by bacteria or through their irritant products, when

brought in contact with lower unicellar organisms or with

simple organisms in which no bloodvessels are ever developed,

andanother advancewas made. Roser (quoted by Metchnikoff)

Imaintains that inflammation is a disease due to infection by

Imicrobes and that the phenomena observed in repair are

really the result of inflammation, or rather that they con

stitute those processes that end in resolution or the cure of

inflammation itself. At one time such a theory would have

been received with ridicule, and even now it is impossible to

prove that inflammation is in all cases due to the presence of

micro-organisms or their products.

It is only by a careful study of the processes described as

occurring in lower organisms that we can gain any accurate

conception of the differences in the processes set up by

mechanical injury and those induced by the presence of

micro-organisms. But we have now undoubtedly come to

look upon inflammation as only one of a series of changes,

all of which work towards a definite end : first, the getting

rid of foreign bodies, whether organic or inorganic, whose

presence might exert a deleterious inſluence on the tissues

in which they are lodged ; and, second, the repair of the

breach that has been left at the point at which these foreign

bodies have entered or been extruded.

The soluble products derived from pure cultures of

micro-organisms are now known to be composed of a

large number of different substances, to isolate which

various attempts—many of them unsuccessful—have from

time to time been made. None have been more successful

than those carried on in this country by Burdon Sander

son, Sidney Martin, Halliburton, Brunton and MacFadyean,

I?. W. Philip, Hankin, Ruffer, Crookshank and Herroun,

William Hunter, Cartwright Wood and others whose work,

though not so frequently referred to, is still of great

value To no one was this fact more evident than to one

whose loss to pathology we have now cause to deplore.

I refer to Sir William Aitken, whose death deprives the

profession of one whose greatest concern it was to advance

and encourage the study of pathological chemistry—espe

cially in the sense in which we are now using the term—

amongst his followers. His address delivered before the

Pathological Section of the Association at the meeting held in

Glasgow was full of suggestion and of the results of research.

He had grasped the true value of the subject, and although

in recent years, owing to failing health, he had been unable

to carry on original research himself, he was still able to leave

the imprint of his mind on a subject the welfare of which

he had so near at heart by the encouragement that he gave

to younger men, both by his advice and by the enthusiasm

which he still retained with his ripening experience. Another

who had already done work at this subject, but who gave

promise of much greater things, Dr. H. J. Tylden, whom

many of us delighted to have as a friend and collaborator,

has been cut off when his work still appeared to have been

but begun. Dr. Tylden has gone, but the remembrance of

his energy, cheerfulness and determination will remain as

a help and stimulus to all who knew him and appreciated

these features in his character. In order that we may focus

more accurately the nature of the work which has been done

in connexion with bacteriology let us confine our attention to

a single disease—diphtheria—in which, as the result of the

use of bacteriological and chemical methods in its study, we

can now recognise with a moderate degree of certainty, not

only that we have to do with a specific organism, but also how

this organism acts. Loeſſler, who ſirst made pure cultures

of the diphtheria bacillus, originally described by IClebs, found

that, after removing the microbe from the liquid nutrient

culture medium, by passing it through a cylindrical porcelain

filter and injecting the filtrate into a guinea-pig he was able

to determine not only the same kind of local reaction that

was obtained when the organism itself was introduced into

the subcutaneous tissue, but also those paralytic symptoms

so characteristic of the later stages of diphtheria. Then

by extracting with a watery solution of glycerine, filtering,

and dropping the filtrate into absolute alcohol he obtained a

flocculent precipitate, which could be washed and re-washed

with alcohol without passing into solution. This substance,

readily soluble in water, still retained its power of setting up

distinct local reaction after being washed, dissolved, re

precipitated, and again dissolved. Roux and Yersin,

accepting Loeffler's statement that the poisonous material

appeared to be a ferment-like body, repeated and extended

his experiments. They made observations on the nature

of the swelling sot up at the point of inoculation

by the organisms or by the poisons; they noted that,

although there might be congestion and effusion into

the serous cavities, evidences of fatty dogeneration of

the liver and kidney, and characteristic diphtheritic

paralysis, no organisms could be found beyond the

seat of inoculation. Trom this they argued that the

poison formed at the seat of inoculation must be diſſused

by the lymphatics and bloodvessels into every part of

of the body; that it might attack the nervous and mus

cular tissues, especially apparently the peripheral nerves, so

giving rise to degenerative changes in them and in those

tissues which appear to be involved in the process of con

version, secretion, and excretion of the poisonous substances.

These observations were entirely in accord with clinical

experience. The degenerations that are met with in the

kidney and in the liver in cases of diphtheritic animals are

essentially similar to those found in children who have suc

cumbed to diphtheria, whilst the symptoms of peripheral

paralysis and the changes in the norves appear in the two

cases to correspond in the most minute features. These

observers were convinced that it was some special part of the

products of the diphtheria bacillus that gave rise to these

symptoms, and they, after various experiments, came to the

conclusion that the active substance was not actually pre

cipitated by the alcohol, but that it was entangled and

carried down by the alcoholic precipitate.

Sidney Martin, going a step further, succeeded in separating

certain substances, each of which, appeared to exert a definite

effecton certain tissues and functions, and togive rise to special

symptoms and distinct pathological changes. He compared

their physiological actions with those of similar or allied sub

stances obtained from anthrax patients and cultures or from

cases of ulcerative endocarditis and tetanus, and found that

the albumoses—intermediate products between non-dialysable

albumens and dialysable peptones, substances, comparable as

regards their structure and chemical reactions to those formed

during the process of peptic digestion, could be separated

not only from the membrane of diphtheritic patients, but

also from the spleen and blood of the same patients, and from

pure artificial cultures, of the Klebs-Looſller organism as

cultivated by Klein and himself, and that they produced very

definite local effects when injected subcutaneously—a con

dition that was usually accompanied by marked rise of

temperature, paralysis, fatty degeneration of certain of the

peripheral nerves—both motor and sensory—of the heart

muscle and in a minor degree of certain other organs.

These features were observable even when a single dose

only was given, but were much more marked when small

but oft-repeated doses were exhibited. The marked wasting

and degeneration, which, in many cases appears to have been

progressive and continuous, indicates that we have here to do

with a direct poisonous action of the albumoses on the pro

toplasm of the tissues that they specially affect. Martin, who

had previously described a powerful alkaloid or organic base

in the products of the bacillus anthracis and in the blood and

organs of anthrax patients, was naturally led to look for a

similar substance in the diphtheria products; but here, as

if to accentuate the difference that may exist between the

poisonous substances produced by two different organisms,

he found not an organic base, but a substance which he

speaks of as an organic acid, as, although it was separable

by the same processes as those used to isolato the base or

alkaloid, it was found to have the characters of an acid.

This organic acid had, however, the same—but markedly

feebler—physiological action as the albumose, also giving

rise to nerve degeneration.

In the diphtheritic membrane where—as in ulcerative

endocarditis—the organism is growing on coagulated ſibrin, a

substance which is readily digested by and propared for

the nutrition of the organisms found in thoso discases,

albumoses are always found accompanied by an extremely



THE LANCET,J. DR. G. SIMS WOODHEAD : ADDRESS IN BACTERIOLOGY. [AUGUST 6, 1892. 299

wirulent substance entangled in the proteid of the membrane,

and precipitated by alcohol. This substance is similar in all

respects to the ferment-like body described by Roux and

Yersin. It is attenuated by heat, destroyed by boiling, and

is characterised by the same (but more intense) physiological

actions as the albumose and the organic acid, extremely

minute doses producing very grave symptoms. Diphtheria,

them, is entirely dependent for its specific symptoms on the

diphtheria bacillus, experiment corroborating , clinical ob

servation in a most remarkable manner. This bacillus does

not readily attack healthy individuals, but where there is slight

aulceration of the throat or slight fibrinous exudation on the

gurface of the tonsils or the posterior surface of the volum

palati, diphtheria often makes its appearance. Sometimes

the exudation appears to be associated with the local

action of the diphtheria bacillus itself, but usually the

diphtheritic process appears to be grafted on small patches of

milceration and exudations. Iºxperiment offers the explanation

of this fact. The diphtheria bacillus does not appear to have

a very marked power of attacking healthy mucous membrane;

but when it finds a nidus in dovitaliscd cells and coagulated

fibrin, it is able to produce its special secretion or “enzyme,”

part of which acting on the fibrin, just as the enzyme met with

in the stomach acts on food, rapidly transforms the insoluble

and undialysable ſibrin into soluble albumoses, some of which

in turn arc utilised for the nutrition of the micro-organism,

whilst the remainder of the enzyme and the products of its

action on the fibrin, absorbed by the lymphatics and blood

vessels, arc carried into the system, where they act on the

tissues and organs already mentioned, and, after being broken

down into lower molecular combinations, are excreted.

Before, however, we can accept this ferment-like body as

an enzyme, the power of conversion of a large quantity

of proteid must be more definitely proved. It is to the

presence of these three sets of products that the sym

ptoms of diphtheria and the changes met with in the tissues

are duc, and, as Martin points out, all three sets of

poisonous substances may be obtained from pure cultures of

the specific diphtheritic organism. In diphthoria, then, the

bacillus is the primary infective agent. It, as a result of its

vital activity, produces a powerful enzyme-—Martin's secondary

infective agent. Part of this enzyme, acting locally on the

coagulated fibrin on which the organism is subsisting, con

verts it into various soluble products known as albumoses;

some of the enzyme, being absorbed, continues the process

of conversion in those tissues and organs in which it is

&llowed to remain long enough in contact with the proteids

contained in the fluids of the body. This conversion, as

Martin indicates, is specially well marked in the spleen,

through the spaces of which the blood passes extremely

slowly, so that it is allowed to remain in contact with the

enzyme for some time, during which the albumoses aro

broken down into much less complex chemical substances,

the most important of these in diphtheria being the organic

acid, whilst in anthrax it is an alkaloid or organic base, the

less complex organic acid being less virulent than the

albumose, whilst those bodies of still less complex molecular

constitution appear to be little more noxious than ordinary

effete products.

The semi-final product of the bacillus of anthrax is, how

$Ver, the most active cause of death, the alkaloid exerting a

fºr more powerful physiological action than the intermediate

Flbumoses which in diphtheria act so much more emergeti

cally. It is interesting to note how the definite changes set

up by these poisons correspond to those set up by in

9 ganic poisons, such as phosphorus, antimony and by some

9f the organic compounds which induce fatty degeneration

through a direct action on the protoplasm, which—unable to

Sbtain extra-cellular material to carry on its functions under

*ncreased stimulation—has to fall back, as it were, on its own

'ºrotoplasm, which is rapidly converted from proteid into

jº matter. Herc, then, with the protoplasm overstimu

ºted and wasted, and with the products of the micro-organ

ism still present in the blood, the process of wasting becomes

º ; owing to the previous wasting normal stimula

!9n is now excessive; the degeneration may go on even after

the pºison has been removed, and ultimately the patient may

dio of failure of cortain organs when all danger from the

'direct action of the poison appears to have passed by. We

i.i. that in the case of the microbes of suppuration,
poisonºº: tubercle and some other diseases the

micro-or actually combined with the protoplasm of the

Of gºnism, and it is quite possible that in these cases

marasmus,” or progressive wasting, the toxine, may

º

be given up for long after the organisms themselves are . .

dead, and thus may keep up well-marked irritation and

stimulation of the protoplasm; the condition of “marasmus.”

continuing after the microbes are dead, and therefore—as

was at one time supposed—innocuous. Bacteriological

chemistry thus supplies another diagnostic factor in the

detection of specific infective disorders. Martin points out

that to Koch's four cardinal rules a fifth may be added—that

is, that the secondary infective agent, the chemical poison

separable from the tissues in the natural disease, should exert

a definite physiological action, and that this poison should be

similar, both chemically and physiologically, to the products

obtained from a pure artificial culture of the primary infective

agent—the micro-organism. Specific chemical differences may

not always be present, but by combining what we know of the

chemistry of these products with their physiological or patho

logical action we may still be able to determine how far a

disease is specific, and how far, therefore, it is due to the

presence of a primary infective agent. By the assistance

of the above factor it may be possible to unravel the

ctiology of certain disorders which up to the present, have

defied the most pertinacious efforts of the pathologist

and bacteriologist. " It is not within the reach of eyeryone

engaged in general practice to make chemical examinations ;

though, from the lucid way in which some of our recent

workers have set forth their methods, it is a comparatively

easy matter to carry on the first stages of the processes from

which point the expert may continue the research. It is

possible, however, as Roux and Yersin have pointed out, for

everyone engaged in the attendance on patients in whom the

presence of diphtheria is suspected to settle the question for

themselves, and to gain information, not only for their own

guidance in the treatment of the case, but also for the use of

the medical officer of health, whose duty is often rendered both

difficult and unpleasant, where any doubt as to diagnosis

in such cases exists. . Roux and Yersin find that if they

remove part of the diphtheritic false membrane by means of

a platinum needle flattened at the end, to form a kind of

spatula, pass the same needle without recharging over the

surface of a series of layers of specially prepared blood serum,

and incubate at from 33° to 35° C., the diphtheria bacillus is

the only one of the commoner micro-organisms that makes

its appearance within twenty hours. Colonies visible to the

naked eye as small rounded greyish-white points (the

centre of which, owing to the somewhat greater thickness,

is more opaque than the periphery) are then seen. ... So

rapid is the further growth of these colonies that they

are large, well-developed discs before any other organisms

form colonies at all visible to the naked eye; from these

pure cultures may be readily obtained, and may be ex

amined at once or sent to some expert bacteriologist.

The appearance and rapidity of the growth alone are quite.

sufficient to justify the medical attendant of the case in

deciding that he is dealing with diphtheria, information

which cannot be obtained by ordinary methods of diagnosis,

especially in those very doubtful cases where the patches are

comparatively small and ill-defined. Quite recently Sahkaroff

has utilised the boiled white of egg as a culture medium for

this diagnostic purpose. He takes a boiled egg, carefully re

moves half the shell, and with a knife that has previously been

heated cuts from the surface small strips just large enough to .

go into a test tube, which has first been sterilised by heat in the

following manner. Put two-thirds of an inch of water into a

test tube, plug the opening with cotton wool, and allow to

boil briskly over a spirit lamp or Bunsen flame. As soon as a

little more than half of the water has boiled away, put aside

to cool; the egg is then placed in the tube. Cultures are

made as on the serum, and incubated at from 35° to 38°C.,

and at the end of twenty-four hours small greyish growths,

from which cultures or cover-glass preparations may be made,

appear on the glistening surface of the coagulated albumon.

This process may not be quito so accurate, as the sorum

method, but it is so easy to carry out that it should prove

invaluable as a diagnostic aid in doubtful cases of diphthoria.

I should hero like to suggest that the Association for the

Advancement of Medical Research, which has already done

such valuable work, not only in encouraging but also in

controlling research might undertake to assist in this

matter. If properly supported by the profession it might

supply media of various kinds to those who wish to engage

in this kind of work, for, although it is entirely a matter of .

money at present, it cannot but be felt that a small sub

scription (if a large number of members of the profession

would take this in hand) would be ample to enable such
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a scheme to be carried out; and, moreover, although I do not

see how the Conjoint Colleges could be expected to do more

than they have done in facilitating research in this country,

I am convinced (though I have not broached the subject)

that if any well-matured plan, backed by sufficient funds to

pay for a couple of young men who with slight training in

experimental work would be able to prepare and do the

rough examination of material, were put before them, they

would not be unwilling to place some accommodation at

the disposal of the Society in order that the scheme might

have a fair chance of proving a success. A retaining fee

might be paid to certain experts, whose duty it should be to

give reports on specially interesting cases. At present there

is no organisation or centralisation ; specimens, badly pre

served, are sent up in a haphazard way, accompanied or fol

lowed by a note to the effect that it is hoped that the person

to whom they are sent will examine and send a report. If

the expert happens to be interested in the special subject he

will make a very thorough examination and will forward a

report sooner or later ; if he is not, the chances are ten to

one that the specimen will be left until he has sufficient

leisure after he has done his own proper work, and as

young men of our profession are as a rule not endowed

with too much of the good things of this world, they are

usually so occupied with their own investigations and with

trying to make both ends meet, that the examination is put

off to the Greek kalends. If, however, men were specially

retained and were paid a moderate fee for each investigation,

they would be eager to do the work and would feel that they

were not neglecting their own interest or the interests of those

dependent upon them, whilst those for whom the examinations

are made would have far less reluctance in sending specimens

for examination were they but assured that they were taking

up no one's time without making some adequate return. Not

only so, but an investigation for which a fee is charged is

always of more value both to practitioner and patient than

an examination—done in the leisure moments of a friend or

acquaintance—for which no charge is made. I should not

have mentioned this matter did I not believe that pathology

suffers very greatly from the want of some such organised

plan of work; it is not a matter which any private individual

can take up, but it is one that if taken up by the Association

mentioned—especially if backed up by a grant from this

Association—might prove of enormous value to the profession

at large. It would, of course, be necessary to make a fixed

charge for each examination, the charge varying with the

nature of the work; but it might be that every subscriber

of a guinea and upwards per annum should have the

privilege of having his specimens examined for half the tariſ:

price.

. I had intended to deal to-day with the subject of anti

toxines—that is, substances which are said to be formed

When bacteria, or their poisonous projects are injected into

the fluids or tissues of an animal, and which are supposed to

be the important factors, not in the production of immunity,

but in the actual cure of specific infective diseases. I find,

however, that Sternberg, in a recent address on the practical

results of bacteriological researches,” goes into this matter

very, thoroughly, and gives a short summary of the results

obtained in numerous experiments with anthrax, rabies,

diphtheria, tetanus, croupous pneumonia, swine erysipelas,

and also with ricin (the active poisonous principle in the

castor- oil bean), and abrin (the similar product of the

jequirity bean), all of which are brought forward to support

the theory that wherever a poison is developed in the body

an anti-toxine—a substance which is supposed to neutralise

the effect of a poison—is rapidly developed, with the result

that neither specific organisms nor their poisons can continue

to have any effect on the animal host. Many of the experi

ments made by different observers who have laid claim to the

presence of these anti-toxines have failed to give results in the

hands of other workers. It cannot, merely on this ground, be

assumed that the first results are inaccurate, for all who have

experimented with bacteria know only too well that the

results they have been able to obtain have differed so greatly

when the conditions of the experiment have been only slightly

modified, that the personal element of the equation in these

problems, in which we are to a certain extent groping in the

dark, must necessarily be a most important factor. On the

other hand, it should be distinctly understood that until the

crucial experiments have been repeated time after time, in

different schools, and under known conditions by all who
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are determined to obtain reliable data, we are not justificd in

accepting them as proved.

Allowing that many of the experiments are perfectly trust

worthy the results obtained by various workers at different;

diseases have been so contradictory that it may well be asked

what is the explanation of such divergences. In the first

place there is not a sufficiently marked line of demarcation

drawn between the curative action of the anti-toxines and

the production of immunity; the two are perfectly distinct.

though they are too frequently incxtricably confounded in

respect to the interpretation of experiments. For example,

it is quite possible that an anti-toxine when introduced either

into a pure culture of a specific organism or in the body of

an animal in which this organism is growing may prevent;

or neutralise the action of the toxine formed by this same

organism, whilst it may not exert the slightest influence in

inducing an increased insusceptibility to the attack of the same

organism; on the other hand, it is found, as Metchnikoff has,

recently demonstrated for hog cholera, that the serum from

an animal vaccinated against this disease (which is then

supposed to contain the anti-toxine), just as in the case of

serum from an unvaccinated animal, allows of a most luxu

riant growth of the hog cholera organism, and that it cer

tainly exerts no anti-toxic action when injected into am

animal suffering from the disease. But when the serum from

a vaccinated animal is injected from time to time into

the circulation of a non-vaccinated animal, it is found to

confer, just as Martin found on injecting anthrax blood simi

larly treated, a very marked insusceptibility to the specific,

disease, whilst the serum of animals not previously rendered

immune when injected into non-vaccinated animals exerts ino

protective influence, the disease being developed just as im

animals previously unexperimented upon.

If now we consider that this serum from vaccinated animals,

serves as an excellent cultivating medium for the growth of

the micro-organism of hog cholera, as, too, we find that when

sterilised products of a culture of hog cholera bacillus or the

blood taken from an immune animal do not interfere with the

action of the special poison when introduced simultaneously

into the circulation, it must be concluded that such sterile.

product does not act directly either on the bacillus or on the

poison produced by the bacillus ; on the other hand, as:

this same substance introduced into the circulation of

the animal undoubtedly exerts a certain protective influence:

we are compelled to the conclusion that this serum—or

rather some body present in it—must act directly, on

the protoplasm of the cells of the body. Mctschnikoff

argues that it must act as a stimulant, for it is generally

accepted that there is a definite protection for most specific,

diseases. It is of course not necessary to assume that

only the migratory leucocytes are so modificd, for although

the leucocytes, on account of their motility and powers.

of migration and emigration, are first called upon to resist

the attacks of invading organisms and their products, all the

cells—especially those in contact with the circulating fluids

must be modified as they come in contact with the poisons.

carried in these fluids, and thus be gradually inured to carry

on their work, even under extremely disadvantageous con

ditions; for there can be little doubt that these other cells

have frequently to help, under special stimulation, to join

issue with the micro-organisms and their products that have

passed beyond the sphere of operation of the leucocytes ºt

the point where the primary invasion occurs. It is to this

ultimate modification of the protoplasm of the cells of tho'

body under the inſluence of organic or inorganic therapeutic

agents that we must look for our future triumphs in the treat

ment of specific disease where vaccination has not becn re

sorted to, or has failed. Of such direct action on protoplasm

there are only two or three examples, but there can be little.

doubt that quinine and arsenic in malaria, and mercury and
perhaps iodide of potassium in syphilis, act somewhat in this

manner. Should it be definitely proved that anti-toxines ºrº

formed as the result of the action of certain bacteria on the

tissues and ſluids of the body, an anti-toxic method of tº:
ment—as at present within our reach—could prove of little

practical value, for in the cases where any definite results

have been obtained very large quantities of the blood ºf

serum from immunised animals have been used in order tº

obtain the results described, and it is diſficult to imagino hºw

it would be possible to obtain for our purpose sufficient of tº
specific anti-toxines from living animals, however vaccinated,

whilst tho risks to§ would be so great that such treat.

ment would be unjustifiable. We may, however, still hope

for something better, especially when in the British Institute
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of Proventivo Medicine men can devote their whole time and

enorgy to the study and preparation of vaccines and anti

toxines, their nature, actions and doses.

difficult, and the results at stake are too important, to be

Such work is too

loft to share with other duties the attention of any man or

body of men.

Thero is one point of viow from which we must look at these

chemical products quite apart from the organisms that produce

them. One of the theories as to the effect of such chemical

poisons in protecting an animal against the attacks of any but

the most virulent organisms or against enormous doses of less

-virulent organisms must, so far as our knowledge goes, be

Jbased on what may be called the acclimatisation theory,

according to which various cells and tissues of the body

|become so accustomed to the presence of certain poisons when

administered in small but gradually increasing quantities, at

klofinite intervals, that when large doses are actually formed

within the body the tissue cells are still able to react, to

carry on their phagocytic functions, and thus to treat patho

genic organisms as mere saprophytes. Such a consideration

as this would at present lead us to classify the methods of

inoculation into at least two groups: those where the

tissues have to become accustomed to the presence of a poison

only, as in diphtheria and endocarditis, in both of which the

poison can be developed only at the surface of the body,

where fibrin or some similar substance is present but is so far

removed from the action of the cells that the organism is able

to grow, and produce its special poison, the local tissues

'being directly attacked by both bacilli and poison, but

&he general tissues having the poison only carried to them.

"Tetanus might also be included in this group, though the

conditions are somewhat different. Here it may be pos

sible so to acclimatise the tissues (as also in the case of hydro

'phobia) that the poison which, under ordinary accidental

conditions, finds its way into a wound would have practically

To effect, in which case the organisms introduced at the

same time would also be dealt with by the tissues. In the

case of diphtheria and infective endocarditis, where an enor

mous quantity of poison may be formed, and where, as we

know, products administered experimentally have devitalised

the tissues instead of increasing their resistance, the hope of

finoculation proving useful does not seem to be very bright,

though it may be that the introduction of exceedingly minute

doses at certain definite intervals may confer a certain degree

of protection. Where, however, pathogonic organisms are

able to make their way into the lymphatics and bloodvessels,

the prospects of obtaining good results from inoculation are

\much more favourable, as, if once an animal can become

accustomed to the presence of the poison, the microbe itself

can have little chance with the leucocytes and the tissues.

The two processes—the anti-toxic and immunisation by

specific acclimatisation—are perfectly distinct from those on

Which Koch's treatment of tuberculosis is said to depend for

its success. If a certain quantity of a sufficiently dilute

©scharotic be injected under the skin slight inſlammation

accompanied by exudation of leucocytes, proliferation of the

39nnective tissue cells and localised formation of new connec

tive tissue, is set up. If, however, a first dose be followed by

* Second, a second by a third larger and more concentrated

Jose, the tissues may undergo necrotic changes, a slough is

formed, and what is called reaction takes place; and the slough

gradually separates from the reacting tissues in which con

nective tissue is formed. This is exactly what takes place

When tuberculin is administored ; the tuberculin alono is not

sufficient to cause any serious damage to the tissues, but

along with the poison that is formed by the tubercle bacilliin

the areas aſſected, it intensifies the necrotic action associated

With tubercle, especially in the immediate neighbourhood of

the bacilli, and in this way the partially devitalised or dead

tissues may be got rid of more rapidly by sloughing than in

*SCS in which no troatment is attempted. Sad experience,

however, has taught us that the increased dose of the poison

*9 acts on the tissue in the zone some distance from the

*of actual sloughing that in certain cases, at any rate,

*, becomes much more susceptible to the attacks of the

tubercle bacilli, and thus the disease scoms to spread more

§pidly after the administration of tuberculin; and although

it is possible, though certainly not yet proved or even

Prºbable, that very minute doses of tuberculin may have a

§lutary and perhaps a protectivo influence as regards the

issues, the clinical results up to the present have not been

sufficiently Satisfactory to encourage the hope that we have in

#. a substance that will exert any permanent
i\WOll]"

able influence on the course of an attack of tuberculosis.

It is fitting that at a meeting of medical men whose aim is

the advancement of science some slight attempt should be

made to show that one of the greatest advances in the his

tory of bacteriology has been initiated by members of this

Association. It is only recently that in again going over the

literature of anthrax I have come to a knowledge of certain

facts, and although I was constantly associated for eight

years' with my friend and master Professor Greenfield, he

never once mentioned a claim to what I now look upon as

justly his due in connexion with the preventive inoculation

of anthrax.

Duguid, as reported by Burdon Sanderson in 1880, had

observed, in 1878, that when splenic fever or anthrax is trans

mitted by inoculation from cattle to small rodents, such as

young guinea-pigs, and then back again to cattle, the character

of the disease so transmitted is much milder than that of the

original disease acquired in the ordinary way; the rodents

die but the bovine animals inoculated with their blood or

with the pulp of their diseased spleens recover. There

seemed to be little doubt at the time these experiments were

made that the question as to the attenuating effect of passing

the bacillus anthracis from a cow to a guinea-pig had been

settled, though from the fact that cattle appear to be much

less susceptible to direct inoculation than they are to the

bacillus when introduced by the alimentary tract, doubts

have been expressed as to the real value of these experiments,

as although the same anthrax when passed through a series

of guinea-pigs appeared to have its virulence diminished,

there was not sufficient proof given that the attenuating

influence which appeared to exist extended to those cases

where feeding experiments were conducted. These doubts,

however, cannot detract from the value of the observations

made, as they were, at so early a period. In view of Pasteur's

success in the production of an attenuation of the microbe

of fowl cholera this appeared to give promise of successful

results in the production of immunity against the attacks

of anthrax. In May, 1880, Greenfield, who at the Brown

Institution had made careful cultivation and inoculation

experiments on the anthrax bacillus, announced in “An

Inquiry into the Nature, Cause and Prevention of Splenic

Fever, Quarter Evil and other Discases,” that he had been

able by artificial means to prepare, a protective anthrax

virus, After referring to Duguid’s experiments and the

results obtained by the direct method of inoculation,

Grcenſicla says : “Seeing that the object of my experiments

was to inoculate bovinc animals with a virus modified by its

transmission through the guinea-pig, it may appear that it

would be desirable in order to have the full effect of such

modification either to inoculate directly from the guinea-pig

or from a cultivation not far removed from it. But there

would be many practical advantages if it were found that

having once transmitted the virus through one guinea-pig or

a series of them, its modified property was subsequently

maintained in the artificial cultivation. I have therefore

kept this in view, and have tested the effect of successive

generations of the artiſicially prepared poison.” He further

says: “It would have been a great advantage if 1 had

been able to test side by side with these cultivations derived

from the guinea-pig other cultivations derived direct from a

bovine animal. But in overy case cultivations from the latter

have failed owing to the commencement of decomposition in

the material sent to us.”

Using an infusion of the hay bacillus or aqueous humour of

the sheep or ox—more especially the lattor–Greenfield made

his cultivations in closed glass tubes about a quarter of an

inch in diameter, drawn out at both ends to a fine capillary

tube and scaled. Those tubes, about an inch in length and

half filled with cultivating fluid, were carefully inoculated

with a capillary tubo containing a minute quantity of the

blood, or only rubbed on the spleen of the animal which

had died of anthrax, were scaled immediately after inocula

tion and kept at a temperature of about 35°C. After carc

fully describing five experiments made on cattle and sheep,

in which the results were certainly most satisfactory, Green

field says: “It must be evident to anyone who considers the

matter that there are many points which must be determined

by experiments of a much more extensive character than any

I am able to carry out at the Drown Institution. If, as I

hope, it should prove on further experiment that the earlier

2 Vol. xvi. of the Journal of the Royal Society of lºngland. (I mention

this paper because it was published rather earlier than the note in the

Proceedings of the Royal Society, and because the evidence there given

as to the success of this method is far moro complete and satisfactory

than that contained in the latter paper.)
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results are confirmed and that the inoculation of bovine

animals with the bacillus anthracis, cultivated artificially after

transmission through guinea-pigs or some other animal, serves

to render bovine animals totally or partially insusceptible to

the disease when transmitted by the usual channels, one

great step will have been taken. But there will yet remain

the questions : Is the mortality from inoculation by this

method a high one, or do even a small percentage of animals

die? What are the conditions under which inocula

tions may be best performed 7 Does age exercise an im

portant influence in the fatality ? Lastly, for how long a

period is protection from attack conferred l’” “To

settle these points the inoculation of a large number of

animals will be necessary, and their subsequent exposure

to sources of contagion at favourable periods.” These facts

and statements, taken in conjunction with the observations

published in the Proceedings of the Royal Society for June

of the same year, make it evident that in his serial cultivation

experiments, during which he obtained attenuation of the

virus, Greenfield's object was to obtain a vaccine which,

when inoculated, would induce a milder but protective attack

of the disease with which he was dealing ; and whatever

fault may now be found with the methods used—and it must

be remembered that at this period bacteriology was an almost

new science, and the methods were only in process of develop

ment—he obtained the results at which he was aiming.

It has been stated that his results could not be relied upon ;

but these statements are not based on his experiments, or on

those carried on in the way that he described, but on various

modified experiments. I have therefore thought it necessary

to repeat a number of his experiments, following his direc

tions as accurately as possible ; and as a result, although

they are not yet completed, I have found that although I

may not be able to agree with all the interpretations put on

the observations, the main facts themselves are unas

sailable, especially as regards the modification of the appear

ance of the organism under cultivation in the media

mentioned — modifications that have been said not to

exist. At the time that Greenfield was obtaining his results

with cattle Toussaint was working away on young dogs and

sheep, and in July, 1880, he described the results that he had

obtained on these animals, and a little later he gave his method

of preparing the attenuated virus with which he protected

animals against the action of a virulent anthrax. In con

nexion with Toussaint's experiments l'asteur, than whom few

men have been less rash in drawing conclusions, was satisfiell

that his method of preparing vaccine was valueless ; but

Itoux, an exceedingly accurate and careful observer, and one of

T’asteur's disciples, repeating the experiments, corroborated

the results obtained by Toussaint ; he found that his earlier

experiments, published immediately after those of Greenfield,

were to be relied upon, and that although the bacilli were

destroyed at 55° C., the spores remained alive, and, what was

more important, their virulence was attenuated.

Owing to the conditions under which scientiſic work must

be carried on in this country, and to the comparatively slight

interest that is taken in these matters by our wealthy classes

generally, and owing to the restrictions that were placed upon

the most necessary experiments, Greenfield was unable to

test on a large scale the value of his observations, but he had

laid the foundation of what was ultimatcly to become one of

the greatest discoveries in modern medicine, and there can

be little doubt that Wooldridge, in working out his admirable

and epoch-making researches on protective inoculation, was

following and extending these original researches carried

on in the Brown Institution, where so much valuable work has

from time to time been carricq out. In stating this I am not

detracting in the slightest degree from the brilliant work

done by M. Pasteur, who, thanks to the wonderful results

that he had previously obtained in other departments of

research, was able to command the opportunities of carrying

on his work on a most magnificent scale ; and his results,

published in May, 1881, may be said to be an ediſice built on

it triple foundation of his own work on fowl cholera, and that

of Greenfield and Toussaint on anthrax ; for although, as

T’asteur pointed out, the earlier workers had not been able to

eliminate many fallacies, theirs was the rough pioneer work

which opened up a new country, cut rough and often circuitous

roads, and made possible the advance of those who were to

build up and claborate the work that has since been and is

still being done.

There is an old fable that when Truth was sent by the gods,

owing to some mishap it fell from the clouds of Olympia to

the hard, matter-of-fact world below, and was smashed into

-msg.s

a thousand atoms. Not only had Truth been beautiful in

itself, but the shattered fragments still retained so much

beauty of form, colour and material that each became the

desire of those amongst whom it fell. In the general scrim

mage that ensued many took part, and some were successful,

each bearing away in triumph his small fragment, he and his

friendsfondly imagining that it represented the whole beautiful

image. Gentlemen, the first step, towards reconstructing

this image is for each one to acknowledge that his frag.

ment is but part of a great whole ; when this, is done lot;

each bring his own fragment, be it large or small, and

submit it for examination and measurement, and to be fitted,

by himself and by others. From time to time men of deeper

and wider views than ourselves, capable of ſitting together

not only their own fragments, but those of others that have

been prepared to their hands, come forward, and the original)

form is being daily further and further outlined. We aro,

now but gathering and combining the smaller fragments into,

larger pieces, and it may be that in this finite existence of

ours we shall see the limbs or joints mercly, but through,

the association and working together of many, all animated)

by the same desire, these smaller fragments will be gradually

fitted together, so that even we, in eur time, may gain some

conception, however crude and imperfect, of the wonderful

form of Truth as it left the gods. •
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STATISTICS OF THE COMPLETED CASES.

Top convenience of reference we have given below the

statistics of these cases in a tabular form. We shall here

deal with the main points more in detail.

1. Period ofhealing.—Primary union (including casesin whicle

the tube track healed by granulation shortly after primary

union of the rest of the wound) occurred in 11 out of the 17'

cases. Of these, 4 remained permanently healed and had no

secondary operations, and 4 others remained healed for more

than a year after excision before recurrence occurred. In

addition to these we may add 2 cases (T. S.– and

J. A.—) which also healed by primary union and re

mained healed for two years and one year and nine months

respectively before recurrence, thus making a total of 10

cases which healed by primary union, and remained sound for

a year or more. The date of first healing in the other cases

was from three to fifteen months, as shown in the table. The

period of final healing of course varies much according to the

date of recurrence; this is given in cach case in the tablo

below.

2. Jºecurrence of disease.—In a total of 20 casesº

the 17 completed cases and 3 others which remained heale |

for more than a year after primary healing) recurrence of

disease occurred in 16; in 9 of these further bone discase Wºº
found; in the others the bones were not further affected. In,

5 cases there was only one secondary operation; in 5 Casº

there were two, in 3 cases three, in 2 cases four, and in 1 cas”
five secondary operations. It will be seen by referring to, tho'

table that those cases which had most secondary operation*

performed were as a rule the cases in which further bon”
disease occurred. g

3. Iłcal shortening.—In the 17 complicated cascs the actual

shortening was between 1 and 2 in. in 9 cases, 2 in. In P.

cases, 24 in. in 1 case, 3 in. in 1 case, and 3% in, in 1 Caº”



THE LANCET, J. M.R. POLLARD AND MR. MARSHALL ON DISEASE OF THE HIP.JOINT. [August 6, 1892. 303.

The average shortening is 1.85 in. In the 2 cases which have

3 in, shortening part of the trochanter was removed.

.4. Apparent shortening.—This, as seen in the table, was as

a rule less than the actual shortening, the difference being

due to slight abduction of the limb, or to some compensatory

curve of the spine. The average apparent shortening is

1-3 in. -

5. Condition of joint.--In 2 cases there was immobility of.

the joint, in 4 cases there was scarcely any mobility, in the

remaining 11 cases there was more or less frce mobility.

STATISTICS SIIoWING, TIII) EFFECTS OF TLUSHING AND

DRAINAGE OF THE JOINT,

We shall here endeavour to show what bearing these points

ſhave on the time of primary and final healing. Cases

admitted with sinuscs are not included.

1. Flushing.—Thetreatment wasadopted in twelve excisions,

Mr. Barker's ſlushing curette being as a rule the apparatus

used. In these, primary union occurred in 7 cases. One case

died from shock after the operation. The remaining 4 cases

were healed in three and a half, four and a half, twelve, and

six and a half months respectively. I'our of the ſlushed

cases had no recurrence of disease up to the time when last

scen; one of the 4 cases is that which died of diphtheria ;

3 other cases remained sound for thirteen, fifteen, , and

twenty months respectively before recurrence; the remaining

A cases are as yet too recent to consider in regard to final

ſhealing. The effect of ſlushing is therefore favourable as

regards the primary healing of the wound, 7 cases out of 12

having healed by primary union, whereas only 11 out of 25

ſhealed by first intention when ſlushing was not resorted to.

Tecurrence of diseaso appears to occur frequently whatever
method of treatment be adopted. e

2. Drainage.—In order to consider the effect of drainage

on the primary healing of the wound we may divide the

cases into (a) those which were not drained, (b) those which

were drained for from eighteen to forty-eight hours, (c) those

which were drained for longer periods. As before, cases with

sinuses are not included. Seven cases were not drained ; of

these, 5 healed by primary union. Light cases were drained

for from eighteen to forty-eight hours; of these, 6 healed by

primary union. Thirteen cases were drained for periods

varying from four days to several weeks; of these, 7 healed by

primary union, with granulation of the tube track without

suppuration. In short, healing by primary union occurred in

71.4 per cent. of cases not drained ; in 75 per cent. of cases

drained up to forty-eight hours ; while 53 per cent. of cases

drained for longer periods healed nearly by primary union.

Cases therefore appear to heal almost equally well whether

drained or not up to forty-eight hours, but there is a

disadvantage in keeping up drainage for a longer period.

STATISTICS Ol' CASES WHICII HEALED BY PRIMARY UNION.

Of the 18 cases which healed by primary union, including

those cases in which the tube track healed shortly afterwards

by granulation without suppuration, in a clinical sense, 4

remained sound permanently and had no secondary operations;

these cases were seen last two years and five months, two years,

one year and eleven months, and twelve months respectively

after excision. One other case remained sound up to the time it

was last seen, but this was too early for the possibility of

recurrence to be excluded. Six more cases remained sound

for periods between one and two years. One case died early

from an intercurrent affection. In the 12 cases in which

recurrence took place there was further bone disease in only

5 cases. The table of these cases shows the date of recurrence

after primary healing, the date of final healing, reckoned

from the date of excision, and the number of ScCondary

"l'Abi,E OF CASES WHICH HIJALED BY PRIMARY UNION.

Date of recurrence, Numbav of g

Date of final * Flush d or I)uration of disease
Gºº reckoned from O)(1ſ.I’ &healing. healing. ãº. Drained or not not. before operation.

L. A. . . . . . . 8 weeks 13 weeks I () () 1 year and 4 months

I. A. tº ſº tº e tº º g () & * () () ()

G. P. . . . . . . () gº ſ] Trained 4 weeks 0 5 months

W. R. & ſº tº () *g () Trained 24 hours Tſushed 2 years

B. T. . . . . . . 0 tº- 0 Drained 48 hours Flushod 5 years

W. S. . . . . . . . . ſ) *=º () Drained 86 hours Flushed 2 years and 9 months

G. C. . . . . . . . . 0 * 0 I)rained 48 hours Flushed 5 months

T. M. . . . . . . . . 0 weeks 9 months 2 Drained 5 weeks () 10 months

T. M. -. . . . . . . 2 months.” 1 year and 11 months 3 0 0 0 months

‘C. K. . . . . . . . 1 year and 6 months l year and 9 months 1. Drained 6} weeks () 2 years

C. R. ... . . . . . . 1 year and 10 months 8 years and 7 months 4 Dr wined () 1 year

A. P. . . . . . . . . 1 year and 2 months" || 1 year and 8 months 4 Drained () 1 year

J. A. . . . . . . l year and 8 months." {--> l Drained 18 hours Flushed 2 years

T. S. . . . . . . . . . 1 year and 11 months.” Not quite healed 2 0 .0 1 year and 4 months

T. B. . . . . . . . . 6 months" 8 months 2 0 0 2 years

F. W. . . . . . . . . 8 months Not quite healed I Drained 20 hours Tlushed 13 months

P. S. . . . . . . . . 1 year and 1 month 1 year and 3 months I Drained 9 days Flushed 4 yours

F. B. . . . . . . . . 4 Wooks * l Drained 4 weeks U 1 year and 0 months

* Recurrence of bone disease.

TABLE OF COMPLETED CASES.

3 # Pe * ": 'S - # th l =2 st *: hen lastsº g ** * *

s'; 5 3 to ‘53 3 tº : ; ; .E. 5.E 33.3 Time when inSt S001]

* .8-23 $ 3.5 o 5 ‘āā 33: ºf : 5 Condition 5.: B ,---,
º: ; ; Sº - E. O # 5 § ... 3 º,8 of joiut. er B. : tº

###. Rā; C = $3 É; r: . o, F. § 2; Since ex- hº
* © t tº D ©à:3° © ? § 2, ºn 3 # *::: 53 ClSlul) ealing

Yrs. Mtlis. With 8. Wits. Yrs. Mtlis. Yrs. Mths, Ins. Ins. Yrs. Mths.|Yrs. Mths. Yrs. Mths.
§ R. ... ... 1 – – 8 || 1 16"| 8 7 4. 2 t Free mobility | – 6 5 8 || 1 11

T. B. . . . 1. § 3 — I — 1 || – 5 I 2 * I're mobility 4 *=º f; 2 4 9

D. M...' ... I – 10 gº 7 6 WRs. &ºi=- 0 2 2 1} Tirin union 2 ($ 4 4 3 7

T. M. ... ... I — 9 &=- ! * 2 l 11 8 1 l l’ree mobility | – 8 3 4 l f

# P. . . . . l tº ºms 0 | 1 2| | 1 8 4 1? I \ Free mobility — | 1 || 3 4 || 1 8

§ B. . . . . . 2 — | 16 — — 4f — If, 2 2} Jº Firm union sº 9 || 2 6 || 1 S

i. lº. . . . . 2 tº-º-º-º: gº 7 A 1 6 1 0 1 11 l l'irm union 1 º 2 6 || – Q

* A. . . . . . 1 gººse ; *e 3 None 3 whºs () 2 gºsºs Free mobility (?) 2 5 2 4

#. C. . . . . 2 6 8 — | – g 8 Ik I l'irm union smºs 2 6 || 1 0

{:}; * * g e I 4 tº-º-e S 3 w!ze. 18 wb R I I? sº Free mobility (?) 2 1 1 10

8. P. . . . . ] — 5 tºº 6 None 5 whºs () 1? 1, l'irm union tº- 11 2 sº l 11

N. N. . . . 0 (?) — 13 — | – 13? | – 8 6 3} 2 l'oe mobility | — 8 1. J 1 || – 10

W E. . . . I 6 || – 1 { | — , 61 || – 10 2 I | I'ree mobility | — 3 || 1 J() || 1 ºmº

E §: tº ſº 2 * g-º-º- 4 None 4 whºs. () 1. gºs Firm uni' n * 4 l 10 l 9

M. f.... . 4 *=º cº-º 4 | — J3 l 3 1 S 2} Free mobility | — 8 1 0 || – 6

i. s." ... ." 8 tºgº 6 — | – 2 || – 6 1 2 I k I're a mobility — 8 1 . 6 I ºsmºs

* * >e e s , 2 9 *-º 3 None 8 whºs. 0 1} 1. Mobility 1 week 1. sº ºne 11

* Dato of recurrence is calculated from period of primarv healing, except where there was recurrence before primary healing.

f IRecurrence in bone. "
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operations. The final results in those cases which aro

completed will be found by referring to the table of completed

cases. The following conclusions may be drawn –1. The

primary healing must have been fairly complete and by no

means limited to the superficial tissues in the majority of the

cases, for the hips appeared to be quite sound and the scars

continued healthy for many months even in the cases where

disease subsequently recurred. 2. That it is desirable to

Secure primary union if possible, not only in order to prevent

the risks of septic suppuration, but also with a view to the

better subsequent progress of the case. Fifteen of the cases

are sufficiently advanced to be considered in regard to

recurrence of the disease ; 5, or one-third of them, had

further disease of bone. With these may be contrasted 14

cases which did not heal by first intention ; 7, or half of

them, had further disease of bone.

COMPARATIVE RESULTS OF EARLY AND LATE OPERATIONS.

In order to elucidate this point we have studied 20 cases

which were operated on more than a year ago, more recent

cases being excluded ; cases which dicd and those admitted

with sinuses are also cxcluded. The duration of the disease

before operation is stated in each case in the two tables, the

one of cases which healed by primary union, the other of

completed cases. By referring to the former table it will be

seen that the duration has little if any influence on the primary

healing, as the list includes cases of various durations, from

five months up to five years. Also, by referring to both tables,

it is difficult to show that the duration of disease has much

bearing on the final results. It should, however, be borne in

mind that whether the case had progressed slowly or rapidly

the same indications for operation were observed—viz., the

presence of a Superficial abscess and extensive disease of the

joint. -.

We believe that the cases recorded and analysed above

afford an average sample of the results which are obtainable

by the mode of treatment which was employed. The imme

diate mortality, however, we believe to be higher than it

ought to be, and higher too than it would be found to be if a.

larger number of cases were analysed. The results, if con

sidered from all points of view, appear to us to be much less

encouraging than the advocates of the methods followed were

led to anticipate would be the case. But, whilst making this

admission, we feel that no other plan of treatment can offer

better results in similar cases—similar not only in regard to

the stage to which the disease had progressed, but similar

also in regard to the social position of the patients.

THE ONTOGENY AND PHYLOGENY Ol'

THE BREAST.

BY W. ROGER WILLIAMS, F.R.C.S. ENG.,

IATE SURGEON TO Tirº weSTERN GENERAL DispeNSAIvy, AND surgical,

ItEGISTIRAlt TO MIDI)LI:SEX HOSPITAL.

SECTION I.-INTRODUCTORY.

THE mammae are glandular organs destined to secrete milk

for the nourishment of the young immediately after birth.

Correlated with these important organs are other structural

peculiarities, so that morphologists classify all animals having

them in the same order under the name “mammalia.” All

such animals are viviparous; their young are brought forth

naked, without any foetal envelopes or stored-up mourishment.

Hence they usually depend for very existence upon the

ability of the mother to nourish and protect them.

The origin' of the mammae is intimately connected with

* Mammalian animals are among the most highly organised and

lateñt evolved. it was formerly thought that they came into existence

at the commencement of the tertiary period; but it is now known that

the leading types, as at present existing, were even then differentiated;

and mammalian remains have since been found throughout almost the

whole of the secondary or mesozoic rocks. As at present known mam.

mals are completely isolated from all other groups of animals. Huxley

believes we must go. 8traight uown to the amphibia for their nearest

Progenitors. According, to Darwin (Descent of Man, 1870, p. 166) the

slescent of man, from the lowest mammalia is through the ancient

Monotremata to the ancient Marsupials, and from thesoło the early pro

genitors of the placental mammals. Thence to the Lemuridic and

through those to the Simiadae. The latter then branched off into two

ſº stem; from the catarhine or old-world division, of which—aftor

hey had diverged from the new-world division-man, at a jate period,

proceeded. The time at which this took place is still a matter ºf con.

troversy. It is, however, much inore remote than historians and

º

-mºss

-

this helpless condition of the young. Both sexes of human

beings, like all other mammalian animals, possess mammae,

but in males they are usually small and functionless.

only in females that they develop into true milk-secreting

organs. In this their perfect state, the mammae must thero.

fore be regarded as apportaining essentially to the female.

organisation. It is, however, certain that it was not always.

so. We must remember that the carliest and most primitive,

It is .

Sexual relation was hermaphroditism, and that the separation

of the sexes as they at present exist was only secondarily

effected, by division of labour, in the gradual progress of

evolution. Hence in cvery male we still find rudiments of

female reproductive structures, and vice versé. But it is,

chiefly in consequence of sexual selection that male animals.

differ so widely from their females, and that they tend to vary

anatomically and pathologically in a different manner. Thus,

were developed the so-called “secondary sexual characters”;

that is, those differences between individuals of opposite,

sexes which appear, not in the sexual organs themselves, but,

in other parts of the body, such as the beard of man and the:

breast of woman. It is certainly very remarkable that in.

every female all the secondary male characters, and in every

male all the secondary female characters, exist in a latent;

state, ready to be evolved under certain conditions. Thus in

men and male mammals the breasts occasionally attain a.

large size and secrete milk.

male mammae Darwin” suggests that long after the progenitors,

of the whole mammalian order had ceased to be androgynous.

both sexes yielded milk, and that the males aided the females.

in suckling their offspring, but that afterwards, from some

cause (as from the production of a smaller number of young),

the males ceased to give this aid; disuse of the organs during

maturity would lead to their being inactive, and this state.

would be transmitted to the males at the corresponding:

age. Curiously enough, the male mammae are much less.

completely aborted than are the other female reproductive

structures rudimentary in man. Having no use, the persistence.

of such structures is remarkable.

SECTION II.-ONTOGENY OF THE GLAND.

The human breasts (mammar), like those of all other

mammalia, are generally regarded as greatly enlarged,

and modificd cutaneous sebaceous glands. The observa

tions of Champneys” on the development of mammary

functions by the axillary sebaceous glands of women

during lactation, as well as those of Duval" on the nature.

of the secretion of the acinous glands of the areola.

under like conditions, show that the diſtorence between

Scbum and milk is only one of degree. In all this it appears.

to me there is nothing to countenance the extraordinary view

recently advanced, that in human beings highly specialised

organs like mamma, and teeth, which have taken immense:

ages to attain their present degrees of perfection, can be

suddenly evolved as “sports” from ordinary schaceous.

glands and cutaneous cpithelial processes respectively. I

must protest against this assumption, which is a contraven

‘tion of the fundamental principle of heredity ; and as I have

clsewhere shown," the evidence on which it is based is

altogether delusive. The question has arisen whether the

chronologists have led us to believe. The oldest of such records prove

that civilised communities and large states flourished in Egypt, and

some parts, of Asia, prior, to 40001}.C. In these countries, therefore:
man must have had far higher antiquity than this. In Europe his

presence can be traced in this way only to about 2000 to 8000 B.C.

Geologists have, however, proved his existence at much more remoto,
periods. Geikie says (Prehistoric Europe, p. 2 et seq.): “We know now

that many long centuries before the advént of the Romans our island;.
were occupied by a people whose knives and swords were fashioned of

bronze ; we know further that this people was preceded by a race or

races ignorant of the use of metals, who lived during several consider

able changes of climate and oscillations of the sea level; and we haye

also learned that at a still more remote period our country and the
§ºff parts of Europe were tenanted, by tribes of yet ruder"

barbarians, during whose occupancy soveral extensive geological mutu,
tions occurred.” Prestwich's opinion on the subject is (Antiquity of

Man, vol. ii. 1888, p. 534) given thus: “If we can be allowed to form ºr

rough approximate estimate—on data as yet very insufficient and

subject to correction—we may give to Paleolithic man no greator
antiquity than perhaps about 20,000 to 30,000§"; ; while should ho be

restricted to the so-called post-glacial period, this antiquity negd nº;
go further back than from 10,000 to 15,000 years before the time of

neolithic man. The extreme antiquity of even 80,000 years (not to
speak of 150,000 to 200,000 years) assigned to man, seems to me based on

very inappreciable evidence.”

* Descent of Man, 1870, p. 103. . .

3 The Medical and Chirurgical Transactions, vol. Ixix., 1880, p. 410.

* Du Mammelon et do son Auréole. Thöse de Paris, 1801, p. 13. I

5 Polymastism, with special reference to “Mammie Erraticip” and the

Development of Neoplasms from Supernumerary Mammary structures.

Journal of Anatomy and Physiology, Jam. 1801, vol. xxv., p. 226.

To account for the existence of .

**
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mamma is the homologue of a single sebaceous gland or of an

aggregation of such, glands... It appears to me that here we

(have but one reliablo guide—viz., the ontogeny of the

organ. Inasmuch as all observers are now agreed that

the mamma is developed from but a single epithelial in

growth, and that the form ultimately attained—in which the

gland discharges by numerous ducts on the summit of the

mipple—is due to secondary modification (kenogenesis), I

am decidedly of the opinion that we must regard it as the

homologue of but a single specialised sebaccous gland.

Like all other glands opening on the free surface of the body,

the mamma is developed from the deep cells of the epidermis

by a process of continuously progressive ingrowing gemmation,

with differentiation. (Fig. 1.) The process begins at about

TIG. 1.

• **T*=-fºr-TEL3

** COCOOb *Yellº

§:

(After Weidersheim.)

the third or fourth month of intra-uterine life by cer

Wain of the columnar cells of the Malpighian stratum

in the site of the future organ, proliferating more

rapidly than those adjacent. (S.M.) A solid knob-shaped

Smass of proliferous epithelial cells ingrowing into the sub

jacent dermis is the result (primary epithelial deposit).

About this knob the small, round-celled, embryonic para

blastic tissue aggregates and forms a zone from which the

'nipple is subsequently developed (nipple zone). A few

weeks later, by repetition of the initial process, scoondary

buds arise from the primary ingrowth and likewise grow into

the adjacent structures as solid cellular plugs (secondary

‘epithelial deposit). These form the first rudiments of the

‘ducts and lobes, and it is only subsequently that they

©ecome excavated. At this stage the nascent gland

(After Langer.)

consists of a single branching system of proliferous

‘epithelial cells ingrowing into the surrounding tissues.

In the dermis, beneath the nipple zone, there now becomes

'differentiated a fresh zone of embryonic parablastic tissue,

from which the stroma of the gland is developed (stroma

*one). In the next stage the primary opithelial ingrowth

undergoes retrogressive metamorphosis, often with a certain

ºmºunt of cornification, and these changes eventually

lead to its complete disappearance. At the same time

tho secondary epithelial ingrowths undergo further develop

ºnt :, they become hollowed out and give of numerous club

shaped buds at their extremitics—the rudimentary lobules.
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In connexion with these small aggregations of irregularly

shaped epithelial cells subsequently appear, which constitute

the matrix for the development of the true secreting glandular

parenchyma—the acini. Towards the end of intra-uterine life

each lobe has developed a single external opening or duct.

At birth the organ consists of from ſifteen to twenty lobes,

the excretory ducts of which are excavated and lined with a

single layer of small cubical cells, the rest of the organ being

still solid. (IFig. 2.) “In newly born children,” says

Langer," “we rarely find anything more than the principal

ducts, with some indications of ramification in the form of

two or three club-shaped processes; and even if these be some

what more developed, the terminal vesicles are always absent,

even in those cases where fluid is secreted.” This description

has hitherto been generally accepted, but, according to De

Sinéty,7 it is true only for stillborn children and for those who

have died shortly after birth. He says that during the first ten

days of extra-uterine life considerable formative changes

take place in the gland, so that if it be examined at the end

of this period some acinous tissue will usually be found

resembling that of the adult female mamma during lactation

and capable under certain conditions of secreting milk.

These changes occur in both sexes and Variot.8 describes

them as attaining their maximum between the eighth and

fifteenth days after birth. The male mamma, being function

ally inactive continue in this imperfectly developed condition

throughout life, although they generally manifest some tem

porary disturbance at , puberty. In females remarkable

structural changes set in at this period, but it is not until

after conception that the organ attains its full development.

Before puberty the female breast consists chiefly of excretory

ducts, but as this period approaches the true secreting

structure arises by the abundant new formation of glandular

acini. This wonderful post-embryonic transformation is

brought about by progressive gemmation, in the same way

as the initial embryonic development, of which it is but a

superinduced repetition. This demonstrates that between

embryonic and post-embryonic developmental processes there

are no differences other than those of degree. In the words

of Paget, “it is one and the same power which, being main

tained continuously from the germ to the latest period of

life, determines all organic formation.” The commencement

of this mammary rejuvenescence usually precedes the first

catamenial period, and at every subsequent period more or

less temporary sympathetic reaction is excited. But the most

important changes are those induced by the stimulus of con

ception, which converts the previously functionless structure

into an active milk-secreting gland. During this period the

acini attain their highest degree of structural perfection.

This, however, is but a transitory condition which ceases after

a time, when the stimulus is withdrawn, and is again renewcd

on its repetition. During the intervals between these periods

the breast remains in a functionless resting state.

These and many other similar facts show that normal

tissues may remain quiescent for long periods, and then

suddenly take on new phases of growth and development.

In this way, then, the whole organ is gradually evolved from

the columnar cells of the epidermis. A gland in its simplest

form is merely a modification of a single epithelial cell ; and

according to Goodsir 9 each acinus of the more complex

glands consists at first of but a single epithelial cell. It

seems not improbable that the initial germ of the mammary

gland itself may be of this simple mature. This account of

the ontogeny of the breast is chiefly after Rein, 13owlby, Hüss,

Rölliker, and Langer. Creighton" has given a very different

description of the process. According to him the develop

ment of the mammary acini is step for step the same as that

of the fat lobulos, and the ducts arise from the same

parablastic matrix; therefore the homologue of the mamma is

not a cutaneous gland, but a “fat body.” These heterodox

views have not been confirmed by subsequent obsorvers—e.g.,

lècin and l3owlby. #

SECTION III. —ONTOGENY AND PIIYLOGENY Ol' THE NIPPLE.

The nipples (mammillic)—papilla-like outgrowths adapted

for being sucked—do not develop until after the glandular

lºstrickers IIistology, Sydenham Society's Transactions, vol. ii., p. 281,

7 Techerches sur la Mammolle dos Enfants Nouveau-nés, Archives

do Physiologio, p.203, 1875.

8 Gazette Médicaló de Paris, Oct. 4th, 1890: Remarques sur la

Sucretion Lacto chez les Nouveau-nés.

1) Anatomical Memoirs, vol. ii., p. 422, 1568.

10 Journal of Anatomy, vol. xi., p. 1 ; also Physiology and Pathology

of the Breast, p. 83, 1878.
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elements have been formed and sometimes they never arise.

These ontogenetical phenomena are of great interest from the

standpoint of phylogeny, because the lowest mammals—the

monotremata—have no nipples. In them the milk simply

emerges by numerous ducts through a sieve-like perforated

patch of the abdominal skin, from which the young animals

Jhave to lick it. These ducts open either on a flat sur

face (ornithorhynchus) or into a pouch of the integument

(echidna). From this it may be inferred—inasmuch as the

ontogeny of organs generally represents and accords with

their phylogeny—that our mammalian progenitors had no

nipples, though they had the glands.

The marsupials differ from the monotremata in possessing

nipples. According to Darwin” these structures were first

acquired by marsupials after they had diverged from and

risen above the monotremata, and were by them transmitted

to the placental mammals. In human beings at an early stage

of development the site where the nipple will subsequently

appear is marked by a depression, towards the bottom

of which the ducts of the gland converge (Fig. 3, a). Owing
*
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(Aſter Gegenbauer.)

to arrest of development at an early stage this rudimentary

state may persist throughout life and such malformations are

met with both in the normally placed and in the supernumerary

nipples. They remind us of the mammary pouch of Echidna.

The further development of the nipple is effected by the area

of skin, perforated by the ducts, being raised up into the

form of a papilla, above the level of the rest of the integu

, ment (Fig. 3, b). When the whole of the cutaneous area

perforated by the ducts of the nascent gland is not integrated

, with the developing nipple, then such of the ducts as are

left behind, instead of opening on the summit of the nipple,

do so on the areola, where they are to be found chiefly about

, the base of the nipple. Thus the so-called glands of Mont

gomery (glandulae lactiferae aberrantes) arise. From the fre

quency of these and other somewhat similar malformations we

may conclude that the mammae, like the lacrymal and salivary

glands, are normally very imperfectly integrated organs. At

birth the nipples are fairly prominentin both sexes. Their ducts

generally contain disintegrating epithelial cells which some

times deliquesce into a milk-like ſluid.

Preston.

il Descent of Man, p. 102, 1870.

VICTORIA DENTAL, HOSPITAL, MANCHESTER.—On

the 27th ult, the distribution of prizes in connexion with

this hospital took place at the Grand Hotel. The report for

the eighth year of the institution showed that the present

year seemed likely to prove an important one in the history

of both the hospital and the dental school, inasmuch as the

institution would shortly be established in the new and large

premises, but which would only be temporarily utilised pend

ing the building of the new hospital. The committed had

recently drawn up a graduated scheme of instruction in

operative dentistry which they believed to be more thorough

and systematic than any at present in use at other dental

hospitals in the kingdom * ,

-º
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ON MISSED ABORTION:

WITII NOTES OF THREE TYPICAL CASES.

By ARTHUR H. N. LEWIRS, M.D., M.R.C.P. Lond,

OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL.

CASEs of missed abortion are by no means uncommon;

they are easily recognised if the possibility of the existence

of the condition is kept in mind and proficiency has

been acquired in the bimanual method of examination,

especially so far as concerns the determination of the size

of the uterus. Yet comparatively little prominence has

been given to the subject by the majority of writers on

gynaecology, with the notable exception of Dr. Matthews

Duncan, whose classical lecture on Missed Abortion first

led me to recognise cases of the kind. The history is

usually of great importance. In most cases the patient,

having been previously regular, misses one or more periods,

and, especially if more than one period has been missed,

most probably believes herself to be pregnant. If it should

happen at this time that the medical attendant is called

on to make an examination, the size of the uterus as

determined by him may be of much value in making the dia

gnosis when other symptoms arise later on. We have, then,

to begin with, an interval of amenorrhoea accompanied by the

other symptoms and signs of early pregnancy. Gene

rally the first indication of there being anything unusual

in the case is the occurrence of haemorrhage, usually

at first slight and intermittent, the intervals between

the losses being days or weeks; or it may be that there

is a constant, blood-stained discharge, the proportion of

blood varying from time to time. It is usually on account of

this haemorrhage that the patient seeks advice. It is obvious

how valuable a previous examination of the patient may now

prove, if a month or more has elapsed since the previous

examination ; for it may be found that the size of the uterus

has remained stationary or has even somewhat diminished.

It often happens, however, that we have no previous

examination to guide us, and then it is best to compare the

size of the uterus when the case is first seen with the size it

should have been had the pregnancy been a normal one,

reckoning from the beginning of the interval of amenorrhoea.

The treatment depends on the amount or persistence

of the hasmorrhage. In some cases bleeding is incon

siderable till pains come on leading to the spontaneous

expulsion of the ovum ; the first case recorded below is

an example of this class. In other cases bleeding is

often rather free from time to time, and may be continued

over a long period without the uterus showing any tendency

to discharge its contents. In the second case described

bleeding had lasted three months. In such cases the right,

treatment is to dilate the cervix and clear out the uterus.

Hegar's dilators are particularly well suited for effecting the

necessary dilatation, for the cervix is soft and readily dilates,

in a few minutes, without laceration, to the size of No. 20.

Rapid dilatation is also to be preferred for another reason.

The slightest disturbance of the contents of the uterus (such

as is unavoidable when either a tent or one of Hegar's

bougies is passed beyond the internal os) will often set

up very free haemorrhage. . An instance of this is recorded

in Dr. Matthews Duncan's lecture already referred to:

“On the introduction of the tent, haemorrhage began Sud

denly and proceeded to an alarming extent, two pints being

the quantity estimated as lost within fifteen minutes,” &c.

Here, as in ordinary cases of post-partum ha-morrhage, it is

to tonic contraction of the uterus we must look for the per

manent cessation of the haemorrhage. This contraction

cannot occur till after the removal of the ovum; hence the

advantage of that method of dilatation which renders the

ovum accessible in a very few minutes. After the uterus has

been emptied I usually swab out the endometrium with pure

tincture of iodine, and then wash out the uterus with a hot

douche of iodine water (one or two drachms of the tincturº

of iodine to a pint of hot water). Subsequently the patient

has vaginal douches of iodine water for a week, and I am in

the habit of ordering some preparation of ergot to be taken

for two weeks after the operation. Cases treated in this Way

do exceedingly well. The following notes refer to three

typical cases of missed abortion recently under my care.

CASE 1–Mrs. H-, multipara, was seen on Oct. 2ud,
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1891, desiring to know if she was pregnant. Her last con

finement occurred on June 15th, 1890, and she was ill for some

three or four months afterwards with phlegmasia dolens.

She had not monstruated since the first week of July, 1891.
On examination the size of the uterus indicated that she was

a little more than three months pregnant. I saw her again

on Jan, 4th, 1892, owing to there having been some slight

haemorrhage, . Although it was almost eaſaotly three months

since the previous galamination, the utorus nyas little, if at all,

larger than it had boon then. As the bleeding had only been

slight, she was advised merely to keep quiet and send again

if necessary. On Jan. 16th I was sent for to see her about

10.30 A.M., as pain and bleeding had come on during the

night. On examination the os was found to be a good deal

dilated, and the ovum projecting through. As there was no

bleeding at the time, a hot vaginal douche of iodine water

was given and the vagina packed with carbolised gauze. At

6 P.M. the gauze was removed and almost the whole ovum

was found in the vagina. The foctus was the size correspond

ing to a pregnancy of three months and a half. It was mace

rated, but not in the least putrid. The patient's subsequent

progress was quite satisfactory.

CASE 2. —Mrs. S--, a multipara aged forty-one, was seen

in consultation on Jan. 15th, 1892. The history was that she

had been losing blood nearly every day for the previous three

months. Before that she had “seen nothing” for three

months and believed herself to be three months pregnant. Qn

examination the uterus was about the size corresponding

to three months’ pregnancy. The os uteri was somewhat

patulous and blood was coming from it. As the patient

was markedly anaemic, rapid dilatation of the cervix was

recommended and agreed upon. Accordingly on Jan. 17th

the cervix was rapidly dilated to the size of No. 20 (Hegar).

Smart haemorrhage occurred directly the first bougie was

passed. When the ſinger was passed into the uterus a ſleshy,

firm mass was felt attached above, but lying loose at its

lower part, and, as it were, ſlapping about in the relaxed

uterus. It was removed partly with the ſinger and partly

with polypus forceps. Bleeding was stopped by washing out

the uterus with hot iodine water and by mopping the endo

metrium with pure tincture of iodine. The mass removed

had a flattened, ovoid shape. On section it was found to

have a central cavity lined by smooth membrane, but there

was no trace of a foetus. The wall of the cavity was com

posed of a firm placenta-like tissue, and was from a quarter

to half an inch thick. The patient made an uninterrupted

recovery. It will be scen that on Jan. 15th the uterus should

have been the size corresponding to six months' pregnancy,

but it was, in fact, only the size of the pregnant uterus at the

cnd 'of the third month.

CASE 3.—Mrs. B–, aged thirty-eight, a multipara, was

seen on Jan. 26th, 1892, with the following history. The last

confinement had occurred about three years previously. She

had been regular up to the middle of September, 1891. She

did not monstruate in October, but during November a slight

“Show” of blood, lasting only a few hours, was seen on two or

three occasions. Bleeding came on again about Jan. 5th,

and had continued daily till Jan. 26th, clots being passed on

Several occasions, but she had had no labour pains. On ex

amination the uterus was found to be rather smaller than the

pregnant utorus at the end of the third month, and it had the

usual characters of the pregnant uterus at that time. The

patient, however, did not believe herself to be pregnant. A

diagnosis of missed abortion (or mole) was made. Had the

pregnancy been a normal one the uterus should have been

nearly up to the level of the umbilicus, but nothing of it could,

in fact, be felt by palpation of the abdomen alone. She had

been taking a mixture containing crgot for a few days before

I saw her. The cervix was rapidly dilated on Jan. 27th and

the ovum removed, the various procedures being the same as

those adopted in Case 2. In this case, however, there was a

footus of about ten weeks' development; it was macerated,

but not putrid. The patient subsequently did well.

Wimpole-street, W.
fººm

*=

MEDICO-PSYCHOLOGICAL ASSOCIATION.—The fol

lowing candidates passed the examination of proficiency in

Psychological Medicine at lethlem Hospital on July 7th and

Were awarded the certificate:—Frank Belben, E. Milliken

Goldie, W. A. IIaslam, R. J. Hutchinson, Robert H. Lloyd,

J. H. Sprout and W. T. Umney. Dr. George M. Robertson ob.

tained the medal and prize of ten guineas for the best essay,

and Drs. Nathan Raw and George R. Wilson were bracketed

Cqual for the Gaskell Prize, .

(ſlimital infts:

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

UNUSUAL EFFECTS FROM THE USE OF ATROPINE

AND HOMATROPINE EYE-DROPS IN INFANTS.

By GEORGE CARPENTER, M.D. LoND., M.R.C.P.,
SENIOR PHYSICIAN TO OUT.PATIENTS TO THE EVELINA HOSPITAL FOR,

§ICK CHILDREN.

THAT children bear belladonna well and much better than

adults is an established fact, and that they can absorb large

doses of the drug without physiological reaction is sufficiently

recognised. Like cverything else, however, there is a but

attached to the above statements, and as the result of my

clinical observations that “but" is as follows. For some years

now it has been my practice to make free use of the ophthal

moscope for diagnostic and other purposes. The combina

tion of a pin-point pupil, a roving eye, a screaming infant

and a large out-patient clinique not being conducive to rapid

ophthalmoscopical examinations, I have been frequently com

pelled to make use of atropine or homatropine to facilitate

matters. It is quite agreed that dilatation of the pupils is one

of the most characteristic symptoms of belladonna. Ringer

says he has often given to children two or three years old as

much as ten minims of the tincture every hour, and this

quantity usually produces no effect, neither dilating the

pupil nor making the throat dry. The only symptom he has

ever noticed from these large doses is dilatation of the pupil.

With these remarks I cordially agree.

As the result of my observations on young infants I find:

1. The pupil not infrequently in infants' remains for a long

time undilated, sometimes for hours." The reaction is often

tardy, and then the pupil may not dilate to its full

extent. This is quite apart from iritis, iritic adhesions, or

what not. 2. Physiological symptoms in infants not seldom

occur; whether from absorption by the ocular conjunctiva or

passage down the lacrymal duct and so on, I am not pre

pared to state—possibly both causes are in operation.

In support of these statements I give the following instances

as examples, but I have met with more than these cases.

CASE 1.-T. M.–, aged three months, a congenital syphilitic

suffering from double congenital cataract. When atropine

drops were put in his eyes he soon afterwards flushed. His

mother said the features became swollen, the breathing

scencd to be stopped and he remained in a distressed con

dition for the rest of the day. The pupils did not dilate atall satisfactorily.
o

CASE2.—H. S , aged two months, a congenital syphilitic

affected with rickets, attended on March 28th, 1889. On

June 3rd he had two applications of atropine to the cycs ;

the pupils did not dilate. He developed a bright-red flush

and gaped. On June 17th several applications of atropine

were made to the eyes, but the pupils refused to dilate to

more than half their extent. The child became considerably

ſlushed both as to his eyes, face and chest... The mouth,

though moist, was drier than usual. His mother said that

he slept very heavily for about an hour. There is a note on

July 1st to the effect that the pupils were much dilated for

three days and did not become so until two days after the

application of the drops.
e

CASE 3. —A. H. , aged seven months, a congenital

syphilitic; proptosis dating from birth. The nystagmus

was chiefly to the right; there were no fundal changes

and no iritis. The pupils took a very long time to dilate at

all, and then they were not large. e

CASE 4.—M. A. M.–, aged four months, a congenital
syphilitic. Homatropine drops were used in order to examino

the fundi. Shortly fifterwards the child became ſlushed and

drowsy. There were no changes in the fundi or traces ofold iritis. e º

Exception may be taken to my first conclusion on the

ground that the cases I quote were syphilitic ; ergo, iritis

or iritic adhesions were in action. . My reply to that is :

Putting aside the rarity of , iritis in infantile congenital

syphilitics in my experience, from systematic observation in

a large number of such cases, they presented neither iritis

1 I have not noticed these effects in those over one yelr of age.
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inor iritic adhesions to focal or ophthalmoscopical examina

tion. Moreover, I think that assumption is quite out of

court, for I have noticed it in others not syphilitic. As

regards my second, a too liberal allowance of drops may be

suggested. Putting aside the fact that the phenomena

narrated soon supervened they had no larger quantity—and

possibly less from the difficulties attendant—than older

children who show no such symptoms. Theatropine drops con

tained 1 per cent, or four grains to the ounce; the homatropine

drops also contained 1 per cent, or four grains to the ounce.

St. Ermin's Mansions, S.W. *

PNEUMONIA SUCCESSFULLY TREATED BY BRIN'S

OXYGEN. s

BY TROBERT WATERING BATEMAN, M.R.C.S., I.S.A.

I SEND the following note for publication in THE LANCET,

as I believe I am right in saying that this case is among the

first treated by Brin's oxygen, as suggested and carried out

...by Dr. Lauder Brunton in the case of a clergyman in London.

Mrs. W-, aged sixty-three. I was called in whilst on

..my rounds on Jan. 31st of the present year to see this lady,

and found her suffering from the prevailing epidemic (in

fluenza), with a temperature of 103°. After administering

quinine the temperature came down, and all the influenza

symptoms were subsiding until Feb. 6th, when pneumonia

of the left base appeared, the temperature going up again to

102° and the breathing to 36. Consolidation appeared next at

the right apex behind ; and, the patient becoming in a very

dangerous state, I called Dr. Image of Bury St. Edmunds in

consultation, and he advised Brin's oxygen. On administering

the oxygen on the following day it was remarkable how the

cyanosis disappeared after five minutes’ inhalation. The

inhalation was kept up for ten minutes the first time and

given for a longer period subsequently. After that the

oxygen was given twice daily, twenty minutes’ inhalation

at a time, until March 25th. The effect of the oxygen

was very marked : after one administration, when at

her worst, the patient remarked that it made her feel quite

hungry. It always removed the cyanosis, refreshed her, and

kept her going. The apex of the right lung commenced to

clear first and then the left base, until March 5th, when they

were quite well. The administration of the oxygen was con

tinued afterwards, as the convalescence was extremely slow,

and it always did her good. . There is one thing which ought

to be well borne in mind—viz., that inflammations following

epidemic influenza are of a very ataxic character and require

free stimuulation ; for drugs, ether, ammonia and senega are

the most useful, hyoscyamus when the cough is very

troublesome. A good, jacket poultice wrapped round the

aching inflamed lung is the best local application, and it is

best to put the water in the basin first and then add the

linseed, stirring the while to make the poultice. The nurses

I had from London last winter almost invariably made

them, in the opposite manner at first, making a lumpy

poultice ; whilst the other way, putting the hot water in

first and then adding the linseed, makes the poultice of an

cven consistence. There is another matter to be noticed in

the pneumonia of influenza—viz., the erratic character of

the inflammation. Commencing in one part—say, the base

of one lung—it jumps, so to speak, right over to the

other lung, and attacks perhaps the apex. There is no doubt

that the influenza, germ poisons the lungs, and it being

erratic in its general behaviour may perhaps explain its attack.

ing different portions of the lungs. In giving the gas it is best,

When the valve has been turned on, to allow it to stream

into the mouth direct, and not fill the bag which is in con

nexion with the tubes. It is a good thing to paint the chest

with iodine liniment when the poultices are loft off.

Wickhambrook, Newmarket.

A CASE OIF INFANTILE LACTATION.

BY J. HILTON TIIoMPson, M.D. VicT.,

I.ATE SENIOlt RESIDENT MEDICAI, OFFICEit IN THE CIIILDREN'S

IIOSPITAL, PENDLEDURY. *

THD following case is of interest if only on account of its

rarity. A healthy, well-developed male child, born at full

term, showed about fourteen days after birth well-marked

swelling of the manmmary glands, . The skin over the glands

was congested ; on pressure a thin, yellowish, milky ſluid

escaped drop by drop from the nipples. About two days

after the condition was noticed a small, badly defined hard

ness could be felt in the left breast external to the nipple;

moderate pressure caused no pain; the hardness remained for

two days, gradually becoming less manifest. Lactation

ceased in the right breast in five days and two days after

wards in the left. The general condition of the infant

appeared to be unaffected.

Bolton, Lancashire.

CASE OF SWALLOWING IFISHIBONES.

DY J. R. WHITE, M.B.

ON March 8th last I was requested to attend Mr. D——,

and on arrival found him in bed complaining of some

abdominal pain and also considerable thirst and retching; the

temperature and pulse were, however, normal, but the tongue

was coated. The history which he gave was that about a month

previously he was partaking of fish in company with his wife,

when suddenly a somewhat large piece of fishbone slipped

down his throat. He immediately rose from the table, and,

feeling choked, endeavoured to eject the offending substance,

but without success, and it eventually passed into the

stomach. Since the date of the occurrence ho had not felt

much inconvenience, but occasionally suffered from pain in

the bowels and also found he could not exert himself or

stoop much without causing pain. At last, as the pain got

somewhat worse and sickness commenced, he sent for me.

The symptoms daily increased in severity. The pulse rose

to 120, also the temperature three or four degrees. The

vomiting became constant and was accompanied by purging;

there were also pain and tenderness in the abdomen,

cspecially in the ileo-cascal region, and considerable peri

typhlitis; the stools were of a typhoid character. The case

was one in which the symptoms of gastro-enteritis and

typhoid fever were closely combined. I had the advantage

of the assistance of Dr. I'rederick Carter in consultation.

In about a week several pieces of fishbone were passed per

anum ; the largest was a piece of the backbone about an inch

long, with spines attached. Amelioration of the symptoms

at once began, convalescence being established in a couple

of weeks. A sequel which I consider of interest in this case

is that the patient was insured in an accident company and

claimed compensation for the accident which he had met

with, which he obtained.

Grays, Essex.

DYROGALLIC ACID.

BY U. BANERJ1, M.I.C.S., L.R.C.IP. LoND.

ON May 15th last at about 3.30 P.M. two patients, husband

and wife, took pyrogallic acid. I'rom the statement of the

husband and from the appearance of the bottle I consider

that much more than a drachm of the acid was taken by

each. The man told me that he swallowed two handfuls of

the poison. On arriving at the house at 4 P.M. I found the

male patient under the inſluence of liquor, and taking a

bath under a water-tap. I administered an emotic to each,

mustard and hot water. The male vomited, but the female

did not. The vomit appeared to consist of water, mustard,

mucus and a white matter looking like pyrogallic acid which I

at the time held in my hand. I'inding that the patient did

not complain of anything, I simply ordered twenty drops of

dilute nitro-muriatic acid to be taken every two hours, and at

night six ounces of olive oil to be taken in three equal doses,

Next morning (the 16th) I found the patients in their usual

good health, but in both cases the tongue was stained deep

black. The urineandstools passed over-night werequite normal.

I did not order any medicine. On the 17th I took the following

notes from the male patient (the female, I might have men

tioned, never complained of anything abnormal): “Sensation

of drowsiness coming on at intervals; the patient likens it to

that produced by opium. There is nausea, but no vomiting ;

slight paroxysmal numbness about the extremities and face ;

slight palpitation and dryness of the throat; tongue moist,

still black; no abnormal sensation in the abdomen; passed a

natural stool in the morning ; heart sounds normal; pulse 62

in the minute ; urine normal ; perspiration rather scanty ;
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no headache; slept well.” Since the above date the patients

have been continuing in their usual good health. No one

was present to see the acid, actually swallowed, but the

patients said that they took it in handfuls. The bottle which

contained the acid was as large as a Howard's quinine phial ;

two-thirds of its contents had disappeared. In the Medical

I?ocord (page 49), a case is recorded in which a patient

suffering from psoriasis was poisoned by pyrogallic ointment

applied to one half of his body, whilst to the other half

chrysophanic acid ointment was applied for comparison. The

difference can be explained only by the supposition that the

acid acts differently when applied and when taken internally.

Calcutta.

3, §littºr
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HOS PITAL PRACTICE,

B RITIS H AN D F O R. E.I.G. N.

Nulla autem est alia pro certo noscendi via, misi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter so compare.—MORGAGNI De Sed. ct Caus. Morb.,

lib. iv. Prooemium.

ST. BARTHOLOMEW’S HOSPITAL.

CASE OF IIYSTERICAL PARALYSIS OF THE ABDUCTORS OF

TIIL, LARYNX AND OF THE DIAPIII:AGM, ASSOCIATED

witH PECULIAR MovemſENTS or THE PALATE,

(Under the care of Dr. S. WEST.)

TIIE following is an interesting account of a patient

suffering from paralysis of most important muscles due to

hysteria. It is said, and with reason, that this disease may

simulate almost any other known disease ; but there are

usually certain conditions accompanying it which enable the

physician or surgeon to recognise the origin of the trouble.

Here “the very irregularity of the affection” enabled the

physician to come to a correct diagnosis. Had it not been

for the careful examination of the larynx and the instructions

based on the conclusion arrived at, it is possible that tracheo

tomy would have been performed for the urgency of the

dyspnoea and a considerable clement of danger intro

duced into the case as a result of the performance of

the operation. The onset of bronchitis or of pneumonia

might have proved fatal where the diaphragm was already

paralysed.

The patient, a woman aged thirty-eight, was admitted into

the hospital on account of dyspnoea. She stated that she

had been in her usual health until Christmas time, when she

Was attacked with bronchitis, from which she had suffered

once or twice before during the last three years. She had

had a cough, but her breathing had not become diſficult until

a Weck before admission, in the middle of Tebruary. The

patient was of medium height and well mourished. She was

Qvidently suffering from dyspnoea, for the breathing was

laboured and somewhat hurried, the alae nasi dilating, the

face ſlushed, but without much cyanosis. The movements of

the chest were peculiar, the breathing being entirely with the

\pper parts; the diaphragm was apparently paralysed, for it

did not descend at all on inspiration; and the abdomen,

instead of being made prominent by inspiration, was retracted,

as if the diaphragm was sucked up into the thorax, the lower

intorcostal spaces and the lower ribs being at the same time

drawn in, as were also the supra-clavicular and episternal

Spaces; the larynx remained ſixed and showed no respiratory

9xcursion. On auscultation nothing was to be heard out of

the normal except a little wheezing. Inspiration was rather

hoisy, cvidently owing to laryngeal stridor.

On examining the throat the movements of the palate were

§§on to be extreme, but of a peculiar kind, for on expira

tion it was raised with considerable violence as high as it

Gould be, becoming on expiration quito ſlaccid, and falling

down as if suddenly paralysed. The vocal cords, on laryngo.

$99pic examination, were found to be in close approximation

ºnd separated by a chink not wider than half a line during

*Spiration, while on expiration they separated and assumed

the cadaveric position. The cords themselves were quite

Whito, though the patient spoke with a hoarse voice. As

already stated, there was no respiratory cxcursion of the

larynx at all, in spite of the laryngeal obstruction. The

arytenoid cartilages did not move towards the middle line on

inspiration, when the cords approximated, so that at that

time a triangular chink was left in the posterior part of the

glottis ; on phonation, however, they moved frcely towards

each other and took their proper place. The condition of .

the larynx was clearly this, that the abductors wero com- .

pletely paralysed. Of the glottis closers the crico-aryte- .

noidei laterales contracted on inspiration, possibly alone ,

or in conjunction with the crico-arytenoidei to some

extent. The arytenoidei postici and obliqui were not

paralysed, for on phonation they contracted, bringing

the arytenoid cartilages into approximation, though , as .

the voice was hoarse it is probable that their contraction

was not perfoct, and the same was the case with the crico

arytenoid. The action of the larynx was to a great cztent

perverted, as was that also of the palate, while the diaphragm.

was paralysed. The very irregularity of the affection sug- :

gested the correct diagnosis—viz., that of hysteria. This

diagnosis was supported by the history obtained from the

patient, that at the age of twenty-three she had suffered from

a contraction of the throat and neck, so that she could not

open her mouth, on account of which her front teeth were

drawn and she was fed for some weeks by means of a stomach .

pump. The patient was now put under chloroform, but .

without any relief to the breathing. Perhaps she was not

completcly anaesthetiscd, for the breathing became, unsatis

factory, and it did not secm prudent to push the chloroform

further. Having formed the opinion that the affection was

hysterical, Dr. West's instructions were given that the patient

was on no account to be trachcotomised, but that if the .

dyspnoea became urgent intubation should be performed.

This was done two days later, but without much success, for

the tube was not long retaincd in position.

The interrupted current was then applied two or three .

times during the next two days externally to the larynx. .

The condition remained much the same until the 22nd, when

it was found that the arytenoid cartilages moved on

inspiration about half way towards the middle line, thus

increasing the dyspnoea, somewhat. The breathing had from

her admission been noticed to be much quieter during sleep.

The patient was able to take solid food, but vomited at

irregular times after taking it.

On the 26th, on examination in the morning, the condition .

was the same, but about mid-day it suddenly changed and the .

breathing became perfectly quiet. The diaphragm moved

naturally, though not freely; the palate ceased to move at .

all on inspiration. The vocal cords occupied their normal .

position on quiet respiration and on deep inspiration separated

widely as they ought to do ; but it was observed that they

were in constant oscillation, as if uncertain what exactly to .

do, sometimes being somewhat approximated and sometimes ,

extremely retracted. On phonation the movements were ,

natural, though approximation seemcd to be hardly com

plete, for the cords were not quite tense enough ; and .

from this cause, as well as from a little laryngitis, the

result of the intubation, the voice was still husky.

The interruptcd current had been used daily and the

patient objected greatly to its application. On the 29th

the approximation of the cords had returncal, though not

quite to the same extent as at first and there was but little ,

dyspnoea. On expiration, however, the cords did not recede

more than a little and could not reach the cadaveric position by

a long way. The same uncertainty about the contractions .

was evident, which was previously observed, so that on no

two consccutive respirations were the positions exactly the

same. The palate was stationary and the diaphragm moved .

now and then, but scomed to be equally uncertain what to

do. This condition remained much the same whenever

cxamination was made until March 2nd, and then during the

application of the battery to the abdomen the action of the

diaphragm became normal, and on applying it to the larynx.

and making the patient speak, the voice becamequite clear, and .

both breathing and speaking remained matural till March 4th. .

On that morning the symptoms had returned, but an

application of the battery caused their prompt disappearance,

and at Dr. West's visit in tho afternoon ho found the .

diaphragm and palate acting naturally, but the action of the

cords was peculiar, the uncertainty of their movements being

greatly cxaggerated—in fact, almost chorcic—on quiet respi

ration, though decp inspiration stcadied them for the time,

as did phonation also. Phonation, however, appeared to be

perfect, for the voice was clear and steady.
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The patient, having a great dislike to the battery, and

being otherwise not content, declined to remain longer in the

.#. A fortnight later she was admitted in the same

condition, and was afterwards sent to a convalescent home.

Altogether she was under observation for nearly three months.

The symptoms varied from time to time, and often were

entirely absent, but when they occurred they were the same

as described above, except that the paralysis of the diaphragm

and the perverted movements of the palate were never again

so marked.

GENERAL HOSPITAL, BIRMINGHAM.

A SERIES OF CASEs of CongBNITAL MALFoRMATION OF

TIIE LARGE INTESTINE ; REMAIRKS.

(Under the care of Mr. GEORGE HEATox.)

WE published in the last issue of THE LANCET, p. 257, the

first two cases of this series. Case 1 was an example of im

perforate anus with probable absence of rectum and descend

ing colon; an artificial anus was made in the left groin and

the patient lived six weeks; no post-mortem examination

could be obtained. Case 2 was one of imperforate rectum,

with penile faccal fistula. After incision the mucous mem

brane of the bowel was brought down and sutured to the

skin. The child recovered and was quite well when last seen

some months after operation. We would refer our readers to

the remarks by Mr. Heaton.

CASE 3. Imperforate anus, with malformation of the largo

intestine.—This patient was sent for examination by Dr.

Purslow, who kindly allowed the case to be reported.

The child, a male one, lived only a few hours, and was

the subject also of a double talipes equino-varus, extro

version of the bladder and a parasitic foetus attached

to the dorsal spine. On making an examination, a large

pouch was found situated in the middle line behind and

projecting externally below the attached foctus. The small

intestines were natural, but several coils were contained in

this hernial sac. The caccum was fixed centrally to the pos

terior wall of the sac and from it the large intestine passed

vertically downwards and entered the rectum in the middle

line over the lumbo-sacral promontory. The ascending,

transverse, descending and sigmoid colon were thus repre

sented by a piece of large intestine two inches and a half

long and both loins were empty of large intestine. The

rectum itself ended about two inches from the skin of the

anus in a dilated pouch. Passing from this pouch along the

back of the bladder to the anus was a dense fibrous band.

Bxternally there was a slight depression marking the situa

tion of the anus. The tuberosities of the ischium were very

closely approximated. The other deformitics do not need

description here.

CASE 4. Imperforate anus with vaginal faceal fistula.–

A. X—, aged seven days, was admitted into the General

Hospital on May 20th last with a history of having passed all

her motions through the vagina since birth. An examination

showed the anus to be absent, no depression or marking of

the skin being present to indicate its position. The labia.

majora and minora were swollen, tender and covered with an

acute eczematous rash. On straining or crying yellow faccal

matter escaped from the vulva. Chloroform was given and

an examination made. On drawing the labia minora apart

the orifice of a faccal fistula was seen, situated posteriorly in

the middle line just at the attachment of the hymen. A bent

probe was passed through this into the rectum and made to

Project in the perineum. This was cut down upon and a free

opening made into the dilated rectum. The mucous mem

brane of the bowel was brought down without difficulty and

stitched to the edges of the skin incision. The eczema

quickly disappeared from the vulva and facces were discharged

normally through the anus. The child left the hospital on

June 11th owing to measles, but is to return later to have the

fistula closed. º

CASE 5.—This case is interesting as illustrating an arrest of

the cascum in its passage from the umbilical region into the

right iliac fossa. R. M.– was admitted into the General

Hospital on Aug. 18th, 1890, four hours after birth. The

infant was a well-formed female child. Protruding from the

umbilical region was a membranous sac about the size of a

large orange, with walls, thin and transparent in most of

their extent, but thickened on the right side, where the

umbilical cord entered. The intestinal coils could be plainly

&,
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seen through the sac walls. , Taxis utterly failed to reduce
any of the contents. Two hours after admission the child

was given chloroform. The sac, and abdominal wall were

freely laid open by a vertical incision, and the contents

partly reduced into the abdominal cavity. , Several, coils of

small intestine, one with the remnants of Meckel's diver

ticulum attaching it to the sac wall, were reduced, Tho

caccum and vermiform appendix were also present in the sac,

and reduced after some difficulty, owing to their adherence to

the sac wall. The line between sac and skin was well. de

fined externally, but internally the membramous sac was lined

for about an inch by a vascular velvety membrane. It was

to this membranc that the caecum was adheront. The sac,

with the attached unbilical cord, was cut away and the

opening closed with silk sutures.

Aug. 19th.—The child vomited “coffee-ground” matter all

that evening, and throughout the night. The vomiting con

tinued at intervals during the day. At 4 P.M., as no urine or

meconium had been passed, a small catheter was passed and

urine drawn off. The anus was then examined and thoroughly

dilated with dressing forceps. This gave vent to, a large

quantity of meconium. The vomiting ceased from that time

and the child rapidly convalesced. The remnant of the um:

bilical cord separated on August 24th and the child was sent

home with the wound soundly healed on August 31st. She

has been seen lately, eighteen months after, and is a strong

healthy girl. She has never since leaving the hospital had

any intestinal trouble. &

Tremarks by Mr. HEATON.—In Cases 1 and 3 it was not

possible to find the rectum through an incision in the

perineum—in Case 3 certainly, and I feel sure also in

Case 1, though post-mortem evidence was not obtain

able in this case, both the ascending and descending

colon were absent from their normal situations. The

question of colotomy, in cases where the rectum cannot

be reached through an exploratory incision in the perineum

has been ably discussed by MM. Huguier and lºobert,

and by Mr. Morrant Baker. Amussat's operation in the

loin is open to the objections that the space is extremely
limited, the distance between the iliac crest and the lower

ribs being in these cases very small and that the thickness of
subcutaneous fat makes the wound a very deep one. Again,

the descending colon is frequently at such an age attached by

a complete meso-colon, and the risk of opening the peritoneal

cavity is thus considerably increased. M. Huguier, in his paper

on the subject, advocated a colotomy in the right loin,

He had noticed that in cases of complete absence of

the rectum, the descending colon frequently took a sharp

bend to the right and ended to the right side of the middle

lino. In such cases the operation would undoubtedly bo

simpler on the right than on the left side. But presuming

both ascending and descending colon to be present in their

normal positions, as they are in the majority of such cases as

far as I can gather from an examination of museum speci.

mens, it seems unreasonable to operate on the right, expecting

to find the abnormal rather than first of all to look for the

descending colon in its normal position. In Case 1 a diligent
search in the left inguinal region failed to find the colon and

the exhausted condition of the patient rendered it unadvisable

to make a second exploratory incision on the opposito side;

In future in a case where a careful perineal exploration failed

to find the rectum I should be disposed to make a small

median abdominal incision. The iliac fossae could then be

explored and the position of the colon ascertained, then a left

or right inguinal colotomy could be performed, as the case

might be, and the original wound closed. In tho are

event of failure to find any large intestine, the exploratory

incision could be converted into an artificial anus by bringing

up a distended coil of small intestine and opening it in it.
Case 2, in which together with an imperforate rectum thcro

existed a focal fistula at the end of the penis, is a rarity not

often met with. The urinary passages were quite separato

and perfect. The fusion of the hind gut with the proctodeum

had failed to take place and in its stead there existed a long

narrow fistula connecting the blind end of the gut with the

skin of the penis. Case 4 is a common variety of the deformity,

and I have scon two other instances. The fistulous commun”

cation is, as a rule, a free one and so the patient does not

suffer from intestinal obstruction. . In fact cases are 9”

record where the subjects of this deformity have grown, "P

without being aware of there being anything the mºtº.

Attention, however, is usually called to the case by the irritº:

tion which the focal matter sets up in its passágo thrºugh

the vuival outlet, Case 5 is an example of an arrest of the
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caccum in its passagefrom the umbilical region to the rightiliac

fossa. Mr. Lockwood has shown that this part of the large

intestine, which originally protrudes into the umbilical sac,

passes first of all from the umbilical region upwards towards

the left hypochondrium. It then passes across the abdomen

into the right hypochondrium and finally descends into

the right iliac fossa. In this case the caecum was detained

in the umbilical sac, probably owing to intra-uterine peri

tonitis, of which the florid granulations described as present

in the sac are an evidence. This detention would then, of

course, prevent the closure of the umbilicus and thus produce

the hermial sac. The after treatment of cases of imperforate

anus is of the greatest importance and persevering attention is

required for a long time. " The tendency of the newly made

opening is always to contract and unless kept in check

the patients will be left with an extremely troublesome and

intractable stricture with all its sequences. In many cases no

doubt it is impossible to bring down the mucous membrane

of the bowel to the, skin without undue tension, but when

this can be done I consider it of the greatest importance

to get union between it and the edges of the skin incision.

In one of my cases I obtained such union all round and in

another I was able to get union on one side. Very little con

traction of the anal outlet has taken place up to now in

either of these cases; and the occasional passage of a small

bougie is all that is necessary to counteract this.

$tiſs m inſiſts ºf ºmis.

Watts' Dictionary of Chemistry. Revised and entirely

Rewritten by H. ForSTER MoRLEY, M.A., D.Sc., Fellow of

University College, London, and Professor of Chemistry

at Queen's College, London; and M. M. PATTISON MUIR,

M.A., Tellow and Praelector in Chemistry of Gonville and

Caius College, Cambridge. Assisted by eminent contri

butors. Vol III. Longmans, Green & Co. 1892.

THE publication of this most important and valuable work

proceeds with commendable punctuality, and the new volume,

which is larger than either of the first two, is fully equal to

them in merit. It will be remembered that, owing to the

rapid progress of discovery and the alterations of plan which

were found necessary, little has been left beyond the name of

the original editor. Almost the whole has been rewritten, and,

although the work has been lightened by the exclusion of

analytical and applied chemistry—to the last of which a

separate dictionary in three volumes has been devoted—the

editors have been compelled to use the utmost possible

Condensation.

As before, the bulk of the work has fallen on the

editors, Mr. Pattison Muir taking the inorganic and Dr.

Forster Morley the organic portions. Even the slightest

examination will show how enormous the labour and how

thoroughly conscientious the work of the editors has been.

Quotation is next to impossible, for the contractions

employed are so numerous that a large proportion of the

book is more like a lexicon than a treatise. In regard to all

important substances, the greatest pains have been taken in

tho statement not only of chemical but of physical data.

Thus in the article on nitrogen we find an account not only

of the formation, preparation, properties and combinations

of the element, but also its boiling point as liquid, its

Specific gravity as gas and liquid, its specific heat, its co

$fficient of expansion, its absorption, coefficients, its heat of

Combustion, and many other most important physical con

stants. A similar example is afforded in the article on naph

thaline, which opens with a long string of physical constants.

References to original authoritics aro incessant throughout

the volume, and are greatly assisted by a list of abbreviations

printed on a book-marker. One of Mr. Muir's best articles

is that on “Molecular Weights,” in which the important

law of Raoult, which states the relation between molecular

Weight and the lowering of freezing point produced by

Bolution, is clearly stated and illustrated. It forms as it

were an appendix to the articles on atomic and molecular

weights in vol. i. g * *.

The following special contributors have assisted the

editors:—Professor H. E. Armstrong (“Isomerism”), Mr.

Carnegie (“Periodic Law”), Mr. Crookes (“Rare Metals”),

Mr. C. F. Cross (“Lignone”), Mr. Fletcher (“Mineralogical

Chemistry”), Professor Halliburton (“Milk and Muscle”),

Professor Huntington (“Metallurgical Chemistry”), Dr.

Hutchinson (“Isomorphism”), Professor Japp (“Ketoncs

and Lepiden”), Dr. Rideal (“Paraffin and Petroleum ”).

Mr. Shenstone (“Ozone”), Professor Tilden (“Pentinene''),

Professor J. J. Thomson (“Molecular Constitution of

Bodies”). It is evident that in many cases no other authors

equally suitable could have been chosen for the articles.

Thus, for example, what other chemist could have written

on “Rare Metals” with authority equal to that of Mr.

Crookes' Detailed criticism of a book like this is of course

impossible, and a few words on articles likely to be par

ticularly interesting to our readers must suffice. Mr. Cross,

who, with his colleague Mr. Bevan, has worked more than

anyone else in this branch of research, has contributed

under the heading of “Lignone” a very valuable history

of the present state of our knowledge in regard to the

process of lignification. It may be regarded as supplemen

tary to the article on Cellulose in vol. i., but it brings the

history of discovery well down to the present time. The

complex group of carbohydrates is gradually revealing its

mysteries in response to the patient labour of chemists.

Since the first synthesis of glucose new hopes have grown in

the minds of investigators. Many of Dr. Morley's articles—

for example, those on Lactic Acid and Phenol—will be in

teresting to physiologists as well as to chemists, especially

as some analytical details are given. Professor Halliburton's

articles are somewhat sketchy. Doubtless more details

will be given in regard to the constituents of muscle in the

article on “Proteids,” which has not yet appeared.

When these two important dictionaries shall have been

completed, or even before that time, we hope the publishers

may undertake the preparation of that much needed work, a

dictionary of analytical chemistry. It would form a most

valuable supplement to the other two.

Indigestion. By GEORGE HERSCHELL, M.D.Lond. London:

Daillière, Tindall, and Cox. 1892.

THE majority of cases met with in practice are probably

those which may be classed under “dyspepsia,” and perhaps

no subject receives less attention in our medical schools. Cases

are so common in the out-patient rooms of hospitals, antl

the treatment of them is so unsatisfactory, that students give

little heed to them, and it is only on cntering into practice

that the deficiency in knowledge of such an important group

of diseases is discovered. On referring to the ordinary text

books the practitioner will find but a meagre account of

the symptoms and treatment of the all-prevailing com

plaint, indigestion. The volume we are now considering

well supplies the want which has been felt for, a concise

account of this disorder. Seldom have we met with a

work better arranged or more easy of reference, The book

consists of less than 200 pages, yet in it the reader will

find a very fairly complete account of the subject. The

first chapter is preliminary and treats of the process of

normal digestion, an intimate knowledge of which is

essential to the correct understanding of disorders of the

digestive tract. The student is not harassed with numerous

theories as regards, the processes of digestion, but the

facts are stated simply and comprehensively. The causes

of indigestion are then considered, special stress being

naturally laid on the alterations in the quality or quantity

of the gastric juice. The ymptoms of dyspepsia are

I'
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notably numerous and uncertain, but the author of this

work has not shirked his task, and has chronicled them in a

most satisfactory manner. He draws attention to some that

are but little recognised or rarely referred to their true

cause, such as a “feeling of constriction at the root of the

nose,” which Dr. Herschell states is a very distressing

and not uncommon sensation, and adds that it is relieved

at once by the insufflation of a little menthol or cocaine.

The objective examination of the digestive organs is fully

detailed, and then the clinical varieties of indigestion,

with special reference to diagnosis, are discussed, the chief

points which are considered being the main differences

between chronic catarrh of the stomach and functional

gastric indigestion—“atonic dyspepsia.” The chapter on

treatment is naturally the one to which readers will turn

with most interest. It will well repay close perusal and study.

Diet holds the first place and exact directions are given for

the management of the meals in the different varieties of

dyspepsia which are met with. Here we should like to offer

one suggestion, and that is that the few excellent French

formulae should in the next edition be given in their

English equivalents. We congratulate the author on his

work, and recommend it to all who wish to successfully

combat that most troublesome complaint—indigestion.

The Pathological Histology of Bronchial Affections, Pneumonia

and Fibroid Pneumonia. By A. G. AULD, M.D. London:

J. & A. Churchill. 1892.

THISwork is manifestly the outcome of much patient research

and thoughtful reflection. It embodies several newly noted

facts in the normal and morbid histology of the air passages

and lungs, and is outspoken in criticism of current teaching on

certain points. Indeed, it is not often that the study of the

structure of the bronchi is so fully treated. The author

shows that the earliest stage of bronchial inflammation in

volves no change in the epithelial elements, but is purely a

condition of vascular engorgement and subepithelial exuda

tion. Then comes swelling of the surface cells, an increased

outpouring of mucus, and at the end of twenty-four hours

the characteristic process of proliferation and degeneration

of the epithelium. Although he admits the difficulty in the

way of obtaining proof that there is also actual diapedesis of

cells from the vascular territory to the surface, he is not

inclined to agree with Hamilton that this does not occur,

and indeed he describes the transit of leucocytes through

the basement membrane. In addition to these pheno

mena there are of course changes in the mucous glands,

which are succinctly described. In the later stages

Dr. Auld finds evidence of proliferation of the connective

tissue cells, and he boldly traverses Cohnheim's views of the

origin of pus. In respect to the pathology of chronic

bronchitis he prefers to attribute the hyperplastic changes

which are to be observed in the epithelial as well as in the

fibrous elements to an atypical growth rather than to simple

inflammatory processes; and he has found that this over

growth also concerns the muscular and even the cartilaginous

structures. Subsequently in this disease atrophic and

degenerative changes set in. The section on Bronchiectasis

contains also several points of original observation, such as

the detection of “aberrant” smooth musclé fibres in the wall

of bronchiectatic cavities, and the transformation of the

epithelial lining of the bronchi into a layer of flattened cells

and duct-like processes which can be seen in the inner

walls of the sacculations. The duct-like formations are, he

thinks, derived from the acimous glands. He inclines to the

view that the chief causes of bronchial dilatation are collapse

and atrophy of the pulmonary tissue. There is a chapter on

Bronchial Asthma in which the congestive theory is disputed;

but the most interesting portions of the book are those which

deal with broncho-pneumonia, acute pneumonia and fibroid

pneumonia. On the last-named subject Dr. Auld has much

to say that is of value, and his conclusions are, in the main,

justified by the observed facts. Altogether the monograph

is a creditable piece of work. -

OUIR LIBRARY TABLE,

Plutarch's Life of Themistocles. With Introduction, Criticăl

and Explanatory Notes, Indices and Map. By HUBERT

ASHTON HoldDN, LL.D. Third Edition, rewritten, and

enlarged. London: Macmillan and Co. 1892. —Those of our

readers who wish to retain or revive a working knowledge

of Greek could not do better than make this compact little

volume the companion of their holiday. Its publication

as a first edition some years ago anticipated, and indeed

promoted, the present reaction in Plutarch's favour in

'our schools and colleges, and it has been followed up by

others of the same delightful author's Lives—those of the

Gracchi, for instance, of Sulla, of Nicias and of Timoleon—

all edited by the same highly accomplished scholar and

teacher—brother, we may incidentally remark, of Mr. Luther

Holden, the veteran anatomist and demonstrator. Ivery

help will be found by the intelligent reader to have been

judiciously provided for him, just so much having been

left to his independent judgment as to keep it in whole

some exercise during the process of translation. Besides

the charm inseparable from Plutarch's work, the Greek in

which he writes is of special value for the light it throws on

the language of the New Testament.

The Life of Francis Duncan, C. B., 18.A., M.P., late

Director of the Ambulance Department of the Order of

St. John of Jerusalem in England. By HENRY BIRDWood

BLOGG, M.A., Vicar of Iſrodsham, Cheshire; with an Intro

duction by the Lord Bishop of Chester. London: Kegan

Paul, Trench, Trübner and Co., Limited. 1892. –This is a

memoir of the late Colonel Duncan, R.A., who was well

known in connexion with ambulance work in this country

and Egypt. Colonel Duncan spoke in the House of Commons

on one occasion in favour of the medical department of

the army, urging that its officers had to serve too long

abroad and recommending that they should be allowed leave

every six or seven years for the purpose of study; also that

field hospital work should receive more attention in their

ordinary training. Colonel Duncan was an energetic,

enthusiastic, and most excellent man and this little memoir

of him is an interesting one.

1llustrated Lectures on Nursing and Hygiene. By R.

LAWTON ROBERTS, M.D. Lond., D.P.H. Camb., M.R.C.S. Dng.,

Associate of the College of State Medicine &c. Second Edition.

London : H. K. Lewis, 1892.-The general scope of the

second edition of this work remains unaltered, but additional

information is given on the artificial lighting of rooms, the

dietary of the sick and other matters. Its contents are

mainly arranged on the plan of the syllabus of the advanced

nursing course of the St. John Ambulance Association, and

call for little in the way of description or comment. It is a

very useful book and enters more fully into details than

most works of the kind with which we are acquainted. The

lectures on the sick room, food and drink, contagious or

infectious fevers and on observation of the sick are good. .

The information supplied is clearly if rather diſuscly given,

and the directions are plain and sensible, and, with the aid of

the illustrations, easily comprehended. The book has a fairly

copious index, which adds much to its usefulness and to

facility of reference.

Lip Iteading. By WILLIAM WAN PRAAGII. London.

In this little pamphlet the author conveys some useful hints

for instruction in lip reading, and speaks with authority on a

subject which he has long taught and expounded. The

instinct which leads those deprived of hearing to utilise the
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other senses, especially sight and touch, to gain information

more easily conveyed by sound, is the foundation of the

subject. It is, in short, a refinement and development of

gesture speech ; and the proficiency attainable by scholars is

dependent largely on the state of their general intelligence,

which rules the acquisition of articulate speech as a whole.

Sometimes cases are observed in which vocal expression, result

ing from lip reading, is painfully defective and is often

peculiar. There is in many cases an almost distinctive tone

and manner of speech ; but the fact, which we have ourselves

observed, that the deaf mute may acquire a provincial accent

shows to what a degree of perfection an intelligent pupil may

attain in lip reading. Not merely deaf mutes, however, but

adults who have from any cause become incurably deaf may

be restored to communion with their fellows by this means.

The Journal of Physiology. Edited by M. FosTER, F.R.S.

Vol. XIII., Nos. 3 and 4. Cambridge: Cambridge Engraving

Company. 1892.-The following are the contributions to the

present number of this journal:—1. A Contribution to our

IKnowledge of Taste Sensations, by L. E. Shore. 2. On the

Respiratory Changes of the Intra-thoracic Pressure measured

in the Mediastinum Posterior, by S. J. Meltzer- (with two

plates). 3. On Retractile Cilia in the Intestine of Lumbricus

Terrestris, by M. Greenwood (with a plate). 4. On a Large

fibred Sensory Supply of the Thoracic and Abdominal

Viscera, by IT. H. Edgeworth (with a plate). 5. On the

Nature of Cobra Poison, by A. A. Kanthack. 6. Further

Observations on the Inſluence of Calcium Salts in promoting

Heat-coagulation of the Albumins, by Sydney Ringer. 7. The

Protective Functions of the Skin of Certain Animals, by

W. B. Hardy. 8. On the Excretion of Uric Acid and its

Estimation by Haycraft's Process, by A. Haig. 9. On the

Fibres of Retiform Tissue, by R. A. Young.

Guide to the Administration of Anasthetics. By HENRY

DAVIS, M.R.C.S. Second I`dition, London : H. K. Lewis.

1892.—The present edition contains some additional matter,

but in the main is a reprint of the first. The relative safety of

anaesthetics receives special attention. The practical details

of his subject occupy Mr. Davis's attention rather than the

more recondite questions of physiology, and he has en

deavoured in his book to present his facts, descriptions and

directions clearly and succinctly.

§tſ, juſtifiſms,

THE “IPULVERFLATOR,”

THIS is an apparatus designed to facilitate the efficient use

of the compound zinc stearate combinations in the treatment

of the naso-pharynx. It consists of a glass reservoir for a

powder, closed by a rubber-fitted screw-cap, carrying two

glass tubes—namely, a valved blowing-tube with a rubber

bulb attached and a distributor. The latter is a glass tube

With a conical end adapted for applying to the nostril; this

may be replaced by other tubes designed for the larynx or

urethra. The cloud of powder raised by the air current

forced in by the rubber bulb is screened through a small

glass funnel, over which a piece of fine “bolting ” cloth is

attached. In this way the dischargo of the powder in an

extremely fine cloud is effected ; in fact, when projected

into the air, it very closely resembles ordinary smoke.

When an antiseptic, a stimulant, a drying or other medi

Citment is mixed with the compound stearate and applied

to the diseased area the latter is not only covered and

protected by the powder, but, owing to the adhesiveness

and persistence of the stcarate, it is subjected to prolonged

therapeutical action. Ifrom its specific lightness, its.power

of clinging to the membrane and its impenetrability by

“lucous liquids the compound stearate is claimed to be
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specially useful for the medication of the mucous membrane

of the nose and throat. We have examined a specimen of

pure stearate of zinc and find that it exhibits no tendency

to become rancid or to decompose. It is therefore eminently

adapted as a vehicle in the treatment of skin affections, or

in morbid conditions of the mucous membrane of the nose

and throat. Compound zinc stearate is prepared containing

also various active therapeutical agents, such as boric, Sali

cylic and tannic acids, bismuth subgallate, cocaine, exalgine,

ichthyol, menthol, tar, Salol, resorcin, sulphur &c. Messrs.

McKesson and Robbins of New York have recently intro

duced the “pulverſlator” and have given special attention

to the preparation of the compounds for the administration

of which it is designed. The zinc compounds, together with

the apparatus, may be obtained of the London agents,

Messrs. Maw, Son and Thompson.

TIN-LINED IRON PIPES FOR THE CONVEYANCE .

OF WATER,

WE have received the following communication from

Messrs. Walker and Co., of Heckmondwike, Yorkshire:—“Our

attention has been directed to your remarks in THE LANCET

of July 23rd on tin as a metal for conducting water, and

we note—though you admitted the suitability of this metal

for such purpose—you go on to state ‘that, if it did not possess

certain other disadvantageous properties which preclude its

practical employment, no better material could be found.”

This fact we have proved to our full satisfaction by long and

careful experiments some time since, and we have therefore

set to work to try to overcome the very objections you

mention, and we now venture to assert that in the tin-lined

iron we have succeeded. We are schding a small sample,

from which you will see we have the full benefit of a pure

tin pipe at the least possible oost, yet combined with

the greatest strength. All the fittings—such as T-pieces,

elbows, bends &c.—are lined through and all tested

to over 2000 lb, to the square inch before leaving the

works. No soldering being required, it is both cheaper

and easier to fit than lead and gives great satisfaction.”

In the article referred to, whilst it was admitted that no

better metal than tin could be employed, especially as regards

its power of resisting the solvent action of water, the draw

backs to its use—namely, its hardness, its inflexibility and its

expensc—were also pointed out. The “tin-lined iron pipe”

overcomes one difficulty, that is in respect of expense. At the

sametime the inventionisa valuable andamingenious one. Such

a pipe is for all practical purposes equal to the pure block-tin

pipe ; and, if it were adopted, no more would be heard of the

contamination of drinking water with poisonous metal. Of

course, if it can be shown that no other remedy is forth

coming, then lead-piping must be abolished and an innocuous

substitute be used. Tin-lined iron-piping might be employed

with advantage, we suggest, in certain manufacturing opera

tions, as, for example, in distilling processes and in the pre

paration of aerated beverages,
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THE LESSONS OF IMPENDING CHOLERA.
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“BoIL your ice.”

DAREMBERG to the Parisians in view of impending cholera,

and the lesson which underlies the somewhat quaint saying

contains the pith of the advice which is necessary for the

prevention of cholera. It is now many years since we

found that freezing does not destroy the ordinary contagia of

the discases of man. We learnt from Massachusetts of the first

epidemic of enteric fever, which was traced to the use of ice

from a sewage-polluted pond ; and only the other day Dr.

GEORGE TURNER presented to the London County Council

a most interesting report on the prevalence of enteric fever

in the East-end of London through the consumption of

“ice-creams,” bought from itinerant Italian vendors, whose

ingredients were stored under conditions that leave but little

- doubt as to where the infection came from. “Boil your

: ice,” being enlarged in the scope of its application, becomes

for us “cleanliness in all things ’’—in food, in drink, in all

our surroundings. This is the true means of cholera pre

vention.

In one form or another we have promulgated this doctrine

again and again for the last two months; and it is because we

attach such enormous importance to it that we avail ourselves

of Dr. DAREMBERG's pithy saying to recur to it once more. The

lesson has been taught in every official memorandum issued

by the Local Government Board; it was to secure cleanliness

in advance of all danger of cholera that in 1883–85 the

Government “Cholera Survey” was instituted; and the avoid

ance of filth in old garments and bedding was the object that

recently led to a prohibition on the importation of “rags ’’

into this country from France and from the ports in the Black

Sea and the Sea of Azov. Sir ROBERT RAWLINSON, eminent

in engineering, but naturally not so skilled in preventive medi

oine, writes to the public press and says he is “ashamed” that

our Government should take such a step as this in its aim

Privy Councillor Dr. HIRSCH, on the otherafter cleanliness.

hand, with a world-renowned fame as a student of epidemio

logy, and with ability to appreciate to the full the immense

value of public sanitary works, sends word from Berlin

to this effect :—“The importation of rags constitutes

'a most serious danger and should be prohibited from

‘any infected and even suspected district.” On the same

day comes an account of four fatal cases of cholera at

Gonesse, owing to the fact that a disobedient attendant had

taken the clothes of a cholera patient to his own house

‘instead of burning them. Anyhow, we prefer the advice to

maintain cleanliness in all things and in no way to limit the

application of the doctrine to mere constructive matters such

as deal with water-supply and drainage.

We have already given our reason for recurring to

this subject, and wish to avoid all appearance of panic

'making. There does not appear at present to be more

danger to this country than we should at all times be

prepared to face.

Such is the counsel given by Dr.

In this connexion we may again refer to

Dr. HIRSOH. He tells the inhabitants of the German

capital that he has but “little fear as regards Berlin.”

And his ground for this is that the sanitary system of

the city has within modern times become so much “per

|fected” that, whilst isolated cases and importations may

occur, he sees no danger of an epidemic. Here, again, it is

on the advance towards cleanliness, of air breathed, of water

consumedand of the soil on which Berlin is built, together with

the security taken against the importation of filthy articles,

such as rags &c. from infected areas, that Dr. HIRSCII relies.

To some of us the message may seem a little over-confident—

indeed, it may have been transmitted without some of the

cautions with which it should have been accompanied.

Indeed, in calling the attention of our sanitary authorities

and fellow countrymen to the lesson it conveys we would

approach the subject from another point of view. “We rather

are credited amongst the nations of the world for having

made greater strides towards cleanliness, both public and

private, than any other country. But those who have taken

part in this invaluable work and progress are, of all others,

best aware of the large arrears that have yet to be made up

and of the ample room that remains for further progress.

There are spots in abundance that seem almost to be waiting

their opportunity to impress more emphatically the lesson that

epidemic cholera and filth go hand in hand. There is the

barbarous and revolting middenstead system of our northern

counties, polluting air and soil by its emanations and soakage;

there are similar systems in the south and elsewhere under

which it has become a custom to dig two holes in every man's

garden and then to pour all liquid filth into one which is

called a cesspool, whilst the drinking water is drawn from

the other one which goes by the name of a well. There are

houses by the thousand in which the drinking water is

drawn from a cistern which also serves a watercloset, and

which is also placed in direct communication with the house

drain by means of its overflow pipe; and there are houses

in every town by the score and even by the hundred in which

there is no such proper disconnexion of house-drain and

waste-pipes from the public sewer as to free them from risk

of the ingress of that sewer air from public culverts, which

may at any moment be a means of conveying the contagium

of imported cholera. Our communities are the more to

blame because they can no longer plead ignorance. There are

members of sanitary authorities who will not provide proper

means of sewerage and of water-supplybecause they fear to lose

their seats on the boards at which they sit; there are com

munities who deliberately elect opponents of sanitary reform

because they prefer a risk which seems somewhat remote to a

certainty of increased rates; there are public bodies who leave

individual inhabitants to perform works of cleanliness and

scavenging which they are aware they cannot properly carry

out ; and there are householders who live on year after year in

dwellings into which they know sewer air can make its way by

one channel or another—indeed, such people can be everywhere

found in abundance. It is communities and persons such as

these who will be among the first sufferers if cholera should

come, and it is the towns and localities in which they live

which will constitute a standing danger to the community at

large. On the other hand, if they will but amend their

ways, they will be the first to benefit, for, whether cholora

should come or not, we have ample experience to show that .
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permanent measures adopted against that disease have con

tributed more than anything towards a diminution of those

; infectious diseases—and notably of enteric fever—which we

have always with us, and which are so costly a burden owing

, to the sickness and death by which we are deprived of the

. lives and labour of the breadwinners, who constitute the

most remunerative element of the State.t

-*

~~

, THL selection of such a subject as bacteriology for one of

the three general addresses delivered at Nottingham before

the British Medical Association is a sign of the times. It

clearly demonstrates how firm a position has already been

gained in medical thought by one of the collateral sciences,

besides testifying to the importance of the place which it

occupies among them. It is little more than a decade since

, this subject gained any prominence, and the remarkable re

searches of which it has been the source have flowed in such

, abundance as to overwhelm the slower progress of other

branches. The subject is so fascinating and the way is so

open to new investigations that its rapid advance is hardly

matter of surprise ; and although in more than one direc

tion the path has seemed closed, and steps have to

be retraced, yet on the whole the amount of actual

progress within the memory almost of the youngest

follower of medicine has been surprisingly great. The

opportunity for taking stock of the knowledge already

possessed and for indicating the lines upon which research

has still to be pursued in this subject has been wisely seized;

whilst the exposition of the matter could not have been

entrusted to a bacteriologist better qualified for the task

than Dr. SIMS WOODIIDAD, whose address will be found in

another column. He was justificd surely in pointing with

something like pride to the recognition that bacteriology has

obtained ; and his survey must have impressed his hearers

with the fact that the confidence placed in bacteriology

is fully justified. This it could never have received had

the study of bacterial life been merely that of the botanist.

It is on account of its intimate, relationship with the

vital processes, normal and deranged, of higher organisms,

because of the light it sheds on parasitic action and the

intimate processes of cell nutrition, that it has laid hold of

the scientific imagination and revolutionised pathological

ideas.

º

way to many theories concerning the method of action of

bacteria upon the organism in which they ſlourish. As

Dr. WooDIIEAD reminds us, the earliest notions were based

on the effects produced by mere mechanical arrest of the

circulation through accumulation of the microbes in the

bloodvessels; but when this view was found to be insufficient

theories were propounded as to the parasites requiring for

their maintenance the oxygen which the cells of the infected

organism could not lose without being devitalised. Still

this view, lacked general confirmation, and hence it has

come to pass that the chief rôlo of bacteria in respect

to disease is now considered to be played in connexion

not with deoxidation but with the formation through

their action of chemical substances inimical to cell nutri

tion. The various, morbid processes with which we are

familiar, in the facts of pathological anatomy, have thus

It is not surprising that bacteriology should have paved the

many of them an origin in parasitic organisms. Inſlamma

tion, as Dr. WooDHEAD pointed out, has been largely ex

plained in this way; and it is by no means improbable that

some at least of the forms of neoplasms may be initiated

through such agencies. It is, however, in the class of infec

tive diseases that the influence of micro-organisms has been

most clearly shown, thus bearing out the truth so long only

guessed at that there are germs of disease, although the as

meaning to be attached to such a phrase is materially different

from that assigned it by the earlier theorists. Dr. WOOD

IIDAD selected diphtheria as an example of the affections in

which the mode of action of the infective microbes has been

most fully studied. Hereminded his hearers that the early ex

periments of Professor LOEFFLER, who separated the bacilli

from their products by filtration, and the subsequent observa

tions of Professors Roux and YERSIN yielded results in com

plete harmony with the interpretation of the clinical pheno

mena of the disease, in which the profound general disorder

of tissues and organs ensues upon the primary local mani

festations. These observers established the fact that the

diphtheritic organisms are not to be found in the body

beyond the site of inoculation, and that the general effects

were produced by their products. Dr. SIDNEY MARTIN suc

ceeded in isolating the poisons thus produced. He showed

that the essential chemical agencies which exert So powerful

an influence on the tissues in diphtheria were albumoses, and

it is remarkable that he also failed to detect any alkaloid as in

anthrax, but a feeble organic acid which had a poisonous effect

on the tissues similar to, but far weaker than, that of the

albumoses. The mode of formation of these substances from

the fibrinous exudation that forms on the unhealthy mucous

membrane which serves as the point of attack of the diphtheria

bacillus has been admirably worked out by Dr. MARTIN, and

was clearly summarised by Dr. WooDHEAD. In this chain of

processes, commencing with the specific bacillus, its appro

priate media, its power of producing a ferment or enzyme,

and the further effect of this in the conversion of fibrine

into albumose, we find the most complete presentation

of the mode of action of pathogenic bacteria which

can be desired; and the field, previously explored by

Dr. MARTIN as regards anthrax, is open for multifold in

quiries on the same lines throughout the whole range of in

fective disease. It is indeed true that in chemistry lies the “

solution of many a pathological problem, as was clearly

foreseen by the late Sir W. AITKEN, to whom appropriate

reference was made by the lecturer. Incidentally Dr. WOOD

HEAD suggested some improvements in the way of making

greater use of opportunities for the application of bacterio

logical knowledge, to immediate practical purposes, being

led thereto by the advocacy of Professors Roux and YERSIN

of culture observation in the diagnosis of diphtheria. We

commend his suggestions to the notice of the profession.

Yet so far in his address Dr. WooDIIEAD had not touched

upon the matter which was doubtless uppermost in the

minds of many of the medical practitioners who were

listening to his exposition.” He had sketched, with a

clearness which all could appreciate, the steps whereby

we have attained to our present conception of patho

genic organisms and their action. May not some have

asked themselves whether this increase of knowledge

of the nature and action of bacteria had any light to throw
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upon the means of counteracting their effects, whether

insight into treatment was to follow on insight into patho

logy. Dr. WooDHEAD did not leave them long in doubt, but

presented as clear a statement of the question of protective

inoculations. That “anti-toxines' do exist in some of these

infective diseases, if not in all, must be admitted from the

evidence ; but that they act in any other way than as stimu

lating and reinforcing protoplasmic reaction to bacterial

poisons is improbable. Again, in some diseases the pro

tective influence of previous attacks or of repeated non

fatal inoculations may be ascribed as the “acclima

tisation theory”—that the cells of the body gain in their

powers of resistance under the action of the poisons them

selves. He showed, too, how different this action was from

that which occurs in the tuberculin treatment, where necrotic

changes are set up by the agent acting in conjunction with

the bacillary poison itself, and he did not hold out much

hope of subh a process having a permanent effect. Lastly,

preventive treatment by inoculation with attenuated virus

was dealt with and due credit given to our own country

man, Professor GREENFIELD, whose labours on anthrax have

been overshadowed by the work of M. PASTEUR and his

school. We believe that there is a great future in store for

bacteriology, and it is likely enough that many views now

held on the subject will in course of time receive much modi

fication. Still it is impossible to be unaware of the very

striking and, in the main, harmonious results that are being

gleaned from all the laboratories in the study of the subject;

and it is gratifying to our national pride to know that, in

spite of many and great difficultics, some of the most notable

advances have been made by workers in British laboratories.

—a

~~

IT was foreseen that the Notification of Infectious Diseases

Act would in various ways raise difficult and delicate ques

tions between the medical man and his patient, the medical

man and the public, and even between one medical man and

another. In the actual working of the Act these views have

been realised. Those who keenly opposed this Act may see

in its results a confirmation of their objections, and may

still wish that it had never been passed. A closer view,

however, of the subject will show that such wishes are futile.

It is clear that the public is bent on reducing to a minimum

those diseases with which the Act deals. Even a change

of Government is not likely to alter the determination to

make it compulsory instead of, as at present, optional.

There are various reasons for this. Mere economy is one.

The cost of the cure of infectious diseases is being more

and more thrown on the public. The fever hospitals are

being used by an increasing number of persons and by

classes of a higher social position than formerly. If the

State sees its advantage in receiving such patients into

isolation hospitals, it will also see to the best means of

limiting the number of cases to be admitted. Society is

determined on restricting individual liberty. It will not, if

it can help it, allow the individual to contract infectious

disease, or, having contracted it, to freely diffuse it. This

may be a great inconvenience to the individual, but it is

clearly right. Under these circumstances we have to con

sider, as mcdical men, our own duty in respect to the Act,

which may be strengthened but will not be repealed.

THE ETHICs of NOTIFICATION. [AUGUST 6, 1892.

Our first, duty, in the light of the requirements of the Act,

is to perfect our skill in diagnosis. Legislation has emphasised

the importance of this art and any mistake therein is calculated

to bring our defects into special prominence. There are some

cases in which diagnosis is not urgent. We may take time to

make up our minds. There are other cases in which prompti

tude of diagnosis is a virtue, provided that it be sound. We

must not be understood to recommend any undue haste.

Diagnosis cannot in any case be hurried. Time must be

given for the development of the symptoms on which it must

be based. Typhoid fever is especially a case in point. IBy

exclusion of other diseases the practitioner may have a

shrewd suspicion that his patient, with the persistency of

a certain pyrexia, is suffering from this disease; but it

would scarcely be judicious to consign him to an isolation

hospital before the appearance of rose spots or of character

istic diarrhoea. Still there may be undue delay in forming a

diagnosis till cases have multiplied and avoidable mischief

has been done. Mistakes in diagnosis are inevitable,

especially in regard to infectious diseases. The managers

of the fover hospitals say that they are even on the

increase. Four hundred and eighty-eight patients were

sent to these hospitals in the course of 1891 who were

found not to be suffering from the diseases mentioned in

the certificates on which they had been received. The per

centage of errors in the diagnosis of patients sent to thege

hospitals is alleged to have increased during the past five

years from 2-4 to 62. This, if correct, is a most unsatis

factory result, but it is not altogether unintelligible. The duty

of motification has been thrown on the profession somewhat

suddenly and failure in the discharge of the provisions.

of the Act has been severely punished. In some respects the

opportunities afforded to students of secing the, infectious

class of diseases have been reduced, first by the abolition

of pupilage, and secondly, by the increasing tendency

to exclude such diseases from general hospitals. When

the intrinsic diſficulty of diagnosis is considered—a

difficulty experienced by experts, who make their share of

mistakes—the wonder, indeed, is that only a few errors

are made in dealing with so many thousands of cases, many

of which occur under circumstances very unfavourable for a

careful observation. Still we must not regard those mis

takes lightly, and they should be reduced to a minimum.

One of the medical officers of the Metropolitan Asylums

I3oard, Dr. BIRDWOOD, medical superintendent of the small

pox ships, has, with this view, suggested that in small-pox

cases—and we presume he would apply the rule to other

diseases—the ambulance conveying the patient should be

accompanied by a medical man, having cxperience of the

disease, to confirm the diagnosis. The suggestion is in some

respects of a rather impracticable nature, although to many

it may seem no excess of precaution to require that bofore

consigning a person to the risks of an infectious hospital

two medical men—as in the case of insanity—should certify

to the nature of his disease. But even if such a regulation

should be made, it is alike the duty and the interest of evoxy

practitioner to be acquainted with the essential symptoms

of the notifiable discases. Such an acquaintance can only be

obtained by careful and minute clinical study. There is but

little excuse now for medical students who do not mako this

acquaintance. The hospitals of the Asylums Board have
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been opened to them through the efforts of the College of Phy

sicians and the action of the General Medical Council. Medi

cal men in actual practice can by taking due pains eliminate

all but a few doubtful cases. Deliberation must be practised

in taking the history of the case and ascertaining the chances

of exposure to infection, though this often cannot be traced.

The clinical thermometer must be used invariably. He

would be a rash practitioner who would fail to use it before

notifying, or would send a patient into a hospital for

infectious diseases with a temperature under 100°F. To

an observant practitioner nothing will be lost. The symptoms

at the onset will be well studied as well as those of the

fully developed disease, and his carefulness will in this

way be matured. There is no royal way to infallible dia

gnosis. It is only by multiplying good reasons for a diagnosis

that it can be sustained or justifica, and these good reasons

can only be obtained by observation and by reflection on the

possibilities of error.

There remain the doubtful cases. What is the practi

tioner's duty in regard to these ? Every day increases his

responsibility. He cannot notify till he is satisfied that the

patient is suffering from a notifiable disease; but he is by

mo means free from risk of blame if such a disease is

before him and hc fails to see it when he should be

aware of its presence. To prevent such an error, and the

perhaps greater one of notifying that which does not exist,

the most reasonable course is in doubtful cases to seek the

advice of another practitioner. This is one of the cases for the

opinion of an expert, If a patient cannot pay a fee for such

a consultation, an experienced friend is generally available,

with whom counsel should be taken. When reasonable doubt

still remains, or if the consultant or the experienced friend

hesitates to pronounce the presence of motifiable disease,

it is obviously right to give the patient the benefit of the

doubt. But in all such cases the possibility of a spread of

infection should be carefully guarded against by as complete

an isolation of the patient and disinfection as is feasible.

The great point of ethics in this matter is to cultivate

accuracy of judgment, and in doubtful circumstances to do

to others as we should wish them to do to us. The more

fear of being detected in an error of diagnosis is not a high

consideration, but together with others of a higher nature it

should prompt us to vigilance and care in the discharge of

one of the most important of our functions.

9

—º

~~ r—

IT may be not inopportune, at a time when the distribution

of the great annual collection made by the religious bodies of

the metropolis on behalf of our accredited medical charities

is announced, to call attention to a great evil, none the less

sorious because pertaining to that large class of wrongs which

are “wrought by want of thought" rather than by “want

of heart.” Tho evil to which we allude is that of the pro

miscuous lending of names—done in all goodfaith and with

the best intentions, but so hastily and so unreſlectingly

its to be productive of incalculable harm. For our pro

$ont purpose it will suffice if we select two examples

of the mischioſ resulting from this practice, and amplo

evidence of its oxistence can be found any morning in the

advertisement columns of our contemporaries. A would

* benefactor, for some reason or other—wo put it pur

º
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posely as indefinitely as possible—proposes to add one more T

to the already excessive number of London medical charitiés.

Tor this purpose the first thing to be done is to Secur; the

names of a number of influential and well-known people to

figure on the list of patrons, vice-presidents, council and the

like. The facility with which this object can be attained is

astonishing. Holders of the proudest titles — persons of

all others, it might be thought, who would be most

jealous of the dignity of their names—out of pure good

nature, and for the mere asking, sanction their use by

the first applicant who comes pleading the cause of what

is apparently charity. The “Hospital for Diseases of the

Great Toe” (to take a humorous illustration once suggested

by Sir ANDREW CLARK) is no sooner started than it

commands the patronage of half the aristocracy and a

respectful following of City magnates and plutocrats. It is

perhaps doubtful whether any one of these gentlemen

directly contributes a single penny towards its endowment

or support, but the lending of a name costs nothing, and no

active measures are required, save perhaps the pleasant

labours involved, especially on the part of the ladies, in the

holding of a fancy dress bazaar or a private theatrical enter

tainment. People who lend their names in this unthinking

fashion never pause to consider whether the object in view,

however meritorious at the first blush, is either necessary or

desirable. In the case cited if these nominal patrons were

to consult their medical advisers they would probably at

once learn that, owing to the want of funds, many of the

general hospitals in London have beds unoccupied, and even

closed wards, whilst the money their names will attract into the

coffers of the “Hospital for Diseases of the Great Toe"—for

“Some to the fascination of a name

Surrender judgment hoodwinked"—

would have placed these beds and wards at the dis

posal of many applicants who now, alas, have to be turned

away. Moreover, they would be told that the multiplication

of special hospitals is viewed with disfavour by the profession

as a body, and is quite unnecessary, seeing that the general

hospitals are provided with special departments. We have

no hesitation in saying that, speaking broadly (for there is

no rule without exceptions), the rivulets of the stream of

charity—and even the smallest of these, properly directed, may

provo of eminent service to suffering humanity—if diverted

from the legitimate channels of the general hospitals

and allowed to irrigate the comparatively unnecessary

pastures of highly specialised institutions not only run to

waste, but serve to obliterate the landmarks which indicate

the more useful and, in our opinion, more deserving harbours

of refuge always open to sufferers, be they the victims of a

general constitutional disease or of a purcly local troublo

aftecting, lot us say, the distal phalanx of the great too !

The other example of the injudicious “lending of names”

which wo had in mind is of a different nature, and

one in which those who crr are of a less distinguished

Wo refer to the published testimonials

of the efficacy of quack remedies, cure-all nostrums

at id genus omno. The reader of this remarkable species

of literaturo is naturally inclined to believe that such

testamurs are not genuine, and to regard them as merely

the ingenious outcome of the fertile brains of enterprising

and irresponsible advertisers. It has been proved, oven

class of society.
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we fancy, in courts of law, that many of them are, in

fact, instances either of misplaced gratitude of an evanescent

nature or of fortuitous circumstances." Still, this does

not by any means increase their value. The subject has

undoubtedly a certain psychological interest ; for what bent

of mind must those persons have who, by iteration and

reiteration, are convinced that the claims of quack medicine

vendors, outside stockbrokers and turf prophets are worthy

of credence? The cynical remark of CARLYLE that there are

so many millions of peoplein the world—mostly fools—would,

we fear, appear to be not less applicable now than in his days,

for of a certainty the cost of these advertisements is eventually

paid out of the pockets of the British public and not out of

the purses of their shrewd authors.

In conclusion we would appeal to members of our

profession to acquaint their patients and their friends, as

they may have opportunity, with the real worth of the claims

of those magnificent institutions, our great general hospitals;

and to impress on them the folly—may, rather, the positive

harm—of lending their names “because they are asked” and,

we may add, because they are too good-natured and some

times too indolent to refuse.

3m0tutimiş.

“Ne quid nimis.”

THE METROPOLITAN HOSPITAL SUNDAY FUND

º DISTRIBUTION.

IN the course of a very brief report the Committee of Dis

tribution appointed by the Council of this Fund have dealt

with the claims of a hundred and seventy-six institutions

and the awarding of £40,118. It appears that the investiga

tion made by the committee has resulted in adverse criticism

in sixteen cases, one of which proved upon examination by

the light of explanations afforded by its committee to be

open to no reproach and has accordingly received an award

upon the full merit basis. The remaining fifteen have

been less able to meet the criticisms of the committee

Seven of them appear to have acquiesced in the strictures

passed upon them, five others have tendered explana

tions but without fully convincing the Distribution Com

mittee of their freedom from blame, and three have been

altogether refused any participation in the IFund. It is well

that these facts should be generally understood, for it is plain

that the effect of such criticism must be most salutary, and

the public will place confidence in the administration of the

Fund when they perceive that the supervision exercised by

the Council through the Distribution Committee is very far

from being a dead letter. Another point of equal import

ance is that to which, in moving the adoption of the report,

SirSydneyWaterlow called attention—namely, that the awards

are made not simply upon the basis of the work done by the

various hospitals, but also and even more directly in propor

tion to their needs. Of two institutions doing practically

the same amount of work one may stand greatly in need of

help and the other in little or no need at all. It is most

proper that this aspect of the case should receive the con

sideration of the Distribution Committee, and we should

have supposed that it was generally understood that this is,

and must be, the fact, if it had not been that the House of

Lords' Committee manifests some imperfect appreciation of

its being so. We have repeatedly stated this in the pages of

THE, LANCET, and have again and again explained the

..sion.

manner in which the committee proceeds; but there is still

occasion to repeat the statement, since some, at least, whom,

it most concerns to understand these matters appear still to

be under some misconception respecting them. In con

nexion with the Hospital Sunday Fund we may be allowed

to express our gratification at the honour conferred by

Her Majesty on the Lord Mayor in appointing him Knight,

Commander of the Most Distinguished Order of St. Michael

and St. George. Sir David Evans has been most assiduous

and courteous in all the functions of his high office, and has.

well sustained the character of the Mansion House, not only

for hospitality, but for ready and sympathetic help to the

needy in their distress. When honours are a reward for

such services they benefit alike the State which gives and the

citizen who receives them.

HEAT STROKE IN AMERICA.

THE phenomenal heat-wave which for upwards of a week

visited the chief cities of the United States not only deranged

traffic and business to a remarkable extent, but was the

cause of much sickness and mortality. It was stated that,

July 28th was the hottest day that had been experienced in

that city for twenty-one years, and the death-roll then was,

such as to exceed the highest mortality ever known in

twenty-four hours. On the 29th a temperature of 107° in

the shade was registered, the deaths numbered 223, includ

ing 111 children under the age of five. Although on the

30th there was a fall in temperature the death-rate still

remained excessively high, and it is stated that the total

mortality in New York for the week ending at noon on the

31st amounted to 1434. Similar reports came from Chicago,

and the same intense heat, with all its attendant dis

comforts and dangers, was generally experienced in the

districts east of the Mississippi. No doubt the effects,

were the more severe since associated with the excessive.

temperature there was an abnormal degree of moisture in

the atmosphere. The effects of heat on the human organism

are not only seen in the occurrence of heat apoplexy or sun

stroke where the attack is sudden, the patient becoming

comatose and hyperpyrexial, but in less severe cases it.

produces great nervous prostration and even cardiac depres

It was noted in New York that the worst effects were:

observed in the more densely populated districts of the city,

and it is to be observed that not only did the human popula

tion suffer, but there, was also a great mortality among the

horses from the same cause—on one day as many as 1 in 5.

of the horses employed by the tramway lines succumbing to

the heat. As part explanation of these dire results it must.

be remembered that the conditions of life and habits of these

large cities are ill-adapted to defend the inhabitants against

such an abnormal rise of temperature.

‘‘IN AID OF SICK CHILDREN.”

ON Friday, July 22nd, there was held in the Edinburgh,

Music Hall an exhibition of wild flowers, gathered all ovci"

Scotland by children, to whom prizes were given for the

most effectively arranged specimens. Sixteen hundred was

the number of the juvenile competitors, and there were

on view in the hall 1642 exhibits, of which no fewer

than 881 were bouquets of wild ſlowers prepared by children ;

while there were, in addition, 185 bouquets arranged by

seniors, to say nothing of 254 bouquets of grasses. The

spectacle was admired by numerous relays of visitors of all

ranks throughout the day, to whom it was matter of equal

surprise and delight that the highways and byways, tho

mountain sides and the river valleys, the moors and the

marshes, could be made to yield so rich an assortment of

ſloral colour at once delicate and glowing, and that

the artistic taste and meat-handedness that grouped

the flowers in such a variety of graceful forms Wore



THE LANCET,I HOME FOR EPILEPTICS. [August 6, 1892. 319

3 so widely diffused among the humblest of the popula

"tion. Nature herself was on exhibition in her freshest and

most attractive poso, not only in her infinite wealth of out

line and hue as represented by the flowers, but in the

versatile contrivance and design manifested in the original,

funsophisticated art of her child-votaries. Alternating with

the vast array of hand-bouquets—combining heather, thistles,

bluebells, wild roses, honeysuckle and white heather—were

baskets and wreaths of the same, only less attractive in

colour and arrangement ; while the assortment of dried

foliage from common British trees gave to the exhibition a

scientific value dear to the botanical visitor. The prizes

awarded by the umpires (among whom the chief place was

appropriately held by Mr. Lindsay, curator of the Royal

JBotanic Gardens, and Mr. Dunn of the Palace Gardens,

, Dalkeith) amounted to 200, and consisted of watches, books

and other articles of use to the fortunate competitors.

Dut the real prize, in which all had more or less a share, was

the education of mind and eye and hand conveyed in the

gathering, the selecting and the arranging of the flowers

into groups which by their artistic grace redoubled the

native attractiveness of the ſlowers themselves, as they

undoubtedly refined and stimulated the sentiment, the taste

and the manipulative address that were expended on the

handiwork. And, having served this most valuable of

educative functions, the articles comprised in the exhibition

were finally put on sale and the proceeds, mostly of small

sums for the bouquets and flower baskets, were devoted

to the funds of the Sick Children's Hospital. The chair

man of the exhibition, Mr. John Long, M.P., announced

that in seven years as much as £1321 had been contributed by

such means to children's hospitals; and Sir William Muir,

Principal of Edinburgh University, dwelt on the beautiful

thought which sent the healthy children of Scotland over the

lills and dales of the native flora to gather flowers in aid of

their little brothers and sisters lying in hospital. Charity

and education were thus made to go hand in hand, teaching

‘the lesson that nature-worship and art and science are never

so admirable as when linked with the sentiment of humanity.

.Among the most effective promoters of the exhibition was

Mr. Charles Jenner, whose propagation of wild flower culture

and domestic gardening among our urban and suburban

populations has already done much to refine and sweeten

their lives. A munificent contributor to the floral decoration

of the exhibition and also to the funds in aid of which it was

promoted, Mr. Jenner confirms and enhances the honour

attaching to a name, well-known in days past as well as pre

Sent for its association with the science and the art of

medicine.

HOME FOR EPILEPTICS.

THERE was published in The Timos recently an in

tfluentially signed letter calling attention to what it is hoped

may one day develop into something like the well-known

epileptic colony in Germany. The need for a home or refuge

of some kind to which epileptics could be sent has long been

felt by those who have been brought much into contact with

such patients. Every convalescent home is closed against them,

they are frequently incapacitated by their unfortunate malady

from occupying positions for which in other respects they

are well fitted, and they cannot be regarded, except tem

porarily, as suitable for treatment in hospital, even in those

institutions which more particularly deal with such cases. A

charitable lady, impressed with the wonderful success of the

German colony, is making a laudable effort to imitate it in

this country. A large house and grounds, we under

stand, have been purchased close to New Godalming,

and the house has been suitably furnished to accommodate

fifty or sixty patients. The management has been entrusted

to a committee, but, although the .house is now ready the

committee do not consider it prudent to throw it open until

at least £500 are in the bank ready to be applied to the

maintenance of patients. An appeal is made to the public

for this sum. We cannot too strongly recommend such an

object to a charitable public, and we wish the promoters

every success in their efforts to alleviate the miserable

lot of some of the most unfortunate amongst us. The

inmates of the home are to be all females, and one

of the best features of the undertaking is that it will

be, to a certain extent at least, self-supporting. The

patients are to be provided with suitable employment and

are to be encouraged to assist towards their own main

tenance; so that on the one hand they may be benefited

physically by the light work which they would have to do,

and on the other retain that self-respect which the objects

of charity too often lose. We cordially wish the scheme

every success, and we trust that it may be the means of

bringing hope and cheerfulness to many a miserable exist

ence. Messrs. Coutts and Co., 59, Strand, will receive

donations or subscriptions in aid of the institution; which is

to be called “The Meath Home of Comfort for Epileptics.”

;

THE SHELLEY CENTENARY.

THE anniversary of the hundredth year since Shelley's

birth was solemnised on Thursday last at his native town,

Horsham in Sussex, by the foundation of a “Shelley

Library and Museum ” as the most fitting memorial that

could be raised in the poet's honour. The institution

in question is destined to absorb the libraries already

existing on the spot and “to be governed in such a

manner as to secure the support of all sections of the

community.” In addition to general literature, every work

bearing directly or remotely on Shelley will be included

in the library, while the museum will offer a home for such

personal relics of the poet as the committee may be able to

acquire. As a man and as a poet Shelley had his failings

and defects—the failings and defects of his special and in

some respects unique qualities. He was too ecstatic to be

always sound; too impulsive to be always wise. But he was

a high-souled, self-sacrificing “paladin in the liberation of

humanity,” whose heart beat responsive to the yearnings of

his brothren for “the ampler ether, the diviner air” of social

and individual freedom, and whose services were ever at the

command of any cause, desperate though it seemed, that strove

to make “all men's good each man's rule.” There is, we

understand, a corresponding movement in Italy to commemo

rate the good work rendered by the poet during his brief stay

on the Tuscan seaboard in 1821–2; and in the monument

erected at Viareggio, to mark the spot where his dead body

was washed ashore and recognised by his friend Byron, a

tribute will be paid to his generous espousal of the Italian

| cause in those dark years that followed on the reactionary

treaty of Vienna. Over and above the historic deeds that

link his name with the peoples' emancipation, political,

social and religious, of which the latter decades of the

nineteenth century are witnessing the fruits, his Writings

reveal a philosophic spirit in harmony with the most

momentous findings of science, a spirit which under happier

auspices might have worked itself clear of the crudities

and morbid developments that vitiated his teaching and

retarded his mission. The Greek culture to which his moral

and intellectual being took so kindly fed his mind and soul

with influences that required only scientific Sustenance to

make their practical outcome and their literary expression

sound and clear. How susceptible he was of profiting by

such sustenance may be seen in the wonderful generalisation

that struck the keynote of his philanthropic life – ' ". .

“Nothing in this world is single;

All things by a law diving

In one another's being mingle.”

What is this but a dim, poetic forecast of the axiom that
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º, the universe is indissolubly connected with its minutest

parts—that “the simple germination of a lichen is, if we

apprehend it rightly, linked directly with the grandest

astronomical phenomena, nor could even an infusory animal

cule be annihilated without altering the equilibrium of the

universe''" The congenial gifts that made him one of the

profoundest Platonists of his time doubtless prepared him for

the teaching of the “Philebus ” that the world is one huge

animal organism, “the manifestation of some transcendent

life, with which each separate individual life is related as is

the part to the whole.” It is the undeveloped potentialities of

his rich and many-sided nature that make his career and his

writings at once so interesting and so tragically pathetic, and

that qualify the physician, even more than the votary of any

other calling, to share with special sympathy in the

memorial tribute intended to “perpetuate his name and

inspiration in the locality of his birth.”

THE FLY PLAGUE OUT OF DOORS.

LAST week we had occasion to discuss briefly some of the

contrivances usually employed to combat the annoyance caused

by house flies. We also noticed the fact that out of doors

during the present hot weather a similar pest has to be

encountered in a pre-eminent degree. Road, pasture,

wood and mountain-side swarm with insects which attack

the unprotected face the live-long day. The traveller

cannot rest, the fisher cast his line, or the sportsman

set himself to shoot but this Musca volitans, half a dozen

at a time, is on his eyes. How best can the plague

be met 7 Perpetual movement is impossible, and no degree

of facial mobility would secure immunity; the hands have

other duties. By common consent the veil, in one or

other form, has been accepted as the surest and most ready

means of defence. A correspondent mentions a visor of this

kind as a suggested remedy. We cannot remember having

met with this invention, but there seems to be no reason

why it should not satisfy the needful requirements. Sup

ported on a light wirework and made large enough to cover

both head and neck, it could hardly fail to prove efficient.

Still more simple is the contrivance adopted by our soldiers

in Egypt—namely, a circular veil attached to the rim of the

helmet, and falling down over the chest and shoulders.

Health and convenience alike would gain by such additions

to the armoury of comfort. That the bites of ſlies, in one at

least of its species, may be the source of more than mere

inconvenience has been already shown in our columns ; and

we record this week another example of the fatal results

sometimes attending the attacks of these noxious pests.

SEASONABLE SANITARY WARNINGS.

A NUMBER of cautions are just now being issued by medical

officers of health. Dr. Sedgwick Saunders in the City of London

urges that care be taken as to water-supplies and as to milk.

Diarrhoea is steadily on the increase, and in infants this often

means contamination of milk in the wretched places in which

it is stored—such as pantries opening out near dustbins. In the

TrentValley, certain inhabitants of the Gainsborough ruraldis

trict are, notwithstanding the protests of Mr. H. Wright, the

local health officer, and of the Local Government Board, still

obliged to drink from the polluted river. In Essex Dr. Thresh

issues notices of warning to the Maldon rural authority. In

their district Latchingdon, Purleigh, Tiptree, Tillingham, and

other places are in considerable difficulty. At Purleigh

people who are willing to pay for a bucketful of water cannot

get it j and all the while 40,000 gallons a day of excellent

spring water near by at Danbury are running to waste.

At Latchingdon the water is described as being like

pea soup and as stinking. The truth is that many of the

parishes in question are on the London clay, which is some

300 to 400 feet thick, water being procurable only by
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deep wells bored through it or by surface ponds. The latter

are all failing. The springs at Danbury would supply a large

number of hamlets if the water were impounded. This would

necessitate some twenty miles of piping, but the boon con

ferred would be immense and the outlay doubtlessly in

the end remunerative. Dr. Thresh has often given sound

advico which has been followed with the best results, and we

trust that his counsel in this important matter of a pure

water-supply for the Maldon villages will receive the favour

able consideration which it so evidently calls for.

TREATMENT OF HABITUAL ABORTION.

ASSAFOETIDA has been recently recommended in cases,

of habitual abortion. Dr. Turazzo gives it in pills con

taining a grain and a half as soon as it becomes clear

that a new pregnancy has commenced. At first only two

pills are prescribed, but later on the number is gradually

increased to ten daily. The treatment is continued until the

labour is over, and then the daily dose is gradually diminished.

By this method cases where as many as five successive abor

tions had occurred have been successfully treated, and where

in one instance a miscarriage appeared to be imminent during

the seventh month it was averted and the patient was delivered

at full term.

THE ARRow Poison IN THE NEW HEBRIDEs.

M. DANTEC has examined and experimented with the

arrow poison used by the natives of the New Hebrides. He

finds that it contains neither vegetable poison nor Serpent

virus, but consists of earth impregnatcd with vegetable

matter taken from marshy places and containing Pasteur’s

vibrion septique, or bacillus of malignant ocáema and also the

bacillus of tetanus. If the arrows have been kept a long

time or have been much exposed to the sun the vibriom

septique may have been destroyed ; the danger then is from

tetanus. When the arrows have been freshly prepared and

the vibrion septique is still active a wound from them causes

death in a guinea-pig from septicalmia in from twelve to fifteen

hours; tetanus, which takes longer than that period of time to

develop, does not under these circumstances show itself. It

is interesting to remark that the horse is unknown in these

islands, consequently the thcory of the equine origin of

totanus would seem to be negatived by these researches.

THE VALUE OF NOTIFICATION.

THE rural sanitary authority of the Newton Abbot Union

have been urged by a deputation from the inhabitants of

Torquay, Paignton, St. Marychurch, Ashburton, and Cocking

ton to adopt the Infectious Diseases (Notification) Act. The

matter was referred to their medical officer of health, Mr.

Harvey, who advised against it. He may have excellent

reasons for this advice. Thus, the authority may have no

means of isolating cases of infectious diseases when they

hear of them, or their sanitary staff may be insufficient to

do the work which would become necessary as the result of

the increased sources of information as to disease in

their midst. But the reasons which have been published

in the local press appear to be singularly defective. One

is that a subordinate inspector of nuisances would be more

useful than the knowledge which the Act would provide;

another seems to be that “notification meant quarantine.”

We assume this to imply that an extra inspector might pro

vent disease, whereas notification would only give information

after its occurrence. There is of course some reason in this;

but everyone who has knowledge of a rural district must be

aware that there are a number of diseases which are terribly

fatal, which no action of a sub-inspector of nuisances can Pºº.
vent. At all events, Mr. Harvey, knowing what is the statº of

the sanitary administration of this rural district, declares that

notification would hardly be effective, and that it would lead
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to considerable exponso. The latter plea, which tells also in

the direction of there being many cases of disease to report,

seems to have carried the day, for the motion to adopt the

Act was rejected. Newton Abbot must apparently wait till the

Act is made universally applicable, º

FRENCH CHOLERA PRECAUTIONS.

TIIE Prefecture of Police for the Department of the Seine

have at last issued precautions against choleraic diarrhoea.

As regards the actual sick the advice is given under three

headings —1. As to restoring warmth to the patient. 2. As

to combating diarrhoea. . 3. As to staying the vomiting.

Then follow a number of preventive measures dealing with

the water supplies, cleanliness, &c,., and with the isolation

of the sick, the disinfection of ejecta and of infected locali

ties. Simple medical prescriptions are given in detail, and

there is a statement as to the whereabouts of ambulances

and appliances for disinfection.

|NHALATION OF OXYGEN.

DR. GoNZALES ALWAREZ of Madrid, in a paper on “Oxy

geno-therapeutics" (La Independenoia Médica, June 23rd,

1892), states that he has found oxygen inhalations of peculiar

value in many of the diseases of childhood. A tubo from the

washing bottle of the generating apparatus can be placed in

close proximity to the child's mouth and nose so that respira

tion is carried on with air containing a large proportion of

oxygen, and of course it does not matter whether the child is

awake or asleep. This plan has been found very advantageous

in congenital debility, in asphyxia of newborn infants, in

Carly scrofula, and in anaemia arising from any cause.

In phthisis in adults Dr. Alvarez appears to have had more

Success from oxygen inhalations than has fallen to the lot of

physicians in this country who have tried them. He mentions,

too, a grave case of malarial cachexia in which this treatment

was remarkably successful, the extravasation of blood simulat

ingpurpura haemorrhagica with extensive ecchymoses, epistaxis

and melaena all passing off. Oxygenated water has also

proved useful in the author's hands in many forms of gastric

and throat disorder both in children and adults. Most patients

cannot take more than a quarter of a glass without expe
* tº

riencing some nausea, but one old lady who suffered from

dyspepsia and anaemia took for a considerable period a whole

syphonſul of the water with every meal, with the best

results.

“MEDICAL HERBALISTS.”

THE “National Association of Medical Herbalists” held its

annual conference recently in Liverpool, and the President

delivered an address which is certainly instructive, inasmuch

as it gave some indication of “what they were, what they

aimed to be, and what they desired to be.” They are

“medical dissenters” and they are employed by vast numbers

as their “family medical advisers.” They wish, in most

praiseworthy fashion, to protect the people against unlicensed

quackery; but il faut vivro, and the President has there

fore made grave researches into the burning question of

tho penal clauses of the Apothecaries Act, and he announced,

as the result, his belief that they were safe so long as

they practised “without the assumption of medical titles.”

It is truly delightful to hear that we are not on the evo of a

general convulsion of the universe; the “medical herbalists”

*To not advised to petition for the repeal of the old Acts, but

they hope to lovel up until they gain some sort of official

recognition. Here the logic becomes a little mixed. Thoy

Proudly claim to have “crected no exclusive barriers,” but

they clearly hope to do so some day. They ask for no

“selfish monopoly,” but they denounce “the quacks who

Pºactise under the assumed names of horbalists.” They are
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yet (until they get the official recognition they desire) anxious

to confirm the ‘‘medical rights” of the people, meaning by this

platform-sounding phrase that “whoever they, the people,

should call in to attend them should have a legal right to do

so, irrespective of school, professional caste, or therapeutic

belief.” “Medical herbalists” are so often heard of at inquests

and in other official inquiries that we gladly welcome the

news of their high aims and also most cordially agree with

the resolution passed at this conference—viz., that it was not

advisable for members to use medical titles unless the said

titles were English and the members were legally entitled to

do so. So long as they continue to “make war upon ’’ and

to denounce the fundamental principles of their opponents,

the allopaths, it is really difficult to see what medical titles

they could desire to assume. If it were not for the sadness

of the conditions under which “medical herbalists” are mostly

heard of, it would be possible to be vastly amused with this

unconscious burlesque of the proceedings of other associations.

SCOTCH SANITARIANS.

THE eighteenth annual Congress of the Sanitary Associa

tion of Scotland has been held at Aberdeen. Delegates from

upwards of a dozen Scotch towns were present and Dr. E.

Duncan of Glasgow was appointed president of the Asso

ciation. A number of medical men, sanitary inspectors,

borough engineers, and surveyors were present. In view of

the forthcoming discussion on the Public Health Bill for

Scotland, it is very necessary that sanitary reformers should

unite and come to a clear understanding as to what they desire.

A complete measure is necessary, and the Scotch sanitary

authoritics should consist of persons technically qualified.

Mr. Peter Fyfe of Glasgow, ex-president of the Association,

read a long paper on the necessity of reforming the central

sanitary administration of Scotland. He protested against

the evils of extreme decentralisation and the optional

character of sanitary legislation, and thought the direct

responsibility should be placed in Imperial hands. Thus

at Aberdeen, as well as at the meeting of the British

Medical Association, the cry has gone up for a Ministry of

Public Health. This coincides also with the unanimous

demand of the French Workmen's Sanitary Congress. The

day is therefore, perhaps, not far distant when in every

civilised country there will be a Ministry of Public Health.

In the meanwhile Scotland has not even a Local Government

Board such as exists in England, and certainly in many im

portant respects has not shared in the sanitary progress

accomplished in England. There can be no doubt that a

Scotch Public Health Act is much needed. The Sanitary

Association of Scotland are doing good work in pressing this

matter forward.

MORE DEATHS FROM GLANDERS.

LAST week we drew attention to the increasing prevalence

of glanders and the consequent greater risks of human beings

becoming contaminated from diseased horses, giving as some

evidence of this the result of a coroner's inquest on the body of

a woman who had resided over a stable in which were glandered

animals, by which she was infected through using water

carried in the stable bucket, it was supposed. On the 1st inst.

another inquest was held at Hornsey on the body of a coach

builder who had also succumbed to this loathsome disorder,

which he had acquired from contact with a horse he had pur

chased for a few pounds and which had been allowed to die of

glanders. Other cases of death among people from this equine

scourgo have come to our notice, and considering the extent of

the malady among horses, especially in London, it is surprising

thore are not more coroners' inquests. It is to be apprehended

that the disease will becomestillmoreextended, for though there

is good reason to believe that only a few of the cases occurring

are reported by the officials entrusted with the duty of sup
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pressing some of the contagious diseases of animals there

are indications that few of the large studs, of horses are

free from it; while it may be presumed that in the stables of

the poorer class of cabmen and carmen infection is rampant. A

few days ago one of the largest tramway companies in London

was heavily fined for having eight glandered horses at one

depôt (a driver in their employmènt had died from glanders),

and an omnibus company has been summoned for the same

offence. We have complained of the imperfect measures

in force for dealing with the disease and the very lax

manner in which they are carried out; and until the

authorities are compelled to exhibit more intelligence and

energy matters will certainly not mend. All glandered

and farcied horses should be at once destroyed, and those

animals which have been in contact or cohabiting with

them ought to be treated as suspected and isolated from

healthy horses. No sales or transfers of horses should be

permitted from infected stables or studs, and compulsory

notification of the existence of the disease should be imposed

on horse-owners and veterinary surgeons. Inspection of

infected stables and horses ought also to be carried out by

independent authorities, who should also see that con

taminated premises are properly cleansed and disinfected.

All public water-troughs should be prohibited and horses

watered with their own buckets filled from stand-pipes, which

might be placed where the troughs now are or where the

street water-carts are now replenished. Whatever is done

should be done quickly, for the present state of affairs, due

more to apathy and indifference than ignorance, is most

discreditable and injurious.
tºmºsºs

INTERCOLONIAL MEDICAL congress.

THE third session of the Intercolonial Medical Congress

of Australasia will, as we have already announced, take

place at Sydney, N.S.W., from September 26th to 30th

inclusive. . The president of the Congress is Dr. P. Sydney

Jones, T.R.C.S., and Dr. Thomas Chambers is vice

president. There are five sections—viz. : 1. Medicine,

including Pathology and Diseases of the Skin, presided

over by Dr. Jas. Robertson of Melbourne. 2. Surgery, includ

ing Diseases of the Eye, Ear and Throat, of which the

president is not yet announced. 3. Midwifery and Diseases

of Women and Children; president, Dr. W. Balls-Headley of

Melbourne. 4. Public Health, to include State Medicine,

Forensic Medicine, Psychological Medicine and Demography;

president, Dr. H. H. Whittell of Adelaide. 5. Anatomy and

Physiology; president, Dr. H. Brookes Allen of Melbourne.

The honorary secretaries of the Congress are Dr. T. P.

Anderson Stuart and Dr. Samuel T. Knaggs.

CHLOROFORM FATALITY AT A DENTAL HOSPITAL.

AT the Coroner's Court, Dale-street, Liverpool, an inquest

was held on the body of Sarah Smith, a woman aged thirty

four. The patient had been suffering from toothache and

sought advice at the Dental Hospital, Mount Pleasant, where

she was seen by the house surgeon, Mr. Gilmore. She was

told all her upper teeth and some of the lower were decayed

and required removal. An appointment was made for her

to attend on the following day, and the house surgeon

requested Dr. J. E. Gemmell to attend to administer an

anaesthetic. The woman's husband vainly endeavoured to

dissuade his wife from the operation, as he considered she

was a very delicate woman, upon whom the shock would act

prejudicially. He appears, however, not to have com

municated his apprehensions to Dr. Gemmell; and as

that gentleman, after examining the patient considered her

sound, chloroform was administered. Dr. Gemmell in his

evidence says he gave the anaesthetic slowly, and when thirty

drops had been taken her pulse became weak and she had an

epileptic fit, during which the heart failed. A necropsy re

vealed a flabby heart and enlarged diseased kidneys. We

find no mention made of the posture of the patient or

whether her clothing was removed. Dr. Gemmell, as an

expert and careful anaesthetist, can hardly be made to bear

the brunt of this accident, although we think he probably

would have acted wisely to have selected another anaesthetic,

and, if necessary, had the operation divided. The question

whether the patient was a known epileptic appears not to

have been asked. Possibly we should understand the fit to,
have been epileptiform. h.

SIR JOSEPH LISTER.

LAST week this most distinguished surgeon—whose name

is synonymous with modern advance in scientific surgery,

and who, by his observations and discoveries in the applica

tion of the antiseptic treatment of wounds, has added a lustre

to British surgery which will never die—closed his career as

a clinical lecturer in King's College. According to the

regulations of that institution a professor must, except at

the special request of the Council, on attaining the age of

sixty-five, resign his professorial duties, although there is

no apparent diminution of his mental or physical energy.

Sir Joseph Lister seems as active and able now as when,

twenty-three years ago, in the midst of his carly experi

ments on antiseptic dressings, he resigned his chair

of Systematic Surgery in Glasgow to become the successor

of Syme in the Clinical Surgery chair of Edinburgh,

University. The authorities of King's College, recognising the

eminence and great ability of this distinguished surgeon, have

so far relaxed the rules of the institution that they have

determined to retain his services in the wards of the hospital

for another year, his duties as a clinical teacher, however, .

being transferred to younger hands. His last lecture con

sisted of an excellent résumé of the present aspect of the

essential parts of the antiseptic treatment of wounds. At.

the conclusion he spoke with some degree of sadness of the

termination of his course as a lecturer, and expressed to the

students the hope that in the practice of their noble pro

fession their main object would be to promote the good of:

their fellow men—a principle which Sir Joseph Lister has ever

had present to his mind during his long and brilliant career.

THE PROGRESS OF CHOLERA.

WIIILST cholera continues to make advances in Dastern,

Europe there is reason to believe that it is still confined to

Russian territory. Theoutbreaksin Galicia andin Roumania are:

not only denied, but no furtherintelligence of an incriminatory

character has followed the original statement as, to its exist

ence in these countries. Warsaw may or may not be a seat.

of the disease, but otherwise even Poland seems as yet to be:

free. Still there is a steadily increasing diffusion of the

disease in South-Eastern and in Eastern Russia, the tendency

of the diffusion being more and more in the direction of

Central Russia. In the Astrakan district and south of the

Caucasus some diminution in severity and in the number

of those attacked is apparent ; but, on the other hand, a.

very severe outbreak is in progress in the towns border

ing on the north-eastern portion of the Sea of Azov

and on the river Don, and a number of fairly cen

tral provinces, such as Poltava, Voroniej, Tambov, Riazan,

Orel and Moscow have been invaded. Western Russia.

as yet remains free. In the Don territory the Govern

ment of Rostoff is severely affected, and it is stated that in

the last day of July there were no less than 1055 attacks and

447 deaths. The epidemic in the vicinity of Paris shows

signs of abatement. Doth in Paris, at St. Denis, at Gonesse

and at Clichy fresh and fatal attacks are still occurring, but

in these places and at Donneval the tendency seems to be

towards a diminution of the outbreak. In Persia the epi

demic has markedly subsided at and near Meshed. But
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cases have occurred at Yezd and a smart outbreak has taken

place on and near the south shore of the Caspian Sea, where

Resht, Enzeli, Lahijan and Mengil remain seats of the

disease. - -

HEALTH OF MR. GLADSTONE.

WE understand that the illness from which Mr. Gladstone

has been suffering during the past week was a feverish

bronchial catarrh. On Thursday he was sufficiently recovered

to be able to be present in the House of Commons to

second the motion for the appointment of Mr. Peel as Speaker

of the House.

THE OPENING OF PARLIAMENT.

THE thirteenth Parliament of Queen Victoria was opened

on Thursday by Royal Commission. The opening ceremony

took place as usual in the House of Lords, where there was a

large attendance both of members and of the general public.

The proceedings, which lasted only a few minutes, were

entirely formal. In the House of Commons the Right Hon.

Arthur W. Peel was nominated Speaker for the fourth time.

The nomination was made by Sir Matthew White Ridley and

seconded by Mr. Gladstone, while words of congratulation

were offered by Mr. Balfour.

GRADUATION DAY AT EDINBURGH.

“QUAE regio in terris nostri non plena laboris?” was never

more justly the boast of the Iºdinburgh School than on

Monday last, when no fewer than 263 students in medicine,

representing every quarter of the habitable globe, closed

their academic curriculum, duly qualified to practise through

out an empire on which the Sun never sets. The influx of

students to her medical class-rooms, which received so great an

impetus since the memorable tercentenary celebration of

1884, reached its height two or three years ago, and

an unprecedentedly small number of students were regis

tered at the opening of last winter session. So far as

can be foreseen the causes of this decline are not likely

to be weakened in force. The efficiency of the metro

politan and provincial schools will probably increase. Many

of the teaching and examining bodies of these qualifying

Contres are Edinburgh men, but it is no consolation to that

alma mater any more than it was to the mythical deity—that

it is her own children who devour her. The resuscitated

activity of the older English universities is another cause

which impairs the prestige of Edinburgh on the side

where she used to be exceptionally strong. As Sir G. M.

Humphry indicated in a recent paper the preliminary

training that can be offered by Cambridge, and, we may

add, by Oxford, nowadays is not to be surpassed by

any seat of learning north of the Tweed. Nay, we

believe the thorough and systematic grounding to be

obtained at these schools is, thanks to their tradition

of multum mom multa, intensive rather than extensive

Culture—a distinct point in their favour, which is gradu

ally becoming appreciated by an ever-increasing public.

The formation of a young and energetic university in the

north of England and the vigour displayed by the authorities

of the University of Durham have also begun to tell their tale.

With such formidable competition in the early stage of

professional study, Edinburgh presents no countervailing

advantages in the opportunities afforded by her

9liniques, for the number of beds at the disposal of teachers

however eminent is unfortunately limited, Practical medicine

will seek its qualifying experience rather in the metro

Politan and great industrial centres than in comparatively

stationary provincial capitals whose population does not

multiply in equal ratio. #
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FOREIGN UNIVERSITY INTELLIGENCE,

Berlin.—Dr. Strassman will undertake the duties of the

chair of Forensic Medicine during the next semester, no ap

pointment having been made since Professor Liman's death.

Dr. Siemerling of the Charité has been promoted to an extra

ordinary professorship of Mental Diseases. . . .

JBern.—Dr. von Speyer has been appointed Extraordinary

Professor of Mental Diseases.—Dr. A. Santi has bc.cn reco

gnised as privat-docent in Dermatology and Syphilis. -

Buda-Pesth.—Dr. Ernö Emil Moravcsik has been promoted

to an Extraordinary Professorship of Forensic Medicine. -

Cordova (Argentina).—Drs. Pinero, Mariño and Freyre.

have been appointed professors. - - :

Gratz.--Dr. H. Buchner of Munich has declined the offer

of the new Professorship of Hygiene. -

Razan. — Dr. Fenomenoff, Extraordinary Professor of

Gynaecology and Midwifery, has been promoted to am:

Ordinary Professorship. .

JKiel.—Dr. Georg Hoppe-Seyler has been appointed to the

chair of Medicine. :

Montpellier.—The chair of Medical Chemistry has been

declared vacant.

St. Petersburg (Medical Academy).-The principal, Pro

fessor Pashutin, having gone abroad, his place has been

taken by Professor N. P. Ivanovski. The selection made by

the professorial senate of Professor Bellin of Kharkoff for

the chair of Forensic Medicine has not been approved by the

Government, who have appointed Dr. N. P. Ivanovski, the

acting principal, who has hitherto held the chair of Patho

logical Anatomy, which chair has been conferred on Professor.

Vinogradoff of Tomsk.—Dr. Trapesnikoff has been recognised

as privat-docent in Syphilography in the Military Medical
Academy. y

Tomsk.—Dr. Repreſſ has been promoted to the Ordinary

Professorship of General Pathology; Dr. Obraztsoff of Kazan

has been appointed Extraordinary Professor of Dermatology
and Syphilis. - t

Vienna,—The professorial senate have unanimously recom

mended Dr. Richard Freiherr von Krafft-Ebing unico loco as

successor to the late Professor Meynert in the professorship

attached to the Tirst Psychiatric Clinic in the General

Hospital.

Warsaw.—Dr. Tauber, Professor of Operative Surgery and

Topographical Anatomy, who was deputed by the Russian

Government to report upon the English and Scotch Schools

of Surgery (see TIIE LANCET, vol. i., 1890, p. 857), has been

appointed to the chair of Clinical Surgery.—Dr. Vassilieff has

been recognised as privat-docent in Surgical Pathology and

Dr. Sienez as privat-docent in Special Pathology and Thera

peutics. -

DEATHS OF EMINIENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of the

medical profession abroad have been announced —Dr.

Valerian Podwysotski, Professor of Pharmacy and Pharma

cognosis in the University of Kazan, at the age of sixty-nine.

The deceased professor was originally a lawyer and as such

held various official positions; and it was not until he was

nearly fifty years of age that he began the study of medicine

at Dorpat, where, after taking his doctor's degree, he became

assistant in the Pharmacological Institute and privat-docent

in the University. From thence he was called to the pro

fessorship at Kazan. He wrote a good deal in the medical

journals on various topics connected with pharmacognosis;

amongst which may be mentioned emctin and podophyllin.—

Dr. F. L. Thuram, formerly Inspector of the Odessa Sanitary

Council, at the age of eighty-five.—Dr. G. W. J. von Düben,

formerly Professor of Anatomy in the Caroline Institute,

Stockholm, in his seventiethyear. After completing his medical

studies at Lund in 1844 he was appointed by the Academy of



324 THE LANCET,I THE - BRITISH MEDICAL ASSOCIATION. [AUGUST 6, 1892. '

Sciences to the Prinz Karl during an expedition to Africa,

India and China. After his return he became Professor—

first of Pathological and afterwards of Normal Anatomy—at

the Caroline Institute. His chief work is on Lapland and

the Lapps. He was also for many years editor of the chief

Swedish medical journal, Hygeia.--Dr. Hermann von Meyer,

formerly Professor of Anatomy in Zurich, at the age of

seventy-seven.

WE have to announce the death on the 2nd inst. of a

well-known surgeon, Mr. Samuel Armstrong Lane, at the

great age of ninety. Mr. Lane was for many years lecturer

at the Grosvenor Place School of Anatomy and was elected

surgeon to St. Mary's Hospital on its foundation in 1852.

It was mainly due to him that the Medical School attached

to St. Mary's Hospital was opened in 1854 and to him

must be largely attributed the success which it has attained.

Mr. Lane was for many years a member of the Council

and of the Court of Examiners of the Royal College of

Surgeons. He had retired from practice for some years

past but to the last he took the greatest interest in all

matters relating to his profession. Those who knew

“Honest Sam,” as he was called by his contemporaries,

will remember him as an upright, kind and sincere friend,

a sound, thoughtful surgeon, and a practical and earnest

teacher.

WE regret that pressure on our space prevents us giving

an account of the first general meeting of the British Asso

ciation held in the hall of the United Presbyterian Synod,

Edinburgh. The President, Sir A. Geikie, was introduced

by Dr. Huggins, and delivered the presidential address on

the subject of the origin of the earth. He referred in this

connexion to the views of James Hutton communicated to

the Royal Society in 1785, and which Playfair had succeeded

in popularising. The views of Werner, of Sir James Hall

and Lord Kelvin were subsequently detailed. The address

was listened to with the deepest attention, and it was

generally regarded as one of the most interesting discourses

on geology ever delivered. Lord Kelvin moved, and Lord

Provost Russell seconded, a vote of thanks for the address.

ON Capping Day, August 1st, 169 new graduates were

enrolled on the scroll of the Edinburgh University. Dr.

Pringle presided at the dinner of the Edinburgh. University

Club at the Holborn Restaurant in the evening. The attend

ance, considering the time of year, was large. Dr. Pringle

made an able speech on the University and on the club itself.

The toast of his health was proposed by Sir Edward Sieveking,

and heartily responded to. The music and other entertain

ments of the evening were exceptionally good.

OWING to the spread of the cholera epidemic, an order has

been issued from the Ministry of Education of St. Petersburg

prohibiting the resumption of examinations in all educational

establishments until Sept. 1st next. Also the lectures to

medical students in their last term are not to be continued

until Nov. 1st, so that students may be free to offer their ser

vices in the cholera districts.

THE following names have been added to the list of hono

rary presidents for the International Congress of Obstetrics

and Gynaecology:-England: Drs. Robert Barnes and Thomas

Keith, Mr. Lawson Tait and Professor John Wallace. Scot

land ; Drs. Murdoch Cameron and Berry Hart. Ireland:

Drs. Arthur W. Macan and More Madden.

PROFESSOR RUDOLF VIROHow was elected Rector of the

University of Berlin on Wednesday evening, August 3rd.

THE Queen has been pleased to appoint Sir William :

Stokes. F.R.C.S.I., Professor of Surgery, Royal College of

Surgeons Ireland, to be Surgeon in Ordinary to Her

Majesty in Ireland, in the room of William Colles, Esq., .

M.D., deceased.

THE John Lucas Walker scholarship in Pathology at Cam

bridge University will shortly become vacant by the election

of Mr. Kanthack to the medical tutorship of the University

College Medical School at Liverpool.

THE

BRITISH MEDICAL ASSOCIATION.

MEETING AT NOTTINGHAM. * -

IN the Obstetrical Section on Friday, the 29th ult, Mr.

Knowsley Thornton opened a discussion on the Treatment of

Uterine Fibroid Tumours. He held that the treatment of

these depended on their structure, situation and symptoms.

If the tumour be small it was absolutely unnecessary even to

tell the patient of its existence, as her peace of mind was

disturbed. He considered that the treatment by electricity

was highly unsatisfactory. In the more severe cases he advo

cated the operations of hysterectomy or oëphorectomy, and

only decided when the abdominal cavity had been opened.

Dr. Murphy of Sunderland was in complete accord with

Mr. Thornton's statement, but thought that he underrated

enucleation per vagina, and related an interesting case where

four tumours had been removed from the same woman during

a period of five years. Mr. Lawson Tait also agreed with

Mr. Thornton's conclusions, but was surprised that he had

been so lenicnt on the electrical treatment. Dr. Horrocks

stated that he had obtained very satisfactory results from the

electrical treatment and had never seen a death from harmor

rhage in a case of fibroid tumour, and believed the mortality

of the operation to be higher than that from the morbid con

dition. Drs. Tidy, M'Clure, Leith Napier, Michie and

Bishop joined in the discussion. .

IN the Public Health Section Dr. Tatham of Manchester,

the senior medical officer of health present, presided in

the absence of Sir Walter Foster, M.P. Dr. Willoughby

read a paper on the Nomenclature of Notifiable Dis

eases. He very justly condemned the tendency to dis

guise the truth by speaking of “varicella” instead of

“small-pox,” of “scarlatina" instead of “scarlet fever,”

“diphtheritic throat” or “croup” instead of “diphtheria,”

and “septicæmia.” instead of “puerperal fever.” The

result of so doing was that strict isolation and efficient dis

infection were neglected. He demanded that definitions

should be more strictly applied and suggested that measles be

included among the diseases for notification. Dr. Groves

said that when certificates were given for the benefit of the

Government departments these departments ought to pay for

them. Dr. Boobbyer testified to the good results from noti

fication and isolation, and Dr. Tew of Nottingham pointed

out that in rural districts the medical officers were practically

required to assist in the diagnosis of all doubtful infectious

C:\SCS.

THE interest taken in the question of the admission of

women to the membership of the Association was evidenced

by the large attendance at the extraordinary general meeting

held on the 28th ult, The tone of the speeches of the mover

of the resolution (Dr. Galton) to expunge the words from

Article 4 of the Association declaring females ineligible and

the consequent alteration in the by-laws, and of Mrs. Garret
Anderson, who seconded the resolution, was moderato and
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their arguments well sustained. We have no doubt that the

meeting, in the decisive vote it passed in favour of the resolu

tion, was influenced by the temperate manner in which the

subject was brought forward, and although Mr. Lawson Tait

hinted at the possibility of the decision being reversed at the

confirmatory meeting which is appointed to be held on the

24th inst., we do not imagine that this will happen.

DR. F. A. DIXEY of Oxford read a paper on the Influenza

Epidemic of 1891–92 and connected the epidemics with the

winter season and special meteorological conditions; while, on

the other hand, Dr. Whitelegge argued that the weather had

no influence on the epidemic.

THE discussion in the Psychology Section on insanity as

a plea for divorce, raised by Dr. Weatherly, although brief, was

of importance on account of the fairly unanimous agreement

in favour of the plea being sustained in cases of incurable

insanity, and after a specified period of time had elapsed since

either party had to be placed under legal care and control. Dr.

Weatherly in his remarks placed this period at seven years;

but Mr. Stewart considered this too short and that it should

be at least ten years. The same speaker also pointed out

that the legal and medical definitions of insanity were not in

accord. It may be noted, however, that such experienced

alienists as Dr. Hack Tuke and Dr. Rayner expressed their

dissent from Dr. Weatherly's views.

THE outspoken remarks of Professor Gairdner in the Thera

peutic Section upon the manner in which new remedies are

introduced to the notice of the profession, and the total lack

of machinery for scientifically testing their value, will be

endorsed by all who feel how much the true interests of the

medical art are made to suffer from this growing evil. It is

much to be regretted that he should have felt it incumbent on

him to resign his position as President of the Therapeutic

Committee, but he took the opportunity of the sectional

meeting to explain the grounds on which he had acted. He

admitted that the main reason for his withdrawal was that

the policy which he had advocated—namely, that of obtaining

satisfactory inquiries on a large scale upon the action of

remedial agents—had not been seconded by the branches;

whilst his proposed establishment of local committees of

inquiry was frustrated partly by lack of publicity. The reason

for this involved considerations of policy outside those of pure
scientific inquiry. sºmma-ammº © g

THE Social functions in connexion with the meeting at

Nottingham comprised three garden-parties, two conversa

Ziones, the annual dinner, and an “at home.” A brilliant

assembly of the members of the Association and towns

people of Nottingham took part in the conversazione at the

University College, given by the Mayor and Corporation.

The Association was also entertained by Mr. Leaver, J.P.,

and Mrs. Leaver at the Hermitage. During the week excur

Sions took place to Buxton and to Lincoln, where Wiscount

Oxenbridge heartily welcomed the party. At Denton Manor

Sir William Welby acted with similar hospitality. Belvoir

Castle was visited, and the members were hospitably onter

tained by the Duke of Portland at Welbeck Abbey and at

Haddon Hall by the Duke of Devonshire. -

TID annual breakfast given by the National Temperanco

League to members of the Association took place on the

28th ult, in the Albert Hall and was well attended. Tho

“hair was taken by Mr. T. E. Ellis, M.P., and Specches were

delivered by the Chairman, Professor Horsley, Mr. Pearce

°ºuld, Dr. Norman Kerr, Dr. M. Cameron and Dr. Cohen.
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THE GENERAL MEETINGS.

WE resume our report of the proceedings of the British

Medical Association meeting held at Nottingham last week.

ExTRAORDINARY GENERAL MEETING.

Admission of Women to the Association.

At an extraordinary general meeting of the Association held

in the Albert Hall, Nottingham, the question of the admission

of women to the Association as members was considered.

There was a large attendance, and the tone and feeling of

the meeting were very pronouncedly in favour of the proposal.

Dr. S. H. GALTON moved that Article 4 of the Articles of

Association be altered by expunging the words “No female

shall be eligible for election as a member of the Association.”

Dr. Galton said that out of 140 medical ladies 22 were

graduates of the London University. For eighteen years

they had borne with this disability. He appealed to them

to join with him in removing it from their articles, for

it was a blot upon the fair fame of the Association, it was

a stain left from the high tide of rank prejudice, and he

hoped that the righteousness of Nottingham would wipe out

the injustice of Bath.

The resolution was carried mem. con.

We understand that an extraordinary general meeting will

be held on Wednesday, August 24th, at 2 o'clock, at the

offices of the Association, to consider and, if thought neces

sary, to confirm this resolution.

THIRD GENERAL MEETING.

Address in Surgery.

At the third general meeting Dr. W. H. HINGSTON, of

Montreal, delivered his address on Surgery, which was

published in our last week's impression. The address was

well delivered and well received.

At its conclusion Mr. LAWSON TAIT (Birmingham), in

moving a vote of thanks to Professor Hingston, said no better

example of the progress of surgery in Canada could have

been presented to them than in the person of Professor

Hingston. The professional work of the Dominion was quite

equal to anything in Europe.

Mr. JoHN CROFT seconded.

The Profession and the Local Government Board.

Mr. D. B. BALDING moved, in accordance with notice,

“That, in the opinion of this Association, the decision of the

Local Government Board in reference to the case of the late

Mr. Walters of Cheltenham was unjustifiably severe, and that

it is incumbenton this Association to use its best endeavours to

procure a reconsideration of the case.”

After conversation a suggestion to refer the matter to the

Parliamentary Committee was agreed to.

The meeting afterwards adjourned.

I'O U RTH GENERAL MEETING.

The Address on Bacteriology.

The interest of the annual meeting culminated in the able

and eloquent address which was delivered by Dr. German

Sims Woodhead. At its conclusion—

Surgeon-Colonel HARVEY moved that the best thanks of

the Association be given to Dr. Sims Woodhead for his

address, which was full of interesting information. Bac

teriology had so developed that it required experiments

to pursue it. The great raison d'être of the profession was

to heal the sick, but the love of science would not give a man

food and raiment or help him to meet the exigencies of life.

The man, he said, who teaches the bacillus should live by

the bacillus. -

Dr. EDDIsoN (Leeds), in seconding, said this was the first

occasion on which an address on this subject had been

delivered at this Association. What struck him about Dr.

Woodhead's address was the way in which he constantly

ºuised not what he had done, but what other men had

ClOl] C.

Jºapcriments on Living Animals.

Mr. HUTOIIINSON then moved a resolution in the fol

lowing terms: “That this general meeting of the British

Association records its opinion that the results of experi

ments on living animals have been of inestimable service

to man and to the lower animals, and that the continu

ance and extension of such investigation is essential to the

progress of knowledge, the relief of suffering, and the

saving of life.” He said it was scarcely necessary to

move a resolution which he believed to be a simple
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truism. He thought that the agitation which prevailed some

, twenty years ago against vivisection was rapidly and steadily

dying out. Most of them had been brought into contact here

and there with little attempts of vexatious opposition, which

sometimes fell with peculiar severity upon one or two hapless

individuals. There was about to be held a congress of clergy

.1men at which this subject would be brought forward, and

medical men had been invited to take part in the discussion.

IIe had not the slightest objection to clergymen discussing

that question. Some of the leading members of the profes

sion had been invited to take part in the discussion, but

*hey had declined. Sir James Paget had declined, and so

had, Sir George Humphry, on the ground that the dis

, tussion was not one in which those educated in medical

matters could meet clergymen on common ground. They

were right'; they did not object to its being discussed, but it

was useless to talk to people, however well informed on other

matters, on a subject of which they could have but little

knowledge. The British Medical Association, he hoped,

representative as it was of all branches of the profession,

would pass this resolution unanimously. They were not

personally engaged in this work, but they could under

stand what valuable results were obtained from it. It

was a matter of duty and of justice that the Associa

...tion should. stand by those who had performed experi

Iments and who had thereby incurred considerable odium,

and perhaps in some instances even damaged their reputa

tion and success in life, in consequence of their appearing in

public as advocates of this method of investigation. He was

one who for twenty years past had never made any experi

. Iment on living animals. He had nothing to do with that

department of investigation and he spoke for the large

majority of those present at this meeting; but it would be a

Imatter of cowardice if they stood aside and did not back up

thoroughly those who were engaged in the pursuit of the

clinical and particular aspects of the profession, or if they

failed to express their deep gratitude to those investigators.

“As practical men the profession availed themselves of their

* discoveries. They applied their knowledge, and there

fore they were bound to stand shoulder to shoulder

with them. They were not only doing that which is not

cruel, but they were doing their duty and conferring

inestimable services upon the progress of science. They

claimed to go before the laity and say the medical

profession is a profession of humane men to whom

every form of , cruelty is detestable. We are fairly well

| informed as to the scientific aspects of this question. It is,

indeed, part of our duty to be informed; and it is only

common sense that you, the laity, who do not possess the

especial information that we do, should listen to us. He did

Iiot object to legitimate forms of restriction. Indeed the

medical profession was glad, if there should be some erratic

individuals in whom the sentiment of humanity was lost in

a matter of this kind, to have judicious State legislation. In

this there was no cruelty, because nothing came under that

, definition which had for its object the diminution of suffer

ſing. , Sir William Gull was asked by a lady if he did not

consider experiments on animals as cruel. “Madam,” he

said, “there is no cruelty comparable to ignorance.” Of

eourse there would be in the medical profession a very small

. Aminority who would object.

. . The resolution was carried unanimously. This concluded

, She business of the general meetings.

T H E S E CT I O N S.

MEDICINE.

3. Ascites.

, Dr. W. J. TYSON read a paper on Ascites. “In reading

over the subject of ascites in various text-books there is

an absence of a good description of those cases which

for a better name may be called ‘simple ascites.” There

always will be, and I think there ought to be, an objection

made to the word ‘ascites' without an accompanying dis

tinctive adjective designating the cause of the ascites. In the

same way one should object to the word “meningitis' or

‘peritonitis' as a final diagnosis. This is not at all a

Inatter of Sentiment, for the constant use of the above words

as indicating a disease instead of a symptom lead some men

to be satisfied, with this, and hence in many cases the real

.eause of the disease remains untreated. The class of case to

which I wish to call the attention of the members is that in

which no cause can be discovered to account for the ascites,

and yet with ordinary treatment of diuretics and aperients,

with tapping if necessary, recovery takes place. Two cases

lately under my care at the Victoria Hospital, Folkestone,

will illustrate the class to which I am referring. A. B–,

a boy aged sixteen, was admitted on July 6th, 1891, with a

good family history; he was quite well until his present

illness, which commenced two months back with enlargement

of the abdomen, which had been gradually increasing. On

admission there was very considerable ascites, the abdomen

measuring at umbilicus thirty-one inches in circumference,

and between the umbilicus and ensiform cartilage thirty-three

inches. There was no valvular disease, but the heart's apex

was pushed up, beating opposite the nipple. There were signs

of pleuritic effusion in both pleural cavities as high as the angles

of the scapulac. There was no occlema in the legs or scrotum.

The urine was non-albuminous, palc, with a specific gravity of

1006. The treatment adopted was the outward application

of linimentum hydrargyri, whilst internally the patient was

given tincture of digitalis with acetate of potassium ; he was

kept in bed. After a month all the ascitic ſluid had disap

peared and he became apparently quite well and has remained

so since. The second case was that of a woman aged twenty

two, who had been married for six years, and had never had

any children or any miscarriages. Her family history is a

good one ; her father, mother, two brothers and three sisters

are all living and well. In 1884 she had typhoid fever, at

which time the abdomen swelled, but went down again

and, she stated, it has remained more or less swollen up to

the present time of admission into Victoria Hospital on

May 3rd, 1892. On admission the abdomen measured in

circumference at the umbilicus thirty-seven inches and a

half and it was very much distended. No cardiac, lung,

or kidney disease could be discovered. On account of

the great distress in breathing it was necessary to use para

centesis on May 10th, when twenty-two pints of ascitic ſluid

were drawn off. After the operation the abdomen was care

fully examined for any enlargement &c., but nothing was found

to account in any way for the ascites. The circumference was

now twenty-nine inches at the umbilicus and has remained the

same up to the present time. She was treated from the com

mencement of her stay in the hospital with digitalis, iodide

of potassium and sulphate of magnesia, and Addison's pills

night and morning, but with no result until after the tapping,

when the urine passed, and was rapidly increased in quantity.

The two foregoing cases are only examples of a large number

in which the ordinary explanations of ascites are absent, for

there is no cardiac, pulmonary, renal or hepatic disease pre

sent which would account for the ascites—not that we must

forget that cases of ascites, when due to the foregoing

causes, frequently get well, for I feel sure that our hos

pital experience often is fallacious as regards prognosis,

inasmuch as the disease upon which the ascites depends

occurs in subjects of much lower vitality, and therefore less

under the influence of treatment, than those met with in

private practice. I know of two cases of ascites, one due

to kidney disease, the other due to cardiac disease, in which

immense distension pf the abdomen existed for some weeks.

In the first there has been no return of the dropsy for six

years, although a large quantity of albumen is still passed;

and in the second there has been no return for a twelve

month. But in the so-called simple cases, to which I am

particularly referring, the prognosis is very hopeful. Of

course there is a cause to account for the ascites in the cases,

but it is very difficult to find. Some of these, no doubt, are

tuberculous in origin, others perhaps are due to that most

convenient of causes—namely, exposure to cold. Still the

important fact remains that there are a fair number of cases

of ascites to which no cause can be assigned and which

on treatment get perfectly well.”

SURGERY.

Discussion on the Surgery of the Livor and tho Gall-bladder.

The discussion in the Surgical Section of this subject took

place on Thursday morning and, was opened by Mr. Mayº

fobson. He said his conclusions were based on a personal

experience of seventy cases of operation and upon many others

in which no operation had been performed. He divided his

paper in two sections, the first dealing with those injurie;

and diseases of the liver amenable to surgical treatment, and

the second with gall-stones. Injuries of the liver attended by

free and dangerous hæmorrhage can be successfully treated

by exposing the injury either through an already existing

wound or by an abdominal incision and plugging th;

liver and wound with iodoform gauze—a drainage-tube'should
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be afterwards inserted and the external wound closed.

Abscess of the liver is a more common disorder than is

generally believed. He had met with several cases and had

dealt with some of them by operation. The diagnosis of this

condition was always difficult and sometimes impossible until

the abdomen had been opened. When the abscess has been

found by an exploring needle the abdomen should be opened

and the liver carefully sewn to the parietal peritoneum before

opening the abscess cavity. . In some cases this is impractiº

cable, and then the cavity of the abscess should be cleaned

carefully and thoroughly packed with iodoform gauze through

the open external wound. Mr. Mayolkobson showeda simpleand

mapid way by which a drainage-tube can be introduced into an

abscess of the liver where a patient is too ill to allow of the more

systematically arranged operation. I’ree drainage is the real

secret of success in these cases. Abscesses of the liver which

have opened into the pleura, lung, pericardium &c. should be

treated at their source by hepatotomy. A subphrenic abscess

may be best opened through a lower intercostal space.

IHydatid cysts are most safely dealt with by hepatotomy.

:Statistics prove that this operation gives better ultimate

Iresults than puncture. Other varieties of cysts are met with—

examples of which were given in detail and the mature of

some of which it is difficult to understand. Darcision of a part

of the liver has been successfully practised and may be called

for in a limited number of cases. Mr. Robson thought that the

elastic ligature would be found of service in this operation.

He approved of the principle of exploratory working in all

doubtful cases, and referred to some in which tumours, solid

in their nature and malignant in their naked-eye appearances,

have entirely disappeared after this procedure. Mr. Robson

had operated in more than fifty cases of cholelithiasis with a

mortality of three cases only, and each of these had been

complicated by malignant disease. None of his simple

scholecystotomics had died at all. He referred at length to the

many disorders for which gall-stones are mistaken and gave

examples of such cases which had been under his care. It was

of first importancetolocate the exact presenceofgall-stones,and

ſhe thought in most cases this could be done. He referred to the

occasional occurrence of pain in the left side and in the left

scapula, and explained this fact by the presence of adhesions

to the stomach. Soundingfor gall-stonesbyacupunture necdles

the regarded as dangerous, and aspiration of a distended gall

merely for purposes of investigation was not to be com

mended. He referred to the free bleeding, which is often

Scen during operations on jaundiced cases, and recommended

the previous administration of chloride of calcium as an

internal haemostatic. With regard to the operation of chole

cystotomy, he thought the operation in which the opening in

the gall-bladder was sewn to the external wound was better

than the ideal operation, in which the opening in the bladder

was sewn up and the whole returned into the peritoneal

cavity. When it becomes necessary to open the cystic duct,

Isuture of the opening to the parietal peritoneum or the intro

duction of a large drainage-tube are the best procedures. He

<loes not recommend supra-pubic drainage, as advocated by

Mr. Knowsley Thornton. Gall-stones in the common duct may

be crushed with fingers or forceps and left to pass into the

duodenum. Cholecystectomy is occasionally a necessary

operation, but should not be performed unless absolutely

indicated, and when jaundice is present it should never be

performed. Cholecystenterostomy has been successful in

his hands and occasionally called for. It is best made into

the duodenum and by means of a new form of decalcified

“bobbin,” which he described.

Mr. LAwson TAIT agreed entirely with the views enunciated

ity the previous speaker, many of which were confirmatory of

views advanced by himself a few years ago. Diſliculties

of diagnosis are constantly encountered and stand in the

Way of treatment. Hepatotomy is a safe operation if

performed early enough. Delay gives the operation its

dangers. Resection for cancer had no sympathy from

Thim. In his operations for gall-stones death had only

occurred in cases where cancer was also present. Gall-stones

do not form again after operation, and cholecystectotomy is

therefore rarely necessary. He was glad that Mr. Robson

had confirmed a previous statement of his (Mr. Tait's) that

certain tumours of the liver which looked like cancer occa

isionally disappeared in a mysterious way after a simple ex

ploratory operation. Mr. Tait presented a table of cases which

showed twenty-one exploratory incisions with four deaths,

©ighteen hepatotomies with two deaths, and seventy-one

cholecystotomies with four deaths.

Mr. JoBDAN LLOYD called attention to the importance of

diagnosing before operation, not only the presence, but the

exact locality of gall-stones, for the reason that the dangers

of cholecystotomy depend more upon the position than the

number, size or chemical composition of the stones. Cholecys

totomy is a safe operation so long as the calculi can be

removed through the opening made in the gall-bladder; but

if the common duct has to be opened because of the position

of the stone and the contracted condition of the gall-bladder

the risks of the operation are enormously increased. Such a

diagnosis can usually be arrived at by bearing in mind,

firstly, that hepatic colic without subsequent jaundice

and without a tumour, as a rule, locates a stone strictly

within the gall-bladder; secondly, that hepatic colic,

without . Subsequent jaundice, but with a T subsequent

tremor, locates a stone within or at the mouth of the

cystic duct; thirdly, that the hepatic colic, with ague-like

paroxysms, rigor, high temperature and sweating, followed

by jaundice, locates a stone in the common duct. If a

tumour be not present the gall-bladder is probably puckered

up by chronic inflammatory changes. Persistent jaundice,

generally, is the equivalent of malignancy. 4.

Mr. CHIOKEN thought that in abscess of the liver the method

of wound dressing was of great importance. He said that

most liver abscesses were divided up by soft interlacing

trabecule, which required thoroughly breaking down before

free drainage could be secured.

The PRESIDENT said that these cases are, as a rule, brought

too late under the surgeon's notice. He thought that the

present satisfactory results should encourage physicians and

pºoners to call in the aid of the surgeon at an earlier

period.

Dr. GEORGE HARLEY said that physicians and surgeons

had a common object—to cure disease ; and in liver disorders

each of them looked at their cases from a different stand

point. Surgical operation should be the very last measure to

be adopted. He believed that the large majority of liver

cancers were secondary to gall-stones.

Mr. BRUCE CLARKE referred to the two methods of treat

ing hydatids by tapping and by drainage. He called atten

tion to the fact, too, that hydatid cysts could be shelled out

of the liver substance if they had not been left long enough

to form strong adhesions. The early operations in these

cases would always be the more satisfactory if only for this

Te:USOI).

Mr. F. EVE referred to a case of actinomycosis of the

liver which he had diagnosed during life and which might

have been removed by operation. He referred also to a

curious form of loculated abscesses which he had seen, and

suggested that these tumours which disappeared after simple

exploratory operations might have been navi.

Mr. MAYO ROBSON, in replying, thanked the members for

their patient hearing. He said that when an incised duct

cannot be closed by suture drainage with a large tube will

suffice. The mortality of all cholecystotomies ought to be less

than 5 per cent. The tumours which disappeared could not

be macvi for the reason that they were quite hard, like

scirrhus when examined with a ſinger or a needle.

The discussion then terminated.

A paper was read by Mr. EWENS on Overgrowth of the

Inner Tuberosities of the Tibia as a cause of Genu Valgum

independent of Elongated Inner Condyle of the Femur,

illustrated by photographs. Having alluded to the silence

of some eminent surgical authoritics on this subject, and

the slight reference as regards the distinction between this

affection and other forms of genu valgum made by other

writers, Mr. Ewens directed attention to two cases by which

his observations were illustrated, in which the inner tubero

sities of the tibia were enlarged and elongated without any

corresponding change in the inner condyle of the femur.

Mr. E. LUKE, TREER read a paper on the Treatment of

Scoliosis. He stated that in his opinion the two chief

causes of scoliosis were: bad positions acquired at school or

work during childhood and adolescence, and muscular

debility. In Birmingham he found that a large number of

cases occurred among the working classes, and to these cases

he gave the name of “Trade Curvatures.” He held very

strongly that when once a curvature was developed to the

extent of bony alteration no cure could be effected, although

the curvature could be prevented from getting worse. The

principles of treatment which he adopted were those

enunciated by Dr. Roth, consisting in the practice of

what might be called medical gymnastics. This treatmont,

which he had for years adopted, could not be carried out

satisfactorily in Birmingham, in consequence of the neces
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sarily imperfect hygienic conditions of a large town, but the

very best results were obtained from it when practised

at Llandudno, where he now resided. The treatment con

sisted in an improvement of the general health in the cor

rection of bad postural positions and in the re-education of

weakened muscles by systematic exercises. Mr. Freer gave

a detailed account of the exact course of muscular training

through which he caused his patients to pass.

OBSTETRICS.

Post-partum Harmorrhage.

Dr. HERMAN, on opening a discussion on the subject of post

partum haemorrhage, emphasised the importance of compres

sion of vessels as the rational means of stopping harmorrhage.

For prevention of haemorrhage the main points were (1) avoid

ance of delivery when the uterus was inactive; (2) careful

supervision of the third stage of labour. In treatment he

advised (1) kneading by the abdominal hand. If this did not

succeed, (2) putting the hand in the uterus to make sure that

it was empty; (3) washing out the uterus with hot water.

If these means failed, persistent bi-manual compression of

the uterus. The application of cold he considered a tem

porary substitute for kneading. Putting the child to the

breast was a useful and harmless adjuvant. The injection

of perchloride of iron brought with it danger of (1) sudden

death from distension of the uterus, (2) embolism, (3) peri

tonitis, (4) septica-mia. It left the uterus ſilled with

clot. Although its effect was to check hacmorrhage, yet

it sometimes failed. It was therefore neither safe

nor certain. Packing the uterus with gauze sometimes

failed, brought with it danger of entrance of air into

veins, and the uterus could not properly contract when filled

with gauzo.

Dr. JoHN BYERS read a paper discussing the question, “Does

Chloroform promote Post-partum Haemorrhage 7” In this

paper the author, while pointing out the great advantage of

chloroform in obstetric practice, draws attention to the fact

that it is not so frequently employed by accoucheurs as

might have been thought to be the case. In explanation of

this circumstance two reasons are assigned and discussed :—

1. The deterring effect produced on the profession by the

alarming and disastrous results which have too often followed

the use of chloroform in surgical practice. 2. Its alleged

effect in promoting post-partum ha-morrhage. In support of

this view he discusses the two arguments usually put forward—

(a) The teaching of authorities; (b) personal experience. In

reference to (a) he shows that there is no unanimity amongst

teachers on thispoint, and hencethequestion can only besettled

by (b) personal observation and experience. He shows the

fallacy of the argument that, because chloroform was given

and hamorrhage followed, it was cause and effect—the post

hoo ergo propter hoc style of reasoning—and argues that the

great majority of cases of alleged flooding after delivery

occurring when the anaesthetic was used can be explained as

being due, not to the chloroform, but to rapid delivery and

to a want of proper management of the third stage of labour.

Those who take the other view must, when they report cases,

give all the details of them—such as the age of the patient,

the number of her previous confinements, the extent to which,

and the method by which, the anaesthetic was given, the cause

for which it was employed and the plan of delivery and the

method employed in the management of the third stage of

labour. In conclusion the author gives his own experience of

an extensive and increasing employment of chloroform in

obstetrics, which warrants him in stating that this anaesthetic

has no effect in causing post-partum hacmorrhage, provided

that in all cases care is taken not to effect delivery too

rapidly and also to manage the third stage of labour according

to modern teaching.

In the discussion which followed Dr. WALTER (Manchester)

had much pleasure in hearing Dr. Herman's paper, and as so

many members wished to take part in the discussion he would

confine his remarks to three of the methods of treatment

referred to by Dr. Herman in dealing with post-partum

haemorrhage arising from inertia of the uterus. 1. The intra

uterine injections of hot water was a mode of treatment

which he had frequently tried ; and whilst in many cases it

would be found to act efficiently yet it was not always re

liable. Much, however, depended upon exactness in the

temperature used, as had been amply proved by the experi

ments of Max Riinge on animals, which showed that uterine

contractions followed if the temperature of the water used

was from 112° to 115°F., but if the temperature was raised

above 120°IT. no uterine contraction followed, the muscular

fibre remaining paralysed. In those cases where hot-wator

injections failed Dr. Walter had often found that injections

of vinegar and hot water in equal parts were followed by

permanent uterine contraction. 2, Dr. Herman had spoken

of the difficulty attending the use of electricity; this he had

also found to be the case until he discarded all the ordinary

batteries and used instead a small, but very powerful,

magneto-electric machine, made for him some years ago by

Weiss, with an intra-uterine electrode that unscrewed into four

piecesand fitted into the box. The coarseinterruptions produced

by this machine had a remarkable power in inducing uterine.

contraction. 3. Intra-uterine plugging with gauze was not a

method which he could advise, unless after abortions or mis.

carriages, when the expansile power of the uterus was limited.

In one case, in which he had seen the uterus plugged after

labour at full term, the uterus expanded after the plug had

been inserted and hacmorrhage recurred. On removing the

plug and washing out the uterus with hot water and vinegar

the ha-morrhage was at once checked.

Dr. CULLINGWORTII thought there was a danger of the

main object of the discussion being lost sight of. It was of

great importance that we should have clear and definite rules

for treating ordinary cases of post-partum haemorrhage.

The first step to take is to endeavour to excite uterine con

traction by external manipulation. If this fails the aseptic

hand should be passed into the interior of the uterus, the

cavity emptied and the external manipulations supplemented

by internal. Should the haemorrhage continue the next

means to employ is injection of hot water, at a temperature

not lower than 110° F. The water should be injected in

considerable quantity and the nozzle should be inserted suffi

ciently far to ensure the whole inner surface of the uterus

being bathed with the ſluid. It will not be often

that these methods will be found insufficient to check

the haemorrhage or that recourse will be necessary

either to plugging the uterus or Swabbing with iron

He wished to enter a protest against Dr. Murdoch Cameron's

suggestion that the vagina should be plugged. IIe had hoped

that this method of treatment was as obsolete as it was dam

gerous. He agreed with Dr. Byers as to the absence of any

clear evidence that chloroform exerts any influence in pro

moting post-partum ha-morrhage.

DR. RoberT BARNES advocated the seizing of the uterus

with the hand, the injection of hot water, and in extreme

cases of perchloride of iron, which he had found of the

greatest benefit. He was satisfied of the benefit to be got

from ergot.

Dr. WILLIAM DoNovAN said: “I have practised obste

trics continuously for the past twenty-four years, and am

able to say that I have not had in that time a serious case of

post-partum harmorrhage. I look on post-partum hacmorrhage

as the revenge of an outraged uterus. The uterus, like other

muscular structures, when overstrained loses for a time the

power of contracting. If the uterus is allowed to go on con

tracting after the foetus has ceased to advance with the

pains we are preparing the way for an attack of haemorrhage.

If we give ergot to force the uterus to still more active con

traction we are only increasing the danger. In my opinion

ergot should never be given in a case of difficult labour, and

I have no hesitation in expressing my strongest disapproval

of the heroic (to say the least of it) manner in which

certain practitioners have recommended its use. I consider

ergot not only useless but absolutely dangerous, and,

given in the enormous doses recommended by certain

men, improper and unscientific. When I find that

the head does not advance with the pains and that

there is an arrest for, say, half an hour, I invariably put on

the forceps and deliver the head ; then I give the uterus time

to contract on the trunk and lower limbs, assisting their

expulsion gently. The legs and feet I allow the uterus to

expel without assistance. If this plan is followed the uterus

will contract and expel the placenta. I think it a safer and

better practice to allow the uterus to do this itself; and

if this is done I think there will be little danger of post

partum haemorrhage. The sudden emptying of the uterus by

a quick withdrawal of the lower limbs of the child and

worrying of the uterus immediately after by compression

or expression all favour haemorrhage. I am inclined

to agree with Dr. Playfair when he says that “he looks

with suspicion on the obstetrician in whose practice

post-partum haemorrhage occurs often.” The points I

wish to lay stress on are—Never force a willing uterus.

Help it all you can ; do not worry it with ergot. If the



THE LANCET,I THE BRITISH MEDICAL ASSOCIATION. [AUGUST 6, 1892. 329
as

sº

child remains unmoved, with pains of fair strength, put

on the forceps, do not hurry over the delivery of the body

and limbs, and leave the placenta alone ; do not press and

knead and worry the tired uterus. If you are inclined that

way give a dose of ergot. When the head is delivered give

the uterus time to recover after the strain of expulsion, so

that it may gather contractile power to expel the placenta,

or, at least, to force it into the vagina ; after that take it

away. As to the question of chloroform increasing the

tendency to hapmorrhage I think there is no ground for the

fear. Do not give ergot, it is a bad and dangerous substi

tute for the forceps. Remember the old saying, “Never

spur a free horse,' and of all things, assist nature and do not

force her, and when you do assist, do not half do it—do not

allow the uterus to exhaust itself so that it loses its power

to contract, and, far worse, have post-partum ha-morrhages,

and do not worry it with compression and kneading, or it

may take its revenge and relax.” &

Mr. E. STANMoRE BISHop (Manchester) said: The

question of post-partum ha-morrhage was one of what was

called, in surgical parlance, concealed haemorrhage, and

in treating it a surgeon would naturally first think of a

tourniquet. The ultimate process upon which we depended

was the deposition of fibrin in the open vessels, and it was

useless to expect this as long as the full force of the heart's

action was driving blood through them. Although blood was

apparently coming from innumerable jets the supply to the

uterus, from which it was derived, was only through two

main arteries, the uterine and ovarian. The uterine—the

larger—arose from the internal iliac, and therefore was con

trollable by pressure upon the aorta near or above the sacral

promontory, the most easily reached point. The ovarian

artery, although arising higher up, was practically in the

grip of the surgeon who held the fundus uteri. If, therefore,

the ulnar surface of the closed left hand be pressed firmly

against the aorta, compressing it against the spine,

whilst the right manipulated and kneaded the uterus,

the whole blood-supply was under control. This was

not mere theory, the speaker having secn the blood

gushing freely one moment and stopping suddenly as

though the tap had been turned off directly this

manoeuvre was executed ; and this not once, but more than

fifty times in cases where the patient was utterly blanched

by the suddenness and severity of the ſlood. The aortic

pulse, which could scarcely be felt at first, gradually came

back, becoming slowly firmer and stronger, until it beat with

normal force against the proximal side of the hand; whilst

no loss, or scarcely any, occurred whilst the pressure was kept

up. This procedure was productive of several good results.

It gave time to the patient to recover ; it dammed up the

blood in the upper half of the body, so keeping up the vitality

of the more important organs; it gave time for fibrinous

plugs to form in the patent vessels ; it allowed the exhausted

muscular fibres of the uterus—the ligatures, so to speak, of

the vessels—time to recover their contractile powers, and it

permitted the surgeon, if necessary, to apply with more ease

and power any local haemostatic measures he might deem

advisable.

Dr. WALTER of Manchester read a paper on a case of

Tubal Gestation in which both tubes were gravid, with

recovery after operation, and showed the specimen as well as

drawings. On August 7th, 1891, Mrs. S-, aged twenty

nine, was admitted into St. Mary's Hospital for Women,

Complaining of abdominal pain, painful defecation and

Painful menstruation. The patient had been married ten years

synd had had five pregnancies, the last four years previously.

In July she menstruated as usual, but the periods in May

and June were missed, during which months she suffered

from morning sickness, pains in her breasts and abdominal

bain during defecation, and in the month of June she

could not leave her bed. The physical signs on her admis

tion to hospital proved the uterus to be normal in size and

position, but its mobility was slightly impaired. In the left

broad ligament and close to the uterus was a mass the size of

an Orange, but owing to the tenderness that existed the

*Welling could not be accurătely outlined. No swelling

Oxisted on the right side. Abdominal section was re

commended, but before the operation could take place

the hospital had to be closed for repairs, and the patient

Tºurned home. She again came to the hospital on Dec. 14th,

1891. There was no alteration in the physical signs, and she

*nºnstruated regularly. She was suffering, however, from bron

Chitis, and her cough was very severe and frequent ; on this

*CCCunt the operation was again postponed. On Feb. 19th,

1892, she was readmitted and it was then found that

She had missed a period in January, but began to men

struate on Feb. 17th, or two days before admission, and

that during the seven or eight weeks of amenorrhoea, she

again suffered from sickness. On Feb. 21st, her period

being over, a physical examination was made; the swelling

in the left broad ligament was found to exist as before,

but in addition a swelling could now be felt on the right

side and behind the uterus. The uterus was still normal

in size. It was decided to operate on Feb. 26th, and on the

afternoon of Feb. 25th the patient was given some aperient

medicine ; during the evening her bowels acted five times,

and at 11 P.M. she was suddenly seized with abdominal pain

and vomiting; her pulse was 110 and very weak. She quickly

rallied and, with the exception of increased abdominal tender

ness and rigidity of the muscles of the abdominal wall, no

alteration was found to have taken place in the physical

signs. The next morning abdominal section was performed

and a quantity of fluid and clotted blood was found loose in

the peritoneal cavity. Both tubes were found enlarged, dis

tended with blood-clot and closely adherent to the

neighbouring parts. The uterus was normal in size and

position. The right tube and ovary were removed together.

The tube on the left side was removed also, but the ovary

was not disturbed, it being closely adherent to the side of the

pelvis at some distance from the tube. The abdominal

cavity was irrigated with hot water and a glass drainage-tube

inserted. The abdominal incision was closed with silkworm

gut sutures, and dry dressings of corrosive sublimate wool

were applied over the wound. The patient made an excellent

recovery and left the hospital on March 26th. On July 26th,

1892, she reported herself to be very well, and stated that

soon after leaving the hospital she was able to perform

her own housework and that she menstruated regularly.

In a note appended to the paper Mr. Bland Sutton says:

“As far as my knowledge of the subject extends this is the

first indisputable example of a tubal pregnancy occurring

concurrently in both Fallopian tubes of the same individual.

There are three cases in which it was probable that this

accident had happened, but the facts are not completely

demonstrated—viz., Dr. T. Rowan (Australian Medical

Journal, 1890, p. 265), Mr. A. Doran (British Medical

Journal, 1891, vol. ii., p. 789), and Dr. Savage (British

Medical Journal, 1892, vol. i., p. 556).”

P.S.—Since the above report was written an undoubted

case of bilateral tubal pregnancy has been published by

Mackenrodt. (Zeitschrift für Geburt, u, Gym., Bd. xxiii.,

Hefti. ; Die Verhandlungen der Gesellsch, für Geb, u. Gyn., at

Derlin, s. 301.)

Morbid Conditions of the Fallopian Tubo.

Dr. CULLINGWORTII gave a special lantern demonstration

On some of the more common Morbid Conditions of the

IFallopian Tube in the physics lecture theatre of University

College. The room was well filled. The slides, most of .

which were coloured, were about twenty-five in number, and

consisted of illustrations taken from actual specimens of the

conditions known as hydro-salpinx, pyo-salpinx, and hapmato

Salpinx ; also of Lubercular disease of the Fallopian tube, of

Suppurating tubo-ovarian cysts, and of tubal gestation. The

drawings had for the most part been made immediately

after the removal of the parts from the body by opera

tion, and therefore while the tissues retained their natural

colour.

PUBLIC HEALTH.

IIospitals for Infectious Diseases.

Dr. II. TIMBRELL lulSTRODE, of the South-Western Fevor

Hospital, London, read a paper on Hospitals for Infectious

Diseases. He condemned wooden and corrugated iron huts,

and, while demanding better hospitals, thought there should

be a graduated charge for admittance. He believed that in

many fever hospitals the nursing was not good and many of

the nurses had no special training. The utmost should be

done to tempt patients to come to the hospital. Dr. Bulstrode

concluded by advocating the creation of a Ministry of Public

Health.

Dr. BooBBYER, Medical Officer of Health of Nottingham,

said that payment for admission to the fever hospital had

been tried and found to be a failure. It was now left to

the goodwill and good feeling of each patient, and one

gentleman had recently and voluntarily given three guineas

a week. But at Nottingham there was the strongest feeling
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against accentuating class distinctions, yet they tried to put

the clean, respectable, decent patients in one ward. The

removals of notified cases amounted to 85 per cent, last year;

the number of fresh cases in the houses from which patients

had been removed amounted to only 3% per cent.

Dr. HILL of Birmingham thought the idea of payment for

fever hospitals altogether exploded.

Dr. GROVES (Isle of Wight) pointed out that in health

resorts they were especially liable to the introduction of

infectious disease, and yet its notification might frighten

people away and ruin the locality.

Papers were read by Dr. W. L. HUNTER on Small-pox in

Pudsey a Century Ago; Dr. G. Scott TEw on Endemic

Typhoid Fever; Dr. J. C. THRESII, on Notification of Ery

sipelas and Puerperal Fever.

Dr. R. PRINGLE mentioned a district in India where 95 per

cent. of all the population was marked with small-pox ; but

where vaccination was practised that malady had been kept

#d These assertions were confirmed by Surgeon-Colonel

ardy.

PSYCHOLOGY.

Neural Action corresponding to the Mental Functions of the

7"(/17?.

Dr. FRANCIS WARNER opened the discussion on the above

subject. He argued that during the period of inhibition there

occurred a bracing together of those nerve cells of the cortex

which were concerned in the production of the microkinesis,

and that this bracing together was antecedent to the pur

posive movement which followed. When a bright object

was placed before an infant a few months old, upon many

successive occasions, it was found that the purposive move

ment to clutch at it which followed the exhibition of the

object occurred much more rapidly after a few days than at

first, and this, he concluded, was dependent upon the de

velopment of a more intimate connexion between nerve cells

than had originally obtained.

Mr. BEVAN_LEWIS (the President of the Section) con

sidered that Dr. Warner's conclusions were based upon

sound observation and were substantially correct. He also

pointed out that these signs of attention were of real use in

diagnosis, that it is characteristic of alcoholics that the signs

of attention are exaggerated, that attention itself cannot be

long maintained, and that these points are of assistance in dia

gnosing this condition from general paralysis of the insane,

for in the former there are marked twitchings about the brow

and upper part of the face.

Dr. MICKLE contended that the action which resulted from

a stimulus was largely dependent upon congenital structure.

The mechanism concerned in swallowing was inherited from

parents, and in like manner was that concerned in producing

the-more complex movements to which allusion was made.

Dr. RAYNER made a few remarks.

Dr. CAMPBELL maintained that will and attention could

be brought into one line. In support of this he stated that

all parts of the body are represented in the higher cortical

centres, and that if we examine carefully the accompaniments

of any simple act of attention certain changes would be

found in the part to which attention is drawn. He claimed

that during a voluntary act attention was emphatically

directed towards the muscles, and that consequently atten

tion and volition are both related to the dynamic changes in

the parts.

Dr. WARNER, in replying, stated that at birth idiots did

not present normal spontaneous movements, and that in these

subjects they were either absent or irregularly grouped

together, and spasmodic in character.

Dr. HARRY CAMPBELL read a paper upon Minor Psychical

Disturbances in Women. He began by saying that cases

such as he was about to describe came to the London

hospitals in their thousands, and that they very rarely if

CVCr became insane. Such patients were, as a rule, not

hysterical. The symptoms which he described in detail were

as follows :-(1) Depression of spirits, worse in the morning,

often relieved by weeping. He discussed the reason why

such depression should be worse in the “cold grey dawn,”

as one of his patients expressed it, and considered that it was

largely due to the antecedent sleep. In one-third of his

cases, however, depression was worse in the evening IIc

considered that the principal cause of the symptoms was

abnormality of blood plasma and of blood pressure, and

that ptomâines and other morbid bodies had an important

influence. He discussed the question as to how far the

nerve-cells themselves were healthy. He thought that,

recovery depended rather upon the building up of im- .

poverished blood than upon the repair of any defective nervo

Structurc,

Dr. URQUIIART (Perth) thought that the study of borderland

cases was of the utmost value in the study of insanity. In speak

ing of morning depression he alluded to the sad and gloomy

words of self-depreciation used by Ruskin in concluding one

of his works, which words were written in the small hours of

the morning.

Dr. RobiRTson (Edinburgh) alluded to the anabolic

activity of the cortical cell during sleep, so that the cell was

built up again for further work. He argued that under

morbid circumstances the contraction of the bloodvessels.

might hinder access of red blood discs to the cells, the capil

laries being so contracted that the nerve-cells might be in

part deprived of oxygen during the hours of sleep, resulting

in exhaustion of the cells. This might be the cause of

the depression and mental pain occurring shortly after

sleep.

; IFRANCIS WARNER thought that delusions and ocular

illusions were more common than Dr. Campbell had stated,

and that hospital patients withheld them for fear that they

should be considered insane.

Dr. DUNN (Wakefield) considered that in hospital patients.

the principal cause of the depression was a deficiency in the

supply of food-stuffs to the brain, as in the morning food

had not been taken for a long time, and that he had found an

early breakfast valuable in relieving depression.

Dr. JoHNSTON-LAVIS (Harrogate) said morning depression,

was common in Italy where late breakfasts were taken. . He

found that it was also to be met by giving caffein, which

caused increased circulation, deficient quality being made

up by increased quantity.

Dr. CAMPBELL, in reply, said the question of whether

delusions were common was dependent upon the nature of

delusions. He thought that many persons of late had suffered

from political delusions. The influence of coffee, he thought,

was a striking confirmation of Dr. Haig's views on the question

of morning depression, that it was due to excess of uric acid,

in alkaline blood during the “alkaline tide.” Caffein un

doubtedly decreased the alkalinity of the blood. He con

sidered that Dr. Haig's explanation was correct in many

cases of morning depression, but it did not by any means

explain all.

Dr. MACPIIERson read a paper entitled “Remarks upon

the Influence of Intestimal Disinfection in some forms of

Insanity.” After some preliminary remarks as to the harm.

that is often done by narcotics in acute cases of insanity

he stated that he had found brisk purges often of great,

value, especially in warding off recurrent attacks. The

visceral symptoms in melancholia were next alluded to, and

these had suggested to him the means described for their

removal. He began upon a suitable case by washing out tho’

stomach, the administraion of calomel at night, followed

by a laxative in the morning, and then regular doses of some

antiseptic, IIe had tried naphthalin and 8-naphthol, and

found the former the better. Nitrogenous dict was restricted

and peptomised gruel administered. The lecturer liad found

prolonged treatment essential to success, and then quoted

in some detail four cases, in all of which decided improve

ment followed the treatment described, which he thought.

could be only ascribed to this treatment. Thirty other

cases were also summarised. In no case was the generah

health interfered with ; in most cases the body weight in

creased steadily—in no case did it fall. Sleep was very

markedly improved, and this improvement was maintainch

without increasing doses of the drug, and was never followed

by increased restlessness; in no case was there any change in

the nature of the mental symptoms, and it did not shorten the

period of illness, but it modified the illness materially, lessencô

the motor irritability and the tendency to suicide, and

generally ameliorated the symptoms. ... Dr. Macpherson Con

sidered the drug safe, for though it failed in some cases it, as:

a rule, promoted nutrition and induced a normal sleep whilcº

the psychical disorder was not affected.

Dr. GooDALL thought the influence of toxines was one of

increasing interest. He considered that the naphthaline

would hardly injure the micro-organisms if it reached them,

but he doubted whether it ever did so. IIe stated that the

IFrench observers had shown the difficulty of destroying

saprophytes of the intestinal tract with reagents more

powerful than the naphthaline in the doses used.
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Dr. JoſiNSON-LAVIS related a case in which he had advised

intestinal disinfection after general treatment had failed.

Calomel was regularly administered with marked success.

He also quoted another case in which obstimate constipation,

associated with chronic mental derangement was relieved by

the injection of mentholised oil.

Dr. RobERTSON agreed with the remarks of Dr. Goodall as

to the importance of ptomaines in insanity. He stated that

it was not necessary to destroy the germs, but only to limit

their functional activity. At Morningside they had used

-naphthol with advantage and he had seen it successfully

omployed by Dr. Voisin in Paris.

Dr. RAYNER thought the treatment was likely to be of

great value. *

Dr. URQUIIART said that twenty years ago he had tried

hyposulphite of soda for a similar purpose, but it had not

been satisfactory. He suggested the use of eucalyptus.

Dr. MAOPIIERson replied. He thought that Dr. Goodall

was incorrect when he alluded to the failure of naphthaline

to disinfect the intestinal tract. It had becn shown by com

petent authorities that the combined sulphates vanished from

the urine after administration of repeated doses of naphtha

line ; that, moreover, in such cases the facces were entirely

devoid of smell.

Dr. FRANCIS WARNER enumerated the chief points of a

report of the committee appointed to investigate the physical

and mental condition of children in schools. The results

given were obtained from the examination of 50,000 children.

Some of the more notable of the conclusions were as fol

lows: As regards nationality it was found that the Irish.

children presented a proportionately greater number of

developmental defects, their nutrition was poorer, and the

number of dull children was greater and they had a greater

tendency to nervous disturbance; whilst the Jewish children

were decidedly superior to the English in each of the above

respects. As regards the social class, it was found that the

poorer classes presented a superiority to the upper in nearly

every respect, and that in comparing children within public

institutions to those in Board schools it was found that

though the former were, on the whole, better mourished, in

other respects they were decidedly inferior to the latter.

Dr. RAYNER read Dr. Frank M. Pope's paper, entitled a

note on the Establishment by the Leicester School Board of

a special Class for Teeble-minded Children, in which interest

ing details of theformation and management of this class were

given.

Mr. CLARK, President of the Nottingham School Board,

alluded to the large number of children of the upper classes

who presented physical defects, and said that he considered

that this was due to these children escaping, through social

advantage, the struggle for existence. He thought that the

improved morality of Jewish parents and the care which their

religion demanded as to food, was largely the cause of their
Superiority over English children. t

Dr. SHUTTLDwor'ſ II congratulated the Association upon

the work done by its committee, and hoped that the com

mittee would be encouraged to accumulate more information,

CSpecially in the north of England.

Dr. RAYNER moved and Dr. LINDSAY seconded a resolution

to the effect that the Council be invited to publish Dr.

Warner's reports.

PATHOLOGY.

Dr. ADAMI (Cambridge) contributed a paper upon the

Variability of the Bacteria. He pointed out that while it

Was generally held that the species of bacteria are definitely

fixed, possessing properties that are constant, year by year

more investigators are recording facts not in harmony with

this view. The subject is one of such great importance that he

had repeated a large number of the observations made by

Schottelius, Laurent, Gessard, Charrin, Wasserzug, and

9thers upon the variability of chromogenic bacteria &c. and

had determined their correctness. Iſe demonstrated varia

tions occurring in the bacillus pyocyaneus, B. ruber (Kiel),

B. ruber (Plymouth), microbacillus prodigiosus, M. in

ious, Sarcina, erythromyxa and torula rubra, and showed

that the amount of modification impressed upon the microbe

and the durability of the same depend upon the extent to

Which the media of growth, temperature &c. are modified.
A Comparatively slight alteration of environment, if continued

9Ver several generations (or more truly cell multiplications),

9, a powerful stimulus applied for but a short time to one

§eneration, may bring about the production of a race which

for months—that is to say, countless generations—retains

the acquired characters and would seem to be permanent so

long as it is propagated upon ordinary bacteriological media.

with ordinary precautions. Dr. Adami pointed out that

while this was true it could scarcely be said that a new species

had been developed in that a further alteration of environment,

might bring about reversion to the type. While the ordinary"

media of the bacteriologist might suffice for the growth,

and preservation of characteristics of both race and type,

and while on these the race might show no tendency to

reversion, an alteration of the media &c. in the direction of:

procuring optimum conditions of growth tends towards:

such reversion. Evidently therefore there must be not al.'

little latitude in our conception of species among the

bacteria ; we must be prepared to discover considerable:

variations in the properties of any one species. The author

then proceeded to show how these principles may throw light.

upon certain difficulties in connexion with pathogenic.

bacteria. He pointed out that, in addition to what we know

as to the production of artificial races of pathogenic

microbes, we possess a very fair body of evidence as to the

existence of natural races of several species, and he con

sidered that Cunningham's remarkable observations upon the

various spirilla showing slight differences of mode of growth :

to be obtained from cases of cholera, in Calcutta, Babes' and

Cassedebat's pseudo-typhoid bacilli, Loeſſler's pseudo-diph

therial bacilli &c., are all capable of explanation on the

assumption that here we are dealing not with distinct species,

but with races or modifications due to change of environ-.

ment. He would, in part, explain the differences in the sym—

ptomatology of successive epidemics of one disease by differ

ences in the pathogenic properties of the specific microbe,

and in such diseases as diphtheria and typhoid fever would:

frequently see differences in the pathogeneity of the microbesegained from successive cases. r

Dr. VAUGHAN HARLEY, Grocers’ research scholar, read a.

paper on the Pathogenesis of Pancreatic Diabetes. This was,

another of the new school of chemical pathological papers in

which the theory of the pathogenesis of the disease was not?

only supported by chemical data, but by clinical evidence,

as well as by experimental pathological results, showing

that whenever the pancreatic functions are totally destroyed

a fatal form of diabetes is the result. The disease was:

shown by tables to be most common in the human sub

ject in persons below the age of thirty. It was likewise

shown that as the human body uses up every day in the per

formance of its normal functions from three to four pounds:

of sugar, and in the fatal form of the disease rarely more”

than one-eighth part of this amount is lost to the system by

the urine, it cannot possibly be the sugar loss that kills, but,

some entirely different factor. As regards the cause of the

disease, Dr. Vaughan Harley gave a variety of different kinds.

of clinical and experimental data, which he considered justi

fied him in saying that the presence of sugar in the urine in

cases of pancreatic diabetes most probably arose from a.

deficiency in the blood of normally present pancreatic glyco

lytic ferments to split up and prepare the sugar for the

purposes of tissue nutrition; while the nerve prostration and

great muscular weakness which are invariably associated!

with all cases of pancreatic diabetes, whether occurring as:

the result of disease in man or as the effects of operative'

procedures in animals, Dr. Vaughan Harley regards as."

mainly due to the retention in the organism of certain excre--

mentitious substances, which, forming toxic leucomaines,

act as ordinary poisonous materials do, and so interfere with .

normal tissue nutrition as to give rise to great functional

disturbances and even end in death. *

Dr. WAUGHAN HARLEY also read a paper on the Pathology,

of Obstructive Jaundice. In this communication, which

ombodied the results derived from a long series of chemical,

pathological and oxperimental biological researches, on the:

antagonistic effects, from a jaundice point of view, of:

ligaturing both the thoracic and common bile-ducts in .

animals, the author said the following justifiable conclusions:

might be drawn : 1. That, contrary to the accepted patho

logical doctrine, the bile which is eliminated by the urine,

and deposited in the skin and other tissues in cases of

obstructive jaundice does not find access into the general

circulation of the blood-capillaries at all. 2. In cases of

obstructive jaundice it is the lymphatic system of vessels

alone which absorbs biliary matters, and it is wholly and

solely through the instrumentality of the thoracic duct that.

the bile finds its way into the bloodvessels. 3. After the

thoracic duct has been for some time ligatured an adventi

tious supplementary chyle duct forms by the coalescence
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of either newly developed or pre-existing collateral

lymphatics from a point of the thoracic duct below the

seat of ligature, through which its chyle and lymph are

transmitted into the right innominate veins, and thus per

form vicariously the transporting functions of the thoracic

duct. 4. These facts, taken collectively, account, first, for

the absence of bile acid and bile pigment from the urine in

cases of obstructive jaundice, when the thoracic duct is

ligatured. Secondly, for the reappearance of both the bile

acid and the bile pigment, in spite of the closure of the

thoracic duct, in the cases where dogs lived sufficiently

Tong for the lymphatic anastomotic communication between

the duct and general circulation to develop. Thirdly, for the

animals thriving so well after both bile and thoracic ducts had

'been ligatured, as well as conclusively showing that, as the

‘blood capillaries had during the time these changes occurred

Wheen totally uninterfered with, they cannot be the agents of

the absorption of the pent-up bile either from the hepatic

'bile-ducts or from the biliary appendages; while, on

the other hand, they equally conclusively show that the

absorption of bile is entirely dependent on the lymphatic

system of vessels. 5. As bile is freely eliminated by the blood

capillaries, though it is not absorbed by them, this proves

that the endothelium of the blood capillaries has only the

power of permitting bile to pass through it in one direction.

K6. That after the common bile-duct is obstructed the consti

tuents of the pent-up bile do not pass out of the bile tubes

and gall-bladder, to be absorbed by the lymphatics, in the

same relative ratio; but, on the contrary, the mucin and

cholesterin remain behind and become far more concen

trated than either the lecithin, fat, soap, or taurocholate of

soda. And this fact probably explains why cholesterin gall

stones are so much more commonly met with in the human

subject than any of the other varieties. 7. That from the

Thepatic bile capillaries branch out fine bile canaliculi

among the liver cells, some of which are seen to enter and to

terminate in the interior of individual hepatic cells in blind

“extremities. 8. As the dogs experimented upon not only

Tived, but gained in weight, after bile was prevented find

ing access into their intestines, I am led to the opinion

that under judicious feeding the presence of bile in the

intestines is neither necessary to the digestion nor assimila

tion of certain alimentary matters, and consequently not

*indispensable to life. 9. That ligaturing of the thoracic duct

in dogs not only prevents obstructive jaundice occurring

after ligature of the common bile-duct, but that it actually

“checks the signs and symptoms of jaundice after they have

appeared.

Jºesearches in Cancer.

Dr. H. SNow read a paper on Cancer. In further illustra

rtion of his discovery that mammary carcinoma insidiously

infects the marrow of the bones, Dr. Snow exhibited a

:sternum and part of the humerus from a patient with that

disease. He pointed out the opaque-white colour of the

infected marrow and the decalcification of the bony struc

rtures. The development of “the sternal symptom " (a

slowly progressive prominence of that bone between the

second costo-sternal articulations) by lymphatic infection of

ran adherent thymus was referred to. The genesis of

“‘melanotic cancerous disease ’’ was next considered.

"This arose invariably from pigment-secreting cells.

TJnder the common title “melanotic sarcoma, '' two dis

rtinct varieties were confounded. The first, affecting the

•eyeball, sprang from connective-tissue cells and was therefore

:a true sarcoma, not infecting the lymph glands per the

ºlymphatic vessels. The second form was an epithelial product

‘derived from the deep columnar cells of the rete Malpighii

and, as usual with such, it quickly contaminated the proximal

Tymph glands. All cases of melanotic cancer growth on the

integument belonged to this class ; they commenced in the

redundant epithelium of a pigmented wart or mole. A

mumber of crayon drawings showing the transitional develop

ument of the latter species were exhibited.

Dr. SNow further produced two series of coloured sketches,

of which the first demonstrated the characters of rodent ulcer

as a malignant reproduction of hair-follicle structure, with

an origin from the cells of the outer root-sheath. The second

illustrated the production of globes épidermiques, not by endo

genous cell formation as formerly taught, but by the vacuo

Tation of cells over a large area. The epithelial cells con

•cerned had an inherent tendency to secrete mucus ; the

protoplasm of one or more of their several nuclei became

gradually converted into a minute vacuole or intra-cellular

oyst. This was the first stage of the globe formation. These

vacuoles had lately been described by Dr. Armand Ruffer as

parasitic bodies, but there was no evidence in favour of such

a hypothesis. Traced further, the contents of the affected

cells were seen to become more and more replaced by ſluid,

and eventually became blended into the laminated or imbri.

cated corpuscles known as “globes épidermiques.”
^

DISEASES OF CHILDREN.

Ičingmyorm. * -

Dr. PHINEAs ABRAHAM read a note on Ringworm and its

Treatment. He alluded to the legion of published “cures ''

concerning which each author had virtually cried “IEurekal"

but, in spite of these certain cases of tinea tonsurans were

still as intractable as ever, and mentioned a method of treat

ment which for some years past he had found very useful. An

ointment, containing carbolic and Salicylic acids (of each half

a drachm to one drachm to the ounce), was rubbed in with

a stiff brush twice daily, the scalp being shaved occasionally,

kept closely cropped and always greasy, a cap being worn

and changed daily, and the head washed with an antiseptic

soft soap once a week. . A number of cases had thus been

cured in a comparatively short time though the majority

has required several months. Additional applications, after

washing, of carbolised liniment of iodine, have occasionally

been made in obstinate cases or mercuric chloride or iodide

(one to two grains to the ounce) has beenadded to the ointment.

The doctor's experience had been that the more intractable

instances had occurred in blonde children and in girls, and two

of the most troublesome cases were in young albinoes. He had

met with three cases in adult women, one being very extensive

and difficultto cure. He doubted whether Dr. Unna's method

would be much used in hospital practice in this country on

account of the time and manipulations required in applying

the dressings, and alluded to the use of chrysarobin for

many years by Mr. Hutchinson, Mr. Tay and others. He

observed that the prophylaxis of this disagreeable disease

was insufficiently attended to. Although every source of

contagion could not be always guarded against, one recom

mendation, long ago made by Dr. Liveing, should be generally

adopted—viz., that children going to the hairdresser should

always take their own brushes and combs with them. The

British Medical Journal in 1885 sounded a note of warning

in reference to the extensive dissemination of ringworm by

our Board schools, and Dr. Stowers and Mr. Malcolm Morris

have since called attention to the subject. The matter seems

of such importance that it should not be allowed to drop. It

has been suggested that the school children be periodically

examined by competent experts and the affected ones kept

apart, but nothing has as yet been done in this direction:

Children affected with tinea tonsurans still going to school

are quite common at the two skin hospitals attended by the

author, and it is easy to understand how the disease must

thus be spread. *

Dr. ALFRED EDDowls read a paper on the Treatment of

Ringworm of the Scalp. After referring to the success which

Dr. Unna had obtained by his method with chrysarobin, he

proceeded to describe a modification of the method which hº

iimself now employs in out-patient practice. The essential

preparations are a mild sulphur ointment and a compound

chrysarobin ointment. During the first week the scalp is

washed every two or three days with soft soap or soda and

water and dressed daily with sulphur ointment. Tor as many

weeks as necessary afterwards the scalp is systematically

treated by the chrysarobin and the sulphur ointments accord.

ing to a plan which the author described in detail. In private

practice and when thorough supervision could be exercised,

he recommended the plan as carried out by Dr. Unna him:

self; but for out-patient hospital practice he found his QWh

modification was more suitable, though not so rapidly

successful. When the ringworm occurred in schools he did

not consider it at all necessary that children should lose the

advantages of education and be prohibited from attending

their classes because they happened to have ringworm of th9

scalp. In his opinion they could be treated by a simple

method, which he described, until the vacation or other,90ſ.

venient time, and then be taken in hand more thoroughly if

still uncured. He mentioned a case which illustrated the

futility of attempting to treat ringworm piecemeal anº
showed the advantage which the taking of cultivations of

fungus had over other methods as a test of the progress of

the treatment. Against the general or extensive employment

of mercurials he felt very strongly, and for reasons which ho

gave he much preferred even dirty-looking and somewhat

-
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irritating substances to such as might contain poisons and not

be so readily controlled.

Dr. P. MURRAY BRAIDWooD read a paper on Nervous

Disorders following secondarily certain Acute Infectious

Diseases of Children. In this paper Dr. Braidwood con

sidered the pathology and treatment of nervous disorders

following croup (including diphtheria), influenza, measles,

mumps, whooping cough, rötheln, Scarlatina and chicken

ox. He stated his belief that convulsive and epileptiform

disorders following secondarily on acute infectious diseases in

children were generally due to some accidental cause as a

fright or the over-pressure of school work. Paroxysms of

eclampsia infantilis closely resemble in their symptoms those

of epilepsy in the adult. The convulsions may be repeated

three or four times, while in the intervals the comatose con

dltion and complete loss of consciousness and sensation may

continue. The persistence of the reflex sensibility may in

such circumstances easily mislead, for touching the con

junctiva produces contraction of the oricularis and sprink

ling with cold water excites reflex contractions. Dr. Braid

wood also considered the causes and treatment of chorea,

Jacksonian epilepsy, unilateral spasms and tetanus. Massage

in Dr. Braidwood's hands had yielded good results in cases

of infantile paralysis, especially when he had combined it

with electricity. . The paper was illustrated by an interesting

table of the chief nervous affections met with after the

various infectious diseases. Q

THERAPEUTICS.

Touting in the Medical Profession.

Professor GAIRDNER of Glasgow said: I have asked per

mission to introduce some remarks into the business of this

Section. Last spring it happened that I was appointed

without my own concurrence in the least degree and by the

unanimous voice of the committee to be the chairman of

the Therapeutic Committee of the British Medical Associa

tion. I accepted the appointment under certain reserves and

with certain misgivings, but these were entirely overcome when

I found, some time afterwards, that the committee were at

one with me in desiring that I should accept the chairman

ship upon the conditions and with the reservations that I had

myself made. About a year later it was discovered that the

branches I had hoped to engage in the work did not, as it

were, come to the rescue, and accordingly I found myself in

the position of a defeated Minister. I had accepted for a

particular purpose and with a particular policy in view, and

I had found that the policy had broken down completely and

therefore it appeared to me that the proper course was to

resign the chairmanship, which I did. The resignation has

been accepted with regret, but the circumstance which has

made me address this Section is that I did not think all

through the proceeding that the matter had been brought

fairly before the public. I did not think the Sections who

were written to and engaged in the matter were properly

informed as to what my wishes were. I do not think the

public knows, or that the members of the British Medical

Association know, anything about it, and this has happened

because the papers that I myself issued as indicating the

policy I wished to follow have never been published. Now,

mind, I am not blaming anyone. I am not wanting to raise a

Storm or make a personal point of this at all. I am not

Wishing to make any sort of mischief or disagreeableness, I

am only stating as a matter of fact that I am standing here

on the footing of a defeated Minister, having resigned my

portfolio to the Association without its knowing why I have

resigned it. It is quite true that a short circular letter from

Dr. Sidney Martin was issued to each branch, but the papers

in which I indicated more or less the lines which I considered

it desirable to follow have never been published. Not only
So, but I have received a letter from the Committee of Refer.

$nge to the Journal to say that in their opinion they are not

tº be published. Now I am not quite willing to acquiesce in
this, and all I want this Section to do is to listen to a few

Passages out of these papers and to say whether my views

Yoro not reasonable or, at all events, worthy of coming before

the public more deliberately and more decidedly than they

have done. I omit everything that is not ossential, and’ſ
begin here:—

“Of the therapeutic work of the committee it may be said

ºbegin with, that it not only constitutes, or ought to con

stitute, the larger part of our work, but from the very neces

ºtics, of the case it must be conducted on lines differing

**ontially from the pharmacological work. The latter is

§

t

capable of a very direct initiative and can be carried out,

on a general plan by physical investigation with experi

ments planned in the laboratory or otherwise, so as to obtain

quite definite results and subject them to all the neces

sary corrections; but in therapeutic inquiries, strictly so

called, you must of necessity pursue quite a different method,

and be contented with much less satisfactory results. You

must, in the first instance, secure a field for observation.

You cannot make, according to preconceived arrangements,

the particulars you want in respect of diseases on which to

test your medical agents. Secondly, you must have men of

skill known as such to perform your experiments and more or

less precisely to record the results; but the point to which, I

wish your attention generally directed now is that not only

must you have a wide field of competent men, but you must,

as the first step thereafter, cause these men individually and

collectively (to whatever extent you apply the collective

method) to be impressed with the idea a priori that the

experiment you wish to be made falls within the line of their

duty, and is indeed obligatory on them as dealing with

sick humanity. In other words, the men whose assistance

you wish to secure are physicians first and therapeutic

experimentalists afterwards, and it is not competent for you to

require of them to subordinate the first of these characters to

the socond. Hence it arises that the collective method of

investigation is only in a very limited degree applicable to

the kind of inquiries with which we are now concerned. You,

cannot, as a rule, advise in London and put into the form of

a schedule an inquiry as regards a particular remedy—say,

a new remedy—which will have the force of an appeal

carrying the conviction that the experiment so advised is the

right one to be made, as viewed from the physician's

point of view ; but unless this conviction is obtained

your experiment cannot be made at all, or, if it is

made, it will be in a very half-hearted fashion. Hence

it arises that in this element of personal conviction you have

a barrier at the outset to what many call ‘control' experi

ments on a considerable scale. The men who will give you,

a remedy are, by a kind of natural selection, predisposed in

its favour; the men who are not so predisposed will usually

abstain from giving the remedy and in general will be quite

right so to abstain. You must in the end take the results

with this bias of what may be called “natural selection,’ or

you will have no results worth speaking of at all.” I omit,

here a paragraph which is not important. “If you have

followed me thus far in this line of argument and the

committee are convinced of it because all agreed with it, you

will see why my mind inclines to a multiplicity of small

local committees rather than to one only, guided and

governed mostly from London as the absolute centre of

suggestion and reference. Not but that I believe that

a central therapeutic committee will have its functions:

greatly enhanced and its way cleared for advance by coöpera

ting in advising and by controlling rather than initiating

the great variety of research of the local committees.

You have obtained the necessary starting point and, having

done so, it would remain for the central committee to record

the conclusions and the results which have been arrived at

by the local committees. If the central committee found the

results unsatisfactory they might say so, or open up the

question again on other grounds, or refer to another com

mittee, or remit the conclusions back again to the original'

committee. In any case the central committee would have:

still more important functions in becoming the medium of

communication between local committees at a distance, or

between these and the Association. Very important inquiries:

might thus be made. The local committees would be safe.

from the premature and biassed judgments which were now

put forth upon certain drugs and which are the mere despair

of therapeutics.” Now, my complaint is that all this pleading

never reached the Association ; it not only was not published

in the Journal, but it was deliberately kept back, owing to

the machinery by which the work of committees is confine&

to the committees. The new start initiated by the Thera

peutic Committee ought to have received the largest possible

publicity in the Journal, to have been discussed by the

Association at large at the very commencement, in which

case there might have been some sort of hope of getting:

these local committees constituted and of their doing some

thing. Instead of this the result has been that, except in

Glasgow (where the committee has been constituted, but

could hardly be induced to meet) and in Dublin (where the

committee is still in existence, although it has not done

anything yet) all the branches that were applied to simply
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ignored or left the matter alone, and the policy has come to a

state of dead failure and utter stagnation. That is attribut

able entirely to the Journal having either declined, or at all

events having not published the basis of the remarks upon

which the local committees were called for and asked for.

. Now, gentlemen, I am not complaining. This is not to me a

matter of personal importance; in reality I am not inclined

to press it, especially when I consider the severe labour and

-occupation which would have been imposed upon me had Icon

rtinued chairman of the committee. Unless a position of that

kind is filled con amore no good ever can come of it. I

do not think, therefore, that the policy has had fair play; and

I will go further, and I may say that sooner or later something

of this kind will require to be done. I am perfectly satisfied

that without therapeutic organisation in all our great medical

centres therapeutics will go to the dogs. We are all getting

more and more in therapeutics to be the victims of what in

-American politics is called “the machine.” It is cither a

scientific machine, such as Dr. Sidney Martin or Dr. Lauder

JBrunton and all the great authorities in London who are

working away at therapeutics in their libraries and labora

tories—a kind of “machine” that is highly honourable; oritis

a kind of machine that has found its way even into this room.

. It is the latter I am most afraid of. It is the “touting ”

machine. We see touting right and left, so much so that we

... are not allowed now to make up our own prescriptions. It is

this apothecary in London and that physician in New York

who keep urging upon us combinations of remedies used by

themselves, and there is no ill to which human nature is heir

that has not got its sole and universal remedy advertised all

over the world. Any medical man requires simply to send his

attestation that he has tried this remedy in numerous cases

and always found it effective, to secure to himself that his

mame will get all over the world. It is that “touting machine”

that is perverting all our therapeutics and lying at the root of

biased judgment. How all these great advertising firms

manage to “nobble’” the profession is a mystery to me.

A good many years ago a whisky used to be advertised

under the patronage of all the medical journals in this

country, but it is never heard of now. But, still, it

is just one instance among many of the touting plague.

The evil consists in this, gentlemen, that if a firm or

a man, pharmaceutist or doctor, chooses to take, what up

to a certain point is legitimate means of advertising and

puffing, if he simply chooses to put it into the proper

channels for acquiring a certain amount of publicity in con

nexion with his name, but chiefly, and above all, to connect

His name with a remedy, it is not of the slightest conse

quence whether the remedy is absolute and unmitigated

trash—nay, whether it is dangerous or whether it is the

greatest possible boon to mankind, it is not of the slightest

..consequence, because before it is found out he will have made

bis money, if he has only puffed and touted it well, before

there is time to find out whetherit is good, bad or indifferent.

"Well, before there is time to find out whether it is good, bad

•or indifferent, he will have made an indescribable number of

guineas. That is a great Snare. There is a constant golden

bait held out to the man who will manage to get even a

certain temporary or makeshift presentation of a particular

therapeutic agent, and in consequence of that golden bait

(I am not attributing anything to the honourable members of

the profession, but it is applied to the advertising firms) it

is of far less consequence that the remedy should be good

than that it should be something that can be well touted

and well advertised. I had hoped that by constituting a

nucleus of therapeutic inquiry in London and by attaching

...to this nucleus a number of largely independent and self

regulating centres of inquiry and investigation in the pro

vinces, so that local errors might be effectually controlled,

I had hoped that we might form a kind of barrier, a

protection against the constant invasion of bad, useless and

vorthless things, and, on the other hand, advance the in

terests of true therapeutic science.

Discussion on “Dyspnoea " and its Treatment by Drugs.

Frofessor GAIBDNER, in introducing the subject, said an

objection to a discussion on this matter was that the term

<did not refer to an individual and simple fact. It was not

even the name of a disease. A second objection would have

been that the treatment by drugs is not the whole treatment.

As the therapeutics of one form must be distinguished from

that of another kind he would endeavour rather to indicate

the line of treatment by drugs than to indicate any particular

drug as being of any more importance than another. The
2

–m.

great physicians recognised three types of dyspnoea which

were put in brief form by Celsus, thus: When the difficulty

of breathing is moderate and not suffocating it is called

“dyspnoea”; when it is more vehement, so that the breathing

is suffocating, it constitutes apnoea; and when the breathing

can only take place in the erect position it is termed “ortho.

pnoea.” All these words still remain with us. Orthopnoea

is obviously something which differs in kind from mere

dyspnoea.—no doubt very often associated with it, but still

containing in its differences something that was worthy of

investigation. Apnoea in the last century was the general

term for all kinds of dyspnoea. It is now limited to what is

called “spasmodic asthma,” and thus has obtained a some

what different sense from that which was given to it

originally. At all events it may be said that it is vain to

discuss the treatment of dyspnoea by drugs without some

kind of preliminary definition, however imperfect, to show

you in what particulars cases of dyspnoea differ inter so.

Dyspnoea, however arising, may be manifested in three

distinct ways :—Firstly, by the presence of a peculiar sensa

tion—le besoin de respirer; secondly, by a chemical change

in the blood corpuscles, which leads to cyanosis ; thirdly, by

decreased activity of the respiratory reflexes and the respira

tory movements. Not infrequently all these groups of

phenomena coexist, though not necessarily in equal proportion.

In some patients cyanosis is not apparent, while in others,

as in cases of congenital malformation of the heart, cyanosis

is the leading phenomena. The rationale of these discre

pancies is not always clear, but the following considerations

may help towards its clearing up, especially in a prac

tical sense. The minimum degree of dyspnoea which can be

called pathological is what is termed “shortness of breath.”

In some it would appear that either from the organisation in

which the excess breathing power is always low, or from an

undue sensitiveness of the respiratory reflexes, the least

exertion brings about a sensation of dyspnoea and with it an

increased shortness of breath. The converse of this is that

in other cases very serious invasions of the respiratory

mechanism are comparatively little affected by breathless

ness. For example, I have seen a man with the pleura so full

on one side that he had been tapped several times, but he

had never the slightest sensation of dyspnoea ; and, to mark

that more emphatically, I had counted his respiration at

sixteen per minute. The sensation of dyspnoea, the cyanosis

with increased efforts of breathing, are facts or manifesta

tions which may lead to different and sometimes separate

indications for treatment. Further, dyspnoea itself, being

a mere group of symptoms and not a disease, the

removal or mitigation of the cause is often the only

real key for the effective treatment. Dyspnoea may

be purely of hacmatic origin, as in anaemia, in which the

blood corpuscles or oxygen carriers are both deficient, and

the tissues consequently are not properly fed with oxygen.

In this variety there is no cyanosis and even little of the

sensation of dyspnoea. So far as my observation goes there

is never orthopnoea. The patient is perfectly contented, sit

ting or recumbent. The respiration is as often slow as rapid

and the circulation also may be languid. In this case the

therapeutic indication is manifestly to restore the hacmo

globin to the corpuscles and to increase the number of these.

Iron, arsenic, regulated exercise and all the remedies for

anaemia are also the remedies for dyspnoea, which is a

consequence of the anaemla. Failing this, inhalation of

oxygen gas may be employed to bring about, pro temporo, the

just balance between the blood and the tissues. "None of

the ordinary cardiac drugs can be expected to give relief.

Again, dyspnoea may be due to pulmonary causes. In the

first instance it may be exclusively pulmonary, and detection

of the nature of the causes will, more than anything else,

dominate the treatment. The typical cause here is bronchitis

with emphysema. In these cases cyanosis is present and may

be even extreme during an exacerbation. There may be also

found a distinctly, paroxysmal element, which, however wo

account for it physiologically, is designated “spasmodic

asthma.” The breathing is not so much accelerated as it is

laborious, and the whole disturbed mechanism of the

respiratory act shows that a patient is under the mechanical

or vital necessity of making every single respiration as

effective as possible by inspiring to the full extent of his vital

capacity. Inhalation of oxygen gas might be suggested as a

palliative, but it can only go a short way. It is very good as a

temporary expedient, and I have on various occasions reconº"

mended it with advantage; but the one great therapeutic indi:

cation is to remove as far as possible the obstruction to the air
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which exists in the tubes or air cells. Hence the general reco

nition of expectorants. Now, many people use the phrase

without clearly knowing what is an expectorant. I hold that

an expectorant is a remedy that acts upon what I call the

scavenger muscles of the air tubes. I say that the bronchial

ramifications below the cartilages are under the domination

to a great extent of the muscles that line them, and that these

muscles are engaged, both in health and in disease, in the

erpetual process of scavenger work—clearing out, not only the

mucus, but the dust and offensive matterwhich we are inhaling.

I have endeavoured to convince myself that this is a necessary

function, and, if so, there is some apparatus for its performance,

and that I believe to be the muscles that line the bronchial

tubes. An expectorant, therefore, is a remedy that acts

upon, quickens, regulates and renders normal that which was

abnormal—this scavenger function is that of the bronchial

tubes. Dr. Benjamin Ward Richardson has been the first to use

the term “pneumoparesis,” and he applies it exclusively to the

vascular system of the lungs—paralysis of the small vessels.

What I wish to state here is that if I had adopted the term I

should have applied it to the paresis of these scavenger

muscles, and I believe that the large part of the bad effects

that lead to dyspnoea is either caused or aggravated by the acci

dental failure on the part of these clearing muscular agents to

do their duty. The science of therapeutics consists in using such

remedies or drugs as act upon these muscles, quicken their

expulsive methods and clear a free passage to the air. The

remedies are the normal constituents of an expectorant

mixture. There is quite a distinct group of causes of dyspnoea

of pulmonary origin, the typical instance of which is what

is absurdly called “acute croupous pneumonia.” Here the

obstruction is in the air vesicles, and accordingly no strained

efforts of the muscles of respiration can be of any avail

except in supplying those parts of the lung which are not

affected. A patient with bronchitis almost always has

orthopnoea ; he sits up, makes great efforts, inspires to the top

of his bent, but the respiration is not always quickened in pro

portion ; but the patient with pneumonia, whether in one,

two, or three lobes of the lung—that is, with pneumonia and

nothing else—lies ſlat on his back. There is not the

slightest orthopnoea ; he may be more cyanotic than the

other man, but he lies upon his back and breathes

rapidly—50, 60, and 70 in the minute. The respiration

reflexes act in the direction in which they are wanted. Expec

torants here are of comparatively little use except as keeping

clear the avenues of such parts of the lung as are capable of

admitting air. The treatment is the treatment of pneumonia,

and in this treatment opium is notoriously a drug which re

quires to be used with great caution. Opium no doubt acts

by paralysing the scavenger muscles. Why did opium check

Cxpcctoration ? It did not check the secretion of the skin.

It checked lung scoretion by paralysing the action of these

scavenger muscles.

The third group includes the cases in which the initial

lesion is not essentially of the lungs, or at least is not

within the air passages and air cells, but which lies out

side of the pulmonary apparatus altogether. It included

Cardiac dyspnoea, pleural and peripheral effusions, dropsical

Swellings, asthmatic dyspnoea, &c. In this third gromp

the working point in therapeutics is and must be in

favour of the removal of the cause, whether ſluid or otherwise;

in cases of cardiac origin strengthen the heart by cardiac

tonics to overcome the difficulty of breathing. With respect to

the removal of obstructing matters which cannot be dealt

With through expectorants, remember always one of these

true sayings: “In morbos pulmonumadyias urinaeducendum:

in disease of the lungs act upon the kidneys”; and if time

is allowed by the urgency of the symptoms—the well-known

and recognised diuretics are available here, and even the so

Called cardiac tonics are most effective in producing diuresis,

I have been accustomed to say in administering these tonics—

digitalis, strophanthus and so on—“Look well to the kidney

Secretion ; take a note of the quantity of urine before you

begin to use the drug and see whether in two, three, or five

days it increases—doubles, trebles or quadruples itself. If

So, the action of the remedy is safe and satisfactory; if

not, the opposite is the case. I would here interpolate

that cream of tartar—an old friend of mine—which was

lºng before my day championed by Cullen, is one of

the best and safest diuretics. In jaborandi or pilo

9 ºpin we have a remedy of most unquestionable power, of

$fficient and extremely rapid action, which is ever ready to

hand and requires to be mentioned only with a caveat,

because in some cases of cardiac dyspnoea it may be open to

abuse and danger. Finally, there is venesection, a disused

and much abused remedy, but which is still applicable to

those cases in a higher degree than any remedy I know ; but,

I dare not open up the question.

Professor LEEóH, continuing the discussion, divided the:

cases of dyspnoea into two groups—those which are:

chiefly connected with the respiratory apparatus and

those of cardiac origin; a third might be added—

those connected with ha-matic conditions, either from.

alterations in the blood or from poisons. . The remedies.

for these cases are widely different. He pointed out the:

value of the nitrites in lung cases with dry sounds. '

With a suitable preparation, for instance, nitro-glycerine, he:

could confidently predict relief. He described the difference

between nitrite of amyl and other nitrites. Nitrite of amyl

was briefer in its action, consequently not so useful in these:

cases. In cases of turgidity and moist sounds no relief

could be aſſorded by those drugs. The remedies in such cases.

were expectorants, such as antimony or lobelia. Regarding

the use of chloral or opium he agreed with Dr. Gairdner.

The dangers were great in cases of dry rhonchi, and still

greater when the sounds were moist. ... If chloral, however,

were given the heart should be carefully watched. He had,

found ammonia to be of great use in relieving very markedly

the craving for air. He also had tried the fumes of various.

makers. These, on being analysed, were found to contain

either nitrites, pyridine or mydriatics. He handed in a table.

showing this.

Dr. HANDFORD referred to one form of dyspnoea which

was of a narcotic origin and closely allied to gout. It

‘depended upon digestive disturbances. That was the dyspnoea.

which occurred in attacks of megrim.

Dr. HAYWARD remarked that in his earlier days he had

been rather frightened with the results of pilocarpine:

injections, and asked particulars for its use in private

practice.
Professor OLIVER said he had observed many cases of

pleurisy with effusion where there had been absolutely no.

dyspnoea, and illustrated this by one case from which twenty

ounces of ſluid had been removed.

Dr. WILBERForCE SMITH suggested that “succus bella

donnac" might be used with advantage instead of the fumes.

Dr. PEARGE referred to the use of aconite in the Spasmodic;

form of asthma.

Dr. NoFMAN KERR stated that he was a sufferer from

dyspnoea and had tried all the drugs, to be found in the

Pharmacopoeia, ranging from whisky to belladonna and

aconite. He had generally found the first dose of these

drugs to be efficient, but their action was not kept up. He

had only taken three medicinal doses of whisky in his life,

Dr. WALKER (Pollokshaws) referred to dyspnoea due to:

overloaded stomach and bowels, which he had seen cured by

the use of strong purgatives. He had also used iodide of

potassium combined with belladonna and digitalis with good

results. He thought the mistake Dr. Kerr had made with

the whisky was that he had not taken enough of it. ... He

recommended him in case of another attack to try it in

larger doses.
jr. SINCLAIR CoGHILL divided the remedies into those

which were directed to relieve pulmonary asthma and those

which were directed to relieve cardiac dyspnoea and reflex:

dyspnoea. It was a very important thing for the practitioner

to have a variety of remedies and if possible to use them.

with reference to the causes of dyspnoea and condition of
the patient. Iodide of potassium was frequently very effica

cious, and the late Principal Barclay of Glasgow, who

suffered for many years from this affection, was cured by it,
Another remody which he mentioned as being largely used at,

tho Hospital for Consumption at Ventnor was the tincture of

the Virginian prune and the compound spirits of chloroform.

Professor GAIRDNER briefly replied and the discussion,

terminated.

LARYNGOLOGY.

In this Section Dr. MAOINTYRE gave an interesting demon

stration of Micro-organisms in Throat Disorders. He began,

by alluding to the term “catarrh" itself, and pointed out

that for the most part it was merely a manifestation of some:

thing clso which caused it. He drew some pictures of typical

cases which should be classified under the heading of catarrh,

and then passed on to the consideration of the causes of these

He began by referring to the etiology, and made reference to

the ordinary conditions which are described in the text-books
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as producing or modifying catarrh, Hewished to pay special

attention, however, to the question of bacteriology, which

was influencing so much every branch of medicine and

surgery. He pointed out how catarrh may be produced from

bodies applied to the external substance of the membrane

and from constitutional poisons injected at a distance, and led

up to the conclusion that certain agents applied from without

and other agents brought from within might result in the pro:

duction of signs in the throat and nose which, when grouped

together, give rise to the term “catarrh,” Under favourable

circumstances the causes were ultimately cast out and local

changes disappeared, but too often secondary changes were

set up of a detrimental nature. The etiology was demon

strated by specimens and drawings of all the known organisms

which produce a morbid influence and are found in the nose

and throat. The important point which he wished to advance

was that inflammation and even purulent inflammation might

result from the absorption of inorganic materials, of which

the best example was afforded by sterilised chemical sub

stances which were the products of micro-organisms them

selyes. Local inoculations of these products might cause

irritation or even death, at the part, but they also set up

inflammation in the vicinity. Older surgeons got rid of a

foreign body and expected the secondary inflammation to dis

appear. But they knew nothing of microbic invasion, and

Shence catarrh itself was too often treated instead of the

cause. This important point had a great bearing upon

the treatment. If catarrh were really a manifestation of

disease, and to be interpreted as a method of nature of

getting rid of a difficulty, the practitioner's whole efforts

ought to be to relieve the cause upon which catarrh

depended. Where this could not be done every aid should

be given to the vis medicatria, maturae, and there was no

suse hampering it by applying sprays, gargles or other agents

in trying to remove organised structures. The etiology was

further referred to with special reference to the various

diatheses. Some important points bearing upon anatomy and

physiology were noted and the pathology carefully gone into.

Special attention was paid to the treatment of secondary

results which must naturally follow obstruction to the

breathing.

EXHIBITS,

(Continued from p. 278.)

WE resume our notice of the Sanitary Exhibition held

at Nottingham last week. At Stall 14 Mr. John Barker of

London exhibits an operating table, bed-rests, and ortho

paedic contrivances. Stall 15: Messrs. J. Tylor and Sons of

Newgate-street, London, have a very large and interesting

display of closets, Ariston's lavatories and everything apper

taining to this departmentof sanitary science. Stall 16: Mr. G.

Jennings of Lambeth, London, exhibits his improved sanitary

appliances. Stall 17: Mr. John Greenall, Portland-street, Man

chester, shows a large variety of steam washers and laundryspe

cialities. Stall 18: Mr. F. Cook of Nottingham, sanitary en

gineer, shows a large variety of sanitary apparatus of various

kinds, including Messrs. Farmiloes, Twyford, Woodhouse

Osborne Company’s specialities. Stall 19: Messrs. Sol

lory and Son, sanitary engineers, Nottingham, have a

stall mainly devoted to matters of domestic hygiene,

containing Messrs. Bostel's, Farmilocs', Walshe's and

others’ specialities. Stall 20: Messrs. Quirk and Sharpe of

Diverpool show an excellent patent joint which aſſords one

solution to the difficulty of joins for earthenware and

metallic drain-pipes. Stall 21 : Mr. Joseph Shaw of Hudders

field shows a health water-pipe which consists of a wrought

iron tube lined with block tin. Dr. T. Maccall of

Southport exhibits on Stall 22 a portable Turkish

Toath for usc in private houses, hotels, hospitals &c. It

is a complete chamber, heated and ventilated, giving

a thorough Turkish bath on a small scale. A very

neat and pretty display of cycles is made by Messrs. I’.

Pearson and Son of 12, Angel-row, Nottingham. Mrs. Philip

Monkhouse, London, S.W., occupies Stand 24 with her

patent Excelsior Bed Lift, as supplied to the Admiralty and

leading hospitals. On Stall 25 Messrs. IF. C. Calvert and Co.

of Manchester are showing quantities of carbolic acid, for

medicinal, surgical, and disinfectant purposes, preparations

from carbolic acid, carbolic soap and carbolic dental pre

parations. A speciality is the carbolic vaporiser for purifica

tion of the air in sick rooms, removal of mosquitoes and other

insects, and for general use where an aerial disinfecting and

purifying agent is required. Mr. Henry Ellison, jun., of
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Cleckheaton, Yorkshire, shows on Stall 26 a number of

carboline and carbolic disinfecting ſluids and powders.

Messrs. Thomas Danks and Co., Limited, of Thurland-street,

Nottingham, have a large stand (No. 27), on which is a

very good display of lavatories of the most approved

kind; also a large and varied assortment of ventilators

of the newest designs, including Boyle's, Sherring

ham's, Tobin's &c., a Moule's patent carth closet, de

signed for houses where a water-supply cannot be obtained ;

a collection of Cheavin's gold medal filters, the filtering

parts of which can be easily removed for cleansing. The

Wilson drawing and dining room gas-stoves in all varieties are

also on view. In addition Messrs. Danks and Co. exhibit an

assortment of the latest domestic appliances, comprising vege

table slicers, revolving graters, boot cleaners, a drip-tin

with revolving grid, patent dustbins &c. Altogether the stand

makes a most interesting display. Mr. J. Jones of Chelsea

shows automatic seal air-tight manhole covers, bag,

drain and pipe stoppers, screw expanding drain-plugs, inlet

ventilators &c., on tall 28; and Messrs. John Watts and Co.

of Bristol exhibit a patent asphyxiator for applying the Smoke

test to drains for disinfecting purposes and for the destruction

of verminin holes, on Stall 29. The Sanitas Company, Limited,

of Bethnal Green, London, show various disinfecting fluids,

oils, fumigators, &c., on Stall 30; and No. 31 is occupied by

Messrs. Billington Brothers of Liverpool with institution bed

steads, which can be adjusted in various ways. The

Longford Wire, Iron and Steel Company, Limited, of War

rington, display some strong wire mattresses on Stall 32. A

very nice assortment of earthenware and enamelled goods for

hospital use is exhibited by Mr. Fred Henry, of Derby-road,

Nottingham, on Stall 33, Stall 34 is occupied by the Leather

Rubber Boot Company of Leeds, who display the excel

lent leather and rubber boots and shoes of Scafe's

patent; whilst Stall 35 is tenanted by Messrs. I; and

it. Morley of Nottingham, Mr. Darby being in charge,

The firm make a very fine exhibition of natural wool

pure undyed goods. . There are a few white merino

articles of pure wool and copper, and there are also

silk goods. In some of the cotton stockings the sanitary

black dye has been used ; this is harmless, clean and fast,

so that it does not soil underlinen. The Ceres Automatic

letter and card files are seen on Stall 36. The file consists of

a box or cabinet of drawers made to any size, and the letters

are arranged standing up at a convenient slope against a

sliding support, which moves easily by pressure applied at

any distance from it, but jams automatically by the slight

weight of letters against it. There are movable alphabetical

division boards, and the letters are dropped in between them in

dictionary order, the letter of the latest date being in front.

Mr. J. A. Robertson, jun., of l’etcrborough, shows a doctor's

bicycle on Stall 37 and on Stall 38 Surgeon-Lieutenant-Colonel

W. H. MacNamara of Aldershot exhibits a model of a Water

closet. The object is to cut off pan and fittings from the

interior of the house when the closet is not in use, so that

gases escaping from the pan or fittings might escape outside.

The Trent Gas Engine Company, Limited, of New Basford,

have one of their One Trent gas engines at work on

stall 33, Stall 39 is occupied by Mr. L. Worthington of West.

minster, with prize drawings and detailed specification of

model lodging-houses for the London County Council. On

štall 40 Messrs. Merryweather and Sons, Limited, of London,

exhibit a new patent hydraulic sewer ſlusher, “micropolisºrs, } %

and pumps. On Stall 41 Messrs. . J. Stone and Co., Dept.

ford, have a glass model of their patent field automºtiº

syphon cistern. On Stall 42 the Nottingham Corporation

cxhibit water meters, pipes, joints and other ſittings : and on

štaji 43 the Wales Carriage Tºngineering Company, Limited,

of Sheffield, display an automatic ſlush tank and hough

closet, a high-pressure side valve &c. . An account of the

museum exhibits is reserved for our next issue.
–sº

– sºm-º.

BRITISII MEDICAL TEMPERANCE ASSOCIATION--

The annual prizes of £10 and £5 oſtered to medical students

in their third year by the British Medical Temperançº ASSO

ciation for a written examination on Alcohol have this yº”

been awarded as follows:—I’irst prize : Mr. D. T.Hºrº

i.Sc. Lond, of Glasgow University. Second prize; Miss E. J.

Moffatt, London School of Medicine for Women: Honourablo

mentions to Messrs. S. J. G. Carré, F. Chown, W. A. MacKay

and M. A. Saltmarsh. The examiners were Professor McIKen

drick, Dr. Moir, Dr. Morton, Dr. Richardson, Professor

Simpson and Professor Sinclair.
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[SECOND NOTICE.]

A TABLE is given on p. 22 of the report showing the

admissions, deaths, number of men invalided and number

constantly sick from each arm of the service in the United

Kingdom, with the ratios per 1000 of strength, and, by way

of comparison, the corresponding ratios for the previous ten

years. From this we gather that the highest admission ratio

was in the cavalry, 912-9, the next being 905.8 in the Foot

Guards, which stood highest in this respect for the average

of the previous ten years. The Royal Engineers appear to

have the lowest admission, as well as a low ratio of con

stantly sick rate. With regard to constant inefficiency

through sickness the Foot Guards had the highest ratio,

64.44 per 1000 for 1890, and the average of the previous ten

years 58-83 per 1000. . . As regards the mortality rate, the

highest, 673, was in the regimental depôts in 1890, as well

as on the average of ten years; the lowest ratio was 4-10 in

the Household Cavalry, and 4-81 in the Infantry. The Royal

Artillery death-rate, 6'45, was the next highest to that of

the regimental depôts in 1890. Invaliding was highest in

the Household Cavalry and next in the Foot Guards in the

same year; and in that preceding and in the decennial

average the highest ratios were in the same arms of the

service, but their relative position to each other was reversed.

Of the battalions of I'oot Guards, the 1st Battalion Colds

stream Guards, stationed in London, gave the highest admis

sion and constantly sick rates, whilst the 2nd Battalion,

stationed four months in London and eight at Windsor, gave

the lowest ratios. The highest annual mortality rate, 14:34

per 1000, was in the 2nd Battalion Grenadier Guards; in the

2nd Battalion Coldstream Guards there was no mortality.

Invaliding rates ranged from 34:43 per 1000 in the 1st Bat

talion Grenadier Guards to 15'03 in the 2nd Battalion

Coldstream Guards. -

The average strength of officers in the United Kingdom,

calculated from the annual returns for 1890, was 3963,

among whom there were 1553 attacks of illness and 23

deaths. The rate of sickness was 391.9, and that of mortality

5.80 per 1000, a slight increase on the corresponding ratcs of

the previous year. 4.

In an average strength of 10,591 women there were 4349

cases of sickness, exclusive of ordinary parturition, and 61

deaths in 1890, the rate of mortality being 5'76 per 1000.

The average strength of the children was 21,371 and there

were 10,914 cases of sickness and 493 deaths, being in the

ratios of 5107 and 23:07 per 1000. -

As regards the section of the report devoted to recruiting

We may remark that nearly half the total number of recruits

passed ſit for the service were between eighteen and nineteen

years of ages; that nearly 14,000 were between 5 ft. 4 in.

and 5 ft. 6 in. in height and only 1143 between 5 ft. 10 in.

and 6 ft, upwards, out of a total of 33,362 recruits approved;

excluding boys enlisted under seventeen years of age, the

average age of recruits finally approved during the year 1890

Was 19.1 years, the average weight 120lb. and the average

chest measurement 335in. In the two latter respects the

Corresponding measurements were slightly less than those of

the previous year.

As regards the army abroad we must be content to take

a few stations as samples and by way of illustration. The

health of the troops serving in the Mediterranean during 1890

Scens to have been satisfactory. At Gibraltar the death-rato

Was only 3:22 and 1 had declined by 2:45 per 1000, as com

pared with the preceding year; and there was also a decline

in the admission, constantly sick, and mortality rates, as

Compared with the corresponding rates for the previous ten

Years. Enteric fever caused twenty-six admissions and four

deaths during 1890, being in the latio of 5-6 and 0.86 per

1000 respectively. There was, as usual, much inefficiency

from a continued form of fever. Some of the cases were

Severo and suffered frequent relapses; the two deaths

*Corded under this heading did not present any obvious

distinguishing characteristics of enteric fever. Rheumatic

90mplications were frequently met with and convalcs

°nce was often very protracted. Influenza appeared in an

epidemic form in the early part of the year and caused a

large amount of inefficiency. An elaborate scheme of main

drainage and water-supply has been put forward for

Gibraltar, which has, however, been the subject of some

criticism and opposition on the part of the civil population.

The Sanitary services effected during the year were very

numerous, particularly as regards improvements in drainage,

ventilation and the concreting of the floors of barracks and

huts. The station hospital having been divided and a part

handed over to the navy the accommodation for the sick of

the garrison has been found insufficient and a proposal for a

new station hospital has been put forward. At Malta the

average strength for the year was 7055, and the death-rate

977 per 1000. There were sixty admissions and twenty

deaths from enteric fever, being in the ratios of 8.5 and 2.83,

per 1000 respectively. All the cases returned as enteric fever

were of a severe type, and it is probable that many of its milder

forms were returned as simple continued fever which caused

an admission-rate of 85.5 and a death-rate of 1:28 per 1000

respectively, and was characterised by a tendency to frequent

and severe relapses and to be followed by rheumatism,

sciatica and prolonged convalescence. The principal medical

officer considers that on sanitary grounds no soldier under

nineteen years of age should be sent from England to any

Mediterranean station for duty. One third of the troops.

during the summer months slept in tents, as heretofore ther

practice, and with excellent results as regards their health.

A large number of wooden huts sent out in the previous.

year were taken into use and highly approved of. The civil

authorities have contributed towards improving the sanitary

state of the towns, in which many of the barrack buildings.

are situated, by the construction of additional large ventilators:

to the main sewers and improving the ventilation of houses.

At Bermuda enteric fever was very prevalent among the

troops stationed there. There were sixty-two admissions and

ten deaths, being in the ratios of 40:1 and 6:47 per 1000

from that disease in 1890. The cases were distributed,

through the garrisons occupied, with the single cxception of

Ireland Island. The immunity of this place is attributed

to free exposure to the wind and to its having little or no

communication with the insanitary towns of the main

land. The senior medical officer considers that until the

sanitation of Hamilton and St. George's are radically im

proved, there will be a great liability on the part of soldiers

visiting these towns to contract enteric fever. With this cause

of sickness and mortality removed Bermuda should be one

of the healthiest of the British colonies. It is a popular

winter resort with the Americans. The strength of the

British troops serving in Egypt was 3209. The relative sick

ness in Cairo and Alexandria was as follows:—At Cairo, with,

an average strength of 2304, the ratio of admissions was.

913.2 and of deaths 6'51 ; at Alexandria, with a strength of

905, the rates were for admissions 1185-6 and for deaths 26'52.

per 1000 respectively. Compared with the corresponding

rate of the previous year there was a decided decrease in the

rates of sickness and mortality at Cairo and a marked in

crease in both ratios at Alexandria. Much of the sickness at

the latter station was attributable to the prevalence of enteric:

fever in the 2nd Battalion Suffolk Regiment, a newly arrived

regiment in Egypt.

CYCLING AND WITALITY.

IT was recently announced in the daily papers that a rider

had, on an “ordinary bicycle,” covered 413 miles in

twenty-four hours. The feat seems incredible; and it would

be interesting to know what the philosopher who predicted,

some thirty years ago that a cyclist could never travel faster

on two wheels than he could on his two feet would think of

this achievement. Anyway the thing has been done, and,

what is more, there are many cyclists, men of experience in

tho art, who look upon it quite calmly, and predict boldly

that good as this “record ” is, it has been made to be

beaten as certainly as it has beaten those which have gone.

before it. Where is pace in cycling to end! we exclaim. Well,

that is impossible to say. We know a cyclist—a member of

our own profession—who declares that if he could be protected

from the impeding influence of the wind and could be put on

a line of railway—properly laid for the purpose—he could, if

placed behind an engine tearing away at the rate of twenty

five miles an hour, keep up with the engine for one hour at
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least At one of the meetings of the Society of Cyclists,

over which Dr. B. W. Richardson presided, he gave a

new reading to these feats. He saw in them the first true

: efforts leading to the practical accomplishment of aerial

flight. These are subjects for the future. What we have

now to do is to accept what is achieved, and estimate the

cost at which the present rapid movements on wheels have

been secured : the cost of vitality in the efforts of the rider,

less the risk of accidents to which he is subjected.

In the month of May in this present year the value

of despatch cycle riding was put to the test, in order to show

that military messages can be carried by the relay bicycle

more rapidly than by horse riding. A despatch, was sent by

a bicyclist from General Miles in Chicago to General Howard

, in New York, over a distance of 1000 miles, with the expecta

tion that the work could be done in 100 hours. It was dono

in 108 hours, a success that could not have been approached

by the best mounted rider on horseback. But again comes

, the question, At what cost? The cost to the rider is, we say

at once, altogether unwarrantable, for during the twenty

four hours in which a rider is occupied in covering 400 miles

his heart knows'no rest from full activity, and the elastic

coat of every artery in his body is in full tension. . In some

instances such is the tension that the man literally

propels himself in what may be called blindness,

t

His

legs work automatically and his course is directed in a

manner very little different. When a bicyclist was

unfortunately killed from an accident caused by fast

riding, a witness said, on oath, that the rider was going

so fast and was so intent on the race he did not hear

witness until it was too late, that is to say, until he got

within two yards of a cart into which he ran, when he altered

collision received the fatal injury.

his whole position, called out “Oh l’’ and coming into

In another instance,

where one of the long and sleepless rides was carried out,

the rider was seized with vomiting, which never ceased

during the whole of the effort. He, too, lost the guiding

power of his senses, and for some miles tugged on as if

he were blind, tearing away, in fact, in a kind of trance,

his higher nervous centres paralysed and his body retaining

its life and mere animal power, held living by the respiratory

centre and the heart, they also being taxed to the very ex

tremity of danger.

... When we, in these columns, tell plain and unvarnished

facts of this character, we are sometimes accused of being

alarmists. We care nothing for that harebrained stigma.

We have our duty to perform, and it is our duty to declare,

from a knowledge of the bodily powers and function,

that the risk implied, even when there is escape from

immediate accident, is dangerous up to the verge of in

sanity. We do not deny that every now and then a young

man in the bloom of health and full of vital energy is able,

during his short physical prime, to complete these remarkable

: power in this one direction of it.

feats and stand out for the moment the model of physical

Watching him in the

plenitude of his strength, his companions will jeer at

us and will ask us to tell them whether we can detect

prepared to say “perhaps no,”

We are

for we have not yet

at our command the knowledge and means for detect

ing the first and minor indications of organic injury from

physical strain. We admit, further, in all fairness, that a

man may one or more times pass through the strain and not

be so much injured as to be left bearing, necessarily, a life so

in him any demonstrable change for the worse.

shortened that the period of the shortening will admit of

correct measurement. But with so candid an admission we

must claim to hold with equal candourthe facts that, although

!
we may be unable to determine the infliction of injury by our

present refined methods of diagnosis, we have the best and

, most common-sense reasons, derived from experience, for

assuming that the body at any age and in the finest condition

cannot be exposed to the strains to which we refer without

being oppressed beyond the bounds of safety; whilst we are

absolutely certain that the oppression often repeated is of

necessity a serious cause of organic degeneration. On this

last head experience of the clearest kind is our guide and

monitor. Wo have watched the fate of those who, in the

brief. period of the history of these violent exercises of

strength, have oxcelled and have run through their short day

and generation, and we regret to record that no experience is

more painful or more instructive for purposes of warning.

Man is not an engine of iron and steel, but an organism of

- flesh and bone and blood that has to be renewed from day

s to day and from hour to hour, and his energy is not roughly
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chemical but vital in its nature ; he is constructed for other

and nobler purposes than mere engine labour; and if ho

throws himself into mere engine work he will soon becomo

an engine so disabled that his better self will fall into death

before he has reached what in others better trained would

be the prime period of vital strength and activity.

THE AMERICAN MEDICAL Association.

[FIRST NoTIOE.]

THE recent meeting at Detroit was probably one of the

most important and best organised which the Association has

ever held. Considerably over 1000 medical men were present

from all parts of the States, and not only the general meetings,

where what may be called medical politics are for the most

part discussed, but also the meetings of the various sections,

which occupied themselves with matters of purely profes

sional or scientific interest, were conducted with a vigour

and energy which showed how intent the members were on

the various matters which had to be discussed. There were

in all twelve sections, each with a chairman and a secretary

of its own, and although occasionally a meeting of one or

more sections had to be adjourned out of consideration for

the absorbing interest which surrounded a few of the general

meetings the amount of work which was accomplished was

by no means small.

The meeting was opencd in the Detroit Opera House.

The stage was beautifully decorated with ſlowers and palms,

and the house was filled with an audience which was evidently

keenly interested in all the proceedings. After Bishop Davies

had offered prayer and General Alger had in a few appropriate

words welcomed the Association to Detroit the l’resident

of the year, Dr. Marcy, of Boston, delivered an address, the

subject being “Evolution in Medicine.” This somewhat

technical title scarcely conveys an adequato idea of the

scope and bearing of the interesting address which was

delivered. It was indeed more a description of the develop

ment of the American Medical Association and an indication

in outline of the direction in which it should proceed in the

future, with the view of drawing closer together the various

associations and societies throughout the country and of

strengthening the hands of those who are endeavouring to

press on reforms in regard to medical matters. One subject

was referred to in the address in which the orator evidently

carried with him his entire audience—viz., the proposed

establishment of a national board of health presided over

by a secretary of public health who should be ea officio a

member of the Presidential Council. Such a board would

take cognisance of all that affects the public health of the

community, especially of epidemic and infectious diseases,

and there seemed to be a universal consensus of opinion that

such a central board would, in coöperation with the State

boards of health, be the means not only of enforcing sanitary

regulations but also of cducating the people to recognise their

importance and desirability.

A most interesting and instructive address on Surgery Wils

delivered on the second day by Dr. John B. Hamilton. . His

subject was “The General Principles of the Surgery of the

Brain and its Envelopes,” and the plan which he adopted of

stating concisely the object and the result of numerous cranial

operations carried out by various operators was probably the

most telling way of putting his arguments for free interference

on generalprinciples with the brainand its envelopes. Aglango

over the cases enumerated by him is sufficient to show the

enormous strides which brain surgery has made in the last

few years. At the conclusion of his address he strongly

advocated the principle which has been laid down by Horsley

and Hayes Agnew, that all depressed fractures, slight or

severe, ought to be surgically treated with the viow of prº"

venting the too frcquent sequel of such accidents-V1%
traumatic epilepsy, in this way alone, it was urged, will

traumatic epilepsy be satisfactorily grappled with. p

The address in Medicino on the third day was delivered

by Dr. A. L. Gihon of the United States Navy, who dis.
cussed in an admirably suggestivo way the relation of

bacteria and their products to disease, dwelling especially OIl

the views as to protection against the influence of microbe;

recently brought forward by Dr. Šternberg of the United

States Army, and others. e

Such were the addresses delivered to the Association as *

whole. We reserve for a subsequent notice a short account

of the work of the sections.



The LANOET, J. INTERNATIONAL CONGRESS OF EXPERIMENTAL PSYCHOLOGY. [AUGUST 6, 1892. 339
eam

PICTURES AND BUSTS IN THE ROYAL

COLLEGE OF SURGEONS.

THERE has just been published a catalogue, compiled by

, Mr. F. G. Hallett, of the portraits and busts in the Royal

College of Surgeons of England, with a short biographical

notice of cach. In the introduction to this catalogue Mr. Hallett

writes : “A wish has been expressed on several occasions

that a catalogue of the pictures and busts in the possession

of the Royal College of Surgeons of England should be

compiled, and although from time to time attempts have

been made to supply the want, no one has hitherto been able

to give the time necessary for searching the minutes and

other records of the College. In publishing this catalogue it

is hoped that the short biographies may lend additional

interest ; and although it is not intended that they should

be exhaustive, an endeavour has been made to give as com

plete a record as possible of the appointments held by

those who have assisted in creating the history of the

College.” There is no doubt that the catalogue has not been

compiled without considerable research and that the various

notices of the distinguished men represented in the College

collection are accurate and carefully compiled. There is an

index at the end of the catalogue which enhances its value.

The catalogue may be looked upon as authoritative as regards

dates and events in the lives of those mentioned in its pages.

There are some thirty-one busts and thirty-seven portraits in

the possession of the College, and various plaster casts of busts,

engravings, miniatures, sketches &c. The portrait groups

include amongst them one representing His . Majesty

Henry VIII. granting the Act of Union to the barbers and

surgeons, the figures of which are attributed to Hans

Holbein; a painting, “The Dissecting-room,” by T. Rowland

son, said to represent William Hunter demonstrat

ing to his class in the Great Windmill-street School

dissecting-room ; a copy of the picture by Rembrandt, in

the national gallery of the Hague, of Nicholas Tulp and his

pupils; a group of the Council of the College in 1884,

painted by Henry Jamyn Brooks. It will not be surprising

‘to find that the memory of John Hunter has been more

honoured than that of any other, and we find there is a life

size statue by Weekes, a portrait by Sir Joshua Reynolds, a

copy of this by Muller, a miniature copy in enamel of the

same picture by Bone and engravings of it by Sharpe ; a

medallion by Tassie, busts by Harman and Sir Trancis

Chantrey, a plaster cast of the above, and a pencil portrait

by Sir N. D. Holland, Bart. There are busts of their

Majesties George III. and George IV., by Sir Trancis

Chantrey; of the “Right Honourable Lord Grenville,” by

Thomas Phillips; and of “Dr. Georg Friedrich Louis

Stromeyer,” by W. Englehard ; but with these exceptions

we find mono but those whose work has contributed to the

fame of the Royal College of Surgeons, the names of the

majority of whom are known throughout the world. The

catalogue is well printed on excellent paper, and leaves nothing

to be desired. We understand that the price of the book was

fixed at half-a-crown at the recent Council meeting, so it is

within the reach of all taking an interest in the College,

INTERNATIONAL CONGRESS OF EXPERI.

. . MENTAL PSYCHIOLOGY.

THREE years ago the first Congress of Experimenta

Psychology met in Paris. The second Congress was opened

on Monday at University College, London, with Professor H.

Sedgwick as President. The Vice-Presidents aro Professors

Dain, Baldwin, Ebbinghaus, Terrier, Hitzig, Liégeois, Proyer,

Delbouf, Richet and Schäfer. The honorary secretaries

are Mr. F. W. H. Myers and Mr. James Sully. The Congress

numbers about 270 members, including distinguished repre

, sentatives from Germany, I'rance, Holland, Roumania and

the United States, as well as from this country.

The feature of the first day was the inaugural address of

the President. After welcoming the members of the Congress

to this country, more pecially those who formed a con

necting link with the Congress of three years ago, he said

that the selection of this country for the second Congress,

while not in need of any defence, suggested the admission

that England rather lagged behind in the matter of experi

mental psychology.—if the term experimental were taken

in the narrow but usual sense to denote investigation

under artificial conditions. If, however, the term were

taken in its wider sense to mean the whole science of

mind, so far as it was based upon observed facts, then,

looking at the long line of English psychologists from

Locke and Hume down to Bain and Spencer, no one, he

thought, would contest the claim of England to be regarded

as the ancient home of psychology. The term “experimental”

for the purposes of the Congress, was to be taken as inter

mediatein meaning between the stricterand more lax meanings

alluded to, so that it included all investigations in which

the reasoning was based upon observations methodically

pursued for a special purpose, even if they were not in the

strictest sense experimental. Reference was made to the

connexion between physiology and psychology, and it was

pointed out that the antagonism between what may be called:

the neurological and psychological platforms, which was so

strong twenty or thirty years ago, had now to a great extent

disappeared, for the crude materialism which refuses any reco

gnition to the results of introspection and thepsychology which

claims a realm in which psychical processes are unaccom

panied by nervous processes are equally out of date. Thus

it had now become clear that the issue between materialists

and psychologists related to the nature of the causal nexus

which linked each successive double fact with , physical

and psychical antecedents and consequents. But the

empirical psychologist might leave this discussion on

one side and content himself with tracing uniformitics

among the psychical phenomena which he studied with their

physical accompaniments, without entering on the question

of their causation. I'or this task physiology was extremely

useful, and they recognised this by constituting a scetion in

the Congress for papers mainly physiological in character.

There was also a section for “Hypnotism and Cognate Sub

jects” and they were fortunate in having so many French

hypnotists among them and especially from the Nancy School,

where the work had been conducted on the broad lines which

have been generally followed in Europe. -

The first paper was that of Professor Bain. This dealt

with the relations of introspection and psycho-physical

experiments as mutual aids in psychology. In comparing

the two methods it was pointed out that in the qualitative

analysis of mental facts introspection must take the lead ;

while in quantitative analysis, or the mensuration of psycho

logical quantities, the experiments of psycho-physics can

render important service. Researches were enumerated in

which the two methods concur, and it was pointed out that

in all experiment may come as an aid to introspection, but

cannot profitably supersede it.

Professor Grüber of Roumania read an interesting paper on

Colour Hearing, explaining, however, that his subject was

more extensive than the name implied, as it comprehended all

cases in which the stimulus of one sense evoked ‘images

belonging to another. Reference was made to the careful

observations of these phenomena by Mr. Francis Dalton, and

the belief was expressed that the inquiry was still one of

purely scientific interest, although the persistency of the

phenomena suggested the possibility of a law which might in

the future have some practical bearing.

A paper by Professor Ribot was read by Professor Richet,

and subsequently one by himself entitled “L’Avenir de la

Psychologic.” It was pointed out that the first problem of

psychology was the physiology of the brain and the imperfect

character of our knowledge of this was emphasised. The

difficulties of the studies were alluded to and it was pointed out

thatby means of comparative psychology some light might be

thrown on the causes of madness and crime, and in conclusion

tho importance and vastness of the psychological field were

alluded to. -

At the mecting of the Congress on Wednesday several im

portant papers were contributed in Section A. These were

the more strictly physiological papers. They were as fol

lows:–The Włsual Centre in the Cortex of the Calcarine

Iſissure, by Professor Henschen ; the Degree of Localisation

of Movements and Correlativo Sensations, by Professor

Horsley; the Anatomical and Physiological Relations of the

Frontal Lobes, by Professor Schäfer ; and the Functional

Attributes of the Cerebral Cortex, by Dr. Waller. .

On the third day papers were read in Section A. by Dr.
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Verriest, Dr. Mendelssohn, Professor Heymans and M.

Binet, and in Section B by Professor Delboeuf, Professor

Hitzig and Mr. Myers. In the afternoon Professor Baldwin

discoursed on “Sensibility and Will" and reports were

given of the Census of Hallucinations. To these we hope

to refer more particularly in our next issue.

THE CENTRAL IONDON

SCHOOL.

DISTRICT

DR. SYDNEY STEPHENSON presented to the Board of this

school at their last meeting his third annual report, in which

he states that the new buildings for the accommodation of

children suffering from ophthalmia, sanctioned by the Board,

had been completed and that they had been now occupied by

such patients for two years. The greater number of admis

sions had come direct to the ophthalmic school from the

various institutions belonging to the parish of St. Saviour's.

The largest group of children, numbering no less than forty

three, were admitted on Nov. 16th, 1891. He advocates the

removal of children aflected with ophthalmia from the work

houses and infirmaries of London, because no proper accom

modation exists for such cascs and the treatment is con

sequently in many instances rendered nugatory. If granular

lids were an affection admitting of rapid cure detention of

the cases in the metropolitan infirmaries would be a matter

of little moment, but the fact that the disease is very per

sistent meant serious interference with the proper functions

of a workhouse or Poor-law infirmary. The ophthalmic

school at Hanwell was built specially for its purpose

two years ago, at a cost of nearly £30,000, and has accom

modation for 134 boys and the same number of girls and

of infants. Now out of fifteen available wards only eight

were occupied, and, the accommodation designed for 400

children contained only 111 ophthalmic cases. The nursing

staff, which consisted originally of seven nurses in charge

and fifteen assistant nurses, has been reduced to three charge

and five assistant nurses. The education of the children is

not neglected, one master being appointed for the boys, one

mistress for the girls, and one assistant mistress devoting her

mornings to the infants. The present arrangements, which

have in great measure been thought out and carried into

execution by Dr. Stephenson, appear to be excellent ; and his

report was regarded by the members of the Board as highly
satisfactory. & wº

METROPOLITAN HOSPITAL SUNDAY

- FUND.

THE following annual general report of the Committee of

, Distribution to the Council of the Metropolitan Hospital

Sunday Fund has been submitted to and adopted by the

Council of the ſºund :—

Your committee have the honour to recommend the pay

ment of awards to the 173 institutions enumerated in the

appendix to this report (see page 77), being one more than

last year, and an increase of sixty-eight since the first awards

were made in 1873.

The total amount available for distribution, after allowing

for liabilities and the usual current expenses, is £40,228. Of

this total £40,118 15s, is now recommended to 120 hospitals

and fifty-three dispensaries.

l'ive per cent. of the total collected—viz., about £2000–

is set apart to purchase surgical appliances, in obedience to

Law XII., in monthly proportions during the ensuing year.

Your committee recommend that all payments to the Fund

after Aug. 1st be carried to the credit of next year's Fund.

In compliance withan Orderof the Council, andfor the special

use of its members, tables of statistics have been prepared

as usual, showing an analysis of the number of beds in hos

pitals, the cost of patients both at hospitals and dispensaries,

the proportionate expense of management, as well as other

Valuable information, and copies are sent to every member of
the Council.

The number of deputations representing committees of

various hospitals &c. invited to confer with your committee

and to offer explanations on matters of apparently unsatis

factory character was sixteen. Of these, seven elected to

leave their awards entirely in the hands of this committee.

Nine were invited to send deputations to meet your com

mittee. Of these, one is recommended for award on its full

basis, five on a reduced scale, and three are not considored

to be entitled to anything. -

Awards are therefore recommended to 157 institutions on

their full bases, to thirteen institutions on reduced bases,

and three institutions which have made applications are not

recommended for any award.

DAVID EVANs, Lord Mayor, President and Treasurer.

SYDNEY H. WATERLow, Vice-President.

JOHN D. ALLCROFT. OWEN ROBERTS.

H. CoSMo Bonsort, M.P. W. SEDGWICI: SAUNDERS, M.D.

HERMAN HOSKIER. JAMES WHITEHEAD.

F. H. NORMAN. ALERED WILLETT.

Mansion House, July 20th, 1892.

pullit juliſ m 'gºr ſuſ.

LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Worcester Urban District.—The death-rate for the city of

Worcester during 1891 was 21.6 per 1000 living, the excess.

over the average being largely due to fatal whooping-cough ;

but there is also an excess of death amongst infants under

one year of age. Some satisfactory method of dealing with

the refuse of the city is evidently needed, for it seems to be

deposited under circumstances calculated seriously to damage

health. The arrangement of the report is inconvenient. It

is signed by Dr. Mabyn Read on an early page; then follows

an account of the census, remarks on statistics, on notifica

tion, disease occurrences, the hospital, water-supply &c.;

but there is nothing to indicate their authors. We assume,

however, they are written by Dr. Read, since other added

matter is signed by the inspector of nuisances and by Dr.

Horace Swete. Anyhow, we are glad to learn that the state

of the river as a source of drinking water is receiving serious

consideration, for this has long appeared to constitute a grave

element of risk to the city.

JVillesden Urban District.—Dr. Skinner aids his reader

by an excellent table of contents. He discusses in some detail

the questions of drainage and water-supply, and explains that

offensive sewer emanations have been dealt with by means

of high shafts. The general death-rate on a population of

over 62,000 inhabitants was 13.8 per 1000 last year, and the

zymotic rate was 1-6, a result that may on the whole be

regarded as satisfactory. But when the zymotic diseases

are considered, it becomes evident that the absence of

any proper means of isolation is a source of great weakness.

in the sanitary circumstances of the place, and Dr. Skinner

does not go too far when he foretells that possibly there

may be an utter breakdown in consequence.

Swinton Urban District.—Dealing with the question of

infantile mortality, Dr. Jones refers to the unsatisfactory

term “convulsions'' in death-certificates, a term which he

finds to cover improper feeding, opium poisoning and allied

neglect. The report deals mainly with special occurrences

of disease and the statistical bearing of these. But it is

added that the water-supply is deficient in quantity and not

what it ought to be in quality. As so often happens in this

neighbourhood, people cling to the antiquated practice of

storing up in close proximity to their dwellings and windows

heaps of excremental and other refuse to the extent in some

cases of “hundreds of cubic feet ’’ per midden. The system

is barbarous and some of our northern towns reek with the

consequent filthy odour in the neighbourhood of the backs of

houses. . The general death-rate was 20:1 and the Zymotiº

rate 29 per 1000 living, both rates much too high for a small

population of under 12,000.

South Shields Urban Distriot.—Dr. Eustace Hill points out

that during the year 1891 much active sanitary work WaS

carried out. The notification of infectious diseases came

into operation, active steps were taken to improve insanitary

property, an assistant inspector was appointed, and a number

of the abominable midden privics were abolished. Among

the more pressing requirements of the borough are furthºr

additions to the inspectorial staff, new by-laws as to build
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ings, slaughter-houses, and offensive trades, and means for

isolating cases of small-pox. The latter question is one

which involves much difficulty; unless, indeed, some of the

schemes by which the infected air of hospital wards is con

sumed within the building turn out to be feasible in practice,

The goneral death-rate was 220 per 1000 living. Infectious

cases to the number of 139 were isolated in the borough

hospital.

Lytham Urban Distriot.—The population of this district

was4656 at the last consus and the death-rate for 1891 was 19-7

per 1000. During the past two years the mortality rate has

been excessive, but it is not always right to base too much

on a rise, which may be temporary only, in such a small

&listrict as this. The zymotic diseases, indeed, caused but

little death, whereas epidemic influenza is credited with

an excess of deaths. Improvements as to the disposal of

sewage are in contemplation and a new mortuary is in pro

spect. As regards general sanitary administration Mr. A. M.

Iason's report must be looked upon as satisfactory.

King's Norton Itural Distriot.—According to Mr. Hollins

head's last annual report the general rate of mortality for

last year was 12.4 per 1000 on a population of 28,300, the

zymotic rate being only 0.7; indeed this district has for many

years exhibited a satisfactory saving of life in connexion with

careful sanitary supervision. Scarlet fever was somewhat

seriously prevalent, 109 cases being notified; but it is espe

cially noteworthy that 95 of the cases in question were

removed to the isolation hospital, and that Mr. Hollinshead

is able to report a practical cessation of the epidemic.

Drainage works are under consideration ; much has been done

in this matter as regards individual houses and as to local

water-supplies; but the “worst of sanitary evils,” the filthy

midden-privy system of the old type, remains to foul the air

and to constitute an incessant risk of disease. We earnestly

endorse Mr. Hollinshead's plea for the abolition of these

revolting structures.

VITAL STATISTICS.

IILALTH OF ENGLISII TOWNS.

IN thirty-three of the largest English towns 6589 births and

$374 deaths were registered during the week ending July 30th.

The annual rate of mortality in these towns, which had been

179 and 17.7 per 1000 in the preceding two weeks, further

declined last week to 17:3. In London the rate was 17.5

per 1000, while it averaged 17.1 in the thirty-two provincial

towns. The lowest rates in those towns were 6-3 in

Burnley, 10.3 in Brighton, 11-8 in Croydon, and 12.9 in Gates

head; the highest rates were 20:5 in Salford, 20-6 in

Icicester and in Wolverhampton, 22:8 in Sunderland, and

259 in Liverpool. The 3374 deaths included 585 which

were referred to the principal zymotic diseases, against

numbers increasing from 477 to 625 in the preceding

five weeks; of these, 286 resulted from diarrhoea, 127

from measles, 56 from whooping-cough, 54 from scarlet

fever, 41 from diphtheria, 18 from “fever” (princi

39ally enteric), and 3 from small-pox. No fatal case of

any of these diseases occurred last week in Huddersfield;

in the other towns they caused the lowest death-rates in

Burnley, Hull, Newcastle-upon-Tyne, and Blackburn, and

the highest rates in West Ham, Leicester, Sunderland,

Cardiff, and Preston. The greatest mortality from measles

QCCurred in West Ham, Croydon, Birkenhead, Salford, Hali

tax, and Sunderland; from scarlet fever in Preston; from

Whooping-cough in Swansea and Nottingham; and from

gliarrhoea in London, West Ham, Derby, Birmingham,

Preston, Leicester, and Cardiff. The mortality from “fever"

showed no marked excess in any of the large towns. The

41 deaths from diphtheria included 25 in London, 3 in

Wiiverpool, 2 in West Ham, 2 in Norwich, and 2 in

Manchester. Two fatal cases of small-pox were registered

in Bradford and 1 in London, but not one in any other of

the thirty-three largo towns; 6 cases of this disease

*ºre under treatment in the Metropolitan Asylum Hos

£itals, and 3 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet fever patients

ºn the Metropolitan Asylum Hospitals and in the

£9mdon Fever Hospital at the ond of the week was

3864, against numbers increasing from 1226 to 2671 on
the |Preceding cighteen Saturdays; 382 new cases were

admitted during the week, against 323 and 382 in the

Pºious two weeks. The deaths referred to diseases of the

*Piratory organs in London, which had declined from 185

to 158 in the preceding four weeks, further fell to 155 last

week and were 23 below the corrected average. The causes

of 55, or 1.6 per cent., of the deaths in the thirty-three towns.

were not certified, either by a registered medical practitioner

or by a coroner. All the causes of death were duly certified

in Brighton, Portsmouth, Norwich, Bradford, Newcastle

upon-Tyne, and in seven other smaller towns ; the largest

proportions of uncertified deaths were registered in Croydon,

Birmingham, and Liverpool.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 172 and 18.4 per 1000 in the preceding

two weeks, declined again to 17:5 during the week ending

July 30th, but slightly exceeded the mean rate during

the same period, in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 134 in Leith

and 143 in Aberdeen to 19-4 in Glasgow and 223 in Greenock.

The 488 deaths in these towns included 19 which were

referred to measles, 14 to whooping-cough, 10 to diarrhoea,

5 to “fever '' 3 to diphtheria, 3 to scarlet fever, and

not one to small-pox. In all, 54 deaths resulted from

these principal zymotic diseases, against 62 and 66 in

the preceding two weeks. These 54 deaths were equal to an

annual rate of 1.9 per 1000, which was 1-1 below the

mean rate last week from the same diseases in the thirty

three large English towns. The fatal cases of measles,

which had been 13 and 28 in the preceding two weeks,

declined again last week to 19, of which 11 occurred in

Glasgow and 6 in Aberdeen. The deaths referred to whooping

cough, which declined from 27 to 13 in the previous five

weeks, were 14 last week and included 11 in Glasgow. The

10 fatal cases of diarrhoea corresponded with the number in

the preceding week and included 7 in Glasgow. The deaths

referred to different forms of “fever,” which had been 2.

and 5 in the previous two weeks, were again 5 last week,

of which 2 occurred in Glasgow. The deaths from diphtheria,

which had been 7 and 5 in the preceding two weeks, further

declined last week to 3, of which 2 were recorded in Leith.

The 3 fatal cases of scarlet fever also showed a decline from

recent weekly numbers and included 2 in Glasgow. The

deaths referred to diseases of the respiratory organs in these

towns, which had declined from 71 to 59 in the preceding

three weeks, rose again last week to 114, and were 49 above

the number in the corresponding week of last year. The

causes of 44, or 9 per cent., of the deaths in the eight towns

last week were not certified. w

HEALTH OF DUIBLIN.

The death-rate in Dublin, which had been 242 and 19.8

per 1000 in the preceding two weeks, rose again to 28-3

during the week ending July 30th. During the first four weeks

of the current quarter the death-rate in the city averaged 23.5

per 1000, against 18:2 in London and 16.4 in Edinburgh. The

190 deaths in Dublin during the week under notice showed

an increase of 57 upon the number in the preceding week,

and included 8 which were referred to measles, 3 to diarrhoea,

1 to whooping-cough, 1 to “ſever,” and not one either to small

pox, scarlet fever, or diphtheria. In all, 13 deaths resulted

from these principal zymotic diseases, equal to an annual rate

of 1.9 per 1000, the zymotic death-rate during the same period

being 3-7 in London and 1:2 in Edinburgh. . The fatal cases

of measles, which had steadily declined in the preceding

six weeks from 27 to 7, were 8 last weck. The 3 deaths

reforred to diarrhoea were within l of the number in the

previous week. During the first four weeks of the current

quarter the rate of mortality in Dublin from the principal

zymotic diseases has not exceeded 22 per 1000, while it

averaged 4.9 per 1000 during last quarter. The 190 deaths

registered last week in Dublin included 35 of infants under

one year of age and 41 of persons aged upwards of sixty

years; the deaths both of infants and of elderly persons ex

ceeded the number recorded in the preceding week. Ten

inquest cases and 9 deaths from violence were registered;

and 75, or more than one-third, of the deaths occurred in

public institutions. The causes of 21, or 11 per cent., of the

deaths in the city last week were not certified.

OALCUTTA.

According to the latest reports from Calcutta—viz., the

health officer's sick return for the week ending May 28th
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last—the total number of deaths registered was 206, against

219 and 270 in the two preceding weeks, and lower than the

corresponding week of last year. There were 37 deaths from

cholera, against 39 and 55 in the two preceding weeks; only

1 death from small-pox and 3 from a tetanus. The general

death-rate of the week was 23.0 per 1000 per annum against

20:1, the mean of the last five years. The total number of

deaths in the amalgamated area of suburbs for the same

week was 119. There were 16 deaths. from cholera against

44 and 38 in the two preceding weeks; the number is lower

than the average of the past three years. There were no

deaths from small-pox. The general death-rate of the week

was 28.8 per 1000 against 31°2, the mean of the last three

§§ The general death-rate of the combined area is equal

to 24°8.

THE SERVICES.

NAVAL PRACTICE IN THE LANDING OF WOUNDED.

OUR contemporary the Army and Navy Gazette reports that

recently and for the first time in the German Navy there has

been a special exercise in the landing of wounded. The ex

periment took place at Kiel in the presence of the Emperor

and the Grand Duke of Mecklenberg-Schwerin. Admirals

Von der Goltz and Knorr with Dr. Wenzel, surgeon-in-chief

to the Imperial Navy, were officially present. The idea was

that the squadron had just suffered heavy loss in an engage

ment and that four line-of-battle ships had arrived at the port

each with 500 wounded. The wounded were transferred to

four steam transports and carried, under the care of the

naval surgeons and attendants to four appointed places on

shore, where they were placed in ambulance waggons and

taken to the hospitals. This manoeuvre in medico-naval drill

is said to have been well and promptly executed.

MAGAZINE RIFLE FIRE.

The Intelligence Department of the Horse Guards has

published a paper giving details of the experiments recently

carried out at Spandau to illustrate the effect of German

rifles. The experiments were undertaken at the suggestion

of the Surgeon-General of the Army and conducted in the

presence of a number of army surgeons.

MOVEMENTS OF THE MEDICAL STAFF,

Brigade-Surgeon-Lieutenant-Colonel Terguson has arrived

from Gibraltar and been posted to Portsmouth for duty.

Surgeon-Lieutenant-Colonel Barrow has arrived in England

on completion of a term of service in Hong-lºong. Brigade

Surgeon Temple has been appointed to succeed Surgeon

Major Roe on the recruiting staff of the London district.

The deaths of Surgeon-Captain W. H. Bennet and W. H.

Ball are reported. Surgeon-Major Wolseley has arrived at

Chester for duty and Surgeon-Captain Wills at Burnley.

Brigade-Surgeon-Lieutenant-Colonel Kilroy has been trans

ferred from Limerick to Dublin. Surgeon-Captain Hubbard

has joined at Woolwich from the Western district. Brigade

Surgeon-Lieutenant-Colonel Maunsell has left Mauritius for

England on being relieved by Brigade-Surgeon-Lieutenant

Colonel Clapp. Surgeon-Major Chester has resumed his

duties in Egypt from leave. Surgeon-Captain Swan has

reported himself in Dublin on return from temporary duty.

Ifor the first time, as we believe, for many years, the ratio

of competitors for the British and Indian Medical Services,

severally, is the same, there being two candidates for cach

appointment. There can be no doubt that the issue of the

new rule limiting the number of occasions on which a candi

date may compete to two for cach Service has kept down the

supply of competitors by excluding several who had no

chance of success, and probably to this fact rather than to

any decline in the popularity of the Services may be

attributed the reduction of the aspirants.

ARMY MEDICAL DEPARTMENT,

Brigade-Surgeon-Lieutenant-Colonel William Johnston,

M.D., leaves on retired pay (dated Aug. 3rd, 1892).

ARMY MEDICAL RESERVE OF OFFICERS,

Surgeon-Major George S. Elliston to be Surgeon-Lieu

tenant-Colonel (dated Aug. 3rd, 1892). Brigade-Surgeon

Lieutenant-Colonel J. S. MacAdam, Army Medical Staff,

attains the age of fifty-five on the 3rd inst., and will be

placed, on retired pay. The Commander-in-Chief has

sanctioned an exchange between Captain J. Flint, 1st Dragoon

Guards, and Captain H. P. Levita, 4th Dragoon Guards.

Major G. V. Ames, 1st Dragoons, is, on the completion of

seven years' service as a Regimental Major, accepting pro

motion to a half-pay Lieutenant-Colonelcy. Brigade-Sur

geon-Lieutenant-Colonel W. Johnston of the Army Medicah

Staff, is retiring from the Service. Surgeon-Lieutenant

Colonel C. E. Dwyer, now with the Medical Staff in London,

has been ordered to join the staff in Ireland. The following:

Surgeon-Captains of the Army Medical Staff, having com

pleted, on the 31st ult, twelve years' service, attain pro

motion to the rank of Surgeon-Major :—G. H. Sylvester,

W. J. Macnamara, D. O'Sullivan, E. O. Milward, C. R.

Woods, M. F. Macnamara, J. O. G. Sandiford, R. L. Love,

H. W. Murray, M. W. Kerim, A. Peterkin, J. Harran, E. L.

Maunsell, W. Heffernan, R, W. E. H. Nicholson, J. G. W.

Crofts, W. Dugdale, D. L. Irvine, E. R. Cree, M. O’C. Drury,

J. H. Nicholas, D. F. Franklin, and H. Saunders.

INDIAN MEDICAL SERVICE.

Surgeon-Lieutenant-Colonel S. M. Salaman, M.D., and Sur

geon-Captain H. W. Stevenson respectively delivered over

and received charge of Yerrowda Central Gaol on July 5th,

1892. Surgeon-Captain J. K. Kanga, of the 17th Regiment,

Madras Infantry, to the officiating Medical Charge of the:

regiment. Brigade-Surgeon-Lieutenant-Colonel S. B. Hunt, .

Surgeon, 3rd district, to be officiating Principal Medical

Officer, Rangoon district during the absence on furlough of

Surgeon-Colonel C. Sibthorpe. Surgeon-Major J. Anderson,

M.B., Civil Surgeon, Bareilly, is appointed to be in Visiting

Medical Charge of the Budaun district, during the absence:

on leave of Surgeon-Major J. C. C. Smith, M.B. Surgeon

Captain H. E. Drake-Brockman, Civil Surgeon, is transferred

from Etah to Mirzapur, on being relieved by Mr. W. H.

Harding. Surgeon-Captain C. H. Leet Palk is appointed to

be, from May 17th, 1892, Civil Medical Officer, Mandalay

Shore, in addition to his military duties, vice . Surgeon

Captain S. C. Dallas, transferred. Surgeon-Captain, W.D.

Sutherland is appointed to be, from April 21st, 1892, Givil

Medical Officer, Fort White, in addition to his military

duties, vice Surgeon-Captain C. L. Williams, transferred.

Surgeon-Captain H. W. Pilgrim, Second Resident Surgeon,

Presidency "General Hospital, is appointed to act as First,

Resident Surgeon of that, institution during the absence

on leave of Surgeon-Captain J. H. T. Walsh, or until further

orders.

Brigade-Surgeon-Lieutenant-Colonels Flemming and Cullem

have been awarded the two extra pensions of £100 per annum.

allotted to Bengal during 1892–93, both having recently retired

from service.

Surgeon-Captain Wilson, Indian Medical Service, died at
Mandalay of cholera. This is the third officer who has died

at Mandalay within the fortnight..

NAVAL MEDICAL SERVICE.-Surgeon Eric E. Kershaw to

the Nelson, lent (dated July 26th, 1892).

VolunTEER Corps.—Artillery : 6th Lancashire: Sur:

geon-Lieutenant R. H. Jones resigns his commission (dated

July 30th, 1892).—1st Cheshire and Carnarvonshire : . Sur

geon-Lieutenant D. L. Hubbard resigns his commission

(dated July 30th, 1892), —Itifle : 2nd Volunteer Battaliº,
the East Yorkshire Regiment): Surgeon - Captain tº

Stephenson to be Surgeon-Major (dated July 30th, 1892):

4th Volunteer Battalion, the Cheshire Regiment): Surgeon

Captain K. Maclean resigns his commission (dated July 30th,
1832,-1st Volunteer Battalion, the Duke of Wellington's

(West Riding Regiment): Surgeon-Lieutenant D. D. Wollburn,

resigns his commission (dated July 30th, 1892).

THE LATE SURGEoN-GENERAL H. W. BELLEW, C.S.I., C.I.T

we regret to announce the death of this officer of the
Indian Medical Service at Farnham Royal, Bucks, on the

26th ult, aged ſifty-seven. He was a distinguished Oriental

scholar, a man of indomitable energy and industry, a great

traveller, and well known as an able political officer and

linguist. His career was altogether a remarkable one, and

worthy of the Anglo-Indian school to which he belonged.

He had a great taste for historical, antiquarian, and othno

logical subjects, an aptitude for acquiring languages and }

kéen appetite for hard work of any kind. ...The serviº.”

a political nature he rendered to the Indian Governmentwº
so many and marked that it is surprising that they did nº º

attract more notice and receive greater reward. Ho was
the son of the late Major H. W. Bellew, Assistant Quarter

master-General of the Indian Army. In 1854 he went to
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the Crimean war, and in 1856 to India, where he joined

the Guides, and was sent on the mission to Candahar,

of which he subsequently published an account. He

did good service in the Ambeyla campaign. In 1871 he

accompanicd Sir Richard Pollock on a political mission

to Seistan and proceeded to the Persian capital. In 1873–74

he went on the Embassy to Kashghar and Yarkand. Selected

for the purpose by the late Lord Lytton, he filled the post of

chief political officer at Cabul during the Afghan war in

1879. He possessed and cxercised much influence with the

hill tribes. He was afterwards Sanitary Commissioner for

the Punjab, and in 1885 he published a large volume of nearly

1000 pages on the history of cholera in India, but it was

not as a doctor that he won his spurs and his name. His

published works were “From the Indus to the Tigris,” a

narrative of a journey through Belochistan, Afghanistan,

I(horassan and Iran in 1872, with a grammar and vocabulary

of the Brahoe language; “Kashmir and Kashghar,” a

narrative of the journey of the Embassy ; “The Races of

Afghanistan”; and a dictionary and grammar of the Pukkhto—

or Pukshto—language. The late Surgeon-General was married

to a sister of that thorough soldier, General Sir Charles

MacGregor, whose relatively early death in Egypt a few years

ago was regarded as a great loss to India.

THE LATE DR, JOHN l'ORBIS WATSON.

We regret to announce the death of Dr. Forbes Watson,

M.A., M.D., LL.D., on the 29th ult, after a protracted

illness. The late officer belonged to the Bombay Medical

Service, which he joined in 1850. He was educated at

the University of Aberdeen, of which he was a graduate.

Whilst in India, he served on the Scinde frontier and

afterwards filled the post of lecturer on Clinical Medicine

at Grant College, but ill-health compelled him to return

to England. At home he took up a number of questions—

all of some public utility and some of them important.

On his recommendation a commission was appointed to

inquire into the nutritive value of the food grains of India.

A large amount of valuable information was obtained, which

led to several practical reforms. In 1858 he was appointed

reporter on the products of India and director of the Indian

Museum, and he acted as referee to the Secretary of State on

all questions connected with Indian products and manufac

tures., . He took an active part in most of the international

exhibitions of late years, and his labours in this and other

respects connected with India and the Indian Museum pre

pared the way for the Imperial Institute. In 1879 his

department was broken up and he retired from the service.

He was a man of scientific attainments and great knowledge

of all subjects connected with India, more especially in

relation to its industrial, commercial, artistic and ethno

logical aspects. .

GUARDS BARRACKS AT BERLIN.

The Army Mcdical Blue-book just published contains a

paper on the progress of hygiene for the year 1891 by Brigade

Surgeon-Lieutenant-Colonel J. Lane Notter, Professor of

Military Hygiene at Netley, in which, among other sub
jects, allusion is made to the barracks of the 3rd Regiment of

Guards at Berlin. The barrack buildings enclose a large

Square, which serves as a parade ground. They are described

as compact and well built and arranged on the corridor

System—i.e., all the rooms open on to corridors running the

Whole length of the building. The rooms are small and do

not appear to be well ventilated. The men sleep in cots

arranged in double tiers on one side of the room. The only

Yontilation aperture seems to be in the lower panel. of the

door opening on to the corridor and the openings of the

Windows. The allowance of air space for each man is not

tnore than 16 cubic metres,

ARMY MEDICAL SCIIool, NETLEY.

The sixty-fourth session of this school was brought to a
close last week, when the distribution of prizes took place,

Colonel Hanning Lee, late Assistant-Adjutant-General,

Notley, performing the ceremony. The proceedings were

$ºrried out in the Lecture. Theatre of the Royal Victoria

łłospital, in the presence of a numerous gathoring of tho

staff connected with the hospital, together with the ladies of

their families and friends of the Army Medical School,

ºncluding Colonel H. A. Bushman, C.B., Assistant-Adjutant

Şeneral ; Surgeon-Major-General G. L. Hinde, C.B., Principal

Medical Officer; Sir Joseph I'ayrer, K.C.S.I. ; Sir Thomas

Longmore, C.B. ; Surgeon-Major-General S. A. Lithgow, C.B.,

D.S.O.; Surgeon-General Crookshank, Deputy-Surgeon-Gene

ral H. Cayley, Surgeon-Colonels Hamilton and Godwin; Lieut.

Colonels Haldane and Stokes and the other members of the

Army Medical Staff stationed at Netley. 'I’rofessor J. Lane

Notter announced that all the gentlemen who presented

themselves at the recent examination, both for the Indian

and British services, had qualified for commissions. He then

read the following lists of Surgeons on probation who were

successful at both the London and Netley examinations. The

prizes are awarded for marks gained in the special subjects

taught at the Army Medical School. The final positions are

determined by the marks gained in London added to those

gained at Netley. -

INDIAN MEDICAL SERVICE (Seventeen).

Combined Combined

Marks. Marks.

*Haig, P. B. tº tº tº gº tº e 0062 Smith, G. M“I. C. tº º tº c 5418

Fullerton, T. W. A. - 5908 Earle, H. M. ... ... .. 5388

+Maddox, R. H. . . . §§ſt Hulbert, J. G... . . . . 5237

1 Hugo, E. W. . . . . .. 5810 Swinton, F. E... ... .. 5172

Melville. H. G. .. 5780 Burnett, S. H... . . . . 5108

Hubbard, A. O. ... 5031 Jackson, T. ... ... .. 6102

Robson Scott, C. G. 5604 Gabbett, P. C. tº º * @ tº º 5076

Smith, B. A. . . . . . . § Macrae, J. L. . . . . . . 4003

Green, D. R. . . . . . . -

* Gained the Montefiore medal and prize of 20 guineas, with the

Martin memorial gold medal and the prize in clinical medicine pre

sented by Surgeon-General W. C. Maclean, C.B

t Gained the De Chaumont prize in hygiene. - *

Kºłº the paize in pathology presented by Sir Joseph Fayrer,

BRITISH MEDICAL SERVICE (Twenty-five).

Combined Combine

Marks. Marks.

trſinge, H. A. . . . . . . 5600 Erskine, W. D. . . . . 4807

*M'Naught, J. G. ... .. 5640 Thompson, A. G. ... .. 4706

ray, H. A. . . . . . . 6641 Chambers, A. J. ... ... 4793

M’Dermott, T. ... .. 5515 Moore, G. A. . . . . . . 4082

Slayter, E. W. ... .. 5841 Lewis, R. C. . . . . . . 4688

Thurston, H. S. ... ... 6101 Austin, R. F. E. . . . . 4612

More, L. P. . . . . . . 5042 O'Reilly, W H. ... .. 4552

Hodgens, C. O'C. . . . . 4944 Marder, N. . . . . . . 4493

Tyrrell, A. F. . . . . . . . 4889 Condon, E. H. tº tº 4476

Ryall, W. F. ... . . . . 4851 Mansfield, G. S. . . . . 4433

Jones, T. P. . . . . . . 4843 Faichnie, F. . . . . . . 4390

Walker, G. S. ... . . . . 4883 Read, H. W. K. . . . . 4307

Smyth, W. J. . . . . 4820

f Gained the Montefiore Second Prize.

Colonel Hanning Lee then distributed the prizes and said

he should like to thank the Senate and officers and members

of the school for their kindness in asking him to come to

present the prizes. He hoped that every officer he saw before

him, whom he was sorry to part with and whom he sincerely

congratulated, would be far more successful even than they

had been at Netley. Dr. Allchin pointed to the different

circumstances under which the profession was learnt by the

private and the military doctor and alluded to the disadvan

tages met with in civil practice as compared with military

practice. Sir Joseph Fayrer also spoke and, in the course of

some eminently practical remarks, paid a touching tribute to

the memory of the late Sir William Aitken, whose form,

he said, seemed to rise before him there. The guests then

adjourned to the Medical Staff Mess for afternoon tea.

TIIE CHAIR OF PATHOLOGY AT NETLEY.

We have already directed attention to the question of the

professorships at Netley as affecting the interests of both

the Army Medical Service and its school; and we then

said that it seemed to us to be distinctly in the intorest of

the public service that such professorships should be regarded

as prizes for medical officers who should be encouraged to

develop a high standard of professional knowledge, and

qualify themselves for appointments in their own special

institutions. If we may judge from the communications, we

have received on the subject of the appointment of the late

Sir William Aitken's successor at the Army Medical School it

is causing strong dissatisfaction in the minds of many medical

officers. Against the personal, scientific and professionalquali

fications of the gentleman nominated, there is not a word to

be said; they are undoubtedly of a high order; but that is

not the question; it is one of principle. . It is not pathology

in its general sense, such as is taught at our medical

schools and Universities, that is the point at issue ; the

appointment at Netley is a special one and has, for its .

main object the consideration of climatic and other forms of

disease incidental to military life and service, concerning

which, it is urged, army medical officers must be better

qualified, from the nature of their duties and personal

experience, to speak than a civilian without these advantages.

The views of the founders of the Army Medical School were
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evidently in accordance, too, with those we have expressed

above. At the time the school was moved from Chatham to

Netley, early in the year 1863, they reported they were all

agreed that the professorships should be held by army medical

officers when men of sufficient competence offered themselves,

and they trusted that they would all be so held when it could

be done with advantage to the school. These views received

the approval of the then Secretary of State for War. The

question about the successorship to a post at Netley resolves

itself, therefore, into whether there are medical officers of

sufficient competency in the army or among those who have

retired from it. It cannot, surely, be seriously maintained

that among the ranks of the Indian and British medical

services no one could be found to fulfil all the requirements

of the post in question.
-

Correspnmentt.

“Audi alteram partem.”

CLASSICAL CULTURE AND THE PRO

FESSION.

To the Editors of THE LANCET.

SIBS,--I hope it may not be thought captious, as it cer

tainly is not superfluous, to point out an important error into

which Professor Cuming has been betrayed in the course of

his admirable Address in Medicine at the late meeting of the

British Medical Association. “I come to bury Caesar, not to

praise him” is a text which would fairly describe Pro

fessor Cuming's attitude towards the two learned languages

which for so many centuries have formed the basis and the

instrument of intellectual culture throughout Europe, and

which are inextricably interwoven with the structure of all

Scientific language—not least with that of Medicine itself.

Still it may be that the tendency of events is, as Dr. Cuming

alleges, that the mental condition of our professional suc

cessors will be one of complete denudation as regards all

knowledge of Greek and Latin, as well as of Chemistry.

These are debateable points, and I trust their realisation

may be as far distant as the exhaustion of our coal fields or

the approach of a glacial epoch; but that to which I desire

to call attention is not debateable, though it is unfortunately

obscured by certain inveterate and long-standing prepos

sessions in the minds of the educated public. “Greek seems

doomed past recall,” says Dr. Cuming : “Latin will make a

harder fight to retain its place, and will probably succeed in

retaining it.” Now, these are certainly very curious obiter

dicta on the part of a speaker who shows so much evidence

of learning and culture as Dr. Cuming, seeing that Latin is a

hopelessly dead language, while the tongue of Greece is as

much alive and as unbroken in its continuity as that of

England. Greek at the present day is not only the national

speech of the Hellenic kingdom, but is the universal daily

medium of communication throughout the east of Europe

and a large part of Asia ; in Egypt it is more generally

spoken than any language except Arabic; numerous excellent

journals possessing a wide circulation are printed in it, and

it can boast a considerable current literature both in serial

and book form. A distinguished Hellene has lately trans

lated the whole of Dante's "Divine Comedy” into Greek, and

this very year the University of Edinburgh has established a

fund for the purpose of enabling a certain number of its

students to go to Athens to acquire the native tongue. These

facts do not look like the symptoms of approaching dissolu-'

tion... but, on the contrary, betoken healthy growth and

vitality; and I hope they may serve as an adequate excuse

for my entering a caveat against Professor Cuming's too

sweeping generalisation that “Greek, seems doomed past

recall.” I remain, Sirs, your obedient servant,

Sussex Gardens, July 31st, 1892. T. Iſ ITZ-PATRICIX.

WACCINATION AND PUBLIC SCHOOLS.

To the Editors of THE LANCET.

SIBS,--It may possibly prove interesting to some of your

readers to learn the result of an inspection of a large number

of children attending the public elementary schools of this

town. The Cardiff board of guardians, having received in

formation that small-pox in an epidemic form had occurred in

various parts of the kingdom, instructed the public vaccinators

to visit the schools and inspect the children's arms with a

view of discovering those who had escaped vaccination. The

School Board and the managers of the sectarian schools readily

gave their assent to this course, and the various masters and

mistresses cordially assisted me in my work. Altogether the

number of children inspected by me amounted in round

numbers to 8000, and the total number of those children

who had no marks whatever amounted to 270. The parents

of these were communicatcd with by the vaccination officer,

and most of them havo complied with the notices scrved on

them. In addition to those who had no marks of any kind

there were at least 15 per cent. of the total number who had

either very imperfect marks or only one or two well-defined

marks. Although the latter could not be said to be well

protected, it was thought advisable only to recommend

their parents to have them revaccinated. I apprehend there.

would have been some difficulty if these imperfectly vacci

matcd children had been ordered to be vaccinated again. It

was an easy matter to distinguish those children who had

been vaccinated at a public vaccination station from those

who had been done by private practitioners. I am more

than ever convinced that all vaccination should be in

the hands of gentlemen specially appointed for the pur

pose and who should at the same time be restricted

from practising any other branch of the medical pro

fession. Until some scheme of that kind is adopted we

can never expect to find the public properly protected from

the ravages of small-pox. At the present time private practi

tioners are somewhat jealous of the public vaccinators; but if

they (the private practitioners) could be assured that there

was no chance of their patients being interfered with this.

jealousy would soon cease to exist. There would not be any

great difficulty in carrying out such a scheme if the medical

profession were in favour of it. The public must not have

any ground of complaint. Their children would not be operated

upon unless the sanction of their family doctor had been

obtained, and they would have the satisfaction of knowing

that the operation had been thoroughly well done. Those

who wished to have their children done privately could still

do so on paying a stipulated fee, and it would be easy to

arrange for vaccination direct from the calf at regular times.

I am, Sirs, yours faithfully,

Cardiff, July, 1802. T. GARRETT HORDER.

THE DIAGNOSIS OF HEAD INJUIRY FROM.

DRUNIKENNESS.

To the Editors of THE LANCET.

SIRS,--In looking over some of the back numbers of THE

LANCETInotice an article by Dr. J. H.Waters (Sept. 26th, 1891)

regarding the difficulty of diagnosis of head injury in police.

practice and his method of removing the effects of alcohol

sufficiently to permit of a diagnosis. As he suggests, a cell,

or cven a police station, is not a good place to form a correct

diagnosis, and the ſrequency with which one finds symptoms

very much obscured by alcohol is well known to police

surgeons. A method which I cmployed while engaged in a

very active emergency service in New York City, and which

to-day is in extensive use in this class of cases, answers every

purpose desired, and is more easy of application and devoid

of the danger attendant upon the inhalation of ammonia.

By pressure upon the supra-orbital motches, compressing

the nerve, a diagnosis of alcoholism may with absolutc.

certainty be made in a few seconds, thus diſferentiating .

on the spot between coma due to alcoholism, injury

or disease. . Where no result is obtained, one may,

with almost positive certainty, look for some other

cause of coma. In no case have I failed with this method,

and so certain became I of its infallibility that, without

waiting to further examine for head injury where no result

was obtained, I took the patient to the hospital sure of a.

“case.” A case of alcoholism pure and simple will, upon

the application of this pressure, immediately show very

evident signs of life, and, be the coma ever so deep, the

effect of the alcohol will for a short time be suſliciently

removed to permit a thorough and rapid examination. The

absence of result from this, method should at once cause
great suspicion of some cercloral trouble due to injury OT

disease. I would add, that to quiet hysterical convulsions,
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in hiccough, in alcoholic mania and for the detection of

malingerers, there is, to my mind, nothing superior.

I am, very truly yours,

L. L. von WEDEKIND, M.D., U.S. Navy.

U.S. Naval Hospital, Cholsea, Mass.

PERITORATION OF INTESTINE IN

TUEERCULOUS PERITONITIS.

To the Editors of THE LANCET.

SIRS,-The interesting paper by Drs. Fenwick and Dodwell,

which appeared in TIII, LANCET of July 16th and 23rd

has recalled to my mind a paper I read before the

Meeds and West Riding Medico-Chirurgical Society two

winters ago on “Four Cases of Tuberculous Peritonitis, three

being treated by Operation,” and some suggestions I ven

tured to make upon them. Two of the cases, one operated

upon by Dr. Kilner Clarke and the other by myself, died, the

first some six weeks later of faecal fistula, which developed

hefore the abdominal incision had healed my own case,

some months after operation, rupture of the intestine and of

the abdominal wound occurring three months after the latter

had soundly healed and the patient had been going about.

In my case and another on which I successfully operated

about , the same time diarrhoea was a marked symptom,

which nothing in the way of treatment seemed to control.

Immediately I had cleaned out the abdomen, however, the

diarrhoea ceased and did not recur, the recovery being

uninterrupted. I asked if this was commonly the case and

if it was unreasonable to suppose that the presence of pus in

the peritoneal cavity had not set up such irritation of the

intestine as would encourage a settlement of bacilli in an

exhausted area, which would be more liable to fall a prey to

the germ under these conditions. That thero is a close

physiological connexion between the peritoneum and the

intestines there can be no doubt, and, directly or indirectly,

&he bowels remove the ſluid collections from the peritoneal

cavity as from other parts of the body. The singular and

immediate cossation of diarrhoea in these and other cases of the

operation, thesteadyimprovement inmost up to a certain point,

seem to lend plausibility to the idea that the intestine being

relieved from its overwork is either protected from the forma

tion of a tuberculous ulcer, or is enabled to throw off the

discase and recover itself if the products of tuberculous in

{lammation are removed from the peritoneal cavity before

the process has gone too far. In the two cases first quoted

this was evidently not the case, but in the second case it was

almost done soon enough.--I am, Sirs, yours truly,

GEORGE A. HAWKINS-AMBLER, F.I.C.S. Edin.

July 20th, 1802.

“THE SMOIKE NUISANCE IN LONDON.”

To the Jºditors of TIIL, LANCET.

SIRS,--So far from an apology being necessary for intro

<ducing at this season the subject of the smoke nuisance in

London, I think the community should thank you for the

timely remarks of your leading article, for it is now that one

of the chief remedics indicated can be most easily applied—

the substitution, namely, of gaseous for solid fuel in our

houses. Everyone who takes an interest in this important

question is aware that many methods have been proposed for

obviating the intolerable evils of London smoke fogs. Dut of

all these there can be no doubt, it seems to me, that, accord

ing to our present knowledge, means and opportunities, the

adoption of gas fires is the most feasible, and one which

there is no diſficulty in applying during the summer months,

When fires are not being burnt. If householders are to wait

before adopting a new plan till some ideally perfect substitute

is invented for the barbarous and wasteful coal fire, the

Greek kalends will be here before London is freed from its

annually thickening pall of winter filth. I would therefore

ºrge every inhabitant of this great city to combine to relieve

it of what is little short of a disgraco to its appearance and

a slur on its reputation. This could be done by bringing

pressure to bear on the County Council and the metropolitan

M.P.'s, whose successful endeavours would stamp them as

true public benefactors. It is wonderful that enthusiasm has

not been already aroused. The evils of London smoke and

Smoke fogs are universally admitted and bewailed : the

damage to valuable books, furniture and pictures, the grimy

appearance of our public edifices, the greasy black mud of

our streets, the flight of wealthy people from town for many

months, the gloomy depressing skies, the choking atmosphere,

the pallid looks of the regular denizen, the direct injury to

health, increased mortality, the interruptions to traffic,

the loss to trade, the dangers of accident, the encourage

ment of crime, the diminution of sunlight, the consequent

decrease of animal and vegetable vitality and other almost

innumerable bad results. Is it not strange, then, that the

community, though loudly complaining, takes no active

steps to heal this ever-magnifying sore ? London, which

from its size, wealth, position and constitution, is the leading

city in the world, seems content at the same time to remain,

at least during winter, the most hideous and repulsive.

I would appeal especially to the medical profession, which

in the past has conferred such immense boons on the people

by teaching the remedy for various dangers to the public

health, to continue its philanthropic efforts in dealing with

the nuisance of London smoke. The field may be wide, but

it is worthy the attention of scientific men. There is no

reason why the metropolis should not all the year round be .

one of the fairest and most attractive of towns, and it is

equally certain, while coal is consumed in our grates, that it

will remain the very reverse.

I remain, Sirs, yours faithfully,

Thurloe-place, S.W., July 26th, 1892. H. R. OSWALD, M.D.

“THE SIGNIFICANCE OF FLY BITES.”

To the Editors of THE LANCET.

SIRS,-Having read your annotation on the above subject

in THE LANCET of July 23rd, I think the following case may

be of some interest to your readers. } *

S. W-, aged twenty-five, was admitted to the Devon

and Exeter Hospital on July 11th, under Mr. Bell, with

the following history. He was a compositor by trade.

Eight days previously, when at a beanfeast, he was bitten on

the proximal phalanx of tho left index finger by a fly, pre

sumably a gad-fly. No notice was taken at the time, but the

finger began to swell and the wound to ulcerate, and for three

days before admission he had had great pain. On admission

the man looked very ill indeed. Temperature 103.6°; respira

tion 60; perspiring freely. On the finger was a yellowish

sloughing wound the size of a two-shilling piece; the hand

was swollen and occlematous ; there was well-marked

cellulitis up the arm ; no swelling in the axilla. Examination

showed pleurisy at the left base of the lungs. Mr. Bell made

frce incisions into the arm and wound and ordered copious

stimulation; but in spite of all efforts the patient died within

eleven hours of admission, apparently of acute septicæmia.

Post-mortem examination showed a very fluid condition of

the blood and all the organs macroscopically healthy, with

the exception of the lungs, which were riddled with very

large infarcts and where there was extensive pleurisy at the

base. The case is interesting in view of the sad occurrence

reported in a former number of TIII, LANCET.

I am, Sirs, yours faithfully,

Exeter, July 26th, 1802. G. STEWART ABRAM, M.B., B.C.

“CURES.” FOR INEBRIISTY.

To tho Editors of THE LANCET.

SIRs,-Since Dr. ICeeley’s letter in your issue of July 30th

utterly fails to deal with the real question at issue, I fear

that most of your readers will consider it unworthy of any

reply. As, however, he has introduced my name rather

prominently therein and as entire silence on my part might

under the circumstances seem strange, perhaps you will be

good enough to grant me space for a few words. What I

would say to Dr. Keeley is this : If his remedy is a genuine

cure for inebriety, and on his own showing it has been used

for thirteen years, why does he not prove its efficacy to the

satisfaction of the profession in Great Britain by submitting

it fairly and openly to the opinion of a committee of British

physicians ? Does he imagine for one moment that such a

committee would refuse to recognise his work or the merits

of his drugs, providing the claims he aims at establishing

are sustained? Let Dr. Reelcy approach the leaders

of the profession here in a proper spirit, and he may

rest perfectly assured of fair and unbiased treat

mont. Either his remedies are really useful and deserve

praise, or they will not stand the light of investigation.
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With regard to the latter alternative I need not proceed

further. If the remedies are valuable, then the maintenance

of the secrecy now shrouding them is, both professionally and

scientifically, indefensible. Analyses, reported here and in

America, have failed to detect gold in the composition of the

mixtures sold, so that a lack of confidence in the whole

system has arisen.

With regard to the charges of inaccuracy which he

endeavours to advance as to the narrative of my visit to

Dwight, I may mention that I propose dealing with that

matter in my work on “Alcoholism and its Treatment,” which

will be published in a few days. Without bandying words

with him, however, I beg to say that it is entirely incorrect

that I have said that “three eastern physicians visited

Dwight while I was there,” &c., or “that I went there to

purchase the right of using his remedies in Australia.” If I

had found that a new and successful treatment was in use

there under the same circumstances of openness and profes

sional rule as elsewhere, I should have been quite prepared

to bring such treatment before the profession in Great Britain

and Australia. I went to the place with that purpose in

vièw and was disappointed with what I found. During the

conversation with Dr. Keeley at Dwight he intimated that he

would get his nephew (Dr. Kceley) to take me to the treat

ment hall. A little later we passed into the main building

and met Dr. Blaime, “chief of staff,” to whom Dr. Keeley

introduced me. I accompanied Dr. Blaine to the treatment

hall, the nephew having gone out. If Dr. Blaine was an

“Irish bottle washer,” he deserves praise for the position he

has attained to. On the other hand, if he still is entitled to

be called a “bottle washer ’’ and fulfils the functions of

“chief of staff’’ as well, he is to be congratulated on the

infinite variety of his talents.—I am, Sirs, your obedient

servant, J. E. USHER.

Wimpole-street, W., Aug. 3rd, 1802.

*** A continuance of this correspondence would be as

unsatisfactory to the disputants as it would be unprofitable

to our readers. We have already, in our desire to be fair,

accorded more space to these unprofessional methods of treat

ment than we had intended, and, so far as we are concerned,

the correspondence must now definitely terminate.—ED. L.

T H E C H O L E RA IN PA RIS.

(FROM OUR SPECIAL CorrespoxDENT.)

DR. DAREMBERG, the well-known correspondent of the

Journal des Débats, has had the courage to declare that

genuine cholera prevails in Paris and the neighbourhood. A

summary of his article has been telegraphed to the English

press, and it completely confirms the information I had

already forwarded some weeks ago. Dr. Daremberg says

(and, this was not mentioned in the telegraphic summary

of his article) that Dr. Netter, working in Dr. Proust's

laboratory, Dr. Chantemesse in Dr. Cornil's laboratory,

and Dr. Roux at the Pasteur Institute, have all found,

in the , dejections of the Paris cholera patients, the

comma bacillus which Dr. Koch discovered in India, which

Dr. Straus found during the cholera epidemic at Toulon in

1884 and which Dr. Calmette is now cultivating in Cochin

China. It is difficult to see what better proof is required

than this ; but it is urged that in some case the comma

bacillus has not been present. Dr. Daremberg replies that

this only shows that other microbes can produce the same

choleraic symptoms. In this respect it may be mentioned

that Dr. Peter, of the Necker Hospital, has also made bold

to defy the authoritics in their attempt to conceal the true

character of the present epidemic. To him political and
administrative considerations are of no concern—he has to

deal exclusively with the scientific aspect of the question,

and as a man of science he is bound to say that the cases

described in official documents as “choleriform diarrhoea. "

present very clearly marked characteristics of Asiatic cholera.

In Dr. Peter's laboratory the comma bacillus was discovered

some time before it was found by Dr. Netter. It was on

July 5th last that I wrote stating that the comma bacillus

had been seen in the dejections of the patients; and in those

days it was little short of high treason to make such an

assertion. Now, however, its truth can no longer be denied.

-ms

Dealing with the cause of the epidemic Dr. Daremborg

propounds a theory which is open to question. On the

one hand he adopts the germ thcory, and yet he con

demns the irrigation works at Gennevilliers, where a third

of the Paris sewage is utilised for agricultural purposes. He

seems to think that sewage farms may become mere cholera.

beds ; but the water of the Paris sewers, after it has been

utilised for the fertilisation of Gennevilliers, is collected by

underground drains and falls into a brook. On analysis this

water is found to be absolutcly free from microbes. It is

drunk by the visitors who go to Gennevilliers. I have drunk

the water and have seen hundreds of other people drink it.

The water the people receive who have had the cholera is

the water of the Seine and there the sewage has no means of

purification, but mixes with the water or forms heavy

deposits on either bank. Not only the present epidemic, but

the epidemics of 1884 and 1866 commenced in the suburbs of

the west of Paris; that is to say, in the districts situated

near the portion of the river receiving the principal outfalls

of the Paris sewers. The river, it scems, rather than the

sewer farm, is the cause of contamination, particularly if we

consider that this contamination occurred before the sewer

existed.

The number of deaths from cholera in and about Paris are

now supposed to exceed 400, yet the epidemic has not yet taken

root in Paris itself. In the suburbs it exists only in the

north and west of Paris, just by that bend of the Seine which

seems to be especially contaminated ; but within the walls of

Paris the cases are scattered in every direction. For

instance, there has been a death from cholera at No. 11, Rue

des Islettes in the Goutte d'Or district—that is the extreme

north—and another at 63, Rue Blanche. This latter is in the

centre of Paris and to the south of the other case. A managed

twenty-nine died in the Rue Tiphoine, at Grenelle (S.W.), and

another in the southern centre of Paris, Rue Notre Damo des

Champs. There have been deaths at 3, Rue Rennequin in the

Ternes (N.W.); impasse Boudran in the extreme south of

Paris ; 31, Rue Francois-Gérard, at Auteuil, extreme S.E. ;

another at Grenelle in the same direction, but not so far. Then

there were deaths at Clignancourt, Necker, Porte Dauphine,

and Combat, districts which are respectively to the north,

the south, the west and the north-east of Paris. I could

continue the list, but I have mentioned a sufficient number of

cases, all of them ending fatally, to show how scattered is

the disease. It has not as yet created in Paris any particular

focus, and the cascs are as widely spread out in respect to

time as they are geographically. This is very different to

the experience of the epidemic of 1884 when once it got

within the walls of Paris. The discase ran its course in the

following manner —On November 3rd, 1884, there was 1

death, on the next day 3 deaths and the day after 18. The

number of deaths for each of the following days was as

follows :-On the fourth day, 14 ; on the fifth, 28; and

then, for each succeeding day, 76 deaths, 94, 97, 78, 83,

66, 70, 45, 36, 47, 28, 34, 26, 17, 19, 10, 14, 8, 3, 11, 2, 7, and

after that at intervals, a few more cases bringing the total

number of deaths up to 955, which, with the cases brought

into Paris from the outskirts, made a grand total of close

upon a thousand deaths. On that occasion the ſirst cases in

Paris occurred in the central districts of the Arsenal, near

the Bastille ; the Art et Metiers, close to the Boulevard

Sebastopol ; and the Halles. After that the asylum, or

Hôpital Breteuil, in the south-west of Paris was infected

and the rag-pickers’ quarters in the Cité Jeanne d'Arc.

Warned by the past, the authoritics have been looking

sharply after the rag-pickers, and have discovered a nest of

rag-sorters in the Clichy district, who were living in such con

ditions of ſilth and overcrowding as to seriously endanger the

public health. These unfortunate people have received per

emptory orders to quit their present quarters, and they have

only been allowed ten days to remove. But they cannot find

any other lodgings. No one will take rag-pickers as tenants;

also their trade does not bring in sufficient profit to enable

them to pay high rents. As it is, they only pay from 1s, to

2s, a week for a room and some 3s, a week for a ground floor

of two rooms, where they accumulate and sort the rags,

paper and the other refuse they pick up in the streets. It is

difficult to blame these rag-pickers for their endeavours to

utilise waste products ; but undoubtedly they render the

houses in which they live ſilthy and unhealthy. Such

people fall ready victims to any epidemic—they were tho

principal suſterers at the last cholera epidemic—and it is

only natural and right that the authorities should take

measures against them. At the same time their lot is a hard



THE LANopt,
NORTHERN COUNTIES NOTES.–SCOTLAND.

! ..., S. . . . . . . t -

[AUGUST 6, 1892. .347

one, and it is with much pleasure that I am able to announce

Baron Rothschild has sent £200 for their relief. The rag

pickers are certainly suffering for the public good, and it is

only fair the public should come to their assistance,

Paris, Aug. 2nd.

NORTHERN COUNTIES NOTES.

(FROM our own CoRRESPONDENT.)

Sunderland Infirmary.

THE ninety-third annual report of the Sunderland Infirmary

has been issued. It states that 2065 in-patients were treated

during the past year; of which number 1206 received surgical

treatment (394 being from accidents of a serious nature) and

857 were medical cases. The mortality was 5.1 per cent.

The number of out-patients treated (such as minor accidents

&c.) was 2649. The total subscriptions received from the

working classes amounted to £4403. The Sunday schools

collection shows a gratifying increase of £39. The expendi

ture during the year was over £9260, an increase of £417,

caused chiefly by certain alterations rendered necessary by

the erection of the isolation block.

The Wen, Infectious Diseases IIospital at Wallsend.

The building of this hospital is being rapidly pushed

forwards. The site of the new building which is being

erected in accordance with a mutual agreement between the

joint authorities of Wallsend, Willington Quay and Howdon,

is on a breezy eminence about a mile on the north side of

Wallsend and is cquidistant from the joint townships named

above. The erections within the cnclosure cover two acres.

I hope in a future letter to give you a fuller description of

the hospital, which comprises four blocks of buildings.

The Walker IIospital.

The annual meeting of the Walker Hospital has been held.

This is principally a workmen's hospital, treating about 500

cases in the year, and it is pleasant to record that more than

one-half of the income is derived from working men's col

lcctions.

Darlington.

A great demonstration of the Darlington Friendly Societies

was held on Sunday last in the public park, in aid of the

Convalescent Home at Grange-over-Sands, which was in

every way a success. I think, however, that the Northern

JJoho made the following remarks upon somewhat insufficient

information, asking—viz.: “Where were the Darlington

medicos yesterday'ſ No doubt some had “part work' to do.

It seems odd that the good object sought to be attained by

the gathering in the park was not better patronised by the

faculty.” I can answer the question to some extent, as I

met many medical men last week from Darlington and neigh

bourhood at Nottingham, where the British Medical Association

was being held for the advancement of medical science. Now

suppose a proportion were there it would of course leave more

to do than walking in a park, however otherwise pleasant for

those who remained at home. I believe that very few got

home from the meeting from such distant points as Darling

ton to commence their work on Sunday. Many on the other

hand made Nottingham the starting point for their short and

well-carned holiday. At a late meeting of the sanitary

authority a letter was read from the Local Government Board

with regard to a resolution passed by the authority asking

, the Board to withdraw measles from the list of infoctious

diseases (Notification Act), which stated that it appeared to

the IBoard that the sanitary authority had not taken full

advantage of the opportunity of repressing measles, and of

instructing the people how they may themselves assist in

checking its spread. The l8oard could not but think that if

that had been done more satisfactory results would have been

obtaincd.

Middlesbrough.

The Middlesbrough I'riendly Societies’ demonstration in

aid of the North Riding Infirmary, Ormesby Cottage Hospital

and the Middlesbrough Nursing Association had to be

abandoned owing to the inclement weather on Sunday last

So far as the usual procession wont, but a large and suc

cessful mecting was held in the Town Hall ; so it is to be

hoped that the local charitics will not suffer.

Poisoning Cases,

A fatal case of poisoning by carbolic acid has occurred

at Consett. A nurse, wishing to give a patient, a dose

of medicine (in the dark), gave carbolic acid instead.

Death, took place after much suffering in a few hours.

A child aged six died in Newcastle the other day from

hemlock poisoning. She and another child aged four

were playing in a lane in one of our suburbs, where they saw

some hemlock lying and, picking it up, ate a little of the

ſlower; they became rapidly ill and the elder child expired in

one hour. The other child fortunately vomited freely and

was soon brought round. I do not remember a more rapid

case than the above, but of course the plant is at its period

of activity at present.

Asylum. Accommodation in Yorkshire.

At the latest meeting of the West Riding County Council

Alderman Woodd moved that the Asylum Committee be em

powered to provide additional accommodation at the Menston

Asylum, in view of the increase in the number of pauper

patients requiring care and treatment in the West Riding.

The committee in its report expressed its belief that, though

the number of such patients had risen from 3272 in 1890 to

3394 in the last year, “it would not be safe to assume an

abnormal increase in lunacy in the West Riding.” Mr.

Woodd's resolution was adopted.

Newcastle-on-Tyne, Aug. 3rd.

SCOTLAND.

(FROM our own CoRREspondENT.)

Congress of Sanitary Association of Scotland at Aberdeen.

THIS annual Congress was held at Aberdeen on July 27th,

28th, 29th and 30th. The meeting on Wednesday was

formal. On Thursday the Marquess of Huntley, honorary

president of the Association, occupied the chair and delivered

the opening address. He referred to the question of grants

in aid of public health, holding that, in fairness to Scotland,

such grants should be continued and even increased. He

believed that if the powers conferred by the Housing

of the Working Classes Act were more generally known,

they would be taken advantage of by district c mt

mittees and proprietors in removing insanitary dwell

ings and substituting good cottages in their place. He

attributed a good deal of the immigration of rural

labourers to the towns to the condition of their dwellings.

Resolute progress had been made in sanitation ; but the feel

ing that more could and ought to be done was spreading, and

when really called into action would become an irresistible

force. I'our papers were read and discussed : Consumption

in Iłelation to l’ublic Health, by Dr. Neil Carmichael,

Glasgow ; The Period of. Infectiousness in Scarlet Fever, by

Dr. R. M. Beattie, Aberdeen ; Worm Nodules in the Lungs

of Sheep, by Dr. J. T. Wilson of Aberdeen University; and

Diseases transmissible from the Lower Animals to Man, by

Mr. J. McL. Young, M.R.C.V.S. of Dundee. On Friday,

papers were read by Dr. Macdonald (Aberdeen) on Tuber

culosis in Common or 13arndoor l’owls; and by Dr. Rennet,

(Aberdeen) on the Progress of Typhoid l'ever in Aberdeen and

other Principal Scotch Towns. After addresses by Mr.

Gilbert Thomson (Glasgow) and Mr. K. Cameron (Aberdeen)

a paper was read on the Progress of Cremation, by Mr. John

Mann (Glasgow). This led to a motion being carried to the

effect that cremation of the dead, especially in cases of

infectious disease, was a rational hygienic process, and that

local authorities should be empowered by Parliament to build

crematoria. Saturday was devoted to the inspection of

places and appliances of interest.

Aberdeen Medical Staff Corps.

Last week fifty men of the 7th (Aberdeen University) Com

pany, Volunteer Medical Staff Corps, left Aberdeen for a week's

training at Aldershot. They were under the command of

Surgeon-Captain MacGregor and presented a smart soldierly

bearing as they marched from their new headquarters to

the railway station.

I’ublic IIealth Prosecutions at Aberdeen.

A house proprictor was convicted last week of permitting

drains to remain foul in his houses after repeated notices

from the sanitary staſt to get them cleaned. A light fine

was imposed. Another householder at Torry was convicted

of having failed to notify to the authorities the existence of

cases of measles in his house. The magistrate dwelt on the
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dangerous nature of the offence and imposed a fine of five

shillings.

The Health of Aberdeen.

‘I IThe following is a return of the zymotic cases noted last

week:—Town : Measles, 29; scarlet fever, 21; diphtheria, 2.;

whooping-cough, 25; crysipelas, 6; total cases, 83; being an

increase of 31 as compared with last week. County:

measles, 2; scarlet fever, 20; typhoid fever, 3; erysipelas, 1–

total 26.

...Aberdeen University Medical Graduation.

The ceremony of “capping ” the successful students was

performed on July 27th, when twelve gentlemen proceeded to

the degree of M.D. and thirty to those of M.B. and C.M.

Three gentlemen received the D.P.H. and one the degree of

B.Sc. In addressing the graduates Principal Sir William

Geddes spoke of the extension of the University buildings

ischeme. He mentioned that over £70,000 of the £80,000

Irequired was already promised and that soon the scheme

would be workable. He sketched the history of the scheme

and warmly eulogised the various friends of the University

who had furthered its interests.

Graduation Ceremonial at J'dinburgh University.

Mr. Robert Murray Leslie, M.A., B.Sc., M.B., C.M., was

awarded the Ettles Scholarship as the most distinguished

graduate in Medicine, and the Stark Scholarship of £100 in

‘Clinical Medicine. Mr. Leslie previously graduated M.A.

and B.Sc., with the highest honours and obtained the Baxter

Diennial Science Scholarship (of £142) as the most distin

:guished graduate in science.

Aug. 3rd.

IRELAND.

(FROM our own CoRRESPONDENT.)

Itoyal College of Surgeons.

A MEETING of the Fellows will be held on Thursday, pur

isuant to the provisions of the Supplemental Charter, to wit

wnessthe election of six examiners for the diploma in dentistry—

viz., three Fellows of the College and a similar number of

registered dentists.

Death of Henry Croly, Sen., M.D., J. P.

This gentleman died at his residence, Greenfield, Rath

tfarnham, on Sunday last, at the ripe age of eighty-six

years. He was of a kind and genial disposition and enjoyed

the respect and esteem of all with whom he came in

contact. He practised for over half a century at Rath

farnham, where he was for many years medical officer

of the district, and retired some years ago on super

annuation. He enjoyed wonderfully good health and looked

Thale and hearty until shortly before his death. For some

years he examined in midwifery in the Royal College of

Surgeons. The deceased leaves two sons, both members of

the profession—Henry Gray Croly, the well-known Dublin

isurgeon and late President of the College of Surgeons, and

Albert Croly, medical officer to the Rathfarnham Dispensary.

North Dublim Union.

e At a meeting of the guardians last week a communication

was submitted from the Local Government Board enclosing a

copy of orders which they had put in force, prohibiting the

importation of rags into Ireland from France, the ports of

rthe Black Sea, the Sea of Azov, and parts of Turkey in Asia.

They requested the Board to see that the orders were carried

out by the medical officers of the union.

IIealth of Dublin for Juno Quarter.

The births registered in the Dublin registration district for

the June quarter numbered 2625, or 30 per 1000, while the

deaths amounted to 2730, or 312, the rate being 4-6 over the

average for the quarter. Zymotic diseases caused 502 deaths,

•or 23 above the previous quarter, the rate being 4-1 above

that for the corresponding quarter of last year. Over 64

per cent. of the total number of deaths from zymotic diseases

was due to measles, which caused 322 deaths, the

“discase being far more fatal in the city than in the

suburbs. Whooping-cough causcd 60 deaths, against 73;

•onteric fever 14, a decided decline ; typhus ſever 4, or

an increase of 3; while scarlet fever only caused 1 death,

against an average of 23. Among the remaining deaths

from zymotic discases were 27 from inſluenza, 4 from
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diphtheria and 18 from diarrhoea and dysentery. In 249

instances the cause of death was not certified and of

these 180, or 72 per cent, were deaths of children under five

years of age, these 180 deaths forming 17.5 per cent. of the

total number of deaths of children of that age. Of the deaths

of 115 children under one month old registered, there were

55, or 48 per cent., in which the cause was uncertified.

Sir W. Stokes has been appointed surgeon-in-ordinary to

the Queen in Ireland, in the room of Mr. Colles, deceased.

The Local Government Board will hold an inquiry in

Drogheda next week regarding the alleged insanitary con

dition of Chord burial ground. -

Aug. 3rd.

PARIS.

(FROM our own CorrBSponDENT.)

Artificial Feeding of Infants.

M. BUDIN has lately conducted some experiments on the

above subject in his wards at the Charité Hospital, and

communicated the results to the Académie de Médecine on

the 19th ult. The system followed in his practice is to

a drainister to all the newborn children, for the first three

days, cow's milk sterilised by means of Soxhlet's apparatus ;

this sterilised milk supplementing or replacing the maternal

supply according to circumstances. The milk is given

undiluted with water. Should the quantity of the mother's

milk be sufficient the artificial product is not given.

If the maternal supply is deficient, or absent, the

sterilised milk is continued wholly or partially. Notes

were taken of these three categories of infants under

observation from April 1st to June 28th, 1892. Of 89

fed exclusively at the breast after the third day the

average daily gain of weight was 28 grammes 17 centi

grammes. The average daily gain of weight from the second

day of 91 infants submitted to the mixed dict was 18 grammes

16 centigrammes, the corresponding average in 11 infants fed

on sterilised milk only being 14 grammes 24 centigrammes.

The average daily increase in weight for the 191 infants, taken

together was 22 grammes 59 centigrammes. Of the 89 breast

fed children 6 had diarrhoea, whilst 7 such cases occurred

amongst the 91 mixed-diet infants and none amongst the 11

artiſicially fed. In no instance was the diarrhoea, severe, and

all the little patients recovered. It will be noticed that the

development of the nursling, as judged by the daily increase

in weight, was most marked in the case of the breast-fed, less

in the partially breast-fed and least of all in the artificially

fed. The total absence of gastro-enteric complications

amongst the children brought up exclusively on sterilised

cow’s milk is an important feature of M. Budin's communica

tion. That physician is, however, very cmphatic in his pre

ference for breast feeding and pronounces strongly in favour

of daily weighings as being the most reliable means of

ascertaining its physical progress. tº

Treatment of Practures of the Patella.

M. Berger related to the Société de Chirurgie the details

of an operative procedure for procuring osseous union in

fracture of the knee-cap. The subject of the operation was

a little girl whose patella was fractured transversely, the

upper fragment comprising four-fifths of the bone. The

limb was put up in a plaster-of-Paris splint and main

tained in a raised position. No union having taken place

at the end of forty days, suture of the fragments was.

decided upon. Unfortunately, after the opposed surfaces

of the parts had been pared, the lower and very diminu

tive piece broke into two unmanageable portions in the

attempt to bore through it for the passage of the silver wire.

M. Berger very ingeniously surmounted the diſliculty by

encircling the patella with a silver wire, which, after travers

ing the triceps tendon, at the level of its insertion into the

bone, was taken along the sides of the bone and finally

brought to the point of departure after having transfixed the

ligamentum patellae. The periosteum and the skin wound

were then sutured, and the limb ſixed in a gypsum apparatus.

The results were admirable, all the joint movements being

perfect and the union all that could be desircd.

The Cholera im I'vance.

The cholera epidemic appears to be making, no further

progress in the suburbs situated to the north of Paris.

At Clichy blocks of buildings, which sheltered about 300
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families of ragpickers have been condemned on account of

their insanitary state and the wretched denizens have becn

promptly, evicted. The brothers Rothschild have, , with

characteristic kindness, forwarded a sum of 5000 francs

to be distributed amongst these victims of sanitation.

The epidemic at the lunatic asylum of Bonneval, in the

Department of Dure-et-Loir, which broke out on the 17th

ult, is almost extinct. It is a curious fact that, although

the male and female inmates lived under identical hygienic

conditions, only the women were attacked, every man escap

ing. In the first few days of the outbreak the symptoms were

excccdingly violent, and were sudden in their invasion, They

consisted of nausca and vomiting, colics, pains in the cx

tremities, with cramps, pale, profuse and involuntary stools.

Then came algidity with blueness, slight occlema of theextremi

ties, and an imperceptible radial pulse. I'rom the very onset

the features were drawn and the choleraic physiognomy was

quite characteristic. A fatal result ensued in from twenty

five to thirty-six hours—sometimes in twelve or fifteen hours,

in one instance in only four hours and a half. In a few days

after the beginning of the outbreak the discase assumed a

milder type, and recoveryor death took place after some days of

illness. Up to Saturday last the number of inmates attacked

was forty-one, no less than twenty of these succumbing. Cases

as they occurred were promptly isolated in a special building

and every drop of water consumed or used for toilet or

domestic purposes was previously boiled. As your readers

know, Scine water has been very generally held responsible

for the epidemic which has been creating such havoc since

April in the suburbs of Paris. The following facts lend support

to this theory. The faubourg of Mazagram is situated partly in

the town of Argenteuil, partly in the village of Sannois. The

houses touch, all the inhabitants belong to the working classes

and the sanitation is cqually bad in all the habitations. On

the Argenteuil side,

Scine water, whilst the people living at the other, or Sammois

end, drink only water derived from the River Oise.

Amongst the first class numerous (and often fatal) cases of

cholera have occurred, while the people who drink Oise watcr

have hitherto remained immune.

Paris, Aug. 3rd.

BERLIN.

(FROM our own CoRRESPONDENT.)

The Cholera,

THE Prussian Ministry of Ecclesiastical, Educational and

Medical Affairs has caused the following statement to be

published in the papers of what it is most necessary for all

and Sundry to know regarding cholera, an example well

Worthy of imitation by all similar authorities throughout the

World: “1. The virus of cholera is in the evacuations of the

patients, and can be transferred with them to and into other

persons and in the most various things with them and be

Carried about. Such things are, for instance, linen, clothes,

articles of food, water, milk and other drinks; and with

all of them, even if only the slightest traces of the evacuations,

not perceptible to the natural senses, exist on or in them, the

postilence can spread. 2. It easily happens, therefore, that

the contagion is carried from place to place by persons who

are or have been ill of cholera or have come into contact

With such, and who leave their places of residence in order,

as they think, to escape the danger that threatens them

there. This is all the more to be warned against, as, on the

one hand, one may be already infected before departure,

and, on the other, one can protect oneself better at home

than elsewhere, especially when travelling, by taking the

following precautions. 3. People should not be received into

houses from places where cholera exists. As soon as cases of

Sholera have occurred in a place, persons coming from it must

be regarded as possible bearers of the germ of the disease.

Lead as regular a life as possible. Ixperience teaches

that all disturbances of digestion make one specially suscep
tible to cholera. Do on guard, therefore, against what

9Vºrgan produce such disturbances, such as excessive eating

and drinking and indigestible foods. Avoid especially what.
9Yor Causes diarrhoea, or irritates the stomach. In case of diar

whº, however, consult a doctor at once. 5. Eat and drink

nothing Coming from a house where cholera is present. Things

by Which the discase can easily be transmitted—for instance,

fruit, Vegetables, milk, butter, fresh cheese—must be avoided

* taken only after being boiled. Especially the drinking of

the Mazagramais are supplied with

unboiled milk is to be avoided. 6. All water which may

be polluted by excrement, urine, kitchen refuse, or other

dirt must be most rigorously avoided. Water taken from

the ground under inhabited places, or from Swamps, ponds,

drains or rivers, is suspicious, because impurities generally

ſlow into them. Water polluted in any way by the excre

ments of cholera patients is especially dangerous. Special

care must be taken that water that has been used in

cleaning vessels or dirty linen does not get into or even

near wells or standing and running waters. The best pro

tection against the pollution of well water is afforded by iron

tube wells driven straight and sufficiently deep into the

earth (Abyssinian wells). 7. If it is impossible to get free

from suspicious water, it must be boiled, and only boiled

water drunk. 8. All this applies not to drinking water alone,

but also to all water used for domestic purposes, because:

germs of disease can be communicated to the body by

water used in cleansing kitchen utensils, cleansing and

cooking food, washing, bathing, &c. In general, the belief

that drinking water alone is to be regarded as the bearer of

the virus and that one is completely protected if only un

exceptionable water is drunk, is urgently to be warned

against. 9. Every cholera patient may become the starting

point for the further spread of the disease, and it is therefore

advisable to send such patients to hospitals. If this is.

impossible, nobody must be permitted to approach them,

without necessity. 10. Never enter a house with cholera,

in it except at the call of duty. Never visit places.

where many people are assembled in cholera times. .

11. Never cat, drink, or smoke (even for one's own sake) in

rooms in which there are cholcra patients. 12. As the

cvacuations of cholera patients are specially dangerous, , ,

clothes and linen soiled with them must cither be burned at.

once or disinfected in the manner stated in the instructions,

for disinfection published simultaneously with this. 13. The

most scrupulous care must be taken that cholera evacuations.

do not get near wells or rivers serving as sources of

water-supply. 14. All articles coming into contact with

patients which cannot be destroyed or disinfected must be

rendered harmless by means of hot vapours in special disin

fecting cstablishments or not used for at least six days, during .

which they are kept in a dry and airy place exposed as much as:

possible to the sun. 15. Persons who come into contact with a .

cholera patient or with his bed or clothing should wash their

hands at once, especially if soiled with the excrement of the

patient. Do not touch food with unwashed hands or put into

the mouth eating and drinking utensils, cigars, or anything else.

that may have been soiled in the sick room. , 16. In case of

death the corpse must be removed to a mortuary as soon as: .

possible. If it cannot be washed there it ought not to be

washcd at all. The funeral should be as simple as possible.

'The guests should not enter the house of death or take

part in any funeral feast. 17. Articles of dress, linen and

other things that have been used by cholera patients.

or been in contact with the corpses of such patients

must on no account be used or given to others till they are:

disinfected. Iºspecially they must not be sent to other places.

unless disinfected. The receivers of packages containing such,

articles from cholera places are urgently advised to send them,

at once, if possible, to a disinfecting cstablishment, or to:

disinfect them themselves with the necessary precautions.

Cholera linen ought not to be received for cleaning tile

it has been disinfected. 18. No other preservatives against;

cholera are known, and the public are advised not

to use the medicaments—cholera-brandy &c.—which are:

always puſted in cholera times.”

Berlin, Aug. 2nd. --

()bituary.

W. T. CUMMING, M.D. EDIN.

A TYPICAL specimen of the accomplished physician has

just passed away in the octogenarian Dr. Cumming, who died

on Wednesday, July 27th, at Loch Daa, Mull, Argyleshire.

A cadct of the clan Cumming of Altyre, he was born on the

banks of the l’indhorn on Oct. 26th, 1805, and like his two

brothers—one of whom was a distinguished colonel of the

21st IFusiliers and the other an able and much-employed

surgeon—he was destined to make his mark in the world. He
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studied medicine at the Edinburgh School, graduated as

doctor and shortly thereafter entered the medical department

of the East India Company's service. His health, at no time

robust, declined in the tropical climate. He came back to

Scotland, and in 1836, after consultation with his professional

friends, set out on a prolonged tour which included Italy,

Greece and the Ottoman Empire as far as Egypt. A record

of his travels is embodied in his once popular and even now

eminentlyreadable “Notes of a Wanderer in Search of Health,”

of which the first volume was inscribed to his chief, SirW. G. G.

Cumming, Bart., of Altyre, and the second to his accomplished

fellow traveller, W. F. Campbell, Esq., of Islay. The book, which

teems with a racy sagacity characteristic of the author, is

notable for its anticipation of the now general opinion as to

the value of Egypt as a resort in chest disease, from which

he himself was a sufferer. Coupled with this shrewd appre

ciation of the steady, dry, pure, restorative air of the desert

was his not less emphatic recommendation to study prudence

under medical advice—the two conditions of real and lasting

benefit derivable from any climate whatever. He was in

himself a striking confirmation of the soundness of this

rule, and, though more than half an invalid till long past

middle life, he kept himself in health of body and mind

sufficient for all the requirements of a physically and

mentally active life. Later in his career he visited Germany

and Belgium and—always a keen observer—he made their

lunatic asylums an object of special study. His expe

rionce fructified in a work of high merit entitled “Notes on

Lunatic Asylums in Germany and other parts of Europe ’’—

a work which contributed effectively to the introduc

tion of the non-restraint system now so largely and

so profitably practised at home and abroad in the treat

ment of the insane. Dr. Cumming's connexion with the

Argyll family led to his acting as body physician and as travel

ling companion to the Marquis of Lorne (the present duke)—

a post which none could have filled better than he, having

regard to the cultured and refined tastes which he divided

with his accomplished pupil. The friendship then formed

and cemented drew still closer the intimacy between them,

and when the duke became Lord Privy Seal in the Earl of

Aberdeen's cabinet Dr. Cumming was made his private

secretary, a post he again took when his Grace accepted

office under Lord Palmerston. Not long after the second of

these appointments the doctor, who was a keen angler, paid

the penalty of his enthusiasm by contracting a paralytic

affection of the lower extremities due to prolonged exposure

in an open boat to cold and wet. . This he never got over;

but he did not allow it to lessen his indulgence in sport.

In his summer quarters on Loch Baa, Mull, from the

door of his lodge to the shore of the loch, he had a

tramway constructed, and , along this he was conveyed in

a basket-carriage, from which he was easily transferred

to a boat in which he landed quite as many salmon as

in his prime. With all this passion for open-air life he

was a reading man of fine taste and exemplary assiduity, his

favouriteauthors being Milton and Johnson among the English

and Burns and Scott among his compatriots. “He never

passed the Scott monument in Prince's-street,” writes one

who knew him well, “without lifting his hat and insisting

that anyone with him in the carriage should pay the same

homage to the Wizard of the North.” His independence in

matters of opinion political and religious made him indifferent,

as Byron says in “Don Juan’’:

“To Trojan or to Tyrian,

And, like his sires, a moderate Presbyterian.”

For his alma mater he retained to the last an overſlowing

affection—appropriately typified , in his donation of the

fountain which adorns the University quadrangle, Tor many

years he was the guest of his sister Lady Coxe (wife of

Sir James Coxe, the accomplished Commissioner in Lunacy

for Scotland) whose beautiful residence at Kinellan he

occupied after their death, making it in turn the scene

of much kindly and cultured and highly appreciated

hospitality. To the last he took a lively interest in political

contests, in the Midlothian clection of 1880 being “lifted

from his carriage into a basket-chair, which was wheeled into

the polling station. . But,” adds the friend to whom we are

indebted for most of the above details, “the chair could not

be got into the polling booth.” . In this dilemma an appeal

was made to the polling sheriff, who, at his wit’s end to meet

a contingency not provided for under the l8allot Act, yielded

at last to the doctor's insistance and had a ballot-paper

brought out to him. The doctor then made his “X” on the

crown of his hat.

He was never married, and his lovely suburban residence

at Kinellan passes into the possession of Sir J. , Coxe's.

daughter, Mrs. Rose-Innes. Dr. Cumming's funeral, start

ing from Kinellan, took place at Iºdinburgh on Tuesday,

August 2nd, and was attended with every mark of respect

º number of professional friends and of the general
public. • *

THE ROYAL COLLEGE OF SURGEONS

OF ENGLAND.

AT an ordinary meeting of the Council of the Royal College

of Surgeons, held on Monday, the 1st inst., the minutes of the

quarterly meeting of the Council held on July 14th were read

and confirmed.

The Secretary reported the death on July 19th of Mr.

Frederick Le Gros Clark, T.R.S., past president, past member

of the Council and of the Court of Examiners of the College.

A resolution of condolence was unanimously passed and

directed to be sent to Mrs. Clark and the family on their Sad

loss.

The museum and library will be closed as usual during the

month of September for the purpose of a general cleaning.

Sir W. Mac Cormac was re-elected a member of the Court

of Examiners in Surgery and Mr. J. C. N. Davies-Colley was

elected an Examiner in Surgery in the vacancy caused by the

retirement of Mr. Bryant.

Dr. H. J. Campbell was elected a Professor of Comparative

Anatomy and Physiology in the vacancy left over from the

last meeting. A letter from Dr. Liveing reporting the pro

ceedings of the Royal College of Physicians on July 28th was

received and read.

It was agreed that the annual meeting of Fellows and

Members of the College should be held on Thursday, Nov. 3rd,

at 3 P.M., and that the usual notices should be issued.

A committee was then appointed to consider and report on

the standing rules and to submit a revised copy to the

Council; also to consider any resolution of the Council at

present extant on the proceedings of the Council. The

members of this committee are the President and Vice

Presidents, Messrs. Macnamara, Rivington and Twcedy.

Mr. Macnamara moved, and Mr. Langton seconded, the

following resolution, which was agreed to:—“That it be

referred to the Nomination Committee to consider and report

to the Council whether any, and if so what, alterations are

desirable in the arrangements for the museum and other

lectures.” The next meeting of the Council will be held on

Thursday, October 13th.

§lthital ºtlus,

ExAMINING BoARD IN ENGLAND BY THE ROYAL

CoLLEGES or PIIYSICIANS AND SURGEONS.—The following

gentlemen, having passed the necessary oxaminations, haye

been admitted by the two Royal Colleges Diplomates in

Public Health :—

Aldridge, Arthur Russell, M.B. Edin, (Edinburgh), Southampton.,,,

Armin, Henry Charles Leffler, L.R.C.P., M.R.C.S., Surgoon Captain
Indian Medical Staff (Charing-cross), Hinde-street, W. *

Bailey, W. Henry, M.B. Lond., M.R.C.S. (St. Barth.), Rast Dulwich.

Best, William Jenner, M.I.C.S. (London), Louth, Lincolnshire,

Coates, Henry Honiton, L.R.C.P. M.R.C.S. (St. Barth.), Soho Sq., W.

Gay, John, L.R.C.P., M.R.C.S. (St. Barth, and King's Coll.), Putney.
Gibson, James Hill, M.D. O.U.I. (Dublin and Belfast), Maida-vale.

Hall, John Moore, M.B. R.U.I. (Belfast and Ring's),Old Ford, road.

Hoyle, James Collings, L.R.C.P., M.R.C.S. (St. Barth.), Gray's-inn.

Mann. Harold Edward, L.R.C.P., M.R.C. S. (St. George's), Homerton.

Orr, William Young, M.B. Edin. (Edinb, and King's), Putney;
Preston, Georgo, L.R.C.P., M.R.C.S. (Manchester), Saltash, Cornwall.

Priest, james Damer, M.R.C.S. (St. Barth.), Waltham Abbey.

Ricketts, Thomas Fränk, L.R.C.P., M.R.C.S. (Guy's), Cheltenham,

schorstein, G. Isidore, M.B. Oxon. (Oxford and Lond.), Portland-pl.

Scott, Sack Roy, L.R. 8. P., M.R.C.S. (Charing-cross), Lewisham,
Tº Frank, M.B. Lond., L.R.C.P., M.R.C.S. (Lond, and Bristol),

ristol.

Wilkie, John, M.B. Lond. (Univ. Coll. and St. Barth.), Buckingham

street, Adolphi.

Eight candidates wore roferred.

Royal, CoLLEGE of SURGEONs of ENGLAND.—The

following gentleman, having previously passed the necessary
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examinations and having now attained the legal age (twenty

five years), has been admitted a l'ellow of the College :

Drew, Douglas, M.B., I.R.C.P. Lond., Gloucester-place, W. ;

diploma of Member dated July 28th, 1890.

The following Licentiates of the Royal College of Physicians

of London, having previously passed the necessary examina

tions and having conformed to the by-laws and regulations,

have been admitted Members of the College :—

Ali, Subban, Islington.

Atcherley, John, Leeds.

Baker, J. Charles, Kentish Town.

Ballance, H. Ashley, Hampstead.

13amham,C.W. R., Saffron Walden.

I}arnes, H. Cooper, Philpot-street.

*āſake, H. Eliºt, Guy's Hospital.

Bliss, E. W., Brierley Hill, Staffs.

IBond, W. Ermest, Little Britain.

Bowie, R. Arthur, Store-street.

IBrimacombe, R. Wm., Worcester.

Brown, II. Corser, Tipton, Staffs.

Bull, Stanley Arthur, Kensington.

Bunch, F.W., Gloucester, crescent.

Puttar, Charles, Stratford-place.

Carwardine, Thomas, Willesden.

Cazalet, Grenville W., Guilford-st.

Charles, B., South Hampstead.

Gross, Geoffrey, Brixton.

Cutcliffe, M., Witheridge, Devon.

Darker, Geo. F., St.ºl.
I)avies, Richard, Horoford.

Dixon, Charles Arthur, Leeds.

Dove, Frank, Colchester.

Dunderdale, R. H. W., Blackpool.

Eames, E. T. Philip, St. Johns.

Edwards, Frederic W., Forest Hill.

Fowler, jas, Stewart, Edinburgh.

Fraser, Herbert St. John, Sutton,

Surrey.

French, H. C., Shoeburyness. . .

fyife, itéginald j, forest Hill.

Gaskell, Arthur, Dartmouth.

Gedge, A. Syd., South Clapham.

Girdlestone, Howard E., Brixton.

gladstºne, fj., Old Aberdeen.

Goodwin, T. H. J.C., Paddington

Graydon, A., Philbeach gardens.

Griffith, R. C., Upper Yº...!!!.
Grifliths, S. A. E., Corinne-road.

Hague, John, Ashton-under-Lyne

Hainworth, E. M., Blackheath.

IIamlen-Williams, T. R., London

Harris, Frank Drew, Clapham.

Hartnell, E. Bush, Borough,

Harvey, J. Harold, Little Haven,

Pembrokeshire.

IIeath, Arthur Douglas, Exeter.

Hemsted, E. Spencer, Whitchurch,

Hants.

Henry, Robert, Putney.

Hepburn, M. L., New ICent-road.

Hossey, Jas. D., Mornington-pl.

#. R. H., Albert strºët, N.W.
Jaffé, C. S., Westbourne-terrace.

James, R. B., Stratford-on-Avon.

Jenkins, John E. M., Wimbledon.

Jones, fohn, Mornington-cresc.

IKent, Sydney, Sevenoaks.

Killery, St. John B., Chiswick.

#.; M. Henry, Paddingdon.

Langford, Morris Chas., Padstow,

Cornwall.

Lightfoot, J. Parker, Brixton.

Loos, W. Chris, Upper Norwood.

McCormack, C. Vincent, Liverpool.

Mackeson, Guy, Courthope-rd.

Milner, A. E., fansdownplace.

Milton, A. R. Octavius, Lambeth.

Morley, G. Frederic, Sinclair-rd.

Morton, J. Leyden, IKilburn.

, Musgrave, C. B. T., Notting-hili.

Nelſon, G. F. Marshall, Brighton.

Newton, H. W., West Hampstead.

Nicol, James Main, Leeds,

Ortlepp, Albert J., Harrow.roid.

Osborn, Flar cis A, Falmouth-rd.

*Parker, William, Holloway.

Parrott, Albert Geo., Chingford.

Perry, S. Herbert, Frederick-st.

Perry, W. Arthur, Bournemouth.

Pethybridge, W. †: Plymouth.

Pickering, R. Neville Umfrevillo,

Upper Berkeley-st.

Posnett, Edward, Leeds.

Potter, Walter, York.

Powell, W. A., Battersea Risø.

Randall, Martin, Hendon.

Ransome, H. F., Altrincham.

Renny, Eustace Geo., Pimlico.

Rock, Cecil Howard, Lewisham.

Russell, J. Ronaldson, Dartford.

Sawers, J. Lorimer, Blackheath.

Sheurer, J. Germit, Highbury-park.

Scotson, Fredk. C., Warmington.

Selby, E.W., Albert-street, N.W.

Selby, William, Croydon.

Shaw, A. Eland, Windsworth.

Sims, J. Hedley, Osborn-terrace.

Smith, Edwin, Wandsworth.

Smith, Norman Ireland, Windsor.

Smith, Wm. Robt., IKing's College

Hospital.

Spencer, Chas, Geo., Norland-sq.

Sproat, Jas. Hugh, Birmingham.

Squibbs, R. E. P., Albert-street.

Staddon, Henry Ernest, Ipswich.

Steggall, S. L. J., Queen-square.

Stewart, Jas. Allan, Notting-hill.

Strange, A., ICnebworth, Herts.

Sutcliffe, Wm. G., Larkhall-lane.

Swabey, Maurice, Bath.

Sylvester, H. Mayris, Caroline

place, W.C.

Templeton, George, Kilmarnock.

Thomas, R. S., Starcross, Devon.

‘Tipping, Henry Hubert, Alcester,

Warwickshire.

Toller, Novillo Percy F., Lambeth.

Tweedy, R. C., Redruth. Cornwall.

Vincent, Wm. James Nathaniel,

Newcastle-on-Tyne.

Vinrace, M. H., Birmingham.

Wall, Frank, Totteridge.

Waltor, R. Arthur, Woburn-sq.

Walters, A. Radclyffe, Reigate.

Walters, F. Wilfred, Sydenham.

Watkins, W., Turner.st, Mile End.

Wesley, F.W., ...; House.

West, W. Goldsborough, Thaxted.

Wheatcroft, E. Woodiwiss, Derby.

White, Jas. A. H., Birmingham.

Williams, George C. Waldemar,

0CKºlòIII,

Williams, H. J. E. Hutchins, Lee.

Williams, IIerbert Whitley Skey,

Holywell, North Wales.

Willock, E. Huise, Norwood.

Willson, J. Wherry, Bernard-st.

Windsor, Frank N., Manchester.

Winter, Laurence A., Woodford.

Withers, F. Ernest, Roading.

Wright, S. F., Bickley, Kent.

Wroughton, Wm. Chas. Haulton,

Highbury-bill.

Wysard, Alex, T., Denmark-hill.

The following gentlemen have also been admitted Members:—

*Austin, J. H. E., L.R.C.P. Edin.,

Chiswick,

*Councell, Bichard Watson, L.S.A.,

Lorrimore-square.

*Hancock, H. R., L.R.C.P. Irel.,

Burslem, Staffordshire,

*Hawley, Fréderick Hulme, L.S.A.,

Timberland, Lincolnshire.

*Soilleux,

*Michie, W.A., M.B., C.M. Aberd.,

Greenwich. -

*Soden, T. Armand Bourne, L.S.A.,

Nowcastle-on-Tyne.

Garnet, M.B. Melb.,

Clements-lane,

*Young, John ºf D. New York,

Bernard-street.

* Candidates who havo not presented themselves under the

Itegulations of the Examining Board in England.

VICTORIA UNIVERSITY-The degrees of M.B.

and Ch.B. were conferred by the Vice-Chancellor of the

Victoria University at Owens College on July 30th :—

Pirst Class IIonours: J. H. Crocker, Owens.

Pas?, First Class : J. C. Buckley and

išavics, University; A.º
9. R. Marshall, Owens,

F. J. H. Coults, Owens; W. E.

Second Class IIonours :

Qwens; W. M'Lelland and J. B. Mawdsley, University; Alfred

Murgatroyd, Owens ; A. J.

Rººmsbottom, Gruner Stowell, W. H.

Williamson, Owens,

Partridge, University ; C. H. G.

Waddington, and W. A.

Royal, CoLLEGES OF PIIYSICIANS AND SURGEONS OF

EDINBURGH AND FACULTY or PIIYsioſANS AND SURGEONs of

GLASGow.—At the July sittings of the above Conjoint Board

the following candidates passed the Tinal Examination :

Janet M. C. Gray, London : John C. Edwards, Oswestry; Joseph M.

Roche, Liverpool; Hugh N. A. Taylor, B_A:...Cambridge; Danieh

MacCarthy, Cork; Robert A. Pottérton, Dublin ; Jas. G. Willis,

Portarlington : William P. Willis, Shettleston; Geo. Ellis, Ossett;.

John James Brennan, Kilkenny ; William R. Thrower, London;

Henry C. Dalby, Stourbridge; James . P. T. Burke, Thurles ;

Cuthbert Rutherford sº Alexander Wheeler, #dinburgh:

Henry J. Cosgrove, bumſ: es; Samuel E. Jones, Mold; Thomas

Young, Irvine; Thomas W. Bartlett, London, Division I.-W. C.

Alexander, C. R. Huxley. Division II.—W. Owen, R. T. Clark,

W. W. Forrester, W. C. Alexander. Division iii.-L. Burgos,

Wm. Owen, C. R. Huxley, A. A. D. Parke.

UNIVERSITY of GLAsgow.—The following gentle

men received the degree of M.D. on July 28th :—

*Hugh Highet, M.B., C.M.; *Alexander Glen Park, M.B., C.M.;

James Duncan, B., Mſ. ; Peter Fraser, M.B. ; Robert Alex.

Morton, B.Sc., M.B., d.M.; James Muir, M.B.G.M.; j. F. Muir,
M.B., C.M.; John Stewart M'Conville, M.A., M.B., C.M.; Alexi.

Shanks, M.B., C.M.; john Poitock simpson, M.B., d.M.; john

šomervilio, M.B. G.M.; William Caiſonic "Taylor, M.B.'d M.;

Andrew Stewart Tindal, M.B., C.M. -

* Received commendation.

RoyAL COLLEGES or PHYSIcIANS AND SURGEONS,

IN IRELAND : ConjoinT ScripME.—The following have

passed the Third Professional Examination :

G. H. Ayres, Jeremiah Behane, A. C. Callaghan, º: Carre, W. J.

Coneys, L. F. Corbet, J. J. Dolan, C. P. Hannan, R. J. Harvey,

E. L. Hunt, H. Hunt, P. K. Joyce, H. H. Moffat, C. E. Murphy,

II. McDermott, J. G. Lanahan, M. J. O'Brien, W. F. PIl '; T. A.

Poirotte, J. H. Power, W. F. Roe, C. R. Rothwel . Somerville,|

H. Sweeney, W. Taylor, Elizabeth A. Tennant, and H. G. Thompson.

NEW CONVALESCENT HOME.— Mr. Passmore

Iºdwards having given a convalescent home to his native

county, Cornwall, it was formally opened by Mrs. Edwards on

the 1st inst. It is located at Perranporth, about nine miles.

from Truro, on the north coast and near to Blackwater. The

home contains twenty beds for patients. Besides building

and furnishing it Mr. Edwards has given £3000 towards its

endowment. Mr. Edwards was present, and formally

handed it over to the Governor of the Royal Cornwall,

Infirmary, Truro.

DEATH UNDER CIILORORORM.–An inquest was

held at Uxbridge-road, on the 2nd inst., on the circumstances

attending the death of Mr. J. M. M. Bishop, which took

place in St. Bartholomew's Hospital whilst undergoing an

operation for the removal of a deep-seated abscess of the

liver. The deceased was put under the influence of chloro

form previously to the surgical procedures, and all went well

until the operation had been almost completed, when thc

respiration suddenly ceased and all the means adopted to

restore animation were found unavailing. The jury re

turned a verdict of “Death by misadventure.”

TIIE LONDON AND CouNTIES MEDICAL PROTEC

TION SocILTY, LIMITED.—At a meeting of medical men

residing in the north of London, held at Tottenham on

Thursday, June 30th, it was resolved to establish a division

of this Society for the north of London. The following

oſlicers and council were elected subject to confirmation by

the Central Council :-Divisional l’resident: E. Hooper May,

M.D., F.R.C.S. Vice-Presidents: D. Fairweather, M.B.;

IFrank Godfrey, L.R.C.l’., L.R.C.S.; Frank Greaves, M.R.C.S,

L.S.A.; G. Greenwood, L.R.C.P., M.R.C.S.; George Henty,

M.D.; Charles P. Langford, M. R.C.S., I.S.A.; T. 13oswall

Watson, M.D.; W. T. Watson, M.D., M. R.C.S. Council :

W. B. Benjaſield, M.B., C.M.; J. 13, Cook, M.R.C.S.,

L.R.C.P.; James Dawson, M.D., L.I.C.S.; W. Donston,

L.D.S., lt. C.S.I.; L. Grant, M.D.; Arthur Greenwood,

I.T.C.P., M.T.C.S.; James Ileath, M.D.; G. T. Penny, M.A.,

M.D., M.I.C.S.; J. J. Pitcairn, L.R.C.P., M.R.C.S.; G. H.

Vos, M.B., M.I.C.S.; A. O. Ward, M.D., M.lt.C.S.; I. Wood,

L.R.C.P., M.I.C.S. lion. Secretary : Lloyd G. Smith, M.D.,

C.M. It was resolved that three ordinary meetings of the

I)ivisional Council should be held each year in the months of

January, May and October, and that the annual meeting of

the members of the division should be held in June of cach,

year. Instructions were given for the issuing of circulars to

all medical men residing in the district, inviting them to join

the Society. The secretary was directed to lay the names of

all applicants for membership before the Divisional Council

previously to their being submitted to the Central Council for

election, in order to assure the cligibility of the candidates.
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DR. R. J. WHITE (Brentwood) has received

notice that the Local Government Board have awarded him

; the Government grant for public vaccination for the third

time.

: HospitaL FOR THE LUDDENDENFOOT DISTRICT.

The local boards of Midgley, Luddendenfoot and Warley

; have agreed to jointly establish a hospital for infectious

3 diseases. Each authority is to contribute to the cost and

expenses of the hospital on the basis of the population.

OPEN SPACEs.—The Trustees of the London

Parochial Charities, at their last meeting, resolved to grant

£2000 towards the fund for the acquisition of Hackney

Marshes, and £1000 to the fund for the acquisition of the

- Paddington Recreation Ground.

DR. THOMAS N. BRUSHFIELD has been elected

"IPresident of the Devonshire Association for the Advancement

of Science, Literature and Art. at the annual gathering to

take place next year at Torquay. Sir S. Bowring, S. A.

. Froude, and the Rev. C. Kingsley are in the list of past

presidents.

ST. BARTHOLOMEW's HospitaL.—On July 28th,

at a meeting of the governors of the hospital, at which

Mr. Wire presided, the Lord Mayor proposed and Sir William

Savory seconded the nomination of Sir Trevor Lawrence as

treasurer of the hospital, in the room of Sir Sydney Waterlow,

who has retired. There being no opposition, Sir Trevor

Ławrence was elected.

BASINGSTOKECOTTAGE HospitaL.—Thethirteenth

annual meeting of subscribers to this institution was held in

the Town Hall, Basingstoke, the Rev. A. G. Barker, pre

sident, being in the chair. The report stated that during

the year seventy patients had been treated at the hospital,

forty of whom were discharged cured and seventeen more

or less improved. The balance-sheet, which was also sub

mitted, showed the income to amount to £441 16s.

THE ROYAL HospitaL For CHILDREN AND

WOMEN.—On July 30th the Lady Mayoress handed over to

Mr. Edwin Lawrence, the chairman, and Mr. R. G. Kestin

the secretary, of the Royal Hospital for Children and Women,

Waterloo-bridge-road, a cheque for £1028 9s. 9d., being the

net profits from the rose show recently held at the Mansion

House in aid of that institution. The committee have pre

sented the Lady Mayoress with an illuminated address of

thanks inclosed in a handsome album, and have elected her

an honorary life governor of the hospital.

PRESENTATION.—A testimonial consisting of a

‘claret jug and spirit stand has been presented to Dr. Robert

Jones, medical superintendent of Iarlswood Asylum, by the

officers and staff “as a token of their admiration of his brave

act in Saving the life of a little child at the risk of his own.”

Dr. Jones sucked the tube in a case of tracheotomy for

diphtheria in the child of an asylum employá, when an

obstruction threatened the death of the patient. This

Heroic act was happily accomplished without contracting the

disease.

FooD ADULTERATION IN SHIEFFIELD. — The

health department of this borough is taking active steps for

the protection of the public against adulteration of food,

especially in respect to milk. Last week four milk-sellers

were fined, in sums varying from £6 and £1 each and costs,

for selling impoverished milk. A farmer was amerced in a

penalty of 108, and costs for want of cleanliness in the

gow-shed in which his milk vessels were kept. In two cases

for selling butter which contained a large percentage of

margarine fines of £1 each and costs were inflicted.

PUBLIC HoSPITAL AND DISPENSARY, SHEFFIELD.—

The Work of this institution during the past year shows a

satisfactory increase. The in-patients treated were 51 in

excess of the previous twelve months. . The expenditure had

9xceeded the ordinary income by £1058. The capital account

had by legacies been increased by £3048 14s. 5d. After de

ducting the aforesaid deficiency the net increase was reduced

to £1990 13s. 7d. The anticipated commencement of the

nºw h9špital had been delayed entirely from a desire to com

Ply. With the express wish of the corporation; but the diſti
culties had now been overcome and steps would shortly be

taken for building the first block.

#

MEDICAL NEWS.—APPOINTMENTS. * * * * * *

SANITARY INSTITUTE, LONDON.—The Duchess of

Albany distributed, at the Parkes Museum, on Wednesday,

the certificates to the ladies who had passed the examination

following the lectures delivered at this institute on domestic

hygiene. Sir Douglas Galton, the chairman, presented the

report of the examiners, which spoke sittisfactorily of the

work accomplished.

ANCOATs HospitaL, MANCHESTER.—The annua

report for the past year records a steady and increasing

interest in the institution on the part of friends and sub

scribers. The number of beds available have been increased

by the opening of No. 5 Ward, which leaves one ward, only

(the Memorial Ward) empty. This too could be filled, thus

utilising the whole of the ward space in the Albert Victor

wing, but the state of the funds forbid the committee in

curring further expenditure. The small convalescent home

at Wilmslow has been a boon to over 100 women patients.

The financial statement shows a balance due to the bankers

of £690. But the treasurer has received since the accounts

were made up, a check for £1000 in memory of the late Mr.

Oliver Heywood, and also a check for £1000 from Mr.

Jardine.

PROPOSED NEW INFIRMARY, ISLINGTON.—On the

28th ult., at a meeting of the Islington guardians, the pro

posal to acquire a site for a new infirmary for the parish in

Tollington-park came up for discussion. The chairman

(Mr. J. S. Furlong) said a new infirmary was urgently needed,

and the proposed site was a good one. It was objected to

on the ground that the property in the neighbourhood would

be depreciated, and he explained his reasons for deeming the

objection a mistake, adding that in other parts of London such

buildings did not damage the neighbourhood. Some discus

sion ensued, which resulted in a postponement of the further

consideration of the question until the committee appointed

by the opponents of the scheme could see the plans and lay

their views before the board. º

3ppºintments.

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information suitable for this column, are invited to

forward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in

the mezt number. º

Bishop, HENRY DRAPER, L.R.C.P. Lond., M.R.C.S.,has been appointed

House Surgeon at the london Hospital, Whitechapel.

BOYD, JAS, D., M.B., C.M., L.F.P.S. Glasg., L.R.C.P. Edin., has been

appointed Public Vaccinator, Bendigo, Victoria, Australia.

BRYAN, FREDERICK, M.B., M.R.C.S., L.S.A., has been appointed Senior

Assistant Medical Officer to the London County Asylum, Colney
Hatch, vice W. H. George, deceased. d

BURLAND, H., L.R.C.P. Lond., M.R.C.S., has been appoint od Medical

3. for the Finedon Sanitary Íistrict of the Wellingborough

IllOI!, . .

CHARLEs, W. H., L.R.C.P. Iond., M.R.C.S., has been appointed

Medical Officer to several Collieries in the Swansea Walloy.

DOLAMORE, W. H., has been appointed Assistant Dental Surgeon to the

Dental Hospital of London.

Dowi.ING, N., L.R.C.P. Londº, M.R.C.S., has been appointed Health

Officer for the Borough of Portland, Victoria, Australia.

FI,INN, J. J., L.R.C.P. Edin., M.R.C.S., has been appointed Medical

Officer for the Belmont-road Workhouse of the Wost Derby Union.

GRATTE, C. B., L.R.C.P. Lond, M.R.C.S., has been appointed Medical

3. for the Marshfield Sanitary District of the Newport (Mon.)

IllOil,

GURNEY, HAROLD, L.R.C.P., L.R.C.S. Edin., has been appointed

Medical officer'of Hoàith to the Borough and Port of Harwich, vice

W. W. Hardwicke, lesigned.

HEARNDEN, W. C., M.R.C.S., has been reappointed Medical Officer for

the Headloy Sanitary District of tho Epsom Union.

HECTOR, E. B., M.B., C.M. Edin., has been appointed Medical and

Vaccination Officer for Drighlington, Tong, and East Bierley.

HILL, T. E., M.B., C.M. Edin., B.Sc., has been appointed Medical Officer

of Health for the County of Durham,

HIRST, S. C., M.D. St. And.., M.R.C.S., has been reappointed Medical

and Vaccination Officer for Thornbury and Tyorsal.

HowLS, H. A., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been

appointed Medical Officer for the Hemingsby Sanitary District of
the Horncastle Union. a tº

JESSop, J. W., I.R.C.P. Lond., M.R.C.S., has been appointed Medical

Officer for the Horncastle 'Sanitary District and the Workhouse of

the Horncastle Union. &
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Jones. R. H., L.R.C.P. Lond., M.R.C.S., has been appointed Medica

Officer for the Penrhyn Sanitary District of the Falmouth Union.

KENNY, G. G.I.M.B., C.M. Glasg., has been reappointed Medical Officer

to the Waikato Hospital, Australasia.

LA TOUCHE. E. D., L.R.C.S.Irel., has been appointed Public Vaccinator

at Wood's Point, Victoria, Australia.

MALCOMSON, J.A., M.D., M.Ch. Irel... has been appointed Medical

Officer for the Middlesbrough Sanitary District of the Middles.

brough Union.

MCFARLANE, A., L.R.C.P. Lond, L.R.C.S., has been appointed Medical

Officer for the Fourth Sanitary District of the Aylesbury Union.

MORTON, WM. BRITAIN, M.B. Lond., M.R.C.S., L.R.C.P., has been
{l, jºi Assistant Medical Officer at Wonford House Asylum,

X0UOI’, *

OSMOND, E. B., L.R.C.P. Lond., M.R.C.S., has been ºº:: Medical

öfficer for the fontefract Sanitary fistrict and tââ workhouse of

the Pontefract Union. *

PERKINS, H.A., M.D. Edin., M.R.C.S., has been appointed Honorary

Medical Officer to the Totnes Cottage Hospital.

PIIILLIPS, D. W., M.R.C.S., has been appointed Medical Officer for the

Second Sanitary District of the Winslow Union.

POGSON, W., F.R.C.S. Eng., has been reappointed Medical Officer of

Health to the Leeds Rural Sanitary Authority.

SMITH, K. R., M.D. Lond., B.Sc., M.R.C.S., has been , appointed

Honorary Medical Officer to the Totnes Cottage Hospital.

SUGDEN, H. C., M.R.C.S., L.R.C.P. Lond., L.S.A., has been appointed

Senior House Surgeon to the Bury Dispensary Hospital, Bury.

WICKERS, C. W., L.R.C.P. Edin., M.R.C.S., has been appointed Medical

Officer for the Paignton Šanitary District of the Totnes Union,

WICICIIAM, . O. A., L.R.C.P. Lond., M.R.C.S., has been appointed

Medical Officer for the Third Sanitary District of the Parish of

St. Mary, Islington. -

WILLIAMS, E. R., M.R.C.S., L.R.C.P. Lond, has been appointed Surgeon

to H.M. Prison, Carmarthen, vice W. L. Hughes, resigned.

łłątimtits.

For further information regarding each vacancy reference should be made

- to the advertisement.

BIRMINGHAM CITY ASYLUM.—Clinical Assistant. Board, lodging and

Washing providod.

BURY DISPENSARY IIOSPITAL, Bury, Lancashire. — Junior IIouse

; Salary £00 per annum, with board, residence and

8,UUCI1018.IlC6,

COUNTY ASYLUM, Shrewsbury.—Junior Assistant Medical Officer.

Salary £100 per annum and £8 in lieu of beer, with board, lodging

and washing.

ICENT AND CANTERBURY Hospital.—House Surgoon. Salary £90 the

first year, with board &c., rising to £100 the second year.

Liverpool INFIRMARY FOR Children.—Assistant House Surgeon for

six months. Board and lodging provided.

LONDON COUNTY COUNCIL.—Assistant Medical Officer of Health.

Salary £500 a yoar, rising by annual increments of £50 until it

reaches £900 a year. (Apply to the Clerk of the Council, Spring

gardens, S.W.)

MANCHESTER ROYAL EYE HospitaL.—House Surgeon. Salary g70 per

annum, with residence, board and washing.

MANCHESTER HOSPITAL FOR Consumption AND DISEASEs or TIIE

CIIEST AND THROAT.—Honorary Assistant Medical Officer.

MANCHESTER, ROYAL INFIRMARY.-Resident Medical Officer, for one

year. Salary £150 per annum, with board and residence.

MESSRS. MUNI & ADIE, Solicitors, 27, Clement's-lane, E.C.—Modical

Man to act as Director on the Board of a smali Provident Company.

MOULSFORD ASYLUM, near Wallingford, Berks,—First Assistant Medical

Officer. Salary £180, rising by £10 per annum to £160, with rooms

in Asylum, and board. -

ROYAL UNITED HOSPITAL, Bath.—Honorary Physician.

STOURPORT MEDICAL AID Association.—A qualifled Assistant. Salary

§: per yºum (out-door). (Apply to Mr. Bourne, Station House,

Ourport.

STURMINSTER UNION.—Medical Officer and Public Vaccinator for the

Hinton District. . Salary £40 per annum, with fees for Vaccination;

the ordinary. Midwifery cases, attended under orders, 10s., and

ºtra Inedical fges for treatment of fractures &c. (Apply to the

Clerk, Poor-law Offices, Sturminstor Newton.)

SUFFOLK GENERAL. HospitaL. Bury St. Edmunds. House Surgeon.

Salary £100, with board, lodging and washing.

TiiORNBURY_UNION.—Medical Officer for the Almondsbury District.

Sºlary £70 per annum, with extra fees for midwifery cases, and for

the operations and services specified in the Orders of the Local

Government Board, and also at per case for public vaccination,

lºdor, contract. (Address to the Clerk to the Guardians,
Thornbury.) -

XORIC RETREAT.—Senior Assistant
edical Officer, Salary £150 per

annum, with board and lodging. te

girls, &larrings, im Jºnilº.

IB I R T H S. -

BEACH.-On July 80th, at Darenth Asylum, Dartford, the wife of

Fletcher Beach, M.B., F.R.C.P., of a son. . .

COPNER.—On July 21st, at Capstone Lodge, Ilfracombe, the wife of

Arthur L. Copner, M.R.C.S., of a son.

DAVENPORT.-On June 5th, atsº W. China, the wife of C. J.

Davenport, F.R.C.S., prematurely, of a son, stillborn.

HORDER.—On or about July 28th, at Pák-how, S. China, the ſwife of

Dr. E. G. Horder, C.M.S., of a son. -

ORMEROD.—On July 20th, at Greenhill, Bishop's Waltham, the wife of

Joseph Arderne Ormerod, M.D. Oxon., F.R.C.P. Lond., of a son.

ROCKLIFFE.-On Aug. 2nd, at 9, Charlotte-street, Hull, the wife of

William Craven Rockliffe, M.A., M.D., of a daughter.

STONE.-On July 25th, at Sandfield, Reigate, the wife of Dr. Stone, of a.
daughter. w

WACHER.—On July 28th, at Glanmor, Birkenhead, the wife of Francis,

Vacher, late Medical Officer of Health, Birkenhead, of a son. #

WESTON.—On July 31st, at Groveley House, Handsworth, the wife of

S. T. Darby Weston, of a son. -

WOMACR.-On July 30th, at Dennington-park-road, West Hampstead,

the wife of Fredk. Womack, M.B., of a son. -

MARRIAGES.

BATTERHAM–CAMPBELL.-On July 28th, at All Souls', Clive Wale

Hastings, john Williams fatterham, M.B., F.R.C.S., to Mabef

Caroline, only daughter of the late Bruce Campbell, Esq., of the

Inner Temple, Barrister-at-law.

BIDEN–GRUMMANT.-On July 80th, at St. Saviour's. Denmark-park,

E., George Henry Biden, L.R.C.P. Lond., of Plas-yn-dre, New

town, Mont., to Kate Sarab, youngest daughter of John Grummant,

of Bàvens, Champion-hill, S.E. c

BOOTH-SIIAW.-On July 28th, at the Parish Church of St. John's,. .

Pinner, Middlesex, by the Rev. Marcus Rainsford, James Mackenzie

Booth, M.A., M.D., C.M. Aberd., to Margaret Mackenzie, daughter

of the late james Shaw, Esq.

MACREITII—GADD.—On July 28th, at St. David's Church, Exeter.

Alexander Arthur Mackeith, M.B., C.M., of St. Thomas, Exeter, to

Alice, eliest daughtor of Henry Gadāj.P., St. David's hili, Exeter.

MUSPRATT–ICNOX.—On Aug. 3rd, at the Church of the Ascension

Balham-hill, Charles Drummond Muspratt, M.D., F.R.C.S., o

Bournemouth, to Mabel, daughter of Ralph Bienry Knox, C.B., of

Trouville-road, Clapham-park.

MoxEY—TYSON.—On Aug. 2nd, at Vienna, near Washington, U.S.A.,.

David Anderson Moxey, M.D., M.B.C.P.Lond., to Anna M. Tyson.

ROBERTS-PARKER.—On July 20th, at Enderby Parish Church,

Dr. Hugh Leslie Roberts, , of IRodney-street, Liverpool, to

Kate A. C. Parker, daughter of the late Š. Parker, Esq.,

Royal Engineer Department of Mandeville, Gosport.

TIIoMAS-SPENCE:- On July 27th, at Huntly, N.B., by the Rev. Dr.

Semple, W. Thelwall. Thomas, F.R.C.S., of 75, Rodney-street, Liver

#.ſº Anabel Roxburgh, youngest daughter of A. Spence, Esq.,

untly. *

WAKELAM—LUPTON.—On Wednesday. Aug. 8rd, at St. Peter's Churc

Ashton-under-Lyne, by the Rev. J. Gouldie French, M.A., assiste

by the Rev. J. M. Muzzell, B.A., Edgar Wakelaum, L.R.C.P. &c.,

Waterhead, Oldham, late of Willenhall, Wolverhampton, to Emma,

youngest daughter of James O. Lupton, Esq., of Richmond House,

Ashton-under-Lyne.

D E A T H S.

BARRETT.—On Aug. 1st, at Merchiston-place, .# Willians,

Barrett, M.B., Surgeon-Major, late 71st Regiment, aged 70.

BELL.-On July 28th, suddenly, at Preston, William Howard Bell,.

M.R.C.S., Surgeon-Captain in the Army Medical Staff, aged 31.

BELLEW.—On July 20th, at his residence, Farnham Royal, Bucks, Henry

Walter Bellew, Surgeon-General, C.S.I., C.I.E., aged 57. -

DENNETT.—On July 20th, at Longford, Surgeon-Captain William

Halloran Bennett, M.B., Army Medical Staff, second son of the late

Major-General R. Bennett.

CUMMING...—On July 27th, at Benmore Lodge, Mull, William Fullarton

Cumming, M.D. §ºgie. Morayshire), of Kinellan, Murrayfield,

Edinburgh, aged 87.

Forpes-WATson.—On July 20th, at Belvedere-road, Upper Norwood,

John Forbes-Watson, M.A., M.D., D., late Reporter on the

Products of India to the Secretary of State for India and Director

of the India Museum, aged 65.

LANE.-On Aug. 2nd, at St. Mary's, Madeley-road, Ealing, Samuel

Armstrong Lano, F.R.C.S., in his 01st year.

SouTTER.—On July 28th, at Cumberland-terrace, i.ºk. N.,

Mansfield Collier Soutter, M.R.C.S., A.I.K.C. Lond., aged 48.

WASEY.-On July 31st, at Cambridge-gardens, North Kensington, Chas.

Vasey, L.F.P.S., L.D.S. R.C.S. Eng., Consulting Dental Surgeon of

St. George's Hospital, in his 70th year.

IN MEMORIAM.

In loving memory of Edmund Overman Day, M.R.C.S., L.S.A., who was,

suddenly called to his rest on the 4th August, 1801, interred at,

Flamstead, Herts, on Aug. 10th, 1801, and reinterred at Norwood,

Cometery on the 5th July, 1802.

N.B.-A fee of 58, is charged for the Insertion of Notices of Births,

Marriages, and Deaths,
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Corrisymtits.

..It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the notice of the profession, may be sent direct to this

(Ulco.

x1/l communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Zectures, original articles, and reports should be written on one

sido only of the papor.

Jetters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addressos of

their nwriters, not necessarily for publication.

JWe cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

7marked and addressed “To the Sub-I'ditor.”

Jºetters relating to the publication, sale, and advertising depart

'ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

THE STUDENTS’ NUMBER.

WE beg to call the attention of the Deans of Medical

Schools and the Secretaries of Hospitals to the announce

ment that the Students' Number of THE LANCET for the

session 1892–93 will be published on Saturday, Sept. 3rd.

We also invite from them and from the members of the

profession information regarding hospitals, institutions for

medical cducation &c.—such particulars as are of im

portance to students generally, both in connexion with

the general medical qualifications, the dental qualifications,

and the qualifications in public health. This should be

sent to the Sub-editor, THE LANCET Office, Strand, not

later than the 25th inst.

THE FRENCH HOSPITALS AND THE TAX ON BETTING.

THE only form of betting sanctioned on French racecourses is that of

the pari-mutuel. This form of betting is organised by agencies duly

‘recognised by the police. The speculator purchases a ticket indicating

the horse he has backed. If the horse wins, the money placed

‘on other horses is given over to the winner, with a deduction, how

over, of 7 per cent. Two per cent, is kept by the agent as his com

mission for organising the pari-mutuel and the remaining 5 per cent.

is handed over to the Assistance Publique—that is to say, the Govern.

ment administration for the relief of the poor. By this means, out of

the pleasures (perhaps we should add the follies) of the public, a

•considerable sum has been obtained for the promotion of useful or

charitable works. Recently a sum of £30,100 has been distributed,

which was thus derived from the pari-mutuel. It may be of interest

to mention what institutions profited from this tax on betting. This

wis the list :—For the Released Prisoners' Help Society and the crea

tion of an asylum, 24,000 fr. ; for a crèche in the Rue de l'Ouest,

4000 fr. ; for the assistance of the poor and the creation of

a workshop for the unemployed of the Batignolles district,

15,000 fr. ; for female prisoners and children morally aban

'doned, 40,000 fr. ; for a workshop to train apprentices at Tracy

(Oise), 10,000 fr. ; to help workmen and create a workshop

in the Sixth District of Paris, 10,000 fr. ; to the free fund

for the purchase of workmen's tools, 8000 fr. ; to the building of a

inew pavilion for the Maternity of Rueil, 50,000 fr. ; and to the

Society for the Assistance of the Blind, 400,000 fr. The above are,

it will be seen, Parisian institutions. The blind come in for the

largest share (£10,000), and a lying-in hospital gets £2000. A much

larger share of the money given in the provinces goes to purely

medical institutions. For the hospitals of Montbeliard and La Force

‘(Dordogne), 50,000 fr. ; for the new hospital at Bagnières de Luchon

in the Garonne, 100,000 fr. ; for the Hospital of Pour-le-Pin in

Isère, 40,000 fr. ; for the Rouen Asylum, 12,000 fr. ; for the

d'Aumale Asylum in the Seine Inférieure, 15,000 fr. ; for the

Labour Assistance Society of Lyons, 50,000 fr. ; for tho Nórat

Asylum in the Lot et Garonne, C000 fr. ; for the poor of the town (

of Chaulenay, 15,000 fr. ; and for the Maritime Hospital of Pen

Bron, Loire Inférieure, 40,000 fr. These gifts, with one or two

other items, make a total of 978,500 fr., or nearly £40,000. But there

is still more money in hand. There is the question of creating on the

shores of the Mediterranean a hospital where the scrofulous children

from Paris may enjoy seaside treatment during the winter months.

The decision as to what should be given for this purpose has been

postponed. Considering the mischief that results from excessive

betting on English racecourses many persons will be tempted to

inquire whether, as we have frequently suggested, some means could

not be devised by which this evil could be turned to the advantage of

hospitals and similar institutions.

C. W.-Our correspondent's question is not a medical one and we are

unable to reply to it. He had better inquire of the clerk to the

authority. * -

SMALL-POX AND CHICREN-POX.

To the Editors of THE LANCET.

SiRS,--The cases of small-pox at Saffron Walden bring to my recol

loction a somewhat similar occurrence when Iwas practising many years

ago in the country. I was sent for late one evening to see the son (aged

seventeen) of a farmer, about four miles from my residence. I found

him suffering from a well-marked eruption of what I considered to be

“chicken-pox.” Just as I was leaving the house I accidentally dis

covered that he had returned from London that day, where he had been

a clerk in a large establishment for about three weeks. As smallpox

was then very prevalent in London I immediately corrected my diagnosis

and on inquiry as to vaccination I found that none of the children—

flve in number—had ever been vaccinated, as the father had a rooted

objection to vaccination. Fortunately I had two tubes of vaccine in

my pocket-case and I quickly vaccinated every person in the house. (It

may be worth mentioning that to eke out the vaccine I mixed it with a

little glycerine.) The wrath of the father on his return home was great,

and Iwas duly threatened with all sorts of legal horrors, The poor boy had

a severe attack of confluent small-pox and succumbed on the eighth

day. A small panic took place in the village, the house being situated

in the very middle of the one street, and it was difficult to get proper

help, but I proposed to revaccinate the six bearers engaged to carry

the coffin to the church, about a hundred yards from the house. All

but one consented and, singular to state, this man contracted the disease

in a mild form. The rush of villagers after this to be revaccinated was

startling and reminded me of my grandfather's days, when the

votaries of venesection waited in a row outside the surgery door for

their annual “blood-letting,” a custom, by the bye, sadly abused, but

one that in some cases might well be employed even in the present

day. Exactly a fortnight after the burial of the boy, the father,

who had attended the market at the neighbouring town on

the previous day, and was noticed then to be in a “queer

state,” was seized with the complaint in its most malignant form

and died from variola haemorrhagica after forty-eight hours' illness

in a comatose state. He was a man of enormous size, weighing over

eighteen stone, a free liver and a spirit drinker, and I had literally to

roll him from the bed into the coffin, no one save the nurse (who was

pitted with small-pox) daring to touch him. It was not a pleasant

office. No other case of small-pox occurred. All this happened before

the laws of sanitation existed, but I have thought it worth recording.

I am, Sirs, yours faithfully,

London, July 23rd, 1892. * B

“BIRTH OF A CIIILD WEIGIIING FOURTEEN PoUNDs.”

To the Editors of THE LANCET.

Siſts, A similar case to the one recorded in last week's issue of THI:

LANCET undor the above heading has recontly occurred in my own prac

tice. The patient was well known to me and nothing unusual was

noticed during pregnancy. She was conflned within a few days of the

expected date (June 10th), the labour being perfectly normal in every

respect. The child (a girl) appeared of excessive size and weight. I

did not take any measurements. The weight reached thirteen pounds

and a half. The mother and child have progressed excellently. I may

add that provious children have been unusually large. Another case,

occurring on June 24th, is worthy of remark. The child three days

after birth weighed twelve pounds—normal labour and recovery.

gº I am, Sirs, yours faithfully, -

Bexhill-on-Sea, Sussex, July, 1802. RICIIARD WATTS WHITE.

M I C R O S COPY : S.A. R. C IN A2.

To the Editors of THE LANCET.

SIRS,-Would some microscopist give me a few directions how to

mount “sarcinto" as a permanent preparation for the microscope. I

have tried, mounting them in Canada balsam, but they shrivel up ;

then a cell was made with dammar varnish and filled with Boate's

syrup and glycerine, the sarcinae mixed and, when the cover-glass Was

put on, edged round with Holles' glue. Here, again, their contour Was

broken up. Finding all my efforts fruitless, somo were tried in an

ordinary glass cell, but again they were all spoiled. It is stated that

they can be stained with fuschin, but I cannot succeed with the red.

They would be very beautiful if stained. Any suggestion will be 0.

great favour. I am, Sirs, yours faithfully,

July, 1802. A NOVICE.
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QUARANTINE A CENTURY AGO. r

Among the terrors of the deep enumerated by Horace in his famous

address to the ship which conveyed his friend Virgil to Athens

quarantine has no place any more than sea-sickness. We know that

the latter was familiar to seafaring antiquity, while the former

existed, if at all, only in an occasional and arbitrary guise and was

enforced against other visitations than those of disease. But prac

tised as it was down to the most recent date, not only on ships of

great tonnage, but on the small coasting craft peculiar to Mediter

ranean waters, it was found to be vexatious in the last degree. A

light flshing smack, for instance, the San Nicolo, hailing from Hydra,

one of the Cyclades, Zuanne Mechxe, master, on its way from Naples

to the Romanian coast, underwent in 1793 a quarantine of four

months and ten days' duration off the island of Poveglia in the

Adriatic. During that time ten of its crew died of pestig bubonica,

but its cargo, consisting of nine thousand cheeses, was unloaded imme

diately and conveyed to the neighbouring Venice without the diffu

Asion in the city of contagion of any kind. The date, 1793, is noteworthy;

for not long after, and certainly during the nineteenth century up to

its last decade, quarantine was enforced on cargo as well as on crew,

to the very serious prejudice of commercial interests. In fact, in the

decennium-1875-85 Italian trade was paralysed, and that country is

Mow congratulating herself on the “Ordinanze,” whereby, even in

presence of cholera, the restrictions on the unloading of cargo are

minimised—reduced, in fact, to little more than a medical inspec

tion, followed, if need be, by disinfection. For this happy change

the Opinionc thanks the Sanitary Congress lately held at Venice.

* FRIENDLY MEDICAL AID SOCIETIES.”

To the Editors of THE LANCET.

SIRS,-Allow me to contribute a page from the life history of a very

duar friend of mine, who, like some of your correspondents, held a

somewhaterroneous view as to the incompatibility of holding an appoint

tment under a friendly society and a due regard for the “dignity of

the profession.” In July, 1882, he passed his finals and left his

alma mater, having graduated with honours. With a view to getting a

good insight into general practice, he engaged as an in-door assistant

at £70 a year to one of the largest firms of general practitioners in

—shire. In a few months, he was put in charge of a branch prac.

&ice at a distance of nine miles from town. In two years' time he had

Worked it up from £150 a year to £350, when it was sold from under

him and he was politely discharged. At this time he had some

*houghts of applying for an appointment under a friendly society in

the adjacent town of —, but was persuaded that such an engage.

ºnent would be infra dig. In 1885 he obtained an out-door assistancy

in the south of England at £140 and an unfurnished house. He

married and spent his little savings in furnishing the house, only to

hear in six months' time that he must make way for the nephew of his

principal, who had recently qualified as L.S.A. Selling up his furniture

at a loss of £40, he incurred a further expense of £20 in obtaining and

removing to a new situation in —, at the magnificent salary of

£100 out-doors, plus half midwifery fees. Refurnishing his little cottage

with what remained of his slender capital he enjoyed eighteen months'

peace and hard work, only to be then told that his principal was about

to retire and to sell his practice. Again breaking up his little home,

h9, with wife and child, had to seek another situation, and eventually

found himself the accepted out of fifty-seven candidates for the posi.

tion of manager of an East-end practice at the salary of £100 a year,

out-doors, plug 5 per cent. on all takings. He recently died of acute

rheumatism, brought about by exposure to severe weather in the fulfil.

mont of his duty. Who dares to say that the subject of this brief

sketch-alas, typical of hundreds of others—would not have acted

more wisely in accepting the fair salary offered by the “Friendly

§ºciety ” than by slaving himself to death in order to enrich the various

principals” whom he served. Sirs, I affirm that so long as qualified

assistants aro only offered the equivalent wage of a coachman, a third

*ato French cook, or a gouty butler, they are perfectly justified in

*çcepting appointments that will at all events ensure them bread and

hoose. A young practitioner who has spent his all in obtaining his

degrees or diplomas has to choose between porpetual slavery as an

**sistant (getting possibly 4 or 4} per cent, on the proceeds of his

Work) or the tolerably good wage and free hand of a “club doctor.”

I am, Sirs, yours obediently,

Aug. 2nd, 1802. COMMON SENSE,

MUSHROOM “Po Iso NING."

To the Editors of THE LANCET.

§ºns,—Nover does a mushroom season come round but ono meets

with Cases of so-called poisoning. The best treatment seems to consist

* the exhibition of copious draughts of warm water, which provoke

*Y Vomiting; and, then, what does one see? Almost invariably that
ºu" mushrooms have been swallowed in chunks unbitten. These large

"bby masses cannot be coaxed through the pylorus and so must

; through the oesophagus. And this is a caso of “poisoning”
ot, those of us who delight in the delicious esculont fungi attend to the

deta'l of well biting before swallowing and wo run small risk of being

(po oned by mushrooms.-I am, Sirs, your obedient servant,

Moksham, Wilts, July 23rd, isº, S. GROSE.

BOYS WITH FIREARMS.

IT is sincorely to be hoped that the magistrătes will deal seriously with .

boys in the possession of firearms. For that matter the possession of

firearms by irresponsible adults of all kinds has long become a

question of great importance, but in the case of boys the offence is

without excuse.

Mr. C. B. Statham (Battersea-park).-The best way would be for our corre

spondent to apply to the Military Secretary, India Office, for the in

formation. We have occasionally published samples of the questions .

put at the examination.

MEDICAI, ETHICS.

To the Editors of THE LANCET.

SIRS,-Hitherto the medical “gentlemen” practising their profession

in the town in which I reside have always borne a high character for

their gontlemanly conduct towards their professional brethren; but I

am sorry to say it appears that we are now on the eve of losing our pre

vious unblemished reputation, as the following will show. I have been

for a long time medical officer to one of the largest railway clubs in —

and have always tried to do my duty to its members when requiring my

assistance. Of course, in club practice (as in private) it is not always

possible to please every member, and sometimes it is not always policy

for every member to consult their club doctor. But when that is the

case, and when another practitioner is consulted, surely it is most

unprofessional on his part to say, “If any of your members have a

wish to change their doctor I will be glad to take his place,” “Several

members of your club appear anxious to have a change, as they are not

satisfled with Dr. —,” and so on. Conduct of that kind is reprehen

sible, and I hope you will mark your sense of its injustice in the usual

II].8.In IlBº. I am, Sirs, yours truly,

Aug. 2nd, 1892. M.D. &c. .

ERRATUM.–In the letter which we published under the heading of

“‘Cures’ for Inebriety” the word “vindicate” in the last line but five

of Dr. Reeley's communication ought to be indicate.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

CoMMUNICATIONS, LETTERS, &c., have been received from—Mr. Astley,

Portobello; Dr. J. G. Adami, Cambridge ; Mr. W. S. Andrew, Brixton

Hill; Mr. Argo, Warrington; Mr. Anderson, London; Dr. G. Stewart

Abram, Exeter; Mr. H. Andrews, Exeter; Mr. Armstrong, Walker.

on-Tyne; Mr. Bonner, Suffolk; Mr. Behnke, London; Messrs. Bishop

and Sons, London; Mr. Birchall, Liverpool; Messrs. A. P. Bush and

Co., Boston; Dr. Brimacombe, Bristol; Mr. C. Beesley, Waltham

Abbey; Dr. Bourke, London; Mr. Byrne, Wortham; Messrs. Burgoyne

and Co., London; Mr. James Base, London; Dr. James Bays, South

Hampstead; Mr. Alfred Browne, Osmotherly; Messrs. Challis and

Co., Brighton; Mr. H. H. Collins, London; Mr. W. Watson Cheyne,

London; Mr. Chibnall, London; Mr. Cotman, London; Mr. Thomas

F. Chavasse, Birmingham ; Mr. Bruce Clarke, London; Mr. Edward

Cornish, Walthamstow; Mr. Carruthers, India; Mr. Cornish, Man

chester; Mr. Davies, Birmingham ; Mr. Eddington; Messrs. Eason

and Sons, Dublin; Dr. Frank, Germany; Dr. Fitzpatrick, London;

Professor Gairdner, Glasgow; Dr. S. Grose, Wilts; Mr. A. Gordon,

Dublin; Mrs. Horn, Folkestone; Mr. Hutchinson, London; Dr. A. D.

Hughes, Pembroke; Mr. Heywood, Manchester; Messrs. Hopkinson

and Co., Nottingham; Messrs. Humphreys, London; Mr. Hunt, Man

chester; Mr. F. G. Hallett, London; Mr. Jahncke, London; Dr. L. E.

ICeeley, London; Mr. Langley, Waterford; Dr. Lambert, British

Columbia; Mr. W. Arbuthnot Lane, London; Mr. Loveland, New

York; Dr. Mackay, Devizes; Dr. W. W. McVey, Boston; Mr. Jabez

Hogg, London; Mr. G. L. Merriman, Weybridge; Messrs. Matthews

Bros., London; Dr. B. G. Morison, London; e Messrs. Mabbett and

Edge, London; Mr. J. H. Morgan, London; Messrs. Mitchell and

Co., London; Dr. T. G. H. Nicholson, Liverpool; Messrs. A. Newton

and Co., London; Dr. Oswald, Thurloe; Messrs. Oppenheimor and

Son, London; Mr. J. B. Pike, Loughborough ; Mr. Platt, Hammer

smith ; Dr. Rao, Southport ; Mr. C. Robertson, Alicedale, Cape

Colony; Dr. Ridge, Enfield; Mr. R. Reid, Bailleston; Dr. W. Russell,

Edinburgh; Mr. T. R. Russell, Liverpool; Messrs. Reynolds and

Branson, Leeds; Professor Stuart, Sydney; Messrs. H. Sarson and

Sons, London; Mr. D. W. Samways, Southsea ; Messrs. Street and

Co., London; Dr. Snow, London; Dr. Sturges, London; Dr. Steele,

London; Messrs. Sells, London; Mr. Saunders, Manchester; Mr.

Statham, Battersea ; Messrs. Usher, Bristol; Mr. J. H. Williamson,

Manchester; Mr. Welch, Nantwich; Mr. Webb, Bury; Mr. Roger

Williams, Preston; Dr. J. R. White, Brentwood; Messrs. Wright and

Co., Bristol; Dr. Waring, Northwich; Mr. Wand, Leicester; Dr. Hugh:

Woods, London; Mr. Williams, Oswestry; Dr. Stanley Yeoman, Mor

peth; A. A., London; Associated Press, London; Cantab ; Cortland

Wagon Co., London ; Enquirer, Wilts ; Isis, Cheltenham ; Inter- .

national News Co., London; ICent and Canterbury Hospital; M.A.,

London; M.D., Dublin; Nurse, London; National Hospital for the

Paralysed, London; Surrey, London; Vera, London; Yorkshire

College, Leeds.
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LETTERS, each with enclosure, are also acknowledged from—Mr. Ager,

Peterborough ; Dr. Alderson, London; Mr. Adkins, Banbury; Miss

Blott, London; Mr. Bigg, London; Dr. Bury, Wigan; Messrs. Beaman

and Street, Ashton; Dr. Burgess, Cricklowood; Messrs. Blondeau

and Co., London ; Mr. Brickwell, Watford; Dr. Bobardt, Newbury;

Mr. Booth, Pinner; Mr. Browne, Isle of Man; Mr. Bourne, Stour

port; Mr. Cochrane, Greenock; Dr. Cressy, Mansfield; Dr. Crook,

Margate; Mr. Clowes, Colchester; Mr. Copner, Ilfracombe; Mr.

Dixey, Strathpeffer; Mrs. Danks, Wolverhampton; Messrs. Eckersley

and Co., Manchester; Miss Edwards, Worthing; Mr. Fitness, IIar

borne; Mr. Fox, Chesterfield; Mr. Fiske, London; Mr. Grant, Somer

set; Dr. Gunnell, Wrexham; Mr. Harman, Taunton; Mr. Hamilton,

Harthill; Mr. Hornibrook; London; Dr. Hare, Durham; Mr. Hicks,

London ; Dr. Holmes, Manchester; Mr. Hunt, Biggleswade; Mr.

Halford, sen., London; Messrs. Hooperand Co., London; Mr. Jeffreys.

Powell, Brecon; Dr. Kerr, London; Mr. Kerr, York; Messrs. Lloyd

and Co., Leicester; Mr. Merry, Hemel Hempstead; Mr. Mainwaring,

London ; Dr. Michael, London ; Mr. McKelvie, Norwich ; Miss

Manley, Croydon; Mr. Price, Cardiff; Mr. Platt, London; Mr.

Rains, Matlock; Mr. Rutter, Cape Town; Messrs. Richards and

Co., London; Dr. Rockliffe, Hull ; Dr. Slater, Devon ; Messrs. Squire

and Sons, London; Messrs. Stanley, Rotherham ; Messrs. Slinger and

Sons, York; Dr. Skardon, Evershot ; Dr. Stacey, Leeds; Dr. Smith,

Rettering; Mr. Shipley, London; Dr. Spowart, Chesterfleld ; Dr.

Tonge, Kettering; Mr. Tyte, Minchinhampton; Mr. Thomas, Liver.

pool; Mr. Todd, Selby; Mr. Vacher, Birkenhead; Mr. Van Praagh,

London; Miss Vicary, Somerset; Mr. Wood, Hull; Messrs. Walker

and Co., Yorkshire; Mr. Wylie, Kingsbridge; Mr. Weston, Hands.

worth; Mr. Wills, Halton; A., Kirkburton; A.B.C., London; Alpha,

London; Beta, London; Birmingham Daily Post; Country G.P.,

London; C. C., London; Chirurgus, London ; Mrs. C., London; Class

Rooms, Edinburgh; Dalhabity, Aberdeen; Driving, London; Duplex,

London; Ellis, London; Erin, Bradford; Erin, London; F.R.C.S.,

Dublin; Gerald, Cheshire; Graduate, London; Great Eastern Rail

way, London; Hanover Institute for Nurses, London; Homo, London;

Isis, London; L. M. E., London; Maltine Co., London; Medicus,

Crewe; Medicus, London; M.B., Leamington; Nemo, Birmingham;

Nemo, London; Nucleus, London; O. R., London; Pharmacy, Derby;

Querulus, London; R. N. U.P., London; R. T., Clapham; Radcliffe

Inflrmary; Royal Albert Hospital, Devonport; Ryde Nursing Insti.

tution; Student, Birmingham; Solicitor, London; Vaccine Lymph

Association, London; Wenator, London; Wrexham, London; x. Y.,

London; Zeno, London; Z.A. P., London.

NEWSPAPERS.—Birmingham Daily Post, Newcastle Daily Journal,

Yorkshire Post, Civil and Military Gazette (Lahore), Leeds Mercury,

Liverpool Daily Post, Kingston Express, Freeman's Journal, Glasgow

IIerald, Argus (Brighton), Birmingham Post, Manchester Courier,

Leicester Mercury, Nottingham Guardian, Scottish Leader, Insurance

Record, IIertfordshire Mercury, Reading Mercury, Weekly Free Press

and Aberdeen IIerald, Scotsman, Le Temps (Paris), West Middlesea:

Standard, Surrey Advertiser, Windsor and Eton Gazette, Local

Government Chronicle, City Press, Mining Journal, Western Morning

New8, Dundec davertiser, Builder, Vegetarian, West Middles.cz Adver.

tiser, Windsor and Eton Express, Record, Donegal Vindicator,

Gorcott's Penny Mail (Cape Colony), Oban Times, Donegal Imdependent,

Chichester Observer, Australian Medical Journal (MelbourneJ, Iłrighton

Guardian, Architect, 4ttstralian Medical Gazette (Sydney), Melbourne

Age, Malvern Advertiser, Suffolk Chronicle, IIull News, The Welshman,

The Child's Guardian, d.c., have been received.
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Monday, August 8,

ST, BARTHOLOMEW's HOSPITAL.-Fº 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL LONDON OPEITHALMIC HOSPITAL, MOORFIELDS. —Operations

daily at 10 A.M.

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.-Operations, 1.80 P.M.

and each day at the same hour. *

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2,80,

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on

Thursday at the same hour. -

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPAEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY College HospitaL.—Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Tuesday, August 9, e

KING's COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays,

at the same hour. -

GUY's HQSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M. .

ST. MARK's HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST. MARY'S HOSPITAL.-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.,

Throat Department, Tuesdays and Fridays, 1.80 P.M.

therapeutics, same day, 2 P.M.

Wednesday, August 10.

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M. .

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Šaturdays, 2 P.M. Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.—Operations, 1.80 P.M.; Saturday, same hour.

LONDON HOSPITAL.-Operations, 2P.M.; Thursday&Saturday, same hour.

ST. PETER's HospitaL, Covent-GARDEN.—Operations
, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

.80 P.M.

GREAT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M. ; Saturday, 0.15 A.M. n

ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GREAT ORMOND-STREET.-Operations
, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

Thursday, August 11.

ST. GEORGE'S HOSPITAL.-Operations, 1 P.M., Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; Ear and Throaº

Department, 9 A.M. Friday, August 12.

ROYAL SOUTH LONDON OPHTHALMic HospitaL.—Operations, 2 P.M.

Saturday, August 13.

UNIVERSITY COLLEGE HospitaL.— Operations, 2 P.M.; and Skin De

partment, 9.15 A.M.
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ABSTRACT or A wrºn ON f

|EXCISION OF THE BREAST

FOR CANCER."

ByW.WATSON CHEYNE,M.B.E.D., F.R.C.S.ENG.,

PROFESSOR OF SURGERY AT ICING'S COLLEGE ; SURGEON TO

KING'S COLLEGE HOSPITAL, ETC,

[REFERENCE was in the first instance made by Mr. Cheyne

to work done on this subject, especially from the pathological

side, by various writers, notably by Dr. L. Heidenhain” in

Germany and Mr. Harold Stiles” in Edinburgh, the methods

advocated being based in the main on Mr. Stiles' work. A few

remarks having been made on the question of the constitu

tional or local origin of cancer, Mr. Cheyne went on to discuss

the exact nature and mode of spread of a cancer of the breast

as follows:] 4 & -

The view which I think is generally held is that the

carcinoma begins as an overgrowth of epithelium in the acini

or ducts of the breast, and that it spreads partly by epithelial

projections from these acini or ducts pushing their way into

the surrounding tissues and partly by fresh infection of neigh

bouring ducts or acini; and further, that the same overgrowth

of gland epithelium which produced the original disease is

Tiable to occur in other parts of the breast, giving rise to

multiple breast tumours, and that it is to this fresh over

growth that local recurrences are most commonly due where

portions of breast tissue are left behind. The latter part of

this view is, I believe, incorrect. No doubt the earliest

commencement of a cancer must be in connexion with the

gland cpithelium, but I believe that once the diseaso has

commenced the epithelial overgrowth soon pushes its way

through the wall of the duct or acinus and passes then into.

the lymph channels and vessels surrounding it, and that

having arrived there the subsequent growth of the tumour

occurs entirely by multiplication of the original epithelial

cells and their derivatives along these lymph channels.

The cancerous tumour is, in fact, a growth in lymphatic

Canals, and the alveolar spaces are in the main dilated

Symph vessels and spaces. Hence the cancer cells are in direct

communication with the lymph stream from a very early

period of the tumour formation, and are constantly liable to

We carried away with the fluid lymph; and may either stick

further on, giving rise to secondary modules in the breast or

Surrounding fat and fascia, or may be carried to the nearest

lymphatic glands, causing infection and tumour formation

thero. The neighbouring acini around a tumour do not form

fresh growth ; but, as can be frequently seen in microscopical

Specimens, they are simply pushed aside, undergo atrophy,

and disappear. It can also be readily seen in recurrences in

Connexion with remnants of breast tissue left behind that

*lthough the glandular epithelium shows irritative changes,

the cancerous growth has begun in the lymphatic vessels

*Found; and Mr. Stiles has in a number of instances found

plugs of cancer cells in lymphatic vessels in apparently healthy

breast tissue far away from the primary tumour. Hence the

*ain point to be considered in connexion with the spread of

§ Cºncerous growth in an organ is the disposition of the

lymphatic vessels in that organ and the paths along which

the lymph leaves it,

According to M. Sappey, the mamma is supplied with ex

ºnely numerous lymphatics. They commenco in connexion

. the acini in the form of a plexus around them; they

.*,99llect on the surface of the lobulo, completely envelop.

; * in a close plexus, and the plexuses of neighbouring
. ules ºmmunicate... I'rom the lobules they run along the

* Still in a plexiform arangement around them, and so

§ pºss from all parts of the breast towards the nipple.

. * the areola the vessels, now of considerable size, form a

i. Called by M. Sappey the sub-areolar plexus, which is

Tlei i. by the vessels from the skin of the areola and its

*; ourhood. Ifrom this sub-areolar plexus the lymph is
tied towards tho axillary lymphatic glands by larger

l
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vessels, of which he describes four, two from the centre

and one from the upper and lower part of this sub-areolar

plexus respectively. According to M. Sappey, the whole

of the mammary lymph follows the above-mentioned

course, but subsequent observers have stated that there is

also a plentiful return from the under surface of the gland

through the pectoral fascia, and this corresponds with the

pathological facts, which leave no doubt on that matter. It

follows, however, from Sappey's investigations that at what

ever part of the breast a cancerous tumour is formed, though

some of the infective material will be carried directly in the

pectoral fascia and fat to the axilla, part may also pass

through the gland itself towards the nipple. Even where the

tumour is at the extreme axillary end of the breast—under

which circumstances some surgeons advise removal of the

tumour alone, although there may be direct ſlow towards

the axilla—there is also a ſlow backwards through the

mamma towards the nipple and infective material may thus

very readily be left behind if the tumour alone is removed.

Hence, I believe, that in the case of the breast it is abso

lutely necessary to remove the whole organ wherever the .

tumour be situated, because it is quite impossible to say

what parts are free from the disease and what are not, and I

see no reason for running any risk of recurrence by leaving

portions of the breast behind. It is, however, easier to speak

of complete removal of the breast than to do it, for it turns

out that the breast is a much more diffuse and extensive

organ than has been supposed. This has been demonstrated

by Mr. Stiles by a very simple method, which I must refer to

as it is one of great practical value in determining during

the course of an operation not only whether the whole

breast but also whether the whole disease has been removed.

Mr. Stiles found that when a cut surface on which masses of

cells—e.g., epithelial masses—were present was first washed

free from blood, then immersed for five minutes in a 5 per

cent. solution of nitric acid and then washed under the tap

for five minutes, the epithelium was readily differentiated

from the other tissues by the naked eye, presenting the

appearance of dull white spots or masses, while the fat

became yellow and the fibrous tissues welled up and

became semi-transparent. By treating the breast in this

way after removal it is easy to determine whether lobules of

the breast or nodules of cancer have been cut through. In

practice, as soon as the breast is removed, it is handed

over to an assistant, who puts it through the above pro

cess while the operator is going on with the dissection

of the axilla. By the time the axilla has been thoroughly

cleared out the breast is ready for inspection and can

be carefully examined before closing the wound, and if any

portion of breast tissue or of disease is detected the remain

ing part is at once sought for and freely removed. I have

always used this plan since Mr. Stiles told me of it ; and in

one very advanced case I found by means of it that I had cut

through a nodule of disease in the fat at the outer border of

the axilla, which I would certainly have overlooked otherwise,

and on searching I found the rest of the module and removed

it. Mr. Stiles' nitric acid method is also applicable to tumours

elsewhere ; and in one case, where I was removing an epithe

lioma, on the inner side of the check, and involving the lower

jaw, I detected by means of it a narrow strand of diseaso

running backwards beneath the ramus of the jaw, which I had

not observed on dissecting away the growth. I consider this

method a very valuable addition to our operative means, the

only objection to it being, I think, the length of time that it

takes. In the case of the breast it is necessary to cut of the

breast from the axillary fat before clearing out the contents of

the axilla in order to have it tested, whereas I find that I can

get the axillary fat and glands away much more readily by

leaving the breast attached, the weight of the mamma

hanging over the side pulling down the axillary contents

more easily than can be done by the hand. This is, however,

a minor objection, and Mr. Stiles may perhaps be able to

meet it.

To return now to the extent of the breast, it is found to

reach laterally in all directions, especially upwards and

towards the axilla, much further than has been supposed,

and it is impossible to remove it completely by the

small elliptical incision figured in the older text-books.

In order to take away the breast completely it is necessary

that the incisions should extend well beyond it at each end

and that a large amount of skin, I believe an amount coex

tensive at any rate with the bulging portion of the breast,

should be removed. Tor another reason it is necessary that

| large portions of skin should be included between the in

G
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cisions—viz., in order to ensure the removal of the sub

areolar lymphatic plexus and the vessels proceeding from it

towards the axilla, and also to take away as far as possible

the bands of fibrous tissue which pass from the breast to the

skin, the suspensory ligaments of the mamma, which have

been found very frequently to contain breast tissue as well

as lymphatic vessels coming from the breast, and which are

therefore a source of risk. Turther, the skin over the tumour

wherever situated should be widely removed, even although

'it is not actually involved in the disease, and that for the

same reason—viz., that the bands of fascia running from the

neighbourhood of the tumour to the skin are very likely

indeed to be infected with the disease. Where the skin has

itself become involved in the disease—to however small an

extent—it must be very freely removed ; I should say, some

three or four inches clear on each side of the nodule, for the

lymphatic plexuses in the skin are very numerous, especially

at the deeper part, where the vessels are largest. Hence, as

regards the skin incisions, no absolute rule can be laid down ;

they must be planned so as to ensure complete removal of the

breast and to get wide of the disease, and must usually be

irregular in shape. As I said before, they should include

practically all the prominent part of the breast and when the

growth is above or below the centre of the breast ful ther

incisions must be made at right angles, so as to include it.

As a rule, even where the removal of the skin has been very

extensive, I have generally succeeded in bringing the edges

together and thus getting union by first intention by under

mining the skin widely and by using button stitches and

relaxation sutures of silver wire. Where, however, the skin

cannot be brought together at all, or where the patient is

very spare and the traction is likely to lead to sloughing, the

wound can be readily closed by Professor Thiersch's method

of skin-grafting, as described by me in THE LANCET last

summer, the grafts being cither applied at the time or, if

the patient is at all collapsed, after an interval of about

ten days.

Although Mr. Sappey was of opinion that the whole of the

mammary lymphatics ran forwards and joined the sub-areolar

lexus, it scems clear from the researches of Mr. Langhans,

r. Heidenhain, Mr. Stiles and others, and also from clinical

experience, that many lymphatics must leave the breast on the

under surface and run in the pectoral fascia, generally along

with bloodvessels, towards the axillary glands; some, how

ever, I believe, also go towards the anterior ends of the

intercostal spaces, where they pass into the thorax and join

the anterior mediastinal glands, communicating also, I think,

with lymphatics about the sternum. Hence it is essential to

remove the pectoral fascia thoroughly coextensive with the

mamma and right on to the sternum. Besides the presence

of lymphatics Dr. Heidenhain and Mr. Stiles have found that

many lobules of the breast are intimately connected with the

pectoral fascia, and would certainly be left behind if the

breast is simply torn off as is sometimes done. Indeed, so

intimately is the pectoral fascia connected on the one

hand with the breast and on the other with the pectoral

muscle, that Dr. Heidenhain states that it is necessary in all

cases not merely to try to dissect the fascia off from

the muscle, but also to remove a thin layer of the surface of

the pectoral muscle. This is certainly necessary under the

tumour and under the central mass of the breast ; I doubt if

it is so necessary under the peripheral parts of the breast.

I}r. Heidenhain found that where the skin was freely removed

the recurrences practically always took place in connexion

with the pectoral fascia.

If the tumour has become adherent to the pectoral muscle

the free removal of the aſſected part is of course indicated,

but we must bear in mind that the majority of the lymphatics

in muscle run parallel with the muscular fibres, and hence

the mere cutting a circular piece out of the muscle will not

suffice ; the whole strip of affected muscle must be removed.

Dr. Heidenhain points out that the muscular contractions tend

to force on any infective material along the lymphatics, and he

holds that once a muscle is attacked, even at one place only,

the whole muscle should be looked on as diseased, and should

therefore be removed. I doubt, however, whether with a

small involvement of the pectoralis major it is necessary to

remove the whole muscle. I should in such a case only

remove a quantity of muscular tissue on each side, being

careful, however, to take the whole length of the fibres as far as

possible. The spread of cancer in muscle is a matter of great

importance in cases of the malady aſſecting muscles else

where, especially in the case of the tongue, where, as we

know, recurrence is extremely apt to occur, mainly, I

think, because the whole of the muscles affected is not

removed. #

In the axillary space the main lymphatics run in the fat;

towards the glands, but some also, I think, run in the fascia,

over the serratus magnus, and some upwards between the

pectoralis major and minor to enter the axillary space above.

the latter muscle. It is well, I believe, always to remove the

fascia over the serratus as far back as the latissimus dorsi,

where I have more than once found nodules of cancer, and

also to remove the layer of fat and fascia which one finds.

between the pectoralis major and minor towards the outer part,

where also I have found disease, Lastly, it is imperative in

all cases to remove all fat and glands from the axilla whether

there is any noticeable disease or not, for the glands are:

usually very early affected, and the mere absence of hardness

does not necessarily imply absence of discase. Ifurther, it is.

not sufficient simply to pull out the glands which are felt to

be enlarged, the fat and glands, must be removed completely

by careful dissection, and that for three reasons. In

the first place, as I have mentioned, in the early stage.

the infected glands are not noticeable, and the removal

only of enlarged glands does not necessarily mean removal

of all the discase; in the second place, if only the glands.

are taken away, the lymphatic vessels are left in the fat

and these are often found plugged with cancer cells some

distance from the glands ; and thirdly, it is advisablo,

to remove all the fat, because Mr. Stiles has shown that fresh

formation of lymphatic tissue frequently occurs around

certain fat lobules under the irritation from the breast

disease, and these new lymphatic glands may subsequently

become the seat of disease. These fat lobules are, according

to Mr. Stiles, lymphatic glands which have undergone fatty

involution and again become lymphoid in consequence of

changes in , the mamma set up by the presence of the
turnOur. e

To sum up : in all cases there should be free removal of

the skin, especially over the tumour, very free indeed if the

skin is actually the seat of discase ; complete removal of the

breast, bearing in mind its great extent ; removal of the

pectoral fascia coextensive with the breast and right on to

the sternum, along with a thin layer of the muscle behind'

the tumour and the main part of the breast ; removal of the

fascia over the serratus magnus in the axillary region and of

all glands and fat from the axilla, not by pulling out the

glands, but by clean dissection ; further, if the tumour is:

adherent to the pectoral muscle, removal of large strips of

that muscle. This may secm a very extensive operation,

where the tumour is small, but the object of the operation is:

not to remove the tumour but to rid the patient of her

disease, and that can only be done by removing, as far as

possible, all the probable seats of recurrence. The opera

tion is fortunately one in which, if performed aseptically,

the question of mortality does not come into play, and the

results of this very free removal seem to me to promise well.

Although I have been brought up to deal more freely with

these cases than used to be the fashion, my impression is that

there has been an improvement as regards recurrences Since'

I began to act closely in accordance with these recent patho

logical researches. During the last two years I hºyo
operated in this free manner in over twenty cases, and, so far

as I am aware—and I know about the majority of the cases.

recurrence has only as yet taken place in three instances,

one case being intra-thoracic, and in another—the second of

the cases of skin grafting which I published in THE LANº.
of last year—in the form of a small nodule in the skin over the

angle of the scapula, three inches and a quarter away from t §

edge of my former incision in the skin—a striking installC0 0 º

the necessity of frce removal of the skin once it has becom”

involved in the discasc.

THE PROPOSED. Isolation HospitaLAT EPSOM.
Mr. Jacob, the medical officer of health, has reported OI). .

respective merits of the two proposed sites for th9 isºlº

hospital intended to be erected at Epsom. ofth.
in the Dorking-road is, in Mr. Jacob's opinion, inforior a!'

that in I(ingston-lane, and this view was adopted by the locº

board.

Sewerage of St. ANNE's-on-TIP:SEA...
Local Board has adopted plans for an extensive newsºt
scheme, which includes all that part of the town not Omcº

upon and likely to be utilised for building purposº, ford thº'

years to come. The central authority has sanction"

borrowing of £9783 for carrying out the scheme.
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A B O R, TI O N.

Delivered at Charing-cross Hospital,

By WILLIAM D UN CAN, M.D.,

ODSTETRIC. PHYSICIAN TO THE MIDDLESEX IIOSPITAL.

GENTLEMEN,-As the subject I have chosen for this lecture

is one of such great importance, both to the community at

large as well as to us medical practitioners, I feel it is

qunnecessary for me to apologise for bringing it before your

notice to-day. Unfortunately, however, the time at my

‘disposal will not permit me to treat of it exhaustively, but I

shall endeavour to discuss it in a practical manner. Abortion

omay be defined as the separation and expulsion of the contents

of the gravid uterus at any time before the seventh month

Qi.e., before the viability of the foetus). It is said to occur

more often in young girls ; also in women approaching the

climacteric. Multiparous women are more liable to abort

than primiparac, and women who have once aborted are prone

to a recurrence at the same period in subsequent pregnancies.

This is accounted for either by (a) the recurrent death of the

foºtus or by (b) the persistence of the cause which produced

the first (as flexions, uterine tumours, or endometritis). In

'some cases no local cause can be found, and then it is thought

that some undefined constitutional irritability exists, which

only permits the uterus to reach a certain degree of develop

ment. Abortion is said to occur most frequently between

the ninth and sixteenth weeks; doubtless, however, many

unrecognised early abortions take place when a woman misses

a period, and then has an excessive one, accompanied by

clots, she probably has been pregnant without knowing it.

The causes may conveniently be arranged under the headings

“pathological” and “accidental,” as follows:–

Lactation, gastric irritation,

f Reflea. {; toothache, rectal irri.

tation, operaticns.

Scarlet fever, typhus fever,

(Pathological -: Systemic 3 small-pox, ...cholera, syphilis,

chorea, noxious gases inhaled,

plumbism, pertussis.

Uterine , flexions, fibroids,

polypi, endometritis and cervi.

citis, lacerations of cervix,

B. adhesions, diseases of

he ovuun or its membranes.

Physical (ºvº. falls, excessive coitus

Abortion 4
used

wºuma {
Psychical (ºlsº anxiety, fear, anger

Most of the causes under the first head act by inducing the

death of the foetus. The reflex causes.act by irritation of the

ºxcito-motor nerves. Lactation is a common cause, as about

17 per cent, of the women who suckle whilst pregnant abort.

According to Tyler Smith, this is due to the double excentric

Arritation of the diastaltic function proceeding from the

uterus and the breast; doubtless the woman's anaemic con

ition is also a factor. Gastric irritation giving rise to obsti

ºnato yomiting may end in abortion, so also may severe

ºneuralgia. Strong purgatives causing rectal irritation have

hºon known to produce expulsion of the uterine contents.

The same result may follow operations performed during

Prºgnancy, especially if done on the genito-urinary organs,

*nd at a time corresponding to what would have been a men.
‘strual period. The result is due to shock, and not to pyrexia

following the oporation. On the other hand, it must bo

ºnçmbered that many operations (even single and doublo

Sºlotomy) have been performed on the gravid woman

Without interfering with gestation; but care should be takon

to choose a time between the monstrual opochs. I have

999rated on an extensive perineal rupture when the patient

. two months pregnant; she did not abort, neither did

*ACW perineum give way during the subsequent parturition.

to ºy systemic diseases (as seen from the table) are liable

CS Prºduce abortion, but the most potent of all is syphilis,

...; if both father and mother be syphilitic. The
if ti. S of syphilis are so far reaching and long continued that

9 general public had any idea of them it can hardly be

typhoid fever, relapsing fever,

doubted but that they would demand that the Contagious

Diseases Act (which was repealed owing to the agitation of

some sentimentalists and would-be upholders of the “liberty

of the subject”) should be again put in force. ... The effects

of lead on the gravid state are interesting, for the pregnant

woman is liable to abortion not only when she suffers from

plumbism, but also, when being herself free from the taint, her

husband is a lead worker. Any local disease which interferes.

with the proper development of the uterus or its lining mem

brane may cause abortion—retroflexion more often than

pathological anteflexion, as in the latter condition the woman

is frequently sterile; if, however, she does conceive, abortion

is likely to follow. A series of early abortions is due to either

retroflexion or syphilis. Endometritis and endocervicitis are,

according to Whitehead, common causes of abortion. Out,

of 378 abortions he traced 275 (nearly 73 per cent.) to disease

of the lower part of the uterus; hence the importance of

treating well-marked endocervicitis during pregnancy. Ex

tensive laceration of the cervix in a former labour is given as

a cause, and there is no doubt that pelvic adhesions (the

result of a peritonitis) which bind down the uterus in the

pelvic cavity may prevent its growth and evolution.

With regard to the accidental causes, there is no doubt that

a great mental shock may bring on an abortion, not only by

inducing uterine contraction, but also by causing the sudden

death of the foetus. In bygone times, under the influence of

terror and pain, martyred women are said to have aborted at

the stake, and condemned women have been known

to abort prior to execution; indeed, in some women the

dread of a miscarriage may bring it about (Priestley).

Up to the end of the third month the ovum comes away in

its membranes, but after that time in the usual way with

pains, escape of the liquor amnii, then expulsion of the foctus

followed by the placenta. The symptoms are essentially

two—haemorrhage and pain. In the first two months the

harmorrhage is like a profuse menstruation ; the pains are

due partly to uterine contraction and partly to the expulsion

of clots through an imperfectly expanded cervix. These

symptoms may last three or four days, and, as the ovum

either passes in pieces or is surrounded by clots, these

early abortions are often looked upon as merely retarded

and profuse periods. After the second month other

symptoms are met with, as bearing-down pains in the

pelvis, a watery discharge takes place, and then the ha-mor

thage and pain set in. The hamorrhage may be slight and

soon stop, or it may gradually increase in amount. In some

cases it stops for a short time and then recurs ; the uterino

contractions become more and more severe until the ovum is

expelled. Sometimes the pain precedes the hiemorrhage.

In other cases there may be no pain ; and these are more

hopeful with regard to checking the threatened abortion.

When the abortion occurs in the early months and the foetus

has died some time previously, there is often no trace

whatever of it to be found. When the extravasation

is considerable it sometimes breaks through the decidual

vera and gets between it and the decidua reflexa, or

it may take place outside the reflexa, dissecting it up.

The pressure upon the ovum causes rupture of the Sac and

escape of the amniotic ſluid ; then, if the uterine contents be

not expelled, the foetus and membranes surrounded by

coagulated layers of blood form what is called a “mole”;

when the coagula are fresh it is called a “blood mole”; but

when they have undergone more or less organisation it is

called a “fleshy mole.” These moles are seldom bigger then

the fist and are usually expelled between the third and fifth

months. *

If in any case there be abnormal adhesions between the

decidua and uterine wall, when abortion occurs the ovum

escapes and then it frequently happens that retraction of the

uterus on its contents takes place, the cervix closes and the

patient has an incomplete abortion. In a case of this kind

the following terminations may result: (a) The hamorrhage

continues and the retained products of conception are

gradually thrown off by being loosened from the uterine

wall owing to retrograde changes taking place in them;

or (b) the haemorrhage may cease altogether for days or

weeks, and then sudden uterine contractions with profuse

haemorrhage take place and the uterus is emptied. (0) Putrid

decomposition of the retained products sets in, especially

when they are completely separated from the uterine wall.

This decomposition is brought about either by the entrance

of air by the introduction of the finger, or when part of the

ovum hangs through the os uteri, the decomposition extending

upwards from the vagina. Septicæmia does not often occur,
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as the decomposition usually takes place late when there are

granulations on the uterine surface and the sinuses are

closed. . . In these cases high and irregular tempera

ture with perhaps attacks of flooding set in, and these

continue until the uterus is emptied either naturally or

artificially ; sometimes pelvic peritomitis and cellulitis occur.

Numerous examples of this result of incomplete abortion.

‘have come under my care at various times, (d) Lastly,

ºthere may be formed a so-called “placental polypus.” In

these cases a bit of placenta or decidua remains firmly

attached to the uterine wall and has some fibrin deposited

upon it from the extravasated blood, or the fibrin may be

deposited on the rough placental site, and thus form a

j olypus. These polypi give rise to sudden floodings, or they

inay decompose and set up septic absorption. After an

abortion the uterus undergoes involution as after labour at

term ; and as women take little care of themselves after an

abortion, as a rule, this accident often results in chronic

ºuterine disease.

The diagnosis of abortion is made from the haemorrhage,

pain and dilatation of the cervix ; perhaps part of the ovum

may be felt ; this might be mistaken for a soft polypus, but

in the latter there is no history of pregnancy. All clots

Passed should be carefully broken up in water, because the

embryo may be inside one, and thus be easily missed without

a thorough examination. If there be no clots to examine

and we find the hacmorrhage and pain have ceased, then

we cannot be certain whether the uterus is empty or the

threatened abortion has been staved off ; but if later on

haemorrhage recurs and the uterus has not gone down in size,

'or an offensive discharge scts in, then we know an incomplete

abortion has taken place.

The prognosis of abortion (when not criminal) is very good

if it be properly managed. Death, however, may result from

hacmorrhage, septicaemia or peritomitis. Two hundred and

thirty-four cases were treated at, the Rotunda Hospital with

only one death, which was due to heart diseaso. After criminal

abortion death is common; thus of 116 such cases collected

by Tardieu 60 women died.

The treatment of abortion may be considered under the

following heads:—(1) The Prophylactic Treatment; (2) the

Treatment of Threatened Abortion; (3) the Treatment of

Inevitable Abortion ; and (4) the Treatment of Incomplete

or Neglected Abortion. The prophylactic treatment is most

important. Whenever a patient gives a history of having had

one or more previous abortions a thorough investigation of both

her and her husband must be undertaken, and if any constitu

tional disease be found it must be carefully treated. Syphilis

is the most frequent and important disease, and whom

ever it is suspected both husband and wife should

undergo a thorough course of antisyphilitic treatment

‘before the risk of pregnancy is again incurred. The

results are often most gratifying. A patient contracted

syphilis from her husband and had four miscarriages within

the first two years of her married life. She had marked

endometritis, which I treated by the local application of the

acid nitrate of mercury. At the same time she and her husband.

underwent a six months' course of treatment, with the

result that she now has two healthy children. Diday main

tains that it is not sufficient to give mercurials before

pregnancy takes place, but that they should also be

administered during each successive pregnancy, even though

the woman shows no signs of syphilis. Personally I believe

in combining iodide of potassium with perchloride of mercury

in these cases, and even if there be no syphilis the above

combination exerts a beneficial action on the uterine mucous

membrane.

If a patient be gouty or rheumatic, treatment appropriate

for these conditions must be ordered. Anaemia requires

iron in some form or other. A course of water and baths

at Schwalbach or Kissingen often proves most beneficial.

Any local malcondition should be remedied. If there be

uterine displacement it must be set right and a suitable

pessary introduced. This should be removed after the

fourth month, when the uterus has risen out of the

pelvic cavity. Marked endocervicitis with erosion of

the os uteri should be treated by the careful applica

tion of carbolic acid or nitrate of silver. In some diseases

of the placenta causing intra-uterino death of the foctus, the

late Sir James Y. Simpson thought that the administration of

twenty grains of chlorate of potash three times a day during

pregnancy averted abortion by increasing the oxygen in the

Imother's blood. In women who abort at the same period in

several successive pregnancies, and in whom no disease of

absolutely quict and to give scdatives.

ovum or uterus can be discovered, absolute rest in bed at.

the approaching period of dangor must be enforced, whilst,

nerve sedatives such as bromide of potassium and tincture of

sumbul should be administered. When abortion is threatened a

vaginal examination must always be made in order to find out.

thestate of thcuterus. Ifany portion of themembraneshas been

passed it is hopeless to attempt to check the abortion, so also if

any portion project through the os uteri or be in the vagina.

If we can touch the ovum with the ſinger in the cervican

canal, the case is desperate but not hopeless ; if the os utori

be closed, the hacmorrhage-slight and the pains mild or dis

appearing, the case is very hopeful. . The patient must be,

kept absolutely at rest in bed in the horizontal position; no

pillow under the head but one under the pelvis helps to

drive the blood away from the pelvis. The room is to

be kept cool; the patient should be given liquid food, to be:

taken cold ; no stimulants must be given ; and the bowels are:

to be regulated by a gentle laxative, such as cascara Sagrada.

or a drachm of glycerine injected into the rectum. The

practice of applying cold to the lower abdomen and the

vulva is not a good one, as it is likely . to bring about.

what we wish to avoid—viz., utorine contraction. With

regard to drugs, my rule is that if both haemorrhage and pain.

be present I give a mixture to be taken overy three hours, each

dose consisting of liquor morphiae hydrochloratis, 2017.in. ; com

pound tincture of chloroform, 20 min. ; acid infusion of roses to

1 oz. If, however, there be no pain whatever, but simply the

haemorrhage, I find the liquid cxtract of ergot given in ten

drop doses every two or three hours to be of the greatest use in

causing gentle tonic contraction of the uterus and controlling:

the haemorrhage. The American physicians largely use and

believe in the eſticacy of one-drachm or two-drachm doses of

the liquid extract of viburnum prunifolium (or black haws)

given every few hours. If the treatment adopted stops the

threatened abortion the patient should be kept in bed for a

week after all symptoms have disappeared. If, however,

the harmorrhage becomes more copious with clots, and accom

panied by pains increasing in severity, together with a

dilated cervix and the escape of the liquor amnii, or if

the ovum or pieces of the decidual be found in the vagina or

in the clots passed, then it is almost certain we cannot pre

vent abortion taking place. It is, nevertheless, remarkable:

how in some cases the gestation may go on when one would

imagine it could hardly possibly do so.

At the present moment a patient is daily expecting

her first confinement; when she was between two and

three months pregnant she had severe hacmorrhage, with

pains. On examination the os uteri was dilated to:

the size of a shilling and the ovum was readily felt.

by the ſinger inserted through the os uteri. As rest and

sedatives for two days caused no change I concluded

nothing could stave off abortion, so I gave drachm doses of

ergot every three hours, expecting this to be followed by the

expulsion of the uterine contents, instead of which the

hamorrhage ceased, the os uteri closed and the patient has

gone on to full term. Last year I saw a lady in consultation

with my friend, Mr. Walker of Willesden. When between

three and four months pregnant she was seized with ha'mor.

rhage and pain, and had a profuse watery loss, so that it

was thought the liquor amnii had escaped and that of course

the abortion was inevitable. As, however, there was . nº

dilatation of the os uteri, we decided to keep the patient

This treatment

was carried out for some weeks, and the patient ulti

mately was delivered by Mr. Walker of a fine, healthy

child by means of forceps. Scanzoni mentions the gasº

of a woman who, when three months pregnant, had

profuse haemorrhage with clots; as all hope of staying

off the abortion was abandoned, largo doses of ergot Worº

administered ; the vagina was plugged for thirty-six hours,

the sound was passed and the uterine contents stirred up.
Lastly, at the end of three weeks' ſlooding a solution of

perchloride of iron was injected into the uterus; but not

withstanding all this the woman quickened two months latºr.

The treatment of inevitable abortion depends on how far

the gestation has advanced. In the first two months it is
rarely necessary to do more than keep tho patient at rest

and give one-drachm doses of ergot three or four timº.
day. If, however, the haemorrhage continues, showing there

is incomplete detachment of the decidua, it is essential tº

dilato the cervix (in the manner to be presently mº.

tioned) until tho forefinger can be introduced into the

uterinó cavity and the uterine contents removed, Purº
this manoeuvro the uterus must be held steady by
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the other hand placed over the abdominal wall. In cases

where the decidua are very adherent it is necessary

to curette the uterus carefully and completely with every

antiseptic precaution. After the second month the ovum is

either thrown off entire or the sac ruptures and the ovum

escapes; the treatment in either case is to ompty the uterus.

If the cervix be dilated one or two fingers (thoroughly

cleansed and dipped in a perchloride solution) are passed

through the os. In order to do this it may be necessary to

introduce the whole hand into the vagina, but this is a

painful procedure and, as a rule, require; anaesthesia. Having

got one or two fingers into the uterine căvity, they are gently

insinuated along one side up to the fundus and then down the

other, so as to completely surround the ovum and effect its ex

pulsion, all the while keeping upsteady pressure on the uterus
externally. If the cervix be undilated (and this is one of the

difficulties) it must be dilated. A very good plan is to tampon

the vagina; by this means the hacmorrhage is checked, and

in seven cases out of ten, on removing the tampon in about

twelve hours, the os uteri will be found dilated and the ovum

projecting. Plugging the vagina, to be of any use; must be

done properly; on an emergency a soft towel, handkerchiefs,

or strips of linen will do, but sponges are bad. The best

method is as follows: Tie about a dozen pieces of cotton wool

(each the size of a Tangerine orange) on a piece of string, cach

plug being about six inches from its neighbour ; put them in

a 1 in 3000 perchloride or 1 in 50 carbolic solution. Next

irrigate the vagina with some of the solution, and with the

patient in the left semiprone position pass a Sims' specu

ſium. Take the plugs out of the antiseptic solution,

squeeze them dry and then pack the vagina, first of all

packing carefully all round the cervix in the cul-de-Sac

and then the vagina below the level of the cervix, using ||

more plugs if necessary. The tampon is removed after

twelve hours, and if then the cervix be undilated some

recommend re-tamponing once or twice more, but to this

rthero is the grave objection that the plugs may become

offensive and the patient runs the risk of septic poisoning.

The tampon is exceedingly useful if the patient is collapsed

from excessive hacmorrhage, as it gives her time to rally, and
Istimulants as well as nourishment can be administered ; but

if there be no collapse, or if after using the tampom once the

cervix be still undilated, I am conſident that no plan of

treatment can compare with , rapid dilation by means

of Hegar's dilators. This is done as follows : , the

dilators, speculum and vulsellum forceps are placed in a

perchloride solution ; the patient is then placed cither

in the semiprone or lithotomy position, and it is not

absolutely necessary, unless she be very nervous, to give an

anaesthetic ; next Sims' speculum is passed and given to a

nurse or assistant to hold, the anterior lip of the cervix is

seized with a pair of vulsellum forceps, and a douche given ;

then one dilator after another is passed with perhaps a

minute's interval between cach, until the cervical canal will

readily admit the finger; then the uterine contents are carc

fully removed either with the ſinger or a durette, the cavity

is well douched with the perchloride solution by means of a

‘double catheter, and a pencil consisting of twenty grains of

tiodoform is passed up the cervical canal, the vulsellum

removed from the cervix, and a couple of cotton-Wool

plugs soaked in glycerine pushed up the vagina ; the

speculum is removed and the patient put back to bed.

s, a rule she suffers practically no subsequent pain,
and it is rarely necessary to give a one-third of a grain Of

imorphia suppository; the plugs are allowed to remain in

about twelve hours, then removed and an iodine douche

given night and morning for about a week after. Having

'Carried out this routino treatment in dilating the uterus and

removing its contents in (I may say) hundreds of cases, I

fººl justified in asserting that it is practically devoid of risk.

house of tents is, if possible, to be avoided as they may

Set up septic trouble and they have becn known to causo

death from totamus as well as from septicaemia. If ever

omployed, the tents should have been previously soaked in an
‘ethereal solution of porchloride of mercury. The use of tho

ovum forceps is, I think, dangerous, but careful and gentle

ºulotting is, in my experience, quite safo.

In the treatment of incomplete abortion, when the uterus

has been completely omptică all hamorrhage ceases, but if
after the pationt begins to get about she suffers from re
°urrent losses of blood, and especially if the discharge be at
all offensive, it is pretty certain that some foctal product

*ºmains behind. Sometimes the remains may be removed by

1Sintegration or suppuration, but the patient runs great risks

' \

of septic absorption with pelvic inſlammation and a fatal

result may ensue; but even in cases where there is nothing

but repeated losses the patient's general health and strength

becomes seriously impaired, so that in all cases of haemor

rhages continuing after an abortion has taken place, and

where a week's trial of ergot in one-drachm doses every three

hours with perfect rest does not effect a cure, the proper

treatment is to dilato the cervix in the manner already

described and to remove the retained products either with

the finger or curette. It is remarkable how an extremely

small bit of placenta left adhering to the uterine wall will

give rise to profuse ha-morrhage. I have treated several cases

where the piece was not larger than the little finger nail. An

excellent example of the kind I saw a few weeks back in con- .

sultation with my friend Dr. Waterhouse of West Hampstead.

A patient of his in her second pregnancy aborted about the

third month (during his absence from town); the ovum and

membranes were not found, and notwithstanding rest and

ergot the hacmorrhage persisted on and off for some weeks.

When Dr. Waterhouse first examined the patient he found

the os uteri closed and the uterus only slightly larger than

normal. On my examining her I found the condition exactly

as above, but looking at the fact that the ha-morrhage recurred

sharply I thought most likely something remained behind and

I recommended dilatation and curetting. This I did with

Dr. Waterhouse's help, and we removed a distinct but small

bit of placenta about half the size of a hazel nut. All haemor

rhage ceased from that day and the patient was well in a

week. It is well to remember that in the fourth month of

gestation two fingers can be introduced, at the sixth month

ihalf the hand, and after the seventh month the whole hand,

into the uterine cavity.

DANURIAN (?) FEVER.

By T. OLIVER, M.D. GLAS., F.R.C.P. LoND.,

PIIYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE.

TIIL interesting paper which appeared in THE LANCET of

June 18th upon “Fevers prevalent on the Shores of the

Mediterranean and Red Seas” has suggested to me the

advisability of bringing under the notice of the profession a

type of fever which sailors and others who have recently

visited the Danube have exhibited either when there,

during the voyage homewards, or after reaching this

country. The important point which Dr. Hutchinson

Milnes in the paper just alluded to wishes his readers

to remember is that the same kinds of fever occur in all

parts of the basins of these two seas—in other words, “a

case of fever at Sawakin or Massowah will not present features

essentially different from those of a case treated at Malta or

Naples. These fevers, excluding the exanthemata, typhus

fever and influenza, comprise typhoid and malarial fevers as

well as a febrile disease which is called by some local name

in every district of the arca under consideration, and is re

garded by the inhabitants as peculiar to each locality, but

which,” Dr. Milnes feels convinced, “is actually the same

throughout the whole region. This is the Malta fever of

Malta, the Rock fover of Gibraltar, the Cretan fover of Creto

and the local fever of the Red Sca ports, including Massowah.

It has been thought bymany to be malarial, by sometobe closely

allied to typhoid fever, or, indecd, to be typhoid fever in a

masked form, and by others to be a compound of typhoid fover

and malariawhich they havecalled typho-malaria.” Dr. Milnes’

long service as a naval surgeon in the Mediterranean and

Red Sea has given him an experience of this particular kind

of fever which is neither typhoid nor malarial, and allows

him to speak with authority upon a subject to which he has

given considerable attention.

Within tho last few months six or soven cases of fower.

contracted upon the Danube have come under my observa

tion, which for brevity's sake when demonstrating them

to my clinical class I have spoken of as Danubian fover. The

first case I saw was in South Shields in consultation with Dr.

James Drummond of that town, and was that of ayoung gentle

man aged twenty-ſive, who had undertaken a voyage up tho

Mediterranean, the vessel ultimately making its way to the

Danube, where it remained a few weeks. Hore the patient

was seized with an illness which was regarded as “fever and

l

ague,” and on reaching Malta he was transferred to the
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hospital, where he lay for a few weeks, there being at this

time vomiting and diarrhoea. Frequently the stools contained

small quantities of blood. He recovered sufficiently to sail

to South Shields, where he was seen by Dr. Drummond. At

our consultation two days afterwards we found him bathed

in perspiration. There had been rigors. The temperature

was 104° and 105° in the evening. There were occlema,

hacmaturia and an enlarged spleen, the other organs

being apparently healthy. The case was not one of acute

nephritis. There was something about it which made us

both regard it as a type of malarial fever. We gave him

large doses of quinine every three hours, and in a few days

afterwards liquor arsenicalis. Within ten days blood and

albumen had entirely disappeared from the urine, the tempe

rature had fallen to the normal, occlema had disappeared, and

the patient was quite well. Since then Dr. Drummond has

had a similar case from the same river with more pronounced

ague-like symptoms, accompanied by hacmaturia, in whom,

although badly borne at first, the symptoms rapidly subsided

upon the administration of small but increasing doses of

quinine.

My second case is that of G. L–, aged twenty-seven, a

seaman, who was admitted into the Newcastle-on-Tyne

Infirmary complaining of pain in the abdomen with giddi

ness and sickness of five weeks’ duration. His father died of

heart disease, his mother from an illness the name and cause

of which are unknown, whilst a brother died at the age of

twenty-six of phthisis and a sister of the same disease at the

age of twenty-four. Eight weeks before admission the patient

was on the Danube at Ibraila. The drinking water was

very impure ; it had a peculiar taste. The ship had run

short of water, so the tanks were filled from the Danube.

Twelve days after drinking this water the patient was seized

with a colicky pain in the abdomen; a few hours after

wards he became delirious, and remained thus for two

days. This attack lasted cight days, vomiting as a symptom

being absent from first to last. Two weeks after his

recovery he landed in England. Within the next few

days he had a return of the fever and suffered much

from pain in the front and back of the head. He

was extremely prostrated by it. Vomiting now occurred,

and during it he brought up a small quantity of blood.

There was diarrhoea, accompanied by the presence of blood

now and again in the stools. He recovered fairly well from

this, but felt extremely weak. He could not walk without

feeling as if he were going to fall, owing to vertigo. It was

in this condition that he wasadmitted into theinfirmary. There

was considerable sallowness of the skin, but this, he said,

was natural to him. Thotongue was furred, the appetite good,

the bowels irregular, sometimes as many as three stools daily

and then perhaps no stool for a day or two. The highest

temperature was 100°; the pulse ranged from 60 to 72. The

heart and lungs were healthy. The arca of hepatic dulness

was normal, whilst that of the spleen was much increased.

The urine was acid, but did not contain albumen.

The only other case that I shall mention is that of O. I—,

a Swede aged thirty-two, admitted into the infirmary

a few days after the last patient, complaining of pain in the

abdomen, of weakness and loss of flesh. On board the ship he

had partaken freely of vegetable food and lime juice. Seven

weeks before admission he had “fever '' whilst at Ibraila on

the Danube. There were diarrhoea and vomiting. He sailed

to Gibraltar, where he was admitted intothe hospital, and after

a short residence there he came to the Tyne. When I saw

him his tongue was very furred, he was sallow and anaemic ;

the bowels were regular, his gums were spongy, but had, not

bled ; the liver dulness was enlarged and the area of splenic

dulness was very much increased. On microscopical ex

amination the blood did not exhibit any peculiarity except

that the red cells did not form rouleaux. The urine con

tained albumen. In a few days after the administration of

quinine the albumen disappeared from the urine and the

patient was soon well.

The patients whose histories I have briefly recorded were

seen by me some time after the original attack had been

passed through, so that it is impossible to be perfectly accu

rate in regard to the exact nature of the illness at its com

Inchcement ; but when observed later on it was clear that

whilst they presented symptoms suggestive of malarial poison

ing, the disease was neither pure malaria nor was it typhoid

fever. In one of the cases, if not in all, the drinking water

was apparently the cause of the illness; but the interesting

point is that all the patients had been for some time, longer or

shorter, on the Danube, and when they came under observation
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they presented some of the symptoms of malaria, accompanied

in almosteveryinstance eitherbyhaematuria or albuminuria and

presenting enlargement of the spleen. The tongue, too, as

in Dr. Milnes’ cases, was very furred. Whether they are to

be regarded as cases of local fever to which the term

“Danubian" may be applied, just as we speak of Malta,

Gibraltar, or Cretan fever, will depend upon the experience

of the profession and their record of a sufficiently large

number of cases drawn from the same area and presenting

symptoms similar to my own. The largest number of cases

came under my notice in October of last year. That they

were due to the entrance into the system of some poison

there can be no doubt and the success of the treatment, it

seemed to me, depended in very large measure upon the

fact that they were regarded as a peculiar form of malaria.

and received quinine.

The hazmaturia which was present in four of the cases

deserves more than simple mention. Davidson' speaks of

haemorrhages and spongy gums as sometimes met with in the

relapsing fever of Cyprus—the spongy gums, be it remem

bered, in cases of genuine relapsing fever, where scorbutus

was out of the question. Many of these cases, however, were

attributed by Davidson to malarial poisoning. Hirsch” draws

attention to the Danubian basin as the seat of malaria. At;

certain places alongthe river malaria, it would appear, is always

endemic. In what is called “remittent” malarial fever there

is hadmaturia and in some instances jaundice. Besides, there.

is another form of malarial fever—the typho-malarial. It oc

curred among the American troops during theWar of Secession.

Woodward, whilst stationed with the army on the Potomac,

noticed the peculiar form which malarial poisoning assumed

amongst the soldiers, and drew attention to a series of

symptoms not unlike those met with in typhoid ſever—viz.,

diarrhoea, abdominal tenderness, meteorism, delirium and

dry brown tongue. The cases did well as a rule when treated

by quinine. In the few that died post-mortem examination

showed only a catarrhal condition of the mucous membrane

of the intestine with swelling of Peyer's patches. The spleen

was enlarged to a greater extent than in typhoid fever ; so,

also was the liver. His description of the disease might

apply to some of my own cases, but in using the term typho

malaria, we would be now, as then, no nearer a solution of

the question. It is quite possible that impure drinking water

induced illness and developed symptoms of an enteric type,

upon which was grafted malarial infection. I am more

inclined to regard these cases, however, as simply harmor

rhagic forms of malarial poisoning, there having been in.

nearly all of them blood in the urine and stools, and in one.

spongy gums. This is just the form of malarial poisoning in

which we may or may not have typical ague seizures. Febrile.

exacerbations may not occur, and yet malarial haematuria in

certain localities and in certain seasons of the year may be:

so severe as to prove fatal.

Newcastle-on-Tyne.

THE SIXIN ERUPTIONS WHICH OCCUR IN

SEPTICAEMIA FOLLOWING SCARLET

FEVER AND DIPHTHERIA.

BY N. S. M A N N IN G, IF.R.C.S.IREL.,

MEDICAL SUPERINTENDENT OF THE CITY HospitaL, BIRMINGHAM,

IN 2.1 per cent. of nearly 6000 cases of scarlet fever and

diphtheria treated under my care in the City Hospital,

Birmingham, and in 4.8 per cent, of the cases under five

years of age a condition supervened which was accompanied

by a characteristic skin eruption, increase of temperature,

wasting of the tissues and loss of power, and which, on

account of the high mortality that followed it, may well be

considered one of the most important complications that can
become superadded to these diseases. The exciting cause of

the condition or disease appeared to be the absorption, intº

the system of a toxic agent or poison which was engendered

by tissue necrosis taking place in septic surroundings; ”
though in the cases at present under consideration it followed.

the process of ulceration which took place in the throat, nº
and nasal cavity in scarlet fever and diphtheria, it intly also

be brought about by many other conditions, such as sloughing
—-"

1 Geograph. Pathol., vol. i., p. 200.
2 Geograph. Pathol., vol. i. p. 210 (New Sydenham Society),
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and suppurating burns or other wounds, in the puerperal

state, in the third week of entoric fever, or, broadly speaking,

by purulent infection from any cause. The following figures

show in a tabular form some particulars as to the numbers,

ages and mortality in the cases under notice.
+

sm--

‘s § e • Q * rt;

§§§ # O e Gl) ;: C 35 24

§ 3 || 8 3-4 5'5"; $2-, 3É * O O © É § 3 § ãº G 3

Age. ## ###| # #### #
§ 2 || 3 º' B rº § 5.3 : # ,

###|{{#| 3° |####| #3;
3 °E 2 °: #53 | # 3

Under 1 year . . 04 12 11 10-0 0.1°6

,, 2 years.. . . 801 41 85 10°4 85°3

,, 3 º' . . . . 587 88 27 5'0 81°8

» 4 » . . 577 15 14 2-6 93.3

• B , 671 0 3 1°3 33'3

Total under 5 years 2200 110 90 4°8 81°8

5 years and upwards 3022 18 12 0°5 06:0

Total . . . . 5012 128 102 2-1 70'0

As will be seen in the above table the age of the patient

exerted the most powerful predisposing cause in determining

the disease; nearly 60 per cent. of the cases were under three

years old. The reason of this is very obvious when we con

sider how difficult it is to keep the throat lesions in patients

of such tender years in anything like an aseptic condition,

and how prone they are to swallow the discharge that exudes

from the ulcerated surfaces. The attack came on usually

during the second week of the scarlet fever illness; in 80 per

cent. of the total cases it was noticed from the seventh to the

fifteenth day, but it may appear as early as the fifth day or as

late.as the thirtieth. The invasion was gradual rather than

sudden, and in many cases was even insidious in its onset,

As a rule, however, in severe cases from twelve to twenty

four hours before the eruption came out there was an increase

of temperature, with restlessness, sleeplessness, and an

exacerbation of the throat lesions. The eruption appeared as

red or dark pink coloured spots or blotches with well-defined

margins in the skin over prominent bony points, such as the

ankles, ſinger-joints, elbows, outer sides of the feet, and the

extensor surfaces of the toes; occasionally a crop of small

Ted papules on the arms and legs preceded the blotches. The

Spots or blotches when first seen varied in different cases

from aboutthe size of a sixpenny piece to large irregular-shaped

patches; they disappeared on pressure and quickly reappeared

Whenthepressure wasremoved. Inabout80percent, of thecases

the eruption appeared in the order given above, but sometimes

it was first seen on the face, in which situation the most

usual distribution was the upper eyelids and malar eminences.

I might remark here that I have found this distribution of

the rash so uniform in its carly stages and so characteristic

of the disease that in cases where I suspect its occurrence I

look most carefully in these situations for its existence.

In many cases, after the appearance of the rash, what

Seemed a halt in the progress of the disease took place; no

manifest change occurred for some days or the spots faded

and again appeared, and in some slight cases the disappear

ance was permanent. In severe cases this check, as a rule,

Was not seen. The rash extended rapidly over the limbs, in

Sºme instances as large, irregular-shaped maculae, red or

pinkish in colour and slightly raised above the level of the

skin; in others in the form of diſtuse patches of various

shapes and sizes. It usually invaded the trunk on the

Second or third day from its first appearance, in which

situation the macular or blotched form was replaced by a

diffuse erythema. About this period of the eruption—second

9r third day—it also became diffuse on the limbs by the rapid

increase in size and conſluenco of the spots. In a less nume

rous class of cases the eruption remained macular for alonger

poriod; but if the attack were severe and the patient survived

Ong Cnough, the tendency always was for the rash to become

general. The time which tho cruption took in reaching its

Inaximum point of development is thus seen to have varied

gonsiderably in different cases, and when this was attained a

§ecline or fading took place, which was followed by a profusc

9squamation of the cuticle; this subsidence, scarcely ever

Pºrmanent, was quickly followed by a recrudescence; the

temperature, which usually declined with the fading of the

*ash, again went up, and in from twelve to twenty-four hours

a second eruption came out, which more rapidly than the

former spread over the body. There was also an aggravation

of all the local and general symptoms, and the cycle was

completed by another desquamation of the cuticle. In this

way I have been able to raise three distinct parchment-like

layers of the epidermis on the hypothenar eminence of a

child's hand which could be turned over like the leaves of a

book—(1) Scarlet fever desquamation, (2) septic fever,

(3) relapse of septic fever,

The temperature was essentially irregular and was seen to

vary much in different cases. Usually, however, the tempera

ture curve was within the limits of from 100° to 104°F., but

even in the same case the extreme limits often varied from

98° to 105°; the diurnally up and down or “spiked” tempera
ture seen in cnteric fever or hectic conditions was never

observed. As already mentioned, a defervescence took place

in many cases with the decline of the rash, which was followed

by a rise before each recrudescence, and at this point, which

one might term the invasion of the relapse, death frequently

occurred. The heart's action was rapid, beating from 130 to

200 per minute. Nervous disturbance indicated by such

symptoms as restlessness, sleeplessness and muscular tremors

was commonly met with, and in some instances marked

drowsiness prevailed. The progress of the discase was always

accompanied by rapid wasting, in a few days the sufferers

prescnting quite an emaciated appearance. In cases where

the urinc could be obtained for cxamination albumen was

sometimes found. Septic pneumonia, diarrhoea, or obstinate

vomiting frequently supervened where the patient survived

beyond four or five days, and rapidly proved fatal. To the

welfare of the patient the condition of the throat was most

important all through the attack; the ulceration spread over

the tonsils, pillars of the fauces, pharynx and soft palate, and

in many cases to the tongue and gums, engaging the deep

tissues in the region of the throat, and often producing

large ragged perforations of the soft palate. There was also

a profuse discharge of muco-pus from the throat and nos

trils and a foul-smelling colourless otorrhoea. In fatal cases,

as the end approached, the secretions of the mouth dried up,

sordes formed on the teeth, the tongue became glazed, the

lips cracked and bled on the slightest touch ; there was also

suffusion of the conjunctivac and more or less fixation of the

eyeballs, which gave the eyes a staring expression, the patient

finally lapsing into a marked ataxic condition. When this

stage was reached the sufferers presented a very repulsive

appearance and in addition a sickly odour pervaded their

immediate vicinity. The duration of the attack varied

greatly, the extremes in fatal cases being from two to thirty

days; but between 70 and 80 per cent, died during the first

week. In non-fatal cases the eruption disappeared in over

80 per cent. within five days, in 15 per cent, from five to ten

days; in one case it remained until the fourteenth and in

another until the twenty-second day. The most constant

morbid appearance found post mortem was an inflammatory

zone one or two lines wide round the attached margin of the

mitral and tricuspid valves of the heart; in this situation in

many cases the endocardium was found thickened, and in

jected. The post-mortem coagulation of the blood seemed

to take place in a normal way. More or less congestion of

the lungs was secm in every case, and in cases where pneu

monia was present the anatomical appearances of that disease

were found ; the kidneys also were usually congested and,

where microscopic examination was made, “cloudy swelling”

was seen. In the other organs no changes were noticed.

The treatment may be divided into prophylactic and

curative. In the former much can be done by careful atten

tion to the state of the throat; the removal of the cxciting

cause by keeping the ulcerated parts in as clean and aseptic

a condition as possible is all important. This, in my experi

once, can best be attained by irrigation. The use of caustics

or other irritants during the inflammatory stage cannot be

too strongly deprecated. Healthy surroundings, proper diet

and good nursing are of course most essential. . In the way

of curative treatment little can be dome except to follow up the

lines already indicated and support the patient's strength by

overy means possible. The administration of drugs, except

for the relief of special symptoms, I have not seen attended

with any beneficial results.

The question of diagnosis is móst important, but want of

space prohibits me going into the subject fully. The disease

with which this condition is most frequently confounded is

scarlet fever, and indeed its occurrence even during an attack of

this exanthem is regarded by most authoritics as a relapse of

the disease. The invasion, the distribution of the rashes in
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the early stage and the course which the two diseases run.

are so entirely different that a diagnosis is easily made;

moreover, in cases that arise in the course of other diseases,

in addition to the differences just stated, there is an absence

of the throat lesion and that characteristic condition of

the tongue—signs that should guide us almost more than

any pther in determining an attack of scarlet fever.

There is no doubt but that the eruption, when fully developed,

resembling so closely as it does the intense or blotched rashes

often seen in Scarlet fever, and the subsequent desquamation

combine to render a correct diagnosis difficult if the primary

symptoms have not been carefully observed. It is also con

founded with measles, rötheln, eruptions produced by drugs,

urticaria, erysipelas, &c., and although the rash sometimes

resembles that of measles and rötheln, by careful attention to

the invasion, the early distribution of the eruption, and the

absence of the catarrhal symptoms found in these diseases—

more especially measles—it is always easy to arrive at a

correct diagnosis. In the other conditions named the differ

ences are so many and so manifest that a diagnosis should.

present no difficulty.

Birmingham.

TWO CASES OF RETRO-PHARYNGEAL

ABSCESS IN INFANTS.

BY W. F. B R O O K, F.R.C.S. ENG.

THE notes of the following two cases may be of interest,

as they not only closely resemble the cases which form the

basis of Mr. Bilton Pollard's paper on the above subject in

THE LANCET of Feb. 13th, but also bear out his remarks as

to their etiology and treatment. I believe I am right in

saying that these were the only two cases of the kind which

presented themselves at the Hospital for Sick Children,

Great Ormond-street, during the fourteen months that I was

house Surgeon there.

The first case—M, G–, a female child aged one year and

seven months—was brought to the hospital on Oct. 13th, 1890,

suffering from difficulty of breathing and swallowing and a

“lump” in the neck. The history given was that a swelling

had been noticed in the neck a fortnight previously, which

gradually increased in size. Breathing and swallowing became

difficult and continued to get worse until admission. She

had had whooping-cough the previous February, since which

she had suffered from discharge from the nose. There had

been no pain or stiffness in the neck before the swelling was

noticed. Tour months previously she fell from a chair,

striking her head. On examination, in the right side of the

neck was a diffuse non-ſluctuating swelling, situated behind

but extending under the sterno-mastoid and pushing it and

the carotids forwards, with a more defined lump in the centre,

apparently a gland rendered prominent by the subjacent

swelling. The right tonsil was seen to be pushed towards and

beyond the mid line, obscuring the view of the parts beyond.

Chloroform was given, with a view to making a more thorough

examination and doing what might be required. A gag was

introduced into the mouth for the more complete examination

of the pharynx, when the breathing suddenlystopped, the child

becoming cyanosed. . The trachea was immediately opened

and the patient brought quickly round by artificial respiration.

With the tube in the trachea, the swelling in the pharynx

could be examined at leisure. It extended from the right

tonsil across the back of the pharynx nearly to the left. Its

upper limit was at the base of the skull, its lower limit below

the level of the glottis. It was so tense that fluctuation could

barely be made out. Although, had the abscess been opened

from the pharynx, the presence of the tracheotomy tube would

have removed the danger of asphyxia, the impossibility of

keeping the cavity aseptic under these conditions led me to

prefer to drain it from the neck. Accordingly a small in

cision was made along the posterior border of the storno

Inastoid and the dissection continued beneath it until a wave

of impulse could be distinctly felt between a ſinger at the

bottom of the hole thus made and another on the swelling

in the pharynx. With a blunt, director and a pair of

dressing forceps the abscess was then speedily emptied, the

swelling in the pharynx at once subsiding. No bare bone

could be felt by the ſinger introduced into the abscess cavity.

The latter was washed out with perchloride of mercury (1 in

2000), a drainage tube introduccd, and the incision closed at
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the ends with sutures. The tracheotomy tube was removed
and the wound sutured also. The breathing was now in

every respect normal. The temperature, which on admission

was 98.8% on three occasions within the next few days

reached 100°F. With a view to keeping the injured parts at

rest the patient was fed for the first twenty-four hours per

rectum. The discharge from the wound in the neck was

slight and the tube was gradually shortened and removed

entirely on the seventh day. The tracheotomy wound did

not heal by first intention, but gave no trouble. The child

was discharged on Nov. 3rd, with both wounds healed and no

sign of spinal caries. --

The second case was that of W. L–, a male child aged

six months. He had been ill a fortnight with a “swelling in

the neck and wheezing.” There had been a slight discharge

from the nose during the previous week, but not any discharge

from the ear. The history did not suggest spinal caries or

syphilis, but there was a history of phthisis on the father's

side. On admission on Dec. 23rd, 1890, the notes describe

him as an emaciated and rickety child, breathing with some

effort. The crying was feeble. There was retraction of the

lower ribs and to a less degree above the clavicles. In the

neck on the left side was a ſluctuating swelling beneath

the sterno-mastoid. In the upper part of the pharynx, on the

left side, was a fluctuating swelling extending up behind the

soft palate and across the middle line. As the sterno-mastoid

muscle seemed unusually wide and thin and pus was evidently

immediately beneath it, I opened the abscess by a small

vertical incision through the muscle. The finger introduced

through the opening passed behind the carotid sheath and the

pharynx beyond the middle line, and could feel the base of the

skull above. There was no baro bono to be felt. An inch

and a half of small drainage-tube was inserted and the cavity

washed out with perchloride of mercury (1 in 2000). Imme

diately after opening the abscess breathing was relieved and

the cry became stronger. In three days’ time the tube was

removed and the child was discharged on Jan. 4th, 1891.

In both these cases there was a history of irritation and

inſlammation of the nasal or naso-pharyngeal mucous mem

branes, and in neither was the abscess associated with cervical

caries or of tonsillar origin. The analogy between this form of

retro-pharyngeal abscess and subacute or chronic ischio-rectal

abscess so common in feeble and cachectic subjects is very

striking. Both occur in weakly and debilitated individuals

and seem to result from apparently slight irritation of the

adjacent mucous membranes, and in each case, too, it is in

the submucous tissue that the suppuration occurs and not in

glands (or at all events those demonstrated in naked-eye

anatomy) which drain the corresponding area of mucousmembrane. f t

The above cases were under the care of Mr. Morgan and

Mr. Owen respectively, to whom I am indebted for per

mission to publish them.

Swansea, S. Wales.

ANGEIO-LEUCITIS AND DEATH FROM

INFECTION BY MICRO-ORGANISMS

DERIVED FROM THE ADHESIVE

SURFACE OF BUNION PLASTER.

BY A. S. MYIRTLE, M.D. EDIN.

MRs. –, aged forty-nine, enjoyed good health and led

an active out-door life since childhood; regular in all func

tions; she had seven children, the youngest being aged

thirteen. About the 16th of May, to protect a bunion on

the right foot, she applied a felt plaster; this was worn

for a fortnight, when the bunion got red and painful,

and a small ulcer was found on the great toe, where the

hardened gelatine had worked its way through the skin;

The sore was a quarter by one-eighth of an inch. About

the end of May she felt “seedy,” listless and nervous; hºr
appetite had failed, and her nights were disturbed. She

then consulted me. I found her, as I thought, Very much

below par; she was worrying herself about going to tho

Continent. I advised her to remain at home and prescribed 4

tonic, and, as the bunion was inſlamed and painful, ordoſº

lead and opium lotion. The ulcer, which iocked sluggish

and void of healthy granulations, I covercd with iodoform
and salicylic cotton-wool, and ordered the foot to be kept at

rest.
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On June 6th my son saw her. She complained of pain in

the centre of the right patella, slight pain and swelling on

the inside of the left wrist, and pain in the palmar aspect,

first phalanx, of the forefinger of the left hand. She looked

and felt ill, but there was no constitutional disturbance and

the temperature, pulse and functions were normal. He

thought the symptoms indicated either rheumatism or gout as

their cause. He saw her again on the 7th ; the symptoms were

then unchanged. On the 8th I visited her and could discover

nothing fresh. I inquired about the sanitary condition of

her surroundings, and these were thought to be perfect, but

she admitted she had felt that the stable in which some pet

ponies were kept was in a most vile state and that the stench,

when she had been there for ten minutes, almost made her

sick. On the 12th she came to Harrogate. She was much

exhausted by the long drive and complained of severe pain in

various groups of muscles, in the calves, the soles of the feet,

the hips and intercostal muscles on the right side. Pulse 72 ;

temperature 98.5°. Any attempt at movement aggravated

pain; and on the 14th this was so great that she took to her

bed. On closer examination I found the lower extremities

much wasted. I could almost wrap the skin of the calf

round the shin-bone. This I attributed to trophic nerve

disturbance. She was able to take food well. As the ulcer

was still unhealed I applied creolin lotion. On the 17th the

ulcer had healed, but the nurse called my attention to a slight

redness on the left great toe and the dorsum of the foot ; this

was clearly erysipelatous; and on examining the leg I found

it greatly swollen, the skin cool but tense, the swelling,

clastic and involving the whole leg and thigh, did not pit on

pressure. I told the patient she had what is usually called a

white leg, and that I had never met with such a case.—

18th : Pains more severe than over.—19th : Much the same.—

20th : Slight erysipelas on the back of the left thigh; pulse

and temperature normal ; taking plenty of nourishment, with

brandy and champagne.—21st : Patient worse. I called

Dr. Eddison of Leeds in consultation, but told him nothing,

as I wished to have his own opinion unbiased by mine.

He cxamined her most carefully, got her out of bed, but

as soon as her feet touched the ground the pain was so

severe we had to put her back. Dr. Eddison admitted he

had never seen, or read of such a case. He saw her again

on the 22nd, when she was in much the same condition. As

to treatment, excepting morphia hypodermically, nothing

proved of the slightest usc.—30th : The upper and posterior

left thigh looked as if pus was forming, the crysipelas had

cxtended, and I put her on solution of porchloride of iron,

chlorate of potash and boric acid, and wircd for Mr. Jessop,

as I wished for a surgical opinion. At 4.30 he saw her, pro

nounced the case to be one of inſlammation of the lymphatics,

and thought it most critical.—July 1st : All pain gone from

the left limb; also crysipelas abated ; but pain and swelling

in the right thigh had developed ; pulse 84; temperature

100°. I doubled the amount of brandy and continued the iron

mixture and morphia.-2nd : Mr. Jessop came again; every

thing seemed to be going on as favourably as we could

Cxpect, so much so that he proposed to meet me on the

4th, 3rd : She had passed a restless night and rambled

Slightly ; still she took plenty of nourishment; pulse

90; temperature 100-3°. At 8 P.M. I found her in the

Same state, and administered the usual dose of morphia;

at 10 she took soup and brandy. At 12 I was called

and fºund her dying. She died ten minutes after my
all I'l Vall.

What puzzled me was the severity of the pain, the sudden

ness of its attacks and the total absence of heat, swelling,

inflammation or constitutional disturbance. I looked on it as

acute neuralgia, Until June 17th there was no local change,

and then the mischief showed itself not in the leg where the

ulcer had been but in the other. Before coming to any con
clusion as to the cause of death I had all the drains of the

{lwelling-house, out-houses and stables thoroughly examined

by Mr. Slater, sanitary engineer, Leeds. He sent me a full

Toport, and added : “In conclusion there appears, to be no

§orious sanitary defect in the system of drainage,” which

is borne out by the fact that all the inmates of a very

large establishment, and even the stablemen, who spent

hours in the ponies' stable, were in good health. Blood

P0lSoning wo had hero without doubt, and I am driven

tº the conclusion that some pathogeni micro-organisms
buried in the gelatine took possession of the denuded sur

face and so infected my pationt. Considering that all

*9tts of animal refuso are made use of in the manufacture

of glues &c.—diseased hoofs, liorns, parings of hides &c.—

the wonder is that more cases of infection by such germs .

have not been met with, and if I am right in my view, a

Government inspector should be appointed, so as to prevent

the utilisation of diseased animal refuse in the production of

articles of commerce which must be brought into contact not

only with the skins, but with the lips and mucous membranes

of all classes of the community. -

IIarrogate. *

THE PLACE OF ANTHROPOLOGY IN

MEDICAL EDUCATION.

IBY HAV E L O C R. E L L IS, L.S.A.

VIRGIIow, who adds to his other claims to famo that of

being the first of living anthropologists, has recently confessed

that his attention was directed to the Science of anthro

pology by the difficultics he encountered in the study of the

insane. Charcot, again, frequently impresses on his pupils .

the importance of studying the healthy nude, and of an

acquaintance with anthropometric canons, as an aid to the

diagnosis of abnormal conditions. These utterances of two

of the most honoured of our teachers in very different fields

suggest that there is a defect in our medical courses, as they

exist at present in England, which demands, at the least,

some consideration. As evidence of the close relationship

between anthropology and medical practice, it is enough to

mention that in spite of the difficultics we at present place in

the way, with a few exceptions (in which zoology alone led

up to anthropology), the chief anthropologists of the last half

century have been medical men—in not a few cases very

distinguished in the profession; at the least, they have started

as students of medicine. It is sufficient to mention in lºrance

Droca, Topinard, Lacassagne, Manouvrier, Collignon and

Letourneau; in Germany, around and below Virchow, IRanke, .

Schaeffhausen, Ploss, ISartels and many others; in Italy,

Mantegazza, Lombroso, Scrgi; in our own country, Galton,

Beddoe, Sir Wm. Turner, I'lower and Garson, while to

a somewhat carlier period belong the great names of

Prichard and Thurnam. While every medical man would

find a slight acquaintance with anthropology some help in

practice, there are certain branches of practice in which

some knowledge of anthropology is of especial assistance; for

example, practice abroad and asylum practice. No country

sends out so large a body of medical men into all parts of the

world, but the amount of scientific work done among the

races of our great empire by these men is so small that it is

scarcely perceptible. Trench medical men have done far

more for their few colonics, and the medico-legal and

anthropological studies which have come from the Lyons

school, under the inspiring influence of Lacassagne, are

especially worthy of honour.

What is true generally of the English mcdical man abroad

is equally true of the Inglish alienist at home, and must be

so, since the study of anthropology is largely the study of

the manifestations of the brain and nervous systems. In

the practical treatment of the insane England stands before

every other country; in the scientific study of the insane no

leading country is so backward. Ilsewhere the exact study

of madness is making rapid progress; it is beginning to be

recognised that the great truth that knowledge means

measurement (scivo est mensuraro) fully applies to the brain

and nervous system. But in this country the rule-of-thumb

method still reigns nearly overywhere. In the hands of a

master in psychiatry the rule-of-thumb method more often

than not leads to perfectly reliable conclusions as to the

mental status and condition of the subject before him, but

it has two obvious disadvantages: it can only be trusted in

the hands of a master; while even a master's more impres

sions, however trustworthy, add nothing to the common

stock of scientific knowledge. In actual practice, with

our present knowledge of , neurology, it is becoming a

great advantage to the alienist to be able to demon

strate that his subject is twisted in anatomical structure

and perverted in physiological action ; while, so far as science

is concerned, in the end it is only accurate observation that
counts. t
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All that can be said as to the state of psychiatry generally

in Englandº in even a stronger degree to that special

branch of it which deals with the criminal. During a period

of nearly twenty years no contribution to criminal anthro

pology of any value appeared in this country, and although

of late there may be said to have been some revival of the

science among us, it is still in an infantile stage. Of this a

striking proof is furnished by the non-appearance of English

representatives at the International Congresses of Criminal

Anthropology, which have been attended by delegates

from all parts of the world. Maudsley and others have,

indeed, preached concerning the desirability of an exact

study of criminals; but while in Italy Lombroso, Marro,

Ottolenghi and Rossi have alone examined according to

modern scientific methods over 3000 criminals, English

alienists have been content to leave the first tentative

practical efforts to a prison chaplain. It would, however, be

unjust to put this down merely to apathy. It is largely due

to ignorance. My own extensive correspondence with prison

surgeons (as well as with medical officers of asylums) has

shown that they often possess genuine scientific interest in

the phenomena presented to them, but that they do not know

how to observe rightly and record the facts that come before

them and would gladly receive hints that would enable them

to bring forward results of value to scientific medicine. It

should be part of the business of medical education to give

these hints.

We are often told that the medical student of to-day is

overburdened with study ; and, although it must be remem

bered that the period of his studies is now being enlarged,

there is no doubt truth in this statement. It becomes the

more necessary, on the one hand, to place in a period

antecedent to medical studies proper the preliminary scientific

courses; and, on the other hand, to cut away without remorse

those branches of knowledge which have ceased to possess

any close connexion with modern medicine. In certain

directions it is probable that the studies of medical students

might with advantage be abbreviated or rendered optional.

The study of botany, however valuable and fascinating, no

longer possesses any special advantage as a preparation for

medical practice, now that the physician is very clearly dif

ferentiated from the herbalist and ‘‘medical botanist.” An

exact knowledge of the pharmacopoeia also, which once em

loraced almost the largest part of the doctor's work, may now

safely be left to the medical antiquarian. If it is necessary

to make room for anthropology by the omission or con

traction of other preliminary courses, it is not difficult

to put one's finger on studies which for the student of

medicine have come to possess a value which is merely

traditional.

The point at which anthropology comes into medical study

is very clear. Human anatomy and comparative anatomy both

lead directly up to it. The study of human anatomy we cannot

afford to contract. The comparative anatomy course, how

ever, might well be arranged so as to afford a general view of

the province of anthropology, while passing lightly over

those earlier stages of animal life which have less concern

for the medical man. With these lectures should be associated

a brief course of practical demonstrations. We can scarcely

expect at present that individual medical schools should be

at the expense of ſitting up laboratories of physical anthro

pology. This point would be much simplified if the excellent

suggestion of Sir Andrew Clark was adopted—namely, that

there should be a common centre for the teaching of the non

medical branches of medical education. In the meanwhile

there areexisting centres which by arrangementmightno doubt

be utilised. There is Galton's Anthropometric Laboratory in

active operation; there is the Anthropological Institute,

which might become a centre of work; and, above all,

there is the Museum of the College of Surgeons, so

rich in objects of anthropological interest, and which

has not seldom been presided over by eminent anthro

pologists.

The time seems to have come when some small preliminary

step in the direction here indicated should at length be

taken. In Paris the anthropological Musée Broca, with its

active laboratory and the anthropological school, has long

formed part, as it, were, of the medical schools. It is not

necessary for the medical man of to-day to know much of

the lower animal forms ; still less necessary is it that

he should have any thorough knowledge of plants. But it

is increasingly necessary that he should understand the

science of man.

St. Mary's-terrace; Paddington W
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THE TREATMENT OF FILARIA SANGUINIS

HOMINTS.

BY SURGEoN-LIEUTENANT-ColoniSL A. CROMBID, M.D.E.D.,

SURGEON-SUPERINTENDENT, GENERAL IIOSPITAL, CALCUTTA.

IN the beginning of 1891 Surgeon-Lieutenant-Colonel E.

Lawriel reported two cases of filaria sanguinis hominis, in

which the immatureparasites disappeared from the blood under

the use of thymol internally; and in December of the same

year Dr. Walsh*of the General Hospital, Calcutta, recounted a

case of chyluria in which they disappeared from the urine

under the same treatment. Surgeon-Lieutenant-Colonel

Lawrie gave one grain, and after a fortnight two grains, of

thymol every four hoursin one case, and two grains, increased

to five grains, thrice daily in the other case; and after two

and one month's treatment respectively the filaria could no

longer be found. Dr. Walsh followed the treatment adopted

in Surgeon-Lieutenant-Colonel Lawrie's second case, and in

a fortnight the urine became clear and no filaria could be

found in it.

I have recently given this drug in two cases, . The first was

a young man aged cighteen years, who was sent into hospital

for lymphatic varix of the left spermatic cord. A history of

periodic fortnightly fever, with lumbar pain accompanying

the spermatic enlargement and a recent phlebitis aſſecting

the left basilic vein, led me to suspect that he was infested

with the filaria, and three immature worms were found in one

preparation of his blood. I began by giving him on Feb. 2nd

5 grains of thymol thrice daily and rapidly increased the dose

till on the 18th he was taking 200grains daily, and this dose he

took on Feb. 18th, 19th and 20th. The blood was examined

every second or third night, and on the night of the 20th there

were seven active and lively worms under one cover-glass.

This large dose of thymol produced little or no effect on the

patient beyond a little giddiness occasionally during the three

days on which he took 200 grains daily. ſº

Another patient, aged sixty-seven, of no occupation, Who.

had resided fifty years in India, was admitted on Dec. 7th,

1891, with a contused wound of the scalp and an old-standing

anterior curvature of the spine. Towards the end of February

she had fever, accompanied by pain and swelling of the right

leg, and on the blood being examined it was found to contain

the filaria sanguinis hominis, about four to each drop. The

treatment with thymol was begun on the 14th of March in

doses of 5 grains thrice daily, rapidly run up to 15 grains four

times a day. These doses produced a sensation of heat down

the track of the oesophagus after taking the medicine, but

she could take 45 grains daily without inconvenience. . After a

fortnight's treatment the filariae were found in considerable

numbers and very active.

It is evident that in neither of these cases did the thymol,

even when pressed to the limit of toleration, have any eſcºt

on the filaria. Thymol is so exceedingly insoluble that it is
improbable that any appreciable quantity. of it left the

intestinal canal. As an intestinal anthelmintic I have the

very highest opinion of thymol, using it with the greatest

success in tapeworm as well as against the smaller Worms of

the bowel, but I am afraid we must abandon the hope that W9

had found in thymol a cure for the parasites of the blood.

The second patient submitted herself for treatment. With
other drugs, and she was given in succession for a fortnight

at a time the following:-Two minims of creasote thrºº
times a day; 2 minims of benzol, gradually increased to

5 minims, three times a day; 2 minims of guaiacol, increa;
to 5 minims, three times a day; and, lastly, 5 grains of gallic

acid, increased to 10 grains, thrice daily, but at the tim" of

writing the nematodes are as numerous and lively as over .

Calcutta.

1 THE LANCET, Feb. 14th, 1801.

2 Indian Medical Gazette, December, 1801.

THE SEwAge of HALIFAx, Yorks—A, repº

has been issued by the borough engineer of a schºº ſº
dealing with the town sewage at Salterhebble. It is É.
posed to construct settling and precipitation tanks, ºliº slu É.

filter beds, and to chemically treat the 80Wage. The critir

estimated cost is £19,683.



THE LANCET,) HOSPITAL MEDICINE AND SURGERY. [AUGUST 13, 1892. 367

3, §irrºr

HOS PITAL PRACTICE,

R RITIS H AN D FO R. EIG. N.

Nulla autem est alia pro certo moscendivia, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MORGAGNI De Sed, ct Caus. Morb.,

lib. iv. Prooemium.

ROYAL FREE HOSPITAL.

PRIMARY TUBERCULOUS ULCERATION OF LARGE INTESTINE.

(Under the care of Dr. SAINSBURY.)

W. E–, aged nineteen, brass finisher, was admitted into

the Royal Free Hospital on Oct. 28th, 1890, suffering from

diarrhoea. On his father's side the family history was good,

but three relatives of his mother had died of “consumption.”

He has never been very strong, but up till about thirteen years

of age he had been fairly well. I’ver since then he has been

subject to attacks of diarrhoea, and abdominal pain, accom

panied by giddiness and frontal headache. These attacks vary

in length, lasting from one to two weeks. The motions have

been generally light, and have never been mixed with blood.

These attacks have recurred at varying intervals, but the

longest interval has been only six weeks. He has also been

subject to a cough, especially troublesome in the morning, and

markedly worse in the winter; there was much expectoration,

but neverany blood. A fortnight before admission an especially

severe attack of diarrhoea occurred, with pain in the abdomen,

headache, chiefly frontal, giddiness and flushes of heat and

cold. The abdominal pain had for the most part been

diffused, but occasionally it had been located in the right

iliac region. The diarrhoea had continued up to admission

and for the last week the patient had been confined to bed.

On admission the patient was small for his age and looked by

no means strong. His lips and nails were distinctly bluish ;

pulse 120; respiration 39; temperature at 6 P.M. 102°. The

appetite was bad and the tongue furred. He complained of

pain in the abdomen, especially in the right iliac fossa. The

bowels acted generally twice a day; the stools were liquid

but normal in colour. There was no abdominal tenderness.

Neither liver nor spleen could be felt. Sibilant rôles could be

heard all over the chest, but nothing else abnormal could be

found. The cough was somewhat troublesome. The urine was

rather scanty, but contained no albumen or sugar. The

patient was put on a diet of three pints of milk, and given a

simple linctus for the cough.

Oct. 29th.-He has had a bad night, the cough disturbing

him greatly. He has passed two liquid stools. The tempe

rature fell this morning to 97°, but has risen again this after

moon. The pulse is markedly dicrotic.

...Nov. 2nd.—He complains of some sharp pains in the right

iliac region in addition to the previous dull pain there. His

temperature rises every evening to 102° or even 104°, obtaining

the maximum about 6 P.M., and falls the next morning to

below 98°, with profuse sweating.

8th.-No marked change in his condition.

sleeps badly, the cough being troublesome.

Variations of temperature still continue.

added to the diet.

18th.—The temperature did not rise above 100.5° for
two days, but has since resumed its former course.

24th–An cnema of oil of turpentino in thin grucl was

administered. The diarrhoea continues, and on the 27th five

ºlnims of tincture of opium were given overy four hours, but

it scomed to have but little effect on the diarrhoea.

Pºo. 5th-His right car commenced to discharge slightly

ºn Dec. 1st. This continues. To his milk diet have been

added some cggs, milk pudding, and bread, and two ounces

of pounded meat. As the diarrhoea was still very trouble

§ºme, he was ordered ten minims of aromatic sulphuric acid

"ºn ounce of decoction of logwood.

a.º.º. feels better for tho solid food, though the

º is rather worse. The daily variations of tempera

* Still continue, but are of smaller extent. Ordered five

Ho still

The daily

Some beeſ-tea is

#ºns of compound ipecacuanha powder and ten grains of

“ºund kino powder, three times a day.

ºhe diarrhoea, still continues. He was put on a

-- of milk and eggs again, and an encina was given twice a

day of two grains of sulphate of copper and twenty minims of

.tincture of opium in four ounces of mucilage of starch. ..., *

11th.-The enema, seemed to have had no effect on the

diarrhoea, so it was discontinued, and five grains of lead and

opium pill were given, and turpentine stupes ordercd to theabdomen. k s

28th.—On Dec. 12th the temperature fell to normal,

and has remained so, except for two temporary rises, until

now. The diarrhoea has diminished in frequency and the

general condition of the patient has much improved ; but

to-day the diarrhoea was again troublesome, and he was ordered

five minims of castor oil and five minims of tincture of opium

to half an ounce of camphor water every hour.

29th.-The diarrhoea is decidedly better, but the tem

perature has risen to 103°. As the medicine scenned to cause

nausea, it was stopped.

Jan 12th, 1891.-The diarrhoea varies greatly in severity

from day to day. The patient is very tired of milk diet, and.

so has been given some eggs and milk pudding.

15th.-The patient complains that his throat is very sore,

and that swallowing is painful and difficult. His cough still

continues, but nothing abnormal can be detected in the

chest. His general condition is worse. He was ordered

essence of beef and three ounces of brandy a day.

20th.–The diarrhoea still continuing, the patient was

ordered one drachm of liquid extract of bael and ten minims,

of liquid extract of opium three times a day,

21st.—Slight ha-morrhage appeared in the stools to-day.

An enema of ten grains of nitrate of silver in four ounces of

mucilage of starch was ordered. The diarrhoea is increasing.

in frequency, the bowels acting seven or eight times a day.

He has been ordered submitrate of bismuth with opium andkino. g

30th,–He is certainly better and the diarrhoea has

diminished. The throat continues to be sore,

The patient's general condition did not materially alter

until May 15th. At times he was well enough to get up for

some hours. The diarrhoea continued, the bowels acting from

six to eight times a day. The cough was all the while trouble

some, but there was little sputum.

The temperature from Jan. 18th remained about normal

until deathſ; there were indecd occasional rises to 100° or a

little more, but these were at long intervals. He slowly

wasted. On May 16th he was seized with severe pain in the

left axilla, but on examination no adventitious sounds could,

be heard. CEdema, especially of the left foot, came on. On

May 19th he had severe dyspnoea in the early morning, wasunable to take any food, and died the same evening. t

At the post-mortem examination the left pleural cavity

was found to contain about half a pint of serous effusion and,

the parietal and visceral surfaces of the pleura were coated

with recent lymph. The right lung, except just at the apex, .

was extensively invaded by small caseous masses, most marked

on the surface. In the lower part of the upper lobe was

an irregular cavity with very offensive contents; in the

lower lobe was a patch, solid from catarrhal pneumonia and

tuberculous infiltration. Patches of catarrhal pneumonia were

found in many parts of this lung. The left lung was also.

extensively diseased, the only free part being the apex. A

large irregular cavity existed in the lower part of the upper

lobe, with offensive contents. The lower lobe was almost,

solid with catarrhal pneumonia, but numerous cascous tuber

culous masses also existed. The heart was small. The liver

showed venous congestion. The large intestine, from Caºcum

to rectum, had its walls much thickencq and. extensively

ulcerated. Many of the ulcers were large and deep, with

overhanging cdges. A considerable number of small abscesses

existed in the wall of the bowel. The small intestine only

exhibited a few tuberculous ulcers, notably two near the ileo

caccal valve. The oesophagus was ulcerated for a length of

about three inches, beginning half an inch from the cricoid

cartilago. The other organs were normal and showed no

tubercles. *

Jºemarks.—The case here recorded is of interest for the

following reasons: 1. The frequent recurrence during six

years of attacks of diarrhoea and abdominal pain, 2. The

marked, but irregular, pyrexia which for more than two

months accompanied the attack for which the patient was

admitted into hospital. 3. The essentially abdominal charac. .

tors of this attack, which were such that, in spite of the

irregularity of the pyrexia, it was diſticult during the earlier

stages to exclude typhoid fever. . 4. The absenco of any

definite signs in the chest, though this was frequently,

oxamined, Reviewing the whole case, though it must be

G
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admitted that it is often difficult to estimate the relative

ages of tuberculous lesions of different parts of the body,

yet the evidence here is strongly in favour of a primary

intestinal tuberculosis, with secondary implication of the

lungs. It will be noted that both lungs, though extensively

diseased, were free or nearly free at their apices; also that

in the rest of the lungs the foci, though numerous, were very

scattered. The question arises of what nature were the pre

ceding attacks of diarrhoea—tuberculous or simple?

NORTH RIDING INFIRMARY.

PNEUMOTHORAX.—TUMoUR (FIBRO-ADENOMA) of THE

MALE MAMMA.

(Under the care of Dr. MUNRo.)

WE publish the following account of a case of pneumo

thorax, as the question of treatment is being discussed in

the correspondence columns of THE LANCET. The course

of such a case is usually as described below—a feeling of

something giving way, sudden severe pain and difficulty of

breathing, and the abnormal physical signs in the chest

on the side affected, with displacement of the heart, and

the cause, tuberculous disease of the lung, the most common

one. Treatment by aspiration again failed to give relief.

For the notes we are indebted to Mr. G. Victor Millar, resi

dent surgeon.

CASE 1.-R. H--, aged twenty-four, seaman, was brought

to theNorth Riding Infirmary on April20th, 1892, sufferingfrom

severe pain in the left side of the chest and great difficulty of

breathing. The patient had a somewhat cyanotic appearance,

the face wore an anxious expression, and he looked like a

person suffering from pneumonia of several days’ standing.

He stated that three days previously, whilst standing quietly

on the deck of his ship, he felt something give way in his left

side and was suddenly seized with severe pain, of a stabbing

character, in that region, and with great difficulty of breath

ing. He said he had suffered from a cough for the last two

or three years, but did not think he had been losing flesh.

He had not spat up blood or suffered from night sweats; in

fact, up to the present illness he had enjoyed fairly good

health.

On physical examination the left chest was found markedly

distended. Percussion over that region gave a hyper-resonant

or tympanitic note all over. On auscultation the breath

sounds were markedly diminished or absent, vocal resonance

was also diminished or absent, and the same may be said of the

vocal fremitus. Percussion with two coins combined with

auscultation gave thé bell sound or bruit d'airain. On the

... right side posteriorly a small patch of dulness was found

over the root of the lung on percussion, and auscultation

revealed , bronchial breathing, increased vocal resonance,

and moist sounds. . Over the rest of the right lung,

both in front and behind, harsh breathing accompanied

by moist Sounds and an occasional bronchial rāle was

heard. The heart was displaced to the right, for the

cardiac impulse could not be felt either in its usual situa

tion or anywhere else, and on auscultation the heart sounds

could not be heard at the left of the sternum, or, at any rate,

only very faintly, but were well heard just at the right margin

of it. All these symptoms, pulmonary and cardiac, pointed

to the case as being one of pneumothorax and the sudden

onset, together with the lung symptoms, seemed to indicate

that serious lung mischief was the cause of the patient's

state on admission. The diagnosis, then, was pneumothorax

probably due to phthisis. . The left chest was aspirated and a

quantity of airallowed to escape. This confirmed the diagnosis,

but gave no relief to the patient. He was placed on a

stimulating plan of treatment, but died about fifteen hours

after admission.

Necropsy.—The left lung was found to be collapsed and

the pleural cavity distended with air. The lung on being cut

into was seen to be riddled with what may be called abscesses

for want of a better term, varying in size from a lentil to a

nutmeg. These points of suppuration were probably tuber.

culous in origin and put the question of the cause of the

pneumothorax beyond doubt. The right lung was in an

exactly similar condition.

CASE 2,-Before describing this case a few remarks, from

an account of “Fibro-adenoma of the Mamma,” given by

Dr. G. Schimmelbusch in the Archiv für Clinische Ühirurgio

of this year, may not be uninteresting. He says: “They were

first described by Cruveilhier as growths furnished with a

connective tissue capsule, freely movable, never forming con

nexions with the muscles or pectoral fascia, and only forming

adhesions with the skin when some special irritation exists.”

Schimmelbusch, in addition, says: “The size of these

tumours varies very much, some being as large as a child's

or man's head. There is no relation, however, between

the size and the age of the tumour. Some of the very

small ones had existed for years and several of the

largest had developed in less than a year. Consist.

ence hard, almost cartilage-like. The large ones, how

ever, are generally softer. Fibro-adenoma is more frequent

in early life, but seen sometimes in patients over fifty and

sixty years of age. Cruveilhier named them ‘fibroma' at

first, subsequently admitting their glandular charactor.”

“Pure fibroma’’ of the breast is extremely rare, hardly ever

occurs. During the last three years all the mammary

tumours in Bergmann's clinic have been carefully examined,

and during that time not a single fibroma has been found.

Schimmelbusch also describes their minute structure as

follows:–“They are composed of epithelial elements whose

type is that of the glands of the mamma, and of a firm or

loose connective tissue lying in more or less broad tracts

between the epithelial constituents. The connective tissue in

firm tumours is fibrous with spindle cells; in the soft rapidly

growing, of a loose myxomatous character. Only three or

four acini may be found in one field under the microscope.”

The following is an account of the case : E.L–, aged

twenty-seven, labourer, was admitted into the North Riding

Infirmary on June 14th, 1892, suffering from a swelling of

the right breast in the region of the nipple. He stated that

twelve months ago he received a kick directly on the nipple.

The force of the blow knocked him over, otherwise he did

not feel it very much. The breast was swollen and tender

for a day or two, but this passed off, leaving no trace of injury.

Six months ago he noticed that a small swelling had appeared

just behind the nipple. This gradually increased in size,

and he thinks it grew more rapidly a month prior to admis

sion into hospital. The tumour was circular and a little

larger than a crown-piece, the nipple being over the centre

of it. It was firm, even to hardness, especially in its

centre. It was freely movable under the skin, except at the

nipple. It appeared to be somewhat lobulated and felt not

unlike a mammary gland or a fatty tumour, only harde

than either of these. It was not painful on pressure, except

when directly applied over the nipple. It was thought to be

either a fibroma (Dr. Munro hadnot then readSchimmelbusch's

account) or a hypertrophy of the remains of the mammary

gland due to the application of an irritant. However, as

there was a history of rather rapid growth, and with this the

possibility of its being malignant, it was decided to remove

skin and tumour all away together. This was done, and the

wound practically healed by first intention, allowing the patient

to leave the hospital in a few days. The tumour was forwarded

to Professor Greenfield of Edinburgh for examination. His

report is as follows: “The tumour is composed of very

dense fibrous tissues, with here and there a few scattered

gland-like acini lined by columnar epithelium. It is, there:

fore, a fibro-adenoma, in which the stroma is very dense and

approaches in nature a chronic inflammatory hyperplasia of

the fibrous tissue of the gland. Now that it is removed it

should give no further trouble.”

sia, m łofitts ºf ºphs,

Lectures on Diseases of the Digestive Organs. By C. A.

DwalD. Translated from the latest German Edition by

RobºBT SAUNDDY, M.D. Edin., F.R.C.P. Lond. Vol. I. :

Lectures on Digestion. Vol. II. : Lectures on Diseasos

of the Stomach. London : The New Sydenham Society.

1891–92. ſº

THE New Sydenham Society has been the means of bringing

before the notice of the English reader many works of high

merit which have appeared in foreign countries. The selec.

tion of Professor Iºwald's classical treatise upon digestiº

has been no less happy than many others that have preceded

it, whilst the assignment of the task of translating it to

Dr. Saundby was fitting and could not have been bottor, ſº

it was Dr. Saundby who twelve years ago published an English

translation of the first edition of the Lectures on Digestiº

and several years clapsed before the author produced his

second volume. That there has boon a considerable *
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tion to our knowledge of the physiology of digestion since

the first edition, appeared is seen in the vast amount of

new material now incorporated in the lectures. Professor

Ewald has rendered a great service both to physiology

and to practical medicine by his writings on this subject,

for there are few conditions in which hitherto the gap

between physiological knowledge and the practical appli

cation of such knowledge has been more evident than

in that of digestion and its derangements. No doubt there

is still much to be learnt, and it is true that in this

country we do not practise to the same extent the new

methods of examining the quality of the gastric juice in our

patients as is done in Germany. Professor Ewald, who

rightly regards physiology as the basis of pathology, is very

sanguine of the future of these methods. He gives full

directions for their pursuit, and were it not that their indica

tions are at times uncertain they might gain more general

adoption. The twelve lectures which compose the first

volume cover the whole ground of the process of digestion,

those of the second volume are confined to the diseases of the

stomach. These latter lectures form an excellent conjunc

tion of the scientific and the practical. The practitioner will

find many suggestive remarks and valuable therapeutic hints

in all the lectures, and even subjects so familiar as ulcer and

cancer of the stomach are treated in a manner which lends

them fresh interest. Of equal value are the descriptions of

gastric dilatation and of the neuroses of the stomach, which

latter, as Dr. Goodhart recently showed us, were often over

looked or disregarded. There was a distinct need for such a

work as the present, and it will doubtless be taken as the

type and pattern of the right method of treating the subject.

We need hardly add that the translation is excellent.

The Wife and Mother ; a Medical Guido to the Care of her

Health and the Management of her Children. By ALBERT

WESTLAND, M.A., M.D., C.M. London : Charles Griffin

and Co., Limited, 1892.

TIIIS book, according to the preface, is addressed to women

Who are desirous of fulfilling properly their duties as wives

and mothers. It is a difficult task to write a book with this

aim which deals with medical subjects, as the knowledge

conveyed by the writer is usually purely professional and the

mode of treatment is apt to be too technical. On careful

pCrusal of this volume of 282 pages we are inclined to think

that the author has not altogether escaped this danger; but

in Saying this our fault-finding is at an end, because the book

is Well arranged, and though sométimes a little too verbose it

is on the whole clearly written. The first part is concerned

With early married life, and pregnancy and its attendant

symptoms and effects are described. Motherhood is discussed

in the second part. The development of the child and the

Common maladies of infancy are somewhat fully dealt with

in the third division, the chapter on the nutrition of the

child being very carefully written and the hints as to

artificial feeding of infants reliable. The fourth part is

takon up with the change of life and its discomforts. The

book is well printed and contains a very full index.

Tho Medical Pathology of Tuberculosis (Pulmonary Tuberou.

losis and Tubercular Phthisis). By GEO. F. CRookE,

M.D. Ddin, London: 13aillière, Tindall, and Cox. 1891,

This little volume is composed of six lectures delivered to

* post-graduate class at Queen's College, Birmingham. They

99"or ground which has been well trodden by pathologists in

"countries for the past half century; but nevertheless they
{ll'O fresh and original, and show that the author has arrived

* his conclusions after much personal research. He rightly

holds that we can only form correct notions on morbid

P*9°sses by considering diseases in their clinical course as

Well as in the results brought to light by the morbid

anatomist; and he attributes some of the divergences of

°Pinion on the subject of tuberculosis to the too great stress

occasionally laid on the results of experimentation, rather than

on those of bedside observation and pathological anatomy.

His discussion of the histology of pulmonary tuberculosis is

characterised by common sense, and his dictum that in

phthisis there is a commingling of pneumonic lesions, of

various types and the specific growth of tubercle is accurate.

The confusion of ideas on the subject has been brought about

by the endeavour to see in all the phthisicäl process some

thing specific, whereas, as Dr. Crooke says, the only absolute

test of a tuberculous lesion is its conjunction with the bacillus.

He holds, too, that in the majority of cases of phthisis the

tuberculous infection primarily attacks the lungs, but that in

a certain number there is antecedent local inflammation,

whilst in others the lungs are secondarily infected, through

blood or lymph streams, from a more or less distant focus.

All who desire to have in compact form the essential points

of the relationship of tubercle to phthisis will do well to

peruse these highly instructive lectures.

The Pathology of Mediastimal Tumours; with Special Reference

to Diagnosis. By JonN LINDSAY STEVEN, M.D. London:

H. I.C. Lewis, 1892.

THE institution of post-graduate instruction has been the

means of enriching our literature with more than one mono

graph of value. The lecturers, recognising what is required

of them, often select some special subject of interest, and

having thoroughly analysed it, present the results of their

study in a form capable of being weighed and appreciated.

The volume before us arose in this way, being based upon a

course of lectures delivered by the author in Glasgow two

years ago. Although not so exhaustive in a bibliographical

sense as the monograph by Dr. Hare of Philadelphia, it is in

some respects a better study of the subject, and is especially

valuable in giving full clinical details of cases illus

trative of the various forms of mediastinal neoplasm.

These growths are classified by the author under the

headings of (1) sarcoma and lympho-sarcoma, (2) cancer,

(3) fibroma, (4) tubercular and other specific new growths,

and (5) miscellaneous varieties. He does well to emphasise

the difference between Hodgkin's disease, in which the

mediastimal glands may be extensively involved, and the

primary more localised lympho-sarcomata which form a large
proportion of mediastinal tumours, although the latter class

may give origin to metastatic growths. There is a careful

study of the relationships of mediastinal sarcomata to the

various tissues and organs which may be implicated by them ;

and two cases of secondary mediastinal sarcoma are given, in

one of which the primary growth was in the testicle, in the

other in the femur. As regards carcinoma, we should concur

with him in his statement of the rarity of the primary disease

(endothelioma), and we hardly think that cancer of the

osophagus is strictly of this class. It is, however, doubtless

included, since it arises in one of the structures contained

within the posterior mediastinum, and the details of one of

the recorded cases are of especial interest. In this case the

cancer was situated at the usual site—viz., opposite the

bifurcation of the trachea—and it caused death by ulcerating

into the aorta. The rare condition of fibroma of the media

stimum—which is apparently different from callous media

stinitis, another rare condition associated with pericarditis

and productive of pressure signs like those of tumour

growths—is illustrated by one remarkable case where there

were also subcutaneous modules and a history of recurrent

rheumatism. Not much space is devoted to other formations;

indeed, more might with advantage have been said about
bronchial gland tuberculosis, and the final chapter deals with

the subjects of diagnosis and treatment. With regard to the

latter mone but palliative measures are available except in the

rare case of syphilitic discase, for the mediastinum is beyond

the reach of the knife and no internal treatment at 1 resent

known can influence the growth of these tumours.
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A FEW weeks ago we referred to an interesting report by

Dr. J. KING WARRY, the acting medical officer of health

of Hackney, on an outbreak of scarlet fever in Clapton.

Dr. WARRY was able to associate this outbreak with the

distribution of a particular milk-supply, but he could find

no évidence as to the manner in which the milk became

infected. There was no reason for believing that the

milk was infected from a human source, but he noted

that some of the cows whose milk came under suspicion

fiad an abnormally high temperature and suffered from

abrasions and cracks of their teats. We have now received

a report by Dr. W. H. HAMER which has been presented

to the London County Council and which gives an account

of several outbreaks of scarlet fever in London and in

&istricts adjoining London during the months of March and

April of the present year. These outbreaks were also traced

to the distribution of an infected milk-supply. In these

oases the milk which came under suspicion, instead of being

received from the country, was derived from a London cow

shed in the possession of a contractor, who also received

milk from some forty farms. The London shed milk was dis

tributed locally and was also used to supplement other

supplies when these were insufficient for the purposes of

customers situated in different districts in the neighbourhood

of London. Unfortunately, owing to the absence of sufficient

record of the distribution of these numerous supplies, it was

impossible for some time to discover which was at fault, and

it was only after painstaking investigation that evidence was

finally obtained that the London shed milk was to blame.

In the meantime outbreaks of scarlet fever due to this cause

occurred in Charlton, Plumstead, Bexley, Greenwich, Dept

ford, Chislehurst and Sidcup, all of which were carefully

investigated by the medical officers of health of these dis

tricts and the results of the inquiries were freely placed at the

disposal of Dr. HAMER, who has been able to show that the

London shed milk from March 25th or 26th to some day in the

first week of April was causing disease in these localities.

As in the case of Dr. WARRY at Clapton, so in that of

Dr HAMER careful inquiry failed to show that the persons

employed in the milk business or their families had recently

suffered from scarlet fever. Dr. HAMBB, however, in consider

ing the question of bovine contagion, comments on the fact

that on March 25th a black-and-white cow was noticed to

have a cough, to be “off her feed,” and to be yielding milk

which was “ropy.” The ropy character persisted for seven or

eight days. This cow and four other cows which were

milked by a particular milkman presented on cxamination of

their udders and teats certain scabs and excoriations. The

fact that the more serious disturbance of the black-and

white cow's health, which was attributed to a cold, had led

to interruptions in the continuous use of its milk caused

T}r HAMEB to notice whether there were any coincidences

petween the behaviour of scarlet ſever in the different

–me

districts and the times of these interruptions. He observes

that the six days on which the black-and-white cow

suffered from a cold were the six days of maximum infective

power of the milk supplied to the several infected localities,

and that after April 1st, the day when the treatment of tho

cow was first commenced and after which date the

milk of this particular cow was on several occasions ex

cluded from the business, the infective property became

less marked. On April 8th the milk of , this cow and

that of the other four cows which had eruptions in their

teats and udders were excluded from the business and

all evidence of further milk infection ceased, but on this

day also the milk of all the other cows was “scalded” before

being distributed, and it is therefore impossible to say

whether this cessation was due to one or the other circum

stance. º

Dr. HAMER has, contented himself with an account of his

investigations without drawing any conclusions as to the

manner in which the milk became infected, and in this he

has no doubt acted wisely, although the history of the out

break may seem to be suggestive of the view that infection

resulted from some condition of the cow. Evidence of this

nature would appear to be by degrees accumulating, and

should lead eventually to a more detailed study of the minor

ailments of the cow than these maladies have hitherto

received. The subject is one which especially concerns the

veterinary profession, and it may be hoped that the publica

tion of these reports will have the effect of demonstrating

the necessity for more knowledge than at present exists,

Similar careful investigations of other outbreaks will no

doubt throw further light on this question.

—º

~~

IF not yet a science criminal anthropology is now a

subject of scientific discussion, and as such has asserted

its right to a place in the programme of the British Associa

tion. Year by year the problem with which it has to deal is

so far approaching solution that its limits are more clearly

defined and the conditions under which it can be solved more

practically appreciated. Many workers for a generation and

more have been in the field, and among these, as Dr.

CLouston reminds us, there were three compatriots who

signally facilitated the inquiries of their successors. These

were Dr. BRUCE THoMson, of the Perth Penitentiary,

Dr. DAVID NIcolson, of the Broadmoor Asylum, and

Dr. WILLIAM WILSON. By these physicians it was

established beyond the reach of criticism that criminals

inherit their qualities and transmit them, often aggravated

seldom diminished, in their turn; that they constitute a distinct

and, under easily recognisable features, a numerous class; and

that the only effectual way of dealing with them is, primarily

at least, to disperse them and, by preventing their cohabita

tion, to check the reproduction of their kind. Schooled in

this teaching, the Iſrench followed it up by obsorvation and

induction which went far to strengthen it and to diffuse its

acceptance. In connexion with the police system of Pariº

medico-psychological experts, like the late Dr. BERTRANP

Du SAUL, were appointed to examine in the morning the
persons arrested over-night, and very often to relegate to tho

asylum cases which would Irierely have been sent to prison.

Incidentally we had occasion, when commenting on that



THE LANCET,I' CRIMINAL ANTHROPOLOGY. -

[AUGUST 13, 1892. 37.1
*.*

*s-sm

great physician's life-work, to adduce striking instances in

which his timely intervention saved the victim of cerebral

disease from condemnation to criminal society—cases in which

the victim so rescued returned to thank him for restoration to

moral health and for delivery from an atmosphere and from

influences in which the temporary lapse from mental soundness

would have been fostered, if not stereotyped, past recall.

Iater still, the profession in Italy—mainly in the sub-Alpine

and Neapolitan schools—utilised its unique opportunities of

observing and analysing crime and its causes so as to extend

the teaching of the British and the practice of the Trench

pioneers, and, in the well-known works of LoMBRoso and

CoLAJANNI, to make the beginnings at least of a science of

criminal anthropology. Nor must the labours of the distin

guished neurologist and alienist, Dr. BENEDIKT, of Vienna, be

omitted in this connexion. It is to him we owe mainly the

now widely recognised principle of “studying criminals in

different types,” and of thus gradually building up the

materials of an induction of which the next step would be

the establishment of criminal anthropology as a science.

Dr. CLouston was very lucid in his exposition of the factors

of which criminal anthropology must take cognisance. Three

in number, these are—first, the hercdity of the criminal ;

second, the criminal's brain, with its reactive and resistive

qualities in each case; and third, the criminal's surround

ings, with their effects, both immediate and permanent. The

first of these takes account of the past history, chiefly the

neuropathic history, of the criminal's family and the trans

mutation of its inherited diseases into other diseases in off

spring. Malnutrition, privation, sense of insecurity, all the

incidents of a lawless struggle for existence come within the

inquirer's purview, “while atavism and reversions of many

sorts” might furnish a clue to the problem in any individual

case or family. The second factor, that of the essential

qualities of the brain, its receptivity and reactive power, its

resources in self-control, especially in withstanding pain,

fear, temptation and such trials of the moral sense,

comes next to be considered. This covers a wide field

and presents the greatest difficulties to the investigator—

a field in which, intelligibly enough, the Italian school has

made the most valuable contributions, as the abolition of

capital punishment in Italy, by preserving the lives of the

most typical class of criminals, has furnished the best means

of studying them intus ot in cuto. In the Medico-Psycho

logical Museum recently founded by Professor PAoLo

MANTEGAZZA at Florence we find a further aid to research

in this department, especially in the grooves in which the

energising brain is apt to run, sensually, morally and even

intellectually. The third factor includes the mental and

social atmosphere in which the subject of crimino-anthropo

logical inquiry has been brought up and must comprise early

Companionship, moral and religious influences—all, in short,

that contributes to motive in its less healthy issues. Those

tracts of the brain cortex organised for mental processes are

the field in which the futuro charactor of the individual—

criminal or non-criminal—germinates and grows; they are,

* Dr. CLoustoN well puts it, “the fullest of hereditary

‘ſualities, the most powerful, yet the most notable, by far the

IllOS!, physiologically valuable part of man,” and the ques

tion that confronts the student of criminality he formulates

thus: “Have we among us' men and women whose mental

cortex is of such quality that in its ordinary environment the

conduct of its possessors must necessarily be anti-social and

lawless? and if so, what anatomical, physiological and

psychological signs are there to distinguish this criminal

cortex and its possessor?” J . . . :

The Italian and some of the German school assert that such

signs exist and are not difficult to recognise—that, in fact, the

criminal was a criminal potentially long before he was one

actually. With characteristic caution, British jurisprudence

is slow to admit this ; nay, virtually denying it, it takes no

mcasures to meet it; while on the Continent, wherevor theaboli

tion of capital punishment has been agitated or placed on the

Statute-book, it has been largely appealed to as a rationally

ascertained fact. Between the cautious attitude of the

British law and the conſident procedure of the Italian there

is surely a via media, and this, we think, Dr. CLOUSTON has

well indicated. Criminals, it will be admitted, generally come

far short of a high or ideal standard of brain, body and mind:

That being accepted, the next step is to work in the ficla it

prescribes, taking all that enthusiasts like LOMBROSo or

MANTEGAZZA or BENEDIKT can offer of sound or even sug

gestive material, and utilising every opportunity aſforded

by our more intimate cognisance of the life, normal and

abnormal, scething around us to accumulato the observations

and the facts on which a sound induction must be based:

Inhibitory paresis, for instance, may be admitted to be a

pathological condition without expecting for it judicial or

even forensic acknowledgment, while all that the medico

psychologist can hope to do is steadily to accumulate such

evidence of it as science can accept, and gradually to conquer

for it and for the class of truths which it typifies the

concurrence of popular opinion and ultimately of the law

itself. The President of the Anthropological Section, Pro

fessor MACALISTER, had a good word to say in this connexion

for the draconian law, which, by extending capital punish

ment to petty larceny, stamped out the criminal class on the

threshold. CARLYLE, in his “Latter-Day Pamphlets,” has

similar recommendations for what he calls “the devil's

regiment of the line.” But science will work on the more

humane view that society is responsible for its degenerative

types, and that it must leave no effort untried for their

rehabilitation till, with the establishment, of sounder and

healthier conditions, it creates a social organism in which

crime will become as preventable as disease.

-º

~~

THE discussion at Nottingham on cardiac tonics, if not

materially advancing our knowledge of an important chapter

in therapeutics, was valuable as serving to “mark time ’’ and

to suggest lines for future inquiry and research. Dr.

CLIFFORD ALLBUTT was no doubt right in affirming that our

knowledge on this question is still rudimentary and obscure,

but the general assent accorded to most of the positions

taken up by Dr. BROADBENT in his thoughtful and philo

sophic address shows that a considerablo measure of agree

ment has been reached upon many points. Thus, clinical

observers are practically unanimous that of the large group

of cardiac tonics digitalis is much the most potent and

trustworthy, member, that strophanthus is also a valuable

agent, though on the whole much inferior to digitalis, and

that the utility of convallaria, caffeine, casca and spartein,
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though occasionally striking, cannot be highly rated. It is

when we come to the more minute points regarding the

precise mode of action of these remedies and the indications

and contraindications for their use that the widest divergence

of view is found to exist. To some of these still disputable

points we may profitably direct attention. \

' Digitalis naturally claims priority of attention, not only

as the most efficient of cardiac tonics, but also as the agent

to which the ordinary practitioner almost invariably gives the

first trial. It is now practically certain that digitalis is not a

simple substance, but a composite of several active prin

ciples, of which the action upon the vascular system is by no

means uniform. Professor KOBERT has described three such

principles—viz., digitalin, digitalein and digitoxin—andaffirms

that, whereas the first of these contracts all the vessels, thelatter

two dilate the vessels of the kidneys. Dr. LAUDER BRUNTON

confirms the view that in the foxglove we have antagonistic

principles at work, and it is obvious that until these have

been isolated and separated we are still using a clumsy and

inexact, although mostvaluable, weapon. Another point around

which much doubt still lingers is the comparative action of

digitalis upon the cardiac muscle and , the arterioles.

Dr. BRUNTON and most British authorities believe that

digitalis acts powerfully both on the heart and the

arterioles; but many good observers, especially on the

Continent, doubt its direct action on the arterioles. This

is a point of great practical importance upon which greater

precision of knowledge is highly desirable. Assuming the

correctness of the former view, many pharmacologists have

directed their efforts to the search for an agent that would

stimulate the heart without contracting the arterioles, and it

is claimed for strophanthus and oxy-spartein that to some

extent they fulfil this indication. This claim must still be

regarded as of doubtful validity. Another important point is

whether digitalis, which so manifestly increases the ſluids of

the urine, also increases the solids, and if not, whether any

agent could be found having such action which might be

advantageously combined with digitalis. Caffeine has been

supposed to fulfil this indication, but apparently on very in

sufficient grounds. Casca and convallaria are, we imagine,

relatively but little used, and we are not aware of any recent

evidence tending to raise our estimate of their utility.

When we come to inquire into the indications for the use of

the various cardiac tonics, and especially their applicability

to the different valvular lesions, we engage in a difficult

search. A considerable measure of unanimity has, how

ever, been attained on several points. It is hardly doubtful

that the brilliant successes of digitalis are chiefly found in

cases of mitral regurgitation and in aortic disease with

sequential mitral involvement. The utility of the drug is

certainly much less evident in obstructive disease, whether

mitral or aortic, and in the former case—i.e., in mitral

obstruction—some observers deny its value altogether. The

point around which controversy chiefly rages is the mode of

action and therapeutic value of. digitalis in aortic regurgita

tion. On this point we must declare our decided preference

for clinical experience over mere theoretical considerations.

The plausible argument that, inasmuch as digitalis prolongs

the diastole, during which in the affection in question a reflux

current of blood is ſlowing into the left ventricle, it must neces

sarily act injuriously is really of little weight when put side by

-*

side with the hardly questionable fact that many patients

with pure aortic regurgitation manifestly improve under

digitalis. Further, this theoretical argument, apparently so con

clusive, is really open to several objections. It is quite possible

that digitalis might so strengthen the ventricular systole as

to promote the efficiency of the cardiac contraction to an

extent that would more than counterbalance the presumable

loss during diastole. Apart from theory, there seems

decisive clinical evidence that digitalis is often beneficial in

aortic regurgitation, even when there is no discoverable co

existing, mitral failure. Another broad clinical rule that

seemed to find general acceptance was that in aortic regur.

gitation accompanied by mitral symptoms digitalis acts well,

but that if the symptoms were distinctively acrtic—such, fox

example, as thoracic oppression, vertigo &c.—its utility was

much less manifest. It was suggested in the course of the

discussion that sudden death in aortic regurgitation had

become more frequent since the general introduction of

digitalis and other cardiac tonics into practice. Any precise

evidence on this question would be valuable, but the point is

ery difficult of determination. º

It is to be hoped that the great attention now given to

cardiac tonics will not withdraw the minds of practitioners

from those other agents in the treatment of heart disease

upon which Dr. BRUNTON wisely laid so much stress—viz.,

rest, graduated exercise and the elimination of waste pro

ducts. The wise apportionment of rest, the cautious but not

too timid resumption of regular exercise, the occasional

administration of a mercurial purge and other eliminants—

these are points of the first magnitude in the management of

cardiac disease.

To denounce the Church, particularly the mediaeval Church,

for its antagonism to rational medicine is an easy task, so

easy, indeed, that the denunciation has long been one of the

loci communes of positivist rhetoric. True enough, the eccle

siastical mind, both before and after the Renaissance, studied

nature and mature's laws from the schoolmen's travesty of

ARISTOTLE. It eyed with more than suspicion the lay practic

tioner who dared to look disease in the face and who, having

satisfied himself that it was neither more nor less than a

departure from health conditions rationally observed, set

himself to treat it accordingly. It is also true that the Church

opposed to this appeal to natural law its invocation of the

saints, and that it sought by the dearly purchased interven

tion of these mediators to cure the sick—a practice which

put money into its purse and riveted its hold on the popular

imagination. Equally true is it that it saw, or professed to

sce, in lunacy or epilepsy only demoniacal possession, and that

it preyed upon the superstitious relatives of patients 50

visited by claiming the power to exorcise the demon and by

exacting heavy ſces for the operation. That it encouraged

personal uncleanliness is also true—indeed, the encourage"

ment is not yet extinct, for only a few years ago it canonised

one LABBſ, of Boulogne for no other apparent reason than

that ages ago he had “crucified the flesh” by leading the

life of a hog in such places as the arches of the Coliseum *

Rome. Not, indeed, till sounder views of Nature and of "

-mode of interpreting her aright arose with GALILDO, ISACONr.

and DESUARTEs did the Church abate her pretensions °

supernatural cure and allow rational medicine, though with
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a bad grace, to pursue its course unfettered. All this, we

repeat, is a more than thrice-told tale—become so tiresome

by repetition that a reaction in favour of the Church has for

some time Sct in, and historians of medicine (like HAESER

and PUSCHMANN) have been at pains to show wherein the

healing art is indebted to the Church, and how all denuncia

tions of her undue pretensions ought to be tempered by an

cqually strong exposition of the blessings she has conferred.

Wehave been ledto writein this strain by an article contributed

to the Albemarle ſtoviemu by the Rev. ALFRED MoMERIE, D.D.,

wherein he inveighs against the mediaeval Church for her

attitude towards medicine, in apparent forgetfulness, if not

ignorance, of what the ecclesiastical—aye, and even the

medical—apologist can say or has said in her vindication.

Against his unrelieved invective we might quote the brilliant

chapter in PUSCIIMANN’s “History of Medical Education,”

which puts in the strongest and most convincing light the

revolution in the estimate of man and of human nature

... wrought by the Church. A patient in the “valetudinaria

servilia '' of heathen Rome was cared for and cured, not out

of brotherly love, but out of his owner's reluctance to part

with a negotiable chattel, which might yield him gain, either

by service or by sale. Not so the Christian view. The

growth of its essentially humanitarian spirit lies at the root

of hospital creation and extension in the modern sense ; and

few chapters in the history of medicine are more instructive

and at the same time more romantic than those in

which a HAESER or a PUSOHMANN traces the rise and

spread of these beneficent institutions to the brotherly

love as enjoined by the Church. The “Storia della

Medicina ’’ of the great Tuscan physician and jurist,

FRANCESCO PUCOINOTTI, devotes many pages to proving how

much that was sound in ancient medicine owed its rescue and

conservation to fathers of the Church who were also, like

S. BASIL, founders of hospitals andindirectly therefore creators

of the modern clinique. Not till patients were massed and

grouped on the scale represcnted by the mighty infirmary at

Caesarea was the observation of disease adequate for the pur

poses of pathological and therapeutic induction ; not, in a

word, till the multiplication of hospitals which followed that

typical anticipation of the modern institution was the

foundation of clinical research. and practice properly laid.

ln taxing the Church with her baneful influence on medicine,

the lèev. Dr. MoMIRIE tells us but half the truth, leaving it

to the medical historian to make good his omission and to

enable the impartial reader to “look on this picture and on

Žhat.” Curious are the developments of modern polemical

literature when an able and accomplished ecclesiastic like

Dr. MoMERIE indulges in an unrelieved indictment against

the Church's demeanour towards medicine, and when the

defence of the Church proceeds from medically trained

apologists whose historic fairness forbids their ignoring the

blessings it has conferred on their art.

IN consequence of the retirement of Sir Joseph Lister from

the l’rofessorship of Clinical Surgery at King's College Hos

pital it has been necessary to make certain alterations in the

tºppointments. The Chair of Systematic Surgery, which for

the last year has been held conjointly by Professor William

Rose and Professor Watson Cheyne, is now occupied solely by

Professor Cheyne, while Professor Rose has been appointed

to the Chair of Clinical Surgery. :: * *

3mutatiºns.

“Ne quid nimis.”

cHoLERA, ITS PROGRESS AND PROSPECTs.

SINCE our last account of , the diffusion of cholera in .

Russia a further spread of the disease has taken place, and

although the prevalence is still, in the main, confined to the

eastern half of Russia, yet a slow extension westwards still

goes on. At the beginning of the month Saratoff, Jaletz in

the province of Orel, Riasan and Moscow were amongst the

places either newly infected or subject to a large increase of

attacks; there was also a considerable increase of the disease

in the Don territory and in the government of Rostoff. At

least one suspicious case had also occurred at Battonya in

Eastern Hungary and a few in the eastern quarter of Pesth,

but there have been no similar recurrences in Austria-Hungary.

The disease next appeared at Kursk in Central Russia, ex

tended at Moscow, at Nijni-Novgorod, at places along the

Moscow-Kasan railway, and reappeared at Jamboff and at

Jaroslav; and from certain districts definite statistics came in.

Thus on Aug. 2nd there had been in Rostoff and Nakhitchewan

and the neighbouring districts no less than 1150 fresh attacks

and 559 deaths, and for the two days Aug. 1st and 2nd the

Russian official records gave a total of 4107 fresh cases

and 2073 deaths. Gradually the cases in Moscow were

increasing and a severe outbreak took place in the province of

Rostroma and at Ekaterinoslav. On the 5th inst, the total

cases officially recorded for Russia had reached 6076 and the

deaths numbered 2901. On the 6th inst. the cases were 4123

in number and the deaths 2493, the disease being most severe

in the Don territory, at Saratov and Samara. One fatal case

had occurred in St. Petersburg ; the patient is, however,

alleged to have been brought into the city ill and no known

extension has occurred. Thus far the most westerly pro

vinces affected are Yaroslav, Moscow, Orel, Kursk, Poltava,

and Ekaterinoslav. The progress westwards therefore is not

rapid, and we are still of opinion that, so far as Russian

cholera is concerned, there is a substantial chance that, for

this country, no immediate emergency may arise this summer

and that the greatest fear lies in a recrudescence next year of

the widely scattered cholera contagium over the eastern and

central portions of the Russian empire. In Asia the disease has

made some further advance in the Persian empire. Lahijan,

near the southern coast of the Caspian, has been attacked,

and a daily mortality of some twenty-five is prevailing in

Teheran. Around Paris the disease which has now for some

time prevailed, and to which different authorities give different

names, is still maintained, although a substantial diminution

in its extent has set in. So far as the capital itself is con

cerned Dr. Proust declares the danger to have passed, and

even in the suburbs there are strong indications of a subsi

dence. In Paris itself Dr. Proust asserts that no case of

true cholera has arisen, and he also declares that during the

four months' prevalence in the suburbs tho disease has

lacked the characteristics of imported cholera. We are not

quite clear as to the precise meaning of this latter statement,

especially in view of the fact that the suburban cholera lias

been held by some to be a recrudescence of the imported

cholora of 1884. And it is very significant that M. Netter,

Bacteriologist to the Laboratoire d'Hygiene de la Faculté

do Paris, should at the same moment issue a report in

which he speaks of cases of “le cholēra Vrai & bacille

virgule '’ which have been contracted in the suburbs. Dr.

Proust's statement, that the disease is everywhere due to

Seine water, seems to imply that the cholera bacillus is not

regarded as a necessary means of infection, for M. Netter

also announces that there are no comma bacilli in the water

supply distributed to Paris, even in the quarters where Seine
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water is delivered. The several reports do not, in point of

fact, clear up any of the difficulties which have arisen as to

the true meaning and the causation of the cholera in the

suburbs of the French capital. Germany, it is announced, has

stopped the immigration of Russian Jews into her territory;

but nothing is said as to the transport across Germany of

these people into this country. This latter subject has

attracted the attention of the Government in view of a risk

of cholera importation, and we understand that Dr. Theodore

Thomson of the medical department of the Local Government

Board has been making inquiries as to this immigration in

the Port of London, in the London Docks, and at some of

our eastern ports.

THE HYGIENE OF THE TEETH.

• THE value of preventive measures against the attacks of

disease cannot be too strongly insisted upon, and one class of

case where these measures are to a great extent within the

control of the individual is in regard to the teeth. All caries

of the teeth begins from the outside, no such thing as

internal caries having ever been demonstrated; hence if the

surfaces could be kept absolutely clean no decay could take

place, however poor the texture of the teeth. This is of

course impossible, but much towards such a desirable end

can be attained by attention to hygienic rules. Parents often

ask their dentists and medical attendants with reference

to their babies: “When ought teeth to be cleaned?” The

answer assuredly is: “As soon as there are teeth.” A very

small toothbrush charged with some precipitated chalk

flavoured with an aromatic drug to make it pleasant is

perhaps the best means,—not a towel, which only removes

the secretion from the labial and lingual surfaces and not from

between the teeth, where decay is most rife. Yet how few

children's teeth are so treated, and how rarely the habit of

doing it for themselves when they are old enough is incul

cated. But if it be acquired the very desirable result is

likely to follow of an immunity from dental trouble—at all

events to any large extent. Later on something more can be

done, by passing a piece of waxed dental floss silk, which

can be obtained of most chemists, between the teeth every

day, and the value of this can be easily demonstrated after

thoroughly using the toothbrush by passing the silk between

the teeth, when a certain amount of accumulated matter will be

brought away. “Do toothpicks do harm or good?” is another

question often asked. They may do harm if abused, un

doubtedly, by causing irritation of the gum between two

teeth and its subsequent absorption ; and, if made of wood,

splinters are liable to be left behind, which have in many

recorded instances caused even the loss of a tooth; but used

judiciously they are of great value in routing the attacking

forces in caries—namely, accumulations of food and mucous

secretions. It has been urged against them that they might

dislodge a stopping. Dut if a stopping is so insecure it

must be faulty, and the sooner it is replaced the better, for

decay, due to the impossibility of keeping the surface clean,

must be going on underneath it.

“MEDICAL MEN AND STIMULANTS.”

“A OLERK in Holy Orders” asks to be allowed “to pro

test against a practice of the faculty which he says is by

no means uncommon,” alluding to the indiscriminato pre

scription of alcoholic stimulants in disease. Unfortunately

our space is too limited to give insertion to all the communi

cations which reach us from medical men, and we should be

hopelessly embarrassed if we once opened our columns to the

discussion of lay views of medical science and art. Still we

entirely appreciate the good motive of our correspondent and

the tone of respect and moderation with which he speaks.

We do not differ from him in his disapproval of the “indis

criminate” use of alcohol, or in thinking the results of such

use highly pernicious. We do not doubt that alcohol is some

times prescribed indiscriminately. Iven medical men are

fallible and they have to work upon material which is often,

very faulty and which brings even a good remedy into dis

credit. What we maintain is that all practitioners and all

medical writers of authority treat this subject gravely. They

give no countenance to the “indiscriminate” use of alcohol.

Mr. A. Pearce Gould protested strongly at Nottingham,

against the excessive use of alcohol in his earlier days. He

testified that he had practised such surgery as came to

him almost entirely without the use of alcohol, and that he

could not see where the value of alcohol came in except in

the most unusual cases. Professor Victor Horsley followed

in the same strain. If there is one set of diseases in which

alcohol is specially valuable it is in the continued fevers,

Let anyone glance at the classical work of Dr. Murchison and

his views on the therapeutic use of alcohol in ſevers or the

various writings of Dr. Gairdner on the same subject, and he

will see how judicially theywrite, and how they both testify that

many cases of typhus fever do perfectly well without alcohol,

and that even bad casesare injured by more than very moderate

quantities. Dr. Murchison said “that patients under twenty

do best without alcohol,” and “that it is very rarely neces

sary to give more than eight ounces of brandy (that is of

course in the twenty-four hours).” In Dr. Gairdner's practice,

with a very low mortality, nine-tenths of the patients had mo,

stimulant at all, and the whole quantity consumed gave as an

average to each patient in twenty days and a half two ounces,

and a quarter of wine and two ounces and a half of whisky.

We have no right to believe that there are any consider

able number of medical men treating these diseases on

other principles. The same is true of other diseases. A delu

sion that alcohol antagonised tubercle has been exploded by

Dr. Dickinson and others. Sir William Gull and many others

have shown that even moderate quantities of alcohol have to

be taken with care by many people if harm is not to result.

To suppose that any number of practitioners prescribe alcohol

recklessly without remembering its power for evil over gland

and nerve tissues, and the weakness of human nature with

regard to it, is to be guilty of uncharitableness to a great,

profession. We never lose an opportunity of pointing out the

responsibility of prescribing alcohol either in hospital or

private practice. We must remind our lay critics that the

medical man is often blamed when the patient really is.

at fault. -

THE INTERNATIONAL MEDICAL congress

OF 1893.

AN Italian correspondent writes: “Dr. Baccelli, whose

presence with Professor Mariano Semola at the Association

meeting at Nottingham gave such satisfaction to his com

patriots, has returned to Rome and resumed with redoubled,

energy the preparations for the international réunion of

the profession to be held in the last week of September,

1893. In addition to the work of mapping out the agenda of

the various sections and appointing their personnel, he is

engaged in pushing forward to completion the great hospital

of the Policlinico Umberto I., which has been slowly

rising from its foundations outside the Porta Pia, at the

south-eastern quarter of Rome. The building, over and above

its many novel and striking features, some of them unique

in hospital construction and all of them calculated to facilitate

its working as a clinique of the first order for research, for

treatment and for tuition, will also present not a few artistic.

details peculiarly interesting to the profession at large and to

its British representatives in particular. The façades of the

two scotions devotcd to clinical medicine and clinical Surgery

will each have a memorial, sculptured in bas-relief, of the

most momentous innovations in these departments—one of

them devoted to Morgagni, the father of modern pathology,
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the other dedicated to Lister, the pioneer of antiseptic prac

'tice. These designs, which for many months, I believe, have

been in the hands of competing sculptors and are shortly to

assume definite shape in the two weeks finally approved

by the adjudicating committee, will not be the only ornament

of an artistic kind which will lend attraction to the

Policlinico Umberto I. Its administrative offices, consti.

tuting the Palazzo dell’ Amministraziono del Policlinico,

will also have the façado adorncd by a group in bas-relief

representing some characteristic event or incident in the

history of thorapeutics. A programme, drawn up by the

Superior Council of Public Works, to regulate the competi

tion for this art product has just been approved, the com

petitors to be drawn from the sculptors who either reside or

have their studios or professional residences in Rome. Their

work must be sent in and the successful group de

cided on in time to occupy its place on the façade

in the autumn of 1893, just before, that is to say, the

assembling of the International Congress. With regard to

the other hospitals in which Rome abounds, and the unsatis

factory state of which has frequently been described in

TIIE LANCET, it is reassuring to know that the Government

is fully alive to the necessity of rehabilitating them, so as

to make them at least “presentable 'when, a year hence, the

heads of the chief European cliniques commence to arrive.

The Commendatore Silvestrelli, who acted as Royal Com

missioner to inspect, report upon and improve these hospitals,

has resigned, mainly, it is said, on account of the insufficient

pecuniary subvention placed at his disposal for the carrying

out of his suggestions. A substitute for him has been found

in the Senator Colucci, sometime Prefect of Palermo,

and Dr. Baccelli and his colleagues havo drawn from

the Prime Minister, Signor Giolitti, assurances tending

to allay their doubts as to the provision afforded under the

'new arrangement for keeping the actual personnel of the

hospitals up to its normal strength, so as in no wise to impair

their efficiency in the interests of the public or the pro

ºfession. Amid the many demands on the State purse of

Italy none are more justified than these of her medical and

surgical services, no country in Durope being in greater need

of such adjuncts to national wellbeing or possessing greater

ability to turn them to profitable account for the healing art

as a whole.” -

THE ORIGIN AND DIFFUSION OF CHOLERA.

SURGEON-GENERAL CORNISII, C.I.E., has contributed a

paper to the current number of the Wom Magazino on the

Origin and Diffusion of Cholera. Apart from the obvious

interest which the subject possesses at the present time, when

European countries are threatened with the prospect of a

new cholera invasion on a large scale, the paper merits

attention from the fact that its author has acquired a prac

tical knowledge and experience of the disease in the East

from the official position he held in India. Allusion is made,

first of all, to the great value of the late Mr. J. Netten

Radcliffe's labours during his lifetime in having con

‘scientiously chronicled and recorded the facts about the

progress and geographical distribution of epidemic cholera

ifrom year to year, whenever that disease overflowed the

limits of its natural home in the great river deltas of

Lower Bengal and India. Reliable information from

health officials regarding the progress of epidemic cholera

is essential to a correct judgment regarding tho

liability of any particular area to invasion. So far as can be

gathored, Surgeon-General Cornish says, the epidemic which

now threatons the whole of Europe appeared in March or April

of the present year in the North-Western Provinces of India,

ºttacked with great violenco the pilgrims at the great

Hurdwar fair near the source of the Ganges, spread

through Cashmore and Afghanistan, reached . Persia in

May or June, crossed the Caspian Sea and spread

amongst the population of Asiatic Russia, from whence

it is making rapid progress in European Russia. The

epidemic since April has travelled in a north-westerly

direction and has covered or overſlowed many thousands of

square miles of territory. The history of the progress of the

great epidemic of cholera of 1829-33 should be closely studied

by those who wish to understand the significance of the .

present epidemic. Cholera history is very apt to repeat itself,

and the circumstances which happened in 1831 are therefore

very likely to happen again in 1892 and succeeding years.

The route taken by the present epidemic is almost identical

with that which invaded Europe in 1831. It is quite a

mistake to suppose that since India is the natural home of

cholera the disease is everywhere present there and ready

to take an epidemic form. An epidemic of cholera

follows the same laws in India as in any other country. It

is endemic only in certain and limited parts, from which an

epidemic advances occasionally, with intervening intervals of

uncertain duration. Its progress is influenced by season and

atmospheric conditions and after lasting a period of about

three years the epidemic dies out. Surgeon-General Cornish

questions whether the cholera in the suburbs of Paris, with its

peculiar and circumscribed topography and weak infective

power, can be attributable to the same cause as that

which has invaded and is now advancing in Russia. He

alludes to that country's half-civilised acquisitions in Asian

soil as a source of difficulty and danger in this direction, and

considers that, as far as the safety and happiness of her

people are concerned, the wealth now spent on the main

tenanceofa huge army and on ambitious schemes for extension

of territory would have been more efficiently laid out in

the improvement of the sanitary and social condition of

the populations under her rule. As regards land quarantine

and sanitary cordons, which European nations are so ready

to enforce against their neighbours, these have never been

successful in keeping out cholera. In India, with ample

military aid at hand, they have been tried again and again

unsuccessfully. The only provisions on which any reliance

can be placed are sanitation, a good water-supply, efficient

drainage, surface soil cleanliness, wholesome food and habita

tions. The invading cholera, if it does not reach this country

in the present autumn, is, in Surgeon-General Cornish's

opinion, likely to do so in 1893. Happily the early

accession of cold weather has apparently had the effect, to

which he alludes, of repressing the progress of the disease

for the present. The moral of this matter lies on the surface.

What we have to do in the meantime is to seek out and repair

the weak places in our sanitary harness.

THE DANGERS OF SCIENTIFIC RESEARCH.

TIII, death of Dr. H. J. Tylden from typhoid fever, con

tracted during the progress of an investigation upon this

diseaso that he was making at the Embankment Laboratories,

leaves hardly room for doubt that he contracted it directly

from the bacillary cultures which he was studying. We

understand, moreover, that coincidently with his illness one

or two inmates of the building were also attacked, and that

one of these cases proved fatal at an early stage of the

discase. No doubt the matter will be thoroughly inquired

into, and it is of course quite possible that neither

Dr. Tylden nor the others contracted the fever as sup:

posed. On the assumption that it was so contracted

it illustrates the risks which those who devoto them

sclves to scientific researches run, and the need for

the exercise of overy possible precaution by those who

deal with infective viruses. Obermeier, the discoverer

of the spirillum of relapsing fever, fell a victim to the

diseaso contracted in his investigations; and although wo

believe that the case of the late Dr. Tylden is the first on



*

*

376 THE LANCET, J.
BALDNESS AND ITS TREATMENT. [AUGUST 13, 1892,

record where typhoid fever has been contracted from cultures

of the bacillus simply (always supposing that he did so con

tract it), yet there are many instances of physicians becoming

attacked by it when engaged in examining the dejecta of

patients. Indeed, the martyr-roll of medical science is of

greater length than we are wont to imagine, and it is, alas,

generally those who are on the threshold of their careers who

are cut off in the midst of their beneficent labours.

BALDNESS AND ITS TREATMENT.

THERE are two classes of patients who resort either to the

profession or to quacks—generally to the latter—for aid in the

production or reproduction of hair in those parts of the scalp

or face where it ought to grow, but owing to age or disease fails

to do so. There is, first, the youth, who from vanity or a

desire to improve his chances of employment, wishes to don

before his time those hirsute appendages which are universally

regarded as the outward sign of manhood: To him, in spite

of the confident assertions of nostrum advertisers, we can offer

little beyond the poor consolation of which he is well aware,

that time is not only the sure, but almost the only remedy.

No doubt those means which promote an increased circulation

in the skin of the face will also promote the nutrition of the

hair, and therefore, but only within narrow limits, increased

growth in the more vascularised region. This doubtless is to

a large extent the modus operandi of shaving, which, it is

well known, increases the vigour of the hair in the region

operated upon. The good effect of the slight irritation of

the razor on the callow chin must not, however, be used as

an argument for the application of stronger irritants, and

the young man who, in his eagerness to hasten a natural

process, painted strong acetic acid on his cheeks in the then

approved mutton-chop shape, not only excited inflammatory

redness and brought ridicule on himself, by publishing his

youthful yearnings to all beholders, but also, by the inflam

matory exudation produced, injured the nutrition of the

follicles and hindered rather than helped forward the growth

he so much desired. On the whole, patience, plus the adop

tion of all means which promote general invigoration of the

system, and the avoidance of excesses of all kinds is

the best advice that can be given to the beardless boy.

The second class, apart from those who have a definite

disease like alopecia areata, comprises those who are losing

their hair prematurely, or even as a result of advancing age,

and it is among these that the vendors of hair restorers find

a ready market for their wares. It would take up too much

space to discuss all the causes of baldness, which may be

either of local or general origin, or of the two combined;

but it is too much the custom, instead of investigating

carefully into the general health and circumstances of the

patient, and the exact condition of the skin of the scalp, to

prescribe a hair lotion, in which may generally be found as

the principal ingredient cantharides in some form or other.

. This, by attracting an increased blood supply to the

part, is often useful, no doubt, where the baldness is

due to mere sluggishness of the cutaneous circulation,

but it fails altogether to reach the cause of that very large

class who lose their hair from seborrhoea capitis. This

is benefited by microbicide remedies—sulphur, mercurial

applications of almost all kinds, and many other anti

septic drugs, both new and old. We do not know what

particular microbe, among the legion which may be found in

the greasy and dry scales in seborrhoea, produces the pro

liferation of epithelium, which, according to Unna, is directly

due to an inflammatory process; but the effect on the

follicle is such that it leads to atrophy of the hair, and if the

disease is not arrested atrophy of the whole follicle and con

sequent permanent alopecia. Where the damage to nutrition

is not so great the hair is lustreless and more or less marked

canities ensues, and then the hair restorers, which colour the

-ms

hair from without and not from within, are cagerly resorted

to. Sulphur, and acetate of lead form frequent ingredients

of these applications, while perchloride of mercury is too

frequently the leading ingredient of a large number of

vaunted remedies. No doubt it is of high value as a micro

bicide when employed in suitable cases, but used indiscri

minately for months or even years injurious effects may be,

and sometimes are, produced. Pilocarpine, hypodermically

injected or given internally as tincture of jaborandi is cer

tainly of value as a direct promoter of the growth of hair, but

it is too powerful a remedy for indiscriminate use, and the

copious perspirations and sometimes the cardiac depression it

induces should keep its employment within narrow limits.

Less direct means may be found in tonics of iron, Strychnine,

quinine &c.; but more powerful are cod-liver oil and change off

air, generally to a bracing climate. It will be seen from the

foregoing remarks that baldness is a symptom of such diverse

conditions that there is no routine treatment for it, but the

cause must be carefully sought out and intelligently treated,

while the local treatment must be diligently and perseveringly

carried out, as when due to its most common cause, sebor

rhoea, relapses are the rule, and constant watchfulness against

recurrence is accordingly required.

*

SANITARY PROCEDURE IN THE MEDITERRANEAN.

THE International Conference at Venice has not been

tardy in showing its salutary results in Mediterranean waters.

The jealous system of quarantine that paralysed commerce.

and added a fresh discomfort to travel is well nigh at an end.

To effect this reform much local prejudice had to be over

come—prejudice for which we in Great Britain find it

difficult to make due allowance. When an epidemic like.

that of cholera descended on the Mediterranean seaboard it

found the harbour towns in so insanitary a state that it soon

gained a foothold, and, thence reinforced, as from a base of

operations, proceeded to advance inland. No such hygienic.

surveillance as prevails at British ports oxisted at those of

Italy or France, and the ravages of the epidemic, instead of

being ascribed to the auxiliary it found on landing, were set

down to its native virulence, against which the only trusted

safeguard was quarantine. The experience of a century has

demonstrated that quarantine is no safeguard at all, and

its supposed advantages are dearly purchased by the

check it imposes on trader and traveller alike. A stricter

sanitary system enforced at Mediterranean harbour towns.

will gradually inspire the confidence felt on British shores

at the rumoured advance of an epidemic, and mean

while the visitation of the sanitary officers with their dis

infecting operations is about all the trading or travelling

public in those waters have to dread. In bringing about this

innovation the Italian Government have had to take into

account impediments of which we in Great Britain can

scarcely form a notion, chief among them being the ignorance

and the consequent prejudices of a backward civilisation. A.

judicious middle course has been pursued, and while the

procedure taken has, in point of thoroughness, been less than

British it has, in point of courage, been considerably more

than Italian. An illustrative case has just been reported to

us from Neapolitan waters. The Prefect of Naples had been

apprised that the British steamship Albany, on board which

some cases of cholera had been announced, had been into”

dicted from landing at Malta, and that it was making for thº

port of Torre Annunziata with a cargo of grain. Conformably

to the instructions of the Italian Home office he telegraph”

to every seaport in the province of Naples, Torre Annunziata

included, that immediately the Albany hovo in sight h9*

captain was to be told either to pursue his voyage tº

England or to pass to the sanitary station on the island

of Asinara. In virtue of this message the capta”
of the Albany cast anchor two miles from the Neº
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politan seaboard and signalled that he was in want

of coal, of provisions, and of medicines. Before the under

standing arrived at by the Venice Conference his intimation

would have been ignored, and he would have had to await

the passing of a friendly ship for the requisites he wanted.

But thanks to that understanding the Prefect of Naples had

no diſficulty in satisfying his needs. The coal, provisions and

medicines demanded were put on board a barque and conveyed

from this to the Albany without any actual contact between

the crews of either craft. Its service once rendered, the

barque was thereupon burnt, and the Albany put off for the

station at Asinara to undergo the visitation and the dis

Prejudice still

counts representatives enough in Italy to censure the prefect

for this humane and neighbourly act. Should cholera appear

in Naples—a nidus in which it has hitherto found the welcome

that a low standard of public hygiene invariably holds out—

he will be blamed for his “recklessness” or “culpable

indiscretion.” On the other hand, he will have the

support of a more enlightened public opinion, embodied

in the official understanding come to between Italy

and Great Britain at Venice. That this latter consideration

has now its due weight may be gathered from the leading

Italian journals which have commented on the incident. The

ſprefect, according to the Wazione, acted in observance of a

policy “which meets all the requirements of the public

(health and, at the same time, all the exigencies of a country

reputed to be enlightencd and civilised. That the incautious

should, on the one hand, criticise or declaim, asserting that

Naples would have run no risk of cholera had the Albany

been allowed to touch at Torre Annunziata; that, on the

other, the timid should grumble or cry aloud that such weak

kneed tolerance as the prefect's must favour the spread of

cholera in the Mediterranean—all that,” adds the Nazione,

“may be disregarded. Such mingled criticism and protest

may fill the air, but will find no echo and soon die away.

Acting in such a spirit and on such lines the Government will

commend themselves to all just and sound-minded men at

thome or abroad, and with that commendation it may well
rest content.”

&EMOVAL OF BOTH OVARIES IN THE THIRD

MONTH OF GESTATION: DELIVERY AT TERM.

AN interesting communication by M. Polaillon to the

Académie de Médecine has reference to a woman who, in spite

of a double ovariotomy performed in the third month of

l)regnancy, was nevertheless safely delivered at term. The

history of the case is briefly as follows. First symptoms of the

existence of an ovarian cyst appeared at the age of twenty

three, the patient being nulliparous. At the age of twenty
mine, menstruation having ceased for several months and

Symptoms suggestive of early pregnancy having appeared,

severe pains in the abdomen suddenly developed. Examina

tion revealed the presence of an enormous ovarian Cyst,

lºobably suppurating, the state of the patient being so serious

that, despite the suspicion of pregnancy, it was decided to

perform ovariotomy at once. At the operation, M. Polaillon

Sºme upon a large cyst of the left ovary, adherent to the

*testine and to the Tallopian tube of the same side. The

*dhesions were ruptured, the procceding giving rise to

Profuse homorrhage. The left ovary having been removed

* Was found that the right tube was the seat of hacmorrhage

*d that the right ovary, which had attained the size of an

apple, Was likowise affected with cystic degeneration. The

sight organ was in its turn removed. Recovery proceeded

satisfactorily and the woman was in due time delivered, the

"bour presenting no unusual features and the placenta being

normal. The cicatricial line was not injuriously distended

during the ovolution of pregnancy. The lesson deduced from

*is case by M. Polaillon is that pregnancy may continue after

to it by habit.

the removal of the upper portions of the broad ligaments and

despite the interference with the uterine, and placental

circulations entailed by the suppression of the superior

uterine bloodvessels. He attributes the excessive hamorrhage:

which occurred during the operation to the extra vascularity.

of the parts due to the gravid condition of the uterus.

FURTHER SAFEGUARDS AGAINST FLY Brres.

AS we have repeatedly observed, the bite of an insect may

entail much graver consequences than mere temporary annoy

ance. The irritable swelling which commonly marks the

affected part is itself suggestive of blood poisoning, and this

unfortunately is not in every case a purely local condition.

It is this fact especially which gives to various insecticide

skin lotions now in use a value which more than counter

balances the natural objection to their employment on the

score of cleanliness. It is needful, however, to remember

that all such applications are amenable to certain rules

of composition. They must be themselves non-irritant,

while at the same time antiseptic, and devoid of any

sweetness of flavour which might attract the pest they

are intended to combat. We should say that a mixture of

one in four of carbolic acid recently recommended as

a wash for clothing worn next the skin is too irri

tating for the integument of many persons if regularly

used. An “insecticide scent " of lavender, eucalyptus &c.,

advised by the same authority as a face wash, conforms more

nearly to the requirements above mentioned. We cannot,

however, enter into the details of suitable preparations. The

rural pedestrian should have no difficulty in acquiring these

from any intelligent practitioner. Most persons could not do

better than avail themselves of the protection afforded by a

circular veil dipped in some antiseptic solution.

ANAEMIA AND MOUNTAIN AIR.

THAT mal de montagmo is as distinct an ailment as

mal do mer may be realised by all who make mountain

ascents with great rapidity. Puna is its name on the

Cordilleras and the high tablelands of Mexico, where, more

over, it has been known to cause death in subjects unseasoned

It is due to the lower pressure of the atmo

sphere incident to lofty altitudes, or rather to the reduced

oxygen pressure, whereby the gas is no longer capable of

being dissolved in sufficient quantity in the blood of

individuals accustomed to live in the plain. In such

individuals, however, acclimatisation gives immunity from

the mal do montagmo, the circulation gradually increasing

the number of the blood globules which, in greater mass,

dissolve ever greater quantities of oxygen, and more than make

up for the reduced pressure of the gas. It is to M. Paul Bert

that we owe the experimental proof of this. Examining the

blood of the llama or Peruvian sheep, he found that for every

100 cc, it absorbed, on an average, 20 cc. of oxygen, while

in the herbivora of the plain the respiratory capacity of the

blood did not exceed 15 per cent. Viault, with identical

results, repeated the experiment on the 'spot. Müntz had

the same experience on the Pic du Midi, where he left

rabbits of the plain to live freely, and after a year

found their blood much richer in haemoglobin than that

of the rabbits kept for comparison on the lowlands. To

the experiments above mentioned, however, it may be

objected that the increase in the hamoglobin might be due

to cold, to the open-air life, in short to the special conditions

of the atmosphere which stimulate appetite and assimila

tion in animals. In answer to such objections Regnard,

in his laboratory, subjected a rabbit, enclosed under a bell

glass, to a continuous atmospheric depression, two bell

glasses being so placed together as to admit of the rabbit

passing from one to the other when it became necessary

to effect certain cleaning and disinfecting operations. After
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a month of this incarceration, where the atmospheric depres

sion was such as to correspond with that of the Great St.

Bernard or of Santa-Fé de Bogota (height about 3000 metres),

the rabbit emerged, not very lively indeed, but to some small

degree fatter. ‘ On the blood being examined, it was found

that it absorbed 21 cc. per cent. of oxygen—that is to Say,

as much as that absorbed by the blood of the Peruvian

sheep; while the blood of rabbits kept under normal con

ditions in the plain absorbs only 17 cc. It is therefore tho

atmospheric depression which increases the respiratory capa

city of the blood in animals. Regnard's confirmation of his

predecessors' results serves to explain the efficacy of

certain climatic resorts in Switzerland, particularly in

anaemic and chlorotic patients and in sufferers from neur

asthenia. It is the atmospheric depression which, in con

junction with good hygienic conditions, acts on those invalids

and promotes in their blood the formation of new san

guineous globules fit for the assimilation of oxygen. The

more abundant nutrition and the augmentation of the appetite

observable in a sojourn in the mountains are not the cause,

but a consequence, of the improvement which such sojourn

brings. Indeed, even admitting that the ha-matogenous

action of elevated sites may owe something to other

causes, as Viault contends, it is difficult to resist the

induction of Regnard that climatic establishments are in

general to be preferred to mineral water resorts—certainly to

those whose reputation is chiefly built on fashion, on enter

tainments, or on the ensemble of adventitious attractions, from

which health pure and simple has little or nothing to gain.

VENTRO-FIXATION OF THE UTERUS.

DR. SPAETII of Hamburg has now published reports of

twenty-five cases in which he has performed the operation

known as “ventro-fixation of the uterus.” None of the cases

proved fatal. In seventeen permanent anteflexion was

obtained ; in fourteen there was, besides the retroflexion, a

diseased condition of the uterine appendages necessitating

their removal.

all except one were successful. Dr. Spacth rarely fastens

the stump of the broad ligament into the abdominal wound,

usually stitching the fundus uteri directly to the parietal

peritoneum. In the later cases he adopted Schede's method—

that is to say, silver sutures were drawn through the

whole thickness of the abdominal walls at intervals of

about an inch and a half, but they were not at first tied. In

the intervals finer silver sutures were inserted through the

sheaths of the recti, the peritoneum and the fundus uteri, and

tightened, twisted and cut short, the whole of course being

beneath the skin; the thicker sutures were then tightened

, and twisted and the lips of the wound brought together with

Superficial catgut sutures. The subcutaneous silver sutures

remained, but never gave any trouble. Dr. Schede and Dr.

Spaeth are both of opinion that this method is the best for

preventing any hernia, and that when it has been employed

abdominal binders are unnecessary. Dr. Spaeth does not per

form or recommend ventro-ſixation in cases of retroflexion

unless there is either disease of the appendages or chronic

peritonitis.

POLLUTED WATERS IN CHESHIRE.

THE county analyst for Cheshire, Mr. J. Carter Bell,

reports very strongly on some of the water-supplies which are

in use in the county of Cheshire. He says that of twenty

nine samples which he has analysed, only ten could be

regarded as good from the chemical point of view, whilst

twelve were bad and seven exceeded in impurity the eſſluents

from the Salford sewage. Having next referred to the causa

tion of disease in connexion with the use of such waters, he

deplores the fact that some elementary technical education is

not given to cottagers as to the best way of fitting their water

Of the cases that were not so complicated
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for consumption, in so far as filtration will do this. And he.

explains that a filter efficient for this purpose can be made

by means of a ſlower-pot, partly filled with sand and partly with

magnetic oxide of iron or polarite, which may be purchased for

about 14, per pound. Where the water is very bad he advises

boiling and then filtration; in other cases he advocates mere

filtration; and he records that, as the result of his experiments

with such means of filtration, purification was effected which

amounted to something like 90 per cent, lºor such purposes

as Mr. Carter Bell indicates we concur with] him that sub

stantial improvement would be effected, and we are prac

tically content with the scheme which advocates boiling and

then filtration, provided it be distinctly understood that the

measure is adopted as a temporary one. The removal of

90 per cent of matters which are undesirable unfortunately

leaves a noticeable percentage behind, and unless we could

feel assured that the 10 per cent, in question contains nothing

like the specific material of disease, the practice cannot

possibly be recommended as in any way taking the place of

the provision of a water-supply which shall not run the risk

of containing dangerous material. When risky contamination.

is involved, filtration is not a remedy; it is a mere palliative

which serves to diminish not to remove risk. Hence arises the

objection to relying for the purposes of health on domestic

filtration. Water which calls for such filtration by reason of

its being subject to risk of pollution is a water that needs to

be replaced by a wholesome supply, and the sanitary au

thorities of places where such water cxists should be pressed

to adopt the proper remedy.

HOSPITAL MONDAY |

IT looks as if every day in the week, on one ground or

another, would soon become sacred to hospitals. Mr. Idward,

White, in the City Press, gravely proposes that a “Hospital'

Monday Fund’ be established with a Metropolitan Hospital

Aid League without interfering with either Hospital Sunday

or Hospital Saturday. It is really difficult to believe that

such a proposal can be meant seriously. It is time to say

that this belief in “days’ has been carried far enough and

that what is wanted is a deeper conviction of obligation on.

the part of both rich and poor to our hospitals. If Mr. White

will persuade—and few men are more likely to do so—both

rich and poor to crowd the churches and chapels and other

meeting-places of the various religious bodies on Hospital

Sunday he will do more to help the hospitals than by the

multiplication of hospital days.

INTRA-ocular AFFECTIONS AS SEQUELAE OF

NASAL DISEASES.

DR. ZILM of Dantzig publishes in the Miinohonor Medici

mische Wochensohrift an interesting case in which intraocular

symptoms had supervened on nasal disease. A man sixty

eight years old was suffering from a tumour which obstructed

the nose on both sides, especially the left. An irregular

excrescence was felt in the left half of the nose, and the left

half of the naso-pharyngeal cavity was almost filled by tº

similar tumour of irregular shape. The left cyclid Was

tumid and hanging down as if paralysed. The cychall pro

truded downwards and was only very slightly movable

The conjunctiva was injected, the pupil dilated and fixed,

and partial amaurosis was present in the right eye with

venous hyperacmia of the retina and considerable short

ening of the focus. The patient, who suſtercd sovere

pains in the left eye, begged for its removal, but

no operation could have been of any benefit. Injections
into the nose helped to remove a largo quantity of

badly smelling pus and gave the patient great relief, and

continued treatment also restored the focus almost to it”

normal length. In about ten weeks the patient died from

the progress of the malignant tumour. The success of they
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treatment made it plain that the case was not one of

retro-bulbar neuritis, but that the interior of the cyc became

congested through the swelling of the nasal mucous mem

brane. In the words of Dr. Ziem the restoration of normal

nasal respiration and increase of the respiratory capacity

of the lungs re-establish free circulation in the vascular

system of the nose and neighbouring organs as well as in the

rest of the body; so that after the depletion of the orbits, the

oychall and ciliary bodies, the current of blood becomes normal

again within the retina and the ophthalmic nerve and restores

the function of these organs.

CARRIER-PIGEONS AND VACCINATION.

AT the last meeting of the Académie de Médecine,

Dr. Hervieux, who presides over the Public Vaccination

Department at the head-quarters of that learned body (vac

cinations from the calf are performed gratuitously at the

building in the Rue des Saints-Pères every Tuesday, Thursday

and Saturday) read a report by an army surgeon, M. Stroebel,

on the transport of vaccine by carrier-pigeons. It appears

that one pigeon is capable of conveying in one journey from

five to six tubcs. The utility of this means of transport in

times of war is very obvious, and one can imagine the joy of

the representatives of the Army Medical Department at the

apparition of a flock of these swift vaccine carriers in a

besieged town.

THE FUNCTIONS OF THE PANCREAS.

THE profession is too apt to regard the pancreas as a mere

secretor of that composite digestive juice—the succus pan

creaticus—forgetting that the gland may have other and

equally important rôles to play in the animal economy. The

part it takes when diseased in the production of diabetes has for

years been insisted on by that careful pathologist and clinician,

Dr. Lancereaux, the correctness of whose opinion can no

longer be denied after the positive results obtained experi

mentally by M. Hédon of Montpellier. That gentleman has

for some time past been studying the effects of graſting the

pancreas of the dog under the skin of the abdominal parietes.

His method consists in drawing out the greater part of the

gland and fixing it in the subcutancous tissue, without inter

fering with the vascular connection between the extruded

portion and the part still remaining in situ. After the lapse

of a few days, this pedicle is cut, and the graftcd gland

generally continues to live in its abnormal situation. During

the first few days of the extra-abdominal existence, the

organ swells up, and a tumour is formed which

is filled with a clear colourless liquid—the pancreatic juice,

in fact, The sac having been emptied a few times, there

only remains a fistula through which the liquid continues to

flow. Later on, the fistula closes and the graft continues to

live, its secreting powers having been suppressed. When the

graft is examined no departure from the normal structure of

the pancreas is discernible. In the animal arrived at this

stage of the experiment there exist then an intra-abdominal

and an extra-abdominal pancreas, of which the former remains

in connexion with the intestine, pouring into it its charac

teristic secretion, the pancreatic juice. The extra-abdominal

pancreas has ceased to be a secreting organ and has acquired

the functions of a vascular gland. Pushed still further th

QXperiment yields most instructive results. The removal of

the intra-abdominal pancreas alone is not at all injurious to

the dog's health, the urine being normal both in quantity

and constitution. When, however, the subcutaneous organ

18, in addition, removed, the animal becomes quickly diabetic,

the quantity of urine passed being greatly augmented and

°ontaining a notable proportion of glucose. Death ensues

*pidly. These interesting experiments go to prove that over

*nd above its digestive functions the pancreas is useful and

*ven necessary in other ways, -
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THE DANGERS OF READY-MADE GARMENTS.

No term, perhaps, possesses a more familiar meaning than

the word “parasite.” Happy, indeed, would be that animal

which, however unconscious of etymology, had not the

most intimate relation with it. It secms an almost hopeless

task to search for this enviable creature. We should despair

of finding it even among the animalcula or in the cell world

of histology.

“So, naturalists observe, a flea

Has smaller ſleas that on him prey: º

And these have smaller still to bite 'em, *

And so proceed ad infinitum.”.

It is not numbered with the greater beasts. It is not man,

whether of high or low degree. The Scottish poet describes,

in a humorous poem which is frequently quoted for the

pointedlesson it conveys, the career of one well-known parasite

which he observed, “plump and gray,” strutting on a

lady's bonnet at church. A correspondent, writing in a

somewhat similar vein, confesses to a like experience. She

dilates upon “some exceptionally dainty and befrilled

hand-made lingorio, snowy, spotless, crisp, and gar

'nished with lace,” but, she pathetically adds, with “a

something half hidden under a tuck.” It was, in her

servant's patois, a “death louse.” Need we be surprised

that our correspondent adds to her graphic description

the warning that all bought underclothing should before

wearing be made to undergo “the full laundry process,” the

more especially since it appears to be quite customary (may

the custom early become extinct I) for firms to send even such

articles “on approval” to be tried on ? What possibilitics

does this practice open up, not only of parasitic migration,

but of the actual communication of disease. It is a veritable

method of infection and it has doubtless acted as such more

often than we are aware of. The only real remedy of course

consists in its entire discontinuance. Less than this ought

not to satisfy a wholesome public opinion. Until, however,

the usage of trade in this particular is above suspicion a

careful examination and free ventilation of all purchased

clothing should not be omitted, while such further measures

as “tho full laundry process,” and, beyond this, antiseptic

fumigation, can never be superſluous.

MEDICAL NARROWNESS IN SWITZERLAND AND

FRANCE.

IT is lamentable to think how illiberal the law of Switzer.

land is in reference to foreign medical men. It is said that

an English physician has lately been prosecuted or threatened

with prosecution for attending his own mother in a hotel

in Switzerland. The Republic of France has passed, or is on

the point of passing, a law almost as narrow. The hardship

of such legislation is the greater to English-speaking people

when we consider the fact that they visit the health resorts

of Irance and Switzerland so freely. It is to the medical

men of both countries that we have a right to look for some

mitigation of this most unsatisfactory state of the law, and it

is certainly they who are considered responsible for it. There is

nothing so narrow in our own law. A memorandum has lately

been prepared by direction of the General Medical Council

for submission to foreign governments, showing the condi

tions under which foreign medical practitioners are allowed

to practise in England as determined by the Medical Acts of

1858 and 1886, and with a view to induce these Governments

to reconsider the regulations by which English qualified practiº

tioners aro excluded from practising on the Continent even

among their own countrymen. Foreign practitioners, though

they cannot register or hold appointmonts, can practise here

without restriction so long as they use no name or title im

plying their registration. IIospitals cstablished for foreigners

may be attended by foreign practitioners entitled to practise

in their own country and not engaged in other medical prac”
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tice. The Act of 1886 goes further. In it provision is made

for reciprocity in the recognition of foreign degrees at the

instance of the Privy Council, and subject to the approval

of them by the Medical Council as furnishing a sufficient

guarantee of the possession of the requisite knowledge and

skill for the efficient practice of medicine, surgery and

midwifery. The holders of such degrees are entitled to

registration in the colonial or foreign register.

THE HOME FOR EPILEPTics AT GoDALMING.

WE recently referred to the establishment of this home and

took occasion to recommend it as an institution calculated to

do an immense amount of good. Under the most favourable

conditions it was opened a few days ago by the Duchess of

Albany. Her Royal Highness was accompanied by Miss

Heron Maxwell and Sir Robert Collins.. Outside the Town

Hall she was presented by the town clerk, Mr. T. P. Whateley,

with an address of welcome from the Mayor and Corporation

of the borough. A consecration service by the Bishop of

Guildford took place in front of the home, in presence of a large

company, and the Countess of Meath gave an address in which

she explained the origin of the movement and the objects of the

home. Dr. Russell Reynolds pointed out how great was the

need in this county for some institution such as this

and what an amount of good it was capable of doing, while

the Bishop of Guildford expressed the satisfaction of the

Bishop of Winchester that the house was situated in his

diocese. The Duchess of Albany then declared the home

open and a vote of thanks was proposed to her Royal Highness

by Wiscount Midleton. The home—which is to be known as

the “Home of Comfort for Epileptic Women and Children”—

has been founded by the Countess of Meath, who has taken

a fine old house, with ten acres of ground, and has adapted

it for the purpose for which it is intended. It is hoped that

it will be in every way suitable, and there is every reason to

believe that it will. Before the opening there were over

100 applicants for admission and we hope funds will soon

be forthcoming to enable the committee to maintain as many

free beds as possible. Everything is to be done to render the

home bright and attractive and the surroundings pleasant.

The inmates will as far as possible be provided with suitable

employment, and it is hoped that the work accomplished will

materially lessen the expenses. We cordially wish the

undertaking all success.

FOREIGN UNIVERSITY INTELLIGENCE,

Copenhagen.—Dr. O. Wanscher has been appointed Extra

ordinary Professor of Clinical Surgery.

Balle.—Dr. Wollenberg has been recognised as privat-docent

in Psychiatry and Neurology.

Lille.—Dr. Morelle has been appointed to the chair of

Materia Medica.

Stockholm.—Dr. Magnus Moeller has been appointed

Lecturer on Skin Diseases and Syphilis.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of the

medical profession abroad have been announced —Dr.

Artigalas, Lecturer on Skin Diseases, Toulouse.—Dr. Josef

Fischl, privat-docent in Medicine in the German University

of Prague.—Dr. J. Snydam Knox, Professor of Midwifery
in Rush Medical College, Chicago. Af

As anticipated in a recent number of THE LANCET

(July 9th), the chair of Clinical Medicine loft vacant in the

Istituto di Studi Superiori of Florence by the death of

Dr. Cesare Federici has been definitively accepted by Pro

fessor Grocco of the University of Pisa. -
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THE International Convention of Hygiene at Venice has

been followed in Italy by energetic measures for the pro

tection of public health, so imperfectly safeguarded by

quarantine. The Director-General of the Sanitary Board has

just concluded a visit to Asinara with a view to establishing .

on that island a number of new disinfecting machines, to

be applied to the cargoes of ships hailing from suspected

ports. ‘. .

WE regret to learn that the condition of Sir Richard Owen,

K.C.B., the well-known and veteran anatomist, is causing some

anxiety. He is over eighty-eight years of age, and though

suffering no pain has some indications of failing strength.

THE Lord Lieutenant of Ireland has conferred on Sir Philip

Crampton Smyly the well-deserved honour of knighthood.

Sir Philip Smyly is the nephew of the late Sir Philip Crampton

DR. GEORGE FLEMING, C.B., the well-known veterinary

surgeon, was on July 30th appointed honorary foreign member

of the Académie Royale de Médecine de Belgique.

THE library of the Obstetrical Society of London will be

closed from Aug. 22nd to Sept. 22nd. . . -

f

THE

BRITISH MEDICAL ASSOCIATION.

MEETING AT NOTTINGHAM.

WE conclude our report of the proceedings of the British

Medical Association meeting held at Nottingham.

T H E S E CTION S.

OBSTETRICS. -

The Treatment of Uterime Fibroids,

On Friday, July 29th, Mr. KNowSLEY THoRNToN opened

the discussion on this subject. The treatment of uterine

fibroids depended on their structure, situation and symptoms.

Those accidentally discovered, which gave rise to no sym

ptoms and were generally from the size of a ſilbert to a hen's

egg, should be left alone. It was even cruel and unneces

sary to inform the patient of their existence, as once she

knew she had a tumour of the uterus her peace of mind

was gone, and she wandered about from doctor to doctor.

Attention to food and rest was necessary, with a well

fitted abdominal belt in cases which protruded above the

pelvic brim, so as to give support and prevent rubbing of the

tumour against the abdominal wall. Iron was generally unsuit

able as a medicine, but crgot was of great service. In more

severe cases dilatation of the uterine cavity up to No. 16 was

of much use. The uterus should be well washed out and

swabbed with iodine or hammamelis, and in still more serious

cases a free curettage, more especially in the corners of the

uterus near the Fallopian tubes, was of great use. Baths were

of considerable service ; they did good in many cases but they

never cured. The foreign baths were preferable to the English

ones, as a complete change in every way was desirable. ,

He had no faith in electricity, which had been recom

mended and practised in so many ailments; in some cases

it might slightly improve the patient's condition, but

did not answer so well as simpler, safer and less painful

methods. If it were capable of curing cases, these should

now be reckoned by the hundred. Whore were they? Most

men who had used electricity had abandoned it. In spite

of various treatments a small percentage of cases of uterino

fibroids had to be submitted to operation owing to pain,

haomorrhage &c. Vaginal enucleation was unsatisfactory :

other fibroids were likely to grow, and its employment should
be reserved for those developing into the uterine cavity. Rapid

dilatation did good. Mr. Thornton had never used iodoform

gauze plugs with success. Two methods of treatment Wºº
highly successful—hysterectomy and oëphorectomy. He

never decided which he would do until the abdomen WA.
opened; if he found that he could remove every portion of
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ovarian tissue he did so and left the ſibroids. In these

cases the majority were relieved at once and the cure

could, bo absolutcly depended on in time. The mor

tality was only 4 per cent. The patients were kept in bed

for three weeks after operation. The best time for operation

was a few days after menstruation. The patient had had a

rest and was at her best. Where overy particle of ovarian

tissue could mot be seen hysterectomy must be performed,

either by the intra-peritoneal method adopted by Schröder,

where an elastic ligature was used as a temporary tourniquet

and the stump was sewn together, uterine tissue to uterine

tissue and peritoneum to peritoneum ; this, theoretically,

was the best method ; but in practice it was found that the

extra-peritoneal treatment of the pedicle gave the best results.

Mr. Thornton used Kocberlé's serre-moud. Often a good deal

of enucleation was first required; the bladder might have to be

celed off in front and the rectum behind. The wire should

be applied about the level of the internal os. The ovaries

must sometimes be removed separately, but when they

could be left behind he did so, as the removal was un

necessary and interfered with the sexual proclivity of the

atient.

Dr. MURPIIY thought the Section most fortunate in having

had the subject put before them in such a masterly and com

plete manner. He was in complete accord with Mr. Thorn

ton in everything he said, except that he preferred Tait's

clamp to Koeberlé's, and that he removed fibroids by the

vagina more frequently than perhaps Mr. Thornton would

approve of. A patient had just left the Sunderland Infir

mary from whom he (Dr. Murphy) had during the past five

years removed four fibroids per vaginam, whilst one had

sloughed out of its own accord. He further related the

notes of a case where he had removed successfully an

enormous fibroid per vaginam that completely blocked the

pelvis and reached above the umbilicus. This he was enabled

to do by M. Péan's operation of morcellemont. Having

inciscq the capsule he seized the growth with powerful

forceps and removed a portion about the size of a small

Tangerine orange with powerful scissors; he then removed

another similar portion; and thus, working always from the

circumference to the centre, he removed the whole mass in

small pieces. M. Terillon had obtained excellent results

with a permanent clastic ligature.

Mr. LAwson TAIT practically agreed with all Mr. Thornton

had said, except that he did not attach so much importance

to the complete removal of every scrap of ovarian tissue,

and he was surprised he had been so lenient on the use of

electricity ; he himself had spoken very strongly on the

subject.

Dr. W. J. Tivy had for five years used Apostoli's treatment

in all cases of small blocding uterine fibroids and was of

opinion that it was both a scientific and successful treatment,

curing many and diminishing the bleeding in all. In no

cases treated by him had it been necessary afterwards to

perform hysterectomy or ovariotomy. He applied from six

to twelve positive electrisations at first to control haemor

rhage, using from 100 to 150 milliampères for ten minutes

and at intervals of not less than ten days. After the hacmor

rhage had been controlled, from six to twelve negative

electrisations were suggested, using never more than 100

milliampères. He advocated the obstetrical position as most

convenient and the use of a large Fergusson's speculum when

applying the electricity, as permitting a full view of the cervix

and a more gentle insertion of the electrode. Aseptic

syringing was done before and after each electrisation and also

daily between the sittings. He used a Gaiſfe's galvanometer

and a water rheostat, and found forty small modified

Leclanché cells with dry elements sufficient to give from 100

to 150 milliampères. He mentioned three cases.

Dr. HoRRocks had obtained good results from electrical

treatment. He had nover seen a death from haemorrhage

from fibroid, and he believed the mortality of the operation

to be much higher than that of the disease.

Dr. LEITH NAPIER begged to corroborate what Dr. Hor

rocks had stated with regard to haemorrhage; great hasmor

rhage might occur without fatal results. Sometimes

thenstruation was unduly protracted, menorrhagia and metror

*hagia continuing as a consequence of the tumour. As to the

therapeutic influence of electricity, of which Dr. Horrocks

lad spoken with some appreciation, it was no doubt true

that Glectricity arrested hºmorrhages in a considerable

Rumber of cases; its method of action, however, was pro

bably like that of other intra-uterine counter-irritants,

“nd the benefit derived from its employment was probably

due to the improvement it effected on the chronic endometritis associated with fibro-myomata. t

• Dr. MICHIE, speaking from his own observations, had no

hesitation in saying that myoma of the uterus, as soon as it

gave rise to symptoms, became a serious disease, and should

be arrested at once if possible, always provided that reasonably

safe means only were adopted to this end ; that is to say, he

should reserve hysterectomy, for instance, for large and

rapidly growing tumours threatening to terminate the life of

the patient at an early date. Although no doubt it did at

times happen that the disease was arrested or cured by

nature at the menopause, he had not yet seen such an event,

but he could recall to mind at least four cases that ended

fatally in ongº way or another as the result of myoma of the

uterus. He had seen only very temporary benefit from any

form of dietetic or medicinal treatment and that only in so

far as the haemorrhage was concerned. He considered, how

ever, that in the operation for the removal of the appendages,

if properly and completely performed, there was a method of

dealing with this disease attended by the happiest results.

Dr. ELDER said that in the main he agreed with

the remarks made by Mr. Knowsley Thornton on the treat

ment of uterine fibroids. Tor a very considerable period

of time after visiting Apostoli's clinique he gave the treat

ment a fair trial, and must confess that his first impressions

were distinctly favourable. In the majority of cases it

proved an efficient ha-mostatic; the pains were relieved and the

general condition of the patients was marvellously improved.

But even at that early period it was found that now and

again cases presented themselves which the treatment totally

failed to influence. Still, on the whole the results were so

encouraging that for nearly two years he pursued the treat

ment, and only finally abandoned it as a routine practice on

finding that, in addition to being uncertain and tedious, the

permanence of its good effects could not be relied upon.

Mr. STANMORE BISIIop remarked that it was generally ad

mitted that of the two methods of dealing with the stump in

supra-vaginal hysterectomy, the intra-peritoneal, or, as

Dr. Pricstley Smith called it, the sub-peritoneal, method

was ideally the best, whilst statistics unhesitatingly declared

that the extra-peritoneal method was practically the safest.

Any detail, therefore, that would tend to render the former

operation safer was worthy of consideration. The dangers

which beset a patient after intra-peritoneal treatment of

the stump were twofold—secondary hamorrhage and sepsis.

In these days the temporary clastic ligature allowed

sufficient time for the surgeon to secure the vessels in

volved, and it was seldom that much anxiety arose

from this sourco ; but the danger from sepsis was far more

subtle. It was taken for granted that all the usual precautions

were taken, but there always remained one source which it had

been so far impossible absolutely to guard against—the

mucous surface of the cervical canal. Many methods had

been devised to get rid of this risk. After removing the body

of the uterus through the abdominal opening, one surgeon

removed the cervix by vaginal hysterectomy, another removed

the entire uterus by laparotomy, another cauterised the

cervical canal with pure carbolic acid, whilst another, after

carefully suturing the ſlaps together, left these , sutures

long, and opening Douglas’ pouch, passed them into the

vagina, drawing down and inserting the stump through

this. The modification he would suggest was : laparotomy,

with delivery of the tumour through the abdominal opening.

Anatomy of tho Hymon.

Dr. CULLINGWoRTII read a Note on the Anatomy of the

Hymen and on that of the Posterior Commissure of the

Vulva, in which he maintained that the ordinary text-book

description of the hymen was erroneous, and that the hymen

of the adult virgin normally consisted, not of a fringe of

membrane surrounding a circular or oblong aperture with its

edges lying apart, but of a long vertical fold of mucous mem:

brane with its edge (when a patient is lying in the dorsal

position) directed forwards, and divided, along about

three-fourths of the summit of the fold, by a vertical

slit. This slit constituted the orifice of the vagina.

Normally no actual opening was seen either into the

vagina or into the urethra. The orifices of both were vertical

slits, bordered by lips, the inner surfaces of which were in

close apposition and the edges of which were like those of

the labia minora, directed forwards. The point had a very

important practical bearing, for it was the anterior ex

tremity of this hymeneal fold that, being prolonged for

wards and partially concealing the aperture of the urethra,
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constituted that fleshy caruncle which was recommended

as a guide to the urethra when passing the catheter. It

was obvious that when, from any cause, the vaginal orifiee

had become dilated the relations of the hymeneal fold

would be permanently disturbed and its anterior apex

could no longer be relied upon as a landmark. The only

reliable guide to the urethra was obtained by passing the

forefinger of the disengaged hand into the vagina and

placing its palmar surface against the anterior wall, where

, the urethra could be felt as a cord-like prominence imbedded

in its tissues. This method not only had the merit of being

universally applicable, but had the further advantages of

preventing the slipping of the catheter into the vagina, of

avoidingthe contactof the ſinger with the sensitive partsin front

of the urethra and of enabling the finger to feel and direct the

instrument in its course along the whole length of the urethra.

In his twenty years experience as a gynaecologist Dr. Culling

worth had never yet seen a case where the hymen was absent,

or even where it failed to be easily demonstrable. Occasion

ally the lips of the hymen were so deeply notched laterally

that the cdges came together in a cruciform manner. A

cribriform hymen he had never seen, and he did not believe

that it cristed. In the latter part of his paper Dr. Culling

worth confirmed from clinical observation the statement of

Luschka that the structure of the fourchette, or anterior

border of the perineum, was continuous with that of the

He also called

attention to the fact that the duct of the vulvo-vaginal, or

Bartholin's gland, did not, as was often asserted, open into the

fossa navicularis, but by the side of the vaginal orifice in the

groove between the attached border of the hymen and the

labium minus, a little nearer the vestibule than the fourchette.

PSYCHOLOGY.

- Iteaction. Measuring.

Mr. BEVAN LEWIS, President of the Scotion, described in

detail an improved instrument for measuring reaction-time,

and explained the various improvements. The object of

these was to enable a very slow reaction time to be

correctly measured, and he considered that he could now

accurately measure any period of time up to one second

within the one-hundredth of a second. Another feature was

the noiseless release of the rod which gave the signal; this was

suspended by an electro-magnet instead of by a hook, as in

the old instrument, and the remainder of the rods used in

measuring the time were severally suspended by electro

magnets, each being successively liberated by the preceding

rod breaking the current as it fell. Mr. Lewis said that Dr.

IBcdford Pierce had assisted him in certain details,

Paranoia and its Relationships.

Dr. E. L. DUNN read a paper on Paranoia and its Rolation

ships. He gave an abstract of the Trench and German

opinions and descriptions of paranoia, and described in detail

the variety paranoia persecutoria, giving the three stages of

this disorder, and discussed the diagnosis between it and

mclancholia. Thishesummarised by saying that in melancholia

a patient thinks he suffers justly on account of his wicked

ness, whilst in paranoia persecutoria the patient thinks he is

a victim and suffers from no fault of his own.

Dr. HACK TUKE alluded to the destructive criticism which

the German term “Primăre Verrucktheit.” had received, and

now the word “paranoia” had been substituted. He said the

clinical descriptions given abroad of this condition were

very conflicting. Even the three stages were very variably

described, and he doubted whether they were at all constant.

He thought the term ought to be avoided, at any rate for the

present, and that the older name, “systematised delusion,”

was much better; but he would prefer still to use the

English nomenclature and include all similar cases under the

head of delusional insanity.

Dr. MICKLM said he, in the ſirst place, divided such cases

into the expansive and depressed, which groups were sub

divided further. In his opinion the majority of cases did not

follow the course described, though in a small minority the

ºlescription was accurate, Generally megalomania was earlier

evolved than in the description given. He considered that

some cases of paranoia eventually recovered.

Mr. RICHARDS deprecated the use of fresh names, and

wanted to know why we do not stick to our Anglo-Saxon.

. He thought that if we divided and subdivided in this way it

was grind facie evidence that we knew very little about the

conditions in question.
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Dr. RAYNER thought the general health of such patients

was on admission generally imperfect, and he ascribed much

of the subsequent feelings of wellbeing to improved general

health.

Dr. GooDALL thought paranoia was a good name for

systematised insanity of the type described, and that it

would be helpful to students in distinguishing it from cond
tions superficially resembling it. J

Mr. BEVAN LEWIS said it was a good tonic to be in

good company, and that he always had an Inglish

prejudice against the term. He fully recognised the

conditions described, but included it in delusional insanity.

He stated that in all forms of insanity thero was

present an affective disorder, and that with depressed object

consciousness there is a rise of subject consciousness. In most

cases the parentago was of great importance, for such

patients inherited a negative condition of mind in which

violent outbursts could not readily arise, but in whom

systematised delusions were easily developed. He would look

for typical cases in prisons rather than in asylums.

Dr. DUNN then replied. He stated that he had collected

the literature of the subject in order to ventilate the question

and to hear the opinion of others, and he still thought that the

word “paranoia” was of value to describe the limited group

of symptoms that he had detailed, and defended its use in

this limited sense.

Insanity as a Plea for Divorce.

I}r. WEATHERLY then read a paper opening the subject for

discussion—viz., Insanity as a Plea for Divorce. He began

by saying that in a discussion upon this subject which took

place ten years ago he expressed opposite opinions to those

he now holds, and that ten more years of asylum practice

had shown him much that had modified his views. It was

very rare that insanity in the eye of the law could be proved,

even though the person might be certifiable as insane. He then

denounced the withholding from anyone about to marry the

fact that the other had been insane or came from a stockinsane

or otherwise unsound. He considered that such marriages

were fraudulent, but as the law now stood it was impossible

to dissolve the marriage. With regard to the question whether

insanity occurring after marriage should ever be a plea for

divorce, he summed up the leading objections under four

heads, which he severally discussed: (1) That in nearly all

cases the prognosis presents some doubtful features ; (2) that

the marriage service, where it says in sickness or in health,
represents the sanctity of the marriage contract; (3) that it.

might be argued that if in one disease divorce is justifiable,

why not in others, such as cancer or phthisis? (4) that it

placed undue responsibility upon medical men.

Mr. STEwART (Clifton) said the word “incurable” should

be inserted. It must be understood that incurable insanity

is referred to. He thought that legal authorities would

require much evidence to establish incurability and that a

longer time should elapse than seven years—he would suggest

ten years—before proceedings could be instituted. He

thought every case should be examined by a medical expert

appointed by the Government.

i)r. RAYNER was convinced that insanity should never be a

plea for divorce, and that the existing law, tended to a

careful examination into the history of disease before

marriage. ſº

Dr. HACK TUKE sympathised strongly with the preceding

speaker and said he could not go further with Dr. Weatherly

than the remarks he made in reference to what he had rightly

termed fraudulent marriage.

Dr. SUTHERLAND thought in any case the question should

be considered by medical experts. gº

In reply, Dr. WEATIILRLY was very glad that the meeting

had agreed with him on the first two points he had proposed

for discussion. He emphasised his original proposition
that insanity might become a plea for divorce, and not tº

warrant for wholesale dissolution of marriage. He asked

that the President should take the opinion of the meeting
on the three questions he had raised, which was done, and

it was found that the first two were decided without any

dissentient : (1) that divorce could be granted in all casº

which one of the contracting parties at the time of marriage

was certifiably insane; (2) that all cases of frº.
marriage, as described in the paper, could also be rendere

void. On a vote being taken upon the third gº.
whether incurable insanity after examination by £xpº
appointed by the Government be a legitimate plea for divorce,

it was decided in the affirmative by 17 to 13.
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Awuto Encephalitis.

Dr. GooDALL read a paper entitled Notes on the Pathological

Anatomy of Acute Encephalitis. This paper contained an

account of certain preliminary experiments, undertaken with,

a view to determine the nature and relationship of the

spider-cell element of the connective tissue of the brain.

Incidentally the alterations undergone by the nerve cells in

acute emcephalitis were touched upon. The author employed

rabbits in these experiments, producing cerebral irritation by

puncture of the brain with a platinum necdle and by applica

tion of dilute cantharidin to the pia, mater. Staining of the

sections was chiefly performed with aniline blue-black and

they were cut by the fresh method. Thus the spider cells

were particularly well brought, out. The chief results and

conclusions reached were as follows: The morbid develop

ment of spider cells proceeded in a particular order; the

first to show signs of growth were the subcortical ones, next

came those between the pia mater and the cortex, then those

of the outermost layer of the cortex, and lastly those situated

in the rest of the cortex starting in the deeper parts.

Apparently the most prominent in health were the first to

show morbid growth in inflammation. The author stated

reasons which led him to conclude that the spider cells of

inflammation were developed from pre-existent cells and not

“from leucocytes, at any rate in the earlier stages of that

process (up to the end of the first week). Lven at the end of

the twelfth day he had been unable to satisfy himself of

the leucocytal origin of the spider cells. As long as the

theory of the development of the connective tissue of the

brain from leucocytes remained a possible one it would be

difficult to deny the possibility of a leucocytal origin for

these cells in inflammation. His experiments appeared to

show that the fixed connective-tissue cells were in large

‘measure the progenitors of the spider cells seen in the

diseased cortex of general paralysis and alcoholism.

II/pnotism.

Dr. LLOYD TUCKEY gave an abstract of a paper upon the

Value of Hypnotism in Chronic Alcoholism. He reviewed

thirty-one cases of chronic alcoholism he had treated with

Tost-hypnotic suggestion. He had had three successful

Tesults in cases of over two years' standing, five in cases

!of over one year's standing, and five patients, some of whom

are still under treatment, are better. In some the influ

once was nil ; in others relapses occurred. He came forward

as a general practitioner and claimed that hypnotism should

take its place in therapeutics by the sido of other agents,

such as massage and hydro-therapeutics. He was quite

satisfied that a certain proportion of cases were cured. The

only alternative treatment was confinement to a retreat which

not only broke up the home, but tended to induce a habit of

loafing and idleness. He said that casual hypnotisation was

quite useless and that regular treatment under supervision

for a month was necessary to success. He related two cases

in low-class women who eventually relapsed. He had seen

no 'ill effects from the practice of hypnotism by qualified

persons.

Dr. RobºBTSON followed with a paper upon the Use of

Hypnotism in the Insane. After describing several cases,

giving reasons for its use, the following summary of its use

among the insaneº physical diseases) was given :

A. It may be used as a direct therapeutic agent : (1) in

insomnia success may follow in intractable cases, where

<lrugs have not succeeded, hypnotic sleep being a more

Thatural sleep than that induced by drugs; (2) as a sedative

in excitement, it may be here of direct therapeutic value in

preventing an outburst of excitement from passing into

wnania in a brain which is in a highly unstable condition; (3)

to dispel ſleeting delusional states and the minor psychoses.

"The lesser degrees of mental derangement having been

<ntirely removed by suggestion. B. It has indirect thera

Iyeutic uses for purposes of management : (1) to overcome

the morbid resistance of patients for their own benefit, as in

taking medicine or food ; (2) as a substitute for restraint,

Where it may be of great value in controlling violence, a

Ymental restraint being substituted for mechanical or chemical

Testraint,

In the discussion which followed, Mr. DRAPER said he had

*180d hypnotism in general practice for some years. In five

or six cases he had seen the pain of labour disappear and

Sinconscious delivery result under the inſluence of hypnotism.

He had been able to delay sending recurrent cases of insanity

*o the asylum and had also treated successfully a case of
epileptic insanity by hypnotic suggestion. t

Dr. HACK TUKE alluded to Dr. Percy Smith's cases at
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Bethlem Hospital upon which hypnotism was practised andwas

found not to have any value, but he thought it quite possible,

under more favoutrable conditions, the result might be

different. He also mentioned some cases in Switzerland in

which hypnotism had been of value.

Dr. BEDFORD PIERCE said he did not wish to criticise in

any hostile sense, but would like to ask Dr. Tuckey if he

thought his percentage of cures was any greater than that

obtained in an average Salvation Army meeting. It was

well known that cures were so obtained ; but without touch

ing upon the religious side of the question he doubted

whether Dr. Tuckey's care, advice and attention had not

more to do with the recovery than hypnotism. g

Mr. STDwART criticised the use of hypnotism in chronic

alcoholism and thought the proportion of recoveries quoted by

Dr. Tuckey was too small to warrant much in the future.

He questioned whether hypnotism ever assisted the will

power to recover, but it might facilitate the matural means of

recovery by helping for the time the patient's resistance to
temptation. g *

TIIERAPEUTICS.

JDiscussion on Andºsthetics.

DR. DUDLEY BuxTon opened a discussion upon the

“Anaesthetic Action of Chloroform viewed from the stand

point of recent Physiological and Chemical Research.” He said

that at no time more than the present was attention directed

to anaesthetics, for while opinions might differ as to the

action or merits of this or that anaesthetic, there was

unanimity as to the importance of a more accurate and exact

knowledge of the subject. He indicated that accidents

occurred under chloroform in several ways and were attributed

to various causes by different observers. The phenomena of

these accidents he proposed to examine, and, as far

as possible, to indicate the physiological facts which

underlay them. Deaths were reported to take place

from the following causes. 1. Before an operation, had

commenced, when they were variously referred to fright ;

reflex inhibition of the heart's action conveyed from Some

sensory nerve and through the vagus ; syncope brought

about through direct action of the chloroform itself, or

possibly of some impurities contained in it ; through

interference with respiration arising from , mechanical

causes—e.g., the constraining effects of tight clothing,

voluntary holding of the breath or spasm of the larynx &c.

2. During an operation, they were then attributed to shock—

either simple, the direct effect of the operation upon

an imperfectly anaesthetised subject, or shock as under

stood when surgical procedure was so severe as to make itself

felt through chloroform anaesthesia properly and thoroughly

established. Deaths were also reported as being due to direct

syncope, on the one hand, or to failure of respiration on

the other. These cases were attributed by some to nervous

origin—action of chloroform upon the medullary centres—

respiratory failure being primary and cardiac failure being

secondary; while, on the other hand, it was , thought

by others that there was an initial action on the heart

muscle leading to respiratory failure as a secondary result.

3. Deaths occurring after the operation was completed were

in some instances attributed to the eſtects of the anaes

thetic. Passing to the physiological side of this question,

Dr. Dudley buxton said that experiment upon the batrachian

and mammalian heart muscle had shown that both the

vapour and dilute solutions of chloroform were able to com

pletely paralyse it, causing it to lose alike its contractility

and irritability; but it might be said that either intra

venous injections or inhalations of chloroform could

never so act upon the human heart, because , before

suſlicient chloroform had entered the circulation death from re

spiratory paralysis would have occurred, However, this

argument had been shown to be invalid, since Drs. Gaskell and

Shore had proved that when blood laden with chloroform

ontered the medulla and circulated through the respiratory

and other centres the blood pressure did not fall, whereas

when the chloroform perfused the heart but was excluded

from the nervous system blood pressure rapidly fell. , Again,

the direct proof of the action of chloroform upon the

heart muscle had been demonstrated by the researches of Dr

MacWilliam and other observers, who had found that repeated

inhalations led to degenerative changes in the muscular fibres

of the heart. It had been attempted to prove that impurities

in the chloroform were responsible for the toxic eſtects of

that agent. Upon this point he thought the work of Professor

Du Bois Reymond, jun., had failed to establish that ordinary
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impurities actually increased, much less caused, the lethal

effects of chloroform. How far the neryous system was the

origin of death under chloroform was then considered. So

called “reſlex death '' was probably seldom, if ever, brought

about. . Professor Wood’s experiments had shown that liquid

chloroform poured into the larynx when that structure was

separated from the trachea, although it was in nervous

communication with the medulla, did not materially affect

the heart. The experiments of the Hyderabad Commission

showed further that vagal inhibition following sensory

stimuli is most rare in the lower animals, and the same

applies to shock. The experimental evidence would here

appear to be in conflict with that advanced in clinical records;

and this was pointed out as a reason for not accepting

as proved for human beings what was shown to occur

in lower animals, unless corroborative proof, either actual

or inferential, existed for human beings. The researches

of Drs. Gaskell and Shore were taken as proving that the toxic

effect of chloroform was less pronounced upon the nervous

system than upon the heart. The fall of blood pressure,

usually accepted as a sign of vagal action, had been

shown to be a more complicated matter, since it occurred

when the nervous system was intact and not when it

was under the influence of chloroform. It thus appeared that

of the deaths grouped under (1) fright possibly acted in some

cases in human beings, but never among the lower animals;

reflex inhibition of the heart among human beings possibly

occurred, but never in the lower animals; mechanical impedi

ment to breathing probably acted both in the lower animals

and in man ; likewise direct action of chloroform upon the

heart was demonstrable in man and in the lower animals.

In the last case the actual dilatation of the viscus could be

seen, while in the former symptoms existed which were

explicable by such an anatomical change taking place. To

the deaths grouped under (2) much of what has been said

already applied with equal force. It must be added that

in the case of the lower animals, shock, haemorrhage,

operation, and so on, appeared to have less effect than in

man. Of cases coming under (3) the experimental evidence

which seemed to indicate a progressive impairment of the

muscle of the heart appeared to explain post-operation

deaths occurring with the symptoms of syncope after some

hours of resumption of consciousness. Such cases were

hardly to be explained under any other hypothesis.

Mr. JoSEPII WILITE, F.R.C.S. Edin., President of the British

Medical Association, dwelt upon the importance of the

subject. He had carefully studied it for many years. He

gave his personal observations upon the size of the pupils

under chloroform, believing that when they could be kept

fairly contracted the patient was in safety.

Dr. LAWRENCE TURNBULL (Philadelphia) addressed him

self to his own and his fellow countrymen’s cxperience

upon the relative safety of anaesthetics. He read an interest

ing report of the way in which patients were anaesthetiscd in

the Johns Hopkins clinics.

Dr. FREDERIC HEWITT acquiesced in Dr. Dudley Buxton's

conclusions. He felt strongly that very many of the phe

momena met with constantly when human beings were chloro

formed were not reproduced when looked for among the

lower animals—fright and dread of death were absent from

these. He thought vagal influence could not be explained

away in human beings, and he described some cases in which

vagal inhibition appeared.

Mr. RowELL spoke upon Dr. Kirk's “theory” of chloro

form poisoning, and suggested that in cases of impending

death under chloroform a valvular opening should be made

below the cardiac apex and the heart rhythmically grasped

by the sterilised hand and emptied so as to maintain the

circulation. -

Mr. RUMBolD, from an experience of 400 cases of adminis

tration of nitrous oxide extolled its merits in minor surgery.

He exhibited an apparatus.

Dr. RALPII STOCKMAN had used samples of chloroform

rejected as “bad” by the makers for anaesthetising animals,

and his experience led him to think that impurities played

little or no part in chloroform deaths.

After a few words from the CHAIRMAN, and a brief reply

from Dr. DUDLEY BUXTON, the discussion closed.

EXHIBITS,

THE Exhibition of Iſoods, Drugs and Medical and Surgical

Appliances was a very interesting one and attracted a

considerable number of visitors. In the centre of the

Museum were to be seen the pharmaceutical products

manufactured by Messrs. Oppenheimer, Son and Co-, Limited.

which comprise palatinoids, bi-palatinoids, concentrated

liquors, cream of malt preparations, &c. Numerous speci-'

mens of palatinoids were displayed and great interest;

was shown in the formation of pure ferrous carbonate,

phosphate, arseniate and the hypophosphites in the bi-palati

noids. Among other preparations we noticed the creamh

of malt oil and hypophosphites, a preparation which has:

proved very useful in the treatment of , wasting diseases;

also their concentrated Liquor Euonymin ct l’epsinºe Co.;

and Liquor Caulophyllin et Pulsatillae Co. Their exhibit.

was one of the largest in the Museum. The 150 micro

scopes used in the demonstrations included in Section 13 in

the department of Pathology were supplied by Mr. Robert J.

Beck. This firm also showcd an improved form of their

star microscopes with the addition of an Abbe condenser on

a swinging arm; also their new microscope, with an improved)

sub-stage, new air-tight capsules for cultivation and for

mounting specimens, razor-stropping machimes and compact;

microtomes, &c. Mr. Helbing’s selection of pharymacologicall

preparations excited considerable attention. In this exhibit:

were drugs derived from the distillation of coal-tar and

other productions for which this firm is well known. The

Amidjah fire escape is the invention of Mr. Lewis Anidjah,

first introduced in 1888 at the Tire Rescue Exhibition helč,

at the Portman Rooms, London, which was arranged by:

Dr. Danford Thomas to bring to public notice inventions,

having for their object the prevention of ſire and the saving

of life from fire. This invention has been introduced into

St. Mary's Hospital, the Hospital for Sick Children and other

benevolent institutions, and has secured the commendation of

authorities in barracks and other Government buildings.

Root's Cuca Cocoa and Chocolate, also Dush's Liquid Deef,

a concentrated raw food, condensed by an entirely new pro

cess which preserves all the nutritive principles of carefully

selected beef, were exhibited. Samples of water from the

Flitwick chalybeate spring in Bedfordshire were shown,

an account of which was published in THE LANCET off

Oct. 24th, 1891. The preparations of the Maltime Manu

facturing Company, Limited, in conjunction with Carnrick:

and Co., were exhibited. Their well-known combinations;

with maltine were shown, such as those with cod-liver, lime,

pepsine &c., and other useful forms of food for infants or

invalids. The exhibit of Messrs. Hurst and Co. of Great

Tower-street was interesting from the fact of its comprising

specimens of batteries in a modificd form for the supply of

electricity for medicinal purposes. This firm dispenses,

with the primary acid battery, with its many disadvantages,

and substitutes either dry Leclanché cells or accumulators.

These are supplicd in a meat and portable fashion for

either cautery or lighting purposes. A large collection

of galvanometers, rheostats &c. were also on view. An

apparatus for examining the keenness of eyesight by the

unexpected and quite accidental appearance of various,

test types was much noticed. . The illuminating instru

ments comprised an improved form of photophore, which

permits of examinations being made in daylight, and several

instruments for internal illumination on rather a novel prin

ciple, by which the diseased parts of the body are made trans

parent and allow of external examinations. The stall sup

plied by Messrs. Allen and Hanbury was furnished with

a specimen of Mr. Emile Andreoli's apparatus for the

generation of ozone, the production of which has until

lately been attended with great difficulty. This firm alsº

exhibited a series of foodstuffs to meet the requirements of

infant feeding during the various stages of development of

the assimilative function. Among the general exhibitº

the byno-hypophosphites attracted considerable attention.

Messrs. W. H. Bailey and Son had a capital display of silk,

cotton and elastic stockings of fine texture, hardly to..b6

distinguished from ordinary fine hose, and yet affording

efficient support. They also showed clinical thermometers;

which have been certified at Kew, and an excellent collection

of trusses, abdominal belts so constructed that “rucking up’’

is entirely avoided, and steel wire braided pillows and

cushions. The American Braided Wire Co. had a choicº

selection of their goods; and Mr. F. J. Rebman showed

some physiological models. The tabloids of Messrs. Burrough:

and Wellcome were well displayed, and their merits and

variety excited great interest. Messrs. Downs Brothers

exhibited Samway’s tourniquet clips in various patterns, ºn

improved ophthalmoscope, and a new splint for , the

treatment of fractures of the elbow-joint. .The pulver
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ſlator, an instrument for use in naso-pharyngology and derma

tology, was shown by Messrs. McKesson and Robbins, New

York. (This invention was described more fully in our issue

of last week.) They also showed their preparations of the

stcarate of zinc in combination with various drugs. The

stcarate differs from the oleate in being made from Suet

instead of oil.—Woods' patent invalid bedstead and other

appliances were exhibited by the Longford Wire, Iron, and

Stocl Company, Limited. A stall was also occupièd by the

Liquor Carnis Company, who had a large display of their
patent foods. The exhibit of Messrs. Parke, Davis and Co.'s

products were of a yaried nature: a small assortment

3f ſluid extracts, gelatine and sugar-coated pills (oval

and round) in many colours, tablet triturates, and a pepsin

which they label and sell as one grain, capable of dissolving

4000 grains of albumen, according to the usual. test for

showing comparative strength of pepsin. I'or this purpose a

unique pepsin tester was in working order on their exhibit

table. This tester is made to work automatically by the use

of a small stream of water and is intended to show the

clifferent strengths of pepsin under similar circumstances.

They also exhibited Weld's syrup of chloride of iron and

Mosquera's beef products. The practical use of the Remington

typewriter was demonstrated by Mrs. Marion Marshall, and a

Targe number of the members of the Association availed them

selves of her aid. Hartmann's Sanitary Wood Wool Com

pany, Limited, exhibited their well-known preparations,

including wood wool wadding and tissue, which are now used

in almost every hospital in the United Kingdom ; also their

Hartmann's hygienic towelettes, largely used after accouche

ment as well as for ladies' general use, and Hartmann's

guinea accouchement outfit, which contains all the necessary

sanitary appliances and is claimed to afford a great saving of

time and trouble in supplying to young mothers the various

articles they require for the time of confinement. A new

revolving operating table was exhibited by Mr. John Carter.

This table can be fixed at any angle or detached and used

as a stretcher. Mr. Carter also exhibits the “Stanmore

Dishop” hip-disease bed which was devised for use in

severe cases of morbus coxae, but is also useful for any con

<lition in which prolonged confinement to bed is required, as

the patient can constantly alter the plane of pressure,

Messrs. Krohne and Sesemann exhibited their Hyderabad

chloroform inhaler, the regulating inhaler and many others.

THE COUNCIL OF THE ROYAL COLLEGE

OF SURGEONS OF ENGLAND AND THE

ANNUAL MEETINGS OF FELLOWS

AND MEMBERS.

IT will be in the recollection of our readers that the pro

ceedings at the annual meeting of Tellows and Members of

the Royal College of Surgeons of England, held on the 5th of

November, 1891, and the subsequent delay of the Council to

Return an answer to the request of the meeting, “that a copy

of the lèeport of the Council should be sent by post to each

{{Pellow and Member a fortnight before the annual meeting,”

ſled us to entertain the fear that the Council might be induced

to abolish the annual meeting altogether. The extreme

brevity of the reports of the proceedings of the Council of

the College which are vouchsafed to the Fellows and Members

Prevents the profession from learning the nature of the

<liscussion which took place in the Council on the 1st inst.

on the question of holding the annual meeting of l'ellows

and Members of the College in November next, and to

what extent our fear was well grounded. We are glad,

ſhowever, to be able to congratulate the Council on the result

of their deliberations, and to learn that it was agreed that the

sannual meeting of Tellows and Members of the College should

be held on Thursday, Nov. 3rd, at 3 P.M., and that the usual

motices should be issued. A contrary decision would have

been derogatory to the dignity of the Council and have placed

it in a false position. The annual meeting of Fellows and

Members was instituted deliberately by the Council in 1884

in response to a resolution unanimously passed by a general

smeeting of Tellows and Members and from a conviction that

it was right to place before the members of the Corporation

once a year the record of the proceedings of the Council, and

to afford them an opportunity for criticism and an expression

of opinion on the management of the affairs and finances of

the institution. The mere facts that this criticism occasion-,

ally exceeds the limits of propriety and good taste, and that.

the voluntarily assumed attitude of the members of the

Council who group themselves in the well of the theatre and,

constitute a butt for the shafts of the assembled Fellows and

Members is not altogether as pleasant as they would wish it

to be, are not sufficient reasons for cancelling the conceded.

privilege. Men who hold public offices must not be too thin

skinned and wince under criticism, just or unjust. To any

misrepresentations and attacks it is open to the members of

the Council, to reply at the time and any irregularities

can. be checked at once by the President. To deprive the

great body of Fellows and Members of the privilege of

reviewing the proceedings of the Council and making

suggestions for the more efficient administration of the affairs.

of the College on account of the ebullitions of a few ill

regulated spirits would be inexpedient and unjust, and would

amount to an open confession of inability on the part of the

Council to maintain order. It would be playing the part of

rulers whose only remedy for disaffection is to “make a soli

tude and call it peace.” Happily, the Council of the College.

have decided—if not unanimously, at least by a majority—to

meet the Fellows and Members as usual, and we shall be

greatly mistaken and disappointed if the tone and conduct of

the general meeting in November be not such as to convince

the members of the Council that their decision has been a

wise one. . The settlement of the recent action in the Court of

Chancery has removed a cause of irritation on both sides and

ought to lead to the establishment of friendly relations between.

the Council and the Members of the College. If the spirit of

distrust of the constituency is laid aside, and if the Fellows:

and Members are called together by the Council with a

sincere desire to consult, them and meet their wishes so far

as is compatible with the fulfilment of its obligations and the

honest convictions of its members, the meeting in November

may prove a fresh starting-point—the closing of an old

chapter of disunion and conflict and the commencement of

another chapter of unity and concord. The preparation of

the annual report, we observe, has been entrusted to a com

mittee, and we presume that this committee will consider

the request of the last annual meeting that a copy of the

report of the Council should be sent by post to each Fellow

and Member a fortnight before the annual meeting. If the

Fellows and Members of the College as a body were in the

habit of studying the calendars of the College or keeping

themselves acquainted with the progress of affairs by read

ing the published minutes of the Council, it would be un

necessary to circulate the report beforehand; but this duty is

so often neglected or interfered with by the pressure of daily

practice that it is desirable to leave the Tellows and Members

of the College without excuse for ignorance of the events of the

yearand for maintaining thatapathy and indifference which are

the sole obstacles to their securing their proper weight in the

administration of collegiate affairs. The cultivation of an

interest in the progress and wellbeing of the College on the

part of the Fellows and Members should be one of the

deliberate aims of the Council, for it would strengthen the

hands of the executive and tend to enlarge the usefulness of

the College as a scientific institution. We should therefore

consider that £50 or even £100 spent in the circulation of the

report would be well spent, even if it should be like bread

cast upon the waters and only found after many days. A more

immediate return might in all probability be the effect of the

distribution—the diffusion of a spirit of loyalty and content

ment with a council which responds so promptly to the wishes ºr

of its constituents, and a quickened interest in the institution

itself, manifested, it may be, in due season by a better

attendanct at the lectures of the College and more valuable

donations to the museum and the library.

THE AMERICAN MEDICAL ASSOCIATION.

[SEcoSD NOTICE.]

IN the previous notice of the important meeting at Detroit of

this Association we gave a short account of the general

addresses which were delivered ; but the chief scien

tific interest of the meeting was centred in the mutters

discussed in the various sections. Of these there were in all
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twelve—viz., Surgery and Anatomy, Practice of Mcdicine,

Obstetrics and Diseases of Women, Neurology and Medical

Jurisprudence, Ophthalmology, Laryngology and Otology,

Materia Medica and Pharmacy, Physiology and Dietetics,

Diseases of Children, State Medicine, Oral and Dental

Surgery, and Dermatology and Syphilography. Although the

attendance at all the sections cannot be said to have been

large, at most it was satisfactory, and at some both the

attendance and the interest in the proceedings were all that

could be desired. -

At the sectional meetings of the first day no subject of

very engrossing interest came up for discussion. An impor

tant address was delivered by the chairman in the State

Medicine Section dealing with the responsibility of the

National and State Governments for the protection and

purity of water supplies. The importance of the purity of a

water-supply to a community was pointed out, as well as the

neglect and laxity which had been observed up till recently

with regard to it in America, and in conclusion an energetic

plea was urged that in dealing with this question local and

political jealousies and inherited prejudices should be sub

ordinated to the higher considerations of the interests and

happiness of human life.

. In the Section of Diseases of Children in the course of a

paper on Scorbutus in Children, Dr. Brush made a strong

protest against the too common departures from natural

feeding in the case of infants and children. His argument

was based upon the statement that every living creature re

quires some raw living food and he regarded sterilisation and

such processes as likely to deprive aliment of some of its neces

sary qualities. But he certainly overstated his argument

when he implied that scurvy is the result of the deprivation

of fresh living food. Surely he must have forgotten that

vegetables are as a rule boiled before they are eaten, and they

can scarcely be imagined to retain their vitality after the

fiery ordeal.

A paper which evoked some discussion in the Neurological

Section was that of Dr. Chaney of Michigan on Respon

sibility in Will-making. He referred to numerous cases

which had recently occurred involving the question of

testamentary capacity, and in criticising them he called.

attention to the unsatisfactory legal definitions of insane

delusions as well as to the doubt which existed as to the

effect of various disturbed psychical conditions on testa

mentary capacity.

Perhaps the most interesting paper on the second day was

that of Dr. Rockwell of New York on Electrical Execution.

Dr. Rockwell may be regarded as an authority on this sub

ject, for he was one of a commission of three appointed by his

State to determine whether disfigurement by heat or chemical

action was likely to be a result of execution by electricity.

IFrom the numerous experiments which he made upon animals,

and from his experience of electrical execution so far, Dr.

Rockwell is firmly of opinion that this mode of execution is

at once the most instantaneous and the least objectionable in

all other respects. The same position was taken up by Dr.

Fell in his communication on the same subject and he advo

cated this mode of cxecution as the least objectionable in

every way. As is well known, these are not the views held

by THE LANCET on this subject.

On the third day of the meeting, among the papers which

had most interest was that of Dr. Shepard of 13rooklyn,

urging the more general employment of baths and pointing

out their efficacy as a preventive of disoase. This paper was

read at the State Medicine Section, and excited a good dis

cussion. The general opinion secmed to be in favour of the

s establishment of public baths on a large scale. At the

Neurological Section the paper which excited most interest

was that of Dr. Dewey.

Reference has been made to but a few of the"numerous

and interesting papers which were read. Enough, however,

has probably been said to indicate the valuable mature of the

contributions as a whole and the stimulus which was sought to

be given in the general addresses. American science is young,

but it is vigorous, and if it is a little narrow and provincial

in the conception which some of its exponents have of its

functions, that is a fault which will almost daily diminish.

The advances which are being made in every direction,.

thanks to the opportunities which the munificence of its

millionaires have made available, are beyond all parallel

remarkable, and it augurs well for the future of American

medicine that such keen and universal interests should be

evoked as were evident at this meeting.

The exhibits of medical books, instruments and appliances

generally were extensive and varied. Preparations of all

kinds of drugs were displayed in various forms, and one of

the most interesting “shows,” if we may use the word, was

the manufactory of Messrs. Parke, Davis and Co., who gave

overy facility to the members of the Association to visit and

inspect their laboratories.

The social side of the meeting was of the usual kind.

There were a few dinners of Sections; there were receptions:

by the medical men of Detroit and by others, and an excursion

on the Detroit River and Lake St. Clair afforded much

pleasure, if it did leave the Scotions to languish a little

In short, everything which the people of Detroit could do was

done, and with a heartiness and geniality which cnhanced

the hospitality.

ARMY MEDICAL DEPARTMENT REPORT

FOR THE YEAR 1890;

WITH APPENDIX. VOL. XXXII., 1892.

[TIIIRD AND conCLUDING NOTICE.] .

As regards the vital statistics of the British Army in India

the following table embodies the facts and ratios for the

three Presidencies.

Ratio per 1000 of mean strength.
Average z- –A– —

º tº, Ad- #. Inºſis §
StröIlgull. ||rº e 8 Sº I SUBLIl

mitted. |Died; fl. chºed. º

Bengal. . . . . . . 41,148 || 1689°5 || 10'18 25°18 17-16 89 16

Madras 18,551 || 14002 18°07 || 22°95 15°05 88'71

Bombay .. 12,762 1008’4 || 10:35 | 28.83 18°40 78'00

Total . . . . 07,456 1517-1 || 14'45 25'42 10:00, 80'06

Ten years 1880-80. 507,058 || 1470-0 | 15-06 || 27:00 13'53 71°17

In Bengal the loss to the command by death and invaliding

was 1673, being at the rate of 40.66 per 1000, and the loss to

the army by death and final discharge as medically unfit for

further service was 1372, equal to 33°34 per 1000, an increasc

of 4:09 on the return of the previous year. The highest

admission rate was among men in their second year of Service

in the country. The mortality ratio was high among men

in their first year of service, fell during the second, and fel)

still further during the third year of service, after which the

rate of mortality increased and kept increasing up to over

ten years' service in the country.

As regards enteric fever, it occupies much the same pro

minent position as a cause of sickness and mortality, as

heretofore, and the influence of youth and recent arrival in

the country is fully recognised and dwelt upon. In

some cases the occurrence of the disease was attributed

and traced to insanitary conditions, in many others it was

not, although want of success in that direction does not,

of course, prove their absence. No material advancC.

has been made with regard to the etiology or pathology

of typhoid fever in India. The system of water filtration

in barracks long ago gave rise to misgivings in our

minds. There is only one safe way with water supply:

and that is to be satisfied that its source is pure and

that the water is not and cannot be contaminated

from the time it leaves that source until it reaches

the lips of the consumer. Large filter beds, properly

designed and systematically used and superintended in con

nexion with waterworks at the main are one thing, buy

filtration in detail carried out and supervised by a multitude

of human agents with all their liability to carelessness and

error is quite another. In the same way it is easy enough tº

lay down excellent regulations on paper for a method. Q'

barrack-room filtration, but it is not easy to place implicit

faith in their fulfilment in practice. IIowever, we proposº

to omit all further reference to the etiology and pathology

of enteric fever in India on the present occasion, as therº

will be an opportunity for considering it later on whº

dealing with the annual report of the Sanitary Commis

sion with the Government of India for 1890, where thosº

subjects are more fully entered upon. Cholera caused

50 admissions and 41 deaths in the Bengal command.

being in the ratios of 12 and 1 per 1000 respectively
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The disease occurred in fourteen stations. The greatest

number of cases in any station was 18 in Lucknow, where

thero were 13 deaths. Cholera was unusually prevalent in

the district and city during the year. Lucknow appears to

have been an increasingly unhealthy station of late.

Single fatal cascs of cholera occurred, as usual, at various

stations during the year. More than half the cases and

deaths took place in the third quarter and about a fourth in

the last quarter of the year. This disease has a special

interest at the present time, seeing that the epidemic

now prevailing in Russia has followed the same route that

it did in 1831–2 and on other occasions when it reached

this country and America. The ratio of those constantly sick

from venorcal diseases in the Bengal command was 36.87

per 1000 during the year, which implies that as many as

1516-79 men, or rather more than a battalion and a half,

were lost to the efficient strength of the army in Bengal from

this cause. The constitutional form of the disease has,

moreover, increased in prevalence, and this is particularly

noticeable in comparing the ratio of admission for secondary

syphilis in 1889 and 1890–523 and 602 per 1000—with the

ratios in the previous three years, 1886–8—viz., 33:1, 272

and 30.8 per 1000 respectively. The reports of medical

officers at several of the large stations allude, we are told, to

this increased prevalence of constitutional disease.

Comparing the health of officers generally with that of the

non-commissioned officers and men, it does not appear that

the former enjoyed any advantage over the latter in this

respect. The average strength of officers in the Bengal com

mand was 1146, the number of attacks of illness 1123, the

number of deaths 27, and there were 77 officers invalided to

England. The ratio of sickness was, therefore, 979.9 per

1000, that of mortality 23:56, and that of invaliding 67-19

per 1000. Still, compared with last year, the mortality rate

has declined by 3.72, those of sickness and invaliding having,

however, increased; 65 officers were attacked with enteric

fever, and 6 died. The death-rate among the women was

14:22, and that of the children 52.42 per 1000 during the year.

In the Madras command the death-rate among the British

troops, 13:07, for 1890, was rather below that of the previous

decennial average and 7:50 below that of the preceding

year. It must be remembered, however, with regard to the

decennial comparison that the year under report and the

preceding year include the sickness and mortality among the

troops in Upper Burmah which previous years did not. There

was only one case of cholera, which terminated fatally

during the year in the command. Interic fever caused 126

admissions and 49 deaths, an admission-rate of 93 and a

death-rate of 3.62 per 1000 for the year. Dysentery caused

558 admissions and 10 deaths, being in the ratios of 412 and

0.74 per 1000 respectively. In Bombay the loss to the com

mand by death and invaliding was 490 men and the loss to the

Service by death and final discharge from the service as

medically unſit was 368, being in the ratio of 28.84

per 1000 of strength, which is rather lower than the

corresponding rate of the previous year. Cholera caused

7 admissions and 7 deaths. Enteric fever caused 131

admissions and 24 deaths, being at the rate of 10.3

and 1.88 per 1000 respectively. Dysentery gave rise to

252 admissions and 8 deaths, being in the ratios of 19.8 and

062 per 1000 respectively. The tables at pages 250, 259 and

268 give the relative prevalence of dysentery, diarrhoea,

hepatitis and abscess of the liver in the several districts of

the Bengal, Madras and Bombay commands respectively. It

lmay be mentioned that inſluenza prevailed extensively in the

Indian as in other commands during the year 1890.

The first paper in the Appendix to the Report is on the

Progress of Hygiene during the year 1891, by Brigade

Surgeon-Lieutenant-Colonel J. Lane Notter, M.A., M.D.,

Professor of Military Hygiene at the Army Medical School,

Netley. After alluding to the work done at the various sec

tions of the late International Congress of Hygiene and Demo

graphy, the subjects of sanitary legislation, literature, work

of societies, special points of hygiene, foods, water analyses,

alcoholic beverages and military hospitals in Berlin are all

passed in review. The remarks on disinfection, considered

under the heading of special points of hygiene, are worth

reading. Steam heat is well known to be the most satis

factory and least injurious method of applying heat as a dis

infectant. With regard to carbolic acid, attention is called

to two points in order to obtain good results—viz., that the

Solutions should be sufficiently strong and that these take a

Considerable time to act. Any strength under 5 per cent, is

unreliable and will not be effective within twenty-four hours.

All observers agree that mercuric chloride is the most

active microbicide ; a solution of 1 in 1000 destroyed

anthrax spores within a few minutes. It is the only

known disinfectant which, without any previous moistening

or other preparation of the articles to be disinfected, destroys,

says Koch, the most resistant organisms in a few minutes by:

a single application of a highly dilute solution. In the case

of albuminous ſluids, however, the sublimate may be pre

cipitated and rendered ineffective or inert. Where it is.

desirable to use gaseous disinfectants chlorine is the best.

As regards aerial disinfectants, although it may not be wise.

to discontinue their use altogether, they are novertheless un

reliable agents and their efficacy is often illusory. Any

attempt to disinfect the air of sick-rooms by chemical means,

is uscless, as if they are present in sufficient quantity they:
render the air of the room unbreatheable. Nor should the fact’

that the contagia, of different diseases possess different:

properties be overlooked. The poison of typhus becomes.

inert when diluted with air, and does not spread to any

distance, whilst recent evidence goes to prove that small-pox

is capable of transmission and does not lose its virulence by

free dilution with air, but, retaining its power, can infect.

those living in the neighbourhood. The results of some

experiments on “Morris's circulating filter” are given. The

filter is favourably spoken of ; the tests to which it was sub

jected were severe, and it is said to answer all the require

ments necessary for a field-service filter. Professor Notter

concludes his paper with the notes he made while at Berlin

in 1890 on the military hospitals and some of the barracks in

that city.
-

The second paper is by Brigade-Surgeon-Lieutenant-ColoneR

C. H. Y. Godwin, Professor of Military Surgery at Netley.

It gives a list of operations performed at the Royal Victoria.

Hospital during the year 1891, together with short abstracts:

of the most important cases. Several of these cases were

interesting and instructive. The results obtained in the cases.

of empyema—in the second case particularly—were very.

good. The Assistant Professor of Military Medicine, Surgeon

Lieutenant-Colonel W. F. Stevenson, B.A., M.B., follows:

with a report from the medical division of the hospital,

in which some interesting clinical facts are related in the

abstracts of cases. Surgeon-Captain D. Bruce, the assistant:

Professor of Pathology, contributes a paper on the Etiology

of Malta fever, in which he details the steps he took to,

establish the presence of a definite micro-organism ; he

further deals with the morphology and the cultural characters.

of the micrococcus of this fever and the transmission of'

the disease to animals. A report of six cases of lightning:

stroke at Aldershot by Surgeon-Captain J. E. Trask, and one

on a case of recovery with useful limb after a compound'

fracture of the tibia and fibula into the knee-joint, with

rupture of the internal saphenous vein and ligamentum.

patellae, by Surgeon-Captain J. F. S. Fowler, M.B., followed'

by the usual annual abstract of meteorological observations

taken at Netloy and foreign stations, conclude the volume.

ROYAL COLLEGE OF PHYSICIANS.

AT the quarterly comitia, held July 28th, 1892, the follow-.

ing report of the Censors’ Board and the resolution appended'

thereto were adopted without a dissentient voice :

“The President and Censors beg leave to report to the:

College as follows:–

“The Board has recently had under consideration, on

reference from the Council, the case of a Member of the

College whose name was proposed for the Tellowship in ApriP

last, and of whom it was then alleged that he had entered into

an arrangement for the transfer of a practice from a Tellow of

the College to himself for a pecuniary consideration.

“The correctness of the allegation has since been admitted

by both the Fellow and Member concerned, but they have.

pleaded ignorance of any written or unwritten law or common

understanding of the Collego against such a practice, and

say that if such an understanding has existed in London it

has nover extended to the country.

“Under those circumstances the Censors' Board desires to

call the attention of the l’ellows to the transaction, which it;

regards as a contravention of the traditions and practice of

the College, and one which should not be allowed to take

place among Fellows or Members, whether residing in town

or country, .'
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“The Board thinks it further desirable that the College

should express a clear opinion on the subject by way of

obviating such transactions, in future, and it therefore

suggests for adoption by the College the following or some

such resolution : “That this College regards the sale and

purchase of practices, or the transfer of patients from one

physician to another for a pecuniary consideration, among

Tellows or Members of its body, as contrary to the traditions

and practice of the College, interfering with the freedom of

patients and derogatory§thejºin of a physician.”

1gne

“July 11th, 1802" “ANDREW CLARK, President.

'It was further resolved that the foregoing report and

resolution be printed and that a copy be sent to every Fellow

and Member of the College.

August 1st, 1892. EDWARD LIVEING, Registrar.

THE BRITISH ASSOCIATION OF SCIENCE

IN EDINBURGH.

THE PRESIDENT'S ADDRESS.

THE first general meeting of the members of the British

Association of Science was held in Edinburgh in the Hall of

the United Presbyterian Synod on Wednesday last. All de

partments of science were well represented. The retiring

IPresident, Dr. Huggins, was supported on the platform by Lord

ICelvin, Lord McLaren, Sir D. Maclagan, Professor Roscoe,

Professor Sir G. Stokes, Professor H. E. Armstrong, Sir F.

Bramwell, Sir William Turner, Mr. Preece, Mr. Griffiths and

Trofessor Bonny. The new President, Sir A. Geikie, who was

cordially received, was briefly introduced by Dr. Huggins.

IHe then delivered the presidential address, of which the

tfollowing is a short outline :

“Literature, philosophy, science,” said the President,

“‘have each in turn been guided by the influence of the great

masters who have lived here, and whose renown is the brightest

gemin the chapletaround the brow of this ‘Queen of the North.”

-A hundred years ago a remarkable group of men was dis

•cussing here the great problem of the history of the earth.

James Hutton, after many years of travel and reflection, had

“communicated to the Royal Society of this city, in the year

1785, the first outlines of his famous ‘Theory of the Earth.”

Nowhere was the profoundness of his insight more astonish

iing than in the clear, definite way in which he proclaimed and

wreiterated his doctrine, that every part of the surface of the

continents, from mountain top to seashore, is continually

rundergoing decay, and is thus slowly travelling to the sea.

He saw that no sooner will the sea floor be elevated into new

Tand than it must necessarily become a prey to this universal

and unceasing degradation. He perceived that, as the trans

port of disintegrated material is carried on chiefly by running

water, rivers must slowly dig out for themselves the channels

in which they ſlow, and thus that a system of valleys, radiat

fing from the water-parting of a country, must necessarily

Tesult from the descent of the streams from the mountain

•crests to the sea. He discerned that this ceaseless and wide

spread decay would eventually lead to the entire demolition

of the dry land, but he contended that from time to time

this catastrophe is prevented by the operation of the under

:ground forces, whereby new continents are upheaved from

the bed of the ocean. And thus in his system a due propor

rtion is maintained between land and water, and the condi

rtion of the earth as a habitable globe is preserved. Fortu

mately for his fame, as well as for the cause of science, his

‘devoted friend and disciple Playfair at once set himself to

draw up an exposition of Hutton's views. After five years

of labour on this task there appeared the classic “Illustra

rtions of the Huttonian Theory,’ a work which for luminous

treatment and graceful diction stands still without a

'rival in English geological literature. Though professing

tmerely to set forth his friend's doctrines, Playfair's treatise

was in many respects an original contribution to science

•of the highest value. It placed for the first time in the

clearest light the whole philosophy of Hutton regarding the

Thistory of the earth and enforced it with a wealth of reason

ing and copiousness of illustration which obtained for it a

wide appreciation. Then came the philosophy of Werner,

who believed the rocks of the earth's crust to have been

--mm

chiefly chemical precipitates from a primeval universal ocean.

The battle of these two contending schools, raged fiercely

here for some years, but the Wernerian doctrines woro

eventually abandoned even by Jameson himself. Again,

Hutton had asserted that under the vast pressures which

must be effectivo deep within the earth's crust chemical

reactions must be powerfully influenced, and that under such

conditions even limestone may conceivably be melted with

out losing its carbonic acid. In this he was followed by Sir

James Hall, who succeeded in converting limestone under

great pressure into a kind of marble and even fused it, and

found that it then acted vigorously on other rocks. These

admirable researches, which laid the foundations of experi

mental geology, constitute not the least memorable of the

services rendered by the Huttonian school to the progress of

science.” Amongst the manyotherintensely interesting points

alluded to by the President was the idea of boundless antiquity.

“Playfair, re-echoing and expanding Hutton's language, had

declared that neither among the records of the earth nor in the

planetary motions can any trace be discovered of the begin

ning or of the end of the present order of things; that no

symptom of infancy or of old age has been allowed to appear

on the face of mature, nor any sign by which either the past

or the future duration of the universe can be estimated ; and

that although the Creator may put an end, as He no doubt.

gave a beginning, to the present system, such a catastrophe

will not be brought about by any of the laws now existing,

and is not indicated by anything which we perceive. Lord

ICelvin, in the writings to which I have already referred, .

first called attention to the fundamentally. erroneous nature

of these conceptions. . He pointed out that from the high in

ternal temperature of our globe, increasing inwards as it does,

and from the rate of loss of its heat, a limit may be fixed to the

planet's antiquity. He showed that so far from there being no

sign of a beginning, and no prospect of an end to the present

economy, every lineament of the solar system bears witness to a

gradual dissipation of energyfrom some definite starting-point.

He was inclined, when first dealing with the subject, to

believe that from a review of all the evidence then available

some such period as a hundred millions of years would em

brace the whole geological history of the globe. Subsequently,

however, and guided by physical inquiry, Lord Kelvin is

willing, I believe, to grant us some twenty millions of years,

but Professor Tait would have us content with less than

ten millions.”

The address from first to last was listened to with the

deepest attention, and it was generally regarded as one of

the most interesting discourses on geology ever delivered. At

the conclusion of the address Lord Kelvin rose to move a

vote of thanks. Lord Provost Russell seconded the motion,

and the President's acknowledgment terminated the pro

ceedings.

In the Section of Biology Professor M'Kendrick exhibited

a newly devised apparatus for showing the curve traced by

a contracting muscle and an apparatus for recording the time

of voluntary movements. Professor G. Tritsch read a paper

on the Origin of the Electric Nerves in the Torpedo, Gym

notus, Mormyrus and Malapterurus. Dr. Musgrove gave an

exhibition on the screen of very finely injected retinae of man

and of the ox. The vegetable cells were considered by

Dr. J. Clark. &

In the department of Zoology Professor Lloyd-Morgan

read a paper on the Method of Comparative Psychology,

and the Rev. Dr. M'Cook of Philadelphia discussed the

capability of spiders as weather prophets. He mentioned

that this belief was as old as the time of Pliny, who stated

that when a river was about to rise the spiders in the neigh:

bourhood built their webs at a greater elevation, and that it

seemed to have been almost universally believed. He con:

cluded from his own observations that there was no ground

for the theory. Professor Cossar Ewart exhibited the right

fore foot of a horse with two complete hoofs and support

ing fingers, as well as a splint-like remnant of the fourth

metacarpal bone and a rudiment of the thumb with its cor

responding carpal bone. This was interpreted as a reversion

to the condition seen in three and four toed fossil horse-like

animals. A paper on the Cause of Physiological Action at a

Distance was contributed by Professor Errara of Brussels.

In the Section of Anthropology Dr. Clouston gave tº

long review of the progress made in criminal anthropology.

ProfessorStruthers gave a description, illustrated byskeletons,

of the articular processes of the vertebrae of the gorilla. Cºn

pared with those of man, and of the costo-vertebral variatiº
in the gorilla. He exhibited two skeletons, and said ho had
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the human body.

and mentioned some curious experiences.
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examined eighteen others. In the gorilla the chest was

lanted a vertebra lower than, in man. The seventh vertebra

resented all the characters of the normal sixth, the eighth

all the characters of the seventh. In man he had seen

the whole chest a vertebra too high. He had met with three

cases of a rib more than usual. It was common enough in

The cervical rib was more frequently met

with than a supernumerary rib in the lumbar region. In

tho cases of three out of fourteen gorillas the extra rib was

in the lower part of the chest. The gorilla had one more rib

than man, but Professor Struthers had never met with the cer

vical rib in the gorilla in the upper part of the chest. The

tendency in the human chest was to move upwards; the

tendency in the gorilla's chest was to move downwards.

The use of marcotics in the Nicobar islanders was explained

by Mr. E. H. Man. Among many of the races of Trans

gangetic India and the Archipelago the habit was common

of taking frequent quids of betel-nut and quicklime through.

out the day. So ſirm a hold had this practice on both sexes

that “betel quid-taking time ’’ was a recognised expression,

signifying an interval of some fifteen minutes' duration.

Detel-chewing was commenced at the early age of ten or

twelve, but instances were by no means rare of children who

had acquired the habit before attaining six and cven four

years of age. Professor Macalister gave interesting descrip

tions of skulls from the Upper Congo, of the features of the

brain of an aboriginal Australian, and the facial characters

of ancient Egyptians as illustrated by skulls of undoubted

antiquity.

INTERNATIONAL CONGRESS OF EXPERI.

MENTAL PSYCHOLOGY.

[SECOND NOTICE.]

IN our last issue we gave a brief account of the proceedings

which took place at the meetings on the first two days of

this Congress. On the third day, in Section A, several papers

were read bearing upon psycho-physical questions, among

them one by Dr. Verriest on the Physiological Basis of

Rhythmic Speech, and one by M. Binet, who is peculiarly

qualified to speak on such a subject, on the Psychology of

Insects. In Section B, where hypnotism and kindred sub

jects formed the basis for discussion, Professor Delboeuf

read a paper on the Appreciation of Time by Somnambulists.

His observations were carried out on two subjects—young,

robust and healthy countrywomen, whose names frequently

crop up in works on somnambulism. . These subjects, he said,

were incapable of reducing exactly into hours and minutes a

number of minutes, such as 1000 or even 350, and still less

of calculating at what hour the 1050th minute after,

e.g., 6.35 P.M. would fall ; but yet they received suggestions

which they were to perform after 350, 900, 1600, 1150, 1300

and 3000 minutes l No conclusions were sought to be

deduced from these results, but Professor Delbouf said

they were such as to merit attention and study. Other

papers were read, one by Professor Hitzig on Attacks of

Sleep and Hypnotic Suggestion, and one by Mr. F. W. H.

Myers on the Experimental Induction of Hallucina

tions. Professor Janet discussed this paper at some length

Thus one day a

young female patient had an attack of Somnambulism, during

which she had written a letter which she had afterwards torn

up and the contents of which she had forgotten. By causing

her to gaze upon a shining surface he succeeded in making

her read by hallucination the whole of the letter. Another

patient, a young man, was in constant fear without knowing

why. If he gazed on a shining surface for some time he

Would sce tho ſlames of a ſire, and after listening for some

time to a monotonous sound he would hear the sound of a

fire-brigade bugle, and in this way was revealed the persistent

idea which he had of a ſire which he had witnessed some

time previously. To explain such facts different causes were

to be looked for in different cases. Professor Baldwin, in a

paper on Suggestion and Will, endeavoured to find out the

period in childhood at which will commences. Ho classificd

all responses of the infant in movement as preimitation,

imitation and persistent imitation suggestions. In the

first four wocks of life the infant's movements are

argely organic and instinctive, but it then begins to

respond to suggestions from others and from its environ

ments. As soon as the child begins to see the inadequacy

of its spontancous imitations and to make efforts to improve

them, will arises. He also argued that the loss of the mental

functions in disease is by stages which form a series the

réverse of that required for their acquisition. Some discussion,

followed, and then the president read part of a report of the

census of hallucinations which since the last meeting in 1889.

has been actively carried on in England, and to some extent.

in the United States, France, Germany, Russia and Brazil.

To the question “Have you ever, while in good health and

believing yourself to be awake, seen a figure of a person or

an inanimate object, or heard a voice which in your view was

not referable to any external physical cause?” 17,000 answers,

were received in England. It appears that about one in ten

of persons taken at random had experienged hallucinations of

some kind, the apparitions being mostly those of living

people or unrecognised human figures. A remarkable class,

was that of collective apparitions, the same hallucinations,

being simultaneously perceived by two or more different people,

although in some of these instances there seemed to be a pos

sibility of verbal suggestion from one to another. But after

all deductions for possible sources of error there was a strong

presumption against chance coincidence, if ordinary accuracy

on the part of informants was to be assumed.

On the concluding day of the Congress Dr. Pilchener read,

a paper on Binocular Effects of Monocular Stimulation, and

Dr. H. Donaldson gave in some detail his observations on the

anatomy of the blind deaf-mute, Laura Dewey Bridgman.

Dr. Berillon's paper on Les Applications de la Suggestion

Hypnotique à l'Éducation, in which it was stated that cases

of nervous insomnia, somnambulism, stammering, inveterate:

idleness &c. had been successfully treated by hypnotism, raised

considerable discussion and some adverse criticism. Dr. Wan,

Deden considered that it was undesirable, for example, to

paralyse a child's arm by suggestion and that moral sugges

tion alone should be employed, and Dr. Bernheim expressed:

‘the opinion that regular hypnotisation was not often needed

in young children, the mother being able to inspire the needed

suggestions at times of special susceptibility. Suggestion, he

thought, had a rôle in correcting the perversions of morall

sense, the result of bad companionship, but it could not;

create cither an intelligence or a moral sense not born in a.

child, Dr. Berillon's reply was to the effect that the result:

of treatment alone would show whether the lack of moral

sense in a child was due to original defect or to subsequent.

perversion.

Mrs. Sidgwick read a paper on Thought Transference.

Numerous experiments had been made, and the successful)

percipients had been seven in number and were generally

hypnotised. One percipient had succeeded in the experi--

ments with numbers, when divided from the agent by a

closed door and a distance of about seventeen feet, and the

ideas had reached the percipient, as visual impressions.

recurred with closed eyes, or as hallucinations on a card or

paper, and in other ways. Attention was drawn to the fact

that only some persons are capable of acting as agents or per

cipients, and that there is variation in this peculiar ability in

the same person on different days, and even at different times.

on the same day. Several other papers were read, among them.

one by Dr. Wallaschek on the Effect of Natural Selection

on the Development of Music, and with a paper on a System,

of Psychological Interrogation, by M. Marillier, the scientific:

business of the Congress ended.

It was decided that the next congress should be at Munich,

in 1896, but a suggestion was made to hold a special meetin

in America, next year. When the usual votes of thanks had

been passed, including one to the President and Council of

University College for the use of the rooms, the Congress was.

formally dissolved.

THE LOCUM TENENS.

TIII, question of a holiday to a general practitioner is so.

inseparably connected with that of securing a satisfactory

locum tenems that in many cases the one may be said entirely to.

depend upon the other. Those who are in the habit of going.

away annually gain by experience a knowledge of the modus'

operandi and are in no need of advice from us. Those, on

the other hand, who have only recently commenced practice,

or who have had no experience of what leaving the care of
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one's patients to a stranger implics, may be glad of some few

Uhints on the subject. If the services of a personal friend can

be obtained, so much the better; if not, resort must be had to.

advertisements, medical agents, or perhaps to some friend on

...the staffoſ the practitioner's old hospital. Answering advertise

ments implies some little delay, for of course references are

necessary. Too much reliance must never be placedon these, for

rthough testimonials may be given in perfect good faith they

are generally written immediately the engagement is con

•cluded and before any but the most serious causes of

“dissatisfaction have come to a principal's knowledge. Some

agents request all principals to whom they have sent a locum

rtenens to fill up forms concerning him at the end of the

year, and in this way they manage to purge their lists

of unsatisfactory men, who, it is only fair to say, form

but a small minority. The lowest terms generally offered

to a locum tenens are three guineas a week, with, of

•course, board, lodging, and travelling expenses to and

fro. The agent charges a small fee, generally 10s. 6d., to

each party.

Supposing all arrangements made and the day ſixed for

going away, care should always be taken to secure a sufficiently

Tong interview with the locum tenens to show him all the

asurgery and other arrangements, and to have a good talk with

him over the cases under treatment or likely to be so. Of

all these he should jot down notes unless the principal has

.already done so. Many memoranda are required which would

Inot be found in the notes of a hospital clinical clerk—e.g.,

whether visits should be paid daily or otherwise and whether

any particular period of the day is unsuitable. Care

should be taken that cvery bottle in the surgery and

:store cupboard is properly and sufficiently labelled, and,

“if private formulae are employed, that they should be easily

:accessible. If private abbreviations are used in the day

book, the locum tenens should be told what they mean;

vaccination arrangements also must be explained to him. He

should be shown where all the dressings, splints and instru

ments are, and told what neighbouring practitioners he should

apply to for assistance, and what to do if drugs or dressings

run short. The stable arrangements should be shown him, and

it should be clearly settled whether he or the groom is to drive.

The might bell, speaking-tube and slate for messages must be

* him, and, if possible, a map of the district left with

l'Iſl. -

The confinement list will be worthy of a few minutes' conver

sation, and he must know how many after-visits are expected

‘in a normal case. The scale of fees must be told him and he

imust understand whether he has authority to give receipts. It

is often better to let the locum temens send an acknowledgment

•of money received, with a promise that a formal receipt will be

isent by the principal on his return. In case payments have to

be made to the groom or surgery boy or for postage, some

umoney should be left with the locum tenens. Where appoint

ments are held the duties should be clearly explained, and

he should be told how to distinguish between club and

private patients who may call at the surgery, otherwise the

day-book may be filled by the names of those who do

not pay, while those of private patients are omitted.

If possible, a definite date should be given for the prin

•cipal's return, so that the locum tenens may take another

•engagement.

As to household arrangements, a locum tenens should be

treated with consideration and his tastes should be as far as

#; consulted. In conclusion, it may be said that though

ifficulties and unpleasantness do at times occur during the

absence of a principal, the probability of anything taking

place at all seriously damaging to, a practice is exceedingly

small if ordinary care be exercised in making the arrange

. and especially if the holiday be limited to three or four

*WCCKS.

DERBYSHIRE ROYAL NURSING INSTITUTION.—

The annual meeting of the Derbyshire Royal Nursing and

Sanitary Institution was held on the 5th inst, at the

St. James's Hall, Derby. The Mayor (Mr. T. II. Harrison)

Presided. The twenty-seventh report gave a satisfactory

account of the working of the institution with regard to both

its financial condition and the benefit conferred on the poor

by means of the Society. Since 1865 (when the Association

was established) 219 nurses had been supplied to the public.

The services of Dr. Ogle as honorary secretary for twenty

scven years were duly acknowledged.
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REPORTS OF MEDICAL OINFICERS OF FIEALTH.

St. Luko's, Middlesea),—In this metropolitan district the

death-rate for 1891 reached as high as 30.1 per 1000. The

corresponding rate for 1886-89 was only some 21 per 1000,

and the great, increaso is found by Dr. Yarrow to be mainly

due to bronchitis and pneumonia brought about by the influ.

enza epidemic. The ordinary zymotic diseases were by no

means exceptionally prevalent and it seems that special

attention is given as regards those which are notified.

It has been suggested in St. Luke's that erysipelas might be

climinated from the list of such diseases, and that measles

should take its place. To the latter proposal Dr. Yarrow

takes exception. He holds that it is practically of no use

having notification without means of hospital isolation. We

imagine that anything like hospital isolation of crysipelas

does not exist; whilst, on the other hand, a number of

medical officers of health have found that considerable

advantage has accrued as the result of their being able to

deal with the spread of measles through the agency of

elementary schools, as they obtain thus early knowledge of
its existence in individual households. e

JBollington Urban District. — According to Mr. James

Allen the death-rate of this district during 1891 was 15.6 per

1000 living. The unsatisfactory condition of the privies and

midden-privies is maintained, but it is stated that a different

method of scavenging has been inaugurated. Another defect

lies in the reception of sewage into the bed of a stream which

becomes dry, the result being an obvious nuisance.

VITAL STATISTICS.

IIEALTH OF ENGLISFI TOWNS.

IN thirty-three of the largest English towns 5782 births and

3395 deaths were registered during the week ending Aug. 6th.

The annual rate of mortality in these towns, which had de

clined in the preceding three weeks from 179 to 17.3 per

1000, was last week 17:4. In London the rate was 17.2

per 1000, while it averaged 17.5 in the thirty-two provincial

towns. The lowest rates in these towns were 9-4 in

Wolverhampton, 10-0 in Gateshead, 10:8 in Croydon and 109

in Burnley; the highest rates were 21-0 in Salford, 21.1 in

Birkenhead, 21.4 Cardiff, 23.9 in Sunderland and 252 in

Liverpool. The 3395 deaths included 623 which were

referred to the principal zymotic diseases, against 625

and 585 in the preceding two weeks; of these, 300 re

sulted from diarrhoea, 126 from measles, 61 from Scarlet

fever, 57 from diphtheria, 54 from whooping-cough, .25

from “fever” (principally enteric) and not one from small

pox. These diseases caused the lowest death-rates in

Halifax, Brighton, Croydon and Newcastle-upon-Tyne, and

the highest rates in Liverpool, Sheffield, Sunderland, Birkon

head and West Ham. The greatest mortality from measles

occurred in Bristol, Salford, West Ham, Oldham and

Sunderland; from scarlet fever in Swansea and Plymouth ;

from whooping-cough in Preston, Burnley and Birkenhead;

from “fever” in Sunderland and from diarrhoea, in Derby,

Bolton, Sheffield, Portsmouth, Leicester, West Ham, Liver:

pool and Cardiff. The 57 deaths from diphtheria included

42 in London, 3 in Birmingham and 2 each in West

Ham, Preston and Sheffield. No death from small

pox was registered either in London or in any of the

thirty-two provincial towns; 7 cases of this diseaso

were under treatment in the Metropolitan Asylum Hos.

pitals and 4 in the Highgate Small-pox Hospital ºn

Saturday last. The number of scarlot fevor patients

in the Metropolitan Asylum Hospitals and in the

London Iſever Hospital at the end of the week. Wils

2995, against numbers increasing from 1226 to 2864 on

the preceding nineteen Saturdays; 346 new cases Wºº

admitted during the week, against 382 in each of tº
previous two weeks. The deaths referred to diseases of the

respiratory organs in London, which had declined from 185
to i55 in the preceding five weeks, further fell to. 143 last

week and were 47 below the corrected average. The causº
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of 69, or 2.0 per cent., of the deaths in the thirty-three towns

were not cortified, either by a registered medical practitioner

or by a coroner. All the causes of death were duly certified

in Portsmouth, Nottingham, Bolton, Newcastle-upon-Tyne

and in nine other smaller towns; the largest proportions

of uncertified deaths were registered in Brighton, Birming

ham, Leicester and Bradford.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 18-4 and 17.5 per 1000 in the preceding

two weeks, rose again to 185 during the week ending

Aug. 6th, and exceeded by 1.1 per 1000 the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 14-0 in

Greenock and 16.3 in Edinburgh to 18.9 in Perth and 19.9 in

Glasgow. The 514 deaths in these towns included 31 which

were referred to diarrhoea, 23 to measles, 11 to whooping

cough, 8 to scarlet fever, 7 to diphtheria, 3 to “fever '' and

not one to Small-pox. In all, 83 deaths resulted from

these principal zymotic diseases, against 66 and 54 in

the preceding two weeks. These 83 deaths were equal to an

annual rate of 30 per 1000, which was slightly below the

mean rate last, week from the same diseases in the thirty

three large English towns. The fatal cases of diarrhoea,

which had been 10 in each of the preceding two weeks,

rose to 31 last week, of which 16 occurred in Glasgow

and 5 in Dundee. The deaths referred to measles, which had

been 28 and 19 in the previous two weeks, rose again last

week to 23, and included 16 in Glasgow, 4 in Edinburgh,

and 3 in Aberdeen. The 11 fatal cases of whooping-cough

were within 3 of the number in the preceding week and in

cluded 7 in Glasgow. The deaths from scarlet fever, which

had declined from 6 to 3 in the previous throe weeks, in

greased to 8 last week, of which 5 occurred in Glasgow and

2 in Edinburgh. . The 7 fatal cases of diphtheria exceeded

those recorded in recent weeks, and included 3 in Glasgow

and 2 in Leith. The deaths referred to diseases of the

respiratory organs in these towns, which had been 59 and

114 in the preceding two weeks, declined last week to 77,

but excccded by 17 the number in the corresponding week

of last year. The causes of 49, or nearly 10 per cent, of

the deaths in the eight towns last week were not cortified.

HEALTH OF DUIBLIN.

The death-rate in Dublin, which had been 1918 and 28-3

per, 1000 in the preceding two weeks, declined to 21.5

during the week ending Aug. 6th. During the first five weeks

of the current quarter the death-rate in the city averaged 23.1

per 1000, against 18:0 in London and 16.3 in Edinburgh. The

144 deaths in Dublin during the week under notico showed

a decline of 46 from the number in the preceding week,

and included 6 which were referred to measles, 5 to diarrhoea,

2 to whooping-cough and, not one cither to small-pox, scarlet

fever, diphtheria or “fever.” In all, 13 deaths resulted

from these principal zymotic diseases, Qqual to an annual rate

of 19 per 1000, the zymotic death-rate during the same period

being 3-5 in London and 1:8 in Edinburgh. The fatal cases

of measles, which had been 7 and 8 in the preceding two

Weeks, declined to 6 last week. The deaths referred to

diarrhoea, which had been 4 and 3 in the previous two weeks,

rose again to 5 last week. The 144 deaths registered last

Week in Dublin included 26 of infants under one year of age

§nd 26 of persons aged upwards of sixty years; the deaths

both of infants and of olderly persons showed a marked

ºlocline from those recorded in the preceding week. sovon

inquest cases and 5 deaths from violence wore registered;

and 46, or nearly one-third, of the deaths occurred in

Public institutions. The causes of 9, or more than 6 por cent.,

of the deaths in the city last week were not certified.

VITAL STATISTICs or LoNDoN DURING JULY, 1892.

ºn the accompanying table will be found summarised

$9mplete statistics relating to sickness and mortality during

the month of July in cach of the forty-one sanitary districts

of London. With regard to the notified cases of infectious

*So in London during last month, it appears that the

..ºber of persons reported to be suffering from one or other
of the ten diseases Specified in the accompanying tablo was

*qual to 122 per 1000 of the population, estimated at 4,263,294

persons in the middle of this year. Owing to the increasing:

prevalence of scarlet fever in the metropolis this rate shows a,

further increase upon those recorded in the preceding five:

months, which had steadily risen from 5'1 to 99 per 1000.

Among the various sanitary districts the rates last month were:

considerably below the average in Paddington, Fulham,

St. James (Westminster), Hampstead, Clerkenwell, St. Luke:

and Lewisham; while they showed the largest excess in

Westminster, City of London, Bethnal-green, Whitechapel,

Limehouse, Milo-end Old Town, Poplar and Plumstead. The

prevalence of small-pox in London showed a further marked

decline during July, an average of only 5 cases weekly

being motified, against 27 in May and 16 in June; of the 18;

cases notified during last month 8 belonged to Plumstead.

and 2 to St. Giles sanitary districts. The Metropolitan

Asylum Hospitals and the Highgate Small-pox Hospital con

tained 9 small-pox patients at the end of July, against 108;

and 40 at the end of the preceding two months; the weekly

admissions averaged 5, against 29 and 11 during May and

June. The prevalence of scarlet fever during July showed!

a considerable further increase upon that recorded in recent,

months. This disease was proportionally most provalent in

St. George (Hanover-square), Holborn, City of London,

Whitechapel, Limehouse, Mile-end Old Town, Poplar, Newing

ton and Plumstead sanitary districts. The Metropolitan

Asylum Hospitals contained 2763 scarlet fever patients at.

the end of July, against numbers increasing from 1142 to:

2117 at the end of the preceding five months; the weekly

admissions averaged 335, against 170, 200 and 238 in the

previous three months. Diphtheria showed the highest pro

portional prevalence during July in Hammersmith, Chelsea,

Westminster, Hampstead, City of London, Bethnal Green,

and Whitechapel. There were 283 cases of diphtheria under

treatment in the Metropolitan Asylum Hospitals at the end

of July, against numbers increasing from 198 to 255 at the

end of the preceding, five months ; the weekly admissions.

averaged 56, against 33, 41 and 49 in the previous three:

months. Among the various sanitary districts enteric fever

was proportionally most prevalent in Hackney, Bethnall

Green, Poplar, Newington and Rotherhithe. The Metro

politan Asylum Hospitals contained 77 enteric fever patients.

at the end of July, against 47 and 57 at the end of the pre

ceding two months; the weekly admissions averaged 16,

against 8 and 10 in the preceding two months. Erysipelas.

showed the highest proportional prevalence during July in

Westminster, Marylebone, St. Giles, City of London, Bethnal

Green and Battersea.

The mortality statistics in the accompanying table relate

to the deaths of persons actually belonging to the various.

metropolitan sanitary districts, the deaths occurring in the

institutions of London having been distributed among the

various sanitary districts in which the patients had previously

resided. The distribution of these deaths, and especially of

those resulting from zymotic diseases, affords the most trust

worthy data that can be secured upon which to calculate

reliable rates of mortality. During the four weeks ending

Saturday, July 2nd, the deaths of 5837 persons belonging to

London were registered, equal to an annual rate of 17.8 per

1000, against rates declining from 242 to 16:9 in the preceding

five months. The lowest death-rates during July in the various

sanitary districts were 9-8 in Hampstead, 113 in Lewisham,

11.9 in St. George (Hanover-square), 12.4 in Plumstead, 12.5

in Wandsworth and 14.5 in Kensington and in Woolwich ;

in the othor sanitary districts the rates ranged upwards to

23.8 in Newington, 24-0 in Whitechapel, 24.1 in Rotherhithe,

279 in St. George-in-the-East, 28.4 in St. Luke and 29-6 in

St. Olave (Southwark). During the four weeks of July 1277

deaths were referred to the principal zymotic diseases in

London; of these, 627 resulted from diarrhoea, 300 from

measles, 129 from diphtheria, 100 from whooping-cough, 88.

from scarlet fever, 29 from “fever" (including 25 from

enteric fever, 2 from typhus and 2 from simple fover) and 4.

from small-pox. These 1277 deaths were equal to an annual

rate of 3.9 per 1000, against 3:3 and 3-1 in the preceding

two months. Among the various sanitary districts the lowest.

zymotic death-rates were recorded in St. James (West

minster), Hampstead, City of London, St. Saviour (South

wark), Lewisham and Woolwich ; and the highest rates in

Westminster, Holborn, St. Luke, Mile-end Old Town, St.

George (Southwark) and St. Olave (Southwark). Tour fata}

cases of small-pox belonging to London were registored

during July, of which 2 belonged to Plumstead, 1 to Mile

ond Old Town, and 1 to Battersea. The 300 deaths referred

to measles exceeded by 81 the corrected average number il,
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the corresponding month of the preceding ten years; among

the various sanitary districts this disease showed the highest

proportional fatality in Hammersmith, Holborn, Bethnal

Green, Limehouse, St. George (Southwark) and Camberwell.

The 88 fatal cases of scarlet fever were only 7 above the

average; it is remarkable that the mortality from this disease

shows so small an excess, considering its epidemic prevalence

at the present time ; among the various sanitary districts

scarlet fever was proportionately most fatal in Chelsea,

Whitechapel and Plumstead. The 129 deaths referred to

diphtheria, exceeded by 52 the corrected average; this disease

showed the highest proportional fatality in Westminster,

St. Giles, City of London, Bethnal Green and Whitechapel.

The 100 fatal cases of whooping-cough were less than half

the average number; this disease was not prevalent last

month in any of the sanitary districts. The 29 deaths referred

to different forms of fever were 23 below the corrected

average; the mortality from this disease showed no marked

excess in any of the sanitary districts. The 627 fatal cases

of diarrhoea were as many as 298 below the average; this

disease was proportionally most fatal in ITulham, St. Giles,

Holborn, St. Luke, Newington and Greenwich. In com

clusion, it may be stated that the mortality in London during

July from these principal zymotic diseases in the aggregate

was as much as 20 per cent, below the average, owing prin

cipally to the fact that the fatality of summer diarrhoea was

unusually low.

Infant mortality in London, measured by the proportion

of deaths under one year of age to registered births,

was equal to 182 per 1000 during July; the lowest rates of

infant mortality were recorded in St. George (Hanover

..square), Hampstead, Islington, St. Martin-in-the-I"ields,

Woolwich and Plumstead; the highest rates in Kensington,

Chelsea, Holborn, St. Luke, Newington and Rotherhithe.

THE SERVICES.

THE MOVEMENTS OF THE ARMY AND THE HEALTH OF

t TROOPS ON SIIIPBOARD.

SOME idea may be obtained of the movements of the

British army from the following returns for the year 1890.

The troops proceeding on service abroad numbered 18,786, and

those returning from abroad 12,206. The troops proceeding

from one station abroad to another were 6772. The invalids

returning to Dngland numbered 2118, of whom 22 died on

the voyage home. The sanitary condition of the different

vessels and troopships, and the accommodation provided for

the troops on the various voyages, were generally reported to

be satisfactory.

SOME OF OUR INDIAN HILL STATIONS.

According to the latest official reports Darjeeling seems to

maintain its reputation as a sanatorium for troops whose

health has suffered in Calcutta, the Presidency District and

the plains of India. The great majority sent up recovered

after a few months’ residence. The general sanitation of the

Cantonment—so difficult to maintain in the case of many of

our hill stations—was well looked after. Gnathong, situated

at an elevation of 12,030 feet above the sea level, on the

castern frontier of Sikkim, is reported to be a healthy station,

notwithstanding the great rainfall during the summer months

and the great cold in winter. ... The troops live in wooden huts,

Situated inside a stockade built on the slope of a hill, and

arranged in terraces. The water-supply is from a spring on

the hillside a few hundred yards distant from the fort and is

0xcellent. The great cold during the winter necessitates the

ºlmple supply of blankets and warm clothing. There should

be material at this station for some interesting observations

for a medico-topographical report.

MOVEMENTS OF THE MEDICAL STAFF,

Brigade-Surgeon-Lieutenant-Colonel MacAdam has been

Struck of the strength of the Southern District prior to retire

ºnent, Surgeon-Captain Dixon has joined the North-western

Pistrict for duty. Surgeon-Captain Birrell has rejoined at

Hamilton from temporary duty at Piershill, Surgeon-Captain

Woodhouse has obtained leave from Woolwich. Surgeon

Major Lamprey has joined the Homo District for duty after a

tour of service in West Africa on colonial service. Surgeon

Saptain Will has taken up duty at Oxford. Surgeon

lºutenant-Colonel Gabbett and Surgeon-Captain Farmer

Dringhurst have obtained sick leave from Madras. Surgeon

Captain Clarkson has reported himself for duty at Dover.

Surgeon-Captain Nicolls has joined at Omagh. Surgeon

Captain Cotterell has arrived at Gibraltar on return from

leave. Surgeon-Captain Baird has proceeded on leave prior

to embarkation on foreign service. Brigade-Surgeon O'Brien,

has obtained leave from Christchurch. Surgeon-Lieutenant

Colonel Dwyer has reported his arrival in Dublin for duty.

PROFESSORSHIP OF MILITARY SURGERY.

The Professorship of Military Surgery at the Army Medical

School, Netley, vacant by the resignation of Surgeon-Colonel

Godwin, has, we understand, been conferred upon Surgeon

Licutenant-Colonel W. F. Stevenson, Assistant Professor of

Clinical and Military Medicine.

GOOD SERVICE PENSION.

We learn that the good service pension of £100 a year,

which has fallen in by the death of Surgeon-General Hassard,

retired pay, has been bestowed upon Surgeon-Major-General

J. B. C. Reade, C.B. This officer served throughout the Crimean

campaign, including the battle of Alma, sortie of Oct. 26th,

battle of Inkerman, assaults on the Redan of June 18th and

Sept. 8th, and siege of Sebastopol. He was wounded and

has medal with three clasps and Turkish medal. He served.

in the Indian Mutiny, including the action of Cawnpore, siege

and capture of Lucknow, attack of Fort Rouyab, action of

Allygunge, battle of Newsbyunge, passage of the Goomtee,

&c., and the Oude campaign, and received the medal with

clasp. &

INDIAN MEDICAL SERVICE.

Surgeon-Captain Bird, now at Kohima, has been appointed

to succeed Surgeon-Major Owen as Surgeon tothe Commander

in-Chief. Surgeon J. Battersby, Medical Staff, has been

selected as Cantonment Surgeon for the station of Rawul

Pindi. The new hospital system introduced by Lord

Roberts for the care and treatment of all followers and

nations living within cantonment limits supplies a want long

felt, and is already being attended with marked success.

Government of India. — Surgeon-Captain J. A. Burton,

Madras Establishment, is appointed to officiate as Civil Sur

geon, Amraoti, vice Surgeon-Captain R. B. Roe, on leave.

Surgeons-Captain T. Grainger, M.D., and J. G. Jordan, M.B.,

C.M., Bengal Establishment, are placed temporarily at the

disposal of the Bengal Government. Brigade - Surgeon

Lieutenant-Colonel L. D. Spencer, M.D., I.M.S. (Bengal)

Residency Surgeon and Chief Medical Officer, Rajputana, is

replaced at the disposal of the Military Department. Surgeon

Captain W. G. Thorold, Bengal Establishment, is replaced at.

the disposal of the Government of the North-West Provinces

and Oudh from May 31st. Surgeons-Captain W. Vost, M.B.,

and H. W. Elphick, Bengal Establishment, are placed tem

porarily at the disposal of the Government of the North

West Provinces and Oudh. Surgeon-Captain E. Hudson,

Bengal Establishment, is placed temporarily at the disposal

of the Chief Commissioner, Burmah. Surgeon-Lieutenant

Colonel J. H. Newman, M.D., I.M.S. (Bengal), Civil Surgeon,

Ajmere, and Medical Officer of Merwara Battalion, isappointed

Residency Surgeon and Chief Medical Officer, Rajputama,

vico l8rigade - Surgeon - Lieutenant-Colonel L. D. Spencer,

M.D. Surgeons-Captain C. E. Sunder, M.B., A. H. Nott,

M.B., and J. T. Calvert, M.B., Bengal Establishment, aro

placed temporarily at the disposal of the Bengal Government.

It is notified that, on the recommendation of the Govern

mont of India, Her Majesty's Government has been pleased

to confer a good service pension on Surgeon-Colonel Archibald
Hamilton Hilson, M.D., I.M.S. e

Jºongal Government.—Surgeon-Captain F. A. Rogers is

appointed to officiate as Civil Surgeon of Darbhanga, vice Sur

geon-Major R. R. H. Whitwell. Surgeons-Captain T. Grainger,

M.D., and J. G. Jordan, M.B., C.M., Bengal Establishment,

are placed temporarily at the disposal of the Government of

Bengal. Mr. W. Forsyth, Officiating Health Officer, Port

Calcutta, is confirmed in that appointment from the date on

which Dr. R. McLeod assumed permanent charge of the office

of Superintendent of Emigration and Protector of Emigrants,

Calcutta. Surgeon-Major R. R. H. Whitwell, Officiating

Civil Surgeon of Monghyr, is appointed to officiate as Civil

Surgeon of Muzaffapur, vice Surgeon-Captain E. S. Peck, on

furlough. Dr. C. Banks is appointed to officiate as Civil

Medical Officer of Monghyr, Surgeon-Captain T. Grainger is

appointed to officiate as Civil Surgeon, Champaram, vico Sur

geom-Major Iº, Bovill. Surgeon-Captain J. G. Jordan acts as

Civil Surgeon, Jessore.

&
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JPunjab Government.—Surgeon M. A. Ker assumed charge

of Jhelum district on May 10th, vice Surgeon-Major K. M.

Downie. Surgeon-Major W. A. Mawson, 11th Bengal

Lancers, is appointed Civil Surgeon, Rawul Pindi, vice Brigade

Surgeon-Lieutenant-Colonel Ross, on leave. Surgeon-Captain

J. A. Cunningham, Civil Surgeon, from Mooltan to Lahore,

as Civil Surgeon, Superintendent of Lunatic Asylum, Pro

fessor of Midwifery and Forensic Medicine, in the Lahore

Medical College and Medical Officer in Charge, Government

College, Lahore, on May 6th, relieving Surgeon-Colonel W.

Center. Surgeon - Major S. Little, Civil Surgeon, from

Ferozepore to Mooltan from May 16th. Surgeon-Lieutenant

Colonel G. Davis assumed charge of the Civil duties of Hazara

district on June 2nd, relieving Surgeon-Major J. A. Nelis.

Madras Government.—Surgeon-Captain R. Robertson acts

as Civil Surgeon at Guntur. Surgeon-Major H. Allison,

M.D., Fort Surgeon, Madras, also acts as Chemical Examiner.

Surgeon-Major S. C. Sarkies acts as District Surgeon,

Nollore. Surgeon - Major G. L. Walker, M.D., acts as

District Surgeon, Malabar. Surgeon-Major W. F. Thomas

acts as District Surgeon, Chingleput. Surgeon-Major W. H.

Browning is appointed pro tem. Surgeon to his Excellency the

Governor.

Bombay Government.—Surgeon-Captain T. E. Dyson, M.D.,

I.M.S., is placed permancntly at the disposal of the Govern

ment for the Civil Department. Surgeon-Captain T. D. C.

Barry, I.M.S., is placed at the disposal of the Govern

ment permanently in the Civil Department. Surgeon

Captain John Crimmin, V.C., and Surgeon-Major F. F.

MacCartie, M.B., delivered over and received charge of the

office of Health Officer of the Port of Bombay on May 17th.

Surgeon-Captain S. E. Prall, M.B., B.S., acts as Civil Sur

geon, Sukur, vice Surgeon-Captain W. A. Corkery. Surgeon

Captain T. D. C. Barry to be Professor of Chemistry and

Medical Jurisprudence, Grant Medical College and Elphin

stone College, vice Brigade-Surgeon-Lieutenant-Colonel

I. B. Lyon, C.I.E., retired. Dr. D. MacDonald, B.Sc.,

C.M., to be substantive pro tem. ; also Lecturer in Ex

perimental Physics, Elphinstone College, vice Mr. N. A.

lMoos.

Central Provinces. – Surgeon-Colonel J. G. Pilcher and

Brigade-Surgeon-Lieutenant-Colonel W. Center, M.B., made

over and assumed charge of the office of Deputy-Surgeon

General and Sanitary Commissioner, Central Provinces, on

May 11th. Brigade-Surgeon-Lieutenant-Colonel Peter Cullen,

M.D., Civil Surgeon, Narsinghpur, Central Provinces, retires

from June 1st.

North-West Provinces, and Oudh Government.—Surgeon

Major P, J. Freyer, Civil Surgeon, Moradabad, to hold Visit

ing Charge of Bijnor district, vice Surgeon-Captain G. H.

Fink, Surgeon-Major J. Sykes, Civil Surgeon, Saháranpur,

to the Visiting Charge of Muzaffarnagar district, vice Sur

geon-Major E. Mulvany, on leave. Assistant-Surgeon E. H.

Thomas, M.B., from Prince of Wales's Hospital, Benares,

to Najina Hospital, Bijnor district.

JBurmah Government.—Surgeon-Major W. G, King, I.M.S.,

is posted to the Officiating Charge of the25th Regiment M.I.,

vice Surgeon-Captain C. Donovan, relieved. Surgeon-Captain

S. A. C. Dallas, I.M.S., in charge of Shore Hospital, Mandalay,

to proceed to Rangoon and report himself to the Administrative

Medical Officer, Rangoon district, and Surgeon-Captain C. H.

Leet-Palk, I.M.S., to assume charge of Shore Hospital, Man

dalay. Surgeon-Captain E. O. Weight, M.S., is attached to

Station IIospital, Mandalay, for duty.

General Orders.-2nd Sikh Infantry: Surgeon-Captain E.

Wilkinson to Officiating Charge of Regiment, vice Surgeon

Captain J. W. Rodgers.-2nd Battalion, 5th Gurkha Riſles :

Surgeon-Captain W. IIenvoy to Officiating Charge of Battalion,

vice Surgeon-Captain G. Duncan.—24th Punjab Infantry :

Surgeon-Captain II. F. Whitchurch, from Officiating to

Charge of Iłegiment, vice Surgeon-Lieutenant-Colonel H. J.

Linton.-26th Punjab Infantry: Surgeon-Captain J. K. Close,

from Officiating Charge of 21st Punjab Infantry, to Charge

of Regiment, vice Brigadc-Surgeon-Lieutenant-Colonel J. M.

I'leming. —4th Isengal Cavalry: Surgeon-Captain W. W.

White, from Officiating to Charge of Regiment, vice Surgeon

Lieutenant-Colonel C. W. Calthrop.–2nd Bengal Lancers:

Surgeon - Captain I". Okineally to Officiating Charge of

Regiment, yice Surgeon-Captain A. W. Dawson.-15th Bengal

Langers: Surgeon-CaptainA. G. Hendley, to Officiating Charge

of Regiment, vice Surgeon-Captain Iº. IIudson.—2nd Bengal

Light Infantry: Surgeon-Captain B. C. Oldham, to Officiating
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Charge of Regiment, vice Surgeon-Captain W. J. Buchanan.--

13th Bengal Infantry: Surgeon-Captain B. H. Deare to

Officiating Charge of Regiment, vice Surgeon-Captain F. P.

Maynard.—31st Punjab Infantry : Surgeon-Captain J. S. S.

Lumsden, to Officiating Charge of Regiment, vice Surgeon

Captain J. G. Jordan. —52nd Pioneers: Surgeon-Captain

S. B. Smith, to Officiating Charge of Regiment, vice Surgeon

Captain T. Grainger, — 40th Pathan Regiment : Surgeon

Captain H. R. C. Barber, to Officiating Charge of Regiment,

vice Surgeon-Captain W. Vost.—42nd Gurkha Rifles: Sur.

geon-Captain R. Bird, to Officiating Charge of Regiment,

vice Surgeon-Captain F. A. Rogers.

Assam Governmont. —Surgeon-Captain R. Bird, M.D.,

Officiating Medical Officer, 42nd Gurkha Rifles, appointed to

Charge of Civil duties of Naga Hills district, from date of

taking charge from Surgeon-Captain F. A. Rogers, D.S.O.

JBombay Medical Establishment. — Surgeon-Lieutenant

Colonel James Davidson to be Brigade-Surgeon-Lieutenant

Colonel (dated April 2nd, 1892).

The Queen has approved of the transfer of the under

mentioned Officer to the Half-Pay List:—Surgeon-Captain

Wm. Wilfrid Webb, Bengal Medical Establishment (dated

Aug. 22nd, 1892).

Surgeon-Captain W. H. Quicke and Surgeon-Major James

S, Wilkins respectively delivered charge of the Kira District

Gaol on July 14th, 1892.

The services of Surgeon-Captain G. J. H. Bell, Bengal

Medical Establishment, are placed at the disposal of the

Chief Commissioner of Burmah. *

Surgeon-Captain C. Donovan, M.D., to do duty, Madras

district. Surgeon-Captain S. A. C. Dallas, to do duty, Madras

district.

Surgeon-Lieutenant R. H. Elliot, on arrival from England,

to do duty, Secunderabad district.

Surgeon-Major E. Mair, Officiating Inspector-General of

Prisons, N.W. Provinces and Oudh, on being relieved of the

duties of that office, is appointed to revert to his substantive

appointment as Superintendent, Central Prison, Bareilly.

Surgeon-Captain C. Mactaggart, Honorary Surgeon, Ghazi

pur Light IIorse, to be Honorary Surgeon of the Agra

Volunteer Riſle Corps.

ARMY MEDICAL STAFI'.

Surgeon-Major W. Barrett, M.B., Retired List, Army

Medical Staff, died at 8, Merchiston-place, Edinburgh, on

the 1st inst., aged seventy-six years. He joined the army

Oct. 20th, 1843; became surgeon March 24th, 1854; surgeon

major Dec. 16th, 1864; and retired June 20th, 1865.

NAVAL MEDICAL SERVICE.-Surgeon Eric D. Hershaw, to

the Welsom.

VolunTEER CORPS.—Artillery : 1st I'orfarshire: Surgeon

Lieutenant IX. Laing, M.D., is appointed Lieutenant (dated

Aug. 6th, 1892). º

(ſºrrtsggmentt.

“Audi alteram partem.”

THE PATIIOLOGY AND TREATMENT OF

CHOLERA.

To tho Editors of THE LANCET.

SIRS,-Epidemic cholera is now causing great mortality in

various parts of Europe and may not unlikely invade our own

country. The subject naturally excites much general interest.

The time therefore seems favourable for directing the atten

tion of the profession to certain disputed points regarding

the nature and treatment of the disease. In Tho Times of

Aug. 5th, 1892, the Vienna correspondent of that paper states

that Professors Nothnagel and IXiuhler, acting under in:

structions from the Minister of Education, have issued

a circular advising people of the precautions they should

adopt in case of an outbreak of cholera. They accept

Koch's comma bacillus as the cause of cholóra, and

amongst some directions which would be generally

accepted without controversy there is one which I decm

to be in the highest degree unwise and dangorous

viz., that “cases of cholorine” (that is, choleraic diarrhoea)
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“are to be treated immediately with opium prepara

tions, red wine, cognac, or rum-arrack in boiled water.”

They also declare that “the immediate cause of death

in cholera is asphyxiation, consequent upon the thick

ening of the blood.” On the contrary, I maintain—and I have

completely proved—that the blood thickening in cholera

is not the cause, but a consequence of the asphyxiation,

which results from the greatly impeded pulmonary circula

‘tion.

Mr. C. N. Macnamara,in his recently published small treatise

on “Asiatic Cholera: its History, Causes, and Treatment,” says

on page 59: “With reference to the poison which we believe

the cholera bacillus produces, several theories have been ad

vanced to explain its action in connexion with the patho

Togical changes found after death. Among these theories,

that advocated by Sir George Johnson takes a prominent

position, and by many pathologists is held to be best capable

of accounting for the symptoms and the changes found after

death from cholera.” IIe then gives a brief, but, so far as it

goes, a clear and correct statement of my explanation of

choleraic collapse. But it appears from a subsequent para

graph that he still believes that what he calls “dehydration

of the blood and tissues” is the most important factor in the

pathology of cholera, And this theory of dehydration, un

fortunately as I think, is his main guide in the treatment of

the disease. He says, under the head of “Treatment,” p. 63:

“In the early stages of Asiatic cholera we may frequently

stay the further progress of the disease by opium combined

with acetate of lead or with dilute sulphuric acid. Twenty

drops of laudanum with three grains of acctate of lead, or

twenty minims of diluted sulphuric acid, should be given and

repeated every hour for three doses (in the case of adult

patients) if the purging continues.”

If Mr. Macnamara, before publishing this last treatise on

cholera, had read the chapter on cholera in my “Medical

Lectures and Essays,” which, in a recent conversation with

me, he admitted that he had not done, he would have seen

that I have adduced abundant evidence to prove that the

repressive treatment of choleraic diarrhoea by opium, so far

from staying the further progress of the disease, often tends to

prolong the diarrhoea and frequently leads on to collapse. Mr.

Macnamara, at p. 42, quotes the well-known and most instruc

tive experiments by Dr. Koch for the production of cholera in

guinea-pigs.” Dr. Koch found that he failed to produce cholera

in these animals by introducing the cholera bacteria into the

stomach unless at the same time he injected into the

peritoneal cavity a narcotic dose of tincture of opium,

Whis object being “to render it possible for the comma

bacillus to remain longer and gain a footing in the

intestine.” In this manner he induced fatal cholera in

thirty out of thirty-five guinea-pigs experimented upon.

Yoch's experiments have been repeated by Dr. Neil Macleod,”

Who killed thirty-eight out of fifty-four guinea-pigs by the

injection of cholera bacilli into the stomach, and opium

injections into the peritoneum to check peristalsis and so allow

time for the multiplication of the organisms. Now it appears

to me passing strange that Mr. Macnamara and those who

agree with him in advocating the repressive opium treatment

of choleraic diarrhoea fail to see that in adopting this practice

they are imitating on the human subject the fatal experi

ments which Koch and others have performed upon guinea

plgS.

In the chapter on cholera to which I have referred I have

reported numerous cases in my own practice and in that of

3thers in which the abrupt arrest of the discharges by opium

has been followed by fatal collapse; while in no single

instance, out of a very large number treated in the early

stage by evacuants, has the disease passed on to the stage of

collapse. /

Mr. Macnamara mentions the fact of his having himself

gone through a severe attack of cholera. This occurred

When he was assisting me in the cholera wards of King's

Sollege Hospital in 1854; and, as his life was probably saved

'by the evacuant treatment which he then adopted, I here

reproduce verbatim the notes of his case with which he

furnished me soon after his recovery :—“On Monday night

at about cleven o’clock I awoke with violent pain and spasm'

in my stomach and a most distressing'state of oppression,

With , an inclination to vomit. These symptoms were

Kluickly followed by cramps in my hands and feet. I

at once got up and took an emetic, and as soon as, the

1 Wide Brit. Mod. Journ, Jan., 1880,
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|| the ileo-cascal valve.

vomiting which it excited had ceased I took an ounce of

castor oil. In about half an hour's time I was violently

purged, and so much relief did I experience from it that

I repeated the dose of castor oil during the following hour.

IFrom this time until eight o'clock in the morning I was

purged, and vomited so frequently that I became quite

exhausted; yet I suffered little pain, and had lost that

dreadful sense of oppression to which I before alluded. I

had then two hours' sleep and awoke much refreshed.

Throughout the day my bowels were opened several times,

and I vomited once or twice after taking food;...but in the

evening I went down to Blackheath, passed a most comfort

able night there, and the next day returned to town ready to

resume my duties, although much pulled down by my severe

though short illness.-C. N. M., M.B.C.S., King's College

Hospital, September, 1854.”

The dreadful sense of oppression which he describes was

probably due to the commencing embarrassment of the pul

monary circulation by the action of the cholera poison. From

this he was speedily relieved by his prompt recourse to

evacuant treatment. If instead of the emetic and castor-oil,

of which, however, he took at least twice as much as was

necessary, he had taken repressive doses of opium, the result

might have been very different.

In the earlier period of my professional career I made great

sacrifices by persistently advocating a theory and treatment of

cholera which the profession generally looked upon as erro

neous. At the present time I have nothing either to gain or to

lose by discussing the subject, but so long as I can wield my

pen I deem it a public duty to protest against theories which

have been proved to be falso and methods of practice which

ample experience has shown to be injurious.

I am, Sirs, yours faithfully,

Savile-row, Aug. 8th, 1802. GEORGE JOIINSON.

A CASE OF DEATH UNDER CHLOROFORM.

To the Editors of THE LANCET.

SIRS,-A fatal result from the administration of chloroform

recently occurred at the Royal Victoria Hospital, Netley.

The patient, a man aged twenty-one, had been in hospital

over twelve months with tubercular disease of the hip-joint,

and was in consequence completely broken down in health.

Dxcision of the head of the femur had been performed in

November, 1891; the disease, however, progressed in the

acetabulum and the patient was being gradually worn out

with the chronic discharge and hectic fever from a large

pelvic abscess which had formed. The operation in prospect

was to give an outlet to this abscess. The heart was care

fully examined beforehand and nothing was found to contra

indicate the use of the anaesthetic. The lungs had

also been examined, but no evidence of organic disease

was present. Krohne's Hyderabad safety inhaler was used

for the administration, into which half a drachm of

chloroform was placed. I'or the first few respirations

the patient, who was in a highly excitable state, breathed

well and took the anaesthetic quietly without struggling,

but suddenly, without warning, he became extremely pallid,

the pupils widely dilated and, with the exception of a few

short gasping breaths, respiration entirely ceased. The

heart's action continued very feebly forsome fewseconds after.

On the first indication of danger the inhaler was immediately

removed, the tongue drawn forward, the chin kept elevated,

the head lowered and artificial respiration commenced and

continued for about half an hour. Electricity was at once

applied to the phrenic nerve and over the region of the heart

and half a drachm of ether injected subcutaneously, but all

with no avail, the patient showing no further sign of life.

No operative procedure had been started, as barely one or

two minutes had elapsed from the commencement of the

inhalation until death occurred.

An examination was made forty-eight hours after death.

The heart was normal in size, its walls pale and thinner

than natural ; there was no valvular disease and no coagula.

were present in cither of the ventricles. The lungs were

found to be somewhat congested, but there were no signs of

any tubercular disease. The liver was slightly enlarged,

pale and ſlabby, giving no reaction with iodine, and in the

intesting three small tubercular ulcers were found just above

An iliac abscess gave issue to a large

collection of pus.-I am, Sirs, yours faithfully,

Netley, July, 1892. C. II. Y. GoDWIN (Surgeon-Colonel).
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“CLASSICAL CULTURE AND THE

g PROFESSION.” *

To the Editors of THE LANCET.

SIRS,-As one of those who consider it a great advantage

to the profession that its students should not be compelled to

spend valuable time in acquiring an elementary knowledge of

languages which are practically useless to them, and of

which they speedily forget even the rudiments, I trust

you will allow me to point out that Dr. Cuming was

perfectly correct in saying that as an element of medical

education “Greek seems doomed past recall,” and that Latin

is making a barder fight for its place. Even the Greek alphabet

is unknown to mostmedicalmen, and of the numerous licensing

bodies in the kingdom only a few of the universities exact an

acquaintance with it from their medical graduates, whereas

some knowledge of Latin is required in a student before he

can pass the threshold of any mcdical school. It may be

quite true that a language connected with Greek, as that

which we speak is with Anglo-Saxon, is spoken by a few

millions of semi-civilised Orientals, that this language boasts

of a current literature &c.; but what has this to do with our

professional education ? A student of medicine may now

become a Fellow of all the Colleges of Surgeons and Phy

sicians and an M.D. of several universities without having

wasted a single moment on the Greek grammar, and this fact

proves Dr. Cuming's assertion.

In this connexion it may be remarked that the little

knowledge of Greek which they possess proves a really

dangerous thing to its medical possessors, for in their

"anxiety to display it they frequently betray a lamentable

ignorance of the laws of their own language. Thus, in

showing that they know the Greek word for “head" by

pronouncing its derivation with a “k” sound they expose

their ignorance of the rule that “c” before “e ’’ is soft in

English, and also that lexicographers pronounce such words

as “cephalic ’’ and “hydrocephalus ” with the sibilant sound

of “c.” Moreover, they are generally inconsistent enough to

pronounce “hydrocele’’ and “coeliac’’ as spelled, showing

that their knowledge of Greek is too meagre to enable them to

find the derivation of these words. That medical men should

attempt to alter the English language and force us to pro

nounce such words as “ocean,” “hydrogen,” “gynecocracy,”

‘and “gynecology” with a hard sound of “c” and “g” seems

the height of absurdity, and yet, through an elementary know

ſledge of Greek and a gross ignorance of English, some of us

seem to be attempting this feat. In Greek, as in many other

subjects, it would be well to follow the advice of Pope—

“Drink deep, or taste not the Pierian spring.”

I remain, Sirs, yours faithfully,

Aug. 8th, 1892. TROJAN.

THE CHOLERA IN PARIS.

* (FRoºt our SPECIAL ComRespondBNT.)
f & * { (Illustrated.)

. CONTAMINATION OF THE SEINE,

! ON all sides evidence accumulates to show that the cholera

epidemic has been spreading through drinking the water of

the Seine. But it is also very evident that the water of the

Seine consumed within the walls of Paris has not caused

the epidemic. The mischief arises from the use of water

taken from the river after it has passed through Paris.

•render the state of affairs thoroughly intelligible I append

to this letter a portion of the map of the Seine, pub

, lished in the official report No. 1303, drawn up at the

order of the Chamber of Deputies and illustrating the

..contamination of the river. Some twenty-two miles

up the river and before it,reaches Paris—that is, a littlé

beyond Corbeil—the Seine water is limpid, transparent and

of agreeable flavour. The experiments which were made by

the commissioners appointed by Parliament showed that before

reaching Corbeil the Seine water was pure ; but at this little

town the two rivulets, the Juine and the Essonne, fall into

the river. The former of these tributaries, which has its

Spring near Etampes, is polluted by the drainage from various

factorics, dye works, paper mills, iron works &c. The

waters of the Juine before reaching the Seine are little

.tion occurs,

To'

better than sewage water. A greasy scum floats on the

surface, the water is of a dark colour and bubbles of gas may

be noticed. The proportion of oxygen contained in the Juino

water is only 629 cubic centimetres per litre. Then round and

about Corbeil there are fourteen small sewers which fall into

the river. These, however, for the most part convey slop

water and surface drainage only. As the Seine flows on to

Paris it receives other sewer outfalls, but not many, and the

water improves in quality. By the time the Seine reaches

Choisy-le-Roi and is within seven or eight miles of the walls

of Paris it has been found on analysis to contain from 7 to

9 cubic centimetres of oxygen per litre and only some

300 microbes per cubic centimetre. As in the reservoir as

Montsouris the extremely pure and excellent waters of thc

Vanne have generally from 120 to 280 microbes, to the

cubic centimetre, the Seine water on reaching Choisy-le

Roi may be considered in a fairly good condition, But

at Choisy-le-Roi half a dozen local sewers fall into the

river, and further down the river, five miles and a half from

Paris, there is a large human guano manufactory; these works

drain directly into the river and are situated on the water's

edge. A little farther from the river but nearer to Paris

there is another depôt at Maison-Alfort which receives the

contents of the Paris cesspools. Then we arrive at the junction,

of the Marne with the Seine at Charenton. Here, immediately

before the Seine meets the Marne, are three water intakes

One of these provides Paris with its supply of drinking

water—that is to say, when and where, within the fortifi

cations of Paris, the Seine water is given for drinking

purposes it is drawn from the intake close to Charenton

By that time the river has received the foul water from

several mills, factories, some guano manufactories and thirty

three sewer outfalls. This water when consumed in Paris

generally occasions an outbreak of typhoid fever; and now,

when it is supplied to any district in Paris, due warning is

published in all the papers and official posters are affixed to

the walls. Still, so far this water, though undoubtedly

dangerous, does not seem to have occasioned any cases of

cholera.

At Charenton the Marne joins the Seine, and in its

winding course from Brie-sur-Marne to Paris it receives

the contents of twenty sewers. There are numerous water

intakes on the Marne, but with one exception they arg:

all beyond Charenton, where the principal sewer contamina

The water from the Marne is employed for

local consumption, excepting what is withdrawn from the

river at St. Maur, and this is sent to Paris. Tinally, it should

be observed that there are three intakes of water in Paris

itself—one close to the Pont d’Austerlitz and the other

two at the other end of the town. IIowever important all

these facts may be, they do not seem to bear upon the

present epidemic. From a general point of view the water

intakes to the east and south-east of Paris are most in:

judiciously situated, and it is not surprising that typhoid

fever should be endemic where such water is drunk; but

it is in the suburbs to the north and west of Paris that

the cholera has broken out, and there we shall see, by re

. ferring to the accompanying map, that the water is much

more contaminated than the Marne and the Seine, to the

east and south-east of Paris. On both sides of the river,

having passed through Paris, it receives the main sewers

of the city. Only smaller sewers fall into the river as it

goes through the town, and several of these have recently

been suppressed. The two islands, the Ile de Paris anº

Ile de St. Louis, used to drain into the Seine, but the old

sewer from the Hôpital de la Salpêtrière has now been

connected with the main sewer and no longer falls intº

the river. Nevertheless, the water does not improve as it

passes through Paris, and perhaps the washing of dirty

linen in the running stream may have introduced infective

materials. . . Numerous washhouses are constructed . on

barges which ſloat on the Seine. In any case, as the rive.

issues from the fortification at Auteuil to the south-west

of Paris, it already contains from 6000 to 7000 microbes por

cubic centimetre and only 6 cubic centimetres of oxygen Por

litre. Then we come at once to a large depôt of facéal matton

at Billancourt; but at this point, on each side of the Seine,
two main sewers have been constructed, which receive the

contents of seventeen branch sewers and protect the Seine º
it passes through St. Cloud and Boulogne, so that this SaVCS

to some extent the water of the two intakes near Boulogn”

and Suresnes. Between Suresnes and Puteaux these twº

main sewers fall into the river, and there at once the prºpo.
tion of oxygen is lowered to 53 cubic centimetres to the litre,
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and analysis shows the presence of one gramme of nitrates

per cubic metre. This varying proportion of oxygen and

nitrates is well illustrated in the accompanying diagram

showing, the progressive alterations in the composition of

the Seine water. A little way beyond this gross contamina

tion, at Neuilly, there is another intake of water; and it is

just in this neighbourhood—at Suresnes, Puteaux, Nanterre,

and Neuilly—that the cholera epidemic began.

From St. Cloud the Seine follows a northerly course and

thus reaches Asnières and St. Denis to the north-west of

Paris. Here, at Asnières and St. Denis, are the two outfalls

of the main sewers of Paris. At Asnières about a third of the

sewage is pumped across the river on to the plains of Genne

villiers, where it is used for irrigation purposes; the rest,

without any attempt at purification, goes into the river. The

result is simply appalling; all the fish are killed and the water

thoroughly befouled. The surface of the river is covered

with greasy foam. As much as 25 grammes of nitrates (see

diagram) have been found per cubic metre of water and

the oxygen has almost entirely disappeared ; it only amounts

to 1 cubic centimetre per litre. As for the microbes they are

estimated at 200,000 per cubic centimetre. Heavy deposits of

black, foul mud, in some places 10ft, deep, have been made

and there continue on the banks of the river for a great

distance. Yet between Clichy and St. Denis, just where

these deposits abound, there are two water intakes. From

St. Denis the river curves round and again ſlows in a southerly

direction. Round-this curve, at a distance of two miles and

a half from the Paris main sewer outfall of St. Denis, is the

intake of drinking water supplied to the inhabitants of

Argenteuil, where the cholera has recently broken out with

such violence. Water from this, the Epinay intake, is also

supplied to the inhabitants of Sannois and Montmorency,

making, with Argenteuil, a total population of about 40,000

persons. * &

The deposits from the main sewer outfalls, which vary

in depth from 10 ft. to 2 ft., are still to be found as far

off as Marly; where, by the way, there is another intake of

drinking water. The distance by river from the sewer outfall

at Asinières to this water intake at Marly is sixteen miles

and a half, and at that point the river Seine has received the

contents of more than a hundred separate local sewers and all

the main drainage of Paris. So great is the contamination of

the river that the navigation has been blocked by the sewer

deposits. It has been necessary to expend large sums

of money to dredge out of the water the heavy filth

brought by the sewers.

Referring again to the accompanying diagram it will be

seen that as the Seine flows away from Paris the sewage be

comes more and more diluted, the population on either bank

is less dense and the sources of contamination are less fre

quent. A little beyond St. Germain the proportion of nitrates

has fallen to 2'5 grammes per metre cube, and there are now

37 cubic centimetres of oxygen per litre. At Poisy there

are 22 grammes of nitrates, and 6 cubic centimetres of

oxygen. At Mantes there is 1.4 gramme of nitratos to the

cubic metre, and the Seine has recovered the proportion of

oxygen it contained before reaching Corbeil—namely, 9 cubic

centimetres to the litre, or 0.9 per cent. Mantes is at a distance

by river of fifty-four miles from the outfall of the Paris main

sewers. But though the water at Mantes has recovered the

proportion of oxygen it loses after passing Corbeil, traces of

infection are to be found much further, and they daily continue

to extend their influence. Thus in 1875 the contamination was

not found beyond the lock of Mézy, a distance of forty-six

miles; but in 1880 it had already reached Port Willey, a

distance of seventy-six miles. Thus we may conclude that

Rouen will soon be contaminated by the sewage of Paris,

As I have already explained (see THE LANCET, July 9th)

the districts outside Paris aro at the mercy of water com

panies which possess monopolies according to treaties drawn

up twenty and twenty-five years ago. These treaties contain

no clause by which the companies can be prevented from

supplying the Seine water. When the treaties were drawn

up the Seine was not contaminated as it is to-day, nor was

the danger of such contamination so fully realised. These

treaties in some instances have still thirty-five years to run.

The city of Paris will soon have spring water sufficient to

render unnecessary the use of water from the Seine. But

what will become of those suburban districts where the

cholera has prevailed since the month of April and where

many hundred deaths have already occurred from this cause 7

The accompanying map explains, more eloquently than

any words I can write, how the water is contaminated and

how there are intakes of water just where tho contamina

tion is most intense. Such a danger cannot be allowed to

continue, whatever may be the terms of the treaties with the

water companies. .

BIRMINGHAM.

(FROM our own CorItLSPONDENT.)

“Moving with the Times.

THE thirst for change and variety exhibited in the present,

day is a prominent feature in town populations. No doubt.

it is in some measure the outcome of the rapid rate of living,

the excitement and high pressure under which the conditions.

of lifo are fulfilled, and the crowding together in limited

areas. Rest and desire for a brief period of tranquillity is the

necessary aspiration after nerve wear and tear prolonged

through many months, hence the migration to the coast and,

the desire to wander far from the busy hive of industries and

the noise of ceaseless work. The facilitics afforded by

railway companies increase the wish to remove away from

toil and care, the supply in some measure raising the demand,

and though “these English people take their pleasure Sadly,”

often spending the greater pºrt of the time at their disposal in

travelling, they appear to be satisfied, and to flatter them

selves that they have created a reserve of health by madly

rushing about in midnight trains and subjecting themselves.

to physical discomfort and self-denying restraints. This time

of the year aſſords abundant examples of ill-regulated change.

The Queen's Hospital.

An interesting ceremony took place at this hospital on the

8th inst., when the Rev. J. C. Blissard was presented with a

life-size portrait of himself, to be hung in the board-room of

the hospital. For ten years as chairman of the committee

Mr. Blissard has rendered exceptional services to the hospital,

the portrait being intended to remain as a memento of his

valuable aid to the institution. Alderman Clayton,made the

presentation in appropriate terms and highly eulogised the

work done by the late chairman. Mr. Bennett May, chairman

of the Medical Committee, endorsed the remarks, and

observed that the relations of that committee with Mr.

Blissard had always been of the most satisfactory and cordial,

character. Lord Leigh also presented an illuminated address.

to Mr. Blissard expressing the conſidence and respect with:

which he had conducted the affairs of the hospital. A suit

able reply was made by the ex-chairman.

Medical Magistrato.

Among the recent additions to the Commission of the

Peace for the city is the name of Dr. Charles Warden, who

for many years has been one of the surgeons to the orthopaedic,

hospital—a compliment well deserved and upon which he

received the congratulations of many friends. -

Aug. 10th.

MANCHESTER.

(FROM our own ComRESPONDENT.)

Crematorium.

IFor some years past a crematorium has been under cº

struction at the Manchester Southern Cemetery. The build

ing is now finished, and last week an experimental cromation:

took place there with satisfactory results. It is anticipated,

that the crematorium will shortly be in complete working

order. It has been built by a private company.

Victoria University.

At the recent final examination for the degree of Bachelor.

of Medicine a larger number of candidates presented them:
selves than has hitherto been the case. The proportion of

men who passed was fairly large; that of honours gain.99".
was small. It is a striking feature that many men whº havc

within the last two or three years proceeded to this degrº.

have not taken the double qualification of the London

colleges, so that it appears as if in the future the degº.

will be looked upon by Manchester students as the

M.B.Iºdin, is regarded by students of that school—their

qualification as well as their academical degree.
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t h Infirmary Eaſtension.

The voting papers for the poll of trustees which is to decide

whethor or not the infirmary is to be extended in its present

situation were sent out last week, and are returnable by the

end of the present one. The press is taking an active part in

the controversy by means of leading articles, and nearly every

day there are published numerous letters from private corre.
ondents on both sides of the question, showing a deep

interest, not only on the part of the medical men directly

concerned, but on that of the general public.

Manchester, Aug. 10th.

*

NORTHERN COUNTIES NOTES.

(FROM our own ComRESPONDENT.)

(Tha British Medical Association Meeting in Wencastle, 1898.

TIII) news that the British Medical Association has accepted

the invitation to Newcastle in 1893 has been received here

with great pleasure. It is now, I believe, about twenty-six

years ago since it met there. , Newcastle has since then

been transformed from an ancient town to a modern city

and its population has doubled. Together with the sister

borough, Gateshead, from which we are separated by the

Tyne, but with which we are connected by some magnificent

bridges, we make up, with suburbs, about 500,000 inhabitants;

but taking the neighbouring towns from Durham, to North

Shields and within fifteen minutes or so by rail, we can

include a population of over 1,000,000. I hear that a meet

fing is to be held on the 12th inst. (under the genial auspices

of the President-elect, Professor Philpson) to make all pre

liminary arrangements, and it is certain to be well attended.

County Medical Officers of IIealth.

At a late meeting of the North Riding County Council it

was resolved that, on an application being transmitted to the

clerk of the County Council from any Sanitary authority that

their medical officer of health may be assisted by the medical

officer of health of the Riding in making an inquiry into the

cause of an outbreak of infectious disease, such application

should be forthwith transmitted to the chairman of the

Sanitary Committee, who, if he thinks it desirable, shall have

power to direct the medical officer of health to proceed and

assist in making such inquiry. The question of appointing

a county medical officer for Northumberland came up last

week before the County Council. In a forcible speech

Dr. Trotter of Blyth said that they would soon be in

Northumberland, in this respect, the one dark spot on the

sanitary map of England. , Last year, he said, there were

thousands of cases of typhoid fever due to bad sanitary

conditions, and if the Council did not do all the Local

Government Board gave them power to do, they would be

morally responsible for any deaths that resulted from disease

which was allowed to exist in consequence of their neglect.

The Council, however, did not see their responsibility in

this matter, so that the appointment of a medical officer was

for the present not carried.

Tho Measles Epidemic at Jarrow.

At the last meeting of the Jarrow Town Council reference

Was made to the epidemic of measles which still exists, and it

was stated that during the month of July alone there had

been 114 cases.

Small-poa, at Middlesbrough.

At a meeting of the Middlesbrough Sanitary Committee,

held on August 2nd, it was stated by Dr. Malcomson, the

medical officer of health, that there had been seven cases of

Small-pox in two centres since the last meeting. The

medical officer further reported that he had not becn able to

trace any connexion between cither of the centres of infec

tion and any of the cases reported previously.

Northorn Friendly Societies' Demonstrations.

These demonstrations of our friendly societies in aid of

$ocal hospitals and other charities are bearing good fruit.

At the last meeting of the Hartlepools Hospital Dr. Gourley

Stated that the result of the last parade enabled him to hand

Over about £60 to the hospital.

I

Sunderland.

Mr. A. E. Harris, medical officer of Sunderland, whose

services the borough is about to lose, in his annual report

mentions that there has been a decrease in the marriages to

the amount of 124 as compared with 1890, and there has also

been a decrease in the births of 359—in other words, the birth

rate was 37.7 per 1000 in 1891, while the average rate from

1874–90 was 40-4. As to the increased fatality from measles,

Mr. Harris thinks that the great circumstance at work has

been the increased aggregation of children at schools, and he

thinks that less zeal on the part of the School Board officers

would undoubtedly tend to the greater health of the children,

and would also lessen the number of cases arising from such

diseases as measles. Mr. Harris is in favour of the appoint

ment of a School Board medical officer to whom parents could

send their children for examination when they appeared to be

ill. On Monday night last as a number of pauper children

were proceeding from school to the Sunderland workhouse they

commenced to pick berries from the laburnum trees in the

grounds, and a quantity were thus eaten. . Several of the

party became seriously ill, and when medical aid was sought.

it was necessary to use the stomach pump, four girls being in a

collapsed condition on Tuesday morning. Many were still ill,

but it was hoped they would all recover.

The late Dr. Maclagan of Bornwick.

The promoters of the memorial of the late, Dr. Philip

Maclagan of Berwick have agreed to perpetuate his memory

in the border town by erecting a drinking fountain and bronze

medallion, to cost not less than £150. The residue of the

fund is to be placed at the disposal of the Misses Maclagan.

I understand that the fund reaches about £600.

Newcastle-upon-Tyne, Aug. 10th.

IRELAND.

(FROM oup own CoRRESPONDENTS.)

JRoyal Collego of Surgeons.

AT a meeting of the President, Vice-President and Council

of the Royal College of Surgeons in Ireland, held on Thurs

day, Aug. 4th, the following were elected Dental Examiners:

John Barton, F.R.C.S.I.; Henry Gregg Sherlock, F.R.C.S.I.,

L.D.S.; William Stoker, F.R.C.S.I.; Thomas Studley, L.D.S.;

Charles Wall, L.D.S.; Montgomery A. Ward, T.R.C.S.I. The

examinations are held in November, February and May.

The lato Dr. Iſenry Croly.

The following resolution was adopted at the last meeting

of the guardians of the South Dublin Union —“That the

board has learned with deep regret of the death of Dr. H.

Croly, who for a long period discharged with abilityand skill

the duties of medical officer in the Rathfarnham district of

the union, and had during all that time proved himself a kind

and considerate friend to the poor; and that copies of this

resolution be sent by the clerk to the relatives of the

deceased.”

“Charming ” Erysipelas: Charge of Manslaughtor.

On Saturday, July 30th, an inquest was held in Lurgan on

the body of David Archer, a builder, who had died on the

previous day after a brief illness. From the evidence it would

appear that deceased had suffered from erysipolas of the

right leg. He was attended by Dr. Agnew and Dr. Magennis,

both of Lurgan. They saw and dressed the patient's leg on

Sunday night and Monday morning. On the Monday evening

they noticed that Archer was a great, deal worse, and on

examining the limb they found that their dressing had been

removed. It would appear that Owen McIlmurray, who is

a “charm doctor” and saw sharpener, was sent for on the

Monday after the doctors, paid their morning visit to say a

“charm" for the removal of the disease. Archer's sister

objected, but he and his wife were agreeable. He pulled off the

dressings and applied butter and flour and then bandaged the

limb in flannel. The two doctors, in the very difficult circum

stances in which they were placed, retired for a consultation,

and as they were thoroughly agreed that the alteration in the

treatment had been attended with very serious consequences,

and as the life of Archer seemed to be in extreme danger, he

being himself delirious, they told his sister plainly their



400 THE LANCET,I
PARIS.–NEW YORK. § j [AUGUST 13, 1892.

opinion, and, after speaking to Archer's wife, they were

instructed to take charge of the case again. They removed

the new dressings which the “charmer’” had applied and

resumed the original plan of treatment, and gave such

remedies as they considered suitable to the case. On the Tues

day and Wednesday the disease remained stationary, but on

Thursday the patient became worse and died on Friday from

the effects of the erysipelas. The jury returned a verdict of

manslaughter against McIlmurray, who was arrested and

brought up at the Lurgan Petty Sessions and returned for

trial, bail being accepted. It would appear that McIlmurray

not only repeated a charm, but tore away the dressing

applied by the doctors to the limb and put on a layer of

butter and flour, which he rubbed until sores were produced.

The medical men found a ſlannel bandage embedded in the

sores, and, notwithstanding all they could do, Archer died

from aggravation of the disease, Dr. Magennis swearing that

death was caused by McIlmurray’s interference.

Queen's College, Belfast.

The results of the summer examinations of the Royal

University, which were published last week, show that

Queen’s College, Belfast, again obtains the first place among

the affiliated colleges. The students from our local College

have won twenty-eight first honours and forty second

honours, with thirteen first-class exhibitions and twelve

second-class, the aggregate value of these being £662.

Indeed it is doubtful if the College has ever been so success

ful, as a few facts will show. Thus, at the first University

Examination in Arts one of its students was first in

Latin, another first in experimental physics, but in mathe

matics the Belfast men carried off all the firsts (includ

ing a first) which were given except one—that is, five

out of six. At this examination the successful Belfast

students were awarded six exhibitions of £30 each and three

of £15. At the second University Examination Queen's

College won every first honour in mathematics that was

given, together with other firsts in French, in mathematical

physics and in experimental physics (first of first), and was

awarded three exhibitions of £36 each and four of £18

each. The successes at the B.A. degree are still more

brilliant. A Belfast Queen’s man is first of first in

ancient classics, another first of first in mathematical

science and a third in experimental science. One

of them wins the first of the first-class exhibitions, a

valuable prize of £42, while two others follow closely and

carry off exhibitions of similar value, and three others obtain

£21 (each) exhibitions. A Belfast student gains a ſirst in

logic, metaphysics, ethics and history of philosophy, and

another a first in civil and constitutional history, political

economy and jurisprudence. At the LL.B. degree two of

the Belfast alumni carried off all the prizes awarded, one of

them gaining a first-class and £42 in money and another a

second with £21. In the School of Engineering the College

won an exhibition, and at the First Examination in Medicine

gained all the firsts in zoology (including, of course, the first

of first) and in experimental physics, as well as a first in

botany and a first-class exhibition of £20. The foregoing

record is one to be proud of and is most satisfactory to all

those who take an interest in Queen's College, Belfast. The

fact, that at these recent University examinations—examina

tions conducted by experts in the several subjects, and at

which candidates from colleges in every part of Ireland pre

sented themselves—Queen's College, Belfast, has gaincd

the premier position, shows that at no time since its foun

dation in 1849 was this school of learning in a more efficient

condition than at present.

IIandsome Donation.

The Cork hospitals have received £1000 from Sir John

Arnott, D.L., a well-known Cork citizen.

August 6th.

TARIS.

(FROM our own CoſtBESPONDENT.)

The Cholera Jºpidemic in Paris and its JEnvirons.

TIIE most notable contribution to our knowledge of this

disquieting outbreak made since my last letter is undoubtedly

the oſlicial report of the Committee of Investigation of the

Comité Consultatif d'Hygiène de France handed in on the

8th inst. This committee is composed of Professor Proust and

Drs. Netter, Thonot and Ogier, all men of acknowledged

competence in Sanitary Science. Optimism is the prevailin

note of the report, the terms of which are certainly calculate

to reassure the most timid. Take for example the opening

sentence: “A l'heure actuelle on peut dire que l’épidémie

a presque totalement disparu de la banlieue [suburbs] et de

Paris.” The report goes on to state that the last fortnight

has brought no modification to the curious and character

istic topography of the epidemic. Those suburbs which draw

their water-supply from the Marne and the Oiso have remained

absolutely free from the disease, which has only made its

appearance in suburban districts supplied with Seine water.

This observation is rendered more important by the fact that

the epidemic raged with most intensity in those parts (Saint,

Denis, Saint Ouen, Aubervilliers and Argenteuil) where the

Seine water distributed for consumption was at its maximum

of pollution. The committee comes therefore to the con

clusion that the sole factor in the determination of

cholera midi is the drinking of Seine water, this indispensable

condition explaining the non-diffusibility of the disease.

The report states unambiguously that not a single legitimate

case of cholera has originated in Paris itself, every un

doubted case having been proved to have been contracted in

the suburbs. In four instances, at most, these imported cases

have given rise to fresh cases, but the tendency to further pro

pagation of the epidemic has been nil. “Paris doit donc étre

considéré comme indemne.” After reminding us that up to

the present the army (which is supplied either with spring

water or with water that has undergone a process of boiling and

filtering) and the employés of the great companies and the sea

ports have escaped the disease, the report concludes with this.

encouraging sentence: “Il me mous cst pas permis de préjuger

l'avenir, mais nous pensons qu’à l'heure actuelle mous pouvons.

considérer tout danger comme 6carté.” Let us hope that this

pronouncement will not be falsified by the expansion of the

dread disease in the near future. I may add that in the last

official mortality tables for Paris (issued on the 4th inst.), and

having reference to the week ending July 30th, twenty-one

deaths of persons above five years of age are attributed to

diarrhoea, as against fourteen for the preceding week and an

average for the last five years of six cases. The cholera

column remains as usual—blank.

Paris, Aug. 10th.

NEW YORK.

(FROM our own CorrespondENT.)

Quarantino at Wen York.

THE report of the health officer for the year 1891 has just

appeared and some of its statistics are of general interest.

The number of emigrants from transatlantic ports inspected

during the year was 445,290. This number was largely in

excess of the former year, showing that emigration from

Durope is on the increase. The health officer is of opinion

that unless the civil authoritics exercise greater care in the

inspection of emigrants in relation to their sanitary, physical

f and moral status, the country will in the near futuro be

subjected to sanitary conditions and social and political evils

much worse than those which now cxist among the populations

of the old world. With the exception of one case of typhus

fever, the only quarantinable diseases found on board

vessels during the year were small-pox, scarlatina, diphtheria.

and measles. During this period 2730 passengers were

removed from vessels to the hospitals for observation, owing

to their exposure to infectious diseases other than yellow

fever. Thirty vessels arrived from Brazilian ports, which
gave a history of sickness and death from yellow fever, either

when in port or within the first few days aſter departure. An

earnest effort has been made to ensure that vessels which trade

at these ports should anchor at such a distance from the wharf

that the infected atmosphere whichÉ. Incar them may

not affect the people on board, and to have the cargo lightered

from the wharf to the vessel, and thus to minimise the danger

of infecting the vessel from the dirt which is frequently taken

on board with the cargo when it is carried directly from the

dock. The total number of cases of yellow fever on vessolº

arriving at New York in 1891 was seventy. These Werº
received upon a vessel anchored in the lower bay, where they
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were treated. The health officer explains at length his

management of the cholora ships which arrived in 1890. The

facilities for the care of such cases at that time were very

defective and gave rise to much criticism. Great improve

ments have since been made, and he now believes that the

quarantine arrangements can meet any emergency.

Precautions against Cholera.

Amongst other precautions against cholera is a provision re

quiring our consuls to secure the disinfection of rags at foreign

ports, from which they are baled and sent to this country.

Our consul at Ghent has issued a circular letter explaining the

regulations for disinfection as follows: (1) Boiling in water

not less than one hour ; (2) exposure to steam not less than

one hour, the steam to be of a temperature not less than

100° C., or greater than 115° C. ; (3) exposure not less than

"six hours to sulphurous acid gas made by burning not less

than 31b. of roll sulphur to each 1000 cubic ſect of space ;

(4) exposure not less than six hours to an atmosphere con

Čaining 3 per cent. of sulphurous acid liberated from its

liquid state (liquid sulphur dioxide). The Secretary of State

has instructed our consular officers in Eastern Luropean

IRussia, Persia, Calcutta and the western shores of the Red

Sea to require rigid disinfection against cholera and to dis

courage exportation to the United States from infected

districts.

T'accination of Steamship Passengers.

A passenger on board a Cunard steamship prosecuted the

company for what was alleged to be forcible vaccination.

Small-pox had appeared on the vessel, and vaccination was

recommended to passengers by the surgeon as a means of

protection, and also to prevent detention at quarantine. The

Court decided that vaccination of an immigrant passenger on

a steamship coming from a foreign country is not an unlawful

act when his whole conduct indicated that he desired it to be

performed, so that he might receive a certificate which would

Save him from detention at quarantine.

IIealth of New York for 1891.

The total number of deaths for the past year was 43,695

in an estimated population of 1,680,000, which is equivalent

to a mortality rate of 259, against 24°5 in the previous year,

The heavy increaso in the death-rate is ascribed to the

ravages of influenza, but as that disease was epidemic in

1890 the explanation does not appear sufficient. Scarlet

fever caused 1220 deaths against 408, and measles 1663 as

compared with 730. The New York Ilſedical Journal believes

that the steady increase in the death-rate of the city was

referable in great measure to preventable causes; other

influences may expand the death-rate, but none moreSurely than incompetent sanitation. tº

New York, Aug. 3rd.

AUSTRALIA.

(FROM our own CorItLSPONDENT.)

Tho Outbreak of Small-poa.

A SENSATION was caused in Melbourne some days ago by

the announcement that a case of small-pox had been

discovered at a large hotel in Collins-street. The patient

Was an Englishman, who had only a few days previously

landed from a mail steamer. On receiving notice that

‘the disease was really small-pox, the health officers im

mediately placed a cordon of police around the hotel and

imprisoned the inmates until such time as they were all

Vaccinated and the whole place fumigated. The patient was

Temoved to the Contagious Diseases Sanatorium, his effects

burned, and all papers, books &c. in the reading-room

of the hotel treated in a similar manner. Those of the

inmates who objected to vaccination were held prisoners

Muntil they submitted, which in the end they all did. A

notice was issued by the Board of Health calling on all

Passengers by the steamer in question to report themselves

to the medical officers throughout the country and to be

Vaccinated forthwith. Instructions were issued to the

ºnedical profession to carefully watch these passengers and to

ºport at once to headquarters any sign or symptom indica

tive of small-pox. A close scrutiny of the other passengers

"esulted in the finding of a girl suffering from the dire diseaso

and she and her family were at once isolated in their own

house. The girl was then transferred to the Sanatorium, therest

of the family were vaccinated and the house and its contents

fumigated. Telegrams were sent to the health authorities at

Sydney, whither the steamer had proceeded, and to the other

colonial governments, officially informing them of the out

break. The steamer had already landed her Sydney passengers

berore the information was received from Melbourne, but the

vessel and crew were at once placed in quarantine. The New

South Wales Board of Health immediately issued notice to all

passengers as to vaccination and reporting themselves, as the

Victorian Government had done, and published the names of

the defaulters in the daily newspapers. These very strict pre

cautions have had the effect of confining the disease to the

passengers and of enabling the authorities to deal with it

satisfactorily. The Queensland passengers who transhipped

at Sydney were all stopped at Brisbane and the whole of

them quarantined. Up to the present not more than a

dozen of the crew and passengers have developed the

disease, and they are all isolated in the quarantine grounds

of Melbourne, Sydney, Brisbane and Adelaide. There has

been one death, a seaman who died at Sydney.

People at home who are familiar with small-pox cannot

very well understand the extreme sensitiveness of the

Australians on the matter. Small-pox is not endemic here,

and it only occurs when brought from other countries. We

rely on our health regulations to keep the disease away, and

on the whole the precautions taken at the different ports

have been successful.

As a consequence of this immunity vaccination has been

very much neglected. In my last letter I drew attention to

this matter in connection with the statistics lately issued by

the New South Wales Government. I pointed out that we

were growing up practically an unvaccinated nation. It is

only when small-pox is at our doors that we submit to be

vaccinated, and in proportion to the amount of public terror

does the percentage of the vaccinated rise. ... I have no doubt

that if this present visitation had spread the whole of the

population would have desired to be vaccinated.

The steamship's last call before reaching Australia was at

Colombo, where small-pox was rife, on May 30th. The

passengers landed, and there can be no doubt the disease

was contracted there. There was no sign of small-pox on

the steamer's arrival at Albany ten days later, and she was

granted a clean bill of health, which was endorsed at

Adelaide a few days afterwards, and on this clean bill, she

was passed at Melbourne. The health authorities at Mel

bourne blame the officials at Adelaide and the ship's surgeon

for concealing the fact of small-pox being on board. Dut,

as the surgeon on board points out in a communication to

the press, if the disease were contracted at Colombo its

period of incubation would only have clapsed on arrival at

Melbourne.

There is one thing this outbreak clearly proves, and that is

the utter uselessness of the single examination at Albany,

where it is proposed to establish the Tederal Quarantine

station. I have no doubt that for the future the OverSea.

ships arriving from the East will be carefully examincă at

each port of call along the Australian coast, and that the

intercolonial bills of health, even if clean, will not be received

as a guarantee of the state of the ship carrying them.

June, 1892.

MEDICAL TRIALS.

ALLINSON v. TIIE GENERAL MEDICAL COUNCIL.

TIIIs action came before the Master of the Rolls, Lord Justice Bowen

and Lord Justice Kay on Monday last. . It is, as our readers are aware,

a declaration that the erasure of the plaintiff's name from the Medical

Register was invalid and yoid, and a demand for an injunction to rostrain

thodofendants from orasing the name orFº the decision or send

ing a notification of it to the Royal College of Physicians, Edinburgh. The

facts of the case are familiar. The Divisional Court, upon the applica

tion of the defendants, dissolved the interlocutory injunction, and from

this order the plaintiff appealed. . Mr. H. S. Young stated the case for the

plaintiff. The counsel for the defendants (Mr. R. T. Reil, Q.C., and Mr.

IuirMackenzio) were not called upon. . The Master of the Rolls said that

tho defendants were a body which had a duty to perform imposed upon

them by statute, a duty which was somewhat like a judicial duty.

The defendants had performed that duty and apparently published the

result of their decision. There was no evidenceupon which iſ could be sug

gosted that they had performed their duty dishonestly. They could not,

therefore, be held liable for the publication, because the occasion would

be privileged. Nevertheless it was argued that the Court ought at this

stage of the action to restrain the defendants from publishing their
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decision and notifying it to the Royal College of Physicians at Edin

burgh. Such a contention was hopeless. The appeal must therefore

be dismissed. In this decision Lord Justices Bowen and Kay concurred.

ACTIONS AT DERBY BY THE APOTHECARIES’ SOCIETY.

d JUDGMENT.

At the Derby County Court on Tuesday his Honour Judge Kenelm

Digby gave judgment in the three actions brought by the Apothecaries'

Society against Christopher Jones, herbalist, of Der # to recover three

separate penalties of £20 against the defendant for three alleged

offences against the provisions of the Statute “for better regulating

the practice of apothecaries throughout England and Wales.” The

case, which was tried at length a fortnight ago, and in which his Honour

reserved judgment, has excited considerable attention among the

medical men of the neighbourhood. After detailing the evidence and

observing that according to the defendant's card he removed tumours,

cancers and abscesses without cutting, also removed the germs of con

sumption even when the case was given up, the judge went on to say he

had stated the evidence in detail in order to make it clear that the spe

cial case relied on as “acting or practising as an apothecary” was

not an isolated instance of advice asked and given as to an appropriate

medicine for a particular ailment, but, as he found in fact, was one of a

series of acts. His Honour thought this was a case where the plaintiff

acted as an apothecary within the meaning of the Act and therefore

in this (the first of the three actions) he gave judgment for the

plaintiffs for the penalty of £20.
With reference to the other two cases IIis IIonour said the plaintiffs

had made each instance of the visits to the defendant by different

persons the foundation of a separate action and claimed three penalties

as for three distinct offences. It was not necessary for him to attempt

to define what would constitute a separate offence under the Act of

George III. All that it was necessary for him to say in the present

case was that he felt bound to follow the ruling of Lord Tenterden in

the case of “Apothecaries' Company v. Bentley,” and to decide that

the advising andj to three different patients consecutively

on the same day constituted but one offence under the Statute; and
therefore that the judgment which he had already§. in the first of

these cases was a bar tothe recovery of further penalties by the plaintiffs

in the second and third cases. In these cases, therefore, there would

bejudgment for the defendant; and in each case the costs would follow

the decision.

On the application of Dr. Rogers and Mr. Potter His Honour granted

leave to appeal.

PR,O SECUTION OF D R U G GIST S.

TINCTURE OF OPIUM OR LAUDANUM 7

AT the Nottingham Guildhall on Tuesday last three local druggists

were charged, under the Act for the Prevention of Adulteration of Food

and Drugs, with selling laudanum which was not of the nature, sub

stance and quality demanded by the purchaser. Mr. F. B. Harris (from

the office of the town clerk) appeared to prosecute.

In the first case the accused was charged with selling six ounces

of tincture of opium which was not of the nature demanded.

The jº. of nuisances for the borough deposed, that he paid

18. 0d. for six ounces of the tincture, which he divided into three

parts, and submitted to Dr. Truman, who certified that the fluid

contained no morphia at all. In answer to the defendant, witness

stated that he did not ask for tincture of opium, but simply

for tincture of laudanum. Dr. Boobbyer, medical officer of health

for Nottingham, said that the only opium permitted to be used

by the British Pharmacopoeia was that obtained from Asia Minor

which contained about 10 }; cent. of morphia. Anything sold

as laudanum without specifying any particular laudanum should

be made according the ... Pharmacopoeia prescription. If the

quality was allowed to vary children might be poisoned in some cases

and in others they might be treated ineffectually. The defendant said

that in the course of an experience extending over twenty-one years he

had, in company with others, always regarded tincture of opium and
tincture of laudanum as two distinct drugs, laudanum only being sup

plied to the general public. The preparation supplied to the inspector

was asked for under the name of laudanum and it was a preparation

made on the premises from crude opium instead of dried opium, and to

that extent it* be possibly weaker than the Pharmacopoeia pre

scription. He did not admit that the drug contained no morphia.

On cross-examination, he said that he had not had his sample analysed

because he thought he was right. If the inspector wanted tincture

of opium he should have asked for the P #:#; prescrip

#:...he Bench said the case was proved, and defendant would be

J0 e

In the second case the druggist was charged with a similar offence,

the analyst's certificate showing that instead of '764 of morphiathere was

but "200 in the drug. In answer to a question raised by the defendant,

Dr. Boobbyer said that he did not recognise any legitimate distinction

between tincture of opium and laudanum. Laudanum was the popular

designation and synonym. The Pharmacopoeia was a classic work and

did not recogniseF. designations. The defendant said that he

had circulars in his hands from some of the largest wholesale chemists

in the:*}. in which tincture of opium and laudanum were quoted

separately. The magistrates said that in this case they would give the

defendant the benefit of the fact that the drug contained a little

morphia, and he would be fined £3.

In the third case the accused was summoned for selling five ounces

which only contained ’51 instead of 754 of morphia. The inspector

stated that defendant said to him, "Do you want the B.P. 7” and witness

replied, “Yes, certainly.” For the defence Mr. Lindiford, F.C.S.

chemist to Messrs. Lofthouse and Saltmor of Hull, said that heanalysed

every chest ofopium which came into his laboratory, and the tincture of
opium in question was of full strength. The anal sis of opium was not

a very easy one, and he had doubts about the analysis submitted to the

Court. The defendant said that when he ordered the drug he specially

mentioned that he wanted B. P. quality, and he paid the market price,

38.2d. per pound, for it. IIe sold the article in good faith, and he would

ask that the third part in the possession of the inspector might be

investigations had already

–

analysed by the Government analyst at Somerset House. The mag

trates said that they were inclined to believe that the article was s

in good faith, and they would inflict no penalty.

MEDICAL NOTES IN PARLIAMENT.

The Housing of the Working Classes.

MR. CHANNING has given notice that during noxt session he will

introduce a Bill to amond the Houses of the Wºlff Classes Act

1890, and to give further powers to local authorities for the provision of

houses or cottages with land attached in rural sanitary districts.

The Government of Egypt.

Sir Charles Dilko will call attention next session to the declarations

of successive administrations with regard to the future government of

Egypt and move an address to IIer Majesty praying that she will be"

graciously pleased to direct the resumption of the negotiations of 1887

for the neutralisation of Egypt under conditions which will enable

Her Majesty. Government to secure the permanence of the arrango.

II].0DU,

Dangerous and Umhealthy Labour.

Mr. Thomas Bayley has tabled a motion for next session, declaring

that the working hours of persons employed in dangerous and unhealthy

trades should be regulated by law.

Death from Anthraa, in Sussca.

In the House of Commons onTºº Mr. Chaplin stated in repl

to Admiral Field that he had received reports from the medica

officer of health and the sanitary inspector as to an outbreak of

anthrax on a farm at$º. Sussex. There were attacked by the

disease twenty-one cattle and two horses, all of which had died. He

regretted to say that a farm servant, by whom one of the animals was

killed, became affected with the disease and with a fatal result.

Typhus Fever in Lewis.

Mr. Galloway Weir addressed a question to the Lord Advocate with

reference to an epidemic of typhus in the island of Lewis. ... The Lord

Advocate replied that no information had reached any of the officials

concerned as to the alleged epidemic, but inquiry was being made, and

if necessity arose steps would at once be taken to deal with it.

The Prevention of Pleuro-pneumonia.

Mr. Chaplin, in reply to Mr. William Field, said it was not his inten

tion to recommend, the institution of scientific experiments to try the

efficacy of inoculation as aÉ. of pleuro-pneumonia. Numerous

00Il III.8.00,

The Seizure of Unsound Mcat.

Mr. Chaplin, answering another question by Mr. Field, said it was

a mistake to suppose that animals were passed as sound in open market.

by any Government inspector. The power of the medical officer to:

seize meat which appeared to him to be unfit for the food of man, Was

contained in Section, 116 of the Public Health Act, 1875, and meat

which had been so seized might be destroyed by order of the justices.

The Proposed Fever IIospital in Tottenham.

Several questions were addressed to Mr. Balfour with regard to the

proposed erection of a fever hospital in Tottenham by the Métropolitan

Asylums Board. The President of the Local Government Board, he
said, had given the matter the most careful consideration and had

sanctioned the acquisition of the site.

*ital §tuš,

UNIVERSITY OF LONDON.—At the Intermediate

Examination in Medicine recently held the following candi

dates passed :

Entire Examination.—First Division: Alfred Armer, of Guy's and

St. Bartholomew's Hospitals; Dorothea Caine, of London School ºf

Medicine for Women; Thomas Varley Cunliffe, Joseph Percy Hall,

and Percy McDougall, B.Sc., of Owens College; Percy J. Edmunds,

B.Sc., of University College; Joseph Ganner, of Queen's Collegº,

firmingham Sinclair Giliſes, of st. Barthoſomew's Hº:
Henry Gwynne Lawrence, of Št. Mary's Hospital; Frodk. Charlº

Sprawson, of King's College; Edwin Claude Taylor, of Guy's

ospital.—Second Division: Henry Russell Andrews, of London:

Hospital; E, Louise C. Appel, B.Sc., and Helon Swatman, off

Iondon School of Medicine for Women ; Joseph Ashton and

Daniel Edward Evans, of St. Mary's Hospital ; George F. Bârgin,

of Bristol Medical School; John Smedley isoden, of ICing's Collegº;

James Jordan Coleman, Henry William Collier, James II. Horºi

É. Arthur Richmond, Philip Northcott Wellacott; ºn
Christopher Frank Wakefield, of Guy's Hospital ; Porc Robert

Cooper, B.Sc., and Charles Herbert Mélland, of Owens Collegº and

Manchester iłoyal Infirmary; Francis G. Črookshank, T. Williers

Crosby, Archibald IIugh P. Dawnay, Joseph Cooto Hibbort,

Richard Llowellyn Jones, John Polo' Hitson, David Morrisº,

Ernest Elias Murray, and George Harold C. Way, ofº
College; John Carmichael Edgar, Thomas Gregory, and M. J.

O'Flanagan, B.Sc., of Owens College ; George Gilborº Gengº,

Alfred Lucette Home, and Wm. Douglas' Iºnocker, of St. Thomº

Hospital; Henry Tregelles Gillott, Thomas Percy Legg, *
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Fredk. W. Robertson, of St. Bartholomew's Hospital ; Archibald G.

Gullam, of University College, Liverpool ; Robert Hunter Steen, of

Queen's College, Belfast.

Excluding #";|...}: Division : Joseph Norwood Brown,

Geo. Wilfrid Gostiing. Arthur Hunnard, Austin Edward Reynolds,

Sidney Edward Shoppee, and Joseph Edward Waite, of University

College ; John Samuel Chater, of St. Bartholomew's Hospital ;

Matthew L. G. Hallwright, of Queen's College Fº am ;

George Robert Harcourt, of Št. Thomas's Hospital and King's

College ; Sydney Price James, of St. Mary's Hospital : Amelia M.

Le Pelley, of London School of Medicine for Women; W. Matthews

fice of Guy's Hospital. William Smith, of Bristoi Medical school;

Arch. Young, of Sheffield Medical School and University College.

Physiology*{. Division : Wm. Branson, of Sheffield Medical

School and University College ; Courtenay Rossiter Colley and

F. H. Hardenberg, of Guy's Hospital.-Second Division:

Richard Bebb, of London Hospital ; D. Arnold Chaning-Pearce

and Noel Instone, of Guy's Hospital; Seymour Farrage Gibbs, of

St. Bartholomew's Hospital ; T. Oates Halliwell, of St. Thomas's

Hospital ; Herbert Wheatley Hart, of Westminster, and §:

Hospitals and King's College ; John. Nicholson, of Yorkshire

Collège ; Hugh Stanley Revell and William Henry Stoddart, of

ūmīyārsity College.

The following candidates passed in Honours in the respective

subjects :

Anatomy.—First Class : Francis James Stoward, (Gold Medal), of

Guy's Hospital.—Second Class: Leonard J. Miskin, of St. Thomas's

Hospital.-Third Class : Robert Corfe, of St._Mary's Hospital;

Joseph S. Bolton, B.Sc., and George Bertram Hunt, of University

Collège ; George Herbert Sowry, of St. Bartholomew's Hospital.

Physiology and Histology.—First Class: Forbes, Fraser (Exhibition

and Gold Medal), of St. Bartholomew's Hospital; Francis James

Steward (Gold Medal), of Guy's Hospital ; Albert Ruskin Cook,

B.Sc., of University of Cambridge.—Second Class : Harold Nolan,

William Sampson Handley, and Alfred Salter, of Guy's Hospital;

Edwin Josiah Toye, of St. Bartholomew's Hospital.-Third Class :

Joseph Shaw Bolton, B. L. Abrahams, B.Sc., and H. J. Scharlieb,

of University ºleft ; Arthur Bousfield, B.Sc., of King's College,

Organic Chemistry.—First Class : Francis james Steward (Exhibition

and Gold Medal) and Harold Nolan, of Guy's Hospital ; Arthur

Bousfleld, of ICing's College.—Third Class : Wm. Sampson Handley,

of Guy's Hospital ; Joseph Shaw Bolton, of University College ;

Edwin Josiah Toye, of St. Bartholomew's Hospital.

Materia Medica and Pharmaceutical Chemistry.-First Class: Harold

Nolan (Exhibition and Gold Medal), of Guy's Hospital ; R. Smith

Hardman, of Owens College and Manchester, Royal Infirmary.

Second Class : Joseph Shaw Bolton, of University College; S. W.

Brook, of Owens College.—Third Class : Edwin Josiah Toye, Forbes

Fraser, and John Currie, of St. Bartholomew's Hospital ; Richard J.

Warrington, of Owens College; Richard Henry Norman, of West

minster Hospital; Thomas Albert Starkey, of University College.

UNIVERSITY OF ABERDEEN. — The following

candidates received degrees in Medicine and Surgery on

July 27th :—

Degree of M. D.—James M. Bott, M.B., C.M., Richmond, Victoria;

John H. Brooks, M.B., C.M., London; Alfred Brown, M.A., M.B.;

C.M., Manchester; Jas. F. Craig, M.A., M.B., C.M., Birmingham;

Leslie Purnº .B., C.M., Brechin ; Alfred C. Ferguson, M.A.,

M.B., C.M., Thirsk, Yorkshire; James A. Macdonell, M.B., C.M.,

West Port, New Zealand; Wm. Milligan, M.B., C.M., Manchester;

James P. Philip, M.B., C.M., Morpeth ; William S. Robertson,

M.B., C.M., Port Said, Egypt. Graduated under old regulations :

Frederick W. Robinson, M.B., C.M., Huddersfield ; Alexander

Simpson, M.A., M.B., C.M., Preston.

Pº of M. B. and 6.jf. Alex. S. Adams, Aberdeen ; Alexander

nderson, M.A., Elgin ; Wm. Boddie, M.A., Aberdeen; George G.

Bothwell, Topsham, Devonshire ; Riley Cunliffe, Accrington ;

Charles M. Dawson, Rathen ; Henry ºf. Dawson, Williamston,

Insch ; Robert Ferguson, M.A., Old Aberdeen, ; James Fraser,

Ardersior; George Geddes, Portgordon; *Jas. Gillespie, Aberdeen;

Frank B. Graham, Manchester; Alfred Hogg, M.A., Laurencekirk;

Aloxander Innes, Auchnagatt ; Walter S. Joss, M.A., Drumblade ;

Thomas B. Law, Abordeon ; Duncan A. M'Combie, Aberdeen ;

James Marr, Tarves ; Claude W. Marshall, Greenock; Thomas

Massie, Torry, Udny; Arthur D. Milne, Fyvie; Chas. Mitchell,

Aberdeen ; Harry M. Mitchell, Castledearg, co. Tyrone ; Duncan

Neil, Aberdeen ; Arthur W. Paterson, Aberdeen ; William H. de

Silva, Coylon; William Sinclair, M.A., New Pitsligo ; *A. Tennyson

Smith, Banff; James Sutherland, Newcastle-on-Tyne; "John T.

West, Dinnet.

Edward

* Honourable distinction.

The John Murray Medal and Scholarship was awarded to

William Trethowan.

Diploma in Public LIealth.-Jas. S. Cooper, M.B., C.M., Newmachar;

William Thomson, M.B., C.M., Montrose; javid M. Tomory, M.B.,

C. M., Constantinople (with credit).

ROYAL CollBGEs of PHYSICIANS AND SURGEONs

IN IRELAND : ConjoinT SCHEME.-The following candidates

have passed the Fourth Professional (or Final) Examination,

and obtained Licences in Medicine, Surgery and Midwifery:

Acheson Aiken, W. H. Best, W. Black, E. L. Cambie, A. J. S. Cooper,

Q. F. D. Cowell, O. W. Elsner, J. K. Freyer, E. T. Goode, E. W. A.

Guinness, Giulio Hamilton, R. D. Hunt, W. S. Rano, H. G. P.

Iofanu, J. P. Marnell, H. Moore, R. McCombe, V. E. J. McDonogh,

R. H. Olivor, J. M. O'Callaghan, S.J. C. Perry, J. M. Redington,

Frederick O. Stoker, and J Trumbull.

The following candidates passed in the subjects indicated:—

Medicine,—W. H. Anderson, C. R. Chichester, J. F. Elliott, II. G.

Talkner. G. A. Fleming, Myles Jordan, W. H. Parr, N.J. Townsend,

and F. Warren. *
-
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*ś H. Anderson, H. G. Falkner, F. M. Golding, F. A.

adden, W. G. Posnett, N. J. Townsend, and F. Warren. -

Mºº-G. H. Chichester, F. M. Golding, P. Peacocke, and S. W.
SOIl, •

MEDICAL MAGISTRATES. — Mr. John Moore,

M.R.C.S., and Mr. William Japp Sinclair, M.D., have been

placed on the Commission of the Peace for the City of
Manchester. t

WE understand that the cost of the splendid

celebration of the recent Tercentenary of Trinity College was

£10,000. The sum is large, but Tercentenaries do not occur:

every day, and the distinguished guests were gathered from

all quarters.

PRESENTATIONS.—Dr. S. Clark of Blantyre House,

Cullen, has been presented by his pupils of the ambulance

classes with a case of surgical instruments.-On Saturday,

the 6th inst., Dr. Burroughs of Crondall, Hampshire, was.

presented with a testimonial from friends and patients, con

sisting of an illuminated card with the sum of £126.

HospitaL SATURDAY FUND.—At a meeting of the

Council of this fund, held at the central office on the 4th inst.,

the secretary (Mr. W. G. Bunn) reported the result of the:

recent ladies' street collection to be £544819s., being an in

crease upon last year of £506. The amount of the workshop

collection was £5798, making a total of £11,246 19s.

DR. WILLIAM GARDNER, late Senior Surgeon

to the Adelaide Hospital, and Lecturer on Surgery in the

Adelaide Hospital Medical School, has, since his return from

Europe, resigned his appointments in Adelaide. He has

been elected President of the Surgical Section of the forth

coming Congress in Sydney.

LADY ROBERTS' HOME ON THE HILLS FOR

NUIRSING SISTERS.—The annual statement regarding this

institution in India gives a satisfactory account of the good.

work being done by these benefactors of the sick. T'unds,

however, are required in larger amount to make the endow

ment fund more adequate to the work designed to be accom

plished.

INGHAM INFIRMARY, SouTH SHIELDS.—At the

annual meeting of the governors of this institution, held on

the 10th inst., the report of the committee exhibited features,

which were not wholly satisfactory, Tor instance, the

workmen's subscriptions for the past year suffered a diminu

tion of £95 as compared with the sum received (£661) in

1891–92 ; whilst the number of subscribers and the amounts

contributed at places of worship &c. have also diminished.

It is satisfactory, however, to learn that whilst the income

was somewhat less, the efficiency of the institution has been

fully maintained.

3milmmis.

Successful applicants for Vacancies, Secretaries of Public Institutions, andf

others possessing information suitable for this column, are invited to

forward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in

the mezt number. - -

BAILEY, J. HARold, M.B., Ch.B. (Wict.), has been appointed House

Sur i. to the Wirral Children's Hospital, Birkenhead, vice J. D.

C. Allon.

BELL, W. K., L.R.C.P. Lond, M.R.C.S., has been appointed Medical

3. for the Shaldon Šanitary District of the Newton Abbotty

IAIOIl.

BRADnURY, J. A., M.R.C.S., has been appointed Medical Qſticer £9r the

Wigan Sanitary District and the Wörkhouse of the Wigan Union,

vice Martland, resigned. w

BRASII, E. A., L.R.C.P. Lond., M.R.C.S., has been appºinted Medical

Öfficer for the First Sanitary District of the Exeter Union.

BRUCE, L. C., M.B. Edin., has been appointed Assistant Medical Officer

to the Derby Borough Asylum, vice J. C. M. Given, resigned.

Connen, F., L.R.C.P. Lond., M.R.C.S., has been appointed Medicalº

Supérintendent for the Pârish ofº inted H

FIGGIS, S. BltADLEY, M.B., C.M. Edin., has been, appointº OMSG

; to the Tottenham Hospital, vice Olaf Kloster, M.B., C.M.,

resigned.

HEwAT, MATTHEw L., M.B., C.M. Edin., has been appointed Medical

Officer of Health for Mowbray, Cape Colony. -

Hopkins, G. HERBERT, M.R.C.S., L.R.C.P. Lond, has been appointed

IIonorary Medical Öfficer and Ophthalmic Surgeon to the Swansea
and South Wales Institution for the Blind. r
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flowes, H. A., L.R.C.P., L.R.C.S. Edin, L.F.P.S. Glasg, has been

* *§. Medical Officer for the Hemingby Sanitary District of

, the Horncastle Union, vice Hadden, resigned.

ERAUFFMANN, O. J., M.D. Univ. Lond., M.R.C.P. Lond., M.R.C.S., has

been ap ointed physician to the Out-patient Department of the

, , Queen's Hospital, Birmingham. *

&IRK, WILLIAM, M.D., M.Ch. Irel:, has been appointed Fleet Surgeon

to the Pei Yang Squadron of the Imperial Chinese Navy.

&LONGBOTTOM, WM., L.R.C. P., L.R.C.S. Edin... has been *ś
§. Officer for the Brightside Sanitary District of the Sheffield
Union. . . a - .*.

MacAlisten, Chas. J., M.B., C.M. Edin, has been appointed Honorary
Physician to the Stanley Hospital, Liverpool.

IMACIENNAN, D. U., M.D., C.M. Edin., has been appointed Medical

f : Officer for the North Widnes Sanitary District of the Prescot Union.

‘MONK, H. G., M.R.C.S., D.P.H., has been appointed Medical Officer

-- ofHealth for the Borough of Shrewsbury, vice Taylor.

TNEWBOLT, G. PALMERSTON, M.B. Durh., F.R.C.S.Eng., has been

tº appointed Honorary Surgeon to the Stanley Hospital, Liverpool.

(PROSSER, FRANK, M.B., C.M. Glasg., has been appointed Medical

Officer for the Rainford Sanitary District of the Prescot Union.

ūREES, J. L., L.R.C.P. Lond., M.R.C.S., has been appointed Senior

Resident Surgeon to the Royal Sea-bathing Infirmary for Scrofula,

Margate, vice W. T. Rees, resigned.

rSIMMONS, HAROLD, M.R.C.S., L.S.A., L.R.C.P. Lond., has been

ap ofnted Assistant Kiedical Superintendent to the Fulham

* * ary, vice Dr. A. Scott, resigned.

‘SMITH, E. N., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed

... Assistant Medical officer at the Infirmary, Fulham Union.

$OMMERVILLE, JOHN, M.B., C.M. Edin., has been appointed House

'? Surgeon to the Hospital, Auckland, New Zealand.

łłątimtits.

dºor further information regarding each vacancy reference should be made

to the advertisement.

AMPTHILL UNION (RURAI, SANITARY AUTHORITY), Ampthill.—Medical

Officer of Health for the District. Salary £52 10s. per annum. The

appointment will be for one year.

KBOROUGII OF SUNDERLAND (PORT OF SUNDERLAND) —Medical Officer

of Health and Public; Salary £500 as Medical Officer for

the Borough, £20 for the like office for the Port, and £5 as Public

'Analyst. (Apply to the Town Clerk; Town Hall, Sunderland.)

'CITY OF LONDON. HospitaL FOR DISEASES OF THE CHEST, Victoria

park, E.-Assistant Physician.

•CITY of LoNDon Hospital, FoR DISEASES OF THE CHEST, Victoria

park, E.-House, Physician for six months. Board and residence

and allowance for washing gºvided. (Apply to the Secretary,

. Office, 24, Finsbury-circus, E.C.)

"COUNTY ASYLUM, Lancaster.—Assistant Medical Officer. Salary £100

per annum, with board &c.

WDEVONSHIRE HOSPITAL, Buxton.—House Surgeon. Salary £100 per

annum, with furnished apartments, board and washing.

"GENERAL HOSPITAL, BIRMINGHAM,-Assistant House Surgeon for six

months. Residence, board and washing provided. #

-JAFFRAY SUBURBAN BRANCII OF THE BIRMINGHAM GENERAL HospitaL,

at Gravelly-hill.—Resident Medical and Surgical Officer.

*RENT AND CANTERBURY HOSPITAL.—House, Surgeon. Salary £00 the

first year, with board &c., rising to £100 the second year.

ØKENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone.—

Senior Assistant Medical Officer. Salary £250 per annum, increasing

by two annual instalments of £25 each up to £300, with furnished

quarters, attendance, coal, gas, washing, garden produce and millº.

(KENT COUNTY LUNATIC ASYLUM, Barming Heath, near Maidstone.—"

Second Assistant. Medical Officer. Salary £180 por annum, with

furnished quarters, attendance, coal, gas, Washing, garden produce

and milk.

LINCOLN UNITED FRIENDLY Societies' DISPENSARY.-Qualified Medical

Assistant (out-door), Salary £130. (Apply to the Secretary,

Arboretum-avenue, Lincoln.)

'LONDON TEMPERANCE BIOSPITAL, Hampstead-road, N.W. – EIouse

Surgeon for six months. Salary at the rate of fifty guineas per

annum, with residence in the hospital, board and washing.

WLONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W. – Junior

House Surgeon for six months. Residence in the hospital, board

and washing provided, and, an honorarium of five guineas on

satisfatory completion of the torm of appointment.

MANCHESTER, ROYAL INFIRMARY.—Resident Medical Officer, for one

year. Salary £150 per annum, with board and residence.

VMOULSFORD ASYLUM, near Wallingford, Berks.-First Assistant Modical

Officer. Sala Ží30 rising by £10 por annum to £150, with rooms

in Asylum, and board.

'NOTTINGHAM BOROUGH ASYLUM.—Second Assistant Medical Officer.

Salary £100 per annum, with apartments, board and washing.

*STURMINSTER UNION.—Medical Officer and Public Vaccinator for tho

Hinton District. Salary £40 per annum, with fees for Vaccination;

the ordinary. Midwifery cases, attended, under orders, 108., and

extra medical fees for treatment of fractures &c. (Apply to the

Clerk, Poor-law Offices, Sturminster Newton.)

WANDSWORTH PROVIDENT DISPENSARY.—Medical Officer. Salary

200 guineas, with Midwifery, extras and residence. (Apply to

Mr. G. Moody, 18, West-hill, Wandsworth.)

§iriffs, Štúrrings, am Jºnilº.

IB II: T H S.

BLACKLER.—On Aug. 3rd, at Kingsclere, Hants, the wife of H. J.

Blackler, M.B., of a son.

CORBIN.—On Aug. 5th, at Merivale, Beckenham, Kent, the wife of

#: R. St. Cimişoo bin, M.B. ioni, M.R.C.S., of a daughter.

HEFFERNAN.—On Aug. 10th, at Barkston gardens, S.W., the wife of
J. J. Heffernan, Šurgeon Major, late Indian Army, of a son.

MAC DONALD.—On Aug. 7th, at the County Asylum, Dorchester, the

wife of P. W. Mac Donald, M.D., of a daughter.

PHILLIps.—On Aug. 2nd, at Grove-place, Falmouth, Cornwall, the wife

of Arthur R. Philips, i.d.s.º.d.s. Eng., of a daughter.

SHILLINGFORD,--On Aug. 5th, at Park House, Rye-lane, Peckham, the

wife of Dr. H. Bartlett Shillingford, of a son.

M. A. R. R. I. A. G. E. S.

BRANFOOT-MALDEN.—On Aug. 4th, at the Parish Church, Crow

borough, Henry Seymour Branfoot, M.B., M.R.C.P. Lond., of

Lansdowme-place, Brighton, to Emily Scott, eldest daughter of

Henry C. Malden, M.A., of Windlesham House, Brighton.

BURT-BARNES.—On * 4th, at Christchurch Priory, Hants,

Robert Francis Burt, M.B., C.M., of Stroud-green-road, lºinsbury.

ark, to Emma Jane, elder daughter of the late Rev. J. W. Barnes,

I.A., Vicar of ICendal.

CIIEADLE-MANSELL.—On Aug. 4th, at the Church of St. Matthias,

Richmond, Surrey, W. B. Cheadle, M.D., F.R.C.P., of Portman

street, Portman-square, London, to Emily Manseli, eldest daughter

of Robert S. Mansell, j'.P., formerly of Rothbury, Northumberland.

EVANs—DICIKINSON.—On Aug. 4th, at St. George's, Hanover-square,

James William Evans, Surgeon-Major I.M.S., to Mary Florence,

youngest daughter of William Howship Dickinson, M.D., of Ches

terfield-street, Mayfair. #

FRANCIS-KING.—On Aug. 4th, at St. Saviour's, Paddington, Louis

Arthur Francis, M.R.C.S., L.R.C.P. Lond., youngest son of Fredk.

J. Francis, Warwick-crescent, W., to Ethel, only daughter of the

late H. King, of London and Manchester.

GRAY-HENDERSON.—On Aug. 3rd, at the Friends' Meeting House,

Glasgow, Albert Alexander Gray, M.B., St. Alban's-place, Black

burn, to Mabel, youngest daughter of James IHondorson, &ienwai,
Pollokshields. r

Morrison—MORISON.—On Aug. 3rd, at the Parish Church, Broad

hempston, by the Rev. F. Townshend Chamberlain, Vicar of the

Parish, Fred. Hughes Morison, M.B., C.M. Edin., D.P.H., of West

Hartlepool, to Lizzie, second daughter of Capt. Morison, of Elm

Park, Broadhempston. - *

NEEDIIAM–MONTGOMERY.—On Aug. 10th, at the Parish Church of

St. Mary, Carlisle, Joseph Needham, M.B., M.Ch., M.R.C.P.,

M.R.C.S., of Clapham-park, Surrey, to Alicia A. Montgomery,

L.R.A.M., daughter of John Wilson Montgomery, M.R.I.A., Down

patrick, co. Down, Ireland.

RISDON-CARSBERG.—On Aug. 3rd, at Christ Church, Crouch End, by

the Rev. C. W. Edmonstone, M.A., William Elliot Risdon, M.D.,

B.S. Lond., of Chancery-lane, to Pamela Maude (Daisy), only

daughter of G. N. Carsberg, Esq., of Hornsey-lane, Highgate,

RUSSELL–MICHELI.-On July 28th, at Kenwyn Church, Truro, J. Tºisien

Russell, M.D., Queen Anne-street, W., second son of the late Hon.

William Russell, of Elgin, Scotland, to Ada Gwenllian, fourth

daughter of R. F. Michéli, j.B., Gian Mor, Truro.

SIMMONS-LEVI.—On Aug. 4th, at Capetown, South Africa, Trederick

Simmons, M.R.C.S., L.R.C.P., to Jennio, only daughter of the lato

Joseph Lovi, of London.

SMALLPEICE—PHILIPPS.-On Aug. 9th, at St. Margaret's, Westminster,

William Donald Smallpeice, ºf C.P. Lond., of Queen Anne's-gate,

Westminster, to Cicely, eldest daughter of the Rev. Sir J. Erasmus

Philipps, Bart., Vicar of Warminster.

WOOD-RONALD.—On June 22nd, at Christ Church, South Yarra,

William Atkinson Wood, M.D., third son of the late Rev. Wm.

Wood, of Hawthorn, to Janet Gardener, fourth daughter of Robert

#. Ronald, of Pembury Grange, ICent, and Nap-Nap, New South

{1,168,

D E A T H S.

BOOT.—On º; 2nd, at Edinburgh, suddenly, Alfred Boot, Surgeon

Dentist, of unedin, New Zealand.

CALLENDER.—Between Aug. 1st and 4th, at Kimberley, South Africa,

the result of an accident, Gerald Callonder, M.R.C.S. IEng.,

L.R.C.P. Iºdin., Resident Medical Officer to the IKimberley Hos

pital, in the 82nd year of his age. (By cable.)

Cock.—On Aug. 1st, at Kingston-on-Thames, Edward Cock, J.P.,

F.R.C.S., aged 87.

CREwe.—On Aug. 4th, suddenly, at Rochester, William T. Crewo,

F.R.C.S., L.R.C.P. Lond., of Nottingham, aged 38. g

CULLIMORE.- On Aug. 7th, at the North-West London Hospital

Kontish Town-road, Daniel Henry Cullimore, Esq., M.D., 0

Welbeck-stroet, Cavendish-square. R.I.P.

MACFARLANE-On Aug. 3rd, at Stoney-green Hall, Great Missenſon,

Alexander William Macfarlane, M.D., F.R.C.P. Edin., of 0, Man"

cliester-square, W., aged 40.
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REID.—On Aug. 5th, at Goldsmith-street, Nottingham, James Beid,

L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., aged 86.

... WEBB.—On Aug. 3rd, at Mutley park-terrace, Plymouth, Stephen

Massett Webb, M.B., Surgeon Major, A.M.S., and late of the '36th

and 23rd Regiments, in the 64th year of his ago.

*

N.B.-4 fee of 58. is charged for the Insertion of Notices of Births,

Marriages, and Deaths. *

BOOKS ETC. RECEIVED. .

BAILLIERE, TINDALL, & COX, Ring William-street, Strand, London.

The Surgical Treatment of Neuralgia of the Fifth Nervo. By

Wºm Rose, M.B., B.S. Lond., F.R.C.S. 1802, pp. 85. Price
8. Uſ!, s

Cancer of the Mouth, Tongue, and CEsophagus; their§§§
Symptoms, Diagnosis, and Treatment. By F. B. Jessett, F.R.C.S.

Illustrated. 1892. pp. 183. Price 08.

CASSELL & Co., Limited, Ilondon.

London Charities (unendowed). By R. Chignell, Barrister-at-Law.

1892, pp. 64. Price 18.

CHURCHILL, J. & A., New Burlington-street, London.

A Dictionary of Psychological Medicino. Edited by D. H. Tuke,

M.D., LL.D. Wols. I. and II, 1892.

CORNISII, J. E., Manchester; and CHAS. GRIFFIN & Co., Exeter-street,

Strand, London.

Ambulance Lectures. By G. H. Darwin, F.R.C.P. Edin. 1892.

pp. 95.

FAIRCHILD & Co., New York.

Transactions of the American Pediatric Society. Third Session.

September, 1891. Edited by W. Perry Watson, A.M., M.D.

Wol. III. 1892, pp. 255.

GRIFFIN & Co., Exeter-street, Strand, London.

The Structure and Functions of the Brain and Spinal Cord. By

Victor Horsley, B.S., F.R.C.S., F.R.S. Illustrated. 1892, pp. 223.

LEA BROTHERS & Co., Philadelphia.

Ptomaines, Leucomaines, and Bacterial Proteids. By W. C. Waugham,

#P.; and Fred. G. Novy, Sc.D., M.D. Second Edition.

º pp. ©

LEWIS, H. K., Gower-street, London.

Anaesthetics; their Uses and Administration.

M.D., B.S. Second Edition. 1892. pp. 222.

MACMILLAN & CO., London.

Asiatic Cholera : History up to July 15th, 1802. Causes and Treat.

ment. By N. C. Macnamara. 1802, pp. 71. Price 28, 0d.

PERCIVAL & Co., Ring-street, Covent-garden, London.

The Hygiene, Diseases, and Mortality of Occupations. By J. T.

Arlidge, M.D. Lond., F.R.C.P. 1892, pp. 508. Price 218. met.

SAUNDERs, W. B., Walnut-street, Philadelphia.

Essential of §§§. arranged in the form of Questions and

Answers. By S. soils. Cohen, M.D., and A. A. Eshner, M.D.

Illustrated. 1802, pp. 882.

WOOD & Co., New York.

A Treatise on Diseases of the Nose and Throat. In Two Volumes.

By F. H. Bosworth, A.M., M.D. Vol. II.: Diseases of the Throat.

Illustrated. 1892. pp. 832.

By D. W. Buxton,

Troisième Congrès d'Anthropologio Criminello tenu a Bruxelles on

1892, ler, 2me ot 3me Fascicules (F. Hayez, Bruxelles).-Dio

Syphilis und die Venerischen ICrankheiton ; von Dr. E. Finger

(F. Deuticke, Leipzig und Wien, 1802).—Résurrection des Cholériques:

Précautions a prendre contre la Mort Apparento ; par lo Dr. A.

Netter (M. Husson-Lemoine, Nancy; M. A. Netter, Strasbourg,

1884),—The Changes in the Optic Tracts and Chiasma in a Case

of Unilateral Optic Atrophy; by R. T. Williamson, M.D. Lond.,

M.R.C.P. (J. Bale & Sons, London, 1802).-Hysteromyomectomy,

with a Report of Four Cases; by H. Robb, M.D. (from the Johns

Hopkins Hospital Bulletin, No. 23, June, 1802).-Army Medical De

partment: Report for the year 1800; Vol. XXXII. (printed for Her

Majesty's Stationery Office, by Harrison & Sons, London).-Wagner

Sketchos, 1810: A Windication; by W. Ashton Ellis (Kegan Paul,

Trench, Trübner & Co., London).—Annales de l'Institut Pasteur,

publiées sous le patronage de M. Pasteur; par M. E. Duclaux;

No. 7, Juillet, 1802 (G. Masson, Paris).-Brain: a Journal of Neuro.

logy, edited by A. de Watteville; Part LVIII. (Macmillan & Co.,

London); price 88. 0d.-Index-Medicus: Authors and Subjects;

Vol. XIV., No. 0, June, 1802 (Trübner & Co., and Lewis, London),—

Les Eaux Minérales de Chianciano comparées avec celles de Con

troxéville, de Wildungen et de Driburg; par le Docteur H. Gilbert

(Loescher et Seeber, Florence, 1802),—London County Council: Public

IIoalth Department; Dr. G. Turner's Report on an Outbreak of

Enteric Fever in the South-East of London, May, 1802 (Steel and

Jones, London, S.W.); price 18, 2d.—Magazines for August: Sunday

at IIomo, Leisure Hour, Boy's Own Paper, Boy's Out-door Games and

Rocroations, Girl's Own Paper, Girl's Own Out-door Book (Religious

Tract Society),
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(Taken daily at 8.30 a.m. by Steward's Instruments.) '
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Barometer Direc- Solar || Maxi

Dato roduced to tion | D Wet |Itadia || mum | Min. |Rain-i Remarks as
(l Sea Lovel of bulb. Bulb. in Temp. Templ fall. 8.30 A.M.,

and 32°F. Wind. |Vacuo | Shade. * *

Aug. 5 || 30-11 |S.W. 50 | 54 | 120 | 72 | 58 || – | Cloudy "
,, 6 29'06 W. 64 || 59 || 120 || 74 || 64 || -. Cloudy

, 7 80°08 || S.W. 01 || 60 | 119 72 60 | "C9 Cloudy

, 8 20'98 || S.W. 63 || 00 122 78 59 | *05 Cloudy

, 9 29'00 N. 58 || 57 || 100 68 57 || '19 || Raining,

,, 10 80°23 N.E. 54 58 97 04 52 | "01 Cloudy

, 11 80°28, S.W. 57 || 52 || 103 68 50 tºº azy

#lºital jiàry fºr it tiſsuing ütth.

Monday, August 15,

ST. BARTHOLOMEW's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

Royal, LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. —Operations

daily at 10 A.M.

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.

and each day at the same hour.

CHELSEA HospitaL Fort WomeN.—Operations, 2.80 P.M.; Thursday, 2.80.

BOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and ory

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

RoyAI, ORTHOPAEDIC BIOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

Tuesday, August 16.

Ring's CoILEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays,

at the same hour. $

GUY'S HOSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.Mh

ST, MARIC’s HOSPITAL.—Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST, MARY's HOSPITAL.-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro

therapeutics, same day, 2 P.M. *

Wednesday, August 17.

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. Thomas's HospitaL.—Operations, 1.80 P.M.; Saturday, same hour.

LONDON HospitaL.—Operations, 2P.M.; Thursday &Saturday,samehour.

ST. PETER's HospitaL, CovenT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.-Operations,

2.80 P.M.

GREAT NORTHERN CENTRAL HOSPITAL.-Operations, 2 P.M.

UNIVERSITY College HospitaL.—Operations, 1.80 P.M., ; Skin Depart

ment, 1.45 P.M.; Saturday, 0.15 A.M.

ROYAL FREE IIospitaL.—Operations, 2 P.M., and on Saturday.

CHILDREN's HospitaL, GREAT ORMOND-STREET.-Operations, 9,80A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M.

Obe

Thursday, August 18.

ST. GEORGE's HospitaL.—Operations, 1 P.M., Surgical Consultations,

Wednesday, 1,80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.,

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; Bar and Throaº

Department, 9 A.M.

Friday, August 19. }

RoyAL SOUTH LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M.

Saturday, August 20,

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin De

partment, 9.15 A.M. #
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§mit5, $ffºrt (Immtiſts & 3 isſutts in

(ſorrtsymūthis,

..It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

wnder the notioe of the profession, may be sent direct to this

Office.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Lectures, original articles, and reports should be written on one

side only of the paper.

Jºetters, whether intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommond practitioners.

..Local papers containing reports or men's paragraphs should be

"marked and addressed “To the Sub-Editor.”

i.etters relating to the publication, sale, and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

THE STUDENTS’ NUMBER.

WE beg to call the attention of the Deans of Medical

Schools and the Secretaries of Hospitals to the announce

ment that the Students' Number of TIID LANCET for the

session 1892–93 will be published on Saturday, Sept. 3rd.

We also invite from them and from the members of the

profession information regarding hospitals, institutions for

ºmedical education &c.—such particulars as are of im

portance to students generally, both in connexion with

the general medical qualifications, the dental qualifications,

and the qualifications in public health. This should be

sent to the Sub-editor, THE LANCET Office, Strand, not

later than the 25th inst.

SUICIDE ON ACCOUNT OF BEJECTION AT AN ExAMINATION.)

THE increasing severity of the pass examinations of medical students

in Italy multiplies the number of rejected candidates, some of

whom have been found to put an end to their studies and even

to their lives. A deplorable case of the latter “desertion of the

post,” as Plato puts it, is announced from the Bologna School.

A student of medicine, known to be industrious and very popular

with his class fellows, was found dead on the evening of the

6th inst, in his bedroom. He had committed suicide by severing with

a razor the carotid artery of the left side. Failure to satisfy his

“examiners had, it seems, induced profound melancholia, under an

acute accession of which he had thus made away with himself.

There never yet, said Dr. Samuel Johnson, was a case of suicide

which half an hour's well-inspired talk on the part of a friend and

confidant might not have averted. Such opportune intervention ap

pears to have been withheld from this poor student, whose fato ought

surely to counsel a closer surveillance by the University authorities

•of their young charges, many of whom live in hired chambers, far

from home and from the salutary corrective of that “sweet reason.

ableness” which family solicitude applies to the desponding or the

disappointed in early life.

Exhibitor.—We sympathise with our correspondent in his Complaint.

which seems based on reason. But the matter complained of hardly

comes within our province.

Anzious-Our correspondent will most certainly be infringing the

terms of the bond.

Nemo has not enclosed his card.

NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [AUGUST 13, 1892.
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FATAL CASE OF UNRELIEVED STRANGULATED BERNIA AT THE CAPE.

A correspondent forwards us the following extract from the Cape

Argus of June 8th :

“One of the most painful and saddest of cases that has happened

in the district of Tarka occurred on Saturday last to Mr. Englin of

Rictoley, a married and family man, thirty years of age. The

circumstances are as follows:–On Saturday, May 22nd, he was

working with a waggon, when on Sunday a serious rupture took

place. A messenger was at once sent to Tarkastad for medical

assistance, which could not be procured. On Tuesday, the poor

fellow being in distressing agony, a medical man was again

sent for to Tarkastad, but with the same result. On Wednesday

the complaint took a more aggravated form ; the patient became

worse, and, to use the words of one who visited the house, ‘It was

heartrending to hear the poor man's cries for a doctor.” A messenger

was for the third time despatched to Tarkastad for a medical man,

only to be greeted as on the two former occasions. On Thursday,

the patient being in such intense pain, the family, as a last

resource, sent to Adelaide for the necessary medical attention. On

Friday, 27th, at 11 A.M., this poor fellow passed away, having for

the previous twenty-four hours suffered beyond df scription, the

last few only being delirious, leaving a wife and family of three

children utterly unprovided for, simply for the want in the first

instance of a few moments' medical skill.”

Ozoena should consult his usual medical adviser.

mend practitioners.

Messrs. IIarold Smith and Gorringe.—The correspondence is closed.

We do not recom

“MEDICAL AID ASSOCIATIONS.”

To the Editors of THE LANCET.

SIRS,-This agitation against men who accept medical aid associa

tions' appointments is, of course, the work of the general practitioners.

But, as “Verax” points out in your issue of July 80th, they are them

selves alone to blame. And how, I should like to know, does

the officer of a medical aid association offend more against “medical

ethics” than he who accepts a Government colonial appointment at

even smaller pay and has to go to the ends of the earth to earn it 2

Both alike are guilty of accepting inadequate remuneration from pay

masters who can afford to pay better. So is the assistant, though he

cannot help himself, poor fellow ! So is the parish doctor, and so are

nine-tenths of the medical officers of health, if it comes to that. But

the general practitioner does not propose to boycott these. What they

do does not affect his pocket, and therefore he does not consider that

they offend against medical ethics, or, if they do, it is “no business of

bis.” For the average general practitioner seems to hold the saving

faith that medical ethics exist only for his protection and advantage

and for nobody else's. He does not consider it at all improper for him

to take 108. 6d. or 158. for a confinement or 18.0d. for a visit, if thereby he

can undersell his neighbour. That is not “degrading the profession,”

or “creating the impression in the mind of the public that medical

services are worth little or nothing”; but he considers it beyond all

expression wicked and horrible that any man should dare to undersell

him. Of course, there are very many honourable men to whom such

a description does not apply. At all events, the men who pay their

assistants fairly, and treat them honourably, and recognise them as

“brethren” are very few. Of the truth of this any impartial man can con

vince himself by simply watching your advertisement columns for a

week or two. I say nothing of the men who make a practice of em

ploying unqualified assistants. Their claws, no doubt, will soon be cut

by drastic legislation.

If general practitioners recognise the indisputablo fact that medical

aid associations are surely ruining general practice in towns, let them

band themselves together to render it impossible for these societies to

obtain skilled medical aid at an unfair rate, not by still further

oppressing the unhappy assistant class, but by themselves paying their

assistants fairly and treating them honourably.

It is perhaps well for me to add that I am not a medical aid

association's officer, and that though I have been an assistant I am

now, I thank heaven, one no longer. I am, in fact,

Your obedient servant,

August, 1892. A GENERAL PRACTITIONER,

A POMO R. PH IN E.

To the Editors of THE LANCET.

SIRs, The question is sometimes asked, IIow long will a solution of

apomorphine keep? I have some by me that was prepared ten years

ago. It is dark-green in colour, but as efficacious as ever. Its strength

is one-twentieth of a grain of the alkaloid in five minims. On the 28th

of last month I was called to a man who had swallowed an ounce of

tincture of opium about an hour before he was found at 1.80 P.M. I at

once injected flve minims of the solution into the right arm, and in 1988

than three minutes free vomiting took place. The man recovered. Ago

apparently does not affect the potency of this useful drug.

I am, Sirs, yours faithfully,

Peterborough, Aug. 5th, 1802. W. EASDY, M.D.
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PROPOSED Disciplinary Powens of The MEDICAL Council,

OF NEW" SOUTII WALES.

Mr. H. M. Doyle is thanked for his letter. We quite perceive the force

of our correspondent's representations. We are still of opinion that it

is essential in a profession to enforce a high ethical standard of

manners and conduct, and to regard many things as wrong which

the common law does not condemn, and we should be sorry to

admit that what is found good in the mother country is impracticable

in her colonies. At any rate, members of British colleges

might be expected to uphold their traditions. It is, of course,

vital to this theory that the Medical Council itself should be com

posed of men of exemplary conduct and honourable position. This will

not be obtained by lowering the standards, but by raising them

and by bringing the best professional opinion and influence to

bear on the elections to the Council. *

L.A.S.—Professor Mosso's brilliant lecture on the Physical Education

of Woman, on which we commented shortly after its delivery in Rome

before the Queen of Italy, is now published in a revised and con

venient form under the title of “Sulla Educazione Fisica di Donna”

by Messrs. Treves of Milan. .

THE ETHICAL ASPECT OF AGREEMENTS TO SERVE

MEDICAL AID ASSOCIATIONS. -

To the Editors of THE LANCET.

SIRS,--In answer to your request for fuller information I beg to state

that the association with which I am connected charges a small

entrance fee, and before any person is admitted each applicant has to

present himself or herself to me, and as I find their state of health and

age I classify them into three separate degrees—the first, those in good

health and of reasonable age; the second, those aged but in good

health, and those who require a little attention; the third, those in

absolutely bad health or ailing at the time they present themselves,

Some cases of persons in bad health I refuse altogether, and they, if

they still wish me to attend, have to pay under dispensary rules and

fees. Class 1.pay 58, per year and entrance fees; class 2, 10s. 6d. ;

class 3, £1 18. Ohildren in proportion, so that we have one family of

five persons paying about four guineas per year. There is no wage

limit, but I exercise my discretion, and I will undertake to say

We have no one in the association whose wages exceed £2 per

Week or a few shillings over (the wages in the railway works here

being paid to the best workman by piece work, so that they

vary, from week to week). The fees in the dispensary are com.

Tarable to those procured by the majority of practitioners in the

poorer districts of London. I was in practice, there for several

years, and I am not speaking from hearsay. Of course it is disagreeable

to Work for a committee, and it requires backbone to withstand their

efforts to put matters on a very queer basis; but I submit that it con

'cerns the person holding the appointment solely and wholly. It is not

true that the whole profession here are dead against the association;

the leading practitioner, Dr. —, meets me if I desire a consultation,

and is friendly. Again, my predecessors, with the exception of the last

gentleman before my time, were certainly not desirable personages, and

had Ibeen in private practice I should have shunned them myself.

Iłut why the sins of my predecessors should be visited on me I cannot

'say. Much as I should desire the dignity of my profession to be kept

up I cannot see that I am lowering it by attending poor persons for a

given sum ; it is medical insurance for the poor to the core. I conduct -

my duties with as much decorum, attention and skill as in me lios; of

course the insurance attracts the poor, and doubtless it touches the

pockets of my professional brethron here, but I submit in these days

that is an argument that will not stand. The discrepancy amongst

private practitioners in their charges sets aside the fee question. The

misdeeds of my fellow men are no excuse, I know, for any mis.

conduct on my part, but no unqualified assistant here is ever

allowed to prescribe for any patient; but an unqualifled

assistant of one of the “scoſters” did visiting throughout the

Winter and Spring. Our agreements may be hard on us, but many of

us are anxiously waiting for you, who have such a large circulation in

our profession and so much influence, to put the pros and cons before

the many. I do not think the members of the medical calling under.

Btand the position thoroughly, and if you will only point out the abuses

and the virtues plainly we, through a society we are now forming, solely

consisting of members of the profession attached to friendly societies,

can point to our committees an authoritative statement of the abuses,

and I undertake to say that I for one can get them remedied where I am

placed. It is hardly up to the dignity of our profession to form a

‘trade union,” as a correspondent has suggested in your columns.

The matter must be faced as long as members do not “trade,” and

so long as reasonable precautions are taken that people who can pay."

dispensary fees do so. So long as I conduct my profession fairly and

&lo not poach other men's patients, and uphold, as I am enjoined

by my agreement with my college, the dignity and honour of my

profossion, wherein do I err? Does the dignity of my profession con.

sist in charging high fees which the poor cannot afford and then

putting them in the county court.”

I remain, Sirs, your obedient servant,

August, 1802, H

*
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MEDICAL ADVERTISING IN SYDNEY. .

TWO very bad specimens are sent us in mewspaper slips from Sydney—

one in which “Dr. A. Paterson, A.M., M.D., C.M., F.R.C.S.Ed., and

M.R.C.S.Eng.” boasts that “no medical man advertising in these

colonies has medical degrees which can be compared with his,” and

ends by offering to send for 28, 6d, his book on the male generative

organs &c —in the other, by “Dr. M. Perry, M.R.C.S. and L.S.A.,” a

permanent and complete cure is suggested of everything, from nervous

weakness to tumours and diabetes.

W.—The subject is treated in another column of our present issue.

WORKERS IN CO.OPERATIVE STORES.

To the Editors of THE LANCET.

SIRS,--I should be glad to have the experience of your readers as toº

bad health and mortality amongst stores workers. My own practice

shows that the rate in one of London's chief establishments (I believer

the largest) is enormous, notwithstanding the fact that all workers are,

before entering service, medically passed, and after entering are tended,

by doctors specially retained. Certain of them (patients of mine) conflrm;

my experience without suggestion from me, and say that in the stores

it is commonly remarked, “The stores are killing their men.” They

attribute it to (1) overcrowded rooms; (2) work underground, gas, and

general stuffiness; (8) chills on leaving the buildings. They dare not

complain, because the situations are well paid and the hours good.

Certainly these men are not of the order of grumblers and only lament

loss of health as necessary to existence. As the stores show large

profits, surely public opinion or public authority should compel them to

provide more room, ventilation, and electric light, as well as medical

help. Could a return be got, I believe their sickness and mortality

rate would be startling. To get some such return is the object of this,

letter. . I am, Sirs, yours faithfully,

Aug. 2nd, 1892. CANTAB.

“BIRTH OF A CIIILD WEIGIIING FOURTEEN POUNDS.”

To the Editors of THE LANCET.

SIRS,-Having read with interest in Tile LANCET of July 80th (p. 256),

the account of a labour case given by Dr. Harris in which an infant,

weighing over 14 lb. was born alive, I beg to say that a similar case

occurred in my practice last week. The presentation was a breech, and

the appearance of the patient's abdomen led me at first to conclude it

was a case of twins. By abdominal palpation I came to the conclusion,

it was not, but an infant of excessive size. Labour was very tedious,

and I procured the assistance of my friend Mr. Duke, and by our united

efforts we succeeded in delivering the patient of a very large infant, of

which I give the measurements from my note-book:—Weight, 14 lb. 20z. ;

chest measurement, 16% in. ; arm circumference, 5% in...; thigh circum

ference, 8in. ; length, 25in. The infant was asphyxiated when born,

but Mr. Duke, by his plan of producing artificial respiration, succeeded

in a very short time in fully resuscitating the infant.

I am, Sirs, yours faithfully,

Rathmines, Dublin, Aug. 2nd, 1892. ALEXANDER GORDON, ,

ACU TE SPINAL MENINGITIS.

To the Editors of THE LANCET.

SIRS,--The following case of acute spinal meningitis which came,

under my notice a few months ago may be of interest to your readers.

I was called to a young man suffering from trismus and slight pain ina

the lumbar region which were not due to any local disease or injury.

Within a few days acute spinal meningitis set in and ran a severe.

course for seven days without any improvement, although the usual

remedies had been prescribed. On the eighth day I gave antipyrin in

5 gr. doses every two hours for twenty-four hours. The patient experi

encod slight relief after the first dose and continued to improve rapidly

to perfect convalescence. I should be glad if any of my fellow practi.

tioners who have used antipyrin in the treatment of acute spinal

meningitis would give their experiences of its effects.

I am, Sirs, yours faithfully,

Aberystwith, Aug. 0th, 1802. G. R. E. BONSALL.

#

TREATMENT OF CARBUNCLE.

To the Editors of THE LANCET.

SIRS,-Whether the use of Listerian methods is common in treating:

gangrene, carbuncle &c. as well as abscesses I do not know. I have,

however, had a case of large carbuncle in which the careful use of the

perchloride solution and sal alombroth'gauze has, after a free crucial

incision, greatly expedited the cure. On the eighth day I had to deab

with a granulating wound, the sloughs having rapidly softened and

discharged and the dressings being repeated daily. The skin flaps.

were then drawn into close apposition, except at the centre of incisions,

whore there was a doticiency of the size of a threepenny piece, and,

the wound healed at once. Bis curat qui citè curat.

I am, Sirs, yours faithfully,

Aug. 0th, 1802. ANTIIItax.
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& ſº c y vs Rainhill ; Mr. Willing, London; Anthrax ; Cortland Wagon Co.
MIOR OS goPY : SA R C IN AE. London; F.R.C.S. ; j.cº. ; M. E., London; M.R.C.S.; Nemo, Bir.

To the Editors of THE Lancer. mingham; Sequitando; Spes, London; Subscriber; Traveller; The

SIRs, In reply to “A Novice,” I think perhaps he may overcome the Medical Agency, Manchester. *

difficulty of permanently mounting sarcinae without causing them to LETTERS, each with enclosure, are also acknowledged from —

shrivel up by using dammar mounting fluid, and by subjecting them as Armour and Co., London; Mr. Alexander, South*... o in..
Wittle as possible to too rigid a preparation before mounting. He is not London: Mr. Bavin, Lincoln: Dr. Bourke London: Moºre Bullock

at all likely to succeed with fuchsin to any great extent. I would and co. iondon: M. Bics jun Exeter. Mr Bavaria * N

suggest methylene blue. • Q p e ſº • D 9 * ge, North

Eritain ; Mr. Birkenhead, Birmingham; Mr. Cullimore, London :
I am, Sirs, yours very faithfully, Dr. Colman, Dublin; Mr. Cochrane, Greenock; Mr. cano, water.

Aug. 9th, 1892. • SEQUITANDO SI GIUNGI. ford; Mr. Cotman, London; Mr. Cross, Bewdley; Mr. Coward, South

ERRATUM.—By an oversight the footnotes in the list of successful can- Africa; Mr. Durran, Thurse; Miss Edwards, Worthing; Mr. Fiske,

Aylesford : Mr. Fox, Chesterfleld : Mr. Failo. King' : Mr.

didates in the Indian Medical service published incuriastissue have j...".#.#.:
p

been attached to the wrong names. Thus, Mr. P. B. Haig gained the Dr. Harvey, Exeter; Mr. Hunt, Biggleswade; Messrs. Humphreys
* & ge p

De Chattmont Prize in Hygiene, and not the Montefiore Medal &c. as London; Mr. Hay, Hull; Dr. Illingworth, Accrington; Mr. Keith,

appears in our list. Mr. R. H. Maddox gained the Prize in Pathology London; Dr. Leslie, London; Mr. Liveing, London; Mr. Leech, Bury

presented by Sir Joseph Fayrer, K.C.S.I., and not the De Chaumont St.Edmunds; Mr. Lowe, Wimbledon; Dr. Mason, Hull; Dr. Maynard,

Prize in Hygiene. Mr. E. W. Hugo gained the Montefiore Medal and | Erith; Mr. Mutch, Penge; Dr. Michael, London; Messrs. Mather and

Prize of 20 guineas, with the Martin Memorial Gold Medal and the Crowther, London; Messrs. Matthews, London; Messrs. Morley, Not

Prize in clinical Medicine, presented by Surgeon-General W. C. tingham: Mr. Morison, Hartlepool; Mr. McDougall, Runcorn; Mr.

C.B., and not the Prize in Pathol fl. in & Macdonald, Glasgow; Mr. McAllan, Hunstanton; Mr. North, Bucks;Maclean, , and not the Priz athology as appears in our list Dr. Nicholls, St. Ives; Dr. Owen, Doncaster; Mr. O'Connell, irºnm:

CoMMUNICATIONs not noticed in our present issue will receive attention | Miss Poune, Eastbourne; Messrs. Potter and Sacker, London; Mr.

in our next. Rhodes, Huddersfield; Mr. Rolston, Canada; Messrs. Schweitzer,

CoMMUNICATIONS, LETTERS, &c., have been received from—Mr. Auberry, kºº, *:::‘.
te 2 * * * 2 *** * *

London; Dr. Bell, Preston; Dr. W. H. Bennett, London; Dr. Philip Minchinhampton; Mr. Woodman, Bridgwater; Mr. Wyemin, Brad.

Boobbyer, Nottingham; Mr. Birchall, Liverpool ; Messrs. Boulton ford; Dr. Williams, France; Mr. Wolff, London; Dr. Waterhouse,

and Paul, Norwich; Mr. Brown, Kenilworth; Messrs. Burgoyne and Rotherham; Mr. Williamson, Lincoln; A., Bolton; A. A., London;

Co., London; Dr. G. R. E. Bonsall, Aberystwith; Dr. T. J. Burroughs, A. B., London; Alpha, Dartford; Bryant Co., Toronto; Birmingham

Hants; Mr. Brown, London; Mr. Bobhardt, Berks; Messrs. Condy General Hospital; Beta, London; B. M., London; Bon Voyage, Brad

and Mitchell, London; Dr. Cosgrave, Bolton; Dr. Cooke, London; ford; Clayicle, London D. E., London; Delta, London; Derbyshire

Mr. Clark, sunderland; Surg.it.-Col. Dobbie, Madras; Surgeon. Royal Infirmary; Driving, London; D.M., London; Dr. London;

Major D. G. Davidson, Satava, India; Mr. Dyer, Lincolnshire; Mr. G. A. London; Galen, London; Gerald, Cheshire; Gresham Life

Flockton, London; Dr. Leonard G. Guthrie, London; Dr. Gemmell, Co., London; General Infirmary, Macclesfield; Graduate, London;

Glasgow; Mr. Hewitt, Llanelly; Mr. Hornibrook, London; Mr. E. v. H. F. B., London; J. G., London; J. H. F., London ; J. W., Devon;

Hugo, Hammersmith; Mr. Heywood, Manchester; Dr. E. Haughton, L. F. R. London; L. M., London; L. M. P., London; M. S., Birken

Norwood; Mr. Lawrence Hamilton, Brighton; Mr. Harris, Tunbridge head; M.P., Hampstead; Medicus, London; M.D., London; Octo,

wells; Sir George Johnson, London; Dr. Keay, Midlothian; Dr. J.i. London; P., Leeds; R. A.R., Manchester; Royal Medical Benevolent
TMerr, Crawshawbooth; Messrs. Kilner Bros., London; Mr. Kelly, College, London; Roma, London; Solicitor, London; S. H., London;

Nottingham; Messrs. Langten and Co., London; Mr. Lowndes, Kirk. Sequitor, London; T., Forest Hill; Theta, London; Thorno, London;

burton; Mr. W. E. Lane, Essex; Dr. T. McCall, Southport; Mr. W. Trent, London; V. S. L., London; X., London; X. X., Tunbridge

Maunsell, London; Mr. Mosse, London; Messrs. Ellis Morris and | Wells; X. L. D., London; York, London; X. X., London; Zero,

Co., King street; Mr. F. W. Mayhew, London; Mr. W. E. Morison, | London.

Hartlepool; Dr. G. H. Milnes, Derby; Mr. May, London; Mr. Miles, NEWSPAPERS.—Ashton-under-Lyne IIerald, Norfolk News, Western Mail,

Plymouth; Messrs. Marshall, London; Mr. McElfatrick, Wiltshire; Manchester Guardian, English Mechanic, Nottingham Guardian,

Mr. McGowan, Bradford; Mr. A. H. Newth, Hayward's Heath ; Sheffield Independent Weekly, Wolverhampton, Chronicle, Montreal

Dr. H. B. Oswald, London; Messrs. Orridge, London; surgeon Gazette, Scottish Leader, Rangoon Times, Bradford Observer, Glasgow

Parke, Netley; Dr. Rontoul, Liverpool; Mr. Rickards, Dartford; Dr. Hººd, ºe, Teººps. (Paris), Law Journal, Scotºman, Englishman

J. Riehl, vienna; Mr. R. W. Savage, London; Messrs. Schasseſ and (ºutta), Weeklu Free Press and 4berdeen Herºld, Bombº, Gazette,

Co., Leipzig; Mr. Scriven, London; Mr. storer, Nottingham; Mr. M. ºngºrºdºm ºpºds, Hocal Goºdrºmºnºcle,ºy Predº,
Sanderson, Yorks; Messrs. Smith, London; Mr. Stewart, Birming. Surrey Advertiser, Reading Mercury, Cork Constitution, Windsor and

tº p º :*: Eton Gazette, New8, Builder, Folkestone Herald, Insurance Record,

ſham; Dr. Thursfield, Shrewsbury; Mr. Taylor, London; Mr. Taylor, Mining Journal, IIertfordshire Mſ. Architect, Porkshiro Post

Buxton; Mr. Townsend, Exeter; Mr. E. C. Thompson, Hull; Mr. Localºj% i8t f'; º i. 3. antre S.º

Vickers, Ilkley; Messrs. Walker, Heckmondwike ; Messrs. Wilson Journal, Leeds Mercury#p;#.;#.'s;

and Blessley, London; Dr. E. H.Williams, London; Dr. Heaviside | Times, Łincoln Gazette, North queensland Herala, citizen, posion

Whitmarsh, Brighton; Messrs. Wilson, Hondon; Mr. Williams, Pem. Guardian, Boston Independent, Pioneer mail, Rangoon Gazette, Perth

brokeshire; Surgeon-Captain N. R. Whitehead, Netley; Mr. Wright, Constitutional, Norfolk Daily standard, Blackpool ïimes, Weekly Press
#.;Miºjº;i. %j.ºº: T. (...) Daily Colonist (Victoria, British Columbia), &c., have been

pham, London; Dr. H. S. Walker, Guildford; Dr. W. Wynne, I received.
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ON A. CASE OF

HEAD INJURY FOLLOWED BY HEMIIPLEGIA

AND DILATED PUPIL,

Delivered at St. Mary's Hospital on March 5th, 1892,

By HERBERT W. PAGE, M.A., M.C. CANTAB.,
SURGEON TO THE HOSPITAL.

GENTLEMEN,-I will ask you in half an hour to go over

with me to the post-mortem room that we may look inside

the head of a man who died yesterday and whose case

presented several symptoms of unusual interest. I am glad

of the opportunity of talking to you about it before the

necropsy is made. We shall be able to consider the case

unfettered by any knowledge of what has been already found,

and shall be free from the temptation of fitting our diagnosis to

the revelations of the post-mortem room. That is a very easy

and comfortable procedure, and I shall adopt the much more

profitable course of telling you what were the arguments

which led us to the conclusion that in this particular instance

no good was likely to follow a resort to surgical measures.

In every case of severe head injury that comes before him

the surgeon has to ask himself whether by any operation that

he can do he may save the patient's life. That question was

forcibly put to us by the symptoms of this patient, whose

head will presently be opened, and whose case has provided a

good example of those sorts of problems and difficulties

which seek for a solution in most cases of cranial injury. I

will briefly describe the case. I will tell you what I believe

to have been the lesions. I will ask you to weigh over again

With me the arguments which occurred to us at the bed

side, and we will then go and find out the mistakes we made

as to matters of fact, of conjecture and of conclusion.

The patient, fifty years of age, was admitted at five on the

afternoon of the 2nd March, half an hour after he had been

thrown from the box-seat of a hearse, the horses of which had

bºlted. The man had been thrown violently on his head, and

the abrasion and swelling and closure of the right lids told

that he had alighted on the right fronto-temporal region of

his skull. He had bled slightly from the mosé. No facture

of any kind was to be felt, and there was no wound of the

scalp. He was unconscious, deeply so, but by no means to

the fullest extent; shouting at him evidently produced an

ſºpression, although no answer came, and when the hairs of

is beard were pulled he resented the insult, raised his arms,

$ontorted his face and slightly groaned. I was under the

"pression at the time that he was rather more inclined to

*979 his left arm than his right, but there was no other in

dication of one-sided palsy. There was no facial paralysis,

ºld the pupils were equal. That from the manner of his fail

ºld the character of his symptoms the man had probably met

With some serious brain injury there could hardly be any doubt,

ºut 50 soon after the accident it was manifestly impossible to

*how much of his unconsciousness might be due to con

*šion alone. Clearly at that time there was nothing what

*to call for the use of the trephine; there was no fracture or

ºsion, no evidence that hºmorrhage in any quantity or

º reachable place was going on inside the skull. Late

I the evening my house surgeon, Mr. Low, sent for me, and
S{\W the patient again at eleven, seven hours and a half after

º...ent. We failed to discover any change in his mental

º ition, and the pulse and respiration were the same as
º 1S admission, 0 and 18 respectively. Two symptoms,

i. of vast importance and interest had now become

.."; ſº undoubted right hemiplegia, leg, arm and

§ l half of face being all paralysed ; his arm dropped

#.. When it was raised, diſtoring altogether from the

WAS our of the left arm ; and the left angle of his mouth

i.tºy drawn, whilst his right cheek and lips re

. placid and expressionless, Turther, there was dilata
A and *mobility of the right pupil, the left being small

aS *

ºº been at first, and naturally responsive to the stimulus
!g

Lêt llS C º e ge

cº.,90nsider these various symptoms separately and

§ and then I will tell you why, in spite of them, I

was induced not to trephine. Remember that the man had

fallen on the right side of his head, and that he now had

right hemiplegia. The degree of the paralysis affecting the

face as well as the limbs made it practically certain that'

there was a lesion somewhere in the opposite left hemi

sphere. What might the lesion be? Either extensive

laceration and contusion of brain from contrecoup—a thing

in the circumstances by no means improbable—or haemor

rhage upon the surface of the brain or at 'some place within

its substance. Now we argued that even if a controcoup

surface lesion were the cause of the right'hemiplegia, no

operation that one could do would be of the smallest use in

remedying the condition. To expose and remove the bruised

part of a brain could really be of no practical good whatever.

Was hamorrhage, however, the lesion, and might we hope

to remove a large clot, to the pressure of which the symptom

hemiplegia was due 7 I answered No, because I felt

sure that if the hemiplegia were due to a surface and

reachable extravasation, such extravasation must of necessity

be large—large enough to do something more than produce

the considerable degree of hemiplegia, we found, to cause

general indications of brain compression as well. Like othor

organs of the body the brain is unable to perform its various

functions, unless it be properly supplied with blood. A com

pressed brain, however, is a bloodless brain, blood cannot

find the needful room to circulate through it, and after death

you will find it pale and with its blood squeezed out of it :

and so the symptoms of brain compression arc those of

annihilated function; mental processes are impossible, and

coma becomes profound, the pulse and respiration become

increasingly slow and laboured, the breathing is stertorous,

all vital processes are put an end to, and death ensues. Our

patient showed none of these conditions; he was certainly

not more, he was perhaps rather less, comatose than on

admission, and his pulse and respiration were not altered

in the least. He ought, in my opinion, to have shown some

more decided evidence of his brain being compressed,

and I could not believe that his hemiplegia was the

result of a haemorrhage such as could be got at through

a hole made with the trephine. I feared rather that

there was haemorrhage in some unreachable place in the

centre of the hemisphere. Had there been a superficial

widely distributed extravasation of blood in the so-called

Subarachnoid space, I thought it highly probable there would

have been some sign of surface irritation in twitching of the

right limbs and face rather than the decisive hemiplegia

which we saw. Taking all these facts into consideration I

definitely gave up any idea of using the trephine on the left.

side of the man's head. We had, however, still to do with a

Symptom of not less importance than the one I have named.

This was the dilatation of the right pupil, and we had to

consider whether that was a fact of such significance as to

warrant operative interference at any other part of the head.

I daresay you know that in cases of haemorrhage from the

middle meningeal artery dilatation of the pupil on the side

of the hacmorrhage is a symptom which may be, of much

value in diagnosis. Mr. Hutchinson was, I believe, the first

to call especial attention to it, and Mr. Jacobson, who has

written an exhaustive monograph on this variety of intra

cranial haemorrhage, even speaksof it as “Hutchinson's pupil.”

How is this dilatation brought about 7 By supposed gravitation

and extension of the blood-clot, which, of course, lies between

the dura mater and the bone, to the base of the skull, so as to

interfere, by direct pressure upon it, with the function of the

third nerve." In some of the recorded cases a widely dilated

pupil on the same side as the hacmorrhage has been a marked

phenomenon. It was very necessary, therefore, to apply our

knowledge of this fact to our own patient. The blow had

been received, as you remember, on his skull at that part

which I have spoken of as the right fronto-temporal region,

not so very far from the place where the middle meningeal

artery lies in contact with the anterior inferior angle of the

parietal bone, and it is by no means impossible that the vessel

may have been ruptured here, even though no fracture of the

bone was to be felt. In one at least of the recorded cases of

middle meningeal haemorrhage the vessel had given way at

the site of a ſissure fracture—a mere crack in the parietal

bóne, which was quite undiscoverable from the outside. I

was met, however, with this great objection to the likelihood

of middle meningeal hamorrhage having occurred in our

patient by the entire absence of those general symptoms or

* On this point, however, the reader will do well to consult a recent

§§ by #. Dear on Čorobro spinai Pressure : Journal of Pathology,

O. p p. e

i.
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compression which had already made us conclude that his

right hemiplegia was not the resultant symptom of any gross

haemorrhage on the opposite surface of the brain. It seemed

to me a most unlikely thing that a haemorrhage of such extent

as to gravitate and extend to the base of the cranium and

there cause pressure on a nerve should have failed to cause

indications of compression of the whole brain, and so produce

the symptoms of which I spoke a few moments ago. In all

the cases where this dilatation of the pupil has been met

with on the same side as a middle meningeal haemorrhage the

haemorrhage has I believe been large and the coma has been

increasingly profound. The symptoms have indeed been of

such urgency that trephining was imperatively called for to

rescue the patients from impending death. Our patient

showed no such indications, and I came to the conclusion

that his dilated pupil was due either to some small basal

haemorrhage, or, more probably, to a direct injury of the nerve

in a fracture of the base of the skull running from before

backwards and passing in the immediate neighbourhood of

the clinoid processes where the third nerve lies. I felt there

fore that no good whatever was likely to accrue from a

trephine hole being made over the site of the middle menin

geal artery, and we resolved to leave the man alone.

Here let me interpolate a word as to fractures of the base.

Commonly transverse in one or other of the fossae a fracture

may sometimes be found which runs from before backwards,

all depending on the mode in which the injury has been

inflicted. A fracture of the base is not in itself of much

moment; its only importance lies in the fact that a basal

fracture cannot well occur without grave concomitant injury

to the brain. This it is which makes such cases frequently

fatal. Could you succeed in fracturing a base without brain

injury the fracture need not cause you more concern than

fracture of the tibia or fibula. º:

The progress of our patient's case presented no new features

of importance. The hemiplegia and the pupil remained the

same, while the unconsciousness decidedly was less, during

the whole of the next day (Thursday, the 3rd); and it was

not until the morning of the 4th that his respiration became

embarrassed, either because of pulmonary engorgement or

because of concussion effects on the medulla. He died at mid

day, forty-four hours after the accident. These, then, were the

facts of his case, and I hope it will not be without advantage

to you to have tried with me once again to solve the problems

which, like so many head cases, it presented. We may have

been wrong in refraining from operation, but although tre

phining is not in itself dangerous one ought to have good

reason for resorting to it, and not even appear to trephine

for trephining's sake. I doubt in this particular case if any

one could have said where exactly he ought to have trephined

had the question been put to him. I put it to myself and

could not answer it, and I believe I had the full agree

ment of Mr. Low in what we did and refrained from

doing. Before I end let me, then, say what I think

it probable we shall find when the man's head has been

opened. Contusion of the brain immediately beneath the

site of the blow on the skull; contusion, and possibly severe

laceration from contrecoup in the opposite left hemisphere;

some inconsiderable harmorrhage upon the surface and in the

neighbourhood of this contusion, but more probably a larger

intra-cerebral haemorrhage which has destroyed some part

near the corpus striatum and the great motor tract on the

left side; some small haemorrhages at the base , of the

cranium, not from the middle meningeal artery, which may

have interfered with the third nerve, but more probable than

this I think will be the existence of a basal fracture running

from before backwards and directly injuring that nerve in the

neighbourhood of the clinoid processes. Now let us go and

see whether we were right or wrong in not using the trephine,

even though we were in face of two such prominent facts as

homiplegia and a dilated pupil.

Abstract from notes ºf necropsy, by Mr. J. J. Clarke.—

Abrasion over the right frontal eminence, with ecchymosis

on both sides of the cranial aponeurosis corresponding to the

abraded region. The pericranium separated more easily

than usual over the frontal region. No fracture was to be

seen at any part of the exposed calvarium. The dura

mater was throughout abnormally adherent to the bone.

Over the posterior parts of the occipital lobes there was a

small amount of blood free beneath the arachnoid. In the

anterior, middle and posterior fossae of the right side of the

skull there were a number of small clots, and in the posterior

fossa a considerable quantity, say 2 oz., of liquid blood. When

the dura mater had been removed from the base a fissure

-mº

fracture was discovered which started from near the external

angular process of the frontal bone (right), crossed the right

orbital plate, the right optic foramen and the anterior border

of the sphenoidal fissure at its inner end, and detached the

anterior clinoid process. The right third nerve was torn (1)

in removing the dura mater, and its precise condition was

therefore undetermined. No gross lesion was seen in the

optic nerve. In the frontal lobes of both hemispheres—in that

of the right more especially—there were numerous small areas

of haemorrhagic softening bruises, but there was no evidence

of contusion from contrecoup in the occipital lobes. In the

middle of the left internal capsule there was a haemorrhage

the size of a horse bean. There was no blood in the ventricles.

These notes speak for themselves, and the only point to

which I would especially refer is the internal capsule ha-mor

rhage. Here was a haemorrhage such as is commonly secn

quite independent of injury in the usual place and with the

usual symptoms. The brain was not bruised to any degree

at this spot; it was not, indeed, the spot where it was likely

to be affected by contreuoup, and oontrovoup lesions were

markedly absent, just where they had been expected. It

seems probable therefore that the man had a diseased

vessel at the time of the accident, and that the violence of

the concussion caused it to give way. In favour of this view

is the fact that the man looked much older than his years,

that his kidneys were undoubtedly cirrhosed, and that there

was athcromatous thickening of his aortic valves.

(ſlimital ºttfurt

DIFFICUITIES AND DANGERS WHICII MAY

ARISE FROM INDISCRIMINATE ATTEMPTS

AT THE REDUCTION ()]? STRANGULATEI)

IIERNL/E BY MANIPULATION,

Delivered in St. George's IIospital Medical Sohool,

By WILLIAM H. BENNETT, F.R.C.S. ENG.,

..sungeon TO THE IIOSPITAL.

GENTLEMEN,-It is, I assume, a matter of common know

ledge that many methods of treatment in themselves excellent,

and when properly used of much practical utility, may under

certain conditions be not only harmful but perhaps disastrous,

especially if applied without discretion by any person Who

does not possess the knowledge or skill requisite for their
safe employment. The means available for the reduction of

a strangulated hernia without operation form no exception to

this rule, and by an unusual chance there are now under my

care two patients lying in the Harris Ward, separated from
each other by a single bed only, whose cases illustrate this

fact in a remarkable way,

CASE 1. Strangulated inguinal hornia ; prolon!ed tº'".
cessful tawis; hermiotomy; gutfound partially lacerated; suturd

of bowel; radical cure; vecovery.-W. T- a man aged

twenty-seven, was admitted on Nov. 18th. 1891. In the

previous April he found for the first time that ho Was

ruptured on the right side. . The hernia was always re

ducible, and a truss was continually worn. On th9 mº,
ing of the day before the patient came into the hospital

the spring of the truss broke and, he was therefore

obliged to work without it. The hernia soon came down,

and he was unable to reduce it. Vomiting thereupº" Sct

in, and during the night occurred many times. A fow hours

before his admission an attempt, lasting about * quarter

of an hour, was made to reduce the hernia by manipu

lation, but without success, the patient suffering ſºut!.
especially during the latter part of the attempt. 'I'ho bowº i

acted regularly up to the morning of the 16th. on dº.

the man had an anxious look and was evidently in V*).
pain. There was occasional retching, by which it º

quantity of sour-smelling gastric contents, Wils brought tip.

The tongue was white, but moist ; the pulse 199ºº
full. In the right side of the scrotum andºling, VCry

groin was a large, acutely painful and tendº.j,
There was muc

tense, resonant and entirely without impulse.
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päinabout the umbilical region and also some tenderness over

the hypogastrium, but no distension, , Having regard to the

rolonged taxis to which the hernia had been already subjected,

no further attempt at reduction by manipulation was made,

therniotomy being at once performed. Upon opening the sac

several ounces of reddish fluid, containing air, cscaped. A

large knuckle of greatly distended gut then came into view,

deeply congested and gently glued to the lower part of the

sac by very recent peritonitis. On freely exposing this gut,

by laying open the sac from end to end, there was found over

its most prominent part (i.e., at the anterior aspect of its

lower end) a longitudinal laceration involving the peritoneum

for about an inch ;, over half its length this rent passed

through the subjacent muscular coat, from the opening in

which the mucous membrane protruded, and seemed on the

point of bursting. The stricture, which was at the inner ring

and extremely tight, was then very freely divided with the hope

that the tension in the gut would be thus sufficiently modified

to allow of the wound in the bowel walls being sutured. This,

however, was found to be impracticable, as the stitches im

mediately cut their way out, the tension not being sufficiently

relieved spontaneously. It was at the same time clear that any

attempt to reduce the tension by pressing the air contained

in the bowel backinto the abdomen would result in the rupture

of the protruding mucous membrane, which I was particularly

anxious to avoid for reasons to be presently discussed. I

therefore selected the healthiest available spot on the bowel,

and there punctured it with an exploring trocar, afterwards

emptying the knuckle of gut of the contents, which consisted

principally of altered blood, through the cannula. This

having been done the gut naturally collapsed. The wound in

its walls was then brought” together with perfect case and

Safety by means of five Lembert sutures of silk. A single

suture of the same kind having been passed across the small

peritoneal wound made by the trocar, the bowel was finally

thoroughly cleansed and returned into the abdomen. The

neck of the sac was then isolated, ligatured, and severed

from the scrotal portion ; the pillars of the ring were closed

by kangaroo tendon sutures, a drainage-tube inserted, and

the superficial wound united with silkworm gut. On

the 20th four loose motions containing altered blood

were passed. The bowels acted daily after this, and

by Dec. 18th the patient was walking about the ward

apparently in perfect health. In fact, he was practically well

by Dec. 4th, but being very apprehensive about himself he

was allowed to remain in bed longer than was really necessary.

In addition to the points specially relating to the main

subject of the present lecture, this case affords a good

illustration of the successful treatment of cases of the kind

by a method to which I wish to call particular attention. In

all instances of strangulated hernia in which the laceration

of the bowel does not involve the whole thickness of its walls,

S0 that the intestinal canal is not opened up, the gut as the

result of the strangulation is of course greatly distended. In

attempting to bring together the edges of the wound under

these circumstances difficulty generally arises in con

Sºluence of the sutures cutting their way so readily through

the peritoneum, that sufficient traction cannot be made upon

hem to effect the closure of the laceration with any safety.

This tendency on the part of the stitches to cut their way

out is due partly to the unyielding tension of the bowel and

Pºrtly to the softening of its coats from pathological changes.

Not only therefore is very little pressure required under such

Scumstances to increase the rent in the peritoneum, but

When the tear involves the whole thickness of the muscular.

%t the mucous membrane bulges through the wound, and

$ºmely slight force only is necessary to cause the pro

ºlding portion to givo way, thus converting an incom

* laceration into a wound opening up the intestinal

ºn cases of this sort it is sometimes also found that oven
aflor free division of the stricture no sufficient alteration in

C tension occurs until digital pressure is used, which may

& Quite sufficient to burst the stretched and protruding

* membrane—an accident which it is most important

- i. if possible, not only because it must of necessity

CCàu le bowel contents to escape over the wound, but also
i. tho protruding membrane is, usually so thin and

T that if it is damaged further by lacoration, incision

...” ulceration, and perhaps sloughing, is prone to

be. on, and give rise to trouble which may possibly
&nd . In order to diminish the tension of the bowel

t! allºw of its shrinking of its own accord and without

**Cºssity for inflicting further injury upon the protruding
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mucous membrane, I adopt and confidently recommend the

following plan, which, it will be noticed, was used in this case.

The stricture having been freely divided, and the distended

knuckle of gut carefully cleansed, an exploring trocar is

passed into the bowel through the portion of its walls which

appears most healthy (i.e., at a point which is certain to be

*

somewhat remote from the laceration). The contents of the

gut, consisting generally for the most part of altered blood,

pass out easily through the cannula into a suitable receptacle,

and are thus conducted quite away from the peritoneum,

which therefore remains entirely unsoiled, as the muscular

coat at the point of puncture clings so closely to the cannula

that no leakage takes place. On the other hand, if the punc

ture be made in the protruding mucous membrane, leakage is

certain, and soiling of the whole rent occurs, in addition to

the injury inflicted by the puncture on the damaged structures.

The collapse of the gut which follows spontaneously makes

the approximation of the peritoneal surface over the lacera

tion perfectly easy and safe, no matter how softened the

intestinal walls may be. The gut may then be returned

without hesitation, after it has been finally cleansed and a

single Lembert suture placed across the little nick in the
peritoneum at the seat of the puncture. This last detail

is perhaps hardly necessary, but it is a source of additional

safety during the return of the bowel, and adds nothing

material to the length of the operation. The method here

described of relieving tension in damaged or partially

lacerated bowel by puncture through the healthier parts

rather than through those which are most injured has, so far

as I know, not been previously insisted upon but I am sure

it is worthy of adoption.

CASE 2. Inguinal hermia nwith large hydrocele, attempted

zeduction by pationt ; rupture of mall of hydrogelo, which was

thus converted into a hamatocele.—W. B–, a labourer

aged fifty-three, was admitted into Harris ward on Nov. 21st,

1891, with the following history. Three years previously he

commenced wearing a truss, as he was told he had a rupture ;

and about eighteen months later he noticed some swelling of

the scrotum which, upon applying to the Truss Society, he

was told was not a hernia. On the day before he came

to the hospital he felt some pain about the groin and noticed

more swelling there than he had previously seen. Thereupon,

thinking it was the hernia which had come down, he attempted

to put it back by seizing the whole scrotal tumour in his

hands and using considerable force. No immediate alteration

was produced in the swelling, but acute pain followed directly,

and in a few hours the whole scrotum became almost black.

The pain gradually decreased, but much tenderness followed,

on account of which he applied for treatment. On admission

the patient was a big, strong-looking man. The left side of

the scrotum was much discoloured and distended by an oval

swelling, very tense, tender, and non-translucent. Its upper

end was quite free from the abdominal ring, which was

large, and through it a hornia came down when the patient

coughed. The bruising slowly disappeared, and the swelling

decreased a little in size after rest in bed. On Dec. 17th I

laid open the scrotal tumour, letting out a quantity of

hydrocele ſluid and altered blood. On examining the walls

of the cyst there was found at the upper and inner part a

large rent, admitting the ends of three fingers, which passed

into a considerable space beneath the scrotal integuments.

The parts about this were matted together with recent

inflammatory material and the walls of the hamatocele were

covered with new lymph. The hernia was not exposed in the

operation, as it was thought wiser, considering the inflamed

condition of the tissues, to postpone its radical cure, which,

the patient was anxious to have performed, until a subsequent

date. The patient naturally made an uninterrupted recovery.

The main point of individual interest in this case is the

fact that the injury was self-inflicted. Although the lesion

produced hero by the patient's manipulation was not a

serious one it may sometimes be so. I have myself had ºn

opportunity of seeing an instance in which taxis applied by

the patient resulted in a small rent in the gut through which

some foccal material had escaped into the Sac. It is true

that the gut at the seat of injury had obviously been adherent

and the lacoration had resulted from the tearing away of the

adhesion by the force applied; the fact, however, is signifi

cant that laceration of the bowel itself was produced by no

more violent manipulation than that applied by the patient

himself, who was perfectly accustomed to reduce his rupture.

The main possible disasters which may immediately follow

upon attempts at the reduction of hermiae by taxis may be

summarised as follows:—(1) Bruising of the bowel; (2) rup
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ture of the bowel walls, complete and incomplete; (3) lacera

tion of adhesions; (4) rupture of the sac; (5) haematocele (in

cases complicated with hydrocele); (6) Hºomatoma of scrotum

and surrounding parts; (7) reduction of the whole hernia

with the sac (reduction on bloc). -

1. Bruising of the bowel.—Some bruising, as shown by sub

peritoneal extravasation, of large or small extent, about the

hermiated bowel will be found in the majority of cases which

have been submitted to taxis unless extreme gentleness

only has been used. The extent and severity will maturally

depend, for the most part, upon the amount and direction of

the force applied and to a considerable degree upon the con

dition of the gut, which bruises more readily when greatly

distended, especially in neglected cases which have been

allowed to continue for a long period without treatment. It

is interesting to note that bruising of the bowel, if in any way

extensive, although without any apparent breach of surface

on the peritoneal aspect, is almost invariably associated with

bleeding into the intestinal canal, a fact conclusively demon

strated in many cases by the characteristic appearances of

the first motion passed after the relief of the stricture, which

nearly always contains altered blood. It may, in fact, be

accepted without reserve that attempts at reduction by

manipulation produce some bruising of the bowel in

the great majority of cases of strangulated hernia. At

the same time it may be fairly admitted that as a rule,

unless great carelessness has been used, no permanent

harm results. It is nevertheless necessary to insist on

the occurrence of injury of the kind in order to give

weight to the fact that attempts at reduction by manipula

tion are liable at times to cause injury. Taxis therefore

should not be regarded, as it seems to be by some people, as

a plan of treatment which if it fails to reduce the rupture,

at least can do no harm. This last remark must not be

taken to imply any objection to the proper practice of this

method, but merely as a warning against its use carelessly and

without due regard to possible evils which may under certain

conditions result. º

2. Laceration of the bonel.—This may of course involve

the whole thickness of the intestinal wall or only one or

more of its coats; the former is maturally the most serious

since it allows of the escape of faeces into the sac. The

latter condition may vary in degree from an almost imper

ceptible crack in the peritoneum to a laceration in the

peritoneal and muscular coats inches in length, in which

casethemucouscoatprotrudes, hernia-like, throughtheopening

in the muscular wall. Whether the laceration is partial or

complete the treatment is identical. The edges of the wound

must be brought together with Lembert sutures, care being

taken that the end stitches—if the lesion is of any extent—

are placed a short distance beyond the extremities of the

rent. When the gut is too tense to allow of approximation

of the peritoneal surfaces it should, if necessary, be emptied in

the Way I have described in the first of the cases which form the

text of this lecture. However small the crack in the peritoneum

is, even if it be hardly perceptible to the eye, a single suture

should bepassed acrossit. If thecondition of the patientin cases

ofpartiallaceration is sodesperate thatthedelayentailedby the

suturing process is not justifiable the gut, should be cleansed

and returned into theabdomen, an unperforated drainage tube

of large calibre being left lying in the canal in the way I have

recommended in a lecture published in THE LANCET in 1890.

A point of great interest to which sufficient attention

has not, I think, of late been paid arises here with

reference to the situation at which laceration from injury

occurs in these cases. There appears to be an idea, which is

traditional and supported by the teaching of the schools now,

that the tear produced by injury in the gut of a strangulated

hernia takes place at the seat of stricture in consequence of

the way in which the sharp edges of the constricting tissues,

as it, were, cut into the distended bowel when pressure is

exerted upon it.

Now I have seen several cases myself in which arent in the

gut was undoubtedly produced by taxis, and in two of these

the lesion was not at the point of constriction but on the

prominent bulging and most distended portion of the bowol.

Both of these cases were recent, and in each the rent was in

the long axis of the gut. The same result followed in some

experiments made by me on the cadaver, artificial strangula

tion in two cases of old herniæ having been produced by in

flating the bowel from the abdomen and forming a stricture by

ligaturing the neck of the sac together with its contents. The

herniawasinoneinstance thenviolently crushedandin theother

struc's sharply with a stick; in both the laceration occurred

-mm.

on the prominent part of the strangulated knuckle and in the

long axis of the gut. On consideration, this result, so far as

the situation of the injury is concerned, is, I think, precisely

what should be expected in recent cases, for in such the rent

begins in the peritoneum, which under pressure naturally

gives way at the weakest Fº (that is to say, where it is

most thinned and stretched by distension). A sudden blow,

therefore, or prolonged hard pressure would as a matter of

course lacerate the peritoneum in the part most stretched

and thin—i.e., over the cmd of the distended knuckle rather

than at the seat of constriction, where not only is it

unstretched, but where it is actually supported by the sur

rounding parts.

In cases far advanced and neglected the state of affairs is

altogether different, because in them the gut at the seat of

stricture is indented by the edge of the constricting tissues,

partially eaten through by ulceration from within, or perhaps

gangrenous and on the point of giving way. Then the

weakest point is at the strictured part, and very little force

may be necessary to complete the perforation which has

already commenced. It is, I presume, in connexion with

cases of this latter kind that the traditional teaching has

been fostered, for in recent cases of strangulation it certainly

does not apply.

3. Itupture of adhesions in tho sac.—The tearing of recent

adhesions during attempts at reduction by manipulation need

not have any serious result, but free hacmorrhage into the

sac may thus be produced so as to fill it completely with

blood, although no serious lesion may be apparent. In old

irreducible herniae, in which band-like adhesions sometimes

exist between the bowel and the sac wall or between different

parts of the bowel itself, no harmful results need follow if the

adhesions themselves give way, but if, as may happen, an

adhesion brings away some of the intestinal peritoneum with

it, a partial laceration of the gut results, which is, if at all

extensive, a serious condition, especially if the case has been

neglected and operation long deferred.

4. Itupture of the sac.—This, although a recognised injury

and classed as one of the modifications of the reduction emb

masse, must be a very rare sequence of taxis, as the amount.

of force required to tear the sac is very great and would

hardly be intentionally applied. Bruising of the sac is,

however, common and I have seen a portion of its wall

torn away with an omental adhesion ; this, however, is not

a rupture in the sense under discussion—i.e., a splitting of

the sac wall from sudden or gradual pressure. In the post

mortem room I have not been able in artificially strangulated

hernia to rupture the sac without also bursting the gut.

Rupture of the sac is therefore probably too rare to be other

than a curiosity; indecd Sir Astley Cooper, after his large

experience, says that it “scarcely ever” occurs from any

cause. . Tormerly spontaneous rupture of the sac was also a

recognised condition, but actual evidence of its existence

seems wanting, or at all events is not convincing. º

5. Hamatocelo.—A good example of this accident is

afforded by Case 2, described in this lecture. After what I

have said concerning the difficulty in causing rupture of a

hernial sac it may at first sight seem strange that the sac of

a hydroccle should give way so easily. There is nothing in;

consistent, however, in this, for it must be borne in mind

that the sacs of hydrocele sometimes undergo pathological

changes which result in softening and thinning, so that they

become weak in parts. e

6. IIamatoma from rupture of a large vein or voins outside

the sac.—Enormous blood extravasation may be thus prº

duced and occasionally upon the application of comparatively

slight force, especially in elderly people... I once had ºn

opportunity of seeing a large blood swelling involving the

scrotum and groin, which were nearly black from dis

colouration, said to have followed upon nothing mor;

violent than the manipulation necessary for the adjustment
of a truss to an easily reducible hernia in a subject nearly

eighty years old. w
t

7. Toduction, “on bloo”—i.e., tho reduction of ºld ſº

together with its contents, the strangulation being thorºſº"

wnrelieved.—The only point to which I need here call aſſº.

tion in this respect is the singularly small amount 2.
which sometimes seems necessary to produce this accident.

I have personally seen only one case, and that was not in.

own practice. The hernial tumour seemed to disappearº:

the moment the hand was laid upon it and certainly bºº."

there was time for the application of any methodicalYº.
So much was this the fact that I cannot help feeling that tº
must be in such a case some kind of spontaneous action fro
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above which contributes to the reduction. Is it possible that

extreme irregular spasmodic attempts at peristalsis may act

in this way?

It is only fitting that such an ominous list of casualties,

which are not only possible, but actually occur in practice

as the result of the use of taxis, should be followed by some

indication as to when and how the reduction of an irre

ducible hernia by manipulation may be attempted without

risk. The relativo safety of this plan of treatment is dependent

on three conditions. (1) The manner in which the taxis is

applied; (2) the period during which the manipulation is

ersisted in ; and (3) the state of the hernia.

1. Tho modo of applying taaris.--This may appear such a

purely elementary point as to render its consideration hardly

justifiable outside the pages of a student's text book,

It is nevertheless true that practitioners, otherwise intelligent

and trustworthy, do at times manipulate a hernia in the

manner best calculated to cause injury to the contents of the

sac, whilst it affords the least possible chance of effecting

reduction. I do not propose to occupy time now with a

description of the method by which the taxis may be applied

safely and with a fair prospect of success, as it can be more

usefully learnt from practical demonstration at the bed

side, but some of the details of the process are so

important and essential that they require a passing

notice. The details referred to are as follows: (a) All

manipulations should be conducted only with thoroughly

warm hands; (3) the neck of the hernia should be firmly

supported by one hand whilst the other manipulates the

body of the tumour. (y) In using the ſingers all pressure

from the ſinger-ends should be made by the front of the

digital pad and never by the actual tips. (6) The pressure

necessary in the manipulations should be gentle, firm and

regular, not forcible, unsteady and spasmodic. The neces

sity for warm hands, for the support afforded to the neck of

the hernia, and for the avoidance of the use of the actual

finger tips, is, I cannot help feeling, not so universally

acknowledged as it certainly should be, for I have more than

Once seen attempts made at the reduction of a rupture

by grasping the body of the tumour with hands almost

blue with cold, the neck of the hernia being left

ºntirely unsupported, and then with a punching and roll

ing movement, during which the ſinger tips have been

deeply pressed into the parts, the force has been gradually

increased until further persistence in the attempt has been

Tendered impracticable by the protests of the patient. Where

injury is possible it is from some such faulty plan as this

that it is most likely to result. The cold hands excite every

Tesistance in the way of muscular action ; the want of

support to the neck of the hernia, makes its reduction very

unlikely by allowing the gut to bulge over the margins of tho

Constricting ring, and, beyond this, in neglected or long

standing cases, when the bowel has commenced to ulcerate

from within, the pressure of the sharp edges of the stricture

Acts at a great advantage in further injuring and perhaps

bursting the thinned and weakened intestinal walls. Finally
the Sharply indenting ſinger tips are admirably adapted for

$ºusing an unnocessary annount of bruising and possibly

laceration of the gut.

Tho time which should be occupied in tawis-Judging from

ºy Own experience, and from what I have seen in the practice

; others, five minutes should be taken as the outside limit

ºring which manipulation of a hernia in cases of apparent

§ngulation or when impulse on coughing is absent may be

With safety persisted in, no matter how gently it is applied,

y ºnstrangulated cases the same time should always be con

; as sufficient, for, although no actual harm need result,

i the time be extended it may very easily produce it; moreover,

i. is not attained by the end of five minutes it is very

\lSolº to result at all, and further attempts are practically

* º condition of the hornia.--When properly applied and

* * pregnutions just mentioned taxis may be used with
|TOS y—(a) in all cases in which the true hornial impulse is

. provided, always that there is neither any marked

its *CSS nor inflammation in the sac or its contents, when

W0 §ployment would of course be entirely negatived; (b) in

...nº gases of strangulation where the tension is not

fore º: his latter is a recognised principle and is there

it is ºrthy of respect, but l very much doubt, whether

mamiº excepting perhaps in infants, to reduce by

ºº any rupture in which the hermial impulse is not

ºn all ºr myself at least I must admit that I have never

* to return with any reasonable application Öſ
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force a hernia in which I could detect no impulse. This

impulse, it is true may have sometimes been slight, but

it was present all the same in the cases where reduction

was possible, although it must be admitted that I could

not always demonstrate it to my house surgeons in the

hospital patients. A large distended hernia universally

resonant should be treated with more than usual gentleness,

for in such cases the bowel is far more liable to injury than

in any other kind, especially if adhesions happen to exist in

tho sac. Hernial tumours dull on percussion, with omental

or ſluid contents, may be manipulated with greater freedom

without much risk of damage being done, but in these re

duction is entirely out of the question in the absence of

impulse, the utility therefore of persistence in the attempt at

all under these, circumstances is not plain. I’very case

of apparently strangulated hernia must necessarily be

treated upon its individual merits, but, for my own

part, I am sure that, as a general principle, it is

better in hernia, which are obviously strangulated and

entirely without impulse to perform herniotomy at once

rather than make attempts at reduction by manipulation,

because I have no doubt whatever that early herniotomy

in fairly competent hands is infinitely less hazardous than an

unwise persistence in fruitless attempts at reduction by

taxis. If duc regard be paid to the patient's welfare, one

thing at least is certain—viz., that a strangulated hernia

which has once been subjected to taxis should be operated

upon at once, and no further manipulation used until after

the tumour has been explored and the stricture freely divided.

It must not be imagined that all risk of lacerating the

bowel during attempts at its reduction necessarily ends after

the sac has been laid open in herniotomy, or indeed in every

case after the stricture has been divided, for, although

to the best of my knowledge the accident has not

occurred under these circumstances, in my practice, I have

been present at an operation in which a surgeon of experience

certainly did produce a laceration in the peritoneal coat of

the bowel, whilst attempting to reduce it after the division

of the stricture which obviously gave rise to the strangula

tion. This difficulty sometimes experienced in reducing the

hernia after the stricture has been cut is undoubtedly as

often as not due to the division being not sufficiently free,

the little nick so commonly recommended being too

slight for securing the necessary relaxation of the constricting

band. I am sure, from my own observation that harm is

more often likely to arise from too slight a division of the

stricture than from one which is too free. Free division of the

parts about the neck of the hernia as a rule entirely obviates

any chance of injury to the gut, whilst the possible ana

tomical dangers entailed in this free incision have been, I

have no hesitation in saying, unduly exaggerated.

Although I make a practice of dividing the stricture frcely,

I have nover had the slightest cause to regret it, and

certainly have never seen any hacmorrhage which has given

the least anxiety under these circumstances. The only case

in which I have had any trouble whatever on account of

bleeding after herniotomy was a strangulated umbilical hernia,

in which alarming hacmorrhage took place into the abdominal

cavity from a torn omental vein. This vessel was almost

certainly burst by the force which was necessary for the

return of the hernia through a ring which had been only

slightly divided; had the division been altogether more free

tho hernia could have been reduced without any forco and

the vessel would, I believe, have undoubtedly remained intact.

I now come to a point which is especially interesting in

connexion with a further difficulty which occasionally arises

in the reduction of a hernia, even after the stricture has been

freely divided. At first sight it is a singular fact that any

difficulty should occur at all under these conditions, still it is

quito certain that it is sometimes met with. Tor instance,

in a case of inguinal hernia under my own care I Was

unable, after repeated division of the stricture, to reduce the

intestine, although on passing the finger, as is my habit,

through the canal into the abdominal cavity, I could feel

nothing in any way constricting the bowel. The only

noticeablo thing to be felt was a loose membranous fold

which, springing from the outer wall of the canal, lay quite

ſlaccid upon the gut, and allowed my finger to pass by it

with perfect ease. Whilst I was attempting to return the

bowel, the end of one ſinger being placed on it just below

this fold, I noticed that as the gut was pushed against the

ſlaccid ſlap the latter seemed to grip the bowel after tho

manner of a sling, I therefore divided the fold, and then

roturned the hornia without the least trouble. Here, thon,
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the obstacle to reduction was clearly this loose sling-like fold.

The existence of membranous flaps like this and the manner

in which they sometimes resist the return of the gut in

operation for strangulated hernia, have not of late received

the attention they merit. Bands and flaps of this kind,

which are not very rare, should invariably be divided whether

they seem to compress the bowel or not, for if they do not

actually prevent reduction it will be much more easily

effected after their division. The history and mode of forma

tion of these interesting folds may be conveniently reserved

for consideration in another lecture.

A CASE OF CEREBRO-SPINAL FEVER

FOLLOWED BY RECOVERY.

BY WM. ARMSTRONG, L.R.C.P., L.R.C.S. EDIN., L.S.A.

I was called shortly after 6 A.M. on May 11th to see

A. B–, aged eleven years, who had been suddenly seized

with intense pain in the head. The history of the case is as

follows. On May 9th the patient was apparently well, and

played football in a hot sun. After returning home he com

plained of feeling tired, and shortly after vomited bilious

matter; he was hot and ſeverish. His mother, thinking he was

bilious, administered a purgative draught. During the next

day he remained in much the same condition, but on the

following morning at 6 A.M. he was suddenly roused by a loud

blast from a hooter, and at once complained of intense pain

in the head, and became very restless and excited. I could

obtain no history whatever of pain or discharge from either

ear. On my seeing the patient he presented the following

appearance. He lay on his back with his head on one side, the

lower limbs being flexed on the abdomen. The face was ſlushed,

conjunctive injected, pupils unequal, dilated, and sluggish,

with great intolerance of light. Temperature 103-8”, pulse 120,

very excited. On examining the chest, the heart was seen

beating violently with a forcible impulse. The abdomen

was rather retracted ; no tenderness or pain on pressure ; no

tympanites. No other abdominal symptoms. Slight diar

rhoea, which was probably due to the purgative which had

been administered. Tongue very furred in the centre and

red at the edges. The patient kept crying out “Oh, dear !”

in a very, distressed way, and did not seem to understand

questions put to him. He said that the worst pain was over

the temples. He vomited green matter whilst I was there,

ly way of treatment, I ordered the head to be shaved and an

ice-bag applied and prescribed three grains of calomel and

a mixture containing five-grain doses of bromide of potassium,

the diet to be milk with soda-water or lime-water. During

the first week the temperature ranged between 101° and 104°

and the pulse between 108 and 120. The headache was

much the same, but considerably relieved after each dose

of medicine. The patient complained of pain in the

back of the neck, down the spine, in the arms and at the

pit of the stomach. The position he assumed was one of

partial flexion ; the head was thrown well back and there was

marked stillness of the neck. There was also marked hyper

aesthesia all over the body. The tongue remained very furred;

bowels rather constipated; there was no enlargement of the

spleen. He continued very restless and delirious, at times

being in a condition of stupor. There was great intolerance of

light ; Sluggish pupils with strabismus of the left eye. A large

quantity of pale urine was passed. The lower lobes of both

lungs became congested. During the second week the patient

improved a little and took nourishment well. There was now

marked retraction of the abdomen. As he passed very

wakeful restless nights I prescribed a draught containing

fifteen grains of bromide of potassium and five grains of

chloral hydrate with success. Temperature about 102°. At the

end of the third week the temperature fell to normal; pulse 80;

bowels constipated ; there was a good deal of pain in the

hips, down the spine, in each leg and also in the neck; a

small mustard poultice placed behind the ear relieved the

latter ; general condition improving ; diplopia and strabismus

occasionally present. On May 30th the patient became very

much worse. Temperature 104.8°; pulse 120. IIerpes round

the Inouth, with sordes on the teeth and tongue ; the latter

was very dirty looking. He vomited, complained of his head,

and lay in a stupor. As an error in diet was traced I ordered

a tablespoonful of castor-oil, and on June 1st he was much

-ms

better, with a normal temperature. After this the improve

ment continued. The appetite was very good. He occasion

ally complained of frontal headache, but there were no other

pains. The intolerance of light gradually lessened, but

diplopia of the left eye was present until June 8th. Ordered to

have a farinaceous diet with a little fish.-June 10th : Pationt;

very much improved ; convalescence rapidly advanced.—

July 9th : Went away to the seaside, apparently quite well,

Remarks,—The patient is said to have lost a sister aged

four years of acute meningitis, death taking place in twenty

six hours; the supposed cause was a chill. There is no.

tubercular history on either side of the family. During the

whole of the present attack careful examination failed to

detect any sign of pulmonary tuberculosis. The patient is an

intelligent, precocious lad, very fond of books. Last Decem

ber, whilst on a visit at Congleton, he had an attack of

illness, in which the following symptoms were present -

frontal headache, vomiting, constipation, fever, with loss of

appetite for seven days. The case was diagnosed by the

medical man as “slow fever.” With respect to the term of

“diplopia of the left eye” used in the description of the case,

the following are the facts. When the left eye was closed

vision was normal; when the right eye was closed the patient.

said he saw two doctors or two mothers with the left eye.

Pontesbury, Salop.

TH], CONDITION OF TWENTY-FOUR CASES

Ol' EMIPYEMA IN CHILDREN AFTER

CURE BY RESECTION OF RIB.

}Y E. B. HASTINGS, M.D. LoND.,

LATE RESID12NT MEDICAL OFFICER TO THE EAST LONDON 110SPITAL.

FOlt CHILDREN, SHADWELL;

AND

IIARFORD N. EDWARDS, M.R.C.S., L.R.C.P. LoND.,,

LATE Ilouse PitysiciaN TO THE EAST LONDON IIOSPITAL FOR CIIILDRBN,

SHADWELL,

Tili; operation of resection of a portion of a rib, with free

drainage of the pleural cavity, is one now generally performed

in empyema after other treatment has failed ; but the ulti

mate results of the operation as regards deformity, &c., aro:

not well known, because the patients are not, as a rule, kept

under observation after the wound has healed, although there

are still abnormal physical signs in all cases. With the

view of ascertaining what is the condition of cases of

empyema in children after a considerable period has elapsed

from the date of discharge from hospital, we have examined

as many old patients of the East London IIospital

for Children as were accessible. All the patients in the

hospital books for the last eight years have been written for,

but the great majority having changed their residences Since

leaving the hospital the letters addressed to them have been
returned undelivered. In a few other cases no notico Wilsº

taken, although the letters were apparently delivered. We

have been able to examine 24 cases, all of whom had had tº

portion of one rib excised, and notes of their present Cºn

(lition are given below. The following figures show the

periods which have elapsed since the operations were, pººr

formed : Seven years in 2 cases, four to five in 4 cases, thrº

to four in 2 cases, two to three in 7 cases, one to two lº

6 cases, and less than one year in 3 cases. The ages of
the patients at the time of operation were as follows :

One year in 2 cases, two years in 6 cases, three in 2 CaSCS,.

four in 3 cases, five in 3 cases, six in 3 cases, seven in 1 Ca2%

eight in 1 case, nine in 2 cases, thirteen in 1 case.

The causation of the empyema is in most of our Cº.,
doubtful, the patients having been brought to the hospital

only when the disease had reached a more or º
chronic stage ; but it is stated to have been the result o

pleuro-pneumonia in some of them, and it was pººl. #.
sequela of this disease in most cases. It is diſlicult to ob º
an accurate account of symptoms, as most of the children

are too young to give a statement of their own sympt.
and their mothers are either unobservant or, being * Y.

all day, ignorant of them. It is impossible to get anº:

of the symptoms without putting leading questions." InC*

description of them must therefore be taken with:

reserve. There was pain in the affected side, in tW99. .

but only occasionally. In eight there was a historyº..
but in only one was it stated that the cough Was SCVCIO
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Four. of these eight cases had slight bronchitis when ex

amined, and another had granular pharyngitis, to which the

cough was probably due. . Two of the eight were said also

to suffer from shortness of breath. Onc child was stated to

bo wasting. In her case the wound continued to discharge

for nearly two years ; the child had scarlet fever during this

time, and the physical signs now suggest dilatation of bronchi.

(Wido Case 24, A. T-.)

Coming now to the more certain ground of physical exami

nation, we find that the results are better than the account

given by the mothers would have led us to expect; the com

pleteness of the recovery in the great majority of cases has

indeed surprised us. The general nutrition was good in 19

cases, and fair in 5. Not one of them looked wasted or ill.

In the majority of the cases inspection of the chest gave no

indication of disease beyond the presence of the scar. The

spine was straight in 19 cases, slightly curved in 3, and

distinctly curved in the remaining 2. In 15 patients the

shoulders wore on the same level; in 7 the shoulder on the

side on which the empyema had been was slightly lower,

and in 2 the shoulder was distinctly lower. In no case was

there distinct and obvious flattening of the chest wall; in 16

there was complete absence of flattening, and in the remain

ing 8 there was a slight degree of ſlattening. The gap

made in the rib by the operation appeared to be closed

with bone in all. No difference could be made out between

the movements of the two sides in 14 cases; in 8 the ex

pansion was slightly less on the diseased side, and in 2 there

was a distinct deficiency of movement. The results from

percussion were as follows: Complete absence of dulness was

found in 8 cases ; in 7 there was some dulness in the imme

diate neighbourhood of the scar, no doubt due to the inflam

matory thickening and increased rigidity of the parts there ;

in 5 there was slight dulness over a more extensive area ; and

in the remaining 4 there was distinct dulness. The breath

sounds were unaltered in character and equal on the two

sides in 10 cases ; in 2 they were rather weaker in the situa

tion of the scar ; in 10 there was weakness of breath sounds

over a considerable area of the diseased side as compared

with the breath sounds on the healthy side, the difference

being only slight in 3 cases; in the remaining 2 the

breath sounds were distinctly weak on the affected side.

In only one case did we find any adventitious sounds limited

to the affected side, and in this case only at the end of a

deep inspiration; but four patients had slight general bron

(chitis when examined. The position of the heart's apex beat

was noted in twenty of the cases equally divided between the

right and left empyemata. It was found to be close to

the left nipple line in 17 cases. In 2 cases of left

empyema, the apex beat was one inch and three-quarters of

an inch respectively outside the left nipple line, probably

tfrom imperfect re-expansion of the left lung. In 1 case of

right empyema the apex beat was three-quarters of an inch to

the leftof the left nippleline, presumably the result of adhesions

formed before the pleura was drained, for imperfect re

expansion of the right lung would cause the position of the

beat to be moved to the right. The altered position of the

heart's apex and the scar left by the operation were

the only abnormal physical signs that we could discover

in the last-mentioned case. In 2 cases the impulse

was noted to be in the fourth intercostal space, in 15

it was in the fifth interspace; in some the position could

not be defined. The lowest and most external point at

which the heart's pulsation could be felt has been taken as

the position of the apex beat. The result points to good

recovery of the lung in nearly all the cases. The complete

mess of the recovery is very surprising when we consider how

Severely ill a child generally is before operation, how profuse

is the discharge of pus after operation, and to what an extent

the physical signs are altered even when the wound has

healed. When discharged from hospital deformity, and

impaircd movement of the chest and dulness and weakness

of breath sounds are generally quite distinct ; but in the

Imajority of our cases these physical signs of disease have

ecome either very slight or quite absent with the lapse of

time—in no fewer than seven the presence of the scar, with a

slight alteration in the percussion note in its immediate

neighbourhood, being the only remaining cvidence of the

disease. In many cases the healthy appearance of the

Children was very striking, especially when it is considered

inder what unfavourable hygienic conditions the poor of the

ºast-end of London, who constitute the bulk of our cases,

yº and hardly any of them could be described as unhealthy

looking. In only one case were there any signs suggestive of

phthisis, and in this case the signs were not sufficient to

warrant more than a suspicion of that disease, while the

general condition of the patient was decidedly opposed to it. .

We did not discover any evidence of lardaceous disease, but

the urine was examined in only a few cases.

occlema in any case. To save repetition we give full notes of

only 3 cases, which may each be taken as a type of a group,

although the divisions between the groups are not very

sharply defined.

the least satisfactory of all. The terms “slight" and

“slightly” are several times used in this paper. They have

been applied only to conditions in which the alteration from

the normal or the difference between the physical signs on

the two sides was so little that careful examination was re

quired to detect it, and that in ordinary clinical work it

would hardly have been noticed.

(Jase 1,–W. C , aged two years, admitted May 11th,

1889, with a history of three weeks' illness. Causation of

empyema doubtful. A history of phthisis on mother's side.

There were signs of a pleural effusion on the left side.

May 14th, chest aspirated, and eight ounces of pus with

drawn. On May 17th the chest was opened, a portion of a

rib being resected and the pleura drained. The patient left

the hospital on June 4th. Condition on May 15th, 1891, two

years after the operation :-Occasional cough, but not short

of breath, and able to run well. He holds himself erect as

he walks. Appetite good; well nourished. The spine is

straight, and the shoulders are on the same level. Chest of

good shape; no ſlattening. Movements equal on the two

sides. Percussion note everywhere equal on the two sides,

except in the neighbourhood of the scar, where it is slightly

higher pitched. Breath sounds equally good on both sides; no

adventitious sounds. Apices of lungs normal. Cardiac

impulse felt in fifth space as far as a quarter of an inch out

side the left nipple line. Liver felt just below the edge of

the ribs; spleen not felt; fingers not clubbed; no occlema.

The following 6 cases closely resemble the above, and only

the points in which they differ from it will be mentioned:—

Case 3.-W. W-, aged two years and eight months at

time of operation. Examined sixteen months later, Chest

rather barrel shaped; liver felt three ſingers' breadth below

the ribs.

Caso 3.-P. B–, aged three years and six months at

time of operation. Examined two years afterwards.

Case 4.—G. B—, aged seven years at time of operation.

Examined four years and nine months afterwards. History

of occasional pain in right side passing to umbilical region.

Caso 5.-L.A.--—, aged eight years at date of operation.

Examined seven years later.

Caso 6.-J. J–, aged nine years at time of operation.

Examined seven years later.

Case 7.-J. A.—, aged two years and six months at time

of operation. Examined three years and nine months later.

Said to have pain occasionally and frequent cough.

In the following 13 cases the recovery is not quite so

perfect, all showing either slight deformity, dulness, or

weakness of breath sounds.

Case 8.-H. J–, aged three years when admitted on

Feb. 13th, 1888, with signs of pleural effusion on the left side.

“Very scrofulous-looking, with clubbed ſingers.” Feb. 17th :

A part of seventh rib in posterior axillary line excised, and

about six ounces of thick greenish pus removed,—April 29th :

“Discharged with contraction of left side.” Examined

three years afterwards, and the following note made :-The

mother says that the wound did not heal until two months

after leaving the hospital, but child well now in every way.

Looks very well; face a good colour; fingers not clubbed;

no occlema. Spine a little curved, with convexity to the left

in the dorsal region. Shoulders and scapula) on the same

level on the two sides. Some very slight flattening at the

left anterior axillary base. Movements of chest equal on both

sides behind, in front rather better on the right side. At

extreme left base and near the scar the percussion note is

very slightly higher pitched, with rather weak breath sounds;

Elsewhere percussion note and breath sounds perfectly good.

Apices normal. Cardiac impulse felt out as far as a quarter of

an inch to the left of the left nipple line. Systolic murmurat

apex. Liver and spleen not felt, *

The following 12 cases resemble Case 8 and, as before, only

the differences will be mentioned :—

(aso 9. —A. E. , aged two years when admitted for

operation. Examined four years and a half later. Systolic

murmur at apex, probably hasmic ; no flattening of chest.

Caso 10. –B. I'-, aged eight years when admitted for

There was no

The case of A. T–stands by itself as .
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operation. Examined mearly five years later. At right apex

in front bronchial breathing and slight increase of vocal

resonance ; general condition very good ; no flattening of

chest walls.

Case 11.-A. M-, aged two years when admitted for

operation. Wound continued to discharge for eight months

according to mother. Examined two years later. Heart

normal.

Case 13.-S. W. , aged two years when admitted for

operation. Examined nearly two years later. Considerable

prominence in left mammary region, but spine nearly straight;

movements and percussion note the same on the two sides ;

heart normal.

Case 18-C. A–, aged nine years when admitted for

operation. Examined six months afterwards. No flattening

of thest Heart normal.

('ase 14. --J. B–, aged seven years when admitted for

operation. Examined ten months afterwards. No flattening

of chest. Heart normal.

Case 15.—W. S.–, aged four years and six months when

admitted for operation. Examined seven months afterwards.

No flattening of chest. Heart normal.

Case 16.--R. H-, aged two years when admitted for

operation. Bxamined seven months later. Heart normal.

Case 17.--F. T–, aged six years when admitted for

operation. Examined one year and nine months later.

A few small rāles are heard at the left base at the end of a

deep inspiration. Heart normal.

Case 18.-A. P-, aged two years and six months when

admitted for operation. Examined four years and three

months later. No dulness. Liver three ſingers' breadth below

edge of ribs. Heart normal.

Caso 19.-A. H. , aged five years and six months when

admitted for operation. Examined eleven months later.

Cough troublesome. Has enlarged tonsils and granular

pharyngitis, which probably explain the cough. No flattening

of chest. Heart normal.

Case 30.-C. D–, aged six years when admitted for

operation. Examined one year and six months later. Said

to be in better health than bofore illness. I'ront of chest

rather flat. Small rāles at both bases. Heart normal.

In the three cases which form the next group the perma

ment alteration in the physical signs is rather greater, although

the general condition is good in all.

Caso 31.-F. C–, aged thirteen years, was admitted on

Nov. 5th, 1888, with a history of pain in the right side for

two months, and signs of a pleural effusion on the right side.

No family history of phthisis. On Nov. 12th aspiration

was done and six ounces of straw-coloured fluid drawn off.

On Dec. 17th twenty-seven ounces of pus were withdrawn.

On Jan. 4th, 1889, the chest was opened, a portion of the

seventh rib being resected at the angle of the scapula. On

Feb. 12th the patient was sent to a convalescent home; there

was still a fair amount of pus discharging from the

wound. In June, 1890, the wound was still discharg

ing, but, after scraping the sinus and removing a piece

of necrosed bone from one of the cut ends of rib, it healed;

it had been discharging about eighteen months. The patient

in May, 1891, about two years and four months after opera

tion, looked very well, Nutrition good. No cough, pain or

dyspnoea. Hands and feet always cold, but said to have

been the same before the illness; fingers not clubbed.

Slight convexity of dorsal spine to left. Right scapula and

shoulder rather lower than left. Respiratory movements

loetter on left side than on right. Weins slightly dilated on

right side. Slight flattening on right front. I’ercussion note

dull, with increase of resistance, at right base from level of

scar downwards; diminished resonance in right axilla ; the

same on the two sides in other situations. Breath sounds

weaker over dull area and over whole right front. No

adventitious sounds. Heart's apex in fifth space just internal

to nipple line. No murmur.

Case ?? –M. B–, aged six years at the time of operation.

Fxamined two years and three months afterwards. Spine

straight ; slight tendency to pigeon breast ; some general

bronchitis. In other respects the physical signs are much

the same as in Case 22.

Case 23.-R. R.—, aged seven years, when admitted for

operation. Examined two years and six months later. Spine

straight. Very slight flattening at right front. Dulness at

extreme posterior base on right side with weak breath sounds;

dulness at right axillary base, with weak breath sounds and

prolonged expiration, Systolic murmur at apex and base of

heart, probably hacmic.

Caso 34.—A, T--, aged four years at time of opera- "

tion. She had scarlet fever shortly after leaving the hospital,

and the wound did not heal for about two. years. Examined

two years and nine months after operation. Coughs a great.

deal and brings up a large quantity of phlegm ; no hacmo

ptysis, but sometimes epistaxis. Breath very short, and

patient cannot walk fast. Losing flesh. . General nutri

tion very fair. Spine straight. A little flattening at

left anterior axillary base. Left shoulder rather lower than

right. Movement of left side of chest a good deal diminished.

At the left base the resonance is diminished and resistance.

increased from angle of scapula downwards; at extreme base

quite dull. Respiration weak all over the left base, with

rôles. In the axilla, the breath sounds are weak and bronchial,

almost tubular ; apices normal. Cardiac impulse in fifth

space half an inch outside left nipple line; double thrill felt

at apex; double murmur, loudest at apex, but heard all over

the left side of the chest. No history of rheumatism or

chorea could be obtained. Spleen one ſinger's breadth and

liver two fingers' breadth below edge of ribs. No occlema.

Fingers rather clubbed.

PSYCHIO-THERAPEUTICS.

A SCIENTIFIC TRAGMENT.

* IBY W M. I.) A LE, M.D. LOND.

“As the state of the mind is capable of producing a

discaso another state of it may effect a cure” (John Hunter).

In this article I wish to consider, imperfoctly though

it must be, these questions—(1) The influence of the mind.

on the body in producing diseases; but especially (2) the

influence of the mind in curing or removing discases. The

subject is doubtless beset by difficultics, among which

perhaps the most formidable are, first, that we are obliged to

depend for information on the subjective feelings of the

sufferers themselves ; secondly, on the often very garbled

and misleading statements made respecting these feelings.

The gist of our subject is contained in these lines of

Churchill :—

“The safest way to health, say what you will,

Is never toº: we shall be ill;

Most of those ills we poor mortals know

From doctors and imagination flow.”

The influence of the mind on the body is well burlesqued in:

the following story. Sir T. Moore being visited by Erasmus,

the former endeavoured to convert him to a belief of the real

presence in the Eucharist, and assured him that if he would

only believe he would be satisfied of its truth by unquestion

able evidence. On leaving Moore's home he borrowed his

pony, and finding it useful did not incline to return it, but

sent certain Latim stanzas as under :

“Quod mihi dixisti,

De corpore Christi,

Crede quod edis, et edis ;

Sic tibi rescribo

De tuo palfride,

Crede quod habes, et habcs.”

Which have been thus freely translated :

“Remember you told me

Believe and you'll see, e

Believe it a body and a body'twill be;
So should you tire walking

This hot summer-tide,

Believe your staff's Dobbin

And straightway you'll ride.”

Not only does the imagination play us strange tricks. but

our aſſections and passions are liable to become inordinatº

and abnormal, and they lead to many bodily disorders. Not

only may this be said of fear, anger, revenge, gricſ &c.;

but also of love, hope, joy, friendship &c.; so that

even our cnjoyments and duties as well as our vices may

become “scorpions to whip and sting us.” The poets have

not overlooked these facts, as in the following examples:

“She never told her love,

But let concealment, like a worm i' th' bud,

Feed upon her damask cheek: she pined in thought,

And, with a green and yellow melancholy,

She sat, like Patience on a monument

Smiling at grief.”—Shakespeare.

“Dum spectant oculi liesos lagdantur, JP

Multique corporibus transitione mocent,
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Or thus in English :

“Viewing sore oyes, eyes to be soro are brought,

And imany ills are by transition caught.”

"For deadly fear can Time outgo,

And blanch at onco the hair.”

“O how fear did make her colour rise

First red as roses that on lawn we lay,

Then white as lawn the roses took away.”

I hold the views of Mr. Horbert Spencer, who believes in

“the constant coöperation of all the leading nervous centres

in every thought and emotion,” and therefore, in my judgment,

, our division of the mind into various faculties or powers is

merely to facilitate our conception and study of mental

acts—or, more strictly speaking, is an attempt to analyse the

thingwhich isan entirety, andtodivide that which is indivisible.

According to this view an act of the intellect or an act, say, of

volition is in either case an act of the whole mind, and we

love or fear &c. with the whole mind, not with a single part or

parts of it ; and in this sense in what follows I shall endeavour

to consider the mind's action on the body in tho pro

duction and in the removal of diseases. There are very

many instances of the hair turning grey or white in a few

hours, through sudden fright or grief, but on these I shall not

‘dwell, since I am not aware that we possess any mental in

fluence that can undo this misfortune ; for we know of no

other power whatever that can make “one hair white or

black,”

Sir Thomas Watson says that diabetes may be caused by

distress or anxiety, and Dr. Copland states that mental

exertion and the depressing passions may give rise to the

disease. It has also been observed that in families where the

disease is hereditary, if one member of the family should

suffer from it foar will haston its onsct in other members. The

following statements concerning the influence of anxiety and

disappointment on the inhabitants of Iſrance during the

Tranco-Prussian war are on record. “A young lady was

standing with her father at the window when the Prussian

isoldiers came down the tramohée and she was seized with

shivering ; her father, who could feel her trembling, said—

‘You need not befrightened; they will not hurt you.' But she

had received a shock from which she became quite blanched

and lost her sleep and flesh, and she has never been able

to keep her feet warm from that day, now two years since.”

In a letter to TIIE LANCET, dated June 21st, 1871, the writer

states: “The true hope of the Parisians, which they fondly

‘cherished, and which in a great measure kept them alive

during the siege, was most cruelly blighted—and you may

imagine their disappointment when the capitulation of the

city was announced ; the mental shock to some was such

that they almost lost their reason. 13ut the most remarkable

effect of the siege was the aged appearance of some of the

inhabitants. Men and women alike seemed to have passed over

at least ten years of their existence in half as many months.”

There are many well-authenticated instances of hydro

phobia, being produced by fear: for example, “A boy wasbitten

by another boy in anger. There was no ovidence of rabies in

the biter, but the boy died. He was seized with hydrophobia

forty-eight daysafterthe bite and died in twenty-four hours.””

It is recorded by Gaubius that “a soldier quarrelled with a

woman, who thereupon bit his hand. He was seized with

rigor and died.” An enraged Italian youth, unable to revenge

himself, bit his own hand and was seized with a deadly fear

of water, as if bitten by a rabid dog. Malpighi asserts that his

own mother died of hydrophobia a few days after being bitten

by an angry epileptic. To Carlyle is attributed the saying,

“Conscience isvery much amatter of the condition of theliver,”

and at all events one may safely say that bile and bad tempers,

or even mclancholy, go together. Anxiety and grief, fear and

anger will all produce jaundice. So it would seem that mental

States are produced by disorders of the liver and disorders of

the liver by mental states—they mutually react on each other.

Dr. Carpenter remarks that “it is perhaps not an ill

founded opinion that melancholy and jealousy have a ten

“lency to increase the quantity and to vitiate the quality of

the biliary fluid ;” and that “it is certain the indulgence

of those feelings produces a decidedly morbiſic effect by dis

ordering the digestive processes, and thus reacts upon the

nervous system by impairing its healthy nutrition.” The in

fluence of sudden fright in checking the secretion of bile and

So occasioning jaundice is adduced by bichat as a striking

proof of the connexion of mental states and the secreting

‘Organs ; and so Juvenal writes, “Quid referam quantá succum

1 Tiſe LANCET, July 14th, 1800

jecur aident via.” Dr. Murchison observes that “there is good

evidence that nervous influences may not only cause func

tional derangement but cure structural disease of the liver.”

Diseases of the spleen are also said to have been caused by

certain states of the mind, as “thought, anger, care, sorrow,

fear, or grief,” or worry about many matters. The ancients

believed that anger and desire resided in the gall, fear in

the heart, and joy in the splcen, so the poet—

Qor ardet, pulmo loquitur, fel commovet iras

Splen ridere facit, cogit amore jocur.

Excessive joy as well as excessive grief may evon

cause death. Wives on receiving their husbands back

safe and sound, who had been reported as certainly

lost, mothers on embracing their sons who were thought

to be dead, pocts on coming to sudden honour and

fame, and prisoners on being pardoned or suddenly

released, have died from the shock of sudden joy.

Rheumatism has been produced by fright, and this ofttimes

seems to be the only exciting cause ; and gout is proverbially

dependent on mental influences ; fretting, worry, domestic

vexation, joy, anger, terror and excessive mental strain are

all exciting causes of this disease.

Sydenham observes that “melancholy is pre-eminently the

inseparable companion of gout. IIence, those who are liable

to it are so wont to tire and overwhelm the animal spirits by

long and deep thought, that excessive exertion of this sort,

even without the artificial aid of reading, makes the proper

preservation of the economy of the body an impossibility, for

which reason (as it seems to me) gout rarely attacks fools.

Those who choose may except the present writer.” Joy,

grief, or disappointment will, according to many writers,

occasion fever. The following instances may be named.

Dr. ltush observes that “the attendants upon the sick in

bilious yellow fever in Philadelphia in 1798 were materially

influenced by the prospect of the pationt's recovery ; so long

as there was hope they often escaped, but when hope was

extinguished they were frequently attacked by the disease.”

Dr. Jackson states that “the garrisons of Savannah and

York Town remained healthy so long as these towns were

besieged, while Savannah became affected with fever when

the French and American armies retreated from it, and York

Town when it capitulated. In both instances the mental

tone of the inhabitants ceased to be wholesomely maintained ;

joy in the former did not prevent the deletorious influence of

their action ; and grief and disappointment in the latter

produced their natural fruits.”

Sir Samuel Baker, in his “Albert Nyanza,” after describing

the symptoms of the fever which prevailed and proved fre

quently fatal in Africa, and was of an intermittent type,

observes that “any severe passion of the mind, such as grief

or anger is almost certain to be succeeded by fever in this

country, just as full occupation of the mind was found to

act as a prophylactic against it.” . Several examples of the

power of the will over the bodily functions are recorded—

e.g., of a man named by Dr. Darwin who could stop the

motion of his heart when he pleased and of another who

could by voluntary effort cause the action of the bowels at

any time in half an hour.” Colonel Townsend's case, so

often quoted, is doubtless very remarkable. It is said of him

that he possessed the remarkable facility or power of throwing

himself into a trance at pleasure. “The heartapparently ceased

to throb at his bidding, respiration seemed to be at an end,

his whole frame assumed the icy chill and rigidity of death......

his mind during tho trance was as utterly devoid of conscious

ness as his body of animation. In this state he would remain

for hours, when these singular phenomena wore away, and he

roturned to his usual condition.” The celebrated John Hunter

had great will power. Speaking of animal magnetism, to

which his attention had been drawn, he observes : “If

any person is affected by it, it must be by the imagi

nation being worked up by the attention to the part

expected to be affected,” ... In this belief he went to be

magnetised and observes, “When the magnetiser began his

operations and informed me that 1 should feel it at first

at the root of the nails of that hand nearest the appa

ratus I fixed my attention on my great toe, where I was

wishing to have an attack (ſit of the gout). Whenever I

found myself attending to his tricks I fell to work with my

great toe—working it about &c., -by, which , means I pre

vented it having any effect upon me.” During an alarm

ing attack of spasm, attended by unusual depression of

2 Philosophical Transactions, p. 39.
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the heart's action, Hunter is said to have been able to

keep up the respiration, as he thought, by a voluntary

effort; but I am disposed to think that, whatever may

have been the state of the heart at the time the respira

tory centres were unaffected, and therefore he breathed

naturally, and not by any voluntary action he himself put

, forth. The case of Colonel Townsend is singular in many

respects, and among others that he is said to have discovered

by accident the power he had to suspend the action of the

heart ; it is probable, therefore, that the cardiac suspension

he could produce voluntarily was the result of some peculiarly

nervous state, which by repetition had previously become

automatic ; and this same feeling or sensation rendered it

possible for him at times to precipitate the act. Colonel

Townsends cases teach us nothing—merely exciting our

wonder; but Hunter's power of attention, as described in his

mode of dealing with the magnetised, really contains, as has

been said, “the gist of all that has been written since on the

influence of expectant attention on the imagination.” Shake

speare has two lines in “King John ” of gravest import:

“How oft the sight of means to do ill deeds

Makes deeds ill done.”

And on the ludicrous side of the thought we have the follow

ing cxperience of John Hunter. “I went,” he says, “to

see Mrs. Siddons’ acting. I had full conviction that I should

be very much affected, but unfortunately I had not put my

handkerchicf in my pocket, and the distress I was in for

want of that requisite when one is crying, and a kind of

fear I should cry, stopped up every tear, and I was even

ashamed I did not. or could not, cry.”

I next notice certain cases of disease which go under general

and arbitrary names. Hysteria, which doubtless often proceeds

from some anomalous action of the mind and feelings, but

which likewise is often mere perverseness and little understood;

disappointed love, or ambition, or social hopes and expecta

tions, or inordinate passions or desires in any direction, and

an inordinate craving for sympathy or undue attention; and, in

some instances, disinclination for any kind of employment or

cven amusement, are among the most prominent exciting

causes of hysteria. In other instances in connexion with it,

and as a part of this disease, we meet with deception and

cunning without apparent purpose or end ; but, I conceive, for

the most part to arouse sympathy or to avoid work or exertion.

A case came under my notice some years ago where a young

woman lay in bed two days apparently in a state of deep

insensibility, insomuch that the medical man in attendance

thought she had serious brain disease; but on being freely

doused with cold water over the head and face she speedily

came to her senses and called out, “I’ll tell my father 1"

In another case, that of a lady's maid scen by a medical friend

of mine, to whom he was called at midnight, the free use of

Cold water brought her out of a severe ſit in which she

was violently struggling, and jumping up she cricd out in

a rage, addressing the medical attendant, “You’re a dovil l’’

In another case the patient was a half drunken woman who

had fallen down in a fit opposite my house, and by her

struggles was exciting much sympathy, but on my pouring

'over her face a can of cold water she leaped up and said.

“You’re Dr. —— ; give us a drink.” Other cases yet more

strange would seem to be produced for some purpose or from

some morbid feeling by imitation. Thus the hip, the knee,

the ankle, the shoulder, the elbows, the wrist or the fingers

may become immovable and highly painful, as if from

severe disease of the joints; yet, as the subsequent history

has shown, they have become instantly well again under some

emotional or impulsive effort of the patient, and that to the

general surprise of experienced medical attendants. “Expecta

tion of the action of a remedy causes us to experience its

action beforehand.”—Umzer. “I am confident that I can ſix

my attention on any part until I have a sensation in that

part.”—John Hunter.

In the preceding remarks I have given numerous instances in

proof of the influence of the mind in producing various dis

cases of the body; and I have now to show its power,

and the limits of that power, as a psycho-therapeutic

agent. I shall exclude from consideration mesmerism, or

animal magnetism, as it is designated, and also Braidism,

another form of animal magnetism, as they were employed

by Dr. Elliotson and Mr. Braid as agents in the treat

ment of disease; for their effects even in the hands of these

and other able observers were for the most part uncertain,

often illusory, and always more or less mysterious. I shall also

pass over the wonderful stories which are told concerning

“tractors” (picces of wood or metal &c.) which, after having

been employed by certain enthusiasts in hospital practice, have

long been laid aside in England as, if not useless, at least, as

quite undeserving the praise once bestowed upon them. I

shall deal in the same manner with the administration of

“bread pills” and other inert substances, whilst assuring the

patient that they are new and most powerful remedies, inas

much as, requiring to be used both on the part of the patient and,

the physician with much mystery, untruth and quackery, the

whole procedure is repugnant to everyright and honest feeling.S.

These things being excluded from consideration, either as un

worthy or uncertain methods of treatment in disease, we

find that the influence of the mind in curing bodily ailments, is

extremely limited. I shall now proceed to illustrate this in

ſluence by examples, seek to define its limits and inquire to

what extent it may be legitimately employed.

“A young lady, in other respects healthy, had gastric nerves.

so wayward that they would permit only a small amount of food

to remain on the stomach. This condition produced great;

debility and inconvenience. Her physician told her that she

might by a strong mental effort free herself from the ailment,

She tried her best, but failed. It became apparent that she

did not possess sufficient will power for the task. The

physician, therefore, decided to assist the will by inducing

strong emotion with respect to the ailment, and this he

effected in the following manner. Going to the future.

husband of the lady he urged him to inform her that their

union could not take place until she was cured. The time

fixed for the marriage was close at hand, and the shock of

such news had an immediately beneficial effect. Her gastric

nerves began to resume their normal functions from the

moment of that interview.” “The wife of a scientific man

was seized with what is called hysterical paralysis of tho’

lower limbs. She was informed that her inability to walk

was not the result of any organic change, but merely of

nervous debility, and she received the usual routine ad

vice – ‘that she must ſight against her feelings, and

make constant efforts to overcome the paralysis by force.

of will.' She followed this advice for a long time, but

getting gradually worse she gave up all attempts at walking:

and resigned herself to the ignominy of a Bath chair. One

summer's day she was left on the seashore by her husband,

who went a short distance for a newspaper. During his

absence a half-intoxicated Highlander approached the lady

and threatened to kiss her. In terror sho jumped from

the 13:1th chair and nado off in scarch of her husband

IFrom the date of that incident she gradually recovered

the power of locomotion.”* “A patient suffering from

hypochondriasis, who thought he was dying from liver disease,

upon receiving information of the death of his brother,

who actually dicºl of a scirrhous liver, immediately staggered

and fell down, crying out that he was dead. Dr. Crawford

of Baltimore being sent for, he immediately attended, and

on being informed of the notion which had seized tho’

hypochondriac exclaimed : ‘Oh, yes, the gentleman is cer

tainly dead and it is more than probable his liver was the

death of him. However, to ascertain the fact, I will hasten

to cut him open before putrefaction takes place.” He called for

a carving knife, and, whetting it as a butcher would when he

proceeds to open a dead calf, he stepped up to him and began to

open his waistcoat. The hypochondriac became so terribly

frightened that he leaped up with the agility of a rabbit, and,

crying out, “Murder I murder | murder l’ ran off with a

speed that would have defied a score of doctors to catch,

him. After running a considerable distance, until he was.

almost exhausted, he halted, and not finding the doctor

at his heels soon became composed. From that period this.

gentleman was never known to complain of his liver, nor had!

he for more than twenty years afterwards any symptoms of

this disease."

Hydrophobia, it is thought, may be prevented or cured

by a firin determination to resist it. A Mr. C Wà.S.

severely bitten by a cat which died the same day hydro

phobic. He appears to have thought little of the circumstange,

and was certainly not nervous or imaginative in regard to it

Three months, however, after he had received the wound her

felt one morning great pain in the arm accompanicſl by

extreme thirst. He called for a glass of water. The sequel

will be best told in his own words: “At the instant that I

was about to raise the tumbler to my lips a strong spasm shot

across my throat. Immediately the terrible conviction cºme

to my mind that I was about to fall a victim to hydrophobia

* Another “ism”—hypnotism—is on its trial, but I fear nothing

will be gained in medicine by its employment.

4 The Nineteenth Century, November, 1887.
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the consequence of the bite that I had received from the cat.

The agony of mind I ondured for one hour is indescribable;

the contemplation of such a horrible death as that from hydro

phobia was almost insupportable; the torments of hell could

not have surpassed what I suffered. The pain, which had

first commenced in the hand, passed up to the elbow, and

thence to the shoulder, threatening to extend. I felt all

human aid was useless, and I believed that I must die. At

length I began to reſlect on my condition. I said to myself

either I shall dic or I shall not ; if I do it will only be a

similar fate which many have suffered and many more must

suffer, and I must bear it like a man ; if, on the other hand,

there is any hope of my life, my only chance is in summoning

my utmost resolution, defying the attack and exerting every

effort of my mind. Accordingly, feeling that physical as

well as mental exertion was necessary, I took my gun,

shouldered it, and went out for the purpose of shooting, my

armaching the while intolerably. I met with no sport ; but

I walked the whole afternoon, exerting at every step I went a

strong mental effort against the disease. When I returned to

the house I was decidedly better; I was able to cat somedinner,

and drank water as usual. ' The next morning the aching

pain had gone down to my elbow;sthe following day it went

down to my wrist, and the third day it left me altogether. I

mentioned the circumstance to Dr. Kinglake, and he said he

certainly considered that I had had an attack of hydro

phobia, which would possibly have proved fatal had I

not struggled against it by a strong effort of mind.”

If it be true that hydrophobia, or symptoms closely re

sembling it, may be produced by fear and excitement after

being bitten by an animal, rabid or otherwise, and that by a

strong mental effort these symptoms may be subdued, as in

the case which has just been referred to, it is most important

that the fact should be generally known. There is good

evidence to show that this is by no means an isolated case,

and the physician should be careful at least not to encourage

the idea of hydrophobia in a patient who has been bitten by a

suspected animal ; but indeed it would be well for him rather

to scout the notion so that the fears of his patient may be as far

as possible allayed. One case is recorded in which a man,

who had been bitten by a dog, through fear remained in bed

for several days, believing he was the victim of hydrophobia,

but he became specdily well on being told by his physician that

hydrophobia, caused death much within the time he had

already remained in his bed. “If it were understood,” says

Dr. Spitzka, “that fear and expectant attention may not

only develop serious nervous symptoms, but actually cause

death, many who are threatened with hydrophobia would
cultivate healthful self-control. ...... A number of cases are

on record in which patients suffering from the most agonising

symptoms of rabies recovercol on hearing that the dog which

bit them was alive and well.”

Hysteria is evidently a disease over which the mind has

much power; hence in many phases of this malady it has

been thought a sufficient explanation of the symptoms to say

“she won’t will.” The following example is recorded by

Mr. Skey, late surgeon to St. Bartholomew's Hospital :

“A young lady of sixteen, who for many months had been

suffering from an inversion of the left foot, which was twisted

at right angles with the other, was treated by orthopaedic

surgeons with an elaborate apparatus of splints. Neither

they nor Mr. Skey (though he recognised the nature of the

affection) succeeded in curing it. Psychical agents, however,

effected a cure in a few minutes. She willed to use her foot

like other people, and she did. She accompanied her family to

a ball, her foot as she entered the bal'-room being not yet

restored to its normal position. She was invited to dance,

and under this novel excitement she stood up ; and to the

astonishment of her family she danced the whole evening,

having almost suddenly recovered the healthy muscular

action of the limb. She came to see me,” adds Mr. Skey,

“two days afterwards. She walked perfectly well into my

room, and paccd the room backwards and forwards with

great delight. The actions of the limb were thoroughly

restored, and all trace of the previous malady had dis

appeared.” The good eſtects of a resolute bearing on the

part of the physician and the free use of cold water

in hysterical ſits have already been mentioned. Another case

comes vividly before me, that of a young woman who, as I

entered the house, having been hastily summoned, was said

to be dying from some imaginary swelling of the throat. In

this case also a firm demeanour and a plentiful dousing with

Cold water quickly eſfected a cure, though the doctor was

said to be cruel and unfeeling.

Faith and hope are doubtless valuable adjuncts in the

treatment of disease. Hence besides the many well-authenti

cated cures effected by visiting religious houses, the shrines

of saints, strong faith in the prayers of holy men and women,

relics, holy water, charms &c., there is every reason to

believe that the physician who by his personal bearing and

firmness gains the entire confidence of the patient has an

infinitely better chance in the treatment of disease than one

whose demeanour and character fail to impress him favour

ably. The above instances must suffice to illustrate the

subject of psycho-therapeutics. Many more might be

given, but they would be similar in character. On con

sidering the whole subject I think it must be admitted that

while the influence of the mind in the causation of diseases is

very great, its influence in curing diseases, or the use the

physician can make of it for this purpose, is very small and

limited, Fear, like mesmerism or tractorism, can very rarely

be resorted to, for it has been well observed, “Who can cal

culate the effects of fear; and, consequently, who would dare

to make use of it as a curative agent?” l'or example, it is

possible that a rough intoxicated Highlander may cure a lady"

of hysterical paralysis; the shock of a railway accident stave

off an attack of rheumatic fever, as it is said to have done in

one instance, or the threat to dissect a hypochondriac per

form a cure. But what practical use can be made of such

knowledge? It appears to me, then, that the sum total of what

can be done by psycho-therapeutics must be effected by a

firm self-reliant bearing on the part of the playsician in dealing

with cases of hysteria, and nervous diseases generally. I have

shown already that many hysterical disorders, and even hydro

phobia itself, may be cured by encouraging the patient to

exert a strong determination (volition) to conquer his discase.

Taith and hope too may be stimulated in the sick; this the

physician can do, not by inducing them to visit the shrine

of a saint or exciting superstitious feelings within them, but

by his mode of addressing his patients in the hope and con

ſidence which he endeavours to inspire and in the removal of

everything calculated to depress them. One of our noblest

poets has said,

“Mirth, music, friendship, love's propitious smile

Chase every care.” »

And to whatever extent one may be disposed to discount the

saying of the poet I think that the influence of music

has not been utilised in the treatment of discase as it might

have been. Whoever has visited the theatre or the opera must

be familiar with the soothing and generally pleasant influence

that music possesses, and all the more so if some contrivance

has been made so as to have the musicians out of sight

and that the music may sound as if at a distance; the distant

sound of bells, of a waterfall or of singing is alike pleasant

and soothing, and all the more so if it be heard at night or in

quiet places which invite to meditation. An ancient Writer

says of music: “It makes a child quiet ; the nurse's song,

and many times the sound of a trumpet on a sudden, bells

ringing, a carman's whistle, or a boy singing some ballad

tune early in the street, alters, revives, recreates a restless

patient that cannot sleep in the night.”

I am persuaded that in some form and in suitable cases, of

which the physician would be the best judge, music might

be made more serviceable in treatment, provided it were

judiciously employed and kept from assuming the garb of

quackery or mystery, and in this manner becoming ridiculous,

Music was employed, as we know, so far back as the days of

the first Israelitish king, for the Scriptures state : “When

the evil spirit from God was upon Saul, David took an harp

and played with his hand; so Saul was refreshed and

was well, and the evil spirit departed from him.” It is

strange, therefore, that in this day it has been so greatly

neglected. There is an article in a periodical of the

day on “Rest of Nerves,” and among other means the

writer advises men who are harassed with many business

or other cares in this busy worrying age to rest in bed,

at least, one day in the week, that the overworked, jaded

nervous system may be refreshed and recuperated—and the

advice is sound and judicious, although it may perhaps seem

absurd and a mere jest to the healthy and vigorous. This

plan, however, is only suggested by the writer as a preven

tive against the evil effects of the worry and cares of business

or the bustle of life in these days ; but the mind has many

other things to bear besides these, which, I fear, neither

one day's rest in the week in bed, or even two, will

6 The influence of “sweet founds,” or, in other words, of music, is

now being tried for certain diseases in some of our large hospitals.
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“help us to sustain with fortitude and calmness.

that very learned and witty book, “The Anatomy of

Melancholy,” the writer, quoting from Roger Bacon on

the way to prevent the ill effects of mental troubles on the

body, observes: “If it be any disgrace, abuse, temporal loss,

calumny, death of friends, imprisonment, banishment, be

not troubled with it, do not fear, be not angry, grieve not at

it, but with all courage sustain it. If it be sickness, ill

| Success, or any adversary that hath caused it, oppose an

invincible courage, fortify thyself by God’s word, or other

Wise, set prosperity against adversity (as we refresh our eyes

, by seeing some pleasant meadow, fountain, picture, or the

like), recreate thy mind by some contrary object, with some

more pleasing meditation divert thy thoughts. A philoso

pher was bitten by a mad dog, and as the nature of that

disease is to abhor all water and liquid things and to call

up the picture of a dog before those affected by it,

he went for all this reluctantly to the bath, and seeing

there (as he thought) in the water the picture of a

dog with reason overcame the conceit—quid cani cum

balneo. What should a dog do in a bath? A mere conceit.”

It appears then finally that Faith and Hope are the two great

principles which the physician must encourage or seek to

evoke in his patient. The diseases to which man is liable

may be looked upon as so many enemies which lay siege to

the citadel of his life, and often he is so fiercely assailed by

them that he finds no help or defence in himself ; and it is

then that the physician, coming to his rescue with the power

ful allies, Faith and Hope, may perchance create within him

tu courage which will enable him to make, at least, a brave

stand against his foes ; and he who expects more than this

from the influence of the mind in the removal of bodily

diseases will, I think, be disappointed.

Bishop's Teignton.

GUNSHOT INJURIES TO THE EYE: THE

POSSIBILITY OF THEIR MORE CON

SERVATIVE TREATMENT.

BY GEORGE IFERDINANDS, M.D., C.M. ABERD.

THE shooting season invariably confronts us with the

Zºros and cons of enucleation by its presentation of cases

where doubt is entertained whether a foreign body oxists in

the eye or whether the injury sustained by that organ is

sufficient to demand its removal. Professor Theodor Leber,

in his recent ºwldress before the Ophthalmological Society,

very lucidly demonstrated how diſferent chemical substances

seem to possess different pus-producing qualities depending

upon the amount of irritability each was capable of pro

ducing. We are told that “purulent inſlammation set up by

the action of chemical substances has not the same power

of extension as that due to the action of microbes.” . This

is an important statement, and its importance is enhanced,

Since clinical observation strongly supports Professor Leber

in his further remark that “the inflammation caused by

chemical agents remains more or less limited to the affected

area.” These facts, viewed in conjunction with the theory

of germ transmission along the lymph channels of the optic

nerves, undoubtedly demand a reconsideration of the bases

generally accepted as justifying enucleation. Dspecially is

this so in those cases where only an aseptic inflammation

may with reasonable grounds be anticipated. Such recon

sideration may lead to modified measures in a large pro

portion of gunshot injuries to the eye. A shot is a com

paratively aseptic body, and usually produces little

disturbance when lodged in the eyebail. In these

cases the period of observation might with safety be

prolonged. . In fact, the hasty removal of eyes thus

injured is tº be deprecated. An attempt should be first made

to extract the foreign body from the exudation around, from

which, as suggested by Professor Leber, cultivations may be

made, to discover the septic or aseptic nature of the injury.

Another advantage from delay may be gained in cases where

doubt exists as to the presence of a shot in the eye. The

following instances which have come under my own observa
tion may exemplify this. g

CASL 1.-It. B---, in August last, had his left eye struck

* Unfortunately Professor Lebor makes no mention of lead.

In by a spent shot. The case was seen by me a week after tho

accident. The upper eyelid was slightly swollen and ecchy

mosed, and right in the centre, nearer the nasal end of the

lid, was a well-marked wound, almost healed. It was

difficult to judge whether the wound had extended to tho

whole depth of the lid. Beyond these, there were no

perceptible signs of external injury. . W. = barely ºr, and

on examination the fundus showed a largo subretinal

haemorrhagic patch below the macula lutea—i.e., just on

a line with the wound on the eyelid. The appearance the

harmorrhage presented was certainly suspicious, for it con

sisted of a dark central spot, slightly clovated, and surrounded

by an irregular zone of a lighter shade. The vitreous near the

hasmorrhage was slightly hazy. No other ovidence of in

ternal injury could be noticed in spite of careful examination,

especially of that part of the fundus lying adjacent to the

injured eyelid. The harmorrhage retained its character and

size for over three weeks, and then suddenly became absorbed

in a few days, leaving only pigmentary traces, and when

the case was last seen W. = {}. -

CASE 2.—A. M– was also accidentally shot just below

the left eye, one centimetre from the lower lid, where

there was a well-marked punctured wound, almost hidden

by the swelling cxternally; the appearance round the

cyc was that of a typical “black eye.” On careful palpa

tion, rendered diſficult by the swelling, no foreign body

could be felt beneath the skin. The eyelids were with diffi

culty separated, and the external examination of the eyeball

revealed only slight subconjunctival habnorrhage towards

the outer side. The examination of the fundus proved diffi

cult, especially as the pupil was small ; but a distinct sub

retinal habmorrhage could be made out a little way below the

disc. Ice and atropine were ordered. After three days the

Swelling subsided considerably, and a thorough examination

of the fundus revealed only the single hacmorrhage seen

before ; it presented, however, the same peculiar appearance

of a dark, jagged central spot and a lighter zone around it.

On palpation over the wound a week after the accident the

presence of a pellet embedded deep beneath the skin in the

subcutaneous tissue could with a little troublo be felt. This

discovery removed all doubt as to there being any foreign

body in the eye itself. The haemorrhage rapidly diminished

in size and density, and a fortnight after the accident vision

had improved from the perception of only fingers at 6ft.

to Iºr.

Čºse 3.—I am unfortunately unable to give precise notes

of this case. A few years ago I was asked to assist at

an enucleation. As far as I can remember, the history of the

case was as follows. About a month before the date of opera

tion the patient, while out shooting, was accidentally shot in

the face. He distinctly felt something strike the eye. On

examination there was either no apparent wound of the eye

ball or only a slight abrasion. However, a well-marked

hacmorrhage near the disc was casily recognised, looking very

much as if a foreign body was lodged in its centre. The

case was carefully examined from time to time by two

medical men, but the persistence of the hacmorrhage

without any apparent diminution of its size or density only

served to confirm the suspicions entertained that the forcign

body was present ; and as the patient and his relatives were

anxious about the matter it was decided to remove the eye.

This was done, and on examining the eyeball no foreign body

was found, neither was there much evidence of any hacmor

rhage loſt.

The first two cases were evidently instances of mere con

cussion of the eyeball, the haemorrhage being caused by

oomtrecoup. In fact, injury to the fundus by this peculiar

phenomenon is by no means uncommon, and is especially

noticeable in blows or injuries received over the cyc

ball. The third case must have been identical with the

two former. It may have been a case in which the shot

had traversed the eyeball and entered the orbit, but there

scems not to have been sufficient evidence to suggest this.

The case serves to show how necessary it is that a final

examination of the cyc should be made immediately bofore

it is excised. Had too precipitous measures been adopted in

the first two cases useful eyes would have been unnecessarily *

sacriſiccd. $

The whole subject is replete with diſticultics. Dach case

has to be treated on its own merits, and consequently
depends on the judgment of the surgeon who has had drilled

into him all the dangers of sympathetic ophthalmitis, andwho

naturally resorts as early as possible to extreme radical treat

ment. It is well, therefore, to remind him that there tito
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certain cases which do not require these radical measures, and

that they can only be recognised by an extension of the period

of observation usually considered necessary in such cases.

Aberdeen.

NOTE ON DIASTASIS THROUGH NECK

OF FEMUR.

BY DAVID WALLACE, F.R.C.S. EDIN,

DIASTASIS through the neck of the femur is described as a

rare injury in our text-books, and Dr. Hamilton refers

to only three problematical examples.” In the “Archives of

Surgery”* the author refers to the detachment of the upper

epiphysis of the femur, and specially directs attention to its

absence from museum collections, no specimen being extant,

and he also refers to the rarity of any clinical descriptions of

the injury. Mr. Hutchinson, however, states that he is

“confident that it is an accident which is not infrequent.”

In the first week of April of this year, a few days before I saw

Mr. Hutchinson's account of this injury, one of my students

asked me to see a case of supposed old-standing dislocation

of the hip. On examination of the patient I concluded that

it was probably a diastasis through the neck of the femur,

not a dislocation at the hip-joint. The history and condition

were as follows:–

M. B–, aged eleven years, a girl of good build, tall and

strong for her age, was said by her mother to have been a

well-mourished child, who walked before she was nine months

old. When nine months of age she fell out of her cot, and

the mother believes that when falling the right foot caught

between the bars, so that the leg was severely twisted. . The

child cried, and refused to stand up or allow the leg to be

moved. There were pain and swelling in the neighbourhood

of the hip. Hot fomentations were applied during the first

few days, but in the course of two or three weeks (!) a doctor

was called in, who said the hip-joint was dislocated, and

attempted to reduce it, but failed to do so. Two or three

years later the child walked with a distinct halt, and the

hip was prominent. At this time the mother showed the girl

to a “bonesetter,” who tried “to put the bone in,” but also

failed. The Swelling and lameness have persisted until now,

but the girl walks, runs, and jumps without any pain as a

general rule, although after much romping she now and then

complains of pain at the hip. No other injury has been

sustained, and there is no history of joint or chest disease in

the patient or in other members of the family.

Present stato.—The patient complains of no pain or dis

comfort, but says she is lame and that the “leg comes out at

the haunch.” She walks with a distinct limp, and when she

stands the right foot is observed to be a little more everted

than the left, while there are marked drooping and rotation

forwards of the right anterior superior iliac spine. The right

limb is evidently shorter than the left.

Measurements. – 1. lºrom anterior superior iliac spine to

internal malleolus : right, 27 in. ; left 293 in. 2. Trom

anterior superior iliac spine to tip of patella : right, 14 in. ;

left, 16 in. 3. From tip of trochanter major to external

condyle : right, 13% in. ; left, 144 in. Nólaton's line on the

right side passes 1% in. below the tip of the trochanter ; on

the left side it is normal.

Movements.—The right thigh can be ſlexcd on the abdomen,

but not quite so fullyas the left. Rotation of the right is greater

than the left. Abduction is equal on the two sides. When the

right leg is flexed on the thigh and the thigh on the abdomen

the trochanter major is felt as a distinct prominence midway

between the anterior superior spine of the ilium and

the ischial tuberosity, and moves through a much wider

radius than the left. No rounded prominence correspond

ing to the head of the femur can be felt, but there

is a distinct mass of bone projecting internally to the tro

Chanter, which moves with the trochanter. (Is it the atrophied

head of the femur in an old-standing dislocation, or a short

process respresenting the neck thickened by osteophytes'!)

When rotary movements are carried out a rough grating is

folt deeply seated. The right leg is thinner than the left,

but is muscular and shows no sign of malnutrition.

From a consideration of the above points in this case I
*—

1 Hamilton : Fractures and Dislocations.

* Vol. iii., No. 12, April, 1802.
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conclude that it is a diastasis of the neck of the femur, chiefly

because of—(1) a history of injury at an early age, but sub

sequently to the child walking ; (2) no history or appearance

of tuberculous disease; (3) marked displacement of the

trochanter major upwards, associated with.very free move

ment and eversion of the foot ; and (4) a slight degree

of 'shortening of the femur.

Edinburgh.

3, #lirrºr
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H OS PITAL PRA CT ICE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo moscendiyin, misi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectaş

habere, et inter se compare.—MoRGAGNI De Scil. et Cauê, Morb.,

iíb. iv. Prooemium.

MIDDLESEx HOSPITAL

A CASE OF SUICIDAL wounD OF THE THROAT COMPLETELY

SEVERING THE LARYNX AND OPENING THE GULLET ;

SUTURING OF EACH ; SURVIVAL DURING SEVERAL

HOURS.

(Under the care of Mr. HULKE.)

A POINT of forensic and physiological intercst in this

remarkable case is the allegation that the patient was able

to speak in a whisper so as to be understood by the constable

called to him soon after the inſliction of the wound, although

the upper portion was separated by an interval of several centi

metresfrom the lower part of the larynx and one vocal cord was

damaged. Closely questioned on this point, the constable's

testimony remained unshaken. The absence of respiratory

embarrassment in the presence of the deep retraction of the

lower part of the larynx is another notable circumstance. Its

probable explanation lies in the free access of air through

the widely gaping external wound, the rigidly patent lumen

of the severed cricoid cartilage and the diminished call on

the lungs in presence of the very great loss of blood, and the

deep shock. The insensibility to pain shown by the patient

during the examination of his wound and the suturing of the

gullet and larynx merits a passing notice; it is a not un

common circumstance in shock from injuries, and as a matter

of common experience it seems to be more pronounced in

instances of self-inflicted wounds, where it appears to be

largely dependent on the mental condition attending these

injuries. That this patient was not suffocated by the copious

entrance of blood into the trachea may have been due to the

widely gaping external wound affording free outlet for the

flowing blood, the external escape of which, might

have been favoured by his lying on his side. It

was remarkable that the great cervical bloodvessels

escaped injury, as did also the thyroid gland. The retrac:

tion of the trachea towards the chest gives some measure of

the longitudinal clastic tension of this tube under normal

conditions. Owing to the jagged irregular manner of sever

ance of the larynx and the detachment of small picºes the

upper and lower parts could not be everywhere adjusted

with perfect accuracy, Stout silk sutures were used for
sewing the larynx together, being betterable to withstand the

great downward pull of the trachea and becoming more slowly

disintegrated than catgut, and therefore holding longer.
A. C–, aged twenty-three, Was received into Founder

ward in the early morning of April 15th, 1891. He had

very shortly before been found on the floor of a room

with his throat cut. His clothes were soaked with blood,

which in small quantity was still trickling from a gash

in the front of his throat at the level of the cricoid cartilage.

The surface of his body was cold, and had the colour and

translucency of white wax. His pulse was scarcely perceptible

(it was so small and weak); its beats were 60 per minute ;

respiration 16 (shallow and noiseless). His face had, an

anxious expression. He was perfectly conscious. When

spoken to he tried to answer; his lips moved, but he was voice
less and no sound was emitted. He had swallowed, WC WOro

told, a little brandy-and-water, but most of this had run out

through the wound. In the casualty receiving-room a hypo

dermic injection of ether had been given him before it was

deemed prudent to move him to the Ward. The police
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constable who brought the patient to the hospital said that he

found him lying in a pool of blood on the floor of a room in

a house in a neighbouring street. A razor lay on the floor

about a yard distant from him. He was conscious and

breathing quietly. He asked “Where am I ?” To the

question “Who did it?” he answered in a loud whisper “Me.”

On the table in the room was a note in his handwriting

leaving his body to the hospital, “as it is not worth burial.”

The gash was not quite central, but it reached rather more to

the left than to the right side of the neck. Its length was

about five centimetres and it gaped about two centimetres at

its middle. Its edges were ragged, and when drawn apart a deep

irregular hollow was apparent, the back of which was formed

by the prevertebral muscles and vertebral column, on which

were seen the lowest part of the pharynx and the ocsophagus.

The former of these, near its junction with the latter, had in

it a wound two centimetres long, opening its lumen. When

the upper tegumental margin of the deep gash was raised

the upper part of the severed cricoid cartilage came into

view ; it, with the higher laryngeal structures, had been

drawn up within the mandibular arch. The division of the

cricoid cartilage had been effected by a succession of sawing

cuts, which had also detached completely several small pieces

of it which were lying loose in the wound. The lower part

of the cricoid cartilage in connexion with the trachea had

retracted so much towards the root of the neck that it

could not immediately be seen, but with a laryngeal mirror

it was recognised at the level of the upper opening of the

thorax. First, bleeding having been completely arrested,

the cut in the gullet was closed with three sutures. Next,

the lower part of the cricoid cartilage was seized with a

vulsellum forceps, pulled up and drawn forwards to the level

of the margins of the tegumental wound, which made it

possible without risk of suffocation to flush out the deeper

recesses of the wound with mercuric perchloride solution.

This done the upper and lower parts of the larynx were

united with two stout silk sutures on each side passed

through the cartilages. These held the parts of the

larynx firmly together. A large Trousseau's tube was

previously inserted in the trachea. A little iodoform was

dusted upon the cut surfaces of the wound and this was

protected from direct exposure to ward atmosphere by

a couple of layers of carbolised gauze strained over an

improvised wire cradle serving as a respirator. Little pieces

of ice from time to time placed in his mouth seemed to

assuage thirst, which by signs he indicated to be very great,

nutrient suppositories and enemata were ordered. Through

out the day he was quiet, but at 11.30 P.M. he grew

restless, and he tried to leave his bed. I'or this one-third of

a grain of acetate of morphia was hypodermically injected.

After this he was again quiet. At 2.30 A.M. on the 16th

(next day) death occurred.

At the necropsy, in addition to the laryngeal injuries

mentioned, several cuts were found in the thyroid cartilage,

especially on the right side, passing completely through it ;

the arytenoid cartilages had been severed from the cricoid

and the right true vocal cord was divided. The bronchi and

lungs were found congested, the right lung deeply, so, and

the left lung emphysematous. In the anterior mediastinum

were calcified remains of a caseated lymph gland. The

aorta was slightly atheromatous. The left testis had not

descended; it was atrophied.

MORPETH. DISPENSARY.

CASE OF ACUTE YELLOW ATROPHY OF THE LIVER ;

NEOROIPSY.

(Under the care of Mr. STANLEY YEOMAN.)

ON account of the extreme rarity of the above disease and

the unprecedented age at which it occurred, a record of the

case will prove of value. Bristowe writes : “Cases of

malignant jaundice have been observed chiefly in adults and

in women more frequently than in men. But children are

now and then attacked with it, and we have recently seen a

typical case in a child two and a half years old.” Greves

described a case in a child aged twenty months. The

characteristic symptoms of the disease in Mr. Yeoman's

patient were well-marked absence of febrile temperature with

the presence of haemorrhages in the skin and from the

Imucous membrancs and an unusual amount of jaundice. No

cause could be ascertained for the onset of this rapidly fatal

disease, the etiology of which is still unknown. r

M. M–, aged ten months, was first seen on Monday,

I'eb. 23rd, 1891. The family history was good, except that a

sister and brother of the father had died of phthisis. The

mother had always had good health although she was a thin

and weakly-looking woman with little colour. This was the

eighth child ; she had lost only one previously. The child had

always been considered healthy, but had had a slight attack

of bronchitis two months ago. The infant, a fine, healthy

looking child, was suffering from jaundice, which had been

noticed by the parents the day before (Sunday). Up to that

time she had been in good health. There had been some

slight vomiting on Sunday, but nothing serious enough to

make the parents uneasy. On examination the child appeared

remarkably fine for its age and was well nourished, but suffering

from well-marked jaundice, the conjunctivac being more

markedly stained than the skin. There had been some slight

vomiting the day before, but none since. The tongue was

slightly coated; the bowels had been opened the previous day,

the motion being soft and of a pipe-clay colour; pulse and

temperaturenormal; abdomen normal; lungsandheartnormal.

On Tuesday (the 24th) the jaundice had increased in intensity,

and there was some haemorrhage from the gums, the blood

being particularly dark in colour; several petechiae were

observed on the back. The edge of the liver could be made out

well under the ribs, and the area of hepatic dulness was

diminished. The skin was cool and dry ; temperature normal.

The pulse varied, in frequency. No vomiting. Only a very

small quantity of urine (about one drachm) was obtainable,

which was of a yellow colour with a greenish-yellow sediment.

A play of colours was obtained with nitric acid. The child

was evidently worse, and inclined to be restless. The next

day the jaundice was still more marked ; the child was con

siderably worse, and very drowsy. The bowels had not acted.

The tongue was black, there was considerable haemorrhage

from the gums, and dark blood was issuing from the mouth

and nose. Besides the petechial spots on the back there

were now several on the arms and legs. The temperature was

subnormal and the liver dulness appeared less. No vomiting.

The child rapidly sank, and died in the afternoon. During

the attack the pulse varied considerably, being usually over

100 per minute. The highest was 120, the lowest 60, per

minute. The head symptoms were not marked. There was

some slight restlessness at the commencement of the attack

and drowsiness towards the end. The treatment at first con

sisted in large doses of sulphate of magnesia and carbonate

of magnesia. On the Tuesday five grains of mercury with

chalk were given. The bowels only acted once after

the child was taken ill; this, no doubt, was partly due to

the fact that the parents neglected to give the medicine

regularly. ---

Necropsy, eighteen hours after death. — A well-nourished

child with marked jaundice. There were six large extrava

sations of blood on the back, from about the size of half a

crown to a four-shilling piece. There were fifteen small

spots on the left leg, two on the right leg, two on the left

arm and seven on the right arm. These were from about the

size of a threepenny piece to a sixpence. The heart and

lungs were normal. The liver was well under the ribs and

very small slightly wrinkled and flabby. The wrinkling in

creased a few hours after removal. The gall-bladdor con

tained a small quantity of light-coloured fluid. There was

no obstruction in the ducts. The lobules were obliterated.

Weight seven ounces. The spleen weighed one ounce and a

half. There was a small supplementary spleen. The right

and left kidney weighed one ounce and three-quarters each.

The heart weighed an ounce and a half. The stomach and

intestines contained a fair amount of blood, and there were

slight extravasations into the coats of the intestines. The

large intestine contained hard grey facces. Other organs

were normal in appearance. Mr. Shattock examined a

specimen of the liver microscopically and reported thus: “The

sections show, no trace of hepatic tissue, but simply granular

detritus. I should consider it certainly an example of acute

yellow atrophy.”

Microscopio appearanco of the blood.—The red corpuscles

were very granular and irregular, and showed no tendency to

form rouleaux. The white blood cells were greatly increased

in number, . There were crystals of tyrosine and cholesterine.

Itemarks by Mr. STANLEY YEOMAN.—This case I consider

shows in a remarkable manner the close similarity that

subsists between phosphorus poisoning and acute yellow

atrophy of the liver, a similarity that has led some to
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suggest that the two are identical. In arriving at the

diagnosis a careful exclusion of the possibility of phosphorus

poisoning was perhaps the most important evidence. This was

carefully confirmed at the post-mortem examination, since

there was not oven a minute trace of phosphorus in the

stomach or intestines. Another point in the case was the

, absence of vomiting, which is so characteristic of phosphorus

poisoning. On the other hand, the cerebral symptoms were

not so marked as might have been expected. One of the

most interesting points noticed during life was the remark

able variation in frequency of the pulse. The temperature,

nevertheless, never rose above the normal. Considering the

readiness with which the temperature rises in children from

slight causes, this was well worth noting. Unfortunately,

a fair specimen of the urine could never be obtained for

careful examination. Finally, I may say that the extremely

rapid change in the hepatic tissue, the quick termination of

the case, the absence of vomiting, the unlikelihood of a child

of that age obtaining phosphorus, and the rarity of phosphorus

poisoning, all negative the idea of any foul play. Dr. Philip

very kindly attended the case throughout with me, and I

have to thank him for many of the above notes, which,

unfortunately, I feel are far from complete, as the circum

stances surrounding the patient considerably handicapped us.

GOONA HOSPITAL, INDIA.

ABSOESS OF THE LIVER ; OPERATION ; RECOVERY.

(Under the care of Surgeon-Captain SHAW.)

THE following case illustrates the treatment of hepatic

abscess by direct incision and drainage from the side through

the abdominal wall, adhesions having taken place between

the apposed surfaces of peritoneum. It has been stated by

IXartulis that the pus of hepatic abscesses following the

dysentery of hot countries does not contain micro-organisms,

and that therefore, should any escape into the peritoneal

cavity during operation, peritonitis is not likely to ensue. It

is almost impossible to exclude dysentery as a cause of the

abscess, for not infrequently, although there has been no his

tory or symptoms of that disease in fatal cases, it has been

found that dysenteric ulceration of the bowel was present.

L. C , aged thirty-four, was admitted on April 19th in a

feeble and emaciated condition with the following history.

Eighteen months before admission he had a severe attack of

fever (malarial) lasting three months. He completely re

covered, excepting that after meals he was troubled by a sense

of weight and uneasiness in the gastric and hepatic regions.

Some months afterwards, whilst kneading his abdomen, he

noticed a swelling over the liver, and there was slight pain.

More than a year elapsed when the pain become so severe

that he was obliged to come into the hospital for treatment.

He had never had dysentery or syphilis. His condition on

admission was as follows:—Very thin, emaciated, and so weak

that he could not sit up in bed; pulse 120 and thready :

severe constipation, with scanty clay-coloured stools ;

tongue ſlabby and pale, except where discoloured, with

dark patches; complexion muddy looking. No vomiting or

cough had troubled him at any time ; no purulent matter had

been passed per anum. The hepatic dulness reached down:

wards to the level of the umbilicus, but was not increased

upwards. The enlargement was wholly confined to the right

lobe. The patient complained of severe headache, and his

temperature rose every evening to 100°, or 101*. He was

ordered a purgative and some “hepatic mixture,” with

quinine. A severe burning pain in the liver was eased for

the time by a blister. ... Some days later the assistant

surgeon tapped a very distinct bulging just below the ninth

rib, drawing off twenty-four ounces of pus, and thereby

giving much relief. ſº

May 6th.—Again tapped, thirty-two ounces of pus being

drawn off. * * , ,

10th.—Tapped ; twenty ounces taken out.

12th-Eleven ounces more drawn off, making a total of

eighty-seven ounces evacuated by the trocar.

After this the pus continued to ooze out of the trocar

openings, until the patient was seen by Surgeon-Captain

Shaw on May 17th. He was then terribly pulled down,

could not sleep, but had no night sweats. The skin over

the liver was tense and red and was bulged out, but fluctua

tion was absent. The pus discharged was very foul. Over the

base of the right lung rough friction sounds and small

crepitations were hoard, but there was no dulness. As no

opening had established itself between the liver abscess and

the intestinal canal or the lung, and as the pus would force a

passage for itself sooner or later, it was determined to drain the

cavity. A probe put into one of the trocar openings followed

a sinus running subcutaneously upwards and backwards for

three inches and a half. Under chloroform the abscess

cavity was explored through one of the openings just below

the ninth cartilage, which was about four inches and a half

long, two inches and a half broad, and ran obliquely backwards

and inwards ; its mouth was about one-third of an inch

in diameter. A three-inch incision was made parallel to and

just below the thoracic margin. The peritoneum was

adherent to the abdominal wall; one small vessel was tied,

and the necrosed tip of the ninth cartilage, which lay close

to the opening, was snipped off. With the operator's finger

the walls of the cavity were felt to be ragged and slimy, and

about six or eight ounces of chocolate-coloured pus gushed

out, mixed with what looked like lumps of white fibrin

and with large blood-clots. The cavity was then washed out

with 1 in 4000 sublimate solution, half an ounce of iodoform

and strips of lint soaked in iodoform emulsion put in, and

finally a large drainage-tube and dry dressing, which com

pleted the procedure. Speed was imperative owing to the

critical condition of the man. His temperature rose that

evening from 97.6° to 100.8°. g

21st (the day after the operation).-Morning temperature

normal, evening 102.2°; pain much less. A little pus was

syringed out of a small recess, which was opened into by the

probe. There was no foul smell. The remainder of the case

can be shortly stated. Ifor two days after this the tempera

ture rose to 101:2° and 99.8° in the evening, being normal in

the morning. The cavity was syringed out daily, the dis

charge soon ceased, but the drainage-tube and strips of lint

were kept in, chiefly to prevent the mouth from closing.

Surgeon-Captain Shaw is of opinion now that they might

have been removed long before they were. The tube was

shortened as the cavity got shallower and narrower. Th9.

man himself frequently took out the tube when the surr

geon's back was turned and persisted in squatting on his

“hunkers ” to eat his meals. Thinking himself quite well

he left the hospital on the night of June 9th, but was taken
back next day none the worse for his exertions. §

June 18th.—Tube removed ; cavity almost filled up. Liver

dulness quite normal and base of right lung quite clear of

adventitious sounds. The man has got quite stout. There

is now only a very small opening left, through which a little

serous discharge comes. He is about to return to his field

work in a few days. He will have been about eighty days

under treatment. - - :

Itemarks by Surgeon-Captain SIIAW.—There is nothing

definite to point to the exact cause of the diseaso. The

frequency with which the pus had to be drawn off shows

how quickly it accumulates in these abscesses and, what is

more important, shows, I think, how likely any incomplete

measure, such as tapping or aspiration, is to prove a failure.

In my opinion waste of time and tissue might have been

saved in this case by early incision and drainage. I do

not quite understand why the opening of a liver abscess

externally below the ribs should be looked on with so much

alarm, for, I should suppose, peritoneal adhesions are
almost certain to have had time to form. • .

HULL ROYAL INFIRMARY.-The chairman and

managing committee of the Hull Infirmary have received a

communication from Messrs. Reckitt, in which the writers

express their intention of presenting the Withernsea hotel

and grounds to the hospital as a convalescent home. The

authorities, in acknowledging the generous gift, express their

sense of the benefit the donation will confer on the sick poorof the neighbourhood. R

THE NEW HospitaL AT HALIFAX.—After some

delay the work of crecting the new infirmary seems to have

ontercd a more satisfactory phase. A site, fourteen acres in

extent, has been purchased, and the subscriptions already

promised, along with the proceeds of the sale of the ol

infirmary, will, it is believed, be suſlicient to cover the cost

of the now hospital. The scheme formulated at the outset

provides for from 130 to 150 beds, and it is proposed to build

an administrative department on a Scale suſlicient for a

hospital of 300 beds should funds be available for that
oxtension. i , t

H 2
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IIon to feel the Pulse and what to feel in it : Practical

JIints for Beginners. By WILLIAM EwART, M.D. Cantab.,

l".R.C.P. London : Baillière, Tindall and Cox. 1892.

J)io Untersuchung des Pulses, und ihre Jºrgobnisso in

Gesundon und Kramkon Zuständon. Von Dr. M. v. FREY.

IBerlin : Julius Springer, 1892.–The study of the pulse

is as old as medicine itself, and in the two works named

above we possess as complete a view of the subject as

is possible; but the standpoint of the English and of the

German author is very different. Dr. Ewart confines him

sclf strictly to the limits imposed by the title of his book;

Dr. Frey aims at presenting a complete physiological ex

position of the mechanism of the circulation as regards the

hcart beat and the pulse wave. The one is of immediate

utility in daily practice ; the other shows us how far science

has succeeded in clucidating the various phenomena of cardiac

action in health and disease. Each work has its special

value and the one complements the other. Dr. Ewart's little

work, although addressed to beginners, will be read with

pleasure by older men who have been feeling pulses all

their lives. In systematic arrangement of matter, in minute

attention to detail, in taking nothing for granted but

explaining each point as it arises, the book is a model

clinical manual. Opening with a description of the methods

of feeling the pulse, and then considering briefly the essential

facts of its physiology, the author describes in turn the quali

ties and varieties of the normal pulse, and then the abnormal

conditions. A short chapter is devoted to capillary pulsation

and another to venous pulsation. There is a very useful

glossary of terms employed in the description of the pulse,

and a list of Latin terms appended to the volume. We doubt

if anyone could find fault with a book written with such

laudable intent and so admirably adapted for its purpose,

whilst to the student it must be invaluable. Dr. Frey's more

ambitious monograph dismisses in a few pages the informa

tion to be gained by the time-honoured method of palpation.

He is more concerned with describing the sphygmograph and

its congeners, which have been devised to record not only the

character of the pulse wave but the degree of tension and the

volume of the pulse. The cardiac movements are studied

very thoroughly, both as regards the pressure conditions and

the cardiographic record. The arterial pulse is then studied

as to its characters in different regions, and the separate

variations it undergoes under varied circumstances. In a

word, the book represents the advanced physiology of the

time, whilst its value is enhanced by the ample bibliography

appended to each chapter.

Diseases of the Nervous System. By J. A. ORMEROD, M.D.

Ilondon : J. & A. Churchill.—This is the latest addition to

Mossrs. Churchill's Students’ Guide Series. In the cxecu

tion of such a work, novelty, and originality are not to

be expected, or even desired; but an author who Scts

before himself the object which Dr. Ormerod had in view

must possess a wide and intimate knowledge of nervous

disease, an intuitive perception of the diſllcultics which a

student is likely to meet amid the intricate problems

of neurology, and at the same time the ability to describe

in clear and precise language the various phenomena of

the different diseases. The author of the work before

us evidently possesses all those requisites in an ominent

degree, and he is to be congratulated on the judicious use

which he has made of his knowledge and wide expc

rience. The book is divided into eight chapters; the first two

are devoted to an account of the anatomy, normal and

Inorbid, of the nervous system ; the third, fourth and fifth

treat of the symptoms, general and special, of nervous

disease; the sixth, of diseases of the nerves and cord; the

seventh, of cerebral diseases ; and the eighth of functional

diseases. In some parts the work is necessarily sketchy, but

on the whole it is admirably fitted for the purpose for which
it is intended. w

The Surgical Diseases and Injuries of the Stomaol, and

Intestines. By T. BowrDMAN JESSETT, F.R.C.S., Surgeon

to the Cancer Hospital. London: Baillière, Tindall and Cox.

1892.—The title chosen for this little book is not a very

happy one. It should have been “The Surgical Treatment of

Diseases and Injuries of the Stomach and Intestines.” The

investigations and writings of Senn have greatly advanced

this department of operative surgery, and while it is absurd

to anticipate that his work will be crowned with the same

measure of success as has followed the labours of the early

ovariotomists, there is no doubt that a large number of cases

that have been hitherto allowed to die unrelieved will in the

future obtain a prolongation of life and diminution of suffer

ing through the art of the surgeon. Mr. Jessett has repeated

many of Senn's experiments, and has himself worked

further on the same lines, and has tested some of

the results he has obtainca in animals in patients

under his care. The results have certainly been en

couraging. In the book before us an account is given of

the work he has himself done in this department of surgery

and of the work of Senn and many other surgeons in America,

Great Britain and Germany. The various operations that

have been suggested are described and criticised and the

reader will find gathered together what has been hitherto

scattered in surgical literature. It is not new matcrial that

is here given—most of it has already appeared in trans

actions of societies or in periodical literature, but it is

very convenient to have it in book form. There is a certain

amount of repetition that ought to have been avoided and in

some places a little confusion between experiments on animals

and operationson man. As a surgical handbook it is interesting

and will be useful. &

The Mediterranean Shores of America : Southern Cali

fornia. By P. C. REMONDINo, M.D. Philadelphia and

London : I'. A. Davis and Co. 1892.—We are quite

prepared to recognise Southern California as possessing

one of the best climates in the world and as an excellent

sanatorium for some types of phthisis, but we confess

that we feel obliged to take many of Dr. Remondino's

statements with several grains of salt. Tor instance,

he analyses the deaths from phthisis at San Diego for

a period of ten years. The total number was 258. Only

nine of these, we are informed, were born at San Diego,

and of these eight were females. The author does not

believe that these eight were true cases of tubercu

losis, becanse (1) “the cases were attended at the end

with a general breakdown, the lungs from their import

ance doing so (sic) prominently,” and (2) “no one was

over infected or fell a victim to the discase by being

with them.” No necropsies were made. Comment is

needless. Dr. Remondino is fond of classical allusions, but

either he is often at fault or his printer has been unkind to

him. In “IEulesis” it is a little difficult to recognise the

seat of the IEleusinian mysteries and “Dionysius '' is not the

Greek cquivalent of Bacchus. -

Our Temperaments : their Study and their Teaching.

By ALEXANDER STEwART, I.R.C.S.Edin. Second Edition.

Crosby Lockwood and Son, 1892–This work, the first

edition of which was favourably noticed in these columns,

is an attempt to throw light on one of the most obscure,

but assuredly most interesting, chapters in anthropology.

The author has accumulated a mass of information from

philosophers, medical men, poets, artists and others to

prove the existence of recognisable types or temperamonts
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and urges that practical lessons of great importance may

be drawn from his conclusions. Iſor ourselves we should

deny the existence of even the four leading so-called tem

peraments—viz., the sanguine, the bilious, the lymphatic

and the nervous—or rather we should maintain that the

existence of intermediate types is so universal as to deprive

this classification of practical value. Nevertheless, there is

truth mixed up with much doubtful theory in the specula

tions that have been made on the question of tempera

ments, and anyone anxious to look into the subject will

find much to interest and instruct him in Mr. Stewart's

pages. The illustrations, printing &c. of the work are

cxcellent.

The Itationale of Mesmerism. By A. P. SINNETT. Kegan

Paul, Trench, Trübner and Co. 1892.-Mr. Sinnett is very

severe on those who have questioned the right of Mesmer

to be regarded as a great thinker and discoverer, and

maintains that “the records of mesmerism, both early

and recent, teem with illustrations of the way in which

magnetic influence from a distance has been successfully

exerted upon persons quite unprepared to receive it.” It

is strange that the men most qualified by training and

ability to establish a now scientific fact still remain quite

incredulous regarding the existence of this “magnetic influ

once,” while freely admitting the reality of the phenomena

of hypnotism. It is the explanation of the phenomena that

is the disputable point. Mr. Sinnett has, of course, his argu

'mentum ad hominem ready for all who question his special creed.

“The incredulity of unspiritual mankind is Nature's own

protection against those unfit as yet to use her higher gifts.”

The book is in fact an attempt to revive the belief in animal

magnetism as the explanation of the mesmeric or hypnotic

trance and the well-known attendant phenomena. We

regard that theory as decisively disproved and see little

advantage in reviving an obsolete controversy. Hypnotism

is a curious chapter in psychology and, although hitherto

practically barren, may yet prove helpful to mental science,

if not to therapeutics. Dut we ſcel sure that “animal

magnetism '' in the strict sense is a chimera.

Živālf Worlesungen über den Bau der nervösen Central

organe. Von Dr. LUDWIG EDINGER. Dritte umgearbeitete

Auſlage. Leipzig : IF. C. W. Vogel. 1892.—It is only

a few months since we had the pleasure of welcoming

the appearance of an Inglish cdition of Dr. Edinger's

well-known lectures on the anatomy of the central nervous

system. The high appreciation which the work enjoys

in Germany is evidenced by the appearance of a third

edition in which the author has made valuable additions to

the letterpress and also to the illustrations. The book in its

present form furnishes one of the most complete and re

liable accounts of the structure of the nervous system which

we possess, and the publication of an edition which incor

porates all the latest knowledge in this department of

research is an event of interest and importance.

Handbook for Travellers in Northern Italy. Sixteenth

Ddition; carefully revised, with a Travelling Map and nume

rous Plans of Towns. Ilondon : John Murray. 1892.-The

tourist season and the autumn months will find many of

our compatriots at the Italian lakes and in the chief

cities of the subalpine and Lombardo-Venetian provinces.

l'or them there is no better guide than the time-honoured

“Murray,” brought up as it is to the latest and most

trustworthy information. The present cdition, however, is

less strong in some dopartments than it might be—notably

in that of the mineral-watering places and health resorts.

Abano, for instance, and Battaglia, both in the Venetian

territory, while receiving ample justice as regards

their hotel accommodation and local attractions, are

quite inadequately dealt with in respect of their mineral

Waters,

Yellon Fever: a Monograph. By JAMES W. MARTIN,

M.D. Edinburgh : T. & S. Livingstone, 1892. –Although

the essay on which this monograph was founded formed a

paper “read before the Royal Medical Society of Edinburgh

some years ago,” it is by no means old-fashioned in its

treatment of the subject. Besides giving a very clear and

concise account of the chief facts about yellow fever and

its congeners among the malarial fevers of the tropics, it dis

cusses its etiology at some length. The author scems to be

favourably impressed with the results reported by Dr. Freire

of his treatment by inoculation, and ventures to predict that

medical science “in the near future" will do much to deprive

this scourge of the tropics of its terrors. We sincerely trust

that his prophecy may be verified.

Differentiation in Irheumatic Diseases (So-called). By

HUGII LAND, L.R.C.P., M.R.C.S. Second Edition. London:

J. & A. Churchill. 1892.—We need merely note the appear

ance of a second edition of this little book, the substance of

which originally appeared in these columns. It is written

in a purely practical spirit and points out with success the

leading features of chronic rheumatism, rheumatoid arthritis

and gout, besides discussing with commendable detail the

main lines of treatment of a class of painful affections

which so often defy our powers in this direction. The plan

of thermal treatment in the baths of Bath is stated and

judicious hints given as to their prescription.

Nervous Jayhaustion. By WALTER TYRIELL, M.R.C.S.

London: Regan Paul, Trench, Trübner and Co.—It is a pity that

Mr. Tyrrell should have applied this title to his little book.

Nervous exhaustion is now so generally used as a synonym for

neurasthenia, which is daily becoming a more definite clinical

entity, that it is a pity to complicate matters by embracing

under the title such discases as epilepsy, hysteria, neuralgia

and “suppressed gout,” whatever that may be. The author

holds that these conditions are all the result of the exhaustion

of what he calls “nervous force,” and his treatment is

directed to building this up by means of tonics &c. If his

pathology is correct his therapeutics are rational, but

we doubt whether his thcories will mect with general

acceptance.

Thansactions of the Medical Society of the State of Penn

sylvania. Philadelphia : Wm. J. Dornan. 1890.–Many

excellent papers are contained in this number. It would be

impossible to criticise the whole of them here, but we would

specially draw attention to the “Address in IIygiene '’

delivered by Dr. Thomas J. Mays on “The relation between .

Artificial Inoculation and Pulmonary Consumption,” although

we cannot agree with one of the sentiments expressed—

namely, “that never was an ignis fatuus pursued which

left more promises broken and greater anticipations un

fulfilled than the bacillus theory, so far as it stands related

to the prevention and treatment of pulmonary consuumption.”

Interesting also are the papers on “The Management of

Obstinate Dropsies,” by Dr. James Dyson, and “I’rolapsus

of the Rectum in Children,” by Dr. K. R. Wharton. As a

chronicle of local epidemics and diseases the reports from

various county societies are worthy of note.

The Veterinary Journal. August 1892. Iºdited by GEORGE

FLEMING, C.B., LL.D., F.R.C., W.S. London : Baillière,

Tindall and Cox.—The articles in this number are of full

average interest, and comprise, amongst others, a description

by Mr. J. Clarke, F.R.C.V.S., of a disease in cattle com

monly called grass disease, which seems to have hitherto

escaped distinct notice. A paper by Veterinary-Captain J. A.

Nunn, F.R.C.W.S., on the use of Cocaine in Masking Livmeness,

is also worthy of perusal. An editorial article in this number

deals with a subject which is now exciting considerable

attention—namely, the provalence of glanders. The editor

suggests that recourse might be had to mallein as an aid to

diagnosis in this disease,
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OF CASCARA SAGRADA AND OF

PEPSINE.

compressed PELLETS

- (WYLEY's, LIMITED, CovenTRY.)

AN examination of both these preparations proved very

satisfactory. The contents of the compressed pellets of

pepsine were, on experiment, shown to be remarkably active

on coagulated albumen, rapid digestion ensuing, the liquid

subsequently exhibiting the reactions for peptones. We

regard the pepsine pellets, therefore, as a suitable and elegant

form of digestive. On examining the cascara pellets they

were found to dissolve gradually in cold water until a brown

mass of extract was exposed which was not entirely soluble

in water, but almost completely in spirit. Seeing that the

pellets contain all the desirable ingredients of the “sacred

bark” they are calculated to serve a useful purpose, and are

especially adapted for the administration of this drug to those

who in other ſorms find it unpleasant to take. Both pellets

are coated with pure cane sugar.

TRITICUMINA FOOD AND BREAD.

(MEABY's TRITICUMINA COMPANY, READING.)

The preparation of these farinaceous foods is evidently

based on sound scientific reasoning. Triticumina is de

scribed as a wheaten food malted under conditions specially

ascertained for the purpose of rendering the product most

suitable for use as a digestible food. This statement is borne

out by our analyses, which clicited that the food contains

twice as much soluble carbohydrate as ordinary wheaten

flour, while it was particularly rich in valuable phosphatic

constituents, the total mineral matter amounting to l'32 per

cent. This proportion of valuable mineral constituents is

doubtless secured by the use of the entire wheat in its pre

paration. The specimen of bread made from this ſlour is an

excellent brown loaf of uniform texture, having a sweet nutty

smell on fracture and keeping moist and fresh several days.

The microscope showed the presence of branny particles, but

so small in size as to be hardly distinguishable by the unaided

eye. We have not examined a better specimen of bread or

one that approaches more closely to the ideal.

IDORINA BISCUITS.

(H. B. Chibnall, 77 AND 70, KING-STREET, W.)

These biscuits, which more nearly resemble cakes, are

suitable for invalids because they contain a high percentage

of soluble carbohydrates, a suitable proportion of fat and a

corresponding quantity of mineral Salts, including soluble

phosphates. They make an excellent sop when prepared

with milk in the manner directed, and being largely soluble

little effort is required to masticate them. They contain more

phosphate than ordinary bread and an increased amount of

dextrin and maltose. The microscope shows wheaten starch

cells, which have undergone certain changes consequent on

well-regulated cooking. The biscuits, no doubt, possess

distinct nutritive value.

LIQUOR PAPAIN ET ACID GLYCIERINE : PAPAIN TABLETS

AND LOZENGES, &c. (DR. FINCIXLER AND CO.)

(B. KüIIN, 30, ST. MARY-AT-IIILL, E.C.)

The action of papain, or, as it may be called, vegetable

pepsine, very closely resembles that of ordinary pepsine, inas

much as it not only dissolves fibrin but converts it into true

peptone. Moreover, papain possesses a distinct advantage

over pepsine in that it is equally active in acid, neutral, or

alkaline menstrua, so that there is every probability that it is

effective as a digestive agent throughout the whole alimentary

tract. True papain is obtained from the juice of the trunk and

fruit of the carica papaya by treating it with alcohol, which

precipitates the ferment. So obtained it is quite uniform in

its action. The papain forming the basis of the above

excellent preparations is evidently prepared in this way. The

digestive action of this curious substance is admirably

demonstrated when the above glycerino extract is used for:

experiment. It is seen to rapidly digest white of egg when

warmed to blood heat with a little water in a test tube. The

lozenges, tablets and pilules afford very convenient forms for

the administration of this valuable digestive, and in view of

the important advantages papain possesses it is deserving of

more extended trial.
-

SUN.CURED VIRGINIA CIGARETTES, ALL TOBACCO.

(T. P. & R. Goodbody, LoNDoN AND DUBLIN.)

In a report of THE LANCET Analytical Commission,” which

was instituted in consequence of prevailing rumours that

the tobacco in cigarettes contained opium, and other injurious

substances, the analytical evidence showed that there was

no foundation for such suspicions, the only possible thing

that could be objected to being the copper lettering used on

the paper wrapper to indicate the brand. As was then

pointed out, if the lettering containing copper were objected

to, no doubt manufacturers could be induced to adopt

some other means of indicating or distinguishing their

own particular wares. Recently” it was reported from

America that deaths had actually occurred from the exces

sive smoking of cigarettes, the paper wrappers of which

were stated to contain arsenic and phosphorus. We are

inclined to doubt whether cither phosphorus or arsenic has

ever been found in the paper used for cigarette making,

unless in exceedingly minute and therefore negligible quan

tity. None of these charges, at any rate, can be brought

against cigarettes when the tobacco contained in them is

wrapped in nothing but pure tobacco leaf. Cigarettes have

been submitted to us by the above firm made in this way.

We have not obtained a tittle of evidence that they contained

anything but pure tobacco. The only alkaloid detected in the

cigarettes when they were suitably treated was the one

normal to tobacco—viz., nicotine ; search for substances

of an injurious nature procured only negative results. When

smoked they compare very favourably with the ordinary

cigarette; they were cool and sweet and appeared to burn

more slowly.

CANADIAN CLUB WHISIXY.

(WALKER AND SONS, ONTARIO, CANADA ; LONDON OFFICE, 18,

COCRSPUR-STREET, TRAFALGAR-SQUARE, S.W.)

This whisky will not suit all palates, inasmuch as it is

strongly impregnated with the peculiar and somewhat

aromatic ſlavour of the wood in which probably it has been

stored. It is very dark in colour, but in spite of this it is

particularly soft to the palate, having been allowed to

mature, according to Excise guarantee, for a period of five

years. It blends well with aerated waters. Analysis

showed the presence of a slight excess of tannin and

extractive matters, but in other respects the results were

quite normal. Absolute alcohol 42-50 per cent. by weight,

50 per cent, by volume, equal to 87.60 per cent, proof spirit ;

extractives, 0:21 per cent. The sample was quite free from

all raw and injurious products.

§tſ, juſtmfiſm.

THE PEDAL LEVER GAS STAND.

THE various forms of apparatus in ordinary use for the ad

ministration of nitrous oxide gas possess some disadvantages,

which become cspecially apparent when it is desired to give

the gas for an operation lasting some minutes. Until recently

the choice of apparatus has been restricted to the gasometer.

arrangement or some form of metal bottle with a screw foot

* Wide The LANCET, Oct. 20th, 1888, p. 785.

: * Wide THE LANCET, April 2nd, 1892, p. 709.
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key. In the former the holder is generally too small and

requires refilling from the metal bottle during the operation,

while in the latter the screw arrangement invariably in use is

not the mechanism best adapted for easy manipulation by the

foot. It is often difficult to turn on and off, and the bottles

are held in the horizontal position. To do away with these

disadvantages Mr. Walter Smithard, L.D.S., has invented

the apparatus figured below. The stand consists of a hori

wº|||ſº

ſº |

A, Screw for clamping bottles to valves. D, Aperture for indiarubber

tube conveying gas to bag. C, Pedal.

zontal base 12 in. in diameter, raised by four feet 2 in. from

the ground. In the centre of the base is fixed an iron tube

cased with brass. In the upper end of this pillar and in the

pillar itself arc arrayed the valves and Springs, and projecting

from the side of the base is the pedal (C). The bottles are

fixed to the valves in the upper end of the pillar and held in

position by a powerful screw clamp, and the gas is turned on

at each bottle. The apparatus is then ready for use, and

requires only the slightest pressure of the foot on the pedal

to liberate the gas into the bag as it, may be required. It

possesses the following advantages. The stand will carry

any sized bottle from a fifty gallon steel to a hundred gallon

iron. The bottles are held in the upright position, which

facilitates the casy and regular escape of the gas.

bottles are once fixed and turned on, the slightest pressure of

the foot on the pedal liberates the gas into the bag. There

is no turning the foot round or slipping of the key, the

supply of gas is under perfect control with a minimum of

trouble, leaving both hands and the whole attention of the

administrator to be devoted to the patient. This apparatus

has been in use at the hospital for some months, and has

been found most convenient, compact and easy to work.

ALEXANDER WILSON, IT.R.C.S.,

Administrator of Antosthetics, Victoria Dental

IIospital, Manchester.

GRAVES OR BASEDOW'S DISEASE IN

ANIMALS.

THE morbid condition with which the names of Graves and

Basedow are associated is not very rare in mankind, but it is

only recently that an affection closely allied to, if not iden

tical with, it has been observed in animals. In man, as is

well known, goitre is frequently accompanied by exophthalmos

and cardiac disturbance, and indeed it is these three symptoms

which constitute the characteristics of Graves' disease. In

later years we find mention now and again in veterinary

literature of cases of goitre in diſſerent species of the domes.

ticated animals, but until 1888 the malady under considera

tion was not reported as having been observed in them. In

the Archives of Vetorimary Medicine, published at St. Peters

burg in that year, Jeswejenko describes the case of a four

years old thoroughbred horse which, after a long gallop,

exhibited abnormally strong and frequent arterial pulsations,

cardiac palpitations, and progressive weakness; it had tume

faction of the thyroid body, and in sixteen days there was very

marked double exophthalmos, the ocular globes being so pro

truded that the cyclids could no longer cover them. The animal

died in about a month. The same observer had witnessed

a somewhat similar case in a small pet bitch aged seven

years, but it was cured in three months on being treated with

iodine. In the annual vetorinary report for the kingdom

of Saxony for 1890 Roder alludes to a cow which had sovoro

When the

palpitation of the heart, frequent and violent arterial pulsa

tions, a thyroid body hypertrophied to the size of a man's

fist and very intense double exophthalmos. This condition

had been in existence for four years. Another instance—the

best hitherto described—was brought before a meeting of the

Paris Central Society of Veterinary Medicine not long ago by

Professor Cadiot of the Alfort Veterinary School. This case

was that of a horse (gelding) about fifteen years old, which

had been taken to the school as a patient. The owner

had been in possession of it for only six weeks and knew

nothing of its history, but he had noticed that it was

gradually becoming feebler. On examination the animál was

found to be emaciated, very weak and apparently exhausted, .

with a swollen and painful fore-limb and occlematous infiltra

tion into the dependent parts of the body, as well as several

small tumours in various regions. At the upper and front

part of the neck, on the trachea, was a hard and indolent

hemispherical tumour adhering to the inner surface of the

skin, which appeared to be constituted by hypertrophy

of the left thyroid body; situated on the left side of the

trachea, it advanced to the middle line. On the right side .

there was only slight enlargement. A very striking symptom

was noted on the course of the superficial arteries; this con

sisted of very strong and perfectly rhythmical movements of

the skin over these vessels, similar to those occurring in

certain cases of aortic insufficiency; when the hand was

placed over these arteries, bounding pulsations could be felt.

These phenomena were more especially observed over the

course of the glosso-facial, temporo-maxillary, posterior

auricular, occipito-muscular, carotid and gluteal arteries.

On each side of the croup and over the course of the latter,

vessel sudden jerkings of the skin and subjacent 'muscular

layer were remarked at equal intervals—powerful pulsations

synchronous with the cardiac systole. At the glosso

facial artery the pulse numbered from seventy to eighty

beats per minute, and on compressing the superficial

veins they assumed large dimensions. When the hand

was applied to the praccordial region violent, precipitous and

palpitating shocks were perceived, which, as it were, shook the

thoracic wall. Auscultation also revealed serious cardiac

disturbance, mainly marked by violent contractions of the .

heart which appeared to cause the animal pain. Rectal

exploration of the posterior aorta and its terminal vessels

gave evidence of their increased dimensions and abnormal

pulsations. Inspiration was normal, but expiration was inter

rupted. The temperature was 38.4°C. The urine did not

contain either album.cn or sugar. The visible mucous mcm

branes were slightly infiltrated, and an examination of the

blood gave no reason for suspecting the existence of

leukaemia. The symptoms increased in intensity and the

thyroid body augmented in size until death ensued in three

days after admission to the hospital. A necropsy showed the

heart to be hypertrophied; it weighed seven kilogrammes; there

were insignificant valvular alterations; the large arteries had

an enormous calibre—they were about double their ordinary

diameter—but their walls were thin ; all the viscera were

congested ; the left thyroid body was more than ten times

its natural size, measuring twenty-three centimetres in cir

cumference and nine in diameter, and had a very vascular

and fibrous aspect; it was surrounded by a thick capsule of

connective tissue ; there was only slight hypertrophy of the

right thyroid body. In this case, related by Cadiot, one of the

characteristic signs of Graves' discase—exophthalmos—was

absent; but the others—cardiac palpitations, bounding pulso

and hypertrophy of the thyroid—were certainly present.

The absence of abnormal prominence of the eyeballs in

this horse rather militates against the supposition that

it was the malady in question; but then, as Cadiot pointed

out, even in mankind all the symptoms enumerated are not

equally conspicuous in every case, the goitre or the exophthal

mos may at first be triſling and only become noticeable at a

late period and successively, or be altogether absent. What

predominate in this syndrome are the circulatory troubles,

which appear to be dependent on an obscure lesion of the

sympathetic nervous system or of the vaso-motor centres ;

and if it generally assumes a typical form easy to recognise,

it also appears in masked or abortive forms which render

diagnosis difficult. In this case it was admitted that there

was something more than a mere coincidence between the

cardio-vascular disturbance and the hypertrophy of the

thyroid body, and that it had at least a close relationship to

Graves' or Basedow's disease, of the existence of which in

animals the instances recorded leave scarcely any room for

doubt.
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THE Tables (which are specially compiled for THE LANCET,

and which we publish monthly) giving an analysis of statistics

of sickness and mortality in London may be consulted with

great advantage by our readers. They indicate not only the

mumber of deaths from the principal infectious diseases, but

the number of notifications of cases of such diseases for

all the London districts. To be forewarned is to beforearmed,

and to know that certain diseases are abroad is a stimulus

to early and correct diagnosis. Such Tables, too, are a valuable

guide to the health of different districts, and should afford

comfort or dissatisfaction to the sanitary authorities accord

ing as their record of health is good or otherwise.

They are useful to us to-day as showing at a glance the

importance of a much-despised complaint in the list of the

causes of summer mortality. It cannot be too often pointed

out that the diseases which cause the largest number of

deaths are frequently those which are least feared. The

following is a list of the “deaths from principal infectious

diseases” that occurred in London during July in numerical

order: diarrhoea, 627; measles, 300; diphtheria, 129;

whooping-cough, 100; scarlet fever, 88; enteric fever, 25;

small-pox, 4; typhus fever, 2; other continued fevers, 2.

Our more particular purpose just now is to invite attention

to “diarrhoea,” which is classed among the zymotic dis

eases and stands at the head in prevalence and mortality at

the present season. In any summer it would be right to

emphasise this disease and its lessons, but it is especially so

at a moment when the invasion of Eastern Europe by

cholera excites anxiety. So far as cholera is concerned

we may be comforted by the botter knowledge of the

laws of the diffusion of the disease and the better powers

of sanitary authorities for resisting it. But the more we study

allied diseases and learn to effectually cope with them the

greater conſidence may we feel in contemplating the invasion

of a disease which admits of so little Satisfactory treatment.

Our Tables show that, whereas the mortality in June from

diarrhoea in London was 200, that of July rose to 627. It is

satisfactory to know that, large as is this number, it falls

short of the average by 298. This may be set down to some

extent to the comparative moderation of summer heat, and

to the general improvement in public health due to the

development of Sanitary legislation and the greater diſtu

sion of sanitary knowledge. Be this as it may, we are in

the very height of the season for such disease. The tempera

ture of the earth is at 56'5", which Dr. BALLARD has ascer

tained to be the temperature at which the disease prevails,

and any study of it is opportune. It may be premised that

most of the mortality from diarrhoea is among infants.

“Choleraic diarrhoea.” jeopardising life in adults is relatively

rare, and probably much rarer than it used to be in England.

The older members of the professipn will remember that it

used to be not uncommon to see very severe cases of

“English cholera '' in this country with evacuations that

produced collapse and sometimes suppression of urine.

Even in a healthy season diarrhoea: , still causes in

London in one month 627 deaths. "The pathology of

these cases has always been more or less obscure. The

older authors used to say that in many of the cases the

necropsies revealed no lesions, and that the flux was

a merely functional one attended with no change of

structure. Of late years the accounts of the morbid

anatomy have been more definite and serious. In cases

that are without inflammatory symptoms, severe and yet.

not fatal, it is probable that there is some turges

cence of the intestinal glands. The glands are more dis

tinct than usual. Dr. J. LEWIS SMITII of New York, to

whom we owe good descriptions—clinical and anatomical—

of infantile diarrhoea, says the solitary follicles of the large

intestines especially are in most cases elevated and their

central depression distinct ; the patches of PEYER are also

prominent. In the graver cases, attended with pyrexia.

and lasting a week or more, serious lesions are found,

and the disease is a genuine enteritis. Dr. SMITII says: :

“The 1500 cases of so-called cholera infantum, reported

every summer in this city, are, with now and then an ex

ception, cases of inflammation generally protracted.” He

adds the following suggestive sentence : “In like manner

the excess of reported cases of infantile marasmus in the

second half of the year over those reported in the first half

should be added to the statistics of intestinal inflammation.”

He made eighty-one post-mortem examinations of such cases,

and remarks that the lesions he found resembled those

described by BILLARD, who says: “In 80 cases of in

flammation of the intestines that I examined with great care

there were 30 of cntero-colitis, 36 of entoritis, and 14 of

colitis.” Dr. EMMETT HOLT, an American physician, found.

that in his experience infantile diarrhoeal diseases were asso

ciated with distinct lesions. Of fifty-seven such necropsics

follicular ulceration existed in nineteen, or 33 per cent., and

in almost every case the solitary follicles were very much

enlarged. The extreme heat of American summers, the

indifferent sanitation of American cities, and the lax and

excessive feeding of American children, account for the

great prevalence of this discase in America as well as

for the amount of thoughtful study it has there evokcd.

The great thing for a practitioner to do in regard to

any case of infantile diarrhoea is to ascertain whether it

is of the simple or inflammatory order. The temperature

should be carefully taken. In young children it is best taken

in the rectum. If persistent pyrexia be present together with

cmaciation after profuse vomiting and purging in young

infants the case should be regarded as serious ; but in many

cases, even though of inflammatory origin, the temperature

may be subnormal and the appearance may indicate collapse.

The causes of such attacks are chiefly high temperatures of

the air and carth, improper or unsound or cxcessive food,

chills, and insanitary environment. To enumerate the

chief causes of such a serious discaso is to indicato its

chief remedics, which must consist in moderation of heat,

with flannel bandaging of the abdomen ; in food, the

nearest to that of mother's milk; in the removal of every

thing unhealthy in the dwelling, or of the child from the

crowded city, where such diseases are most fatal, to

the seaside or a country air. The feeding is often the
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most difficult problem, and must be worked out in each case.

In some caseswith persistentvomiting it is well to suspend milk

for a time and substitute barley water. The milk used should

be perfectly fresh and sweet, and it is often safest to use it

boiled. A mixture of barley water and milk, with or without

a little lime water, is frequently beneficial, but in severe cases

meat juice, from scraped raw beef, with a little glycerinum

|boracis, will often give satisfactory results. A linseed

poultice on the abdomen is often signally useful. Medi

cines play a secondary part, but they have their uses.

Purgatives are rarely necessary, owing to the excessive

evacuations with which we have to deal, while opium

has to be used with very great caution. A few drops of

brandy in food are often beneficial. All sorts of drugs

have been recommended, but the simpler sort are the best,

and probably few are more useful than a teaspoonful

or two of chalk mixture, with a few grains of bismuth.

"The individual judgment of the practitioner in each case,

formed in the light of ascertained facts of causation and

pathology and guided by previous thoughtful consideration

and experience in dealing with infants, is, however, the sheet

anchor of safety in the treatment of a disease which is so

frequently full of danger.

~

~~

TIIL powerful articles on the future water-supply of

Iondon which have lately appeared in The Times are, we are

glad to find, in perfect accord with the views so often

stated in these pages. The writer, evidently no friend to

the London County Council, yet agrees that the London

County Council alone, or in coöperation with the City

authorities, must undertake the control of the future supply.

He holds that in London “our county councillors, our School

Board representatives, our guardians and so forth are sheer

products of the influence of the wire-pullers upon the gullible

and ignorant voter.” Yet he urges that the metropolitan

water-supply must either be entrusted to this Council or to a

vaguely defined analogous body. It is somewhat premature

to discuss the question now while it is under the considera

tion of a Royal Commission, but it is our plain duty to repeatſ

and emphasise the remarks which we made when this body

was appointed not many months ago. The considerations

involved are complex, but may be ranged under three

licads—viz., Samitation, justice and economy. Each would

require a volume for its complete consideration: all that

can be offered here is an imperfect synopsis. IFirst, as

to the sanitary aspect of the case. Tor more than

twenty years we have urged that the present metropolitan

water-supply is unsatisfactory in quality. Whatever care may

be used in the protection of the sources of supply, danger

of accidental and scrious pollution must always exist when

the supply is drawn from rivers ſlowing through populous

districts. We have repeatedly pointed out the dangers

to which the Upper Thames is exposed ; and, although at

ordinary times no ill eſcots can be traced to such pollution,

any Zymotic cpidemic might render the danger urgent.

Tiltration is at present our only safeguard, and the value of

eflicient filtration has been abundantly shown by modern

bactoriological research. Dut, to say the least, it would be

premature to assert that the most careful sand filtration

would render water that had recently been polluted with the

cholera or typhoid bacillus safe as a London water-supply.

Secondary to, but hardly less important than, the quality

of the future supply is its quantity. The development of

London in late, years has been so gigantic that it is not pos

sible to form any accurate judgment in regard to its future

extension. Upon any reasonable estimate the requirements

of the metropolis will soon be greatly in excess of its water

supply. Very little more water can be drawn either from the

Thames or the Lea, and supplementary contributions from

deep wells are problematical not only as to quantity but also

as to their possible effect upon local centres, a consideration

which leads us to the second of our headings.

Justice in regard to water-supply must be considered

from two points of view. First, existing rights must be

respected. Anything approaching to confiscation of money

fairly invested, not only by original speculators but by

bond-fide investors, would be repudiated by the conscience

of the country. We know by experience that the price

paid when property is acquired by compulsory purchase

is always in excess of the real value, and this is in

accordance with strict equity. Extravagant over-payment is

unjust to the public, but under-payment or very mean

payment is unjust to thousands of individuals. We may be

sure that in the future, as for the most part in the past, these

opposite errors will be avoided. Justice to local centres

outside the metropolis must also be carefully observed. To

denude another town or even a village of its water-supply

without reparation would be manifest injustice, and the

avoidance of this injustice is probably the gravest difficulty

which the Royal Commissioners have to face.

With the economic considerations involved in this great

question we have no immediate concern. They are for the

statesman rather than the man of science. Every friend to

his country will admit that the blessing of a free supply of

pure water, obtained without interference with the rights of

others, is worth purchasing even at a high price. Most

people are by this time convinced, as we have long been, that

a great ultimate economy, and no extravagant outlay, will

follow the adoption of a wise reformation in our London

water-supply. As for the future sources of supply which

are still open to us, we must for the present, for lack of space,

reserve our opinion.
—dº

~~

THE article on “The Art of Dining ” which appears in the

current number of the Wincteenth Century from the pen of

Colonel IXENNEY-HERBERT contains many hints not only

interesting from the social point of view, but also important

dictetically. The proper choice, preparation and serving of

food is not a matter to be handed over to gourmets or

gluttons, or to be regarded as merely interesting from

the aesthetic and gastronomic point of view. It is in

reality a national question of the very first magnitude,

touching the public health in one direction, the public

purse in another, and not indirectly affecting the well

being and happiness of every rank and cvery individual.

National food customs, on the one hand, reflect and,

on the other, to a material degree influence national

character. They are the growth of ages, and are largely

aſſected by questions of race and climate. Hence sudden

and thoroughgoing reforms are not to be expected, and are

hardly desirable. Still it is wholesome to have our

national failings in this regard indicated, and to have lines
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. of possible development and amendment pointed out.

It can hardly be said that our national record in the

matter of ouisine is a good one. Few are the foreign

i authorities which have ever been found to praise British

cookery, and, with all our national self-complacence, we do

not select this topic as one on which we can justifiably plume

ourselves. Yet those who have travelled most will be the

readiest to agree that on one point we probably excel

, the civilised world—viz., attention to the quality of

meat. It may be questioned whether any beef or mutton

quite equals that of the British islands, and assuredly,

with all our failures in the gastronomic art, no other people are

, so careful to secure the fineness of quality and condition of

the meat brought to the tables of the wealthy and well-to-do.

..This deserves to be remembered when our errors and defects

are under review. .. -

Colonel KENNEY-HERBERT treats mainly of the formal

, or elaborate dinner, and finds much to condemn in the profuse

and ostentatious style now widely prevailing amongst us. He

is for simplicity, and lays down as sufficient for all purposes

the following menu:—A soup, a piece of fish, a relevé, an

-entrée, a roast bird, an entremet do lögume, a sweet entremet,

a savoury morsel and dessert. The important point in this

arrangement is the place of the relevé after the fish and before

, the entrée. There can be little doubt that, contrary to current

custom, this is the natural order of things. The relevé is the

principal itemin the repastand shouldnot belaterthan third on

, the list. The diner begins with soup, because, if wearied by

fatigue or long fasting, nothing is so quickly absorbed or so

readily excites thedigestivepowers as a smallquantity of warm

meat essence, such as are the best soups. Fish follows, not

of necessity, but because it is a light and wholesome article

of diet, which from its comparative absence of ſlavour could

not be relished after the more savoury meats. At this point it

is obvious that the principal item of the meal should be served,

and the interpolation of a trumpery ontrée is (if we carefully

interpret our needs) really an obviously unnatural arrange

ment. On the other hand, when the appetite has been

fairly satisfied with the substantial relevé, there is much to

be said for following it with a delicate and attractive entrée.

The roast fowl, vegetables, sweets and dessert seem, on the

whole, a natural arrangement, which it would be impossible

to alter for the better. The course composed simply of

vegetables is almost always found on the Continent, and may

be made one of the most attractive and wholesome features

of the meal.

The writer makes merry, and not without cause, regarding

the curiosities of nomenclature presented by the orthodox

bill of fare. He relates how on one occasion whitebait was

announced as & la Madras. “Happening to know something

of the Southern Indian capital I waited for a new experience,

for as they have no whitebait they have no special way of

serving it there; when lo l the small fry appeared plentifully

besprinkled with raw curry powder...No sane person uses curry

powder in the form of pepper in the land of Ind.” The writer's

strictures might extend further in the same department. The

phraseology of the ordinary menu is more frequently than not

a hideous hotch-potch of French and English, a meaningless

jumble of arbitrary and often ill-chosen terms. We would

not plead forreducing the monu to pure Anglo-Saxon, foritmust

be admitted that for many indispensable terms that language

furnishes no cquivalent for the French terms in ordinary use.

Such words as entrée, ontromet, relevé, fricandoant, macédoing,

sovſlö–to mention a few out of many—have no satisfactory

equivalents in English, and we seem obliged to borrow

from our neighbours, whose culinary genius has so mani

festly surpassed, our own. But we do earnestly plead for

some restriction upon the multiplication of needless and

often senseless novelties in such expressions. It would

surely be possible to limit the number of accepted Trench

culinary terms and to attach to each a definite and limited

meaning. &

Colonel KENNEY-HERBERT condemns in strong terms the

current craze for making things look pretty. “We have

become the victims of a decorative mania. The use of

fancy colours, without consideration of their congruity, for

the sake of prettiness, to tint the maskings used in Savoury

cookery, is surely preposterous ; for how in the natural order

of things can a fillet of fish be green or a cutlet of chicken

pink? Who can see without pity in the window of

some fashionable culinary professor a noble salmon that.

never did anyone an intentional injury put in the pillory and

exhibited as a peepshow to the passer-by, with his back

bristling with prawns like the ‘fretful porcupine’; crayfish

disporting themselves about him, his sides outraged by a

gruesome tattooing of truffles and divers devices in patterns.

like a Maori masher, and, lastly, to complete the atrocity, an

impalement of hideous ‘hatchet’ skewers ? Surely, this is

as bad as the desecration of ‘dead Hector’ with the garish

bodizenment of a circus clown.” Perhaps the most

revolutionary point in the article in question is the suggestion

that the modern dinner should be brought to an end within

an hour. This would, indeed, be a relief, but it seems too,

much to hope for. Tor the purpose of expediting the progress.

of the dinner the writer suggests that the various component.

parts of the meal should be served ready helped from

the buffet. He also recommends the abolition of the service.

of cheese. There are many other points in Colonel KENNEY

HERBERT's article which invite attention, but we advise

our readers to study it for themselves. Whatever may be

advanced contra from the social or aesthetic side the teaching

of the article is thoroughly sound dietetically.

24h

~~

IN a striking and suggestive paper read before the recent.

meeting of the British Medical Association at Nottingham,

Dr. A. J. HARRISON of Clifton described a new treatment for

lu us, which, so far as it has at present been tried, holds out.

every promise of success. We have ample evidence that tuber

culosis is curable. At post-mortem examinations old tuber

culous modules are frequently found at the apices of the lungs,

and the investigations of Drs. KINGSTONITOWLER, SIMSWOOD

HEAD and SIDNEY MARTIN have shown that though some of

them may still prove infectious to animals, others are com

plotcly innocuous, Hitherto, although numerous attempts

have been made to cure tuberculous affections, no specific

has as yet been discovered. So many failures have there

been that any new announcement of a remedy for tubercle

is received with scepticism, amounting almost to Con

tempt. These feelings were greatly increased after the

unfortunate fate of tuberculin. Warned by the disappoint

ment which followed the discovery of the eminent Berlin

investigator, who was forced against his own inclination and
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better judgment to prematurely announce to the world the

result of his labour, Dr. HARRIson was careful to avoid pre

diction, and confined himself to suggestion. This is a safer

path, and will not detract from the merit due to the originator

of a new departure in therapeutics. - *

The process is a strictly logical and scientific one.

The germicidal action of sulphurous acid is well known,

but hitherto it has only been taken advantage of for

disinfecting purposes.

among the monkeys in the Clifton Zoological Gardens.

On burning sulphur in the house further infection was

stayed for a considerable period. This was the first in the

series of ideas which led to a trial of the treatment now under

consideration. The second was the powerful action of gases

in their mascent condition. It is remarkable that more advan

ſtage has not been taken of this property in medicine. PERDIRA,

in his book on Materia Medica, published in 1849, in speaking

of the treatment of certain skin affections, refers to the use of

the hyposulphite of soda to which a little sulphuric acid has

been added; but for the purpose of destroying germs in situ

it has never before been used. The first part of Dr. HARRI

'son's process consists in saturating the affected tissues with

a solution of hyposulphite of soda, forty grains to the ounce,

and then applying a lotion consisting of five drops of strong

hydrochloric acid to the ounce of water. An improvement

in the patient's condition is speedily noticed, islets of healthy

scar tissue first making their appearance. The process of

healing rapidly extends, producing a healing surface un

oqualledby any that has yet been obtained by other methods,

rexcept perhaps after frequent scrapings; but there s no loss.

of substance. Some ten cases have been thus treated, all

with satisfactory results. One case, which was exhibited

at Nottingham, was so advanced that operative measures

were out of the question, but after six months’ treat

ment a series of healthy scars is now all that remains.

In some of the cases the treatment was purposely sus

pended for two months, before all the lupoid tissue had

disappeared. At the end of this period there were no signs

whatsoever of any breaking down in the scar, and even the

Tupoid tissue which remained was contracting, as if the

pabulum upon which the germs fed had been rendered

unsuitable for their further extension. This was espe

cially marked in one case, where previously there had been

an ulcerated surface the size of a five-shilling piece. With

the exception of three small points this had entirely healed

and only a healthy white scar remained.

Logically there would appear to be no reason why this

treatment should not be equally beneficial in cases of phthisis,

although the difficulty of satisfactorily causing vapours to

penetrate deeply into the lung is well known. Indeed,

Dr. HARRISON has under his care one case in which sprays

of the two solutions were used with marked decrease of |

physical signs and symptoms and considerable improvement ||

in the general condition. It remains to be seen, of course,

how long the improvement already noticed will continue, but

the result in lupus affords encouragement for further trial of

this treatment by other competent observers.

*~

~~

OUR report of tho proceedings of the meeting of the British

Medical Association at Nottingham may fitly be supplemented

THE TREATMENT OF LUPUs.—MEDICAL Missions.

An outbreak of tuberculosis occurred.
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by a word of congratulation on the success of the symposium

dedicated to the discussion and promotion of medical missions.

THE LANCET, as its readers are well aware, has taken a

special interest in this development of professional activity

abroad, and has from time to time drawn attention to the

salutary progress it has made, particularly under the

auspices of its long-established and now flourishing
school at Edinburgh. , Gratifying evidence was given t

by the speakers at Nottingham—especially by Dr. MARTYN .

CLARK–of the greatly enhanced proficiency of the medical

missionary in the science and practice of the healing art as

compared with his equipment in these essentials when the '

movement was still young, and further testimony not less .

gratifying was adduced as to the benefits that must be reaped

by the profession at large through the observation and the ex

perience of its members in regions abounding in native pro

ducts as yet imperfectly analysed, and in climatic sites capable

of being utilised in many disorders of the system, haematogenic

and neurotic. In the latter respect the reports of the

medical missionary in Africa, southern and even central, are .

full of interest, showing how anaemia and mal-nutrition can

be effectively combated by residence on elevated plateaus

where oxygenandsunlightcombinetoproduce an alterativeandº

stimulating effect highly restorative to the patient. As to the

former consideration—the addition of new therapeutic agents

to the pharmacopoeia—the outlook for medico-missionary re

search is quite as promising. The civilised world haslately been

celebrating the fourth centenary of the discovery of America,

and in the cities—Spanish, Italian and Transatlantic—asso

ciated with the life and enterprise of Columbus, museums

organised for the occasion have been rich in specimens of the

medicines, from the quinine-bearing cinchonas downwards,

contributed by naturalists in fields made accessible by the .

great explorer. What has been done in America will one day

be achieved on the Dark Continent. Medical science, repre

sented in its newly opened-up interior by missionaries profes

sionally trained, can derive nothing but gain from its search for *

new products, vegetable, animal and mineral—products which

may yield “weapons of proof” to the armoury of thera

peutics, or combine effectively with the old for the allevia

tion or cure of disease. Anticipations of this kind rise

irresistibly to the mental view from such related or recorded

experiences as those lately heard at Nottingham, and gain

outline and complexion from the contemplation of England's

colonial expansion and from the honourable careers to which

it invites an already amply stocked profession. Hand in

hand with political advance and with t-e absorption of new

or virgin territories under the British flag proceeds the bene

ficent activity of the medical mission, reclaiming the less

favoured peoples of the earth to civilised life and adding fresh

tributaries to the main stream of an ennobling evolution.
. A

- +

. . . . . . . . . . . . . . )

: UNDERPAID MEDICAL OFFICERS.–The chairman

(Mr. S. Trevail) of the Sanitary Committee of the Cornwall

County Council, in a report of that committee, states that in

too many instances the medical officers are inadequately paid.,

Parliament has constantly imposed additional work upon,

them without making any provision for payment of services

ithat were not thought of when the office was created. Con-:

sequently in too many cases beneficent sanitary legislation,

requiring proper supervision, has remained a dead letter.
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3mutatiſms,

“Ne quid nimis.”

A MEDICAL MEMBER OF THE NEW MINISTRY.

WE are gratified to be able to announce that the office

of Political Secretary to the Local Government Board, over

which Mr. H. H. Fowler will preside, has been offered to, and

accepted by, Sir Walter Foster, M.D., F.R.C.P. Lond, &c. This

is the first occasion on which a member of our profession has

been included in the ranks of Her Majesty's Ministry. We

have long advocated the establishment of a distinct depart

ment of Public Health, and we venture to regard Sir Walter

Foster's appointment as another step towards that desirable

consummation. SirWalter Foster is a representative memberof

our profession, and during his Parliamentary career has ren

dered valuable services to medicine and largely advanced the

interests of the public health. We feel sure that his term of

office will be marked by still further important progress in

this direction. It is as yet too early to forecast what effect

the change of Government may have with regard to those great

health questions with which we are more immediately con

cerned, but the appointments of Mr. H. H. Fowler as Presi

dent of the Local Government Board and of Sir Walter

Foster as Secretary augur well, we feel convinced, for the

future efficiency of that very important department. The

advantages which will accrue to the department, the pro

fession and the public by the post of Secretary being

filled by a member of the medical profession, and especially

by one so well qualified for the work as Sir Walter Foster,

are so obvious that it is unnecessary for us to dilate on them

at greater length on the present occasion.

THE NEW HoNours.

THE QUEEN has been pleased to approve the appointments,

amongst others, of Professor William Henry Flower, C.B.,

F.R.S., F.R.C.S. Eng. &c., Director of the Natural History

Museum, to a Knight Commandership of the Civil Division of

theMost Honourable Order of the Bath; and of RichardThorne

Thorne, Esq., F.R.S., M.B.Lond., F.R.C.P. Lond. &c., Medical

Officer of H.M. Local Government Board, to a Companion

ship of the same Order. This is the first occasion on which

the Medical Officer of the Local GovernmentBoard has hadany

honour conferred on him during his tenure of office, although

Sir John Simon was made a C.D. and Sir George Buchanan

was knighted onthe occasions of their respective retirements.

In the present case the department of public health, as well

as Dr. Thorne Thorne personally, receives recognition. Doubt

less the honour bestowed upon Dr. Thorne is also in some

measure due to the conspicuous value of his services as

British delegate at the recent sitting in connexion with the

Venice International Sanitary Conference at Paris, when the

previous results of the Conference underwent very consider

able and highly necessary modifications. We heartily con

gratulate Sir William Flower and Dr. Thorne Thorne on the

well-merited honours which Her Majesty has been pleased to

confer on them.

CHOLERA INTELLIGENCE.

SINCE our last issue cholera has continued to spread in

Iłussia, although the area of its diffusion has not been

smaterially increased. The most important extension of the

disease is that which is reported from St. Petersburg itself;

an extension which may at any moment open up the question

of the transmission of the disease by means of sea traffic

between the Baltic and this country. On the 16th inst, there

were 44 cases and 9 deaths in the Russian capital. Some

further extension of cholera in the central provinces of

Russia has also taken place ; but perhaps the most serious

news from that empire is the large increase in the number of

attacks and deaths which daily come under official notice. Thus,

whereas a week ago the fresh attacks and deaths per diem.

hardly exceeded some 4000 and 2000 respectively, they have

now risen until they have reached some 8000 and 4000 respec

tively. On the 15th inst, the official records announced

8601 cases and 4288 deaths, on the 16th the numbers were:

7600 and 3900 respectively, and on the 17th they

were 7809 and 3742; it being at the same time an

nounced that returns from many places were not received

and hence that these numbers do not represent the total,

cholera in Russia. In Astrakan, at Baku, at Nijni-Novgorod,

in the Transcaspian districts and even in Moscow a diminu

tion of the epidemic has shown itself, the abatement being in

some places very marked ; but, on the othor hand, the

disease is still spreading fatally in the Don provinces, at.

Saratoff, Samara, Simbirsk, Orenberg and Wiatka, and

the province of Taurida north of the Crimea is also now an

infected district. A further important extension of the

epidemic is into Austria-Hungary, the province infected

being Galicia. Seven cholera deaths are reported from

Szklo, near Jawaroff, in the north of the province, and

one such death near Kolomea in the south-east. “Cholerime”

is also stated to have broken out at Lemberg. This ex

tension is under any circumstances a matter of some.

gravity, but had it occurred earlier in the hot season

its significance, for this year would have been even greater.

From Paris the news is much more satisfactory. With:

the onset of cooler weather, the cholera has materially abated,

and unless the rumour of its recurrence at Surcelles and at

Clichy-la-Garonne turns out to have any foundation in fact,

it appears practically to have subsided in France. There is,

however, a serious outbreak of so-called cholerine at Havre.

All along, the infection seems to have lacked much of

its ordinary power for spread, and we earnestly trust that

a period of immunity from the disease will now set in, and

that it will be found practicable during that period to take

such steps as will prevent the chance of any recrudescence next

year. As we anticipated in ourlastissue the Local Government.

Board have taken some steps to prevent the importation of

cholera as the result of the Russo-Jewish immigration into

and across this country. The knowledge that cholera can be:

conveyed in bedding, linen &c., combined with the fact that

these people nearly all carry with them bedding which is, to

say the least, the reverse of cleanly, rendered it necessary to

stop the importation of such materials, whether the emigrants

reach us after travelling across Northern Germany, vić Ham

burg, or whether they come from Baltic ports. Hence the

prohibitory order which has been issued as the result of

Dr. Theodore Thomson's inquiries concerning this Russo

Jewish traffic in the ports of London, Grimsby and Hull.

DEATH ON THE OPERATING TABLE.

A CASE has recently come under our notice which, if care

lessly observed or vaguely reported, would probably be.

ascribed to the anaesthetic, but which in reality was the result

of several causes, the effect of the anaesthetic probably being.

the least important. The patient, a weakly boy of thirteen,

years of age, was originally admitted into the Royal Free

Hospital suffering from enlarged cervical glands; these were

successfully removed and for a time he did well. Gradually,

however, a swelling suggestive of a psoas abscess appeared

in the left iliac region, and at the same time an exostosis.

developed on the knee. It was thought advisable to open

the abdominal swelling, and for this purpose the patient was

taken into the operating theatre on the morning of Saturday,

Aug. 6th, and was anaesthetised with the A.C.E. mixture. A

careful dissection was required in order to reach the abscess
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cavity, which proved to be a very large one, containing between

thirty-eight and forty ounces of thick creamy pus, and which

was rapidly evacuated; no communication between this cavity

and the abdomen or with a carious spine could be detected.

'The abscess was accordingly washed out, the anaesthetic with

drawn and the dressings applied. The patient was under the

influence of the anaesthetic for between thirty-five and forty.

minutes and rather over an ounce of the mixture was adminis

tered by thesemi-open method—i.e., on a sponge contained in a

Teather mask. The application of a rather elaborate dressing

occupied about eight or ten minutes, and signs of returning

consciousness became apparent; in another five minutes sick

ness supervened. It was them noticed that the lividity of the

face was becoming more marked and that the pulse could not

'be felt at the wrist. The breathing continued quite regularly,

but was somewhat shallow. This condition of affairs con

tinued for about another five minutes, but gradually the

breathing became more irregular and spasmodic in character,

finally ceasing between twenty-five and thirty minutes after

the time of the withdrawal of the anaesthetic. All possible

wneans ofresuscitation wereemployed, but with moresult. At the

post-mortem examinatioon the heartwas found to be pale, thin

walled and ſlabby, but beyond this the necropsy furnished no

particular information as to the cause of death. The immediate

cause of death in this case was undoubtedly cardiac syncope.

This syncope may have been due (1) to the feeble constitu.

tional condition of the patient ; (2) to the rapid emptying of

such a large abscess cavity in such a region; and (3) to the

sicknesswhich may or may not have been induced by the anaes

thetic. Most probably all these causes had a share in the

production of the fatal result, and certainly no particular one

of them can be considered to be solely to blame.

"THE ITALIAN TRADE IN COSMETICS AND DYES.

AT a recent sitting of the Consiglio Superiore di Sanità a

list of unhealthy industries was drawn up, but a good deal of

discussion had to be got over before it could be decided upon.

One difficulty was that of not unduly interfering with manufac

turing interests, and a very clear case of danger to the public

lealth had to be made out before any of the industries sus

pected could be included in the list in question. Finally,

the “catalogo” as approved was sent up for revision to the

Superior Council of Agriculture and Commerce, and from that

body it will return in the state in which it is intended to be put

inforce. Immediately connected with this discussion was the

trade in perfumes and dyes, and on this the Consiglio Superiore

di Sanità announced that cosmetics and tinctures used for

colouring the skin and its appendages, if they contain poisons,

can be sold only in compliance with the law on public health

and hygiene which in terms of Article 32 prescribes certain

precautions. On the phials and on the paper packets con

taining such cosmetics or dyes and in the advertisements of

fille same addressed to the public there must be indicated

the quality and the quantity of whatever poisonous sub

stances enter into their composition; on the phials and

paper packets, moreover, must be put a label inscribed'

“poison.” By this law the cosmetics and dyes in question

are not withdrawn from the market, but the public are

simply warned of the nature of the articles offered for sale.

This is a salutary innovation on the legal disabilities affect

ing the chemists and druggists of Italy. It was certainly a

grievance that, while they had to observe the minutest restric

tions in making up small doses of poisonous substances and

lad to give every guarantee to the public that specialties of

their own as well as medical prescriptions should duly

certify the nature and amount of their contents, even

when these specialties were innocuous, the vendors of

cosmetics and dyes should have been allowed to ply their

trade without supervisión or regulation of any kind,

launching on the public any quantity of such objets do toilette,

charged as these were with acetate of lead, with nitrate of

silver and other ingredients quite as dangerous. This decision

of the Consiglio Superiore di Sanità is another of the many

salutary proofs of the care with which the public health of

Italy is now safeguarded. In the not less important matter

of foods and drinks the activity of the officers appointed to

detect and expose adulteration is very reassuring. Tor the

month of July, and in Rome alone, the seizures made by these

“Vigili Sanitari” included 13,567,850 kilogrammes of articles

unfit for consumption. In the same month and in the same

city there were 2733 shops and storehouses visited by these

officers, 1419 “confirmations” of saleable articles were made,

twenty-one “specimen’’ samples of food were sequestrated,

five flagrant contraventions of the sanitary law were de

nounced, fifty-one local regulations were imposed, in eighty

one cases “acqua potabile” had to be laid on by proprietors

of premises, and reports as to fifty-seven suspected contra

veners of the law were submitted. All this must be very

gratifying, not only to the English-speaking resident or

visitor, but also to the Italians themselves, who have suffered

far too long under abuses in the matter of their food and

drink for which there is no other adjective but ‘‘scandalous.”

cANCER “cuRES.”

THE announcement of an exposure by a committee of

medical investigators of the Count Mattei cure for cancer

is satisfactory. The faith in the alleged remedy was

probably very shallow, and those who believed in it

will be quite capable of disbelieving in the exposure.

Evidence to those who believe in cancer “cures” by

pretenders and dealers in secret remedies is very much

thrown away. Even if one fraud is exposed another

will quickly take its place. The fresh spurt of energy in a

newspaper announcement of a provincial remedy is probably

to be explained on this principle. The public in these

matters is willing to be deceived. It cannot await the

slow development of regular medicine. The serious thing

is that both in the Mattei business and in others

medical men are involved whose professional qualification

gives colour to the pretension. It will be interesting to see

how a certain journalist will take the Mattei exposure. The

remedy was accorded a publicity by this gentleman, to which

no doubt it owed a certain amount of success. Credulity is

not a very safe quality in a journalist, however well meaning

and benevolent; but the very least we can expect from him

will be that he will give a cordial publicity to the exposure,

exhibit some improvement in the critical faculty, and not

lightly again lead the public into the indulgence of false

hopes of impossible results from distilled water.

THE NEW FEVER HOSPITAL FOR LONDON.

THE proposal of the Metropolitan Asylums Board to establish

a fever hospital on a site near St. Anne's-road, Tottenham,

has excited the keenest opposition on the part of the

surrounding inhabitants, individually, collectively and in

their several corporate capacities. The Local Government

Board have, however, given their consent to the scheme

after receiving a report from Dr. Bridges and Mr. Hedley.

The consent is subject to the following conditions:—

(a) That no buildings for the reception of patients shall

be erected except on such land as the Board may direct

to bo used for that purpose; and (b) that the land and

buildings shall, during the twelve months next following

the date of the order, be used for the reception of

patients suffering from fever, and of no other patients,

and at the expiration of that term shall cease to be used for

the reception of patients unless the Board, by order, otherwise

direct. Both the inhabitants of the district in question and

and the managers of the Asylums Board are placed in a very

difficult position. No neighbourhood cares to have close
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at hand a great fever, institution, especially when it is

erected for the benefit of a population other than its own.

But the Metropolitan Asylums Board have a statutory duty

to perform, and they have an emergency to face which the

Government and the metropolis expect them to meet by some

appropriate action; andwhen thequestion of theseveralspecific

fevers, other than small-pox, is concerned, they have the au

thority of abundant experience to show that in the case of hos

pitals situated in densely populated parts of London no spread

of disease and no cause of ill-health result to the surrounding

community if the hospital is properly administered. We can

not, therefore, blame them for their insistance on securing

the site in question; neither is there any aspect of public

health as to which they could have been expected to hesitate

in the action they have taken. But, so far as the neighbour

hood of the hospital is concerned, we fear that the limitation

of the Order of the Board to one year will have but little

meaning. A site once devoted to such a purpose will probably

acquire a vested right to be retained for similar purposes, and,

in face of the necessity of additional means of isolation for

the metropolis, the prospect of an abandonment of this site

after the expiration of any definite term of months is not a

hopeful one for the locality.

MATERIA MEDICA IN Scotland.

‘. WE regret to find that, for the present at least, the appeal

of the professors of materia medica in Scotland has been

unsuccessful, and that, as the regulations now stand, students

will be required to pass an examination in materia medica and

therapeutics at the end of the third winter session, or at the

end of the succeeding summer session. Professor Cash from

Aberdeen, Professor Fraser from Edinburgh, and Professor

Charteris from Glasgow lodged a formal “humble petition ”

against the proposed changes, and the committee appointed

by the Privy Council heard counsel on their behalf. Under

the new regulations it is onacted that students should attend

a class of twenty-five meetings for instruction in practical

pharmacy in lieu of the existing class of fifty hours of in

struction in practical materia medica; that the title of

the class of materia medica shall be changed to that

of materia medica and therapeutics; and that the sub

ject of materia medica and therapeutics shall be grouped

along with the subjects of anatomy and physiology for

the purposes of examination. The vexed question of

the definitions to be assigned to materia medica, to thera

peutics and also to practical pharmacy, yet remains

for the decision of the professors of materia medica in the

three Scotch universities. In their petition they indicated

their view that practical materia medica should include not

only practical pharmacy, but also “the practical study, by

chemical testing and other means, of the characters of

medicinal substances, in order that there may be acquired

a knowledge of their chemical and physical characters

sufficient to enable the student afterwards to combine these

substances in prescriptions, and properly employ them in the

treatment of disease.” The new enactment which reduces

the practical course from fifty to twenty-five classes must

necessarily interfere with the efficiency of the teaching.

We will not say that a great deal may not be done in a

systematic course of instruction extending over twenty-five

classes, but it will obviously be impossible that the same

amount of detail and thoroughness can be compressed into

half the time which has hitherto been devoted to this branch

of study. The further contention of the professors of

materia medica, that it will be difficult to teach therapeutics,

with much hope of advantage, to students who have no

knowledge of pathology seems also to be based upon

due consideration of the students' requirements, and it

is to be regretted that the committee of the Privy Council

have not been able to modify the regulations in accordance

with their views. As matters stand at present, the professors

will have to organise classes in practical pharmacy, but

students will not be examined in this subject at any stage in

their course, and they will have to teach therapeutics to

students who are still working at anatomy and physiology

and who have not necessarily any knowledge of morbid pro

cesses or of the pathological terms employed. The scheme.

appears to have been the result of undue haste, and

it seems to be doomed before it has properly come into exist

ence. There can be little doubt that after a short time of

trial the scheme will require revision. If practical pharmacy

is to be properly taught it must be accompanied by the

stimulus of an examination. If the subject of therapeutics.

is to form an integral part of the course on materia medica,

students should come to the lectures prepared by some

clinical experience and by some pathological training, other

wise the lectures might almost as well be delivered in an

unknown tongue. -

Mosquitoes IN FLEET-STREET.

IF only the parallel were more exact, one might appreciate

in personal comfort and security the humorous contrast

implied in the present visitation of London by a swarm of

mosquitoes. It is suggested that these have been imported

from Algeria with shipments of esparto grass for paperr

making. However they have travelled, it strikes one as

somewhat singular that while so many citizens with their

families are enjoying a country holiday, the insect multitude:

has come to town, and on serious business. Unfortunately

the mutual displacement is at best imperfect. A luckless.

residuum of mankind who must spend the season in

town cannot evade the unpleasant invasion of these un

invited visitors. Untrained by custom in such matters.

they can but adopt haphazard, in mere self-defence, any

arrangements which may most readily suggest themselves.

In recent articles we have referred to some of these, and

there can be no doubt that in the prospect of attentions,

which are always most irritating nothing could be much more

appropriate than the veil, well saturated with some antiseptic.

Of thevalue of suitablefacewashes we havealso alreadyspoken.

Yet one other contrivance, even more easy of use because:

automatic, might be mentioned. This consists in the familiar

practice of suspending some rather pungent antiseptic, such

as carbolic acid or eucalyptus, in a vessel over a small gas.

jet, lamp or candle so that the fumes may impregnate the

air of apartments which are all too close to accommodatc.

both men and mosquitoes. Human endurance may Well

sustain the feather weight of such triſling impedimenta, and

even enjoy the incense of unwonted odours when they bring

deliverance from an acquaintanceship as trying as it is

unhappily seasonable. -

BOILED MILK AS AN ALIMENT ABROAD.

THE practice of subjecting milk to boiling heat before

consumption has of late been widely adopted in Duropean

, countries, whose public hygiene has hitherto been such as to

counsel every means of minimising the conveyance of infec

tion. British travellers, in Latin countries especially, will be

reassured by this salutary innovation, experience having

taught them that the milk supplied in hotels and pensions

and added to their morning meal of tea or coſtec, has too

often been tainted with the micro-organisms of infectious or

contagious disease, chiefly from being diluted with impure

water, or, not seldom, from containing the desguamatory

débris of convalescents from scarlet fever. Sanitary truth

progresses slowly in those regions, and when the public

health officer at length succeeded in establishing the un

welcome fact that milk was one of the surest cham

nels by which infectious diseases were diſused, he had

to encounter the objection that the boiling process to which
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he insisted on its being subjected deprives it of its nutrient

properties and also its digestibility. Again, however, he has

been able to show that reason was on his side and that milk

after boiling is not only more Casily digested, but has actually

a higher nutrient value than in the crude state. We allude

especially to Dr. Chamouin's experiments, in which he

fed a number of kittens on boiled milk and an equal

number of kittons on the same milk as it came direct from

the cow or the goat. Those of the former category he found

to be twice again as fat and healthy as those of the latter.

A kitten, however, which was left to its mother was the

fattest and healthiest of all, though this was due to the

assiduous attention which the maternal instinct supplied and

which the experimenter pleasantly admitted was beyond the

resources of the laboratory. Tollowing up his demonstra

tion, Dr. Chamouin examined the statistics officially issued

by the Town Council of Paris as to the infantile mortality of

that city, and finding that the chief cause of this was, directly

or remotely, intestinal ailments, he prosecuted his researches'

still further, so as to include a comparison between those

infants that had been fed on boiled and those that had been

fed on unboiled milk. As he anticipated, he found a remark

ablo diminution in the death-rate of the former. His investi

gation was continued long enough to show that thousands of

nfants are annually safeguarded from intestinal disease and

death by the precaution of boiling the milk on which they

feed. -

- THE PREVENTION OF “OVERLAYING.”

THE Registrar-General, in his last annual report, notices

the fact that more than twige as many infants are:

suffocated by “overlaying ” on Saturday than on any other.

might in the week, and this he attributes, no doubt

with perfect justice, to the intoxication of the parents

during the previous waking hours. This is not the first

time that a connexion between drunkenness and what,

in view of obvious risks, is really a form of infanticide,

has been commented on. Unfortunately the whole process

of oausation in respect of the latter cannot thus be ex

plained. Even if this were possible we could hardly hope by

any near or general advance of the temperance movement

to reduce materially this heavy tribute of childlife, but somc

thing should certainly be possible by another and more

direct procedure. Rather more than a year ago, in treating of

this subject, we took occasion to denounce the common

custom which allows mothers and infants to occupy the same

bed. We fail to see why this practice should be any longer

permitted. Unless perhaps in certain exceptional cases of

low infantile vitality there can be no excuse for its continu

ance. Over and over again it has been shown to be directly

and almost inevitably accountable for a certain constant loss

of infant life. Why, then, should not a young child, like any

other, sleep in a separate cot ? The cost of providing this

is triſling. The necessity is imperative, and we see no reason

why the absence of such an arrangement should not be held

to be as punishable an offence as ordinary overcrowding.

MINUTE ANATOMY OF THE LUNG.

DR. W. S. MILLER of Clark University has done some

useful work on the minute anatomy of the lung, and has thus

added to the investigations previously carried out by Ewart

and others. A paper by Dr. Miller is published in the

Anatomisches Anzeiger, Nos. 7 and 8, April, 1892." The lung

was studied in various ways—by injections, corrosions and

reconstructions. The last-named method was carricd out as

follows: For the more complex lungs the reconstruction

method of Born was resorted to, by which, after the devotion

1.Abstract in the Boston Medical and Surgical Journal, June 30th,

of nearly two years to a single specimen, the desired effect

was produced. The lung was first prepared by making a triple

injection by which the capillaries were filled with Prussian blue,

the arteries with vermillion and the veins with ultramarinc

blue gelatine. A single lobule was then removed, imbedded

in paraffin and cut into sections twentymicro-millimetres thick.

The magnifying power employed in reconstruction was one

hundred, and each section was drawn on a wax plate, two

millimetres thick. As long as the terminal bronchus was in

the section it was quite easy to locate all, the air cells from

section to Scotion. Beyond the terminal bronchus the locat

tion of the bloodvessels and the shape of the air vesicles

served as guides. In this way all the air cells communicating

with one bronchus were drawn on, wax plates and the sec

tions carefully cut out. The framework left, when piled up,

gave an exact model of the air sacs, and the pieces piled gave

a “corrosion ” of the same. The models were now cut in

various directions in order to study the relation of the air

sacs to the terminal bronchus. These studies, which were

made on a dog's lung, gave the following result :—A ter

minal bronchus gives off a number of passages called vesti

bules, each opening into an expansion called the atrium,

From this three or more air sac passages run to as many

air sacs, which are much larger than the atria. Around

the air sacs lie the air cells—to be accurate, it should

be said some of the air cells, for there are others arising

from the bronchi and from the atria. The air cells do not

communicate directly one with another. Dr. Miller states

that the walls of the atria are thin, like those of the air sacs,

having a network of capillaries enclosed in them. Trom this

it may be inferred that these parts, as well as the air cells,

serve for respiration. The branches of the pulmonary artery

follow the bronchi. Somewhat beyond the terminal bronchus

the vessel divides into as many terminal branches as there

are atria. Their ramifications cover the central side of the

air sacs, the capillary network which arises from them

enveloping the whole system, and emptying into veins which

lie on the peripheral side. In the lobule each air sac has a

vein running at right angles to the direction of the artery.

For the most part the veins keep on the periphery of the

lobule. Iºach air sac has an artery on its central and a vein

on its peripheral side, with a rich capillary system between

them.

THE ITALIAN CONGRESS OF INTERNAL MEDIC|NE.

ON October 25th next and on the ensuing days up to the

28th inclusive the “Società Italiana di Medicina Interna ’’

will hold its fifth annual Congress in Rome. Its President

will once more be Dr. Guido Baccelli, professor of clinical

medicine at the Sapienza, and its proceedings will this year

have the special interest of forming, so to speak, a prelude

to the “Congresso Medico Internazionale di 1893,” which,

according to the Italian press, will constitute the most

significant event which scientific Italy has witnessed since

the revival of learning. The agenda paper for the meeting

of Oct. 25th next includes three subjects of tho highest

importance, theoretical and practical—subjects fixed upon at

the Congress of last year, and, according to the commend

able Italian custom, consigned to special “relatori” (re

porters), two for each subject, who have already proved

themselves experts or proficients in the same. These are :

(1) Inflammatory Alteration of the Cerebrum and its Treat

ment, by Professors L. Bianchi and F. Vizioli; (2) Climate as

a Therapeutic Agent, by Professors C. Forlanini and B.

Luzzatto ; and (3) Rheumatic Infection, by Professors A.

Riva and T. Gualdi. Besides these central themes a number

of subsidiary ones will bo introduced, several of which have

already been announced by intending participants at the

Congress, while others will be intimated to the organising

committee before the 15th prox., after which no communica
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tions of the kind can be received. The terms on which the

profession in Italy are invited to assist at the Congress

are liberal enough to show the interest taken by the Govern

ment in its success—a ten-franc subscription entitling the

subscriber to travel by railway at reduced fares and to

receive a copy of the official “Atti di Congresso.” Repre

sentatives of the profession from foreign countries are also,

as we can testify, cordially welcomed on these occasions by

their Italian brethren, and British practitioners or consultants

whose autumnal holiday may find them in Rome during the

last week of October would find much to interest and gratify

them in the proceedings of the Congress. With this view,

applications for tickets of membership should be made to

Dr. Edoardo Maragliano, professor of clinical medicine in

the Genoese school (Via Galata, 39, Genoa), who has been

commissioned by the organising committee to furnish all

applicants with the required information.

LAVATORIES AT RAILWAY STATIONs.

.ANYTHING that seriously affects the comfort of the larger

half of the English people can hardly be a matter of trivial

consequence, and this is of course the more true if the health

of so many persons is at the same time involved. Such a

matter is public lavatory accommodation, respecting which

complaints have recently been heard that due provision has

not been made for the larger—that is, the female—section of

the community. A lady writes to us objecting to the penny

tax imposed on those of her sex who make use of this form

of convenience at railway stations. We confess that we

can to some extent appreciate, though we do not per

haps entirely sympathise, with her view on the subject.

In so far as the necdful relief of physical discomfort is con

cerned the railway companies are certainly bound to provide

amply for it. This, we allow, is not done at most railway

stations, and herein there is clearly room for improvement.

At the same time it must not be forgotten that sometimes

even passenger trains are fitted with needful appliance

for securing a fair measure of comfort. Curiously and

also culpably enough the purpose of cleanliness is apt

to be more evident than its practice in this case, for many

of the lavatories are by no means well kept. When, how

over, we come to questions of copious water-supply and the

finding of well-washed linen towels we confess that the right

to charge a trifle seems to us to be fully justified. The

łesser, coarser, and in many ways inferior male half of the

population are in this respect no more highly favoured than

their feminine betters.

INJECTION OF MILK INTO THE VEINS.

A CORRESPONDENT writes to ask us whether the state

ment contained in Cope's Watural History of 1864 be

true that “if milk be injected into a vein it will quickly

become fatal, and that with more certain destruction than

even the venom of the viper.” Our correspondent also wants

to know, if this be true, how is the danger brought about. It

is not the first time these questions have been submitted to

us for answer, and we admit they are difficult because the

evidence is conflicting. It would seem that in some cases

new milk injected into a vein undergoes coagulation and by

the immediate plugging of the veins which it induces causes

rapid death from mechanical arrest of the circulation. We

have reason to know that this has been proved by experiment,

and also that on injecting fresh milk into the peritoneal cavity

of a narcotised animal, in order to ascertain if there would

be absorption of the fluid from the peritoneal surface,

absorption of the Saline and watery part, with coagula

tion of the caseine in rather a dense layer over the intestinal

surface has been demonstrated. These facts would seem to

give credence to the statement that milk cannot be safely

injected into the system; but there are other experiences that

modify that view. In 1854 the late Dr. W. Bird Herapath of

Bristol suggested that milk should be injected into the veins

of persons in the collapse of cholera ; and it is the fact that

Dr. James Bovell of Toronto did inject milk in such cases in

the cholera sheds of Toronto in the same year, acting inde

pendently on his own suggestion. Dr. Bovell reported on six

cases in which he injected fresh cow's milk and two of the

cases recovered. It was objected by ourselves and by

others at the time that two cases afforded insufti

cient evidence of a direct advance in practice, and

that the quantities of milk transfused—twelvo ounces

in one case and eight ounces in the other—were too

small to give assurance of positive results apart from

other influences that were at work and that would account

for the recoveries. At the same time the experiences proved

that there are circumstances under which milk can be injected

into the venous circuit without danger, and that one of those

circumstances is a condition when this remedial measure is

most demanded and most promising. For the moment wo

may leave the matter with two suggestions—namely, that

the danger which may result from the presence of milk in

the veins is not septic, but is from coagulation of the milk

and the plugging arising therefrom ; and that if this

danger could be prevented very important results might

be obtainable from transfusion of milk in collapse of the

choleraic type.

FUNCTIONAL NERVOUS DISEASES.

DR. W. H. THOMSoN of New York recently read a paper

before the Association of American Physicians on the above

subject. An abstract is given in the Boston Medical and

Surgical Journal of June 30th. The term “functional” has

been applied in general to nervous diseases in which no

characteristic organic changes have yet been demonstrated.

Most writers, however, regard the term as only provisional,

on the assumption that some kind of structural change

in nervous matter must underlie every definite nervous dis

order and that such change will in time be found. Dr.

Thomson has long been of opinion that there are inter

mittent nervous disorders which cannot be explained by any

hypothesis of changes in nervous matter, whether molecular

or otherwise, but are to be explained by the varied states of

the blood. By a proper selection of functional poisons some

close imitations of functional neuroses can be artificially in

duced and cause neuralgia, paralysis, delirium, convulsions

and all intermittent symptoms of the kind, and then it is noted

that these symptoms disappear in about the time and order

that the functional nervous attacks decline. Another corre

spondence between functional poisons and functional

neuroses is that in both pathological anatomy affords no

assistance in the explanation of the results. Modern

chemistry has shown that in the healthiest processes of our

digestion a whole series of poisons are elaborated which are

of the same nature as the functional poisons with which we

have been long familiar, and are quite sufficient to cause

every variety of functional nervous derangement and even to

kill, without the microscope or scalpel being able to tell why.

Against the perils of auto-infection the system is provided

with a variety of safeguards. One of the most efficient seems

to be the antiseptic properties of the digestive secretions,

which keep the putrefactive processes in the alimentary

canal in check. The liver also subserves a preservative

function against auto-infection. But the complex che

mistry of these secretions is liable to numerous dis

turbing influences, notably nervous irritations. If nervous.

influences are capable of deranging the chemistry of the

body, why may not such perturbances of nervous origin,

occurring now and then fls nervous actions characteristically

do, suffice to produce either increased amounts of alkaloidal

poisons or else to diminish the effectiveness of the normal
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antidotal processes? These considerations seem to offer us

a hint of the explanation of the intermittency in functional

neuroses. The bearing of this view on treatment is as

follows: First, instead of vaguely expecting help from struc

tural anatomy to show him the pathology and treatment of

this difficult class of diseases, and meanwhile choosing his

remedies according to the old empirical methods, the phy

sician should look for aid from the knowledge of the

chemistry of diet ; second, gastro-intestinal antisepsis

should be studied as a particular branch of therapeutics.

Lastly, the investigation of leucomaines, of which lithaemic

states are an example, is of equal importance in a great

variety of morbid states with functional disturbances.

Directed by these three principles, suggested by the progress

of organic chemistry, Dr. Thomson thinks that the treat

ment of functional diseases would be much more effectual

than if we continue to seek for mere drugs with specific

properties or to wait fruitlessly the verdict of pathological

anatomy.

THE NOTIFICATION OF INFECTIOUS DISEASE.

DR. RAYNER D. BATTEN, of Campden Hill, has been fined

at the West London Police Court for not sending a notice or

certificate to the medical officer of health—as required by the

fifty-fifth section of the Public Health (London) Act—in the

case of JohnWeston, aged fifteen, who was suffering from diph

theria. Mr. Blanco Whito said the result was that for five

days the premises were not disinfected. Mr. Curtis Bennett

said that two notices were necessary, one for the hospital

authoritics and one for the medical officer of health. The

medical man ought to have sent the notice himself as required

by the Act. The magistrate regarded the fault of Dr. Batten

as due to carelessness and not wilful negligence, and imposed

a fine of only 10s. with 12s, costs. A report of the case is

published in another column.

RUPTURE OF THE INTESTINE,

CASES of injury to the abdomen in which laparotomy has

been performed for rupture of the intestine without external

wound are as yet so few in number that a record of each is

important. The diagnosis is usually so difficult that the

surgeon hesitates to open the abdomen for fear he may be

mistaken and subject the patient to what may prove to have

been an unnecessary operation. Yet if the intestine be rup

tured certain death will ensue without operation, and

operation will probably not be of avail should it be

deferred until the onset of septic peritonitis. A patient

aged twenty-four was admitted to St. Thomas's Hos

pital on the 10th inst, suſtering from the effects of

a kick in the lower abdomen from a horse. He was

suffering from shock, and had an anxious expression and pale

face; he lay on his right side with his thighs flexed, com

plaincd of pain in the abdomen, and vomited frequently. The

abdomen was excessively hard and very tender, moved very

little with respiration, and on percussion was found to be

quite dull over the anterior part. Urine was expelled

through a catheter with some force and was quite normal.

A faint bluish discolouration over the left rectus muscle

indicated the part struck by the hoof of the horse. A

probable rupture of intestine with rupture of omentum

or mesentery was diagnosed and operation was decided

on when he had rallied somewhat from the shock. About

six hours after the infliction of the injury Mr. Battle

performed median abdominal section, the incision extending

a short distance above the umbilicus. Much blood was

found in the peritoneal cavity, , and there were three

complete transverse ruptures of the small intestine with

lacerations of the mesentery. The extent of

injuries necessitated excision of about thirteen inches

of intestine with a good deal of mesentery. After

the

the resection there were two lesions of intestine to be.

united. This was done by means of Senn's bone plates ; in

one instance the lateral method was employed, in the other

end to end. During the operation, which was necessarily a

prolonged one, it was found advisable to transfuse with

Saline solution, and great improvement resulted. The

abdomen was irrigated and drained. With the exception of

Some vomiting, the cause of which was not apparent, progress

was good until 7 P.M. of the 15th inst., when the patient

had acute pain in the abdomen, with shock and vomiting?

As this was supposed to be due to the giving way of a

stitch and the consequent escape of intestinal contents

leading to peritonitis, the wound was opened and ex

tended. This diagnosis unfortunately proved to be correct,

and the parts which had been united end to end, gave way

as the intestine was brought up to the surface. An artificial

anus was rapidly formed through a new incision, the peritoneum

washed out and the median wound closed, a glass drainage

tube being inserted. The patient did not rally from the shock

and died at 5 A.M. of the 16th inst. At the post-mortem

examination it was found that the first rupture had taken

place about twelve inches from the duodenum and the second

point of union was thirteen inches beyond that. The edges

where the rupture had taken place looked somewhat dusky

and the vitality was low—a fact not surprising when the

severity of the contusion and the extensive damage to the

mesentery are considered. We hope to be enabled to publish

in a future issue a detailed account of the case.

|NFLUENCE OF MIND ON BODY.

IN another column we publish an interesting and

suggestive paper—a paper full of “wise saws and modern

instances”—by Dr. Dale. In this is illustrated on the one

hand the production of disease by psychical disturbance, and

on the other the cure of what may be called morbid condi

tions by some profound mental effect. The efficacy of

strong emotion in producing, or in helping to produce,

such conditions as diabetes, chorea, and epilepsy is

well recognised, and we venture to say undoubted ; but it

is always difficult to estimate correctly the influence

of such accidents, or to say how much may be due to

them and how much to an underlying instability which such

a disturbance merely makes evident. That a depressed

physical and mental condition also renders the bodily organs

more susceptible to the inſluence of some poison, such as

that of the specific fevers, is well recognised, and when the

inseparable connexion between mind and body and the

profound alterations which fear or joy bring about in,

for example, secretory organs are taken into account it is

not surprising that violent emotion should, as it were,

open the gate to allow the admission. of sundry toxic

influences. It is an interesting question how much of the

general—but by no means invariable—immunity which

medical men enjoy from infectious disease is due to

the calmness and unconcern with which they regard such

diseases in relation to themselves. They forget to be afraid,

and so they are clothed with an invisible and often an in

vulnerable cloak. The influence of mental effort in over

coming diseased conditions is not so well authenticated. The

instances which Dr. Dale adduces are for the most part so

called hysterical conditions, and it is open to doubt how

much such conditions have underlying them any actual

change in structure. The helpless and paralysed lady who is

frightened into activity by the threat of a drunken man

to kiss her is a familiar type, but that of the man who

reasoned himself out of an attack of hydrophobia is not so

common, and would certainly require careful looking into.

Of the efficacy of music and the “influence of sweet .

sounds” in producing that feeling of restfulness and com

fort which is so conducive to recovery from any morbid state
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Dr. Dale has a high opinion, but he enters a judicious caveat

against allowing it to assume the garb of quackery or

mystery. The consideration of the whole matter leads to

an eminently rational view of the duty of the physician in

rélation to the mental attitude of the patient. That duty

is to instil by means of faith and hope a courage which

will enable him to bravely resist his foes, and Dr. Dale is

of opinion that nothing more than this is to be expected from

the influence of the mind in the removal of bodily diseases.

PROSECUTION FOR FALSE CERTIFICATE of DEATH.

‘WE regret to have to record that another practitioner has

been proceeded against for giving a certificate of death in a case

which he had not personally seen; but which had been attended

by an unqualified person. The defendant was Mr. Stephen

Francis Smith, L.S.A., of Seven Sisters-road, Holloway. The

offence was admitted and even regretted. An attempt was

made to represent it as an inadvertent and not a wilfully mis

leading act, but the magistrate of North London Police-court

(Mr. Haden Corser) fined the defendant £10 and £33s, costs,

or twenty-one days’ imprisonment. The prosecution was

conducted by Mr. Charles Townley, superintendent registrar

of Islington. Dr. A. G. Bateman, honorary secretary of the

Medical Defence Union, attended and watched the case on

behalf of that body.

FUNCTIONS OF THE CORD.

IN the summer number of Brain. Dr. Mott gives the result

of observations and experiments he has made with the view

of discovering the relations and functions of especially the

ascending antero-lateral tract, commonly known as Gowers'

tract in the spinal cord. In summarising his results he

states that the peripheral portion of the anterior and lateral

columns consists in great part of ascending and descending

cerebellar fibres. The former, the ascending, may be divided

into a ventral and dorsal portion, and these should be named

the ventral and dorsal ascending cerebellar tract instead of

the antero-lateral and direct cerebellar tracts, the latter being

the names by which they are now generally known. The

ventral portion, it is said, may be completely divided in

monkeys apparently without producing analgesia. The

ascending cerebellar tract, he says, forms a connecting

bridge between the superior vermis of the cerebellum and

cells in the cord, the dorsal portion connecting the cells

of Clarke's column with the dorsal part of the superior

vermis, while the ventral portion connects certain cells of

the cord with the ventral part of the superior vermis.

Section of the antero-lateral column was found to produce

much denser degeneration amidst the areiform fibres than

could be accounted for by the slight injury to the direct

cerebellar fibres. The extensive tract of degeneration corre

sponding to Gowers' antero-lateral tract (which he thinks,

with Löwenthal, should be called ventral cerebellar) has been

traced in the monkey to the superior vermis by way of the

a perior cerebellar peduncle, forming in its course a curious

lºop over the fifth nerve.

' ' ' ' DUST, UPHOLSTERY AND DISEASE.
f & ſº *

. HousDIIoLDERS in furnishing would do well to remember

that the ordinary practice of covering a floor with carpet is

not without its disadvantages, even its dangers. The par

ticles which give substance to the pure search light of a sun

beam as it penetrates the window pane are of the most varied

character. Harmless as are very many of them, there are

also many more possessed of true morbific energy and

eapable of almost unlimited multiplication. Anyone can see

therefore how, when sheltered in dusty woollen hangings,

chairupholstery and carpets, they renderthese articles veritable

harbours of disease. The less we have of such the better,

especially in bedrooms. Some practical deductions naturally

suggest themselves. As to curtains and carpets, it is but

rational that they should, as a rule, consist of the smoother

and harder fabrics which will bear thorough and frequent”

brushing. If thicker floor.cloths and rugs be used, they should

be such in size and arrangement that they can be readily

taken up and beaten. It is but part of the same argument

to say that as much of the floor as possible should be either

varnished or laid with oilcloth, so as to allow of fre

quent cleansing. Cane and leather, for a like reason,

are incomparably superior to the richest upholstery when we

come to speak of general furniture. Some, perhaps, may

imagine that in making these observations we treat this matter

too much as a hobby. Only one circumstance, however, is

required in order to convince any such of their real and prac

tical significance, and that is the actual presence of infectious

disease. When this appears all forms of cumbrous comfort

in the apartment must give place not merely to a freer and

simpler arrangement, but even to bare, sunlit, and airy

desolation. &

HYDROCHLORATE OF PHENOCOLL.

HYDROCHLoRATEor PIIENocoLL has, since its introduction,

been known to have a certain influence in fever, rheumatism

and neuralgia and to favour the elimination of nitrogen. To

define this influence more exactly a series of experiments

was made in Professor Eichhorst's clinic in Zurich by

Dr. P. Balzer, who published the result of these experi

ments in the Therapeutische Monatshefte of last June.

The hydrochlorate of phenocoll did not produce any dam

gerous symptoms or any disagreeable effects in any of

the cases experimented on, except in two patients who

suffered from cyanosis, though the remedy was administered

in daily doses of a drachm or a drachm and a half. In doses

of fifteen grains it is a good and speedily acting antipyretic,

but not preferable to phenacetin or antipyrin. In proportion

to its antipyretic effect, the pulse generally becomes slower,

but not in a corresponding ratio to the decline of tempera

ture. In the large doses above mentioned it is an effective

anti-rheumatic remody, and may be administered when

Salicylic acid is contraindicated. It also acts beneficially in

those cases of neuralgia which have their origin in sudden

cold. Phenocoll increases considerably the elimination of

nitrogen in health, but does not seem to influence the rhythm

of the pulse in any way. -
*==

THE TREATMENT OF ANG|NA PECTORIS.

ANGINA PECTORIS and arterial sclerosis are two very

common diseases in Russia. This statistical connexion is

hardly surprising when it is considered that the former

affection is probably due to sclerosis of the coronary arteries

of the heart. The severe and prolonged paroxysms of

angina pectoris may be explained by the presence of a

thrombus or embolus in these arteries. Dr. ICernig, who

gave a lecture on the treatment of angina pectoris before

the Medical Association of St. Petersburg, which was

published by the St. Petersburg Medicinische Woohenschrift,

Speaks of two cases in which the post-mortem examination

confirmed the above-mentioned opinion of the etiology of the

affection. In both cases sudden death had followed a severe

paroxysm, and a well-defined softening of the cardiac muscle,

with incipient demarcation of the focus of disease, was

present. This view of the causation of the paroxysms is

supported by a clinical observation which Dr. Kernig made—

namely, that in some cases, in a few days after the paroxysm,

pericarditic symptoms were observed, which might be under

stood as proving that the centre of softening had

reached the pericardium. Consistently with this belief,

he enjoins absolute rest for about two weeks after

an attack, so as to favour the cicatrisation of the

softening centre in the cardiac muscle. This absolute rest
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amust be maintained even when the patient feels quite well

after the paroxysm and has a good pulse. He is, neverthe

less, always in great danger immediately after the attack;

but with complete rest and prudent avoidance of all un

necessary exertion of the heart he may escape this danger,

which will be passed when the softened cardiac muscle has

cicatrised. Dr. Kernig treated several extremely grave cases

according to this rule without a single relapse, though one of

the patients had remained for four years under observation.

Patients must be particularly careful at such times, when from

previous experience a paroxysm may be expected. Walking in

Theavy clothes must be absolutely avoided. With the first

symptom of an approaching attack the sufferer must rest

immediately, and if possible assume the recumbent position.

When the attack occurs in the street the patient must imme

‘diately be removed to his home and should certainly not

attempt to continue walking. At the same time Dr. Kernig

"does not fail to appreciate the value of regular and rational

exercise when no fresh attack is imminent and sufficient rest

thas been taken after the last paroxysm.

COMPULSORY SANITARY WORKS.

. THE Local Government Board are taking proceedings

tunder Section 299 of the Public Health Act, 1875, to compet

Worcester so to deal with its sewage as no longer to con

taminate the river Severn. The city had been given a defi

nite time in which to carry out the necessary works; nothing

ſhad been done in the matter, and now application has been

umade to the Court of Queen's Bench for a rule misi for a

oriandamus to compel the Corporation to carry out the order

of the Local Government Board. A similar rule was asked for

against the Corporation of Rochester, but oddly enough it was

limited to the village of Borstal. . Why this comparatively

insignificant and outlying part of the city has been selected

for the exercise of compulsory powers it is a little difficult to

understand. We have shown what is the state of Rochester

city with its liquid filth soaking away into multitudinous cess

pools, and the place has become notorious for its maintained

default in regard to sewerage. The city as such is left

out and Borstal alone is attacked. It may be that the lives

of the prisoners and of those who are under Government

control at Borstal are regarded as of especial importance in

Government circles ; but the general public are hardly

likely to look upon any such differentiation in the same light.

PSEUDO-BULBAR PARALYSIS.

IN the inaugural dissertation of Dr. Max Anderlya is

related at length a case of this character. A brief account of

it is given in the last number of the Neurologische Centralblatt

The patient was a joiner who had enjoyed good health until

he was forty. At that age he had an attack in which the

power of one side (he could not remember which) was im

paired and he had some difficulty in moving his tongue and

in articulating. He soon regained the lost power and was

practically as well as before. Nine years later he had a

sudden attack, losing power in his right side and experiencing

a good deal of difficulty in swallowing. He improved very

much, but the right arm and leg remained permanently

weak. Two years later he lost power in his left side and he

had considerable difficulty in talking and also in Swallowing.

A year after this last attack he was admitted into the hospital

and he was then found to be very weak on the right side and

almost completely powerless on the left. He also had much

difficulty in swallowing; articulation was difficult and was nasal

in character. The reflexes were present. There was loss of

sensibility on the left side and the patient was unable to move

|his eyes to the left of the middle line. The fundi were normal.

His condition remained the sameasregards power; he wandered

a little during the day, rather more during the night; the

respiration became of the Cheyne-Stokes variety and he died
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eight days after admission. A careful and thorough examina- :

tion, both at the time and after the specimen had been pre

served, revealed a condition of softening in the right lenticular

nucleus and internal capsule and a somewhat atrophied con

dition of the right frontal lobe. A similar but smaller area.

of softening existed in the left lenticular nucleus, while the

medulla, pons and cord appeared normal, except for some

descending change in the right pyramidal tract. The kidneys .

were granular and the heart dilated. The case is an interest

ing one and forms a valuable addition to a now well-reco

gnised variety of paralysis in which the symptoms closéry

resembling those of ordinary bulbar paralysis are due to a

lesion on each side of the cerebrum. * -

TABES DORSALIS AND SYPHILIS.

IN a recent number of the Berliner Klinische Wochenschrift

Professor Erb gave additional support to his well-known views

in regard to the close connexion between tabes dorsalis and

syphilis. These again have lately been called in question by

Professor Leyden, and now an abstract of Professor Erb's

reply appears in the Neurologische Centralblatt. Professor

Leyden had called in question the reliability of Professor Erb's

statistical proofs, but to this the latter retorts that if in a

number of patients suffering from certain conditions 80 to 90

per cent, of those are found to have suffered from syphilis,

while in a similar number suffering from other diseases only

20 per cent, have had syphilis, there seems to be good ground

for postulating a causal connexion between the two con

ditions. Professor Leyden's second objection is the inefficacy

of anti-syphilitic remediesin tabes dorsalis, but to this Professor

Drb's answer is that the success of such drugs is not necessary

in order to establish a diagnosis of syphilis, and that there are

many cases of tertiary syphilis affecting the brain and

spinal cord in which mercury and iodide of potassium are

quite inefficacious. Professor Leyden's third point is the dis

similarity of the morbid anatomy in cases of tabes dorsalis and

tertiary syphilis, but, as Professor Erb points out, it is a matter

of extreme diſliculty, even impossibility, to say in such cases

what is syphilitic and what is not in the various morbid con

ditions found; and he finally concludes by expressing the

opinion that in the great majority of cases of tabes dorsalis

there is a distinct causal connexion between that condition

and syphilis.

REJECTION OF NOTIFICATION ATNEWTON.—ABBOTT.

AT the recent meeting of the Newton-Abbott rural sanitary

authority, which, on the advice of the medical officer of

health, declined to adopt the Infectious Diseases (Notifica

tion) Act, 1889, some very remarkable arguments were used

and statements made. One of these statements had reference

to the number of cases of scarlet fever passing without medical

attendance. The medical officer of health said that in that

district three-fourths of the cases have no medical attendance.

He said that, in an experience of nineteen years, in which he

had seen scarlet fever in farm-houses and dairies in the large

and populous district of 180 square miles, no instance had

occurred of the conveyance of the disease. Does it not

strike him that as cases are not reported and not even

attended by medical men such an experience cannot go

for much or be set against the positive contrary experience

of others. The argument of some of the speakers was that the

Notification Act was preferred to the Act of 1890 because

motification involved a small fee to the medical men.

This is a gross and rude misrepresentation. We must

confess our surprise at the attitude of the medical

officer in dwelling on the fact that his authority would

have to pay fifteen shillings for notifying six cases of the

disease in one family, and generally that the disease was so

mild in the county as to be beyond recognition and almost

beneath notice. Does it not occur to him that under
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an efficient system of notification, in which the parent was

made responsible for not reporting such facts, six cases would

mot occur in one family'ſ We cannot believe that such repre

sentations can be finally accepted, even on the authority of a

medical officer of health. Notification is a means to an end;

and it is not easy to see how isolation and other measures are

to be initiated until an authority has definite material for
judgment. sº

FOREIGN UNIVERSITY INTELLIGENCE,

Dorpat.—Dr. Karl Schmidt, Professor of Chemistry and

Senior Professor of the Physico-mathematical Faculty, is

about to retire. He studied medicine and took his M.D.

degree in Göttingen, and was for many years engaged

especially in physiological research. He has also made a

study of the modes of propagation of cholera.

Freiburg (Baden).--Dr. Kiebel has been promoted to an

Extraordinary Professorship of Anatomy.

Jìalle.—Professor Arthur von Hippelof Königsberg has been

appointed to succeed Professor Alfred Graefe in the chair of

Ophthalmology.

Jena.-Drs. Leubuscher and Ziehen have been promoted to

Extraordinary Professorships.

Naples.—Dr. Schoelein, Professor of Physiology in Santiago,

Chile, and formerly Privat-docent in Würzburg, has been

offered the chair of Physiology.

Toulouse.—Dr. Herrmann, Professor of Morbid Anatomy

at Lille, has been appointed Professor of General Pathology

and Therapeutics.

Würzburg.—The chair of Chemistry vacated by Dr. Fischer,

who goes to Berlin, has been offered to Professor Curtius of

Kiel, but he has declined to migrate.

THE salutary rapprochement between Germany and Italy

reacts beneficially on the latter in no direction more con

spicuously than in medical education. The system of

foricncursus (holiday courses) in clinical medicine and semeio

logy, long in vogue in the schools of the Fatherland, is now

being introduced into those of Italy—the University of Genoa

having led the way in this commendable innovation. From

Aug. 20th to Oct. 10th practical courses in these subjects will

be given in the latter school, under the superintendence of

Professors Lucatello and Devoto. All students and recently

qualified medical practitioners may attend.

Dr. J. S. BILLINGs of the United States Army writes

to say that in the report of the proceedings of the

Dublin Tercentenary he is referred to as being Surgeon

General, U.S.A. The Surgeon-General of the U.S. Army is

General Charles Sutherland, while Dr. Billings is simply a

surgeon in the army with the rank of Major. He requests

that the error should be corrected in justice to General

Sutherland as well as to himself.

THE question of the extension of the Manchester Royal

Infirmary having been submitted to the general body of

trustees, the result of the poll has been shown to be in favour

by 130 votes of the amendment of Sir William Houldsworth—

namely, “That the trustees are of opinion that, whilst it is

manifestly important that the infirmary should be retained on

its present site in the utmost state of efficiency, any exten

sion of accommodation thercon is very undesirable.”

OPHTHALMIA in workhouse schools is often a disease

difficult to deal with satisfactorily. In Liverpool, it appears

some difference of opinion has arisen as to the expediency of

admitting to an industrial school children suffering in a

slight degree from affections of the lids, -

REPORT OF

Öſt £uſttt Sprtial Cºmmissiºn

SANITATION IN RELATION TO THE LAW

AND PRACTICE OF HOUSE-LETTING,

NOTWITHSTANDING the enormous strides that have becna

made in sanitary science during recent years and the many

Acts of Parliament that have been passed, and sanitary by

laws that have been framed by local authorities to secure.

healthy homes for the people, we have been much impressed.

with the difficulty constantly experienced by householders in:

ascertaining the sanitary history and scheme of drainage laid.

down in the houses which they may propose to lease and

occupy from time to time. The information that has been.

acquired by us in our inquiry has very clearly demonstrated

the reason for this anomaly; for it has proved that, with the

exception of those whose work compels a knowledge of

sanitation, the general public, including many landlords,

affect a complete indifference to the subject,—the latter

mostly from pure ignorance, the former because bitter

experience in the shape of illness have never obliged them to

seriously study the matter. In order to obtain the views of

those best qualified to express an opinion upon this important

subject as to what is or can be done under existing conditions:

to protect the public against insanitary homes, and what im

provements (if any) in the law and practice of house-letting

are desirable and should be attempted, we have submitted to:

1000 house agents and surveyors in different parts of the

country a series of questions for answer. Our appeal has mct

with a prompt and courteous response from those to whom

it was addressed, and such a mass of information has been

placed at our disposal and so many valuable practical sug

gestions put forward, that we have been able not only to

appreciate the causes of the present unsatisfactory state of

affairs, but also to offer for discussion some methods by

which pressing evils may be remedied.

It too frequently happens that a tenant signs the agree

ment or lease of a house without the slightest inquiry having

been made as to the drains, and such essential points as thc:

ventilation and proper jointing of the house drain and the

disconnexion of waste-pipes are completely overlooked. He,

is not seldom imbued with the idea that “good drainage'' is

a variable and elastic term, and that so long as the drains are

not obtrusively offensive he had better leave the matter alone

The prevalent notion that even in the minds of sanitarians un

certainty still lingers as to what points should be kept in view

to render a house well drained, accounts largely, we feel sure,

for the disinclination, on the one hand, of the landlord to

consider carefully the drainage of his houses, and, on the:

other hand, for the apathy and indifference of the tenant,

who usually remains passive until roused to a sense of his

danger by an outbreak of illness in his home. The evidence:

of our correspondents goes to show that somewhat of the

blame for this erroneous belief must be fixed on those who

undertake the surveying of houses and the advising of tenants,

as to their sanitary requirements. More than one house agent,

has informed us that what one surveyor has assured a tenant

is sanitary perfection a second has pronounced sanitary im

perfection ; while not a few have said that calling in a sur

veyor means the employment of some particular “system” of

drainage. In a word, drainage is for the public a “mysterious

subject.” The foregoing remarks of course apply to houses,

which were erected before the passing either of model

by-laws or Improvement Acts. Houses built after such laws.

have been enforced would conform to the plan required by

the Act, and would therefore be drained after modern

methods. But the large majority of houses now standing

would be included in the category of houses erected before

this date, and, as by-laws are not retrospective, would be.

unaffected by them, until some nuisance had been proved to

exist. It is therefore desirable, if possible, to attain to some

scheme of uniformity in the drainage of this class of pro
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perty, which, while not weighing too heavily upon the land

lord, would enable the tenant to live in safety and comfort.

We shall point out later on how we think this end may be

achieved.

The points to which our inquiries have been directed are

the following:—

I. Whether the information usually supplied by clients to

house agents respecting the sanitary history and condition of

the property they are asked to let is sufficient.

II. (a) The sort of information usually supplied; (b) the

kind of information which could and should be furnished.

III. Whether the house agent was prepared to make or

obtain an efficient survey of a house and its sanitary arrange

anonts.

IV. Whether Section 12 of the Housing of the Working

Classes Act, which renders it necessary that tenements to be

let shall be reasonably fit for human habitation, should be

extended to all houses without distinction.

W. Whether the opinions expressed on the above would

apply to houses and lodgings let for short periods at seaside

places and health resorts.

VI. Whether there is anything not covered by the fore

'going suggestions which should be considered.

We shall now point out, first, what in our opinion are the

ossential conditions which should be fulfilled beforethedrainage

of any house can be passed as satisfactory ; secondly, a brief

, orésumé will be given of the opinions that have been expressed

under each of the first five heads ; and under the sixth will

be added the most important suggestions that have been put

forward for the improvement of the present state of affairs;

thirdly, we shall quote some of the most representative

replies that have been received ; and, lastly, after discussing

the most important facts that have been brought into

prominence, we shall explain what appear to us to be the

lines to adopt for future improvement. At the end of the

report will be found a table showing the numerical results

of the investigation.

We should recommend that the following points be

attended to in laying down the drainage of a house :—

1. As far as possible drainage should be outside the house.

"The soil pipe should pass directly from the closet trap through

the wall and down the outside of the house to the house

Klrain. The soil pipe should be a four-inch lead or iron pipe ;

its diameter should never be less than three inches.

2. The house drain should be made of glazed stoneware or

iron pipcs, the diameter of which is usually six inches. It

..should always, when possible, be carried outside the house to

the sewer, but in some cases—e.g., when houses are built in

terraces—this is not possible, and the drain has then to pass

underneath the basement. The drain should be laid on six

inches of concrete and be surrounded with it. The joints

..should be carefully cemented all round, so that when tested

with water and smoke no leakage should occur, and oil of

peppermint poured down the top closet should not be per

.ceptible to smell anywhere along the drain. The fall should

be about 1 ft. in 40 ft. and not less than 1 ft. in 50 ft.

3. Betwcen the house and sewer there should be con

structed a manhole. Into this chamber there should pass by

channel pipes the house drain, rain water and waste pipes

from sink, bath &c. The manhole should be kept covered with

an air-tight iron lid, which it is very important to remember

should be removed at intervals for the purpose of ascertain

ing that no obstruction exists between the house drain and

sewer. It is not an uncommon thing for the stoneware

syphon trap into which the channel pipes discharge to become

choked and for the sewage to be backed up behind the

“obstruction. It is a good plan where practicable to build two

imanholes, one to be placed at the front of the house drain as

described, and the other at the back, so that a view can be

obtained of the drain along its entire length and any obstruc

ition be readily detected.

4. Vontilation of the drain. From the house side of the

manhole there should pass a vertical ventilating pipe which

should open to the air above ground. The soil pipe should

be carried up full bore, without bends, to a point above the

Toof, and end quite clear of windows and chimneys. Where

two or more closets are in use and placed one above the

other and opening into a common soil pipe, an anti

$yphomage pipe should always be employed to prevent

unsealing of traps.

5. The kind of watercloset that should be employed is a

matter of opinion, “the valve,” “short hopper,” or “wash

out ’’ being all in use. The pan closet is now prohibited in

wnew houses. Closets should be provided with separate

cisterns, holding from two to four gallons of water, by which

they should be effectually flushed after each use. The

closet should be well ventilated and have external windows.

6. The rain water pipe should be disconnected at the foot,

and discharge into an open stoneware gully.

7. The waste pipes from sinks, baths and lavatories should

be trapped and discharge either into channels leading to open

gullies or into “heads.” The overflow pipe from the cisterns

should be carried into the open air, and on no account into

the traps of closets.

These are the essential points, the elaboration of details

and the expensiveness of fittings and materials to be employed

being matters for the individual to settle for himself. We

are confident that this scheme can be carried out without the

incurring of exorbitant expense. &

THE SUBJECTS OF THE INQUIRY.

I. The prevailing opinion amongst our correspondents

appears very decidedly to be that the amount of information

placed at their disposal by landlords for the benefit of pro

posing tenants is quite insufficient to enable them to give an

accurate and trustworthy opinion of the houses they are

asked to lot or sell. The majority regard the silence of the

landlords as due to ignorance, and not to the wilful suppres

sion of defects, although some maintain that the question of

sanitation is passed over on account of the ruinous expendi

ture which drainage alterations entail upon the landlord. In

some towns, such as Leicester, Eastbourne, Brighton and

Hastings, where houses are efficiently inspected by the local

authority, the fullest information is obtainable, and landlords

have little to gain and much to lose by the concealment of

sanitary defects. Some house agents inform us that they

always advise the proposing tenant to have the opinion of an

independent surveyor; while one or two admit that the bare

mention of sanitary defects may cause the agent the loss of

his client. On the other hand, it is a significant fact when

we are told that once a landlord has been compelled to put

his drains in order and holds a certificate to that effect, he

loses no opportunity of putting this forward as an additional

attraction to his house.

II. From what we have said above it will be gathered that

the sort of information doled out to agents is in the majority

of cases not of a very valuable kind. In a few instances the

landlord can show a plan of the drains and a certificate testi

fying to the good drainage of his property. In the generality

of cases the agent has to be content with such statements its

“drainage good,” “sanitation perfect,” “lived in the house

many years and experienced no annoyance,” “no case of

illness occurred during last tenancy through the drains,"

“spent a lot of money lately on drains,” &c. One of our

correspondents informs us that he always advises the owner

not to guarantee the drainage, but to say, “It is believed

the drainage is good” l As regards the sort of , infor

mation which should be furnished the majority declare

that the landlord should be able to assure his tenant

that the drainage of the house has been laid down in accord

ance with the scheme we have sketched above. In order

that the tenant should be more completely satisfied and

secured against drainage defects, we have received the fol

lowing suggestions: (a) That there should be hung in the

house a plan of the drainage; (b) that the landlord should

produce a builder's certificate ; (c) that the local authority

should make periodical inspections of all houses in their dis

trict, and that certificates should be granted with date of last

inspection if found in good order; (d) that the landlord

should have the option of asking the local authority to make

a survey of his house upon payment of a fee, that the local

authority may advise what (if any) alterations should be

carried out, and that if these be done to their satisfaction a

certificate should be granted; (e) that plans of the drainage

of each house should be kept by the local authority, which

should be open to inspection on payment of a fee; (f) that

the “sanitary history” of houses should be preserved by the

local authority, so that the nature of the infectious diseases

which have occurred in the house could be known; (g) a

large number have suggested that the state of the drains

should be ascertained by the tenant for himself by calling

in an expert opinion, the fee for the report to be paid by

the tenant.

III. As regards the surveying of houses, the majority of

our correspondents have expressed themselves as perfectly

competent to undertake the work, though many of them are

unwilling to do so. Still the prevailing opinion is that most

emphatically the survey should never be neglected before the



442 THE LANCET,I SANITATION WITH REGARD TO HOUSE-LETTING. [AUGUST 20, 1892.

letting or leasing of a house. While advising the necessity

for a survey, some maintain that the person to make it should

not be the house agent, for the landlord being the client

whose interests the agent is primarily retained to serve, an

unfavourable report of the drainage may tell to his dis

advantage. Again, others assert that being retained for the

landlord, the agent's report of the drainage if favourable

might be viewed with suspicion by the tenant, who would

probably refuse to be convinced until satisfied by his own

surveyor. Another objection appears to be that the house

agent is, disinclined to accept the responsibility of giving a

definite opinion with the present uncertainty as to what con

stitutes “good drainage.” The last and most practical

objection which has been urged against the agent acting as

surveyor also is that, being enlisted on the side of the land

lord, he is at the same time acting on behalf of the tenant;

and when the time has arrived for the agent to receive his

fee, landlord and tenant have become “sicklied o'er with the

pale cast of ’’ doubt as to which of them should pay.

In many cases the agent never receives a solution of the

difficulty. We are informed that in Blackpool every tenant

can procure a survey of his drains by application to the

medical officer of health.

... IV. The question as to whether Section XII. of the

Housing of the Working Classes Act should be extended with

..out distinction to all classes of dwellings is by the greater

number again answered in the affirmative, although, as was

to be anticipated, many hang back on account of the vague

mess of the term “reasonably fit.” Some would extend the

provision only to houses of a rental below £40 a year, either

because they consider that the rich man is well able to take care

of himself, or for the simple reason that tenants of the better

class prefer to be satisfied about the drainage by employing

their own surveyor. A few of our correspondents think that

by making the application of this section general some in

justice would be done to landlords, for two reasons:

(1) Because a tenant may receive a house in perfect sanitary

repair, and then, maliciously destroying pipes or ſittings,

bring an action to recover damages from the landlord. Even

in the absence of wilful damage to drains it suggests itself to

the minds of some that the mere application of this section

to better-class property may prove to the tenant a direct

incentive to litigation ; (2) because a landlord may let his

house in perfect good faith, having been informed by a sur

veyor that the drainage was good, and then be afterwards

sued for damages when defects are found out. One of our

correspondents would have the Act apply to all houses êxcept

those let out to weekly tenants.

V. Opinion has been expressed with no uncertain voice

that the condition in which houses and lodgings are let for

short periods at seaside places and health resorts is urgently

in need of reform. Nearly all are agreed that as affecting

the public health of the country this is a class of property

than which none is more important. We are assured by

some of our correspondents that instead of being health

resorts many of these houses are “veritable death

traps,” and it is within the personal experience of many

that the w.c. accommodation is most defective and in

adequate. Some have pointed out the possibility of these

houses being centres of infection unless controlled by

stringent regulations. A great many agents have sug

gested that hotels, lodging and boarding houses should be

under the control of the local authority, by whom they

should be licensed, periodically examined and certificated.

Others, without going the length of handing the property

over to the complete control of the local authority, insist that

these houses should be passed by this authority as fit for

habitation, and that a certificate to this effect should be

hung up in the hall or some conspicuous place. It appears

that the sanitary authorities of many health resorts have

already become aware of their responsibilities, and are

taking active measures to ensure the safety of the public.

Thus, we are informed, through the courtesy of Mr. Reginald

Dudfield, M.A., M.B., medical officer of health of East

bourne, that “the corporation issues a sanitary certificate on

conditions which rest with this department to decide. A

draft scheme for the instruction of the sanitary inspectors

and other officials has been prepared by me, but has not yet

received the approval of the corporation. The building by

laws are also under consideration, and a new draft has

recently been prepared. A very great improvement has been

effected during the last two years in all classes of property;

and the certificate being recognised by visitors as a safe

guard, the number of houses fulfilling the stringent con

ditions of the same is daily increasing.” In 1890 Mr. Alder

man Bray of IIastings advocated “that a system of regis

tration on the voluntary principle be established by the Town

and County Council, granting annual certificates on payment,

of a small fee by occupiers or owners of houses on the

acquirement by the latter of a certain standard of sanitary

excellence.” One correspondent has objected to houses and

lodgings at seaside places being brought under the same

regulations as other property on the ground that the period

for which these houses are let is too short and therefore

visitors must take the risk l

VI. The following are amongst the most important sugges

tions that have been offered other than those already

detailed under the preceding five sections —(1) That all

districts, urban and rural, which do not at present work under

Local Improvement Acts should adopt them as soon as:

possible; (2) that a code of by-laws should be published

by the sanitary authority as to requirements for efficient

house drainage; (3) that a Bill should be passed on the same

lines as the Sanitary Registration of Buildings Act introduced

by Dr. Farquharson into the late Parliament ; (4) that the

local authority shall inspect all houses on vacation by the

last tenant, the work of inspection to be carried on by the

appointment of “inspectors of buildings ; ” (5) that the

local authority shall be the sole authority to survey houses;

(6) that careless laying of drains be made a punishable

offence; (7) that owners letting insanitary houses , be

rendered liable to be sued for damages ; (8) that the medical

officer of health shall not be a local practitioner, and that he

shall devote his whole time to the local authority and be

remunerated accordingly ; (9) that the work of Sanitary

associations shall be encouraged and extended ; (10) that

vestries and local authorities shall appoint qualified surveyors

whose services may be available for moderate fees, as many

people object to societies and associations because they

believe them to be interested in pushing certain fittings and

systems; (11) that schools, public and private, be inspected

and reported on as regards their sanitary condition.

We here introduce the views of some of our correspondents.

(The numbers refer to the questions in the circular which we

sent out.)

Messrs. Alder and Co., London.

1. Wo do not consider sufficient information is given to

agents on this point. It is our rule not to accept particulars.

for letting houses where we know the sanitary arrangements.

are defective. Frequently our constituents know very little

on the point.

2. Information of a most superficial kind. We always.

feel that there is a great necessity for some independent

authority to have power to inspect all sanitary appliances,

whether in factories, warehouses or private residences; and

that a certificate be granted only where such are in a

satisfactory condition. When we speak of an independent

authority we have in view an authority not bent on simply.

putting owners to an unreasonable expense to the benefit of

certain faddists and makers of certain kinds of appliances,

but one who, once having decided which are the best, will

act accordingly. wº

3. Sometimes asked to make a survey, but do not consider

the agent's position between landlord and tenant a satis

factory one, unless acting independently.

4. Öertainly yes. We cannot see why persons should be

allowed to let insanitary tenements any more than a trades

man is allowed to sell food unfit for consumption. e

5. This is a question of great importance, and one which

cannot be too carefully looked into. All such places should

be compelled to exhibit in a prominent position, a properly

authenticated certificate as to the sanitary condition.

6. We feel sure that the ordinary sanitary inspection can

be much improved. Too much is left to the fads of thc.

inspector instead of a proper scheme of sanitary laws fixed by

a competent authority. We should say this authority has

yet to be formed.

Messrs. Ball, Norris and Iſadley, London.

1. No.

2. None beyond “drains all right.”

3. Would be prepared to obtain, but not to make, a smrvey,

as this should always be done by a specially qualified person,

and one who has no other interest in the transaction. &

4. No. The excuse for the provision in the case of working

class dwellings is that the tenants are unable to protect them:
selves; but the supposed benefit is a very doubtful one, and,
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redress can only be obtained by an expensive process of law

after the mischief has been done.

5. The opinions given would apply to all classes of property.

6. We are of opinion that the true solution of the ques

tion is to be found in a system of Sanitary registration as

advocated by the Sanitary Assurance Association and pro

vided for in the Sanitary Registration of Buildings Bill

introduced by Dr. Tarquharson, M.P., and the other medical

members of the late House.

Mr. Thomas Chapenaw Barralot, Surveyor, IRichmond.

1. The average client is usually profoundly ignorant of the

Sanitary history and condition of the house he wishes to let

or sell, unless he happens to be the builder of it or lives in it

himself. As a rule the particulars we get are decidedly

meagre. If Sanitation be mentioned at all—and in five cases

out of six it is not—it is in such general terms as “gravel

soil,” “good drainage,” “drained into main sewer,” or more

frequently the sweeping assertion “drainage perfect,” on

the assurance of the builder from whom the house was pur

chased. I think more information on such points is desirable.

That we do not get it is due to three causes : (1) Ignorance

of client ; (2) natural antipathy of owners to acknowledge

defects ; (3) neglect of agents to ask for information on such

oints.
p 2. Views coincide in the main with our scheme of drainage

sketched above.

3. Yes; but considers that the surveyor should not be the

house agent at the same time.

4. Personally favours the extension of the Act, but foresees

it would bring a plentiful crop of litigation.

5. Legislation should ſix responsibility on the owner and not

on lodging-house keeper.

6. Local authority should keep a register, with plan of

drains and special information relating to survey. Building

by-laws should be compulsorily adopted throughout the

..country.

Messrs. Thomas Bate and Co., Kilburn.

1. Information insufficient.

2. From ignorance; property generally described as being

in good Sanitary condition when the converse is the case.

3. Yes; we are prepared to make an efficient survey,

4. Consider that in every case the owner of a house should

be responsible for sanitary condition when the tenant enters

into occupation, and that the local authority should be paid

by the owner for efficient survey and certificate.

5. Remarks apply completely. This class of property should
be cortificatcd.

6. A survey should be made before tenant takes possession

and at the cost of the owner.

lſr. Frederic II. Boult, Liverpool.

1. In Liverpool and the out-townships the by-laws are

Very, strict as to the responsibility of landlords to keep

dwelling houses in sanitary repair. Tenants appear un

willing to pay the fees necessary for an expert's examination.

It should be incumbent upon every health committee or local

board, at the request in writing of a tenant or proposed

tenant, to inspect and report upon the sanitary state of any

property within their jurisdiction, and this report should

be registered and a copy sent to the applicant and to the owner.

If necessary a small fee might be charged on receipt of

application, and the report be available for reference at any

time on payment of the same.

3. Yes, but think reference to local authority a better plan.

4. Yes; “reasonably fit” should be clearly defined.

5. These houses should be examined by the local authority.

Ilſessrs. John and A. Bray, IIastings and St. Leonards-on-Sea.

1. Not in the case of properties built before the applica

tion of the present by-laws and building clauses in the

Hastings Improvement Act, except where from choice or

necessity sanitary arrangements have been remodelled.

2. Our proposed sanitary certificate from the Town Council

would, we submit, lead to all requisite matters being in proper

order, to the satisfaction of house or apartment seekers.

3. It is generally a condition of hiring that houses shall

pass such.

4. Yes, provided that in the case of lodging and boarding

houses now held under leases varying in period the outlay does

not fall on the tenant in making sanitary alterations.

5. Our opinions apply equally here.

Mr. S. S. Bromhead, London,

1. No.

2. (a) General statements like “drainage good"; (b),

periodical certificate from official inspector, which should be

given free of cost.

3. No ; because it would involve agent in trouble, and he

would, besides, have difficulty in recovering his fee. It ought

to be done by a public official, who would be responsible.
4. Yes, subject to official inspection. ſº

5. These should be inspected annually.

Mr. Samuel B. Clark and Son, London.

1. Information insufficient.

2. (a) Unless a certificate is produced of recent sanitary

improvements drains are pronounced to be sound; (b) in

the case of furnished houses, a plan and certificate should be

produced, but in unfurnished houses it may be assumed the

tenant would have an inspection made.

3. We could not undertake the responsibility; and, as we

should be acting on behalf of the owner, it is questionable.

whether the tenant would accept our survey. º }

4. No. .

5. Furnished houses and lodging houses should have their

sanitary arrangements periodically examined and certificated.

6. We would suggest that the various vestries should

appoint a certain number of qualified surveyors in each dis—

trict, whose services would be available to the public without.

fees. Many people object to the advertised societies or com

panies, under the impression that they are interested in,

pushing some particular system or fittings.

lſr. John Douglas, London.

1. In very few cases.

2. (a) The sort of information received is that no illness.

having occurred it is presumed the drains are all right';

(b) plan of the main drain, with name of the surveyor who

passed it.

3. I always make it a rule that all offers are subject to a.

sanitary report. , *,

4. Yes, but it can be foreseen that the general application.

of the Act would lead to a good deal of litigation. º

5. Every house let out for short periods or as lodgings,

should be under the supervision of the medical officer of

health or district surveyor, and his certificate should be hung.

in the hall or passage. No lodging at Scaside resorts should

be countenanced without this certificate.

lſessrs. Driver and Co., Jondon.

We only let as a rule the vacant houses on the large estates.

for which we are agents and receivers. In these cases w8.

inspect the sanitary arrangements on behalf of the owners,

and, if found to be defective, they are put in order at the:

expense of the owner, the lessees and occupiers keeping them.

in order. When the estate comprises houses only, occupied

on three years or yearly tenancies, the landlord first puts the

estate in sanitary order and also keeps it in order at his own

expense. When we undertake the letting of one or more,

houses for special clients for whom we are not agents or

receivers, we make it our business to find out whether the

sanitary arrangements are right, and where found to be out

of order we advise the owner to have them put right before

letting. In letting houses we never guarantee the sanitary

arrangements, but inform the applicant that as far as we are:

aware they are ſit and proper, and that, it rests with the

intending occupier to test the drains before taking the

premises, and, if not satisfactory, the matter is thoroughly

discussed between us and special arrangements come to in

respect thereof. Before going into possession of a house a

tenant should satisfy himself upon the question, of the

sanitary arrangements; but we find as a rule they object to

pay a fee to an expert, and, that being so, they must put up.

with the consequences. Our experience of experts is this:

That there are many systems of drainage ; and each

expert naturally thinking his own scheme the , best,

some “defect ’’ in the system of others is generally found

Thus, if any intending lessee wanted a certificate from us on

behalf of the owner that the sanitary arrangements were fit;

and proper, we should decline to give it by reason of the

diſtorence of opinion which might exist between various

experts if found necessary to call one in to decide the ques

tion of the soundness or otherwise of the Sanitary arrange

monts.

Messrs. Ellis, Morris and Co., London.

1. As regards unfurnished houses of a rental of over £80

a year no change in the present custom is requisite. The

public, however, should take the precaution of having the

system of drainage inspected by a competent architect before

signing any contract. * *
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2. For a smaller class of house we should think legislation

might be necessary, but as this does not come within the

'scope of our practice we leave it to others to suggest what

is requisite. - -

3. For furnished houses, both in London and country,

we are very strongly of opinion that some legal enactment

is desirable. We would suggest that before letting apart

ments or furnished houses it should be compulsory for the

owner to take out an annual licence, such licence to be only.

granted after the drainage has been inspected by some

properly appointed official.

4. In taking permanent residences, we find that people are

well able to look after themselves, but in securing temporary

abodes, and perhaps more especially at the seaside, they are

in too great a hurry to take more than a superficial inspection,

j no doubt more illnesses are contracted this way than any
OUIleſ,

Messrs. F. S. Jennings and Co., London.

1. Information insufficient. If there be anything specially

advantageous in regard to the sanitary arrangements it is

generally very strongly impressed upon us and very often in

terms which the result does not justify. In ordinary cases

this is not referred to, or if mentioned it is only in very

'general terms, from which the agent has to draw his conclu

'sions for the benefit of his client.

2. Our opinion is that it should be absolutely necessary for

a landlord to obtain a certificate from some public official to

be appointed for the purpose. -:

3. If any doubt arise, we suggest that a survey should be

made by an independent person at the expense of the tenant.

‘Not in one case in fifty would the owner offer to pay the ex

pense.

4. Certainly. /

5. It is, in our opinion, desirable that the Act referred to

in the foregoing question (No. 4) should be also applied to

such lettings as these. -

6. The desired reform can only be brought about by

Tegislation. Agreements between firms of leading house

agents would be difficult to bring about ; and if concluded

would not be binding on anyone except themselves; with

the result that if the combined firms who declined to deal

with a house in which the sanitation was unsatisfactory, the

owner would employ an agent outside the combination, with

the result that his unscrupulous conduct in dealing with it

would perpetuate evils.

lſr. W. A. Hall, London.

1. Information insufficient.

2. The tenant should obtain the necessary information at

This own expense.

. Y. C.S.

4. No, Would lead to endless litigation.

5. Not able to express an opinion.

6. The present state of affairs can be better remedied by

more effective administration of existing Acts than by

recourse to further legislation.

Messrs. Horncastle and Pember, London.

1. No. Usually our first question ; and the replies re

turned are generally vague.

2. That the house has been drained in accordance with the

Tmodern system, which our surveyor could verify.

3. Yes. A sanitary surveyor is a member of our staff.

4. No dwelling should be let that is not reasonably fit for

'human habitation; but nothing should be taken for granted,

and the tenant should be satisfied by an independent survey.

5. We should like the above rule to be applied here ; but

we fear the in-going tenant would shirk the expense in the
“case of a short let.

6. No hard-and-fast legislation will be entirely satisfactory

and every case of letting should stand on its own merits. We

wish to point out that a great many so-called surveyors have

had little or no practical experience.

A Firm of Estate Agents at Bournemouth.

. The necessary reform can be best accomplished by legisla

tion. ... Where not in force, Local Improvement Acts should

be adopted, compelling owners of buildings erected. before

the passing of the Act to bring the drainage of their houses

into conformity with the requirements of the Act, When

the necessary alterations have been carried out, application

“hould be made to the local authority to inspect the drainage.

If found satisfactory a certificate to that effect should be

granted. A fee should be paid for certification.

SANITATION WITH REGARD TO HOUSE-LETTING. -

[August 20, 1892.

Messrs. Fred. Long and Sons, London.

1. No. -

2. (a) Either no information or information in such

general terms as makes it necessary for the proposed tenant

to satisfy himself as to the sanitary condition of the

premises; (b) in our opinion the only information that

would be of any real value would be the certificate of some

competent authority as to the sanitary condition of the

premises.

3. We are not prepared to make a survey of the sanitary

arrangements of property placed in our hands for letting, but

we are prepared to obtain an efficient and independent sani

tary survey of such property—indeed, we recommend it. We

are of opinion that our position as agents interestod in the

| letting of the property is better kept free from responsibilities

for the sanitary condition of the same. 4

4. We do not think it would be wise to make Section 12 of

the Housing of the Working Classes Act apply to dwellings.

The provision in question is much too general, and might

lead to great injustice. What is wanted is definite informa

tion as to the sanitary condition of each and every house

occupied ; not an implication which is inoperative until a

serious disaster results, followed by a long and expensiv

legal process to recover damages. The first step towards

securing the desired information would appear to be the

sanitary registration of buildings as certified by duly qualified

sanitary licentiates in manner provided for in the Sanitary

Registration of Buildings Bill, introduced into the last

Parliament by Dr. R. Farquharson, M.P.

5. Our opinion as given above would apply to all buildings

alike, except that with regard to hotels and houses let in

lodgings. We think the proposed changes in the law should be

made operative at once, while with other property let for any

long term the proposed change might be made in a more

gradual manner. -

6. We are of opinion that it would—at all events at present—

be a mistake to attempt to throw upon the community the

responsibility for the sanitary condition of private property,

as would be the case if the sanitary arrangements of all

houses came under the care of public officials. We, never

theless, hold that it should be the duty of the State in the

interests of the community to insist on proper attention being

given by the owners to the sanitary condition of all occupied

buildings.

Mr. John Marsden, ex-Chairman of the JTealth Committee,

Corporation of Blackpool. -

1. No information is ever given by the owners of property

about sanitation.

2. No house should be let by a landlord or agent unless he

produces a certificate from the medical officer of health that

a recent inspection has been made of the premises, -

3. Yes, if desired by the incoming tenant and with the

permission of the landlord. In this town any tenant can

have his house inspected on application to the medical officer

of health.

4. Most certainly.

5. I consider that seaside houses ought to be put under

the most rigid control as regards sanitation, and that such

control ought to be in the hands of the State, and not in the

hands of local authorities.

6. In many seaside places certificates are granted by the

local authority ; but these are most misleading, as I have

known them to be.

Messrs. Jonvtam and Soms, London.

We consider that generally speaking the public can only be

effectually protected against insanitary houses by legislation,

and not by agreement between the leading firms of house

agents. Some owners do not disclose the insanitary condition

of their houses when instructing agents to dispose of them,

but the public are now so alive to the necessity of proper

drainage that an inquiry as to the condition of the house in

that respect is one of the first made by an intendin

tenant. We would never allow a client who consulte

us to purchase or lease a house without first having

a proper survey made of the sanitary arrangements,

but while such an expense can easily be borne by

wealthy people it presses very hard on those who are

in search of small houses. We feel very strongly that

it should be incumbent on all owners of house property

to put the drainage into proper condition, and we therefore

give a very emphatic “Yes” in reply to your fourth sug

gestion. Inasmuch as those seeking houses or lodgings at
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seaside places and health resorts have so little time to make

the necessary survey our opinions expressed above would

apply with greater force if possible to houses of that descrip

tion. In some seaside places we think the local sanitary

authorities have by-laws giving effect to what we so much

desire. -

Legislation on such a subject is doubtless fraught with

many difficulties, but they should be overcome when the

health of the public is at stake.

Mr. Samuel Itoynolds, Bogmor.

1. Yes. So far as Bognor is concerned, there has been a

house to house inspection by the local authorities during the

last few years, and all defective drainage has been compelled

to be put right. Any person taking a house can go to the

local authority and obtain accurate information as to what

has been done under order of the surveyor to any house in

the district.

2. I should apply to the medical officer of health as to the

past history of the house.

3. Yes.

4. Yes; but I fear in some cases the official authorities are

apt to overstrain the necessity, causing landlords unnecessary

expense, and serving notice to put the house in Sanitary con

dition, and refusing to supply any detailed information of

what they require. This is a weak point in the Act, and leads

to much arbitrary proceeding.

5. As a rule persons letting lodgings or houses where there

are proper local authorities will for their own sakes havethem in good order. t

6. Unprincipled people not uncommonly try to get out of

an agreement by making false statements about the drainage.

More than half the complaints are much beyond the truth.

A Firm of Surveyors in London.

1. Information insufficient, through ignorance and not

from wilful suppression of facts within the knowledge of the

landlord.

2. The tenant should satisfy himself regarding the sanitary

condition of his house, and himself do what is necessary to

putiº thorough order.

. YCS.

4. It would be most undesirable to extend this provision to

all houses.

5. A furnished house should always be let in a condition

fit for habitation, because a person taking a house for a short

period cannot reasonably be expected to deal with the drains.

Mr. J. Stopher, London.

1. No. It frequently happens that owners have no know

ledge either of the condition or plans of the drainage.

2. (a) General statement that the drains are in good order;

(b) plan of the drains with necessary description.

3. Yes; but of course this is a matter for an intending

tenant. Always advise a thorough sanitary inspection before

taking a property.

4. Yes; an owner of property should take every reasonable

precaution to ascertain that his house is fit for human

habitation. O

5. From observation I believe that, except in houses erected

during the past ten years, there are more death traps at the

seaside and health resorts than in some of the worst parts of

London. ... I consider that there is need for most stringent

examination before taking a house at the seaside.

6. Iſor the protection of house agents it would be advisable

to agree that a house should not be recommended unless

when information is given that a certificate from a competent

surveyor of the efficiency of the sanitary condition has been

shown. Every water company should be compelled to give

continuous water supply. This evil of insufficient water

supply is the cause of frequent stoppage of drains.

Mr. T. G. Wharton, London.

1. No.

2. Usual to state whether the house has been drained into

the main sewer or cesspool, and if the premises have recently

been put in order. I think there is considerable risk to the

owner in making statements which might be construed into a

guarantee. -

. Yos.

4. No, I consider it would be unfair. An owner as a rule

conscientiously believes his drains are in good order, and

probably as a matter of fact they were so when the house

was built ; or even if they were not his architect or builder

certified that they were. Why should an innocent owner,

having no knowledge of the case, be made subject to

actions for damages? Of course if he knowingly let a house

in an insanitary condition it is a different matter. Having

regard to the powers of the local authority and to the facility

for inspection always given to an intending tenant, I consider

he should look out for himself.

5. Furnished house or apartments should imply good
drainage also. r

6. I suggest it would be useful if an owner were compelled

every seven years to have the drains and fittings tested by the

local authority, or at his option by a properly qualified sur

veyor. . In the case of a property let for longer than seven

years this duty should devolye on the lessee. º

Mr. E. H. Winkworth, Brighton.

1. In an ordinary case where the letting of an unfurnished

house is concerned the intending tenant invariably stipulates.

for the drainage to be approved by his surveyor and any

necessary work done. In furnished houses I am supplied

with all available information. It would be advisable to have

a proper certificate from a thoroughly qualified surveyor.

2. The sort of information which would be valuable could

be furnished by a plan of the sanitary arrangements, water

supply and ſittings, together with a proper certificate of

efficiency from time to time. Many of my clients have an

annual inspection, including a test of the drains by water

pressure. I consider this a good arrangement,

3, Yes, certainly. &

4. This is an implied covenant with furnished houses.

5. I consider that if the drainage or water-supply is defective.

in any way it should be remedied irrespective of whether

the house is for letting as a whole or in part, or for long or .

short periods. 2

6. The course which appears to work best is to offer every

facility to tenants or purchasers to have a thorough inspec

tion and test made by their own surveyor. All houses building:

in Brighton have to expose the drain, and test with water to

the satisfaction of the town authorities. Even in a properly

drained and fitted house trouble will occur unless servants:

are carefully instructed, and I think it essential to have

printed directions.

Messrs. John D. Wood and Co., London.

1. Owners find it advantageous to themselves to put.

forward sanitary conditions when of approved plan and

construction as one of the attractions of their places. Buyers.

and tenants are increasingly particular as to sanitary condi

tions, and make their offer subject to a sanitary survey,

carried out by a surveyor at their own expense.

2. (a) In our printed form we ask the questions, Are the

sanitary arrangements on the modern principle, and who

planned and superintended the works 1 (b) Has the house.

been drained on modern principles?

3. We advise buyers or tenants to supplement by a detailed.

Survey.

4. Šhould be extended to property having a rental of £40,

per annum, but not further. For better class property sani

tary condition should be a matter of mutual agreement.

5. Fully. All hotels and houses where lodgings are let.

should come under Section 12 of the Housing of the Working

Classes Act.

6. For the last fifteen or eighteen years great stress has

been laid on sanitary conditions, and in the West-end it is.

almost impossible to let a furnished house unless the sanitary

arrangements have been reconstructed. This also applies to

country houses, but to a less extent. Speculators in house

property recognise this fact, and take care that the sanitary

arrangements of a house are in good order. We think that.

a recognition of a minimum of sanitary requirements (legal

or otherwise) would be helpful in inducing owners to bring

their houses up to the required standard, leaving for private.

agreement the elaboration of details, such as irrigation,

grease traps &c.—antisyphonage, disconnecting and inspec

tion chambers. -

It should be imperative that all who execute sanitary

works or superintend their execution should give a certificate

showing works executed and manner of execution, illustrated,

by a plan, this certificate and plan to be producible on

demand. . *

SUMMARY.

From the amount of information which we have placed.

before our readers two facts must have become apparent to

them. (1) That there is a vast amount of ignorance abroad,

both amongst landlords and tenants, as to what sanitary,
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•cónditions should be fulfilled before a house may be considered

habitable; (2) that sanitary defects are largely prevalent in

houses in all parts of the country, especially in those erected

before the adoption of the Local Improvement Acts or Model

By-laws, and that some reform is necessary in the law and

practice of house-letting for the better protection of tenants,

:and, we think, in the end for the advantage of landlords also.

To attain this desirable result, however, some plan must be

-evolved, which, while affording effectual protection to the

tenant, will not inflict a positive injustice on the landlord.

Some of our correspondents have urged that the matter is

sentirely in the hands of the tenant, and that as it is the duty

•of every man to look after himself no further legislation is

desirable. It is contended by them, that all a proposing

tenant has to do is to call in his own surveyor and be satis

tfied by an expert opinion that the drainage is in good order.

One gentleman, insisting strongly on this plan, compares the

taking of a house to the purchase of a piano, in which he

•says a man takes the precaution to satisfy himself that he is

:getting his money's worth, and he asks why he should not

apply the same laudable rule in the matter of his house. It

:appears to us, however, that whereas in the former case a

man may get , his opinion gratis, in the case of a house he

must pay in order to find out whether the article offered is

igenuine. We must confess that we cannot see why a landlord

who spares no troubletoput the rest of his housein ordershould

systematically overlook the condition of the drains, or pass

them over with the statement that they are “all right" or

“have given no trouble.” Nor are we able to appreciate the

'logic of the rule which says that the tenant must pay for the

privilege of pointing out to the landlord that he is letting a

thouse with the drains out of repair.

Granting, then, that reform is necessary, it appears to us

rthat the desired improvement might be obtained in one of

*three ways: (1) By a combination of house. agents and

surveyors; (2) by further legislation; (3) by awakening

'sanitary authorities to a sense of the power already entrusted

to them, and requiring them to develop their latent authority

rfor the public benefit.

Regarding the first suggestion it has been pointed out that

:agreement between the leading firms of house agents would

Tbe difficult to accomplish, and when effected would not be

Whinding on anyone except themselves. Moreover, the owner

would always have it in his power, supposing the verdict

were against him, to appeal to some firm outside the union.

"With this opinion we entirely agree.

In the event of the desired end being attained by further

legislation we presume that some such Act as the Sanitary

Registration of Buildings Bill, introduced by Dr. Farquharson

into the late Parliament, would be requisite. Probably before

a house could be put on a “sanitary register,” the landlord

would be compelled to place the drainage of his house in con

'formity with the requirements of the Bill. ' This would

effect the improvement by a sweeping and revolutionary

change, and, while meeting with disfavour amongst landlords,

would probably cntail no little trouble on the sanitary

:authorities. We would suggest that some more gradual inno

vation should first be attempted. -

We are now left only with the law as it stands, and we

are driven to ask whether, in spite of the evils which appear

to flourish under it, it does not hold out any hope of assist

tance by more efficient administration and a more complete

use of its powers. We venture to think that it does ; and in

the course of this report we have already instanced cases

where it has done so. Under the Metropolis Local Manage

ment Act, 1855, Section 202, the London County Council

is empowered to make by-laws “for regulating the dimen

isions, form and mode of construction, and the keep

ing, cleansing and repairing of pipes, drains and other

Imeans of communicating with sewers, and the traps and

apparatus connected therewith.” Other sections of this Act

‘empower the vestries and district boards to require houses to

be drained, and by Section 82 the sanitary authority is

granted power to inspect at any reasonable time during the

day any drain after twenty-four hours' notice in writing had

been given to the occupier of the premises. By Section 39

of the Public Health (London) Act the County Council is

required to make by-laws with respect to waterclosets,

earth-closets, privies, ashpits, cesspools—whether constructed

before or after the passing of the Act, and the sanitary

authority to make by-laws with respect to the keeping

of waterclosets supplied with sufficient water for their

effective action. Every sanitary authority is moreover re

quired to observe and carry out the by-laws under this
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section.

authority is given the same power of entry and of inspection of

waterclosets, sinks, traps &c. as was conferred by Section 82 of

the Metropolis Management Act in respect of drains, and

they can enforce whatever alterations appear necessary.

By the Public Health Act, 1875, Section 157, every urban

authority was empowered to make by-laws “with respect to the

drainage of buildings, to waterclosets, earth-closets, privies,

ashpits and cesspools in connexion with buildings, and to the

closing of buildings or parts of buildings unfit for human habi

tation ” &c. Again, the Public Health Acts Amendment

Act of 1890 enables these by-laws to be made to affect build

ings erected before the Local Government Acts came

into force in the district. We see, then, that in the

matter of sanitation the law makes the local authority

practically supremo if it cares to exercise its rights, for it is

not only permitted entry at any reasonable time during the

day if dissatisfied with the sanitary condition of any house,

but it may frame by-laws and enforce them with respect to .

Sanitary appliances.

Now the plan which appeals to us most strongly, and one

which appears most likely to secure the desired end most

easily and smoothly, is that which has already becn put in

action with successful result at Eastbourne, By this method

the local authority offers to grant certificates to landlords if

their houses come up to their standard of sanitary cxcellence,

and houses so certificated are put upon the register of the

local authority. The sanitary authority has acted most

wisely by making the registration a voluntary one, for by so :

doing they have converted what might have been looked upon

as a grevious hardship into a mark of distinction.

selves of the privilege, for it necessarily affords them a better

chance of letting their houses; and we have little doubt that

in time the majority of houses will have been put on the ,

register.

Having agreed that it is desirable that the local authority

shall institute a plan of registration of houses after the

granting of their certificate, we have next to consider how

this cortificate shall be gained. w

cation that we have come across in this inquiry are : (1) By

the builder ; (2) by the surveyor; (3) by sanitary associa

By Section 40 of the same Act the sanitary

As was to .

be anticipated, landlords have not been slow to avail them- .

$

The various means of certiſi

tions; (4) by the local authority, who shall be the sole sur

veyors. We scarcely think it advisable that the local

authority should accept certificates from builders, surveyors

or sanitary associations as qualifications for registration ; for

however honourable are the majority of men engaged in these

professions, such a plan has of course very evident short

comings. Much as we should disapprove of this suggestion

being carried into effect, we still more dissent from the one

which constitutes the local authority the sole surveyor ; if

by surveying be meant the planning and laying down of

drains, for this would evidently strike at the root of private

enterprise, and would be an intolerable injustice. We should

rather suggest that every sanitary authority should issue a

code of by-laws setting forth its standard of sanitary

excellence. The work should be carried out by private

agency, but when finished should be pºssed by the surveyor

or sanitary inspector of the local authority; and if the report

be satisfactory a certificate to that effect should be granted

and signed by the person who inspected the house. It would

also be advisable on obtaining the certificate that a plan of

the drainage should be deposited with the local authority,

which should be open to inspection at some future time on

payment of a small fee. -

While we would advocate the system of voluntary registra

tion for private houses, we think that in the case of hotels,

lodging and boarding houses registration should be com

pulsory. Our remarks would apply with especial force to

seaside places and health resorts, whither people go in search

of health, and find perchance, instead, a sick bed or something

worse. In houses of this class the public have not the oppor

tunity, however capable they may be, of satisfying themselves

about sanitary conditions, and it is therefore only fair that

they should be protected to the fullest extent. Once having

gained a certificate from the local authority, how long shall.

it be considered to hold good? We would suggest that in

the case of hotels, lodging and boarding houses the renewal

should be annual, the fresh certificate being granted pro

vided no nuisance has arisen in the interim. Private houses,

we think, might be certificd at each change of tenancy,

notice being sent to the local authority when this occurs, or, ,

in the case of long tenancies, at intervals of not more than,

seven years’ duration. . . . &
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A landlord having satisfied his tenant by the production of

the certificate of the local authority, that the drainage of

his house is in thorough order, we hold that he should be

exonerated from all responsibility in the event of mischief

occurring during the tenancy. On the other hand, should the

tenant wilfully cause a stoppage of a drain the landlord is

protected by Section 15 of the Public Health (London) Act,

which imposes on the tenant a penalty of £5; while for

damage to sanitary appliances he is by Section 41 of the

same Act liable to a fine of £10; and if he does not abate the

nuisance within fourteen days to a fine of twenty shillings for

each day during which the offence continues. It has been

suggested that schools, public and private, should be in

spected and reported on as regards their sanitary condition.

This is an important suggestion, and one which we should be

glad to see carried into effect.

Through the kindness of several house agents we have had

forwarded to us copies of the printed form of agreement

usually employed by them in the letting of furnished houses,

and we have been much impressed with the fact that none of

them contains any direct allusion to the subject of drainage,

although space is left in some in which the tenant may make

conditions regarding sanitation. We would submit that

stipulations regarding the drainage should enter into every

agreement in the letting of a furnished house, and would

suggest the following as a model form :—

Memorandum of an agreement made and entered into

this..............day of............one thousand eight hundred

and............ , by and between.................. of............. • * * * * *

auctioneer and valuer, house and estate agent, acting as

agent for.....................of the one part and.....................

tº @ is tº º is g º º tº tº e º e g , heirs, executors, administrators or

part as follows—that is to say, the said

tº ſº º ºs e º 'º - gº tº .....hereby agrees to let, and the said...............hereby

agrees to take all thatmessuage or dwelling-houseand premises,

situate and known as................ .., together with the furni

ture, glass, chima and effects now therein, as per inventory,

from the.......... .....for the period of............... , the landlord

4/uaranteeing that the sanitary arrangements of the said

onessuage, dwelling-house, and premises are in thorough order

tº tº gº ºn tº tº º tº e º ſº dº e º ſº tº * - e º is e º 'º e º tº it tº e º ºs e º e º ºs .....; and the said.....................

further agrees to pay the said rent....... gº tº º is tº ſº tº º (Here follow

the usual stipulations regarding rent and right of re-entry of

the agent in case of default of payment.)

tº tº ſº tº $ it g º gº tº
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ANNUAL REPORT OF THE SANITARY

COMMISSIONER WITH THE GOVERN

MENT OF INDIA FOR 1890.1

THESE voluminous reports which are annually drawn up in

the office of the Sanitary Commissioner with the Government

of India embody a vast amount of information. They deal

with the sickness and mortality among the European troops,

native army, prisoners, and general population of India, and

the tables and returns are so compiled and arranged and

ingeniously thrown into such groups and forms as to afford

information to a statesman, Government official, or medical

officer on a variety of subjects about which it is sometimes

very essential for him to know a good deal. Information

regarding the birth, death and sick rates of the enormous

native populations of India—over 280 millions of people—

is confessedly unreliable. Our systems of registration

are at present so imperfectly carried out there that

it cannot be otherwise. But the statistical data obtained

from the British and native troops and the gaol population are

trustworthy and serve as a gauge and check on the returns

furnished from native sources. The late Dr. Bryden may,

we believe, be credited with having created the statistical

department and with having in a great measure designed the

valuable tabular statements that have been continued in

these reports since his time. If the reader turns to that por

tion of the report and appendix appropriated to the Duropean

troops in India, he will sec−to take a few samples of the

kind of information afforded—that the geography and

topography of diseases, the influence of season, the

comparative ratios of sickness and , mortality of the

armies of the three presidencies and of the different

districts and chief military stations in them, the vital

statistics of hill stations, the relation of discase, and of

certain diseases in particular, to age and length of Service,

the gain and loss of strength of corps, and the vital statistics

of the women and children of European regiments, are all Sot

To proceed, however, to the report itself. After the

usual summary of the meteorological phenomena for the

forth.

1 Government Printing Office, Calcutta, 1892.
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year 1890 we come to the section on the European army in

India as a whole. The sickness was greater than in the

previous year, though the mortality was much less. But for

the epidemic of influenza, the year would have been a fairly

healthy one. Influenza caused an admission rate of 33 per

1000, pneumonia one of 4-6, against 2-6 in the previous year,

and other respiratory diseases 35, against 29 per 1000 of the

previous year. Venereal diseases caused 33 per cent, of the

total sickness, and ague 23 per cent. In all three presidencies

venereal diseases head the list, show higher ratios than

in the previous year, and much higher than in the decennium.

Enteric fever caused 36 per cent. of the total deaths, against

37 per cent, in the preceding year. Of the three presidencies

l}ombay shows the lowest ratio of sickness and of deaths,

IBengal the highest in both these respects,

In 1890 India shared in the pandemic of influenza,

which first showed itself epidemically in Russia in September

October, 1889, and thence spread over Europe, reaching its

height there in December. The facts set forth in the report

are interesting, and we may therefore briefly advert to them.

The first cases in Egypt were noticed in the last half of

December. In India, a few cases are returned as inſluenza

every year, and in 1889 the cases so returned amounted to

5 among European troops, 7 among native troops and

33 among prisoners, the last representing a curious isolated

outbreak in August, 1889, among the prisoners of the

Thayetmyo gaol; and not only were the prisoners affected

by it, but members of the gaol guard and gaol establishment

also. In Bombay and Calcutta cases were first noticed in

February, 1890, in Rangoon and probably Madras in the

middle of March ; but the Sanitary Commissioner, North

Western Provinces and Oudh, states that influenza was epi

demic in the Jalaun district from the middle of January and

in the Bijnor district from Tebruary. The area covered by the

disease was very large, extending, in fact, over nearly the whole

of India.

prisoners and the natives themselves, only the statistical

evidence in regard to the latter is necessarily meagre and

unreliable. Its general prevalence was confined within very

narrow limits of time, commencing with few exceptions in

March, attaining its maximum in April and then disappear

ing. It seems to have been less prevalent among the Women

and children than among the men of European regiments.

There was, of course, a great increase of pneumonia and pul

monary disease concurrent with or immediately following the

epidemic. The disease was attributed to importation by

many observers. The number of admissions to hospital

affords no idea of the numbers affected by it. At one station

the medical officer estimated that as many as 30 per cent. of

the garrison was aſtected ; at another the estimate of the

medical officer was even 80 per cent. Although the general

mortality of the European army was not raised by influenza

directly, the death-rate from pneumonia and respiratory

disease was markedly increased and no doubt attributable to

it as a cause. In some cases it is noted that the Europeans

suffered much less severely than the natives in the same

station. It is of interest to learn, on the authority of the

principal veterinary officer in India, that there was no pre

ceding or concurrent epidemic, like or unlike influenza,

among horses.

Passing over other diseases, we turn to the grave and

important subject of enteric fever. The remarkable

liability of the young and newly arrived soldier in

India to this fever—and especially of the soldier recently

arrived there—is an acknowledged fact which has been

thoroughly threshed out. But the true cause has still

to be sought. It cannot be imperfect drains and sewer air,

because there are no sewers in India to befoul the air or

leak into the water-supply, and it has never yet been actually

demonstrated that the natives of India commonly suſter from

the disease—at any rate, to anything like the extent that

Furopeans do—and distribute its germs broadcast over the

bazaars and native villages. Still, the opinion among medical

officers in India is that the enteric fever of that country, how

over masked its clinical features may sometimes be by climatic

conditions, is essentially the same in pathology as the corre

sponding fever in Europe. In this opinion they are no doubt

right, and it seems only logical to suppose that the self-same

cause which produces the disease in the one country must

be operative in the other also if we could only ſind it out

and, having discovered it, track it home to its haunts and

show what it is, how it originates, in what and under what

conditions it grows and develops, and how it gains an intro

duction into the human body.

It affected European and native troops and

Our thoughts naturally turn to the latest discovered typhoid

bacillus. If this proves to be the vora causa, or the agent

through whose instrumentality a process is set up in the

tissues productive of a poison or ptomaine, then we may

possibly have found a pathway leading to an assured basis of

scientific fact to which we can relegate the etiology of

typhoid fever and learn the why and the wherefore of the

disease and the best way of preventing it.

Since thelast report specimens of three more cases occurring

among European soldiers in Lucknow and Fyzabad were sub-.

mitted, we are told, to Professor Fischer of Kiel, in one of

which he had found the bacillus, but had not yet reported.

as to the others. Specimens of spleen and mesenteric glands

from the case of a native soldier who died of a fever diagnosed

as entoric were also forwarded, but Professor Fischer failed

to demonstrate the presence of the bacillus in a number of

sections he had made. The truth of the assertion that the

same enteric fever occurs among natives as among Europeans.

has therefore yet to be demonstrated in this direction. On the

other hand, Dr. Justyn Karlinski has published two cases in

which the symptoms were anomalous and no intestinal lesions

were present, and yet a bacillus was found by cultivation

from the spleen and other internal organs; and another

in which with only an old cicatrix in the intestine the bacilli

were recovered from the blood by cultivation. This observa

tion opens up a wide field of inquiry, and we quite agree

with the Sanitary Commissioner with the Government of India.

that, if confirmed, it will still more emphasise the need of

bacteriological examination of Indian cases. These inves

tigations, it is pointed out, can only be carried out in properly

cquipped institutions by trained observers with the necessary

combination of leisure and apparatus. It is time that the see

saw of assoveration and the promulgation of hypotheses

should be replaced by results obtainca by some exact and

systematically pursued methods of inquiry. We have all

along contended that something of this kind should be done,

and, what is more, we consider that it would be well at the

same time to set about some practical sanitary inquiry and

to organise some sort of public health department in lndia,

with local head centres at the several districts or larger

military stations, to undertake and report upon any outbreaks

of this disease at the time of their occurrence. We should

also like to hear that samples of water taken indiscriminately

from barrack-room filters had been chemically analysed

and submitted to bacteriological tests. A primary question

that requires to be practically decided is as to the pre

valence or not of enteric fever among the native popula

tion. Is it among them a disease of infantile life or not 'l

Our own personal experience is rather corroborative of

the opinion of those who hold that true enteric fever is rela

tively rare among infants and young children in England.

To what is the alleged immunity of the native as compared

with Europeans from enteric fever attributable 7 . To an

acquired tolerance, or what'ſ The sanitary commissioner

has himself suggested numerous subjects for inquiry, and it

should not be difficult to formulate instructions for conduct

ing such an investigation. We earnestly hope to see it

done. In the following table the admission and death-rates

per 1000 from enteric fever in the European troops, native

troops, and gaols of India are compared:—

1877 to 1880. 1890.

gº Admissions. Deaths. Admissions. Deaths.

European troops ... 8'0 8°15 18°5 4°01

Native troops ... 0-2 0°10 0°1 0-07

Gaol population 0-2 0°10 0.2 0'09

The percentage mortality of enteric fever in deaths from all

causes in 1890 was 35.5 for European troops and 0-4 for

native troops. Of ome thing there can be no doubt in the

meanwhile—viz., that the soldier recently arrived in India is

far more apt to die from enteric fever than he who has been

longer in the country, and that with increased service in India.

the liability to death from enteric fever rapidly diminishes.

In 1890 the percentage of liability in the case of soldiers

during their first and second years of service was 66-47, as

compared with 14:13 of those from the sixth to the tenth year

of service—a very striking difference.

Passing on to the section dealing with the general popu

lation of India, we find that cholera was widcly distributed

in the year 1890. No province was exempt from epidemic
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cholera, and the only large arca that entirely escaped was the

north-west frontier of the Punjab. There were only a few cases

in the eastern parts of the central provinces and the coast dis

tricts north of Madras. The total number of deaths recorded

was 297,443, which is much less than in the previous year,

viz., 428,923, though rather more than in 1888. The report

contains a table of the annual deaths from cholera in India.

from 1887 to 1890, from which it will be seen what a terrible

scourge this disease is in India. IFor the year 1890 the pro

vince of Bengal (excluding Calcutta) heads the list in the

number of population and deaths from cholera ; next the

North-West Provinces and Oudh ; and Madras stands third

in mortality; Berar, Lower Burma and Coorg, where, in a

population of over 178,000, there were only five deaths from

cholera during the year, stand at the bottom of the list.

With regard to the causes assigned by different observers

for various outbreaks of this disease we may mention that

unprotected water-supply and contaminated water, importa

tion of the disease, its more rapid distribution by the agency

of railways and pilgrims are among the more important

alluded to. It is to be regretted that in several instances

the evidence in favour of a given conclusion is not as precise

and complete as could be desired, and the Sanitary Commis

sioner calls attention to the fact. In the history, for example,

of a remarkable outbreak which occurred at a place called

Bilaspur the date of the feast is not given. We are not told

whether cholera was present in the sixteen villages before

the return to these villages of persons who had been at the

feast or whether it afterwards broke out among those who

had never been there. Again, with regard to the details con

nected with the allegedmore rapid distribution of the disease in

the Punjab by railways, it is significantly pointed out that the

almost simultaneous appearance of cholera in widely separated

districts of a province is no new fact, and that this feature

in the spread of the disease through the Punjab is certainly

older than most if not all the railways. Cholera, moreover,

was already present in Umballa and other districts through

which the pilgrims had to pass. At page 148 of the report

there is a table, in continuation of those given in past years,

showing the percentage of attendants on cholera cases

attacked by that disease—viz., 3:15, which seems high. We

infer from the report, however, that the circumstances con

nected with these attacks were not such as to warrant the

conclusion that they were attributable to such attendance.

The curious instances of localisation of the disease on the

one hand and the beneficial results attending the movement

of human beings from an affected locality into camp on the

other would rather seem to indicate the influence of place

instead of persons in the matter.

In the short section headed “General Remarks,” Surgeon

Major-General Rice, the Sanitary Commissioner, gives a

summary of the events connected with the outbreak of

cholera at the Haj in 1890 after an interval of six years'

freedom from that disease ; of those connected with the

quarantine at Camaran ; of the interesting circumstances

connected with outbreak of cholera in the s.s. Deccan, the

only vessel attacked of thirty ships during the pilgrim season ;

and of an outbreak on board the s.s. Malacca while on her

way from Jedda to Constantinople in August, 1890, at the

close of the pilgrim season. The concluding paragraphs of

this section deal with the scientiſic memoirs published in

connexion with the report. Surgeon-Captain G. M. Giles

has, it appears, added in a series of notes some col

lateral investigations connected with his inquiry into

the nature of the disease known as kala-azar and its

relation to the life-history of the Dochmius duodenalis. In

some of these notes this medical officer has traced out a simi

lar life-history of a closely allied equine parasite, which he

believes, in conjunction with two other closely allied species,

to have been the cause of a scrious mortality among horses

and mules at Shillong, and in others he has described a para

site which gives rise to disease of the intestine of sheep,

together with a description of two newly observed ovine

parasites. Lastly, allusion is made to Surgeon-Captain

Charles’ account of some specimens which illustrate the life

history and morphology of the Guinea worm. We have only

touched on some salient points in our analysis of this report,

which contains, as we have said, a vast amount of informa

tion ably and lucidly arranged and set forth.

DR. J. DAVIDSON (Uxbridge) has been awarded

: Government grant for public vaccination for the first
1ID1G,

COLOUR-BLINDNESS.

IT was appropriate that Professor Rutherford, the President

of the Biological Section of the last meeting of the British

Association for the Advancement of Science, at Edinburgh,

should select this subject for his address, since colour-blind

ness was first shown to be of high practical importance by

Professor George Wilson of Edinburgh. The lecture was

brilliantly illustrated by means both of diagrams and of

demonstrations with the magic lantern, which materially

added to its interest. After describing the sensory mechanism

of sight, including the retina, optic nerve, and the centre for

visual sensation, Professor Rutherford showcd how the ether

waves of a beam of white light can be dispersed ly a prism

or diffraction grating, and that those able to stimulate the

retina are comprised within a range of rather less than one

octave, extending from a frequency of about 395 billions per

second at the extreme red end to about 757 billions at the

extreme violet end of the visible spectrum. The ultra-violet

waves in the spectrum of sunlight extend through rather more

than half an octave. These, though mainly revealed by their

chemical effects, are not altogether invisible, but have a

bluish-grey colour. Colours, he pointed out, are commonly

defined by three qualities or constants—hue, purity, and

brightness. The hue depends on the chromatic effect of

frequency of undulation or wave length ; purity or saturation

depends on freedom of admixture with sensations produced

by other colours or by white light; and brightness or

luminosity depends on the degree to which the sensory

mechanism is stimulated. He admitted the great difficulty

that is offered to any attempt at explaining the phenomena

of colour-blindness. He adverted to the cases of apoplectic

seizure in which partial or complete unilateral or bilateral

loss of the colour sense had been observed, and showcd

how the symptoms supplied evidence : first, that a

sense of light does not imply a sense of colour; and,

secondly, that the colour sense involves a more highly

refined action of the sensory cell than the mere sense

of light and form, and is on that account more liable

to be lost when the nutrition of the sensory cell is interfered

with. Professor Rutherford described the usual method

of ascertaining the existence of colour-blindness by means of

coloured wools, and showed that the confusions of brown,

orange, green, and grey with bright red; of pale red, orange,

yellow, and grey with green ; and of blue, violet, and green

with pink, had all their explanation in the fact that the red

green blind have only two colour sensations, yellow or blue,

with a grey or white band in what should be the green part

of the spectrum. Anotherand more striking method of ascer

taining what fundamental sensations are absent in the colour

blind—that method, in fact, which was long ago termed

“simultaneous contrast” by Chevroul—consists in throwing a

beam of coloured light on a white screen, whilst an opaque

object is interposed in its path, when the shadow will be found

to show the complementary colour. If the light be red, the

shadow appears green-blue ; if it be green, the shadow ap

pears purple or red, according to the nature of the green

light employed. If the light be yellow, the shadow is blue ;

if it be blue, the shadow is yellow. It must be remembered

that the part of the screen on which the shadow falls is not

entirely dark; a little diffuse light falls on the retina from

the shadowed part, so that the retina and vision centre are

slightly stimulated where the image of the shadow falls. The

question constantly recurs, Does light stimulate the optic

terminals by inducing vibration or by setting up chemical

change 7 Now, from Lippmann's recent researches on

the “Photography of Colour'' it appears that all parts of

the spectrum can be photographed on films of albumino

bromide of silver, to which two aniline substances, azaline

and cyanine, have been added. It seems, therefore, reason

able to suppose that a relatively small number of substances

can enable all rays of the visible spectrum to affect the

retina. Apparently the question becomes narrowed down to

this: Do the nerve impulses arise from mere vibration or from

chemical change in the molecules of the nerve terminals'

The photo-chemical hypothesis has much in its favour. We

know how rapidly light can induce chemical change in

photographic films, and we know that light induces chemical

change in the vision purple in the outer segments of the rod

cells of the retina. The fatigue of the retina, produced by
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pright light is best explained on a chemical theory, but it

could also be explained, Professor Rutherford thinks, on a

mechanical theory; for even if the nerve impulses produced

in the visual cells be merely a translation of the energy of

Tight into vibration of nerve molecules, the nerve impulse has

to pass through layers of ganglionic cells before reaching the

fibres of the optic nerve, and in these cells it probably always

induces chemical change. In concluding what Professor

IBurdon Sanderson afterwards eulogised as a lecture of the

highest interest, Professor Rutherford eloquently observed

that in the progress of scientific thought it is especially

mecessary to keep our minds free from the thraldom of estab

lished theory. Theories are but the leaves of the tree of

science ; they bud and expand, and in time they fade and

fall, but they enable the tree to breathe and live. *

THE CIVIL MEDICAL DEPARTMENT OF

II.H. THE NIZAM OF HIYDERABAD'S

GOVERNMENT.l

SURGEON-LIEUTENANT-COLONEL LAWRIE’s report states

that at the close of the previous year, 1299 Tasli, the number

of students on the Tegister of the Medical School was seventy

nine, and that during the session 1891–92 (1300 I'asli) the

total number of students on the roll was eighty-nine.

“The Medical School buildings were vastly improved during the year

by additions made to them by the British Government. Three com

umodious lecturo rooms were constructed in one-handsome block built of

&ranite, and were opened at the commencement of the school session

on June 6th, 1891. The old anatomical theatre and lecture room

were converted into spacious and well-lighted dissecting rooms, and

water was laid on throughout the whole of the school premises

from the waterworks of the Residency Bazaars. A large room was

built on to tho old anatomical lecture room and fitted for a students'

ſlibrary and dining room. A new and convenient room for carry

ing on animal vaccination from the calf was also constructed and

roved a great boon. For the previous five years animal vaccination

has been carried out in Hyderabad in accordance with the method of

the London Local Government Board ; the accommodation both for

animals, patients and staff has been insufficient. The work was there

'fore carried on under extraordinary difficultios, which have disappeared

with the opening of tho new premises. A new school museum and

chemical laboratory were designed by IIis IIighness's Public Works

3Department in the year 1200 Fasli. They have not been built as the

requisite funds have not been provided by his Highness's Government.

“These additions are urgently needed to complete the school build

ings. .... The usual grants of the British and Nizam's Governments

were fully utilised during the year, and the library and museum have

been kept well supplied with new books, periodicals and appliances.”

Under “Hospitals and Dispensaries,” Surgeon-Lieutenant

Colonel Lawrie says : “During the prevalence of cholera in

IHyderabad, towards the close of the year, four temporary

dispensaries were opened in different quarters of the city,

and were much appreciated by the poor. The scope of these

dispensaries was not confined to the special disease which

lad called them into existence ; but with the subsidence of

the cholera epidemic Government directed that only two

should be maintained for a year, and that tentatively. ......

Considering the density of the population of the city and the

distance of many of the most crowded parts from the Afzul

Gunj Hospital, which is the only general hospital to which

the sick poor can resort, two dispensaries are quite inadequate

for the needs of the inhabitants of Hyderabad. The suburbs,

which are scattered over a wider area, but have a smaller

population, contain 7 dispensaries.” The number of patients

treated in all the “Civil Hospitals '' in the Dominions

during the year was in excess of that of the previous year

by 49,602. The number of deaths was 339, as compared

with 277 of the year before. Of the numbers treated in

I'asli 1301, the city hospitals returned 108,518 out-patients

and 1955 in-patients, the districts 276,142 and 2314 respec

tively. 20,111 operations were performed during the year.

. It is stated that the number of successful vaccinations

performed during 1891 was 76,880. Only one of the four

<divisions of His Highness's Dominions—viz., Gulburga—is

brovided with an inspector of vaccination.

“During the year under report the supply of lymph was kept up by

means of seventy-four calves; 2107 vaccinations were performed direct

tfrom the animals, of which 05'2 per cent, were successful, and lymph

was supplied in capillary tubes to every vaccinator in the Dominions

and to anybody else who applied for it. The transfer of the vaccination

staff in the districts to the control of the revenue officials has been

1 Annual Report for Fasli 1800, º Surg.-Lieut.-Colonel E. Lawrie,

SM.B., Residency Surgeon, Hyderabad.

productive of benefit and has secured, as was anticipated, the active .

coºperation of the revenue authorities. --

“In the Alzul Gunj Hospital the number of in-patients, not including.
the Zamanaº treated during the year 1800 Fasli (1891) was

nearly double the average annual number treated up to 1296 Fasli (1885).

In 1885 the number of inpatients was 900, including the Zanana depart-,

mºnt; in 1891 it was 1794 exclusive of the Zanana department." The
principal diseases for which patients were admitted were fever and

dysºtery...The number, of fever cases admitted, was,884 with 15,
deaths; and there were 210 cases of dysentery with 71 deaths. . All the

dysentery cases, which terminated fatally were suffering, from the

chronic. form of the disease. They were, as a rule, brought to the

hºspital in the last stages of exhaustion and emaciation and nothing

whatever could be done to benefit them.

“In the hospital 888 major and 07.16 minor operations were performed”

during the year. In the year 1884 (1202 Fasli) there were 140 major and

1100 minor operations. The increase in the number of operations during

the last seven years is due in a great measure to the free and safe use

of chloroform. Formerly patients dreaded chloroform more than the

operation itself and the sight of the chloroform bottle was generally

the signal f, r the patient to bolº.

“Twonty-six cases of abscess of the liver were operated on by aspira

§ºnd antiseptic incision during the year 1801. Of these cases four
6 (1. *

Dr. Lawrie gives a table to show the method of treatment

and the results in the twenty-six cases. He adds:–

“The table shows in the most remarkable manner the value of aspira

ation in liver abscess. The rule in the Afzul Gunj Hospital is to aspirate,

all cases of abscess of the liver unless the pus is pointing at the surface,'

and many cases are cured in this way without exposure to the risk o

an inclsion. . If incision subsequently becomes necessary, the previous

aspiration of the abscess is not found to prejudice the patient's chance,

of recovery. I may add that tartar emetic is used very freely with

excellent results, in largo and small doses, in all cases of liver abscess

which are not of specific or septic origin.”

Dr. Lawrie would appear to be strongly in favour of the

treatment of organic stricture of the urethra by Holt's

method of dilatation, employing a modified form of dilator

designed by himself and manufactured by Messrs. Arnold and

Sons. He remarks, “Under no circumstances whatever is .

internal urethrotomy a justifiable operation. It is an unsur

gical and unscientific procedure which ought to be banished

altogether from practice.”

The use of antimony in frequently repeated small doses in

mucous diarrhoea depending on catarrhal inflammation of the

small intestine in children is alluded to in the report.

“We now,” it proceeds, “use antimony in combination with the

liquid extract of coto in this disease with very satisfactory results. The

extract of coto appears to be almost a specific in acute enteritis.

nearly as much so as ipecacuanha, is in acute dysentery. . In young

infants of four or five months old the extract of coto may be given in

five minim doses every hour, made up with the mucilage of yusuf gool

instead of water. Two or three minims of antimonial wine are added

to each dose if the temperature rises above 101° F. Surgeon-Lieutenant

Colonel Ross, who was formerly civil surgeon of Delhi, first called my

attention to the value of coto in mucous diarrhoea, and, judging from my

own experience of its boneficial action, it ought to be very widely known.

No disease is more common among lºuropean children in India than

acute enteritis and it causes an immense number of deaths every year.

It is comparatively raro among Hindu and Mahomedan children. I

believe this comparative immunity of Indian children is largely due to

their habitual use of opium.”

On the subject of opium Dr. Lawrie states his opinion

that opium eating or smoking to excess is very uncommon in

India. “I came out to India twenty years ago with violent

prejudices against opium, which it took a long time to

uproot. If opium eating is a vice, it is not to be compared

in the harm it does with alcohol. Alcohol destroys the health

and leads to crime ; opium does neither the one nor the

other. All men, and more especially all women, in health

are much better without alcohol than with it ; but I very

much doubt if the same can be said in India about opium.

On the contrary, an immense number of people in this

country owe their health to opium, and would not only fall

an easy prey to disease but would actually suffer in general

health if they did not take it.” e

Dr. Lawrie gives some interesting particulars of the

practice of midwifery and of diseases of women and children

in the city of Hyderabad, where it is almost entirely in the

hands of uneducated dhais –

“To give an adequate idea of the barbarities habitually practised by .

these women is impossible, We are only able to judge of a few of them

by the cases which from time to time came under our notice. In mid

wifery the treatment they adopt for cases of hand presentation is

either to take a wisp of dry grass and set fire to it and burn the child's

hand in order to make it withdraw it into the uterus, or else to

wrench it off. . If post-partum hºmorrhage occurs the patient is

made to stand º against a wall and an old woman butts at

her abdomen with her head, like a goat. Numbers of cases of

peritonitis and injury of the abdominal and pelvic viscera pro

duced in this way come under our observation every year. The

city dhais (midwives) bave a Superstition that breech presenta

tions foreshadow evil to themselves and hence the child is always

born dead from asphyxia in breech cases. The manner in which

counter-irritants are employed in the shape of the actual, cautery,

and powerful corrosives like the marking nut is truly shocking.
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linndreds of young women are mutilated and die, or are rendered unfit

for further existence as imarried women, by sloughing and faulty cicatri.

sation of the external organs of generation, owing to the application of

the cautery and the marking nut.

“One of the commonest diseases in IIyderabad is supposed, accord

ing to the uneducated hakims who flood the city, to be dislocation of

the navel. So firmly rooted is the idea that this is a real disease that

patients who have severe stomach.aches and are persuaded that they

are suffering from dislocation of the navel, will submit cheerfully to the

most painful treatment for its reduction. Quite recently a patient

who was suffering from what was said to be an unusually intractable

form of dislocation of the navel, was so roughly pulled about by means

of a ropeº round his waist and fixed securely by the ends to two

pillars that he died of ruptnre of the spleen.”

The two principal events of interest during the year are

stated to have been the visit of the Leprosy Commission to

Hyderabad and the completion of the report of the Hyderabad

Commission on Chloroform. The Leprosy Commission were

the guests of His Highness’ Government. One case was

shown to the commission which Dr. Lawrie thinks ought to

have gone far to convince them that the bacillian theory of

leprosy is untenable.

“A sepoy in the regular troops was admitted into the Afzul Gunj Hos

ital, while I was in 121-gland on privilege leave. on account of anaesthetic

eprosy of the whole of the right ulnar area, which, owing to the loss of

power, prevented him from using his right hand. He could not cock

the hammer of his rifle or pull the trigger. . In my absence the opera
tion of nerve stretching was performed, and a portion of diseased tissue

from the neighbourhood of the ulnar nerve was submitted to micro

scopic examination, and found to contain the bacillus lepide (?) in large

numbers. On my return from leave I found a note to the effect that

there was no improvement whatever in the patient's condition. The ulnar

nerve was enormously thickened and there was considerable inflamma

tory thickening of the lymphatics in its neighbourhood. The patient

was therefore again placed under chloroform and a fresh incision was

made, exposing the ulnar nerve for six or eight inches as well as the

; arts of the former incision. The previous incision was found to

lead into a nearly dried up abscess cavity in connection with the

lymphatic gland above the internal condyle; the ulnar nerve was

intact. The thickened, part of the ulnar nerve was now laid freely

open throughout its entire extent and a quantity of brownish granular

material was removed from its interior. When every particle of this

deposit had been scraped away the wound in the nerve was sutured

with catgut, and the external wound in the skin with horse-hair. The

deposit taken from the nerve was examined microscopically by Dr.

Bomford, and no bacilli were found in it. When the Leprosy Com

mission came here this sepoy was convalescent. He is now quite well

and performing his duties. He can cock the hammer of his rifle and

pull the trigger§ the right band is almost as strong as the left.

Sensation is nearly completely restored. In this case, the removal of
morbid tissue containing bacilli caused no change in the patient's con

dition. But the removal of morbid tissue containing no bacilli, but

which by pressure on the delicate nerve fibres had destroyed the func

tion of the nerve, cured the disease. The bacillian theory of antesthetic

leprosy is in my opinion entirely destitute of foundation. Antesthetic

leprosy is a granulomatous disease of the nerves in and between the

nerve fibres. All the 8ymptoms such as the loss of sensation, the

atrophy of the muscles, the Sores and eruptions of the skin and the

loss of tissue by ulceration and sloughing are merely the result of, and

are fully accounted for by, loss of function from pressure in the affected

nerves, which gives rise to profound alterations of nutrition in the parts

the nerves supply. I have operated on the nerves in hundreds of these

cases, and have cured a considerable number, and no bacilli have ever

been found in any of them. ...The natives of Hyderabad regard leprosy

as the fourth stage ofº; The difference between the two how

ever is so self evident that it is surprising how this belief ever arose.

If leprosy were a stage of syphilis it would be, as syphilis is, universal

in Hyderabad ; but it is by no means as common, as syphilis, nor is it
inoculable. There is littig doubt that it is hereditary, and that though

lepers may have healthy children, the majority of them must have

tainted constitutions.”

With regard to the Hyderabad Chloroform Commission

Dr. Lawrie very justly and properly alludes to the fact that

“the unexampled liberality of his Highness the Nizam has

made it possible for the Hyderabad Commission, not only to

carry on its investigations, but also to publish them to the

world.” We gladly avail ourselves of the opportunity of

again expressing our own appreciation of H. H. the Nizam's

princely and enlightened action in the interests of science.

Dr. Lawrie is further of opinion that “this, however, is

not sufficient, and if these investigations are to be made of

permanent benefit to mankind—if, in fact, the use of chloro

form as an anaesthetic is to be continued—the time has

come for an interference on the part of the supreme and

home Governments, who by means of a Royal Commission

could authoritatively lay down the principles which should

be followed, and thus remove this most important question

from the field of professional controversy and jealousy.”

We are so anxious that the blessings of chloroform should be

secured to the fullest extent for the general good of mankind

that we gladly reproduce Dr. Lawrie's remarks and aſſord

them all the publicity at our command. At the same time he

will, we feel assured, pardon us if we take exception to the

phrase “professional controversy and jealousy,” and to the

somewhat combatant spirit which pervades his writings on

this subject. There should be no such thing as polemics in

science—no taking of sides or strong personal fecling,

but rather a patient and earnest searching after truth. The

facts that Dr. Lawrie has done such great and good service.

in the past, is doing such admirable work at the present.

time, and has such excellent opportunities before him, cause:

us all the more to regret that he is so far carried.

away by his enthusiasm as to speak constantly of fellow

labourers in the field of science who happen to hold views.

not in accordance with his own as “our opponents.” There.

must be no internal dissensions amongst those who fight for

the same good cause ; and we should be indeed glad to see a.

more wholesome attention being paid to “discipline '' by all

those who have buckled on their armour to take part in the

righteous war which we would all fain wage against diseaso.

and suffering. -

THE BRITISH DENTAL ASSOCIATION.

THE British Dental Association recently held its thirteenth,

annual meeting at Manchester. It was welcomed to that

city by the mayor, who gave a reception in the Town Hall.

Mr. Smith Turner, the retiring president, was succeeded by

Mr. Quinby of Liverpool. The reports of the executive

showed the Association to be financially and numerically

successful, and also that it had by its efforts caused some

attention to be paid to the wants of the Navy from a dental

point of view, but that the steps so far made were inade

quate both to the wants of the service and to the opinion

expressed by the dental profession.

The investigation into the teeth of school children is also

bearing fruit and should lead to the appointment of a dental

surgeon at all large schools.

The discussion on the best method of relieving crowding

of the front of the mouth, whether by removal of the first.

molars or by extraction of the first or second bicuspids, was

a valuable contribution to dental knowledge, the general,

result being that when any choice were possible the bicuspids,

as being nearest the deformity, should be sacrificed.

Some beautiful slides were exhibited on the screen, illus

trating the micro-organisms of dental caries and phago

cytosis. . A large number of demonstrations of a purely

technical character were given. The development in this

direction is full of danger and should be carefully regulated;

only original demonstrations should be admitted, and the

ordinary methods of filling or crowning teeth which have

no originality should be excluded.

A museum illustrating irregularities of the dental arch and

abnormalities in shape and form of individual teeth was care

fully prepared and much valued. A report which we under

stand is to be made should produce some valuable addition to

knowledge on the questions.

The microscopic exhibition was exceptionally good and the

organiser deserves much praise.

The social part of the meeting was very successful and the

Association received every hospitality it could have hoped for.

The garden party at Peel Park given by the Mayor of Salford,

the conversazione by the Manchester Odontological Society.

and the entertainment by Mr. Quinby, the President, at the

excursion to Buxton, were each, in their turn only charac

teristic of that generous hospitality that is always found in

the midlands. A large number of the medical practitioners

of the district were present at the dinner.

LUNACY INQUIRY AT DOVER.

AN inquiry was held at the Lord Warden Hotel, Dover, on

the 30th ult, before Master Bulwer, Q.C., and a special jury

of twenty-three, under a commission and order of the Lords

Justices of Appeal as to the alleged insanity of the Rev. F. J.

Ramsden of Uffington, near Stamford, Lincolnshire.

The medical and other evidence in the case was not called

in question. Mr. Ramsden, jun., gave evidence to thc

following effect. His father in 1875 had an accident in the

hunting field, injuring his spine. Previously to that he was

perfectly sound in mind and always conducted himself as he
ought to do. Some months after the accident, he had a

paralytic seizure, and it was at once manifest that his mental

powers had been impaired. By the seizure, his face on 9no

side was drawn, and he had a difficulty in his speech. After



THE LANCET,I THE EXHIBITS AT NOTTINGHAM.–VITAL STATISTICS. [AUGUST 20, 1892, 453

this he took no notice whatever of his affairs. He kept no

:account and would frequently carry large sums of money

about with him. He would also order a quantity of furni

ture, for which he had no use whatever. Sometimes

witness countermanded the order; at other times he had great

'difficulty in doing so. His father also sent home large quan

‘tities of fish, ſlowers, fruit and other articles. The food was

given to the dog, but sometimes there was such a large

quantity sent that it could not eat it, and they had to bury

it. His father then had a craving for drink, which increased

in 1889, and he frequently got intoxicated. He had kept no

account in bulk as to the extent of his father's extravagance,

but it had been a large sum, and considerably over £2000

beyond his income, which was about £2000 a year. His

conversation at this time was very rambling. He could not

Italk coherently for any length of time. In the spring of

1891 he was taken to Tunbridge Wells, and after that to

;St. Leonards. His father treated his mother and himself

:and sisters with general unkindness and utterly neglected

them. He also used very strange language towards them.

'On some of the hottest days in summer he would insist in

Imaking large fires all over the house. While at St. Leonards

...the wanted to walk about during the daytime with only his

night-shirt on and a dress-coat over it. His memory had

failed him, more especially since 1889. He had seen his

'father smoking his fingers and puffing under the impression

that they were cigars, and they frequently took them out of

This mouth. It was found necessary to have an attendant

with him. He would sometimes go to bed with all his clothes

on, and had on more than one occasion taken a red-hot poker

to his bedroom in order to keep the fires alight. It was found

necessary to send him away somewhere, and he was sent to a

place near Brussels, to the asylum there, on May 24th, 1892.

Witness accompanied his father, and had since corresponded

briefly. Witness was the means of saving the sale of a large

number of stocks.

The evidence of a number of medical men, both English and

Delgian, who had been consulted about the case went to show

that Mr. Ramsden suffers from progressive general paralysis

of the insane from which he is not likely to recover, and that

he is totally incapable of managing his own affairs.

The Master briefly summed up the facts. He said it was a

great satisfaction to have heard that it was not drink that

always caused these cases of insanity. In this case it was the

Klisease that caused the craving for drink. The law was such

now that it provided for cases of this kind, and every six

pence was taken care of.

The jury at once returned a verdict that they were of

opinion that the lècv. T. J. Ramsden was of unsound mind,

zund the Master made the order accordingly.

THE EXHIBITS AT NOTTINGHAM.

To the list of noteworthy exhibits in the museum at

the meeting of the British Medical Association at Notting

ham which we published last week, may be added the

following which we were obliged by considerations of space

to hold over:—Messrs. Lynch and Co. had an unusually

large and varied show of surgical instruments and

appliances of all kinds, showing modifications of instru

ments and adaptations to various forms of disease. Messrs.

Coxeter and Son, had a very important assortment of

improved surgical and electrical apparatus; while Messrs.

Salmon, Ody and Co., exhibited some excellent single

and double trusses, artificial limbs and specimens of all

kinds of instruments used in orthopaedic surgery. Messrs.

Mayer and Meltzer had a large exhibit of instruments,

showing recent improvements in apparatus for the treatment

of diseases of , the car, nose and larynx. Among other

miscellancous instruments were their nickel-plated metal

splints. Messrs. Richardson and Co., besides having a

Targe display of clegant drugs in all forms, showed medicine

chests in wood and leather, and also the dispensing cabinet

which wo described last year, Messrs. Arnold and "Son

had also a very large cxhibition of new and im

proved instruments, among which was a new form of a

tonsil guillotino, Messrs. S. Kutnow and Co. had an

excellent display of drugs, including their anti-asthmatic

powder and their improved eſſervescent Carlsbad powder;

sº

while Messrs. W. R. Warner and Co. enlisted the attention

of the members by their exhibits of antalgic saline, bromo

soda, ingluvin and pills and granules. Messrs. Johnson and

Johnson showed their modifications of dressings and surgical

appliances of all kinds, particularly those of an antiseptic and

absorbent nature. Messrs. Armour and Co. exhibited their

well-known pepsine preparations and beef juices. The

Maltine Manufacturing Company had a large display of

maltine preparations and beef peptones. In this department

we also noted the exhibits of the Bovimine Company, and of

Messrs. Wyeth and 18rother. Messrs. Christy and Co.

showed improvements in the manufacture and preparation

of oiled silk. They had also a show of spring bougies.

The Palma Christi (Standke) a preparation of castor oil,

devoid of nauseating or emetic properties, attracted a good
deal of attention.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6605 births and

3517 deaths were registered during the week ending Aug. 13th.

The annual rate of mortality in these towns, which had

been 173 and 17.4 per 1000 in the preceding two weeks, further

rose last week to 18°0. In London the rate was 17.4

per 1000, while it averaged 18.4 in the thirty-two provincial

towns. The lowest rates in these towns were 12-5 in

Wolverhampton, 13-7 in Sunderland, 14-0 in Huddersfield

and 142 in Cardiff; the highest rates were 21.5 in Salford,

22:4 in Bolton, 22.8 in Manchester, 23.3 in Liverpool and 24.2

in Burnley. The 3517 deaths included 681 which were

referred to the principal zymotic diseases, against 585 and

623 in the preceding two weeks; of these, 364 resulted from

diarrhoea, 121 from measles, 62 from whooping-cough, 52 from

scarlet fever, 45 from diphtheria, 35 from “fever” (princi

pally enteric) and 2 from small-pox. These diseases caused

the lowest death-rates in Huddersfield, Newcastle-upon

Tyne, Swansea and Gateshead, and the highest rates in Liver

pool, Plymouth, 13ristol, West Ham, Bolton and Portsmouth.

The greatest mortality from measles occurred in Croydon,

Sunderland, Oldham and Bristol ; from scarlet fever in

Cardiff and Plymouth ; from whooping-cough in Birkenhead,

Preston, Burnley and Portsmouth ; and from diarrhoea in

West Ham, Portsmouth, Leicester, Burnley, Liverpool and

Bolton. The 45 deaths from diphtheria included 35 in

London and 3 in Manchester. One death from small-pox

occurred in Halifax and one in Sheffield, but not one in

any other of the large towns. Tive cases of this disease

were under treatment in the Metropolitan Asylum Hos

pitals and 3 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London Iſever Hospital at the end of the week was

3088, against numbers increasing from 1226 to 2995 on

the preceding twenty Saturdays; 376 new cases were

admitted during the week, against 382 and 346 in the

preceding two weeks. The deaths referred to diseases of the

respiratory organs in London, which had declined from 185

to 143 in the preceding six weeks, rose to 174 last week,

but were 15 below the corrected average. The causes of

59, or 1.7 per cent., of the deaths in the thirty-three towns

were not certified, either by a registered medical practitioner

or by a coroner. All the causes of death were duly certified

in Cardiff, Bolton, Bradford, Leeds, and in ten other

smaller towns; the largest proportions of uncertified deaths

were registered in Halifax, Newcastle-upon-Tyne, Preston,

Oldham and Burnley.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 17:5 and 18.5 per 1000 in the preceding

two weeks, declined again to 17.0 per 1000 during the week

ending Aug. 13th, and was 1.0 per 1000 below the mean rate

during the same period in the thirty-three large English towns,

The rates in the eight Scotch towns ranged from 14-1 in

Leith and 14-9 in Edinburgh to 19.8 in Greenock and 20.6 in

Perth. The 474 deaths in these towns included 32 which

were referred to diarrhoea, 19 to measles, 16 to whooping

cough, 13 to scarlet fever, 7 to “fever,” 6 to diphtheria, and

not one to small-pox. In all, 93 deaths resulted from
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these principal zymotic diseases, against 54 and 83 in the

preceding two weeks. These 93 deaths were equal to an

annual rate of 33 per 1000, which was 0.2 per 1000 below the

mean rate last week from the same diseases in the thirty

three large English towns. The fatal cases of diarrhoea,

which had been 10 and 31 in the preceding two weeks,

rose last week to 32, of which 20 occurred in Glasgow and

5 in Greenock. The deaths referred to measles, which had

been 19 and 23 in the previous two weeks, were 19 last week,

and included 13 in Glasgow and 5 in Edinburgh. The 16

deaths from whooping-cough showed an increase of 5 upon

the number in the preceding week, and included 9 in

Glasgow and 3 in Edinburgh. The deaths from scarlet

fever, which had been 3 and 8 in the preceding two weeks,

! rose to 13 last week, and 11 of these occurred in Glasgow.

The 6 deaths from diphtheria were one less than the

number last week, and included 3 in, Glasgow and 2 in

Paisley. The deaths referred to diseases of the respiratory

organs in these towns, which had been 114 and 77 in the

preceding two weeks, further declined to 74 last week, but

exceeded by 20 the number in the corresponding week of

last year. The causes of 27, or nearly 6 per cent., of the

deaths in the eight towns last week were not certified.

HEALTH OF DUIBLIN.

The death-rate in Dublin, which had been 28-3 and 21.5

per 1000 in the preceding two weeks, was 21-6 during

the week ending Aug. 13th. During the first six weeks of

the current quarter the death-rate in the city averaged 22.9

per 1000, against 17.9 in London and 16-1 in Edinburgh. The

145 deaths in Dublin during the week under notice showed

an increase of one upon the number in the preceding week,

and included 6 which were referred to diarrhoea, 5 to measles,

2 to whooping-cough and not one either to small-pox, scarlet

fever, diphtheria or “fever.” In all, 13 deaths resulted

from these principal zymotic diseases, equal to an annual rate

of 1.9 per 1000, the zymotic death-rate during the same period

being 32 in London and 2-6 in Edinburgh. The fatal cases

of measles, which had been 8 and 6 in the preceding two

weeks, declined last week to 5. The deaths from diarrhoea,

which had been 3 and 5 in the preceding two weeks, rose to

6 last week. The 145 deaths registered last week in Dublin

included 29 of infants under one year of age and 32 of per

sons aged upwards of sixty years; the deaths of infants

showed an increase of 3 and those of aged persons an in

crease of 6 upon the numbers in the previous week. One

inquest was held and 1 death from violence was registered;

and 41, or 28 per cent., of the deaths occurred in public

institutions. The causes of 7, or about 5 per cent., of the

deaths in the city last week were not certified.

THE SERVICES.

VOLUNTEER MEDICAL OFFICERS.

A Volunteer Medical Officer writes:—“Under existing

Regulations Volunteer Medical Officers are required to serve

fifteen years before becoming eligible for Field Rank.

whereas their brethren in the Militia and Regulars (not

counting the Army Medical Reserve) are granted the same

after ten or twelve years' service respectively, which appears

to be rather unfair to those who give all and receive nothing.

Besides this there are many Volunteer Medical Officers who

have in previous years held combatant commissions, none of

which time is allowed towards promotion. Mindful of all

you have done in the past through your columns for the

Military Medical Service, it is to be hoped that you will not

withhold a helping hand to the junior branch of the service

by getting the time for promotion put upon an equality with

their comrades in the senior services and by obtaining re

cognition of all commissioned service, whether combatant or

otherwise, towards promotion.”

ASSISTANT PROFESSORSHIP OF MILITARY HIYGIENE AT

NETLEY.

We congratulate the army and the Medical School at

Netley on the appointment of Surgeon-Captain Tirth,

F.R.C.S. Eng., to the post of Assistant Professor of Military

Hygiene. The officer in question has shown by his prize

essays in connexion with the Alexander Memorial Fund, and

his contributions to the army medical reports, that he

possesses scientific qualifications of a high order, and we

feel conſident that he will prove an acquisition to the school.

INDIAN TROOPSIIIP PROGRAMME,

The programme of movements of Her Majesty's Indian

troopships for the season 1892–93 has been published. It is,

of course, extremely difficult to arrange the movements of a.

large number of troops with a limited number of steamers at.

disposal so that all the men should arrive in India and at.

home at the most favourable season. As regards those out

Ward bound, it is desirable that young soldiers should not.

arrive at Bombay too early and highly advisable that they

should not arrive too late in the season—that is to say, at

the beginning of the hot weather there. We notice that

the first outward steamer leaves Portsmouth on September

3rd and arrives in India at the ond of that month, which

is the very earliest date that can be deemed desirable ; the

last steamer arrives at Bombay on March 27th, which, as far

as considerations of health are concerned, is late for the

landing of a number of young soldiers for their first time in

India, for they will almost immediately have to encounter

the hot season there, and the change imposes a severe test:

on the constitution. But we suppose that with the amountſ

of transport at command it is very difficult, if not impossible,

to arrange it otherwise. We hope that, as far as practicable,

the newly-arrived troops will be sent to the hills. As regards.

the homeward-bound troops, on the other hand, it is:

important that invalids and sickly men should arrive in this,

country so as to escape the rigours of this climate in winter

and obtain all the benefit they can from the cool season of

the climate they are leaving ; and it is only right to add that,

the arrangements are, we believe, made, as far as prac

ticable, with this end in vicw.

AFGHANISTAN AFFAIRS.

There are a number of officers belonging to the medical

staff and Indian medical service who retain a lively, and

probably some of them not an altogether pleasant, recollec

tion of Afghanistan from their having taken part in one or

other of the expeditions into that country during the last,

war. Service in Afghanistan is attended with a good deal

of sickness and hardship, and many medical officers had a.

very rough time of it in those wars. It is just as well, per

haps, that the Ameer has requested that the special mission

under Lord Roberts should be deferred for the present.

Things are evidently very unsettled in Afghanistan—the

tribes are opposed to one another and to the Ameer's rule, as

well as extremely jealous of any interference on the part of

the British. -

Movi;MENTs of THE MEDICAL STAFF.

Surgeon-Captains M. O’D. Braddell is transferred from the

Station Hospital, Sheffield, to Derby, for temporary duty,

vice, Surgeon-Lieutenant-Colonel Francis, M.M.S. Surgeon

Captain Dixon proceeds from Aldershot to the North-Western

district on temporary duty. Surgeon-Captain Kirkpatrick

has returned to the Station Hospital, Glencarse, from duty

at Lanarkmuir. Surgeon-Captain Woods has proceeded from

Weymouth to Portland, for duty.

ARMY MEDICAL STAFF,

Brigade - Surgeon - Lieutenant - Colonel John Stannard

MacAdam is placed on retired pay (dated Aug. 3rd, 1892).

The undermentioned Surgeon - Lieutenant - Colonels to be

Brigade - Surgeon - Lieutenant - Colonels (dated Aug. 3rd,

1892):—William I". Stevenson, vice J. S. MacAdam, and

Robert N. Macpherson, vice W. Johnston, M.D., retired.

Surgeon-Lieutenant-Colonel Charles Barromeo Jennings is

placed on temporary half-pay on account of ill-health (dated

Aug. 10th, 1892). The undermentioned Surgeon-Captains to

to be Surgeon-Majors (dated July 31st, 1892):—George H.

Sylvester, F.R.C.S.Dng.; William J. Macnamara, M.D.; Danich

O'Sullivan, T.R.C.S.I.; Edwin O. Milward; Chas. R. Woods,

M.D., F.R.C.S.I.; Michael F. Macnamara, l'. R.C.S.I.; John,

O. G. Sandiford, M.D.", Itobert L. Love, M.D.; Henry W.

Murray, M.B.; Michael W. Kerin; Alfred Peterkin, M.B.;

James Harran ; Edwd. L. Maunsell ; Wm. Heſternan ; Ranald

W. E. H. Nicholson; Jas. G. W. Crofts; William Dugdale ;

Delaware L. Irvine ; Edwd. R. Cree; Maurice O'C. Drury ;

James H. Nicholas ; Denham I?, I'ranklin, F.R.C.S. Edin. ;

and Herbert Saunders. The undermentioned Surgeons on

Probation to be Surgeon-Lieutenants (dated July 27th,

1892):-Harry Alexander Hinge ; James Gibson McNaught.
M.B.; Hubert Alqric Bray; Thos. McDermott, M.B.; Edwd.

wo
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Wheeler Slayter, M.B.; Hugh Stanley Thurston ; Lancelot

Paxton Moro, M.B.; Charles O'Connor Hodgens ; Arthur

Frederick Tyrrell; William Phayer Ryall ; Theophilus Percy

Jones, M.B.; George Stanley Walker, M.B.; William Johnson

Smyth, M.D.; William Douglas Irskine, M.B.; Albert George

Thompson, M.B.; Alexander Jasper Chambers; George

Abraham Moore, M.B.; Richard Crump Lewis; Reginald

Francis Edmund Austin ; Henry Wm. Hutchinson O’Reilly,

M.B., Nicholas Marder; Edgar Hunt Condon, M. 13.; Gerald

Stewart Mansfield, M.B.; Frederick George Taichnie ; and

Harold William Kingcombe Read.

Surgeon-Major Stephen Massett Webb, M.D., late of the

36th and 23rd Regiments, who died on the 3rd inst, at

Tºlymouth in the sixty-fourth year of his age, obtained his

appointment as an Assistant Surgeon, in the Army on

May 19th, 1854, and retired in July, 1876, with the rank of

Surgeon-Major. He served at the siege of Sebastopol during

the winter of 1854–55, and was awarded the medal with clasp

and Turkish medal.

NAVAL MEDICAL SERVICE.-The following appointments

have been made : — Surgeons William H. Norman to the

ABlonde, John S. Fogerty, M.D., to the Banterer, and Fredk.

W. Parker to Plymouth Hospital (all dated Aug. 13th, 1892).

VolunTEER CORPS.–Irifle : 1st (Hertfordshire) Volun

teer Battalion, the Bedfordshire Itegiment : Surgeon-Captain

D. B. Balding (Honorary Surgeon-Major) to be Surgeon-Major

(dated Aug. 13th, 1892),—1st Volunteer Battalion, the Gordon

Highlanders: George Maitland Edmond, M.D., to be Surgeon

Hieutenant (dated Aug. 13th, 1892).

(ſºrrtsggmentt.

“Audi alteram partem.”

“ASPIRATION IN PNEUMOTHORAX.”

To the Editors of TIII, LANCET.

SIRs, I have read with great interest Professor Gairdner's

further communication on the above subject in your issue of

July 30th, and regret to find that he still considers the treat

ment I employed “a dangerous error in practice.” Dr.

, Gairdner states that on the removal by aspiration of intra

pleural pressure, which in the case related was the same as

that of the atmosphere, there is a reversal of pressure, which,

instead of being from without, is now from within the lung.

To this it may be replicd that the intrapulmonary pressure

is constant, being the same as that of the atmosphere, as

Tong as tranquil breathing is maintained. Consequently

air does not “rush in force along the still pervious

bronchi,” and far less is there a positive pressure in the

Tungs such as is present in the example cited, that

•of a lung placed in water and forcibly inflated by air

blown in through a bronchus. This last illustration is appli

cable only when cough is present—that is to say when the

principle of the force-pump is brought into action by forcibly

compressing the lungs, and at the same time closing the

glottis. In the case related there was no cough during or

after the aspiration. Dr. Gairdner's argument is based on

the supposition that the pleural cavity was suddenly emptied

of air, and the collapsed organs suddenly re-expanded, and

as this was far from being the case it may be as well to

describe the method employed more minutely. A very slight

exhaustion of the receiving bottle was made, the connection

was opened to a small extent, and a short puff of air was heard

to enter the bottle. The heart and pulse were then examined

and the process, repeated, until from the condition of the

pulse and respiration it was concluded that the immediate

danger of syncope had been averted. The dangers antici

pated by Dr. Gairdner, are theoretical, for he has never

aspirated in pneumothorax, but instead he is content to

argue from the occurence of pneumothorax after aspiration

in pleuritic effusion. Is this at all a parallel case? The pre

sence of air in the pleural cavity during or after aspiration

in simple pleuritic effusion is usually ascribed, not to a rup

ture of the visceral pleura, bnt to the entrance of air from

outside through the parietal pleura, owing to a faulty appa

ratus or a faulty operator, or both. * .

I am, Sirs, yours obediently, * -

Carlton-bill, N.W., Aug. 1st, 1802. G. A. SUTHERLAND.

To the Editors of TIME LANCET.

SIRS,---In your issue of July 30th Professor Gairdner con

demns this operation as “a dangerous error in practice.”

His chief objection is the oft-quoted one, that aspirations in

pneumothorax tends to reopen the fistulous track, which is in

process of closure by lymph deposit. He says:–“I am not

setting it forth as a theoretical risk, but as one which I have

known to occur; not indeed in pneumothorax—for I have never

aspirated in pneumothorax—but in pleuritic or empyematous

effusions. I have known the aspiration of these immediately

followed by pneumothorax, indicated by a succussion sound

which was not present before the operation.” In the absence

of further evidence, and as Professor Gairdner expressly

states that these were not primarily cases of pneumothorax,

I fail to see that the presence of a succussion sound after

aspiration for fluid is proof that a “kindly veil of lymph,”

protecting an opening from the lung into the pleura, has been

torn. The succussion sound might equally well be due to the

entrance of air into the pleural cavity from outside, during or

at the end of aspiration, an accident which frequently attends

aspiration, which always occurs after free incision, and which

is unimportant provided that the air is pure.

If, on the other hand, a true pneumothorax in cases of

effusion was produced in the manner which Professor Gairdner

describes he would be justified in condemning aspiration for

fluid as strongly as he condemns aspiration for air. Professor

Gairdner further denies that aspiration in pneumothorax can

produce re-expansion of the collapsed lung. But aspiration

in Dr. Sutherland's case was followed at once by re-expansion

of the lung and return of the heart and mediastinum to their

normal position, with prompt relief from the symptoms which

threatened death. I am far from advocating the, indis

criminate use of aspiration in all cases of pneumothorax, but

as I believe that the object of treatment should be to procure

re-expansion of the collapsed lung and relief to the heart,

which threatens to fail from its sudden malposition, so I

think it is justifiable in urgent cases where simple puncture is

of no avail to aspirate even at the risk of reopening the fistula.

The death-rate from pneumothorax is too high to warrant us

in adopting the expectant method of treatment. At the same

time if the urgent symptoms are relieved by puncture I

should be only too glad to leave well alone.

I am, Sirs, yours truly,

LEONARD G. GUTHRIE.

Upper George street, W., Aug 7th, 1892.

NOTIFICATION OF INFECTIOUS DISEASE.

To the Editors of THE LANCET.

SIRs, –You remark that “our first duty in the light of the

requirements of the Act is to perfect our skill in diagnosis,”

and you lament an apparent increase of errors in diagnosis

among the cases notified.' Your suggestions in dealing with

the means of improving the accuracy of our diagnostic faculty

are good as far as they go, but the fact remains that as long

as students are imperfectly taught the things relating to

infectious diseases the results of their future attempts, by

consultation and otherwise, to ensure accuracy in diagnosis

are not likely to become more successful. It is by examina

tion of the causes of imperfect instruction in diagnosis that

the remedies for deficient skill may be found. Most truly do

you say that the abolition of pupilage is one cause, but you

might have gone a little farther and found more to say in

this direction. Able students, just qualified, unless com

pelled by circumstances, avoid more and more the drudgery

of private assistantship, and in this they aro encouraged by

the multiplied inducements held out to them of late years to

take junior appointments about hospitals. These appoint

ments afford valuable instruction, but not in that sort of

knowledge which is required in general practice, especially in

the matter of these infectious diseases ; so that from year to

year more and more doctors, untrained either by pupilage

or private assistantship, find themselves struggling at a

disadvantage with the exactions of compulsory notification.

You admit that general hospitals show an “increasing ten
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dency to exclude '' these diseases, but seem to think that the

admission of students to the hospitals of the Asylums Board

may compensate for this drawback. If the regulations I saw

last year regarding the attendance of students at these

hospitals continue in force, I make bold to doubt whether

many students can be attracted to avail themselves of this

privilege. I find that students are now required by the

English Conjoint Board to produce, besides various certifi

cates from their general hospital, evidence of instruction by

a feacher of vaccination, and of attendance at a fever hospi

tal and a lunatic asylum, as well as at an eye hospital if the .

general hospital possess no special eye department. This

conjures into the mind's eye a picture of the student, already

harassed by frequently recurring examinations and constant

attendance at lectures, classes &c., for certificates, further

wasting his time in a weary tramp from one (special) institu

tion to another in search of yet more certificates. In fact, Sirs,

students are so pestered with examinations and official pre

paration for them that they cannot be expected to devote their

time to any other thing, and as they are not likely to be set

down to the diagnosis of cases of diphtheria and small-pox

in the examination room, they will pay but little attention to

such diseases. .

The causes of want of skill in diagnosis of infectious

diseases are, them, besides abolition of pupilage—first, the

growing unpopularity of private assistantship, to some extent

favoured by multiplication of junior hospital appointments;

second, the elevation of success at examinations to the first

and almost only place among objects to be aimed at by the

student ; and last, but not least, the unhappy increase of

special hospitals, instead of increase of special departments

and wards of general hospitals, fruitful of many abuses, but

of none more disastrous than its narrowing influence on the

education of students. The remedy for this and other evils

is to be found in a radical change in medical cducation and

hospital organisation. We have got on to a bad road, and

every further step involves us more deeply among the stones

and mire.

I am, Sirs, yours obediently,

Derby, Aug. 10th, 1892. G. H. MILNES, M.D. Cantab.

*...* Pressure on our space has obliged us to omit the opening

paragraphs in this letter, in which Dr. Milmes laments the

passing of that portion of the Notification Act which throws

the duty on the medical practitioner.—ED. L.

To the Editors of THE LANCET.

SIRS,-Kindly allowmeto callyour attention to a case which

may be of some interest to the medical profession. The facts

are these :—

On July 29th a lad, John Weston, aged sixteen, was brought

to me at the Queen's Jubilee Hospital by the mother, suffer

ing from diphtheria, for which I duly filled up the notification

form and at once handed it to the secretary of the hospital,

requesting him to attend to it immediately. The secretary

at once telephoned to the Metropolitan Asylums Board,

Norfolk-street, Strand, giving them the full particulars of

the case, and inquired whether he should “forward

the motification as usual,” being told in reply, “No, hand it

to the nurse when she calls for the case.” This was done

shortly after. On Aug. 4th a letter was received from Mr.

J. E. Cooney, the medical officer of health for Fulham,

stating that no certificate had been received, and in reply to

which I requested the secretary to say I should be happy to

send a duplicate if desired, notwithstanding the fact that the

notification had been sent direct to the Metropolitan Asylums

Board as directed by them. Mr. Cooney's reply to my letter

was a police court summons taken out before Mr. Curtis

Bennett. The summons was heard to-day, when Mr.

Curtis Bennett held that by handing the motification

to the secretary of the hospital I was disobeying the Act and

imposed a fine upon me of 10s. and costs. It is thus held

that a medical man is compelled to either post or deliver the

notification himself in person, and failing to do so is re

sponsible. I contended that, having handed the notification

to the secretary, a responsible hospital official, who, acting

rightly or wrongly, but at all events according to the directions

of the Metropolitan Asylums Board, handed the notification to

a Metropolitan Asylums Board nurse, my duty of “sending”

was properly carried out. As a matter of fact, at the time

of certifying I left my clinique to hand the secretary the

notification at once, so that no time might be lost, and I can

not help regarding the action taken as being discourteous, .

especially after my offering to send a duplicate notification if

desired.

I am, Sirs, yours truly,

RAYNER D. BATTEN, M.D., B.S. Lond.
Finsbury-circus, E.C., Aug. 12th, 1892. s

SCARLET FEVER.

To tho Editors of THE LANCET.

SIRS,-A short time since I received a statement from

Mr. Munro, the samitary inspector of the Enfield Board of

Health, on the results obtained from Supplying the eucalyptus.

disinfectant for inunction in fifty-four cases of scarlet fever

amongst the poor in houses where there were other children.

Directions were given for the inunction to be carried out as

advised by me in my paper on Disinfection of Scarlet Fever,

and although some of the mothers did not do it efficiently

because the children objected to the smell, forty-three of the

primary cases were not followed by a second. In the other

eleven three occurred on the sixth and seventh days after the

first, and were most probably infected before the use of the

disinfectant ; the other eight occurred from two to eight

weeks after the first. Most of these may have been infected

from other sources, as an epidemic was then prevailing, and

all of them occurred after the disinfectant was discontinued.

The above shows a percentage of twenty fresh cases occurring

in houses within eight weeks where the eucalyptus was used,

but with little medical supervision. At Nottingham Dr.

Boobbyer stated lately that in 100 primary hospital cases

23 per cent, additional cases occurred in the houses.

from which they were removed within three weeks; and for

every 100 home cases treated, nearly 60 per cent, additional

ones occurred. The superiority of this imperfect trial of dis

infection by eucalyptus inunction is thus shown to be 40 per

cent. better than any other form of house disinfection and

3 per cent, better than that obtained by prompt removal of

the cases to hospital and the disinfection of their homes. If

the Enfield cases were limited to those that occurred within

four weeks after the first (as there was one at five weeks' and

two at eight weeks’ interval) then only 14 per cent. of

additional cases occurred, or 9 per cent. better than under the

present system of removal; and if the three already infected

cases are also excluded, the fresh cases are reduced to 9 per

cent. From all the reports that I receive from medical men

who carefully carry out this method of disinfection on the

cases and on the children that have been exposed to the

infection it is seldom that a second case occurs, and from my

own experience a second case does not occur except in those

already infected. I am, Sirs, yours faithfully,

Teddington, Aug. 15th, 1892. J. BRENDON CURGENVEN.

ANTHROPOLOGY FOR MEDICAL STUDENTS.

To the Editors of THE LANCET.

SIRS,--I am glad to see Mr. H. Havelock Ellis suggests, in

conformity with a resolution of the recent Congress on Criminal

Anthropology, that anthropology should form a part of the

professional training of medical students. . I'rom my twenty

years' connexion with anthropological work. I am convinced

that anthropology would be a popular subject with medical

men if they were taught its objects and methods when

they were students. . There is a great deal of good work

being done by medical men which is practically lost to science.

for want of a central organisation to which it can be referred

for examination and publication ; and there is a good deal of

work being done which is comparatively useless from a lack

of elementary knowledge as to the methods, objects and work

already done. The need for coördination in anthropological

inquiries is shown by the unexpected, and I must add the

improbable, results of Dr. Warner's inquiries into the pre

valence of physical defects in children, in different strata.

in society. His observations show a higher percentage of

defects in the selected, well-nurtured and well-cared-for

upper classes than among the poorer classes, whose children

are subject to rickets, scrofula, bad or insufficient food and

bad sanitary surroundings, results quite opposed to those

obtained by the Anthropometric Committee of the British

Association, as shown by its final report (drawn up by

myself) published in 1883. Mr. Havelock Ellis refers to
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* various existing institutions where medical students might be

taught elementary anthropology, but none of them are

A few years

ago I drew up a scheme for such a school and submitted it

privately to some of our leading anthropologists, but I

received no encouragement ; and later, whén the laboratories

at the Examination Hall of the College of Physicians and

Surgeons were being organised, I suggested that room

should be found for an anthropometric laboratory, but

to no purpose, as in the present state of medical

science it is useless to place the study of the whole living

human being in rivalry with the study of a blood-corpuscle,

a nerve cell or a bacterium. The museum of the College of

Surgeons would bean ideal place for anthropological teaching,

as Mr. Ellis suggests, but the present conservative council of

the college is not likely to provide such instruction without a

good deal of pressure from without. The Anthropological

Institute is a learned society which is engaged in collecting

and publishing the work of experts, and has no convenience

or staff for giving elementary instruction ; while the labora

tory at South Kensington is rather a collection of models and

new inventions which require the hand of the inventor to

set them in motion. What is immediately wanted is a scheme

showing the relation of anthropology to medical science. Mr.

Ellis thinks anthropology would help the students of insanity

and other diseases of the nervous system, and this is among

the chief uses it has been put to ; but it would be of still

greater use to the students of public health, especially that

branch of anthropology dealing with measurements which is

Known as anthropometry. Medical men are more imme

diately concerned with the variations of the complexion, of

the senses and of the physical proportions of the body in

civilised races and their relations to the conditions under

which different classes live, and all these variations can be,

and ought to be, defined by measurement ; but prehistoric

and antiquarian anthropology and the details of the habits

and customs of savage tribes are only interesting indirectly

to them as travellers or practitioners abroad. Criminal

anthropology, about which we have heard so much lately, is

based on measurements of healthy, and it may be degraded,

'but not diseased, individuals, and a comparison of them with

other classes of society, especially the class from which they

come. (Dr. Clouston, by the way, was in error when he said

recently in Edinburgh that no attention had been given to

the classes from which criminals come, as he will find

if he consults the various reports of the Anthropometric

Committee.) It is of little use, therefore, to write papers

and make speeches on the desirability of including anthro

pology in our medical cducation to lecturers and examiners,

who have already too much work on their hands to admit of

their entertaining any change if they can possibly avoid it.

What is wanted is that Mr. Havelock Ellis, Dr. Clouston and

others, who have come to see the importance of such an

addition to the medical student's studies, should draw up a

scheme of what they want teaching, and submit it to the

authorities most likely to carry it out. They must also be

prepared to say what part of the curriculum can be omitted

to make room for this new subject. Mr. Ellis suggests that

botany might be left out, but botany has long since dis

appeared from the medical schools, and it should be, I think,

the anatomy and physiology courses which should make

room for anthropology. Might not sufficient time be carved

out of that which is at present devoted to microscopic work?

The student certainly should be taught that it is a whole

living being, and not an infinite fragment of one, that he has

to deal with in practice.

I am, Sirs, your obedient servant,

CIIARLDS ROBERTS, F.R.C.S.

Eccleston-street, W., Aug. 15th, 1802.

"TETE CLOSING! OF THE PUBLIC CATTLE

DRINIXING TROUGHS.

To the Editors of TIIE LANCET.

SIRS,-The confession of helplessness conveyed in the

circular letter of Aug. 8th from the Secretary of the Metro

politan Drinking Tountain and Cattle Trough Association,

stating that “the committee have reluctantly decided to

close all their troughs in the metropolitan district for a

period of two months' really publishes to civilisation the

most scathing reproach on the public health sanitary arrange

ments of the present day. When we think that this relates

to the capital city of the nation which justly stands at the

head of all nations for its sanitary appliances and regula

tions for the protection of the public health I feel that all

sanitarians should consider themselves placed on their

mettle to remove 'this reproach without delay. Horses and

cattle will now be taken to the troughs attached to many

public-houses, which, so far as I can see, are not constructed

so as to afford any protection from the spread of the in

fectious diseases traceable to these troughs ; the action

therefore, of the committee of the Metropolitan Drinking

Tountain and Cattle Trough Association will, it is to be

feared, only tend to the spread of glanders, instead of its de

crease. Having had, as sanitary officer of a large sanitary

circle in India occasion to take special steps for the preven

tion of the spread of foot-and-mouth disease and glanders

among the Government horses and cattle under circumstances

which enabled me to exercise a complete supervision over

these measures, I can state that, as the result of this,

practical experience, with a water supply such as is

available in the metropolitan district, nothing is more simple

than the construction and maintenance of a cattle drinking

trough, at a very moderate cost, which will effectually remove

the risks complained of as regards the spread not only of

glanders but of foot-and-mouth and other infectious diseases.

The present pattern of public cattle drinking troughs, though

in some respects ill suited to meet the present emergency as

regards the prevention of the spread of glanders can yet, I

feel certain, by some slight alterations in the mode of

admitting the water so far remove these risks as to admit of

their being again soon opened. The accompanying pamphlet

on the subject, describing the cattle drinking trough on

which I experimented in India and which, when exhibited in

London, secured the highest award, a silver medal, in the

Health Exhibition of 1884, and a special certificate at the

Congress of the Sanitary Institute of Great Britain in the

following year, fully explains the principles I recommend,

and which to a certain extent are capable of adaptation to

the present public cattle drinking troughs, and would cor

tainly reduce to a minimum the risk now so generally felt,

and thus remove the necessity which has culminated in an

action the full consequences of which it is difficult to over

estimate.—I am, Sirs, yours truly,

RobT. PRINGLE, M.D., Brigade-Surgeon.

Blackheath, S.E., Aug. 11th, 1892.

THE DENTAL IPROFESSION.

To the Editors of TIIE LANCET.

SIRs,-At the last gathering of the British Dental Asso

ciation, which has just, concluded its annual meeting in this

city, the following appropriate remarks are reported to have

been made by Mr, J. Smith Turner, ex-president : “They

now had an Act of Parliament constituting them, a legal

profession, and they wished to take that position, not

because that Act of Parliament was passed, but because they

wished to educate themselves in such a manner as to entitle

them to that legal position.” May I venture to suggest that

(1) towards gaining that desired position one of the first

steps to be taken by those in authority is to put a stop

to the unprofessional practice of advertising. in the lay

papers. The proof that many of these advertisements are

injurious to the dignity of the profession and offensive to

the more respectable portion of its mombers is the fact

that they repudiate and strongly condemn them. (2) Now

that the dental branch has been recognised and accepted as

part and parcel of the medical profession it must conform

to the rules and usages of that profession if it would gain

the end spoken of by Mr. Turner, Neither physicians nor

surgeons are allowed by their Colleges to advertise...or do

anything to lower the dignity of the profession, and although

it is humiliating to witness the expedients practised by some

of our own members to make known their disgracefully low

charges, they are far exceeded by the trashy advertisements

which outrage all professional decency, by setting forth the

cheap and other advantages which this or that dentist offers

to tho public. Our public conveyances even are not free from

these objectionable and glaring assertions—in fact we meet

with them on overy hand. tº e

What would the public think of a plysician or a surgeon or

a lawyer who advertised that his advice, skill or drugs were

the very best that could be had for the money, and if they

did not give every satisfaction they would be taken back,
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exchanged or money returned! If an enterprising and push

ing collector of debts happens to write a letter savouring too

much of legal phraseology he is pounced upon and fined ;

and if a person ventures to style himself doctor, surgeon or

apothecary without holding the necessary licence, diploma

or degree, he courts the same fate and is justly punished.

but, more than that ; if either a qualified lawyer or

doctor is suspected of an unworthy or unprofessional act

he is interviewed by his College, and, if found guilty,

forfeits his diploma or licence, which alone gives him

the legal right of styling himself doctor or lawyer

as the case may be, along with all rights and privileges per

taining thereto. If these laws, then, hold good with the legal

and medical professions, surely—now the dentists have ob

tained an Act constituting them a legal profession—they

cannot claim exemption from the pains and penalties which

follow any wilful disobedience or infraction of the laws made

for their guidance and safe personal conduct as members of

that profession. If, therefore, any man without a diploma,

or who has forfeited the one he held, styles himself

“dentist,” or uses any name, abbreviation or title leading

the public to believe him to be a dentist, he ought to be sub

ject to the same prosecution and consequences which affect

the lawyer or doctor, Good, honest, sound work needs no

puffing, and the public as a rule do not altogether believe in

cheapness. If therefore we, as professional men, hold our

work and ourselves “cheap,” that is the value at which the

public will accept us; and justly so too.

In conclusion I wish to assert that for a member of a legal

profession to advertise his name, capabilities or charges is

unprofessional, and to advertise himself what he is not is

illegal. Such men must not be allowed to cast a reflection on

the character of the whole body of the profession; and if they

cannot intuitively understand the requirements of the pro

fession they must be taught; and if they refuse to learn they

must be exorcised from the profession altogether. Advertising

“quacks” have been all but stamped out from our particular

branch by the strong arm of the law—for, where is the man

who now dares to call himself physician or surgeon without

holding the necessary documents?

- I am, Sirs, yours faithfully,

Manchester, Aug. 10th, 1892. HENRY CARTMEL, Surgeon.

THE NEW LUNACY ACT, 1890.

º To the Editors of THE LANCET.

SIRS,-Having lately had some practical experience of this

monument of legislative skill, I shall be glad if you will

allow me to point out a few of the special beauties thereof.

It was lately my duty to receive into my house a young lady

whom I found, on visiting her, to be in such a condition as

rendered her being placed under certificates—a necessary

preliminary of my receiving her. At this time she was under

the care of a medical gentleman who occupied the position

of “usual medical attendant,” to quote the words of

the Act. Now Section 31 of this Act distinctly reads as

follows: “One of the medical certificates accompanying a

petition for a reception order shall, whenever practicable, be

under the hand of the usual medical attendant, if any, of the

alleged lunatic.” In accordance with this requirement the

gentleman mentioned above signed one of the medical cer

tificates which accompanied the petition to the magistrate.

The petition itself was presented by the father of the patient.

In course of time the patient was placed under my care, and

as in the eye of this law I was no longer a medical man, only

a “person having charge of a single patient,” it became

necessary that a medical attendant under the Act should be

appointed. Naturally the father of the patient was desirous

that the usual medical attendant, who was resident in my

immediate neighbourhood, should undertake this duty. But

I had to point out to both these gentlemen that the fact that

the usual medical attendant had signed one of the medical

certificates deprived him of the right of any longer acting as

such, at least in the sense implied in the Act, and that some

third medical man would have to be appointed. This appoint

ment was left in my hands, nothing in the Act in any way

preventing its being so if the friends of the patient chose,

Thus, Sirs, with the intelligence worthy of Earlswood, our

legislators, acting entirely, as was supposed, for the protec

tion of the patient, ordain, and rightly enough, that the

usual medical attendant shall sign one of the certifi

cates if practicable, and immediately afterwards say to

him, “Now you have so signed you are no longer

trustworthy; you cannot any more be medical attendant :

only strangers now can be trusted by us. So that prac

tically all the protection from ill treatment which the

presence of the patient's friend and doctor might bring to

bear is carefully eliminated, and had I been a rogue nothin

would have been easier than for me and the man whom I ...;

selected to do as we liked with the patient. Her only other

protcction would have been the Commissioners. . But these

gentlemen need not visit the patients for twelve months after

their reception as lunatics, and when they do so visit

them, their apparent object is not so much the wellbeing of

the patient as to study in what way the task of the “person,

in charge ’’ may be made more onerous. In the course of

my care of this patient I had one or two more instances of

the “ingenuity of stupidity” displayed by the English

lunacy law. The patient became much worse, and it became

manifest that it was not possible to exert proper control in a

private house. Now provision is made in the Act for such

an eventuality, another procedure is laid down. A transfer can

be effected by the authority of certain persons, among others.

that of the person who presented the original petition with

the consent of the Commissioners.

On the case becoming worse and distinctly urgent, so far

as the wellbeing of the patient was concerned, I wired to

her father and received in reply his full authority to act as I

thought best. I then wired to the Commissioners asking for

their immediate consent and stating that I had such authority,

also stating the urgency of the case. No reply was received.

Time was of high importance. I determined to discharge my

patient and have a fresh magisterial order for her reception

into a more suitable establishment. To do this I had to find a

magistrate. I looked to the Act and found that the persons.

qualified to act in this capacity in regard to lunatics were “a

justice of the peace specially appointed as hereinafter pro

vided, or a judge of the county courts, or a magistrate having

respectively a jurisdiction in the place where the lunatic is.” I

knew that the justice of the peace who had signed the original

order was away from home, and I knew no other justice of

the peace in the neighbourhood. I therefore went to the

nearest police court. I was civilly received and a list

of gentlemen qualified to act as justices of the peace,

specially appointed, was handed to me, but I was given to

understand that they and they only could act in the matter.

I went and called on every one of them and not one was to

be found. Meantime my patient's case was becoming more

dangerous and urgent. It was not until late in the cvening

of the day that one of these gentlemen was kind enough to

come to my house, a distance of nearly two miles, and

do what was required. The more credit is due to this

gentleman as he was not bound to see the patient,

and he had just had a long journey. I was able in conse

quence of his prompt action to transfer my patient the same

night.

Next morning I reccived a note from the Commissioners to

the effect that I must have the enclosed form filled up by the

patient's father if her transfer was desired. Of course ll

could have used an urgency order; but that is a thing to

be avoided by all who are acquainted with the Whitehall

I3oard for reasons which need not be recited here. But, Sirs,

I think you will agree with me that if justices of the peace

are specially appointed and they alone have power to act, as

I was informed by the magistrate at the police court, then

some arrangement should be made by which they are imme

diately accessible. Particularly should this be the case in

view of the difficulties connected with the urgency order

procedure.

Among other improvements of the law which this Act of

1890 was supposed to effect was the protection given to

medical men. Let the experience of the late Dr. Carpenter

and his partner testify how fallacious this hope has proved.

There is absolutely no protection. It is quite true that action

may be stayed by application to the High Court, but what

protection is this? A medical man may in all honesty sign a

certificate, but there is nothing to prevent a scheming

attorney from setting the law in motion against him. The

very fact of doing so entails considerable expense ; counsel

must be employed to make the application to the court and

other legal expenses incurred even if the application is suc

cessful. If, however, it should happen that the judge chooses

to think that there is “reasonable ground for alleging want of

good faith or reasonable care,” we may find ourselves involved

in costly proceedings, which mean not only loss of money—

and to most doctors this means ruin—but loss of valuable
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time also. The protection afforded by the Act is a figment,

and what wonder is there that men decline to have anything

to do with such affairs.

I am, Sirs, yours faithfully,

Aug. 14th, 1802. A GENERAL PRACTITIONER.

T H E C H O L E RA IN PARIS.

(FROM out. SPECIAL CORRESPONDENT.)

IN my previous letters I described the conflict between the

rival authorities, the Prefecture of the Scine and the Pre

fecture of Police. In spite, however, of the confusion this

occasions the disinfection of private dwellings is carried

out in a scientific and careful manner by these authoritics.

The same cannot be said of the districts that lie outside

their jurisdiction. These are the suburbs beyond the

fortifications of Paris, where most of the cases of cholera

have occurred. Here the authorities, the mayors and

municipalities of the various communes, have been called

upon to rigorously disinfect all places where cases of cholera

have arisen. In most instances the greatest willingness

to carry out this duty has been displayed, but, at the same

time, complete ignorance has prevailed as to what ought to be

done. At Aubervilliors, where the epidemic has caused so

many deaths, the disinfection as at first practised was not only

inefficacious, but likely to increase the danger. I'or the use of

this commune there is provided a portable disinfecting stove

which is brought to the door of the contaminated house.

The bed is taken downstairs and disinfected by steam under

pressure. No exception can be taken to this, as it is the most

efficacious process known. But precautions should be observed

in bringing the infected limen downstairs. I know a case, how

over, where the bedding was carried down by men deputed

for this purpose who had no knowledge whatever of the

principles of disinfection. They came to do the work in

their ordinary everyday clothes. They freely handled the

soiled bedding. After it had been disinfected by exposure

to steam under pressure they brought the bedding back

to the room. They then proceeded to disinfect the

room after having reinfected the bedding by throwing it

down on the dirty floor. To disinfect the room they burnt

sulphur, but they did not notice that one of the window

panes was broken and that the door fitted so badly that fingers

could be passed between the door and the floor. Thus

there was a through draught all the time the sulphur

was burning. When the operation was over it was possible

to enter the room without taking any precautions. The

sulphur fumes were not sufficiently strong to cause any

inconvenience — they had escaped by the broken window

and by numerous apertures. The disinfectors, having

concluded their task, without changing clothes or taking

any other precautions, went to the nearest wine-shop to

refresh themselves. In other cases, when sulphuric acid

is not employed, but the room is disinfected by a mercurial

solution, complaints have been made that, in the houses of the

poor the work is done in a very perfunctory and inefficacious

manner. A sort of portable pump should be employed, by

which a fine spray of mercurial solution is thrown with con

siderable and penetrating force on all the furniture, walls,

floor, ceiling, corners &c. , 13ut instead of doing this the dis

infectors have contented themselves with merely wiping over

the surfaces with a wet rag. I do not say or wish to infer

that such neglect or incompetence is in any wise general. It

lmas oxisted, nevertheless, much to the surprise and alarm of

the newly nominated members of the Permanent Committee

of Hygiene, constituted by the Prefect of Police, who

inquired on the spot how these things were managed. Of

course efforts were at once made to instruct the local authori

tics and the disinfectors in their employ. The epidemic has

now lasted so long that doubtless by this time these lessons

have been satisfactorily learnt.

The rag-pickers' quarter at Clichy is, I have already men

tioned, about to be pulled down, and from a sanitary point of

viow this is a most necessary measure. But there are several

such quarters in Paris. There is la, cité Germain, la cité

Dorée, la cité Maupy, la cité Jeanne d'Arc, le Petit-Mazas, le

passage Trouillet ou du Soleil, l’ile des Singes and la cité

iſſoucault ou la cité de la Femme-en-Culotte. The latter place

means, if translated literally into English, the “City of the

Woman with the Breeches on.” The history of the place is

most curious. Mademoiselle Foucault was the cousin of a

marshal of France and the daughter of a large manufacturer;

but in 1830, her family were ruined. At first, with the

assistance of Alexandre Dumas the elder, she obtained

some pupils. Finally, however, she had to seek other

and manual work, and became a compositor, earning

2 fr. 50 c. per day. But she found that in the next shop

men did identically the same work and received 4fr, a day.

Thereupon she dressed herself in trousers, coat and cap, and,

a cigarette in her mouth, applied for work in the men's shop.

The foreman pretended not to recognise her, and forthwith she

earned 4 fr. a day. On this she saved money; and having

discovered that huts for rag-pickers did not cost much to

build, but brought in good rents, built the rag-pickers’

quarter in Clichy, now known as la cité Foucault, or la cité

de la Femme-en-culotte. When Mdlle. Foucault died, she

left this property to the municipality of Clichy, which had

been the witness of her misery and of her fortune. The

structures, such as they stand, are now estimated at only

£600, yet they bring in rents to the amount of £480 per

annum. They are principally inhabited by rag-pickers, but

they also house some street musicians, men who dance on

eggs, swallow swords, castrate dogs and cats, and follow

other bohemian occupations of this description. -

It is a rectangular place, or narrow street, with a long

house two stories high on each side, and containing about

thirty single-room tenoments on each floor. Each room has

a door, which serves the double purpose of door and window,

and each room is a little larger than an ordinary prison cell.

The furniture very often consists of old rags, and a broken

chair and table, but there is almost invariably a stove.

Very often straw, picked up in the street when there are

removals of furniture, constitutes the bedding. On this straw

the rag-picker, his wife, his children and his dog, all sleep to

gether. They are content, for they only pay 1s. 3d. to 2s. a week

for this lodging, and are free to be as dirty as they please.

The rag-picker sleeps when he returns from work—that is, at

the dawn of day. Iły that time he has walked a very long

distance; he is thoroughly exhausted, so he poises his great

basket, full of the rubbish he has picked up, against the wall

and, without attempting to take off his clothes, drops on the

straw to sleep. When he has rested he empties his basket

on the floor of his room, and sorts the rags from the paper,

subdivides the rags in four piles— those of wool, cotton,

linen, and silk. Each of these piles are divided into the

clean rags and the dirty rags. The same has to be

done for the paper—the clean from the dirty, the white

from the coloured paper. Then the bones are separated

from the glass ; the tin, the old shoes, the bits of iron &c.

all form different heaps. Out of all this he also selects

remnants of food — the head of a chicken, leaves of

cabbage, crusts of bread, bones that have still some meat

adhering. All this he scrapes with a knife and washes

carefully, and then it all goes to make the national “pot-au

feu,” or soup, which is the IFrenchman's delight.

There are a great number of rag-pickers who are known and

kindly treated by domestic servants. They then receive

direct from these domestics what would otherwise have been

thrown out into the streets, and sometimes more than this is

given to them. Thus they return to their quarters with a

very'strange mixture of leavings from rich men's tables. On

this they make good meals. One rag-picker once remarked

that the only difference between his class and rich people was

that they had their food mixed before eating it, whereas the

rich mixed their food after eating it. Needless to remark

that men and women living in such a manner are very likely

to contract and to convey disease.

NORTHERN COUNTIES NOTES.

(FROM our own CoIRRESPONDENT.)

Tymo Port Sanitary Authority,

AT a late meeting of the Tyne Port Sanitary Authority the

matter of the medical officer's Salary came up for discussion.

Dr. Armstrong asked for an augmentation owing to the great

increase in his work. At present he has only £80, with an

allowance of £20 for an assistant at South Shields. The

chairman, in reference to the increase in Dr. Armstrong's
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work, mentioned the magnificent improvements which had

taken place of late years in the sanitary arrangements of

vessels, the water-supply, and the state of the forecastles &c.,

which, he thought, justified an increase in Dr. Armstrong's

salary. Liverpool paid £100 to its medical officer, and there

were only half the visits paid to vessels in the Mersey that

were paid in the Tyne. It was explained that although the

vessels entering the Mersey were larger those entering the

Tyne were twice as numerous. The salary question was de

ferred to a future meeting.

Ingham Infirmary, South Shields.

The annual meeting of the governors of the Ingham Infir

mary, South Shields, has been held and the report showed

that the total number of patients who received treatment was

6,156, while the total income was about £1,800 and the ex

penditure about £100 less. The decrease in income was not

considered serious, taking into account the great disputes

between capital and labour during the past year leading to

depression in the trade of the district. The working men's sub

scriptions showed a decrease of nearly £100.

The Newcastle Town Moor management have decided to

plant a belt of trees thirty feet wide which will practically

surround this fine expansc of open ground, proving at once

useful and ornamental, for the truth must be told that for

most of the year the moor is rather bleak owing to its

northern exposure. It is to be hoped that the plantations

will givo the necessary shelter. It is estimated to cost from

£7000 to £8000.

Scarborough.

Scarborough has just made the appointment of a medical

officer of health, and out of forty-one applicants the post fell

to Mr. G. H. Monk of Shrewsbury, who will have to devote

his whole time to the duties of the office which include those

of Surgeon to the police, borough analyst, meteorologist and

• Imedical attendant to the fever hospital. The salary is only

£325 per annum for all this. “The Queen of Yorkshire

watering-places '' might well have been a little more liberal

in this matter.

Serious Accident to Dr. Cook of Gateshead.

It was reported here last week that Dr. Cook of Gateshead

had met with a serious accident while touring in Norway. A

passenger who arrived in Newcastle on Friday last has sup

plied the following particulars. Dr. Cook with two friends

who had been on the Hardanger Fjord had been driving in one

of the cars of the country from Lattefos to Oddo on tho return

journey. All went well until they came near the latter village,

when the horse shied at the sight of the white umbrella of an

artist sketching on the road; the conveyance, swerving against

one of the boulders which mark the course of the road, was

overturned and fell upon the passengers, who were held fast

beneath the vehicle. , One of Dr. Cook's follow-passengers

was considerably bruised about the face, but escaped with

this and a severe shock; but it was unfortunately otherwise

with Dr. Cook, upon whom the greater force of the upset

seemed to fall. It was found he had three ribs fractured, one

of them in two places, and he was otherwise considerably

bruised and shaken by the collision. As soon as possible

Dr. Cook was carefully removed to Bergen; he has been

Tlaced in a private hospital, where he is receiving every

surgical caro and is reported to be doing as well as could be

expected. This last news has given satisfaction to his

numerous professional friends here. Dr. Cook is, I believe,

one of the oldest medical officers in the Volunteer service.

Cumberland.

The Keswick Cottage Hospital, btilt for the Monk-Hall

‘estate, adjoining the beautiful Fitz-park (so well known to

visitors to the lake district), by Mr. Iſenry Hewitson, is to be

‘opened on Friday next by Lady Jane Spedding of Mirehouse,

A Cumberland Lady's Charitablo Bequests.

The will of Mrs. Jane Dover of Skiddaw Bank near Keswick

has lately becn proved. Amongst various bequests she leaves

£3000 Two-and-three-quarter per cent. Consols to the Royal

Society for the Prevention of Cruelty to Animals, £1600

to the Liverpool Branch of the said society; also £500

each to the Scottish Society for the Prevention of

Qruelty to Animals, the Liverpool Temporary Home

for Lost and Starving Dogs, the Royal Aibert Asylum

fºr Idiots and Imbeciles at Lancaster, all frce of legacy duty.

The residue of her estate she directs to be divided in equal

shares amongst various religious societies and the institutions

above mentioned, so that the dogs are well provided for by

this kind lady. The net value of her estate in England was

proved at over £12,000.

The committee of the Darlington Cyclists' Parade have

announced that they will distribute the net proceeds, amount

ing to about £56, amongst the Darlington Hospital and

other local charities.

Newcastle-upon-Tyne, Aug. 17th.

SCOTLAND.

(FROM our own CorrespondDNT.)

Epidemio of Scarlot I'over in Glasgow.

TIIE supplementary hospital for epidemic diseases in Par

liamentary-road had to be opened recently on account of a

smart outbreak of scarlet fever in one of the southern divisions

of the city, which had been traced quite clearly to a particular

dairy and a particular farm. . This epidemic was of a novel

kind, at least in Scotland, inasmuch as it arose not in con

nexion with preceding human disease in the dairy in question

or in the farm, but apparently from disease of some kind on

the teats of the cows, not easily distinguishable from

cow-pox. The Health Committee of the Town Council, aided

by the Renfrewshire authorities are making a rigid inquiry

into all the circumstances ; they intend also to ask the

assistance of the Local Government Board of England, as

they are understood to be familiar with inquiries of this

particular kind. Meantime it is satisfactory to note that the

epidemic, except for possible secondary cases, is at an end,

the dairyman and the owner of the farm concerned, having

given every assistance to the sanitary authoritics in checking

its spread.

Lldinburgh University.

The University authorities have received intimation of the

approval by the Queen in Council of Ordinance No. 16 of

the Universities Commission (Edinburgh No. 1—Regulations

for Degrees in Medicine). The provisions of the Ordinance

will come into operation at the beginning of the ensuing

winter session.

Medical Education of Women in Glasgow.

The experiment made by the directors of the Royal Infir

mary in opening certain of their wards for the clinical teach

ing of women has turned out a failure, and the governing

authorities of the infirmary and also those of St. Mungo's

College have now determined to exclude females both from

the wards and from the college classes. It is about two years

since the students of Queen Margaret College were granted

facilities for obtaining clinical and pathological instruc

tion in the infirmary, and at the same time theladies attending

medical classes in St. Mungo's College and other lady

“medicals'' were afforded the same opportunities, the

Queen Margaret students, however, having their instruction

separately, while the others attended mixed classes both

in college and in the wards. The arrangement, however, has

come to grief over the dispensary question, it having been

found inconvenient, if not impossible, to carry on the very

essential dispensary work of the curriculum either in mixed

classes or separately, the objection to mixed dispensary

classes having come, not from the women, but from the male

students. To get over this deadlock the managers have

decided to exclude ladies at once from St. Mungo's College

and from the wards, the only exception made being in

favour of Queen Margaret students, who will be permitted to

attend pathological and clinical classes till the end of the

summer session of 1893. All this comes as something of a

shock to the friends of medical cducation for women in

Glasgow, as unless some new arrangement is speedily made

such teaching must come to and end in this city. Qucon

Margaret College in particular will be in a difficulty and

will specially feel the hardship ; it has been prosper

ing to the satisfaction of its friends, and has only re

cently been affiliated to Glasgow University, which has

taken over its buildings and endowments and with them

all duties and responsibilities. Amongst other things it must

provide clinical facilities for its lady medical students, and

at first sight, it is not easy to say where these are to bo found.

The Royal Infirmary is shut to ladies and the Western Infir

mary, already much overcrowded with male, students,

refused some time ago to make room for ladies, and
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it is not likely that recent events will make it more ready

to admit them. Two ways out of the difficulty offer them

selves. The enormous amount of clinical material, hitherto

practically unused, to be found in the Town's Hospital, the

large pauper hospital of Glasgow, might be made avail

able. But a much better field for study would be found in

the Victoria Infirmary, opened about two years and a half

ago, and situated in one of the prettiest parts of the

environs of Glasgow. The Victoria Infirmary is fully equipped

as an institution suitable for medical education, having an

ample number of beds and a newly inaugurated out-door

department in which all forms of practical training could

be carried on. I'urther, so far, it is not connected with any

medical school, and this opens a field for clinical instruc

tion free and uncomplicated by the presence of male students.

If the governors of the Victoria Infirmary are willing to admit

them, lady students will have in their wards opportunities for

clinical study unrivalled in Scotland. One obstacle suggests

itself, the great distance which intervenes between Queen

Margaret College and the Victoria Infirmary, the former

being in the extreme west of Glasgow, the latter in

the extreme south. This obstacle would really be a fatal

one were it not that there lies at hand a ready means

of obviating it. A few years ago Dr. Muirhead of Cam

buslang left a sum of about £40,000 (no mean legacy)

for the erection and endowment of a medical school

for woman on the south side of Glasgow and near the

Victoria Infirmary. So far this sum has not been applicd to

the purpose for which it was left by its donor. Queen

Margaret College, however, notwithstanding the very specific

direction given by Dr. Muirhead as to the exact locality of

the new school, has made persistent efforts to obtain posses

sion of it. And to some extent its action is justiſled,

as it would be nothing short of a misfortune were two

medical schools for women to be opened in Glasgow.

An attempt at competition would probably lead to the

failure of both. But the way of escape from difficulty is

easy. Queen Margaret College, with its aſſiliation now com

pleted and its £15,000 of endowment, should join hands

wtih the Muirhead trustees, and send their entire medical

faculty to the south side of the river, keeping their arts and

literature classes in their western buildings as at present.

With their conjoined funds they could build and endow

a suitable school near the Victoria Infirmary, where the

theoretical and practical portions of medical training could

easily and satisfactorily be undertaken. If this were

done, and suitable terms made with the governors of the

Victoria Infirmary, Glasgow would possess a medical school

for women second to none in this country. The university

authorities would be well advised if they considered carefully

such a plan as that sketched here, otherwise they will have

some difficulty in providing the indispensable hospital facilitics

for their newly acquired members, the lady mcdical students.

Aug. 17th,

IRELAND.

(FROM our own CoPPESPONDENT.)

City of Dublin IIospital.

THIS institution having proved inadequato to accommo

date the numerous applicants, the board have determined

to erect a structure which will about double the present

accommodation. An excellent design has been selected

and estimates made showing that a hospital according

to the plans adopted may be constructed at a cost of

from £9000 to £10,000. Lord Pembroke has promised

£6000, and the subscriptions up to June last were close on

£2000, so that, the board look forward with conſidence to

the amount still required being obtaincd at no distant date,

The late Samuel Chaplin, J. P., F.I.F. C. S.I., of Kildaro.

It is proposed to crect a memorial window in IXildaro

Cathedral to the , memory of the late Mr. Chaplin as a

mark of estcom, he having been mainly instrumental in

raising a sum of £7000 for the restoration of the cathedral.

The cost of the memorial window will be £250, towards which

about £150 has already been subscribed.

Death of Mr. Denis D. Redmond, F.T. C.S.I.

Mr. Redmond dicd last week after a short illness. IIo

was ophthalmic and aural surgeon to St. Vincent's Hospital,

assistant surgeon to the National Eye Infirmary, an examiner

in the Royal University and a member of the Royal Dublin

Society.

National IIospital for Consumption for Ireland.

The total collected up to date to erect an institution for the

treatment of phthisical patients is £10,231 198. 1d. , AS,

however, it is contemplated to have a hospital capable of

accommodating 100 patients almost as much again may

reasonably be expected to be required. Among those who

have contributed liberally may be named Lord Iveagh, who

has given £1000; Mr. T. P. Cairnes, £1000; Earl Fitzwilliam

and Mr. Mitchell Henry of Galway, £500 each, while a con- .

siderable number of gentlemen have given £100 each. It is

gratifying to state that at last a suitable site has been settled

on for erecting the hospital—a place which no one can cavik

at and which has been unanimously approved of by the ,

medical men on the committee of management. The

situation of the new hospital is in the county Wicklow,

between Newcastle and Newtown Mount Kennedy, on a dry

soil, well sheltered from adverse winds. Earl Fitzwilliam,

who is the principal owner of property in this county—the

most beautiful in Ireland—has very generously presented

a site of nearly twenty acres, and this selection of a site will

undoubtedly have a large influence on the donations, as a

large number have abstained from contributing until the

locality for the proposed hospital had been agreed upon. I

sce no reason to doubt that before the year closes a sum

of £20,000 will be obtained for an institution with so many

claims for support on the charitable.

Sir Francis Xavier MacCabe.

On Saturday His Excellency comferred the honour of

knighthood on Mr. MacCabe, Medical Commissioner Local

Government Board. Sir Francis MacCabe's services in

various departments — in Irish Prisons and Reformatory

Schools, as Inspector and afterwards Medical Commissioner

Local Government Board—have been of immense value to the

community. He is a thoroughly competent, official, and the

distinction conferred upon him has been well earned by good

and faithful service.

Pritish Instituto of Public Health.

The first meeting of the Hygienic Congress will take place

to-morrow (Wednesday) at the College of Surgeons, when the

President, Sir Charles Cameron, will deliver an address, and

afterwards a discussion will take place on the causation of

typhoid fever. On the following day the subject of Com

pulsory Notification of Infectious Diseases will be discussed,

and Sir C. Cameron will exhibit carbonic acid Snow and

point out its antiseptic propertics.

IJoath from Arsenical Poisoning.

A lady dicd at Ballintemple, county Cork, last week

from a poisonous dose of arsenic. The deceased had made

more than one previous attempt on her life. She appeared

to suſter no pain, and was unconscious for two days before

death; but the strange absence of certain definite symptoms

in some cases of poisoning by arsenic are not altogether

uncommon, and exceptions and amonalies of the most per

plexing kind are occasionally manifested.

Cork City IIospitals.

The generous donation—21000–of Sir J. Arnott has been

distributed among the following hospitals—viz., South Infir

mary, £250; North Infirmary, £200; l'ever, IIospital, £150;

Mercy Hospital and Women and Children's Hospital, £100

each; Blind Asylum, £75; Lying-in Hospital, £50, and some

other institutions £25 each.-At the monthly meeting of the

governors of the South Infirmary last week Dr. A. W. Sand

ford was appointed ophthalmic surgeon to the hospital, and a

voto of thanks was accorded to Mr. Corbett, Surgeon dentist,

who had resigned, for services for many years to the hospital.

Mr. Hongler, the well-known circus proprietor, has promised

to distribute the receipts of one evening performanco this

week among the City medical charitics.

Mr. Albert Croly, F.R.C.S.I., of Greenfield, Rathfarnham,

county Dublin, has been placed on the commission of the

peace for the county Dublin. {}

On the 25th inst, the governors of the Richmond Hospital

will elect an assistant-surgeon to hold office for three years.

Thero is no salary attached to the post.

August 10th.
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** * the pavement epithelium with which they are lined, a circum

PARIS. stance which damages their respiratory functions. We have

(FROM our own ComREspondENT.)

£abordo's Now Method of producing Artificial Respiration.

'To the methods of resuscitation in suspended animation

sassociated with the names of Marshall Hall, Silvester and

Howard there must now be added yet another invented by

Dr. Laborde, who presides over the physiological laboratory

of the Paris faculty. The value of the new method is

enhanced by its extreme simplicity and facility of applica

tion. It consists in drawing the tongue well out of

the previously opened mouth and then imparting to that

organ energetic and rhythmic backward and forward move

ments. This manoeuvre has the effect of stimulating the

respiratory reflex through the traction on the tongue and the

excitation of its basal portion. The idea of applying this

method to the human being was suggested to Dr. Laborde by its

success in the laboratory. In cases of suspended animation

in animals under experiment—whether due to syncope, acci

dental asphyxia, or to chloroform or chloral—Dr. Laborde

has long been in the habit of supplementing electrisation

(the passage of interrupted currents from the mouth to the

anus) and ordinary artificial respiration with this method of

rhythmic tongue-traction, which of itself was often sufficient

to determine respiratory movements after a series of loud

hiccoughs, which at first passive—i.e., provoked by the

manoeuvre only—soon became spontaneous. Dr. Laborde

cites (Académie de Médecine, July 5th) the case of two indi

viduals whose lives he saved by his method. The modus

operandi is very simple. A spoon, the handle of a knife,

or any such instrument is utilised for the double purpose of

keeping the jaws apart and pressing on the base of the tongue.

The tongue is then seized between the finger and thumb–

which, to avoid slipping, are enveloped in a handkerchief—

and pulled forcibly forwards out of the mouth. The organ

is then subjected to the rhythmic to-and-fro movements,

eighteen to the minute, until success crowns the operator's

efforts. Whilst advising recourse to the methods usually

employed, Dr. Laborde believes that his own proceeding is

the most effectual, and that it will often succeed even when

all hope is apparently fled.

Jr. Browardel on “Submersion.”

In connexion with the above readers of TIIE LANCET will be

interested by some remarks of Dr. Brouardel :—“In deaths

from submersion three mechanisms may come into play.

The fatal result may ensue suddenly, at the very instant

of the plunge. Here instantaneous inhibition of the respira

tory, and perhaps also of the cardiac, centres occurs, pro

bably through reflex action exerted by the cold, the prin

cipal afferent nerves being the superior laryngeal. In such

a case the individual expires without a drop of water

having entered the trachea. In another class of cases

death may not be due to reflex inhibition at all. The sub

merged one may be unable to rise to the surface, being

entangled at the bottom of the river by boulders or weeds.

Experiments on animals show that here nothing penetrates

into the respiratory tree during the first minute, the

glottidean sphincter being in a state of spasm. But this

spasmodic. state is soon succeeded by relaxation and water

then enters freely. A dog weighing five kilogrammes has

been known to absorb thus in one minute no less than 400

grammes of liquid. In both the foregoing classes of cases

artificial respiration either by the Silvester or the Laborde

methods, together with, in the latter instance, evacuation of

the water aspired into the lungs, may suffice to save the

individual. Unfortunately, the third and much more fre

quent mechanism by which fatal drowning may occur

is much more dangerous in its effects, and the means

at our disposal are too often inadequate to avert the

consequences. Here, the drowning man, before he is

finally engulphed, struggles and reappears once or twice at

the surface. His efforts at respiration introduce into his

lungs not only water largely mixed with air, but also the con

tents of the stomach expelled from that organ by the violent

contractions of the diaphragm. . In addition there enters

into the circulatory system a quantity of water equal to the

fourth or even the third of the volume of blood, a

fact easily proved by examination of the blood with

the hacmocytometer. Then, again, the presence of water

in the ultimate alveoli causes the prompt exfoliation of

thus three conditions which render the chances of recovery

problematical—viz., the obliteration of the bronchial tree by

water, the hydraemia, and the spoilt state of the alveoli.”

A Venerablo Student.

Fifty-nine years is a long time to wait before emerging out

of the pupil stage and beginning the practice of medicine.

Such a feat has, however, just been accomplished by

M. Vouillemin, mayor of his native town, Bourmont, member

of the board of health of his department, the Haute

Marne, and pharmacien de première classe. Tired with

the praiseworthy ambition of rising in the professional

and perhaps social scale, the worthy mayor applied

himself to the assiduous study of his new art at

the Nancy Faculty, where he went through the examina

tion mill like his beardless comrades, and the other day

crowned his work by triumphantly passing his thesis for the

doctorate. The final ordeal over Monsieur le Maire was pre

sented by the youngest of the first year's men with a bouquet,

on the ribbon ornamenting which was borne the following

device :-“Au doyen des étudiants ses camarades de la

Faculté de Nancy.”

Paris, Aug. 17th.

VIENNA,

(FROM our owN ColtBISPONDENT.)

The Action of Nuclein.

To the number of the lymphagoga—now bettor known on

account of the experiments of Heidenhain, Roemer and

Goertner—a new substance has been added by the recent

researches of Professor Horbaszewski of Prague. In the

course of his researches on the origin of uric acid in the

mammals he made the interesting discovery that leuco

cytosis was increased in the animals by the injection of

nuclein. Ifurther experiments proved that nuclein could be

administered in man in doses of from five to ten grammes

without producing any evil effects. It has now been proved

by recent experiments that inflammatory processes going on

in the organism are considerably augmented by the injection

of nuclein. In cases of lupus, local and general reaction

(rising of temperature up to 3990 C.) was produced by the

internal administration of a half to three grammes of nuclein

per diem. The symptoms of reaction remained as long as

the nuclein was used and disappeared when the administra

tion of the nuclein was withdrawn. It must be remarked

that the same reaction could be obtained again by using the

same dose of nuclein as before, while it is necessary to

increase the dose of tuberculin, as is well known, in the

course of treatment. It was also found that torpid vari

cose ulcers of the leg healed quickly under the internal use

of one to two grammes of nuclein per diem. In cases of

carcinoma and of large abscesses the administration of nuclein

did not produce any effect, while in syphilitic ulcers granu

lation could be observed to occur. The effect of nuclein has

been most marked in cases of skin affections, but the general

reaction only occurred in cases of lupus, perhaps on account

of the resorption of the tuberculous matter which is present

in the lupous growths. The nuclein used by Professor

Horbaszewski was prepared from the pulp of the spleen of

calves which had been subjected to digestion by pepsin and

hydrochloric acid and subsequent depuration.

Surgery of the Brain in Jºpilepsy.

According to a communication received recently, in the

case of one of the two epileptic patients who were operated

on by Professor Benedict this year the epileptic ſits re

turned again after cessation for a few months. The micro

scopical examination of the extirpated parts of the cortex did

not reveal any pathological condition. It seems that this

surgical method of treatment of epilepsy requires prolonged

observation of the patients after the operation before its value

can be sufficiently estimated.

Cholera and Infootious Diseases.

Up till now no cases of cholera have occurred in Austria

Hungary, and the rates of prevalence and mortality of

the other infectious diseases are not higher than in previous

years at the same season. Sanitary examinations are now
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carefully made throughout the whole empire and some

times reveal gross nuisances which would otherwise have

escaped public attention.

Vienna, Aug. 15th.

@bituary.

DENIS D, REDMOND, F.R.C.S.I.

A WILL-KNowN Dublin practitioner died on the 11th inst.,

after a short illness. He pursued his medical studies at the

schools of Dublin, London, Paris and Vienna, and then com

menced practice in his native city. He quickly made his

way, and at the time of his death enjoyed an unusually large

measure of success as an ophthalmic and aural surgeon.

Mr. Redmond possessed a most complete knowledge of

physical science which helped him in no inconsiderable degree

to reach the high position he undoubtedly held. He occupied

many public positions, being ophthalmic and aural surgeon

to St. Vincent Hospital, examiner at the Royal University,

lecturer on ophthalmology at the Catholic University,

assistant surgeon to the National Eye and Ear Infirmary

and member of the Council of the Ophthalmic Society, &c.

MEDICAL TRIAL.

MEDICAL MEN AND THE NEW PUBLIC HEALTH ACT.

DR. RAYNER. D. BATTEN of Notting-hill-square, Campden IIill,

appeared at the West London Bolice-court on Friday to answer a

summons for having on July 20th attended, at the Queen's Jubilee

Hospital, Earl's Court, a patient named John Weston, aged fifteen

years, oft 30, Dymock street, I'ulham, who, was suffering from diph:

, theria, without sending a notice or certificate to the medical officer of

healtli as required by the Public Health (London) Act, 1891. The

summons was issued on the application of Mr. Cooney, the medical

officer of health for Fulham, and Mr. Blanco White appeared in support

of it. Mr. A. O. Scott was for the defence. -

Eliza Weston, of 82, Wandsworth Bridge-road, Fulham, said that on

July 28th she took her son to the Jubilee Hospital. She took the child

again on the 20th and saw defendant, who told her that the child was

suffering from diphtheria, and would have to go away. She consented

to his being sent away.

Mr Cooney was called and said that he had not received any notice

from the defendant that he had attended the child in question and that

it was suffering from diplitheria.

Mr. Scott : From whom did you receive this notice?—Witness: I have

not received any legal notice.

Who gave you the information?—The last witness and I received

notice ºn Aug. 2nd from the Asylums Board that a child had been

received suffering from diphtheria and that the child came from the

Jubilee IIospital.

Mr. Blanco White : I believe that in consequence of this notice not

having been received there was a delay of five days in disinfecting the

promises and during that time serious consequences might have arisen.

Mr. Cooney: That is so, but not only that. I have not yet been able

to send in the papers which I am obliged to do and I cannot obey

several sections of this Act. - *

Mr. Scott, for the defence, said that Dr. Batten was one of the

medical gentlemen attending the Jubilee Hospital without any reward

of any kind, and in the course of his attendance there saw a large

number of patients. He first saw the child in question on July 29th,

and in his opinion the case was not very serious, but still it was a case

of diphtheria. IIe told the mother that it would have to go away, and

without waiting at once filled up the proper notice to be sent to the

medical officer. , Dr. Batten handed the notice to the secretary of the

hospital and told him to do what was necessary.

r. Curtis Bennett : The Act of Parliament says nothing about. in

lºng someone else to do it, The words are “he shall forthwith

send.'

Mr. Scott submitted that Dr. Batten had, in fact, sent within the

meaning of the words of the section the notice to the medical officer.

Instead of sending it himself he had handed it to the secretary of the

hospital to do so.

r. Curtis Bennett : It is for the medical practitioner to send it him

self, not to give it to someone else and ask him to send it.

º Scott : Handing the notice to the secretary of the hospital is
S611(1111ſ. ' g

Mr. Curtis Bennett : No, it is not. To give the notice to a person

who is not under compulsion to send it is no mole sending it than if

you gave it to someone else in the 8treet.

Mr. Alfred J. Schneidan, the secretary of the Jubilee Hospital, was

called and said the notice was handed to him by Dr. Batten with the

request that he would send it on at once.

Mr. Curtis Bennett : To whom ?

Mr. Schneidan: To the medical officer, I suppose. I called up the

telephone to the Motropolitan Asylums, Board and asked if I should

send the certificato as usual and they said, “Hand it to the nurse,”

Mr. Curtis Bennett; They meant that you should hand to her the

certificate for the patient's admission to the hospital, not the notifica

tion to the medical officer of health.

Mr. Schneidan said that he handed it to the nurse, believing that he

was acting rightly,

Silver Medal and a Book.

Mr. Scott submitted thatº the secretary to the hospital hadi

* ºtake. the defendant had done his duty in regard to sending.

6 IlotiC6, *

Mr. Curtis Bennett : You must show me, then, that the doctors of

the Jubilee Hospital are exempted from the requirements put upon all

other medical practitioners.

Dr. Batten was called as a witness in his own defence and corroborated

the statement made by Mr. Scott on his behalf. He said that at the time

this certificate was filled up some twenty-five patients were waiting for *

this attention to them.

Mr. Curtis Bennett said it was quite clear that the defendant, with

out intentionally going round the Act of Parliament, had not done.

what was required of him. Had it been the case that the defendant

had wilfully flown in the face the full penalty of a forty-shilling fine

and costs would have been imposed. No doubt the authorities at the

Jubilee Hospital, now that what was *|†. of them by the Act had."

been pointed out, would see that in future. it was om Blied with.

Under the circumstances only a modified penalty of a fine of 108.,

with 128, costs, would be inflicted. -

- #lºital Étus.

ST. Jolin AMBULANCE ASSOCIATION.-H.R.H.

Princess Beatrice, who has recently obtained the first aid

certificate of the St. John Ambulance Association, has

consented to become the president of a new Deeside centre,

to include Balmoral, Crathie and neighbouring places.

THE SEAMEN’s HospitaL.—As a result of the

privilege accorded by the directors of the Peninsular and

Oriental Steam Navigation Company of throwing open to

the public their magnificent vessel the IIimalaya the funds:

of the Seamen's Hospital have benefited to the extent of

£120. &

A SICK HospitaL FOR THE LUNATIC ASYLUM,

INVERNESS.—The Inverness District Board of Lunacy has:

resolved to erect a sick hospital in connexion with the

asylum, to accommodate about 150 patients, on the plan of

the hospital lately erected at Montrose. This scheme is:

adopted to relieve the overcrowded state of the institution.

DRAINAGE WoRKS (WEYBRIDGE DISTRICT).-The

Chertsey Sanitary Authority has purchased twenty-eight

acres of land, at a cost of £6000, for the drainage of the

Weybridge district, on a site in the valley of the river Wey.

The system to be adopted will be chemical precipitation and

filtration through land.

OUTBREAK or (31.ANDERS AT BEDDINGTON.—The

Croydon Rural Sanitary Authority has reported a serious.

outbreak of farcy and glanders on the Corporation Sewage

Farm at Beddington, where seventy or eighty horses belong

ing to various owners are located for grazing purposes. The

local veterinary inspector detected two serious cases of

glanders, and the animals were shot and buried.

SocIETY of APOTIIECARIES OF LONDON.—At the

recent Examinations for the prizes given annually by the

Society of Apothecaries the successful candidates were as

follows:–Botany : 1st, Edward Guy Dru Drury, student of

St. Bartholomew's Hospital, a Gold Medal ; , 2nd, Stanley

I}can Atkinson, student of St. Bartholomew's Hospital, a

Materia Medica and Pharmacy -

1st, Richard Henry Norman, student of Westminster

Hospital, a Gold Medal ; 2nd, William Douglas Knocker,

student of St. Thomas's Iſospital, a Silver Medal.

MEDICAL MAGISTRATES.—Mr. William Wright

IIardwicke, M.I.C.P. Edin. &c. and Mr. Samuel Evans,

L.R.C.P. Lond., M.R.C.S., have been placed on the Commission

of the Peace for the Borough of Harwich,--Mr. Charles W.

Browne, M.R.C.S., L.S.A., of Bushman's Kop, Orange Free

state, has been appointed a justice of the peace for the dis

tricts of JRousville and Wepener. His Excellency the Lord

Lieutenant has assigned Her Majesty's Commission of the

Peace for the Borough of Dublin to Mr. G. F. Blake, Regis

trar of the Royal College of Surgeons in Ireland.-Mr. John

Keys, L.R.C.P., of Whitehall House, Dublin, has been placed

on the Commission of the Peace for the Borough of Dublin.

Mr. William Mitchell Banks, M.D. Edin., l'.R.C.S. Eng., has

been placed on the Commission of the Peace for the city of

Liverpool.
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SMALL-Pox AT LEEDS.–Considerable alarm pre

vails at the continued extension of the outbreak of small-pox

at Leeds. The number of patients is gradually increasing.

SUPERANNUATION GRANT.—Dr. G. R. Barnes,

medical officer of the Ewell sanitary district of the Epsom

Union, has been granted by the Epsom Board of Guardians a

superannuation allowance of £35 per annum, and, pending

the sanction of the central authority a further sum of £15.

THE JUBILEE NURSEs’ Association.—At a meet

ing of the Brechin branch of this Association on the 10th

inst, a letter was read from Mr. Robert Duke of Bareshill

offering a donation of £500 to the funds of the branch from

his sister, Miss Duke of Eskpark, and a similar donation from

himself. Mr. Duke further intimated that Miss Duke and

himself intended subscribing £10 annually to the branch.

THE North WALES MEDICAL ASSOCIATION.—The

annual meeting of this Association was held at Barmouth on

the 10th inst., and the usual elections were proceeded with.

Dr. John Roberts, J.P., was chosen as president for the

ensuing year, Mr. S. Griffith was re-elected treasurer, and

• Dr. Jones-Morris hon. Secretary. After the reading of papers

the members of the Society dined together.

LLOYD Cottage. HospitaL.—The useful work

carried out during the year at Bridlington in connexion with

its cottage hospital was recounted in the report read at the

annual meeting of its friends and supporters last week. In

patients to the number of 109 have benefited during the past

year by the resources of the hospital, whilst 110 out-patients

received medical and surgical treatment at the hands of the

physicians and surgeons attached to the institution.

A NEW PARK FOR TOTTENHAM.–The grounds

attached to an historic building at Tottenham, known as

Druce Castle, have recently been purchased by the Tottenham

Local Board of Health, and on the 13th inst. they were

formally thrown open to the public. Addresses were after

wards delivered from a temporary platform in the park by

Mr. Howard, M.P., and others. Later on there was a display

of fireworks.

TESTIMONIAL. — Last week the friends and

patients of Dr. George Wilson of Huntly assembled at a

banquet, under the presidency of the mayor, to do honour to

their fellow-townsman, who for sixty years had carried on

medical practice in Huntly, and who has signified his inten

tion of retiring from the cares and anxieties of professional

life. On the occasion in question an address, followed by

450 signatures, was presented to Dr. Wilson, accompanied by

a silver tea service and a portrait in oil of their venerable

guest.

MANCHESTER AND SALFORD LOCK HoSPITAL.

A general meeting of the trustees and friends of the Man

chester and Salford Lock Hospital was held on the 11th inst.

The committee, in their report, spoke of the result of two

years' steady work, in which the number of cases treated

inad been larger than usual. In 1890 the death of

Dr. Alfred Blackmore removed an honoured name from the

staff, and left a vacancy which the committee filled by the

appointment of Mr. Alexander Wilson, F.R.C.S.Eng. The

report was adopted, together with a statement of accounts

showing a balance on the right side.

LANCASHIRE ASYLUM BOARD.—A meeting of the

Lancashire Asylum Board was held recently at the County

Offices, Preston, and the Rev. C. T. Royds, who presided,

presented the report of the Subcommittee on Additional

Asylum Accommodation. There were, he said, three sites

brought before the committee as combining all the requisites

desirable for the proposed new asylum, either of which, he

thought, would meet the approval of the Lunacy Com

missioners. The first site was Duxbury Hall, near Chorley,

containing 512 acres; the second was Penwortham Priory,

147% acres; and the third was Winwick Hall, near Warring

ton, with an area of 130 acres. It was resolved that the

committee ascertain and report the best terms on which the

Duxbury Hall site could be obtained; and a similar resolu

tion was adopted with regard to the Winwick estate. It was

agreed that £700 be granted from the asylum fund for addi

tional accommodation at Prestwich Asylum ; and £5500 for
a similar purpose at Rainhill Asylum. t

IT is officially announced that the Queen has

nominated Professor Sir George H. B. Macleod, M.D.,

Surgeon in Ordinary to the Queen in Scotland, to be, for five

years from the 15th of September, 1892, a member of the

General Council of Medical Education and Registration of

the United Kingdom for Scotland. &

PRESENTATION.—Dr. M. T. Mackenzie of Scol

paig House, North Uist Inverness, where he has been the

parochial medical officer for the past seven years, was last

week the recipient from the inhabitants of the island of

a testimonial consisting of a handsome Stanhope gig and a
set of silver-mounted harness.. Y

RETREAT FOR INEBRIATES.—The twelfth report

of the Inspector of Retreats under the Inebriates Acts 1879

and 1888 for 1891 deals with seven retreats licensed by local

authorities during the past year. The licences of all the

establishments existing in the foregoing twelve months were

received with one exception, and a licence was granted to a

new retreat for female patients at Westgate. The general

condition of the establishments was described as satisfactory.

In 1890 the number of the inmates was 109, and last year

there had been an increase over that figure of six.

, POLLUTION OF THE AIRE.—On the 10th inst.

representatives of the various local authorities of Yorkshire

met at Keighley, by invitation of the mayor, to confer on the

best means of effecting an improvement in the river Aire,

which had been gradually exhibiting signs of increasing

pollution. The testimony of several of the speakers pointed

clearly to trade refuse as the chief source of that pollution,

and in the end a motion was agreed to that the Sanitary

Committee of the West Riding County Council be asked to

employ a chemical expert who should advise local authorities

as to the best way of treating trade effluents.

DEATH DURING THE ADMINISTRATION OF CHLORO

FoEM.—An inquest was held at the Town Hall of Portsmouth

on the 15th inst, respecting the death of a girl agéd thirteen

years who died whilst being prepared for an operation for the

removal of a maevus on the back. Three medical practi.

tioners attended at the parents' house for the purpose of

proceeding with the operation, but, according to the report

of the evidence given at the inquest, during the process of

administering the anaesthetic the respiration of the pationt

became embarrassed and the pulse failed. Sustained efforts

to restore animation were found to be ineffectual. The jury

returned a verdict of accidental death. {

NEW INFIRMARY, SouTHPORT.-Very satisfactory

progress has been made towards the proposed scheme, for

erecting a new infirmary at Southport. The necessary plans

for the building have been adopted, and although the com

mittee at first decided to limit the cost of it (exclusive of fur

nishing) to £12,000, the expenditure will considerably oxceed

that sum. The beneficiaries of the Scarisbrick Estate have

given the site on Scarisbrick New-road, and the promises of

donations and subscriptions now amount to £15,400. The

mayor (Alderman G. A. Pilkington, M.R.C.S.), the chief

originator of the scheme gave at once £1000 and asked for

nine other contributions of a similar sum. So far eight have

been forthcoming towards the building and endowment

funds respectively.

MEDICAL NOTES IN PARLIAMENT.

The short session of Parliament was brought to a close this week.

The House of Lords met on Monday, when Lord Salisbury formally

intimated that he had resigned office. Both Houses met on Thursday.

In thoſlower Chamber writs were issued for the election of members to

the seats vacated by Mr. Gladstone, Sir William Harcourt, Mr. John

Morley, and others on their acceptance of office under the Crown.

Some formal business was transacted in the House of Lords. Late in

the evening of the same day Parliament was prorogued. §

Drinking at Elections,

Mr. Caine has given notice that in the course of noxt session h9 will

introduce a Bill to close public-houses and beer-houses on the day of

polling in Parliamentary elections.

The Visitors in Lumacy.

There has been presented to Parliament a report of the number of

visits made, of patients seen, and of miles trayelled by the Visitº in
Lunacy between January 1st and June 80th of the present year, These

visits are made in pursuance of the provisions of the Lunacy Act of 1800.
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BRADSHAW, RODT., L.A.H., L.M. Dub., has been appointed Medical

Öfficer for the Ninth Sanitary District of the Hexham Union.

BRIGGS.W. P., L.R.C.P. Edin., L.F.P.S. Glasg., has been appointed

j Officer for the Aspatria Sanitary District of the Wigton
IllOil,

BURBIDGE, J. W., L.R.C.P., L.R.C.S.Edin., has been appointed Medical

Officer for the Upper Sanitary District of the Lewes Union.

COLEMAN, M. O., M.D. Aberd., M.R.C.S., has been reappointed Medical

"officer of Health for the Štrbſton tºban Sanitary District of the

Ringston Union.

CONNON, C. J.; M.B., C.M. Aberd, has been appointed Medical Officer

for the Third Sanitary District of the Hexham Union.

DOVE, EMILY L., M. B. Lond., has been appointed Resident Clinical

Assistant to the Holloway Sanatorium Hospital for the Insane,

Virginia Water.

EWART, C. TheODORE, M.D., M.Ch., has been appointed Senior

Assistant Medical Officer for the Female Department of the London

County Asylum, Colney Hatch, vice W. B. George, deceased.

FAWSSETT, F., M.B. Lond., B.S., L.R.C.P., M.R.C.S., has been

appointed Medical officer for the outlying part of the St. John's

Parish of the Lowes Union.

GIBSON, E. VALENTINE, M.D. Edin., has been appointed Superintendent

and Resident. Medical Qfficer to the Victoria Infirmary, Glasgow,

vice Dr. Mackintosh, resigned.

GOW, WILLIAM J., M.D. Lond., M.R.C.P., has been§. Obstetric

Physician to the Royal Biospital forWomen and Children, Waterloo

bridge-road, viceW. Duncan, M.D., resigned.

HARMAN, ALBERT B., M.R.C.S., L.S.A., has been appointed Assistant

House Surgeon to the Royal South Hants Infirmary, Southampton.

HAWLEY, F. H., M.R.C.S., has been a§ Medical Officer for the

isiankney Sanitary District of the Sleaford Union. * ,

JAMES, John, L.R.C.P. Lond, M.R.C.S., has been appointed Medical
Öfficer of Health for the Rurai Sanitary District of the Aberystwith

Union, vice Turner, resigned.

LAING, G. MACKEY, L.R.C.S. Irel...I.R.C.P., L.M., has been appointed

Medical officer and Medical officer of Health to fºliina Dispensary

District, and Medical Attendant R.I.C.

LEYS, JOHN, M.B., C.M. Aberd., has beenº: Medical Officer for

"the Norton Sanitary District of the Leok Union,

NEWBOLT, GEO. PALMERSTON, M.B. Durh., F.R.C.S. Eng., has been

appointed Honorary Surgeon to the Liverpool Stanley Hospital.

PEARSE, F. E., L.R.C.P. Edin., M.R.C.S., has been tº: Medical

Officer for the Horsley Sanitary District of the Gulſdford Union.

PRICE, W. E., M.B. Durh., M.R.C.S., has been appointed Medical

Öfficer for the Sollershope Sanitary District of the Ross Union.

SANDFORD, H.V., L.R.C.P. Lond., L.F.P.S.Glasg., has been reappointed

Medical Officer of Health for the Rural Sanitary Districts of Brom

yard, Hereford, Ledbury, Leominster, and Weobley Unions.

TIIOMPSON, P. W., M.B. Toronto, L.R.C.P., L.R.C.S. Edin., L.F.P.S.

Glasg., has beenº: Assistant Medical Officer at the Infir

mary of the Woolwich Union.

TIIORNE, THORNE, BERTIIoID B., M.R.C.S., L.R.C.P., has been ap

pointed:Assistant House Surgeon to the Royal Portsmouth Hospital.

WILLS, GIIAS.,..M.R.C.S., has been reappointed Medical Officer of

Health for the Southwell and Worksop Rural Sanitary Districts.

ājātūtīts.

ForJurther information regarding each vacancy reference should be made

to the advertisement.

BOROUGH OF SUNDERLAND (PORT OF SUNDERLAND).—Medical Officer

of Health and Public Analyst. Salary £500 as Medical Officer for

the Borough, £20 for the like office for the Port, and £5 as Public

Analyst. (Apply to the Town Clerk; Town Hall, Sunderland.)

CENTRAL LONDON OPIITIIALMIC HospitaL, 288A, Gray's inn-road, W.C.

Houso Surgeon. Rooms, coals, and ights provided.

CITY OF LONDON HQSPITAL FOR DISEASES or THE CHEST, Victoria.

park, E.-House. Physician for six months. Board and residence

and allowance for washing gºvided. (Apply to the Secretary,

, Oſlice, 24, Tinsbury-circus, E.C.)

DOCTOR, 2, New Rents, Ashford, Kent.—Qualiſled Medical Assistant
for . Medical Association.

GENERAL, HOSPITAL, BIRMINGHAM, Assistant House Surgeon for six

months. Residence, board and washing provided.

IIOUSE SURQEON, TIIE LANCET Office, , 423, Strand, W.C.—House

Surgeon for a small County Hospital near London. Salary g60
{l year.

ICENT AND CANTERBURY. HospitaL.-House, Surgeon. Salary 200 the

first year, with board &c., rising to £100 the second year.

ICENT COUNTY. LUNATIC ASYLUM, Barming Heath, near Maidstone,—

Senior Assistant Medical Officer. Salary £250 per annum, increasin

by two annual instalments of £25 each up to £800, with furnished

quarters, attendance, coal, gas, Washing, gardon produce and milk,

KENT County LUNATIC ASYLUM, Barming Heath, near Maidstone.—
Second Assistant Medical officer. "Sº ary £180 per annum, with

#. quarters, attendance, coal, gas, washing, garden produce
8Ml II) tº

LEITH HOSPITAL.- House Physician for six months. Salary at the rate
of £50 a year, with board in the hospital. g

LEITH HOSPITAL.—House Surgeon for six months. Salary at the rate.

of £50 a year, with board in the hospital.

LEITH HOSPITAL. —Surgeon for the Out-door Department for six

months. Salary at the rate of £50 a year, with board in the hospital. .

LONDON. FEVER HOSPITAL, Liverpool-road, N.—Assistant Resident.

Medical Officer.

LONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W. — House

Surgeon for six months. Salary at the rate of fifty guineas Rºr

annum, with residence in the hospital, board and washing.

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE

THROAT,-Honorary Assistant Medical Officer.

M. W., at Shelley's Advertising Offices, 38, Gracechurch-street, E.C.—

A qualified Medical Man for the Employés of the Gie Appanto Gold,

*...* Company, on the West Coast of Africa. Salary £240, all

OUIII(1, g

NOTTINGHAM BOROUGH ASYLUM.—Second. Assistant Medical Officer.

Salary £100 per annum, with apartments, board and washing.

ROYAL HOSPITAL IOR SICK CHILDREN, Glasgow.—Assistant House

Surgeon. Salary £30, with board and lodging. 4

ROYAL SURREY COUNTY HOSPITAL, Guildford. – Resident House.

Surgeon. Salary £80 per annum, with board, lodging and washing. .

ST. MARY'S HQSPITAL, Paddington,W.—Physician-Accoucheur in charge.

of out-patients, for five years.

SUFFOLK GENERAL, HOSPITAL, Bury St. Edmunds.—House Surgeon.

Salary £100, with board, lodging and washing.

SUSSEX COUNTY HOSPITAL, Brighton.—House Surgeon. Salary £120,

rising to £140 per annum, at the discretion of the Committee of

Management, with residence and board in the hospital.

UNIVERSITY OF GLASGOW.—Assistant Examiner in Medicine. The

annual fee for the Examinership is £30.

$irflº, ſtartiſts, mù Đtails.

B I R T H S.

ADAMS.—On Aug. 7th, at Kilcrone, Oxford, the wife of G. D'Arcy

Adams, M.D., of a daughter.

ARNOLD-On Aug. 13th, at Park-road, Forest-hill, the wife of Ernest.

C. Arnold, M.B., F.R.C.S. Eng., of a daughter.

ASRIN.—On Aug. 10th, at Alderton, Woodbridge, Suffolk, the wife of

T. Cuming Askin, M.D., of a son.

LARDER.—On Aug. 14th, the wife of Herbert Larder, Medical Superin

tendent Whitéchapel Infirmary, of a daughter.

MARRINER.—On Aug. 12th, at Westbourne Tower, Poole-road, Bourne

mouth West, the wife of W. H. L. Marrimer, M.B. Lond., of a son,

SANDWITH.—On Aug. 15th, at 7, Queen's Gate, S.W., the wifo of

Fleming Sandwith, of Cairo, of twin daughters.

M A R R. I.A. G. E. S.

BOLSTER—BELL.-On Aug. 10th, at the Parish Church, Stoke-next

Guildford, Surgeon-Major J. McM. Bolster, F.R.C.S.I., Army Medical?

Staff, to Violet Mary, elder daughter of the late Arthur Bell, M.B.,

Surgeon 30th Regiment.

CIIAPMAN–LEWIS.–On Aug. 10th, at the Priory Church:. Bregon, Paul
Morgan Chapman, M.D. Lond., M.R.C.P. Lond., to Alice Elizabeth,

#. daughter of the late Rev. J. R. Lewis, of Cascob Rectory,

Radnorshire.

Cox-LANE-Qn Aug. 10th, at the Church of St. Mary, Woodborough,

Wilts, by the Rov. J. Sturton, assisted by the Rev. Mills Robbins,

cousin of the bride, Dr. A. E. Cox, of Southport, son of E. B. Cox,

#: of"Nº to Rose Matilda Lane, youngest daughter of

E. Lane, ſºsq., Manor House, Woodborough.

HoRTON.—lºvaNs.—On Aug. 18th, at St Mary's, Stoke, Newington,

Wilfred Winnal Horton, M.D., youngest son of William Horton,

late of Stanway Manor, Shropshire, to Ellen Fanning (Nellie),

youngest daughter of the late Rev. Edward J. Evans, 10, Roseleigh

avenue, Highbury.

OSMOND–Rothrity.—On Aug. 17th, at all Saint's Church, Pontefract,

by the Rev. E. S. Hore, M.A., Edward Bartrum Osmond, M.R.C.S.,

L.R.C.P., son of Arthur Osmond, late. P. and O., to Marguerito.

Alice, youngest daughter of William Rothery, late of Harrowgate.

SIIEEIIY—LANNES. — On July 26th, at St. Bartholomew's Church,

Sydenham, W. H. Patmore Sheehy, L.R.C.P. Lond. &c., of Clare

mont-square, London, to Trances M. S. Lammes, of Castledime,

Upper Norwood.

D E A T H S.

ALLEN.—On Aug. 15th, at Greasley IIouse, Belper, aged 5 yoars,

William Douglas, the darling child of Dr. and Mrs. R. G. Allem.

CRookes.—On Aug. 15th, at Augusta-gardens, Folkestone, John Farrar

Crookes, F.R.C.S., in luis S2nd year.

HALI.-On Aug. 6th, 1892, at Dalton House, Dalton-in-Furness, Edward

Hall, Surgeon, aged 84 years. (Interred at tho Dalton Cemetery on

the 10th inst.)

N.B.-4 fee of 58, is charged for the Insertion of Notices of Births

Marriage.8, and Deaths.
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It is especially requested that early intelligence of local events

Åaving a medical interest, or which it is desirable to bring

wnder the notice of the profession, may be sent direct to this

Office. g

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

20ctures, original articles, and reports should be myritten on one

side only of the paper. *

Letters, whether intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their nwriters, not necessarily for publication.

TWe cannot prescribe or recommend practitioners.

£ocal papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-Editor.”

£etters relating to the publication, sale, and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

'W3 cannot undertake to return MSS. not used.

THE STUDENTS’ NUMBER.

WE beg to call the attention of the Deans of Medical

$chools and the Secretaries of Hospitals to the announce

gment that the Students' Number of THE LANCET for the

session 1892–93 will be published on Saturday, Sept. 3rd.

We also invite from them and from the members of the

profession information regarding hospitals, institutions for

rmedical education &c.—such particulars as are of im

portance to students generally, both in connexion with

the general medical qualifications, the dental qualifications,

and the qualifications in public health. This should be

sent to the Sub-editor, THE LANCET Office, Strand, not

later than the 25th inst.

A “TRAVELLER'S TALE.”

THE following remarkable illustration of credulity has appeared in

the lay press under the title of “A Medical Mystery at Ath.” A

pottery workman of Rebaix some time ago noticed a swelling in front

of the wall of his abdomen, which gradually increased, and which

was opened by a leading practitioner at Ath, who discovered a large

snail inside the swelling, of a kind common in the gardens round

about ! The snail has been preserved and is being exhibited by the

ingenious and enterprising patient to the townspeople at the small

charge of one franc per head. We are certainly inclined to attach

more credence to the latter than to the former part of this latest

instance of the craze for the marvellous.

An Enquirer.-In all cases where there is any doubt as to the cause of

death, and especially where the necessary evidence can only be

obtained from a medical man, we are of opinion that such should be

required by the coroner. In the case mentioned by our correspondent,

however, the facts appear so clear that we think the coroner acted

with discretion. It must be remembered that the funds at his dis

posal are the property of the community, whose interests he is bound

primarily to serve, provided it be consistent with the demands of

justice.

TREATMENT OF RINGW OR.M.

To the Editors of THE LANCET.

SIRS,-Having recently read several articles as to the treatment of

ringworm, and as I have had much experience in the treatment of this

affection in India, where it is very prevalent, I would suggest the fol.

Howing—viz.: The aſtected region should first be washed with soap and

warm water containing a little carbonate of soda and then well dried.

Acetic acid should then be thoroughly applied with a small brush,

and in the lapse of about ſive minutes, when the acid will have soaked

into the part, an ointment composed of sixty grains of chrysophanic

acid to an ounce of lanoline should be rubbed in. This treatment

should be carried out daily for such a period as may be necessary.

I am, Sirs, yours faithfully,

Dublin, Aug. 13th, 1892. CRAWFORD WARREN, F.R.C.S.I.

*

A MEDICAL NOVELIST.

THE prose fiction of all countries owes much to its medically trained

contributors. In Great Britain it can point to Tobias George Smollett,

Oliver Goldsmith, John Moore (whose once famous “Zeluco” even yet

repays perusal), and Charles Lever, to say nothing of Albert Smith

and Conan Doyle. France can boast of Eugène Sue, the last of a

long line of anatomists and surgeons, and now Italy sustains the

part with Leonzio Capparelli, whose death on March 20th last .

deprived Naples of an able and much-esteemed consultant.

Dr. Capparelli was known to the profession as the author of carefully

thought-out and well-written books on debatable points of medicine

and surgery, the first of them published in 1850; but not till five

years ago (in 1887) did he give the world a specimen of his powers as

a novelist. His “Dr. Pietra,” the work referred to, is a singularly

interesting story, conveying in a vivid yet chastened style the experi

ences of a life fraught with adventure and dramatic incident. Its

success was such that its readers regretted that its author did not

cultivate his genius for prose fiction more assiduously; but an agree

able surprise was in store for them. His daughter, the Signorina

Clotilde Capparelli, found among his posthumous papers a completed

tale entitled “In Illo Tempore,” and this she has just edited for the

publishing firm of G. Barbèra in Florence. The plot is laid in the

fever preserves and criminal substrata of Naples during the Worst

period of the demoralising reign of Bomba, and it presents the reader

with a powerfully drawn plcture of the struggle for existence in

surroundings characterised by Mr. Gladstone as “the negation of

God upon earth.” Concurrently with this tale the Signorina Capparelli

has sent forth a revised edition of “Dr. Pietra,” containing its

author's latest improvements on the original text, and both works

ought to find many readers among those who have watched the

Italian “Risorgimento” from its apparently desperate beginnings to

its bright consummation in "Italy one and independent.” All who,

in viow of the International Congress to be held in Rome next year,

are desirous of getting up a working knowledge of Italian could not

do better than initiate themselves in the attractive and uninvolved

periods of Dr. Leonzio Capparelli's two romantic stories.

Dr. Thursfield.—The note on the arrow poison of the New Hebrides

was taken from Les Nouveaua Itemèdes, June 24th. M. le Dantec's

paper was communicated to the Société d'Anatomie et de Physiologie

de Bordeaux, and will doubtless be found in the Proceedings of that

body. *

Mr. F. M. Keeling.—Our correspondent should consult his medical

attendant.

LOCUM TENENS AND FEES AT INQUESTS.

To the Editors of THE LANCET.

SIRS,-Would you kindly give me your opinion, or the general ruling

of the profession on the following ?

A gentleman whilst acting as locum tenens is called to attend on a

case which involves a coroner's inquest, but the locum tenens' time

expires one day before the inquest takes place. He, however, calls the

next day to see when the inquest is to be held, and being told at 10.80 of

that morning, he receives the coroner's order and duly attends and gives

evidence. To whom does the fee of one or two guineas belong, the

locum tenens or the gentleman who engaged him 7

I am, Sirs, yours truly,

Aug 16th, 1802. M.D.

*...* In the first place, whether the principal or his locum tenens shall

receive coroners' fees depends upon the terms of agreement. If no

special arrangement is made, clearly all fees oarned by the locum

tenens belong to his employer. The above case, as given by our

correspondent, is somewhat different. The engagement having been

contracted by the locum tenens during his tenure of duty, the con

sequences, including the fees, would naturally fall to the principal;

but inasmuch as the services of the locum tenens wore required after

his time had expired, we are of opinion that division of the fees

would be an equitable settlement.—ED. L.

MEDICAL ADVERTISING IN DUISLIN.

A CORRESPONDENT complains that in the higher ranks of medical

practice in Dublin there is a disposition to use the fashionable news

paper as a medium of announcing one's whereabouts, whother at

home or from home, and he sends us cuttings which support his com

plaint. Werbum sapienti, &c. It is idle to expect the rank and flle

of the profession to be more exemplary in this respect than their

leaders. They have a right to look for an example of reticence and

quietness in the upper ranks of practice. Paragraphs, obviously

inspired or supplied, giving the movements of medical men are a

violation of this spirit, and ought to be rigidly suppressed both in

London, Dublin, and elsewhere by all who respect the traditions of

the profession.



THE LANCET,) NOTES COMMENTS, AND ANSWERS TO CORRESPONDENTS.

THE HOURS BETWEEN CONTERMINOUS EXAMINATIONS.

A CORRESPONDENT writes:—"In the universal system of examina

tion under which this country is at present groaning there is

one source of strain which has hitherto escaped notice. I

refer to the short interval between conterminous periods of

examination. Up to twenty years ago that interval was always

two hours. Now it is seldom more than an hour. In the

Oxford and Cambridge local examinations, in the examinations of

the Scotch universities, of the Civil Service Commissioners and of

the University of London it is only one hour. "In the examinations

of the University of Cambridge the length of the interval curiously

varies. In the pass examination it is one hour; in the examinations

of the classical and minor triposes it is an hour and a half; in the

examination of the mathematical tripos it alternates between two

hours and three hours and a half. On what principle the Cambridge.

practice is based I do not know ; but as a matter of health an

interval of two hours after an examination lasting three hours is

desirable. An average oxaminee of either sex requires an hour for

fresh air and rest of brain and an hour for food before resuming

labour. By inferior candidates the longer interval may be, of course,

applied to some process of special cramming—learning by heart parts

of a ‘crib,' strings of dates, mathematical or chemical formulae, for

instance—which may produce injustice; but the extent to which it

would produce this effect would be, I conceive, very trifling. The

most experienced coach can seldom forecast with much success the

contents of oven a pass examination paper. On the other hand,

serious injury may result from “bolting' a hasty meal after

crouching for three hours over a desk or table in a more or less

impure atmosphere, and then resuming for three hours more the

same constrained position.”

d. R.C. P. Lond. (Warrington).-Our correspondent might address a com

munication to the Secretary of the Prison Department, Home Office,

and to the Permanent Under-Secretary of the Colonial Office respec

ly.tively “ELECTRIC BELTS.”

To the Editors of THE LAN CET.

SIRS,-Will you kindly let me ask through your columns any medical

men who may have patients who have complaints to make of certain

so-called electric belts to communicate with me, if they so desire, in

Teference to this matter? The public-spirited action of the editor of

the IIawk deserves the support of our profession.

I am, Sirs, yours faithfully,

A. GEORGE BATEMAN,

Hon. Secretary, Medical Defence Union.

04, Longridge-road, S.W., Aug. 16th, 1802.

A PAINFUL INCIDENT,

A CORRESPONDENT of the Vienna Abendblatt is responsible for the

following statement :—One morning the medical superintendent of

a large lunatic asylum requested an attendant to hand him a

pair of scissors. Perceiving something unusual in the aspect and

demeanour of his chief, the attention of one of the physicians

was drawn to the circumstance, when he was both surprised and

alarmed by the announcement from the lips of the superintendent

what it was his intention to open the skulls of some of his patients in

order to ascertain the exact condition of their cerebral development.

It thus became evident that the brain which had been for so long re.

sponsible for the medical oversight of the afflicted inmates of his

asylum had itself become deranged, a circumstance not unique in the

history of neurological research.

Dr. Allen.—The circumstances of such caseſºs that referred to us by

our correspondent are so varied and complicated by domestic detail

and quostions of expediency that the lunacy and other laws —

e g., thoso relating to the appointment and powers of guardians and

trustees— would have to be undergoing a continuous process of

amondment if the exceptional points in individual cases had to be

legislated for. A suitable guardian and trustee is usually supposed

to bo able to look after the best interests of his ward on a cousidera.

tion of all the circumstances of the case.

A. B. will see that we have not overlooked the question.

FUCUS VESICULOSUS.

To the Editors of THE LANCET.

SIRS,--I shall be obliged if any of your readers who have had expo.

rionce with extract of fucus vesiculosus would give me some information

about it. I believe there are some precautions to be used in its

administration, but do not know what they are. Does it reduce Super

tluous fat? Or does it only act like iodine? Is there any wasting of

glandular structures produced by it? Has it any influence on the

Shortness of breath which most stout people complain of . Any

information will oblige, Yours truly,

August, 1802. INQUIRENS.
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MEDICAL ADVERTISING. *

A correspondent sends us the following cutting from the Liverpool

Daily Post of the 16th inst., and pertinently suggests that the idea

seems to be rather a new one. -

“The Doctors in Liverpool.—Services will be rendered first three

months free of charge. A staff of eminent German and American

Physicians and Surgeons have permanently located in Liverpool,

corner of Benson-street and Mount Pleasant (entrance on Benson).

All who visit these eminent Doctors before September 1st will

receive services first three months free. All forms of chronic dis

eases and deformities are treated, especially male and female weak

ness, catarrh, catarrhal deafness, &c., but no incurable cases will

be accepted. The doctors will examine you thoroughly free of

charge; and, if incurable, will frankly, kindly tell you so. The

object in pursuing this course is to become rapidly and personally

acquainted with the sick and afflicted. Catarrh and catarrhaldeaf.

ness is positively cured by their American treatment. Office

Hours—9 A.M. to 8 P.M.; Sundays, 10 to 12.”

Here is another specimen from Saturday's IIuddersfield Examiner:—

“I(irkheaton. — Medical.— Mr. Benjamin S. Lockwood, , son of

Dr. Lockwood of IKirkburton, who passed the final examinations

held at Edinburgh in April last, and was granted the diplomas of

, the Royal College of Physicians, the Royal College of Surgeons,

Edinburgh, and Licentiates of the Faculty of Physicians and Sur

geons of Glasgow, has, we understand, commenced to practise near

the Kirkheaton Railway Station, at the very spot where his grand

father, old Doctor Lockwood, commenced, nearly eighty years

ago.—ADVT.”

Wo certainly commend this latter unblushing notification to the

attention of the Colleges mentioned above.

Mr. LI. Button (Manchester).-Our correspondent would probably obtain

the information by application to the Emigrant's Information Office,

31, Broadway, London, S.W.

THE FLY PLAGUE.

To the Editors of THE LANCET.

SIRS,--In THE LANCET of this week is mentioned the plague of fly

bites. I am a great sufferer, and cannot sit under my fig tree in

summer without suffering this penalty. Last year, whilst in North

Wales, I tried iodine soap and then carbolic, but found them useless.

The only relief was obtained from a compress of a solution of carbonate

of ammonia. If any of my professional brothers would advise me, I

should be very grateful.—I am, Sirs, yours obediently,

Aug. 10th, 1892. A SENIOR F.B.C.S.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

CoMMUNICATIONS, LETTERs, &c., have been received from—Dr. Ackerley,

Ashburton ; Dr. Barlow, London; Dr. Bateman, London; Dr. James

B. Ball, London; Mr. W. G. Black, Newcastle; Messrs. Benger and

Co., Manchester; Mr. S. H. Boult, Liverpool; Messrs. Bonthron and

Co., London; Mr. Birchall, Liverpool; Messrs. Burroughs, Wellcome

and Co., London ; Mr. T. B. Browne, London; Messrs. Boulton and

Paul, Norwich ; Dr. Beaumont, Southampton; Messrs. Blondeau and

Co., London; Mr. Bedborough, London; Dr. D. di Bona, Naples;

Mr. H. Button, London ; Messrs. Barker, London; Messrs. Blackie

and Son, London; Mr. Buxey, Southampton; Mr. Sherman Bigg,

London; Mr. Cocking, Sheffield; Dr. Cox, Southport; Dr. H. Martyn

Clark, Edinburgh; Mr. Cooke, London; Mr. Henry Cartmel, London;

Dr. Andrew S. Currie, Tellsplatte; Dr. G. D. Dreping, Southend;

Mr. J. C. Davis, Ruabon ; Mr. J. Davidson, Uxbridge; Messrs. Davies

and Co., London; Mr. Davies; Mr. J. B. Emerson ; Mr. I'raser, Glas

gow; Mr. W. F. Ferry; Dr. J. H. Garrett, Cheltenham; Dr. W. Austin

Gosford, London; Mr. Gordon, Selby; Dr. Garman, Kendal; Mr.

W. F. Greenhalgh, Leeds; Messrs. Humphreys, London; Mr. Adrian

Hope; Mr. Hornibrook, Bloomsbury; Messrs. Hockin, Wilson and

Co.; Mr. Bunt, Manchester; Mr. Haviland, Edinburgh; Messrs. W.

and A. I. Johnston, Edinburgh; Messrs. ICrohne and Sesemann,

London ; Mr. Kirby, Ben Rhydding ; Messrs. Knight and Co.,

London ; Mr. J. Lewis, London; Mr. Lamb, Ilondon; Mr. Thomas

Leeds, London; Mr. Livingstone, Edinburgh; Mr. Larcombe, Sunder

land; Mr. Mosse, London; Dr. D. C. McVail, Glasgow; Dr. Keith

Norman MacDonald, Skye; Mr. Marshall, Pontefract; Mr. Milner,

Rennington ; Messrs. McKeever, Carlisle ; Messrs. Maclehose and

Sons, Glasgow; Mr. T. S. Mill, Wakeford; Messrs. Mitchell and

Co., London; Mr. H. Widenham Maunsell, London; Mr. E. J. May,

London; Mr. McMurtrie, Glasgow; Dr. S. P. Newbolt, Liverpool;

Messrs. Oppenheimer, Son and Co., London; Dr. W. F. Prout, Gold

Coast; Mr. Pentland, Edinburgh ; Mr. Purser, Belfast ; Mr. Stephen

Pagot, London; Messrs. Potter and Sacker, London ; Mr. H. Bowen

Perkins, Newport; Mr. R. Denison Pedley, London; Dr. Cuthbert

Rutherford, Kilmaurs; Mr. C. Roberts, London; Messrs. Robertson

and Scott, Edinburgh; Mr. E. J. Reed, London ; Messrs. Street and

Co., London; Dr. Sandwith, London; Mr. Sears, London; Dr. Octavius

wº
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Sturges, London; Mr. Sampson, Gloucestershire; Messrs. Truelove

and Shirley, London; Mr. Taylor, Windermere; Messrs. Thorp and

Co., Glossop; Messrs. J. T. Usher, Bristol ; Messrs. Whitworth and

Stuart, Manchester; Mr. C. A. Wright, Rochester; Dr. W. Wilfrid

Webb, Plymouth; Mr. Wilson, Liverpool; Mr. Crawford Warren,

Dublin; A. J., London; Bedford General Infirmary; British and

Colonial Druggist, London; Carolus, London; G. H., London; In

quirens; Lex; Montgomery Infirmary; Pond's Extract Co., London;

Reflex, London; Secretary, Yorkshire College, Leeds; Sanitary Wood

Wool Co., London; S. G., London; S. W.; Socretary, Sussex County

Hospital, Brighton; Urbanus, London; W. M. O.

LETTERS, each with enclosure, are also acknowledged from—Dr. Affleck,

Wantage; Dr. Bingham, Alfreton; Mr. Beasley, Dudley; Mr. Brown,

Westgate-on-Sea; Dr. Bonsall, Aberystwyth; Mr. Browne, Kenil

worth; Mr. Bromilow, Taunton; Dr. Cosgrave, Bolton; Mr. Davies,

Rhyl; Dr. Davies, North Wales; Dr. Davis, Bath; Mr. Dale, South

Devon; Mr. Fisher, Newport; Mr. Foley, co. Galway; Messrs. Hogg

and Son, London; Mr. Haycock, Alfreton; Mr. Heywood, Man

chester; Mr. Hall, Chesterfield; Mr. Illingford, Accrington; Mr.

Jackson, Workington; Mr. Jackson, Sheffield; Mr. Kirton, Leigh;

Mr. Lewis, Wingham; Mr. Lamb, Wolverhampton; Mr. McElfatrick,

Mere; Miss Marriott, Surbiton; Mr. Mann, Leith; Dr. Magruder, New

Orleans; Mr. Marshall, London; Dr. Morgan, Clapton park; Miss

Meinly, Parsons-green; Dr. McDougall, Runcorn; Mr. North, Little

Marlow; Mr. Nicholls, Bury St. Edmunds; Mr. Norman, South

Devon; Mr. Osburne, Hythe, Messrs. Phillips and Son, Newtown;

Miss Pudney, Earl's Colne; Mr. Penfold, Ashford; Miss Rickards,

Dartford; Dr. Redwood, Cardiff; Mr. Rowley, Barnsley; Mr. Robson,

co. Derry; Dr. Roocroft, Wigan; Mr. Sutherland, co. Durham; Mr. T.

Smith, London; Mr. Scatchard, Yorks; Messrs. W. H. Smith and

Son, London; Mr. Stothard, Dalton-in-Furness; Messrs. Stent and

Son, Guildford; Mr. Tyte, Minchinhampton; Mr. Thornhill, Man

chester; Mr. Thin, Edinburgh; Mrs. Theobald, Leicester ; Mr. Wand,

Leicester; Mr. Wyllie, Ockley; Dr. White, Brighton; M. Woodman,

Bridgewater; Mr. Wilson, Sunderland; Messrs. Wemyse, Norfolk;

A. D., London; Agricola, London; Alpha, Bolton; A. G., Rowley

Regis; Alpha, London; B. T., London; Bouillon Fleet Co., London;

C. F., London; Clayton, Edinburgh; Cheshire, London; Clanranald,

London; D., London; D. T., St. Helens; Duplex; Faithful, London;

Gamma, London; G. T., London; J. B. T., Swansea; Kops Brewery,

Wandsworth; Locum, Forest Gate; Lumleys, London ; 301, Mile

End-road; Médicus, Northampton; M.R.C.S., Weymouth; Medicus,

London; M., London; Multum, London; Medicus, Crewe; M. M. B.,

London; Nemo, London; Octo, London; Omega, London; P. K.,

Exeter; Physician, London; Reflex, London; B., London; Racquets,

London; Secretary, Royal United Hospital, Bath; Trouble, London;

X. Y. Z., London; Zero, London.

NEWSPAPERS.–Le Temps (Paris), Leeds Mercury, Liverpool Courier,

Manchester Guardian, English Mechanic, Liverpool Daily Post,

Rangoon Gazette, South Wales Daily News, Scotsman, Newcastle

Chronicle, Iºalkirk Herald, Port Elizabeth Telegraph (Cape of Good

Hope), Citizen, Birmingham Gazette, Glasgow, IIerald, Dewsbury

Reporter, Scottish Leader, Sunday Times, Bicester Advertiser, Ports

mouth Evening New8, Brighton Argus, Itipley Advertiser, Dover

Standard, Daily Times (Ringston, Pa.), West Middlesex Standard,

Windsor and Eton Gazette, Reading Mercury, Insurance Record,

IIertfordshire Mercury, Local Government Chronicle, Nottingham

Daily Express, Weekly Free Press and Aberdeen LIerald, Mining

Journal, Local Governmeºt Journal, Builder, Chester Courant,

Architect, Wolverhampton Chronicle, Eastbourne Gazette, Windsor

and Eton Express, West Middlesea; Advertiser, Public Ledger (Phila

delphia), Barrow IIerald Highland News, Coventry Mercury, Surrey

Advertiser, IIuddersfield Chronicle, Saturday Herald (Dublim), In

verness Courier, Westmoreland Gazette, I(entish Independent, Kingston

Daily News, Times of India, Pioneer Mail, &c., have been received.

º
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POST FREE TO ANY PART OF THE UNITED KINGDOM.

One Year............ £1 12 6 || Six Months .......... £0 16 3

To THE ConTINENT, CoLoNIES, UNITED

STATES, INDIA, CHINA, AND ALL PLACES

ABIROAD -----------...-...-..... -------...One Year 1 14 8

*, *. In consequence of the new postal arrangements, the Annual Sub:

scription for India, China, and all foreign countries will now be reduced

to £1 148. 8d., instead of £1 108. 10d. as formerly.

Post Office Orders and Cheques should be addressed to The Publisher

The LANCET Office, 423, Strand, London, and crossed “London and

Westminster Bank, St. James's-square.”
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Monday, August 22,

ST. BARTHOLOMEw's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. —Operation:

ROYAL WESTMINSTER OPEITHALMIC HOSPITAL.-Operations, 1.80 P.M.

and each day at the same hour. -

‘CHELSEA HOSPITAL FOR WOMEN.—Operations,2.80 P.M.; Thursday, 2.80.

HOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPAEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour. -

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

KING'S COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour. *

Guy's HospitaL.—Operations, 1.80 P.M., and on Friday at the name bour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST. MARK's HOSPITAL.-Operations, 2 P.M. -

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

8T. MARY'S HOSPITAL.-Operations, 1.30 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro

therapeutics, same ãay, 2 P.M.

Wednesday, August 24.

NATIONAL ORTHoPEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HospitaL.—Operations, 1.80 P.M.; Saturday, same hour.

LONDON BIOSPITAL.-Operations, 2P.M.; Thursday &Saturday, samehour.

ST. PETER's HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations

{º 0 P.M.

GREAT NonTHERN CENTRAL HOSPITAL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.—Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M.; Saturday, 9.15 A.M.

ROYAL FREE HOSPITAL.-Opérations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

Thursday, August 25.

ST. GEORGE's HOSPITAL.-Operations, 1 P.M., Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat

Department, 9 A.M. Friday, August 26,

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

Saturday, August 27.

UNIVERSITY COLLEGE HOSPITAL.— Operations, 2 P.M.; and Skin DS

partment, 9.16 A.M.
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THE KEPIER MALT EXTRACT,
Why it is so popular with the Medical Profession.

ITS VALUE. WHEN we realise that the truth of the medical axiom, that any serious

derangement of the digestive process may give rise to grave functional and organic

disease, is now admitted universally, we can understand at once the extraordinary

popularity of the Kepler Malt Extract and the Kepler Malt Extract combinations (as

auxiliaries in inefficient digestion, and as correctors in malnutrition) in so many

varying cases, and under such widely differing circumstances. Its value once admitted,

it becomes really important to know the main characteristics, of an ideal Malt

Extract such as the Kepler.

| THE COMPARATIVEVALUE OF MALT EXTRACTS.

THE CHIEF What is it that constitutes an extract of malt which is scientifically perfect in every respect?

POINTS 1. It should be prepared from the very best winter barley, and no other cereal but barley, and

OF IDEAL contain all the nutritive principles of the grain. This is imperative.

2. It should be evaporated in vacuo, and not in an open pan. This is indispensable—or

EXTRACTS, instead of being pleasant, the malt will possess a burnt or tarry taste and smell. 2

. No substitution should be allowed—as of other cereals—for a part of the barley, or glucose

for a part of the maltose. º

. There must be absolute purity and an absence of all adulterants.

. It should be rich in diastase—the digestive ferment which converts starch into sugar.

. It should be of substantial consistence, or it will be liable to turn sour.

If the heat in the process of manufacturing be raised too high, the diastase will be destroyed.

. No fermentation whatever should be permitted to take place, or the maltose will be

partially converted into alcohol and carbonic acid, and a kind of beer will result. It,

will thus be made clear that the therapeutic value of a malt extract will depend not only.

upon the presence of important food elements—such as dextrin, maltose, and alkaline.

phosphates—but on the fullest' percentage of the peculiarly active substance, diastase,

which is mainly concerned in the conversion of the starch of farinaceous food into the,

more assimilable products. * ..

NOW, WHAT IS DIASTASE}

SOME From the elaborate researches of H. P. Wijsman (“Rec. Trav. Chim,” ix, 1–13) it.

RECENT would appear to be a highly interesting body. The author starts with the assumption.

DATA that the Diastase of Malt is composed of a mixture of two enzymes—MALTASE and

- DEXTRINASE. The former converts starch into a mixture of maltose, and a dextrin

RESPECTING which is coloured violet by iodine, and corresponds to the erythro-granulose of

PIASTASE. various experimentalists; the latter enzyme converts starch into a dextrin which

reduces Fehling's solution, is not coloured by iodine, and which corresponds with

the malto-dextrin of Herzfeld, of Brown, and of Morris, Malto-dextrin is con

verted into maltose by maltase-enzyme, and when dextrinase acts on erythro

granulose a dextrin is formed which does not reduce Fehling's, and is not coloured

by iodine : this dextrin the author terms LEUCO-DEXTRIN. M. Wijsman goes on

further to prove by experiments that this view is correct; but we have quoted

enough, perhaps, to show how absolutely necessary it is to exercise the very greatest

care during the manufacture of Malt Extract in regulating the heat employed, so as

to protect so highly sensitive a constituent as Diastase from destruction. The

Kepler Malt Extract has a world-wide reputation for its high diastatic activity,

uniform composition, and superior flavour. *

3

other

DESIDERATAs

i

Kepler Extract of Malt supplied to the Profession in 3 and 14-lb. bottles at 1/8 and 3/- each. *

BURROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, E.C.
wº . , , 35
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. GOLD MEDALS-Antwerp, Cologne, Amsterdam, and Brussels.

* * Diplome d'Honneur, Rosendael, 1891. &

W . 99 Royal Nayal Exhibition, 1891,
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VENICE IN LONDON,” 1892,

APPOINTMENTS i Peninsular and oriental Steamship Navigation Co.

TO DATE: Messrs. Donald Currie & Co., and

All Principal Railway and Steamship Lines, Hotels,

and Restaurants.
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[IIl i
KING OF TABLE WATERS.

CHARGED Jº WTIR EZ, Y WITH IT'S OWN WATURAL. GAS.

P R E W E N T S

GOUT, RHEUMATISM, & INDIGESTION.

;MIXES EQUALLY WELL WITH WINES, SPIRITS, or MILK.

* SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, & RESTAURANTS.

"The finest tribute ever accorded to sterling merit is contained in THE LANOET.9f August 8th, 1891, pages 307–8, which

rembodies the “Ireport of THE LANCET Special Cºmmissiºn on Natural Mineral Waters,” “Johannis’’—the subject of the

Atoport—being selected from amongst the Natural Minoral Waters of the world as alone worthy of this unprecedontod distinction,

This Report, which contains a number of delicate and interesting analyses, a full description of the Spring, method of

Bottling, &c., at Zollhaus, Germany, together with numerous press notices, public and private tostimonials, &c., will be sent

to any part of the world, post free, on receipt of address.

“We consider that ‘Johannis’ is unsurpassed, and we believe that all who try it

will hold the same opinion.”—MEDICAL ANNUAL, 1892.

“The Water mixes well with Wines and Spirits, the peculiar softness which the

Natural Gas lends to the taste rendering-it admirably adapted for the purpose."—

'THE LANCET, 1891.

[[Iſlīlló SPECIALTy rom 1892

THE "QUARTER" BOTTLE,ºr

Unique for Diluting Wines, Spirits, and Lemon Squashes,

* SAMPLES] 'DELIVERED FREE TO THE MEDICAL PROFESSION.

W

§

99

Nº. v

ADDRESS—

The "JOHANNIS COMPANY LIMITED
g 25, REGENT STREET, LONDON, S.W.

3%
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ON THE

RHEUMATIC CARDITS OF CHILDHOOD

200/ivered at tho Hospital for Sick Children, Great Ormond

- e strect, June 24th, 1893,

By OCTAVIUS STURGES, M.D., F.R.C.P.,

SENIOR PIIYSICIAN TO THE IIOSPITAL.

GDNTLEMEN,-The endo-pericarditis associated with rheu

Umatism in children is by far the commonest of all the cardiac

aſſections of early life, claiming no less than half of the

whole number. The other half, mainly pericarditis, includes

also a few examples of chronic valve disease and a yet

smaller number of recent endocarditis apart from peri

carditis. Thus the child’s heart affections (congenital

defects being excluded) are cast in two great divisions: one,

peri-endocarditis, which is rheumatic, the other, pericarditis,

owning a variety of causes, recent endocarditis by itself

being so rare as hardly to count in the enumeration.

13ut in giving to rheumatism a full half-share in the total of

children's heart disease less than the truth is expressed

unless a provision be added. Heart disease in the strictest

$ense is almost wholly rheumatic in these subjects. What

remains applics to the heart's investment and is an accom

paniment of morbid conditions wherein the pericardium sym

pathises, not with the endocardium, but with the neighbour

ing scrous membrane of the lung. The two divisions are

further distinguishable in the diathcsis, the age, and even,

to some degree, the sex that belongs to each. When, for

example, we classify children’s diseases as tuberculous and

non-tuberculous, such a grouping applied to the heart would

detach to the tuberculous side a large number of examples of

pericarditis, but hardly one of peri-endocarditis. Cardiac

affections in the strict sense are almost conſincó to non

tuberculous children, and almost always rheumatic. The peri

endocarditis of early life is in fact accurately and sufficiently

described as rheumatic carditis. Similarly in regard

to age. Such share as belongs to the tuberculous

and is mainly pericardial will concern infants and

young children. At a somewhat later age but still early

comes pericarditis, related to pleurisy, to empyema, to

pneumonia, sometimes to diphtheria and septica-mia. Later

yet—that is to say, with the cláer children—rheumatic

peri-endocarditis (or carditis) becomes conspicuous; and last

of all, when childhood is approaching its term, we get some

glimpse of those after-results of cardiac inſlammation which

occupy so large a place in the heart diseaso of adult life.

As my authority for these statements and for what is to

follow I put before you 100 cases of heart disease examined

post-mortem at this hospital between June 28th, 1881, and

April 3rd of this year (1892)—that is, for nearly cleven years.

The cases are taken consecutively, congenital disease alone

being omitted."

One JIºndred Fatal Casos of Heart Disease eaſamined Post

lſortem during Eleven Years.

Rheumatic (boys, 22; girls, 32) ... ... 54

Non-rheumatic (boys, 22; girls, 24) ... #} 100

Ages of th9 Jºheumatic. t

Between two and four years ... ... ... 2

3 y four and six years ... ... ... ... 4

Six years ... tº 6 54

Between six and twelve years º º 42

Ages of the Non-rhoumatio.

I'our years and under . ... ... ... 32

Between four and six years ... ... ... ... 5 46

Above six years ... . ... ... ... ... ... 8

Age omitted ... ... ... ... ... ... ... 1

9f the non-rheumatic, as you sco, the great majority are

infants and young children, while in the rheumatic the order

of age is reversed, and it is the elder children that suſter

most. The great majority of these are between six and

twelve, pretty cqually distributed. Below six there aro but

* The tables were shown at the lecture; abstracts onl
brintod to save space. . y S Only are hero

No. 3600,

six children, and the two youngest of these are open to Some

doubt. As regards sex, it will be seen that the preponder

ance of girls is due almost solely to the rheumatic division.

This extra liability to rheumatism on the part of females is,

I believe, generally conceded, although in later life the

greater exposure to weather on the part of men tends to

obscure it.

The non-rheumatic heart affections of children, as has

been intimated, are insidious in character and’ mostly con

secutive to other diseases whose natural course they hardly

modify. Thus purulent pericarditis sometimes accompanies

empyema, but commonly remains undiscovered until death.

Pericarditis may arise in the course of general tuberculosis,

but it is a secondary and, in the circumstances, even an

unimportant event, while the pericarditis of pneumonia,

although sometimes discoverable in life, affords no particular

indication for treatment and no great aid to prognosis. Of

my forty-six non-rheumatic subjects empyema claims eleven

(all of them children under six), tubercle has ten, diphtheria

four, and pneumonia three. The rest are variously associated

with meningitis, nephritis, and septicaemia.

Endocarditis, both new and old, occurring by itself is, as I

have said, very rare. In the entire series of 100 cases it is

found in but six, three rheumatic and three non-rheumatic.

In two of the three reckoned rheumatic excess of ſluid was

found in the pericardium ; the third was a case of old mitral

disease in a child over eleven. In this case only was the

pericardium normal. Of recent endocarditis, therefore, there

is no single example amongst therheumatic without participa

tion in some degree on the part of the pericardium. As

regards the three non-rheumatic examples of endocarditis, one

is a case dying of diphtheria with “old thickening of the

mitral,” but no mention of the pericardium ; the second is

the case of a new-born child dying of pyacmia, and showing

post mortem “vegetations upon the mitral and tricuspid

valves,” not further described ; the third is the solitary

carample of the ºvholo sia, and, moreover, it is the solitary

ca'ample of the entire 100 cases eachibiting recent endocarditis

of tho mitral valve with no pericarditis and no evoess of fluid

in the pericardium. Now observe, this same case was one of

acute chorea, and it represents, as I believe and have else

where tried to show,” the condition of the heart proper to

chorea apart from rheumatism. It is rarely observed, indeed,

because fatal chorea is rare, and our post-mortem experi

once of it relates chiefly to the subjects of rheumatic heart

disease.

It is not, however, my present purpose to discuss the non

rheumatic class of heart affections in children, made up as it

is of examples having as little in common as empyema and

diphtheria, chorca and tubercle. I desire rather to separate

this miscellaneous group from the rest, so that the ground,

being thus cleared, the features of rheumatic carditis may be

the better displayed.

The general characters of the child's articular rheumatism,

with which carditis so often concurs, arc well known to

you : slight ſever, indistinct and fugitive joint affection,

absence of prostration or of any abiding sense of illness.

Such symptoms, though they may cover extensive heart

inſlammation, are not of a kind to cxcite the alarm of

parents and not seldom pass unnoticed. What I would point

out is the commonness of recurrence in child's rheumatism,

or rather, let mo say, the fact that the younger the subject

the greater the liability to recurrence and the more closely

are successive attacks crowded together. A child may

encounter rheumatism once and, it may be, carditis there

with without permanent injury; but recurrent rheumatism—

rheumatism that begins early and recurs often—is certain to

cripple the heart, insomuch that by far the greater number

of fatal cases, perhaps all did we but know, are of that kind.

The statement may necd analysis. In the fifty-six cases of

fatal rheumatic carditis on which I am now commenting

thirty-five of the number had certainly had rheumatism more

than onco. In five othors the rheumatic attack had been

unusually prolonged, or, as is more probable, if we may trust

our common climical observation, a succession of attacks

happening near together seemed like one. There remain

sixtcon, or, omitting two cases without history and three

where the history is doubtful, cleven wherein fatal heart

disease resulted, so far as the history could be trusted, from

a single rheumatic attack of no long duration. A further

analysis of this remnant of cleven out of fifty-six is note

worthy. In four of them the existence of aortic disease and

2 International Journal of the Medical Sciences, December, 1801.

I
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of subcutaneous nodules made it at least likely that a pre

vious rheumatic attack had passed unrecognised as such. In

two, if not in three (there is some uncertainty), the children

died, not of the heart disease, but of intercurrent affections.

Thus a very small proportion of the fifty-six, some four or

five, can safely be counted as yictims of heart disease due

to a single rheumatic attack. Nor would I surrender even

these in view of the notorious fact that the joint pains of

children when really rheumatic are not always assigned to

that cause. It is certain that the vast majority of the fatal

cases have suffered rheumatism more than once. It is not

improbable that it is invariably multiple rheumatism that

fatally affects the heart.

It is in the later attacks of rheumatic arthritis—as was

shown at a demonstration here last March”—that physical

signs in respect of the heart are most reliable. In a first

attack there may be tumultuous action, mitral bruit becom

ing perhaps appreciably presystolic ; exocardial sounds in

great variety; reduplicated second, and even diastolic murmur

at the aortic cartilage; but one and all of these morbid signs

may disappear, and the integrity of the heart be maintained.

Yet we cannot predicate that such will be the case until some

time has intervened without return of rheumatism. With a

second, and still more with a third rheumatic attack, there is

far greater probability of permanent change and the establish

ment of the two main factors of organic disease in childhood—

namely, mitral stenosis and pericardial adhesion. Apart

from this consideration of probability derived from repeated

attack, I do not know what physical signs there are con

clusive of structural heart. disease in children except pro

longed blowing murmur, thrill and change in the heart's size

and shape. Thus the chief contrast between the child and

the man would be this—that in the former pericardial signs

are far more frequent, while endocardial signs remain for a

somewhat longer space of time of doubtful significance.

Nevertheless, the judgment we may form from physical

signs is in fact, less precarious than it would seem from these

considerations taken alone. It must be added, first, that in

rheumatism peri- and endo-carditis almost always go together,

so that the presence of the latter may be inferred from the

presence of the former; and, secondly (whether the informa

tion conveyed be precise or not is a point I am coming to), it

is beyond doubt that pericardial sound in the circumstances

we are considering signifies pericardial inflammation. How

ever uncertain, therefore, the interpretation of recent endo

cardial murmurs, their character may be safely judged by the

company they keep. The real difficulty is less in diagnosis

than in prognosis. We may be certain that rheumatic carditis

exists; we may, and in recent cases we often must, be uncer

i. whether such carditis will permanently cripple the

cart.

I proceed now to a further point in regard to the diagnosis

of rheumatic carditis and one which finds ample illustration

in the table before you, though it leads to conclusions not a

little surprising. It is this. Admitting that pericarditis

has distinctive physical signs, how far may these be relied on

to indicate from day to day the precise state of the pericar

dium, especially as regards adhesion? In the acute rheumatism

of adults large trust is placed in physical signs as faithful

witnesses of the progress and termination of pericarditis.

The character, duration, and extent of friction rub, its

advent, disappearance, and reappearance are all carefully

noted and appraised, insomuch that when convalescence is

reached a more or less conſident opinion is expressed as to

the probability of pericardial adhesion. Rarely, however,

does the correctness of such opinion have to bear the test of

actual inspection. Adults with acute rheumatism seldom

die then and there. But the opportunity of verification thus

denied to us in adults is aſſorded quite liberally by children—

the opportunity, I mean, of seeing the physical condition of

the inflamed pericardium so close to the time of hearing the

noise it makes that sight and sound may safely be regarded

as referring to one time. A large class of children, as I have

said, are the subjects of multiple attacks of rheumatism in

quick succession, each of which, while sparing or almost

sparing the joints, will be attended by fresh carditis. After

a number of such attacks the hcart will sometimes very

rapidly give in and the patients die of dyspnoea or pulmonary

inflammation. It is of such children that my present collec

tion is mainly composed, and to them I now appeal, in con

sidering to what degree exocardial sounds inform us accu

rately of the condition of the pericardium.

8 THE LANCET, March 10th, 1892

For some years past it has not been my frequent carperionoa:

to find post mortem, notwithstanding that friction rub had

been audible shortly before, sometimes loudly and over a.

large area, yet that pericardial adhesion was present, and in

some cases extensive as well as firm. I at first inclined to.

the belief that such adhesions formed very rapidly in children.

Further examination, however, compels the conclusion not

only that to-and-fro rub may concur with extensive adhesion,

but also that a great variety of exocardial sounds, variously

described as “squeak,” or “creak,” or “scrape,” are not

inconsistent with intimate union of visceral and parietal peri

cardium. With children dying after *:::: Thomſºmatic

carditis, rubbing or no rubbing, it is the rule to find adhesion

and the eacception to find the heart free; whilo at the same

time it is the rule to hear eaſocardial rub and tho eacception to

hear mome, .

In proof of this assertion I call attention to the table before

you. The cases selected were all rheumatic and all with endo

carditis, though for brevity's sake the condition of the endo

cardium may be neglected.

Case 1 C—, aged eight, had “distinct friction,”

together with mitral murmur and thrill fourteen days before

death. Post mortem the pericardium is described as “firmly

and universally adherent.”

Case 3.−M. F.—, aged seven, had “loud friction” with

thrill and double murmur at apex when last easamined shortly

boforo death. Post mortem pericardial adhesions were “exten

sive and firm, but new.”

Case 3.-W. R.—, aged ten and a half, had at first slight

friction, which later (that is, eight days before death) was

described as “definite friction.” Post mortem the peri

cardium is described as “adherent all over and difficult to

separate.”

Case 4.—A. B–, aged eleven and a half, had “friction ”

three days before death. Post mortem the pericardium was

“universally adherent by tough lymph.”

Case 5.—H. D.—, aged seven, developed friction rub.

while under observation, which was audible up to death.

Post mortem the apex was “firm and organically united

to the pericardium, which, however, was only partially

adherent.”

Case 6.-L. B–, aged eleven, had “excited heart action,

friction and musical murmur at apex,” signs which lasted tilt

death. Post mortem the “pericardium was firmly adherent

by a band of tough lymph.” There were also some recent

adhesions, but the right border was partly frce.

So much for individual instances. Let me now estimatc.

on a larger scale and from the same source the condition of

the pericardium after death in relation to its living signs. The

fifty-four cases of rheumatic carditis I am now dealing with

may be divided into two classes, one where pericardial sounds

were audible, the other where they were absent. The first or

audible class may be again subdivided into (a) cases where

exocardial sound is easily explained owing to the pericardium

being roughened or lymph-covered yet not adherent and

(b), strange to say, a larger class, where the existence of

exocardial sound is less easily or not at all explained owing

to the fact of pericardial adhesion in various degree, some

times extensive and firm.

It thus appears not only that very extensive adhesion will

often permit very obvious exocardial sound, but also, as I

shall show directly, that we are not without examples of

rough and lymph-covered yet not adherent pericardium, such

as ought, as one is tempted to say, to yield sound, yet in fact

yielding mone. If we add that friction sound may possibly be

present where there is no lymph and no roughness, and this is

generally admitted, the simple teaching of the text-books that

the successive stages of pericarditis may be followed by the

ear from first to last seems to fade away with other delusions

of youth.

Exocardial Sounds (a) Audible and (b) Inaudible in 50 Cases”

of I?heumatio Carditis calamined post Mortem.

(a) Exocardial sounds audible and of distinct rubbing

character in ... ... a s s e s tº e º 'º e s tº º tº º is 8 °

An extra sound audible over and above the endo

cardial, but not a distinct rub in tº G tº

These 4 cases differ in no respect from the rest, but as the

nature of the added sound in them may be deemed open to

doubt they are excluded.

4 The notes of 4 of the 64 rheumatic cases here analysed are defective

or d \ubtful on this particular point.
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Condition of the Pericardium in the 99 Cases above mentioned

as furnishing Distinct Period.rdial ſtub shortly before Death,

described in tho words of tho Post-mortem. Account.

Pericardium is adherent “universally,” “gene

rally,” “entirely,” “everywhere,” “universally

and firmly,” “extensively” in ... . ... ... .....

Tericardium is “adherent and also to chest wall,”

“partly and recently adherent,” “a few adhe

Sions” in ... ... ... ... ... ... ... ... ...

Tericardium is not adherent, but there exists “peri

carditis,” or “roughened pericardium” or

“shaggy cords” in ... ... ... ... ... ... ... 5

No adhesions mentioned (probably none existed) in 4

Thus, notwithstanding friction rub until near death, adhe

ision is firm and general in 15 ; less firm and less general in

4 or 5 ; and 9 only at the utmost are without or with slight

adhesion.

(b) Exocardial sounds are inaudible in ... ... 17

Condition of the Periodºrdium in these 17 in the nords of the

Post-mortem. Account. º

Pericardium “adherent throughout ’’ in ... ... .....

Pericardium “adherent at apex,” “partially adhe

rent,” “firmly but partially adherent’’ in ... ..

Ixcess of fluid in pericardium in... ... ... ... ... 3

“Soft buttery lymph” in ... ... ... ... ... ... 1

“Recent lymph,” “flakes of lymph,” granular

fibrin, “softly adherent’’ in ... ... ... ... ...

In 3 of the above cases classed as “adherent throughout,”

though there was no obvious exocardial rub, yet there was

moted some extra sound of doubtful origin in addition to the

ondocardial murmurs. In one this is described as a “loud sys

tolic whistling,” in another as a “sibilant quality added to the

murmur,” and in a third as “a little musical systolic sound in

addition to systolic and presystolic murmurs.” Independently

of these 3, however, we have here 7 cases of inflamed peri

cardium, 4 without and 3 with but partial adhesion, yet none

of them yielding exocardial sound.

Putting the same facts in slightly altered shape, and omit

ting dubious cases where very partial adhesion might with

equal probability be supposed either to admit of exocardial

sound or to prevent it, it would seem that any precise

diagnosis as to the condition of the pericardium derived from

exocardial sound is just as likely to be wrong as to be right.

"Thus :—

1. Cases where, owing to the existence of inflammation,

products described as “lymph,” “granular fibrin.”

&c., the pericardium not being adherent, friction

sound would have been expected and was heard.

(Diagnosis correct.) ... ... ... ... ... ... ...

2. Cases of precisely similar character where friction

sound would have been expected, but was not

15

heard. (Diagnosis incorrect.)... ... ... ... ... 4

3. Cases where, owing to the extent of pericardial

adhesion or to excess of fluid or softness of lymph,

friction sound would not have been expected and

was not heard. (Diagnosis correct.) ... ... ... 10

4. Cases of precisely similar character where peri

cardial friction would not have been expected but

was heard. (Diagnosis incorrect.)... ... ... 15

$o that diagnosis based upon absence or presence of exo

cardial sound would be correct in 1 and 3, that is, in 19 ; it

would be incorrect in 2 and 4, that is again 19.

Upon the evidence now before you I take it for certain,

oxplain the facts as you will, first, that pericardial adhesion

does not prevent exocardial rubbing ; and secondly, that the

presence of such adhesion in fatal cases is much commoner

than would be supposed judging from physical signs alone.

Post-mortem observation, however, does not fully reflect the

ways of life. What is true for those that die is not neces

sarily true for those who recover. Pericardial adhesion, in

other words, may be a more sinister occurrence than we

suppose, making sometimes the difference between living and

dying. That wider question cannot be discussed with our

present material, nor is it, indeed, determinable until the

hearing of physical signs upon anatomical states as regards

the pericardium has been more fully investigated and defined.

SANITATION AT BRADFORD.—The sanitary officers

of Bradford have been instructed by the corporation autho

rities to require that in all new buildings water-closets

shall be provided except where no suitable sower is avail

able for the drainage of such buildings.

3 (Llimital ºttfurt

INTERSCAPULAR THORACIC AMPUTATION,

WITH THE RECORD OFASUCCESSFULCASE,

By THOMAS F. CHAVASSE, M.D., F.R.C.S.Ed.,

SURGEON TO AND LECTURER ON CLINICAL SURGERY AT THE

BIRMINGHAM GENERAL HOSPITAL.

GENTLEMEN,-The interscapular thoracic amputation of

the Trench surgeons consists of removal of the entire upper

limb and the outer two-thirds of the clavicle. It may seem

to you a formidable operation, but in actual practice, if cer

tain steps are systematically followed, it will be found to be

a straightforward procedure neither dreadful nor prolonged.

In a rough-and-ready way, each surgeon proceeding in the

manner most agreeable to himself, the operation cannot lay

claim to novelty, for in 1808 an English naval surgeon, Ralph

Cumming, removed successfully in the Greenwich Hospital

for a gunshot injury the scapula, arm and clavicle of a sailor

aged twenty-one years. He was followed in 1830 by Gaetani

Bey at Cairo. Since then many other surgeons have placed

upon record cases in which the operation has been completed

for injury. It is not, however, my intention to consider in

detail traumatic cases requiring such surgical interference, as

every individual case is a law to itself, the operator having to

shape and fashion the mutilated soft parts in a subject

already in a state of profound shock. But, cases of tumour

in the vicinity of the shoulder offer entirely different features

and in such a systematic plan with slight modifications can

always be readily carried out.

George MacClellan of Philadelphia in 1838 claims to have

been the first to have undertaken the operation to remove at

one sitting the entire upper extremity for tumour, and accord

ing to Stephen Rogers' he is entitled to such priority. In Great

Britain Mr. Syme, in 1863, was the first operator and he

was followed in 1865 by Sir Wm. Fergusson, but, in

both cases, previous operations had been performed upon the

parts, for the former had removed the head of the humerus

and the latter a portion of the scapula. Most of the surgeons

who immediately followed them first disarticulated at the

shoulder-joint, and then removed the scapula and a portion

of the clavicle. The credit of systematising the operation,

placing it upon an intelligent and scientific basis and demon

strating how to safely remove the whole limb on masso rests

with Dr. Paul Berger, the eminent Parisian surgeon, who in

1882, as the result of his observations, suggested the per

formance of the operation by the following steps: 1. The

middle third of the clavicle is resected by an incision

carried along the bone from the outer edge of the sterno

mastoid muscle to its acromial extremity. 2. The Sub

clavius muscle and adjacent soft parts are dissected back,

the subclavian artery and vein external to the scalenus

anticus muscle are laid bare, and each vessel is secured

with ligatures in two separate places, making a division

of both artery and vein between such ligatures. The object

of this step is to preclude copious hæmorrhage and prevent

air entering the subclavian vein when severed. 3. An

anterior or pectoral ſlap is to be formed. This is accomplished

by beginning the incision at the middle of the clavicular one

and carrying it downwards and outwards across the anterior

fold of the axilla to the inferior angle of the scapula. The in

tegument is then reflected and the pectoral and latissimus

dorsi muscles divided, together with the cords of the brachial

plexus. The previous ligature of the main artery renders the

proceeding practically bloodless. . 4. The affected arm, is

drawn forcibly across the chest, and the patient, being

placed at the edge of the table, is rolled over on

to the sound side so as to allow the formation of a

posterior or scapular ſlap. This is effected by com

mencing at the acromio-clavicular articulation, where the first

incision terminated and carrying the knife downwards across

the posterior axillary fold to meet the anterior incision at

the angle of the scapula. The skin is reflected to the

posterior border of that bone, the rhomboid, muscles, the

levator anguli scapulae and the trapezius are divided and the

1 American Journal of the Medical Sciences, vol. lvi., 1868.
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limb taken away. At this stage some haemorrhage may be

expected, as the blood-supply is derived from the posterior

and supra-scapular branches of the second part of the sub

clavian artery. It is, however, readily restrained by the

pressure of a large flat sponge until pressure forceps and

ligatures can be applied. If these steps be carefully carried

out the ſlaps will fall together without tension, and as

drainage is readily accomplished healing takes place

rapidly, more so, in fact, than when an ordinary shoulder

joint amputation has been performed. When malignant

neoplasmata have to be dealt with it is extremely likely that

the integument, from which it is wished to form one of the

flaps, is more or less involved and has to be taken away, so

the ingenuity of the surgeon will be exercised to suggest some

slight modifications of the skin incisions as may seem most

suitable to the particular case.

The man before you, for the notes of whose case I am

indebted to my house surgeon, Mr. Jerome, is twenty-one

years of age, a groom by occupation, who was admitted into

the hospital on May 16th, 1892, having noticed, five or six

weeks before, a swelling on the right shoulder-blade, which

he could not attribute to any blow or injury to the part. His

general health had always been good, and there was no family

history of malignant disease. On admission there was a

tumour extending from the upper border of the right scapula,

nearthe glenoidcavity, downwards to the lowerangleandback

wards nearly to the dorsal spines; it filled the axilla. In

places, posteriorly, the skin was redandadherent to the growth,

which was soft and semi-fluctuant to the touch, painless except

for some slight aching in the arm. The patient had been an

inmate of another hospital, but after consultation had been

dismissed as beyond relief by any surgical operation. On

May 20th removal of the limb was effected as follows: the

middle third of the clavicle was taken away and the third

part of the subclavian artery secured with catgut ligatures.

The corresponding vein was found to be enormously

distended and in size equal to a large thumb, and to

ligate it doubly was a matter of some little difficulty. As it

was necessary to sacrifice a large portion of the skin which

usually helps to form the posterior ſlap the anterior one was

fashioned by commencing it at the tip of the acromion and

curving it slightly forwards over the deltoid, then backwards to

the axillary fold, and downwards to the inferior angle of the

scapula. Theposteriorone began aboutthe middle oftheclavicle

and was carried obliquely downwards to meet the previous

one. After removal of the limb the flaps thus formed could

be readily approximated except inferiorly, where a slight

degree of tension resulted. A drainage-tube was inserted at

the most dependent part of the wound. The after-progress

was satisfactory, the immediate shock caused by the opera

tion was soon rallied from, the pain experienced was slight,

hº

the constitutional disturbances hardly appreciable and on

May 28th he sat up out of bed. Two days later the wound

was reported to be healed throughout except at the lower angle

where it was granulating, Up to the present time (three

months) the man has continued in vigorous health.

After examining the tumour Dr. Ratcliffo reports: “It is a

small, round-celled sarcoma springing from the infra-spinatus

muscle, not attached to the bone, and at its outer margin

undergoing cystic degeneration.” +

The advantages of following out this systematic.

method are : 1. Excessive bleeding is prevented by securing

the main artery before any extensive division of the soft.

structures is commenced. Those parts with their blood

supply remaining unchecked are not dealt with until the last.

steps of the operation, when any bleeding can be readily and

effectually restrained. Several instances are on record in

which fatal hamorrhage has resulted from the attempt to

remove the whole limb without first securing the main artery.”

2. Air is , prevented entering the subclavian vein. This

accident has proved fatal in times gone by, both in traumatic.

cases and those undertaken for tumour. 3. I’ree division of

the soft parts, as remote as possible from a malignant,

growth, is permitted, and any axillary deposits detected can,

be easily and visibly cleared away. 4. The ſlaps are readily

approximated and the facilities afforded for the drainage of a

large wound are excellent. Hence primary union, the absence

of septicæmic complications, and a specdy convalescence may

be anticipated. 4 -

CASES RECOMMENDED FOR OPERATION.

1. For traumatism.—Injuries in the region of the shoulder.

in which the vitality of the immediate structures is rendered

doubtful. By removal of the scapula it may be that suf

ficiently healthy flaps are secured so as to render a speedy

healing of the stump possible; whilst if disarticulation at the

shoulder-joint be performed sloughing of the contused parts,

increased risk of septica-mia, healing by granulation and a.

tardy convalescence may have to be reckoned with. If there

be actually, any slight increase of shock by removing the

scapula, it is more than counterbalanced by the advantages

of obtaining healthy skin for ſlap formation. Stephen Rogers,”

in his report of cleven cases in which the arm and scapula.

had been forcibly torn off by machinery, shows that in all

there was but little hacmorrhage, not much shock, and that,

recovery was apparently prompt. It must, however, be noted,

that most of the subjects were young people.

2. For mooplasmata.-A. Simple : Under this heading may:

be placed large ostco-chrondromata springing from the upper

end of the humerus and involving the soft parts in their

growth. Such cases have been successfully operated upon

by Syme, Derger, Heron Watson and myself. In the last in

stance the ablation was performed in January, 1889, and the

patient is still alive and well. P. Malignant : In cases of

sarcomata or other malignant type of growth originating in

the humerus, in the soft parts in the region of the shoulder.

joint, or in any portion of the scapula, in which the axillary

glands are already involved when the patient comes under

notice I would urge that the interscapular thoracic amputa

tion should be resorted to if any operation be undertaken.

Some of you may remember the case of a patient, aged.

fifty-two, who was admitted into the hospital on May 8th,

1891, suffering from a sarcomatous growth the size of a.

Small Tangcrine orange, springing apparently from the inter

muscular septa on the outer side of the lower third of the

right arm and implicating the skin. Amputation of the arm,

was advised and declined. On July 4th he was readmitted,

having since he left the hospital been treated by the local

application of caustics by a “cancer-curer.” It was then

seen that there was a crater-like ulcer, involving two-thirds,

of the circumference of the limb, extending as high as the

middle of the humerus. The bone was exposed and several

severe attacks of haemorrhage had taken place. The entire.

limb was occlematous and the axillary glands were enlarged.

Amputation at the shoulder-joint by skin ſlaps was por

formed next day, and the axilla as far as possible cleared:

out. He left the hospital apparently well on Aug. 16th.

Microscopically the tumour was found to be a mixed-celled sar

coma with a preponderance of round cells. In February of

this year the patient was again admitted, as the cicatrix was,

involved in a recurrent growth which had ulcerated and

seemed adherent to the scapula and chest wall. He com-º.

-msms

*...Wido Table of cases by writer in the Medical and Chirurgical Trans.
actions, vol. lxxiii.

* American Journal of the Medical Sciences, vol. lvi.
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plained of excruciating pain, only alleviated by opium, and

was urgent that some operative effort should be made for his

relief. He had lost much flesh, and could only take a mini

mum quantity of food daily. It was pointed out to him that

his present condition was not a satisfactory one for any

operation ; but as he elected to take all risks involved, on

I'eb, 16th I removed the scapula and two-thirds of the clavicle

by Berger's method, getting well clear of the sarcoma, remov

ing all the pectoral muscles that remained, and exposing the

mibs, but having sufficient skin ſlaps left to cover in the stump.

At the time of the operation there did not appear to be much

shock, and the patient subsequently expressed himself as

nearly free from pain. He was, however, very restless and

vomited all nourishment, so that nutrient enemata had to be

resorted to, but he died exhausted on the evening of Feb. 18th,

sixty hours after the operation.

Dr. Ratcliffe's post-mortem notes say: “Dody fairly well

nourished. Operation wound nearly healed. No signs of

secondary growth in the lungs, the thoracic walls or abdo
minal organs.” r -

I have little doubt that at the time of the first operation

the axilla was not efficiently cleared. Although to the feel all

the affected glands appeared to be removed, yet probably

some infecting nucleus remained, and the recurrence of the

growth was rapidly apparent. A wider operation, accom

ſpanied as it would have been by a visible clearing of the

•whole axilla, would, in my opinion, have afforded the patient

a better chance of permanent recovery. Youth is not to be

considered an objection to the performance of the inter

scapular thoracic amputation when malignant sarcomata

Whave to be dealt with.

In February, 1883, I removed the entire right scapula of a

girl aged twelve for a periosteal sarcoma involving both

surfaces of the bone. , Haemorrhage was free. Owing to the

skin being involved there was hardly sufficient ſlap left to

cover in the exposed surface, and the time occupied in the

performance of the operation was as long as that needed for

the major proceeding. The shock was great. The patient

died the same day. At the necropsy infected axillary

glands were discovered which had been overlapped during

life by the primary growth, and so had escaped detection.

In a similar case, with our present knowledge, I should

remove the entire upper limb.

3. Mr. Frederick Treves * has advocated the performance of

this operation in cases of “big arm '’ occurring late in mann

&mary carcinoma, and reports a case in which, at least as a

palliative measure, the immediate result was successful. An

Italian surgeon, Domenico Morisani,” performed the operation

for a breast cancer in March, 1885, upon a woman aged fifty

four ; the entire upper limb, part of the clavicle, the

mammary gland, and portions of the second, third and

fourth ribs with their intercostal muscles being removed.

Death resulted from shock, as the thoracic cavity was widely

opened, The interscapular thoracic amputation and

T}erger's systematic method of performing it has only to

be more widely known amongst English-speaking surgeons

to meet with that recognition which I think its merits

justly deserve.

A NEW METHOD OF EXCISING THE TWO

|UPPER. PORTIONS OF THE RECTUMAND

THE LOWERSEGMENT OFTHE SIGMOID

TLEXURE OF THE COLON.

BY H. WIDENHAM MAUNSELL, M.A., M.D.DUB.,

WLATE LECTUREIt ON SURGERY IN OTAGO UNIVERSITY AND LATE SENIOR

HONORARY SURGEON, DUNEDIN IIospital, NEW ZEALAND.

CIII.ONIC intestinal obstruction is usually met with in

persons of advanced years, and the seat of obstruction is

generally in the lower part of the large intestino. If the

disease causing the obstruction invades any part of the gut

from the stomach to the middle segment of the sigmoid

{lexuro of the colon, it may be excised in the manner I

have indicatcd in the March number of the American

Journal of the Medical Sciences. I will now deal with cases of

carcinomatous stenosis involving the rectum and tho

lower segment of the sigmoid flexure of the colon, Car

* THE LANCET, vol. ii. 1801.

* Il Morgagni, Agosto-Ottobre, 1885.

below a point five inches above the anus.

cinomas invading the lower segment of the sigmoid

flexure of the colon and the upper two-thirds of the rectum

are tabooed by all practical surgeons as not amenable to

radical treatment on account of their anatomical inaccessi

bility. All these cases are condemned to die either from the

immediate effects of intestinal obstruction or, having been

provided with an artificial anus in the loin or inguinal region,

they are abandoned without hope to linger on for a few

months until death relieves them from their loathsome con

dition. No operation has yet been devised for completely

excising the rectum. Mr. Treves says, in his excellent

“Manual of Operative Surgery '': “Dxcisi of the

rectum or proctectomy is carried out in certain cases of

malignant tiisease involving the anus or loner part of the

rectum. The term is misleading inasmuch as the rectum is

never excised, but only a comparatively small part of it. ......

Very rarely does the excised portion measure more than three

inches in length.” By experimental investigation I have

ascertained that the semi-fixed condition of the upper three

fourths of the rectum is almost entirely due to peritoneal

attachment ; when this is severed it becomes an easy matter

to invaginate any portion of it out through the anus where

the diseased segment may be ablated and the continuity of

the bowel restored in a surgeon-like fashion with little risk to

the life of the patient. Before going any further I shall inquire

into the relations of the peritoneal covering of the rectum in

its normal condition. The upper three-eighths of the rectum

in the adult is completely invested by peritoneum and is con

nected to the sacrum behind by a duplicature of that mem

brane called the “meso-rectum”; the length of the duplicature

varies in almost every case. The middle portion is covered

with peritoneum only on its anterior surface and the

lower portion receives no peritoneal covering. On the

posterior surface of the gut there is no peritoneum

What are the

abnormal conditions commonly found in the peritoneal invest

ment and what surgical affection is consequent on this

abnormality? The upper portion of the rectum may have an

abnormally long meso-rectum and the second portion may be

completely covered with peritoneum and be connected with

the sacrum by a meso-rectum. This abnormal condition is

generally associated with true procidentia recti, where all the

walls of the upper part of the rectum descend through the

lower part and protrude outside the anus. This condition is

a true intussusception. The only portion of the rectum fixed

by the muscles and pelvic fascia is entirely below the upper

limit of the levator ani, which is not more than an inch and a

half from the anus. Above this point the straight gut is

merely suspended by a reflexion of peritoneum. If the

disease invades the lower third of the rectum the most satis

factory method of ablation is by a modification of Professor

Verneuil's posterior dorsal incision, whereby complete

sphincter power may be retained after the operation.

Should the disease attack any portion of the upper two:

thirds of the rectum or the lower segment of the sigmoid

ſlexure of the colon the procedure is as follows :-... . .

1. For a few days previously to operating the patient is fed

with small quantities of farinaceous food and beef-tea.

2. Night and morning the stomach and lower part of the

rectum are thoroughly irrigated with hot water and Salt (half

a drachm to the pint). *

3. The lower portion of the rectum and anus below the car

cinoma is cautiously dilated with a small Barnes's bag or

bivalve vaginal speculum, well greased with iodoform oint

ment.

4. The patient is kept in bed, and the surface of the

abdomen and perineum is rendered thoroughly aseptic with

nail-brush, soft soap, shaving and bichloride solution. Pre

viously to operating the limbs and upper part of the chest

are covered with wadding and the patient placed on a

portable rubber operating mattress filled with hot water, as

made to my order by Maw, Son and Thompson. . . .

5. When thoroughly under the influence of an anaesthetic

the patient is placed in the lithotomly position. Q

6. The assistant surgeon sits at the end of the operating

table. He first divides the sphinct, r ani backwards towards

the coccyx with a straight probe pointed bistoury and then

passes a large bivalve vaginal speculum or Bruce Clarke's

three-bladed bladder speculum through the amus up to the

cancer. Holding the speculum in position he cautiously

dilates the lower end of the rectum. The free division of the

sphincter ani prevents the subsequent distension of the rectum

with ſlatus and the possible tearing out of the circumferential

sutures.
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7. The bladder is now thoroughly emptied and a median

abdominal incision is made down to the peritoneum from a

point one inch above the umbilicus to the pubes. All bleeding

having been stopped, the peritoneum is slit up to the size of

the external wound. . *

8. The edges of the wound are separated with a steel wire

laparotomy speculum (Fig. 1) and the diaphragmatic intes

ITIG. 1.

tinal retractor, formed of a wire framework four inches wide

and seven or eight inches long, covered with two or three

layers of aseptic gauze, is placed in position. With a long

handled, slightly curved needle with an eye near the point two

thick silk sutures are passed which are attached to the lower

corners of the wire frame (Fig. 2) out through the walls of
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A. Wire intestinal retractor or diaphragm, 7 in. or 8 in. lon

and 8% in, to 5 in. wide; framo# of copper wire;

through thin rubber tubing and covered with two or three

fºldſ of aseptic gauze. B iſ, Strong silk threads attached to

the lower angles and border of the diaphragm.

the abdomen on either side, immediately above the crest of the
ilium and two or three inches externally to the outer border

of the quadratus lumborum. The portion of gut to be operated

on is isolated and the rest of the intestines are lifted out of

the pºlvis and tucked securely above the lower rim of the

Wire frame. The sutures are made taut and fastened to

the laparotomy speculum. The diaphragm keeps the intes

times Warm and well upwards and backwards out of the

pelvis. The operator has an unobstructed view of all the

pelvic organs and is master of the situation. (Fig. 3.)

9. If there is an accumulation of faeces above the cancerous.

stenosis, it is gently pressed back into the colon with the fingers.

and thumb. The displacement of the faeces from the vicinity

of the seat of operation greatly facilitates the subsequent

artificial invagination of the diseased segment of gut.

10. With a long packing needle a piece of broad tape is

passed through the proximal side of the cancer, first on one

side and then on the other; the assistant then drags the

ends of the tape out through the speculum with a sequestrum

forceps. The broad loop of tape now lies across the proximal
side of the diseased segment of gut. t

11. A small incision with a tenotomy knife is made through,

the entire thickness of the peritoneal fold between the rectum.

and bladderinthe male or the rectum and uterus in the female.

The upper part of the rectum, held between the finger and

thumb of the left hand, is drawn out from the Sacrum so as to

FIG. 3.
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intestines

I}, Steel wire spring laparotomy

C C, Silk sutures from the

A A A, Intestinal retractor or diaphragm liftin

upwards and backwards.

speculum with screw regulator.

intestinal retractor fastened to the perforation in the lapa

rotomy speculum on either side. D, Bladder. E., Rectum.

F, Hoop of tape across the proximal side of the cancerous

gut.

render its peritoneal attachments taut. A pair of long proMc

pointed angularly curved scissors (IFig. 4) is passed into the

opening made with the tenotomy knife and the peritoneak

attachment of the rectum is completely divided, first on

the left side and then on the right. During the division of

the lateral reflexions of the peritoneum it is imperatively

necessary to keep the probe point of the lower blade of the

scissors pressed well upwards and outwards from the median,

line of the gut against its inner surface. In this way, and in

this way only, it is possible to divide the peritoneal duplica

ture which forms the meso-rectum without injury to the

vessels, nerves and lymphatics of the rectum.

12. Provided the lower portion of the rectum is sufficiently

dilated with the speculum, there is now no anatomical im

pediment to the invagination and complete prolapse of the

upper three-fourths of the rectum out through the anus. The

loose cellular tissue, with its contained vessels, offers no resist

ance. One or two vessels may be accidentally injured, but

these can be easily dealt with in the usual way. No more

of the peritoneal reſlexion should be divided than is abso

lutely necessary to permit of the invagination out through

the anus. The method I have advocated for peritoneal

detachment applies with equal force to all parts of the colon.

The inner reflexion of peritoneum requires most care in

§
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division, as the vascular supply of the gut comes from that

side. As the prolapse is drawn well down the blades of the

speculum should be slightly approximated so as to permit of

their easy withdrawal from the anus.

13. A catheter should be passed into the bladder to make

certain that it is absolutely free.

14. The prolapsed bowel is washed with warm, very dilute

bichloride solution and a small incision made with a

tenotomy knife through the entire thickness of the returning

or middle layer of the intussusception and as near its

apex as the disease will safely permit. The probe-pointed

angularly curved peritoneal scissors are passed in through the

opening made with the tenotomy knife, the prolapse being cut

all round so as to completely free the entering or inner layer.

15. The inner layer is now pulled down with a vulsellum

forceps until all the diseased portion appears completely out

side or below the cut border of the returning or middle layer.

16. The inner and middle layers of the intussusception,

about an inch above, the disease, are transfixed with two

Cine long straight needles armed with chromicised gut.

17. The entering or inner layer is now amputated a full

FIG. 4.

ſhalf inch above the cancerous mass. Transfixing with long

needles the entering and returning layers of the intussuscep

tion previously, to amputation of the cancer prevents it from

tflying back inside, and ensures the proper relative position of

the different layers of the bowel previously to sewing them up.

The cancerous mass having been amputated, the needles are

passed through and the sutures picked up in the middle of the

invaginated bowel, divided and tied on both sides; the ends

of the four sutures left long, so that an assistant can hold

the cut cnds of the bowel in position until it is plugged with

absorbent wool previously to completely suturing it up circum

ferentially. Twelve passages of a long straight needle through

Tooth sides of the gut as above described suffice for the intro

duction of twenty-four sutures, which are generally suffi

cient. Nearly half an inch of the entire thickness of the

coats of the gut should be included in each suture.

18. Before cutting off the four long sutures, the plug of

absorbent wool is removed, the wire intestinal retractor

loosened and a long tube is passed up the colon, which is

washed out thoroughly with hot water and boracic or

salicylic acid. All hardened facces should be assisted along

the colon by the fingers and thumb within the abdomen.

19. When the whole colon is thoroughly in tigated the

sutured ends of the bowel should be dried with absorbent wool

and painted over with Woolſler's mixture of alcohol, glycerine

and colophony, the same that he applies to the surhºod of the

raw stump after removal of the tongue. The whole of the

prolapse is now insufflated with iodoform and amorphous

boracic acid and the bowel gently returned. The return of

the circumferentially sutured bowel is facilitated by slight

pressure from below and gentle traction from above. The

rectal peritoneal reflexion which was divided is now sewn

up with a few interrupted sutures to prevent any subsequent

prolapse of the gut.

20. Thelaparotomy speculum and intestinal retractor arenext

removed and the median abdominal wound sewn up.

In this operation it is absolutely necessary to have two good

assistants, one to administer the anaesthetic and another to

assist in the invagination of the diseased segment of gut .

through the speculum. From aseptic considerations, the

laparotomist should leave this part of the operation entirely

to one of his assistants. For the first day or two after

the operation the patient should sip large quantities of

hot water day and night. After the first few hours

the patient gets to like it, as it allays sickness, disperses

flatulence and helps to keep down the temperature by

acting freely on the skin and kidneys. In , extensive

laparotomy cases I have had more success with hot water

than any other remedy. After the first twenty-four hours

the patient may be cautiously fed with small quantities

of farinaceous food, chicken broth and whisky-and

water. If the carcinoma, unfortunately has not been

diagnosed early, and intestinal obstruction has been going

on for some time, it may be deemed advisable to establish a

temporary artificial anus in the left lumbar region, so as to

thoroughly evacuate the colon, permit of its contraction to

normal dimensions, and provide absolute physiological rest

for that portion of the gut to be excised with the disease.

Ten days after the excision of the cancer the artificial anus

may be closed up by breaking down the parietal adhesions,

sewing up the turned-in rarefied edges of the longitudinal

opening in the descending colon and replacing it in its normal

position.

For what pathological, anatomical or congenitally abnormal

conditions of the lower end of the large intestine is this opera

tion especially applicable?

1. Cancers of the upper two-thirds of the rectum and the

lower segment of the sigmoid ſlexure of the colon.

2. Tertiary syphilitic ulcerations of the middle and upper

portions of the rectum not amenable to medicinal treatment.

This condition should be regarded as a new growth and

excised as I have indicated.

3. Procidentia recti: this acrobatic accomplishment of the

rectum is very common in tropical climates after an attack

of dysentery. On three occasions I have seen the rectum com

pletely turned inside out and the sigmoid flexure of the colon

form the centre of the prolapsed gut. Cases of this kind not

amenable to any medicinal treatment should be dealt with

by median abdominal section in the manner I have indicated

and the prolapse prevented with mathematical certainty by

folding the meso-rectum upon itself in a direction parallel

to the gut and fixing it in that position by silkworm gut

sutures. This operation is much simpler, less dangerous

and more effectual than that of McLeod of Calcutta or that of

Roberts of Philadelphia. On two occasions I have seen Van

Buren's method of linear cauterisation signally fail to prevent

the subsequent invagination and prolapse of the rectum. The

ablation of procidentia ani by the knife, the scissors or an

écrasour of any kind, without median abdominal section, is a

reckless surgical procedure, as a knuckle of small intestine

may be hermiated with the intussusceptum. e

4. Congenital absence of the anus and the lower portion.

of the roctum. The child should be placed in the litho

tomy position and a longitudinal incision made exactly in

tho median line over the site of the absent anus The

dissection must be made slowly upwards in the middle

line. If after careful dissection in situ the operator fails

to strike the bowel, instead of making an artificial anus

in the loin or groin which gives the infant no chance

of ultimate recovery, he should perform median abdominal

section, avoiding the umbilicus. Having found the end of
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the colon and freed its peritoneal attachments with the probe

pointed scissors, as already described, it is pulled down

to its normal position at the bottom of the true pelvis and

sutured deeply to the skin and circumanal structures.

Professor Kraske'smethod of extirpating the rectum through

the sacral region (posterior laparotomy) and Professor Rehn's

modification of it are inadvisable, as they involve unnecessary

mutilation of important anatomical structures. Dr. Axel

Iversen of Copenhagen records nineteen cases of this operation

with eight deaths. I have seen five cases operated on by three

of the most expert surgeons in Europe and two of them died

within a week from shock and faccal infection.

In intestinal resection nature speaks with no uncertain voice.

Ablation by invagination is the only method she countenances

for the removal of any portion of the gut from the stomach to

theanus. Decalcified bone-plates, tubesand thelike makeshifts

must be abandoned, and the silent dictates of nature, which

are those of sound common sense, will be adopted. What

general practitioner of large experience has not seen cases

of prolapse of the upper portion of the rectum and the lower

segment of the sigmoid flexure of the colon protrude at the

anus? Every part of the colon from the ileo-caecal valve

to the end of the sigmoid flexure of the colon has been in

vaginated and the apex of the intussusceptum has protruded

at the anus. Dozens of cases may be quoted where peduncu

lated lipomas have caused invaginations in every part of the

largeintestine—the polypus drags that portion of the intestine

to which it is attached into the segment of the bowel below

and it is always attached to the apex of the intussusceptum.

Numerous cases of acute invagination have been reported

where unassisted nature effected a cure by sloughing and

elimination of the intussusceptum. In these cases the con

tinuity of the gut is restored at the neck of the intussuscep

tion by firm adhesions before the intussusceptum sloughs

off. Several cases are recorded where five or six feet of the

ileum sloughed off in this way, and one patient lived seven

months after the successful excision by nature of the caccum,

vermiform appendix and six or seven feet of the ileum. Accord

ing to Mr. Treves spontaneous elimination takes place in about

40 per cent. of these cases.

In the performance of most pelvic operations I find the

facilities supposed to be afforded by the adoption of

Trendelenburg's position are to a great extent fallacious.

Sponges only fill up the abdomen and do not retain the

omentum and intestines in the position most convenient for

the operator. Assistants' hands occupy too much room and

are often in the way. In order to simplify the surgical tech

nique of all operations in this region I have recourse to the

-use of a wire intestinal retractor or diaphragm, to be used

in conjunction with the steel wire laparotomy speculum

already alluded to. In cases of much intestinal dis

tension, before inserting the wire retractor or diaphragm,

I pass a fine trocar in one or more places and remove

the ſlatus. On withdrawing the trocar I close the opening

with a very fine curved conjunctiva needle and thread. The

ease of performing all intra-pelvic operations increases with

the size of the median abdominal incision. I never work in

the dark when it can be avoided. To lessen shock, all cases

of extensive abdominal section should be performed on a

portable rubber operating mattress, ſilled with hot water; the

patient is kept warm, and to a great extent dry, as provision

is made for carrying off the water where much peritoneal

flushing is required.

During the years 1881 and 1882 I tried several methods of

enterectomy and finally came to the following conclusions:—

1. Where it is necessary to excise any portion of the bowel

for disease or injury from the stomach to the anus an arti

ficial invagination should be made if it does not already

exist, as in pathological irreducible intussuseption, and the in

vaginated bowel pulled out where necessary (it is unncCessary in

the rectum and lower part of sigmoid flexure of colon) through

a longitudinal slit made in the intussuscipiens, cut off, and the

divided ends of the gut sewn all round with interrupted sutures,

then withdrawn, and the longitudinal slit closed with a con

tinuous suture. The perfection of this operation is best gauged

by its simplicity and the universality of its applicability to all

parts of the intestinal canal from the stomach to the anus.

2. Circular enterorrhaphy is a surgical poser which requires

some solving. The operation of cnterectomy which I have

described is the only one yet devised where the perfect union

by suture of a complete transverse section of the bowel, with

its circumferential peritoneal surfaces in exact position and

all the knots of the sutures on the inside can be accomplished.

If the sleeve is torn from a coat it is sent to a tailor. What

does he do 7 Does he attempt to sew it from the outside in

the elaborately complicatcd fashion advocated in the text

books on intestinal surgery, only taking up a small part of

the thickness of the cloth in each stitch? No. He invagi

mates the sleeve and sews it on circumferentially from the

inside, passing all the stitches through the entire substance.

of the cloth. In this way, and in this way only, can a

perfect juncture be made between the coat and the sleeve,

and when the invagination is withdrawn none of the stitches,

can be seen from the outside. I'irmly suturing all the coats,

gives great healing capacity to the cut ends of the gut and

the stitches are not likely to cut out. e

The Czerny-Lembert method of suturing the bowel causes,

great delay. The surgeon has to pick up carefully the

peritoneal and muscular coat of the bowel thirty or forty

times if possible without perforating the mucous coat. The

double line of sutures may cause gangrene between the

stitches. -

4. Where enterectomy is performed for gangrene injury or

intussusception, the distal segment of the bowel is generally

the largest, but where the operation is performed for stricture,

cancer or tumour pressing on or constricting the lumen of

the gut, the upper or proximal portion is often much larger

than the lower. w

5. In circular enterorrhaphy all the interrupted sutures,

should be passed directly through all the coats of the gut,

taking up a quarter of an inch of the cut ends of the bower

with each interrupted suture, so as to make a perfectly air
and water tight juncture. t ©

6. This rapid and effective method of suture does not.’

interfere in the slightest with the subscquent perfect per

meability of the gut. -

7. There is less risk of septic peritonitis following this:

method of suturing than the long and tedious method of

taking up the serous and muscular coats from the outside.

8. In circular enterorrhaphy external sutures are not alone:

unnecessary but positively injurious, as they materially

increase the time and the subscquent risk of the operation.

9. A continuous suture should never be used inside or out

side a transverse section of the gut for the following reasons.

Its diameter is always varying. As the stitches would not.

all cut out simultaneously they are apt to form loops insidc.

the intestine, which would be liable to catch or be dragged or

torn out by the onward movement of the contents of the bowel

Stanhope-gardens, S.W. -

MALFORMATIONS OF THE LOWER LIP.

BY STEPHEN PAGET, T.R.C.S. ENG.,

SENIOR ASSISTANT SURGEON TO THE METROPOLITAN IIOSPITAL AND”

TO THE WEST LONDON IIOSIPITAL,

MALFoRMATIONS of the lower lip are so rare that it may be:

worth while to note the cases that have from time to time.

been published. Beside those alterations in the shape and

size of the mouth—imperforate mouth, macrostoma, &c.—

which are hardly to be reckoned as true malformations of the

lips, there are clefts, outgrowths and depressions of the

lower lip as distinct and definite as are the different forms.

of ordinary harclip. -

1. Median cleft of the longer lip.–Dr. Hamilton has recorded

this malformation in a child, in whose family were several

cases of ordinary harclip. . The child also had talipes cquino

varus. The lip was cleft for about a third of its depth ; the

edges of the cleft were of the colour of the mucous membrane:

of the lip ; its angles did not present the rounded tubercles.

so often found in clefts of the upper lip. Dupuytren men

tions a case of “median fissure of the lower lip and lower

jaw,” and Fergusson has figured the defect in his “Pro

gress of Anatomy and Surgery.” Mr. Bland Sutton gives the

case of a child in whose lower lip was a median cleft having

between its cdges a dermoid growth ; and Dr. Walker has,

reported a median cleft of the lower lip of a calf, with a cleft,

of the jaw and of the tongue.

2. (a) II/pertrophy of the mucous membrane,—In a case under

Mr. Bryant's care an infant had an outgrowth of indurated,

mucous membrane on the right half of the lower lip; and in a .

case under Mr. Clutton a woman with cleft palate had also a.

triangular fold of mucous membrane on the inner surface of

the lower lip in the middle line, and at the base of the fold,

were two small pits in the lip, like the openings of sinuscs.
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More often the hypertrophy is of that form which Iſrench

surgeons have called “lèvre double” or “bourrolet labial "–

a long fold of mucous membrane lying behind the lip and

resembling it in shape. This fold may exist in either lip, or

in both ; in the upper lip it is interrupted by the fracnum, in

the lower lip it is uninterrupted the whole length of the lip.

It is hidden when the mouth is closed, and the patient may

at other times keep it out of sight by sucking it back; but it

is made conspicuous by contraction of the orbicularis, as in

laughter. Lips thus deformed are apt to become dry, cracked

and ulcerated, and their unsightly aspect may, as in a case

recorded by Dr. Wright, be the cause of grave mental depres

sion. Inside these folds the hypertrophied labial glands can be

felt : small shotty modules, the size of hempseeds. In some cases

this form of hypertrophy of the mucous membrane is not truly

congenital, but is due to an unusual length of the fracnum of

the lip, which has caused the patient to have a habit of

sucking and fidgeting the lip with his tongue ; in other cases

the hypertrophy of the labial glands may precede and cause

the hypertrophy of the mucous membrane which enfolds

them. Dut in other cases it appears to be a true congenital

hypertrophy of mucous membranc, such as occurs also under

the tongue. In all cases the only treatment is free removal

of the whole fold and of the glands contained in it, and care

must be taken that all glands cut across in the line of section

or lying in the wound be also removed.

(b) Hypertrophy of the whole lip.—M. Buisson's statement

that this form of hypertrophy is more common in the lower

than in the upper lip is not supported by the records of these

cases, at least as regards congenital hypertrophy. Mr. Davies

Colley has published a case of enormous hypertrophy of the

lower lip in a man of thirty-six, but this was due not to con

genital overgrowth, but to irritation from syphilis and from

smoking. Dr. Buck, however, has recorded the case of a

man whose lower lip had been abnormally large from birth ;

he had also a navoid stain on the chin and checks. The lip

had been made worse by repeated cxposure to cold and

was at the time of observation a soft pendulous mass

more than twice the size of the upper lip. I can find

at the time of obstruction no cases of congenital cystic

enlargement—“lymphangioma, ''-of the lower lip. The

cases quoted here were treated with complete success

by excision of a wedge of tissue from the whole length

of the lip.

3. Sinuses of the lower lip. —This curious malformation of

the lower lip, so closely allied to common harelip as to

alternate with it through different members of the same

family, is perhaps to be explained by comparing with it the

following case published by Dr. Hamilton. An infant with

double harclip, one of a family in which there had been

several cases of harelip, had on its lower lip, which was

loose and prominent, two small symmetrical papillae, like

little nipples, growing from the red edge of the lip. These

papillae ſitted exactly into the clefts of the harelip above

them, so as just to fill them when the mouth was shut.

In close relation to Dr. Hamilton's case is a case published

by Professor Madelung, of an infant with double harelip and

cleft palate, on whose lower lip were two papillae the size of a

pin's head. These papillae lay buried in minute culs-de-sac

in the lip, from which a mucous fluid could be pressed out,

derived from the glands of the mucous membrane which lined

the culs-de-sac.

These two cases show two stages of the same malformation.

In the first case the papillae stood up from the lip, and

fitted closely into the clefts in the upper lip. In the second

case they were retracted, as the nipples of the breasts may

be retracted, so that they lay in little pits or culs-de-sac on

the surface of the lip. If now the papillae be further re

tracted they will disappear altogether, leaving two sinuses or

saccular depressions in the lip, lined with mucous membrane.

These sinuses have been noted by several authorities. The

cases are as follows:—

1. A girl, who also had talipes equino-varus, a divided mail

on the great toe, a web of skin in the popliteal space, and a

double harclip and cleft palate, and had sinuses on the inner

aspect of the lower lip, one on each side of the middle

line,—Trélat,

2. A boy with double harclip, whose father also had hare

lip, had on the front of his lower lip two slits leading into

two small saccules under the mucous membrane on the inner

aspect of the lip. They scCreted, especially at meals, a clear

viscid neutral ſluid.—Arbuthnot Lane,

3. A girl had on her under lip, which was full and ſleshy,

two crescentic openings near its free edge, admitting a large

probe for half an inch and secreting glairy mucus.—Jardine

Murray. The girl's history was as follows :-Father's

mother, palate very high and narrow; father, double hare

lip, culs-de-sac in lower lip; first child (female, the patient),

culs-de-sac in lower lip ; third child (female), double hare

lip, culs-de-sac in lower lip; fifth child (female), palate very.

high and marrow ; seventh child (male), webbed fingers ;.

eighth child (male), harclip, culs-de-sac in lower lip.

To these three cases others might be added. M. Dépaul had

one where, as in Professor Madelung's case, there was a small

red granulation at thebottomof each cul-de-sac, M. Demarquay'

found in three families ten cases; nine of them had also hare--

lip. Professor Madelung quotes other cases. He observes that.

the ſlow of mucus may be so free as to be troublesome, that

the fibres of the orbicularis form a sort of sphincter round each .

opening that a fine ring of skin has been noted round them,

and that the culs-de-sac, usually convergent, were in one case.divergent. g

If treatment is needed it is not enough to lay open the

culs-de-sac ; they must be cauteriscd or dissected out.

The explanation of this deformity is plainly to be foundinits.

constant association with harclip. If the lips of the foetus were:

closed while their curves were being formed any cleft in the

upper lip would leave room for a corresponding upgrowth of

thelower lip, as in Dr. Hamilton's case, in the same way as the

curves of the two feet fit into each other in those cases of

talipes which are due to the interlocking of the feet in

utero. . In Dr. Hamilton's case these upgrowths remained

unaltered at birth ; in Professor Madelung’s and M. Dépaul's

cases they were retracted as the nipple of the breast may

be retracted ; in the other cases they were wholly retracted:

and smoothed away, leaving behind them only the in- .

vaginated mucous membrane. In the same way, along the

lines of the branchial clefts, one case may present an out

growth, another a sinus or a mere pit in the skin.

Wimpole-street, W.

THE

IMPORTANCE OF OBSTRUCTION TO THE,

OUTFLOW OF URINE AS A CAUSE

OF PUERPERAL ECLAMPSIA.!

By W. GIF FORD NAS H, F.R.C.S. DNG.

TITE thcories as to the methods of production of albu

minuria and eclampsia in pregnancy are many. Amongst

others they have been attributed to vaso-motor anaemia of

the kidneys due to reflex irritation of the pelvic plexus of the:

sympathetic nervous system, to alterations in the renal

circulation due to the rhythmical contractions of the uterus,

to increase of the general arterial tension, to a hydrºemic

state of the blood, and quite lately a bacillus is said to have

been found. Scant justice has been done to the mechanical

clement in the question. By this I do not mean pressure on

the inferior vena cava and renal veins, which many writers

have suggested as the cause, but which can only act in the

later stages of pregnancy, and which would produce con

gestion of the kidneys, whereas anaemia of the kidneys is the

usual condition found on post-mortem examination of Women

who have died from eclampsia. I would, however, point out.

how pressure on the ureters, bladder and urethra may cause

albumimuria and eclampsia, and how many, if not all, of the

symptoms preceding and accompanying the ſits may readily

be explained when examined from this simple mechanical,

point of view. The majority of writers have almost entirely

neglected pressure on the ureters and the consequent produc

tion of hydro-nephrosis and later chronic interstitial nephritis.

There is, however, one prominent exception. Galabin,” after

referring to the greater frequency of cclampsiain primiparºe and

the influence of pressure on the abdominal viscera in producing:

it, says: “Pressure on the renal veins is not the only thing
to be considered. There is another mode in which pressure.

comes into play, which has been scarcely included, among

the theories of the causation of albuminuria, which are:

enumerated by authors. I refer to pressure upon the uretºrs.

which is exercised by the pregnant uterus even in the earlier

months of pregnancy. It is known to pathologists that in the

ritish Medical Association on June 10th, 1892.

1 A§ read at the annual meeting of the South Midland Branch

of the -

§ 2 Brit. Med. Jour., vol. ii. 1880, p. 608,
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case of fibroids of no great size some dilatation of the pelves

of the kidneys and flattening of the apices of the pyramids

may be found. The more temporary enlargement of the

uterus in pregnancy is not likely to leave such manifest

changes. But the secreting cells of the kidneys must do their

work against greater pressure and with more difficulty, and so
be more liable to functional irritation and disturbance.” I

believe, however, that pregnancy may cause the manifest

changes in the kidneys and ureters mentioned above,

for amongst the post-mortem changes found in these cases

Herman gives dilatation of the ureters and pelves.

Another writer (Winckel) says he does not think pressure on

the ureters the cause of eclampsia, as he has often found

dilated ureters in pregnant women who have not had any

sign of eclampsia. One might as well argue, as some have

done, that renal disease does not cause eclampsia because

some women with chronic Bright's disease escape it. This

statement of Winckel's that hydro-nephrosis is often found

in pregnant women is strong evidence of pregnancy being

able to cause it.

Let us consider what is the cause of cclampsia. I think

we shall come to the same conclusion as Spiegelberg,” who

says: “The renal disorder is by far the commonest cause; it

includes all the worst outbreaks of the disease. I think

therefore I shall not go wrong if I, broadly speaking, only

regard that eclampsia as puerperal which is due to intoxica

tion of the constituents of the urine.” To what constituent

of the urine is this intoxication due? Playfair” says: “The

convulsions of eclampsia are due to toxaemia resulting from the

retention of urea in the blood.” I think we must go further

and agree with Seiegelberg that uraemic intoxication depends

on the retention 111 the blood of all the substances which

should be excreted by the kidneys.

In pregnancy we have to consider the fact that the foetal

urine has to be excreted by the mother's kidneys, and this

may perhaps account for eclampsia being caused by the

pressure of a pregnant uterus on the ureters, whereas it is

not caused by the pressure of uterine fibroids or large solid

ovarian tumours. In twins this factor would be doubly

important, and we shall see presently that eclampsia is

especially frequent in twin pregnancies. There seems to be

no doubt that urine is secreted by the foetal kidneys during

the latter half of intra-uterine life, and that the urine

passes into the amniotic fluid, whence it finds its way into

the maternal circulation and has to be got rid of by the

maternal kidneys. This would throw an extra strain on them,

especially if there were any obstruction to the outflow of

urine. The evidence derived from the occurrence of hydro

nephrosis in the foetus shows that the kidneys of the foetus

are active. The conclusions arrived at by Henry Morris" on this

point are (1) that the urine is secreted in considerable quantity

during the last four months of intra-uterine life; (2) that the

quantity is too great to be stored up in the foetal passages;

(3) that the urine secreted passes into the liquor amnii;

(4) that the quantity of urea in the liquor amnii is small, but in

the later stages of gestation it is fairly constant ; (5) that the

presence in the liquor amnii of urea and other constituents of

normal urine gives support to the inference drawn from cases

of congenital hydro-nephrosis—viz., that the liquor amnii is

in part composed of urine of the foetus. Spiegelberg,"

writing on the same subject, says: “The liquor amnii always

contains albumen, and almost always urea, especially during

the later months. The urea is unquestionably derived from

the kidneys of the foetus. A portion of the urea passes back

into the maternal circulation, either directly or after under

going decomposition. In cases where the foetal urinary pas

Sages are occluded or kidneys absent the amount of liquor

amnii is almost always extremely small.” Granting that

eclampsia is in the majority of cases due to deficient

ºtion by the kidneys, let us see how this is brought

{\OOut./

Eclampsia occurs in pregnancy, during labour, or shortly

after it. In pregnancy it is rarely seen before the sixth

month—i.e., not till after the uterus has risen out of the pelvis

and is able to compress the ureters at the pelvic brim. Cases

occurring before the fourth or fifth month may be accounted

for by the uterus being retroverted or retroſlexed, and if we

look at the description of retroversion of the gravid uterus in

Playfair's work we shall easily understand how retention of

the constituents of the urine may be brought about. He

*Text-book of Midwifery, vol. ii., p. 204.

* Ibid., vol. ii., }: 285.

* Surgical Diseasés of the Kidneys, p. 235.

0 Text-book of Midwifery, vol. i., p. 101.
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says:7 “Retroversion of the gravid uterus shows itself

about the fourth month. The first sign is generally some

trouble with micturition in consequence of pressure on

the urethra. The bladder may be enormously distended,

cannot be emptied, and is constantly dribbling. Sometimes

the obstruction to the discharge is so great as to lead to

dropsical effusion into the cellular tissue of the arms and

legs. Retention of urinary elements may take place and

death occur with all the symptoms of uraemic poisoning.”

Obstruction may also be due to retroflexion, for amongst the

causes of hydro-nephrosis given by Morris, Newman, and

Fagge are pregnancy, prolapsus and retroflexion of the uterus,

the latter of which causes bending or kinking of the ureters

as they pass by the neck of the womb. After the fourth

month the ureters can be compressed by the pregnant

uterus, which pressure goes on increasing until delivery,

and with it the liability to eclampsia. During labour,

when eclampsia usually occurs, the head of the footus in its

passage through the pelvis exerts great pressure on the pelvic

contents, as is shown by the occurrence of retention of urine

caused by the pressure of the urethra against the pelvic arch,

and also by the sloughing of the vaginal walls, which leads

to the formation of fistulous communications with the bladder

and rectum.

We must next notice the important part pressure plays in

the production of cclampsia. All observers are agreed that

eclampsia is very common in cases where the foetal head is

large or the pelvis contracted, in twin pregnancies and in

primiparab. In fact, Lantos” found that 78 per cent, of his

cases of eclampsia were primiparac. In J. G. Swayne's

practice” the percentage was 66 and at Guy's Hospital 60.

Observers agree that the reason for the frequency amongst

primiparac is the greater tension of the abdominal muscles

and therefore greater pressure on the abdominal viscera. For

the same reason the subjects are often strong, robust,

young adults. In a discussion at the Obstetrical Society

of London in 1887 Herman said he did not think in

creased pressure was the sole cause, but believed it was one

of the causal conditions, and that this view was supported by

the rapid diminution in the quantity of albumen in the urine

which always follows delivery. In cases where the foetal

head is large or the pelvis contracted labour is prolonged and

the ureters are more exposed to prolonged pressure and

severe bruising. In cases of twins the exciting cause is not

merely the great size of the uterus, for in hydramnios eclampsia.

is not unusually frequent. This may be due to the greater pres

sure of the foetal parts in cases of twins and also to the ma

ternal kidneys having to get rid of the urinary products of the

two foetuses. In cases of hydramnios we must remember that

the hydramnios itself may be due to a deficient absorption

of the liquor amnii, which is largely composed of footal

urine. Large ovarian cysts would resemble cases of hydram

nios which are not prone to eclampsia. The cases of

eclampsia occurring after delivery are usually very slight and

pass off speedily. They are difficult to account for mechani

cally, unless we can suppose that the ureters are bruised

during labour and become temporarily blocked. Let us

next consider the premonitory symptoms of eclampsia and

compare them with the symptoms of hydro-nephrosis.

Spiegelberg says: “They consist mainly in sensory and gastric

disorders and occlema of the face and limbs; headache,

vertigo, depression, ill-humour, amblyopia or true amaurosis,

dyspepsia, nausea and vomiting.” 4.

With these let us compare the symptoms of hydro-nephrosis,

permanent or temporary, as given by Morris and Newman.

Morris mentions “dry sallow skin, nausea, vomiting, consti

pation, convulsions, febrile symptoms and coma.”; and

Newman, “severe pain, in the renal region, sickness, nausea,

and vomiting, dimness of sight, severe and persistent head

ache and lethargy, with or without paroxysms of excitement.

With regard to occlema, Spiegelberg" says it is an especially

suspicious symptom when it affects the hands and face.

I'requently it is only transitory, appearing in the morning

after the woman has been lying, and disappearing in the

course of the day. The cause lies in the alteration of the

pressure relations by posture. The explanation of this is that

in the recumbent position the gravid uterus presses on the

ureters and iliac vessels, but in the upright position the

weight is thrown more forward.

As we have seen above, according to Playfair general

7 Science and Practice of Midwifery, vol. i., p. 236.

8 Hrit. Med. Jour., vol. i. 1889, p. 87.

9 Bristol Med. Chir. Journal, March, 1891, p. 8.

10 Text-book of Midwifery, vol. ii., p. 600.
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ocilema may be caused by pressure of the retroſlexed gravid

uterus on the urethra. If obstruction to the urethra can pro

duce it, why not obstruction to the ureters? The oedema is

doubtless due to the deficient excretion of urine. If we in

quire what is the mechanical effect of pressure on the ureters,

We find that several experiments have been made with a view

to showing what happens when a ureter is suddenly or

gradually blocked, so that the pressure in the pelvis and

ureter becomes equal to that in the renal bloodvessels.

Fagge,” quoting Herman, showed that in dogs the secretion

of urine ceased to appear entirely under a pressure of 2-4 in.

of mercury, and that when pressure is removed a large

quantity of watery urine is poured out in which a very little

urea is present. He also states that in obstructive suppres

sion there is no anasarca, which does not agree with Play

fair's observation that retroversion of the gravid uterus by

pressing on the urethra may cause general occlema. He

also mentions a case in which a young man, after five

days' suppression, voided a large quantity of albuminous

urine ; this passing of albuminous urine after relief

of pressure may explain some cases of albuminuria

appearing after delivery and after eclampsia. He also says

that “most observers now think that the cessation of the

activity of the kidney as soon as the pressure in the ureter

and renal pelvis reaches a certain point is apparent rather

than real, the urine being really secreted but reabsorbed as

fast as it is formed. In support of this I find an experiment

of Bennett May's" in which water injected into the ureter

With a little force passed through the kidney into the renal

vein, Bennett May, in the same paper, quotes an opinion

of Russell,” to the effect that “the secretion of urine

ceased as soon as pressure was equalised,” and another

of Alexander James, who said “the secretion pressure of

the urine is not sufficient to cause any marked dilata

tion of the ureter in case of sudden complete obstruc

tion, but is so where the obstruction is partial or

gradual.” Newman” made an experiment to show how

fºr the , rapidity of the circulation, through the kidney
depended on the tension of ſluid in the uriniferous

tubules. The conclusion he arrived at was “that when the

tension of fluid in the tubuli uriniferi increases the amount of

urine secreted diminishes, and when it becomes equal to the

arterial tension the Secretion ceases, and the circulation

through the Malpighian body may be stopped altogether by

collapse of the arterial coil when the pressure outside is

greater than that inside the vessel. This explains how by

damming up the urine atrophy of the substance of the kidney

may be produced as a result of insufficient blood-supply,

seeing that most of the cortex is mourished by capillaries

arising from the efferent vessels of the glomeruli.”

These experiments and conclusions would suggest (1) that

the gradual pressure of the pregnant uterus on the uretors

may produce a gradual dilatation of the ureters and pelves of

the kidneys; (2) that the pressure of the pregnant uterus

during labour on the ureters may completely arrest the secre

tion of urine (or if the urine is secreted it is again absorbed

by the kidney), and this pressure would not produce any

dilatation of the pelvis of the kidney or uterus or marked

naked-eye change in the kidneys themselves; (3) that the

anaemia of the cortical portion of the kidneys found post

mortem. by Spiegelberg and Boxall in women dying of

9clampsia may be caused by the pressure of the urine

in the uriniferous tubules, as , explained by Newman's

experiment; (4) that albuminuria may follow when pres.

sure on the urinary passages is relieved, as happens in

delivery.

We must now turn our attention to the urino,

berg” says: “Except in rare cases it is highly albuminous,

contains an abundance of renal epithelium, frequently the

So-called fibrin casts and not uncommonly blood. In several

patients the proportion of urea has been found to be remark.

ably diminished. Turther, in all serious cases the amount of

Mrino is very small, and then the secretion is always dark, con

tains much albumon, epithelium and numerous casts, some

times blood cells. On the other hand, the bladder may be quite

9mpty for hours at a time; there may be complete anuria.”

Compare this with the urine in hydro-nephrosis, in which

affection, according to Morris, total, partial or intermittent

Spiegel

* Fagge's Principles and Practice of Medi ºvol. ii., ; 671. p cine, second edition,

* Brit, Med. Jour., vol. i. 1883, pp. 108, 100.

* Medical Times and Gazette, 1870.

*Surgical Diseases of the Kidneys, p. 117.

* Text-book of Midwifery, vol. ii., p. 208,

anuria may exist, and the urine may contain albumen, blood,

pus, epithelial cells and casts, and be deficient in urea.

With regard to albumen it may or may not be present.

Eclampsia may occur without albuminuria. According to

Spiegelberg” such cases are very rare. He says : “Renal

incompetency may develop very rapidly, and the urine would

of course be previously quite free from albumen. If it

gradually becomes albuminous it is hardly enough to prove

that the albumen is the result of the convulsions eit is much

more likely the result, of the interruption of the renal circu
lation—a result of the alteration in the bloodvessels.” Is it

not possible that this alteration in the circulation may be

produced by distension of the uriniferous tubules 1 Newman's

experiment proved that distension of the tubules caused

anaemia of the glomeruli and collapse of the coils of blood

vessels in them. The albuminuria, may also follow the re

moval of obstruction, as in the case quoted by Fagge. In the

discussion on eclampsia at the Obstetrical Society in

1887 Cleveland expressed the opinion that deficiency of

excretion of urea was of much more importance than

the presence of albumen. ITurther, some cases occur

in which there is never a trace of albumen throughout.

Spiegelberg relates such a case, and regards it as one of

eclamptiform convulsions due to reflex irritation in the case

of the bladder. I quote it in full because I think it is the

best proof possible that eclampsia can be caused by obstruc

tion to the outſlow of urine from pressure. “The parturient

woman was at full term and a primipara. She was seized

with the first paroxysm twelve hours after the somewhat pre

mature discharge of the liquor amnii, the second occurred

soon after the arrival of the medical attendant. Owing to

the head lying low down in the pelvis and to its compressing

the urethra, he was unable to evacuate the greatly distended

bladder, but extracted the head with the forceps. The accu

mulated urine immediately gushed forth (a sufficient quantity

was drawn off with the catheter) and proved to be entirely

free from albumen. The child lived. There was no return of

the paroxysms, and the lying-in woman rapidly recovered.”

There are many evidences of the pressure of the gravid

uterus on the pelvic organs as it enlarges. The bladder is

more irritable, the desire for its evacuation far more frequent

and its capacity diminished. The anterior vaginal wall may

be drawn up by the uterus and drag on the neck of the

bladder. In the later weeks retention of urine may be due to

the presenting part of the child pressing the neck of the

bladder against the symphysis. Pressure on the large nerve

trunks and plexuses causes cramps. Pressure on the iliac

vessels causes occlema and varices of the thighs, buttocks,

rectum and generative organs, and when we consider the re

lation of the ureters to the common iliac vessels we can easily

understand how they can be compressed at the same time.

What evidence can we gather from post-mortem appearances?

Spiegelberg says: “There is a moderate degree of renal

mischief and even the kidneys may appear to be healthy, with

the exception of insignificant changes”; and in another

place, “the kidneys are usually pale and bloodless.” Galabin.”

says: “The changes in the kidneys may be slight and hardly

discoverable, but if they recur in repeated pregnancies they

may lead to chronic Bright's disease of the granular variety.

The changes which have produced granular kidney may have

begun as the epithelial or tubular form of nephritis.” Boxall.”

says: “In fatal cases the cortical portion of the kidney

was pale and anaemic and the pyramids congested.”

Herman says: “The post-mortem changes were of the most

various kinds—viz., 'acute nephritis, large white kidney,

granular kidney, dilatation of ureters and pelves and no

naked-eye appearance of kidney disease.” We see from

these descriptions that Spiegelberg and Boxall agree as to

anaemia of the cortex being found as a rule. This can be

explained by Newman's experiment as being due to pressure

on the glomeruli of urine dammed up in the uriniferous

tubules. Cases of chronic Bright's disease, of course, are

predisposed to eclampsia, as the kidneys already are defective

in eliminating the urinary poisons. Dilatation of the ureters

and pelves (Herman) must be caused by obstruction to the

outflow of mrine, as also may be granular kidneys. Lastly,

with regard to treatment, if pressure on the ureters is an

important and frequent cause of eclampsia, relief will follow

its removal ; and this is so, for the ſits always quickly cease

and albumen disappears after delivery. . Also, if the patient

is placed in the prone position the weight of the uterus is

10 Ibid., vol. ii., p. 216.

17 Brit. Med. Jour, vol. ii. 1880, p. 608.

18 Ibid., vol. ii. 1887, p. 1885.
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* taken off the ureters, and this we find has been recom

mended by Routh.” In a case in which he adopted it con

vulsions at once ceased, owing to pressure being removed

'from the kidneys. Graily Hewitt, too,” “had observed

‘good results from placing the patient so as to take off the

pressure of the uterus from the spinal region.”

The conclusions arrived at are : 1. Eclampsia is due to

‘retention in the blood of all the substances which should

be excreted by the kidneys. 2. This retention may be

due to obstruction to the outflow of urine. 3. Eclampsia

in the early months of pregnancy may be caused by

retroversion of the gravid uterus causing obstruction to

“the outflow of urine by pressing on the urethra, or by

* retroflexion of the uterus causing kinking of the ureters.

'4: Eclampsia during the later months can be caused

by pressure of the gravid uterus on the ureters at the

'pelvic brim. 5. Eclampsia during labour can be caused by

: pressure of the foetal head on the ureters and on the urethra.

turpentine and opium.—16th : . There have been several

small haemorrhages. Temperature is lower and the patient

swallows better and is more conscious.—17th : Temperature

is from normal to subnormal; the patient is very collapsed,

but is improving and takes his nourishment better; pulse 120;

tongue cleaner; diarrhoea less ; is very delirious at night.

Takes egg and milk and half an ounce of whisky every

three hours.-23rd : Left arm quite uscless ; no grasp ; leg

cold and immobile; protrudes tongue to the left ; cannot

whistle or close right eye completely; mouth remains

partially open ; can articulate and is much more sensible.

There is loss of sensation in arm and leg.—30th : Power re

turning in leg, and he complains of pain in the limb ; he can

flex the limb and thus raise the knee from the bed. The arm

is still almost useless.-Dec. 4th : Ho is steadily improving.

Paralysis is disappearing. Is allowed some solid food. There

has been no diarrhoea for a fortnight and no rise of tempera

ture.—10th : Was allowed to leave the hospital. Can get

"This is especially likely to happen (a) in primiparac, (b) in

•cases of twins, (c) in cases of contracted pelvis and (d) when

the foetal head is large. 6. There is an additional factor

besides pressure, which is the urine secreted by the foetus,

along with crutches for a short distance, but is still very

peculiar in his manner and restless at night.—Jan. 28th, 1892:

Looks very well and is getting fat. Paralysis disappearing.—

Teb. 15th : Can whistle and close the eye and mouth almost

which, passing into the maternal circulation, throws an

increased amount of work on the kidneys.
' ' ' Bedford. *

perfectly. The grasp of the left hand is not very good, but

the arm has not wasted. Sensation is perfect. The peroneal

muscles of the leg are wasted and painful, giving rise to a

slight amount of talipes varus, which makes him walk in an

awkward fashion, and he drags the leg.—22nd : He started

work, and says he feels perfectly well. The leg is in much the

same condition. There is still much loss of power in the arm.

I imagine the cause of the hemiplegia in this case to be

due either to blocking of one of the cerebral arteries with a

portion of a clot from the heart, due to the low condition

into which the patient had passed, or by thrombosis in situ.

I never for a moment expected the man to recover. The

case was one in an epidemic occurring in this district

during the autumn of 1891.

Ellesmere Port, near Chester.

... ENTERIC FEVER; LEFT HEMIPLEGIA:
. RECOVERY.

By G. P. NEWBOLT, F.R.C.S.ENG.

| THE following case may, I think, prove interesting to the

-Ireaders of THE LANCET, a similar case having been recorded

on April 23rd, 1892.

A.M.–, aged twenty-one, ſireman on a locomotive, came to

umy surgery on Sept. 30th, 1891, complaining of severe head

:ache, vomiting and malaise. I ordered him to bed, and saw

thim again on Oct. 2nd. I then suspected enteric fever, and had

him removed to the hospital at Ellesmere Port. He was a

, weakly-looking man of small stature, and never had suffered

from any severe illness. His temperature at noon was 103°;

pulse 100; skin dry and hot ; bowels relaxed, the motion

©eing fetid and of a pea-soup nature ; abdomen full, but

not tender ; tongue foul and covered with white fur; heart

“sounds normal. He had been ill for ten days altogether.

. His pulse being soft and easily compressible, he was put on

half an ounce of whisky every four hours.-Oct. 6th : Spots

•came out, and were well marked over the abdomen.—8th :

"The patient has a troublesome cough, and there is some con

gestion of both lungs at their bases. Bowels very loose;

ssordes on teeth and lips ; expression of patient rather

-anxious. Spleen can be made out. Respiration 24; pulse

120 ; temperature 105:2° last night. No pain on pres

-sure in abdomen. From this date until Oct. 19th he did

well, his temperature on the morning of that day having

-dropped to 99°. The patient, took his nourishment well,

<and his bowels were not so relaxed. He then relapsed.—

:23rd : Not so well. Diarrhoea more troublesome again, and

temperature rising steadily.—26th : Evening temperature

105'5", pulse 120. Bowels very loose; he was much exhausted.

The whisky was increased to half an ounce every two hours.—

Nov. 3rd : During the last week the temperature has never

, fallen below 101°. Bowels not quite so loose. He takes

wnourishment fairly well. Pulse very soft and dicrotic. He does

, not cough much ; has slight frothy, expectoration ; the spleen

, is felt under the border of the ribs.—6th: Very little change.

The temperature keeps up, and the patient is very low and

•delirious ; he hardly recognises anyone, and passes his

amotions and urine under him.—8th : He seems almost

wºmoribund, but swallows fairly well; diarrhoea less. Is put on

Phalf an ounce of whisky every hour; beef-tea and milk ad lib.—

, 10th : On visiting him I found that there was loss of power

in the left arm and leg. He cannot speak plainly, and does

*not protrude his tongue quite straight; the right eyelid drops

and he does not swallow so well. IIo seems to know when

spoken to. Temperature at 6 A.M. was 98.6°; at 6P.M. it was

102°.—11th : A slight fall in the temperature. The patient is

in much the same condition and can just manage to swallow.—

13th: Slight hacmorrhage from the bowels; given an enema of

REMARKS ON BURNS AND SCALDS.

BY FRANK GRANGE, M.D.LoND., D.P.H. CAMB., M.R.C.S.,

LATE ONE OF THE HOUSE SURGEONS TO THE BLACKBURN AND

EAST LANCAS III ICE INFIIRMAIUY.

I HAVE to thank the surgical staff of the Blackburn

Infirmary for the use of cases having reference to the above

subject. -

Apart from special occupations the season of the year fo

burns appears to be on the wane,” for of 120 in-patient cases

62 per cent., and of a still larger number of slight burns

two-thirds, were found to occur in the six winter months.

At the above institution, with an average of about 8 fatal

cases yearly, four inquests on burns were held between

Christmas Day and the end of January last, all of which

were unconnected with special “employment'' and three of

them were “fireplace ’’ accidents. Thus one man gave 'a

history of alcoholic sleep over the fire as the cause. This con

nexion of burns with the “winter ſireside '' is made more

prominent when these are contrasted with “scalds,” for of

80 of the latter an equal number occurred in the summer and

winter months, a reference to the uniform demand of the

culinary art throughout the year being an obvious explana

tion. Out of 146 unselected cases of slight and severe burns

and scalds (over ten years of age) there were nearly twice as

many males as females. This is due to the fact that “occu

pation ” — e.g., “mining”—accidents are included, the

severe cases being proportionately more common in males.

Out of 32 deaths, 12, or more than one-third, were under

six years of age, and 8, or about one-fourth, were between

six and twenty-one years of age, more than a third being

after the twenty-first year (“occupation ” burns not being

excluded). Of 34 deaths, 10, or not quite a third, occurred in

the first twenty-four hours after the accident ; one-half of

these were under the age of five years, the remaining acci

dents being exceptionally severe; 16, or not quite half of these

cases, died within forty-eight hours ; 10, or not a third, died

between the second and fourteenth day. One patient died

on the cightieth day. It is an important point that in cases

fatal between the second and fourteenth day, while in adults

and older children pulmonary symptoms and post-mortem

10 Ibid., vol. i. 1886, p. 406.

20 Ibid., vol. ii. 1880, p. 1335. 1 This was written in March.
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signs are as a rule prominent, in younger children nervous

symptoms, such as delirium, convulsions, and in a boy of six

years tetanus, are common and have sometimes correspond

ingly suggestive post-mortem signs. . . I'or instance, in 2

recent fatal cases with cerebral symptoms a yellowish-grey

fibrinous (1) ante-mortem clot occupied the longitudinal

sinus at the necropsy. The great prognostic import of extent

of surface involved, pre-eminently in young people, has long

been insisted on. A writer in the “International Encyclo

pacdia of Surgery” allows that “if one-half or even one-third

of the surface has been burned or scalded deathis inevitable.”

Mr. Bryant says: “When more than half the surface of the

body is injured a fatal result generally takes place, and in the

young and old all burns and scalds of any extent are serious.”

Dy' carefully dividing the surface of the body as nearly as

possible into proportional fractional parts and then by calcu

lation from measurement and visual judgment of recent cases

of burn or scald post mortem an approximate result of some

prognostic value should be obtained,

I beg to acknowledge the critical judgment of the senior

house surgeon, Dr. Wheatley, and a few professional friends

in suggesting the following as a rough estimate only of the

proportionate surface areas of the body. Taking the arms

as together cqual to 2, we have: Arms = 2; legs = ** ;

trunk=#; head and neck=1. I have applied the above

method and figures to four recent cases of deaths from burns.

The first case, a well-nourished boy of two years, wasadmitted

on Dec. 22nd last, with burn from the first to fourth degrees of

the following approximate extent: Half of left abdomen to

angles of ribs and loins ; half of left leg and less than one

fourth of both arms. Ifrom these proportions it may be

calculated that not one-seventh part of the surface was in

volved, and yet the boy dicd in sixteen hours after the accident,

notwithstanding stimulant treatment. It should be men

tioned, however, that the effect of a warm bath was

probably injurious.

In the second case, a healthy boy of eight years was burnt

by a coal falling from the fire. , Approximately one-fourth

(upper part) of both legs, one-eighth of right arm, three

eighths of the whole trunk from the first to fourth degrees, and

the genitals were involved. A convulsion of the face and arm,

unconsciousness and pyrexia to 102.5°, occurred on the second

day, and he dicd on the fourth day. The necropsy showed a

fibrinous, presumably ante-mortem, clot in the longitu

dinal sinus. It may be calculated from the above that

less than one-fourth of the surface of the body was here

involved. * .

The third case was that of a healthy child of about five

years, admitted on Jan. 17th with about a quarter of the

right abdominal surface and two-thirds of the right thorax,

with corresponding back and rather more than half of the

right upper extremity involved. There was also a slight

burn over the right car and corresponding part of the face.

Death occurred on Jan. 18th. It may be calculated that

probably not more than one-fourth of the entire surface of the

body was involved. -

The fourth case was that of a man aged twenty-four years,

whose left hand and forearm were burned to the fifth degree,

the upper arm and two-thirds of left side of thorax to the

third and ſourth degrees, while the right arm had a slight

burn on it when admitted. This patient died in the fourth

week after the accident. Disintegration of the stomach was

found at the post-mortem examination, but no duodenal ulcer.

In this case we may compute that probably not one-sixth of

the surface of the body was involved.

From the foregoing remarks the following conclusions are

suggested:—1. That burns to the third and fourth degrees are

frequently fatal when not a fourth of the entire surface is

involved. They are probably often fatal in young children

when not a seventh of the entire surface is affected. 2. That

since “shock ’’ appears to be such an important factor in

these results—even when death occurs after the second

day—the “warm bath” treatment recommended by au

thorities is in the case of those unused to baths dis

tinctly contra-indicated during the first forty-eight hours

as tonding to increase the shock. This applies especially

to children. 3. That the great proportionate fatality

in children may be partly explaincd by the fact that in

them the shock to the nervous system falling largely

on the medullary and emotional centres expends itself

on parts essentially organic and of vital importance,

which parts are in no way reinforced, as in adult life,

by the later yet less vital (!) cortical controlling centres.
Southampton, t
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HEPATIC ABSCESS.

By G. HARRISON YOUNGE, F.R.C.S.I.,

SURGEON-CAPTAIN, ARMY MEDICAL STAFF,

IN THE LANCET of July 25th, 1891, under the above title,

there is an article by Surgeon-Captain W. A. Morris, in which

he dissents from the now universally accepted rule that we

should treat abscesses of the liver on exactly the same lines,

as we treat collections of pus in any other organ or tissue of

the body. It is to be regretted that Surgeon-Captain Morris

did not state more fully his reasons for objecting to what is

now an established rule of surgery. No one who has a .

practical knowledge of hepatic abscess will dispute his .

statement that “it is by no means easy, except in very

few cases, to absolutely detect the presence of liver

abscess, much less its locality.” Diſficulty in detect

ing any given disease is not, however, a valid reason

for declining to operate when it has been recognised. Ex

perience in India has taught me that almost the only chance

of saving the life of a patient who is suffering from an abscess

of the liver lies in opening the abscess freely, and draining it

thoroughly. The arguments in favour of this line of treat

ment are overwhelming. When pus has once formed in the

liver it increases, at least in India, with startling rapidity. . .

An abscess which contains but an ounce or two of pus

may in a fortnight involve almost the entire liver. By ope

rating early we prevent such an untoward result ; while, at

the same time, we operate on tissues that have not been un

dermined, and before the constitution has been damaged by

septic absorption. If the operationis deferreduntil fluctuation

becomes evident, and the constitutionalsymptomswell-marked,

a large amount of the liver substance will be destroyed,

and this must of necessity prolong the process of cicatrisa

tion, even if does not render recovery impossible. Delay in

operating also exposes the patient to the risks of hectic fever

and perhaps pyacmia. If an expectant plan of treatment.

is adopted the abscess may burst into the pericardium or

peritoneum, either of which events would be immediately,

fatal. Even when an abscess is discharged through the lung,

which was formerly regarded as the most favourable route

for its evacuation, recovery only takes place after prolonged

suppuration and considerable destruction of the lung tissue,

which will leave the patient's constitution more or less

damaged for life. *

While stationed in India I invariably adopted the following

line of treatment and can most strongly recommend it. As soon

as an abscess was suspected the patient was at once placed

under chloroform and the liver explored with the smallest

sized needle of an aspirator. Before being used the needle

was always allowed to stand for some time in strong carbolic

lotion. A small puncture having been made through the

skin with a bistoury over the suspected site of the abscess,

the index finger of the right hand was placed over the thick

end of the needle, and it was taken up in such a way that it

remained full of carbolic lotion. The needle was then passed

into the liver through the puncture made with the bistoury.

If pus was not detected the needle was withdrawn and

inserted in another situation. The liver was thus carefully

explored in diſferent directions until either an abscess was

detected or until it was evident that such did not exist. If

pus was found the exploring needle was at once withdrawn

and an incision made along its track down to the liver. A

bistoury was passed along the track of the needle until it

entered the cavity of the abscess. The bistoury was then

withdrawn and the opening enlarged to about an , inch

by Hilton's method, so as to avoid all danger of haemorrhage.

When the dressing forceps were withdrawn a drainage-tube

was inserted and the abscess cavity syringed out with carbolic

lotion (1 in 50). The greatest care was of course always

taken in dressing the operation wounds, so as to keep them

thoroughly aseptic. While any discharge continued the

abscess cavity was syringed out at least twice daily and the

drainage-tube was never removed until all discharge had

ceased for some days, as otherwise it was found that the
abscess was certain to refill. w g

When an abscess can be opened posteriorly a single opening

is usually all that is required. When, however, it has to be

opened anteriorly perfect drainage is impossible through a

single opening. If such only is made pus is certain to

accumulate in the abscessº and to cause hectic fever

I
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and perhaps pyiemia. In these cases the only hope for

the patient is to make a counter-opening at the most

dependent part of the abscess. The drainage-tube should be

passed into the abscess cavity through the upper opening and

then brought down through the lower one. There is scarcely

an operation in surgery which gives greater or more imme

diate relief than that of freely opening and fully draining an

abscess of the liver. Indeed, in an acute hepatic abscess an

early operation is almost as urgently required as it is in a

case of strangulated hernia. In a chronic abscess the neces

sity for an early operation is not so urgent, but even here

success depends mainly on early and free drainage. Few

Surgeons would suggest that an abscess of the knee, for in

stance, should be allowed to remain unopened until the struc

tures composing the joint are disorganised. Then why recom

mend this method of dealing with an abscess of the liver ?

Station Hospital, Colchester.

A CASE OF

APPARENT DOUBLE LABYRINTELINE

DEAFNESS,

WITH AN INTERVAL OF THREE MONTHS BETWEEN

THE ATTACKS; NO EVIDENT CAUSE.

By T. REUEL ATIXINSON, M.R.C.S. &c.

THE patient in this case is myself. • My age is thirty-five;

family history good; parents both alive, each aged seventy

five ; no previous illness since infancy except bilious attacks ;

have never had syphilis. About the second week of December

last I noticed a singing noise in the right ear, and, after a

few days, in addition observed vertigo and an uncertainty of

gait, so that I had at times a difficulty in keeping on the

pavement. I also feared Ménière's symptoms. About this

time, too, certain dull pains at the back of my head super

vened, which I judged to be rheumatic, having had similar

pains from time to time for the last three or four years, and

due, as I thought, to the effect of the rain beating under

my hat when driving. For this I took five grains of quinine

three times a day for about a week, after which the pain,

vertigo and tinnitus all left me. About a week afterwards,

on the morning of Dec. 27th, I got out of bed apparently

quite well, and had shaved, and washed myself down to the

waist, and was briskly rubbing myself dry with a rough

towel when suddenly I became verygiddy, was instantly sick,

and a violent singing started in my right ear. I at once lay

down on the bed and soon after noticed that I was deaf

on the right side. I have never had any trouble with my

cars before, no carache or catarrh or discharge of any sort.

I stayed in bed a week, during which time the nausea, and

giddiness passed off, but the deafness and tinnitus remained,

and continued for the next three months with but little,

if any, improvement. I was able to get about and do

my work fairly well, but was obliged of course to

give up the use of the binaural stethoscope. One morn

ing about three weeks after the attack I awoke to

find I saw “double,” and there was a blurring of vision

with diplopia all day, passing off again towards night.

On no other occasion have I noticed any errors of vision.

Towards the end of March I began to develop certain nervous

8ymptoms. These consisted mostly of an indescribablo

feeling, apparently starting in the epigastrium and gradually

spreading thence all over the body down to my finger tips,

these latter occasionally becoming numb and feeling as if

“asleep.” At the same time there was often a feeling of

chilliness with a slight increase of temperature, one night

rising to 1002°. These attacks came on several times

a day and occasioned a mental impression as of “fear”

and a depression of spirits, leading often to tears. Some

times these attacks occurred as I was driving along

country roads, the horribly curious sensations then running

down to my toes. I have no words to express the feeling,

I started on a course of strychnine, bark and nitro

hydrochloric acid, and continued taking this with evident

improvement till April 4th, when I walked five miles to see a

patient and had not felt so well for months.

On the following morning, April 5th, another attack,

almost identical to the one experienced on Dec. 27th,

took place. I had just returned from the bathroom after

taking a tepid bath, and was commencing to dress, when

suddenly, as before, giddiness came on ; I vomited, a

loud tinnitus started in my left car and I found I was

now deaf on both sides, but worse on the left. As before,

the nausea and giddiness passed off with a few days’ rest in

bed. I at once commenced injections of pilocarpine, which

I continued for the next three weeks, but with no benefit, I

then went to London and consulted some of the leading

members of the profession, but could not hear of a case exactly

similar to mine, although one very like it had been pub

lished in THE LANCET some months previously by Dr. Ferrier.

In that case there was a specific history to fall back upon as

a possible predisposing cause. I have been advised to try

various methods of treatment and I have already given a

trial to bromide of potassium, salicylate of soda, hydrobromic

acid and blisters behind the ears, besides the pilocarpine. I

am now trying iodide of sodium with liquor hydrargyri three

times a day and bromide of potassium with compound spirit

of ammonium. I am not able to suggest the slightest cause for

the first attack. I haye never had any special head injury

beyond what might arise from an occasional fall from

time to time whilst following the hounds. My habits are

in all points strictly temperate. As a possible predisposing

cause to the second attack there is the fact that my nervous

system was from some obscure cause evidently disorganised. I

suppose I may consider that on each occasion I have had an

effusion into the internal ear.

I should feel extremely obliged to any medical man who

may happen to have met with such a case in his practice if

he will privately communicate with me on the subject. I

should be particularly glad of any hints as to prognosis or.

treatment. Might influenza, not noticed and not treated and

followed by more or less peripheral neuritis, account for these

symptoms without any positive effusion into the labyrinth?

My present condition is—Membrana tympani : fair. Eusta

chian tube : open to valsalva. Eyes: accommodation 10";

vision normal : ophthalmoscopically normal.

Sherborne, Dorset.

(ſlimitāſ infts:

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

CASE OF INTUSSUSCEPTION ; GANGRENE: DEATH,

BY CEOIL ROBERTSON, M.B., C.M. ABERD.

ON Thursday, June 30th, 1892, I was called to see A. B–,

a male infantaged six months. The child had always enjoyed

very good health from its birth till about three weeks before

I was called in, when it fell out of its perambulator, and since

then, although not appearing to have received any injury,

it seemed to suffer more or less abdominal pain. On Monday,

June 27th, the child was seized with vomiting, accompanied

by a good deal of paroxysmal pain in the abdomen and abso

lute constipation. This continued without intermission till

I was called in on June 30th. The child was then very low ;

the pulse frequent, small and ſluttering, the tongue dry

and brown and the urine scanty and high coloured, while

very fetid blood-stained mucus was being passed per roctum.

On inspection the abdomen was found to be slightly distended

and a sausage-shaped swelling could be felt to the right of

and below the umbilicus. As the typhoid condition of the

child and the passage of the blood and mucus seemed to

point to gangrene of the inverted portion, it was decided not

to open the abdomen or perform inflation. The child's

strength was maintained by frequent small doses of strong

beef-tea and brandy-and-milk. On Tuesday, July 5th, the child

passed per anum a piece of intestine rather larger than a

postage stamp, very discoloured and fetid. This was fol

lowed on the same day by four stools, and for the next

ten days a motion was passed at least once a day and of

firmish consistence, the general condition of the child im

proving meanwhile. The vomiting entirely ceased, the tongue

became moist and clean and the child seemed likely to do

well. On Saturday, the 16th, however, a change for the
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worse occurred. The abdomen became enormously distended

and coils of intestine could be seen through the abdominal

walls. My partner, Mr. Dickinson, very kindly came and

saw the case with me and we decided to puncture the intes

time. Accordingly we selected the most resonant spots and in

troduced a large hypodermic needle, and were able to give vent

to a large quantity of ſlatus, which greatly relieved the patient

for the time being, but for the time being only. The punctures

were repeated three or four times with varying success, the

child gradually becoming weaker and weaker until it died on

July 27th. g

In my absence Mr. Dickinson made a post-mortem examina

tion when the following condition of things was revealed. On

opening the abdomen he found the small intestines enormously

distended with ſlatus and containing a fair quantity of ſluid

tfacces. The seat of the strangulation was easily detected. It

was at the most usual point—the ileo-capcal valve. About

two inches of small intestine had passed into the caccum,

forming a tense sloughing mass which quite occluded the

lumen of the large gut. Adhesions had formed between the

peritoneal surfaces of the entering and returning layers. It

was seen that no amount of traction or squeezing would

reduce the inversion—at least, no amount that could have

been used with safety during life.

Itemarks,—-This case is interesting, if only from the length

of time the child lived from the time symptoms of gangrene

set in—four weeks. The cessation of urgent symptoms and

the subsequent occurrence of stools for ten days after the

passing of such a small slough certainly led me to hope that

Tecovery was likely to take place by natural means, rare

as that is ; but the supervention of peritonitis complicated

matters so much and put such a severe strain on the

child’s already over-taxed vitality that it succumbed before

Čhe remaining slough had time to separate.

Southfields, S.W.

UNUSU AI, OCCURRENCE IN LITHOTOMY.

BY SURGEON-MAJOR D, CIIARLES DAVIDSON,

HNDIAN MEDICAL SERVICE; CIVIL SURGEON, SATARA, INDIA.

ON Feb. 9th last a Hindoo (male) aged about twenty-three

was admitted into the Civil Hospital, Satara, suffering from

the usual symptoms of vesical calculus, and on the sound being

cased the ordinary evidence of stone in the bladder was elicited.

The man stated that about four months previously a small

twig had been inserted into his urethra and that in attempting

its withdrawal it broke, and a portion still remained in the

Rurethra. On Teb. 11th lateral lithotomy was performed by

me and the foreign body removed from the bladder. What

had given out the ordinary sound of a vesical calculus was

found on examination to consist of seven inches and a half

of a small twig about the thickness of a No. 5 catheter,

doubled up several times and forming the centre of an

clongated calculus, chiefly phosphatic. The patient made

a good and uninterrupted recovery. The manner in which

the foreign body had been introduced, or the reason for its

insertion, could not be clearly elicited from the patient, and

I had reason to doubt his statement regarding the length of

time it had remained unremoved. Such cases are somewhat

rare, this being the first of the kind met with by me in a

Harge number of lithotomy cases.

HERTS CONVALESCENT HoME.—At the annual

mecting of the friends of this institution, held last week at

Ilsenham Hall, Bishop Stortford, a favourable report was

presented by the hon, secretary. During the past year 616

(patients were admitted into the Home, showing an increase

of 40 over the number receiving aid during the previous

year. The income, including fees derived from patients,

amounted to £2464, *

HousB SANITATION.—At the Marylebone Police

court, a few days ago, the owner of a house in Dartmouth

park-road was charged before Mr. Hannay with allowing the

promises to remain in an insanitary condition. The tenant

had occupied the house since June last, and soveral of his

family had suffered from ill-health owing, it was alleged, to

defective drains. . This condition was verified by tests

applied by Dr. Sykes, the medical officer of health. The

magistrate inflicted the penalty of £5, and required the

defendant to proceed with the necessary repairs at once.
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HOS PITAL PRACTICE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,

iib.iv. Prooemium.

IKING'S COLLEGE HOSPITAL.

RETRO-PHARYNGDAL ABSCESS IN A CHILD ; TRACHEOTOMY ;

INCISION ; RECOVERY. e

(Under the care of Mr. ALBERT CARLESS.)

THIS case serves to draw attention to the advantages o

the incision first practised by Professor Chiene and brought

by him before the annual meeting of the British Medical

Association some two years ago. All surgeons are not agreed

as to the advisability of employing this incision, for we read

in Heath's Dictionary of Surgery: “The simpler plan of

opening it in the mouth has the advantage of easily allowing

a sequestrum to be removed. The writer does not think the

advantages of the external method commensurate with its dlf

ficulty of performance and more serious character.” It is very

difficult to satisfy oneself before opening as to the extent of

these abscesses, especially when there is cervical caries, for

they not infrequently extend into the posterior mediastinum,

and we have published a case in which the cavity of the

abscess extended down to the diaphragm.” To open these bone

abscesses through the mouth increases the liability to a fatal

result, if it does not directly induce it. We have also published

notes of a case under the care of Mr. Gray,” in which a retro

pharyngeal abscess was complicated with and obscured by

subacute laryngitis. Tracheotomy was performed for the relief

of the latter before the former was discovered. In many

cases the dyspnoea will probably be relieved when the abscess

is opened, and no furtherlaryngeal complications be met with.

Mackenzie, however, describes a case in which secondary

disease of the cricoid developed. These abscesses may re

quire treatment at any age. Schuppert and Hambursin met

with them in infants of three months old, and we have

recently seen one opened by the method which Mr. Carless

employed (only on the right side of the neck as first performedby Professor Chiene) in a managed sixty-seven. w

D. C , aged one year and seven months, was admitted

on July 18th, 1892, at 11.30 P.M., suffering from urgent

dyspnoea. The history given was that the child had re

cently been an in-patient at another hospital for a bad

cough, that it had only been discharged a few days, and

the mother thought it had caught cold and assigned this as

a cause for the present symptoms. There was also some dis

charge from the ears and a swelling had been noticed a few.

days previously just below the left car. It was supposed

that the dyspnoea was due to a blocking of the pharynx by

much enlarged and inflamed tonsils ; but the house surgeon,

Mr. Ramsay, on looking at the throat, found a large median

swelling completely blocking the fauces, and on examining

this with the fingerit was found that the posterior pharyngeal

wall was bulged forwards by a soft clastic mass, evidently an

abscess. Trachcotomy was at once performed to relieve the

dyspnoea, the child, however, ceasing to breathe as the

operation commenced. Artificial respiration was commenced

as soon as the tube was in place and maintaincd for a few

minutes, when the child breathed naturally and easily and

the cyanosis disappeared.

July 19th, –Mr. Carless saw the child at 3.30 P.M., . It was

then breathing comfortably in a tent, the air of which was

warmed and moistened by a steam kettle ; the physical con

dition at the back of the pharynx remained unaltored. . The

abscess was opened under chloroform by Professor Chiene's.method. it tº

An incision was made behind the left sterno

mastoid an inch and a half in length, extending downwards

from a little below the apex of the mastoid process. Several

enlarged glands presented and one or two were removed ; the

tissues were much matted together by inflammatory exuda

1 Vol. i., p. 340.

2 Tº: The LANCET, vol. i. 1870, p. 74.

& Tile LANCET, vol. ii. 1870, p. 46.
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tion. The posterior border of the sterno-mastoid was care

fully defined, and the muscle drawn forwards by a retractor

until the transverse processes of the second and third cervical

vertebrae could be distinguished. By palpation through

the mouth the portion of the abscess most accessible

from the wound was felt for, fluctuation being clearly

obtained between the two hands. A pair of sinus forceps

was now pushed through the deep fascia just in front of the

transverse processes and directed behind the pharynx towards

the abscess. By opening the forceps this puncture was

enlarged sufficiently to allow the finger to be inserted, and by

this means the abscess was opened, several drachms of creamy

pus being evacuated. The anterior surfaces of the bodies of

several cervical vertebrae could be distinguished, but there

was no bare bone and no evidence of vertebral disease. A

drainage-tube was inserted and the wound stitched up.

20th.-Wound dressed ; looking very well; discharge
merely serous and mone to press out. ' The child cannot

breathe comfortably without the tube, and the attempt to do

so was accompanied with much laryngeal stridor.

23rd.—Wound redressed and drainage-tube removed ; dis

charge merely serous and very slight. Tracheotomy tube also

removed and respiration performed comfortably without it.

Doth wounds healed satisfactorily and quickly and the child

was discharged quite well on Aug. 5th.

IRemarks by Mr. CARLESS.—The treatment of retro

pharyngeal abscesses seems to be still in a somewhat unsatis

factory state, for even in text-books published in 1891 and

supposed to be up to date elaborate instructions are given

for dealing with them through the mouth, and scarcely any

mention is made of the above plan of treatment. Speaking

generally, abscesses placed behind the pharynx are divided

into two clinical groups—the acute, arising from a traumatic

cellulitis started by a penetrating wound of the pharyngeal

wall, say, by a fishbone or from a sympathetic lymphadenitis,

the retro-pharyngeal glands suppurating as a result of intra

nasal mischief, or idiopathically, the most common form in

children and possibly due to suppuration within one of the

pharyngeal follicles extending backwards ; such abscesses are

almost always treated by incision through the mouth. The

second, or chronic retro-pharyngeal abscesses, are tuberculous

and secondary to caries of the cervical spine. The majority of

surgeons concur that the plan of treatment devised by

Professor Chiene of Edinburgh should be adopted in these

cases, and as to the wisdom of this course there can be no

doubt; for to open- such an abscess into a septic cavity

like the pharynx is to expose patients to all the risks of

chronic septic poisoning from which antiseptic surgery has

claimed to deliver them. The above case is reported in detail

in order to emphasise the fact that the same plan of treatment

should be adopted, even in acute cases, where no spinal

disease is present. The advantages claimed for it are:

1. That the patient runs no risk from the entrance of pus,

often fetid, into the air passages. For even if the incision

be made with the head hanging backwards over the end of

a table, as recommended by some German surgeons, the first

deep breath which follows the removal of the swelling

which has caused the dyspnoea is likely to be accom

pained by the entrance of more or less of the pus, and this

may lead to all sorts of subsequent pulmonary trouble.

2. That the duration of the case will be much shorter and

the after treatment much simpler. The external wound is

readily kept aseptic, and thus when once the pus has been

evacuated nothing but serum will subsequently escape,

necessitating a drainage-tube to be inserted for a few days

only. If the opening be made through the mouth suppura

tion continues until the cavity is completely closed, rendering

needful the daily passage of a probe, Sound or syringe to

keep the pharyngeal wound from closing and thus prevent

reaccumulation; and such is by no means easy in children.

Moreover, the pus formed will be discharged into the

pharynx, and swallowed, and the general health thus

further impaired. The operation itself is by no means

diſficult if care be taken to follow the guides given—

viz., (a) the posterior border of the sterno-mastoid ;

and (b) the transverse processes of the vertebrae. The
main vessels and nerves of the neck will not be seen and

are in no danger, as the necessary manipulations can be

performed well behind them. It may be objected that

tracheotomy is rather a severe additional measure to adopt

for the relief of the dyspnoea, but it must be remembered

that this is due not merely to the mechanical obstruction

caused by the abscess, but also to the Cedematous condition

of the glottis associated therewith, and which does not always

disappear immediately. In the above case respiration was

not satisfactorily re-established without the tube for fouz

days, and marked laryngeal, stridor was present on any

attempt to do without it during that period. I cannot bus

think that an aseptic high tracheotomy and an aseptic

evacuation of the pus through the neck is much preferable to

plunging a bistoury or pharyngotome through the pharyngeal

wall, and that the convalescence will be shorter and more

Satisfactory.

NORTH RIDING INFIRMARY,

MIDDLESBROUGH. '

A CASE OF URINARY CALCULUS, TIIE NUCLEUS BEING FORMED

OF A LEAD PENCIL GUARD ; LATERAL LITHOTOMY ;

RIECOVERY.

(Under the care of Dr. WILLIAMS.)

WE give below an account of a calculus removed by

the lateral cutting operation from the bladder of an adultſ

male. The nucleus is of unusual character, and although

many and very different substances have been introduced

into the bladder, we are not acquainted with a nucleus

quite of this description. The deposit upon this foreign body

is deserving of attention ; the usual deposit consists of

the phosphate of lime and phosphate of magnesia and

ammonia. In this case there were “a layer of uric acid, then

fine alternating layers of uric acid and phosphates and

then a thick layer of phosphates,” In the museum of the

Royal College of Surgeons of England there is a speci

men amongst the calculi described in the catalogue: “A

slender piece of steel as the nucleus of a large oval calculus,

consisting almost entirely of uric acid. The tendency to the:

deposit of uric acid must have been very strong in this indi

vidual, since it has not only prevented the deposition of

phosphates, but has established and maintained during the

whole of the period required for the growth of the calcufus

a diathesis of a totally different character.” The patient

under the care of Dr. Williams must have had this tendency

very strongly marked.” I’or the notes of the case we are

indebted to Mr. G. Victor Miller, resident surgeon.

T. W-, aged thirty-six, of no occupation (being a man.

of weak intellect), was admitted into the North Riding

Infirmary on April 6th, 1892, complaining of frequency of

micturition, together with great straining and pain in thc

supra-pubic region and in the urethra when passing urine. He

stated that he passed his urine every twenty or thirty

minutes, and that the bowel came down during the act. This

condition had been going on for two months. As there was

evidently obstruction to the proper outſlow of urime a catheter

was passed, which on entering the bladder was found to

grate against something which proved to be a stone when

a sound was introduced. The stone lay towards the pubes

just to the left of the urethra and appeared to be ſixed, for

each time an instrument was introduced (and this was pretty

frequent, either for washing out the bladder or for examina

tion) it always came in contact with the stone lying in the

same position. On informing the patient's mother that ho

was suffering from stone, she said that he had been brought

to this infirmary three years ago to have a hairpin which he

had inserted removed from his urethra, and possibly he may

have passed something up again. He was questioned, and it,

was ascertained that he had, two years ago, passed up a picce

of tin about a quarter of an inch wide and an inch long ; he

said it had remained up and did not trouble him in any way.

The urine on admission was alkalino and, after standing

deposited a dense layer of phosphates and pus. The capacity

of the bladder, as was ascertained on washing it out, was

greatly diminished—a condition due, of course, to inflam

matory changes caused by the presence of a foreign body.

The diagnosis was stone in the bladder, with probably a

foreign body as a nucleus.

Having received permission to operate, it was decided to

perform lateral lithotomy. Lithotrity was considered in

advisable owing to the probable presence of a foreign body,

The operation was performed on April 26th. No diſficulty

was experienced in effecting an entrance into the bladder, but

trouble began on introducing the forceps. Examination with

the finger showed the stone to be ſixed towards the pubes in

a sort of pouch of the bladder wall. The long axis of the

stone was lying transversely, rendering it diſlicult to seize

1 See also THE LANCET, vol. i. 1880, p. 1248.
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it with the forceps. At the ſirst few attempts to grasp. the

stone the outer layers of it, consisting of phosphates, came
away. . Finally, after a series of attempts, the whole was

removed by the finger and scoop” aidéd' by supra-pubic

pressure. After this the pouch was 'cleared of a quantity

of phosphatic débris and the bladder, freely washed

with boric lotion. The stone, without including the shell

first broken off, was almond-shaped, being an inch and a

quarter long, three-quarters of an inch wide, and half an inch

thick. One side of it having been scraped away with a pen

knife, there was disclosed lying along its centre a brass guard

for a lead pencil. Round the foreign body was a layer of uric

acid, then fine alternating layers of uric acid and phos

phates, and outside these a thick layer of phosphates. The

specimen may be said to be unique, . The whole stone,

including the layers that were broken off, would be about the

size of a large walnut. The patient made good progress

until May 5th, nine days after the operation, when his

temperature suddenly rose to 105° 1'. ; he complained

of headache and a feeling of sickness; his tongue was

very foul and he had several slight rigors., . This con

dition was combated by antifebrin, frce washing out of

the bladder with weak boric lotion and by purgation. Next

morning the temperature had fallen to 99°, and from this time

his progress may be said to have been uninterrupted.

Simultaneously with the closing up of the wound the patient

began to retain his urine for an hour or two, and as the con

dition of the bladder improved so did its capacity become

greater and the urine could be retained for several hours.

The patient's general condition improved. His appetite

increased and he gained in weight. He left the hospital per

fectly recovered on June 17th. -

DEVON AND EXETER HOSPITAL.

COMPOUND DEPRESSED IFRACTURE OF SIKULL; LACERATION

wk Ol' BRAIN ; OPERATION ; RECOVERY.

(Under the care of Mr. BELL.)

This is another interesting contribution to the surgery of

the brain, and is the more interesting from the fact that

several hours clapsed between the injury and its treatment.

The brain was extensively damaged in the motor area on the

left side and the symptoms indicative of injury in that region

chiefly showed themselves during the time when occlema of

the brain might be expected. We published last year."

notos of a case in which after a fall a boy four years old

developed symptoms on the same side as the injury, and

recovered after the depressed fragments had been elevated.

We also published in July of that year two interesting cases

operated on by Mr. Hulke for compound depressed and

comminuted fractures. We are indebted for the notes of the

case to Mr. II. Andrew, house surgeon.

A. P--, aged twenty-four, was admitted on April 15th,

1892. On admission he was able to walk in, was a well-made

youth, rather pale, but quite conscious. He had a slight

fault in his speech, and was at a loss for words now and then—

a condition which had only come on since the accident. He

complained that while driving a young horse on the previous

day, he being seated on the shafts of the cart (left side), he was

thrown off and fell into a ditch, where he was picked up

shortly afterwards unconscious, in which state he remained

for three hours. A medical man was called in, who said his

skull was fractured. He advised the friends to bring him to the

hospital, which they did the next day, a distance of ten miles.

Previously to the accident he had had a little drink, but was

suro he was not drunk.

On examination, just below the left parictal eminence was

a small contuscd wound about an inch in length, something

like an inverted T; the probe passed in for more than an inch,

but nothing was detected, so it was withdrawn and tilted, when

a rough edge of bone was felt. There was marked pulsation

around the wound ; pupils equal; no paralysis to be made

out ; heart and temperature normal. Shortly after admission

chloroform was administered and Mr. Bell prolonged the

posterior limb of the wound, and on reſlecting the ſlaps

found that Roveral large fragments of bone were buried in the

brain. He trephined over the parietal eminence and removed

six large pieces. They were placed so as to form a come

rathor over an inch in depth. A considerable portion of

1 The LANCET, Oct. 10th.

received considerable additions.

cerebral matter escaped during the operation, and while the

fragments were being removed there was marked twitching

of the muscles of the right side of the face and the right hand.

The wound was thoroughly irrigated and sewn up, a space

being left for drainage. * - . . . . . "

April 20th.—During the night the patient complained of.

numbness of the right hand and arm, as also of increased

inability of expressing himself. At 12 (noon) there were slight

convulsive movements of the right side of the face and arm,

with loss of consciousness for about two minutes. At 11.30P.M.

there were very marked convulsive movements of the right

side, face, arm and leg, and he bit his tongue. A dose of

bromide of potassium was ordered every four hours. . . . .

21st.—Paralysis of the lower half of the right side of the

face, with marked weakness of the right arm. 1 . . . . . .

From this time he rapidly improved, and when last seen

on July 18th there was complete recovery from the paralysis

and but slight difficulty of speech. He feels well and

clearly remembers events in connexion with the accident. ,

The temperature rose after the operation to 100°, and for

the next ten days ranged from 98.6° to 99.8°; it then became

slightly subnormal. The pulse during the first four days

ranged between 70 and 80; the next week it gradually

fell to 40, and remained thereabouts for a fortnight. The

ºn continued throughout the first weeks at from

to 20, º

$tiſs mê Đits ºf Amis.

Practical Pathology: a Manual for Students and Practi

tioners. By G. SIMs WooDHEAD, M.D., F.R.C.P. Edin.

Third Edition. Edinburgh and London : Young J. Pentland. 1892. t # -

THERE is no better index of the progress of science than

that which is afforded by the successive editions of a standard

text-book. The author of such a work, if he wishes his book

to maintain its popularity, is compelled to keep pace with

advancing knowledge and must perforce enlarge the limits

of his manual. To do this well requires much skill and

judgment as well as an intimate acquaintance with the grow

ing literature of his subject and a practical familiarity with

modern methods. Those who remember the advent of

Dr. Woodhead's manual nine years ago and the freshness

with which the details of morbid histology were described

and illustrated will find in the latest edition a con

siderable amplification and revision of the text, as well

as many new coloured engravings which form a notable

feature of the book. Thus the work has much increased in

bulk without losing any of its characteristic points. In the

first place the author has made many additions to the

technical part dealing with methods of preparation of histo

logical specimens, showing how well he has kept abreast of

the times. In the chapter on Inflammation and Repair we

find much that is new, and the share taken by the connective

tissue elements in the latter process is clearly enforced ;

whilst naturally the doctrine of phagocytosis receives pro

minent notice. As regards the organs, which are dealt with in

turn, the descriptions of their morbid lesions are preceded

by a brief exposition of normal structure; we may

notice a particularly full account of acute interstitial

hepatitis, as occurring in the course of scarlet fover; an

able comparison of the histological features of common

cirrhosis and biliary cirrhosis; the process of fatty degenera

tion of the heart wall in pernicious anaemia and that of the

kidney in diabetes ; whilst the student can have no safer

guide in the interpretation of phthisical lesions than is given

in the pages devoted to tuberculosis of the lung, caseous

broncho-pneumonia and phthisis. The sections upon the

bones and joints and that on the nervous system have also

In a word, the book cannot

fail to be of the greatest service to the worker in the patho

logical laboratory and Dr. Woodhead may be congratulated

upon the success with which he has managed to render it one

of the most useful and practical manuals of its kind.
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The Scottish Poor-laws : their History, Policy and Oporation,

By RobiRT PEEL LAMond, Member of the Faculty of

Procurators in Glasgow. Hodge and Co.

How best to ameliorate the condition of the poor is of all

problems now pressing for solution at the hands of statesmen

the one which gives rise to the greatest perplexity and the

most diverse suggestions. The conditions of the problem are

not materially different in Scotland from what they are in

England, and for this reason Mr. Lamond's treatise on the

Scottish Poor-laws, while of special interest to the public

north of the Twoed, is as far as possible from having only

such special interest. . . , , -

The book is a new edition, revised, enlarged and in great

part rewritten, of a work first published anonymously

rather more than twenty years ago. It is safe to pre

dict for it in its present form an important influence in

guiding to practical issues the discussion, now become so

widespread and keen, of the grave economic questions with

which it deals. The author's training and experience as a

solicitor, and especially his familiarity for many years with

the affairs of the great Barony Parish of Glasgow, put him in

a position of advantage at the outset, which a judicial habit

of mind enables him to preserve throughout, with reference

to the mass of facts and figures calling out at every turn for

consideration and comment. ." Broad in his sympathies when

projects of reform are in question, he yet never loses grip of
what is practical. - s - -

The system of poor relief established in Scotland has from

time to time been variously attacked, though of recent years

hostile criticism has for the most part been directed against

the administration of the law rather than against the policy

or the essential features of the law. Radical objection is

even now, indeed, frequently urged on the ground that

the poor are worse off than they were before the legal

assessment for their support came, in nearly every

parish, to supersede the voluntary contribution which

used in general to be relied on ; and also on the ground

that the effect of the change in the mode of providing

for the poor has been greatly to increase the number of

paupers in the course of the last forty or fifty years. Mr.

Lamond faces these and similar charges against the present

system with an obvious resolve to ascertain what truth, if

any, underlies them, and, as the result of a full and careful

investigation of the evidence, shows them to be devoid of any

solid foundation in fact. In particular, as regards the

statistics of pauperism, he proves that there has been

no real increase since 1849, that within the last

twenty years there has been a decrease relatively to

the population of the country, and that within the same

period there has been a decrease in the number

of all classes of paupers except the lunatic class. Mr.

Lamond's explanation of the exception leads him to censure

the policy of the Board of Lunacy.

Having, on a survey of the whole matter in controversy,

mado out the existing law to be indubitably sound in

principle, Mr. Lamond proceeds to examine in detail the

causes of discontent which have been alleged against the

administration of the law. The charge of extravagant

expenditure he partly refutes and partly substantiates.

As making for economy in directions where there is at

present more or less waste of public money, he advocates

reform in the constitution of the local managing bodies, the

merging of the Board of Lunacy in the Board of Supervision,

the simplifying of the law of settlement by recognising birth

in such or such a parish as the sole ground of right to a

settlement in that parish, and extension of the expedient of

boarding out harmless lunatics as well as pauper children.

With regard to the mode in which the poor rate is levied,

Mr. Lamond argues conclusively against going back from

assessment on rental to assessment according to means and

substance, but acknowledges the existence of good grounds

for complaint as to the incidence of the tax under present
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conditions, and submits proposals for cnsuring more equable

pressure and for obviating unfair escape.

Amongst other subjects discussed with the same sufficiency

of information and the same clearness of insight may be men

tioned the right of appeal against the refusal of relief, the

maintenance of the able-bodied while they are out of work,

the classification of the inmates of poorhouses, the liability

of relatives, and the status of medical officers. On all these

points Mr. Lamond's views, whether they command un

qualified acceptance or not, are so ably set forth as to merit

ât least attention and respect. His protest against the pre

carious tenure on which medical officers hold their appoint

ments carries with it our most cordial assent.

Schemes for old-age pensions engage a large amount of

public interest at the present time, and the activity of Mr.

Chamberlain in the matter has done much to bring a plan of

national insurance within the sphere of practical politics.

As is only natural and appropriate, Mr. Lamond devotes a

considerable section of his work to the question. With

the objects sought to be achieved by those proposals Mr.

Lamond is avowedly in perfect sympathy; but the outcome

of his argument—an argument founded on accumulated

facts—is to trust for the realisation of the ends in view, to

the potent instrumentality of the friendly societies and the

trade unions, and to the beneficent operation of a somewhat

amended poor law.

On the Necessary Precautions to be taken to obtain the most

Donefit from the Climate of Wico and the Riviera. By

THOMAS LINN, M.D. Nice. 1891.

THIS short work consists of a series of aphorisms, with

some explanatory matter, upon the rules to be observed by

the invalid who resorts to the Riviera. The invalid is advised

to make a point of going in-doors before the sun sets and not

to go out before it rises, to put on additional clothing when

going from the sun into the shade, to carry a sun umbrella,

to wear smoked eyeglasses, not to overdress or walk too fast,

not to remove the outer coverings at once on entering the

house, to have a room facing south, to attend to the sanita

tion and ventilation of his dwelling, to adapt his diet to the

climate of the country, to remember that the dosage of his

medicines may require some change, not to travel south too

fast, not to defer coming south too late in the year, not to

hurry away too early in the spring, and not to expect a complete

cure in one season. Most of these rules are obvious, but will

be useful to novices in climatic treatment. Dr. Linn recomr

mends the climate of Nice in the following conditions:

Chronic bronchitis, with copious secretion; phthisis of

the “passive” kind; chronic inflammations of the larynx,

mares &c.; general debility, accompanied by dyspepsia,

anaemia or hypochondriasis ; diabetes, dysmemorrhoea, para

lysis, rheumatism, sciatica, gout. The only affections that

he thinks are definitely unsuitable to the climate are various

nervous affections which he does not particularly specify.

He makes light of the differences between Nice and the other

Rivieran resorts, holding “that it is not possible to believe that

there can exist any wonderful difference of climate in these

few miles of coast, except in certain local spots accidentally

made by the protection of a hill or a clump of trees.”

We believe the differences between Nice and Mentone, and

even between Cannes and Grasse will be found to be very real

andworthy of careful consideration. Nice has manyattractions,

especially for the less serious class of invalids or for those who

only fancy themselves ill, but it is windy and unduly exciting

to many patients, and the climate is more treacherous than

that of Hyères, Mentone, San Remo or Bordighera. Its

attractions, are however, numerous and the accommodation,

amusements, &c., leave little to be desired. Needless to say,

there are many patients to whom the gay and brilliant life of

Nice is the greatest of snares. It avoids, however, one of

the chief drawbacks offmany health resorts—viz., enmui.
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4 Zhousand Cases of Pulmonary Tuberculosis, with Jºtiological

and Therapeutia Considerations. By R. W. PHILIP, M.A.,

M.D., IF.R.C.P.Edin. Edinburgh: Oliverqnd Boyd. 1892.

THE subject matter of this essay is almost wholly

retiological, and it, is of value because of the care taken

to make the diagnosis sure. The majority of the thousand

cases were examined for the presence of bacilli in the

expectoration. All the ordinary etiological factors are

considered in turn—occupation, sex (the proportion was

637 per cent, male to 363 per cent, female), and ago—

and there is an interesting chart showing that of 500

phthisical men the average height does not vary much from

the standard among another equal group suffering from other

affections. As regards heredity Dr. Philip found that a

definite family history of tuberculosis could be traced in

233 per cent., a smaller proportion than is generally supposed,

|but in near accord with the statistics of Iſlint and Pollock.

Although this may be the proportion of cases of direct in

heritance there is, as the author points out, an even larger

class who have inherited from different causes a weakened

power of resistance. He found a definite evidence of contagion

in 67 per cent, and cites examples thereof. The influence

of overcrowding is well shown in the map of Edinburgh, in

which are indicated the localities from which these patients

came, and the bearings of this on the possible spread of the

disease by infection are pointed out, although the other

elements of insanitation which may favour the develop

ment of phthisis in these districts must not be overlooked.

The series is further analysed with respect to the relative pre

ponderance of bronchitis, pleurisy, fevers, measles, influenza

(about 4.4 per cent.) as antecedents. There is also an analysis

of complications and other conditions surrounding the disease,

and the whole forms an important contribution to science.

JDescriptive Catalogue of the Pathological liſuseum of St. Mary's

IIospital. By J. JACKSON CLARKE, M.D. Lond., F.R.C.S.

Dng., Curator of theMuseumand Pathologist. London. 1891

IT is matter of congratulation that there is now hardly a

Upathological museum in the metropolis that has not its

published catalogue ; and since most of these volumes

are drawn up on the same lines, those engaged in col

Tecting material for the study of a special pathological

subject will find their labours very materially lightened by

treason of these publications. The existence of these valuable

collections in connexion with every general hospital speaks

forcibly in proof of the industry and activity with which the

Pursuit of pathological anatomy is being carried on ; but as

there is also a school to cvery hospital, the aim of the curators

wmust be to provide a complete collection of specimens of the

ordinary lesions as well as of those that are valuable for their

trarity. The catalogue before us shows that in both these

respects the Museum of St. Mary's Hospital is well stocked,

and the catalogue is drawn up with excellent judgment and

£idelity of description.

{Jeber das Stottern. Von Dr. J. A. SSCRORSRI, Ins Deutscho

iiberhaagen unter den Redaction von Dr. V. Hinzo,

Derlin: August Hirschwald. 1891.

TIIIs book furnishes a thorough and scientific account of

a subject which is too much neglected by the medical pro

ºfession. The author places stammering among the neuroses,

and believes that, while it is manifested in spasm of parts of tho

articulatory and respiratory apparatus, it ultimately depends

upon an abnormal condition of the speech region of the cortex.

His observations have been extensive and in many cases show

an interesting connexion between this neurosis and other

physical and psychical defects, and in the section on Etiology

he shows that women enjoy a comparative immunity from

this condition as well as from left-handedness and a peculiar

defect of writing which he has observed, and which is

described in this book, These facts, he thinks, indicato a

greater stability of the loft hemisphere in women.

In the section on Treatment attention is directed chiefly to

the various vocal and articulatory exercises which are used

to overcome the condition; but the general measures adaptedto the treatment of a neurosis are not lost sight of. r

Colotomy, Inquinal, Zumbar and Transverse, for ſancer or

Stricture, with Ulceration of the Large intestine. By

HERBERT W. ALLINGHAM, F.R.C.S., Surgeon to the

Great Northern Hospital; Assistant Surgeon to St. Mark's

Hospital; Surgical Registrar to St. George's Hospital.

London : Baillière, Tindall and Cox. 1892.

THE profession is well acquainted with the very active share

Mr. Herbert'Allingham has taken in reintroducing and im

proving the operation of anterior colotomy. The little book

before us is stated to be the result of his experience in the

different forms of this operation. The style is somewhat

egotistical, “I” and “my” recurring with frequency. *

Tito Vanzetti : Cenni Wecrologici. Padova : Stabilimento

Prosperini. 1892.

THIS handsome octavo is a tribute to the memory of

the brilliant operator and teacher who for many years

held the chair of Clinical Surgery in the University of

Padua. It is prefaced by the following dedication: “These

writings, inspired by feelings of regret and admiration for

Tito Vanzetti, are dedicated to his grandchildren by his

widow and daughter, who on the third anniversary of his

death have religiously gathered them together as a future

incentive to virtue and to study.” The writings in question

are in many languages, being testimonies to Vanzetti's

noble carcer from professional journals and from scientific

reports in nearly all the countries in Europe—testimonies in

which Great Britain is represented by THE LANCET alone.

Unlike the majority of his compatriots the great Venetian

surgeon qualified for his life work in many Continental schools.

After graduating at his alma mater in Padua he studied under

qhe celebrated Wattmann at Vienna and then proceeded to

Russia, where he followed with close attention the surgical

practice of the army medical staff. So high did he stand in

Russian esteem that after duly graduating in the University

of Rharkoff he was elected in that school to the chair of

Clinical Surgery and Ophthalmology, in which capacity he

wrote in 1844 and 1846 two memorable works embodying his

clinical experience, one in French, the other in Latin, in

both of which languages he was an acknowledged master.

His observations on preputial calculi and on the treatment of

aneurysms by compression of the artery above the tumour

were admired at the time for their originality and practical

suggestiveness. The latter operation, claimed by Italians

for their countryman Guattani, he greatly improved upon,

and in a visit to Ireland in 1844 he introduced his special

modifications of it to the profession in Dublin. A few years

afterwards he returned to Padua, where he held the post

of Lecturer on Clinical Surgery till his death. He was

in frequent communication for many years, by personal

visits or by correspondence, with the leading surgeons

of most of the European schools, and the list of honours—

fellowships of learned bodies among the number—that were

bestowed on him in nearly every Continental capital occupies

a considerable part of the present volume. By none of these

schools, however, was he held in greater esteem than by those

of London, Manchester, and Dublin, thus contributing muc

to the diſtusion of his famo. How far he was, especially on the

continent, in advance of his time may be inferred from the

fact that in 1846 he was the first to perform ovariotomy

in Russia and in 1859 the first to operate successfully for the

same disease in Italy. The Signora Vanzetti did well to com

pile this record of her husband's achievements, of which the

above instances are given only to supplement those reproduced

from THE LANCET of Jan. 21st, 1888, when we published the

obituary notice which now reappears with the official bio

graphy of Tito Vanzetti in the beautifully printed volume

before us.
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THE advent of a new Government to power and the

appointment of an eminent physician and sanitarian as

Secretary of the Local Government Board concurrently with

the clearly expressed opinions of public associations induce

us, after a considerable lapse of time, to advocate once more

in our columns the formation of a Public Health Depart

ment of the State. The need of such a department has,

indeed, been frequently insisted on by us (vide more particu

larly THE LANCET of Jan. 18th, 1879, and of Jan. 31st,

1880). Briefly, we pointed out in these articles that the

-care of the public health should form an integral part of State

policy; that there should be centralisation of health organisa

tion and administration, and that the narrow interests of

localities should be merged in the broad exigencies of national

health. We also showed how the Medical Department of

the Privy Council, of which the activity is but the shadow

of former times, had retrograded since its amalgamation

with the Poor-law Board and had become involved in the

meshes of official “pauperism,” and we endeavoured to

draw a distinction between State and parochial medicine.

What we wrote then holds good and with greater force now.

Notwithstanding the splendid work of the Medical Depart

ment of the Local Government Board under the brilliant guid

ance of Sir GEORGE BUCHANAN and Dr. THORNE THORNE this

department is but an incomplete specimen of what a public

health bureau should be. Its alliance with and incorporation

into the old Poor-law framework deprive it of active initiative,

and account for the almost heart-breaking delays which

occur at important crises in the life-history of public hygiene.

The placid routine of pauper administration is not easily

disturbed to make way for broad and energetic measures of

State policy. Nor is it always possible for the same presiding

genius to regulate with equal ease and efficiency the interior

economy of a workhouse and to cope with an invasion of

cholera or small-pox. Truth to say, this unnatural union of

Poor-law and public health is in urgent need of being dis

solved, and the sooner the better for the larger interests of

the kingdom. Thus divorced the present medical department

would form an admirable nucleus of a State office in intimate

relation with the local health administration of the country.

An analogous process has taken place in the formation of a

Board of Agriculture from the Agricultural Department of

the Privy Council. Granting the movement of decentrali

sation, as evinced in the establishment of County Councils

and possibly of District Councils, the advantage of Imperial

control will generally be acknowledged. And this control

would be better and more efficiently exercised by a

board in direct and sole rapport with the subordinate bodies

than by the present Local Government Boará, which, as we

have shown, is still largely tinctured by Poor-law methods.

The formation of such a controlling authority would tend to

greater unity of administration, so much to be desired in

London, and to more regular and systematic inquiry into the

sanitary condition of the kingdom generally, which at present

is incomplete, spasmodic and ruled by panic. As regards

the Minister who is to preside over such a department, he

must of necessity, owing to our system of party govern

ment, be a politician; and ought, from the importance of

his office, to belong to the Cabinet. But the question

whether he should be a member of the medical profession or

not, as well as other matters relating to the most desirablo

constitution and arrangement of offices in the event of the

formation of a Public Health Department, we must leave for

discussion on a future occasion. *

.*.

-v

A CONTEMPORARY recently suggested that all persons pro

posing to climb the Matterhorn or other difficult peak

should be treated as dangerous lunatics and forcibly re

strained. The implication is that mountain climbing is a

foolish and useless practice which ought to be discouraged by

every means in our power. To this view we can by no means

give our adhesion. That the practice in question has con

siderable dangers, that it needs to be exercised under

proper rule and guidance, that for many individuals it

is undesirable and even hurtful, all this we admit; but

we also hold that there is a large class for whom mountain

climbing is what it has so often been described by its en

thusiastic patrons—viz., one of the most healthful and

exhilarating forms of out-door exercise. We propose to con

sider for what classes of persons it is suitable and some of

the rules by which it should be regulated.

As negative rules are usually easier to formulate than posi

tive, we may begin by specifying some classes for whom

mountain climbing is ill adapted. IFirst, there is the senile,

and by them we mean not only the senile in years, but.

the senile in vessels and tissues. The elderly man who

has been a practised mountaineer for many years may

continue the pursuit not only, as a rule, without danger, but

with great advantage. On the other hand, there are few

men turned fifty who are sufficiently sound in wind and limb,

sufficiently frce from degeneration of heart and bloodvessels,

to begin a practice involving so much strain as does.

mountaineering—at least in its more ambitious forms. Many

of the most deplorable accidents annually reported from

the Alps are cases of elderly men, sedentary livers

during the greater part of the year, and with consc

quent ſlabby heart and muscles, who hurry off to Zermatt

or Pontresina, and at once proceed to attempt feats which

should be reserved for the mountaineering adept. The

result in not a few cases is acute dilatation of the heart or

rupture of a bloodvessel, and either sudden death or life

long onfectlement. Persons such as we have described

should, as a rule, eschew mountain climbing altogether and

take to some out-door pleasure involving less strain, such, for

example, as yachting or golf; but if they are ambitious

to become mountaineers they should first consult their

physician and obtain an assurance that they are free from

serious organic defect, and then they should begin with

modest feats and only essay the more difficult ascents when

they have proved the adcquacy of their powers to those that

are easier. r • . g

Apart om senile change, heart disease in any form must

be regarded as an effectual bar to mountaineering. We do
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not underrate the great importance of regular and graduated

exercise to patients suffering from cardiac disease, but they

Tmust carefully shun any steep or difficult ascent. The same

rule must apply to most cases of serious affections of the

Hungs. No doubt the patient with quite incipient phthisis or

with chronic pleurisy or an imperfectly resolved pneumonia

Tmay most advantageously undertake moderate climbing excur

isions in a mountainous country, but the more difficult tasks

are not for them. Highly neurotic persons do not make good

climbers, partly because the keen mountain air unduly

cxcites their nervous systems, and partly because their self

command may ſail at some critical point. But the com

monest error, as we have already hinted, is for persons who

are quite out of training to rush off to the Alps and begin

without any adequate preliminary preparation tasks that try

to the utmost the powers of the professional guide or the

trained mountaineer. I'estima lente is a good rule in most of

the concerns of life; it is absolutely indispensable in

Tmountaineering. -

Hiet us now consider a few of the rules which should regu

late mountain climbing in the case of those who are not in

any way incapacitated for it. The climber should start early

with the double object of economising time and of getting

away from the hot valleys before the sun's heat has attained

its maximum. Experience seems in favour of taking only. a’

light breakfast, say of rolls, coffee and eggs, before setting

out. The question of dress is very important. The mistake

is often made of starting for one of the higher

peaks in very light garb. The climber feels very comfortable

for the first few hours, but when he gets among the snows,

when, perhaps, keen winds from the neighbouring glaciers

thegin to blow, he longs for the thickest of tweeds and the

warmest of underclothing. A stout tweed cap, with lappets

for the ears, warm gloves, and thick nailed boots are indis

pensable for any prolonged tramp among glaciers or snow

fields. A cardinal rule is to begin the ascent slowly and

never to excite dyspnoea by undue rapidity of movement or

over-exertion. If the climber begins thus' he finds

after an hour or two that his initial fatigue begins

to vanish, he gets habituated to the pace, the

keen and rare mountain air acts as an admirable tonic,

and he can maintain his efforts for many hours without

exhaustion. Foot Soreness must be guarded against by those

predisposed to this troublesome affection, Strong boots and

good stockings do much to obviate it ; soaping the stockings

or sprinkling them with bismuth and oxide of zinc, and on

the first appearance of signs of irritation the application of

a weak whisky lotion, are the chief measures to be recom

Amended.

The question of food and drink en route is an important

one, regarding which each mountaineer is more or less a law

aunto himself. Many climbers seem to do best on very light

mourishment—a sandwich, a picce of chocolate, and a glass

of milk or small cup of black coffee—reserving the serious

repast of the day for the evening ; but there are others who

seem to climb best with a fairly substantial midday luncheon

and a moderate allowance of wine. There is no doubt that,

controversy apart, the professional guide almost always

drinks wine, and very frequently brandy besides. This is,

however, not by any means a conclusive argument in favour

of alcohol for the mountaineer,

We might enlarge much more fully on this interesting

question, which is opportune at the present season, but for

the present we must conclude. Mountaineering is too well

established in favour, too thoroughly acknowledged as a

source of, one of the keenest and purest of pleasures, to be

put down by a sneer or ruled out of favour begause it has

Serious dangers or because there are many to whom it is

necessarily forbidden. Most of the best things are the most

open to abuse. This is true of mountaineering.

—A

& sy

IN a thousand ways the alleviation of the lives of our

labouring poor is becoming a question of imperial importance.

The more favoured part of the community finds itself

forced, even in self-defence, to turn its attention to the less

favoured and more numerous part, to interest itself in the

j present and the future of the great army of workers and to

do its best to minimise the hardness and relieve the gloom of

their lot. To promote what Woºdsworth, in a memorable

passage, calls “the spirit's health,” as a means of counter

acting a debasing resort to mere sensual indulgence, is a form of

this alleviating policy from which thebest results may be antici

pated. Torouse, stimulate and developthelove of thebeautiful,

in Nature first and then in Art, is a primary step towards

this end—a step, moreover, with which the great working

army aforesaid will readily fall in, till it can direct and

accelerate its own advance onwards and upwards to fresher

vistas and ampler horizons. It is really astonishing to con

template the powers of appreciation of whatever is noble and

refined which are latent in the lower orders of towfi and

country, and it is humiliating to reflect how little the leisured

and moneyed classes have done to give those powers the free

Scope and the opportunities which are all they ask. In the

whole range of poetry there are few passages more touching

than the stanza in ALEXANDER SMITH's exquisite idyll

entitled “Glasgow,” in which the humble pattern-drawer,

afterwards ScCretary to the University of Edinburgh,

depicts with the stroke of a master the ecstasy of the

artistic soul struggling to follow the beckoning finger of

Nature from among the dingy and dark surroundings of his

early life:–

"I dwelt within a gloomy court

Wherein did sunbeam never sport

But yet my heart was stirred,

My very blood did dance and thrill

One morn when on the window-sill

Spring lighted like a bird

Poor flowers I watched them pine for weeks

With leaves as pale as human cheeks.

And yet, with all this full and ardent response to the invita

tion of the beautiful, the cold obstruction of labour un

relieved was interposed between him and his fruition :

“Before me lies a road of toil

With my grave cut across.”

Of how many millions may not this bitter truth be said;

Of how many thousands of the more favoured class may it

not be added that, possessing all and more than all the advan

tages denied to those poorer ones, they have done nothing to

give them even a glimpse of the beautiful in which they

bask? -

A beginning has been made and has, indeed, for some time

been in progress towards wiping out this stain on the record

of the upper classes. Mr. CHARLES JENNER—to whose

cošperation in the movement for evoking a love of flowers in



490 THE LANCET,I SANITATION WITH REGARD TO HOUSE-LETTING, [AUGUST 27, 1892.

childhood and for making that love, as expressed infloral

culture and arrangement, contribute by annual exhibitions

to the support of children's hospitals we lately alluded—is at

the head of a yet greater enterprise, that of the Working

Men's Flower Show with Help from Wife and Child. He en

courages the artisan and labouring citizen to devote such

leisure as they can command to the study, the culture and

the tending of flowers, carried on in “window gardens” with

what sunlight is vouchsafed to them. The response to this

truly enlightened and philanthropic suggestion surpassed

even its author's anticipations, , and in the last exhibition

of the products of these amateur gardeners in the Edin

burgh Corn Exchange he had the most gratifying proof

that the seed of self-education and self-refinement he

had sown had fallen on congenial soil.

recognised authority on cryptogamic botany, he says in an

eloquent letter to the Scotsman how much he had to admire

in “the long tables of our most beautiful and rare native

ferns,' plants in perfect health and condition, cultured in

the central purlieus of our Old Town and in suburban dis

tricts.” He also drew attention to such “conifers of perfect

symmetry and exquisite beauty as the Araucaria excelsa. "

and to “the many young palms and heaths” also on view at

the exhibition. “The collection of cryptogamic plants, as a

whole,” he adds, “was most commendable, and proved that

our laborious working men, their wives and children, had the

most refined sense of correct, pure and elegant form independ

ent of colour.” One instance he dwelt upon with justifiable

satisfaction. “A fine clump of Asplenium Septentrionale

WOIn my close attention. Ten years of continuous patient

care of a tiny bit of root from a cranny on the precipitous

heights of Salisbury Crags has won from Nature this noble

reward of honour to the adventurous climber. Such nobility

of spirit, combining courage and perseverance with the gentle

art of fern culture, deserves higher recognition than this poor

praise of mine.” -

The Working Men's Flower Show with Help from Wife

and Child in the Edinburgh Corn Exchange was memorable

not only for what it placed on view, but for the social horizon

it opened up. From the lowly pot of mint grown at the

one window of a garret to the “begonia five inches high,

with two blossoms of glorious splendour, that might have

graced the window of a palace,” the encouragement to the

poor denizens of such squalid quarters as the West Bow and

the Cowgate is such as to stimulate their growers to efforts

ever higher, till the whole life of the artisan in “populous

city pent ’’ becomes brightened, sweetened and elevated.

Well may Mr. JinNER ask the higher classes if they ought

not to “encourage this dawn of refinement among toiling men,

women and children.” Their presence at such shows, even

more than their open-handed liberality—though this, too,

should not be wanting,-cannot fail effectively to promote and

strengthen this most philanthropic, most salutary movement.

The future lies with the democracy. Is it not in the best,

aye, even the most material, interests of the leisured and

moneyed classes that they should by overy means encourage

the growth of a chastencd and enlightened spirit in that

democracy and so ameliorate the lives of its individual mem

bers as to humanise it, ennoble it, make it aggressive only

against the uncivilised and the retrograde 1 Nature her

Self points out the means by which the savage element

Himself a

in man may be mollified and refined. Exhibitions like

that recent one in Edinburgh are full of symbolism,

possessing a moral and a social significance. Even as the

poet's “gloomy court,” unvisited by the sunbeam, un

gladdened by the solar warmth, may yet be brightened and

illumined by fresh leaves and flowers themselves, so the

“spirit's health’’ of its inmates may be quickened and

strengthencd, touched to finer issues and turned to a

nobler account than was possible under the traditional

system of social exclusiveness and neglect. A more

cducated, more healthily evolved labouring class forms.

the substratum of a more normally developed, of a

robuster, more masculine community ; vice is combated

at its most prolific source, and its inevitable progeny of

pauperism and disease declincs for lack of appropriate

nutriment. Time-worn truths these, no doubt; but requiring

constant restatement in response to still more constant indiffer

ence to them, until, with the spread of such movements as

that of the Working Men's Flower Show, their relevance

becomes less and less appreciable as the conditions whicly

justify them tend to disappear.

A
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IN our last issue we published the Report of our Special

Commission on Sanitation in relation to the Law and Practice

of House-letting. This report makes evident an important

fact : that the principal house agents are fully alive to

the necd of some better system than now exists, by which

persons taking houses can be protected against injury from

faulty drainage. The fact has to be reckoned with that;

only in comparatively recent years has the importance of

house drainage come to be understood, and only during this.

time have local sanitary authorities been in a position to

require house drains to be properly constructed. Hence the

majority of houses have been erected under conditions.

which have allowed the builders to neglect to make drains.

air-tight or water-tight or to provide any means for aerially

disconnecting the house drain from the sewer or cesspool or

for its sufficient ventilation. As a result, in many cases the

drainage of existing houses has to be reconstructed and this

often at great expense. The cost of the reconstruction of

drains of houses which are let on lease falls on the lease

holder, who often has not many years' interest in the house.

In the case of houses let on a three years' agreement or annual

tenancy the cost properly falls on the owner of the house.

But the question arises as to who should be responsible for

ascertaining that the drainage is reasonably perfect. In the

letting of a furnished house there is an implied guarantee

that the house is in a proper sanitary condition, and

the Housing of the Working Classes Act extends the

application of this principle to unfurnished houses or parts of

houses of very small rental and occupied by working people.

The unwholesomeness of the house, however, only comes to

be considered when a court of law is satisfied that some

injury to health has resulted from its condition. Neverthe

less, the fact that the landlord is liable to an action for

damages when this has occurred has had a useful effect in

leading to the reconstruction of house drainage in many

instances. In the letting of unfurnished houses above this

small rental there is no implicd guarantee and only the prin

ciple of caveat emptor obtains . The intending house occupier
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must take care of his own interests and must himself obtain

such aid as is necessary to ascertain the condition of the

house before ho becomes a tenant.

The position of the sanitary authority deserves careful con

sideration. Obviously it is the duty of this authority to

prepare by-laws which shall determine the principles upon

which house drains shall be reconstructed and to make such

inspections and examinations as will ensure that the work

has been properly carried out. If this be honestly and

carefully done in all cases in which houses are newly erected

or in which house drains are reconstructed, in course of time

the, faults which exist in many houses will disappear, but

the process must be slow ; and again, however perfectly the

work may be done, it will not last for all time, so that there

can be no absolute certainty that drains which have been

constructed under these conditions are always in the state

which more recent opinion holds to be necessary. Some

other system is therefore required ; particularly to safe

guard the individual who takes a house for a short period,

or who merely wants lodgings, and who therefore ought not

to have the burden thrown upon him of examining for himself

the actual condition of underground drainage or the per

ſection of soil-pipes.

Our Commission has expressed the opinion that the system

which is in force at Eastbourne is that which is the most

convenient and which affords at the same time the greatest

amount of security. In this town, and also, as we are

now informed, in l'olkestone, the sanitary authority keeps

a register of houscs which it has examined and found to

be in a satisfactory state. There is no obligation on the

house-owner to apply for his house to be entered on this list,

but it is obvious that the fact that the sanitary authority is

prepared to vouch for its condition is a distinct advantage to

the owner if he desires to let any part of it, and is a consider

able encouragement to him to incur the expense necessary to

raise it to the required standard.

In an able leading article in Tho Times on the report of our

Commission it is very properly pointed out that the desire

to maintain the reputation of a fashionable watering

place like Eastbourne would not operate with sufficient force

in districts in which the sanitary standard is pretty sure to

be mischiovously low. This is undoubtedly true, and we

must anticipate that a number of years must still pass before

the public sentiment is sufficiently aroused to bring about the

changes which are necessary. But, as The Timos shows, we

may rely on the examplo of more advanced districts, and

eventually it may be hoped that the demand for improved

conditions will not be limited to those who are inſluenced by

consideration for the reputation of their town.

In districts occupied by poor persons who are less keenly

alive to the disadvantago of living in badly drained houses

the responsibility thrown upon the sanitary authorities is

obviously greater, for the reason that persons of this class are

less able to protect their own interests. In these localities it

is more incumbent upon the authority to ascertain that the

house drain does not constitute a condition dangerous to

health, and there need be no fear of opposition to any

authority which makes it the practice to examine and test

drains in its district. No doubt in some districts the authority

is too largely represented by those who are themselves the

owners or builders of houses which are faulty in this respect;
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but there has been during recent years a definite advance of .

opinion on this subject which must eventually influence the

constitution of boards appointed to safeguard the public

health. *

Our Commission has shown that the law contains very

ample provisions empowering sanitary authoritics to require

that house drainage must in the future be properly con

structed ; but, as we have already stated, there are in exist:

once many houses which are faulty, and no one proposing to

take a house must rely on the official machinery unless, as in

Eastbourne and Folkestone, some special system is adopted.

But even in these towns it must be recollected that only a

proportion of the total number of houses is affected by this

system, and for the rest, as elsewhere, the tenant must

depend upon his own investigation or that of those whom he

employs. We believe a large amount of the difficulty

which now occurs is due to the fact that the public is ,

entirely ignorant of the position of the law and is too

much disposed to believe that any house a person may

happen to take is in proper Sanitary condition. It would no

doubt be impossible at the present time to impose by law

upon overyone letting a house the responsibility of guarantee

ing its sanitary condition; but we think there would be a

definite gain if some steps were taken which would make it

clear to everyone whether or not the lessee was entitled to

expect that the house he was taking was in this state. . This

would impose no hardship on either party to the contract ;

it would simply require the fact to be stated in every agree

ment or lease that the lessor did or did not guarantee the

sanitary condition of the house, and it is not probable that

Parliament would raise any objection to so simple a require

mont. It would remove all doubts from the mind of the

tenant and it would direct attention to the condition of the

house, whatever it might be ; and it would then be for the

proposed tenant to take any steps in his own interest which

he considered to be necessary.

3m0tutimiş.

“Ne quid nimis."

IMMEDIATE CHOLERA PROSPECTS.

THE sudden and sovere outbreak of cholera at Hamburg is

an event of great importance in so far as this country is con

cerned. Happily it had been forescen. Two weeks ago we

announced that certain ports, such as London, Grimsby &c.,

had been visited by Dr. Theodore Thomson on, behalf of the

Local Government Board with special reference to the emi

gration of Russian Jews from Hamburg into this country,

and this was speedily followed by an order prohibiting the

admission of bedding, disused clothing &c. from a number of

ports in the German Ocean and from the Baltic into this

country. On the 23rd inst, the Hamburg authorities admitted

that cholera was prevailing there, and news followed which

went to show that the outbreak was of a very extensive and

fatal type. The rapidity with which the disease has man

aged to travel by means of German railway lines carry-.

ing Russian emigrants to the North Sea has brought

us face to face with an infection having the full

force of the Eastern disease, and from this point of

view the occurrence is more serious than if the infec

tion had reached so near a point after longer travel and
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by a more distant route. The journey between Hamburg

and our ports is so short that we may find apparently healthy

people landing on our shores only to sicken after arrival.

This is, in fact, what has already happened at Grangemouth,

in Scotland, the patient arriving one evening and only falling

ill in the early hours of the following morning, . But this is

what English sanitary authorities have all along been told it

was their duty to face and to be prepared for. The circum

'stances, too, are in most respects like those which we

had to meet in 1884, when trains and boats passed

uninterruptedly from Paris to London, notwithstanding

the existence of hundreds of cases of cholera in the

French capital. The present occasion is perhaps more

serious by reason of the early stage in the epidemic

at which the infection has reached Hamburg, and because

there can be but little doubt that a similar danger has to be

anticipated from actualcholera at Havre and probable cholera

at Rouen. We have already referred to the action taken by

the Local Government Board some weeks back. We are also

in a position to say that Dr. Parsons, Dr. Barry, Mr. T. W.

Thompson and Dr. Theodore Thomson have for some days

past been in personal conference with those of our

port authorities whose districts are most likely to be

affected by cholera at Hamburg and at Havre, and

that a number of other measures are in contemplation

should the disease extend to this country. But, after

all, a central government can do but little in such an

emergency to remove the causes by which cholera spreads

in our sanitary districts. The main action must, in the end,

be taken by our sanitary authorities, who have local know

ledge as to their own needs and have ample powers enabling

them to deal with defects calling for immediate action. The

existence of cholera at Hamburg, and even the importation

of a few cases into this country, by no means implies an

epidemic ; but at the same time we would repeat our recent

warning as to the serious responsibility which devolves on sani

tary authorities who fail to deal with such obvious conditions of

disease as water-supplies liable to pollution, faulty sewers

emitting foul emanations, methods of excrement disposal

Such as the midden privy, by which accumulations of filth

are deliberately collected close to dwellings, and the like. In

one way or another the warning has often been given, and it

has been coupled with the knowledge, to which but few

Dnglishmen can be strangers, that action which succeeds in

freeing the water we drink and the air we breathe from the

risk of contamination by excreta, is action which gets rid of

the principal channel by which cholera can travel, and which

in consequence places the populations benefiting from such

circumstances in a condition which enables them to view

cholera with comparative impunity.

THE CLOSING OF Hospitals.

SEVERAL complaints of the closing of the London Hospi

tals during the present period of the year have reached us,

and that the idea of injustice or of lack of consideration is

not confined to London is evidenced by a long communication

in an Edinburgh paper in which similar complaint is made of

the closure of several of the Edinburgh dispensaries. The

question which it is attempted to raise is a somewhat serious

one—viz., Are these institutions carried on for the benefit of

the sick poor or of the medical profession? The line

of argument appears sufficiently clear, but it is by

no means satisfactory. If, it is urged, the hospitals

close entirely or in part during the ordinary time

..of vacation, and are restored to their full efficiency with the

commencement of the winter session, the inference of their

existence primarily for the good of the schools appears to be

conclusive, and hard words' can be meted out to the com

*mittees and authorities responsible for wanton disregard of

the needs of the sick poor. Stated in this bald fashion
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the grave charge of blundering and want of foresight

seems to be fully warranted; but, on the other hand;

it must not be overlooked that hospitals, far more than

ordinary habitations, need frequent thorough cleansing

and repair, and that though undoubtedly serious incon

venience may be caused if a large number of hospitals aré

simultaneously closed, it is relatively rare for such simulta

neous complete closure to be necessary in many hospitals.

When any great structural alteration is essential—when, for

example, drains have to be reconstructed—the responsibility

attaching to any temporising or half measures would be enor

mous, and it seems to be a mere fortunate accident that the

work should be decided upon at a time when in the ordinary

course of events the applicants for relief are fewest in number.

It must not be forgotten that large numbers of the poor

Har

vesting, hop-picking, friends in the country, all tend not only

to actually reduce the number of the poor in London at this

season, but also to send them back so far benefited by the

change that need for hospital relief is less imperative. Even

in the hospitals which remain fully open during vacation

experience does not point to any special strain upon their

resources owing to insufficiency of accommodation for urgent

cases. From inquiries which we have made we learn,that

Charing-cross Hospital has been entirely closed since July 17th

on account of drainage works, and that it will be reopened on

Sept. 5th. It was originally intended that the Middlesex

Hospital should be entirely closed for two months to enable

extensive alterations and repairs to be effected to bathrooms,

floors &c., but on its becoming known that two other large

general hospitals in the neighbourhood were also closing at .

the same time the authorities made arrangements for keep

ing open about 170 beds. At the Royal I'rce Hospital and at

King's College Hospital the beds in use have been reduced in

number for the annual cleaning, whitewashing &c., but the

time of closing has been curtailed as much as possible, and

only such repairs as were imperatively necessary have been

executed. In both of these hospitals the out-patient.

departments have also been closed for cleaning for a

short period; but arrangements were made for attending

to all urgent casualty cases and to all special out

patient cases, so as to avoid any neglect where immediate

treatment or change of treatment was necessary. Similar

statements have been received from St. George's Hospital,

St. Bartholomew's Hospital, and the Westminster Hospital,

while so far as we have been able to ascertain the

only other hospital, in addition to Charing-cross, whicl

is completely closed is University College Hospital, and

we are 'informed that the serious amount of repairs

required rendered this course an absolute necessity. Our

inquiries have fully satisfied us that every reasonable pre

caution has been taken by the authorities of the different

hospitals to minimise the inconvenience inseparable from

alteration of routine and to ensure the sanitary surroundings

by necessary repairs. From time to time it unfortunately

becomes expedient for nearly every hospital to be thoroughly

closed, but it does not appear that in any case at the present

time this closure has been effected without due consideration

of the conditions in other hospitals. -

THE DANGERS OF READY-MADE GARMENTS.

IN THE LANCET of Aug. 13th we took notice of the suspi

cion of uncleanness which we fear must, at all events under

present conditions of trade, remain inseparably connected

with our clothes, and especially with all bought under

wear. So long as it is customary for clothiers to send out,

practically at random, their material in the form of piece

work, so long will it be impossible to guarantee oither its

wholesome or its cleanly condition. Neither can it be denied

that theinconvenience and even dangerimplied in this practice
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are much enhanced by the prevalent system of “sweating.”

While this continues anything like effective cleanliness

is hardly to be looked for, and we have in that fact a

substantial reason for the repression of this injurious form of

forced labour.

vision of suitable homes in which piecework might be carried

on would at least be much easier than it is at present. The

case of public laundries is at once different and similar.

Thanks to the nature of the work there is less risk of im

purity. . We should nevertheless be pleased to see some form

of inspection applied to these establishments. As to the need

less, haphazard and thoroughly unbusiness-like practice of

trying on underclothing forwarded on approval, the sooner

this is discontinued the better. In existing circumstances

every purchaser of ready-made clothing must understand

that he has really no protection against the activities either

of contagious germs or of the more evident animalcules save

the maxim, caveat emptor.

THE HEAT WAVE AND ITS CONSEQUENCEs.

WHILST we have in this country been lately favoured with

very enjoyable weather, it has been far otherwise for those

Tiving in the large cities of America, in Italy, in Spain; in the

greater part of Germany and in large tracts of France. There

the heat has been intense, the temperatures registered have

loeen tropical and the suffering and loss of life among men

and animals have been of quite an exceptional character.

In New York and Chicago, in addition to cases of sun

stroke and accounts of men and animals falling down

lunconscious or dying in the streets from the effects

of heat, the infant mortality suddenly ran up, as it so

often does under such circumstances, to an alarming

figure. At Trieste we read of 110°F, being registered in the

shade, while the temperature of the sea water was 90°. There

seems to have been a remarkable heat wave passing over the

Continent, and the depressing effects of direct solar heat have

been much augmented by the presence of sirocco winds. We

learn that there were 200 soldiers of the garrison of Tours in

the hospitals, and that the time of the military manoeuvres

there coincided with that of the heat wave; that the tempera

ture ranged from 117° to 127° in the sun, and that the amount

of inefficiency from sunstroke and heat exhaustion among

some of the troops who took part in those manoeuvres was

so large and its occurrence so sudden as to be little short of

overwhelming. But there is no need to enumerate, the

various places abroad, concerning which somewhat similar

details have appeared in the daily papers. Something of the

same kind is a nearly annual recurrence. It is a question

of degree, and this year the heat seems to have reached a

imuch higher point than usual and to have been attended

with a corresponding amount of sickness and mortality.

The ill effects of heat on the body do not always, give

rise to the same phenomena or , manifestations, but

they are nevertheless the varied results of one and the same

cause and pathologically are allied to one another. The

imechanism by which they are brought about is through the

mervous system ; but the heat is not, in many cases, the only

or even the dominating factor present. . A man falls down

pulseless, or nearly so, from heat exhaustion, as the result

of exertion and fatigue in hot weather, with a pallid face

and a cool, perspiring skin. If he is placed in, the

shade, exposed to a current of air in the recumbent

posture, and given a stimulant, he soon recovers. An

infant or child living in a city suffers from diarrhoea attended

with notable prostration. The illness is mainly attributable

to the depressing effect of heat and a vitiated atmosphore

on the child's nervous system. The best thing is removal

to the seaside or country; if children were sent away

from the defiled atmosphere of overcrowded towns as soon

as the hot weather began they would be spared a large

&
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amount of suffering, sickness and mortality. If this cannot

be done, the great thing is to keep them as cool as possible

in a well-ventilated room. . Sunstroke and heat apoplexy,

however, are forms of heat fever of a formidable kind,

in which the temperature of the body rises rapidly, attains

a high figure and is attended with unconsciousness and

danger to life. In sunstroke the solar heat acts directly

on the brain and spinal cord, , whereas in, heat apoplexy.

the attack may occur at night, in crowded tents or

houses and is commonly attributable to other causes than

heat alone. The best methods of guarding against these

effects of heat are the simplest and most obvious – viz.,

garments light in colour and weight and loose enough to

admit of free action of the skin and respiratory movement

and the circulation of air currents; the occupation of airy

and spacious rooms and temperate living; the avoidance of

causes of fatigue and depression and an open-air life, together

with abstention from exercise and exposure at those periods

of the day which common sense would indicate as the least

suitable. The important pathological fact to be considered and

dealt with when sunstroke or heat apoplexy actually occurs

is, the exalted temperature of the body; the reduction of

this abnormal temperature is the primary consideration,

and its accomplishment by the application of cold to the

surface—cold water, ice, and currents of air—is the matter to

be at once attended to. . Apart from these phenomena, the

immediate and remote effects of heat on the nervous system

are sometimes very serious. Maniacal delirium may occur at

the time of the attack, and the patient be afterwards very

liable to suffer from violent neuralgic headaches, sleepless

ness and irritability, and to be unable to remain in heated

or crowded rooms or exposé himself to the heat of the sun.

REMOVAL OF HUMAN, REMAINS FROM THE VAULTS

. OF A CITY CHURCH.

DR. TRISTRAM, Q.C., Chancellor of the Diocese of London

and Judge of the Consistory Court, delivered judgment on

the 29th ult, as to the removal of the remains in the vaults

of the Church of St. Mary-at-Hill. These comprised a very

large number of bodies, the last interment having taken place

in 1844. According to the reports of Dr. Sedgwick Saunders,

medical officer of health for the City of London, and of

Dr. Hoffman, the medical inspector to the Burial Acts Depart

ment of the Home Office, and to the ovidence of the church

wardens, an unwholesome effluvium permeates the church

from these vaults owing to their present condition; and in the

opinion of Dr. Saunders such effluvium is injurious and may

prove dangerous to the health of the congregation attending

the services of the church. These facts having been made,

known to the Home Secretary, an Order in Council was made,

dated May 9th, 1892, upon the churchwardens, or such other

person or persons as may have the care of the vaults under

the church, to adopt or cause to be adopted the following

Imeasures—viz., that all human remains found beneath the

floor of the parish church of the united parishes of St. Mary

at-Hill and St. Andrew Hubbard, in the City of London,

shall be removed and forthwith reburied in Norwood

Cemetery or in some other consecrated burial ground in

which interments can legally take place, the work to be

carried out under the supervision and to the satisfaction

of the medical officer of health for the City of London. This

order was served upon the churchwardens of the united

parishes, who applied to Dr. Tristram for directions thereon.

The propriety of this conduct was lauded by the learned

judge, who explained at considerable length that it was only

through a faculty granted by the court over which he pre

sided that the churchwardens could have the care of the

vaults of the church. It will be remembered that in the

case of St. Botolph's Church, Aldgate, last year, a conflict

took place between the ecclesiastical and the civic authorities.
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'It was proposed to re-inter the dead from St. Botolph's church

'yard in the crypt under the church, a proceeding which

Dr. Tristram sanctioned, forgetting or ignoring the fact that

even in the capacity of the Chancellor of the Diocese of

London and of Judge of the Consistory Court he could not

over-ride the Order in Council which had closed the crypts

against any future interments. As was pointed out in

TIII, LANCET at the time, the only proper course was to

remove the remains to the nearest convenient extra-mural

cemetery, which after some demur was done." In the present

'case, as will be seen, the Order in Council requires this to be

done, and the Chancellor has granted not only the faculty

asked for, but also every facility towards carrying it out,

due regard being had to the fabric of the church, and every

guarantee being given that such portions of the interior as

might be removed should be duly replaced. Thus the dead

will once more be removed from the vaults of a city church

to a suburban cemetery to be properly buried. It is to be

feared that there are still some churches within and around

the city whose vaults contain a number of human bodies

from which an effluvium permeating the church is simply

a question of time. Would it not be well to have

a church to church inspection by a competent sanitary

inspector, so as to ascertain what is the state of the vaults of

each. It may be that in some cases any further mischief

may be avoided by entombing the remains in concrete; in

others speedy removal to an extra-mural cemetery may be

imperative. The possibility of inhaling such an atmosphere

as the clergy and congregation of St. Mary's have experi

enced is a more than plausible reason for preferring a distant

church to one in the City.

CHOLERA AT GRANGEMOUTH.

WE have received from Dr. William Walker, medical

officer of health, particulars of the case of cholera which

occurred at Grangemouth. Dr. Walker was called at 8 A.M.

to see a German seaman reported to be ill on board the

Hamburg steamer Helene Sauber, which had arrived in

dock the previous night. The captain stated that at

'about 3 A.M. the man had been seized with severe pains

in the bowels, accompanied with violent purging and

vomiting. After several evacuations he became exhausted

and fell upon the deck. He was then carried into his berth

and rubbed down to relieve the cramps in the legs, from

which he suffered greatly. Nothing further was done until

7 A.M., when the captain administered some cholera drops

which he had brought on board from Hamburg. After waiting

half an hour, as the man seemed quite exhausted, medical

aid was sought. Dr. Walker at once recognised the nature

of the disease, having seen similar cases abroad. The skin

was cold and moist ; no pulse could be felt at the wrist; the

feet and hands had assumed a bluish colour, the hands

having a shrivelled appearance as if from long soaking in

water; the lips were purple, the tongue a leaden hue and

sensibly cold to the touch. The eyeballs were small

and buried in their orbits, the lower lids drooping.

The breath felt “like a cold air stream”; the tempera

ture in the axilla was 92°. The man complained of great

heat in the epigastric region. His voice was feeblo and

whispering. He turned from side to side in a very restless

manner. Respiration was embarrassed and great difficulty

was experienced in distinguishing the cardiac sounds. On

examining the alvine discharges on the bed and in his

trousers a thin, pale, turbid fluid was found, the cha

racteristic rice-water stools of cholera morbus. From the

above symptoms it will be seen that the algide stage

had set in before the patient came under treatment ;

So that all that could be done was to order stimulants, brisk

friction to the limbs, and warmth to the body. The man

was promptly removed to the Grangemouth Hospital and,

when thore, ammonia and ether were administered. The

patient rapidly became worse, the respiration more

impeded and the comatose condition more pronounced.

Dr. Fraser of Falkirk saw him shortly before his death,

which occurred at 2.30 P.M., and entirely agreed with the

diagnosis of cholera morbus. The post-mortem examination

made by Dr. Proudfoot of Edinburgh clearly pointed to cholera.

as the cause of death. Although no details of this examina

tion have yet been supplied to us, from Dr. Walker's careful

description there can be very little doubt about the true.

nature of the case. *

“A DANGEROUS REMEDY.”

A correspoxDENT of the Morning Post of Aug. 17th

draws attention to the fact that several fluid preparations are

in the market termed “weed killers.” It is alleged that on

analysis these have proved to contain. arsenic. The fluid is

intended to be poured on garden paths &c., to destroy and

prevent the growth of weeds. No doubt the desired object.

would be attained by such means, but at the same time

we fully endorse the contention that the employment of

the fluids in question would be a source of danger to:

health. On evaporation the arsemic would be left in a

pulverulent condition, and thus in a most favourable con

dition to contaminate the atmosphere in the same way

that particles are given off by wall papers. If the

sale of the preparations is to be allowed to continue,

it ought to be on condition that the ingredients are

printed on the labels so that those who employ them may

know of the danger they are running. We feel sure that the

knowledge so obtained would at once in the majority of

instances suffice to put a stop to a practice which we think

will be found to be injudicious.

OPERATION FOR TRAUMATIC EPILEPSY.

IN the last number of the Archivos do Nourologio Drs.

Manoury and Camuset record at length a case in which

trephining was performed for epilepsy, which was subsequent

to an injury and a resulting depressed fracture. The case is

important on account of the notable failure of the operation

to modify the condition in the slightest degree. It must be

confessed that from the first it was almost a hopeless case,

but it may be useful to describe it as indicating the kind

of case in which operation is not likely to be followed

by any good result; and as Drs. Manoury and Camuset.

themselves remark, their observations go to confirm the

facts, generally admitted at the present time, that the

long duration of attacks and the appearance of dementia

should serve as contra-indications of operation. The patient.

was a young man of twenty-three, with no evidence

of neuropathic inheritance except that a paternal grand

uncle had suffered from fits. Except for a convulsion

at eight months he was healthy up to the age of fourteen,

when he met with a serious accident—a kick from a horse,

which fractured his skull anteriorly and laterally. The Wound

healed rapidly, but three months later he had the first epileptic

attack. The attacks recurred and with increasing frequency

as he became older. At the age of twenty he suffered from at

least one a week, and he was also undergoing a psychicah

change which had resulted at the time of his admission at

the age of twenty-three in a condition of dementia. The

attacks which were observed were general, without any aura.

or motor symptoms indicating local damage to the brain on

one or the other side. There was a well-marked cicatrix ten

centimetres long over the upper part of the right frontal and

parietal bones. At the operation it was found that the bony

surface was rough and presented irregular depressions.

Similar depressions and prominences were also visible on the

inner surface, but there were no adhesions between the dura.

mater and the bone. The dura mater, apparently was not
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opened, and consequently the condition of the cortex was not

examined. Briefly, the result of the operation was at first to

increase the number of fits, but soon the former level was

reached.

were thirty-six fits, while in the second there were only seven

teen, and in the third the same number—a condition

which did not materially differ from that which was present

before operation. There was no change in the psychical

condition, so that the operation may be said to have been

absolutely without any beneficial effect on the patient. When

the severe character of the original injury is considered and the

length of time which elapsed before the operation was under

taken, it is not to be wondered at that the cortex had become

So changed that a simple trephining had no appreciable effect.

on the condition. -

SMALL-POX AND INSANITY IN HALIFAx:

EMBARRASSMENT OF AUTHORITIES.

IT is difficult to say whether acute insanity in a hospital

or small-pox in a lunatic asylum is worse placed. But this is

the choice of evils at present before the authorities of Halifax,

or rather before the unfortunate patients who are affected

respectively with these dire maladies. There are said to be

over twenty Small-pox patients in the borough hospital,

which is already over-full. It contains, among other cases,

twelve acute cases of insanity.

certified and sent to one or other of the asylums of the West

Riding. But the authorities of the asylum have refused to

receive them in consequence of the existence of small-pox in

the hospital. It would be interesting to know how far they

are acting legally in refusing admission to duly certified cases

on this ground. One remedy is obvious—the free revaccina

tion of exposed patients and attendants. This, with an

isolation ward for any doubtful cases, would remove all

difficulty.

THE RETURN OF HYDROPHoBIA.

NIJARLY two years have elapsed since the discontinuance

of the muzzling order within the metropolitan district in

favour of a system of registration. During this period no

fresh outbreak of hydrophobia has occurred to suggest the

necessity of returning to the former method of prevention.

Quite recently, however, a fatal case occurred in Twicken

ham. Two others have been reported from Saltash, and,

have naturally given rise to some uneasiness in that district.

It is satisfactory to note that the local authorities have

acted in this instance with commendable wisdom and energy,

and that muzzling has been enforced throughout a consider

ablo arca. We may therefore hope that the disease will

spread no further. At the same time we must not forget that

this desirable result can only be looked for if tho sole pro

-ventive method of proved efficiency, the use of the muzzle,

be maintained for some weeks at least in full operation. The

experience of Saltash, moreover, is instructive, inasmuch as it

reminds us how hydrophobia, even when it has been apparently

stampcd out, is apt to reassert its vitality by appearing in

an outlying district which was previously as free from taint

as from preventive supervision. The implied warning should

not be lost on local authorities elsewhere, who may be

disposed to trust in an imaginary immunity, and it cannot

be doubted that if the use of the muzzle were generally

insisted on we should practically abolish a disease which

is the essential counterpart of canine vagrancy. While

according a due preference however to such obvious

measures of prevention, we have also to remember that the

principle which underlies them has now, thanks to M.

Pasteur, a very real importance in relation to curative treat

ment. Not one of the fatal cases already mentioned appears

to have attracted notice till near its termination. We would

therefore the more earnestly impress upon any persons, and

Thus in the first month after the operation there

| be set on foot in the metropolis and at our eastern ports.

1884 the Metropolitan Asylums Board undertook to make

Some of these have been

subjects.

especially upon practitioners who may be called upon to deal

with injuries of this kind, the necessity of obtaining at the

earliest moment, and if needful through local authorities,

the opportunity of inoculation. According to a recent report

by Dr. Dujardin-Beaumetz, which will be found in our Paris.

correspondence, the death-rate from rabies, which at one

time was 15 per cent, has by the Pasteur process been reduced

to 0.88 per cent. &

OFFICIAL ACTION AS TO CHOLERA.

WE understand that Mr. Fowler, President of the Local

Government Board, on being apprised of the attack of

cholera at Hamburg and other western ports of Europe,

immediately returned to London, and at a late hour on

| Wednesday evening conferred at Whitehall with Sir Hugh

Owen, K.C.B., Dr. Thorne Thorne, C.B., and Dr. Bridges on

the measures which were being adopted and which should

In

the first provision for isolating cholera in London, and they

probably will, as on that occasion, again arrange with the

managers of hospitals, workhouse infirmaries and similar

institutions so as to meet any emergency that may arisc.

GEOLOGY AND DISEASE.

THE conference of scientific societies at Inverness a few

days ago seems to have met with a large measure of success.

Nine societies were represented at this gathering, and various

communications, more than one of them of considerable

value, were brought under the notice of the assembled repre

sentatives. Some of the papers were of an antiquarian

nature, and therefore not of special interest to medical

readers; others, again, dealt with geological and botanical

But the paper of most value from our point of

view was that of Mr. Alfred Haviland on the “Influence of

the Geology and Configuration of a Country on Health and

Disease.” This paper, which we regret our space will not

allow us to notice more at length, was illustrated by large

coloured maps to show the regions where certain diseases

chiefly prevailed. The subject is of undoubted importance,

and though it has not been lost sight of by other medical

writers, yet it has received special attention at the hands of

Mr. Haviland, whose researches on the peculiaritics of diverse

parts of the carth's surface, and the atmospheric conditions

incident to particular localitics, have been of good service.

THE DANGER OF FLATS.

ONE of the difficulties connected with our big cities is the

price of land, and the consequence of this is that we are

crowding together a number of houses and dwellings on a.

very limited area of ground. In addition to this it is a

“fashion” of the present day to occupy flats in some one or

other of the big mansions that have been erected in various

parts, in imitation of the monster hotels of London and

other large towns. This life in community is considered

cheaper and more independent ; fewer servants are re

quired, and the ſlat or suite of rooms can be locked

up and the key deposited with the porter from time to.

time during the temporary absence of the occupants when

over they may desire to be away. Still this system is not.

without its disadvantages, hygienic and otherwise, as well as

its inconveniencies, to say nothing of its possible dangers.

In the first place, in many of these flats everything is sacri

ficed to their so-called reception rooms. There is a dining

room large enough for twelve or twenty guests, with a kitchen

and scullery accommodation that would not suffice to cook and

prepare the food for half a dozen. Then the servants' accom

modation is frequently of such a cramped and unsatisfactory

character that it is a wonder that servants—whose tastes and
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requirements nowadays are often fastidious and somewhat

exacting—are willing to live in the apartments appropriated

to their use. They are generally dark and placed at the back,

without any look-out beyond a blank wall, another block of

flats, or the gable end of some building. But from a hygienic

point of view, can anything be worse than a mansion of

flats where each floor ventilates into those above and below,

and the lifts, or, as the Americans call them, the elevators,

pump the air from one floor to the other as they go up

and down just as if they were designed for the purpose 7

The separate families living on the different flats form a

community under one and the same roof, with a common

atmosphere and a common funnel for the circulation of that

-atmosphere, without any renewal from without, from one flat

'to the other. A recent catastrophe has demonstrated

the danger of this state of things in the case of fire,

and it has served at the same time to indicate what

might very possibly happen in case of an outbreak of

This might spread, like a fire, from oneinfectious disease.

'tier to the other by means of the lift, with the same facility

as a visitor would make a call, or a portmanteau be trans

ported from the first to the fifteenth floor, by that channel

of intercommunication—the lift |

• SEATS FOR EMPLOYES.

No less rational in our opinion than it is just and humane

is a practice which is happily gaining favour with employers—

namely, that of providing seats for those of their assistants

not actually engaged in serving the public. Some shops are

blessed with this privilege, and so also of late have been

the vehicles of the Road Car Company.

always maintained the cause of the employed in both cases.

It is easy, of course, to understand the objections which

might be urged by its opponents against this course.

They would say that there are either no such inter

missions of work as would permit of sitting down, or

that there ought to be none if the employé were suffi

ciently alert in seeking and using opportunities of service.

It must, however, be apparent to everyone that inter

missions, though they may be short, do occur, and that fre

quently. Besides, a conductor may be so placed that

he can easily command a view of the whole thorough

fare beside and behind his car. A revolving seat would

aſford him all needful rest in his momentary inter

vals of quiet, while affording also every facility for

vigilance. The same argument applies with greater force to

shop labour. Here women are largely employed. Some

Jrclief from the constant strain of standing or walking to and

fro is a merephysical necessity, especially during women's occa

.sional periods of malaise. We fail to see therefore why a

reasonable concession to this obvious necessity should not

rather help than hinder the success of their efforts.

MISSED BIRTH IN ANIMALS.

AT a recent meeting of the Yorkshire Veterinary Medical

Association a case of missed birth in a maro was introduced.

by one of the members, the history of which is interesting,

as the animal had been under observation during the whole,

time the foetus was retained, and the period of retention

could therefore be ſixed. Six years ago the mare was in foal,

but owing to having eaten too much rye (which might have

had a toxic effect on the foetus) she had a serious attack of

indigestion, for which she required medical treatment.’

This was near her time for foaling, and the foetus was

…then alive, as its movements were noticed externally for

three days, when they ceased. She was unwell for some

Inonths and lost condition ; but at no time were thoro

..any indications of approaching parturition. Eventually

she recovered and was put to work, at which she continued

We have

under the “worst conditions.”

until last June, when she succumbed to strangulation of the

intestines. On examination of the utorus the walls of this organ

were found to be fully two inches thick, and in its cavity

wore the remains of the ſootus in a mummified condition, all

the soft tissues having disappeared except some portions of

the skin and its appendages, hair and hoofs and tendons.

At the meeting much astonishment was expressed at the de

scription of the case, as well as doubt, and the term

“marvellous” was applied to it. But instances of missed

birth are not so very rare in the domesticated animals, and

they have been even recorded as occurring in those which

are not domesticated. Had the members referred to Fleming's

“Veterinary Obstetrics,” a work specially dealing with the

subject of gestation and parturition in the domesticated

mammals, they would have found ample reference to this

subject as well as a number of illustrative cases. We

propose to deal more fully with the relations of this case to

human obstetrics in an early issue.

PUBLIC VACCINATION AND SMALL-POX.

THE question raised by Mr. Horder in our issue of

August 6th is one of the greatest impºrtance. In

reference to this matter we have received a commu

nication from a gentleman who is one of the most deter

mined opponents of vaccination, and it would be easy

to apply to him and his followers the deprecating phrase

in which he refers to people talking on vaccination as

they wish to find the facts. His argument may be sum

marised as follows: (1) Small-pox mostly prevails among

the poor; (2) the poor are mostly vaccinated by public

vaccinators; therefore (3) there is more small-pox amongst

those who undergo the operation at vaccination stations

than at the hands of the private practitioner. May

weventuro to present him with another syllogism. (1) Small

pox prevails least among the “better-off” classes; (2) re

vaccinations are more common among these classes ; thore

fore (3) the paucity of small-pox cases depends on the greater

protection afforded by revaccination. When consideration

is given to the greater facility existing for the spread

of the disease in crowded dwellings we cannot be,

surprised at its extension amongst the class who live

I'inally, as regards the

alleged superiority of “public” vaccination over “private”

vaccination, it may be stated in general terms that

the regulations under which the public vaccinator acts are

such as to produce that degree of vaccination (as regards

quality and character) which has been proved to be

most protective against or, if that phrase be objected to,

most efficient in mitigating the sovority of small-pox.

Whereas the private practitioner not being controlled by

such rules may certify as “successful " a single insertion

followed by a vesicle. Of course there are numbers of prac

titioners who carry out vaccination in private practice as

efficiently as it is done at the vaccination stations; but we

venture to think that much of the discredit of vaccination

and many of its accidents are due to irregular and care

less practice. -

TRAUMATIC TETANUS AND ZINC SALTS.

A CASE of some interest is published in a recent number of

the Australasian Medical Gazetto by Dr. J. Sidney Hunt of

Queensland. The case was one of traumatic totanus, arising

after amputation of a foot on account of a compound commi

nutcd fracture of the fibula, which, owing to the long time

which clapsed between the accident and the time of admis

sion, had given rise to a putrid and very offensive condition

at the seat of injury. The first symptom of anything serious

occurred on the fifth day after the accident, when the

patient complained that his teeth were tender—a condition

which he ascribed to his clenching them too tightly during
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sleep. Two days later there was manifest rigidity of the

muscles of the jaw, and this was quickly followed by very

severe general tetanus. The treatment of the case is the

most interesting part of it. Dr. Hunt has had favourable

oxperience of the usefulness of zinc salts in chorea, which

he believes to be due to some morbid condition in the basal

ganglia. Similarly, he suggests that tetanus may be due

to a paralysis of a moto-inhibitory mechanism in the same

ganglia and he conceived that similar treatment might

be efficacious. Accordingly, sulphate of zinc was admin

istercd in steadily increasing' dosos, until as much as

two scruples were being given every six hours. There was no

vomiting or other inconvenience and nothing unusual was

noticed oxcept a certain amount of anaemia. Opium was also

used very freely by the mouth. Under this treatment the

pationt recovered, but it should be mentioned that antiseptic

dressings and irrigation were assiduously used to the stump

in which the mischief started. The case is very interesting

and we congratulate Dr. Hunt on the result. Whether its

favourable result was due to the zinc or the opium or the

attention which was given to the stump it is difficult to say,

and Dr. Hunt is not dogmatic on the subject. It is not easy

to apportion to each means its share in the result, but it is

at least significant that the zinc salt, even in the large doses

in which it was given, failed to produce the nauseating effects

which are usually expected from it, and its apparent efficacy

in one case of a grave and usually fatal condition should not

be lost sight of in the treatment of similar cases in the future.

THE SPECIAL TRAINING OF NURSES FOR

CHOLERA. -

THERE can be no doubt that, whether we in England do or

do not escape from a visitation of cholera during the present

epidemic, we must leave nothing undone to ensure our being

ready to meet and to deal with the disease should it in

vade our shores. Of hospital accommodation, so far, at

all events, as the London district is concerned, we shall

probably have enough for the pressing needs of the popula

tion which would quickly follow upon an outbreak of cholera

in the metropolis. However, it is not improbable that

unless we at once set to work to prevent such an event

we may suddenly find ourselves with cholera in our midst

and a pressing want of nurses properly trained to meet the

emergency. Were this to happen we should only have our

selves to blame, for both the nurses and the teachers required

to train them are to be had in suſlicient numbers if only pres

sure is applied in the right way and in the right quarters. It

does not appear reasonable to pause in a time of danger, to

consider seriously whether cholera spreads by means of

human intercourse. It is practically admitted on all hands

that it is chiefly by this means that cholera is now

spreading over ICurope and Asia. Without, however,

going into matters controversial in nature, we desire to

point out the urgent necd there is for the prompt and

thorough training of nurses in sufficient numbers to

meet any cmcrgency which might be caused by a

sudden outburst of this plague in England. It is not

necessary for us to point out that it is in dealing with

sporadic cases of cholera that the greatest care is required ;

and it is not unreasonable to teach that by proper attention

to the first victims of the diseaso an outbreak of it in epi

demic form might be altogether prevented. It is absolutely

certain that eſlicient medical men and trained nurses aro

both necessary for this purpose. We are strongly of opinion

that classes should at once be opened for the teaching

of nurses already trained in ordinary work for the special

work which they would be called upon to do were cholera to

come upon us. This special training of nurses should be con

ſided to men who have themselves had practical experience

of cholera, and who have shown by their published

work, that they have given thought to what should be

done to prevent, if possible, the spread of that disease in

a community, and in any event to limit to the utmost its

ravages. If full benefit is to be secured from the provision.

we have suggested, it cannot be too earnestly insisted on

that the plan must be carried out immediately. Should we

happily, as was our good fortune during the last European

epidemic, escape a visitation of cholera, no harm will have

been done by our taking all necessary steps to meet any

emergency.

“CURES ’’ FOR INEBRIETY.

IT may interest our readers to know that, Dr. Keeley has

issued a writ against the Editors of THE LANCET, claiming

damages for libel. Our solicitors have of course accepted.

service of the process. * * º

EARTHWORMS AS CARRIERS OF INFECTIVE .

- GERMS.

TUBEROULOSIS may be diffused in many ways, as bacterio

logical research is constantly reminding us. Its bacilli may

be stored and spread by subsoil worms, according to a.

series of experimental studies lately completed by MM. Lortet,

and Despeignes. These worms, for several months and in

various parts of their organism, can preserve the bacilli in

question and reconvey them to the surface of the ground.

Early in their researches MM. Lortet and Despeignes were:

confronted with the objection that in garden soils, in

which worms abound, the bacilli of septicæmia, great in.

number and in activity, are also met with—bacilli which,

on experiment by inoculation, are capable of developing

fatal disease, prior to the tuberculous process. This

objection, however, they were able to dispose of by having

recourse to a dry, silicious earth passed through a fine sieve,

in which bacilli are not to be found ; while their next step

was to place the tuberculous substance at the bottom of

vases filled with this earth, on the surface of which they

sprinkled a layer of white and very pure sand; and finally,

they covered everything with a sheet of paper. After a few

days the worms which were concealed in the earth at the

bottom of these vases came up and deposited their intes

tinal evacuations on the sand—evacuations which MM.

I,ortet and Despeignes succeeded in collecting without

risk of contamination, and in finally inoculating in a

number of guinea-pigs. In consequence of these inocu

lations there was developed in the guinea-pigs a gene

rally diffused, very distinctly marked tuberculosis. The

experiment, far from a complex one, was successful in

demonstrating that earthworms can reconvey to the surface

of the soil not only the products of their digestion, but also

together with these, the bacilli of tuberculosis in full posses

sion of their infective virulence. A similar fact, it will be re

membered, was established by M. Pasteur in his bacteriological

studies on charbon. I'or this latter disease, therefore, and

in no less degree for that of tuberculosis, it is conclusively

indicated that their infective débris should not be consigned

to the subsoil without complete destruction of their germs.

Unless this destroying process has been practised such débris.

may be seized upon by earthworms stored in their organisms

and reconveyed to the surface, to become again the source of

a new contagion. -

FOREIGN UNIVERSITY INTELLIGENCE.

Chicago (Itush Medical College).—Dr. A. C. Cotton has,

been appointed to the Professorship of the Diseases of
Children. & t

I'lorence.—Professor P. Grocco of Pisa has been appointed

Professor of Clinical Medicine. --

Gratz. –Dr. Carl von Rokitansky of Vienna has been,

appointed to the chair of Midwifery and Gynaecology.
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- ºnigsberg–Dr. Kuhnt of Jena has been appointed to the

chair of Ophthalmology. ‘. . . .

Lille.—Dr. Doumer has been appointed to the chair, of

Physics. * -

Munich.—Dr. H. Rieder has been recognised as JPrivat

docent in Medicine.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced —

Dr. Bechet, Honorary Professor in the Nancy Faculty of

Medicine. —Dr. Dahnhardt, Privat-docent in Neurology in

the University of Kiel.—Dr. B. W. MacCready, Professor

of Therapeutics in the Bellevue Hospital Medical College,

New York. . " --

THE danger attending the indiscriminate and immoderate

use of ice-creams was illustrated a day or two ago in the

case of a boy whose death formed the subject of an inquest

held at the Islington Coroner's Court. The medical evidence

showed conclusively that the cause of death was peritonitis,

and the coroner, in his comments on this case, suggested that

some systematic inspection should be made of the places

where ice-creams are manufactured. This subject, we may

remind our readers, has not been overlooked by us in the

reports on various articles of food which have appeared from

time to time in our columns; and it may be well therefore to

draw attention to the report on this particular article of diet

as published in THE LANCET of Oct. 18th, 1879, and some

remarks on the same subject to be found on Sept. 1st, 1888.

MRS. MARGARET ANNE NEVE was born on May 18th, 1792,

and was married in 1823 at Rouge Huis, Guernsey, to

Mr. John Neve of Tenterden, Kent, who died in 1849. She

has travelled much, having visited every country in Europe

save Portugal. She is now in good health, hears well, and

sees well even without glasses; she has neither ache nor

pain, and walks to church and to market. Her mother

lived ninety-eight years and a half, showing the element of

heredity as so many long livers do. Mrs. Neve's habits have

\been always simple and temperate, but not those of total
abstinence. t

THE QUEEN has been pleased to confer on the Right Hon.

Sir Lyon Playfair, K.C.B., the dignity of a Baron of the

United Kingdom. The son and brother of medical men, and

occupying for many years a prominent position as a teacher

of one of the collateral sciences of medicine, Baron Playfair

has our sincere congratulations on receiving such a mark of

honour. &

THE members of the medical profession will receive with

lively satisfaction the announcement of the appointment to a

seat in the Privy Council of Professor Huxley. Such a reco

gnition of the claims of medicine is the more acceptable as

the opportunity of recording such an appointment is com

paratively rare. *

AT an extraordinary general meeting of the British

Medical Association, held on the 24th inst. at the offices of

the Association, the resolution passed by the general meeting

at Nottingham altering the by-law and admitting women

to be members of the Association was confirmed by a large

majority.

AT a mccting of the Court of Examiners of the Society of

Apothecaries of London, held at the Hall on Thursday,

Aug. 18th, Dr. Thorowgood in the chair, a presentation of

plate was made to Dr. J. Sherwood Stocker on his resigma

tion of the chairmanship of the court

THE advent to St. Petersburg of Professor Virchow, who

has arrived from Moscow to attend the Anthropological

Congress, elicited marked manifestation of enthusiasm on

the part of savants at the Russian capital. A large number

of physicians and members of scientific societies greeted his

arrival and made elaboratelº, to secure the comfort

of their illustrious guest, in whose honour it is proposed to

give a banquet at an early opportunity. * ' ... '

TIIE medical department of the Privy Council has issued

an order to registrars of death requiring them before registra

tion to make special inquiry as to whether the person who

attended the deceased before death was qualified or not.

BRITISH INSTITUTE OF PUBLIC HEALTH:

MEETING AT DUBLIN,

ON Wednesday, the 17th inst., the proceedings of the

Sanitary Congress commenced at the College of Surgeons

under the presidency of Sir C. Cameron. Dr. Haughton,

Sir John Banks, K.C.B., Dr. Grimshaw (Registrar-General

for Ireland), the Right Hon. the Earl of Meath and Sir F.

Maccabe were elected honorary Fellows of the Institute.

Professor A. Roche was made a member, and Mr. O’Meara.

(medical officer of health, Carlow), Mr. T. W.; Berry, C.E.

(Kingstown) and Mr. W. R. Graves (Dublin) were admitted

associates. At half-past ten Sir Charles Cameron held a

reception, and at eleven o'clock the proceedings of the

Congress were entered upon.

Sir CIIARLES CAMERON, in his opening address, said his

first duty was to introduce the British Institute to the city of

Dublin, and in doing so it would be necessary to give a short

biographical sketch of both. During the few years that the

Society, under various names, had been in existence he

ventured to claim for it that it had done good and substantial

work. To a great extent it was mainly through the instru

mentality and the exertions of the society that the qualifica

tions in public health and in sanitary science were made

registrable qualifications, for which diplomas or degrees

were issued by the various universities and medical corpora

tions. Lengthened correspondence and interviews had taken

place between the persons connected with the introduction

of the last Medical Act and the institute, and the result was

that the qualification in public health and state medicine now

shared with those of the great departments of the healing art

the honour of being the subject of special registrable qualifi

cations. It was also to a large extent due to the exertions of

this society that a rule had been made by which during this

year and the succeeding years no one could be a health

officer of any town of 50,000 inhabitants or upwards

who was not possessed of a registrable qualification in

public health. He thought that they in Dublin ought

to be proud that the first qualification of this kind

made before it was a registrable one was due to the

University of that city, one of whose greatest orna

ments—Dr. Haughton—he was sure they were all glad

to see amongst them that day. He might also claim

for the institution in whose building they were assembled

that it was the first in Europe to establish a chair of Hygiene.

However, although the institute had done much good work

in the past, it had still some important work before it, and

he was happy to say it was steadily increasing the number of

its members. There was a general idea that Dublin was

situatcd under peculiarly happy circumstances in reference

to health. No doubt the environs of the city could hardly

be surpassed by any other, but the city itself was not so .

happily circumstanced. Dublin had been well described on

one occasion by Dr. Haughton as “a waterlogged city

situated in a mud valley,” and he thought it a very accurate

| description. The average death-rate in the Dublin metropolitan .

area inthe period 1876 to1880was 31.76per1000—an enormous

rate. In the city the rate was 34°11 per 1000 and in the suburbs

23:39. During the period 1881 to 1885 the death-rate in

the whole registration area was 27:32, in the city 30.34

and in the suburbs 1968. In the period 1886 to 1890 the

death-rate in the whole area was 26:3; in the city, 28-86;
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and in the suburbs, 1986. The effects of sanitary improve

ments were not immediate. It took a long time to undo the

influence of over-crowded dwellings, want of proper drainage

and other insanitary conditions in the health of towns. In

the period 1876 to 1880 the death-rate from the principal

zymotic diseases in the whole registration area was 5:29 per

1000—the rate in the city being 5'83, and in the suburbs

3:27. In the next period, 1881 to 1886, the rate in the whole

area was 3.06, in the city 3:42, and in the suburbs 2:16. In

the period 1886 to 1890 the death-rate in the whole area was

2.87—in the city 3:2, and in the suburbs 2-02. Last year

was registered the lowest death-rate for zymotic diseases in

the city. It was only 17, and when it was considered that in

1879-80 and in 1881 it was 7 or8 per 1000, he thought it might

fairly be claimed that Dublin had made progress with regard

to preventable diseases. The subject of typhoid fever was

of great interest to Dublin on account of the fact that while

all other zymotic diseases had been steadily decreasing

typhoid fever had not only not decreased, but had actually

increased. It was found, however, that this was not the case

with regard to most of the towns of the United Kingdom. Sir

Charles Cameron had put himself in communication with fifty

of the medical officers of health of the principal towns in

Tºngland, and he had found that the mean annual death-rate

in those fifty towns for the last five years from typhoid fever

was 32 per 10,000. The rate in the different towns varied con

siderably—from 0.7 per 10,000 to 52 per 10,000. Why did

typhoid fever exist so much in Dublin and increase instead of

decrease? Was it because the water system was bad or the

drains and sanitary accommodation worse than in other towns?

IHe really did not think it was. He knew it was a fashionable

thing when a typhoid fever case occurred to attribute it to

polluted water or defective drainage ; but the history of

typhoid fever in Dublin showed there must be other causes

at work. The sanitary accommodation of the houses might

be defective, but it was defective everywhere, and that was

not sufficient, he thought, to account for the fact that the

‘death-rate from typhoid fever was seven or eight times as

great as, it was in many of the English towns, which he

knew from his own personal experience could not compare

in point of public sanitation with the city of Dublin. There

must be some other cause, and his theory was that it

depended on the sewage-saturated condition of the soil

itself. He had come to the conclusion, after carefully

thinking over the matter, that at all ovents in investigating

the phenomena of typhoid fever in Dublin it must be agreed

...that it was of a miasmatic character—that it was malarious

and that the germs rise out of the soil. There were some

very poor places situate on the gravel soil that had very

little typhoid fever no doubt, but there was the geological

fact that the chances were 50 per cent. greater of getting

typhoid fever on the gravel soils than on the clay, and

the cause of that was that it was easier to dry up the

superficial layers of clay on the gravels. Iſe did not

think it was possible to eliminate the germs from a perfectly

wet surface, because they would not go out of the water save

under very exceptional circumstances. Therefore, in those

clay places the micro-organisms could not be disengaged, but

there were terrific currents of underground air which must

come up, and often with great force ; and when the soil, was

sufficiently dry to enable these micro-organisms to be dis

engaged or detached they came up into the atmosphere, and

his conviction was that in the very streets of Dublin it was

quite possible to get typhoid fever. The soil of Dublin had

Joeen polluted by a system of storing up human excreta for

centuries, the result of which was that in the low-lying soil,

badly drained as it was, enormous accumulations of animal

matter of an organic character had occurred. In the great

• ‘cities of America malaria was disappearing with the advance

of population, but it was rapidly being replaced by typhoid

fever; and as the ground was being saturated with organic

mattor of the animal kingdom it was found that typhoid fever

prevailed and had become one of the dangers of the popu

'lation of the United States. -

Discussion on the Etiology of Typhoid Fever.

Mr. GRAVES dealt with the principal media of conveyance

of typhoid fever in Dublin—defiled water, air polluted by

exhalation from foul and unventilated sewers, ground air

from a ſilth-saturated soil, contaminated milk, food and bed

Winen. He thought that the introduction of the Vartry water

ruined the drainage of Dublin, for simultaneously with the

turning on of the water the inhabitants and manufacturers

ceased to pump the water out-of the ground. The three prin

cipal factors in keeping up the death-rate from typhoid fever

in Dublin were, he believed, defective and leaking drains

an Sewers, and stagnant and unused polluted wells, whence

high-level polluted subsoil water, the result of the two first

named causes. - .

Dr. F. J. ALLAN believed that Sir Charles Cameron's theory

was one which should be looked upon as correct. He was

surprised that the suburbs did not coöperate with the city in
regard to the main drainage. . . . . e

Dr. MAGINNIS said they should insist, as far as lay in

their power, on the sterilisation of milk. It was a very

frequent Source of conveying contagion.

JBacillus Typhosus.

Dr. McWEENEY read a paper on this subject and discussed

the view put forward by Professor Arloing that there is no

special microbe of typhoid fever, but that certain organisms

inhabiting the body are capable of assuming disease-producing

properties and may cause typhoid fever. Dr. McWeeney

drew attention to the fact that exposure to strong sunlight

Was not fatal to all kinds of bacilli, and that this fact was of

great importance in its application.

Cholera.

Dr. HAUGHTON submitted that cholera patients ought to

be admitted to the general hospitals instead of being placed
in special cholera hospitals. •

Dr. LITTLEJOHN was of opinion that there would be a

general stampede from the general hospitals if cholera

patients were taken there. . -

Dr. POTTER (Indian Army) said that his experience in India.

showed that cases of cholera ought invariably to be isolated,

and every arrangement ought to be made to protect the

medical officers and the attendants from the disease.

Dr. MAJOR GREENWOOD said that there was a considerable

agitation at present in London with regard to a better water

supply. The present was a good time for pressing the matter

forward. In London the water-supply was worse than that

of Edinburgh, and if cholera came to-morrow it would cause

great ravages.

Professor SMITH said that from his own knowledge he was

sure that the sanitary arrangements of the metropolitan area

of London were thoroughly efficient ; attention was now

being directed to the water-supply, and so far it had been

found that the case against it was exceedingly weak; he

did not think that the people of London had really anything

to fear from their water-supply in the case of an invasion of

cholera.

Sir CHARLES CAMERON, in closing the discussion, said the

death-rate of England had remained stationary until the

passing of the Public Health Act of 1866, which was followed

by the vastly more important Act of 1875, in which the

change of the word “may ” into “shall” was followed by

the most beneficial results. It was far better to use the

staffs of the different great hospitals of the city. Dublin

was the most hospitaled—and he hoped the most hos

pitable—city in the world, containing 40 per cent. of the

hospital beds of the country, and it would be far better to

use these hospitals than to put up sheds. If there were no

objection to admitting cases of typhoid fever to the infectious

wards of hospitals, there could be no objection to admitting

cholera cases. In response to a circular which he had sent

round to the hospitals, he had ascertained that if cholera

came on the morrow hospital accommodation could be pro

vided for between 400 and 500 patients, and there was a

ship near the mouth of the river in excellent order, with

accommodation for twelve patients, which could be used for

cases on board boats entering the harbour.

IRegistration of Plumbers,

Dr. LITTLEJonN moved a resolution approving of the

national registration of plumbers, and in the course of his

remarks said that plumbing in Scotland was superior to that

in Ingland, and one result of national registration would be

to raise the standard of plumbing in the latter country.

Dr. ALLAN seconded the resolution, which was carried.

Influence of Sowage on Iſiloh Cows.

Mr. J. BYRNI PoWER read a paper on this subject, in

which he contended that cows, like human beings, might

become diseased by drinking, impuro water, and, being

diseased, might be capable of disseminating it through their
milk. t

*
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THURSDAY, AUG, 18TH.

Sanitary Legislation. *

Dr. MAJOR GREENWooD read a paper on this subject. He

traced the progress. of sanitary legislation from the time of

James I., and said that one great mistake of sanitary legisla

tion was that too frequently the powers for carrying out the

provisions of the Act were placed in the wrong hands; the

enforcers of the law were those most interested in maintain

ing the abuses of the law which it was intended to redress,

In many cases action could only be taken by the local

sanitary authority, and when it was considered that the

authority was not unfrequently made up of those to whom the

enforcement of the law would mean a considerable pecuniary

loss, they could hardly be surprised at the lack of energy so

frequently shown in administering those laws, or at the un

popularity incurred by a too active medical officer of health

who allowed his zeal to outrun his discretion.

Dr. LITTLEJOHN (Edinburgh) moved the following resolu

tion:–“That, as the outcome of these admirable papers, this

institute should desire to express their unanimous opinion

that the time has now arrived when a responsible minister of

public health should be appointed, and that the General

Health Acts of the country should be consolidated and

administered by a responsible central authority; and finally,

that a thorough sanitary survey of the kingdom should be

instituted.” -

Professor SMITH seconded the resolution, which was

adopted. . - - -

The Notification of Infectious Diseases.

At 2.30 the Congress reassembled.

Professor SMITH (London) opened a discussion on this

subject. He observed that Parliamentary legislation of recent

years on this subject was remarkable. The Act of 1889 made

it compulsory on all medical practitioners and heads of

families to notify the occurrence of all infectious cases coming

within their knowledge. No one would dispute the import

ance of that Act. At present the responsibility of the notifi

cation rested with the head of the family and the medical

practitioner, but he was of opinion that the Act would

require amendment, inasmuch as in some cases the parents

did not consider it necessary to call in a doctor in cases of

measles, and ſn those cases it should be made compulsory to

notify the occurrence of the disease.

A resolution in favour of including measles in the list of

diseases to be compulsarily notified was adopted.

Dr. C. R. TICHBORNE read a paper on the Sulphite of Zinc

as a general Antiseptic in Typhoid I'ever. Some years ago,

he said, he introduced sulphite of zinc as an antiseptic for

general use, and a few years since he and Dr. F. Houston had

applied this salt to fabrics for antiseptic dressings with

Inarked success, as it could be deposited in the fibre of the

material in a semi-insoluble condition. Its action on wounds

was marked, as possessing both the germicide action of zinc

salts and the antiseptic action of the sulphites combined with

the healing properties of oxide of zinc.

| Sir CHARLES CAMERON read a paper, which was illus

trated by experiments, on the Use of Carbonic Acid Snow as

an Antiseptic. - -

Mr. R. HAMMOND, addressed the Congress on the sanitary

advantages of the Electric Light, and after a vote of thanks

to various bodies the proceedings terminated.

THE ETIOLOGY OF TETANUs.

A CASE of traumatic tetanus which has recently occurred

at Blackmore, in Essex, and has been made the subject of a

coroner's inquest, presents features of considerable profes.

3ional interest and importance. On Monday, July 4th, a lad

named W. H. Thomas, nine years of age, whilst at work on

a farm, had his right foot trodden on by a horse. There was

a slit in the boot across the toes at the time of the accident,

which resulted in avulsion of the nail of the great toe and

Some little effusion of blood. After the housekeeper of the

farmer for whom the lad was working had dressed the foot

he walked home. For a few days the toe was dressed with

Friar's balsam and subsequently with some “healing oint

ment’’ made by a woman in the village. The lad was at

§§hool on Sunday, the 10th, on Monday, the 11th, and on

Wednesday and Thursday, the 13th and 14th. At half-past,

seven on the morning of Thursday, the 14th, he complained

of feeling ill. He had a very stiff neck, a strange look and

said that he was sore and ached about his shoulders, face and

head. He attributed his illness to a beating which he said

he had received from the schoolmaster on the Wednesday

because his father had kept him away from school. On

this matter and on the reason for the caning there was

a conſlict of testimony. The lad's brother and one or

two other boys stated that on the Wednesday the lad

was camed by the schoolmaster, who also took hold of

his chin and hit his head on the desk, whilst two other

boys deposed that the thrashing took place on Thursday.

On the other hand, the assistant mistress, who was present

during the whole day, the schoolmaster himself and several

pupils averred that the boy had never been caned at all.

The mother never examined her son's back or asked the

doctor to look at it, and no one during life saw any mark

either upon the head or the chin. On the evening of the

14th Mrs. Thomas took her son in a cart to see Dr. White of

Rolvedon Hatch. The toe had then nearly healed. Dr. Whito

said the boy was suffering from lockjaw, which might be dan

gerous, prescribed for him, and directed him to be taken

home and kept in bed. He attended him until his death,

which took place on Sunday, July 31st. During his illness the

boy complained frequently of pain in the right leg and found

considerable relief when the leg was rubbed. The inquest

was opened by Mr. J. C. Lewis, the coroner, at the “Leather

Bottle Inn,” Blackmore, on Wednesday, Aug. 3rd, and was

adjourned till the following day when by the coroner's order

Dr. White made a post-mortem examination. Externally the

only mark found by Dr. White was a severe bruise running

across the chin for three or four inches, and this bruise was seen

subsequently by the jury. A new mail was partially formed

on the big toe of the right foot, but some discolouration

remained. The organs generally were healthy, including the

brain, but there was a considerable amount of venous con

gestion, with serous effusion on the surface and base of the

brain. When asked at the adjourned inquest his opinion as

to the cause of the tetanus Dr. White said: “Taking the

bruise on the jaw into consideration, and assuming there was

injury to the side of the head caused by a blow, he could

see no other way to account for the tetanus than to say that

that was the cause of death, and in his opinion the injury to

the toe had nothing to do with the tetanus.” At this stage

in the inquiry the coroner adjourned the inquest to the 22nd

instant, with the express purpose of having the medical

evidence fully weighed and considered, and the solicitor, Mr.

H. W. Gibson, of Ongar, who appeared on behalf of the

schoolmaster, acting on instructions from the National

Teachers' Union, asked Mr. Rivington and Mr. Bland Sutton

to give evidence when the inquest was resumed, a full report

of the evidence having been placed in their hands. Mr.

Itivington said that in his opinion the cause of the tetanus

was the injury to the right toe caused by the horse treading

upon it on July 4th. With the exception of one or two

cases of tetanus arising without any cvident cause, or

idiopathic cases, in all the cases of tetanus which he had

seen there had been a wound. He had never seen tetanus

arise after a simple bruise or a simple fracture, or from a fall

or a blow. A few cases of the kind were recorded in medical

works, some being cases reported a good many years back.

But he regarded these cases with a good deal of doubt. Very

slight wounds might be followed by tetanus—slight scratches,

if made with a dirty stick, rusty nails running into the foot,

&c.—but a wound of some kind was generally a necessary

condition. Tetanus often arose from carth getting into

wounds or from wounds in a foul condition. In the present

instance the interval between the injury to the toe and the

onset of the symptoms was about the average interval for the

onset of traumatic tetanus—nine or ten days. It might come

on in three or four days, or after as many weeks. A splinter

might enter the soft parts and remain imbedded for some

weeks before tetanus supervened. He considered it in the

highest degree improbable that tetanus could come on within

twenty-four hours after an injury; and therefore, assuming

that the schoolmaster had camed the boy and hit him on the

head or struck his chin upon the desk, these injuries would

not account for the tetanus. Ifrom the evidence it Scemed

to him that the tetanus had commenced before the alleged

caning; andasno one, not even the medical attendant, had seen

the large bruise on the chin during life, it was probably due to

post-mortem staining from some cause acting after death. A

bruise would not come out after death more than a fortnight

subsequently to the infliction of an injury, no sign of the



THE LANCET,I CYCLING AND WITALITY. [AUGUST 27, 1892. 501

injury having appeared during life. The cause of tetanus

had now been demonstrated to be a poison produced through

the agency of a micro-organism or microbe—a bacillus

common both to man and the horse—and it took some days

for the generation of the poison. This evidence was fully

corroborated by Mr. Bland Sutton, who expressed his belief

that it was impossible for a mere bruise to occasion tetanus.

Mr. Lewis, the coroner, who gave careful attention to

the medical aspects of the case, summed up the evidence in

a very able and lucid manner, and the jury returned a verdict

that the deceased had died from tetanus caused by the injury

to the toe. Owing to the strong local feeling which had

been aroused they were a good while deliberating. Had

they attributed the tetanus to the blows said to have been

inflicted by the schoolmaster, the coroner would have been

obliged to commit the schoolmaster for manslaughter. This

result would have been equally deplorable and oppressive ;

for as the injury to the toe was quite sufficient in itself to

cause totanus and the tetanus supervened after the regular

average interval, and in accordance with the surgical ex

perience available at the inquest, it would have been alto

gether wrong to have attributed it to injuries, not in them

selves established, which have only here and there been set

down by medical authorities as the sufficient cause of tetanus.

CYCLING AND WITALITY.

II.-ACCIDENTS.

IT was not to be expected that our opening article on

“Cycling and Vitality” would pass without challenge, and

we were quite prepared to read the argument which every

partisan invariably advances, whether he have evidence of its

truth or not, that we were wanting in what is called practical

knowledge of the art of cycling and the ways of cyclists.

For the sake of cycling and of cyclists we wish it were the

fact that our knowledge were not practical. Unfortunately

it is founded on nothing but the practical. We know

what cycling means in its outside working, but this is

little compared with what we professionally know of it

from those sufferers from the practice who do not tell

always their most intimate friends the whole story of their

cycling experience. Men who enter on cycling exercise find

for a short time that it seems to give them a new kind

of life. They have been confined to the counting-house,

the place of business, or the study; they have, so to

Say, grown old in their pursuits, and parts of their nervous

and muscular system are wearied with the monotony. This

new excrcise comes to them and all is changed. They dis

cover, without understanding the reason, that they have

muscular and nervous powers which have hitherto been con

cealed. They can cover as much ground in a week on the

machine as they could previously cover in a year by their own

muscular powers. Their eyes fall on new pastures, and their

intellect is awakened to lessons read without books of which

they have hitherto had no knowledge except at second hand,

and then imperfectly. In addition, by reason of their fresh

acquisition, they are brought into a new social life; they meet

associates to them entirely new, some younger, some older

than themselves, but all “full of cycling”; they learn from

these new comrades the names and works of great riders—of

one who has broken his own record by so many seconds

in a race of over four hundred miles in twenty-four hours;

of another, perhaps a lady, who has ridden a hundred and

fifty miles between sunrise and sunset. These persons they

find exalted into heroes and heroines of the wheel, and

there is enkindled a spirit of competition oftentimes stronger

than the intellectual spirit itself. Then comes tho com

petitive effort. A book is obtained and kept, in which

each day's work is recorded from the beginning of the

year to the end. A man utterly unknown out of his own

little circle Suddenly becomes a man of mark to a new and

wide circle. He has ridden, say, some thousands of miles

in one year, or won a race, or made a great excursion ;

he is a man to know in the wide and ever-widening

cycling world. , Here are the inducements to hard cycling,

new excrcise of body, new exercise of mind and new com

petitive ambition, Tar be it from us to say a word against

any of these good things. We enter into them all, even in

THE LANCET ; we aim to make TIID LANCET as varied as it
over.

can be in its sphere, and we are ambitious that in its sphere

it shall have no successful rival. We are therefore the last,

toº fault with work and competitive work even of a severe

kind. e -

But what we find happens to the cyclist, and what we warn,

him against, is that he is apt to let the mere competitive.

effort take the place of everything else, so that at last he

puts pace before peace and strives to conquer the element

of time, against which the whole human family is struggling,

with unequal odds. . In every effort, intellectual or physical,

the man who tries to conquer time, to do more within a given.

period than he has the natural capacity to perform, is beaten

from the first, and in cycling that is the fatal strife. As.

a contemporary said a few weeks ago & propos of these

remarks—“One can understand the insidious strength of the

temptation to indulge overmuch in this fascinating form of

exercise. But the greater the temptation the greater the

need of prudence and self-restraint.” We who look on as

well as practise the exercise see the necessity for this advice.

with increasing evidence each month and year; it is day by

day becoming more obvious, on the road, on the track, in the

streets of the metropolis and other cities, that cycling is,

breaking its own record in evidence before the coroner, before.

the physician and surgeon, before the magistrate, before the

world at large, cycling circles alone excepted.

We pointed out in our last article certain physical

catastrophes from extreme competitive riding. We turn,

to-day, for a moment, to the great increase of accidents im

mediately occurring and often immediately fatal during the

very act of riding. These increase daily, not from faults of

the machines ridden—for, thanks to the skill, care and com

petency of the industry that turns out cycles, there is the

most admirable safety work in this direction that ever was

produced—but from the fault of the riders themselves ;

chiefly the fault of competition against other riders and

against all sorts and conditions of travellers—travellers on

horseback, in carriages, by omnibus, and on foot. Lookers-on

say there is marvellous precision in riding in the crowded,

streets. They may well marvel ; but in this regard success

itself in meeting and evading obstacles does not mean :

winning ; it means wear and tear of the constitution.

beyond anything that can be accredited when it is care

fully observed. We have ourselves ridden under these.

trials, and we know the effects. During the feat the most

active of the senses are strained to the utmost : the car is

strained to catch every voice and sound ; the eye is strained.

to meet every danger as well as to avoid being a cause of

danger to others ; the sense of touch is equally strained ;

the mind and the body are at full strain and the muscular

sense at its highest mark. So long as the tissues are young and

elastic this feat is for a time possible, but it is doomed even.

in the young to early failure and it makes the young prema-.

turely old. To the middle-aged, may to those who are but

just matured, the feat is dangerous, though a collision may

never take place. There is the internal and the external

strain ; there is the after lassitude from what Dr. Kolb, has

ably described as “the nervous insufficiency” of fatigue;

and there is the after waste of the nervous fever which

follows the effort. Under these strains it is little.

wonder that riders die whilst riding without actual colli

sion ; little wonder that the papers should report how

a well-known cyclist was found dead by the roadside with

his machine beside him. Framed in a manner not calculated:

to bear these strains, though they be less severe than riding

daily through a London thoroughfare, this gentleman, from

nervous insufficiency, failed and succumbed under an exercise

the too enthusiastic partisans of which say we have no right.

to criticise, albeit it is fatal to their best of comrades.

These are accidents without collision. To them must be

added accidents with or during collision—accidents of two

kinds when correctly defined. Some of them are purely

accidental and unavoidable, such accidents as no skill and no.

presence of mind can meet. There are others due to the

temporary absence of skill or presence of mind of the rider—

failure, in fact, arising from the nervous exhaustion or

nervous insufficiency referred to above. The best of riders.

may be placed hors do combat from this last-named cause;

at a critical moment some movement he brings skilfully into

play under ordinary circumstances fails of its purpose; a

little water on the roadway makes his wheel skid—a lament

able and fatal instance of this sort occurred only last week in

I(ensington—or some similar mishap takes place ; his skill is

baſſled, there is no time to rectify the mischance and all is

4
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From such modes of accident, fatalities and injuries are

largely on the increase. Our table is becoming crowded with

reports of cycling calamities. In London the number of

accidents from cycling, amounting to 36 in 1881, ran up to

360 in 1891. But from 1891 up to the present time the

Tumber has increased out of all previous proportion, and is so

steadily increasing that there is no help for it but new legisla

tion of a preventive character for the equal protection of the

public and of cyclists themselves.

We havo endeavoured to ascertain whether in cycling

accidents the danger is greatest to the rider or to those with

whom he comes in contact. On this question there is, we

think, but one answer: the danger is chiefly to the cyclist—

a fact which has been the real cause of delay in legislation.

"The cyclist, accepting all risks, does not ask to be protected

Thy law. He pays the penalty severely enough, for, as a rule,

they are no commonplace injuries to which he is subjected. A

broken limb is a puny penalty. The rider once off his balance

is indeed in a plight. His governing power is lost ; if he be

riding fast his reduction of speed, assuming that the break is

under his control, must be effected in the most careful

Tnanner; in collision he has usually to meet a structure more

Tmassive and steadily resistant than his machine, while he, a

part of the machine virtually, goes crash with it. The shock

is general, and therefore so frequently fatal. It is of all

shocks, save the crash of a railway collision, that in which

the rider is most helpless as well as most imperilled.

EURIAL AND CREMATION.

THE contest between earth and fire as the better mode of

disposal of the dead still continues. Whilst it is very satis

factory to see public attention concentrated on what is one of

the most important questions of the day, it is to be lamented

that so much bitterness should be imported into the con

troversy, sincé the advocates of either mode have made out a

very strong case. Those in favour of cremation maintain

that by means of the furnace an adult human body can be

reduced to ashes in the space of little more than one hour

without the slightest offence to the living. They urge, more

over, thät by their rules, in addition to the ordinary

medical certificate of the cause of death and the regis

tration thereof, they have an independent medical inquiry

which so far has effectually safeguarded them from consign

ing to the crematorium the body of any victim of foul play.

In addition to this rapid disposal of the dead body by fire

and this safeguard from its possible abuse, they point

with both force and reason to the comparative economy

with which their mode may be adopted compared with that

of burial. The crematorium does not occupy a large space

and may be located in any existing cemetery. No purchase

is required by the ratepayers of large portions of land at

an enormous cost, nor is there any possibility of poisoning

the adjacent water-supply. The value of these negative

advantages cannot be overlooked, and it is not surprising

that from their standpoint Sir Henry Thompson, Sir Spencer

Wells and other advocates of cremation should regard with

impatience the objections urged against it by the advocates

of burial. The most formidable of these is the medico

legal one. In a recent case, still subjudice, the body of a

female was exhumed some months after burial and strych

nine was detected in the stomach and other viscera.

The opponents of cremation naturally say that incineration

would have destroyed all means of discovering the poi

son, and so would have tended to defeat the ends of

justice. But the supporters of cremation might very fairly

urge that in this case their independent inquiry might and

most likely would have revealed the fact that the death

took place under circumstances demanding an inquest, and

that cremation would have been deferred till the coroncr's

order had becn obtained. And while refraining from com

ment on a case which has still to be tried, it may be stated

with perfect propriety that under the circumstances the

case should have been reported to the coroner. Burial

possesses the claims of greater antiquity, being so

easy, so natural, so simple as almost to suggest

itself, and it is a well-known fact that some of the lower

animals and even insects have been observed to bury their

dead with great care. Burial in the earth was termed by the

heathens, being “restored to our mother's lap,” or “covered

with her skirt.” To leave unburied the dead, even of

enemies on the battle-field, was considered dishonouring to

the victors. Coming to the present times, our cemeteries are

generally made attractive as recreation grounds, and as such

constitute a great boon to the dwellers in large towns and

cities. But only so if burial be what it ought to be—

the restoration of the body to the earth whence it came,

and the total abolition of all entombment in strong

coffins, vaults, catacombs or walled graves. The truth

is that Sir Henry Thompson and Mr. Seymour Haden are

cach of them, both personally and as the respective repre

sentatives of cremation and burial reform, very much in ad

vânce of the time. It is certainly better to be so than to be

behind the time, but the former has the disadvantage of

causing a distrust in the minds of those many persons

who dislike violent changes from the old beaten track.

Still both may take courage. Many persons of light

and leading have expressed during life a wish that

after death their bodies should be cremated, and this

has been done, the number of cremations showing an

annual increase, but still forming a very small proportion

of the total number of deaths. On the other hand, burial

reform advances slowly, but let us hope surely. The body of

the late Lord Sherbrooke was buried in one of the perishable

coffins of the kind variously termed “hardened ” or “com

pressed ” pulp, “earth to earth,” or papier mâché. We

have been informed (though we do not know if our

information be correct) that the patent for these has

lapsed and that they may be procured at a much lower

cost. We hope that undertakers will also show them

selves abreast of the times if not in advance of them, and

afford the public every facility for burying their dead in

these perishable coffins, leaving wood to be utilised by the

living, it being useful to them and unsuitable for burial

purposes. As has been previously suggested in these columns,

burial and cremation may well be tried side by side for the

present; their various advantages and drawbacks may be

carefully studied, and a decision as to which is the better

mode of disposal of the body may be given after a sufficient

interval has elapsed. We see that his Holiness the Pope is

about to publish an encyclical prohibiting to the faithful

“that manner of burial which consists in burning the body.”

But there are many foreigners and others in this country

to whom cremation is a matter of religion and Senti

ment as much as burial is to others. And as Inglish

men have reasonable facilities afforded them in foreign

countries for the burial of their dead, it is only right that we

should afford the same facilities for the disposal of the body

by burning to those who prefer it to burial. Everything in

connexion with this subject points to the importance of sim

plicity in the matter of burial if the latter is to continue as

the more general mode of disposal of the dead in this country.

Medical practitioners know better than any other persons

what occurs after death, and how important it is that the

body should be really and truly buried out of sight. To

pamper the body during life is foolish, but to attempt to pre

serve it after death deserves a much stronger expression.

Why is it that the body should be so offensive after death 7

Surely to remind us of our mortality and to induce us to act

rationally.

IMPROVED FACILITIES IFOR CONTI

NENTAL TRAVELLING.

TPIE EIARWICHI ROUTE.

BELGIUM, Holland, the Rhine, Northcrn Germany and

oven Russia attract tourists, holiday folks and the invalid in

search of health. Though the majority travel Southwards to

France, the Riviera, Spain, Italy, the Mediterranean and

the East, still—and especially in the summer months—

there are thousands who prefer or who select as a change

more northern latitudes. Thus it is that the Harwich

route has yearly become more and more frequented. The

accommodation afforded to passengers is therefore a matter

of public interest. This fact is cloquently set forth by the

figures we have obtained concerning the increased traffic.

The number of passengers conveyed by the Harwich route

between that port, Antwerp and Rotterdam amounted to

50,582 in 1882, 53,803 in 1883, 55,590 in 1884, 68,807 in

1885, 68,111 in 1886, 70,400 in 1887, 75,723 in 1888, 79,421

in 1889, 84,740 in 1890 and 85,189 in 1891. Thus, in the
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course of the last ten years, 692,366 persons have travelled

by this route and the traffic has increased at the rate of more

than one-third in the decade. This is but a just reward of

the intelligent care taken of the comfort and safety of the

passengers. A great deal had to be done to render this route

attractive, for there is the insurmountable disadvantage of a

long sea journey. Most persons prefer a somewhat longer

journey by land if this ensures a much shorter sea passage.

Dy Calais the passage can be effected in an hour and ten

minutes, by Dover and Ostend in less than four hours,

whereas the sea journey from Harwich to Antwerp takes at

least seven hours. But the Great Eastern Railway Company

has sought to overcome this disadvantage by supplying larger

steamers and charging much cheaper rates. The journey by

first class throughout, from London to Antwerp or Rotterdam,

costs only £1 6s., and there is a service every day except

Sundays. The train leaves Liverpool-street at 8 P.M. and

Teaches Parkeston Quay at 9.50 P.M. The time occupied

in putting the luggage on board and the journey down the

Stour, permit an opportunity for supper before reaching

the open sea. Unlike the channel service, there is no

difficulty about the insufficiency of water. Ships of

any size may be employed, and thus can be used twin-screw

steamers taking fifteen feet of water, whereas the screw

steamer Seine, built for the Dieppe and Newhaven line, must

not take more than nine fect of water and therefore cannot

be steady at sea. Iſrom the very first, the company were

able to build large and powerful vessels for the Harwich

moute. Their smallest ship, the Peterboro’, is 822 tons, and

there are four paddle steamers varying in tonnage from 922 to

1049 tons. These are, however, the elder ships of the fleet ;

comfortable and well appointed, but not to be compared with

the new twin-screw steamships, the Norwich and the

Ipswich, of 1036 tons each, and the Cambridge and the

Colchester of 1159 tons each. These latter mentioned ships

are fitted up like Atlantic steamers. The first-class cabins

are in the central portion of the ship, where the motion is least

felt and where the vibration caused by the engines is not

so considerable. The sailors' quarters are fore and the

second class aft. There is an upper promenade deck and a

few deck cabins, and there are smoking, dining and ladies'

saloons. In fact, there is a sense of space and roominess

which tends greatly to mitigato the terrors of a sea journey.

A sense of security and comfort is engendered, and the

timid traveller feels that in so big and splendid a ship he

mced not fear the waves and the sea. Then there are nume

trous small cabins containing two to four berths each, where

comfortable bedding invites repose. There is time enough—

the journey is long enough—to make it worth while to

Rundress, and thus the passengers may sleep through the worst

part of the voyage. * -

A natural dread is felt of an overcrowded and badly

ventilated cabin, especially during a rough night ; but the

ifirst-class sleeping cabins cannot be overcrowded and care

has been taken to supply good ventilation. The ship is lighted

throughout by electricity and every cabin has its own light,

which can be switched on or off as each passenger may

desire. Thus the lighting does not increase the heat of the

cabins. Then in various parts of the ceiling above the berths

there are apertures which communicate with a shaft abutting

in the engine room. Here a part of the steam power is

employed to set in motion a fan placed inside this exhaust

shaft. By this means a powerful current is artificially pro

duced which draws off the foul air from the cabins. The

ventilation is therefore effected independently of tempera

ture or weather. This is most important, for all systems

of ventilation that depend on variations of temperature

are unreliable and uneven in their results. No special

measures are taken to provide air inlets, but these exist

mewortheless ; apart from the fact that fresh air can

always come down the gangway there aro what is known as

goose-neck ventilators, These consist of metallic pipes three

inches in diameter which descend from the sides of the deck

into the cabins. The pipe, when it reaches the deck, is bent

over like a goose's neck, with its mouth downwards, so that

the water cannot enter the pipe. The air, however, easily

travels round the curvo and descends into the cabins below.

These goose-neck ventilators serve either for outlet or for inlet.

When the exhaust fan is not working they probably act as

outlets, but when the engines are in motion and the fan

revolves then they would become inlets, especially if the

gangway was closed. To this arrangement we would

suggest an easily effected improvement, which could at

lcast be applied to the new steamer now in course of con

duced in the second-class cabins.

struction, and which, it is claimed, will be larger and

faster than any now on the line. We would urge that some

at least of these goose-neck ventilators should be prolonged

to the floor of the cabins. At present both inlet and outlet

ventilators are all in the ceiling of the cabins. Air travels in

a straight line from inlet to outlet. It does, by suction, draw

away some of the air that is outside of the direct line of cur

rent ; but we know full well that whereas the draught from

an open door to an open window may be very strong, there

are corners of the room that remain untouched. us, in

these ships, the upper berths receive an unfair share of the

ventilation. Of course the heat of the foul air makes it rise,

and it thus gets caught up in the current. But we should

like to see this current as active on the floor as on the ceiling

of the cabins, and this result could be secured by pro

longing some of the goose-neck ventilators to the level of the

floor.

There is another point which we were not able to investi

gate, as the weather was too warm—namely, the heating of

the cabins. This is secured by hot coils which are charged

with steam. The question arises whether the inlets ought

not to open near these hot coils, so that something of the

sharpness of the cold wintry air may be mitigated. In winter

more especially is the problem of ventilation most difficult.

But it is encouraging to find that the subject has received con

siderable attention at the hands of the Great Eastern Railway

Company; and though there may still be room for some im

provement, we heard on all sides expressions of satisfaction

at the airiness and coolness of the cabins. On the other

hand, we noted with much regret that the air shaft com-.

municating with the mechanical exhaust fan was not intro

We would earnestly urge

that in such a question no difference ought to be made

between first and second class passengers. On the contrary,

as the second-class cabins, if every berth was occupied,

would be very crowded, greater care and greater energy

in ventilating is necessary. The cost of prolonging the

exhaust shaft from the ventilating fan to the second-class

cabins would not be very great, and in any case, if this

mechanical means of ventilation cannot be provided at both

ends of the ship, then the preference should be given to the

second class, where it is much more needed. We should say

exactly the same thing of a Transatlantic steamer, where we

maintain that the ventilation of the steerage is much more

necessary and important than that of the saloons. We feel

convinced that a company which has so lavishly provided for

the comfort of its passengers and has spared no outlay to

secure the latest improvements in the building of its ships,

will take this criticism in good part, and will understand

that, as the champions of public health, we can neither

tolerate nor make any difference in classes of people or of

passengers. All have equal need and an equal right to

breathe as much pure air as it is practical to procure.

To return to the voyage. It has been seen that the pas

senger can enjoy a quiet supper before reaching the open sea;

then a comfortable berth in a well-aired cabin affords him the

means of repose and sleep while crossing the sea. This—

for the distance to the mouth of the Scheldt is a journey

of 90 miles—is performed in favourable weather in seven

hours. For Rotterdam, the mouth of the Maas is reached in

eight hours, the distance being 101 miles. This is along journey

as compared with the crossing of the Channel; but, on the

other hand, those small, choppy waves which are so difficult

to endure in the Channel are avoided. The ships being so much.

larger the motion is not so readily felt, and in any case it is

slower, less jerky and irregular, and there are not a few persons

who, though bad sailors, prefer a longer journey when the

ship is larger and the motion easier to endure. On reaching

the mouth of the Maas or of the Scheldt there is a long

pleasant journey up these rivers. There the water is perfectly

smooth ; the passenger has some four hours before him to

recover from any indisposition he may have experienced ;

then he can dress without hurry, wash at the excellent

lavatories provided, and, refreshed and rested, he can take his

breakfast at case. Thus, when he finally lands at Antwerp

or Rotterdam, he is not exhausted, but on the contrary, quite

ready for a good day's business or pleasure, lºor the return

journey the steamers by leaving Antwerp at 5.45 P.M. and Rot

terdam at 6.15 P.M. are so timed that meals are taken in smooth

water, and most of the passengers are in bed before the ship

is on the sea. At Parkeston Quay next morning there are

very comfortable and well-appointed lavatories, waiting-rooms

and a restaurant, so that passengers can breakfast on land

before the London and provincial trains leave. The boats
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themselves go out in all weathers. Delays are only occasioned

by exceptionally thick fogs.

To conclude, the Harwich route may be recommended

for its comfort and cheapness. The ships are so large and

well appointed that this to a considerable extent compensates

for the greater length of the sea journey; and finally, if the

traveller is overtaken by a storm or a gale, there is the com

pany's hotel on the quay, where for a moderate cost he can

wait for better weather.

VITAL STATISTICS.

HEALTH of ENGLISH Towns.

IN thirty-three of the largest English towns 6190 births and

3511 deaths were registered during the week ending Aug. 20th.

The annual rate of mortality, in these towns, which had

increased from 17:3 to 18.0 per 1000 in the preceding three

weeks, was again 18.0 per 1000 during last week. In London

the rate was 17.2 per 1000, while in the thirty-two provincial

towns it averaged 18.5 per 1000. The lowest rates in these

towns were 11-6 in Nottingham, 12.0 in Hull, 12-3 in Croydon

and 12.9 in Gateshead; the highest rates were 219 in West

Ham, 22.1 in Sheffield, 23:2 in Liverpool, 262 in Salford and

282 in Preston. The 3511 deaths included 680 which were

referred to the principal zymotic diseases, against numbers

increasing from 585 to 681 in the preceding three weeks;

of these, 386 resulted from diarrhoea, 93 from measles,

62 from scarlet fever, 55 from whooping-cough, 49

from diphtheria, 34 from . “fever” (principally enteric)

and one from small-pox. No fatal case of any of these

diseases was recorded last week in Newcastle-upon

Tyne; in the other towns they caused the lowest rates

in Halifax, Swansea, Derby and Huddersfield, and the

highest rates in Preston, West Ham, Salford and Sheffield.

Measles caused the highest proportional fatality in Sheffield,

Brighton, Salford, West Ham and Oldham ; scarlet fever in

Preston ; whooping-cough in Portsmouth, Bradford, Burnley

and Preston ; “fever" in Preston ; and diarrhoea, in

Brighton, Leicester, Bolton, Leeds, Portsmouth and Cardiff,

The 49 deaths from diphtheria included .37 in London.

3 in Manchester and 2 in Salford. One fatal case of

small-pox was recorded in Plymouth, but not one in

any other of the 33 large towns. Nine cases of this disease

were under treatment in the Metropolitan Asylum Hos

pitals and 4 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was

3052, against numbers increasing from 1226 to 3088 on

the preceding twenty-one Saturdays; 367 new cases were

admitted during the week, against 346 and 376 in the

preceding two weeks. The deaths referred to diseases of

the respiratory organs in London, which had been 143 and

174 in the preceding two weeks, fell to 139 last week, and

were 43 below the corrected average. The causes of 85,

or 2.4 per cent., of the deaths in the thirty-three towns

were not certified, either by a registered medical practitioner

or by a coroner. All the causes of death were duly certified

in Leeds, Nottingham, Portsmouth and Hull, and in eight,

other smaller towns; the largest proportions of uncertified

deaths were registered in Gateshead, Birmingham, Leicester

and Brighton. $

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 185 and 17.0 per 1000 in the preceding

two weeks, rose to 172 per 1000 during the week ending

Aug. 20th, and was 0.8 per 1000 below the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 10-4 in

Leith and 13:2 in Greenock to 22°3 in Perth and 23.0 in

Paisley. The 480 deaths in these towns included 27 which

were referred to diarrhoea, 15 to measles, 14 to scarlet

fever, 11 to whooping-cough, 7 to diphtheria and 7 to

“fover.”

zymotic diseases, *. 83 and 93 in the preceding two

weeks. These 81 deaths were equal to an annual rate

of 2.9 per 1000, which was 0.6 per 1000 below the mean

rate last week from the same diseases in the thirty

three large English towns. The fatal cases of diarrhoea,

which had been 31 and 32 in the preceding two weeks,

In all, 81 deaths resulted from these principal |

declined last week to 27, of which 16 occurred in Glasgow,

3 in Dundee and 3 in Paisley. The deaths referred to

measles, which had been 23 and 19 in the previous two.

wecks, fell last week to 15, and 11 of these occurred in

Glasgow and the other 4 in Edinburgh. The 14 deaths

from scarlet fever showed an increase of one upon the

number in the previous week, and included 12 in Glasgow

and 2 in Edinburgh. The deaths from whooping-cough,

which had been 11 and 16 in the preceding two weeks,

declined again to 11 last week, and included 6 in Glasgow.

The deaths from diphtheria, which had been 7 and 6 in the

previous two weeks, were again 7 last week, and included 4.

in Glasgow and 2 in Aberdeen. The deaths referred to

diseases of the respiratory organs, which had been 77 and

74 in the preceding two weeks, rose last week to 76, and

exceeded by 13 the number in the corresponding week of

last year. The causes of 51, or nearly 11 per cent., of the

deaths in the eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 21-5 and 21.

per 1000 in the preceding two weeks, declined to 19.5 during

the week ending Aug. 20th. During the first seven weeks of

the current quarter the death-rate in the city averaged 22'4.

per 1000, against 17:8 in London and 16:2 in Edinburgh. The

131 deaths in Dublin during the week under notice showed

a decline of 14 from the number in the preceding week, and

included 12 which were referred to diarrhoea, 3 to measles, 2 to:

“fever” and one each to scarlet fever, diphtheria and whoop

ing-cough, and not one to small-pox. In all, 20 deaths resulted

from these principal zymotic diseases, equal to an annual rate.

of 3.0 per 1000, the zymotic death-rate during the same period.

being 3-4 in London and 1.8 in Edinburgh. The fatal cases

of diarrhoea, which had been 5 and 6 in the preceding two

weeks, rose to 12 last week. The deaths from measles,

which had been 6 and 5 in the preceding two weeks,

declined to 3 last week. The 131 deaths in Dublin last week

included 23 of 'infants under one year of age and 24 of

persons aged over sixty years; the deaths of infants showed

a decrease of 6 and those of aged persons a decrease of 8

from the numbers in the previous week. Six inquests were

held and 6 deaths from violence were registered; and 47,

or nearly 36 per cent., of the deaths occurred in public

institutions. The causes of 7, or rather more than 5 per

cent., of the deaths in the city last week were not certified. .

VITAL STATISTICS OF CALCUTTA.

According to the weekly return, ending Saturday, July 23rd.

last, published by Dr. W. J. Simpson, the health officer of

Calcutta, the total number of deaths registered in that city

during the week was 181, against 207 and 193 in the pre

ceding two weeks, and higher than the corresponding week of

last year by 34. There were 5 deaths from cholera,

against 23 and 19 for the preceding two weeks; the

number is lower than the average of the past quinquennium by

6. No deaths occurred from small-pox, but there were 12 from

tetanus, and the mortality from fevers and bowel complaints

amounted to 65 and 23 respectively. The general

death-rate of the week was 20.2 per 1000, which is the

mean of the last five years. In the amalgamated area of

suburbs the total number of deaths registered during the

week was 121, higher than the corresponding week of last

year by 14. There were 11 deaths from cholera, against 20

and 12 in the preceding two weeks; the number is higher

than the average of the past three years by 6. No deaths

occurred from small-pox, but there were 9 from tetanus, and

the mortality from fevers and bowel complaints amounted.

to 47 and 24 respectively. The general death-rate of the

week was 29.3 per 1000 per annum, against 28°1, the mean.

of the last three years. The general death-rate of the com

bined area is equal to 23:1.

THE SERVICES.

$ ARMY MEDICAL STAFF,

SURGEON-MAJOR-GENERAL ROBERT WYATT MEADOWS is

placed on retired pay; Surgeon-Colonel Robert Lower to be

Surgeon-Major-General, vice R. Meadows ; Surgeon

Colonel Charles H. Y. Godwin, from the Seconded List;

(having resigned his post of Professor of Clinical and Military
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Surgery at the Army Medical School, Netley), to be Surgeon

Colonel, vice R. Lewer (all dated Aug. 10th. 1892).

Movi-MENTs of THE MEDICAL STAFF,

Surgeon-Captain Russell, has been struck off the strength

of the Cambridge, Hospital, Aldershot. ... Surgeon-Captain

Dixon is attached for temporary duty to the N.W. district.

Surgeon-Captain Blackwell has rejoined at Woolwich from

leave of absence. Surgeon-Captain Harris proceeds from

Station Hospital, Devonport, to Okehampton for duty.

Surgeon-Captains Reid and Duncan have returned to the

Royal Victoria Hospital, Netley, from leave. Surgeon

Captain Begbie proceeds from Station Hospital, Portsmouth,

to Aldershot, for a course of instruction. Brigade-Surgeon

Gillespie, R.P., has assumed charge of the Station Hospital,

JHamilton. Surgeon-Captain I)aly has proceeded to the

Curragh from Dublin for duty. Surgeon-Captain Burrows

has proceeded to Cork from Longford for duty. Surgeon

Captain Browning proceeds from Templemore to Limerick

for duty. Surgeon-Major Peyton has assumed charge of the

:Station Hospital, Inniskillen, from leave of absence.

The following is the list of successful candidates for com

missions in the Medical Staff of Her Majesty's Army at the

recent examination in London :

Marks. * Marks

Pollock, C. E... tº dº 2816 Farmer, J. H. ... 2365

{ Mangan, F. M. ... 2470 fusweil, F. R. 2310

URivers, j. H. ".. to ſº 2470 Berryman, H. A. 2205

Taylor, W. J. . . . 2450 Symons, F. A. . . tº ſº 2285

Longhurst, B. W. 2885 Samman, C. J. es e 2285

* INDIAN MEDICAL SERVICE.

The following is the list of the candidates for Her

Majesty's Indian Mcdical Service who were successful at

the Competitive Examination held at Burlington House on

Aug. 8th and following days (29 candidates competed for

17 appointments, of whom 21 were reported qualified):—

Marks, Marks.

Drake.Brockman, W. G. 2850 {{;', T. A. O. . . 2490

Milne, C. tº tº tº º 2745 Ogilvie, W. H. . . ... 2490

Prall, C. B. . . . 27.20 Heard, R. tº e tº c 2405

IIunter, G. Y. C. 26.10 Bourke, J. J. 2385

Young, W. ge e 2020 Bidie, G tº 2305

Macleod, J. N. 26.15 Orr, W. II. tº ſº - tº º 2230

Chatterton, H. R. 2000 More, P. St. C. tº º 2200

Williams, C. E. 2580 Parry, IE. R. . . tº ſº 2105

Morton, J. P. . . 2.185

Surgeon-Major T. F. MacNeece has been appointed to per

£orm the Mcdical duties of the Lawrence School and Civil

Establishment, Mount Abu, from June 2nd, 1892. Surgeon

Lieutenant-Colonel E. Mulvany, Civil Surgeon, Muzaffar

nagar, has been permitted by the Secretary of State for

India to retire from the service subject to Her Majesty’s

approval. Surgeon-Major C. H. Bennett has been appointed

to be Civil Surgeon of Tounghoo in addition to his military

duties, vice Surgeon-Captain T. W. Stewart. Surgeon

Captain J. J. Pratt, Civil Surgeon, Gonda, has been trans

ferred to the Civil Mcdical Charge of lºyzabad during the

absence on leave of Surgeon-Major W. H. Cadge. Surgeon

Colonel J. Richardson, M.B., Inspector-General of Civil Hos

pitals, N.W. P. and Oudh, has been appointed to officiate

as Surgeon-General and Sanitary Commissioner with the

Government of India during the absence on privilege leave

of Surgeon-Major-General W. R. Rice.

TIIL) DISTINGUISIIISD SERVICE PENSION.

As we have already announced, a Distinguished Service

Reward of £100 per annum held by the late Surgeon-General

Hassard, C.13., has been conferred upon Surgeon-Major

General Reade, C.B. This officer joincd the Army in March,

1854, served in the 2nd Battalion IRifle 13rigade in the

Eastern campaign of 1854–55, was present at the battles of

Alma and Inkermann and siege of Sebastopol, and was

wounded in November, 1855, at the explosion of the Trench

siege train (medal with clasp and Turkish medal); he served

with the battalion throughout the Indian Mutiny, and during

the actions at Cawnpore, the capture of Lucknow, and the

Oude campaign (medal with clasp).

The Secretary of State has notified that good-service pen

isions which may hereafter be conferred upon officers ap

pointed to the Staff Corps after July 1st, 1891, shall be

Irelinquished on retirement. The same rule applics to

medical officers.

THE PROFESSORSHIP or MILITARY SURGERY AT NITLEY.

Wo understand that Surgeon-Lieutenant-Colonel W. T.

Stovenson, Army Medical Staff, is to succeed to the Pro

fessorship of Military Surgery, rendered4 vacant by the

resignation of Surgeon-Colonel Godwin.

HOSPITAL BUILDINGS.

In future the opinions of the Surgeon-General and the

Sanitary Commissioner, Madras, are to be obtained by the

Sanitary Engineer before he approves of any estimates for

hospital buildings submitted to him.

THE CIIOLERA. Aſ ºr

The Government of India have recommended that Dr.

Cunningham. Professor of Physiology in the Medical College,

Calcutta, should be given two years more in which to com

plete his scientific observations on the subject of the origin

of cholera.

VOLUNTEER CORPS.

Artillery : Surgeon-Major W. Hunter to be Surgeon

Lieutenant-Colonel (dated Aug. 20th, 1892). -

TIII, REPORT OF THE ARMY WETERINARY DEPARTMENT

IFOR 1892.

Owing to the influenza epidemic, which seems to have

attacked the horses rather seriously at home, but not in

India, the average sickness was increased, but the propor

tion of deaths remained the same as in the previous year,

2:04. The average age of horses now serving is eight years

and eight months. There are 426 horses of sixteen years and

upwards. The Army Vaccine Institute appears to be doing

good work. Since the opening of the institute in January,

1889, lymph has been prepared for no less than 121,044 people.

NAVAL MEDICAL SERVICE.

The following appointments have been made :-Tlcet

Surgeon John Tyndall to the Crocodile and Staff Surgeon

John A. M'Adam to the Camperdonym (both dated Aug. 22nd,

1892). Surgeons : Harold I'. D. Stephens, M.D., to the

Camperdomon, Trederick W. Stericker, M.B., B.A., to the

Mistletoe, and William J. Colborne to Haslar Hospital (all

dated Aug. 22nd, 1892). Surgeon and Agent : David J

Lawson, M.D., at Portland (dated Aug. 24th, 1892).

MILITARY MANOEUVRES AND THE HEAT.

We have been more fortunate in this country with our

autumn military manoeuvres than our continental neighbours.

The recent hot weather with them has been characterised by

temperatures of a tropical kind and attended with a great

many fatal results, an almost unprecedented amount of

sunstroke and sudden attacks of heat exhaustion. Trom

Trieste we learn that the troops manoeuvring in the Karst

hills, near Senosece, Camiola, have suffered greatly, no less

than 200 cases of sunstroke having occurred among the men,

with eleven deaths. From Vienna reports continue to

be received of the almost unbearable heat that has pre

vailed and of the suffering of the troops in conse

quence. It is computed that at least one-third of the

force composing the 71st Brigade recently engaged in an

evolutionary march at Agram fell out of the ranks overcome

by the heat. The officers suffered equally with the men, and

one at least died on the roadside. The total number of deaths

directly attributable to it amounted to 14. Trom Trance

we learn that so many soldiers have been overcome by the

heat, owing to marches not having been countermanded, that

M. de Freycinet has issued a circular calling for reports on

all such cases, so as to ſix the responsibility on those who are

to blame for their culpable want of foresight. The foregoing

may be taken as samples merely of what the heat has been

and of its disastrous effects on military forces marching

or manoeuvring ; and reports from various other Sources are

all to a similar effect. Letters that have reached us from

Dnglish people travelling in Germany speak of the heat

as intolerable. As far as this country and our own army

is concerned we have been, as we have said, 'far more

fortunate. The heat has no doubt been great, but not

at all comparable with what it has been elsewhere. On the

22nd inst, the brigade of l'oot Guards, with a detachment of

the Army Service Corps, marched by stages from Ash to

Chobham after the Aldershot manoeuvres—a distance of ten

miles — and thence by Hounslow Heath to London. The

Plymouth flying column marched from Okehampton on Dart

moor and reached Roborough, undertaking some manoeuvres

en route, which together may be reckoned as cqual to twenty

miles, and did it well. On the 20th inst, three oſlicers of

the King's Own Scottish l8orderers, fully equipped, marched

forty miles from Okehampton in sixteen. hours, a good

evidence of their training and physical form.
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CASUALTIES AMONG BRITISH SoLDIERS IN THE BOMBAY

COMMAND. -

In consequence, of reports that had appeared as to the

alleged excessive mortality amongst the drafts sent out to

join British corps in India, Sir George Greaves, the Com

, mander-in-Chief, Bombay, recently called upon the principal

medical officer of that Presidency to furnish him with a

detailed statement upon the subject, which Surgeon-General

Webb has accordingly done. It appears that our contem

porary, the Pioneer, in May last called attention to the sub

ject in commenting upon the report of the Inspector-General.

of Recruiting.

tion was put to Mr. Stanhope in the IHouse of Commons

regarding a part of the evidence of the late Commander-in

Chief at Bombay before Lord Wantage's Committee, and

... that the then War Minister stated his grounds for consider

ing that the Duke of Connaught's impressions had been

founded upon incorrect data. The report of the Principal

Medical Officer, Bombay, goes very fully into the subject,

and a Government resolution has been issued upon it to the

effect that the complaints of excessive mortality and invaliding

among young soldiers do not, at any rate, apply to l8ritish

regiments quartered in the Bombay Presidency in the years

1889, 1890 and 1891. Still, anyone carefully reading

the report itself will arrive at the conclusion that if

the facts and figures fail to justify or substantiate the

statements as to the excessive waste of young soldiers by

death and invaliding as regards the Bombay command, they

nevertheless do show that in proportion to their strength the

rates of mortality are higher in soldiers young in years and

Indian service than in other classes; and it would be very

strange were it otherwise, considering that, for one thing,

they have all to undergo the change from a temperate to a

hot climate of which, and of all that this implies, they have

had no previous experience. As to the loss among young

soldiers from invaliding, the rates among them are not as high

as in those of medium age ; the inefficiency from sick

ness is probably greater; the total waste from death and

invaliding is about the same at all ages up to twenty-five

years and lessens considerably after that. It is—as we have

said repeatedly, and as has, we think, been proved by

experience—the soldier's liability to suffer from enteric fever

and climatic diseases during the first and second years of his

service in India that is the difficulty that has to be overcome.

How is that to be effected 1 That is the point for Anglo

Indian sanitarians to take up. The first year of Indian ser

vice is the trying one for soldiers and it is then that the

greatest care has to be taken in regard to them. After five

years' service in India, the climate begins again to tell on the

constitution and the death-rate increases, and it and the

invaliding-rate go on increasing. It is not, perhaps, so much

that the soldier is young when he lands in India, according

to all the statistical data furnished from that country, as

that he must serve a year or two before his increased sus

ceptibility to typhoid fever is surmounted,

THE RELATIVE FREQUENCY OF ABSCESS OF THE LIVER

AMONG EUROPEAN AND NATIVE TROOPS IN INDIA.

On comparing the statistics of the native with those of the

European army for the year 1890 it will be found, according

to the Report of the Sanitary Commissioner with the Govern

ment of India, that the death-ratio of Europeans from hepatic

abscess was about thirty-five times higher than that of the

natives of India, it having been twenty-five times higher in

the two preccding years. Hepatic abscess contributed 7-6

per cent, of all the deaths of European soldiers and only

0.2 per cent. of the deaths of native soldiers.

DYSENTERY AMONG EUROPEAN AND NATIVE TROOPS IN

- INDIA.

The highest admission rates for dysentery in India during

1890 were those of Burma, Quetta and Bengal Proper and

Assam ; the highest death-rates were those of Burma,

Bengal Proper and Assam and Quetta. The death-rate of

native troops from dysentery was to that of Europeans as

15:1; dysentery caused 7 per cent. of all the deaths of

native soldiers, whereas it only caused 5 per cent. of the

deaths of European soldiers, and this difference was the same

as in the preceding year.

THE MESSING OF THE SOLDIER,

We would call attention to a pamphlet, which may be

obtained at the cost of sixpence, on the messing of the

soldier, including schedules illustrative of the new system of

It will be remembered also that a ques

military cooking, issued by direction of Lieut.-General Sim

Evelyn Wood, V.C., G.C.B., commanding the Aldershotſ,

Division. It contains information as to the bost and most,

economical cooking and disposal of the soldier's rations and

groceries, revised up to the date of the present month, likely

to prove useful to medical officers and others whom it may

COIACCM'I),

(ſºrrtågømtiſtt.

"Audi alteram partem.”

“THE LANCET COMMISSION ON SANITA

TION IN RELATION TO THE LAW AND

PRACTICE OF HOUSE-LETTING.”

To tho Editors of THE LANCET.

SIRs,--I notice an article in The Times of Saturday referring:

to an inquiry made by you and as to the granting of certi

ficates by the sanitary inspector of a town after a thorough

examination of the premises, specially mentioning the town

of Eastbourne. I beg to inform you we have issued these:

certificates for some time past, and they have been largely

applied for by the inhabitants. They are only granted after a

most searching examination by our inspector, I should be:

glad to send you a copy of the certificate should you care to

sce one.—I am, Sirs, yours, faithfully, .."

S. PENFORD,

Folkestone, Aug. 22nd, 1892. Mayor of Folkestone.

To the Editors of THE LANCET.

SIRs,-Your report on sanitation in relation to the law and

practice of house-letting is instructive and interesting reading.

Br. Farquharson's Sanitary Registration of Buildings Bill,

introduced into the late Parliament, has evidently not been

without effect, as from your report it appears that in part its

proposals have been adopted by the sanitary authority, at

fastbourne. Dr. Farquharson's Bill, to quote the leading:

article of The Times on the occasion of its second introduction

(Feb. 23rd, 1887) proposed “to impose compulsory sanitary

inspection and registration upon every building intended to

to used as a school, college, hospital, asylum, hotel, or

lodging-house, and to give opportunities for voluntary, in

spection and registration in the case of all other buildings:

whatever.” Interesting as the report from Lastbourne is it is:

too general to be accepted as conclusive, and I would venture:

to suggest that the authorities at Eastbourne might with

advantage contribute to your columns some statistics illus:

trating the extent to , which the sanitary registration of

buildings has been carried out by them. º

The total number of houses in Eastbourne should be given

and the number registered as in a satisfactory sanitary gon.

dition, together with some indication of the standard, of

excellence insisted on before certificates are given. Whether.

the services of public officers are given gratuitously and, if

so, whether to the extent of advising upon the necessary

work to secure the certificates.

I am, Sirs, yours faithfully,

EDwARD T. BLAKE, M.D., M.T.C.S.,

Life Assoc., Sanitary ºlº Great Britain ; Corresp. Melnb.,

Amer. Inst.; Memb, of French Hygienic Soc.; &c.

Berkeley Mansions, Aug. 24th, 1802.

“ON ACTINOMYCOSIS of THE FOOT, COM

MONLY ICNOWN AS MADUIRA. FOOT.”

To the Jºditors of THE LANCET.

SIRs, On returning from my holiday my attention was

drawn to Mr. Kanthack's letter criticising my paper under

the above title, which appeared in TIII, LANCET of July 2nd,

1892. Mr. Kanthack, says he “found it necessary to defend

himself from a criticism based on a mere report.” I criti

ciscq Mr. Kanthack on one point only, and gave him all the

credit I could. In the latter part of his letter Mr. Kanthack

seems to imply that the statements which I attributed to him

were obtained elsewhere than from the printed reports of the

meeting. Such is not the case, all those statements appeared

in the reports of the meeting of the Pathological Socioty, pub

lished in THE LANCET and British Medical Journal. AB.
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Mr. I(anthack allowed the reports to pass uncorrected I natu

rally concluded that they represented his views. Mr. Kant

hack, however, need not make a misstatement. I did not

assert that in “all” cases of actinomycosis bovis Gram’s

method, with or without preliminary treatment, gives brilliant

results. The word “all” does not appear in my paper in

this context. I'or the great majority of cases my statement

is true. It is a fact that a few specialists have for some

time recognised the identity of actinomycosis bovis and acti

nomycosis hominis, but it is only within the last three or four

years that this identity has been “fully” and “generally ”

recognised. As late as 1887 Israel himself and IXoch failed

to identify Dr. Acland's case as one of actinomycosis.”

Mr. Kanthack asserts ‘as far as my experience goes—and

this is the usual experience—in cattle the clubs are absent as

tfrequently as in man.” The clubs are generally, and probably

at one stage or another always, present in both actinomycosis

hominis and actinomycosis bovis ; in the former they are not

usually stained by Gram’s method, in the latter they are

almost invariably deeply stained.

* Mr. Kanthack next makes the extraordinary assertion that

“in actinomycosis, whether in man or in cattle, the central

amycelial zone, the true and typical fungus elements always

stain with Gram’s method, but the hyalimo clubs mever do :

in fact, they refuse any nuclear stain.” This is the rule with

Regard to actinomycosis hominis, but in actinomycosis bovis the

clubs generally stain deeply with Gram's method,” while the

bovine cases in which a central mycelial zone is stained are

oven now so rare as to be worthy of being recorded when they

occur. Mr. Iºanthack says “it is now acknowledged by all

competent mycologists that the hyaline rays are of no morpho

logical or biological importance, and are probably due to some

degenerative changes.” Some competent mycologists un

doubtedly hold this viow, but others, equally competent, con

sider that the club-shaped bodies may be important struc

tures, and play a part in the development or reproduction

of the organism. With regard to Mr. Kanthack's statement

that “the extraordinary differences in the staining reactions

of the human form from those of the bovine are certainly new

and require confirmation,” I may say that attention was drawn

$o them by Dr. Acland and Professor Crookshank five years

ago, and I regret that, as is evidently the case, Mr. Ranthack

should have written on actinomycosis without having studied

Trofessor Crookshank's exhaustive reports on this subject,

Mr. Kanthack next quotes me unfairly. I quite agree with

him that in madura disease the clubs are “gigantic,” and

they were so in my specimen. What I said, or certainly

implied, in my paper was that the clubs did not stain with

Gram's method, and hence were apparently absent. A line

or two further on I distinctly stated that the clubs were
present. de

I take this opportunity of correcting an error which appears

in my paper. The reference to Baumgarten (ref. 4) should

be Baumgarten's Jahresber. ii. Path. Mikroorg, iv., 1888, p. 300,

onote.

I fear I have already occupied much space, and I will

therefore conclude by referring Mr. Kamthack to the historical

and pathological researches on actinomycosis by Professor

Crookshank published in the report to the Agricultural

Department for 1888. This report is now about four years

told ; in it many of the points alluded to here are dealt with

most fully.—I am, Sirs, yours faithfully,

Riing's College, Aug. 18th, 1892. R. T. HEWLETT.

JDANUIBE FEVER.

To tho Editors of THE LANCET.

SIRS,--Dr. Oliver's paper in your issue of August 13th

calling attention to the occasional admission into Dnglish

hospitals of cases of Danube fover and febrile diseases allied

‘thoreto leads me to mention the case of a löussian sailor

received into the Liverpool l'ever Hospital last autumn.

O. :8—, aged twenty-five, sailed on the return voyage from

Galatz to Iłotterdam, the voyage occupying from sixteen to

seventeen days, and of a crew of twenty-ſive hands thirteen

suffered either before leaving the Danube river or at various

times on the voyage from illness referred by them to the

ailment locally known familiarly as “Danube fever.” The

crew were paid off at Rotterdam, several of them, including

l, Brit. Med. Jour, vol. ii., 1887, p. 07.

* Wide coloured plates in Professor Crookshank's Report to the

WBoard of Agriculture on Actinomycosis.

O. S.–, being still ill. The latter was admitted ten days later

into the Liverpool Fever Hospital, South. his case having

been notified as one of enteric fever. Death ensued three

days subsequently to admission, on Sept. 25th. Clinically,

the case ran during the three to four days under observation

at the hospital a course entirely distinct from typhoid fever:

fever, remittent in type, presenting a diurnal range from the

normal to 104°, on "one occasion with rigor, and at time of

death reaching 106°, was associated with symptoms pdfhtin

to uraemia, death resulting from coma. The urine...;

blood in large proportion; the skin, bathed in profuse

sweat, was of yellow tint, this deepening before death

noticeably; pulse 80, full, regular, quickening towards the end

to 120 and failing; twitching of face and hands, nystagmus

with apparent paralysis. of upper extremities, on day pre

ceding death ; stools loose and orange-yellow in colour, the

patient lying inert and motionless, becoming unconscious on

second day after admission. The principal points noted

post mortem were extreme congestion of internal organs,

splenic enlargement to weight of nineteen ounces, and

inflammation of membranes of brain and heart, meningitis

and endocarditis being present ; no enteric lesion. The

illness was attributed to drinking Danube water by the

patient and other members of the crew, and ran, as far as I

could gather from accounts obtainable, a somewhat relapsing

course in the various cases, including that of my patient.

The fatality in other cases could not be ascertained.

I am, Sirs, yours faithfully,

C. KNOX BOND,

Aug. 23rd, 1892. Medical Superintendent, Bradford Fever Hospital.

{{PROSECUTION IFOR FALSE CERTIFICATE

OF DEATH.”

To the Editors of THE LANCET.

SIRs,-The brief account in THE LANCET of August 20th

of the “false ’’ death certificate given by me omits an im

portant fact : and as the press has prominently reported the

case with extraordinary distortion and Scandalous imputations,

I trust you will do me the justice to give my version of the

affair. Thus—I learnt in the daily papers that I kept a dis.

pensary and swindled the poor of their money and lives,

though I conduct a middle-class practice at a private resi

dence ; that the patient had been visited twice by an un

qualified man was given great importance to ; that I had sent

a registered practitioner to see the case and that he was quite

willing to give the certificate was not mentioned. These are

the facts : On July 25th a patient sent a message to my sur

gery requesting a visit. My unqualified assistant went.

There were then no serious symptoms. He went again next

day and found her much worse. He sent for me. I was

engaged with a bad midwifery case and knew I could not

leave for hours. I have a grave constitutional defect. I

cannot be in two places at once ; but I did the best I could

under the circumstances. I sent a message to my collegue Mr.

Herring of Sussex-road, N., to see the patient for me. He

has been paid by me forgoing and was therefore my agent. He

agreed with the diagnosis and treatment and has since written

to the Registrar General to say he would have been quite willing

to give a certificate. I arrived on the scene a few minutes

after death and never saw the patient alive. I have been

much blamed for not giving Mr. Herring's certificate to the

friends. But I did not take the trouble, for the following

reason. It is an actual fact that if language is taken in its

ordinary sense, it is possible to truthfully fill up a death certi

ficate as at present worded without having seen the patient till

after death. This is an astonishing statement and has probably

occurred to no one before. But it is beyond all dispute. I

could in this case truthfully give the cause of death “to the

best of my knowledge and belief.” I could truthfully state

when I had “last seen" him or her. But could I logically

and truthfully say I had attended the deceased? A little

reflection showed me I could. It is ſirst necessary to under

stand the meaning of the word “attend,” as used on a death

certificate. Like many other words in the English language

it has two meanings as different as night from day. In the

phrases “attending an auction,” “attending court,”

“attending a funeral” it means simply “going to ” and

nothing more. But there is overwhelming evidence that on a

death certificato it means nothing of the kind. Medical

attendance means “attending to ” patients, it means treating

them. I can attend patients at my own house. But

could I truthfully and logically say I had treated a patient
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whom I had never seen 7 A thousand parallel examples

showed me I could. Would not an engineer naturally say

that he had built a bridge, though he had done it entirely

by proxy? And when he had said it, who would be

so insane as to accuse him of lying? If a registrar's tailor

mét him in the street and asked him (the registrar) for Some

money because he had made him a suit of clothes, the regis

trar would carefully inquire whether the tailor had really

made them himself. Finding he had neither scen nor touched

the cloth, he would call him a wilful perverter of the truth

and pass on, I could multiply these instances ad infinitiºn.

Therefore, if the statements just quoted can be truthfully

made, I could truthfully say I had attended the deceased on

the certificate for which I was fined. For the crime of using

language in its ordinary sense I have had to pay nearly

twenty pounds, and I was pelted with mud while my hands

were tied. The real person to blame is the stupid individual

who worded death certificate forms. They ought to read

thus: “I certify that I personally attended to.........during

h... last illness and that I last saw h... alive.” There is no

ambiguity about this. It was unfortunate for me that my

solicitor did not point out to the magistrate the real meaning

of “attend’” as used by medical men. If he had done so,

the summons must logically have been dismissed.

I am, Sirs, yours obediently,

Seven sisters-road, Aug. 20th, 1892. STEPIIDN SMITH, L.S.A.

*** We publish our correspondent's letter, although we

certainly do not think that his arguments greatly amend his

position.—ED. L.

“ANNUAL REPORT OF THE SANITARY

COMMISSIONER WITH THE GOVERNMENT

OF INDIA FOR, 1890.”

To the Editors of THE LANCET.

SIRs,-In reviewing the above report in your issue of

Aug. 20th, you dwell at some length on the mortality and

sickness caused by enteric fever among the British troops in

India. That it is a subject of great importance to the army

nobody can deny. Not only many lives are lost both among

the men and officers, but the State also suffers a great

pecuniary loss by the sickness and invaliding caused by it.

With your permission I shall attempt to say a few words on

the subject from the little experience I have had both among

the British and native troops in India. You ask the question

whether enteric fever is or is not prevalent among the native

population in India " I have no hesitation in saying that

natives of India do notsufferfromit to the extent the Europeans

do in India. There is no doubt that the enteric fever is

essentially the same in pathology in India, both among the

Duropeans and Indians, as the corresponding fever in Europe.

If that is the case the question arises, How is it that it is not

so prevalent among the latter as among the former? It is

more puzzling when one thinks of the sanitary surroundings of

looth the classes. He must be a bold inan who can put his

finger on any sanitary defect anywhere to be found in the

Barracks of the British soldiers in India. As you rightly

observe, there are no imperfect drains and sewer air to

account for the cause of the disease. It cannot be

put down to the water-supply, as not only is it good, but

is nowhere better looked after than in the barracks in India.

If that is the case where should we look for the cause 7 Is

it due to milk? I think not. The admirable paper by

Sir Charles A. Cameron in the Cavendish lecture on “Some

Points in the Etiology of Typhoid I'ever" scems to remove

the difficulty on that point. He says: “I must deprecate the

common practice of referring every case of disease to polluted

water, defective sanitary accommodation, or leaking scwers.

The fact is undoubted that an improved water-supply in

Dublin has not been followed by a diminution of typhoid

fever.” The theory of Rondet and Roux appears more ac

ceptable. If that theory is correct, there is no doubt that

loacilli coli communis are in abundance in cantonment

loazaars in India, which are not only frequently visited

by the British soldiers, but at some stations they

are in close proximity to the barracks..., Granting that
it is the case, the question again faces us, Why should Euro

peans suffer more than the natives 7 I think the activity of

the lymphatic system in the former has a great deal to do

with the conversion of the harmless bacillus into the virulent

form of bacillus of Eberth.-I am, Sirs, yours truly,

Aug. 23rd. P. J. DAMANIA, D.P.H.,

T H E C HIO L E RA IN B E L GI U M -

(FROM our SPECIAL ConſtESPONDENT.)

Brussels, August 23rd.

ALL matters relating to public health in Belgium come

under the jurisdiction of the Ministry of Agriculture and

Commerce. Thither I went this morning to seek for informa

tion concerning the supposed outbreak of cholera in .

Belgium, I found that a Council had been hastily

summoned. The Minister and other persons concerned'

were gathered together to discuss this question of cholera.

and to take measures. The consultation was of course.

held with closed doors, and I do not pretend to

have penetrated Ministerial secrets. Nevertheless I can

say this much that the strongest indignation, was expressed

against the attitude of the press. For the sake of publishing

sensational news an alarm had been raised which was likely

to gravely compromise the commercial relations of Belgium. '

Yet no one present was able to deny that deaths had

occurred at Antwerp and at Jumet. The Government lays

stress on the mussels which the sailors of the St. Paul had

eaten ; the press, on its side, insists rather on the fact that.

three out of the four sailors attacked died and that their

symptoms were those of cholera. The Government complains

that the press is more eager to give bad news than good news,

and raises unnecessary alarm, which is likely to damage the

trade of the country. . To this each newspaper replies that

if it abstains from giving the news other newspapers will be:

less scrupulous and that, therefore, secrecy is impossible. For

my part I cannot help thinking that the press on one side.

and the Government on the other are both in the wrong, or ,

indeed I might, with equal justice, say that they are both in

the right. Certainly there is no cholera epidemic in Belgium,

as yet, but it is equally certain that the events of the last.

few days justify the fear as to the possibility of such an

epidemic breaking out. The Government is quite right in

saying that there is no immediate cause of alarm ; the press.

has only done its duty in recording what has happened and

in putting the public on its guard.

Åbout a fortnight ago, in Brussels, an old woman of dissi

pated habits, a drunkard, was seized with violent cramps,

vomiting, diarrhoea, and died. This woman was an in

habitant of Brussels. She had not been in contact with

foreigners. There was no reason to believe that this was a

case of imported cholera. Such cases occur every year with

out epidemics ensuing. Brussels has a very efficient Sanitary

administration. There is no need to alarm the public in

Brussels so as to enforce sanitary measures which otherwise.

would not be accepted. Therefore the sanitary authority

quietly took all the measures which would have been taken,

had this been a genuine case of Asiatic cholera and nothing:

was said about it. A fortnight has now elapsed and there:

has been no other such case in Brussels. Dut What

has occurred at Jumet is altogether diſferent. There arc

three great centres of population in Belgium—namely, the

neighbourhoods of Brussels, Liège and Charleroi, . The

mining town of Jumet has a population of 24,000 inhabi

tants, while the historical town of Charleroi, which is .

some five miles distant, has only 21,000 inhabitants,

Both towns may be considered healthy. The mortality

at Jumet during the ſirst quarter of this year was cquah

to 18.5 per 1000, and during the second quarter to 18:1.

At Charleroi the mortality was, during the first quartex"

of this year, 18.5 per 1000, identically the samo as at Jumet,

and during the second quarter considerably less, namely,

15:3. It would seem therefore that the public health is.

fairly good, though the great majority of the population

consists of coal miners, glass-blowers, metal workers and,

others who labour hard for their living, and oftem only obtain

very meagre wages. During the great cholera epidemic of 1866

the mining population of Jumet suffered extensively, especially

the inhabitants of the mining villages of Agasse and ,

Quairelles and within the last fortnight or three weeks.

there have been a great number of cases of violent diar

rhoea, or cholerine in this district. On the Wednesday

of last weck a Belgian miner named Van Esbecq, agedº

forty-two, felt somewhat indisposed. Though a native

of Jumet, he had gone to Paris and was working in

some brickſiclós near l’aris. There he probably drank:

some of the contaminated Seine water. In any case ho:

determined to go home and on reaching his house, at Jumet
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Gohyssart, he became much worse and died on the Friday,

the symptoms being similar to those of cholera. A child

two years old, named Henri Hayel, living in the next house

dicd the next day, apparently from the same cause. Then

another child was seized by the same complaint, and in all, I

believe, nine cases occurred in rapid succession, though

some of the victims lived at a distance of several hundred

yards from the first case. To-day there have been, as yet,

no new cases reported from Jumet, but it is stated that at the

Hospital of Charleroi there are three patients suffering from

cholera nostras. -

What gives exceptional gravity to the news from Jumet is

the fact that the first case was that of a man who had

just arrived from the suburbs of Paris, where we know there

has been a considerable amount of genuine cholera. Then

the sanitary conditions of a district like that of Jumet are

apt to facilitate the spread of the disease. A correspondent,

writing from the spot to the Brussels Gazetto, relates that the

inhabitants of the district of Jumet are particularly fond of

fishing. In 1866, when an official inquiry was instituted in

consequence of the prevalence of cholera, it was found that

many miners kept in their houses dead animals so as to breed

maggots, which they used as bait for fishing. Thus in a bed

room, where several persons slept together, a dead horse's

head covered with maggots was found. The inhabitants

failed to understand that there was any harm in sleeping side

by side with the decomposing flesh of animals. In other

cases it was ascertained that to avoid the trouble of going

out in the yard at night the inhabitants went into their coal

cellars, and thus a quantity of faccal matter was mixed with

the coal used for domestic purposes. How far the spread of

education has improved the present generation still remains

to be seen, but the recollection of these facts does not tend to

inspire a senso of security.

The Sanitary Commission of the Hainault, which comprises

the Charleroi and Jumet districts, has been convoked in hot

haste. Eminent and well qualified hygienists and medical

men belong to this Commission; but will they possess the

legal powers to act as the emergency demands'! The police,

we are told, are distributing disinfectants gratuitously; but

do the persons to whom they give these substances know

how to use them "

While the cholera was thus menacing the populations some

thirty miles south of Brussels, some twenty-seven miles north

of that city, at Antwerp, the French steamer St. Paul

arrived from IIavre and began to unload at the west quay

of the Kettendyck Dock, near to a steamer called the

St. Marc, on which a boiler explosion recently occurred. The

ship was undergoing repairs. On the 16th of this month one

of the crew of the St. Paul was seized with violent cramps

and conveyed to the Stayvenberg Hospital, where he died. On

the 17th, Alexis Bian and Jean Collin, suffering in the same

way, were also taken to the same hospital, and on the 20th

they were followed by another member of their crew named

Jean Rolland. Of these four men three are now dead. It is

said that they ate a large quantity of mussels, and it is hoped

that the mussels and not the cholera are the cause of their

death. But two members of the crew of the St. Marc, which

is anchored next to the St. Paul, had received slight burns

from the boiler explosion, and they were undergoing treat

ment, also at the Stayvenberg Hospital. Whether it be the

effects of fear and imagination or a mere coincidence or the

effects of contagion, there is as yet no evidence to show, but

one of these men, Trançois Breydel, while undergoing treat

ment for his burns was seized with choleriform symptoms on

the 18th inst, and dicd. To-day more significant news is to

hand. The barge Jeung Adèlo came to the Kettendyck

dock, where the St. Paul is unloading. The wife of the

skipper, Jeanne Van Kcer, was seized with violent cramps,

. her child, aged four years, suffered in the same manner.

The woman was conveyed to the hospital and dicd on

Sunday. No one says that this woman, or her child, or tho

sailor Francois löreydel from the ship St. Maro had eaten

mussels; but both this ship and the barge were in the same

dock and near to the St. Paul.

Novertheless the Belgian Government blamed the Belgian

press for causing mischievous alarm by publishing some of

the above details. Undoubtedly it is wrong to unnecessarily

alarm people and to pretend that there is a cholera epidemic

in Belgium at the present moment as the state of public

health, notably at Brussels, is exceptionally good in spite of

the great heat. But, on the other hand, the press would be

singularly remiss in its duties if, in the face of the

above facts, it did not pronounce an emergetic warning.

The good that such warning does is illustrated this

morning at tho Sanitary Bureau of Brussels, where a

great number of letters have been received from various.

householders who imagine that their drains are not in order.

No such letters had been sent for a long while, and if they

have come to-day in such numbers it is because the popula

lation is awaking to the necessity of taking proper precautions.

This is just what should be done. The death-rate at Brussels.

for the week ending August 13th was 20 per 1000 and the sani

tary condition of the town is good. The Sanitary Bureau,

since its creation in 1874, has overhauled, altered and im

proved the drainage &c. of 11,000 to 12,000 houses out of

the 18,000 houses which compose the town of Brussels. The

result has shown itself in a very great reduction of mortality.

Brussels is well prepared to face an epidemic. I only wish

the same could be said of the neighbourhood of that.

city and of the rest of Belgium.

Our correspondent, writing on Wednesday, Aug. 24th,

says:–The Monitour Belge, the official gazette of the Belgian, .

Government, publishes this morning a circular addressed by

the Minister of Agriculture to all the governors &c. of the:

various provinces of the kingdom. The circular commences.

with the assertion that “epidemic cholera has not as yet

manifested itself in any locality of the country, and the generall

sanitary condition remains excellent. But the extension of

Asiatic cholera in certain foreign countries should excite the

watchfulness of the public powers.” Then follow very

lengthy and revised instructions as to the measures and pre

cautions which should be taken against cholera. It will be.

noted that the Government circular does not deny the exist

ence of cases of cholera ; it only maintains that “as yet ’”

there is no epidemic. This is rigorously correct and confirms.

what I attempted yesterday to explain.

The Patriot of to-day publishes an interview with Dr.

Masoin of Louvain, Professor at the University and member

of the Belgian Academy of Medicine.

that he believes there have been cases of real cholera in

IBelgium, because the patients had come from France, where:

real cholera undoubtedly exists.

At Brussels Dr. Janssens, chief of the sanitary bureau, has

summoned all the police who volunteered to act as a reserves

force for the service of disinfection &c. These men have alk

been trained, and it is only necessary now to see that they

have not forgotten any of the lessons given in the past and .

are still ready to act if necessity should arise for calling out.

these reserves.

any emergency, though the public health continues excellent.

MANCHESTER.

(FROM our own CorItLSPONDENT.)

Tha Manchester Jºoyal Infirmary.
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Dr. Masoin states. .

The town authorities are thus quite ready for

THE trustees of the Royal Infirmary have decided that no. .

extension on the present site of that building shall take place.

The ballot papers, which were opened on last Monday week,

showed a majority of 140 against the proposal of the board
º { & “'

of management ; but whether from a lack of interest on their

part or from a feeling of their inability to , decide , so

momentous a question, only a little over half of those autho- .

rised to vote recorded their voices.

decision is that the infirmary will be carried on in the:

accustomed way. Whether or no another attempt will be:

made by the Owens College authorities to induce the infirmary

board to build upon the college land remains to be seen. The

consent of the infirmary to such a proposal would undoubtedly

be the casiest relief from the difficulties of the college authori--

The consequence of this,

§

tics, who, in case of an adverse decision, would probably them--

selves commence the building of a general hospital on their

cstate. The funds necessary for this purpose, together with

an income sufficient to maintain the hospital would, however,

first have to be provided and would no doubt take time to

collect. In connexion with this it is worthy of note. that

the majority of memorialists by whose exertions the pro- .

posal of the infirmary board was the other day rejected

disclaim any idea of working for the benefit of the college.

and have fought their battle solely upon the “open space,” .

“value of surrounding property'' platform. They profess,

to retain their approval of the inſirmary in its present state.

and management ; nevertheless, whatever their motives

may be, their action has considerably, strengthencd the

hands of the Council of the Owens College, and has very

much weakened those of the inſirmary board.

Manchester, Aug 24th.
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NORTHERN COUNTIES NOTES.

(FROM our own CofEESPóNDENT.)

The British Medical Association Meeting at Wencastle, 1893.

...A PRELIMINARY meeting to promote the objects of this

meeting at Newcastle in 1893 was held last Thursday at the

College of Medicine, Dr. Philipson, president-elect, in the chair.

-
JBernwick.

A very successful bazaar has been held at Berwick to pro

mote improvements at its suburb Spittal, including a sea

wall and a promenade on its splendid beach. Earl Percy

opened the proceedings.

The Thompson Bequest to the Poor of Byker, Wencastle.

The ceremony of laying a wreath over the tomb of the

Hate Mr. Thomas Thompson of Jesmond was duly observed

last week at Jesmond Cemetery. A few years ago a Mr.

I,ouis Thompson of Byker, Newcastle, left the handsome

amount of £15,000 to the poor of Byker on condition that a

wreath should be placed on his father's tomb annually by the

guardians of the poor of the district ; should the ceremony,

however, be omitted for three years the amount is to be paid

'over to the national exchequer. The interest of this large

sum has been duly paid to the Poor-law guardians of the

‘district, and is a great relief to the rates. *

Small-poa, in the North of England.

A good deal of concern is expressed as to the continuance

of small-pox in the north of England from Leeds to Stockton

and Middlesbrough. At the last place there were fourteen

cases in the hospital, twelve being from Middlesbrough and

two from Stockton. So far Newcastle and the Tyneside

continue clear; indeed, the general health of the district is

excellent.

North-Eastern Convalescent Home.

The half-yearly meeting of the North-Eastern Friendly

Societies’ Convalescent Home at Grange-over-Sands was held

last week at Sunderland, and the report was very satisfactory.

-After doing a very useful amount of work, there remains a

'balance in hand, so that this institution is a good example of

the coöperative system applied to medical purposes. The

Home was built for working men, being managed and sup

ported by them.

Ambulance JJ’ork in the North.

Mr. Galbraith, surgeon, of Gosforth, near Newcastle,

ſhaving delivered a course of ambulance lectures and given

‘instructions to a class of thirty'students during the session

1891–92, an examination took place by Dr. Mears with highly

satisfactory results. Last week the students were presented

with their medals and certificates, Mr. Galbraith receiving at,

the same time an address and presentation in appreciation of

!his services.

JDeath of Mr. John Currie Steele, L. F. P. S. Glas.

Mr. John Currie Steele, surgeon, of Willington Quay, died

last week at the early age of forty-eight, much regretted. He

was one of the first surgeons of the district to give systematic

:ambulance instruction to the numerous workmen of mid

Tyne, where his services were much appreciated, and he was

the recipient of numerous public testimonials in recognition

•of his worth.

The Accident to Jr. Cook of Gateshead.

Further news of the late severe accident in Norway to

Dr. Cook of Gateshead has been received in Newcastle.

Mrs. Cook is now with her husband where he is laid up but

rdoing well at a private hospital in Bergen. It appears

Ythat when the horse bolted the vehicle was overthrown

Roy coming in contact with the wall of a bridge, below

which, at a distance of forty feet, rolled a turbulent stream

•over granite boulders. Dr. Cook had his sternum fractured

:as well as several ribs. He first received attention from

IMr. Taylor of Braintree, Essex, and Dr. Burton of Hudders

‘field. The Norwegian surgeons, Drs. Christie Sandberg and

Middlefast, under whose care Dr. Cook is now, have been

most kind and attentive. He will of course have to remain

ân Norway for some time, as the North Sea is no respecter

•of fractured sternum and ribs.

A beautiful stained glass window has been placed in Blyth

Parish Church by Mr. Gilbert Ward of Blyth in memory of

Whis son Dr. Henry Debord Ward.

Newcastle-on-Tyne, Aug. 23rd.

IRELAND.

(FROM our own ComRESPONDENTS.)

Queen's College, Cork: Annual Report.

DURING the session 1891–2 the students on the books of

the College were 255, of whom 251 were matriculated and 4

non-matriculated. Of these 255 students 199 were enrolled

in the Faculty of Medicine. Among the pressing wants of

the College that of a new chemical laboratory stands fore

most. The professor reports that not half the requisite

number of working benches was available for the students

who attended lectures in the practical branch of his

subject. The arrangements for ventilation and for storage

of apparatus are also defective. The rooms occupied

by this department are required for a physical labo

ratory and for an engineering and technical museum.

The need of the former is shown by the fact that the pro

fessor of Natural l’hilosophy is obliged, by the small

ness of his lecture-room, to divide his class in Practical

Physics into several sections. An excellent site for building

may be had in the Materia Medica garden. The President

points out that a new chemical laboratory, fully provided

with the most recent appliances and apparatus, is approach

ing completion in Queen's College, Delfast, and he therefore

hopes that a similar boon, so often applied for, will no longer

be withheld from Queen's College, Cork.

Jurgan Waternworks.

It has been determined to supply Lurgan with water from

Lough Neagh, and the Government have promised to advance

a sum of £21,000 to carry out the necessary works. A special

meeting of the Town Commissioners was held last Saturday

to consider tenders for the carrying out a contract for the

construction and erection of reservoirs, filter beds, machinery

houses &c. A tender for £10,650 was accepted. -

JDeaths of Centenarians.

Daniel Lyons died at Castleisland last week aged 103 years.

Lyons fought in the Peninsular War, and had been a pen

sioner for the last sixty-eight years. James Lynch died at

Ballycumber, King's County, also aged 103. He retained his

mental facultics to the last, and attended to his work until a

few minutes before his death. He dropped down dead while

out walking. .

Military Infirmary, Phania, Park.

The military authorities, acting on the suggestion of the

principal medical officers, have determined to close the Royal

Infirmary to the admission of patients in consequence of

the insanitary condition of the grounds. It is stated that

the patients at present in the infirmary and the attendants

will be accommodated in a portion of Steevens' Hospital.

Death of Mr. Gregory Salo.

I record with regret the death of this gentleman—highly

esteemed in the locality in which he practised—which

occurred on Sunday last, at his residence, Newpark House,

IXilmeague, co. IGildare, after a tedious illness from the

effects of influenza ; he was forty-seven years of age. He was

naturally of a somewhat delicate constitution, and suffered

of late a good deal from rheumatism. The complications of

inſluenza which he suffered from were prostatic abscess and

neuritis of the arm. The latter caused such intolerable

agony that he required very large doses of opiates several

times repeated to produce any sleep. Suffering such intense

torture, and with an already enfeebled constitution, it is not

surprising that he succumbed after several months' suffer

ing. He leaves a widow and a daughter to mourn their loss.

IIoalth of Dublin for 1801.

The report of Sir Charles Cameron, medical officer of health

for the past year, has just been issued. The births in Dublin

Registration District numbered for the year 9850, or 29 per

1000; while the deaths amounted to 9.195, or 25.5 per 1000. .

Zymotic diseases caused 865 deaths, or 390 below the average

number for the past ten years. It is gratifying to note that

the mortality among children has of late fallen con

siderably. There was not a single death from small-pox

in Dublin during 1891, only 2 deaths from measles, and

3 from typhus fever; while whooping-cough caused 134

deaths. 13ut, although typhus fever may be said to have dis. .

appeared, typhoid fever shows no decrease. During 1891

the deaths from typhoid fever numbered 172, or in the ratio

of 52 per 100,000, and as to the cause of this increase of .

º
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typhoid fever cases and consequent mortality it is difficult

to conjecture, especially as last year the discase was more

prevalent than in former years. Defects in house drains

and sewage matters in the soil are supposed to have some bear

ing on the matter, and no doubt the house drains in a large

proportion of Dublin houses are to a great extent defective,

and it has been suggested that the subsoil is saturated with

, water which has been allowed to accumulate, rendering the

site damp and unhealthy, and that this is the most likely

Sir Charles Cameron says that no accurate scientific

‘ explanation of the cause of the undue prevalence of typhoid

classes.

fever in Dublin has yet been published. The most

probable hypotheses are those which indicate polluted

soil, and defective sewers and house drains as the principal

causes. As to soil pollution, there is no doubt that it prevails

largely, and the greater part of Dublin is literally built upon

a “water-logged site.” IFor the greater part of the twenty

four houses the mouths of the main sewers which open on

the River Liffey are closed by valvular tidal gates ; it is

only when the tide is low that the sewage of Dublin flows

into its outlet (the Liffey), and it is only when the tide is out

that the subsoils are drained. I'or a large portion of the

day, therefore, drainage is suspended in the soils, and they

acquire that damp and (in summer) warm condition so

favourable to the development of low organisms.

Pharmacy Prosecutions.

Two members of a most respectable firm of chemists in

Dublin were prosecuted at the instance of the Pharma

ceutical Society this week on the charge that last month

medical prescriptions were compounded by them contrary to

the Pharmacy Act 38 and 39 Vic, cap. 7, sec. 30. Fines

were inflicted in two of the cases of £5 each and three guineas

costs. Prosecutions for breaches of the Pharmacy Act are no

doubt right and proper, but if the society were to investigate

as to whether some of their licentiates are not busily engaged

in counter prescribing, probably they would be disagreeably

surprised.

The Belfast Itoyal Iſospital.

On Monday, Aug. 22nd, the quarterly meeting was held

and from the report presented I learn that during the previous

three months there were 690 intern patients and 5371 extern

cases. All accounts against the hospital up to the end of

July are paid, this result being due to the centenary bazaar,

but, compared with last year, there is a falling-off in general

subscriptions and in church collections; while, on the other

hand, there is an increase in the contributions of the working

Dr. T. K. Wheeler was re-elected surgeon and

Dr. J. A. Lindsay physician, and Mr. Davidson was appointed

house physician in place of Dr. Mitchell, resigned.

A Wealthy Pauper.

At the usual mecting of the Board of Guardians, held on

. Aug. 23rd, the master reported that a man who was admitted

on the previous day had in his possession a number of Ulster

Bank notes and American bonds representing a sum of

£1335. It was decided to make inquiries whether there

were any friends who would take charge of him.

On tho recommendation of the Duko of Abercorn the

Lord Chancellor has appointed Mr. A. W. I'lood, R.N.,

F.R.C.S. Eng., of Bundoran, county Donegal, to the Com

mission of the Peace for the county of Donegal.

Mr. Thomas Collins has been re-elected representative of

the Apothecaries' Hall on the General Medical Council.

Mr. William Henry Digges, L.T.C.P. Edin., of Sackville

street and Acourt Lodge, Merrion, has becn placcd on the

Commission of the Peace for the city of Dublin.

The death is reported at Santas, South America, from yellow

fever, of Mr. Matthew J. McDonogh, L.T.C.S.I. &c., eldest son

of Mr. F. J. McDonogh, J.P., of Willmount House, Portumna.

August 23rd.

PARIS.

(FROM our own CoRRESPONDENT.)

Ménière's Disease a Symptom of Chronic Bright's Diseaso.

PROFESSOR DIEULAFOY was, I believe, the first to call

attention to the frequency of auditory troubles in the course

of chronic interstitial nephritis. That clinician indeed regards

them as more frequent than troubles affecting the organ of

vision. The car complications take the form of generally

incomplete deafness, accompanied or , unaccompanied by

noiscs, and sometimes associated with sharp pains in

the car or in the face. Dr. Bonnier has recently con

ducted some inquiries on this subject and he finds that:

“auricular Brightism,” as he denominates this condition,

may manifest its presence, not only by the aboveº:
which are referable to cochlear changes, but by others.

dependent upon morbid modifications of the labyrinth. These

latter remind one pretty accurately of the condition first,

described by Ménière, consisting as they do of vertigo,

nausea, vomiting, syncope and apoplectiform phenomena,

gyratory movements, unsteadiness of gait and irresistible

falls in a given direction. This form of Ménière's disease

is, according to Dr. Bonnier, paroxysmal in character,

andlit is generally due to vaso-motor troubles, such as con

gestions, haemorrhage or Cedema of the internal ear deter

mined by uraemia. It may be an early indication of kidney

disease or appear late in its course. Quinine, which is

so successful in the ordinary form of Ménière's disease,

is useless here, the only efficient means of combating it being:

recourse to an exclusive milk diet. Under the influence of

this simple means of treatment it speedily gives way. This

observation of Dr. Bonnier once more emphasises the import

ance of examining the urine in the presence of any symptoms.

of which the origin appears obscure.

Hydrophobia in Paris and in the Department of the Seine.

From a report just compiled by Dr. Dujardin-Beaumetz forr

the Sanitary Board of the Seine Department it appears that

in the period comprised between Jan. 1st, 1881, and

Dec. 31st, 1891, 101 persons died of hydrophobia in the

capital and in the Department in which it is situated.

Ofthese, 74 were males and 27 females. The prevalence of

the disease was most marked in 1881 (21 cases), 1885 (22.

cases) and 1888 (19 cases). The attention of the police

authorities having been drawn to the evils of canine vagrancy;

at each of these dates, the malady became quickly more rare.

The statistics of the Institut Pasteur are worth transcribing,.

as they go to prove irrefutably the efficacy of the inocula
tions therein practised. The figures run thus:— e

Persons treated. Deaths. Mortality.

1887 ... 306 ......... 3 ...... 0.97 per cent.

1888 ... 386 ......... 5 ...... 1:29 , , , ,

1889 ... 236 ........ • 3 ...... 1:27 , , , ,

1890 ... 95 ........ • 0 ..... . 0:00 , , , ,

1891 ... 201 ....... ... 0 ..... . 0:00 , , , ,

From 1886 to 1892, 11,029 persons suffering from dog-bites.

were treated at the institute. Of these patients 98 succumbed

despite the treatment, making a mortality of 88 per cent.

The Health of Paris.

In my last letter but one I was able to announce an

encouraging improvement in the health of this metropolis,

particularly with regard to the endemic of cholera, which,

has been our unwelcome guest of late. The report for the:

first fortnight of the present month of the Permanent Vigi

lanco Committee of the Conseil d'Hygiène de la Seine has.

recently been issued, and it is, on the whole, reassuring read

ing. From it we gather that from July 20th to Aug. 3rd there.

diod in the suburbs, of diarrhée cholóriformo, seventy-two.

persons. IFor the period elapsing between Aug. 4th and 17th,

the fatal cases had fallen to thirty-three. In 1’aris itself,

the deaths during the first and the second periods respec

tively were thirty-four and sixteen. ... This latter figure coin

cides pretty exactly with that usually found during the hot

season of the year. It is only surprising that the exception

ally intense heat (10°C, above the usual summer temperature),

that prevailed for so long a time should not have had the

effect of further increasing this very moderate mortality

from diarrhoea. Sixteen deaths in a population of over

two and a-half millions is nothing very alarming. Notwith--

standing that the authorities are not relaxing in their efforts to

ward of the threatening foe, and 20,000 sanitary leaflets are

to be forthwith distributed amongst the people through the:

agency of the Prefecture of Police. I regret to say, however,

that an increase of typhoid fever cases is announced, there.

having been reported to the Bureau des Epidémies ninety

three cases for the first fortnight of the present month, as

against seventy-seven for the last fortnight of July.

Paris, Aug. 24th.
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BERLIN.

(FROM oup own CoRRESPONDENT.)

! • , Cholera Nostras in Germany.

ON the 21st inst twenty-two persons fell ill of so-called

•cholera nostras in Hamburg, and seven of them have died.

Two deaths from the same disease are also reported from

the Governmental circle of Namslam in Silesia. p

• . Professor Virchow.

Professor Virchow arrived at Warsaw on the 11th inst.,

was received with all duo honour by a deputation of the

medical men of that city, visited all the hospitals and

umuseums, and left on the 12th for the Congress of Anthro

ſpologists and Archaeologists at Moscow, accompanied by his

son, Professor Hans Virchow, and a young Russian savant,

Dr. Popow. I'rom Moscow the dauntless old man intended

‘to proceed to the interior of Russia to study the cholera

epidemic. A portrait of him by Hans Fechner, which was

•exhibited at this year's exhibition of the Berlin Academy of

Art, has been bought by a citizen of Berlin and presented to

the Children's Hospital, founded by the Emperor and Empress

IFrederick, energetically assisted by Professor Virchow and

•others, where it is hung in the pavilion for cxternal diseases.

The Foot-and-mouth Disease in Saarony.

The foot-and-mouth disease has been spreading alarmingly

win Saxony during the last few weeks. No fewer than 393

agricultural establishments were declared infected between

the 31st July and the 14th inst. In very many cases the

Winfection is stated to have becn carried by human beings.

“A JWise Woman.”

A boy near Berlin sprained his foot in the ſirst week of this

month. His mother fetched a so-called “wise woman”

(Kluge Frau) who had acquired a reputation for miraculous

•cures. She resolved to cure the boy by “sympathy.” She

pulled and Squeezed the foot, repeating formulas the while,

still the poor lad fainted with pain. To enhance the effect she

...scratched the skin of the swollen foot at several places and

rubbed ointment into the wounds. Next morning the whole

leg was swollen and extravasated with blood. A doctor was

:sent for and declared the boy to be suſtering from blood

poisoning, which rendered it necessary to amputate the leg.

"The operation was. performed in the Charité, and the “wise

"woman’’ is to be, or has been, prosecuted.

Tramway Hygiene. & &

The following letter from a medical man to one of the

IBerlin daily newspapers is likely to interest many of your

readers: “A strong young man can certainly bear standing for

hours together without feeling any special inconvenience; nay,

perhaps, for a while, though wind and weather are rough

renough upon him in hisalmostunprotected place, he hardly feels

*the hardship to be one at all. Dut the fact is that the human

body is not adapted by nature for such uninterrupted effort;

iit needs the alternation of work and rest, and the interval of

a minute or two at the end of the drive can hardly

be regarded as deserving the latter designation. The

•consequence is—to single out the main evil only—that dis

turbances of the circulation set in, followed, above all,

by varicose veins, which look very harmless at first,

"but which in course of time, and especially on the approach

of old age, may become a terrible plague and prepare the

"way for those incurable ulcerations which rendor those

who suffer from them unfit for work of any kind. Two

\little scats, one in front and one behind, so constructed that

they can be folded down at will, would suffice considerably

to improve , the situation of tramway officials, without

wnarrowing the room for passengers or diminishing the

•efficiency of the service.”

Berlin, Aug. 23rd,

PURIFICATION OF SEWAGE AT PUDSEY. —The

"Pudsey Local Board has instructed Mr. W. Spinks, civil

“engineer of Manchester, to prepare a plan for the erection of

.sewage works on ten acres of land at Hough Side. The cost

is estimated at £3000, and about three and a half acres will

be thus utilised. The system to be adopted will be that of

precipitation with prepared ſilters. The consent of tho

Local Government Board is the only preliminary to the

<arrying out of the proposed plan. -

#lºital ºffs.

UNIVERSITY OF EDINBURGH.—The following can

didates have received the degree of Doctor of Medicine :—

*Allison, R. Dunlop Reid, M.B., C.M., Scotland (with Second-clas

..º.tReatton, Gilbert Taylor, M.B., C.M., Scotland. - -

"Pºº º Sandison, M.B., C.M., Scotland (with Second-class

OnOUll'8). -

tCampbell, Alfred Walter, M.B., C.M., Australia.

f0hasseaud, Henry Maurice, M.B., C.M., Asia Mlinor.

IClark, Henry Martyn, M.B., C.M., India.

Clarke, Edmund Wearne, B.Sc., M.B., C.M., England.

tClemow, F. Gerard, M.B., C.M., Eng. (with Second-class Honours).

Closs, Joseph Osborne, M.B., C.M., Scotland.

ICullen, George Matheson, M.B., C.M., Scotland.

Dick, James Adam, B.A., M.B., C.M., Australia.

Doig, William, M.B., C.M., Scotland.

t Ezard, Euward Henry, M.B., C.M.,

;Fox, Richard john, M.B., G.M. indi

Gibson, Edmund Valentine, M.B., C.M., England.

*Gilles ié, Alexander Lockhart, M.B., C.M., Scotland.

thall, William Winslow, M.B., C.M., India.

i Hallen, Arthur Herbert, M.B., C.M., England.

tBavelock, John George, M.B., C.M., England.

tReay, Joseph Hay, M.A., M.B., C.M., Scotland.

Kitchin, James Tyson, Nº. C.M., England.

#; George, M.B., C.M., Scotland (with Second-class Honours).

Lockwood, William, M.B., C.M., England. &

!MacGregor, Alexander James, M.B., C.M., Scotland.

M‘Kie, Norman James, M.B., C.M., England,

tMagrath, Chas. William Stanford, M.B., C.M., England.

Mansel, Charles John Linskill, M.B., C.M., England.

Maynard, Edward Forster, M.B., C.M., England.

Meadows, Robert Thornton, M.B., C.M., Canada.

Mitchell, William Gordon, M.A., M.B., C.M., Scotland. *

Morison, Basil Gordon, M.B., C.M., India (with First-class Honours).

Munro, Andrew Watson, Miš. C.M., Scotland.

Murray, William, M.B., C.M., Scotland.

Northcote,#. Beauchamp, M.B., C.M., England.

Pare, John William, M.B., C.M., England.

Parbam, William Maskelyne, M.B., C.M., England.

#;"; John, M.B., Scotland.

Poole, Thomas Dobson, M.B., C.M., England.

Pope, Roland James, B.A., M. B., C.M., Australia.

f Russell, James, M.A., M.B., C.M., Scotland.

Savory, Charles Butler Beck, M.B., C.M., England.

tSimpson, James Bertie, M.A., M.B., C.M., Scotland.

Someren, George Arbuthnot van, M.B., C.M., Scotland.

{Symonds, George Henry Hamilton, M.B., C.M., England.

Thomas, William Evans, M.B., C.M., Wales.

Thompson, Isaac, M.B., C.M., England (with Second-class*g.
Thomson, J. Christopher, M.A., M.B., C.M., Scotland (with Secon

class Honours).

Thornton, George, M.B., C.M., England.

iTurner, Alfred, M.B., C.M., England, -

*Turner, W. Aldren, M.B., C.M., Scotland (with First-class Honours).

Walcot, Thomas, M.B., C.M., England. - -

tWalker, Edward, M.B., C.M., England (with First-class Honours).

Ward, T, Hamilton, M.B., C.M., England (with First-class Honours).

Watson, William Muir Crawford, M.B., C.M., Scotland.

Webb, Sidney Roberts, M.B., C.M., England.

Weston, William Hgnry, M.B., C.M., England.

*Whiting, Arthur John, M.B., C.M., England.

*Wilson. Theodore stacey, B.Sc., M.i.d. M., England (with Second.

class Honours). $

Winder, Arthur Benjamin, M. B., C.M., England.

iwi. Robºt, Miš. C.M., Scotland.

ngland.

Gl.

* Rocoived Gold Medals for their Dissertations.

f Deemed worthy of competing for the Dissertation Gold Medals.

I Commended for their Dissertations.

The following candidates have received the degrees of

Bachelor of Medicine and Master in Surgery:

Adamson, R. Edward, England.

Allan, James, Scotland.

Ancrum, G. Wayland, England.

Anderson, James Shirras, M.A.,

Scotland.

Armstrong, R. Henry, England.

Bagram, Geo. Joakim, Armenia.

Darber, Thaddeus B., West Coast

of Africa.

Barnardo, G. Fleming, England.

Bassano, T. Matthias, England.

Beddie, Lewis B., M.A., Scotland.

Bell, George, England.

Benson, H. #. D'Arcy, Australia.

Beveridge, J. J., M.A., Scotland.

Bill, George, Australia.

Bond, Chas. Hubert, England.

Bremmer, Dugald C., Scotland.

IBrown, J. Chalmers, Scotland.

IBrown, T. M'Lachlan, Scotland.

Browne, Hnblot J. M., England.

*Brownlie, Alexander, Scotland.

Brunton, W. M'Queen, Scotland.

IBurn, David Haitly, Scotland.

Butler, F. Sydney, Čape Colony.

Butters, George, Scotland.

Campbell, D. Graham, Scotland.

Campbell, W. Sibbald, Scotland.

Carruthers, John F., Scotland.

Christie, J. G., M.A., Scotland.

Ciliers, Pieter G., Cape Colony.

Clayton, F. H. Aylon, England.

. Cock, Geo. Herbert England.

Coles, Horbert Davis, England.

Coope, Anthony lb. J., England.

Corson, R. Aitchison, Scotland.

Davidson, S. G., M.A., Scotland.

Davies, ficiard, England.

Dick, John Lawson, Scotland.

Dickson, George, Scotland.

Dobie, Edward Cyril, England.

Donald, Chas. Wm., Scotland.

f Douglas, Alex., M.A., England.

Dubourg, Wm. Ernest, Scotland.

*Easterbrook, C. Cromhall, M.A.,

England.

f Edington, Daniel Chas., Scotland.

Ehrke, Frank Leigh, England.

f]ºvans, John James, Wales.

Evans, Rufus Ensson, England.

* Received First-class honours.

t Received Second-class honours.
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Fellows, F. Macfarlane, England.

tRells, Arthur, England.

Fentem, Thomas, England.

Fletcher, William, England.

Tortune, Ernest Geo., Scotland.

tº'owler, Jas, Stewart, Scotland.

Toye, Martinſº fréiana.

Fullarton, J. A., B.A., New Zeal.

Garland, Edwd.'íříakö, ingland.

Gibb, Wm. Scott, Scotland.

Gordon, William, England.

Gow, William Baxter, Scotland.

tGray, Robt. Walker, Scotland.

Gray, William, Scotland.

Green, Vincent, England.

Gregory, Wm. Herbert, IEngland.

Greville, Ernest E.T. B., England.

Grimmer, Geo, K., B.A., Canada.

Guthrie, R. i.vail, M.A., scotland.

Guthrie, T. Clement, Scotland.

Hadden, Herbert H., Ireland.

Halloy, Geo., M.A., Scotland.

Hamilton, John Archd., Scotland.

Hare, Fredk. J., B.Sc., England.

Hardy, Leonard E., Now Zealand.

Hawkins, Edgar, M.A., England.

Haworth, W. Ellwood, New Zeal.

Hendry, Alexander, Scotland.

IIowat, D. Bennie, South Africa,

Hewer, H. M‘Donald, England.

Higson, John Russell, England.

IIogg, Gustave Heuze, Tasmania.

*Home, George, New Zealand.

Hopkins, Arthur Henry, Ireland.

Hugo, Cornelius J., Cape Colony.

EIulme, Goo. I'rodk. England.

Hutchinson, T. H. Grant, lºng.

Ingram, Alexander, Scotland.

Irvine, Louis G., M.A., Scotland.

Jareja, Sir Baghvat, Simb, India.

Johnston, Jas. Hunter, England.

tjohnston, Robt. John, Scotland.

Johnstone, George, lºngland.

Jones, Howell Buckland, Wales.

*ICeng, Lim Boon, Singapore.

Inox, Robert, Scotland.

Laing, Jas. T. Currie, Scotland.

Lawrie, Wm. Duncan, England.

*Leslie, Rob. Murray, M.A., b.Sc.,

Scotland.

Liddell, John R., Scotland.

Littlejohn, L. S., B.A., Australia.

Locke, Percival,Vincent, Pinang.

Macarthur, W. I'orrest, England.

*Macaulay, D., M.A., Scotland.

M'Clow, James, Scotland.

M'Clymont, John, Scotland.

M“Donald, James, Scotland.

M‘Iºwen, Åioxander, Scotland.

Macindoe, Jas. Gray, Scotland.

M“Kerrow, James, England.

Mackinlay,W. Harrison, England.

Maclean, Jas., M.A., Scotland.

Macmillan, J., M.A., B.Sc., Scot.

Macmorran, A. H. Muir, Scotland,

t|Macnaughton, G. W. F., Scotland.

t|Malabre, Philip Oscar, Jamaica.

Mann, Gustav, India.

Martin, John Little, England.

Mathieson, G. Brand, Scotland.

Maxwell, Raymond, Tasmania.

Meikle, Alex. Jamieson, Scotland.

Melville, David, Scotland. ,

Millard, C. Killick, England.

Mirza, Ahmed, India.

Mitchell, Alexander, Scotland.

Mitchell, G. Benjamin, Scotland.

Moon, Alex. Rao, Scotland.

Moorhouse, Jas. E., M.A., B.Sc.,

England.

Morison, John, Scotland.

Munnik, Gerhardt C.,Cape Colony.

Murray, James Hay, Scotland.

Nº|| Muthyala Govindurajulu,

Il(11ſ, -

Newman, George, England.

Nicholl, Edwd. M'I(illop, India.

Nicoll, John M'ſ)onald, Scotland.

Nicol, Percy Wood, Scotland.

Nobb8, Atlıolstane, England.

Nuttall, Thos. Edwd., England.

Oldmeadow, L. J. H., Tasimania.

Parker, Charles, Tasmania.

Parkes, W. H., New Zealand.

Paterson, David W. H., Scotland.

Pearce, Chas. Itoss, England.

Peterkin, George, England.

Petrie, R. O., M.A., Scotland,

Pimblett, Wm. Henry, England.

Pollard, Gen. Wilfred, England.

Ponder, C. Frederick, Scotland.

Porter, George, England.

Proudfoot, Robert, Scotland.

Putnam, W. G., B.A., Nova Scotin.

Rao, J. R. Musgrave, England.

Reid, Matthew Alex., Australin.

Robertson, W. Nathaniel, Scotla.

Robson. O. D., M.A., England.

Roger, William, England.

Rowland. H. Armitage, England.

Russell, Jas. Lawson. Scotland.

Schmidt, P. Wollstadt, England.

Scott, William, M.A., Scotland.

Sheult, Raoul, Trinidad.

Sellar, William Grant, Scotland.

#Shaw Jas. 181'ownlee, Scotland.

Shaw, Peter, William Scotland.

Simitoponlos, C. D., Smyrna.

Simpson, Alex. Tweedio, Scotland,

Simpson, Walter P., Scotland.

Slºne, Herbert James, India.

Sloan, Thos. G., M.A., Scotland.

Smith, A. Scott, M.A., Scotland.

Smith, W. R., B.Sc., Scotland.

Somerville, William, Scotland.

"Spettigue, William, lèngland.

Sproule, Wm., New South Wales.

Stoddart, James, B.A., Scotland.

Stuart, Alexander, Scotland.

Sutherland, James, New Zealand.

f Talbot, A. G., B.A., New Zealand.

Talbot, Matthew W , England.

Tompleton, George, Scotland.

Thompson, Cuthbert, Ireland.

Thompson, James I., Australia.

Thomson, Charles, India.

Thomson, H. Torrance, Scotland.

Tibbits, Walter, England. *

Toit, I'. J. du, 13, A., Capo Colony.

Truter, R. Meeser, South Africa.

Turkhud, DnyaneshwarAtmaram,

India.

Tyrie, C. Campbell B., Scotland.

Walkor, A., M.A., B.Sc., Scotland.

Walnce, John, Scotland,

Walls, James Monteith, Scotland.

Watson, Alex. Edward, Scotland,

Watson, Douglas C., Scotland.

Watson, Jas. Renneth, lºngland.

Weightman, Edwd. J., England.

Werdmüller, Victor, Cape Colony.

Whait, John Rohort, England.

White, William John, Scotland.

Whitttome, Harry, England.

Williams, IRobert Morris, Wales,

Wilson, John Clark, Scotland.

Wilson, John Wilford, ſºngland.

Young, Ludovic Unwin, Scotland.

Young, Meredith, England.

Young, William, New Zealand.

* Rocoivod First-class IIonours.

f IReceived Second-class Honours.

The following awards have been made :

12ttles Scholarship.–Robert Murray Leslie, M.A., B.Sc.. M.B., C.M.

lº, Prize in Anatomy and Surgery.—Alexander Brownlie, M.B.,
M

Sºśi" Clinical Medicinc.—Robert Murray Leslie, M.A.,

Sc., M.

Frciana iºdour followship in Anatomy, Plysiology, and Pathology.—

George Home, M.B., C.

Goodsir Memorial fºize.ºrgeorge Neil Stewart, D.Sc., M.D., and

Arthur John Whiting, M.D.
Gunning Victoria Jubilee idward Forbes Prize in Zoology.—Gregg

Wilson, M.A., B.Sc.

Gunning Victoria Jubilec Allison Prize in Public LIealth and Medical

Jurisprudence,—Alexander Houston, M.D.

Buchanam Scholarship in Gynaecology.—John Lawson Dick, M.B., C.M.

wº§§§§hip in Midwifery.—Charles Cromhall Easterbrook.

WightmanFrize in clinical Medicine—D. A. Welsh, MA.

The following are the official lists of candidates who passed
tho Tirst and Second IProfessional Examinations at the Uni

versity during last month :—

l'irst Professional Dramination.—C. W. Anderson, D. N. Anderson,

Frederick Anderson, J. W. Anderson, John Ballantyne, N. D.

Bardswell, J. A. Bayne, M.A., J. E. H. Bonnett, J. B. Blaikie,.

A. B. Blair, W. H. Boriie, F. J. C. Y. Botha, Edwin Bramwoll,

A. S. Brass, T. A. Brennan, II. S. Brockway, T. M. Broughton, .

G. S. Brown, H. G. Brown, W. J. Buchannn, B.A., D. A. Cameron,

II, J. Cardale, A. G. Carment, Scott Carmichael, Š.Tí. Carr, W. H.

Carse,” W. W. Chipman, B.A., A. W. G. Clark,” J. M. Coates,.

C. B. Crampton, John Crawford, James Davidson, Priyanath Deb,

Maurice Dee, Hugh Dewar, Arthur Dickson, J. H. S. Basſ)ouglas,.

Stanley Ducat, William Duncan, C. W. Eames, J. W. Edwards,

A. W. Ellis, John Ellul, William Evans, F. B. Feast, A. M.

Fleming, C. C. Forrester, G. Franzón, Frederick Gardiner,

W. A. Gemmell, R. M. Gibson, John Gilmour, C. J. Gorringe,.

James Gray, A. Y. Greenwood, J. M. Grievo, M.A., Norman

Gunn, R. M. Hall, S. H. Hall, F. A. Hardy. C. M. Hector,.

Goorge IIenderson, G. P. Henderson, John Henderson, J. J.

Hewison, M.A., W. II. IIill, John Hirst, J. F. Holden, George

Holliday, I. D. C. Howden, A. L. Husband, D. H. Hutchinosn,

Robert Irvine, Walter Jagger, J. M. Jeffrey, Laurence IXer, James.

IKirk, B. I. L. Learmonth, R. M. Leith, William Lillie, R. C. Loney,

J. R. I.ord, P. C. I.üttig, I8, A., W. I. Lyall, Angus Macdonald,.

F. B. Macdonald, W. M. Macdonald, John M’Donald, Stuart

MI"Donald, J. A. Macfarlane, ‘I’. H. Macfie, D. M. Mackay, Charles

MacLaurin, John MI"Master, D. D. M'Neill, A. D. M'Pherson,

M.A., Colin M'Vicar, M.A., W. R. Mander, J. ſ. Majoribanks, J. S..

Martin, Joseph Mason, James Massey, G. H. Masson, F. II. Merry,

J. A. Milroy, M.A., F. J. R. Momplé. W. A. W. Moore, H. M.

Morton, S. iC. Mullick, T. M. Ness, M. N. Nicolson, Robert Owen,.

A. J. Park, II. C. Pearson, J. P. Peterson, Charles Porter, A. S. B.

Powell, W. II, Price, R. G. Ralston, J. A. Rees, William Ritchie,.

W. T. Ritchic, W. H. Robh, David Roger, J. E. Rosenstein, D. R.

Rowlands, A. II. Rutherford, C. R. Scott, W. A. Skinner, F. O.

de Souza, E. S. Stan well, James Stenlıouse, T. PH. Stevenson, G. E..

Stewart, John Stoddart, W. E. W. Strickland, A. C. Sturrock,

M.A., F. V. Sullivan, F. G. Taylor, II. F. L. Taylor, D. G. M. Teague,.

I. S. C. Thompson. Robert Thornton, F. W. Twidale, W. A. C.

Ussher, J. W. de Vos, Andrew Wallace, Henry Waters, T. E.

Watson, David Waterston, James Watt, B.A., II. G. Waugh,.

G. A. Welsh, A. E. White, Charles It. White, J. H. White, C. S.

Wilkinson, A. E. williams, tº N. Williams, j. T. Williams,'W. 0.

Williams. W. W. Wood, A. D. Yule. -

Second Professional Ea:amination.—G. H. Adamson, A. C. Ainslie,

• * = • ? Y. Anderson, Harry Armistead (Ayatullah), William,

IBannerman, F. W. Barton, lt. W. Blair, IR, St. G. S. Bond, D. J. S.

lburt, C. H. H. Cazalet, W R., Centor, D. N. Chatterjee, W. B.

Clarke, D. M. Conacher, H. O. Corfield, J. R. Crease, E. A. Dent,.

E. P. Dickin, G. A. Dickson, P. G. Edgar, Benry Ferguson, Arthur

Foster, G. E. Gabites, W., II. Gaunt, J. R. Gilmour,” Lachlan,

Grant, James Gray, D. A. Greaves, IF. H. Hardman, W. B.

Hetherington, J. E.IIowlett, John IIume, T. J. Jehu, Evan Jones,

W. II. Jones, Jolin ICippax,” G. C. Laing, John Lawrie, J. L.

I.eadbetter, J. A. Lee, Donald MacDonald, Andrew Mºseii, B.A.,.

P. W. MacVean, W. S. Malcolm, J. M. Menzies, T. 13. Moore, B.A.,.

J. M. Morris, M.A., David Murray, C. J. Murray, F. B. Oliphant,.

E. L. Owen, J. M. Pereira, E. I.. G. B. Pi, terson, G. R.

Planto, S. W. Prowse, 13. A., J. H. Reynolds, C. H. Ridley, F. W. H.

Robson, J. E. Rogers, A. A. Ross, C. E. Salt, Henry Scott, W. E.

Scott-Moncreiff, J. II. Soon, P. J. Sharp, T. D. S. Shaw, T. R. Sibbald,.

W. E. Smith, John Sorley, M.A., A. P. Steavenson. J. W. Sutcliffe,

Thomas Taylor, H. W. Vaugham Williams, J. G. Walker, J. W. T.

Waiºr, f. E. Waters, j. j. Wishat, j. j. H. Wood, R. J. T.

Wright, M.A.

*

* Passed with distinction.

SoCIETY OF APOTHECARIES OF LONDON.—The

following candidates have passed in the respective subjects:–

Surgery —W. D. Akers, St. Mary's Hospital; D. Berne, loyal Free

Hospital : F, G, Dorey, Yorkshire College, Leeds ; 12. G. Firth,

Yorkshire Cellege, Leeds ; W. Fowler, Durham ; , ſº. ſº. Francis,”

St. Bartholomew's Hospital; W. Handcock, Yorkshire College,.

Leeds; 13. II. F. Leumann, St. Bartholomew's Hospital ; W. S.

Mercer, Charing-cross IIospital; W. II. F. Noble, London Hospital;.
A. V. Peat. "; St. Thomas's Hospital ; B. Saul, Charing-cross

Hospital ; D. L. Thomas, London LIospital ; W. Thomas, York

shirº College, Leeds; A. E. Wilson, St. Mary's IIospital. • .

Medicine, I'orensic Medicine and Midwifery.-IR. S. Bernard, ICing's

College; I'. Dove, London IIospital; E. G. Firth, Yorkshire Col

lege, Leeds; V. P. loote, Charing-cross Ilospital; E, E, Francis,

St. Bartholomew's Hospital ; , R. T. Gilmour, St. Mary's Hospital;

J. L. Iredale, Yorkshire College, Leeds; J. Joule, London Hos

ital; H L. A. Reller, St. Thomas's IIospital ; M. C. Langford,

,ondon IIospital ; B. H. F. Leumann, St. Bartholomew's Hospital;.

IR. E. Nichols, St. Mavy's Hospital ; l'. J. P. Smith, St. Thomas's

Ilosoital : S. Smith, Middlesex IIospital, e

Medicine and I'orensic Medicine.—J. l. Bailey, University College;.

W. Handcock, Yorkshire College, Leeds.; J. J. Powell, St.Thomas's

and Cambridge; D. F. Roberts, Guy's IIospital; J. D. Willis, Owens.

College, Manchestor.

I'orensic Medicine and Midwifery.—F. IIowgate, Yorkshire, College,

Ieeds; W. S. Newton, London Hospital; J. W. Roberts, Liverpool;

W. H. Waddington, Owens College, Manchestor.

I'orensic Medicine,—J. B. Bate, Bristol; A., A. Macfarlane, St. Bar
tholomew's Hospital; A. W. Taylor, London Hospital; J. Wood,

St. Thomas's. Hospital.

To Messrs. Akers, Bernard, Dove, Tirth, Francis, Gilmour,

Rellor, Langford, Leumann, Macfarlane, Nichols, Noble,

IF. J. P. Smith, Thomas, and Waddington was granted the

diploma of the Society entitling them to practise Medicine,

Surgery and Midwifery.

FALL OF A GRAND STAND AT BUXTON.—At,

Buxton, on I'riday last, during the progress of the annual

Horse Show, the grand stand, containing some 700 persons,

suddenly collapsed. Among the injured was Dr. Allan of

Whaley Bridge, whose left leg was broken.
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LITERARY INTELLIGENCE.—We are informed |

rthat the “History of Guy's Hospital,” a book on which

Dr. Wilks has, with the assistance of the late Mr. G. T.

I3ettany, been some time engaged, will be ready for publica

‘tion in the course of a few weeks.

PUBLIC DISPENSARY, LEEDs.—This institution, in

the sixty-eighth year of its existence, maintains its enlarged

usefulness and efficient working. An increase upon the year

1891 of 1500 patients were treated during the past twelve

months, 3023 patients had been visited at their own homes,

and 15,997 visits paid ; the number of operations performed

was almost double that of the previous year.

THE MANCHESTER CREMATORIUM.–This crema

torium, which adjoins the north-west corner of Withington

Cemetery, was on Monday last used for the first time. The

doors screening the furnace were draped in black, before

which the coffin was placed in position, and upon releasing

a spring the doors opened and the coffin, which rested upon

wheels, ran into the furnace. .

THE INFIRMARY, North DEVON.—From the

annual report for the past year, just issued, it appears that

during the long career of the institution it was never before

in so efficient a working order or in a more satisfactory

sanitary condition. 655 in-patients and 2317 out-patients

respectively received the benefits of the hospital in the

twelve months. The Convalescent Home at Morthoe, built

and endowed by Mr. Rock and his sister, Mrs. Payne, has

'been a great boon to patients from the infirmary, and to

others recommended by the medical men of the neighbour

bood. The balance-shcet shows a small balance at the

bankers', with £200 on deposit note.

PRESENTATIONS.—Dr. J. J. Hood of Wollongong,

New South Wales, on leaving that district for Maclean was

Apresented in May last by the inhabitants with a handsomely

illuminated address and a purse of sovereigns.—On the 22nd

inst. Dr. G. W. Moseley was presented by the members of

the Quorn classes of the St. John Ambulance Association with

a handsome dressing-case. In March last Dr. Moseley was

the recipient of a richly-mounted walking-stick from the

members of the Barrow-on-Soar classes. All the members of

the above classes with one exception were successful in

passing the examination in first aid.—Dr. T. J. Burroughs of

Crondall, Hants, has been the recipient of a testimonial from

his patients and friends consisting of an illuminated address

and a purse of 125 sovereigns. -

THE METROPOLITAN ASYLUMS BoARD.—The Re

port of the Metropolitan Asylums Board showing the number

of patients in the several Metropolitan fever hospitals states

that up to August 23rd there were in the Eastern Hospital

387 cases of Scarlet fever, 81 cases of diphtheria, 2 cases of

typhus and 39 cases of enteric fever. The North-Western

Hospital had 383 cases of scarlet fever, 83 of diphtheria and

:21 of enteric fever. The Western Hospital showed 247 cases

of scarlet fever, 36 of diphtheria and 7 of enteric fever. In

rthe South-Western Hospital there were 295 cases of scarlet

fever, 64 of diphtheria and 15 of enteric fever. The South

Bastern Hospital contained 358 cases of scarlet fever, 22 of

diphtheria, one of typhus fever and 6 of enteric fever. The

INorthern Hospital had 657 beds occupied by scarlet fever

patients and only 20 by patients suffering from diphtheria ;

whilst the Gore Farm Hospital showed the highest number

•of scarlet fever patients—namely, 720.

"THE SPREAD OF GLANDERS.–A meeting of cab

proprietors and other owners of horses in the north of

ILondon was held at Beale's Restaurant, Holloway-road, on

Monday last, to “petition Government to compensate for

(horses slaughtered and to enforce stringent measures to pre

vent glanders from spreading.” Mr. W. Pierson, who

occupied the chair, pointed out that small owners could not

afford to cmploy a veterinary surgeon, the consequence

ſbeing that glanders was allowed to spread. He submitted

that the only chance of successfully combating the disease

was to get the Government to compensate all owners who

islaughtered their horses. Mr. Marcus Stevenson, veterinary

surgeon, stated that medicine in this disease was of little

avail. The disease, he said, was propagated by allowing

animals to drink out of water-troughs and by feeding them

out of nose-bags which had been used for glandered horses.

He hoped that now water-troughs were closed they would

never be opened again.

MEDICAL MAGISTRATE.—Mr. Henry W. Coleman,

L.R.C.P. Edin., M.I.C.S., has been placed on the commission

of the peace for the borough of Leeds.

ST. ANNE’s-ON-THE-SEA DRAINAGE SCHEME.

The ceremony of cutting the first sod in connexion with this

scheme took place on the 18th inst. The plans were pre

pared by Mr. Bancroft, engineer, of Manchester, and the

estimated cost will be about £9000.

SUPERANNUATION. — Dr. Barnes, the medical

officer of the Ewell district, Surrey, has been granted a

superannuation allowance of £35 and a further sum of

£15, conditional on the consent of the Local Government

I}oard.

NEED OF MoRTUARY AccomMoDATION. — In

the course of a coroner's inquiry, held at the Queen

Victoria inn, Stratford, into the circumstances attending the

death of "a man who was killed last week on the South

Eastern Railway, the coroner made some pointed and highly

necessary remarks on the need of mortuary accommodation.

The parochial committee had, it appears, expressed their

readiness to contribute to the cost of the building, but the

rural authority had not shown any favour to the proposal.

In the case in question the body had to be taken charge of

by the station master. Doubtless the observations of the

coroner in this instance will apply to many districts all over

the country.

IBEQUESTS AND DONATIONS TO HospITALS.—

Mr. Frank Clarke Hill, of Penshurst, bequeathed £1000 to

the British Home for Incurables, Wanstead, and £200 to

the Metropolitan Convalescent Institution. DX-Provost

Duncan bequeathed £2000 to the Brechin Inſirmary. Mr.

Edmund Crawley, late of Cullum-street, London, bequeathed

£200 each to the London Hospital, Guy's Hospital and the

Iłoyal Hospital for Incurables, Putney, and £100 to the City

of London Truss Society. Mr. Thos. Green, late of the

Smithfield Ironworks, Leeds, bequeathed £250 to the Leeds

Infirmary, £100 each to the Leeds Dispensary and Cookridge

Convalescent Hospital, and £50 to the Eye and Ear Hospital.

The Grocers' Livery Company has voted £100 to the IRoyal

Sea Bathing Infirmary, Margate. The trustees of the late

Mr. Alex. McNab, of Middleton, Kerse, Menstrie, have allo

cated £500 to the Alloa Hospital. The late Mr. Greswolde

Williams bequeathed £1000 to the Worcester Infirmary. A

donation of £60 13s. 4d., the result of the Iºriendly Societies’

Hospital demonstration, has been forwarded to the Hartle

pools Hospital. A native of Blandford bequeathed £1000

to the Blandford Cottage Hospital. A sum of £75 has been

handed to the treasurer of the Children’s Hospital, Great

Ormond-street, being the result of the sixth annual demon

stration and church parade in aid of that institution.

3ppºintments.

Successful applicants for Vacancies, Secrétaries ºf Public Institutions, gnd
others possessing information suitable for this column, are invited to

forward it to THE LANCET Offlee, directed to the Sub-Daitor, not later
than 9 o'clock on the Thursday morning of each week for publication in

the mezt number.

Asiiwon'tii, J. HENRY, M.D., M.R.C.P., Fdin, has been ºppointed
IIonorary Medical Officer to the IIalstead Cottage Hospital.

BELL, W. K., L.R.C.P. Lond., M.R.C.S., has been appointed Medical

Officer for the Shaldon Sanitary District of the Newton Abbott

Union, vice Corbould, deceased.

BEVAN, W. L. P., M.D., M.B., C.M. Edin., has been appointed Medical

Officer of Health for the Alton Urban Sanitary District of the Alton

Union, vice Wright... .

Bower, A. E., M.R.C.S., has been appointed Medical Officer for the

#. Sanitary District and for the Workhouse of the Eastry

IllOII,

BRANNIGAN, H. C., M.D., M.Ch. Irel., L.I.C.P., L.R.C.S. Edin., has

been a pointed Resident Surgeon to the Mount Morgan Hospital, .

Queensland, vico Hunter, resigned.

IBROMI.E.Y., JOHN B., Mr. CŞ., L.S.A., has been ºppointed Honorary.

Medical Officer to the Halstead Cottage Hospital.

BULMAN, F., M.B., B.S. Durh., has been appointed Medical Officer for

. Wºhouse of the Newport (Mon.) Union, vice Jennings,

8C041,8001.

CAYLEY, C. H., M.B., B.C. Camb., M.R.C.S., L. R.C.P., has been ap

ointed an additional Public Vaccinator for th District of Tomuka,

ew Zealand. º

CIIAMBERs, H. F. T., L.R.C.P., L.R.C.S. Edin L.F.P.S. Glasg., has

beon appointed Medical Officer for the Wareham No. 2 Sanitary

District and the Workhouse of the Wareham and Purbeck Union.

Dods, JAMES, L. R.C.P., L.R.C.S. Edin., has been appointed Acting

Government Medical Officer at Montalbion, Queensland.
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EDIE, ROBERT, M.B., C.M. Oxon., has been appointed House Surgeon

to the Manchester Royal Eye Hospital, vice C. Ramage.

FULLERTON, ANDREW, M.B., B.Ch., has been appointed House Surgeon

to the West Kent General Hospital, Maidstone. g

GIBSON, C. G., M.B., C.M. Edin., has been appointed Medical Officer

of Health' for the faunceston Urban Sanitary District of the

Launceston Union, vice Lunn resigned.

HARING, NATHIAN C., M.B. Lond, M.R.C.S., has been appointed

Honorary Assistant Physician to the Manchester Hospital for Con

sylmption and Diseases of the Throat.

HILD, . F. A., M.D. Brux., L.R.C.P. Lond., M.R.C.S., has been ap

pointed Medical Officer for the Thorncombe Sanitary District of the

Axminster Union.

JACKSON, J. J., L.R.C.P. Iºdin, L.R.C.S. Irol, has been appointed

Medical Officerof Health for the Wakefleld Rural Sanitary District,

vice Walker, resigned.

JOHNSON, F., L.R.C.P. Irel, M.I.C.S., has boen reappointed Medical

Officer and Public Vaccinator for the Hedgerley Sanitary District

of the Eton Union.

JONES, HUGiſ R., M.A., M.D., B.C. Cantab., B.Sc. Lond., has been

appointed Honorary Assistant Surgeon to the Liverpool Infirmary

for Children. -

ICIRBY, S. J. J., M.D. Brux., L.R.C.P. Edin, M.R.C.S., has been

appointed Medical Officer for the Fourth Sanitary District of the

Stow Union.

MILLER, J. T. Roger, U.S.A. Lond., has been appointed Medical Officer

and Public Vaccinator for the Leavening Sanitary District of the

Malton Union.

MONTGOMERY, W. P., B.A. Oxon., M.R.C.S., I.R.C.P., has been

appointed Senior House Surgeon to the Ancoats Hospital.

MORRison, R. H., M.B., C.M. Edin., has been appointed Health Officer

- for Oakleigh Borough, Victoria, Australia.

NAYLOR, A. G. E., L.R.C.P., L.R.C.S. Edin., has been appointed a

Public Vaccinator at Romsey, Victoria, Australia.

PALING, ALBERT, M.R.C.S., L.T.C. P., L.S.A., has been appointed

Assistant Resident Medical officer for Whitechapel.

PATON, R. J., M.B., C.M., L.R.C.P., L.R.C.S. Edin., has been appointed

Medical Officer for the St. Woolos Sanitary District of the Newport

(Mon.) Union.

PITT, C.W., M.R.C.S., has been appointed Medical Officer of Health

#. º: Rural Sanitary District of the Malmesbury Union, vice

OIOTLOIR,

SAwYER, R. H., M.T.C.S., has been appointed Medical Officer of

-§§ #. the Shaſtesbury Urban Sanitary District of the Shaſtes

ury Union.

SINCLAIR, R. D., L.R.C.P. Edin., L.F.P.S. Glasg., has been appointed

ºncer for Flinders and Rangerong Shires, Victoria,

U18UTAll8,

SKOTTOWE, A. J. F., M.D., C.M. Glasg., has been appointed Hospital

Surgeon, Medical officer of the išurgh, and Police Surgeon, IIelens

burgh, vice Messer, resigned.

SMITH, T. H., L.I.C. P., L.R.C.S. Edin, has been reappointed Medical

Officer of Health for the Reddish Urban Sanitary District.

SOUTER, . J. C., M.D., C.M. Aberd., has been appointed a Public

Vaccinator at Maitland, South Australia.

WILLIAMS, EGERTON. H., M.R.C.S., L.R.C.P., has been appointed

Clinical Assistant to Whitechapel Inflrmary.

Wood, JoliN CUNDELL, L.R.C.P., D. P. H. Edin, Deputy Medical Officer

of Health, has been appointed Medical officer pro tem., vice A. E.

Harris, resigned.

WOOD, Williamſ, L.R.C.P. Lond., M.R.C.S., has been appointed Medical

Officer for the Cartmel Sanitary District of the Ulverstone Union.

ājātūtīts,

For further information regarding each vacancy reference should be made

to the advertisement.

BERRS ASYLUM, Moulsford, near Wallingford. —Second. Assistant

Medical Officer. Salary 2100 a year, rising £10 annually to £120,

with furnished apartments, board &c., and Washing.

DUNTING FORD UNION.—Medical Officer and Public Vaccinntor for the

North-east and South-east districts of the Union. Salary ſºč0 per

annum, Oxclusive of medical extras and vaccination fees. (Letters

to the Clerk to the Guardians, Board Room, Union House,

l}untingford, IIerts.)

CENTRAL LONDON OPIITiiALMic IIospital, 238A, Gray's inn-road, W.C.

House Surgeon. Rooms, coals, and lights provided.

CHELTENIIAM GENERAL HospitaL.—Resident Surgeon for the Branch

º Salary £180 per annum, with partly furnished house,

conls and gas.

CITY OF I.ONDON HoSPITAL FOR DISEASEs of THE Chest, Victoria

park, E.-House, Physician for six months. Board and residence

and allowance for .."; gºlded. (Apply to the Secretary,

Office, 24, Finsbury-circus, E.C.

DERDY AMALGAMATED FRIENDLY SOCIETIES' MEDICAL ASSOCIATION,

Assistant Surgeon. Salary £100 per annum, out-door, with an

allowance of £44 for cab-hire and additional fees for Midwifery of

58. 8d. in each case. The salary to be advanced £10 in six months

ſuſter appointment and afterwards £10 por annum until it reaches

£250 per annum (providing satisfaction is given to the Committee'.

(Apply to Mr. Cooper, 08, Abbey-street, Derby.)

GENERAL BIOSPITAL, 131ſt MiNgiiAM.–Assistant House Surgeon for six

months. Residence, board, and washing provided.

GENERAL LIOSPITAL, Nottingham.—Senior Resident Medical Officer,

for two years. Salary 4:120 for the first year, rising £10 a year up

to £150, with board, residence, and washing.

HOSPITAL FOR WOMEN (The LondoN Sciiool of GYNA.cologY), Soho.

Square, W.”—Clinical Assistants.

LINc3 N United "Firenniy Societies Dispensany, Lincoln. —

Qualiſlºd Assistant as Second Officer. Salary £150, out-door.

LONDON, FEVER Hospital, Livo"pool-road, N.—Assistant Resident

Medical Officer, -

M. S., The LANCET Office, 428, Strand, W.C.-Qualified Gentleman for

one month in a Public Institution, London, W. Board, lodging,

and small remuneration. -

NEW Museums, Cambridge.—The George Henry Lewes, Studentship.

(Apply to Professor M. Foster, New Museums, Cambridge )

PARISH of RONSAY AND EGILSrray.—Resident Medical Officer. Salary

£51 per annum. (Apply to Inspector of Poor, Ronsay, Orkney.)

PARISH OF ST. LEONAiud, Shoreditch.-Clinical Assistant for the

Inflrmary, Hoxton-street, N., for six months. Salary £40 por

annum, with rations, furnished apartments, and washing in the

Inflrmary. (Apply to the Medical Officer, 204, Hoxton-street, N.)

ROYAL SURREY COUNTY HOSPITAL, Guildford. – Resident House

Surgeon. Salary £80 per annum,§º lodging, and washiog.

South LoNDON MEDICAL Aid INSTITUTE, 300, Waterloo-road. –

Attending Medical Officer.

SUSSEx COUNTY Hospital, Brighton.—House Physician. Salary £60,

rising to £80 per annum at the discretion of the Committee of

*ºnent, with board and residence in the hospital, and

Washing.

UNIVERSITY of ABERDEEN.—Six Examiners for Graduation in Medi

cine, for one year each. A grant of £30 to each.

UNIVERSITY OF GLASGOW.—Assistant Examiner in. Medicine. The

annual fee for the Examinership is £30.

£irflº, túrriſts, with Jºats.

B I R T H S.

DAY.—On Aug. 18th, at Upper Surrey-street, Norwich, the wife of

Donald D. Day, F.R.C.S., of a ſlaughter.

GRAY.—On Aug. 19th, at Ryde House, Twickenham, the wife of Dr.

J. A. Gray, of Rabul, Afghanistan, of a daughter.

HARPE.R.—On Aug. 17th, at Rosary-gardens, South Kensington, the wife

of James Harper, M.D., of a daughter. ſº

HEDDY.-On Aug. 20th, at 49, Redcliffe-gardens, S.W., the wife of

William Jackson Heddy, M.R.C.S.Eng., of a daughter. º

Holmes.—On Aug. 20th, at 14, Old Burlington-street, W., the wife of

Dr. W. Reid Holmes, of a son.

MESSITER.—On Aug. iſth, at Charlton House, Dudley, Worcestershire,

the wife of M. Arden Messiter, M.R.C.S., of a son. º

Rogens-TILLSTONE,-On Aug. 22nd, the wife of H. Rogers-Tillstone,

M.D., of a daughter. e

SEwill.--On Aug. 22nd, at Wimpole-street, the wife of Henry Sewill,

M.R.C.S., L.D.S. Eng., of a son.

STURGES.–On Aug. 10th, at Mirzapore, Beckenham, Kent, the wife of

Frank Sturges, L.R.C.P. Lond., of a daughter.

WELLS.–On Aug. 10th, at Beckenham, Kent, the wife of A. Primrose

Wells, L.R.C.P., L.R.C.S. Edin., M.A., of a daughter.

M A R RIA G. E. S.

DENMAN–SIIARMAN.—On Aug. 17th, at St. Peter's Church, Bourne

mouth, Robert Denman, L. R.C.P., L.S.A., of Selborne, Bourne

jº. to ºula, second daughter of the late lyric Rudd Sharman,

Of LlWOFT)001,

Eoºren-on Aug. 17th, at St. Mary's, Bexley, George F.

Edwards, M.D., of Bridge House, Bexley, to Constance Elisane h,

eldest surviving daughter of Alfred T. Hooper, of§§ Rexley.

FiTcil–Will.I.S.–On Aug. 10th, at St. Cassyon's Church, Chaddesley

Corbett, Worcestershire, Charles Dennis Fitch, M.R.G.S., third son

of F. I'itch, Esq., M.D., of Chaddesley Corbett, to Beatrice Mary,

elder daughter of H. R. Willis, Esq., of Brockencote Hall, Chad

desley Cornett, and of IKidderminster.

IIILL-Cóx.—On Aug. 10th, at St. Pancras Church, Euston-road,

William Henry Hill, M.B., of Church Fields, iłssford, to Fanny,

elder daughter of Charles James Cox, of Basford, Nottingham,

PURyes–Cook.-On Aug. 23rd, at St. Peter's, Rock Ferry, by the Riv.

E Owen, Llangoed, assisted, by the Rev. Paige:Cox, Vicar. of the

parish, and the Rev. D. L. Clarke, Scot Puryes, M.D., Alnwick, son

of the late T. Purves, Esq., J.P., of Rhifail, Sutherlandshire, to

Isabel Cicely, daughter of E. Cook, Esq., of Alnwick.

STEEL–MITchell.—On Aug. 17th, at Myrtle lank, Carriage Hill

Paisley, by the Rev. A. Fife Burns, St. George's Parish, assisted by

the Rov. W. H. Kellock, of Kilmaurs, Robert Steel, Physician and

Surgeon, of I(ilmaurs, to Jeannie, youngest daughter of Andrew

Mitchell, Esq.

D E A T H S.

AnencroMDIE.—On Aug. 20th, at Harrow, John Abercrombie, M.D.,

º, of Upper Wimpole-street (formerly of Cheltenbaum)

aged 70.

CRookes.—On Aug. 15th, at Augusta-gardens, Folkestone, John Farrar

Crookos, F.R.C.S., in his 82nd year.

DRYsdale.—On Aug. 20th, at Beach Lawn, Waterloo, near Liverpool,

John James Drysdale, M.D., of Rodney-street, Liverpool, and

Pittouchar, Fife, N.B., aged 75.

Forbes.—On Aug. 17th, at Redcliffe, Exmouth, S. Devon, David Forbes,

M.D., former { of Rock Ferry, Choshire, in the 62nd year of his age.

LANGLEY.—On July 13th, on board s.s. Saladim, off the Coast of Western

Australia, John Geoffrey Langley, M.B., M.R.C.S., L.S.A., aged 40.

PEARL.-On Aug. 18th, at his residence, sylvan road, Upper Norwood,

Edward Pearl, M.R.C.S., aged 65.

Pollock-On Aug. 15th, at his residence, Oak Lodge, Wimbledon-park,

Robt. Jas. Pollock, F.R.C.S., aged 87.

WAYMAN.—On Aug. 18th, at Foulsham, Norfolk, suddenly, C. P. Scott

Wayman, Surgeon.

Woodcock.--On Aug. 17th, at Springſleld, Hall, Wigan, Robert Fraser.

Woodcock, L.R.C.P. Lond., M.R.U.S. Eng., aged 88.

N.B.-A fee of 58, is charged for the Insertion of Notices of Births,

Marriages, and Deaths.
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ČTaken daily at 8.30 a.m. by Steward's. Instruments.)

THE LANCET Office, Aug. 25th, 1892.

l Barometerſ Direc- Solar || Maxi

Date, gluººd to tiºn | P Wot | Radia || mum | Min. Rain-i Romarks at

ea Love of | Bulb.] Bulb. in Tomp. Tompl fall. 8.80 A.M.

and 82°F. Wind Vacuo.§§

<Aug. 19 29-71 S.W. .04 || 68 80 || 08 || 02 || 54 || Overcast

,, 20 | 80'01 || W. "G0 | 56 || 118 74 50 | "16 bright

, 21 || 30-27 | S.W. 63 58 || 118 78 55 | . . Hazy

,, 22 || 80-07 |S.W. 62 50 | 117 | 70 || 56 .. Hazy

,, 23 20'82 E. 66 || 62 || 113 80 60 | .. Hazy

, 24 20-75 S.W. 66 65 115 80 || 65 '06 || Overcast

,, 25 || 20.70 || S.W. 61 59 || 101 || 72 59 || 05 || Overcast

3tithical jiàr fºr fit tiſsuing ſittſ.

Monday, August 29.

ST. BARTHOLOMEW's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

&OYAL LONDON OPEITHALMIC HOSPITAL, MooRFIELDS. – Operations

daily at 10 A.M.

&OYAL WESTMINSTER OPHTHALMic HospitaL.—Operations, 1.80 P.M.

and each day at the same hour.

CHELSEA HOSPITAL FOR WOMEN.—Operations,2.80 P.M.; Thursday, 2,80,

YIOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M.

&OYAL ORTHOPAEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPIITHALMIC HOSPITAL.—Operations, 2 P.M., and

each day in the week at the same hour.

*UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. -

Tuesday, August 30.

3ING's CoILEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour. -

"GUY'S HOSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M.

ST. THOMAS's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST. MARK's BIOSPITAL.-Operations, 2 P.M.,

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST. MARY's HospitaL.—Operations, 1.30 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.,

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics, Same day, 2 P.M.

Wednesday, August 31.

WATIONAL ORTHOPMEDIC BIOSPITAL.-Operations, 10 A.M.

'MIDDLESEX HOSPITAL.-Operations, 1.30 P.M.; Saturdays, 2 P.M.

stetrical Operations, Thursdays, 2 P.M.

CIIARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour. .*

ST. THOMAS's HospitaL.—Operations, 1.80 P.M.; Saturday, same hour.

'LONDON BIOSPITAL.-Operations, 2P.M.;Thursday &Saturday, samehour,

‘ST. PETER's HOSPITAL, CovenT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations

2.80 P.M.

“GREAT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M.

TJNIVERSITY COLLEGE HOSPITAL.—Operations, 1.80 P.M.; Skin Depart.

ment, 1.45 P.M.; Saturday, 0.15 A.M.

&ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN'S LIOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

Ob.

Thursday, Soptember 1.

ST. GEORGE's HOSPITAL.-Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat
Department, 9 A.M. e

Friday, September 2.

&OYAL SOUTH LONDON OPHTIIALMic HospitaL.—Operations, 2 P.M.

Saturday, September 3,

*UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin De

partment, 9.15 A.M.

§mit5, $ºrt (Immutts & 31slutts tº

(intrºsymūthis.

It is especially requested that early intelligence of local events

having a modical interest, or which it is desirable to bring

wnder the motiod of tho profession, may bosont direct to this

Office.

All communications relating to the editorial business of the

journal must be addressed “To tho Editors.”

Lootures, original articles, and reports should be written on one

sido only of the paper.

Letters, whother intended for insertion or for private informa

tion, must be authenticated by the names and addrosses of

their writors, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or monws paragraphs should be

ama/rked and addressed “To the Sub-I'ditor.”

Jetters relating to the publication, sale, and advertising depart

monts of THE LANCET to be addressed “To tho Publisher.”

We cannot undertake to roturn MSS. not used.

THE STUDENTS’ NUMBER,

WE beg to direct the attention of those Deans of Medical

Schools and Secretaries of Hospitals who have not yet fur

nished us with the necessary information for our Students'

Number to the announcement that the date of publication

is September 3rd. It will be essential for particulars

intended for publication in the Students' Number to reach

THE LANCET Office not later than Tuesday, the 30th inst.

Communications should be addressed, to the Sub-editor,

THE LANCET Office, Strand.

A NEW SOURCE OF TITI.E.S.

TITLES have generally proceeded from sovereigns, popes, universities,

or other distinguished quarters; but some of our brethren in Victoria.

are impatient with the limitations and restrictions with which titles

from such quarters are granted. The Sydney Morning IIerald reports

that at a meeting of the Victoria branch of the British Medical

Association a motion was proposed that “as the title ‘Dr.” by the

custom of the people had become the recognised title of legally

qualified practitioners in the colony of Victoria, the members of this

branch consider it should be officially allowed to such practitioners.”

This resolution—the debate on which was adjournod—is scarcely

worthy of the Victoria branch. The title “Dr.” is applied to many

other porsons than medical practitioners. As far as it rests on the

mere custom of the people as applied to medical men it needs no

further recognition. It is generally used without distinction or reflec

tion. It is not on such grounds that any grave change in the law of

titles is to be advocated.

I'...It.C.S.—We are of opinion that it would tell against our correspon

dent's own interests to send in an account to the body montioned

unless some intimation has been made that his charges would be met

by them. If our correspondent can get someone to move in his

behalf all well and good. Under the latter circumstances it is more

than likely that a favourable consideration would be given to the

matter. We cannot advise what the charges should be, but we may

suggest that they should bear a proper relation to tho class of

patient attended.

THE CAPE FOR PHTEIISIS.

To the Editors of THE LANCET,

SiRS,--I am sending a young lady to winter at the Cape. Sho leaves at

the end of September, and by force of circumstances she is obliged to

travel alone, unless she could meet with any lady going out. Would any

brother practitioner knowing of a lady who is going to the Cape kindly

communicate with me? My patient is twenty-five years old, and a lady

in every sense of the word. Further, would anyono better informed

than myself tell me which is the best place in the Capo Colony for a

patient threatened with phthisis 7 Indeed, any information will bo

most gratefully acknowledged.—I am, Sirs, yours truly,

G. HAY REYNOLDS, M.B.

9, Frognal, Hampstead, N.W., Aug. 23rd, 1802.
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TIIB POST OF PORT SURGEON AT ADEN.

WWE have had an opportunity of perusing copies of a correspondence

relative to a medical officer of the Bombay medical establishment

having been superseded, without any reason being assigned, in the

appointment of port surgeon of Aden, a post in which he had acted

for three years. The medical officer very naturally appealed to

the Government of Bombay through the head of his department,

requesting that their decision in this respect might be reconsidered.

"To this official letter, forwarded through the proper channel, no

reply of any lcind has been given, which is, to say the least of

it, of very unusual occurrence in official correspondence. It ap

pears that the medical officer concerned took over charge of the

duties of port surgeon at Aden in March, 1883, and continued to

act in that appointment until April, 1886. During these three years

ſhe fulfilled the duties of his post efficiently and without unpleasant

incidents, correspondence or friction of any kind. About the begin.

ning of April, 1880, however, this officer forwarded a complaint from

one of his hospital subordinates regarding the establishment of a

house of ill fame at Steamer Point, in close proximity to the European

General Hospital,where it was overlooked by the quarters of the apothe

cary and his wife, with a communication from himself in which he very

properly called the attention of the political resident to the subject

in torms beſitting the nature of it. The reply to this was of an

arbitrary kind, but the Political Resident subsequently visited the

premises and the apothecary made good his complaint. The next

step taken was the appointment of another officer to the post of

port surgeon, and no explanation for the adoption of this course was

or has over been given, nor has any reply to the official protest against

it been vouchsafed.

..]I). Charles IIewes.—It would be better to apply directly to the various

examining bodies for copies of regulations and for other information

desired. We cannot assume the responsibllity of answering the in

vidious questions asked.

COMPENSATION TO MIEDICAL WITNESSES.

To the Editors of TIIE LANCET.

SIRS,-As the question of compensation to medical witnesses is now

veceiving some public attention, I shall be obliged if you will allow me

to place before your readers the particulars of a case which has recently

occurred to me.

A few weeks since the superintendent of police in my district called

upon mo and brought with him a child ten years of age for exami

nation, which child, it was alleged, had been violated. I made

the required examination, and I was informed by tho police officer

that I would obtain a fee for so doing. A few days after he called

again and asked me to write a full report of the condition of the child,

for which, he said, I would receive a guinea. The case was then sent

forward to the assizes, and I was summoned as a medical witness. Tho

assize town is ten miles distant, and I had to drive there, and was kept

on the day of trial from 10 A.M. until 5 P.M. The entire remuneration I

was ordered by the Court for my first examination, my subsequent

writton report, and my attondance at the assizes amounted to a sum of

£1 0s. When I returned home on the day of trial I had to drive some

eight miles to see patients—cases of urgency—so that my day's work

had not concluded until 1 A.M. the following morning. It seems hardly

necessary for me to comment furthor on the inadequacy of the remunora

tion awarded to me in this instance to cover my time and the expense I

had to incur; but I may say that if in future any such cases should be

brought to me by tho police I shall, if I have the option, decline to

&nave anything to do with them. I am, Sirh, yours faithfully,

August, 1802. VICTIM.

TIII. CAUSE OF QUAcireRY.

A CORRESPONDENT of the Sydney Morning IIerald discusses the cause

and cure of quack doctors, of which he says there are more in Sydney

than in all London. He has arrived at a singular conclusion—viz., that

the roason why quacks abound is that medical men charge too highly

for their advice and medicines. We gather from his letter that the

Towest chargo for a visit is half a guinea. It is always pleasant to

conclude that you have discovered an oxplanation of a complicated

fact, especially if it is simple and to be expressed in a single sen

tonco. But such oašy theories are always to be suspected, And we ||

think this is the case here. Quacks aro not so accommodating in their

charges as regular medical mom. It is notorious that the poor will find

Targe sums to buy a quack medicino with or to pay a bonesottor, who

would have no money to sparo for a regular practitionor. Cortainly

this explanation will not hold in England, where thoro is plenty of

quackery, impudent and costly, that claims pounds whore prac.

titioners would be content with shillings. There are quacks becauso

people like to be promised impossible things in an impossible space of

time.

Jr. George I'oy will 800 that the report in question received detailed

notice at our hands in last week's issue of THE LANCET,

THE MORBUS PEDICULARIS IN ANTIQUITY.

No one who has followed the successive revolutions in the history of

medicine is likely to fall into the error into which the lay historian

is so apt to be betrayed—the error, to wit, of assuming ancient

disease, pathogenically and clinically, to be identical with its sup

posed modern equivalent. In many cases the resemblance between

the two is superficial only, insomuch that when we descend to

symptoms we are often puzzled to imagine how the same name

could be applied to both. We need not enter into the quaestio

vexata of the memorable plague at Athens as described by Thucy,

dides. I'rom the features of it detailed by that prince of historians

subsequent writers have been led to take widely divergent views

as to its character—some identifying it as small-pox, others as

typhoid fever, others, again, as plague as it is occasionally met

with in the East. It never occurs to these ingenious speculators

that the disease may have been sui generis, that it may have become

worn out after successive visitations, and that in its ensemble it is

not to be identifled with any organic disorder known to modern

classification. Similar reflections must occur to the medical reader

whon perusing the comments of nineteenth-century historians as to the

disease which carried off the Dictator Sulla. The Elder Pliny—who,

though not himself a professional physician, any more than Celsus,

was yet intimately acquainted with the best authorities in medicine,

past and temporaneous—distinctly tells us: “Phthiriasi Sulla,

Dictator consumptus est mascunturque in sanguine ipso animalia.

oxesura corpus.” (Sulla, the Dictator, was consumed by the lousy

disease. There are, indeed, generated in the very circulation of the

human subject animalcules capable of devouring the body.) From

all that we know of Sulla (from the celebrated Life of him by

Plutarch in particular) we are prepared to find that his con

stitution was broken down by every kind of debauchery, the

symptoms of gouty eczema, if not of a cutaneous appearance,

suggestive of secondary syphilis, having been prominent in him

at a comparatively early age. When we consider the active

soldier's life he led—a life not always compatible with personal

cleanliness—we are at no loss to conceive that the Nemesis

of his debauched habits must have been reinforced by conditions

favourable not only to maladies of the outis vera, but to such of these

astake the form of parasitic infection. The pedicult corports, oviparous

as they are, might have found in his artificially prepared system the

very nidus best adapted for their development and multiplication, till

they acquired such a foothold in the cutis vera as gradually to sus

pend its function and become the proximate cause of death. This

Very roasonable view of the case seems not to have been

placed before Ihne or Mommsen, the historians of Ancient

Rome, or, if placed before them, not to have been understood;

and in their anxiety to whitewash the successful rival of the demo.

cratic Marius they ridicule the notion that,he could have died of

such a disease at all—a disease which, in the opinion of Mommsen,

is “entirely imaginary.” Ihne is even more explicit, and while he

says that “phthiriasis exists only in the brains of credulous writers,”

ho maintains that “Sulla died in consequence of the rupture of a

bloodvessel brought on by the irritation he felt at the dishonesty of

Granius.” “Rupture of a bloodvessel brought on by irritation”

Bounds very like the ecstatic etiology we had occasion to stigmatise in

Sholley's account of the death of Keats. Much more likely to be

true is the matter-of-fact statement of Pliny the Elder—a statement

which Plutarch must have had every opportunity of sifting, and

which harmonises with all we know of the Dictator's habits and of

the undoubted recognition of phthiriasis itself in the Greek an

Roman classifications of disease.

Celt.—Jervis on the Coroners Act, 1887, fifth edition, by Melsheimer,

published by Stovens and Sons, 119, Chancery-lane, will, we think,

afford our correspondent the information he requires.

}}''. Mſ. Mſ.—Our reply must be in the negative.

“THE FLY PLAGUE.”

To the Editors of The IANCET.

SIRS,--If "A Senior F.R.C.S.” sponges his face, neck and arms with

a weak infusion of quassia he may sit under his fig-tree undisturbed by

gnats ct id genus omne. I have used this for several years, and find

that no (English) insects will bito or even settle on a skin so protected.

The spongo used need only be damp, not thoroughly wet, with infusion;

but, of course, the skin must not be completely dried with a towel

afterwards. I am, Sirs, yours faithfully,

Rugby, Aug. 23rd, 1802. NORMAN DAvis, M.D.

ERRATUM.-On page 444, column 2, of our last issue the heading,

“Mossrs. Lowtan and Sons, London," should road Messrs, Cowtan

and Sons.
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COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, &c., have been received from—Miss Austin,

Great Yarmouth; Mr. Fred. Astbury, Crediton; Messrs. Blondeau

et Cie., London; Mr. Browning, Westminster; Messrs. Burgoyne and

Co., London; Mr. Cecil Bateman, Kendal; Messrs. Burroughs and

Wellcome, London; Dr. Edward T. Blake, London; Messrs. Bishop

and Sons, London; Dr. Bobardt, London; Mr. Bouchier, Brighton;

Mr. Brasier, London; Mr. Haydn Brown, Alford; Mr. J. J. Clark, West

Brighton; Mr. Cornish, London; Mr. Cooper, Derby; Messrs. J. and

A. Churchill, London; Mr. H. Charnwood, Oban ; Surgeon-Major

E. Colson; Mr. Cornish, Manchester; Mr. Cooke, London; Dr. George

Carpenter, Plymouth; Mr. F. A. Davies, London ; Surgeon-Major

P. J. Damania, London; Mr. Darville, Buntingford; Dr. Norman

Davies, Rugby; Dr. J. T. R. Davidson, Buenos Ayres; Dr. David

Drummond, Newcastle; Mr. W. H. Digges, Merrion; Mr. John

C. Daniel, Hanley; Mr. Farris, Providence, U.S.A.; Messrs Fannin

and Co.; Mr. T. J. Forde; Dr. J. K. Frost, Wandsworth; Mr. George

Foy, Dublin; Surgeon-Major Gardner, Cheltenham ; Mr. William

Griffith, Denbigh ; Dr. John Godson, Worcester; Dr. Gordon, North

Devon; Mr. Gravatt, Cheapside; Mr. Horton, London; Mr. Walter

Hall, London; Dr. C. P. Hansom, London; Messrs. Humphreys,

Knightsbridge; Mr. K. T. Hewlett, London; Mr. Heywood, Man.

chester; Mr. Hornibrook, London; Mr. Hanley, London; Dr. C. H.

McIlraith, London; Mr. C. A. James, London ; Messrs. Johnson and

Johnson, London ; Messrs. W. and A. K. Johnstone, Edinburgh;

Mr. Kershaw, London ; Mr. Keely, Nottingham ; Dr. J. Gordon

Relly, Leicester; Mr. Lamb, London; Col. Logge, London; Dr. Benno

Lagueur, Wiesbaden ; Mr. W. E. Lane, Felstead; Dr. Lloyd, South

Wales; Dr. Laughton, Enfield; Mr. T. Martin, Brighton; Mr. Henry

McClure, Norfolk; Dr. Mackay, Sutherlandshire; Messrs. Maythorn

and Son, Biggleswade; Mr. Morton, Glasgow; Miss Minty, Parson's

Green; Dr. R. D. Mothersole, Bolton ; Dr. Maxwell, Woolwich

Common Mr. Minto, Aberdeen ; Mr. Moullin, Jondon ; Mr. Howard

Marsh, London; Mr. Mann, Leith; Mr. Martin, Brighton; Dr. G.

Nepven, Marseille; Surgeon-Major Pringle, London; Mr. Stephen

Paget, London; Mrs. Pitt, London; Mr. Peaford, Folkestone; Mr.

G. H. Reynolds, London; Mr. Arthur Read, London; Dr. G. M.

Robertson, Edinburgh ; Messrs. Robertson and Scott, Edinburgh;

Bishop Stanley, Lichfield; Mr. W. W. E. Stables, Ashby; Mr. Henry

Sewill, London; Mr. S. Smyth, Southampton ; Messrs. Ch. Stanley

and Son, Rotherham ; Dr. F. M. Sandwith, Cairo ; Dr. Solomon

C. Smith, London; Mr. W. Sewell, Shipley; Dr. Richard Siseley,

I.ondon ; Messrs. Tapp and Jones, London ; Messrs. C. Tayler and

Co., London; Mrs. Turner, Finsbury-park; Dr. John Thoroughgood,

Jondon ; Mr. C.W. Thies, London; Mr. Terrill, Ashford ; Dr. Arthur

Watson, Manchester; Dr. Wethered, London; Messrs. Whitworth

and Stuart, Manchester; Mr. Williams, Hanwell; Mr. W. Spencer

Watson, Uondon ; Dr. G. W. Winter, [Iaverstock-hill; Mr. Clarence

A. Wright, Rochester; Mr. Alox. Wheeler, Darlington ; Mr. J. H.

Williamson, London; Dr. Warden, Birmingham; A. B. C., London;

A. H. L., London; British and Colonial Druggist, London ; Doctor,

London ; E., Clapham ; Hon. Secretary, Cheltenham ; Johannis

Springs Co., London; Jack Brag, Boston ; London Life Assurance;

Liquor Carnis Co., London; Military Department, India Office; M. E.,

London ; Medicus, London ; North - Eastern Sanitary Inspection

Association, Newcastle; Omega, London; Sigma, London; Thesis,

London; Trouble, London; W., Redcar; W. C. J., Birmingham;

Z, London.

E

S U B S C R | P T J O N.

POST FREE TO ANY PART OF THE UNITED KINGDOM.

One Year............ £1 12 6 || Six Months ........... £010 8

To THE CONTINENT, CoLoNIES, UNITED

STATES, INDIA, CHINA, AND ALL PLACES

ABROAD - “.... . . . . . . -...-. . . . . . . . . -, -, ...One Year 1 14 8

*, *. In consequence of the new postal arrangements, the Annual Sub:

scription for India, China, and all foreign countries will now be reduced

to £1 148. 8d., instead of £1 168. 10d. as formerly.

Post Office Orders and Cheques should be addressed to The Publisher

The LANCET Office, 423, Strand, London, and crossed “London and

Westminster Bank, St. James's-Square.”

~-a

LETTERs, each with enclosure, are also acknowledged from—Mr. Aitkin,

Plumstead ; Mr. Auld, Newport Pagnall; Miss Bolders, Eastbourne;

Mr. Balmford, Morecambe; Mr. Brown, Leeds; Messrs. Curry and

Paxton, London; Mr. Chapman, Huddersfield; Messrs. Cassell and

Co., London; Mr. Clarke, Radcliff; Mr. Craigie, Orkney; Mr. Craig,

Wick, N.B.; Miss Cotton, Sussex; Mr Campbell, London; Mr. Cross,

Perthshire; Mr. Craughton, Enfleld ; Mr. Dewhurst, Tunbridge

Wells; Dr. Davies, Wrexham ; Mr. Damber, Folkestone ; Dr. Evans,

Cambridge; Mr. Ernst, London; Col. Feneran, London; Mr. Fiske,

Maidstone; Mr. Gray, Leigh ; Mr. Grieve, Demerara ; Mr. Greeves,

Belfast; Mr. Gwynne, North Wales; Mr. Graham, Scarborough;

Mr. Hughes, Pwllheli; Mr. Heatley, Cardiff; Dr. Hensley, Jersey;

Mr. Illingworth, Accrington ; Mr. Jackson, Bradford ; Messrs. Jones

and Sons, Woodford Green ; Dr. King, Monkstown; Mr. ICegworth,

Lincoln; Mr. Lawson, London; Dr Lovely, Dawlish ; Messrs. Leggott;

and Co., Bradford; Mr. Leach, Pembroke; Mr. Lavan, co. Limerick;

Mr. McMurtrie, Glasgow; Mr. Merry, Herts ; Messrs. McMillan and

Bowes, Cambridge; Dr. Morgan, Clapton-park; Mr. McFarlane, Loch

Lomond; Mr. Marshall, Pontefract; Mr. Magill, St. James's ; Mr.

Macdougall, Bucks ; Mr. Macaulay, Kibworth ; Mr. Norman, Buck

fastleigh; Mr. Purvis, Liverpool; Mr. Paine, Maidstone; Mr. Pead,

Norwood; Mr. Platt, IIammersmith; Mr. Powell, Brecon; Mr. Rogers,

ICentucky; Mr. Randall, Northampton; Dr. Redwood, Rhymney;

Messrs. Read and Co., Bristol ; Mr. Smith, London; Dr. Sullivan,

Dublin; Mr. Skelton, Bristol; Mr. Thin, Edinburgh ; Dr. Thursfield,

Shrewsbury; Dr. Thompson, Edridge ; Mr. Tyte, Minchinhampton;

Mr. Ubsdell, South Devon ; Mrs. Williers, Folkestone ; Messrs. Wigan

and Sons, Wigan ; Miss Wemyss, Sherringham ; Messrs. Walker and

Co., Hammersmith; Mr. Wallace, Hastings; Mr. Wilson, London;

Mr. Worsley, Salop; A., Bolton ; Abbey, London; Accounts, London;

A. D., London; Adolphus, London; Agricola, London; A. J., London;

Ajax, London; Apollo, London; A. T., London; A. R. T., More

cambe; B.A., London ; B. C., London ; Dr. B., London ; Nurse

Carver, Stoke Něwington; Carolus, London ; Class Rooms, Edin

burgh; F. B., Alfreton; Forceps, Birmingham ; F. W. S., London;

Genuine, London; Iatros, London; J. M. L., London ; IK. C.; Local,

London; Literatim, Brockley; Locum, London ; Medicus, Crewe;

Medicus, ICennington-park; Medicus, Leicester; M. L., Manchester;

Nat, London; Orbit, London; P. P., Fulham ; R. H. R., Matlock;

Rex, London; R. J. W., London; S. G., London; Sigma, London;

Spero, London; Spes, London; W., Redcar; West End Coöperative

Nursing Association, Brighton; Woodside, London; X., Stratford

on-Avon; X , Fleet-street ; Y. X., Barnsley.

NEwspapers.-Dundee Advertiser, Sussex: Daily News, Scotsman, Ciſt/

Press, Irish Times, Cape Times, Le Temps (Paris), Local Government

Chronicle, Bradford Observer, Scottish Leader, Sheffield Independent,

Leeds Mercury, Birmingham Post, Manchester Daraminer, Western

Daily Press, Glasgow IIerald, Newcastle Leader, Windsor and Eton

Express, Walton Gazette, Yorkshire Post, Surrey Advertiser, Weekly

Free Press and Aberdeen IIerald, Liverpool Daily Post, Western

Morning News, Mining Journal, Reading Mercury, Irish Daily

Independent, Insurance Record, Bristol Mercury, Windsor and Eton

Gazette, IIertfordshire Mercury, Law Journal, Guy's Hospital Gazette,

Science Siftings, Bedford and County Irecord, North Wales Chronicle,

IIackney Gazette, Oldham Evening Chronicle, Cheshire City New8,

Maidstone Journal, Sunday Times, People, Dastern Morning New8,

Temperance Record, Toronto Daily Mail, Times of India, West Middle

gea. Advertiser, Pioneer Mail, IIalifax. Mſcrcury, Derby Gazette, Brad

ford Daily Telegraph, dºc., have been received.
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A PAGE FOR STUDENTS

ON TELE

PROGRESS OF PHARMACY.

VERY Student of Medicine who would ensure for himself that success in his professional career for

which he hopes should be careful to take every advantage offered to him to cultivate his acquaintance

with Pharmacy. Many distinguished members of the Profession have before now generously admitted the

important part a firm and thorough grasp of Pharmacy has played in their successes, and have readily

acknowledged the effective aid rendered by the pharmacian of to-day in the preparation and presentation of

medicines. As a proof of the progress of Pharmacy the following will be interesting. At the twenty-ninth

annual meeting of the British Pharmaceutical Conference held in Edinburgh a few days ago the President,

himself an accomplished technologist, in a very able and most readable address—one of the most interesting

addresses ever delivered from the chair—dealt with the many signs of progress to be marked around us.

With the calm, discriminating eye of a real philosopher he looked out upon the world and scanned the busy

hives of arts and manufactures, and noted the various improvements and developments. Addressing the

most critical audience which, from a purely pharmaceutical point of view, could possibly be gathered

together, the accomplished President dealt with the Progress of Pharmacy. He said:—

“Much progress in Pharmacy has marked our period. Many of

us remember with a shudder the awful powder, the very thought of

which haunted our young dreams, taken in some kind of jam, and

which gave us a growing horror of that particular variety of preserve,

which we have never got over. That does not represent the elegant

Pharmacy of to-day, and our children can take it in a “Tabloid.” Much

has been done and more will yet be done to make the administration

of nauseous medicines agreeable.”

Everybody knows, who has any acquaintance at all with the latter developments of Pharmacy, that

the “Tabloid” form is our own innovation, and is fully aware of the great advantages it offers in the accurate,

systematic and effective administration of drugs. The fact that this triumph of modern Pharmacy was

considered entitled to a special pronouncement by a learned president in an address to a learned and

scientific association is a significant one, which carries its own moral. Praise uttered from such a position

and to such an audience is praise indeed, and we value the compliment. While we gratefully acknowledge

this recognition we do not rest upon our oars, though the flowing tide be with us. No; our energies are

still bent in the direction of progress and improvement. The “Tabloid” form of compressed drugs is only

one of our many successes which have received the unqualified approbation of the medical profession. As

we have said, our motto still is “Progress,” and as soon as experiment and test have completed the

evolution of one idea, another is handled and carried out. We watch the development of Medicine and

Pharmacy in every country from which we can get reliable report, and we scan with careful eye the current

literature which represents the latest doings in the clinic and in the laboratory; in fact, we adopt every

possible measure which will ensure our products being up to date, and which will help us to maintain the

position already accorded us of being thoroughly progressive.

BURROUGHS, WELLCOME, & Co., SNOW HILL BUILDINGs, LONDON, F.C.,
£ 69
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BAILLIERE, TINDALL, & GDXS PAGE.

—-I.

THE STUDENTS’ AID SERIES.
Specially designed to assist Students in committing to memory and grouping tho subjects upon which they are to

bo ca'amimed

BY HOSPITAL PHYSICIANS AND SURGEONS.

Aids to Analysis of Food and Drugs. 1s 6d. and 1s.

Aids to Anatomy. Twentieth Thousand. 1s. 6d. and 1s.

Aids to Botany. 2s. 6d. cloth ; 2s. paper cover.

Aids to Chemistry.
Part I.—Inorganic: Non-Metallic Substances. 2s. 6d. and 28.

,, . II.-Inorganic: The Metals. 2s. 6d. cloth ; 2s. paper.

, III.-Qrganic. .2s. 6d...cloth; 2s. paper.
,, IV.-Tablets of Chemical Analysis, 1s. 0d. and ls.

Aids to Practical Chemistry. 2s. 6d. and 2s.

Aids to Dental Surgery. 2s. 6d., and 2s. paper cover.

Aids to Dental Anatomy and Histology. 2s. 6d. and 28.

Aids to Diagnosis. Three Parts, in One Wol., cloth, 3s.6d.

Or in parts separately

Part –Semeiology: 1s. 0d. cloth ; 18. paper cover.

,, . II.-Physical Diagnosis. 1s. 6d. and Ts.

,, III.-How to Question Patients. Is. 6d. and 18.

Aids to Examinations.— Questions and Answers on

Matoria Medica, Medicine, Midwifory, Pathology, &c. 1s. 6d.

cloth ; 1s. paper.

Aids to Forensic Medicine and Toxicology. 2s. 6d.

cloth; 2s. paper.

Aids to Gynaecology. Now Edition in a few days.

2s. 0d. cloth; 2s. paper.

Aids to Materia, Medica, and Therapeutics.
Part I.-The Non-Metallic and Metallic Elements. 2s. 6d. and 28.

,, . II.-Vegetable and Animal Substances. 2s. 6d. and 28.

, III.-Classification of Remedies. , 1s. 6d. and 1s.

,, IV.-New Remedies. 2s. 6d, cloth, or 2s. paper.

,, W.—Tablets of Materia Medica. 1s. 6d. and 1s.

Price

Aids to Medicine.

Part I.—General Diseases. 2s. 6d. cloth, or 2s. paper.

p > II.-The Urine, I&idneys, &c. 2s. 6d. and 2s.

, III.-Brain and Nervous System. 2s. 6d. and 2s.

, IV.-The Fevers, Skin, &c. 2s. 6d. and 2s.

Aids to Obstetrics. Twentieth Thousand.

or 2s. paper cover.

Aids to Ophthalmic Medicine and Surgery. 2s. 6d.

cloth ; 2s. paper.

Aids to Pathology.

Part I.-General. 1s. 6d. cloth ; 18, paper.

,, II.-Special. 2s. 6d. cloth; 2s. paper cover.

Aids to Pharmacy. 2s. 6d. cloth ; 2s. paper cover.

Aids to Physiology. In Two Parts, price 2s. 6d. cloth,
2s. each paper cover; or in One Vol., cloth, 4s. 0d.

Aids to Practical Physiology. 1s. 6d. and 1s.

Aids to Physiological Chemistry. 2s. 6d. and 2s.

Aids to Psychological Medicine. 1s. 6d. and 18.

Aids to Public Health, 1s. 6d. and 1s.

Aids to Sanitary Science. Two l’arts, 2s. each, paper

cover; or One Wol., cloth, 4s. 0d.

Aids to Surgery. Two Parts, 1s. 6d. each, cloth ; 1s. paper

cover; or in One Wol., cloth, 2s. 0d.

Aids to Rational Therapeutics. 2s. 6d. and 2s.

Replies to Questions in Therapeutics, 1s. 6d. cloth;

18. paper Wrapper.

Aids to Zoology. 2s. 6d. and 2s.

2s. 6d. cloth,

Leonard's Manual of Bandaging,
for the Self-instruction of Practitioner and Student. With 139

Illustrations. Price 3s. 6d.

“It is a perfect cyclopædia of bandaging, and particularly well illus

trated. .... A most excellent text book.”—EDINBURGH MED. J.ournal.

Gant's Student's Surgery: a
MUITUM in PARVO. 800 pp., nearly 200 Illustrations. Price 10s. 0d.

“It ably fulfils the object for which it is written,”—TIII: LANCET.

“This latest work of Mr. Gant ranks among the best of its kind.”—

GLASGOW MEDICAL JOURNAL.

Sewill's Dental . Surgery, in
cluding SPECIAL ANATOMY and PATHOLOGY. Itevised, and

in great part Rewritten, and brought up to date, with 200 Photo
micrographs and other Illustrations. Price 10s. 6d.

9 &

Sutton's Lectures on Medical
PATHOLOGY. Delivered at the London Hospital.

“Such a work is to be accepted with gratitude for the thoughts it

contains and the facts on which they are based.”–TIIE LANCET.

“A very remarkable book.”—MEDICAL RIICORD.

Walsham and Power's Handbook
of SURGICAL PATIIOIAOGY. Socond Edition. Prico 08.

T “An embodiment of the most modern pathological toaching.”—Tii};

ANCET.

“We have only good to say of this work ... A practical embodiment

of the best of all possible plans of teaching.”—BRIT. M.Ed. Jouit.

e Q

Harris and Power's Manual for
the PIHYSIOI.OCHICAL LABOItATORY. Tifth Edition. 348 pp.,
Illustrated. Price 7s. 0d.

“For the medical student this book supplies exactly the information

he wants in a sound and reliable manner.”—MEDICO-CIII it. JOUR,

Gant's Guide to the Examina
TIONS of the Conjoint Board in England and for the Fellowship of

the College of Surgeons, with Examination Papers. Sixth Edition,

Revised and Enlarged. Price 6s. net.

Peddie's Manual of Physics, pro
fusely Illustrated, crown 8vo, 500 pp., price 7s. 0d., .

“IExtremely useful, as it covers an extent of ground taken up by no
other text-book that we know of.”—TIIE LANCET.

“Peddie's manual is both up to date and complete in mathematical

proofs, and as simple as possible.”—BIRITISH MEDICAL JOURNAL.

Text-book of Naked-eye
ANATOMY. By JAS. CANTIII., M.B., F.R.C.S. IBound half

calf, superbly illustrated with 113 Steel Platos. The only anatomy

extant, which is illustrated with steel plates. Price—plain, 25s. ;
or hand-coloured, 50s. [Prize List Book.

The Pocket Gray, or Anatomist's
WADE-MECUM. Trom the works of Gray, Ellis, EIolden, and

[.eonard. Hy E. COTTERELL, L.I.C.P., M.I.C.S. Enlarged

Edition, 3s. 0d.

“A marvellous amount of information condensed into a remarkably

small space,”—MED. PIRESS.

Ewart's How to Feel the Pulse

and WHAT to FEEI, in it. Practical IIints for Beginners. Illus

trated. Price 38. 0d.

Ewart's Cardiac Outlines for

CLINICAL CLERICS and PIRACTITIONERS ; and I’irst Prin

ciples in the Physical Examination of the IIoart for the IBeginner.

G2 Illustrations and Soparate gummed Diagrams. Price 53. 6d.

Brand's Pocket Case-book for
PRACTITIONERS, and STUDENTS; with suggestions for Noto
taking, Ruled Shoots, Diagrams, Temperature and Pulse Charts.

Cut Index, &c. Leather, price 4s.

Jones's Diseases of Women and
UTERINE THERAPEUTICS. 704 pp., with 400 Illustrations,
Fifth Edition. Prico 105. 6d.

“A storehouse of tho most modern treatment for the practitioner.”—
TIII: I.ANCET.

“The work of a mature and experienced authority.”—BltiTISII
MEDICAI, JOURNAI.

Lºon. BAILLIERE, TINDALL, & COX, 20 and 21, King William Street, Strand.
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ADDRESS TO MEDICAL STUDENTS.

HowLVER high may be the standard of professional

learning and conduct at which those who are about to com

mence the study of medicine should be exhorted to aim, it

must not be forgotten that the primary objects of medical

students in the acquisition of knowledge are to pass their

examinations at the proper time and to be able to gain their

living as honourable and capable practitioners of the healing

art, The former is a duty which they owe alike to their

friends and to themselves: to their friends especially by

reason of the outlay on their education, which presses

severely upon those who have experience of the res angusta

domi ; and to themselves because frequent failure often

terminates either in their having to earn their livelihood in the

undesirable capacity of unqualified assistants or in an inability

to earn a livelihood at all. Doubtless the successful attain

mont of the end in view will depend mainly upon the

exertions of the students themselves, but the kind and the

degree of success will be determined also by the exercise of

forcthought on the part of their friends and sound judgment

in selecting the most favourable ſiclăs for prosecuting the

campaign. A preliminary survey of the whole ground to be

occupied, a careful and complete study of the regulations of the

universities and licensing bodies and of the advantages offered

at each stage of the student's career by the various mcdical

schools, coupled with the advice of friends well qualified to

judge, should precede the first stage of the student's career.

At the present day, when the possession of a university

degree is regarded as a highly desirable acquisition for the

medical practitioner, this forethought and prevision are all

important for students whose medical cducation is to be

obtained in the metropolis. We have known men, who would

have greatly distinguished themselves at the severe cxamina

tions of the University of London and who might have

occupied leading positions, to be debarred from rising

to their proper place in the profession because their know

ledge of examining bodies and examinations was acquired

when circumstances rendered it too late to remedy the

omission. A young man who is just leaving a good school

ought not to find it a difficult task to pass the Matri

culation Examination at the University of London, and

this course, under present circumstances, cannot be too

strongly urged upon those who are intending to complete

their whole curriculum in a London school. Boforo the

oxtension of the period of professional study from four to

five years, the most advantageous course was to pass

both the Matriculation and the Preliminary Scientific

Examinations of tho University before entranco at the

medical school; for it was found that preparation for the latter

clashed with the ordinary professional curriculum, and failure

at this examination—tho ſpons asinorum of the ambitious

studont—resulted in an absolute loss of the time which had

N•o 3601

been devoted to the work. The addition of the extra year of

study which has become obligatory on every medical student

who commenced his medical studies after Jan. 1st, 1892,

tends to harmonise the curriculum for the diplomas of the

corporations with the curriculum for the University of London,

and ought to facilitate the acquisition of medical and ºur

gical degrees at that University. The first year of the five

years may be passed at a university or teaching institution

recognised by any of the licensing bodies where the subjects

of physics, chemistry and biology are taught. It would be

too sanguine to anticipate that these regulations will altogether

meet the demand for increased facility of medical graduation

in London, but it must assist in lessening the disabilities of

the London students and remove one of the stumbling blocks

which have been lying in their path. The question of a

proposed Teaching University in London is fully dealt with

in another part of our present issue. º

We may avail ourselves of this opportunity to point out that

Some of the prospectuses of the medical schools contain all

the information which the intending student requires in

regard to examinations, diplomas, and degrees, coupled with

very useful advice as to the order and methods of medical

study. Application may therefore be made to every medical

school for a prospectus. Moreover, at almost every school

there is someone—be he dean or warden—who may be con

sulted, who is ready to smooth the path of the student, to

make the crooked ways straight and the rough places

plain. Within the space at our disposal it is impossible to

touch upon the many subjects of interest which are suggested

by the critrance of many hundreds of students on Oct. 1st

upon the business and work of a lifetime, or to offer all the

counscl which so grave and important an occasion demands.

A few points only in connexion with the duty of preparation

for cxaminations and for practice can here be noticed.

As lectures arc indispensable, owing to the regulations of

the licensing bodies, the student should attend them heartily

and in earnest, supplementing the lecture of the day with

the perusal of his notes and the subject of the lecture in his

text-book. The mastery of one good text-book is better than

desultory consultation of many authorities; but on disputed

points and matters on which recent research has thrown new

light the text-book may not contain all that is required.

Some of the deficiencies may be made good by reference to

current medical literature, by studying the reports of the

medical societics, and by conversation with medical tutors,

registrars, or members of the staff, or the lecturers them

selves. It is a great art to obtain information by judicious

questions, although the Socratic method cannot always be

adopted without earning for the student the character and

penalties of a bore.

Reading should be supplemented with the book of nature,

some pages of which will be open in every well-stocked

museum, and if the museum of the medical school does not

suffice, the museum of the Royal College of Surgeons presents

over-increasing facilities for objective study.

Regular work should be undertaken daily. The practico of

LINNABUS in regard to his magnum opus—mulla dies sing linea—

furnishes a good oxample of the efficacy of a little labour

regularly performed. It is continual dropping that wears

away the stone—gutta cavat lapidem mom vi scd sapc cadendo.

Of all the qualitics which contribute to command success

IC
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self-reliance is one of the most important. The most success

ful men have been the most self-reliant. The maxim of

HoRACE not to pin's one faith on anyone—nullius jurare in.

verba magistri—is a branch of the self-reliant spirit. There

is often on a medical or surgical staff some brilliant man—a

favourite and successful because a dogmatic teacher, a

man distinguished as a clinician or an operator, prone

to enunciate theories and fond of philosophising—who

gains the ear of the students. For a time, perhaps,

every word is received as gospel and all his maxims

and methods of practice are regarded as the source of all

professional wisdom—the only true maxims and only right

methods. The student knows not that there may be many

equally good ways of arriving at the same result, and it is only

time or some error on the part of the idol which cannot be con

cealed that occasions his disenchantment. To avoid these

snares the student should listen to more than one oracle and

witness a variety of practice. Let him learn the views of

different physicians and different surgeons, and be in constant

attendance both among in-patients and out-patients. Let him

prove all things and hold fast that which is good. And with

regard to practice, that which is equally necessary for success

at examinations and in future practice is for students to per

form for themselves all the minutiae of work at the bedside,

all the steps of operations, each detail in minor surgery.

These things must be done until the habit of doing them well

comes mechanically. There is a great gap between a most

perfect knowledge of every step in an operation and

the power of doing them smoothly, successfully and

without effort. Constant practice abolishes effort. To

have to stop and think at each step of a surgical pro

cedure is always necessary for anyone who has not enjoyed

a sufficiency of practice. Equally for rapid and successful

diagnosis constant and abundant practice can alone be of avail,

and the rapid and successful diagnosis then begins to wear the

aspect of inspiration and intuition. Another reason for the

student’s perfecting himself in all minor details of medical

and surgical practice is this, that it will be the minor cases of

which his private practice will be the most largely composed

and which will be the foundation of his repute and fortune.

Minor surgery will be far more useful to the general practi

tioner than the major operations. There will be many cases of

macvi; many cases will require catheterism; the arrest of

epistaxis will be urgent ; many hydroceles may require

tapping ; but how few limbs will require amputation and how

few arteries will have to be tied in their continuity. Not that

the student should neglect his opportunities of witnessing and

doing these great things; by all means let students flock to

the theatre for an amputation at the hip or an entire upper

limb, but let them never lose a chance of doing for themselves

the minor details on which their daily bread may depend.

In all practice it must be recollected that our primary duty

is to save life or to prolong it. To save life we must be able

to act in emergencies with promptitude and decision. Every

practitioner should be able to arrest ha-morrhage in any part

of the body, on an emergency to operate for hernia or in

testinal obstruction, and to open the trachca or larynx—it

may be with a penknife—to overcome a stoppage to respira

tion. In these respects—and fortunately in others—the

interest and advantage of patients and practitioners will go

hand in hand, although the gratitude of patients is not,

we regret to add, invariably proportionate to the amount of

good which the practitioner has done.

We must now for a time take leave of those who are

crossing the threshold of professional work. All of them are

looking forward to what the future may bring. To some

may come fame, to some success, to some perhaps only

a mere hardly earned livelihood, to some, alas, perhaps

nothing but disappointment and failure—still to all we would

say, “Do your best.”

“Who does the best his circumstance allows

Does well, acts nobly: angels could no more.”

THE PROPOSEDsNEW TEACHING UNIVERSITY IN

LONDON.

IN our Students' number of 1891 we expressed a hope

that before another year had elapsed a Teaching Uni

versity for London would have been established and that

London medical students would have been placed in

such a position through its formation that they would

be able to obtain degrees on the same fair and equitable

terms as are now granted in the other great centres of

medical education in Great Britain. We regret to say

that we have been disappointed in this expectation, and

London students must still go through the ordeal of an

honours’ examination although they only wish to obtain an

ordinary pass degree. The first Royal Commission definitely

laid down in its report that this was the practical outcome of

the present high standard insisted on by the University of

London, and suggested a scheme for the removal of such an

anomaly. During the summer session of 1891 the Lords of

the Privy Council actively concerned themselves with the

question of providing a real University, and not a mere

Imperial examining board, in London, in consequence of the

failure of the University of London to adapt itself to the new

position which the Royal Commission recommended and to

make the necessary changes in its constitution and working.

As the outcome of their deliberations a Draft Charter for a new

University, to be called the Albert University, which should in

clude King's and University Colleges, and the London Mcdical

Schools, with power to admit other institutions of a similar

standing, and this was Sanctioned both by their lordships and

by the law officers of the Crown. In order to become valid this

Charter had to be laid on the table of both Houses of Parlia

ment for thirty days, and on their reassembling in IFebruary

last this step was complied with, permission in the meanwhile

having been granted for a change of name from “Albert '' to

“Gresham.” But during the Parliamentary recess a very for

midable opposition had arisen to the scheme approvod by the

Lords of the Privy Council. The authorities of the Victoria

University and of the provincial Schools of Medicine had not

opposed the petition of King's and University Colleges to be

constituted into a University for London, but they imme

diately changed their attitude and became actively hostile

when the other medical schools in London were included

and so took every means to prevent the Charter being

passed through the House of Commons For diverse reasons

many of the Senate and a large number of the members of

Convocation of the University of London, the authorities of

Bedford College and other institutions, such as the Work

ing Men's College and the Birkbeck Institution, joined in

the opposition, and to these were added the objections of
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‘many interested in higher education in London—i.e., the

University Extension Society and some of the professors in

Arts and Science in University College. Those who were

interested in University Extension demanded a democratic

University, whilst the professors asked for one which should

be under their own control, and by which all other teaching

institutions of the higher grade in London should be absorbed,

and, notwithstanding discordant views, all these elements

were joined together in opposition. A deputation repre

senting these various bodies waited on Lord SALISBURY on

March 3rd, and although he pointed out that their objections

were being made at a very late stage, and that they should

have been placed before the Privy Council at the hearing of

the application for the Charter, it was clear that the Govern

ment would have to give way to the Parliamentary opposi

tion. Time did not permit the supporters of the Charter

to reply publicly and effectively to the attacks made

by the objectors, although many of the statements put

forward in the name of the provincial medical schools

were unwarranted. On March 9th Mr. BALI'our announced

that the Government had decided to remit the Draft

Charter for reconsideration, and on April 25th another

Royal Commission was nominated. The effect of the past

agitation in favour of a Teaching University which should

have power to confer degrees on London students on equitable

terms will be best seen on comparing the terms of the refer

ence to the two Royal Commissions. The first Commission in

1888 was appointed to inquire “whether any and what kind

of new University or powers is or are required for the advance

mont of higher education in London ''; whilst the new

Commission is authorised “to consider, and if they think

fit, alter and amend, and extend the proposed Charter

remitted in compliance with an address of the House

of Commons, so as to form and report to us a scheme for

the establishment under Charter of an efficient Teaching

University for London.” The advance in the latter reference is

obvious : the first Commission was to report as to the neces

sity for a Teaching University for London; the present Com

mission is to alter, if necessary, the provisions of a Draft

Charter and to recommend a scheme for establishing the

University. This is at least something gained. No one

denies the necessity for such a University, the difficulties aro

in the devising of a proper and efficient plan for its forma

tion and growth, and the now Commission is to alter the

Gresham Charter So as to make it a ſit basis for the estab

lishment of a real working University for London. The

second Commission includes no member who served on the

former one, and is constituted on an altogether different plan.

Instead of consisting of uninterested persons eminent in the

knowledge of law and of long experionce in University educa

tion, as was the case in the Commission of 1888, that of

1892 is mainly composed of representatives of nearly all the

bodies who have taken part in the movement, and it is to

be hoped that they will be able to come to some agree

ment, and that an efficient and practical scheme will

be forthcoming. The members are Earl CowPER, the

chairman, who has no special interest in the question;

Lord lºay, intimately connected with University College,

and the first chairman of the Association for Promoting a

Teaching University; Bishop BARRY, a member of the

Council of King's College, and formerly its Principal ;

LORD PLAYFAIR ; Vice-Chancellor RENDALL of the Victoria

University; l’rofessor RAMSAY of Glasgow ; Professor SIDG

WICIC of Cambridge ; Canon BROWNE, a most ardent sup

porter of the University Extension system ; Mr. JAMES

ANSTIE, a member of the Senate of the University of London,

who has had a considerable part in drawing up many of the

schemes for reforming that University; Mr. R. C. PALMER,

a most influential member of the Gresham Committee and of

the Mercers' Company; whilst Sir W. S. SAVoIRY, Sir

G. M. HUMPHRY and Professor BURDoN-SANDERSON are the

representatives of the medical profession, but they may be con

sidered as representing respectively the Royal Colleges and

the medical schools of Cambridge and Oxford rather than

the medical profession in its wider aspects.
-

There are two very important omissions in the personnel of

the Commission; for the teachers, who are not specially

connected with either the Royal Colleges or the Universities,

and to whom the present forward position of the question is

largely due, are not represented, nor is there included any

general medical practitioner (and there would have been no

difficulty in finding a suitable representative) who has been

taught in one of our London medical schools, and who would

therefore have been practically conversant with the advan

tages and disadvantages of the London system of education

and qualification whilst free from any official bias.

The sittings of the Commissioners began on May 21st, and on

the 28th they heard the first witnesses. It was decided that,

so far as might be convenient, those who opposed the Gresham

Charter should first be heard. The sittings are held in

private. A large number of witnesses have given evidence,

which was until very recently devoted mainly to the general

educational questions that required solution in the event

of the formation of such a University in London. It was

not until the middle of July that the medical difficulty

came to the front, and this was soon found to be the really

crucial part of the investigation. The real point to be deter

mined is the formation of a Teaching University in London,

which among its other objects should include in its con

stitution a medical faculty strong enough to secure for its

students degrees on a fair standard of literary, scientific, and

professional knowledge, with a firm insistence on proofs of due

attendance on the theoretical teaching and an eſticient service

in the practical work laid down in the medical curriculum.

Other questions—such as the amalgamation of Schools for

more efficient scientific teaching, the appointment of Special

professors of University standing for higher teaching or for

research, the existence of one or two Universities in London

the position of the Itoyal Colleges in connexion with tho

University—although of great importance, are quito subsidiary

to the main question. The acknowledged injustice in the

present position of the London student must be removed, and

any scheme, however comprehensive in its other educational

details and suggestions, which does not make this a promi

nont featuro must fail. There would scem to be only two

possible solutions of the difficulty. The first is to make a

new attempt at remodelling the existing University, so as to

practically secure the advantages of a local Teaching Univer

sity with degree-granting powers on the one side and the

existence of an open and Imperial Examining lºoard, also con

forring degrees, on the other. We have heard a rumour that

many members of the Royal Commission are in favour
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of some such plan. It must be remembered, however,

that the former Commission suggested a similar solution,

and put forward a detailed scheme for its effective

working, but after two years had been spent in con

ferences and negotiations the University of London found

itself unable to so transform its constitution as to assume the

new position and carry out the new duties recommended by

that Commission. It has been suggested that if a similar

scheme be recommended by the present Commission any antici

pated opposition in Convocation will be rendered nugatory

by making an application direct to Parliament without con

Sulting the members of Convocation.

method of procedure may be contemplated, but we do notbelieve that the Senate as a body will give its sanction to t

such a course of proceeding, and we aré by no means sure

that even if adopted it would necessarily be successful. The

other method of meeting the difficutly is to form a second

University in London with exclusively local functions, and to

allow the existing University to remain free and unfettered

for the performance of its present Imperial work. The

existence of Trinity College, Dublin, having power to confer

degrees on its own students, and of the Royal University of

Ireland with its headquarters in Dublin, show how easily

two Universities, with different objects and functions, can

exist side by side in the same city.

*.

~~

THE STUDENT'S LIBRARY.

The number of works on medical subjects which are avail

able to the English student has become so large, and their

general quality is so excellent, that it is a matter of

increasing difficulty to make any attempt to indicate the

most serviceable text-book in any branch. For some years

past we have endeavoured to make such a guide by taking

the leading examinations as the basis of our comments, and

pointing out some of the chief text-books that may be read

in preparation for these examinations. But for the reason

above stated this mode of dealing with the matter has the

objection of making a somewhat invidious selection, and in

what follows we propose merely to arrange in systematic

fashion most of the publications now in vogue, under each

subject of the curriculum, placing first the larger and more

compendious treatises, and indicating by an asterisk

those books which have perhaps the greatest favour among

students at large.

ANATOMY.

Quain.-Elements of Anatomy, edited by Schäfer and

Thane (Longmans, Green and Co.).

Macalister.—Human Anatomy,

graphical (Charles Griffin and Co.).

*Gray.—Anatomy, Descriptive and Surgical, cdited by

Pick (Longmans, Green and Co.).

*Ellis.-Demonstrations of Anatomy, edited by Thame

(Smith, Elder and Co.).

*Heath.-Practical Anatomy, edited by Godlee (J. & A.

Churchill).

Iſolden.—Manual of Dissections, edited by Langton

(J. & A. Churchill).

Cleland.—Directory for Dissection (Smith, Elder and Co.).

Cºarke and Jockmood.—The Dissector's Manual (Cassell

and Co.).

Systematic and Topo

Such a high-handed |

Cunningham.—Dissector's Guide (J. Thin).

* Cooko.–Tablets of Anatomy (Longmans, Green and Co.)

Trevos.—Surgical Applied Anatomy (Cassell and Co.).

J}ollamy.--Guide to Surgical Anatomy (J. & A. Churchill).

*Holden.—Landmarks, Medical and Surgical (J. & A.

Churchill).

OSTEOLOGY. .

* Ward.—Outlines of Osteology (Henry Renshaw).

*Thame.—See Quain's Anatomy, vol. ii., part 1. - *

*JIolden.—Human Osteology, cdited by Stewart (j. & A.,

Churchill).

Norton.—Osteology for Students (Baillière, Tindall and

Cox).

*JBllis and Ford.—Illustrations of Dissections (Smith,

Llder and Co.). -

J3raume.—Atlas of Topographical Anatomy (J. & A.

Churchill).

* Godlee.—Atlas of Human Anatomy (J. & A. Churchill).

Masse.—Text-book and Atlas of Anatomy (Baillière,

Tindall and Cox). -

Witkowski.-Movable Atlas of Anatomy (Baillière, Tindal

and Cox).

PIIYSIOLOGY.

Landois.—Text-book of Physiology, translated and odited

by Stirling (Charles Griffin and Co.). +

*Jºoster, M.—Text-book of Physiology (Macmillan and Co.).

Carpentor.—Principles of Physiology, edited by Power

(J. & A. Churchill).

McKendrick.—Outlines of Physiology (Maclellose and Sons).

I'lint.—Text-book of Human Physiology (H. K. Lewis).

JIermann.—Elements of Human Physiology, translated by

Gamgee (Smith, Elder and Co.). }

*Kirkes.—Handbook of Physiology, cdited by M. Baker

(John Murray). ;

Yeo, G.—Manual of Physiology (J. & A. Churchill).

I’onver.—Human Physiology (Cassell and Co.).

*IIuayley.—Elementary Physiology (Macmillan and Co.).

PRACTICAL PHYSIOLOGY AND l’IIYSIOLOGICAL CHEMISTRY, .

Gamgee.—Physiological Chemistry (Macmillan and Co.).

IIalliburton.—Text-book of Chemical Physiology and

Pathology (Longmans, Grecn and Co.).

Charles.—Elements of Physiological and Pathological

Chemistry (Smith, Elder and Co.).

*IIarris and Poncer.—Physiological Laboratory (Baillière

Tindall and Cox).

HISTOLOGY AND ISMBRYOLOGY. -

*Schdiſor.—Quain's Anatomy, vol. i., parts 1 and 2.

JAleim.—Atlas of Histology (Smith, Elder and Co.).

Stirling.—Text-book of Practical Histology (Smith, Elder

and Co.).

*Schäfer.—Course of Practical Histology (Smith, Elder

and Co.).

*Klein.—Elements of Histology (Cassell and Co.).

Colman.—Section Cutting and Staining (H. K. Lewis).

MATERIA MEDICA.

JBrunton.—Text-book of Pharmacology, Therapeutics, and

Materia Medica (Macmillan and Co.).

Phillips.-Materia Medica and Therapeutics (J. & A.

Churchill).

* Garrod.—Essentials of Materia Medica and Therapeutics,

edited by Tirard (Longmans, Green and Co.).
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M *Whitla.-Pharmacy, Matoria Medica and Therapeutics

(Henry Renshaw).

*Mitchell J3ruce.—Materia Medica, and

(Cassell and Co.).

*Roberts.-Official Materia Medica (H. R. Lewis).

IIalo White.—Materia Medica, Pharmacology and Thera

peutics (Macmillan and Co.).

Thorongood.—Guide to Materia Medica and Therapeutics

(J. & A. Churchill).

Griffiths.--Materia, Medica,

Tindall and Cox).

Therapeutics

and Pharmacy (Baillière,

Soorosby Jackson.—Notc-book of Materia Medica (J. Thin). |

TIIERAPEUTICS.

Drunton.—Text-book of Pharmacology, and Therapeutics

(Macmillam and Co.).

Wood.—Therapeutics (Smith, Elder and Co.).

J3artholony.—Materia Medica and Therapeutics (H. K.

Lewis).

IIarc.—Practical Therapeutics (Young J. Pentland).

*Itinger.—Handbook of Therapeutics (H. K. Lewis).

*Farquharson.—Guide to Therapeutics (Smith, Elder & Co.).

IIalo Whitc.—Text-book of General Therapeutics (Mac

millan and Co.).

Whitla.—Dictionary of Treatment (Henry Renshaw).

Jemmick,-Outlinesof Medical Treatment (J. &A. Churchill).

ITORENSIC MEDIOINI).

Tayler.—Manual of Medical Jurisprudence, edited by

Stevenson (J. & A. Churchill).

*Guy and Ferrier.—Principles of Torensic Medicine

(Henry Renshaw). $ tº

*IIusband.—Handbook of Forensic Medicine (Baillière,

Tindall and Cox).

Abercrombic.—Guido to Medical Jurisprudence (J. & A.

Churchill). º

HYGIENE,

Parkes and De Chaumont.—Manual of Practical Hygiene,

cdited by Notter (J. & A. Churchill).

*Wilson.—Text-book of Hygiene (J. & A. Churchill).

*Parkes, J.—Manual of Public IIealth (H. K. Lewis).

*Whitelegge.-IIygiene and Public IIoalth (Cassell and Co.).

PATIIOLOGY AND MoRBID ANATOMY.

IIamilton.—Text-book of Pathology (Macmillan and Co.).

*Ziegler.—Text-book of Pathological Anatomy, translated

by Macalister (Macmillan and Co.).

*Coats.-Manual of Pathology (Longmans, Green and Co.).

Wilks and Mowon.—Lectures on Pathological Anatomy

(Longmans, Green and Co.).

Cornil and Itamvior.—Manual of Pathological Histology

(Smith, Elder and Co.).

*Boyce,—Morbid Histology (II. K. Lewis).

*Woodhead.—Practical Pathology (Young J. Pentland).

*Payne,—Manual of General Pathology (Smith, Elder & Co.).

* Green.—Introduction to Pathology, edited by Boyd

(IIenry Renshaw).

Mooro.—Pathological Anatomy of Diseases (J. & A,

Churchill).

Stovens.—Practical Pathology (Maclehose and Sons).

* Whitaker.—Notes on Pathology (Livingstone).

Jillroth.-Surgical Pathology and Therapeutics (II R.

Lewis).

Paget.—Lectures on Surgical Pathology (Longmans, Green

and Co).

*Walsham.—Handbook of Surgical Pathology (Baillière,

Tindall and Cox). *

*Bomulby.—Surgical Pathology (J. &. A. Churchill).

*Pepper.—Surgical Pathology (Cassell and Co.).

Sutton, JI. G.-Medical Pathology (Baillière, Tindall and

Cox).

| Sutton, J. B. —Introduction to General Pathology

(J. & A. Churchill).

| MEDICINE.

IRoynolds,-System of Medicine (Macmillan and Co.).

*I'aggo and Pye-Smith. — Principles and Practice of

Medicine (J. & A. Churchill). º

Wiemeyer.—Text-book of Practical Medicine (H. K. Lewis).

I'lint.—Principles and Practice of Medicine (J. & A.

Churchill).

*Bristone.—Theory and Practice of Medicine (Smith,

Elder and Co.).

*Oslor.—Principles and Practice of Medicine (Young J.

Pentland).

Strumpell.—Text-book of Medicine (H. K. Lewis).

*Itoberts.—IIandbook of the Theory and Practice of Medi

cine (H. K. Lewis).

*Taylor, I'—Manual of Practice of Medicine (J. & A.

Churchill).

*Carter.—Elements of Practical Medicine (H. K. Lewis).

* Charteris.—Guide to Practice of Medicine (J. & A.

Churchill).

IIusband.—Handbook of Practice of Medicine (Baillière,

Tindall and Cox).

Quain.—Dictionary of Mcdicine (Longmans, Green and Co.).

*I'onvler.—Dictionary of Practical Medicine (J. & A.

Churchill).

Turnor—Index of Diseases (Henry Renshaw).

Da Costa.—Medical Diagnosis (Smith, Elder and Co.).

*Finlayson.—Clinical Manual (Smith, Elder and Co.).

Vierordt.—Manual of Medical Diagnosis (Young J.
Pentland). e

Graham Brown.—Medical Diagnosis (Bell and Bradfute).

*I'emmick.—Guide to Medical Diagnosis (J. & A. Churchill).

*Gibson and Russell.—Physical Diagnosis (Young J.

Pentland).

Seifert and

Pentland).

* Gee.—Auscultation and Percussion (Smith, Elder and Co.).

IIarris.-Guide to Diseases of the Chest (J. & A. Churchill).

West, S.—How to Examine the Chest (J. & A. Churchill).

*Jonart.—Cardiac Outlines (Baillière, Tindall and Cox).

*Dwart,--The Pulse, and IIow to Tccl It (Baillière, Tindall

and Cox).

Warner.—Guide to Case-taking (J. & A. Churchill).

V. Jaksch.-Clinical Diagnosis (Charles Griffin and Co.).

Wynter and Wothered.—Clinical and Practical Pathology

(J. & A. Churchill).

* Whittaker.—Primer on the Urine (J. & A. Churchill).

Legg.—Guide to Examination of Urine (H. K. Lewis).

Tyson.—Guide to Examination of Urine (Baillière, Tindall

and Cox).

*Coupland.—Notes on Examination of Sputa, Urine &c.

Ilſillor.—Clinical Diagnosis (Young J.

(H. K. Lewis).
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SURGERY.

Holmes and Hulke.—System of Surgery (Longmans, Green

and Co.).

IIeath.-Dictionary of Practical surgery (Smith, Elder

and Co.).

*Smithson.—Science and Art of Surgery, edited by Beck

(Longmans, Green and Co.).

*Mansell-Moullin.—Surgery (J. & A. Churchill). ſ

Gant.—Science and Practice of Surgery (Baillière, Tindall

and Cox).

*Holmes.—Treatise on Surgery (Smith, Elder and Co.).

*Bryant.—Manual of Practice of Surgery (J. & A. Churchill).

Treves.—Manual of Surgery (Cassell and Co.).

Lruitt.—Surgeon's Wade-Mecum, edited by Boyd (J. & A.

Churchill and Henry Renshaw). *

Avetley.—Index of Surgery (Smith, Elder and Co.).

TWalsham.—Guide to Surgery (J. & A. Churchill).

Treves.—Operative Surgery (Cassell and Co.).

*IIeath.-Atlas of Surgical Operations (J. & A. Churchill).

JBarker.—Surgical Operations (Longmans, Green and Co.).

Stimson.—Manual of Operative Surgery (H. K. Lewis).

Heath.-Guide to Surgical Diagnosis (J. & A. Churchill).

* Gould.—Surgical Diagnosis (Cassell and Co).

* Leath.-Minor Surgery and Bandaging (J. & A. Churchill).

*Hill, B.-Essentials of Bandaging (H. K. Lewis).

MIDWIFERY.

*Playfair.—Science and Practice of Midwifery (Smith,

Elder and Co.).

Jusk.-Science and Art of Midwifery (H. K. Lewis).

JBarnes.—Obstetric Operations (J. & A. Churchill).

*Leishman.—System of Midwifery (Maclehose and Sons).

*Galabin.—Manual of Midwifery (Henry Renshaw).

Meadows.-Manual of Midwifery (Henry Renshaw).

GYNAECOLOGY.

Barnes.—Medical and Surgical History . of Diseases of

Women (J. & A. Churchill).

*Hart and Darbour.—Manual of Gynaecology (W. T. A. K.

Johnston).

Atthill.—Lectures on Diseases of Women (Longmans,

Green and Co.).

Edis.—Diseases of Women (Smith, Elder and Co.).

Jones, Mſ.—Manual of Diseases of Women (Baillière, Tindall

and Cox).

*Galabin.—Guide to Diseases of Women (J. & A. Churchill).

* Lenvers.—Text-book of Diseases of Women (H. K. Lewis).

e - DISEASES OF CHILDREN.

Jºustace Smith.-Disease in Children (J. & A. Churchill).

*Ashby and Wºright.—Diseases of Children (Longmans,

Green and Co.).

*Goodhart.—Manual of Diseases of Children (J. & A.

Churchill).

Money.—Treatment of Diseases of Children (H. K. Lewis).

—dº

~~

THE WALUE OF DEBATING SOCIETIES.

EABLY in his curriculum the medical student should join

the debating society attached to his school, and this formany

reasons. It brings him into contact, not merely social but

intellectual, with the more advanced of his fellows, and it

btimulates him by honourable emulation to earn their

approval and esteem. It may be that for the first year or so

he takes no prominent part in the discussions. The subject

matter of debate may be “over his head,” or he may be shy

as to addressing an audience, or a capacity of readily ex

pressing himself may as yet have had no opportunity of

development. IFor the time, therefore, he will be well employed

in listening and looking on, till he ſecls sure of his ground and

can intervene effectually in the procecdings. But when this

latter stage is reached he will be spurred to greater efforts by

the mental fascination inseparable from all high-toned discus.

sion ; he will find his intellect clearing itself in the endeavour

to make his argument intelligible and convincing; and he will

gradually refine and enrich his language in giving expression

to subtler and ampler ideas. All this is a great moral and

intellectual gain, which can react for nothing but good on his

Subsequent career—a gain perceptible subjectively as regards

self-reliance, respect for the opinions of others and courtesy

towards opponents, and objectively as regards the friendships

it helps to form, the goodwill and even admiration it may bring

him and the social vantage-ground on which it will serve

to place him. So rich, indeed, are debating societies in these

results for their members that no school—certainly no medical

school—should be without one, while their opportunitics.

should be freely utilised wherever such an adjunct to

academic culture exists.

A very interesting book has lately appeared which

gives point to the above remarks. It is a handsome

volume published by Mr. DAVID DOUGLAS of Edinburgh,

entitled “IDissertations by Eminent Mombers of the

Royal Medical Society.” Its editor is Sir Douglas

MACLAGAN, and its contents throw light on the first

beginnings of the career of men afterwards distinguished in

every walk of the profession. For more than a century and a

half the Royal Medical Society of Edinburgh has enrolled in

its membership the ſlower of the northern alumni, and a brief

statement of its constitution and mode of working cannot

but be useful for comparison or imitation. It is open

to the first year's student and to the graduate, and after pro

posal and ballot the candidate takes his seat as an ordinary

member. He is bound to attend the mectings, and is fined

for absence so long as he resides in Edinburgh. After a

time, varying according to the number of those who

have preceded him in election, he is called upon to read

to the Society an essay on some subject connected with the

healing art or some of the ancillary sciences, and this is

called his dissertation. The essay is criticised by the

members, and, as Sir DOUGLAS MACLAGAN says, “has on

many occasions given rise to debates which have had an

important effect in extending the knowledge and inſlucmcing

the future opinions and practice of those who have had the

benefit of hearing or taking part in them. The member,”

adds Sir DougLAS MACLAGAN, “who has read the disserta

tion, and almost of necessity taken part in the discussion

thereof, is entitled to become an extraordinary member and

is now freed from compulsory attendance and ſines.”

A glance at the list of even those under whose names no

dissertations are to be found may give some notion of

the distinction of the Society. Such names include

WILLIAM CULLEN, JOSEPII BLACK, IIALLER, the MONIROS,

OLIVER GOLDSMITH, MARK ARENSIDE, MUNGO PARK, Sir

CH S HASTINGS, TIIOMAS AIDDISON, and CHARLE3
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D Rwis. On the other hand, the authors of the disserta

tiºns that compose the present volume would of themselves

háve given &clat to any society of the kind. They are DANIEL

RijpſilºnEORD, JAMES GREGolty, GILBERT BLANE, ROBERT

JAMEsox, HENRY Holland, IłICHARD 13RIGIIT, MARSIIALL

HALL. Rouen'ſ LISTON, JAMES SYME, ROBERT CIIRISTISON,

WILLIAM SHARPDY, ALLEN THOMSON, JAMES YOUNG SIMP

sos, JoiſN REID, MARTIN BARRY, WILLIAM BINJAMIN

CARPENTER, John B.RowN, Jolin GooDSIR, CHARLES MUR

chison and JAMES MATTHEws DUNGAN. The first essays

o: these men, as now given to the world, “form,” as Sir

Douglas MAULAGAN says, “important additions to the

history of medicine—a study too much neglected.” More

than this, they give conclusive evidence of the disciplinary

and educative value of medical debating Socictics at that

stage of the student's career when his mental faculties are in a

state most favourable for the reception of impressions which

may modify his whole future character and individuality.

—º

~~

BRITISH QUALIFICATIONS ABROAD.

As a very considerable number of medical men for one

reason or another decide to leave these islands and to settle

in practice in some other country, and as the conditions

under which men holding British qualifications are per

mitted to practise differ widely in different countries, it will

be useful to give in the present issue of TIII, IIANCET an

epitome of such information as we have been able to obtain

concerning the regulations in force in various countries. It

will be remarked that in British colonies generally little diſli

culty need be anticipated beyond having to furnish proof of

the possession of a bond-ſide diploma entitling the holder to

registration in Great Britain and perhaps the payment of a

fee. To this rule there are, however, as will be seen, excep

tions—viz., British Columbia and Ontario, where an examina

tion is necessary. It must be remembered, however, that

these regulations are constantly changing, and generally in

the direction of increased stringency, so that any prac

titioner thinking of settling abroad would be well advised

to write direct to the authorities of the country or State to

which he proposes to go for the latest information. It is

well, too, to get diplomas and certificates of registration

endorsed by the consul in England before sailing. This will

sometimes obviate difficulties as to identification.

BRITISIL COLONIES.

Antigua.—No formality is required.

Australia.—In all the Australian colonies the Medical

Board must be first communicated with and the diplomas

produced. It is generally necessary also to produce some

ovidence that the applicant for registration is really the

person referred to in the diplomas, and the Board may take

umcans of satisfying itself on this point. There is in some of

the colonies a fee of £1 1s. to pay. In Western Australia the

Board may examine and register an unqualified man.

J}arbadoes.—Application has to be made to the Medical

Assessors. Fee 5s.

Jermuda. —The Governor in Council gives permission to

practise on the production of diplomas. There is no fee.

J3ritish Columbia.—Diplomas have to be produced to the

Medical Council, Victoria, with satisfactory proof of identi

fication, and an examination must then be passed in :

(1) Anatomy, (2) Chemistry, (3) Physiology, (4) Patho

logy, (5) Materia Medica, (6) Medical Jurisprudence,

(7) Theory and Practice of Medicine, (8) Clinical Medicine,

(9) Surgery, (10) Clinical Surgery, (11) Obstetrics and

Diseases of Women and Children. Candidates must obtain

75 per cent. of the marks in each of the last three subjects.

A fee of $100 is required before the examination, half º:

which is returned in case of failure. Examinations are held

in January, May and September.

JBritish Guiana. –Application has to be made to the Secre

tary of the Medical lboard. Qualifications which havo not

been registercd in Great Britain may be recognised.

JBritish Honduras.—No formality is required. g

Cape of Good Hope.—The Colonial Medical Committee

examines the diplomas of applicants. The Colonial Secre

tary will then grant a licence to practise. There is no fee.

Ceylon.—Practice is free.

Dominica.—No formality is required.

Gibraltar.—Diplomas must be produced to the Governor.

There is no fee.

Grenada.-Application has to be made to the Clerk of the

Colonial Secretary. There is then a delay of a fortnight.

The fee is £1. - :

Iſong-Kong.—The Medical board examines the qualifica

tions of applicants. A declaration has to be made before a

magistrate. The fee is $5.

India.-Practice is free.

Jamaica.—The Registrar-Generalacts as Medical Registrar.

A declaration has to be made before a Justice of the Peace,

and the diplomas are initialled by him. The fee is £1. Un

qualifica persons can be examined by the Medical Council.

I'ee £11 11s.

Jſalta.—A fee is necessary.

Ilſanitoba.-Application should be made to the Registrar

of the College of Physicians and Surgeons. The fee is

about $5.

Mauritius.—No fees are required.

Natal.—There is a Medical lboard, to which body applica

tion must be made and a copy of a declaration before a

magistrate produced. The fee is £1.15s.

New Hrunswick.—The Council of l’hysicians and Surgeons

are applied to and the diplomas and certificate of, registra

tion in Great Britain submitted to them. A fee of $10 is

charged.

Menſoundland.--Norestrictions.

New Zealand.—There is no Medical Board here. 'The

official to whom application must be made is the lèegistrar

of Births, Marriages and Deaths of any of the chief towns.

The diplomas must be produced, and a copy certified to by a

Justice of the Peace must be left with him. An advertise

ment must also be inserted in the New Zealand Gazette. The

foes amount to £1 5s.

Nova Scotia.-Application has to be made to the Provincial

Medical IBoard, Halifax, and proof of registration in Great

Britain presented. The ſce is $25.

North-West Territory.—The Lord Lieutenant is lèegistrar.

lºco $5.

Ontario.--Diplomas have to be presented to the Royal

College of Physicians and Surgeons, Toronto, and an examina

tion passed. The fee appears to be $50. There is also a

small annual subscription.
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Princolºdnard's Island.—The Board of Examiners examine

the diplomas and charge a fee of 30s.

Quebec.—Practitioners must become members of the Col

lege of Surgeons and Physicians. No examination is required

from holders of a British qualification. There appears to be

a fee of $20 and an annual payment of $2.

Sierra Leone.—Practice is free.

Straits Settlements.—Practice is free.

St. Lucia.-Application has to be made to the Chief Clerk

in the Government Office. There is no fee.

St. Vincent.—Application has to be made to the Registrar

of the Medical Board. Fee £5.

Tasmania.-Here there is a Court of Medical Examiners,

whose duty it is to examine the diplomas of applicants. The

fee is not mentioned in the statute.

The Bahamas.—No formality is required.

Tobago.—No formality is required.

Trinidad.—The Secretary and Treasurer of the Medical

Board act as Registrar. Applicants have to prove their

qualifications, and also to show that they bear a good

character. All registered persons are members of the

Medical Board. .There is no fec.

ITOREIGN COUNTRIES.

Turning now to the question of practice in foreign countries,

it must of course be evident that in them more difficulties

are likely to be thrown in the way of a British practitioner

than in the colonies. Indeed, in the majority of the more

important countries an examination of a tolerably strict

character has to be passed before applicants, however well

qualified, can obtain leave to practise.

Argentina.–A severe examination, conducted in the

Spanish language, must be passed at one of the two medical

Schools, Buenos Ayres and Cordova. It is said that at the

latter school the scientific requirements are lighter, but the

fees heavier, than at the former, where they amount to $350

paper currency. Before passing the examination a foreign

medical man may, if he pleases, obtain without difficulty a

temporary licence to practise in some locality where there is

no fully licensed practitioner.

In Austria, it is necessary not merely to pass the examina

tions for the degree of Doctor of Medicino of an Austrian

University, but to become an Austrian subject. Practically

speaking, Austrian territory, which of course includes the

Tyrol, seems to be shut off from foreign practitioners. One

case has occurred where an Englishman who was engaged as

surgeon to some works where a number of English were

employed was allowed to pass an examination by means of

papers which were translated.

In Delgium the Government is authorised, on the advice of

a jury, which has the power of granting the diploma of

Doctor or Pharmacist, to give permission to applicants who

have obtained a diploma abroad entitling them to practise

in their own country, but no permission can be given to

practise medicine unless the original diploma authorises the

holder to practise medicine, surgery and midwifery.

Jolivia.-There appears to be no examination.

medical faculty in the University of Sucre.

Drazil.—An examination has to be passed, but it may be

conducted in Portuguese or Trench. It is said to be less

severe than Some of the other South American examinations.

There is a

There aro facultics of medicino in Rio de Janeiro and Bahi.

The recent political troubles may possibly have produced

Some change in the medical requirements. !

Chile.-A severe examination must be passed, conducted

in the Spanish language, in the University of Santiago. The

examiners are mostly Germans and the requirements areas.

nearly as possible the same as those of the German.

Staats-caramon.

Colombia.-There appears to be no examination. There is.

a medical school in the University of Bogóta. \

Costa Iłica.-No formalities required.

Dutch Guiana.—A State Examination, as in Holland, is,

required.

Dcuador.—No requirements.

In France a Bill has passed through the French Legis

lature that entails considerable changes in the regula

tions regarding the granting of licences to foreigners to.

practise. The diploma of Oſficier de Santé, which is that

which has been most commonly taken by English practi.

tioners, is abolished, and all foreigners, whatever may be

their diplomas, are obliged to pass the examinations and to

go through part of the course of study required for the

M.D. degree, which is said to be as difficult as the M.D. of

London. w

I’rench Guiana. —The medical laws arc analogous to those

in Trance.

In Germany the State Examination, which is severe, must.

as a rule be passed. Occasionally exemption may be obtained.

In Greece there is an examination, but it may be passed in

English or French.

Guatemala.-Norequirements.

Medical School in the capital.

In IIolland, Denmark, Snyedon and Worway a severe State.

Examination must be passed at a University. Under very

special circumstances exemption might perhaps be obtaincd—

at least in Norway. *

In Italy qualified men who confine their practice to their

own countrymen are not interfered with, though, in order to:

practise generally, the M.D. of an Italian University must be

obtained.

Ilſea ico.—No examination is required. It is, however,

considered that a medical degree from the University of

Mexico would be very advantageous to anyone wishing to:

practise in Central or South America. There are four Govern

ment and five State Medical Schools.

Nicaragua.—No restrictions.

Paraguay.—An examination, said to be of a very simple:

character, has to be passed. The chairman of the Board of

Examiners is an Englishman, Dr. HoSRINS. The British

Consul, too, is an English medical man.

Peru.—Application should be made to the dean of the

Medical Faculty, Lima, who, after verifying the diplomas.

obtained in Europe, will arrange for the candidate's examina

tion. Five examinations are required and they correspond

in general to those of the Paris Faculty; the pharmaccutical

preparations which have to be known are those of the

IFrench Codex, and the medical jurisprudence is also

French. There is a very thorough clinical examination,

but plenty of time is allowed, and books, and cven the

patient's case-register, may be referred to, so that there

is no attempt to “catch" or to unnecessarily puzzle a

There is a University and
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•cłndidate. The examination is of course in , the Spanish

language, but no very profound knowledge of it is required.

A candidate must understand what is said and be able to

mike his meaning intelligible in that language, but the

eaminors will permit him to explain himself in French or

glish. It is not absolutely necessary to take the degree

of Doctor, but it is best to do so in the case of desiring to

jān any of the medical societics. The fees amount to

about £40. There is at present no English medical man in

pactice in Lima; and as there are a good many English

and American residents there would secn to be an opening,

though of course the country is not so wealthy as before

the war.

'In Portugal a State Examination must be passed at one of

he medical schools. This requires a good knowledge of the

ornacular, but it is incumbent on those who wish to practise

in Portugal or Madeira.

In IRoumania there is a vivá-voce examination.

In Tºussia, the State Examination for Vrach (medical practi

‘tioner) has to be passed. When the applicant holds a

foreign M.D. of high value, the Minister of Education may

permit the examination to be confined to reading and defend

ing a somewhat elaborate dissertation or thesis.

Salvador.—No restrictions.

Spanish IIonduras.-No restrictions.

In Spain recognition can usually be obtained for British

diplomas, but there is frequently considerable delay. Appli

•cation should be made through the British Minister.

In Switzerland British practitioners are now obliged to pass

the State Examination, which is conducted in Trench or

'German, at one of the Swiss universities.

In Turkey, including Syria, there is an examination at Con

stantinople which may be passed in English, with a fee of

£410s, and there is frequently a good deal of delay.

In The Orange Iſree State, although there is said to be a

very conservative feeling towards foreigners, it is believed that

Dritish practitioners would, iſ properly accredited, obtain

permission to practise.

Uruguay.—An examination (or rather a complete Series of

“examinations) conducted in Spanish at the University of

Monte Video, is required, and a fee of $300 paper currency,

which is double the sum required from a native.

Venezuela.—Nominally an examination at one of the two

ormedical schools, Caracas and Maracaibo, is required, but

practically there is nothing to hinder an English medical man

from practising.

UNITED STATES.

Alabama.—An examination by the State Medical Board or

•one of the County Boards is required. This lasts about a

week, and 75 per cent, of the marks in each subject are re

quired to be obtaincd.

Arizona,—Diploma to be registered by County Recorder.

Arkansas.-Diploma to be registered by the State Board of

ICxaminers or one of the County Boards.

California.—Diploma to be registercd by one of the Boards

of Medical Examiners. Tcc $5.

Colorado.—Registration of diploma by State Board of

Medical Examiners.

Connecticut.—No requirements.

JDelaware.—Registration of diploma by a County Clerk.

I'lorida.—Examination required before one of the eight

district Boards of Medical Examiners.

Georgia.—Diploma to be registered in the office of the

Clerk of the Superior Court.

Idaho.—Diploma to be recorded at the County Seat.

Illinois–Diploma to be presented to the State Board ofa

Health.

. Indiana.–Diploma to be registered by the Clerk of the

Circuit Court of the County. Fee $14.

Iona.–Diploma to be registered by the State Board of

Medical Examiners.

Jansas. –No requirements.

Rentucky.—Diploma to be registered by the State Board of

Health.

Louisiana.–Diploma to be presented to the State Board of

Health and endorsed and afterwards registered by a County

Clerk or Justice of the Peace.

Maimo.—No requirements.

Maryland.—Diploma to be presented to the State Board of

Health, Baltimore. The fee is $10.

Massachusetts.-No requirements.

Michigan.—Diploma to be registered in the County Clerk's

Office.

Minnesota.—Examination required before the State Board

of Medical Examiners, St. Paul. Candidates whose diplomas

are more than five years old are considered “old practitioners”

and are not required to obtain more than 35 per cent. of the

marks in anatomy and some other subjects, but their general

average must be 65 per cent. There are examinations in

January, April, July and October. The fee is $10.

Mississippi.-Examination required before a County Board

of Medical Censors.

Missouri.-Diploma to be registered by the State Board of

Health, City of Jefferson. Fee $1.

Montana.—Diploma to be presented to the State Board of

Medical Examiners.

Nebraska.--Diploma to be registered by the County Clerk.

Nevada.--Diploma to be filed by the County Recorder.

New IIampshire.—No requirements except of a formal

character.

New Jersey.—Examination before the State Boardof Medical

Examiners, Jersey City. The Examination is in writing and

occupies two days; 334 per cent of the marks are required

in every subject, and a general average of 75 per cent.

Fee $15.

New York.-The only body cntitled to license applicants is

the University of the State of New York, Albany. An exami

nation, lasting four days, is required. This embraces Ana

tomy, Physiology, Hygiene, Chemistry, Surgery, Obstetrics,

Pathology, Diagnosis, Therapeutics (including Practice)

and Materia, Medica. Itxaminations are held in New York

(410, East Twenty-sixth-street), Albany (High School Build

ing), Syracuse (IIigh School) and Buffalo (IIigh School) five

times a year. Seventy-five per cent. of correct answers are

required in all subjects, and all subjects must be passed at

the same examination. The fee, which must be paid in

advance, is $25.

North Carolina.–Examination by the State Board of

Medical Examiners; 80 per cent, of the marks are required

to be obtained. A temporary licence can bo obtaincó while

waiting for the examination. A fee of $10 is required.

an
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North Dakota.—Examination by the State Board of Medical

Ixaminers, Grand Forks, Txaminations held in January,

April, July and October.

Ohio.—No requirements.

Oregon.—Diploma must be recorded with Secretary of the

State Medical Board, Portland. Tees $2. Ö

Pennsylvania.—Diploma to be cndorsed by some medical

college in the State, and then registered by a county proto

, notary. Tee $1.

Jºhodo Island.—No requirements.

South Carolina. —Examination bofore the State l8oard

requircd.

South Dakota.—Diploma to be recorded by the State Board

of Hoalth. Foo $5.

Tennessee.—Diploma to be registered by the State Board of

Medical Examiners, Trenton. Fec $1.

Teacas.—ſ)iploma to be presented for endorsement to a

, District IBoard of Medical Examiners and afterwards

registered.

lſtah.—No requirements.

l'ormont.—Diploma to be endorsed and registered.

l'irginia.--Examination by the State Medical Iºxamining

JBoard.

Washington.—Examination by the State Medical Examining

I}oard, Walla Walla. Fee $10. §

West Virginia.--Diploma to be registered by the State

JBoard of Health.

Wisconsin.—No requirements, but it is advisable to join

some medical society.

Wyoming.—Diploma to be filed with the County Registrar

of Deeds. º

SESSION 1892–93.

GENERAL COUNCIL OF MEDICAL EDUCATION

- AND REGISTRATION OF THE UNITED

IKINGDOM.

Itegistration of Medical Students.--The following are the

General Medical Council's Regulations in reference to the

registration of students in medicine:—

very medical student shall be registered in the manner

prescribed by the General Medical Council. No medical

student shall be registered until he has passed a preliminary

examination as required by the General Medical Council,

and has produced evidence that he has commenced medical

study. The commencement of the course of professional

study recognised by any of the qualifying bodies shall not

be reckoned as dating earlier than fifteen days before the

date of registration. The registration of medical students

shall be placed under the charge of the branch registrars.

Every person desirous of being registered as a medical student

shall apply to the branch registrar of the division of the

TJnited Kingdom in which he is residing; and shall produce

or forward to the branch registrar a certificate of his havin

assed a preliminary examination as required by the Genera

edical Council, and evidence that ho has commenced medical

study. . The branch registrar shall enter the applicant's name

and other particulars in theStudents' Register, and shall give

him a certificate of such registration. Each of the branch

registrars shall supply to the several qualifying bodies,

medical schools, and hospitals, in that part of the United

IQingdom of which he is registrar, a suſlicient number of

blank forms of application for the registration of medical

students. The several Branch Councils—and in England

the Executive Committee, if its meeting be more convenient

and the case be urgent—have power to admit special

exceptions to the foregoing regulations as to registration,

for reasons which shall appear to Uueu stºolsTactory. ihe

several qualifying bodies are recommended not to admitto

the final examination for a qualification under the Medial

Acts any candidate (not exempted from registration) whºse

name has not been entered in the Medical Students' Regisler

at least forty-five months previously. In the case of§:

dates from other than schools of the United lºingdom, the

Branch Councils—and in England the Executive Com

mittee, if its meeting be more convenient and the case be

urgent—have power to admit exceptions to this reco

mendation. " ...

The Preliminary Examination in General Dducation,

required to beº previously to registration as a Medical

Student, shall be as follows:–

“1. English language, including grammar and composition. 2. Lath,

including grammar, translation from specified authors, and translatiºn

of easy passages not taken from such authors. 3. Mathematics, con

rising (a) arithmetic, (b) algebra, as far asi. equations, inclusivt;

§ geometry, the subject matter of Euclid, Books I, II, and IIſ... wi

easy deductions. 4. One of the following optional subjects: º Greek,

() French, (c) German, (d) Italian, (c) any other modern anguag|

'#.

º

liminary Examination in General Education unless the whole of the

subjects included in the Preliminary. Examination required by the

Council for Registration of Students of Medicine have been passed at

the same time, but this rule shall not apply to those who, .#:
Jan. 1st, 1892, have passed a part of any Preliminary Examination

recognised by the Council; provided that a University Fºxaminatiºn

required for graduation in Arts, wherein the specified subjects of General

Hºation are included, may be recognised for the purpose of rogistral

Professional Iºdiucation.—l. “The course of professional

study after registration should occupy at least five years,

conditionally.”

2. “The first four of the five years should be passed at a

School or Schools of Medicine recognised by any of the

Licensing Bodies mentioned in Schedule A of the Medical

Act (1858), provided that the first year may be passed at a

|University or Teaching Institution, recognised by any of

the Licensing Bodies, where the subjects of Physics,

Chemistry, and Biology are taught.”

3. “Graduates in Arts or Science of any University

recognised by the Medical Council, who shall have spent a

year in the study of Physics, Chemistry, and Biology, and

have passed an examination in these subjects for the degrees

in question, should be held to have completed the first of

the five years of medical study.”

4..." The fifth year should be devoted to clinical work at

one or more of such public hospitals or dispensaries, British

or foreign, as may be recognised by any of the medical

authorities mentioned in Schedule A of the Medical Act

(1858), provided that of this year six months may be passed

as a pupil to a Registered Practitioner holding a public ap

pointment, or possessing such opportunities of imparting

practical knowledge as shall be satisfactory to the medical

authorities.”

5. “The Regulations of the Examining Bodies and of

the schools should be so framed that attendance on sys

tematic courses may be concluded atthe end of the fourth year

of study, so as to permit of the student devoting the fifth

year to clinical work, as defined in Resolution 4.”

6. “The regulations requiring attendance on systematic

Courses of Lectures ought not to require attendance on

more than three Lectures weekly in any one Course.”

7. “IDue time should be set aside for Practical Work in

the various subjects. Attendance on a Practical Course

should be carefully ascertained and certified. By a Prac

tical Course is understood one in which work is done by the

student himself, under the direction of a duly qualified

teacher.”

8. “In order to promote a practical system of Clinical

Teaching, the Regulations should specify “Hospital Practice

with Clinical Instruction.” Ample time should be set

aside for Hospital Work, and means should be taken to

ascertain regularity of attendance in the Wards and Out

atient Departments. Every candidate for the Final Pro

essional Examination at the end of the fifth year should

be required to give evidence that he has had sufficient

opportunities of practical study.” º

This Resolution relates to such offices as the following:

Clinical Medical Clerkship and Surgical Dressership—either

for in- or out-patients; Obstetrical Clerkship; post-mortem

Cº.
9. “No qualification in Medicine ought to be granted

without evidence of clinical instruction in infectious

Council will not in future accept any certificate of pass in Pri.

diseases.”

“WithProfessional Jalamination.—10. the view of
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securing attention to practical work in Education, the time

devoted to the practical

subjects should be extended.’

li: “The examination in the Elements of Physics (in

cluding Mechanics), Chemistry, and Biology should be

passed before the beginning of the second winter session.”

12, “Antecedent to the Final Examination there should

be three Professional Examinations, arranged in such

manner as to secure due continuity and sequence of study.”

13. “All examinations, except the Final Examination in

Medicine, Surgery, and Midwifery, should be passed before
the final year intended for clinical work.”

__14, “The Final Examination in Medicine, Surgery, and

Midwifery must not be passed before the close of the fifth

year of medical study.”

15. “The system of compensation as between the three

different subjects of the qualifying examinations—viz.,

Medicine, Surgery, and . Midwifery—is contrary, to the

intention of the Medical Act (1886), and the Council directs

. Attention of the several medical authorities to this

act.”

16. “The marks for the written and oral examinations

in Medicine and Surgery at the Final Examination should

not exceed those for the clinical and practical portions of

the examination.”

17. “Seeing that the practice of different authorities

varies on the question whether a student who fails to satisfy

the Examiners in each of the several subjects of Medicine,

Surgery, and Midwifery, should be referred on all of them,

or only on those in which he fails, the Council recommends

that some general principle should be adopted with reference

to this question ; and suggests that a percentage of not less

than 60 marks on each of any two subjects—supposing that

the pass requirement be 50 per cent.—should exempt from

re-examination in those two subjects.”

18. “The Council recommends to the Examining Bodies

the use of a percentage system of marks; and, for facilita

ting the work of the inspectors appointed by the Council,

the adoption of a uniform pass mark of 50 per cent.”

19. “With regard to the Course of Study and Examina

tions which persons desirous of qualifying for the medical

profession shall go through in order that they may become

pnssessed of the requisite knowledge and skill for the

efficient practice of the profession, the Council now resolves

that, in its opinion, the following conditions ought to be

enforced without exception on all who commence their

medical studies at any time after Jan. 1, 1892:—

(a) “With the exceptions provided for under Resolution 8, the period

of professional study, between the date of registration as a medical

student and tho date of Final Examination for º diploma which

entitles its bearer to be registered under the Medical Acts, must be a

period of bond ſide study during not less than five years:

"In every course of professional study and examinations the

following subjects must be contained : (i.) Physics, .# the

Elementary Mechanics of Solids and Fluids, and the rudiments of IIeat,

Light, and Electricity; |) Chemistry, including the principles of the

science and the details which bear on the study of Medicine;

(iii.) lºlementary Biology;§ Anatomy; (v.) Physiology; (vi.) Materia

Medica and Pharmacy; (vii.) Pathology;§º: ix.)

Medicine, including Medical Anatomy and Clinical Medicine; (x.). Sur

ery, including Surgical Anatomy and Clinical Surgery; (xi) Midwifery,

ncluding Diseases peculiar to Women and to new-born Ghildren;

(xii.) Theory and Practice of Vaccination; (xiii.) lºorensic Medicine;

(xiv.) Hygiene; (xv.) Mental Disease.” gº

*...* It is to be understood, as regards the above-mentioned subjects,

that the Council offers no opinion as to the manner in, which the

subjects should be combined or distributed for purposes of teaching or

oxamination.

(c) “At successive stated times during the first four years of the

course of study all students must pass such intermediate oxaminations
as will test their proficiency in the successive earlier branches of

medical education,and, while tending to promote a due sequence in the

medical studies,will also tend to lighten the final examination of matters

which can proporly be sparod from it.” *

W. J. C. Miller, B.A., ltegistrar of the General Council

and of the Branch Council for England, 299, Oxford-street,

London, W.—James Robertson, Registrar of the Branch

Council for Scotland, l, George-square, Edinburgh,–R. L.

IIeard, M.D., Registrar of the Branch Council for Ireland,

35, Dawson-street, Dublin.

I.-UNIVERSITIES IN TIIE UNITED ICINGDOM.

The following is a list of Dxamining Bodies whose ex

aminations fulfil the conditions of the Medical Council as

regards preliminary education, and have been recognised as

entitling to registration as a medical or dental student ;

provided that the Elementary Mechanics of Solids and

l'luids, comprising the elements of Statics, Dynamics, and

Hydrostatics, is shown to have been included in the exami

nation :

art of the examinations in all the

University of Oaſord.—Junior Local Examinations; Cer

tificate to include Latin and Mathematics, and also one of

these optional subjects—Greek, French, German. Senior

Local Examinations; Certificate to include Latin and

Mathematics. Responsions. Moderations. Examination

for a degree in Arbs.

University of Cambridge.—Junior Local Examinations;

Certificate to include Latin and Mathematics, and also one,

of these optional subjects—Greek, French, German. Senior

Local Examinablons; Certificate to include Latin and

Mathematics. Higher Local Examinations. Previous Ex

amination. Examination for a degree in Arts.

University of Durham.—Examination for Certificate of

Proficiency. Examination for students at the end of their

first year. Examination for a degree in Arbs.

University of London.—Matriculation Examination, Pre

liminary Scientific (M.B.) Examination. Examination for

a degree in Arts or Science.

Wictoria University.—Preliminary Examination; Latin to

be one of the subjects. Entrance Examination in Arts, to

include all the subjects required.

University of Edinburgh.-Local Examinations (Junior

Certificate); Certificate to include English Literature, Arith

metic, Algebra, Geometry, Latin, and also one of these

optional subjects—Greek, French, German. Local Exami

pations (Senior Certificate); Certificate to include English

Literature, Arithmetic, Algebra, Geometry, Latin, and also

one of these optional subjects—Greek, French, German.

Preliminary Examination for Graduation in Science or

Medicine and Surgery. Examination for a degree in Arts.

University of Aberdeen.—Local Examinations (Junior

Certificate); Certificate to include all the subjects required.

Local Examination (Senior Certificate); Certificate to in

clude English Literature, Arithmetic, Algebra, Geometry,

Latin, and also one of these optional subjects—Greek.

French, German. Preliminary Examination for Gradua

tion in Medicine or Surgery. Examination for a degree in

Arts.

University of Glasgow.—Local Examinations (Junior Cer

tificate); Certificate to include all the subjects required

Local Examinations (Senior Certificate); Certificate to in

clude English Literature, Arithmetic, Algebra, Geometry.

Latin, and also one of these optional subjects—Greek,

French, German. Preliminary Examination for Gradua

º in Medicine or Surgery. Examination for a degree in

rts.

University of St. Androns.—Local Examinations (Senior

Certificate); Certificate to include English Literature,

Arithmetic, Algebra, Geometry, Latin, and also one of these

optional subjects—Greek, French, German. ... Local Exami

nations (Junior Certificate), to include, all the subjects re

quired. Preliminary Examination for Graduation in Medi

cine or Surgery. Examination for a degree in Arts.

University of Dublin.-Public Entrance. Examination

General Examination at end of Senior Freshman year.

Examination for a degree in Arts.

I'oyal University of Treland.-Matriculation Examination.

Oaſord and Cambridge Schools Ida'amination Board.—

Certificate to include the following subjects, an adequate

knowledge of English Grammer and Orthography, as shown

in the course of the examination, to the satisfaction of the

examiners, being held as conforming to the requirements of

the Medical Council in regard to those subjects: (a) Arith

metic, including Vulgar and Decimal Fractions ; (b) Algebra,

including Simple Equations ; (0) Geometry, including the

first two books of Euclid; (d) Latin, including Translation,

and Grammar; (c) Also one of these optional subjects—

Greek, French, German.

II.-OTIIER BODIES NAMED IN SCHEDULE (A) TO THE

MEDICAL ACT.

Apothecaries’ Society of Jondon.--Examination in Arts.

Ičoyal Colleges of Physicians and Surgeons of Jºdinburgh.

Preliminary (combined) Examination in General Education.

Faculty of Physicians and Surgeons of Glasgow.—Pre

liminary Examination in General Education.

Itoyal College of Surgeons in Ireland.—Preliminary Ex

amination; Certificate to include Mathematics.

III,-EXAMINING RODIES IN THE UNITED KINGDOM,

NOT INCLUDED IN SCIIEDULE (A) TO THE

MEDICAL ACT, 1858.

Collego of Preceptors.--(44) Examination for a First Class

Certificate, or Second Class gºtiate of First or Second

IK
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Division, Algebra, Geometry, Latin, and either a Modern

Language, or Greek, or Logic, having been taken. (45) Pre.
liminary Examination for Medical Students,

Intermediato Education Board of Ireland. — (46) Junior

Grade Examination, (47) Middle Grade Examination,

(48) Senior Grade Examination (Certificate in each case to

include all the subjects required).

... Educational . Institute of Scotland. — (40) Preliminary
Medical Examination.

-

Sootgh Education Department. — (50) Leaving Certificates

in each Grade and in Honours.

IV.-INDIAN, COLONIAL, AND Foreign UNIVERSITIES

AND COLLEGES.

“The Certificates from Indian, Colonial, and Foreign

Universities and Colleges must contain evidence that the

Txamination_passed included all the subjects required by
the General Medical Council. In the case of Natives of

India or other Oriental countries, whose vernacular is other

than English, an Examination in a Classic Oriental Language

may be accepted instead of an Examination in Latin.”

REGULATIONS

OF THIE

MEDICAL EXAMINING BOARDS IN THE

UNITED KINGDOM.

UNIVERSITY OF OXFORD.

There are two degrees in Medicine, B.M. and D.M., and

two degrees in Surgery, B.Ch. and M.Ch.

The B.M. and B.Ch. degrees are granted to those

members of the University who have passed the Second

. Examination. Graduates in Arts (B.A. or M.A.) are alone

... eligible for these two degrees. In order to obtain the

... degrees of B.M. and B.Ch. The following examinations must

be passed:—l. Preliminarysubjects: Mechanics and Physics,

“Chemistry, Animal Morphology and Botany. 2, Profes.

sional. (a) First Examination : Subjects—Organic Chem

‘’istry, unless the candidate has obtained a first or second

, class in Chemistry in the Natural Science School; Human

£hysiology, unless he has obtained a first or second class in

...Animal Physiology in the Natural Science School ; Human

Anatomy, and Materia Medica with Pharmacy. (b) Second

Examination : Subjects—Medicine. Surgery, Midwifery,

Pathology, Forensic Medicine with Hygiene. The approxi.
mate dates of the examinations are as follows:—l’relimi.

haries—Mechanics, Physics and Chemistry, November and

June ; Animal Morphologv and Botany, December and

March ; Professional First B.M., June and December.

Noto.-The examination in June includes all the subjects,

that in DecemberAnatomy and Physiology only, Second B.M.

about the beginning of June.

The degree of D.M. is granted to Bachelors of Medicine of

the University—(1) who took the degree of B.M. previously

to the end of Trinity Term, 1886, provided they have spent

three years in the practice of Medicine after taking that

“degree, and have composed a dissertation on some medical

subject approved by the Regius Professor of Medicine, before

whom it must be read in public ; (2) who took the degree of

T.M. subsequently to the end of Trinity Term, 1886, provided

they have entered their thirty-ninth term and have com

posed on some medical subject a dissertation which is

approved by the professors in the IFaculty of Medicine and

examiners for the degree of B.M. whose subject is dealt

with. A book published within two years of the candidate's

application for the degree may be substituted for a disserta

on. The degree of M.Ch. is granted to Bachelors of.
of the University who have entered their twenty-sevent

term, who are members of the surgical staff of a recognised

hospital, or have acted as Dresser or House Surgeon in such

a hospital for six months, and who have passed an examina

tion in Surgery, Surgical Anatomy, and Surgical Operations.

This examination is held annually at the end of the Second

IB.M. Examination.

The First Examination for the degrees of B.M. and B.Ch.

may be passed as soon as the Preliminary Scientific Exami

nation has been completed. The subjects of this examina

tion may be presented separately or in any combination or
in .# order, provided Anatomy and Physiology be passed

together.

The Second Examination may be passed after the com

pletion of the first.

Scholarships &c.—Scholarships in some branch of Natural

Science (Cnemistry, Physics, Biology) of the average

value of £80 per annum, tenable for four years and renew

able under certain conditions for a fifth year, as well as

Exhibitions of a less annual value, are awarded after com

petitive examination every year by some, from time to

time by other, Colleges. Notices of vacancy &c. are published

in the University, Gazotto. . In February there is competed

for annually, by those who have obtained a first class in any

school (Moderations or final), or a Scholarship or Prize open

to general competition in the University, one Radcliffe

Travelling Fellowship. . It is tenable for three years, and is

of the annual value of £200. The examination is partly

scientific, partly medica'. The holder must travel abroad for

the purpose of medical study, and take the degree of B.M.
Oxon. A Rolleston Memorial Prize is awarded once in two

yearstomembers of the Universities of Oxfordand Cambridge

of not more than ten years' standing for an original research

in some Biological subject, including Physiology or Patho

Ogy.

§ore detailed information may be obtained from the

University Calendar; the Examination Statutes, 1891,

which contain the official schedules of the several subjects

of examination in both Arts and Medicine ; from the

Student's Handbook to the University; from the Regius

Professor of Medicine; from the Professors in the several

departments of science.

UNIVERSITY OF CAMBRIDGE,

The student must enter at one of the Colleges, or as

a non-collegiate student, and keep nine terms by

residence in the University. He must pass the Previous

Examination in Classics and Mathematics, which may, and

should if possible, be done immediately on coming into

residence in October, or, what is better, obtain exemption

through the Oxford and Cambridge Schools Examination

Board or the Cambridge Local Examinations, before com

mencing residence. He may then devote himself to medical

study in the University, attending the hospital and the

medical lectures, dissecting &c. Or he may, as nearly all

students now do, proceed to take a degree in Arts, either

continuing mathematical and classical study and passing

the ordinary examinations for B.A., or going out in

one of the Honour Triposes. The Natural Sciences

Tripos is the most appropriate, as some of the subjects are

practically the same as those for the first and second M.B.

examinations.

For the degree of Bachelor of Medicino (M.B. ) ſive years

of medical study are required. This time may be spent in

Cambridge or at one of the recognised Schools of Medicine.

The first three or four years are usually spent in

Cambridge, the student remaining in the University

bill he has passed, say, ... the examination for the
Natural Sciences Tripos and the first and second examina

tions for M.B., Cambridge being now a complete School of

Medicine, all the requisite lectures and hospital practice

may be attended here, and many students remain to attend

lectures and hospital practice until they have passed tho

first part of the third examination for M. B. The supply of

subjects for Dissection, 1°ractical Surgery, &c., is unusually

abundant.

There are three examinations for M.B. The first in

Chemistry and other branches of Physics, and in Elementary

Biology. These parts may be taken together or separately.

The second in Human Anatomy and Physiology, and in Phar

maceutical Chemistry. These may be taken together or

separately. . The third may also be taken in two parts—

viz., (1) Principles and Practice of Surgery (with Operative

and Clinical Surgery) and Midwifery and Diseases of

Women, and (2) Pathology, Principles and Practice of

Medicine, Elements of Hygiene and Medical Jurisprudence.

The examinations are partly in writing, partly oral, and

partly practical, in the hospital, in the dissecting-room and

in the laboratories. -

As Operative and Clinical Surgery now form parts of the

third M.B. examination candidates who have passed both

parts of that examination are admitted to the degree of

Tºachelor of Surgory (13.0 ) without separate examination,

and without keeping an Act.

The degree of Doctor in Medicino may be taken three
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years after that of M. B. or four years after that of M.A.

An Act has to be kept, consisting of an original Thesis

sustained in the Public Sºhools, with vivá-voco examination ;

and an extempore Essay has to be written on some subject

relating to Physiology, Pathology, the Practice of Medicine

or State Medicine.

For the degree of Master in Surgery (M. C.) the candidate

must have passed all the examunations for B.C. He is

required to pass an examination in Surgical Anatomy and

Surgical Operations, Pathology and the Principles and

Practice of Surgery, and to write an extempore Essay on a

Surgical Subject. Before he can be admitted to this

examination two years at least must have elapsed from

the time when he completed all required for the degree of

An abstract of the Regulations and Sshedules of the range

of the examinations in Chemistry, Physics, Biology and

Pharmacy may be obtained upon sending a stamped directed

envelope to the Assistant Registrary, Cambridge. ...Full in.

º is contained in the Cambridgo University

.0/07?(!(.7°.

UNIVERSITY OF LONDON.

The Matrioulation Daxaminations take place on the second

Monday in January and the second Monday in June. Candi

dates must be above sixteen years of age. The fee for the

examination is £2. Provincial examinations are appointed

by the Senate from time to time at specified centres. The

examination appointed for January 13th, 1890, will be held at

Birmingham, Cardiff, Glasgow, Leeds and Portsmouth, as

well as at London. That appointed for June, 1890, will be

held also at Bangor, Birmingham, Cardiff, Edinburgh,

Epsom, Leeds, Liverpool, Manchester, Newcastle-on-Tyne,

Nottingham and Sheffield. , Saveral scholarships, exhi.
bitions and prizes are associated with these examinations.

The Preliminary Scientifio (Ilſ. B.) Jºvamination takes

place twice in each year, once for Pass and Honours, com

mencing on the third Monday in July, and one for Pass

candidates only on the third Monday in January.” No can

didate will be admitted to this examination until he shall

have passed the Mátriculation Examination, nor unless he

shall have given notice of his intentlon to the registrar at

)east one calendar month before the commencement of the

exºumination. Fee for this examination, £5.

JBachelor of Medicino.—Every candidate for the degree of

13 Achelor of Medicine will be required—l. To have passed

Whe Matriculation Examination in this University. 2. To

have passed the Preliminary Scientific Examination. 3. To

have been engaged in his professional studies during four

years subsequently to passing the Preliminary Scientific

Examination” at one or more of the medical institutions or

schools recognised by this University, one year at least of

the four to have been spent in one or more of the recognised

institutions or schools in the United Kingdom. 4. To pass

two examinabions in Medicine.

, Intermediato Dalamination.—The Intermediate Examina.

tion in Medicine takes place twice in each year, once for

, Pass and Honours, commencing on the second Monday in

July, and once for Pass candidates only, commencing on the

third Monday in January. No candidate shall be admitted

to this examination unless he have passed the Preliminary

Scientific. Examination at least two years previously, and

have produced certificates to the following effect :—i. Of

having completed his nineteenth year. 2. Of having, sub

sequently to having passed the Matriculation Examina:

tion, been a student during two years at one or more of

the medical institutions or schools recognised by this

University, and of having attended a course of lectures on

each of three of the subjects in the following list : De

Scriptive and Surgical Anatomy, Histology and Physiology,

Pathological Anatomy, Materia Medica and Pharmacy,

General Pathology, General Therapeutics, ForensicMedicine,

Hygiene, Obstetric Medicineand Iñiseases peculiar to Women

and Infants, Surgery, Medicine. , 3. Of having, subsequently

to having passed the Preliminary Scientific Examina.

* Candidates for th9 degrgo of M.B. are required by the Sonato to

pass the Preliminary Sciontitle Iºxamination before commencing their
regular modical studios, and are recommended to dovoton preliminary

year to preparation for it, according to the following programme:

WintorSession: Exporimental Physics, Chemistry (especially inorganic),

Zoology., Summer Session, Practical Chemistry (Inorganić), Botany.

* Candidates who passed the Matriculation Examination in January

1885, or proviously, Will be allowed to date the commencomont of their

professional studies, as heretofore, from that examination.

tion, dissected during two sessions. , 4. Of having, subse

quently to having passed the Preliminary Scientific Exami

nation, attended a course of Practical Chemistry, compre

hending practical exercises in conducting the more important

processes of general and pharmaceutical chemistry, in

applying tests for discovering the adulteration of articles of

the Materia Medica and the presence and nature of poisons,

and in the examination of mineral waters, animal secretions,

urinary deposits, calculi &c. 5. Of having attended to

Practical Pharmacy and of having acquired a practical

knowledge of the preparation of medicines. These certifi

cates (as is the case also with all the certificates hereinafter

mentioned) must be transmitted to the Registrar, at least

four weeks before the commencement of the examination.

Fee for this examination, £5.

lſ. Ił. Daſamination.”—The M.B. Examination takes place

twice in each year--once for Pass and Honours, commencing

on the last Monday in October ; and once for Pass candi

dates only, commencing on the first Monday in May. No

candidate will be admitted to this examination within

two academical years of the time of his passing the Inter

mediate Examination unless, he be a registered medical

practitioner of not less than three years' standing, in which

case he must produce a certificate of having gone through

the required course of training at some timej.
Every candidate must produce certificates showing that

he has passed all the previous examinations and of

having attended a course of lectures on each of two of

the subjects enumerated in Section 2 of the regula.

tions for that examination, and for which the candidate

had not on that occasion presented certificates. 3. Of

having conducted at least twenty labours. Certificates

on this subject will be received from any legally qualified

practitioner in Medicine. 4. Of having attended the Surgical

Practice of a recognised hospital or hospitals during two

years, with clinical instruction and lectures on Clinical

Surgery. , 5. Of having attended the Medical Practice of a.

recognised hospital or hospitals during two years, with

clinical instruction and lectures on Clinical Medicine. 6. Of

having, after having attended Surgical and Medical Hospital

Practice for at least twelve months subsequently to passing

the Intermediate Examination, attended to Practical Medi

cine, Surgery, or Obstetric Medicine, with special charge of

patients, in a hospital, inſirmary, dispensary, or parochial,

union during six months, such attendance not to be counted

as part of either the Surgical or the Medical Hospital Prac

tice prescribed in Clauses 4 and 5. 7. Of having acquired

proficiency in Vaccination. Certificates on this subject will.

be received only from the authorised vaccinators appointed

by the Privy Council. The fee for this examination is £5.

Bachelor of Surgery.--The examination for the degree of

Bachelor of Surgery takes place once in each year, and com

mences on the Tuesday following the first Monday in Decem

ber. Candidates must produce certificates to the following,

effect:—l. Of finving passed the examination for the degree

of Bachelor of Medicine in this University. 2. Of havin

attended a course of instruction in Operative Surgery and

of having operated on the dead subject. Fee for this

examination, £5

Master in Surgery.—The examination for the degree of

Master in Surgery nakes place once in each year, and com

mences on the first Monday in December.

Candidates must produce certificates to the following

effect :–1. Of having taken the degree of Bachelor of Sur.

gery in this University,” 2. Of having attended, subsequently

to having taken the degree of Bachelor of Surgery in this

University : (a) to Clinical or Practical Surgery during two

years in a hospital or medical institution recognised by this

niversity; or (b) to Clinical or Practical Surgery during

one year in a hospital or medical institution recognised by

this University, and of having been engaged during three

years in the practice of his profession ; or (o) of having been

engaged during five years in the practice of his professson,

either before or after taking the degree of Bachelor of

3 Any candidate for the M.B. Examination who has passed the Inters

mediate lºxamination under the former regulations will be required to

have also passed the examination in Physiology at Some previous Intor.

mediate Examination carried on under the presont regulations, at which

examination he shall not be allowed to compete for Honours.

* Candidates who have obtained the degree of Bachelor of Medicine

º to 1800 will be admitted to the examination for the degree of

Iaster in Surgory without having taken tho degreo of Bachelor of

Surgery; and in ão case of such candidates the attendance on surgical

§. required by Regulation 2 may commence from the date of the

.15. (10greC.
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Surgery in this University. One year of attendance on

Clinical or Practical Surgery, or two years of practice, will

be dispensed with in the case of those candidates who at

the B.S. Examination have been placed in the first division,

#: moral character, signed by two persons of respect

abulty.

Fee for this degree, £5. The examination is conducted

by means of printed papers and vivá-voce interrogation.

Candidates will be examined in Mental Physiology, espe

cially in its relations to mental disorder, and in Surgery.

Any candidate for the degree of M.S. may transmit to

the Registrar, not later than October 1st, a printed Disser

tation, Thesis, or Commentary, written in view of candi

‘dature, or published within two academical years imme

‘diately preceding, treating scientifically some special depart

ment of Surgical Science. * *

Jactºr of Medicine,—The examination for this degree

takes place once in each year and commences on the first

Monday in December.

Candidates, must produce certificates to the following

effect : 1. Of having passed the examination for the degree

of Bachelor of Medicine in this University. 2. Of having

attended, subsequently to having taken the degree of

Bachelor of Medicine in this University, (a) to Clinical

or Practical Medicine during two years in a hospital or

medical institution recognised by this University, or, if he

enter for State Medicine, during two years to State Medi

cine; or (b) to Clinical or Practical Medicine during one

year in a hospital or medical institution recognised by this

University, or during one year to State Medicine as above,

and having been engaged during three years in the practice

of his profession; or (c) of having been engaged during five

years in the practice of his profession, either before or after

taking the degree of Bachelor of Medicine in this University.

Fee for this degree, £5. The examination is conducted

by means of printed papers and vivá-voce interrogation.

UNIVERSITY OF DURHAM.

Three Licences and six degrees in Medicine and Hygiene

are coaferred—viz., Licences in Medicine, in Surgery, and in

Sanitary Science; and the degrees of Bachelor in Médicine,

Bachelor in Surgery, Master in Surgery, Doctor in Medicine,

Bachelor in Hygiene, and Doctor in Hygiene.

For the degree of Bachelor in Medicine (M.B.) there are

four professional examinations. -

The subjects for the First Examination are—Elementary

Anatomy and Elementary Biology, Chemistry and Physics,

The subjects for the Second Examination are—Anatomy,

ºlogy, Materia Medica, Therapeutics and Pharma.

cology.

The subjects for the Third Examination are—Medi.

cine. Surgery, Pathology, Medical Jurisprudence, Public

WHealth and Practical Pharmacy. -

The subjects of the Fourth Examination are—Clinical

Medicine, Clinical Surgery, Midwifery and Diseases of

Women aud Children,

N.B.--It is required that one of the five years of pro

fessional education shall be spent in attendance at the

University College of Medicine, Newcastle-upon-Tyne.

Sandidates for the First Examination who have passed the

First Examination of the Conjoint Board in England, and

candidates who hold a qualification from a recognised

Licensing Body in the United Kingdom, will be exempt

from the First Examination of the University, except in the

subjects of Chemistry with Physics and Bobany. Candi

dates who have passed the First and Second Examinations

‘of the University will be exempt from the First and Second

Examinations of the Conjoint Board.

. ...For the degree of Dachelor in Surgery (B.S.) every can.

‘didate must have passed the examination for the degree of

Bachelor in Medicine of the University of Durham, and must

have attended one course of lectures on Operative Surgery,

and one course on Regional Anatomy. Candidates will be

required to perform operations on the dead body, and to give

proof of º; knowledge of the use of surgical instru

Iments and appliances.

For the degree of Ilſaster in Surgery (M.S.) candidates

must not be less than twenty-four years of age, and must

satisfy the University as to their knowledge of Greek. In

Sase, they shall not have passed in this subject at the

Preliminary Examination in Arts for the M.B. degree,

they must present themselves at Durham for examination

in it at one of the ordinary examinations held for this

ºpº before they can proceed to the higher degree of

I.S. They must also have obtained the degree of Bachelor

in Surgery of the University of Durham, and must have

been engaged for at least two years, subsequently to the date

of acquirement of the degree of Bachelor in Surgery, in

attendance on the practice of a recognised hospital, or in

the naval or military services, or in medical or surgical

practice.

The subjects of examination are:—Principles and Prac

tice of Surgery, Surgical l’athology, Surgical Anatomy,

Surgical Operations, Clinical Surgery,

For the degree of Dootor in Medicino (M.D.) candidates

must be of not less than twenty-four years of age, and must

satisfy the University as to their knowledge of Greek. In

case they shall not have passed in this subject at the

Preliminary Examination in Arts for the M.B. degree they

must present themselves at Durham for examination in it

at one of the ordinary examinations held for this purpose

before they can proceed to the higher degree of M D.

They must also have obtained the degree of Bachelor in

Medicine of the University of Durham, and must have been

engaged for at least two years, subsequently to the date of

acquirement of the degree of Bachelor in Medicine, in

attendance on the practice of a recognised hospital, or in

the military or naval services, or in medical and surgical

practice.

Iºach candidate must write an Essay, based on original

research or observation, on some medical subject selected by

himself, and approved of by the Professor of Medicine, and

must pass an examination thereon, and must be prepared to

answer questions on the other subjects of his curriculum so

far as they are related to the subject of the Essay.

Candidates for any of the above degrees must give at least

twenty-eight days notice to the IRegistrar of the College.

VICTORIA UNIVERSITY.

Colleges of the University : Owens College, Manchester;

Hºly College, Liverpool; and Yorkshire College,

8008.

Four degrees in Medicine and Surgery are conferred by

the Victoria University—viz., Bachelor of Medicine and

Bachelor of Surgery (M.B. and Ch.B.), Doctor of Medicine

(M.D.), and Master of Surgery (Ch.M.).

All candidates for degrees in Medicine and Surgery are

required—(1) to have matriculated in the University; and

(2) to pass (either before or after matriculation) an exami

nation called the Entrance Examination in Arts, or to have

passed such other examination as may be recognised by the

University for this purpose."

Degree of Bachelor of Medicine.—Before admission to the

degree of M.B. candidates are required to present certificates

that they will have attained the age of twenty-one years

on the day of graduation, and that they have pursued the

courses of study required by the University Regulations

during a period of not less than five years subsequently to

the date of their registration by the General Medical Council,

two of such years having been passed in a college of the

University, and one year at least having been passed in a

college of the University subsequently to the date of pass

ing the First M.B. Examination. All candidates for the

degrees of Bachelor of Medicine and Bachelor of Surgery

are required, after matriculating, to satisfy the examiners

in the several subjects of the following examinations : the

First Examination, the Second Examination, and the Final

Examination. -

The First Jaamination.—The subjects of examination

are as follows:–(1) Chemistry; (2) Elementary Biology;

(3) Physics. Candidates must have attended during at

least one year courses both of lectures and of laboratory

work in each of the above-named subjects.

Tho Second Eaſamination.—The subjects of examination

are as follows :-(1) Anatomy; (2) Physiology, including

b The examinations, at present recognised are:–1. The Preliminary

Examination of the Victoria University, provided Ilatin and Mechanics

have been taken up, 2, The Matriculation Examination of the Uni:

versity of London, 3. The Previous Examination of the University of

Cambridge. 4. Responsions and Moderations of the University of

Oxford. 5, The Leaving Certificate Examination of the Oxford and

Cambridge Boards, provided that it include Latin, English, Mathe

matics, find. Eleméntary Mechanics. 0. The Final Examination for

Graduation in Arts of any University in Great Britain and Ireland.
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Physiological Chemistry and Histology; (3) Materla Medica

and Pharmacy.

The Final Daſamination.—The subjects of examination

are as follows:–(1) Pharmacology and Therapeutics, (2)

General Pathology and Morbid Anatomy. (3) Forensic

Medicine and Toxicology, and Public Health. (4) Obstetrics

and Diseases of Women. . (5) Surgery, Systematic, Clinical

and Prachical. (6) Medicine. Systematic, and Clinical,

including Mental Diseases and Diseases of Children.

Candidates may either present themselves in all the six

subjects of examination on the same occasion, or may pass

the examination in two parts, the first part consisting of

ºnyo or three of the subjects (1), (2) and (3), the second part

of the remaining subjects. -

Candidates who fail to satisfy the examiners in a first

gart must either Fº themselves again in the subjects

as selected or in all the six subjects of examination.

Candidates for a final part of the examinations must have

-completed the fourth winter of medical study, in accordance
with the regulations of the University. 3. p

Candidates for a second part of the examination, or for

the whole examination, must have completed the fifth year

of medical study, in accordance with the regulations of the

University. *

Degree of Doctor of Medicine.—Candidates are not

eligible for the degree of Doctor of Medicine unless

&hey have previously received the degree of Bachelor

•of Medicine, and at least one year has elapsed since

they passed the examination for that degree, Candi

dates for the degree of Doctor of Medicine are required

to present a º: Disserbation embodying the results

•of personal observations or original research, either in

some department of medicine or of some science directly

relative to medicine. No candidate will be admitted to the

degree unless his Disserbation, after report from the Depart

mental Board of Medical Studies, shall have been recom

mended by the General Board of Studies to the Council for

acceptance in that behalf. Candidates may be examined on

anv subject connected with their dissertations.

Degree of Master of Surgery.—Candidates are not eligible

for the degree of Master of Surgery unless they have pre

viously received the degree of Bachelor of Surgery, and at

least one year has elapsed since they passed the examination

for that degree. The subjects of examination are as follows:

(1) Surgical Anatomy; (2) Surgical Pathology; (3) Practical

Surgery, including the performance of operations on the

dead body; (4) Clinical Surgery; (5) Ophthalmology.

TJNIVERSITY OF EDINBURGH.

Three medical degrees are conferred by the University of

£dinburgh—namely, Bachelor of Medicine (M.B.), Master in

Surgery (C.M.), and Doctor of Medicine (M.D.). The degree

of Master in Surgery is not conferred on any person who

does not also at the same time obtain the degree of Bachelor
of Medicine. *.

No one is admitted to the degrees of Bachelor of Medicine

and Master in Surgery who has not been engaged in Medical

and Surgical study for four years."

Every candidate for the degrees of M.B. and C.M. must

give sufficient evidence by certificates—(a) That he has

studied each of the following departments of medical

science—namely. Anatomy, Chemistry, Materia Medica,

Institutes of Medicine or Physiology, Practice of Medicine,

Surgery, Midwifery and the Diseases peculiar to Women and

Children, and General Pathology, each during courses

including not less than one hundred lectures; Practical

Anatomy, a course of the same duration as those of not less

than one hundred lectures;" Practical Chemistry, three

months; Practical Midwifery—(1) that he has attended at

least twelve cases of labour under the superintendence of a

registered medical practitioner, or (2) that he has attended

six such cases, and also has attended, for at least three

months, the practice of a midwifery hospital in which prac

0 No course of lectures will bo allowed to qualify unless the lecturer

‘certifles that it has embraced at least ono hundred lectures, or fifty

lectures, in conformity with the requirements of this section. Three

º courses on Materia Medica, l’athology, and Midwifery do not

qualify.

7 Córtificates of attendance on Practical Anatomy must express not ||

'only the number of months engaged in dissection, but the names of the

§. dissected, and the degree of care with which the dissections have

een made. Students are recommended not to appear for an examina

tion in Anatomy with a view to a degree until they have dissected the

&human body at least once.

.tical instruction is regularly given; Clinical Medicine and .

Clinical Surgery;9 courses of the same duration as those of .

not less than one hundred lectures, or two courses of three

months' lectures, being given at least twice a week; Medical

Jurisprudence, Botany, and Natural History (including Zoo

logy); during courses including not less than fifty lectures.

(b) That he has attended, for at least two years, the medical.

and surgleal practice of a general hospital which accommo

dates not fewer than eighty patients, and possesses a distinct

staff of physicians and surgeons. . (6) That he has attended,

during a course of not less than fifty hours' instruction, the ,

class of Practical Materia Medica and Pharmacy in the Uni

versity of Edinburgh, or a similar class conducted in a

university or recognised school of medicine, or a similar class

conducted at the laboratory of a hospital or dispensary, or

elsewhere, by a teacherº by the University Court;

or that he has been engaged by apprenticeship for not less

than two years with a registered medical practitioner, or a

member of the Pharmaceutical Society of Great Britian,

or a member of the Pharmaceutical Society of Ireland,

or a pharmaceutical chemist, or chemist and druggist,

registered under the provisions of the Act for Regulating

the Qualifications of Pharmaceutical Chemists, 1852, the

Pharmacy Act, 1868, or the Pharmacy Act (Ireland), 1875,

in the bond-fide compounding and dispensing of drugs, and .

the preparation of their officinal and other preparations

under his superintendence. (d) That he has attended, for

at least six months, by apprenticeship or otherwise, the out-.

door practice of a hospital, or the practice of a dispensary

hysician, a surgeon or a member of the Londom or Dublin,

Society of Apothecaries. (e) That he has attended, during.

courses of not less than fifty hours' instruction, classes of

Practical Physiology and Practical Pathology in the Univer.

sity of Edinburgh, or in a recognised university or school of :

medicine, or upon classes thereof, conducted by a teacher

recognised by the University Court.

Students of Medicine in the London S:hools, and in the

school of the College of Surgeons in Dublin, can obtain there

two anni medici out of the four required for the Edinburgh

degrees in Medicine. Courses of lectures in these schools'

and the courses of the medical teachers and of the science:

teachers in ICing's Collegeand in University College, London,

in the subjects of graduation, are regarded as equivalent to

lectures on the corresponding subjects in thisº:
except Materia Medica and Midwifery, which, when only

three months' courses, are not received as equivalent. One

ammus medicus may be constituted by attendance on Practical.

Anatomy and Hospital Practice during the winter session.

Another annus mcdicus by attending either (a) full winter

courses on any twoof the following subjects—Anatomy, Phy

siology, Chemistry, Pathology, Surgery, Medicine, Clinical

Surgery, Clinical Medicine; or (b) on one such course and

two three months' courses on any of the following subjects—

Bytany, Practical Chemistry, Natural History, Medical Juris

prudence. If the student selects the arrangement prescribed

in a, attendance on a third course, although unnecessary to

constitute an annus, will also be accepted. The other subjects

and the additional courses, not given in London or Dublin,

necessary for the degrees of the University, require to be

attended at this University. In provincial schools where'

there are no lecturers recognised by the University Court a

candidate can only have one ammus mcdicus, and this is con

stituted by attendance at a qualified hospital along with a

course of Practical Anatomy. But in a provincial school.

where there are two or more lecturers recognised by this

University a second annus medious may be made by attend

ance on at least two six months' or one six months' and two

three months' recognised courses.

Every candidate must deliver, before the 31st day of

March of the year in which he proposes to graduate, to the

Dean of the Faculty of Medicine, a declaration in his own,

handwriting that he has completed his twenty-first year.

Lach candidate is examined, both in writing and orally, .

on Chemistry, Botany and Natural History (Physics is,

now required by the regulation of the General Medical

Council), on Anatomy, Institutes of Medicine, Materia.

Medica (including Practical Pharmacy and Prescribing) and,

Pathology; on Surgery, Practice of Medicine, Midwifery

and§ Jurisprudence ; clinically, on Medicine and on:

Surgery in a hospital. . The examinations on Anatomy,

Chemistry, Institutes of Medicine, Botany, Natural His

8 The Medical Faculty recommond that medical students should not

attend Clinical Surgery during their first six months' attendance on,

Clinical Medicine.
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tory, Materia Medica and Pathology are conducted, as far

as possible, by demonstrations of objects placed before the

candidates. Students who profess themselves ready to

submit to an examination in the first division of these

subjects may be admitted to examination therein at the

first period of examination after they have completed their

attendance on the necessary classes, provided always that

it shall be lawful for students to proceed to examination in

the said subjects under one or more of the following

Rubdivisions—namely: (a) Botany and Natural History,

(b),Chemistry (including Practical Chemistry), (6) Botany

and Chemistry (including Practical Chemistry), or (d)

Natural History and Chemistry (including Practical

Chemistry), at the first period of examination after they

have completed attendance on the relative classes; and to

proceed to examination in the remaining subject or subjects

at a subsequent period of examination. Students who

have passed their examination on the first division of these

subjects may be admitted to examination on the second

division at the end of their third year. The examination on

the third and fourth divisions cannot take place until the

candidate has completed his fourth annus medicus. Candi

dates may, if they choose, be admitted to examination on

the first two of these divisions at the end of their third

year, or to the four examinations at the end of their fourth

year.

The degree of Doctor of Medicine may be conferred on

any candidate who has obtained the M.B. and C.M. of

the University, and who is of the age of twenty-four

years, and produces a certificate of having been

engaged, subsequently to his having received the

degrees of M.B. and C.M., for at least two years in

attendance on a hospital, or in a military or naval medical

service, or in medical and surgical practice. Provided

always that the degree of M.D. shall not be conferred on

any person unless he be a graduate in Arts of one of the

TJniversities of England, Scotland or Ireland, or of such

other universities as are above specified, or unless he shall

Thefore or at the time of his obtaining the degrees of M.B. and

C.B., or thereafter, have passed a satisfactorv examination on

three of the subjects mentioned in Section II. of the statutes

relative to preliminary examination. Two of these must

be Greek and Logic or Moral Philosophy, and the third is

to be one of the following subjects, at the option of the

candidate—namely, French, German, Higher Mathematics

and Natural Philosophy. And provided also that the candi

date for the degree of M.D. shall submit to the Medical

Faculty a thesis, certified by him to have been composed by

himself, and which shall be approved by the Faculty, on any

branch of knowledge comprised in the Professional Examina.

tions for the degrees of M.B. and C.M. which he may have

i. a subject of study after having received these

€gré08.

he fees for M.B. and C.M. are £22. Total fees and stamp

for graduating as M.D. only, by regulations for students

commencing before February, 1861, £25. The fees for ex

amination must be paid at the secretary's office ten davs

before the date thereof, and the fees for the degree of M.D.

and the stamp duty for the latter must be paid on or before

the 15th day of July in the year of graduation. In the

event of the candidate not passing any one of the Pro

fessional Examinations, the fee is not returned ; but he may

appear at one subsequent examination without paying an

extra fee, and at any future examination on paying one

half the fee.

TJNIVERSITY OF GLASGOW

The fees for the degrees are £232s, for M.B. and Ch.B.,

which are obtained together, É10 10s. (exclusive of stamp

duty) for M.D., and £10 10s. for Ch.M.

A syllabus containing further particulars may be ob

tained by application to the assistant clerk, Matriculation

Office, the University.

The First, Second, and Third Professional Examinations

are held in March and in October each year, and the Fourth

or Final Examination is held annually in June and July.

The candidate for the degrees of Bachelor of Medicine

and Bachelor of Surgery must have been registered in the

|books of the General Medical Council at least five years

prior to the date of his graduation. Students should see to

registration without delay, as considerable trouble and

disappointment have sometimes arisen through ignorance

or neglect of this requirement.

A degree in Arts or in Science (not belng an honorary

degree) in any of the Universities of the United Kingdom.

or in any Colonial or Foreign University specially recognised

for the purpose by the University Court, shall exempt from ,

the preliminary examination, and the Joint Board of

Examiners appointed under the provisions of Ordinance,

General No. 8, by the Scottish Universities' Commissioners,

have power to determine what examinations, other than,

those for the degrees before mentioned, shall be accepted.

in place of the Preliminary Examination.

This registration in the books of the Medical Council,.

which is imperative on candidates for any legal qualification

to practise whatsoever, is quite distinct from matriculation.

or other registration of students in the books of the

University.

PROFESSIONAL EDUCATION. -:

IJuration and Constitution of the Curriculum.—-Candi

dates shall be admitted to the degree of Bachelor of Medi

cine and Bachelor of Surgery only after they have beens

engaged in medical study for five years,-the medical session

of each year, or ammus medicus, being constituted by at least

two courses of not less than one hundred lectures each, or

by one such course and two courses of not less than fifty

lectures each ; but in the case of the Clinical Courses it,

shall be sufficient that the lectures be given at least twice a

week during the prescribed periods. #

Two of the five years of medical study must be in the

University of Glasgow. During each of the first four years.

the candidate must have attended at least two courses of

instruction in the prescribed subjects, each course extending:

over a session of not less than five months; or alternatively,

one such course along with two courses, each extending over

a session of not less than two months and a half. During.

the fifth year the candidate must be engaged in clinicab

study for at least nine months at a public hospital or dis

pensary. The remaining three years may be spent in any

University of the United Kingdom, or in any recognised:

Indian, colonial, or foreign University, or in recognised,

medical schools or under recognised teachers. -

All candidates availing themselves of the permission to

attend the lectures of extra academical teachers in Glasgow.

and not being at the time matriculated students of the

University, must at the commencement of the year of such

attendance, enrol their names in a book kept by the Uni

versity for that purpose, paying a fee of the same amounty

as the matriculation fee paid by students of the University;.

and having, in respect of such payment, a right to the use.

of the University Library.

The fee for attendance on the lectures of any extra

academical teacher in Glasgow, with a view to graduation,

shall be not less than the amount exigible for the corre

sponding courses in the University. *

No attendance on lectures shall be reckoned if the

teacher gives instruction in more than one of the prescribed

brancbes of study, except in those cases where professors of

the University are at liberty to teach more than one branch.

The terms for conferring Medical and Surgical degrees:

in Session 1892–3 are Nov. 10th, 1892; Feb. 9th, 1893;
April 21st, 1893; and July 27th, 1893. - t

M. D. Eacamination.—The conditions for this degree are in:

great part similar to those which obtain in the University

of Glasgow. Each candidate will be required to pass an:

examination in Clinical Medicine at any period subsequently

to one year after obtaining his M.B. and C.M. degrees. He

will also be required to write a Thesis. If the candidate is

going abroad he may take the Clinical Examination at any

time after passing the M.B. and C. M. examination. But'

the degree of Doctor of Medicine shall not be conferred on

him unless he shall produce a certificate that, subsequently

to having received the M.B. and C.M. degrees, he has been:

engaged for at least one year in attendance in the medical

wards of a hospital or in scientific work bearing directly on

his profession, such as is conducted in the research labora

tories of the University or in the naval or military medical

services, or for at least two years in practice which has not

been exclusively surgical. and unless his Thesis in the judg

ment of the Faculty of Medicine is of exceptional merit.

Iſees. The fee to be paid for the degrees of Bachelor of

Medicine and Bachelor of Surgery shall be twenty-two

guineas, and the proportion of this sum to be paid by a

candidate at each division of the examination shall be

regulated from time to time by the University Court. The

fee to be paid for the degree of Doctor of Medicine shall be

ten guineas, exclusive of any stamp duty which for the time,
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may be exigible. The fee to be paid for the degree of

Master of Surgery shall be ten guineas.

Out-door Visitation.—Under the superintendence of a con

sulting staff of physicians and surgeons connected with the

(University, students in the last year of their course are

permitted to visit and prescribe for the sick poor in the

Anderston district. For this no fee is charged, and medicines

are dispensed gratis. Upwards of 3000 visits are made

annually.

UNIVERSITY OF ABERDEEN.

The curricula for the several degrees conferred are nearly

‘the same as in the University of Edinburgh.

Professional Examinations will be held twice in each

ºyear—namely, in March and July, directly after the close of

the winter and summer sessions,

The fees for graduation are the same as in the University

of Edinburgh. Matriculation fee, including all dues, for

the winter and summer sessions, £1 ; summer session

alone, 10s.

Candidates who commenced their medical studies before

November, 1861, are entitled to appear for examination

for the degree of M.D. after four years' study, one of which

ſmust have been in the University of Aberdeen.

Besides the Royal Infirmary, students have the oppor

tunity of attending the following institutions : . General

Tever Hospital; Sick Children's Hospital ; General Dispen:

sary, and Lying-in and Vaccine Institutions daily; Royal

‘Lunatic Asylum ; Eye Institution, in which is given clinical

instruction on Diseases of the Eye, and on the application

of the Ophthalmoscope for their diagnosis.

A diploma in Public Health is granted by the University

to graduates in Medicine of a University in the United

%ingdom only, after a special examination. The diploma

can be entered on the Register of the General Medical

‘Council. -

Application for further information should be addressed

to the Dean of the Medical Faculty. -

The degrees of B.Sc. and D Sc., are granted, after

examination, in one of several specified departments of

‘Science, to be selected by the candidate. For regulations

rapply to the Secretary of Science Department.

|UNIVERSITY OF ST. ANDREWS.

Two degrees in Medicine are granted—namelv, Bachelor

ºf Medicine and Master in Sargery (M.B., C.M.), and

MDoctor of Medicine (M.D.). The curricula for these degrees,

and the regulations under which they are conferred, differ

:from those of the University of Edinburgh only in the par

ticulars noticed below.

The degree of Dootor of Medicine may be conferred by the

‘University of St. Andrews on any registered medical prac:

titioner above the age of forty years whose professional

position and experience are such as, in the estimation of the
Oniversity, to entitle him to that degree, and who shall, on

“examination, satisfy the medical examiners of the sufficiency

-of his professional knowledge; provided always that degrees

will not be conferred under this section on a greater number

than ten in any one year. The examinations are held yearly

about the middle of April. Candidates must lodge with the

"Dean of the Medical Faculty the following certificates, along

with application for admission to examination :-1. A cer.

tificate of age, being a baptismal certificate or an affidavit.

:2. Holograph certificates from at least three medical men

of acknowledged reputation in the medical profession or

in the medical schools, recommending the candidate to

the Senatus for the degree, and testifying to his professional

skill and position. 3. A portion of the graduation fee (viz.,

E10 10s.), which shall be forfeited should the candidate jail

to appear to graduate at the time appointed. A satis

factory examingtion, written and vivá wooe, must be passed

in the following departments—viz., Materia Medica and

*General Therapeutics, Medical Jurisprudence, Practice of

Medicine and Pathology, Surgery, Midwifery and Diseases

•of Women and Children.

No one will be received as a candidate for the degree of

..Bachelor of Modiging and Ilſaster in Surgery unless two

years at least of his four years of medical and surgical study

shall have been in one or more of the following universities

or colleges—viz., the Universities of St. Andrews, Glasgow,

Aberdeen, Edinburgh, Oxford and Cambridge; Trinity

"a fee of 5s, is payable.

College, Dublin; Queen's College, Belfast ; Queen's College,

Cork; and Queen's College, Galway. *

Subject always to the condition hereº the studies

for candidates for the degrees of Bachelor of Medicine and

Mastery in Surgery will be under the following regulations:

The remaining years of medical and surgical study may be

either in one or more of the universities and colleges above

specified, or in the hospital schools of London, or in the

school of the College of Surgeons of Dublin, or under such

private teachers of medicine as may from time to time

receive recognition from the University Court. Attendance

during at least six winter months on the Medical or Surgical

practice of a general hospital which accommodates at least

eighty patients, and during the same period on a course of

Practical Anatomy, may be reckoned as one of such remain

º:£very candidate for examination for the degree of M.B.

and C.M. is required to lodge a declaration of age, a state- .

ment of his course of study, his inaugural disserbation and

all his certificates with the Dean of the Medical Faculty,

on or before the 25th of March in each year.

UNIVERSITY OF DUBLIN (TRINITY COLLEGE).

Matriculation.—All students in the School of Physic in

tending to practise Physic must be matriculated, for which

No student can be admitted for the

winter course after Nov. 25th. * -

Previous Medical Dalamination.—Candidates for degrees

in Medicine, Surgery and Midwifery are required to pass

an examination in Physics, Chemistry, Botany, Comparative

Anatomy, Descriptive Anatomy and Institutes of Medicine

(Practical Histology and Physiology) previously to their

degree examination.

Bachelor in Medicino.—A candidate for this degree must

be a graduate in Arts, and may obtain the degree of Bachelor

in Medicine at the same Commencements as that at which

he receives his degree of B.A., or at any subsequent Com

mencements. The medical education of a Bachelor in Medi

cine is of five years' duration, and comprises attendance on

a single course of each of the following lectures:—Anatomy,

Practical Anatomy, Chemistry, Materia Medica and Phar

macy, Physiology (bwo courses), Practice of Medicine,

Botany, Medical Jurisprudence and Hygiene, Pathology,

Heat, Electricity, Magnetism, Light and Sound, Zhology,

three courses of nine months' attendance on the Clinical

Lectures of Sir Patrick Dun's or other metropolitan hospital

recognised by the Board of Trinity College. Six months' Dis

sections, three months' Laboratory Instruction in Chemistry,

three months' Practical Histology, three months’ study of

Mental Diseases, and one month's instruction in Vaccina

tion are required. Any of the above-named courses may be

attended at any medical school in Dublin recognised by the

Provost and Senior IFellows. IFee for the Liceat ad Daa

animandum, £5; for the M.B. degree, £11.

Doctor in Medicine.—A Doctor in Medicine must be M.B.

of at least three years' standing, or have been qualified to

take the degree of M.B. for three years, and must read a

thesis or undergo an examination before the Regius Pro

fessor of Physic, in accordance with the rules and statutes

of the University. Total amount of fees for this degree, £13.

Pachelor in Surgory.--A Dachelor in Surgery must be a

Bachelor in Arts, and have spent five years in the study

of Surgery and Anatomy: e must also pass a public

examination in the Hall before the Professors of the

School of Physic, having previously completed the pre

scribed curriculum of study, which includes the following

additions to the courses named above for the M.B.:—Theory

of Surgery, Operative Surgery, Two Courses of Dissections,

Ophthalmic Surgery.". Cándidates are required to perform

surgical operations on the dead subject. Fee for the Liceat

ad Evaminandum, £5; for the degree of Bachelor in

Surgery, £5.

Master in Surgery.—A, Master in Surgery must be a

Bachelor in Surgery of the University of Dublin, of not

less than three years' standing, and must produce satis

factory evidence of having been engaged for not less than

two years from the date of his registration in the study,

9 Students in tho School of Physic who matriculated before June 22nd,

1872, may obtain the degree of Master in Surgery according to the regu

lations in force previously to the creatiqn of the degree of Bachelor in

Surgery. -
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or study and practice, of his profession. He must then pass

an examination in the following subjects:—l. Clinical

Surgery. 2. Operative Surgery. 3. Surgical Pathology.

4. Surgery. 5. Surgical Anatom

one of its recognised branches—viz., Ophthalmic and Aural,

Gynaecological, and Dental. 2. Mental Disease. , 3. Medical

Jurisprudence and Hygiene. . 4. Advanced Anatomy and

Physiology. 5. Comparative Anatomy. Fee for the degree

of Master in Surgery, £11.

JBachelor in Obstetric Sciengo.—The candidate for the

IB.A.O. Examination must be a Bachelor in Arts, having

previously completed the prescribed curriculum of study.

‘The curriculum comprises the following, in addition to the

complete course for the M.B.:—Theory and Practice of

Midwifery, one course (winter); Practical Midwifery, in

cluding Clinical Lectures, six months. The candidate is

then required to pass an Examination in Practical Mid

wifery, Gynaecology and Obstetrical Anatomy. Fee for

the degree of Bachelor in Obstetric Science, £1. There is

no Liccat fee.

Master in Obstetric Science.—A Master in Obstetric

Science must have passed the M.B. and B.Ch. examinations,

and produce a certificate of having attended a summer

course in Obstetric Medicine and Surgery.” He is then

required to pass an examination in the following subjects:—

1. Tractice of Midwifery. 2, Gynaecology. 3. Anatomy of

; Female Pelvis and Elementary Embryology. . 4. Clinical

Gynaecology. Fee for the degree of Master in Obstetric

Science, £5.

University Diplomas.-Candidates for the diplomas in

Medicine, Surgery or Obstetric Science must be matricu

lated in Medicine, and must have completed two years in

Arts and four years in Medical Studies.

Diploma in Ilſedicine.—The Medical Course and Exami

nation necessary for the diploma in Medicine are the same

as for the degree of M.D., except that the candidate is not

required to attend the Lectures on Botany and Comparative

Anatomy, nor to pass the previous medical examination

in those subjects. A diplomate in Medicine, on completing

his course in Arts and proceeding to the degree of B.A.,

may become a Bachelor in Medicine by attending the Lec

tures on Botany and Comparative Anatomy, passing the

previous medical examination in those subjects, and paying

the degree fees. Fee for the Liceat ad Daſaminandum, £5.

Tea for the diploma in Medicine, £5.

Diploma in Surgery.—The Surgical Course and Examina

tion necessary for the diploma in Surgery are the same as

for the degree of Bachelor in Surgery. Fee for the Liceatad

Iſaaminandum, £5. Fee for the diploma in Surgery, £5.

JDiploma in Obstetric Medicine.—The Course and Exami

nation for the diploma in Obstetric Science are the same as

that for the Bachelor in Obstetric Science. Fee for the

diploma in Obstetric Science, £1.

N.B.--Each candidate having completed the prescribed

courses of study, passed the requisite qualifying examina

tions in Medicine, Surgery and Midwifery, and having con

ferred on him the corresponding degrees, will obtain from

the Senior Proctor a diploma entitling him to be entered on

the Register of Medical Practitioners under the Medical

Act, 1886.

ROYAL UNIVERSITY OF IRELAND.

All Degrees, Honours, Exhibitions, Prizes and Scholar

ships in this University are open to students of either sex.

Candidates for any degree in this University must have

passed the Matriculation Examination. Students from

other universities and colleges are included in this rule.

The following degrees &c. are conferred by the Uni

versity in this Faculty:—Bachelor of Medicine, Doctor of

Medicine, Bachelor of Surgery, Master of Surgery, Bachelor

of Obstetrics, Master of Obstetrics; in Sanitary Science, a

special diploma ; in Mental Disease, a special diploma.

The Medical Examinations, º: that for the diploma

in Sanitary Science, will be held twice yearly—viz., in April

and in October. The examination for the diploma in

Sanitary Science will be held in July.

The course for degrees in Medicine &c. is of at least five

years' duration.

The First Jºacamination in Medicine.—Students may not

* Existing graduates in Medicine of the standing of M.D. are not
required to attend this course,

(on the dead subject)

and one of the following optional subjects:—l. Surgery in

be admitted to this examination until the lapse of two

academical years from the time of their matriculation.

They must also have previously passed the First University

Examination. The subjects of this examination are Naturak

Philosophy, Theoretic Chemistry, Zoology and Botany. The

examination in each subject will comprise two parts:—l. A

written examination. 2. Practical work and oral examina

tion. For Chemistry the practical examination takes place.

at the close of the second year. Particular weight will be

given to the practical part of the examination. Candidates,

at the First Examination in Medicine who at the First,

University Examination in Arts did not obtain 30 per cent.

of the marks assigned to French or German will be required

to present themselves for a qualifying examination in French,

or German. Failure to obtain 30 per cent. of the marks,

assigned to either of those languages will involve the loss of

the examination.

The Second Daſamination in Medicine.—Students will be.

admitted to this examination after the lapse of one

academical year from the time of passing the First Exami

nation in Medicine, provided they have completed the first,

period of the course of medical studies. The subjects for

this examination are Anatomy, Physiology and Practical

Chemistry.

The Third Eaſamination in Medicine.—Students will be

admitted to this examination after the lapse of one

academical year from the time of passing the Second

Examination in Medicine, provided they have completed

the third year of medical studies. The subjects for this

examination will be Anatomy, Physiology, and Materia.

Medica (Pharmacology).

The Easamination for the Medical Degrees.—Students wil?

be admitted to this examination after the lapse of one

academical year from the time of passing the Third

Examination in Medicine, provided they have completed

the course of medical studies prescribed for the fourth year

The examination consists of three parts or divisions:—

(a) Medicine, including . Therapeutics and Pathology.

Mental Diseases, Medical Jurisprudence and Hygiene.

(b) Surgery, Theoretical, Clinical, Operative; Surgicah

Anatomy, with Ophthalmology and Obology. (c) Mid

wifery and Gynaecology with Diseases of Children. Each.

art of this examination must be passed as a whole.

ºn completing satisfactorily his examination in all three

divisions the candidate will, in addition to the parchment

diplomas recording his admission to the Medical Degrees

of M.B., B.Ch. and B.A.O., receive a certificate of having:

passed a qualifying examination in the subjects of Medicine,

Surgery and Midwifery. The fee for this certificate is £10,

which must be paid prior to the candidate's admission to

the Medical Degrees. - -

M.D. Degree.—Candidates may be admitted to this

degree after the lapse of three academical years from the

time of obtaining the degree of M.B. Every candidate,

will be examined at the bedside, and required to diagnose,

at least three medical cases, and prescribe treatment, and

to write detailed reports on at least two cases to be selected

by the examiners and to discuss all the questions arising:

thereon.

The M. Ch. Degree.—This degree will be conferred only on,

graduates in Medicine of the University of at least three

years' standing. The examination for this degree will com

prise Surgical Diseases and Surgery, both theoretical and

operative; Surgical Anatomy; Ophthalmology and Otology,

and will include—(a) a written examination; (b) a clinical

examination ; (c) an examination on Surgical Instruments,

and Appliances; (d) an examination in Operative Surgery.

The Mastership in Obstetrios.—This degree will be con

ferred only on graduates in Medicine of the University.

of at least three years' standing. The examination will!

comprise the Theory and Practice of Midwifery and of Dis

eases of Women and Children and the Use of Instruments

and Appliances, and will include—(a) a written examination;

(b) a clinical examination as far as practicable ; (c) an oral

examination, with practical illustrations; (d) an examina

tion on Instruments and Appliances.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.

The diploma of Member of this College is not now granted”

apart from the licence of the Royal College ofº:
except to students who commenced their professional studies.

| prior to Oct, 1st, 1884,
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Royal college of PHYSICANS OF LONDON.

The licence of this College is no longer granted by itself,

except to students who commenced professional study prior

to the 1st October, 1884, and consequently it is no longer

(necessary to publish the Regulations.

EXAMINING BOARD IN ENGLAND BY THE ROYAL

COLLEGE OF PHYSICIANS OFLONDON AND THE

ROYALCOLLEGE OF SURGEONS OF ENGLAND.

.7tegulations relating to the several Eaſaminations applicable

to Camdidates ovho commenced their Professional Educa

tion on or after the 1st of October, 1884.

Any candidate who desires to obtain both the licence of the

Royal College of Physicians of London and the diploma of

Member of the Royal College of Surgeons of England is re

quired to comply with the following regulations, and to pass

the examinations hereinafter set forth.

, Professional Daſaminations.—There are three Professional

ſExaminations, called herein the First Examination, the

Second Examination, and the Third or Final Examination,

each being partly written, partly oral, and partly practical.

"These examinations will be held in the months of January,

April, July, and October, unless otherwise appointed.

£very candidate intending to present himself for examina

tion is required to give notice in writing to Mr. F. G.

$Hallett, Secretary of the Examining Board, Examination

Hall, Victoria E abankment, W.C., fourteen clear days

before the day on which the examination commences,

transmitting at the same time the required certificates.

The subjects of the First Examination are—Chemistry,

Chemical Physics, Materia Medica, Pharmacy, Elementary

Anatomy, and Elementary Physiology. A candidate may

take this examination in three parts at different times,

or he may present himself for the whole at one time. A

candidate will be admitted to the examination on Che

Gmistry and Chemical Physics, Materia Medica, and Phar.

macy, on producing evidence of having been registered

as a medical student by the General Medical Council,

and of having received instruction in Chemistry, Materia

‘Medica, and Pharmacy; or he may take Materia Medica

and Pharmacy as part of the Second Examination; but he

will not be admitted to the examination on Elementary

Anatomy, and Elementary Physiology earlier than the end

of his first winter session at a medical school, or than the

‘completion of his first six months' attendance at a recognised

medical school during the ordinary sessions—i.e., exclusive

•of the months of April, August, and September. A candi.

date rejected in one part or more of the First Examination

will not be admitted to re-examination until after the lapse

of a period of not less than three months from the date of

rejection, and he will be re-examined in the subject or sub

jects in which he has been rejected. Any candidate who

shall produce satisfactory evidence of haying passed an

examination for a degree in Medicine on any of the subjects

of the first and second parts of this examination conducted

at a University in the United Kingdom, in India, or in a

British Colony, will be exempt from examination in those

subjects in which he has passed. - -

The fees for admission to the First Examination are as

‘follows: for the whole examination, £10 10s. ; for re

examination after rejection in either of the parts, £33s.
The subjects of the Second. Examination aré Anatomy

and Physiology. . A candidate is required to present himself

for examination in Anatomy and Pnysiology together until

he has reached the required standard to pass in one or

other of these subjects; but no candidate will be allowed

to pass in one of the subjects without obtaining at the

same time at least half the number of marks required to pass
in the other subject. A candidate will be admitted to the

Second Examination after the lapse of not less than six

months from the date of his passing the First Examination,

on producing evidence of having completed, subsequently

to registration as a medical student, eighteen months of

(professional study at a recognised medical school or schools,

and of having complied with the regulations prescribed in

Section I., Clauses 4 and 5. A candidate rejected in either

i. or in both parts of the Second Examination will not

e admibbed to re-examination until after the lapse of a period

of not less than three months from the date of rejection,

*And will be re-examined in the subject or subjects in which

he has been rejected. *

The fees for admission to the Second Examination are

as follows: for the whole examination, £10 10s. ; for re

examination after rejection in either of the two parts,
#33s.

. The subjects of the Final Examination are : Medicine,

including. Therapeutics, Medical Anatomy, and Pathology;

Surgery, including Surgical Anatomy and Pathology; Mid

wifery and Diseases peculiar to Women. A candidate may

present himself for examination in these three subjects or

arts separately or at one time. A candidate will be

admitted to the Third or Final Examination on producing

evidence—(1) of being twenty-one years of age; (2) of

having passed the Second Examination; and (3) of having

studied Medicine, Surgery, and Midwifery, in accordance

with the regulations prescribed in Section I., Clauses 2 and

6 to ll. The Colleges do not admit to either part of the .

Third or Final Examination any candidate (not exempted

from registration) whose name has not been entered in the

*
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Medical Students' Register at least forty-five months, nor

till the expiration of two years after his having passed the

Second Examination. A candidate rejected in the Third or

Final Examination, or in one or more of the three parts into

which he may have divided it, will not be admitted to re

examination until after the lapse of a period of not less than

six months from the date of rejection, and he will be re

examined in the subject or subjects in which he previously

failed to pass. Any candidate who shall have obtained a

Colonial, Indian, or Foreign qualification which entitles him.

to practise Medicine or Surgery in the country where such .

qualification has been conferred, after a course of study and

examination equivalent to those required by the Regulations º

of the two Colleges, shall, on production of satisfactory ..

in Vaccination, be adevidence as to age and proficienc

missible to the Second and Third Examinations.

The fees for admission to the Third or Final Examination .

are as follows: for the whole examination, £15 15s. ; for

re-examination after rejection in Medicine, £5 5s. ; for

re-examination after rejection in Surgery, £5 5s. ; for

re-examination after rejection in Midwifery, £33s.

ROYAL COLLEGES OF PHYSICIANS AND SUR- .

GEONS OF EDINBURGH, AND FACULTY OF

PHYSICIANS AND SURGEONS OF GLASGOW.

These Colleges have made arrangements by which, after

one series of examinations, held in Edinburgh or in Glasgow,

or in Edinburgh and Glasgow, the student may obtain the

diplomas of the three Bodies. * -

The three Bodies grant their Single Licences only to

candidates who already possess another and opposite quali- ,

fication in Medicine or Surgery, as the case may be. Copies

of the Regulations for the Single Licence of any of the

Bodies may be had on application to the respective

Secretaries.

Professional Education.—l. Candidates who commence

medical study before Jan. 1st, 1892, must have been en

gaged in professional study during forty-five months from

the date of registration as medical students by the General

Medical Council, which period shall include not less than

four winter sessions' attendance at a recognised medical

school. 2. The candidate must produce certificates or other

satisfactory evidence of having attended the following

separate and distinct courses of instruction: Anatomy, one

course, during at least six months; Practical Anatomy,

twelve months; Chemistry, one course, six months; Prac

tical or Analytical Chemistry, one course, three months;

Materla Medica, one course, three months; Physiology, one

course, six months; Practice of Medicine, one course, six

months; Clinical Medicine, nine months; Principles and

Practice of Surgery, one course, six months; Clinical Sur

gery, nine months; Midwifery and the Diseases of Women

and Children, one course, three months; Medical Jurispru

dence, one course, three months ; Pathological Anatomy,

one course, three months. The six months' courses

delivered in Scotland must consist of not fewer than

100 lectures. The three months' courses must consist

of not fewer than fifty lectures. The number of lectures

certified as attended at any school not situated in Scot

land should not be less than three-fourths of the total

number of lectures delivered in a course. 3. The candidate

must also produce the following certificates:—(a) Of having

attended not less than six cases of labour, three of these

to be conducted personally under the direct superintendence
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of the practitioner who signs the certificate, who must be

a registered medical practitioner. (b) Of having attended,

for three months, instruction in Practical Pharmacy; the

certificate to be signed by the teacher, who must be a member

of the Pharmaceutical Society of Great Britain, or the

superintendent of the laboratory of a public hospital or dis

pensary, or a registered practitioner who dispenses medicines

to his patients, or a teacher of a class of Practical Pharmacy.

(c) Of having attended for twenty-four months the Medical

and Surgical practice of a public general hospital contain

ing on an average at least eighty patients available for

Clinical instruction and possessing distinct staffs of phy

sicians and surgeons. (d) Of having attended for six months

(or three months, with three months' hospital clerkship)

the practice of a public dispensary specially recognised by

any of the above authorities; or the out-patient practice

of a recognised general hospital, or of having acted for

six months as pupil to a registered practitioner who either

holds such a public*P. or has such opportunities

of imparting practical knowledge as shall be satisfactory to

the coöperating authorities; this attendance should be

made after the student has passed the First and Second

Examinations. (6) Of having been instructed by a regis.

tered medical practitioner in the Theory and Practice of

Vaccination, and of having performed operations under the

* inspection, during a period of not less than six

W884&S,

Candidates will be subjected to three Professional

JExaminations, herein called the First Examination, the

Second Examination and the Final Examination, to be

conducted at separate times, partly in writing and partly

practically and orally.

I'irst Eacamination.—The First Examination shall em

brace the two divisions of (1) Chemistry,” (2) Elementary

Anatomy,” and Histology,” and shall take place not

sooner than the end of the first year, including the period of

a winter and a summer session. For the whole examination

taken atonetime the sumof £55s, must be paid totheinspector

of certificates not later than 4 P.M. on the Friday preceding

it, after which no candidate will be entered. After rejection

for re-entry in all subjects, £33s.; for re-entry after obtaining

an absolute pass in one or two subjects, £2 2s. ; for

entering for one division of subjects separately, £3 3s.;

and for each re-entry after rejection, £2 2s. Any can

didate who shall produce satisfactory evidence of having

passed an equivalent examination in any of the subjects

of the first examination, before any of the boards specified

in the Regulations will be exempt from examination in

such subjects. -

Second Daxamination.—The Second Examination shall

embrace the three subjects of (1) Anatomy, (2) Physiology,

(3) Materia Medica and Pharmacy, each of which shall con

stitute a division of the examination, and may be entered

for separately, and shall not take place before the termina

tion of the summer session of the second year of study, in

cluding two winters and two summers. The fees for admis

sion to this examination, payable not later than one week

before the day of examination, are as follows:—For the

whole examination, £5.5s.; after rejection for re-entry in

all subjects, £33s.; for re-entry after obtaining an absolute

pass in one or two subjects, £2 2s.; for entering for one sub

ject separately, £2 2s.; and for each re-entry after rejection,

#2 2s. Any candidate who shall produce satisfactory evi.

dence of having passed an equivalent examination in any

of the subjects of the Second Examination before any of the

boards specified in the Regulations will be exempt from

examination in such subject or subjects.

J'inal J'acamination.—The Final Examination shall em

brace the three divisions of (1) the Principles and Practice

of Medicine (including. Therapeutics, Medical Anatomy,

and Pathology) and Clinical Medicine; (2) the Principles,

* The examination in Chemistry shall embrace the following par.

ticulars: 9hemical Physics (meaning thereby Heat, Light, and Elec.
tricity); the principal Non-Metallic and Metallic iſomºntº, and their

Inore common combinations; also the leading Alcohols, Organic Acids,
Ethers ..º.º. and Alkaloids. The candidate will also be ex

amined practically in Testing.

* Eleinentary Anatomy shall embrace : Anatomy of the IBones and

Joints of the whole body and of the Muscles, chief Bloodvessels, and

Nerves of the Upper and Lower Extremities.

* Histology will be held to include a knowledge and recognition of

th9 morphological elements and structure of Skin, Bone, Cartilage

Fibrous Tissue, Hair, Nails, Teeth, Blood, Muscle, Nervous Tissue and

the appearance and distribution of all the different forms of Epithelium,

along with a general, knowledge of the properties of cells. The Exa.

mination on this subject will be practical and oral.

and Practice of Surgery (including Surgical Anatomy and

Surgical Pathology) and Clinical Surgery; (3) Midwifery

and Gynaecology, Medical Jurisprudence, and Hygiene (and

which may be entered for separately at different times); and

shall not take place before the termination of the full period,

of study. The fees for this examination, payable not later

than one week before the examination day, are as follows:

For the whole Examination, taken at one time, in the case

of candidates who have passed the First and Second,

Examinations, £15 15s., £10 10s. of which shall be returned

to unsuccessful candidates. For entering for each of the

three divisions of subjects separately, £66s, and on re-entry

after rejection, £2 2s., in respect of each division or part.

thereof. This rule will also apply to any subsequent re

jection. Any candidate admitted to the Final Examina

tion, on the footing of having passed in the subjects of

the First and Second Examinations at a recognised board, .

shall, on entering, pay the full fee of £26 5s.

All candidates shall be subjected, in addition to the

Written and Oral Examinations, to Practical Clinical

Examinations in Medicine and Surgery, which shall include

the Examination of Patients, Physical Diagnosis, the Use.

of the Microscope, Pathology of , the , Urine, Surgical:

Appliances, Bandages, Surface Markings &c.

IREGULATIONS FOR CANDIDATES COMMENCING STUDY.

AFTER JANUARY IST, 1892.

The courses last for five years; the fifth year should be

devoted to clinical work at one or more public hospitals or

dispensaries. Six months of the fifth year may be passed by

the student as a pupil to a registered practitioner possess

ing such opportunities of imparting practical knowledge as

may be deemed satisfactory by the Committee of Manage

ment. The student's regularity of attendance in the wards

and out-patient departments of the hospitals and at the

post-mortem examinations should be duly ascertained and

noted on the certificate.

Candidates shall be subjected to four Professional Exami

nations: the First Examination, the Second IXamina

tion, the Third Examination and the Final Examina

tion, to be conducted at separate times, partly in writing

and partly practically and orally. The necessary schedule'

and certificates must be lodged, and the fees for these

respective Examinations paid, at theP; of entering for

the earliest of them. In the event of failure the fee paid

for any subsequent Examination from which a candidate

had been precluded will be returned to the candidate.

Candidates may enter for all the subjects of an Examination

at one period, or may enter for and pass in any division of

subjects thereof. A candidate, may be exempted from

Examination in any subject of the First, Second, or Third

Examinations, on the production of a certificate provin

that he has passed an equivalent Examination before any of

the recognised Boards, such certificate specifying the sub

jects of Examination. A candidate admitted to any Exami

nation on the footing of having passed in the subjects of the

preceding Examination or Examinations at another Board

shall pay the fees exigible for such preceding Examination

or Examinations, in addition to the fee of the Tºxamination

for which he enters.

I'irst Eacamination.—The First Dxamination shall embrace.

the following divisions of subjects—(1) Physics, (2) Che

mistry, (3) Elementary Biology. The fees, payable for

admission to the First Dxamination shall be—for the whole

Iºxamination, £6.

Second Jºacamination.—The Second. Examination shall

embrace theº subjects :-Elementary Anatomy

and Physiology, including Histology; and candidates may

be admitted to this Examination at the end of the second

year. The fees payable for admission to the Second Exami

nation shall be—for the whole Examination, £6.

Third J'alamination.—The Third Examination shall em

brace the following divisions of subjects :-(1) Advanced

Anatomy, (2) Pathology, (3) Materia Medica, and Phar

macy. The feesº for admission to the Third IExami

nation shall be—for the whole Examination, £6.

I'inal Dalamination.—The Final Examination shall not be

passed earlier than the end of the fifth year of study, and

shall embrace the following divisions of subjects :-(1)Medi

cine, including Therapeutics, Medical Anatomy, and Clinica?

Medicine; (2) Surgery, including Surgical Anatomy, Clinical

Surgery, and Diseases and injuries of the Eye ; (3) Midwifery

and Diseases of Women and of New-born Children ; and

ſº
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(4) Medicalº and Hygiene. All candidates

shall be subjected, in addition to the Written and Oral

Iºxaminations, to Practical Clinical Examinations in Medi

cine and Surgery, which shall include the Examination of

Tatients, Physical Diagnosis, the use of the Microscope,

Pathology of the Urine, Surgical Appliances, Bandages,

Surface markings, &c. The fees, payable to the Final

Tºxamination shall be,—for the whole Examination, £12,

for re-entry in all subjects after rejection, £6: On entering

for each division of subjects separately, £4, on re-entry in

each division after rejection, £2. - -

There are six periods of Examination annually, four in

Edinburgh and two in Glasgow, and candidates may present

themselves at either examining centre irrespective of the

lace of the previous examination. The Registrar in Edin

urgh is Mr. J. Robertson, l, George-square; and the

Itegistrar in Glasgow, Mr. A. Duncan, 242, St. Vincent

street, to whom fees and certificates must be sent.

<0

ROYAL COLLEGE OF PHYSICIANS AND ROYAL

COLLEGE OF SURGEONS IN IRELAND.

Two sets of regulations are at present in force, under

which examinations take place for the conjoint diploma of

these bodies. The older regulations, under which students

who commenced their studies before Oct. .1st, 1891, may

be examined, have appeared in our Students' Number in

previous years, and will be found on pp. 477 and 478 of our

second volume of 1888. The following regulations are

obligatory on all students commencing on or after the date

already mentioned :

PRELIMINARY EXAMINATION AND REGISTRATION.

Rvery candidate for the Conjoint Examinations of the

Colleges shall produce evidence—(a) of , having, before

entering on medical studies, passed a Preliminary Exami

nation in general education recognised by the General

Medical Council; and (b) of having been registered by that

Council as a Student in Medicine. Each candidate before

receiving his diplomas must produce a registrar's certificate

or other satisfactory evidence that he has attained the age

of twenty-one years. -

Preliminary Evamination.—-The subjects for examination

are identical with thoseº for the Preliminary

Mºxamination by the General Council of Medical Education

and Registration, except that it includes the additional

subject of Physics, which may be passed at the Preliminary

£xamination or at a subsequent Supplemental Examina

tion, at an extra fee of £1 1s. . In no case can Physics be

deferred to the First Professional Examination.

PROFESSIONAL EXAMINATIONS.

Every candidate is required to pass four Professional

Examinations, one at the end of each year of his profes

slonal studies. No candidate shall be admitted to the Final

or Qualifying. Examination within three months of his

Tejection at the l’inal or Qualifying Examination by any

other licensing body. All examinations shall be conducted

as far as possible by demonstration of objects placed before

'bhe candidates.

J'irst Professional Dalamination.—Every candidate is re

quired, before admission to the First Professional Examina.

tion, to produce evidence—(1) of having passed in the subjects

of the Preliminary Examination, including Physics; (2) of

having been registered as a medical student by the General

Medical Council; and (3) of havingattended in wintera course

of (a) lectures on l’ractical Anatomy, (b) Demonstrations

and Dissections, and (0) lectures on Theoretical Chemistry,

(d) Practical Chemistry, three months' summer course,

I(9) IPractical Pharmacy—(1) evidence of attendance for

three months in the Compounding Department of a Clinical

Hospital, which hospital shall have satisfied the Committee

of Management that its means of instruction are sufficient,

and shall return to the Committee the names of its students

at the commencement of the course, together with a record

of their attendance at its close ; or (2) evidence of attend.

ance on a course of Practical Pharmacy in a recognised

Medical School, the course to consist of not less than twenty

demonstrations; or (3) evidence of having served a full

apprenticeship of three years, or of having acted as paid

assistant for not less than one year in the establishment of

a Licentiate Apothecary or of a registered Pharmaceutical

Chemist.” The fee for this examination is £15 158. The

subjects of the First Professional Examination are the

following :-l. Chemistry: Elementary Chemistry-In

organic and Organic, as found in Roscoe's Lessons on Ele

mentary Chemistry—with a practical examination in the

Laboratory. 2. Anatomy: Bones, with attachments of

Muscles and Ligaments—Joints. 3. Pharmacy : Practical

Pharmacy, Dispensing of Drugs, Methods of Administration

of Medicines, Reading of Prescriptions.

Second Professional Jºasamination.—Every candidate is

required, before admission to the Second Professional Ex

amination, to produce evidence of having passed the Tirst

Professional Examination ; also certificates of having, in

his second or a later year of professional study, attended–

(1) A Medico-Chirurgical Hospital for nine months, together

with evidence of having taken notes to the satisfaction of .

the physicians or surgeons in charge of the cases, and .

certified under their hands, of at least three Medical cases

and three Surgical cases in the wards of a recognised

Medico-Chirurgical Hospital. (2) Courses of Lectures as

follow :-Winter courses: Practical Anatomy; Demon

strations and Dissections. Summer Courses (three months):

Histology; Materia Medica. The fee for this examination

is £10 10s. The subjects of the Second Professional Ex

amination are the following—l. Anatomy: The Anatomy

of the whole Human Body. , 2. Histology, 3., Hospital

Practice : Methods of Physical Diagnosis ; Application of

Uriaary Tests; General Principles of the Treatment of

Fractures, of Dislocations of Wounds and of Haemorrhages;

Bandaging; General Principles of Case-taking. 4. Physio

logy: Circulation ; Respiration ; Digestion. 5. Materia

Medica. Candidates are examined on three separate days.

Third Professional Eaſamination.—Every candidate is re

quired, before admission to the Third Professional Examina

tion, to produce evidence of having passed the Second Pro

fessional Examination ; also certificates of having in his

third, or a later, year of professional study attended—(1) A

Medico-Chirurgical Hospital for nine months, or acted for

six months, as resident pupil, together with evidence of

having taken notes to the satisfaction of the physicians and

surgeons in charge of the cases, and certified under their

hands, of at least three Medical cases and thrée Surgical

cases in the wards of a recognised Medico-Chirurgical Hos

pital. (2) Courses of Lectures as follow :-Winter courses:

Demonstrations and Dissections; Medicine; Surgery;

Physiology. Summer course (three months): Medical Juris

prudence. The fee for this examination is £9 9s. The

subjects for the Third Professional Examination are the

following:—l. Anatomy: Surgical Anatomy. 2. Surgery :

Surgery as in the Second Professional Examination ; also In

flammation, with its varieties and consequences; Fractures;

Dislocations; Injuries, mechanical, chemical, physical

their immediate and remote effects; Hernia; Surgical Dis

eases of Bloodvessels; Diseases of Bones; Diseases of Joints;

Pygemia; Septicaemia. 3. Medicine: Medicine as in the

Second Professional Examination; also Diseases of the Heart

and Circulatory System, of the Respiratory Apparatus, of

the Abdominal Cavity, of the Skin ; the Exanthema; and

the Continued Fevers. 4. Physiology.

Fourth or Final Professional Jºramination.—Every can

didate is required before admission to the Final Examina:

tion to produce evidence—(1) of having passed the Third

Professional Examination; (2) of having in his fourth or

a later year of professional study (a) attended a Medico

Chirurgical Hospital for nine months, as extern pupil, or

acted for six months as resident pupil, unless a certificate

to that effect has been accepted in the third year; (b)" a

winter course of lectures on Midwifery; Certificates will

also be required—(1) Of having attended a recognised mid

wifery hospital or maternity for six months in the winter

or summer of the fourth year, with evidence of having been

present at thirty Jabours, (2) Qf having for not less than
three months, in either the third or fourth year, studied

fever in a recognised clinical hospital containing fever

wards, and recorded from daily personal observation. at

least five cases of fever to the satisfaction of the attending

clinical physician, as attested by his signature... I'or the

purposes of this regulation the word "fever” is held to

14 Licentiate Apothecaries and Licentiates of, tho Phºrmaceutical
Societies of Gront Britain and Ireland are exempt from attendance on

Practical Pharmacy. -

is on and after July 1st, 1801, a certificate of having attended, a

course of lectures on fathology'will be required in addition to the

above-named lectures. .*
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include the following diseases only—viz., typhus,.
In88.818S,

(3) Of.# attended a course of Operative Surgery in the

on of either the third or the fourth year. (4) Of

or enteric fever, scarlet fever, small-pox and

. SUllºnIner SESS

having attended; at a recognised ophthalmic and aural

‘hospital or at a recognised ophthalmic and aural depart

ment of a general hospital, clinical lectures on Ophthalmic

and Aural Surgery during a period of three months. The

fee for this examination is £6 6s. The subjects for the

Fourth or Final Examination are the following—l. Medi

cine. 2. Surgery. 3. Therapeutics. 4. Pathology. 5. Mid

wifery and Diseases peculiar to Women. 6. Forensic

Medicine in , references to Medicine, Surgery and Mid

wifery; Hygiene.

Candidates may present themselves for examination in all

the subjects of the Final Examination at the same term ;

or, ab, one term, in Medicine, including Therapeutics and

Pathology and Clinical Medicine; at a second term, in

Surgery, including Therapeutics and Pathology, Ophthalmic

and Aural Surgery, Clinical Surgery and Operations; at a

third term, Midwifery, Gynaecology, IForensic Medicine

: and Hygiene. Candidates must pay the full fee before

being admitted to any part of the examination. Can

didates may take the groups in any order they please. No

candidate will receive any diploma till the entive examina.

tion is completed.

SOCIETY OF APOTEIECARIES OF LONDON.

Every student purposing to study Medicine must pre

yiously pass a Preliminary Examination in Arts qualifying

for registration as medical student.

Theexamination to be passed for the Diploma in Medicine,

Surgery and Midwifery, which is registrable under the pro.

visions of the Medical Act, 1886, are Primary and Final, all

; being written, oral and practical. The Primary Examina.

tions are held quarterly on the first Wednesday ald on the

Monday and Thursday of the same week in the months of

January, April, July and October. The Final Examinations

are held monthly, and consist of (1) the examination in

Surgery on the second Wednesday and following days; (2) the

examination in Medicine and in Midwifery on the third

Wednesday and on the Monday and Thursday of the same

: week. The course of medical study must extend over four

years, and not less than three winter and two summer

sessions must be passed at a recognised hospital and school

of medicine... Candidates intending to present themselves

for examination must give fourteen days' notice. A form

: for the purpose will be sent on application. The fee must

be forwarded at the same time, with all required certifi.

cates, to the Secretary. The entire fee for the examinations

is £10 10s., which in the event of failure is not returned.

A fee of £33s. is required for every re-examination.

. The course of study required to qualify for the Primary

Examinations is as follows:–Lectures on Chemistry and

Chemical Physics, not less than six months; Practical

Chemistry, three months; Materia Medica, three months;

Pharmacy and ‘Dispensing, three months, instruction in

which must be given by a registered medical practitioner;

by a member of the Pharmaceutical Society; or in a public

hospital, infirmary, or dispensary. Evidence of having re

ceived instruction in these subjects before registration as

medical students will be received. The first of the Primary

Examinations may be passed at any period after registration.

The second includes Anatomy, Physiology, and Histology;

to qualify for this examination the candidate must have

received instruction in Anatomy, not less than six months;

Practical Anatomy with Demonstrations, twelve months;

Physiology, six months; Histology with Demonstrations,

three months. Candidates will be excused any or all of the

subjects of the Primary on producing evidence that they

have passed equivalent examinationsi. an examining

body recognised by the Medical Council. Both examina:

tions of the Primary may be passed the same evening.

To qualify for the Final Examinations the following course

of study must be observed : Hospital Practice, Surgical and

Medical, with Post-morbem Examinations, not less than

* Students who commenced study before July, 1870, are exempt from

both the certificato for study and the special Ophthalmic Examination,

but are liable to be examined by the surgical examiners in Ophthalmic

Surgery. Those who commenced before February, 1882, aro exempt

from the Special examination, on producing the certificate of three

months' clinical ophthalinology required before that date.``Those who

commenced after February, 1882, inust pass the special examination,

with an established medical school.

7. Ophthalmic and Aural Surgery.”

three winter and two summer sessions. No hospital is

recognised for this purpose which is not in counexion

Lectures on the

Principles and Practice of Surgery, six months; Practical

Surgery, three months; Clinical Surgical Lectures, nine

months; Surgical Dresser, three months; Lectures on the

. Principles and Practice of Medicine, six months ; Pathd

logy, threemonths ; Clinical Medical Lectures, nine months;

Medical Clinical Clerk, three months; Forensic Medicine,

Hygiene, and Insanity, three months; Lectures on Ob

stetric Medicine, including Gynaecology, three months.;

Clinical Instruction in the same, three months ; a Course of

Practical Midwifery; attendance on Twenty Midwifery

Cases. The offices of Dresser and Clinical Clerk may be

discharged at a hospital, infirmary, or dispensary where

sufficient opportunities are afforded for the acquirement of

practical knowledge. - -

The following regulations will apply to studen's who

were registered on or s 1bsequent to January 1st, 1892:—

The examinations are : primary, held quarterly ; inter

mediate, held monthly; and final, held monthly.

The Primary Examination consists of two parts.

l'art I. includes Elementary Biology. Chemistry; the

Principles of the Science which bear on the study of

Medicine. Chemical Physics, including the Elementary

Mechanics of solids and fluids; Heat, Light, and Iºlec

tricity. Practical Chemistry. Materia Medica, including

the Botany of the Pharmacopoela. Pharmacy and Pre

scriptions. Part II. includes Anatomy, l’hysiology and

Histology. The Intermediate Examination also consists of

two parts, the first of which includes the Principles and

Practice of Surgery, Surgical Pathology and Surgical

Anatomy. The second part includes (a) the Principles

and Practice of Medicine, including Therapeutics and

Pharmacology. Pathology and Morbid Histology ; (b)

Forensic Medicine, Hygiene, Theory and Practice of

Vaccination, and Mental Diseases. The IFinal Examina

tion consists of three parts. Part I, includes an Exami

nation of Surgical Cases, Operative Manipulation and

Surgical Anatomy, and Instruments and Appliances.

Part II. includes an Examination of Medical Cases and

Medical Anatomy. Part III., includes: Midwifery, Gynae.

cology and Diseases of New-born Children, and Obstetric

Instruments and Appliances. This examination cannot be

passed before the timd of the fifth year.

The examination for a Certificate to act as an Assistant

in Compounding and Dispensing Medicines is held on the

fourth Wednesday of every month, and will be as follows:

In Translating and Dispensing Prescriptions; in the British

Pharmacopoeia; in Materia Medica and Botany; in Phar

macy and Pharmaceutic Chemistry. A week's notice must

be given, with the fee of 2 guineas.

Prizes.—A Gold Medal and a Silver Medal are given

annually by the Society for proficiency in Materia Medica,

and Pharmaceutic Chemistry.

A Gold and a Silver Medal are also given for proficiency in

Botany. The examination will take place in the month of

June. Female candidates can compete.

Due notice of these examinations will be given in the

medical journals.

Tickets of admission to the Lectures on Bobany, given by

J. G. Baker, Esq., F.R.S., F.L.S., of Kew, ah the Society’s

Garden at Chelsea, during the months of May, June, and

July, can he had on application.

Attendance is given daily at the Hall of the Society,

Blackfriars, E.C., from 10 to 4 o'clock, Saturdays excepted.

ROYAL COLLEGE OF SURGEONS IN IRELAND AND

THE APOTHECARIES' FIALL OF II:ELAND.

Every candidate for the Conjoint Diplomas is required to

pass a Preliminary Examination and four Professional

ICxaminations. -

I'in'st Professional Jºaſamination.—Candidates will be re

quired, before admission to the First Professional Examina

tion, to produce evidence—l. Of having been registered by

the Medical Council as medical students at least nine months

before examination. 2. Of having attended (a) Tractical

Anatomy, (b) Chemistry, (9) Demonstrations and Dissec

tions, (d) l’ractical Chemistry, (0) l’hysics, (f) l?ractical

Pharmacy, for three months in the Compounding Depart

ment of a Clinical Hospital, or a School of ...; or in

the Compounding Establishment of a Licentiate Apothecary.
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The fee for this examination is £12 12s. Candidates will

be examined on Physics, Chemistry, , and Anatomy
(Osteology). f

Second Professional Jacamination.—Candidates must pro

duce evidence of , having passed the First Professional

Examination ; also certificates of , having subsequently,

attended—(a) a Medico-Chirurgical Hospital for nine

months, and of having taken notes of at least three Medical

cases and three Surgical cases, or a certificate of Clinical

Clerkship ; (b) the following courses of Lectures: (1) Demon

strations and Dissections; (2) Physiology; (3) Surgery,

winter courses, six months; (4) Materia Medica; (5) Practical

Physiology, including. Histology, summer courses, three

months. The fee for this examination is £77s.

will be examined in Anatomy, Physiology, Materia Medica,

and Pharmacy. - .

Third Professional Jaamimation.—Candidates must pro

duce evidence of having passed the Second Professional

Examination; also certificates of having subsequently.

attended—(a) a Medico. Chirurgical Hospital for six months,

as resident pupil, or for nine months as extern pupil, and,

in the latter case, notes of at least three Medical and three,

Surgical cases, or of having acted as Clinical Clerk at any,

period; (b) the following courses of Lectures: (1) Demon

strations and Dissections; (2) Medicine; (3) Midwifery and

Diseases peculiar to Women, in winter courses (may be de

ferred to the fourth year); (4) Pathology;” (5) Medical Juris

prudence, IForensic Medicine, and Hygiene, in summer course.

The fee for this examination is £77s.

examined in Anatomy, Surgery, Medicine, and Medical and

Surgical Pathology.

Jourth Professional Jºramination.—The candidate must.

produce evidence--(1) Of having been registered as a

medical student by the Medical Council at least forty-five

months previously; (2) of having passed the Third Profes.

sional Examination; (3) of having subsequently attended—

(a) a Medico-Chirurgical Hospital for nine months as

extern pupil, or six months as resident pupil; (b) Lectures

notice.

TABULATED STATEMENT OF EXAMINATION OR

Candidates

Candidates will be.

17 Tho certificate in Pathology will not be required until further tº
- gy Q1 | Midwifery; Hygiene; Medical Jurisprudence (not including

on Midwifery, a winter course (unless taken in the ºthildh

year); (c) a recognised Midwifery Hospital, or Maternity,

for six months in the winter or summer of either the third

or the fourth year, with;evidence of having been present at

thirty labours; (d) of three months’ study of Fever in a

Clinical Hospital containing fever wards, and of having

taken notes of at least five cases of fever (attendance atºa.

fever hospital will not be recognised if concurrent with

that on Practical, Midwifery); (6) Operative Surgery in the

Summer session of either the third or fourth year; (f) Clinical

Lectures in Ophthalmic and Aural Surgery (three months)

at a recognised Ophthalmic Hospital, or at an Ophthalmic

Department of a General Hospital. The fee for this

examination is £7 7s. Candidates will be examined in

Medicine, Therapeutics, Surgery, Midwifery and Diseases

- *. to Women, Ophthalmic and Aural Surgery, and

orensic Medicine and Hygiene. #

TJNIVERSITY OF BRUSSELS.

British and other practitioners holding proper medical and

surgical qualifications are admissible for the Doctorate of

the University of Brussels, without any further curriculum.

It is necessary, however, that all candidates should leave

their diplomas with the Registrar of the University prior to:

the examination, and no one will be admitted until this

condition has been complied with. The fees are—For in

scription of name, £8 12s.; for examination, £13; for legali

sation of diploma, 8s.-É22. The unsuccessful candidates

may present themselves again three months after rejection,

on paying one-half of the examination fees. Candidates

who have paid in advance the fees for the three tests, and

are unsuccessful in the first, recover the fees' paid for the

second and third examinations; those who fail in the second

recover the fees paid for the third examination. The exa

mination consists of three tests, viz —lst Doctorate : Medi

cine; Special and General Pathology and Pathological

Anatomy with the Microscope ; General Therapeutics;

Mental Diseases ; Diseases of Women and Children. 2nd

Doctorate: Surgery; Surgical Pathology; Ophthalmology;

GRADUATION FEES PAYABLE TO THE WARIOUS

BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUALIFICATIONS.

Matriculation or § hºtº First, D ti sº§: Ol'

Name of Examining Body. other Entranco Clontatic or Clontatic First pegree or other lºquivalent ..

- - N**~ *~~ * ~ * ~ * * First, l’rof. or Equivalent | Registrablo Qualification. Registrable Quali19xamination. Examination. #. § Q $ g fication.

UNIVERSITY of OXFORD, . . . . About £5 (in- © tº ºs º About £12 (including fees to University and College).

cluding, fees to k -

University and

College).

UNIVERSITY of CAMIBRIDGE . #25 (not including tº 0 tº º tº e º 'º M.B., £2 (in addition to M.D., 910,

College fees, £7 for IB.A.

which vary. -

UNIVERSITY of LONDON .. :92 0 0 395 0 0 395 0 0 M.IB. or B.S., £5. M.D. or M.S., £5.

UNIVERSITY of DURLIAMI . . 392 0 0 tº tº tº º * * * * * * L.M., £3; M.B. or B.S., M.D. or M.S., £0.

:06. :

VICTORIA UNIVERSITY . . . . 202 0 0 tº e º 'º 391 0 0 e it tº º * tº is e tº

UNIVERSITY of ICDINBURGII .. 391 0 0 #95 5 0 £5 5 0 M.B. & C.M., £11 10s. M.D., £5 5s.

UNIVERSITY of GIASGOW.. 391 0 0 • '• • * * * * * M.B. and C.M., £21. M.D., £15.

UNIVERSITY of ABERDEEN ... . . ;91 0 0 #95 5 0 #95 5 0 M.B. & C.M., £10 10s. M.D., £5 5s.

UNIVERSITY of ST. ANDREWS .. 391 0 0 ... tº e tº gº tº e º ſº , £52 10s

UNIVERSITY of DUDLIN (TRINITY :00 5 0 ... . tº tº e e M.B., £10; B.Ch., £10 (in M.D., £13; M.Ch

COLLEGE). addition to M.E. & B.A. | Eli; M.A.O., g;

fees); Lic. Med., £10; *

I.ic. Surg., £10; Iic.

Obs. Sc., El.

ROYAL UNIVERSITY of IRELAND.. 390 10 391 0 0 391 0 0 M.B., 13.Ch., & B.A.O., M.D., &S;

- $10. **§:• A.U.

ROYAL COLLEGE of PHYSICIANS, # = tº gº º , £10 10 0 #910 10 0 L.R.C.P. & M.R.C.S., IF.R.C.P.

LOND., AND IROYAL COLLEGE of $215 15s. F.R.C.S., £15 159
SURGEONS, LNG. f

ROYAL COLLEGES of PHYSICIANS tº º tº e 395 5 0 #25 5 0 L.R.C.P.Ed., I.T.C.S.Ed.,

AND SURG 12ONS of ICDIN 13UIRC: 11 & L.R.P.S.Glas., C20 Üs.

and FACULTY of PIIYSIGIANS

and SURGEONS of GIASGOW, º

ROYAL COLLEGE of PIIYSICIANS, tº e º 0. 3915 15 0 :05 5 0 .I.Q. Coll. Phys.,

and ROYAL COLLEGI, of SUR. and for Third L.R.C.S. Irel., £15 15S.

GEONS, IIRELAND. { Prof. Exam.,
r - 305 5 0

SOCIETY of APOTIILCARIES, LOND. tº tº ºn tº ;94 4 0 tº º ſº tº I.S.A., £60s.

RoyAL COLLEGE of SURGEQNS, tº e º 'º 30.12 12 0 iſ.” 7 0 I.R.C.S. Irel., L.A.I.I.

IIvlei,AND, and Al2OTHECARIlêS' and for Third Dub, £778.

HALL, DUBLIN. Professional

Bºlºtºn,
t 0
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Toxicology). 3rd Doctorate: Clinical Examination in Medi

cine at the Hospital; Clinical Surgical Examination; Ex

amination in Midwifery, consisting in obstetrical operations

on the mannikin (model of pelvis); Examination in Opera

tive Surgery, consisting in some of the usual operations on

the dead subject, such as Amputation, Ligature of an

Artery, &c.; Regional Anatomy on the Dead Body, with

Dissections. Great importance is attached to practical know

ledge, but candidates must also prove that they possess

positive theoretical science. The examinations which are

vivá voce take place on the first Tuesday in November,

December, February, May and June. The three examina

tions may be got through in about a week. Saturday,

before 2 P.M., is the most eligible day for arriving, for candi

dates for whom time is an object. The examinations are

conducted in English. . . There are in England at present

about 600 graduates holding this degree.

THE ARMY, NAVY, AND INDIAN MEDICAL

SERVICES.

Consequent upon theissue of the Royal Warrant of August,

1891, alterations have taken place in the designations of

the departmental rank of the officers of the Army Medical

Staff, and medical officers are also now placed, as regards

sick leave of absence on full pay, on the same conditions as

those laid down for regimental officers. By a subsequent

Royal Warrant, dated Nov. 10th, 1891, Art. 1208b of the

Pay Warrant was revised by inserting the words

“an officer of our Medical Staff.” after the words “comba.

tant officer,” thus giving medical officers an equal title

with combatant officers to reckon time on half-pay towards

retirement, when the half-pay has been due to ill-health

contracted in the performance of military duty. The

substantive ranks of officers of the Medical Staff

carry precedence and other advantages attaching to the

rank indicated by the military portion of it, with such

exceptions and within such limits as are laid down in the

earlier Warrant. -

In the Gazette of Aug. 28th, 1891, it wasannounced that the

Queen had been pleased, by Royal Warrant, dated Aug. 7th,

1891, to approve of the following, alterations of the designa

tions of the departmental rank of the officers of the Medical

Staff now serving as follows:—Surgeons-General, ranking as

Majors-General, to be Surgeons-Major-General; Deputy Sur

; ranking as Colonels, to be Surgeons-Colonel;

rigade-Surgeons, ranking as Lieutenant-Colonels, to be

Surgeons-Lieutenant-Colonel ; Surgeons-Major, ranking as

Lieutenant-Colonels, to be Surgeons-Lieutenant-Colonel ;

Surgeons-Major, ranking as Majors, to be Surgeons-Major;

Surgeons, ranking as Captains, to be Surgeons-Captain. The

rank of the Director-General of the Army Medical Depart

ment is that of Surgeon-Major-General.

[For the text of the Warrant of Aug. 7th for the Medical

Staff, vide THE LANCET of August 22nd, 1891, page 459

et scq.]

Admission into the Army and Indian Medical Services

is gained as the result of competitive examination.

TJnder special conditions, the admission may take place

by nomination of the Secretary of State for War. Can

didates for both services must, before being admitted to

examination, possess the double qualification to practise

Medicine and Surgery, and be registered under the Medical

Act. They are also now required to produce certificates

of having acted as a medical clinical clerk for six months,

as surgical dresser for another six months, and of

having had not less than three months' instruction

at an ophthalmic hospital, including a course on errors of

refraction. They must also furnish satisfactory certificates of

moral character. Candidates for the Army must be between

the ages of twenty-one and twenty-eight, in good health, and

both parents of unmixed European blood; for the Indian

Service, between twenty-two and ..º.º. of sound

bodily health, and natural-born subjects of Her Majesty,

Both are examined as to physical fitness by a Board of

Medical Officers. These conditions being satisfied, the can

didate is admitted to the competitive examination, which is

usually held in London twice a year, in the months of

February and August. No candidate for the Army Medical

Staff will be allowed to compete on more than two

occasions. The subjects of examination are divided into

compulsory and voluntary. The former comprise Anatomy

and Physiology, . Surgery, Medicine, including. Thera

peutics and the Diseases of Women and Children,

Chemistry...and. Pharmacy, and a practical knowledge of

Drugs. The eligibility of the candidate for admission into

the service is determined by the result of this part of the

examination. The voluntary subjects are French, German,

Comparative Anatomy, Zoology, Natural Philosophy,

Physical Geography, and Botany, with especial reference to

Materia Medica, and for the Indian service Hindustani,

Although the results of the examination on voluntary

subjects do not affect the question of the eligibility of the

candidate for a commission, they influence his position on

the lists, which is determined by the numbers obtained

under the two heads conjointly. After having passed this

examination. the successful candidates for both services are

sent to the Army Medical School at Netley as “surgeons

on probation, receiving a daily pay of 8s. and certain

allowances, to go through a four months' course of instruc

tion in the special duties required of them in the service.

The staff .# the school consists of four professors, all of

them men of high standing in their special departments.

The Professorship of Military Medicine is held by Deputy

Surgeon-General Henry Cayley, I.M.S. Surgeon-Lieu

tenant-Colonel W. F. Stevenson, M.S., is Professor of

Military Surgery; Surgeon-Lieutenant-Colonel J. L. Notter,

M.D., of Military Hygiene; and Dr.A.E. Wright, of Patho.

logy. To each of these an Army Medical Officer is attached as

Assistant Professor. The lectures on Military Surgery include

gunshot and other wounds, transport of sick and wounded,

duties ofarmy medical officers in the field, on board troopships

and transports, recruiting, and other surgical duties incident

to military service. Those on Military Medicine treat of

tropical and other diseases to which soldiers are exposed in

the course of their service, the mortality and invaliding

by disease, in peace and war, at home and abroad,

management of lunatics under the conditions of military

service, &c. The course of Hygiene comprises the exami

nation of water and air, the general principles of diet, with

the quality and adulterations of food and beverages, the

sanitary requirements of barracks, hospitals, and camps, the

clothing, duties, and exercises of the soldier, and the cir

cumstances affecting his health, with the best means of

preventing disease, and instruction in the mode of preparing

the various statistical and other returns required of the

medical officer. The surgeons on probation are detailed for

duty in the wards of the hospital, under the Professors and

Assistant Professors of Medicine and Surgery. Here they

are taught practically the details of the management of

patients in a military hospital, the registration of their

diseases, the duties of invaliding, the modes of filling

up the regulation statistical returns and other service

documents. The surgeons on probation are provided

with quarters, and are members of the mess at Netley.

After having passed through the course of instruction

they are examined on the subjects taught in the school,

and their position on the list recommended for commissions

is determined by the combined results of the competitive

and final examinations. At the close of each session five

prizes are awarded : the Herbert Prize of £20 to the surgeon

on probation who has obtained the highest number of marks

at the London and Netley examinations conjointly; the

Parkes Memorial Bronze Medal to the one who gains the:

highest number of marks in the examination on Hygiene at

Netley, combined with those given for the answers to a

special question set on the same subject; the Martin

Memorial Gold Medal to the highest number of marks in

the final examination on Military Medicine, with the

addition of those gained for a special question connected

with it ; the Montefiore Gold Medal and £21, awarded in

the same manner for Military Surgery; and the Montefiore

Second Prize, consisting of works on Military Surgery, to

the surgeon on probation who obtains the second highest

numbers in this branch.

The Surgeon-Lieutenants of the British Medical Service

at the close of the Netley courses of instruction pass on to

Aldershot, where they go through a systematic course of in

struction in ambulance drill and equitation. The Surgeons

of the Indian Medical Service, who do not go to Aldershot,

undergo, while at Netley, a special course of instruction in

ambulance drill and duties.

Surgeon:Lieutenants, if recommended by the Director

General, Army Medical Department, are promoted to be

Surgeon-Captains on completing three years' full pay
80rW1C6,
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Surgeon-Captains, if recommended by the Director

General, are promoted to be Surgeon-Majors on completing

twelve years' full-pay service, of which three must have

been abroad. Before being promoted they will be

required to pass an examination. . This examination

may be taken at any time after their seventh year of

service.

The examination in Medicine and Surgery will be held by

two gentlemen appointed by the Secretary of Shate ; that

in Hygiene by the Professor of Hygiene, Army Medical

School, Netley; and that in Regulations, Duties, Military

Law &c. by an administrative medical officer, nominated

for the purpose by the Director-General.

The examination will embrace the following subjects :

a. Surgery and Surgical Anatomy, b. Medicine and Patho

logy. c Hygiene, within, the limits treated of in

“Parkes' Practical Hygiene;” also the regulations regard

ing the sanitation of garrisons, quarters, hospitals &c.,

as well as of camps and hospitals in the field, and of trans

ports, troop and hospital ships. d. Duties of medical

officers at home and abroad and at sea, as defined in

regulations; also hospital organisation and administration

in peace and war, including the transport of sick and

wounded by land and sea. . e. The administration, interior

economy, command, and discipline of the Medical Staff

Corps, together with a knowledge of the principles of

military law and their practical application (unless a

certificate of ºney in military law has been obtained

at a garrison class), - º

A certificate will be required from a recognised teacher

of surgery in any medical school, at home or abroad, in

which operative surgery is taught, showing that the medical

officer has gone satisfactorily through a complete course

of operative surgery during the period, within which the

examination must be taken, and that he is a competent

operator.

A report on any subject of a practical professional

character, to be selected by the officer himself, and

certified to be his own composition and in his own hand

writing, will also be required. Considerable importance

will be attached to the literary and scientific merits of this

report.

The examinations will be conducted by printed questions,

which will enter so far into the subject matter of each head

selected for examination as to show that the ofticer's know

ledge has been fully tested.

The questions and answers will be forwarded, under a

sealed confidential cover, to the Director-General for

transmission to the examiners, who will report to the

Director-General as to the competence of the officer

examined.

Any higher qualification, such as M. D., F.R.C.S. &c., or

any diploma in Hygiene and State Medicine, taken after

the date of publication of these regulations, will not exempt

surgeons from this examination.

Surgeon-Majors are, if recommended by the Director

General Army Medical Department, promoted to be

Surgeon-Lieutenant-Colonels on completing twenty years

full pay service.

The selection of Surgeons-Lieutenant-Colonel for advance.

ment to the grade of Brigade-Surgeon-Lieutenant-Colonel

is made on the grounds of ability and merit, in determining

which the following points will be considered:—The oſlicer

to be so selected must have been favourably reported on by

the several military and departmental officers under whom

he may have served, as set forth in their Annual Conſiden.

tial Reports. He must be physically fit for general service,

and , have the necessary qualifying foreign and Indian

service under existing rules.

A Brigade. Surgeon-Lieutenant-Colonel, to be eligible for

selection as Surgeon-Colonel, must have served abroad at

least ten years, of which three must have been in India.

All officers under the rank of Surgeon-Colonel are placed on

the retired list at the age of fifty-five, and those of that

rank and Surgeon-Major-General at the age of sixty, except

that in any particular case in which it may be considered

necessary for the interest of the public service, the age of

retirement may be extended to sixty-two.

Indian Medical Service. —The alteration of titles of

medical officers in the Indian Service, so as to assimilate

them to those of the Army Medical Staff, was promulgated

in a Royal Warrant dated Dec. 7th, 1891. The articles of

this Warrant were ordered to take effect from Aug. 7th, 1891,

the date of the Medical Staff Warrant. By this Warrant

the ranks of the medical officers in the Indian military

forces were declared to be substantive ranks, and to carry

with them the same precedence and other advantages as the

corresponding ranks in the Army Medical Staff, including

command over the medical officers and subordinates, native

and European, engaged in hospital service. The functions

of military command is subject to the same restrictions as in

the British service. An important provision of this Warrant

is that Surgeon-Lieutenants “shall be promoted” to the

rank of Surgeon-Captain on completing three years' full

pay service, Surgeon-Captains to the rank of Surgeon-Major

after twelve years' service, and Surgeon-Majors to the rank

of Surgeon-Lieutenant-Colonels after twenty years' service.

No examination, to qualify for promotion is required. All

promotions to higher grades are to be given by selection for

ability and merit. In case of distinguished service in the

field a medical officer may be at once promoted from any

rank to the one next above it. The ages for compulsory

retirement are the same as those for the Medical Staff.

Surgeons are promoted to Staff Surgeons after twelve

years from date of entry, provided they pass the requisite

examination; and Staff Surgeons to Fleet Surgeons after

twenty years' service if recommended by the Director

General. Deputy Inspectors-General are promoted by selec

tion from the Fleet Surgeons, and Inspectors-General from

the Deputy Inspectors-General having three years' foreign,

four years' mixed, of which not less than two have been

abroad, or five years' home service in such appointments as

preclude foreign service, provided they have not refused to

go abroad when called upon to do so. Inspectors and

Deputy Inspectors-General are retired compulsorily at

sixty, and other grades, at fifty-five years of age, and

all ranks at any time if they have not served for five.

years. In calculating service for retired pay time on

half-pay will be taken as equivalent to one-third service
on full-pay. w * {

The following tables, showing, the rates of pay and

half-pay of the three branches, will probably be acceptable

to students who entertain any intention of entering the

public service :

ARMY.

JRank. Rºay. Gratuities. With the Rank of

ally. - -

Surgeon on probation ... £0 8 0 ... — .. tºº

Annual.

Surg.-Lieut, or Surg.

Captain . . . . . . . . . 200 0 0 . . . . ... I.ieut. or Capt.

Surg.-Capt. aft. 5 years'

service . . . . . . . . 250 0 0 ... — ... Captain

Daily.

Surg.-Capt., aft. 10 years' }
service . . . . . . . . 0 15 0 £1250" .. Captain

Surg.-Major or Surg.
Ilieut.-Col. . . . . . . 1 0 0 smº ... Maj. or Lt.-Col.

Surg.-Major or Surg, -

Lieut.-Col. aft. 15 years'

service . . . . . . . . 1 2 6 . . $1800” ... Maj. or Lt.-Col.

Surg.-Major or Surg.- -

Lieut.-Col. aft. 18 years'

service e g º O tºº © Q £2500* ... Maj. or Lt.-Col.

EIalf-pay, t

Surgeon-Lieut-Col. :

,, aft 20 years' service 1 5 0 . . $1 0 0 ... Lieut.-Colonel

2 25 pp. 1 7 0 , , 1 2 6

§ 9 30 p > tºº * l 5 0 tº e

Brigade Surgeon Lieut.-Col. 1 10 0 .. {º ... Lieut.-Colonel

tº 9 aft. 5 years in rank 1 18 0 . wºme (but always

,, und. 30 years' service — ... 1 7 6 senior to

,, aft. 30 9 p. tºmº ... 1 10 0 Surg.-Lieut.-Col.)

Surgeon-Colonel .. , 2 0 0 . , 1 15 0 . . Colonel

Surgeon-Major-General .. 2 15 0 .. 2 0 0 ... Major-General

* Applies equally to Surgeon-Lieutenant-Colonel, Surgeon-Major,

Surgeon-Captain or Surgeon-Lieutenant, according to periods of

service—i.e., ten, fifteen or eighteen years.

t Half-pay is also applicable to the ranks junior to Surgeon.

Lieutenant-Colonel after twenty years' service, as follows:–

Surg.-Lieut.-Col., Surg.-Major, Surg.-Capt., or Surg.-Liout. :

Daily.

Under 5 years' service ... ... C0 0 0

After 5 , , † 9 . . . . 0 8 0

After 10 , , yº 0 10 0

After 15 , , p? 0 18. 0
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. . Itoyal NAVY.

Rank. Daily Half- Gºulue and retired pay.

pay. P*Y. frank. Gratuity.

£ S. d. £ 8.

Surgeon ſº tº tº e ... 0 1 1 0 || 0 6 || Surgeon and Staff

* aft. 2 years' f. p. in rank e tº 0 7 | Surgeon:

4 20 0 13 0 || 0 8 aft. 8 years' f. p. 21000

6 Dº tº º 0 0 l ſº D 1500

w 8 * 0 15 6 || 0 10 16 s, 2250

- RO 90 tº tº 0 11

Staff-Surgeon: -

on promotion ... ... 1 1 0 || 0 12

- aft. 2 years' f. p. in rank tº º 0 13

- 4 Dº 1 4 0 || 0 14

6 tº e 0 15

Fleet Surgeon: Fleet-Surgeon. Daily.

on promotion ... ... 1 7 0 || 0 17 aft. 20 years' £1 0 0

aft. 2 years' f. p. in rank e e 0 18 º 1 6

4 * 1 10 0 || 0 |19 27 , , 1 5 0

G tº e 1 0 80 , , 1 10 0

* - - 8 - 9 * 1 13 .0 e -

Deputy Inspector-General :

on promotion ... . . . 2 2 0 || 1 5 © º 1 15 0

aft. 2 years' f. p. in rank e º 1 7

* 9 e - I 9 Gº 2 0 0

[nspector-General .. 2 15 0 || 1 18

INDIAN MEDICAL SERVICE.

From date of leaving Netley till embarkation, 10s. per diem.

º
Pay and allowances in India.

Years'
tº Indian pay and allowances

Servlco,

Rank. per Mensom.

When not º; an appoint

ment carrying higher pay.

RS. a. p.

888 12 0

852 3 7

677 (; 11

040 14 0

*ś and h : 25 and over

Surgeon-Major .. 2 9 p

9 p. 15 9 J

is 2 12 p >

B.

When receiv

ing staff al

lowance in

addition.

R.S. a. p.

A.

When not re

ceiving any

staff allow

{LI1C0.

RS. a. p.

451 14 5

433 10 2

385 12 2

317 8 0

Surgeon . . . . . . . . . 10 , ,

e e g tº e ) 9 D

* > ... . . . . . . . under 5

METROPOLITAN MEDICAL SCHOOLS HAVING

A COMPLETE CURRICULUM.

ST. BARTHOLOMEW's HOSPITAL AND COLLEGE,--The

clinical practice of the hospital comprises a service of 750

... beds, of which 676 are in the hospital at Smithfield and 75

are for convalescent patients at Swanley.

Eight house physicians and ten house surgeons are ap

pointed annually, each of them holding office for one year,

and provided with rooms by the hospital authorities. The

ophthalmic house surgeon is appointed for six months, and

is eligible for re-election for a second term of six months.

A midwifery assistant is appointed every six months and an

extern midwifery assistant every three months. The senior

assistant chloroformist and junior assistant chloroformist

are &ppointed annually, and are provided with rooms. Two

qualified assistant electricians are appointed every three

months. . No fee is paid for any of these appointments, and

each receives a salary of £25. The clinical clerks, the ob

stetric clerks, the clerks to the medical out-patients, the

dressers to the surgical in-patients and to the out-patients,

and the dressers in the special departments are chosen from

the diligent students. All the appointments are now free.

A college is attached to the hospital, in which students

can reside, subject to the college regulations.

Foundation and other Prices.—Two Open Scholarships in

Science of the value of £75 each, tenable for one year, will

be competed for in September. Candidates must not be

imore than twenty-five years of age, and must not have

entered to the medical or surgical practice of any metro

olitan medical school. The subjects of examination are

hysics and Chemistry for the one, Physiology and Biology

for the other.—Two Junior Open Scholarships, one of £150

and one of £50, in the subjects of the Preliminary Scientific

Examination of the London University, will be competed for

at the same time. Candidates must be under twenty years

of age, and must become regular students.—The Jeaffreson

Exhibition, of the value of £20, is awarded at entrance after

examination in the subjects of general education. It is now

an OpenIXhibition.—ASeniorś. £50, inń.

Physiology and Chemistry.—ICirke's Scholarship and Gold

Medal in Clinical Medicine, value 40 guineas.—Lawrence

Scholarship and Gold Medal, of the value of 40 guineas

(founded in 1873 by the family of the late Sir William

Lawrence) –Two Brackenbury Scholarships in Medicine

and Surgery, £30 each.-Four Junior Scholarships in the

subjects of study of the first year : 1st, £30; 2nd, £20; 3rd,

£25; 4th, £15.

A prize of £15 for Anatomy has been founded by the late

Mr§ Skynner, in memory of his brother; a Scholarship

of £50 confined to Cambridge graduates in Arts, by Miss

Shuter in memory of her brother, formerly assistant

surgeon to St. Bartholomew's Hospital; and a prize of

£10 10s, by Sir F. A. Burrows, Bart., in memory of his father,

Sir George Burrows.

The Medical School Buildings include three large lecture

theatres, a large dissecting room, a spacious library (con

taining 13,000 volumes) a well-appointed museumof anatomy,

physiology, comparative anatomy, materia medica, botany

and pathological anatomy. There are laboratories for

chemistry,§. pathology, pharmacology, public

health and biology, giving ample accommodation in every

department.

Instruction in Preliminary Science is given to University

of London students in chemistry, biology and physics

throughout the year.

Iaboratory Instruction for the D. P.J. is provided during

the second half of the winter and in the summer sessions.

CHARING-CROSS HOSPITAL AND COLLEGE —Total fees,

110 guineas if paid in a single sum on entry, or 121 guineas if

paid in five instalments; for Dental students, 54 guineas, or

60 guineas in two equal instalments. General students pay

proportionately lower fees, and are admitted, without

additional fee to the courses of Clinical Medicine and

Surgery and to the practice of the Royal Westminster

Ophthalmic Hospital. They alone are entitled to compete

for the Scholarships, Gold Medal and Pereira Prize,

excepting the Golding Scholarship of £15, for which Dental

students can also compete. .

Two Entrance Scholarships, of the value of 100 guineas

and 50 guineas respectively, are awarded annually at

the commencement of each winter session after a com

petitive examination in the following groups of subjects:—

(1) English, including Language, Literature, History

and Geography; (2) Latin, and Greek; (3) French and

German; (4) Mathematics, including Arithmetic, Algebra

and Geometry; and Mechanics,* Statics and

Dynamics; (5), Chemistry (Inorganic) and Physics, in:

cluding Acoustics, Heat and Electricity; and (6) Animal

and Vegetable Biology. The value attached to each group

of subjects is 1000 marks. No candidate may offer him

self for examination in more than three of the above groups

of subjects, the selection of the groups being left entirely

to the candidate. The Scholarships will be awarded by

the School Committee to the two candidates who, on the

report of the examiners, have shown the highest degree of

excellence; but no Scholarship will be awarded unless, in

the opinion of the examiners, a satisfactory standard has

been attained. In the first four groups theº: (as

regards extent and the authors selected) will be the same

as those chosen for the Matriculation Examination of the

University of London in the June immediately preceding ;

in the fifth and sixth the same as those for the Preliminary

Scientific Examination of the same University. Candi

dates must give notice to the Librarian of their intention

to compete, and of the groups in which they offer them

selves for examination, on or before Saturday, Sept. 17th,

1892 The examination will commence at the School on

Monday, Sept. 19th, at 10 A.M. The successful candidates

will be required to enter forthwith for their complete

medical education at Charing cross Hospital.

A Scholarship of the value of 50 guineas is open to

students from the University of Oxford who have passed

the First M.B. Examination, and to students of the Univer

sity of Cambridge who have passed the Second M.B. Exa
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CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND

MEDICAL SCHOOLS FOR THE SESSION 1892–93,

ST. BARTHOL, HOSP. & COLL. CHARING-CROSS HOSP. & COLL. ST. GEORGE'S HOSU’ITAL.

LECTURES, &c. - FERS. FEES. FEES.

y - LHOTURBR5. Ono Un- LBCTURBRs, First | Socond LhotuRBBB. Ono Un

Courso. I limited. Courso. Courso. Course. limited.

WINTER SESSION. 42 s. d.148 S. d. £ 8, d.18 6. d. & S. d.lé 8. d.

PHYSIOLOGY ... ... ... ... Dr. Klein 0 9 0 ee tº Dr. Mott 8 8 0 Dr. Buckmaster || 7 7 0 || 8 18 6 ||

Ditto, Phys, Ohem. || 3 8 0BIOLOGY ... ... ... ... ... 'Dr. Shoro 7 7 m tº e - Mr. C. Mitcholl 6 5 0 e Q • * * © tº tº • * *

ANATOMY ... . ... ... ... ... Mr. Walsham 9 9 0 e e Mr. Boyd 7 7 0 tº º º Mr. Turner 7 7 0 || 8 18 6

Mr. Bruco Clarko Mr. Ross

ANATOMICAL DEMONSTRA- || Messrs. Jessop, 10 10 0 tº º º Mr. Boyd 8 8 0 tº e G Mr. F. C. Kompson 0 0 tº ** a s

TIONS Herringham, and Mr. Waterhouso Ditto, Osteology
orry r Ristology 3 3 0

CHEMISTRY ... ... .... ... Dr. Russell 7 7 0 e - G Mr. Heaton 6 6. 0 © tº 0 Dr. Rideal 6 6 0 || 7 17 6

MEDICINE... ... ... ... ..., | Sir D. Duckworth || 7 70 tº º c Dr. Bruco 7 7 0 a 0 tº Dr. Dickinson and | 7 7 0 || 8 18 6

Dr. God Dr. Whipham

SURGERY ...' ... ... ... ... º 7 7 0 © 6 tº Mr. Bloxam 7 7 0 gº tº Mr. Pick 7 7 0 || 8 18 6

T. Vlſh*R

HOSPITAL PRACTICE: Dr. Androw 3 mths. 30 15 0 || Drs. Green, Bruce, [3 mths. | Full Dr. Dickinson 12 mthalal 10 0

Dr. Church 8 2 0 and Aborcrombie || 5 50 period Dr.Whipham 10 10 0

Dr. Goo 6 mths, [To out-patients: | 6 mths. 0 0 Dr. Cavafy 2 years
PHYSIOIANS... ... ... ...* | Sir D, Duckworth 10, i50 Dr. Lubbock, 7 7 0 Dr. Ewart 21 00

| Dr. Champneys 12 mths. Dr. Willcocks, 12 mths. Obst. Phys.:
U (Obstet.) 26 tº 0 Dr. Murray, 10 10 0 Dr. Dakin

Dr. Homsloy c ed tº gº Dr. Mott - e G & tº º 0. Dr. Owen e tº 0 e Q ſº

Dr. Brunton Pract. Midwifery: Dr. Ponrogo
ASSISTANT-PHYSIOIANS ...* | Dr. Norman Mooro Dr. Routh 3 8 0

º - Dr. S. Wost 3 mths.
-

( MOHSrB. Smith, 13 2 6 |36 15 0 Mr. Bloxam 3 mths. | Full ||Mr. Rouse, Mr. Pick, 12 |31 10 0

SURGEONB ... ... ... ... Willott, Langton, | 6 mths. ... Mr. Morgan 5 5-0 | perlod Mr. Haward, months

Uí Marsh, and Butlin ||9 ió o Mr. Stanley Boyd 6 mths, 21 00 Mr. Bonnett | 10 10 0

Mcssrs. Walsham, 12 mtbB. to º 0. Mr. Shoild 7 7 0 || Full Ophth. Surg.: 2 years

Assistanz Suadrons Crip};ºrk, 26 5 0 Mr. Wainwright |}º; *: & #5.jºr *cº s tº ſº e º º OWI by, an 4 e 10 10 0 urg. lſ, D01)

Lockwood Mr. Watorhouse 36 15 0 Mr. Turnor

Ophth.-Surgs. :

#.§. 4;gº
º

If, V Cºrl) Ol) r. Frost
PRACTICAL SURGERY tº e & Mºś 7 7 O e ee Mr. Sheild 5 5 0 tº tº 0 Mr. Dont 4. 4. 0 e c tº

SURGICAL PATHOLOGY ... #. ;:..." Q & Q e e Q Mr. Morgan tº e - to º tº e tº º

CL A E B... ... Drs. Andrew, tº is ſº ge tº The Physicians tº e G tº gº tº Tho tº e - e - G

INICAL MEDICIN Church, God, & and Assistant- Physicians

sºD.º T. Th

CSSl'8, Snlit,I) e e Q e e - 0 Surgeons tº e Q e e Q 0 tº G & e e ∈

CLINICAL SURGERY ... ..., yº,; ang Assistant- Surgeons

arab, and Butlin urgeous
CLINICAL MIDWIFERY, &c. Dr. Champneys e Q & e e Drs. Black & Routh e Q a tº e Q Dr. Dakin © tº tº e e gDENTAL. SURGERY º: © tº º tº tº a p y © tº º tº tº 0 Mr. Fairbank 0 0 tº tº e G Mr. H. L. Albert © tº º tº tº G

N Mr. Colyer
tº º ºPUBLIC HEALTH © tº e º e º 'º e tº Dr. Thorno 3 3 0 º Dr. Whitelegge 3 3 0 e C tº o e tº 0 0 tº

Mºśsion.
! 6 || 5 15 0SDICA ... ... Dr. Drunton 7 7 0 & º Dr. Willoooks tº o tº e tº º Dr. Penrose 4 14 6

PHARMAGQL9GY s so e º e º e g tº 0 tº tº t tº • * * Dr. Willcocks 4 4 0 to º º tº e -

MIDWIFElºy, &c. ... ... ..., | Dr. Champneys | 7 |70 tº tº Dr. Black 4 4 0 tº e Q Dr. Dalkin 4 14 6 || 5 15 6
IBOTANY tº ſº e tº ſº tº tº 6 tº tº gº '• * * Rov. G. Henslow 4. 4 O tº tº 0. tº a º e e Q e tº tº & & 4 es e

MEDICAL JURISPRUDENCE Dr. Honslöy 4 4 0 0 0 0 Dr. Abororombio || 4 4 0 tº ſº tº Dr. Owon 4 4 6 || 5 15 6

- Mr. IIoaton (Toz.
THERAPEUTICS © tº o tº º tº tº ſº c © tº tº © º ºn © º º Dr.§: ) • * tº º ſº Dr. Ponroso $ 4. 6 tº e tº

PATHOLOGICAL ANATOMY | Dr.sºº 7 e tº Dr. Murray 4 4 0 * G tº Dr. Rolloston e e -

(& in Wintor t
PRACTICAL CHEMISTRY ... Dr. Russell 5 5 0 tº e - Mr. Hoatom 5 5 0 || 2 2 0 Dr. Ridoal : : % tº e G

COMPARATIVE ANATOMY... Dr. Shoro 2 12 6 tº e - e - e. tº tº G - 0 Dr. Buckmastor A. 4 0 tº º ſº

OPHTHALMIC SURGERY ... Mr. PoWor 8 3 0 * e tº tº º tº Mr. B. Carter tº e & tº C tº

Mr. Wormon Staff of Royal º Pract...iſed.

(in Winter) Wost. Oph. Hosp. Dr. Ewart 4 4 0 s &

OPHTHALMOLOGY ... ... tº e ºs tº º º tº º º © tº 6 tº e e tº º 0 0 tº C E tº

PSYCHOLOGY e e g * * * g g g tº a tº Dr. Clayo Shaw 3 3 O tº a º Dr. Hnol: Tukº 4. 4. 0 tº ſº tº is e Q * - tº tº 0

DENTAL SURGERY ,,, ... Mr. Putorson 2 12 6 | ... Mr.ºk © tº ſº © C tº Mr. H. L. Albert e tº e e e

- Mr. Colyor
PRACTICAL SURGERY,..., tº a tº Mr. Bowlby 7 7 0 e e ſº Mr. Shoild 0 & 0 tº g tº Mr. Dont 4 4 0 tº e tº

- y Mr. D'Arcy Power

(and in Winter)

PRACTICAL PHYSIOLOGY.., | Drs. Harris, Cautloy, 10 10 0 tº 0 () Dr. Mott 6 6 0 || 2 2 0 Dr. Buckmastor 0 0 (0. e tº º

and Fletchor (& in Wintor)

(and in Winter)

PRACTICAL PHARMACY ..., Dr. Brunton tº tº tº tº º 0. Mr. Poarco 2 2 0 0 0 0 tº e º tº tº 0 © tº º

OPERATIVE SURG. (DHMONST.) Mr. Lockwood 6 6 0 | ... Mr. Sheild § tº e e Mr. Turner 2 20 ! ...

Mr. Bowlby Pract, Alidw.s

Mr. D'A, Power Dr. Daltin

DISEASES OF THE EAR ..., | Mr. Cumberbatch tº 0 tº © tº 0 Mr. Shoild 0 0 & e tº º Mr. Bull tº a tº * c tº

DISEASES OF THE SIGIN ... Mr. Cripps & 9 & tº a º Dr. Sangster 0 0 tº e - e. Dr. Cavafy tº º 0 tº e tº

ORTHOPEDIC SURGERY ..., Mr. Walsham © º º tº e tº tº º º © & ſº c is 0. Mr. Dont, tº º 0 tº º º

DISEASES OF THE TRIROAT Mr. Butlin e e Q tº º º Dr. Willcocks tº e tº tº e dº Dr. Whiuham tº t e º, º º

Fur for all Lectures and Hosp.

Mcd. and Surg. Practico

£42
; 3rd yr., £12; 4th yr., 3242

{*: 108. ; or, 18tyr., £42; 2nd yr.,

(includiug dressorships).

£115 10s.; or, 1st Win, £34 18s.; 18t

Sum, 2nd Win., 2nd Sum., 3rd Win,

£2328. Onch f yr., 4:20 10s. 6d. ||

£145; or, İstyr., 4:48.13s.6d.; 2ndyr.,

£48.13s.6d.; 3rd yr., £40 10s. 8d.: 4th

-

• Frco to general students of tho hospital. f Dontal students £50 148. or two instalmonts of 30 guineas oach. A propºrtionato reductiºn in
their foes will bo made to students who have already commenced their aducation at institutions recognised by the Examining Boards on

production of satisfactory cortificatos on joining the school.

| Feo for*.
Included in Matoria Modica.

IK

§ Included in Practical Surgory foo.
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* * TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND

MEDICAL SCHOOLS, FOR THE SESSION 1892–93–(conIINUED.)

GUY'S HOSPITAL. KING'S COLLEGE AND HOSPITAL,

LECTURES, &c. Frits. FERS.

LROTURER5, First Subseqnt LECTURRRS. O
Qınt. IlO

Course. Course. Cº.o. Porpotual.

WINTER SESSION, £ S. d.l & S. d. £ S. d.ſ. ſº 8. d.

| PHYSIOLOGY ... ... ... ... ... ... ..., |Mr. Golding-Bird, Dr. Wash- || 10 10 0 || 10 10 0 || Dr. Halliburton, Mr. Beale, | 8 8 0 tº tº ºn

g bourn, and Dr. Starling and Mr. Brodio

ANATOMY, DESCRIPTIVE & SURGICAL... Mr. Clomont Lucas & 10 10 0 || 10 10 0 Dr. Curnow. 6 6. 0

Mr. Jacobson Or

9 0 0

t inc. Prao.

. Amatomy

ANATOMICAL DEMONSTRATIONS ... ... Mr. Dunn, Mr. Targott, & 10 10 0 || 10 10 0 ||Dr. Curnow, Mr. A. S. Kenny, 7 7 0 tº c &

Mr. Fripp & Mr. A. W. Cadman

CHEMISTRY •es ess see ess es e º sº ess " " - Dr. Stovcn8On & B 5 0 B 5 0 Mr. Thomson, Mr. Johnson, 8 8 0 © tº tº

Mr. Grovos & Mr. Jackson

MEDICINE tº ſº tº tº tº tº ºn tº tº º 0. tº C & C to ſº 0 0 tº tº G tº Dr. Pye-Smith 10 10 O 10 10 0 § Dr. Bcalo 8 8 O tº tº º

Dr. Taylor

SURGERY tº e º g g g g g g g g º O e g º e º 'º e º 'º 8 & Mr. Howso & 10 10 0 10 10 O & ſº º 8 8 O O Gº

Mr. Davies-Colley | Mr. W. W. Cheyno

PRACTICAL SURGERY ... ... ... ... ... Mr. Symonds & 4 4 0 || 4 4 0 || Messrs. Barrow, Carloss, 8 8 0 tº º ſº

n Mr. Lana & 13urghard

Dr. Pye-Smith, 3 months | Perpetual Dr. Boalc, Dr. Duffin Summer 42 0 0

HOSPITAL PRACTICE Dr. Taylor, 5 6 0 || 43 0 - 0 Dr. Playfair (...) 8 8 0

Dr. Goodhart, Dr. Bul'ncy Yoo Wintor

PaxSIOIANS ... ... ... ... ... ... & Dr. Halo Whito 6 months Dr. Haycs (accou.) ll 11 0

21 O 0 Dr. Forricr. Dr. Curnow 1 Year

Dr. Ga'abin (obst.) Dr. Tirard 18 18 0

Pºlº, º, :**, tº tº º Dr. Dalt tº e G

tl W, I. (l OOl

ASSISTANT-PHYSICIANS , ,, ... ..., Washbourn Sir H. Boovor, Bart., M.B.

Dr. Horrocks (obat.) Dr. Phillipps (acc.)

Mr. Durham, 3 months | Porpetual|| Sir Joseph Lister, Bārt. . tº e º tº C &

Mr. How80, 5 5 0 || 42 0 0 Mr. W. Rose

Mr. Davies-Colloy, & Mr. Cheyno

S N - & Mr. Lucas 6 months tº º º Mr. A. S. Underwood
URGEONS tº e º 0 & 0 & 0 & 0 - 0 tº a tº ſº tº º Mr. Higgons (oph.), 21 0 0 (surg-dentist) -

* Mr. Nowland-Pedloy Mr. McHurdy

(dent.) , . 1 year (ophthalinic)

Mr. L. Purves (aural) 28 7 0

Mossrs.gº tº Q tº tº Q Q §:§º tº e tº tº º º

Jacobson, Symonds, Lane, r. Carl CSS
ABSISTANT-SURGEONS tº tº 0 tº a 0 tº tº º to º 0. { Brailey (o h.), & Mr. Burghard

Maggs § ent.)

Drs. Pyc-Smith, "l'aylor, tº º ſº to ºn tº Dr. Benlo tº tº ſº to O ſº

Goodlart, & Whito Dr. Duffin

CLINICAL MEDICINE ..., , , , , , , ,,, In Summer: Dr. B. Yeo

Drs. Pitt, Perry, Dr. Forrior

} Shaw, & Washbourn Dr. Curnow

! Messrs. Durham, Sir Josonh Lister, Bart.

ſ Howse, Davies-Colloy, (Emeritus)

& Luc 18 gº tº e 0 0 tº Mr. W. Rosa

CLINICAL SURGERY... tº º 0 tº 0 g º q 0 & 0 tº In Summer :

Mr. Golding-Bird, [Osteology: Dr. Curnow &

Mr. Jacobson, Mr. A. S. ICenny]

Mr. Symonds & Mr. Lano

CLINICAL MIDWIFERY © 8 & © e º O C & O & tº e º g Dr. Ga abiu & Dr. Horrocks tº tº º tº C tº Dr. Playfair & Dr. Hayes tº o º to º 0

[Medical Classes: Dr. Shaw] [State Medicine Labora

[Surgical Classes: torics: I)r. W. R. Smith

SUMMER SESSION. Mr. Symonds & Mr. Lane] & Mr. Huntloy]

MATERIA MEDICA & THERAPEUTICS ..., Dr. Halo Whito 5 5 0 || 5 5 O Dr. Tirnrq B 5 0 tº g tº

MIDWIFERY &c. ... ... ... ... ..., ... ... Dr. Galabiu 5 5 0 || 5 5 O Dr. Playfair, Dr. IIoyos 5 5 0 tº º tº

BOTANY & 6 º' & © tº e º 'º e º 'º e g º e º ºs º e s tº e º e º 3 tº tº 5 6 () 5 5 0 Mr. Groved 4. A O tº º ſº

BIOLOGY s & 8 e s s is so e s a see 9 se e s º e s s Mr. Boddard, Dr. Campbell, 10 10 0 10 10 O Dr. IIalliburton, Mr. Bcalo, tº o º tº º 0

Mr. Targott, and Dr. Fawcett and Mr. 13rodio

MEDICAL JURISPRUDENCE ... ... ... ... Dr. Slovombon 5 6 0 || 5 5 O Dr. W. R. Smith 5 5 O º º

DISEASES OF WOMEN ... .... ... ... ... Dr. Gulubin 5 5 0 || 6 5 0 Dr. Playfair tº gº º tº e º

PRACTICAL CHEMISTRY ... ... ... ..., | Mr. Groves and Mr. Wado 5 5 0 || 5 6 0 Mºrº, Johnson, 6 6 0 © e is

* º, ti, aſ Il (; bºth Oll

PRACTICAL PHYSIOLOGY ... ... ... ... Mr. Tubby, Dr. C mpbell, 7 7 0 || 7 7 0 || Dr. Halliburton, Mr. Bealo, 5 5 0 tº tº a

and Dr. Fawcott - aud Mr. Brodio

NEURO-PATHOLOGY tº º & tº º 0 tº º tº tº & ºt tº ſº tº Q & Q g tº dº ſº tº ſº tº Dr. Forrier & Dr. Turnor l 11 6 tº o 0

PRACTICAL BIOLOGY ... ... ... ... ..., | Mr. Roddard, Dr. Campbell, 10 10 0 || 10 10 0 Mr. Boale, Mr. Brodio 8 8 0% tº tº 0

Mr. Targott, and Dr. Fawcett Mr. W. G. Adamg 2 2 0

NATURAL PHILOSOPHY... ... ... ... ... Mr. Reinold B 5 0 || 5 5 0 Mr. F. J. Bell 4 4 0 tº º º

COMPARATIVE ANATOMY ... ... ... ... tº º g 5 5 0 || 5 5 0 (in Winter) tº G tº

PATHOLOGY AND MORBID ANATOMY... Drs. Pitt, Porry, & Shaw 5 5 0 || 5 5 O Dr. Duſſim, Dr. Dalton 8 8 0 tº e tº

BACTERIOLOGY * * * * * * * * * * * * 0 & 0 e º e º 'º a Dr. Washbourn 2 2 O 2 2 () Mr.Crookshank& Mr.Howlott 8 3 O tº tº 0

OPERATIVE SURGERY ... ... ... ... ... Mr. Symonds 6 (5 0 || 5 5 O Mr. A. IB. Barrow 2 2 0 tº G tº

MORBID HISTOLOGY ... ... ... ... ... Dr. Pitt & Mlr. Lano b 5 0 || 5 b 0 Dr. Dalton tº a tº tº e G

OPHTHALM1C SURGERY ... ... ... ... Mr. Higgenb 8 3 0 || 3 8 0 Mr. McIIardy 8 O tº e Q

PSYCHOLOGICAL MEDICINE ... ... ... IJr. Savago 3 8 0 || 3 3 0 Dr. Ernest Whito tº G tº tº e Q

DENTAL SURGERY º ºg tº º º & & Q & tº gº tº tº º ſº Mr. Nowland-Podley to ſº tº º & Mr. A. S. Underwood tº G is tº e º

AURAL SURGERY__... ... ... ... ... ... Mr. L. Purves tº a tº tº º & Dr. Pritchard tº gº º tº ſº tº

DEMONST. OF CUTANEOUS DISEASES... Dr. Porry tº tº tº ſº tº Dr. Duffin tº º º es e '

WACCINATION * * * * * * * * * * * * c s a se t c s s tº G tº tº it gº tº C & Mr. Wobb tº ſº ºn tº e Q

PUBLIC HEALTH: ... ... ... ... ... ... Mr. Turnor $ 3 0 || 3 8 0 Dr. ICelly 1 1 0 | ...

PRACTICAL PHARMACY ... ... ... ... Mr. Collior 8 3 0 || 3 3 0 Mr. Wilmot 8 3 0 0 & 0

[Clin. Therap. ; Dr. B.§ g tº tº • sº

[Pract. Pathol.: Dr. Dalton]] 5 5 0 e is e

'Fºº for, Løgturoń, and Hospital Modical and 'ſ £150; or by two instalments of £75 10s.; or by four || £135; or in two annual instalmonts of £70; or

Surgical Practico ... ... ... ... ... ... { instalments of £52 108., £52 10s., £31 10s. and £21. thron of £48; or four of £37 t nob.

* Elomontary Course, £5 58.
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND

MEDICAL SCHOOLS, POR THE SESSION 1892–93–(CONTINUED.)

LONDON HOSPITAL. ST. MARY'S HOSPITAL. MIDDLESEX HOSPITAL,

LECTURES, &c. * __Fºus. . . Fres. FIRE 8.

LMCTURBRB. Ono Por- LacrumERs. Onc Por- LECTURER5, One Per-, *

Course. potual. Scssion. pctual. Session, petual.

WINTER SESSION. £ S. d. £ 8, d. £ 8. a!e 8. d. £ 8. d. 4, 8, d.

PHYSIOLOGY ... ... ... ..., |Mr. Mansell Monllin || 7 70 e G | Dr. Waller 7 0 0 tº ſº tº Mr. Lowne 10 10 0 e tº º

EXPERIMENTAL PHYSIOL. Mr. Mansoll Moullin tº e & © tº tº e tº º e tº º ge tº tº º is 6 0 () tº e G

PATHOL. & MORBID ANAT, Dr. James Andorson | 3 30 Q & © ;#. 4 0 0 gº tº ſº 9 g tº © tº Q tº ºt,

f, Miſlſºul? 0

ANATOMY, DESCRIPTIVE & Mr. F. Trovos 7 7 0 e tº e Mr. E. Lano 8 0 0 tº tº c Mr. Hensman 12 12 0 tº º 0.

SURGICAL.
ANATOMICAL DEMONSTRA. [Pract. Anat.: 7 7 0 tº e - Dr. Hill to º º tº a tº Messrs. Hensman, 6 6 0 tº e

TIONS. Mr.T. H. Openshaw] Mr. Roughton Brodie, iſley, &
6|IS

CHEMISTRY ... ... ... ..., | Pract!. : Mr. Pago o ºg tº gº º Dr. Wright, F.R.S. 6 0 0 | ... Mr. W. Foster || 7 7 0 tº tº º

[Erp. Phyt.: 5 5 0 Mr. Loon

Mr. Puge] 3 3 0

MEDICINE... ... ... ... ..., Dr. Stepheu 7 7 0 e e tº Dr. Cheadlo 8 0 0 e e ſº Dr. Cayley 10 10 0 tº o º

Mackenzio Dr. Lecs

SURGERY ... ... ... ... ... Mr. McCarthy 7 7 0 to e G §:º 8 0 0 0 - e. Mr. H. Morris |10 10 0 C & O

lſ, uge

PRACTICAL SURGERY... ..., | Mr. J. Hutchin- || 5 50 tº º 0. Mr. Pepper, Mr. 4 0 0 © º a Mr. A. Clark 8 8 0 ge &

son, jun. Crowle (a88istant)
PRACTICAL MIDWIFERY..., |Drs.Herman & Lowers 5 50 tº º ſº tº gº o e tº 0 tº ge Dr. Boxall 5 5 0 tº gº

PRACTICAL MEDICINE ... ſº e O º ºg tº º to º © tº º Drs.gººd & | 8 8 0 | . . .

ringio
HOSPITAL PRACTICE: Drs. H. Jackson, 8 26 5 0 Dr. Broadbent 3 |24 0 0 Dr. W. Cayley 8 tº gº

Fonwick, mths. Dr. Cheadlo mths, Dr. Coupland mths.

Mackenzio, 10 10 0 Dr. Lces 4 0 0 Dr. D. Powell 6 ll 0

PIXSIGIANS ... ... ... Sansom, 6 To Out-patients: 6 Dr. Fowler

'Turnor, mths. Drs. Sidney mths. Dr. W. Duncan (obst.)

Herman (obst.), 15 15 0 Phillips, Maguire, 7 0 0 Dr. Pringlo (skin)

Smith, Warner, lycar and Luíſ 1 year

Ralfe, 21 0 0 12 0 0 Dr. Biss

Lowers (obst.) Dr. Pringlo

ASSISTANT-PHYSIOIANS ,,, Dr. Anderson 0 0 tº O tº 0 Dr. Handſiold tº 0 tº e Q tº Dr. W. Pastour tº 0 tº 0 00

Dr. Poroy Kidd Jones (obs.) Dr. W. E. Wyntor

Dr. J. F. Smith Dr. Boxall (obst.)
r] Mr. W. Tay (Oph.) 8 26 tº 0 Mr. Norton 3 |24 0 Mr. Hulko egº;

Mr. McCarthy mths. Mr. Owen mths. Mr. G. Lawson mths.

Mr. F. Troves 10 10 0 Mr. Pago 4 0 0 Mr. Morris 0 11 0

Mr. C. Munsell (5 To Out patients: 6 Mr. Androw Clark

§ - Moullin mths. Mr. Pepper mths. Mr. S. Bonnott

UMG'HONB , , , , , , , , , Mr. Hurry 15 15 0 Mr. Sitcock 0 0 (dental)

Fonwick 1 your Mr. J. E. Lano 1 year Mr. Lang (oph.)

Dr. Woulcob & Mr. 21 0 0 Mr. Critchett & 2 0 Mr. IIuusman

T. M. Howell (Aur.) Mr. Julor (ophth.) (aural)

Mr. Barrett (Dent.)

Mr. Evo 0 00 & Cº º Mr. Field (aur.) © º tº to ſº º Mr. Pearco Gould 000 0 tº tº

(Ophthal.) Mr. Morris Mr. J. B. Sutton

AHSISTANT-SURGBons ... ..Mr. J. Ilutchinson, (skin) Mr. W. Horn

jun., Mr. Upenshaw, Mr. Morton Smalo (assist. dental)

e Mr. H. P. Duan (dental)

CLINICAL MEDICINE .,, ..., The Physicians tº C & º tº tº Dr. Broadbent tº º ſº & O & The Physicians tº tº º 0 0 tº

and Asst.-Phys.
JLINICAL SURGERY ... ..., The Surgeons 0 tº o e - e. Mr. Norton tº tº º tº e e The Surgeons tº tº 6 © tº tº

and Aust.-Surg.
•

- §º.

of P.-M. Oxam. :

SUMMER SESSION. Dr. F. Woolcker

MATERIA MEDICA... ..., ,,, Dr. Wurnor and 4 4 0 Dr. Phillips 4 0 0 tº ſº º tº gº tº tº tº º 0 g ()

l'HERAPEUTICS ... ... ... a Dumoustrator tº o e Dr. Phillips º e tº Q Dr. Biss 2 2 0 0 00

MIDWIFElty, &c. ... ... ... Dr. IIorman 5 5 0 tº º 0. l)r. M. H. Jones 5 00 e e g Dr. W. Duucan (; 6 0 tº ºs

BOTANY ... ... ... ... ... * G tº tº e ºs e tº e e e tº 3 0 () G G is No lectures 0 0 tº tº C &

MEDICAL JURISPRUDENCE | Dr. F. J. Smith 4 4 0 | ... Dr. Luſf 4 0 0 | ..., Dr. Pasteur 5 5 0 | ...

TOXICOLOGY ... ... ... ... Dr. F. J. Smith 1 4 () e - e. Dr. Lufl' tº º & tº ſº tº tº tº tº © tº º tº tº

PRACTICAL CHEMISTRY ... Mr. Pago 5 5 0 | ... Dr. Wright 4 0 0 | . . . Mr. W. Foster | 5 5 0 | ...

ORGANIC CHEMISTRY . tº e a tº e e tº e Q e e º tº e tº tº tº c 4 4 0 | ...

BIOLOGY.... ... ... ... ... | Mr. H. P. Dean tº º tº a tº tº º 0. e tº tº Q & Q Mr. J. B. Suttons | 0 6 0 | ...

PATHOL., HISTOLOGY... ... r. Evo 3 3 0 0 tº º e tº tº e e = tº º º Dr. Woolcker 3 8 0 || "...

PATHOLOGY AND MORBID | Dr. James Andorson | 3 8 0 © e º Mr. Silcool: 2 2 0 a ºn Dr. Fowler 5 5 0 tº e tº

ANATOMY. Dr. Maguiro

OPERATIVE SURGERY ... Mr. McCarthy & Mr. 5 50 e e Q Mr. Pepper ºn tº tº tº tº e Mr. A. Clark 5 5 0 e e Q

J. Hutchinson,jun.
Pl{ACTICAL PHYSIOLOGY.., |Mr. Mausoll Moullin || 4 4 0 tº e Q tº º tº tº e Q tº tº G Mossrs. Lowno,

111ST01.06Y AND THE MICRO. | Mir. Mansell Moullin] ..., 0 & 0 Dr. Wallor so tº e e Q ICarop, Young, 5 5 0 e e ſº

SCOPE, (& in Wintor) & Dubbin

OPHTHAIMIC SURGERY ... Mr. Eve 2 2 0 tº a tº Mr. Julor e tº e tº tº e Mr. Lang 0 0 tº tº tº ſº

AN/ESTIIETICS ... ... ... Dr. Howitt tº e e tº º 0 Mr. Davis 2 2 0 | ... Mr. G. E. Norton | 1 l 0 | ...

AURAL SURGERY .,, ... ... Dr. Wouken 2 2 0 tº e e Mr. Fiold tº 0 - tº e e Mr. Hensman 0 & - ce tº

DENTAL SURGERY ... ... Mr. Barrott 2 2 0 tº ſº tº Mr. Mortou Smalo l 3 00 tº e tº *:::* 0 tº 0 0 0 tº

Ul WW11) [0ſ

DISEASES OF THE SIGIN ... |Dr. Steph. Mackenzio ..., gº º º Mr. Morris 8 0 0 tº º ſº Dr. Pringle, tº tº e tº º º

PSYCIHOL. MEDICINE a tº e º e e tº a g tº e tº 6 tº Sir J. C. ichton- 8 0 0 tº gº tº Dr. Mliulilo 2 2 0 Q & tº

Drowno tº

DISEASES OF THE THROAT Mr. Mark Hovoll 2 2 0 e e ſº Dr. Spleur 3 3 0 tº º º Mr. Housman tº ſº e tº ſº tº

PRACT. PHARM. & DISPENS. Mr. Robertson 3 S () tº tº º e e Q tº e tº sº tº 0. [}à§ $ 8 0 to ed

FER for all tho Lectures required lºalth;
łºś. 120 guineas; or 130 guineas by Pººlº;: Dr. Pa tour]

t , 34°1U; ſo yHºnºlºgº 8 instalmonts. 3rd year, £30; 4th year. £25. $105 0

* LQudou Hosp.: Pwll. IIealth and IIygiene, Dr. Ralfo, Mr. Eve, Mr. Pago, Dr. Hadley, and Dr. Schorstein; and in tho Winter. Foo for the wholo
Courbo for D.P.H., including imaterial, £21.

f St. Mary's Hosp.: Mod. Tutors,

Medical Tutor, Dr. Soltau l'ouwick; Surgical Tutor, Mr. Jonathan Hutuhinson, jun.

Dr. S. Phillips and Dr. Luſt; Obst, do., Dr. II. Jones;

# Middlosex Hospital : Modical Tutor, Dr. S. Martin; Surgical Tutor, § In Winter.

Surgical do., Mr. Crowlu-throughout yoar thrico wookly.
r. Poarco Gould. * - e.
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND

MEDICAL SCHOOLS, FOR THE SESSION 1892–93–(continuID.)

—-mº

ST. THOMAS'S HOSPITAL UNIVERSITY COLLEGE AND 4.

LECTURES, &c. FIREs. FEIts. + FERs.

Lhotunkhs. One Per- LECTURBRs, Ono Por. LROTURIBS. First Subseqt.}

Cout 80. potual. Course. potual. Courso. Courbo.

WINTER SESSION. £ 8, d. 2 8, d. £ 8, d.l & 8, d. £ S. d. 98. d. }

PHYSIOLOGY ... ... ... ... ... Dr. Sherrington 10 10 0 ge & *Profoggor 3, 5, º og Dr. Abraham 0 0 0 || 2 2 0

-

E. A. Schüfor & 7 ga. -

PRACTICAL PHYSIOLOGY AND |*Dr. T. C. Charlos 10 10 0 g tº a *Prof. Sobiſor and || 2 4, tº 0 & Dr. Abraham 2 2 0 Q tº g . "

HISTOLOGY [Mr. Kout Mr. J. B. Parsons & 7 ge. and in Summor 6 0 0 || 2 2 0

PHYS, TEMONSTRATIONS,,, ... Dr. Shorrington & • * * e G tº • * * e - 0 0 0 tº © tº º tº º ºs tº $ tº t

ANATOMY, DESCRIPTIVE AND Mr. Andorson 10 10 0 tº dº º Prof. Thano 10 10 0 0 0 tº Mr. Black 7 7 0 || 3 3 0 |

SURGICAL Mr. Makinh Mr. Pollard

ANATOM. DEMONSTRATIONS ..., | Messrs. Andorson 12 mth9, ..., Dr. P. Flomming | 8 8 0 © tº 0 Mr. Stonhnm 5 5 0 || 3 3 0

& Mnkins, 10 10 0 Mr. Pollard, & [Morbid Histology:

Mcssrs. Parsons, Mr. G. F. Blackor Dr. Hobb]

Abbott, & Dr. W. J. Micklo || 2 2 0

Robinson* (Mental Phys.).

PATHOLOGICAL ANATOMY tº e C I)r. Haddon 8 8 O gº º Prof. IIorsley 3 8 0 tº a tº Q & Q e Gº º ºg

(Practical Course) (Pract. Path.) i

CHEMISTRY e G & º e º e o e º ſº tº e º 0. Mr. Dunstan 7 7 0 e 6 º' Profs, Ramsay 6 6. 0 e & © Dr. Dupré and 6 6. 0 2 2 0

and,Plimpton Dr. Wilson IIako

MEDICINE e e g º q t e g º 0 ° tº e º O 900 I)r. Ord 7 7 0 tº tº tº Prof. II. C. Bastian 9 9 0 11 11 0 Dr. Sturges 6 0 0 tº tº e

Dr. Payne Dr. Allchin

SURGERY e e s e º q t c s sº tº t e º e º e Sir W. MacCormac 7 7 0 e - G Prof. Marcus Bock 7 7 0 8 8 0 Mr. Cowoll 0 6 O tº e G

*
Mr. Clutton f Mr. Macnamara

GENERAL PATHOLOGY ... ... Sur.: Mr. Shattock! ... tº e Q tº a " e - e. 9 @ 9 Dr. Hobb 4 4 0 || 2 2 0 ||

NATURAL PHILOSOPHY ... ... tº e e Ü 5 0 tº e S [Chom. Physics: 1 11 0 tº 6 tº Mr. Somervillo tº D tº 0 tº 0

Prof. Foster]

Drs. Ord, Harloy, 3 mills.[73 10 0 Drs, Ringer, 12 mths. 30 150 Drs. Sturgos, 3 mths. tº º º

& Paymo 21 0 0 Bastian, Roberts, 21 00 Allchin, Donkin, 5 § 0

Sharkoy, §uiſing- 6 mth5. Pooro, Barlow Pottor (obst.), & | 6 mths,

worth (Obst.), 20 50 Williams (oilij Fox (Skin) 8 8 0 Y

Somon (Throat) || 1 your & Crocior (Sºiſ) [Neur. & Alienism:

30 15 0 Dr. Mercior, £2 2s.]

Dr. IIall

Drs. Hadden, Drs. Bradford, tº tº 0 e tº 0 Dr. Bonnott tº G & 0 0 tº

Acland, and Sponcor (obst.), Dr. Murroll

Hawkins, and Martin Dr. Hobb tº gº º tº a 0

HOSPITAL PRACTICE:

PrixBICIAR’s a & 0 & 00 000

AssistanT-PIIYSIOIArts ...,

|

{ Cory (obst.) Dr. Grigg (Obst.)

Dr. Hall (Throat)

Sir Wm. Profs. C. IIonth Mr. Cowell 3 mths, ...

Mac Cormac, - and M. Bock Mr. Davy 6 5 0

Mr. MacKellar, Mr. A. E. Barker Mr. Macnamara || 6 mths,

Mr. Clutton, Mr. R. J. Godloe Dr. Walker (dent.) | 8 80

SURGBomb ... ... ... ..., Mr. Anderson to 0 tº & O tº Prof. J. Tweedy 0 0 & º º tº [Ophth. Prao.

Mr. Nottleship Mr. Hutchinson Mr. Cowell]

(ophthal.) (dent.) [Orthopaedio:

#
Mr.§

l Org. Chemistry: [Aural: Mr. Black]

MOBSrg. Pitts *Prof. Ramsay | 3 30

Makins, Battle, &

ASSISTART-SungEons ... Ballanco (Aural). ... 1 * * * Prof. V. Horsley & ..., e 6 tº Mossrs. Cooko, tº Q tº - e. g.

Mr. Lawford Mr. Bilton Pollard Bond, Stonham,

-
(Ophthal.). & Sponcor

CLINICAL MEDICINE ... ... ..., | Tho Physicians 0 0 tº tº tº 6 The Physicians tº ſº 0 e e º Tho Physicians tº gº ºn tº ſº tº

CLINICAL SURGERY 0 & 0. 0 & 0 0 0 tº Th: †." tº ſº tº Tho Surgeons tº tº 0 tº e & Tho Surgeons tº G tº & Cº º

Il rotation

CLINICAL MIDWIFERY, &c. ..., | Dr. Cullingworth tº e G • * * Dr. Williams 0 00 0 0 tº I)r, POttor ed a tº e G

Vac.; Dr. Cory] T}r. H. Sponcor [Path. Dem, ; Dr.

[008tet. Demons, : [Bacteriol, 94 4s, Hebb, wool:ly]

Dr. Cory] for Univ.§: $%;#.
Htudents ; ſ’888, anduſing

SUMMER SESSION. for others.]

MATERIA MEDICA, &c. ... ... Dr. Iſadden 5 5 0 e e º Trof. Tobortfi 0 6 () 7 7 0 Dr. Murroll 3 3 0 tº e a

MIDWIFElº, &c. ... ... ... ... Dr. Cullingworth 6 6 0 | ... Prof. William8 (; 0 0 || 7 7 0 Dr. Potter 4 4 0 || 1 1 0

BOTANY * * * 0 0 & 0 & 0 & 0 to a c e tº gº tº *. A. W. 3 3 0 tº º ſº Prof. Olivor 3 13 () tº º tº © tº º tº tº º tº º

* Ollnott

MEDICAL JURISPRUDENCE ... Dr. Cory 5 B 0 tº a tº [Prof. G. W. Pooro 6 5 0 || 0 6 0 ||Mr. Bond, Dr. Grigg

y & Mr. MacIXollar Dr. Dupré (Tor.) | 8 3 0 || 1 1 0

PRACTICAL SHEMISTRY ... ... Mr. Dunstan 6 6 0 | ..., , || Dr. Ramany | 6 6 0 | ... Dr. Wilson Hako || 4 4 0 || 2 2 0

STATE Mººlººg. tº ſº & © tº e º e G 6 tº & g a 0 tº G & Prof. Corſicló tº e tº tº tº º tº e tº & º ºg

MENTAL DISEASES ... ... ... Dr. Raynor 3 3 0 | ... Dr. Mickla 1 1 0 | ... Dr. Marcior 2 2 0 | ...

HYGIENE AND PUB; HEALTH... Dr. E. Senton | 3 3 0 | . Prof. Corſlold | 3 8 0 | ... Dr. M. Coperman | 1 1 0 | ...

CLINICAP, MEDICINE • ed o og tº e ∈ Tho PhyBlcians & 2 & tº a tº A8 in Wintor tº e - e e & tº ge tº ge

COMPARATIVE ANATOMY., ... #; Parsons 2 2 0 is tº 0 +Prof. Woldon | 6 6 0 © tº 0 tº C tº 3 8 0 © e tº

with Zoolo

PATHOLOGY & MORIB,ANATOMY ( Dr.§ 8 8 0 6 p. 6 Prof. Horsley | 0 6 0 || 7 70 Dr. Hobb 4 4 0 tº ge

IBACTERIOLOGY tº ºr a & 9 º' • * > tº e & tº ſº a tº a º 0 0 tº Prof. Boyco 4. 4 0 o e ∈ tº tº 0 tº º º © 2 e

OPHTHALM1C SURGERY ... ... $Mr. Nottloship || 3 ||3:0 e ele #Prof. J. Twoody | 2 2 0 | ..., Mr. Cowell 1 1 0 1.

Mr. Lawford

DENTAL SURGEIRY .,, , , , ,,, §: Truman tº dº tº © & © thiº. J. Hut- | ... Q & Q Dr. Walkor 2 2 0 | 1.

chinson

PRACTICAL SURGERY , , , ,,, Megºrg, (5 0 0 .., ||f|Mr. Bilton Pollard|| 6 0 0 | ... Mr. Davy B 5 0 tº gº tº

Mucicollar, fMr. R. J. Godloc Mr. Sponcer

w Pitts, & Ballanco +Mr. Barkor

PRACTICAI, MEDICINE .,, ... Dr. Acland 3 3 0 tº e G ‘. . . © tº ſº 0 0 tº 0 0 tº tº G º 0 0 tº

w Dr. llawlting Profs.

JXLEMENTARY BIOLOGY tº e º 'º º e §Mr. Parsons 6 6. 0 to ſº tº Woldonf & Olivorf 4 4 0 tº 0 tº 0 & 0 tº G & 0 & 0

PRACTICAL QBSI ETRICS ... ... Drs. Cory & Tato 3 30 tº gº tº e & © tº º 0 0 ° tº 0 & tº e to © tº tº

OPERATIVE SURGEl{Y .,, ..., Mr. Pitts 5 5 0 © tº º *Mr. R. J. Godlco || 5 50 e e Q 0 0 & t : § 0 0 tº

Mr. Ballanco

PRACTICAI, PHARMACY ... ,,, Mr. Whito 3 3 0 tº ſº tº Mr. Gorrard 3 8 0 tº º e Mr. Taunor 2 2 0 0 0 to

160 gnº.; or by two instalmonts & £115; or two instalments of £60

FEM for Lectures and Hospital Practice { 285 and E72#. or by routin.tal: *ś ºnent'. £03, { cach; or fix instalmonth of £27

Inontº, 4205, £50, £30, and £12108. •y o and £17 alternatoly.

.* In Summor, f In Wintor. 1 Free to students of the hospital. § Wintor and Summor,



t

THE LANCET,I METROPOLITAN MEDICAL SCIIOOLS. [SEPT. 3, 1892. 549

mination, and who have not entered at any London medical

school. Subjects: Anatomy and Physiology, including

Histology. The examination for this Scholarship, which

will be partly practical, will be held on Sept. 19th and

20th. Notice to compete must be sent in on or before

Saturday, Sept. 17th, 1892. The successful candidate will

be required to enter forthwith at Charing-cross Hospital

for the completion of his curriculum. The Llewellyn

Scholarship of £25, for students who have just completed

their attendance on lectures; and the Golding Scholarship

of £15, for both General and Dential students who have

just completed their first year. The Pereira Prize of

£5 is open to all general students, and is awarded annually

for the best clinical reports. The Governors' Gold Medal is

iven for excellence in clinical work. Silver or Bronze

edals, or an equivalent in Books, are awarded to the most

distinguished students in all classes; and special prizes in

the classes of Dental Surgery, Physiology and Practical

Histology. In consequence of the larger number of students

year by year joining the school it was found necessary in

1889 to increase the accommodation for practical instruc

tion. The adjoining premises were therefore acquired, and

on the space thus gained there have now been erected

new buildings, including physiological and pathological

laboratories, a materia medica museum and an anatomical

theatre. The existing dissecting-room and the chemical

theatre have been enlarged. A §. and well-lighted

room has been provided for the pathological museum and

the space thus set free has been devoted partly to the en

largement of the library, but º, to the providing

of a reading-room for the Students' Club.

Classes for the Preliminary Scientific IXamination of the

University of London are held at this Medical School. The

fee for the whole course, which begins in October, is

15 guineas.

ST. GEORGE's HospitaL.—Perpetual pupils, by payment

of £150 in three instalments, or £145 in one sum, are entitled

to admission to the medical and surgical practice; to com

pete for prizes and exhibitions; to hold the appointments

of house physician and house surgeon, assistant house

physician and assistant house surgeon, ophthalmic assistant,

and to become clinical clerks for two periods of three

months each, and dressers for similar periods, free of

any charge. Gentlemen are admitted to the hospital

practice and lectures required by the College of Physicians

and Surgeons and the Society of Apothecaries onº
of £45 at the commencement of the first year of study,

£45 at the commencement of the second year of study, £40

for the third and £20 for each subsequent year of attend

ance. On payment of the fourth instalment the pupil may

become perpetual, provided that the Dean can certify that

his conduct has been satisfactory. These payments entitle

the pupil to hold the offices of clinical clerk and dresser for

three months each, and to become a candidate for the offices

of house physician and house surgeon. Perpetual pupils
are eligible for the offices of curator of the museum, medical

and surgical registrar, demonstrator of anatomy and

obstetric assistant. These are all salaried offices. The

obstetric assistant is resident, with a salary of £100.

Entrance Scholarships.—£145, open to sons of medical

men; two of £50 each, open to all students commencing

their medical studies; two of £65 each, open to students

who have been signed up for or passed the Oxford Tirst M.B.

or Cambridge Second M.B.

Prizes,—The William Brown Exhibition of £100 per

annum, tenable for two years, open to any perpetual pupil

of St. George's who is under twenty-five years of age, and

who shall have obtained a diploma or licence entitling him

to be registered as a practitioner of medicine or surgery in

England within two years previously to the period fixed for

the examination (July). The examination is to test the

gº." of the candidate in Medicine, Midwifery and

urgery, including Ophthalmic Surgery.—The William

Brown Exhibition of £40 per annum, tenable for three

years, for general fitness for the exercise of the medical

profession and for moral conduct, open to perpetual pupils
in their third year of study.—Sir Charles Clarke's Prize

(interest of £200 consols) for good conduct and for clinical

work rendered in the service of the hospital; the Bracken

bury Prize in Medicine, value £32; tho Brackenbury Prize

in Surgery, value 082; the Treasurer's Prize, £10 10s. ; the

Thompson Medal; the Brodie Prize for Clinical Surgery;

the Acland l’rize for Clinical Medicine; the Pollock Prize

in Physiology; the Henry Charles Johnson Prize in

Anatomy; and General Proficiency Prizes, value £10 10s.

each, for students of each year.

GUY's HOSPITAL. — Appointments: House †".
house surgeons, assistant house physicians and assistant

house surgeons, obstetric residents, clinical assistants

surgeons' and assistant surgeons' dressers, surgical wº

clerks, clinical clerks, post-mortem clerks, extern obstetric

attendants and dressers and clerks in the special depart

ments are appointed from among the students upon the

recommendation of the medical staff, according to merit

and without extra payment. The house physicians, of

whom there are four, hold office for six months each. The

assistant house physicians, who hold office for three months,

attend in the Out-patient Department four afternoons in

the week, and see all the cases not seen by the assistant

physician of the day. The house physicians have the care

of the patients in the medical wards, and attend to all

emergencies arising in the absence of the physicians. . They

are provided with board and lodging in the college free of

expense. The house surgeons, of whom there arefour, hold

office for six months each, and are provided with board and

lodging in the college free of expense. The Surgical

Casualty Department is in charge of two assistant house

surgeons. The surgeons' dressers are selected from those

students who have completed their third winter session, and

have been most diligent in the junior appointments. They

hold office for three or six months. Six are attached

to each surgeon, and during their weeks of special duty

they are provided with board and lodging in the hospital

free of expense. The obstetric residents, two in number,

are provided with board and lodging in the college free of

OXOCDS0,

Scholarships, Prizcs &c.—IEntrance Scholarships in Arts

(£131 5s. and £52 10s.). Subjects: Latin, Greek, French,

German and Mathematics. – Entrance Scholarships in

Science (£131 5s, and £52 10s.). Subjects: Inorganic

Chemistry, Zoology, Botany and Physics. The examination

begins on Tuesday, Sept. 27th,–First-year students: First

§: £50, second prize £25, for Anatomy, Physiology and

hemistry; the Arthur Durham Prize for Dissection, £5

to first-year students, £15 to those of later years. —I'or

second-year students : First prize £25, second prize £10, for

Anatomy, Physiology and Materia Medica. The Sands

Cox Scholarship of £15 (tenable for three years) for Physio

logy. The Michael Harris prize of £10 for Anatomy.—

For third-year students : Tirst prize £25, second prize £10,

for Medical and Surgical Anatomy, Midwifery and Thera

eutics. The Beaney Prize of 30 guineas for Materia

edica.—For fourth-year students: First prize £25, second

prize £10, for Medicine, Surgery, Midwifery and Medical

Jurisprudence. The Golding Bird l’rize of £33 for Methods

of Diagnosis in Disease. - For senior students : The

Treasurer's Gold Medal for Clinical Medicine; the Treasurer's

Gold Medal for Clinical Surgery; the Gurney Hoare Prize of

£25 for Clinical Reports and Commentaries; and the Deaney

Prize of 30 guineas for Pathology. The Physical Society

awards a prize of £5 to the author of the best Essay on a

selected subject; a prize of £7 for the best paper read before

the Society, and two prizes of £4 to the members who have

most distinguished themselves in the debates of the session.

I'ccs,—l. A perpetual ticket, including admission to

lectures, demonstrations and hospital practice, competition

for prizes and eligibility for hospital appointments, may be

obtained—(a) by the payment of £150 on entrance;

(b) by two payments of £75 10s., one on entrance, the other at

the commencement of the ensuing session; (c) by the pay

ment of four annual instalments at the commencement of

each academical year: first year £52 10s., second year

iſ 52 10s., third year £31 10s., fourth year £21. 2. A

reduction is made in the fees for a perpetual ticket in the

case of students who have spent one or more years at

another medical school. Students entering as second

year students are charged for their first year at Guy's

Hospital £52 10s., second year £42, third year £42,

or £130 in one sum on entrance. Students on

tering as third-year students are charged for their first

year at Guy's IIospital £52 10s, second year £31 10s., or

£80 in one sum on entrance. This fee is payable by Cam

bridge students who have passed in Anatomy and Physiology

at the Second M.B. Tºxamination.

The College.—The College stands upon a site fronting the
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east gate of the hospital, and is connected with it by a

subway. The building has been planned to serve as a

Residential College for Students, and at the same time to

provide accommodation for the Students’ Club. -

KING's COLLEGE. — The physicians', assistants, the

physician-accoucheur's assistant, the ophthalmic clinical

assistant, the senior clerks, and the house surgeons and

senior dressers are selected by examination, whilst the

junior clerkships and dresserships are appointed in order,

in consideration of their former work in the medical school,

from among these matriculated students. Rooms and

commons are provided at the hospital for the resident officers

free of charge, Rooms are provided within the walls of the

College for the residence of matriculated students.

Scholarships.-Warneford Scholarships: Two of £25 per

annum for three years for Literature. One additional

jºr of £25 per annum for two years will be

awarded this year. Science : One of £30 and one of £20

each for two years. Sambrooke: One of £60 and one of

£40 for Science. Rabbeth Scholarship of £20 per annum for

Science. College Scholarships: One of £40 per annum for

two years; one of £30 for one year; three of £20 for one

year. . The Daniell Scholarship for Chemistry, of the

annual value of £20. ś, Registrarships, of the

annual value of £50 each, and tenable for two years, are

ºpe, to all matriculated students who have filled any one

of the higher appointments of the hospital, or who have

become Associates. The Leathes Prizes, value £7, and the

Warneford Prizes, value £40, are given annually amongst

the matriculated medical students. A Surgical Clinical

Prize of £3 is given. . The Todd Medical Clinical Prize
consists of a bronze medal and books to the value of £4 4s.

The Tanner Prize for Obstetric Medicine, value £10, and

the Carter Gold Medal and Prize for Botany, value £15,

are given annually in July. Class Prizes, value £3. 3s.

each, are awarded annually in every subject. A Warneford

Scholarship of £25 per annum for two years for third-year

subjects is awarded annually to resident students only.

LONDON HOSPITAL AND College.—The Medical School

of the London Hospital has lately been entirely remodelled

and rebuilt. The present buildings were opened by their

Royal Highnesses the Prince and Princess of Wales on

May 21st, 1887, the accommodation now afforded being more

than double that which was provided in the old buildings.

The hospital, which is the largest in Great Britain, contains

nearly 800 beds. Last year the number of in-patients was

; out-patients l12,092 and the number of accidents

The following Scholarships and Prizes will be offered for

competition during the ensuing winter and summer ses

sions:-Two Entrance Scholarships in Natural Science, of

the value of £75 and £50 respectively, will be offered for

competition on September 28th, 29th, and 30th, 1892. The

subjects are Physics, Botany, Zoology and Inorganic

Chemistry. The successful candidates must forthwith

become fullFº of the hospital and school, if not already

entered, and are not eligible to compete for the Buxton

Scholarships.--The two Buxton Scholarships, value £30 and

£20, will be offered for competition on October 5th, 60h, and

7th, 1892. The subjects are those appointed by the

General Council of Medical Education aft Registration as

the subjects of the Preliminary Examination.—A Scholar

ship, value £25, in Anatomy, Physiology, and Chemistry,

will be competed for at the commencement of the summer

session by first and second-year students,–A Scholarship,

yaluef.20, in Anatomy and Physiology, for first-year students.

(At the end of the summer session.) The Letheby Prize,

value £30, for proficiency in Chemistry. (At the end of the

Summer Session.) Open to all full students who have com

pleted their second summer session up to the termination of

their fourth year from entrance.—A Hospital Scholarship,

value £20, for proficiency and zeal in Clinical Medicine.

(At the end of the winter session.)—A Hospital Scholarship,

value £20, for proficiency and zeal in Clinical Surgery.

(At the end of the winter session,)—A Hospital Scholarship,

value £20, for proficiency and zeal in Clinical Obstetrics.

(At the end of June.) --The Sntton Scholarship, value

$20, in Pathology.— The Duckworth Nelson Prize, value

£10, will be offered biennially for competition at the end of

the winter session, and be open to all students on similar

conditions to those of the Hospital Scholarships. The sub

jects of examination will be Practical Medicine and Surgery.

—The Hutchinson Prize, value £35, will be given triennially

to the author of the best essay #. a subject in Clinical

Surgery. Candidates must be full students of the hospital

who have not been registered more than ten years.—Out

patients' Dressers' Prizes, . Six prizes, of the aggregate

value of £60, will be offered for competition at the end of

the winter session. Candidates must pass an examination

in Minor Surgery, and have dressed diligently for twelve

months.—Practical Anatomy Prizes, value £6 and £4,

Special classes are held throughout the year for the

Preliminary Scientific Intermediate M.B. Examinations of

the University of London and for the Primary and Pass

Examinations for the Fellowship of the Royal College of

Surgeons. Special entries can also be made for Medical and

Surgical Practice, the Operative Surgery classes &c.

Instruction is given throughout the year in all the details

required for the diploma in Public Health.

}. addition to the regular courses of lectures, there will be

iven during the winter and summer, sessions a course of

ectures on Clinical Medicine by Sir Andrew Clark, Bart.,

F.R.S., Emeritus Professor of Clinical Medicine, and u course

of lectures on Clinical Surgery by Mr. Jonathan Hutchinson,

F.R.S., Emeritus Professor of Clinical Surgery.

ST. MARY's HOSPITAL.-There are three house phy.

sicians and three house surgeons, each appointed for six

months, and two obstetric officers, each appointed for six

months. They board free of expense in the hospital, except

that the obstetric officer resides outside the hospital for the

first three months. These appointments are awarded after

competition, without additional fee. Two demonstrators

of anatomy are appointed annually, with a salary of £70

and £50 respectively; and a demonstrator of physiology, at

£100 a year. All these officers are eligible for re-election.

There is also a demonstratorship in pathological anatomy

twice annually, of the value of £15, and tenable for six

months ; the holder of this scholarship will assist the

pathologist in the discharge of duties in the museum and

deadhouse. Two prosectors of anatomy and two assistant

demonstrators of physiology are appointed annually, and

receive a certificate and £5 each for satisfactory service in

their respective departments. All students are required to

erform the duties of clinical clerk and dresser during the

ast two years of their curriculum. Students of the third

year and of subsequent years are also appointed as clerks

and dressers to assist the physicians and surgeons in charge

of the out-patients. The hospital contains 281 beds. Two

wards are appropriated to the Diseases of Children, and

one to those of Women ; beds are also provided for Ophthal

mic, Aural, and Cutaneous cases. There is an out-patient

department for diseases of children. Special assistance is

given to intending candidates for the final examinations of

the Medical, Surgical, and Obstetric tutors. The Clarence

Memorial wing will contain (1) a new Out-patients' Depart

ment, (2) Lying-in Wards, (3) a Residential College for

Medical Officers and Students, (4) additional Special Walds,

(5) a Nurses' Home. This will add 100 beds to the Hospital,

making 381 in all, at an estimated cost of £100,000. The

prospectus may be had on application to Mr. F. H. Madden,

the School Secretary, or to G. P. Field, Dean.

Scholarships, Prizes, and Appointments: Scholarships

offered for open competition previously to entering at the

Medical School.—Entrance Scholarships: The following will

be offered for competition on Sept. 26th and 27th, at 10 A.M.–

One Scholarship in Natural Science, of the value of 100

guineas, open to any gentleman who has not completed a

winter session of study at a medical school. Three Scholar

ships in Natural Science, each of the value of 50 guineas,

under the same conditions. One Scholarship, of the value

of 125 guineas, open to students from Epsom College, being

sons of medical men, and who have not completed a winter

session of study at a medical school. This Scholarship is

not given by competition. Two Scholarships, each of 50

guineas, open to students from the Universities of Oxford,

Cambridge, or other University, who have not entered at

any London medical School. The examination for the

Scholarships will be conducted according to the syllabus

of the Preliminary Scientific Examination of London

University.

In addition to the Open Entrance Scholarships, Class

|Prizes, and usual Appointments, Scholarships will be offered

for competition at the end of each year, open to all pupils.
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These Scholarships are of the value of £20, £25, and £30

for the first, second, and third years respectively.

A residence for students, 33 and 35, Westbourne terrace,

W., in connexion with theº: is under the charge of a

warden, Mr. E. Roughton, M.D., F.R.C S., who is prepared

to receive applications from students desiring to enter upon

residence during the ensuing session. Terms: £60 for the

academical year. Qualified medical men are admitted to

sunlimited attendance on hospital practice at a fee of £15 15s.

MIDDLESEx HospitaL.—The hospital contains 320 beds,

and during the past year 3018 patients were treated in the

wards, and 38,318 attended as out-patients. There is a

special department for patients suffering from cancer, con

sisting of four wards, containing thirty-four beds; here

cancer patients are received and attended for a period

limited only by the duration of their disease.

The Medical School buildings have been reconstructed

and very greatly added to quite recently, and are well pro

wided with all necessary accommodation for students. The

Museum is large and rich. Students can take out books

from the extensive School Library and read them at their

own homes.

Scholarships &c. — Two Enfrance Scholarships of the

value of £100 and £60 are offered for competition just

before the commencement of each winter session. An

Exhibition of £10 10s. is competed for by students at the

close of their first winter session. The Hotley Prize of

£25 and the Governors' Prize of £21 are open to competi

tion among students at the close of their third year. The

subjects of examination are Clinical Medicine, Surgery &c.

The Lyell Gold Medal is awarded annually for.
in Surgical Anatomy and Practical Surgery. The Murray

Gold Medal and Scholarship, founded in connexion with

the University of Aberdeen, are awarded every third year

to a student of this hospital; it will be next open for com

petition in May, 1895. Two Broderip Scholarships, of the

value of £60 and £40, are awarded annually to those

students in their fourth year who pass the best examina

tion in Clinical Medicine, Clinical Surgery, and Morbid

Anatomy. Valuable prizes are given in each class.

IIospital Appointments.—Clinical Clerkships and Dresser

ships in all departments are allotted to students without

any extra fee. Eighteen Resident Appointments are

annually filled from the pupils of the hospital, each appoint

ment extending over six months.

The Curriculum is designed to meet the requirements of

the Royal Colleges of Physicians and Surgeons and of the

{Jniversities of London, Cambridge &c. Special Classes

are held to prepare students for the Preliminary Scientific

M.B. (Lond.) Examination and for the Primary Examina

tion for the diploma of F.R.C.S. Eng.

A Residential College to accommodate about thirty

students adjoins the hospital. The charge for residence is

£10 10s, and £8 8s, per term, according to the position of

the room. Breakfast, luncheon, and dinner are supplied in

the College Hall at a very moderate charge.

Fces.--The Composition Fee for the entire curriculum is

120 guineº, or 130 guineas if paid in three instalments.

The fee for the Dental Curriculum is 54 guineas, or

60 guineas if paid in two instalments. Students from the

Universities are received on special terms.

ST. THOMAS's HospitaL.–Prizes for the Year 1892–93.—

For First-year students: Two Entrance Scholarships in

Natural Science of the value of £150 and £60 respectively,

open to , all first-year students, will be awarded during

the first week , in October, after an examination in

Physics, Chemistry, and either Physiology, Botany, or

Zoology, at the option of the candidate; the William

Tite Scholarship, the proceeds of £1000 consols, is

awarded each year; also prizes of £20 and £10; summer,

£15 and £10. For Second-year students: Thé Peacock

Scholarship of £38 10s, and the Musgrove Scholarship of

£38 10s., are awarded biennially to the students who shall

take the highest place in the first-class list in the examina

tions at the end of the second winter session; they are

tenable for two years, provided the holder obtains a place in

the first-classin the subsequent winter examination; making

the winter prizes £38 10s , fºſ), and £10; summer, Cl5 and

£10. For Third-year students (winter): Second tenure of

Scholarship, £38, 10s, and prizes of £20, £15, and £10;

summer, Élö and £10. The Grainger Testimonial Prize
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of £15 annually is awarded to students for original work

in Anatomy and Physiology. The Cheselden Medal for

Surgery and Surgical Anatomy, and the Mead Medal for

Practical Medicine, are awarded annually to fourth-year

students. The Beaney Scholarship for Surgery and Surgical

Pathology of the value of £52 10s., awarded biennially

to students who have completed their fourth but not their

sixth year...The Solly Medal, with a prize of from 10 to 20

guineas, will be awarded biennially to a student of the third,

fourth, fifth, or sixth year, for the best report of surgical

cases. The Treasurer's Gold Medal, for general proficiency

and good conduct, is awarded annually to a fourth-year

student. There are numerous appointments for students

who have completed their courses.

I'ees.-The composition fee to Hospital Practice and

Lectures may be paid in the following ways:—l. £150 on

entrance in one sum. 2. £157 10s, in instalments. (a) By

two payments, £85 on entrance and £72 10s. at the beginning

of the second year; (b) by three payments, £75 at the

beginning of the first year, £50 at the beginning of the

second year, and £32 10s. at the beginning of the third

year; (9) by four payments, £65 at the beginning of the

first year, £50 at the beginning of the second year, £30 at

the beginning of the third year, and £12 10s, at the beginning

of the fourth year. Gentlemen entering at St. Thomas's

for Lectures and Hospital Practice of the second and

subsequent years pay £130 on entrance or three instalments

of £52 10s., £42, and £42. Students entering for Lectures

0nd Hospital Practice of third and subsequent years pay a

composition fee of £80, or £52 10s on entrance, and £31 10s.

one year subsequently. The fee for attendance on the

general subjects required of students in Dental Surgery is

for the two years £65, or, by instalments, £55 for the first

year and £15 for the second year. If certificates for Dental

Practice are also required, the special fee for that subject

has to be paid.

UNIVERSITY COLLEGE, LONDON.—Composition . Fees.—

1. I'or the entire medical education required by the Exa

mining Board in England and the Society of Apothecaries,

130 guineas, if paid in one sum at the commencement of the

course, 135 guineas, if paid by instalments, as follows—

first year, 60 guineas; second year, 50 guineas; third year,

25 guineas. 2. For those students who do not require to

attend Chemistry, Pharmacy, and Elementary Biology at a

medical school (under the regulations of the Examining

Board in England) the fee will be—112 guineas, if paid in

one sum; 117 guineas, if paid by instalments, as follows—

first year, 50 guineas; second year, 40 guineas; third year,

27 guineas. 3. For the whole course of instruction for the

Intermediate Examination in Medicine of the University of

London, 50 guineas. 4. For the course of instruction for

the Final M.B. Examination of the.# of London,

70 guineas, if paid in one sum; 72 guineas, if paid by in

stalments, as follows—first year, 40 guineas ; second year,

32 guineas, 5 Composition fee for Dental Students, 65

guineas, 6, Composition fee for the whole course of

instruction for the Preliminary Scientific (M.B.) Examina

tion of the University of London, 34 guineas.

Eachibitions, Prizes, dºc.—Three Entrance Exhibitions, of

the respective values of £100, £60, and £40 per annum,

tonable for one year, are annually awarded, upon examina

tion by printed papers, to gentlemen who are about to com

mence their first winter attendance in a medical school.

The subjects of the examination are—Chemistry, Physics,

Botany, and Zoology. The Atkinson Morley Surgical

Scholarship of £45, tenable for three years, is annually

awarded to the student who, upon examination, is found to

possess the greatest proficiency in the Theory and Practice

of Surgery. The Sharpey Physiological Scholarship of

about £105 per annum. Filliter Exhibition : a prize of

£30 is awarded annually, in July, to the most proficient

student in the class of Pathological Anatomy. An Atchison

Scholarship, value about £55 per annum, tenable for two

years. The Cluff Memorial Prize, value about £15, every

second year to the most proficient in Anatomy, Physiology,

and Chemistry. The Erichsen Prize; a surgeon's operating

case of the value of £10 10s., awarded yearly to the student

of the class of Practical Sºy who shall most distinguish

himself by manipulative skill. The Morris Bursary of £16

a year, tenable for two years. Besides the above, gold and

silver medals and other prizes are awarded in each class.

Several professors and other gentlemen connected with

the College receive students to reside with them; and in

º
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the office of the College there is kept a register of persons

unconnected with the College who receive boarders into

their families; among these are several medical gentlemen

and clergymen. 4 º'

The annual dinner of the old and present students of the

Taculty of Medicine will be held at the Hôtel Métropole on

Thursday, Oct. 1st, at 6.30 P.M. Sir G. Buchanan, M.D.,

will preside.

WESTMINSTER HOSPITAL. — The hospital contains up

wards of 200 beds. There are separate departments for

T)iseases of the Eye, Ear, Skin, Teeth, and Throat, for

Orthopaedics, and for Diseases of Women, and a special

ward for Children. The Anatomical Museum is constantly

open to the students. There are also a Pathological Museum

and a Materia Medica Museum.

A curator of the museum and a pathologist, with salaries of

£40 and £50 respectively, and a medical andº registrar,

each with a salary of £40, are appointed annually. Two house

physicians, two house surgeons, and a resident obstetric

assistant are ap ointed for six mouths after examination,

and are provided with rooms and commons. . Clinical

assistants to the physicians and surgeons, and to the

officers in charge of special departments, are appointed

from among qualified students of the hospital.

Preliminary Scientific and Intermediate (M.B.) Eacamina

tions ofthe University of Londom.—Arrangements have been

made for holding classes in the subjects of the Preliminary

Scientific (M.B.) Examination. The total fees for these

will be 12 guineas. Students will also be required to

attend the Lectures on Chemistry and Practical Chemistry

delivered in the School, the fees for which, 6 and 4 guineas

respectively, will be a first instalment of the General Com

position Fees. These classes will commence in Qctober,

Special classes for the Intermediate M.B., and for the First

T.R.C.S. Examinations will be held, also commencing in

October. For these, an extra fee of 10 guineas will be

charged for the former and 7 guineas for the latter.

Anatomy, Mr. Black and Mr. Stonham; Physiology, Dr.

Abraham; Chemistry, Dr. Hake; Materia Medica, Dr.

Murrell. Any of the above classes are open to other than

Students of the School, on conditions to be learned on

application to the Dean,

Scholarships and Prizes.—A Science Scholarship, value

£60, is offered annually; the Guthrie and Entrance Scholar

ships, on alternateyears, value:C60; aSenior Scholarship, value

£40, to Oxford and Cambridge students; and Two Entrance

Scholarships, value £40. Entrance Scholarship, , summer

session, value £40. A £20 Entrance Scholarship is offered

annually to Dental students. The Treasurer's Prize, an

JExhibition in Anatomy, Physiology, and Chemistry, value

£10 10s., tenable for one year, for first-year men. The Pre

sident's Prize, a Scholarship in Anatomy, Histology, and

Physiology, value £21, #. by his Grace the Duke of

Westminster, President of the Hospital, to a student of the

second year (to be styled Assistant Demonstrator). At the

end of the fourth winter session, prizes of £5 each (books

or instruments) in Clinical Medicine and Clinical Surgery.

IFrederick Bird Medal and Prize, value £15. Subjects of

examination: Medicine, Midwifery, Diseases of Women and

Children, and Pathology. Chadwick Prize for General Pro

ficiency, £21 (books or instruments), to the most meritorious

student or students of any year not exceeding the fifth. In

most of the classes special prizes, value about 2 guineas

each, are given.

LONDON SCHOOL OF MEDICINE FOR WOMEN, 30, Handel

street, Brunswick-square, W.C.—The winter session of this

School, which is in connexion with the Royal Free Hos

pital, Gray's-inn-road, will begin on Oct. 1st, 1892, and will

end on March 1st, 1893. The summer session will begin on

May 1st, and will end on July 31st, 1893. , No student will

be admitted to the study of Medicine who has not com

pleted her eighteenth year. The admission of students

rests exclusively with the Executive Council.
Scholarships and Prizes.—The Executive Council offers

annually a Scholarship of £30 to women preparing for the

medical profession. The following scholarships will be offered

for competition on Sept. 22nd and 23rd, 1892:-1. TheScholar

ship, value £30, open to all candidates who have passed a

reliminary examination in Arts recognised by the General

edical Council. 2. The Jubilee Scholarship, value:C25a year

for four years, open only to candidates willing to practise in

India under the Countess of Dufferin's Fund. The Stuart Mill

Scholarship is offered once in four years to ladies willing to

practise Medicine in India in connexion with the National

Association for Supplying.FemaleMedical Aid to theWomen

of India. The United Kingdom Branch of the National

Association for Supplying Female Medical Aid to the Women
of India, also provides funds for the Dufferin and Jubilee

Scholarships, each of the value of £25 a year for four years, at

the School, to students who will enter into a legal arrange

ment to practise in India under the Countess of Dufferin's

Fund on the completion of their course of study. The

Gilchrist Trustees offer a Scholarship of £50 a year for five

years to the student of the School who takes the highest

position in the Preliminary Scientific M.B. Examination of

the University of London. Three Scholarships, each

of the value of £100 a year for three years, will

be offered yearly to girls under nineteen years of age

on the first day of the examination, whose parents reside

within the metropolitan area as defined in the Ele

mentary Education Act, by the trustees of the St. Dunstan's

charities. The holders must ſit themselves for the practice

of a profession, medical or otherwise. The Scholarships

will be tenable at any place of higher education approved

by the governors. The Helen Prideaux Memorial Fund

(£505) has been invested, and the income derived from it

will be given as a prize every second or third year to a

graduate of the School, for the further prosecution of her

medical studies, at the discretion of the trustees. There is

also a small fund from which assistance can occasionally be

given to students and to graduates who specially require

pecuniary help, to obtain additional experience in operative

midwifery. Prizes and Certificates of Honour are awarded

in each class at the end of the session. The Wood Prize

for Operative Midwifery, value £5.5s., will be offered at the

end of the winter session, 1892. Secretary, Miss Heaton.

METROPOLITAN ANCILLARY SCHOOLS OF

MEDICINE.

THE following institutions offer a partial curriculum in

the form of classes dealing with particular subjects, or

adapted to special circumstances.

BETHLEM HospitaL.—This hospital is open for the

admission of two Resident Clinical Assistants who have

recently obtained their diplomas to practise Medicine and

Surgery. They will be permitted to reside in the hospital

for a term generally not exceeding six months, and will be

provided with such apartments, rations, and attendance as

the Committee shall consider reasonable. They will be

under the direction of the Resident Physician, and will be

elected by the Committee from candidates whose testimonials

appear to be most satisfactory. A limited number of medical

students who have completed the third year of study are

allowed to attend the practice of the hospital free, and

qualified practitioners may attend for a period of three

months on payment of a fee.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE

CHEST, Brompton.—Four House Physicians reside in the

hospital for a period of six months. Pupils are admitted to

the practice of the hospital; terms £1 1s. for one month ;

six months £5 5s. ; perpetual £10 10s. Lectures and

Clinical Demonstrations are#. throughout the year by

members of the medical staff on Wednesdays and Fridays

at four. The medical practice of the hospital is recognised

by the University of London, the Apothecaries' Society,

and the Army and Navy and Indian Medical Boards. The

hospital contains 321 beds in the two buildings,

CITY OF LONDON HOSDITAL FOR DISEASES OF THE CHEST,

Victoria-park.-During the past year 1236 in-patients have

been admitted, and the large number of 25,500 cages baye

been treated since the opening of the wards in 1855 The

number of out-patients treated during 1891 was 15,529, and

489,890 since the commencement of the institution in 1848.

Information as to medical instruction can be obtained on

application to the Secretary of the Clinical Sub-committee

at the hospital. Consulting Physicians: Drs. J. Andrew

and E. L. Birkebt. Consulting Surgeon: Mr. J. Eric

Erichsen, IF.R.S. Physicians: Drs. J. C. Thorowgood,

Eustace Smith, G. A. Heron, Vincent D. Harris, J. A.

Ormorod, and D. Clifford Beale, Surgeon : Mr. J. F. C. H.

Macready, F.R.C.S. Assistant Physicians: Drs. Harrington

Sainsbury, T. Glover Lyon, Sir Hugh R. Beevor, Bart., W

J. Hadley, and D. H. Colbcqk.

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's

inn-road.—The ospital contains accommodation for Beven
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teen in-patients, and has a very extensive out-patient

department, which is open to all medical practitioners and
students for the #. ose of clinical demonstration and

instruction during the hours of the surgeons' visits. During

the past year 6250 out-patients and 288 in-patients were

treated. Fee for three months' attendance, 3 guineas; for

six months, 5 guineas. A course of lectures on the special

diseases treated at this hospital will be delivered during the

winter months by members of the staff. The date of these

lectures is announced in the medical journals prior to their

commencement. They are free to qualified practitioners

and advanced students of medicine. Consulting Surgeon:

Mr. Thomas Nunn. Surgeons: Mr. Lennox Browne, Dr.

Arthur Orwin, Dr. Dundas Grant, Mr. Percy Jakins, and

Mr. T. W. Carmalt Jones. Assistant Surgeon; Mr. Walter

Fowler and Mr. WyattWingrave.#. and Pathologist:

Dr. Holloway. Dental Surgeon: Mr. George Wallis. Defects

of Speech : Mr. William Van Praagh.

Richard Kershaw.

ROYAL HoSPITAL FOR CHILDREN AND WOMEN, Waterloo

bridge-road (instituted 1816).—Consulting Physicians: Dr.

Wilks, Dr. John Williams, Dr. G. V. Poore, and Dr. Geo.

Roper. Consulting Surgeon: Arthur Durham. , Physicians:

Drs. W. Gow, Alex. Haig, Septimus Sunderland, and

S. W. Wheaton. Surgeon: Mr. H. C. Jacobson. Sur

geon - Dentist : , Mr. Alfred Barnard. Resident Medical

Officer: Dr. Richards. Assistant Surgeon : Marmaduke

Sheild. Secretary: Mr. R. G. Kestin. Advanced students

in Medicine, and such practitioners as may desire it, are

permitted to attend the practice of this hospital gratis. If

a certificate signifying such attendance be required, the

sum of £5 5s. must be paid to the physicians and surgeons

in ordinary conjointly, Anaesthetist and Registrar . Dr.

Fisher. Consulting Surgeon-Dentist : Mr. Walter White

house.

HospitaL FOR WOMEN, Soho-square, W.—In connexion

with this institution there has been for some years a well

organised Clinical Department, which has lately been en

larged under the title of the London School of Gynaecology.

To meet the want increasingly felt by medical men of an

accurate knowledge of the ordinary diseases of women,

gentlemen are appointed every three months to act, as

clinical assistants to the physicians and surgeons seeing

out- and in-door patients. The appointments are nominally

“open to qualified medical men and to students of medicine

after their third year,” but in the selection of candidates

preference is naturally given to gentlemen already engaged

in practice. The large numbers of out-patients afford quite

unrivalled opportunities for practical instruction in the use

of gynaecological instruments, and for the study of diseases

peculiar to women. A course of lectures on the Anatomy

and Physiology of the Female Pelvic Organs is given during

each quarter by a member of the Staff. Clinical lectures

are given in the Operating Theatre on alternate Thursdays,

throughout the winter and summer sessions. Valuable

prizes are given, after examination, annually, open to past

and present clinical assistants. Fee for the three months'

course, £88s. Any further information can be obtained by

letter addressed to the Dean at the hospital.

COOKE'S SCIIOOL, or ANATOMY.—The school having

been recognised by the London University and the Society

of Apothecarics, a department for Curriculum work has

been formed, in which instruction is given meeting the

requirements of the first two years of medical studies.

Special advantages are offered in regard to practical work

in Anatomy and Physiology, on the lines in respect of the

former subject of Mr. Cooke's “Dissection Guides.” It is

intended, however, in regard to the Curriculum to take on

only a small number of earnest workers, the object being to

attract men who, on their becoming efficient in practical

work, will be able to act as prosectors and physiological

assistants to the school, and thus to take part in the

“Supplementary Teaching,” which is the main feature of

the institution. In encouragement of such the Bland

Sutton Scholarship is offered, conferring the privilege of

free education for the first two years of the Medical

Curriculum. By decision of the Royal Colleges of Phy.

sicians and Surgeons, gentlemen rejected at their Anatomical

and Physiological Examinations (Primary R.C.S., or Second

Conjoint) can get “signed up" from this school for the

three or six months' supplementary work they are now

required to put in before re-examination. This school

is also intended to meet the requirements of qualified

practitioners and advanced students — i.e., gentlemen

Secretary: Mr.

practice after signing their names in the clerk's office.

wishing either to obtain some of the higher qualifica

tions, or to compete for appointments in Her Majesty's

Army, Navy, and Indian Medical Services. The in

struction is given on the dissected and undissected body,

with normal and pathological specimens, microscopical pre

parations, chemical, physiological, and surgical apparatus,

. &c. The school possesses a good collection of

physiological apparatus, allowing of the demonstration to

the class of the #." bulk of the usual practical exercises in

Physiology; also chemical apparatus, allowing every

student not, only, so see, but to repeat for himself, the

analysis of the principal food-stuffs, and fluids and solids

of the body, and also all the usual reactions, tests, &c.

Gentlemen preparing for the Higher Examinations receive

special instruction in the more difficult subjects, and have

the advantage of personally repeating the practical exer

cises in Physiology above alluded to. The operations of

Surgery are performed by the students on the dead body.

Private address: 40, Brunswick-square, W.C.

ROYAL HoSPITAL FOR DISEASEs OF THE CHEST, City

road. (Established 1814,)—This hospital has recently been

enlarged by the addition of a very complete out-patients'

department, and also by the erection of a new wing, which

rovides accommodation for 80 in-patients. Expenditure

or 1891, £6322; income (including legacies), £7880.

ROYAL EAR HOSPITAL, Frith-street, Soho-square, W.

(Founded 1816, for the special treatment of Diseases of the

Ear.)—During 1891, 153 in-patients and 2742 out-patients

were treated; attendances 8297. The clinique of the bospital

is open to medical practitioners and advanced students by

revious arrangement with the Secretary. Surgeons: Urban

ritchard, M.D., F.R.C.S., Farquhar Matheson, M.B., C.M.,

and G. L. Cheatle, F.R.C.S. Secretary: M. C. Puddy.

GREAT NORTHERN CENTRAL HOSPITAL, Holloway-road.

Consulting Physician: Sir Andrew Clark, Barb., M.D.

Consulting Surgeons: Sir W. S. Savory, Bart., and William

Adams. Physicians: Drs. Cholmeley, Burnet, Beale, Beevor,

Syers, and Galloway. Obstetric Physicians: Drs. W. S. A.

Griffith and L. Remfry. Surgeons: Messrs. J. Macready,

C. B. Lockwood, H. W. Allingham, P. T. B. Beale, and

Raymond Johnson. Ophthalmic Surgeon: Mr. A. Stanford

Morton. Aural Surgeon: Mr. W. R. H. Stewart. Throat

Department: Mr. W. Spencer Watson. Skin Department:

Dr. Cook. Dental Surgeon: Mr. Traer Harris. The new

buildings in the Holloway-road have been recently erected,

and the practice of the hospital is open to qualified prac

titioners and senior students. Clinical assistants are ap

pointed in the wards and out-patient department. Further

information can be obtained on application to the Hon.

Secretary of the Medical Committee, Dr. Syers, 3, Devonshire

street, W. &

LONDON TEMPERANCE HOSPITAL, Hampstead-road, N.W.

(Established 1873,)—Physicians : Dr. B. W. Richardson,

R.R.C.P., F.R.S.; Dr. J. J. Ridge. Surgeon : Dr. W. J.

Collins, F.R.C.S. Dental Surgeon: Mr. A. Alexander. The

hospital contains 110 beds. The in-patients average 750

and the out-patients 3500 a year. The medical and

surgical practice of the hospital is open to students and

practitioners. Special departments for Ophthalmology and

Gynaecology. Operations, Mondays and Thursdays, 3.30.

Classes will be held during the winter and summer sessions

for students preparing for the final examinations at the

Colleges and the Universities. Appointments, vacancies

for which are advertised in the medical journals: Registrar

and Pathologist; Senior and Junior House Surgeons. For

particulars as to hospital practice and classes apply at the

hospital to Dr. W. J. Collins.

ATIONAL HIOSPITAL FORTIIEPARALYSED AND EPILEPTIC

(Albany Memorial), Queen-square, Bloomsbury.—The new

hospital, with the Tinchley branch, contains 170 beds and

cots. The physicians attend every Monday, Tuesday,

Wednesday, and Friday, at 2.30 P.M. In- and out-patient

practice and electrical-room treatment at that hour.

Physicians: Drs. Ramskill, Hughlings Jackson, Buzzard, and

Bastian. Physicians for Out-patients: Drs. W. R. Gowers,

D. Ferrier, Ormerod, and Beevor. Assistant Physicians:

Drs. James Anderson and Tooth. Surgeons: Messrs. Victor

Horsley and C. A. Ballance. Ophthalmic Surgeons: Messrs.

R. Brudenell Carter and Marcus Gunn. Aural Surgeon :

Mr. A. E. Cumberbatch. Laryngologist : Dr. Felix Semon.

Anaesthetist: Dr. Dudley Buxton. Pathologist and Registrar:

Dr. Taylor. House Physicians: Drs. Bowman and Wood.

Medical practitioners and senior students may attendº:
!he
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new wing, containing a clinical theatre and operating room,

two small wards for surgical cases, a surgeons' room, an

anaesthetic room, and together with a library and museum,

is now completed. -

QUEEN CHARLOTTE's LYING-IN BIOSPITAL AND MID.

WIFERY TRAINING SCHOOL, Marylebone-road, N.W.—Con

sulting Physician: Dr. Brodie. Consulting, Surgeons:

Mr. H. Lee and Sir William MacCormac. Physicians to

In-patients: Dr. W. Hope and Dr. W. C. Grigg, Phy

sicians to Out-patients: Dr. W. S. A. Griffith and Dr. W.

Rivers Pollock. This hospital, which has been recently

enlarged, receives nearly 1000 patients annually, besides

having a large out-patient department. Medical pupils are

received at all times of the year. Pupils have unusual

opportunities of seeing obstetric complications and operative

midwifery, on account of the very large number of primi

parous cases — upwards of , three-fourths of the total

admissions. Clinical instruction is given on the more im:

portant cases which present themselves. Certificates of

attendance at this hospital are recognised by all universities,

colleges, and licensing bodies. Pupil midwives and monthly

nurses are received and specially trained. Fees: Medical

Students, £3 3s, for one week; £5 5s. for two weeks;

£6 16s. 6d. for four weeks, exclusive of board and lodging.

Pupil Midwives, £26 5s, for three months; Pupil Nurses,

£15 15s. for twelve weeks, and £110s. 6d. for eight weeks;

these include board and lodging. For further particulars,

application should be made to Mr. G. Owen Ryan, Secre

tary, at the Hospital.

SEAMEN’s HospitaL SOCIETY, Dreadnought Hospital,

Greenwich, S.E. (235 beds). — Royal Victoria and Albert

Dock Hospital, E. (18 beds). Dispensaries: East India

Dock-road, E., and Gravesend. This institution is es

tablished for the relief of seamen of all nations. Casualties

are received at all hours. Apartments are provided in the

house of the Principal Medical Officer T for students.

Honorary Consulting Physicians: Dr. Robert Barnes,

F.R.C.P., and Sir Richard Quain, Bart., F.R.C.P. Visit

ing Physicians: Dr. John Curnow, F.R.C.P., and Dr. John

Anderson, C.I.E., M.R.C. P. Visiting Physician to the

Itoyal Victoria and Albert Dock Hospital : Dr. Patrick

Manson, LL D., M.R.C.P. Honorary Consulting Surgeon :

Mr. J. N. Davies-Colley, F.I. C.S. Visiting Surgeon: Mr. G.

IRobertson Turner, F.R. C. S. Principal Medical Officer: Mr.

W. Johnson Smith, F.R.C.S. ğ. Surgeon : Mr. D.

S. Gunn, F.R.C.S. House Physician.: Dr. M. Spencer,

M.R.C.P. House Surgeon : Mr. Arthur Jervis, M.B., B.S.,

M.R.C.S. Branch Hospital :-House Surgeon : Dr. C. H.

Preston, L.R.C.P. Jupior House Surgeon: Dr. Frank L.

Wod, Ch.B. Gravesend Dispensary:-Surgeon: Mr. O. IR

Richmond. Secretary: Mr. P. Micelli.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street,

Bloomsbury, W.C., and , Cromwell House, Highgate.—

The hospital contains 127 beds, and 52 beds at the country

branch, forming a total of 179. There are ten Clinical Clerk

ships, and the number will shortly be increased to sixteen,

tenable by all students who have taken out a ticket for the

hospital. Senior students should not forget that there is

here a thoroughly organised system of clinical instruction

both in the medical and surgical wards. Lectures are given

at intervals by members of the staff. The hospital offers

great facilities for post-graduate teaching aud for hospital

practice.

ROYAL LONDON OPIITIIALMIC HOSPITAL, Moorfields.–

The hospital, founded in 1804, and considerably enlarged in

1876, now contains 100 beds for patients, which were

occupied during last year by 1892 persons. The out

patients are yearly over 25,000; attendances, 109,756 in

1891. Operations are performed daily from 10 to 1 o'clock,

and three surgeons attend on each day. Students are

admitted to the practice. . Fee for six months, £3 3s. ;

perpetual, £5.5s. Classes, demonstrations, and lectures are

eriodically given, to which perpetual students are admitted

ree. Students of the pital are eligible for the office of

house surgeon, or may be appointed clinical and junior

assistants. The Secretary, Mr. Robert J. Newstead, will

furnish further information, as may be desired.

RoyAL WESTMINSTER OPHTHALMIC HospitaL, ICing

William-street, West Strand. — The hospital contains 50

beds; and the patients, who number 10,000 annually, are

seen at 1 o'clock, and operations performed daily at 2 o'clock.

The following are the days of attendance of the surgeons:

Mr. Power and Mr. Rouse (Consulting Surgeons); Mr.

Cowell and Mr. Juler, Wednesday and Saturday; Mr. Mac

namara and Mr. Wainewright, Tuesday and Iºriday; Mr.

Hartridge, Mr. Frost, and Mr. Dodd, Monday and Thurs

day. The practice of the hospital is open to practitioners

and students. Fees for six months, £33s.; perpetual, £5 59.

Students of the hospital are eligible for the post of house

surgeon, Special demonstrations and lectures will be given

during the session, commencing in October; for details see

weekly journals. ... Clinical Assistants (who must be duly

qualified) to the Surgeons are appointed for periods of six

months. Secretary: Mr. T. Beattie-Campbell.

ROYAL ORTHOPEDIC HOSDITAL, 297, Oxford-street.—

Surgeons : Messrs. B. E. Brodhurst, H. A. Reeves, and

Charles Read. Assistant Surgeon: Mr. H. F. Baker. House

Surgeon : Mr. C. Ernest Baker. Secretary: Mr, Maskell.

Operations on Mondays at 2 P.M. The hospital is open to

all legally qualified practitioners. . Pupils are admitted to

witness the practice of the hospital on the following terms:

six months, £33s : twelve months, £5.5s.; perpetual, £10 10s.

ST. PETER's HOSPITAL FOR STONE AND URINARY DIS

EASES, Henrietta-street, Covent-garden.—Established 1860.

New Hospital built 1882. Honorary Surgeons: Mr. F. R.

Heycock, Mr. F. Swinford Edwards, Mr. E. Hurry Fenwick,

Mr. Reginald Harrison. Pathologist: Mr. E. Hurry Fenwick.

The hospital contains 24 beds and 3 private wards, Con

sultations are held and operations are performed each Wed

nesday and Friday at 2 P.M. A course of lectures upon

Urinary Diseases is delivered every year by members of the

staff, whilst clinical instruction in the wards and out

patient department is given daily throughout the year.

The attendance of practitioners and senior students is in

vited. A limited number of clinical assistants is appointed

to the out-patients.

COLLEGE OF STATE MEDICINE, 101, Great Russell

street, W.C.—The usual three and six months' courses in

Hygiene and Public Health by Professor A. Wynter Blyth

will be given during the winter session. . The Public Health

and Bacteriological Laboratories will be open daily from

10 to 4 P.M. from Monday, Oct, 3rd. Gentlemen can obtain

tickets for either laboratory, or enter for a three or six

months' course. Provision is made for gentlemen under

taking original research.—I’esearch Scholarship : A Scholar

ship of the value of £100 for one year will be awarded to the

candidate best qualified to carry out an original research by

the use of bacteriological and chemical methods. Applica

tions should reach the Honorary Secretary not later than

Oct. 15th. Candidates must be prepared to conduct their

work in the College laboratories, and devote five hours 0.

day to the same. For further particulars address the Hon.

Secretary, W. Robert Cornish, Esq.

VOLUNTEER MEDICAL STAFF CORPS (LONDON COM

PANIES), 62, St. Martin's-lane.—Hon. Commandant: Surgeon

General Sir William Guyer EIunter, K.C.M.G., M.P., Q. H. S.

Commandant : Surgeon-Lieutenant-Colonel A. T. Norton.

The Volunteer Medical Staff Corps bears the same relation

to the Volunteer Army as the Medical Staff Corps bears to

the regular Army. The course of training has the great

advantage of affording, in addition to a knowledge of

ordinary military duties, special ambulance instruction
useful in all ranks of life. All who have gone through the

ranks of thisº are capable of rendering valuable aid in

any accident, and in cases of emergency may be the means

of saving lives which would otherwise be lost. In addition

to the Company and Battalion drills of an ordinary infantry

corps, the special training includes stretcher, waggon, and

litter drill ; the use of improvised seats and strotchers; the

use and application of bandages,º &c.; lectures by

the officers on first aid to the injured, and on the elements

of anatomy, physiology, hygiene, and nursing. There is

also a Shooting Club in the Corps, in which instruction in

and facilities for practice of rifle shooting is given.

Lectures are delivered during the winter session. The

Adjutant, Surgeon-Captain J. P. S. Hayes, will give any

information respecting the above on application to the

head-quarters, 62, St. Martin's-lane, W.C.

SCHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT

BRITAIN. — Chemistry: Professor Dunstan, M.A., F.I.C.

Practical Chemistry: ProfessorAttfield, Ph.D., F.R.S., F. I.C.

Botany : Professor Green, M.A., B.Sc., F.L.S. Materia

Medica: Mr. Greenish, T.I.C., F.L.S. Practical Pharmacy:

Mr. Joseph Ince, P.L.S. The session commences on Wednes

day, Oct. 5th, at 10 A.M. Medical students, or pupils intending

to enter the medical profession, are admitted to the lectures

&c., and to courses of Practical Chemistry. Application for

admission to the school, or for further information, may be



THE LANCET ] HOSPITALS AFFORDING TACILITIES FOR CLINICAL obSERVATION. [SEPT. 3, 1892. 555

made to the Dean of the school, Professor Dunstan,

17, Bloomsbury-square, London, W.C. The introductory

address will be delivered on Wednesday, Oct. 5th, at 3 P.M.

CITY SCIIOOL OF CHEMISTRY AND PHARMACY, LIMITED,

27, Chancery-lane, W.C.—This school was established in

1882 for the advancement of pharmaceutical education.

Lecturers and Demonstrators : Mr. Maurice Williams,

Principal ; Mr. Thomas A. Ellwood, T.I.C., F.C.S., &c.;

Mr. Martin J. Cole, Microscopist ; Mr. Herbert J. IGillick,

Curator. Subjects: Theoretical and Practical Chemistry,

Chemical Physics, Theoretical and Practical Pharmacy,

Materia Medica and Therapeutics. Lectures and Demon.

strations are given daily by the Principal, and the student

is allowed unlimited laboratory and pharmacy practice.

Application for particulars should be made to the Principal.

SOUTH LONDON SCHOOL OF PHARMACY, LIMITED.—This

school was established in 1868 and incorporated in 1888 as

a public company. The managing director is Dr. John

Muter, M.A., F.R.S.E., F.C.S., R.I.C., who lectures on

Chemistry, Physics, and Botany. The other lecturers are:

Mr. W. H. Dodd, T.C.S. (Materia Medica and Pharmacy);

Mr. L. De Koningh, F.I.C., F.C.S. (Analytical Chemistry);

assisted by a staff of competent demonstrators. The depart
ment most valuable to medical students is the Medical and

General Science Tutorial Department. The subjects taught

are: For First B.Sc. and Preliminary Scientific: Inorganic

and Practical Chemistry. For First M.B.: Organic Che.

mistry, Analysis and Pharmaceutical Chemistry and Materia

Medica. For Apothecaries' Hall and the Conjoint Colleges:

Chemistry, Botany, and Materia Medica. For Pass M.B.

Lond.: Practical Toxicology and Forensic Medicine. For

Sanitary Science qualifications: Practical Chemistry and

Microscopy. Particulars as to fees may be had from the

Secretary, 325, Kennington-road, London, S.E.

MIDDLESEX COLLEGE OF CHEMISTRY AND PHARMACY,

40, Charlotte-street, Portland-place, W.-The special classes

for medical students in Chemistry, Materia Medica, and

Pharmacy started two years ago have proved very successful.

The premises, which were erected by the late Dr. W. de la

Rue, F.R.S., are well suited for the purpose for which they

are used. º

ROYAL COLLEGE OF SCIENCE (with which is incorporated

the ROYAL SCHOOL OF MINES).-Biology: Professor Huxley,

Mr. Howes and (up to Sept. 22nd) Dr. Scott. Chemistry:

Dr. Thorpe and Mr. Wynne. Physics: Professor Rücker.

Geology: Professor Judd. The arrangement which this

School had with certain hospitals has fallen through, and

the courses are no longer available for their purpose.

BIRKBECK LITERARY AND SCIENTIFIC INSTITUTION,

Bream's-buildings, Chancery-lane. —Special arrangements

have been made for the instruction of students in Chemistry,

Biology and Experimental Physics, in conformity with the

requirements of the Intermediaté and Final B.Sc., the

Preliminary Scientific and the Intermediate M. B. Examina.

tions of the University of London. The lectures will be

fully illustrated by experiments, and provision will be made

for individual practical work in each subject. For particulars

apply to the Secretary.

HOSPITALS AFFORDING FACILITIES FOR

CLINICAL OBSERVATION.

ALL SAINTS CHILDREN's HospitaL, 4, Margaret-street,

and 59, Mortimer-street, W.-Founded by the All Saints

Sisterhood in 1882 for Incurable Diseases. Twelve beds for

boys and eight for girls under the age of ten years.

EAST LONDON BIOSPITAL For CHILDREN AND DIs.

PENSARY FOR WOMEN, Glamis-road, Shadwell, E.—Phy.
sicians: Dr. Eustace Smith, Dr. Horatio B. Donkin and

Dr. J. A. Coutts. Surgeons: Mr. R. W. Parker and Mr.

L. A. Dunn. Assistant Physicians: Dr. Dawson Williams

and Dr. H. T. Campbell. Assistant Surgeon: Mr. H. B.

Robinson. Administrator of Anaesthetics: Mr. Thomas Bird.

Resident Medical Officer: Dr. Ernest Hare, EIouse Surgeon:
Dr. Crosby. House Physician: Mr. G. Norman. Secre.

tary: Samuel Whitford. Lady Superintendent: Miss F. A.

Davies. The hospital maintains 102 cots, and on an average
125 out-patients are seen daily.

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.

bridge-road, S.E. – Consulting Physicians: Dr. W. S.

Playfair, Dr. James F. Goodhart and Dr. Fredk. Taylor.

Consulting Surgeons: Mr. W. Morrant Baker and Mr. H. G.

Howse. Physicians: Drs. Nestor Tirard, Fred. Willcocks,

G. A. Carpenter and W. Soltau Fenwick. Surgeons:

Messrs. R. Clement Lucas, G. H. Makins, F. S. Eve and

J. H. Targett. Ophthalmic Surgeon; Dr. W. A. Brailey.

Dental Surgeon. Mr. R. Denison Pedley. Senior Resident

Medical Officer: Mr. T. G. Stevens. Junior Resident.

Medical Officer and Registrar: Mr. Hugh Ralph. Hon.

Secretary: Dr. L. Dobree Chepmell.

VICTORIA HOSPITAL FOR CHILDREN, Chelsea, S.W.

(with which is incorporated ST, GABRIEL's HospitaL FOR.

INFANTS).-The hospital contains 90 beds and has a large

out-patient department (nearly 1000 weekly); the home at

Broadstairs has 50 heds, and the home at Churchfields 16

beds. Consulting Physician: Dr. W. H. Walshe. Con

sulting Surgeons: Mr. Erichsen and Mr. Cowell. Phy

sicians: Dr. Ridge Jones and Dr. Dawtrey Drewitt.

Physicians to the out-patients: Drs. Montague Murray,

Walter Carr, W. Wallis Ord and Humphry D. Rolleston.

Surgeons: Messrs. Pick and Clutton. T. Surgeons to the

Out-patients: Messrs. D'Arcy Power and Raymond Johnson.

Ophthalmic Surgeon: Mr. W. J. Holmes Spicer. Dental

Surgeon: Mr. Percy Smith. Anaesthetist : Paul Frank

Moline, M.D. . House Surgeon: Mr. H. G. G. Cook House.

Physician: Dr. R. C. M. Colvin-Smith. Secretary: Captain

W. C. Blount, R.N. Out-patients are seen daily as under:—

Medical and surgical cases: Daily, at 12.30, and every

afternoon at 1.30. Dental cases: Saturdays, at 9 A.M.

WEST LONDON HOSPITAL, Hammersmith-road, W.—

This hospital has 101 beds. About 1400 in-patients and

20,000 out-patients, whose attendances number 60,000, are

treated annually. There are appointments for two House

Physicians and two House Surgeons, with board and

residence tenable for six months. Also appointments for a

limited number of Clinical Assistants. Physicians: Drs.

D. W. C. Hood, F. G. D. Drewitt and W. P. Herringham.

Physician for Diseases of Women: Dr. Albert Venn.

Surgeons: Messrs. C. B. Keetley, F. Swinford Edwards

and W. Bruce Clarke. Surgeon for Diseases of the Eye:

Mr. B. J. Vernon. Assistant Physicians: Dr. J. B. Ball,

Seymour Taylor and A. E. Garrod. Assistant Physician

for Diseases of Women: Dr. J. A. Mansell-Moullip.

Assistant Surgeons: Messrs. S. Paget, L. A. Bidwell and

G. L. Cheatle. Assistant Surgeon for Diseases of the Eye:

Mr. H. P. Dunn, Surgeon-Dentist: Mr. H. Lloyd Williams,

Pathologist: Mr. H. P. Dunn. Physician-in-Charge of

Throat and Nose Department: Dr. J. B. Ball. Surgeon

in-Charge of Aural Department: Mr. S. Paget. Surgeon

in Charge of Skin Department: Mr. L. A. Bidwell. Surgeon

in Charge of Orthopaedic Department: Mr. C. B. Keetley. -

Blectrician: Dr. F. O. Duckland. Administrators of Anaes

thetics: Messrs. T. Gunton Alderton and Rickard W. Lloyd.

Secretary: Mr. R. J. Gilbert.

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney

road, N. E. City Offices: 27, Clement's-lane, E. C.—This

hospital contains 57 beds. Last year 508 in-patients and

13,722 out-patients (representing 48,909 attendances) were

relieved. 8.i. Physicians : Drs. A. E. Samson and

W. Cayley. Consulting Surgeons: Messrs. Jonathan

Hutchinson, R. J. Godlee, and Waren Tay. Physicians :

Drs. F. C. Turner, C. E. Armand Semple and W. Pasteur.

Surgeons: Messrs. Bilton Pollard and H. Percy Dean.

House Surgeons: (Senior) Mr. S. H. Bates, (Junior) Mr. H. G.

Adamson. Lady Superintendent: Miss E. M. Curno.

Secretary: Mr. Alfred Nixon. The surgeons attend on

Wednesday and IFriday at 9 A.M.; the physicians daily at

1.30 P.M.

NORTH-WEST LONDON HOSPITAL, Kentish Town-road.—

This hospital provides 47 beds and has a large out-patient

department. There are appointments for Two Resident

Medical Officers, with board, residence and washing. The

Senior Medical Officer also receives £50 per annuup. Honorary

Medical Stoff:—Physician : Donald W. C. Hood, M.D.

Surgeon: Frederic Durham, M.B.Lond., F.R.C.S. Assistant

Physicians: Harry Campbell, M.D., B.Sc. Lond., M.R.C. P.;

Walter IC. Sibley, B.A., M.B., B.C. Cautab., M.R.C.S ;

Leonard G. Guthrie, M.A., M.B., B.Ch. Oxon., M.R.C.P.,

M.R.C.S. Assistant Surgeons: M. P. Mayo Collier, M. S.,

M.B.Lond., F.R.C.S.; James Black, B.A., M. 13, Cantab.,

F.R.C.S.; C. Gordon Brodie, F.R.C.S. Accessory Staff:

J. Herbert Stowers, M.D.; John Shaw, M.D.Lond, ; Wm. J.

Collins, M.D., M.S., B.Sc, Lond., F.R.C.S ; C. F. Rulot,

I.R.C.P., M. B. C. S., L.D.S. Resident Medical Oſlicer:

Dr. C. D. Sutherland. Assistant Medical Oſlicer : Dr. C. N.

Hamper. Secretary: Mr. Alfred Craske,
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MAP OF THE COUNTY OF LONDON, SHOWING MEDICAL SCHOOLS.

EXPLANATION.

The reference figures indicate distances in miles measured from the Palace of Westminster.

I. Medical Schools with a Complete Curriculum.

a. With Residential Colleges.

I. St. Bartholomew's Hospital.

II. Guy's Hospital.

III. King's College.

IV. St. Mary's Hospital.

V. Middlesex Hospital.

8. Without Residential Colleges.

6. Charing-cross Hospital.

7. St. George's Hospital.

8. London Hospital.

9. St. Thomas's Hospital.

10. University College Hospital.

11. Westminster Hospital.
12. Royal Free Hospital (for Women only).

II. Ancillary Medical Schools affording instruction

in particular subjects dºc.

13. Brompton Hospital for Consumption.

14. Central London Throat and Ear Hospital.

15. Hospital for Women, Chelsea.

16. Royal Hospital for Children and Women.

17. Hospital for Womengººd in Group A).

18. Mr. Thomas Cooke's School.

10. Dental IIospital of London (included in Group A).

20. Royal IIospital for Diseases of the Cliest.

21. Itoyal Ear Hospital (included in Group A).

22. Great Northern Central Hospital.

23. Royal London Ophthalmic Iſospital.

24. London Temperance IHospital.

25. National IIospital for Paralysed and Epileptic
(included in Group A).

26. Normal School of Science.

27. Royal Orthopaedic IIospital.

28. Queen Charlotte's Iſospital.

20. St. Peter's Hospital for Stone.

30. School of Pharmacy (included in Group A).

31. Seamen's IIospital.

32. IIospital for Sick Children (included in Group A).

33, South London School of Pharmacy.

34.§ of State Medicine (included in Group A).

35. Itoyal Westminstor Ophthalmic IIospital.

30. Bothlem IIospital.

A represents a group of Hospitals too thickly clustered at that spot for particularisation, and includes Nos. 17, 10, 21, 25, 30, 32, and 34.

ENGLISH PROVINCIAL HOSPITALS AND

MEDICAL SCHOOLS. -

MASON COLLEGE, BIRMINGHAM.—Two Ingleby Scholar

ships are offered annually after examination in Obstetric

Medicine and Surgery and Diseases of Women and Children.

The Scholarships are open to students who have completed

two years of their curriculum in this College. One or more

Sydenham Scholarships will be offered annually, of the

value of 30 guineas each. The orphan sons of former

students of the Birmingham Medical School have priority

of election. No Sydenham scholars are elected whose age

exceeds twenty-three years on the day of election. The

Scholarships are held for three years, subject to good be:

haviour. A Queen's Scholarship will be offered annually, of

the value of 30 guineas. It may be held for three years,

one-third being paid each year, subject to good behaviour.

A Sands Cox Scholarship is offered annually, of the same

value as the last, and is held under similar conditions. The

Russell Memorial Prize is awarded annually, after examina

tion in Nervous Diseases. There are I'aculties of Arts,

Science and Medicine, and students are prepared for the

various examinations of the University of London. The

medical courses qualify for the diplomas of all Licensin

Bodies and for the degrees in Medicine and Surgery o

Dritish Universities. There are various Scholarships,

Intrance and otherwise. The Dental Department, in con

junction with the General, Queen's, and Dental Hospitals,

aſfords a complete curriculum for all Dental diplomas. The

Library contains upwards of 22,000 volumes. Syllabuses

containing full information as to the various courses of

instruction, lecture days and hours, fees, scholarships &c.,

will be forwarded on application to the Tegistrar.
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GENERAL AND QUEEN’s HOSPITALS, BIRMINGHAM.—

General Hospital: Consulting. Physicians: , Dr. Fletcher,

Sir W. Foster and Dr. Wade, Consulting Surgeons:

Mr. Crompton, Mr. Baker and Mr. Pemberton. Physicians:

Drs. Rickards, Saundby, Simon and Wilson. Surgeons:

Messrs. Jolly, Chavasse, Barling and Haslam. Obstetric

fficer: Dr. Malins. Assistant Physicians: Drs. Short

and Russell. Assistant Surgeons: Messrs. Heaton and

Jordan. Queen's Hospital: Consulting Physician: Sir James

Sawyer. Consulting Obstetric Surgeon; Mr. John Clay.

Consulting Surgeon: Mr. Furneaux Jordan. Physicians:

Drs. Carter, Suckling and Foxwell. Surgeons: Messrs.

Wilders, Bennett May, Jordan Lloyd and Marsh. Oph

thalmic Surgeon : Mr. Priestley Smith. Obstetric Surgeon:

Dr. Purslow, Dental Surgeon: Mr. Charles Sims. Physician

for Out-patients and Pathologist: Dr. Kauffmann. Casualty

Surgeons: Messrs. Morrison and Clayton.

IBRISTOL SCHOOL OF MEDICINE (affiliated to University

College, Bristol).--Students can complete in Bristol the

entire course of study required for the Medical and Surgical

degrees of the University of London, and for the diplomas

of the Royal College of Physicians of London and the Royal

College of Surgeons of England, the Apothecaries' Society

of London, and the Army and Navy Boards. The lectures

and instructions given at University College, Bristol, are

adapted to the various Preliminary Arts Examinations

above referred to, and also to the Matriculation and Pre

liminary Scientific Examinations of , the University of

London; while the Medical School, the Royal Infirmary

and the General Hospital together provide for every detail

of the professional curriculum required by the University of

London and the above examining boards. All necessary

information may be obtained from the Dean of the Bristol

Medical School, Dr. Markham Skerritt.

BRISTOL ROYAL INFIRMARY (founded 1735).-264 beds.

Physicians : Drs. Shingleton Smith, Waldo, Shaw, and

Prowse. Surgeons : Messrs. Prichard, Greig Smith,

Harsant, and Bush. Ophthalmic Surgeon : Mr. Cross,

Obstetric Physician: Dr. Walter Swayne. Dental Surgeon :

Mr. Ackland. Assistant Physician : Dr. Watson Williams.

Assistant Surgeons : Mr. Munro Smith and Dr.

Swain. Hon. Pathologist : Dr. Edgeworth. House Sur

eon: Mr. W. J. Hill. House Physician : Mr. Ormerod.

ecretary and House Governor : Dr. Shekleton, D.S.G.

Scholarships and Prizes.—Two Entrance Scholarships, 35

'guineas and 10 guineas, awarded annually in October, after

examination in general subjects ; Surgical and Medical

Suple Gold Medals, 5 guineas each, with 7 guineas added

in money; Clark Prize, 15 guineas ; Crosby Leonard Prize,

7 guineas ; Tibbitts Prize, 9 guineas ; Midwifery Prize,

3 tºneas in books ; Six Pathological Prizes, 3 guineas

• 00,011,

Dressers reside in the house in weekly rotation, and have

charge of all casualties under the supervision of the house

surgeon. Special instruction (including dresserships) for

first-year students in theº department. Class

instruction in the wards by the physicians and surgeons

on five days, a week, in addition to the regular clinical

lectures. Clinical Clerkships and Dresserships, 5 guineas

for each six months. Perpetual Medical and Surgical

Practice, 35 guineas in one sum. Special departments for

Diseases of Women, the Eye, Ear, Throat, &c., with

'Clerkships and Dresserships attached. One or two

Pathological Clerks are appointed every four months, who

perform all post-mortem examinations. There is a large

museum and well-stocked library.

Further information can be obtained from Dr. Arthur B.

‘Prowse, Dean of the Faculty.

BRISTOL GENERAL HoSPITAL.-200 beds. Phvsicians:

Drs. Markham Skerritt, Harrison, and Baron. Physician

Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown,

Dobson, Pickering, and Penny, Qphthalmic Surgeon;

Mr. Walker. Assistant Physician : Dr. Clarke. Assistant

Surgeon : , Mr. Barclay. Assistant Obstetric Physician :

Dr. Newnham. Itegistrar : Mr. Morton, Anaesthetist : Mr.

T. G. L. Lansdown. Dental Surgeon: Mr. Genge. House

Surgeon : Dr. Solly. Physician's Assistant : Mr. Carter.

Assistant House Surgeon : Mr. Star. Clinical Clerkship,

six months, £5 5s. Dressership, six months, £55s. Obstetric

Clerkship, three months, £33s. Special clinical instruction

is given in Diseases of the Skin, Eye, Ear, and Throat, also

in Diseases of Women and in Dental Surgery. Further

James

information may be obtained of the Secretary, at the

hospital, or from Dr. Markham Skerritt, Dean of the

Hospital Faculty.

Scholarships and Medals.-Lady Haberfield Entrance

Scholarship: This scholarship, founded in 1875, of the value

of about £30 the interest of £1000 bequeathed for the pur

pose by the late Lady Haberfield, is awarded annually at

the commencement of the winter session, after a competi

tive examination in subjects of general education. Second

Entrance Scholarship: An additional Entrance Scholarship
of the value of £20 is awarded when more than six candi

dates present themselves. Clarke Scholarship : A Surgical

Scholarship, of the value of £15, founded by H. M. Clarke,

Esq., of London, is awarded annually at the end of the

winter session, after an examination in Surgery. Sanders

Scholarship : A Scholarship founded by the late John Nash

Sanders, Esq., of the value of £22 10s., is awarded annually .

at the end of the winter session, after examination in

Medicine, Surgery, and Diseases of Women. Martyn

Memorial Pathological Scholarships, founded in 1878, by

K. subscription, in memory of the late Dr. Samuel

artyn, Physician to the Hospital. Two Scholarships, each

of the value of £10, are awarded annually ; one at the end

of the summer session, and one at the end of the winter

session. A student may, at the option of the Faculty, hold

both these Scholarships. After a competitive examination

in Pathology and Morbid Anatomy, the successful candi

date is appointed Pathological Clerk to the hospital for the

term of six months. Committee Gold Medal : This medal,

presented by the committee of the hospital, is awarded

annually at the end of the winter session to the student of

the fourth year who has most distinguished himself during

his career at the hospital and medical school. Committee

Silver Medal : This medal, presented by the committee of

the hospital, is awarded annually at the end of the winter

session to the next most distinguished student of the fourth

ear. . The rules relating to the several Scholarships may

e had on application.

CAMBRIDGE: ADDENBROOKE's HOSPITAL.—Clinical Lec

tures in Medicine and Surgery, in connexion with the

Cambridge Medical School, are delivered at this hospital

twice a week during the academical year; and practical

instruction in Medicine and Surgery in the wards and out

º rooms is given by the physicians and surgeons

aily, during the vacations as well as term time. Instruc

tion is also given in all the special modes of medical and

surgical investigation. Clinical Clerks and Dressers are

selected from students according to merit, and without

payment. The composition fee for pupilship is 8 guineas.

UNIVERSITY OF DURIIAM CoII.EGE OF MEDICINE, New

castle-upon-Tyne,—The following Scholarships and Prizes

are awarded annually:—A University of Durham Scholar

ship, value £100, for proficiency in Arts, awarded to full

students in their first year. The Dickinson Scholarship,

value the interest of £400, and a Gold Medal, for Medicine,

Surgery, Midwifery, and Pathology. The Tulloch Scholar

ship, value the interest of £400, for Anatomy, Physiology,

and Chemistry. The Charlton Scholarship, value the in

terest of £700, for Medicine. The Gibb Scholarship, value the

interest of £500, for Pathology. The Goyder Memorial

Scholarship (at the Infirmary), value the interest of £325, for

Clinical Medicine and Clinical Surgery. TheLuke Armstrong

Memorial Scholarship, value the interest of £680. The

Stephen Scott Scholarship for promoting the study of

Hernia and allied subjects, value the interest of £1000. At

the end of each session a Prize of Books and Honours

Certiſicates are awarded in each of the regular classes.

Assistant Demonstrators of Anatomy, receiving each an

honorarium of £5, an Assistant Curator of the Museum,

Prosectors, and Assistant Physiologists are elected yearly.

Pathological Assistants, Assistants to the Dental Surgeon,

Assistants in the Eye Department, Clinical Clerks, and

Dressers are appointed every three months.

NEWCASTLE-UPON-TYNE TOYAL INFIRMARY.—Phy

sicians: Drs. Philipson, Drummond, Oliver, and Limont.

Surgeons : Drs. Arnison, Hume and Page, and Mr.

Williamson. Assistant Surgeon : Mr. T. A. Dodd and

Mr. James Rutherford Morison. Pathologist : Dr. Drum

mond. Dental Surgeon : Mr. R. L. Markham. House

Physician : Dr. W. D. Arnison. Chloroformist : Dr. W.

Baigent. Surgical Registrar; Mr. Geo. Walter Ridley.
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The infirmary contains 280 beds. Clinical Lectures are

delivered by the Physicians and Surgeons in rotation.

Pathological Demonstrations are given as opportunity offers

by the Pathologist. Practical Midwifery can be studied at

the Newcastle Lying-in Hospital. Instruction is given in

Psychological Medicine at the Coxlodge Lunatic Asylum.

A Special Course of Instruction is given in the City Hospital

for Infectious Diseases by the Superintendent, the City

Officer of Health, Mr. H. E. Armstrong.

LEEDS GENERAL INFIRMARY AND MEDICAL DEPART.

MENT OF THE YORKSHIRE COLLEGE.-The Leeds General

Infirmary has accommodation for 471 in-patients, surgical

and medical, including forty-two beds at a “semi-con

valescent home” in the country. During the last year

5425 in-patients and 38,988 out-patients were treated ;

these numbers show a remarkable increase if compared with

statistics of eleven years ago, when only 11,500 out-patients

were seen. Clinical teaching takes place daily in the wards,

and Clinical Lectures are given in the operating room.

There are Medical, Surgical, Ophthalmic, Aural, and

Electrical Departments, in each of which special instruction

is imparted to students. A Gynaecological and Extern

Qbstetric Department, together with Laryngeal and Skin

Clinics, are in operation. ...The Public Dispensary, the

Hospital for Women and Children, the Fever Hospital, and

the West Riding Lunatic Asylum are other medical insti

tutions which are made use of by the Leeds students.

In consequence of the growing requirements for space,

chiefly as regards lecture-rooms and laboratories, plans have

been prepared and an admirable site secured for a new

building. It is believed that this building, the erection of

which is in progress, will, in its convenience, com

modiousness, , and completeness, compare favourably

with any similar institution in the kingdom. Meanwhile

the work of the Medical School is carried on mainly in the

premises in Park-street, which, erected in 1865, were then

considered to be of ample size for the needs of the school,

and were furnished with all that was necessary to give a

complete medical education. The dissecting-rooms and

physiological laboratories (which have been considerably

enlarged since they were first built), the library, and the

museums of Pathology and Materia Medica, are contained

in this building. By the kind permission of the board of

the infirmary, the lectures on Medicine, Surgery, and

Ophthalmology are given in that institution ; while the

classes in Chemistry and Physics, Biology and Botany,

Practical Chemistry, Practical Toxicology, and Practical

Pharmacy, are held in College-road, in the Arts and Science

Départment of the College buildings. Two entrance

Scholarships are offered: one, of the value of 60 guineas,

covering admission to all requisite lectures; and the other,

of the value of 40 guineas, covering the cost of admission to

the medical and surgical practice of the infirmary. Several

valuable prizes are given at the end of each session. The

following appointments at the inſirmary are annually open

to students: Resident medical officer, resident surgical

officer, resident obstetric officer, appointed for twelve months,

and eligible for re-election; two É. physicians, holding

office, for twelve months; four house surgeons, for twelve

months; twenty-four physicians' clerks, for three months ;

twenty-four surgeons' dressers, for six months; sixteen

ophthalmic and aural surgeons' dressers, for three months;

eight gynaecological ward clerks, for three months; eight

ynaecological out-patient clerks, for three months; twenty

our assistant physicians' clerks, for three months; twenty

four assistant surgeons' dressers, for three months; forty

eight dressers in the casualty-room, for three months; twelve

post-mortein clerks, for three months.

There are appointments open to students in other medical

institutions in the town, and also in the West IRiding

Lunatic Asylum.

UNIVERSITY COLLEGE, LIVERPool, MEDICAL FACULTY:

VICTORIA UNIVERSITY.—The infirmary attached to the

School contains 300 beds, with 40 special beds for the

treatment of Diseases of Women. Lock, Lying-in, and Eye

and Ear Hospitals are in the immediate vicinity, and their

practice is open to the students of the Medical Faculty.

The composition fee for lectures and classes is £24 15s.

for Preliminary Scientific Classes, and 60 guineas for the

Medical Classes required for Victoria and London degrees;

60 guineas for the classes for the London diploma, ex

clusive of Biology. The composition fees are payable in

two instalments, with an interval of twelve months. The

fee for hospital practice is 40 guineas, exclusive of the

special hospital practice in Fever, Eye and Mental Diseases,

which may be paid in the same way.

Three house physicians and three house surgeons are

appointed from the qualified pupils every six months, also

clinical clerks, dressers, and post-mortem clerks.

Two Holt Tutorial Scholarships, each of the value of £100,

are awarded annually by the Medical Faculty to senior

students. Also an entrance Lyon Jones Scholarship of £21

for two years for students proceeding to the Victoria degree,

and another of the same value open to all students who

have completed their second year. The Derby Exhibition

of £15 for Clinical Medicine and Surgery. . The Torr and

School Gold Medals for Anatomy and Physiology, and the

class prizes.

MEDICAL DEPARTMENT OF OWENS COLLEGE, VICTORIA.

UNIVERSITY.—This medical school is located in a large

new building, which forms a part of Owens College. It is,

rovided with a very large dissecting-room, physiological

aboratory, private laboratories, and work-rooms, besides

lecture-rooms, a museum, and a library. In order to give

the fullest possible opportunities for teaching and investiga

tion in the departments of Anatomy, Physiology, Pathology,

and Materia Medica, an extension of the school buildings

has been made and further extensions are approaching:

completion. The more strictly practical departments

of medical study are taught partly in the Medical School

and partly in the Royal Infirmary, to which are attached.

a fever hospital, a lunatic asylum, and a convalescent

home. Medical and Surgical Clinical Classes are conducted

in the infirmary, and separate instruction is afforded in the

elements of Medical and Surgical Physical Diagnosis, in

Obstetric Medicine, Ophthalmic Surgery, and Pathological

Anatomy by the different members of the staff of the

Medical School and Infirmary. The following scholarships

and prizes are open to students of the Medical School :-A.

Dauntesey Scholarship of the value of about £100 is offered

annually for competition at the beginning of October to

persons who have not been students in any medical school in

the United Kingdom, and whose age does not then exceed

twenty-five years. The subjects for examination, are—

(a) General and Comparative Anatomy; (b) Physiological

Botany; (c) Chemistry; (d) Mathematics or Latin. Medals

are awarded on the results of the various class examinations.

at the end of each session. A Platt Physiological Scholar

ship of £50 a year for two years is offered annually to the

student who, having studied for one entire session in the

Physiological Laboratory of Owens College, has prosecuted

the best original investigation in Physiology, and has passed

a satisfactory examination in Physiology. Two Platt.

Exhibitions, of the value of £15 each, to be competed for by

first and second year students in the class of ...;
A Dumville Surgical Prize of £20 is offered annually for

proficiency in Clinical Surgery. The Turner Medical Prize

of £25 is awarded annually. The John Henry Agnew

Scholarship in Diseases of Children is also offered for

competion each year. Medical and Surgical Clinical Prizes,

each of the value of 6 guineas, are open to competition each

year for the best reports (with comments) of cases which

have occurred in the wards of the infirmary.

MANCIIESTER ROYAL INFIRMARY (300 beds). —Consult

ing Physicians: Drs. Frank Renaud, H. Browne, Sir Wm.

Roberts, Henry Simpson, and John E. Morgan. Consult

ing Surgeons : Messrs. George Bowring, E. Lund, and I. A.

Heath. Physicians: Drs. D. J. Leech, J. Dreschfeld,

Thos. Harris and Graham Steell. Assistant Physicians:

Drs. J. S. Bury and A. T. Wilkinson. Obstetric Physician :

Dr. Lloyd Roberts. Surgeons: Messrs. Walter Whitehead,

Thomas Jones, Jas. Hardie, and F. A. Southam. Assistant.

Surgeons: Messrs. G. A. Wright and Wm. Thorburn.

Ophthalmic Surgeon; Dr. D. Little. Dental Surgeon : Mr.

G. W. Smith. edical Registrar : Dr. R. T. Williamson.

Administrators of Anaesthetics : Mr. Alexander Wilson and

Mr. A. G. Andrews. General Superintendent and Secretary :

Mr. W. L. Saunder.

BARNES CONVALESCENT HOSPITAL, Cheadle, Cheshire (in

connexion with the Manchester Royal Infirmary; 136.

beds).—Secretary : Mr. W. L. Saunder. Resident Medical

Officer : Dr. John E. Platt.

MONSALL FEVER HOSPITAL, Newton Heath (in connexion

with the Manchester Royal Infirmary; 350 beds).-Resident,
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UNIVERSITYOFDURHAMCOLL.OFUNIVERSIIYCOLLEGE,OWENSCOLLEGE(VICTOBLAUNIV.)

MED,NEWCASTLE-UPON-TYNE.LIVERPOOL.SCHOOLOFMEDICINE.SBDEFFIELDSCHOOLOFMEDICDNE.
LECTURES,&c.•ºnFEES.Fees.FEEB. LECTURERS.OneLECTURERS.FRES,LECTURRE8.OneLECTUREES.One

Course.Course.Course. WINTERSESSION.£S.d.#S.d.£S.d.£S.d.

PHYSIOLOGYtºgº&tºgºtºtºaºſºtºtºtºººgisºrtº$tºtºſºtºProf.Oliver,Mr.Williamson550Mr.Gotch550Prof.Wm.Stirling550*gºtº4.4.0

(withHistology)Dr.ArthurHall PRACTICALPHYSIOLOGY...............|Prof.Oliver,Mr.Williamson550Mr.Leigh550Prof.Stirling,Mr.EdkinsººgDr.ArthurBall330

(inSummer)(Demonstrator)Mr.Menzies-

ANATOMY,DESCRIPTIVE&SURGICAL......Mr.Hoween550Mr.MitchellBanksand65OProf.A.H.YoungS50Mr.E.Skinner440
Mr.Thomas-Mr.Chas.Atkin

ANATOMICALDEXIONSTRATIONS.........Mr.Howden550Mr.KellettSmith330Prof.Young,Dr.Robinson,110Mr.Scott,Dr.Rhodef,220

Mr.Chalmers&theTutor

CHEMISTRY...........................Prof.Bedson550Dr.J.C.Brown3100#:É.3100AtFirthCollege440

Ot.PerRiIl

MEDICINE...........................Prof.Philipson550Dr.Glynn550Prof.Drescbfeld550Drs.Dyson&Porter550

SURGERYtºſºtºtºgººnºtºſºtºtººtºſºtºtºſººtºgºtºtºtºººntººProf.Arnison550Mr.Parker550Prof.Hare5b0Mr.A.Jackson550

(withOperat.Surg.)

PRACTICALSURGERY..................Prof.Arnison,Mr.Page5i56©tºgº440tºſetº220Mr.B.J.Pye-Smith330

PATHOLOGY...........................tºeDr.Farron440Prof.Delépine440Dr.Burgess(inSummer)tººſº

iProf.Young,Surg.Path.

EXPERIMENTALPHYSICS...............Prof.Stroud22QDr.Lodge66.0Prof.Schuster3100AtFirthCollege220
PUBLICHEALTH.....................Dr.H.E.Armstrong550Dr.Hope4*40Dr.Tatham220Dr.SinclairWhite-

|s[Zoology:Prof.Marshall]a';ſ§3;es

HOSPITALPRACTICE:RoyalIRFIRMARY,|LIYERPool,RoxALINFIRMARY.6mnths.BoxALINFIRMABY.33°3###

-NEWCASTLE.6mnths.66.0-#£e||SHEFFIELDGEN.INFIRMARx.8§§§§

PHYSICLASS......................Drs.Philipson,Drummond,880Dr.Glynn,Dr.Davidson,12mnths.ThePhysicians£aDr.Dyson,Dr.Porter,3&s:

Oliver,&Limont12mnths.Dr.Caton770s=ºlMessrs.Favell,A.Jackson,|}...5

SUBGRoNs“......................IDr.º:ºon,12120Mr.Banks,sºaker,6hTheSurgeons|3gº&Shaw#:

r.Hume,Mlr.PageComTetºUlmnths.sº geCois3-sc

ASSISTAx7-SURGEON's..................Mr.T.A.Dodd#2650Mr.R.A.Bickersteth770-- tºgºtº.º#º..§j.

Mr.J.R.Morison&[DentalAnat.4.Phys.:12mnths.[Dent.Mech.:Mr.Tanner]330*::}]...'...Ulr####

Mr.Paul,#335-PentalMetal.1000||[Dent.Anºtomy:Mr.Hoºtºn]...]§3Q||Saraj.º.º.Pye.U5āśā

lurgy:Mr.Boyston,£33s.][Dent.Metallurgy:Dr.Burgbardt]330šićand#§§

SUMMERSESSION.[Oper.Dent.:Mr.Whittaker,4:33s.]ytººfe
*IATEBIAMEDICA.....................Dr.McBean550*tºtºe-©Prof.Leech440Dr.Cocking330.

MIDWIFEBY,&c.........................Dr.Nesham,”fDr.Gibson*t550Dr.Wallacet550Prof.Sinclair440||Dr.Keeling,Mr.R.Favell,440

-Dr.P.Davidson(child.dis.)110Dr.Ashby(Dis.Chil.)220&Dr.Martin

BOTANY.............................gºtºſº.550Mr.R.J.H.Gibson330Prof.Weiss2126AtFirthCollege330

BIOLOGY............---..............Dr.Murphy550Dr.Herdman600tºtºgºtºººtº&tºſºtº

MEDICALJURISPRUDENCE...............Mr.Page550Nir.Paul440Prof.DixonMann440Dr.Littlejohn33O

MENTALDISEASES.....................Dr.McDowalltºgtºDr.Wiglesworth110Dr.MouldI116tºſºtºtºG&

BBACTICALCHEMISTRY...............Prof.Bedson,55.0.Brown5140Prof.Dixon440AtFirthCollege30.

COMPARATIVEANATOMY...............Prof.Brady220&egtºe&Dr.Marshalli(withEmbryology)||2126tºetºtº...

SURG1CALPATHOLOGY...............tººetºetºtºgºtºtºººProf.Young220ºººetºC

PATHOLOGY&MORBIDANATOMY.........,Dr.Drummoud550Dr.Barron220Prof.Dreschfeld220Dr.Burgess40

(Path.Histol.)Dr.Brooke(SkinDiseases),110etºatºſºtº

OPHTHALMICSURGERY......Asstºeºſºtº6intºgººMr.WilliamsontºtººnMr.E.A.Brownef110Dr.Little330Mr.Snell220

DENTALSURGERY&MECHANICS.........,tºdºtºtºgºtºMr.Phillips330TMr.G.G.Campion330tºeIgistº

geMr.Councell330||[Dis.ofLarymat:Dr.Hodgkinson]110

OPERATIVESURGERY...............,Prof.Ardison,Air.Page550Mr.Parker440Prof.Hare440Mr.Pye-Smith220

CLINICALMEDICINE................PhysiciansandSurgeoisofPhysiciansandSurgeonsofPhysiciansandSurgeonsof*)Phys.&Surg.ofGen.Infir.

CLINICA).SURGERY..................Infirmary&G&RoyalInfirmarytºſºRoyalInfirmaryistºtº&Pub.Hosp.&Dispensarytºº

-[Prºft†:al

Prof.StrutudTherapeutics:Dr.Carter44Comp.fee,Dentalcourse,£50

FEEforallLecturesrequiredbytheCollegeandHallgººr6300[p wetººl630([Comp.fee, tºgºtºl7000ſººtº*DittoforHospitalMedical&SurgicalPracticetºgº&+32ll0tººſº42tºCtº4200tºgºtº4500
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§Assistant-Physician:Dr.Cucking.Assistant-Surgeons:Messrs.Hallam&Atkin.
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£InWinter.
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TABULARLISTOFTHECLASSES,LECTURERs,ANDFEES,ATTHEPROVINCLALSCHOOLSOFMEDICINE,FORTHESESSION1892–93,

MASONCOLLEGE,BIRMINGHAM.
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BRISTOLMEDICALSCHOOL.

CAMBRIDGEUNIVERSITY.

YORKSHIRECOLLEGE,LEEDS.
LECTURERS.OneLECTURRRS.OneLECTUREBS.FRES.LECTURRR8.FER5,

Course.|Course.

WINTERSESSION.*a£8.d.£8.d.£8.d.

PHYSIOLOGY.....................Mr.F.J.Allen660Mr.G.M.Smith550Prof.FostertººGProf.BirchandDemonstrator550

ANATOMY,DESCRIPTIVE&SURGICALDr.B.C.A.Windle66.0Mr.Harsant550Prof.†.tººtºPºſ..and550
*w”SirG.M.Humphryſºinson

ANATOMICALDEMONSTRATIONS...MeißManners-Smith,550Mr.BarclayandMr.BushtºCtº.#Mſjtºº0*;.andtºgºº

aslam,&JordanandDemonstratorsemonstrators

PRACTICALPHYSIOLOGY.......,,.Mr.Allen220Dr.Clarke650(†.)tºtºca;.660||

-andinSummerandDemonstrators

ELEMENTARYBIOLOGY..........Mr.Bridge&Mr.Hillhouse550||Prefs.Leipner&LloydMorgan;550tºgººtºgºProfessorMiall440

CHEMISTRY...................Dr.W.A.Tilden550Mr.Coomber330º;LiveingtºgºtºProf.Smithells&Dr.Cohen550

rof.Dewar

MEDICDNE****gctºtºeºagººſºtºegºeº'ºeDr.Suckling&Dr.Saundby66O|Drs.MarkhamSkerritt550Prof.AllbuttdºººProf.Eddisonand66-0

randB.S.SmithDr.MacAlisterDr.Churton

THERAPEUTICStºe∈tºeºstºtºº*G-tºgººgDr.Carter330tºſººtºetºProf.LathamtºeQDr.Barrs330

SURGERY*********cstºººseº'ºeºeMr.Pemberton66O§:Pº§55OSirG.M.HumphrytºſººMrwº#.::;

HYGIENR........................Mr.B.Maytººº*p.44Dr.Anningsonetºſº•Wargra.urg.): tºſºtº

GYN32COLOGY..................*gºtºetºgºgºtºſºtºtººtºdºſºtºdºſºDr.Hellier220

HOSPITALPRACTICE:GENERALHospitaLAND3months."BRISTodRoxALINFIRMARx,ſºtºgºADDENBROOKE'sPerpet.LEEDsGENERAL

QUEEN’sHospitAL.600ANDBRISTOLGRNERALHospitaL.880Ye

PHYSICLºs...............,gºtºtº6monthsHospitãL.tººeProf.Latham,Drs.Bradbury,tººDrs.Churton,Barrs,andCtºº

(SeeAdditional700tºſºtºMacAlister,andL.HumphryaCO

SURGEors..................InformationonSchools.)lyCar(SeeAdditionaleC&SirG.M.HumphrygºtºcMessrs.Atkinson,Robson,inG→

[Ophthalmology:Mr.Priestley10100InformationonSchools.)Mr.Carver.OWard,andBrown

SUMMERSESSION.Smith.Nofee.]Mr.Wherry,Mr.DeightonB:

MATERLAMEDICA,&c.eeastº6eºeAſr.Barclay110eisCtºſºtºProf.Latham,5Dr.Barrs440

Mr.Robinson.Mr.Acton©

MIDWIFERY,&c...................Mr.Clay550||Dr.SwayneandDr.Lawrence440Dr.Griffith5Prof.Wright65

ſºtººistºtºeºſºMrJordanLlosº0Mr.Prichard330tººMr.WarO

OPERATIVESURGERY............gºtºy tººeMr.Pickering33O}Mr.WherryăMr.Wardtººº

BOTANY.....................©tººtºſºtºetºſº330Prof.BabingtonÉProf.Miall550

Mr.Darwin,Mr.Gardinertºº

HYGIENEANDPUBLICHEALTH...Mr.B.Hill330tº9tºtº$tºtºtºtº5Mr.Hartley2126

MEDICALJURISPRUDENCE.......fºil440Dr.Eager330Dr.Anningson#aMºś&550|

T.§ſºtº -ºc,sº&aCIW1C

MIENTALDISEASES...............Mr.Whitcombe110Dr.Harrison tººº‘Dr.Rogers55#.2126

PRACTICALCHEMISTRY************Dr.W.A.Tildon440Mr.Coomber330Prof.Liveingº,3Prof.Smithells440

PRAGEICALPHYSIQLOGY&HISTOL.Mr.Allen440tºſºtºetºProf.FosterSºatºgºtºtºeºn:

CHEMICALPHYSICS..............Dr.Poynting110istºegDr.Hill##*:::.."660}

r.Hi.S.B.emonstrator

COMPARATIVEANATOMY.........Mr.Bridge&©tºProf.Morgan440*Prof.NewtonsºaProf.Mialltºgºtº

(Winter.Mr.Sedgwick)3*

PATHOLOGYANDMORB:DANATOMYMr.Barling440Dr.Baron550Prof.Roy,Dr.Adami;Dr.Jacob440

Dr.Baron440p:

PRACTICALHISTOLOGY............,tºgtºtºtºſºtºdºſºtºetºDr.HillgProf.BirchandDemonstratorſºtººPºſ.SURGERY.......................Mr.Huxley330º&O&tºſºDr.Cunningham-3tºgotºQENTALANATOyly&PHYSIOLOGY...Mr.Humphreys330Mr.Ackland330Dr.Cunningham5tººſoC-

DENTALAlETALLURGY&sºeººſºtººistºMr.Turner220;etºtº330tºſºtº**tºſºtºtºdººnDENTALMECHANICSeistºsºMr.Elliott220gisC330tºſºº.9gºtºgºtºgºtºQLINICALMEDICINE...............PhysiciansofthetwoHospitals.&ººtºººtºgºThePhysicians3PhysiciansoftheInfirmarytºegCLINICALSUBGERY...............'TheSurgeonsofthetwoHospitals.tºººtºſºarººTheSurgeons..SurgeonsoftheInfirmarytºgº

[DeanoftheFaculty:'[Pract.Pharm:Dr.Prowse;toAddenbrooke'sHospitalÉ[PracticalPharmacy:

Dr.Windle]|Pharm.&Therapeutics:Dr.Mr.Branson]

FEBSforalltheLecturesrequiredbythe- 6300Prowse,£33s.eachcourse.]ſ6850[Ophthalmology:Mr.Nunneley]&#;

CollegeandHall..................tºgººtºgtº 57#0tºaſºtº0O CompositionFeeforHospitalMedicalandtºC&420036150tºſºtº

SurgicalPractice.....tºeºº
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Medical Officer : Dr. Alex. Johnston. Secretary : Mr. W.

L. Saunder.

RADCLIFFE INFIRMARY, OXFORD.—This infirmary is open

to students for Medical and Surgical work in the wards and

out-patients' departments. Clinical lectures are given by

the Lichfield Clinical Lecturers in Medicine and Surgery.

Also tutorial instruction and demonstrations are given in

special Regional Anatomy (medical and surgical), methods

of Medical Diagnosis, and Surgical Manipulation. Practical

Pharmacy is taught in the Infirmary Dispensary. The

whole course of study at the museum and infirmary com

bined is intended for students until they have passed the

Second Conjoint Examination or the IFirst Oxford M.B.

SHEFFIELD SCHOOL OF MEDICINE —The medical school

is provided with dissecting-room, physiological laboratory,

museum, library, and class-room. The course of lectures

and instruction are adapted to meet the requirements of the

various examining bodies. Chemistry, Physics, Compara

tive Anatomy, IClementary Biology, Botany, and Toxicology

are taken out at Firth College. The infirmary contains 200

beds, a museum of Pathology, library, and post-mortem

theatre, with microscopes, and all the appliances for clinical

research. The Public Hospital and Dispensary contains 101

beds, and is recognised by the examining bodies. Perpetual

fee for hospital practice £45 in one payment, or by two

instalments; £26 on entering for hospital practice, and

22 guineas within twelve months afterwards. A tutor's

fee of £2 2s is required from students entering for Anatomy

and Physiology.

JESSOP HOSPITAL FOR WOMEN, Gell-street, Sheffield.—

The hospital is devoted to Diseases peculiar to Women.

There is also an Obstetric Department for the admission of

a small number of cases. A staff of midwives connected

with the hospital attend lying-in women at their own homes,

and in case of need are assisted by the members of the

medical staff. Out-patients are attended daily. Students

can attend the practice of the hospital, and be supplied with

cases of midwifery. Communications should be addressed

to the Secretary, York Chambers, York-street, Sheffield.

ENGLISH PROVINCIAL HOSPITALS HAVING

SPECIAL CLASSES AND FACILITIES

JFOR CLINICAL STUDY.

BATII RoyAL UNITED HOSPITAL (120 beds).-Honorary

Consulting Physician : Dr. Coates. Honorary Consulting

Surgeon: Mr. Fowler. Honorary Physicians: Drs.

Cole and Fox. Honorary Surgeons : Messrs. Stockwell,

Treeman and Scott. Ilonorary Assistant Medical

Officers for Out-patients: Mr. Lane, Drs. Wilson-Smith

and Bannatyne. Honorary Assistant Surgeons: Messrs.

Green, Ransford and Terry. Dental Surgeon: Mr. Gaine.

Curator of Museum: Dr. Bannabyne. Anaesthetist :

Mr. Lace. Itegistrar: Mr. Hopkins. The hospital is reco

gnised by the IRoyal College of Physicians, Surgeons, &c.,

and licensed for dissections. It contains a library and

an excellent museum, in which are a large number of

interesting specimens, both in Pathology and Comparative

Anatomy. I'ees for attendance: twelve months, £10 10s. ;

six months, £5 5s. (Temporary pupils can also, by per

mission of the Honorary Staff, attend the practice of the

hospital by the payment of £1 1s. for each month.) Instruc

tion in Practical Pharmacy for three months, £3 3s.

Number of Patients admitted during 1891, 1048. Out

patients, 8448. Operations performed, 305. Cases of

anaesthetisation recorded, 305. Out-patient casualties,

1203. Tor further particulars apply to the lèegistrar.

DEVON AND EXETER HOSPITAL, Exeter.—Medical and

Surgical Staff: Consulting, Physician : Dr. Drake. Phy.

sicians: Drs. H. Davy, Arthur G. Blomfield, and Wm,

Gordon, Consulting Surgeons : Messrs. A. J. Cumming

and T. W. Caird. Surgeons : Messrs. James Bankart, J.

D. Harris, E. J. Domville, and Charles E. Bell. House

Surgeon: Mr. Henry Andrew. Assistant House Surgeon: Mr.

G. Stewart, Abram. Thehospital contains 218beds (including

special children's wards). There is a good library, museum,

dissecting and post-mortem rooms. Attendance on the prac.

tice of this hospital qualifies for all the examining boards.

Arrangements can be made by which students can attend

Midwifery. There is also a Nurses' Home attached to the

Hospital. Tor further particulars as to fees &c., apply to

the House Surgeon.

WEST OF ENGLAND EYE INFIRMARY, Exeter.—Surgical

Staff: Messrs. Bankart and Toswill. Registrar; Mr. Roper.

Secretary: Mr. R. C. Cole. The infirmary contains fifty beds.

Students of the Exeter Hospital can attend the practice of

the Eye Infirmary. Patients for the year ending Michael

mas, 1891,2104, Total number of patients since the

opening of the Infirmary in 1808, 79,512. Days of admission:

Mondays, Tuesdays, and Fridays, at 11.

GENERAL RENT AND CANTERBURY HospitaL.—Opened

for the reception of patients April 26th, 1793. 53,331 in

patients and 95,953 out-patients have been admitted since

the hospital was open. The hospital contains 106 beds.

Pupils of the staff are admitted to the practice of the hos

pital, and have the use of the library of the East ICent and

Canterbury Medical Society for £7 7s. Operation day,

Thursday, 11 A.M. Physician : Dr. Henry .. Gogarty.

Consulting Surgeon; Mr. James Reid. Surgeons : Messrs.

Charles Holttum, Frank Wacher, T. Whitehead Read, and

John Greasley. Dentist : Mr. Martin L. Bell. House.

Surgeon : Mr. Z. Prentice... Assistant House Surgeon and

Dispenser: Mr. A. C. Elliman. Secretary: Mr. Arthur

J. Lancaster. Over 600 in patients, 3000 out-patients, and

1000 dental cases are attended in a year.

LIVERPOOL NORTHERN HOSPITAL (160 beds).—There is.

a special ward for the treatment of Children. Clinical

lectures are delivered by the physicians and surgeons durin

the summer and winter sessions. Clinical clerkships .#

dresserships are open to all students without additional fee.

Consulting Surgeons: Mr. W. H. Manifold and Dr. W.

Macfie Campbell. Physicians: Dr. E. H. Dickinson,

M.A. ; Dr. James Barr. Surgeons: Messrs. Chauncy,

Puzey, Damer Harrisson, and A. H. Wilson. Tees

for hospital attendance: Perpetual, £26 5s. ; one year,

£10 10s.; six months, £77s. ; three months, £4 4s. ; Practical

Pharmacy, £2 2s. Students can enter to the medical or

the surgical practice separately on payment of half the

above fees.

LIVERPOOL ROYAL SOUTHERN HOSPITAL (CLINICAL.

SCIIOOL).-Physicians: Dr. Cameron, Dr. Carter and Dr.

Williams. Surgeons: Mr. Rawdon, Mr. , Alexander and

Mr. Robert Jones. Medical Tutor: Dr. Macalister.

Surgical Tutor : Mr. Davey. Pathologist : Dr. Barendt.

The hospital is situated within convenient distance of the

School of Medicine and contains 164 beds. There is a

children's ward and beds are appropriated to the diseases of

women. Clinical teaching is given in the hospital and

arrangements have been made to render it both thorough

and systematic. The members of the staff visit the wards

daily and clinical lectures are given every week. Tutorial

classes are also held each day at which the junior students

are insbructed in the methods of diagnosis and the seniors

are prepared for their final examinations. The pathological

department has a good laboratory attached in which the

students receive practical instruction. In addition to the

usual clinical and post-mortem clerkships, which are open to

all students, the resident post of Aumbulance Officer is

awarded every three months to the student whom the board

may consider most suited to hold it. A Scholarship of £20.

is competed for annually, which has attached to it some

clinical and pathological duties; and three prizes of £5 each

are yearly offered for the best series of clinical reports.

Fees: Perpetual £265s.; one year £10 10s.; six months £77s, ;

three months £4 4s. A limited number of resident pupils

can be received. Terms (exclusive of fees for Iſospital

Practice), £15 15s. per quarter. The practice of 1he hospital

is recognised by all examining bodies. Special wards for

accidents and diseases of children. Tesident students.

received. For further particulars apply to the Dean, Mr.

Robert Jones, 11, Nelson-street, I.iverpool.

NEW RoyAL INFIRMARY, Liverpool.—The buildings of

the new loyal Infirmary were completed and occupied in

1890. They stand on the old site, adjacent to the college,

but enlarged by the purchase of a fine frontage in Pembroke

lace and of the street known as Pembroke-gardens.

£xternally, they form a handsome and imposing group of

buildings, the general arrangement of , which may be

gathered from the plan at the beginning of the prospectus.

Every available open-air space has been taken advantage of

to secure good airing grounds for the patients, and the

beauty of the buildings has been not a little enhanced by

the numerous balconies, colonnades, and flat roofs adapted

to the same purpose for both patients and resident staff.

Internally, no point in modern sanitary science has been,

omitted. The wards—some parallelograms, some circular—
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have floors of waxed oak blocks, laid on an iron and

cement substratum. Three operating theatres and a

clinical lecture theatre have been provided. There is

an electrical room, and provision for special l;inds of baths.

The out-patient department has been so modelled that ad

vantage can be taken of the patients who come to it for the

study of minor medical and surgical maladies, and probably

also of certain special forms of disease. A room has been

allotted to the tutors, in which they may keep their records,

while each surgeon and physician has a private room in con

nexion with his wards, where his dressers and clerks may

write up and tabulate cases and investigate morbid pro

ducts. . . The pathological department, which is daily

becoming of more importance in medical education, has had
much pains expended upon it, so as to give *...; facilities

for the study of morbid anatomy. It is hoped that the

facilities for clinical work will be such as not merely to

enable the present students to learn the practical parts of

their profession thoroughly, but to attract students from

overcrowded institutions where the number of pupils is far

in excess of the opportunities for the bedside study of

disease. In no hospital in the country are the resident

physicians and surgeons so comfortably lodged. Each is

provided with a bedroom and a private sitting-room in

addition to the music-room and dining-room, where all the

six residents meet in common.

NORFOLK AND NORWICH HOSPITAL (220 beds).-Fees:

£10 10s. for six months’, £15 15s. for twelve months' medical

and surgical practice. Pupils: resident and non-resident.

Consulting Physician: Sir P. Eade, M.D. Consulting

Surgeons: Mr. T. W. Crosse, F.R.C.S., and Mr. W. Cadge,

F.R.C.S. Physicians: Sir Frederic Bateman, M.f), 9

Dr. Barton and Dr. Burton-Fanning. . . Surgeons: Mr.

Williams, Dr. Beverley and Mr. H. S. Robinson. Assistant

Surgeons: Mr. S. H. Burton and Mr. D. D. Day. Dental

Surgeon : Mr. R. Wentworth White. House Surgeon:

Mr. Reginald Crosse. Secretary: Mr. Poole Gabbett.

NORTHAMPTON GENERAL INFIRMARY (Established 1743;

rebuilt 1793).-In-patients, 1870; out-patients, 9202. The

number of beds is 160. Out-pupils are received, and have

every opportunity of acquiring a practical knowledge of

their profession.

Materia Medica and Practical Pharmacy. Pupils' fee £25

per annum, or a perpetual fee of £50. Non-resident pupils

are taken at a fee of £10 10s.

NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL,

Hartshill.—The New Infirmary, opened in 1869, is built on

the pavilion plan, has accommodation for over 220 patients,

including Children's wards, special Ovarian wards, and a

special department for the treatment of Diseases of the Eye.

In-patients last year, 1877; out-patients, 9661. The attend

ance of pupils at this inſirinary is duly recognised by all

the examining boards; and there are unusual facilities for

acquiring a practical knowledge of the profession. Phy

sicians: Dr. A. M. McAldowie and Dr. J. Charlesworth.

Surgeons: Messrs. J. Alcock and W. D. Spanton, Oph

thalmic Surgeon: Mr. J. G. U. West. Assistant Ophthal

mic Surgeon: Mr. Herbert Folker. Assistant Physicians:

Messrs. S. King Alcock and H. Nicholls. Assistant

Surgeons: Drs. G. S. Hatton and W. Hind. Dental

Surgeon : Mr. A. Baines. House Surgeon: Mr. A. S.

Barling. House Physician: Mr. T. Treffry Cockil). Secre

tary: Mr. It. Hordley, Hartshill, Stoke-on-Trent, from

whom particulars as to fees &c. may be obtained.

WOLVERBAMPTON AND STAFFORDSIIIRE GENERAL HOS

PITAL (founded 1848; beds, 230).-A preparatory school of

Medicine and Surgery. The pupils have the advantage of

seeing the whole of the practice of the physicians and

surgeons, and are trained in clinical work by the medical

and surgical staff. The attendance of pupils at this hospital

is recognised by all the examining boards. Operations are

performed every Thursday at 11 o'clock, and practitioners

are welcomed.

SUSSEx County HospitaL.—Beds, 174. In-patients

treated annually, 1520; out-patients treated annually, 7800.

This hospital affords ample facilities for students, possessing

a large out-patient department, a library and a well

appointed museum. The hospital does not take resident

pupils, , but out-pupils may attend the practice of the

hospital for any period not exceeding two years on payment,

in advance of such a fee, not exceeding 20 guineas, as the

Committee of Management shall direct,

MANCHESTER GENERAL HOSPITAL FOR SICK CIIILDREN,

Pendlebury and Gartside-street.—The hospital contains 140

SCOTLAND: MEDICAL SCHOOLS WITH FULL CURRICULUM.

Instruction is also given in Anatomy and
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beds, including 28 for scarlet fever. The medical staff

visit the hospital daily at 10 A.M. Clinical instruction is

given by the medical staff at the Hospital and Dispensary.

Qut-patients are seen daily at 9 A.M. at the Dispensary,

Gartside-street, Manchester. Physicians: Drs. Ashby and

Hutton. Surgeon: Mr. G. A. Wright. Assistant Surgeon:

Mr. Joseph Collier. During 1891 there were 1249 in-patients

and 10,571 out-patients under treatment at the Dispensary.

BRADFORD EYE AND EAR HospitaL. — The Thospital

contains 45 beds. The staff attend from 3 to 5 on Tuesdays

and Saturdays for Diseases of the Eye, and on Thursdays

for Diseases of the Ear. Operations on Tuesday and Thursday

at 5 P.M. During 1891 the number of out-patients was

4113, and 489 major operations were performed. The clinique

of the hospital is open to medical practitioners and advanced

students. Surgeons: Drs. Bell and Adolph Bronner.

Assistant Surgeons : Drs. Johnstone, Dodd, and Little.

IłOYAL PORTSMOUTH HOSPITAL. (Opened 1849.)—Beds,

133. . In-patients last year, 896; out-patients, 6803. One

year's attendance recognised by the Examining Boards.

Consulting Surgeon: . Mr. E. I.C. Knight. Physicians :

Drs. E. J. Wallace and J. Watson. Surgeon : Dr. J. Ward

Cousins, F.R.C.S. Dental Surgeon : Mr. Kirton. Surgeon

for Out-patients : Mr. C. H. Newby, F.R.C.S. House

Surgeon : Mr. T. H. Bishop, M.B. Assistant House

Surgeon : Mr. B. B. Thorne. Tor particulars as to fees &c.

apply to the House Surgeon.

SCOTLAND.

*memºmºmºmºsºme

MEDICAL SCHOOLS WITH FULL CURRICULUM.

SCIIOOL OF MEDICINE, IEdinburgh.-The students who

enter the classes of the school of medicine are partly Uni

versity students, proceeding to the University qualification;

and partly students who are intending to take other qualifi.

cations, such as the qualifications of the Royal College of

Physicians of º: the Royal College of Surgeons

of Edinburgh, and the IFaculty of Physicians and Surgeons

of Glasgow, the Royal College of Surgeons of England,

and the University of London, and elsewhere. Thé

number of students varies much in the classes and subjects.

In Practical Anatomy alone it reaches 600 different students.

It is much within the limit to say that about 1000 students

avail themselves each year of the opportunity of attending

the School. The number of class tickets issued annually by

the lecturers is of course considerably larger. The lectures

qualify for the University of Edinburgh and the other Uni.

versities, the Royal Colleges of Physicians and Surgeons of

Edinburgh, London, and Dublin, the Faculty of Physicians

and Surgeons of Glasgow, and , the other Medical and

Public Boards. In accordance with the recent Statutes of

the University of Edinburgh, one half of the qualifying

classes required for graduation may be attended in this

school. The regulations require that the fee for any class,

taken for graduation in Edinburgh, shall be the same as

that, for, the corresponding class in the University. The

whole education required for graduation at the University
of London may he taken in this school.

Jºces.—For a first course of lectures, £3 5s.; for a second,

£2 4s; perpetual, £5 5s. To those who have already

attended a first course in Edinburgh the perpetual fee is

£2 4s. Practical Anatomy (six months' course), £3 3s. ;

course of demonstrations, £2 2s.; perpetual, £4 4s. Practical

Anatomy, with course of demonstrations, £4 4s. Practical

Chemistry, £33s. Analytical Chemistry, £2 for one month,

£5 for, three months, or £10 for six months. Practical

Physiology, Practical Pathology, and Practical Materia

Medica and Pharmacy, each £33s. ; Diseases of the Ear

and Throat, and Diseases of the Eye, each £2 2s. For

summer courses of Clinical Surgery and Clinical Medicine,

each £2 4s. ; Practical Anatomy, including Anatomical

Demonstrations, £2 2s. ; Operative Surgery, £3 3s. ; Insanity, £1 1s.
g

BDINBURGII SCHOOL OF MEDICINE AND PHARMACY,

Marshall-street, Nicolson-square.—The classes of this School

will be resumed for the winter session on October 11th next,

Chemistry, Theoretical and Practical, Midwifery, Surgery,

and Medicine. From the Dispensary attached to this institu.

tion, Pharmacy, Practical and Theoretical. Practical Mid

wifery. Out-door Practice. Medical and Surgical Diagnosis,

Attendance at this institution qualifies for the University of

Edinburgh and all other licensing boards. Tutorial classes
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in all the branches of the medical curriculum. Particulars

of R. Urquhart, Secretary.

ANDERSON'S COLLEGE MEDICAL SCHOOL, Glasgow.—

This medical school dates back to the year 1790. It has

given fourteen professors to the University of Glas

gow, of whom six at present hold office. The follow

ing courses are given, which qualify for all the licensing

boards and for the Universities of London, Durham, Ireland,

Edinburgh, and Glasgow (the latter two under certain con

ditions):-In winter: Anatomy, Professor A. M. Buchanan,

M.A., M.D.; Chemistry, Professor J. Robertson Watson,

M.A.; Physics, Professor Freeland Fergus, M.D.; Zoology,

Professor Geo. Bell Todd, M.B.; Physiology, Professor D.

Campbell Black, M.D.; Surgery, Professor James Dunlop,

M.D.; Practice of Medicine, Professor Samson Gemmeli,

M.D.; Materia Medica, Professor Alex. Napier, M.D.;

Diseases of Women, Professor W. L. Reid, M.D.; Oph

thalmic Medicine and Surgery, T. Spence Meighan, M.D.;

Aural Surgery, Thomas Barr, M.D.; Diseases of Throat and

Nose, John Macintyre, M.B. In summer: Anatomy, Prac

tical Anatomy, and Osteology, Practical Chemistry, Physics,

Practical Pharmacy, Practical Physiology, Operative

Surgery, Midwifery and Diseases of Children, Medical

Jurisprudence, Professor T. Kennedy Dalziel, M.B.; Botany,

Professor IKing; Ophthalmic Medicine and Surgery and

Mental Diseases, Dr. Carswell ; Diseases of Throat and

Nose and Hygiene and Public Health, P. Caldwell Smith,

M.A., M.D., D.P.H. Camb. The Chemical Laboratory is

open daily from 10 to 5. The Dissecting-room is open in

winter from 9 A.M. to 6 P.M., and in summer from 6 A.M.

to 6 P.M., The students are assisted in their dissections by

the Professor and Demonstrators, by whom frequent

examinations and demonstrations on the parts dissected are

conducted. The supply of subjects for dissection is ample,

and students are consequently provided with parts as soon

as they may be ready for them. The Dissecting-room is

provided with a complete series of dissected specimens,

mounted in plaster-of-Paris, illustrating the anatomy of the

human body.

The new buildings are situated in Dumbarton-road, im

mediately to the west of the entrance to the Western

Infirmary, within two minutes' walk of it, and four minutes'

walk of the University. Extensive accommodation is pro

vided for Practical Anatomy, Practical Chemistry, Practical

Physiology, Practical Pharmacy, and Operative Surgery.

There are also provided a large library and reading-room,

and a students’ recreation-room.

Fees.—For each of the above courses of Lectures (Ana

tomy and Chemistry excepted), first session, £2 2s. ; second

session, £1 1s. Anatomy Class Fees : Winter, first ses

sion (including Practical Anatomy), £4 4s. ; second session

(including Practical Anatomy), £4 4s. ; third session, £22s.

To those who have had the necessary courses of Practical

Anatomy the fee will be £1 1s. Summer, Lectures and

Practical Anatomy, £2 2s. ; Lectures alone, £1 11s. 6d. ;

Practical Anatomy alone, £1 1s. ; Osteology and Practical

Anatomy, £2 2s. ; Osteology alone, £1 11s. 6d. Chemistry

Pees: First course, £2 2s. ; second course, £2 2s. Matricula

tion Fees: 10s. to those taking out two or more classes; 5s.

to those taking out only one class. The fee of 10s. repre

sents a combined fee for the winter and summer sessions.

Students who have attended Classes at other Schools,

and who desire to pursue their studies at Anderson's

College Medical School, will be admitted to such

º as they may have attended elsewhere at the reduced

008.

I?oyal Infirmary.—Fees : Hospital Practice and Clinical

Instruction, first year, £10 10s; second year, £10 10s. ;

afterwards free. Six months, £6 6s. ; three months,

£4 4s. Pathology, both courses, £3 3s. Vaccination Fee,

361 lb.

Western Infirmary. — Fees : Hospital Practice and

Clinical Instruction, first year, £10 10s. ; second year,

£10 10s. ; afterwards free. Six months, £7 7s. ; three

months, £4 4s. Pathology, both courses, £44s. Vaccination

Tee, £1 1s.

Certificates of attendance on the lectures at Anderson's

College Medical School are received by the Universities of

London, Durham, Ireland, Edinburgh, and Glasgow (the

latter two under certain conditions); by the Royal Colleges

of Physicians of London and Edinburgh; by the Royal

Colleges of Surgeons, England, Edinburgh, and Ireland;

by the King and Queen's College of Physicians, Ireland; by

the Faculty. of Physicians and Surgeons of Glasgow; by

the Apothecaries' Hall, London; and by the Army, Navy,

and East India Boards. Communications relating to the

Medical School to be addressed to the Dean of the Medical

Faculty, Professor Samson Gemmell, M.D., Anderson's

College Medical School, Dumbarton-road, Partick, Glas

ow. Communications, relating to the . Preliminary

£xamination in General Education, and , also regarding

the Triple Qualification, to be addressed to Alexander

É. Esq., B.A., Faculty Hull, 242, St. Vincent street,

8|SQOW.

§ MUNGO’s COLLEGE AND GLASGOW ROYAL INFIR

MARY.—This College was incorporated in 1889. The

Glasgow Royal Infirmary was founded in 1791. The

Faculty of Medicine of the College occupies new buildings

erected for the purposes of a medical school, adjoining and

communicating with the Royal Infirmary. The Labora

tories, Museums, and Lecture-rooms are equipped and

adapted to modern scientific requirements. Recent addi

tions consist of Public Health, Practical Zoology, and

Bacteriological Laboratories. The Royal Infirmary, which

is at the service of the College for the purpose of

clinical and practical instruction, is one of the largest

general and special hospitals in the kingdom. It has

nearly 600 beds, and will almost immediately have

considerably over 600. It has special wards for Dis

eases peculiar to Women, for Venereal Diseases, Ery

sipelas, Burns, and Diseases of the Throat and Nose.

At the Dispensary special advice and treatment are given

in Diseases of the Eye, Ear, Teeth, and Skin, Women,

Throat and Nose, in addition to the large and varied number

of ordinary medical and surgical cases—over 36,000 per

annum—which in a great industrial centre daily require

attention. Students of the College and Hospital get

the benefit of dispensary experience free of charge. All

appointments are open. There are five Physicians and

six Surgeons' Assistants, who board in the hospital free

of charge, and act in the capacity of House Physicians and

House Surgeons. These appointments are made for six

months, and are open to gentlemen who have a legal

qualification in Medicine or Surgery, and preference is

given to the students of this College and Hospital. Clerks

and Dressers are appointed by the Physicians and Surgeons.

From the large number of cases of acute disease and

accidents of varied character received into this hospital,

these appointments are very valuable. In the Pathological

Department assistants are also appointed. The session

will open with an address by Professor McVail on Wednesday,
Oct. 19th, at the College buildings. g

Ophthalanic Department.—The Ophthalmic Institution in

West Regent-street having been amalgamated with the

Royal Infirmary, the usefulness of this department is very

much increased, and greater opportunities afforded to

students for the practical study of Diseases of the Eye.

Dr. Wolfe, the ophthalmic surgeon, attends the Royal

Infirmary every Tuesday and Friday at 12 noon, and daily

at the Institution in West IRegent-street from 1 to 2 o'clock.

Students can attend both without payment of any

additional fee. Lectures are delivered twice a week

during the winter and summer sessions. I'ee for the course,

:62 2s.

The fee for each class is £2 2s., except for Anatomy,

which is £4 4s., and for Physics, which is £2 4s. 6d.,

and certain extra classes, for which the fee is £1 1s.

The governors have arranged a sessional fee, payment

of which entitles the student to attendance not only

on the curriculum classes, but all the classes—nearly as

many more as the curriculum classes,—and this sessional

fee is only slightly greater than the sum total of the fees

required for the curriculum classes. Students are strongly

recommended to begin their course on the sessional fee plan.

This fee, exclusive of hospital practice, is £17 19s. 6d. for the

first year, £15 15s, for the second, £10 10s. for the third,

and £5.5s, for the fourth. The hospital fee (including

clinical lectures) is £21 for a perpetual ticket. The classes

in St. Mungo's College and in the Glasgow Royal Infirmary

are for male students exclusively. Turther particulars can

be obtained in the Calendar of the College, which

will be sent free of charge on application to the Hon.

Secretary, Mr. Henry Lamond, 93, West Regent-street,

Glasgow.

GLASGOW WBSTERN MEDICAL SCIIOOL,-This School is

situated in University-avenue, close to the University and

Western Infirmary, in which latter students obtain their

Hospital Practice and Clinical Lectures. Lectures and
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Demonstrations are given on Chemistry, on Surgery, on

Practice of Physic, on Midwifery and Gynaecology, and on

Diseases of the Throat and Nose.

‘Class I'ces.--For each course of Lectures the fee is £2 2s.,

except for Diseases of Throat and Nose, the fee for which

class is £1 1s. There is no matriculation fee.

QUEEN MARGARET COLLEGE, Glasgow.—Queen Mar

#. College, hitherto the only college in Scotland for the

niversity education of women, was founded in 1883, and

now after nine years has attained to a position of greater,

honour than the promoters could have anticipated in the

earlier days of its history. Within the last two months an

{...}.º has taken place in the relation of the

College to the University of Glasgow. The Universities

Commissioners have empowered the Courts of the several

TJniversities of Scotland to admit women to graduation in

such Taculty or Faculties as each Court may think fit, and

to provide for the education of candidates either in mixed

classes of men and women or in separate classes. Glasgow

TJniversity Court has preferred the second of these alterna

tives, and, at the instance of the Council of Queen Mar

garet College, has accepted an offer made by the Council to

hand over to the University the government, the endow

ments, present and prospective, and, with the consent of

the donor, Mrs. Elder, the buildings of Queen*.
College, the endowment and buildings to be reserved for

the exclusive education of women, aud the College to

become incorporated with the University as its department

for women. IBy this step has been secured the amplest

fulfilment of the object continually kept in view by the

founders—viz., the provision of a University education for

women, for now a full curriculum in arts and medicine is

given in Queen Margaret College to women by University

professors and lecturers, and attendance on the classes

ualifies for admission to the degrees examinations of the

niversity. Queen Margaret College therefore, as being a

department of the University of Glasgow, has now a stand

ing which it could have acquired by no other means, while

the University obtains a building in which women shall

have their own class-rooms, laboratories and reading

rooms, as well as access to the University Library and

Museum.

UNIVERSITY COLLEGE, Dundee.—Medical Department,

Session 1892–93.—The College now forms an integral part

of St. Andrews, University. . The medical classes qualify

therefore for the degrees of this and the other Scottish

Universities, for , the University of London, the Royal

University of Ireland, as well as for the licences of the

Medical Corporations in England and Scotland. All

classes are open to women on equal terms with men.

Equipment is at present provided for the first three years

of the curriculum. Iłecently a considerable addition has

been made to the temporary anatomical buildings, com

prising an enlarged dissecting-room, library. bone-room,

3rivate room and work-room, New buildings are also

eingº for the departments of zoology, botany and

physiology. The Zoological Museum has been very largely

increased by recent donations of several thousands of

specimens from the British Museum and other sources,

and there have been great additions made in the equipment

of the department of Physiology by the acquisition of new

instruments and apparatus. The lectures and classes for

the winter session will commence on Tuesday, Oct. 11th.

Natural Philosophy: Professor Steggall and assistant,

Chemistry: Professor Frankland, F.R.S., and assistants,

Zoology: Professor D'Arcy W. Thompson. Anatomy:

Lecturer, Professor Paterson. Physiology : Professor Way.

mouth Reid. Systematic Surgery: Dr. MacEwan. Clinical

Medicine and Surgery : The Visiting Physicians and

Surgeons of the Dundee Royal Infirmary, daily.

The lectures and classes for the summer session will

commence on Tuesday, May 2nd, 1893.

DUNDEE ROYAL INFIRMARY,-Dntrance Scholarships:—

First year: (a) Three Armitstead Scholarships of £20

each, tellable for one year. . (These Scholarships were

founded and endowed in 1883 by George Armitstead, Esq.,

M.P.) (b) Three Scholarships of £15 each, tenable for one

year. Second year: Three Armitstead Scholarships of £20

each, tenable for one year, to be awarded under the follow

ing regulations:—l, These Scholarships will be open to all

day students entering upon their second year. Candi.

dates must have attended not less than two regular courses

at the College during the year immediately preceding the

competition.

INSTITUTIONS AFFORDING FACILITIES FOR

CLINICAL OBSERVATION.

ROYAL INFIRMARY, Edinburgh.-Beds are set apart for

clinical instruction by the professors of the University of

Edinburgh. Courses of Clinical Medicine and Surgery are

also given by the ordinary physicians and surgeons. Special

instruction is given in the medical department on Diseases

of Women, Physical Diagnosis, and on Diseases of the Skin ;

and in the surgical department on Diseases of the Eye, the

Ear, the Larynx, and the Teeth. Separate wards are devoted

to Venereal Diseases, Diseases of Women, Diseases of

the Eye, the Dar, and the Skin, also to cases of

Incidental Delirium or Insanity. Post-mortem examina

tions are conducted in the anatomical theatre by the

pathologists, who also give practical instruction in

Pathological Anatomy and Histology. The fees for hospital

attendance are as follows—viz.: Perpetual ticket, in one

payment, £12; annual ticket, £6 6s. ; six months, £4 4s. ;

three months, £2 2s. ; monthly, £1 1s. Separate payments

amounting to £12 12s. entitle the student to a perpetual

ticket. No fees are paid for any medical or surgical ap

pointment. The appointments are as follows:–1. Resident

hysicians and surgeons are appointed, and live in the house

ree of charge. The appointment is for six months, but may

be renewed at the end of that period by special recom

mendation. 2. Special non-resident clerks are appointed

for six months. The appointment may be renewed for a

like period by special recommendation. 3. Clerks and

dressers are appointed by the physicians and surgeons.

These appointments are open to all students and junior

practitioners holding hospital tickets. . 4. Assistants in the

pathological department are appointed by the pathologists.

EDINBURGII EYE, EAR, AND THROAT INFIRMARY, 6,

Cambridge-street, Lothian-road.—Clinical Lectures and

Instruction are given in this institution, which is open at I

o'clock daily for out-door patients for Eye Diseases;

Mondays, Thursdays, and Saturdays at 12 noon for out-door

Ear Patients; and Tuesdays and Fridays at 4 P.M. for out

door Throat Patients. Those whose diseases require

operations or more than ordinary care are accommodated

in the house. Consulting Surgeon : Dr. Joseph Bell,

F.R.C.S. Surgeons: Dr. J. J. Kirk Duncanson, Dr. G.

Hunter Mackenzie, Dr. William George Sym, and Dr.

Alexander Black. Dental Surgeon : Mr. G. W. Watson,

L.D.S. Treasurer and Secretary : Mr. A. P. Purves, 12,

Queen-street.

GLASGOW HOSPITAL AND DISPENSARY FOR DISEASES

OF THE EAR, 28, Elmbank-crescent.—The hospital, which

contains twelve beds for in-door patients, is always open for

urgent cases. Hours of surgeons' visits 2 P.M. daily ;

clinical teaching daily. Out-patients are seen on Mondays,

Tuesdays, Wednesdays, Thursdays, Fridays, and Saturdays,

at 2 P.M., by Dr. Barr and assistants; and operations and

special demonstrations to students and practitioners take

place on Thursdays from 3 to 4 P.M.

GLASGOW WBSTERN INFIRMARY.—This hospital adjoins.

the University of Glasgow. Number of beds upwards of

400. Special wards are set apart for Diseases of Women and

for Affections of the Skin. In the out-patient department

there are special cliniques for Diseases of Women and for

Diseases of the Throat, Ear, and Teeth. The Clinical

Courses are given by the l’hysicians and Surgeons, each of

whom conducts a separate class, and students require to

enter their names at the beginning of the session for the

class which they propose to attend. Special instruc

tion is given to junior students by tutors or assistants,

and clinical clerks and dressers are selected from the

members of the class. All the courses of clinical instruc

tion are recognised by the University of Glasgow and the

other boards in the kingdom. In the Pathological Depart

ment the course is both systematic and practical, and

extends through the winter and following summer; these

are likewise recognised by the University for flºº
Eight resident assistants are appointed annually, without

salary, from those who have completed their course. The

fee for the hospital practice, including the various courses

of clinical instruction, is 20 guineas in one payment, or in

two equal instalments for the first and second year; for six

months, 7 guineas; and for three months, 4 guineas.

RoyAL HospitaL FOR SICK CIIILDREN, Glasgow, situated

at Garnet-hill.—This hospital was opened in December,

1882, and is now available to medical stuéânks for clinical

instruction in the diseases peculiar to childhood. The
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hospital includes 70 beds for non-infectious cases only. A

specially designed Dispensary, or Out-patient Department,

was opened in October, 1888. Students may be enrolled at

any time. Fee, £1 1s. Particulars on applying to House

Surgeon, 45, Hill-street, Garnet-hill, Glasgow.

GLASGow OPHTHALMIC INSTITUTION, 126, West Regent

street (40 beds) —Clinical and systematic course of lectures

for students during the winter and summer seasons. In

patients, 531; out- or dispensary patients, 3219. Operations

on Wednesdays and Saturdays. Consulting Physician :

Samuel J. Moore, Esq., M. D. Acting Surgeon: J. R.

Wolfe, Esq., M.D., F.R.C.S.Ed. Acting Physician : J. S.

Cumming, Esq., M.D. Assistant Surgeon : A. T. Thomson,

M.D. This institution has recently been amalgamated with

the Glasgow Royal Infirmary, of which it forms an integral

part. The work is carried on provisionally at the above

. until a new house is erected on the Infirmary

ground.

GLASGOW EYE INFIRMARY, Berkeley-street and Charlotte

street.—This institution, the largest of its kiud in the West

of Scotland, was founded in 1824. The Infirmary now con

sists of two large buildings—ihab in Berkeley-street being

occupied as the Infirmary proper, and bhaj in Charlotte

street as a dispensary. The Infirmary is devoted exclusively

to the treatment of Diseases of the Eye, and is intended

primarily to provide treatment, and, when necessary, board

and lodging for those who are unable to do so for themselves,

and are properly recommended to the Directors. The

average number of new patients for the last ten years has

been 10,381'5, and the total number of cases treated in 1891

was 15,210. The Medical Staff is as follows :-Senior Sur

geon : Thomas Reid, M.D., Waltonian Lecturer in the

University of Glasgow. Surgeons : Thomas S. Melghan,

M.D., A. Freeland Fergus, M.D., and A Maitland Ramsay,

M.D. Assistant Surgeons : William Robertson, M.B., C.M.,

Andrew Wilson, M.B., C.M., and James Hinshelwood, M.D.

Pathologist : Robert M. Buchanan, M.B., C M. House

Surgeon : Leslie Buchanan, M.B. Consulting Surgeon :

George Buchanan, M.D.

Itegulations as to Attendance of Students.--(1) Gentlemen

may attend as students on payment to the treasurer of the

following fees:—Tor three months £1 1s., six months £2, 2s.,

hwelve months £33s. (2) Students attending the Waltonian

Lectures in the University of Glasgow may attend at the

Infirmary for clinical instruction ão. the University

Session without fee. Former Waltonian students may

attend on payment of the following fees:—For six months

£1 1s., twelve months £2 2s. (3) All students when duly

entered in the Infirmary Register may attend the clinical

instruction of any or every member of the medical staff on

production of their tickets. The days on which the surgeons

respectively attend to receive patients may ba ascertained

at the Infirmary. Secretary : William George Black, 88,

West Regent-street.

ABERDEEN IłOYAL LUNATIC ASYLUM.—Contains about

650 beds. Medical Superintendent: Dr. William Reid.

Assistant Physicians: Drs. C. Angus and A. Davidson.

Secretary: Mr. W. Carnie. Clinical instruction is given to

students during three months in summer.

ABERDEEN ROYAL INFIRMARY.—Contains about 200

heds. Physicians: Drs. Angus Fraser and P. B. Smith,

Professor Finlay, and Dr. James Rodger Assistant

I’hysician. Surgeons : Professor A. Ogston, Drs. Ił. J.

‘Garden and M. K. Booth, and J. S. Riddell Assistant

Surgeon. Ophthalinic Surgeon: Dr. J. Mackenzie David

son. Pathologist : Professor David James Hamilton.

Dental Surgeon : Dr. Williamson. Treasurer and Secretary:

Mr. W. Carnie.

IRISH SCHOOLS OF MEDICINE.

QUEEN’s College SCHOOL OF MEDICINE, Belfast.—

Eight Junior Scholarships have been founded in the IFaculty

of Medicine, of the annual value of £25 each. Two are

tenable by matriculated students, of the first, second,

third, and fourth year of their course respectively. The

examinations for Junior Scholarships in the Taculty of

Medicine take place at the commencement of the session.

Matriculated students in Medicine intending to compete

for Medical Scholarships of the second year must be

of not more than one year's standing as students of

Medicine, and must have attended, in some of the Queen's

“Colleges, or in a university capable of granting degrees

in Medicine, two at least of the following courses—viz.:

Chemistry. Botany and Zoology, Anatomy and Physiology.

Materia Medica and Pharmacy, Practical Chemistry,

Practical Anatomy. Matriculated students in Medicine

intending to compete for Medical Scholarships of the third

year must be of two years' standing and not more, and

must have attended, in some of the Queen's Colleges, or in a

University capable of granting degrees in Medicine, four at

least of the following courses—viz.: Chemistry, Botany,

and Zoology, Anatomy andº Materia Medica

and Pharmacy, Practical Chemistry, Practical Anatomy.

Matriculated students in Medicine intending to compete for

Medical Scholarships of the fourth year, must be of three

years' standing and not more, and must, in addition to the

qualifications prescribed above, have attended, in their

third year, two at least of the following courses—viz.:

Theory and Practice of Medicine, Theory and Practice

of Surgery, Midwifery, and Diseases of Women and

Children. ſº

QUEEN's CoII.EGE SCHOOL OF MEDICINE, Cork.--The

building is provided with a very large, well-ventilated dis

secting room, with physiological and toxicological labora

tories, materia medica, anatomical and pathological

museums, as well as a room for surgical and obstetrical in

struments and appliauces. There are well-appointed phy

sical and chemical laboratories, and a large natural history

museum in the adjoining building, and part of the College

ground is laid out as a botanical garden. The plant houses

are now completed and well filled with plants, and are open

to the students in the class of Botany.

Foes.—For PracticalAnatomy and for Practical Chemistry,

£3 each course; for Anatomy and Physiology, £3 first course,

and £2 for each subsequent course. Other medical classes,

£2 first course, and £1 ench subsequent course. Light

scholarships (value about £30 each), as well as several ex

hibitions and class prizes, are awarded every year.

IRISH ANCILLARY MEDICAL SCHOOLS,

ADELAIDE MEDICAL AND SURGICAL HOSPITALS,

Peter-street. Dublin.—Fee for nine months’ hospital attend

ance, £12 12s.; six months, £8 8s. Summer, three months,

f5 5s.

Staff.—Physicians: Henry H. Head, M.D., M.R.I.A.;

James Little, M.D., M.R. l. A. Surgeons : J. Kellock

Barton, M.D., F.R.C.S.I.; Kendal Franks, M.D., F.R.C.S.T.;

F. T. Heuston, M.D., F.R.C.S.I.; J. H. Scott, M.B.,

F.R.C.S. ſ. Obstetric Surgeon : R. D. Purefoy, M.B.,

I'...It.C.S.I. Ophthalmic Surgeon: H. R. Swanzy, M.B.,

J”. B.C.S.I. Assistant Physicians: Wallace Beatty, M.D.,

E.R.C.P.I.; H. F. Bewley, M.D., F.R.C. P.I. House Sur

geon: F. W. Staunton, M. B., B.Ch.

A resident surgeon is elected yearly, and three resident

pupils half-yearly. At the termination of the session,

rizes in Clinical Medicine and Surgery, and in Obstetric

edicine, will be awarded.

IIudson Scholarship.—In addition to the junior prizes, the

Hudson Scholarship, £30 and a gold medal, as well as a

prize of £10, together with a silver medal, will be awarded

at the end of the session for proficiency in Clinical Medicine

and Medical Pathology, Clinical Surgery and Surgical

Pathology, Pathological Histology, Surgical Appliances,

including instruments and bandaging, Oplithalmology and

Gynaecology.

The certificates of attendance are recognised by nil the

universities and licensing bodies in the United Kingdom.

COOMBE LYING-IN HOSPITAL AND GUINNESS DISPEN

SAIRY FOR THIE TREATMENT OF DISEASES PECULIAIR TO

WOMEN.—This hospital contains nearly 70 beds, and con

sists of two divisions, one of which is devoted to lying-in

cases, and the other to the treatment of the diseases peculiar

to women. The maternity department is one of the largest

in Ireland, 3000 cases being annually treated either as intern

or extern patients. A regular course of lectures is delivered

in the hospital, and clinical instruction is given daily at the

bedside. There are two large dispensaries connected with

the institution, at one of which instruction is given on the

general diseases of women and children, and, in the other,

on the diseases peculiar to women. There is accommoda

tion for a limited number of intern pupils, who enjoy

exceptional advantages of acquiring a*.*. knowledge

of this branch of their profession. Two IResident Pupil
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Midwifery Assistants and one Clinical Clerk are elected

half-yearly from among the pupils of the hospital. Certifi

cates of attendance at this hospital are accepted by all

licensing bodies, and the diploma is recognised by the Local

Government Board as a full legal midwifery qualification,

Fees (six months' course): Extern pupils, 8 guineas, half

payable in advance; intern pupils, 18 guineas for six

months’ residence. If pupils enter as interns by the

month, the fees are £4 4s, for first month, and £3 3s. for

each succeeding month, Intern pupils enjoy very special
advantages, which can be learned on application. Registra

tion fee on entrance, 10s. 6d. Students can enter for

attendance at any time. Further particulars may be

had on application to the Master or the Registrar at the

hospital.

SIR PATRICK DUN's HOSPITAL.— Fees for attendance

of students—nine months, £12 12s. ; six months, £8 8s.;

three months, £5.5s. The hospital is open to extern students

as well as to the students of Trinity College, and the certifi

cates are recognised by all the licensing bodies in the

kingdom. Dr. Ball, Secretary to the ºści Board, will

give any further information.

MATER MISERICORDLE HOSPITAL, Dublin.—Consulting

Physician : Dr. Francis R. Cruise. Physicians: Drs.

Christopher J. Nixon, Joseph M. Redmond, Michael A.

Boyd, and John Murphy. Surgeons: Messrs. Patrick J.

Hayes, Charles Coppinger, Arthur Chance, and John

Lentaigne. Obstetric Physician: Dr. Thos. More Madden.

Ophthalmic Surgeon: Mr. Louis Werner. Dental Surgeon:

r. Daniel Corbett, jun. Pathologist: Mr. Edmond J.

McWeeney. House Physician : Dr. Frank Dunne.

House Surgeons: Messrs. Jeremiah Dowling and Michael

O'Sullivan. This hospital, the*: in Dublin, at present

containing 311 beds, is open at all hours for the reception

of accidents and urgent cases. Fifty beds are specially

reserved for the reception of patients suffering from

fever and other contagious diseases. Instruction at the

bedside will be given by the Physicians and Surgeons

at 9 A.M. daily. Clinical Instruction will commence

on Monday, October 3rd, at 9 o'clock A.M. A course of

Clinical Instruction on Fever will be given during the

winter and summer sessions. A certificate of attendance

upon this course, to meet the requirements of the licensing

bodies, may be obtained. Opportunities are afforded for

the study of Diseases of Women in the ward under the

care of the Obstetric Physician, and at the Dispensary held

on Tuesdays and Saturdays. Ophthalmic Surgery will be

taught in the Special Wards and Dispensary. Surgical
$5. will beº on Mondays, Tuesdays,

Thursdays and Saturdays, at 10 o'clock. Connected with

the hospital are extensive Dispensaries, which afford

valuable opportunities for the study of general Medical and

Surgical Diseases, Accidents, &c. Instruction will be given

on Pathology and Bacteriology. Junior Appointments: A

House Physician and two House Surgeons will be appointed

annually. Eight resident pupils will be elected from the

most attentive of the class to hold office for six months.

For the current session the elections will take place on

Nov. 1st, 1892, and May 1st, 1893, at 11 o'clock A.M.

Dressers and Clinical Clerks will be appointed, and certiſi

cates will be given to those who perform their duties to

the satisfaction of the staff. Leonard Prizes : One Gold

and one Silver Medal will be offered forcompetition annually,

in the subject of Medicine, and one Gold and one Silver

Medal in the subject of Surgery. Junior Leonard Prizes :

One prize value £3 and one prize value £2 will be awarded

in Medicine and one prize value £3 and one prize value £2

will be awarded in Surgery. They will be awarded on the

aggregate of marks gained for Reports of Cases and at a

inical Examination to be held at the close of the summer

session. For further particulars see Pºpº Certifi

cates of attendance upon this hospital are recognised by

all the Universities and licensing bodies in the United

Kingdom. Private Wards have £e: opened for the re.

ception of Medical and Surgical cases. A Training School

and Home for Trained Nurses have been opened in connexion

with the Hospital.

Terms of attendance.—Nine months, £12 12s.; six winter

months, £8,88.; three summer months, £5 5s. A prospectus

containing in detail the arrangements for Clinical Instruc.

tion, Prizes, &c., may be obtained from the Secretary, Dr.

Joseph Redmond, 8, Clare-street.

IRICHMOND, WHITWORTH, AND HARDWICKE HOSPITALs,

North Brunswick street, Dublin.—These hospitals contain

312 beds—ll.0 for Surgical cases, 82 for Medical cases, and

120 for Fever and other epidemic diseases.

ROTUNDA HOSPITAL, Rutland-square, Dublin.—This in

stitution consists of two distinct hospitals—namely, the

Lying in Hospital and the Auxiliary Hospital, the latter for

the reception of patients suffering from Uterine and Ovarian

Diseases. There is also a large extern maternity and a Dis

ºy for Diseases peculiar to Women, which is open

aily. Clinical instruction is given daily (Saturdays ex

cepted) in Midwifery and the Diseases peculiar to Women,

special attention being directed to the application of anti

. in midwifery, and lectures on these subjects are

delivered regularly throughout the session. Accom.

ºion is provided for a limited number of intern

pupils.

R. STEEVENs's HOSPITAL –This hospital, containing

beds for 250 patients, is situated close to the Kingsbridge

Terminus of the Great Southern and Western Railway,

occupying a position in the centre of one of the busiest

manufacturing districts of the city, otherwise unprovided

with medical institutions, and affords exceptional advan

tages for clinical instruction. Immediately adjoining is St.

Patrick's (Swift's) Asylum for the Insane. The hospital

is easily accessible by two lines of tramways. There is a

ward entirely devoted to Syphilitic Disease, a detached

building for Fever Cases, and an extensive Out-patient

Department, with separate Clinics for Diseases of the Skin,

. Throat, Eye, Ear and Teeth.

The hospital is visited daily at 8.30 A.M. by the resident

Surgeon, and at 9 A.M. by the physicians and surgeons.

The surgical wards are also visited each evening. Clinical

Lectures are given by the physicians and surgeons during

the session. There is accommodation in the hospital for

two medical and six surgical resident clinical assistants,

who, in addition to their rooms and furniture, are provided

with coals and gas.

Fees.—Hospital Practice: Nine months, £12 12s.; six

months, £88s.; three months, £5 5s. Dressership: £10 10s.

each three months.
-

AMERICAN MEDICAL SCHOOLS.

The most important event in the forthcoming session of

American schools is the announcement of the adoption of

a four years' course by the three leading colleges, Harvard,

the University of Pennsylvania and the College of Physicians

and Surgeons of New York; The change is to take effect

this session at Harvard. The credit of having been the

first to adopt the four years' graded course belongs, however,

to the University of Michigan, and it is gratifying to hear

that the change has been most satisfactory.

UNIVERSITY OF PENNSYLVANIA, Philadelphia.—The rapid

increase in the number of students which has taken place

in the past two sessions, while taxing the teaching capacity,

has been a gratifying indication that the profession is ready

for higher medical education. The fourth session, which will

be compulsory on all students entering after October, 1893,

will, it is anticipated, cause a reduction in the income of

about 25 per cent., and to meet this probable deficit a

guarantee fund has been raised. An important recent

event in this. School , was the opening of the Hygiene.

Laboratory. The cost of the building ($50,000) was pro

vided by the well-known medical publisher, Henry C. Lea;

and an Endowment Fund of nearly $200,000 has been raised

by the Provost, Dr. Pepper, under whose guidance during

the past ten years the University has so rapidly developed

in all its branches. The Laboratory is under the direction

of Dr. John S. Billings, of the Army Medical Department,
who devotes a certain amount of time each week to the

work. The practical classes are under the control of

Dr. A. C. Abbot, Dr. Hayes Agnew, the Nestor of American

surgeons, and Dmeritus Professor in the school, died during

the past session: . As an acknowledgment, no doubt, of the

great value of his connexion with the medical school, he

left $50,000 to the University Hospital. The death is also.

announced of Dr. Formad, the Lemonstrator of Pathology,

who as coroner's physician was of great service in supplying

the classes with material in morbid anatomy.

HARVARD,-For the first time one of the large schools of

the Eastern States opens with a four years' curriculum.

It is just twenty years ago since Harvard adopted a

compulsory three years' course, and the success which
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followed this, as well as other important changes, is the

best guarantee for the future. The Sears Laboratory for

MPathology and Bacteriology is now fully equipped and in

working order. Dr. Ernst has been appointed Professor

of Bacteriology. Dr. Fitz has been transferred from the

chair of Pathology to that of Medicine, and the vacancy

thus caused in the former has been filled by the appoint

ment of Dr. Councilman, Associate Professor of Pathology

in the Johns Hopkins University. In , is rumoured

that Dr. Howell, the Professor of Physiology in the

University of Michigan, is to join the Harvard School

as associate of Dr. Henry P. Bowditch, whose executive

duties as Dean do not enable him to devote sufficient time

bo laboratory teaching. Efforts are being made by fliends

of the school to organise a hospital under the control of

the Faculty. The clinical advantages of the Massachusetts

General and the Boston City Hospitals are ample and

readily available, but in appointments to the practical

chairs the choice at present is limited to men holding posi

tions on the staff of one or other of these hospitals, and

this is felt to be an anomaly. Mention must be made of

the death during the past session of Dr. Henry I. Bow

ditch, the Emeritus Professor of Clinical Medicine,

whose work did so much to extend the reputation of the

school. *

COLLEGE OF PIIY: ICIANS AND SURGEONS OF NEW

YORK.—The mnguiticeut gifts of the Vanderbilt futuily

bave enabled the school to take an advanced position

among the teaching bodies. . The recent union with

‘Columbia College, the oldest and richest of the universities

in the State of New York, which guarantees the salaries of

the professors, has made progress easy, and within a shord

time of the adoption of a compulsory three years' course a

fourth year is announced. No changes of any moment

have occurred on the teaching staff. , Dr. McBurney's new

operating theatre, by far the most elaborate and costly on

the continent, has been completed.

JoiſNS HoPRINS UNIVERSITY. — The undergraduate

department in medicine has not yet been organised, as the

i. of pharmacology and anatomy have not yet

een appointed. It is hoped that at an early date the

funds of the University will permit of the building of the

mecessary laboratories for these branches. Meanwhile

graduate teaching is carried on at the hospital and in

the pathological laboratory. Qualified practitioners are

admitted to the wards and operating rooms on payment of

a fee of $100 or for a less sum to the individual clinics,

HDuring the months of January, February, and March

'bhere is a regularly organised graduate course, with lec

tures, demonstrations, and ward work—Professor Osler

rand assistants in Medicine, Professor Halsted in Surgery,

and Professor IKºlly in Gynaecology. Special students are

admitted at any time. In the Pathological Department

(Professor Welch) systematic instruction is given through.

out the winter in Morbid Anatomy and Histology, and in

Bacteriology (Dr. Nuttal). Several changes in the personnel

of the staff have occurred within the past year. Dr. Coun.

cilman, Associate in l’athology, has been called to the

chair of Pathology at Harvard; Dr. Abbott has gone to

the Hygienic Institute of the University of Pennsylvania,

and is succeeded as bacteriologist by Dr. Nuttal; Dr.

Bºlexner succeeds Dr. Councilman as Associato in Pathology;

and Dr. Barker has been appointed Fellow in Pathology.

CANADIAN MEDICAL SCHOOLS:

McGILL UNIVERSITY..—No special changes have occurred.

Steps are being, Uuken to raise money for the pathological

department, and an advertisement has appeared in our

columns asking for applications for the chair of Pathology.

Among the candidates are Drs. Savill and Ruffer of

London and Dr. Muir of Edinburgh. . Dr. George Ross, the

Professor of Medicine, who has been in ill-health, has asso.

ciated with him in the chair Dr. Lafleur, lately first

assistant in the medical clinic at the Johns Hopkins

Hospital.

The new clinical wards and amphitheatre at the

Montreal General Hospital are. for occupation, and

will materially enhauce the teaching facilities. The

Royal Victoria Hospital is approaching completion.

M E D IC A. L T E A C H E R S.

Mr. J. BECKToN, assisted by his son, H. BECKTON, B.A. (Graduate

in Honours, late Scholar of Clare College, Cambridge), prepares candi

datos for the London Matriculation, Medical and Law Preliminary,

University Entrance, Local, and other lºxaminations. Doardors.

received.—10, ICeppel-street, jate 140, Gowor-street, W.C. t

Mr. J. CoATES, ist B.A., M.C.P., prépares candidates for Matriculation,

College of ...]"; Apothecaries' Hall, Pharmaceutical Society, and

the Professional Examinations of the Conjoint Board of the Royal

Colleges of Surgeons and Physicians. Ilaboratory fitted with every

* Terms moderate.—30 to 32, Ludgate-hill, E.C.

I.D., B.S. Lond., M.R.C.P.Lond., prepares Personally and by Corre

spondence in a systematic and thorough manner for all the Examina: .

tions of the Colleges of Physicians and Surgeons, the Universities, the

Services, tho M.D.'s of Durham, St. Andrews, and l3russels, and

for the Apothecaries’ IIall.–04, Guilford-street, Russell-square, W.C.

Mr. A. II. DAWES, 1st B.A. Lond, gives lessons privately, in class or

by post, in preparation for the London Matriculation and Medical

Preliminary Examinations.—55 and 60, Chancery-lane, W.C. º *

Mr. J. Gibson, M.A., prepares candidates for the London Matricula
tion and Preliminary Medical and Legal IExaminations.—Qu'ernmore,

Bromley, Ront, and 24, Chancery-lano, E.G. Mr. Gibson brings...out

directly after each examination a “Guide” containing the questions

set at the examination, followed by solutions in full.

Mr. ENT Gooch, B.Sc. (Honours) Lond., 13.A. Lond., F.G.S., (for

many years associated with the late Mr. II. Sergeant, B.A.), assisted by

oxperienced graduates, prepares for Preliminary Scientific, B.Sc. degree;
Conjoint Board, Matriculation, and Preliminary Medical. Special

Classes in Chemistry, Matoriº Medica, Botany, Zoology, Anatomy, and

Physiology. Iaboratory work. Itecently passed fifteen.—33, Alfred

place, Gower-street, W.C.

Mr. FRANK W. GREGG, “Ruby House,” Mayflower-road, Clapham,

S.W., instructs pupils for the London Matriculation Examination and

all Medical Preliminary and Scientific lºxaminations required by the

various Examining Boards. Mr. Gregg will receive boarders on moderato

torms, which may be had on application. ©

Mr.A. J. MAINWARING, M.A., 1st M.B.Cantab., prepares candidates

for ſtil Preliminary išaminations. Tiis, I'dith-road, West IXensington.

Mr. Jolin T. Saitli, 13 A. Lond, (for eighteen years with the late Mr.

IIf:Nivy SERGEANT), holds special classes, morning and evening, for

London University Matriculation, the Preliminary Medical Examina

tions, &c.—University Institute, 102, Euston-road. e

Mr. IIENRY WAITE prepares pupils for Matriculation, Preliminary

Scientific, and the Examinations for Medical Registration of all the

licensing bodies.-25, Dingwall-road, Earlsfield, road, Wandsworth.

Mr. J. WoodLAND, F.L.S., F.C.S., &c. (late Lecturer on the Art of

Prescribing, and Teicher of Materia Medica at St. George's Hospital),

roads privately with men for University, and other oxaminations.

Interview at 173, Marylebone-road, N.W., by appointment only.

INSTRUCTORS IN ELOCUTION &c.

Dr. ALTschui, has made Stuttering, Stammering, Lisping, Falsetto,

recent or of long standing, due to Nervousness, &c., irrespectivo of Age

or Sex (without any Mechanical appliances), his Special, Life-long study.

The Voico greatly Developed and Strengthened.—9, Old Bond-street, W.

(attends at Brighton'. * e

Mr. II. N. Dixon, M.A. Lond, and Cambridge, F.L.S., gives a thorough

and high-class Education to Deaf Children, based upon the Oral

Method. Special arrangements made for very yonng children.—Apply,

Wickham#. East Park Parade, Northampton.

Mr. WILLIAM WAN PRAAG11, the public introducer of the Puro Qral

System of Teaching Deaf Mutes, has made the subject of Lip-reading

and the cure of all Defects of Speech, both acquired and congenital, his

special study. Papers on the various subjects can be had free at

11, I'itzroy-square, W. g tº

Ir, II, W. Wii Itº oducates Deaf and Dumb Children of the higher

classes on the Pure Oral System ; also deals with cases of Defectivo

Speech, and has many testimonials from parents. Lip reading lessons

given to adults who have lost their hearing... References to the highest

medical authorities.—13, Sinclair Gardens, Rensington, W. Noxt term

Sept. 20th.

CLINICAL INSTRUCTION IN INFECTIOUS

DISEASES.

THE Metropolitan Asylums Board now offer facilities to

students whereby they may obtain instruction in the subject

of infectious diseases supplemented by clinical observation of

cases at any of the ſever hospitals of the Board, and glasses

open to students and qualified men are held at the Tastern

Hospital, Homerton ; the North-Western IIospital, Iſaver

stock-hill; the Western liospital, Tulliam ; the South

Western Hospital, Stockwell; and the South-Western Ilos

pital, New Cross-road, three times during the year. The

next course will begin early in October. A certificate of

attendance, now required by the Conjoint Board of the

Royal Colleges of Physicians and Surgeons, as part of the

five years' curriculum of every medical student entering the

profession, is granted to students who have satisfactorily

completed a course of study. The fee for attendance is

three guineas for a course of two months. Applications should

be made to the Clerk to the Metropolitan Asylums loard,

Norfolk House, Norfolk-street, Strand, from Whom all neces
sary information can be obtained, t
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY.
$

THE following list is as nearly complete as the Editors have been able to make it, and gives such prizes as would

enter into a Student's calculation of the cost of Medical education.
It does not contain prizes of less value than £10, or

prizes of greater than this value which are given in any form except money or necessaries of medical study and research.:

w -
CONDITIONS:

INSTITUTION. senº &C ſ:º º IIOW ODTAINABLE. ATTACHIED TO

-
e e e TENUIEE,

OXFORD UNIVERSITY .. *...* £80 per annum. 2 years. Competitive Examination. tº ºn tº º

-
Scholarships.

Radcliffe Trav. £200 , , , , 3 years. Ditto. Foreign Travel for

Fellowship. purpose of

Rolleston Prize. £60 , , 9 x c - © tº Original Research. * Modical Study.

LONDON UNIVERSITY .. • G - G £40 per annum. 2 years. | By first place with distinction in ANA- M.B. taken withiry

-
TOMY at July Intermediato M.B. 8 years.

Examination.

£40 per annum. 2 years. | By first place, with distinction in Ditto.

Tinysiology AND ifistology at July

Intermediate M.D. Examination, -

4:30 per annum. 2 years. By first placo with distinction in OR- Ditto..

GANIC CHEMISTRY at July Inter

mediate M.B. Examination.

4:30 per annum. 2 years. By first place with distinction in Ditto.

MATERIA MEDICA and PHARMA- º

CEUTICAL CHEMISTRY at July Inter

mediate M.B. Examination.

University £50 per annum. || 2 years. | By first place with distinction in Ditto.

Scholarship in MEDICINE at M.D. Honours Exami

Medicine. nation.

University £30 per annum, 2 years. | By first place with distinction in

*
Scholarship in OBSTETRIC MEDICINE at M.B.

Obstetric Honours Examination.

Medicine. te

University #230 per annum. 2 years. | By first place with distinction in

Scholarship in FORENSIC MEDICINE at M.I.5.

Forensic Honours Examination.

Medicine.

University £50 per annum. 2 years. | By first place with distinction in B.S.

Seigº in Honours IXamination.

urgery. -

*EDINBURGH UNIVERSITY |Theses Gold Medals. tº e e Q Candidates for M.D. who present None.

-
e Theses of high merit.

Syme Surgical £105.17s.6d. per 2 years. Competitive Thesis by M.B. of not None.

Fellowship. {lllllllll). more than three years' standing.

Leckie Mactier £70 per annum. 3 years. | Competitivo IXalmination among

Fellowship. M.B.'s of not more than throo years'

s
standing.

Sibbald Scholar. £40 per annum. 3 years. Competitivo Examination among Uni- None.

Snip. versity Students.

Hope Prize. :925. e e s e Pºon in MINOR, CIWEMICAL Nono.

JLASS.

Vans Dunlop

Scholarship.

pp No. 1. :C100, 3 years. | First place in MEDICAL PRELIMI- None.

NAIRY EXAMINATION.

92 No. 2. :C100. 3 years. |NAT. HISTORY, BotANY, and GEOLOGY. None.

22 No. 3. JC100. 3 years. Highest marks in Class lºxaminations None.

in PHYSIOI.OGY and SURGERY.

92 No. 4. #9100. 3 years. | Competitive Examination in ANATOMY, One year's study

PiiySIOLOGY, MATERIA MEDICA, at the Univer

and PATIIOLOGY. sity, and 2 years’

º
original research,

Murchison Memo. Interest on 1 year. Competitive Examination in CLINICAI, None.

rial Scholarship. 41000. MEDICINE among registered Stu

dents of Medicine,

Buchanan Scho- Interest on 1 year. Competitive Examination and Class None.

larship, 3.1000. Work in MIDWIFERY and GYNAE

-
COLOGY.

James Scott £45 per annum. || 1 year. Competitive Tºxamination and Class None.

Scholarship, . Work in MIDWIFERY.

Ettles Scholarship 4:35. © º e Distinction in M.B. and M.S. Exa- Nono.

in Medicine. mination.

Mºjº Sinith £25 per annum. || 2 years. | Competitive Examination in ChieMIs. None.

Scholarship in Tity among University Students.

Cheinistry.

Sibbald Bursary.

• ? No. 1. *C30. e e o e e G tº e º e

} % No. 2. £30. e e º e e e e s tº

Heriot Bursary.

p > No. 1. £30 per annum. || 3 years, Competitive. Examination among None.

Matriculating Students.

9 y No. 2. £30 per annum. || 3 years. Ditto. None.

Thomson Bursary. º º

2 x No. 1. £25 per annum. 4 years. Distinction in Preliminary Medical Nono.

Examination.

,, . No. 2. £25 per annum. 4 years. | Distinction in Proliminary Medical None.

Examination.

Grierson Bursary.

2 p. No. 1. £20 per annum. 1 year. Distinction in Proliminary Medical Nono.

lºxamination. (IIolder must bo

native of Crawford or Leadhills.)

py No. 2. £20 per annum. 1 year. Competitivo Iºxamination in CIII:MIS- Nono

TRY, BOTANY, and . NATURAI,

IIISTORY among Second-year

Students. (IIolder must be native

of Crawford or Leadhills.)

2 p. No. 8. £20 per annum. 1 year. Ditto. INono,

* Several Fellowships, Scholarships, Bursaries, &c., are not mentioned in the above list, which are occasionally vacant in alternate years.
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* - SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-continued,

TITLE OF ANNUAL OR | HOW LONG - CONDITIONS

INSTITUTION. SCIIOLARSHIP &C. TOTAL VALUE. TENABLE. HOW ODTAINABLE. arºo

EDINBURGH UNIVERSITY | Grierson Bursary. -

—continued. 9 | No. 4. £20 per annum. 1 year. Competitivo Examination in ANATOMY None.

- and PHYSIOLOGY__among Third

year Students. (Holder must be

native of Crawford or Leadhills.)

D D No. 5. £20 per annum. 1 year. Competitive Examination in MATERIA tº ºeº

MEDICA and PATHOLOGY among

Tourth-year. Students. (Holder

must be native of Crawford or Lead
hills.) e

Dr. J. A. Carlyle

Bursary. -

9 p No. 1. £28 per annum. 1 year. Proficiency in Class Examinations in None.

ANATOMY and CIHEMISTRY.

9 D No. 2. £28 per annum. 1 year. Proficiency in Class Examinations in None.

ANATOMY and PHYSIOLOGY.

Mackenzie Bur

80ry.

2 p. No. 1. £21 5s. tº º ſº º Industry and Skill in Junior Class None.

work of PRACTICAL ANATOMY.

! No. 2. £21 5s. ge tº gº º Industry, and Skill in Senior Class None.

work of PRACTICAL ANATOMY.

Beaney Prize. £87 10s. G tº º ſº Highest Marks taken in ANATOMY, None.

URGERY, and CLiNICAI, SURGERY,

by University Student in M.B. and

* & C.M. Examinations.

Iſope Chemistry £100. tº e º 'º Competitive Examination among Uni- None.

... Prize. versity Students.

Neil Arnott Prize. &42. º, e º º Distinction in Natural Philosophy in None.

º the M.A. Jºxamination.

Wightman Prize. £10 10s. * * ºn tº Competitive Reports on Cases by None.

Clinical Students.

ST. BARTHOLOMEWS Entrance Scholar

MEDICAL SCHOOL ships No 1. £75. & sº s e Open Competitive Examination in Full Course at St

?ILYSICS and CIIEMISTRY. Bartholomew's

- - Hospital,

9 D No. 2. £75. tº e º gº Open Competitive Examination in Ditto.

IOLOGY and Pll YSIOLOGY.

y 9 No. 3, #2160. tº e º º Open Competitivo Examination in Ditto.

21LYSICS, CIII:MISTRY, and BIOLOGY.

PreliminaryScien- 4250. tº º sº tº Open Competitivo Examination in Ditto.

tific lexhibition. $ºys. CHEMISTRY, and BIOLOGY.

Jeaffroson Exhi- £20. Open Competitive Examination in None.

bition. gº º º º ATIN, MATHEMATICS, and GIREEK,

FitENCII, or GERMAN. -

Shuter Scholar- 850. tº º º º Competitive Examination amongCam- None.

... ship. - bridge Graduates in ANATOMY,

Junior hiScholar- IPICYSIOLOGY, and MATERIA MEDICA.

Slup. º

! No. 1. £30. tº sº º sº Competitive Examination among Stu- Nono.

dents in ANATOMY and PHYSIOLOGY.

. . . No. 2. 3020. e is e e Ditto. None.

Sonior Scholar- £50. tº º º º Competitivo Examination among Stu- || Study at St. Bar

ship. dents in ANATOMY,. PHYSIOLOGY, tholomew's Hos

and CII EMISTRY. & pital.

IZirkes', Scholar- £30 and Medal. tº º ſº º Competitive 12xamination among Stu

ship. dents in CLINICAL MEDICINE.

Brackenbury

Scholarships.
f * ,, No. 1. £30. tº e º 'º Competitive Examination among Stu

donts in MEDICINE.

,, No. 2. £30. e tº º º Competitivo lºxamination among Stu

doints in SURGElty.

| Lawrencescholar- || 242 and Medal. tº gº tº º Competitive Examination among Stu- None.

Sllip. dents in SURGERY, MEDICINE, and

MIDWIFEl-Y.

Sir Goo. Burrows' £10 10s. tº ſº º ºs Competitive Examination in PATIIO- agº

Prize. LOGY among Students.
f Skynner Prize. £15. tº e e e Competitive Jºxamination in RE

GióNAI, and MORBID ANATOMY

among Students.

GHARING - CROSS HOS- Entrance Scholar

PITAL AND COLLEGE . ships.
p tº p No. 1. £106. ©s º º º Open Competitive Examination in Full Course at

any three of the following groups of Charing-cross

subjects: (1) ENGLISII, including Hospital.

IANGUAGE, IIITERATURE, HISTORY

and GEOGRAPHY ; (2) LATIN and

GiveLik; (3) l'IRINCII and GERMAN ;

(4) MIATIII:MATICS, including ARITII

Mi.TIC, AlGLIM&A, and GEOMETRY,

and MECHANICS, including STATICS

and DYNAMICS ; (5) Cill:MISTRY (IN

ORGANIC) and Pily'SICS, including

Acoustics, HIEAT, and ELECTRICITY;

and (6) ANIMAL and VEGETADLE

l}IOLOGY.

1, No. 2. £62 108. tº e º º Ditto. Ditto.

D 9 No. 3. £52 10s. tº e tº gº Competitive Examination in ANATOMY | Completion of Cur

and PIIYSIOLOGY, open to Students riculum at

from the University of Oxford who Charing cross

have passed the First M.B. 12xamina- Hospital.

tion," and to Students from , the

University ofº who have
Yassed the Second M.D. 15xamina

ion, nnd who have not entered at

any London Medical School.
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TITLE OF

| SCIIOLAIRSIIIP &c.

• ºv. - -

ANNUAL, OR

ToTAL VALUE.

IIow LoNG

. TENA13L.E.

- -
SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-comitinued.

t

&
|

How obTAINADLE.

|

CONDITIONS

. . . . . ATTACIII.D TO

TENURE.

CIIARING - CROSS HOS

PITAL'AND COLLEGE–

continued. . . . .
t

t

ST.GEORGE's Hospital.

:

GUY's HOSPITAL.. ... ..

, Llewellyn Scholar

SIllp.

3. ww.

Golding Scholar

ship. -

Entranco Scholar

ships.

$ 2 No. 1.

No. 3,

No. 4.
9 O

33 No. 5.

Wm. Brown

Exhibition.

BrackenburyPrize

in Medicine.

Brackenbury

Prize in Surgery.

Treasurer's Prize.

H. C. Johnson

Menuorial Prize.

Pollock Prize.

General Proficiency

Prizes.

No. 1.
2 x

No. 2.22

No. 3.$ 2

Entranco Scholar

ships. No. 1.

No. 2.

No. 3.

y?

p >

y P No. 4.

Arthur Durham

º Prizes.
First Year's Prizes.

3.

Second Year’s

Prizes.

Michaël Harris

Prize.

Sands Cox

Scholarship.

£15.

#2145.

#965.

£05, , . .

£60.

:960.

£100 per annum.

£40 per annum.

Interest on £1077.

Interest on £1077.

£10 10s.

£10 10s.

Interest on £372.

£10 108.'

3910 10S.

;C10 108.

.852 103.

':2131 58.

$52 103.

£5.

215.

#50,

3225.

4225.

&10.

4010.

£15 per annum.

2 scholar.

'ships. .

2 years.

3years.

tº e º e

* @ e C.

e tº C tº

* * * *

3 years.

. . . .

Competitive Examination, ., among

Third-year Students in ANATOMY,

PIIYS IOLOGY, , PIHAirMACOLOGY,

MEDICINE, SURGERY, , TIII:ItAPEU

TICS, and MIDWIFERY.

Competitivo Bxamination amon

Second-year General and Denta

Students in DESCRIPTIVE ANATOMY,

PIIYSIOLOGY, and CIILMIST1ty.

Competitive ExaminationamongFirst

year Students, being the sons of

medical men, in LATIN, FRJ2NCH, or

GERMAN, and ELEMENTAlty PIIY
SICS, and MATIII.MATICS. e

Competitive Examination among Stu

dents being I’irst M.D.'s of Oxford

and Second M.B.'s of Cambridge, in

ANATOMY and PHYSIOLOGY.

- Ditto, ,

Competitivo Examination among Stu

dents in the same subjects as

EntranceSchºp No. 1.

t itt0, ',

Competitive Examination among Per

petual Students having registrable

qualification in the PRACTICE OF

MEDICINE, MIDWIFERY, and SUIR

GIZIRY. i

Competition among Third-year Stu:

dents in respect of fitness for Medical

l?rofession. *

Competitive Examination among Stu

dents of not more than five years'

standing. |

Competitive Examination among Stu:

dents of not more than five years'

standing. t +

Proficiency in Clinical Examination of
three Medicaland threeSurgical Cases,

together with a written or viv(1-voce

IZxamination in Medicine, Surgery,

and Midwifery. d

Competitive Examination among

Second-year Students in PRACTI

CAI, ANATOMY.

Compotitive Examination among

Second-year Students in PHYSIO

Logy, Piiysiological, CHEMISTIty,

and IIISTOLOGY.

Competitive . Examination among

First-year Students in ELEMEN:

TARY ANATOMY, BIOLOGY, andCHEMISTIRY. w

Competitive Examination, among

Second-year Students in ANATOMY,

PIIYSloi.ogy (including IIISTOLOGY),

and PHYSIOI.OGICAI, CIII:MISTIRY.

Competitive ... Iºxamination among

Third-year Students in the PRINCI

PLES and P18 ACTICIE of . MED1GINE

and SUltGEity, PATHOLOGY, MID

WIFI,ivy, and MATERIA MEDICA.

Open Competitive Examination among

Candidates under twenty years of age

in LATIN, GIREER, FitENCII, GEItMAN,

ARITIIMETIC, l'UCLII), and ALG1:MtA.

Under twenty-five years, of age, ditto.

Open Competitive Examination among

Candidates under twenty-five years

of age in INORGANIC CHEMISTIt Y,

GENERAL JBIOLOGY, and EXPERI

MENTAL l’IIYSICS.

Ditto.

Dissections by First-year Students,

Dissections by Students of later years.

Competitive ... lxamination among

IFirst-year Students in ANATOMY of

BONES, LIGAMENTS, and MuscLEs,

PIIYSIOLOGY, and CHEMISTRY.

* Ditto.

. . Nône. . .

Course at St.

George's School).

Ditto.

I)itto.

Completo Course aº,

St. George's School,

Ditto.

Nono.

None.

None, -

Nono,

None.

None.

None.

None.

None,

Course at Guy’s

IIospital.

Ditto.

Porpotual Course,

at Guy's Hospital

Course at Guy's

Hospital.

Competitivo Examination among

Second-year Students' in ANATOMY,

PIIYSIOLOGY, and MATERIA MEDICA.

I)itto.

Competitive Examination among

Second-year Students in HUMAN

ANATOMY.

Competitivo Iºxamination

Second-year Students

SIOI.OGY, IIISTOI,00Y,

SIOLOGICAL CII EMISTRY.

among

in PHY

and PIIY

None.

Ditto.

Ditto.

Ditto.

Ditto.

Course at Guy’s

IIospital.
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-continued.

* t .*

CONDITIONSTITLE OF ANNUAL OR | IIOW LONG | g p * TY 7

INSTITUTION. SCIIOLARSHIP &c. | TOTAL VALUE. TENABLE. How obTAINABLE. *ºro

GUY'S IIOSPITAT-continued. Third Year's Prizes, #925. e e º ſº Competitive Examination, among .None. .

Third-year Students in ANATOMY

(Medical and Surgical), DIAGNOSIS,

OPERATIVE and MINOlt SURGERY,

Midwipeity, and TiipitapeuTICS. º

y 2 3910. tº e º º Ditto. | Ditto.

Fourth Year's 3025. e e s tº Competitive IExamination among None.

Prizes. Fourth-year Students in MEDICINE

SURGERY, DiSEASES OF WOMEN, and

MEDICAL JUItISPIRUDENCE.

y 9 ;910. e tº º tº Ditto. Ditto

Golding Bird £20 and Medal. e g º C. Competitive Examination among Ditto.

Trizo, Fourth-year Students in DIAGNOSIS.

Gurney IIoaro ;925. tº e º is ORIGINAL REPORTS on Three Medical None.

Prize. and Three Surgical Cases.

Beaney Prize for 3231 10s. e tº º º Competitive Examination among Ditto.

Pathology. Students in PATIIOLOGY. &

Beaney Prize for 3981 108. g e º is Competitive Examination among Ditto. '

Materin Medica. Students in MATERIA MEDICA.

Gull Studentship. £150 per annum. 3 years. For Research in PATIIOLOGY and | Study at Guy's

allied subjects. Not awarded by IIospital.

Competitive Examination. $

KING'S COLM.EGE . . . . . Warneford Scho

larships. No. 1. £25 per annum. 8 years. Competitive Examination among Ma- Perpetual Course
g triculated Medical Students in DIVI- at IXing's College;

NITY, ENGLISII, IIISTORY, LATIN

GREEIC, FIRENCII, GEltMAN, and

MATHEMATICS.

$ 2 No. 2. £25 per annum. 3 years. I)itto. Ditto.

} } No. 3. £25 per annum. 2 years. Ditto. Ditto.

,, Class II. £25 per annum. 2 years. Competitive Examination among Ma

triculated Medical Students in the

Sambrooke Exhi- third year, residing in the College.

bitions. No. 1. 4260. e g º º Competitive Examination, among Ma- || Course either as,

* * triculated Students in MATHE- Science or Medi

MATICS, ELEMENTARY PHYSICs, cal Student at

INortgaNIC CHEMISTRY, BOTANY, IXing's College

and ZOOLOGY. ---

$ 2 No. 2. £40. tº e º 'º Ditto. Ditto.

Rabbeth Scholar- 320. tº tº e tº Competitive Examination among Ma- None.

ship. triculated Students in Science.

Science Exhibi

tions. No. 1. £30 per annum. || 2 years. Competitive Examination among Can- Nono.

didates under ninetcon years of age

in MATIII:MATICS, MECIIAN1cs, PIIY

SICS, &c., or alternative Subjects.

No. 2. £20 per ammum. 2 years. it to. None.

Medical Scholar- tº it ſº

ships. No. 1. £40 per annum. 2 years. Compotitive Examination among

Third; and Fourth-year Students.

$ 2 No. 2. £30 per annum. 1 year. Competitive . Examination , among

Second; and Third-year Students.

2 y No. 3. £20 per ammum. 1 year. Competitive lºxamination among

First-year Medical Students.

3 y No. 4. £20 per annum. 1 year. I)itto.

9 * No. 5. £20 per annum. 1 year. Ditto.

Sambrooke Regis

trarship, No. 1. #950. 2 years. Competitive Examination among Ma

triculated Medical Students who

have filled certain appointments at

hospitals.

3 2 No. 2. :950. e e º º Ditto.

Daniel Scholar- £20 per annum. 2 years. Open Competitive lºxaminationamong

ship. six months' Iºboratory Students. .

Carter Prizo. £15. tº g º º or. Compotitivo lºxamination in

Botany.

Tanner Prize. £10. tº e º & Competitive_Examination in OBSTET- Nouel.

ltiCS AND DISEASES OF WOMEN AND

CIl II.D1812N. te

Todd Prize. #24 4s. and tº º Competitive Examination in Clinical f

medal. Medicine.

LONDON HOSPITAL .. tºº Prico Scholar

ships.

Entranco Scholar

ships. No. 1.

9 No. 2,

Epsom College

Scholarship.

Buxton Scholar

ships. No. 1.

• ? No. 2.

Scholarship.

y 9

Sutton Prize in

Pathology.

Iłiennially:

Duckworth Nelson

Prize.

Letlheby Prize.

Interest on £5000

to be awarded

in Entrance

Scholarships.

42.75.

£50.

Free leducation.

£30.

:920.

;920.

$220.

tº e º 'º

Competitive. Examination ..., among

Students in subjects of Preliminary

Scientific M.B. Examination at Uni

worsity of London.

Ditto.

Competitive Examination among Stu

dents, in subjects of Preliminary |
lèxamination.

IDitto.

Competitivo Examination in CLINICAI,

MIEI) ICINE.

Competitive Examination in CLINICAL

SURGI:RY.

Competitivo Examination in CLINICAL

Olys'TET1&ICS.

I’ll ACTICAI. MEDICINE and SURGERY. "

Competitive Examination in Clil:MIS

TIRY.
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ELONDON BIOSPITAL– com- Scholarship. £25. tº º º ºs Competitive Examinationin ANATOMY,

tinued. PHYSIOLOGY, AND CIIPMISTRY.

$ 9 £20. ū ºs º º Competitive Examination in ANATOMY

Dressors' Prize and PHYSIOI,00Y.

9 D No. 1. 3015. * * ** ZEAL, EFFICIENCY, and KNOWLEDGE

of Minor surgery.

9 J No. 2. #215. tº º ºs tº Ditto.

p : No. 8. £10. tº e º ºs Ditto.

! ſº No. 4. #910. & ºn tº gº Ditto.

9 y No. 5. $25. © tº gº tº Ditto.

p? No 0. £5. tº º Ditto.

Triennially:
Hutchinson Prizo. £35. tº e º º For the best essay upon a subject in

e CLINICAL SURGERY.

Practical Anatomy 396. e tº gº º tº gº tº e {

l'IZ0S, 84.

ST. MARY'S HOSPITAL ... Natural, Science
Scholarship. No. 1. £105. tº gº tº e Competitivo Examination among Stu

dents in NATURAI, SCIENCE.

9 p No. 2. g52 10s. Ditto.

tº D No. 3, £52 10s. tº e º E Ditto.

9 D No. 4. #952 10s. tº tº tº Ditto.

£185. © tº º ſº For Students from Epsom College

being sons of Medical Men.

#952 10s. e tº º º Competitive lºxamination among Stu

dents from Oxford, Cambridge, or

other University in SUBJECTS OF

PRELIMINARY SCIENTIFIC EXAMI

NATION AT LONDON UNIVERSITY.

3920. tº e º 'º Competitive IExamination among

First-year Students.
3925. ge e º e Competitive Examination among

Second-year Students.

3C30. is g g e Competitivo Examination among

MIDDLESEX HOSPITAL.. Entrance Scholar- Third-year Students.

ship. No. 1. £50 per annum. 2 years. Open Competitive Examination. Course at Middle

sex Hospital.

§ 9 No. 2. £30 por annum. 2 years. Ditto.

Exhibition. £10 10s. e e s e Competitive Examination among

First-year Students in ELEMENTARY

ANATOMY, OSTEOLOGY, and PIIYSIO

Broderip Scholar- I.O.C.Y.

ship. No. 1. £30 per anuum. 2 years. Competitive Examination among

Fourth-year Students in CLINICAL

SUBJECTS.

9 y No. 2. £20 per annum. 2 years. Ditto.

Governor's Prize. #221. tº e º e Competitive lºxamination ... among

Third-year Students in CLINICAL

SUBJECTS.

IIetley Clinical 3925. º Ditto.

l’l 20,

John Murray Gold tº G & G 3 years. Examination in MEDICINE, SURGERY,

Medal and and ObšTETRICS. *

Scholarship.

Lyell Medal. 395 5s. tº e º is Examination in SURGICAL ANATOMY

and PitACTICAL SURGERY.

ST. THOMAS's IIoSPITAL. ( Collego Prizes. tº ſº º

No. 1. £15. ge e º & | Competitive ... F.Xamination among

First-year Students.

º: 9 J No. 2. #210. tº tº ſº º gº Ditto.

£4 9 J No. 3. 815. tº º e g Competitive Examination among

c Second-year Students,

* 5 2 p No. 4. 3CI0. tº gº & tº ſº º IDitto.

C/D § 9 No. 5. £15. tº gº ºn º Competitive 12xamination among

Third-year Students.
tº \ 2 p. No. 6. £10. tº e º ºs it to.

ſ| Entranco Science

Scholarship. tº dº tº © ſº º

9 No. 1. 39150 tº ſº º º Competitive Examination in PHYSICS, Perpetual Course

CIIEMISTRY, PHYSIOLOGY, BotANY,

or ZooLogy. ...

p > No. 2. 3C00. tº ge tº Ditto. .. Ditto.

Wm. Tito Scholar- 3027 10s. & ſº Competitive ... Examination among

ship. First-year Students.

College Prizes. ſº tº ſº tº

2 p. o. 7. £20. Ditto.

y 9 No. 8. 39.10. tº e s tº & 4 tº Ditto.

& || MusgroveScholar- #238 108. 2 years. Compotitivo Examination among

£d ship. Second-year Students.

: {| Peacock Scholar- #238 108. 2 years. Ditto.

P || GraingerTestimo- £15. 1 year. |For workin ANATOMY and Physiology.

nial Prize.

Biennially:

Beaney Scholarship & © tº C º For SURGERY and SURGICAL PATHO

College Prizes. LOGY... tº _ _ a tº

3 p No. 0. 3C20. & e º is Competitivo Fºxamination among

Second-year Students.

J D §. 10. §. {} º Competitivo #. ti

No. 11. 20. e tº e ſº CU] Ul !,X:lllllllā,010Il Q.InOn
J D #. Students. g

y 9 No. 12. £15. © tº e <> Ditto.

\ tº 9 No. 13. 4010. tº gº tº Ditto.

UNIVERSITY COLLEGE, Entrance Exhibi. g tº

E.ONDON. tions. No. 1. #2100. e e º ºs Open Competitive Examination in Perpetual Course

CHEMISTIty, PHYSICS, BotANY, and at University

ZOOLOGY. e College.

! D No. 2. 3200. tº º ºxº Ditto, Ditto.

2 p. No. 3. #240. tº º º º Ditto. Ditto.
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UNIVERSITY COLLEGE, Atkinson Morley £45 per annum. || 8 years. Theory and Practice of Surgery.

LONDON.—contin,t(c(l, Scholarship.

Atchison Scholar- £55 per annum. 2 years. Competitive ... Examination among
ship. g Medical Students.

Sharpcy Physio- #2105. tº e º 'º Proficiency in Biological Science.

logicajo {ll's

8Illp.

Filliter Exhibit'n. #930. 1 year. Competitive Examination among Stu

donts in PATHOLOGICAL ANATOMY.

Cluſ Mem. #915, e - sº e Competitive Examination among Stu

Tºrizo. dents in ANATOMY, PHYSIOLOGY,

º and CIIEMISTRY.

* Erichsen Prize. #910 10s. © tº e º Practical Surgery.

Morris Bursary. £10. 2 years. e tº º º

WESTMINSTEIR HOS. Natural Science :960. tº tº º º Competitivo Examination in subjects | Perpetual Courssº,

PITAL. Entrance Scho- of Preliminary Scientific of London at Westminstey

larship, University. Hospital.

Entrance Scholar- £30 per annum. || 2 years. Open Competitive Examination among Ditto.

slip Candidates under twenty-five years

of age in LATIN, MATHEMATICS,

EXPERIMENTAL PHYSICS, CHEMIS

TRY, and FIRENCII or GERMAN.

Guthriºnoia. £30 por annum. / 2 years. Ditto.

Sillp.

9 J No. 1. £20 per annum. 2 years. I)itto.

99. No. 2. £20 per annum. || 2 years. Ditto.

2 J No. 3. £10 por annum. 2 years Ditto. *

p? No. 4. £10 per annum. 2 years. As above, save that Dental Students

only can compete.

Rutherford £20 per annum. || 2 years. Open Competition in CHEMISTRY and

Alcock. £XPERIMENTAI, PIIYSICS.

Governors. £20 per annum. 2 years. Ditto.

Senior Scholarship. I'or Studentsº in the Summer

* Session.

3 J. No. 1. £20 per annum. || 2 years. | Competitive Examination among Ox

MASON COLLEGE, BIR

NINGLHAMI.

BRISTOI, MEDICAL

SCLIOOL

LEEDS SCIIOOL OF MEDI.

CINE (YORKSHIRE COL.

X,EGE)

UNIVERSITY COLLEGE,

LIVERPOOL.

} % No. 2.
Treasurer's Prize.

Prosident's Prize.

Chadwick Prize.

I3ird Medal and

ize.

Ingleby Scholar

ships (1 or more).

Sydenham

Scholarship.

Sands Cox

Scholarship.

Qucon's

Scholarship.

Clark Prize.

Entrance Scholar

ship

ſ

Infirmary Scholar

P,

IIardwick Prize,

McGill Prize.

Thorp Prizes.

IIolt Tútorinl

Scholarships

(twojº. tºy

Lyon Jones§

larship. No. 1.

90 No. 2.

Derby Exhibition,

£20 per annum,

#210 10s.

4221.

£31 in books or

instruments.

3C14 in medal,

books, or

instruments.

3010 to £15.

£10 10s. per

{lil Ill!II].

4:10 10s. per

{1\\\\\\\\\

£10 10s. per

{\I)IMMY),

£36 lbs.

:010 105.

#216 158,

#203.

£42.

3.10.

£10.

.910 and £5.

#9100.

£21 per annum.

#221.

iſºl5.

2 years.

tº e º º

0- a tº e

1 year.

8 years.

8 years.

3 years.

tº e º 0.

& sº e- 9

s

* G - e.

2 years.

ford and Cambridge Students in

ANATOMY anºotoos.
O

CompetitiveExaminationamong First

year Students in ANATOMY, PHYSIO

LOGY, and CHEMISTRY.

Competitive Examination among

Second-year Students in ANATOMY,

PIIYSIOLOGY, and IIISTOLOGY.

Competitivo Examination among Me

dical Students in ANATOMY, PHYSIO

LOGY, IIISTOLOGY, MEDICINE, SUR

GEIRY, and MIDWIFERY.

Competitive lèxamination , amongst

Fourth-year Students in MID

wifeRY and DISEASES of WOMEN,

MEDICINE, and PATHOLOGY.

Candidates must haye* first two

years of curriculum at the College.

Award of Council to orphan sons of

Medical Practitionor.

Competitive Iºxamination among sons

of Medical Practitioners under

eighteen years of ago in ARTS

SUBJECTS.

Competitive Examination for all Stu

dents entering in CIIPMISTRY, ELE

MENTARY BIOLOGY, and EXPERI

MENTAL, PHYSICS. º

Competitive. Examination , , among

Medical Students in Subjects of

GENERAL EDUCATION.
Ditto.

Class Work of Third-year Students.

Competitive Examination .#
Medical Students who llave passed

Preliminary Scientific Examination

at Ilondon or Victoria University.

Competitive . Examination auong

Stüdents who have passed one of
the Preliminary Examinations.

Compotitivo Examination among

Clinical Clerk Students of two years'

standing in CLINICAL MEDICINE.

Competitivo Examination annong ad

vanced Surgical Students.

Examinations in Forensic Medicine

and Hygiene.

Voto of Faculty to Student of not loss

than two years' standing.

Open Competitivo Examination among

Students in ARTS SUBJECTS.

Competitivo Examination, ., among
Third-year Students in ANATOMY

I’IIYSIOI.OGY, CIII:MISTRY, an

MATEltiA MEDICA.

Competitive ... Examination, among
Third or Fourth-year Students in

CLINICAL SUI.JRCTS,

R

Perpetual Stu--

dents.

Complete Course,

of Lectures and

Practical Classes:

at Leeds School.

CompleteCourse of

IIospital Practice.

and Clinical Lec

tures at Leedsv

Infirmary.

Teaching and

Original IResearch.

Perpetual Course.

at Victoria, Uni

versity.
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PUBLIC HEALTH.

INST R U CT I O N TO R D II? L O M A S IN

STATE MEDICINE.

ENGLAND.

THE following recommendations, designed with a view of

•ensuring “the possession of a distinctively high proficiency,

Iscientific and practical, in all the branches of study which

•concern the public health,” were adopted by the General

Medical Council in 1889. The regulations require that—

“(1) A period of not less than twelve months shall elapse

'between the attainment of a first registrable qualification in

. Medicine, Surgery and Midwifery and the examination for a

•diploma in Sanitary Science, Public Health, or State Medi

-cine; (2) every candidate shall have produced evidence of

having attended, after obtaining a registrable qualification,

•during a period of six months, practical instruction in a

llaboratory approved of by the body granting the qualification;

•(3) every candidate shall have produced evidence of having

for six months practically studied the duties of out-door

sanitary work under the medical officer of health of a county

-or large urban district ; (4) the examination shall have been

•conducted by examiners specially qualifica, and shall com

prise laboratory work as well as written and oral examina

rtion; (5) the rules as to study shall not apply to—(a) medical

Tractitioners registered, or entitled to be registered, on or

before Jan. 1st, 1890; (b) registered medical practitioners

who have for a period of three years held the position of

medical officer of health to any county, or to any urban

“district of more than 20,000 inhabitants, or to any entire rural

:sanitary district.”

Jondon University.—Sanitary Science is included in the

M.D. degree, and a certificate will have to be produced

:showing that a course of practical instruction has been

tattended for the prescribed period, and that the course has

included such chemical, microscopical and meteorological

work and exercises as more especially relate to sanitation.

Cambridge University.—The Examination consists of two

parts. Part I. comprises physics and chemistry; the prin

•ciples of chemistry and methods of analysis, with especial

reference to analyses of air and water ; application of the

amicroscope; the laws of heat and the principles of pneu

matics, hydrostatics and hydraulics, with especial reference

to ventilation, water-supply, drainage ; construction of

"dwellings, disposal of sewage and refuse, and sanitary

•engineering in general; statistical methods. Part II. com

prises laws of the realm relating to public health; origin,

propagation, pathology and prevention of epidemic and

"infectious diseases; effects of overcrowding, vitiated air,

"impure water, and bad or insufficient food; unhealthy occu

pations and the diseases to which they give rise; water

supply and drainage in reference to health ; distribution of

“diseases within the United ICingdom, and effects of soil,

iseason, and climate. The examination in both parts is oral

and practical, as well as in writing. Candidates may present

themselves for either part separately or for both together.

I'very candidate must pay a fee of £4 4s. before admission

"to each part of the examination. Candidates for examina

tion must be in their twenty-fourth year at the time of

taking the first part and must have completed that age

before presenting themselves for the second part. Those who

ſhave become qualified after January 1st, 1890, must have

Tassed a prescribed course of study, particulars of which

may be obtained on application to Dr. Bushell Anningson,

Barton-road, Cambridge, who is the Secretary to the State

Medicine Syndicate.

University of Oaford.—There will be held every year in

Michaelmas Term an examination in subjects bearing on

Preventive Medicine and Public Iſealth, for the purpose of

granting certificates of proficiency therein. No person will

'be admitted thereto who shall not have obtained ihe degree

of Bachelor of Medicine in the University. The subjects of

“examination are Hygiene, Sanitary Law, Sanitary Engineer

ing and Vital Statistics. At the close of the examination a

'list of the candidates who shall have received certificates will

The made in a book to be kept for that purpose, and will be

'cortified by the signature of the examiners. Such book will

remain in the custody of the registrar of the University.

The examination is under the supervision of the Board of the

Faculty of Medicine. The fee to be paid before examination

is £5; for the Certificate of Proficiency, £10. This examina

tion is suspended during alterations in the Statute. As

evidence that the School of Medical Science in Oxford is a

growing one, we note the progress made in the new depart

ment of Human Anatomy. The building is now nearly com

pleted, and there is every prospect that it will be ready for

occupation next summer, the present accommodation being

now insufficient to meet the wants of the increasing numbers

of students. In the department of Comparativo Anatomy a

number of large and well-lighted laboratories have been

added; these have been fitted up to meet the requirements of

senior students and those engaged in research.

University of Durham.—I'or the licence in Sanitary Science

candidates must be registered medical practitioners, and

shall have spent one year of professional study subsequently

to the attainment of a first registrable qualification in

Medicine, Surgery, and Midwifery, in attendance at the

University of Durham College of Medicine, Newcastle-upon

Tyne. Medical practitioners registered, or entitled to be

registered, on or before Jan. 1st, 1890, are exempt from this

year's attendance. For the degree of Bachelor in Hygiene

(B. Hy.) the candidate must be a registered medical practi

tioner; he must not be less than twenty-two years of age,

and must have spent one year of professional study subse

quently to the attainment of a first registrable qualification

in Medicine, Surgery, and Midwifery, in attendance at the

University of Durham College of Medicine, Newcastle-upon

Tyne, in the following manner : In the winter session, a

course of lectures on Public Health ; three months’ practical

instruction in a Chemical laboratory; and three months’

practical instruction in a Bacteriological Laboratory; and

attendance on the Clinical Practice, Lectures, and Instruction

at the City Hospital for Infectious Diseases, Newcastle-upon

Tyne. In the summer session a course of Lectures on

Sanitary Chemistry and Physics; a course of Practical

Chemistry of not less than twelve hours per week; and six

months’ practical study of out-door sanitary work under the

Medical Officer of IIealth, Newcastle-upon-Tyne. The regu

lations for the degree of Doctor of IIygiene (D.IIy.) are as

follows: The candidate shall be a Bachelor in Hygiene. He

shall have been engaged for two years subsequently to the

date of his acquirement of the degree of Bachelor in 1ſygiene

in practice as a Medical Officer of Health, and shall write

an essay upon some practical hygienic subject, selected by

himself and approved by the Lecturer on Public IIealth, and

shall be examined thereon, and upon questions relative to the

subject of the essay. Calendars containing full information

may be had on application to the Secretary.

Victoria University.—An examination in Sanitary Science

is held yearly, beginning about the middle of July, under

the following regulations : The examination is in two parts,

and is written, oral and practical. Candidates before

entering for either part of the examination must have held

for not less than twelve months a registrable qualification

in Medicine, Surgery and Midwifery, and must present,

satisfactory certificates of having attended courses of in

struction in Public IIealth and in Chemistry as applicd

to Public IIealth in a college of the University, or in a

college or medical school recognised for this purpose by the

University; of having attended, after obtaining a registrable

qualification, during at least six months, practical instruc

tion in a laboratory approved by the University; of having

practically studied the duties of out-door sanitary work for

not, less than six months under thc Medical Officcr of Health

of a county or of a large urban district, Candidates may

present themselves for Parts I, and II, separately or at the

same time, provided that no candidate be admitted to

Part II. unless he has already presented himself for Part I.

No candidate’s name will be published until he has satis

fied the examiners in both parts of the cxamination.

Notice in writing must be given by each candidate to

the registrar of the University on or before July 1st in

each year. The fee for each part is £4 4s., and must be

paid on or before July 5th in each year. I'or any subsequent

examination in the same part the fee will be £2 2s. Dvery

candidate who has passed both parts of the examination to

the satisfaction of the examiners, and who is legally regis

tered, will receive a diploma in Sanitary Science. The

cxaminations will begin on the third Monday in July each

C:ll’.

JRoyal College of Physicians of Jondon and the Itoyal

College of Surgeons of J'ngland.—The following are the

regulations for obtaining the diploma in Public Health :

Section 1 : Candidates must be registered under the Medical

Act. The examination consists of two parts. The fee for
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each part is £5.5s. A candidate intending to present him

self must give fourteen days’ written notice to the Secretary,

at the Examination Hall, Thames Embankment, W.C. A

candidate registered under the Medical Act on or before

Jan. 1st, 1890, will be admissible to Part I. of the examina

tion on producing evidence of being at least twenty-three

years of age, and to Part II, on producing evidence of being

at least twenty-four years of age. A candidate registered

under the Medical Act after Jan. 1st, 1890, will be admissible

to examination in Part I. on producing evidence (1) of having

been in possession of a registrable qualification in Medicine,

Surgery and Midwifery for at least twelve months; (2) of

having attended, after obtaining such registrable qualifica

tion, practical instruction in a laboratory recognised by the

ICxamining Board in Ingland during a period of six months;

(3) of being at least twenty-three years of age. A candidate

will be admitted to Part II. of the examination on producing

evidence (1) of having, during a period of six months after

obtaining a registrable qualification, cither practically

studied the duties of out-door Sanitary Work under the

medical officer of health of a county or large urban district

or else held appointment as medical officer of health under

conditions not requiring the possession of a specſal Sanitary

diploma; (2) of being at least twenty-four years oi age.

Ring's College, London.—A course of lectures will be given

in the summer session by Professor Charles Kelly, M.D.,

T.R.C.P. Practical instruction will be given in the uses of

Sanitary Appliances at the Parkes' Museum, Margaret-street,

The lectures will be given during theRegent-street, W.

summer session on Thursdays at 12.30 P.M., commencing

Thursday, May 12th, 1892. I'ee for the course, £2 2s., pay

able in advance in the College Office. Mcdical students at

IZing's College, free. The necessary Laboratory Instruction

to comply with the regulations of the various Universities and

other Medical Licensing Bodies will be given by Professor

William R. Smith, M.D., D.Sc., and Professor Edgar M.

Crookshank, M.B. Lond. The syllabus includes Physics,

Chemistry, Microscopy ; Parasites and other Organisms

Infesting Tood-stuff or the Human Body; Bacteriology,

including the Cultivation and Recognition of Micro-organisms.

The course will last six months, four months of which will

be spent in the Laboratories of Public Health, and two

months in the Bacteriological Laboratory. Fec 20 guineas,

payable in advance in the College Office. Under the direction

of Professor William R. Smith, M.D., D.Sc., and Demon

strator, G. N. Huntly, Assoc. R.C.Sc. Lond., practical

instruction will be given in the laboratories in the methods

of Analysis of Air, Water, Toods &c.; Detection of Poisons.

Tecs, one month, £4 4s. ; three months, £10 10s. The

laboratories are also available for original investigations and

practical work in Public Health, and are open daily from

9 A.M. to 4 P.M. and on Saturdays to 1 P.M. In Public

Health special classes will be held during the winter session

by Professor W. R. Smith; fee £12 12s. The bacteriological

laboratory is open for original research under the direction of

the professor of Comparative Pathology and Bacteriology.

Tor one month for original research, 3 guineas. I'or a longer

period by arrangement. I'or one month for private study,

with supervision, 4 guineas. IFor a longer period by arrange

ment. Practical course for a month, with attendance on

lectures, 5 guineas. Tor a year, 30 guineas. Professor

H. G. Scelcy, l'.T.S., will deliver a course of six lectures on

Physiography. Tor further particulars connected with any

of the foregoing classes apply to Professor W. R. Smith, King's

College, London.

University College, Bristol-A course of lectures on the

Principles and Practice of Hygiene will be given at the

Mcdical School, Bristol, by D. S. Davies, M.B.Lond., D.P. H.

Cantab., on Mondays and lºridays, 10–11 A.M., commencing

on the first Monday in October. A six months' course of

Practical Laboratory Instruction is to be given at the Western

Counties’ Laboratory, Park-street, by Mr. IF. Wallis Stoddart,

commencing on the first Wednesday in October, and including

the subjects of Chemistry, Physics, Dacteriology and Para

sites. Demonstrations on the provisions and practical work

ing of the various Acts relating to Public Health and on the

Orders, Circulars and l3y-laws of the Local Government

Board will be delivered by Mr. J. C. Heaven on Mondays and

lºridays, commencing on the first Monday in October. Gen

tlemen taking out the course will be admitted to practical

out-door sanitary work during the session, under tho super

vision of the Medical Officer of Health for the city and port

of Bristol. They will be considered as pupil assistants, and

Will be required to carry out diligently such of the duties of

medical officers of health as they may be directed to under

take. Facilities will be afforded during the course for the

study of those diseases of the lower apimals which are com--

municable to man. Tee for the entire course, 20 guineas.

SCOTLAND.

J'dinburgh University.—Two degrees in Science in the

Department of Public Health are conferred by the University

of Edinburgh—viz., Bachelor of Science (B.Sc.) and Doctor

of Science (D.Sc.). Every candidate who desires to proceedi

to the first examination for the degree of B, Sc. must produce:

evidence that he has taken a degree in Medicine in the:

University of Iºdinburgh or in a University recognised under

Section 1 hereof; and that he has worked for at least six:

months, or the usual winter session, in a laboratory where :

practical instruction is given in the methods of investigating"

subjects pertaining to Public Health. Laboratories are not

recognised in which provision is not made for the teaching of'

Public Health laboratory in accordance with the schedule of

laboratory work issued by the Senatus, nor will they be reco--

gnised if such work is not taught by a specially recognised:

teacher. Candidates will not be admitted to the Second?

Examination for the said degree until one year after taking a .

degree in Medicine, nor until an interval of at least three:

months has elapsed after passing the First Examination.

Two laboratories are entirely devoted to Public Health work,

and the demonstrator teaches in them from 10 A.M. to 4 P.M.

daily. The teaching is both individual and by lectures to .

groups of students. The latter are given twice a week, and.

deal with the rationale of the methods employed in the prac

tical work.

Bachelors of Science in the department of Public Health,

may, after the lapse of one year, proceed to the degree of

Doctor in the same department, on producing evidence that.

they have been engaged in Practical Sanitation since they

took the said degree of Bachelor of Science, and on present

ing a Thesis on some subject in the department of Public:

Health. IFor the First Examination for the degree of Bachelor

the fec is £5 5s., and for the Second Dxamination 4.5 5s. ;:

for the degree of Doctor, £5 5s. ; fee for registration as a .

member of the University Council (unless previously regis

tered), £1.

Glasgow University.—The following regulations as to in--

struction in Public Health and as to examinations for the

diploma in Public Health prepared by the Senate have:

received the sanction of the University Court ; the University.

provides instruction in Public Health by a laboratory training:

and otherwise. The subjects of instruction are :—Duties of

health officer, air and ventilation, food and its adulterations,

water and water-supply, sewerage and drainage ; constructions

of hospitals, public buildings and dwellings; overcrowding:

manufactorics, insalubrious trades, cemeteries, nuisances,

quarantine, disinfectants and deodorisers, outbreaks of

zymotic diseases; climate, topographical and seasonal 3, its:

influences in relation to health and disease ; geographical

distribution of diseases; knowledge of leading Sanitary Acts.

of Parliament; vital statistics. The laboratory training is.

provided in a special department of the Chemical Laboratory

iPractical instruction is given in the subjects of water, air,

soils, antiseptics and disinfectants, foods. . The diploma inv

Public Health may be obtained by any Bachelor of Medicine.

of the University on his passing the required examination

not less than twelve months after he has taken the degree of

M.B. Every candidate for a diploma in Public Health shall

give sufficient evidence by certificates: that after obtaining

the degree of M.B. he has undergone the practical training

provided above, and that he has, after obtaining such degrec,

practically studied for six months, the duties of , out-door

sanitary work under the Medical Officer of Health of a county:

or large urban district. The examination is written, practical

and oral. The fee for the course of instruction is £10 10s.

and for the examination #5 5s.

University of Aberdeen.—The diploma in Public Health

(D.P.H.) is conferred only on graduates in Medicine of a

University in the United Kingdom ; and a period of not less.

than twelve months must elapse between medical graduation

and ontrance to the examination for the diploma. I’very

candidato must produce evidence of having attended, after

graduation in Medicine, during a period of six months,

practical instruction in Hygiene in a laboratory approved of

by the University, together with having for a like period

after graduation practically and daily studied the duties of

out-door sanitary work under the Medical Officer of Health

of a county or large urban district, or also of having himself
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held appointment as Medical Officer of Health. He must

also have regularly attended for six months the wards of a

‘general fever hospital containing not less than ſifty beds.

Bvery candidate who is not a graduate in Medicine of this

University must have attended a course of instruction in the

University in one or more of the subjects embraced in the

examination for the diploma. The diploma is conferred after

an examination in Public Health held in March and July of

each year. Candidates desiring to appear for examination

at either of these periods must send in their names, with the

necessary fee, to the Secretary of the Medical Faculty before

the first day of the month in which the examination takes

place. The fee for the examination is £55s. The examination is

conducted by specially qualified examiners appointed by the

University. Candidates may enter for the whole examina

tion at one period, or they may enter for Parts I. and II, at

-one period and for Parts III. and IV. at another and

subsequent period.

Itoyal College of Surgeons, Edinburgh.—Every candidate

ºfor the examination for the diploma in Public Health must

“be a registered medical practitioner of at least one year's

'standing ; or be in possession for at least one year of such

•colonial, Indian, or foreign qualification registrable in terms

of the Medical Act, 1886, as may be specially recognised by

€he College. Attendance of candidates on special courses of

lectures and instructions is recommended by the Côllege on

all subjects appertaining to the examination for the diploma.

But it is imperative on every candidate, after obtaining a

registrable qualification, to attend six months' practical in

struction in a sanitary science laboratory approved by the

College. Every candidate will be required to produce evidence

•of having for six months practically studied out-door sanitary

‘work under the Medical Officer of Health of a county or large

‘urban district. The rules as to study will not apply to medical

practitioners registered on or before Jan. 1st, 1890, nor to

registered practitioners who have for a period of three years

held the position of Medical Officer of Health to any county

or to any urban district of more than 20,000 inhabitants, or

to any entire rural sanitary district. The examination con

sists of a First and Second Examination, and in both cases

comprises laboratory work as well as written and oral exami

nations. The fee for the diploma is £10, of which £5 is pay

able on entering for the First Examination and £5 on entering

for the Second Examination. Candidates may present them

'selves for both examinations at one period, the condition

being that failure to pass in the subjects of the First

Ixamination precludes the candidate from admission to the

Second Examination. Every candidate on passing the Second

Examination will receive a diploma for Proficiency in Sani

tary Science, Public Health and State Medicine, which is

registrable on the Medical Register as an additional qualifi

<ation. NOTE.—This diploma will be superseded after

Oct. 1st, 1892, by one to be granted by the Triple Qualifica

‘tion Board, but candidates who have passed the First

Examination for the above diploma before that date may be

: admitted to the Second Examination at a subsequent period.

Jºaculty of Physicians and Surgeons of Glasgow.—After

Sept. 30th, 1892, the separate Examinations conducted by

the Royal Colleges of Physicians and Surgeons of Edinburgh

..and the Faculty of Physicians and Surgeons of Glasgow, and

the three Bodies will conduct their Examinations for the

diploma in Public Health conjointly. Candidates other than

those registered before 1890 must produce evidence of having

“subsequently to registration (1) attended six months in a Public

Health Laboratory; (2) practically studied for six months the

duties of out-door Sanitary work under the Medical Officer of

Health of a county or large urban district. The examination

is divided into two parts, the first part embracing Chemistry,

with laboratory work, physics, and meteorology; the second

part epidemiology, endemiology, vital statistics, practical

..sanitation and sanitary law. The various subjects included

in the two examinations are detailed by synopses; and the

Acts of Parliament embraced in “Sanitary Law'” are also

enumerated in a schedule. Candidates may present them

: selves for both examinations at one period, or for either

examination separately. The fee is 10 guineas, one-half

payable for each part ; on re-entry candidates pay 3 guineas

in respect of such part. The examination is held twice

yearly in Iºdinburgh or in Glasgow. Applications for admis

ision in Edinburgh should be made to Mr. James Robertson,

.solicitor, 1, George-square, Edinburgh ; and in Glasgow to

Mr. Alexander Duncan, B.A., 242, St. Vincent-street. Either

of these gentlemen will furnish candidates with copies of the

regulations, and any information necessary.

IRELAND.

Itoyal University of Ireland.—This University grants a

diploma in Sanitary Science. It is conferred only on graduates

in Medicine of the University. Candidates are not admitted

to this examination until the lapse of twelve months from

the time of obtaining the first registrable qualification; they

must give notice in writing to the Secretaries of their inten

tion to present themselves and must pay the fee, £2, at least

one month previously to the examination. Candidates are

required to produce a certificate of having attended a course

of instruction in Geology in some recognised institution, as a

guarantee that they have rigorously studied the subject; they

must also produce a certificate of having, after obtaining a

registrable qualification, attended six months’ practical

instruction in a laboratory approved by the University.

University of Dublin.—The diploma in State Medicine is

conferred, after examination, on the following conditions:—

The candidate must be a Doctor in Medicine, a graduate in

Medicine and Surgery of Dublin, Oxford or Cambridge. The

name of the candidate must have been on the Medical

Register at least twelve months before the examination. The

candidate must have completed, subsequently to registration,

six months’ practical instruction in a laboratory approved by

the University and also have studied practically out-door

sanitary work for six months, under an approved officer of

health. The subjects of examination will be—(a) State

Medicine and Hygiene, including causation and prevention of

disease, contagion in different diseases, morbid diathesis,

congenital diseases and malformations, diseases of animals

in relation to the health of man, diseases of the vegetable

kingdom, famine diseases, causes of origin and spread of

epidemics, principles of bacteriology, quarantine, disinfection

&c.; (b) Chemistry, including air, water and articles of food

and drink, and their chemical and microscopical examination

and analysis, the detection of common poisons and rocogni

tion of injurious pigments &c.; (c) Physics and Meteorology;

(d) Dngineering ; (b) Morbid Anatomy; (f) Vital Statistics;

(g) Medical Jurisprudence.

Itoyal College of Physicians and Royal Collego of Surgeons.—

Stated examinations for the diploma in State Medicine are

held on the Tuesday, Wednesday and Thursday following

the first Friday of the months of Tebruary, May and

November. A special examination for the diploma can be

obtained on payment of £5 5s., in addition to the ordinary

fees mentioned below, and on giving notice at least one

fortnight before the date of the proposed examination.

Every candidate for the diploma in State Medicine must be

a registered medical practitioner. He must return his name

to the secretary of the committee of management under the

conjoint scheme three weeks before the cxamination, and

lodge with him a testimonial of character from a Tellow of

either of the Colleges, or of the Royal Colleges of Physicians or

Surgeons of London or Edinburgh. The fee for the examina

tion is £10 10s. The examination for the diploma in State

Medicine comprises the following subjects:—State Medicine

and Hygiene, Chemistry, Meteorology and Climatology,

Engineering, Morbid Anatomy, Vital Statistics, Medical

Jurisprudence, Law.

DENTAL SURGERY.

ANYoME who is on the Medical Register is entitled to

practise as a dentist, although he cannot register as such

without the special licence ; but it is of eminent advantage

to take the L.D.S., otherwise few dental appointments at

general or special hospitals or dispensaries are available, and,

what is still more important, the manual dexterity and

knowledge of mechanics requisite for the successful practico

of dentistry can only be gaincd by long and careful training

at the dental operating chair and in the dental laboratory;

and this having been attained, it costs but little trouble to

pass the special examination. The subjects beyond those

included in the general qualification are—Dental Anatomy

and Physiology (Human and Comparative), two courses ;

Dental Surgery, two courses; Dental Mcchanics, two courses;

Metallurgy, one course ; Practice of Dental Surgery at a

recognised school, two years, and an apprenticeship in

Dental Mechanics to a competent practitionor for three years,

but in the case of qualified surgeons two will suffice. The

Dental Schools in Ilondon are the Dental Hospital of London,

the National Dental Hospital and College and Guy's Hospital

Dental School, and most of the large provincial towns have
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now dental hospitals. A convenient arrangement by which

the M.R.C.S., L.R.C.P. and L.D.S. can be taken is as

follows:—The Preliminary Examination in General Education

having been passed, the student should become apprenticed

to a qualified dentist and register as a dental and medical

student. (This instruction, however, may be taken prior to

the date of registration as a dental student.) During his

apprenticeship the student should receive instruction in

Chemistry, including Chemical Physics, Practical Chemistry,

Pharmacy and Materia Medica, and pass in these subjects

before entering the hospital. Having entered the hospital,

the student should attend the dental and general courses con

temporaneously, and pass the Elementary Anatomy Dxamina

tion at the end of the first winter session, and at the end of

the second winter the Second Conjoint Examination in

Anatomy and Physiology. At this point a break may be

made to admit of the completion of the dental curriculum

and the passing of the final examination for the L.D.S.

diploma. The student should now devote the rest of his time to

the requirements of the Conjoint Board. The regulations for

the Dental Licence of the Royal Colleges of Ireland and

Edinburgh and of the IFaculty of Physicians and Surgeons of

Glasgow are very similar to those of the English College.

The L.D.S. can also be obtained alone.

IREGISTRATION OF DENTAL STUDENTS.

The registration of dental students is carried on at the

Medical Council Office in London in the same manner as

the existing registration of medical students, and subject to

the same regulations as regards Preliminary Examinations.

Students who commenced their professional education by

apprenticeship to dentists entitled to be registered, or by

attendance upon professional lectures before July 22nd, 1878

(when dental education became compulsory), are not required

to produce evidence of having passed a Preliminary Examina

tion. Candidates for a diploma in Dental Surgery must pro

duce certificates of having been engaged during four years

in professional studies, and of having received three years'

instruction in Mechanical Dentistry from a registered prac

titioner. One year's bond:ſide apprenticeship with a registered

dental practitioner, after being registered as a dental student,

may be counted as of the four years of professional study.

The three years of instruction in Mechanical Dentistry, or

any part of them, may be taken by the dental student either

before or after his registration as a student ; but no year of

such mechanical instruction will be counted as one of the four

years of professional study unless taken after registration.

The Itoyal College of Surgeons of England grants a

diploma in Dental Surgery under the following regulations:

A candidate must produce certificates : 1. Oſ registration as a

dental student by the General Mcdical Council, 299, Oxford

street, London, W. 2. Of having been engaged during four

years in the acquirement of professional knowledge subse

quently to the date of such registration. 3. Of having received

instruction in Chemistry, including Chemical Physics, Practical

Chemistry and Materia Medica. 4. Of having attended a

recognised medical school where he followed (a) a course

of lectures on Anatomy during not less than six months, or

one winter session; (b) a course of lectures on Physiology

during not less than six months, or one winter session ;

(0) a separate practical course of Physiology during not less

than three months; (d) a course of lectures on Surgery

during not less than six months, or one winter session ;

(0) a course of lectures on Medicine during not less than six

months, or one winter session. (Students are required to

attend oxaminations, which are held in the several classes.)

5. Of having performed dissections at a recognised school

during not less than twelve months. , 6. Of having attended

at a recognised hospital or at hospitals in the United Kingdom

the practice of Surgery and clinical lectures on Surgery

during two winter sessions. 7. Of having attended at a

recognised school two courses of lectures upon each of the

following subjects: Dental Anatomy and Physiology (Human

and Comparative), Dental Surgery, Dental Mechanics and
one course of lectures on Metallurgy, by lecturers recognised

by this College, . Students are required to attend examina

tions which are held in the several classes. 8. Of having

been engaged during a period of not less than three years

in acquiring a practical familiarity with the details of

Mechanical Dentistry under the instruction of a competent

practitioner. In the cases of qualified surgeons evidence of

a period of not less than two instead of three years of such

instruction will be sufficient. This instruction may be taken

prior to the date of registration as a dental student, 9. Of

having attended at a recognised dental hospital, or in the

dental department of a recognised general hospital, the

practice of Dental Surgery during the period of two years.

10. Of being twenty-one years of age. (Professional study

prior to the date of registration as a dental student is

not recognised except in the case of Chemistry. Practical

Chemistry and Materia Medica, and of instruction in ther

details of Mechanical Dentistry—see Clauses 3 and 8). All

candidates who commenced their professional education:

on or after July 22nd, 1878, must, in addition to the

certificates enumerated above, produce a certificate of

having, prior to such commencement, been registered

as dental students by the General Medical Council.

Candidates who are members of the College, or who have:

passed the examination in Surgery of the Examining

Board in England, or who shall produce evidence of

having passed the examination in Surgery for the licence

of the Royal College of Surgeons of Edinburgh, the Royar

College of Surgeons in Ireland, or the Faculty of Physicians. .

and Surgeons of Glasgow, or an examination in Surgery for

a degree in Medicine or Surgery at a University in the United.

Kingdom, will be exempt from re-examination in General

Surgery and Pathology. ...A candidate whose qualifications.

are found insufficient will be referred back to his studies,

and will not be admitted to re-examination within the period:

of six months unless the Board shall otherwise determine.

The fee for the diploma is £10 10s., not inclusive of any

stamp duty. ©

Itoyal College of Surgeons, Idinburgh.-For the licence

in Dental Surgery all candidates must pass a preliminary

examination in general knowledge and have their names

inscribed in the Register of Dental Students of the

General Medical Council. A copy of regulations, giving

a list of preliminary examinations recognised for, obtain

ing this licence, as well as of the subjects of the pro

fessional examinations, may be obtained from Mr. James

Robertson, Clerk to the Royal College of Surgeons, at

1, George-square, Edinburgh. Students who commenced:

their professional education by apprenticeship or attendance

on lectures before July 22nd, 1878, are exempt from the pre

liminary examinations. Candidates must produce certificates
of having, subsequently to the date of registration, been

engaged for four years in professional studies, and of three

years' instruction in Mechanical, Dentistry from a regis

tered dental practitioner, except in the case of previously.

registered medical practitioners, when two years will be.

considered sufficient, 1. Candidates who have commenced:

their studies prior to Oct. 1st, 1890, must have attended:

the following curriculum : Anatomy, one winter course;

Practical Anatomy and Demonstrations, nine months ;

Practical Anatomy, nine months; Anatomy of Head and

Neck, one course of twenty lectures; Physiology, one course
of not less than fifty lectures; Chemistry, one winter course;:

Surgery, one winter course; Medicine, one winter course ;

Materia, Medica, one course of three months; Practical

Chemistry and Metallurgy, one course of three months ;.

attendance on the practice of Surgery and Clinical Lectures

on Surgery, at a recognised hospital, one course of six months,

or two courses of three months. 2. Candidates commencing"

their studies after Oct. 1st, 1890, must have attended the

following curriculum : Anatomy, one course of six months;.

Practical Anatomy, twelve months; Chemistry, one course of

six months; Practical Chemistry, one course of three months;

Physiology, one course of six months; Materia Medica, one

course of three months; Surgery, one course of six months;

Medicine, one course of six months; attendance on the

practice of Surgery, and Clinical Lectures on Surgery, at a.

recognised hospital, six months. . These courses must have,

been attended at a University, or in an established school of

medicine, or in a provincial school specially recognised by the

College as qualifying for the diploma in Surgery. In addition

to these courses candidates will be required to have attended'

in a recognised dental hospital, or with teachers recognised by

the College, the following special courses of lectures and in

struction: Dental Anatomy and Physiology (Human and

Comparative), Dental Surgery and Pathology, Dental

Mechanics—one course each; two years' attendance at a

dental hospital, or the dental department of a general hospital,

recognised by the College. Certificates of attendance on such

of these courses of the new curriculum as may be respectively

required will entitle candidates to appear either for the first

dental oxamination, or for the first and second cxaminations

for the triple qualification as they may select, and subject to

the existing regulations for each qualification. Candidates,
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who have passed the first and second examinations for the

triple qualification will be exempt from the first dental exami

nation, and will have the advantage of being admissible either

to the Final Dental Examination or to the Final Examination

for the Triple Qualification, or to both. But the First Dental Ex

amination will not be held as cquivalent to the first and second

Triple Examinations, and will admit to the Final Dentallºxami

Thation only. Candidates who are Licentiates of this College, or

who may be registered medical practitioners, will be required

to produce certificates of attendance on the special subjects

only, and will be examined in these only for the Dental

diploma. First Professional Examination : The candidate

must have attended the courses on Anatomy, Chemistry and

Thysiology. The examination embraces Anatomy, Chemistry

and Physiology. The fee is £4 4s. Second Examination :

The candidate must have attended the remaining courses of

the curriculum, must be twenty-one years of age, and must

pay a fee of £6 6s. The examination embraces Surgery,

Medicine, Therapeutics and the special subjects of Dental

Anatomy and Physiology, Dental Surgery and Pathology and

IDental Mechanics. Unsuccessful candidates will be repaid

£2 2s, in the First and £3 3s. in the Second Examinations.

Candidates who claim exemption from the Tirst Dental

ICxamination, on the ground of having passed the First and

Second Triple Qualification Examination, will, before being

admitted to the Second Dental Examination, be required to

pay the total fee of £10 10s., payable for the Dental diploma,

of which £33s, will be returned in case of rejection.

Iſaculty of Physicians and Surgeons of Glasgow.—The

regulations as to certificates, curriculum, number and sub

jects of examinations, fees &c. are in effect similar to those

of the Royal College of Surgeons of Edinburgh. Special

provision is made for candidates who intend to qualify both

in Medicine and in Dentistry. There is an examination in

IPractical Dentistry conducted in a dental hospital.

Itoyal College of Surgeons in Ireland.—All information

concerning the licence in Dentistry may be obtained from the

Begistrar of the College, who will receive the applications of

candidates for permission to be examined. The bank receipt

for fees, together with all certificates &c., are to be lodged

at least fourteen days prior to the day fixed for the commence

ment of the examination for the class to which cach candi

date belongs. The examinations commence on the second

Monday in the months of I'ebruary, May and November.

Candidates are required to pass three examinations—viz.,

Treliminary, Primary and Final. 1. Preliminary Examina

tion and Begistration. 2. I?rimary Dental Examination, the

fee for which is £10 10s., and the subjects are: (a) Physics ;

(b) Chemistry; (c) Anatomy; (d) Histology and Physiology.

3. IFinal Examination. Candidates must produce evidence

of having passed the former two examinations and of having

attended courses of Dental Surgery and Pathology, Dental

Mechanics, Dental Anatomy, Dental Metallurgy and Sur

gery; of having attended for two years the practice of a

dental hospital recognised by the College, or of the dental

department of a general hospital so recognised; of having, sub

sequently to passing the Primary Dental (or an equivalent) Ex

amination, attended for a period of nine months as an extern,

or six months as an intern, pupil the practice of a recognised

medico-chirurgical hospital ; of having been engaged for at

Tcast forty-five months in acquiring a knowledge of dentistry.

The candidate is recommended to devote at least three years

to acquiring a practical knowledge of Dentistry under the

instruction of a registered dentist. Candidates holding a

diploma in Surgery are only required to produce certificates

of one year's attendance at a dental hospital and are not

required to produce certificate in Dental Anatomy and Physio

Togy. As this remission has been made on the understanding

that the surgeon devotes his whole time to dental work, such

attendance must be taken out after the date of his diploma

in Surgery. The examination fee is £10 10s.

TEACIIING INSTITUTIONS IN ENGLAND.

Dental Hospital of Jondon and School of Dental Surgery,

Joicester-square.—The school was founded to provide the

special dental education required by the Royal College of

‘Surgeons for the licence in Dental Surgery. The general

part of the curriculum may be taken at any general hospital.

The hospital is open from 9 A.M. to 4 P.M., there being one

staff for the morning and another for the aſternoon of cach

day. There is a good mechanical laboratory, under Mr. A. J.

Watts, and opportunity is aſſorded students of gaining

practical experience in taking models and ſitting dentines

into the mouth. The demonstrators at the commencement

of each session give a courso of icctures on Operative Dental

Surgery. The five house surgeoncies are held for six months

cach, and are open to all qualified students. The lecturers,

in addition to their lectures, give special demonstrations on

the Microscopy of Dental Anatomy and Dental Surgery. The

lecturer on Dental Mechanics also gives practical demonstra

tions in the mechanical laboratory. A scholarship of the

value of £20 has been founded by Sir Edwin Saunders and

will be awarded to the student who has obtained the highest

aggregate number of marks in the five class examinations—

viz., the four Lecturers’ Prizes, the Operating Prize—and in

additional special vivá-voco examinations in . Practical

Dentistry. Prizes and certificates are awarded by the

lecturers for the best examinations in the subjects of their

respective courses, at the end of the summer and winter

sessions. Arrangements have been made for a prize in

Operative Dentistry. A prize of the value of 5 guineas is

given by Messrs. Ash and Sons for the best essay on some

surgical subject connected with Dental Surgery. . The con

ditions under which this prize is to be competed for are the

same as those for the Saunders Scholarship, with this excep

tion, that the papers are to be written in the hospital during

the summer session. Consulting Physician : Sir Richard'

Quain, Bart. Consulting Surgeon : Mr. C. Heath. Con

sulting Dental Surgeons: Mr. T. Arnold Rogers and Sir John

Tomes. Dental Surgeons: Monday, 9 A.M., Mr. C. E. Truman;

Tuesday, 9 A.M., Mr. R. H. Woodhouse; Wednesday, 9 A.M.,

Mr. G. Gregson; Thursday, 9 A.M., Mr. Storer Bennett ;

Iriday, 9 A.M., Mr. W. Hern; Saturday, 9 A.M., Mr. Leonard

Matheson. Assistant Dental Surgeons: Monday, 9 A.M.,

Mr. J. F. Colyer; Tuesday, 9 A.M., Mr. C. IF. Rilot ; Wednes

day, 9 A.M., Mr. E. Lloyd Williams; Thursday, 9 A.M., Mr.

W. B. Paterson; Friday, 9 A.M., Mr. H. Baldwin ; Saturday,

9 A.M., Mr. H. Lloyd Williams, l'or the afternoons—Monday,

Mr. A. Clayton Woodhouse ; Tuesday, Mr. W. H. Dolamore ;

Wednesday, Mr. F. J. Bennett; Thursday, Mr. W. H. Wood

ruff; Friday, Mr. C. Robbins; Demonstrators of Gold and

other Methods of Ifilling : Mr. Arthur Colyer, Mr. E. H. L.

Briault, Mr. G. Hern, and Mr. E. Gardner. Mcdical Tutor :

Mr. W. H. Dolamore. Ilecturers : Dental Surgery and

Pathology — Mr. Storer Lennett. Dental Anatomy and

Pathology (Human and Comparative)—Mr. Arthur. Under

wood. Mechanical Dentistry—Mr. David Hepburn. Metal

lurgy in its application to Dental Purposes—Professor A. K.

Huntington (King's College, London). Total fee as a per

petual student, 4:36 15s., to be paid in one sum. Composition

fee for the Special Lectures and two years' Hospital Practice

required by the curriculum, £31 10s. All fees are payable on

day of entry. An extra fee of £10 10s, for Hospital Practice

makes a student “perpetual’’ for that course when paid at

any period after original entry. The Dean, Mr. Morton

Smale, attends at the hospital every Wednesday morning

from 10 to 12, and daily from 5 P.M. to 6 P.M. from Sept. 26th.

to Oct. 30th, and from April 29th to May 28th, or he can be

scon by appointment. Letters to be addressed—40, Leicester

square, “to be forwarded.”

National Dental IIospital and College.—Consulting Phy

sicians: Dr. B. W. Richardson and Dr. W. H. Broadbent.

Consulting Surgeons: Sir Spencer Wells and Mr. Christopher

Heath. Consulting Dental Surgeon : Sir Edwin Saunders.

Honorary Visiting Physician : Dr. James Maughan. Honorary

Visiting Surgeon : Mr. D. W. Roughton. Dental Surgeons :

Mr. F. II. Weiss, Mr. A. Smith, Mr. M. Davis, Mr. A. T.

Canton, Mr. H. G. Read and Mr. W. R. Humby. Assistant

Dental Surgeons: Mr. W. Weiss, Mr. P. H. White, Mr. S.

Spokes, Mr. T. G. Read, Mr. C. W. Glassington and Mr.

Ičushton. Lecturers (winter), Dental Anatomy and l’hysio

logy: Mr. Sidney Spokes, Tuesdays and Thursdays, 6 P.M.;

in October, November and December. Operative Dental

Surgery and Therapeutics: Dr. George Cunningham, Mon

days, 6.30 P.M., in October, November and December.

Dental Materia Medica and Therapeutics : Mr. C. W. Glassing

ton, Tuesdays, 7.30 P.M., in October, November and December.

Dental Metallurgy: Mr. W. Lapraik, Tuesdays, 7.30 P.M.,

in January, I'ebruary and March. Dental Mechanics : Mr.

H. Rose, Mondays, 7 P.M., in January, Tebruary and

March. Demonstrations in Dental Mechanics : Mr. Humby,

Wednesdays, 7 P.M., in January, IFebruary and March (in

1889 and alternate years). Summer—Dental Surgery and

Pathology: Mr. W. Weiss, Mondays and Thursdays, 6 P.M.,

in May, June and July. Ilements of Histology : Dr. J.
Maughan, Mondays and Thursdays, 5 P.M., May, June and

July. Clinical Lectures and Demonstrations are given from

time to time. The stopping rooms have accommodation for
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twenty chairs. Dresserships in the extraction room are held

for three months by six senior and twelve junior students of

the hospital. An Entrance Exhibition, of the value of £15,

is open for competition at the commencement of cach summer

and winter session. Six prizes in medals are open for com

petition at the ond of each course of lectures. Certificates of

honour are given in each class. The Tymer Medal for General

IProficiency, value £5, is awarded annually to the most meri

torious student ; and the Ash Prize, value £33s., for a Thesis

on a subject in Dental Surgery. General fee for special

flectures required by the curriculum of the Royal College of

Surgeons of England, £12 12s. IFor the Two Years' Hospital

Tractice required, £12 12s. Total fee for the Special Lectures

and Hospital l’ractice required, £25 4s. Perpetual fee to all

Lectures and to Hospital Practice, £15 15s. each. Single

Courses : Dental Anatomy and Physiology, Dental Surgery

and Pathology, Operativo Dental Surgery and Dental

Mechanics, each, one course, £2 12s. 6d. ; two courses, £4 4s. ;

Dental Metallurgy, one course, £3 38.; two courses, £5 5s. ;

I)ental Materia Medica, £2 2s. ; Demonstration of Dental

Mechanics, Elements of Histology, each £1 1s. Hospital

IPractice to registercd practitioners, six months, £7 7s. ;

twelve months, £998, lnformation respecting the Hospital

Practice and the College may be obtained from the Dean,

Mr. Harry Rose, at the Hospital, Great Portland-street.

Guy’s Hospital.—The work of the Dental Department

begins daily at 9 o'clock both in the extraction rooms and

in the conservation room. The JDatraotion Idooms : Patients

are admitted between 9 and 10.30 A.M., and are seen by the

assistant dental surgeon for the day, the dental house sur

geon, the assistant dental house Surgeon, and the dressers.

Such cases as are suitable for conservative treatment are

transferred to the conservation room, taking with them a

dental chart to indicate the treatment required. Tho Con

servation 1800m - This room is under the charge of one of the

assistant dental house surgeons from 9 o'clock till the com

ſpletion of the extractions, and he receives patients transferred

from the extraction rooms and allots the cases to the dressers.

"The assistant dental surgeons of the day demonstrate a

filling or one of the operations of dental surgery every morn

fing at 11 and 1 o'clock respectively. A ticket which gives

admission to the General and Special Lectures and Demon

strations, and to the Hospital and Dental Practice, requisite

for the diploma in Dental Surgery of the Royal College of

Surgeons of Lngland, may be obtained—1. Dy the payment of

:290 on entrance. 2. By two payments of 50 guineas and

40 guineas, at the beginning of the first and second years

respectively. A ticket which gives admission to the General

Lectures, Demonstrations and Hospital Practice required

for the L.D.S.lºng, may be obtained for £60 paid on entrance, or

Ö0 guineas paid in instalments of 30 guineas at the beginning

of the first year and 30 guineas at the beginning of the second

year. A ticket which gives admission to the Special Lectures

and . Demonstrations and Dental Practice only may be

obtained for 30 guineas paid on entrance.

Jondon. Iſospital,—Mr. Barrett gives practical instruction

during the winter session on Tuesdays at 9 A.M., and during

the summer Session on Tuesdays and Thursdays at the same

hour. The attention of dental students is particularly directed

to the fact that the Council of the loyal College of Surgeons

recognises the dental department of the London Hospital as a

school at which may be obtained the dental practice neces

‘Sary to qualify a student for the examination for the Dental

diploma. Dontal students may also obtain the general

medical cducation (apart from certain lectures to be attended

at the dental school) and the dental practice necessary for

the diploma at the London Hospital School. In selecting

from candidates for the oſlice of Dental Assistant

priority will be given to those who havo attended tho

greatest number of lectures on Dental Pathology and

Surgery, and have also been the most punctual in attendance

in the dental department on the Tuesday mornings. During

the summer a class for special instruction in filling teeth will

bo formed by Mr. Barrett.

Mason Collego, JBirmingham.—The teaching of Dentistry is

undertaken by the Mason College, acting in association with

the Birmingham Dental Hospital and the Birmingham Clinical

Board, so that the students may fully qualify themselves for

the Dental diploma of the Royal Colleges. There is a special

and well-equipped Dental Museum and Laboratory. Special

$9turses of lectures are delivered on Medical and Surgical

ºlSeases of the Mouth &c., and there is a special course of

ºrhotical Dental Histology. An Entrance Dxhibition, value

315, is awarded annually at the commencement of the winter

the Dental Hospital foo of £15 15s. tº

classes for the whole course of dental instruction amounts to,

sulting Surgeon : Mr. Joseph Bell.

session. Medals and honour certificates are awarded annually

in the various classes. * -

Liverpool Dental IIospital, Mount Pleasant.—The Liverpool,

Dental Hospital, founded in the year 1864, combines the work

of a most useful charity with all the advantages of a dental

school recognised by all the licensing bodics of Great Britain

and Ireland. The hospital has four separate operating rooms,

all facing north, which is recognised as the best aspect for

securing a good light. There is an abundant daily supply of

patients. Over 21,000 cases wore treated during last year.

The hospital staff consists of twelve honorary dental surgeons,

one of whom is present each morning and evening. In

addition to these there are one or more house surgeons to

superintend all the hospital work and devote themselves to

clinical teaching, advising and helping the students in their

studies. Every facility is afforded to students who are anxious

to acquire proficiency in Dontal Surgery and to prepare them

selves for the Dental diploma of the Royal College of Sur

geons. The fee for the two years' Dental Hospital Practice

required by the College of Surgeons is £12 12s., which must

be paid on entrance. Fee as a perpetual student, $15 15s.

Composition fee for all Lectures: A payment of £50 on

entrance, or in two cqual instalments (one half on entrance

and the remainder within twelve months). Tee for General

Hospital Practice, £10 10s. All communications relating to

the medical department should be addressed to Mr. Paul, the

Dean of the Medical Faculty, 38, IRodney-street ; and all

communications relating to the Dental Hospital should be

addressed to R. Edwards, 50, Mount Pleasant. -

JBristol General Hospital.—Mr. Genge gives practical in

struction in Dental Surgery at 9.30 A.M. on Mondays and

Thursdays. Assistant House Surgeon, Mr. P. Star.

Onons Collego, Ilſanchester.—Arrangements have been made

for dental students to attend the hospital practice at the

Manchester Royal Infirmary and the practice at the Victoria

Dental Hospital. Lectures on special subjects will be

given in the College as follows:—Winter session : Dental

Mechanics, Mr. Tanner, Thursday, 4 P.M. Summer Session :

Dental Anatomy and Physiology, Mr. Hooton, Tuesday at

4 P.M., Friday at 2 P.M. Dental Surgery, Mr. Campion,

Tuesday and Triday, 3 P.M. Operative Dentistry, Wednes

day: Lecture, 2.30 P.M. ; Demonstration, 4 P.M. Dental

Mötallurgy, Dr. Burghardt, Monday, 2.30 P.M. Demonstra

tions in Dental Pathology and Histology, Mr. Headridge.

IFor tho course of Metallurgy the fee is £3 3s. ; for other

lectures, one course, £3 3s. ; two courses, £4 4s. Dental

practice for two years at the Manchester Royal Infirmary,

£10 10s. ; at the Victoria Dental Hospital at Manchester,

£12 12s., paid in advance, or £8 8s. for the first year and

£55s, for the second year. At the Victoria Dental Hospital

patients attend at 8.30 in the morning daily, and at 7 P.M. on

Monday, Wednesday and I'riday. , Consulting Physicians :

Dr. II. Simpson and Dr. D. J. Leech. Consulting Surgeons :

Mr. E. Lund, Mr. F. A. Heath, Mr. T. Jones and Mr. J.

Hardie. Consulting Dental Surgeons: Mr. H. Campion and

Mr. G. W. Smith. Dental Surgeons : Mr. G. G. Campion,

Mr. E. P. Collett, Mr. W. Dougan, Mr. L. Dreschfeld, Mr. J. W.

Dunkerley, Mr. W. Dykes, Mr. W. Headridge, Mr. W. A.

Hooton, Mr. I. IRenshaw, Mr. W. Simms, Mr. W. Smithard,

Mr. T. Tanner and Mr. G. O. Whittaker. Assistant Dental

Surgeons: Mr. P. A. Linnell, Mr. T. W. Minshall, Mr. C. R.

Morley, and Mr. C. H. Smale. Dean : Mr.G. G. Campion.

Devon and Lactor Dental IIospital, Castle-street, Jºvoter.—

Established 1880. –The hospital is open daily (Sundays

excepted), and patients are admitted between the hours of

9 and 11 A.M. Students attending the practice of the

hospital must consider themselves strictly under the control

of the medical officers, and must not undertake any operation

without the consent of the dental surgeon for the day.

SCOTLAND.

The Incorporated Ildinburgh Dental IIospital and School,

5, Laureston-lane, Dilimburgh.--Tor the special classes, both

theoretical and practical, required by dontal students, the

directors have secured the services of an efficient staff of

dental oſlicers and lecturers. There will also be a course of

demonstrations in Mechanical Dentistry. Students will

receive instruction in Practical Dental Mcchanics under the

The fee for clinics in gold filling is included in

The minimum cost of

mechanician.

Consulting Physician : Dr. Alex. Peddie, Con£78 13s.

Consulting Surgeon
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Dentist : Dr. John Smith. Dental Surgeons: Messrs. W.

Bowman Macleod, Andrew Wilson, Malcolm Macgregor,

George W. Watson, J. S. Durward, James Mackintosh and

W. Forrester. Assistant Dental Surgeons : Messrs. John S.

Amoore, J. Graham Munro, T. Gregory, John Turner, David

Monroe and F. Page. Extra Assistants : Messrs. Sewill

Simmons and R. Nasmyth Hannah. Tutorial Dental

Surgeon : Mr. Frederick II. Turnbull, Dean : Mr. William

I}owman Macleod, 16, George-square.

Dental Hospital and School, Glasgow. — The summer

session was opened on Tuesday, May 1st, 1892, and the lectures

are delivered as under:-Dental Surgery and Pathology, on

Tuesdays and Thursdays, at 8 A.M. Mr. Rees Price, lecturer.

Dental Anatomy and Physiology, on Wednesdays and Satur

days, at 8 A.M. Dr. Wm. Wallace, M.A., M.B., L.D.S.,

lecturer. The winter session opens on Nov. 6th, 1892, and

the lectures will be delivered as under:—Dental Mechanics, on

Tuesday evenings at 7 P.M., beginning Nov. 6th. Mr. John

A. Biggs, lecturer. Fee for each of the above courses of

lectures, £33s. The lectures on Dental Anatomy and Dental

Surgery are arranged to extend over two summer sessions,

as required by the English College, thus enabling students

to present themselves for examination at any of the four

Licensing Boards. The fees for attendance at the Dental

Hospital and lectures amount in all to £25 4s., and may be

paid separately, but by a payment of £15 15s. on entering,

and £77s. at the beginning of the second year, a saving of

£2 2s. is effected. Intending students before commencing

to attend the lectures or hospital practice must produce

evidence of having passed the preliminary examination pre

scribed by the regulations of the General Medical Council for

registration of dental students. Dean : Mr. J. Rankin

Brownlie. Secretary: D. M. Alexander, 117, Wellington

street, Glasgow, The hospital is open daily from 5 to 7 P.M.

(Saturdays excepted); Saturdays from 9 to 11 A.M. Students

may enrol at any time, their period of attendance counting

from date of entry. The fee for the two years' attendance

required by the curriculum is £15 15s.

Glasgow Itoyal Infirmary (Dental Department). — Mr.

W. H. Gray attends at the Royal Infirmary at 3 P.M. on

Mondays, Wednesdays and Saturdays, and gives a course of

Dental Surgery on these days in summer. The following course

in the curriculum can be taken at St. Mungo's College : Ana

tomy, six months; Practical Anatomy, nine months; Physio

logy, six months ; Chemistry, six months ; Practical Che

mistry with Metallurgy, three months; Surgery, six months;

Medicine, six months; Materia Medica, three months;

Clinical Surgery, six months; Dental Surgery, six months,

and attendance for two years on the dental department of the

hospital. The attendance on the Dental Clinic is free to

students of the hospital; to dental students, one year, £5 5s. ;

perpetual, £10 10s.

PUBLIC MEDICAL SERVICES.

THE INDIAN MEDICAL SERVICE.

IN our annual summary of the regulations for the various

public medical services we have drawn attention to the rank

and titles, promotion, Indian pay and allowances of officers

while serving in the military department of the Indian Medical

Service. The following information will, we trust, be found

useful to those who are thinking of embarking on an Indian

career. IFor the Indian Service all natural-born subjects of

Her Majesty between twenty-one and twenty-eight years of

age at the date of the examination, and of sound bodily

health, may be candidates. No candidate is permitted to

compete for a commission more than twice. Candidates may

be married or unmarried. They must possess a diploma

entitling them under the Medical Acts to practise both Medi

cine and Surgery. The physical ſitness of each candidate is

determined previously to examination by a board of medical

officers, who are required to certify that vision is suffi

ciently good to enable him to perform any surgical

operation without the aid of glasses. After being passed by

the Medical Board and paying a fee of £1, a candidate is

examined in the following compulsory subjects, in which the

highest number of marks attainable is as follows:—Anatomy

and Physiology, 1000; Surgery, 1000; Medicine, including

Therapeutics and the Diseases of Women and Children, 1000;

Chemistry and Pharmacy, and a practical knowledge of

Drugs, 1000. No candidate is considered eligible who does

not score at least one-third of the marks obtainable in each

of the compulsory subjects. Candidates may be examined

in the following voluntary subjects, for which the maximum

number of marks obtainable is as follows : French, German:

and Hindustani (150 cach), 450; Natural Sciences, 300.

The natural sciences include comparative anatomy, zoology,

natural philosophy, physical geography and botany,’ with:

special reference to materia medica: the questions on these

subjects are of a very elementary nature. A number less

than one-third of the marks obtainable in any of these.

voluntary subjects will not be allowed to count in favour

of a candidate who has qualified in the compulsory

subjects. The examinations in Surgery and Medicine are

in part practical, and include operations on the dead.

body, the application of surgical apparatus, and the exa

mination of surgical and medical patients. There are usually

two examinations held in each year; the examinations take.

place a few weeks before the commencement of the Netley

terms. Before joining the successful candidates are required

to provide themselves with the regulation undress uniform.

of a Surgeon-Lieutenant of tho British service, but without.

the sword. At Netley young officers are called Surgeons-on

Probation or Candidates.

At Netley there are two courses of instruction held yearly—

the winter one, which commences in October, and the summer.

course, beginning in April. Each course lasts about four

months. Probationers are required to attend one entire

course. It is better, if possible, to go up for the examina

tion preceding the summer course, as an officer then lands in

India at the commencement of the cold season. During the

period of residence at the Army Medical School a candidate

receives an allowance of 8s, a day, with quarters, fuel and

light, an allowance quite sufficient to enable a careful man to

pay his way. At the conclusion of the course candidates are:

required to pass an examination in the subjects taught in the

school. The position of the candidates in the pass-list is

determined by the combined results of the London and

Netley examinations, and, so far as the requirements of the

service permit, each officer has choice of Presidency in India.

according to his position. At Netley the prizes are equally

open to the competition of the candidates for the Medical

Staff and Indian Medical Scrvice. A Surgeon-Lieutenant's

commission dates from the day of passing out of the Netley

School.

The Indian Medical Service is dividcd into three distinct;

branches, one for each of the Presidencies. Bengal offers the

widest field, and better fees aro obtained thero than in other

parts of India, hence the men at the top of the pass-list

usually select it.

From the date of leaving Netley until arrival in India, the

rate of pay is 10s, a day. After a few weeks of leave passage.

to India is usually arranged on a troopship.

On arrival in Bombay the Bengal officers are ordered to

Allahabad, the Madras men to their Presidency town, while

the Bombay officers are either kept in Bombay or ordered to

proceed to Poona. The “lower standard” examination in

Hindustani should be worked for and passed as soon as

possible after arrival in India, as no pay other than that:

described as “Indian pay and allowances' can be drawn

until the certificate is obtaincól.

In each Presidency the Indian Mcdical Service is prac

tically divided into two departments, military and civil.

The scale of pay shown in our summary applies to officers

not holding appointments in the military or civil departments

of the Service—that is to say, to officers on general duty who

have no specific charges ; such pay is seldom drawn for any

length of time except on ſirst arrival in India.

The Military Jepartment of the Sorvice,—Every officer

appointed to the Service is obliged to serve in the army of his

Presidency for at least two years, unless special necessity

arises in the Civil Department for the curtailment of military

service. The first few weeks of Indian Military Service are

usually passed at a Station Hospital, doing duty with English

troops. After a short time officers are appointed to native

regiments, either as extra medical officers or to the officiating

medical charges. Regimental medical work is, as a rule, very

light. It consists in morning and evening visits to hospital,
the attendance on brother oflicers and their families at their

bungalows, and on native officers in the huts when seriously

ill ; the examination of recruits; the attendance at occasional

parades and field-days; in sitting as a member on medical or

other boards; attending at mess and other regimental meet

ings; and in looking after the sanitary condition of the

“Lincs.” Regimental appointments are held by officers from

the rank of Surgeon-Lieutenant to that of Brigade-Surgeon
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Lieutenant-Colonel. In addition to regimental charges there

are in the Military Department the following appointments:—

Administrative appointments, five in Bengal, three in Bombay

and four in Madras; secretaryships to the Surgeons-Major

"General, one in each Presidency; medical store-keeperships,

three in Bengal, one in Bombay and one in Madras ; staff

surgeoncies ; and one Bengal military asylum appointment.

Officers holding the principal administrative appointments

and substantive military charges of the Indian Medical Ser

wice receive at present the following consolidated salaries:—

RS. per mensem.

Surgeon-Major-General,º ... .. 2700

Madras ..
J D § 2. ... 2500

tº J * , 2 * }ºy tº e º e §
TOII] . . . .

Surgeon-Colonel to ... 1800

*śrgº - Lieutenant

Colonel or Surgeon - Lieutenant

Colonel of . 20 years' service and

upwards in substantive charge of

a native regiment ... . . . ... 1000 with Rs. 90, horse al

lowance in Cavalry

regiments.

Surgeon-Major under 20 years' service

800 with Rs. 00 ditto.in substantive charge of ditto ... ..

Surgeon-Captain above 5 years' full:

pay service in substantive charge of

a native regiment ... . . . . . .

Surgeon-Captain or Surgeon-Lieu

tenant under 5 years' ditto in sub

ºve charge of a native regi

līlQIl tº º tº tº tº sº gº tº © º tº ſº © tº tº tº

Medical charges are of two kinds—substantivo and

officiating. The first is held by an officer as his fixed and

permanent appointment, and for such a charge an officer is

‘entitled to the monthly consolidated pay laid down in the

above scale. An officiating charge is held by an officer who

is acting temporarily in an appointment during the absence

of the officer whose substantive charge it is. An officer while

'officiating does not receive the consolidated pay of an appoint

ment as laid down in the above scale, but the Indian pay and

wllowances of his own grade, plus half the staff pay of the

appointment in which he is officiating. The staff pay of an

appointment is the difference between the Indian pay and

allowances and the consolidated pay of the permanent in

Gumbent. The extra allowance for an officiating charge is,

however, never less than Rs. 100 per mensem. Officers may

Tass, the first cight years of their service before obtaining

substantive charges. While serving in the Military Depart.

ment, furlough out of India, at the discretion of the Com

imander-in-Chief, for no longer a period than one year, capable

of extension to two years' absence from duty, can be obtained

on the following pay :—

... 000 with Rs. 60 ditto.

450 with Rs. 60 ditto.

After arrival in India, on first appointment ... 4:200 a year.

After, the commencement of the fifth year's

§ctive service for pension ... ... ... ... 4:250 ,,

After. the commencement of the tenth year's

active scrvice for pension ... ... ... ... g300 ,,

After the commencement of the fifteenth year's

§ctive service for pension , ... ... ... ... g400 ,,

Afterthe commencement of the twentieth year's

§ctive service for pension ... ... ... ... g450 ,,
After the Commencement of the twenty-fifth

year's active service for pension ... ... ... g500 ,,

Two months' privilege leave can also be obtained during each

year, and shorter periods of leave, ten and three days at a

time, are frequently granted.

The Civil Qepartment.—The two years of compulsory mili

tary duty ended, an oſlicer has tho option of deciding whether

he will continue his military career, or Whether, while con

tinuing, to hold his army rank and privileges, he will entor
the civil side of the Service. All officers who onter the Civil

Department are, of course, liable to be recalled to military

slºty at any time of emergency or for active service.

Civil employment, is a privilege and not a right; but any

man Wishing for civil work can obtain it soonor or later, as

Vacancies occur, . It is a great advantage to enter civil life

As soon as possible after the period of enforced military duty

* Qompleted, for promotion in many civil branches dépends

hot on seniority in the Indian Medical Service, but on seniority

Tn the province served in or special line taken up. Appoint

ºnents in the Civil Department, as in tho military, are of
two kinds, or rather officers may hold appointments in two

Cºacitics—as substantive and officiating incumbents. All

9ſligers, whether officiating or holding substantive charges

in the Civil Department, are subject to the Civil Service regu

lations as regards leave of all kinds in India, joining time,

travelling allowances and regulations and pay in India. An

officer holding the substantive charge of an appointment is

always entitled to the full pay and allowances. On first

joining the Civil Department it is usual to officiate in some

appointment. After an officer has officiated in civil ap

pointments continuously for three years he is considered

to be permanently in civil employment and is entitled:

to all the privileges under the Civil Service regulations.

In civil life short periods of leave—“three days’ ” and “ten

days’” leave—are less easily obtainable than when serving

under the military authorities; the amount of privilege leave

is also only one month during the year. The furlough regula

tions are, however, more generous both as to length of leave

and as to pay while out of India. To an officer who has rendered

three years' continuous service in civil employment furlough

for not more than two years may be granted unconditionally on

medical certificate and also without medical certificate : (1) if

he has rendered eight years' active service in civil employ

ment; (2) if he has not rendered eight years' active service

in civil employment, provided that he has rendered eight

years' service in India in both the Civil and Military Depart

ments; (3) if the furlough applied for be other than his first

furlough, provided that he has rendered three years' con

tinuous service since his return from furlough. The two years'

furlough may, on medical certificate, be extended for not more

than one year. An officer of the Civil Department can obtain

a year's furlough on medical certificate if he has not rendered

three years’ continuous service. An officer on furlough is

entitled to a leave allowance cqual to half his average annual

salary for the three years preceding his furlough, subject to

a maximum limit of £1000 and a minimum of £500. During

furlough added for the portion of 'service passed in the

Military Department the minimum pay is that prescribed by

the military rules to which the officer was subject. If an

officer take furlough before completing three years’ continuous

service in the Civil Department, or before being confirmed in

a civil appointment, he does so under the military furlough

rules, and on his return to India may be relegated to military

duty.

The civil medical appointments comprise administrative

appointments, secretaryships to the administrative officers,

civil surgeoncies, medico-political posts, the professorships

in the medical colleges, the superintendentships and resident

appointments in the large hospitals, appointments in the

sanitary, prison, assay and statistical departments, curator

ships, superintendentships of emigration, assistantships to

the opium agents, staff-surgeoncies to the Viceroy and

Governors, and appointment as surgeon-naturalist to the

Marine Survey Department. There are six administrative

appointments in Bengal, one in Bombay, and two in Madras.

In Bengal there are fourteen professorships to be filled in the

Calcutta and Lahore Medical Colleges, while Madras and

Bombay have each nine chairs to provide with occupants

from their respective services. In the Sanitary Departments

tho officers are divided into two grades—sanitary commis

sioners and deputy sanitary commissioners ; there aro ten

sanitary appointments in Bengal, six on the Bombay side and

two in the Madras Presidency. In the Prison Service officers

may hold the inspector-generalships of Gaols, the Superin

tendentships of Gaols, or, as civil surgeons, the visiting

medical charges,

In order to qualify for the Assay Department four certiſi

cates have to be obtained in special work; it is necessary to

aitend certain courses in London which cxtend over a period

of seven months. The civil surgeons correspond with the

general practitioners in England. As a rule there is one

civil surgeon in each station. In addition to their work

among the European and lºurasian population, almost all

civil surgeons have dispensaries under their superintendence.

To these institutions the civil surgeon is in much the same

relation as are the visiting surgeons and physicians to our

large hospitals in this country. Civil surgeons are also

superintendents of vaccination, and are frequently in medical

charge of the district gaols. The medical officers serving

under the Foreign Oſlice are stationed at the native courts;

they have as a rule all the duties of civil surgeons to perform,

and in addition frequently important political work to carry

out.

The pay of officers in the Civil Department varies from

Rs.400 to Rs.2700 a month. The civil surgeons have nearly

the whole of the private practice of India in their hands.

The pay in the Civil Department is nearly always consider

ably more than in the Military.

Before retirement (it may be the day before) the services
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'of all officers lent to the Civil Department are replaced at:

the disposal of the military authorities. The following are:

the rates of retiring pensions and half-pay at present offered :

Pensions, after thirty years' service for pension, £700 per

annum; "after twenty-five years, £500 per annum; after

twenty years, £365 per annum ; after seventeen years,

£292 per annum. Rates of half-pay for a Brigade-Surgeon

* Lieutenant-Colonel and Surgeon-Lieutenant-Colonel, 11s, a

day; for a Surgeon-Major; 9s. 6d. a day; for a Surgeon- |

Captain, 7s. a day; and for a Surgeon-Lieutenant, 3s, a day.

Officers admitted to the Service will, after retirement on

pension before completing thirty years’ service, be liable to

recall to military duty in case of any great emergency arising,
‘up to fifty-five years of age. - º f

' ' 'Wound and Family Pensions.—Medical officers are entitled

to the same allowances on account of wounds as other officers

holding the corresponding military rank. Pensions to widows,

varying from £120 to £50 a year, and compassionate allowances

fo children, varying from £20 to £12, are grantedin cases where

officers die beforeretirement. In additiontothese pensionsand

'compassionate allowances, every officer of the Indian Medical

Service is obliged to subscribe to the Indian Service Family

‘Pension Fund. Trom this fund pensions to widows are

granted, varying, according to the rank of the deceased officer,

from £160 to £40 a year, and to children, according to age,

from £10 to £30 a year; the pensions for boys cease at the

age of twenty-one ; while the £30 pension for a daughter

rises to £45 on attaining the age of twenty-one years and

continues during life or until marriage.

Officers of the Service are eligible for the military dis

tinction of the Bath and for good-service pensions. As a

rule “the Bath” is only given to men who remain in military

employment. The Knighthoods and Companionships of the

Star of India and of the Indian Empire are given to officers

of the Civil Department. The Order of St. Michael and

St. George is occasionally given to officers when sent on duty

beyond the Indian frontier. The Victoria Cross and the

Distinguished Service Order can also be won by members of

the Service. Six of the most meritorious officers are named

Honorary Physicians and six are named Honorary Surgeons to

Her Majesty. - -

THE COST OF MEDICAL EDUCATION.

IT is very desirable that the parents and guardians of

youths who contemplate entering upon a course of medical

study, should have the means of ascertaining with some

precision the whole cost which will have to be incurred in

the educational process. It is obvious that this cost is by

no means covered by the tabulated fees which appear in our

pages to-day. Indeed, these fees do not comprise the whole

expense of medical education in the narrowest and most direct

sense of the word, since there are incidental expenses for

books, instruments, and the like, which cannot be avoided by

the student. Over and above this there is the additional

cost, by no means inconsiderable in an ordinary case, of

maintaining him away from home during his career of

studentship. A general impression upon these matters might,

no doubt, be attained without much trouble by any person

of intelligence, but such general impressions do not fully

meet the case. For one thing, there is an appreciable,

difference in respect of these incidental expenses between

localities. It will often be a matter of consideration whether

a lad should be consigned to one centre of education or to

another, and in such a case the question of relative expense

may well enter into the discussion.

With the view of elucidating this matter the Editors of

TIIL, LANCET issued last year a circular to medical students,

from which a body of most useful information bearing upon

this point was obtained. The results have been already made

public ; but, as they are of more than fugitive interest, we

reproduce to-day the main substance of our article founded

upon the replies to this circular and published in our Students'

Number of last year. . The figures given below represent

annual expenditure, and as the student's curriculum covers a

period of five years, it will be understood that the provision to

be made for his maintenance will be proportionate to this

space of time.

The returns by the light of which we are writing are

sufficiently numerous to yield averages, and it is easy to see

that the average man spends more money in the metropolitan

centres than in the provinces, and that the standard of living

and the cost of maintaining a given standard both vary from

‘room which serves his

place to place. The most complete statement that we have

received comes from a student at the Léeds, school, where

great economy in the matter of personal expenses appears to

prevail. This return slightly generalised may sérve as a type.

The student in question finds it necessary to occupy the one:

3. purposes during ten months of the

year, for which the— * ! .. -

- £ s. d.

Rent, including attendance, amounts to ... 13 0 0)

Tood for the same period ... 15 0 0)

Clothes (as to which item he seems to cnjoy

some advantage) ... ... .... .... ... . ... 3 10 0”

Washing &c.... ... ... ... ... ... ... ... 2 0 0.

Stationery and incidental expenses... 4 0 0.

Examination expenses ... ... ... ... :... , 7 0 0°

Recreation ... ... ... ... ... ... ... ... 15 0 0

Dooks &c. tº G º - 4 0 0.

Unaccounted for... 1 10 0

Total ... ... ... ... ... . 65 0 O

This case is exceptional in , more respects than one,

although it is by no means unique save in respect of the

fulness with which details are given. It is not, however, in

many instances that such a high standard of economy can

be attained. A few words upon the various items enumerated

will make this clear. - º

The cost of rent is here exceptionally light, and this,

naturally enough is a charge which varies greatly with the

locality. One student who occupies rooms in a very

desirable suburb of London pays £2 a week for this item,

alone, but his case is more exceptional in the opposite:

direction than that of the Leeds man quoted above. In

the matter of rent private lodgings in London are not on

an average more costly than in most provincial towns, and

rule—as the merchants say—at about 15s, a week. Our

returns show that they vary from 9s, to the maximum of

40s. already mentioned. - -

lèeferring to other centres, the rent of lodgings in Edin

burgh is probably slightly less than in London; in Dublin

about the same as in the lºnglish metropolis. In Edinburgh,

there is a sort of residential club known as University Hall,

which affords facilities of , social intercourse and mutual

aid, as, for example, in the lending of books, which is.

practised systematically among the resident students. In

addition to these amenities, the institution secures them,

lodgings at a very moderate monthly rent. Glasgow lodgings:

again run at about the same level, while in Birmingham the

average of our returns is cheaper still, not exceeding 11S, a.

week. The cheapest district of which we have any full

information is Aberdeen, where both in the matter of rent.

and of food our correspondents speak of an economy that is

altogether exceptional, and indeed in one instance reaches the

extreme limit for rent of 3s.6d. a week in summer and 43, 6d.

in winter, the additional shilling representing the cost of

fuel to cope with the Scottish winter. It should, however, bo.

added that in this case our correspondent shares rooms with

another student, thus minimising their cost. One of our cor

respondents from this town confesses to living in better style

and more expensively than the majority of the students at a.

cost for rent not exceeding 14s, a week ; and another, who

illustrates in his own case the system of sharing rooms,

says that under that system “a student can live in Aberdeen,

well and comfortably for the small sum of 12s, a week;” and

he proceeds to avouch cases in which men have lived and

farcd well at an inclusive charge for board, lodging, coals,

and gas of 108, a week. In towns like Cork and Leeds the

| average rises above this limit, but probably 153, a week is,

here almost a maximum charge. In the Irish provincial

towns particularly the rent of rooms is very low, 5s, and 6s.

being by no means below the average. A somewhat higher

rent is asked, but still ranging about 10s, a week, in English,

provincial towns, such as Stockton, or Rugby, or Devon

port ; but residence in these involves constant railway

travelling, and would hardly be adopted for the puzposes of

a student's career, unless some special considerations influ

enced the decision with which fine questions of cosmpºrative:

expense would not come into competition.

There remains to be mentioned the lodging accommodation

afforded by residential colleges, hospitals, and , the likc.

institutions. But concerning these a word may suffice. Tho.

advantages of residence in a college are manifold, but they

are chiefly of the intellectual and social lind. The cost is

not less than that of private lodgings thriftily selected.

There may also be in some instances impatienço, on ths,
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part of the student of the control imposed by the regula

tions which are necessarily devised for the orderly conduct

of such institutions. Nevertheless, the select society, and

even the inevitable restraint, of such institutions are of great

service, especially to young students who have reason to

dread nothing more than solitude and an irresponsible control

of any considerable proportion of their own time. On the

other hand, the cost of board and lodging in such institu

tions is not greater than the average cost of the same accom

modation in private lodgings in their neighbourhood. The

following is a list of London schools for medical students,

complete so far as the Editors have been able to make it,

which have residential colleges attached :--St. Bartholo

mew's Hospital, Guy's Hospital, King's College, St. Mary’s

Hospital, and Middlesex Hospital.

At many schools a register is kept of suitable lodgings

which can be recommended to students. It is known that

such registers are kept at the following schools, but it is

feared that the list is imperfect : —London Hospital,

St. Thomas’s Hospital, Westminster Hospital, Aberdeen

University, Anderson’s College, Glasgow, and the Catholic

University, Dublin.

A very excellent plan, and one that involves no inordinate

expense, is to place a student in the house of a medical

practitioner in the neighbourhood of the school which he is

attending. It will be found that when the educational

facilities thus placed in his way are taken into account, in

addition to the mere commercial value of his board and

lodging, the arrangement is usually a very economical one.

The opportunities for doing this are, of course, not unlimited,

but they are sufficiently numerous to merit mention here.

Passing to the next item in our typical account, that of

food, we may observe that here again our Leeds correspondent

has set a standard which will be rarely attainable. It can be

paralleled in a very few instances only from our returns.

The cost of board is generally not less than that of lodging,

and may fairly be taken at about the same figure. As a

matter of fact, the similarity is closer than would be at first

supposed, and, speaking broadly, it may be said that where

the one item is low the other is low also. It would seem as

if the prevalence of high prices or of low prices, as the case

may be, affects both items, and affects them equally. It

would then be more proper in an ordinary case to put this

item down at £30 a year than at £15. The remaining items

in the statement may be accepted without much comment,

except perhaps that which is entered under the head of

clothes. This is an item of expenditure not properly charge

able to the education account, since the student would in any

case be clothed, and the amount expended upon his ward

robe will be determined by his personal habits, and in no

sense by his professional studies.

It is very undesirable, and a matter to which more than

one of our correspondents has referred in a tone of irritation,

that the incidental expenses should be overlooked. We have

already alluded to them above, but it seems not unimportant,

for the purpose of preventing misunderstanding, to refer

more pointedly and specifically to them here. The com

position fee which is published by the various schools, and

is in a Sense a comprehensive charge, may easily be sup

posed to be more comprehensive than it is. A glance at

our tables will show exactly how it is arrived at and

what it govers. Broadly it may be said to include all the

professorial fees. Ibut it does not include books—this is a

matter of course. DQually it does not include instruments,

and these two items together cannot be fairly written down

at less than £8 a year in an ordinary case. Many circum

stances may occur to falsify this estimato. A successful

student may largely supply himself with books by prize

winning, or access to a suitable library may minimise his

personal requirements in this respect. With instruments,

bones, parts for dissection, and the like, the case is somewhat

different, and the expenditure under these heads can only

be avoided at the expense of the student's cducation. A

niggard hand in such matters makes therefore a grievous

mistake, and this should be clearly appreciated at first,

otherwise the temptation to undue parsimony will be

supportcd by a grudging mind in their bestowment. Another

item which is for very good reason omitted from the com

position payment is the charge for examination fees. The

reason of this will be at once apparent if it is only considered

that the teaching bodies and the examining bodies are

distinct, and that whereas the composition fee represents a

Sum payable to institutions of the former class, the oxami

nation fees are receivable by institutions exercising the exa
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mining function. It will be hard to quarrel with an arrange

ment which is justificd by the importance of paying the fee

to the right person. Iless obvious, but of the same kind,

is the explanation of the circumstance that tutorial fees

are not included in the composition. Many students

pass through their curriculum by the aid of lectures and pro

fessorial instruction only. This is very possible when only

crucial examinations are attempted. But for competitive

examinations additional instruction is generally an indispen

sable preparatory. Such additional instruction must of

course be paid for, but its occasional character prohibits its

inclusion with the indispensable items in the comprehensive

payment. I'rom what has last been said it will be perceived

that the cost of the professional course, especially in these

latter items, will be largely affected by the nature of the

qualifications upon which the student sets his mind. A list

of examination fees appears on page 541, from which a suffi

ciently precise estimate may be formed of the amount which

it will be necessary to expend in this direction. It will, of

course, be borne in mind that failure to pass an examination *

at the first sitting may involve the payment of a second fee

upon a subsequent occasion. In forming an estimate of

prospective expenditure this contingency should not be

overlooked. -

NOTE-TAKERS. [SIPT. 3, 1892.

NOTES AND NOTE-TAKERS.

“In a man write little,” says Lord Bacon in one of his

best known Essays, “he need have a great memory.” The

passage refers to the habit of taking down notes of what

is observed or read—a habit which all students, but more

especially the medical student, cannot too assiduously culti

wate. The power of taking notes efficiently does not come by

nature, as many suppose, but is an art which improves with

cultivation, and through which some of the highest qualitics

necessary to a successful medical career are developed. We

are not now referring to the expert note-taker who has

devoted years of hard 'study and long practice to the

acquirement of the degree of skill which is necessary for the

practice of his vocation, but to the student note-taker who

takes notes of lectures for the guidance of his own study and

as an aid to his memory. Indeed, it is very questionable if

the student note-taker would gain much by attempting a

verbatim, note, or whether a good deal of the educational

value of the note would not be lost in the effort. The edu

cational value of mote-taking depends on the habits which it

develops. One of these, in a very marked degree, is the

habit of punctuality. The professional note-taker is rarely

late for his engagements, and so the student note-taker will

not care to lose the connexion between one lecture and

another on a subject in which the lecturer has interested him.

He is rarely absent from his class, and the habit of regularity

is thus markedly developed. A lost lecturo or two leaves a

hiatus in his note-book which costs much reading and re

search among complicated text-books to fill up. As a rule,

it will be found that students attend to whatever is worth

hearing; but the student who has developed a habit of

note-taking is never caught napping in his class or furtively

perusing newspapers. The attention which is necessary to

careful note-taking has become habitual with him. He has de

veloped the habit of continuous attention, one which a student

qualifying himself for any career in life will find most valuable.

Thoroughness is another attribute which note-taking tends to

foster. Points are noted in the class-room and at the clinical

lecture which after-study will expand, and which in many

instances give the keynote to future research. , These are the

main qualities which go to make a successful practitioner;

and, if proof were wanted, the success of those medical men

who have cultivated this habit will aſ ord it. It would of

course be invidious to specify them by name, but probably

half a dozen of the most successful medical men in London,

taken at random, would be found to be excellent note-takers,

from habits acquired in their career as students.

The student's note-book reflects the character, not only

of the lecturer, but of the teacher. Diffuseness in a lecturer

is a common and sometimes fatal cause of discouragement to

the student at the outsot of his career. The young note-taker

finds it impossible to lay hold of any definite statement. We

have known lecturers on subjects in the medical curriculum

who scomed to think they fulfilled their mission as teachers

of students by muttering in a low tone of voice from manu
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script at the rate of 250 words per minute. Such a travesty

of teaching inspires in the student undisguised contempt.

The matter is not assimilated if it is even heard or listened

to by the student. An expert note-taker would probably

despair of learning anything from such perfunctory in
struction.

Again, notes to be of service to the student must be spon

taneous and must be taken con amore. If full benefit is to be

obtained the note-taking must be inspired by the lecturer

and by the nature of the instruction. The principal objects

of note-taking are defeated by compulsion, or by bribery in

the form of prizes offered for the best note-books. The

process in this case becomes mechanical and loses its edu

cational value. Perhaps the most useless of all kinds of

notes are those which are dictated to the students by the

lecturer. Notes to be useful must be made with brains,

and the brains must be supplied by the students.

Note-taking has a stimulating effect on the teacher, and it

would be exceedingly useful to lecturers to take an occasional

glance through the note-books of their students. The results

would confirm the excellences of the lecturer and improve

his deficiencies. It is said that students do not care to use

notes and so do not trouble about acquiring the art of taking

i. Students are the best judges of the value of note

OOKS.

Some teachers, of whom Professor Struthers, who has

done so much in the interests of medical students, may

be taken as the type, object to note-taking. Address

ing the General Medical Council on one occasion, he

said: “The student takes his notes, puts his book in his

pocket, and walks out, knowing no more about the subject

than a mere reporter would do.” If the student knows

at the end of the lecture as much as the experienced reporter

would do after listening, to it, he would have reason to con

gratulate himself on the success of diligent note-taking. The

very habit which the reporter has acquired at so much

pains gives him the power, which was so highly developed in

Lord Macaulay, of recalling the points of a long lecture, and

of being able in many instances to quote without reference

to his note-book the exact words of the lecturer, and to

remember them. There are many who believe that lectures

and note-taking alike are merely so much useless expenditure

of time and energy. “The information,” it is said, “can be

better got out of a text-book.” We prefer Professor Gaird

ner's view, who in a lecture so long ago as 1877 said: “The

text-book must be rewritten or completely revised, edition

after edition, or it must perish. Professors’ lectures must be

freshly brought up, altered, amended, often completely re

modelled, almost from year to year, or they are naught.”

“Systematic lectures, which are mere repetitions of a text

book, are not indeed wholly useless, but they can never rise

above the usefulness of the text-book, any more than water

can rise above its fountain-head. But systematic lectures that

are informed by the spirit of a living man are valuable to you

above a text-book, just in proportion as you have reason to

have a living faith in that man and in his ability to

guide you aright.” It is the living voice of the teacher

that makes all the difference from the lifeless page.

Medical students cannot afford to neglect any of the aids

which render their task lighter or their knowledge more

accurate in the wide domain of medical science ; and when

in the search for knowledge they are brought face to face

with useful facts it is well to ſix them by doing what Captain

Edward Cuttle advised in reference to the search for his

quotations, “When found, make a note of.”

It is not every clinical teacher who has the power to im

press his students with a lasting picture of a disease as it

comes under his notice. Details are forgotten in after

#:. may be in months or even in weeks. The impression

as faded, and nothing of the demonstration remains in the

memory of the student to testify to his honest ward work or

to aid him in his future practice. Herein the value of good

note-taking is manifest. Dr. Gowers, who has published

some of the most erudite and valuable works to be found in

medical literature, has frequently expressed his deep indebted

ness to his notes. He has said: “I am deeply indebted to

shorthand, for without it I never could have accomplished

any of my work.” The records of his cases are probably

unique in the history of note-taking. The written letter

remains, and no detail of any case which has come under his

observation is ever forgotten or lost sight of.

The practical question for the student is—How am I to take

notes in the class 7 The answer is very simple. Many

students know a little shorthand. To them the task will be

more easy, and the only advice which it is necessary to give

to these students is to ask them to improve their shorthand,

to be contented with a few well-summarised notes written on

the left side of their note-book only, leaving the right hand

page free for home use. IFor it is an essential that the rough

class notes should be extended. Those students who have

no knowledge whatever of shorthand will speedily acquire an

abbreviated form of longhand which will probably serve their

purpose. The general direction about writing upon one side

of the noto-book in the class-room should also be attended to

by them. The last point of practical interest is to advise

students to scoure well-bound, substantial note-books which

will be useful for reference in future years.

Note-takers nowadays have a very easy time of it com

pared with what existed in days gone by. If students refer

to the carly numbers of TIII, LANCET published in the years

1823-24-25-26 they will find some specimens of note-taking

which will excite their admiration, and which excited the

consternation of most of the medical teachers in London at

that period. Sir Astley Cooper's lectures had never been

published—had never indeed been written—when in full

array, in the year 1823, an almost verbatim report of a

most important lecture appeared in the first number of

TIII) LANCET. Complete ignorance prevailed as to the

individuality of the reporter and of the editor of the new

medical paper. The reports of these lectures were con

tinued week by week, and, all efforts at discovering the

author having failed, a notice was printed and posted up

in Guy’s Hospital threatening any student found reporting

for THE LANCET with instant expulsion from the hospital.

At length suspicion fell upon Mr. Thomas Wakley, and

Sir Astley Cooper determined to ascertain whether he

was the offender. Mr. Wakley was one night sitting in

his consulting-room in Essex-street, Strand, reading over

the proof sheets of one of these lectures, when, before he had

time to conceal the pages, Sir Astley Cooper was announced.

The eminent baronet sternly eyed the young journalist for

a brief space, but gradually his features relaxed into a

genial smile. A similar smile made its appearance on the

face of Mr. Wakley, thus caught as it were red-handed.

They shook hands, however, and after some conversation it

was arranged that ‘ the remaining reports of Sir Astley

Cooper's lectures should be sent to him for revision before

they were published in THE LANCET, and to this the Editor

at once agreed. On another occasion a report appeared in

THE LANCET of the clinical instruction given by Sir Antony

Carlisle at the Westminster Hospital, which so enraged

the physician that he told his students that they had his full

authority to drive the note-taker from the hospital with “large

sticks.” The note-taker had to be protected from the students

by some coalheavers and brewers' men.

But students nowadays, live in better times. No such

restrictions are imposed upon them, and it simply remains

for them to seize the opportunities which abound for

acquiring information, and when they have obtained it

d meet it is ” for them, as it was for Hamlet, “to set it

own.”

UNITED HOSPITAL ATHLETICS.

NOTHING remarkable has occurred during the past year in

hospital athletics. Guy's have shown themselves to be the

best all-round athletes by winning the challenge cup for

cricket, athletic sports, cross-country running and lawn

tennis, St. Thomas's, St. Bartholomew's and St. George's

winning Rugby football, Association football, and rowing

respectively. Several of the competitions were most keenly

contested, notably that for the Association football cup,

the final tie of which had to be fought out no less than

three times.

The scheme of Amalgamated Sports’ Clubs is slowly spread

ing, and is now adopted at most of the loading hospitals; it

not only saves an immense amount of trouble and time, but it

also adds largely to the incomes of the diſſerent clubs,

Hospital clubs are proverbially poor, and it really seems that

the old system of small subscriptions to each separate club

had more to do with their poverty than an absence of esprit

do corps. Interest in the success of his hospital at sports is

however, as a rule, of a spasmodic nature to the ordinary

medical student ; it may be that the absorbing interest of

his work precludes him from being very energetic as re
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gards sports, for when anatomy and physiology are left

behind, clerkships and dresserships forbid the regular in

dulgence in games, especially in matches, which occupy

a whole afternoon. The whole routine of a medical

student's life in London is antagonistic to athletic sports.

Close attention during the ſirst two years to the dissecting

room and physiological laboratory, and later to the duties of

clerk or dresser, rather tends to induce a system of loafing

during leisure hours than indulgence in exercise. If, however,

“the fresher ” will only make up his mind to take regular

and sufficient exercise from the commencement of his career

he will find it less hard to overcome that feeling of slackness

which so often follows several hours of dissecting or work

in the wards—a feeling that is generally increased rather

than diminished by the dim surroundings of the ordinary

“diggings”—especially, too, as the “fresher’” is not as

a rule used to the somewhat uninvigorating atmosphere of

London.

It would be advisable, therefore, for the first year's man to

get thoroughly acclimatised to his new surroundings before

indulging in any real hard work. He will feel more inclined

to take exercise and engage in sports.

The contest between the United Hospitals A.C. and the

Ddinburgh University again ended in favour of the hospitals

by 8 points to 3, making the fourth successive win for the

hospitals since the inauguration of the competition in 1889.

The following were the winners:—

l'on. TIIE U.H.A.C.—100 yards : II. T. Bell (Guy's). 220 yards: II. T.

Pell (Guy's). , 440 yards: J. W. Summerhayes (St. Mary's). One Mile:

II. A. Munro§§ Three Miles : II. A. Munro (Guy's). Half-mile :

JP. W. James (St. Bart's.). I’utting the Weight: W. G.West (St. Bart's.).

Long Jump: A. P. Square (Middlesex).

Fort THE E.U.A.C.—120 hurdles, T. M. Donovan. High Jump,

R. Williams. Throwing the hammer, T. M. Donovan.

The meeting was held in wretched weather, rain coming

down continuously. A dinner was given in the evening to

the members of the Ddinburgh team, at which the President

of the U.H. A.C. took the chair, at the Guildhall Tavern.

The United Hospitals sports were held at Stamford Bridge

on June 18th, and the increased number of spectators proved

the wisdom of holding the sports on a Saturday. The events

as a rule were keenly contested, and the times an improve

ment on former years. No less than three records were

broken in the 220 yards, half-mile, and three miles. After

fourteen years of ill-success Guy's have managed once more to

become possessors of the shield. In 1878, by the aid of

L. Stokes, F. J. Shepherd and J. A. I'raser, they secured a

win, and also made a good ſight in the following year;

but not till 1887 did they come into prominence again, when

W. G. Mitchell won two events for them. For three years

more they failed to get one event, but last year Munro placed

both the mile and three miles to their credit. They won six

events this year and gained a second in one event, and the

runners up—St. Bartholomew's—won three and gained six

Seconds. The following were the winners :—

100 yds. : H. T. Boll (Guy's), 10; sec. 320 yds.; H.T. Bell (Guy's),

22# 59c. .440 yds.; J.W. Sümmerhayes (St. Mary's), 52; sec. 880 yds.:
Tº. W. James (St. Bart.'s), 2 min. 2) sec. One mile : II. A. Munro

(Guy's), 4 min. 355 sec. Three miles: II. A. Munroº 15 min. 174 sec.

120 yśls. hurdles : P. lt. Lowe (Guy's), 17 sec. , IIigh jump: H.T. Bell

§uy 8), 5 ft. 55 in. Long'. : Jas. McIntosh (St. Bart.’s), 20 ft. 43 in.

Throwing hammer: Jas McIntosh (St. Bart,’s), 80 ft. 11 in. Putting

Weight: M. Breton (St. George's), 33 ft. 10 in.

The records stand as follows:–

100 yds.: B. B. Conolly (Guy's), 10} sec. *220 yds. : H. T. Bell (Guy's
22; sec. 440 yds., T. A. Guinness (King's), § Sec. *880º: º}
James (St. Bart, §), 2 mill, 21 sec. One mile; H. A. Munro (Guy's),

#º: 34; 339;..."Three miles: H. A. Munro (Guy's), 15 min. 17; soc.
Putting wight: W. G. West (St. Bart.’s), 88 ft. 3 in. Throwing
hammer : T. ſº, Prasºr (St. Bart's), 93 ft. 10 in. Long jump; i3, C.

§º.Bºttº ill; ſº jump: P. Pierre (Westminster),

5 ft. 03 in. 120 yds, hurdle : B. G. Green (St. Bartºs), 103 sec.

* Made this year.

In tho Inter-hospital Sports the Challengo Shield has been

held by—

St. Bartholomew's, eight times; Guy's, six : St. " ſº

times ; IKing's, three§: St. d.º.º.º.º.;..."

The RUGBY FOOTBALL QUP was onco more secured by

St.Thomas's, who have had a monopoly of it for some years.
This year Guy's were the favourites at the commoncement of

the Qup ties, but were beaten during the second round by

St. Thomas's after a close and exciting match. T. W. Good.

live (captain) and’I. Bromet (three-quarter back) were the

most conspicuous players for the winners. The various ties

resulted as follows:—

First round: Winners-Guy's, University, St.Thomas's. Drow byes;
Middlesex. St. George's, King's College, St. Bartholomow’s, 'S d

roundſ: Winners. St. Thomºs, Midd ićsex, St. #ºowº.º

George's. Third round: Winners—St. Thomas's, St. Bartholomew's.

Final : St. Thomas's won very easily from St. Bartholomew's. St.

Thomas's : W. Graham (back), I. Bromet, J. I. Prain, and W. H.

Thorman (three-quarter backs), N. Hood, A., Montague (half backs),

F. Goodhue, J. Carver, R. Storrer, R. Ord, H. Knight, II. Haward, P.

Blaber, 12. Sutcliffe, and W. Ashford (forwards).

The Cup has been won by St. Thomas's five times, Guy's four

times, St. George's three times, St. Bartholomew's twice, by

London and Middlesex once each.

THE ASSooraTION FootBALL CUP produced the most

keenly contested of all the inter-hospital competitions this

year—in fact, three attempts to finish a final have not been

before recorded in hospital athletics. Upon the first two.

occasions St. Mary's ought to have won and paid dearly for

misused opportunities by losing at the third attempt, having

the misfortune in the meanwhile to lose their most prominent

player, E. G. Moon; but it is only fair to the winners to

state that they had had bad luck all through the season,

no less than half a dozen of their best players being in

capacitated at one time or another.

The Cup has been won four times by Guy's, twice by

St. Bartholomew's and once by St. Thomas's.

The survivors of the first round were St. Mary's, London, St. Barthoy

lomew's, University College, Guy's, Middlesex, St. Thomas's and

Charing-cross. Second round : Winners—St. Mary's, St. Bartholomew's
Guy's and St. Thomas's. Third round: Winners—St. Mary's and

St. Bartholomew's. Final : St. Bartholomew's. This was contested

three times, the first two ending in draws slightly in favour of St. Mary's

but upon the last occasion St. Bartholomew's obtained a slight lead and

kept it to the end. St. Bartholomew's team: E. H. Fryer (goal),
F. E. Fernioº and J. Cropper (backs), F. Lewºrne, W. Wyllys

and W. Pope (half backs), and W. E. Bond, J. F. Fennie, T. J. Dixon,

G. R. Fox and C. Neill (forwards). *

In the Cricket Cup ties Guy's team showed a most decided

superiority over their opponents. In the final tie Guy's mét

Charing-cross and won rather easily by six wickets.

Thoº scores for Guy's were: J. II. Bettington, 8 and,31 not

out; E. T. Shorland, 58 and 13 not out; W. J. Hancock, 43. Bettington

took nine wickets for 09 and Joyce six for 85. Tor Charing-cross: C. H.

Russell made 18 and 48; H. Thomas, 21 and 86; C. W. Young, 6 and 88.

The winners played good consistent cricket throughout the

season and beat several of the best suburban clubs. The

United Hospitals Cricket Club, as usual, played only a few

matches and on each occasion failed to play anything like

their proper strength. The cup has been secured five times

by Guy's, twice by King's and once by St. Thomas’s.

The Lawn Tennis Cup was won this year by Guy's, who

met St. Thomas's in the ſimal and beat them by four points

to two.

The Singles resulted as follows:—W. Hancock (Guy's) beat G. W.

Bird (St. Thomas's); G. Webb§. beat C. Rnox (St. Thomas's);

Davis (St. Thomas's) beat E. Reid (Guy's). The Doubles.; W. Hancock

and E. Reid (Guy's) beat Bird and Knox (St.Thomas's); Webb and

Coulson (Guy's) beat Davies and Ransome (St. Thomas's).

The third contest in the doubles ended in favour of St.

Thomas's, as the Guy's men withdrew when “one set ’’ all

was cried, they having already played off a tie in the morn

ing. St. George's have won the cup three times, Guy's once,

and St. Thomas's once. tº g

Only three hospitals entered for the Rowing Cup ties; St.

George's, London (holders) and Middlesex. The holders

were never in it with the powerful St. George's crow, Who,

stroked by J. C. Gardner, had the race at their mercy from

the start." There was a good race for second place, London

only just beating Middlesex on the post. Noble, J. C.

's,—J. Hawes (Bow), A. S. Ransome, J. W. Noble, J.S.

gåº'Wºº. &&. Winners-iss5, London; 1889,

Middlesex; 1887, Middlesex; 1888, St. Thomas's ; 1889, St. Thomas's ;

1800, St. Géorge's; 1801, London; 1892, St. George's.

The United Hospitals Hare and Hounds Club, under the
secretaryship of Å. N. Wilde and, captaincy of H. A.

Munro, enjoyed a fresh lease of life this year, and, amongst

other events, was almost successful in beating the Oxford

Union Hare' and Hounds, the first two places in the contest

being taken by Munro and Wilde respectively. k (London)
* * T 2...? g won by W. H. IGenrick (London),

o:ºNº.'s."º). Hi min. start, §§ second.

The four Miles' Handicap was won by Munro, followed home by two

Guy's men, Eastment and Wilmot.

Thrco hospitals entered for the Challenge Cup, which is
competed for over the long-distance courso, With the result

that Guy's won the Cup, St. Bartholomew's beating St. Mary's

for second placo. A. M. (Guy's); A. N. Wild

y vero taken by H. A. Munro (Guy's); A. N. 0

gºi. M. Tressider (Guy's); P. Wilmot

uy's).

An attempt has been made to start a United Hospitals

Swimming Club. St. Bartholomew's, St. Thomas's and Guy's
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have at present joined, and it is hoped that next summer

several others will cast in their lot with the club. St. Bartholo

mew's have a very good polo team and gave an excellent

account of themselves during the season.

CHANGES IN THE MEDICAL SCHOOLS

AND HOSPITALS.

AT St. Bartholomew's Hospital there have been several

changes. Sir William Savory has retired from active work in

the wards, and has been appointed consulting surgeon.

Mr. Morrant Baker has resigned. Messrs. Marsh and Butlin

have been elected full surgeons. Messrs. Bowlby and

Lockwood have become assistant surgeons. Mr. Ackland

has joined the Dental Department. In the Medical School

Mr. F. Womack has been elected Iccturer on Physics, and

Dr. Shore Lecturer on Biology. Dr. Fletcher has replaced

Dr. Hamer in the Physiological Department, and Mr. C. li.

Roberts has been appointed an Assistant Domonstrator of

Anatomy. Dr. Calvert has joined Drs. West and Garrod in

the Demonstrations in Practical Medicine. The Practical

Biological work is in the hands of Dr. Shore, who is assisted

by Messrs. Groves and Pickering. No appointment has yet

been made to the post of Surgical Registrar. It is rumoured

that the number of physicians at this hospital will shortly be

increased to five, and that a corresponding increase in the

number of Assistant Physicians will be also made.

Charing-cross IIospital.—The changes in this school have

been many and necessary in order to adapt it to the require

ments of the Conjoint Board. Biology, Insanity, Public

Health, Practical Midwifery and Ophthalmology have become

compulsory subjects. The teaching of Biology has been

undertaken by Mr. Chalmers Mitchell, of Christ Church,

Oxford, who will also hold classes for the l’reliminary

Scientific Examination. The department of Psychological

Medicine is undertaken by Dr. Hack Tuke. The class of

Practical Midwifery has been placed under Dr. Routh's care.

The new post of Pathologist and Curator has been formed

and Dr. Arkle has been appointed to fill it. Mr. Morgan

has been succeeded by Mr Sheild in the teaching of Surgical

Pathology. Mr. A. T. Collum is appointed Surgical Registrar,

being succeeded by Mr. Gibbs as Junior Demonstrator, and

Mr. Dudley Johnston succeeds Mr. Harold as Demonstrator

of Physiology.

St. George's IIospital—Sir William Dalby, having resigned

his post as aural surgeon, has been appointed Consulting

Aural Surgeon. Mr. Bull takes his place on the active staff.

Mr. G. R. Turner lectures on Anatomy in succession to Mr.

Bennett. Mr. Dent takes charge of the Orthopaedic Depart

ment. Dr. Rolleston has followed Dr. Delépine as Lecturer

on Pathological Anatomy. Mr. F. C. Kempson succeeds

Mr. C. Cotes as Demonstrator of Anatomy. It is cxpected

that at the beginning of the year 1893 the number of house

physicians and house surgeons will be doubled.

At Guy's IIospital, where during later years there had been

greater changes than at any other hospital in London, wo

have no alteration to record this year either in the staff of

the hospital or in the Ilecturers or Demonstrators in the

school, with the exception that Dr. Starling, having been

appointed to the Grocers' Research Scholarship, has ceased

to be Senior Demonstrator of Physiology, his place being

taken by Mr. Tubby. Dr. Iſawcett and Dr. Campbell have

become Demonstrators of Physiology in addition to Mr.

Tubby, and the subject of Biology for Conjoint Students is

taught by Dr. Campbell, Mr. Targett, and Dr. Fawcett.

Mr. Wade is associated with Mr. Groves in the department

of Practical Chemistry during the summer session.

At King's College IIospital Sir Joseph Lister, Bart., has

been appointed Emeritus Professor of Clinical Surgery with

charge of beds, and Mr. William Rose succeeds to the regular

a Mcdical Tutor.

duties of the Professor of Clinical Surgery. Mr. W. Watson

Cheyne is now the sole Professor of Systematic Surgery.

Mr. Cadman and Mr. Hewlett and Dr. W. A. Turner have been

appointed Demonstrators in Anatomy, lacteriology, and

Neuro-Pathology respectively, whilst the new laboratorics in

State Medicine are placed under the care of Dr. W. R. Smith

as Director and Mr. Huntley as Demonstrator.

London IIospital.—Dr. Sansom has resigned the Lecture

ship on l'orensic Medicine and Public Health, and in future

Dr. ltalfe will lecture on Public Health and Dr. J. l'. Smith

on Medical Jurisprudence and Toxicology. Special classes in

Practical Midwifery and Obstetrical Operations are now held

by Dr. Herman and Dr. Lewers, the Obstetric Physicians.

A serious loss has been sustained by the College in the death

of Dr. Moymott Tidy, who lectured for many years on

Chemistry and Toxicology. Mr. Page has now been appointed

Lecturer on Chemistry. Dr. W. Tenwick has been appointed

Dr. J. T. Smith has been appointed an

Assistant Physician and Mr. H. P. Dean an Assistant Surgeon.

The latter lectures on IBiology.

St. Mary's Jospital.—No changes have occurred at this

hospital.

Middlesea; J/ospital. —The following changes have taken

place during the past year:—Dr. J. K. Rowler has succeeded

Dr. D. W. l'inlay as Physician. Dr. Pasteur has succeeded

Dr. Finlay as Lecturer on Medical Jurisprudence and as

Lecturer on subjects relating to Public Health. Dr. I’.

Voelcker is Pathologist and Curator in the place of Dr. S. H. C.

Martin. Dr. W. E. Wynter becomes Assistant Physician, and

Mr. A. Pearce Gonld is succeeded as Dean by Dr. Sidney

Coupland. Messrs. Hartley and Wells assist in the Ana

tomical 1)epartment ; Messrs. Young and Doblin assist in the

department of Practical Physiology during the summer

session.

At St. Thomas's Jospital considerable changes have again

occurred. Death has removed no fewer than three members

of the consulting staff, Sir James Risdon Bennett, IF.R.S.,

Dr. Barker, and Mr. Le Gros Clark, lº. R. S. Dr. Bristowe,

F.J.S., having completed the additional term of office granted

to him, retired in January, and the number of physicians is now

again four. (There are still, however, only three assistant phy

sicians.) Dr. J. R. Payne succeeds Dr. Bristowe as joint lecturer

on Mcdicine in the school. Dr. Bristowe, Mr. Sydney Jones,

and Mr. Croft have been placed upon the consulting staff.

Mr. W. H. Battle and Mr. C. A. 13allance have been

appointed assistant surgeons. Mr. T. C. Abbott takes the

place of . Mr. D. C. Stabb as Surgical IRegistrar, and

Mr. E. H. G. Morris that of the late Dr. Charles Sheppard

as Anaesthetist to the Dental Department. Dr. Sharkey suc

cecds to the lectureship on Pathology vacated by Dr. Payne

on his appointment to the joint lectureship on Medicine.

The school has to deplore the loss of Dr. A. J. Bernays, who

died in January last, after a service of more than thirty

years as teacher of Chemistry. He is succeeded by

Mr. Wyndham lt. Dunstan, with whom is associated

Dr. lnce, who undertakes the practical teaching of Physics

Mr. R. G. Parsons has been appointed teacher of Elementary

13iology. Mr. Stanley Kent succeeds I)r. Copeman, now an

inspector under the Local Government 13oard, as Demonstrator

of Physiology, and Dr. W. II. Tate has been appointed

Obstetric Tutor and Registrar.

I/niversity College JIospital has to mourn the loss of its

senior surgeon, Mr. Berkeley Hill, who had done much to

promote its welfare. Mr. Marcus Gunn has been appointed

Assistant Surgeon to the Ophthalinic Department. Dr. Mickle

lectures on Mental Diseases; Professor Boyce on Bacterio

logy. Messrs. Weldon and Oliver give the instruction in

Elementary Biology.

At the Westminster JIospital there have been no changes

in the constitution of the staff. The changes in the cur
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riculum necessitated by the additional year's study hav

led to several alterations in, and additions to, the teaching

staff of the school. Mr. D. S. Gunn has been appointed an

additional Demonstrator of Anatomy, Mr W. G. Spencer will

take a definite share in the conduct of the Physiological

Department, and Mr. Cowell will deliver the entire course of

Lectures on Systematic Surgery. The subject of Materia

Medica, or, as it is termed in the Regulations of the Ex

amining Board for England, Practical Pharmacy is now

separated from Therapeutics and Pharmacology, and whilst

Dr. Murrell will continue to lecture on the latter subjects to

senior students, the former is to be taken charge of by

Mr. Tanner, the senior dispenser to the hospital. A special

course of Lectures on Public Health will be delivered by

Dr. S. A. Monckton Copeman, of the Local Government

I}oard, instruction in Elementary Physics will be given by

Mr. Somerville, B.Sc., and Dr. Donkin will hold a class in

Elementary Practical Medicine.

Jºoyal I'ree Hospital.—The only change in the medical

staff during the past twelve months is that Mr. G. W.

Iſarmer has been appointed Senior Resident Medical Officer

in place of Mr. Solly, resigned.

Mason College (Birmingham).—The School of Medicine

formerly in existence as the “Queen's College” has been trans

ferred to the Mason College, of which, under the title of the

“Queen's IFaculty of Medicine,” it will for the future form a

constituent part. New buildings, including spacious dissect

ing-room, theatres and museums and other necessary offices,

have been erected, and will be opened at the commencement

of the winter session. Dr. Robert Saundby takes Sir W.

Foster's place as co-Professor of Medicine. Dr. Carter

succeeds Dr. Rickards as Professor of Therapeutics and

Mr. Barclay has been appointed Lecturer on Materia Medica.

Mr. Jordan Lloyd has been appointed Ilecturer on Practical

and Operative Surgery, Mr. Priestley Smith on Ophthalmo

logy and Mr. Huxley on Dental Surgery and Pathology.

JBristol Medical School.—Important changes have been made

to meet the requirements of the five years' curriculum. The

winter session will be commenced in the new buildings just

completed. Dr. Clarke takes charge of the department of

I?ractical l’hysiology; Professors Ileipner and Lloyd Morgan

lecture on Elementary Biology.

At Cambridge University the buildings formerly occupied

by the department of Human Anatomy have been altered and

adapted for the classes in Medicine, Surgery, Practical Sur

gery, Midwifery and Medical Jurisprudence, and now consti

tute the School of Medicine. The new buildings for Anatomy

and Physiology are now complete and contain a handsome

suite of laboratories, dissecting-rooms, anatomical museum

and rooms for private study and research. A special labora

tory has bcen set apart for Psychological Physiology. Dr.

Clifford Allbutt has been appointed by the Crown to the

legius Professorship of Physic, vacant by the death of Sir

George Pagot, K.C. 18., and Dr. Donald MacAlister has been

appointed his Assessor. Dr. Adami has been recognised as a

Teacher of Pathology in association with Professor Roy. Mr.

Teighton has been appointed a member of the Surgical Staff

of Addenbrooke's Hospital. Mr. Acton assists in the depart

ment for Materia Medica, and Mr. Gardiner in that for

Botany.

At the Lecds General Infirmary, in succession to Dr.

'Eddison, who has become Consulting Physician, Dr. Barrs

fund Dr. Jacob have been appointed Physicians, and Dr. Chad

wick and Dr. Wardrop Griffith have succeeded them as

Assistant l’hysicians. Mr. H. Secker Walker has been

appointed Assistant Ophthalmic Surgeon and Assistant Sur

.geon in the Aural Department. Elementary Biology is taught

by Professor Miall. Dr. Cohen has joined the Lectures on

Chemistry. -

At the University of Durham College of Medicine (Now

'castle-upon-Tyne) Professor Arnison and Mr. Page take the

Demonstrations in l’ractical and Operative Surgery. Mental

Diseases are taught by Dr. McDowall.

At University College (Liverpool) slight changes have taken

place. Mr. Thomas is associated with Mr. Banks in the

lectures on Descriptive and Surgical Anatomy. Mr. Kellett

Smith takes the Anatomical Demonstrations. Dr. Herdman

teaches Elementary 13iology. , -

At Owens College ( Victoria University) School of Medicine

the following changes have been instituted. Professor

Dreschfeld gives the course of lectures on General Medicine

and is succeeded by Dr. Delépine in those on Pathology.

Professor Perkin joins in the lectures on Chemistry.

fessor Weiss lectures on Botany. Mr. Chalmers assists in the

Anatomical Demonstrations.

At the Shaffield School of Medicine Dr. Arthur Hall has

been appointed sole Lecturer on Physiology. Dr. Littlejohn

succeeds Dr. Sidney Roberts as Lecturer on I'orensic.Medi

cine, and Dr. Rhodes has been appointed Demonstrator of

Practical Pathology. Dr. Burgess lectures on Pathology

during the summer session of the school. The lectures on

I}otany, Chemistry, Physics and Biology are delivered at the

I'irth College. Students are admitted under certain regula

tions to the practice of the Borough l'ever Hospitals and of

the South Yorkshire Lunatic Asylum at Wadsley.

At the University of .1bordeen the changes are few.

Dr. Finlay lectures on Medicine. Professor Niven teaches

Natural Philosophy.

At St. Andrews University the only change to be reported

is that l’rofessor M'Intosh lectures on Natural History con

jointly with Professor Thompson.

At St. Mungo's College and School of Medicing the lectures

on the Diseases of the Skin are now given by Dr. Alex.

Morton, on Diseases of the lºar by Dr. J. Kerr Love, and on

Diseases of the Eye by Dr. Wolfe. *

At. Anderson's College Medical School Dr. P. Caldwell

Smith has succeeded the late Dr. Christic as Lecturer on

Hygiene and Public Health. Professorships of Physics and

Zoology and a Lectureship on Mental Diseases have been

recently instituted. Dr. Iſreeland Fergus lectures on Physics

(winter and summer), Dr. George Bell Todd on Zoology

(winter), and Dr.John Carswell on Mental Diseases (summer).

At the Glasgow Western Medical School there has been no

change in the staff of lecturers, except that the post of

Lecturer on Hygiene is at present vacant through the

appointment of Dr. P. C. Smith to Anderson's College.

Dr. A. B. Kelly has charge of the Throat and Nose Depart

ment and gives instruction in this branch.

At the Dublin University Dr. Brooks has succeeded Dr.

Little as Joint Lecturer with l?rofessor Cunningham on

Descriptive and Surgical Anatomy, and also assists in the

department of Practical Anatomy and Dissections. Dr.

Purser lectures on Pathology, Dr. Bewley on Hygiene.

At Queen's College (Belfast) there is no change, excepting

that Dr. W. H. Barrett lectures on Pathology.

At Queen's College (Cork) Dr. Aug. E. Dixon has succeeded

Dr. Maxwell Simpson in the Lectures and Demonstrations on

Chemistry

At the Dublin Iłoyal College of Surgoons there is some

change to record. Professor Myles lectures on the Institutes

of Medicine and on 1'athology. Professor Auchinleck lectures

on Medical Jurisprudence.

At the Catholic University Medical School the following

changes have taken place during the year: The School has

been incorporated under the leducational Endowment

(Ireland) Act, and has got a new governing body and a board

of visitors. A chair of Pathology and Bacteriology has been

founded and lyr. McWeeney has been appointed to fill it.

The School has been rebuilt and refitted during the past

year and its working space has been almost doubled. A

new Public Health Laboratory, in charge of Professor

Roche, has been fitted up and opened for work; it is .

Pro- "



590 THE LANCEi,] / OPENING OF THE MEDICAL SCHOOLS. [SEPT. 3, 1892.

the first laboratory of its kind established in connexion

with a medical school in Ireland. Dr. Coffey assists Dr.

Coppinger as Lecturer on Histology and Physiology. Dr.

Birmingham gives the lectures on Descriptive and Surgical

Anatomy, and is assisted in the Department of Practical

Anatomy and Dissections by Drs. O'Carroll, Fagan and

Dempsey. Professor Blaney has joined Dr. Sigerson in the

Lectures on Botany and Zoology and Medicine. -

University of Edinburgh.-There have been no changes in

the medical department. *

At Queen's College (Galway) Dr. Senier has succeeded

Dr. Dixon in the Lectures and Demonstrations on Chemistry.

He is also Joint Lecturer on Medical Jurisprudence. Dr.

Lynham lectures on Pathology. e

At Glasgow University there have been no changes in the

professoriate during tho past year.

Dundee Medical School.—The Council of University College

has recently made certain appointments which mark a

further stage in the progress of this School. Dr. MacEwan

has been appointed Lecturer on Systematic Surgery ; Drs.

McLeod and Stalker, Lecturers in Clinical Medicinc ;

Dr. MacEwan and Mr. Steele Moon, Lecturers on Clinical

Surgery; and Dr. Rorie, Clinical Lecturer in Mental

Diseases. Dundee is now, by its union with St. Andrews

University, in a position to offer the complete curriculum

necessary for the first two years of study in all the Scottish

Universities. -

OPENING OF THE MEDICAL SCHOOLS.

METROIPOLITAN,

St. Bartholomew's IIospital.-The session will open on

Oct. 3rd.

Charing-cross Hospital.—The term will commence on Monday,

Oct. 3rd.

Guy's Hospital.-The session will begin on Monday, Oct. 3rd.

The first meeting of the session of the Physical

Society will be held on the evening of the same

day in the Anatomical Theatre at 8 o'clock. The

chair will be taken by Dr. Wilks, T.R.S. A. Ernest

Maylard, Esq., B.S., of Glasgow, will read a paper on

“How to Remain a Student through Life.” There will

be a house dinner of the Students’ Club before the

meeting. After the meeting the rooms of the club in

the College will be open for the exhibition of instru

ments, microscopical preparations and photographs

taken by members of the Society during the past year.

All past and present students are invited to attend.

St. George's IIospital.—The winter session will commence on

Saturday, Oct. 1st, with an introductory address by

Dr. R. L. Bowles, at 4 P.M. Tor many years past the

ceremony connected with the opening of the medical

session has concluded with a dinner—a gathering of

past and present students. The dinner on Oct. 1st

will take place at the Hôtel Métropole, when Mr. T.

Laurence Read will be in the chair. A large attend

ance is expected.

Aïng's College IIospital.-The session will open on Oct. 1st.

The Óld students’ dinner will be held at Limmer's

Hotel, Conduit-street, W., on Monday, Oct. 3rd, at

6.30 for 7 P.M. Professor I. Burney Yeo, M.D., has

consented to preside.

London IIospital.—The session will commence on Monday,

Oct. 3rd. The old students’ dinner will be held in

the College Library at 7 P.M.; the chair will be

taken by Dr. Langdon-Down, Consulting Physician

to the hospital.

Aſiddlesea; IIospital,—The winter session will open on Mon
He day, Oct. 3rd, at 3 P.M., when an introductory address

will be delivered by Dr. J. J. Pringle, which will be

followed by the distribution of prizes awarded during

the past winter and summer sessions by Sir Lionel

M. Swinneston Pilkington, Bart. The annual dinner

of the past and present students and their friends will

take place the same evening at the Holborn Restaurant

at 7 o'clock Dr. William Duncan, T.I.C.S., in the
chair] ' a

'St. Mary's Hospital,—The winter session will open on Oct.

3rd, at 4 P.M., with an introductory address by Dr.

A. P. Luſt.... The annual dinner of past and present

students will be held about the middle of October, on

the same day as the laying of the foundation-stone of

the “Clarence Memorial Wing ” of the hospital by

T.T.H, the Prince and lPrincess of Wales. The chair

will be taken by Mr. H. W. Page. * *

St. Thomas's IIospital,—The winter session will commence on

Monday, October 3rd, and ferminate on March 31st.

The prizes for the last session will be distributed by

the Right Hon. Sir John Lubbock, Bart., M.P., D.C.L.,

LL.D., F.R.S., in the Governors' Hall at 3 P.M.

During the afternoon the various departments of the

hospital and school will be open for the inspection of

visitors; refreshment will be provided in the library.

The annual dinner, in which all past and present.

students are invited to join, will takö place the same

evening at the Hôtel Métropole, at 6 for 6.30 P.M.,

H. Laver, Esq., J.P., in the chair.

University College.—The session of the Faculty of Medicine

will commence on Oct. 3rd,at 4 P.M., when the Dean's,

report of the past academical year will be read and an

announcement of the scholarships and prizes gained

by students during the year will be made, after which an

introductory lecture will be given by S. J. Hutchinson,

Esq., Dental Surgeon to University College Hospital.

The, annual dinner of the old and new students will

take place at the Hôtel Métropole, at 6.30 P.M., Sir

George Buchanan, M.B., in the chair. ...

JWestminster IIospital.—The session will open on Oct. 3rd, at

4 P.M. Dr. Mercier, Lecturer on Neurology, and In

sanity, will give the opening address, Sir Albert Rollit,

M.P., will distribute the prizes, and the dinner will

take place at the Holborn Testaurant.

The Dental Hospital.—The term will open on Monday,

Oct. 3rd.- \

The Itoyal Peterimary College.—The session will open on

Oct. 3rd. Introductory address by Prof. McFadyear,

B.Sc., T.R.S.E. &c., at 1 P.M.

The College of State Medicine.—The winter session will com

mence on Wednesday, Oct. 5th, at 4 P.M. The intro

ductory address will be delivered by Surgeon-General

W. Robert Cornish, F.R.C.S., C.I.E., Q.H.P., Honorary

Secretary and Treasurer of the College.

PROVINCIAL. " * -

Mason College, J3irmingham.–The session will open on

Sept. 30th. The opening address will be given by Sir

George Humphry, M.D., IT.R.S., T.R.C.S. Conver

sazione in the evening, given by the President and

Council of the College.

I'orkshiro College, Leeds.-The winter session, being the sixty

second of the Iceds School of Medicine, will be opened

on Oct. 3rd, when an address will be delivered and the

prizes distributed by Professor W. Mitchell Banks of

Liverpool.

University of Durham College of Medicine, Wencastle-on-Tymc.—

The session will open on Oct. 1st.

College, Sheffield,—The winter scssion will commence.

on Monday, Oct. 3rd, at 5 P.M., when the introductory

address will be delivered in the lecture room of ITirth

College by Dr. Burgess, Lecturer on Pathology at the

Sheffield School of Medicine and Senior Physician to

the Sheffield Public Hospital and Dispensary. The

annual students' dinner will be held some time during

October.

Jºrth,

SCOTLAND.

Aberdeen University.—The term will commence on Oct. 11th

Jºdinburgh University.—The session will open on Oct. 11th.

Glasgow University.—The winter session in the IFaculty of

Mcdicine will be opened on Tuesday, Oct. 18th, when

an inaugural address will be delivered by Professor

Cleland, M.D., LL.D., D.Sc., IT, IR.S., the subject,

being “Anatomy: its IPlace in ICducation.”

Anderson's Collego Medical School, Glasgow.—The winter

session will be opened on Tuesday, Oct. 18th, at

3 o'clock, with an introductory address by Professor

William L. Reid, M.D.

St. Ilſungo's College, Glasgony.—The term will commence on

Oct. 18th. An introductory address will be delivered

by Professor McVail.
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Western Modical School, Glasgow.—Oct. 18th. This school

is to be opened with an address by the lecturer on

Gynaecology—“Early Ovarian and Tubal Disease.”

AUniversity College, Dundee.—The session will open on

Oct. 11th. &

IRELAND.

Queen's College, Cork.-The term will begin on Oct. 18th.

Queen's College, JBelfast.—The session will open on Nov. 3rd.

THE CHOLERA.

ENGLAND’S ATTITUDE IN FACE OF CHOLERA.

TIIE amendment of the cholera regulations which has been

issued by the Local Government Board constitutes one of

the most important steps hitherto taken towards preventing

‘the entrance of cholera into this country. The regulations

which have formerly been in operation, whilst requiring the

detention of those actually sick of cholera or suspected to

be so sick, have permitted the landing of presumably healthy

people on condition that, where this was practicable, the

names of such people, together with details as to their

destination, should be given to the port sanitary authorities.

And this scheme has hitherto sufficed. But the immigration

of destitute Russian Jews into this country, which has now

for some time past given much anxiety to the Medical

Department of the Local Government Board, has, as a matter

of fact, upset all previous experience. Until the present

cholera prevalence such addresses as we refer to have been

forthcoming, and the result has been that, without any

undue restriction on the movements of hitherto healthy

people into this country, persons who have come off an

infected vessel have been kept under observation by the

medical officers of health of the districts to which they have

travelled.

Dut in the case of the Russian Jews such addresses are but

rarely forthcoming, and hence a horde of destitute people

have been settling down here and there in the worst parts of

the IEast-end of London, and all traces of them have been

lost immediately after they have been landed at the docks.

In this way an essential feature of our English cholera regu

lations has been altogether defeated. . This will now no

longer be the case ; for under the new regulations no persons

will be allowed to land, whether from vessels certified to be

either infected with cholera or to contain passengers who are

in a filthy or otherwise unwholesome condition, unless they

4tre able to satisfy the medical officer of health of the port as to

their names, places of destination and addresses at such places.

The effect of this regulation will bé that if the shipping

3ompanies or their agents choose to bring a number of home.

less and destitute people into our ports, they must be pro

pared to find that such people will not be allowed to leave the

ships, and they will have either to make adequate provision

for them on shore, or they will have to take them back again

to the port whenge they sailed. I'ew shipping companies

Will caro to run, this risk, and we may hope that the season

for importing destitute aliens into the metropolis has now

come to a close.

The attitude adopted by the Local Government, Board in

this matter is no new departure; it is simply an extension of

the provisions, which altered circumstances have rendered

necessary, for maintaining under observation for a reason

able number of days persons who, though at the time healthy,

have been exposed to tho risk of cholora infection and may

be incubating the discase. And the need for such action has

been very distinctly shown during the last few days. Cholera

importedfrom Hamburg has spread outin fan-likeformalldown

our Eastern coast. The arrival of a man at Grangemouth from

an emigrant ship in the Firth of Forth was followed by his

sickening of cholera after he had landed ; two of a number

Qſ emigrants from IIamburg reached Glasgow and then fell

ill of cholera ; two similar cases occurred at Middlesbrough,

one of the men being attacked at South Shields. At IIull and

Liverpool suspicious cases traced to IIamburg ships have

occurred ; at Grimsby cholera cases from the same class of

passengers have had to be' isolated ; and at Dover a sailing

boat brought one or two cases which, for some reason or

other, after being allowed to remain in the bay instead of

being taken to the authority's hospital, were sent round

by tug to Gravesend, where they were, to say the least,

in the best of hands, both for their own sakes and for the

safety of the country. And the story of the London port is even

more interesting. The Gemma arrived with Russo-Jewish

emigrants, of whom three had cholera. The ship was not

only detained off Gravesend by Dr. Collingridge, but that

able health officer went on board, remained there three days

and nights, removed the sick to the port hospital, and in the

end landed the remainder of the almost homeless passengers

under canvas on the shores of the Thames. His attitude

throughout was cnergetic and wise; and we understand that

the Local Government Board telegraphed to him their appre

ciation of the action he had adopted. The Portia next

arrived, and although one child had been buried at

sea, the nature of the disease could not be defined,

and as the new regulations had not yet been issued

she passed into London and her emigrants were

distributed, with the result that at least one case of

highly suspicious choleraic diarrhoea occurred amongst their

number. Another vessel, the Peregrine, landed Hamburg

passengers at Harwich. In two days three of them, who

resided in the City-road, were found to be ill; two of

them having cholera, they were removed to St. Bar

tholomew's Hospital, and one has died. In each of these

cases the local health officers and officers of the Medical

Department of the Local Government Board have done their

utmost to deal with the occurrences in such a way as to avoid

further spread, and thus far, notwithstanding multiple im

portations, no cholera has occurred in England except in

persons actually arriving from Hamburg.

In the meantime it is satisfactory to know that long

before any public alarm was aroused visits to our Eastern

ports were being made by medical inspectors of the contral

authority, and that the port authorities were urged in

advance to meet the very emergency that has arisen. Some

of those ports, notably Newcastle and Hull, maintain them

selves permanently ready to perform all their duties ; in the

case of others.temporary arrangements have had to be made.

In view of the extension of cholera to such French ports as

Havre, the system of medical visits has been carried on at

our south-eastern and southern ports, and as rapidly as can

be managed the same system will be further extended to

other ports having communication with infected ports. But,

at the same time, it should be remembered that these visits in

no way relieve port authorities from the obligation of perform

ing duties which have for many years been imposed upon

them, and of the nature of which they are perfectly aware.

We believe the present state of affairs at some of our principal

ports in the south of England to be highly discreditable.

Mooring stations are not yet even determined on, no means of

isolating first attacks of cholera have been provided, and the

clamour is for outside and imperial help to make up for a

default which elsewhere has been met by the action and at

the cost of the port districts themselves. If this emergency

passes by, as we hope and believe it will, we trust the interval

of the next few months will be utilised to secure a state of

preparedness for next year, which is very likely to bring

with it dangers far in excess of any that we are running when

cholera first reaches us towards the chd of that season in

which it has the best chance of spreading in our midst.

PRECEPTS AND PRACTICE WITII REGARD TO CHOLERA.

On previous occasions cholera has commonly reached

England and America vid Porsia, Russia and Hamburg, and

not by the shortest, most direct and frequent channel of

communication between India and this country—namely, vid

Egypt through the Suez Canal, and it has pursued this course

at the present time. The epidemic has advanced by rapid

strides. That it is governed by certain laws in its relation to

season, time and space in its movement in different epidemics

may be safely inferred. What has happened before in regard

to it is likely to happen again and may consequently be pre

dicated as probable. As to the cxact nature of the occur

rences which have taken place in Trance and their relation,

if any, to the invading cholera of which we are speaking, there

is some diſtorence of opinion, but that need not detain us now.

Let it suſlice that what may be called the Seine or Paris

epidemic began as a violent outbreak at the Nanterre prison
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and asylum in April last, before the Asiatic epidemic had

invaded Russia. The disease spread in the suburbs north and

west of Paris and has extended to Havre.

The study of epidemic cholera as a branch of epidemiology is

one thing and the study of the causes of its progress in

relation to definite communities of human beings and its

propagation among the series of units of which such com

munitics are composed is another ; and different conclusions

will be probably reached according to the standpoint from

which the observations are made. To the one set of observers

a conviction of the existence of some primary law as yet

unknown will be regarded as the paramount influence to

which all other causes, real and alleged, are subordinate.

To the local observer, however, proceeding by a slow

and cautious induction and by way of accurate and re

peated observations on a small scale, the cause of the pheno

Inena will be differently accounted for ; human agency will

occupy the foremost place and be regarded as affording

an adequate explanation of what is taking place on a large

scale. The members of the profession likely to encounter

cholera are meanwhile seeking for some firm foothold of fact

and desirous of knowing how they may practically guide

their way by the light of past experience and present know

ledge interpreted by common sense and sound judgment.

It is difficult to lay down precise rules that shall be

generally applicable or within reach of attainment by all.

Still, there are certain rules and precautions about which

most persons are agreed or in support of which a considerable

amount of evidence might be adduced.

The first thing to be inculcated then is, in popular lan

guage, “not to lose one's head;” to avoid creating or adding

unnecessarily to any existing state of apprehension and ner

vousness by any exaggeratcd or sensational statements. Let

it be borne in mind that epidemics of cholera make little or

no financial impression on life assurance offices. People

who insure their lives are ordinarily frugal, temperate and

careful people whose modes of living and surrounding

conditions, both general and personal, are hygienic

and wholesome. Such people do not commonly die of

cholera. The fact furnishes a standard to be worked up to,

although it is not, of course, always attainable.

The only real safeguard against cholera is sanitation in its

broad as well as in its restricted and particular sense. First

and foremost, a pure water-supply; next, good air and free

movement of it, cleanliness, wholesome food, a temperate

life, and the avoidance of all overcrowding. Dirt and refuse

of all kinds should be at once removed, drains and sewers

thoroughly flushed, cisterns inspected and cleaned if necessary,

windows kept open and walls whitewashed ; but it is im

portant to avoid all sloppiness of yards, floor surfaces and

damp earth. If the drinking water is not of established

purity it is imperative to boil it before use, and milk should

be similarly treatcd when it comes into the house. In

respect of sanitation, it may be fairly said that great pro

gress has been made of late years, and our prospects, in

the event of the occurrence of an epidemic this year or

next, should consequently be better than they have ever

before been.

Land quarantine and sanitary cordons are impracticable

and consequently futile. Sanitation and the removal of filth

are practicable and reliable measures, and their utility is not

limited to cholera, but applicable to all diseases.

The steps that have been taken at the instigation of the

medical advisers of the Government seem to us to have been

wise and judicious and likely to achieve their aim and object

without any needless and unnecessary hardship being in

flicted on individuals, and our port and other sanitary officers

have exercised, and are ..still exercising, the most vigilant

supervision within their own respective spheres of work.

During the prevalence of epidemic cholera it is safest to

regard the human constitution as in a state of unstable

equilibrium, and consequently to avoid everything that would

lower the health, especially everything that would tend to

create indigestion or diarrhoea, and not to make it the

occasion for instituting any radical change in life or habits.

-When cholera or choleraic disease is present in any town or

district it is safer to leave it, and for persons living in a low and

crowded locality to move to the highest and most exposed site

available, and above all to avoid overcrowding. It must not

be forgotten that overcrowding of houses or people means

danger during all times of epidemic disease; that persons

coming from an infected district, if they bring nothing else

bring themselves, and at any rate add to the danger by

adding to the numbers. A number of immigrants arriving

from an infected distriot — possibly dirty as regards their

persons, and still more so as regards their clothes—may be

provisionally regarded as so many minute migratory frag

ments of the locality whence they came.

On the occurrence of cholera in a household the safest

plan no doubt would be to vacate the house and leave

it unoccupied for ten or more days, during which it should

be disinfected and thoroughly cleansed and ventilated. As

regards the prophylactic and therapeutic treatment of

cholera, we would suggest the expediency of having an

acidulated beverage for ordinary household consumption

When the disease is actually present in the neighbour-.

hood. A drink composed of previously boiled water well

acidulated with sulphuric acid or with citric acid, and

slightly sweetened, is an excellent one and not at all dis

tasteful. We do not know that it has ever been practised,

but the effect of a few grains of quinine daily as a prophy

lactic might, perhaps, be worth trying. *

It is safer to regard all diarrhoea at such times as possible.

cholera and to act accordingly, taking steps for its speedy de

tection and treatment, for the sufferers are frequently apa

thetic with regard to it. The patient should be at once placed

under medical observation and remain recumbent in a cool

room. Provided it were from the first painless and not

the result of indigestible food or due to some irritant,

when a small dose of castor oil with or without some

opium would be indicated as the remedy, it is best to try to

stop it, and, if the stools are very loose and attended with

depression, to at once use a hypodermic injection of

morphia and atropia, administer a mixture of either aromatic

sulphuric acid or sulphurous acid frequently in small doses,

with a little iced beef-tea or beef-juice or iced whey, and

fragments of ice to suck, together with some stimulant or

not, as deemed advisable. In a very considerable number of

cascs the adoption of this or of some similar method of

treatment would prove successful, if commenced at once. 13ut

it cannot be too well known that the effect of opium or

of opium and brandy appears to be very injurious in cholera.

when collapse has supervened. The number of remedies that

have been proposed for this disease has been legion, and the

fact itself demonstrates that there is no really efficacious

remedy. The administration of drugs in cholera collapse

seems to be based upon a misconception of its true patho

logy. That they are often administered with real or apparent

impunity only serves to indicate that they do not act because:

they are either specdily vomited or not absorbed if retained.

In cholera collapse the whole system is profoundly altered.

Absorption is arrested, owing probably to the loss of inhibitory

functions of the ganglionic nerve centres; exosmosis is pro

ceeding unintermittingly, endosmosis reduced to mil.

Speaking roughly, the actual attendants on cholera cases

do not apparently run any greater risks than other individuals.

exposed to similar local influences in the place or district in

which the disease happens to be prevailing at the time. The

great thing to be observed is perfect cleanliness. A wise

caution suggests what is the common practice—viz., the

lavish use of disinfectants for all excreta and fouled linen,

and the burning of all fuch articles as cannot be promptly

disinfected ; moist heat and the use of the perchloride of

mercury solution, or, when this might prove dangerous,

strong solutions of carbolic acid, chloride of lime, or other

approved disinfectants, being employed for the purpose. The

washstands in the sick room or ward should be supplied with

some disinfectant solution, and a ball of sand soap and one

of carbolic soap, with nail-brushes, for use invariably before

quitting a cholera ward or patients suffering from the disease.

REPORTS FROM THE LONDON HOSIPITALS.

We have made inquiries at all the Tondon hospitals, ask

ing for information regarding any cases of cholera which have

been treated during the past week at these institutions. We

have received returns from all the hospitals to which we have

applied, and it appears from them that with the exception of

St. Bartholomew's Hospital no case of cholera has been

treated during the past week in the metropolis.

From St. Bartholomew's Hospital we are supplied by Dr.

I'rederick E. Batten, house-physician, with brief notes of two.

cases which were admitted to this hospital on Aug. 30th

under the care of Dr. Laudor Brunton. The first patient,

aged thirty-five, a male, left Hamburg on Saturday, Aug.

27th, accompanied by his wife and child, landing at Har-.

wich on Monday, Aug. 29th. They came to London, and on

Monday evening at 9 P.M. the patient was suddenly taken

ill. The symptoms of his case were profuse diarrhoea with

pains in the back and severe cramps in his legs. He was

removed on Tuesday morning, Aug. 30th, to St. Bartholomew's

a 4.
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Hospital and was received there in a very collapsed condi

tion. He showed signs of slight improvement, but died

suddenly at half-past three o'clock on Wednesday morning,

Aug. 31st. The second case was that of the daughter, aged

three, of the above-mentioned patient. The little girl was

taken severely ill on Tuesday morning with frequent diarrhoea

and vomiting. When admitted on Tuesday morning, Aug.

30th, she was much collapsed; she improved, however, after

a few hours' treatment, and remains at present in the same

improved condition, and she may recover. Neither of these

cases, it may be remarked, presented all the distinctive

features of Asiatic cholera.

A case occurred at St. Thomas’s Hospital which excited con

siderable anxietyon Thursdaylast, Aug. 25th. We are supplied

with the following details by Mr. Cecil Lalter, acting resident

assistant physician. A female patient, very much collapsed,

was brought from a cab into the casualty room suffering from

severe cramps in the legs and arms. Whilst being examined

the patient vomited. She remained perfectly conscious and

clear-headed. It appears that the patient up till 4 o'clock

of that afternoon had been in her usual state of health. She

was seized suddenly. On the following morning she was

doing well, but passed no urine for twenty-four hours. Her

bowels had not been opened for two days. She was then

given an aperient, the resulting motion being loose; other

wise normal. She has had no further symptoms.

There is no further evidence of any suspected case in any

of the London hospitals. -

PRISPARATIONS IN CASE OF NEED.

Most of the hospitals, however, have been preparing proper

accommodation for the reception of cholera cases. The

London Hospital, being in the centre of the district in which

immigrants usually settle, is likely to be the first to which

cases of cholera are brought, and the managers, being tho

roughly alive to the necessity, have made ample provision for

the reception and efficient treatment of cases. A ward con

veniently situated for the separate treatment of cases has

been got ready for males and one for females affording

accommodation for twenty cases, and provision has been

made for allotting more wards if necessary. The members

of the medical staff attended on Tuesday at the meeting of

the House Committee, and it was decided that all cases

strongly suspected of being cholera should be sent to the

ward prepared for the purpose. Infected clothes &c. will be

burnt. Tow, hay and straw are provided for the reception of

the stools of cholera patients, and after being placed in suitable

receptacles will be disinfected with dry disinfectants and

burnt in the furnaces. The sanitary arrangements of the

hospital are stated to be now completely remodelled on the

most approved system.

REPORTS FROM SEAPORT TOWNS.

Turther, we have ascertained from the medical officers of

health at the various ports stated to have been visited by

cholera that at Hull, at Dundee, at Gravesend and at New

castle-upon-Tyne no cases of cholera have occurred. The

medical officer, Dr. J. H. Gramshaw, informs us “that no

case of cholera has been reported at Gravesend, that the

health of the town is excellent, and even diarrhoea, except in

the case of a few infants, is almost unknown. The three

cases from the Gemma were landed at the Port Sanitary

Hospital at Denton, below Gravesend, and were never in the

town at all. After death they were carried by a circuitous

route to the cemetery on the outskirts of the town, and then

buried with proper precautions with regard to disinfection.

'The two subsequent cases from the IIelemo were landed at

the same place and there remain. One of them is, I under

stand, a doubtful case of cholera, and the other has passed

the choleraic stage and is now suffering from the subsequent

ſever, and is very ill. All necessary and prudent steps have

been taken here... Our town is as clean and healthy as it is

possible to be. The medical men have been called together

to meet the Corporation, and their suggestions have been

carefully considered and attended to as far as possible when

within reason. The sensational paragraphs which are spread

abroad are mostly untrue, and if a grain of truth is found

in any they are so exaggerated as to be ridiculous.”

In Tiverpool Dr. Stopford Taylor, the medical officer of

health, is away on his holiday, but will return this week,

His place has been well filled by Dr. Hope, who deserves

every credit for the promptitude with which the few cases

which occurred have been detected and isolated. They were

found in a lodging-house, having come from abroad. The

symptoms being suspicious the patients were removed to the

Parkhill Hospital, the one provided for cases occurring in the

city. Cases brought by vessels in the Mersey will be sent

to the hospital at Bromborough on the Cheshire side. Up to

the morning of Aug. 31st one death.had occurred. º

We are informed that in South Shields a case of cholera

was notified in that town on Aug. 29th. The patient was

one of the crew of the ss. Gerona, which arrived in Middles

brough on the previous Friday. Some six of the crew came

to South Shields on the Saturday, but up to Aug. 31st the

other five are well. The man was suddenly seized on the

Sunday with violent diarrhoea (fourteen motions), abdominal

pain and cramps in the legs, vomiting and prostration. The

surface temperature was subnormal, but there was no lividity

or collapse. The motions were not characteristic, but con

tinued throughout of a yellow colour. Next day he was a

good deal better, his diarrhoea had almost ceased, and he

had no pain. On Wednesday, Aug. 31st, his temperature

and pulse were normal ; he slept well and his appetite had

improved. There was considerable doubt about the diagnosis;

but in view of the fact that the ship came from an infected

port (Hamburg) and that another case was reported to have

died on the ship, all precautions were taken as though it were

an undoubted case of cholera. .

CHOLIJIRA IN SCOTLAND.

Regarding cholera in Scotland we have made inquiries at

Dundee and the medical officer informs us that no case of

cholera has come under his notice at that port.

We are indebted to Dr. James Allan, superintendent of

Belvidere Hospital, Glasgow, for the following notes of

cases which have occurred in that institution :-‘‘There

are at present two cholera cases in Belvidere. The patients

(a man and a woman) are Russian (Jew) emigrants, who

reached Glasgow by Hamburg and Leith. The male patient

was admitted to hospital at 1 o'clock on the morning of the

27th 'ult. I saw him with Dr. Watson, one of my

assistants. The patient's appearance was a confirmation

of the diagnosis (cholera). The pinched face, the cold,

dark, shrunken hands, which were feebly tossed about,

and the husky, moaning voice conveyed a sufficiently dismal

impression. He had a motion which was reported by the

nurse as like milk. Without going into detail, it may be said

that the mani had very scanty urine (practically suppression)

and that the urine was albuminous. He had also vomiting, a

miserable pulse and subnormal temperature. . When reaction

set in the man's face had a dull-red flush and his pulse

altered its character; he had hiccough. This patient is

apparently going on to convalescence. . The woman was

admitted here at 9.55 A.M. on the same date (27th ult.) and

was evidently suffering from the same disease. She looked

wretched. Her hands were cold and somewhat shrunken,

her voice husky and hollow, her temperature subnormal.

Alvine evacuation like milk. In this case also reaction has

taken place. I placed Dr. Parker (one of the assistant

medical officers) in charge of the cholera patients, relieving

him of all other duty. The treatment has been chiefly iced

water, sulphuric acid and opium, brandy &c., Careful pre

cautions are being taken in the way of cleanliness, disinfec

tion &c. Three nurses belonging to our staff have been set

aside to attend on these cases, a duty which they undertook

without the slightest hesitation—may, with alacrity.”

SANITARY PRECAUTIONS AT SEAPORTS,

The port sanitary authority of the river Tyne has caused all

vessels from infected ports to be boarded on their arrival, and

the crews and passengers to be medically examined. At this

port Dr. Armstrong has been supplied with an additional

assistant medical officer, who is stationed at the mouth of the

river for this purpose, on duty day and night. Elaborate

regulations have been issued by Dr. Armstrong to inspectors.

The medical officer at Hull states that all vessels

arriving from the Continent are medically inspected

immediately upon arrival in the roads, special attention

being directed to those vessels from Hamburg and other

ports where cholera is prevalént. , Dr. Mason relies not

only on inspections in the river as the first line of defence,

but considers that in the short passage between Ham

burg and adjacent ports there is the probable danger. of

cases of cholera developing on board vessels after arrival.

Masters of ships must not take in any drinking water at a

cholera-infected port; and the crews should confine them

selves as much as possible to the vessel; when such water

is found to have been taken in, it is ordered to be thrown

overboard before the admission of the vessel into dock. Pre

cautions are also directed to the , removal of all bilge water

and the cleansing of waterclosets, Dr. Mason is of opinion

that this should be made Compulsory on all masters, together
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with the power of detention for medical inspection. Similar

stringent measures have, by order of the Local Government

Board, been adopted at other British ports. We have olse

where alluded to the unsatisfactory state of affairs at some

of our principal ports on the south coast. We trust that this

will be remedied without delay.

THE CHOLERA IN BELGIUM :

A VISIT TO JUMET.

(FROM our SPECIAL CORRESPONDENT.)

FROM Brussels to Jumet it is necessary to take the main

line towards the French frontier in the Charleroi direction till

the junction of Luttre is-reached, and there a local train con

veys the traveller to Jumet-Brûlotte. On descending here I

soon perceived that Jumet, though it appears in the demo

graphical weekly reports as one place, with a population of

24,259, is in reality a small country consisting of a dozen

or more villages. These villages sometimes touch one another,

and it is difficult to say where one begins and the other ends.

Elsewhere they are separated by a broad expanse of cultivated

land.

The young son of Van Esbercq, a youth about nine

teen, fell ill, and the father, alarmed, determined to

accompany him home so that he might be nursed by

his mother, who had remained at Jumet to take care of

their cottage. The youth arrived at Jumet on Aug. 13th ;

he was suffering from violent cramps, vomiting and diar

rhoea. The father went back to work at Sarcelles. On

the night of Aug. 17th the father fell ill. His fellow

workers had to take the mattrass on which he slept

and place it outside the overcrowded and stifling hut in

which they were herded together. On the evening of the

18th Van Esbercq determined to return home. He travelled

all night, was extremely ill on the way, with vomiting and

violent diarrhoea, notably at the station of Creil while

waiting to join the main line train. He arrived at Jumet

at five o’clock on Thursday morning and died at 2 A.M. on

Saturday morning, Aug. 20th. Van Esbercq's son-in-law and

his little daughter, a girl of about twelve years of age, were

also ill. All the seven members of this family returned to

Jumet, together with many other brickmakers, who were so

alarmed by the amount of sickness and the number of deaths

at Sarcelles that they preferred losing the season to risking

their lives in such a place. Yet this sudden departure has

involved these workers in a serious loss. It is too late, in

the brickmaking season, to obtain cmployment elsewhere,

and they have not worked long enough in the neighbourhood

of Paris to cover the expenses of the journey and put by a

provision for the winter months.

Van Esbercq's cottage is situated on the crest of a hill.

His midden-closetis in a yard behind, some ten feet lower than

the street level in front of the cottage. To reach the latrine

he had to go down dark steps and pass by a cellar which is

under the cottage. In this cellar is the well. The inhabi

tants say it is seventeen yards deep from the level of the

street; in any case, the water is at a much lower level than

the midden or ash closet above used by the cholera patients.

On the other side of the road is a large square block of houses,

and at the angle of this block building, just facing Van

Esbercq's cottage, there is another very deep well. Though

this building is a little above the level of Van Esbercq's

cottage, the well, which supplies drinking water to the whole

of the inhabitants, certainly goes below the level of Van

Esbercq's cottage and his latrine. It is in this block of

houses that four cases and three deaths occurred. The

victims—a widow and her daughter in one tenement, and two

children in another tenement—had not come from Paris, but

they were taken ill after the Van Esbercqs returned from

Paris. In the same block of buildings there is a bakery and

the water used in making the bread is taken from the well

in question. I understand that samples of this water have

been secured for analysis, and the well has within the last

day or so been repaired.

A few yards higher up than this block building I called on

a man who lived in a small cottage. He said that before

Van Esbercq died, but after the return of Van Esbercq's son

to Jumet, he was seized with violent cramps, diarrhoea and

vomiting. He added that his skin became icy cold and of a

bluish colour. I asked him if his cottage had been disin

fected. He showed me a bottle which had contained about.

half a pint of a disinfectant. This had been given him and

this is all that had been done. The man had been taken ill

while working in a coal mine and was so bad that it

was necessary to send him up at once to the surface.

In the opposite direction, and lower down than Van Esbercq's

cottage, I saw a young mother who had lost her child four

months and a half old after two days' illness. I could get

no clear description of this illness beyond the fact that the

child was evidently in great pain, vomited violently and had

excessive diarrhoea. The woman drank water from a well

built in the cellar underneath her houso and had had no

disinfectants whatsoever supplied to her. Probably this

was only a case of infantile diarrhoea ; , but under the

present menacing circumstances it struck me that dis

infection, even where it is not needed, would be, if a.

mistake, still a mistake in the right diiection.
Jumet, Aug. 30th. •

THE ALARM IN BRUSSELS.

P.S.—On my return from Jumet I find Brussels in a state.

of alarm, the newspapers, having stated that four cases of

cholera had occurred in the capital. Two of the patients.

had been transported to the St. Peter Hospital. The first.

was a man who had come from Paris, and was suffering

from a form of skin disease. During the night he was attacked

with violent vomiting, and died suddenly. Somewhat carc

lessly, apparently, the death was declared to be due to cholera.

The bedding, linen &c. were immediately burnt, and all the

surroundings washed with a strong mercurial solution. The

body was taken to the cemetery and a post-mortem examina

tion held this morning. I have just scen the certificate.

There were some lésions spéciales intérieures, but auctt.no lésion.

du cholára. In any event, cholera or not cholera, the man.

came from Paris, and therefore at the worst it is but an im

ported case. The other case is that of a man who is now

recovering. He suffered from violent diarrhoea, but the

medical attendants declare that there were no special sym

ptoms of cholera. Nevertheless the patient has been removed

to the hospital and his room disinfected, and every precaution

taken, just as if it was a bomá-ſide outbreak of cholera. The

two other cases occurred not in Brussels, but in the suburb of

Schaerbeek. A woman and child arrived from Paris; the

woman is dead, the child ill. From all accounts these two

are genuine instances of cholera imported from IFrance,

Brussels, Aug. 31st.
*

WE are glad to notice that some suggestions we made last

week have been adopted without delay. A lecture to nurses

on the nursing of cholera and the precautions to be taken in

dealing with this disease was given by Dr. Heron on Thurs

day at the offices of the Royal British Nurses' Association.

The lecture will be repeated on Monday, Sept. 5th. As

Dr. Heron has had practical experience of cholera and has

contributed some valuable papers to the literature of the

subject, it is probable that many nurses will avail themselves.

of the opportunity. The lectures are open only to nurses,

and tho secretary (8, Oxford-circus-avenue) will give all

necessary information. H.R.H. Princess Helena, President

of the Association, asks us to make known that they are

“now enrolling nurses who are willing to devote themselves.

to the care of patients who may be seized with cholera, and

to obey the call of duty at a moment's notice.”

In view of the fact that a number of stcamers arriving from

Hamburg have taken Hamburg water on board, the Local

Government Board have issued an order enabling port mcdical

officers of health to require such water to be got rid of

before the vessels enter docks; the port authority to provide

an alternative supply for immediate domestic uses. Bilge

watcr must also be pumped out.

We understand that Her Majesty the Quecn is ovincing the

greatest interest in the action which is being taken by the

Local Government Board, by port and local authoritics, to

prevent the spread of any cholera which may be importcd.

into this country.
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Our Berlin correspondent informs us that the Medical

Board of Hamburg published the following figures in refer

•ence to deaths from cholera from Aug. 18th till moon of the

23rd —“The cases of cholera-like disease numbered 219,

and the deaths 75. Dr. Koch, who visited Hamburg, declared

that the character of the diseaso justified the gravest anxiety.

The Hamburg American Steam Packet Company ordered its

Targe double screw steamers not to come to Hamburg, but to

ply between Southampton and New York. It also refused to

carry steerage passengers on board its other steamers till

further notice. The Heligoland stcamers were ordered not

to come to Hamburg, but to ply between Cuxhaven

and the North Sea watering-places. Seventy-six cases

of cholera-like disease with 46 deaths occurred in

Hamburg in the afternoon of Aug. 23rd, 188 with

32 deaths, on the 24th ; 295, with 130 deaths, on the 25th.

The Senate ordered all the schools in the city and the terri

tory belonging to it to be closed, forbade public dancing,

and licensed all keepers of hotels and restaurants and sellers

of liquors in the streets to scll cognac ad libitum till the

20th prox. The Water Committee has threatened penaltics

for waste of water. On the 26th 416 cases and 150 deaths

were reported. Many families have left the city. Charitable

people have distributed disinfectants, cognac and medicines

gratis. I’rivate equipages, furniture vans and bakers’

waggons are used for the transport of patients and corpses.

Yesterday the representatives of the citizens unanimously

granted half a million marks (say shillings) for the eradica

tion of the epidemic. Senator Bachmann, chief of the

police; stated that the total number of cases till noom yester

day had been 3400, the number of deaths 1070. The Medical

College of Bremen stated yesterday that among the sixteen

cases of cholera-like disease that had occurred there not one

case of Asiatic cholera had been detected. Only one case of

cholera has as yet been detected at Berlin, that of a woman

from Hamburg. The Dmperor is taking a keen interest in

the conflict with the formidable enemy. It is probable that

a Bill for tho warding off of inſectious diseases will be laid

before the Reichstag next session.” The meeting of the

German naturalists and medical men, which was fixed to

take place at Nuremberg on the 12th prox., has been post

poned till next year owing to the cholera.

Our Paris correspondent supplies us with the following

account of the precautions which have been adopted in

France in reference to the cholera :-‘‘At all the frontier

railway stations, from Dunkerque to Delle, overy France

bound train will be stopped and each passenger examined.

Such passengers as are recognised to be suffering from

cholera will be promptly isolated in a special building, while

suspicious cases will be detained in another building, from

which they will only be allowed to proceed after the

medical officer has certified their immunity from all cholera

germs. Passengers in good health will be allowed to continue

their journey on the condition that they declare their destina

tion. A passport, bearing the enumeration of the penalties

incurred by any infringement of the regulations, is then

delivered to such a passenger, and the mayor of the

commune in which he is to reside will, having been

informed of his arrival by letter, keep him under medical

observation for five days. At all frontier stations all

the luggage will be examined by the Customs officials,

Any soiled linen found will be rolled up into numbered

bundles and then submitted to disinfection in high-pressure

ovens. The medical examination and the disinfection of the

linen will only ontail a maximum delay of forty-ſive minutes.

The above measures will also be applied at all sčaports,

I’aris continues to compare favourably, from a Sanitary point

of view, with the above-mentioned towns. Since the 21st ult.

no recrudescence of the malady had been noted at the IIotel

Dieu, where a special service under Professor Proust has been

organised. A contradiction is given in Lo Temps of Monday

to the rumour circulated by one of our morning contemporaries

of the existence of cholera at Aix-les-Bains. It is said that

not a single case has broken out there.”

§lthital itſug.

WE regret to announce that Sir George H. B.

Macleod died suddenly on Wednesday morning at his residence,

10, Woodside-crescent, Glasgow. Owing to the crowded

state of our columns we reserve a fuller account of this

eminent surgeon for our next issue.

WE have regretfully to record the death of the

distinguished alienist, Dr. William Wood, F.R.C.P. Lond., of

Harley-street, consulting physician to St. Luke's Hospital.

Dr. Wood, who passed away on the 28th ult, at the age of

Seventy-five, was a frequent contributor to medical literature

in the domain to which he devoted his attention.

THE ACCIDENT TO MR. GLADSTONE.-As the

accident which happened to the Premier on Monday, the

29th ult, has given rise to , much anxiety in the public

mind, we are glad to be able to state on authority that

the right hon. gentleman was able to walk home after the

accident, , and has suffered no ill effects from it beyond

experiencing slight stiffness on the following day.

MIDWIVES’ REGISTRATION.— The Select Com

mittee appointed by the House of Commons to consider the

question of the compulsory registration of midwives have

published their report. In view of the evidence the Com

mittee consider that some legislative provision for im

provement and regulation is desirable, and that in con

nexion with parish infirmaries and home practice there is

a wide field, at present unused, for training in midwifery.

The Committee recommend a continuation of the inquiry in

the next session of Parliament. We propose in our next issue

to give a digest of the evidence of the various witnesses who

have appeared before the Committee.
º

$iiffs, Štúrriſts alſº Jºats.

BIRTH.S.

SIIACREL.-On Aug. 20th, at Ludlow, Salop, the wife of G. A. Shackel,

I, R.C.P., M.R.C.S., of a daughter.

TURNER.—On Aug. 29th, at Finsbury-square, E.C., tho wife of F.

Charlewood Turner, M.D., of a son.

* * M. A. R. R. I.A. G. E. S.

UIUNT—MAJOR.—On Aug. 24th, at the Parish Church, Penn, near

Wolverhampton, by the Rev. C. II. Colo Webb, Vicar, assisted by

the Rev. William Warner, Christchurch, Oxford, Arthur Henry

William Hunt, M.R.C.S.,,L.R.C.P., eldest son of Qapt. H. Hunt,

Lincoln, to Bilda Winifrede, fourth daughter of J. C. Major, Esq.,

J.P., the Bhylls, Wolverhampton.

PIRITCHARD-MCIKAIN.—On §§ 25th, at the Parish Cllurch, Golds.

borough, Yorkshire, by the löev. W. J. McKain, Rector of Parham,

Sussex, brother of the bride, assisted by the Bov. J. Harrison, Vicar

of St. Mark's, Dowsbury, James Joseph Gauler Pritchard, L.R.C.P.,

M.R.C.S., 'of Dewsbury, elder son of the late C. A. Pritchard,

Paymaster in Chief, T.N., to Edith, daughter of William Fergus

McKain, Esq., of Spring Grove, Isloworth, late of Her Majesty's

Civil Service.

SIBLEY—BUTLIN.—On Aug. 25th, at St. Mary's, Liscard, Cheshire,

Walter Knowsley Sibley, M.A., M.D., B.C. Camb., M.R.C.P. Lond.,

of 7, Harley, street, Cavendish-square, W., eldest son of S. W. Sibley.

IF.R.C.S., of Whitehill, Bletchingley, Surrey, to Georgie Marie

Butlin, late of the Levick Institute, Paris, only daughter of Captain

G. Butlin, late of the IRoyal Navy, and of Mrs. M. Butlin of Belfast.

SIMMONS-LEVI.—Qn Aug.,4th, at Qape Town, South Africa, Frederick

II. Simmons, , M.R.C.S. Eng., &c., to Jennie, only daughter of

the late Joseph Levi, of London.

D E A T H,

IN MI E M O R. I A M.

WAKI.E.Y.—On Aug. 30th, 1886, at IIoathlands-park, Longcross, Chertsey,

Surrey, James Goodchild Wakley, M.D., for twenty-five years Editor

of Tiii. IANCET, youngest son of the late Thos. Wakley, M.P.

N.B.-A fee of 58, is charged for the Ins”tion of Notices of Lirth 8, ,fee of Marriages, and Death3. of of &s
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M ET E O R O L O G 1 C A L R E A D N G S.

--4- (Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET Office, Sept. 1st, 1892,

Barometer Direc- , Solar Maxi

Date |reduced to tion §§ Wet | Radia || mum | Min. |Rain- Remarks at

* | Sea Level of | Bulb. Bulb. in Temp. Temp) fall. 8.80 A.M.

and 82°F. Wind. Vacuo | Shade,

Aug 20 | 80-00 | N.W. 62, 57 | 121. 72 57 .. Cloudy

,, 27 29.87 |S.W. 02 || 59 87 61 || 56 Cloudy

,, . 28 29'54 N.E. 54. 54 106. 70 54 1'50 | Raining

, 29 2974 E. 58 || 57 97 71 54 '27 || Raining

,, 80 29'62 S.W. 64 || 61 115 72 b'ſ “08 Raining

,, .. 81 29'64 W. 62 56 119 09 66 '02 Cloudy

Sept. 1 2005 || W. 57 ) 53 114 || 08 52 | 16 Cloudy

OUR CURRENT NUMBER

Being almost eacclusively devoted to information especially

interesting to Students, we are necessarily compelled to

defer thc pºlitation of communications on other im

portant subjects.

We tender our best thanks to those gentlemen who have kindly

supplied us with the returns and prospectuses upon which

the information given in this Students' Number of

. THE LANCET relative to the various medical ca'amining

bodies, hospitals, and medical schools of the United

Kingdom is based. .

CoMMUNICATIONS not noticed in our present issue will receive attention

in our next.

CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. F. P.

Atkinson, Surbiton; Mr. Arrowsmith, Bristol; Messrs. Armour and

Co, London; Mr. J. Bradfence, Edinburgh; Dr. C. A. Bontor, Great

Berkhamstead; Dr. M. Mitchell Bird, London; Messrs. Barker and

Sons, London; Dr. A. M. Bolton, Roumania; Messrs. Benger and

Co., Manchester; Mr. Brasier, London; Dr. Benson, Pinner; Mr.T. B.

Browne, London; Mr. Brooks, Nottingham ; Mr. J. E. Cooney, Ful

ham; Mr. Clarke, London; Mr. E. Colson, Jersey; Messrs. Clay and

Sons, London; Dr. Chavasse, Birmingham ; Mr. Conant, Chicago;

Mr. Cornish, Manchester; Dr. Currie, Algiers; Messrs. Douglas and

Mason, Edinburgh; Mr. Duncan, Newcastle-on-Tyne; Mr. Clement

Dukes, Rugby; Mr. W. A. Davidson, Leighton; Messrs. Deacon and

Co., London; Mr. Ellis, Newcastle-on-Tyne; Messrs. Edgington and

Co., London; Mr. F. Ensor, Port Elizabeth; Messrs. Fannin and

Co., Dublin; Mr. E. H. Fenwick, London; Mr. George Foy, Dublin;

Mr. Greenwood, Kent ; Mr. Godson, Redditch ; Mr. Greatorex,

London; Dr. A. B. Harris, Falmouth; Mr. S. C. B. Hunter, Bristol;

Mr. J. P. Henry, London; E. L. Hughes, London; Dr. G. W.

Herschell, London; Mrs. L. S. Harris, Matlock; Dr. Harris, London;

Mr. Hargreaves, London; Mr. Hyde, Buxton; Mr. Heywood, Man

chester; Mr. Harker, Bournemouth ; Messrs. Humphreys, London;

Mr. Hallet, London ; Dr. M. Jones, London ; Mr. Jackson, London;

Mr. Keely, Nottingham; Mr. W. T. Little, Maidstone; Mr. Lintern,

Ivy Bridge; Mr. Lester, Hitchpn; Mr. W. Lawley, London; Mr.

Lamond, Glasgow; Mr. Lewis, Birmingham; Mr. Menzies, Surrey;

Dr. McRitchie, Huntingdon; Mr. McElfatrick, Mere; Mr. Myers,

London; Dr. Murray MacFarlane, Toronto; Dr. Milton, Cairo; Dr.

J. C. M'Given, Derby; Mrs. Norris, West Hampstead; Mrs. Ogston,

Walker-on-Tyne; Messrs. Oliver and Boyd, London; Mr. O'Flaherty;

Dr. J. A. Ross, Folkestone; Mr. G. A. Roberts, London; Mr. J. G.

Reynolds, Wolverhampton; Messrs. Robertson and Scott, Edinburgh;

Mr. Russell, Liverpool; Messrs. Riddle and Co., London; Mr. Rolls,

Weymouth; Mr. Spencer, Devonport; Mr. Sell, London; Messrs.

Street and Co., London; Mr. Startin, London ; Messrs. Swan

Sonnenschein and Co., London; Messrs. Seear, Hasluck and Co.,

London; Mr. Setley, Leamington ; Dr. J. C. Steele, London ; Dr.
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DROPSY WITH KIDNEY DISEASE.

º Delivered at King's College Iſospital,

. By NESTOR TIRARD, M.D.LOND., F.R.C.P.,

PIIYSICIAN TO RING'S COLLEGE HOSPITAL AND SENIOR PHYSICIAN TO

• THE EVELINA HOSPITAL FOR SICK CHILDREN.

GENTLEMEN,-Cases of dropsy associated with some form

of kidney disease are very commonly under your observation

ooth in our wards here and at the IEvelina Hospital, and they

never fail to afford interesting subjects both for specula

tion and for treatment. The present juncture appears to me

to be an appropriate one on which to address you upon this

subject, as you will have noted from the medical journals

that the whole question of the connexion between dropsy

and kidney disease has recently been under review at the

IRoyal Medical and Chirurgical Society. The views there

•expressed I propose to criticise later, after a brief considera

tion of the clinical aspects which you can all verify by direct

observation. - -

Dropsy is met with in the course of very various diseases,

and the ultimate explanation of the condition seems to be in

capable of being reduced to any single general law. In a pre

vious lecture' I dealt mainly with the explanation of dropsy

associated with heart disease, but incidentally referred to

the probability that many cases of dropsy with chronic

kidney disease were to be ascribed to a similar chain of

sevents. This view has since been confirmed by many

observers ; and in the course of the debate at the Royal

Medical and Chirurgical Society it was interesting to note

that many of the speakers referred one form of renal dropsy

to cardiac weakness, indicated by dilatation and failure of

strength. One of the main contentions in my former lecture

was that probably this failure of strength had been too much

neglected in the estimation of the ultimate causes of cardiac

dropsy, while the theory of backward engorgement had been,

ūn my opinion, pushed too far, although the impeded ſlow

of blood through the veins undoubtedly had a large influence

in the causation of dropsy, inasmuch as it would account for

the diminished reabsorption of ſluid through the lymphatic

system. Still, when this lecture was written I was careful

to indicate that all forms of renal dropsy were not readily

•explicable by any single theory, since I was convinced that

ſunder this apparently simple term more than one set of

circumstances contributed to the rosult.

Viewed from a clinical aspect, there can be no doubt that

renal dropsy occurs in two very distinct forms. The first,

wnmarked by general occlema, is the variety met with in cases

of acute nephritis, more particularly when it is the result of

scarlet fever. This general occlema is commonly coincident

with the commencement of the nephritis, being frequently the

first indication to attract attention. Children are frequently

Vorought to the Evelina Hospital for the treatment of this

general dropsy, the original attack of scarlet fever having

been so slight as to have passed almost unnoticed. In such

cases, however, inquiry mostly reveals a brief history of sore

*hroat and malaise, which doubtless constituted almost all

the objective symptoms of the attack of fever. With children

continuously under observation from the time of the rash

Dr. Mahomed considered that the onset of renal changes

might be predicted from an increase of arterial ten

ision, and he describcd "a pre-albuminuric rise of tension.

His observations have not, however, received general

ondorsement, many accurato observers having failed to

find the condition he described. Dr. Ringer considers that

the onset of albuminuria and dropsy subsequent to scarlet

fever is generally marked by a rise of temperature, and that

the threatened attack may be averted by the prompt employ

ment of aconite. Ordinarily, however, the clinical sequence

of albuminuria, of considerable reduction in the amount

of urine and of dropsy is very rapid. Headache and

malaise frequently herald the attack, and are speedily

followed by puffiness, which commences about the eyelids

and spreads to the face, the trunk, and the extremities.

The swollen condition of the face gives a mask-like aspect,

* THE LANCET, May 31st, 1890.
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the features' becoming absolutely devoid of expression.

The oedema of the extremities renders movements difficult

and clumsy, and the absolute bulk of the patient appears to

be greatly increased. That the oedema is not confined to the

subcutaneous tissues is often evidenced by some increase in

the rate of respiration, which indicates a coincident odema

of the lungs, and which may be attended by cough and scanty

expectoration. Another very characteristic feature of this

acute form of dropsy is to be found in the extreme condition

of pallor all over the surface of the body—pallor:which

appears to result more from the occlematous condition of the

skin than from any profound alteration of the blood-colouring

matter. 4. - - º,

Curious cases of post-scarlatinal dropsy without albumi

muria have frequently been recorded. Some are mentioned

by Dr. Goodhart in his valuable work. on Diseases of

Children, and in St. Bartholomew's Hospital Reports Sir

Dyce Duckworth reviewed this subject some years ago. This

condition had also been notéd by Todd in his Clinical

Lectures, and by Henoch in his book on Diseases of

Children. I have frequently seen children with this anomalous

condition at the Evelina Hospital, both in the wards and in the

out-patient room. I may say, in passing, that it is generally

held that the facts are deceptive, that avery transient form of

albuminuria may have been present before the child was

brought under observation, or else that microscopic evidence

of the nature of the case may be found, even though no

chemical reaction may be given. The explanation of these

cases is, however, so full of difficulty that I reserve it for

future consideration.

Reverting to the more common type of acute general

occlema with indications of acute renal congestion, under

favourable conditions this form of dropsy passes away as the

case progresses. . As the renal changes undergo improve

ment the volume of urine passed increases and the dropsy

diminishes proportionately." Sometimes a similar result is

attained as a consequence of the employment of hydragogue

purgatives and of sudorifics, by which means the amount of

fluid in the circulatory system becomes diminished, and

hence the return of the effused material is favoured. These

changes depend upon the general law that the absolute

quantity of fluid in the vascular system is practically kept at

a constant quantity, and that drain from one part of the

system is speedily equalised by absorption from another.

Mere diminution of dropsy is, however, not to be regarded as

indicative of complete restoration. The quantity of urine

eliminated may be increased and the dropsy may diminish,

even though examination of the urine may show, by the

presence of albumen and by its microscopic characters, that

the case is gradually becoming chronic. Dr. Dickinson con

siders that this diminution of dropsy is to be looked upon as

the result of some change in the capillaries as well as of

hypertrophic changes affecting, the arterioles by which the

increased tension is combated. He assumes a conservative

change in the arterioles as the explanation of the improve

ment so far as the dropsy is concerned.

The second form of dropsy is that met with when the renal

changes are chronic ; but this variety is really, I believe,

divisible into two perfectly distinct forms, the one occasion

ally preluding the termination of the case and due to cardiac

rather than to renal failure, this form, as before mentioned,

being practically undistinguishable from the ordinary cardiac

dropsy associated with venous ongorgement, with dilatation

of the heart and consequent failure of suction action and of

propulsive force. This form of dropsy affects the lower ex

tremities primarily, and only in extreme cases is the oedema.

found to proceed upwards. Another more truly renal form of

dropsy occurring in the course of chronic kidney disease is

that which appears to be only a modification of the acute

variety, and which leads to the appearance, so happily de

signated by Dr. Moxon, of “a large white mass with a large

white kidney.” Very little reference was made to this

condition in the course of the debate at the Royal

Medical and Chirurgical Society. Most of the speakers

mentioned the acute general dropsy of acute nephritis

and then turned to the late form of dropsy of cardiac origin.

It may therefore be of interest to remind you of the way in

which Sir William Roberts" deals with the question of dropsy

in chronic Bright's disease. He says: “Dropsy is much oftener

absent in the chronic than in the acute form. It is much more

constant with the smooth large than with the granular con

tracted kidney. Of tho latter class, probably one-third or

*

one-fourth of the cases run their entire course without dropsy.

a Urinary and Renal Diseasos, fourth edition, p. 402,

L
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The effusion begins quite as often in the feet and legs as in the

face; it is commonly slight and partial, but sometimes excessive

and general. When the heart or liver is diseased, ascites

and oedema of the legs become disproportionately prominent.

The effusion is apt to change its seat capriciously, and it

comes and goes from time to time. Sometimes it disappears

totally for months and then returns again. More frequently,

after a subsidence of the general dropsy, occlema lingers

obstinately in one or two places—over the flat of the tibiae,

about the ankles, beneath the eyelids, under the conjunctival

membrane or about the genitals. The presence or absence

of dropsy generally, but by no means always, corresponds

with the abundance or scantiness of the urine ; but it has no

relation to the amount of albumen.” This passage has an

important bearing, not only upon Sir William Roberts' experi

ence of the relative frequency of dropsy with the smooth

large and with the granular contracted kidney, but it also

* in advance some of the arguments adduced by Dr. A.

alg.

Turning now to the theories suggested in explanation of

renal dropsy, it may be convenient to deal first with those

of Dr. Dickinson. He indicated that there were two modes

loy which an exudation from the capillaries might lead to

dropsy. If too much of this exudation was poured out

or too little carried off, dropsy resulted ; but in his latter

remarks he appeared to confine his attention entirely to

the former mode, although the teaching hitherto has been

that both modes must be in operation simultaneously.

Dr. Dickinson attributed the association of oedema and in

crease of tension in nephritis to “some condition of the

capillaries due to abnormality of blood which both hinders

its passage and promotes transudation.” In considering the

transition from the acute to the chronic stage he noted the

contradiction of the diminution of dropsy with further

increase of arterial tension, and he maintained that the

cardio-vascular change of advancing renal disease is the

antagonist of dropsy. To make the contrast more com

plete, he said that there is “much dropsy with slight

hypertrophy in nephritis, little dropsy and much hyper

trophy with the granular kidney, so long as the heart

remains undilated ; and, finally, on the stretching of the

heart, increase of dropsy and often pulmonary apoplexy.”

Somewhat later he makes the admission: “What the nature

of the capillary obstruction is must be left undeclared.

Changes in the blood may affect its passage in many ways.

Fluids of different sorts pass through inanimate tubes with

different degrees of facility, besides which the capillaries,

though not muscular, have been demonstrated to be con

tractile.” It will be seen that, so far as acute nephritis is

concerned, our knowledge of the ultimate causation of dropsy

has not been materially advanced. ' That a change in the

nature of the blood is a prime factor has long been conceded,

but it has sometimes been thought to result in ſiltration or

transudation under pressure, sometimes in diffusion or

osmosis, as Dr. Dickinson himself points out. It is of course

conceivable that by some capillary contraction, excited by

the toxic influence of the blood, the pressure within the

capillaries should be raised, the blood current retarded, the

nutrition of the capillary wall impaired and thus transuda

tion might be favoured. All this, however, though interest

ing, is mere speculation, and its force seems to be confined

almost solely to the early stages of acute nephritis. These

theories will not explain the condition of dropsy as it occurs

in the course of a case dependent upon the smooth, large

kidney, and the theories become least satisfactory when by

them we attempt to explain the way in which the effusion

“changes its seat capriciously” or “comes and goes from

time to time.” The most convincing portion of Dr.

Dickinson's paper on Renal Dropsy is that in which he

accounts for the diminution of dropsy in cases of granular

kidney, where he submits the view that the constriction of

the smaller arteries must cut off the blood from the capillaries

and presumably lessen the pressure in them and exudation
from them. g

Turning now to the views expressed by others in the course

of debate upon Dr. Dickinson's paper, Sir George Johnson

believed that “renal dropsy was the result of an active vital

Secretory process consequent on an accumulation of various

morbid fluids and solids in the blood,” and he summed up

his views shortly as follows: “That the arterioles could

impede or arrest the circulation ; that there was no

3 THE LANCET, July 9th, 1802, p. 82.

* Sir W. Roberts: Urinary and Renal Diseases, p. 403,

evidence that the capillaries possessed a similar power;

that there was no evidence of an increase of capillary

pressure in remal dropsy, but probably that it was

diminished ; that it was difficult to explain effusion

through capillaries mechanically, , and that renal dropsy

was best explained by regarding it as the vital act of the

endothelium, excited to eliminate certain noxious solids and

ſluids from the blood.” Dr. Pyc-Smith followed on somewhat

similar lines, considering thatrenaldropsy might havesomecon

nexion with the secretory power of the capillary endothelium,

and he quoted Heidenhain's experiments in proof of the pos

session of such an active selective influence by the epithelium.

Arguing from the distribution of fluid in acute renal dropsy

that it was not subject to the action of gravity, Dr. Pye

Smith thought that it was probable that the condition was

“not a dropsy at all, but an inflammatory effusion,” and a

little later he said he believed that the anasarca, should be

regarded as an “active inflammatory change in the con

nective tissues.” It is diſlicult to harmonise this view with

the ordinary sequence of events in other active inflammatory

changes in the connective tissues; hence, although the

suggestion is attractive and novel, this theory scarcely

seems to be likely to gain many adherents. Dr. Douglas,

Powell thought that dropsy of renal disease was osmotic;

and intended to compensate for deficient kidney secre

tion, increasing in proportion to the renal insufficiency

and decreasing as it was re-established. Dr. Broadbent

found so many points of resemblance in renal and cardiac

dropsy as to suggest that there must be a similarity of causa

tion, and this led him to look primarily for some hydraulic

cause for renal dropsy. He thought Dr. Dickinson had pro

bably furnished the most satisfactory explanation of renal

dropsy yet formulated, and, without accepting it definitely, he

was greatly disposed to regard it as in all probability the

correct explanation. Without trenching upon the further

discussion at the Royal Medical and Chirurgical Society

(which you will find fully reported in THE LANCET of

April 30th, 1892, and May 14th, 1892) I may say that I have

put before you the main points of difference rather than those

upon which common ground might be claimed. As I have

before said, there was practical unanimity about the cardiac.

nature of the dropsy sometimes seen towards the termination)

of cases of granular kidney. The frequency of acute dropsy

with acute nephritis also received full consideration, but the

dropsy of the large white kidney was almost left out of

account, in spite of its greater frequency when compared

with the dropsy seen with the small granular kidney.

Of the clinical features there can be no dispute ; they are

matters of common observation. The difficulty lies in the

explanatory theories. Dr. Dickinson assumes capillary ob

struction, but does not define its nature. Sir George Johnson

proposes an active vital secretory process, Dr. Pye-Smith

suggests an active inflammatory change in the connective

tissues, and Dr. Douglas Powell looks to compensatory

osmosis. This brief summary will show you how far the

question is removed from a ſinal solution, and will be enough,

I trust, to prove that the subject may still be regarded as

one waiting further observations and elucidation.

RICHMOND WATER-SUPPLY.-It is stated that as

welcome addition to the water-supply of this borough has

been discovered, in the course of the construction of two

wells. It is estimated that this “find ’’ will save the rate

payers a sum of between £2000 and £3000.

THE following shows the number of patients in

the several fever hospitals of the Metropolitan Asylums

I}oard on Sept. 6th:—At the Eastern Hospital thero were:

409 patients suffering from scarlet fever, 71 from diphtheria,

1 from typhus and 35 from enteric fever ; the North-Western

Hospital had 395 scarlet fever patients, 80 diphtheria and

20 entoric fever ; the Western Hospital were accommodating

312 scarlet fever cases, 40 diphtheria, 3 typhus and 9 enteric,

fever ; at the South-Western Hospital 314 scarlet fever patients:

were on the books, whilst the number of diphtheria and

enteric fevercases was60and 21respectively; the South-Eastern

Hospital had 397 cases of scarlet fever, 22 of diphtheria,

1 of typhus and 6 of enteric fever; the Northern Hospital con

tained 725 cases of scarlot ſever and 20 cases of entoric:

fover; and the Gore Farm Hospital 714 patients suffering from

scarlet fever. Only 5 cases of small-pox are recorded as

being in hospital on this date, these being on board the hos

pital ship Atlas,
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CLINICAL NOTES ON LEPROSY IN

ICASHIMIR.

DY ICRNEST F. NEVE, M.D., F.R.C.S. EDIN.,

SURGEON TO TIIE MISSION HOSPITAL, JOINT IIONORARY SUPERINTENDENT

* TO TIIE STATE LEPER ASYLUM. *

DURING the past cightcen months 152 lepers have attended

the Mission Hospital as out-patients. Of these, 116 were cases

of antesthetic leprosy, 89 of whom had no tubercles. Sixty

were admitted as in-patients to the Kashmir State Leper

Asylum and were under observation for a time. The fol

lowing is an analysis of the most marked symptoms. I have

rendeavoured to obtain some light (1) on the carlier phenomena

of anaesthetic leprosy, and (2) on the relation of symptoms

and signs to the period or age of the disease.

TABLE I.

JNo. Age. Yºº Earliest symptoms or signs observed by patient.

1 || 80 1} | Anaesthosia of extensor surface of both feet and
fly IDS,

Y. 50 3 | Ditto of both feot.

.8 ſ 22 G | Eruption all over body, followed by anaesthesia.

.4 || 80 1 | Ulcer under metatarso-phalangeal joint of great too.

‘5 | 40 8 Anaesthesia of right gluteal region and right ankle,

| outer side.

50 G | Ulcer under metatarso-phalangeal joint of both great

toes; swelling of left leg.

"7 | 40 J} | Swelling of both foot; no anaesthesia then.

:S | 80 6 | Blisters over inner malleolus and sides of knoes.

9 || 05 0 | Burning pain on outer sides of thighs; anaesthesia

subsequently.

WIO || 80 3 Feeling of weight in shoulders and limbs ; subse

quent blisters and antosthesia.

W.1 || 20 § Swelling of feet and burning sensation; subsequent

antosthesia.

12 30 4 Anſestliesia of ſeet ; blisters; eruption over chest.

18 30 3 || Blistors of Jegs.

(14 || 26 6 | Sole of left foot used to get wounded ; blisters on

outer side of thigh.

15 86 0 | Cracks of foot ; blisters: subsequent anaesthesia.

T6 || 24 12 Swelling of face: tubercles of cheeks.

17 || 30 1; Anaesthesia and blisters on feet and legs.

18 || 50 8 Blisters on legs.

10 || 80 7, Anaesthetic patch behind great trochanter.

20 || 80 # T}listers on outer side of left leg, then anaesthesia.

21 || 80 3 || Cracks on solos, then antesthesia,

£2 25 8 || Blisters on backs of forearms ; pains all over.

23 80 3 Antesthosia all over and blisters.

24 || 25 10 || Antesthesia of backs of feet and hands,

25 | 40 7 | Swelling of left foot; subsequent anaesthosia.

20 || 32 5 | Patch of anaesthesia at back of neck.

Let us now,compare this table with another showing the

leading symptoms and physical signs presented by patients

who, when observed by the surgeon, had been less than a

year ill.

TABLE II.

{No. Months | Symptoms or signs observed by the surgeon in cases
ll. recently affected.

1 0. Tubercles on face; shiny skin.

2 4 Antosthesia of both foot ; itchiness of face,

.3 2 No anºesthesia ; face characteristically altered.

4 6 Anaesthesia; no tubercles; face clear.

5 |. 8 Large pink antesthetic patch on right hand and forearm;
face clear.

.0 3 Amtºthesin of both feet; face indurated.

7 6 Sºft of foot; patches of antesthesia on both legs and
O11 ( ſº

S 6 Burning in Solos of feet; no anaesthesia,

9 l Antesthesia of right hand and foot; face dusky red.

20 4 Sulull pink tubercles on face; no antesthesia.
II 1} Skin swollen and shiny; very little anaesthesia.

R2 4 Anſesthesin of Scapular region; small tubercles over body.

13 2 Anaesthesia of both legs and abundant tubercles.

14 4 Patches of antesthesia on different parts of body,

15 2 No annesthosia ; tubercles on different parts of body.
§0 8 Largo anaesthetic patches.

§7 0 Aºi. of arus ; indurations in gastrocnomius and

triceps. -

U8 8 Antesthetic patches ; ulcer of nose,

I0 4 Antesthesia of outer side H of legs.

20 8 Antesthetic patches on different parts.

It is interesting to compare the lesions of those who have

been only a few months ill with those who have had leprosy

for years, # *

*
&

TABLE III. t

No. Yºurs Physical signs observed in Hºlents more than
O ill. five years ill.

1 14 Anſesthesia of both feet and hands; ulcers on both.

2 6 Anaesthesia ; one foot swollen.

8 13 Anſesthesia; ulcer on sole of foot.

4 10 Anaesthesia; ulcers on both heels.

b 0 Anaesthesia ; ulcer on sole of foot. *

6 7 Anaesthesia; nose depressed from antecedent necrosis.

7 7 Antesthesia; blisters; face very little changed.

8 7 Anſesthesia ; ulcers of feet; depressed nose; blisters.

0 7 Anaesthesia ; mecrosis ofº: ; blisters.

10 Antesthesia; scars and ulcers of face; depressed nose.

ll 1 Tº. of face, larynx and body; general ulceration

Of III) ()S. #

Anaesthesia; ulcoration ; loss of phalanges. *

Amfesthesia; discolouration of forehead; occasional

0

5

6

6

blisters. (Mild case.)

14 0 Tubercles on face,º: and body; anoesthesia.

15 10 Anaesthesia; swelling of hands.

16 6 Anaesthesia of legs and arms. *

17 14 Anaesthesia of both feet; loss of phalanges.

18 8 Anºthesia of hands and feet ; ulcer of sole of foot.

10 || 14 |. Anſesthesia of hands and feet : loss of phalanges.

20 7 Anaesthesia ; ulcer of sole of foot.

We see, then, that in patients more than five years ill

anaesthesia is almost invariably present. It is usually more

profound than in the earlier stages. Them ulcers, especially

the perforating ulcer of the foot, bone affections of the nose,

fingers and toes, and also of the tarsus—theseare characteristics

of advanced leprosy, and they are associated with Superficial

ulcers and with scars and cicatricial thickenings of most of

the tissues of the body.

With regard to cases in the earlier stages and the history

given by patients, we notice that the following are apparently

early symptoms —Eruptions, swelling, sensations of pain,

heat or itchiness, blisters, ulcers and anaesthesia. . I say

apparently, because on closer examination some of these con

ditions are found to be undoubtedly due to advanced leprosy.

Let us examine them briefly. ()

Eruptions, swelling, sensations of pain, heat or itchiness

are often associated. I shall not discuss tuberculous leprosy

here. The least advanced case of leprosy which I have seen

was a patient who presented a slightly raised, indurated,

dusky-red patch on his left check. In another there was

duskiness of the face with some thickening of the skin of the

nose. Below the malar bones were slightly raised dusky-red

patches. The lobes of the ears were a little thickened, . This

patient developed well-marked herpes zoster of the right side

of the thorax while under observation. Pain, burning sensa

tions and swelling are prominent early symptoms, and

occasionally hairs may drop out early in the course of the

disease. *

D. M.–, aged thirty, six months ill. The hairs of his

eyebrows are absent on the outer aspects and scanty at the

inner; his whole body, including the face, is red, and there

is inflammatory occlema of the skin, especially marked in the

cxtremities. in places there is pitting on pressure. This

condition is associated with great pain, burning sensations

and fever. There is tenderness of nerve trunks on pressure.

Another patient, S. C–, has had periodic attacks of this

nature, in the last of which patches of small wheals appeared

on the body and limbs.

We have, then, here two classes of phenomena. One a

skin affection of a leprous nature, probably a specific lesion—

viz., the raised, red, indurated patches. Later in the disease

these patches subside, and may even almost disappear, leaving

traces only of thickening, irregularity and pigmentation.

They are probably related to (leprous) tubercles, although

quite distinct, tº tº £ tº ...

The other class comprises the various conditions resulting

from leprous neuritis—viz., inflammatory occlema. With fever

and sensations of pain and heat, Dach attack of this nature

is apt to be followed by extension or intensification of anies

thesia. Such attacks are recurrent, and most lepors are liable

to them,

If the back of a leper be examined it is often found to be

the seat of a macular eruption. The following cases are

illustrations :— *

S. M--, aged twenty-one, four months ill, On the back

thoro is a very faint mottled and ringed eruption consisting

of circles the size of a ſlorin or larger, with dusky brown or

reddish margins.

M. C. —, aged thirty-one a more advanced case, three
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years ill. The whole of the back was covered with pale

circular patches not anaesthetic, and edges mot pigmented,

lout shown up by surrounding dark skin.

R. R. , aged thirty-two, five years ill; condition still more

pronounced. The whole of the back was covered with large

pale patches, especially the lumbar and sacral regions. The

Imargins of these patches are circles, with the convexity

towards the surrounding healthy skin. In the dorsal region

there is an island with loss of pigment and similar convex

margins. The skin is not thickened, and there is no anacs

thesia. *

In some cases, however, I have found these patches amaes

thetic. When the margins of the circles are strongly pig

mented the appearance of the patient is very striking. Some

times the whole body and extremities are affected in this way.

The condition is also sometimes associated with tuberculous

leprosy. It is, I think, to be attributed to interference with

nutrition resulting from leprous neuritis. Such lesions are

atrophic. Sometimes the opposite condition is present.

J. B–, aged forty, sixteen months ill. Over the lower

part of the sacrum there is a darkly discoloured patch the

size of the hand, with overgrowth and a desquamating con

dition of the epithelium, but no anaesthesia. I have referred

elsewhere to leprous ichthyosis."

JBlisters.—These are of two kinds. In early leprosy, and

also to a less extent later on, blisters of a trophic variety may

form. Their favourite seat is the ulnar side of the hand or

wrist and the outer side of the foot or ankle. The other

variety of blister is due to an irritant, either heat, cold or

friction. Of course the absence of sensation is a very frequent

cause of burns. Lepers burn their hands while cooking their

food or warming themselves. Dxposure to severo cold acts

similarly. The feet are apt to become blistered from this

cause. Friction blisters occur especially on the outer sides

of the body and near the knces or elbows. This latter class

of blisters is almost invariably associated with advanced

leprosy. The trophic blisters have usually no red areola.

They are circumscribed and heal readily. In two cases there

was no anaesthesia of the part where they appeared. The

“irritant ’’ blisters, on the other hand, are generally on anaes

thetic sites, and they are apt to leave troublesome sores.

Ulcers.—These are not at all characteristic of early leprosy.

They occur in close relation to anaesthesia. When a foot is

anaesthetic a friction ulcer often appears under the metatarso

phalangeal joint of the great toe, the seat of the greatest

strain in walking. Ulcers may also be present at any of the

three points in the foot on which the weight of the body

rests. Then there is the peculiar perforating ulcer of the

sole. This is characteristic of advanced leprosy. It is per

haps dependent upon posterior spinal sclerosis. (Impairment

of knee and ankle reſlexes is common in lepers. Nerve

stretching facilitates the healing of the perforating ulcers,

In these respects a similarity to locomotor ataxia exists; but

the likeness stops here, for I have never seen a leper with

ataxic gait.) Ulcers in connexion with diseases of the bones

and joints of hands or feet are common. The cracks on the

soles of the feet, of which some lepers complaim, arc, I

think, chiefly the result of walking in the snow. Dut they

are common enough amongst the non-leper agricultural

population who have to work in wet, muddy rice fields.

Anasthesia.-This is the most prominent feature of leprosy

in Kashmir. It is often found very early in the course of the

disease (see Tables I. and II.), and it is almost invariably

present in the later stages, where it is also profounder and

more extensive. It is a nerve lesion the result of sclerosis

following neuritis. Dxtensor surfaces are more liable than

flexor to anaesthesia, but anaesthetic patches may occur at

any part of the body. Often the skin of such patches is

paler than elsewhere, but sometimes, it is quite unchanged,

and sometimes patches of pale skin aro not anaesthetic,

M.W--, aged fifty, has two pale patches of skin: one below

the scapula on the right side is not anaesthetic; the other

on the right side of the lower lumbar region is anaesthetic,

. M-, aged forty, three years ill, has an anaesthetic

patch an inch and a half square behind the left acromion,

the skin of which is quite unaltered. Another peculiarity

of this anaesthesia is that it is rare for one to be able to

map it out according to the anatomical distribution of any

one nerve. It is patchy and capricious in its manifestations,

I think this is a point in favour of its central origin. Indeed,

most of the evidence points to a poison which attacks the

Central nervous system. A therapeutic desideratum is some

gº

.* : *

** *

1 The LANCET, Nov. 10th, 1889,

cular.

nasal alkalino spray and a 2 per cent, solution of resorcin.

drug which will act as an antidote to that poison in a more

satisfactory way than atropine does to tuberculin. In its

later stages leprosy is not curable. There is too much scar

tissue. It may be arrested ; symptoms may be greatly

alleviated. More than three hundred merves have been

stretched in this hospital for the relief of anacsthesia and

ulcers ; but this is an operation for relief, not cure. Like

tuberculosis and syphilis there is a stage in leprosy when

the conditions of cure no longer exist.

LARYNGEAL PARALYSIS IN INFANTS.

IBY W. ROBERTSON, M.D. GLAs.,

SURGEON TO THE THROAT AND EAR IIOSPITAL, NEWCASTLE-ON-TYNE:.

WITHIN the last five years I have met with from time to

time cases of a disorder in children, of ages varying from,

three weeks to eighteen months, to which the above term

may be provisionally applied. These cases—six in all,—oſ'

which I have notes, survived and got rid of the disease, with

one exception, and in this case a fatal termination was,

brought about through exposure to the east wind at a coast

resort. A brief clinical account of one or two of these cases.

will illustrate the condition to which I refer.

CASE 1.-C. H. , aged two years, was brought to me

during June last, suffering from noisy, difficult and prolonged

inspiration ; expiration quick and easy; voice intact. There

was slight cyanosis, increased on exertion, as was also ther

inspiratory distress. The ribs were much deformed, the

lateral regions of these being indrawn. The epigastrium as,

well as the soft parts above the clavicles were retracted during

inspiration. The larynx was observed also to move unduly

during inspiration. Examination of the throat demonstrated

an extreme state of granular pharyngitis extending to the:

vault. The statement given by the mother was that the child,

began to suffer from what the doctor called “chronic croup”

(in part a good descriptive term, for the condition resembled,

superſicially that of a child in moderate distress from typical

croupous breathing) after some ill-defined pulmonary attack.

when it was six months old. Since them, when the sym

ptoms were not , so bad as now, the child has been,

a continual source of anxiety, more especially during:

the night and morning just after wakening, when great.

respiratory difficulty was generally experienced, a discharge

of mucus giving great relief. No laryngoscopic examina

tion could be made. From the examination that could

be made of the chest this was normal, the stenotic:

murmur, however, obscuring to a great extent the vesi

The child was put upon bromide of ammonium ; a.

in mineral oil to be dropped into the nose. A week or two

of this treatment improved matters but slowly. On July 17th,

1891, I intubated, retaining the tube for one hour. This.

procedure was followed by more decided improvement.

Shortly after this Iscraped out the post-nasum with the ſinger

mail and recommended a continuance of spray and resorcin.

On the 25th the child was intubated again and the tubcº

retained for two hours, during which the child slept for the

most part and regained a more natural colour. On Aug. 28th.

the child had greatly improved. The inspiratory dyspnoea,

had almost entirely disappeared. He was able to rest well at.

night and had no difficulty whatever on awakening. º

CASE 2.-J. N.—, aged three weeks. This infant when

first seen was found to be suffering from somewhat acute

inspiratory dyspnoea dating from a few days after birth, and

most pronounced at nursing periods. The inspiration was,

noisy, so that it could be heard in the next room. Examina

tion of the throat showcd a thickened granular condition of

‘the pharynx mucosa. There was no fever or enlarged glands.

about the neck. The child was fairly nourished. The treat

ment consisted of bromide of ammonium, with the employ

ment of nasal spray and resorcin drops for the nose. These

remedies were used twice daily for one month, when prac

tically the child was well. Subsequently the remedies were

used thrice weekly for three months. I saw this child nine

'months afterwards and found it remarkably plump and well,

The mother states, however, that respiratory difficulty' of

the above character now and then in a slight degree troubles

the child. * - #

CASEs 3 and 6 resemble the above so much that detail is

unnecessary, - -
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CASE 4.—G. A. S.–, at the age of six months, began to

suffer from symptoms noted in the above series of cases, their

severity increasing as time went on until he was one year

old, when these were varied by the occurrence of convulsions.

There were the usual nightly and morning exacerbations.

The child recovered. At present the child suffers from post

nasal growths. *

CASE 5 displayed the symptoms described in the above.

Through an unadvised stay at a coast resort and during the

prevalence of east winds the child caught cold and shortly

succumbed.

These cases will illustrate the condition in question as well

in its severer as in the milder forms met with. They also

illustrate the efficacy of well-directed treatment. It will be:

“observed from the above that the condition in question is a

state of persistent dyspnoea lasting over a considerable period

and exclusively affecting inspiration ; that the dyspnoea, mild

at first, increases in time, as in Case 1, to a state of dangerous

asphyxia' Judging from the character of these laryngeal

symptoms bilateral improvement of the dilators of the glottis

suggests itself, which, when it becomes grave, is succeeded

Woy, we may suppose, secondary contraction of the unopposed

adductors. The power to cough, the comparatively intact

ghonation, the length of time over which the disease extends,

and the deepening of symptoms as that goes on differentiate

the condition from affections of the abductors—e.g., spasm.

These same qualities equally disprove the existence of, e.g.,

papillomata. (Case 1 was to have been operated on for this

before I saw it.) Not one of these cases could bo referred to

'this condition, for in such it is recognised that there is a great

frequency of alteration of voice. Diphtheria in every case

could be eliminated. In none of the cases were there noticed

evidences of cervical or thoracic tumour or any pressure on

the vagi or recurrents. It would seem, therefore, that the

'only probable explanation of the phenomena is to attribute

these to a temporary bilateral abductor paralysis. As to the

‘etiology of this, the associated diseased condition of the post

Shasum and pharynx observed in every caso demands

attention. The age also must be taken into account,

It is justifiable to suppose that irritation set up in these

wegions is transmitted to the medulla, there exciting and

exhausting the accessory nucleus, and that this leads up to

impaired nervous energy to the abductors. Another point is

that catarrh, equally possible, may in such cases interfere

with the function and nutrition of the muscles in question.

In the earlier cases met with I relied for treatment princi

Ypally on bromide of ammonium, tepid sponging, &c., but of

'late have treated more vigorously the post-nasal and

pharyngeal conditions, and with the best results when tho

‘cases are not met with in the earlier phases of the disease.

Where granulations are felt in the post nasum these aro

“Crushed or otherwise destroyed. In severe cases like Case 1

I should at once intubate, because, apart from the relief to

respiration for the time being, the insertion of the tube seems

to have a rousing effect on the general musculature of tho

'larynx. It may be supposed to undo any secondary con

traction that may have supervened during the course of the

malady, if this has supervened long enough to allow of

isecondary contraction of the constrictors to have taken place.

Newcastle-on-Tyne.

oN THE

INFLUENCE OF NASAL STENOSIS ON THE

GENERAL HEALTH.1

By W. SPENCER WATSON, F.R.C.S. ENG., M.B. LOND.

TITIIIE is good evidence that many forms of discaso, not

obviously of nasal origin, have been cured, relieved, or pre

vented by treatment, successfully directed against nasal

stenosis. This I take as my text; and though I may not bo

able to prove the statement categorically, I trust that I shall

'be able to show that it is well founded and sufficiently

accurate to form a trustworthy guide in treatment.

It may be well at the outset to give a brief epitomo of what

is known as to the functions of the nose as a part of the

respiratory apparatus.

1. The inspired air is warmed to the temperaturo of tho

blood or within 1° or 2°F. of that temperature.

* Paper read at the Medical Society of London.

2. The inspired air is moistened by watery vapour exhaled

from the nasal mucous membrane. º

3. The inspired air is filtered and to a great extent freed

from foreign particles and micro-organisms. Some of these

become adherent to the vibrissa and some to the mucous

surface, and in time are extruded with the mucus ; the more”

irritating vapours or micro-organisms exciting a free flow of

fluid mucus, which in extreme cases is expelled by sneezingor reſlex cough. f

4. The temperature of the blood is lowered by the evapora

tion from the pituitary membrane.

5. The expired air contains some carbonic acid (an appre

ciable trace), due to the interchange of gases in the nose

independently of those due to oxidation in the lungs. There

is also probably an evolution of other animal products from
the same source. e &

These being the chief functions of the nose as a part of

the respiratory tract, what modifications or interruptions are

brought about by stenosis'. This latter condition may be

temporary or permanent, partial or complete, and the effects

must vary according to each variety or phase of the

obstruction.

a. Temporary stenosis occurs in acute rhinitis of any kind,

in simple chronic rhinitis and in congestive irritation of the

pituitary membrante from any cause—e.g., that of the pre

sence of a foreign body, of rhinoliths, or of sequestra of bone.

The turbinated bodies are the parts more especially liable to

swelling under these circumstances by reason of the structure

of their submucous erectile tissue. The stenosis due to

turgescence of this part of the membrane is distinguished

from that due to hypertrophy, partly by the clinical history

of the case, but more preciscly by the appearance and be

haviour of the swollen part, which dimples easily when

pressed upon by a probe, and also by the fact that it is almost

always speedily reduced in extent and bulk by the application

of cocaine.

b. Permanent stenosis is chiefly the result of chronic rhinitis

with hypertrophy, and often of intra-nasal growths and polypi.

Distortions and malformations of the septum, naso-pharyngeal

growths, adenoid vegetations of the naso-pharynx, enlarge

ment of the tonsils, thickening of the soft palate and congenital

and traumatic deformities are the more common causes of

permanent Stenosis.

o. When the obstruction is only partial, as is often the

oase, the breath channel being narrowed only, but not

occluded, there is the obvious difficulty of deciding in a given

case whether the supposed remote effects such as headache,

migraine, asthma, cough, laryngeal spasms, dyspnoea and

secondary changes in the larynx, trachca and bronchi may

not be due to irritation rather than to obstruction. A slight

amount of swelling of the turbinates brings them or some

point of their surface in contact with the septum, and as this

part is especially sensitive, and rendered still more so by

inſlammatory changes, the local irritation thus induced may

account for reſlex irritation of the decper parts of the

respiratory tract. In some cases it is possible to put this to

the test by touching with a probe the suspected area, and if,

when this is done, the reflex action is induced, we have some

evidence that irritation is more prominently at work than

stenosis. The use of cocaine locally applied will also be an

aid to diagnosis in the same direction. In the condition of

hypertrophy there is no shrinking of the swollen parts as in

the case of mere turgescence, and hence any marked relief of

the symptoms following the use of cocaine is an indication

that there is an area or point of excessive sensitiveness the

irritation of which produces reflex action. When this is the

result of these tentative measures much benefit is often

derived by reducing the bulk of the hypertrophic membrane

or growth. The application of the electric cautery or of a

corrosive acid to the part will be generally sufficient, but if

the obstructing part is very far back, and involves (as it often

does) the posterior extremity of the inferior turbinate, the

cold-wire snare or my own ring-knife will bo the preferable

methods for reducing its bulk.

I here exhibit a drawing from a typical specimen of chronic

hypertrophy of the inforior turbinate occurring in a young

gentleman whose life was rendered very uncomfortable by

its presence. He was sometimes seized with ſits of choking

during his meals, and was always, in terror from the feeling

of obstruction. His mental condition was so depressed that

his friends became extremely anxious about him. Tho opera

tion by the cold-wire snare was followed by complete relief

In this case thero was a diſficulty in deciding as to how far

stenosis alone or stenosis with hyper-sensitiveness of the
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parts afforded the best explanation of the symptoms. There

was no obstruction of the other nostril except during the

attacks of acute catarrh, which were very frequent, but the

nostril (right) from which the growth was removed was com

pletely blocked by it. This case was one of chronic hyper

trophic rhinitis. In this form of disease not only is the

epithelial layer thickened, but the cavernous erectile tissue

covering the turbinated bones and sometimes the submucous

covering of the septum become permanently distended and

lose the power of recovering their normal bulk. The glands

occupying the submucous layer are also hypertrophied, and

the surface of the membrane becomes corrugated and raised

into folds or villous prominences, the posterior thirds of the

middle and inferior turbinated bodies being most frequently |

affected in this way. The anterior extremity of the inferior

turbinate and occasionally the anterior part of the middle

turbinatº, when hypertrophied, are generally uniformly

swollen, and when pressed by the probe do not recede. Some

times the anterior parts have also wart-like outgrowths on

their surface, but these are not frequent and occupy only one

or two spots or surfaces, differing from those on the hinder

parts, where they are uniformly distributed over a consider

able surface,

Symptoms.-The symptoms are those of stenosis more or

less complete. In the advanced cases the breath channel

may be completely occluded; in less advanced stages one or

both nostrils may admit of a forced snuffling respiration.

There is a constant flow of mucus from the anterior nares and

a backward flow into the naso-pharynx, where the viscid

secretions form adherent crusts, which are only detached

with difficulty and much “hawking" and coughing. We

have, in addition, the usual distress of stenosis, the habitual

oral breathing, the snoring and distress of breathing at night,

the nasal voice, impairment of hearing, of smell and taste,

and asthmatic attacks, with occasional implication of the

larynx. The uvula and velum become thickened and the

elongation of the former gives rise to chronic irritative cough.

The breath is sometimes offensive from the accumulation of

the mucous secretions in the naso-pharynx, and there may be

chronic pharyngitis due to the same cause.

The following cases are good illustrations of chronic hyper

trophic rhinitis and of its effects on the general health.

CASE 1.-Mrs. E. , aged fifty-four years, very tall and

stout, and with symptoms of stenosis and prominence of eye

balls; great mental depression and fainting fits; much diffi

culty of breathing at night : extensive hypertrophy of both

inferior turbinates. Ether was given and the inferior tur

binates removed entirely from end to end at two operations.

Great relief resulted from this treatment. In the course of

the next few months caustics were applied and subsequently

vulcanite plugs for reduction of the hypertrophy of the middle

turbinates. Much satisfaction was expressed by the patient.

The improvement remained for several years, but whenever

there were threatenings of a return of stenosis the plugs were

resorted to, with much relief on many occasions. Within a

few weeks (eight years after the first series of operations) this

lady had a recurrence of the old symptoms due to growths

from the outer wall of the right nostril. I removed these

under the influence of cocaine by means of the cold-wire

snare and the result has been perfectly successful, the nostril

being now quite free from obstruction. The growth was

º with glandular hypertrophy and arose from the

middle turbinates. It is instructive to remark that though

the first operation seemed in this case to be very free, yet it

is evident from the sequel that even the total extirpation of

the inferior turbinated bone was insufficient and that it would

have been better to have operated still more freely in the first

instance.

CASE 2.-A gentleman's gardener aged thirty-five years.

There were symptoms of stenosis for six years. Operations

were undertaken for polypus, but without relief. A fibrinated

outgrowth was seen from the anterior mares on the anterior

third of the inferior turbinate. No posterior rhinoscopic view

was obtainable, but by digital exploration soft growths were

felt protruding into the pharynx from choanae. By ring-knife

operation (under anaesthesia) the growths depicted in the

drawings were removed at two operations (Figs, 1, 2, 3 and

4). Three years afterwards the patient remained perfectly

free from nasal trouble and immensely improved in health,

the commencement of his relief dating from the time of the

operations, and having steadily continued ever since.

CASE 3.-Mr. H aged fifty years. Symptoms of aggra

wated stenosis had existed for years, with cleft palate. A

good rhinoscopic view was obtained of growths on the hinder

extremities of the inferior turbinates, complicated with

nummular polypi, Cocaine (20 per cent, solution) was

applied freely and thoroughly. Numerous polypiwere re

moved by the cold-wire snare. Ring-knife operation was

I'TG, 1.

FIG, 2.

performed on the inferior turbinates. A portion of the hinder

extremity of the inferior turbinate of the right nostril is

shown in Fig. 5. The size of this growth is somewhat

exaggerated in the drawing ; it was, however, extraordinarily

large. The results of the treatment were excellent and lasting

The polypi removed were some of them nummular in shape.

FIG. 5.

In such cases as those related part of the distress and

nervous disturbance is occasioned by frontal headache and a

feeling of distension due to retained secretions in the sinuses

and ethmoidal cells. The pressure of the intra-nasal growths.

obstructs the orifices of the antrum, the frontal and sphenoidal

sinuses, the lacrymal sac and nasal duct, and the general

hypertrophy of the membrane may even lead to their per

manent closure and a large accumulation of mucus. As a

secondary result, sleep is disturbed and the patients wake up

from horrible dreams or nightmare. This deprivation of

natural refreshing sleep leads to general nerve disturbance

and migraine and mental depression, so that the stenosis not

only impedes free breathing, but at the same time interferes
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with the functions of the sinuses, and thus gives rise to

secondary disturbance of the nervous system.

These complications of stenosis make it the more imperative

that any operations for its relief should be thorough and effec

tive, so that frce drainage of the sinuses may be quickly

established. It is on this account that I think it very essen

tial to perform radical andº operations at one sitting

under a general anaesthetic, and I suspect that our failures

are sometimes due to the frequent repetition of partial and

incomplete, operations such as are recommended by some

surgeons who employ the electric cautery for the removal of

polypi. Each time a..º. or portion of a polypus is

removed a certain amount of inflammatory swelling is set up,

and for a time the stenosis is increased. The patient not

being under a general anaesthetic, it is impossible (except in

the very rare cases of a single polypus or a very limited hyper

trophy) to remove all the growths at one sitting, and few

patients will submit to the numerous and repeated operations

which become necessary when employing this method. The

rule should be—(1) when there is complete obstruction with

much constitutional disturbance to operate by a single opera

tion under a general anaesthetic ; (2) when the obstruction is

partial and the symptoms unimportant, the growths being

small and easily reached, to operate either by means of the snare

or electric cautery, using cocaine and employing the frontal

mirror as a guide to the instruments. Except in the simplest

and most favourable cases a repetition of the use of the snare

or cautery is absolutely necessary. When both nostrils are

occluded and buccal respiration is therefore a necessity, the

lungs receive the air cooler and drier, and discharge it with

a smaller quantity of carbonic acid and animal excretory

vapours than is the case in frce nasal respiration. Unless

there is a compensatory increased activity in the other oxcro

tory organs the blood becomes overheated, and as the lungs

are embarrassed in their action the excretion of carbonic

acid and watery vapour is more and more difficult, until the

blood itself becomes overcharged with these products. Irri

tation of the larynx, trachea and bronchi, follows, and in the

worst cases bronchitis results. In the generality of cases the
cffects of stenosis are not so severe.

As to asthma, I have only had three in some hundreds

of cases of chronic hypertrophic rhinitis. One of my cases of

asthma associated with polypi and hypertrophy of the turbi

nates has been already briefly related.

A stoutish married woman thirty-five years of age had

Suffered from undoubted spasmodic asthma for eighteen years.

When I first saw her about two years ago she had numerous

polypi and advanced hypertrophy of the turbinates, but those

had been previously discovered, and yet for various reasons

no operation had been proposed. Here the asthma, seemed

to be of a confirmed type, and was, moreover, complicated

With vesicular emphysema and frequent attacks of bronchitis.

Nevertheless I advised operation, and removed polypi and

hypertrophied membrane freely and thoroughly by two opera

tions. ... The result exceeded my expectations and those of

my colleagues who watched the case ; for between five and

six months there was not a single recurrence of the

asthmatic paroxysms, and the general health improved so

much that the woman was able to go to work as a domestic

servant, though for many years before she had been in

capacitated. I'or some months she was able to do somo

very hard work, but in April, seven months after the first

series of operations, she had a recurrence of her old ailment,

I found some broad-based polypi, which I have removed by

several repeated operations with only partial relief of the

asthma. After the last operation, on Nov. 5th, she had a

severe attack of bronchitis and great oppression of breathing

with regular midnight attacks, and these were controlled

only by the use of eight-grain doses of citrate of caſſeino, There

has been no attack now since Doc, 10th, but she is again

suffering from subacute bronchitis and tho dyspnoea con

Sequent on the vesicular emphysema. It is quito clear that

in this instance of apparently conſirmed asthma much benefit

resulted from the employment of local treatment. In most

cases, however, within my experience brilliant results are

more than can be expected or hoped for. Bosworth of Now

York, indeed, and Schmiegelow of Copenhagen have had

cxtraordinarily successful cases, the former having cured or

relieved seventy-two out of eighty persons Operated on for

asthma or hay asthma.

JIay Asth na.--As for hay asthma, the diseaso is obviously

one involving the general system and the respiratory mucous

membran as a whole, as well as that of the conjunctivn and

lacrymal passages. To consider it as a disease originating in

the mucous membrane of the nostril would be to ignore all

common experience and the outcome of the most careful

inquiries by the most competent observers. The stenosis

observed in some of the subjects of hay fever is due to the

effects of chronic hypertrophic rhinitis, which is itself a

consequence of the repeated catarrhal attacks so charac

teristic of the disease. This stenosis is a great aggravation

of the other symptoms, and much benefit is often derived

from operative treatment, as the suffocative attacks are much

mitigated by a restoration of free nasal respiration. The

subsequent use of plugs is especially indicated in this form

of obstruction, and should be persevered in for many months

and even years. This is a point not often insisted on in books;

I think it very important.

The form of stenosis most interesting to the practitioner

is probably that seen in newly born infants. A poor little

child comes into the world with the instinct of getting

its living by suction for the first few months of its

existence, and with the idea that it will not be asking too

much to be allowed to breathe at the same time. But in

a few days, or even in a few hours, after birth “smuſſles”

of a virulent type sets in, and a cruel destiny declares that

the child shall not suck and breathe at the same time—the

one line of business may be carried on by itself, but not the

two together ; and, as both are essential, the suckling finds

himself in an awkward predicament and begins to inquire

why his environments are so unsuited to his physical poten

tialities—that at least scems to be the correct interpretation

of the loud and frequent outcries and violent struggles that

become too familiar to the mother and friends. The case is

one of great urgency and danger. Not only is nutrition im

peded in the ordinary act of sucking, but during, sleep,

the tongue in sucklings being always in contact with the

roof of the mouth, the child' is constantly in danger of

being suffocated, and wakes up struggling for breath or falls

into convulsions of an epileptoid character. Frequent repeti

tions of these attacks, if unrelieved, speedily put an end to

the child's sufferings. Energetic treatment, however, at the

outset, by frequent syringing with appropriate astringent and

antiseptic solutions, and feeding by the mouth or by a tube

passed into the oesophagus vhrough the nostrils, almost

always brings about a speedy change for the better. In

addition to these measures, gum-elastic tubes passed through

the nostrils and retained there during sleep cnable the

little sufferer to get tranquil rest. Should, however, the

obstruction be only partial there is still great risk of much

mischief to the chest walls and to the air cells from the long

persistence of dyspnoea even of a mitigated kind. In the

course of time the chest walls become contracted and flattened

laterally, emphysema is produced, and the growth is stunted

in all parts of the organism. Early and energetic treatment

may, and often does, prevent these disastrous consequences.

The next most interesting form of stenosis is that con

nected with adenoid vegetations of the naso-pharynx, occurring

as they do mostly in early youth and in young adults; they

give rise to a set of well-marked and peculiar symptoms when

the growths are suſliciently large and numerous as to cause

serious obstruction in the posterior nares. When slightly

developed and early treated the only symptom noticed is a

somewhat dull articulation, as if from a cold in the head, and

some amount of stertor during sleep. The general nutrition,

however, does not suffer, and very little notice is taken of

the defect, which is, according to my experience, very

common. . In such slight cases, as the body generally

develops the pharynx expands, the general nutrition does not

suſter, and the symptoms pass off without leaving any traces

or inducing any secondary changes in the thorax. ... In a

number of cases, however, in which the obstruction is allowed

to go unrelieved for years and becomes aggravated by fre:

quent catarrhal attacks not only is the articulation dull and

indistinct, but the voice becomes habitually nasal : the n and

m sounds are represented by the d and b or l sounds, and the

hearing often suſters, the middle ear even in the worst cases

being affected by the extension of catarrhal inflammation

along the Eustachian tubes, the pharynx and tonsils are

involved, and the latter often much enlarged. Snoring

becomes constant at night and may be associated with

paroxysms of a convulsive character, the patient waking

up suddenly and struggling for breath. ...There is muco

purulent discharge from the nostrils and this is sometimes

bloodstained, and a similar ſlow escapes from the mouth

during sleep. The breath is offensive from the collection

of puriform stringy mucus in the fauces ; the breathing is

laboured and the chest often permanently deformed by a
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'lateral compression and narrowed also in all its dimensions.

The growth is stunted; the mental faculties are, or appear

to be, dull. The youth is backward in his studies, and

takes little interest either in them or in his games. He goes

about with mouth agape, and, being often somewhat deaf, is

credited with being almost imbecile. The alae of the nose

are flattened and dimpled in a characteristic manner, and

some of the patients have a very peculiar way of twitching

their upper lips and sides of the nostrils. With these obvious

symptoms the diagnosis is casy, and is confirmed by rhino

scopic or digital examination of the naso-pharynx, where the

soft rounded pea-shaped or oval growths are found lining the

lateral walls and roof of the pharynx and obstructing the

choanae by overlapping them. When the disease has reached

this stage the only relief obtainable .is by operation for

removal of the growths, and even at this advanced stage it

is often possible to effect a cure of most of the symptoms,

though there is much riskin allowing any of these symptoms,

especially those affecting the ear, to go on to such a dangerous

extent. The majority of cases, however, when treated

encrgetically, give most satisfactory results. A lad who had

been considered unfit for anything becomes bright, cheerful

and intelligent, and seems quite a different being after the

complete restoration of nasal breathing.

When we come to consider syphilitic disease in the nostrils,

Mere the stenosis is of secondary importance, so far as the

effects on the general health are concerned, with the excep

tion of the syphilitic coryza in sucklings, in whom the

obstruction to breathing becomes a matter of grave danger,

not only to health, but to the life of the patient. It must be

dealt with early and energetically, not less by local than by

constitutional treatment, into the details of which it would

be out of place to enter. In the syphilitic ozaema of adults

with caries or necrosis there is the increased danger of the

purulent infection due to the retention of foul discharges in

the nostril. Fatal meningitis may result from these causes,

and the removal of obstructing pieces of carious bone is often

a means of Saving patients when in this condition. *

The stenoses of malformed and distorted septum are often

overlooked, because though, as a rule, there is some obliquity

of the nose externally, there may be a considerable twist of

the septum without any visible sign externally. There is, how

ever, a tendency (especially when the twist is sigmoid) for the

septum to obstruct both nostrils and to produce all the usual

effects of stenosis, laboured breathing and snoring at night,

choking fits on going to sleep, contraction of the chest walls

and, later on, asthmatic attacks. I have seen several cases

of this kind, and it is supposed by Bosworth, Hack and many

others that a form of hay fever is one of the results of con

genital obstruction due to these various malformations.

Iteadjustment of the septum by operation is certainly very

beneficial in many cases ; whether such operation will cure

hay asthma, however, is, I think, extremely doubtful.

lsesides congenital distortions, the cartilage or bone of the

septum may be enlarged and thickened and may cause

ºbstruction of a serious nature, giving rise to considerable

discomfort and affecting the general health in the same way

::ts the other forms of stenosis. Local treatment efficiently

supplied is always beneficial, and is urgently called for if it is

exciting chronic rhinitis, as it often does, or if the respiration

is exclusively buccal in character. Traumatic, cicatricial

and congenital occlusions from other causes all require

attention, for the same reasons which apply to the condition

already alluded to, and cartilaginous, bony, sarcomatous and

Imalignant tumours of the parts surrounding the nostrils are

often more formidable on account of the obstruction caused

by them to nasal respiration.

It would be impossible to go into details of all these forms

of obstruction. My object in bringing this subject forward is

to emphasise the fact that in certain cases, not in all, enor

mous benefit can be conferred on patients by the removal of

nasal obstructions, and I think that it will be allowed that

, if in a few only there is cure, yet in a large majority consider

able relief is obtainable by suitable surgical measures; that it

may be laid down as beyond dispute that (1) in young

children we may thus prevent deformity of the chest with its

attendant evils, marasmus and even death; (2) that in youth

and early adult life we may prevent permanent deformities of

the chest, deafness, impairment of speech and of the mental

faculties; and (3) that in adult life we may prevent and even

in some cases, cure asthma, spasmodic cough, bronchitis,

einphysema, intellectual hebetude and melancholia, &c. I

have omitted the considerations of many forms of stónosis

such as cccur in the course of diphtheritic rhinitis, primary

to oxclude the other factors.

syphilis of the nasal mucous membrane, tuberculous rhinitis,

intra-nasal lupus, glanders and others, in which the disease

is more important from its constitutional than from its local

manifestations, because in them the obstruction is generally

of secondary interest, and also because local treatment alone

will be of little avail. At the same time, it is well to bearin

mind that the same principles will apply to them as to the others,

and the neglect of local treatment directed against narrowing

of the breath passage will mullify much of the good effect

otherwise to be obtained by skilfully directed general thera

eutics. }

p In conclusion, I wish to make it clear that while I insist on

stenosis being an important factor in many of the remote

effects sometimes called reflex neuroses, I by no means wish

I think that in most cases of

asthma, laryngeal cough and spasms there is a clear neuro

pathic element, without which the local obstruction will have

no effect ; and I also believe that in some cases, such as

those of hay asthma, a hyper-sensitive condition of the respi

ratory tract (and of the moso as part of that tract) is much

more likely to be the starting-point of the remote effects than .

more obstruction, though there seems good evidence that,

even in these cases, obstruction aggravates the condition

All that I contend for is that intra-nasal obstruction is often

an important element in the class of cases referred to ; that

it is often overlooked, or, if found, despised or made light of ;

and that it certainly should be sought for and dealt with by

local treatment in a very large class of diseases in which, up

to quite recently, its influence has been more or less ignored.

Henrietta-street, W.

ON THE PATHOLOGY OF SYPHILIS:

A TIILORY FOUNDED ON A CONSIDERATION OF COLLES’ LAW

AND OTHER PIHENOMENA OF THE HDREDITARY DISEASE.

By ARTHUR H. WARD, F.R.C.S.ENG.,

SURGEON TO THE OUT-PATIENTS, LONDON LOCK HOSPITAL.

MANY of the clinical phenomena of syphilis are very

obscure in etiology, and none more so than those connected

with the hereditary form of the disease. I advance the

following hypothesis as explaining several of these obscure

conditions, as inherently reasonable and as falling into line

with recently acquired knowledge.

It is generally admitted that syphilis must be caused by

the growth of a specific micro-organism in the fluids of its

victim. This organism is probably a bacillus and kindred to

those of the other diseases characterised by the formation of

infective granulomata. My hypothesis is as follows: (1) That

the bacilli of syphilis produce, as a condition of their exist

once, a toxine, this toxine being probably an albumoso of like

nature to those isolated from cultures of tubercle and anthrax

bacilli; (2) that when this toxine is present in the human

body in small, , slowly-increasing quantities, toleration, is

established and immunity acquired; (3) that this toxine is the

active cause of the phenomena of syphilis).

This theory would seem to explain with singular complete

ness the following clinical facts :

(a) Colles' Law.-Colles pointed out in 1837 that the

mother of a syphilitic child, although she herself never

presents any sign of the disease, cannot be infected by direct

contact with the child, but that a healthy wet nurse would

bo infected by the same child, and would develop a nipple

chancre and general syphilis. This observation has never
been disproved. In these cases, as the mother shows no

signs of the disease at any time, the child must inherit

directly from the father. Cases are recorded in which the

mother, marrying again a healthy man, , has had perfectly

healthy children.” The child then inheriting from the

father must harbour bacillifrom the first. These bacillimust

produce their specific toxines; at first, when the oyum is
small, in minute quantities; later, when the ovum affords a

larger field for their development, in increasing amounts,.up

till the time of birth. But toxines are crystalloid bodies.

Therefore the toxine of syphilis must tend to pass by osmosis

into the maternal circulation, while the bacilli must remain

in the footal ſluids. This being so the toxine escaping must

be limited in amount, and probably would never be abundant

1 Bumstead and Taylor.
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enough to cause symptoms in the mother. But it might

easily be enough to establish toleration in the mother and

render her immune. This is precisely the result that ocburs

in Colles' law ; the explanation being that the mother's

phagocytes have become tolerant of the toxine by prolonged

exposure to small quantities. So when fresh germs are

implanted from the child's mouth and form their toxine,

the mother's phagocytes are not paralysed, but ad

vance to the attack and destroy the invaders. If the

mother is not protected, it is hard to sce how any woman can

fail to be infected by the blood of the child at the moment of

the separation of the placenta. Conversely, when the mother

is infected during gestation, how can the child escape

infection during the laceration of the placental villi, unless

it is rendered immune by toxine from the mother ? But as

in this case the child rarely becomes infected (Lusk), surely

it must be protected. If it is “probable” that these (protected)

mothers may at a late period suffer from tertiary symptoms

(Hutchinson), then the theory that the toxine is the active

Cause of symptoms receives support. And it is to be noted

that their exposure to the toxine extends over nine months.

The same argument may apply in those cases of late heredi

§ disease in which no symptoms were noticed near

irth.

(b) Another obscure point in this “strange eventful

history” is the fact that syphilitic children are generally

born apparently healthy. The bacilli must have been living

in the foctus for nine months, yet they produce no symptom

whatever, but soon after birth an outbreak occurs. The

theory accounts for this, and here lies the chief reason for

thinking that the toxine is the active cause of symptoms.

During intra-uterine life the toxine must be always escaping

by osmosis.

therefore the foetus must eliminate a large proportion of the

toxine formed in its tissues. This climination must favour

the growth of the bacilli, but for all that they produce not

the slightest effect, and the child is born looking the

picture of health—that is, the child is unaffected as lon

as elimination can go on. At birth this safety valve is closed

and the toxine must begin to accumulate. If it is the cause

of symptoms, something must soon happen. Surely enough, in

a few weeks the child “falls off,” becomes sallow and

weakly, and develops manifestations of the disease. If the

bacilli are the cause of symptoms, why do they make no sign

for nine months? If it is the toxine, everything is plainly
accounted for.

(0) Again, those cases in which the child is not born

healthy or dies in utero are also covered by the theory.

During foetal life many things might interfero with climina

tion by osmosis. The most important cause must be syphilis

on the mother's side as well. Then the toxine would be pro

duced on both sides of the placental membrane, and it must

depend on the amount of toxine in the mother's blood,

Whether the foetus manages to eliminate much or little—or,

indeed, any—of its own toxine. Here is a varying cause for

the various clinical effects. If the mother's diseaso were

acquired soon before or at the time of conception, then one

would suppose the foetus would be able to eliminate but little

toxine, and that that remaining would wreak itself on the

9mbryonig structures, causing death. So it happens,

Recently infected mothers rarely give birth to a viable foetus

(Zeissl). If the child gets rid of enough toxino to survive,

it is either born with marks of disease or choroiditis, or

Clse puny and weak, with a tendency to early pemphigus,

cachexia and death. These severe and early symptoms must

be due to the largo amount of toxine in the foctal tissues. At

birth signs of depressed vitality are apparent, and little time

is required for accumulation of toxine, before violent manifes.
tations occur.

(d) The occurrence of placentitis gummosa and placental

degenerations and hacmorrhages, said to occur only in foetal

syphilis (Fränkel), may easily be due to constant irritation

from the passage of the toxine from the child to the

mother.

All these considerations taken together seem to aſſord a

strong argument in favour of the above theory. Indeed, taking

also general considerations of kindred questions into account,

it would seem perhaps convincing. Once admitted, simplé

explanations of the phenomena of the acquired diseaso are to

hand, and light is thrown into many dark corners. We have

also discovered an instructive object-lesson, perhaps almost

the only one in nature, of the processes Cstablishing toleration

and producing immunity.

; : Hertford-street, W.
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“THE ETHICS OFOPIUM AND-ALCOHOL”.

By ROBERT PRINGLE, M.D. EDIN.,

BRIGADE SURGEON, BENGAL ARMY.

OF all the statements advanced by pro-opiumists none, I

believe, have carried more weight, both with the professional

and unprofessional public, than Dr. Mouat's article in

THE LANCET of April 30th last on the Ethics of Opium

and Alcohol. Following, as it did, so soon after the meet

ing at the Society of Arts, it seemed to confirm the

statements of the majority at that meeting, and made not

a few anti-opiumists reconsider their position, and one, a

professional man, delivered a sharp attack on the position of

the anti-opiumists, based on the apparently authoritative

statements made by Dr. Mouat and the startling facts alone

deducible from them. At the time I could only say that,

as one who had served under Dr. Mouat fis medical officer of

two gaols in Bengal, I was quite at a loss to know how

he could make these statements, in the absence of any

column in the mortuary returns in which deaths from opium,

as those from alcoholism subsequently, could be entered, and

I reserved all future remarks till I had had an opportunity of

examining the gaol returns for the periods in question and

the report specially alluded to by Dr. Mouat. This I have

now done, and the result is that Dr. Mouat's statements, in

my opinion, are in the main points at issue—viz., the harm

lessness of the opium habit, and the practical harmlessness

of withholding the drug from confirmed opium eaters “even

in the notoriously opium province of Assam ”—distinctly

contradicted by paragraphs in an official letter, and the

reports of medical officers of standing and local expe

T1C11CC.

As regards the anti-periodic virtues of opium in the treat

ment of malarial fever, by a strange coincidence I found a

special report of Dr. Mouat's on Malarial Fever, in which he

enters most fully into the subject and records his own views

on the types of “marsh fever,” l'urther, in the remedies

Dr. Mouat advocates, while giving quinine in the first place,

he distinctly states that there are not a few cases in which

quinine is clearly contraindicated and arsenic actswithmarked

success. Biberine is also alluded to in this class of remedies.

Eut notwithstanding Dr. Mouat believing “it to be un

doubted that it (opium) is a valuable febrifuge and pick-me

up in the fevers of all alluvial and marshy soils,” no mention

even of opium is made in this special report, which I can

quite understand, as it would hardly be in keeping with the

stringency of the order withdrawing it, even in malarial

Assam, though, as the result showed, some ethical and

physical “pick-me-up” was necessary. In my search I came

across my own report in 1855 on this withdrawal of opium.

from the prisoners, but the lessons learnt subsequently have

convinced me, as they should have done Dr. Mouat—judging

from his recorded opinion of the character of the underpaid

responsible staff attached to some of the Indian gaols—that the

exclusion of opium from an Indian gaol is a question, not of

the stringency of a circular order, but of the wealth of the

outside relations of the prisoner, as in the case of the

gaoler of the Bancoorah Prison (a Burasian), who refused a

bribe of 1000 rupees, when a rupee was at par, to relax the

gaol rules in the case of some wealthy prisoners, which faith

fulness, by the way, was rewarded by the Government with

a watch of the value of 500 rupees. The case, therefore, of

the poor opium-shattered paupers whose deaths swelled the

death roll of some of the Assam gaols (regarding which the

Government called for a special report) was different, and they

came under the list of those who, unable to bribe the gaol

guard or officials, rapidly succumbed to the strictness of the

order withholding opium from them.

To illustrate the impossibility of recording the real cause of

death in the absence of a special column for its insertion, I

may mention that in a gaol in Assam a death resulted from

ſlogging, and is entered as follows in Dr. Mouat's report for

1867: “The third (casualty), from tetanus, caused by a

slight abrasion, the consequence of ſlogging.” Now, with

the exception of this notice, I could find no other trace of

the true cause of death, though I looked under the head of

deaths from violence, as also those from accidents.

Again, under what column are those deaths entered alluded

to in a letter to Dr. Mouat from the Secretary to the Govern
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ment of Bengal, dated March 30th, 1864? “A scanty or late

supply of clothing to the prisoners is stated to be one of

the causes of the heavy mortality in the gaols of Rungpore,

tº º ºs º e & Kamroop. It is also mentioned as a cause of mortality

in the special reports on the Patna, Subsangar, and

Deoghur Gaols.” Well may the Secretary add : “The gaol

governor is quite unable to understand how officers in charge

of gaols can allow such a cause to arise and to affect the

health of the prisoners in face of the standing orders of the

Government, and of the repeated instructions issued from

your (Dr. Mouat's) office.”

Yet again, in Dr. Mouat's report for 1866, we read at

page 60: “Dalasore (Orissa): Here also '' (Pooree Gaol

noted before) “the debilitated and deplorable condition of

the prisoners, from starvation prior to admission, increased

the sickness and mortality ;” and yet the following is

recorded of the gaol staff here : “The prisoners were for

some time deprived of the full allowance of food from pecula

tion on the part of the late gaoler and his subordinates, who

were all removed.” So, what with starvation outside and

something very similar inside the gaol, little wonder the

mortality was 20-73 per cent. Surely, further quotations

under this head are unncCessary.

In this manner doubtless numbers of deaths would, or

rather should, have been entered under the head of

“Opiumism,” had there been such a column, as there is for

“Alcoholism,” for it would be difficult to enter the following

ander any other head : Firstly, as regards the deaths due to

the opium habit itself; and, secondly, to the withdrawal of

the drug from those long addicted to its use.

1. As regards those deaths due directly to the opium habit

we have the following particulars :

Kamroop, Assam, 1861 : “All but the conſirmed opium

eaters enter the gaol in good health. The latter are always a

sickly set.”

Debrooghur, Assam, 1861 : “I’risoners generally healthy

on admission, with the exception of the opium eaters.”

Subsangar, Assam, 1862: “The sickness and mortality had

increased during the year. Nearly all the deaths were from

dysentery in worn-out opium eaters.”

Kamroop, Assam, 1863 (Dr. Mouat's inspections, Dec. 28th,

1863, and Jan. 20th and 21st, 1864): “I [Dr. Mouat] am

inclined to attribute the great sickness to the filthy water

used for cooking and drinking, the tanks from which they

were taken having been in an extremely dirty and unwhole

some state.”

Kamroop, Assam : “The mortality had diminished con

siderably, and was about that of the decennial average.

Bad drainage and opium eating were assigned as the causes

of the large amount of zymotic diseases still prevailing in this

O].” -

*sºnga, Assam (inspected by Dr. Mouat on Jan. 12th,

1864): “Showing a considerable increase of mortality,

attributed by the medical officer to the admission of a large

number of sickly men and drunkards and opium eaters, and

in part to them being employed in preventing the collapse of

the bank of the great tank, in the performance of which they

were exposed for hours to cold and wet. It was, un

fortunately, a work of necessity, and no free labour was

procurable.”

Debrooghur, Assam, 1865: “The casualties among the

Iatter class (local prisoners) were confined to old opium

eaters.”

Subsangar, Assam, 1865: “The subjects of almost all the

fatal cases were absconded coolies from the tea gardens

their health broken down with intemperance, privation and

anxiety.”

2. The effects of withholding opium from these people

were as follows: “He (the civil surgeon) ascribes the deaths

from dysentery to the circumstance of the prisoners, natives

of Assam, being deprived in gaol of opium, which they

consume in large quantities while at large (some took as

much as 80 grains per day), and for which they crave and

pine in confinement.”

Ramroop, Assam, 1865: “At Cherrapoonjee the average

number in confinement was so small as to influence the

death-rate in a marked manner, seven having dicd among an

average strength of twenty-three. The deprivation of exercise

in the open air and of opium, to which the people of Cherra

are accustomed, is stated to have enhanced the death

rate.”

The late Dr. Norman Chevers, unquestionably the highest

Indian authority on medical jurisprudence and kindred

subjects, when acting for Dr. Mouat, as the restilt of his

inspection of the gaols of Lower Bengal, writes thus of those

of Debrooghur and the Kassiah Hills (date of inspection

Dec. 29th, 1865):—

Debrooghur: “The five deaths of Assamese prisoners from

bowel disorders were confined to old opium eaters, who

rapidly succumb to disease when deprived of the drug.”

Kassiah Hills (inspected Jan. 31st, 1866): “The heavy

mortality of the year is stated by the civil surgeon to have

been due to the Cossiahs being deprived to some extent of

out-door open-air exercise to which they are accustomed,

and of the drug opium, which is almost the staple part of

their living when free.”

In the following year (1866) Dr. Mouat resumed charge of

his duties, and in his report for 1866 writes as follows of

Bograh, Bengal :—“The death-rate was, however, more

than double that of the preceding year, and was due to

the majority of the casualties having occurred in men

whose health was bad on admission, who were aged and

worn out from long suffering and were addicted to ganjah or
opium.”

Subsangar, Assam : “The general health of the prisoners

was not good; the mortality, though lower than that of the

previous year, was still high. The same causes as those

mentioned in the report of the preceding year—viz., the

reception into gaol of sickly Bengali emigrants and old

opium eaters—are stated to have operated in producing the

high death-rate of last year.”

Kamroop, Assam : “The mortality of 1866 was consider

ably below that of the previous year, yet higher than the

average of the past quinquennial period. Thirty-one of the

thirty-nine casualties were from dysentery, attributed princi

pally to the sudden stoppage of opium, to which the

prisoners are subjected on conviction. A large percentage

of Assamese consume about 100 to 150 grains daily of Solid

opium, and its sudden discontinuance, coupled with the com

plete change of dict, affects the digestive organs matcrially.

The conservancy arrangements were satisfactory. The

stoppage of the opium was injudiciously and improperly

managed, and the diet seems to have been equally ill dealt

with. I am in communication with the medical officer on

the subject.”

Bograh, Bengal (Dr. Mouat's report for 1867) : “The

increase of mortality was slight, and was due entirely to all

the five casualties of the year occurring in persons whose

state of health was bad on admission, and to three of those

who died being more over-aged and addicted to opium and

ganjah smoking.”

Durrung, Assam : It is stated “that the frequent use of

dhall causes indigestion, especially among opium eaters.”

Debrooghur : “Two casualties occurred in worn-out opium

eaters. These and a death from bronchitis were the mortality

proper of the gaol.”

In this year (1867) nothing is said about the opium habit

or its withdrawal, but the present doctor, it is hoped, will

correct all the “grave irregularities”; while the following

is recorded of a previous doctor that there was a “total

neglect of all sanitation by the medical officer, which I

observed at my last visit to this gaol”; and yet on a reference

to the report of 1866 on the Kamroop Gaol we read: “The

conservancy arrangements were satisfactory.”

It is due, however, to Dr. Mouat to say that in this

category of reverse criticisms of his action in withholding

opium from the prisoners in Assam the report of one officer,

an apothecary in charge of a gaol (that of Kamroop, strange

to say), is entirely in favour of this measure.

Kamroop, Gowhatty, Assam (report for 1855 by G. Simons,

apothecary): Diet—“Although some of the men frequently

complain of the quantity not being adequate, for them, but

from the sleek appearance maintained by them after they

have been some time in prison it is probable that the clamour

they make for an extra quantity is to enable them to dispose

or barter it for the purchase of opium.”

Kamroop (report for 1856–57; Apothecary, Simons in

medical charge): “The sudden stoppage of opium appears

not only to have been unattended with injury, but to have

diminished bowel affections among those previously addicted

to the use of that drug. The change for the better in the

health of the prisoners is also attributable in a great measure

to the care bestowed on the selection of the food ...... the

stoppage of the use of opium amongst the convicts has also

had a marked good effect, all of which, added to the prompt

attention given to cases of sickness by the medical officer,

Mr. G. Simons, by whom most of the above reforms were

suggested, had quite altered the character of the gaol, which
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for healthiness would now not contrast unfavourably with

any other in Bengal.”

"The following is the death-rate for five years in the

Ramroop gaol : 1851–52, 12.60 per cent.; 1852–53, 10.90;

1853–54, 10:37; 1854–55, 8-10; 1855–56, 7–50; or for five

years nearly 10 per cent, a year. “The health of the

prisoners has decidedly improved, which Mr. Simons attri

butcd in some degrec to the entire stoppage of opium, an

experimental measure which he had adopted at my request.”

Debrooghur (Dr. Mouat's report for 1859-60): “The majority

of the prisoners admitted are confirmed opium eaters, who

are said to improve rapidly in health from the discontinuance

of the drug.”

I feel no apology is necessary for these copious extracts,

the whole case rests upon them," and I think fully justifies

the terms used in my letter to Dr. Mouat alluded to hereafter.

In that letter I state that “I think it but fair to tell you that

a careful examination of the gaol reports while you were

Inspector-General of Prisons, Lower Provinces, does not bear

out your remarks in your article in THE LANCET of April 30th,

1892.” I am well aware that a speaker at the late discussion

on “The Opium Question ” at the Calcutta Medical Society

said: “Although no deaths could be attributed to opium,

the opium eater, he (the speaker) thought, died of intercurrent

diseases.” Now if we bring the same law to bear on this sub

ject which has compelled the profession to insert a column,

even in India, for alcoholism, it seems to me that if one for

“opiumism '’ had been added these deaths should un

doubtedly have been classed under it.

It cannot fail to be noticed that I have omitted all allusion

to the “ethics" of alcohol as compared with the “ethics”

of opium. This omission is intentional, for I dispute the

feasibility, much less the possibility, of any comparison being

instituted, even allowing there were “ethics” in either. IFor

instance, it entirely presupposes that there is an alcoholic

habit in India similar to that met with in this country. Now to

those who know anything of the character or customs of the

natives of India, who indulge in alcohol, it will be evident

that there can be no alcoholic habit such as there is in this

country. True, since this country assumed the direct govern

ment of India in 1858 a steadily increasing eſort has been made

(chiefly, however, in Lower Bengal) to introduce, or, perhaps

better, to excite, this habit by placing grog-shops in many

cases, near roadside wells or even factories and tea gardens,

as a kind of public-house arrangement ; but it has failed

signally, as those know who have studied the subject, as in

every district there are certain grog-shops specially selected

by the native drinker, where he goes to indulge his

alcoholic habit, if such it can be called, by getting drunk,

his bargain being, “How much will you charge to

make me drunk?” Here, alas ! lies the secret, of much of

the madness supposed to be due entirely to alcohol, but it is

to be feared mostly traceable to the pernicious ingredients

too often used to reduce the liquor drank and expedite the

drunkenness. Little wonder that, with this tendency and the

moral degradation evinced in the use of these “maddoning

drugs,” the outstill system of “cyer-at-hand” and cheap

liquor of Bengal in 1878, and in the North-West Provinces

also, as I know, the natives went down before a flood of

drink, in Bengal especially, the appalling extent of which

demanded a special commission, which revealed all. Those

Who know the extent to which this drunkenness spread

When fostered by the system I have described, and the

awful moral and physical consequences of it, can well

bº, excused for dreading its recurrence; but surely such

Will, never, again be allowed to disgrace our rule. Yet,

if it. is thus equally incorrect in theory as it is in

practice to draw any comparison between the opium and

alcoholic habits, so it would be to affirm of the natives of

Bengal that, if deprived of opium, they would take to alcohol,

as they did under the melancholy and disastrous system of
outstills and cheap liquor.

In a remarkable article in Tha Times of June 13th, under

the heading of “Indian Aſ) airs,” writton by Sir William

IIunter, K.C.S.I., Dr. Mouat's article under notico is used

as the convincing proof and evidence, not only of the

harmlessness of the opium habit, ovon among the class from

which Indian prisoners are drawn (without excepting “the

notoriously opium province of Assam ”), but of the similar

harmlessness and, I may add, facility with which it can be

given up even in the case of the most confirmed victims

of the habit. This, however, with Sir William Hunter's stato

ment in that article, regarding the absence of deaths under

the car of Juggernauth, unconnected with crowds “in marrow

lanes,” which from personal knowledge and observation I can

give an unqualified denial to, must now be handed over to:

that category of statistical conclusions the refutation of which

can be summed up in the remark that they are on close in

vestigation not only totally unsupported by facts, but actually,

contradicted on unquestionable evidence.

Before I close I would take this opportunity of thanking

Dr. Mouat for his courtesy in replying so fully to my letter

alluded to before, asking him for a copy of his circular to:

medical officers in charge of gaols, containing his instructions.

regarding the method to be adopted by which this with

holding of opium can be done “without any injury,” as.

after a most careful search I could not find it, though

it is alluded to when an explanation is submitted by

Dr. Mouat regarding the increased rate of mortality stated

by some medical officers to be due to this withholding of

opium. Dr. Mouat, in reply, regretted he was unable to:

send me a copy of the circular, though, he added, it must be

among the records of his office when he held the post of ,

Inspector-General of Prisons in Bengal. The action of Dr.

Mouat is in striking contrast with that of Sir William Hunter,

to whom I wrote asking for his authority for his statements.

regarding what he was pleased to describe as “missionary

misrepresentations” respecting the circumstances attending

the worship connected with the festival of the car of Jugger

nauth, and which he mixed up in a strange way with the

opium question, describing it as “a mistake about the use of

opium curiously like that which their (the less-instructed'

missionaries) predecessors made in regard to the worship of

Juggernauth.” No reply was vouchsafed to my letter, though

I supported it by the fact that I was present at Juggernauth as:

civil medical officer when the dead, the dying and the maimed

were dragged from under the car of the idol, and that I

operated on some of these poor mangled victims. The Times

refused to insert my letter giving an unqualified denial to

the statements regarding the car festival of the idol of Jugger-.

nauth if it related to the headquarters of the worship at Pooree.

or Juggernauth, so “The Times reading world” must, alas !!

view the injurious eſfects of the opium habit and the diſli-.

culty of abandoning it in much the same light as it is asked,

to view the bloodstained wheels of the car used in the worship,

of “gentle and merciful” Juggernauth—viz., as missionary

misrepresentations.

Blackheath.

THE REMOTE EFFECTS OF PERITONEAD,

ADHESIONS CONSEQUENT ON REMOVAL,

OF THE OVARIES.

BY JOHN PHILLIPS, M.A., M.D. CANTAB., F.R.C.P.LoND., ,

ASSISTANT OISTETRIC PIIYSICIAN To King's collegh HospitaL;

PHYSICIAN FOR IN-PATIENTS TO THE BRITISH LYING.IN, HOSDITAL.

UNDER the above title I purpose to draw attention to the

results of localised peritonitis (chiefly as fibrinous bands or ad--

hesions) upon the intestines at along period after the operation

fortheremoval of diseased ovaries. Many valuable contributions

have already been made on the question of obstruction of thes

intestines by recent adhesions, and it is but necessary bo.

refer the reader to the monographs of IIirsch,” Nieberding,”

Obalinski,” Meredith,” II. Jones,” Thornton," and others, in

order to show the reality of the danger of such cases.

It is only during the past few years that the existence of this.

condition has been satisfactorily demonstrated, for, with the .

exception of two or three short papers on the subject under

consideration, nothing has been published during the past.

decade. Having met with a very interesting case bearing an

this question I have appended full particulars and a sketch,

of the parts.

CASE 1.-R. H–, aged twenty-seven, single, first con

sulted Dr. J. N. Miller in June, 1890, for profuse memorrhagia.

and dysmenorrhoea, attended by much sickness. Her condition.

was found to be anaemic, but nothing could be made out to.

account for her symptoms except some enlargement and

tenderness of both ovaries, which were also slightly prolapsed.

The memorrhagia continuing in spite of rest and treatment,

an aniesthetic was given and the cervix dilated, but nothing.

* Archiv für Gynaekologie, 1888, Bd. xxxii., s. 247.

* Centralblatt für Gynfel;ologie, 1888, Bd. Kii., s. 188.

* Berliner Klinische Wochenschrift, 1880, No. 12.

* THE LANCET, vol. i. 1880, p. 641, 6 Ibid., vol. ii. 1889, p. 804.

0 Medical and Chirurgicalºnslow, vol. lxx., p. 68.

L
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was found abnormal in the uterine cavity. A ring pessary

was inserted to support the ovaries, but gave no relief. The ,

anaesthetic (chloroform) caused violent retching and sickness,

which lasted for several days, during which time she was fed

per rectum. In September she again came under observa

tion, the haemorrhage being now continuous and con

finement to bed compulsory by reason of the pain and

sickness. It was then felt that nothing except the re

moval of the ovaries would give any chance of relief. I saw

her with Dr. Miller on Nov. 14th, 1890, and, considering

what had been done and the patient's then condition, I con

curred with him as to the propriety of the operation. He

accordingly removed both tubes and ovaries on Dec. 6th. She

went to Eastbourne on Feb. 3rd, 1891, and was seen by

Dr. Miller in the May following. There had been moderate

metrostaxis two months after the operation, without any

pain, and, except for severe flushings and other nervous

feelings, she felt much better; the sickness had entirely

ceased. Constipation troubled her as before the operation,

and was combated by full doses of cascara. During the

summer she continued to improve, was able to walk four

miles without fatigue, and she considered her condition more

satisfactory than it had been for several years. She had

slight hamorrhagic discharge on three occasions up to October,

but without pain or discomfort. In November and December

she was under treatment for violent cutting pains in the

lower abdomen and of increasing constipation, requiring

large doses of aperient medicine to overcome it. On

Dec. 17th she was seized with severe pain and sickness, and

was found in bed, with a temperature of 102°, much abdominal

pain, and constant vomiting. The bowels were confined, the

abdomen not distended, but there were great tenderness and

some fulness over the region of the caccum. Nothing ab

normal was revealed by vaginal examination. She was

treated by the usual rectal injections and other remedies, and

for a few days she improved ; the temperature became normal,

the sickness ceased, and the bowels acted ; the pain and

tenderness over the cascum and right side of the abdomen,

however, continued. On Dec. 27th the bowels acted freely;

but, instead of giving relief, the act was followed by aggra

vation of all her symptoms. The temperature fell to sub

normal, and she died from exhaustion, in great pain, after

sixteen days' illness.

Post-mortem examination.—On opening the abdomen no

general peritonitis was found. The appended figure will give

(Semi-diagrammatic.)

a, Right uterine stump, b, Attachment of appendix and

commencing}*. c. Adhesion between intestine

and stump. d, incarcerated knuckle of intestine. 6, Ap

pendix vermiformis, f, Uterus (anterior surface), g, Peri

toneal edge (cut). , h, Caccum. It will be thus seen that the

adhesion and displacedº; vermiformis enclosed an

elongated slit between them, through which a knuckle of

intestine had obtruded itself and become incarcerated.

some idea of the arrangement of the parts. From the right

uterine stump (a) to the small intestine (o), just before its

entrance into the caecum, a thick adhesion an inch and a

quarter long was found extending ; it was broader at the

intestimal end and thinned off to a point at its insertion into

the uterine stump. Immediately below this was a knuckle

of small intestine eight inches in circumference (d), dark and

congested, but not of a chocolate colour. Beneath the

intestine, again, was found the vermiform appendix (6),

much thickened and three inches and a half long; it

was in a condition of almost extreme tension ; its distal

extremity was attached just above the uterine stump to .

the small intestine, and peritonitis was just commencing

there (b).

CASE 2 (Macready?).—This has an important bearing on

Case 1. The patient suffered from colicky pains more or

less continually after ovariotomy seven years before, and had

had an attack of total obstruction for fourteen days two years

after the operation, which, however, yielded to palliative

treatment. Macready operated for a second attack of obstruc

tion seven years after ovariotomy, faecal vomiting being pre

sent. The adhesions were on the right side. Four deep and

another still deeper were found constricting the intestines

by passing from one loop to another; these were divided,

and as the patient recovered the exact site of attach

ment could not be accurately made out. In the author's

own words, “this is one of the remote consequences of

ovariotomy.”

CASE 3 (Shively").-The patient was forty-five years of

age; ovariotomy was performed four or five years before,

since which time she has been constipated and has had

periodic attacks of colic, which usually gave way to sub

cutaneous injections of morphia. She took a dose of cathartic

pills one morning shortly before her illness began, and a good

action had taken place ; colicky pains, however, ensued in

the evening. The pain increased and sickness began, but no

tympanites appeared ; long tube enemata were given re

peatedly, but no further action took place. The vomiting

and pain increased, and the patient died after seven days'

illness.

The post-mortem examination revealed a complete key to the

illness. “There were extensive adhesions of the intestines to

the sidesand posterior wall of the abdomen, bindingthem firmly

down.” This was doubtless the reason for the non-appearance

of tympanites. A portion of ileum eighteen inches above the

caccum was adherent to and incorporated with the cicatrix of

the wound of the previous ovariotomy. “Around the short

portion, between this and the caecum, a loop of small intes

tine was twice twisted, forming a kind of knot,” and a com

plete occlusion was thus produced. The direct cause was

doubtless the cathartic given on the morning of the commence

ment of the illness, possibly assisted by some favourable

position assumed by the body.

We have therefore three distinct varieties of causation of

intestinal obstruction after ovariotomy: (1) When the adhe

sion arises from the stump; (2) from the cicatrix of the abdo

minal wound; (3) from intestine to intestine. The small

intestine, in conscquence of its greater mobility, is liable to

form adhesions with any abraded surface; hence we find them

more common in connexion with the small than with the large

intestine. Martin of Berlin has proved, as the result of

observations on scoond operations on the same patient, the

presence of slight non-septic peritonitis as the immediate

effect of every ovariotomy. The colicky pains which patients

often suſter from after ovariotomy, and complicated with

constipation, are due to small peritonitic adhesions the result

of this localised non-febrile peritonitis. Hunter” has devoted

a paper to this subject and it is well worthy of perusal. . If

the prevention of formation of adhesions could be arrived at

for forty-eight hours after operation, our position would be a

more favourable one. In an interesting paper by Dr. R. T.

Morris 10 on this subject he declares that he has completely

demonstrated the fact that an application of a film of aristol

to the stump prevents secondary peritoneal adhesions; he

experimented on rabbits and relates one case of abdominal

section in the human subject. The above facts scem to point

strongly to the desirability of our knowing the subsequent

histories of those patients whose cases fill the long lists of

ovariotomics published from time to time and classed as

complete successes.

Grosvenor-street, W.

7 Brit. Med. Jour., vol. ii. 1888, p. 810 : Internal Strangulation.

8 New York Medical Journal, 1884, vol. xl., p. 202: Intestinal Ob

struction &c.,§. connected with Ovariotomy.

9 American Gynaecological Transactions, 1880, vol. xi., p. 02. On Per

sistent Pains aftor Abdoininal Section.

10 Medical Record of New York, Oct. 10th, 1801: Prevention of Peri

toneal Adhesions by a Film of Aristol.
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MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

CASE OF RADICAL CURE OF INGUINAL HERNIA BY

HALSTED’S METHOD,

DY FREDERIOR PAGE, M.D. EDIN., M.R.C.S.

A PLATELAYER, aged twenty-five years, was admitted into

the Royal Infirmary, Newcastle-upon-Tyne, on June 13th

last, for the purpose of undergoing an operation for the

radical cure of an oblique hernia on the left side. The ring

admitted three fingers, and trusses failed to keep the hernia.

up. On June 18th Halsted’s operation was performed as

thus described by him in the Johns Hopkins Hospital Reports

for March 1st, 1891 : “The skin incision extended from a

point about two centimetres internal to the anterior superior

spine of the ilium to the spine of the pubes. The sub

cutaneous tissues were divided so as to expose clearly the

aponeurosis of the external oblique muscle, the external

abdominal ring and the sac of the hernia. The aponeurosis

of the external oblique muscle, the internal oblique, and the

transversalis muscles and the transversalis fascia were severed

to the outer extremity of the skin incision. An incision

large enough to admit two fingers was then made into the

sac. The index and middle ſingers of the left hand with a

small piece of storilised gauze were passed into the sac.

by them the hermial contents were passed back into the

abdominal cavity, and over the fingers the sac, first on one

side and then on the other, was drawn tense and held by

the thumb of the same hand, while the tissues in which the

sac was embedded were stripped off from it by the other

hand. With the division of the abdominal muscles and trans

versalis fascia the so-called neck of the sac vanishes. There

is no longer a constriction of the sac. The communication

between the sac and the abdominal cavity is more than large

enough to admit one's hand. The sac, having been com

pletely isolated, was torn more widely open and the peritoneal

cavity was closed as deeply as possible by seven or eight

quilted sutures of fine silk. The sac was then cut away quite

close to the line of the peritoneal sutures. The was deferens

and its vessels having been isolated, they were hooked up

into the outer angle of the wound by a quilted suture, which

included the transversalis and internal oblique muscles and

the aponeurosis of the external oblique muscle. This suture

was the first of a row of seven or eight quilted sutures of

strong silk, which were passed deeply through the pillars of

the ring and through the divided muscles of the abdominal

wall. These sutures were taken very close together, were

made to include the deepest tissues available, and were tied

tight enough to bring into close apposition the broad surfaces

which they embraced.” The wound was powdered with

boracic acid and covered with gauze and cotton-wool. No

constitutional disturbance followed the operation. June 25th :

The wound was examined for the first time and found to be

healed throughout. July 14th : Patient was discharged,

wearing no truss, and he remains free from any incon
VCIllenCC,

Halsted's operation differs from Bassini's, as described by

Mr. Hulke in a clinical lecture reported in THE LANCET of

July 16th last, in only one, but that a very important, par

ticular—the transplantation of the cord. By every other

method the canal is left occupied by the cord and recurrence

is common; but by Halsted's the canal is obliterated and tho

external abdominal ring completely closed, the cord lying

between the skin and the aponeurosis of the external oblique

'muscle. Tecurrence is far less likely to occur, and Halsted

reports twenty-one cases operated upon by him as permanently

cured. It is premature at this date to say the case now

reported is permanently cured. It appears to be so. Halsted's

operation does not seem so far, in this country, to have received

the amount of attention it descrves, and my chief object in

publishing the above case now is to direct attention to this

method.

Newcastle-on-Tyne.

AN INSIDIOUS CASE OF CIRRHOSIS oR THE LIVER

RAPIDLY FATAL FROM MISLAENA AND

IIAEMATEMIESIS.

BY SURG.-LIEUT.-CoI. S. L. DOBIE, L.R.C.P. EDIN. &c.,

SUPERINTENDENT OF TIIE GOVERNMENT ASYLUM, MADRAS.

MR.—, a tall, gaunt European, aged forty, was

admitted into the Madras Lunatic Asylum on March 17th *

last, suffering from melancholia. He had a previous

history of intemperance, with an attack of delirium

tremens last January. Tor the last twenty years he had

led a rough life in India, with much hard work and ex

posure to the sun, and he had suſtered a good deal from

malarious fever. Until the advent of the illness which ended

in his death he had no physical symptoms of ill health

beyond a certain amount of emaciation. There was a general

pigmentation of his skin, supposed to be due to constant

exposure to the sun, which gave him a light-brown

colour. His melancholia was not very pronounced or and

was associated with certain delusions. He went to bed on

July 11th apparently in his usual health. He had eaten his

food properly during the day, having complaimed of nothing

and having talked rationally about business matters. The

next morning, about six o'clock, he was found lying in bed

half conscious, with dilated pupils and feeble pulse. He was

found to have passed a tarry motion in the bed. . He

remained faint and , barely conscious during the fore

noon of July 12th, and at midday passed a large

offensive motion of tarry constituency At 2 P.M. a.

a more liquid motion of dark blood was passed, and at

3 P.M. there was an escape of fluid blood from the mouth

and nose. By this time he was restless, frequently yawning,

and occasionally sighing. An examination of the abdomen

in the hepatic and epigastric regions caused a tendency to

vomit. By the evening he had sunk into a state of complete

unconsciousness, and remained in the same state all night. On

the morning of July 13th he again passed blood by the bowel,

and a small quantity escaped from his nose and mouth. He

lay on his back quite insensible, breathing hard, and shortly.

after midday on July 13th he died, the time between the.

first apparent symptoms and death being from thirty to.

thirty-six hours.

At the post-mortem examination, which took place three.

hours and a half after death, all the organs were found

blanched. The stomach and the intestines from end to end

contained blood fluid or in clot. The capsule of the liver was .

adherent to the diaphragm and neighbouring organs. The

liver itself was slightly contracted and weighed three pounds

and a half. It was not hobnailed, but there was a great .

increase of fibrous tissue in Glisson's capsule, so that the

hepatic lobules were encroached upon and the proper paren

chyma of the liver much lessened. The condition seemed to

be one of cirrhosis in course of development. The spleen was.

enlarged, weighing two pounds six ounces, and was hard and

fibrous. The state of the other organs offered nothing of

importance to record.

Whatever interest this case possesses lies chiefly in the

insidious nature of the disease and its rapidly fatal course

from the first appearance of the hacmorrhage. I do not think

that the physical condition before the supervention of haemor

rhage was masked by the mental disease, for the melancholy

was not profound and he would have been likely to have

complained of any bodily ailment from which he might

have been suffering. *

Madras.

FATAL CASE OF ASPHYXIA IN AN INFANT FROM

FOREIGN BODY IN CESOPHAGUS.

DY C. H. MoILRAITII, M.A., M.B., C.M. GLASG.,

RESIDENT MEDICAL OFFICER, CIIILDREN'S IIOSPITAL, PADDINGTON, W.

ITIIINR the following notes may probably be of interest to

readers of TIII) LANCET.

A child, G. B–, aged seventeen months, was brought to

the Children's Hospital, Paddington, in a state of asphyxia.

The history was to the effect that while at dinner, and having

a picco of meat in his mouth, he had a sudden fit

of coughing, following on which he became rapidly

blue in the face and almost stopped breathing. There'
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was no account of , the size of the piece of meat

“swallowed. . He was taken at , once to a doctor,

who was not at home. He was then brought to the hospital,

about twenty minutes after the accident happened. On

arrival the child lay motionless ; its face was turgid and

livid, the veins over the head distended, and its eyes pro

‘minent. There was very shallow breathing, of a stridorous

•character. The breath sounds were feeble over the right

lung and almost absent over the left. They were accom

ſpanied by some stridor on inspiration, and expiration was

prolonged and wavy. The fauces were rapidly examined,

and, nothing being found there, tracheotomy was at once per

formed. There was then some feeble respiratory effort, the

:stridor still being present. An examination of the trachea,

was made; but the child having ceased breathing, artificial

respiration was employed, but with no avail.

On post-mortem examination the veins all over the body

were found full of dark fluid blood. The lungs were violet in .

“colour, the left one being collapsed, the right one somewhat

<distended. The veins over the heart were prominent ; the

right side of the heart was full of dark fluid blood. In the

•oesophagus, immediately behind the bifurcation of the bronchi,

at the level of the body of the fourth dorsal vertebra, there

was found, tightly impacted, a hard piece of gristle, measur

ing an inch and one-eighth long, three-quarters, of an inch

broad and half an inch thick. It weighed fully a quarter

•of , an ounce. It was pressing on both bronchi, so as

to almost totally occlude the left and partially the right. In

front of the bronchi were the arch of the aorta and a very

large thymus gland pressed close against it by the sternum.

The position of the foreign body, the symptoms of obstruc

tion of the trachea, to which it gave rise, and the method

by which those symptoms were produced as revealed at the

necropsy, seem worthy of note.

*TRANSWERSE PRESENTATION ON TWO CONSECUTIVE

OCCASIONS ; EVISCERATION ; TURNING.

BY SURGEON-MAJOR D. C. DAVIDSON, I.M.S.,

CIVIL SURGEON, SATARA.

ON July 22nd, 1889, I was sent for to see a young Hindoo

woman, about nineteen years of age, the wife of a farmer,

living some miles from Satara, who it was stated had been in

Habour for some time. On arriving at the house I found the

arm protruding from the vagina, swollen and discoloured, with

the cutis peeling off. She had been in labour about two days,

and the uterus was contracted on the child, which was

“evidently dead. The patient was put under chloroform and

turning attempted ; but the child was so firmly jammed down

in the pelvis that this was found to be impossible. Eviscora

tion was therefore the only alternative (decapitation being in

the first instance impracticable), which, after obtaining the

•consent of the friends, was performed. The contents of the

-chest and abdomen being evacuated through an opening in

the axilla under the presenting arm, instead of decapitating,

which often gives rise to trouble in extraction of the head, I

'divided the child, leaving one arm and shoulder attached to

the head and neck; the lower portion of the body was then

withdrawn, and the arm and shoulder, with the head and

neck attached to it, easily removed afterwards. The patient

made an excellent recovery.

I lost sight of the woman's friends until July 6th of this

year, when she was brought to the Satara Civil Hospital, a

‘distance of about five or six miles, suffering again from

obstruction. She had, it was stated, been in labour since

the preceding day; the membrancs had ruptured about mid

night. On examination I found the hand and arm present

‘ing, the parts hot and dry and the uterus in a state of tonic

•contraction. The patient was put under chloroform, and the

child, which was dead, delivered by turning. She did well.

Itemarks.--An unusual feature of this case is the occur

trence of an arm presentation in the same patient in two

'consecutive pregnancies. I'visceration is rightly regarded as

one of the most serious and difficult operations in obstetric

practice, and the difficulties were not diminished in this case

by the operation having to be performed in a small native

house, with defective light and on a low cot. Great care

was taken to guard against injury to the uterus and soft parts

generally, and antiseptic precautions were as strictly carried

out as the nature of the circumstances admitted of, to both

of which I consider the complete recovery of the patient was

in a great measure due. This is the second occasion on

which I have performed evisceration, and each operation was

followed by a good recovery. - -

Satara, India. -

3, #lirror
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Nulla autem.est alia pro certo noscendivia, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MORGAGNI De Sed, et Catts, Mſorb.,
lib. iv. Prooemium. - •

METROPOLITAN FIOSPITAL.

A CASE of CATALEPSY IN A PATIENT WITII GENERAL
TUBERCULOSIS. f

(Under the care of Dr. C. R. DRYSDALB)

TIIIs case is recorded as being a well-marked instance

of catalepsy occurring in a male subject who was at the

same time affected with extensive organic discase of a

tuberculous nature. Mr. Handson informs us he had been

greatly subjected to religious influences, having been brought

up by priests in a Roman Catholic home from the age of five

till twelve ; and was said to have had similar seizures before

admission, and on one occasion, after recovering from a

“fit,” to have stated that he was St. Peter. His condition

during an attack was not unlike some states of hypnosis, and

it is worthy of note that before an attack occurred he would

stare long and fixedly at the gas at night, or straight in

front of him in the daytime. Mr. Handson considers that

his condition might be explained as being due to auto

suggestion occurring in a neurotic subject. In some lectures

by Dr. Gowers, which we published in TIII LANCET,” the

condition, which this patient manifested is thus explained:

“In the hypnotic catalepsy, apparently, the inhibitory action

includes all the structures that subserve psychical processes

and the lower motor centres are in functional connexion only

with the lower sensory centres. The higher controls the

lower, and, uncontrolled, the lower passes into a state of in

creased action. This law seems to obtain throughout the

central nervous system. The spontaneous activity of the

motor cortex, unrestrained, is instantly manifested by the

universal increase in normal tone, obeying the laws of the

normal adaptation, differing therefrom only in degree. In no

other way can we understand the essential features of the

phenomena.” For the notes of the case we are indebted

to Mr. C. P. Handson, house physician.

!. S , aged fourteen, was admitted into the Metro

politan Hospital on May 10th, 1892. The duration of the

illness was uncertain. The boy stated that he had been

ill since Christmas, 1890. He had had no previous illnesses.

There was no family history of tubercle or of nervous disorders.

On admission the patient was somewhat cyanosed. Tongue

moist and pale ; pulse 120, very small, but regular ; respira

tion not quickened. There were symptoms of phthisis in the

stage of consolidation at the right apex behind and at the

left apex in front. Signs of mitral stenosis were apparent

and adherent pericardium. No tubercle bacilli were found in

the sputum, though looked for on several occasions. The

legs were occlematous. Tho fingers were not clubbed. Urine

acid; sp. gr. 1028; very faint trace of albumen. There was

nothing abnormal about the liver and spleen.

From the time of admission till the day of death on

June 25th the physical signs remained practically unaltercd.

The temperature, which was of hectic type, ranged from

102° to 95° IT. The urine ranged from eight to thirty-eight.

ounces, but was generally very scanty. During the previous

fortnight the boy had moderate diarrhoea. At times he

refused all food and was fed by a nasal tube, against which

he struggled violently. - -

May 26th.-Has been delirious all might ; tries to get out

of bed. Has attacks in which all his limbs on both sides

stiffen out. The legs aro rigid, but can be bent casily ; knce

1 Vol. i. 1890, p. 1107.
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jerks present ; no ankle-clonus. The nurse thinks he under

stands when spoken to, but he has not spoken this morning.

The patient had improved in general health and had no

more attacks till June 8th, when he had a typical cataleptic

“fit.” The arms were rigid and preferably in the crucifixion

attitude described by Charcot. The legs were quite rigid.

The limbs remained for a few seconds (the legs for some

time) in any position in which they were placed. He was

very amenable to suggestions—e.g., on telling him to raise

his right leg it was immediately raised to a right angle with

the trunk. The limbs could be easily flexed at the joints

without using force. The eyes were kept wide open, and the

pupils reacted to light. He had a vacant look on his face

and stared straight in front of him.

June 10th.-He had two similar attacks last night.

11th.-He has hallucinations at night : sees dead people

&c. and screams out, -

25th, Died suddenly after nasal feeding.

Post-mortem eaſamination.—Brain : Rather excessive quan

tity of fluid in lateral ventricles, Convolutions somewhat

flattened. No tubercle. Lungs: Chronic tubercular changes

at both apices. Heart: Pericardium adherent to chest wall

and left lunº. Mitral orifice stenosed. Mediastinal and

mesenteric glands enormously enlarged and caseating.

Mesentery thickened and contracted. Much typical tuber

culous ulceration of ileum, lower part of jejunum, caecum and

ascending colon. Large quantity of clear fluid in peritoneal

cavity. Liver: Late nutmeg. Spleen hard with old infarct.

Kidneys: Papillae congested; cortex pale.

--

ROYAL INFIRMARY, NEWCASTLE-ON-TYNE.

CASE OF AORTIC, MITRAL AND TRICUSPID STENOSIS.

(Under the care of Dr. DAVID DRUMMOND.)

THE following case is interesting as illustrating the length

of time a heart damaged severely in early life sometimes

struggles successfully against enormous odds to maintain a

state of efficiency. The illustration (from a photograph taken

by Mr. Bolam, student of medicine) shows the contracted

orifices, which are rendered visible by clipping away the

walls of the auricles and folding down the aorta.

M. B. aged forty, single, was admitted into the Royal

Infirmary for shortness of breath, pain in the epigastrium

and cedema of the lower extremities. She was able to earn

her living by working by the day at house work until eight

months before her admission to hospital, when she was com

pelled to rest through shortness of breath and recurring

attacks of faintness. This illness she ascribed to disturbed

nights and extra fatigue consequent upon nursing a bed

ridden mother. For some time previously she had suffered

from pain and distension in the epigastrium after food, which

increased when she broke down. -

On admission the patient appeared to be fairly nourished,

The legs were oedematous below the knees. The skin

generally presented the faded yellow tint so characteristic

of cardiac failure with pronounced tricuspid disease. A

bluish-pink flush covered the cheek, the lips were some

what cyanotiº, and the eyes presented the moist, glassy

appearance of hepatic engorgement. The pulse was small,

rapid (generally about 90), compressible and, as a rule,

regular. It gave some, though slight, indications of

aortio incompetency. There was marked breathlessness

on exertion, a good deal of cough with frothy expectoration

frequent Pºlº," the præcordium, and the usual distressing

insomnia. The urine was scanty and high coloured, but only

contained a trace of albumen. The heart impulse was con

siderably extended, and reached to a point about an inch and

a half to the left of the mammary line in the seventh

interspace, Towards the right it could be felt in the

epigastrium and beneath the sternum. A distinct thrill

presystolic in point of time, running up to the apex bent.

could be detected, and it was noteworthy that it extended

towards the right beyond the usual limits of the thrill in

cases of pure mitral stenosis. The murmurs audible at the

left apex were a harsh, grinding Dresystolic, followed imme

diately by a loud, blowing systolic bruit instead of the usual

“snap”; and this in turn was followed by a soft diastolic

bruit, which, with the systolic, was conducted towards the

axillº. On the other hand, the presystolic murmur was

almost limited, towards the left, to the apex beat, though

it could still be heard, but faintly, as the sternum was

approached. In the aortic area there was a loud systolic |

bruit conducted well into the vessels, and a somewhat low

pitched murmur of incompetency, which could be traced

down the sternum and towards the left apex beat, in

approaching which it was for a short space almost lost, to

reappear at the apex and beyond as a characteristic

conducted diastolic aortic. The murmurs at the lower

end of the sternum in the tricuspid area were a sys

tolic, which could be differentiated from the bruit (aortic)

that was conducted into the vessels in the neck, and

a diastolic which seemed to be part and parcel of the murmur

of aortic regurgitation, Beyond the fact that the mitral

presystolic was conducted further to the right than usual :

there was nothing detected by the stethoscope that justified

the diagnosis of tricuspid stenosis. The liver was decidedly

enlarged, but no hepatic impulse could be detected. The

veins in the neck were full ; but here, again, there was an

absence of the characteristic pulse of back-wash, -

For a time rest and treatment by heart tonics gave good

results, but the improvement was only temporary, and by

degrees the cyanosis, breathlessness and dropsy returned,

and she died on June 8th after ten weeks' stay in hospital.

Post-mortem ºvamination.—Body oadematous, particularly

legs and external genitals. Both pleural cavities contained

fluid ; the lungs were emphysematous and sodden. The

heart weighed 25 oz. ; the pericardial membrane and sac were

normal ; the pulmonary artery stood out prominently and

was decidedly larger than the aorta ; both ventricles were

markedly dilated and hypertrophied ; the mitral and tricuspid

orifices were contracted and funnel-shaped and admitted the

point of the little finger; the aortic orifice was much reduced,

admitting an ordinary cedar pencil; its valves were decidedly

incompetent ; the valves of the three stenosed orifices were

glued together and presented ample evidence of old inflam

mation (probably foetal endocarditis). The orifice and valves

of the pulmonary artery were normal, though an old ante

mortem clot extended from the right ventricle into the artery,

CHILDREN'S HOSPITAL, NEWCASTLE-ON

TYNE.

DERMold oyst on ovary IN A child sºv ºn YEARS AND

A HALE OLD ; SUCCESSFUL REMOVAL.)

(Under the care of Mr. W. G. BLACK.)

DERMoID tumours of the ovary are said to form about

7 per cent, of all tumours of that organ. Cystic tumours of

the ovary are rare before puberty, although sufficiently

common afterwards, but may be met with at almost any age.

Thus we have recorded in Triº LANCET the occurrence of a

tumour of the ovary in a child of three years ; Dr. Neville *

| THE LANCET, vol. ii. 1871, p. 850.

* British Medical Journal, vol. i. 1880, p. 246.
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had a patient under his care at the same age suffering from

a similar kind of tumour; and the case of a child aged

twenty months,” from whom an ovarian tumour was success

fully removed, is also described.
*

M. E. A.—, aged seven years and a half, was admitted

on April 23rd, 1892, with lameness of right leg and abdominal

enlargement. The lameness of the leg began two years and

a half ago, six months after an attack of measles. The limb

was fixed for some time in a plaster bandage. The swelling

in the abdomen was accidentally discovered by the mother

when bathing the child, and was about the size of an orange.

The patient had had measles, scarlet fever, whooping-cough,

and is said to have had inflammation of the brain.

On admission the child was healthy-looking, plump, and,

apart from the lameness and tumour, apparently enjoying

good health. The right leg was flexed at the hip, adducted

and rotated outwards; the muscles were flaccid and wasted ;

there was ankylosis at the hipjoint. Occupying the centre and

right lower half of the abdomen was a tumour, the size of a

child's head. It extended two inches to the left of the

-umbilicus and one inch and a half above it; it was freely

movable, smooth on the surface, and dull on percussion ; it

was surrounded by a resonant area, and the hand could be

placed between it and the kidney; there was a distinct wave

of fluctuation through it ; there was no pain or elevation of

temperature. No rectal examination was made.

On May 1st the abdomen was opened by a median incision

four inches long, an exploring needle introduced into the

tumour, and purulent creamy-looking material withdrawn ; a

large trocar and cannula was next introduced into the tumour,

but as the ſluid failed to run the opening was enlarged, the

child turned on to the side, the contents evacuated, and the

tumour easily removed ; the pedicle, consisting of the right

broad ligament, about two inches long and three-quarters of

an inch across, was transfixed and ligatured by carbolised

silk. There were no adhesions. Keith's drainage tube was

inserted and removed on the third day. The patient made

an uninterrupted recovery and left the hospital nineteen days

after operation.

The tumour consisted of a single cyst about the size of the

foetal head at term ; it was full of purulent creamy-looking

sebaceous matter and containcd several long white hairs

growing from its inner surface.

§titlus mê šimtitts ºf £ºlis,

On the Medical and Surgical Uses of Dlectricity. Dy GroRGE

M. BEARD, A.M., M.D., and A. D. RoCKWELL, A.M., M.D.

THE eighth edition of this book well sustains the repu

tation which it has earned as a text-book on a special

subject. It appears under the auspices of Dr. Rockwell,

who, long since deprived by death of his fellow worker, has

spared no pains to give permanency to the effort of their

joint lives. The new matter in the present edition is chiefly

the result of accumulating experience in the treatment of

disease. The earlier chapters, dealing with electro-physics

and physiology, are practically unchanged ; and they serve

as a very useful and fairly sufficient introduction to the study

of electro-therapeutics. Dr. Rockwell very justly gives con

spicuous prominence to the question of dosage of electricity,

and his judicious remarks upon that head will be approved

by those who desire to secure for clectro-therapeutics a

sound scientific position no less than by those who earnestly

wish for a secure guidance for its application. There is

nothing which more decidedly distinguishes the physician

from the charlatan than the aspiration for exact methods and

the careful observation of results. According as these objects

are attained, there will be less room for the unreasoning

credulity which is the prolific parent of abuse, and at the

same time a more confident cxpectation of benefit in those

cases where benefit may be obtained. In both ways a larger

number of industrious workers will be attracted to a field

3 Ibid., vol. i. 1884, p. 731

which undoubtedly is of much promise. Sharing as we do

the author's conviction as to the importance of attending to

the minutiae of treatment, we think it well to quote his

words :-" No one who has not had personal experience

along this line, or witnessed practical demonstrations of the

physiological and therapeutical effects of the various cur

rents of quantity and tension can form any idea of the

astonishing difference observed in their action on nervo and

muscle ; ” and we may add that the statement is true in an

equal degree of the less understood applications of electricity

to other structures. The scope of the present book is very

extensive. It is expressly designed “as a work of exhaustive

reference for the electrologist,” and the latter is defined as

one whose ideal it is to become “a master of electricity in its

physical and physiological as well as in its purely diagnostic and

therapeutic relations.” . To say that it fulfils this ambitious

design would be going too far ; but it approaches more nearly

to it than does any other text-book. It is especially valuable as

embodying the results of a mature experience in a great,

variety of instances. It is enriched with copious notes.

of cases. The pathology given for certain diseases is some

what open to question. As an example, we may note the

very unsatisfactory reference to the diſferential diagnosis

of paraplegia. Again, no distinction is made between focal

myelitis and general myelitis. We notice also that alcoholic

neuritis has no place in the author's scheme. It is men

tioned, indeed, under chronic alcoholism, but there is rud

hint that it is a form of peripheral neuritis and that it is

attended with the signs of the reaction of degeneration. In

this respect the claim put forth in the preface that the

subject matter has been brought up to date is hardly

justified, and the omission of due consideration of a disease

which is at once so common and which falls so clearly within

the province of the electro-therapeutist is an obvious defect.

The statement that “the hysterical form of paralysis is con

stitutional because the entire contral nervous system is.

degenerated into a condition of abnormal sensibility”

seems to us to be capable of a good deal of expansion, and

in its present form had been better withheld. That “cerebral

effusion may be indicated by congestion or infiltration of the

optic discs on the side on which the clot exists” is, we believe,

at variance with the teaching of cminent authorities. The

scheme of pathology adopted in connexion with diabetes is

indeed associated with the name of a distinguished physician,

but it is certainly not accepted, and the conclusions based

upon it appear to us to have little value. Galvanisation of

the brain, spinal cord and sympathetic, as an experiment,

might possibly prove useful in diabetes, but the expectation

of success is not warranted so long as it rests on the belief

that those parts contain abnormal cavities during life.

“Experimental faradisation of the liver,” the alternative

suggested, promises quite as well. The reader, after all, will

not consult this work when he desires to refresh his pathology,

and if we have thought it our duty to point out defects of this

kind, we have every wish to give the authors credit for thegood

work that they have done. This is for the most part of a,

clinical kind, and it could not have been done better. The book.

will be found to be truly exhaustive from the point of view of

treatment, and under cach heading there are the fullest

directions for those who will follow them. Dr. Rockwell is

well qualificd to hold his own opinion as to matters of

fact; and it is interesting to read that “there are a

number of methods by which the superior, middle, and

inferior cervical ganglia of the sympathetic may be de

monstrably aſfected by a galvanic current.” The English

reader will decide for himself whether the effects of sub-aural

galvanisation may or may not with good reason be referred

to the sympathetic.

The best parts of the book are perhaps those which refer

to general clectrification, whether by the bath or in other
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ways. There are hero suggested abundant materials for

thought and further experiment, and at the same time a

Warge number of facts, which, being well attested, are in the

present state of science of great value. Scattered through

out are many practical hints which will be read and remem

'bered with advantage. These are often of general interest,

and are the welcome contribution of a well-stored practical

mind. We would mention especially a good and simple plan

for applying dry heat to a limited surface (page 485). The

chief interest of the book is, of course, of a medical kind,

but it deals also at considerable length with the surgical

applications of electricity. It is well written and well illus

ſtrated throughout.

The Surgical Treatment of Nouralgia of the Fifth Worve. By

WILLIAM ROSE, M.D., B.S. Lond., F.T.C.S., Joint Professor

of Surgery in King's College, London, and Surgeon to

I(ing's College Hospital. London : Baillière, Tindall and

Cox. 1892.

"THIS is a reprint of Mr. Rose's Lettsomian Lectures

delivered before the Medical Society of London in January

and I'ebruary last, and published at the time in our columns.

The subject dealt with is one of great importance, and Mr. Rose

&nas produced a very interesting and valuable brochure on it.

Ambulance Joctures.

Manchester: J. E. Cornish.

and Co. *

TIIIs little book, written expressly for the lay student,

contains several useful hints and suggestions which cannot

fail to be of service to students of ambulance work. The

‘first lecture deals with the Structure and Functions of the

Body in a style almost entirely free from technical terms,

and the succeeding lectures treat in an equally interesting

manner of the subjects dealt with in “first-aid '' books.

The work is copiously illustrated, a special feature being a

diagram with instructions for rendering ſirst aid in cases of

fracture in the lower limbs of females—an accident always

presenting more or less difficulty to the mind of the ambulance

istudent. Many suggestions are made for the safe transport

of the sick and injured ; and diagrams, illustrating methods

by which stretchers may be improvised from materials likely

to be at hand, occupy several pages of the work.

By G. H. DARWIN, F.R.C.P. Edin.

London: Charles Griffin

Alvahives of Surgery. By JonATHAN HUTCIIINSON, LL.D.,

1". IR.S., Consulting Surgeon to the London Hospital, and

late President of the Royal College of Surgeons. Vol. IV.,

No. 13, London : J. & A. Churchill.

TIIE interest in Mr. Hutchinson's Archives is fully main

tained, and the volume before us contains much valuable and

suggestive material. It is difficult to say which is of greater

value, the collection of odd facts, rare experiences and

&loubtful questionings, or the enunciation of general laws

and the formulating of rules of practice. No one can study

these Archives without profit, and above all without being

forced to ask himself questions.

&Oiseases of the Nose and Throat. By T. W. Boswortii. Vol. II. :

Discases of the Throat. New York : William Wood and

Co. 1892,

TIIIS volume contains a detailed account of the diseases of

the throat and larynx. The anatomy and physiology of the

parts concerned are well stated and explained. No pains

have been spared by the author to make the work complete.

lºach subject is enriched by numerous explanatory cases from

his own practice and that of others. The labour of compiling

the work must have been considerable, but the result has

logen that some of the chapters form admirable monographs.

This is notably the case in the chapters on growths of the

tonsils, palate and pharynx. The author here shows extensive

acquaintance with the general literature and practice of

surgery. The operative measures are generally well described,

and the risks of what are often termed “minor” operations

are well estimated. We are pleased to see that an

author of this experience speaks forcibly of the risks of

haemorrhage from the ordinary operation for tonsillotomy in

the adult. There is perhaps a tendency in this part of the

work to advise operations for conditions which may as well

be left alone, and which, the author plainly hints, usually

give trouble in neurotic and hysterical individuals. He has,

however, the good sense to disclaim operations by caustics

and cauteries, and to give the preference to those methods

which are least likely to lay the surgeon open to the charge,

of providing a remedy which is worse than the disease.

The first section, comprising 433 pages, is devoted to

affections of the fauces ; the second section deals with

the anatomy and diseases of the larynx ; while the third ,

enters into a full description of the external operations

of the throat, such as tracheotomy and pharyngotomy. The

chapters of the third section are all excellent, and eminently

practical. Seeing that the author has entered into the

operation of tracheotomy with such detail, we think he

should have given his experiences with regard to the after

treatment at greater length. Little is said about those diffi

cult cases which occur in children where, for no obvious

reason, it seems impossible to give up the use of the tube,

and which are always embarrassing and sometimes fatal.

Some excellent coloured illustrations of the operations of

tracheotomy and excision of the larynx are to be found in

this part of the work. The illustrations generally are well

executed, though some of them, as the drawing of lupus of

the fauces (Fig. 31), would be difficult to recognise. The

volume, which is excellently bound and printed, may be

advantageously studied by the general surgeon, for it deals

with many matters which must occasionally come under his

hands. IFor a book of reference it is also useful, and to all

classes of readers we heartily recommend it.

§tſu juſtifiſm.

• ‘THE LAURA BED.''

A correspondBNT sends us an account of a bed or

mattress made in the usual way, but with a slice cut off at

one side to admit of the introduction of any vessel under the

patient lying on it. When this piece is replaced the mattress

is to all intents again complete. It is recommended that

blotting-paper sheeting be used around the opening. In the

description of the bed the part which can bo moved is

represented as hinged to the main part of the mattress and

as of a square shape. The arrangement is undoubtedly a

good one, but the suggestion is not novel.

YorksHIREVETERINARY MEDICALASSOCIATION.—
At Darlington on the 2nd inst, the annual meeting and

dinner of the members of the above Society were held, the

chair being occupied by Mr. F. R. Stevens, the president,

who delivered his inaugural address. In the course ºf his

remarks he expressed the hope that as a result of the Royal

Commission on Tuberculous Diseases there would be an

alieviation of the evils which affect so injuriously cattle

breedoms and the public generally. It was surprising; ho

said, how large a proportion of young cattle were affected by

tuberculosis; and he thought the community in general

would be the gainers by the appointment. of a competent

inspector, at a liberal Salary, whose duty it. would be to check

such practices as favour an extension of diseases of the kind

referred to.
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THE measures of protection against cholera which England

has now long adopted and which she has from time to time

matured and improved have during the past few weeks been

put to a somewhat important test, and the result has been

one that is eminently satisfactory from the public health

point of view. Cholera has been brought to our shores at

about a dozen different points; in each case the disease has

been limited to those who have arrived from infected places

abroad and no spread has taken place. In two respects our

measures of defence were found to need strengthening. Our

system of keeping people arriving from infected places under

some observation for a few days had not sufficiently provided

for the event of an immigration of aliens not knowing where

to lay their heads ; and the circumstance that Hamburg

ships replenished their water-supplies from the cholera

polluted Elbe was also a contingency that could hardly

have been anticipated. In both these respects the

regulations of the Local Government Board have been

strengthened ; a further Order has just been issued ex

tending the requirement as to giving addresses to those

arriving not only in infected ships but from infected

places ; and we have now breathing space in which to

take count of that which has passed and of that which may

again be in prospect for us. In one respect there has been

misapprehension. It has been assumed by some sanitary

authorities that the mere fact of our system of “medical

inspection ” exhibiting certain interstices through which

cholera might creep was sufficient to warrant them in crying

out for a return to quarantine restrictions, some wishing

that all vessels from infected places should be kept in

detention two days, others three and four days, and

others five days. As to this demand, we would, in the

first place, point out that the English system never

laid claim to any infallible pretensions to keep cholera

altogether out of the country. It has always been assumed

that the disease might, as it were, filter through the meshes

of our port Sanitary administration, and hence, after this first

line of defence, our trust lay in our greatly improved sanitary

administration, and in the fact that the means by which

cholera can spread in our climate have been so largely re

moved. In short, the ports were to do their best and the

inland districts were to remember that they might have to

take up the task. ty

The alternative of quarantine is one which we can hardly

contemplate. Taking Iſrance alone and assuming that a few

of its north-eastern ports are infected with cholera, the task

of imposing quarantine would be simply herculean, even if

possible. The thousands who travel weekly between France

and England would have to be kept either in harbour or

riding out at sea ; they would have to be fed and cared

for ; if cholera appeared amongst them the sick would

either have to be landed or left to diffuse the infection

amongst their miserable, fellow passengers, , under con

ditions most likely to favour the spread of the disease ; ,

and lastly, a system of surreptitious landing of those who

could pay to come ashore would rise up all round, bo in

active working every night, and reduce the whole system to.

a hollow farce. And yet there are sanitary authoritics who,

after having administered our Public Health Acts for some

five-and-twenty years, and having watched the immense

reduction of mortality which has followed on the removal

from their midst of those conditions which are essential to the

spread of cholera, are now, in a state of panic, desirous of

reverting to a system which has only to be applied in order to:

be found wanting, and which would, more than anything

else, tend to discourage sanitary progress in our midst. True,

the system might answer to some extent if it were applied

to only one or two special ports ; but if it were extended to

every port, as it must be iſ applied at all, it could do:

little short of bringing discredit and obloquy with it.

What, then, is our duty' Clearly, it is to go on working

on our well-established principles. The effort made in some

of our port districts has been an arduous one ; in some it

has had to be stimulated by tho visits of medical inspectors

of the Local Government Board ; but, on the whole, the

difficulties have been admirably faced and met. We have,

however, the future to contemplate. We have all along

expressed the opinion that whatever emergency we had to

face this autumn it was by no means impossible that we

might have a much greater one to cope with next year.

This year our ports have not failed in their out-post

service. Next year they may possibly be less successful,

and hence it is that we would urge all sanitary authoritics,

and notably our inland authorities, to make preparations to

deal efficiently with imported cholera. If they do, they may

succeed as well as our ports have succeeded. After all, it is not

cholera, so much that has to be feared, it is rather the filth

which may serve as a breeding-ground for imported infections, ,

whether of cholera or of any other similar disease; and any

progress that is made by way of ridding districts of their

insanitary conditions during the next six months will tend to:

lower the general mortality, to reduce the fever mortality,

to increase health and vigour, to add to the amount of .

remunerative labour that is practicable, and so to augment

the prosperity of the locality which makes such progress.

There is perhaps no work that more necds to be carried

out maturely and without haste than that of providing means.

of isolation for ſirst cases, whether of cholera or of other

spreading disease. Authorities who wait till disease is.

actually at their doors have again and again put up.

hurried structures which, instead of meeting the more per

manent requirements of their districts, have, on the con

trary, served to deter people from using isolation hospitals.

Emergency hospitals are only fit for emergencies; the

very emergency which it is hoped they will meet often neces

sitates their being large and costly and yet very inefficient ;

and a number of them have been finished just too late to be:

of any service at all. Many sanitary authoritics have bcon,

urged by their medical officers of health to be prepared in

advance with the means of coping with ſirst cases. This is

essentially a time in which this advice, if ignored hitherto,

should be heeded. Thero are doubtless many districts.

in which it would be impracticable to provide in advance,
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º and for all portions of it, the means of isolating cholera

cases. Cholera patients cannot well be removed to a

'greater distance than a mile at the most ; but, on the

other hand, a single, small, properly constructed hospital

&mdy at any moment save a district from the spread of the

diseasc, it will filways be available for diseases other than

cholera, and it will serve as an administrative contre whence

outlying and temporary isolation arrangements can be carried

out. In short, what we wish to impress upon sanitary

authorities, whether port, riparian, or inland, is that during

the coming winter they should mature and carry out a system

of sanitary defence which will enable them to meet cholera if

it comes, and which will be of inestimable service to their

districts even if, as we earnestly hope, we are spared its

visitation.

-*

—ºv

WE are in the mental habit of localising “misery's

darkest cavern” in the slums of London. The study of a

letter in the Northern Chronicle of Inverness by Mr. Ross, a

district medical officer of health in Ross-shire, in answer to

correspondents who maintained that the proposal for a Ross

shire hospital for treating and isolating infectious cases was

unnecessary and impracticable, may lead us to doubt whether

it should not be located in very different regions. He gives

'us a peep into the problems of misery which the medical

'officer of a parish in the Highlands or islands of Scotland

has to face and solve almost unaided and in physical and

hygienic circumstances which would be the despair of

Ordinary men without the genius of humanity that is so

favoured by the pursuit of the medical calling. The lot of

.a. mcdical officer of the East-end of London, within

measurable distance of a State or rate hospital for infectious

discases, or the general hospitals of London, is not to be com

pared with that of his colleague in such cases as the follow

ing, culled out of an experience of many outbreaks of severe

infectious disease in one of the cleven districts for which an

infectious hospital is proposed. Typhus fever attacks a family

of eight—father, mother, and six children, the youngest

oight months old. In a few days all are stricken except a girl

of ten. The house—a wretched crofter's house—is of the

poorest and most uncomfortable description. One patient

occupies each of the three beds. The other four lio in their

clothcs on a little straw on the cold, damp, earthen floor.

All necessaries and comforts are wanting. No. relative or

neighbour can be got to enter the house for love or money,

and Mr. Ross' points out that no nurse could be accommo

dated insuch a house or would accept the duty, which, indeed,

would almost certainly involve another case of typhus fever

and a great addition to the diſliculties of the poor medical

man. We can only afford room for another illustration of

the plight of the poor in these districts and of the unequal

duties thrown solely by Society and its sanitary authoritics

on the medical officer. Only two years ago Mr. Ross had to

attend a crofter's wife and her three children suffering from

typhus fever. The other inmates of the house were the

husband, beginning to sicken, and the mother-in-law. The

wife was in the eighth month of pregnancy, and on the

eleventh day of the diseaso labour came on. Mr. Ross had

without assistance to attend her both as doctor and nurse

‘she was delirious, and lay porfectly helpless, covered with

and as nurse, but as undertaker too.

the chance of medical relief is obvious.

a blanket on a little straw on the damp earthern floor, and in a

chamber reeking with fever emanations. His predecessor,

attending a family suffering from typhus fever in a house

seven miles from his surgery, one day on his visit found the

mother dead and the baby sucking her breast. No one

could be got to take charge of this poor waif, and he wrapped it;

in his coat and took it home in his gig and had it nursed, with

the result that his wife, children and servants sickened with

the disease. We feel bound to accentuate and publish such

tragedies of suffering and abandonment on the one hand, and

of medical heroism and duty on the other. In other cases the .

medical man has had to act not only as professional attendant

Scotland is a religious

country, but it is open to the charge of expending too

much energy in ecclesiastical controversy while onitting the

weightier matters of the law, of which we would 'say that

immediate provision of hospitals for the infectious sick is one

of the most urgent. But it is not only the infectious sick.

In one sense they are, perhaps, better off than others.

Forsaken by all others, they are visited by the 'doctor

who is supposed to do the work of the Good Samaritan

for relatives, churches, and the whole community on

a very inadequate pittance at the great risk of his

own life. This visit is like that of a veritable angel

of mercy. But, unfortunately, his powers are limited, and

so are the means of the poor, from which it follows that

a large proportion of these, at least in the northern parts of

Scotland, die without any medical attendance at all. “In his

report for 1891, as medical officer of health for Röss and

Cromarty, Dr. BRUCE gives some interesting pårticulars on

this subject. In Applecross, of 70 deaths in five years 57

were uncertified—that is to say, 57 of the 70 patients died

without medical attendance; in Glenshiel, of 27 deaths 15

were uncertified ; in Gairloch, of 304 deaths 200 were

uncortified; in IXintail, out of 59 deaths 34 were uncertified ;

in Kinlochlinchart, of 37 deaths 14 were uncertified; in

ICillearnan, of 82 deaths more than half were uncertified; in

Kincardine, out of85 deaths 40 were uncertiſied; in Stornoway,

the largest of all the registration districts, with a considerable

mortality from phthisis, diphtheria and pneumonia, one

fourth of the whole number of deaths were uncertified.

Dr. BRUCE, with characteristic sense, emphasises the serious

mess of such facts, and points out that in outlying districts

many die who should not. It is easy to be satirical over the

limitations of the power of the medical art, but the in

humanity of arrangements which allow people to die without

Tittle imagination

is needed to conceive the unrelieved, but relievable and

oven removable, suffering which is endured by those who in

a religious country, with two or three churches in the smallest

parishes, are allowed to die untended. . . . . * , *

We commend such facts to the serious reflection of the

Scottish people and of the Secretary for Scotland of a

Government which states its intention to grapple with the

social problems of the poor. A better house accommodation,

consistent with docency and health, a better medical service

in remote parts where urgent suffering can at least be

mitigated, and a place of refuge and retirement for those

attacked with infectious diseases, are measures that would

redound to the credit of any party, and for which we shall

look the more from a Government that has had the courage
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to place a member of the medical profession in responsible

relations with the work of local government.

We have not in these remarks said much about the

injustice and hardship to medical men of such arrangements,

and of expecting. them to do the duty of the whole com

munity to sick and dying people. The point is too obvious to

need to be laboured. Reasonable risks are a part of the

undertaking of any medical man who enters the ranks of the

profession, just as the risks of war are undertaken by a

soldier; and they are undertaken cheerfully. But the

medical practitioner should not be expected to make bricks

without straw, and the risks he has to undergo should be

mitigated by the provision of every help that can be supplied.

- His remuneration should be generous, and enable him to go

over moors and ferries with despatch, and to supply his mind

and his surgery with every book and every appliance that

- would compensate for the distance of hospitals and libraries.

| Such men are the very torch-bearers of truth and render

help in remote parts and parishes. They need to be multiplied

and to be better paid. And such multiplication and better

payment are as much the duty of a country bent on advancing

civilisation and pure and undefiled religion as the provision of

fit hospital and house accommodation.

—º

~

“ITS field is the world” may be said of the healing art

more truly than of any other liberal calling. As civilisation

expands and covers an ever wider area of the earth's surface

it invites to the most distant regions the accession of visitors

from its great centres, who gradually form in those regions

the nucleus of a resident population. In this way the

English-speaking race may be found planted all the world

over, in latitides high or low, but particularly in that

temperate or even subtropical zone which combines with

easy access from England herself the climatic mildness and

steadiness desiderated in the winter months. This combina

tion is best realised on the shores of the Mediterranean, not

only on the seaboard of southern France or northern Italy,

the so-called Riviera Ponente and Riviera Levante, but on

that of northern Africa from Tangier in the west to Lower

Egypt in the east. British residence, in fact, is made possible

along the Mediterranean by the admirable means of com

munication that has been organised in response to annually

increasing demand, and few moneyed or leisured people, few

even of the busy professional or commercial classes, but find

it conducive to health, to longevity, or to more sustained

and better work to spend some part of the year at this

or that health resort or sun-trap so plentifully sown around

the “midland sea.” And when “the winter has past and the

Spring has come again,” another series of climatic changes

is open to a fresh contingent of seekers after rest and air,

until summer beckons these in turn from Mediterranean

island or Italian lake to Swiss mountain or upland valley,

there to enjoy the keenest, most exhilarating and restorative

of atmospheres, under a solar warmth that rarely disappoints

them. With all this movement of English-speaking popula

tion, the services of the duly qualified practitioner are in

yearly greater request, insomuch that he can fill up his whole

twelvemonth, with hardly an unemployed interval, in

ministering to the wants of a steady clientèle. In southern

: Europe especially, there is a permanent staff of British

practitioners at all the chief winter cities, who, after the close

of the season, accompany the stream of compatriot travel

as it moves northwards from African or Spanish or Italian

sun-baths to those sub-Alpine or Swiss resorts to which the

changing season attracts it. And an excellent division of

the year it is, both for patient and practitioner, that of a

late autumn, a winter and an early spring spent, let us say in

Rome or Florence, in Naples or Palermo, followed by a late

spring, a summer and an early autumn passed in the Alpine

uplands or valleys, or in the Black Forest, or in the so-called

German Switzerland.

Several conditions are necessary for such a career as is

thus opened up to the British medical man—conditions which

are neither many nor formidable. In the first place, he must

acquaint himself thoroughly with the hygienic character

of the place in which he settles. He must not only have

made a perfect study of its climate, of its local sanitation,

including its water-supply, its drainage, and its dietetic

resources, but he must have indoctrinated himself, by asso

ciation with the consultants native to the locality, in its

soundest medical traditions, especially in the etiology, the

course and the treatment of the maladies indigenous to the

soil. A practitioner in Rome, for instance, would often find

himself at an awkward disadvantage if he had not previously

familiarised himself with the local malaria, with the best.

scientific findings as to its nature, its origin, its semeiology,

its periodicity, and its response to clinical intervention. To

attain this familiarity he must have put himself in friendly

relation with his professional brethren, Italian as well as

British, who have had the local experience he desiderates,

until—in longer or briefer time, according to his vigilance

and application — he assimilates the knowledge they

possess and so becomes capable of relying on his own

judgment and on his own methods. To profit by such

neighbourly intercourse in, say, an Italian winter city

he must have what is called a “working knowledge.”

of the language, not difficult to acquire from his previous

grounding in Latin and from his usually fair command of

French. By this means he is able to meet the native phy

sician or surgeon in consultation, and with mutual advantage

to compare impressions or views as to the patient. In these

circumstances, moreover, there is much less danger of those

misunderstandings so apt to result in the interposition of .

obstacles to practice—obstacles imposed on the British prac

titioner by the civic authorities, and occasionally, we believe,

at the instance of a jealous colleague with whom a few minutes’

conversation in his own language would have removed any

cause of offence. As a rule, however, except perhaps in

Switzerland and now and again on the French Riviera, the

feeling between the British and the native practitioner is a

friendly one, as befits members of a liberal and enlightened

calling. In Italy particularly the entento cordiale between

our compatriot representatives and those of the peninsula is

very real, and seldom, indeed, does it occur that any diſti

culty in the way of practice is imposed by civic authority at

the instance of jealous colleagues. Even on such occasions

the only trouble to which the British practitioner has beam

subjected is that of submitting his diploma to municipal

inspection in the city where he has settled down.

Some British practitioners in continental countries have

taken the laudable course of qualifying at one or other of the
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local medical schools, a course which invariably silences any

spirit of detraction or jealousy on the part of their foreign

vonfrères. Not only for this reason, but for the facilities it

affords for scientific coöperation in the study of disease is

such graduation to be recommended. Nor need the steps

taken with that view be difficult or numerous. Some

times the presentation of a thesis on a subject of prac

tical or theoretical interest suffices, in conjunction with

duly verified home qualifications, to procure academic

recognition from the foreign school. Having received the

academic imprimatur of the country of his professional

adoption the British practitioner has before him a career

in many ways to be envied. The public to which he

appeals, as the facilities of travel and the comforts of resi

dence steadily improve, is always on the increase. It forms,

almost invariably, an agreeable clientèle drawn from the

well-to-do and presumably the cultured and refined classes.

Not only on the French and Italian liviera, but in the winter

cities of the latter country itself these resorts are for three or

four months of the year really “suburbs of London’’—the

Inglish-speaking population of Florence, for instance, in the

spring and early summer, averaging from 4000 to 5000. A

large proportion of these at the close of April or the first

weeks of May is found resident at the Italian lakes or in such

Swiss resorts as Lucerne or the lake of Geneva, whither the

practitioner, if not in need of absolute rest, may also locate

laimself ; or, later in the season, he may resume active work

in such busy hives of holiday seckers as the Engadine or the

Austrian or Bavarian Highlands. His success in such a

&ivision of the twelve months may well induce others to

do likewise ; and if competition, in this as in similar

fields, divides remuneration, it is also to be remembered that

the public for whose wants he caters is equally a multiplying

one, and that professional skill and acceptance have their

chances abroad as much as at home. One drawback, which

used to act as a deterrent to such a career, especially for

the scientifically minded practitioner, is rapidly becoming

gminimised, and that is the lack of the clinical opportunities

which our great cities afford. But means of communi

cation come in to obviate this difficulty like so many others;

and the British practitioner in the autumn, particularly

by those I'eriencursus in vogue not only in Austria and

Germany but even in the north Italian schools,” can keep

himself abreast of the latest developments of his art in

theory and practice. There is, indeed, no reason why he

should not be found in every continental resort of the

English-speaking public, or why, as these resorts multiply,

the should not, in equal proportion, come to the front. It is a

fact that many places, particularly on the Neapolitan and

Sicilian Riviera, would even now be rejoicing in an English

tipeaking colony if only, in addition to the attraction of a

good hotel, there were also a duly qualified British prac

titioner within hail.

AN Italian correspondent writes:—“The Uni

versity of Siena has just witnesscd the appointment to the

post of Rector of the Cavaliere Professor Domenico Barduzzi,

who holds the chair of Dermosyphilopathy. Ho was in an

immense majority over the other candidates. His energy and

general accomplishment will, it is expected, soon make them

selves felt in the increased prosperity and efficiency of that

ancient seat of learning.”

3mutatiſms,

“Ne quid nimis.”

THE INTERNATIONAL MEDICAL congress of 1893.

AN Italian correspondent writes: “I am now in a position

to give the precise dates of the meeting and rising of this

great assembly. After due consultation with representatives

of the leading foreign nationalities the Organising Committee

has decided that the inauguration of the Congress shall take

place in Rome on Sept. 24th, 1893, and that its labours

shall conclude on Oct. 1st following. The adhesions received

by the committee from all the chief centres of medical educa

tion, theoretical and clinical, throughout the world, have

surpassed its expectations, while nothing could exceed

the cordiality of tone and loyalty of professional feeling

with which these adhesions were conveyed. So far as

the representation of the healing art in all its rami

fications is concerned, it may now be regarded as in overy

sense complete, and the committee can already look with

justifiable satisfaction on at least one page of its preliminary

work as closed. The alacrity, indeed, with which the invita

tions issued to foreign teachers and consultants have been

responded to seems to contrast somewhat with the indifference

of not a few of the Italian leaders of the profession to the.

same appeal. ‘Before so signal a success abroad,” says the

Opiniono, “the medical men of Italy cannot and ought not

to remain unooncerned. To them belongs the duty of show

ing by their numerous attendance that they have fully taken

in the high scientific and national importance of next year's

Congress. It is for this reason that we gladly share

the solicitude with which the Organising Committee

addresses its Italian colleagues who have not yet sent in their

adhesion to the Congress, and with which it appeals to them to

intimate their intended participation in its proceedings with

out delay.” As usual on such occasions, the nearer to the

centre of interest the less the enthusiasm shown in it; but it

is reasonable to suppose that ere many weeks elapse the

Italian contingent, already considerable, will not prove dis

proportionately short as to the attendance, in point of number

and distinction, expected of it. For all who desire further

information, or who have yet to intimate their intention to

assist at the Congress, I may add that the proper quarter to

communicate with is La Secreteria Generale del XI. Con

gresso Medico-Internazionale, presso la Clinica Medica,

Ospedale di Pammatone, Genoa.” -

THE EVOLUTION OF LANGUAGE.

IF we may be guided by some recentlypublished observations

of ProfessorGarner of Virginia anotherconnecting-linkbetween

man and the lower animals is to be traced in the possession

by the latter of something like a faculty of articulate speech.

Even the chatter of monkeys, if methodically studied, becomes

in a degree intelligible—that is, to the human mind. Among

these animals themselves it is, according to the observer

above named, not only intelligible but understood. He has

noticed in their utterances evidence of a purposive character.

Signs expressive of address accompany appropriate sounds,

and are able to excite responsive actions. Simian speech, in

fact, is associated with a form of delivery. It is different

for different tribes, and occasionally the language of

one is partially acquired by members of another family.

The sounds uttered by monkeys in one quarter of the globe,

when reproduced by the phonograph, were evidently re

cognised by animals of the same species in another. Pro

fossor Garner, we understand, intends prosecuting still further

these interesting studies into what we may call the basis of
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articulate speech, and will supplement his observations on

captive quadrumana by inquiries into the gorilla vernacular

as it exists in the forest fatherland of the king of apes. His

later communications will no doubt be awaited with interest,

and may be expected to confirm still further the belief he

evidently holds as to the evolution of human speech from an

aboriginal, sub-human and rudimentary-type. We may be

allowed to risk a further suggestion. May not the calls of

ôther animals, the songs of birds, the hissing of reptiles, and

the whole and varied catalogue of sounds known in the lower

creation be regarded as representing so many stages in the

development of language? If Professor Garner's researches,

So far as they have gone, indicate anything, it is the probable

truth of this assumption.

TEA AND TOBACCO IN WORKHOUSES.

THERE is nothing more gratifying to human nature than to

have liberty in the use of a valued luxury without either a

dread of after consequences or a conscientious prick at heart

on the ground of self-indulgence. Happily, we are not with- |

out luxuries which can be thus enjoyed, the observance of

moderation being always understood. . Among them we may

number the cup that cheers but not inebriates, and also that

much valued solace of tired leisure—tobacco. So familiar

to our minds do both appear that many of us would include

them rather among the necessaries than the amenities

of life. Guided no doubt by such considerations as

these the . Wandsworth Board of Guardians have intro

duced a novelty in their system of supply which cannot

fail to be warmly appreciated not only by the poor

under their charge, but by all who are wisely con

siderate of the reasonable preferences of appetite. . From

this time forth every male inmate of their union over sixty

years of age will be allowed one ounce of tobacco per week

and every woman a daily half-pint of afternoon tea. The

tobacco privilege has also been conceded by the parish of

St. Olave's, Southwark, and by some other boards of |

These kind and inexpensive grants will do ||guardians.

something to encourage. a belief in the reality of public

charity. Given under the above-mentioned conditions they

can hardly be accused of exhibiting a pauperising attractive

ness. By engendering contentment they will do something

to brighten the life, perhaps even to amend the health, of the

older workhouse inmates, and we would therefore commend

the examplé of the above-named parishes to others equally

open to reason and reform, , though not yet so forward in

liberality. .

ALUM IN BAKING POWDER.

ON Aug. 25th at Ilkeston, a grocer was summoned under

the Food and Drugs Act on two charges for selling baking

powder containing injurious ingredients. From the evidence

of Mr. Hebner, the powder in question contained 35.5 per

cent. of alum. The alum was used instead of tartaric

acid to expel the carbonic acid from bicarbonate of soda.

Scientific witnesses, both expert analysts, and medical men,

were not agreed as to whether the powder would prove

injurious when employed to “raise” bread. It was urged

for the defence that the chemical process which followed on

mixing the powder with the dough rendered it en

tirely harmless. In the end the summons was dis

missed, the magistrates holding that baking powder was

not a food and that the powder in question was not

sold to the prejudice of the purchaser. This decision is to

be regretted. Practically it sanctions the use of alum in a

powder which is only used for one purpose—that is, to give

porosity and lightness to bread. Bearing this in mind, and

not supposing for a moment that baking powder is per se a

food, it is a moot point whether the powder in question could

not be regarded as being sold to the prejudice of the pur

chaser. It consisted of alum and bicarbonate of soda. These

substances when moistened interact, carbonic acid gas escapes

and there remains a residuum of sodium sulphate and

alumina. Apart from the fact that there is formed by this

double decomposition a salt of strong purging qualities—viz.,

Glauber's salt—it is important to consider what is likely to be

the action of the newly formed alumina. It is well known

that alumina when precipitated in the presence of certain

soluble matters will render them insoluble. This is especially

the case with soluble nitrogenous matters. In the chemical

treatment of sewage, for example, a large proportion of the

soluble nitrogenous matter is removed by adding to the

sewage a mixture of sulphate of alumina and an alkali

(generally lime). Alumina as a gelatinous precipitate is thus

produced, which then, combining with the organic matter

in solution as well as that in suspension, subsides as a

“sludge’’ in the precipitating tanks. The same method is

adopted for fixing otherwise soluble colours or dyes, the

alumina compound formed giving rise to the so-called

“lakes.” Further than this, alumina combines with soluble

phosphates to form insoluble phosphate of , aluminium.

Surely, in the light of these facts, it is seriously to

the prejudice of a purchaser if, when he buys a baking

powder, he receives one which is calculated to reduce

very materially by reason of the nature of its ingredients.

the food value of his “staff of life '' by rendering both the

nutritious and the bone-forming constituents in it insoluble

and indigestible. If baking powders must be used, alum

should not enter into their composition, especially as there

are other comparatively inert and equally effective agents.

procurable. When a baker uses alum in his bread or flour,

proceedings are successfully taken against him under the

Food and Drugs Act, and it is reasonable to expect that the

same Act should protect the purchaser against alum intro

duced into his bread in any other form, not excepting that of

a baking powder.

PUBLIC HEALTH IN SWITZERLAND.

THE “playground of Europe,” writes a holiday contri

butor, “has lately become its sanitary asylum since the out

break of cholera on the North Sea and Gallo-Batavian coasts.

has sent the moneyed classes of those regions to the Bernese

Oberland. As I write, however, under date the 5th inst., a

sensible diminution in this invasion of the panic-stricken has

been registered in Switzerland—a diminution largely duo to

the announcement that in one of the most frequentcd hotels.

in Zurich a case of cholera had occurred. But an official

inspection of the hotel referred to has dissipated this report,

reducing it to the prosaic truth that fumigation, as a dis

| infecting precaution, had been practised on Sundry Germans.

hailing from Hamburg. No case of death from cholera, no.

case even of illness from that cause, has been officially

recorded in the Confederation. Meanwhile prompt effort has

not been wanting on the part of the Swiss authorities to

minimise, the chance of the introduction of cholera.

L'état général of the public health has just (5th inst.)

been announced by the Burcau Sanitaire Fódéral as ‘excel

lent,” but, all the same, the méasures taken by the Bureau,

for the safeguard of the sanitary position are exhaustive and

vigilant. M. Dreyfus, Chef du Bureau d'Emigration, is now

in Bâle, armed with full powers to send back across the

frontier the emigrant trains arriving by the Chaumont route.

Some 250 to 300 passengers by this train were stopped by

M. Dreyfus at the frontier; anong them the Jews were in a

minority, the bulk being composed of Germans, Tyrolese,

Italians, and even Americans. On cxamination, a consider

able number had to return whence they came, in Some cases

leaving their effects behind them ; while advertisements,

chiefly in the press, gave prominence to the fact that

arrivals by emigration trains from Atlantic or North Sea ports.
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cannot possibly be admitted. The weather in Switzerland,

moreover, has been such as greatly to reduce the chances of

an invasion of cholora. Since the 3rd inst, wind and rain

have been frequent, the temperature has fallen, and, in

Italian Switzerland particularly, thunderstorms, followed by

snow, have given a distinct freshness to the air. Which

means that the subalpine lakes—the Laghi Maggiore, Como

and Garda—must attract daily larger numbers of visitors,

who, after their villeggiatura, will find their way to Venice,

IFlorence, Siena, or Rome, in none of which resorts has there

been, or is there likely now to be, the slightest soupçon of

cholera.” •

A REscue RACE AT BROADSTAIRs. .

SEVERAL years ago Dr. B. W. Richardson, during one of

his seaside holidays, instituted what he called a “Rescue

Race ’’ in connexion with a regatta at Clevedon. Since then

one of these trials of skill has been carried out cach year as

part of some regatta programme. Last Monday week he

organised a rescue race at the Broadstairs Regatta with great

success, the details being conducted under the able superinten

dence of Dr. Walter, vice-chairman of the committee. The

rescue race is intended to encourage boatmen at seaside places

to learn to put out rapidly to sea in cases of accident and to .

rescue drowning persons who have fallen into the water.

A number of ſloating dummics are thrown out of a

boat stationed 440 yards from the shore, and a signal

of distress being fired from the boat, the boatmen on the

shore rush to their boats, two men in each, row to the

scene of danger, pick up the floating bodies. (a sack filled with

shavings), and return to the shore as rapidly as possible. The

first three who land their body get the prizes according to

priority. In the present instance the first prize men per

formed their task within a period of four minutes from

starting from the shore to returning to it ; the second did it

within four minutes and a half ; the third within ſour

minutes and thirty-five seconds. The race created the liveliest

enthusiasm not only for the skill it called forth, but for the

practical usefulness of the eſſort. A rescue race was also run

this year at the regatta at Swanage for the third time.

SENSORY SYMPTOMS IN ViscERAL DISEASE.

TIII) localisation of pain derived from derangement of

internal organs is a subject of some interest, but one which

has not been much studied in systematic fashion. Dr. James

Mackenzie of Burnley has, however, done something to

remedy this deficiency in a paper which he contributes to

the Medical Chronicle (August, 1892), based on the results of

several years' careful record of subjective symptoms. He

wisely cautions against the reception of vague statements on

the patient's part as to previous impressions, and of course

excludes from his study, of the subject the complaints of

neurotic subjects and cases of actual disease of the nervous

system. In diagrammatic form he represents the areas over

which pain is commonly felt in disease of the heart, of

the oesophagus, stomach, liver, intestines, uterus and

bladder, and ample confirmation of the correctness of

his facts would doubtless be given by most clinical

observers. Thus the seat of cardiac pain is represented

as extending across the middle of the sternum towards

the left arm ; that arising from discase of the oesophagus,

is localised about the Xiphoid; of the stomach, at thorepigas

trium and towards the left across the lower ribs; of the liver,

from a point below the stomach area and extending to the

right ; of the small intestines, around the umbilicus; of the

large intestino and uterus, across the lower abdomon about

the level of the iliac spines; and of the bladder, in the hypo

gastrium. He points out that pains may radiate from these

sites, generally in the course of nerve tracts intimately

associated with the spinal origin of the nerves supplying the

skin at the seat of the central pain. Another matter of

interest is that the tenderness so often associated with the .

pain is seated not in the affected organ or in the skin itself, .

but rather in the subcutaneous tissues; and, what is, we'

believe, a new point, there is often tenderness over the

vertebral spines, corresponding to pains in the back.

associated with visceral disease. These areas of spinal tender

ness embrace from the first to the fourth dorsal. spines.

in cases of cardiac pain, from the fourth to the: eighth.

spines in gastric pain, and from the eighth to the eleventh.in.

hepatic pain, the area of uterine and rectal pain being, as is:

well known, found over the sacrum. Sometimes areas of

hyperacsthesia, together with increased activity of cutaneous,

reſlexes, may be defined, and even anaesthetic patches ; whilst.

persistence of the former may he taken as a guide to the

persistence of the pain-producing cause. Dr. Mackenzie:

enters into fuller detail, with illustrative cases, of each of

these points, and it may be remarked that as regards the liver

and kidney he has not been able to associate pain with any

parenchymatous disorder, but only when the ducts are in

volved, as in gallstone, renal calculus, pyelitis, &c. At the

close of the paper he draws attention to a few points arising

out of the study of the subject, such as the fact that pains re

ferred anteriorlyare mostlyof an intermittent character, whilst.

those felt posteriorly are more constant; that the pain arising:

from single and unilateral organs is mostly felt across the

middle line of the body, and that in every case muscular"

fibres are involved. He points out that it is not quite clear how :

the stimulus is transmitted to the cells in the cord connected.

with the spinal nerves involved. In the case of the diaphragm.

this is doubtless through the phrenic nerve affecting the

origin of the fourth cervical nerve, and hence the shoulder

pain in these cases, but in visceral affections the path must be

through the sympathetic connexions with the spinal cord.

The pain is not in the viscus itself, but is due to the stimula

tion of sensory centres in the cord in connexion with the

sympathetic branches supplying the organ, whilst the irradia

tion of the sensory phenomena, like that of the distribution.

of herpes zoster, follows the area of distribution of sensory

filaments proceeding from the stimulated spinal cells.

RECREATIVE EVENING CLASSES. 4. 4 º'

MosT persons who have given any thought to the sub

ject must have felt that a system of school instruction

which is virtually terminated at the age of thirteen,

cannot pretend to do more than provide for elementary

cducation. During the years of youth which immediately :

follow much of what was learnt must be forgotten amid the .

more practical anxieties of learning a trade and of learning

how to live by it. During this period also it is even more.

diſticult to find time or opportunity for self-culture outside

the round of daily occupation. There is clearly therefore an. ,

opening here for further educational organisation, and this

has been occupied with no small measure of success duringſ:

the past few years by the Recreative Dvening Schools Asso

ciation. The name of this body is fairly descriptive of its

aims and its constitution, but some particulars of its past.

history and its prospects, as noted in a recent report of its.

sixth annual meeting held on the 12th of July last, are:

intercsting nevertheless. The work of the Association

consists, as we have indicated, in supplementing the

instruction afforded by ordinary board and voluntary Schools.

by studies more advanced and more practical and in using a

method less preciscly scholastic. It is carried on in the

schools above mentioned, in playgrounds and other suitable

premises. The course is a full one and comprises, in addition

to history and geography, such subjects as needlework, dress

making, cookery, wood-carving, shoemaking, singing, gym

mastics, shorthand, bookkeeping, lºrench and a variety of

others. The managing committee note that during the past,
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seven years not only has there been a large increase in the

number of evening schools under inspection by Government

inspectors, but that the number of pupils on the register has

been nearly doubled, while that of attendances and of pupils

qualified for examination by attendance in 1891 was more

than twice what it was in 1885. In the earlier year the

average attendance was 24,233, in the later 51,974. The new

movement, therefore, has evidently taken root and is grow

ing, and the committee feel the more encouraged to call upon

School Boards and managers, County Councils, and all who

take interest in the well-being of the community, to aid

them in their useful work. We are pleased to see that pupils

contribute somewhat in fees. This is only right. Surely,

the enjoyment of such privileges should be recognised and

valued no less as a private boon than as a public trust.

THE CHAIR OF SURGERY AT GLASGOW

UNIVERSITY.

A TESTIMONIAL numerously signed by the physicians and

surgeons of Glasgow and throughout the United Kingdom

generally has been sent to the Secretary of State for Scotland

on behalf of Dr. William Macewen, who is, we understand,

to be a candidate for the chair of Surgery in Glasgow Univer

sity—at present vacant by the lamented death of Sir George

Macleod—urging in his favour that he has been a surgeon on

the staff of the Glasgow Royal Infirmary for nearly seventeen

years, and the manner in which he has devoted his energies

to the advancement of scientific surgery during that period.

In proof of this they refer to his masterly work on

osteotomy, and to the fact that he is the pioneer of brain

surgery, which has been the means of relieving a class of

maladies hitherto looked upon as intractable. Dr. Macewen

also has the honour of being the first surgeon to successfully

transplant bone, a case remaining unique in the annals of

surgery. The memorialists express their belief that this

eminent surgeon’s appointment to the vacant chair would

secure the approbation of all competent to form an opinion

on the matter. -

MISSED LABOUR IN ANIMALS.

WE referred in our issue of Aug. 27th to a case of

“missed labour’’ occurring in a mare, particulars of which

were brought before the members of the Yorkshire Veterinary

Medical Association by Mr. Philip Deighton of Riccall. A

resolution was passed requesting us to express an opinion on

the case, particularly in its relation to human obstetrics.

Six years ago the mare was known to be in foal, yet labour

never came on from that time to the time of her death, which

occurred on June 3rd last, from strangulation of the intestine.

During the whole of this time she was under observation, so

that the case cannot be explained by assuming that she was

delivered of the foal she carried six years ago and that the

one found in utero at the time of her death was the

result of a subsequent pregnancy. A careful post-mortem

examination seems to have been made and the record

of it distinctly states that the skeleton of the foal was

reached “on opening the uterus,” also that the uterus was

about the size of “an ordinary iron bucket ’’ and almost of

“the shape of a champagne bottle "—that is, of a symme

trical figure. There is no mention of any adventitious cavity

communicating with that of the uterus, while it seems clear

from the description that the cavity of the uterus was

uniformly enlarged and to an extent sufficient to entirely

contain the skeleton of the foal. Mr. Deighton's account of

the case is so precise that there seems to be no reason to

doubt its being a genuine example of “missed labour.”

Tormerly the occurrence of “missed labour'' in the

human female was generally believed in by obstetricians.

That is to say, it was accepted as a possibility that a

woman might go the full term of pregnancy or therc

abouts, that the foctus might die and then be retained

in the cavity of the uterus for a longer or shorter

period— perhaps for many years. It is now, however,

generally recognised that the large majority of such cases, if

not indeed all, are examples of extra-uterine pregnancy.

Certain it is that some cases of supposed “missed labour”

have, on post-mortem examination, been found to be cases of

extra-uterine pregnancy where a communication had been

formed between the cavity of the gestation sac and that of

the uterus, thus allowing portions of the foetus to be felt

during life through the os uteri. Nevertheless, it seems

probable that very rarely genuine cases of “missed labour”

do occur in women. Lusk cites a case which he regards as

conclusive. The probable date of conſinement was Oct. 28th,

by the middle of November it was known the child was dead,

and “there was no further expulsive action.” On Dec. 30th

the child was removed from the uterine cavity by Caesarean

section. The analogy between labour and abortion would lead

us to a similar conclusion. Cases of “missed abortion ” are

not at all rare—i.e., cases where, after the death of the

ovum at, for instance, the third month, it is retained in utero

for weeks or months without the uterus seeming to make any

effort to expel its contents. Such retention rarely lasts

beyond what would have been the full term had the pregnancy

been a normal one. Retention of the ovum for an indefinite

period, to be measured by years, is not met with. Similarly

we shall probably be right in accepting the possibility of the

occurrence in women of “missed labour'' when the period

during which the foetus is retained beyond full term is a

relatively short one, as in Lusk's case, just cited. Where the

retention of a dead full-term foctus extends over a period of

years there would be a very strong presumption that the

case was really one of extra-uterine pregnancy.

PoisonING BY ANTIFEBRIN.

DURING the last influenza epidemic in Sweden a great

many cases of poisoning by antifebrin were observed, as

people, immediately they were attacked or believed them

selves to be attacked, applied to chemists for the purchase

of the drug and took it ad libitum. All these cases, however,

even when somewhat severe symptoms followed any con

siderable abuse of the remedy, ended in recovery. Dr. W.

Warfvinge of Stockholm has published two such cases in

IIygeia. The first was that of a man aged thirty-five years,

who took two drachms of antifebrin one morning. In

five minutes he felt fatigued and experienced a sense of

weight in his head, and soon afterwards black and red

clouds appeared before his eyes. Then lassitude in the

extremities came on and he went to bed and slept for

an hour and a quarter, when he was easily aroused by

a call. All this time he understood everything, though

not very clearly ; but whom he attempted to rise he felt

giddy, staggered for a few steps and then fell down

unconscious. When brought to bed again he swore and

fought like one drunk, but soon sank into a comatose

condition, with closed eyes, well-marked cyanosis, especially

of his lips, rclaxed muscles, cold hands and feet, decreased

temperature, moderate diaphoresis and a lowering of

respiration and pulse. These latter improved after hypo

dermic injections of camphor and ether, but the comatose

state continued for sixteen hours. The following day no

symptoms remained but frontal headache and cyanosis.

The temperature varied from 97.7° to 101-12°. The

urine was clear, deep-coloured, and contained much

indican, but no blood, albumen or sugar. Some cyanosis

could still be observed on the third day, when the

urine was violet from traces of indican. The second

case, which, like the first, had been treated in the Sab

batsberg hospital, was that of a girl of fifteen, who had

taken nearly half an ounce of antifebrin with only just
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enough water to enable her to swallow it. In a quarter

of an hour her whole body became hot and perspiring.

Immediately afterwards she complained of vertigo and im

pairment of sight, and on attempting to rise from her chair

she fell to the ground fainting, and remained in an uncon

scious state for soven hours and a half. After admission

to the hospital vomiting came on. Coma was not so deep as in

the other case, and she answered when spoken to loudly.

Cyanosis was well marked, but disappeared the following

day. The pupils were slightly contracted. The temperature

varied from 96.8° to normal. The much speedier complete

recovery in this case is probably explained by the washing

out of the stomach, which was done within an hour after the

antifebrin had been swallowed. Some cases recorded by other

authors are referred to by Dr. Warſvinge. Apatient of Dr. Z. W.

Piehl had taken two scruples of antifebrin on two consecutive

days as a remedy against the “Russian influenza,” and the

second dose was almost immediately followed by restlessness,

dyspnoea, vertigo, vomiting, lassitude, pallor of face with

cyanosis of lips and nails, a small pulse of 120, and extremely

cold hands, fect and nose. Consciousness was, however, not

lost in this case, and stimulants soon led to recovery. Dr.

Albert Pallin observed in two workmen, each of whom had

taken two teaspoonfuls of antifebrin in a day, cold sweats,

cyanosis, fright, depression and incipient collapse.

conFERENCE OF MEDICAL OFFICERS OF HEALTH.

TIII) above conference, held in connexion with the annual

meeting of the Sanitary Institute, will take place at Portsmouth

on Tuesday, the 13th inst. Several of the subjects proposed

for discussion are of especial intercst in view of the threatened

invasion of cholera. Drs. Seaton, Groves, and Blackman will

take part in a discussion on Isolation Hospitals. Dr. Sweto

will read a paper on the Purification of River Water, Mr.

D'eath one on Village Sanitation and its Importance to the

Public Health, and Dr. Thresh will deal with the subject of

Interpretation of Results in Water Analysis. The Compulsory

Notification of Phthisis will be discussed, Mr. A. E. Harris

reading the introductory paper, and Dr. Newsholme will

introduce the subject of Tuberculous Meat. After the mect

ing the members will visit the Sewage Tanks and Pumping

Station at Dastncy and the Borough Asylum at Melton.

Altogether an interesting programme has been prepared, and

it is hoped that the Conference will be largely attended.

A NEW CHINESE MEDICAL SCHOOL.

IT is a matter for sincere satisfaction within the ranks

of the profession when, without prejudice to existing

institutions, a new school of medicine arises in answer

to the demand of a local necd. We who are watching

with some anxiety the slow and halting growth of a

metropolitan teaching centre can well sympathise with this

feeling. We can therefore cordially appreciate the genuine

advance which is indicated by the establishment of such

a centre, similar in aim if less ambitious, in Hong Kong

This institution has been founded by resident British

practitioners and is intended for the instruction of native

Chinamen in scientific medicine. Alike in its history as

an independent creation and in its purpose, it therefore

illustrates the developmental characters of several deservedly

reputed European Schools. As regards the necessity for its

formation thero can be no question. Chinese ideas of

medicine, as of many other matters, are of the most

quaint description. Astrology, demonology and magic are

among the classics of the art in that country, and its

accredited methods and implements partake, as is well

known, of the same unearthly and ineflicient character. Into

this cavern of mystery science enters like a beam of pure

sunlight, and with it health. The professoriate of the new school

is to be congratulatcd on having successfully localised some of

this vital force in the active personality of two intelligent

native graduates who, after a course of five years’ training, have

been accounted worthy to discharge the responsible duties of

the duly instructed medical practitioners. After so careful an

introduction to duty the professional development of these

gentlemen will be noted with some interest. It is the

ambition of the new college that its course of instruction

should be recognised in this country. The object is no

impossible one, and if we do not yet know of reasons

sufficient to justify its present attainment, we can at all

events recognise in the care bestowed upon these first alumni

a prognostic indication of success in this particular at no

very distant date.

PHARMACY AT THE ITALO-AMERICAN EXHIBITION

|N GENOA.

EPoCH-MARING in many ways, the discovery of America

by Columbus, now celebrating its fifth centenary, has had an

historical effect on therapeutics by the additions to pharmacy

introduced from the New World. The great Italo-American

“Exposition,” organised in connexion with that celebration at

Genoa, places this fact in the most interesting light. We

speak not only of the quinine-bearing cinchomas and the

many recent accessions made to pharmacology by Trans

atlantic medical science, but of what may be called the

“non-officinal pharmacopoeia of America.” Under the section

of “Erbe Medicamentose'' (medical herbs), there is a most

instructive assortment, from Honduras especially, of the

remedies drawn from the vegetable kingdom for surgical as

well as medical uses—herbs not unknown to European

science, thanks to the zcal of the missionary fathers who

brought civilisation into that region. Among these may be

mentioned a liquid balsam employed, not without success, by

the natives in the earlier stages of phthisis; other vegetable

products of acknowledged value as emetics, as remedies in

cholera, as emollient and strengthening lotions in the treat

ment of fractures. Pharmacology, ever on the watch for

new weapons wherewith to enrich its armoury, will await

with curiosity and interest the expert report now in prepara

tion on these and other specimens of the “indigenous drugs”

of the New World.

CHOLERA AND CREMATION.

IN The Times on Monday there appeared a letter from Sir

Spencer Wells quoting the following paragraph from its issue

of the 3rd inst. : “The German mcdical papers are beginning

to agitate strongly in favour of compulsory cremation where

cholera has been the cause of death.” Sir Spencer Wells pro

cecds to observe that “the destruction of the bacillifound in the

bodies of cholera patients has long been regarded by most

bacteriologists as one of the most necessary measures to

prevent the spread of the disease ; and there can be no

doubt that fire is the swiftest and most effective mode of

destroying the bacilli.” This is all very true, and, assuming

that cremation were limited to the victims of epidemic diseases,

whether cholera, scarlet fever, typhus fever, or diphtheria,

the great objection to cremation—i.e., the medico-legal one—

so frequently urged in these columns would be removed. But

we think that exception must be taken to the following sen

tence : “If they (the bacilli) are buried in the earth they are

almost certain to multiply and sooner or later to pollute the

earth, the water and the air, and so act as storehouses of

disease which ought to be stamped out.” There are through

out the length and breadth of this country numerous burial

grounds containing the bodies of thousands of victims of past

cholera epidemics. Are there any grounds for believing that

these are storehouses of disease and that the adjoining houses

are unhealthy? The point is one which admits of positive proof

or denial. Sir Spencer Wells, feeling very strongly on this point,

wrote to Sir Walter l'oster, the Parliamentary Secretary of
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"the Local Government Board, to inquire how the usual

regulations as to burial are modified when those who are

'buried have died of cholera, and whether the cremation of

‘such bodies had been considered by the Board. In reply, he

“was informed that the Board had not considered the question,

"but he expresses a hope that the attention given to the matter

“in Germany will have its effect here, and that it will receive

“full and favourable consideration from the Local Government
|Board. t

SMALL-POX IN AUSTRALIA.

WE learn from the Sydney Mail of June 25th that con

sternation amounting to panic has been caused in Melbourne

and Sydney by the landing of passengers at these places from

'Chess. Oroya, of the Orient Line, who afterwards developed

small-pox. The ship touched at Albany and Adelaide, was

granted pratique at both, and then went on to Melbourne,

rwhere a passenger was landed in an advanced stage of the

*disease. On proceeding to Sydney other suspicious cases

were landed. I'very effort has been made by the authorities

*to trace the passengers who landed at the respective ports

and to secure their revaccination. But in a continent like

.-Australia, where compulsory vaccination is unknown (and, it

is said, would be resisted), the prospect of a widespread and

cserious epidemic is not at all improbable.

“THE FUNCTIONS OF VISITING AND RESIDENT

..., . STAFFS : THE BRISBANE HOSPITAL.

* THERE has been some friction between the visiting and the

(resident staffs of the Brisbane Hospital. It appears that in

‘1883 a change was made in the by-laws which took the chief

fresponsibility for the treatment of patients out of the hands

‘of the visiting staff and placed it in the hands of the resident

ºrmedical superintendent. At a meeting convened for the

‘purpose of considering the action of this rule and its bearing

‘on the respective duties of the visiting and the resident—the

*honorary and the paid—officers, Dr. Little, one of the

"honorary staff, complained that he was often left uninformed

‘of important facts in the condition of patients after serious

-operations, that in his rounds of the hospital he was not

:always accompanied by one of the resident staff, and he

moved that the committee should return to the by-law of

1883. Various views were expressed. Dr. Little was sup

‘ported by one of his honorary colleagues. On the other side

‘it was hinted that the visiting staff were not always regular

in their attendance. In the result, it was resolved that the

scommittee of the hospital enjoyed the conſidence of the

subscribers and that no further action was necessary.

"The question is one which scems to us to require more

*definite settlement, otherwise the patient may fall between

two stools. Unquestionably the public consider the visiting

“officer responsible for the treatment of patients, and that

‘the resident officer acts, except in emergencies, under his

;supervision.

A BRITISH HOSPITAL FOR HYDROPHOBIA.

* IT is indeed remarkable, we might even say disgraceful,

ºthat after the Pasteur treatment of hydrophobia has for

-years been in successful operation, and in face of the still

“recent prevalence of canine rabies in this country, we do not

'Tossess among ourselves the means of treating this dreaded

imalady promptly and effectually by preventive inoculation.

“There are at least three possible explanations which account

*for this evident omission. One is to be found in the fact that

“rabies, though not a rare, is not a common disease, nor is it

"at any time generally prevalent. Then, again, its period of

incubation is relatively long. Consequently there has been

an absence of any general panic during its visitations, and

a large proportion of its victims have been able to avail

themselves of the treatment afforded at the Institute in Paris,

Probably, too, the attraction of a great name has not been

without its influence in drawing them thither. Yet another

cause must also be noted in accounting for our national

deficiency in this particular. This is the feeling against

-vivisection which is still maintained in many quarters. Surely

no greater anomaly wears the aspect of true sentiment than

this unreasoning antipathy which, in order to spare the

sufferings of a few rodents, would permit a human being to

live and die in agony within reach of the only remedy

proved capable, and amply capable, of relieving him. By

some singular twist of logic it has been suggested that

members of our own profession are in some way to be

blamed for the non-establishment of a british institution for

the treatment of rabies. We will not stop to discuss this

absurd accusation. We are well assured that when the

public mind is opened to the arguments of reason on this

subject the voice of medical opinion will greet it with no

uncertain sound. There can be no question that a British

institute like that in Paris would prove most useful in

emergency. It need not be large or costly, and, what is

important, it would prevent injurious delay in treatment.

POST-GRADUATE CLASS AND LECTURES.. . .

AT Charing-cross Hospital special series of clinical

lectures and practical demonstrations, exclusively arranged

for the convenience of practitioners and post-graduate

students, are given at the hospital by members of the staff

throughout the year. The lectures for the year are arranged

in three courses, each course consisting of ten meetings and

lasting ten weeks. Two of these courses are held during the

winter and onc during the summer. The class meets on each

Thursday afternoon at 4 P.M. in the Board-room of the hos

pital and proceeds thence to the ward or other department in

which the demonstration may be held. The fee at present

charged for each course of ten lectures is one guinea. The

first of the two winter courses of the ensuing academical year

will commence on Oct. 13th next and will be conducted by

the following members of the medical and surgical staff :

Drs. Green, Bruce, Willcocks, Murray, Mott, Routh, Arkle

and Messrs. Bloxam, Boyd, Waterhouse. Practitioners wish

ing to join the class can receive any further information as to

the dates and subjects by communicating with the honorary

secretary (Dr. Willcocks) or the honorary treasurer (Mr.

Doyd) at the hospital.

THE SECOND INTERNATIONAL CONGRESS OF

PHYSIOLOGISTS.

THE Second Triennial International Congress of Physio

logists has this year held its sittings at Liège, with Pro

fessor Holmgren (Upsala) as President, in the Physio

logical Institute of the University. . The Congress' ter

minated on Thursday, Sept. 1st, after a banquet at which

the Burgomaster of the city was present. More than 100

European physiologists attended the Congress ; of these

twenty-four represented Great Britain and Ireland, the

number of British members being larger than at the Congress

at Basle four years ago. Professor Michael Foster and Pro

fessor Burdon Sanderson were present. The following British

members made communications, illustrated for the most part

by experimental demonstrations:–On the first day: Professor

Halliburton (London) on Nucleo-albumins; Dr. Starling

(London) on the 1'ate of Peptone in 131ood and Lymph ; Pro

fossor Sherrington (London) on the Action of Antagonistic

Muscles under Reſlex and Cortical Excitation (demonstration)

On the second day: Professor Schäfer (London) on some

further Experiments on the Iºrontal Lobes; Dr. Noel Paton

(Edinburgh) on Crystallino Globulin from Urine (demon

stration); Professor Sherrington on Variotics of Leuco

cytes (with demonstration); Professor Schäfer on Structure

of Striated Muscle (with demonstration); Professor Sherring
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ton on Cortical Centres for Movements of the Anus and

Vagina (demonstration). On the third day: Professor Gotch

(Liverpool) on Temporature and Excitability (with demon

stration); Dr. Bayliss (London) on the Depressor Nerve;

. Professor Burdon Sanderson and Mr. Burch (Oxford) on the

Capillary Electrometer and Observations on Muscular Con

traction ; Dr. Waller (London), Myothermal Observations

upon Man (with demonstration). It was agreed to hold the

next Congress in 1895 at Berne, in the Physiological Institute

of the University, under Professor Hugo Kroncoker. The

general secretaries chosen for the next Congress are—for the

Trench language, Professor Arloing ; for the German lan

guage, Professor Exner; for the Dnglish language, Professor

Isherrington. *

FEVER IN LONDON.

IT is somewhat disturbing to learn that the scarlet fover

'prevalence in London shows no sign of abatement, and that

the admissions have begun to exceed the discharges from the

hospitals. The result of this is that the hospitals are full,

and already we hear of cases being treated at their own

homes. In the meantime the preparation of the new hospital

at Tottenham is being pressed forward. We trust that the

Asylums Board may be enabled to open this as quickly as

possible in order to prevent the home treatment of Scarlet

ifever.

SICKNESS AND MORTALITY OF ROSS AND

* CROMARTY. g

DR. BRUCE, in his report for 1891, endeavours to give all

idea of the diseases of this district. Taking the sickness

from the records of his own private, practice for the three

years 1870, 1871 and 1872, and again for the three years 1883,

1884 and 1885, he had the following number of cases:

Consumption, 30; whooping-cough, 30; epidemic pneu

monia, 30; typhoid fever, 23; diphtheria, 14; and rheu

matic fever, 6. In the first three years he had three cases

of cancer, in the latter three years ten cases. In the earlier

period no scarlet fever, in the latter twelve cases. Owing to

the large proportion of uncertified cases the death returns are

very incomplete, as we elsewhere remark, but we may give

the chief factors in the order of fatality, if only to enhance

the reflections we make in another column. Consumption

causes a mortality of 1.68 per 1000 living ; the deaths from

diphtheria or croup, a “terrible record,” are 131, or 0:543

per 1000; measles causes 73 deaths, equal to 0-300 per 1000

living ; cancer 67, equal to 0.284 per 1000; diarrhoea,61, cqual

to a rate of 0.258; typhoid fever 19, cqual to 0-080 per 1000;

scarlet fever 14, equal to 0.059; puerperal fever 13, cqual

to 0.055; tetanus 11, equal to 0.047. We assume that these

“tetanic” cases are mostly infantile, of the nature of trismus

wnconatorum, and if, so they are not the least significant indi

cation of the insanitary condition of dwellings and of the pre

ventableness of the mortality in these parts.

INTERNATIONAL DERMATOLOGICAL CONGRESS.

TITE foreign and Austrian members of this Congress met on

the 6th inst, at a social gathering at the lúaiserhoff, when it

appeared that in spite of the outbreak of the cholera epidemic

the attendance of members of the Congress from foreign

countries will bo a good one, though the arrival of many

Trench, Iºnglish, American and German members was

delayed by the quarantine measures of the continental

states. The Congress was opened on Wednesday at the

University Iſall by Professor Kaposi, who addressed the

meeting in the German, Trench and English languages, in

presence of the oſlicials delegated by the Austrian Ministers

and the City of Vienna. Professor, Hardy of Paris, having

been elected president, gave an address which he styled

“Coup d'Oil sur l’Îtat Actuel de la Dormatologic.” He

gave a sketch of the development of modern dermatology from
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the time of the school of the St. Louis Hospital, where

Mayer, Cazenove, Gibert and Devergie laid the first founda

tion of Scientific dermatology. He then pointed out

the great merit due to Erasmus Wilson and Hebra, who

inaugurated the anatomical study of skin diseases and he ex

plained finally the importance of bacteriology and of modern

neurology in the development of dermatology. The first

subject of discussion was leprosy, but as Dr. Petersen of

St. Petersburg and Dr. Arning of Hamburg were absent on

account of the outbreak of the cholera in their respective

countries, the thesis prepared by Dr. Arning was read by the

general secretary. . . }

,THE GENERAL MEDICAL council.

WE, have been informed that the name of ex-Professor

John Struthers has been mentioned in Scotland as a fitting

successor to the late Sir George Macleod in the General

Medical Council. Dr. Struthers resigned his seat for the

University of Aberdeen, much to the regret of most of his

fellow-councillors, who appreciated the good work he had

done on the Education Committee; and although he had

not, and as we are informed has not, any intention of be

coming a candidate, yet we understand that he would accept

the Crown nomination if offered to him.

TYPHOID FEVER AND ICE CREAM.

DR. GEORGE TURNER is said to have informed the London

County Council that he has traced an outbreak of enteric

fever to the distribution of infected ice cream by Italian

street vendors living at Deptford. The Council has properly

urged on the local sanitary authorities attention to this

possible source of dangor.

ERGOTISM AND EYE AFFECTIONS.

DR. KORTNEFI relates in the Russian Ophthalmic I?evian,

some results of an epidemic of ergotism which recently raged

in the Wiatka Government, affecting 2000 persons. This was

due to diseased rye having been employed in the making of

bread. About two months after the commencement of the

epidemic a good many patients came to the dispensary, com

plaining of trouble with their eyes. Some of them had tem

porary attacks in which vision was diminished to ſº, or

even less, the fundi being very pale; and simultaneously

with the eye trouble there was trembling of the limbs.

Others complained of persistent impairment of vision, and

these were found to have cataract which could not be dis

tinguished from ordinary senile cataract, Maturation took

place in from three to twelve months and was especially rapid

in the case of children, some of whom were only six years of

age.

THE EXTENT TO WHICH THE TOX|CITY OF

PHOSPHORUS IS AFFECTED BY TURPENTINE.

THE utility of turpentine in cases of phosphorus poisoning

has been submitted to a very thorough investigation by

Dr. Bush of Dorpat, who employed cats, dogs, a rabbit and

a cock for his experiments. The phosphorus was administered

in amounts larger than the minimum lethal doses, either hypo

dermically or in the form of emulsion by the mouth; and

an hour or an hour and a half subsequently an emulsion

of turpentine was given. The results showed that turpentine

has the power of hindering to a certain extent the toxic action

of the phosphorus. In addition to the use of turpentino in

cases of acute phosphorus poisoning Dr. Bush advises that

cmetics should be given and that the stomach should be

washed out. He cstimates that doses exceeding the lethal

dose by 0.001 grim. per kilogramme of body weight may be

rendered non-fatal by means of turpentine. The explanation

of its action is that it forms a compound analogous to the

terobinthino-phosphoric acid described by Koehler and by

himself, this body being less toxic than the phosphorus con
tained in it. g
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FOREIGN UNIVERSITY INTELLIGENCE.

JBuda-Posth.—Dr. E. Reczey has been promoted to an

, ordinary professorship of Surgery.

Cracony.−Dr. K. von Kostanecki has been appointed to the

chair of Comparative Anatomy.

Gratz.—Dr. Carl Freiherr von Rokitansky has been ap

pointed to the chair of Midwifery and Gynaecology.—Dr.

Ernest Borner, who has for a considerable period discharged

the duties of the professorship, has received an acknowledg

ment of his services in the form of a knighthood of the Order

of Francis Joseph.

DEATHS OF EMINICNT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad , have been announced :

Professor Ludwig Bandl, the well-known Vienna gynaecologist,

at the age of forty-nine.—Dr. Otto von Steinau-Steinrück,

formerly a well-known and much-respected Berlin practitioner,

at the age of seventy-six.—Dr. Alexander Obermüller, a distin

guished Russian surgeon, who was associated with Professor

Pirogoff in Sebastopol during the Crimean War, and who did

important service in organising the medical department of

the Russian army during the Russo-Turkish War.—Dr. Porai

Koshitz, privat-docent in Syphilography in the University of

I(harkoff.

ITALY, at the commencement of the tourist season, wisely

sends to the frontier of the Alta Italia, the Commendatore

Pagliani, Director-General of State Hygiene, commissioned

to reorganise the sanitary surveillance, now rendered doubly

nceessary by the influx of strangers, particularly from the

North Sca, ports. The use and incidence of disinfectants are

among the provisions of which he is to take special

cognisance, so as to observe a just means between vexatious

restrictions on the one hand and perfunctory operations on

the other. *

THE death, on the 5th inst., of John Edward Morgan,

M.D. Oxon, T.R.C.I’. Lond., is announced. The deceased

physician was brother of Sir G. Osborne Morgan, Judge

Advocate-General in Mr. Gladstone's late Administration.

Dr. Morgan was a voluminous author, whose works for the

most part are destined to survive.

WE have to announce with regret the death on the2nd inst.

of Mr. Walter Pye, F.R.C. Ş., Iºng., Lecturer on the Practice

of Surgery at St. Mary's IIospital, and late Professor of

Pathology and Surgery at the Royal College of Surgeons.

Mr. Pye held several hospital appointments, and was the

author of many valuable works on surgery.

AN Italian correspondent writes: “Dy Royal mandate

Dr. Guido Baccelli has been charged to represent IIis Majesty

the King of Italy at the inauguration of the International

Medical Congress which opens on Sept. 24th, 1893, in

Rome.”

TIIE introductory address of the winter session in the

Taculty of Medicine in Owens College, Manchester, will be

given on Monday, Oct. 3rd, in the Chemistry Lecture Theatre

of the College, by Dr. W. H. Broadbent, F.R.C.P.

TIIE inhabitants of Monkwearmouth are up in arms against

the proposition to erect a wooden building in Sunderland, to

be used as a cholera hospital in case of necessity. The con

tention is that the hospital should be a ſloating one.

CHOLERA.

PROGRESS OF THE CIIOLERA,

IT is satisfactory to learn that cholera shows symptoms off

distinct decline in what may be regarded as its Duropean

home—namely, Russia—and at Hamburg, from which point it

menaces both the Continent and the British Isles. IBut therC.

is still room for discouragement in the fact that the disease.

has appeared at Riga and in the suburbs of Hamburg. It is

gratifying to know, on Professor Virchow's high authority,

that strenuous means are being taken in Russia to combat the

malady, and that the hospitals provided are excellent in every

way. Satisfaction will be felt, too, in considering that

cholera has acquired no foothold in Berlin or the interior of

the German Empire, and that there has been no southward,

march of the disease to the Austrian Empire or to the Black:

Sea or Turkish ports. The enemy has, indeed, followed a.

western route on this occasion as in previous epidemics. So,

far Hamburg has been the only threatening point as regards.

this country, although it appeared at one time as if IIavre and

Antwerp would constitute real dangers to us. These latter

fears have now apparently proved groundless. But there is:

cause for uneasiness in the recent news to hand that cholera.

is sensibly present, though not as yet in epidemic form, at

Rotterdam, which, like Hamburg, is one of the classic places.

from which the disease has been imported into this country.

It is gratifying to see not only that public opinion has been

aroused with regard to the danger which threatens us, but

that the local authorities of the country, particularly those of

port and riparian districts, are taking every precaution to keep

out the disease and to deal with it if it unfortunately enters our

land. This is being energetically done with the active advice

and assistance of the Local Government 13oard medical staff.

So far, the results as to prevention have been satisfactory.

Though there have been importations from Hamburg into

the Thames and the Tyne, and at Grimsby, there has been

no spread amongst the land population contiguous to these

respective ports. Indeed, the arrangements for dealing

with the pestilence that threatened London as well as the

north and north-east of the country have been most admir

ably planned and carried out. Londoners in particular

owe a deep debt of gratitude to the port authority and to

the efforts of Dr. Collingridge, their health oilicer. No doubt,

this country is in a better condition now to resist cholera

than it was in the great epidemics of 1849 and 1854, or

even during the more localised outbreak of 1866; and were:

the disease to burst through the first line of defence—viz.,

the ports—it would not reach the terrible proportions off

former days. But it will be universally confessed that we

still have many weak points and “plague spots” amongst

us in which cholera would thrive abundantly. So that the

second line of defence—namely, improvement in Sanitary

matters—should be got ready without loss of time. It is

to be sincerely hoped that the third line of defence—viz.,

hospital provision and isolation—will not be necessary.

Nevertheless, it is well to know that in London the Asylums

Board and local bodies are maturing a system of ambu

lance transit and hospital accommodation, whilst sanitary

authorities in the provinces are doing their best in the

same direction. At present all efforts are concentrated on

the points of entrance of cholera. Our English system of

medical inspection, as opposed to quarantine, so amply

vindicated before, is now again in the furnace of experience.

A striking contrast is to be observed at New York, where, in

consequence of outbreaks of cholera on the Ifugia fronn

IIavre and the Normannia from IIamburg, a general European

quarantine is in force. This contrast will doubtless afford a

means of comparison of the efficiency of the two systems.

There is no fear that our own will not stand the test. In

the meantime, as a correspondent of The Times of Sept. 5th

wisely says, there should be no undue alarm annongst the

public at the present crisis ; for, in the first place, no

epidemic exists at all, and even if an epidemic such as we

have previously had were to take place, it would, on an

average computation, be thirty-five times less severe than

an ordinary outbreak in the native home of Asiatic

cholera.
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CIHOLERA : WHAT WI, ICNOW ABOUT IT AND WIIAT WIE

STILL REQUIRE TO KNOW.

We said last week that the study of cholera as a branch of

epidemiology is one thing and the study of the causes of its

progress in relation to communities and its propagation

among the series of units of which such communities are

composed is another, and that different conclusions would

probably be reached according to the standpoint from which

the observations are made. Considering what may without

exaggeration be characterised as the flood of cholera literature

which has recently appeared in the shape of leading articles,

correspondence and paragraphs descriptive of the course and

progress of the epidemic and its real or alleged causes, or

proſtering advice and suggestions in regard to the prevention

or mitigation of that discase, it is somewhat singular that

some points connected with its recent history have not been

more forcibly dwelt upon. To begin with, there is not one—thore

are two epidemics. One of the most curious and interesting

ifoatures connected with the medical history of Europe at the

present time consists in the fact that we have, in reality, to

deal with two epidemics of cholera which, so far as our

present knowledge stands, have been or are independent of

one another. They have started from different centres and

pursued different courses, and that which was nearest

to us in Durope apparently anteceded the appearance

of the other and larger one on Russian territory. The

starting-point of the latter has been traced back to the great

Hurdwar fair in India. It will be remembered that the cholera

broke out there on March 22nd, and that the fair in consequence

was closed on the 25th of that month and the vast assembly

of pilgrims dispersed. Thence the disease may be traced by

way of Afghanistan and Herat, at which places it prevailed

in April, into lèussian territory and along the Caspian to

lłaku and Tiflis, with a cross branch from its left flank

towards Batum and the Black Sea, and onwards by the Volga

until it reached St. Petersburg, and, going south-westward,

aultimately IIamburg. On the other hand, the other epidemic

commenced as a limited but very sudden and fatal outbreak in

an overcrowded prison at Nanterre, close to the Seine, early in

April last, and the disease having prevailed in the suburbs of

T’aris, especially in the neighbourhood included, as it were, in

the loop of that river, subsequently reached Rouen and IIavre.

lt likewise prevailed at Antwerp, which may possibly be

topographically regarded as the point of confluence or con

vergence of the two cpidemics. The exact nature of this

repidemic disease near Paris at the date of its inception in the

outbreak at Nanterre in April was a matter of contention at

the time. It was strenuously denied that it was Asiatic

scholera at all, but rather some pseudonymous congener which

closely mimicked that disease, but was dependent on strictly

|local causes—viz., the use of the Seine water—and clearly

had no relation to the cholera epidemic invading Russia at

Ther eastern frontier. The next point to be remarked is that

attention has been concentrated on the Russian epidemic

almost to the exclusion of the other, and that by vessels

from Hamburg and by Jewish and other immigrants from

lèussia the disease has been introduced into this country in

anumerous directions, but in no instance has it happily taken

root in our soil; or rather it would be safer to say that up to

the present time it has not manifested its presence among us

loy any epidemic or more circumscribed outbreak of any kind.

It may be pertinent and interesting to advert here, in con

nexion with the date of the earliest cholera manifestation in

the vicinity of Paris, to a somewhat significant parallel fact

connected with the way in which cholera comports itself in

India. When cholera overſlows, as it were, the margins of

its endemic arca in that country, cither sporadic cases of

so-called spring cholera or sudden and very circumscribed

outbreaks of that disease are frequently the earliest pre

monitory manifestations of an increased activity on a far

wider scale later on. De this as it may, the discaso,

although introduced, as wo have said, at so many points in

this country, has not taken root and developed, and that

this is so has been quite reasonably attributed to our im

proved sanitation and good water-supply having aſſorded it

no suitable soil, to the vigilant care that has been exercised

in regard to shipping and immigration, and to the advent of

colder weather and its well-known repressant effect on epidemic

cholera. Many thoughtful observers had ventured to prophesy

from the first, however, that it was not this but next year

that should be regarded as our probable time of danger and

trial. Cholera in its epidemic and invading form extends

through a succession of years, the period from its first

invasion to its final decay and death representing, as it were,

its normal life history. Any differences in the parallels

between different epidemics probably depend upon meteoro

logical conditions of the area invaded. An epidemic of

cholera has a life of three or from three to four years from

its start to finish, the interval between one epidemic and the

next being uncertain.

The practical lesson to be learnt is that we should make

every use of the present interval for improving and perfecting

our sanitary condition, and for devising the means of

limiting the spread of the disease and of providing for such

cases as may unhappily occur. It may sound like a platitude

to repeat the elementary truth that it is too late to undertake

the removal of accumulations of dirt and the cleansing of

sewers when cholera is actually present. The attempt at

such a time would only make matters worse, and the unpre

paredness of Hamburg to meet the requirements of an

cpidemic has been an object lesson for us in this and other

respects. It is not only useless, but positively repre

hensible to dogmatise about a disease like cholora as if

we knew all the laws of its epidemicity; but we trust that a

really scientific and systematic attempt will be made to

chronicle and record a trustworthy history of the origin,

course and progress of the present pandemic, and that a

similar attempt will be made on the part of every local

observer to trace out and follow the progressive steps of the

disease in a more limited sphere and amid a sparsely dis

tributed population. The one inquiry is obviously the neces

sary supplement and complement of the other. The subject

should certainly be lifted out of the rut of barren hypotheses

and empirical experience and placed upon the firmer basis of

ascertained fact, which is the onlyreal road toscientific progress.

That persons coming from an aſſected locality may carry the

discase with them wherever they go and die of it are indis

putable facts. But more definite information is still required

to carry conviction to the minds of some persons as to the

influence of such individuals in lighting up or causing an

outbreak or epidemic of cholera in the population into which,

or through which, they pass. Do they give rise to cholera in

every direction in which they may happen to go, or only in

certain definite directions ! And the cause of the exemption

of numerous places within an affected area during the

progress of an epidemic through it might also prove a

fruitful source of inquiry. We already know enough, how

cver, to be sure that cholera obeys certain laws, and the

knowledge is capable of wide and practical applica

tion. Whether we regard its natural habitats as India and

Asia, of which it is an indigenous product, while here it

is of the nature of an exotic, whether its cause be the comma,

bacillus or some other vitaliscd agent, whether it be dissemi

nated by human agency exclusively or not, and whether it be

earth-borne or water-borne, there can nevertheless be no

doubt that dirt is its soil and heat and moisture the conditions

for its growth and development—in brief, that the seeds of

the disease, like the secds of a cucumber, need a muck heap

for their growth, and with reasonable care and due attention

to sanitation we should be able to guard against any such

contingency. It may sound like a paradox to say that the

best way to isolate cholera infected persons is to disperse

them, but the apparent paradox has becn found to prove

a reality in practice. In India the method pursued is not

to establish land quarantine cordons, but the reverse. On

the appearance of cholera the troops are dispersed and

encamped on carefully selected sites away from the locality

where the disease prevails ; and, if necessary, the camps are

shifted again and again until the disease disappears. This

practice has been followed by very marked success, and the

camping grounds have not been found by experience to act

as foci for the further dissemination of the disease. Why

should not some attempt be made in this country to organise

some similar method of dealing with cholera should it unhap

pily become our fate to be subsequently added to the list of

countries aſſected by the present epidemic 7 Quarantine and

sanitary cordons by which all persons, whether affected or

simply suspects coming from any place or country officially

regarded as infected, were considered to be lepers and crowded

together in quarantino quarters without conveniences

or comforts of any kind, are things of the past. This

system, which inflicted unnecessary hardship, created panic,
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stopped all commerce and proper food-supply, and gave rise

to evils worse than the risk of contracting the disease, was

in reality admirably designed in practice to provide so many

nurseries and depôts for the development and subsequent

distribution of the discase to other places ; whereas the

present system of the separation and detention of the sick,

and the temporary detention and subsequent observation of

the infected or suspected, is to our minds a logical and

reasonable method of procedure.

. . . CIIoLERA IN BELGIUM.–JUMET.

In continuing his letter on the sanitation of Jumet, our

'Special Correspondent writes:—Considering the severe out

break of cholera which occurred at Argenteuil, at St. Denis,

at Aubervilliers, and, in fact, , throughout the whole of

the north and western suburbs of Paris, persons flying

from these districts should have been carefully watched.

The French Government might in some way, either oſlicially

or in some indirect and unofficial manner, have warned the

Belgian Government that a number of Belgian subjects were

going back to their respective homes from a cholera district.

Severe measures are now taken to Secure the registration of

all foreigners residing in Iºrance. It would be making good

use of the information thus secured to inform foreign govern

ments when a considerable number of their subjects were

returning homewards in consequence of an cpidemic.

My visit to the Town Hall, at Jumet did not tend to inspire

mo with much confidence in the energy and capacity of the

authorities. I there ascertained that nothing had been done

till after the death of Van Esbercq. At the Town Hall I

was assured that the middens were well built, well cemented

and water-tight, not that any public functionary watched

over this work and verified its soundness, but simply

because the masons and bricklayers in the neighbour

hood were in the habit of doing their work well. While

far from wishing to place any doubt upon the excellence of

this workmanship, I cannot but feel that this is an insufficient

guarantee. Then we must reckon with the movements of the

soil, which are very considerable in those portions of the

commune of Jumet where mining operations are carried out.

This, of course, must dislocate the masonry, however soundly

built, and cause the middens to leak. As wells and middens

are side by side, the danger resulting is obvious. At Jumet,

in at least three-fourths of the houses, well water or rain

water is drunk. Considering the hilly nature of the country,

the landslips that have occurred, the fact that it often hap

pens that the basement of one cottage is on a level with the

roof of another cottage which is but a few yards distant,

and that these cottages have wells and middens overhanging

and overlapping cach other, the danger of drinking well

water becomes more and more obvious. The few cases of

cholera that have occurred at Jumet, Roux and the neigh

bourhood are alarming, only in so far as they may be

looked upon as warnings of what may cnsue.

SPREAD OF THE ICPIDEMIC AT ANTWERP.

There is no disguising the fact that the position of aſſairs

at Antwerp is very serious. At first the cases of cholera

were distinctly connected with the two ships, the St. Paul

from Havre and the Werisson from IIamburg. As already

stated, the St. Paul arrived in the kettendyck Dock on

Aug. 15th ; one of the crew fell ill on the 16th, two more on

the 17th, and a fourth on the 20th. Three out of the four

died, and there were only five able-bodical seamen on board

the St. Paul. The crew consisted in all of cighteen persons.

Then there was a sailor from the St. Marc, anchored

close to the St. Paul, who contracted the cholera. The

master of the barge Joumo Adèle and his wife and children

were the next victims. I have now ascertained that they

had washed some of the clothes of the sailors of tho St. Paul.

After that some dock labourers, who had helped to unload

the St. Paul and the St Marc, fell ill. At the same time the

Nerissem arrived from Hamburg, and one of the crew, I'rederic

Maas, died of cholera at the Antwerp IIospital. A woman

who kept, a restaurant frequented by these sailors was ill

in her turn ; and in all there were ten cases clearly traced

cither to the Nerissen or the St. Paul. The ten cases onded

fatally. While the epidemic was limited to the contaminated

ships and those who had direct connexion with the ships,

there was reason to hope that the cvil might be nipped in the

bud. Now, however, the cholera has spread not merely

among persons immediately connected with the shipping but

all over the town. As yet there have been only twenty-four

deaths, reckoning from Aug. 16th to Sept. 4th, and some

y

cighty-five known cases. It is probable that several other cases.

have not been reported, or have been diagnosed as cholerine

instead of cholera ; but the fact that the more recent cases.

appear disconnected one from the other and are scattered in

various parts of tho town scens to indicate that the inſec

tion has now become general. In the face of this threaten

ing fact, the authorities decided yesterday to no longer issue

clean bills of health for ships sailing from the port of

Antwerp. The ships' papers will now bear the words, “On

observent des cas isolés de cholóra.”

Not only is the town of Antwerp thus threatened, but the

contamination has already spread to a considerable distance.

At 13ornheim there have been in the course of three days,

nine cases and seven deaths. Dornheim is situated on the

river at a distance of eighteen miles from Antwerp. It has

a population of 6000 inhabitants, but the particular district,

affected by the cholora has a population of 1200 persons.

The disease had been brought to this place by barges from

Antwerp. Dr. Desquin, member of the provincial medical

committee, hastened to the spot. IIe found that nothing

whatsoever had been done. The cottages inhabited by the

people were very poor and dirty. One cottage was in such a

condition that disinfection was impossible, and Dr. Desquin

consequently advised the mayor to burn the place down.

As another instance of the spread of the disease, I

should mention that a beggar woman from Antwerp has

taken the cholera to a village called Niel, and there have

been several cases brought to Malines by bargemen from,

Antwerp. Here also it has been necessary to burn down

some cottages; but I will speak of the Malines epidemic when

I have had a better opportunity of obtaining authentic and

detailed information. I will also reserve for a future occa

sion some account of the fresh cases brought to Brussels

equally by barges from Antwerp ; but there is worse than

this. That bargemen should contract cholera at Antwerp and

fall ill when they have already travelled some distance from

the town is but natural. Nor nced such cases cause any

particular alarm—at least, if these bargemen are properly

watched and isolated as soon as suspicious symptoms declare

themselves. But if barges can be disinfected and their crews

isolated a river or a canal cannot be so readily purified. On

Saturday (Sept. 3rd) news was received by the Provincial

Medical Committee that, within the previous two or three

days, there had been twelve cases of cholera and ten deaths

at Boom. This town has a population of 14,000 inhabitants.

It is situated on the IRoupel, a large tributary of the

Scheldt, and is at a distance of nine miles from Antwerp.

No connexion could be established between these cases and

the epidemic at Antwerp. There had been no barges coming

from Antwerp to Boom with illness on board. The only sug

gestion as yet forthcoming is that the inhabitants of Boom

take their drinking water from the Roupel, and the tide of

the Scheldt affects this river. If this be the true explanation,

then the water of the Scheldt at Antwerp must be very

strongly contaminated for the infection to travel up with the

tide, but against the current, so far as Boom. When we con

sider how far-reaching is the tide of the Scheldt, and that.

l3elgium is honeycombed with rivers and canals, the prospect.

opened out by the fact that the cholera has, perhaps, been

brought to this town by water and not by human intercourse.

is anything but reassuring. *

Some comfort may, however, be derived from the know

ledge that the Medical Commission of the province of Antwerp,

is displaying laudable energy. Unlike the authoritics at Jumet,

the methods of disinfection enforced in theprovince of Antwerp,

are as complete as can be expected or desired. The straw

mattresses on which most of the patients sleep are burnt.

All the old and worthless clothes, bedding &c. are also burnt.

Strings are fastencd across the room on which are hung

articles of more value. The place is closed up hermetically

and fumigated with sulphur for twenty-four hours. After

fumigation the walls, floors &c, are washed with a 1 per 1000

solution of sublimate. A cottage is hired by the local

authority in which the inhabitants live while their homes.

are being disinfected, and objects destroyed by fire aro

replaced at the public cost. This procceding aſſords an

invigorating contrast, when compared with the timid action

of the authorities at Jumet. As a ſinal illustration of tho’

spread of the epidemic I have been officially informed that

there have been five cases of cholora, within twenty-four

hours at lºckeran, six miles from Antwerp, on the road to

IIolland. IIero there is no river or water connexion with

Antwerp, and no explanation is as yet given as to how the

cholera reached this town.
gº
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In my next letter I hope to be able to give an accurate

account of the drainage and water-supply of Antwerp ; but,

in the meanwhile, I cannot defer relating what I saw and

heard when I called on Dr. Torwagne. This practitioner,

backed by the local paper, l'Opinion, has caused con

siderable commotion by denouncing the fatal delays in taking

precautions against the cholera. Briefly, and to use his own

words, his contention is : “That the cholera broke out at

Havre at the commencement of August ; that the Belgian

consul said nothing about it ; that on Aug. 15th the

St. Paul arrived at Antwerp and cholera onsued. The sailors

of the St. Paul die at the hospital; the press, the public and

the consul remain silent.

ment informed, and this by letter instead of by telegraph.

The Government does not mention the warning received from

Havre before the 23rd. During that interval the cases of

cholera multiply.” .

There are three sanitary authoritics at Antwerp. The

Sanitary Commission of the Scheldt has control over the

river and the shipping, but, according to the law, it must

take no measures till it receives orders from the Govern

ment. No such orders were sent by the Government, and

that is why nothing was done when the cases occurred on

board the St. Paul. When, howevor, the Nerissom also

brought the cholera to Antwerp the Sanitary Commission of

the Scheldt took the law into its own hands. Though the

proceeding was absolutely illegal, still, without waiting for

the Government orders, the Commission met and has ever

since acted with energy and ability. There can be no doubt

that the Government will approve the initiative it has

taken and will overlook the illegality of the proceeding. The

other sanitary authority is the Provincial Medical Commis

sion, which has to watch over the health of the critiro

province ; and the third authority is the Medical Commis

sion of the town of Antwerp. This latter is purely a local

commission, and one of its principal duties in the present

cmergency should be a house-to-house visitation. I acknow

ledge that this will be a giant task; but its accomplishment

is urgently needed, not merely with regard to the cholera,

but with regard to health generally.

To return to Dr. Terwagne, his first experience of cholera

was most painful. He was called some three weeks ago to

Dinant, the beautiful holiday resort on the Meuse. His father

and his brother were in a dying condition ; both had cholera

and had reached an advanced stage; their skin was blue and

cold. Tortunately, though unexpectedly, both recovered.

It is important here to note that no mention had nor has yet

been made of the existence of cholera at Dinant. Consider

ing the great number of tourists of all nationalities who

travel between Namur, Dinant and the forests and mountains

of the Ardennes, we ought to be botter informed as to what

is occurring in those countries. Since his return to Antwerp

Dr. Terwagne has had a great number of cases of cholerine.

On Monday, Aug. 5th, he visited in all thirty patients and

eight were suffering from cholerine. On the previous Satur

day he saw in their own homes fifty patients and nine had

'cholerine. He qualifics cholerine as violent diarrhoea, and

vomiting accompanicd with cramps in the limbs and increase

of temperature. It diſters from tho usual diarrhoea, noticed

every summer by its violence, by the cramps in the limbs

and the frequency of fatal'results. But the question arises,

Where does cholerine end and where does cholera begin 7

When these cholerine patients show a decrease instead of an

increase of temperature, a leaden, bluish hue and when there

are rice-water evacuations, then it is considered to be a caso

of cholera. . Such a case occurred among Dr. Terwagne's

patients ten days ago. The victim was a baker living not far

from the Rue Deurne, where the first cases of cholera within

the town occurred. The doctor at once telegraphed, accord

ing to published instructions, to the Minister of Agriculture

at Brussels. Though nine days had elapsed when last seen,

nothing whatever had been done; neither police, disin

fectors, nor any other public functionary had visited the

patient's house. Yet the case is the more urgent as the suf

ferer is a baker by trade, and thero may perhaps be some risk

of the bread being contaminated. What, then, was the use of

telegraphing to the Minister of Agriculture ? Now, however,

on September 2nd, the Dourgmestro of Antwerp issued a

circular asking all medical practitioners to send him a dupli

cate of the information forwarded by them to the Minister of

Agriculture, and there is moro reason to believe that the

authorities on the spot will take action.

Under the guidance of Dr. Terwagne I visited the Rue

Deurne and many other streets which have more especially

engineer.

for which there must be some explanation not apparent to the

On Aug. 18th only is the Govern

suffered from cholera. I will reserve my description

of the sanitary condition of this quarter till I have gone

into the matter more fully and consulted the town

I have seen things I cannot believe to be true and

naked eye. In all directions, in wretched backyards adjoin

ing dirty dwellings inhabited by very poor people, there were

'open middens side by side with shallow wells from which

water is taken for drinking purposes. . In one house the

pump apparently went right through the midden to reach the

well, which seemed to be actually underneath this receptacle

of the household filth and the cholera or cholerine dejections.

A death from scarlet fever had occurred here last week. In

the Rue Deurne, where cholera has spread in several of the

houses, I found in a court two midden closets within a few

inches of a well and by the other side of the well a stable.

containing cows. The pails which carry the milk are washed

with water from this well; and it is in the surrounding houses.

that the greatest number of cases of cholera have occurred.

With such facilities for contaminating milk, it is not surprising

that the cholera should break out in different parts of the

town apparently disconnected one with the other.

CHOLERA IN TRANCE,

Our Paris correspondent writes :-In my last correspond

once I informed your readers of the terms of the regulations.

now in force at all the frontier railway stations from Dun

kerque to Delle. I am able to-day to send a specimen of the

passport supplied to passengers who are, after examination, .

recognised to be free from cholcraic symptoms. All

reasonable people will allow that the formalities are not

very onerous. The pity is that they were not put into

force much earlier. Hotel and lodging-house keepers are:

bound by the terms of the same decree to immediately

declare the presence in their establishments of any traveller

who has arrived from Belgium or Germany. Medical men.

or heads of families are, moreover, required to report

within twenty-four hours any suspicious case that may come.

under their notice. The importation of rags and bedding

from Russia, Germany or Belgium is disallowed until further

notice, and the same restrictions obtain in the case of fruits

andvegetablesgrowninthese countries. Onlºridaylast a report.

of the insanitary condition of Paris and its cnvirons was

read to the Sanitary Council of the Seine by Dr. Dujardin

Beaumetz. That gentleman announced an evident increase

in the prevalence of cholera. While the mortality from,

the disease in Paris from Aug. 4th to Aug. 17th was only 16,

the figures for the period comprised between the 18th and

31st of the same month had reached 175, the increase.

being clevenfold. In the suburbs the corresponding

figures were 33 and 75 respectively. Dr. Dujardin

JBeaumetz comforts himself with the reflection that for a,

population of 3,000,000—i.e., the population of the Seine

Department—the deaths from what he still denominates.

choleriform diarrhoea were only 16 (or 1 in 20,000) a day

for the last fortnight of August. Tho officials assure

the public that “the above statistics allow of the con

clusion that in Paris and its cnvirons wo have still to:

deal with the same choleriform diarrhoea that has been preva

lent for the past five months, and that not a single case of

Asiatic cholera has yet been seen amongst the Parisian popu

lation.” Tho most recent JPulletin hobdomadairo to hand

tells us that there were in the Paris hospitals under treatment.

on Aug. 21st for affections cholóriformos 41 patients; that

the total number of admissions for the same malady for

the period comprised between Aug. 21st and 27th was 254.

In the same period 57 were discharged and 70 died, thus

leaving under treatment on the evening of Aug. 27th, 168:

cases. The mortality for the whole of Paris on lºriday, Satur

day and Sunday last, was 29 and 14 respectively. At Havre,

the fresh cases on Saturday and Sunday last were 27 and 41.

Dr. Proust states that while the mortality in Hamburg in three

weeks has been 2558, in l’aris only 365 persons have suc

cumbed to cholera in five months. Dr. Martin tells us that

arrangements have been made so that as many as 100 dis

infecting processes could be conducted in the public ovens.

now at work in T’aris.

CIICLERA IN GERMANY.

Our Berlin correspondent informs us that the thirty-fifth

number of the “Publications of the Imperial Office of

Health,” dated Aug. 31st, contains the following: “The

*
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first cholera cases in Hamburg occurred on Aug. 16th, and

the patients were almost exclusively persons who were occu

pied at the harbour or went up and down on the Elbe. The

contagion was, in all probability, brought by emigrants from

lłussia and communicated by the passing of the water with

which their linen &c. had been washed, and of all their

excreta, undisinfected into the arm of the Elbe near the

barrack built for them, which was the more dangerous as

the water-supply of the city is taken from the river at a

point not far distant. The correctness of this explanation

has been rendered almost certain by the observations made

by Privy Medical Counsellor Professor Koch and Government

Counsellor Dr. Roth on the spot at the instance of the Imperial

- Gºffice of Health.” The Hamburger Jøremdenblatt declared

on Wednesday evening that about 2000 persons have died

of cholera since the 20th ult, who were not reported as having

died of cholera and that consequently the official lists were

worthless. Happily the Hamburg-Altona epidemic has not

yet spread to other parts of Germany, though isolated cases

have occurred in a good many places, including ICiel, Bremen,

Lübeck, Hanover and Berlin.

Professsor Virchow has returned from Russia and took part

in the deliberations of the Berlin Public Health Committee on

Wednesday last. He condemned the unwillingness of the

heads of hospitals to receive cholera patients, and declared that

the fear of infection is quite unfounded. The idea that the

Cholera spread through the air was an error which was more

and more disappearing from the minds of men ; in the main

it spread only through the evacuations ; it was neces

... snry, therefore, to exercise all possible caution with

regard to them, which could be done most effectively

in hospitals. The Charité had not hesitated to receive

cholera patients. The same was done in St. Petersburg and

Moscow, where cholera patients lay in rooms close to those

where other patients were. A tendency in the same direction

was observable in England, and the Germans would have to

follow. New barracks were open to objections; it was

<difficult to erect them so as to meet all requirements,

especially as regards connexion with the public sewers.

CHOLERA IN AUSTIRIA.

Our Vienna correspondent states that up till the present

mo case of cholera has been reported in Austria, although

great numbers of people are now returning from the watering

places on the Baltic Sea. At all frontier stations passengers

from Germany, France and Russia and their luggage are

subjected to disinfection and to medical observation during

the first five days of their residence in Austria. Disease

and mortality rates have been extremely low in Vienna

during the last few weeks. Lven the intense heat of August

did not cause more than fourteen cases of death by sunstroke.

Sanitary inspections are proceeding vigorously. No less than

360 dead cats and dogs have been taken out of the Wien, a

stream which runs through Vienna.

MEETING OF THE ROYAL COLLEGE OF PHYSICIANS

OF LONDON.

An extraordinary meeting of the College was held on

:Saturday last, the 3rd inst., to consider a communication

from the Secretary of the Local Government Board asking

the advice of the College as to the means best adapted to the

wimmediate medical treatment of patients suffering from

scholera, choleraic diarrhoea, or diarrhoea, the same to be

communicated by the Board to the local sanitary officers

throughout England and Wales. A memorandum in reply

to the communication was submitted to the meeting, and was,

after consideration by Sir Andrew Clark (the President), Sir

George Johnson, Sir Joseph Fayrer, Sir George Buchanan,

Dr. Russell Reynolds and the acting legistrar, sent to the

Secretary of the Local Government Board.

SYMPTOM'S AND TREATMENT.

We have received from several correspondents hints and

suggestions regarding the symptoms and conditions to be

met with in cholera, and also as to the drugs most useful in

the treatment of the disease. Thus Surgeon-Major P. J.

Damania draws attention to the importance of the suppres

3ion of urine as a diagnostic factor of the disease, and he

also alludes to the absence of pain in the intestine.

‘Mr. E. Hurry Fenwick writes drawing attention to the

haemorrhage and oualuria which, in Dr. Prout's opinion, was

a sequence of cholera : “Dr. Prout (“Stomach and Urinary

Disease,’ 1840, p. 23) records his experience thus : “I saw

about the time the cholera provailed and a little afterwards

more cases of oxalate of lime calculi and of formidable

hacmorrhage from the kidneys than I have ever previously

seen during the whole of the long period that urinary disease

had occupied my attention.’”

Dr. George Herschell refers to the prophylactic treat

ment of cholera. He writes: “I venture to suggest that the

most scientific treatment of the preliminary diarrhoea of

cholera, which, after all, may be an effort of nature to get rid

of the materies morbi, will be first of all a good purgo of

castor-oil or calomel, and then a course of dilute hydrochloric

acid given sufficiently often to prevent the establishment in

the stomach at any time of an alkaline or neutral reaction.

This might be combined with advantage, if the diarrhoea.

were excessive, with a vegetable astringent or an antiseptic.

A perfect intestinal antiseptic is still a desideratum, but

judging from its action out of the body, pyoktaunin (yellow)

should prove the most destructive to the cholera germs if it

turns out that it can safely be given in sufficient doses with

out unpleasant symptoms.”

Mr. E. Tegart forwards us a communication which appeared

during the last epidemic ina contemporary, signed by his father,

Mr. Edward Tegart, Inspector-General of Army Hospitals, in

which a case is quoted as having been cured by the adminis

tration of three drops of croton oil on a lump of sugar. The

late Mr. Tegart continued : “I’ver since the appearance of

the Asiatic cholera in this country I have not ceased to urge

the employment of croton oil to my professional brethren,

and even to the Central Doard of Health, but in vain, for I

have never yet heard of its being resorted to. I was induced

to recommond it from the decided success I witnessed of its

utility in yellow ſever and other diseases in the West Indies

bearing a strong resemblance in many of the leading symptoms

and appearances after death to those of the epidemic cholera.

My reasoning therefore was from analogy; but the practical

facts detailed in my personal case confirm the strong impres

sion on my mind that the croton oil will prove an invaluable

remedy in spasmodic cholera.”

MILITARY PRECAUTIONS IN DUBLIN.

The military authorities have made the following pre

cautionnry arrangements:—“I3ell-tents and hospital equip

ment sufficient for fifty patients to be stored in Pigeon House

IFort ready for immediate use. On notice being received from

the Medical Department of a case of cholera having occurred

among the troops the hospital will be pitched, and every man

that can possibly be spared will at once be withdrawn from

the Pigeon House Fort, as well as the whole of the married

families. All the available accommodation in the fort will be

handed over to the medical officer in charge of the cholera

hospital.” -

- SANITARY REGULATIONS.

No more cases of cholera have broken out in Liverpool,

though two vessels from Hamburg arrived in the Mersey on

the 6th inst. The vessels were boarded by Drs. Taylor and

Hope and the crews found to be perſectly free from the

disease.

PREVENTIVE MEASURES IN ROUMANIA.

Dr. A. Irwin Bolton writes from Constanta stating that

great preparations, in a hygienic point of view, are being

made there and in all Roumanian towns, in anticipation of

the arrival of cholera. In Roumania all water-closets and

cesspools are regularly inspected, and the proprietors of

hotels, private houses, &c., are obliged, under threat of legal

proceedings, to have such places saturated twice a month

with antiseptics. All private and unnecessary wells have

been closed, and drinking water is only allowed to be drawn

from those which are under the immediate care of the muni

cipality. A strict quarantine system is adopted in the port.

Every arrival is inspected minutely, and all passengers before

landing are disinfected. The measures adopted there are

certainly very creditable to the authorities. He continues

with the following statement :-“My opinion is we shall

escape it this year. The warm season will soon be drawing

to a close, and then we shall have moderate daily tempera

ture with cool nights, and under such circumstances

cholera is not likely to progress. Iłut I feel certain we shall

have it next year, for it is unknown in the history of cholera,

to find it advance so far as it has at present without its

extending its visit into the interior of Europe. Let us hope

that by the well-directed and timely precautions adopted by

the Roumanian authorities, both medical and otherwise the
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- great misery and mortality caused by this dire pestilence may

be mitigated.” *

PRECAUTIONS IN SEAIPORT TOWNS.

Circulars containing elaborate instructions have been issued

by the Medical Oſficer of the Burgh of West Hartlepool, by

the River Town Port Sanitary Authorities, and by the Burgh

of Folkestone. The Port Sanitary Authority of Dover has

issued to every captain a copy of a document relating

to the cross-Channel traffic.

LIFE ASSURANCE AND THE MEDICAL

PROFESSION.

SINCE the appearance of our last special article contain

ing notices of the Life Assurance Companies’ Accounts we

have received a considerable number of additional reports.

Tor the most part these documents contain very little informa

tion beyond the assurance that the issuing company, be it

which it may, continues to thrive and has secured a return

of new business proportioned to the expectations of its

directors founded upon the past history of the society. To

this class must be referred the Commercial Union, which

transacts the three branches of life, fire and marine in

surance, and appears to succeed very respectably in every

several department; the Eagle, which, confining its attention

to life assurance, maintains a steady course of busi

ness upon well-established and well-approved lines; the

Hand-in-Hand, a very old company, conducted on the

mutual plan, which this year submits the report for

the 195th year of its existence ; , the Liverpool and

London and Globe Insurance Company, which, giving atten

tion chiefly to the fire department, transacts an enormous

business in that branch, which somewhat overshadows the

smaller transactions of the life assurance department ; the

National Provident Institution, a society designed originally

to meet the requirements of the middle-class policy-holder,

which has succeeded in realising its founder's intentions in a

remarkable degree ; the North lyritish” and Mercantile, a

company which has launched upon the dangerous experiment

of accepting proposals for members of the Civil Service with

out requiring a medical examination, and is not very com

municative as to the present financial result ; the Provident

Clerks’ Mutual Life Assurance Association, which, as its

name imports, aims at reaching the large class of mercantile

clerks, and in a very considerable measure attains its object ;

the Standard, a large and well-established Scottish office, of

which one might expect to read some interesting details con

cerning a very widely extended business ; and the Scottish

Amicable, another North British institution of large con

nexions and established reputation, which is represented by

a very meagre though somewhat prolix report. Among those

which present points of interest in their reports mention

must be made of the Metropolitan, an old mutual society,

whose directors announce an intention to liberate their policies

in future from all conditions “not ſound to be absolutely

necessary.” These somewhat vague words are not defined,

and it is therefore impossible to judge what the extent of the

remission is likely to be ; but having regard to almost complete

freedom from conditions which some companies offer, it may

be taken for granted that the conditions which will remain

will not be omerous. The National Life Assurance Society

and the Scottish Widows’ Fund both report exceptional

mortality due to the visitation of inſluenza which

has marked the past year, and in both cases it is

observed that the high mortality rate has been chiefly

noticed among the old policy-holders. The directors

of the Star Life Office, on the contrary, remark that

inſluenza has touched them only slightly, a difference which

is probably in great measure a mere matter of accident,

although it may be partly due to a different age dis.

tribution among the lives at risk. The Star, as a younger

office, and one which has experienced very great expansion in

recent years, would probably have a smaller proportion of

aged policy-holders upon its books, and to that extent it

would, quite consistently with the record of tho other

societies already mentioned, enjoy a comparative immunity

from the attacks of inſluenza. Last may be mentioned the

Union Assurance Society, which, established so long ago

as the reign of Queen Anne, has exhibited within the past

three or four years a power of growth unexampled in its own

earlier, record, to which the return now made public puts a

ſitting crown.

ANNUAL REPORT OF THE LOCAL GOVERN

MENT BOARD FOR IRELAND.

FROM the twentieth annual report, which has just been

issued, it appears that there has been a further decline in the

average daily number of persons relieved in the workhouses,

while there has also been a slight decrease in the average

daily number of persons who received out-door relief. The

average daily number in the workhouses was 40,742, and on

out-door relief 62,229, or a total of 104,078, which was less.

than the average daily number in workhouses and on out- .

relief by 1053. During the year ended March 5th last the

total number of deaths in the various workhouses was 10,937,

showing an increase of 1130 deaths as compared with the

number for the preceding year. Of these, fever caused 337,

against 296; lung disease 2208, against 1843; phthisis 1171,

against 1021; brain disease 363, against 359; and heart disease

598, as compared with 570. There were for the twelve months.

ended Sept. 29th last 47,625 persons admitted into the

workhouses for sickness, being a decrease of 7835 as com

pared with the previous year, a decrease of 12,847 in the

number admitted who were not sick, and a decrease of 918;

in the number suffering from fever or other contagious

disease. In the various dispensary districts the medical

officers attended 394,880 new cases at the dispensaries and

161,362 persons at their own homes, or a total of 556,242;

gave certificates for 1901 dangerous lunatics, and vaccinated

or revaccinated 90,693 people. The vaccination returns show

an increase of 415. There were 13 cases of small-pox:

treated by dispensary medical officers and 3 deaths in work

houses during the year. During the winter of 1891–92, al.

second well-marked outbreak of influenza became epi

demic in Ireland. This latter visitation was not attended

with symptoms quite so severe as those which occurred

in the outbreak during 1889–90, and it has differed from

the former epidemic in one important respect. The pre

vious epidemic as a rule spared the aged, whereas the

more recent outbreak has fallen with impartial severity

upon persons of all ages. l’rom reports received it.

appears that very large numbers of the population were

affected with influenza during the past winter, and, in con

sequence of persons of advanced age having suffered, the

mortality in proportion to the numbers attacked has been

greater than that recorded during the prevalence of the former

epidemic. As regards fever, there were 2916 cases attended

by dispensary medical officers, being a decrease of 1369; and

a decrease of twenty-one in the cases of scarlet fever treated,

the numbers being 1238 and 1259 respectively. The Medical

Charities expenditure amounted to £166.330, under which

heading is included the cost of medicines and medicall

appliances, salaries of medical officers and apothe

carics, vaccination fees and other expenses, showing an

increase of £4989 over that of the previous year. The

Board sanctioned loans, amounting to £189,177 18s. 4d.,

to various towns in Ireland, principally for sewerage

and water-supply, which, added to previous sums allocated,

constitute a total of £2,273,302 18s. 6d. for the Seventeen,

years ended March 31st, 1892. The total number of lunatics,

epileptic lunatics, idiots and epileptic idiots in workhouses

was 2024, against 1888 the previous year. The following:

extract from the fortieth report of the inspectors of lunatics,

referring to the condition of lunatics in workhouses, has been

forwarded to each l8oard of Guardians by the Local Govern

ment Board, pending legislation, as a means of immediate

improvement –1. That in all cases paid officers should be

made responsible for the care and treatment of lunatic

inmates. 2. That mechanical restraint should never be used

except by the recorded direction of the medical officer, in

whose charge strait waistcoats and , other instruments of

restraint should be kept. 3. That so far as possible separate

day-room and dormitory accommodation should be provided.

4. That every effort should be made to find employment for

such insane patients as are able to work. There is no better

employment for men than spade labour, or than laundry work

forwomen, and both occupations might be provided in nearly all!

.wº 5. That cold and dark idiot cells should be:

1SUlSCC1,
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THE ACTION OF CHLOROFORM.

DR. HobART A. HARE of Philadelphia has undertaken a

research into the action of chloroform on behalf of H.H. the

Nizam of Hyderabad's Government. The following is a copy

of the letter which has been addressed to him by Surgeon

Lieutenant-Colonel Edward Lawrie:

To Dr. HobART A. HARE, Philadelphia, U.S.A.

The Residency, Hyderabad, Deccan,

º Aug. 18th, 1892.

MY DEAR DR. HARE,-In reply to yº. of the 9th ult, I beg to note

<a few points in regard to the prosent position of the chloroform ques

‘tion which may be of interest to you in commoncing your independent

•chloroform research on behalf of the Hyderabad Commission.

My students administer chloroform, with perfect safety in all cases

which are fit for an operation. The principles on which our practice is

based are that the heart is never affected by chloroform except by

•overdosing; and that safety, or the avoidance of overdosing, is

guaranteed by regular breathing. . It is not necessary to add that the
-administration must not be pushed beyond full anaesthesia, because, if

it is, the essential condition, which is normal respiration, cannot be

maintained. It stands to reason that if these principles are unassail

able they must be founded on sound physiology, and experiments on

animals must accord with them. We are satisfied that the Byderabad

Commission's experiments not only do accord with them, but entirely

conflim our clinical experience. Our opponents assert that this is in

correct; they allow that our clinical teaching is light, but not on thegrounds put forward by the Commission.
- t

Dr. Gaskell believes that the lowering of the blood pressure by

•chloroform is due to weakening of the heart and is thereforé dangerous,

and that this action of chloroform is shown in the tracings of the

'Byderabad Commission's experiments. The contention of the Hyderabad

Commission is that the fall of the blood pressure under chloroform is

in itself harmless, and is due to vaso-motorºnarcosis. Dr. Gaskell says our

•clinical teaching is correct, but will never be accepted as long as wo

insist on what is not true—viz., that chloroform does not directly

affect the heart. Our reply is—“Why, in order to get our toaching

Thelieved in, should we first of all adopt a theory which is altogether

•opposed to it?” . Dr. Gaskell further says : “The true physiology on which

your teaching is founded is that chloroform does affect the heart

•directly, but you never produce this action because you takegood care not

to give the concentrated vapour.” This is not so. Uur only fear of the

•concentrated vapour is that it may interfere with the breathing. (Vide

Chloroform Report, pages 206-208.) If the breathing is regular we do

not care how concentrated the chloroform is. In support of this state.

ment, the following record is quoted from the case-book of the Aſzul

Gunj Hospital :

“No. 1332, Pentoo, delicate female, aged three years. Disease,

abscess. . . Chloroformed at the Afzul Gunj Hospital at 11h. 40 m. 30s.

on Aug. 0th, 1892, by student Mullanah. Time occupied in producing
full anaesthesia, 47 seconds.

s

OBSERVATIONS.

H. M. S.

11 40 80 Chloroform on cap, saturated; crying loudly; inhalation

regular; cap hºld close over the face.

, 11 41 0 Unconscious. Natural breathing, quiet and regular.

11. 41 10 Snoring.

11 41 17 Over; cornea insensitive ; cap removed.

11 42 0 Incision made.

, 11 45 30 Operation and dressing finished.

“Remarks.-In this case the child began to cry loudly and con

rtinuously the moment it was placed on the operation table. The

breathing was thus regular, and the chloroformist was told to keep the

saturated cap close over the mouth and nose in order to prove to the
..clinical class that it does not matter how concentrated the chloroform

is if the respiration is not irregular. Deep anaesthesia was produced in

forty-seven seconds "

. 4. The experiments of the Hyderabad Commission explain precisely

..and clearly the reason why the administration of chloroform on

Syme's principles is flee ſrom risk. It is not protended that these ex

periments demonstrate exhaustively all the causes of the fall of the

blood pressure under chloroform, but they prove that the fall of pressure

from the direct effect of chloroform is harmless. This could not be the

casg if it were due to weakening of the heart, and it is in all probability

•entirely accounted for by vaso-motor narcosis. When the respiration

is failing, or stops, from overdosing, the fall is increased by, and

becomes dangerous in proportion to, the consequent interference with

the action and nutrition of the heart. . The action of the heart may be
injuriously affected at any time ºn; the inhalation of chloroform

by abnormal or irregular respiration. Moreover, the vagus norve may

Toe brought into play and stop the heart and cause sudden falls of the

' blood pressure. These suddon falls are not of themselves dangerous,

but they are warnings of asphyxia, or of overdosing, or of both com:

\bined. They can never take place clinically if the respiration is properly

attended to.
-

... , 5. The whole controversy on chloroform turns on one point... Is the

“fall of blood pressure under chloroform harmless, as we say it is, or; : dangerous, as is asserted by our opponents? * , " . . m

6. In the present state of our knowledge three main factors are con.

“corned in the lowering of the blood pressure shown in the tracings of

the Hyderabad Commission :- " .

(1) Narcosis of the vaso, motor centre or contres, due to the direct

action of chloroform. This is harmless and does not appreciably

affect the pulse.
-

-

(2) Stimulation of the vagus, due to the indirect action of chloro.

form. This is also harmless, but is a sign of dangerous administra
tion and stops the pulse temporarily. w

(3) Weakening of the heart from narcosis of the respiratory

centre and failure of the respiratory function, due to the indirect

action of chloroform as regards the heart, the direct action as

regards the respiratory centre. This is excessively dangerous, and

if the respiratory function is not restored proves fatal It weakens

and permanently stops the pulse

Clinically, lowering of the blood pressure is inseparable from the effec
tive inhalation of chloroform, but the falls of pressure due to stimulation

of the vagus and weakening of the heart ought nover to occur. If they

do they are signs of improper administration or overdosing.

7. Our principles form the true guide to the only safe method of

chloroform administration, which consists in the concentration of the

Chloroformist's attention on the respiration alone throughout the entire
inhalation. The “direct heart” theory leads to attention to the pulse

at the expense of the respiration, and has undeniably resulted in, a

certain percentage of deaths under chloroform over and above those

which are liable to occur from mere accident or carelessness under any

system of administration.
º º *

8. It remains for scientists to demonstrate that these principles are

physiologically accurate, by experiments which will confirm and amplify

the research of the Hyderabad Commission. Unless the clinical and the

experimental aspects of physiology aro at variance, which is obviously

impossible, it must be practicable to verify our clinical experience by

physiological experiment. Yours very sincerely,

º EDWARD LAWRIE.

THE PHARMACEUTICAL CONFERENCE AT

EDINBURGHI.
-

TTIE pressure on our space in connexion with the Students’

Number led to the unavoidable postponement of notice of the

very successful Pharmaceutical Conference at Edinburgh.

The address of the President, Mr. E. C. C. Stanford, was, as

might almost have been expected, more a retrospect than a

forecast. Mr. Stanford was one of the founders present at the

inaugural meeting in Newcastle in 1863; hence he could

scarcely fail to find interest in the progress and the changes

which have occurred since the foundation of these annual

gatherings. In reviewing the progress he is clearly correct

in summing up its teaching with the idea that the

scientific, not the commercial, side must be considered first.

Although every record of industrial progress seems neces

sarily to have to deal with thousands and with millions, and

with the struggles by which these thousands and millions are

produced within our shores instead of abroad, it is none the

less true that the initial step is most frequently taken without

any idea of the future it entails. The step forward is pro

bably made by some scientific worker who agrees with

Mr. Stanford that in this purely commercial age “money

is not everything.” “We want a diligent search for new

truths, we are content to wait for their application.”

Naturally enough, in looking backward to the “little

inaugural meeting ” held in a small room at Newcastle

in 1863 the first thoughts to arise were tinged with regret in

noting the serious gaps made in the ranks, and the President

touched with sympathetic hand upon the deaths of Deane

and Brady, of Hanbury, Stoddart, Williams, Mackay and

Redwood, whom he described as “men with a halo around

them, shedding light and love on all who came within their

benign inſluence, men abounding in an enthusiasm which was

wonderfully catching.” The indications of national progress

during the lifetime of the Conference—the parcel post, the

sixpenny telegram, the telephone, the phonograph, the micro

phone and the type-writer, which have all had their bearings

upon pharmacy—led Mr. Stanford to regret that the type

writer was “unfortunately not yet used for prescriptions,

though perhaps it would save more time in that than in any

thing.” We have often dealt with the occasional illegibility

of physicians' prescriptions, but we think that the time has

scarcely yet come for the mechanical typc-writer to be thus

employed. Would a chemist be justified in refusing to

compound a prescription signed with type-written initials'

Would a patient be satisficd with a document which might

perhaps have been entirely the work of a clerk, or if dictated,

might possibly have becn misunderstood / The changes in

the employment of gas, of electricity and of steam power

were briefly touched upon, and the great strides of hygiene

were indicated by the gratifying diminution in the death-rate

of both Edinburgh and Glasgow. In all these changes,

however, the work of the pharmacist is less obvious than it

is in connexion with some of the manufactures, where the

introduction of new methods has practically revolutionised

the work of thirty years ago. The now science of chemical

cngineering has sprung up during this period and has

led to the introduction of the ſilter press, tho hydro

extractor, the vacuum pan, the multiple evaporator, and

many other inventions which have been of invaluable

service to manufacturing chemistry and pharmacy. The

alterations in the alkali trade and the improvements by which

much of the material previously regarded as “waste” is now

collected and utilised have formed marked features during
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the period under review. These changes have not only been

a source of profit, but they have removed materials which

formerly constituted serious dangers to health. The importa

tion of frozen meat as the result of the application of the

condonsation of volatile hydrocarbons, the enormous new

industry consequent upon the recognition of the value of the

coal-tar colours and the introduction of such antiseptics as

carbolic, cresylic and salicylic acids, or of such fobriſuges

and anodynes as Salicin, antipyrin, antifebrin and phenacetin,

all indicate phases of progress in the application of pharma

ceutical processes. It is true that the bulk of the manufac

tures of finer chemicals is in the hands of German chemists,

who are still ahead in the education necessary for this work;

but this knowledge should act as a stimulus to those who

have to supervise the earlier training of the rising generation.

Naturally, therefore, we have to consider what are the points

of diſference in English and German training.

Coming thus to the knotty question of education, although

reference was made to the board schools and frce libraries

and the general improvement in the establishment of State

education, there did not appear to be much that was satis

factory to record in secondary, technical and university

education, and the tardiness in the establishment of a real

teaching university in London was compared unfavourably

with the rapid educational advances of Germany. Dealing

more purely with pharmaceutical cducation, Mr. Stanford

quoted from Dr. Stevenson “that many young men of

defective cducation still unsuccessfully attempt to cnter

upon the business of pharmacy, most of them failing in

simple arithmetic.” This defective school training is the

greatest drawback to the due elevation of pharmacy, and it

is one of which the Pharmaceutical Society are fully conscious.

The sale of poisons and the ethics of patents, more par

ticularly of patent medicines containing poisons, were dealt

with in strong terms not devoid of humour, and the remarks

of TIII LANCET upon the recent action taken by Government

against the proprietors of chlorodyne were referred to

approvingly.
-

It is impossible in the space at our disposal to follow in

detail all the interesting and suggestive topics touched upon

in the course of this address. A few sly hits were made at the

medical profession, one being the quotation of the following

advertisement from a Glasgow daily paper : “To Druggists.

Wanted, young woman or youth to keep doctor's shop for a

week.” The concluding remarks, however, concerning young

pharmacists might find a wider range of cheering applica

tion : “If they are the least afraid that there may be any

diſficulty in finding a place for a well-cducated man, let me

remind them of the saying of a canny old Scotchman, so

characteristic of his persevering race—“There's aye room at

the top.’”

THE MIDWIVES’ REGISTRATION BILL.

THE following is a brief digest of the evidence of the witnesses who

have been examined before the Select Committee of the IHouse of

Commons appointed to consider the question of the Compulsory Regis.

tration of Midwives. The following Members were nominated to act on

the Committee:–Mr. J. A. Bright, Mr.Tatton Egerton, Dr. Farquharson,

Sir Frederick l'itz Wygram, Dr. Fox, Mr. Howorth, Sir Guyer IIunter,

Mr. Fell Pease, Mr. Rathbone, Mr. Stephons and Mr. Arthur Williams.

. Dr. LEITII, NAPIEIt detailed his long experience and extensive prac

tige in midwifery. IIe dwelt on the necessity of the services of mid

wives in the country and out lying districts, it being impossible in

many places for medical practitioners to undertake all the midwifery

cases, and, he referred to the uneducated and untrained character of
the majority of midwives. Ho did not think that medical men would

suffer from a system of registration of midwives, but he tool: exception

to the Bill of last session. With regard to the control of registered

midwives by the County Councils, he would like the registration to be

entrusted to a central council, elected from county councils and

assisted by examinors. The term “registered midwife” would, he

thought, be a sufficient reward for having passed the Obstotrical Society

examination. It would be an advantage, he thought, if students

were accompaniod to their cases by trained midwives. , London

afforded an ample field for the training of midwives. Asked by

Dr. Farquharson if he expected midwives to attend only natural

labour, and what doflnition ho could givo of natural labour, he

said it seemed to bim impossiblo to agree upon a precise definition

of natural labour. IIe thought by the torm “natural labour" one

might understand that the midwife was not to employ instruments in

delivery; that she was not to perform what were called, major opera
tions, such as version ; that in the ovent of any decided obstacle

occurring she should, if possible, procure the services of a medical man;

but a midwife should, hô thought, be trained in such a way that in the

event of a dangerous complication arising she should not be punished

if she carried out a procedure such as a doctor would under the circum

stances For instance, thero were some cases of arm presentation

where the midwife might save the mother's life as well as the child's by

G31

timely interference; and it seemed to him, although this was not a .

natural labour, that she would not be exceeding her functions if she was

conserving life. . It would be extremely difficult to make it a penal

offence to sometimes interfere in that way. Natural labour was a well

understood term, and if it were left to a controlling body to say

whether a woman improperly exceeded her functions, it would be a

simple matter to withdraw her certificate. There were twenty-five '

different definitions of natural labour, and one of the #;" exponents. '

on the other side gave a definition of natural labour which to his mind.

it was absolutely impossible to accept. º

Miss ROSALIND PAGET, Treasurer of the Midwives' Institute, said

there wore ample facilities in London, Liverpool and Glasgow for good

training in midwifery. The total number of midwives that had passed!

the examination of the Obstetrical Society was 1184. The distinction

between a monthly nurse and a midwife was, in her opinion, that the

monthly nurso worked under the doctor, and was under his directions.

and orders in the same way as was a general hospital-trained nurse. .

A midwife, however, worked by herself, and only called in a doctor

when sho saw need; therefore there was more responsibility in her

case. A monthly nurse simply waits on the doctor. She objected to. '

women calling themselves midwives unless they had been trained for

such responsible duties.

Miss itedECCA W. GILI, Secretary of the Workhouse Infirmary

Nursing Association, deposed that there was a great waste of training
material in such limited use being made of the workhouse infirmaries.

of London and many of the large provincial towns.

the only workhouse infirmary that took pupils. The Association with"

which she was connected had trained twenty-five midwives. e

1)r. J. H. Aveſ.ING, consulting physician to the Chelsea Hospital for

Women, stated that for thirty-three years he had been endeavourin

to forward the amelioration of midwives in this country. He ha

written and talked a great deal on the subject. . He would divide the

remarks he had to make under two heads : public utility and public

safety. On the first heading he would simply say that during all time.

there had been a demand for the supply of midwives.

were useful to medical men themselves in relieving them of tire--

ICensington was

Midwives

some and unremunerative work, and in acting for them in cases where. '

they were not able to arrive in time to officiate. ... It often happened that.

they were engaged with other cases, or were visiting at a groat distance,

and therefore unable to arrive in time to superintend a confinement ; and

then it was a great source of comfort to have a competent assistant to do.

the work for them, and in natural labour amidwife will do that efficiently

and safely. Again, midwives are indispensable to the poor women of

this country, whilst a doctor is a luxury they cannot afford. . When a

doctor attends he requires a larger fee than a midwife, and another:
person in the shape of a monthly nurse is required to do other offices.

which the medical Iman could not and would not do ; consequently, '

thoro are two expenses, when a medical man is employed.
When a..

midwife officiates she fulfils both offices ; she does tho act of the

doctor and of the monthly nurse, and in this way economy is effected.

Midwives must therefore always be necessary for the help of poor.

women. Further, it had been computed that thero are in England and

Wales from 10,000 to 15,000 women acting as midwives who attend

annually 450,000 labours.

calling and the extent to which they are employed show

how great is the public domand for the services of midwives.

He proceeded to give the data on which ho based the calculation that.

by the employment of properly trained midwives the number of deaths.

in childbirth might be reduced from 4500 to 1500 a year. IIe laid down

as a proposition that no woman should be allowed to call herself a

midwife unless she had been trained and registered, this being the
object of the present Bill. There was no intention to interfere with

women acting as midwives, though they were not registered, so long as:

Asked whether, he could :
define natural labour, he replied that the lying-in hospitals had no.

they did not assume the name of midwife.

difficulty in defining it ; they all defined it, and the midwives of the

different hospitals knew what cases they were to attend and in what

The number of women following this.

cases it was necessary to send for help. He believed it would be a

great advantage to the medical profession if the training and§
of midwives were improved. . In his view public utility and safety had
to be considered beforo the advantages and remuneration of the medical

profession. In answer to the Chairman, he stated that it was from

seeing in his own practice so much damago resulting to Women from

the want of proper attention that he was induced to take up this

question thirty-three years ago. e e

practices of midwives, more especially in arm-presentation cases, where

the child is very seldom born without assistance.
midwives allowed their patients to go on, lloping that nature would

In those cases the .

He saw several deaths from the mal

complete the labour, and it ended in the death of the patient. Death

did not represent all the misory caused by malpractice.

Dr.

registered it would practically repeal the Medical Act of 1889, for by

the Medical Act of 1858 any person who was qualified as a physician, or

surgeon, or apothecary had the power of being placed on tho Medical

Register. By this system the country was supplied with a number of
what wo call partially educated or partially qualifled medical practi.

tioners. This was recognised to be a public evil, and when in 1882 the:

IRoyal Commission was appointed to report on the Medical, Acts, they

said: “It is our opinion that the holding of a licence ought to be con:
clusive ovidence of sufficient proficiency in medicine, surgory and

midwifery”; and consequently, when the Medical Act of 1880, was

passed, Section 2 enacted that “on and after the appointed day a

person' shall not be registered under the Medical Acts in respect.

of any qualification referred to in any of these Acts unless he has passed
such qualifying examination in medicinº, surgery and midwifery.” For

a considerable time there had been a tendoncy to disassociate the practice

of midwifery from the practice of medicine and surgery. The nickname of

"man-midwife” had been applied to doctors who had the courage to
try to raise midwifery to the lovel of medicine and§§ and there

fore helped to do away at least with the terrible mortality that afflicted

lying in women. The Royal College of Surgeons of England refuses:
(to i.it any medical practitioner to their Council who plactises mid

wifery, and up to some time ago the Royal College of Physicians
rofused to give their Fellowship to any porson who had practised

midwifery, ièven yet there was a strong tendency...to disassociate the

practice of medicine, from the practice of, midwifery. , Many inem

iyers of the profession hold that if we had a now Act passed to.
register a certain class of persons in this country to practise mid

RENTour, was the next witness. He stated that if midwives were:
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wifery the Medical Act of 1880 would be at once repealed. The first

Midwives Bill said that women were to practise as midwives, not as

medical practitioners, but that same Bill gave the midwife power to

claim a fee in a court of law for º obstetric operation, . Therefore,

though called a midwife, she would have had º: to claim fees in a

court of law as a medicalº had. This was recognised as an

“evil, because in the second Bill her duties were defined to attend cases

of natural labour only ; but as the term “natural labour” was not

defined in that Bill, and more especially as no penalties were imposed

upon any midwife who had exceeded her duty, it was practically useless

as defining the duty of a midwife. He went on to state that it was the
practice in foreign countries not to tie midwives down to cases of

Tatural labour; , Another argument used by the witness was that in this

•country it would be impracticable to have midwives thoroughly super

vised, and he submitted that the registration of a low order of midwife

practitioners would increase criminal abortion and criminal still births,

and that still-births should be registered in this country as was done in

all other European countriesº Russia. He further adduced evi.

dence to show that the yºff classes were already thoroughly pro

vided for in maternity cases through the means of friendly societies

and other agencies. He dissented from the view that the practice of

qmidwifery had improved or that the mortality had decreased, and

took strong exception to the proposal that medical students should

accompany highly trained midwives in their practice. He also pointed

out that, as if it was true that a medical student, after four years

of study and medical training, including a complete course of

obstetrics and§. was not qualified to attend midwifery cases,

even of a simple character, except at his own risk, it would be absurd

for this committee to recommend a change in the direction of legally

<!ualifying women for practice of this kind who had no previous

knowledge even of the elementary facts of physiological processes or

of therapeutics after a perfunctory course of three months' training in a

maternity hospital. In conclusion, Dr. Rentoul did not see the neces.

sity for any legislation upon the question at issue, and disapproved of

the creation of any new order of medical practitioners. The demand

for midwives was only made on the ground of cheapness.

Mrs. M. H. MARTIN was called in and examined. She had had ex

erience in the superintendence of midwifery in the country district of

pton-on-Severn. Shelº instances of very unsatisfactory results

arising from the untrained character of midwives. Great improve.
iment had arisen since the introduction by the witness of trained mid

Wife nurses. Mischief arose from untrained women neglecting to send

“for the doctor in time of danger, and this was where the services of

trained midwives were valuable. º

Dr. LOVELL DIRAGE. who had had extensive practice in maternity

cases in country districts and had been assistant in the out-door

maternity department of St. Bartholomew's* objected, on the

ground of principle, to the last Registration Bill. He took objection

to the principle of the registration of midwives because it reversed the

policy of the last Medical Act. . In his evidence he quoted a case to

show the necessity for a complete training in medicine and surgery for

those, who, practised midwifery. , He opposed any introduction

into the profession of an uneducated class of people on general educa

Čional grounds. This was a§. osal for establishing a class to attend the

poor inferior to that established for the rich. Dr. Drage then pro

ceeded to consider the report of the Qommittee of the Royal College

of Surgeons appointed to inquire_into the principle of midwives'

registration. Six Imembers of that Committee were avowed champions

of the principle of registration. Drs. Priestley,º Farquharson

and Champneys, the obstetrical and other bodies, had all shown their

º in favour of the registration of midwives. The Council and

the Fellows were not representative of the profession at large. IIe called

attention to the result of midwifery practice in Austria and IIungary

which had been related in a paper by Dr. Walker and read before the

Carlisle Medical Society. The paper contained the followingstatement:—

“Legally all other persons are forbidden to act in the capacity of a

midwife, but practically the law is a dead letter, and quite a number of

women, especially in the country, are attended by their friends, just as

with us. Accusations of malpractices are rare. When they are brought

they are tried before the ordinary courts and the punishment is sum

mary. Unnecessary delay in sending for a physician is also punishable, but

of course such a thing is difficult to prove.” The speaker hoped the Com

mittee would bear that statement in mind, because it was a very true one.

“If it can be proved, the midwife is severely punished.” Then, Dr. Walker

further says, “Oné point which I especially inquired about was the

result to the perineum.” He did not know whether he ought to explain to

the Committee these technical details, but he thought the Committee

ought to understand this: that these accidents to the perineum are

practically tears of the part of the body between the two passages, and

it is a very important matter that these tears should be sewn up at

once and properly treated. . So therefore Dr. Walker inquires

specially as to the result of these accidents in the case of mid

wives' practice. He says: “My informant admitted that a very

§arge proportion of ruptured, perineums occurred and were con

cealed. The Inidwife is obliged to call in a physician to under

take the repair, and very frequently (and naturally) ignores its

existence, lest the rupture should be considered due to her want

of skill. He hoped, however, as each succeeding class of midwivos

were better educated, and realised more the importance of the rupture,

that this proportion would grow much less.” But that is only a

hope, and that hope, Dr. Drage was quite sure, would be illusory in this

country. “Regarding the public attitude to the system, he thought

that the sex generally preferred to be attended by women” (that is, the

Austrians); “but he admitted that in the richer classes a physician

was almost always present, although the midwife conducted the labour;

and also that, year by year, the proportion of those who were adopting

$he English custom of being attended by a physician was becoming

larger. With regard to “man-midwifery’ in the lower classes, he said that

a man whohad time to attend to that class of patient”(Dr. Drage presumed

he meant here)"Inust be very hard up ſor work, and was much to be pitied,

I may say that the English ladies, here are, without exception, dead

against the system, and complain bitterly of the extraordinary difficulty

they have in getting a physician to consent to attend them. Attend

ance on such cases is considered infra diſſ., even by a parochial medical

officer—that is, in Austria. My informant, however, regrotted that the

custom prevented the young inen from acquiring a real thorough ox

perience of the difference between a normal and an abnormal case.” That

113t statement brought the speaker to another point which he ought to
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have mentioned before, on , general educational grounds. He did

not wish to boast about it, but when he left London he had

had much more experience in midwifery than a great many other

students; he had Îived in the hospital a long time, and had had

a large practice in the maternity department; but he could only

assure the Committee that he was extremely glad to be able to

have that large practice that could be got amongst the less rich people

to lumprove his own knowledge and to keep up the experiouce he had

already gained; and he thought it would have been a very great disaster

to his own proficiency in the art if he had had to go into practice

and wait for years and years before he had any run of midwifery work.

Dr. ºft thought that poor, women had a perfect right to have the

best assistance attainable, and the profession did not object to legislation

which would really benefit the pourer classes, but they did object to

that which they know would not benefit them in the slightest degree. Ele

then proceeded to the consideration of the position of the Obstetrical

Society in this matter. The result of polling the Society by a postcard

on the subject showed that the Society as a whole was not in favour of

the proposed legislation, although its council stated that it was. The

British Gynaecological Society by an overwhelming majority were against

the proposal. Regarding the position of the l8titish Medical Associa

tion, he stated that the opinion of the members had, in fact, never been

taken. He then proceeded to point out that a large number of certiſi

cated midwives were in existence at the present time, and he asked why

they did not minister to the wants of the population. In the Union of

the rural sanitary district of Hatfield during the last six years, the

average number of births had been 192 and the puerperal mortality 5

per 1162 births; the number of cases yearly attended by a medical man

exceeded 150. It was impossible to base the plea for legislation upon

statistics, and he took exception to Dr. Aveling's statistics of mortality

in maternity cases and to his conclusions generally in favour of certiti.

cated midwives. One reason why women would not give up their

present ideas about attendance was that at the lying-in period they

required someone who would nurse them and look after their house

hold as well. The rosult of the establishment of a licensed class of

midwives would be intorference with the licensing of medical students.

At present there was no disinclination on the part of women to be

attended by students. Among the reasons which had led to the present

demand for legislation he mentioned that an artificial stimulus had

been given to the employment of midwives, and also that the doctors

who were attached to the training schools for midwives naturally desired

legislation in their favour. They formed the fallacious idea that all

outside practice was bad and attended by a high rate of inortality. And,

finally, there was the idle sensational talk encouraged at tea tables on

the subject of the attendance upon the poor.

Dr. LOMBE ATTHILL was the next witness called, and had been

deputed by the Irish branches of the British Medical Association to

give evidence. While objecting to registration, he desired to see women

educated. There appeared to be an idea that registration would brin

about education and render efficient the class of midwives that would

appear on the roll hereafter. IIe objected to registration because if an

official register were in existence it required to be purged from time to

time; and with his experience on the General Medical Council with regard

to medical men that was a most troublesome and costly matter. Con

tinuing his evidence, he said “no registration would prevent, the

practice of unqualified women. The Medical Registration Act had not

dinninished the number of ul qualified practitioners in the least, and if

a Registration Bill for midwives were passed to morrow and registered

any number you like, from 500 to 50,000, you would still haveuneducated

women practising as midwives, because necessarily they can be obtained

cheaper" Medical experts must be paid proportionately, Registered

women are to be allowed to attend natural labour. If the midwife

takes a case that is not natural labour and the patient dies, there is

an inquest, and she is suspectod of malpractice. County councils

would not be fit bodies to investigate such cases. IIe continued :

“Registration does you no good. Registration is only of use so far as

to prove that the person is on the Register, and even that is not neces

sarily correct; a death vacancy may occur, or a man may fail to

register. I would further point out that registration does not preclude

you from practising. It is not proposed to give these Women the power

of signing certificates. And actually you gain nothing by registration,

But education is good, and I advocate education, while I disprove of

registration. . If registration is ever to be brought into force I contend

that it should not be for ten years, until a system of education has been

carried out. If it is essential that a woman in a hospital should not

be licensed to be a nurse, although she is in a ward under the constant

supervision of the sister and with medical men over her, with not less

than twelve months'º how is it possible that three months

should be sufficient to qualify in midwifery 7 I have trained many

hundreds of midwives and examined them, but I have been very much

surprised myself, after taking the greatest pains week after week in

instructing these women, at the confusion of their minds at the end of

that time as regards what I may call the rudiments of midwifery.

Remember you are going to take illiterato women—women, I mean,

from the class of servants probably; you will not get ladies to go into
midwifery practice to any extent in the country, it is too irksome ; you

will have to take women very much of the class of upper servants. You

know what their style of reading and writing is. ou begin to teach

them anatomical names—the pelvis, the utorus, &c.—and they do not

get these names into their heads in three months... Yot it is proposed

to register these Women and to send them out into the country in three

months. It ought to be three years. The very iminimum should be six

months. If you pass a Bill at all I would urge on you to see that you

make education and not registration the chief thing. And I will say

I would soonor be attended by, if I were a woman, or would sooner place

my wife or daughter under the hands of an absolutely ignorant woman

than under the hands of one who has a small smattoring of knowledge.

The accidents I have known have come more from the one class than

the other. I believe there is more harm done by the maleducation of

the medical student than there is by the practice of absolutely illiterate

women, for the ill-educated student will do things which an illiterate

woman will not do,"

Dr. T. ERNEST HAYWARD was the next witness. IIo had been

for twelve yearh. in practice at IIaydock, Lancashire, of which

urban sanitary district he was also medical officer of health. The

evidence , which be, would offer to the Committee would consist

chiefly of facts within his own knowledge relating to the extent

to which, in the part of Luccashiro known to luinn, midwifery was being
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practised by untrained and , ignorant women, and the dangers to

imothers and infants arising in consequence. The population of IIay

dock was 0535. The number of births for the past three years averaged

250 per annum. Of these scarcely a fifth, witness believed, were seen at

any stage by a medical man. Most of the cases were attended by

ignorant old Women, and a doctor was only sent for in case of danger,

often too lato. Witness also quoted from the annual report of the

medical officer of health of the neighbouring county borough of St.

Helens, theº of which is over 70,000, the following, occurring

in a paragraph relating to puerperal fever : “The great majority of

accouchements in St. Helens are attendod by midwives, a large number

of whom have no other qualification than that of boing unothers them.

selves.” To illustrate the appalling results which often occur for want

of the most elementary lºnowledge on the º: of these women, witness

#". out of a large number which he had become acquainted with in

is experience, brief outlines of three cases. The first, a multipara,

died of post-partum hacmorrhage. She had been left by the midwife

without her even finding out that anything was ...'. Again, a multi

ara died of rupture of uterus. The head had been impacted for many

hours, help not being sent for until two hours after rupture had occurred.

The third instance was the case of a primipara, who died of puerperal

septicæmia. It was afterwards found that the midwife had attended

her whilo.# from erysipelas of the finger. IIaving stated these

facts, the only opinion which witness conld venture to express to the

Committee was that some action was called for from the Legislature to

remedy the existing state of things. Witness believed also that it would

not be to the disadvantage of the medical profession for there to exist

a class of properly trained and certificated midwives,

Mr. FRANCIS IROWLAND IIUMPIIREYS showed, from statistics obtained

through the medium of the Midwives' Instituto and Lwing-in Charity

of Guy's Hospital, that where properly trained midwives were om

ployed the percentage of mortality was very low. IIe thought that

midwives who were trained to pass the Obstetrical Society's examina.

tion were well qualified. He advised, however, the supervision of inid

wives after the three months' training for as long a Tººl as possible.

The witness contended further that midwives should not attend cases

of miscarriage, but only cases of natural labour at full time. In his

opinion it was desirable that all midwives at present in practice should

be placed on the Itegister on producing satisfactory evidence of fitness

for their calling. Iſe submitted a piper to the Committee showing

what was required by the Obstetrical Society in the ordinary course of

their examination, and expressed the view that a knowledge of medicine

and surgery would be of little use to midwives, as they would gradually

lose it on account of lack of opportunity of ºft, their knowledge.

As far as midwives were concerned, the pulse was the only thing that

was of much use to them.

Mrs. MALLESON, Hon. Sec. to the Rural District Branch of Queen

Victoria's Jubilee Institute for Nurses, stated that her interest in the

subject before the Committee was unprofessional, and arose from ob

servation of untrained midwifery in a remote rural district during ten

years. It was at flrst diſficult for her, as for other interested observers

of village life, to realise that the poor country women were, as a rule,

attended in childbirth, by wholly untrained midwives, doctors being

called in only in cases of difficulty or danger. The class of women who

had the hardihood to take this attendanceº themselves were quite

illiterate and ignorant, elcing out a livelihood by work in the fields and

other rough occupations. They were incapable of discriminating

between normal and abnormal labour, often sending for the assistance

of medical men either needlessly or too late. They had no knowledge

of what should be done in the slightest emergency, and no resource.

They wore, ignorant of the most elementary principles of nursing,

of tho Sanitary keeping of a patient's room, and, it was scarcely

necessary to add, completely without oxporience of the modern

methods of treating lying-in patients. It was, she said, no uncommon

thing for them to allow their patients to be delivered on the floor, and

it was customary to give spirits to women in and after labour. They

did not unite the offices of monthly nurse and midwife, as trained

midwives often did, and very commonly allowed the poor mother to be

downstairs on the third day after her confinement. They were with.

out any knowledge of the proper treatment or feeding of infants and

were incapable therefore of counselling mothers in the care of their

children. The consequence was an amount of suffering and want of

healthy development in children alarming to any who counted the

results to the next generation. As it was impossible for poor men earning

the average agricultural wages to pay the ordinary doctor's fee of one

guinea, it was clear that there must be improvement in the class of

midwives if the evils mentioned were to be abated.

Dr. W. GRAILY IIEWITT stated that there were about 10,000 mid

wives in England, and that anout three fourths of the labours in

lºngland were attended by midwives. In many villages the percentage

of cases, attended by midwives amounted to 00. IIo expressed the
opinion that the evil of theº of midwives was serious

enough to require legis'ative interference, and urged the utility of

registration as a means of enforcing the proper education of midwives.

IIo agroed, however, that if all the midwives now in practice were put

upon the Register, thore would be a danger of a practically unqualified

Woman being considered as good as a really experienced midwife. He

gayo an account of the Inode, in which the practical teaching of mid

Wifery was conductod at University College Hospital, and stated that

the pupils wore never allowed to undertake a caso alone until they had

500n, three or four cases. IIe suggested that the Medical Council might

employ the Obstetrical Society for the examination of midwives, whilo

the duty of removing the names of persons from the Register might be
handed over to the local bodios.

Dr. W. S. PLAYIAIR stated that when the Obstetrical Society started

their 9xamination in the yoar 1872 he had a great deal to do with its

organisation. Hogave evidence to the effect that the council of the Society

started th9 examination because of the complaints of the evil effects

resulting from the ignorance and incapacity of a large number of the

midwives thon practising in the country. TIo agreed with the view

that objection to the education and qualification of women as midwives

proccºdol from a very small section of the medical profession. Few of

them haſ! any objection to these, but the question of the registration
of midwives was a different º; He believed that something like

lſº,000 or 10,000 Women were practising as midwives at the present day.

The number who wore educated was very small, but the figures ho had

given included them. . This led him to speak of the necessity of a more
direct system of training, of oxamination, and of registration, in order

to bring about an improvement among midwives,

tality o

Mrs. ZEPIIERINA P. SMITH, the President of the Midwives' Institute,

stated that a properly trained midwife could diagnose danger before it

was actually present in a confinement case. Her opinion was that the

training now given to midwives in most schools was satisfactory. There

was a disinclination among the members of the Midwives' Institute to.

oppose any legislation that would protect poor women from incompetent

midwives. She suggested two classes on the Register, one consisting:

of the midwives now in practice, and one for those registered aftor

exºmination. © g

Dr. JAMES EDMUNDS advocated a State examination for women inh

midwifety and the auxiliary branches of medicine. Women who have

passed, such an examination should be registered by some provision.

appended to the Medical Acts, and in relation to the general practice of

medicine they should occupy the position of educated specialists,

analogous to that now occupied by dentists. The practice of midwifery

should be severed as far as possible from attendance upon infectious

cases, and from the duties of the post-mortem room. Much of the

mortality now incident to childbirth arises from infection brought into
theº room by the general practitioner, and this factor in the mor

childbirth Inight be got rid of almost entirely by the employ:

ment of specialist midwives. The professional knowledge and skill.

necessary for such women would be acquired in from twelve to eighteen

months' steady work under proper scholastic and clinical provisions. .

Over one hundred ladies were educated upon this basis some years ago.

by the Female Medical Society, and those ladies have since done

valuable work in various parts of the world. Four to six months"

training under proper clinical surroundings might suffice for an obstetriq.

nurse such as might be needed for isolated villages, but the registered

midwifa should have from twelve to eighteen months' thorough train

ing. IIe would let such midwives get their professional knowledge

anywhere and anyhow so that they passed an adequate examina

tion, and the passing of such examination he would make the

soleº for putting them upon the Register. IIe would

have free trade all round in medical teaching. The women should

be not of the servant class, but of the governess or Board School

mistress grade. Their fees he would leave to be settled between them,

and their patients, precisely as is now done with medical men.

Whether they took 68. or 100 guineas would be no one else's business.

In country districts the average area through which such a woman

would practice would have a radius of about five miles round her home.

She should deliver the patient, see her settled in bed, wash the baby

before leaving, and give such directions as were necessary to the nurse

or neighbour who looked after the patient. She should visit

the patient again next day, then on the fourth. and seventh days,

and perhaps once more. If any intercurrent illness occurred she

º turn the patient over to a medical man. . . Such women

would be of great value in their districts, and they would make a much

more comfortable living than º now do as governesses or Board

School mistresses. They would easily earn £150 a year, and they would

acquire much the social position of the yillage curate. He would make

it a stipulation that they did not attend any infectious medical cases.

He would encourage such women to fit themselves for all the emen

gencies of labour and to do operative midwifery if they felt able to do.

so. In many cases where there is an adherent placenta to be removed

or a version to be performed a woman has a great advantage over a

man in the small size of her hand, and she could safely intervene in,

such cases, at, an earlier period than, a man could. The question

of the mortality in childbirth, among the existing class of Inidwives

and among gentlemen practising midwifery as well as general practice

was discussed by Dr. Edmunds in a letter to The Times of October, 1865. It

appears that uneducated midwives have a smaller mortality among the

patients than have the medical men. The reason he believed to be that

infectious poisons are conveyed into the lying-in room by the general prae.

titioner, and he thought that casualty is practically unavoidable under

the conditions in which general plactice has to be pursued in connexion

with the practice of midwifery. . . The education and registration of

midwives would not in the least injure the vested interests of existing

medical men. All that would occur would be the gradual infusion into

the professional recruits of a certain proportion of registered midwives.

In many cases such women would be the sisters of the men who now

go into general practice—such women as now devote themselves to

Sltilled nursing. tº * &

Mrs. MARY SCIIARLIED, M.D., spoke of the necessity of theregistration

of midwives in order to protect mothers in the poorer classes from

the serious consequences of the carelessness, ignorance and negligence

of unqualifled women. High-class Mahomedan and Hindoo ladies were

never attended by men in their confinements. She explained that after

an expensive education it would not pay lady doctors to take mid

wifery practice alone, but they would expect the midwives to call them,

in, as medical men were called in, in case of difficulty, She approved

of the term “licensed midwife", being used, provided that it was duly

published and recognised. She stated that in her view any Registration.
Act should be prospective, the date for its coming into force .# post

poned for such a time as would enable existing midwives to qualify.
Dr. CIIAMPNEYs had no doubt that the registration of midwives was.

highly desirable. From time to time instances of gross malpraxis

occurred, displaying ignorance which could not exist in, any trained

midwife. As regarded the duration of training, more prolonged train

ing would certainly be better, but most of the pupil midwives, at the

hospitals were too poor to be able to afford it, and the hospitals were

too poor to reduce their fees. The training of a midwife was intended

to be strictly limited, but within those limits thorough. She was

expected to possess a good, knowledge, of antiseptics, and of the

treatment of emergencies till the doctor arrived. She was not,

expected to practise as a doctor. There ought to be a power of

depriving a midwife of her, diploma, for any such encroachment,

An advertisement or notice to the effect that Mrs. So-and-so is at,

home to see patients between certain hours ought, in his opinion,

to be considered such an offence. As regarded the effect of the

spread of qualified and registered midwives over the countly on the

practice of medical men, he had had contradictory opinions given hims

by country doctors. . To some it would be the greatest relief to be

deprived of poor midwifery practice; others feared a reduction of their

fees and others a reduction of their experience. He believed that

the doctors of a country district would not generally lose money if they

all worked together, for they wouldº be able to get far better

fees for consultation cases which midwives would not be able to deal

with. In his opinion also a doctor who attended a large amount of

poor midwifery was rarely in any good sense experiouced, for the Wear
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..and-tear was such that he could not think about his cases. He likewise

£onsidered that the public might justly prefer a midwife properly trained

in antiseptics to an overworked medical man. The great test was the

good of the community, and this was the only true claim of the medical

profession to existence at all.

Dr. DANFORD THOMAS gave his experience. He had been in practice

fifteen years, and had been one of the coroners for London for eleven

years. His experience was that there were three classes of midwives—

a small and useful class, who held a certificate; an uncertified class,

obtaining knowledge, simply 'from their practice; and an utte‘ly

ignorant class, consisting chiefly of old women. The poor were unable

to discriminate between the educated and the uneducated class. He

said : “I have held inquests in half-a-dozen cases which come to my

recollection during the last ten years, in which either the death of the

woman or the child has resulted from the ignorance of the midwife. In

one case, although she was warned by a neighbour of the danger the

patient was in, the midwife protested that everything was all light and

would be all right presently, using the favourite expression, “Let

her alone, she will do well,' simply because she had no

knowledge that it was a case of what is called “placenta praevia.”

The woman bled to death. She refused to have a "doctor,

and the husband agreed with her, as he had great confidence in her

statement that no doctor was required. An educated midwife would

haveº: the condition and would have sought medical aid. I

may say that the more educated the midwife is the more quickly and

the more frequently does she seek medical aid when it is wanted. She

recognises the danger and gets the assistance that is necessary. The

uneducated woman will let the patient go on to the very last, Jealous

of her supposed, knowledge, and not wishing the relatives to know that

she does not understand the case, she goes on to the last, and sometimes

the woman dies and sometimes also the child. I have had cases where

an infant has bled to death from the very incompetency of the so called

midwife even to tie the cord properly. I, therefore think that if there
were first of all the proper training of midwivos and the examination

with registration it would be a great advantage to the community; that

the medical profession would have nothing to fear in any shape or form

from these ladies, as they would be extremely limitod in number under

any circumstances.” IIe concluded that the registration of midwives

would be a great advantage to the community in general. It was im

Tmaterial to him whether the terms “registered,” “licensed,” “certifl

cated,” or “chartered” were used, provided that adopted indicated

that the midwives were properly certificated by a central legal body.

If a small fee were charged for registration he did not see what

difficulties were in the way of keeping a register of midwives.

Mr. GEORGE BROWN gave evidence at the request of the Council of

the General Practitioners' Alliance in opposition to the proposal to

register, midwives. . . He protested against ignorant, and partially

educated women being recognised by law as competent to practise mid

wifery. He insisted that no one who had not a complete education in

medicine and, Burgery as well as in obstetrics was qualified for such

practice. To legalise registration diplomas would be, in Mr. Brown's

opinion, to undo all the effect of the Medical Act of 1886, as it was im

F." to vetermine where natural labour ended and abnormal labour

egan. He objected to registered midwives being allowed to administer

drugs to their patients, and he stated his belief that if midwives were

registered an agitation which could not be legally resisted would imme

diately spring up for the registration of men, a proceeding which would

be; death-blow to all Acts of Parliament regulating the practice of

Imodicino.

Dr. W. H. FENTON urged the expediency of midwives being regis.
tered in order thatº might be improved and controlled.

Dr. HUGH WooDS said that many doctors objected very strongly to

the legal registration of midwives, while having no objection to the

highest training, or even registration, of monthly nurses. He said that

midwives were a relic of the Dark Ages, and that until the sixteenth

century, so long as midwifery was in the hands of women exclusively,

no advance was made in the art. IIe considered that the proposed

registration of midwives aimed at preventing the natural and dosirable

extinction of that, class. He maintained that a very large part of the

mortality of childbirth occurred in the so-called normal cases,

and quoted the opinion of Dr. Engelmann of St. Louis from

“A System of Gynaecology and Obstetrics by American Authors,”

to the effect that one of the great causes of the extreme mortality

in parturition in the older countries is the persistence of the

ſº that normal labours can be ... sufficiently, well attended

y midwives., . He cordially agreed with that opinion, and dis

couraged the idea that normal labour does not require the most skilled

treatinent. He argued that it would be impracticable to prevent others

than registered midwives, from giving help to women in confinement,

and that unless this was done the mere, conferring a monopoly of the

title “midwife' on certain persons could have no value. He remarked

that as all bond-ſide midwives would be put on the Register at the

commencement, , it would include for many years many drunken

and disreputable, women; while so soon as it ceased to contain

any , but highly trained, women, the payment required by them

would put them out of the reach of the very people for whom

they were apparently intended. , They would, he thought, compete
‘directly with doctors for attendance on the lower middle classes.

He insisted that every confinement ought to be attended by a fully

qualified doctor, male or female. He felt that it would be a great

anomaly for a woman with three months' training to be registered as

4ualified and entitled to recover fees for what is certainly about the

most difficult part of Inedical work—namely, attendancoon conflnements;

ywhile an IF.R.C.S. is not legally qualified to tie up a cut finger without

being also qualified, in the other branches of the profession. The

mortality in childbirth, he said, never fell much É. 1 or 2 per

cent., so that it could not be looked upon as a mere physiological

act; for physiological acts, such as eating &c., did not involve

death once in two hundred times. He said, finally, that what he

and other doctors objected to was the giving to women a legal

qualification to practise as doctors under the namo of midwives.

In reply to questions from, members of the Select Committee, Dr.

Woods said he thought certificated nurses did already distinctly act as

doctors under cover of their certificates as nurses. He entirely dis

believed the statistics, which professed to show that a greator por.

centage of deaths occurred under the care of doctors than of trained

midwives. Cases usually passed into the hands of doctors when death
90came imminent, and so went to their credit. He considered that

legal registration would be giving a guarantee of competency where

competency was non-existent. His experience was that midwives did

not, even when well trained, recognise the signs of impending danger.

He thought that the practice of midwives without the help of doctors

might be checked by coroners reprimanding them for undertaking sole

management in cases where death occurred. IIe felt sure that any

certificates of the competency of midwives before putting them on the

Register would be useless as a safeguard, and said that medical mon

would decline the responsibility and odium of deciding as to the merits

of women with the talent of the fair sex for damaging character. He

thought the employment of midwives would die out gradually if the

were let alone. He said that ladies preferred men to attend them, and

he saw no objection to it. IIe said that if midwives had so enormously

less a mortality, as was contended, than medical mon, the latter must

be dangerous animals who º; not to be employed. He thought

doctors very seldom conveyed infectious diseases to their patients.

regarded the actual general mortality in childbirth, he thought a to

1 per cent. was a pretty fair estimate . He found that poor women got

over their confinements very well when attended by a doctor with

mother or other relative as murse.

The following is the report which the Committee have agreed upon,

and of which we have already published the main points :- -

“Your Committee have sat six times and have taken most valuable

aud important evidence from medical men and practitioners invarious

spheres of practice both in favour of and opposed to the registration of

midwives, and also from trained and experienced midwives. This

evidence has shown that thore is at present serious and unnecessary

loss of life and health and parmanent injury to bºth mother and child

in the treatment of childbirth, and that some legislative provision for

improvement and regulation is desirable. They have also had evidence

showing thut there is a wide field for training in midwifery now unused

connected with parish inflrmaries and home ſº. in populous

places. Their inquiries have been cut short by the approaching earl

dissolution of Parliament, and they therefore report the evidence an

recommend a continuation of the inquiry in the noxt session of

Parliament.” -

VITAL STATISTICS.

FIEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6100 births and

3878 deaths were registered during the week ending Sept. 3rd.

The annual rate of mortality in these towns, which had

been 18-0 and 18.5 per 1000 in the preceding two weeks,

further rose last week to 1918. In London the rate did not

exceed 16.6 per 1000, while in the thirty-two provincial

towns it averaged 222 per 1000. The lowest rates in these

towns were 11-8 in Halifax, 13.6 in Nottingham, 14.5 in

Bradford and 15.0 in Burnley; the highest rates were

26-1 in Leeds, 28-6 in Sheffield, 31.8 in Dolton, 33°7 in

Salford and 37.8 in Preston. The 3878 deaths included

984 which were referred to the principal zymotic dis

eases, against 678 and 830 in the preceding two weeks;

of these, 728 resulted from diarrhoea, 72 from measles,

62 from scarlet fever, 54 from diphtheria, 44 from

whooping-cough, 23 from “fever” (principally enteric)

and one from small-pox. The lowest death-rates from

these diseases were recorded in Halifax, Derby, Bristol and

Swansea, and the highest rates in Sheſlield, Leeds, Salford,

Bolton and Preston. Measles caused the highest propor

tional fatality in Salford, Huddersfield, Brighton and Old

ham ; scarlet fever in Preston and Swansea ; whooping

cough in Nottingham and Preston ; “fever” in Portsmouth

and Birkenhead ; and diarrhoea in Gateshcad, Hull, Leicester,

Cardiff, Sheffield, Salford, Leeds, Bolton and Preston. The

54 deaths from diphtheria included 34 in London, 4 in Sal

ford, 3 in Manchester and 3 in Oldham. One fatal case of

small-pox was recorded in Halifax, but not one in London or in

any other of the thirty-three large towns. Iſive cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 3 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet ſever patients

in the Metropolitan Asylum Hospitals and in the

London Iſever Hospital at the end of the week was

3280, against 3088, 3052 and 3103 on the preceding three

Saturdays; 461 new cases were admitted during the week,

against 367 in each of the previous two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had been 139 and 148 in the preceding two weeks,

declined again to 114 last week, and were 55 below the

corrected average. The causes of 72, or 1.9 per cent, of

the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly cortified in 13olton, Oldham,

Dradford, Hull and in seven other smaller towns ; the

largest proportions of uncertiſicd deaths were registered in

Swansea, Birmingham, Liverpool, and Sheſlield,

As .
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HIJALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 172 and 16.2 per 1000 in the proceding

two weeks, further declined to 15-7 during the week ending

Sept. 3rd, and was 4'l per 1000 below the mean rate during

the same period in the thirty-three large Inglish towns.

The rates in the eight Scotch towns ranged from 127 in

Dundee and 14.3 in Edinburgh to 17-0 in Glasgow and 20-6.

in Perth.

were referred to diarrhoea, 14 to scarlet fever, 10 to whooping

cough, 9 to measles, 4 to diphtheria, 4 to “fever,” and not

In all, 67 deaths resulted from these prinone to small-pox,

The 438 deaths in these towns included 26 which

cipal zymotic diseases, against 81 and 75 in the preceding two.

weeks. These 67 deaths were equal to an annual fate of 2-4

per 1000, which was 2.6 below the mean rate last week

from the same diseases in the thirty-three large English

towns. The fatal cascs of diarrhoea, which had been 27

and 34 in the preceding two weeks, declined again last

week to 26, of which 16 occurred in Glasgow and 5 in

Iºdinburgh. The deaths referred to scarlet fever, which had

been 14 and 10 in the previous two weeks, rose again to 14

last week and included 9 in Glasgow and 2 in Leith. The

9 fatal cases of whooping-cough were within 1 of the number in

the preceding week, and included 9 in Glasgow. The

deaths from measles, which had declined in the preceding

four weeks from 23 to 12, further fell to 9 last week, of which

"7 occurred in Glasgow and 2 in Edinburgh. The 4 fatal

.cases of diphthoria and the 4 of “fever" corresponded with

the numbers recorded in the preceding week. The deaths

referred to diseases of the respiratory organs in these

towns, which had been 76 and 57 in the preceding two

weeks, were again 57 last week, and were 25 below the

number in the corresponding week of last year. The

causes of 39, or nearly 9 per cent., of the deaths in these

eight towns last week were not certified.

HEALTH OF DUIBLIN.

The death-rate in Dublin, which had been 19°5 and 24.0

per 1000 in the preceding two weeks, further rose to 26:3

during the week ending Sept. 3rd. During the first nine weeks

of the current quarter the death-rate in the city averaged 23.0

per 1000 against 17-6 in London and 16-1 in Edinburgh. The

I?6 deaths in Dublin during the week under notice showed
i

an increase of 15 upon the number in the preceding week, and

included 19 which were referred to diarrhoea, 2 to scarlet fever,

2 to diphtheria, 2 to “fever,” 1 to measles, and not one either

to small-pox or whooping-cough.

i

§

In all; 26 deaths resulted

from these principal zymotic diseases, equal to an annual rate

of 39 per 1000, the zymotic death-rate during the same period

being 3-3 in London and 1.8 in Edinburgh. The fatal cases

of diarrhoea, which had been 12 and 9 in the preceding two

weeks, rose again to 19 during the week under notice. The

deaths referred to diſtorent forms of “ſever,” which had

been 2 in each of the preceding two weeks, were again 2 last

week. The 2 fatal cases of scarlet ſever and the 2 deaths

from diphthoria exceeded the numbers in any recent week.

The deaths referred to measles, which had steadily declined in

the previous five weeks from 8 to 2, further foll to one last

week, a lower number than in any week since February last.

The 176 deaths registered in Dublin last week included 42 of

infants under one year of age and 35 of persons aged upwards

of sixty years; the deaths of infants showcd a slight further

increase, while those of elderly persons corresponded with the

number in the preccding week. Six inquest cases and 6

deaths from violence were registercd; and 56, or nearly a

third, of the deaths occurred in public institutions. The

causes of 24, or nearly 14 per cent., of the deaths in the

city last week were not certified.

THE SERVICES;

MISS IFLORENCE NIGIITINGALL AND INDIAN SANITATION,

Miss Florence Nightingale forwarded a letter to the late

secretary of State for India regarding the improvement of

village sanitation in order to sco whether something could not

Too dono to overcome the financial diſliculties connected with

practical sanitary work in villages. It will be remembered

that the subject of village sanitation in India occupied the

attention of that section of the International Congress of

Hygiene and Demography, and Miss Nightingalo took it up in

connexion with the representations of the Congress and the

13ombay Sanitation Act of 1889. There is no doubt that

reasonable sanitation is one of the first necessities of village

life, but the poverty of the people and their religious and

social prejudices are great obstacles to success. However,

Miss Nightingale's letter with its enclosures has been for

warded for the consideration of the Governments of India andBombay. - w s *

THE SOLDIER'S RATION.

We recently called attention to the revised edition of

instructions on the messing of soldiers, showing how the

Government ration, supplemented by the messing allowance.

deducted from the soldier's pay, could be turned to the, best

account. Satisfactory results were attained in the case of

the 1st Battalion of the Northamptonshire Regiment and in

that of three companies of Mounted Infantry encamped at

Bourley. The experience so far obtained indicates that a

better and more attractive food can be provided for the

soldier at home stations than has heretofore been the case.

The revised edition of the instructions on the messing of

soldiers was issued to, the troops at Aldershot under

the direction of Sir Evelyn Wood, the general officer com

manding. n ' - :

- SOLDIERS’ BOOTS. g

It will be remembered that a short time ago a French

army surgeon, Dr. Alex. Colin, published the results of

his investigations into the eſtects of marching upon soldiers

in disciplined bodies and the prejudicial effects of the regular

repetition of an indefinite number of small shocks on the

body, for which the provision of an indiarubber heel for

military boots was suggested. It is stated that this heel has

been tested by several infantry regiments with satisfactory

results. The comfortable and eſticient shoeing of the soldier

is unquestionably a very imporant item with regard to hi
efficiency at all times, especially on field service. . g

ARMY MEDICAL SERVICE. -

Surgeon-Captain J. Will, lately returned from Hong Kong,

has been ordered to Edinburgh for duty on the North British

District Staff.

MOVEMENTS OF THE MEDICAL STAFF,

Surgeon-Colonel Godwin, late Professor of Military Surgery

at Netley, proceeds to India on a tour of Foreign Service.

Surgeon-Colonel Welsh has been ordered from Cork to the

Western District as Principal Medical Officer. Surgeon

Captain Allport is on leave of absence pending embarkation

for India. Surgeon-Captain Hickson has proceeded from

Dublin to Templemore ; Surgeon-Captain Nicolls from

Omagh to Enniskillen, Surgeon-Captain Hanley embarked

for India on the 2nd inst. Surgeon-Captain Firth has been

ordered from Dover to Notley for duty. Surgeon-Major

Lamprey has joined at Hounslow for temporary duty.

ARMY MEDICAL RESERVE. Ol' OFFICERS. •

Surgeon-Lieutenant Henry Darvill lyrook, 20th Middlesex

(Artists) Rifle Volunteers, to be Surgeon-Lieutenant (dated

Aug. 31st, 1892). t

NAVAL MEDICAL SERVICE.

The following appointments have been made : — Fleet

Surgeons: Anthony Gorham, M.D., to the Wildfire, additional,

and George I(ell to the IRodney (both dated Sept. 1st, 1892).

In accordance with the provisions of lier Majesty's Order in

Council of April 1st, 1881, Surgeon William Henry O'Meara

has been placed on the Retired List of his rank (dated

June 13th, 1892). Staſt Surgeons : Samuel W. Vascy to

the Welson, and William Tait, M.B., to the Cleopatra (both

dated Sept. 14th, 1892). Surgeons: John L. Thomas to the

Invincible and John I. Webb to the Victoria, additional,

(both dated Sept. 6th, 1892).

* w VOLUNTEER CORPS. -

Artillery : 2nd Devonshire (Western Division, Royal

Artillery); Surgeon-Lieutenant A. K. Crossfield to be Sur

geon-Captain (dated Aug. 27th, 1892),—1st Durham (Westerm

Division Royal Artillory): Surgeon-Lieutenant J. W. Beattie,

M.B., to be Surgeon-Captain (dated Aug. 27th, 1892).--

Ičiſle: 2nd Volunteer Battalion, the Royal Welsh Tusiliers:

Thos. Louis IKenrick Davies, M.D., to be Surgeon-Lieutenant

(dated Aug. 27th, 1892).-3rd Volunteer Battalion, the Queen's

Öwn (Royal West Kent Regiment): Surgeon-Lieutenant A. A.

Ramthack resigns his commission (dated Aug. 27th, 1892).--

4th Volunteer 13attalion, the Gordon Highlanders: Jas. Nicol,

M.B., to be Surgeon-Lieutenant (dated Sept. 3rd, 1892).
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(ſºrresponhtmtt,

“Audi alteram partem.”

“THE LANCET COMMISSION ON SANITA

TION IN RELATION TO THE LAW AND

PRACTICE OF HOUSE-LETTING..”

To the Editors of THE LANCET.

SIRS,-As the originator of the Eastbourne scheme of

Sanitary House Registration, and chairman of the committee

which has carried it out, I venture to reply to your correspon

dents. Until seeing Mr. Penford's letter I thought that we

were the only authority which issued sanitary certificates; I

shall be very willing to exchange notes with him, as we should

each probably profit by the experience of the other. I can easily

give Dr. Blake the statistics he asks for, though I fear they

would not help anyone wishing to take a particular house.

- We have been issuing certificates for two years and a half,

and the demand for them has constantly increased. Our

standard of excellence is as high as modern sanitation enables

us to make it, and in a later communication I can give a full

description of the scheme, which I think will satisfy him that

all certified houses are as sound as the most exacting tenant

can wish. The services of the officials are given gratuitously;

they advise upon the work necessary, and it is executed under

their constant inspection ; a fee, however, is charged to non

ratepayers who may require a reinspection.

In conclusion, I may add that I have never seen Dr.

Farquharson’s Bill, that I drafted the scheme entirely on my

own ideas, and am therefore more responsible for its defects

than anyone else. I am, Sirs, yours faithfully,

AIRTHUR P. SHERWooD, M.D., L.R.C.P.,

Chairman of Sanitary Committee, Eastbourne

Aug. 30th, 1802. Corporation.

SUB-PERITONEAL HYSTERECTOMY.

To the Editors of THE LANCET.

SIRS,--I see from your report of the proceedings of the

Obstetrical Section at Nottingham that the sub-peritoneal

method of treating the uterine stump was once more brought

forward and discarded with the damning praise of “ideally

the best.” History repeats itself. The surgeons of the

sixteenth century, who looked upon hot pitch as a necessity,

undoubtedly used the same expression when Ambrose Paré

(having previously ligatured his arteries) advocated the

closure of amputation flaps. “Ideally the best,” they said ;

“but having pitched our stumps we must go on in the

open.” The use of the serre-moeud in hysterectomy has been

referred to as a relic of barbarism. I think, however, the

term might be much more justly applied to the use of the

elastic tourniquet. To the extra-peritonealists (and I am

sorry, for the sake of our method, that under this head come

nearly all the leaders of abdominal surgery in England)—to

the extra-peritonealists, I say, my expression will seem

exaggerated, perhaps foolish, but to my mind the use of

the elastic ligature to the tender uterine stump is as barbarous

as was the use of hot pitch by our ancestors. -

To return to the operation. What are the special dangers

generally credited to the sub-peritoneal method'. Two:

secondary harmorrhage and sepsis. Why is there secondary

haemorrhage? “Because,” say the extra-peritonealists, “of

the contractions and rapid diminution in size of the ligatured

stump.” Ask the obstetricians, on the other hand, why

secondary hamorrhage is almost unknown after confinement,

and they will tell you that it is on account of the contraction

and rapid diminution in size of the empty uterus. “Quite

so,” say the extra-peritonealists; “but the fact remains that

haemorrhage does occur after sub-peritoneal hysterectomy,

and not unfrequently.” Granted, but the cause is not far to

Seek; your hacmorrhage proceeds from your ligature. Any

fair surgical treatment—be it even total extirpation—the

: uterus will tolerate, but to be crushed for twenty to forty

minutes in an elastic ligature is beyond even its powers of

endurance. As a result of this unnecessary treatment,

the stump is left deprived both of its nervous and

muscular power, bruised and helpless. Under such circum

stances it is a wonder that secondary hacmorrhage does

not occur after every operation. Even in the amputation

of an extremity, protected as the nerves and muscles are

by thick skin and subcutaneous tissue, the use of an elastic

ligature is apt to be followed by oozing; how much more

then in the uterus, whose solo protection is the filmy

peritoneum? It has been claimed for the elastic ligature that

it gives confidence to the operator. Let the operator who

requires it use it, but I venture to think that Mr. Knowsley

Thornton and Mr. Lawson Tait have got beyond the stage

of requiring a wall to their backs. Ifurther, the danger

against which it is supposed to guard does not exist. When

once the broad ligament is tied off, and any superficial and

evident vessels clipped, there is in cutting through the uterine

tissue no more hacmorrhage—may, there is much less—than in

cutting through the tongue in Whitehead's operation; and .

as for the tongue so for the uterus, scissors are by far the

best. In my earlier operations I looked for and found

the uterine arteries ; I now cut through the uterus at

once and catch the arteries as they spout. The second

danger credited to the operation is sepsis. And where

from sepsis 7 “I’rom the exposed uterine mucous mem

brane,” say the extra-peritonealists. The healthy appetite

of the peritoneum, if properly treated, is capable of dealing

with much more septic material than exists on the fragment,

of mucous membrane left behind. And if the operator

wishes for greater security, let him cut out, burn, sterilise,

or otherwise destroy his bête noire. “But,” reply the

extra-peritonealists (minus Mr. Tait, I hope), “although

your arguments are plausible, sepsis does occur.” Of course

it does occur, and will occur so long as a ligature is used

and a uterus and peritoneum bruised and enervated are left.

behind. Under such conditions it is only to be expected that

in the struggle between peritoneum and septic material the

former will have a greatly diminished chance.

In short, the two dangers credited to the sub-peritoneal

method, secondary harmorrhage and sepsis are due entirely to

the use of the elastic ligature. If our leaders will give a trial

to hysterectomy without the ligature I am certain that the

skill and facility of resource which are their great charac

teristics will enable them to cope with any hacmorrhage, and

once the ligature is abandoned the sub-peritoneal operation

will become not only the “ideally ” but the “really ” best.

I apologise for again trespassing on your valuable space

and for the discursiveness and lack of gravity of my letter;

my excuse must be that to us at a distance the columns off

THE LANCET take, as a means of communication with the

bulk of the profession, the place of the learned societies.

I am, Sirs, your obedient servant,

Cairo, Aug. 21st, 1892. H. M. MILTON.

IBIC Y O L E A C C IID ENTS.

To the Editors of TIIE LANCET.

SIRs, In your second article on “Cycling and Vitality”

you say, referring to accidents : “These increase daily, not

from faults of the machines ridden—for, thanks to the skill,

care and competency of the industry that turns out cycles

there is the most admirable safety work in this direction that

was ever produced—but from the faults of the riders them

selves.” It is desirable it should be recognised that by

far the commonest single cause of the increased number of

accidents—an increase altogether out of proportion to that

of the votaries of cycling—is the more general adoption of

the pneumatic tyre, the tendency of which to skid on wet

ground is notorious, great as are the advantages which out

weigh this fault. The surface of most roads slopes to the

sides, so that in passing or overtaking another vehicle one

rides along a sloping plane. In such a position the rear

driven safety tends to swerve, so that the driving-wheel slips

down hill. To combat this the rider steers somewhat up and

so further reduces the angle of pressure on the ground.

Skidding of the steering wheel does not matter much, but

slight slipping of the back wheel causes a fall. In many

accidents of late the rider has been actually thrown against.

or under the met vehicle, for he must fall towards it. Cyclists

unaccustomed to the pneumatic tyre do not recognise the

necessity of allowing the machine gradually to approach the

kerb and of not trying to correct the leeway when the

ground is greasy, rather than run the risk of a skid. On a

clear road a fall will teach caution, but if a heavy Waggonette

or dray be passing, the unfortunate cyclist may be deprived

of an opportunity of profiting by experience.

I am, Sirs, yours faithfully,

Rainhill, Aug. 31st, 1802, W. F. MENZIES, M.D., M.R.C.P.
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"THE DIENTAL PROFESSION AND THE

GENERAL MEDICAL COUNCIL.

To the Editors of THE LANCET.

SIRS,--I regret to have missed the correspondence in

"I'IIE LANCET on dental advertising. If not too late,I should

just like to say how very glad the better class of dentists

would be if the General Medical Council could be prevailed

upon to strike off the Dentists' Register the names of those

who disgrace our profession by their advertisements in

the daily press, on the walls, and by their exhibitions of

artificial teeth in cases and windows. In the late Partridge

trials one of the judges said: “If a barrister were to advertise

his superior skill and lower fees he should have no hesitation

in moving his I3enchers to strike his name off the roll, as

guilty of conduct disgraceful in a professional respect.” The

college from which Mr. Partridge held his diploma having with

drawn it for persistent advertising, the General Medical

Council did strike his name off because he was only registered

in right of that diploma. I hope the General Medical Council

will furtherpurge the Register in respect of those who are prac

tising without diplomas, but who are simplyregistered as having

been in practice before 1878, if they continue in conduct so

professionally disgraceful. It would be a great help if the

medical profession generally would urge this upon the British

Dental Association and such members of the General Medical

Council as they are able to influence. I am pleased, Sirs,

that this question has been brought forward by a surgeon,

because it gives one an opportunity of pointing out that it

would be better if reputable medical men and surgeons would

Inot lend their names to be placed in advertisements and

circulars by advertising dentists ; and if they could see their

way to refuse to attend the surgeries of these unqualified

advertisers to give anaesthetics it would be better. I have

had two cases of actual fraud and extortion by advertising

dentists under my notice just lately, which I have fully

reported to the 13ritish Dental Association.

There is also the important question of “covering” by

identists as well as by medical mon to be considered. If the

General Medical Council would make this impossible, they

would do great good to the public and also to the profession.

It secns to me, Sirs, the General Medical Council is the

“authority” your correspondent is in search of, and I am

sure there are any number of dentists who will be only too

glad to assist in moving that honourable body.

I am, Sirs, yours truly,

IHENRY ISLANDY, L.D.S. Edin.

THE COST OF MEDICAL EDUCATION.

To the Editors of THE LANCET.

SIRS,-As one who has obtained his education at at least

'half a dozen medical centres, and who has lived nearly

Wiwenty years in lodgings, my experiences as to expenses

may prove interesting to some of your readers. I believe

that the difference in this respect between the various

centres is for the most part due to the standard of living

adopted rather than to the price of rooms or provisions,

Students brought up in thickly populated and highly civilised

districts and seeking their education in London are obliged

to live more cxpensively than the hardy sons of Caithness or

ICerry farmers, for the simple reason that such diet &c. as

would be quite sufficient for the latter would be slow

starvation and physical declension to the former. I have

lived a year of my student life in Cork at a total expense for

board and lodging of about 8/- a week, and could have

reduced even that sum had I chosen to share my rooms with

another student. Even now I know of three students living

in two rooms whose expenses seldom exceed 25/- a week (if we

leave recreation out of account) but such living as this

would be impossible to students reared more luxuriously.

II have had two very tolerable rooms in an unfashionable

'suburb of London for 10/- a week, and have lived there in a

room for which I paid only 4/- a week; my total expenses in

the one case being about £1 and in the other 12/- a week.

When in Edinburgh I lived much more expensively, but, had

I chosen to do otherwise, I think I should have found the

Scotch capital as cheap as most other towns. Cardiſt is, or

rather was when I was there, six or seven years ago, an ox

tremely cheap town, especially as to rent, my two rooms

there at 6/- a week being quite as good as any which I could

get in London for 12/- or even 15/-. As to forcign schools

I shall not occupy your space with any lengthy remarks, but

may say that even the larger capitals will be found moderately

cheap to those who adopt the mode of living of the natives,

and that in such a city as Munich a high standard of comfort

can be maintained at an extremely small cost.

I am, Sirs, yours faithfully,

Sept. 6th, 1892. IXI’ERIENTIA DOCTUS.

THE CHAIR OF PATHOLOGY AT MCGILL

UNIVERSITY,

To the Editors of THE LANCET.

SIRS,--I see it stated in the last number of THE LANCET

that I am a candidate for the Professorship of Pathology in

the McGill University. I shall be glad if you will contradict

this report, as I am not and never have been a candidate for

that valuable post. *

I am, Sirs, your obedient servant,

Westminster, S.W., Sept. 7th, 1892. M. ARMAND RUFFER.

BIRMINGHAM.

(FROM ouB own ComRESPONDENT.)

The Itough I’ampant.

IN this as in most large centres of population every now

and then passes a wave of ruffianism, an outbreak character

ised by the exhibition of savage cruelty, brutal assaults and

fiendish malevolence. On Saturday night last there were a

succession of assaults and display of Scoundrelism such as

have not been witnessed for many years. Two deaths mark

the epoch : one in which an inoffensive man was kicked

to death ; a second where a man, stabbed outside a

public-house, has since succumbed to his injuries in

the hospital. Assaults on police officers, wives, and

oven on children, fill the catalogue, and cause a shudder

at the wild fierceness of uncontrolled passions which run

riot in the midst of civilisation. Man’s inhumanity to

man finds little check from the moral influences of teaching

and education. Example in many forms is better than pre

cept. The stronger power of the law can only be retributive

in these instances, but to deal leniently with acknowledged

roughs whose lives are spent in assaulting, maiming, and
killing their fellow creatures, is a travesty upon the harm

done to society and to the protection of inoffensive and

orderly people.

The Cholera Campaign.

The threatened visitation of cholera has evoked the interest

of many correspondents of the daily press and, as usual, has

called forth the laudation of an infinite variety of specifics

and panaceas. Fortunately the machinery of the health

department in ourcity is in excellent working order and capable

of acting with vigour and readiness on any emergency. So

far no fights or scares have disturbed the equanimity of the

nervous or the sensitive, and time is allowed to take stock of
our sanitary position. After all, the simplest weaponsºre the

safest to combat any approach of the dread disease. . The pre:

cautions of prudence and cleanliness, added tº drainage and

ventilation, aro in the power of all to wield. Measures which

will yield the greatest amount of safety and success are gene

rally ignored because of their simplicity. The Local Govern

mont Board, with our distinguished medical citizen as Secre
tary, will find ample proof of the assertion that Sanitary

science, like charity, begins at home.

Contempt of Contagion.

A ſlagrant instance of offence against sanitary laws was

brought before the Handsworth magistrates on Aug. 26th.

On July 27th an inspector appointed under the Contagious

Discases Act found the carcases of five swine floating in the

river Tame. These were certified as having died of Swine

fover. "Turther inquiry showed that sixteen other pigs had

been secretly buried on the farm, a foot deep. Without dis

infectants. The owner of the pigs found this proceeding

rather an expensive one. He was fined £2 10s, and, cºsts

with respect to each of the twenty-one cases, while the bailiff.

was fined £10 and costs. The sum of £80 is an exponsiyo .

lesson, but it is necessary in the interests of other stock
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laws should be adequately punished.

Weeding the Workhouse. t

The Revision . Committee of the Birmingham Board of

Guardians have just had a “call over” of the inmates. The

number of paupers in the workhouse was : males, 539;

females, 413. The venereal cases had been reduced con

siderably—namely, to three males and seven females. Children

numbered 81, the total number being 1033. The ages were :

under sixty, 8; between sixty and seventy, 183; between

seventy and eighty, 180 ; between eighty and ninety, 25;

over ninety, 3. One woman had been an inmate for fifty

years. The inmates of the workhouse infirmary mu'mbered

1237; there were 396 children at Marston Green Homes.

Sept. 6th. * * * . 3. - -

owners and of public health that such a violation of known

LIVERPOOL.

(FROM our own ComEESPONDENT.)

Death from Hydrophobia.

AFTER a long immunity from hydrophobia, due, no doubt,

to the stringency with which the muzzling order was carried

out through the country, a case of hydrophobia recently

occurred here and unfortunately ended fatally. The deceased

was a foreman brakesman in the employ of the London and

North-Western Railway Company at Preston, living at

St. Helens. On June 25th last he returned home with his face

bandaged and said he had been bitten by a dog ; he was very

weak and fell down on the sofa. He informed his wife that

he saw a dog on the line at Preston the previous night, andas a

train was approaching called it to him. The dog came upat first

quietly and then suddenly flew at him, biting a piece out of his

chin. IIe remained at home for three weeks and then, feeling

quite recovered resumed work. All went well until Aug. 20th,

when he complained of a feeling of suffocation, and was

quite unable to drink some brandy which his wife brought

him. Dr. Casey of St. Helens was called in, and seeing the

serious nature of the case accompanied the patient to the lèoyal

Infirmary, where he was admitted on the 21st, under the care

of Dr. Bradshaw, and was seen by several other members of

the honorary staff. The case, while resembling most cases of

hydrophobia, had its peculiaritics, and it is satisfactory to

know that Dr. Bradshaw proposes to publish a full report of

the case. Much sympathy was felt for the deceased, who

lost his own life in trying to save that of the dog. He

leaves a widow and several children to mourn him.

g The Importation of Cholera.

Referring to the notice in THE LANCET of last week, p. 593,

it is necessary to make one correction. Three of the cases

were removed to the City Hospital at Tarkhill; the fourth

was inadvertently taken to the Liverpool Workhouse. It was,

however, immediately diagnosed and promptly isolated. A

second death took place in the Parkhill Hospital; the other

cases are recovering. All four presented well-marked sym

ptoms of true Asiatic cholera. No further cases have been

reported, but the greatest vigilance is being exercised by all

the local authorities. The weather here, moreover, has been

such as to retard rather than favour the spread of the disease,

and continues to be colder, with occasional showers.

A Port Sanitary Medical Officer.

The present outbreak of cholera will in all probability

again raise a question which has been mooted before—viz.,

the appointment of a medical officer to the port. . At present

the medical oſlicer of health for the city is also the port

sanitary medical officer. It is obvious, however, that in

such a city, as Liverpool the duties of the medical officer of

health must be sufficient to tax the powers of any one man,

however energetic he may be, and that the medical duties

attaching to a port such as this are of themselves amply suffi

cient for one person. The wonder is that such an appointment

has not been made long ago. The fact is that the oſlicers of

the Customs have done their work so admirably that the

medical officer has been promptly informed of any case

requiring his attention. But the time has arrived when a

change is desirable, and the present is a most favourable

opportunity for effecting it.

Liverpool, Sept. 6th. -

NORTHERN COUNTIES NOTES.

(FROM our own CoRRESPONDENT.)

Sanitary Matters in the Worth of England.

UP to Sunday last our three principal ports were declared

free from imported cholera, and I do not think that our

sanitary authoritics, so far, have encountered' any other

form of the disease. A break, however, has becn made in

this satisfactory stato of things by the arrival in the

Tyne late on Sunday evening last of the steamer Elbe

on her way from Hamburg to Oporto, and the captain

reported that the mate was so seriously ill from cholera that

he had to put into the port for medical aid. Dr. Armstrong

and Mr. Clark attended to the man, and he was removed

to the Jarrow I'loating Hospital, where he died early on Mon

day morning. Dr. Armstrong remained with him all night.

Arsenioal Poisoning. • * ,

A case of poisoning by arsenic has taken place in our city

since I last wrote. The verdict of the jury was that “the

deceased died from poisoning by arsenic taken by mis

adventure.” A Mr. Dove, a merchant and manufacturer of

this city, sat down to his dinner with his wife and a visitor—

a clergyman. The principal part of the meal consisted of a

Šhoulder of lamb; which was placed in a pie-dish and baked

in the oven. Now it was shown that this pie-dish had stood

in the stable for some time and had in it a poisonous solution

for killing weeds. After the meal Mr. Dove, his wife and the

guest, the clergyman, were at once taken ill. Mr. James Smith,

surgeon of this city, was , called in and recognised that,

they were suffering from poison, Mr. Dovo died after three

days' illness; Mrs. Dove and the guest recovered, Mr. T.

Hatfield Walker of this city, public analyst, stated that he

found 200 grains of arsenic in the dish.

JPlumbism,

An inquest was held last Saturday at Jarrow touching the

death of a female lead worker aged thirty-four. It was .

shown that she had been employed at tho white-lead works

for about three months. She became ill about three weeks.

ago, and Mr. Norman certificd that death was caused by

convulsions due to lead poisoning. These unfortunate cases .

are, as I have notiſied from time to time, of frequent occur

rence on the Tyne. &

Stockton IIospital.

The annual meeting of the Stockton Hospital has becn.

held, and the report showed that the number of patients.

treated during the year was 2369, being 243 in excess of last

year. Of these 680 were in-patients. The report mentioned

with approval the establishment of a branch of the Surgical

Aid Society of London in Stockton and of the various

efforts made in aid of the hospital by the amateur theatrical

society, the friendly societies and the cycling demonstration.

A Cottage IIospital for Easingmold.

Through the munificence of Mr. J. Horatio Love of the

IIawkhills, Easingwold, a new cottage hospital is being

erected at the east end of the town. It will consist of large

male and female wards, with propor accommodation for the

matron and other hospital officials. . The exterior, which will

have a southern frontage, will be in the old Dnglish style. . .

J)emonstration at Sunderland.

A very strange demonstration took place at Sunderland last.

Thursday. It arose from the action of the authorities in

crecting a wooden building to be used, in case of necessity,

as a cholera hospital. An immense and excited crowd formed

in processional order, and, preceded by a yellow flag, marched

to the Town Hall and besieged the health committee, which

was then sitting, and remonstrated as to the situation of the

hospital. As a result, the committee decided to remove the

erection bodily and place it on a floating hopper in the river.

Iºriendly Societies and Medical Charities.

A very successful demonstration of the friendly societics of

Sunderland was given on Sunday last and a useful collection

was made in aid of the local medical charitics. At South

Shields also the trades societies turned out in large numbers.

and a collection was made from the vast crowd in aid of the

Friendly Societies' Convalescent Home at Grange-over-Sands.

- Testimonials to Medical Mem. .

Dr. Abrath, of the Hospital for Toreign Scamen at Sunder
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land, and the well-known litigant with the North-Eastern

Railway Company, is to be made the subject of a testimonial

which has been already largely subscribed to by men of all

shades of opinion and position. The testimonial is not only

a token of gratitude for services rendered in his professional

capacity, but is intended as a special effort to help Dr. Abrath

out of the somewhat unfortunato position in which he finds

himself after six years' litigation with the North-Eastern

Railway Company. Mr. A. E. Harris, the late medical

officer of health for Sunderland, who is about to take a

similar metropolitan office, has received a testimonial in the

form of a handsome gold chronometer stop watch subscribed

for by officers of the corporation, with a silver salver for

Mrs. Harris. - -

New Mortuary.

The new isolation mortuary and post-mortem block, the

gift of Miss I'orster of London and South Hetton, and costing

over £3000, was opened by Lady Londonderry on Monday

last. These orections make the Sunderland Infirmary now one

of the most modern and complete in the kingdom.

The Cholera, Ship in tho Tyne.

Up to the time of posting this letter there has been no further

case on board the Dlbo, now riding at quarantine in the Tyne.

Newcastle-on-Tyne, Sept. 7th. -

SCOTLAND.

(FROM our own CoRRESPONDENT.)

. The Board of Supervision and Cholera.

THE Board of Supervision sent out at the end of last week

important and urgent notices to the local authorities in Scot

land bearing upon the precautions to be adopted against the

introduction of cholera. One of these regulates the inspec

tion and treatment of aliens arriving at Scottish seaports in a

“filthy and otherwise unwholesome condition.” It empowers

the authoritics to inspect vessels and to detain persons

arriving in this condition. If permitted to travel they have

to declare their destination, and instructions are given to

have them kept under observation in the districts to which

they travel. Copies of the memorandum on Cholera drawn

up for the Local Government Board by Dr. Thorne Thorne

have also been distributed. The local authoritics in this

district, and, in fact, all over Scotland, are bestirring them

selves with earnestness, and the new army of experts in the

country are keenly on the alort, and seem fully to realise

that their action and success in baſiling the invasion of the

country by the threatening plague will do much to strengthen

their position in the eyes of the public. Even in the smaller

scaport towns and villages cleaning and other sanitary pre

cautions are receiving quite unwonted attention.

The Edinburgh Water Supply.

As has been noticed hero at various times, the Edinburgh

and District Water Trust have been much exercised as to the

cluestion of increased water-supply versus measures for the

prevention of waste. The matter has been reported on by

engineers and considered by committees, and the outcome

for the present is that at the last meeting of the committee it

was determined to take no steps in either direction for the

present.

The Finances of the Edinburgh University.

The annual report on the above made to the Secretary of

Scotland has been issued. The total revenue for the year

was £40,924 18s. 9d, and the expenditure £39,721 11s. 7d.

Of this sum, the General University IFund amounted to

$16,830 1s. 2d. and the expenditure from the fund was

£16,677 0s. 1d. This report does not, include the revenue of

professors from class foes, which is probably not more than a

fourth less than the whole revenue of the cstablishment.

Appointments in the Iłoyal Infirmary, Jºdinburgh.

In October vacancies will occur in the l{oyal Inſirmary, and

appointments will then be made both on the medical and

surgical sides of the hospital. There promises to be no lack

of aspirants for the vacant posts, and already soveral have

circulated their letters of application.

Illness of Mr. Jºassom. t

Many will hear with regret that Mr. l'asson, tho' medical

superintondent of the Idinburgh Royal Infirmary, is suffering

from serious illness. He is, however, progressing as satis

factorily as could be expected, although his condition

gives rise to grave anxiety.

Sept. 6th.

IRELAND.

(FROM oup own CommisspondDNTs.)

Cholera Procautions.

So long ago as December, 1890, the Local Government

Board, in consequence of cholera having prevailed in Spain

and Tºgypt, instructed their medical inspectors to place them

sclves in communication with the port nuisance authorities

in Ireland and with the various sanitary authorities at the

seaports. It was pointed out that, owing to rapid steam

travelling, they should be prepared for the possibility of

persons suffering from the early symptoms of cholera coming

from a distant country and arriving here without their con

dition having been recognised at any outport. Since then

the inspectors have been in constant communication with the

sanitary authorities on this matter, and have been careful to see

that the defects which formerly existed have been remedied.

The principal sanitary precautions are matters relating to the

purity of the water-supply, the efficiency of the drainage,

and the arrangements for filth removal of every kind. It

follows that the Local Government Board for Ireland for a

considerable time past has not only been preparing for such

an emergency as cholera, but for any severe outbreak of

epidemic disease, as the precautions are necessarily the

same. Last June diarrhoea of a suspicious character ap

peared in Iſrance, and the Board on July 15th issued an

order prohibiting the importation of rags—a fertile source

of infection—from Iſrance, and afterwards from the Black

Sea ports and other places; and on July 17th one pro

hibiting importation of bedding and dirty clothing from

the Baltic and North Sea ports. The cholera order of

December, 1890, which applied to the whole of Ireland, con

tained full instructions to the various sanitary authorities

and to medical officers of health as to the steps to be taken

with reference to ships coming from any suspected place, the

manner in which the passengers and crew were to be treated,

whether the disease was present or not, and the arrangements

for disinfection and for quarantine. On Aug. 22nd, when it

was found that Asiatic cholera prevailed at Hamburg and

two days afterwards at Antwerp, the Board, realising the

danger to the United Kingdom, issued a final warning cir

cular of instructions to all sanitary authorities throughout

Ireland and instructions to all dispensary medical officers

and workhouse officials. Should, unfortunately, the

disease become epidemic in this country the Local Govern

ment Board possesses powers under the l’ublic Health

Act to issue special regulations; but as regulations of

that character would involve a very wide departure from the

existing law for the relief of the sick poor, and would cause a

heavy expenditure on the part of the local authorities, such

powers will only be exercised under circumstances of great

emergency. To show the practical effect of the precautionary

measures adopted it may be mentioned that the steamer City

of Dortmund, which arrived on Friday week at Queenstown

from Hamburg, was at once visited by the medical officer of

health at Queenstown and the passengers and crew carefully

examined ; but as all were found to be healthy the steamer

proceeded to Cork. If, however, cholera had been present

tho vessel would have been placed in qugrantine and each

infected person transferred to the Intercepting Hospital

at Queenstown, which is ready for patients. The name and

address of every person on board, with their place of desti

nation, would also have been sent to the medical oſlicer

of health of the district to which they were going, and

they would have been kept under observation for at least ten

days. Very stringent arrangements have also been made by

the harbour authoritics and by the health department of the

Corporation of Dublin to prevent the disease being admitted

into Dublin. Should, however, the necessity arise, patients

will be placed in the hospital ship outside the Alexandra

Basin, while the Port and Docks loard have selected the

quarantino station at the lighthouse opposite the l’igeon

House, and at this place all vessels coming from foreign ports

must remain until they are duly inspected by officials appointed

by the Board of Trade.
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Pſealth of Ireland.

: During the June quarter the births amounted to 28,146, or

243 per 1000, and the deaths to 23,146, or 20.0 per 1000.

The birth-rate was 0-4 under the average for the corresponding

quarter of the past ten years, and there was an increase in

the death-rate of 0-8. Measles was very fatal in Dublin and

Belfast, which raised the zymotic death-rate above the

ayerage. The deaths from measles numbered 644, against

161 for the previous quarter; scarlet fever, 112; typhus fever,

70, against 21 ; whooping-cough, -298; and enteric fever,

139. , Compared with the returns for the corresponding

quarter of 1891, those of pauperism show a decrease of

825 in the average number of workhouse inmates on Satur

days during the year, and a decrease of 3547, or 5.5 per

cent., in the average number of persons on out-door relief,

-1 Centenarian.

The registrar of Killybegs, Glenties Union, has recorded

the death of a lady at the alleged age of 115. She resided

all her life in his district, and for a number of years he

states that , she was regarded as a curiosity, and many

strangers who visited the district took the opportunity of

seeing her. . Her husband died when aged 10ſ. She was

always very industrious, and the registrar saw her a few days

before her death at her favourite occupation of carding wool.

Her faculties remained unimpaired to the end.

Queen’s College, Galway.

During the past session the students numbered 110, of

whom 38 were in the Faculty of Medicine. The medical

school has had in the past exceptional difficulties to contend

with, and therefore it is gratifying to learn that the main

obstacles to the progress of this important department of the

college have been removed. A Bill to provide for the recon

stitution of the County Galway Infirmary received the Royal

Assent on June 27th last, and, under the provisions of this

Act, in place of the infirmary a public general hospital has

been established, available for patients residing in the

county, and city of Galway. . The power of appointing the

medical staff of the new hospital having been vested in the

Local Government Board, they have appointed the professors

of the Faculty of Medicine in the Queen's College. The

hospital will be available as a clinical school for the medical

students attending the college, and it would be difficult to

overestimate the importance of the Act with regard to the

prospects of the medical school in Galway. Five physicians

and surgeons—presiding over the respective departments of

anatomy, Surgery, medicine, materia medica and obstetrics— |

belonging to the college will be attached to the hospital;

and these gentlemen, highly to their credit, be it said, have

generously offered to act without fee or reward.

Leath under Chloroform.

A young girl named Love, residing near Blackrock, lately

lost her life by inhaling chloroform for toothache. She went

to bed, partly covered her head, and then inhaled the chloro

form. She became unconscious after a time, but the

inhalation continuing, she was found dead some hours

subsequently.

Mr. Peter Shannon died recently at his residence,

91, Stephen’s-green, Dublin, at an advanced age. Deceased

was a Fellow of the Royal College of Surgeons, and a kind

and estimable gentleman.

Mr. Albert Hengler having given at his circus two hospital

benefit performances, they realised £79 5s. 6d., which he

supplemented with a contribution of £25, and handed the

amount to the Lord Mayor for distribution among the

hospitals. *

Mr. Henry Pentland, L.R.C.P.I. &c., of Mohill, has been

appointed to the Commission of the Peace for the County of

Leitrim. - -

; Sept. 5th.

PARIS.

. (FROM oup own ComRESPONDENT.)

Itegimen in Chronic Bright's Disease.

...THE question is often asked by the subject of Bright's

disease, “What may I eat?” . Nothing probably suits such

cases so well as an exclusive milk diet, sparing as it does any

oscoessive work for the diseased excretive organs and furnisu

ing sufficient nourishment for the organism. But, apart from

its occasional constipating properties, such a diet ends by

disgusting the patient, and some safe variety is needed.

According to Dr. Germain Sée, nitrogenous articles should be

suppressed and replaced by chocolate, rice, macaroni, sheep's,

brains and sweetbread, with a little tea. In a case recently

treated by him, where, in addition to the above dietary,

the alternate administration of bromides of calcium and

strontium was had recourse to, the daily quantity of

albumen passed fell in twenty-four hours from twenty-three

grammes to six grammes, and at the end of ten days

this quantity further fell to one gramme and the anasarca.

and other symptoms had disappeared. According to

Dr. Dujardin-Beaumetz the treatment of chronic Bright's

disease requires to be in conformity with the following prin

'ciples—viz., the facilitating of the vicarious elimination of

the toxines formed in the body and the restriction of their

production within the limits of health. This latter object can

be attained by means of intestinal antisepsis and an appro

priate diet. The former is best procured by the administra

tion of benzonaphthol, which, being free from phenol

and salicylic acid, is to be preferred to salol. As

regards diet, the sufferer should be a strict vegetarian,

the only purely animal food allowed being eggs, which Dr.

Dujardin-Beaumetz does not consider hurtful. In support of

this view, he reminds us that there is no analogy between

egg albumen and the serum albumen found in morbid urine,

He attaches no prognostic importance to the quantity of

albumen passed daily. Our object should be to preventuraemia.

In the matter of starchy foods, according to him, rice is

of most value, being three and a half times more nourishing

than even potatoes. All fruits, especially stewed, and alb

green vegetables, excepting cabbage, are allowed. Where

there is reason to suppose that the kidneys are not in an

advanced state of degeneration gelatinous meats may be

added to the diet. In this list are included calves’ heads,

sheep's trotters, veau en yelée and poulot au riz. lºresh fish,

is not deleterious, but the fish bought in Paris and in all

towns situated far inland always contains large quantities of

toxines, and must therefore be avoided.

Paris, Sept. 7th.

BERLIN.

(FROM our own CoRRESPONDENT.)

The Congress of the German IIoalth Society.

THE German Public Health Society holds its annual con

gress this year at Würzburg on the 8th, 9th, 10th, and 11th inst.

The JBerlin, Vaccino Instituto.

Since 1887 an institution for the supply of vaccine has,

existed in the central cattle market here. Its management,

lies in the hands of a police medical officer, assisted by another

medical man. About 140 female calves are used by the

institute every year, for the use of which it pays fifteen marks.

(shillings) a head. The amount of vaccine obtained in 1887

sufficed for 105,650 vaccinations, in 1888 for 289,278, in 1889.

for 427,282, in 1890 for 504,546. The institute now supplies.

Berlin, its garrison and the whole province of Brandenburg,

and exports large quantities even across the oceam.

Tight-lacing in a Factory. ſº

During the recent intense heat many of the female hands.

in the ammunition factory at Spandau, near Berlin, fainted.

It was ascertained that most of these cases were due, not to

the heat alone, but also to tight lacing. The wearing of corsets.

during the hours of work is now forbidden on pain of fine.

Aluminium Flasks and Cooking Apparatus.

Careful experiments have been made lately at the instance.

of the Prussian War Office, with a view to ascertaining with

scientific accuracy the various advantages and disadvan

tages of flasks and cooking apparatus made in aluminium. Dr.

Plagge, who made the experiments, states that the taste of

the beverages usually carried in field ſlasks is not in the least.

altered by aluminium if the ſlasks are well cleansed first. It

was observed, however, that cognac, if kept long in the

ſlasks, makes dark-brown stains on the inner surface owing

to the tannic acid it contains. Such stains sometimes give

the cognac a dirty-brown colour. It was also observed that,

when drinking water is kept for a length of time in such

flasks white stains, consisting of aluminium salts, appear on
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the inner surface. They are easily removed, however, and

are, like the above-mentioned brown stains, of no importance.

The results of the experiments with cooking apparatus made

in aluminium were extremely favourable.

A new kind of Closet.

A new method of dealing with excrements was demon

strated here lately by its inventor, a Russian captain named

Nadein. The idea is to separate the liquid from the solid

excreta and to utilise the latter. The main feature of the

system is a parabolically shaped metal plate, down which,

when properly adjusted in a closet, the liquids run into a

gutter and thence into the main pipe, while the solids fall

from theº curve of the plate into a vessel, in which they

are mingled by means of an automatic apparatus with earth,

Wime, or charcoal and converted into manure or fuel.

Berlin, Sept. 6th.

Ölituut). ©

SIR GEORGE H. B. MACLEOD, M.D. GLAS., F.R.C.S. EDIN.

SIR GEORGE. H. B. MAOLEOD's sudden death on Aug. 31st

thas caused great regret among the communityat large. He was

in fairly good health until the previous Sunday, when he was

attacked by pain in the cardiac region, which continued more

or less until he passed away at his residence, 10, Woodside

crescent, Glasgow. He was a son of the late Rev. Dr. Norman

Macleod of St. Columba, Glasgow, and was born at Campsie

in the year 1828. He had thus reached his sixty-fourth year.

He took his degree of Doctor of Medicine at Glasgow Univer

sity in 1853. As was the custom then, all the examinations

were passed at one time. When the Crimean War broke out

the offered his services to the Government, and in February of

1854 was appointed senior surgeon of the civil hospital at

(Smyrna, and at a subsequent period, although the youngest

officer, he was appointed interim superintendent. At this

period, when engaged in active work, he communicated a

*Series of articles to the Edinburgh Medical Journal, under the

title, “Notes on the Surgery of the Crimean Wal, with

a'emarks on Gunshot Wounds.” His remarks were lucid, able

and interesting, and attracted deserved attention. At the

close of the Crimean War he commenced practice in Glasgow.

Early in his career he became surgeon to the Royal Infirmary

of Glasgow, and subsequently was appointed lecturer on

3urgory at Anderson's College. In these positions his re

putation as a surgeon and as a lecturer grew apace, and on

the transference of Sir Joseph Lister to Edinburgh in the

year 1869 he was chosen Regius Professor of Surgery in

'Glasgow University. . The choice of the Crown had nearly

the unanimous approbation of the profession at home and

abroad. After this honours crowded upon him. He was

appointed Surgeon-in-Ordinary to Her Majesty in Scotland,

"Crown Member of the General Council of Medical Educa.

tion and Registration, Associate Fellow of the College of

Physicians of Philadelphia, Corresponding Member of the

Academy of Medicine of Paris and the Surgical Society of

Paris, and a Fellow of the Surgical Association of Germany.

He was an Honorary Fellow of the Royal College of Surgeons

of Dublin, and an LL.D. of St. Andrews; he was also a deputy

'lieutenant and justice of the peace for Dumbartonshire, in

the Jubilee year he received the honour of knighthood. His

Contributions to surgical literature were various, the most

important being “Outlines of Surgical Diagnosis,” “sur

gical Affections of the OEsophagus, Larynx and Pharynx,”

“Wounds of the Thorax,” “Tracheotomy,” “Ulceration,”

“Ulcers,” “Varix,” “Wounds,” in Cooper's Surgical

Dictionary ; “Surgical Affections of the Neck,” in the

Amºrican International Encyclopaedia; “Clinical Teaching,”

in THE LANGET ; “The Tour Apostles of Surgery,” in

the British Medical Journal. As a teacher Sir George

Macleod was a marked success. He had a wonderful

command of language, and year by year his lectures

attracted an enthusiastic and increasing band of alumni,

In the clinical wards he was invariably kind to the patients,

cºurteous to assistants, students and nurses, ready in his

‘ºlinique at all times to explain away difficulties, and a model

instructor-as Ruskin, says, “A step in advanco, with the

lantern held low on the difficult path.” Ho was a ment and

skilful operator, and his operations were based on a thorough

and careful diagnosis. His interest in the patient did

not end with the operation, for , in major operations, he

personally superintended the† of the wounds, often

doing a nurse's work himself, until all danger was over. His

kindly words and his cheering presence visibly strengthened

and materially aided recovery. He took a warm interest in

local charitable institutions, and acted as treasurer and secre

tary for theWest of Scotland of the British Medical Benevolent

Fund. He was buried at Campsie, but the funeral service was

conducted in Park Church by Principal Caird, and although

no invitations were issued, for his relatives desired the funeral

to be private, yet, as a mark of the respect in which he was

held, the church was filled with mourners of both sexes, of

all classes and conditions. The service was singularly im

pressive, and few of those who were present will forget how

the great preacher's voice faltered when he spoke of his

departed colleague, of his useful and honourable career and

of his stainless life. As the mourners filed from the church

it was difficult for those who knew him best to realise that

one whose personality was so commanding and so unique

had passed away for ever from our ken. Sir George Macleod

was married in the year 1859 to Sophia, daughter of the late

William Houldsworth. Lady Macleod and four sons and two

daughters survive to mourn their sad bereavement. One of

his sons, the Rev. W. H. Macleod, was recently appointed

minister of the parish of Buchanan, in Stirlingshire.

WILLIAM WOOD, M.D., F.R.C.P. LoND.

THE late William Wood, M.D., F.R.C.P. Lond., was born on

Sept. 16th, 1816. His father was medical officer in the

79th Light Infantry; his mother was the daughter of Sir

John Ramsden, Bart. He entered as medical student at

University College Hospital in 1834, and gained the Gold

Medal for Anatomy and other distinctions. Here he

formed friendships, which lasted throughout his life, with

Erichsen, Brodie, Sewell, Jenner, Paget, Sieveking, Quain &c.

Whilst at University College he worked a good deal with

the famous Dr. Elliotson, and then went to study in Paris for

some time. Whilst there the post of principal resident

medical officer to the Bethlem Royal Hospital became vacant,

and Dr. Wood was elected in May, 1845. During the tenure of

his office there he adopted the humane treatment of the

insane which had just been initiated by Conolly. In 1852 it

was decided that there should be a complete change in the

management of the hospital. Up to this time the staff had

consisted of two visiting physicians and the resident medical

officer. He therefore left and became part proprietor of a

private asylum which had been established for some years

at Kensington House. He resided there for a few years and

then moved to 99, Harley-street, Cavendish-square, where he

lived up till the time of his death. He soon became

sole proprietor of Kensington House, carrying on at the same

time a large consulting practice. In 1861 he was elected

visiting physician to St. Luke's Hospital for the Insane,

a post which he held for just thirty years, and on

his resignation he was made consulting physician. In

1864 he was elected a Fellow of the Royal College of Phy

sicians and served on several committees of that body.

In 1848 hobccame M.D. of St. Andrews. His life was devoted

to the comfort and welfare of those entrusted to his care. He

had always been a very active man both in mind and body, but

during the last twelve months his health had been failing. At

the beginning of this year he had an attack of pleurisy

and pneumonia, from which he never completely re

covered. About a month ago he went down as usual

to Mendip, surrounded by his family, hoping that he

might regain some strength, but about a fortnight ago

he was again attacked with congestion of the lungs, and

although for a time it was hoped that he might rally again, he

somewhat suddenly passed away, without suffering, on Friday

Aug. 26th, at the age of nearly seventy-six years. He was a

man of the kindest and most generous disposition and

enjoyed the love and esteem of all who came in contact with

him. His name was associated with a large number of

charitics, and he was ever ready to assist anyone in trouble.

In 1879 he was Vice-President of the Royal Medical and

Chirurgical Society, and he was at one time President of the

Medico-Psychological Association of Great Britain and Ire
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land. IFor some time he had been a member of the Parlia

mentary Committee of that. Association and rendered valu

able assistance during the passing of the last Lunacy Bill. He

made several suggestions in a pamphlet which he wrote on

Insanity and the Lunacy Laws, which were the result of

his long experience and which received consideration at the

hands of the framers of the Lunacy Act of 1890. He also

wrote a small work on the plea of insanity, with statistics of

the probable duration of life in the insane, and has con

tributed articles to THE LANCET, the Ilſedico-Chirurgical

Ičeview, and other journals. He was engaged in many im

portant legal cases in which the question of insanity was

involved. The funeral took place on September 1st, at Putney

Cemetery. There was a very large gathering of the profession

and friends. |

HENRY JOHN TYLDEN, M.A., M.D. Oxon.

NOT long ago it was our sad duty to announce the death

of Henry John Tylden, M.A., M.D. Oxon., M.R.C.P. Lond.,

who succumbed to an attack of typhoid fever. The disease at

first appeared to be of an extremely mild form ; in fact,

Dr. Tylden must have been ill for some considerable time

before he had the slightest suspicion that he was suffering

from typhoid fever. Even after taking to bed the worst was

not apprehended, but suddenly, as is often the case in this

treacherous disease, he took a turn for the worse and rapidly

sank. Henry John Tylden was born at Stamford Rectory,

Kent, on December14th, 1857. He was educatedat Uppingham

under the late Mr. Thring. Here he obtained school scholar

ships in 1870 and 1873. When he left in 1876 he was captain

of the school and held one of the school exhibitions. On pro

ceeding to Oxford he obtained the open scholarship at Exeter

College. After a distinguished undergraduate career he

obtained a first class both in moderations and in the final

school. He continued in Oxford as a private tutor in history

until 1881, when he determined to devote himself to the pro

fession of medicine, entering as a student at St. Bartholomew's

Hospital the following year. Here, again, he had a most dis

tinguished career. He graduated in 1886 and was awarded

the Brackenbury Scholarship. Continuing his studies in

Vienna and in London, he was appointed casualty phy

sician to St. Bartholomew's Hospital, and in 1888 he took

the Murchison Scholarship in Clinical Medicine and became a

Member of the Royal College of Physicians. Later he was

appointed assistant physician to the City of London Hospital

for Diseases of the Chest. Having decided to devote himself

to the study of Pathology, he made a very careful analysis of

the conditions met with in Pancreatic Diabetes, the results of

which he gave to the Royal Medical and Chirurgical Societylast

winter. Continuinghis pathological studies, he turned hisatten

tion to the subject ofTyphoid Fever, and determined to investi

gate whether it was possible to produce artificial insuscepti

bility to this disease either by inoculation or other special treat

ment ; he had already made several observations, when, un

fortunately, he himself contracted typhoid fever. He

maintained most strenuously that he could not possibly have

taken it from his cultures, and that he believed he had con

tracted it in the usual fashion ; whether this was the case or

not it is now very difficult to say, but the sad fact remains that

he was attacked, and with fatal results. Dr. Tylden was one

of those thoroughly trained men, who with opportunity and

health would have been capable of doing work of the

very highest character; and the last article he wrote, on the

“Bearing of Pathology on the Doctrine of Transmission of

Acquired Characters,” contains internal evidence of the broad

view that he took of his subject and of the detailed and

accurate character of his knowledge. All who came in con

tact with him felt that his was a mind of no ordinary power.

Thoroughly trained and well stored with the most varied and

accurate information, he was ever ready for any emergency,

and with a fuller training in clinical observation and

laboratory investigation he would doubtless have given to the

profession scientific observations of the highest order. Those

who knew him best entertained the highest opinion of him,

whilst to those who had the opportunity of enjoying his

friendship he was a man of singular honesty of purpose and

goodness of disposition. Of a nervous temperament, he was

not always ready to unfold at once and to everybody. As

with all deep students, he often wished for quiet in which to

think out what he was working at: but with those who

enjoyed his confidence he was always ready to discuss in the

fullest manner possible his own difficulties and to help in

those with which they were contending. His death will be

deeply regretted by all with whom he came in contact, either

personally or professionally.

ALEX. W. MACFARLANE, M.D. GLAS., F.R.C.P. EDIN.

TIII) profession can ill spare from its ranks men of the type

of Dr. Macfarlane, who at an early age has so recently gone

from amongst us. Dr. Macfarlane, some five years ago, gave

up an extensive but trying practice in Kilmarnock in order to

come to London, where he hoped to have time to recruit and

leasure to devote himself to literary and scientific work. Tor

some years he rapidly improved in health. Latterly, however,

especially during the last two or three months after an attack

of influenza, he had been far from well ; still, no serious

symptoms sufficient to alarm even his professional friends had

made their appearance until a day or two before he succumbed

to an attack of kidney discase, which now appears to have

been of considerable standing. The son of a Scottish minister,

Alexander William Macfarlane was born in Cumberland. In

his early school days he developed a remarkablo capacity for

accurate and conscientious work, and after a short apprentice

ship with a doctor he decided to continue his studies. Passing

his preliminary examination in Edinburgh and Glasgow, he

commenced his medical studies in Ddinburgh, and afterwards

continued them in Glasgow, where he took a most distin

guished position in many of his classes. His last year of

undergraduate study he spent at the University of Ddinburgh,

where he took the degree of L.M., which at that time was

a separate qualification ; in 1867 he obtained the degree

of M.B., C.M. (Glas.), graduating with distinction ; and in

1872 he was commended for the thesis which he submitted

to the Faculty for the M.D. degree. He immediately com

menced to practise in Polmont, and was appointed medical

officer of health for Polmont and Muiravonside. After

spending seven years in Polmont, where he built up a lucra

tive practice, he went in 1874 to Kilmarnock, succeeding

to Dr. Paxton's practice. Between the years 1874 and

1887 Dr. Macfarlane had one of the best country practices,

in Scotland ; patients came from far and near to consult

him ; rich and poor alike had the greatest faith in his

diagnosis and treatment ; his patients became his firm

friends ; but the strain of this rapidly increasing practice,

added to the anxiety and work involved in his appointment,

as surgeon to the Glasgow and South-Western Railway, con

sulting physician and (later) physician to the Kilmarnock

Hospital and Infirmary, examiner in medicine and clinical

medicine and in public health and medical jurisprudence in

the University of Glasgow, and examiner in medical legal

cases in North Ayrshire, soon rendered it imperative that ho

should obtain rest in some way or other. Dventually he

decided to leave for London, where, however, many of his best

patients still continued to consult him. His removal from

IXilmarnock was looked upon by his Rilmarnock and Ayrshire

friends as being little less than a public calamity, and the

writer of this notice well remembers the scene at the banquet,

and presentation in his honour, at which the congratulations

were so intimately mingled with regrets that it was diſlicult to

determine whether the occasion was one for rejoicing or for

sorrowing, but, from all, the expressions of regret and personal

friendship were so spontaneous and hearty that everyone pre

sent could not but feel that Dr. Macfarlane had becn more than

medical advisor; he had been a trusted friend and a valued

citizen. On his arrival in London, where he came

apparently in order that his children might have educa

tional opportunities unattainable in Kilmarnock, he devoted

himself to study and to the arrangement of the clinical

studies he had made during his early life, and with the

rich material that he had at his command he was able to

give to the profession one of the best treatises we have on

the diſlicult subject of insomnia. He was well known at the

Royal Medical and Chirurgical and the Clinical Societies, in

the proceedings of both of which he took a lively interest ; and

his papers published in the medical journals indicate what

wide experience and acute perception he brought to bear on

his medical work. Shortly before his death he was engaged

in experimental work on the action of various drugs on the

cerebral circulation, but owing to an attack of influenza

followed by considerable weakness he had to discontinue this
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research before he had done more than succeed in obtain

ing a method that would give him accurate results.

Latterly his practice had been increasing by leaps and

bounds, and for some time before his death it, is to

be feared that his experimental work was carried on at the

expense of the leisure and rest that were so necessary for

the continuance of his health. He was a man of great deter

mination and steadfastness of purpose, and bringing an original

and well-trained intellect to bear on his work he succeeded

becauso no detail was too small to attend to and no labour

too great for him to undertake in order that he might carry

his work to a successful issue. His patients were imme

diately impressed with these qualities, whilst his genial

manner, unblomished integrity and frank outspokenness, his

kindliness of spirit, subtle wit and keen sense of humour

gained for him the friendship not only of all classes of

patients but also of his colleagues, all of whom will sympathise

most deeply with his widow and children—two sons and

two daughters—in the loss which they have sustained,

SURGEON-MAJOR STEPHEN MASSETT WICBB, .

M. D. EDIN. *

WE regret to have to announce that Surgeon-Major Stephen

Massett Webb of Kinterbury, Newton Abbott, and 3, Mutley

Park-terrace, Mannamead, Plymouth, dicd at the latter-named

residence on the evening of Aug. 3rd last, at the age of sixty

three. He was born in Hoxton-square on Jan. 10th, 1829,

and was a son of William Webb, Iºsq., a scion of the ancient

family of Webb of Odstock Manor, Wilts, by his second

wife, daughter of Thomas Massett, Esq. He was

younger brother to the Rev. William Webb, M.A., the

accomplished rector of Ryton, and to Francis C. Webb, M.D.,

T.R.C.P., of Woburn-place, Russell-square. He was educated

at King's College School and at Stonehouse Grammar School,

and, after reading for a short time with a private tutor, matri

culated at the University of London. In the year 1846 he

entered as a student at University College Hospital, where

he soon became known as a man of rare ability and

capacity for work; during his student life he was awarded

silver medals in anatomy and surgery, the gold medal

for anatomy and physiology, and a sheaf of certificates

of honour. In 1850 ho was enrolled as a Member of

the College of Surgeons and as a Licentiate of the

Apothecaries' Society. After a short period passed as

an assistant to the late Mr. Bowmar of Leicester he pro

ceeded to the University of Edinburgh, and in 1852 he

graduated as a Doctor of Medicine. In 1854 he entered the

army as an assistant surgeon in the 36th I'oot ; he was duly

promoted surgeon and surgeon-major. His first commission

bears date May 19th, 1854. On first joining his regiment,

which was then stationed at Salford l3arracks, he had for his

senior medical officer the late Dr. James Jopp. Soon after

receiving his commission Dr. Webb had orders to proceed to

the Crimea. Embarking from 1(ingstown, he landed in the

Crimea during the November of 1854, was attached to a

battery of artillery, and was present at the siege of Sebas

topol. Towards the end of the war he was for some time in

charge of the Officers' Hospital at Scutari, and while there

among his patients was numbered Lieutenant (now Sir

Evelyn) Wood, whose mother, Lady Wood, presented

Dr. Webb with his own portrait in water-colours, which she

had painted in the corridor of the hospital, as a slight

acknowledgment of her regard and of his professional skill.

Tor his services during the campaign he received the Crimean

medal, with the clasp for Sebastopol and the Turkish medal.

On his return from the Crimea. Dr. Webb was ordered to join his

regiment in the West Indies, where yellow fever was raging.

On returning from foreign servico Dr. Wobb exchanged

into the 1st Battalion of the 23rd Toot (the Royal Welsh

Tusiliers), with which regiment he served for some years in

India, and an officer of which corps he continued until the

abolition of the regimental system. In 1877, owing to ill

health, he was obliged to retire from the service, and, settling

in Devonshire, there passed the remainder of his days. Dr.

Wobb was considered one of the best medical officers in tho

Service, and frequently received the highest praise from his

superior officers. He was highly esteemed and loved by his

brother officers, both as a genial frond and as a medical

adviser. He was for many years a member of the Army

and Navy Club. In addition.to his professional attainments

Dr. Webb was a highly accomplished man; he was an excellent

musician, and possessed a cultivated taste in painting and

in art generally. He married Jane, daughter of Mr. Henry

Sewell, a companion who showed her deep devotion to him

during many years of suffering from the gouty diathesis, and

who only survived him for the short space of fourteen days.

Surgeon-Major Webb was buried at Plymouth on Aug. 8th.

Soon after his return from the Crimea, an excellent medallion

portrait was executed of him by Mr. C. B. Birch, A.R.A., the

eminent sculptor, of which several casts are still in the

possession of his family.

imaia §tſus,

ROYAL COLLEGE OF SURGEONs of ENGLAND.—

The following gentleman, having passed the necessary exami

nations, and having conformed to the by-laws and regulations,

has been admitted a Member of the College :—

T. II. Adams, L.S.A. Lond.

THE British Pharmaceutical Society is to hold

its annual meeting next year in Nottingham.
-

DEVIZES COTTAGE IHOSPITAL.-Tho funds of this

hospital have profited to the extent of £103 as a result of

the recent Jubilee Oddfellows’ Fête held in the town.

THE Accrington Town Council has resolved to

expend £713,000 in the purchase of the gas and water works.
of the town.

THE LOUGHBOROUGH SEWAGE DISPOSAL SCIIEME

has been sanctioned by the Ilocal Government Board, and

£20,000 is to be spent on carrying out the project.

THE MIDDLESEx HospitaL.—At the recent quar

terly court of this hospital it was announced that the new

children's ward is complete and that the £1000 promised by

the exccutor of the late Mrs. Holms, to moct the cost off

the addition, has been received.

HospitaL SUNDAY AND SATURDAY IN THE

PROVINCES.—Eastbourne, Bournemouth, Swinton, Todmorden

and other towns and districts have within the past few

days been making, with more or less success, their annual,

collections in aid of the medical charities in their respective

precincts. . It is pleasant to see the hold which is being

gradually obtaincól on the minds of the benevolent on

behalf of these institutions.

SUNDERLAND INFIRMARY.-On Monday last the

ceremony of opening the new wing of the infirmary was

carried out by the Marchioness of Londonderry in the presence

of a distinguished company. The block will contain a new

ward, to be set apart for the reception of infectious cases

which may arise in the hospital. Another portion will be

used as a post-mortcm room. The cost of the adjunct will

be about £3000.

TIIE Col.I.EGE of MEDICINE AT HoNG KONG.

Under tho skilful and energetic management of Mr. Cantlie,

who will be remembered by many of our readers as an

esteemed colleague on the medical staff of Charing-cross.

IIospital, the Hong Kong College of Mcdicine is able to show

a worthy récord of work done during the past year. On

July 24th the prizes and diplomas gained by the alumni of

the college were presented by Sir Wm. Robinson, the Governor.

At the conclusion of this ceremony the deam, Mr. Cantlie,

delivered an address in which he described the course off

study pursued at the Chinese College, which, ho said, is

exactly similar to that obtaining in the medical schools off

Great Britain. The Alice Memorial liospital, which had been

placed at the disposal of the college by the London Missionary

Society for the practical treatment of disease, had been

found amply sufficient for the necds of the students, and

altogether the dean considered ho had abundant ground for

congratulation on the prosperity and efficient work of the

institution. . }



Ró44 THE LANCET,I MEDICAL NEWS.—APPOINTMENTS. [SEPT.10, 1892.

MEDICAL MAGISTRATE.—Mr. Thomas M. Dolan,

M.D., has been placed on the Commission of the Peace for the

borough of Halifax.

Sw1NE FEVER appears to be very prevalent in

the West Riding, and precautions against its spread are

being taken at Ravensthorpe, Liversedge, Priestfield and

•other districts.

BEQUESTS AND DONATIONs.—The committee of

the Cheyne Hospital for Sick and Incurable Children,

“Chelsea, have received a donation of 100 guineas to the funds

of the hospital from Mr. William White, of Chelsea.

VACCINATION GRANTs.-Mr. F. M. D. Swallow,

T.R.C.P., L.R.C.S. &c., of the Silkstone District of the

Tenistone Union, Yorkshire, has for the third time received

‘the Government grant for efficient vaccination in his district.

—Dr. Hugh Miller, Public Vaccinator for Birkenhead, has

been awarded the Government grant for efficient vaccination

in his district.

MESSAGE OF CONDOLENCE FROM THE QUEEN.—

Her Majesty has, through Dr. Reid, telegraphed a message

•of condolence to the Rev. W. H. Macleod, son of Sir George

IMacleod, Surgeon-in-Ordinary to the Queen in Scotland,

whose death has just been announced. The message runs

:as follows: “The Queen commands me to express to you her

very deep regret at your father's death, and her sincere

isympathy with your family in the great loss you have

:sustained.”

PRESENTATIONS.—As an acknowledgment of the

value of the services of Mr. T. Vincent Jackson, F.R.C.S., in

conducting a course of instruction in ambulance work at

Wolverhampton, the members of the Hospital Saturday

Committee in connexion with the Wolverhampton General

IHospital have presented that gentleman with a handsome

carriage clock.—The officials connected with St. Saviour's

Infirmary, East Dulwich, have presented the medical super

intendent, Dr. H. E. Harris, with a handsome silver tea.

'service, on the occasion of his approaching marriage.—

Last week Dr. John Martin Savage was presented with a

Thandsome marble timepiece, in recognition of his services as

‘instructor to the St. John Ambulance Class of the Kimberley

“Colliery, near Nottingham.

WoRTHING INFIRMARY — The report of the

commtttee of management of this charity, presented to the

subscribers and friends at the annual meeting held last week,

gave a favourable account of the beneficent work effected in

the institution during the past year. The treasurer's account,

though it has not exhibited a falling off as compared with the

finances of the last twelvemonth, would seem to be not

particularly ſlattering to the generosity of the town. An

urgent appeal is made to the benevolent to come to the aid

of this useful charity.

THE SUNDERLAND INFIRMARY ISOLATION BLOCK.—

The new isolation mortuary and post-morten block, adjoining

the Sunderland Infirmary, is now practically completed, and

is to be opened by the Marchioness of Londonderry on

Monday next. The block is the gift of Miss Forster of South

Thetton, and provides facilities for the immediate isolation of

patients in the event of an outbreak of infectious disease in

the institution. The whole of the internal arrangements

Thave been carefully planned and carried out, and the new

block will form an important and valuable addition to the

finfirmary. .

LoNDoN CoronBRS. — An Order in Council

appeared in last night's Gazette that the county of London

shall be divided into eight districts for coroners' purposes, to

he named respectively the IEastern Coroner's District, the

TNorth-eastern Coroner's District, the Central Coroner’s

T]istrict, the Western Coroner's District, the Penge Coroner's

T]istrict, the Southern Coroner's District, the South-western

Coroner’s District and the South-eastern Coroner's District,

and the said districts shall respectively comprise the several

parishes and places, and have the boundaries prescribed and

mentioned in that behalf in the schedule to the order.

Ifurther orders divide the county of Middlesex into three

districts, and the counties of IXent and Hertfordshire into six

districts each, for coroners’ purposes. e

y

3milmmis.

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information suitable for this column, are invited to

forward it to The LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week.ſor publication 3

the mezt number.
--

ADAMs, Dr. CAMPBELL R., has been appointed Government Medical

Officer and Magistrate for the Toledo District of British Honduras.

Arkey, P. J., L.R.C.P., M.R.C.S., has been appointed House Surgeon

to St. Thomas's Hospital. -

BANRs, A., L.R.C.P., M.R.C.S., has been appointed House Surgeon to

St. Thomas's Hospital.

BEDDIE, WM., M.B., C.M. Aberd., has been reappointed Medical Officer

to the Fraserburgh Police.

BIDDLEcoMBE, E. H., L.R.C.P. Lond, M.R.C.S. has been appointed

Honorary 'Physician to the Royal United Hospital, Bath, vice

Goodridge, resigned. -

BLACKHAM, Rodent JAMEs, L.R.C.P., L.R.C.S. Edin. I.F.P.S. Glasg.,

. L.M (Rotunda), bas been appointed Assistant Medical Officer to

% on and Bwlifa Collieries, Pentre, Rhondda Valley, South

8,168.

BowFING, w. A., L.R.C.P., M.R.C.S., has been reappointed Resident

House Physician to St.Thomas's Hospital.

BURDEN, H., L.R.C.P., M.R.C.S., has been appointed House Surgeon

to St. Thomas's Hospital.

CAHILL, MARK FRANCIS, L.R.C.P., L.R.C.S. Irel., has been appointed

Assistant Surgeon to the Children's Hospital, Dublin.

CLARK, FRANcis W., M.R.C.S., L.R.C.P., D.P.H. Cambº has been

appointed Temporary Assistant Medical officer of #èaith to the

Tyne Ports, with instructions to board overy vessel coming from a

suspected port, and examine the passenger; and crew with a viow

toº the introduction of cholera into this country.

CRAven, R. M., F.R.C.S. Eng., F.R.C.S. Edin, has been reappointed

Medical officer of Health for the Combined Districts of Westmore

land, for three years.

DALGETTY, ARTHURB., M.B., C.M. Aberd, has been appointed Medica,

Assistant to the Dundee Royal Lunatic Asylum.

DALzELL, A., L.R.C.P., M.R.C. S., has been reappointed...Clinical

Assistant for Diseases of the Throat to St. Thomas's Hospital.

DoRMAN, M. R. P., M.A., M.B., B.C. Cantab., has been reappointed

Clinical Assistant for Diseases of the Throat to St. Thomas's

Hospital. º

Elsom, F. J., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical

Officer and Public Vaccinator to the Whitwell and Cückney Districts

of the Worksop Union.

Fisiieſt, J. H., I, R.C.P., M.R.C.S., has been appointed House Surgeon

to St. Thomas's Hospital.

Fooks, W. P., M.A., M.B., B.C. Cantab., L.R.G.P., M.R.C.S. has bºen

reappointed Non-resident House physician to St. Thomas's Hospital.

FREDERIck, H. J., L.S.A., has been appointed. Clinical Assistant for

Diseases of the Ear to St. Thomas's Hospital.

GUNN, MARCUs, M.A., F.R.C.S., has been appointed . Honorary

Óbhthalmic Surgeon to the Cheyne Hospital for Sick and Incurable

Children, Chelsea.

HAYpon, T. H., B.A., M.B., B.C.Cantab., L.R.Q.P., M.R.9.S., has been

appointed Senior obstetric House" physician to St. 'Thomas's

Hospital. -

HEYGATE, WM. H., M.R.C.S., I.S.A., has been appointed Medical

Officer for the 'Southwick District of the Faréham Union, Vice

Langford, deceased. - -

ICENNY, G. G. M.B. Glas., has been reappointed Medical Officer to the

Waikato Hospital, Auckland, New Zealand.

Law, R. R., B.A., M.B., B.C. Cantab., has been appointed Assistant

House Surgeon to St. Thomas's Hospital.

LovELL, C. P., M.A., M.B., B.Ch. Oxon., L.R.C.P., M.R.C.S., J.S.A.,

has been reappointed Clinical Assistant for Diseases of the Skin to

St. Thomas's Hospital.

MAC KEITI. Jolin, M.B., C.M. Glas., has been appointed Medical Officer

to the Third District of the Exeter Union, vice Bell, resigned.

MonAgiiAN, T. J., L.R.C.P., L.R.C.S., D.P.H. Edin, D.S. 89. Vict.

Univ., has been a pointed Medical Officer of Health for the

Borough of Accrington. -

MoRRIs, C. Dwigiit, L.R.C.P. Lond...M.R.C.S., J.S.A. Lond, has been

º" Medical Officor of Health to the Staines Rural Sanitary

DiBtrict.

NEECH, JAS. T., L.R.C.P. Edin...L.F.P.S. Glasg., has been appointed

Medical Officer of Health to the Atherton Local Board. -

NongATE, RoberT II., M.R.C.S., I.R.C.P. Lond, has been appointed

Second Assistant Medical Officer to the Kent County Asylum,

Barming Heath.

OLDMAN, C. E., M.D., M.R.C.S., has been appointed Medical Officer of

Health to the Godstone Rural Sanitary District.

PARTINoToN, W., M.B., C.M. Glasg., has been appointed Medical Officer

ofj for the Tunstaji Urban Sanitary District, vice Cumine,

resigned.

PRICE, A. E., L.R.C.P., M.R.C.S., has been appointed Clinical Assistant

for Diseases of the Ear to St. Thomas's Hospital.
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PURwis, W. P., B.Sc. Lond, L.R.C.P., M.R.C.S., bas been reappointed

Clinical Assistant for Diseases of the Skin to St. Thomas's

Hospital.

RALPH, HUGH, M.R.C.S., L.T.C.P., has been appointed Junior Resident

Medical Officer and Registrar to the Evelina Hospital, vice A. H.

Cheatle, resigned. -

RYALL, CHARLES, I.R.C.S., L.R.C.P. Edin., L.F.P.S. Glasg., has been

Fººted Rosident Medical Officer to the Victoria Hospital,

OWOS,

SIMPSON, H., B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been

appointed Assistant House Surgeon to St. Thomas's Hospital.

WALLACE, F. G., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has
been reappointed Non-resident Houso Physician to St. Thomas's

Hospital.

WALLACE, C. S., L.R.C.P., M.R.C.S., has been appointed Junior

Obstetric House Physician to St. Thomas's Hospital.

WATRINS-PITCHFORD, W., L.R.C.P., M.R.C.S., has been appointed

Resident House Physician to St. Thomas's Hospital.

Wilson, John, L.R.C.P., L.R.C.S. Edin, has been appointed Medical

officer of Health for Sunderland, vice Harris, resigned.

#atimtits,

For further information regarding each vacancy reference should be made

4 to the advertisement.

ANCOATS HOSPITAL, Manchester.—BIonorary Physician.

CIIELSEA HOSPITAL FOR WOMEN, Fulham-road, London, S.W.-Two

Clinical Assistants wanted. The fee is £338. for three months'

course; A. L. Davis, Secretary.

COUNTY ASYLUM, Prestwich, Manchester.—Assistant Medical Officer.

Salary commences at £100 per annum, with prospect of an increase

of £25 at end of first year, £25 at end of second year, and further

increases. Furnished apartments, board, washing and attendance.

Candidates must be unmarried. Applications to be made to the

Superintendent.

E. N., THE LANCET Office, 428, Strand, W.C.—Out-door Assistant to

take charge of Dispensary in S.E. district. Salary over £200 a year,

and one day allowed off per week.

FOREST HILL PROVIDENT DISPENSARY.—Medical Officer, early in

October; after election must reside within area of the Dis.

pensary.

GENERAL HoSPITAL, Birmingham.— The post of Pathologist. Salary

£120 per annum. Election takes place on 7th October. Duties to

commence forthwith.

GENERAL HospitaL, Birmingham.—House, Physician... Salary 270 per

annum, with residenco, board and washing. Applications must be

made before Oct. 1st to Howard J. Collins, House Governor.

GENERAL HoSPITAL, Birmingham,_Surgical Casualty Officer. Salary

3970 ºnnum. Hours of attendance 0 A.M. to 1 P.M., Sundays

excepted.

GENERAL Hospital. Nottingham.-Senior Resident Medical Officer,

for two years, , Salary £120 for the first year, rising £10 a year up

to £150, with board, residence and washing.

GENERAL INFIRMARY, Northampton.— Assistant House, Surgeon,

Applicants must be unmarried and not under twenty-three years

of age. Salary £80 per annum, with furnished apartments, board,

attendance and washing.

GREAT NQRTHERN CENTRAI, Hospital, Holloway-road, N.—House
Physician. ºś to be made before Sept. 20th. Salary £90

per annum, with board and lodging in the hospital.

HUNTINGDon County HospitaL.—House Surgeon. Salary £00 per

annum, with board.

KIMBERLEY. HoSPITAL, South Africa.—Senior House Surgeon. Salary
£750, with quarters. *

LIVERPQ9L, HOSPITAL, FOR CANCER.—Honorary Assistant Surgeon.

Applications not later than Wednesday, Sept. 21st.

PARISH OF ST. LEONARD, Shoreditch.—Clinical Assistant for the

Infirmary,...Hoxton-street, N., for six months. Salary £40 per

annum, with, rations, furnished apartments, and washing in the

Infirmary. (Apply to the Medical Officer, 204, Hoxton-street, N.)

PopLAR,AND STERNEY_SICK, ASYLUM DISTRICT.—Dispenser. Salary
22 10s. per week; hours 10 till 0.

Royal, SURIREY COUNTY HOSPITAL, Guildford. — Assistant House

Surgeon. The appointment for six months without salary, but
with board, Washing and lodging in the institution.

SCARBOROUGH HOSPITAL AND DISPENSARY.—House Surgeon, to com.

mence duty first Week, in October. , Salary £80 per annum. TAppli.

cations must be sont before Sept. 20th to the Secretary, Elöörs.
street, Scarborough.

ST, MARY'S HOSPITAL MEDICAI, School—Vacancy for a new Chair of

IBiology. Applications to be sont in on or beforé Monday, Oct, 10th.
Salary 4,120 per annum. Particulars of the Dean. i

WORCESTER CITY AND COUNTY INSTITUTION FOR TRAINED NURSES

AND IIoME HOSPITAL.--Lady Superintendent. Salary 280 per
annum; not more than forty years of ago.

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.–Third Assistant

Medical Officer; unmarried. Salary £100 per annum, with board,
lodging and washing, - -

§irts, #artiſts with Jºuffs,

B I R. T. H. S.

AUDLAND,--On Aug. 24th, at Brooklands, Wellingborough, the wife of

W. E. Audland, L.R.C.P. Lond., M.R.C.S., of a daughter.

BEALE.-On Aug. 28th, at Addison-road, Rensington, the wife of E.

Clifford Beale, M.B., F.R.C.P., of a son.

BEDDOW,--On Aug. 25th, at Rectory-road, Stoke Newington, the wife,

of Josiah Beddow,M.R.C.S. of a daughter.

PIDCOCR.-Qn Aug. 22nd, at Fitzjohn's-avenue, Hampstead, the wife of

G. Douglas Pidcock, # D. M.I.C.P. Lond., of a son.

RECI(ITT.-On Sept. 4th, at High-street, Boston, Lincolnshire, the wife,

of Edward B. Reckitt, L.R.U.P. Edin., of a daughter.

ROGERS.–On Sept. 1st, at York-place, Clifton, Bristol, the wife of

Bertram Mitford Heron Rogers, M.B., B.Ch., of a daughter.

ROUSE.-On Aug. 81st, at Cheyne-gardens, S.W., the wife of Robert,

Rouse, Deputy Surgeon-General I.M.D., retired, of a son, stillborn.

M A R R. I.A. G. E. S.

BEST- BEATTIE.—On §§ 1st, at Christ Church, Dover, William Jas

Duncan, Best, M.R.C.S., L.S.A. Lond, to Helen Henrietta Mary

(D'Ettie), eldest daughter of the v. H. H. Beattie, LL.D.,

Chaplain to the Porces, Dover.

BROWN-COWARD,--On Aug. 24th, at the Parish, Ghurch, Bowdon, by

the Ven. Archdeacon Gore, D.D., Vicar, and the Rev. C. A. Lomax,

Rector of Heaton Mersey, Alfred Brown, M.A., M.D., of #.
Broughton, Manchester, son of the late William Brown, of Leighton,

to Ethel, third daughter of Edward Coward, J.P., Heaton

Heaton, Mersey, and Heatherlea, Bowdon. No cards.

BROWN-MATTHEWS.—On Aug. 31st, at St. Peter's, Wolverhampton,

Herbert Henry Brown, M.D., B.S. Lond., F.R.C.$., of 22, Museum.

street, Ipswich, to Florence M. de Häne, youngest daughter of

Charles Matthews, of Wolverhampton.

COLLETT–NICOLLS.–On Sept. 3rd, at St. Augustine's Catholic Church,

Weymouth, Henry Geo. Outram Collett, L.R.C.P. Lond, M.R.C.S.,

only son of the late Henry Collett, R.N., of Richmond, Surrey, to

Frances Mary, eldest daughter of the late Archd. Dowdall Nicolls,

Esq., of Tullyard, Trim, co. Meath.

COWELL-RQE.-On Sept. 1st, 1892, at St. Barnabas, Pimlico, by the

Rev. C. O. Becker, Curate in Charge, George Cowell, of Cavendish

place, Cavendish-square, to Mary Margaret Elizabeth, widow of

Dr. Hamilton Roe, of Harrington gardens; and daughter of the late

John Laurie, Esq., M.P.

CROW-MARSTON.—On Sept. 1st, at the Parish Church, Knowle,

Daniel Crowe, M.B., B.Ch. Trin. Coll., Dub, son of Michael F.

Crowe, J.P., Melfield, Blackrock, co. Dublin, to Clara, taughter of

John Marston, Parkfield, Knowle, Warwickshire.

FAILES-WARD.—On Aug. 31st, at Terrington, St. Clement's, by the

Rev. Watson Failes, Assistant Master in Westminster School,

& assisted, by the Rev. M. Crosse, Vicar, Frederick George Failes,

.R.C.S. Eng , L.S.A., of Coonabaralran, New South Wales, son of

the late Christophor Failes, of Fitton Hall, St. German's, Norfolk

to Frances Mary (Boda), elder daughter of David Ward, of Hamoné,

Lodge, Terrington, St. Clemont's, Norfolk. *

LOCKWOOD-PARKER.-On Sept. 3rd, at St. Andrew's, Sharrow, by the

Rev. Canon F. W. Goodwyn, Vicar of Rotherfield, Harry Lockwood,

M.R.C.S., youngest son of the iate chas. Lockwood, Greno House,

to Alice Jane, only daughter of the late Kenyon Parker.

WINTER—TOMS.-On Sept. 6th, at the Parish Church, Shepperton-on

Thames, by the Rev. A. E. Winter, Principal of the Derby Trainin

College, brother of the bridegroom, assisted by the Rev. F. W.

Winter, uncle of the bridegroom, and by the Rev. C. Littledale

Vicar, Sydney Garratt Winter, of Torpoint, Devonport,º O

the Perak Goo Service, to Frances, youngest daughter of the late.

William Tucker Toms, of Chard, Somerset.

WILLEY—CARR.—On Aug. 31st, at St. Mark's Church, Sheffield, Charles,

Henry Willey, M.D., B.Sc., of Sharrow, Sheffield, to Ellen Ada.

§sºngest daughter of the late William Carr, of Ceylon House,

0IIIGI(le

ouse,

D E A T H S. -

BARRER.—On Aug. 23rd, at Mile-end-road, E., Joseph Collier Barker.

L.I.C.G.C.P. Irel., L.R.C.S., in his 48th year. -

BARNES.—On Aug. 25th, at Ewell, Surrey, George Robinson Barnes,

M. D., aged 60.

CIIURCHILL.-On Sept. 2nd, at his residence, Hall Croft, Gosforth,

ºfluid. John Churchill, M.R.C.S., and J.P. for Cumberland,

age

Moºn-on Aug. 27th, at Widnes, James McDonnell, L.I.P.S.

asg. -

MoRGAN.—On Sept. 5th, at Knutsford, John E. Morgan, M.D.

PUGII.E.- On º; 23rd, at Catherine-street, Liverpool, Rhinallt N.

Pughe, M. B. Lond., F.R.C.S. Eng.

PYE.-On Sept. 2nd, Walter Pye, F.R.S.E., late of 4, Sackville-street,

Piccadilly, aged 89. -

ROGERS.–On Sept. 1st, at his residence, Cannon-place, Brighton,

Robert James Rogers, M.R.C.S., L S.A. Lond., deeply regretted.

SALZMANN.HOn Aug. 31st, at Downford, Montpelier-road, Brighton,

Frederick Wm. Salzmann, M.R.C.S., in the 18th year of his ago.

SPACI(MAN.—On Sept. 2nd, at Bowers House, Harpenden, Herts

Frederic Robert Spackman, M.D. Lond., in his 74th year.

WOOD,--On Aug. 20th, at The Willoughbys, Blagdon, R.S.O., Somerset,

William Wood, M.D., F.R.C.P., also of Hailey-street, fondon, and

the Priory, Roehaumpton, Consulting Physician to St. Luke's Hos

pital, aged 75. *

N.B.-4 fee of 58, is charged for the Insertion of Notices of Births##### and Deaths qf
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It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

under the notice of the profession, may be sent direct to this

Office.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.” .

Eeoturos, original articles, and reports should be written on one

side only of the paper. ſº ſº

Fetters, whether intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-I'ditor.” . .

Letters relating to the publication, sale, and advertising depart:

ments of THE LANGET to be addressed “To the Publisher.”

Wo cannot undertake to return MSS. not used.

t TIN-LINED IRON PIPE,

MESSRS. E. WALRER AND Co. of Heckmondwike, Yorks, the patentees

of the tin-lined iron pipe, point out an amusing interpretation put

upon our remarks in a leading article in which the substitution of

tin or tin-lined piping for lead piping was considered. One drawback

to the use of tin piping was, we stated, its tendency to “kink"—that

is, to collapse with cracking when it is bent. This romark, the

ſpatentees inform us, led to the inquiry as to whether a tin pipe did

not have a tendency to cause “kink cough” (whooping-cough). We

also note that a contemporary represents us to say that tin tends to

harden the water. On the contrary, it was distinctly stated that tin

was absolutely proof against the solvent power of water, affecting it

-in no way whatever. In fact, in this respect tin is practically as

inert as the noble metals gold, platinum or silver.

.Aqua Pura.—Those in which silicated carbon, manganous carbon, mag

'netic iron spongy iron and Kieselguhr are used as filtering agents

are best. Animal charcoal is an efficient filtering medium; but care

must be taken to secure only the perfectly pure kind, which is entirely

'free from nitrogenous matter. According to Dr. Percy Frankland,

coke is certain in effecting the removal of germs; it is certainly inex

pensive, and may be thrown away and replaced by fresh material

when it becomes foul. It is difficult, however, to rid coke entirely of

tarry matter and grit, continued washing with clean water being

"required before this condition is attained. Filters in which the

‘filtering medium cannot be cleansed or replaced are worse than use

less; and it is further indispensable that the water be also efficiently

‘aerated.

Dr. It. II. Lloyd.—We do not think that under the circumstances tho

letter in question should be looked upon in the light of an advertise

ment. “T H E CAPE FOR PEITEIISIS.”

To the Editors of THE LANCET.

SIRs, I have pleasure in complying with Dr. Hay Reynolds's request

by giving him some information as to the places at the Cape most suit.

able for phthisical patients. -

Dr. Reynolds has made a clerical slip in saying that he is sending his

patient to winter at the Cape ; he doubtless means to escape from an

English winter. She will arrive just in time for a long summer. This

is important, as the western side of the Cape should be avoided in

winter, owing to its dampness. I will conflne myself to indicating

places climatically suitable. The conditions of places as to fitness for

invalids are often changing owing to the amenities of hotel life not

being constant. During the process of development of a country like

the Cape there is much restlessness, and a man who has established

a comfortable hotel may become seized with a desire to grow

rich with greater speed and move off to the Gold Fields, leaving

perhaps an unsatisfactory successor. Dr. Reynolds's patient

should therefore seek advice on this point at Cape Town

or Port Elizabeth, and here I may say that the colonists are

very courteous and kind. Travelling at the Cape is now easy and

comfortable if it be confined to the railway routes, which are now

extensive. As dryness of air and soil and altitude, with its mo lifying

influence on temporâture and climate generally, are the conditions

most favourable to the phthisical invalid, I would advise Dr. Reynolds's

patient to go with as little delay as possible to a high-lying inland

Yocality having a couple of ranges of mountains between it and the sea.

to intercept moisture; the beauties of such suburbs of Cape Town as

Wynberg often tempt people to waste valuable time. The summer at

the western side of the Cape is dry as regards rainfall, so that an

invalid may spend some time at Ceres, a village 1500 ft. above sea

level, pleasantly situated at the head of a very fine pass, and where, I

believe, comfortable accommodation may be obtained; or Matjesfontein

may be reached in a few hours—it is 2000 ft. above sea level,

in the midst of a dry, arid, uninteresting country, but on this very

account very suitable. The train on its way thither passes through

some beautiful scenery, and when it winds its way up through the Hex

river mountains the scenery approaches in grandeur that of the

St. Gothard Railway. As to a permanent placo of residence, I think

Bloemfontein or Aliwal North would yield the best results. Both can

be reached by rail from Cape Town, Port Elizabeth or East London.

If the traveller should elect to go on by steamer to Port Elizabeth—

perhaps, on the whole, the best route for a lady—then a good and very

pleasant course to adopt would be to go on to Grahamstown (1750 ft.

above sea level)—a town with agreeable and cultured society, a centre of

clerical, legal and scholastic life, with pleasant environments and with

much altogether to make colonial life enjoyable. There a sojourn migh

be made ; but though I know poitrinaires who, driven from England,

have found a suitable home there, the climate is scarcely dry enough

for some invalids, the relative humidity being 72 per cent, and the

rainfall about thirty inches. If found unsuitable a move to Bloemfon

tein or Aliwal North could be easily effected. Bloemfontein (4500 ft.)

has a very dry air, the mean relative humidity being only 54 per cent.,

the mean maximum temperature for the year being 76° F., and for the

four warmest months 85° F., and the mean minimum temperature for

the year 40° F. The rainfall averages twenty-one inches, chiefly

falling as thunder showers. Bloemfontein is the capital of the Orange

Free State, and has much improved of late years as a place of residence.

Aliwal North (4300 ft.), on the Orange River, has a similar climate to

that of Bloemfontein. It has sulphur baths in close proximity. I have

sent patients to both these places with excellent results. It is most

desirable to have accurate records of the condition of patients sent to

these health resorts, and in addition to other clinical records, such as

history, symptoms, physical signs, temperature, &c., to note whether

tubercle bacilli are present in the sputum, as there is much need of a

collection of trustworthy facts as to the effect of these high and very

dry inland climates on the undoubtedly phthisical. I have had some

patients in whom the disease advanced during a residence at

Davos, and who improved greatly on these inland plateaux; but

this climatic treatment is by no means uniformly successful.

Concerning the high day temperature, a colonist once aptly remarked,

though the remark savours of the Emerald Isle, that the thermometer

has nothing to do with making tho heat. IIe meant that the sensation

of heat bore no constant relation to that registered by the thermometer.

A moderate temperature (say 75° F ) with much moisture in the air is

depressing, whilst a temperature of 90°F. with very dry air may be

borne with less discomfort. From my experience of the climates of the

Riviera, of Italy and of the Cape I can verify this.

I am, Sirs, yours faithfully,

Folkestone, Sept. 5th, 1892. J. A. ROSS, M.D.

A D R A IN A G E S Y ST E M.

To the Editors of THE LANCET.

SIRS,-A new system of drainage is about to be introduced into our

town, and I fear the result may not be altogether successful, as a great

many of the houses are old and the majority, both new as well as old,

are built with the least possible amount of attention to sanitary

details. I shall therefore be greatly obliged if you can supply me with

the following information, or tell me where I can obtain it:—1. A list

of towns recently drained afrosb where the new system has proved a

failure, and the causes of failure. (Dr. Buchanan's ninth report to the

Privy Council I have heard of.) 2. If houses with their internal

arrangements in an insanitary condition be connected to the new

system (which will include some of the old), is there not considerable

danger of sewage contamination through those houses? 3. Can a rural

sanitary authority compel owners or occupiers to have their properties

put into complete sanitary order before allowing them to connect with

the new system? (Section 21 of the Public Health Act seems to imply

that this cannot be done ) 4. Can a rural sanitary authority have a set

of by-laws relating to the details of the sanitary arrangements of new

buildings. If so, where can an efficient set be obtained as a model?

I am, Sirs, yours truly,

Aug. 27th, 1802. B. N. T

*...* 1. We cannot find any mention of the subject in the Report of the

Medical Officer to the Local Government Board mentioned by our

correspondent. We doubt whether any such list as that asked for

could be obtained without wading through the reports of inspections

of towns made by the Board's officers through a series of

years as occasion required.—2. This question is too vague to admit

of a fair answer, as it neither specifles the kind of drainage already in

use nor the new plan to be adopted. Houses drained by the water

carriage system, and either badly connected with the sewer or having

leaky points and other sanitary defects, would necessarily be

dangorous to health —3. The rural sanitary authority has not the

power to compel owners to put their properties into thorough

Sanitary repair before connexion with the sewer, unless a nuisance

can be proved to exist. The rural sanitary authority can only insist

that the commezion with the sewer is made to their satisfaction.—4. The

power of making by-laws respecting new buildings is by Section 157

of the Public Health Act (1876) conferred on the urban sanitary

authority alone; but by Section 10 of the Local Government (England

and Wales) Act of 1888 the County Council is given the same power

of making by-laws in relation to their county, or to any specifled

part thereof, as the council of a borough.—Ed. L.
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TIIE CAPE COLONY LEPROSY REPRESSION ACT.

WE have received from South Africa a letter addressed to us by

Dr. Cartwright Reed on the above subject. This communication is

too long for us to publish it in full. But our correspondent concludes

his letter by giving a summary of its contents, which, we think, fairly

well conveys the chief points dealt with by him in his letter. This is

the summary:—

“(a) There is nothing that I am aware of before the public to

explain the long delay between the passing of the Act and its

proclamation in the Gazette, (b) That the information in the hands

of the Colonial Government as to the probable extent to which

leprosy exists in the territory is by no means reliable. (c) That

thore should be provided local detention houses—Robin Island

Asylum being, unreasonably far from where many sufferers live—in

, which the feeble could be properly segregated and cared for.

(d) That special provision will have to be made for the removal of

these cases by road and rail, involving great precautions, and pro

visions for disposal of contaminated dressings &c. or disinfecting

appliances provided, before such mattor can be disposed of through

the carriage window or door. If all this and much more cannot be

done, then abandon this one asylum scheme and provide area

lazarettos. The cost of this proposal would, if anything, be less

than that at present before us. Certainly, much bodily suffering

would be avoided, the danger to the public health reduced to a

minimum, and the parting between the sufferers and their relatives

or friends shorn of its bitterest pangs, Lastly, would it not be

wiser for “boards of medical men'—say two —to examine the

alleged cases, and then to certify for their removal or otherwise,

following lines laid down by our lunacy laws. Your opinion upon

this would be much valued, because in this colony many outlying

districts are provided with young practitioners who have little

experience in these matters.”

With regard to the point upon which Dr. Cartwright Reed asks us to

express an opinion, we have only to say that we do mot imagine it to

be possible that the Government of Cape Colony would permit any

person to be treated as a leper, within the meaning of their Act, until

his condition of disease had been examined and reported upon by

more than one efficient medical authority.

Delta.-The matter depends on the wording of the agreement or

articles defining the partnership, on which a solicitor's advice should

be taken.

Nemo.—Gowers' “Diseases of the Nervous System,” vol. i.

Mr. Sydney It. Lidiard (Hull) is thanked.

LEPROSY IN BRITISII COLUMBIA.

To the Editors of THE LANCET.

SIRS,--I enclose you a clipping from the Daily World of this town,

dated Aug. 10th. Perhaps it may be of interest. to your readers, and

may account for the reappearance of leprosy in England. This is not

the only case which has developed among the Chinese residents in this

colony; and as in packing the canned salmon Chinese labour is em.

ployed entirely, and the fish is brought in direct contact with any

disease they may have, does not a danger exist of spreading contagion?

I am, Sirs, yours truly,

Vancouver, British Columbia, Aug. 18th, 1892. J. F. WeLLs, M.B.

"Victoria, B.C.—Lee Sing, a resident of Chinatown, was found this

afternoon suffering from leprosy. He says he worked in a Fraser river

cannery last year, and had the disease then. His forehead and jaws

Were covered with Iound whitish swellings, which keep the imprint of

the fingers like putty when they are pressed. The odour from the

victim was very offensive. He has other symptoms of the disease. The

civic and provincial health authorities informed me that it is likely

Sing will be sent to the Darcy Island lazaretto to-night or to-morrow.

The case caused some excitement, and will probably lead to a general

examination of all the Chinese in Chinatown.”

Dr. A. B. IIarris (Falmouth).-We consider it a good custom, not only

with regard to cholera but for other diseases, such as scarlet fever,

diphtheria and typhoid fever, to scald the milk on its reception in a

household. It is not only the milk itself that has to be considered,

though its digostibility is rather improved than otherwise by the pro

cess in that the caseine is split up and more finely divided, but it is

sometimes adulterated by the addition of water, which cannot very

Well be added to butter or cheese.

IR. II-A short hopper closet, provided with a separate cistern capable

of discharging three gallons of water as a flush after each use.

Mr. E. T. Wynne —The paper will shortly appear.

Aggression has not enclosed his card.

BALDNESS AND ITS TREATMENT,

To the Editors of THE LANCET.

SIRS,--In the instructive annotation upon the above subject, at page

870 of your issue of the 18th ult, the great value of the percuteur in

restoring the growth of the hair is not mentioned. Five years ago I

drew attention to this powerful agent (“Medical Digest,” Section 21-0)

and since that time I have had many cases, of all ages and both sexes,

that confirm the observations then made. 4.

I am, Sirs, yours obediently,

Boundary-road, N.W., Sept. 7th, 1892, Riclid, NEALE, M.D., Lond,

PUBLIC VACCINATION AND SMALL-Pox.'

To the Editors of THE LANCET. . . . -

SIRS,-A propos of your remarks on this matter in THE LANCET of

Aug. 27th, p. 400, and in corroboration of the same, I will give an

incident that happened only yesterday to myself, whilst acting in my

capacity of public vaccinator. *

Amongst my cases that came up to be examined was a baby of about

four months old, whose arm had taken in only two places. I told the

mother it was not sufficiently protected—I always make four punctures—

and advised its being done again. She was most indignant, and said

she should not have it done any more, for “she could go to a chemist;

and get it done for one shilling by a doctor who would only do it in two

places.” I am informed that it is the practice of some to do only one

place, and that is called successful vaccination and certified as such,

the mothers thinking that by paying their shilling or half-crown they

can and do persuade the medical man to perform the operation in this.

fashion. The statistics of the small-pox hospitals distinctly prove that,

the successful termination of a case is in direct proportion to the

number of marks a patient can show. I should be very sorry to con

demn the whole profession; but that this does take place occasionally

the above incident shows, and goes far to prove the truth of Mr. Horder's.

remarks. I am, Sirs, yours very truly,

Aug. 20th, 1892. A PUBLIC VAccINATOR.

T II E D E.A.T. H. C. E. R. TIFICATE. *

To the Editors of THE LANCET.

SIRS,-A letter in THE LANCET of Aug. 27th criticises the wording cf.

death certificate forms. Let me point out a present danger. I am

attending a case of heart disease. I have not seen the patient for

three months, but the friends come to the surgery and get medicine for

her. Should she die suddenly to-morrow the friends would no doubt

ask me to visit the body and give a certificate. In such a case an

average medical man would be much tempted to save the relatives the

annoyance of an inquest, especially as he could truthfully fill up the

certificate. This might sometimes give an opportunity for the conceal

ment of crime, to prevent which is the object of death certificates.

This particular danger would be avoided if the forms read: “I last saw

h— alive.” I am, Sirs, yours obediently,

Aug. 27th, 1892. G. P

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

CoMMUNICATIONS, LETTERs, &c., have been received from—Messrs. Allen,

and Son, Marylebone; Mr. Aitchison, Wallsend-on-Tyne; Mr. Edouard

Anguetil, Tavistock; Mr. Ashby-Belbin, Sheffield; Messrs. Armour

and Co., London; Mr. Abbott, Exeter; Dr. Baker, York; Dr. Sydney

Bontor, Herts; Mr. A. Brown, Switzerland; Messrs. Burgoyne and

Co., London; Mr. Barford, Bracknell, Herts ; Messrs. Bishop and

Sons, London; Dr. Brock, London; Mr. Brohn, London; Mr. A. G.

Bateman, London ; Mr. Bourke, co. Tipperary; Mr. T. B. Browne,

London; Mr. Blackwood, London; Mr. Branthwaite, Twickenham;

Mr. Byrne, London; Dr. Croke, Beverley; Messrs. Clarke, Son and

Platt, London: Mr. J. G. Campbell, Belfast; Messrs. Crossley and

Co., London; Mr. Cooke, London; Mr. Clarke, London; Messrs. Canton

and Co., London; Mr. ( a luthers, Liverpool; Dr. Charteris, Glas

gow; Mr. Cooke, Worcester; Mr. Carter, Masham; Mr. T. Cooke,

London; Mr. Calvin, Manchester; M. Durand, Paris; Messrs. Eason

and Son, Dublin; Dr. Jas. Edmunds, London ; Dr. H. L. Evans,

Reading ; Mr. G. S. Farquharson, Southampton ; Mr. F. IIurry

Fenwick, London; Mr. Gordon, Witheridge; Mr. Graham, Wolvel

hampton; Mr. Hornibrook, London; Dr. A. H. Hart, Suez; Mr. W.

IIuntingdon, N.B.; Mr. Heywood, Manchester; Messrs. Hopkinson

and Co., London; Mr. Hording, Oxford-street; Mr. A. W. Hewett,

Ilondon; Dr. G. E. Hale, London; Dr. J. Herschell, London; Mr. Chas.

IIolmes, London; Mr. Ingle, Jersey; Mr. Jones, Melbourne; Mr. Jessé,

Macclesfield; Mr. R. B. Knowles, London; Dr. Kerr, Falls City, U.S.A.;

Sir T. Longmore, Swanage; Dr. W. J. Little, Ryarsh ; Messrs. Lee

Bros., Philadelphia; Mr. W. Layton, Antwerp ; Messrs. Lee and

Nightingalo, Liverpool; Mr. Lewis, Rainhill; Messrs. Moulton and

Co., London; Mr. J. A. Marston, London; Messrs. Mitchell and

Co., London ; Mr. Martin, Manchester; Messrs. Macmillan and

Co., London; Dr. Milton, Cairo; Dr. Maxwell, Woolwich; Mr. Ernest

Miles, Broadmoor; Mr. Morison, Glasgow; Mr. A. E. Nevins, Hanley;

Messrs. Oppenheimer Bros. and Co., London; Dr. Chas. Porter,

Dover ; Mr. Phillips, London ; Dr. S. Cartwright Reed, South

Africa ; Mr. J. S. Reynolds, Wolverhampton ; Messrs. Robertson

and Scott, Edinburgh ; Dr. J. Ross, Folkestone; Mr. Richards,

Devon; Dr. R. Simpson, Bristol; Mr. Stallard, Worcester; Mr. H. de

Styrap, Yorks; Mr. Sell, London; Mr. Sears, London; Messrs, Stenson

and Sons, London ; Mr. Struthers, Edinburgh; Messrs. W. Stent and

Sons, Guildford; Mr. Startin, London; Dr. Steele, Florence; Mr.

Spilsby, Leicestor; Mr. S. Smith, New York; Messrs. Street and

Co., London; Mr. Sutton, Cheshire; Mr. J. A. Thyne, Yorks; Mr. E.

Tegart, London; Mr. Thompson, Macclesfield; Dr. Bezileth Thorne,

London ; Mr. Wylie, Middlesbrough; Dr. Whitla. Belfast; Dr. Roger

M. Williams, Preston; Mr. E. T. Wynne; Messrs. Watkins and

Osmond, London; Mr. G. Whilley, Salisbury; Mr. W. L. Woolcombe,

Plymouth; Mr. Walesby, Louisville, Ky., U.S.A.; Mr. W. E. R. Wood,

Rockhampton; A. K., London; B. C., London; British and Colonial
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º #º."; Drewry, Buxton; Delta, London; Ferrum, London;

- Gazetty Paper Co., New York; Genuine, London; Liquor Carnis

$ Co., London; L. M., Staffs; L. L. A., London; Medicus Lewes ; Rex,

!. London; fºL. London; R. D. R. S., London ; Secretary, University

! College, Dundee; Secretary, General Hospital, Birmingham; Super

* inten ent, County Asylum, Prestwich ; The Biltor Co., fondon;

X. X. L., London; Yost Type-waiting Co., London.

LETTERS, each with enclosure, are also acknowledgedfrom—Messrs. Allen

and Hanburys, London; Mr. Arrowsmith, Bristol ; Mr. Bell, Leyton

stone; Mr. Brown, Barmouth : Messrs. Boake, Roberts and Co. ;

, Dr. Bower, Bedford; Miss Bullen, Dursley; Mr. Black, Newcastle

, on-Tyne; Mr. Birchall, Liverpool ; Dr. Barr, Liverpool; Dr. Bage,

Victoria, Australia; , Dr. Balmford, Morecambe ; Mr. Bissett, Glas

gow; Mr. Brydges, Cheltenham; Mr. Berthier, Brighton; Mr. Beale,

, Battersea; Mr. Cleaver, Somerset; Messrs. Cavendish, Edenborough

and Co., London ; Dr. Carruthers, Leith ; Mr. Coltman, Leicester;

Mr. Deane, Cheshire; Mr. Dodd, Shanklin; Dr. Davies, Lancaster

Gate; Miss Douglas, Piccadilly; Dr. Dickinson, Stafford; Mr. Dunn,

Carnforth; Mr. Dobbs, Bolton; Mr. Edwards, Woodstock; Mr. Fiske,

Maidstone; Mr. Fawcett, Scarborough; Mr. Gwynne, Llanllechid;

... Mr. Gilyard, Bradford; Mr. Greenish, London; Mr. Gwyer, London;

Dr. Greenwell, Finchley; Mr. Bale, Chesterfield;. Dr. Hart, Llan

dudno; Dr. Hall, Walsall; Mr. Hughes, Hereford; Mr. Heatly, Tre

harris; Mr. Hammett, Taunton; Mr. King, London; Mr. Kirby, Ben

Rhydding; Dr. Kelly, Leicester; Messrs. Kegan Paul and Co., London;

YDr. Morgan, Glynneath ; Mr. McConaghy, Birkenhead; Dr. Morton,

. Sheffield; Mr. Moullin, London; Mr. Mosse, London; Mr. Mackay,

Brecnockshire; Mr. McCarthy, Kempsey; Dr. Montgomery, Balsall

Heath; Mr. Norman, Buckfastleigh; Mr. O'Flaherty, Downpatrick;

Dr. O'Hanlan, Bishop Auckland; Mr. Parry, Bangor; Dr. Powell,

Eastbourne; Mr. Ralph, Leicester; Mr. Rains, Matlock Bridge; Mr.

Scott, Dublin; Mr. Stevens, Seaford ; Mr. Scatton, Bath; Mr. Thin,

Edinburgh; Mr. Templeton, Kilmarnock; Mrs. Turner, Finsbury

park; Mr. Twyford, Hanley; Mr. Turner, Aylesbury; Mr. Taylor,

Rotherham; Mr. Taylor, jun., Preston; Mr. Thomas, Fenny Strat

ford; Mr. Ubsdell, South Devon; Mr. Wood, Uttoxeter: Dr. Ward,

Oxford; Mr. Walshe-Davidson, West Ham; Messrs. Whitworth and

Stuart, Manchester; Dr. Warrington, Cheshire; Miss Williams, North

Wales; Mr. Whitwell, Thaxted; Mr. Watson, Glasgow; Dr. Wallace,

Farringdon; Mr. Woodman, Bridgwater; Dr. Westwood, Nottingham;

A. B. C., London; Arthurus, London ; Anglo-Swiss Condensed Milk

Co., London; A. G., London; Ajax, London; A. J., London; Ashwood

House, Kingswinford; Boz, London; B. A. L., London; Barnwood

House Hospital, Gloucester; C. W., Skipton-in-Craven; C., South

Wimbledon; C. H., Birmingham; Cantab., Brockley; College of

Preceptors, Bloomsbury; Devon, London; Dextra, London; E.A.T.,

London; E., Liverpool; Feminine, London; Ferram, London; Golf,

Iondon ; G. T., London; Gemmina, London; Historicus, Bradford ;

Hygiene, London; Leo, London; Larynx, London; Landlord, Green

Hanes; Leo, Derby; L. & M., London; Matron, Tunbridge Wells Eye

Hospital ; Medicus, Leicester; Matico, London ; Medicus, Mere,

Wilts ; Medicus, Kennington-park ; , Medicus, London : Nucleus,

Jondon; Omega, London ; Piné, London; Reflex, London : Scalpel,

Yondon ;. Surgeon, Keighley ; Secretary, Bristol Hospital for Sick

Children; Secretary, Royal Infirmary, Bristol; Secretary, Lying-in

Institution, Brighton; Sacretary, West Norfolk and Lynn Hospital;

Secretary, North Staſſs Infirmary; Secretary, Wolverhampton, and

*District, Hospital for Women ; The Stationery Store, Hove; Theta,

London; The Mount, Loughborough ; Urbanus, London; Veritas,

London; Windex. London; W. M. F., London: W., London; X. Y.,

Lancaster, Pa.; Y. X., Barnsley; Zamper, London.

2NEwsPAPERS.–Christian World, Fife IIerald, Galignani's Messenger, La

Liberté, Abergavenny Chronicle, Weekliſ Iºrce Press, Transvaal Times

and Observer, Overland Chima Mail, Tasmanian New8, Bezhill

Chronicle, West Wilts IIerald, JWindsor and Eton Eaſpregg, Local

Government Journal, Folkestone Ezpress. Times of India, Liverpool

Echo, Perthshire Courier, Food, Drink, and Drugs, Lceeds Mercury,

Aberdare Times, Orillia Packet, Pioneer Mail, Bristol Mercury, dºc.,

bave been received.
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POST FREE TO ANY PART OF THE UNITED KINGDoM.

One Year............ £1 12 6 || Six Months........ - £010 .8

TO THE CONTINENT, COLONIES, UNITED

STATES, INDIA, CHINA, AND ALL PLACES

ABROAD ------..... -----------------...One Year 1 14 8

*...* In consequence of the new postal arrangements, the Annual Sub:

acription for India, China, and all foreign countries will now be reduced

to £1 148. 8d., instead of £1 168. 10d. as formerly.

; IPost Office Orders and Cheques should be addressed to The Publisher
THE LANCET Office, 423, Strand, London, and crossed “London and

Westminster Bank, St. James's-HQuare.”
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Monday, September 12.

ST. BARTHOLOMEW's HOSPITAL.-Fº 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

Boºmºgrariano BioSPITAL, MOORFIELDS. — Operations

y at 10 A.M. +

Royal, WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.80 P.M.

and each day at the same hour.

CHELSEA HospitaL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80.

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Tuesday, September 13,

KING's CoILEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour. -

GUY's HospitaL.—Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST, MARK's HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST, MARY'S HOSPITAL.-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, *::::: and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro

therapeutics, same day, 2 P.M.

. ' Wednesday, September 14,

NATIONAL ORTHOPAEDIC HOSPITAL.—Operations, 10 A.M. 3.

MIDDLESEx HospitaL.—Operations, 1.80 P.M.; Saturdays, 2 P.M. Obe

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LoNDON HOSPITAL.-Operations, 2P.M.;Thursday &Saturday, samehour,

ST. PETER’s HospitaL, COVENT.GARDEN.—Operations, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations

.80 P.M.

GREAT NORTHERN CENTRAL HOSPITAL.-Operations, 2 P.M.

UNIVERSITY College HospitaL.—Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M.; Saturday, 9.15 A.M.

BoyAL FREE BIospitaL.—Operations, 2 P.M., and on Saturday.

CHILDREN's HospitaL, GREAT ORMOND-STREET.-Operations, 0.80 A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M. -

Thursday, September 15,

ST. GEORGE's HospitaL.—Operations, 1 P.M., Surgical Consultations,
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UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin De

partment, 9.16 A.M. t
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Blaud's Pill in “Tabloids.”

(Iſour grains.)

The CHEMIST AND DRUGGIST, Sept. 10th, 1892,

reports:—“The ingredients of a four-grain Blaud's Pill

are combined in the ‘Tabloid’ without excipient,

providing a cream-coloured mass. The first thing that

strikes one about these ‘TABLOIDS' IS THEIR SMALL

SIZE COMPARED WITH THE USUAL BLAUD's PILL,

but we have found that the average weight is between 4 and

41 grains—a commendable degree of accuracy we should

say. The colour of the ‘Tabloids’ is due to the fact

that the alkaline carbonate and ferrous sulphate are

prevented from reacting until a ‘Tabloid' is brought

into contact with water, when the characteristic pea

green ferrous carbonate is produced. In air-free

water the carbonate is but slightly coloured, showing

that the ferrous saltis remarkably free from oxidation.

We have also noticed that by gentle friction the

carbonate which is first formed comes off, and imme

diately the white surface below assumes a green

colour. Hence it may be expected that assimilation of

the iron will proceed steadily, without unduly neutralising

the acid contents of the stomach.”

The BRITISII AND ColoniaL DRUGGIST says:–

“From their form and size these ‘Tabloids' can be

administered to the most fastidious, and can be taken in

any number without the slightest difficulty.”

Ferruginous “Tabloids” (Blaud's formula), 4 grains,

are supplied to the Medical Profession in bottles of

25 and 100 at 9d, and ls. 6d. each.

Soloids of Hydrarg, Perchlorid,

Readily soluble without crushing, are of a different

shape to “Tabloids,” thus preventing mistake. These

Soloids are affirmed to be most convenient for the

prompt and accurate preparation of antiseptic solu

Specimens sont post frco to

*

'tions for obstetric and surgical work. ONE SOLOID

DISSOLVED INA PINT OF WATER MAKES A SOLUTION

STRENGTH 1 IN 1000.

Soloids are as carefully made as “Tabloids," the

quantity of the Porchloride being accurately gauged

for each Soloid. . # :*

Soloids of Hydrarg, Perchlorid, are supplied to the

Medical Profession in bottles of 25 and 100 at 9d,

and 2s. each. r

Arsenite of Copper “Tabloids”

CHOLERAIC AND ENTERIC IDIARR.HCEA, &

Dr. Boardman Reid found this remedy of the

greatest value as an antispasmodic in CHOLERA

MoRBUS and CoLIC when given in minute doses (one

“Tabloid”= 1-1000 grain) every hour until relief

is obtained. In all cases where “Tabloids” were

employed “relief was rapid and complete.” fê'wāš

observed that when other preparations of the drug

were given results were not so satisfactory. The

“Tabloids” were perfectly soluble in water; other

compressed pellets would not dissolve, thus, it is

said, accounting for the failure of the remedy.—(NKW

York MEDICAL TIMES AND REGISTER, Dec. 6th, 1890,

and BRITISII MEDICAL Journal, Jan. 24th, 1891.

Numerous cases of Chronic Diarrhoea and Enteric

Diarrhoea successfully treated by , this remedy are

reported in the TIIERAPEUTIC GAZETTE, Jan, 1891,

and Feb., 1891.

It also afforded prompt relief in the after pains of

labour, “which entirely resisted all the usual

remedies.”—BRITISH MEDICAL JOURNAL, Jan. 24th;

1891. * L

Arsenite of Copper “Tabloids,” Triturated,

SOLUBLE, supplied in bottles, each containing 100,

for dispensing.

Medical Ilſen upon request.

“Tabloids” are dispensed in any quantity by all Chemists with plain manuscript labels.

Physicians are rospectfully requested to append the initials “B., W., & Co.” after the formula in their

prescriptions; this prevents worthless substitutes being dispensed, and indicates to Chemists in out of the

Way places where the articlo can be obtained if not already in stock. *

BURROUGHS, WELLCOME, & Co., S.Now." HILL BUILDINGS, LONDON, #0.

}

\
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| “THE therapeutic

value has been so

thoroughly reco

gnised, and is so well

known.” — BRITISH

MEDICAL JOURNAL,

Report on Maltine

with Cod Liver Oil.

The great nutritive

value of Maltine with

Cod Liver Oil is due

to the combination of

albuminoids, fats, and

carbohydrates in an

easily assimilable

form.

The convenient,

semi-liquid consist

ence and agreeable

flavour of the Maltine,

together with its rich

ness in the digestive

ferments, are advan

tages that have led

to its adoption by

the Profession as the

MALT IN E wit

THE LANCET GENERAL ADVERTISER.

T FORM OF GOD LIVER OIL.
2:== N

A

TEN GOLD ME DALS,

AND HIGHEST AWARD OF MERIT.

vº..”.º.º.ºzº.”.”

MALTINE is a concentrated extract of Malted

Barley, Malted Wheat and Malted Qats, and contains

all the beneficial and nutritious principles that can

be extracted from these three important cercals.

It possesses from ſive to ten times the virtues of any
alcoholic or ſermented Extract of Malt ; as it contains

much larger proportions of Nitrogenous matter, Carbo

hydrates and Pliosphates, and , is richer in bone-pro

ducing, ſat-making, and muscular clements. It is, un:

rivalled as a natural solvent of bread, pastry, and all

other ſariñaceous tood, and is therefore, an invaluablo
aid to sound and health §§ e

With thc addition, of 3. iver Oil, it is largely used

in pulmonary aſſections

DIRECTIONS FOR USE,

For Adults.--From a Dessert to a Tablespoonſul

three times a day, directly after meals. Children...in

proportion. It may be taken plain, or mixed with milk,

winc. or watcr, or any kind of stimulant."

Price 3S.

PREPARED BY THE

Mălţil} Mällſāſig (0.
(LIMITED),

24 and 25, Hart Street,

BLOOMSBURY, LONDON.

|
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ideal menstruum for

Cod Liver Oil.

A Medical Man

writes:—

“The Maltine c.

Ol. Morrhuac I have

found particularly

valuable. I tried it

with a patient who

is quito worn down

with Leucorrhoea

and frequent misr

carriages. She has

failed to take Cod

Liver Oil in any shape

before, and other

combinations of malê

and oil were also

rejected despite

many attempts. Your

preparation agrees

very well with her,

and she feels bene

fited by it already.”

Is Unrivalled as a Food in Phthisis, Scroſula, and Rickets, and is found most useful in convalescence from

Acute General Disease, in Chronic Inflammations, and in the sequelae of Acute Specific Disease.

WL, SHALL BE PLEASED TO SEND SPECIMIENS FREE OF CIIAItGE TO MEDICAL_{llſ/JN.
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ABSTRACT OF THE º

juttiuſ (ºratiºn.

Delivered before the Hunterian Society,

3y CHARTERS. J. SYMONDS, M.S., M.D.,

F.R.C.S. ENG.,
ASSISTANT surgeon To Guy's HospitaL AND LATE surgeoN TO THE

EVELINA HOSIPITAL FOR SICIR CHILDREN.

MR. PRESIDENT AND GENTLEMEN,-When invited by the

Council to address you to-night I deemed it my duty, in order

the better to fulfil the purpose of this annual Oration, as well

as to show my sense of the honour conferred on me, to study

the life and writings of John Hunter. , I conceive it to be

one object of this Oration to show how the work and life of

others may animate our own and stimulate us to higher aims.

In this sense I have endeavoured, to read the life of him

whose birth, 134 years ago, we commemorate to-night. An

able biographical sketch formed the subject of so recent an

Oration that I propose to confine myself to the influence of

IHunter’s work and to his personal influence. In order to

appreciate the effect of his work it will be necessary first to

study the position of surgery before his time, in the writings of

those who preceded, those who taught him, and of those who

were his contemporaries. Next I propose to discuss Hunter's

own work and more particularly his method; to note, but only

in a very general way, how this teaching differed from that of his

predecessors. Then to observe the effect of his teaching on

those who followed him, and to ask what was the attraction

of Hunter for those who became themselves celebrated men.

Finally, to note the personal influenceof Hunter and to a certain

extent to ask what kind of man he was.

In the earliest times medicine had reached in the hands of

the Greeks and Romans a point of great usefulness and

importance, and 200 years before the Christian era, the

Alexandrian school was ſlourishing. Here dissections were

practised and with its famous library every advantage was

afforded for developing the scientific study of medicine. It

was here that the practice of medicine was separated into

three parts and cach part assigned to a different person, one

of whom was supposed to cure diseases by compounds of

drugs and other substances, another by regimen and plans

of diet, and the third by manual operations and instruments.

This division was not maintained, for the accumulation of

knowledge did not admit of..it, and the dark period which

followed led to medicine being treated as a whole by succeed

ăng writers. Had the Alexandrian school continued, in all

probability the separation of the two parts, at least of

physic and surgery, would have widened, as it did in the

revival of learning. Unfortunately for scientific pursuits,

early in the fifth century the northern hordes swept over

Turope, and in the seventh the Mahomedan power conquered

Palestinc, Dgypt, Northern Africa and penetrated into

Spain. The darkness that followed affected all learning,

and the knowledge of books and of the arts remained

in Italy, where the Roman withstood the tide of con

quest. Here the priests and monks formed the educated

class, and, being able to read the Greek and Latin

authors, acquired a knowledge of medicine, and for

centuries the practice of physic remained in the hands of the

clergy. The Arabs in Spain established a famous school of

learning, including medicine, in the cloventh century, and
here the older authors were translated into Arabic. It is

interesting to notice that the Jews understanding this

Manguage obtained a great ascendancy in the practice of

medicine. . Though laws were passed and Papal edicts issued

rendering it penal for a Jew to prescribe for a Christian, yet

in every court a physician belonging to this race was to be

found. In the year, immediately preceding the Norman

Conquest a stimulus was given to the study of medicine by

the medical schools at Salerno, Naples and Montpelier,

which were frequented by students from all parts of Europe.

The Salernian School in the cleventh century conferred a

ſlicence to practise as a physician and as a surgeon. In

reference to surgery the statute was “that the person

<xamined must be twenty-one years of age, and must bring

testimonials of having studied physic for five years;

if to be admitted in surgery, he must learn anatomy

No. 3603.

for one year; he must swear to be true and obedient to

the society, to refuse fees from the poor, and to have no

shares of the gains of the apothecaries.” A critical writer

of the twelfth century observes that the students return full

of ſlimsy theories, quoting Galen and Hippocrates. They have

two maxims which they never violate: “Never mind the

poor; never refuse money from the rich.” So lucrative

did the priests find the practice of physic that they neglected

their monastic duties and incurred the displeasure of the

Pope, who, looking upon the manual part as derogatory, issued

a decree interdicting the priests from performing any surgical

operation whatever. They, however, anxious to retain a hold

on this branch, employed their servants, the barbers who

shaved their heads, to perform a like office for their patients,

before applying external remedies. Then “finding these

fellows handy with edged tools, the priests taught them to

bleed and perform the minor operations, as well as to make

salves and poultices and to drcss wounds and sores.” Hence .

arose the barber-surgeon. It will be seen that the separation

of physic from surgery was first due to an edict of the Pope,

the final separation taking place at the end of the fourteenth

century. The priests were at length compelled to relin

quish the practice of physic, which passed into the

hands of some of the learned of the laity, who could

road the Latin and Greek authors, while the barbers

formed themselves into a fraternity of barber-surgeons.

Thus we sce that the physician has ever been the scholar;

confident in his superiority, we find him despising his less

learned brother. The better of the barber-surgeons soon

separated themselves from the barbers, and became very

early a company of surgeons. In London there were many

struggles between the two divisions of the barber-surgeons

and surgeons ; the former were incorporated as a company,

while in 1421 the surgeons and physicians united for the

purposes of improving the state and position of both branches

of the healing art. Unfortunately, the union was short lived,

and the separation gave rise to mutual jealousies and troubles

which lasted over three hundred years. So late as 1632 the

physicians obtained an Order of Council that no surgeon

should trepan, cut for stone, or perform any large operation.

unless a physician were present, and yet they declined to

examine in surgery. This edict was withdrawn in three

years. Even after the first separation of the surgeons from

the barber-surgeons in 1744, the surgeon was still not allowed

to prescribe internal remedies; and in Hunter's time the

physician's name appeared on the bed-letters when móre than it

black draught was ordered. Abernethy did much to remove all
this, and so did Chesglden. It was, on the part of the surgeons

an earnest of their desire to improve the position of their

art at any sacrifice that they took with them only, the

Aris and Gale bequests, leaving the barbers the hall and plate.

Pott and Hunter were appointed the masters of anatomy at

the new hall of the surgeons in the Old Bailey in 1753. Even

in some of the early Hunterian Orations—and the first was

delivered in 1814—several apologetic remarks occur, indicº

ting that the surgeon in assuming a foremost position for his

branch, was careful to avoid slighting the physicians. The

preceding sketch shows that it was only just before Hunter's

time that the surgeons were placed on an independent basis.

It was not till 1800 that the charter constituting the Com

pany into a Royal College was granted.” * * * k

[The orator then gave a sketch of the writings. of

Cheselden, Sharp, Warner, Blomfield and Pott, the immediate

predecessors and contemporaries of IIunter.] e

A sharp and well-defined line is reached when Wo examino

the writings of the great physiologist and surgeon who forms

the subject of our study to-night. IFor the first time we

read of surgical principles, and have described to us how the

processes of disease must be studied through those of health,

The men of his own time pass away almost forgotten, Pott

alone remaining, and we sco, a new era—a Hunterian era—

arise. It seems inconceivable that in the lifetime of one man

so much could be accomplished, and we of the present day

cannot realise that many of the pathological laws which we

discuss with so much familiarity were worked out by Hunter,

and that, too, by his unaided efforts. The one from whom

Hunter learnt most was undoubtedly his brother William.

“It was under his tuition and patronage that the more
peculiar talents of his brother were first elicited and cherished,

and to his example and instructions we are greatly indebted
for many of the advantages which have since ſlowed down

1 The above is taken from Rivington’s “Medical Profession," South's.

“Craft of Surgery,” and Abernetby's Oration.

MI
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through others to us. ...... That Hunter acquired the best

physiological knowledge of the time from his brother's lectures

cannot be doubted, but he was not satisfied without examining

for himself and forming his own conclusions.” Not satisfied

with Haller, he searched for every fact belonging to the subject

he was investigating to form the basis on which he reasoned,

and Abernethy, who is his best interpreter, says “he finds

no inference deduced from insufficient or irrelevant pre

misses.” Hunter himself tells us, in the introductory

chapter to his work on the blood and inflammation, that he

compiled the work from notes made in the course of twelve

years' residence in London. During this space, he says:

“My time was occupied partly in my education under the

late Dr. Hunter and partly in assisting him. In the winter

session I was principally employed in the dissecting-room,

where I taught the practical part of anatomy; in the summer

I attel,ded the hospitals.” The European Magazino for 1792,

an extract from which is appended to Abernethy’s work,

contains an account of Hunter's lectures, and as the editor

assured Abernethy that he had the information from Hunter

himself, we may look upon the account in the light of an

autobiography. From this we learn “that his purpose is to

give a comprehensive view of the system and investigate the

principles upon which the practice of surgery is founded—

viz., to show the actions of the body and its parts when in

the diseased state with the actions and effects of nature to

recovery, and the necessary and proper assistance to be given

to the surgeon.” Again : “He (the surgeon) ought not only

to know the whole of one simple action, or the knowledge of

all the actions singly, but he should ascertain their corre

spondence, mark their relations and acquire a competent idea.

of the compound actions and general fabric of the machine.

Mr. Hunter, having observed that the greater part of the

books published on Surgery contain little else than relations

of cases and modes of treatment, and that the practitioners

have been too easily satisfied with a collection of facts without

embracing the catalogue of diseases as a system, proposes in

his course to examine the theory and principles of diseases in

a regular series. His ideas, his mode of reasoning, as well as

his arrangement of diseases are new, and he therefore has

received little aid from books or from other professors. The

novelty of his ideas occasions also the application of new

terms, and those which he has given he may consider as clear

and explanatory, since they are adopted by others and brought

into use.” I’rom 1760 to 1763 Hunter was with the army on

the Continent, whither he went to recruit his health, which

had suffered from the assiduity with which he had prosecuted

his inquiries into the anatomy of the lower animals. On his

return he began teaching in order to obtain an income, and

from this time to the day of his death he taughtregularly and,

indeed, never appears to have left London unless compelled to ||

do so for the restoration of his health. In 1773, when he was

forty-ſive, he began a course of lectures in St. George's

Hospital. These he relinquished in 1792, handing over to

his successor (Home) his manuscript, with notes on the fly-leaf

of the specimens he employed for illustration. These original

lectures were never published, nor did Home preserve

them, but, for reasons best known to himself, they were de

stroyed, with many even more valuable writings. Happily,

among the many who listened to Hunter there were some

who took careful notes, and from those made in shorthand by

Mr. Rumsey theable editor of Hunter's works—Mr. Palmer—has

compiled the lectures. During his lifetime he did not publish

any important surgical works, though that on Inflammation

was partly through the press at the time of his death and was

published in the following year. In this masterpiece we have

his mature opinions, criticised from year to year by himself,

and by many generations of pupils. Of this work Hunter tells

us in the introduction that it was partly composed thirty years

before, when he was with the army before Belleisle. “It ought

to be considered as a new figure, composed from rough mate

rials, in which little or no assistance could be had from any

quarter.” This work, there is every reason to believe, was

eagerly read by the leading men of the time. We find, for

instance, Abernethy saying: “I know of no book to which

I can refer a surgical student for a satisfactory account

of those febrile and nervous affections which local disease

produces except that of Mr. Hunter.” I think to those

who have passed from the period of studentship that

part of the work which deals with the pathology of

inflammation will be found as instructive to-day as

it was in the time of which Abernethy speaks. For

instance, he defines inflammation as “an increased action of

that power which a part naturally possesses, and in healthy

inflammation at least it is probably attended with an increase.

in power; but in inflammation which terminates in mortifica

tion there is no increase of power, but, on the contrary, a.

diminution of it.” He means by power, I take it, the ability

of the part to direct the processes of health, and in disease:

the controlling influence over the action or life of the part.

So long as the power is capable of directing the processes the

coursé of the inflammation will be conducted to the advantage.

of the part, as in the union of wounds; but when the ruling

and guiding influence is overbalanced ānd conquered, then,

action, or rather overaction, having its sway a destructive.

termination results; or, as Hunter puts it, “a diminished,

power, joined to an increased action, becomes a cause of

mortification by destroying the balance which ought to sub

sist between the power and action of overy part.” In these

remarks on the power of resistance we are reminded of the

latest discoveries in the pathology of cell action—I mean,

the attractive views on the phagocytic action of leucocytes.

It is a good example of what is to be noticed all through,

his work ; he is always suggestive. As you know, it.

was not until many years later that the part played

by the cells was shown, and not till later still that the

influence of bacilli and other destructive agents was dis-,

covered to be the cause of the inflammatory processes.

Hunter, however, recognised that “there are causes of

mortification preceded by inflammation, which do not arise.

wholly from that as a cause, but rather seem to have some

thing in their nature, and of this kind is the carbuncle.”

Thus, as I have mentioned above, does he point out the

differences, and, without attributing the variation, as the

older writers would have done, to evil juices and spirits, at,

once directs the thoughts of others into the appropriate

channels of discovery. He is still more instructive when he

speaks of the treatment of mortification. “If,” he says,

“this account of mortification arising from no specific.

nature be just, we shall find it no difficult matter to establish,

a rational mode of cure.” He objects to the too liberal use.

of wine because of the depression that follows, and as to

local measures, he advises the greatest discrimination. The

criticisms on the method in vogue show that he wished to,

teach only from general principles founded on pathology.

He says: “Upon the principles here laid down the bark is:

the principal medicine as yet known that we depend upon, as,

it increases the powers and lessens the degree of action.

Upon many occasions opium will be of singular service by

lessening the action. Although it does not give real strength

I have seen good effects from it, both when used internally

in large doses and when applied to the part. It is proper

also to keep the parts cool and all the applications should

be cool.” -

I have given this lengthy extract because it affords a good,

example of his method of dealing with treatment, a method.

that no one used before. He leaves his readers to work out:

for themselves the details. Let us for a moment recall that,

when Hunter was teaching in this way there was no other:

lecturer in London who attempted a similar method ; indeed,

there were some who thought that in his investigations in

anatomy and physiology he was wasting time. A colleague

at St. George's, when asked to join in giving a series of

lectures, replied that he did not think that the art could be

improved. So much at variance were many of the men of

his time with his teaching that Hunter was not unfrequently

much annoyed at the opposition he encountered. Had not,

his views proved by the progress of our knowledge to be.

correct this remark would only show an irritablo state of

mind, and an arrogant one too. Listen, however, to one.

who heard him lecture and who knew him well—Abernethy:’

“He seemed to me conscious of his own desert, of the

insufficiency and uncertainty of his acquirements, and of his.

own inability readily to communicate what he know and

thought. He felt irritated by the opposition he had met,

with in establishing his opinions, and still more by finding,

when he had surmounted this difficulty, that these opinions,

were, by the malice of mankind, ascribed to others. All

which, I think, may be fairly inferred from a single,

sentence he one day addressed to me : ‘I know, I

know,” he said, ‘I am but a pigmy in knowledge, yet,

I feel a giant when compared with those men.” As

disease,” he writes, “is a wrong action of the living parts,

the restoration to health must first consist in stopping

the diseased dispositions and actions and then in a retrograde.

motion towards health. The alteration of structure by

violence requires only the most simple change in the natural

action of the part to restore it, and of course the most simple
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treatment by art, if it be such as to require any assistance at

all, for there are many accidents where none is necessary.

It will be proper to observe here that there is a circumstance

attending accidental injury which does not belong to disease—

viz., that the injury done has in all cases a tendency to pro-"

duce both the disposition and the means to cure.”

Another practical conclusion he draws from the study of

the process of union of wounds is so oxactly that upon which

we insist at the present day that I am induced to quote again—

I mean the treatment by rest with dry and infrequent dress

ings. “If the edges cannot be brought into complete appo

sition they must unite by another process than the first

intention. If kept moist they will inflame as deep between

the cut surfaces as the blood fails in union and there sup

purate and granulate, but if the blood is allowed to dry and

tform a scab between and along the cut edges, then inflam

mation and suppuration of those edges will be prevented, and

this will complete the union.” Of the influence of rest he

writes: “The first and great requisite for the restoration of

the injured parts is rest, as it allows that action which is

necessary for ropairing injured parts to go on without

interruption, and as injuries often excite more action than is

required, rest becomes still more necessary. Rest is often

admitted from necessity, as from the fracture of a leg, but

iseldom where motion is only an inconvenience.” In the

accounts of his published cases we read of the first dressing

being made on the fourth or again on the seventh day. In

the interesting article on “Scabbing ” there are many valuable

suggestions. He points out the injurious effects of a poultice in

a graze of the shin and the value of assisting theformation of

a scab. In burns and scalds he also advises the use of flour

rto hasten the scab formation. In recent wounds we now seal

with antiseptic powders, such as boric acid and iodoform with

or without collodion, while Hunter employed blood, and in

our day, before we used the aseptic gauzes, we wore accus

tomed, like Hunter, to allow the blood to coagulate on the

surface in cases of compound fracture.

Such teaching as this marked an immense advance in

scientific thought, and we can understand how these views

would be welcomed by the younger men. Tor the first time

surgery was taught as a science; the processes of healing and

restoration of injured and of diseased parts were shown to

“depend on the operation of large and fixed laws. He showed,

smoreover, that there was one pathology for medicine and

for surgery; that medicine in its widest sense was one and

indivisible, and must be studied as a whole, for no part can

be understood if it be studied without reference to the

(rest of the body. The physician must understand sur

gery, and the surgeon the medical treatment of disease.

When we remember that in Hunter's time a surgeon

was not supposed to give internal remedies beyond a black

draught, the importance of this welding of the two branches

of medicine by means of a common pathology will be appre

•ciated. As we read this great work to-day we feel a glow of

interest, we catch the enthusiasm of a man who investigated

for himself, who speaks unfettercd by authority, who, more

over, tells us truths which we in our time have seen verificd ;

and, withal, we note the great charm of humility and his

recognition of the fact that he is but on the threshold of the

‘subject. tºº

It has been said, and it is no doubt true, as Owen pointed

out, particularly with regard to the blood, that Hunter was

in many things ignorant of the work that had been done by

those who preceded him or who were working in the same

‘direction. This led him to find that he had been anticipated

by others and gave, morcover, to those who wore opposed to

him the means of undervaluing his discoveries. But it was

not so much what John IIunter discovercq as the use he made

of his observations in building up his general principles and

laws. I think it is not a matter of regret that he worked

alone, or almost so, for, already master of human anatomy,

bis researches necessitated the examination of five hundred

different species of animals, exclusive of repeated dissections

•of different individuals of the same species. To the classifica

tion of these he brought a powerful intellect, an indomitable

industry, an original method, and working on entirely new

lines he drew from his immense collection of facts the general

laws and principles to which I have referred. Surgery he raised

from a practicalart tothe dignity ofa science, andshowed tophy

‘sician and surgeon alike that in the treatment of disease there

was one common principle. Writing on this, one who knew him

well says “that which made him so superior to his, com

petitors was his original expanse of thought, his being excmpt

from that prejudice in favour of ancient authorities which

fetters the youthful mind; it was his steady determination of

investigating for himself, his deep scrutiny of every object:

that came under his inspection, his vigorous intellectual

activity.” In a manuscript relating to a dissection of a.

turtle Hunter says: “The late Sir John Pringle, knowing of

this dissection, often desired me to collect all my dissections of

thisanimaland sendthem tothe Royal Society, but the publica

tion of a description of a single animal, more especially a com

mon one, has never been my wish.”. In proof of the important

general principles, ataknowledge of which Hunter had arrived,

Owen quotes the following passage from a description

of the drawings illustrative of the development of the chick :

“If we were capable of following the progress of increase of

the number of the parts of the most perfect animal, as they

first formed in succession from the very first to its state of .

full perfection, we should probably be able to compare it

with some one of the incomplete animals themselves, of every.

order of animals in the creation being at no stage different

from some of those inferior orders; or, in other words, if we

were to take a series of animals, from the more imperfect to

the perfect, we should probably find an imperfect animal

corresponding with some stage of the most perfect.” “We

may, I think,” says Owen, “perceive from the evident diffi

culty with which Hunter expresses the idea that his mind

was oppressed with both its novelty and vastness. Men's

thoughts require to be familiarised with propositions of such

generality before their exact limits and full application can

be appreciated.” Had he lived to complete the description

and arrangement of his museum the large amount of know

ledge buried in his records would have received the proper

setting from the master's hand. The obscurity of his style

has often been regretted, and it has been attributed to the

want of education. He did not possess that full acquaint

ance with our language which would have enabled him to

command words with nearly the same meaning, and so to

express accurately the idea, he wished to convey. But I

doubt if the want of cducation made all this difference ; I

rather incline to the view that where obscurity exists it is due

to the cffort he made to draw from an immense crowd of

facts a general law. Moreover, his was a new way of dealing

with the subject ; “and when we remember that his origin

ality of thought and his independence of judgment, leadin

him to differ from many who had preceded him, had forme

a gradual chain of new and extraordinary discoveries, which

in a manner exhausted the language of science, we can

scarcely wonder at that obscurity in his writings which we

have occasionally to lament.”

As I have said in an earlier part of this address, the period

following Hunter's time stands out in great contrast with

that which preceded him, and to his efforts more than to those

of any other was this difference due. Equally striking it is

to observe the men who followed Hunter and carried on his

work and to note that they were his pupils. Amongst the

most brilliant were Cline, Abernethy, Carlisle, Astley Cooper,

Home and Earle—all men who have left their mark in surgery.

It was not his eloquence that attracted an audience, for his

style of lecturing was unattractive ; he read slowly from

manuscript, seldom raising his eyes, and those who wished to

learn had to pay the closest attention to follow him through

the steps by which he passed to his general conclusions. He

seems to have disliked lecturing, but continued to do so for

twenty years, considering the annual review in the light of a

criticism of his work. His class was small, but there can

be no doubt that it contained the best students of the time.

His very method of lecturing shows that he was still thinking

over the subject, was still criticising himself and correcting

what he had written. He attached no value to opinions that

could not be based on facts, and as his store of facts

increased he would make the necessary alterations in his

inferences. To a pupil—Sir Astley Cooper—who asked

with surprise whether he had not the year before stated an

opinion on some points directly at variance with one he had

just put forth, he replied, “Very likely I did ; I hope I grow

wiser every year.” Occasionally he would say to a pupil

whom he saw taking notes, “You had better not write down

that observation, for very likely I shall think differently next

year.” Such remarks as this indicate the searcher after

truth, and show that he did not consider the subjects he was

discussing finally settled. Moreover, he illustrated his lec

tures from his museum, tho most extensive of the time. It

was not till after his death that his leading work was pub

lished, so that his influence on others was largely due to these

lectures ; and there can bo no doubt that his very hesitation

to publish until he could be sure of the truth of his con
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clusions led others to pay particular regard to what he said.

He was attractive in another way, in the influence of his

great and untiring industry. The effect of this point in his

character is well illustrated by an account of a personal

interview given by one of the earliest orators at the

College—Leigh Thomas : “Upon my first arrival in London,

on presenting a letter of introduction from a mutual

friend, he desired to see me at five the next morning.

. Having already the greatest respect for his great pro

fessional talents, it may easily be imagined to what

height. my curiosity was raised by so extraordinary an

appointment. No one will doubt my punctuality of attendance.

. I found him in his museum busily engaged in the dis

section of insects. The interest which he seemed to take in

his employment, the sagacity of his observations on it, the

acuteness of his general remarks upon whatever subject was

started, the almost blunt way in which he questioned me

respecting my medical education, united to the kindness of

his admonitions relative to my future plans, made a very

forcible impression on my mind—it was a mingled feeling of

profound respect, surprise and admiration.” Abernethy says:

“It is scarcely credible with what patience Mr. Hunter

examined the structure of the lower kinds of animals. He

constructed spectacles with glasses of different degrees of

magnifying power, so that by a slight alteration of the posi

tion of the head he could look through the one or the other.

Mr. Clift tells me he would stand for hours, motionless as a

statue, except that, with a pair of forceps in each hand, he

was picking asunder the connecting fibres of the vessels or

parts.” This was written of him in the year of his death.

Another reason why Hunter attracted others was the

freedom with which he communicated all he knew on any

subject. Careful and particular as he was that nothing

should be published till it had been subjected to the test of a

long criticism, he was free and open in his communication by

word of mouth. Indeed, it was by this method more than

by his public writings that he diffused his information.

“There was,” says Norris, “in Hunter an openness and a

free communication of such remarks as could interest those

of his own profession and consequently mankind.” “His

candour,” says Abernethy, “was evident in all his actions ;

he readily told all he knew or thought on any subject.”

“His was that lofty spirit of science,” says Chevalier,

“which is ever intent on the discovery of truth, and is then

most of all delighted when it can effectually assist others in

the common labour and duty of us all—the advancement of

human knowledge and the alleviation of human distress. It

was this which gave to his example and to his efforts for the

improvement of his profession that moral and enduring force

without which they would have failed of their aim ; he was

as willing to awaken and to assist the research of others as

to prosecute his own. The thing that vexed him most was

to see so much to be done and so few disposed to take a part

in doing it. It was with a view to form and to develop such

useful characters that, in conjunction with his learned friend

Dr. George Fordyce, he founded the society called the

Lyceum Medicum Londinense for the benefit of students as

well as for settled practitioners in cvery branch of the pro

fession. To this society he gave gratuitous permission to

meet weekly during the season in his lecture-room, where he

generally displayed for their inspection the most interesting

and instructive additions that were made to his museum.”

The formation of a society for discussing medical and

scientific subjects, referred to in the preceding paragraph,

was another means of diffusing knowledge and another proof

of the freedom with which Hunter gave to others the result

of his works. In 1767 Hunter proposed to a few friends

that they should adjourn from the IRoyal Society to a tavern

and discuss the subjects in which they were more imme

diately interested. Out of this the earliest attempt to form

a society for the discussion of medical subjects arose the

Lyceum Medicum. “It met weekly in the lecture-room in

Leicester-square and was numerously attended by men of

general science.” This was, so far as I can discover, the

same society as that called “the Society for the Improve

ment of Medical and Chirurgical I(nowledge,” from which

were issued two volumes of transactions, both containing

important papers by Hunter. One written by Home from

materials supplied by Hunter contains a full account of the

operation for aneurysm.

Besides all that Hunter accomplished for surgery, beyond

the trouble he took to improve the position of the surgeon,

dhere was in his personal character that which attracted

others to himself and to his mode of study.' That he was a

genius cannot be doubted by any; that he was a deep and

profound thinker is evident, not only from theproofs of this con

tained in his writings, but we learn it as well from those who

knew him. Cline, whose Oration for 1816 was unfortunately:

never published, but who knew him well, says, “Much as

Hunter did, he thought still more—he has often told me his

delight was to think”; and, indeed, no one can contemplate

the celebrated portrait hanging in the College library without

appreciating this side of his character. He is sitting in an

attitude of deep reflection, as if about to combine a series of

observations into one grand law. His was that kind of genius,

however, which was steadied and controlled by a love of .

truth, by great industry, and, more than all, by a profound

humility, not only in regard to his own powers, but also as to

the work he had accomplished. His constant saying was,

“We are beginning to learn our profession,” and though he

was aware of the value of his observations, and saw by antici

pation the effects they might produce, and was not unfre

quently irritated at the unwillingness of others to accept the

conclusions at which he had arrived and the truth of which

he was able and willing to demonstrate, yet he was often

heard to declare that he was not conscious of possessing any

peculiar talent, and that if he had promoted professional

knowledge it seemed to him chiefly to have arisen from his

disposition to distrust opinion and to examine every subject.

for himself.

With no one else can Hunter be compared more accurately

than with Newton. Their methods were much alike. As

did his great predecessor, so Hunter, having grasped the

great truths of pathology, submitted them to the test of more

than thirty years of criticism before he felt justified in giving

them to the world with the authority that attaches to a

printed publication. To this day many of his laws are as

true as when they were deduced. That others have not stood

the test of recent advances is but the fate of all forms of

knowledge. That which is admitted to be true and wise

to-day may, by the advance of time and the progress of

science, be compelled to yield to wider knowledge. As the

most eloquent of all Hunter’s orators—Paget—has beautifully

said: “And in this is no disparagement of knowledge. That

cannot be despicable which is for the present the best possible,

and has in itself capacity for change to a yet better future.

But, similarly, that must not be despised which in the past was

good, and, though it fell short of the truth, was not wholly

erroneous from it ; so in estimating Hunter's contributions to

the truths and laws of science we must not scorn all those

which have not borne unchanged the test of time. It would

be as unreasonable to scorn a noble ancestry.”

As I have before mentioned, Hunter seemcd always,

delighted to communicate what he knew to others; he did

not conceal his designs, and, soliciting the assistance of others,

was ever willing to help in return. To young men he gave

much assistance and advice, and nothing seemed to please

him more than a well-dissected specimen. When Carlisle

brought him one day a preparation of the internal ear, Hunter,

to whom he was a stranger, immediately gave him a freer

ticket of admission to his course of lectures. To those in

distress he seems to have been generous in an unusual degree,

and from this and the amount he spent on his collection he

died leaving his family unprovided for. I think from Ottley's

“Life” we are apt to get the notion that Hunter was rough,

abrupt and brooked no other opinion but his own. Mr. Clift,

however, in his letter to Sir W. Lawrence, cxpresses indigna

tion that so many stories by no means true should have been

given to the public, and denies, for instance, that the tendo

Achillis was ruptured while dancing, but asserts that it took

place on rising and stretching himself on his tiptoes after

a long period of close dissection—an explanation quite as

reasonable as that advanced by his biographer. He was a

man, too, “of very considerable humour; his views of subjects

in general were very quick and pcculiar, and when so dis

posed he could place them in a very ludicrous point of view.’’

In another place the same writer (Abernethy) says that “he

had a great deal of drollery in his composition.” And Mr.

Clift, who acted as his amanuensis for the last year and ſt

half of his life, tells us “he was mild and kind in his

manner, but not servilely courteous to everybody, and, K

believe, made no distinction between high and low, great or

small.” When, after many years and yet without having

sought the position by artifice, he had attained to the fore

most place in the profession, and “when the abstract

acquisitions of his study had become blended with copious

experience, he was appealed to by physicians and by surgeons

as a final judge upon all unsettled questions in pathology:
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And even in the full matureness of experienced wisdom he

dispensed his decisions with unabated anxiety and painful

solicitude.” It would be impossible to conceive a finer

tribute to the knowledge, the wisdom and the professional

standing of anyone. To be valued by others for careful

judgment, founded on a deep knowledge of disease, and also

for the care and caution with which the opinion is delivered,

is to attain a high position in our profession. In the last

year of his life he was still full of scientific work; he would

at this time, though over sixty, stand for hours at a

dissection “as if nailed to the spot.” Such is the

character of Hunter, so far as I have gleaned from

those who know him and those who were best able

to interpret his mind. Inadequately as I have portrayed

the influonce of his great mind on the men whom ho

taught, imperfectly as I have sketched the method he used

and the results he attained, I trust that the effect of my

work may at least induce others to make themselves

acquainted with his writings. &

IFortunately for surgery, Hunter applicd the results of his

investigations to the improvement of practical details. He

did more than any man to raise the position of surgery. He

perceived that no system of physiology could be perfect that

did not explain the morbid as well as the healthy actions of

life, and therefore, says Abernethy, “he appears to me as a

new character in our profession, and, briefly to express his

peculiar merit, I may call him the first great expositor of

disease.” As I have shown in an earlier part of this address,

he was the first to deal with the processes of disease, to show

that pathology was a science. “I am,” says Abernethy,

“old enough to remember the state of surgery and surgeons

in this metropolis previous to the general promulgation of

the new facts and opinions he added to the stock of profes

sional knowledge, and I believe him to be the author of a

great and important revolution in medical science.” “Who,”

he says in another place, “first explained in a physiological

and satisfactory manner the diseased processes I have

referred to, the formation of abscesses, the secretion

of pus, the interstitial and other growths, the cause and

occasion of mortification—was it not Mr. Hunter? We

now hear no more of those ancient metaphors, concretion

and erosion, but we find all the morbid changes accounted for

by perverted action of the ordinary powers and structure of

parts, clearly perceiving that the same powers and organisa

tion which by the natural and common actions produce

health and beauty of appearance do when perverted occasion

discase and deformity.” Another writer, who for many years

was his assistant and who knew him better than anyone, says,

in his first Oration at the College : “I’rom the time of Hunter

our profession has no longer been confined within the narrow

limits of a practical art ; assisted by his labours it has

acquired, a new character, has assumed a more elevated

form, and has expanded itself into a science.” All the

surgery before Hunter was only that of experience; others,

as I have shown, wroto well on practical matters, and none

better than Hunter's great colleague, l’ott ; but “with the

science and the exposition of principles Hunter alone deals

worthily.” “Hunter,” says Lawrence, “found surgery a

mere mechanical art, hardly emancipated from its con

noxion with the occupation of a barber. He left it a

beautiful science, cqual to any in attractive interest, in

ferior to none in its capability of alleviating human

suffering.” Slowly, as I have sketched in an earlier

part of this address, surgery has been improving, and in

creased facilities were obtained for acquiring a knowledge of

anatomy; but the rare combination that occurred in Hunter

of deep and scientific thought, with a desire to apply his

discoveries to the alleviation of suſtoring and the progress of

surgery, operated to raise the art into a science. Time does

not permit my dealing with the celebrated discovery of the

means of treating ancurysm and the reasons which led him to

suggest this method. It is an evidence of Hunter's belief

that what is true will endure, and in the end will prevail, that

he never wrote a single line to recommend this operation.

The first account was published during his lifetime by Home.

In his lectures Hunter, after strongly advocating the method

of laying open the sac and of ligaturing the vessel above and

below—a method at that time condemned by the majority of

surgeons—thus refers to the now operation. Writing in 1786,

the year after the operation, he says : “In December, 1785,

I performed the operation in a manner different from that

usually practised, and with success. The particulars are given

in the Jondon Medical Journal. I would only observe that

in future I would advise only tying the artery in one

part and not to endeavour to unite the wound by the

first intention.” Such is his brief reference to this

great improvement in surgery. There is perhaps no piece

of his work that shows more clearly the value of

the application of physiology to the practice of Surgery

than this operation. Hunter connected pathology with

physiology, and it is impossible ever to disjoin them.

“Before him surgery and physiology were far asunder ; no

one strong mind had ever deeply studied both and become

conscious that both were parts of the same science of living

things, and that each might give light to the other and each

be a test of the other's truth. This was Hunter's greatest

work for surgery,

with the lessons of experience.”

To quote once more our most elegant and most graceful

writer, whose thoughts are ever worthy of the widest

circulation : “The influence of such men as Hunter

reaches far beyond the time and space of their conscious

activity; their true thoughts live after them ; their true

thoughts not only endure and remain—in the continuity of

mental life they really live; they pass on from one generation

to another, and in the minds of each succeeding generation

they are developed, they grow, they attain more nearly to per

ſection. Thus, when we honour the memory of Hunter we

honour not only that which is passed but that which is still

present—a still abiding powerof doing good. For Hunter's true

thoughts still live in us, and they will live after us and never

cease to help and urge men onward in the pursuit of truth.

In the world of mind he that is mortal may produce that

which may be immortal.” (Paget.)

ON THE DIAGNOSIS OF EXTRA-UTERINE

PREGNANCY.1

By JOHN W. TAYLOR, IF.R.C.S. ENG.,

SURGEON TO THE BIRMINGIIAM AND MIDLAND IIOSPITAL FOR WOMEN, ETC.

RxTRA-UTERINE PREGNANCY is a subject which is evidently

year by year coming steadily to the front. As a disease or

accident it is probably liable to occur wherever normal

pregnancy is also met with, and it is not too much to say that

overy practitioner, even in a country district, has met with or

will most likely meet with one or more examples of it in the

course of a busy practice. Its mortality is considerable, and

its dangers are important, varied and imperative in their

demand for recognition and for treatment. The proper treat

ment of this condition is in most cases no longer doubtful

or a question of opinion. The operative removal of the

pregnancy when life is endangered is recognised as the only

rational course to pursue, and this, when undertaken by those

conversant with the practice of abdominal surgery, is being

followed by the happiest results. There is accordingly every

reason that the practitioner should bear in mind the fact that

pregnancy will now and then take place in a wrong situation,

and that he should be ready to detect the indications of this.

Before, however, we proceed to the signs and symptoms of

extra-uterine pregnancy we must briefly consider its morbid

anatomy. The large and practical outlines of this are not

difficult to understand.

IExtra-uterine pregnancy begins in one or other of the

Fallopian tubes. If quite at the uterine end, encroaching on

thouterus as well as on the tube, so that it is not exactly in

cither, but rather in the wall of the uterus, it is called

“intorstitial.” In every other part of the tube, at the

middle or outer end, it is of course tubal and spoken of as

such; but while every extra-uterine pregnancy begins in the

Fallopian tube, it does not long remain confined to this

situation. As it grows it expands the tube in all directions,

separating widely the two layers of peritoneum which form

the meso-salpinx or fold of broad ligament in which the

tubo is contained. In some cases, at present imperfectly

understood, it appears as if the coverings of the pregnancy

underwent local development commensurate with the develop

mont of the pregnancy. Certain it is that a pregnancy

which has undoubtedly begun in the l'allopian tube may

grow without any definite history or sign of rupture

1 Read at the annual meeting of the Shropshire and Mid-Wales

Branch of the British Medical Association, at Shrewsbury, on June 23rd,

1802. * *
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and proceed to full term as a local intra-peritoneal tumour

to one side of the uterus, the child and placenta being

contained in a sac the wall of which is entire and of

considerablo thickness. But this is a raro result. The

rule is that as the pregnancy grows the covering of the

pregnancy gets thinner and thinner until in some places there

is nothing; but the one layer of peritoneum between it and

the abdominal cavity. Then what happens? Either the

pregnancy ruptures directly into the peritoneal cavity with

sudden and perhaps fatal haemorrhage—this not infrequently

occursquite early in thepregnancy—or else the pregnancy takes

another direction in its growth. It goes on separating the

layers of the meso-salpinx and invades the cellular tissue

beneath the peritoneum. But though the evil day of rupture

is thereby temporarily postponed it is only rarely averted.

Sometimes the child and placenta continue their growth to

full term under the peritoneum, being “extra-peritoneal”

thröughout. More often the peritoneal roof or wall gives

way and the pregnancy is precipitated or extruded into

the abdomen. . If the placenta or its neighbourhood

be involved in the rupture the danger of haemorrhage

is again Supreme, the rupture causing death unless opera

tive interference save the patient's life. If, on the

other hand, the child be uppermost and with or without its

membrancs, the only part of the pregnancy directly involved

in the rupture, it is possible for such a pregnancy to go on,

the child remaining and living in the abdomen during the

rest of its gestation.

Now, what is the bearing of this on the clinical history of

extra-uterine pregnancy? 1. At the beginning of an extra

utorine pregnancy there is of necessity an enlargement in the

Tallopian tube—in other words, a “tubal tumour.” 2. There

is an early period when this is likely to burst before the meso

Salpinx and broad ligament can be much invaded by the

growth of the pregnancy. This “primary” rupture is apt to

occur at the fifth or sixth week of the pregnancy. 3. There is a

later period of rupture—a rupture less startling and sudden in

its onset ; one that happens after considerable opening up of

sub-peritoneal tissues; one usually preceded by repeated

attacks of sub-peritoneal haemorrhage and by the formation

of a distinct and often visible tumour. This rupture is apt

to occur about the third or fourth month, when one half

of the pelvis has been filled by the pregnancy, and its further

progress is necessarily upwards into the abdomen. 4. In

spite of these dangers it is possible for an extra-uterine preg

Inancy to go to the full term without destruction. Then it

may be found (3) enclosed in an intra-peritoneal sac ; (b)

beneath, the peritoneum, extra-peritoneal; (c) more or less

free in the abdomen.

From the foregoing sketch it will, I think, be seen that the

subject of extra-uterine pregnancy naturally divides itself

into three stages—1. The early stage, from commencement

of the pregnancy until rupture has occurred. 2. The middle

stage, at or about the usual time of rupture (from the fifth to

the sixteenth week). 3. The advanced stage, when the child

is cither viable or has passed beyond the normal period of

gestation, and has died for want of birth. Each stage has

its own special clinical features and these have now to be

described.

1. In the early stage, before rupture of the tube has taken

place, the patient usually has the uncertain symptoms of

early pregnancy. There is probably slight morning nausea

or sickness, with some increased fulness of the breasts, and

when the next menstrual period is looked for it does not

take place. The patient often believes she is pregnant, and

up to this time has no special pain or discomfort that should

make her suspicious that the pregnancy is other than a normal

one: Very soon, however, irregular hacmorrhage comes on

with some pelvic pain, and for these symptoms the patient's

medical attendant is likely to be consulted. If a vaginal

examination now be made, a tumour can be felt in the

Ponch , of Douglas behind the uterus possessing all the

characters of a distended Iſallopian tube. It is not very

eilsy to make an exact representation of this in a pencil

sketch, but the accompanying diagram, prepared from

the examination of cases which have come under my

own observation, will show, I think, the leading features

of the swelling to be felt by vaginal touch. (Fig. 1.)

This swelling is not very sensitive to pressure unless somé

Rupture of the tube has already taken place, and there may

bp.nothing in the general aspect of the case to make the

Qºdinary observer apprehensive of dangor. But where you

find a history of amenorrhoea followed by irregular loss,

together with signs of a tubal tumour in a woman of child.

bearing age who has been previously healthy, there is every

reason to suspect that extra-uterine pregnancy has begun. If

such a tumour as I have sketched be present, how can one be

certain that it is tubal? Mainly by a short process of exclu

sion. The only tumour which exactly simulates tubal dis

tension is the fundus of a retroflexed uterus, and careful

bimanual examination should in most cases determine the

position of the fundus. If there be a difficulty, and the patient

already has some haemorrhagic discharge, it maybe permissible

to use the sound as an aid to diagnosis. This when passed will,

of course, prove whether the tumour be fundus or not. Small
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ovarian tumours or enlargements are occasionally found in the

pouch of Douglas, but these are never so closely united to the

uterus, nor are they so directly posterior in position, as is the

tumour formed by a distended Tallopian tube. Some prac

titioners, whose mental picture of the Fallopian tubes is

.(unconsciously?) borrowed from the anatomical plates of their

student days, have a very real and almost insurmountable dif

ficulty in reconciling this with the position which I have

described as characteristic of a tubal tumour, and it may assist

these if I append an outline sketch illustrative of distended

Fallopian tubes. The pouch of Douglas is the lowest part of

the pelvis, and the fimbriated end of the Fallopian tube is its

largest part. Consequently, when a tube becomes distended,

FIG. 2.

the heaviest part of the tube tends to fall (as depicted in the

accompanying illustration) behind the uterus into the pouch

of Douglas, somewhat turning or twisting on its long axis as

it does so. (IFig. 2.) I have entered into some detail regarding

the features of a tubal tumour, because its presence is not

only a most important sign in early diagnosis, but, if rupture

be delayed, it is a sign which persists during some months of

extra-uterine gestation. The presence of such a tumour is of

itself only characteristic of tubal enlargement, and, con

sidered alone, may be due to hydro-salpinx, to pyo-Salpinx, to
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more orloss solid enlargement of the tube, or to tubalpregnancy.

It is only when associated with the signs and symptoms of early

pregnancy that it becomes really distinctive of early extra

uterine gestation. But in all the other aſſections of the tube

which produce enlargement there is usually a history of in

flammatory illness of some duration, and it is therefore of

importance to notice that such history of previous illness is

absent in extra-uterine pregnancy. The patient usually con

siders herself quite well until the pregnancy has begun. It

was for this reason I mentioned the “previously healthy”

condition of the patient as an element in the formation of an

early diagnosis. If I repeat the passage, the importance of

each element on which I lay stress will, I think, be recognised.

“Where one finds a history of amenorrhoea followed by irre

gular loss, together with signs of a tubal tumour in a woman

of child-bearing age who has been previously healthy,” there

is every reason to suspect that extra-uterine pregnancy has

begun.”

2. Primary rupture may come suddenly, without any

warning, and the resulting haemorrhage be fatal in a single

day. There is, then, no time or opportunity for a careful

physical examination, and the symptoms of concealed or

internal haemorrhage must be our guides to action. These

are very liable to be mistaken by a surgeon who has never

before had the object lesson of an actual case to teach him,

and I need scarcely apologise for detailing in their order

those signs which I have noticed as characteristic of internal

bleeding of dangerous amount. I'irst, there is increased

frequency of pulse without pyrexia. The pulse, which has

been, for example, at 80, rises to 100 and continues to

increase in frequency. As it rises to 120 or more it

perceptibly gets weaker. After a short time this is

followed by sighing and faintness, then by vomiting, then

by marked pallor of the lips, the face and ſingers.

IFinally, the pulse, which has obviously been growing

progressively quicker and feebler, in a very short space of time

takes on an absolutely “fainting ” character—that is, for

Some scConds it cannot be felt at all or is altogether too weak

and uncertain to count; then for a few seconds or longer it

slightly recovers some strength and volume ; then it is lost

again, the ebb and ſlow being repeated with ever-increas

ing feebleness until the final end. The patient's intellect

during the whole of the time is, as a rule, wonderfully clear,

and although she feels that her condition must be exceedingly

grave, she shows herself to be fully conscious of those who are

around her and the measures that are taken for her relief. This

is truein the mainforallbleedingwhich proves fatal without the

surgeon’s aid. In the special class of cases which I am now

considering thero will, in addition to these symptoms, be found

Some guide as to the source of the ha-morrhage. There will be

the clinical history of early tubal pregnancy and direct abdo

minal symptoms and signs, abdominal pain and tenderness and

rapidly increasing abdominal distension. By vaginal touch

the experienced ſinger may also find a full and boggy con

dition of the pouch of Douglas suggestive of the presence of

fluid or semi-clotted blood within the pelvis, but the symptoms

denoting that a lethal haemorrhage is actually taking place

are of chief importance. There is no time to be lost in such

a case, for though life may be saved almost at the last

moment (on at least four occasions I have had the good

fortune to meet with success when the patient seemed

moribund, once after tubal rupture and three times after

Secondary harmorrhage, the sequel of ovariotomy), we cannot

count on this, and the time for operative aid soon passes.

In describing the morbid anatomy of this “middle stage,”

on the consideration of which we have now entered, I

observed that intra-peritoneal rupture was frequently post

poned by the opening up of sub-peritoneal tissues. Under

these circumstances there is no loss of the physical signs and

symptoms already enumerated as diagnostic of the early

Stage of extra-utorine pregnancy, but there is a further de

Velopment or extension of these which is characteristic and

deserves attention. The “tubal tumour” which was felt in

the early stage behind the uterus undergoes development to

one side of the pelvis—from a comparatively small swelling,

situated entirely posterior to the womb, growing to a mass of

considerable size, the bulk of which is lateral in position.

In three cases of this kind which have come under my

Care little or no pain of any importance occurred until

* The Words "previously healthy” must be understood as referring

Bolely to the immediate history of the patient. There may be old history

91 pelvic mischief from which the patient has apparently quito recovored,

but ºf a rule there is no recent history of pelvic trouble before the date

at which pregnancy might have begun.
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the third month. Irregular haemorrhagic discharge from the

vagina had taken place—in one case from the beginning of the

pregnancy, in the other two after seven and after eight weeks

respectively; but the actual illness, in the estimation of the

patient, dated from the early part of the third month. This

illness commenced with sudden and acute pain referred to

the side of the abdomen and pelvis on which the pregnancy

was forming, some pain thereafter persisting until the cause

of it was removed by operation, while attacks of more acute

pain recurred at irregular intervals. These attacks of pain

have been supposed by some to be indicative of rupture into

the peritoneal cavity, and in a few instances this may be a

true interpretation. But so far as I was able to ascertain in

the cases of which I am speaking, the attacks of pain

pointed rather to sub-peritoneal haemorrhages which were not.

necessarily associated with any special rupture other than

that of sub-peritoneal bloodyessels. With the attacks of pain

the tumour visibly increased in size, its upper margin appear

ing above the groin and forming a globular mass on one side

of the abdomen quite evident to the patient herself and

certainly growing in size from day to day. This tumour

appearing above the groin is very characteristic of all broad

ligament effusions. It is met with in haematocele of the

broad ligament unconnected with ectopic gestation and in

broad ligament abscess, and the general outline or contour

which is occasioned by it on one side of the abdomen is seen

in the accompanying sketches, which are taken from two of

the cases I have been dcscribing. (Figs. 3, 4.) In one case

the attacks of pain were accompanicd by considerable pyrexia,

the temperature rising to as much as 102°F., and in all they

were followed by gradually increasing and finally marked

anaemia, distinctly marked in the colour of the lips and face,

but not materially affecting the pulse or only temporarily doing

so. In one case, not included in those which I have been

describing, the tumour remained central throughout. . In

this case the cyst of pregnancy, which suppurated, remained

directly behind the uterus and finally overtopped the fundus,

being opened and drained in this situation at the time of

operation. Another case (which I have published in some

detail elsewhere) presented all the cxternal configuration.

which I have described as resulting from growth and harmor

rhage beneath the peritoneum, but on operation its upper.

limit was found to be formed by adherent omentum, and the

child in this case appeared to be really within the abdomen.

If I briefly recapitulate the signs and symptoms to be observed

in cases of extra-uterine pregnancy at the latter end of this

middle stage, I notice that we find the history of some

amenorrhoea, followed by several weeks of irregular vaginal

haemorrhage, and a tubal tumour extending to the one or to

the other side of the pelvis and appearing above the

corresponding groin as an exceedingly painful and tender

swelling, which grows from day to day. On examination the

uterus is found to be empty. The patient has attacks of

ever-increasing pain, accompanied by distinct and pro

gressive anaemia. (At this stage rupture into the abdomen

is imminent, if indeed it has not already occurred, and

operation should not of course be delayed.)

3. All cases which have survived to the advanced

stage of extra-uterine gestation may be divided into

two classes: those in which the child is living and those

in which the child is dead. In the first class I do not

think there should be much difficulty in diagnosis. In the

only case which I have seen of this class it could be easily

ascertained that the uterus itself was cmpty, while the child

could be plainly distinguished through the abdominal walls,

the footal heart being heard more easily than in normal

pregnancy. In the other class the case is altogether.

different. Beyond a large inert tumour, the mature of which

may be hidden by the thickness of its walls, we ma

have nothing but the history to suggest the possibility of

There is no foctal heart beat, no footal move

ment, no placental soullle, , the patient's breasts may

havo lost all indication of a pregnant state, and if

septic disturbance has already taken place the patient

may be in no condition to answer intelligently the ques

tions of the examining surgeon. The history of amenor

rhoea may be vague and incomplete, and even if present,

and distinct we know that this is not an uncommon associa

tion or symptom of ovarian tumour which the abdominal

swelling will closely simulate. Nevertheless a patient and

careful study of the history of such a case will often lead

the surgeon to a successful diagnosis. The slow enlargemont

of the abdomen for nine months, followed, after death of the

child, by marked constitutional disturbance of febrile and

pregnancy.
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adynamic type, is a history which is only rarely associated

with an abdominal tumour of different character. The child

bearing limits of age and the probabilities of pregnancy in

any given case are also elements in diagnosis which of course

must never be forgotten ; and on deep palpation of the

tumour one may sometimes feel the resisting body of the

footus after displacement of the fluid which surrounds it,

FIG. 3.
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the only pathological state within the abdomen which yields

a similar sign being a solid tumour, usually malignant, sur

rounded by ascitic fluid. The case of difficulty of diagnosis

at this stage will of course largely depend upon the position

of the child and on the thickness of its coverings. When

free in the abdomen, palpation of the child is remarkably

easy; when thickly covered, the pregnancy may presen

FIG. 4.
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very great difficulty in the way of ready and decisive

diagnosis.

. In a paper of this kind it is only fair , to one's

readers to state exactly the experience on which it is

based. The present paper is founded on the personal

observation of twenty-four cases of extra-uterine pregnancy,

twelve of which came under my own care before operation.

Of these twelve cases, in one only was the nature of the casc

altogether unsuspected by myself before I operated. In two

cases I simply diagnosed the condition as a tubal tumour

without further qualification; in the remaining nine cases I

diagnosed the condition as due to extra-uterine pregnancy,

and in eight of these the diagnosis was proved to be correct

by subsequent operation. The ninth, an early case, recovered

without operation; a small sub-peritoneal haemorrhage stopped

the pregnancy, and the resulting hamatocele was absorbed

in the course of five or six weeks, during which the

#. was kept confined to her bed. Three times I have

iagnosed extra-uterine pregnancy and have been mistaken.

As these mistakes (the one referable to the supposed early

stage, another to the middle stage, and the third to the

advanced stage) are, I believe, strictly typical of the

diagnostic errors into which we may still be likely to fall, it

may be instructive to report them. The first was a case of

retroflexion of the gravid uterus with intra-peritoneal ad

hesions. The second was a case of pyo-salpinx of large

size in which there was a history of three months'

amenorrhoea. The third case was one of malignant disease

of both ovaries. This constituted a large abdominal tumour

which had been gradually forming for twelve months.

Menstruation had ceased from the first appearance of the

tumour. The febrile and adynamic state of the patient was

quite as suggestive of septic infection as of malignancy, and

on vaginal examination the finger, after displacing some

ascitic fluid, distinctly felt two malignant nodules which

exactly resembled the feet and ankles of a foetus at full

term. Such cases may occasionally mislead the most

practised diagnostician. $ -

But there are other sources of error which may cause

difficulty, especially to those who are less experienced, and

these call for some consideration before I conclude. One
of these is an error as to the field for observation. Prac

titioners have said to me: “I have attended upwards

of a thousand cases of labour and have never met with

a case of extra-uterine pregnancy. These cases must be

exceedingly rare.” I have answered : “Certainly those

cases of extra-uterine pregnancy which are met with among

instances of expected labour are extremely rare, for it is

only those cases which have survived to the advanced

stage that it would be possible to meet in such associa

tion. The proportion is much wider than that which you

suggest. It may be possibly one in twelve or twenty

thousand—I do not know exactly. It is not here that

we must look for ectopic gestations, but in the daily

cases of general practice. Has a practitioner never been

called late at night to a patient who was suffering

from sudden abdominal pain—a case presumed, perhaps,

to be one of colic " He has given an opiate or car

minative, and on calling the next morning c has expected

to find the patient well again ; but she is evidently worse,

even dangerously ill, and by midday she has died. Such

may be roughly the history of a case of early rupture. Or,

again, the medical man may have met with a case of supposed

parametritis or pelvic cellulitis in which there was a distinct

mass on one side of the pelvis. The patient has been kept in

bed, but the swelling did not go down, neither did any abscess

form or pus discharge. . The swelling increased, the patient

became worse, and after two weeks’ attendance she died

rather suddenly with abdominal symptoms, which indicated

some internal perforation. Such may be roughly the history

of a case of tubal pregnancy which has invaded the broad

ligament, and after some three or four weeks' growth has

ruptured into the abdomen.” -

Another source of error is the coexistonce of a normal intra

uterine pregnancy with some other abdominal tumour. This

is found in a rather large number of pregnancies—either an

ovarian cystoma or a myoma or carcinoma being the more

common tumours to be found in this connexion; and one might

be tempted to conclude that because there is some abdo

minal tumour present the pregnancy is out of its proper place.

In every case of cxtra-uterine pregnancy which I have met

with it has been possible to satisfy oneself that the uterus

was empty. . In some cases it has been enlarged ; in one the

sound passed to five inches, but there could be no doubt that

the tumour was outside the uterus, and that if pregnancy

existed at all it was certainly not occupying the uterine

cavity. This is, of course, the crucial point that will always

eliminate the class of case we are now considering from the

diagnosis of extra-uterine pregnancy—the determination that

the uterus itself is empty. There is one exception that is so

rare that it may be said to prove the rule. This is the possible

presence of a normal pregnancy within the uterus, together
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with a second (extra-uterine) pregnancy outside the uterus.

Such cases have been recorded, and are said by some

statisticians to be frequently met with. They belong,

however, rather to the ouriosities of medical literature than

to the field of practical gynaecology.

Birmingham.

PSYCHO-THERAPEUTICS.

ANOTHER FRAGMENT.

BY GEORGE M. ROBERTSON, M.B., M.R.C.P. EDIN.,

SENIOR ASSISTANTPHYSICIAN, ROYALASYLUM, MORNINGSIDE, EDINBURGH.

IN THE LANCET of Aug. 20th Dr. Dale published a paper

under the above title. The first part of the article consisted

of a number of examples of the influence of the mind on the

body in producing diseases, and the second part of examples

of the influence of the mind in curing or removing diseases,

with an eulogy on the therapeutic value of music. Since

Dr. Hack Tuke produced his work on the “Influence of the

Mind upon the Body,” so full of interesting examples, both

these points have been fully admitted. Therefore, in an

article on Psycho-therapeutics some fresh observations

on the practical application of these principles were to be

expected. I was disappointed, however, at the brevity of

Dr. Dale's remarks on this point, at their generalness and

want of useful detail and at their lukewarmness, in spite of

the evidence he has brought forward. He states: “It

appears then, finally, that Faith and Hope are the two

great principles which the physician must encourage or seek

to evoke in his patient,” and which “may perchance create

within him a courage which will enable him to make at

least a brave stand against his foes,” and he who expects

more than this will, Dr. Dale thinks, be disappointed. For

my part I think it very disappointing to find these to be the

whole conclusions of a scientific article on psycho-therapeutics

at the present day, seeing that they have been fully recognised

and applied in medicine for many generations. In the fol

lowing lines, therefore, I would wish to supplement Dr. Dale's

article by a fuller account of the most recent views on psycho

therapeutics and the scientific application of these principles

in practice. - * *

In order to discover the principle of the scientific applica

tion of psycho-therapeutics, it is very instructive to study the

numerous examples of the unconscious application of them.

Of this I will give a few examples. . . -

Religious relics have had a great reputation for the cure of

diseases, and Dr. Hack Tuke relates how the Rev. Fred,

Wilfred Faber, who suffered from severe headaches and sick

ness which completely prostrated him, was instantaneously

cured by the application of a relic—a piece of linen of

St. Mary Magdalene of Pazzi—to his forehead. A sort of

fire went through his head, through every limb down to his

feet, causing him to tremble, and he cried out, “I am cured;

I am quite well.” In this instance, an excellent and good

man, having a strong religious faith in the efficacy of the

relic and complete confidence that by some supernatural

means this piece of linen was able to exert an influence over

him, obtained instantancous relief, when in this frame of

mind he applied the relic for the purpose of removing the

headache. This case may be taken as one out of innume

rable examples of the power of religious faith, the most

powerful of all psychical agencies, in effecting “miraculous”

Cull'QS.

The next example is that of magnetic healing. A very

intelligent lady, a friend of mine, who believes in this agency

and who lives in an atmosphere of absolute faith in the

healing powers of a certain magnetic healer, went to this man

when she was suffering from a gumboil, which gave her great

pain. This man passed his fingers on the check over the

painful swelling and almost instantly all pain left the gum,

and the swelling disappeared in the course of the next

twenty-four hours. This lady had complete belief in the

existence of , animal magnetism, which so many of the

pseudo-scientific hold, and in its mysterious healing pro

perties ; she also had perfect conſidence in the healer con

sulted being able to remove the pain of the gumboil by these
IſleanS, *

The third example I shall give is that of the action of a

remedy with a very great reputation but alleged to consist of

nothing stronger than distilled water. A lady was suffering

from cancer and was in the last stage of cachectic exhaustion,

when her husband was much impressed with Mr., Stead's

article on Count Mattei's cancer cure and he determined to

make a trial of it on his wife. With the first dose all the

wracking torture that the woman suffered from disappeared,

and she continued taking this remedy for the last fortnight

of her life with total alleviation of pain. In this case we

have a woman whose hope of recovery had been extinguished,

when suddenly there appeared a heaven-sent, remedy whose

action was subtle and sure, and she clutched at it with a

faith and a hope born of her despair. The result of its use

was that, as regards her subjective feelings, she felt recovered,

though the fatal disease was unaffected. A similar fact is

stated to have been observed by the committee of inquiry

into Count Mattei's remedies. f

These three instances which I have given are very good

examples, though unconsciously so, of the practical applica

tion of psycho-therapeutics, and what we must do is to

see if the orthodox members of the profession may honour

ably and scientifically make use of this agency without.

also practising fraud and deception. The first feature to be

noted in these three cases is that each of the agencies

employed had a great reputation. Of that with the sanc

tion of religion it is unnecessary to speak ; of animal

magnetism there is the semi-scientific foundation which

has been given to it, as well as the undefined mysteries

attaching to magnetism and electricity in the popular mind;

and of Count Mattei's remedies, it is certain that they were

puffed up by extravagant assertions and by reputed examples

of their power, that carried conviction to most people

ignorant of pathology. But the most important and uniform

feature in these cases is the subjective mental state of the

patients. They all had a firm belief in the agency they were

using; they all had complete confidence that they were able

to be cured, and they all had the expectation of being

cured. Now, I ask, cannot this reputation of the agent

and this frame of mind in the patient be developed and

made use of in a scientific manner for therapeutic pur

poses? This question has been solved in the affirmative.

In the French town of Nancy, among the poorer classes,

Professor Bernheim has acquired a reputation for the cure

of disease that is almost unbounded, and these classes

go to his wards in the city hospital with the utmost belief

and confidence in his ability to cure them. The result is that

Professor Bernheim, by merely asserting to many patients in

the wide-awake condition that they have no pain, removes at

once any pain that they may have had ; by ordering them to

sleep, they go off to sleep at once ; and by telling them that

they cannot raise their arms, theyare unable to do so, and so on.

The same thing is observed by Dr. Bramwell of Goole, where

he has acquired a reputation resembling Professor Bernheim's

at Nancy. He demonstrated four patients to the Congress of

Experimental Psychology in London, and whatever he said to

these patients in the wide-awake condition was instantly

believed and took place. He produced anaesthesia, total and

partial, hallucinations and sleep, all in a moment, by giving

a verbal or written order. In one of the women he had caused

to be extracted painlessly seven teeth out of eight by the

simple assertion that she would suffer no pain, and he had

also by this means stopped sea-sickness. His power for the

benefit and comfort of these patients in the minor and more

common ailments of life by simple assertion was almost

complete. The possession of this power by one or two

members is of very little value to the profession as a,

whole, and, through it, to the general public, but I may

mention here that psycho-therapeutics is unconsciously made

use of by all those with reputations in our profession. It is

a commonly accepted belief that a well-known consultant will

often speedily cure an ailment with a drug that has proved of

no benefit when prescribed by a young man with a reputation

still to make. This, of course, can only be done through a

psychical agency. The patient must have greater confidence

in the powers of the consultant and in his ability to cure

him than in the young practitioner, and a greater if not com

plete expectation of being cured. These feelings are no

doubt enhanced by the impressive manner of the consultant,

by his crowd of patients from far and near and by his big fee.

The last item has a distinct psychical significance, for wo

automatically associate a value to an article in accordanco

with the cost or diſliculty of obtaining it, and this has been

true since the days of Naaman the Syrian.

In addition to this use of psycho-therapeutics in medicino

there is also no doubt a daily use made of this gency by the

numerous body of family physicians, of whom we have just

reason to be proud and who have acquired the respect and

M 2
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confidence of their patients. A word from what is called

“our own doctor” will often do more good than scientific

medicinal treatment by a skilful stranger. Unconsciously and

in these indirect ways psycho-therapeutics is probably very

greatly made use of by the profession, and I think the success

or otherwise of many physicians depends largely on having

or not having acquired the power of giving such mental

suggestion to their patients. Such a method of using this

agency can, however, hardly be described as either rational

or scientific.

By far the most general and scientific application of

psycho-therapeutics is made by adopting the system of

suggestion as practised by Professor Bernheim. He has

found that the majority of patients, even within the area of

Nancy, will not accept orders or suggestions for the relief of

pain &c. in the waking condition ; but he has discovered that

if he first suggests to them that they are asleep, which sug

gestion the vast majority of his patients receive very readily,

he is then able to order or suggest that their pains &c. have

gone, and they now believe him implicitly, with the result

that they are so far cured. He tells the patients that if they

will follow his directions he will remove their ailments.

He asks them to prepare to go to sleep, and in a persuasive yet

confident tone he suggests the symptoms of sleep. In a few

minutes the majority of patients get into a somnolent state,

not so deep as ordinary sleep, in which they answer questions,

but appear to have less will power and independence than in

the waking state. When in this state Professor Bernheim

asserts, with some persistence if need be, that the pain

or other affection has gone, and almost invariably the

patient accepts his suggestions and awakes free from all sym

ptoms. The explanation which Professor Bernheim gave me of

the use of suggesting to the patient that he was asleep was that

the symptoms of sleep were easy to call up, they were

familiar and natural, and therefore a patient, withoutpossess

ing, very great confidence in the operator's powers, could,

with much facility, be made to believe that sleep had come

upon him. Whenever the patient has been put into this state

his conſidence in the operator is immediately strengthened, as

he has received a demonstration of his powers, and the sub

sequent suggestions of the removal of pain &c. are now so

much the more easily believed in. In addition to this, in

the somnolent state there exists increased suggestibility or

credivity and less independence of thought, which assists

greatly in the giving of suggestions. It will be thus seen

that this rationale is adopted to develop artificially those

conditions which, as we pointed out, seemed essential in the

application of psycho-therapeutics. I may add that the

ability to induce this somnolent condition can be easily

acquired by anyone with tact. It will be noticed that I have

not made use of the term “hypnotism” in my description of

Professor Bernheim's procedure, for he wishes the whole process

to be understood as suggestion and his method known as

“Treatment by Suggestion.” Van Eeden, at the Congress in

London, also pointed out that those who made use of psycho

therapeutics regretted very much its association with hyp

notism, which had done it much harm.

The practical uses of suggestion for the cure of disease are

innumerable. It is, in the first place, useful for the removal

of all states of a painful nature, whether inflammatory,

rheumatic, or neuralgic, whether functional or organic. This

of itself covers an immense field, and by the removal of pain

the most disagreeable symptom of many ailments is cured.

The sensation of pain takes place in the cerebral cortex ; it

is a mental state, it implies consciousness, and hence, by an

alteration in our state of consciousness as is induced by

psycho-therapeutics, pain caused by cancerous or other

organic disease can be as readily cured as functional pain.

It may also be used to cure insomnia, chorea, nocturnal

enuresis, nervous diarrhoea, irritative coughs, sickness and

want of appetite, feelings of breathlessness, and many other

unpleasant psychical accompaniments of disease. The removal

of these symptoms, it may be said, does not remove the real

cause of the disease. Thisis so far true; but it is certain that the

removal of anxiety, and the directingaway tohealthier channels

of the attention, indirectly hasten recovery andb reak one

of those vicious circles so common in pathology. The

'benefit to the patient, as regards comfort alone, is in many

cases worth a very great deal, and an important feature of

this treatment is that it may be combined with ordinary

medicinal treatment, and may even assist drugs in their action.

The idea of making use of such procedures as I have described

is new to the profession ; it is altogether unconventional and

different from ordinary orthodox practice, and therefore we

expect it to have to fight an uphill battle till recognition

takes place. I think, however, it is not worthy of a scientific

body like our profession that members of it, usually ignorant

of the modern practice of psycho-therapeutics, should make

imputations and rash assertions of an unfavourable nature

about it and thus, intensify the difficulty of a fair trial.

Psycho-therapeutics such as I have described can be practised

altogether in accordance with the honourable and upright

sentiments of the profession, and in a truthful, rational and

scientific manner.

In conclusion, it will be noted that, in opposition to

Dr. Dale's belief that the scope of the usefulness of

psycho-therapeutics is limited, I believe it may be used

to alleviate or remove the symptoms of most diseases;

that though the instilling of faith and hope is of value in

the ultimate recovery, much more immediate and palpable

benefit can also be done to the patient by removing un

pleasant symptoms; and, finally, whenever any physician

has acquired a certain skill in the procedures, his results

will be far from disappointing. *

“THE ETHICS OF OPIUM AND ALCOHOL.”

A REJOINDER.

By F. J. MoUAT, M.D., LL.D.

IN April last a communication of mine regarding the relative

positions of opiumandalcoholin their social, commercial, medi

cal and judicial aspects was published in THE LANCET. To

this a reply has now been made by Dr. Pringle in THE LANCET

of the 10th inst., in which he characterises my statements

“as apparently authoritative ’’ and deliberately erroneous

respecting the single factor of my contention which he

refers to—viz., the inſluence of opium in the causation of

the mortality of a few of the prisoners under my adminis

trative control for some fifteen years in Bengal. His chief

argument is based upon his failure to find in my official

returns a special column for the record of deaths from

opium, and he quotes a number of extracts from my official

reports of some five of the prisons in Assam, to show that

the death-rates in dysentery in that number of the prisons

out of the fifty-seven under my charge, were mainly due to

OOIUlOn.

P. the first place, he must have known even from his

limited experience of the two small prisons of which he was

the medical officer that no such column existed, partly

because I did not consider it necessary, as I had authority

to obtain any medical information I required for administra

tive purposes from the medical officers attached to the

prisons; but chiefly because the purely professional concerns

of the gaols under my charge were in the hands of the

medical department, which dictated all the forms to be used

in furnishing medical returns. An extract from my statistical

report for the lustrum 1861–65, pp. 82–3, will show more

clearly what I mean. The diseases chiefly influenced by

opium were dysentery and diarrhoea.

“The admissions from dysentery, omitting the years 1849,

1850 and 1857, for which there were no returns to the

medical department, were 92,935, and the deaths from this

number in seventeen years were 8244, giving a ratio of

death to sick of 8.87 per cent, and of deaths to average

strength of 2.11 per cent. Thus one-fourth at least of

the whole mortality was due to this disease alone. The

proportion would be greater if the records of the blank

years were forthcoming. This lamentable fact points strongly

and urgently to the pressing necessity of a thoroughly

scientific investigation of gaol dysentery, its causes and

consequences. I am afraid that some part of this fearful

destruction may have been due to erroneous plans of treat

ment. Several years ago I found in one gaol every case of

scorbutic dysentery treated by mercurial salivation. As

might be anticipated, every case so treated died. In another

gaol I found the dysenteric patients in the last stage of

exhaustion fed with thin arrowroot, which the dying prisoners

had to take up with their fingers. Within the last two years

I discovered the existence in one of the Assam gaols of

grievous malpraxis in the management of this same disease.

In each of the instances referred to the matter was mentioned

in my reports to the Government. The application of the

remedy did not rest with me, as the control of the medical
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affairs of the prisons is not and has never been in my hands.

The statistics of the treatment of prison diseases are a very

necessary part of the application of the numerical method to

their study and investigation. The returns of diarrhoea are

also deficient for the same years as those of dysentery. In

the seventeen years mentioned (1846–1865) there were 64,441

admissions from diarrhoea and 3162 deaths, or in the propor

tion of 490 per cent, of attacked, and 0.81 of strength. This

record, again, I believe to be inexact. I have seen cases of

advanced phthisis noted as diarrhoea, and examples of oedema.

and the diarrhoea that ushers in the fatal event, entered

under the heading of diarrhoea. More care and exactness

in some gaols are wanted in this matter.”

Again, I note in another part of the same report that

“dysentery is by far the most fatal disease [in the Bengal

prisons]. . It is essentially scorbutic in character, and

depends chiefly upon bad drainage, overcrowding, sleeping

within immediate reach of noxious exhalations from the

ground in a malarious country, and from breathing an

atmosphere poisoned by the exhalations from the bodies of

the prisoners themselves. It is much to be regretted that a

complete scientific investigation of this form of gaol dysentery

has not long since been ordered '' (p. 45). “The whole sub

ject of prison diseases, and of this class of gaol diseases in

particular [zymotic diseases], demands careful scientific in

vestigation, and I hope will ere long receive it. It is not

within the sphere of my functions, or it should have been

commenced when the gaols were first placed under my superin

tendence in 1855. I make this remarkin self defence, because

the leading medical review of Great Britain (THE LANOET),

in noticing one of my reports, taxed me with neglecting the

most important of the duties of a medical superintendent—

yº. I am not and have never been '' (Report of 1861–66,

p. 46). *.

I did start such an inquiry in the case of cholera in 1855,

but the Medical Board of the time objected to my conducting

such inquiries, as being their proper function, and the

government of Bengal yielded to the objection. I need

scarcely say that the investigation was not even entered upon

by that body of Conscript Fathers, There were doubtless

other influences at work in producing the diseases above

mentioned, such as changes in diet, different ethic and

ethnic peculiarities and habits, and transfers from one

district to another, together with all causes of loss of health,

such as abuse of alcohol, gunjah, opium and dissipation

generally, each of which acted more or less prejudicially on

all criminals imprisoned. It would be difficult to me,

after the lapse of so many years and in the absence of

the original documents from which the returns were com

piled, to assign to each its special responsibility. I am

Satisfied, however, that the least important of them was

opium, and even that in a very restricted area and among

small bodies of criminals. It was a real quantité négligeable.

I can vouch absolutely for the correctness of the returns

themselves. The medical officers who submitted them were

right in not recording predisposing agencies as specific

diseases, to the attacks of which they were merely contri

butory in varying degrees.

As to the insinuation that the corruption of the subordinate

agents of the prisons caused the smuggling of opium in such

quantitics as to exert a prejudicial influence on death

rates, it is the most utter and absolute nonsense. It simply

did not occur, for had it done so it must have been known

to the officers in charge of the prisons and to myself. This

tendency to misrepresentation, and clumsy endeavours to

convert facts into fictions and the reverse, are among the

most discreditable features of the mischievous anti-opium

crusade. The fact, then, that not a single death which could

be attributed directly to opium, even as a poison, occurred in

the gaols of Bengal among more than 300,000 prisoners, of

whom 2404 died from dysentery and 884 from diarrhoea, in the

five years under review, has not been touched in the smallest

degree by the diatribe of Dr. Pringle. His avoidance of the

subject of alcohol on the ground of its inapplicability to India

is somewhat singular, inasmuch as had he read my remarks

more carefully than he appears to have done, he would have
found that they applied solely to England. t

And now as to the comparative harmlessness of the habitual

use in moderation of opium in India, the evidence of those

medical officers and have lived for years among the Rajpoots,

Sikhs and other warlike and manly native races, is conclusive,

and cannot be set aside by any of the questionable exagge

rations and mischievous misrepresentations of the rank and

file of the army of philanthropists and faddists who have

sent troops of young women into the villages to preach a .

doctrine of suppression and implied immorality of what

they can have no right understanding, and have circulated.

what appears to me to be one of the most mendacious docu

ments I have ever read among the members of the medical

profession to secure their signatures to a petition to the

Legislature to suppress the cultivation of the poppy in India.

for any other than medical use, in a form utterly inapplicable

to that country. A copy of it was sent to me, and I was

surprised to see the name of Dr. Pringle attached to it, for I

can only apply to it the scorn expressed by Cicero in one of

his orations : “Falsum est in totum, neque solum fictum,

sed etiam imperite absurdeque ſictum.” -

Dr. Pringle makes merry ovér the applicability of the term

“pick-me-up” to opium, and the meaning of theword “ethics,”

which he apparently does not understand. I can give him.

one crucial example of its sustaining powerin those accustomed

to its use, which came under my personal observation. I

once drove from Patna to Mozufferpore in Behar on duty, and

when approaching the latter place came up with a regiment

of Sikh infantry which had marched forty miles during the

night, had scarcely a straggler, and were as “fresh as paint ’’

at the end of its march. Each man had his small supply of

opium with him, and had used it, and could not have under

gone this exertion in heavy marching order without it. They

had beaten the record of the famous Light Brigade in the

Fºula mentioned in Napier's history for their marching

eats.

The remarks of Dr. Pringle on a case of tetanus, and on

two or three other incidents of the administration of the

prisons in Bengal, are entirely out of place and inapplicable to

the subject under consideration, and so need no noticefrom me.

The etiology of the prison sickness and mortality of the

gaols of Bengal is, as I have mentioned above, a very com

plex question in which opium, fortunately, plays a very

insignificant part, and that only in a restricted area and

among a small number of criminals—in five prisons out of

fifty-seven. I had by a careful study of the matter within

the limits of my authority, succeeded during my administra

tion in reducing the death-rate by one-half, by which a

saving of about 600 lives annually was effected. As soon as

my back was turned the chief measures which I introduced

were undone by the next Lieutenant Governor of Bengal, who

had a theory of prison discipline of his own, and the immediate

result was a return of the old scale of mortality.

It is somewhat singular that the chief portion of my

examination for my degree of Doctor of Medicine was on.

malarious fevers and their treatment by opium, which was at;

that time the prevailing doctrine and practice. That the same,

question should have occupied my attention more than half a .

century afterwards is rare, and certainly gives me some claim

to more than an apparent authority on the question under.

consideration. I have in my official capacity as a professor.

of medicine both taught and practised medicine in its relations:

to tropical diseases, and as the first professor of medical,

jurisprudence in India. I have considered the opium question .

likewise in its medico-legal aspects. Dr. Pringle has been

good enough to say that my article on opium has carried more.

weight with the profession and the public than any of the .

other writings on the same subject. I venture to think that:

he has inflicted more damage on his own cause than on my

position, and I believe I may safely say to anyone who has

taken the trouble to follow up this question, “Utrum horum,

mavis accipe.”

SPONTANEOUS RUPTURE OF THE SPLEEN

IN AGUE. -

By JOHN BOWIE, M.B. Edis.

T—, aged thirty, a cavalry soldier, a tall, strong,

finely built man, came out to Africa in the service of an

African traveller towards the end of July, 1889. Some years

previously he had served in Egypt and in South Africa, but

had never suffered from any illness; he had never had fever,

dysentery, diarrhoea or syphilis. Some days after coming

up to the hills, on August 7th of the same year, he had a

slight attack of fever, which lasted only a few hours. ' About

a fortnight afterwards, while on his way to Lake Nyassa, he

had another attack of fever lasting only a few hours, a similar

attack occurring about eight days afterwards. He was nervous



660 THE LANCET, DR. J. BowTE ON SPONTANEOUS RUPTURE OF THE SPLEEN IN AGUE. ISBPT. 17, 1892.

about himself and had quite a morbid dread of African

fever, so he determined to leave the country and imme

diately start on his way home, to arrive at Blantyre in the

Shire Highlands in the last week of September. About a

fortnight after his arrival the patient, who had been in excel

lent health, had a shivering fit and developed an ordinary

attack of ague, accompanied by a good deal of vomiting. In

the afternoon of the same day I saw him for the first

time professionally. He was then suffering from a mild

attack of ague, and exhibited no unusual symptoms;

the spleen was slightly enlarged on percussion, but could

not be felt on palpation ; the other organs were normal.

The patient was exceedingly anxious about himself and had

quite an unusual fear of fever; his face was very pale and

his expression of countenance was one of great dread.

reassured him about his condition and left him more comfort

able. The following morning he was feeling perfectly

well ; no fever, pulse good, tongue clean, no pain ; the

bowels had been moved, and he was up and going about. At

6P.M., he had another shivering fit, with sickness and vomit

ing. He at once went to bed and obtained hot-water bottles,

blankets &c. About 7 o'clock, and before the hot stage had

begun, he complained to his companion of a severe pain at his

heart. His attendants thought little of this pain, putting it

down to his well-known dread of fever, and did not send for

me till early next morning, nearly twelve hours after the

attack had commenced. The attendants told me that the

man had passed a very bad night and had had no sleep ; he

was continually retching, occasionally bringing up a little

greenish-yellow fluid; had complained of being cold all

night, and had sometimes broken out into a cold perspira

tion. In addition to the pain, as he said, at his heart

he had felt pain in the region of the kidneys and had not

been able to pass any urine, though expressing a great

desire to do so. The bowels had been moved twice,

each motion consisting of a little dark-coloured fluid. I

found the patient lying slightly propped up in bed, with an

anxious and frightened expression of countenance ; the face

was of a dirty-grey colour, and the features looked rather

pinched, but not markedly so ; the lips were livid and pale,

the eyes were clear, not sunken, and the pupils dilated; the

tongue was of fairly good colour, but very dry, with a thin

brown coating towards the back part. The patient com

plained of intense thirst and had been drinking tea almost

constantly during the night. I could not get the rectal

thermometric temperature, but those parts of the body not

in contact with the hot-water bottles were cold. The

breathing was thoracic, very short and rapid, averaging over

forty to the minute. The patient said he suffered from pain

in the left and right hypochondriac regions, which had been

present all night and had compelled him to lie on his back, any

movement to his right or left side increasing the pain, which

was also increased on any attempt to take a deep breath.

There was no drawing up of the legs, the patient lying with

them fully extended and kicking them about nervously. The

pulse could be felt but not counted at the wrist, and on

listening over the heart the sounds were very faint and

indistinct. The abdomen showed no marked distension ;

on gentle palpation the walls were found tense above

the umbilicus, but below it they were soft and could be

readily manipulated without causing any pain. Gentle

pressure in the left or right hypochondriac region caused

expression of pain, the left side being most tender. Per

cussion could not be satisfactorily performed. There was no

dulness over the bladder, but as the patient complained of a

great desire to void urine and of inability to do so, I passed

a soft catheter and drew off about an ounce of dark-yellow,

slightly turbid urine, which gave a marked precipitate of

albumen by the heat and cold nitric acid tests. The patient

was quite conscious, his intellcct perfectly clear—indeed he

seemed to be in a condition of exalted sensibility or “irritable

weakness,” the slightest touch of a hot-water bottle causing

him to cry out ; he was nervously restless, continually moving

his arms and legs.; he knew that he was nervous, as he said

that he felt quite hysterical. There was no pain in the head,

no singing in the cars, no sighing or yawning respiration.

The thirst was most intense. IIis constant cry was for some

thing to drink. I simply treated the collapse, pain and

vomiting, giving him champagne, morphia, hot pack &c. Dy

a little after eight o'clock the retching stopped and the man

said he was much easier, the pain being much relieved, the

parts, however, still remaining painful on pressure; he was now

able to lie on his right side, but lying on the left side always

caused a feeling of great oppression. Gradually, however, as

the morning wore on, the patient became more anaemic-looking,

the lips losing their lividity and becoming very pale ; the

tongue also began to lose its colour; the abdomen became

slightly more distended, though remaining soft below the

umbilicus; the pulse gradually lost strength at the wrist and

became imperceptible; the thirst became more intense—

indeed, I never saw in anyone such a condition of thirst ;

there was hardly half a minute during the whole six hours

I was with him in which he did not beg and pray for

drink, though I was continually giving him small quantities

of water and moistening his mouth and tongue with slices of

fresh lemon. The breathing became quicker. About eleven

o'clock he complained of great oppression in the chest—the

air, he said, “would not go down.” There was still good

muscular power, as he could turn readily on his right side,

and all his senses were perfectly clear. He was, of course,

not allowed to lift his head; but about twelve o'clock he

said, “I must get up ; I will choke if I lie still.” He made

an attempt to rise, but immediately fell back and gave a

gasp ; his eyes rolled and there was a convulsive movement

of the whole body, it being for a sceond or two in a condition

of marked opisthotonic contraction ; grinding of the teeth

ensued, both hands made a grasping movement over the

pubis, and after lying faintly gasping for about a minute all

WaS OVCT,

Three hours after death I made an examination of the

body. Rigor mortis was well marked in the neck, arms,

and hands, beginning in the legs. On opening the 'abdo

men there was a gush of about a pint and a half of dark

fluid blood ; on gently retracting the walls without dis

turbing the relation of parts a thick black clot of blood about

as large as a cocoanut was seen lying below and to the left

of the distended stomach ; from this large thick clot there

passed a long clot about an inch and a half broad by half

an inch thick across the abdomen to the right, ending at

the portal fissure of the liver; extending downwards from the

large clot was a second thin large clot which passed down

the left side into the pelvis. The limitation of the clots

was very distinct, none being found in any other situation.

On removing the large clot it was found to be in con

nexion with a rent about four inches in length on the

anterior external surface of the spleen. On removing the

spleen very carefully (there were no adhesions) and examining

it the capsule was found to be clearly separated from the

parenchyma for a distance of about two inches on either

side of the rent. On grasping the edges of the torn capsule

and holding up the organ, it had exactly the appearance of a

miniature placenta and membrane, the separated capsule

forming a shallow membranous bag, at the foot of which, lying

flattened out, was the splenic parenchyma. The parenchyma.

was neither soft nor diffluent, but rather firmer than normal

and of a lighter colour (probably due to compression by the

blood effused between the capsule and the parenchyma). The

capsule was tolerably tough and could not be readily torn.

On cleaning away all the blood clot and blood from the

spleen the organ seemed little if at all larger than a normal

one. The stomach was distended with a brownish liquid ;

the intestines were quite empty and collapsed, lying ſlattened

out like gigantic tapeworms. The left side of the heart was

entirely empty of blood and the ventricle markedly contracted

along the base of both cusps of the mitral valve ; on its

auricular surface was a row of small firm granulations, the

largest being about the size of a pin's head ; no thickening or

adhesion of the cusps. The right side of the heart was

ſlaccid, the ventricle empty, and a small, partially decolourised

clot in the auricle. The kidneys, except for great anaemia and

a small cyst at the apex of the right one, appeared perſectly

normal.

Jºëmarks.—The special interest in this case seems to me to

be the really healthy condition of the patient previously to the

fatal rupture. Spontaneous rupture of the spleen is by no

means a unique accident, but in almost all the cases in which

it has been noted it has occurred either during or following

some serious and more or less prolonged blood disease. Thus

it has been noted in typhus, typhoid and relapsing fevers, leuco

cythaemia &c. All these discases greatly alter the blood and

through it the spleen, the substance of that organ having been

found in most cases very much softened and sometimes quite

diſiluent. In malarial fevers the spleen is very early and most

markedly affected, but for its tissue to become degenerated

or organically altered a certain quantity of the malarial poison

and a certain space of time are required. Now the patient had

only been a little more than two months in Africa altogether,

and of that time more than a.month was spent on the hills,
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where there can hardly be said to be any malaria ; he came

into Africa at the very safest season of the year, had been ex

cellently looked after, and had hardly suffered at all from

fever; indeed, the gentleman in whose service he was, and

who has seen a good deal of African fever, told me

that the very slight attacks of fever which the man had

previous to my examining him were so mild that he doubted

whether they were attacks of fever or of temper.

.Although we must never forget the very insidious nature of

the malarial poison, and how it may thoroughly undermine the

system without giving any gross sign of its action, yet we

must bear in mind that this slow poisoning only occurs under

special conditions, amongst which is a somewhat prolonged

stay in a markedly malarial district. In persons whose

systems have been thus undermined by the poison rupture of

the spleen may be readily caused by any trivial accident,

such as a slight blow over the spleen or even by a much

less strain, as in a case I heard of where a gentleman

ruptured his spleen by vigorously stretching himself after

his bath. In all these cases, however, the splenic tissue has

been greatly altered—the capsule has lost its toughness and

elasticity. Dr. Barrallier gives two cases of rupture of the

spleen during first attacks of ague. I have not been able to

get his original article, but in one of your contemporaries,”

where it is quoted, mention is made of both spleens

being found softened on post-mortem examination. So I

presume the patient had been exposed for some time to

the poison or had suffered some days from the fever. Although

in most books it is said that the rush of blood to the spleen

in cases of malarial fever may be so great as to cause

Irupture of that organ, yet when we consider the many

thousands of cases of ague which occur every day and the

exceedingly rare occurrencé of rupture I think we may fairly

conclude that something more than a mere increased blood

pressure is required to trust the very tough and resistant

capsule. In most cases this extra factor is found in the de

generated condition of the splenic tissues—a cause, however,

which in this cage neither the history nor the post-mortem

appearances warrant us in accepting. I think an extra factor

or predisposing cause might perhaps be found in the utterly

depraved condition of the patient's nervous system, as

evidenced by the intense anxiety and dread which he

showed. Everyone knows the evil influence which great

mental worry and an emotional condition exert on the

'bodily functions, and from time immemorial the spleen

Thas been debited with being specially affected by con

ditions of anxiety and depression. How far this old belief

is correct has yet to be ascertained ; but the investigations of

Botkin of St. Petersburg, who found that depressing emotions

caused an increase in the sizo of the spleen, give some little

scientific support to row a tr}\fiva èx{3á\\ew of the ancients.

From the extensive and very clear separation of the splenic

capsule from the parenchyma it would almost seem as if the

ha:morrhage had been first subcapsular (though no varicose

or distended veins were found in the substance of spleen post

mortem), and that the blood had made room for itself by

tearing through the splenic trabeculae and pressing the paren

chyma backwards, the blood gradually increasing and finally

rupturing the capsule. As I have noted, the patient experi

enced a distinct relief from the pain about 8 A.M. ; the relief

was very decided, and he showed it by his movements. It is

very improbable that the morphia—which for want of a

reliable subcutaneous solution was given in the form of

pills — and the champagne could have any effect, as

the stomach could hardly have absorbed them. It

is just possible the relief experienced was due to the

rupture of the capsule, relieving the tension of the pent

up blood. This might also explain the fact that when I ſirst

saw the patient, ten hours after the rupture, which I date

from the first complaint of pain at the heart, the mucous

membrancs and tongue were more livid than pale, The

amount of liquid which the stomach contained was much

greater than the amount the patient had received for at least

six hours, and as the intestines were absolutely empty it

would seem that the stomach had neither been able to

absorb the liquid nor to pass it on to the duodenum for

Several hours before death. The albuminuria in the little

urine drawn of doubtless arose from the damaging of the

opithelium of the capillary, tufts, which is said to occur

Whenever a full stream of arterial blood is not kept ſlowing

through them. The symptoms presented an interesting

* Brit. Med. Jour., vol. i. 1801, p. 870,
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mixture of those of collapse and of haemorrhage, several of

the prominent symptoms of both being wanting and many

modified or obscured. ; -

, Blantyre, East Central Africa.

FRACTURE (DISLOCATION) OF SPINE;

REDUCTION; TEMPORARY RECOVERY.

By W. ARBUTHNOT LANE, M.S., F.R.C.S. ENG.,

ASSISTANT SURGEON TO GUY’8 HOSPITAL AND TO THE HOSPITAL FOR,

SICK CHILDREN.

W. J–, aged eighteen, was struck in the back by a heavy

iron gate, which fell upon him. He was admitted into Guy's

Hospital at 1.30 P.M. on June 13th, where he was found

to have some deformity of the spine about the tenth and

eleventh dorsal vertebrae, between the spinous processes of

which a gap of some extent could be felt. He then had

apparently complete or nearly complete power over his legs as

he lay on his back in bed. By about four o'clock he began to

complain of pain in his legs and in the lower part of the

abdomen, and when asked to move his legs he did so with

much difficulty and but to a slight extent. It was impossible

to say how far his inability to perform any movement was

due to a loss of control over the muscles or to a disinclina

tion to make any alteration in the position of the limbs

owing to a consequent increase in the pain from which he

suffered. Probably both conditions existed. As time went

on the hyperacsthesia became more marked, and any move

ment or noise in the vicinity of the bed exaggerated his pain

greatly. This was most obvious below the knees. Sensation

was at the same time much modified. For instance, pulling

a hair of his leg caused him great pain, though he could

not tell what had been domo. The reflexes were much

exaggerated.

Mr. Golding-Bird saw the patient just after his admission,

before any of the above symptoms had developed, and in his

absence I saw him at 11.30 P.M. As the symptomswere steadily

increasing in severity I determined to operate at once. A long

incision being made and the spinal muscles having been

turned aside, it was found that the tenth dorsal vertebra was

displaced forwards and slightly downwards, so that the

cord was compressed between the laminae of the tenth

and the body of the eleventh dorsal vertebrae. The displace

ment was not considerable, so that the cord was apparently

squeezed rather than crushed. The interspinous ligament

was torn through. As the lower articular, processes of the

tenth dorsal vertebra lay in front of the upper articular pro

cesses of the eleventh dorsal vertebra, the latter were cut

away. After great difficulty the tenth dorsal vertebra was

dragged back into its normal position. This was effected

partly by over-extending the dorsal spine and partly by trac

tion exerted upon the spinous process by lion forceps. As on

the removal of this traction the displacement recurred,

I passed a stout silk ligature between the spinous processes

of the ninth and tenth and the eleventh and twelfth dorsal

vertebrae, and by that means tied the tenth and eleventh

spinous processes immovably together.

On June 14th the symptoms continued as before the opera

tion. On the 15th they diminished slightly but distinctly.

On the 16th the improvement continued, but it was still

necessary to give morphia to control the hyperaesthesia. By

the 21st the hyperacsthesia had disappeared, and he could

move his legs a little, apparently without pain. The silk liga

turo was then removed. 13y the 26th he appeared to have

recovered complete control over his legs. The Spinous pro

cesses were in good position over the same transverse plane.

The reflexes were then normal. The patient was extremely

troublesome and restless throughout, and after the wound

had apparently healed firmly it broke down, a portion of a

spinous process coming away, when the ligature, being

useless, was removed. He kept constantly rolling about,

and complete paraplegia Soon developed. The spine was

then explored, when the vertebrae were found to be displaced

laterally upon one another and the cord was completely

divided. This unfortunate result. was duo solely to the

extremely troublesome charactor of the patient, a poor half

starved, half-witted creature, whom it was found impossible

to control satisfactorily by any means.

The case is one of much interest, and resembles more or
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"ess closely one published by Mr. Golding-Bird last year. It

would appear that the symptoms in this case were due to

pressure rather than to the presence of hacmorrhage inside

• the cord. It was evident at the time of the operation that

there was no such considerable collection of blood inside the

sheath of the dura mater as could produce symptoms of com

pression, and one was surprised that there was not more

paralysis, since the cord appeared to be compressed within

marrow limits by the displaced vertebrae.

St. Thomas's-street, S.E.

(ſlimital flofts:

SURGICAL, OBSTETRICAL AND

THERAPEUTICAL,

MEDICAL,

CONVULSION TREATED BY COMPRESSION OF

THE CAROTID. \

BY T. GoRDoN KELLY, M.D. DUB.

IN the issue of THE LANCET of Jan. 2nd I read an account

of Dr. Leopold Roheim's treatment of eclampsia by com

pression of the carotid, and in a subsequent number an account

of a case of convulsion where this treatment was successfully

tried by Mr. W. C. Hearnden. A similar case occurred in my

practice a short time ago, the following notes of which may

be of interest.

Mrs. H , a married woman aged sixty-four, had been

under my care for over two years, suffering from chronic

rheumatism, renal troubles &c. I had not seen her for some

months previously. I rode off immediately, and on my

arrival found the patient in a ſit which I was told had

lasted one hour and a half. The pulse was full, respiration

noisy and laboured, and the muscles of her face and body

were convulsed. I determined to try Dr. Roheim’s treatment.

Except for the force with which the carotid was beating, I

found this comparatively easy to do, the woman being very

thin. Within a few moments from placing my thumb on the

artery the convulsions of the face and body began to cease,

the respiration gradually became slower and deeper, and in

about two minutes and a half she came out of the ſit, looked

around in a dazed way, and when I asked her if she was better,

nodded her head in reply. Since then she has had no return

of the attack.

Desford, Leicester.

A CASE OF TETANUS WITH DOUBLE FACIAL

PARALYSIS ; RECOVERY.

DY W. HUNTINGTON, M.T.C.S. ENG., L.R.C.P. LoND.

J. K–, aged fourteen, farm servant, fell and cut his

head on Jan. 4th. The mother covered the wound with

stamp plaster, which was allowed to remain adhering for a

week. Pus was then observed coming from under the paper,

so a poultice was applied and the dressing removed. A day

or two after this he complained of stiffnessin the jaws and neck,

and this increased until the fifteenth day after the injury,

when his jaws became firmly locked and he could scarcely

swallow. I saw him for the first time on the sixteenth day

after the injury. The wound, which had evidently been a

badly contused one, was nearly healed, and rather more than

an inch in length. It was situated on the forehead, running

obliquely upwards and to the left from a little above the root

of the nose. He was sitting in a chair and would not lie in a

bed, since he found the latter position more irksome and

caused worse exacerbations. He could not endure darkness

or noise, and required a light all night. His jaws were close

together and rigid; masseter, temporal and sterno-mastoid

muscles firmly contracted; intellect clear; face expression

less ; when asked to smile, he said he could not ; nor could he

properly close, his eyes... There was complete paralysis of

muscles of both sides of the face. The pupils reacted to light

and accommodation and the movements of the eyes were

normal. He suffered from frequent cramps in the legs and

abdomen. His arms moved awkwardly, and the grip of the

hands was feeble. Dysphagia was a prominent Symptom.

There was a profuse ſlow, of saliva, which, ran out of his

mouth ; he suffered much from sleeplessness, for many days,

and nights only obtaining a few minutes' sleep at a time.

He was given a mixture of chloral hydrate with bromide of

potassium and tincture of hyoscyamus every three hours, and

at night he had opium in addition. In a week's time the

paralysis on the left side of the face began to subside, and

in another week the right side did likewise, and he was them,

soon able to whistle, smile &c. At first he could not walk,

but after a fortnight he could do so with assistance; and his.

action was peculiar, each leg being moved forward from the

hip as if rigid through its length, the foot dragging along the

ground. The symptoms gradually subsided, and in six weeks.

he was practically well and able to go away for a change. '

A short time ago (June) I saw him, and he was in perfect,
health. - ſ -

This case reminds one of the form described by Rose of

Zürich, and called by him “cephalic tetanus”; but, so far as I

am aware, only one side of the face was paralysed in the cases,

mentioned. From the dysphagia and irritation caused by

noise and movement the term “hydrophobic tetanus,” already

used to some cases of this disease, would here be an apt one. .

St. Andrews, N.B.

THE IMPORTANCE OF OBSTRUCTION TO THE

OUTFLOW OF URINE AS A CAUSE OF

PUERPERAL ECLAMPSIA.

DY G. E. HALE, M.B., B.C. CANTAB.

THE following brief note concerning a necropsy which Y

performed a short time ago may be of value to those

who, like myself, were interested in Mr. Gifford Nash's.

paper, published in THE LANCET of Aug. 27th, on the

above subject. The girl had died of double pleurisy with

a little pneumonia, which had commenced suddenly with

a rigor six days before her death. She was pregnant for

the first time with a six-months’ foctus. Both ureters

from the kidneys to the brim of the pelvis were dilated up

to the size of the common iliac artery, while the kidneys

were in a condition of slight hydronephrosis, with much

congestion of their substance. No obstruction could be

found within the canal of the ureters to account for this,

distension, and the whole condition strongly suggested that,

the ureters had been obstructed from without by the pressure

of the pregnant uterus. The urine during her stay of four

days in the hospital was highly albuminous and contained

also a trace of deutero-albumose. *

St. George's Hospital.
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H OS PITAL PRACTIC E,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas,

habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,

lib. iv. Prooemium.

ST. BARTHOLOMEW’S EIOSPITAL.

OSTEO-SARCOMA OF THE HUMERUS WEIGIIING THIRTY

THIREE POUNDS AND MEASURING, TIIITTY-ONE INCIIPS

IN CIRCUMFERENCE ; LIGATURE AT THE SUBOLAVIAN

ARTERY AND AMPUTATION AT THE SHOULDER-JOINT ;

RECOVERY.

(Under the care of Mr. HowARD MARSH.)

TIIIs case is worthy of being recorded, for the tumour

must be one of the largest ever removed with the upper

extremity. The history of the case points to the formation

of a cartilaginous tumour in the first instance, and after some

years the rapid development in that of sarcomatous tissue.

Pollet” reported last year a case of large osteo-sarcoma of the

femur, which was supposed to have been in existence for

twenty-five years. The success of an operation for such a

large growth as this depends very much on the efficient

1 Journal des Sciences Médicales de Lillo.
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control of the hacmorrhage; and Mr. Marsh found ligature

of the subclavian most satisfactory, for it appears that the

Tuantity of blood lost did not amount to much more than six

ounces.” . The other methods which are at the disposal of the

surgeon for the arrest of haemorrhage during this amputation

are briefly : (1) Pressure on the subclavian; (2) compression

wf the inferior or anterior ſlap; (3) ligaturing or twisting of

the vessels on the inner aspect of the limb before they are

cut ; (4) securing the vessels lower down in the Furneaux

Jordan method ; (5) the use of an indiarubber band; on

account of the liability of this to slip it has been suggested

by Kock that a section of the outer third of the clavicle

should be made, and after a preliminary bandaging of the

arm the tube should be passed round the shoulder and through

the gap in the clavicle, loops of bandage being used to hold it

in position.

W. H-, aged forty-nine, a labourer, was admitted into

(St. Bartholomew's Hospital with a tumour of the right upper

arm. He stated that ten years previously he noticed the

tformation of a hard swelling which felt like bone on the front

aspect of his arm close to the shoulder-joint. Having in the

course of two or three years reached about the size of an

3range, the tumour remained stationary for six or seven years.

Two years and a half ago the swelling appeared lower down.

"This increased rapidly, and soon the whole upper arm was

2nlarged. . A year ago the limb measured twenty-five inches

in circumference. . He had lately lost power and sensa

*ion in the forearm, which was now flabby and much

Wasted. He had lost flesh and strength in the last

month, , and, during this time the swelling had rapidly

Cnlarged. (See engraving.)
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. The patient presented an extraordinary appearance. It

is scarcely an exaggeration to say that his arm looked

at first sight almost as big round as his thorax, with which,

owing to its bulk, it stood off almost at a right angle. Its

Şircumference at its largest part was thirty-one inches.

The forearm by comparison looked small and withored.

The , tumour was roughly barrel-shaped, irregularly nodul.

lated and bossed, some of the low-crowned modules being

of the size of an orange. The original mass (now as

large, as a cocoanut) was as hard as bone, while the re

maindor, which had developed chiefly in the last three years,

Was for the most part firm or more or less elastic, iiko a

fleshy sub-periosteal sarcoma. The skin over the tumour was

tonso and shining, pale and waxy, from distension over the

upper part, but congested and almost livid lower down. A

network of large tortuous veins ramified over the surface,

and many of them towards the front of the axilla were as

big as adult ſingers. No secondary growths could be detected.

Tho tumour was evidently a sub-periostcal sarcoma. The

* Jacobson: The Operations of Surgery, p. 112, 2nd edition.

patient's condition was distressing. The tumour had reached

such a size and weight that he found it difficult to balance

himself as he walked; he was obliged to support the swelling

so far as he could with his other hand; he could lie only on

his back, suffered considerable pain, looked pale and worn,

and was rapidly losing flesh and strength.

On examination it seemed quite possible to remove the

arm at the shoulder-joint without any very grave risk to life,

for the tumour was engrafted upon the trunk by a somewhat

narrow neck, so that the wound left after the amputation

would be comparatively small. A few days later the opera

tion was performed. The chief danger, of course, to be

guarded against was that of haemorrhage, not only from the

arteries supplying the tumour, but from the enormous veins

which were seen running over its surface. To meet this the

subclavian artery was first tied in the third part of its course,

and the arm was then elevated so as to empty it of its venous

blood. The artery lay at a considerable depth from the surface,

for the clavicle was forced upwards out of its normal position;

but as all the tissues around the vessel were natural it was

reached without any great difficulty. When the arm was

raised the veins—as no blood was now entering—quickly

emptied themselves, and thus the limb was rendered,

comparatively speaking, anaemic. A large skin flap was then

dissected up from the upper and outer part of the tumour,

the joint was opened and the second ſlap formed by cutting

from within outwards. As the afferent vessel had been

already tied and the venous blood emptied back into the

trunk, the amount of haemorrhage was quite insignificant

and was estimated at the time not to have exceeded

six ounces. No case could show more conclusively

the value, in amputation at the shoulder-joint for the

removal of large tumours, of the preliminary ligation

of the main artery of supply and the draining of the

veins. The artery in this instance was so deeply placed

that—even if the skin and deep fascia had been divided, as

originally suggested by Syme—it could not have been securely

compressed, for, in the manipulation of the limb which was

necessary during the amputation, the thumb or finger would

inevitably have been lifted off the artery and fatal haemor

rhage would have occurred. Besides, it is only when the

entrance of blood by the main artery has been entirely pre

vented that the veins can be efficiently emptied. It was sug

gested by some who saw the case that the subclavian vein,

as well as the artery, should be tied. But there were two

considerations, which taken together seemed to be conclusive

against this course. In the first place, ligature of the sub

clavian vein must always be a more difficult proceeding than

ligature of the artery, and the vessel in this case, owing to

displacement of the clavicle, was lying at such a depth that

I doubt if it could have been safely reached without removing

part of the clavicle. Secondly, to have tied the vein would

have prevented the return of vonous blood into the trunk ; so

that instead of saving loss of blood, it would have largely

increased it. In the course of the operation it was found

that the skin on the axillary side had become so thin

over the tumour that it seemed unsafo to leave it. The

flaps were therefore too short to entirely close the wound,

but the edges were brought together as far as possible, and the

surface left open for subsequent granulation was only about

three inches square.

The patient bore the operation well, and his subsequent

progress was quite favourable. The wound healed aseptically,

and the temperature was never above normal. He was up on

the tenth day. When seen recently, he looked well and

had regained ſlesh and colour.

BRISTOL GENERAL FIOSPITAL.

A CASE OF DISLOCATED CALCAREOUS LENS CAUSING

SYMPATIILTIO IRRITATION ; DXCISION.

(Under the care of Mr. CYRIL H. WALRER.)

T. F. , aged fifty-five years, came to the Bristol General

Hospital on Aug. 21st, 1891, complaining of pain in his left

eye and failing sight of his right. In 1857 he appears to have

received an injury from a gunshot accident. A single shot

struck the lower part of the left eye; the sight was immo

diately destroyed, and there was some bleeding from tho

wound. The eye was examined by a medical man, but the

shot could not be found. The pationt was kept in a darkened

room for a few days. The eye rapidly quieted down, and gave
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very little pain. In three weeks from the time of the acci

dent the injured eye, though totally blind, was painless and

hardly at all disfigured. The eye continued in this

condition for nearly thirty-four years, and no informa

tion could be gained from him as to whether any opacity

had appeared in the pupil indicating changes in the lens.

But in April, 1891, four months before admission, the blind

eye began to be uncomfortable at times. He stated that soon

after this (about the end of June) he was quite sure he felt

“the shot rolling about ’’ in his eye. After this the eye

gradually became more painful and he repeatedly felt the

sensation as of some foreign body rolling about in his eye.

On Aug. 13th he noticed that the sight in the right eye,

which had hitherto been quite perfect, began to be affected,

whilst the left eye became acutely painful.

On admission the left eye was quite blind and extremely

painful, the pain extending all round the orbit ; the tension

was slightly increased. He was constantly mopping the

eye with his handkerchief, and in doing so had caused

an abrasion of the lower part of his cornea. The rest of the

cornea presented a ground-glass appearance, rendering the

iris only dimly visible. There was a moderate amount of

conjunctival and ciliary injection, and at the lower and inner

side, at the posterior part of the ciliary region, there was a

small dusky patch, being the scar caused by the wound. So

far as could be judged through the hazy cornea, the anterior

chamber was deeper than normal; the pupil was moderately

contracted and did not respond to light. There was no

opacity visible in the pupil. He was still quite confident

that he could feel a foreign body rolling about whenever he

moved his eye, Atropine and cocaine were applied several

times but produced no dilatation of the pupil and no trace

of foreign body or lens was visible. The right eye was weak

and watery and there was marked photophobia. Distant

vision was #, but he was unable to look at ordinary print for

more than a few seconds at a time. Media clear ; no

ophthalmoscopic changes. The tension was normal, but the

globe was decidedly tender. There was hippus of the iris,

and he complained of seeing “floating specks,” In short, the

right eye was in a condition of sympathetic irritation.

Thinking that it was almost certain that there was a foreign

body in the left eye, and as it was totally blind and very

painful, he was strongly advised to have it removed. This

he refused to submit to, so palliative treatment was adopted,

After ten days the condition of his eyes remained practically

the same, and he willingly consented to have the eye excised.

A fortnight later W.R. =# and J. 1. The eye was perfectly

comfortable, and has remained so up to the present time.

The globe measured twenty-two millimetres in transverse

diameter. On making a vertical section through the frozen

eye the lens was found to be dislocated and remarkably

calcareous, being reduced to a skeleton or framework, from

the interstices of which all the soft, lens matter had been

absorbed. It was of nearly normal size and consisted of a

fairly uniform outer shell of hard material like egg-shell, with

a few radiating clefts and grooves near the periphery, while

the interior of the lens was converted into loosely adherent

particles or flakes, forming a sort of cancellous structure.

(As the globe was not quite frozen through the central part of

the lens crumbled away to a great extent and was lost in the

fluid vitreous, Hence in the mounted specimen from which

the accompanying drawing is made only the concave

outer shell is represented.) Examined under the micro

scope, some of these flakes when decalcified looked rather

like bone, but no true bony structure existed. Sections

of the decalcified cortex showed lens fibres quite dis

tinctly in many places. No trace of lens capsule or of

suspensory ligament was visible. The shot went completely

through the eye, entering in the ciliary region (A) and going

out a little below the optic nerve. It could not be felt at the

time of enucleation, and is probably lodged deep in the tissues

of the orbit. From the course taken by the shot it seems

likely that it also wounded the optic nerve further back in the

orbit, which would account for the total and permanent blind

ness of the injured eye. The point of its exit from the globe

is marked externally by a raised lump (B) close to the optic

nerve, consisting of strands of fibres running backwards from

the sclerotic. In the track of the shot is a firm, white,

glistening band of fibrous tissue, looking much like a piece of

tendon, stretching from A to B, and raised about an eighth of

an inch from the sclerotic. The retina is detached, and rises

up to meet this band on each side, and so forms two shallow

pouches or depressions. The small space between the retina

and choroid seemed to be full of clear fluid. The detached

portion of the retina is much pigmented, so as to present a

dark speckled appearance.
-

There are several points in this case which make it of

interest, and the occurrence of distinctive changes in a

damaged eye so many years after the infliction of the injury

is very unusual. Mr. Walker remarks that although partial

calcification of old cataracts is not very uncommon, yet text

books say very little on the subject, and it is hard to find any

records of such extensive changes as this case presents. The

fact that it also caused sympathetic irritation adds further
interest. A rather similar case is related in the Medical

Times and Gazette of 1853. Dr. Taylor speaks of the con

Left Eye. Vertical section, x 2, A, Entrance of shot.

E, Exit. Half of the dislocated lens is shown in the posi
tion it occupies now the specimen is mounted in glycerine

jelly,

dition as being of very rare occurrence. In that case the

globe was shrunken, but in spite of this the cataract was

extracted, though with great difficulty, and the eye did well.

If the patient's statement that the pupil of the injured eye.

was quite black, and that “no one would know that the eye

had been injured,” be correct (and he seemed quite certain

about this point), the lens must have been almost com

pletely dislocated, gradually become calcareous and eventually
broken from its few remaining attachments. It is not easy

to explain why a dislocated lens should beçome calcareous,

for though it has been shown (by Mr. Priestley Smith and

also by Dr. W. J. Collins) that the amount of solids in a

senile cataract depends on the age of the cataract and not

on the age of the patient, yet so advanced a change could

hardly be accounted for by this ordinary process even in

thirty-four years.

§titlus m inſiſts ºf ºººhs.

SoME GERMAN CLINICAL MANUALS.

Zehrbuch der Auseultation und Percussion. Von Dr. C.

GBRHARDT, Fünfte Auflage. Tübingen : H. Lapp. 1890.

Zehrbuch der Klinischen. Untersuchungs-methoden für die

Brust und. Unterleihs-organe. Von Dr. PAUL GUTTMANN.

Achte Auſlage. Berlin: A. Hirschwald, 1892.

Diagnostik der Inneren Krankheiten auf Grund dºr heutiger,

interswehung-methoden. Von Dr. Oswald VIERORDT.

Dritte Auflage. Leipzig; F. C. W. Vogel, 1892.

Medicinische-Alinische Diagnostiſ. : Lehrbuch der Unter

suchung-methoden innerer Krankheiten. Von Dr. FELIX

WESENER. Berlin: Julius Springer, 1892.

Grundrissder Klinischen Diagnostik, Von Dr. G. KLIMPERER.

Dritte Auflage. Berlin: A Hirschwald. 1892.

THE works named above are for the most part well known.

Only oneof them is of quiterecent date-namely, Dr.Wesener's

the rest are new editions, which in every case are said to be

improved and extended. Truly, of the multiplication of

clinical manuals there is no end. We have only to recall the

number of works of this class that have been produced in

this country during the past decade to find illustration of

this. The student is embarrassed in his choice, but fortu

nately most of these text-books of the art and science of

diagnosis are reliable, differing mainly in the extent to which
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the writers descend to detail and intersperse theoretical con

siderations with their practical teaching. Germany has been

éven more prolific than England or America in the produc

tion of high-class diagnostic manuals, , although twenty

five years ago, when Dr. Gerhardt's work first made its appear

ance as a worthy successor to Skoda's famous Manual of

Auscultation, there were but few such books in the field.

And within the limits of its subject—limits which the author

has increased since he first produced his book—this work of

the Berlin professor still maintains a leading place. It is not

only thoroughly sound in its teaching, but is comprehensive

and original; and although the author in his preface hints that

othermethods—e.g., microscopicalexamination ofsputa—seem

to some to be all-sufficient for diagnosis, few will venture to

dispute the necessity for thorough physical examination of

the patient if diagnosis is to be accurate, prognosis sound,

and treatment rational. As to the general plan and

scope of these several works, it may be said that Pro

fessor Gerhardt deals in turn with each of the physical

methods as applied to...the examination of thoracic and

abdominal organs, and then discusses in detail the various

signs presented by certain morbid conditions of these parts.

Dr. Guttmann, whose work was in one of its earlier editions

translated by the Sydenham Society, covers the same ground,

but embraces in his pages chapters on examination of the

larynx, of the blood, sputa, urine &c. Dr. Vierordt's book,

recently translated into English (Pentland), is still more

complete, treating very fully of the diagnosis of diseases

of the nervous system, in addition to the subjects dealt

with by Dr. Guttmann. Dr. Wesener's more recent book

is of the same scope as Dr. Vierordt's, but is less detailed.

It is well illustrated by lithographs, but in the matter of

diagrams and woodcuts, many of great excellence, Dr.

Vicrordt's book takes the palm. Dr. Guttmann's work is not

illustrated, but Professor Gerhardt's has several semi

diagrammatic sketches, which are of much utility. Lastly,

the little work by Dr. Klemperer, less ambitious than any of

the foregoing, is admirably compiled, concise and clear; it

traverses the whole field of medical diagnosis and includes all

that is really essential. It is just the sort of manual for a

student to have constantly by him in his ward work.

In order to give a concrete example of the different modes

adopted by these authors of dealing with their subjects we

may take, for instance, the much-debated question of the cause

of the vesicular murmur, and see how it is treated by each

writer. Professor Gerhardt discusses the subject at some

length, and traverses the statement originated by Penzoldt,

and now most in favour, that the murmur is really tracheal

breathing altered by transmission through the spongy lung

issue. He points out that in stenosis of the air passages the

sound due to thecontractionis conducted tothesurface, butdoes

(not replace vesicular breathing ; that the latter can be heard

over the chest in tracheotomised subjects ; and that the almost

purely inspiratory character of the vesicular murmur contrasts

with the greater development of the expiratory portion of the

tubular breath sound. Ifrom these and other considerations

he concludes that the bruit must be produced in the pul

monary tissue itself, not by currents of air or by friction

of air against the walls of bronchioles and alveoli, nor oven

iby the combination of the myriad “veines fluides” which

theoretically may be conceived to occur where the infundibula

open into the air sacs. Dr. Gerhardt holds that the

murmur bears the same relation to bronchial or trachcal

breathing as the percussion note over lung tissue bears to

that over the trachea. In each case there is a similar altera

tion in pitch, tone and clearness. . We may note in passing

that several years ago (1886) in these columns Dr. Coats, by

his examination of a patient whose larynx had been extir

pated, arrived also at the conclusion that the vesicular

murmur was generated in the lung tissue itself, and not at

the glottis. However, if we turn to Dr. Guttmann we find

that, whilst admitting the inherent difficulties of the question,

he inclines to the view, which he says has of late come to be

generally held, that the larynx is the source of all respiratory

murmurs, and that vesicular breathing is only a modified

laryngeal sound. It cannot be, he says, that the murmur is .

produced either by rapidity of the air-current or by eddies

produced at the junction of the bronchioles and infundibula.

At the same time he sees the difficulty of admitting the glottic

origin exclusively, since a feeble vesicular breath sound is to be

heard over the lungs of tracheotomised subjects. Drs. Vierordt

and Klemperer content themselves by stating the accepted view

of the glottic and tracheal origin of the murmur, the latter

not hinting at any other explanation; whereas Dr. Vierordt

abstains from discussing theories which, he says, have no

positive proof to sustain them. Dr. Wesener passes the subject

by in silence.

. Upon another point—that of the murmurs of mitral

stenosis—there is practical unanimity, although there

is some divergence in detail, and not one author men

tions the view, so much debated in this country on more

than one occasion, that these murmurs are really of regurgi

tant origin. Professor Gerhardt says the characteristic, loud,

grating or sawing bruit is diastolic, or more often partly dias

tolic and partly systolic, commencing towards the end of dias

tole and prolonged through part of the systole. He notes that

sometimes the diastolic element of the bruit is only elicited by

increasing the action of the heart ; and he explains the fact

of the usual late development of the diastolic element by the

contraction of the auricle, which comes at the end of the

diastolic period, suddenly increasing the swiftness of the

current. Dr. Guttmann also sees that the diastolic character

of the murmur is due to its being formed by eddies at the con

tracted orifice; and he notes, as distinguishing it from other

diastolic bruits, the fact that it is not uniform, but consti

tuted of two or even three cadences, which pass into one

another, the bruit increasing in intensity towards the end of

diastole (presystolic period), because then the pressure of the

stream on the orifice is suddenly enhanced by the auricular

contraction. Of course, he notes the frequent concomitance

of a systolic bruit and also the short, loud first sound that

may abruptly terminate the stenotic murmur ; whilst he

says that in some cases a reduplicated second sound is

the only evidence of mitral stenosis, a murmur being absent.

Dr. Vierordt does not enter into much detail, but gives the

accepted view of the character and cause of the presystolic.

bruit. His diagrams are explicit and accurate. Dr. Wesener

says the murmurs of mitral stenosis may be diastolic or pre

systolic, the latter occupying the second half of the diastoleand

being of a crescendo character, ending in a loud ſlapping first

sound. Such a bruit is only produced at the mitral valve'

and is invariable organic, being evoked by the auricular con

traction forcing the blood current through the stenosed orifice.

He says that there is often () a diastolic bruit of uniform

character occupying the rest of the diastole and merging in

the prosystolic, and he correctly adds that the crescendo.

character of the latter is sometimes wanting—e.g., in cases

of fatty heart. Dr. Klemperer merely says that “a diastolic

(presystolic) murmur over the mitral valve implies mitral

stonosis.” - ; * .

It may also be of interest to learn what these authorities.

teach upon the significance of intermittent albuminuria, a

matter which is still sub judice. It is not referred to by

Dr. Wesener, and is mentioned by Dr. Vierordt as being of a

cyclical character, occurring mostly after exercise, never after

a night's rest, and not being accompanied by any other signs

of renal disease, especially casts. Dr. Guttmann mentions

various authors who have recently drawn attention to this

condition of transitory albuminuriain healthy subjects, noting

that the albumenis mostly small in quantity, although Leube

found as much as 0.03 to 0.06 per cent. Its dependence on,

muscular exertion is illustrated in the case of soldiers on the
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march, in whom the albumen appears in the urine at noon,

but not in that passed in the early morning. Depressing

emotion may be a cause of the phenomena. Dr. Klemperer

says it may occur in healthy young people, and although the

idea of nephritis cannot be excluded, yet in several cases it

has disappeared. We may remark, in conclusion, that in

each of these books the chemical and microscopical aids to

diagnosis are treated with sufficient fulness, and that

electricity is amply dealt with by Dr. Vierordt, and to a certain

extent also by Drs. Wesener and Klemperer.

Manuel d’Ophthalmologie. Par le Docteur E. FUCHs, traduit

par le Dr. C. LACOMPTE (de Gand) et Dr. LEPLAT (de

Liège). Paris: Georges Carré, Editeur. Pp. 815, 1892.

THIS large and important treatise is a translation of a very

well known and highly esteemed work written by the Pro

fessor of Ophthalmology in the University of Vienna, and

therefore presents the views and practice of that school.

Dr. Fuchs states that he was induced to write it because he

disapproves of the plan of students taking long notes at lec

tures, and especially at clinical demonstrations, when they

ought to be attending to the objects presented to them ; and

hence, if they are so anxious to have his very words in black and

white, he thought it expedient to let them havethem directand

fresh from his own pen. The book does not pretend to be

exhaustive, but is a useful guide to the practitioner. Those

who intend to take up the diseases of the eye as a special

branch of work must, he admits, study the larger treatises.

The general arrangement of the chapters is, in accordance

with the usual practice of writers on the diseases of the eye,

topographical ; the conjunctiva, cornea and sclera, iris,

choroid and retina being taken in succession ; then the lids,

lacrymal apparatus, ocular muscles and affections of the

orbit. Errors of refraction and accommodation are next

considered and the operations are described in a final section.

Following the example of Arlt, Dr. Fuchs devotes much space

to the consideration of the diseases of the superficial structures

of the eye, as the conjunctiva and cornea. In severe cases of

gonorrhoeal ophthalmia, he recommends scarifications of the

conjunctiva and the administration of full doses of mercury

internally, with inunction of blue ointment externally—pro

ceedings that are not considered advisable in this country.

He adds, however, that he has not had much success with

them. Slight cases of pannus resulting from trachoma

disappear under the influence of cauterisation of the con

junctiva. In more severe cases he seems to approve

of the method suggested by de Wecker of jequirity injec

tions which we thought had been entirely given up even

by its author. For fistula of the cornea he recommends

rest in bed, a light bandage, the instillation of some myotic

remedy and iridectomy. Cauterisation of the edges he thinks

to be not without danger. He does not allude to refreshing

the edges and the introduction of a suture. Tattooing the

cornea in cases of leucoma is recommended to be performed

with a fasciculus of needles or with a grooved needle ; it should

have been observed that the tattoo marks usually disappear

quickly unless the punctures are made obliquely. Under the

head of Uvea, a good description and diagram are given of

the lymphatic channels of the eye. Dr. Fuchs only admits a

sphincter iridis. The posterior surface of the iris, he says, is

formed of strong and regularly arranged fibres, which extend

from the ciliary to the pupillary border, and which, on this

ground, have been considered to constitute the dilator of the

pupil. The dilatation of the pupil, however, is not effected

by a muscular contraction but by an elastic retraction, and the

fibres in question, having no nuclei, cannot, he thinks, be con

sidered as smooth muscle. The diseases of the iris and of the

ciliary region are treated with much fulness and care. A well

written chapter is devoted to the diseases of the optic nerve,

generation.

commencing with an account of its anatomy, its central

origin and the effects of lesion of different parts of the nerve

and tract, and passing on to the consideration of intra-ocular

and retro-bulbar neuritis. The author arranges the causes

of intra-ocular neuritis in the following order: Diseases of

the brain and syphilis; acute febrile diseases, such as scarlet.

fever, measles, small-pox and diphtheria; troubles of nutrition,

such as albuminuria, diabetes, scrofula and pregnancy; acute

anaemia from haemorrhage, lead poisoning; heredity; exposure

to intense cold ; orbital disease, such as tumours and growths.

in the nerve itself. He gives tobacco amblyopia as the type.

of chronic retro-bulbar neuritis; but many of the causes of

intra-ocular neuritis are also to be enumerated as causes of

retro-bulbar neuritis. A section is devoted to visual dis

turbances without appreciable lesion, which of course.

includes colour-blindness and which is well written. The

illustrations are very creditable, and the translation, though.

it requires a Frenchman to speak with authority upon this,
point, seems to convey the sense of the original. e

The Biographical Dictionary. Edited by SIDNEY LEEL

Vols. XXX, and XXXI. London: Smith, Elder and Co.

THESE volumes compass the letters JO—KE to KE–LA,

and include the names of many members of the medical pro

fession, the majority of them, however, being but little:

known, either personally or by their writings, to the present,

Dr. C. Handfield Jones and Dr. Bence Jones,...

however, will be remembered by our readers—the former,

as physician to St. Mary's Hospital and for his “Clinical.

Observations on Functional Nervous Disorders”; also as

joint author with Dr. Sieveking of a valuable “Manual

of Pathological Anatomy.” Dr. Bence Jones, physician.

to St. George's Hospital, devoted his attention chiefly

to chemistry in its application to medical research and .

practice. His work on “Animal Chemistry inº to,

Stomach and Renal Diseases '' is still esteemed a high.

authority on the subject. Thomas Johnson, M.D., who died in.

1644, was said to be the best herbalist of his time in England.

Arthur Johnston, M.D. (A.D. 1587–1641), was more distin

guished for his Latin verse than for his medical acquirements

Charles Aston Key (A.D. 1793–1849), surgeon to Guy's Hos

pital, was famous alike for his lectures and for his opera-.

tions. He was one of the first elected Tellows of the Royal

College of Surgeons of England, and was appointed surgeon.

to Prince Albert. This Dictionary when finished (it has now

reached the twelfth letter of the alphabet) will form an indis

pensable part of any library which claims to be complete.

THE DUTIES OF WATER CoMPANIES.—The East.

London Water Company were fined 40s, at Worship-street.

Police-court on Wednesday, for neglecting to comply with.

the requirements of the Public Health Act by not giving,

notice in writing that a certain house within the limit of their.

supply had ceased to be supplied with water by the company.

The 49th section of the Act (which has only recently come

into force) cast upon water companies the duty of giving.

notice to the sanitary authority of the parish where a,

house had had the supply of water removed within twenty

four hours.

SANITARY PRECAUTIONs.—Charles J. Smith,

owner of lodging-houses in Great White Lion-street, appeared

before Mr. Vaughan at Bow-street on Wednesday in answer to:

| summonses by the St. Giles District Board of Works for offend

ing against certain Sanitary regulations, principally the non

removal of rubbish. The defendant was conditionally remanded'

on plea of º: away for a holiday. Under the same regu

lation Henry Edwards, of 535, Fulham-road, was summoned.

The medical officer stated that thirty people were living in a.

house in Betterton-street. The defendant was fined 40s

and ordered to put the house in good condition within three:

days. Two other cases were adjourned for a week and onanother a fine of 68, was imposed. ! • #
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'ON Aug. 20th we published the report of our Special

‘Commission on Sanitation in relation to the Law and Practice

of House-letting. Suspecting not only that sanitary defects

were largely prevalent in houses in all parts of the country,

but also that the general public were ignorant of the import

cance of these defects in their relation to health, and that

landlords were unable either from lack of knowledge or from

interested motives to enlighten the minds of proposing

“tenants, we submitted a series of questions for opinion to

a thousand house agents and surveyors, in the hope that from

the information so gained we should be placed in a position

to grasp the true facts of the case, and, if we were warranted

by the evidence before us, that we might suggest for discussion

'some method or methods by which existing grievances might

be corrected. We were able to affirm in the report that

our suspicions had proved but too true, and that the

matter was indeed one urgently requiring consideration at the

bands of those in whom the authority to interfere is vested.

In issuing our report we expressed a hope not only that the

matter would arouse the interest of the lay press, and thus

:aid in the more effectual ventilation of the subject, but also

that the conclusions at which we had arrived concerning

the means by which the required reform might be attained

would be searchingly canvassed ; , we anticipated, more

sover, that possibly important suggestions might be

advanced to help us in our task. We are gratified

to be able to state that our labours have met with

a hearty welcome and our expectations have been amply

fulfilled. We now propose to pass in review the more

#important criticisms and suggestions that have been offered'

upon our report, but in order to make these clearly intel

ligible it will be best to briefly recapitulate the conclusions

at which we arrived.

We expressed a strong opinion that every landlord should

be made responsible for the proper drainage of his house, and

that a clause guaranteeing the drainageshould form part of the

agreement in the letting of a furnished house. It is eminently

desirable that this condition should be made applicable to all

-classes of property, whetherletfurnished or unfurnished. Start

ing with the assumption that the cfficient drainage of houses

should always, be guaranteed, we discussed three possible

methods by which the interests of the tenant in this matter

might be safeguarded—viz, (1) by a combination of house

agents and surveyors; (2) by further legislation compelling

Handlords to put the drains of their houses in order before

detting such houses; (3) by awakening Sanitary authorities to

a sense of the power already entrusted to them, and re

quiring them to develop their latent authority for the public

benefit. - -

Having for very obvious reasons dismissed the first of

these suggestions, we advised the adoption of the

third in preference to the second method, by an appeal

to existing sanitary Acts, showing clearly that 'the

whole of the requisite authority to carry out the needed

reform is already vested in local authorities. We also

| suggested that recourse should be had to a system of regis

tration of houses with the local authority, who should

also grant a certificate to the landlord provided his house

attained to the standard of sanitary excellence which they re

quired. We further recommended that registration should, at

all events in the first instance, be voluntary and not com

pulsory, as we were able to adduce instances in which

the former plan, having been put into operation, had

been found to answer admirably. Of course, should

the method prove a failure, the local authority would still

have power to introduce more stringent regulations. We Sug

gested an exception to this rule in the case of boarding

houses, lodging-houses and hotels, in which we are of opinion

that registration should forthwith be made compulsory.

It will of course be borne in mind that the reform for

which we are now contending applies solely to the case of

houses erected before the passing of the Public Health Acts.

Houses built after these Acts have come into force should

be drained in accordance with model by-laws drawn up by

the local authority. , Drains badly laid or not laid in

accordance with the scheme set forth in the by-laws are a

reproach to the sanitary authority of the district; for

those there is no excuse.

Notwithstanding the immense number of notices that have

appeared on the report of our Commission, opinion has been

nearly unanimous that the case for reform has been estab

lished, although some misgivings have been expressed

(notably in an appreciative leading article in the columns of

The Times) about the means which we recommend to be

adopted in order to secure it. In urging a system of

voluntary registration of houses, we cited Eastbourne as an

instance in point where the method had been tried with suc

cess; and in this connexion we would direct the attention of

our readers to an interesting account furnished by Dr.

SHERWooD and published in another column of the system

of registration now in use in that town ; and since then we

have been informed that a similar plan has been followed at

Folkestone with good results. It has been pointed out to us

that Eastbourne and other fashionable watering-places are

scarcely fair examples to quote in support of our views. It

is urged that Eastbourne, being a popular health resort and

therefore doing an enormous business in the letting of

houses and lodgings, is compelled, in order to attract visitors,

to be jealously careful of its sanitary reputation; and it is con

sidered very questionable whether in a place which is not

a health resort, and therefore offers no inducement to the

local authority to urge upon landlords the prime importance

of placing their houses in irreproachable sanitary repair, the

certificate of the sanitary authority will be as eagerly coveted

and as much respected.

There is certainly no denying the fact that well-known

health resorts offer peculiar advantages for carrying out satis

factorily a plan of voluntary registration. To achieve success

with a system of voluntary registration in places having a less

fluctuating population would doubtless require a far longer

time, as it would demand that the public mind should be

sufficiently educated to be alive to the importance of insisting

on good sanitation and of considering it a duty to taboo
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rall houses not on the sanitary register. But, while we may

confidently look forward to the intelligent and well-to-do

classes recognising the value of registration within a reason

.able time, we are naturally asked how we propose to bring

home the importance of the subject to the poorer portion of

Would not voluntary registration be athe community.

deplorable failure in this respect? To this we answer that

some of these houses would be provided for by the Housing of

the Working Classes Act. Some, being lodging-houses, would

... be compulsorily, according to the plan we have proposed,

placed upon a special register, while the remainder—if the

local authority exercised the power entrusted to them,

and intended to be used by them, of thoroughly inspecting

drainage—would be most completely cared for.

local authorities awaken out of the slumber with which

their eyelids are still heavy, the public may expect

to witness the dawn of a new day for sanitary science.

The Local Government Journal thinks that matters would

be expedited by the formation of a householders' league

which should have for its object the scheduling of

insanitary property in a list open to members only and

containing the fullest information regarding the drainage,

water-supply, rates &c. of the district. In the event of a

system of voluntary registration being instituted, we think

... that this plan would put a powerful weapon into the hands of

householders, and we commend it to their careful con

sideration.

While an appreciation of the value of voluntary registration

would require an education of the public sense, it would be

the duty of the public, once having grasped the importance

of the subject, to insist on a high standard of excellence

being required by the local authority before it grants its

certificate. We need hardly say that we consider that this

standard should be uniform in all districts employing similar

plans of drainage, and that the conditions for its attainment

should be laid down by a central authority.

While the majority of our critics have accepted voluntary

registration together with compulsory legislation in the case

of boarding-houses, lodging-houses and hotels, as sufficient to

commence with, the Daily Chronicle and the Star do not con

sider that our recommendations have gone far enough, and

would make the provisions of the Housing of the Working

Classes Act of 1885, which provides that a tenement should

be reasonably fit for human habitation before letting, appli

cable to all classes of property. It would certainly be a boon

to the public could this be accomplished; but we venture to

think that the Act, if applied unreservedly to such a town

as London, would prove a veritable task of Sisyphus. In

the first place what is meant by the term “reasonably

fit” must be clearly stated. To leave these words to

stand without further definition, as at present, would be

at once to introduce a bone of contention between landlord

and tenant and would inevitably lead to endless litigation.

Having laid down the conditions which, when fulfilled, shall

be deemed to make a house reasonably fit for human habita

tion, it is still necessary to bring the law into universal appli

cation. Both the Daily Chronicle and the Star advise recourse

to compulsion, mainly on account of the poorer class of tenant,

Who, having neither the means nor the time to defend himself

against the impositions of the landlord, would be obliged to

submit to any injustice inflicted on him. We have pointed

When

out above the means by which we think the poor tenant

would be protected effectually against the encroachments of

the landlord. But let us suppose every kind of household

propertyin London broughtunderthe conditions of the Housing

of the Working Classes Act. For the purposes of efficiently

carrying out the principle of compulsion each vestry would

require to employ a host of sanitary inspectors simply to

survey houses and report as to their sanitary condition.

When all the houses in the district had been inspected and

put in good sanitary repair, an army of inspectors would

still have to be maintained to make periodical inspections.

and correct existing defects ; for in the event of any serious

flaw in the drainage having been overlooked, the local

authority being the only authority empowered to express an

opinion as to the fitness of a house for occupation, would

also be held the responsible one. We cannot but think that .

the general application of the Act would prove in the end an

impossible task—at all events under the present conditions

of local government by vestries; and we are therefore

inclined to adhere to our original advice that voluntary

registration should first be given a trial.

—A

~~

THE short paper on “Culture and Professional Success”

which appears in the current number of the Won Review

from the pen of the late Sir MORELL MACKENZIE raises an

issue which is always one of very great practical importance,

and which is most pertinent at the present epoch. Alp

educational methods are being subjected to the most stringent.

scrutiny, and the medical profession has been, and still is,

engaged in revising its curricula and extending its period of

study. Hence, an article like that cited, raising the great

question how far general or “liberal” culture, as contrasted

with special, technical, and professional education, is com

ducive to professional efficiency and success is worthy of

careful attention. The article is strongly in favour of a wide

general culture as the best preparation for the more special

training which every profession demands from those who

aspire to enter it. The author's grounds are various, but

they may be summed up under two heads: first, that such

culture confers breadth and ſlexibility of mind and renders

the acquisition of special knowledge easy; and, secondly,

that it develops a knowledge of human nature, and hence.

assists in enabling us to treat our clients or patients, not as

mere “cases,” but as complex, sensitive, and highly organised.

men and women.

This issue, ancient as it is, appears likely again to be fought

out in our own day. There is a strong utilitarian wave of

opinion now prevalent, and it is becoming generally assumed

as an axiom that all training for a profession should be

directed to the special needs and work of that profession,

and that liberal studies, however pleasant or refining, must,

in the stern struggle for existence, make way for subjects more

practical and more immediately and obviously useful. Ifrom

these causes arise the sacrifice of Greek, the limited study of

Latin, the ignoring of English literature, and, on the other

hand, the concentration of attention upon physical and

biological science. We are no advocates of any abortive and

anachronistic attempt to turn medical students into classical

or literary pedants as a preparation for the work of the

hospital ward or the consulting-room ; but we would remind

those most imbued with the spirit of the new era that the
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preparation of the intellect for the reception of knowledge is

an object hardly less great and urgent than the character of

the knowledge which is to be imparted. We all admit that

some such preparation is indispensable. The greatest

enthusiast for science will hardly affirm that chemistry,

physics and biology afford a sufficient basis for an all-round

intellectual development. They are no doubt most important,

but their successful prosecution would still leave the student

ignorant of the history of his race and of many of the

highest and noblest achievements of the human intellect.

In medical education we desire, with as little waste of time

as possible, to bring trained and disciplined minds to bear on

the problems of disease, and the question is in what manner

this can be best effected. Many will accept this putting of

the case and will ask with derision how the Differential

Calculus, the subtleties of Greek grammar, or the Categories

of KANT are likely to be helpful. A sneer of this kind,

however rhetorically effective, is not conclusive. The

medical student needs strength and grasp of mind; the

capacity to note resemblances and differences; the power

of determining what amount of evidence is sufficient to

warrant a given conclusion; some capacity of reading

character, so as to estimate correctly a patient's state

ments and to eliminate the personal equation. He needs

to be cautioned against haste, inaccuracy, prejudice and

preconceived opinions, fallacious reasoning, confused or

contradictory ideas, want of tact and many other things.

These are formidable requirements, and the question is

whether they can be met by any process less tedious and

troublesome than that involved in a good preliminary educa

tion. The great danger of medical education at the present

day is that raw youths with wholly unformed minds and

destitute of any correct ideas regarding observation, evidence,

and reasoning, should be set to dissect snails, mussels,

and frogs, to look down microscopes, and to handle test

tubes, and come to imagine that little else is necessary.

If such methods should extensively prevail, we believe

the results would be quite as disastrous as those which

ſlow from an excessive devotion to the Greek digamma

or the higher geometry.

of his works that we have ample proof that the old

methods of instruction by means of the classical languages

and mathematical studies are capable of producing ſlexibility

and grasp of mind, and that we have no proof that any other

methods are adequate for this purpose.

Apart from purely professional work, we have to consider

how best we can promote that mental attitude which helps

the practitioner to understand his patient not only as the

subject of disease but as a human being. In the article alluded

to above it is justly observed that professional success depends

not only upon the power of giving good advice, but upon the

capacity of so influencing our patients that they will be

inclined to follow that advice when given. Many of the

greatest practitioners of medicine have a magnetic influence

in this way; but for those not thus exceptionally endowed

there is no means of acquiring this power so likely to be

successful as a wide knowledge of different subjects—in

other words, a good all-round culture. This should enablo

ts possessor to understand different types of mind, to enter

into their point of view, and to sympathise with their various

difficulties and apprehensions,

Cardinal NEWMAN says in one

We may ask, finally, why so deep a prejudice should exist

against the higher culture as a preparation for the professions,

We believe the answer given in the paper in the Won Review

is the correct one—viz., that in some cases liberal culture

disinclines the mind to devote itself heartily to what are

often the dreary details of technical professional knowledge.

We are reminded that Sir BENJAMIN BRODIE acknowledged

that, nourished as he had been on classical literature, he had

great difficulty in bending his mind to the dry details of

anatomy. His subsequent greatness is the answer to those

who maintain that literary culture is a hindrance to scientific

eminence and professional success.

-*
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BY the death of Sir GEORGE MAOLEOD, recorded in the

Obituary column of THE LANCET of last week, Scotland has

lost a representative of medical and surgical science who com

bined all the qualities that make the beloved physician or sur

geon, or Say rather the beloved practitioner of the healing art,

in more than an ordinary degree. Glasgow, his native city,

has to mourn its loss in a special sense. Glasgow is a city

that has responded well to its motto, “Let Glasgow flourish,”

and in nothing more than its medical celebrities. CULLEN

led the way, BLACK followed, and since their time there have

always been one or more men of mark—at least in physic—

in that city. That she has often maintained three schools of

medicine in brilliant contest one with another is of itself

good evidence of medical fame. Sir GEORGE MAGLEOD repre

sented as a professor two of these schools—Anderson's College

and the College or ancient University, a position which the

late Professors ANDREW BUCHANAN, EASTON and LAWRIE

held before him ; for Anderson's College was not merely the

nursing mother but also the rival of the older and greater

institution. In the College Sir GEORGE MACLEOD occupied the

chair of Surgery, succeeding Professor LAWRIE, who was in

turn successor of the famous Professor JoHN BURNS, the

author of one of the most practical treatises on Midwifery the

profession ever possessed. These three professors of surgery

in the old University had their own and distinctive

qualities of fitness. Professor BURNS was of the old school.

IIe commenced practice in the Saltmarket, and did not disdain

in his first days to keep what he afterwards called “a con

spicuous surgery,” the shutters of which he would, on

emergency, put up “wi' his aim hands,” and, respecting prac

tice, then and there told afterwards to his admiring classes

many a good story. He dressed to the last in the old courtly

style and carried it splendidly : knee breeches, buckle

shoon, long waistcoat, with open front and flowing shirt

frill, and coat like that still worn by Queen's counsel—a truly

becoming attire. His classes in the College after he became

possessed of the surgical chair were crowded, until his successor

Professor LAWRIE began to teach at Anderson's College,

when the attendance faded a little. He was a quaint

lecturer, and his faithful janitor, “Jock,” a marked

favourite with the students, and ever at hand during

lecture, was literally a worshipper, who from long

familiarity with his duties looked on himself as a kind

of sub-professor who need not hesitate to speak out an

occasional drollery that passed as “Jock's last,” long before

Mr. GANDER attained the same celebrity. Professor BURNS

was lost in shipwreck on board the ill-fated Orion, a fine
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steamer that ran between Liverpool and Glasgow before

the direct railway communication from London to North

Britain was opened, and was found, it was reputed, on his

knees dead. There is an excellent picture of him, in the act of

lecturing, which his old friends and pupils dearly prize.

• Professor LAWRIE was a man of different stamp, a bright,

active man absorbed altogether in his professional work,

thinking of surgery and the doings of surgery from morning

to night. He was a perfect operator. DE MÉRIC, who studied

under him, and who afterwards for so many years conducted

the Mirror of Hospital Practice for THE LANCET, said of him

in his French way that he operated “avecla rapidité d'éclair”;

and Sir WM. FERGUSSON always spoke of his skill in terms of

warmest admiration. He was an excellent teacher too, and

his transference from Anderson's College to the University was

as much regretted by the one school as it was hailed by the

other. Sir GEORGE MACLEOD won his spurs also in

Anderson's College, as already told, and was indeed a noble

successor both of Professors BURNS and LAWRIE. He had the

great advantage—and it is a great advantage—of comeliness of

person; he was above the ordinary height, and his features,

essentially Scottish, were at once manly and refined. His

manner was exquisitely winning, his claims to distinction

modest, his judgment sound, his mode of deliverance, either

by pen or speech, free, generous, thoughtful, guileless ; yet

there was humour in his eye and keen sense of humour in his

mind. A letter which lies before us, written but a few

weeks prior to his death, carries with it the whole man

in all his sweet simplicity and all his strength. It was

an answer to a question bearing on art. It opened with a

confession of his own inability, but proceeds with his ideas,

nevertheless, so plainly and strongly expressed as to carry

complete conviction. It showed a strong man who did not

realise his own strength. That throughout was the true nature

of a man whom to have known in life was a privilege, and whom

to remember in death is a privilege also, triumphing over

sorrow—the remembrance of a good and great spirit now

unconfined, yet ever living in the hearts of those survivors

who knew his sterling wisdom, work and worth.

-A
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THANKS to the energy and efficiency of Dr. THoRNE

THORNE and of the other officials of the Local Government

Board and of the medical officers of health of our seaport

towns, we in this country are in a position to consider the

cholera question more or less dispassionately. In conse

quence of the practical application of principles based on the

outcome of scientific observation, we may in Great Britain and

Ireland, if not in our Indian dependencies, consider it from

the localised or isolated etiological rather than from the epi

demiological point of view. Most European countries, indeed,

are so far removed from those centres in which cholera is

endemic, and the conditions during a great part of the year are

so unfavourable to the development of cholera that we should

be able, by turning our attention at once to the etiological

factor and by carefully studying the conditions of isolated

infection, to stamp out cholera before it has the opportunity of

laying hold of a sufficiently large number of victims to entitle

any outbreak to the serious title of “epidemic.”

If the present outbreak on the Continent hasafforded evidence

of nothing else, it has proved that the ultimate causal agent

of cholera is an organism which is capable of multiplying

rapidly under certain definite conditions, but which under

other conditions is very readily rendered impotent. Con

sidering this etiological as distinct from the epidemiological

factor, our sanitarians have succeeded in dealing with cholera

just in proportion as they have, conscientiously or un

conscientiously, recognised its importance. KooH's cholera

or “comma” bacillus is said to thrive almost exclusively in

the intestine, into the walls of which it seldom passes deeply,

and though present in the stools in cnormous numbers,

especially during the “rice-water” period, it does not make

its way into other parts of the body, even when it is thriving

most luxuriantly. Under normal conditions of the intestine

this organism is so easily destroyed that it may be safely

affirmed that unless enormous quantities are introduced by

the mouth a perfectly healthy mucous membrane is quite

able to deal with it. Where, however, as in the case of intes

tinal disturbances, as the result of indigestible food, fear,

debauchery, or other depressing influences, or, it may be, as

the result of the introduction of a quantity of the cholera

toxines along with the organism itself, the mucous membrane

becomes injured and its functions impaired, the organism is

enabled to multiply, to produce its toxines, to cause inſlam

mation of the mucous membrane, through which it is enabled

to obtain those products of inflammation on which it seems

specially to thrive and from which it is able to produce its

toxines in large quantities. It will be objected that it is a

simple matter to make such sweeping assertions, but that it is

not so easy to bring forward evidence of their accuracy.

Let us see what evidence there is in support of this conten

tion. In the first place VII-CIIow, who has kept a

most open mind on these questions and who has recently

been studying the question in Russia, maintains that

cholera does not spread through the air and that meteoro

logical conditions have little to do directly with cases of

individual infection. He holds that the disease spreads

mainly, if not entirely, through the agency of the evacuations

of patients already suffering from cholera. If this be so we

must be dealing with a substance that is capable of being

reproduced at an enormous rate, and, so far as we know at

present, there is nothing that can be so reproduced except

the living ferment-producing organisms of which the

“comma,” bacillus is an example. That these “comma”

bacilli do multiply at an enormous rate has been demonstrated

time after time by numerous observers, whilst it has also

been proved that under certain conditions they are capable

of producing symptoms in animals which are only comparable

with those of cholera in man.

HUEPPE, reporting on the Hamburg water-supply, pointed

out that the consumption of the water, which contained a

considerable quantity of sewage matter, would under ordinary

circumstances be accompanied by no untoward results,

but that should typhoid or cholera organisms find their

way into this water there would undoubtedly be a most

serious outbreak. Typhoid fever in such places as Hamburg

may be said to be almost endemic, but cholera only

makes its appearance when the specific poison is im

ported. When it is imported, however, all the conditions

necessary for the multiplication of the pathogenic agent

are so favourable and the means of conveying it to the

inhabitants are so well adapted to the purpose that the spread

\
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of the disease goes on with the utmost regularity and the most

appalling fatality. Asone of ourSpecialSanitary Commissioners

pointed out last week, the well water in Jumet is contami

nated with drainage from the middens, and is thus

rendered not only a most favourable nidus for the growth of

the cholera organism, but should any of the dejecta from the

cholera patients remain unsterilised and be thrown on these

middens, access to the wells, especially in rainy weather, is

merely the matter of a few hours, and in this way there may

occur a regular outbreak around a single case, perhaps im

ported from a distance. In Antwerp the first patients who

were attacked in the present outbreak were those who were

engaged in washing the clothes of cholera patients or who

helped to unload cholera-stricken vessels, and who had there

fore ample opportunities of coming in contact with the

cholera-producing poison. Many cholera outbreaks have thus

been traced, just as we have been able to trace typhoid

fever, from definite centres, and always with the result that

the theory of a bactoricidal causal agent has been further and

further strengthened. Since such agency has been recognised

the means of proventing the spread of cholera and similar

diseases have been thoroughly systematised by our sanitary

officials and are now founded on a practical and satisfactory

basis.

Dr. CARTWIRIGHT WooD pointed out some time ago that

there was much greater likelihood of successfully combating

the cholera organism immediately after it was passed

with the dejecta than when it had been allowed to

multiply aerobically, seeing that after a time it becomes

much more resistant to the action of chemical and other

reagents, and, consequently, is in a better position to

attack those brought in contact with it. It can under

such conditions more readily withstand the acidity of the

stomach, and thus has a greater chance of passing into the

lower part of the intestinal canal. The excreta of cholera

patients, if treated at once with even a weak solution of

sulphate of iron, are rendered absolutely inert, the organisms

are destroyed, and the toxines formed can do little harm ; if,

however, even small quantities of dejecta are allowed to

remain on damp sheets or body linen, the organism can

multiply with such extraordinary rapidity and becomes so

far adapted to its new surroundings that it is enabled to

flourish on tho various foods used by man, and thus, carried

on the hands of those who have to wash the linen, dis

tributed by the water in which the linen has been washed,

or conveyed by articles of dict, it is widely disseminated.

If these facts are borne in mind it is at once scen how

utterly illogical and short-sighted are quarantine regulations

of all kinds. People in quarantine are extremely liable to

take the disease, and thus to form fresh centres ; they

are depressed and are often badly lodged ; they are deprived

of sleep, and even of sufficient nutriment to keep

up their health and strength ; they are not allowed to

take exercise; and they are horded together in places not

adapted for the reception of large numbers of people.

In fact, all the conditions of a Mecca pilgrimage are repro

duced on a small scale. The system is radically bad. All

those actually attacked with cholera should be immediately

isolated, carefully nursed in hospitals or apartments so

arranged that thorough disinfection of everything coming in

contact with the patient may be carried on ; the body linen
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should be carefully boiled immediately it is removed, and the

dejecta should be mixed with, or passed into, a solution of

sulphate of iron, which is probably the very best disinfectant

for the purpose. Of course all those who have been or are

near cholera patients should also have their physical welfare

carefully attended to ; they should be watched and

compelled to have everything that could have come in con

tact with cholera patients carefully disinfected. If we could

only look upon a cholera patient as covered with and

evacuating a deadly green paint, we might have some chance

of getting people to realise the importance of isolation and

perfect cleanliness and disinfection. We need not fear any

great outbreak of cholera in this country during the present

year, or even next year, should the admirable precautions

that have been taken be persevered with—as no doubt they

will be, for no false security is likely to lay hold of our

authorities, who now understand so well the idiosyncrasies of

cholera. We ought to be, we venture to think, practically safe

against any epidemic.

The difference between our system and the quarantine

system used abroad has now experienced a severe test, and .

it is to be hoped that no such disgraceful panic will ever seize

us as that which appears to have for a time obliterated all

feelings of humanity in our American cousins. The lament

able state of matters that developed and remained in existence

for a short time on the other side of the Atlantic indicates

only too clearly that, with all our boasted advances in sani

tary matters, some of those in authority have still utterly

failed to grasp the very elements of sanitation and its relation
to the etiology of cholera. t

3mutatiſms,

“Ne quid nimis.”

AMERICAN AND ENGLISH METHODS OF

PREVENTING CHOLERA.

“THE quarantine war at Firo Island continues, hitherto

happily without bloodshed.” Such is the telegraphic com

munication with which the cholera intelligence in the public

press opened on the 14th inst. Happily, too, for us, the

quarantine war in question is going on in the United States

of America and not in the United Kingdom of Great Britain

and Ireland. It has for many years past been one of the

leading contentions of our public health authorities that it

was necessary to an efficient sanitary administration that the

people should be educated, by the aid of sound sanitary laws

and regulations, to such a standard that they themselves

would appreciate the importance of maintaining and enforcing

those laws and regulations. And we have always contended

that teaching a people to rely on quarantine laws had again

and again led those very people not to trust in public

health measures, but to rçly on the stringency of their

quarantine laws for their protection. It is also a

matter of common report that Governments trusting in

such laws have not dared, in the face of the public opinion

which they had educated up to the required standard, to do

otherwise than enforce their quarantine laws by the aid of

the sword, bullet and bayonet, regardless of the cruelties

which the system involved. But, notwithstanding all this,

we were hardly prepared for the scenes with which American

quarantine against cholera has been accompanied at Fire

Island within the New York jurisdiction, American sani
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tarians have, we know, contended for a modified quarantine

system, and we would not pretend for one moment that a

system such as we have adopted for our island, with its

incessant communications by sea with neighbouring countries,

is one that is adapted, without notification, to distant ports

and countries such as those of the western hemisphere. It

is for American experts to advise their Government and

countrymen as to what are the measures of prevention against

cholera which are best adapted, under their own circumstances

of public health, commerce &c., to cope with the disease.

But we are none the less convinced that the more a nation

is educated to rely on quarantine, the more it becomes de

moralised from a public health point of view. In the eastern

hemisphere the quarantiming nations are the backward

nations, whose populationshave suffered mostfrom preventable

diseases, including cholera ; and both the folly of their prac

tices and the amount of their preventable disease are largely

increased by the extent to which quarantine restrictions have

been held up to their people as things to be trusted in. The

United States have made vast progress in public health, some

of their advisers are men of the highest eminence, and it may

be that some system of quarantine is that which will best meet

the possibleimportation and diffusion of cholera in the case of

their country. But, however this may be, its educational effect

is of the worst. If healthy people are, in the eyes of the

Government, such a danger to a community because they

come from an infected port, or because cholera has occurred

on board the ships in which they travel, that they must be

kēpt away for ten or twenty days, although this may involve

the greatest cruelties, indecencies and danger of death, then

why complain of the action of people such as those who, in

the Fire Island case, armed themselves with clubs, pistols,

boat-hooks and rifles, and were deaf to the entreaties, tears

and pleadings of helpless women and children, who, though

healthy, had been labeled by the quarantine system as

dangerous? In this country we have been trying hard to

educate the nation to a higherstandard—namely, to understand

that quarantine cannot be trusted to keep out cholera, but that

purity of the water consumed, of the air breathed and of the

soil can and do prevent the extension of the disease. But,

as we pointed out last week, even some of our sanitary

authorities are clamouring for quarantine and are thus trying

to lead-the public back to experiences which savour rather of

the middle ages than of the Victorian era of public health

administration. They may plead that Englishmen may

be trusted not to behave as did the mob in the Fire

Island case. But here, we fear, they are wrong. Pre

judice, ignorance and fear have led to almost precisely

the same results in our own country, and the moment

we revert to quarantine at that moment will there be

endless attempts to get ashore in violation of the quarantine

regulations rather than remain on board an infected vessel,

and with these attempts will come determined and violent

efforts to frustrate them ; and not only so, but such efforts

would have some justification, for they would be in the

direction indicated by the Government which had authorised

a reversion to the ancient, useless and cruel system known

as “quarantine.” We would urge people who are thus

pressing the Government to read again the intelligence from

Fire Island, and also note that the practical outcome of the

New York quarantine system is an announcement on the

authority of the Board of Health that five cases of genuine

Asiatic cholera have already occurred in New York.

CIALDINI, SURGEON AND PATRIOT.

AMONG the obituary notices of this most distinguished of

Italy's patriot-generals we fail to find adequate reference to

the fact that his training was that of a physician and surgeon,

and that he graduated in medicine at the University of Paris.

The son of a Modenese engineer, he studied “philosophy.”

(which corresponds to our arts curriculum) at Parma, and

thereafter entered on the medical course at that school. This

was interrupted by the revolution in the Romagna in 1831, in

which he took the national side, till, after its suppression by

Austria, he fled to Paris, where he again threw himself with

ardour into medical study. He was a sedulous and devoted

pupil of the great surgeons Dupuytren, Lisfranc and Rostan,

and in their respective cliniques drew in an inspiration and

a knowledge that stood him in admirable stead throughout

his later and most eventful career. In 1848 he joined the

national rising in Lombardy, fought under General Terrari

in the Venetian territory, and, having been promoted to

the rank of colonel, took part in the battle of Vicenza,

where, severely wounded in the abdomen, he fell into the

hands of the Austrians. He recovered consciousness

in the wards of a military hospital, and his accurate

knowledge of the nature, seat and probable course of his

very dangerous wound, and the respect he inspired in his

surgical attendants for his suggestions as to treatment, con

tributed to his rapid and complete recovery. His future

achievements in the Crimea, in the campaigns against Austria

in 1859, against the Papal and Neapolitan armies in 1860, and

against Austria once more in 1866 belong to the history of

Europe, and will be amply dealt with in his romantically

interesting “Life and Correspondence,” shortly to see the

light. It is more to our presentpurpose to draw attention to the

fact that of all the liberal professions medicine contributed

most to the really effective “makers of united Italy.” In the

patriotic risings of 1821, 1831, 1848 and 1859–60 there was

not a medical school in the Peninsula, which did not swell the

nationalist forces with contingents more numerous by far

than the contemporary schools either of literature or law. In

the Parliamentary career, moreover, to which such patriotic

service led up, medicine once more came honourably to

the front. We need only point to Lanza, the practitioner of

Casal-Montferrato, who, once and again Prime Minister, con

ducted Italy to Rome; or to Bertani, the head of Garibaldi's

surgical staff, to whom Italy owes the “Codice Sanitario”

now being carried so beneficently into practice, to absolve

ourselves from further entrance on a field already amply repre

sented in these columns.

MEDICINE AND THE ORIENTALIST CONGRESS.

THE ninth Congress of Orientalists, which has just con

cluded its sittings, yielded, except in one important depart

ment, to none of its predecessors in variety and depth of in

terest. The keynote struck in the brilliant opening address

of Professor Max Müller, its president, was—again we must

say with one exception—worthily sustained through all the

sections. “The science of language,” said the President,

“the science of mythology, the science of religion, ay, the

science of thought, all have assumed a new aspect, chiefly

through the discoveries of Oriental scholars, who have put

facts in the place of theories and displayed before us the

historical development of the human race as a worthy

rival of the natural development of nations displayed

before our eyes by the genius and patient industry of

Darwin.” To this great stream of inductive truth

there were many tributaries, represented in the several

departments of anthropology, mythology, geography and the

cognate sciences, and embodied in papers of original or

independent investigation, each containing its clement or

actual product of fresh knowledge or “working hypothesis.”

But, strange to say, the science that is perhaps the most

ancient of all, coeval and coextensive with mankind—the

science that reflects in its successive stages, whether of

advance, revolution or retrogression, the contemporary

standpoint, moral and intellectual, of the human race—was

completely ignored. And yet it could be for no want

of subject matter, still debatable or yet to be explorde,



THE LANGET,1’ PTOMAINE POISONING AND SUMMER INDIGESTION.
[SEPt. 17, 1892, 673

that the history of the healing art in the East was

practically a sealed book at the Orientalist Congress.

Egypt alone teems with problems of medico - historical

interest the solution of which must shed the most vivid

light on that humanistic development of which Professor Max

Müller so eloquently speaks. The Papyrus Ebers has by no

means pronounced the last word on Egyptian medicine—on

the practitioners of the people of whom Homer said “they

are of Paeon's race and each man of them is a physician.”

The healing art of the Indians also literally bristles with

unsolved questions, containing in their solution the key to

much of the Hindoo civilisation. Take, for instance, the

Brahmanic period, with its two great medical authors, Charaka

and Susruta. The “Ayur-Veda” (Book of Life) of the latter is

still subject matter of the keenest controversy as to its real

date. Was it written, as some Sanscrit scholars maintain,

many centuries before Christ, or did it first appear, as others

contend, between the eighth and ninth centuries of our own

era'ſ The explanation of this disparity of estimate may

possibly lie in the fact that the book itself contains parts of

very various antiquity—the poetic parts being ancient, the

prosaic parts, representing later commentary, being com

paratively modern. Again, was Indian medicine an indigenous

product or was it an importation from without! Is Haas,

the latest and not the least competent investigator in this

field, entitled to say that Indian medicine is but a derivative

from the Greek'ſ Is the same scholar right when he supports

his position by referring the name “Susruta” itself to

“Bukrat,” which is but a form of “Hippocrates”? Ques

tions these of the deepest interest in themselves, but of

interest still deeper in the light their solution would throw on

the historical development of Eastern humanity—on that

Oriental civilisation, in fact, of which its medical theory and

practice were at once the characteristic outcome and the

distinctive feature. We have on previous occasions indicated

what the world’s knowledge of Chinese medicine owes—still

more what it may yet owe—to our medical missionaries. But

in this field, as in those of India and Egypt, the sections at

the last Orientalist Congress were disappointingly silent. A

dip into any history of medicine, from Puccinotti to Haeser

and Puschmann, will afford in the poverty of detail, in

the wealth of hypothesis as to the healing art of those

nations, the proof of how little Oriental scholarship has done

for this most interesting section of its subject matter. There

was hardly a profession or body of culture, except one, which

could not glean something of special, we might say of indi

vidual, interest from the proceedings of the late Orientalist

Congress. That one was the medical, which has yet, as we

have shown, its particular contribution to make—a contribu

tion second in importance to none of those so well and so

amply represented in the sections. Let us hope that at their

next meeting the Orientalists will have, on the medical side,

a better record to show, and that in England at least there

are still to be found successors to Prichard, to Turnour and

to Wise.

ARE MIRACLES UNNATURAL p

SOME time has elapsed since the outside world, inhabited

by most of mankind, was stirred by details of the striking

cures reported to have occurred at Lourdes. We do not

intend, or even desire, to dispute the reality of many if not all

such, though we may be allowed to question the veracity of

even official reports concerning them. It is, however, we

consider, a most unfortunate fact that the minds of so many

persons are unable to regard occurrences of this kind as

other than subversions of the law of nature. The mere phrase

is in itself destructive of all rational ideas on the subject and

introduces doubts, difficulties and disunion among the rela

tions of the physical and spiritual worlds which a

multitude of other circumstances show to be similar and

consanguine parts of the same Creator's handiwork. It

implies no discredit to the character of religion and no

reduction of their own marvellous reality that miracles

should be found capable of natural explanation. , The marvel

of success remains as great as ever—may, is enhanced by the

wonder of simplicity disclosed in its method, while faith in

what was once a mere dogma becomes both purer and stronger

when that dogma is shown to be consistent with the rest of

the universal order. The “miracles” which in our day

attract, not unreasonably, the devout in this and other

countries are neither novel nor irregular. Such happen daily

in the experience of practitioners. The performance of some

has even the shroud of mystery still about it, while it answers

to the tests of scientific treatment. Others are more manifest.

Still, as of old, “the blind receive their sight, the lame walk,

the lepers are cleansed, the deaf hear”—nay, some who to

all appearance have trespassed for a brief space within the

boundary line of death return to earthly duties, and we

know something of “how and why.” Should we, then, regard

miracles as opposed to the law of nature, and not rather as

facts illustrative of that law, and though once unknown to us

never unknowable, and always related in the presiding Mind

of the univorse with reason, will and order'ſ

PTOMAINE POISONING AND SUMMER INDIGESTION.

Toxic alkaloids as the cause of many cases of accidental

poisoning have come into prominence of late years, and

every summer instances of ptomaine poisoning are reported.

An interesting article on this subject appears in the Bostom

Medical and Surgical Journal of August 4th. Much remains

to be discovered relative to the kinds of ptomaines that

may develop in both animal and vegetable substances out

of the body, as well as of the toxines that may form in

food after its ingestion. Doubtless the possibilities of

ptomaine formation are very great, and under unusual

conditions of insalubrity—hot, damp weather, sewage emana

tions &c.—the work of decomposition may go on with extra

ordinary rapidity, and, under the influence of microbes,

toxalbumens of great power may form in food that to the

eye and taste is still wholesome. There is accumulative

evidence to show that this is so. At the same time every

investigator of the subject is confronted by the fact that

meats that have undergone partial decomposition are not

necessarily unwholesome or toxic, for some savage tribes, as

the Patagonians and Fiji Islanders, habitually eat putrid meat

that is swarming with bacteria. From our present standpoint

of enlightenment, as to the development of toxines during pro

cesses of putrefaction, we cannot well understand such facts.

It must, however, be borne in mind that robust, healthy

stomachs are very tolerant of foods which under circum

stances of enfeeblement of the digestive tract would cause

sickness, that the digestive ſluids are more or less de

structive to microbes, and that the liver when in a healthy

state is capable of destroying considerable quantities of

poisonous substances. Cases of poisoning by food of a

relatively innocuous character are not uncommon. Some

portion of the ingesta becomes an irritant poison, a fit of

indigestion ensues, and often the offending substance is

speedily expelled by vomiting. The matter of idiosyncrasy

need not detain us here ; it is known that certain articles

of diet, such as cheese and shell-fish, are toxic to some

persons. Generally the state of the alimentary canal at

the time is responsible. The most common and best known

of the various forms of indigestion is that in which,

from the absence or the deficiency of gastric juice and other

digestive ſluids, the alimentary bolus becomes a gastro-intes

tinal irritant, provoking vomiting, purging and a catarrhal

condition of the digestive tract. A second stage in the pro

cess of acute indigestion arises from the presence of abnormal

fermentations and decompositions in the alimentary canal.

M 3



674 THE LANOET,I CURIOSITIES OF TINNED FRUITS.
[SEPT. 17, 1892.

The food substances, under the influence of bacteria, unre

strained by the antiseptic digestive ſluids, break up into

organic acids and alkaloidal products of a lower order, which

are in part absorbed and produce constitutional disturbances.

This stage borders very closely on that of ptomaine forma

tion. There is good reason to regard cholera nostras and the

gastro-intestinal catarrh of infants as kinds of ptomaine

poisoning due to multiple causes, of which weakening of

the alimentary canal and consequent poverty of digestive

fluids, the ingestion of food of an indigestible character, the

putrefactive decomposition of the latter under the influence

of microbes, and the formation of toxines are the principal

factors. That a considerable number of persons may simul

taneously be attacked with sickness after a large meal owing

to the influence of causes such as have been above mentioned

cannot be a matter of serious doubt. Similar conditions of

faulty hygiene produce, in individuals with similar organic

susceptibility, results essentially the same. A remarkable

case of this kind occurred in America on July 23rd of this year.

Out of a total of seventy persons who dined together, about

fifteen became more or less violently ill within a few

hours, exhibiting the symptoms of cholera nostras. The

general opinion, as advanced by the physicians who had

opportunities of studying the facts, is that the sufferers were

persons who had eaten rather immoderately of indigestible

dishes; that the hot weather, the bad air and bad water of

the place coöperated in bringing about the necessary pre

disposition in the guests, and that therefore what is now

known as the “Salisbury sickness” (from the name of the

place where the banquet was held) was a local and limited

epidemic of cholera nostras.

A CASE OF CHARBON.

AN inquest was held at St. Pancras Coroner's Court on

Saturday last on the body of an engine-driver employed by

some horse slaughterers near Ring's Cross, who died in the

Royal Free Hospital on the previous Wednesday. The source

of the disease cannot be traced, for although the man worked

at the horse slaughterers’, and they deal with all kinds of

diseased animals, they are sent from various parts of England

and the deceased did not in the course of his employment

have to touch any of the animals, having to attend solely to

the engine. No other instance of the disease is known to

have occurred amongst the other men employed at the

establishment for the last year. The history of the case

was that on Sept. 4th a small boil formed on the right

cheek, which the patient scratched; the next day the

boil was somewhat larger, and on the 6th there was

a superficial sore, with swelling of the neck, and he

felt ill. On the 7th he was admitted to the hos

pital, under the care of Mr. Battle, with a superficial

sore about the size of a florin, surrounded by a ring of

minute vesicles. The cheek and right side of the neck were

occupied by a large puffy swelling extending from the sore.

The temperature was raised (101*), pulse quick, and the man

looked ill and had dyspnoea with noisy laryngeal respiration.

Coma rapidly supervened, with loud, brassy stertor. Anthrax

bacilli were found in the serum taken from the vesicles and

the sore was excised, but without benefit. Petechiae were

present along the inner side of the arms, and the glands on

the right side of the neck were enlarged and tender. He

died at 1 o'clock next morning. At the post-mortem cxami

nation made by Mr. I’armer the usual appearances noted in

patients who have died from anthrax were found ; but in

addition it was observed that extensive general haemorrhage

had taken place in the meninges of the brain, and over the left

occipital lobe was a clot, about the size of a walnut, com

pressing the convolutions. There was a small amount of

clotted blood also in the lateral ventricles and in the fourth

Ventricle. The sore presented no central dark slough, and

there was no surrounding redness. In these points and in its

rapid course the caso resembled the condition described

as “malignant occlema,” a variety not common in this

country.

CURIOSITIES OF TINNED FRUITS.

A CORRESPONDENT has submitted to us for examination a

living creature which he states was obtained from the inside

of a tinned pineapple. The fruit had been boiled at

Singapore previously to tinning it and was then imported to

this country. On the tin being opened our correspondent,

was somewhat surprised to find a living insect, of strange

and unknown appearance, inhabiting the inside of the pine

apple. On examining the insect we ſound it to be the

larva of some beetle the species of which could not be

accurately ascertained ; consequently it was impossible to say

with certainty whether its natural food was vegetable or animal

material. It is quite possible, however, that the statement of

our correspondent regarding the cooking of the pineapple

may be correct; for the fruit might have been imperfectly or

incompletely cooked. In that case the temperature of the

interior might never have reached so high a degree as to cause

coagulation of the living tissues or of the structure of the egg

or larva. The power of many insects and mites to resist both

high temperatures and the action of many poisons is well

known and exceedingly remarkable. Thus the sced of the

nux vomica, deadly to most animals, forms the appropriate

food of certain beetles. Goats, again, are well known to have

no special aversion to hyoscyamus as an article of dict. There

is of course always the possibility of error of observation

and of the introduction of the insect after the fruit has under

gone the process of preservation.

ACUTE INFECTIOUS EPIPHYSITIS.

UNDER this heading Drs. W. M. Coplin and D. Bevan of

l'hiladelphia contribute a paper to the Medical News of

Aug. 13th. They define acute infectious epiphysitis as a

disease peculiar to infancy and adolescence, and due to

the specific pathogenic action of one or more of the

microbes of suppuration. It is a disease the etiology of

which modern bacteriological research has revealed, and

which for more than a century, and a half has baſſled the

most diligent inquiry of able scientific observers. The

specific cause of this condition is not a special organism, as

Decker at one time supposed, but as determined by IXrause,

Garré and lºosenbach, whose researches and observations

have been substantiated by many of the more able bacterio

logists of the day, this disease is produced by one or more

of the varieties of pyogenic microbes, the entrance of which

into the circulation is usually eſfected through some abrasion of

the skin, or less frequently through the mucous membrane of

the respiratory or alimentary tracts. The organisms have appa

rently a predilection for the long bones, and more frequently

attack the one extremity, that from which the development

of the bone is principally accomplished—e.g., the lower

epiphysis of the femur and the upper epiphysis of the tibia.

The short and flat bones are not exempt from the process;

that they are not frequently involved may be ascribed to the

fact that their position and function render them less liable to

injury, and that the evolving changes in their development

are not of such an active character as is observed in the long

bones. The relative aſlinity of the microbes for one or other

extremity of a bone, or for any particular class of bones, is

not incomprehensible when the anatomic structures are

studied. In the medullary tissue, in proximity to the

epiphysial cartilage, where the transitional changes in the

vascular supply attain their maximum, or where the blood

pressure and velocity are at a minimum, where the capillaries

are mere excavations, or have but an imperfectly developed

wall, all the conditions are ſound most, favourable for
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the localisation and multiplication of micro-organisms, the

pathogenic action of which is in health counteracted by the

internal resistance of the cells. According to Mr. Howard

Marsh there are three situations that furnish a ready nidus

for the localisation of microbes : immediately subjacent to

the cartilaginous disc; in the vicinity of the ossifying centre;

in the line of union between the epiphysis and diaphysis.

There is at ſirst an increased supply of nutrition, quickly

followed by a rapid multiplication of the nuclei of the fixed

cells. These cells surround themselves' with a layer of

granular material, and the whole is encased within a shell

of earthy matter. A poor and lowly organised form of bone

is thus produced. This is the analogue of the granulation

tissue found in other structures of the body. The compact

portion of the bone does not escape, for it is found that the

lammae corpuscles undergo a granular degeneration, and the

bone dependent upon the corpuscles for nutrition and repair

degenerates. The authors of the paper then describe an

illustrative case. Amputation seems to be the only treatment.

TAILORS AND INFECTIOUS DISEASE.

MUCII excitement has been caused by a statement made on

Saturday by Miss Frances Hicks, a London tailoress, at the

meeting of the Trades Union Congress at Glasgow, that only

about two months ago she was making trousers for the

Duke of York when two children were taken out of the

next house and sent to the fever hospital, and that it

was quite possible that the trousers referred to were made in

the very room where the children had been, as it was rented

by a widow who was a tailoress. We gather from the pub

lished accounts of inquiries made by the representative of a

London newspaper that this circumstance had not actually

taken place, and that there is, therefore, no reason to regard

this statement as indicating more than the possibilities which

may attach to the making of clothes generally. Charles

Kingsley has told in “Alton Locke’’ the story of the

dangers which attend the wealthy classes from their clothes

being made by poor persons who have continued their

work whilst in close contact with a case of infectious

disease. Our own columns have contained accounts

of occurrences of like kind, and we are at this moment

reminded of a case which came under our observation of

a working tailor who attended his wife suffering from small

pox in a room adjoining that in which he was cngaged in

making clothcs. Such circumstances must necessarily happen

from time to time when clothes are taken to the homes of the

workers. The question which arises is whether the risks of

this custom of the trade are such as to constitute so serious a

danger to the public health as to render it necessary that no

clothes should be made away from the premises of the master

tailor. No doubt many cases of infectious diseaso occur of

which the cause remains unknown ; and it may be that

disease is oxceptionally communicated under the circum

stances we have described ; but it is impossible by any

legislation to interfere with home work; and if the pos

siblity we havo indicated is to be guarded against, it must

be by the employers providing proper workshops in which

the clothes may be made without this chance oxposure to

infection. It may serve the interests of persons who

are well-to-do to pay a sufficient price for their clothes to

enable the master tailor to provide the means of guarding

them against this risk. I'or the rest the general public

health law must be relied upon : the notification of cases of

infectious disease, the early removal of the sick to hospital,

and the disinfection of the rooms they occupy, together with

the contents of their dwellings. Master tailors may, how

ever, do much in following the example of many milk

vendors in requiring their workpeople to give them notice of

cases of infectious diseaso occurring in their homes and

in undertaking to make them an allowance when any of their
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family suffer from infectious disease, and until the sick

person has been removed to hospital and the room and its

contents have been disinfected. But whatever is done, there

should be no encouragement given to poor persons to retain in

their own homes the inſectious sick who cannot be properly

isolated. This, indeed, is the only real safeguard, and any

provision which militates against these precautions should

be avoided. If Miss Hicks's statement should have

awakened any special interest as to the dangers to which

the community is exposed from infectious disease occurring

among its poorer members, we would desire to point out the

importance of obtaining better knowledge of the circum

stances in which infectious disease has its origin. The

prevention of the spread of infectious disease is undoubtedly

important, but the prevention of the beginning of infectious

disease is that which is most needed. During the last few

years our knowledge of the origin of diseases of this class has

been largely added to, particularly by the observations of

Mr. W. H. Power in respect of scarlet fever and diphtheria.

But work which has had so successful a beginning cannot be

prosecuted without larger aid than Government departments

have yet thought fit to give to this useful branch of inquiry.

THE SANITARY CONDITION OF HASLEMERE.

IT is now some two years since we referred to this subject

and it would seem that practically nothing has been done to

remedy the serious defects which we then pointed out. The

subject has apparently not been altogether lost sight of, as the

inhabitants have from time to time made some small efforts to

obtain the needful improvement; but, if we may judge from

the reports in the local press, it would scem that the responsi

bility for the delay rests rather with the rural sanitary

authority and the parochial committee than with the

inhabitants themselves. We observe from the Surroy Adver

tiser and County Times of the 3rd inst. that the Hon. Rollo

Russell, in a letter addressed to the sanitary authority, refers

to a report by the county medical officer (Dr. Edward Seaton)

published a year ago, dealing with the serious condition of

things at Haslemere, and urges that that report should be

considered by the sanitary authority without further delay.

Another resident, Mr. Rayner Storr, has written enclosing a

petition signed by thirty-nine inhabitants, drawing the

attention of the rural sanitary authority to “the prevalence

of noxious smells and nuisances in Haslemere.” Surely it is

difficult for the rural sanitary authority to escape blame for

allowing so long a period to elapse before dealing with the

evidently unwholesome state of the town. It is high time

that efficient systems of water-supply and of sewerage should

be provided.

TRAINED STEWARDESSES.

IT was for soveral reasons a happy thought which recently

suggested the selection of women who had enjoyed some

training as nurses to act as stewardesses on shipboard. The

arrangement is certainly a promising one as far as passengers

are concerned, and its success would indirectly requite ship

owners also. In the frequent ovent of illness a stewardess

who understood nursing would find ample opportunity of

proving her double efficiency. This does not of course imply

that she should devote herself, even for the time being,

to nursing duties, but there are numerous trifling but

valued attentions, many nicetics in diet and the like,

which invalids now sigh for in vain, which might easily

be provided at her suggestion. Iſaults in cleanliness

or general sanitation would be more liable to detec

tion and amendment. Thus in many ways the capacity

derived from hor acquaintance with diverse but com

patiblo occupations would enhance her usefulness. Another

point must not be overlooked. The position of such a trained

stewardess would carry with it no duty and no power of
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independent action. Her place in the ship would still be

simply that of a stewardess. Her wisdom and her success

would consist in her understanding this. She could not

expect to pose as a reformer. Insight blended with tact, and

working by judicious and timely suggestion, would alone

serve her in any purpose of this kind. No other course would

or could be tolerated, for order and obedience come before

all other considerations in the management of every well

regulated vessel. While we are discussing this subject,

chiefly in view of the nursing capabilities of women, we do

not forget that the male agents who share with them the duties

of the marine commissariat are also capable of discharging

similar nursing duties with success, if allowed the same

advantages of instruction. Here is an opportunity for

ambulance committees.

“LA FRANCE, LA PLUS HEUREUSE DES NATIONS.”

A FRENCHMAN is nothing if not patriotic, and it would be

surprising indeed it the feminine portion of the grande

nation were lacking in this truly national characteristic.

Against the cultivation of a quality so estimable we have

nothing to say, but a protest is only natural when we find it

becomesa cause of unjustified self-laudation. This trait is, were

the occasion worthy, most natural and hardly repressible when

alien but equally deserving interests are sacrificed at the

national shrine. These observations are suggested by a curious

passage lately published in a lºrench contemporary, in which

“la plus heureuse des nations" is congratulated on possessing

a lower death-rate, a lower percentage of illegitimacy (!), a

greater number of robust adults, and other happy circum

stances which place her in front of all other civilised peoples.

Figures are given, but their compilation, if the following may

be taken as representative, must have been chiefly arbitrary.

As regards death-rate, we find it gravely stated that in

England this is 31 per 1000, in France 23. This looks well

for the national future of our nearest neighbour. If, how

ever, we examine the Registrar's reports for this island during

the last decennium (1881 89) we find that the rate was 20. May

the happiness of the “most happy nation ” be more firmly

assured than the assertions of her too patriotic statistician.

THE STAMPING OUT OF GLANDERS.

THERL is at last some evidence that steps will be taken to

deal with glanders in a more enlightened and efficient

manner than has hitherto been the case, and that what was

becoming something of a scandal will no longer be tolerated.

It has required a good deal of urging and agitation to rouse

the authorities to a sense of their duty; but better late than

never. There should be no great difficulty in combating the

disease, even without compensation ; indeed, it should be to

the interest of horse owners to have it extinguished without

being bribed to report the existence of the disorder in their

stables. Nothing is more liable to abuse than this system of

compensating owners for the destruction of horses suffering

from an incurable contagious disease ; it is fair and proper to

pay them for those which are not affected, but which may

have been killed because of glanders being suspected in

them, but to compensate them for those animals which are

visibly and unmistakably glandered is unjust to the taxpayer

and very likely to lead to fraud and neglect. It is to be

hoped that we shall hear no more of glanders and ſarcy being

treated as different infections; for the latter form is quite as

dangerous, if not more so than the former, and should be

as energetically dealt with. It has been stated that the

incubation and course of glanders are protracted, but this is

not so in all cases. The period of incubation is most fre

quently brief, and not seldoun the malady runs a rapid

course ; hence there are acute and chronic glanders, the

first being nearly always observed in the ass, though

it is also often witnessed in the horse. With the

discovery of the valuable properties of mallein there should

not now be any hesitation in establishing a diagnosis in

what were formerly considered to be doubtful cases, as

the subcutaneous injection of this substance will prove

the existence of the disorder in a horse which may other

wise exhibit no signs of it. Even without this reagent

farcy is easily enough diagnosed, as its indications are mani

fested on the exterior of the body; it is only in the internal

form of the disease that doubt has sometimes been felt ; but

by the employment of mallein this should no longer be expe

rienced. It is to be hoped that in devising rational measures

for the suppression of glanders among our own horses care

will be taken that it is not introduced by those which are im

ported in such large numbers ; for the fact must not be

overlooked that the scourge prevails in every European

country, in Egypt, America, South Africa and India. By a

system of rigid inspection it has not been allowed to enter

Australia, New Zealand or Tasmania; but in England, so

long as horses are permitted to come from infected regions,

we shall always be liable to its introduction unless the

greatest care be exercised.

THE HOUSING OF THE WORKING CLASSES ACT.

SOME time ago the vestry of Chelsea instituted proceedings

under the Housing of the Working Classes Act for the closing

of certain houses in Chelsea, and the leaseholder, having less

than twenty-one years' interest, was unable to be a party to

the proceedings. Fresh summonses, it appears from a report

in the newspapers, were issued with a view to enabling

him to see that the work ordered was carried out ; but the

magistrate refused to hear his evidence, and a Divisional

Court subsequently granted a rule misi calling upon the

magistrate to state a case. The vestry subsequently made

an order for the demolition of the houses, and had begun to

carry out this order when the leaseholder applied for an

interim injunction to restrain the vestry from demolishing the

houses before the rule misi had been argued. Mr. Justice

Bruce, however, dismissed the application with costs, and the

vestry will now doubtless proceed to rid their district of these

houses. The plaintiff had entered an appeal at Clerkenwell

against the demolition order of the vestry, but had abandoned

it owing to the fact that he was not an owner within the

meaning of the Act. The position of the leaseholder when

he has less than twenty-one years' interest is doubtless

anomalous, but it must be recollected that the maintenance

of houses falls upon the leaseholder, and it is only exception

ally that a demolition order would be made when the pre

mises are in proper structural repair. The leaseholder is

therefore usually in fault in cases where demolition orders are

made. In the report of the proceedings which we have before

us, and which may not be altogether accurate, there is nothing

to show whether the leaseholder effected improvements after

the magistrate first granted a closing order. A precise report

of these proceedings would be useful alike to sanitary autho

rities and the owners of houses.

FEVER PREVALENCE IN LONDON.

THE resources of the Asylums Board are now being taxed

to their utmost to keep pace with the steadily continued

prevalence of ſever, chiefly scarlet fever, in London. On

the 12th of this month, the large total of 100 patients

were removed to hospital. At the present moment about

3700 patients are under treatment, of whom 3300 are

suffering from scarlet fever, Iſrom the “Monthly Analysis

of Sickness and Mortality Statistics in London " for

August, which we print in another column, it is seen that

although most of the cases of scarlet fever were notified from

Islington, Poplar and Lambeth, yet, in proportion to popu

lation, the rate of prevalence was greatest in Holborn of the

central districts, Newington, Bermondsey and Plumstead of

*p
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the south districts, and Whitechapel, St. George's in the

East, Limehouse, Mile-end Old Town, and Poplar of the

east districts. The east end of the metropolis appears,

therefore, to be the especial seat of the present prevalence

of scarlet fever, and Poplar appears pre-eminent amongst

these, though its scarlet ſever attack-rate is below that of

Holborn. These facts call, we think, for some inquiry by

the Local Government Board or the London County Council.

In the meantime, we learn that efforts are being made to press

on the temporary North-Eastern Hospital at Tottenham. The

site of this consists of seventeen acres, and the accommoda

tion will comprise room for 440 patients and 250 staff. The

wards will be so constructed as to afford 144 square fect of

superficial space to each patient ; and it is anticipated that

they will be ready for patients in about three weeks' time.

Meanwhile tho usual autumnal exacerbation of scarlet fever

will take place, and the hospital managers will bave enough

to do to keep pace with the requirements that will be forced

upon them. It is gratifying to see that the extra work thus

ontailed upon the managers has not prevented their cholera

committee proceeding with the active and important work of

maturing cfficient plans of ambulance transit and hospital

isolation, in the event of cholera appearing in London this

year or next.

CHILDREN’S TEETH.

THE statistics brought forward by Messrs. David I'isher and

George Cunningham (who have so long been identified with the

“cause ’’ of children’s teeth), and which have repeatedly been

the subject of papers read at the British Dental Association

and other societies, are further supplemented by a report by

Mr. Denison Pedley. This report is derived from a systematic

examination of 1985 children at the Sutton district schools.

Though not so black as some, yet it shows an enormous

amount of disease, for out of this number only 527 are

recorded as having sound dentition. Mr. Pedley makes

some pertinent remarks. The temporary teeth, he says,

are popularly thought not to be deserving of any par

ticular attention, whereas much misery and detriment

to health may be avoided by judicious treatment. Be

tween the ages of six and twelve there were, according

to the table, 758 permanent teeth that could and should have

been saved, 201 hopeless and 121 which had already been ex

tracted, most of these being the six-year-old molar, a tooth

so often mistaken by parents for one of the temporary set.

He suggests that all public schools should have a paid dental

surgeon, who should periodically examine all the children and

perform any operations—conservative or radical—that are

considered to be desirable, and, moreover, that a record should

be kept. These views are entirely in accordance with our own,

and, we are glad to say, are gaining ground generally, as

exemplificd by the recent sanction of the Local Government

Board to the appointment of a dental surgeon to the Central

London district. The records of so large a number of cases

as would come under observation in such an appointment, if

carefully kept, could not fail to be of scientific value.

REARRANGEMENT OF THE CORONERS’ DISTRICTS

OF LONDON, MIDDLESEX, SURREY AND KENT.

TIII) Jondon Gazetto of the 8th inst, published the new

coroners' districts as arranged by Order in Council on that

date. The county of London is divided into eight districts—

viz., the Eastern, North-Eastern, Central, Western, Penge.

Southern, South-Western and South-Eastern. The county of

Middlesex is divided into three districts, named respectively

the Eastern, the Central and the Western. The county of

Surrey is divided into three districts—the Kingston, the

Reigate and the Guildford. Lastly, the county of Kent is

divided into six districts. These are the Cranbrook, Greenwich,

New Romney, Sittingbourne, Ashford and Tonbridge, Mr.

Luxmore Drew, M.B., barrister-at-law, has been selected

by the London County Council for the vacant office in the

south-western district. This, while reſlecting great credit

upon the Council, is only what might have been expected.

The arguments in favour of electing a candidate who has had

a medical training are overwhelming and do not admit of

argument. Dr. Drew possesses also the legal qualifica

tion which will satisfy those who are opposed to the

medical coroner pure and simple. It is very important

that the exact boundaries of all these districts should

be carefully studied by all those whose duties render

a knowledge of them necessary or even desirable. At the

present time a difficulty has arisen as to which is the proper

coroner to hold an inquest on the body of a man who died

from an injury in Knutsford-road, Latchford, a suburb of

Warrington. Mr. Yates, the Cheshire coroner, and Mr.

Bingham, the coroner for the West Derby division of Lanca

shire, have each decided that the death did not occur in

either of their districts, and the matter remains in dispute.

Similar occurrences may happen if the boundaries of any

newly created districts are not carefully studied. th

WORKHOUSE INEFFICIENCY.

ANY person possessed of ordinary humanity will admit the

force of reason which, a few days ago, led one of the

metropolitan magistrates to condemn in the strongest terms

an abuse in our system of casual relief. In this case a man

who had already walked some twenty miles arrived at the

workhouse in Chelsea. Here he could not be received for

want of a casual ward, but was directed to go some three

miles further—to Notting-hill. Driven by fatigue and

desperation to an act of petty violence, he was sentenced to

a short term of imprisonment, from which, however, he was

happily released when the provocation to which he was

subjected was made known. It is hardly to be wondered at

that the practical inefficiency of the workhouse in Chelsea

was described by the magistrate presiding in this case as

monstrous in its negligence. The casual ward is clearly an

essential portion of the parochial system in which it exists.

Its absence might at any time entail upon an applicant for

charitable shelter not only fatigue in seeking a more distant

lodging, but possibly injurious exposure with consequent

illness. It is therefore to be expected that steps will be

taken as early as possible by the Chelsea Board to make good

So grave a defect in their workhouse arrangements.

ARTISANS’ DWELLINGS.

A STATEMENT in a recent report by Mr. A. Wynter Blyth,

the medical officer of health of Marylebone, in reference to

the administration of the Customs and Inland Revenue Act

of 1891, is well deserving of consideration by those who will

have the framing of the London Building Bill which, it is

hoped, will be introduced into Parliament during next

session. It will be recollected that owners of artisans’

dwellings can claim exemption from inhabited house duty if

they can produce the certificate of the medical officer of

health that such houses are properly constructed. Mr. Blyth

submitted a long list of premises where sanitary improve

ments had to be oſtected before he could give the requisite cer

tificate, and he stated that “from this list it will be gathered

that it is quite exceptional for a block of artisans' dwellings

of even recent construction to be in a tolerable sanitary con

dition. The reason for this anomalous state of things is that

during the building of these dwellings the sanitary authority

seems to have no power; a dwelling must be occupied before

it comes under supervision.” The London Building Acts are

indeed so ſaulty that they permit houses to be erected for which

in particular instances closing orders have been obtained

shortly afterwards under the Housing of the Working Classes

Act. Under circumstances where this can occur we can well
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believe that many, which cannot be thus dealt with, still fall

short of the higher condition of excellence which is con

templated by the Customs and Inland Revenue Act.

The remedy undoubtedly is to amend the Building

Acts ; but even when this done it is still desirable that

the planning and arrangement should be subject to the

approval of the local authority, for no Act can be so drawn

as to cover all the conditions which ought to be held neces

sary. Some more intimate relation between the administra

tion of the London County Council and the local sanitary

authority appears to be indicated, but it is not obvious how

this can be brought about until these authorities are more

closely associated by an Act for the better government of

London.

THE PUBLIC HEALTH OF ITALY.

AN Italian correspondent writes:—“According to official

information furnished by the Ministro dell' Interno, the

health of the peninsula is excellent, all the sanitary bureaux

in the islands, as well as on the mainland, having just tele

graphed to headquarters in the same satisfactory sense. The

so-called case of cholera announced from the island of Capri,

in the Bay of Naples, turns out to have been greatly mis

reported. It was simply a case of ordinary diarrhoea, rather

violent in character. Meanwhile the sanitary Surveillance on

the northern frontier is maintained with unabated vigilance.

The ‘Direttore della Sanità, Pubblica,’ who, as already

announced, had gone to the Swiss confines to inspect the

sanitary ‘servizio di vigilanza,' has just sent back a most

reassuring report. Besides the measures for disinfection and

isolation ready in case of need to be enforced on the Italian

side, the coöperation of the Swiss authorities in keeping the

Government of Italy informed as to the first indications of

cholera or other infectious disease within their frontier is at

once cordial and effective. Both powers, Italian and Swiss,

are mutually pledged to the adoption of the most rigorous

ulterior measures should the sanitary situation prescribe

them.”

PERSONAL LIBERTY AND SANITARY LEGISLATION.

WE are only at the beginning of the question of the limita

tions of personal liberty for the good of society. It is raised

in a somewhat acute form in such Acts as the Vaccination

Act, the Notification of Infectious Discases Act and the Public

Health Act. Under the last Act especially strong human

feelings have to be contended with and great tact and judg

ment are needed in those who execute the law. The law

nevertheless is a good and reasonable one. We read in the

Western Daily Mercury that recently great difficulty was ex

perienced at Devonport in carrying out a magistrate's order

for the removal of a child with scarlet fever to an infectious

hospital. The mother locked the door and the neighbours

sympathised with her. The first resistance succeeded; but

at length the key was found and the child was removed in

the interest of the public, and especially of the child's own

family and of the neighbours who were the resisting parties.

At St. Ives a public meeting has been held to oppose the

introduction of the Notification of Infectious Diseases Act

on the view that it is the first step to isolation of infectious

cases. The administration of the law should be carried out

with mingled firmness and sympathy.

“A BRITISH HOSPITAL FOR HYDROPHOBIA.”

THE mental attitude characteristic of the opponents of

vivisection is, we fear, too immovably fixed in sentiment and

averse to reason to allow of its being altered by rational dis

cussion. We are not therefore surprised that in spite of the

signal triumphs of humanity won for mankind by this method

alone, and in nothing illustrated more distinctly than in the

preventive treatment of hydrophobia, the position of these

objectors remains unchanged. They cavil as we suggested

in our last issue, at the needful suffering inſlicted on a few

rodents with this purpose, and in arguments of the most

fallacious character seek to load it with responsibility for

numberless alien operations. What, in fact, does the suffering

endured in preparing the virus of rabies really amount to 'l

We may best answer this question by reference to a paper

by Dr. W. N. Thursfield in the Sanitary Record of Dec. 15th,

1887, in which it is stated that the only processes absolutely

essential to the practical working of the Pasteur system con

sisted in : (1) the inoculation of three rabbits daily with

rabid virus; (2) test inoculations chiefly on guinea-pigs to

test whether animals presumably rabid were really so. (The

latter we should consider much less essential than the former

and probably not always indispensable.) I'urther, all inocu

lations except those which were merely subcutaneous (and

such are daily employed in the ordinary treatment of discase)

were performed under anaesthetics. The rabbits operated on

acquired the paralytic form of rabies, with dulness of cere

bral function and apparently did not suſter much pain. Surely

no thinking person would compare this greatly limited dis

comfort in animals, hardly to be called suffering, with the

irrepressible agonies of hydrophobia in man. What, then,

becomes of even the sentimontal opposition to a British

institute for the treatment of hydrophobia'ſ

THE SPLEEN A NECESSARY FACTOR IN

|MMUNITY.

DRs. PizzoNI and PATTANI have found that the spleen

exerts a very important influence in processes adopted with

the objcct of rendering animals immune to infectious diseases.

Their experiments were conducted with the virus of tetanus

upon guinea-pigs, and they found—as, indeed, thcy had been

led to expect by previous researches on the blood serum of

animals rendered immune—that those in which the spleen

had been extirpated were incapable of being rendered im

mune, this incapacity being permanent. It would thus appear

that no other organ is able to carry on the particular function.

of the spleen upon which the immunity depends, though its

haematopoietic functions may, as is well known, be vicariously

performed by the medulla of the bones.

RESPONSIB|LITY IN HOMICIDE.

SINCE, the time—now long forgotten in antiquity—when

public opinion first began to busy itself with the duties of the

physician no subject has probably supplied it with a deeper

interest than that of destructive madness. Our ancestors

unwrapped it from the dark shroud of demon-possession and

showed it forth as a form of lunacy. We, more wisely vague,

have clothed it with another shadow and called it homicidal

mania. Still we seek more light and still we do not know the

limit, if there be one, which excludes it from crime and in

cludes it within the province of disease. For a ray of

light which may help our decision in this matter, and

thus prove of practical value, we aro indebted to

Dr. Ellis of Singapore. The experience of this observer as

medical superintendent of the lunatic asylum in that town

has brought him in contact with Malays affected with the

disease known as “amok’’ or “amuck.” The result of his

investigations is that he divides those evidently suffering

from this disorder into two classes. These are: (1) Persons

in whom the sudden maniacal fury is obviously and un

accountably impulsive, uncontrollable and unexplained by

previous ill-temper; and (2) those who, under a senso of

wrong, have worked themselves into a fury which results in

the ungovernable impulse referred to. The latter he naturally

considers at least partially responsible, the former not at

all. Tesearches into causation have yieldcd no very tangible

result, and the classification above given brings us no nearer

to the causal fountain head than we were bofore. It is so far
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practically useful, however, since it lays down as the only

possible basis of judicial condemnation a previous and con

scious neglect of self-control. Unfortunately we are still

confronted by the problem suggested by a later “uncon

trollable '' impulse. The real significance of this could only

be justly estimated on additional proof of the existence or

absence of a like sense of responsibility. This forms the core

of the question. It should be clearly understood, however,

that badness is not madness in any legal sense, and that even

great and wilful wickedness is consistent with sanity.

VARICELLA AND HERPES.

PROFESSOR JOHANN BóRAI, superintendent of the Child

ren's Hospital at Buda-Pest, publishes in a Hungarian

medical journal several cases of varicella which had occurred

in his practice under rather peculiar circumstances. The

first of these cases had been observed in the year 1888, when

a child was attacked by chicken-pox. Ten days afterwards

another child in the same family had exhibited all the sym

ptoms of herpes zoster. Professor Bókai saw a similar case

in 1891. A woman suffered from herpes zoster, and twelve

days after its appearance, her child of eight years had chicken

pox. A second case occurred in the same year. He diagnosed

herpes frontalis in a young man, and fifteen days later

chicken-pox in his sister, a little girl of thirteen. Professor

Bókai communicated his observations to Professor Korányi

and the latter very soon reported a similar observation. He

had then in his ward a patient suffering from herpes of

the thigh, and eight days after his admission a patient in the

Same ward, who had a splenic tumour, contracted chicken

pox. The suggestion is offered that an attack of chicken

pox, instead of exhibiting general eruption, may under

certain circumstances have the latter so circumscribed

as to form the ring peculiar to herpes zoster. Professor

Bókai considers this explanation the more likely, as latterly

epidemics of herpes have been observed, especially by Kaposi.

Certain forms of this disease have been known to be highly

contagious.

DEATH FROM HYDROPHOBIA.

THE death from hydrophobia of H. L , a lad seventeen

years old, a joiner, calls for something more than passing notice.

On Aug. 1st, 1887, his brother (a young man aged twenty

six), and J. W. W- were all bitten by a mad fox-terrier

dog. The two brothers and W-- went to Paris four days

after they had been bitten and were submitted to the anti

rabic treatment in the Pasteur Institute for about fourteen

days. On their return to this country the elder brother

Succumbed to an attack of hydrophobia nine weeks after

he was bitten, whilst the other two patients continued

apparently in good health. The younger lad stated that he

had no fear of hydrophobia, and for five years he had no

Symptoms of anything of the kind. On Sept. 1st, however,

he began to complain of pains in his neck, arms and back ;

When he attempted to drink he was seized with spasms, which

became more marked until the 4th; he them became very

nervous ; he had to be held down in bed, and chloro

form was administered ; he ſoamed at the mouth, called out,

was convulsed, and ultimately he died exhibiting all the

Symptoms of hydrophobia, a diagnosis that was said to be

confirmed by post-mortem examination. The period of incu

bation in this case is a most extraordinary feature. Hitherto

the longest period at which an attack of hydrophobia has

Supervened after a bite is said to be about two years and a

half, and it is very remarkable that if this was a case of true

hydrophobia the appeararſte of the first Symptoms should have

been at such a late period after the bite. It seems that the

patient had suffered from blood-poisoning a short time ago,

and from the nature of his employment the possibility of

this being an attack of traumatic tetanus must not be over.
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looked. It is certainly a matter that should be carefully

inquired into. The symptoms and post-mortem appearances

are so much alike in the two conditions that a mistake in

diagnosis may possibly have been made.

SMALL-POX.

ONLY some twenty cases of small-pox per week are reported

throughout the country. The north still continues to furnish

most of them, Warrington and Halifax being the places at

which the greater part have occurred.

FOREIGN UNIVERSITY INTELLIGENCE,

Bavana.--Dr. Gabriel Casuso has been appointed to the

chair of Midwifery and Gynaecology.

Innsbruck.--Dr. P. Dittrich of Vienna has been appointed

Extraordinary Professor of Forensic Medicine,

Jona.–Dr. Adolf Witzel of Essen has been recognised as

privat docent in Odontology.

Paris.-Professor Werneuil, the well-known surgeon of the

Hôtel Dieu, who is sixty-eight years of age, is about to

retire. He was one of the first in France to recognise the

importance of antiseptic surgery. It is expected that Pro

fessor Lefort of the Pitié will be appointed in his place,

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

TIII) deaths of the following distinguished members of

the medical profession abroad have been announced :

Dr. Karl Ritter von Cessner, Emeritus Professor of Akiurgie

—i.e., surgical appliances—at Baden, in Vienna, at the age of

seventy-ſive. He was vice-president of the Austrian Red Cross

Society, in the work of which he took very great interest.—

Dr. Néroutzous 13ey, formerly President of the International

Sanitary Council of Egypt.—Dr. Antonio Maria Barbosa,

Emeritus Professor of Operative Medicine in the Lisbon

School of Mcdicine.

ON Friday night, Sept. 1st, at the Sunderland Infirmary, Dr.

James Murphy performed abdominal section on a girl aged

seventeen for a perforating ulcer of the anterior wall of the

stomach. He pared the edges of the ulcer and closed it with

two rows of sutures; he then washed out the abdomen and

closed the wound. The perforation had occurred thirteen

hours before operation, and the contents of the stomach had

escaped into the abdomen. Up to Wednesday, the 14th

inst., the patient's condition left nothing to be desircd.

IT is very satisfactory to perceive the attention that is

being directed all over the country, by bodies concerned with

the administration of public health laws, to the condition of

water-supplies. No more hopeful sign of the march of

intelligence in this direction can be afforded than the wide

interest that is being taken in this important question.

THE Sanitary Committee of the Glamorgan County Council

has decided to promote the appointment of a medical officer

of health for the county, at a salary, inclusive, of £1250.

THE number of patients in the several fever

hospitals of the Metropolitan Asylums Board at midnight on

Sept 13th was as follows:—Eastern Hospital : scarlet fever,

414 ; diphtheria, 69, and enteric fever, 33. North Westorm

Hospital : scarlet fever, 393; diphtheria, 81 and enteric fever.

24. Western Hospital : scarlet fever, 304; diphtheria, 44;

typhus ſever, 3 and enteric fever, 10. South Western

Hospital : scarlet fever, 316; diphtheria, 61, and entoric

fever, 21. South Eastern Hospital : scarlet fever, 400; diph

theria, 24; typhus fever, 1 and enteric fever, 7. Northern

Hospital : scarlet fever, 774 and diphtheria. 20. Gore I'arm

Hospital : scarlet fever, 730. In the Hospital Ship Atlas

there were 4 cases of small-pox.
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CHOLERA.

PROGRESS OF THE CHOLERA.

THE latest returns show a sustained decline of cholera in

Hamburg, where it is officially reported that up to Sept. 10th

there had been 13,238 cases, or an attack-rate of 207 during

the period of the epidemic, and 5'805 deaths, or a case

mortality of 43.8 per cent. As far as is known, the disease

has acquired no foothold in Berlin or other cities of North

Germany. At the same time, active measures of medical

and hygienic administration are about to be carried out in

the whole of the Elbe basin. And so far there has been no

appearance in Vienna or the Austro-Hungarian empire, where

a considerable pecuniary outlay is being effected in organising

measures to combat the disease should it appear. Cholera is

of course still raging in Russia, but evidences of its diminution

both in quantity and intensity, particularly at St. Petersburg,

are forthcoming. As regards France, a distinct and definite

prevalence, hardly amounting to an epidemic, is apparent in

Paris, where it is reported that the quarter of La Villette is

undergoing a smart attack of fatalenteric fever. This is not re

assuring, and may point to an epidemic extension of what true

cholera there may be in Paris, or to its probable development

from vague cases of cholerine, choleraic diarrhoea and variously

termed bowel complaints which obtain there at present. It

is also reported that the disease still prevails at Havre, which

remains a distinct danger to us. News from the Hague, too,

does not tend to allay apprehension in this country, for there

are reports of fresh cases at Rotterdam and other places in

Holland. . As regards actual importation into this country,

it is satisfactory that none has occurred, though two vessels

have arrived, one at Barry, near Cardiff, from Hamburg, and

the other at Hull from Cronstadt, having had on their way

deaths on board from cholera. They have been medically

inspected and overhauled, and are being detained under

observation. If anything additional were required to impress

upon people's minds the inutility and barbarousness of qua

rantine, it would be the side-light thrown upon that system

by the scenes lately enacted off Fire Island, outside New

York. The selfishness and inhumanity shown to the belated

passengers of the Wormannia by the inhabitants of that

island is but the natural corollary of a procedure which,

by its detention of the healthy and unaffected in close con

finement near the sick, breeds disease and engenders panic

and suffering.

THE REAL SAFEGUARDS.

The literature connected with the present prevalence of

epidemic cholera in Europe and its transmission from infected

places abroad to this country and across the Atlantic to the

United States is fast becoming so extensive that it is difficult,

if not impossible, to keep pace with it. In our previous articles

we have attempted to give a préois of the facts connected with

its current history and progress. We have also endeavoured

to inculcate certain precepts and practice in regard to

cholera, and to state what we know and what we still

require to know about it from two diſferent aspects—viz., as

a pandemic or branch of epidemiology, on the one hand, by

surveying the facts connected with its extension on a large

scale, over vast tracts of country and amid different popula

tions; and, on the other, as to its spread on a small and

limited scale, by studying its progressive steps in a circum

scribed community made up of individuals. In order

that our remarks should not lack a practical aim we have

striven at the same time to indicate such firm footholds of

fact as appeared to be warranted by our past experience and

present knowledge. We repeat that the only real safe

guard against cholera is public sanitation in its broad

sense, and in its application to individuals accompanied

by a vigilant observation and inspection of all shipping

and immigrants arriving in this country from infected

ports and centres. The first is not only effectual against

cholera, but against any other epidemic disease. The latter

implies in this country arrangements for the isolation of all.

cases of cholera or suspected cholera that might be landed, and

the prohibition of passengers by infected vessels from landing.

who cannot give any precise address in view of their being

kept under notice and their subsequent medical history traced

and observed. The temporary detention, cleansing and

disinfection of a ship and the discharge into the sea of dirty

bilge and tank water used on the voyage are requirements to

which most persons, apart from any cholera theories or hypo

theses they may entertain, could not reasonably object. It

seems to us that the chief thing that still remains, to

be done is to develop and perfect the necessary machinery

in these directions. " Notwithstanding, however, that as a

nation we are believers—we had almost said worshippers—

of the trite saying that “nothing succeeds like success” and

that the measures adopted by the Local Government Board

have hitherto been most successful, there are many people in

this country who are clamorous for the adoption of more

extensive and stringent measures, and who would not stop

short of the old system of quarantine, which, besides being

an anachronism in the present age, inflicts the largest amount

of suffering and inconvenience and future danger in order

to secure the minimum amount of security in the present.

What are the facts' Cholera has been introduced at

numerous ports and places in this country, but we have

hitherto had no outbreak or epidemic here. It may be

that the measures adopted have arrested its progress. It

may be that an epidemic manifestation of its activity is

only suspended for a time, but the fact remains. For the

present, at any rate, this country is quite free from cholera.

Notwithstanding that the disease has prevailed in France

since April last, and lately at Havre and other places, and

that there has been free and constant communication between

the two countries from April to the present time ; notwith

standing that cholera, advancing by another and independent

route, reached the Caspian in June last and St. Petersburg in

August and then Hamburg, and all the facts connected with

its subsequent medical history, this country has been free

from that disease; notwithstanding that we, as an Imperial

Power, may be likened to a wasp, with England as the head

at one extremity and India at the other, united by a narrow

waist, the Suez Canal, and that we have a larger, more direct,

constant and, it may be said, organic connexion with the home

of cholera than any other country, we have nevertheless

suffered less from that disease in England and had greater

experience in the management of it in India than any other

country in Europe. The Frankfurter Zeitung, in adverting

to Professor Virchow's recent visit to l{ussia and his return

to Berlin, improved the occasion by urging its readers

to regard the matter practically, to press on the Government

the necessity for more thorough attention being given to

public health and sanitary reforms upon the model of Great

Britain. What has been done in this country up to the

present time has, at any rate, been successful; it has been

prudently designed to achieve its object with the least amount

of hardship, suffering and public inconvenience, and it has

consequently been practicable. It is only by deliberate and

well-considered action, and not by adding a stimulus to

terror or by appeals to unreason that anything useful

can be done. That it is easy to create a state of

terror about the infectious nature of cholera and the

danger of its importation is perfectly clear from all that

has recently taken place at the New York quarantine

station and the conduct of the unthinking, panic-stricken

people of Fire Island towards the healthy passengers who

desired to land from the steamer Normammia. It seems

strange, in a country with such an extent of territory

and unbounded resources as America and accustomed to

the wholesale arrival of emigrants from all parts of the

world, that some safe place for their temporary detention

should not have been provided, with a due regard also to

their health, comfcrt and food-supply. The appalling mor

tality on board the steamer Scandia was, no doubt, mainly

attributable to overcrowding and other local insanitary con

ditions, about which we shall have something to say hereafter.

For the present neither the discovery of the comma bacillus

nor the anti-choleraic inoculation of M. Haffkine will prac

tically avail us anything in the way of prevention. The plain

duty before us is to adopt measures of proved efficacy and

apply them in a similar way to what we should do in the

case of any other epidemic disease, and not to supple

ment evils which are unavoidable by others of our own

production, or establish nurseries for the development of

cholera by crowding together numbers of half-starved,

frightened suspects into quarantine quarters. It is easy

enough to create a large amount of vicarious suffering

amongst innocent people by such mistaken procedures with

out doing any good that could not, in our opinion, be obtaincá
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by the simpler and more efficacious measures adopted in

this country and India. -

We are glad to notice a marked decrease in the number

of cholera seizures and deaths in Russia, where the epidemic

seems to be declining. When its statistics are compiled it

will be seen that the epidemic has been one of the severest

that has ever visited that country. At Hamburg the out

break is of a severe and fatal type. From a return furnished

by the Statistical Bureau of the total number of attacks and

deaths up to the 10th inst., it appears that there were 13,238

cases and 5805 deaths. These figures show that, out of a popu

lation of 640,400, 20.7 per 1000 were attacked and 9:1 died.

Tt is a curious fact that while the prevalence of cholera among

tour European troops in India have considerably diminished

of late years, the mortality per cent, of those attacked has

apparently greatly increased, and the increase cannot be

accounted for by any change of diagnosis; for the figures

recorded for the earlier period, from 1827 to 1851, all show

a lower rate of mortality than those from that period up to

the present time.

It has struck us as important to obtain some data from

the past history of cholera which may serve to indicate

approximately what we may expect as to the progress

and direction of a cholera epidemic and as to the pro

bable duration of an outbreak under various given cir

“cumstances, and for that purpose we have turned to the

reports of the late Dr. Bryden, whilst statistical officer

with the Government of India, which, apart from any

theory" or deduction of his, contain a mine of information

on the subject. The track which cholera apparently pursues

'beyond Hindustan seems to be something as follows:–When

an epidemic occurs throughout the Central Provinces its

western extension is through Guzerat, Kurrachee, Southern

IPersia and Arabia to the Mediterranean. When the epidemic

extends through Bundelcund, Agra, Ajmere and Cabul it

travels towards Northern Persia and the shores of the

Caspian. An epidemic commonly lasts, as we have said,

three, or between three and four years, from start to finish.

According to Dr. Bryden, the Indian cholera of 1830 appears to

Whave extended from the Ganges to the Mississippi in less

than two years, and was probabiy very nearly extinct in

America and the greater part of Europe in 1833. It first

appeared in England, Ireland and France in the spring of

1832. The intervals between one epidemic and the next are

always uncertain and commonly long ; but every epidemic of

the disease in India does not, of course, extend beyond that

<ountry. Whether it proceeds exclusively by human inter

course or not, it usually happens that a relatively

small percentage of the towns and villages are attacked

in the province or area through which the epidemic

is passing. Notwithstanding Professor Virchow's allusion

to previous experience in Russia as to the continuance

of the disease in winter, it may be safely said that cold

weather is inimical to the progress of cholera. It is a matter

of annually recurring observation in India that the disease

vastly diminishes or altogether disappears there during that

season. It must be remembered that in Russia, in addition

to the presence of exceptional insanitary conditions which

afford a more or less permanent cholera nidus, the dwelling

houses are exceptionally heated by artificial means in winter.

As regards the duration of an outbreak of cholera, this will

of course be dependant upon conditions, such as the climate,

the season in which the discaso manifests itself, the

soil, water—in short, according to the environment of the

affected population. Still, the disease appears and rises to a

maximum, and then the figures begin to tail off until it dis

appears altogether, although the insanitary state of the town

or place often remains much thesame as it was at the beginning

of the outbreak. In some cases the outbreak lasts six weeks ;

in the majority of instances, where it was a severe and rapidly

extending one, it occupies from three weeks to a month, and

then rapidly declined. In the case of Hamburg the maximum

mumber of attacks was reached in from ten to fourteen days

and continued high for a few days longer, and then the

number of attacks began slowly to decreaso. In almost all cases

of true Asiatic cholera the larger number of fatal cases occur

at the beginning and of recoveries at the end of an out

break. Children are very susceptible, but infants at the

'breast are rarely attacked. In the case of European

regiments attacked on the march in India the duration

of the outbreak is usually short. Out of a total of

197 fatal cases occurring under such circumstancés 94

per cent, died during the first twelve days and only

6 per cent, afterwards. A regiment moving, unless it incurs

reinfection, usually parts with its cholera before the twelfth

day. In the case of ships so much depends upon the extent

of the overcrowding and other conditions. It is a note

worthy fact that cholera has sometimes occurred among troops

coming from some infected place and been confined to them

and has not spread to others on the same vessel. The well

known case of the Renown, published in one of the late Dr.

Sutherland's reports, is interesting. Cholera appeared in

the town of Gibraltar on Aug. 19th, 1865. On the 21st

a wing of the 19th Regiment went on board the Remonyn,

and a soldier was attacked and died of cholera. After

an interval of thirty hours the ship put to sea. On

Sept. 5th, a fortnight after the fatal case at Gibraltar,

cholera broke out and lasted for fourteen days, till Sept.

19th. The Itemonym was far on her way to the Cape at the

time of the outbreak, which exactly corresponded with

the period of maximum intensity of the epidemic in Gibraltar.

In outbreaks among troops stationed in the so-called endemic

area and in the gaols of Lower Bengal 90 per cent. of the

cholera deaths occurred within the first fourteen days. In

the gaols of Upper India the duration of the outbreaks was

much longer. A number of most competent pathologists and

observers in this country and abroad regard Asiatic cholera,

as a specific infectious disease caused by the comma bacillus

of Koch, but that it is not contagious in the ordinary sense

of the term, being rarely communicated directly from person

to person. The doctrine of specific infection involaes of

course the assumption of some definite method of intro

duction, and contaminated water used for drinking, cooking

and washing is held to be the chief agent by which the

choleraic infection is conveyed, to which may possibly be

added in some cases the inhalation or swallowing of dust

containing the specific cause. I'verybody is agreed—what

every may be their views in these respects—on the essential

importance of pure, uncontaminated water and the protection

of all sources of water-supply. &

We have already spoken of the marked success attending

the Indian practice of camping out the troops on the occur

rence of cholera, and it is a striking circumstance, as indicative

of the influence of locality, that it has happened that troops,

on returning to the barracks where they were first attacked,

have been more than once reattacked and lost the disease by

a fresh move into camp. The danger attending all over

crowding during times of cholera cannot be urged too

strongly. The contrast between the steerage and cabin

passengers on board steamers in this respect, the continuous

occupation of hospital wards, the effect of dispersion as

opposed to the aggregation of human beings, and the

incidence of the disease among troops when they have been

overcrowded in times of cholera, are all illustrations of its

truth. º

Defore concluding we desire to call attention to the instruc

tions of the Royal College of Physicians published by the

Government. They appear to us to be plain and practical,

and we are gratiſied to find that, in the main, the College

adopts a line of management and treatment very much in

accordance with that which we have ourselves indicated.

PROFESSOR CANTANI ON THE TREATMENT OF CHOLERA.

The Berliner Klinische Woollcms.ohrift of Sept. 12th con

tains a lengthy article on the treatment of cholera by Professor

Cantani, of Naples, who has had much experience of the

disease in former epidemics in that city. He points out that

sometimes the fatal stage of algidity and asphyxia is pro

duced very rapidly, without any great loss of water and re

sulting blood inspissation which ordinarily characterise the

attack; and he attributes the former to the direct action of

the poison generated in the intestine (either directly or in

directly) by the comma bacillus. The indications of treat

ment are, he says, four in number—viz., to check the multipli

cation of the bacilli in the intestine ; to neutralise the chemi

cal poison formed in the bowel ; to cause the speedy

elimination of the poison from the blood ; and to diminish

the more or less marked degree of blood inspissation

that ensues on the loss of water. . The first two of

these apply only to the earlier stages of the attack,

the others to the treatment of declared and severe attacks.

In addition, there are symptomatic treatment, warmth and

nerve stimulation &c. Professor Cantani has long advocated

the use of hot injections of tannin as of the greatest efficacy

in early treatment, and he sces that their employment is
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justified by what has since become known of the nature of

cholera. No remedy given internally is so effective as this

“enteroclysis,” and the use of tannin is perfectly harmless;

whereas injections of carbolic or boracic acids in sufficient

amount to produce any effect only irritate the bowel

and increase the risks of further mischief ; whilst subli

mate, by combining with albumen, forms a coating

beneath which the bacilli still flourish. The acidity of

the solutions and tannin itself, being distinctly bacilli

cidal, meet the first indication above mentioned. Tannin

has also been shown experimentally to neutralise the

poison produced by the bacilli. Cantani has proved,

moreover, that such injections, even in comparatively small

amounts, pass up beyond the ileo-caecal valve, and he main

tains that no remedy, astringent or other, given by the mouth

can exert such a marked local effect as the injections. From

five to twenty grammes of tannin are suspended in from one

and a half to two litres of water or camomile infusion, with

twenty to thirty drops of laudanum and thirty to fifty

grammes of gum arabic, the temperature of the fluid

being kept as high as 39° to 40°C. This degree of

warmth is an essential part of the plan, combating the

tendency to algidity in as satisfactory a way as the hot bath

(which is often contra-indicated by cardiac weakness) and

stimulating the abdominal nerves. Professor Cantani gives

statistics from his own experience of 1884 and that of

Dr. Bela Angyan at Buda-Pesth, which bear out his assertion

that when cases are treated by this measure in the earliest

stages they all recover, and that even in the later stages the

mortality is considerably reduced below the average. The

action of the injections is better the longer they are retained,

and whereas in milder cases it may only be necessary

to administer three or four injections on a single day,

in others the treatment requires to be carried on for

several days. He cites the satisfactory results obtained

at one of the cholera hospitals at Naples, where the

nurses were instructed to administer the injections on

the slightest sign of cholera. As confirmatory of the

antagonism between tannin and cholera, he states that hardly

a case of that disease occurred in the Naples tanyards, whereas

among workers in the glove-leather factories, where tannin

is not used, there were several attacked. The “enteroclytic”

treatment, besides astringing the bowels and acidifying

the intestinal contents, aids in their removal together with

their toxic elements, and although it is possible that its

early employment may lead to non-choleraic cases being

treated, there is no harm in this, as it is quite as applicable

for other conditions of diarrhoea arising from abnormal

fermentation. He gives no drug internally at this stage, but

allows small quantities of water or ice, old red wine, cham

gne, Bavarian beer, or lemonade made with hydrochloric or

lactic acids, or lemons with the addition of a little cognac.

The dangers of the algide stage depending on the poison

in the blood paralysing the nerve centres and heart

muscle, and also on the inspissation of the blood

impeding the action of the heart and tending to

accumulation in the small vessels and thus diminishing

oxygenation, can only be met by bringing into the blood and

tissues as much water as possible. This has been long reco

gnised and is the reason for treatment by intra-venous saline

infusion as used by Hayem, but with not very satisfactory result.

Professor Cantani himself has employed the subcutaneous

injection (hypodermoclysis) of hot saline solutions (four

grammes of sodium chloride, two grammes of sodium bicar

bonate to a litre of water, at 38° to 40°C.), two amounts of

about half a litre being injected at the same time. He

says this ſluid is rapidly absorbed and gives the remarkable

statistics of 187 cases thus treated with 114 recoveries,

or a mortality of 39 per cent.—i.e., of severe cases be it

noted. The injections should be given at the beginning of

the algide stage, and the sites selected have been generally

the ileo-costal, lumbar, interscapular or gluteal, and the

injection is generally made in two places at the same time.

Professor Cantani gives several reasons for preferring this to

the intravenous plan; whilst of injections into the pleural and

peritoneal cavities there is, he says, but little experience. At

the same time he points out that his tannin-enteroclysis also

affords a means of supplying water to the organism, and since

adopting this method of treatment he has had less occasion

to resort to the hypodermic injections. The principles, then,

of his plan of treatment are clear and defined. To anticipate

the inspissation of blood and prevent accumulation of the

cholera poison and excretory metabolic products in the tissues,

the hot tannin injections must be practisedfrom thevery first—

the initial choleraic diarrhoea—and repeated after every

motion; and when the algide stage begins, either because.

the tannin treatment has been delayed or too seldom re

peated, then this must be combined with the hypodermic,

method. The scientific treatment of cholerademands therefore .

the utmost care and vigilance on the part of the physician and

nurses, who should have the moral support of the family.

In the final or reaction stage—miscalled “cholera typhoid”—

where there is no longer a question of choleraic poisoning, ,

but rather of its effects, he recommends the free drinking of

water and some stimulant, which, if the stomach be in

tolerant, must be given by enemata. Here again he has,

sometimes employed acid solutions—tannin or hydrochloric.

acid (3 to 5 per cent.) or simple saline solutions (10 to 15 per

cent. of common salt). But in cases where the reaction is

severe he recommends warm saline hypodermic injections

At the close of his article he refers to the question of pre

ventive inoculation, which has hardly got out of the experi

mental stage, and hints that the fact of two or three recur

rences of cholera in the same subject within a short space of

time is not favourable for the success of such a practice.

Although we may hope in the future to have more certain

preventive measures, at present all we can do is to treat the

disease on rational principles.

PRECAUTIONS AGAINST CHOLERA.

The following is a copy of correspondence which has passed

between the Local Government Board and the Royal College.

of Physicians on the subject of cholera precautions:—

Local Government Board, Whitehall, S.W.,

Aug. 20th, 1892.

Sin,-I am directed by the President of the Local Government Board:

to inform you that the Board are prepared, in case of the extension of

cholera into England and Wales, at once to issue regulations, under

the Public IIealth Act, 1875, and the Public Health (London) Act, 1891,

to the local sanitary authorities.

These regulations will, amongst other things, require the local

sanitary authorities to provide and to dispense, without charge,

* Inedicines and medical appliances” for the sick.

The Board consider that the local authorities of England and Wales,

would attach great value to the medicines which the Royal College of

Physicians consider to be best adapted to the immediate medical .

treatment of patients suffering from cholera, choleraic diarrhoea or

diarrhoea.

And 1 am therefore to ask that the President of the Royal College of

Physicians will be good enough, at as early a date as possible, to com

Inunicate to the Board prescriptions as to the remedies which then

College may think most suited to#. requirements in view.

aDn, &C.,

HUGH OWEN, Secretary.

The Registrar, Royal College of Physicians,

Pall-mall East, London, W.

Royal College of Physicians, Sept. Srd, 1802.

Sin,-In complying with the request of the Lºcal Government Board

to ſurnish it with instructions ful the management of health in view os.

the prevalence of diarrhoea and of cholera, the Royal College of Physic

cians desires to say that the instructions herewith subunitted are not.

intended either to§§ the general ground of prevention so ably and

admirably covered by the medical advisers of the Board, or to supersede.

the necessity of immediately summoning medical assistance to those

stricken with disease. They are meant to be followed only when the

assistance of a doctor cannot be#. and when diarrhoea has not,

developed into cholera. The College proposes no instructions for tho’

treatment of cholera. Every case of this disease requires separate con

sideration and management; no stereotyped plan ºf treatment would.

prove to be either wise or safe; and usually before.the choleraic nature

of an attack could be established medical assistance would have been

procured.

The chief instructions to be followed for the prevention of diarrhoea.

and of cholera are herewith appended :

1. As cholera is not, in the ordinary sense of the term contagious, as it.

is rarely, if ever, communicated, like small-pox or scarlet fever, directly

from person to person ; as it is probable that those engaged in attend
ance upon p atients suffering frcm this malady are not more liable than.

others to become attacked with it; and as it is certain that physicah

and moral depression favour the reception and development of ther

disease, apprehensions should be allayed, confidence encouraged and,

that manner of living pursued which experience has proved to be con

ducive to the highest health.

2. The house should be clean, light, thoroughly dry and well venti

lated. Air shafts, traps and drains should be in perfect working order.

Dustbins should be frequently emptied and no decaying matters of any"

kind should be permitted to remain in or near the house. Cisterns,
reservoirs, casks, jars and pipes used in the preserving, ºft Orº

transmitting of water should be frequently inspected and carefully

cleansed. All connexions of waste pipes with drains should bey

tevered.

8. As water is one of the chief agents by which choleraic infection is

conveyed, all water employed for personal and domestic use in the

household should be scrupulously protected from contaminations of

every kind; and if any doubts of its purity arise the water should be:

boiled, 61téred and consumed within twenty-four hours. Boiled and

filtered rain-water is probably the best of all waters for use at this time.

4. The dietary should consist daily of three or four simple but

nourishing and ample meals, taken at regularly recurring times. The
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Ymeals may consist of any sort of animal food, fresh and thoroughly

cooked, of bread, potatoes, well-boiled green vegetables, if they agree,

and of plainfarinaceous puddings, or of simply cooked, wholesome fruit.

Milk should be boiled before use, - -

Alcoholic beverages should be taken in great moderation, and only at

the greater meals, such as at dinner and supper. - -

It is desirable to avoid soups, tinned or otherwise preserved provi

slons, raw or stale vegetable, unripe, over-ripe, or decaying fruits,

#.; cheese, nuts, hard or indigestible things of every kind, malt

iquors turning “hard,” ginger beer, strongly ascescent sparkling wines,

“coarse oatmeal gruel, messes between meals, and either long fasts or

too frequent feeding. . . .

5. All provisions should be procured fresh and fresh, but when some

storage is unavoidable the most scrupulous care should be taken to

‘protect them from contamination by impure air or water.

Cooking utensils should be scalded after use and kept carefully clean.

G. Avoid the use of strong aperients, and especially of strong saline

'aperients. If there is obstinate constipation take at bedtime éither a

*poonial of Gregory's powder or one or two teaspoonfuls of castor

4011,

7. Avoid excess and irregularities of every kind, over fatigue, pro

Wonged watchings, emotional excitements, undue mental strain, and all

such things as irritate and exhaust the nervous system. . .

Especially avoid the frequent use of alcoholic or of any stimulants to

cover recurring sensations of sinking, malaise, or depression.

8. Take moderate exercise twice daily, follow early hours, and aim at

Reading a regular, an occupied, and a tranquil life. ;

CONCERNING THE MANAGEMENT OF LooseNEss OF THE BOWELS.

9. If, notwithstanding this careful regulation of the manner of living

Yooseness of the bowels should set in, send immediately for medica

assistance, since without personal examination and direction no case of

this kind, arising in such circumstances, can be satisfactorily or even

safely managed. But if medical assistance is not iminediately avail.

able, follow the subjoined instructions until the doctor arrives.

10. Choose, if practicable, a bright, airy room, go at once to bed,

"Keep quite warm, and if troubled

applications to the entire stomach.

11. Take freshly prepared fluid or semi-fluid food in quantities of a

Iarge ºp'. at a time regularly every three hours. Such food may

consist of boiled milk thickened with rice flour, baked flour, or biscuit

§§ of tea made with boiling milk infused about five minutes, and

having toast, biscuits, or rusks soaked in it ; of farinaceous puddings of

the nursery sort ; of any kind of gruel, except that made with coarse

oatmeal; of meat jelly, of beef tea, or of mutton, chicken, or veal broth.

If pain persists with depression or faintness, take a tablespoonful of

brandy or of whisky in a small claret glassful of hot water after meals,

twice, thrice, or four times in the course of the twenty four hours, but

Not oftener than is absolutely required for relief.

12. If thirst becomes excessive, sip from time to time small quantities

•of iced water just sensibly acidulated with fresh juice of lemons or with

..aromatic sulphuric acid. tº º

13. As soon as possible after looseness of the bowels has begun, take

in capsules or in hot milk, or in any other m anner preferred, two tea

'spoonfuls of castor oil. If when the action of the oil may be fairly

*supposed to have ceased the looseness increases to a watery diarrhuea,

let the hips be well raised and carefully inject into the bowels a quart

or more of hot water containing two drachms of benzoate of soda or

thirty grains of tannin. Further more, if there be much pain in the

‘bowels, fifteen to thirty drops of laudanum may be added to the injec

tion. The injection should be retained as long as it is comfortable to

the patient, and it may be repeated once or twice daily during the con

* of the diarrhoea and until medical assistance has been pro

“Cllr.001.

14. After the administration of the injection, if one has been found

necessary, the following mixture should be taken at intervals of from

three to four hours, according to the urgency of the symptoms:—

B.—Mist. Cretae Aromat. 1 oz., Tinct. Camph. Comp. A drachm, Tinct.

Chlorofor, Comp. 20 drops, Sp. Ammon. Arom. 20 drops, Cerii et Bis

"muthi Salicyl, 5 grains, Ess. Menthae Pip. 10 drops. Fiat dos 1.

15. Should this mixture disagree, or in twenty-four hours fail to give

Trelief, the mixture following should be substituted and taken every

three or four hours:— *

B.—Acid. Sulph, Arom, 16 drops, Tinct. Camph. Comp. A drachm,

Tinct. Chlorofor. Comp. 20 drops, Tinct. Coto. 20 drops, Syrupi Aurant

Sºlor. 1 drachm, Aq. Mentha Pip, ad. 1 oz. Fiat dos I.

16. From the first appearance of looseness of the bowels the body

ahould be washed with warm water night and morning and quickly

-dried ; soiled bed or other clothing should be immediately disinfected

and destroyed. i

A cheap and efficient disinfecting fluid is recommended by Dr. Thorne

"Thorne, and is thus preparod :-Dissolve half an ounce of corrosive

sublimate and five grains of commercial aniline blue in three gallons of

water and add thereto one fluid ounce of hydrochloric acid. Preserve

in earthenware jars or wooden tubs.

17. All further general precautions necossary to be taken at this time

are admirably set forth in the memorandum issued on Aug. 20th by the

cmedical officer of the Local Government Board,

I have, &c.,

ANDREW CLARIſ, M.D., President of the Royal

College of Physicians,

WM. HENRY ALLCHIN, M.B., Vicarius for

Edward Liveing, M.D., #egistrar.

To Sir Hugh Owen, K.C.B.

The following notice has been issued from the General Post Office:—

Information has been received from the Greek postal authorities that

no parcel mails from this country will at present be allowed to enter

Greece, and that no sample packets must be included in the ordinary

mails. Until further notice, therefore, it is useless to post either

sample packets or parcels intended for conveyance by parcel post,

taddressed to Greece. º

Sept. 8th ... Paris ..

with cramps or pains apply hot
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THE CHOLERA EPIDEMIC IN PARIs. .

Our Paris correspondent informs us that the outbreak of

cholera in that city appears to be stationary in its progress.

The figures are :— * *

. . Fresh Fresh -

ë. Deaths. ... Deaths.

tº e 63 e - © º 49 Sept. 11th. e Raris * - 84 tº e º C 17

,, . . . . Suburbs... 22 .... 12 D 9 ,, . . . Suburbs 10, .... , 4

º, 9th ... Paris .... 47 .... 27. ,, 12th. Paris .. 82 .... 12

. . . . . Suburbs... 32 .... 19 ,, , , ... Suburbs 18 .... 11

,, 10th ... P ,, 18th... Paris ... 88 .... 12aris .... 82 .... 12

,, , , , . Suburbs... 19 .... 17 ,, . , , ... Suburbs 26 .... 6

At Havre the situation has greatly improved, only twenty

four cholera patients being (Sept. 13th) under treatment at

the Eastern Hospital. The municipality has just engaged

400 scavengers, whose duty it is to water and clean the

streets. . The decree establishing a sanitary cordon on the

frontier has been (Sept. 12th) extended to all parts of France

and Algeria for all entries from cholera contaminated ports.

THE CHOLERA IN GERMANY.

Our Berlin correspondent states that the statistics of the

cholera epidemic in Hamburg have been revised by the

Statistics Office there, with the following result :- J

Cases. Deaths. Cases. Deaths.

On and before - On Aug. 81st .. 858 ...." 395

Aug. 20th .. 86 ... 86 || On Sept. 1st .. 848 .... 894

On Aug. 21st .. 88 . . . . . 22 ,, . 2nd .. 809 ... .. 478

p > 22nd .. 200 .... 70 ,, . 3rd .. 777 .... 437

,, 23rd .. 272 .... 111 ,, 4th .. 679 .... 293

Dº 24th .. 67 .... 114 p > 5th ... 582 .... 281

,, . 25th .. 673 ..... 192 , 6th . . . 485 .... 258

, 26th ... 991 .... 315 , 7th .. 419 .... 224

9 D 27th ... 1101 ... . 456 ,, . 8th .. 346 .... 160

,, 28th .. 1086 .... 428 , 0th .. 850 .... 150

,, .29th ... 082 .... 304 , 10th .. 218 .... 118

p > 80th .. 1080 .... 484

The total population of Hamburg and the territory belonging

to it is 640,400; the number of cases hitherto amounts to

20.7 per 1000, the number of deaths to 9:1. In the week

which ended on Aug. 20th the death-rate of Hamburg and
its suburbs was 327, in the following week 150. •

Army Surgeon Dr. Weisser, a former assistant of Professor

Koch, is examining the water of the Elbe for comma bacilli.

On July 9th, 1890, the Senate of Hamburg resolved to erect

filtering works at an expense of seven million marks (nearly

£350,000), but this plan has not yet been executed. At its

meeting on the 7th inst, the Berlin Medical Society discussed

the subject of cholera. Professor Virchow, who presided,

declared the fact that, though isolated cases had been

carried to great distances from Hamburg, no epidemic had

broken out anywhere in Germany except in that city, to

be highly reassuring. . He regarded disinfection on the

frontiers as inexpedient. River water was a very essential

element in the spread of cholera. -

As there is a brisk traffic on the water-way between

Hamburg and Berlin, and it is well known that bargemen

try to conceal cases of illness that occur among them, a

steamer with a doctor on board has been ordered to cruise

on the IHowel. The doctor has to examine the inmates of all

the barges, and send those he suspects of having cholera to a

hospital improvised for the purpose.

TIIE CIIOLERA AT GLASGOW.

The following is a short synopsis of the notes on the two

cases of cholera under treatment at the City of Glasgow

Fever Hospital, Belvidere. Dr. W. A. Parker, has been

good enough to furnish the notes. º

CASE 1.-M. D—, aged about thirty-five, was admitted

at 1 A.M. on the morning of Aug. 27th. No accurate history

could be got from the patient, but he stated that he had been

ill for four days, and he had certainly diarrhoea throughout

tho 26th. - -

On admission the eyes were sunken ; hands and feet dark,

cold and shrunken ; no marked perspiration, with a stricken

look; nose red and congested; very restless, with palpitation;

pulse miserably small and poor, and at times imperceptible.

At 1 and 3.15 A.M. there were milk-like motions; also every

thing was rejected, there being copious watery vomiting with

flocculent masses in it, coming in sudden gushes; thirst

excessive ; the tongue showed a light white fur, but was

moist ; there was pain over the kidneys and severe pain

across the chest; an ounce of urine was passed, loaded with



“THE CHOLERA IN BELGIUM. [SEPT. 17, 1892.iss, .The LANOET, Jº

albumen. At midnight the pulse was better (90), also the

general aspect was less livid and blue; the pupils were

: normal in size, reacting to light; the vomiting continued,

though less frequently; there had been no further motion of

the bowels, but another half-ounce of urine had been passed;

the voice was less peculiar and husky. -. ;

Aug. 28th : Distinctly better ; surface warmer and less

livid; pulse stronger; restless, with tendency to delirium ;

no motion of bowels, and only half an ounce of urine passed;

vomitingless; thirst continues; hiccough distressing.—29th :

Womit, $iious ; took nourishment better; hiccough less ; no

urine. or motion passed ; vomited two round worms.-30th :

. The temperature reached 98.2° for first time (previously sub

normal); thirteen ounces of urine passed, with 1-12th column:

of albumen; vomiting and hiccough slight.—31st : Forty-one.

rounces of urine passed; much-less albuminous.-Sept. 1st :

Marked muscular tenderness, about legs and great pain on

, bendings knees; tongue furred again ; breath foul ; copious

bile-coloured stool after enema.—2nd : Muscular tenderness

about legs and cramping abdominal pains; tongue covered

with thick yellow fur; urine improving ; ' no vomiting.—

3rd : Three loose greenish-yellow motions, followed at

'4.50 P.M. by a sudden and seemingly involuntary motion of a

loose, green, offensive kind ; otherwise seems well.—4th :

Thirst continues; four loose green motions ; scanty, dis

Crete, papular, itchy eruption on flexor aspects of arms.—

5th : Urticaria-like rash continues and involves trunk and

limbs ; eight loose green motions.; evening temperature

100.6°; pulse 100, thin and feeble, but regular; skin has a

very peculiar offensive odour.—6th : Evening temperature

99.4°; nine loose, green, chopped-vegetable-like motions;

urine improving ; pulse better; rash still bright.—7th : The

patient had three loose, green, chopped-vegetable motions of

acid reaction before 11 A.M., but none since; tongue clean

ing and he seems better; rash is fading; best seen on extensor

surfaces of limbs. The urine is almost free from albumen; its

reaction has all along been acid.

The treatment on admission was dilute sulphuric acid with

opium; free stimulation with brandy; iccd water ad libitum;

since then the treatment had been symptomatic. The tem

peratures were as follows in M. D—'s case :—Aug. 27th :

morning, 96.4°; evening, 95°. 28th; morning, 97.6°; evening,

96.4°. 29th : morning, 96°; evening, 97.6°. 30th : morning,

97°; evening, 98.2°. 31st : morning, 98.2°; evening, 98.2°.

Sept. 1st : morning, 97.6°; evening, 98.6°. 2nd : morning,

97.6° ; evening, 98.6°. 3rd : morning, 97.6° ; evening, 97.8°.

4th: morning, 96:4°; , evening, 97.4°. 5th : morning, 98°;

evening, 100.6°. ... 6th : morning, 98°; evening, 99.4°.

7th : morning, 97.8° ; evening, 97.2°.

CASE 2.—IT. A– was admitted between 9 and 10 A.M.

on August 27th. She stated that she had been suffer

ing from diarrhoea, since the 24th, vomiting commencing

soon after, Headache had all along been present and

Cramps in the feet were early and severe. At the onset there

was a sense of great heat in the head, chest and abdomen,

which in the abdomen lasted into the stage of collapse.

On admission the patient had a temperature of 94.6°. The

surface was cold, the limbs especially; no distinct perspira

tion. The pulse was 100, poor and soft. There was great

restlessness; eyes sunken, with sluggish, dilated pupils;

nails markedly livid ; peculiar husky voice. She com

plained of cramps in front of the legs and across the

chest, with a sense of abdominal heat ; frequent watery

vomit. The patient was menstruating (sixth day); no urine

passed ; no motion (bowels were moving up to admission);

great thirst. -

Aug. 28th : Stronger pulse ; less lividity; warmer surface;

an ounce of urine passed ; round worm vomited ; three copious

rice-water motions.—29th : Vaginal discharge severe ; flushed

and distressed looking, with cold extremities; headache

and slight cramps in legs ; three rice-water motions;

twice in the evening the vomit was bilious; slight hiccough;

two ounces and a half of urine passed; temperature

normal for first time in evening, previously subnormal.—

30th : Qne slight rice-water motion ; vomit bilious ; six

... ounces of urine passed; discharge from vagina much less.—

31st : Nineteen ounces of urine passed, loaded with albumen,

but no blood ; scarlet-like blush on limbs and face.—

Sept. 1st : Passing urine freely; no vaginal discharge, vomit

or motion; rash fading.—3rd : Album.cn decreasing in urine.—

4th : Two copious green motions after castor-oil enema.

6th : Three copious loose yellow motions after taking two

drachms of castor oil; urticaria-like rash beginning to appear

on trunk and arms, just as in the other case, but quite

different, and taking no drugs.-7th : Rash more general and

more of the urticaria type, but left a staining ; otherwise.

well. The temperatures were as follows:–Aug. 27th : morn

ing, 94'6"; evening, 962° 28th : morning, 97.0°; evening,

97.8°, 29th : morning, 97.6° ; evening, 98.6°, 30th : morn

ing, 97.0°; evening, 97.6°. 31st : morning, 97.4°; evening,

98.4°. Sept. 1st : morning, 97.2°; evening, 98.4°.' 2nd':

morning, 97.4°; evening, 97.6°. 3rd : morning, 97.2° ; even

ing, 97.6°, 4th : morning, 97.8°; evening, 98.8°. 6th.:

morning, 98°4°; evening, 98.2°. 7th : morning, 98.2° ; even
ing, 99.2°. . . . s . . . . .

The treatment was, as in the other case, dilute sulphuric acid

and opium at first, with symptomatic treatment afterwards.

Free stimulation with brandy and ice-water ad libitum were
also had recourse to. - - t

Belvidere.

THE CHOLERA IN BELGIUM.

(FROM our SPECIAL CoRRESPONDENT.)

THE SANITARY CONDITION OF ANTWERP.

AFTER what I had seen and described last week my first

care was to call upon the town engineer. At the Town Hall

I was received with much courtesy and every information

placed readily at my disposal. The drainage of Antwerp is a

matter of some difficulty, as the ground is flat and ºthere is .

hardly any fall whatsoever. On the other hand, there is a

powerful tide in the river Scheldt, which can be and is ex- .

tensively utilised for flushing purposes. Almost all the

streets of Antwerp have sewers of various shapes and sizes,

some well built and some badly built. The main drainage

system may be described as the conversion of the old his

torical moats into main sewers. As one set of fortifications.

composing the city wall was pulled down and a larger wall

built further off, what had served as the moat of the inner wall

became the main sewer. Antwerp has been enlarged in this

manner soven times. The last of these moats now consti

tutes the magnificent semicircular boulevard known as the

Avenues of Commerce, of the Arts and of Industry. Here

is an enormous sewer, in many places more than sixteen feet,

wide, in which boats are easily navigated. At high tide this.

immense underground canal is filled with water and at low

tide the water is discharged into the various sections of the

sewers, which are thus flushed out, the whole ultimately

reaching the Scheldt. At Antwerp this river is sixty miles

from the sea, and a third of a mile broad and thirty feet deep

at high tide. In spite of the powerful flush thus given I

noticed some very characteristic and unpleasant odours.

emanating from the sewers in the neighbourhood of the

cathedral. I was told also that a number of sewers converge

and meet together under the church of St. Paul, where they

constitute a large lake. The pillars of the church are sunk

through the sewage to find a foundation underneath, and it,

appears that it is a curious sight to visit, in a boat and with.

torches, this sort of crypt full of sewage. . I need hardly

point out that this does not correspond with any known and

approved system of drainage. A sewer, on the contrary,

should be small—small enough to be at least half filled with

water every day. It can then be considered self-cleansing if

the fall is sufficient and the ſlush ample. In large sewers,

where the water is shallow and travels slowly, dangerous,

deposits are made and sewer gases are extensively generated.

According to a regulation brought into force some twenty

years ago drainage into the sewers was forbidden except in the

case of kitchen water and rain water. This regulation decreed

at the same time that houses should be provided with well

built, water-tight cesspools. The closets were each to have a.

syphon trap to prevent the gases from the cesspool pene

trating the houses or courts, and finally the cesspools were:

to be emptied by the pneumatic system, which draws the

material from the cesspools by suction and burns the gases in

the fire of the engine. The operation thus carried out causes,

but little or no nuisance. Such is the Antwerp system,

of drainage, a system that has been condemned by the

immense majority of hygienists, which term, I take' to

comprise doctors, chemists, architects and engineers. But,

bad as the system is, the results would be much more

favourable if it were strictly applied. A census taken on,

Dec. 31st, 1890, establishes that there are 29,335 houses.

in Antwerp, inhabited by 238,788 persons. Last year an
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inquiry was made by the municipality as to the manner in

, which the inhabitants of Antwerp dispose of the matter con

- tained in their cesspools ; 101 persons, it was then ascer

tained, sold the contents to agriculturists, who fetched

it away; then 910 persons emptied their cesspools on

to their own gardens; 355, other persons did the same,

but paid the tax to the town as if they had their cess

pools emptied by the pneumatic system. Thus we have a

total of 1566 houses where the emptying of the cesspools

must cause a fearful nuisance, since the pneumatic system is

not employed, and out of this total in only 101 cases is the

nightsoil taken out of the town; for the rest it is used to

manure gardens within the town. In 237 houses (if the

technical Flemish word was correctly translated into French)

there were cesspools which were expressly constructed to

allow the contents to leak away into the subsoil. There

were 134 houses where the inhabitants had no knowledge

whatsoever as to the situation of their cesspools, and

therefore these cesspools had evidently not been emptied

during the existing tenure. In twenty-four cases the cess

pools formed part of manure heaps, and in thirty-four houses

the opening to the cesspool was under a wall or pavement,

and considered inaccessible. Finally, there were 1020 houses

that drained direct into the sewers. Thus we have a grand

total of 3015 houses where the regulations drawn up by the

municipality are not applied. To what extent the numerous

houses occupied by poor people, where the cesspits or middens

have no covering, are comprised in the above enumeration,

I am unable to say. There was no attempt made to deny

the existonce of the grievance denounced in my last letter.

It is acknowledged that in the poor quarters, and more espe

cially in the quarters where most of the cases of cholera have

occurred, there are numerous middens, and that the odour

from these middens escapes into the yards and houses, for they

are only covered with a wooden seat. There is no pan under

meath the hole in the seat, still less is there a syphon trap below

the pan. Such closets are contrary to the regulations, and

yet they are tolerated to a wholesale extent. Close

to these middens, sometimes only separated by a narrow

brick wall, are wells from which the drinking water is taken.

What is more remarkable and more reprehensible is the fact

that this state of things prevails precisely in that part of the

town where I should have imagined the authorities would

have exercised the greatest severity in the application of their

regulations. Here live the poorest inhabitants of Antwerp,

and here will be found the most over-work, under-feeding,

drunkenness and overcrowding. Yet cleanliness prevails; the

floors of the rooms are constantly scrubbed, the bedding is

fairly clean, the seats of the closets are washed and rarely

soiled. In London such a population would be infinitely

more dirty. In similar quarters of London there is a great

deal more superficial dirt, but there would never be such

organic defects of construction. The lower classes in

Antwerp have done as much as can be expected from people

ground down by poverty. It would be a great benefit

if the London docker and his neighbours could imitato

the Flemish cleanliness, and it is a thousand pities

that the Antwerp authoritics do not support this excellent

disposition of the population by at least applying the regula

tions they have themselves drawn up. The authorities have

full powers to do this. The local medical commission has

the right of inspection. On a report of this commission the

burgomestre can order the necessary alterations and repairs,

and he can insist that they should be undertaken within

a fortnight of the time when the notices are served. Now,

from Jan. 3rd, 1888, to Sept. 2nd, 1892, the number of

houses or cases of Sanitary defects reported amounted to

1002. The present condition of Antwerp shows that this

was absolutely insufficient, though I do not desire to infor

that the local medical commission had in any way neglected

its duties. My object, rather is to point out that Antwerp

urgently needs a well-paid, highly qualificd sanitary in

Spector with a staff of assistants whose solo business it shall

be not to wait till complaints are made, but to go from house

to house and ferret out every case where the regulations aro

not strictly enforced. Dad as these regulations are, their

application would be a considerable improvement, on the

present state of affairs. I'very householder could then be

made to trap his closets, close over his cesspools and to

empty them by the inodorous pneumatic system.

With regard to the water-supply, it would not be so easy

to bring about the necessary improvement. There is a private

Company which provides Antwerp with water. This water is

taken from the Nethe, near Marlines; not at the source, but

in the very middle of the river. The Nethe falls into the

Roupel, which, in its turn, joins the Scheldt. The water is

purified by being mixed with fragments of iron, so that its salts

coming in contact with the air form oxides of iron. It is then

filtered through about four feet of sand and delivered in the

houses of Antwerp under a pressure of three and a half atmo

sphere, which, however, can be increased to five atmosphere

in case of fire. This water, I was assured by several persons,

has a taste of sand and it is not liked by many of the

inhabitants. Though the chemical analysis shows the

presence of ammonia, the sanitary medical authorities look:

upon the water as safe because it bears successfully the

test of bacteriological examination. In a word, the water is:

considered not nice, but wholesome, and is therefore infinitely

safer than the water, generally more pleasant to the taster

taken from wells in close proximity to cesspools. The

maximum amount of water supplied by the company in one

day was 9000 cubic metres. The usual consumption varies.

from 4000 to 5000 cubic metres per day, and this could be

raised to 15,000 cubic metres. It is estimated that in

Antwerp about 45,000 persons receive the company's water,

so that four-fifths of the population drink water from private

or public wells. It is difficult to conceive how, in the face of

such a fact, the cesspool system can be maintained.

Obviously cesspools and wells cannot be allowed coexistence.

One or the other, if not both, must disappear. Most, .

hygienists condemn both wells and cesspools when either the

one or the other is found in a town. None defend the com

bination and proximity of the two.

Occasionally a police inspector at Antwerp takes a sample:

of water from a private well and causes it to be analysed. If

the water is found to contain a notable quantity of nitrates.

the owner of the house is summoned to provide suitable.

drinking water under the penalty of having the dwelling

closed as unfit for habitation. But he cannot be com

pelled to take the water of the company; such compulsion

would imply the employment of police force to promote the

financial interests of private persons. Had the water-supply

been in the hands of the municipality the case would be:

altogether different. Compulsion could then have been

brought to bear, as it could not be said that such coercion,

was exercised in the interests of individuals. The interests.

served would have been purely public interests—those of the

public health on the one hand and those of the public purse,

or municipal receipts, on the other. As matters now stand,

when a well is condemned—a rare occurrence, unfortunately—

the landlord has simply to dig another well a few yards off,

where, doubtless, the water at first obtained is not con

taminated. The town, it should be observed, has reserved.

for itself the right of opening ten public fountains in poor

districts, where the company's wateris given gratuitously; and

it is a significant fact that some other public fountains which,

supplied well water have had to be closed quite recently,

because these waters were recognised to be impure. At a.

certain Coöperative Bakery and Club, where 7000 to 8000

kilogramme loaves of bread are made and baked per day,

the water to make the bread is taken from a well in proximity

with three cesspools. At the club many trade societies meet

eat and drink. "There are often several hundred workmen on

the premises, and they help to fill the cesspool close to the

well from whence they derive their drinking water. . If once.

this well is contaminated the most widespread mischief will

result.

The water supplied to sea-going ships is the water of the

company, which, as already explained, is the safest available

at Antwerp. It will interest English travellers and tourists:

to know that even this water is rarely taken on board the

Harwich and Antwerp boats. These passenger steamers are

provided with water at Parkeston Quay. They only take in

water at Antwerp when the ship's supply has run short in,

consequence of an exceptionally large crowd of passengers.

This of course only occurs during the height of the tourist.

season. On calling at the company's offices to make in

quiries I was assured that no water had been taken on board

at Antwerp since the outbreak of cholera, Indeed there was

no necd of doing so, for the number of passengers has been

greatly reduced since the cholera scare, . This is much to be

regretted, for unjustifiable panics supply arguments to those

who urge that the truth should be concealed. Even if instead

of a few cases the cholera was raging at Antwerp, the landing

stage of the IIarwich steamships is far removed from the

town, and there are no habitations near. There can be no

risk therefore in stepping from the steamer to the train that

awaits the arrival of the boat.
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If the water-supply of Antwerp is deficient and the drainage

system bad the town has at least the advantage of possessing

an admirable hospital. It is built on the circular system,

especially designed for contagious diseases, and provided with:

both mechanical and natural ventilation. But the hospital

is well known. It is a model establishment; it has been

visited by hygienists from all parts of the world and has been

very generally admired. Up to Sunday last 101 cholera

patients had been treated in this establishment. If

the patients were brought in a carriage the carriage

was fumigated, then thrown open and left exposed

to the air for twenty-four hours. Those persons who

bring the patient or who inhabit the same house are con

‘ducted to the hospital bathing department and compelled to

take a hot bath. While in the water their clothes are dis

infected in a dry-heat stove which is always kept ready.

These persons are then retained in the hospital or sent to the

'sanitary depôt for twenty-four hours. In the interval the

house whence the patient has been taken is thoroughly

disinfected. The hospital authorities hope shortly to be able

to replace their -heat stove by a stove where the clothes

will be disinfected by steam superheated under pressure.

To be ready for emergencies, and as an experiment, a wooden

hut capable of holding thirty patients has been built in a

field by the side of the hospital. It was thus ascertained

‘that huts of this description could be put up in five days,

and there is plenty of room for more huts in the same field.

As yet, however, all the patients have been treated within the

walls of the hospital. If, therefore, in respect to general

'sanitation, drainage and water-supply, there is much in

Antwerp calculated to encourage the development of cholera

and other diseases, very excellent provision is made to deal

with each case and to stamp out the danger of infection, if

this has not already reached the drains.

As there have been cases of cholera in all parts of the town

ºthere is no disguising the fact that a widespread epidemic

may break out in Antwerp, more probably next summer than

this autumn. The authorities, let us hope, have therefore

‘the whole winter before them to make a house-to-house

'visitation, commencing of course with the poorest quarters.

All private wells near to cesspools should be closed, all cess

pools should be covered over and closets with proper traps

‘provided. This much at least could be completed before

anext summer, though this would only be patchwork and a

temporary mitigation of existing evils. Ultimately a better

water-supply must be organised and a proper system of

drainage created. As Antwerp is exceptionally flat, it is in

such a town that the separate system would be most

'appropriate. The existing sewers could continue to convey

the rain-water to the river, while small pipes placed within

ºthese sewers would deal with the slop-water and soil.

It follows of course that cesspools would be abolished.

Till this is done Antwerp cannot claim to be considered a

-sanitary town. Nor is there any reason to believe that these

indispensable reforms will be long deferred. If such be

anighted places—from a sanitary point of view—as Marseilles

can be induced to build a proper drainage system, Antwerp

will not tarry in the rear. The authorities at Antwerp have

already shown much energy and good will in this respect.

They have pulled down abominable rookeries, built magnifi

“cent streets and reduced the death-rate to about 22 per 1000

per annum. They may be trusted to continue and complete

the good work begun.

Antwerp, Sept. 12th.

A VISIT TO BOOM.

Dr Desquin, President of the Provincial Medical Com

mission, having, with much kindness and courtesy, allowed

me to accCompany him on a tour of inspection, l have just

'visited the small town of Boom. It took half an hour to reach

this place by the railway from Antwerp, and as we arrived

when the tide was out, I had an opportunity of seeing the

'dirty character of the mud deposited on the banks of the

Roupel. The water itself was very thick and muddy and here

and there I noticed large quantities of shining grease floating

•on the surface. At the Town Hall of Boom we found the

..Burgomaster, the five local practitioners, the chief of the

police and other persons, who together constitute the

Ilocal Sanitary Commission, waiting to receive us. I avail

nyself of this opportunity of thanking these gentlemen

for their courtesy and the willing assistance they rendered.

The Commission at once proceeded to business and it was

“decided that the local fête or kermesse which was to be held

in a fortnight's time should be indefinitely postponed. Boom,

H

I should explain, is a large district almost wholly given up to

brick and tile making. Along the water's edge, for a con

siderable distance, there are numerous small landing stages

where barges come to load bricks. The Commission dis

cussed lengthily as to how these barges could be watched, and

it was decided that this duty should be left to the two gardes

champêtres—rural functionaries who act as gamekeepers and

as constables. They are to call for medical assistance if there

be any illness on board the barges. The first two cases of

cholera did not, however, occur near the river or where the

bargemen usually congregate, but in the Noveren district,

which is some way inland and close to the railway station.

This was on the 26th and 27th of August, so that the cholera

took ten days to travel from Antwerp to Boom. Then two

bargemen who had caught cholera at . Antwerp arrived
off Boom and died on board On the banks of the

Roupel, at right angles with the river, are numerous

rows of wretched little cottages inhabited by very poor

people. These we visited, but more especially one particular

row, where fifteen cases of cholera and eight deaths had

occurred. In one cottage, inhabited by seven people, four of

them had died from cholera. Attempts had been made to

disinfect this cottage, but it was in so dilapidated a condition

that the sulphur fumes escaped from all sides. The cottage

was therefore declared unfit for habitation, and has been

closed. It is also proposed to condemn in a similar

manner other cottages in the same terrace, which stand back

to back, have no through ventilation, and where four other

inhabitants have died from cholera. Altogether there had

been seventeen deaths from cholera at Boom, counting from

Aug. 26th to Sept. 10th.

On visiting the whole of this waterside district the social

and sanitary condition appeared so deplorable that it seems

almost hopeless to attempt to cope with the approaching

epidemic. There are cottages which are actually rented for .

one franc per week. What sort of accommodation can be

expected for £2 2s. per annum ? . In some cases the condition

of these dwellings is so bad that the landlord would be

delighted if the sanitary authorities ordered them to be

burnt. This, indeed, was about to be done in several in

stances, when it occurred to the authorities that in such

cases the owners of the property would have to be compen

sated from the public purse. Consequently the places are

simply closed by the police and declared unfit for habita

tion. The owners must then at their own expense render the

house fit for habitation before the police will raise their

interdiction.

All these cottages have midden closets. IFor one terrace

there was a collective closet consisting of seven seats, side

by side in a long passage with one single door, and no

division whatever between the seven seats. Men and women

of all ages go there together, and there is no sort of privacy.

The holes have no covering ; they gape over this elongated

privy and allow all the foul emanations to freely escape in

the air. The Sanitary Commission, in the face of this revolt

ing promiscuity, determined, then and there, to issue instruc

tions to all the householders of the districts ordering them to

provide separate closets for each house. Wells are not so

numerous here as they are in Antwerp ; still there is a well

under the row of cottages where eight of the inhabitants have

died from cholera. It was curious to note with what reluctance

the inhabitants gave any sort of information as to the water

they drank. They very unanimously declared that the water

of the Roupel made the best coffee, and they showed us the

water from the wells ; but they so twisted their answers to our

questions that there was no finding out which water they had

drunk. It seemed as if they thought it a disgrace to drink

water, though they would wax cloquent on a particular brew

of beer or a special brand of Schiedam. On making further

inquiries, I discovered that, after all, it is a sort of disgrace to

drink water, for it appears plain water is rarely consumed

except to assauge the thirst and fever experienced on the

morrow of a drunken bout. And this perhaps also accounts

for the fact that a large proportion of the victims of cholera

are drunkards. When the system is deranged by alcoholic

excesses they will drink on an empty stomach several pints

of more or less impure water. It is not surprising that the

results should occasionally prove fatal.

Not only old but new cottages have been built at Boom

without any sort of regard for the health of the inhabitants.

We visited one row of cottages built in a hollow considerably

below the level of the road. Behind a portion of these

cottages there was a ditch full of foul, stagnant water, which,

being deep down, cannot be drained away. Then there rose,
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close to the back of the cottages, the high wall of a brick

kiln, and against this wall were several closets and middens.

Hot, foul steam came up from these cesspits, produced by

the heat of the bricks that were baking on the other side of

the wall. The cottages thus situated are new, and they

stand on refuse which had been thrown into the hollow, but

not in sufficient quantity to fill up this hole. The slop water

from these cottages cannot possibly drain away; it must sink

into the soil or stagnate on the surface.

Boom has a large hospital which was constructed in 1843,

and is about as insanitary and unsuitable a building for the

purpose as could,well be devised. It has huge Gothic windows

like thoseof a church, which, however, cannot be opened. Only

at the apex of the Gothic arch is there a small rosace, which,

by the skilful pulling of strings, may be partly opened ; the

ventilation is absolutely insufficient. The cholera patients

have not as yet, however, been nursed in this building. They

are put in a sort of barn situated in the garden of the hospital.

It is a wretched structure, but it has better ventilation. The

floor consists of brick tiles placed directly on the earth. Above

these are numerous rafters—angles, corners, ledges and

places of all sorts where dirt accumulates safe from the

reach of broom or duster. The patients have wooden bed

steads and straw mattresses. There is a poverty-stricken,

gloomy, grimy look about the whole place which is most

dispiriting. Nevertheless, I was assured that the inhabitants

of Boom considered themselves very fortunate, for at least

they have a hospital, while at Bornheim, for instance, the

cholera patients have been put in the schoolroom. It remains

to be seen whether parents will very readily send their children

to this school when the epidemic is over.

Some remedies for the state of affairs at Boom suggest

themselves as effective if properly and strictly carried

out. At the end of every terrace leading to the Roupel

notices should be posted, if possible, forbidding, in any

case, the inhabitants to drink water from the river, lºor

tunately most of the territory at Boom consists of some

two feet of earth, then four to six feet of sand, and after

that a thick, impervious layer of clay. Wells in all directions

should at once be sunk below the clay strata. If the upper

parts of such wells as they go through the earth and sand

are carefully cemented, so as to exclude all surface water, it

is wellnigh certain that the water taken from below the clay

will be pure. This measure will not entail any very great

expense and its urgency is undeniable ; but it will be no use

digging these new and safe wells unless this be followed by

the rigorous filling up and closure of all the existing shallow

surface and unsafe wells. While this work is proceeding it

will also be very useful to condemn as unfit for habitation

some of the worst cottages and instruct owners as to neces-.

sary improvements. Finally, an order could and ought to

be issued forbidding the construction of any new habitations

whatsoever without first submitting the plans to a competent

Sanitary authority.

A VISIT TO THE QUARANTINE STATION AT DOiśL.

In a Government steamer belonging to the police of the

Scheldt and placed at the service of the Scheldt Sanitary

Commission I have been able to visit the quarantine station

at Doël. This is a small village opposite the Lillo Fort and

not far from the Dutch frontier. The journey from Antwerp

by steamship takes rather more than an hour. The river at

this point is much broader than at Antwerp, and there is

plenty of room to anchor a large fleet, even though, according

to the existing rule, each ship must keep at a distance of at

least 200 metres from her nearest neighbour. There

were eleven ships in quarantine when we arrived at

Doël. As yet the largest number retained at one

and the same time has been seventeen ships. There are

military posts on shore to prevent any attempt to land from

the ships in quarantine. Anyone convicted of such an attempt

may be sentenced to ten years' imprisonment. According to

the old law of 1831 the penalty was death. At present all

Ships coming from infected ports, such as Havre, Hamburg

&c., are put in quarantine and kept there till, seven days have

elapsed since the date of their departure from the infected

port. Thus the duration of the journey is counted as forming

part of the seven days’ quarantine. Dr. Anthoon is in charge

of the station at Doël ; with one or two exceptions, in which

are comprised the Harwich passenger ships, he boards every

Vessel that passes. According to the newest regulations these

ships must show a declaration—signed by the Belgian consul—

that there is no cholera in the port whence they sailed.

Dr. Anthoon informed me that since the establishment of the

quarantine he had not found a single case of illness on board'

any one of the ships. Outside Doël and near a fort there iss

a lazaret where patients from the ships in quarantine are to

be taken ; but, so far, not a single person has been brought

to this place. What is more, among the 2233 inhabitants of

Doël there is no illness of any description. “We are taking a

holiday,” Dr. Anthoon exclaimed.

The ships in quarantine are now being made to empty their

supply of drinking water into the river. Perhaps this may

further contaminate the Scheldt. On the other hand, the

ships themselves run some risk of being contaminated by the

water given to them to replace that which they have been

compelled to throw away. This water comes from Doël, but,

there is no water at Doël, except that which is taken from

wells, and of course there are cesspools all about the place.

To make matters worse, the water for the ships, after it is

extracted from the wells, is stored in a reservoir situated

close to the cemetery. It is true that at Doel there

is no illness, no diarrhoea whatsoever; but how long

will such an exceptional state of things continue?:

There is admirable apparatus at Doël for disinfecting by

steam under pressure. There should also be an apparatus

for sterilising all water before it is supplied to the ships in

quarantine. A very sharp watch, I had occasion to observe,

is kept as to the character of the cargo on board the ships,

and anything suspicious, such as rags, old paper, old clothes

&c., is disinfected at Doël. It is now proposed to place a,

pontoon on the river, where the disinfecting operations will

be carried out, and thus the trouble and risk of landing the

articles will be avoided. According to the last news there

have been 103 cases of cholera treated at the Antwerp,

Hospital, to say nothing of the cases that were not removed.

to the hospital. In witnessing the strict measures of quaran

tine imposed at Doël I could not help thinking that the

authorities are to be congratulated on the very elaborate

bolts and bars they have affixed to the stable door after the

horse was stolen. But I will not discuss in this place the

vexed question of quarantine, my object at present being

merely to relate what I have seen ; and at Doël, it must be

confessed, there is very little to see. In spite of the pleasant:

breeze, the inspiriting journey on the broad river, the amiable

hospitality of the members of the Scheldt Sanitary Com

mission, who had constituted me their guest, it was difficult,

not to feel a little depressed at the sight of so many fine.

ships lying idle while their healthy crews are compelled to.

drink the well water of Dočl.

ALLEGED PROPHYLACTIC VALUE OF RIIINE WINES.

The I&heinische Kurier for Sept. 7th draws attention to the

fact that cholera has never occurred in the Rheingau, the,

heart of the wine district, where some of the most famous,

vintages occur, and where the “wine of the country” is the

common beverage. From this fact, and also the good reputa

tion which these wines enjoy among local medical men in

treatment of gastro-intestinal disorders, the inference is,

drawn that the better classes of white Rhine wine may with.

advantage be prescribed for cholera patients.

BACTERIOLOGICAL DIAGNOSIS OF CIIOLERA.

A demonstration on the bacteriological diagnosis of cholera.

was lately given before the Berlin Medical Society by Dr. R.

Pfeiffer (Deutsh. Med. Wochensch., Sept. 8th), who urged the

systematic microscopical examination of the dejecta, which:

in certain cases is quite sufficient to establish the diagnosis,

when the comma bacilli occur in an almost pure culture and

form characteristic masses in ſlakes of mucus. In cases of

doubt gelatine plate cultures must be made to decide the:

question. The methods thereby necessary to absolutely

determine diagnosis occupy from twenty-four to thirty-six

hours. g

INTRA-ARTDRIAL INJISCTION OF SALINE FLUIDS.

Dr. Oscar Silbermann (Deutsch. Ilſed. Wochensch.,.

Sept. 8th), whilst recognising the value of subcutaneous and

intravenous injection of saline fluids in cholera, points out.

that owing to stagnation of the thickened blood in the venous

system it may be far better sometimes to inject the fluid into

the arterial system in a manner similar to the form of arterial

transfusion introduced by Landois and Ungar. The radiah

artery is laid bare for a short distance, the peripheral end of

the exposed vessel secured by a ligature and the central by

forceps. The apparatus consists of a funnel-shaped receiver.

of 500 to 600 cubic centimetres capacity, terminating in au.
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"T-shaped tube with which is connected a syringe, the vertical

Timb being attached to the rubber tube, which ends in the

nozzle that is subsequently inserted into the artery above the

point of ligature. This insertion does, not take place until

the tube and syringe have been filled with the ſluid and all

air driven out. The fluid is then pumped into the artery

towards the heart by means of the syringe, and the process

of filling the syringe and fepeating the injection is readily

effected without any risk. -

INJECTIONS INTO THE URINARY BLADDER.

Dr. Carl Barth (Deutsch. Med. Woohensch., Sept. 8th)

suggests that the absorbent surface of the mucous membrane

•of the bladder should be utilised for the introduction of water

into the cholera organism. He thinks the scanty concentrated

urine found in the bladder after death in cholera, seems to

indicate the reabsorption of urinary water under the influ

•ence of the increased density of the blood in the vessels.

Copious injections of saline fluid into this viscus may there

Ifore fulfil the main indication of the choleraic state.

THE SANITARY CONGRESS.

THE thirteenth annual Congress of the Sanitary Institute

opened at Portsmouth on Monday, the 12th inst., with a

reception held by the mayor (Alderman T. Scott Foster) at

the Town Hall. After the reception luncheon was partaken of

in the banqueting hall, the mayor presiding. The usual loyal

toasts were given and the mayor then proposed “Success to,

the Sanitary Congress,” offering in a few well-chosen words

a cordial welcome to the members. Sir Thomas Crawford

and Sir Charles Cameron responded.

THE PRESIDENT'S ADDRESS.

. The luncheon concluded, the guests went into the large hall

to hear the presidential address, Sir Thomas Crawford having

vacated the chair, Sir Charles Cameron, the president of the

Congress, delivered the inaugural address on the Victorian

IEra the Age of Sanitation. He said that the Sovereigns of

many countries had been made famous by wars, by political

and religious revolutions, and by the works of intellectual

giants such as Shakespeare, Bacon and Newton ; but the

"Victorian era was the age of Sanitary and social reforms—of

diminished sickness, of increased, longevity. Never had the

British people been so free, so happy, so rich, so powerful,

iso educated, so moral, so philanthropic, so healthy as during

—the Victorian era. From the earliest ages, since the people

of these islands emerged from barbarism, some attention had

been given to the subject of public health, and a few enact

ments, more or less relating to the health of the people,

might be found on the Parliamentary Statute-books and

amongst the edicts of the Sovereigns previous to the nineteenth

century. Their provisions were, however, rarely enforced,

and if all the Sanitary Acts passed before her Majesty’s

reign were collected they would form a volume of no great

size. The Victorian era had produced a wealth of legislation

and literature on the subject. The higher estimation of

preventive medicine now prevailing among medical men

was shown by the recent institution of degrees, diplo

mas and certificates in public health, State medicine

and sanitary science by the universities and medical

and surgical corporations. Before the Victorian era there

were few sanitary laws worth administering, and conse

quently no raison d'être for local boards or officers of health,

Some drainage works had been carried out by the town and

country authorities, and a few attempts were made to im

prove the water-supplies of urban districts. On the other

Thand, people were taught to be too economical in the com

bustion of fuel by the imposition of a rate on hearths, and

they were encouraged to exclude daylight by having to pay a

window tax. The insanitary state of British towns was

made painfully evident by the invasion of cholera in 1831.

According to official statistics there died from cholera in

1831–2 31,376 persons in England and Wales and 21,171 in

Ireland. In 1848 cholera reappeared in England and Wales

and destroyed 53,273 lives. . In 1853 20,097 deaths were

ascribed to cholera, of which about one-half occurred in

Iondon. In 1866 it reappeared, but with less fatal results.

The deaths in England attributed to it were 14,378, in

Hreland 2501, and in Scotland 1470—total, 18,149. This

almost or wholly dead letters.

letters in more places than they are were it not for the power

lessened mortality was not due to the milder character of the

disease, but rather to the towns being less filthy than they

were during previous visitations. On the Continent so

virulent and widespread was cholera at this time that it

was computed to have caused more than 1,000,000 deaths.

A committee appointed to inquire into the sanitary condition

of the metropolis, reported in 1848 that no substantial im

provement had taken place in the state of the back streets,

lanes, alleys and courts since the cholera epidemic of 1831–2.

The committee expressed an opinion that if the disease was

again to visit London it would spread as extensively and

prove as fatal as it did in the former visitation. This pre

diction was unfortunately but too soon verified; but in the

meantime the era of sanitary activity was initiated by the

passing of the Public Health Act of 1848. Sir Charles

Cameron said that although the administration of sanitary

laws involved a great outlay of money, it was money well

expended. He dwelt upon the necessity of a high standard

of efficiency for' a medical officer of health, and maintained

that that officer would in the future be something more than

a physician and a surgeon; he would be, in a sufficient degree,

a bacteriologist, a chemist, a veterinarian, a geologist, an

engineer, a statistician and, so far as the sanitary statutes

were concerned, a lawyer. The Sanitary Institute never did

a better thing than issuing their certificate for inspectors

of nuisances and for local surveyors. Since 1877 no

fewer than 1312 candidates for the sanitary certificate

had been examined, of whom 825, or 63 per cent., were

successful. During the same period 78 local surveyors

received certificates and 113 were unsuccessful. During

the Victorian age many millions of money had been

spent on sanitary works, and not only did he think the results,

had been to satisfy the public that there was no waste of

public money, but that they were justified in increasing their

exertions. Some money might have been injudiciously laid!

out, but the same might be said of the expenditure for most'

other public purposes. “Moreover,” he said, “it must be

admitted that the provisions of many of the Acts relating to

health have not been fully carried out, and that many local

sanitary authorities, especially in rural districts, have lament

ably failed to perform the duties, whether permissive or man

datory, entrusted to them by Parliament. It would not be

difficult to discover places where the sanitary statutes are

They would, indeed, be dead

ful influence exercised upon public opinion and on the conduct

of the authorities by such organisations as the Sanitary Insti

tute, and by the pen and voice of earnest sanitarians. There

are hundreds of towns and villages in these islands which are

still unprovided with properarrangementsfordrainage andfilth

disposal, and which are dependent upon scanty supplies of

water, often of bad or inferior quality. On the whole, how

ever, it must be admitted that the sanitary powers confided

to the local authorities have been largely put in force.”

In comparing the present sanitary state and death-rate of the

United Kingdom with the last century and the early part of

the present one the President said, the frightful mortality

of London and other cities in the last century was due to

insanitary conditions. By the earlier part of the nineteenth

Century the grosser defects had been remedied and the

death-rate had been greatly reduced. For about half a

century no further improvement took place, but with the

passing of the Public Health Acts of 1872 and 1875 an era

of active sanitation ensued, with the result that the death

rate fell sensibly in nearly all the towns, and great reductions

had been shown in Scotland and Ireland, which were all the

more remarkable considering the increasing density of popu

lation. Large and dense populations were, as a rule, more

unhealthy than Small and widely scattered ones. In London

the unfavourable influence of the closer approximation of its

inhabitants was much more than compensated for by the

greatimprovements effected in the general hygienic conditions

of the City. In every other large country in the world the

rural population greatly exceeded the urban. In England it

was the reverse; 10% out of its 25 millions lived in the big

towns. It was surprising that under such conditions the whole

population of England had a greater longevity than the

Trench, German, Russian, Italian and Spanish. Referring

to the department of State medicine, ho remarked on the im

portance and utility of vital and moral statistics and advocated .

a triennial census, The recent reduction of the death-rate

was most marked in the case of infective diseases, of which

phthisis was the most fatal. We should not be discouraged:

because of Koch's failure to kill the bacillus of tuberculosis;



THE LANOET,I THE SANITARY CONGRESS. [SEPT. 17, 1892. 689

in time we should be able to control its ravages and perhaps

to extirpate it altogether.

said: “The high mortality of theworking classes is in no incon

siderable degree due to the insanitary dwellings in which a

large proportion of them reside. It is to the improvement

of the homes of the artisans and labourers that we

must chiefly look for a further reduction in the death

rate of towns. It is not sufficient, therefore, to have

our own houses in good order, we are interested, though

of course not to the same extent, in having all the houses

in our neighbourhood placed under healthful conditions.

The education of the people in sanitation ought not to be con

fined to limited sections of society, but should be carried out

as one complete and well-graduated system for the instruc

tion of the whole nation. A study of the laws of health should

form part of the system of primary education, and would be

at least as interesting to the youthful mind as a study of the

“three R.s.” . The character and conduct of the man are

mainly tº: upon the education and training of the

child; so also in the future nation its action and progress will

be the product of the education given to the actual nation in

its infancy and youth. Not a few of the evils arise from

systematic violations of the laws of life and health. We can

hardly be clean in our minds if we are foul in our bodies. Let'

us keep corruption as far from us as possible ; let us dwell in

the freshness of things and remember always that filth is

synonymous with disease and death ; let us worship at the

shrine of that goddess who has given a name to the noblest of

the sciences—that which relates to the preservation and

improvement of that precious porcelain of man's body.”

SECTIONAL PROCEEDINGS,

On Tuesday Prof. Kelly read a paper on the Census.

He recommended that a count of the population should be

taken quinquennially. Dr. J. Groves next read a paper on

Isolation Hospitals. Drs. Blackman and Parkes took

part in the ensuing discussion, a resolution by the latter

gentleman, to the effect “That the Sanitary Instituto be

recommended to ask the Local Government Board to allow a

special expenditure for cholera precautions and hospitals,

and that such expenditure should come out of the Imperial

and not out of the local rates,” being unanimously carried.

Mr. A. E. Harris (Islington) discussed the question,

Should Phthisis be compulsorily reported? In the afternoon

a paper was read by Dr. Newsholme on Condemnation of

Meat of Tuberculous Animals. A resolution recommending

that where a portion of an animal was affected with disease

the whole carcase should be condemned was unanimously

carried. The Purification of River Water by means of Iron

was the next subject discussed, Mr. H. Swete read a paper

and presided over the meeting. Mr. G. H. D'eath read a
concluding paper on the subject of Village Sanitation.

At the Conference of Sanitary Inspectors Professor

A. Wynter, Blyth, , the President, remarked that the

Sanitary Institute had at length attained its proper position

and was confessedly the chief society in the kingdom, having

for its main object the furtherance of all knowledge relating

to the prevention of disease.

“Difficulties in the Prevention of Infectious Diseases '' was

the title of a paper read by Mr. S. C. G. Fairchild of

Qlapham, who said that the section of the Infectious Disease

Notification Act dealing with the notification of infectious

disease by the head of the family was seldom carried out in

many districts, and thereby loss of time took place before any

steps could be taken by the sanitary authority.

Mr. W. J. Addiscott moved : “That this meeting is of

opinion that the removal to an isolation hospital of all per

Sons, irrespective of social status, who are not, in the opinion

of the Sanitary officers, effectually isolated should be made

Compulsory.” Mr. I'airchild seconded the resolution, which

Was supported by the President. The resolution was

passed unanimously.

Mr. W. H. Wells (Newcastle-on-Tyne) read a paper

2ntitled “The Sanitary Institute and its relation to Sanitary

Inspectors,” and moved a resolution which had for its object

an alteration in the existing examinations of the Institute.
The resolution was then put to the meeting, but the majority

voted against it, the general opinion being that it was neither

Wise nor necessary to interfere with the operations of the

Institute, whose examinations, according to several speakers,

became more stringent year after year.

e THE LADIES' CONFERENCE, t

A Ladies’ Conference was held in the grand jury room at

the Town Hall. Sir Charles Cameron welcomed the ladies as

In conclusion Sir Charles Cameron

coadjutors in the work of the Institute, and then, apologising

briefly for the unavoidable absence of the President (Lady

Douglas Galton), introduced Mrs. Ernest Day as President of
the Conference, Dr. J. P. Williams-Freeman delivered an

address on the Chief Hygienic Causes of Mortality amongstInfants and Young Children. A.

MILITARY HYGIENE.
º

In the Aula Magna of the Roman Catholic Cathedral,

Edinburgh-road, Landport, a conference of naval and mili

tary hygienists was held, under the presidency of Inspector

General John D. Macdonald, who, in an introductory"

address, dealt at some length with the question of typhoid.

fever and other bacteria, illustrating his subject by means of a.

number of interesting diagrams. Surgeon-Captain. R. H.

Firth, A.M.S., Assistant Professor of Military Hygiene at:

Netley, then read a paper on some Sources of Danger to the

Public Health in Indian Methods of Conservancy, especially

with reference to the Prevalence of Zymotic Disease in that.

Country. Following this came a paper on the Prevalence of

Common Diseases at Home and Abroad, by Dr. Richardi

Domenichetti, Deputy Inspector-General and Medical Officer.

of Health Louth Combined Districts.

VISIT TO EASTNEY.

At the conclusion of the conferences a number of

waggonettes were in readiness at , the Town Hall, and

nearly 200 members visited the pumping station and subter

ranean sewage tanks at Eastney. The sewage undergoes no"

treatment whatever. It is raised from the sewers into three:

large tanks capable of holding about 6,000,000 gallons, and

from these it is discharged twice a day into the sea at Eastney:

One of the reservoirs was effectively illuminated with coloured

lamps. The party then proceeded to the borough asylum,
where the Committee of Visitors, of which Sir W. King is:

president, entertained them in the large recreation-room with

music and a “high tea.” In proposing the health of Sir W.

King Sir C. Cameron thanked him and the members of the

Visiting Committee for the hospitality which had been shown

to the members of the Congress. As the weather was most

propitious and the arrangements perfect the excursion proved

a most enjoyable one.

ENGLISII HoMES.

In the evening Sir Thomas Crawford, K.C.B. &c.; gºver

a lecture at the Town Hall on English Homes. Dealing

with the necessities for a healthy home he said the first

requisite was a free supply of fresh air. Sunlight, too,

and pure water were prime necessities of life. . As a

remedy for impure water he recommended that in poor

localitics the water-supply should be the landlord's respon

sibility, and his power to recover rent should be conditional

on the efficiency and sufficiency of the supply of water. , Sir

Thomas Crawfordnext dealt at length with the question of air

space and ventilation, and, referring to the danger to health

caused by the combustion of gas, said that, fortunately for:

those who could afford it, there was a near prospect of reliefin

the electric light. He recommended a limited use of curtains:

and carpets, which were often the happy hunting ground of

the hostile microbe. Of furniture in general it might be said

that the safest limit was the utilitarian one, and in bed

rooms the more Spartan the taste the better. Alluding to

rural homes he showed the economic as well as Sanitary

advantage of having the allotments surrounding the Cottages;

but said that the change would not come until the landed
proprietors saw the folly of letting land only under conditions

which made agricultural pursuits unremunerative. “General”

Booth's scheme had the advantage of attempting to place the

unemployed on the soil under conditions which promised the
industrious cultivator health, food and clothing, with a

reasonable prospect of a useful life. But why not begin at:

the other end of the problem and deal with the agricultural
labourer before he left the land to become a town loafer suit

able only for Salvation Army purposes". In conclusion, Sir

Thomas Crawford said: “The housing of the working classes.

is in a fair way of being satisfactorily provided for, but

nothing has yet been done to provide suitable accommodation.

for the poorest class of the people not actually paupers.”

CIIoDERA, TUBEROULOSIS, SMALL-POX.

On Wednesday Sir C. Cameron opened the section of

Sanitary Science and Preventivo Medicine by introducing the

President, Professor L. Notter, M.D., who, he said, was a

fellow countryman of his, a graduate of Dublin and one of

the first who took the public health diploma at that
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University. After the reading of the address Sir C. Cameron

Proposed a vote of thanks to the President, who said he had

admirably summarised our knowledge “up to date.” Sir T.

Crawford seconded, and it was carried with acclamation.

Mr. F. Oldfield followed with a paper on Tuberculosis;

or, Does' Consumption arise from Flesh Eating 7 Sir C.

Cameron said the paper was really a lecture on Vegetarianism,

and pointed out that animals such as cows, which were

strictly vegetarians, suffered most severely from tuberculous

diseases. He also added that we might as logically cease to

drink water because it occasionally induces cholera or typhoid

(fever. The Irish poor, who eat very little meat, suffer greatly

from phthisis, whilst therich, who consume animal food largely,

do not suffer nearly to the same extent. He advocated the aboli

tion of private slaughter-houses and more efficient supervision

Qf public ones. Mr. Washington Lyon described what is

done in the London abattoirs. Dr. Armand Ruffer said, as

the result of post-mortem examinations of over 1000 cases

in adults in not five cases had he been able to say that

the disease was due to the ingestion of the bacilli

into the alimentary tract. In children the contrary

is the case, and yet they eat little or no meat, but, on

the other hand, they are large consumers of milk. The

danger from eating meat is very slight, but the danger to

children drinking milk of tuberculous animals is very great.

The poisonous products of the bacilli when taken into the

stomach are practically inert. Even tuberculous meat when

properly cooked is free from danger. Where one person dies

ifrom ingestion of meat a hundred are directly infected from

their relatives or friends. Sir T. Crawford concurred entirely

with Dr. Ruffer's observations and emphasised the great

importance of an abundance of fresh air as shown by the

army returns. Dr. Sykes and Dr. Thresh having also spoken,

Mr. Oldfield replied, insisting upon “flesh food” being a more

important cause of tuberculosis than was usually supposed,

and that as it was often impossible to detect bacilli in flesh,

it was best to desist from eating all flesh. The views of the

writer did not appear to meet with the support of any

medical member of the Congress present. The Chairman

suggested, and Mr. Oldfield proposed, that “in the opinion of

this meeting the total abolition of private slaughter-houses in

towns is an urgent necessity.” This was duly seconded and

carried mem. con.

Captain F. Smith then read his paper on How long does

‘Vaccination confer Immunity from Small-pox? Dr. Sykes

thought the public might infer from the paper that because

a person could be reinoculated in a few months after

vaccination, he therefore was again susceptible and that

vaccination affords only a very brief protection. This is a

fallacy, as proved by the statistics of every epidemic which

Thad been carefully investigated. Small-pox is not naturally

acquired by inoculation, therefore it did not follow that

because a person could be revaccinated at such an early

period he was susceptible to the disease from ordinary ex

posure to infection.

Mr. Washington Lyon moved that “The execution of the

"Vaccination Acts be transferred from the Board of Guardians

to the sanitary authorities.” This was carried unanimously.

MORTALITY OF CHILDREN IN DUBLIN:

Sir C. Cameron, after luncheon, read his paper on the

TMortality of Children in Dublin. Dr. Sykes said the adult

mortality in Dublin being high, the infantile mortality by

comparison was low, but if calculated upon the basis of

age-population probably the result would be different, Mr.

Remble pointed out the effect of social position—the lower

the social status of the population the higher the infantile

mortality, and vice versá. Sir T. Crawford regarded the .im

proper feeding of children as one of the greatest, if not

the greatest cause of the , excessive mortality amongst

children, and referred to the habit of Irish mothers sleeping

with children in their arms as an objectionable one. Mr.

Trevor Fowler (Epping) dwelt upon the difficulty of obtaining

milk in many rural districts, especially in the neighbourhood

of large cities. In replying, Sir C. Cameron said he had

given statistics on various bases and contended that he had

proved that in Dublin children under one year of age had

a better chance of life than in any other large town with

which he was acquainted. There being few factories in that

city a much larger proportion of Irish mothers nursed their
own children. . -

DISPOSAL OF THE DEAD.

In the absence of the Rev. T. Laurence the scoretary read

his paper on the Disposal of the Dead, advocating the
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system of earth-to-earth burial. , Sir C. Cameron did

not regard the burying of bodies in the earth as likely to be

a cause of nuisance or injurious to health, whether in well

conducted cemeteries near towns or in village churchyards.

He had never detected any vitiation of the air in burial

grounds, and he had found very little organic matter in the

water drained from cemeteries. Dr. W. Cousins contended

that since many diseases were due to specific microbes, and

since these could possibly multiply in the earth and ultimately

become disseminated, earth-to-earth burial was not so

safe as other methods of disposing of the human body

which have been suggested. Dr. Axford dwelt on the

difficulty and cost of obtaining suitable land for ceme
teries as at Portsmouth. Such land would be un

necessary were cremation adopted, and could be used for

other and better purposes. He advocated the greater care in

the filling in of death certificates. , Cremation he regarded

as a more matural sanitary method of disposing of the dead.

Sir T. Crawford said in Benares cremation did not decrease

the risk from cholera. The Moslems bury one body in one

grave, and he had never known disease to be spread through

the graveyards. He did not think there was any danger of

buried infected bodies disseminating disease. Dr. Notter drew

attention to the fact of there being earth which could not be

considered “living earth,” and that too dry, sandy soils were

unsuitable for human burial since they were almost destitute

of micro-organisms.

Dr. Warner being absent, Dr. Sykes read his paper on the

Physical Condition of Children.

VISIT TO WATERWORKS.

Many of the members during the afternoon visited Por

chester Castle; others at the conclusion of the meeting took

train for Havant, where carriages were in waiting to drive

them to the Portsmouth Water Company's works. At

Havant, and at Bedhampton close by, a number of springs in

the chalk supply the whole of the borough and the dockyard.

The group of springs at Havant rise into shallow reservoirs

covering some three or four acres. . At Bedhampton there are

also several springs, one of which, the “blue hole”—so called

on account of the beautiful tint of the water—yields from two to

three million gallons of water per diem. The pumps at the two

stations raise on an average five and a half million gallons of

water daily into a reservoir of from 7,000,000 to 8,000,000

gallons capacity, situated on Portsdown Hill, some three

miles nearer the town, from which it flows by gravitation to

supply a population of about 160,000. This gives 34 gallons

per head per diem. Portsmouth is a watercloseted town,

the number of closets being 44,000. Trom Portsdown the

water passes through four mains of 10 in., 12 in., 20 in, and

24 in. diameter respectively to supply the town. There is

also an extra 12 in. main which supplies the dockyard only.

All the above mains are laid in duplicate. The supply is

constant. The estimated cost of the works is, £400,000 and

the company pays the maximum dividend of 10 per cent. The

Corporation have contemplated the purchase of the works, for

which the company ask £1,100,000. Colonel Owen, the

vice-chairman of the company, and Mr. R. W. l'ord, the

secretary, conducted the visitors over the works and gave

the fullest possible information. Refreshments had also

been thoughtfully provided at the Bedhampton works. The

members thanked Colonel Owen and Mr. Ford for their kind

ness and returned to Portsmouth in time for the -Mayor's

reception and conversazione.

|BIOUSE SANITATION

RESORTS.

BY A. P. SHERWooD, M.D., L.R.C.P.

(EASTIMOURNE.)

IN HEALTH

WITH the exception of a pure water-supply there is no

condition of more importance to the health of a community

than the state of its house sanitation ; and in towns where

speculative building is the rule rather than the exception it

becomes a very anxious and difficult task for the sanitary

authority to secure such a state of perfection as modern

science has proved to be necessary. Even the provisions of the

Public Health Act or of Local Improvement Acts are very diſli

cult to enforce without arousing a great deal of bitter personal

animosity, and the natural reluctance of town councillors to put
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the law in force against a fellow townsman—not infrequently a

memberof the corporation—leads them to put off the unpleasant

duty until faulty matcrials and workmanship have become

largely used, and the oſlicials, disheartened by the disregard

of their reports, cease to make them, and interested parties

carry on their work unchecked. But in health resorts, where

the competition between lodging-house keepers and persons

who sublet their furnished houses is so keen, there is always

a desire to show a good sanitary condition, and this, if taken

advantage of by the sanitary committee, can be used as a

powerful lever and a vast amount of sanitary work accom

plished without exciting any personal animosity and without

putting the provisions of the law in force. In this way not

only can the old bad work be replaced by good, but builders

know that their work will be tested and so a good condition of

all new houses is secured.

By establishing a voluntary register of sanitary houses the

Corporation of Eastbourne has made an attempt to take ad

vantage of this competition between the lodging-houses, and

the scheme has met with such a measure of success as to prove

that there is a desire on the part of willing owners to have

their property made sanitarily sound, whilst the unwilling

follow their example in their own interest. The system as

carried out at Eastbourne is entirely voluntary, and no house

can be registered, and no certificate is given, till every

requirement is strictly complied with. This presses sometimes

very hardly upon the owners of old houses, but if any depar

ture were allowed from the standard fixed upon the certiſi

cates would inevitably lose their value, and it has been

found that ingenuity can overcome obstacles at first almost

insuperable when the owner sincerely desires to improve his

property.
-

The register contains a full description of the sanitary

appliances in each house, the position and fall of the drain,

a description of the watercloset, sinks, dustbins and water

supply, with the names of the builder, owner and occupier. It

forms a useful book of reference both for officials and owners.

The register is not signed till everything is perfect, and until

it is thus signed by the examining inspector no certificate is

given. The certificate is not a vague one, leaving room for

opinion as to what is or is not sanitary, but sets forth

certain requirements which the examining inspector has to

certify are duly complied with. This saves the inspectors

from much badgering, gives them a deſinite responsibility

and renders their work more easily supervised. Moreover,

the corporation is protected against extravagant expectations,

as anyone reading the certificate can see how far it goes.

The certificate as at present issued does not give quite all

the requirements which are insisted upon, but a new issue

will have them set forth. It runs as follows :

I HEREBY CERTIFY that on the .... day of .... 180 , the above

named premises were duly and properly examined and inspected and

the drains tested, when it was found that the undermentioned require

ments were duly complied with.

Dated this .... day of .... 180 .

REQUIREMENTS.

1. There must be an efficient intercepting trap between the house

drains and the sower.

2. All the drains must answer any test applied by the examining

inspector.

t 3. All openings in the drains must be outside the house and properly

rappeti.

4. All waterclosets must be of good pattern, with separate water

Supply, sufficient flush and the soil§ efficiently ventilated.

5. A separate water-supply for drinking ºposes.
0. A properly covered or removable dustbin,

Chief Inspector of Nuisances.

N.B.-This certificate will be withdrawn if, at any time, the sanitary

arrangements are found in a faulty condition or badly kept, or any

altorations are made without the approval of the inspector of nuisances.

The further requirements are : under (1) an easily accessible

means of inspection; under (2) efficient ventilation of the

drain by inlet and separate up-shaft if the soil pipe is not at

its highest point ; under (3) all “wastes” must be trapped

as well as disconnected ; under (4) soil-pipe carried upfull-bore

well above the eaves and away from windows. “I’an '' and

“long hopper” waterclosets and bell traps are not passed and

the drains must stand the water test below the ground and the

Smoke above. The inspection is made, advice given and the

tests applied free of cost to the applicant for a certificate, but

all work is done at his expense by workmen employed

by him, and it must be done to the satisfaction of the buildings'

Surveyor, medical officer of health, and the inspector who signs

the register.

The system is new as yet and will no doubt be modified

and improved as time goes on ; but it has passed through

a storm of opposition, stirred up by the interested and

fomented by the timid, and now the demand for certificates.

is so steady that its usefulness will soon be unquestioned.

The first certificate was issued in the spring of 1890, and by

the end of that year only fifty-six had been granted ; the

number, however, has now reached 225, and there have been.

for some time about eight new houses certified every month.

The number at present issued forms about 15 per cent. of the

whole number of houses concerned—viz., lodging-houses,

schools, hotels and private houses of a rental above.

£50 per annum. Although the great bulk of the cottage

property and most of the private residences could

easily obtain certificates it is found that the owners do,

not apply for them. As to the future, the council cannot

now withdraw from the good work it has commenced. Visitors.

are beginning to require certificates before taking houses,

and a house agent bitterly complains that the sanitary com

mittee is “ruining the town '' in consequence. It is easy to

prophesy therefore that the ruin will be averted and owners

find the value of their property increased, whilst the reputa

tion of Eastbourne as a safe health resort and place of

residence cannot fail to be enhanced.

CONGRESS OF OBSTETRICS AND GYNAE

COLOGY AT BRUSSELS. . .

(FROM A CorItLSPONDENT.)

IN spite of adverse circumstances, I presented myself at

Dr. Jacobs' clinique, where Dr. Segoud of Paris was to

operate at 8 o'clock. Dr. Jacobs' hospital is situate quite on

the confines of the city, almost in the country. There were

about sixty present at the operation, of whom only about a.

dozen were able to see anything. The room was not very light;

perhaps the crowd obscured it. The case operated upon was

one where a pyo-salpinx or ovarian abscess was diagnosed.

behind the uterus. Dr. Segoud, in his observations before the

operation, insisted that a vaginal operation was better than

abdominal section, safer and more easily carried out. The

operation was the removal of the uterus per vaginam morcel

lemont in order to cure inflammations of the appendages.

He cut round the mucous membrane front and back, pulled

down the uterus and snipped off pieces as he went on,

stripping off the peritoneum until he finally shelled out the

whole uterus ; he then opened the abscess behind the uterus,

evacuated the pus and washed out the cavity. I'ourteen

pairs of forceps were left on the various bleeding points, with

their handles variously gilt, so as to be the more easily

recognised. Two sponges dipped in iodoform were placed

one in front and the other behind the bundle of forceps to.

sustain the vaginal and peritoneal wall and to prevent sub

sidence of the intestines. To many of us the operation seemed

a roundabout way of doing what English operators prefer

doing by abdominal section. We prefer the short and direct.

way of getting at the diseased ovaries and tubes and the

resulting abscesses, and have as yet had no experience of

removing the uterus in order to cut off the source of infection.

I have just heard that in this particular case the disease.

was set up by gonorrhoea, and so, the uterus being itself also

diseased, there was perhaps some primá facie reason for this.

method of procedure. There will, however, be a discussion,

on the subject during the Congress.

At 2 P.M., or rather 2.30, Dr. Kuſtrath, the President,

opened the session in the absence of the King. The King,

however, intends to be present at the meeting to-morrow

(Thursday) afternoon, and afterwards, at 3.30, is going to

receive all the members of the Congress at the Palace. All

the delegates were in full—i.e., evening—dress,

After the President had sat down he called on Dr. C. Jacobs,

the general secretary, to speak. IIe gave a short account of

the initiation of the movement by the Société Belge de.

Gynécologie et d’Obstetrique, and gave a list of the cognate.

sociotics that had sent delegates to the Congress, heading

the list of thirteen with the British Gynaecological Society.

He also referred to the gracious act of the Ring, who had

accepted the position of patron, to M. de Bruyn, Minister of

Public Works, Industry and Agriculture, and to the Minister

of Railways, who had carried all exhibits for half prico (a.

hint for our own railway companies under similar circum
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'stances). Then ensued a list of speeches by the various

delegates, beginning with Spencer Wells, representing

JEngland; then Engelmann, from the States ; Gusserow,

Berlin; Péan, Paris ; Engstrom, Finland; Consolas, Athens;

Porro, Milan; Schonberg, Christiania; Rein of Kiev, Russia;

Vuillet of Geneva, Switzerland; a representative from

Turkey; More Madden (who spoke in French), Ireland; and

Murdock Cameron of Glasgow, Scotland.

The President then declared the session opened and read a

short paper on Puerperal Fever, showing that since the intro

duction of antiseptics into the Maternity Hospital the mor

tality had most remarkably decreased. The report of the

rèst of this Congress, which promises to prove an interesting

one, I must defer till next week. *

Sept. 14th. •

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6398 births and

3688 deaths were registered during the week ending Sept. 10th.

The annual rate of mortality in these towns, which had

increased in the preceding three weeks from 180 to 19.8 per

1000, declined last week to 18-9. In London the rate did not

exceed 16.6 per 1000, while in the thirty-two provincial

towns it averaged 20.5 per 1000. The lowest rates in these

towns were 102 in Norwich, 11-3 in Croydon, 13-9 in Birken

head and 14.3 in Nottingham; the highest rates were 24-7

in Blackburn, 26-5 in Leeds and in Salford, 28.8 in Burnley

and 31-6 in Preston. The 3688 deaths included 899

which were referred to the principal zymotic diseases,

against numbers increasing from 678 to 984 in the preceding

three weeks; of these, 652 resulted from diarrhoea, 62 from

scarlet fever, 59 from diphtheria, 54 from measles, 39 from

whooping-cough, 30 from “fever” (principally enteric)

and 3 from small-pox. The lowest death-rates from

these diseases were recorded in Norwich, Plymouth, Birken

head and Huddersfield, and the highest rates in Blackburn,

Gateshead, Sheffield, Leeds and Preston. Measles caused

the highest proportional fatality in Huddersfield, Brighton and

Oldham ; scarlet fever in Leeds and Swansea ; whooping

cough in Derby and Preston; “fever” in Blackburn; and

diarrhoea in Leicester, Salford, Hull, Bolton, Sheffield,

Gateshead, Leeds and Preston. The 59 deaths from diph

theria included 37 in London, 4 in Liverpool, 4 in Bir

mingham and 3 in Leeds. Three fatal cases of small-pox

were recorded in Halifax, but not one in London or in any

other of the thirty-three large towns. Four cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 3 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was

3339, against 3052, 3103 and 3280 on the preceding three

Saturdays; 414 new cases were admitted during the week,

against 367 and 461 in the preceding two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had been 148 and 114 in the preceding two weeks,

rose to 125 last week, but were 40 below the corrected

average. The causes of 64, or 1.7 per cent., of the deaths

in the thirty-three towns were not certified either by a

registered medical practitioner or by a coroner. All the

causes of death were duly certified in Brighton, Cardiff,

Nottingham, Salford, Sunderland and in ten other smaller

towns; the largest proportions of uncertified deaths were

registered in West Ham, Birmingham, Leicester, Blackburn

and Huddersfield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had declined in the preceding three weeks from 172

to 157 per 1000, rose again to 16-6 during the week ending

Sept. 10th, but was 2.3 per 1000 below the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 9:4 in

Aberdeen and 16-1 in Edinburgh and in Paisley to 18.9 in

. Perth and 22.3 in Greenock. The 461 deaths in these towns

included 24 which were referred to diarrhoea, 10 to scarlet

fever, 9 to whooping-cough, 6 to measles, 6 to diphtheria,

6 to “fever,” and not one to small-pox. In all, 61 deaths

resulted from these principal zymotic diseases, against

numbers declining from 81 to 67 in the preceding three

weeks. These 61 deaths were equal to an annual rate of 22

per 1000, which was 2.4 below the mean rate last week

from the same diseases in the thirty-three large English

towns. The fatal cases of diarrhoea, which had been 34

and 26 in the preceding two weeks, further declined to 24 last

week, of which 12 occurred in Glasgow and 4 in Edin

burgh. The deaths referred to scarlet fever, which had been

10 and 14 in the preceding two weeks, declined again to 10

last week, all of which were recorded in Glasgow. The 9 fatal

cases of whooping-cough were within 1 of the number in the

previous week and included 7 in Glasgow. The deaths

from diphtheria, which had been 4 in each of the preceding

two weeks, increased to 6 last week, of which 3 occurred in

Glasgow and 2 in Aberdeen. The 6 fatal cases of measles

showed a further decline from those recorded in recent

weeks, and included 4 in Edinburgh. Of the 6 deaths

referred to the different forms of “fover,” 3 occurred in

Dundee and 2 in Glasgow. The deaths referred to diseases

of the respiratory organs in these towns, which had been

57 in each of the preceding two weeks, were 59 last week,

and within 3 of the number in the corresponding week of .

last year. The causes of 50, or nearly 11 per cent., of the

deaths in the city last week were not certified.

* -

HEALTH OF DUBLIN.

The death-rate in Dublin, which had increased from 19°5.

to 263 per 1000 in the preceding three weeks, further rose

to 28-3 during the week ending Sept. 10th. During the first

ten weeks of the current quarter the death-rate in the city

averaged 23.5 per 1000 against 17:5 in London and 16-1 in

Edinburgh. . The 190 deaths in Dublin during the week

under notice showed an increase of 14 upon the number

in the preceding week, and included 28 which were referred

to diarrhoea, 4 to “fever,” 3 to measles, 1 to whooping

cough, and not one either to small-pox, scarlet fever or

diphtheria. In all, 36 deaths resulted from these principal

zymotic diseases, equal to an annual rate of 5.4 per 1000,

the zymotic death-rate during the same period being

3:2 in London and 2-0 in Edinburgh. The fatal cases of

diarrhoea, which had been 9 and 19 in the preceding two

weeks, further rose to 28 last week. The deaths referred to .

different forms of “fever,” which had been 2 in each of

the preceding three weeks, increased to 4 last week. The

fatal cases of measles, which had steadily declined in the

previous six weeks from 8 to 1, rose again to 3 last week.

The 190 deaths registered in Dublin last week included 75 of

infants under one year of age and 29 of persons aged upwards

of sixty years; the deaths of infants showed a considerable

further increase upon those recorded in recent weeks, while

those of elderly persons showed a slight decline. Seven

inquest cases and 4 deaths from violence were registered;

and 46, or nearly a fourth, of the deaths occurred in public

institutions. The causes of 35, or more than 18 per cent.,

of the deaths in the city last week were not certified.

VITAL STATISTICS OF LONDON DURING AUGUST, 1892.

IN the accompanying table will be found summarised

complete statistics relating to sickness and mortality during

the month of August in each of the forty-one sanitary districts

of London. With regard to the notified cases of infectious

disease in London during last month, it appears that the

number of persons reported to be suffering from one or other

of the ten diseases specified in the accompanying table was

equal to 12.5 per 1000 of the population, estimated at 4,263,294

persons in the middle of this year. Owing to the increasing

prevalence of scarlet fever in the metropolis this rate shows a

slight further increase upon those recorded in the preceding six

months, which had steadily risen from 5-1 to 122 per 1000.

Among the various sanitary districts the rates last month were

considerably below the average in Paddington, ICensington,

St Giles, Strand, St. Olave Southwark, Wandsworth

and Lewisham ; while they showed the largest excess in

Holborn, Newington, Bermondsey, Plumstead and in all

the districts of East London. The prevalence of small-pox in

London showed a further decline during August, an average

of 4 cases weekly being notified, against .27 in May, 16 in

June, and 5 in July; of the 19 cases notified last month

3 belonged to St. Pancras, 3 to Mile-end Old Town, and

3 to Battersea sanitary districts. The Metropolitan Asylum

Hospitals and the Highgate Small-pox Hospital contained

8 small-pox patients at the end of August, against 108, 40

and 9 at the end of the preceding three months ; the weekly
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VITAL STATISTICS OF LONDON DURING AUGUST, 1892,
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admissions averaged 2, against 29, 11 and 5 during May, June

and July respectively. The prevalence of scarlet fever during

August showed a further slight increase upon that recorded

in recent months. This disease was proportionally most

prevalent in Holborn, Whitechapel, St. George-in-the-East,

Limehouse, Mile End Old Town, Poplar, Newington, Ber

mondsey and Plumstead sanitary districts. The Metropolitan

Asylum Hospitals contained 32.13 scarlet fever patients at

the end of August, against numbers increasing from 1142 to

2763 at the end of the preceding six months; the weekly

admissions averaged 378, against 170, 200, 238 and 335 in the

preceding four months. Diphtheria showed the highest pro

portional prevalence during August in Hammersmith, West

minster, Bethnal Green, Whitechapel, St. George-in-the

IXast, Poplar and Battersea sanitary districts. There were

310 cases of diphtheria under treatment in the Metropolitan

Asylum Hospitals at the end of August, against numbers

increasing from 198 to 283 at the end of the preceding five

months ; the weekly admissions averaged 55, against 41,

49 and 56 in the previous three months. Among the various

sanitary districts enteric fever was proportionally most pre

valent in Hackney, Holborn, Whitechapel, Poplar and

Greenwich. The Metropolitan Asylum Hospitals contained

93 enteric fever patients at the end of August, against 47,

57 and 77 at the end of the preceding three months; the

weekly admissions averaged 14, against 8, 10 and 16 in the

preceding three months. Erysipelas showed the highest

proportional prevalence during the month under notice in

St. Pancras, Holborn, St. Luke, Shoreditch, Whitechapel

and Bermondsey.

The mortality statistics in the accompanying table relate

to the deaths of persons actually belonging to the various

metropolitan sanitary districts, the deaths occurring in the

institutions of London having been distributed among the

various sanitary districts in which the patients had previously

resided. The distribution of these deaths, and especially of

those resulting from zymotic diseases, affords the most trust

worthy data that can be secured upon which to calculate

reliable rates of mortality. During the five weeks ending

Saturday, Sept. 3rd, the deaths of 6892 persons belonging to

London were registered, equal to an annual rate of 16.9 per

1000, against 16:9 and 17:8 in the preceding two months. The

lowest death-rates during August in the various sanitary dis

tricts were 8-7 in Hampstead, 11.5 in Lewisham (excluding

Penge), 12:5 in St. George Hanover-square, 12:8 in St. James,

Westminster, 13-3 in Hackney, 13-4 in Plumstead and 13.5

in Paddington ; in the other sanitary districts the rates ranged

upwards to 22-0 in St. Martin-in-the-Fields, 223 in St. George

in-the-East, 22'ſ, in St. Luke, 22.5 in Rotherhithe, 23-8 in

Whitechapel, 24*7 in Holborn and 34’3 in St. Olave, South

wark. During the five weeks of August 1375 deaths were

referred to the principal zymotic diseases in London; of

these, 722 resulted from diarrhoea, 219 from measles, 184

from diphtheria, 152 from scarlet fever, 33 from “fever’’

(including 30 from enteric fever, 1 from typhus fever, and 2 from

ill-defined fever) and not one from small-pox. These 1375

deaths were equal to an annual rate of 3.4 per 1000, against

3-1 and 3-9 in the preceding two months. Among the various

sanitary districts the lowest zymotic death-rates were recorded

in St. George Hanover-square, St. James Westminster,

Hampstead, St. Giles, St. Martin-in-the-IFields and City of

London; and the highest rates in Hammersmith, St. George

in-the-East, Limehouse, St. Olave Southwark, Rotherhithe,

Camberwell and Greenwich. The 219 deaths referred to

measles exceeded by 14 the corrected average number in the

corresponding month of the preceding ten years; among the

various sanitary districts this disease showed the highest pro

portionate fatality in Kensington, Whitechapel, Limehouse,

St. George Southwark, Rotherhithe, Camberwell and

Woolwich. The 152 fatal cases of scarlet fever were 34

above the average ; among the various sanitary districts this

disease was proportionately most fatal in St. Martin-in-the

Fields, Whitechapel, Limehouse ; and St. Saviopur Southwark

The 184 deaths referred to diphtheria exceeded by as many

as 79 the corrected average; this disease showed the highest

proportional fatality in Westminster, Holborn, Bethnal Green,

Whitechapel and Battersea. The 65 fatal cases of whooping

cough were little more than a third of the average number ;

this disease was not prevalent last month in any of the sani

tary districts. The 33 deaths referred to different forms of

“fever’’ were 33 below the corrected average, and there was

no marked excess of fever mortality in any of the sanitary

districts. The 722 fatal cases of diarrhoea were as many as

272 below the average; this disease was proportionally most

fatal in Paddington, Fulham, Islington, St. George-in-the

Iºast, Poplar, Rotherhithe and Greenwich. In conclusion,

it may be stated that the mortality in London during August

from these principal zymotic diseases was nearly 18 per cent.

below the average, owing to the fact that the mortality from

whooping-cough and from diarrhoea was unusually low.

Infant mortality in London, measured by the proportion

of deaths under one year of age to registered births,

was equal to 177 per 1000 during August; the lowest rates of

infant mortality were recorded in St. George Hanover

square, St. James Westminster, Hampstead, St. Martin

in-the-Fields and City of London ; the highest rates in

Hammersmith, St. Saviour Southwark, St. George South

wark, St. Olave Southwark, Rotherhithe and Wands

worth.

THE SERVICES.

ARMY MEDICAL SERVICE,

Surgeon-Captain W. A. Morris, Army Medical Staff, has

been appointed to the staff of the Royal Victoria Hospital,

Netley.

MOVEMENTS OF THE MEDICAL STAFF,

Deputy-Surgeon-General Comyn has resumed duty at Brad

ford. Surgeon-Captain Dixon has been transferred from

Aldershot to Preston for duty. Surgeon-Captain Elderton

has joined at Portland and Surgeon-Captain Hains has,

rejoined at Devonport. Brigade-Surgeon-Lieutenant-Colonel

C. A. Maunsell has assumed the duties of Principal Medicak

Officer, Cork district. Surgeons-Captain Russell and Perry

Marsh have arrived at Gibraltar for a tour of service. Surgeon

Captain Hardy has proceeded to Chichester. Surgeon-Major

Peyton and Surgeon-Captain Iſrayer have quitted the Belfast,

district on leave before embarkation for duty abroad. Surgeon

Captain Wild has reported himself in Edinburgh. Brigade

Surgeon-Lieutenant-Colonel Stevenson has assumed the

duties of Professor of Military Surgery at Netley. Surgeon

Major Lamprey has reverted to general duty in the Home.

District. The death of Surgeon-Major J. Lauder, retired pay,

and lately employed at Penally, is reported. The deaths from

cholera at Murree of Surgeon-Colonel Allan and Surgeons

Captain H. N. Kenny and Fowler are also reported. Surgeon

Captain Addison has embarked for India on a tour of service.

Brigade-Surgeon-Lieutenant-Colonel Murray has left Bermuda

for England on leave of absence. Surgeon-Lieutenant-Colone),

Fairland has arrived in Dngland from Bermuda on appoint

ment to the Assistant Professorship of Military Medicine at:

Netley. Surgeon-Captain Baird has embarked for a tour of

service in India.

INDIAN MEDICAL SERVICE,

The services of Surgeon-Captain Alcock, Surgeon Naturalist,

Marine Survey of India, have been placed at the disposal

of the Home Department for employment as Deputy

Sanitary Commissioner of the Metropolitan Circle in

Bengal. The services of Brigade-Surgeon-Lieutenant

Colonel G. Thomson, medical adviser to his Highness the

Maharaja of Patiala have been placed at the disposal of the

Government of India in the Military Department. Assistant

Surgeon Lallubhal B. Kaji, L.M. and S., has been ap

pointed to act as Medical Officer in Charge, Larkhana.

Dispensary (Sind), from July 29th, 1892, during the absence

of Assistant Surgeon M. G. Thadani. Surgeon-Captain

J. M. D. Smyth has been appointed to act as Superintendent,

Lying-in-IIospital, Madras, during the absence of Surgeon

Lieutenant-Colonel A. M. Branfoot, M.B., on leave. Surgeon

Captain E. II. Wright has been appointed to act as Resident

Surgeon, General Hospital, during the employment of

Surgeon-Captain Smyth on other duty. Surgeon-Captain

D. G. Marshall, I.M.S., has been appointed to the Civil Medical

Charge of Roorkee, in addition to his military duties, from

the date of taking charge from Surgeon-Captain H. J.

Pocock. Surgeon-Captain J. J. Pratt, Civil Surgeon, Gonda,

on being relieved by Surgeon-Lieutenant-Colonel C. Cameron,

has been transferred to the Bahraich district. Surgeon

Major H. K. McKay, Officiating Civil Surgeon, Nagpur,

has been appointed to be Honorary Surgeon, Nagpur Volun

teer Rifle Corps, vice Surgeon-Major G. I. A. Harris, I.M.S.,

on furlough, and who has been placed on the rolls as al.

supernumerary. On being relieved by Surgeon-Captain D. W.

Scotland, M.B., Assistant Surgeon Surendra Nath Barat,

Officiating Civil Surgeon and Superintendent of the Gaol,
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I}etul, has been appointed to the Main Dispensary, Saugur.

IBrigade - Surgeon - Lieutenant - Colonel S. B. Hunt, Indian

Medical Service, has been appointed to officiate as Principal

JMedical Officer of a District Command, during the absence

of Surgeon-Colonel C. Sibthorpe on furlough. Surgeon

lieutonant W. C. Sprague, M.D., has been appointed to act

:as Civil Surgeon, Dhulia, during the absence of Surgeon

Major K. A. Dalal, M.B., on privilege leave. Surgeon-Major

*C. L. Swaine, M.D., Madras Establishment, Medical Officer,

2nd Infantry, Hyderabad Contingent, has been appointed to

officiate as Sanitary Commissioner, Hyderabad Assigned

T)istricts, during the absence on furlough on medical certifi

cate of Surgeon-Lieutenant-Colonel C. Little, M.D. Surgeon

Major G. Shewan, Officiating Civil Surgeon of Balasore, is to

officiate as Civil Surgeon of Shahabad during the absence on

tfurlough of Surgeon-Major R. Macrae. Surgeon-Captain

W. G. Thorold, Civil Surgeon, Kheri, is to officiate as Civil

..Surgeon, Gorakhpur, during the absence on privilege leave of

;Surgeon-MajorJ. Moran. Surgeon-Captain G. J. H. Bell, Bengal

Lstablishment, whose services have been placed at the

disposal of the Chief Commissioner, is appointed to be

‘Superintendent of the Insein Gaol.

NAVAL MEDICAL SERVICE,

The following appointments have been made :-Fleet Sur

‘geon Valentine Duke to the Dreadnought (dated Sept. 13th,

1892). Surgeons: Hugh W. Macnamara to the IRoyal Sovereign

(dated Sept. 6th, 1892); Horace B. Marriott to the Colossus

and George Ley to the IIotspur (both dated Sept. 13th, 1892).

VOLUNTEER CORPS.

Artillery : (Duke of Cornwall's) (Western Division Royal

.Artillery): Joseph Thomas Harty, Gent., to be Surgeon

|Lieutenant (dated Sept. 10th, 1892).—Itiflo: 1st Volunteer

Battalion, the Buffs (East Kent Regiment): Surgeon-Lieu

tenant J. H. Mitcheson resigns his commission (dated

..Sept. 10th, 1892).--Surgeon-Lieutenant J. G. McCann resigns

his commission (dated Sept. 10th, 1892).-2nd Volunteer

Battalion, the Oxfordshire Light Infantry : Surgeon-Captain

J. A. Rigge to be Lieutenant (dated Sept. 10th, 1892).—

1st Volunteer Battalion the Northamptonshire Regiment :

Surgeon-Captain G. S. Payne to be Surgeon-Major ; to resign

his commission ; also to be permitted to retain his rank, and

to continue to wear the uniform of the Battalion on his

.retirement (dated Sept. 10th, 1892). — 3rd (the Buchan)

Volunteer Battalion, the Gordon Highlanders: The under

mentioned Surgeon-Captains to be Surgeon-Majors (dated

Sept. 10th, 1892): N. Lawrence and R. M. Wilson.

THE CIIAIR OF PATIIOLOGY AT NIOTLEY."

To the Editors of THE LANCET.

SIRS,--I have read in THE LANCET, a letter from Dr.

IXenneth Campbell, also a paragraph of subject matter stating

that great dissatisfaction has been caused by the appointment

of a professor of pathology in the person of a civilian medical

man. I beg to suggest that the appointment at Netley may

Toe open to all members of her Majesty's services, including

the medical officers of the Royal Navy, if there be any fitted

'for such a distinguished position. They, I think, have an

‘equal opportunity with their military confrères of obtaining

an equal experience in that peculiar branch of pathology

required for these appointments, and as they have nothing

in their own service to look forward to in the way of

professional honours, I think it would be almost an injustice

"to exclude them from a remote chance of obtaining a well

lºnown and honourable position in the medical world. I may

add that it would be a generous and chivalrous oppor

tunity for military officers to show a real act of kindness to,

in many ways, their less fortunate brother officers.

* I am, Sirs, yours faithfully,

GEORGE EDMONDs, Surgeon, R.N.

III.M.S. Abyssinia, Bombay, Aug. 22nd, 1892.

THE NEW WAR MINISTER,

The appointment of Mr. Campbell-Bannerman to the post

‘of War Minister is, we believe, generally regarded with

satisfaction by different branches of the army. He has the

reputation of being a clear-headed and excellent man of

business, and there are at the present time a number of

matters claiming his consideration which will speedily put

these qualifications to the test.

TIIL) DEPRECIATED RUPEE,

The fall in the value of the rupee, which does not yet

Seem to have reached its downward limit, will probably

compel the Government to take some steps before long.

The present rate of exchange inflicts a great hardship on all

married officials and soldiers serving in India with wives and,

families to support in this country. Numerous meetings

have taken place in various parts of India, and resolutions

and petitions have been forwarded to the Government of

that country. The finances of India, with its depreciated

silver currency, must be a matter of extreme difficulty, not

only to the Government there, but to the Minister for India.

in this country, and it is not, unfortunately, the only com

plicated and difficult subject with which the Government

will soon have to grapple in earnest.

MILITARY SERVICE IN GERMANY.

The question of reducing the term of service in the army

still occupies a share of public attention in Germany, not

withstanding that most of it is taken up with the larger and

more pressing consideration of the existing cholera epidemic.

The heavy financial burden imposed on the nation in the shape

of taxes, and the strain induced by the withdrawal of such a

large portion of the population from industrial pursuits, have

naturally led theGermans to consider whether the present limit

of three years' training with the colours might not be reduced

to two, without detriment to the army and certainly with

advantage to the country. These proposals are backed up by

the Liberal party in Germany, and it seems probable that

some compromise will be effected by which a two years'

limit will be generally adopied for the Infantry, with the

understanding that all conscripts who have not perfected

their military training in that time will be required to extend

it with the colours for three years, or until they have reached

the required standard of efficiency.

TIID GERMAN ARMY MANOEUVRES AND THE CHOLERA.

In consequence of the prevalence of cholera the manoeuvres

of the German Army have been countermanded by order of

the Emperor. Although the epidemic at Hamburg has not

extended so as to involve any places in the vicinity of that

city to any extent, it has been deemed prudent to avoid the

risk attending the concentration of large bodies of troops at

the present time and their subsequent dispersion to different

parts of the empire.

THE BLACK MOUNTAIN EXPEDITION.

Officers of the British and Indian Army Medical Services

are, of course, as keen to obtain information about any little

expedition that may be going on, and to be included in it, as

officers of other branches of the army. For one thing, pro

motion sometimes comes that way, and for another, oppor

tunities for distinction or the exhibition of enterprise

occasionally present themselves, and, in any case, field service

always adds something to experience in the way of field

hospital administration and management, transport and newly

devised or applied methods of treatment required by the

nature of the country traversed or by the special character of

the expedition itself. In all these respects India affords an

excellent training ground. At the present time there is more

than one of these small expeditions on hand in that country.

There is the expected movement of the Black Mountain force

for possible service in the Gomul Pass, the occupation of the

Kuram Valley by a small body of native troops in accordance

with the request of the Ameer of Afghanistan, with the view

of preserving order in that neighbourhood, and Lord Roberts's

projected military mission and conference with the Afghan

ruler, not to say anything of the possible development of

affairs in the Pamirs, a matter which concerns the Chinese

Government rather than that of this country.

TIIL FOREIGN SERVICE TOUR.

As the one serious grievance which now affects medical

officers of executive rank is the length of the tour of Service

abroad, it is to be hoped that Mr. Campbell-Bannerman will

see his way to a favourable consideration of it... We do not

pretend to know on what grounds it was originally decided to

increase the length of the tour from five years to six at some

stations and from three years to four at others; but it has

been stated in Parliament that the obstacle to a resump

tion of the old rule is the increase of expense which it

would involvo. This appears to us a most lame and

impotent conclusion ; for if an economy has really been

effected at the cost of much suffering and incon

vonience to the Service there can be no good reason

for persisting in it. It is not a question of increase, of

expense at all, but of resuming an expenditure which

has been unwisely retrenched. It should have been
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apparent from the moment that officers on half-pay were

appointed to home stations that the effect would be to curtail

the amount of home service for those on the effective list,

yet that very moment was chosen to lengthen the tour abroad,

thereby accentuating the grievance. If the employment of

half-pay officers at home facilitated a reduction of the effective

staff, surely the economy was sufficient without seeking for

further savings at the price now paid for it in the loss of

health and prolonged expatriation imposed upon the Medical

Staff. There are many officers who hold that it is unjust in

principle to fill up so many of the desirable stations at home

from the half-pay list. This is perhaps rather a one-sided

view ; but it must be conceded that it is unjust so to prolong

the term of service abroad that a career in the Medical Staff

becomes one of perpetually recurring exile.

#

(ſºrresponhtmtt.

“Audi alteram partem.”

EIALSTED'S OPERATION FOR THE RADICAL

CURE OF INGUINAL HIERNIA.

To the Editors of THE LANCET.

SIRS,--In THE LANCET of Sept. 10th, Mr. Frederick

Page reports a case of radical cure of an inguinal hernia by

Halsted's method, and compares the operation with that of

Bassini, rather to the disadvantage of the latter. Now I

have performed Bassini's operation eight times with the most

satisfactory results, and I happen to be just as enthusiastically

in favour of it as Mr. Page appears to be in favour of that of

Halsted, and I wish to point out that Mr. Page has been—

quite unintentionally I do not doubt—a little unfair on the

question of the merits of the operation that bears the name

of the distinguished Italian surgeon. In contrasting the

relative advantages of the two operations Mr. Page says:

“By every other method the canal is left occupied by the cord

and recurrence is common. ...... Recurrence is far less likely

to occur—i.e., by Halsted's method.”

Mr. Page may possibly be in possession of statistics which

he regards as sufficiently trustworthy to prove that Halsted's

operation is less likely to be followed by a recurrence of the

original hernia than is that of MacEwen, though I venture to

think that the short time that the former procedure has been

before the profession does not allow of any approach to

dogmatism upon the point; but I venture to assert that he

cannot have the same reason for preferring it to Bassini's, for

the simple reason that—at any rate to the best of my know

ledge—all the statistics that have been published concerning

the operation show an entire absence of failure, Bassini

reports in his original paper* 108 cures (lasting for a period of

from one to four years after the date of operation) that he

was able to trace out of the 262 cases that he had done; while

Paul Berger has repeated the operation thirty times without

a failure. It is in face of figures such as these that I venture

to think that Mr. Page's statements bear a little hardly upon

the operation. For my own part, the reasons that incline me

to favour Bassini's operation in preference to all others are

briefly these :—By means of it the external abdominal ring is

firmly sewn up opposite the point at which the cord emerges

from the internal, and conversely the internal ring is firmly

occluded behind the point at which the cord passes into the

Scrotum, and thus a new oblique inguinal canal is formed and

the rings are reinforced in the valvular manner that nature

has planned. In MacEwen's operation, and still more so in

Halsted's, the track through which any second hernia has to

make its way is the shortest possible, and a direct opening

into the abdominal cavity exists through which the cord has

to pass, and therefore the chance of averting the recurrence

of the hernia lies solely in the thoroughness and solidity of

the occlusion of the ring. I freely admit, however, that this

preference is a theoretical one and that there is at present no

direct practical proof of it, and that is just the reason that

has induced me to write this note to point out that it is

perhaps a little premature to laud one particular operation at

the expense of others without supporting the dictum upon the

basis of practical statistical experience.

I am, Sirs, yours faithfully,

Weymouth street, W., Sept. 13th, 1802. FRED. T. BURGHARD.

* Arch, f, Klin. Chir., 1800, t, xl., p. 420,

MIDWIVES AND ABNORMAL CASES.

To the Editors of THE LANOET.

SIRs,—The enclosed report of an inquest lately held at the

Coroner’s Court, Hammersmith, distinctly points to the

urgent call for some legislation that may prevent the sacrifice

of maternal life from the crass ignorance and culpable, if not

legal, negligence of the midwife in not calling in medical aid,

till treatment has become useless. I give you a few of

the symptoms. The after-pains continued the whole puer

peral week, and, instead of daily being less, increased in

severity, the patient had no sleep till the eighth day,

and then only from a strong opiate procured by the mid

wife from a chemist (another evil of counter-prescribing,

for this dose masked the symptoms), when she obtained

sleep and said she was better. The after-pains from the

second day were accompanied with nausca and sickness.

The lochia were described to me as horribly offensive. The

temperature on my visit on the tenth was 103°; respiration

quick and short, the patient excited and rambling, the

abdomen distended and tender. The poor woman was so ill

the night before I was called in that her husband and a.

lodger sat up with her all night. Surely any midwife ought

to have recognised these symptoms as very serious and

obtained qualified medical assistance long before. I opposedl

the late Midwifery Bill because it was prospective and would

have certificated this very ignorant woman and all the “Mrs.

Gamps'' of her class, but I am not opposed to some useful

legislation demanded in the interest of those few women who

cannot protect themselves, and think as I advocated in my

address (page 5), when contesting a seat on the Medical

Council as a direct representative, midwives should onl

be allowed to act when a doctor has been already engage

and so to act under the eye and responsibility of a medical

man, and it would be better that they should be registered

as obstetric nurses rather than midwives. I ask for the

insertion of this letter, valuable and limited as your space is,

because it will, I think, interest numbers of your readers and

have a practical value, bearing as it does. on this question

now engaging the thoughts of a large section of the

profession, but particularly the members of the select,

committee of the House of Commons on the Midwives,

Registration Bill. On a rich patient, the doctor would be the

ordinary attendant as is now the case ; on a poor patient the

club or parish doctor. º

I am, Sirs, yours obediently,

Sept. 11th, 1802. FREDERICK H. ALDERSON, M.D.

ON THE USE OF IRON SALTS IN VARIOUS

FORMS OF DIARREIOEA.

To the Editors of THE LANCET.

SIRS,--Some few months ago, while engaged in the study of

Bunge's Physiological and Pathological Chemistry, as trans

lated by the late Dr. Wooldridge, I was much struck by his,

theory of the action of iron in chlorosis. While thinking this

over, though not in entire agreement with him, I was im

pressed by the idea that it was not only possible but probable.

that iron might have a decided action in many cases of

diarrhoea, by combining, as bismuth does, with the sulphu

retted hydrogen and alkaline sulphides, to forminert insoluble:

metallic sulphides, and so check the diarrhoea by removing

secondary, if I may so call it, irritation. It did not appean

to me to be necessary to give the astringent forms of

iron, on the assumption that, whatever forms of iron,

are given, , it is , probable that in the stomach they

are converted into the chlorides , and ultimately in

the bowel after various changes into sulphides. Thg:

salt I chose for chief use was the citrate of iron and

ammonia, though in some cases I used Blaud's pills. I'or

some time now I have treated a large number of cases of

infantile diarrhoea, in many cases apparently duo to defective,

sanitation, of irritative diarrhoea, and some off tubercular

diarrhoea, by this means and with almost unvarying success.

The rapidity with which the offensive smell of the motions,

disappears has excecded anything I had thought liliely, and

half-a-dozen of my cases have apparently been so suc

cessful that I feel justified in suggesting that others may

have a like success. In two or three cases too early a.

stoppage of the treatment was followed by a return of an

offensive diarrhoea, which was soon checked again by resurning:

it. In one case, in a woman, a very violent attack of four

days' duration, with intense griping and copious, watery,
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very offensive evacuations at frequent intervals following

the eating of food, which her husband said at the time was

unfit for use, was relieved in twelvo hours, and entirely re

moved in two days. Another case with motions of a distinctly

typhoid fever character, but with no spots, in which I was

watching the temperature, ended in the same favourable way.

Children of three or four months old take without any incon

venience five grains of the salt every four or five hours; adults

up to thirty grains every two orthree hours. While discussing

the therapeutic possibilities of iron, the following, though not

entirely connected with its use in the treatment of diarrhoea,

seems worthy of note. The combination of the tincture of

the perchloride of iron with the solution of muriate of

morphia yields a green solution, I imagine, with the forma

tion of apomorpline or some similar derivative. Be this

what it may, I have seen from the combination more distinct

and rapid relief to the cough and diarrhoea of phthisis than

from the administration of the drugs separately.

I am, Sirs, yours faithfully,

Rochdale, Sept. 12th, 1802. WILLIAM STANWELL,

“A. CASE OF FIRACTURE OF THE EIUMERUS

FROM DIRECT MUSCULAR, ACTION.”

To the Editors of TIII, LANCET.

SIRs,–The following case may be of interest to your

readers as most uncommon if not unique. On July 22nd

I was called to see a gentleman aged thirty, not extremely

muscular, but well mourished and perſectly healthy in every

respect. He gave me the following history: Whilst trying to

“throw the cricket ball,” practising for some athletic sports,

having made his throw he felt his arm suddenly give way—

the ball went about seventy yards—and he heard a report

which everyone else in the field heard distinctly also. He

tried to raise his arm and could not. On examination I found

a transverse fracture of the right humerus situated at the junc

tion of the middlo and lower thirds. I set it in the usual

roanner, took it down on Aug. 19th, and he is now able to

resume his occupation. I am, Sirs, yours truly,

Sept. 18th, 1802. J. W. HARRIS, L.T.C. P. LOND., M.R.C.S.

MIDWIVES’ REGISTRATION BILL,

To the Editors of TIII LANCET.

SIRS,-As one who has read with much interest your account

of the proceedings of the Select Committee in the matter of the

Midwives' Registration Bill, I believe I am not alone in taking

exception to the evidence as given by Dr. James Edmunds

regarding the high mortality among lying-in patients attended

by general practitioners as compared with midwives. To

me it seems he gives the reason for this in his evidence

when he says, “If any intercurrent illness occurred she would

turn the patient over to a medical man.” Dr. Hugh Woods

gave the answer to this when he said “cases usually passed

into the hands of doctors when death became imminent, and

so went to their credit.” I have long been under the

impression that to get at the true state of affairs some

sort of legalised form of death certificate should be in use,

so as to show to the registrar whether a duly qualified person

attended during the confinement or not. May I ask, would

it be right for the doctor into whoso hands these cases

now pass to state in the certificate : (a) Parturition; attended

by a midwife ; (b)—! I am, Sirs, yours truly,

JAS. T. T. RAMSAY, L.R.C.P.Edin, &c.

Blackburn, Sept. 10th, 1802.

OUR DUTY TO OUR PATIENTS.

To tho Editors of THE LANCET.

SIRS,-On p. 374 of THE LANCET of Aug 13th I notice

an article headed “The Hygiene of the Teeth.” Doctors

are often some of the worst sinners against their patients'

health ; for how frequently does one mect with a case

of dyspepsia or neuralgia arising from faulty teeth, the

latter attributed, and in many cases not without good cause,

to having taken a large quantity of medicine in some previous

illness? Those who are under the unpleasant necessity of

dispensing their own medicines can at least use labels with

directions that the mixture is to be taken through a tube or

quill. Hospitals might do the same, all practitioners might

take the like precautions, whilst some check should be put

upon the sale of those patent medicines that are known to

act injuriously in this respect. Any chemist can make the

required addition to an ordinary label, or procure a supply

ready printed from a wholesale firm. Whilst looking after

the rest of the body it is our duty not to damage so important

an organ as a tooth. It matters not to us that some patients'

should refuse to carry out an instruction they may regard as

irksome and valueless. Great stress is frequently laid on the

functions of the rectum and the colon, but how much dis-.

comfort might be saved were due attention given to the care

and cleanliness of the teeth and the proper mastication of

food? Among the poor one frequently sees long unsightly

teeth thickly coated with green, foul-smelling matter and

standing in irritated and receding gums. Their owners are

troubled with an unpleasant taste in the mouth—acidity,

ſlatulence and other attendant evils. Many will not go to

the trouble of procuring floss silk, cxcellent though it be,

but they readily make use of a charred match to clear away

some, at any rate, of the fermenting material between the

teeth. Perhaps in ordinary practice it might be thought

bad taste to supply patients with a few printed simple rules ;

but amongst the poor and in unopposed practices it appears

to me that great good might result, and no harm be done,

by the distribution to one's own patients of leaflets such as

that now enclosed. Any required additions or alterations

can easily be made to suit particular cases, and so long as

no name is printed there seems but small possibility of

encroaching on one's neighbour's practice.

A large London hospital has kindly given permission for

the reprinting of their hints on the bringing up of babies.

The rising generation is greatly damaged by being surfeited

with i; broad, biscuits, tea &c.—“just what we have

ourselves.” A few simple, common-sense rules would help to

improve the health of those destined for a life of toil for

which under present circumstances they are unfitted, and

partly because, ere the struggle has begun, their constitution

has already been impaired. Could you, Sirs, or one of your

readers, mention any similar leaflet giving directions for the

care of those recently confined, I feel sure that many prac-.

titioners would be only too glad to procure a supply for

distribution, under suitable circumstances, to their patients,

and thus many of the evils now looked upon as usual after

confinement would be obviated. It frequently happens

that a woman, from shortsightedness, gets up prematurely

from her bed to undertake duties for which sho is utterly

unfit, thus rendering herself temporarily or perhaps per

manent y, incapacitated for her duties as a mother. The

leaflets cost about 9s. per thousand, so that the expenditure

of a single penny might place many families in a position

of far greater comfort and perhaps of even helping to

improve the vital statistics of the nation.

I am, Sirs, yours truly,

Reading, Sept. 7th, 1802. SPES.

LIVERPOOL.

(FROM our own CorItLsPondENT.)

The Licensing Sessions.

TIIE annual Licensing Sessions for the city of Liverpool

have just concluded, the result being that there will shortly be

nineteen fewer houses licensed for the sale of intoxicants than

last year, and forty-five less than the year before. It is possible

that this number may be slightly lessened on appeal. The

magistrates have shown a firm determination to suppress any

houses which are the resort of prostitutes or the scene of re

peatedly disorderly conduct. They have also insisted upon

the internal structural arrangements being such as to afford

perfect facilities for the supervision of the police, and that

the person named in the licenco shall personally conduct the

business and be responsible for whatever, occurs on the

premises. There is every reason to believe that these

measures will lead to a reduction of intemperance and of

tho other evils to which it gives rise.

City Morals.

Among othor resolutions brought before the city council at

its last monthly meeting was one from the Watch Committee

proposing that Parliamentarypowers should be sought to enable

the police to entor any house suspected to be a brothel and to

arrest any person of either sex found there. The recent

action of the Watch Committee has led to the prosecution
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and conviction of a large number of persons keeping brothels

in streets where such houses have been for many years

tolerated. The result is that many of these houses are

empty and their former inmates have been scattered, only, it

is feared, to inhabit houses in other parts of the city hitherto

free from them. As much feeling was exhibited against the

proposed resolution it was withdrawn.

An Epidemio of Violence.

A tramcar conductor is lying in the Royal Infirmary suffer

ing from concussion of the brain, the result of a blow on

the head from a stick. A boy is lying at the Stanley Hospital

suffering from a similar injury, the result of an assault, his

assailant having first lifted him up and then dashed him

violently to the ground. Several of the city police constables

are on the “hurt list 'as the result of violent assaults made on

them during the last few days. A young man is lying in the

Bootle Hospital suffering from a gunshot wound in the head;

a bullet and a piece of bone have been extracted, but he

remains in a very serious condition. The shot was ſired by

a man in custody, who states that he fired thinking that it

was a blank cartridge.

The Health of the Port.

No other case of cholera has been reported, and all appre

hension of any serious outbreak here has passed away. At

the same time there has been no relaxation of vigilance on

the part of the authorities, and any vessels coming from

infected ports will be stopped and the crew submitted to

careful medical examination before being permitted to land.

September 14th.

MANCHESTER.

(FROM our own CorItLspondDNT.)

Small-poa.

A SHARP though as yet limited outbreak of small-pox has

recently occurred at Failsworth, a manufacturing district on

the north-eastern confines of Manchester. The first case

occurred on August 25th, and it was then ascertained that

the disease had been lurking undetected for six weeks before

its presence was officially suspected. Up to the present

time, at least ten small-pox cases have been admitted from

this district to Monsall Hospital, which is fortunately close

by. One of the patients is the sanitary inspector of the

district, who was stricken with the disease in the course of

his duties, and was removed to hospital early last week. The

medical officer of health for Failsworth has apparently, been

unremitting in his exertions against the further spread of the

malady, and he evidently receives the support of the sanitary

authority. One good result of this local outbreak has

already been made public ; at the last monthly meeting

of the Tailsworth local board, the Act for the Com

pulsory Notification of Infectious Disease was formally

adopted, Tailsworth being one of the very few districts in

this neighbourhood which had not previously enjoyed the

protection which that Act is capable of conferring. Although,

as is well-known, small-pox has been rife in several Yorkshire

towns and villages in daily communication with Manchester,

and individuals suffering from that disease have been from

time to time detected either in the common lodging-houses

or in the workhouse tramp wards, nevertheless small-pox has

not as yet obtained a foothold in the city., Every case has

been removed to the hospital and isolated as soon as dis.

covered. The desirability of vaccination or revaccination has

been impressed upon all persons who have been in contact

with infection, and the disinfection of contaminated bedding

or clothing has in all cases been insisted on.

Cholera Precautions.

The sanitary authority of the city have taken timely pre

cautions against the possible importation of persons from

abroad who may arrive here whilst incubating cholera. The

corporation have with commendable promptitudo made

arrangements with the authorities of Monsall#. for tho

isolation and treatment of any cases of cholera that may ſind

their way into the city.

temporary accommodation at Monsall to meet any emergency

in regard to cholera which is likely to arise. With the object

of restoring public conſidence the Sanitary Committee have

given the city officer of health carto blanche to take whatever

They have also erected, additional

action he may consider advisable for the protection of the

public health. One of Dr. Tatham’s earliest acts was to

organise a house-to-house visitation of the poorer districts of .

the city. In the Jowish quarters of the city handbills of pre

cautions against diarrhoea, and cholora, printed in Hobrew,

have been circulated from house to house. About half a dozon

persons from Hamburg have arrived here within the last ten

days, and as they havo come in infected vessels they have

been kept under the necessary supervision by the medical

officer of health. - -

Irelief of Pauperism in Manchester.

The Board of Guardians of the Manchester Union have

just published an instructive report on the working of their

Relief Department. The report is from the pen of Mr. R.

W. Guilinette, assistant clerk to the guardians. There

appears to be an increase in the number of applicants for

relief, equal to 9 per cent, on the numbers of last year. In

23 per cent, the cause of destitution was stated to be “want

of work.” This, however, according to. Mr. Guilinette, must

not be taken to mean that work was abnormálly scarce during

the year, but rather that many of those in want of work

laboured under some physical or mental shortcoming which

rendered their services of little market value. Persons of

this class are apparently numerous, and Mr. Guilinette says

of them “that they are the last to benefit by a revival of

trade, but the first to feel its decline.” In not less than

64 per cent. of the total cases relieved, the ground on which

assistance was claimed appears to have been either old age.

or some other incapacitating infirmity.

September 14th. º

NORTHERN COUNTIES NOTES.

(FROM oup own CoRRESPONDENT.)

Cholera Alarms and Procautions.

THE alarm felt in Newcastle and district as to cholera has,

a good deal subsided ; still, it is right to say that the neces

sary precautions are continued, and the city in any case will be:

much the better for the cxtra cleansing and sanitary attention.

which it is receiving. The War Office authorities have applied

to the city council for leave to erect a temporary hospital on

the Newcastle Moor in case of its being required for the

troops in barracks, and the request has becn acceded to.

There has been a good deal of alarm at Blyth owing to a.

Hamburg steamer arriving with a case of diarrhoea, lut the

medical officer of health reports the river and town as being

in a healthy state ; it has been decided, however, to in

crease the hospital accommodation in case of need. The

Blyth local board has applied to Sir Matthew White Ridley

for power to erect a hospital on some portion of the Lints.

Mr. Alderman Richardson's motion respecting increased

powers for the Tyne port sanitary authority was carried last

week. The powers meant are of course quarantine, and the

necessity for this was strongly pointed out by soverak

members. For instance, it was shown that, had the case of

cholera on board the Jºlbo been a few days longer in

developing, the patient and his mates would have been on

shore among their friends.

An interesting Presentation to a Cumberland Surgeon.

Mr. F. Postlethwaite, M.R.C.S., of Stapleton Brampton,

Cumberland, was waited upon last week by a number of

patients and friends in the district, who presented him with

a new and handsome carriage, Mrs. Postlethwaite was

presented at the same time with a purse of gold.

Death of Mr. John Churchill, M.I. C. S., J. S.A.

Mr. Churchill died at his residence, IIall Croft, near Carn

forth, last week. He was cducated at the Middlesex Hos

pital and qualified so far back as 1839. He practised mostly

in Whitehaven, and retired about thirty years ago. He was

placed on the Commission of the Peace for the county in 1880.

The deceased gentleman was a bachelor, and it is understood

that his body will be cromated at Woking.

The Diagnosis of Malignant Infectious Disease.

Dr. Whamond of Jarrow has issued a circular to the pro

fossion, in which he takes exception to the statement of our

medical officer of health to the Tyne l’ort sanitary authority

“that 95 per cent, of our medical men arc incapable of
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diagnosing a case of malignant infectious disease,” Dr. Arm

strong's remarks were based on a case of haemorrhagic small

pox which unfortunately came to Newcastle from North

Shields, where it had escaped notice. Now the case even

at Newcastle was not diagnosed at once, as the man was

about tho Infirmary waiting-rooms, and was afterwards

taken into a ward. As pointed out at the time in THE

LANCET in an annotation on the subject, the diagnosis of

this fatal form of small-pox is by no means always easy,

though a few hours will often clear up the obscurity. I)r.

Armstrong is a strong advocate for young graduates acquiring

a knowledge of the treatment of infectious diseases before

they begin practice, and he probably had this in view when

he made the statement.

Sunderland : I’lection of a Medical Offiver of IIealth.

The election of medical officer of health for Sunderland

has been watched with some interest by the profession, and,

as was expected, the post has been given to Mr. John C.

Wood of Sunderland. Mr. Wood has been for some time

Sungeon to the police and deputy medical officer of health,

and his appointment has given general satisfaction.

Tynemouth Water-supply.

The water-supply at Tynemouth has long been a drawback

at this otherwise popular health resort. A special meeting of

the Tynemouth Town Council has been held for the purpose

of considering a report presented on this matter by the

medical officer of health and the borough engineer, which

stated that the available supply only equalled 148 gallons

per head per diem, while at least twenty-eight gallons

per head per diem were considered necessary. The report

further stated that any arrangement that did uot provide arc

serve store for at least one month could not be oonsidered as

satisfactory. On the other hand, it is stated that there is at

present a considerable waste of water, described as whole

Sale. , Consequent upon the clolera scare the sanitary

authority has given certain directions as to ſlushing and

cleansing which, if not discontinued, will compel the borough

authorities to restrict the supply to six hours a day. In

Newcastle we have an abundant supply, and I believe suffi

cient to spare to supply Tynemouth and North Shields

should the necessary connexion be made which I believe is

ander consideration.

Nowcastle-on-Tyne, Sept. 12th.

SCOTLAND.

(FROM OUR OWN ConſtLSPONDENTS.

4rrangements for Women Students at the Jºdinburgh IRoyal
§ Infirmary.

TIII, managers of the Royal Infirmary some weeks ago

devised steps which will provide for the medical education of

Women within the walls of the infirmary. As was stated in

TIII LANODT at the time that the purchase was made, the

managers acquired property to the west of Lauriston-lane, with

a view to the extension of the accommodation for patients.

The building at present on the purchased land is to be used

for the nursing and serving staff, and thereby two additional

Wards are to be available for the reception of patients, and

these are to be used for the clinical instruction of women.

Qne is to be medical and the other surgical, and it is expected

that the senior assistant physician and the senior assistant

Surgeon will have charge of them. In addition all the special

§epartments—the ear and throat, eye, skin, gynaecology and

lock—are to be open to the women students, presumably at

gifferent times from the male students; but the cliniques may

be mixed, this point, so far as is known, not being definitely

Settled. The medical out-patient department will also be

Imado more or less available for women students. No

further arrangements, so far as is known, have been made.

There is no rumour of the Idinburgh University taking steps

imilar to those taken by the Glasgow University for providing

teaching that will qualify women to appear for the Univer:

sity medical examinations, although the Commission gave

them the power to do so. -

Jºdinburgh University I'inancial Statement.

Teference was made last week to a Tarliamentary paper

Propºrcd by the University Court on the finances of the Uni

Worsity There has been published another of these statistical

reports dealing with the incomes of the University officers.

The report is for the year ending Sept. 30th, 1891, and is

furnished in accordance with the requirements of the Uni

versities (Scotland) Act, 1889. It contains much material

for contemplation by those interested in medical education in

the University. In none of the IFaculties can many of the

occupants of chairs be commiserated on the poverty of their

livings, but it is with medicine we are specially interested.

Details of shillings and pence need not be particularised.

The gross incomes of each professor are given below and also.

the amount he spends on assistants and other expenses :—

Income. Expenses

tº tº 39295Professor of Botany £1785 . .

9 tº Physiology .. tº tº tº tº tº º ... 2466 783

0 0 Practice of Physic, including Clinical

Medicine tº e tº gº tº º tº e gº º 1752 tº gº 78

9 O Anatomy tº e tº º ... 2984 . . 498

§ 0 Chemistry . . . tº º tº º tº º ... 2510 . . . 1100

9 * Midwifery, including Clinical Medicine 1205 ... 110

9 y Natural History .. tº Q tº ſº ... 1829 . . 820

tº D Materia, Medica, including Clinical

Medicine .. e G tº tº tº º . . 2431 370

9 tº Clinical Surgery . . . 1105 80

97 •Medical Jurisprudence 990 ... 252

p > Surgery tº e tº & e tº © tº ... 1602 .. 450

J D Pathology and Clinical Medicine . . . 2898 893

The income and expenses of the Professor of Pathology given

here are from the return for the preceding year, as they are

not filled up for last year. The number of assistants in each

department is as follows:–Botany one, salary £220; Physio

logy three, salaries £100 to £400; Practice of Physic one,

salary £100 ; Anatomy five, salaries £42 to £285 10s. ;

Chemistry five, salaries £50 to £275; Midwifery two, salaries

£65 10s. to £100; Clinical Medicine one, salary 4:160; Natural

History one, salary £300; Materia Medica two, salaries £120

and £200 ; Clinical Surgery one, salary 4.50; Medical Juris

prudence one, salary £250; Surgery three, salaries £100

to £150; Pathology (previous year) three, salaries £20 to

£170. The number of students attending some of the practical

classes are: Physiology, 338; Anatomy, 534; Chemistry,

309; Pathology, 240. The total number of students matri

culated for the academic year was 1809 and for the summer

session only 194. There is one other startling set of figures.

The University has laboratories in which provision is made

for work beyond the elementary and rule-of-thumb work of

what are called practical classes. The following are the

laboratorics in which work of the kind has been done and the

number of persons who have worked in them : Physiology, 10;

Chemistry, 20; Medical Jurisprudence, 35; Pathology, 0. The

above details speak for themselves and put a strange com

plexion on the cry that original work is not done in the

University as there are no funds to pay workers.

Leith and colora.

There is considerable talk in some quarters as to the apathy

of Leith at the present time. It has a large trade with the

Continent, and usually a very large one with Hamburg. The

notification of infectious diseases is not in force, and it is said

that thousands of baskets of fruit have arrived from Hamburg

and been distributed all over the country. Ought such things

to bo " -

- University Chair of Surgery.

The contest for the chair of Surgery in the University,

rendered vacant by the lamented and sudden death of Sir

George H. B. Macleod, has been much simplified by the

tinnouncement that Dr. H. C. Cameron does not intend to

stand as a candidate. This leaves tho field practically clear

for Dr. William Macewen of the Royal Infirmary, for,

though other candidates of local renown in Glasgow and

Iºdinburgh are spoken of, their claims sink into insignificance

beside those of Dr. Macewen. The feeling of the profession

here is very strong on the subject and is perfectly unanimous,

and if by any chance Dr. Maccwon were passed over, resent

ment in both professional and lay circles would be keen, as

the people of Glasgow as a whole are proud of their townsman.

A memorial was presented to Sir G. Trevelyan on Wednesday

last whilo the right honourable gentleman was on a visit to

Glasgow, pointing out Dr. Macewen's eminence as a surgeon

and the unanimous desire of the profossion that he should be

appointed to the office held by his old infirmary chief. I

also understand that Dr. Charles W. Cathcart, assistant

surgeon in the Royal Infirmary, Edinburgh, is a candidate

for the post. Another candidate spoken of is Dr. Crawford

Iłonton of the Western Inſirmary, Glasgow. Professor Victor

IIorsley's name has also been mentioned.
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The managers of this institution have determined to

transform it into a joint-stock concern, incorporating it

under the Companies Acts, 1862 to 1890, and they have just

been authorised by the Court of Contributors to sign the

memorandum and articles of association to that effect. The

principal object to be attained in thus registering the infirmary

under the Joint Stock Acts is to obtain perpetual succession,

or, in popular phrase, to save the trouble and expense of

recurring conveyances of the property of the institution from

one set of trustees to another as deaths occurred among

them. The memorandum and articles of association have

received the approval of the Board of Trade.

J.ectures on Cholera in Glasgow.

Dr. J. Lindsay Steven on Monday last delivered the first

of a short course of lectures on cholera to the nursing staff of

the Glasgow Sick Poor and Private Nursing Association. The

lectures are being delivered under the auspices of the directors

of the institution and have been thought necessary in view of

the near approach of cholera to our country.

Insanitary IIouses in J}uchan.

, Dr. Watt, reporting to the Aberdeenshire County Council

Committee, mentions the following cases :-The sleeping

apartment at Bilbo-park was still in the same condition. Its

greatest height was 5 ft. 6 in., and the ventilation was by

means of a skylight opening towards a dung heap. It was

separated from the cow-house by a wooden partition so

defective that the foul air came through it, and at the other

side the foul air from the stable had ready access, the floor

being very defective. The house at Tassathill was neither

wind- nor water-tight ; it had a dung heap within three feet,

parts of the bedroom walls were green with mould, and rat

holes were plentiful (indeed, a rat-trap was set in the middle

of the floor), and the roof and chimney were dangerous.

Other houses were not inhabitable.

JHealth of Aberdeen.

During last week 15 cascs of measles, 19 of scarlet fever,

1 of typhoid fever, 11 of whooping-cough and 2 of erysipelas

were reported to the medical officer of health, being a de

crease of 12 on the whole as compared with the preceding

week. There were no cases of diphtheria, typhus fever,

small-pox or puerperal fever. |

At a meeting of the Public Health Committee of the Aber

deen Town Council held this week it was reported that the

estimated expenditure for the ensuing year would be £817 in

excess of the income. There will, however, be no increase

in the rate, as it is at present at the maximum. There were

also considered the plans of the proposed addition to the City

Hospital, which are estimated to cost £12,800. After dis

cussion consideration was deferred for some days.

Sept. 13%h. -

*

IRELAND.

(FROM our own CoIRRESPONDENTS.)

Ireformatory and Industrial Schools.

FROM the thirtieth annual report it appears that at the

close of 1891 there were seven reformatory and seventy in

dustrial schools in active operation in Ireland. The children

in reformatory schools numbered 786, and in industrial

schools 8547. The inspector strongly insists on the evil

effects of short sentences and states that all authorities agree

that sentences to a reformatory should be for a maximum

period of five years. It should also be remembered that a

five years' sentence does not of necessity mean ſive years'

detention in a reformatory, for managers have power to license

after half the sentence has expired, and may obtain a dis

charge at any time if they can show that it is for the

advantage of the young offender. . The cost of industrial

schools was £160,317.12s. 10d. or an increase of £2043 11s. 9d.

over that of the previous year ; while the cost for each child

averaged £17.17s. 3d., and for the reformatory schools the

average was £21 15s. 1d. The health of the children has

been most satisfactory. In reformatory schools there were

no deaths from contagious or infectious disease, or any serious

opidemic in any of them ; while in industrial schools there

were eighty-nine deaths out of about 10,000 children under
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‘. . g Western Infirmary. detention Of these eighty-nine deaths thirty-six were due to

lung disease, and, although the winter has been a singularly

bad one, the death-rate from consumption was 3.6 per 1000,

as against 4-1 the year before. Ophthalmia was rather

prevalent in several of the industrial schools, and the

inspector wisely remarks that managers incur a grave

responsibility who permit children to be treated for it by any
person other than a skilled physician. i t

Grievances of Dispensary Ilſedical Officers.

On the 10th inst, a meeting was held at the Royal College

of Surgeons to consider the propriety of forming a Union

Medical Officers’ Association. . After some discussion it was

determined to summon a special meeting of the Irish Medical.

Association, and that all provincial dispensary officers should

be urged to attend.

South Charitablo Infirmary, Cork,

At a late meeting of the trustees a letter was received from

Miss Dora Allman requesting permission to be admitted to

clinical teaching at the South Infirmary session of 1892–93.

She pointed out that the council of the Queen's College had

already made arrangements for the admission of women to

the dissecting-room and to all the medical lectures of the

college; while in Belfast last winter six ladies had attended

the practice of the Royal Hospital. Miss Allman had

recently passed an examination of the Royal University of

Ireland, and if refused admission to the infirmary would be

unable to remain in Cork to attend lectures. Professor

Hartog of Cork College, on behalf of the students, stated

that they were in favour of the trustees granting the same

facilities to women as to men. The board will hold a special

meeting this week to consider the matter.

Proposed Floating IIospital for Cork.

A meeting of the rural health committee was held on

Monday to discuss the proposed floating hospital for the har

bour, for which Sir John Arnott had offered a hulk, and

to consider the question of precautions against cholera.

The military authoritics propose to land any cases of

cholera that may occur among troops arriving in Cork

Harbour for treatment at a cholera hospital to be espe

cially formed in the harbour—namely, at Spike Island,

Tort Carlisle and Fort Camden. The guardians, how

ever, consider that a floating hospital, as the sanitary com

mittee suggested, is the proper place for sea-borne infectious

cases to be treated, and they object to cases being removed

to Spike Island or any other place except the ſloating hospital.

Mr. Hodges has recommended that the guardians should

purchase a vessel called the Droming Sophia, and a resolution

to have that vessel examined and, if advisable, purchased for

use as a cholera hospital was adopted. Sir J. Arnott has

expressed his willingness to put one of the hulks in Passage

Docks in a scaworthy condition and in a sufficient state of

repair to enable it to be used for the purpose of a ſloating

hospital.

Queen's College, Delfast.

The report of the President of Queen's College, lxclfast

(Rev. Dr. Hamilton), has just been printed for the session

1891–92, and it shows that the Ulster College is in a very

satisfactory condition. The number of students was un

usually large, there being in the IFaculty of Medicine 270, in

Arts 185, in Engineering 11, and in the School of Law 19.

Four students attended in more than one faculty and the

total number of students in attendance was 481. There were

eight ladies in the classes. The number of freshmen who

entercd for the first time was 155. A very satisfactory

arrangement has been made in connexion with the teaching

of pathology, the trustees of the Sorella Trust (created by

the late William Dunville, Esq., of Belfast, to perpetuate the

memory of his sister, Miss Sarah Dunville, who died in 1863)

having informed the President that they propose to provide

an endowment of £240 per annum for the establishment,

of a separate chair in the college, to be called “The

Dunville Professorship of Pathology.” It is owing to the

muniſicent action of Mr. R. G. Dunville, D.L., nephew of

the late Mr. Wm. Dunville, that this has been done. He has

also acquired from the trustees a portion of ground belonging

to the trust and presented the same to the citizens of Belfast

to be maintained for all time as a public park. Mr. W. H.

Barrett, M.B., of 12dinburgh, has been appointed lecturer on

pathology. Iłeference is also made in the report to the new

chemical laboratory which is being built in the college
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grounds and also to the projected new building for the

students’ union. Towards the realisation of this project over

£3000 has already been subscribed. The President advocates

the erection of a biological and a physical laboratory and

increased accommodation for the specimens in the natural

history museum. Reference is also made in the report to the

great successes of Belfast Queen's College men in the Royal

University examinations and to what the college has done

through the very distinguished graduates it has sent all over

the World.

The Cholera Jºpidemic.

So far no new cascs of cholera have occurred in Belfast and

the authorities are taking, every precaution to prevent its

entrance to the city. An intercepting hospital, built at the

Twin Island, has been fitted up, and Dr. Craig of Mount
pottinger has been appointed to take charge of it. g

The Ormean Park.

A great deal of discussion is taking place in Belfast in

reference to the gasworks. Owing to the very rapid increase

in the size of Belfast it will be necessary to extend the present

gasworks. There is no more room in their present position,

but it has been proposed to build the new manufactory in

Ormean Park on the opposite side of the river to the old

gasometers. Those opposed to this site say it would injure

this public park and they advise building in some other place.

There is also a strong feeling amongst many that an attempt

should be made by the Corporation, who own the gasworks,

to introduce the electric light into Belfast. It is stated that

at a meeting of the Gas Committee of the City Council, held

on Sept. 12th, it was decided not to build in the Ormean

Park.

An inmate of the Carlow Lumatic Asylum who had escaped

committed suicide this week by hanging himself.

Sept. 14th.

PARIS.

(FROM our own ComRESPONDENT.)

Criolºra AND ITS PREVENTION BY INoculatiox;

EXPERIMENTS IN PARIS,

CONSIDERABLE Interest has been aroused by the appear

ance, within the last few days, in the columns of some

Imorning contemporaries of paragraphs announcing the

discovery by M. Haffkine of a successful method of inocula

tion for cholera. Deing desirous of supplying the readers of

TIIL, LANCET with a scientifically accurate account of the

results hitherto yielded by the method, as applied to the

human being, as well as of the laboratory experiments upon

which the method is based, I accordingly sought an interview

at the Institut Pasteur with the discoverer himself. I

found M. Haffkine busily engaged in his laboratory. His

scientific preoccupations did not, however, prevent him

receiving your representative with that quict, dignified courtesy

which is so characteristic of searchers after truth. After some

conversation, M. l'Iaffkine very kindly handed me reprints of

papers read by him at the Société de Biologie on the 9th,

16th and 30th of July, 1892. These papers, he said, con

tained all the information I desired. I accordingly send you

herewith an analysis of them. Those read on the 9th and

16th of July bore the titles “Le Choléra Asiatique chez le

Cobaye,” “Le Choléra Asiatique chez le Lapin et chez le

Pigeon,” respectively. By July 30th, the experiments having

been extended to man, the communication made on that

date was on “L’Inoculation de Vaccins Anticholériques à

l'Homme.” In the early experiments theintensification and the

attenuation of the cholera virus was the object, advantage being

taken of the method so successfully put into practice by the

illustrious Pasteur himself and by his pupils in their studies

on chicken cholera, anthrax, rouget du poro and diphtheria.

It was found that when Pfeiffer's plan of introducing cholera

bacteria cultivated on the surface of nutritive gelatine into

the peritoneal cavity (of guinea-pigs) was pursued the

disease was not transmitted from one animal to another,

as the microbe disappeared early in the series. In order to

procure intensification of the virus by its passage through a

series of animals recourse was had to the following

manoeuvres —l. A dose of virus collected from a gelatino

plate in a suſlicient quantity to kill several animals was

injected into the peritoneal cavity of the first guinea-pig. The

animal died with a peritoneal effusion abouuding with microbes,

the fluid effused varying, curiously enough, with the size of the

guinea-pig. In a large-sized animal the matter was abundant.

and dilute, whereas it was less abundant and more concentrated .

in smaller animals. 2. This fluid is left for several hours ex

posed to the air at the ordinary temperature. 3. It is now inocu-.

lated into other animals; those that are small-sized receiving.

some of the dilute and those that are large the concentrated

products.

A series of transmissions thus conducted leads at length to:

the production of a constant virus (virus fiaſe)—i.e., a virus.

(yielded by cultivation from the microbe) which is constant

as to time and dose in its lethality. After from twenty to

'thirty transmissions no further intensification was observed.

These experiments provided M. Haſfkine with a virus whose

poisonous properties had increased about twenty-fold, and,

which killed rabbits and pigeons at doses which were pre

viously innocuous. The problem of the intensification of the

cholera virus having been solved, its effect on animals, into

whose thigh muscles it was injected, was tried. All these.

animals died. Introduced subcutaneously, the animal's,

general health did not suffer in the least, but there was pro

voked enormous oedema of the limb, which, spreading over a.

large arca, ends in mortification of the tissues involved.

Healing, however, ultimately takes place. It was now

sought—and successfully sought—to procure an attenuated.

virus from which these gangrenous properties should be

absent. This was done by cultivating it in bouillon at a tem

perature of 39°C, and in an atmosphere kept constantly

aerated (methodapplied to thediphtheria bacillus byMM. Roux

and Yersin). Under these conditions the cholera vibrioperishes,

rapidly. In order to prolong the experiment sufficiently long

for the procuring of the attenuation the microbe is re-sown in a.

fresh culture medium every two or three days. This method.

yielded a virus which, inoculated into the areolar tissue of

animals in even large doses, did not bring about the phenomena,

of necrosis with which the concentrated variety is endowed.

Now comes the application of this attenuated virus as an:

inoculating agent (for animals) against Asiatic cholera. The

satisfactory discovery was in fact made that a previous

inoculation with the attenuated virus prevented all necrosis in

animals into whose subcutaneous tissues a quantity of the

strong virus was introduced. It was further found that an

animal that had been subjected to inoculation, first with the

attenuated and then with the intensified virus, was incapable

of contracting cholera, whatever mode of production of the

disease was adoptcd. The comma bacillus may with

impunity be deposited in the intestine, opium being injected

into the peritoneal cavity directly afterwards, aſter the method,

of Nicati and Rietch and of IXoch. . M. Haſtkine soon after

wards discovered that the above phenomena were as applicable

to the rabbit and the pigeon as to the guinea-pig. The most

murderous assaults of the microbe of the cholera now present,

as it has been for the past five months, in an endemic form,

in Paris were resisted by these animals, who had been inocu

lated first with attenuated and then with intensifical virus.

It is pointed out by M. Haffkine that the Paris bacillus has,

shown itself as lethal in the laboratory as the Madras,

Calcutta, or Saigon variety.

The protective power of M. Haffkine's anticholeraic vaccine

having thus been amply and conclusively demonstrated in the

case of animals so varied as guinea-pigs, rabbits and pigeons,.

its effect on the human being was tried. On July 18th,

M. Haſkine introduced into the areolar tissue of his own left

flank a dose of the first (or attenuated) anticholeraic

“vaccine,” superior to that which proved protective to the

above-named animals. The constitutional disturbance pro

duced by the inoculation lastcq twenty-four hoursand consisted.

of an elevation of temperature, which rose from 36.6° C.

to 37.5° C., headache, dryness of the mouth and high

coloured urine. There were no gastro-intestinal symptoms.

whatever. Locally there was pain at the seat of inocula

tion, with slight swelling of the part, and also of the

corresponding lymphatic glands. The pain had completely

disappeared by the fifth day, leaving some swelling, which,

however, entirely disappeared in its turn four days later..

On July 24th—i.e., six days after the ſirst inoculation—a

quantity of the second (or intensified) “vaccine” was injected

into the areolar tissue of the (right) flank. The temperature.

rose to 38.6°C. ; there was some local pain, but no swelling

of the part or of the lymphatic glands was noted. The

febrile condition lasted only twenty-eight hours, and the

local pain had completely ceased three days after the inocula-.

tion. The digestive organs remained unaffected. Encouraged,
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by these results, M. Haffkine proceeded to inoculate certain

of his compatriots. Dr. Jawein of St. Petersburg, who

weighed seventeen kilos more than M. Haffkine, received on

July 22nd the same dose of the first (or attenuated)

“vaccine.” The malaise, which lasted five hours only, was

slight, the temperature rising from 37.2° C. to 37.6° C. The

apparent local swelling lasted about three days, but some

“Cedema could be perceived on pressure on the fourth day.

Seven days after the first inoculation the strong virus was

injected, the reaction this time being scarcely appreciable.

In three hours the temperature had risen from 37.2° C. to

37-4° C., falling at the expiration of five hours to 36.9°C.

The local phenomena were much less marked than after the

wfirst inoculation and the constitutional disturbance was con

spicuous by its absence. On July 25th Dr. Tamamcheſt

of Tiflis was inoculated with four-fifths the quantity of

“vaccine '’ that had served for M. Haffkine. At the

moment of the operation Dr. Tamamcheſt’s temperature was

38°C. (100.4°F.), there being thus previously to the inocula

tion some fever. Nine hours later the mercury rose to 39:1° C.

(102:3° F.), but the next morning it had fallen to 37.7°C.

The local reactionary phenomena gradually disappeared, and

the only intestinal trouble observed was some slight con

stipation two days after the operation. Pretty much the same

phenomena were noticed in the case of M. Wilbouchewitch

after inoculation.

The above most interesting observations, while revealing

its innocuousness, do not of course prove as yet that M.

Haffkine's anticholeraic “vaccine” affords thesame protection

to human beings against the onslaughts of the cholera bacillus

as it undoubtedly does to the animals mentioned above. The

experimental proof is, for obvious reasons, not available in

the case of man. It is for clinicians inhabiting cholera

infested districts to test the value of a method which, if it

prove really efficacious, will confer lasting honour on the

aname of its discoverer.

In conclusion, I may mention that the number of persons

Whitherto inoculated at the Institut Pasteur by the official

operator, Dr. Roux, is thirty-two.

Sept. 14th.

§lthital itſu;,

HOSPITAL SATURDAY FUND.—The total amount

now received on behalf of this fund for the present year

reaches nearly £12,000.

WE regret to announce the death of Dr.

IFrederick G. Jackson, at his residence, Cliff-bridge-terrace,

Scarborough, at the age of seventy-one years.

LONGEVITY IN IRELAND.—During the June

quarter, of the deaths registered in Ireland eighteen were cen

tenarians. Nine were 100 years, one 101, three 102, one 106,

two 107, and one each at 108 and 115 years respectively.

INFECTIOUS DISEASES IN NEW YORK.—During

the two weeks ending Aug. 30th the following were the

number of cases treated and the mortality of the chief

zymotic affections :-Typhoid fever, 96 cases and 21 deaths ;

scarlet fever, 75 and 3 deaths ; measles, 138 and 23 deaths;

diphtheria, 111 and 31 deaths ; and small-pox, 13 and

4 deaths. There were no deaths from typhus fever or

whooping-cough.

“THE GUARDIANS” AND CIILOROFORM ADMINIS

TRATION.—On Saturday at a meeting of the Dartford Board

of Guardians an application was made by the medical

officer for the assistance of a second practitioner when

administering chloroform. The chairman said there would

have to be an application to the guardians and the question of

advisability could then be considered. The medical officer

was called into the room and explained that there was a

certain amount of danger in performing an operation under

chloroform, and that he would be liable to censure from the

coroner if death occurred. It was the rule of the profession to

have two medical men in attendance at such a case. After

some discussion the board agreed to the calling in of another

medical man at an operation, the fee to be charged to the

board.

CHARING-CROSS Hospital.—This institution was .

reopened on Sept. 12th forthereception of patients, after having

been closed for néarly two months for cleaning and repairs.

A NEW winter sanatorium for phthisical patients

was opened on Aug. 25th, at Leysin, Canton de Vaud,

Switzerland. The building contains 110 rooms, none of

which are less than twelve feet in height ; ninety of them

look south and many are in communication with broad

balconies.

RoyAI, ALBERT HospitaL, DEVONPORT. — The

governors of this institution have decided to realise £1700

from the invested funds, for the purpose of providing a new.

operating theatre, a hydraulic lift and conscquent structural

alterations, the estimated cost of which is under £2000. These

improvements have been contemplated for some time.

BEQUESTs To MEDICAL CHARITIES.—The will of

the late Mr. Joseph Hobson, proprietor of the Theatre Royal

at Ileeds, has been proved at £30,000, exclusive of realty,

which will probably realise over £100,000. He has left to

the Leeds Infirmary £100 a year for ten years, to the Leeds

Dispensary £50 a year for ten years, and smaller amounts

to other charitics. º

PRESENTATIONs.—Mr. Conrad W. Thies, secre

tary of the IRoyal I’ree Hospital, Gray’s-inn-road, has been

on his approaching marriage presented by the management

committee of the institution with a handsome case of knives

and forks as a mark of appreciation of his services. He

has also been the recipient of various presents from the

medical and nursing staff and from the officers of the hos

pital.—Mr. R. Nelson Jones, L.R.C.P. Lond., M.R.C.S.,

Swansea, has been presented by the members of the ambu

lance class, in connexion with tho St. John Ambulance

Association, with a handsome silver inkstand, in recognition

of services rendercq to the class.

THE EYE INFIRMARY FOR NoFTHUMBERLAND,

DURILAM AND NEWCASTLE.-The annual report for the past

| year states that 2777 in- and out-patients were treated during

the year. Dr. Jeaffreson (honorary house governor), in his

report, remarks that the pressure upon the bed accommodation

had been such as to necessitate the discharge of patients in

stages of convalescence scarcely consistent with safety. At

present there are only twenty-two beds, and he thinks that

number should be raised to fifty. The balance sheet showed

a deficit of £307 12s. 3d. The annual report concludes by

observing that the support received by the institution from

the factories of the district is very inadequate.

PROPOSED NEW Hospſ'ſAL AT RUGBY.—At the

meeting of the Rugby Local Board on Saturday a communica

tion was received from the Local Government Board with

reference to the application for sanctioning the borrowing of

£1100 to purchasea site for an infectious hospital, and enclosing

a copy of a letter they had addressed to the Rugby Rural

Sanitary Authority, in whose district the proposed site stands,

and who had refused to give their sanction. The Local

Government IXoard were convinced that the provision of a

hospital was important and that the proposed site was very

suitable for the purpose. They understood that the rural

sanitary authority withheld their consent because certain

ratepayers had urged that patients in their parish would have

no right of admission to the hospital.

JBOOKS BTC. RECEIVED.

BAILLIERE, TINDALL, & COX, King William-street, Strand, London.

Alcoholism and its Treatment. By J. E. Usher, M.D. 1802. pp. 151.

Prico 38. 0d.

CHURCHILL, J. & A., New Burlington-street, London.

Aix-la-Chapello as a Health Resort. The English Edition. By

Jas. Donclan, M.B., M.Ch., B.A.O. 1892. Ipp. 323.

EIIRSCIIWALD, AUGUST, Berlin.

Die Nebenwirkungen dor Arzneimittel.

pp. 783.

Kurroº ; IIigh Holborn, and HIRSCIIPELD, BROS., Fetter-lane.

On(1011,

Won Dr. L. Lewin. 1802.

forSea-sickness (Cause, Treatment, and Provention), Voya §
tion.Health Resorts. . By Thos. Dutton, M.D. Durh. Third

Fiftieth Thousand. 1802, pp. 134. Price 2s.
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LEWIS, II. I.C., Gower-stroot, London.

The Hydro-Electric Methods in Medicine. By W. S. Hedley, M.D.

1892. pp. 156.

LONGMANS, GREEN, & CO., London.

Mountaineering. By C. T. Dent and others.

v Prico 108. 0d.

MURRAY, JOHN, Albemarle-street, London.

Garden Design and Architects' Gardens.

1802, pp. 78.

PHILIP, G. & SON, Fleet-street, London; and PHILIP, SON, & NEPIIEW,

South Castle-street, Liverpool.

Th; Hºman Voice. By W. H. Griffiths, 1802, pp. 100. Price

Illustrated. 1802.

By W. Robinson, F.L.S.

SMITH, ELDER, & Co., Waterloo-place, London.

On the Principlos and Exact Conditions to be observed in the

Artificial Feeding of Infants. By W. B. Cheadle, M.A., M.D.

Cantab., F.R.C.P. Second Edition. 1802, pp. 244.

SIMPKiN, MARSHALL, & Co., London,

Pł, Visions and Clairvoyant Night Dreams. By Joseph Darby.

PENTIAND, YOUNG J., Edinburgh and London.

Reports from the Laboratory of the Royal College of Physicians,

Edinburgh. Edited by J. B. Tuke, M.D., and D. N. Paton, M.D.

Vol. IV. 1802. pp. 254. -

Report of the National Society for tho Prevention of Cruelty to

Children, 1891–92 (Central Offico, Harpur-street, Bloomsbury, London,

W.C.).—Worlesungen über die IXrankheiten des Herzens; von Dr.

Oscar Fraentzel; III. (Schluss) (A. Hirschwald, Berlin, 1892).

Immunity from Phthisis as affected by Altitude in Colorado; by C.

F. Gardiner, M.D. (reprint from the American Journal of the Medical

Sciences, July, 1802).-Guy's Hospital Reports, Vol. XLVIII., 1801

(J. and A. Churchill, London, 1802).-Modern Materia Medica; by H.

Helbing, F.C.S.; third edition, 1802 (Lehn and Fink, New York).

Bulletin of the Eſarvard Medical School Association, No. 3; Second

Annual Meeting, held in Boston, June, 1802 (published by the Asso

ciation, 1892).-Index-Medicus: Authors and Subjects; Vol. XIV.,

No. 8, August, 1802 (Tribner & Co., and Lewis, London).-Klinische

und Experimentelle Studien. Aus dem Laboratorium ; von Professor

v. Basch, ; II. Band (A. Hirschwald, Berlin, 1802).-Magazines for

September: Sunday at Home, Leisure Hour, Boy's Own Paper, Boy's

Out-door Games and Recreations, Girl's Own Paper, Girl's Own Out

door Book (Religious Tract Society), The Strand.

3ppºintments.

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information 8witable for this column, are invited to

forward it to The LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of cach week for publication in

the meat number.

BAXTER, W. W., L.R.C.P., I.M. Edin., M.R.C.S., has been appointed

Medical Officer for the Third and Fourth Sanitary Districts of the

Tendring Union.
.*

CAIIII.L., MARK F., L.R.C.P., L.R.C.S. Edin, has been appointed

Assistant Surgeon to the Children's Hospital, Temple-street,

Dublin.

CAUDWELL, HENRY, L.R.C.P., L.M., T.R.C.S. Edin., has been re

appointed Medical Officer for the First Sanitary District of the

Woodstock Union.

DALDY, A. W., L.R.C.P., L.R.C.S. IEdin., has been appointed Medical

Öfficer of itealth for the fromofuriºland Ürban Sanitary Districts,

vice Parsons.

ELLIMAN, ARTHUR. C., L.R.C.P. Lond., M.R.C.S., has been appointed

ºjºgson to the ICent aud Cantorbury Hospital, vice Prentice,
resigned.

t

GEDDIC, WM., M.D., C.M. Aberd., has been appointed Police Surgeon,

Accrington.

GREENIIALGII, J., I.R.C.P., L.M. Irel., has been reappointed Medical

§. for the Cumberworth Sanitary District of the Huddersfield

In 101.1,

GRIFFITII, AUGUSTINE, M.B. Lond., has been appointed Second

Assistant Medical Officer to the Borough Asylum, Nottingham.

HEATON, ARTHUR I., M.R.C.S., L.R.C.P., has been appointed House

Surgeon to the Wrexham Infirmary.

JONES, G. E., L.R.C.P., L.R.C.S. Edin, L.F.P.S. Glasg., has been

reappointed Medical Officer for the West Ardsley Sanitary District

of the Wakefield Union.

KIIRTON, C. J., M.B. Lond., M.R.C.S., L.R.C.P., has been appointed

Medical Officer for the Holywell Sanitary District of the Parish of

St. Leonards, Shoreditch.

LAMBERT, F. W., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed
Medical Officer and #ublic Vaccinator for 'the Calvor ey-with

Farsley Sanitary District of the North Bierley Union.

LAWSON, D. J., M.D., C.M. Edin., has been appointed Medical Officer

for the Portland Sanitary District of the Weymouth Union.

LLOYD-DAVIES, HAROLD, M.B., C.M., has been appointed House

Surgeon to the Devonshire Hospital and Buxton Bath Charity.

MACARTHUR, D., I, R.C.P., L.M. Edin., L.F.P.S. Glasg., has been

reappointed Medical Officer for the Lofthouse-with-Carlton Sanitary

District of the Wakefield Union.

MACGREGOR, D. A., M.D., C.M. Edin., has been reappointed Medical

Officer for the Emley and Flockton Sanitary Districts of the Wake

field Union.

MACIKENZIE, W. S., L.R.C.P., L.R.C.S. Edin, has been reappointed

Medical Officer for the Sharlstone, Warmfield-cum-Heath, and

Newland Sanitary Districts of the Wakefield Union.

MADDEN, THOMAS MORE, M.R.C.P. Irel.., F.R.C.S. Edin., M.R.C.S.,

L.F.P.S. Glasg., has been appointed Consulting Physician to the

Children's Hospital, Temple-street, Dublin.

MASON, WM., L.R.C.P., L. M., L.R.C.S. Edin., has been reappointed

Medical Officer of Health for the St. Austell, Rural and Urban

Sanitary Districts.
-

OAIRLEY, A. R. H., I.R.C.P., L.R.C.S. Iºdin, , , has been appointed

Medical Officer, for the Fifth Sanitary District of the Romford,

Union, vice Bruerton resigned.

READER, J., M.R.C.S., has been appointed Medical Officer for the

Alverthorpe Sanitary District of the Walzefield Union.

Roulston, WM., M.D., M.Ch., M.A.O. Irel., has been reappointed
Wººl Officer for the Crofton Sanitary District of the Wakefield

In 1011,

SANDERS, THOS., F.R.C.S. Eng., has been appointed Medical Officer

for the Tenth Sanitary District and the Workhouse of the South

Molton Union.

SANDERSON, C., L.R.C.P., L.F.P.S. Glasg., has been reappointed

Medical Officer of Health, Hastings.

SINCLAIR, J. E., L.R.C.P., L.M., L.R.C.S. Edin., has been appointed
Medical Officer of Iſealth for the Parish of the Close of Št. Peter,

Westminstor.

TATE, J. J., L.R.C.P., L.M., L.R.C.S. Irel... has been appointed Medical.

9. for the Eleventh Sanitary District of the South Molton,

Ill Oll.

TIIoMSoN, ANDREW, M.B., C.M. Edin., has been reappointed Medicall

Officer for Bretton West Sanitary District of the Wakefield Union.

TIIoRNTON, GEO. ENT, M.D. Edin., M.R.C.S., L.R.C.P. Lond., has been

appointed Resident Clinical Assistant to the St. Marylebone Inflr
mary, vice Baines, resigned.

n

WALKER. H. U., L.R.C.P., L.R.C.S., L.M. Edin., has been reappointed

Wººl Officer for the Carlton Sanitary District of the Worksop.

IllOIl.

WELSH, R. A., M.D., B.S. Durh., has beon appointed Medical Officer
for the I'elton Sanitary pistrict of the Alnwick Union.

WILIGINSON, J., M.B., C.M. Edin, has been appointed Medical Officer

for the Penkridge Sanitary District of the Cannock Union.

WINTLE, CoLSTON, M.R.C.S., L.R.C.P. Lond., has been appointed

#. Surgeon to the Hospital for Sick Children and Women,

T1SUOl,

łłątimtits,

For further information regarding each vacancy reference &llould be mado

to the advertisement.

BETIII.EM HOSPITAL.—Two Resident Clinical Assistants.

BRADFord MEDICAI, Association.—Assistant (out-door). Salary to
commence £120 per annum. (Apply to Ulna, 88, Little Horton-lane,

Bradford, Yorks.)

County ASYLUM, Prestwich, Manchester.—Assistant Medical. Officer.

Salary commences at £100 per annum, with prospect, of, increase, ,
together with furnished apartments, board, washingand attendance

County Borough of STockpoRT.—Medical Officer of IIoalth for the

District of the Borough, and to the Infectious Diseases. Hospital.

and Surgeon to the Police Force, at a salary at the rate of £400 per
{llllllllll,

DERBY PROvidENT DISPENSARY.-Qualified Dispensor. ... Salary £78.

house, and allowance for cleaning. (Apply to the Socretary, 18,

Hardwick, Derby.)

GENERAL HospitaL, JBirmingham.— Pathologist.

{llllllllll, -

GENERAL IIospital, Birmingham.—IIouse. Physician. Salary £70 per
annum, with residence, board and washing.

GENERAL HospitaL, Birmingham.—Surgical Casualty Officer. Salary

£70 per annum.

GENERAL INFIRMARY, Northampton. — Assistant House Surgeon.

Saiary gāo per annum, with furnished apartments, board, attend

ance and washing.

GREAT NortlierN CENTRAL HospitaL, Holloway-road, N.-House

Physician, Salary 200 per annum, with board and lodging in the

hospital.

Hospital, Fort WomeN (The LONDON SCHOOL OF GYNAECOLOGY),

Soho.square, W.-Clinical Assistants.

HUDDERSFIELD INFIRMARY.—Iſonorary Physician.

RENT AND CANTERBURY HospitaL-Assistant House Surgeon. Salary
£50 a year, with board and lodging,

Salary £120 per
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Lancashine county Asylum, Rainhill, near Liverpool—Pathologist.
lary £200 per annum, with furnished apartments, board, attend

ance, and washing. * *
-

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City-road, London,

E.C.—House Physician for six months. Salary at the rate of £40

per annum, with board and lodging.

ST. PETER'S HOSPITAL FOR STONE AND URINARY DISEASES, &c.,

Henrietta-street, Covent-garden.—House Surgeon for six months.

Honorarium 25 guineas; board, lodging, and washing.

WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Third Assistant

Medical Officer. Salary £100 per annum, with byard, lodging and

washing.

gift, Štúrringts min §tails.

BIRTH.S.

oilAMBERLAIN.—on Sept. 10th, at Bramdean House§º the

wife of Edward Twyford Chamberlain, i.E.C.P. Lond. M.B.C.S., of

, 8, SOIle

CLARKSON.—On Aug. 25th, at Poona, Bombay, the wife of Surgeon

Major Clarkson, of a daughter.

IHENDERSON.—On Sept. 10th, at Hoshungabad, India, the wife of

Surgeon-Major Cecil Henderson, of a daughter.

MoRSE.—Qn Sept. 5th and 6th, at Upper Surrey-street, Norwich, the

wife of Thomas H. Morse, F.R.C.S. Eng., of twin boys.

NICHOL.-On Sept. 8th, at 11, Ethelbert-terrace, Margate, the wife of

- Frank Edward Nichol, M.A., M.B., of a son.

RICE-Oxley.-On Sept.8th, at Streatham, the wife of A. J. Rice-Oxley,

M.A., M.B., M.R.C.P. Lond., of a son.

SOUTAR —On Sept. 11th, at Barnwood House, Gloucester, the wife of

James Greig Soutar, M.B., of a daughter.

TURNBULL.—On Sept. 11th, at Ladbroke-grove, W., the wife of G.

Lindsay Turnbull, M.B., of a daughter.

MARRIAGES.

BENTHALL–SHAW.--Qm Sept.0th, at Oborne, Dorset, Winfred Benthall,

M.B. Cantab., of Derby, to Phoebe Mary Christiana, widow of the

late Matthew, T. Shaw, and daughter of the late Henry Harrison,
of Maple Lodge, Surbiton.

-BLAgkºR—GouſtLAY.,- On Sept., 8th, at The College, Church,

; : St. Andrew's, Arthur, Barry Blacker, M.D., Ebury-street, London,

to Anna, Isabella, third daughter of Henry Gourlay, J.P., Clatto
House, Fifeshire.

*CAMPIRELL-PAULL —On Sept. 10th, at the Ascension Church, Balham.

hill, Richard, Campbell, M.D., of Dalston, to Isabel Edith, eldest
daughter of Alfred faull, of Clapham-park.

CRESWELL-Towg00D.—On Sept. 12th, at Holt, Norfolk, John Edwards

Creswell, M.B., seventh son of the late Edmund Creswell, Esq. ,

of Gibraltar, to Cathering Burleigh, second daughter of the late

Matthew Towgood, of Ceylon.

(LANE–PINCHIN.-On Sept. 12th, at St. Andrew's, Stoke Newington,
Frank Lane, L.R.C.P.Lond., M.R.C.S., .A., to Florence Mary

Polly), youngest daughter of the late Wiiliam Pinchin, of Snares.

rook, ES80X.

TAYLOR-BISHOP-On Sept. 7th, at Christ Church, Lancaster-gate, W.,
Seymour Taylor, M.D., M.R.C.P., of Seymour-street, Þortman.

square, to Edith, eldest daughter of Edgar Bishop, of Lancaster.

gate and Highwood, Middlesex.

Thoſphº-SHUTTEEWORTH...--At Pallington Church, on Sept. 7th, by
the Rev. P. Ward, Curate of St. Mary's, East Moulsey, fissisted by

the Rev. T. C. Beasley, M.A., Vicar of the Parish, Arnold Edward

Thorpe, L.R.C.P., &g, (Edin.), of Newport, Salop, to Edith, second

daughter of Joseph Shuttleworth, of Elmleigh, Dallington, North.
amptonshire.

WARD-MORGAN.-Qn. Sept., 8th, at St. James's Church, Swansea,

anley, Edward. Ward, L.R.C.P., M.R.C.S., of Brasted, Kent, to

tharine Sophia Morgan,; : daughter of the late Rev.

Lewis Morgan, Vicar of Llangadock, Carmarthenshire.

DEATH s.

CLARKE.-On Sunday, Aug. 28th, 1802 (suddenly), Thomas EdwardClarke, M.R.C.S. Éng. É L.S.A., aged 46º Wär

PIJRSE.-On Sept. 12th, at Morton-crescent, Exmouth, Edwin FJ.P., Surgeon, South Molton, Devon, aged 58. , Edwin Furse,

JACKSON.-On, Sept. Oth, at Scarborough, Frederick Gorvis Jackson,
M.D., aged 71.

Roºg Sept. 2nd, at Cannon-place, Brighton, R. J. Rogers,

SALZMANN.—Recently at his residence, Montpelier.F. W. Salzmann, M.R.C.S. 9 p road, Brighton,

SºreyENSON.-Qn Sept. 8rd, at San Jacinto, California, Geo. Stevenson

.A., M.R.C.S., Becond son of James Stevenson, M.D., M.ôāºr Of Health for Paddington, aged 35. 9 , M edical

, W.B-4 fee ords. is charged for the Insertion of Notices of Birth,
; w " Marriages, and Deaths.

§nits, sºrt Cºmmuts & 31stºrs in

(ſorrtsumintmts.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirablo to bring

%. the notico of the profession, may be sent direct to this

ſjice.
- -

All communications relating to the editorial business of the

journal must be addressed “To tho Editors.”

Lectures, original articles, and reports should be written on one

side only of the paper. - -

Letters, whethor intended for insertion or for private informa

tion, must be authenticated by the mames and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners. -

Local papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-Editor.”

Letters relating to the publication, sale, and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

BLISTERING BY LIVING CANTHARIDES.

Mr. Richmond Leigh (Liverpool) writes:–

“A correspondent on the West Coast of Africa recently wrote

me that the residents were suffering from a plague of the can

tharides fly, as he termed it. These insects were so numerous and

troublesome that he was unable to rest in bed, and had to pass

the night in his sitting-room, being blistered all over at the

time of writing. Some of his neighbours were in a terrible

state, evidently much worse than himself. Fortunately no serious

trouble resulted ; for though the blisters were very painful, they

disappeared spontaneously in a few days. This is a new terror

added to a residence in the tropics, though it must be an un

common one, as my correspondent has not mentioned it before,

though he has lived in the neighbourhood three or four years. It

is interesting to know that the bite of the living insect has a

similar effect to that of the preparations of the dead. The active

principle is evidently in the juices as well as the solids of the body.

I do not remember to have seen any reference to this action of

cantharides, and send it you trusting it may be of interest to your

readers.”

Qudrulus.-1. Many men do so practise with only surgical qualifications.

Their certificates are accepted as from “registered” practitioners.

We are not aware of their being prosecuted under the Apothocaries

Act.—2. A pure physician should not have “Surgeon” on his door

unless his licence, as in the case of the London College of Physicians,

purports to be both a medical and surgical qualification.

Mr. LI. Bruce Jones (Reading).—We do not recommend practitioners.

Our correspondent should consult his usual medical attendant.

S. W. Dublew does not enclose his card.
.

A RARELY OBSERVED CAUSE OF FACIAL ERYSIPELAS–

TO WIT, A FLY.

To the Editors of T H E LAN C ET.

SIR.S.-I was called a few days ago to a case of well marked facial

erysipela", the parts primarily affected being the left malar region and

the external ear. The patient was unaware of having had any injury

to the part, and it seemed, therefore, that the attack might be assumed

to be “idiopathic" Being sceptical as to the possibility of any disease

arising "idiopathically,” I inquired particularly if she had had any

running from the ear, and learnt that there had been a slight watery

discharge for a few hours before the attack commenced, which was two

days before I saw her. The parts were too much inflamed to allow of

any examination of tho meatus with the speculum ; but on the strength

of the history of a precedent discharge I ordered the external auditory

meatus to be irrigated with a hot solution of perchloride of mercury,

1 in 3000. This gave great relief, and on a subsequent day the patient

told me that she was in the habit of picking dry wax out of her ears

with the head of a pin. Whenever she did this the operation was

followed by a thin watery dºscharge for a few hours. She had thus

treated both ears on the day before the present attack began, and on

the following inorning had been woke up by a fly getting into her left

ear, and she had had some difficulty in extracting it. During the course

of the day the premonitory symptoms of the attack set in. Two or three

days later, when the symptoms were abating on the left side, a similar

but less acuto attack developed on the right side, commencing at the

auditory meatus. There seems little room to doubt that the fly carried

the poison, which produced the attack, to a slight abrasion inside the

left external moatus, and probably the patient's fingers carried some

desquamating particles to a similar slight abrasion on the other side.

I have ventured to submit this case to the notice of your readers because

this sequence of cause and effect may probably be a typical one, though

one that would easily escape observation.

I am, Sirs, yours faithfully, -

Hanley, Staffs, Sept. 1st, 1802, ARTHUR E. NEWINS, F.R.C.S.Edin.



*

THE LANCET,I NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS.
[SEPT. 17, 1892. 705

MEDICAL EDUCATION IN SWITZERLAND.

THE final or professional examination is divided into two parts—

(1) Examen Pratique; (2) Examen Oral. Both must be passed at

the same time, but a candidate may be rejected on one or the other—

thero is no balancing of marks, or making up deficiency in one sub

..ject for weakness in another. The students are aware of what is

required and work very hard in consequence. Although they are as a

rule extremely well up, and rarely under five or six years' standing,

it has happened that 25 or 50 per cent. have been rejected at an

examination (2 out of 4 on one occasion last year). The dates and

subjects of the last examination are appended. The language

required is the French. The following is an account of the

medical examination for the Federal Diploma, held at Geneva :—

I'zamcm Pratique.—April 27th, Medicine (written), four hours; 28th,

Hygiene (written), four hours; 20th, Surgery (written), four hours;

May 1st, Pathological Anatomy and Microscopic Specimens; 2nd,

Gynaecology and Manoeuvres on the Mannequin; Medicine, with cases;

7th, Surgery, with cases ; Operations on the Dead Body; 12th,

Medical Jurisprudence (written), four hours; 13th, Ophthalmology.

Jºzamen Oral.—May 25th, Pathology, l’hysiology; 20th, Surgery,

Diseases of Women and Accouchements; 27th, Medicine, IIygiene,

Therapeutics. *

Mr. Bradford.—Our correspondent should repeat the narration of the

facts to the Registrar-General for Scotland. In England such a case

would be investigated by the coroner of the district. Failing any

satisfactory reply from the Registrar-General, the facts should be

reported to the General Medical Council,

JR. B. R.—Our correspondent may rely on the accuracy of the informa

tion; but in his own interest he should take the trouble to verify it

for himself.

§ “THE DEATH CERTIFICATE.”

To the Editors of THE LANCET.

SIRS,-With regard to the giving of death certificates, I beg to say

I lately went to act as locum tenens for a friend who was getting

married. Just before the ceremony he called in to see an old lady who

was dying, and within two hours started on his honeymoon trip with

an uncertain destination. In the meantime the old lady had died,

and her friends came the same day for the certificate, which they were

anxious to have at once, as the registrar lived in another village some

miles off, whilst they wore at the same time four miles from the

surgery. Being rather puzzled what to do under the circumstances, as

it was so uncertain when I should hear from my friend to say where he

was, not to mention the delay that would probably ensue before I

could write to him, I at length made out a certificate, crossing out the

letter “I” in each place and inserting my friend's name instead, giving

the cause of death, signing my own name, and adding a postscript

stating the circumstances of the case, and this the registrar duly

accepted. I did not go to see the body, however; but it has struck me

that this should never be neglected, as it is quite possible, though

improbable, that great frauds might be perpetrated upon insurance

companies otherwise. For suppose a patient seems to be desperately

ill, that the medical attendant prematurely gives up all hope, and that

before his next visit he receives an application for the certificate from

the friends, whereas in reality the patient has rallied and ultimately

recovers, it would be a disagreeable business for the medical attendant

if he incautiously granted the certificate without having been to view

the body. If the fraud were found out the parties concerned in it, being

evidently not over-scrupulous, might probably try to drag him into it

and oven represent him as the prime instigator of it. It seems to me

therefore that the law should make it compulsory for the medical prac.

titioner to certify not only the cause but also the fact of death; for

there is another form of fraud that might be perpetrated—viz., a child

or idiot cheated out of an inheritance. I myself have not made it a

rulo to view the body, but I shall in future always do so.

I am, Sirs, yours obediently,

Sept. 12th, 1802. C. L.

To the Editors of TiiE LANCET.

SIRS,--Some time ago I was called in on an emergency to see the

patient of one of the oldest practitioners in the West-end. It was a

case of apoplexy; the patient died in a few hours. I sent for her

medical attendant, who had not seen her for several months, and Sug

gested that he was the one to give the certificate, to which ho agreed.

I produced the printed form; but, to my astonishment, he said he

nover used one, and that his certificates had never been refused by the

registrars. He wrote on a sheet of note-paper and worded it as he

thought proper. I suppose the prosent Act does not compel us to use

the form supplied by the registrar.—I am, Sirs, yours obediently,

Sept. 0th, 1802. S. G.

"FUCUS VESICULOSUS.”

To the Editors of THE LANCET.

SIRS.-Referring to the note of “Enquirens” on ſucus vesiculosus in

TIIE LANCET of the 20th ult, I may state that we have lately treated a

patient by a course of that drug. While the patient was taking the

liquid extract in drachm doses there was a slight diminution in weight

in the first week, but in the Succeeding fortnight his weight rose llb–

viz., from 10st, illb, to 108t..121b. The drug was then discontinued,

The weight in the succeeding fortnight rose half a pound, and by the

next week again fell to 16st. 121b. Then another course was tried in

combination with liquor potassie, and after a fortnight the weight was

reduced to 10st. 10}lb., there it remained steady and the drug was

again discontinued. The symptoms of which the patient complained

were thirst and unwieldiness, and it would appear that the drug re

lieved the thirst while it failed materially to reduce the obesity.

I am, Sirs, yours faithfully,

t A. R. URQUHART, M.D.

James Murray's Royal Asylum, Perth, Sept. 14th, 1802.

“THE MIDDLESEx HospitaL.”

To the Editors of THE LANCET,

SIItS,-Will you kindly permit me to make a correction and also an

addition to an item under the above heading in the Medical News in

your last issue? . . .

The name of the lady under whose will £1000—the executor exer.

cising a wise discretion—have been awarded to the Middlesex Hospital

is IIolm, not “Holms.” She was the widow of the late Henry Haley

Holm, M.R.C.S., from whose estate the benefaction in question, in

common with the many others just distributed, was exclusively derived.

Henry Haley Holm, although circumstances caused his early retire

ment from the profession, was not altogether unknown in his time, and,

I think his name may be found in the earlier numbers of your journal.

He adopted with considerable enthusiasm the phrenological theories of

the late Dr. Spurgheim, of whom he was the, intimate and valued

friend, in common with his father, the late J. D. Holm of Highgate.

The latter devoted three of his sons— namely, Henry Haley Holm,

Joseph White Holm (both deceased) and myself—to the profession, and,

we alone of that name have been on its roll in this country. I trust I

may therefore be pardoned for wishing that the source whence these

benefactions are being made may not be overlooked. I think. H. H.

Holm was, with my father, one of the many original founders of the

London University, now University College.—I am, Sirs, yours truly,

Stratford-place, W., Sept. 18th, 1892. JOHN BIOLM.

Correspondent.—Such limited qualifications are now neither recognised,

nor registrable. As to the offence of “covering” by a practitioner:

whose assistant holds the L.M., it would depend on clºcumstances.

If he lived at a distance and had independent charge of cases the

offence would be committed—not otherwise.

Mr. L. G. Guthrie.—Our correspondent puts the awkwardness—not to.

say absurdity—of such decisions as to the mode of notification effec.

tively. But we cannot find room for his communication. We must

restrict ourselves for the present to comments on particular cases. .

COMMUNICATIONS not noticed in our present issue will receive attention.

in our next. -

CoMMUNICATIONS, LETTERS, &c., have been received from—Dr. Althaus,

London; Mrs. Adcock, Hendon; Dr. Allan, Glasgow; Mr. Anderson,

' Dublin; Mr. Atkinson, London; Mr. Bennett, London; Dr. Irwin

Dolton, Constanta, Roumania ; Messrs. Burroughs, Wellcome and

Co., London ; Mr. F. F. Burghard, London; Mr. Bell, Lancaster;

Mr. T. B. Browne, London ; Mr. Bland ; Messrs. Butler Bros., Cape

Colony; Mr. Bulger, Ettingshall; Mr. Bruckstone, Colwyn Bay ; Dr.

Boreham, Torquay; Mr. Clarke, Dalton-in-Furness ; Mr. W. Frank

Colclough, Dartford ; Mr. Carpenter, Portsdown-road ; Miss F. Power

Cobbe; Miss Cox, Manchester; Dr. Chamberlain, France; Mr. Rupert

C. Chicken, Nottingham; Professor Clark, Glasgow; Dr. C. Creighton,

London; Mr. Cade, Lincoln: Mr. E. Chesshur, London; Mr. W. A.

Chapple, Wellington, N.Z. ; Mr. Dunlop, Clapton; Messrs. W. Dawson.

and Sons, London; Mr. Drewett, Kingston-on-Thames; Mr. E. Young

Earles, Torquay; Surgeon-Captain G. Edmonds, Bombay; Mr. W. H.

Fenton, London; Mr. Foster, Shipley; Mr. Hewett, London; Mr. John,

Holm, London; S. C. B. ; Dr. Hunter, London ; Messrs. Hopkinson

and Co., Nottingham ; Mr. Hunt, Biggleswade; Messrs. Henderson,

and Son, St. Andrews; Mr. J. Heywood, Manchester; Mr. Rowland

Hills, Essex; Mr. Harrison, Derby; Mr. Hornibrook, London; Mr.

Hyde, Stockport; Mr. Johnson, Gloucester; Dr. A. B. Judson, New

York; Mr. Jones, London; Mr. Jones, South Wales; Mr. H. Bruce.

Jones, Reading; Messrs. ICrohnn Bros., London; Dr. R. Kirk, Glas

gow; Mr. Lewis, Rainhill; Mr. Lancaster, Canterbury; Mr. Cyrus,

Logg, Sussex; Dr. Lanphier; Mr. R. Leigh, Liverpool; Dr. J.

I'letcher Little, London ; Dr. McLauchlan, Birmingham ; Dr. W. A.

Murray, Southend; Dr. Jas. Murphy, Sunderland; Mr. J. Mansfield,

London ; Dr. McFadyear, London; Dr. Monson; Mr. Montford,

Harlesden; Dr. Orr, Sittingbourne ; Messrs. Oppenheimer, Son and

Co., London; Messrs. Oliver and Boyd, Edinburgh; Messrs. Preston

Bros. and Co., Huddersfield; Mr. G. P. Pocock, London; Brigade

Surgeon Pringle, Redcar; Dr. L. E. Parkhurst, Northants; Mr. B. A.

Rugg, London; Mr. F. J. Robman, London ; Messrs. Richardson

Bros., Liverpool; Mr. E. W. Ryde, Birmingham ; Dr. Richardson,

London; Mr. Ricker, St. Petersburg; Mr. Sell, London; Dr. Lindsay

Stoven, Glasgow; Mr. R. D. R. Swoeting, London; Mr. R. Milner

Smyth, Norfolk; Mr. Simcock, Manchester; Messrs. C. Stanley and.

Son, Rotherham; Dr. F. A. Southam, Manchester; Dr. Heywood

Smith, London; Mr. Stenhouse, Glasgow; Mr. W. Stanwell, Roch

dale; Mr. Thrush, Southsea ; Dr. Thorp, Liverpool; Mr. Jas. Thin,
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t Edinburgh : Mr. J. Teal, Halifax; Mr. Terrill, Ashford; Mr. F. S

white, London; Mr. Winter, London; Mr. Wills, Leeds; Dr. Whitla,

Chamounix; Messrs. Wheatley and Co., London; Mrs. Waller, High

bury; Mr. Webb, Dublin; A. M. F., London; A. Z., London; County

Asylum, Prestwich; Dumbarton Free Public Library: F. R., London;

. G., London; Inquirer, Essex; Leo, London ; Lancashire; Liquor

Carnis Co.; L.R.C.P., Downpatrick; Medicus ; Medicus, Mold;

Nottinghaum Borough Asylum ; Practitioner, London ; Secretary,

Royal Infirmary, Manchester; Secretary, G.P.O., London; Surrey

Gazette; Sigma, London; Salis, London; T. B., London; W. B.,

Dingwall; Z., London; Zero, London. *

ILETTERS, each with enclosure, arealso acknowledged from—Mr. H. Ashley

, Belbin, Sheffield; Mr. Anderson, Carmarthen ; Messrs. Battle and

Co., Paris; M. Berthier, Paris ; Mr. Butlin, London; Mr. Beck, East

Grinstead; Mr. Bennett, London; Mr. Beckton, London; Mr. Boys,

St. Albans; Mr. Balmford, Morecambe ; Mr. Bolam, Newcastle-on

Tyne; Mr. Bunting, Southsea ; Mr. Bremner, Leicester; Dr. Barrett,

West Bromwich ; Dr. Chandler, Ramsgate; Mr. Clegg, Gosforth ;

Mr. Dougall, Wandsworth; Messrs. Debenham and Co., London;

Mr. M. E. Ellis, Bath; Mr. Elfatrick, Wilts; Messrs. Edwards and

Co., Wrexham ; Mr. Evans, Grosmont; Mr. Fiske, Aylesford; Mr. S.

Gahan, Margate ; Mr. Gunnell, Wrexham ; Dr. Griffith, Milford

Haven; Mr. Garner, Clonmel ; Miss Hooper, London; Mr. Hurst,

Todmorden; Messrs. Humphreys, London; Mr. Illingworth, Accring

ton; Canon Jeffreys, Hawkhurst ; Mr. Kitson, Rockbeare; Mr. V. K.

Risloskar, India ; Messrs. Keith and Co., Edinburgh ; Messrs. Lamb

and Bailey, Leeds; Mr. Lauder, Margate'; Dr. Latham, Makorfield ;

Mr. Lamb, Albrighton; Mr. Lancaster, Clitheroe; Dr. Lavers, Eden

burg, South Africa; Dr. Maurice, Marlborough; Rev. R. H. Manley,

Cornwall; Mr. Merry, Hemel Hempstead; Messrs. C. Mitchell and

Co., London; Mr. Moore, Breewood, Staffs; Rev. H. Morgan, Great

Malvern; Mr. Morris, Basingstoke; Mr. Morris, Swansea ; Mr. A.

Nicholson, Annan, N.B.; Mr. Norman, Buckfastleigh; Dr. O'Clery,

co. Cork; Dr. Polson, Sutherlandshire; Dr. Robertson, Edinburgh;

Dr. Ryder Richardson, Staplehurst; Messrs. Robinson and Sons,

Chesterfield; Mr. Rhodes, Huddersfield ; Dr. Spicer, London; Mr.

Shand, Bradford; Mr. Shorting, Broseley; Messrs. Stent and Sons,

Guildford; Dr. Swift, Adelaide; Mr. Saint, Carlisle; Mr. Thomas,

Carmarthen; Mr. Tyte, Minchinhampton; Mr. Ubsdell, South Devon;

Dr. Waters, Liverpool; Dr. White, Droitwich ; Messrs. Walker and

Co., Heckmondwike; Mr. Ward, London; Mr. Woodman, Bridge

water; Arthurus, London; A. B., London; A. Z., London; A. B. C.,

London; A. B., Longton ; Art, London ; A. R., London ; Asthma,

London; Beta, Sheffield; B. A. S., Liverpool; Bachelor, London ;

B., London; Cactina, London; Chief Surgeon, Tredegar; Clayton

Hospital, Wakefield; Cortex, Brixton; Cutes, London; C. O., Aber

deen; E. M., London; Mrs. G., Dover; Hackney Furnishing Co.;

J. F. E., London; K. L. M., London; Locum, Manchester; Longford

Wire &c. Co., Warrington; L. A. D., Bradford; M.B., London; M.D.,

Loughborough ; Medicus, Strand; M.R.C.S., Birkenhead; Medicus,

Cornwall; Meta, London; N. W., London; Nerve, London; Omega,

London; O. P., London ; P. P., Fulham; P. M., Sheffield; Prac

titioner, London; Sigma, London; Secretary, Co. Borough of South

Shields; Surgeon, Keighley; Surgeon, Northover; Secretary, Derby

borough Asylum; Sanitation, London; Secretary, Royal Western

Ophthalmic Hospital; Scotia, London; Sanitas Co., London; Sussex

County Hospital; Secretary, Victoria Infirmary, Northwich ; St. John

Ambulance Association, London; Secretary, Warneford Hospital,

Leamington; W. C., London; Yeovil Union; Z., Sheffield.

NEwsPAPERS.—West Sussez Gazette, Blackburn Standard, John O'Groat

Journal, Perthshire Journal, Newcastle Journal, Nature, The Orillia

Packet (Ontario), Surrey Gazette, Iſackney Gazette, Sale and Stretford

Guardian. Citizén, Down. Itecorder, Electrical Review, Royal Cornwall

Gazette, West Bristol Advertiser, Liverpool Journal of Commerce, Times

of India, The Bengalee Advertiser (Adelaide), dºc., have been received

t t ,
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Monday, September 19.

ST, BARTHOLOMEW's HOSPITAL.—Operations, 1.80 P.M., and on Tuesday,
Wednesday, Friday, and Saturday at the same hour. r

ROYAL LONDON OPHTHALMIC HOSPITAL MOORFIELDS. —Operations

daily at 10 A.M.

ROYAL WESTMINSTER OPEITHALMIC HOSPITAL.—Operations, 1.80 P.M.
and each day at the same hour. y

CHELSEA HospitaL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80.

HOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on

Thursday at the same hour. -

METROPOLITAN FREE BIOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPAEDIC HOSPITAL.-Operations, 2 P.M. e

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.—Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Tuesday, September 20. *

KING's CoI.LEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour. *

GUY's Hospital.—Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. Thomas's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST. MARK's HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. .

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST, MARY's HospitaL.—Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro

therapeutics, same day, 2 P.M. -

Wednesday, September 21.

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M. *

Middlesex HospitaL.—Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-cross HospitaL.—Operations, 8 P.M., and on Thursday and

day at the same hour.

ST. Thomas's HospitaL.—Operations, 1.80 P.M.; Saturday, same hour.

LondonHospitaL.—Operations, 2P.M.;Thursday&Saturday, samehour.

ST, PETER's Hospitat, Covent-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE BospitaL FoR Women AND CHILDREN.-Operations

2.80 P.M.

GREAT NorthERN CENTRAL HOSPITAL.-Operations, 2 P.M. &

University College HospitaL.—Operations, 1.80 P.M.; Skin Depart
ment, 1.45 P.M.; Saturday, 9.15 A.M. g s

Royal, FRee Hospital.—Operations, 2 P.M., and on Saturday.

CHILDREN's HospitaL, GREAT ORMOND-STREET.-Operations, 9.80 A.M.

šuºai Visits on Wednesday and Saturday at 0.15 A.M.

Thursday, September 22, *

ST. GEORGE's HospitaL.—Operations, 1 P.M.. Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY College HospitaL.—Operations, 2 P.M.; Ear and Throat

Department, 9 A.M. Friday, September 23. -

RoyAI, SouTH LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M.
Saturday, September 24. q ; :

UNIVERSITY Co.LEGE HospitaL.— Operations, 2 P.M.; and Skin De

partment, 9.16 A.M. ... "
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KEPLER EXTRAGT OF MALT.
Prepared only from Pure Malted Barley of the Best

Selected Quality.

PROPERTIES, It is light in colour, agreeable in flavour, and especially rich in the

valuable properties of Malt—viz., Diastase, Dextrine, Malt Sugar, Albuminoids

t Phosphates, &c.

NON-ALCOHOLIC, The Kepler Extract of Malt is not a fermented product. The nutritive

properties are not sacrificed to the formation of alcohol, nor the digestive pro

perties destroyed by heat. It is prepared in vacuo at a very low temperature.

NUTRITIOUS, The Kepler Extract of Malt is highly nutritious for every part of the

organisation. It supplies an assimilable form of sugar which is not liable to

acetous fermentation, as is the case with cane sugar. Its phosphates having

passed through the vitalising process of plant life are more readily assimilated

than phosphates chemically prepared, and its albuminoids and dextrine are ready

for immediate assimilation. As a bone-former it is, perhaps, unequalled, and is

largely prescribed by surgeons in cases of rickets, deficient bony structure, &c.

AS GOOD AS OIL, The Kepler Extract of Malt is prescribed by many physicians in place of

Cod Liver Oil, and eminent medical authorities pronounce Extract of Malt to

be preferable to Cod Liver Oil. As, however, the administration of fat is

desirable in many cases, the Kepler Solution of Cod Liver Oil constitutes an

ideal fat, which is perfectly suitable for nourishing every part of the human frame.

DIGESTIVE, The Kepler Extract of Malt is a powerful digestive agent owing to the

perfect preservation of its diastase in an active form, and repeated analysis has

proved the Kepler Extract of Malt to be superior to ordinary articles in this

respect.

EMOLLIENT. The Kepler Extract of Malt possesses remarkable emollient properties. It

also acts as a natural regulator of the bowels, and is useful in small doses in

diarrhoea and catarrh of the bowels, it being readily assimilated when other

foods are rejected. In large doses it is an efficient aperient in constipation.

IN NURSING, As a food in fevers and in cases of mal-assimilation the Kepler Extract of

Malt is probably unequalled. It may be given alone or mixed with soda water,

and it forms a very agreeable beverage when mixed with half milk and half

soda water. When mixed with milk it possesses the remarkable property of

preventing the heavy clot which forms upon the addition of acid, and un- "

doubtedly one of the best foods for infants and invalids is made by adding a

tablespoonful of the Extract to half-pint of milk, with a pinch of bi-carbonate of

soda, which neutralises the slight acidity usually present in milk,

IN CONSUMPTION, “The introduction of the Kepler Extract of Malt,” says THE LANCET,

“constitutes as important an advance in therapeutics as was the introduction

of Cod Liver Oil.” This statement is borne out by the fact that the Kepler

Extract of Malt is now used in all the principal hospitals in Great Britain and

the Colonies, and as the LoNDON MEDICAL RECORD states, “is the Extract which

every physician now prescribes.”

NO OTHER NAME. The Kepler Extract of Malt is known by no other name, and should be

prescribed as “Kepler Extract of Malt,” or “Extractum Malti-Kepler,” when

the physicians will secure a superior product at a reasonable price. e

SAMPLES FREE, Supplied to the Medical Profession in 3-lb. and 1.4-lb. bottles, at 1s. 8d. and 3s. each

| Retail, 2s. 6d. and 4S. each.

BURROUGHS, WELLCOME, & CO., SNOW HILL BUILDINGS, LONDON, #0.
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This form of cushion also facilitates the use of the Pressure on Hip, Buttock, &c.; also
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H00PER'S SPIRALELASTIG BANDAGES.
POROU8—ALLOWING FREE VENTILATION.

The measure should be taken neart

the 8kin, as follow8:—

1, Round thickest part of instep.

2, Round ankle-bone.

8, Round small of leg.

4, Round thickest part of calf.

5, Round leg, just below knoo.

6, Round knee-cap.
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11, Round body at umbilicus.

12, Bound waist.
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Experienced Malo and Female always in attendance for fitting Trusses, Belts, and 8tockings,
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FIFTY CASES OF WAIVULAR DISEASE OF

THE HEART, WITH REMARKS

By JAMES ALEXANDER LINDSAY, M.A.,

M.D., M.R.C.P. LoND.,

U2IIYSICIAN TO THE BELIFAST ROYAI, HOSPITAL ; CONSULTING PHYSICIAN

* TO THE ULSTER HOSPITAL, BELFAST.

As a basis for the discussion which is to follow I shall

begin by giving a short analysis of fifty cases of valvular

disease of the heart occurring in my practice within the last

few years. The cases have not been in any way specially

selected and may be taken as fairly typical examples of the

disease in question. I should perhaps remark that the series

consists almost exclusively of adult cases.

Seat of lesion.—In no less than thirty-three out of the fifty

cases the only lesion that could be definitely made out was

mitral regurgitation. This confirms what is, I think, the general

experience, that this is much the commonest form of valvular

defect. We must, however, bear in mind the well-known

fact that it is common at post-mortem examinations to find

lesions of the aortic valves which had escaped recognition

during life. If we looked at clinicalº only we

should probably overestimate the relative frequency of

mitral lesions. My cases do not happen to include a

single instance of pure mitral obstruction, and I must

express my opinion, that this is a somewhat rare form of

walvular defect. It is commoner in children than in adults

and in the female than in the male sex. Only one case of

combined mitral obstruction and regurgitation is included in

my cases, although this has been in my experience a com

moner defect than pure mitral obstruction. In 13 out of the

150 cases both aortic and mitral valves were affected, the

most usual condition being the association of aortic regurgita

tion with mitral regurgitation. I am disposed to think that

in most of the cases of combined aortic and mitral regurgita

tion the aorticlesion was primary and the mitral secondary.

In only 2 of my cases was there pure aortic regurgitation

without (Sooner or later) mitral involvement, and in only 1 was

there coexisting aortic obstruction and regurgitation without

mitral defect. I have no records in my present series of any

case of pure aortic obstruction ; and I believe this, like the

corresponding lesion of the mitral valve, to be a somewhat

rare affection. My cases would then, so far as they go, seem

to warrant the following conclusions regarding the relative

frequency of the different valvular lesions—(1) That pure

&mitral regurgitation is much the commonest of all; (2) that
mext in order follow aortic lesions combined with mitral re

gurgitation ; (3) that pure obstruction, either at the mitral or

aortic orifice (at least sufficient to cause symptoms and afford

adequato grounds for diagnosis) is a somewhat rare condition.

476.-I find that of the 50 cases 27 had attained the age of
thirty or upwards, while 23 were under that limit. On in

quiring into the influence of age upon the relative frequency

of the various lesions I find some interesting results. Thus

the average age of 33 patients with pure mitral diseaso was

ifound to be twenty-nine, while the average age of 14 patients

in whom the aortic valves wore affected either with or without

Imitral disease was found to be forty-one. This is a decided

QQntrast, and illustrates the well-known rulo that mitral

Sisease falls rather on the earlier years of life and that aortic

lesions become more frequent with advancing age. This law

is explained by the fact that mitral lesions are usually the
Tosult of endocarditis, while aorticlesions are ofton the con

sequence of atheroma or other degenerative chango in the
Walls of the arterics.

Sea.—I find that 26 of my 50 cases were malês and 24

females, which would seem to indicate that sex has little

inſluence in predisposing to valvular lesion of the heart.

This is in striking contrast to the facts regarding aneurysm,

Which, as is so well known, occurs with greatly prepon

dorating frequency in the male sex.

Jºtiology.—My cases bring out Strongly what is the most

*An introduction to a discussion onº: g§ Ulster Medical Society. Chronic Valvular Disoase of the

=-\

familiar fact in connexion with the etiology of valvular

lesions of the heart—viz., the great part played by rheu
matism.

In 27 out of the 50 cases there was a clear rheumatic

history. In 5 of the cases rheumatism was associated with

scarlet fever. In 23 cases no history of rheumatism could be

made out. I have sifted this series of cases as carefully as

possibleregarding thepathological conditionseitherantecedent

to or associated with the valvular lesion with the following

results. Two cases were probably congenital, and may there

fore be dismissed. In 6 cases hard drinking was acknowledged.

Syphilis was present in 4 cases, Chronic bronchitis, was

likewise present in 4 cases. Bright's disease was also found

in 4 cases. In 2 cases remittent fever had existed, and in

most of the remaining cases no trustworthy data were

available. These figures would seem to indicate that (as

is universally admitted) rheumatism is by far the most potent

factor in the causation of valvular cardiaclesions, and thatnext

follow (but atagreatdistance) drink, syphilis andrenal disease.

In a very large number of cases the important element of

muscular strain was present, but I have found it impossible

to separate this from the other conditions enumerated. ...As

regards the rheumatic cases, my records seem to show that

the heart often withstands the first attack of rheumatism,

sometimes a second, but that it inevitably gives way when

there is a series of such attacks. I have not been able to

make out to my satisfaction the probable duration of the
cardiac lesions before the cases came under observation. One

case had apparently lasted ten years, another five years, but

in most cases there were no adequate data for determining

the point. As regards the results of treatment, 15 cases died

and the remaining 35 improved. In 17 cases the improve

ment was noted as slight or fair, and in 18 cases as

marked and decided. Of the 15, fatal cases 9 were cases

of mitral regurgitation, 2 were cases of pure aortic regur:

gitation, and 3 were cases of combined aortic and mitral
disease.

4

I now wish to invite the attention of the Ulster Medica

Society to a few general problems of prognosis in the class of

affections under consideration. First, what is the relative

gravity of the four principal valvular lesions of the heart?

We may answer, I think with confidence that pure aortic

obstruction is the least serious, pure aortic regurgitation the

most serious, and that affections of the mitral valve are inter

mediate. Opinions have differed much regarding the relative

gravity of mitral obstruction and mitral regurgitation. On
the whole I incline to the view of Drs. Bristowe, Wilks, Pea

cock and Sansom that the prognosis is somewhat more

favourable in obstruction, as it has seemed to me that

compensation is better maintained in this lesion than in

regurgitation. I would point out, however, that, as the

majority of the cases of mitral obstruction which come
under observation are found either in children or Women,

whereas mitral regurgitation is common in both sexes and

at all ages, the comparison is hardly a fair or an in
structive one.

I pass on to consider a much more arduous problem.

Given a case of, say, mitral regurgitation, can we determinº
with any approach to accuracy the probable duration of life?

It is now quite certain that these cases may live for ten,

twenty, thirty, or forty years, so that in fact their serious

defect may not shorten life at all; or, on the other hand,

they may hardly live so many weeks or days. It becomes a

most interesting and vitally important question to determino
how far we can draw the line between the two classes of cases.

Perhaps I shall best solve the problem that I have propounded

by giving the substance of the teaching of Sir Andrew Clark,

Professor Gairdner, Dr. Clifford Allbutt and others who

have defined for us with considerable precision the cases of

mitral regurgitation which may be reasonably oxpected to

survive for many years. Sir Andrew Clark enumerates the

following conditions as enabling us to speak favourably of

the prospects of life in such cases :-(a) General good

health ; (b) just habits of living ; (3) no exceptional liability
to rheumatic or catarrhal affections ; (d) origin of the

valvular lesion independent of degeneration ; (b) oxistence

of the valvular lesion without change for over three years ;

(f) sound ventricles of moderate frequoncy and general

regularity in action; (q) sound arteries with a normal
amount of blood and tension in the smaller vessels ; (b) free

course of blood through the cervical veins; (i) freedom from

pulmonary, hepatic and renal congestion. º

I need hardly point out that the cases of mitral regurgita:

tion presenting all these conditions are very oxceptional

N
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indeed; but they do occur sometimes, and it is most im

portant that we should be able to recognise them.” One of

• the conditions—viz., that the lesion shall have existed with

out change for over three years—is obviously a point very

difficult of determination; and impossible to establish on a first

examination. , Hence, it is only after we have had a case of

this kind for some time under observation that we are

justified in speaking hopefully of the prospect of life. There

is one class of case that calls for care and discrimination as

regards prognosis. I mean where we have some regurgitation

through the mitral valve as the result of sudden dilatation of

...the left ventricle and independent of actual structural

damage to the valve. Some years ago a gentleman

“consulted me under the following circumstances. He

had enjoyed good health until a few days previously,

and had never had rheumatism. A few days before

his visit to me he had undergone severe and un

usual physical strain , and had been seized with sudden

and severe dyspnoea, which continued up to the time of my

examination. I found the heart acting violently, but there

was no evidence of hypertrophy. Auscultation revealed a

loud bellows murmur at the apex and heard over a wide area.

There was no pulmonary congestion, dropsy, or other evidence

of systemic engorgement, and the only symptom complained

of was the dyspnoea. I formed the opinion that in all pro

bability the case was one of acute dilatation of the left ven

tricle from overstrain, and that while the prognosis was not

free from anxiety, the prospects of recovery were good. I

accordingly spoke encouragingly; ordered complete rest and

tonics. The case rapidly improved, and in a short time all

the troublesome symptoms had disappeared. I have not seen

the patient for some time, but have lately heard that now, at

the expiration of several years, he remains perfectly well. We

must remember that all cases of acute dilatation of the left

ventricle do not pursue this favourable course. Sometimes

dropsy and the other signs of cardiac failure rapidly

supervene and the patient dies, but the prognosis is

essentially different from that of organic valvular disease.

The particularly loud murmur present in this case leads me

to remark that there is no greater error in dealing with car

diac disease than to regard a loud murmur as necessarily

indicating a serious lesion. As a matter of fact the rule is

rather the other way. In regurgitant mitral disease the loudest

murmurs are produced by a small amount of blood being

-strongly forced through the valve by a vigorously contracting

ventricle. The worst sign of all is where a loud murmur gra

dually becomes feebler and eventually disappears owing to

failing contractile power of the ventricle. A murmur may, of

course, also become feebler owing to increasing competence

of the valve. The clinical signs will serve to differentiate the
tWO cases. i

There seems no doubt that occasionally, though rarely,

organic valvular disease may entirely disappear. The best

--observers are agreed upon this point. There is no doubt

whatever that the cardiac murmurs often present in

-chorea pretty frequently disappear, and everything seems

to point to the conclusion that these murmurs are organic

..and not functional. The topic of prognosis in valvular

affections naturally suggests the question whether any

•of the subjects of this affection may be fitly passed for

life insurance at some increased premium. Most offices

refuse positively to accept any applicant who has any

form of cardiac disease ; but this is not an absolutely

universal rule and the point may arise with any of us. Sir

Andrew Clark and Dr. Clifford Allbutt are both of opinion

that certain cases in the class under consideration may be

safely selected for insurance at some heavy increase of pre

mium. The cases recommended for such a course are such

as those previously described as affording grounds for a hopeful

rognosis. Cases of mitral regurgitation, which have remained

in statu quo for several years, where there is no change in the

ventricle, no accentuation of the pulmonic second sound, no

evidence of embarrassed circulation, and no subjective sym

ptoms, are suggested as fair subjects fol insurance at certain

rates . Dr. Clifford Allbutt advises that such cases, if accepted,

should be put upon the early payment system, so that all the

F. should be paid by the age of thirty or thirty-five,

confess I should hardly feel at liberty at present to recom

mend for insurance any applicant who presented the signs of

organic valvular disease of the heart, though I have little

doubt that there will, in the early future, be such an advance

in precision of prognosis as to permit of this being done in a

manner cquitable alike to applicants and to the insurance

Companies,

ON FREE FLUID IN THE ABDOMINAL

CAVITY OF THE FEMALE.

BY JAMES OLIVER, M.D., F.R.S. EDIN., F.L.S.

IN the majority of cases the fluid which is found free in

the abdominal cavity resembles the normal transudations of

the body. Occasionally, however, it differs from dilute

liquor sanguinis as it may be poured out by the rupturing

of some cyst or abscess or the bursting of one or more blood

vessels. From the peritoneal sac of a well-fed animal,

especially after the ingestion of a good meal, one is able to

collect a quantity of serous ſluid. Under ordinary circum

stances, however, the arterial and venous pressures are so

regulated that this liquid does accumulate, but forthwith it.

finds its way again into the blood through the lymphatics.

When therefore dropsy of the peritoneum occurs we may prac

stically consider it as resulting in consequence of some derange

ment of a physiological phenomenon. The capillary systex,

we know is the seat of the phenomena of nutrition, absorption

and secretion, and it is to this system we must look for an

explanation of the manner in which dropsy of the peritoneum.

takes place. If in a healthy animal we ligature the principal

vein of a limb it does not follow that by thus interfering with

the return of blood we shall produce occlema of this ex

tremity. When, however, we cut the vaso-motor nerves the

interstitial meshes of the area so disturbed are forthwith

more or less markedly infiltrated by a serous exudation, In,

this case we destroy that tone of the vessels which is so

essential for the maintenance of thosegº." processes.

which are for ever going on, and by so doing we favour not

only the transudation of serum, but interfere with the rate of

absorption. Dropsy of the peritoneum very frequently

depends upon inflammatory disèase of the kidneys or upon

organic disease of the lungs or heart. In this group of cases

it is but a portion of a general dropsy, as the universal areolar

tissue is similarly infiltrated. It is not my intention to deal

at present with this form of ascites, but with that which,

generally speaking, is not attended with anasarca elsewhere.

The following are a few cases selected from a considerable

number belonging to this category which have come under

my own observation.

CASE 1.-Free fluid in the abdominal cavity in association,

with fibroid induration of the stomach and gomeral fibroid

thickening of the peritoneum.—A. L–, aged thirty-five and

married twelve years, had one child ten º: ago. Men

struation, established at the age of twelve, has usually lasted,

five days. She was last unwell fourteen days before coming.

under my care on Oct. 20th, 1888. Since Oct. 1887—i.e., for

twelve months—the patient has complained more or less con

stantly of a “grumbling pain” in the abdomen. . This pain

has never been severe. During this same period she has also

complained of sickness. . At first she vomited only occasion

ally, but latterly she has been sick at least once every

day. Sometimes she has experienced severe stabbing pain in,

the region of the stomach, especially after the ingestion,

of food. About July, 1888, she remarked that her abdomen

was increasing in size, and since then it has gradually become

more and more prominent. There is nothing to note about

the bladder except that the patient states she has always had

to micturate frequently. During the last three weeks the

bowels have been opened two or three times a day. Through

out this illness the menstrual discharge has recurred regularly

every four weeks, and there has been no variation as to

amount. The patient thinks she has gradually been losing

flesh during the last two years.

Physical signs.—The abdomen is prominent, but not tense;

it is tender all over to the touch, and dull to percussion to

midway between the pubes and umbilicus; this dulness

cxtends into the right ſank, whilst the left is resonant ; the

dulness on the right side is not affected by altering the

position of the patient; fluctuation is readily elicited. The

vaginal examination revealed nothing of noto in the pelvis.

From the date on which this patient came under my observa

tion—viz., Oct. 20th, 1888—until April 3rd, 1889, when she

died, the stomach emptied itself of its contents once on

oftener every day. During this period she was tapped twice.

The first tapping was performed on Dec. 28th, when a gallon

and a half of straw-coloured serum was drawn off ; at the

second tapping, on Jan. 5th, one gallon only was removed

The temperature throughout was practically normal.
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Wecropsy-On opening, the abdomen a large amount of

straw-coloured serum escaped, and with it ſlakes of lymph.

The large bowel in its whole extent was enormously distended,

whilst the small intestines were firmly matted together." The

•omentum, which was spread out like an apron, was firmly

adherent to the pubes. The serous covering of the liver was

umuch thickened. ' The stomach was so contracted that its

capacity was only equal to about three fluid ounces. Its wall,

which was uniformly thickened, measured five-eighths of an

inch in thickness. The pyloric orifice was so constricted that

it must have been difficult for even ſluid to pass through it.

The pelvic peritoneum was so muchº that it was im

possible to recognise the ovaries as such. In both chests the

parietal and visceral pleurae were ſirmly and universally

adherent. The microscopic examination of sections of the

stomach revealed only a very great excess of fibrous tissue.

This case is one of very great interest. The serous membrane

of the chest as well as of the abdomen was so universally the

iseat of change, and the stomach itself was likewise so exten

isively invaded by fibrous tissue, that I am inclined to attribute

these changes to some disturbance of the sympathetic nerve,

and this disturbance was most probably of the nature of

sclerosis. . . If in an animal we cut out certain ganglia of the

sympathetic violent inflammation of the peritoneum and

pleura is exceedingly apt to follow. Unfortunately the

isympathetic was not examined in the above case, as the idea

that the whole train of events might probably have been due

to change in this system did not suggest itself to me until

some days after the necropsy. On studying carefully the

Tesults obtained by experimenting upon the sympathetic

‘ I am firmly of opinion that had it been examined some

"very decided structural change would have been detected.

This hypothesis is sustained, too, by the clinical facts. For

rtwelve months prior, to coming under my care she had

“complained more or less constantly of a “grumbling pain” in

the abdomen, and occasionally of severe stabbing pain referred

to the epigastric region. About the same time she noted a

* Toroneness to sickness. Tor three months she had observed

that the stomach had been gradually increasing in size. To

what, then, I ask, may the dropsy of the peritoneum be

attributed 7 In conscquence of the change in the stomach

the patient was gradually being starved, and yet a fair

quantity of serous fluid was passing out of the vessels into

the abdominal cavity. . When the peritoneum is opened in

the case of animals which have been starved very little ſluid

is found in this sac ; it is, in fact, dry. The change in the

texture of the peritoneum would undoubtedly interfere with

the process of absorption, for the lymphatic orifices and

channels would be more or less completely closed and

obliterated, and direct absorption would also be interfered

with, for in order that this may proceed the ſluid should

be in as immediate contact with the capillary vessels

as possible. The structural change in the peritoneum did

not, however, interrupt the transudation of serum—in fact,

the fluid passed out more abundantly than it ought to have

“dome. Now, it is hardly likely that the increased exudation

was due solely to the structural state of the peritoneum, .

although it may have been aided by the change, whereas it

[probably was due to some disturbance of the vaso-motor

WI101 WCS.

‘CASE 2, Dropsy of the peritoneum in association with malig

mant diseaso of the omentum.-E. N–, aged fifty-three, a

widow, had one child twenty-eight years ago. She has never

ſhad any miscarriages, and she ceased monstruating seven

Years since. During the last twolve months the patient has

romarked that her abdomen has been gradually increasing in

size, and for four months she has complained more or less of

pain all over the abdomen. There is no bladder or rectal

tººls. neither has there been any swelling of the feet or
9gS. h

J’hysical signs, – The abdomen is prominent but not

tenso. It is dull to percussion everywhere except in the

epigastric area. The dulness in the left flank is not affected

by the position of the patient, whereas the right flank

becomes resonant as she lies on her left side. Fluctuation

is readily clicited. On palpation there is no evidence of the

'existence of a new growth in the abdomen. The vaginal

“examination reveals nothing of note. An exploratory incision

Was advised and made. On opening the abdominal cavity a

'large quantity of deep amber-coloured ſluid escaped. There

Were no flakes of lymph. The omentum was converted into

a modulated malignant mass and here and there secondary

nodules were observed in the peritoneum.

What is the cause of ascites in cases of this description?

Extensive degeneration of the peritoneum is said to be a

cause of dropsy of the abdominal cavity. In the case

which I have just recorded and in the majority of

cases of malignant disease of the omentum effusion of

serum takes place usually at- a very early stage,

the peritoneum has become extensively

In the late stage, when the serous membrane is

and before

diseased.

studded with malignant growth, occlema of the lower ex

tremities is almost invariably noted. This anasarca of the

limbs, it would appear, is to some extent the result of

pressure, since one leg is usually markedly occlematous before

the other. It is probably also determined by the general con- .

stitutional enfeeblement of the patient. In those cases in

which the growth is malignant the serous exudation goes on

steadily increasing and accumulating, whereas when the

growth is of a benign character there is sometimes a lull ; and

patients often tell us that on one or two occasions the abdomen

has diminished in size and has even, in fact, returned to its

natural size. These diminutions are due to an actual decrease

in the amount of the fluid and are not to be considered as

resulting simply from an alteration in the state of the intes

tines. There is in reality a lessened transudation and an

increased absorption of liquid. Transudation of serum takes.

place more profusely from the peritoneum covering a malig

nant than a simple growth, and the blood state induced by

the presence of a malignant growth favours not only the

exudation of serum, but hinders endosmosis. : . . " -

CASE 3. Fluid in the peritoneum in association with a

deposition of tuberclo in this membrane; recovery under treat

ment.—On May 20th, 1891, Mr. Harley of Rainham, Essex,

consulted me regarding E. L–, aged, eighteen, a single

woman. The patient began menstruating at the age of

thirteen, and the discharge had usually lasted three days.

For five months prior to coming under my observation there

had been a total suppression of the catamenial discharge.

About the same time—i.e., five months ago—the patient re

marked that the abdomen was large, and it has gradually

become more and more prominent. During this same period

she has occasionally complained of pain in the abdomen and

back. Three months since there was occlema of the left foot

and leg, but this passed away in a couple of weeks. She has

not lost flesh, neither has she complained of bladder nor

rectal trouble. &

Physical signs.—The abdomen is prominent and tense. The

percussion note is dull from the pubes to two inches above

the umbilicus, and the area of dulness extends laterally on

each side to a line drawn vertically from the anterior superior

spine of the ilium. Both ſlanks are resonant. Fluctuation is

readily olicited. On palpation a small nodule is detected on

the left side, a little above the anterior superior spine of the

ilium and midway between it, and the linea alba. At the
upper limit of dulness and on the left side is felt a more solid

body, which appears to be intestines matted, together.

Vaginal examination: The uterus is low in the pelvis. . The

os looks downwards, and the body is felt anteriorly and on the

right side, lying on the pelvic floor. Fluctuation is conveyed

from the abdomen to Douglas's pouch. The bladder was

emptied by the catheter, one ounce of urine being drawn; off.

The temperature was 1006°F. Under treatment the abdo

minal swelling gradually disappeared, and on March 6th,

1892, Mr. Harley informed me that this patient, was prag

tically well. Since August she had menstruated, regularly
every month and lost as usual. “But,” he added, “for

three weeks now there has been a small amount of bloody

discharge every day.” I have seen cases similar in many

respects to this one recover not only under general treatment,

but also after the removal of the ascitic fluid by abdominal

section. Sometimes the peritoneum has even been studded

with what appeared to be miliary tubercle, and yet the fluid
did not reaccumulate. A few of the cases, in fact, appeared

to be perfectly well when seen twelve and eighteen months

after the abdominal exploration. ..

What is the cause of the dropsy of the peritoneum in cases

of this class? If tho change in the serous membrane is the
cause of the excessive transudation of fluid. in theso cases,

and the deposition of tubercle in the lymphatics, the probable

cause of the interference with absorption, it is difficult to

understand how the fluid disappears in some cases under

treatment and does not reaccumulate in others afterabdominal

section. Under the latter circumstance it is not even neces

sary to drain the abdominal cavity, after the completion

of the operation. In some cases of tubercular peritomitis

thore is cºdema of both lower oxtremities as well as dropsy of

the abdominal cavity, and the amount of effusion is ap



F. regulated by the general condition of the patient.

am therefore of opinion that the transudation in cases of

this group is due to an alteration in the composition of the

blood, ; and that the effusion takes place first and most

markedly into the meshes of that tissue which is the seat of

irritation. To some extent it is determined and regulated by

a disturbance in the relationship of the arterial and venous

pressures. " In many cases of tubercle improvement in the

state of the constitution does take place, and this may

account for the disappearance occasionally of the ſluid from

the abdominal cavity under general treatment and for the

Inon-accumulation after evacuation by abdominal section. In

cases of malignant disease of the peritoneum we cannot hope

for absorption or arrest of secretion, for the blood dyscrasia

steadily progresses and the constitution of the patient is

gradually undermined.

CASE 4. Fluid in the peritoneum in association with papilloma

of, the ovaries, tubes and pelvic peritoneum generally ; no

evidence of cystic change ; papilloma rather adenomatous than

7malignant in character.—H–, aged thirty and married

eleven years, has had two children, but no miscarriages. The

last child was born nine years ago. Menstruation established

at the age of fourteen; has usually lasted five days. The

discharge recurs regularly every month, and is neither altered

in amount nor character. She was last unwell fourteen days

ago (Aug. 23rd, 1891). For three months the patient has

remarked that the abdomen has gradually increased in size.

At no time has she complained of pain.

Physical signs.—The abdomen is prominent but flaccid. The

percussion note over the greater part of the anterior surface

of the abdomen is resonant. Both flanks are dull. The right

flank becomes resonant when patient turns on to her left

side, whilst the note in the left flank is not altered

by position. Vaginal examination : The uterus, which is

fairly central (mesially) is pushed rather towards the pubes.

It is surrounded by free fluid. On the right side is felt a

small tender swelling, probably the ovary. On the left side

is felt only some ill-defined thickening. For five months I

kept, this patient under observation, and during this time

I failed to detect any evidence of material change in the

abdominal state. Important changes, however, were noted

in the pelvis; the small swelling which I had at first noted

to the right of the uterus had gradually increased in size and

become more irregular, and other nodules of varying size

were also detected in the neighbourhood of this the first

swelling. The thickening noted to the left of the uterus had

not apparently altered. Abdominal exploration was now

advised and was performed. On opening the abdomen a

large quantity of deep-amber-coloured serum escaped. The

omentum was occupied by what at first sight appeared to be

a few flaccid cysts; on closer inspection, however, these

swellings proved to be simply localised exudations of serum

between the folds of the omentum. In the pelvis, and ap

parently springing from the right ovary, was found a papillo

matous mass about the size of a turkey's egg. This mass,

which was extremely friable and very vascular, was removed.

On the left side a similar but more sessile mass was also

found, but this could not be removed. The pelvic peritoneum

was studded with small nodules of a similar character. The

ovaries and tubes, as such, were not detected. The abdo

minal peritoneum was apparently unaffected.

In this case the disease was confined to the pelvic perito

neum ; and I am of opinion that an increased transudation of

serum took place from these highly vascular papillomatous

growths, and that there being no compensatory increase in

absorption, but possibly rather an interference with this

process in consequence of the condition of the patient,

the liquid accumulated and produced dropsy of the peri
toneum.

CASE 5. Fluid in the peritoneum in association with cystic

and malignant disease of both ovaries and malignant disease

of the omentum ; necropsy.—H. H. , aged forty-eight, a

Single woman, ceased menstruating twelve months ago.

Four months ago—in July, 1891—the patient began to com

plain of general Soreness in the abdomen and, at the same

time, accidentally, she detected a small lump in the lower

abdomen on the right side. The abdominal discomfort was

aggravated by any exertion. Since July the abdomen

has gradually become more and more prominent, and

She has lost flesh. ... Seven years ago the patient says she

had an illness similar to the present one and that she

then as now complained of soreness in the abdomen and

also detected a swelling on the right side. The swelling,

however, she alleges, disappeared after three or four months'
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time, and she considered herself well till the occurrence of

the present illness. &

Physical signs.—The abdomen is so greatly distended that: *

the skin is tense and glossy. The percussion note over the

lower part of the abdomen from the pubes to the umbilious.

is absolutely dull and this dulness extends towards both

flanks. The left ſlank is dull whilst the extreme right is

resonant.

cave in outline.

area of dulness.

Obscure fluctuation is detected over the

Chest : Both chests below the levol of the

scapula are dull to percussion, and clear serum was drawn .

off from the right by an exploring syringe. Vagina : The

vaginal roof is occupied by a hard swelling, which projects

somewhat posteriorly. The cervix is pushed forwards and to

the right. The body of the uterus appears to be embedded,

in a pelvic mass. On passing the catheter it strikes against a .

hard body.

There was no occlema of the legs until the patient had been

under observation seven days. On Nov. 3rd, 1891 (about a.

month after the patient had been in hospital), I inserteda small

trocar at a spot midway between the pubes and umbilicus, but

Ionly drew off fifty-two ounces of a dark greenish fluid. The

specific gravity of this fluid was 1020, it contained peptone

and became solid on boiling, its reaction was alkaline. The

withdrawal of this fluid aſſorded no relief, and the abdomina).

ºn was unaltered by the tapping. On Nov. 27th she

1CC!.

Necropsy.—The pericardium and heart were normal. Both

pleural cavities contained a quantity of fluid, that in the right,

was clear whilst that in the left was deeply blood stained.

A few small white nodules of growth were observed in the

lungs. These were situated immediately under the pleura and

A large quantity of ordinary ascitic fluid. 'were flattened.

escaped on opening the abdominal cavity. The peritoneum,

which was much thickened, was studded with malignant: .

nodules of small size. . The omentum was a malignant mass

The liver, spleen and kidneys were normal. The uterus con

tained several fibroid growths, two of which were calcareous.

It was adherent to the bladder and to two large cysts. One

cyst arose from the right horn of the uterus and reached the

umbilical level. It passed in front of the uterus somewhat and :

occupied a central position. It did not invade the pelvis. It,

contained a greenish fluid, and it was evident that this was the .

cyst which I had tapped during life. It was unilocular, and

at its base were found cancerous-looking nodules. Passing from,

the left side behind the uterus and filling the whole pelvis was

another cyst, smaller, but also unilocular and exhibiting

cancerous nodules at its base.

uterus towards the right wall of the pelvis.

The diagnosis in this case was extremely difficult, although

the physical signs indicated the existence of some malignant.

change. The history tended to mislead. The patient affirmed

that seven years previously she had suffered in a very similar

manner, and that then a tumour was detected on the right side,

but which soon afterwards disappeared. It is impossible to say,

what may have been the nature of this swelling, although it:

is more than probable that it was not an ovarian cyst. The

fluid drawn from the right pleural cavity being ordinary

serum did not help us in deciding the cause, whereas if the

left chest had been explored and haemorrhagic ſluid had been

drawn off, the presumption would have been strongly in favour

of malignant changes. The ſluid drawn from the abdominall

cavity did not even allow of a more complete examination,

but merely informed us that we had tapped a cystic accumu

lation. It was impossible to draw off the ascitic fluid, as,

the area of dulness was so limited and the distension of the

abdomen so great.

CASE 6. Fluid in the peritoneum in association with a

multilocular ovarian cyst mith no adhesions, but ovith evidendo'

here and there of degenerate chamge in the cyst mall in con

sequence of a partial twist of the pedicle.—M. M.–, aged

fifty-seven and married thirty-five years, has had nine

children. The last child was born sixteen years ago. The

catamenia ceased at the age of forty-nine. Light months,

ago—about March, 1891—the patient noticed that on walking

the womb dropped and that sometimes it even came outside

altogether. About the same time she remarked that the

abdomen was increasing in size and it has gradually become

more and more prominent. There is no swelling of the legs.

Physical signs,—The abdomen is distended, but not tense.

It appears to be more prominent a little to the left of the

umbilicus, Over the front of the abdomen is an area of

dulness, extending from the pubes to two inches and a half

above the umbilicus and transversely from the left anterior

The upper limit of the dulness is somewhat con

This cyst had pushed the

i



THE LANCET,I

superior spine of the ilium to a line rising vertically from a

spot a little external to the middle of the right Poupart liga

ment. The limit of dulness is not, however, sharply defined.

Both flanks are resonant. Midway between the umbilicus and

the ensiform cartilage is felt an irregular mass, some of the

nodules of which, especially on the right side, appear to be

•cystic. Below the umbilicus, and more especially to the left

of the middle line, the fingers on dipping sharply displace free

fluid, and come upon a hard mass which appears to be con

tinuous with the irregular mass already noted. The vaginal

walls are very ſlaccid. The corvix uteri is located rather

towards the right wall of the pelvis.

Having seen, several cases very similar, I expressed the

opinionthatwe hadto deal witha multilocular ovarian cyst and

free fluid in the peritoneum, and advised operation. The ab

“domen contained a large quantity of ascitic ſluid. The tumour

which was removed was a multilocular ovarian cyst of the

might side. There were no adhesions. The pedicle was

twisted, but not sufficiently to produce strangulation. Here

and there the cyst wall presented patches in a state of

fatty degeneration. The cyst contained no papillomatous or

malignant growth. Since the operation in October there has

been no evidence of reaccumulation of fluid in the peritoneum.

It seldom happens that a large quantity of ascitic fluid is

noted in association with a simple multilocular ovarian cyst

with no adhesions. It is fairly frequently observed when

papillomatous growths are detected in the interior of the

cyst, and which have extended more or less completely

through the entire thickness of the cyst wall. In cases of

this latter description rupture of the cyst often takes place.

When the papilloma reaches the peritoneal covering of the

cyst the general peritoneum is exceedingly liable to become

similarly affected ; and in mainy cases of this character, after

the successful removal of the tumour, the patient dies

eventually with malignant disease of the peritoneum. I am

Aunable to give a feasible explanation of the manner in which

dropsy of the abdominal cavity takes place in association

With fatty degeneration in the wall of an ovarian cyst; suffice

it to say that they are correlated. I have also seen dropsy

of the peritoneum in association with fibroid of the uterus,

whose structure had undergone degenerative change at spots.

Gordon-square, W.C.

ERACTURE OF BASE OF THE SIKULLWITH

OUT INJURY TO THE BRAIN.

BY R. D. MOTHERSOLE, M.S., M.D. LOND., F.R.C.S. ENG.

IN his instructive and interesting lecture recorded in

THE LANCET of Aug. 20th Mr. Page remarks : “A fracture

of the base is not in itself of much moment; its only

importance lies in the fact that a basal fracture cannot well

occur without grave concomitant injury to the brain.” The

comparative rarity with which this fracture occurs, apart

from cerebral injury, leads me to think that a short account

•of two such cases may be of some interest. They came under

Umy notice as senior house-surgeon to the Liverpool Northern

JHospital in 1890.

The first case was reported by me in the Guy's IIospital

Gazetto for 1890, in order to emphasise the distinction between

fractured base with and without brain injury. A robust

sman of about forty had a heavy cask roll on to his head as he

Way on the ground. If he lost consciousness at all it was only

for a few seconds. On admission to the hospital there was

bleeding from both ears; that from the left soon ceased, but

the right continued to bleed for twenty-four hours. From

the position of cuts and bruising on the sides of his head it

appeared to have been “nipped” in the bi-temporal diameter.

In three days' time facial paralysis appeared on the left side.

He declared all along that there was nothing much the matter

‘with him, and was with diſliculty persuaded to remain in

Phospital even for a week.

to have been a fracture through the left petrous portion, and

the copious ha:morrhage from the right ear makes it probable

* transverse fissure extended right across the base of the

:SKUliſ.

The second case occurred a few weeks later. R. B–, a

man of forty-seven, was admitted on Sept, 8th, 1890. While

taking a barrel of whisky down a ſlight of steps, descending

backwards and steadying the barrel with his knees, he slipped

and fell forwards against the steps, the barrel rolling over his
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In this case there seems certainly ,
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head. He did not lose consciousness. On admission into the

hospital he had some cuts on his nose and forehead, with frac

ture of the nasal bones; there was no hašmorrhagefrom either

ear. Next day a copious discharge of clear, serous fluid

came on from the left ear, containing a small proportion

of albumen. On the 10th a considerable quantity of

clear, colourless ſluid continued to drain away. On

the 12th his temperature, which had been -100° the pre

vious night, rose to 101.6°, and he had an attack of

vomiting at 10 A.M. Towards noon he was alternately drowsy

and restless, and his speech was somewhat incoherent ;

the discharge from the ear had almost ceased. He was placed

in a dark, quiet room, and his diet reduced from two

pints to half a pint of milk per diem. At 1 P.M. twitching of

the left leg and right arm was noticed, but in the evening his

temperature fell to 101° and he became quite sensible. For

two or three days he complained of pain in the head, and on

Sept. 15th paresis of the left.facial muscles was observed.

From that time he improved steadily, and left the hospital

on Oct. 11th apparently quite well except for slight weakness

of the muscles on the left side of his face.

Although these two cases may be considered rather trivial

to be reported, they illustrate very well how the base of the

skull may be cracked without injury, to its contents.

The second patient would appear to have had a slight

attack of simple aseptic meningitis. I may be pardoned

for differing from Mr. Page, where he says that a fractured

base without brain injury “need not cause you more concern

than a fracture of the tibia or fibula.” The course of the

above cases will justify me in this slight criticism of his

valuable lecture. I am indebted to Messrs. Puzey and

Hamilton for permission to publish the cases, which were

admitted under their care.

Bolton. g

FOUR HUNDRED CASES OF PHTHISIS."

By F. M. SANDWITH, M.D.,

PHYSICIAN TO RASR-EL-AINI HOSPITAL, CAIRO.

DURING the past seven winters 104 phthisical visitors have

been treated by me in Egypt, and during the last two,

years I have had under my care some 298hospitalin-patients.

The visitors have all been from England, with the exception

of six from France, Australia and the United States.

ENGLISH PATIENTS.

It is not intended in any way to make a comparison
between the English and the Oriental cases, because all the

former, travelling for their health, were well provided with

money and friends to help them to take care of themselves.

Moreover, the bulk of them were chronic cases, not suffering

from fever and not in the last stage of the disease. Hence

the extraordinary difference in mortality, I have taken pain;

to eliminate all cases of “threatened phthisis” and of

doubtful delicacy after pneumonia or other diseases, because

these are the cases that are obviously the best to send abroad

for one winter. I have also taken some pains to inform

myself as to the after-condition of patients who improved

during their stay in Egypt. The 104 cases may be classed as

follows: 72 improved, i8 stationary, 7 worse, 7 deaths. The

seven deaths in Egypt consisted of six men—all of whom Were

obviously doomed before their arrival, and some of whom

were only permitted to travel to Igypt under the personal
escort of doctors and nurses—and an old case of fibroid

phthisis, complicated by progressive muscular atrophy, who

ăied of acute pneumonia in, the less diseased of his two
lungs. The number of improvements is very oncouraging to

those who send patients to Egypt and will compare favour
ably with those of other winter resorts, The majority of the

patients have reached Cairo in November, have spent two or
more months, from the middle of December. at Luxor II].

Upper Egypt, and have then spent their time till the middle
of April in Cairo itself, at Helouan or at the Pyramids. In

Aprii patients go to Ramleh, near Alexandria, or more often

to the Riviera, not reaching England till the very end of May,

As people in England still have a very exaggerated idea about

the heat of Cairo, I should like to take this opportunity of

1 A paper read before the Section of Medicine at the Nottingham,
meeting of the British Medical Association in July, 1802. t
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stating that there is no reason why any patient should not

arrive there early in November.

#amoptysis is a symptom to which I have paid special

attention, because some previous writers have thought it

might be induced by the dry air of . Egypt, and I find it is a

rare symptom among phthisical visitors. Patients with a

revious, history of it have spent two or three winters in

gypt without any return of bloodspitting. It is, as my

statistics will show, a rare symptom among native patients,

and when it has occurred among Europeans it has not been

of a serious nature. Exercise too severe for the invalid in

the teeth of a cold wind has seemed on some occasions to

cause it. After nine years' practice in Cairo I have never

met with any case of a European who has developed delicate

lungs there. Sufferers, both from pulmonary and laryngeal

phthisis, after a few weeks in Egypt complain that their mucus

in the bronchial tubes or in the throat becomes inspissated,

and therefore expectoration is much lessened. This seems to

be the direct result of dry air and is one of the earliest signs

of improvement. Some amelioration in appetite, weight,

strength, sleeping powers and general spirits then takes

place. I have no hesitation in saying that for early and

quiescent cases of phthisis Egypt is one of the best climates

within a week's distance from England. Very advanced cases

of phthisis should, in my opinion, be kept in their own homes.

* * , NATIVE PATIENTS,

Reference to the hospital statistics for 1891 will show us at

once the enormous amount of tuberculous material con

stantly at hand. The patients in the medical wards for the

year amounted to 1082, including—

Tubercle of lung .. ... 225

General tuberculosis ... 37

Tuberculous meningitis ... ... 6

Tuberculous peritonitis ... ... ... . . 3

271

The surgical patients during the same year were 1265, of

whom no less than 323, excluding lupus, were believed to be

tuberculous. It is , interesting to notice how much more

common it is to find bone disease than joint disease among

natives, and also to note the much greater liability of women

to suffer from enlargement of lymphatic glands.

Necrosis of bones (male)

, , ,, . (female) * * * * * * e e e

Joints, mostly elbow, knee, foot (male) ... 9

* } } * } , , (female) ... 13

Ulcerations of skin (male) ... ... ... ... 25

9 y , , (female) ... 15

Glands of neck (male) ... ... 39

! 3 y , , (female)... ... ... ... 78

Glands of axilla (male)... ... ... ... ... 7

$ ) , , (female) ... ... ... ...

Glands of groin (male) ... ... ... ... ... 2

! ? , , (female) ... ... ... ... 5

Fistulae after abscesses (male) ... ... ...

(female) ... ... ... 5

Abscess of back (male). ". . . . §

y 9 , , (female) ... ... ... ... 7

323

It thus appears that one-fourth of the patients of a general

hospital are suffering from tubercle, but it must be stated

that many of them come, especially to the medical wards, to

be treated only when they are in a dying condition. The

tuberculous patientsare, however, sonumerous that if they were

natiyes of Egyptitywould becomequestionable whether it would

be right or advisable to send patients from Europe to a country

which seemed to possess so much tubercle of its own. But

every visitor to our hospital wards is at once struck by the

number of negro patients, and it is they who sweil the

tubercle and mortality returns. Negroes and negroids, like

monkeys, have a special aptitude for contracting tubercle

when they are taken to live in countries less dry and less hot

than their own. Phthisis is very rare in the Soudan and in

Upper Egypt, but extremely common in all parts of Lower

Iºgypt, among those who have migrated from the upper

:*: The Englishman, fleeing from London to escape

gold, fog and rain, finds Cairo satisfactorily warm and dry;

..but it will easily be understood that those who inhabit desert

: regions between Egypt and the equator find the latitude of

Cairo comparatively damp and cold. Aided by insufficiency
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of food and warm clothing and an entire absence of common

sense they fall an easy prey to lung disease.

Iłaces.—As I am only responsible for half the phthisis

patients in hospital I have taken the records of the last two

years to analyse. My 298 patients include the following:—

Number of

Race. patients. Mortality. Per cent. '

Soudanese ... 151 ......... 104 ......... 68-8

Egyptian ... 69 ......... 32 ......... 46.3

Nubian 39 ......... 27 ......... 69'2'

Abyssinian... 19 ......... 10 ......... 52.6

Greek... ... ... 5 ......... 2 ......... 40.0

Turk ... ... ... 4 ......... 1 ......... 25'0.

Syrian... ... ... 4 ......... 1 ......... 25.0%

Moor ... ... ... 2 ......... 1 ......... -

Central Arabs ... 2 ......... 0 ......... -

Tunisian ... ... 1 ......... 0 ......... *

Persian ... ... 1 ......... 1 ......... -º

Kurd ... ... ... 1 ......... 1 ......... -º

298 ......... 180 ......... -ms

The last twenty patients on this list may be dimissed with

very few words, because they are not numerous enough to

generalise from. None had suffered from hacmoptysis.

except three Syrians and a Greek, though all had extensive

disease of both lungs. The Kurd was an opium eater and the

Persian had contracted phthisis in London. The Egyptians.

number only sixty-nine, a relatively small number, drawn not.

only from 300,000 inhabitants in Cairo, but including many

patients from the provinces stretching from Assiout to

Alexandria. The Soudanese supply rather more than half

the total number of patients. They are slaves or ex-slaves,

black or brown-black in colour, negro or negroid in type,

and come from various desert homes between Dongola and

the equator, say, from lat. 20° N. southwards. Some few

come from Suakin and various ports in the Red Sea. The

total, number of Soudanese in Cairo is reckoned by the

police to be 6000 men and 2000 women. The Nubians.

in Cairo are numbered at 8000 men and 150 women, .

so that compared to the Soudanese they suffer less in

number, though their rate of mortality is equally high.

They are a distinct race, dark brown in colour, with a lan

guage of their own, inhabiting the banks of the Nile from

Assouan to the south of Wady Halfa–i.e., from lat. 25° N. to

20°N. They are an important body of men, because they

constitute nearly all the in-door and out-door servants of the

European residents. They seldom allow their women to leave

home, which accounts for the small number of females in

Cairo. Unlike other Mussulmans they drink alcohol freely,

and suffer correspondingly from abscess and other diseases of

the liver. The origin of the race is obscure, but is in part

Turkish. The nineteen Abyssinians consisted of four men

and fifteen female slaves. Only two of them had ever spat:

blood. All had disease of both lungs and ten died in hospital.

I have not yet met phthisis among the Bedouins of the desert.

near,Cairo, and they assure me it is extremely rare.

Predisposing causes.—The following combination is gene

rally present:—(1) overcrowding in houses and absence of

ventilation; (2) poor food, deficient in nitrogen; (3) houses

built on porous alluvial soil, unprotected in any way from

cesspools, wells and shifting subsoil water; (4) untreated

syphilis; (5) exposure to damp and cold at night from being

homeless or from absence of woollen clothing ; to these mast:

be added, in women, (6) frequent childbearing and lactation

for about two years for each child; and (7) the habits of the

townspeople which require women to be kept much in-doors

and when abroad to wear thick veils over the face and drive

in closed carriages. The continual inspiration of expired

air under the veil is doubtless one of the causes of the

anaemia, so constant in harems. Moreover, natives in bed or

in the open air have the habit of sleeping with their heads

completely buried in clothing. Many of my Egyptian patients

had been previously weakened by syphilis, which is very

COInIn On.

Mortality.—The death-rate among the Soudanese and the

Nubians is extremely high, and during the winter months is

even higher than represented in my table. During the warmer

months, from April to November, when the climate approaclies

more nearly their own weather, the death-rate diminishes,

and many go out of the hospital alive. The negro makes no

effort to live; but, on the other hand, is in no haste to die, for

he will spend the last days of his life in moribund apathy,

merely swallowing anything that is placed between his lips.

His death creates no visible impression upon the other
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patients in the ward. The Soudanese mortality would have

been even higher if they had not included a few cases from

Red Sea ports, who mostly improved in health.

Duration of diseaso before death,–It is impossible to trace

chronic patients who have left the hospital, therefore I have

confined myself to those who died, taking, after cross

examination, the earliest possible symptom, such as cough,

which the patient could remember. Here it must be stated

that the patients, not coming from an intelligent class, are

apt to ignore slight ailments which do not interfere with

their work. The average among the Egyptians is twelve

months and a half with a minimum of one month and a

maximum of five years. The Soudanese average is seven

months and a half only ; the maximum of three years is the

only case above sixteen months’ duration, while there were

as many as twelve patients who had no knowledge of being ill

for more than three months. It is interesting to compare

these figures with the statistics of hospital patients in Europe

and America#. by Dr. Fagge. Tour observers found the

duration of phthisis only two years. Dr. Pollock found it two

years and a half and Dr. Austin Flint two years and three

quarters. If we allow a liberal discount for inaccuracy

and want of observation on the part of my patients, the

figures still show the galloping tendency which phthisis has

among the blacks, . Of the Nubians I have unfortunately

only five notes, ranging from two months to five years.

Haimoptysis.-Of 36 Egyptian patients specially examined

with reference to this 22 were certain that they had never

had any bloodspitting, while 14, mostly men, had spat blood

once or twice at the beginning of the illness. Among 83

Soudanese 75 had never had this symptom, but 8 had had

it early in the illness, and 2 of these 8 had it again while

in hospital. This great freedom from hasmoptysis among the

lower races is interesting. Among 20 Nubians 7 had had

previous hasmoptysis and 13 indignantly denied it.

Fover is less high among the Egyptians than with the

coloured races, for while the average hectic temperature

among the former was 99° in the morning and 101° in the

ovening, the averages among the Soudanese ranged from 99.5°

to 101'4", and among the Nubians from 99.4° to 101.8°.

POST-MORTEM NOTES.

Necropsics on nearly all cases were conducted by native

students in my presence, but the stress of other work pre

vented much time being given to them, and precluded nearly

all investigation by the microscope. I have already shown

that most of the cases of phthisis occur among slaves and

Nubians, and that the disease kills them in a very short time.

I have now to point out the terribly infective nature of

tubercle in their different organs. The following analysis

shows that among the Soudanese more than three-quarters

have tubercle in their lungs, intestines and mesenteric and

bronchial glands; nearly one-half have also tuberclo of

spleen, one-third of liver, one-fourth of pleura and perito

neum, and about one-fifth of kidney.

Jungs.--Among Egyptians 14 per cent, had only one lung

affected, but only one patient had both lungs free from

tubercle, while 30 per cent, had cavities, large or small.

Among the Soudanese only 4 per cent, had only one lung

tuberculous, but 9 had no apparent lung disease, and there

were cavities in 42 per cent. of the cases. Ten per cent, of

the Nubians had only one lung diseased and 3 of them

had both lungs free from tubercle, but 53 per cent, had

cavities.

Laryma.—The presence of ulcers in the larynx or trachea

was noted very few times comparatively, and it was an excep

tion to find any alteration in the voice,

Pleura.-Tubercle of the pleura was evident in about one

sixth of the Egyptians and one-fourth both of the Soudanese

and Nubians,

Diaphragm.–Four of the Soudanese showed small tubercles

on the under surface of the diaphragm.

Ildart.—The heart was as a rule the most healthy organ in

the body, but in one case there was well-marked tuberclo of

the organ itself. In one Egyptian there was mitral and

aortic disease. Among the Soudanese there was mitral

discase in one case, adherent pericardium in another, tubercle

of poricardium in two cases, and in a third patient there was

a layer of tubercle an inch thick between the heart and

pericardium.

Liver.-Among the Egyptians 14 per cent, had tubercle

Scattered through the liver, 10 per cent. of the livers were

fatty, 7 per cent, nutmeg and 18 per cent, were greatly

enlarged, while gall-stones were present in one case. In

* e e

examining Soudanese corpses I found as many as 33 per cent.

tuberculous, 23 per cent, fatty and 11 per cent, considerably

enlarged. One man with general infective tubercle had a

nutmeg liver contaiſing some small tubercles and an

abscess the size of an orange. Among the Nubians some 14

per cent. of the livers were tuberculous, only 4 per cent.

fatty, 4 per cent. nutmeg, 9 per cent, extra large, and there

was one case of abscess and one case of cirrhosis. It must

be remembered that many of the Nubians drink alcohol, and

liver abscess is not uncommon among them.

Spleen.—In the Egyptians I found 24 per cent. of the

spleens containing tubercles and 20 per cent, more con

siderably enlarged. In the Soudanese as many as 45 per

cent, had tuberculous spleen, often in big cheesy centres,

while, 3 per cent, had spleens more than double the normal

size. Of the Nubians only 14 per cent. had tuberculous

spleens, while 18 percent. of the other spleens were decidedly

enlarged. ?

JKidneys.-In 14 per cent. of the Egyptians I found tubercle

in one or both kidneys, while in 33 per cent, more one or both

were white and large. Some 14 per cent. of the patients had

a trace of albumen in the urine during life and another

14 per cent. had about one-tenth of albumen. Among

the Soudanese one patient had suprarenal tubercle, 17 per

cent, had tubercle, which in one case was as large as a hen's

egg; 3 per cent. had amyloid and 16 per cent, white kidneys,

notalwayslarge. During life 13 percent. had a trace of albumen

and another 13 per cent, had quantities varying from one-tenth

to one-third. Among the Nubians, excluding congestion and

simple hypertrophy, only 6 per cent. had tubercle, 6 per cent.

had large white kidneys and one patient had consecutive puru

lent nephritis. But, curiously enough, no less than 35 per cent.

had a trace of albumen during life. Here it must be remem

bered that very many male patients suffer from bilharzia

cystitis extending to ureters and kidneys, and this doubtless

accounts for the large number of patients whose urine was
affected. e

t

JBladder.—In one Soudanese I found tubercle inside the

bladder, and outside only in cases of general abdominal

tuberculosis. Once in a black I found a vesical calculus,

again due to Bilharzia. g

Stomach. —One Nubian had tubercles on the outer surfaçe

of the stomach. I only mention it because of its rarity.

Intestines.—After the lungs the ileum was the most common

seat of tubercle or ulcers, but, unlike phthisis in Europe,

ulceration was also very common below the ileo-cascal valve,

and sometimes was present in the upper colon when no ulcers

could bediscovered in the small intestine. Amongthe Egyptians

43 per cent. had ulcers in the ileum and 18 per cent. below

the valve. Among the Soudanese as many as 77 per cent.

had ulcers in the lower part of the ileum, besides 6 per cent.

with tubercle on mucous or serous surface, and a further

10 per cent, with ulcers below the valve. Three negroes also

had dysenteric ulcers in colon and rectum. Again, 72 per

cent. of Nubians had iliac ulcers, 12 per cent. tubercles, and

as many as 42 per cent. of these had ulceration below the valve,

while two patients had chronic dysentery. One man, besides

much tubercle in the upper lobes of the lungs and two large

ulcers in the trachea, had 130 separate ulcers extendingfrom the

beginning of the jejunumand becomingmorenumeroustowards

the valve, and ending with three ulcers in the upper colon.

In this patient the mesenteric and bronchial glands were not

affected, and I often noticed that where there were many

intestinal ulcers there were often no gland changes. In

another Nubian, who had large cavities at both apices, caseous

centres all over the lungs, greatly thickened pleurae and no

obvious change in the glands, there were very small tuber

culous ulcers, which could be traced to the duodenal side of

the pylorus, where there were three small ones. In the ileum

itself there were very few ulcers, but much small tubercle on

the mucous membrane. Immediately above and below the

valve there were several large ulcers, and in the rectum there
were a few dysenteric ulcers. t

Peritoneum.—The tubercle of the peritoncum varied from

small miliary points, to a thick caseous, mass an inch thick,

matting together all the contents of the pelvis and lower

abdomen. Among the Egyptians tubercle was present in

19 per cent., in the Soudanese 29 per cent, and my notes of

the Nubians only mention 9 per cent.

Glands.-The bronchial glands were enlarged and cheesy in

about three-fourths of all the necropsies. Mesenteric glands

were affected in about four-fifths of all cases, it being a great

exception to find them not cheesy among the Soudanese.

Four Egyptians had great enlargement of the cervical or sub
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maxillary glands. Eight Soudanese had swollen cervical

or axillary glands, while one had axillary lumps and another

supra-clavicular swellings. Only one of the Nubians had

enlarged cervical glands. These lymphatic glands when cut

open resemble completely the caseous mesenteric and retro

peritoneal glands.

JBrain.—About one-half of the brains were examined. In the

Egyptians I never found tubercle, but in one case there was

an abscess under the dura mater. Among the Soudanese I

found tubercles four times in the pia mater or choroid plexus.

One man had old syphilitic sclerosis near the corpus

striatum. I never found any notable change in Nubian
1D.S. s

Pancreas tubercle I noticed once only in a Soudanese.

The ovaries were not always examined. My notes speak

of tubercle once in an Egyptian, and of a case of ovarian

tumour, while the Soudanese women furnished four cases of

tubercle of ovary and of uterus. !

Cories.—I have already said that necrosis and caries are

* very common among the negroes in the surgical wards, and

Oertain cases of paraplegia are admitted into the medical

wards. Among the Egyptians, besides a rickety dwarf and

a case of angular spinal curvature, I had four cases of multiple

caries of femur, necrosis of tibia and of skull, and a boy who re

covered after amputation of thigh for necrosis. Soudanese ver

tebræ furnished us with five cases of lumbar and five of dorsal

caries, besides five cases of ribs, three of sternum and one of

hand. The Nubians included one case of rib disease, another

of sternum and a third in which the patient died after two

years' paraplegia, with healthy lungs and other organs, but

with old caries of the ninth and tenth dorsal vertebrae, which

had evidently begun in the anterior surface of the bodies and

intervertebral discs, and had then spread to the posterior

surfaces to the right of the ninth rib and to two cheesy

" bronchial glands.
e

‘the stomach and transverse colon.

Dntozoa are so common at necropsies on natives that it is

impossible to avoid a brief mention of them. Ascarides

were present in four Egyptian corpses, once ten in number,

and another time, in a boy aged seven, there were thirty-two

of these worms ; fourteen were curled up in the stomach,

twelve in the jejunum, three in the ileum, one in the colon,

one in the oesophagus and one was trying to enter the

Tustachian tube. Once I was fortunate enough to catch

an ascaris that had died in the very act of boring its

way through a tubercular ulcer into the peritoneal cavity.

Another time a patient died three days after admission to the

hospital. I found a pint of liquid green pus in the abdomen

and one large ascaris lying in the peritoneal cavity between

The stomach was normal

and no other worms were found, but a perforation was dis

tinctly seen from the serous side of the intestine, six inches

below the ileo-caccal valve, and this was found to correspond

with one of many deep annular ulcers extending from the

jejunum to the descending colon. The notes of the Soudanese

cases Speak of ascarides five times, taenia mediocamellata four

times, and anchylostoma duodenalis twice. There was one

case of anchylostoma in a Nubian peasant.

A CASE OF ACUTE INTUSSUSCEPTION:

ABDOMINAL SECTION; DEATH.

DY F. W. JOLLYE, M.R.C.S., L.R.C.P. LoND., D.P.H.ENG.

MX belief that cases of acute intussusception treated by

abdominal section after the failure of milder treatment should

be recorded induces me to publish the following case,

which, although ending fatally, shows that not only may the

intussusception be readily reduced, but that a child when

apparently rapidly sinking should not be denied the chance

of recovery that may follow reduction after opening the

abdomen.

J. H-, aged eleven months, an infant at the breast,

seemed well until the afternoon of June 1st, 1891, when he

began to be fretful, so his mother gave him a “teething

powder.” . In the evening he seemed in pain and was sick

and passed, some blood and mucus per rectum. These sym

ptoms getting rapidly worse I was sent for at 7.30 A.M.
the next day. When seen at 8.15 A.M. the child was very

collapsed, with . a pale, pinched expression and uncount.

able pulse; taking no notice of anybody, but occasionally

he moaned and drew up his legs. The vomit had no fabcal

odour. On palpation of the abdomen, which was not dis

tended, an elongated tumour could be felt extending from the

left hypochondrium down into the left iliac fossa, and the

child flinched and drew up his legs when pressure was made

over it. The right side of the abdomen felt empty and

flaccid. Per rectum the finger could just detect high

up the distal end of an intussusception, and on with

drawing the finger bright blood and mucus came away.

Being a mile from home I inverted the child and tried inflation

with a pair of bellows, but with no result, so I ordered five

drops of brandy every twenty minutes until I returned. Dr.

W. D. Moore came back with me at 9.30, and having con

firmed my diagnosis, administered chloroform, overything

being prepared for opening the abdomen if inflation failed.

Injections of air and afterwards of water with Higginson's

syringe, combined with inversion of the child and simul

taneous manipulation of the tumour through the abdominal

wall, failing to reduce it, having well surrounded the child

with hot water bottles, an incision was made two inches and

a half long above the pubes, and introducing my finger into

the abdominal cavity found that the caecum and ascending

colon were not in their usual places, and that the intussuscep

tion extended from a little above the splenic flexure of the

colon to the commencement of the rectum. Having failed to

reduce by manipulation with two fingers of my right hand in

the abdomen, and my left hand outside, I enlarged the

incision up to the umbilicus, and with a little difficulty drew

out the tumour on to a warm sponge-cloth, and, steadying it

with my left hand, with my right I gently squeezed the distal

end, and in a few. Seconds the proximal end gradually

commenced to unfold itself, and as the unfolding went

on I followed up the distal end, and had no diffi

culty in reducing it until I came to the last two

inches, which required several minutes' very gentle mani

pulation to free it. The intussuscepted part, which was

intensely injected and flaccid, consisted of the lower part

of the ileum and caccum, as was suspected before the

operation. There were a few flakes of recent lymph near the

junction of the sheath and entering bowel, and a little blood

stained serum escaped on opening the abdomen. During the

operation the child became pulseless, but rallied after a sub

cutaneous injection of brandy ; the abdomen was not washed

out as it was desirable to finish the operation as quickly as

possible. After the dressings were applied the child was

very collapsed. After several subcutaneous injections of

brandy he rallied a little, but half an hour after the operation

the pulse was so feeble that it could not be counted at the

wrist. The child was ordered a teaspoonful of warm water

every hour, and half a minim of tincture of opium and ten

minims of tincture of belladonna every three hours if

in pain. At 7.30 P.M. the child was quite bright and

played with anything that was given to it; there had been no

sickness, but he was very restless at times and had only

passed, the mother said, a little flatus once with no motion.

He was ordered a teaspoonful of his mother's milk every

other hour through the night.—June 3rd : He had had a very

restless night and was sick twice, but had slept for three

quarters of an hour, about 8 A.M. He had passed no ſlatus,

or motion, his countenance was pinched and his eyes

sunken; the abdomen was a little distended ; pulse 120;

temperature 100.5°. He was given several soap-and-water

injections, but nothing came away except a little mucus and

blood. In the evening, as his abdomen was rather more dis

tended, he was given a little chloroform, and the three lowest

stitches were removed, with the intention of irrigating the

abdominal cavity, but he became so collapsed after the tube

was introduced, that it was thought better to desist. The

wound was quite healthy and the edges were with difficulty

separated. He died at 12.30 A.M. the next morning, and no

post-mortem examination could be obtained.

Itemarks.–This case was certainly much more acute than

the generality of cases of acuto intussusception, for within

fifteen hours the child was in a collapsed and dying condition,

and the only hope of saving him was to open the abdo

men immediately inſlation failed. The fear was that he would

die on the operation table. The operation, although it relieved

the intussusception, did not relieve the obstruction, the gut,

nover recovering from its strangulation ; and the child

died, no doubt, from intestinal obstruction caused partly

by this strangulation and partly by the peritonitis which

had commenced before the intussusception was reduced,

and which continued afterwards.

Alresford, Hants.
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THE SANITARY CONDITION AND SANITARY

ADMINISTRATION OF RURAL DISTRICTs.
By J. H. GARRETT, M.D. Dunn., L.S.Sc. & D.P.H. CAMD.

MEDICAL officer of HEALTH, CHELTENTIAM ; LATE MEDICAL OFFICER

OF HEALTII, AMPTIIILL UNION, DEDS.

No doubt within the last twenty years sanitary progress

has been made in some rural districts, whereas in many others

the conditions remain very much as they were before the

boards of guardians throughout England were invested with

the additional duty and dignity of rural sanitary authority. Is

it that the condition of the rural population in these districts

is so absolutely commo il faut that nothing needs to be done?

Very few country dwellers outside the boards of guardians

will admit that. The years slip past and little or nothing is

done. The offensive cesspits, foul ditches and collections of

filth remain to breed fevers; the drinking water is as pol

luted and dangerous as ever; the houses that were old and

crazy are the same in a superlative degree, and many of those

of more recent erection are damp, inconvenient and unwhole

some, being almost always erected with the object of securing

a large interest for money invested rather than of supplying

the want of decent homes for the labouring class. The result

is very visible everywhere. It is not too much to say that

half the acute illness in old and young is due to it, to say

nothing of the chronic affections and broken health en

gendered by the consequent exposure and privation. How

often do we see in country districts the poor growing prema

turely old, their limbs twisted with rheumatism and their

powers crippled by chronic heart and lung diseases, drifting

into the workhouses, putting the funds of their clubs to a

strain, or swelling the visiting list of the parish doctor, when

they should be in the hale prime of life? That the best health

is always to be found in the best house is a safe axiom, other

things being equal, .

Overcrowding exists in rural districts to a large extent,

and its ill effects cannot be exaggeratcd and are too patent

to need enumeration ; but the moral side of the question is a

striking one. Illegitimacy and overcrowding must be nearly

related. In the Ampthill Union, where until quite recently

there was a standing resolution that made 150 cubic feet of

sleeping space per adult person a sufficiency (which had the

convenient effect of shelving the subject of overcrowding),

the illegitimate birth-rate has averaged 8 per cent. of the

entire birth-rate, or about one such child in overy twelve

born. Considering that the illegitimate child is often an only

child, whilst legitimate children probably average four or five

in a family, the above fact, constitutes a serious indictment

against central Bedfordshire, and the same may be said

of many another district. In Bedfordshire, as elsewhere,

many houses have been built by labourers and others upon

the roadside waste, the sites being often cramped, damp

and unsuitable, and the result is the present existence of

numbers of wretched places that never were or could be

healthful. In times past houses have been put up in any place

or style, being subject to no sort of inspection or control, and

in numbers of places, no by-laws having been made, the same

thing may still continue, excepting that there are now no free

sites, as the roadside waste is no longer a no-man's-land.

Numerous old thatched cottages of an ancient type are also

extant, the bedrooms being in the roof, mere lofts with or

without windows. Old rows are met with here and there

originally put up for fagot voting, and many houses are found

almost everywhere.throughout rºtal England of very inade

quate size and convenience for the large families that occupy

them. Many of the habitations of the rural, poor are not

worthy of the name of houses, and undoubtedly the greater

conveniences and comforts of town houses over those of, the

country form one reason why the countryman never returns

to the village when once he has migrated into the town. In

Italy and parts of France one notices that the poor are housed

on a different principle to ours, being located in tall houses

let out in flats. I have had no opportunity of noting the

actual accommodation, but the houses oxternally have a much

less meagro appearance than our poor cottages. The table

appended shows the size and population of some cottages

examined in the Ampthill Union,

Table showing Houses found in some Bedfordshire Parishes in

which the space of Sleeping Rooms was less than 300 dubio, ...

feet per Adult, two Children under twelve years of age .

being reckoned equivalent to one Adult.

$º

Total Number | Space per .

Locality. *::::: ºf [º.ſ. i.i.
roomS pace in OCCW1s n;cubic ... .

# * | cubic feet. pants. feet.' . . .

Cranfield . . . . . . . . . 2 949 5 189 , ,

D 9 e tº e º 'º e 2 1000 0} 154

, 9 p. tº º gº to 3 1450 5} 263

Marston © tº g g 2 1130 8 141.

9 º' & º e º e is 2 1180 4; 951

$ 2 & 1 934 4 235

I e 2 160S {} 201 ..

Q Q º º 2 1440. 0}. 221

Maulden .. 2 1467 5 208

3 * tº tº 2 1506 5* . 274

2 º' * 2 1600 "6 251

3 p. © º e g a s 2 1896 6} , 201

Clophill . . . . . . 2 1567 8. 184

! tº ſº 2 1507 ... 6 2 : 1

2 J © e tº e tº º l 900 4 20ſ)

D 9 tº º tº ſº - l 938 * 4; 208

2 º' * ºn e. e. l 1800 § 277

p > tº tº tº º ! 2 1470 6; 225

ºp tº e 2 147ſ) § 267

p > © tº e e 2 J470 5 294

| 9 tº e 2 1568 8 196

Flitwick ... ... .. 2 1600 0 206

J D • * e e - e , 2 1000 fi} 200

$ 2 * 5 tº e º 'º 2 1200 5 252

1, 2 tº e l 875 5} 162

Greenfield .. 1 072 3} 192

$ 2 tº e l 672 8 224

The general impression gained on inspecting the cottages'

is that there are many houses in a wretched condition, often

great overcrowding, with unhealthy surroundings, such as

pigsties and middens. Many of the houses, being built on the

roadside waste, are cramped for. Space and have no gardens.

Some cottages consist of two rooms, one up and one down, and

a great many have only two bedrooms. Beds are often crowded

in the bedrooms, which have small windows and insufficient

ventilation. It is sometimes necessary to get over one-bed

to get into the further one. The rents of older places are

1s, 3d, and 1s. 6d. a week. On the western or Buckingham

shire side of the Union some lace making is carried on

in the cottages. By working all day a woman can make a

yard of narrow lace, which she sclls for sevenpence. On.

the eastern side of the Union a few women are employed

in straw plait and hat making. Straw plaiting used to

be such a good trade that the men preferred to stay at

home to work at it rather than work in the fields. This

industry has been ruined by the importation of Canton

plait and the introduction of plaiting machines. Tor twenty

feet of plain straw plait threepence is now paid, and a

woman works hard to earn two shillings a week. At

Maulden and clsewhere plait is given out to be sewn into

hats. Plain hats are sown together at the rate of nine

pence and a shilling a dozen.

Much remains to be done in regard to the drainage of villagos

and village towns. The best mode of sewage disposal for

villages is perhaps not satisfactorily arrived at, but the old

system of privy vaults or cesspits is undoubtedly the worst

system, and as such should be suppressed.

almost everywhere in vogue, generally in conjunction with

a water-supply from shallow wells. But under any circum

stances a system of drainage is necessary to carry off slops

and waste waters used for washing, culinary purposes &c.

Wherever thero is an"aggregation of houses drains are re

quired or a nuisance is sure to be caused. At present in many

villages there are eitherno drains, the wastewatersbeing thrown

round about the doors, or a few rude pipes lead from a sink

into the nearest ditch, which is consequently liable to become

foul and offensive. The sanitary authorities havo power to

make drains in every village, but when such a matter is

brought forward it is generally again and again postponed.

Sometimes also, when drains do exist, their condition is .

{*

such as to render them almost as dangerous as the old :

cesspits, so badly have they been constructed; or it may

happen that, new public drains or sewers having been laid :

down, the authority has failed to make the owners of . .

houses drain into them. Some of the sewers havo also been

It is still .



4

Tié-Tin Lasort, DR, GARRETT ON THE SANITARY conDITION OF RURAL DISTRICTs. [Smpt. 24, 1892."

very badly laid. The local bricklayer has been allowed too

often to do the work according to his own ideas, there

having been no proper survey and nobody to make one, for
there is no officer in rural districts corresponding to the urban

surveyor.

As to the disposal of sewage in villages, the question con

stitutes a very general difficulty. ... In numerous instances

sewage continues to be discharged direct into brooks by right

of long usage. When treatment is suggested difficulties are

certain to present themselves. Somebody's interestis atstake to

prevent acquisition of land for irrigation; what was good

enough for their fathers is good enough for them, they argue,

and point to the manure in their farmyards as an instance

of the harmlessness of sewage. Then the expense of the

thing, who is to bear it? The village may consist almost

wholly of cottagers whose average wage is perhaps 12s, a

week, upon which a family can only be poorly sustained.

The whole Union will not provide benefit for the single parish.

The whole parish will not provide for the limited area that is

to be, benefited. The large farmers upon whom the chief

weight of taxation would fall are probably guardians who

are not willing to tax themselves for the sake of what they

consider to be a doubtful benefit for the labourers of the

village. So the undrained premises, polluted wells and

wretched dwellings remain. In a large village a scheme

of drainage has been under consideration on and off for

iºnºwenty years and nothing had been done up to

1892.

With regard to water-supply, this is often very inadequate to

the requirements of the villages both as to quantityand quality,

being so frequently derived from a few shallow wells. Some

thirty analyses of well waters taken at haphazard from wells

in Ampthill pointed tothe likelihood of 100of the200 wells there

containing water unfit to drink. At Marston Moretaine the

people have a choice of three, pumps situate upon three

separate premises, the remaining houses being destitute of any

supply. A small sum per bucketful is or was charged by the

proprietor of one or two of the pumps for the water. The

favourite pump yields a water of bitter and saline quality,

containing an enormous amount of inorganic solids—a

mineral water, in fact, of greater strength than that of some of

the spas. The water has often to be carried for long distances

at immense inconvenience and labour. These are instances

of a very general state. In some cases a better supply could

be obtained at small expense. The rural sanitary authorities

are as yet scarcely awake to their, full responsibilities and

powers. They shirk the onus of borrowing capital to construct

drains and waterworks, and it does not strike them that the

prevention and spread of disease are to a large extent in their

hands, and that disease and premature death may be and

are caused by their negligence in not carrying out necessary

reforms. The delay in adopting the Notification of the In

fectious Diseases Act and supplying accommodation for the

isolation of infectious diseases, for instance, must have

been the cause of incalculable mischief. Other and larger

duties devolve upon a rural sanitary authority than the

simply initialling by its chairman of the minor items in

the inspector's book; yet too often this has constituted the

sole business, the good done being little more than nominal.

The power of the sanitary staff is immensely increased by a

good code of by-laws, but some of the rural sanitary autho

rities appear to think that by-laws are intended for urban

districts solely, and will have none of them. . In the majority

of rural districts no proper system of disinfection is carried

out; sometimes a little money is expended upon the purchase

of disinfectants, and a few bottles of carbolic acid &c.

are distributed; but it is a grave question whether much

good results from such imperfect methods. Disinfec

tion of bedding and clothing by heat is a rare practice, and

sulphur fumigation is irregularly performed. The houses

being often so overcrowded as to be injurious to health at the

best of times, isolation at home is quite impracticable, the

conditions on the contrary being such as are highly favourable

to the spread of the zymotic diseases, yet rarely have isolation

hospitals been erected.

Altogether there is much sanitary work to be done in rural

districts. Little is yet accomplished, and little likely to

be accomplished under the present régime. The rural

sanitary authority is formed of the chief ratepayers of

the district, many of whom are farmers or others who

live in isolated houses, and who reap no direct benefit

from the expenditure of money on sanitary improvements,

whilst they have to contribute the chief share of the

cost. The knowledge of its members, again, in the main,

is not sufficient to enable them to.. the benefits

accruing from an improved sanitary condition of the villages,

whilst they are prejudiced against innovation and conser

vative of old methods which have existed throughout their

lives and those of their forefathers. Moreover, they have little

time to devote to questions of public health, and are unready

to take up any matter which is likely to bring them under the

fire of public criticism, especially if the borrowing of a few

thousand pounds is necessitated; yet they not infrequently

fritter away in small items and half measures an annual sum

that would pay interest on a large borrowed capital, and also

pay up the capital itself within a reasonable number of

CàI'S,
y As respects the medical officer of health who is appointed

to advise the rural sanitary authority, he holds a very in

vidious position. The whole question of village sanitation

initially rests with him, but his salary is generally so absurdly

small, perhaps averaging £60 per annum, that it is often

more than absorbed by the expenses of getting about the

Union, which may contain twenty or thirty parishes and have

an area of 200 or 300 square miles. The first part of his

time is devoted to his private professional work; or if he be

not in general practice he is obliged' to undertake a combina

tion of unions in order to make a respectable income, so that

it is utterly impossible for him to cover the ground, which

may extend into several counties. The presence of the

medical officer of health at the meetings of each board is no

doubt salutary, but to attend all the meetings is in the one

case impossible or would absorb all the time, and in the

other case is worth more than the whole salary paid, espe

cially as boards of guardians show very little appreciation of

a medical man's,time and will keep him waiting whilst other

business is in progress, as if he had nothing else to do. As

regards the salary paid to the medical officer of health and

the size of his district, the matter lies rather in the hands of

the Local Government Board than with the board of guardians,

inasmuch as every appointment is confirmed by the higher

authority. {

The present rural sanitary administration is therefore un

satisfactory from several points of view, and is ineffective

and wasteful. It is usual to put the blame upon the laws,

and no doubt the Public Health Acts are too permissive in

character and too vague and limited in definition ; but much

good work has been done under them in towns, and much

might be done in the country if they were properly admini

stered. A change must be made, and the duty, may fall

upon the County Councils, which do not appear to be over

burdened with work at present, to act as central sanitary

administrators and manage the finance. The parish or district

councils that have been promised, on the other hand, which

from their very number must be constituted differently from

boards of guardians, could enter into the details of

their own requirements. The medical officer of health

who would be appointed to such a part of the county as is

compatible with an active supervision, giving his whole time

to the duties, could be called in at every parish meeting

where sanitary business was to be discussed, to supervise the

sanitary work of his district, and to give an account of the

same to the County Council at its quarterly meeting.

He should also have a seat on the Council Board and give

advice when called upon. A county sanitary rate would

be required. Should the County Council, being moved by

party politics or otherwise, decline to defray the cost of the

sanitary improvements voted by the parish or district council

and recommended as necessary by the medical officer of

health, an inquiry by the Local Government Board could be

held to settle the point of necessity. -

Cheltenham.

PERMANGANATE OF POTASH IN THE

PREPARATION OF FRESH SECTIONS.

BY E. T. WYNNE, M.B.C.AMB.,

PATHOLOGIST, COUNTY ASYLUM, RAINIIILL,

For the past nine months I have been using permanganate

of potash as a fixing reagent in the place of osmic acid for

preparing fresh sections of the central nervous system, check

ing the results by Mr. Bevan Lewis's method. Though this

reagent may not surpass the best results obtained with

osmic acid, I have found it more trustworthy for every

*
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day work and more expeditious. I need hardly point

out that it is much cheaper. Permanganate has of course

long been known as a powerful fixing reagent, but I

have been unable to find any evidence of its use in

the preparation of fresh sections. As I have given it

an extensive trial I wish to bring it to the notice of

histologists, and more especially of demonstrators and others

who have to prepare large numbers of sections for classes.

By this method two operators (one to cut the sections and

the other, to, carry them through the fixing process) could

easily prepare sufficient sections for a class, without an

inordinate expenditure of time. The sections are quite

permanent. The steps in the process are briefly these : The

sections are cut with a Cathcart or some similar microtome, and

each as it is cut is plunged (on the knife) into a 0.1 per cent.

solution of permanganate. The section must not remain

more than ten seconds in the solution (four to five seconds

is plenty for, normal brain), but be taken out on a

glass lifter" and transferred to a basin of clean cold water,

The sections will be found slightly tinged yellow. This comes

out in the process of washing and staining. The sections,

which have been accumulating in the basin of water, are now

put into a 0:25 per cent, solution of blue black (or a 0.1 per

cent. solution of china blue), where they remain from ten to

fifteen minutes. , A, large quantity of stain, should be used

and care taken that, the sections are freely exposed to the

dye. . When stained they mustbe well washed in water, picked

up on slides and allowed to dry. The best results are

f : º,
As g- g

SPASMODIC ACTION OF THE LOWER "JAW OF SIX

YEARS' DURATION CURED BY OPERATION." -

By Noble, SMITH, F.R.C.S.E.DIN.," . . . ; . . .

surgeon To ALL SAINTs CIIILDREN's HospitaL.' ..., , *

gº , ' ' . '':...} { } ,

ON March 26th of this year B. M--, aged twenty-nine,:

came to me suffering from a spasmodic action of the

lower jaw. There was a powerful grinding movement of

the teeth, the lower jaw acting spasmodically towards the z

right continuously. This affection had 'commenced six

years previously after an illness brought on by cold and.

involving paralysis of the left leg and back, for which

she was laid up for six months. The teeth also became

carious about this time. During the last four. years the .

spasms had been very severe and continuous, and the pain :

and 'distress which the affection caused were becoming,

the patient declared, “almost unbearāble.” The teeth
obtained by allowing them to dry slowly over night, but

with care they may be dried in about an hour in a

warm chamber. There are three points of importance—

viz., to see that the water and permanganate solution

are cold, to wipe the under surface of the knife-blade after

cutting each section and not to freeze the tissue hard—it,

should cut like a potato. I use a deep quarter-plate develop

ing dish-for my permanganate solution. In it the knife can

be readily submerged without wetting the handle and without

having an inconvenient depth of fluid.

While on the subject of fresh section cutting, I should

like to help in the removal of what seems to be a

very widespread superstition with regard to the keeping

of solutions of osmic acid. Osmic acid solutions are

generally to be found swaddled up in brown or orange

paper, or in “non-actinic’’ bottles, and kept huddled away

in the darkest corner of a cupboard, under the impression

that this will prevent decomposition. These precautions are

quite unnecessary, and, unless the points to be mentioned are.

observed, quite useless. I have kept solutions of osmic acid

over a year without any protection from light. Though they

have been in daily use they are as good as when first bought

(except for a diminution in strength, due to volatilisation).

To keep osmic acid the bottle in the first instance must be

clean. This is ensured by rinsing it out with strong nitric

acid, and then with distilled water. The only other pre

Gaution necessary is to wipe the neck and stopper of the bottle

beforé using the acid, so that no dust may fall into the solution.

The advantages which permanganato offers over osmic acid

are these : (1) Its cheapness. (2) The solution is of a known

strength, which can hardly ever be the case with osmic acid.

(3) It is quicker, and by using it the section has not to be

floated off the knife before being put in the fixing solution.

Rainhill.

* The liſter is a glass rod drawn out to a point and bent at an angle.

*-----—

FRIENDLY SOCETIES' MEDICAL INSTITUTE, NoFTH

AMPTON.—The annual report of this institute just issued

records a membership of 14,369. . The income of the Society

is somewhat less favourable than last year, as compared with

the 'expenditure; but this is accounted for by the outlay

mccessary for the supply of new fittings. The death of the

late assistant medical officer, Mr. J. N. Whitfield, was

referred to in terms of regret for the loss of his valued servicos.

How INFECTIOUS DISEASE IS SPREAD.—A grocer's

assistant was summoned last week at the Rotherham police

QQurt for being in a shop while suffering from an infectious

disease, IIe wont to his shop when recovering from an attack

of Scarlet fever, whither the doctor followed him and found

him Weighing up articles for sale, the defendant at the time

being in a highly infectious state. The magistrates, in view

Of the expense to which the defendant had been put, imposed

a fine of only 20s, and costs.

, is nothing apparent to observation.

HYPERTROPHY

were to some extent worn away by the constant grind

ing action. The temporal muscle and the pterygoids on .

the left side and slightly on the right were occasionally in

action, but the muscle which acted incessantly and most

powerfully was the masseter of the left side. I sent the

patient to Mr. Collyer, who kindly extracted some teeth and

informed me that he had removed every apparent source of

dental irritation. There was some relief to the severity of

the spasms after this, but it only lasted a few days.'. Mr.

Collyer said he could do nothing more unless he extracted all

the teeth that remained. Upon this I advised operation ,

on the nerve supplying the masseter muscle. The patient

was first seen by Dr. Hughlings Jackson and by Dr. Gowers.

The operation was performed on June 27th, Mr. Davis'

administering the anaesthetic. I made a vertical incision

from the centre of the zygomatic arch downwards, and exposed

and carefully dissected out the transverse branches of the

facial nerve. Holding these branches aside, I cut down upon

the masseter muscle, divided the oblique fibres and ex

posed the vertical, through which I cut towards the sigmoid

notch, where I met with the masseteric branch of the inferior

dental nerve, from which I removed a quarter of an inch.

From this time all spasm of the jaw ceased, and it has not

returned. It is needless to endeavour to describe the relief to"

suffering which the patient has experienced from the cessa

tion of the spasm after six years'.continuous pain and worry.

She is nervous, fearing that the spasm may return, and some

times, she says, gets a little twitch of the mouth, but there

In operáting I-acci

dentally wounded Stenson's duct, and there was a flow of

saliva from the cheek for about a week. With a few applica

tions of nitrate of silver the minute opening Soon healed up.

The rest of the wound had healed by first intention, and now

there is only a trace of the incision.

Queen Anne-street, W.

OF THE MUCOUS MEMBRANE.OF

THE UPPER LIP. # *

By WM, ERNEST MILES, M.T. C.S., L.T.C.P. LOND.

TIII) case I am about to describe is of interest, not only

because examples of hypertrophy of the mucous membrane

of the lips are by no means of common occurrence, but

because it illustrates the tendency to recurrence of these

tumours in situ after removal by operation, unless that pro

cedure is efficiently carried out. * *

A. M-, a male inmate of Broadmoor Asylum, drew my

attention to the existence of a small pendulous growth

arising from the inner surface of his upper lip, a little

to tho left of the fracnum and extending in an outward

direction for the space of about an inch. The growth

was not noticeable when the lips were closed, but presented

a somewhat unsightly appºse when the patient spoke

N
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or' laughed. It had been slowly increasing in size and

latterly had become a source of annoyance to him during

mastication. Previous to bis admission here he tells me

he had been troubled with a similar growth in the same

situation, which he removed himself with a pair of scissors.

A cure however was not effected, since, very soon after

the wound had healed, the growth again began to make

its appearance, and had now become troublesome in the

respect I have mentioned. Recognising the case to be one of

hypertrophy of the mucous membrane, from the nodular and

shotty character of the contents of the tumour, I decided upon

removing it with the knife. This I did by means of an in

cision carried round the base of the tumour, taking care

not to encroach upon the free margin of the lip.

Having removed the superabundant tissue, I noticed

several small yellowish-white bodies about the size of

a split pea (the hypertrophied labial glands) scattered

over the surface of the wound. These I removed carefully

by means of a pair of dissecting forceps and then closed the

wound with horsehair sutures. The wound healed by first

intention, leaving no deformity, and although it is now

some months since the operation there is no sign of a recur

rence of the growth. Mr. Bryant has shown that this hyper

trophy is due to an overgrowth of the labial glands and that

unless these are all removed the growth is likely to recur.

When my patient performed the operation on himself several

of the hypertrophied glands must have escaped removal, and

I have no doubt it is to this fact that the recurrence of the

growth in situ is to be attributed.

Broadmoor, Berkshire.

DISLOCATION OF THE RADIUS BACKWARDS AT THE

ELBOW-JOINT,

BY LEWIS E. PARKHURST, B.A., B.CH., B.M. Oxon.

ON August 1st I was called to Mr. B–, aged sixty years,

who had been thrown out of a dogcart, alighting on the palm

of his left hand. I saw him within ten minutes of the occur

rence of the accident, and before any swelling had arisen. His

arm was semiſlexed at the elbow and midway between pronation

and supination, and it could not be moved without causing

great pain. The elbow was found on inspection to be greatly

increased in breadth when viewed posteriorly, and there was

a prominence behind and just above the external condyle

of the humerus, which was found, on rotating the hand,

to be the head of the radius; the latter could not

be felt in its ordinary position. The nature of the accident

was clear and unmistakable, and that it had been caused by

a fall on the hand was apparent both from the patient's

statement and the existence of an abrasion of the skin over

the ball of the thumb. Reduction was easily effected by

extension of the forearm followed by traction, and the patient

was at once able to move his elbow and fingers. The arm

was put up at a right angle on a moulded posterior angular

splint, and he travelled home next day. Mr. de Mesquita,

house-surgeon to the Croydon General Hospital, who subse

quently attended him, has kindly informed me that the

progress of the case was in every way satisfactory.

This is a very rare accident. Professor Langenbeck of

Göttingen, in giving an account of the only two cases of

dislocation of the radius he had ever met with, says: “Dis

location of the radius backwards” (at the elbow-joint) “must

be an extremely rare occurrence, since Sir Astley Cooper'

never met with this accident in the living and only once in the

dead subject.”

Brackley, North Hants.

1 Fractures and Dislocations, 1842, page 459.

CLINICAL HospitaL, CHEETHAM-IIILL-ROAD.—On

Monday was opened, without any public ceremony, the new

wing of the Clinical Hospital for Women and Children,

Park-place, Cheetham-hill-road, for the accommodation of

out-patients. The total outlay amounts to £2000, which has

been raised by subscription.

PROPOSED NEW PARK.—There is some talk of

converting the site lately occupied by the Wild West

Iºxhibition into another breathing space for the inhabitants

of London. A conference is now being arranged for by the

parishes of Kensington, Fulham, Hammersmith and Chelsea,

#.gºer the new project, the estimated cost of which is

3 #irror

HOS PITAL PRACTICE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quampliurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectacy

habere, et inter se compare.—MORGAGNI De Sed, et Caus. Morb.,
iib. iv. Prooemium. e

GREAT NORTHERN CENTRAL IHOSPITAL.

A CASE OF TETANUS, WITH PROLONGED LookJAW,

SUCCESSFULLY TREATED BY CHLORAL AND

OFILOROFORM.

(Under the care of Dr. CHOLMELEY.)

THE successful treatment of tetanus is a subject which

possesses constant interest for members of the profession,

each case affording useful data for future help. It is true.

that this case presents characters common to the large.

majority of cases successfully treated, and the course was.

essentially chronic. We have recorded many instances of

recovery from tetanus. In 1887 Mr. Meldon” read a paper

on this disease and gave statistics of 937 cases collected by

him. He had administered hyoscyamus, belladonna and

conium in 17 cases, with only 4 deaths, in his own practice.

Of the other cases, in 370 treated by chloral 83 recovered and

287 died ; in 135 treated by curare 23 recovered and 102 died ;

60 by nicotine, 3 recoveries, 57 deaths; 96 by opium,

4 recoveries, 92 deaths; 21 by conium, 3 recoveries,

18 deaths; 76 by cannabis indica, 12 recoveries, 64.

deaths ; 28 by bromides, 2 recoveries, 26 deaths ; 103 by

alcohol, 25 recoveries, 78 deaths ; 41 by all other remedies,.

17 recoveries, 24 deaths. He excluded from this table those.

in which the first symptoms were noticed later than the

fifteenth day. In 16 cases which we have published in our

columns since the appearance of that paper chloral hydrate.

was employed in 5 and bromide of potassium in 8 ; hydro

chlorate of morphia, strophanthus tabloids and extract of

physostigma in others; in 7 morphia was also used for the

relief of pain. These, again, are not examples of the more

acute form of tetanus, for the period which elapsed between

the receipt of the wound and the onset of the disease.

varied from four days to four weeks. In the majority of

cases the use of chloral produced the most marked effect,

conjoined with rest and the due administration of

fluid nourishment. Werneuil in 1885 recommended strong

doses of chloral and bromide, with quiet &c.; and in

the previous year a similar line of treatment was advo

cated by the Royal Academy of Medicine in Ireland. Of

late there has been little new to record in the treatment.

of tetanus ; the questions of immunity, infection &c. have,

however, attracted much attention. Many experiments made:

with chemicals, to test their action towards weakening or

destroying the cause of tetanus, have so far yielded no specific,

nor indeed found a useful remedy. There are some cures,

announced after an extended trial of subcutaneous injections,

of carbolic acid. The use of chloroform to allay spasms,

procure sleep and permit of proper feeding was most success

ful in the following case, and when this remedy is used the

symptoms are usually very severe.

S. N–, aged seven, was admitted on July 22nd, 1892, with

the following history. He had run a small but dirty splinter

of wood into the palm of his right hand about three weeks pre

viously. The small wound had not healed properly, but re

mained in an unhealthy-looking condition; a few small vesicles.

of watery pus occasionally formed around it. On July 18th

his parents noticed that his face was apparently drawn to the

right side, but as he did not seem ill he was allowed to go to

school, where he was able to join in the play as well as the

work and showed no symptoms of illness. On the following

night he was convulsed several times, but was better in the

morning and again attended school. At night, the convulsions

returned and he could only open his mouth a little way owing

to the continued muscular spasm.

When admitted to the hospital two days later the boy was

said to have taken no food for the previous forty-eight

hours. His jaws were firmly fixed, his whole body was

1 THE LANCET, vol. ii. 1887, p. 817.
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ºrigid and he could only just stand. His back was arched,

his abdomen as hard as a board, his head retracted,’

‘the features drawn into a grin, but he did not com

plain of actual pain. Attempts to feed him with a tube

only resulted in still more violent spasm, the whole body

"being thrown into the position of opisthotonos. The spasm

was, indeed, so severe that the respiration nearly ceased,

the patient becoming rapidly livid. Chloroform was at

once administered and the spasm passed away under com

plete anaesthesia. The jaw could then be opened and, a gag

being inserted, the mouth was explored, but nothing abnormal

discovered, with the exception of a pellet of chewed paper at

the back of the tongue. By means of a nasal tube a mixture

of milk, beef-tea, yelk of egg and brandy was passed into the

stomach and retained, and fifteen grains of chloral hydrate

were given in the same way. The child slept well for several

thours, the spasm of the abdomen and limbs being quite

relaxed and that of the jaw nearly so. On waking the boy

seemed quite conscious but drowsy, and an attempt to feed

him in the ordinary way was made, but only with the result

9f producing recurrence of the spasm and the necessity for the

further use of chloroform. Vomiting occurred once, and for the

moment the jaw spasm was relaxed, but rapidly came on again.

The spasm of the trunk muscles was unaffected. There was no

relaxation of sphincters.

On the second day after admission it was found possible

So feed by the mouth by sips sucked through the teeth,

but this improvement did not last long, and again the

feeding tube had to be resorted to under chloroform and

large doses of chloral administered, doses varying from ten

©o fifteen grains being given at longer or shorter intervals as

the severity of the spasms required. This condition con

tinued, until July 31st, the child becoming very thin, the

superficial veins of the trunk being very prominent and

general cyanosis coming on at intervals. The pulse remained

fair ; the temperature never rose above 99° and the bowels

acted. Steady improvement began to be noticed during the

first week in August, and by degrees the general muscular

Spasm and finally the spasm of the jaw completely passed

away and the use of chloral could be suspended with safety.

The patient made an excellent and complete recovery. The

case was carefully watched and very judiciously handled by

Mr. Gordon Calthrop, the house physician, to whom most of
the credit for the successful issue is due.

EASTERN IFEVER HOSPITAL.

Two CASEs of GLANDERs.

(Under the care of Dr. Collid.)

THESE two records of patients who died from glanders aro

of considerable interest at the present time, when the disease

is attracting much attention, and it is important to observe

that both were sent to the hospital with the diagnosis of

typhoid fever, and this suggests the possibility of similar

cases being treated at their own homes for that disease, when

Teally they are examples of the much more serious one of

glanders... It will also be noted that the first patient was taken

into hospital in 1890, the second in August, 1891. We have

recently in an annotation' drawn the attention of the pro

fession to the dangers attending the prevalence of glanders

in horses in various parts of the kingdom, and these cases

further prove the necessity for much greater stringency on

the part of the Government in the treatment of horses suffer

ing from the disease. The great risk run by those attending

on the horses is shown in Case 2, where the effect of sneezing

on the part of the horse appears to have been sufficient to

cause inoculation in that patient. “There is only too much

reason to apprehend that not a tithe of the cases of glanders

occurring amongst horses in London and the provinces aro

‘reported to the sanitary authorities.” It is a disease which

rigid supervision should stamp out. IFor the notes of the

Cases We are indebted to Mr. James Dickinson, late assistant
medical officer.

OASD 1.-F. H–, a male, aged twenty-five years, was

admitted to hospital on Dec. 24th, 1890, certified as suffering

from enteric fever. History obtained on admission: Ailing

fºr some time, . The patient was seized with shivering on
Pec. 17th and since the 19th had been delirious. On admis

Šion he was delirious and was restrained with difficulty.

; Suggestive of pneumonia, but no physical signs de

* TIIE LANCET, vol. ii. 1892, p. 207.

Dec. 25th.-Bloody matter in sputum ; no physical signs

found in chest. Throat generally reddened, hyperacmia over

chest. Abdomen retracted; no tenderness; no diarrhoea.

27th.-Physical signs of consolidation detected over right

back. Cough troublesome, with plenty of blood-stained

frothy sputum ; a cloud of albumen in urine. The patient

grew weaker from day to day and wasted visibly. The cough

was incessant, the sputum blood-stained and copious. The

signs of consolidation became more extensive over the right

back and appeared also on the left. Otherwise the man's

condition did not present any markedly new features till the
date of the following notes. . - ... r

Jan. 5th, 1891. –Very prostrate, semi-conscious and in

clined to mutter. Could protrude tongue, but with great diffi

culty, when bidden sharply. Respiration very rapid; pulse

almost uncountable. All dejecta passed into bed; there had

been seven motions in the previous night. Discharge from

nose and left eye; the discharge from the nose had been

first noticed the day before ; it was then slight and watery;

it was now thick and copious. On making the man blow his

nose there appeared a quantity of yellow purulent matter and

a large piece of tough membrane. Scattered over the trunk

and limbs was a scanty eruption of papules, vesicles and

pustules. One or two pustules had been noticed on the previous

day. Each vesicle and pustule was surrounded by an area

of injected skin. They rapidly increased in size, so that in a .

few hours from their first appearance they were all sizes, from

that of a pin's head to that of a shilling. There were also

several intense erythematous patches, all scated over joints.

The joints themselves appeared to be unaffected. Deep

seated fluctuating swellings were detected in both calves and

over one shoulder. No glandular swellings. * -

6th, 1.30 A.M.–Death.

The course of the temperature throughout is shown on the

accompanying chart.

Necropsy, fourteen hours after death.-Pericardium un

altered ; heart dilated and laden with fat. Recent pleural

adhesions all over right lung ; a few adhesions on left side.

Right lung nearly solid throughout, with extreme emphysema

at apex and anterior margin ; it had a very lumpy feel and

was of an intense deep-red colour, except where areas of .

emphysema stood out, owing to the engorgement of the

bloodvessels, a bright vermilion. The condition appeared

from subsequent microscopical examination to be a mixture

of pulmonary apoplexy and lobular pneumonia. The left

lung presented a less degree of the same condition, . Both

broke down easily under the finger. The throat and larynx

were not remarkable ; nasal fossae not examined. The ali

mentary canal was examined throughout without noteworthy

result beyond extreme injection and catarrh of the small

intestine ; the normally solid abdominal viscera were all of

rotten consistence; the spleen contained one large infarct ;

the kidneys weighed 11% oz., were rather pale on section, but

the structure stood out with remarkable distinctness ; under

the capsule was a layer of intense injection ; no pus in any

of the joints; there were several collections of dirty-looking

pus seated in the substance of muscles, particularly the calf

muscles ; when the skull-cap was taken off several loose

collections of pus appeared between it and the dura mater;
beneath the dura mater and the brain were several similar

collections; there was universal injection of all the cranial
COntentS. &

History subsequently obtained from the brother: The

man's work was all amongst sick horses. He had “to put the

balls down their throats,” and had more than once been bitten

so as to draw blood. He had been ailing for two or three

months from headache, cough, loss of flesh and weariness,

but his doctor had told him he was not ill enough to throw

himself on his club. He kept to his work, but with great

diſliculty, up to Dec. 17th. When he reached home on that

day his knees gave way under him, and he was put to bed.

He did not rise again.

CASE 2.-S. C–, male, aged twenty-six years, was

admitted to hospital on Aug. 14th, 1891, certified as suffering

from enteric fever. The history brought with the patient

was that he had been delirious for some days. On admission

his breathing was rapid, and physical signs of pneumonia

were at once searched for, but without result. No rash.

There was a small pustule on the abdomen. -

Aug. 15th.—Night. Breathing rapid and panting. Some

impaired resonance at bases, but no other physical sign

detected over lungs. Heart : action very rapid; no increase of

cardiac area ; no murmur. Patient semi-conscious. Urine

passed freely into bed. There was an eruption of pustules

each surrounded by a red area distributed over trunk, limbs
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neck and face. The pustules varied in size from that of a

pin's head to that of a sixpence. . From the #. of

the eruption glanders was at once suspected an

swellings were looked for 'and'several detected in the calf

'muscles. No discharge from nose or eyes; 'no cough; no

diarrhóēa.” The fingerjoints of both hands and one elbow

joint were swollen and red. ” 3. -

16th.--Eruption very copious. The individual pustules had

increased very much in size and some were larger than

shillings. Several large ones were broken in the centre and

D E C E M B E R.

2 B

seemcd to be drying up. Blood had been effused into some

of them and there were one or two large vesicles containing

blood-stained serum. There were many ſluctuating swellings,

Some deep-seated in the calf and arm muscles, some sub

cutaneous. There was a hard swelling as large as a ſilbert

and crowned with a petechia in the glans penis. Urine was

‘drawn off by catheter for examination. It contained a dense

cloud of albumen. No discharge from nose or eyes; no

glandular swellings; no fresh joints affected. At night the

patient became comatose, snoring loudly.

fluctuating ||

17th-1.40 A.M.; death. The course, of the temperature;is

shown on the chart. • --> -- ' ' ' ...'

Necropsy, thirty-sia, hours after, death.—Heart dilated and

laden with fat; muscular substance rotten. No.,pleural

adhesions. Lungs deeply congested and, very gedematous,;

no consolidation. Kidneys weighed 16oz.; capsules moderately

adherent. The cut surface had a purple-mottled hue, and the

cortex could scarcely be distinguished from they pyramid.

There was pus in the finger-joints and one elbow-joint.

There were many intra-muscular and subcutaneous collections

J A N UA R. Y AU C U S T
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of pus. All the other important organs were examined withoutdefinite result. f t . . . .

The following history was subsequently obtained from the

father. The patient, in addition to his work as shopman,

had charge of some horses. A horse with discharging nose

sneezed in his face five weeks before admission. Two days

later the man complained of pains in his limbs, headache

and shivering. He did not take to his bed till a fortnight,before admission. The horse died before the man. f

$thitſu; alſº inſiſts of ºths.

6eographical Pathology : an Inquiry into the Geographical

Distribution of Infective and Climatic Diseases. By

ANDREW DAVIDSON, M.D., F.R.C.P. Edin., late Visiting

and Superintending Surgeon, Civil Hospital, and Professor

of Chemistry, Royal College, Mauritius. In Two Wols.

Edinburgh and London : Young J. Pentland. 1892.

IN these two large handsome and well-printed volumes

T}r. Davidson essays a laborious and difficult task—viz., a

general survey of the distribution of infective and climatic

diseases throughout the globe. “The object of this work,”

the author says in his introduction, “is to sketch the geo

graphical distribution of infective and climatic diseases and

to trace the influence of temperature, rainfall, altitude and

soil conditions on their prevalence, character and epidemic

spread.” Under the term “infective diseases” the writer

includes “miasmatic diseases, such as malaria ; miasmatic

contagious maladies, such as cholera ; and the contagious dis

eases proper, such as scarlet fever. Climatic diseases include,

amongst others, croup, bronchitis, pneumonia and rheumatism,

which are either owing to, or are materially influenced by,

metereological conditions.” Organic diseases of the heart,

kidneys and nervous system are only noticed in some excep

tional cases, where they seem to be influenced by climate.

Malarial fevers in their endemic and epidemic forms

receive very full attention and their consideration occupies

a large portion of the work. Typhoid fever, dysentery,

yellow fever, influenza, pneumonia and phthisis are dealt

with at length. Only those who have personally worked

in this field of inquiry can adequately realise the immense

difficulties which beset the task to which Dr. Davidson,

has addressed himself, difficulties arising out of scanty,

imperfect and often untrustworthy sources of informa

tion, different methods of registration, anomalics in medical

nomenclature and from other causes. The author says:

“To determine the actual prevalence of any given disease

over an extensive area with any approach to scientific

accuracy is obviously, under present conditions, impossible.

The utmost that can be attained is an approximate estimate

of the relative prevalence of diseases in different countries.

I'ortunately,” he adds, “such a knowledge as is attainable in

regard to most countries is not only full of interest to the

student but of vast practical importance to the statesman, the

army medical officer and the sanitarian.” In some countries,

such as Norway and Sweden, all cases of disease which come.

under the notice of the district medical officers are regularly

reported to the State authorities, who publish annual reports,

which are accessible. This direct method of ascertaining

the prevalence of disease is obviously the best, but it is not.

always available. The statistician is usually compelled to

resort to such indirect methods as “(1) the determination of

the proportion of deaths from a given disease to a unit of the

population, or (2) the proportion of deaths from a given

disease to the deaths from all causes within a certain area,

or (3) the ratio which each disease bears to the total treated

in hospitals, or (4) the reports of physicians who have

resided in, or of travellers who have visited, the less civilised

countries as to the diseases they have observed to prevail

among the natives.” Dr. Davidson prefers the first of these

indirect methods when available, and adopts it as often as
*
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possible. It detracts from the lucidity and intelligibility of

the multitude of statistical tables scattered through this work

that first one system is adopted and then another; but this

absence of any fixed system is one of the inevitable results

of the imperfect character of the available data. The sources

from which the author has drawn his information have been

“the official returns of the statistical departments wherever

these have been attainable. These returns have formed the

basis of the accounts given of the pathology of Norway,

Sweden, Germany, Austria, Switzerland, Holland, the British

Isles, Iſrance, Spain, Italy, India, the British Colonies

generally and the United States.” . For the Indian Archi

pelago, Senegal and Tonkin, the author has depended “on

the admirable reports appearing from time to timein the pages

of the Arohives do Médecimo Navalo.” IFor Borneo, Singapore,

Ceylon, Cyprus, Persia, Gibraltar, the West Coast of Africa,

the Congo Tree State and some other places he has, received

special reports from medical authorities in the various

localities; Dr. Davidson acknowledges. his special indebted

mess to the great, and well-known works; of Hirsch, and

Lombard. . . . . . . . . . . . . . . . . . . .

: To review adequately so elaborate and exhaustive a work as

the one before us would obviously require more space than

we can devote to it. We have carefully studied Dr. David

son's volumes and we regard them as an important contribu

tion to the study of a vast and complex subject, and likely to

fill a useful and honourable place in medical literature. The

style is easy and clear, the information is well marshalled,

the writer seems laudably free from bias, and the printing and

appearance of the work leave nothing to be desired. . Never

theless, the author, would probably be the first to admit the

imperfections of his work—imperfections which are, to some

extent, inherent in the nature of the subject. We are struck

by a sense of vagueness and incompleteness in many parts,

by the inconclusive character of many of the discussions in

which the author engages, and by the not infrequent admis

sion of hearsay statements. We admit, however, most fully

that the subject is one in which to insist upon a high degree

of scientific, precision would be simply chimerical. . The

author has introduced statistical tables when possible. We

are surprised that he has made such sparing use of maps.

The only principal country thus honoured is India, of which

an ordinary school map of no particular value is introduced.

We are at a loss to account for this exception, and we think

the work loses seriously by the rarity of graphic representa

tions of the prevalence of disease. In discussing such a

subject, for example, as the prevalence of malaria in Italy,

it seems obvious that a map, coloured so as to show the

malarious districts and the varying degrees of virulence

of the disease, would be most helpful and valuable. We are

struck also in many places by a sense of disproportion in the

amount of space and attention given to certain countries and

diseases. Thus Great Britain and Ireland receive less space

than Mauritius (42 pp. as compared with 58 pp.), a dispropor

tion which is hardly satisfactorily accounted for by the fact

that the author has spent a large part of his life in the latter

island. We have noticed a few errors in the statistical tables

and calculations of averages, but not such as to impair the

general accuracy and trustworthiness of the work. We

do not care, however, to dwell on small blemishes. If

Dr. Davidson has not succeeded in producing a book which

can rival, either in exhaustiveness, precision or philosophic

temper, the monumental works of Hirsch and Lombard, he

has made a very substantial contribution to the study of the

geographical distribution of disease, and has produced (so far

as we know) the best work on the subject hitherto published

n the English language. -
t

Much of the information contained in the work before us is

of extreme interest. We find that “the average birth-rato in

Tingland and Wales for ton years (1878–87) was 33:5;

during the first five years it stood at 34°4, but has lately been

decreasing, for during the last five it had fallen to,32’6.

The average, death-rate: in England, during seven years

(1881-87) was 19:2, while in the ten years preceiling

(1871–80) it was 21-4. The death-rate, is thus diminishing

and is lower than that of any European country, except;

Ireland, Norway, Sweden and Denmark.” We find that

malaria, once so common and fatal. in England, is now,

steadily dying out. The deaths from this cause have fallen

from 82 per 1,000,000 living in 1841 to 3:2 in 1885. The

most malarious parts of England are Bedfordshire, Kent and

Huntingdon; the least, Rutlandshire, Westmoreland, and

Oxfordshire. The improvement is due to better drainageand

improved methods of cultivation. It is very satisfactory to

find that England also shows a steadily diminishing mortality

from enteric fever, The death-rate per 1,000,000 living from.

this cause, which,was 373-8 in the five years (1871:5), had.

fallen to 2772 in the succeeding five years, and to, 215, in,

1881–85. The investigations of Dr. Davidson, tend to show,

that,enteric fever is most prevalent in seasons when the mean:

annual temperature, is above the average, and the tempera-t

ture of tho, third quarter of the year especially sojº. He

has been unable to trace any connexion between the pre-s

valence of enteric fever and rainfall, Diphtheria appears...to;

be increasing in England, the average death-rate from this

cause, having risen from 121.3 per 1,000,000 living:in ther

decennium 1871-80 to 1556 in the five years 1881–854

from this cause per 1,000,000 living, which were 25366 in

1861–65, had fallen to 2218 in 1871–75, and to 1820:6.in

1881–85. Dr. Davidson agrees with most inquirers in attri-,

buting the prevalence of this affection partly to the character.

of the soil and partly to the occupations of the people.

Cancer, as is well known, is increasing in these islands.

“The disease is not observed to follow the course of rivers

or to be affected by geological formation; it affects indif

ferently the poor and the rich, and occurs with cqual fre-.

quency in agricultural and industrial districts.”

Dr. Davidson devotes 164 pages to the interesting subject of

the distribution of disease in India, and gives use one

of the best accounts of the question which have appeared.

Naturally, the consideration of the various forms of

fever occupy most of his space. “Throughout the whole of

India,” he informs us, “there is no province or extensive

district entirely free from malarious disease.” In the year

1883, out of 5,595,648 deaths in India from all causes,

2,883,101, or more than one-half, are ascribed to ſever.

Malaria is most prevalent in the North-west provinces and

Oudh ; the Punjab comes next; Bombay, the Central Provinces.

and Berar are also much affected; while Calcutta, Madras

and Mysore show a relatively low mortality from malaria.,

The forms of malarial fever in India are the intermittent, the

remittent and the continued. “Among the natives the inter

mittent is by far the most common, but the remittent is by

far the most fatal. Among the Duropean troops the con

tinued form is the most common.” Intermittent fever is any

autumnal disease on the Indian plains. In some of the hill

stations a spring rise is found. The prevalence of the disease

is in proportion to the mean temperature of the summer

months. The influence of rainfall is more complex.o. It

would appear that the important point is not so much..the

amount of rain as the mature of the soil and the facilities for

drainage. “The evil effects of water-logging of the soil,”

says Dr. Davidson, “whether brought about through irrigation

or inundation or by excess of rainfall, is a point past dispute.

It must be counted a potent factor in increasing malarial

prevalence.” In many parts of India there is an apparent

inverse ratio between fover prevalence and fatality and

dysentery prevalence and fatality; but there are exceptions

to this rule.

As regards the disputed point of the prevalence and fre

quency of cnteric fever in India, Dr. Davidson says that
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“enteric fever was formerly regarded as exceedingly rare in

India, although it is now recognised as one of the most fatal

diseases of the young European soldier during the earlier

years of his sojourn in India. It is generally held up to the

present time that the disease is rare among the natives of

India; but,” he adds, “it will probably be found that it is

not so rare among the natives of India as is generally sup

posed, although it is undoubtedly much less frequently met

with among them than among the newly arrived Europeans.”

Military statistics show that enteric fever causes ten times

as many deaths among the soldiers in India as in England.

No less than 652 per cent. of the admissions occur in

soldiers who have had less than two years' service. Many

Indian authorities incline to the view that the disease often

arises independently of any specific infection. A very

full account is given of cholera, but into this subject we

cannot enter. Hepatitis is one of the most fatal diseases of

the English soldier in India. In 1883 the death-rate from

this cause in the British force was 1:13 per 1000, while in the

native army it was only 0.18 per 1000. The difference,

according to Dr. Davidson, is due to the freer use of spirituous

liquors by the European soldier. Hepatitis is most fatal in

the Madras presidency, where malarious diseases are least

frequent. Leprosy is endemic in India. The proportion of

lepers is 57.3 per 100,000 of the population. Berar is the

province in which leprosy is most prevalent. It is also com

mon in Bengal, in the Punjab, in the Central Provinces, and

in Assam and Burmah, while it is comparatively infrequent in

Ajmere, Mysore, Gujerāt, Chittagong &c. “All the facts,”

according to Dr. Davidson, “seem to point to heredity or con

tagion as the means of its spread and the cause of its persistence

in any given locality,” while the evidence “lends no support

to the view that it is caused by a fish diet.”

We might enter into many other interesting questions

which the perusal of these volumes naturally suggests, but

our space is exhausted and we must rest content with what

has been already said. The study of the geographical dis

tribution of disease is likely to throw much light on many

interesting and difficult questions. To that study Dr.

Davidson's work is an important contribution.
* .

* ~ *
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Annali delle Epidemic oocorse in Italia dalle prime memorie

jino al 1850. Scritti da ALFONSo ComRADI, Dottore

onor. dell'Università di Cambridge &c. Vol. VII. Appen

dice. Parte 1 e 2. 4to, pp. 1265. Bologna : 1892,

TIIESE two goodly quartos, containing together 1265 pages,

are the supplement to Professor Corradi's previous six

volumes, the first of which appeared in 1865, and are the

completion of his great undertaking, all but a volume of

indices and tables which is now in the press. The pro

fession of medicine may well be proud of this achievement.

The work has been designed on a scale which we are apt to

think belongs only to the old days of erudition—to the age of

folios and quartos ; and it has been executed in the most

workmanlike fashion, without diffuseness or unnecessary dis

cursiveness, with economy of space in the use of various

sizes of type and in the remarkably uniform system of citing

authorities, and (so far as we have observed) with strict

relevancy and point in the critical comments. From the

nature of the subject this immense work has been a labour

of love, made possible by the author's occupancy of a chair

at Pavia and by the liberality of the Mcdico-Chirurgical

Society of Bologna in bearing the expense of publica

tion No other country but Italy could have yielded the

game abundance of materials to work upon, and it is in

keeping with the old repute of the Italian universities.

and learned academies that the copious historical records

should have been so thoroughly and correctly handled. With

Professor Corradi's monumental book to point to, no one can

say that the old spirit is extinct. Utility, or immediate

profit, may appear at times to bear down everything else or

to do so in one country more than another; but there is as

much learned curiosity as ever there was and a far more

perfect apparatus for gratifying it.

The two quartos before us, making the seventh volume of

the Annals of Epidemics in Italy, consist partly of matter

which had been inevitably overlooked in the long series' of

years dealt with, partly of information which has been brought

to light since the work began in the numerous recent

researches of Italian antiquaries and historians. Nearly the

whole of the supplementary matter belongs to the period

subsequent to the arrival of the Black Death (1347–48), only

some sixty pages being occupied with new facts from the

earliest mediaeval period or the period of antiquity. The

principal supplement, occupying 1014 pages, covers the

whole period to the year 1850 for the second time, and might

pass for a tolerably full series of annals if there had been

no six volumes already published. But new matter was still

'accumulating while the supplement was under hand, so that

the chronology had to be gone over for the third time in

246 pages more. It is clear that the author could never have

found a place for all his original facts, and for these successive

additions to them, had he not designed his work under the form

of annals. Under each year are chronicled events of more or

less importance, at more or less length, with or without

critical remarks or discussions. This is, of course, the method

of Dr. Dryasdust, as if, to use Carlyle's illustration, the

space for each year of the chronology bore the superscription

“Dry rubbish may be shot here.” But it is all a matter of

taste whether such collections, methodically arranged,

including often the full text of historical records, are to be

accounted dry or of the nature of rubbish. The annalistic

method offers many advantages in the way of fulness and

precision of statement; and it may be safely affirmed that

Professor Corradi could not have produced so serviceable a

work if he had followed the plan of a consecutive digested

story of the various types of epidemic sickness in the several

provinces of Italy from the earliest times. What happens

under the annalistic treatment is that certain years afford the

opportunity for considerable chapters of history: such years,

for example, as 1348, when the Black Death comes up ; or the

year 1494, when syphilis broke out; or 1528, when the

French army was in Italy and the whole country was full of

typhus fever; or 1557–8, when there was influenza; or 1576,

when many of the Italian cities were desolated by plague.

The supplementary matter alone under 1576 occupies no

fewer than forty-eight pages of small type. Again, under the

year 1471, we find the full text of a Modena plague-bill for

that year; and under 1448 there is a comparison, in parallel

columns, of the teaching of two early treatises on plague, one

by Pietro da Tussignano, who died in 1403, and the other by

Saladino Ferro about 1448, the problems of contagion, of in

cidence, of favouring conditions &c., discussed in these

mediaeval writings being curiously like those which interest

ourselves. In his second supplement, under the year 1348,

the author adduces some further evidence concerning Gabriel

de Mussis, whose manuscript on the outbreak of the Black

Death at the siege of Caffa in the Crimea, discovered at

Breslau in 1842, has been made of primary importance, inso

much as he claims to have scen the first of that great epi

demic with his own eyes. The new evidence tends to show

that De Mussis was practising the law at Piacenza all the

time, so that he may have got his information merely at

second-hand from some one who had returned from the East.

These are examples of the immense variety of interesting

and important points dealt with by the author as they arise

under the respective years. The forthcoming volume of

indicos will be indispensable. The promised indices or

tables are ten in number: (1) Index of authors and works

cited ; (2) topography of the epidemics; (3) chronology of

the epidemics; (4) table of dates with localities ; (5) military
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and naval epidemics; (6) epizootics; (7) principal meteoro

logical phenomena; (8) other public calamities ; (9) occa

sions of public assistance—distribution of food, medical aid,

&c. ; (10) index of all other notable things. It will be seen

from this enumeration that the annals record all the events

that may have had any relation to epidemics—earthquakes,

volcanic eruptions, floods, droughts, famines, as well as the

various murrains. The information from the several pro

vinces and cities of Italy is so full that calamities of all

kinds, from influenza to plague, seem to follow each other

with bewildering frequency. So many famous cities of

Lombardy, Venetia, Tuscany and the other Italian States had

a vigorous civic life at so early a period that their chronicles

are more fully written or better preserved than is the case

with regard to the rest of Europe. Italy was a century or two

ahead in such matters, as well as in specially medical writings

like the classical work of Fracastori on Contagion. For these,

and other reasons the annals of epidemics in Italy afford

unequalled opportunities to the epidemiologist. Professor

Corradi's task has been exacting in proportion, and has

been executed with scrupulous ſidelity. It would be

interesting to know in what way so much erudition acquired

throughout a lifetime had coloured his views of contemporary

doctrines and controversies. At the end of his work he per

mits himself four pages of epilogue in which he indicates, not

without eloquence, the bearings of epidemiological study.

Among other points we observe that he appears to assign a

somewhat inferior part to specific living organisms in the

production of specific infections. He appears to refuse

altogether the high parasitic doctrino: “La storia delle

grandi epidemie ditifo, e in particolare le navaliele castrensi,

si oppongono a si recisa sentenza.”

THE CONTAGIOUS DISEASES ACTS.

IN the current number of a monthly journal there appears

a letter from a correspondent on “The Solidarity of Vicious

Methods.” In it the probability of the Contagious Diseases

Acts being restored is pointed to, and the various indi

viduals living and dead, together with the medical and

lay papers which have defended these Acts and deprecated

their repeal, are held up to public ignominy. The late

Mr. J. Fenimore Cooper, the American novelist, warned

the critics, in his preface to “The Pilot,” that as a sailor

he possessed the privilege of including them all under

the sweeping title of “lubbers.” Similarly we might regard

the writers. of those many articles and letters which have

appeared in the lay press denouncing us and our advocacy of

these Acts as ignoramuses and treat their foolish effusions

with silent contempt. We prefer, however, to adopt a more

Courteous tone and at least to endeavour to show those writors

their errors. The letter before us places us in doubt as to

Whother the writer belongs to the sterner or the weaker

Sox. . In the second sentence of the letter the repealed Acts

ºro, termed the “ghastly State regulation of prostitution.”

It has been shown over and over again that the State

never proposed or attempted to regulato prostitution, but to

prevent certain contagious diseases at certain military and naval

stations. Thisjumblingtogether of viceand diseascisa favourite

device of the opponents of these Acts, since it has the effect

of Securing the support of that large number of members of

both sexes who possess neither logical reasoning powers nor

lucidity of argument. Men and women of the world who do

possess these know that vico and disease are not necessarily

Cºuso and effect. A man who keeps a mistress is quito as

Yiciºus or immoral as a man who resorts to a prostitute, yet

the former may commit deliberate fornication with impunity

ſº a lifetime, while the man who yields to the wiles of a pro.
stitute may contract a disease which will infect his constitu

tiºn for years. If he be a married man he may infect his

wife and unborn child; if a single man hoought to be warned

"gainst marrying for years to come; and in either case much

annoyange and suffering are involved, Again, infection with

venereal disease is governed by certain circumstances which

this confusion of terms wholly ignores. Some individuals of

either sex are from natural conformation peculiarly liable to

contract disease ; others are not. The influence of circum

cision as a factor in preventing infection is well known to

those practitioners who treat venereal diseases. Hence the

contention that venereal diseases are a heaven-sent punish

ment to vicious persons is not true. The Acts were applied

to a very limited area, the localitics in England being

Aldershot, Canterbury, Chatham, Colchester, Dartmouth,

Deal, Devonport, Dover, Folkestone, Gravesend, Maidstone,

Plymouth, Portsmouth, Sheerness, Shorncliffe, Southampton,

Walmer, Winchester, Windsor and Woolwich. In Ireland

the operation of the Acts was limited to The Curragh, Cork

and Queenstown. Now, if the effects of the Acts were so

vicious as their opponents contend, we should have had both

negative and positive evidence of this. The places just

named would, during the application of the Acts, have been

remarkable for an increase of ſlaunting vice ; while the

localities not subject to them would have presented a marked

contrast in this respect. But what are the facts? The

evidence of perfectly independent and thoroughly unbiased

witnesses given before the Royal Commission and the Lords

and Commons' Committees was that the effect of the Acts

in reducing the number of prostitutes and in promoting better

order in all the districts subjected to them was most marked.

On the other hand, the condition of London and the other

large towns and cities in England and Ireland to which these

Acts have never been applied has altered but little as regards

prostitution within the twenty-eight years which have elapsed

since the first Act of 1864 was passed. Moreover, since the

Acts were repealed the towns formerly subjected to them

have not improved. On the contrary, so greatly has

prostitution increased, and particularly in its worst form of .

juvenile prostitution, that the local authorities would welcome

the re-enactment of these Acts. Turning again to the letter

we find that THE LANCET is abused for its article of Jan. 23rd

“praising the moral effects of the Acts, and speaking of their

opponents as though they were enemies of morality and

mercy.” Various other journals, both professional and

lay, come in for severe reprehension for defending these .

Acts. THE LANCET being alluded to no less than five

times in the course of the letter, we may briefly re- '

capitulate our reasons for the course adopted in these

columns with reference to this legislation. We maintain that

it made an attempt to deal with what religion and

philanthropy had failed to do—the social evil in its worst

aspects. What notice had been taken of the wretched

women in Portsmouth and Plymouth, in Chatham and

Windsor, in Cork and The Curragh'ſ What attempt had been

made cither to cure their diseases or to attempt their moral

reclamation ? Either nothing at all or so little that it had.

not even scratched the surface of this great evil. By

means of the Acts these women were brought under.

the kindly notice of the visiting and hospital surgeons,

who examined them with every regard to their feelings and.

ministered to them in hospital until they were cured. Being

gradually humanised, they became in a better condition to

become reformed. By the kindly assistance of the chaplains,

and matrons, supplementing the work already begun by the

surgeons, these women in numerous instances forsook their

previous wretched life and eagerly embraced the facilities

afforded them of commencing a better one. All these are facts

which cannot be disputed or denied, and so the term “State

regulated prostitution” simply recoils on those who use it, not

from knowledge, but from ignorance of these Acts and their .

working. These diseases are acquired not from sin merely, .

but from sin committed with a diseased person. Those who

are really virtuous and wish to remain so can do this whether

the Acts are in force or not. No man or woman need sin

against his or her will. I'or all these reasons we shall con

tinue to support these Acts and to urge their restoration,

amended as circumstances may require, to the statute-book.

of this country.

PROPOSED ISOLATION HOSPITALS.—At a meeting

of the Epsom Local Doard last week it was resolved that a

permanent isolation hospital be built on land belonging to

the Board at Kingston-lane, and that application be made to

the Local Government Board to sanction a loan of £1000.

for that purpose. The rural sanitary authority of Redruth

is making arrangements for the erection of a hospital for the

isolation of patients suffering from infectious diseases.
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: IT is easy to be critical or even cynical over the instructions

of the Royal College of Physicians for the treatment of

‘‘patients suffering from cholera, choleraic diarrhoea, or

diarrhoea."; but admitting, for the sake of argument, that

the College was obliged to formulate some instructions (and

as we said last week they appear to us to be plain and prac

tical and in accordance with the line which we ourselves

recommended to be adopted by the profession) we do not see

that it could very well have done better than it has done.

This is, however, a considerable admission. The College

might, have taken different ground and given different

advice. We are disposed to think that it would have acted

wisely in doing so. The Royal College of Physicians is a

representative and responsible body. It is not entitled at a

great crisis of national sickness to withhold its sympathy and

its help from the people. When called on by the Local

Government Board, representing the State, for its contribu

tion of wisdom and counsel, it is under a very grave obli

gation to do its best. It must be admitted further that

there is precedent for going into detailed prescriptions, though

scarcely, perhaps, in such detail as in the suggestions just

issued by the College. We have before us a report of the

action of the College in similar circumstances in 1866.

On that occasion the College was set in motion by the Lords

of Her Majesty's Privy Council, as represented by their dis

tinguished medical officer, Mr. (now Sir JoFIN) SIMON. Sir

John SIMON's request was limited and modest as compared

with that of the President of the Local Government Board. It

simply raised the question of the expediency of issuing instruc

tions to captains of merchant vessels as to how they should act

when proper medical attendance could not be procured so as to

provide for the health of their crews against attacks of cholera.

Their lordships wished particularly for the suggestions of the

College—first, as to the necessity of avoiding purgative medi

cines, and, secondly, ar to the measures to be adopted when

cholera appeared on board ship. On the present occasion the

Local Government Board propose to issue Regulations for the

guidance of local sanitary authorities, requiring them, amongst

other things, to provide and dispense without charge medi

cines and medical appliances for the sick, and they apply to

the College for instructions and prescriptions, with the

flattering remark that they believe the local authorities will

attach great value to the medicines which the Royal

College of Physicians consider best adapted to patients

suffering from cholera, choleraic diarrhoea or , diarrhoea.

This is a much larger request than that of the Privy Council

in 1866, and one which involves much more serious considera

tion. The reply of the College is perhaps a very natural one,

and, as we have said, if it had to undertake instructions and

prescriptions could not well be better. The instructions for

the maintenance of general health indeed suggest that they

were framed by practitioners who cater for that section of the

community who command any number of meals they please;

of any quality, including choice wines, and who are equally

able to select model houses for residence, with drainage

and all appurtenances complete, rather than for the poor.

The prescriptions are as good as general prescriptions for

individual cases could be and fairly represent present thera

peutic views as to the best measures to be taken for the

prevention of cholera in cases of diarrhoea. We even admire

the ingenuity with which the advocates of rival methods of

treatment are conciliated, and with which the general indica

tions of experience and common sense are respected. It is re

freshing to see the ancient College alive to the virtues of coto,

which has as yet no place in our pharmacopoeia, and which, it

may safely be assumed, is still an unknown drug to many che

mists and even too many Fellows of the College. There are

also cognisant of the still more recently discovered powers

of enemata of tannin, of which a very interesting account

will be found in THE LANCET of last week, p. 682. But the

question still remains whether it is a dignified position in

which to place the College of Physiciansto ask it to be

a party to, the preparation of two or three huge bottles

or reservoirs of medicine out of which practically the

whole community is to be doctored. There is no diseaso

which can be treated with advantage in such a general

fashion, and cholera especially defies all routine prescriptions,

It may seem very natural to some minds that the State should

undertake, a general treatment of the cholera of the com

munity, and that “without charge.” The ease and cheap

ness of the scheme are fascinating, and so is the idea of

bringing the humblest citizen into the advantage of being

prescribed for by the College of Physicians. Still we gravely

question the advantage. It is the undoubted duty of the

Local Government Board to see that the poorest section of

the community in the remotest parts is medically provided

for at all times, and especially in times of great and urgent

sickness. But it cannot discharge its responsibility by apply

ing for a few prescriptions to the College of Physicians, to be

dispensed mechanically for cases and in circumstances which

the College never contemplated. The only efficient way in

which the Local Government Board can secure medical aid to

the poor is to use its influence over local sanitary authorities

in the direction of perfecting the arrangements for pro

curing easy and carly medical and nursing attendance.

These arrangements should include provision for house-to

house visitation in poor neighbourhoods under any suspicion

of harbouring the disease or the conditions favourable to it.

What is wanted is not so much physic as physicians who can

attend promptly to individual cases and give them the par

ticular treatment which each case requires. We are con

fident that in this view we shall have the concurrence of the

College itself. It is not only that general instructions

applied in a routine way cannot be relied on, but the ten

dency of such action on the part of the College is to diminish

individual earnestness and the sense of individual responsi

bility. The function of a College of Physicians is to qualify

men to treat disease and then to throw the responsibility for

its treatment on-them—not to supply chemists and medical

men with ready-made prescriptions. This is the way to

hinder therapeusis rather than to help it. So much as

regards even the poor. It is essential to supply them not so

much with medicine as with medical men. One way in

which the Local Government Board can best effect this

supply without undue strain on the local authorities is to

restrict it to the poor. We seem to see in the letter of Sir



THE LANCET,I CLOTHES AND INFECTIOUS DISEASES,

º

[SEPT. 24, 1892. 725

HUGH OWEN an intention to take the whole community in

hand and to cater for those who have their own doctors and

the means of paying them—“to provide and to dispense, with

out oharge, medicines and medical appliances for the sick.”

This is a large order, for which we see no need or justifica

tion. The addition of one word will remove all objection to

the sentence as it now stands. But this addition is essential

if such schemes are not to be demoralising. Instead of sick

read “sick poor,” and in addition to medicines and medical

appliances say “and medical men,” and all will concur in

the enlightened and bénevolent energy of the Local Govern

ment Board. -

*—

~~

TIIE conditions under which clothing is made are at the

present time exciting unusual interest, because it has been

alleged that a member of the Royal Family has been exposed

to risk of infection from circumstances which, in the tailor's

trade, lead to clothes being made in the homes of the

workers. It does not appear from the published statements

that there was more than possibility of danger; it is not

alleged that the clothes of this distinguished person were

actually made in a room occupied by a case of infectious

disease, but the reader is left to infer that what is possible

for a prince is a matter of daily occurrence for those less

highly placed, and that there is for the community at large

a very palpable danger of infectious disease spreading from

the tailor's workshop or the homes of his employés.

The channels by which diseases of this class may be con

veyed from the sick to the healthy are so numerous that it

is impossible to ensure with any certainty that any person,

however well circumstanced, shall be entirely free from all

risk. That every care should be taken to lessen the chances

of accident will not be disputed ; but in considering what is

practicable, it is necessary to remember that the workers are

unable to guard themselves against disease and that the

public cannot insist on the adoption of more than reasonable

precautions. The lesson that has to be learnt is that we are

all members of one family and that it is only by safeguarding

the poorer members against maladies to which all are liable.

that the richer can hope to secure their own protection.

We may recall With satisfaction the fact that as long ago as

the year 1884 THE LANCET appointed a Commission to inquire

into the condition of Jewish tailors in the East-end of London,

mostly foreigners, the greater number of whom were Poles.

Our Commissioners found them working in unwholesome, over

crowded houses, where girls and women were kept employed

long after the hours prescribed by the IFactory and Workshops

Act. Such people were wanting in even the more elementary

habits of cleanliness which are possessed by the poorest of

English people. These aliens arrive in England usually entirely

ignorant of the language, and become the slaves of those who

Choose to employ them for the most scanty remuneration. The

insanitary conditions under which work was done showed that

there was open defiance of the Factory and Sanitary Acts. It

Was, indeed, matter of great difficulty togetreliable information

regarding the relations in which the workers stood to their

Gmployers and to each other, for upon the appearance of a

stranger steps were immediately taken to mislead. The

Women and children were scattered all over the house, and if

questioned the answer came readily that one was a niece,

another a daughter and so on. It is not matter for surprise

that these poor people could know nothing of the dangers,

to themselves or to those who wore the clothes they made, of

infection from a case of fever or small-pox in their family.

Later, extending our investigations to Manchester, Liver

pool and Birmingham, as well as to Glasgow and Edinburgh,

we found, that in these towns much the same conditions

existed. The subdivision of work led to insufficient feeding,

overcrowding and overwork ; the poorest classes were

employed at the smallest remuneration for work made under

conditions which rendered the workers liable to disease

which might readily be conveyed eventually to the wearers

of the clothing. Undoubtedly some improvements have been

effected since that time, and the necessity for more detailed

inspection of the places in which work is done has been

recognised, for it has led the Legislature to place the super

vision of workshops and workplaces entirely under the control

of sanitary authorities, with the additional precaution that

in the event of these bodies being found to be negligent the

Secretary of State has reserved to himself the power to send,

to use Mr. MATTHEws’ expression, “an army of inspectors ”

to carry out the law. º

It is too sºon to judge of the result of this legislation.

The sanitary authorities will now be held to be responsible

not only for the condition of the places in which the workers

dwell, but of those in which they are employed, and this

latter in relation to the subject which we are now discussing

is not the least important matter. It may be hoped that the

object of this change in the administration will not be lost

sight of. For any effectual protection of the public the staff

of sanitary officials must be largely increased, and if the

public require protection from dangers which have lately

attained exceptional prominence, they must not begrudge the

cost of the administration. Precautions such as those

we indicate are in every sense reasonable ; they are such as

everyone has a right to expect ; for while the well-to-do

may, when paying a higher price for their clothing, demand

that work shall be done on the premises of the master tailor,

the multitude must rely for their own Safety upon that more

general protection against disease which the enforcement

of the provisions of the Public Health Acts is capable of

affording.
—A

~~

AMong the CokE MSS. in the possession of Earl CowPER

at Melbourne Hall are soveral letters from ANNE, Countess

Dowager of ARUNDEL, to her son, the famous Earl THOMAS

(who collected the Arundel Marbles), relating, among other

things, to his children, who appear to have been mostly left

in charge of their grandmother, sometimes at Arundel House

in London, sometimes at Sutton, a country house on the

north bank of the Wey, about three miles north-east of

Guildford and three miles south of Woking. The Manor of

Sutton in Woking belonged to the family of WESTON, one of

whom (Sir HENRY, who died in 1592) had married a daughter

of Sir TIIoMAS ARUNDEL of Wardour, her mother having been

a HowARD of Arundel. Perhaps that is how we should explain

the fact of Lord ARUNDEL's children residing at Sutton, near

Guildford, with their grandmother. Several of these letters

belong to the winter of 1613–14, when the Earl and Countess

were in Italy; they contain various references to the health

of the three boys, which need not detain us. It is in the

following two letters, undated, but belonging to the month of

*

*
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February, 1619 (not “about 1616,” as the editor of them for

the Historical Manuscript Commission says conjecturally),

that HARVEY is introduced to us as a consulting physician.

The fourth surviving child, CHARLES HoWARD, who was

born subsequently to 1614, fell ill suddenly; whereupon his

'grandmother despatched a messenger to the Earl to “send

with speed the best doctor may be had.” The doctor sent

was HARVEY, who would doubtless have ridden down from

London, a distance of some twenty-five miles, crossing

the Thames probably at Kingston. Whether he arrived in

time to see the child alive does not appear clearly from the

second of the two letters. He met Mr. RAYNER of Guildford

in consultation, and it is pleasing to note that he took the

same view of the case as that practitioner. He was to stay

the night at Sutton, and it was hoped, when the messenger

was despatched late on Saturday, that Dr. HARVEY would be

stirring early next morning, so as to ascertain “the true

inward occasion ”—i.e., make a post-mortem examination.

The first letter, dated “Sutton,” is printed as follows in the

Calendar of the COWPER MSS.:—

“Presently after the despatch of my footman we found

that Charles was not after his usual sort, refusing break

fast. ...... hath took nothing, but tossed and drank sometime

in the night. ...... His wind very short, and his pulse and heart

worketh so extremely fast as I never knew the like ...... I

assure, sweetheart, the poor child is exceeding evil. I

beseech you send with speed the best doctor may be had.

I fear the child very much. God bless him and you all.”

The next letter is dated

“Sutton, Satr. late.

“My GooD SONNE–About two houres after my servant's

departure towards yr Lo, this morning the poore child con

tinuing very sicke hee cast twise a littell quantity of darke

tawny color. Some time after, being then about noon, he

cast a good quantity together of black color, which did

offer some time to come in littell quantity so long as he had

life. It pleased our blessed Savyour to take him to himselfe

somethingbefore 4 a clocke this after none, having suffered very

sharp pains befor his ende. Mr. Doctor Harvy is of the same

opinion that my Gilford neighbour Mr. Raner was to day when

he did purseve what he did avoyde, which is, that some con

tinued impostum caused his ende. I trust Mr. Doctore will

so early be sturing as Mr. Ardern shalbe able to lett yr Lo.

bee satisfyed of the inward true occasion, and I besech you

for godsake to comforte your selfe and my good sweet

daughter with the true good of the sweet soule of your littell

sonne, for I am sure wee should all have hartily rejoyced if it

hadpleased Godto have sent him health and strength of body....

“I ever rest, your Lo. faithfull loving Mother,

“ANNE AIRUNDELL.”

Any glimpse of HARVEY is of interest ; and the fact that he

was employed by the Earl of ARUNDEL as early as 1619 is of

some importance. It was through Lord ARUNDELthat HARVEY

came to make the anatomical examination of old PARR, in

November, 1635, his lordship having brought that aged person

from Salop to London, kept him in his own house, and pre

sented him to the King as a wonder. Next year (1636)

HARVEY accompanied Lord ARUNDEL as his physician, in the

embassy to the Emperor to settle the affairs of the Palatinate.

But, in the above letters, we have clear evidence of

his attending the HowARD family at a much earlier

period of his London career. The letters are undated,

but the incident to which they relate, the death of the

youngest boy, CHARLES HOWARD, is known to have been

in February, 1619. HARVEY had already been ten years

physician to St. Bartholomew's Hospital. The only ambiguity

relates to the place called “Sutton.” There were two Suttons

near Guildford—Sutton House, which was the original manor

house, and has long since disappeared, and Sutton Place, which

was built for the WESTONS, a fine quadrangular edifice of

HENRY VIII.'s time, entered by a great gateway flanked by

towers, with a gallery in which Queen ELIZABETH was enter

tained, and a hall of spacious proportions. It is still there,

all but the fourth side with the gateway, forming one of the

architectural sights of the county of Surrey. It seems pro

bable that this was the Sutton from which the Dowager

Countess dated her letters: it belonged to the WESTONS, a

Catholic family connected by marriage with the HowARDS ;

it had a chapel in which Mass continued to be said without

interruption from pre-Reformation times; and FatherWILLIAM

WESTON, a leading recusant priest, was the Dowager Countess's

spiritual director. Her son, Earl THOMAS, had conformed to

the Anglican rite, but he seems to have left his children to

be brought up as Roman Catholics by their grandmother. In

1857 the Duke of NorroLK printed from a family MS. a life of

that pious and exemplary lady, along with a life of her husband,

Earl PHILIP. The incident of the boy's death, as above, is

brought in to show her religious resignation; but beyond

stating that the child was four or five years old and that his

education had been wholly remitted to his grandmother, the

Life throws no further light on the event, and does not

mention where it happened. IFive years later, in 1624, the

Dowager Countess was living at “her house at West Horsley,”

which is in the same neighbourhood, “her house” having

been probably the still existing JAMES I. mansion there. She

was of considerable wealth, and left money to found a college

at Ghent. We shall probably not err in assuming that, in

1619, she was occupying Sutton Place, or perhaps onewing of it.

If that be so, we can still point to a country mansion where

HARVEY is known to have been called in consultation from

London, where also he is known to have expressed his

agreement with the local practitioner in the judicious

diagnosis of a “continued impostum,”—probably peritonitis,

and perhaps intussusception.

3m0tufiſms,

“Ne quid nimis.”

THE PHYSICAN'S INFLUENCE IN DIPLOMACY.

CoMPILERS of social and political anecdote might put

together an interesting and instructive volume on the share

physicians have had in moulding the opinions and deter

mining the policy of monarchs or statesmen or diplomatists

to whom they were professionally attached. The published

biographies of men high in official position teem with

acknowledgments of what they have owed to their medical

advisers, not in the matters of health only, but in the

sphere of Statecraft. One of these which saw the light not

so long ago—the charming “Memoirs of an ex-Minister”—

contains a memorable passage in point. Lord Malmesbury,

the Minister for Foreign Affairs under the Derby-Disraeli

Administration, and the author of the memoirs re- *

ferred to, makes particular mention of the profes

sional visits of Dr. Fergusson—the Robert Fergusson .

who figures so honourably in two such diverse books as
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Watson's." Practice of Physic” and Lockhart's “Life of

Scott.” His lordship had asked the doctor's opinion on the

state of parties and the political outlook of the day, and,

having got it, adds: “I fear he is right "[as undoubtedly

he was], “for,” proceeds Lord Malmesbury, “nobody is a

better judge of public feeling than a doctor, who is constantly

seeing all kinds of people.” Another illustration, of a more

dramatic though of a less satisfactory nature, meets us for

the first time in a similar book just published, “The Diplo

matic Reminiscences of Lord Augustus Loftus, P.C., G.C.B.,

1837–1862.” The Emperor Alexander of Russia, brother of

the Czar Nicholas, inherited a good deal of the eccentric

character of their common father, Paul, whose assassination

is one of the most tragic incidents in the sombre page

of Russian history. Alexander, it appears, had been pri

vately informed of a conspiracy to take his life, and, acting

on the information, had altered the route. He was then

passing between Moscow and St. Petersburg. By shaping

his journey homeward" vid Taganrog to the south he hoped

to defeat the purpose of the conspirators. At that remote

town he fell ill of “bilious fever,” and in his suspicious frame

of mind nothing would induce him to follow the advice of

his excellent body physician, Dr. Wyllie. The doctor was

reinforced by the entreaties of the Empress, but in vain.

Alexander, seeming to court death, ordered a priest to be

sent for, and meantime Dr. Wyllie and the Empress renewed

their importunities to get him to take the remedy prescribed.

This he finally agreed to do, and with the arrival of the

priest renewed pressure was put upon him not to commit

suicide by refusing the medicine. The priest, in fact, declined

to do his part until the imperial patient acted on Dr. Wyllie's

orders. To relieve local congestion leeches were applied to

the head, and, after a time, the Emperor, sending for his

consort and Dr. Wyllie, asked them if they were satisfied.

They replied they were (for the time, at least); whereupon

he tore off the leeches and by preventing their action seriously

compromised his chances of recovery. The disease, in spite

of the physician's efforts, had to run its course and the im

perial patient died. Other anecdotes of Dr. Wyllie's associa

tion with the vio intime of the Russian court represent him in

a more successful light, extra-professionally as well as in his

medical capacity, and must, if collected, form a favourable

specimen of the volume we have suggested to the compiler—

a volume which might have many an interesting counterpart

drawn from the experience of others of his compatriots in

their rôle as consultants to kings and their ministers.

HAMBURG WATER.

THE results furnished by a chemical analysis of the water

supplicd to Hamburg admit of but one interpretation—the

water is highly polluted, and it has thus no doubt aſſorded

an excellent channel for the distribution of the disease which

is causing sad havoc in the city at the present time. A

Sample of water taken from the mains by an ordinary tap,

just as it is supplied for drinking purposes to the houses, was

recently procured by Mr. J. B. Coppock, F.C.S., who sub

mitted it to analysis, the details of which appear in the

current number of the Chemical News. The water is de

scribed as turbid and very yellow in appearance, as

slightly unpleasant to the taste, as possessing little odour

and containing a small and dirty-looking deposit. Microscopic

oxamination revealed animal and vegetable matters as well as

mineral particles. The total solids amounted to 8125 grains,

the chlorine to 3304 grains, the free ammonia to 0.0746 grain,

tho albuminoid ammonia to 0.0205 grain, the sulphates to

237 grains, and the nitrates to 195 grain per gallon. Oxygen

Consumed in fifteen minutes was equal to 0.065 grain, and in

four hours to 0:24 grain per gallon. The most striking item

is perhaps the chlorine. It occurs to an enormous extent and

may have been derived from the chlorides in animal evacua

tions, as in urine, although on the other hand there is no evi

dence that it is not of mineral origin. The nitrites do not

appear to have been estimated, neither are any observations

recorded as to the behaviour of the solid matter on heating.

This is regrettable, we think, as the presence of nitrites

aſſords fair proof of the existence of putrefactive matter

still undergoing oxidation, while the character of the

odour evolved on heating the solid matter frequently indi

cates whether the contamination is of vegetable or animal

origin. Cultivation in nutrient gelatine produced an abund

ant crop of bacteria—bacilli, micrococci and fungi—but the

consumption of the water, Mr. Coppock adds, has not pro

duced any choleraic symptoms in the case of a cat. The

water-supply of Hamburg is drawn from the River Elbe.

London, be it remarked, also derives her water-supply mainly

from a river, and although that river has hitherto yielded

water of surprising purity after suitable treatment, yet in

view of the present enormous rate of increase in the popula

tion not dmly is this source of supply likely to prove inefficient

within a few years, but, what is still worse, it will probably

become less pure, in consequence of the increasing demands

made upon an already overtaxed river by the present

system of sewage disposal. A consideration of these facts,

especially at this time, should lend fresh impetus to the

labours of the Royal Commission, which will shortly resume

its sittings.

MIND-BLINDNESS.

IN the last number of the Wourologisches Centralblatt appears

an abstract of a paper by Dr. Wilbrand, in the Deutsche

Zeitschrift für Nervenheilkunde. In this paper is given the

sequel to a case of mind-blindness with hemianopia, published

by the author in 1887. The completeness with which the case

was recorded in the first instance and the accuracy with which

it was observed give the highest value to the account which

is now presented of the condition of the brain. The patient

was a woman, aged sixty-three, who until the onset of her ill

*ness had been healthy and intelligent. She suddenly

became unconscious, and for some weeks she remained so.

When she regained consciousness she mistook animals for

human beings, and her ideas as to her position in time and

place were rather hazy. Even in well-known places, such as

her own house and amidst her own furniture, she could not

find her way about ; but if she closed her eyes her power of

regulating her movements was much greater. She was con

fused and excitable; she said that she thought “upside down,”

that she lead “a mechanical life,” and that her sense of Smell

was much finer than usual. She also suffered from feelings of

“explosions,” which took place in her head without any noise,

but accompanied by a sudden perception of light. There

was no paralysis of ocular muscles and no change in the

fundi; there was incomplete left homonymous hemianopia.

and a partial hemianopic defect in the lower half of both

right fields. Inside the defective left half-fields there was a

zone in which only light—not form or colour—was recognised.

She read writing and printing fluently with the aid of convex

glasses. She could write to dictation correctly, but in spon

taneous writing she made frequent mistakes, omitting words

or repeating them needlessly. Her symptoms varied but little

during ten years, and she finally succumbed to an apoplectic

attack within a few hours of its onset. At the necropsy the

fusiform lobe on the right side was found to be depressed,

and it had apparently been transformed into a loose-walled

cavity which extended to the extremity of the occipital lobe.

The occipital convolutions were reduced in size; the whole

lobe was somewhat depressedbut not softened. The hinderpart

of the cuneus was softened, its extremity being connected with

the softened area of the fusiform lobe. The cortex of the

calcarine fissure was a little altered; the precuneus was normal

and so were the lateral aspects of the occipital lobe and of
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the whole parietal region. On the left side there was a

small cavity under the grey matter of the second occipital con

volution, with a softened area in front of it, evidently an old

lesion, and anteriorly this was continuous with a recent

softening which had completely destroyed all the central

matter of the hemisphere. It will thus be seen that the centre

for the reception of visual impressions in the left hemisphere

was intact, but the interruption of the subcortical associa

tional fibres had resulted in permanent mind-blindness. On

the other hand, by the destruction of the cuneus and the

affection of the calcarine fissure on the right side, the function

of the centre for the reception of visual impressions on that

side was abolished, and as with closed eyes the recollection

was scarcely impaired the symptoms of mind-blindness must

be wholly ascribed to the lesion in the second left occipital

convolution. The total blindness which was present at the

commencement of the illness is to be ascribed to the per

manent destruction of the area for visual perception on the

right side and to a temporary abolition of the function of that

on the left side through pressure on the fibres, which had not

caused complete destruction. Dr. Wilbrand had previously

suggested that mind-blindness was the result of a cortical

lesion in an area in the left “hemisphere, subserving visual

recollection, and he confirms this by the anatomical condition

which he has now described—viz., the destruction of certain

associational fibres of the occipital lobe. On reviewing all the

circumstances of the case under consideration, he is

of opinion that the following propositions may now be laid

down : (1) That mind-blindness may arise through destruc

tion of certain connecting fibres—for example, by lesions

which lie close under the surface. of the first, and second

occipital convolutions; (2) that symptoms of permanent

mind-blindness, with complete homonymous hemianopsia or

with hemiachromatopsia alone, are due to lesions in each

occipital lobe affecting either the cortex or underlying

fibres; (3) that the area for visual impressions and the area

for visual recollections of one and the same hemisphere are

in direct connexion ; and (4) that if, when the visual area in

each hemisphere is affected, the area for visual recollection

in one hemisphere is unaffected, the disturbances of optical

perceptions vanish when the eyes are closed. The case, it

will be seen, is an extremely important one, and it will no

doubt be the means of throwing light on many hitherto

obscure problems. p

VAccINATION AND SMALL-POX MORTALITY.

IT is a regrettable fact in the vaccination controversy that

the opponents of this salutary measure should in their zeal

to depreciate its value lose sight of essential principles.

Thus in a letter which appeared in The Times of the 19th inst.

Major-General Phelps of Birmingham cites the fact, which

he says he has verified, that each of the four fatal cases of

small-pox occurring amongst adults in that town last year

were of vaccinated persons, but that this fact was not noted

on the certificates of death. We agree with him that such

an omission is to be deplored, but his own letter shows that

the evidence of vaccination was obliterated by the severity of

the variolous eruption in at least two of the cases. Still,

if he has been able to procure unequivocal evidence—no easy

matter, especially for a prejudiced inquirer—from the rela

tives of the deceased, it might have been cqually possible to

gain this information at the time of the illness. It

should not be inferred that because the fact of vaccination is

not mentioned on the certificate these fatalities would be

placed amongst the “unvaccinated class.” There is a sort

of feeling amongst the opponents of vaccination that the

interests of truth are not regarded by the upholders of the

practice | They also seem to think that the mere fact of

vaccination having been performed at all is considered by the

profession to be absolutely protective against fatal small

t

cipitate obtained being dried and desiccated.

pox during tho whole of life. If the former cap show a

mortality from this disease amongst the efficiently vacci

mated at all approaching that amongst the nominally vac

cinated and the unvaccinated, then, indeed, we may begin

to question the efficacy of the practice. " This demon

stration cannot be made.” Vaccination, efficiently per

formed and reinforced by revaccination, is—in the healthy—

almost absolutely protective against the ravages of small-pox.

That has been proved up to the hilt. But it has also been

shown that the conditions for producing so certain an immu

nity are not invariably observed—nay, even that unscrupulous

persons encourage the poor and ignorant to obey the law in

the letter, but to obviate the effects of vaccination by artifice.

Year by year in this country the numbers of the unprotected

are increasing, and they include not only the really un

vaccinated, but the nominally vaccinated also. Lastly,

mortality from small-pox, as from all infective diseases, is

influenced by the previous habits, health and age of the

subject, and when all such favouring conditions for severity

are struck off from each column of the vaccinated and un

vaccinated alike, the disproportion of fatalities and, indeed,

of severity of attack between the two classes is so evident

that no one not absolutely blinded by prejudice can fail to
perceive where the safety lies. • . . . . . . .

, * *

LATER STUDIES OF TIZZONI AND CENTANNI ON

THE PROPHYLAXIS OF RABIES.

To combat the infection of rabies, even in its pronounced

stage, the Bolognese pathologists, our readers will remember,

employed the serum of the blood of rabbits which had

received such immunity from rabies as to withstand without

injury repeated inoculations of the virus. The active sub

stance of the serum may be precipitated by alcohol together

with other albuminoid bodies, and the precipitate so obtained,

when redissolved in water, shows itself capable of neutralising

the virulence of the medulla of a rabid dog. Professor Tizzoni,

in concert with Dr. Schwarz, had already sought to ascertain

if the alcoholic precipitate manifested on the organism the

same beneficent virtues as the directly injected serum. His

results, however, as then obtained were too uncertain and

could not claim a definite character, all the more that the

method of inoculation had in more than one particular to be

brought to greater perfection. To solve the question he

made use, in recent researches, of scrum taken from

animals which had resisted repeated inoculations, hypo

dermic and intravenous, of the virus, the serum being

combined with ten volumes of alcohol and the pre

& To ascer

tain if the solid substance separated from the serum

possessed immunifying (immunizzanti) virtues, direct inocu

lation of the rabid virus was practised on the sciatic nerves of

rabbits, and eight days after this inoculation the animals

were further inoculated with an aqueous solution of the pre

cipitate. The immunifying action of the precipitate was

expected to manifest itself after the virus had invaded the

central nervous system and after the first symptoms of the

malady had appeared. The results, checked by repeated ex

periments, showed in every case that the animals inoculated

with the precipitate withstood the infection admirably, while

the animals, which had been inoculated with the rabid virus,

but had not been subsequently “vaccinated,” died within

twenty days of rabies. Which proves that, in analogy with

the findings of Professor Tizzoni and Dr. Centanni with the

anti-toxine of tetanus, by means of absolute alcohol we can

get a precipitate which possesses the same immunifying power

as the serum, for which, in fact, it can be substituted. The

importance of the preceding fact, scientifically and practi

cally, can scarcely be exaggerated. It confirms the immuni

fying virtues of the serum, it introduces us to a new

property of the active substance contained in the serum;
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and finally it admits of our. getting this substance in a

form which renders it capable of being kept easily

and for an indefinite time. It is thus possible to colléct

by little and little from the serum of immunified

animals considerable quantifies of the active substance,

so as to have it at hand in case of need ; it is also

possible to pack and forward it to places at a distance. Its

mode of use, moreover, is of the simplest. Professor Tizzoni

and Dr. Centanni concluded their interesting communication

(made to the R. Accademia dei Lincei of Rome) by the avowal

that they could not pronounco exactly on the minimum dose

of precipitate necessary to cure a rabbit affected with rabies;

in their experiments they say that from the desire to obtain

positive results they perhaps exaggerated the doses required

to produce immunity. In any case, even if this minimum

dose were established, it would not have been possible, by

simple proportion, to draw deductions applicable to the

Thuman patient. With respect to the organism of the rabbit,

that of man is so differently conditioned for the infection of

rabies that only from actual proof gained from the experience

of the human patient can we hope to ascertain the effective

minimum dose of the immunifying substance.
e * * , w ! .

' ' ' ACTION OF ALKALOIDAL POISONS ON .
e LEUCOCYTES. *

DR. E. MAUREL of Toulouse has performed an important

series of experimental researches on the action of poisons

on leucocytes. The results are published in recent

numbers of the Bulletin de Thérapeutique, and an abstract’

will be found in the Boston Medical and Surgical

Journal of August 11th of this year. With regard to

strychnine, he finds that the toxic' action of the alkaloid

on the animal economy is in the ratio of its destructive

action on the leucocytes, “In poisoning by sulphate of

strychnine, the death of the leucocytes and that of the

animal are simultaneous.” The quantity of Strychnine.

necessary to kill immediately all the leucocytes in 100

grammes of human blood has been found to be 5 centi

grammes; this amount of blood may be said to represent 1

Trilogramme of the weight of the body. A much smaller

quantity of strychnine—2 centigrammes—is equally fatal

to the leucocytes in 100 grammes of blood, though several'

hours are required for their complete destruction. The

immediate effect of the poison on the white corpuscles is

to arrest their spontaneous-activity and fix the elements

in the spherical state. In investigating the action of atropino

on the white corpuscles Dr. Maurel found here, too, a complete

concordance between the quantity of toxic material necessary

to kill the animal and that necessary to kill the corpuscles.

Struck by this concordance, which suggests a special

%rólo of tho leucocytes in death by this toxic agent, Dr. Maurel

experimented with the hare—an animal which eats belladonna

with impunity—to ascertain if the leucocytes of the hare's

blood are affected by atropine. He found that this alkaloid

was almost without effect on the leucocytes of the hare. His

conclusions are formulated as follows: In the dose of 5 centi

grammes or more sulphate of atropine instantly kills the

leucocytes contained in 100 grammes of human blood. In

the dose of 2 centigrammes these elements can live but a few

dhours, and from the moment of contact they present sensible

modifications in their activity and in their form. In the

hare, on the contrary, the leucocytes can live in a solution of

2 grammes of atropine to 100 grammes of blood, and perhaps

in a stronger solution. Lastly, considering the concordance

between the quantity of sulphate of atropine necessary to

kill a man and that which suffices to kill the leucocytes of

human blood, or impress upon them, important modifications,

considering, moreover, that the immunity of the harc is

closely associated with 'the immunity of its . leucocytes,

Dr. Maurel is led to the conclusion that it is, probable that

theleucocytes have a principal part to perform in poisoning by

that alkaloid. Similar investigations relative to pilocarpiné:

have shown that it takes 10 centigrammes of that subº,

stance to instantly kill all the leucocytes in 100 grammes'

of human blood ; 5 centigrammes will kill them in a

few hours. In another series of experiments Dr. Maurel

investigated the action of cocaine on the white globules, and

he concludes that death by cocaine is the consequence of the

death of the leucocytes or of modifications which the latter

sustain under the inſluence of this agent. The quantity of

cocaine which is immediately fatal to the leucocytes is 1 per'

cent. of the quantity of , the blood or about 1 gramme'

per kilogramme of the weight. Thirty times as much

cocaine is required to kill an animal when this salt is taken

by the mouth as when it is injected into a vein. In death'

by intravenous injections of toxic solutions the death may

be caused by the leucocytes suddenly killed being swept

along the blood stream and acting as emboli. These elements,

in fact, after, their death, take the form of rigid discs, the

long diameter of which exceeds by one-third at least the

calibre of certain capillaries. º

, “THE Poor AND SHAM DocToRs."

| THE Morning Advertiser reports an inquest under the above,

|heading on the body of a child, in whose case. a “doctor”

was fetched by the father, who placed a tube on the chest,
and said it “was not dead.” He then said he was not “the

doctor, ” “the doctor was away.” On hearing that he

|purported to come from “Dr. Morrison's '' in Cannon-street

road, the coroner, Mr. Wynne E. Baxter, said, “I should

think he is away; he has been dead and buried a long time.”

|This disclosure led to some uncomplimentary remarkson the

kind of assistants kept by some medical men. The foremañ.

of the jury said the question was one of great importance to.

the working classes and should be reported to the Medical:

|Council. Dr. George Hill Bartlett, who was câlléâ'ío'sée the

child after the visit of the gentleman who said ºšyās not,

a doctor,” expressed the belief that the child was dead in

the first instance. The coroner agreed to report the case to

the Medical Council. The question, as the foreman says,"

does deeply affect the working classes, but they have the

remedy in their own hands. Every respectable working man.

should have an understanding as to medical attendance with

a neighbouring practitioner. In every neighbourhood there are

medical men who are willing to meet the case of the working.

classes on reasonable terms. The Medical Council has its

own duties, however, in regard to the question of covering.

• ?

cEREBELLAR cysts.

IN the International Journal of the Medical Sciences for,

August of this year is an important paper by Dr. R.T. William

son on this subject, with special reference to the occurrence,

of simple serous cysts in the cerebellum. He gives the dotails,

of two cases presenting the ordinary clinical features of:

cerebellar tumour, in each of which the necropsy revealed the

existence of cysts in the cerebellum, which appeared at first

to besimple, and only on very careful examination of numerous

parts of the cyst wall were they found to be really the result

of new growth—in the one case gliomatous and in the other'

sarcomatous. Dr. Williamson, while not denying thé possi

bility of so-called simple or serous cysts originating in "other”

ways, is inclined to think it more probable that these cysts

havo boen tumours in which the cystic degeneration has been

so marked and so extreme that the whole of the tumour

growth has disappeared, or only so minute a portion has

remained that it has escaped detection. His reasons for this

viow are briefly as follows:—That the clinical history in such;

(cases is the usual one of tumour, and that the liability of intra-'

cranialtumourstoundergocystic degeneration,asis well known,”

is very great...In some oases also what have been regarded as"
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simple cysts have been shown on very searching examination to

contain in the wall a small mass of new growth, and this mass

in one case was so small as to measure no more than ºr in. by

*in,fa considerable portion of which consisted of bloodvessels.

Further, Dr. Williamson urges that, if the cystic degenera

tion can be so marked that only a patch of new growth of

these minute dimensions may remain, it seems not improbable

that in some cases the whole. of the tumour may disappear

and only a cyst remain; or the portion left may be so small

as to escape detection. The occurrence of such cysts in the

cerebellum suggests the possibility of treating some of the

supposed cases of cerebellar tumour by aspiration and drain

age. Operations for the removal of cerebellar tumour are

notoriously unsuccessful on account of the difficulty

of the localisation and of the operation; and if there

is any reasonable hope that a cyst is present, naturally the

treatment suggestedwould be adopted. Noris there any reason

why such treatment should not be extended to the cerebrum,

as was actually done in a case which Dr. Williamson

quotes as recorded by Oppenheim and Köhler. This was a

case of Jacksonian epilepsy in which at the operation a cystic

glioma was found in the right motor area. The superficial

part only of the growth was removed and the cavity drained,

with the result that the left arm, which had been paralysed,

regained power, and the patient otherwise improved so much

that he was discharged in good health three months after the

operation.
*

THE ISOLATION OF DIPHTHERIA IN BootLE.

WE regret to see that a proposal by the chairman of the

health committee of the Corporation of Bootle has been

rejected in the Town Council by a majority of one. We

regret this the more as the opposition to so reasonable a

proposal was led by a medical man, Mr. Wills, who moved

an amendment that, in the opinion of the Council, the

pavilion was unnecessary. In the course of his speech he

characterised the report of the resident medical officer as

“sensational,” complained that the time of the Council

should be taken up with such unnecessary propositions,

and wound up by saying that diphtheria was not in

fectious. The chairman then disclosed that a diphtheria

patient admitted into the fever hospital had taken fever and

died. But Mr. Wills obtained the victory by one vote. The

triumph is an unsatisfactory one and ill-founded. It is a

grievous thing to take a patient with one infectious disease

into a hospital meant for another, and to convey the

second infection to him. To say that diphtheria is not

infectious but contagious is to draw an unpractical and

academic distinction. Besides, the question is not open for

discussion. It has been settled by Act of Parliament, which

has defined certain infectious diseases, of which diphtheria

is one, and a very deadly one, which should be isolated as

much as any disease of which we know. We venture to hope

that Mr. Wills will reconsider his action on this very serious

matter.

FLOWER CULTURE AMONG THE POOR.

WE lately touched upon the movement, now extending in

our great cities, which has for its object to sweeten and

brighten the bitter and sombre lives of our toiling masses,

and we indicated more than one direction in which it had

already resulted in good. The ſlower culture it seeks to

encourage must, indeed, bring with it many more blessings

than the moral and intellectual elevation and refinement it

inspires, and among these the practical knowledge it tends to

give of plants, their characters, their virtues, their uses, and

also of their dangerous properties, is by no means the

least. How often does ignorance of the nature and

qualities of fruits and seeds, roots and leaves, incur illness

and even death when these are incautiously tasted or

eaten in field or wood or byway? How often are not.

symptoms of the most alarming, even fatal, kind induced

by the consumption of non-edible mushrooms, or by

mistaking Aconitum Napellus (monkshood) for horse-radish?

The other day five children narrowly escaped poisoning by

cating the seed-pods of laburnum, and, almost in the same

breath, we hear of fifty-eight boys in an industrial school in

the south of England chewing laburnum roots for stick.

liquorice, and shortly thereafter being treated in hospital for

the symptoms of narcotic poisoning. A garland of laburnum,

ſlowers worn round the neck has been said to produce head

ache, and a correspondent tells us of a boy mistaking and

eating laburnum seeds for green peas, with the result that

but for prompt medical intervention he would have died.

The knowledge by which such risks are avoided is one among

the many advantages that must ſlow from the plant and

flower culture now philanthropically promoted among

the humble denizens of town and village and ought

to be still further developed by the action of our

Board schools in following up the initiative started in city

court and street alley. We must not expect too much from

our educational system in its present state, nor may we hope.

to find botany included in the programme of our elementary

schools. But surely some practical familiarity with the

names and characters and properties of our wild flowering or

fruit-bearing plants might be given at that stage of education,

in supplement of the knowledge now eagerly sought after—as

we have seen—among masses of the population to which the

joy of window-gardening was, till lately, but a dream.

GLASGOW UNIVERSITY CHAIR OF SURGERY.

THERE is a maxim in the Koran that “a ruler who appoints.

any man to an office when there is in his dominions another

man better qualified for it sins against God and against the

State.” The principle of this maxim has unfortunately not,

always been followed in the appointments made to the chairs

in the Scotch Universities. We need not refer to several in

which political or religious opinions were apparently reco

gnised as requisites for these appointments rather than the

candidates' knowlege of the subjects they were called upon

to teach, or their contributions to the advance of their special.

departments. Fortunately the vacancy caused by the

lamented death of Sir George H. B. Macleod has been filled

by the appointment of a Glasgow surgeon whose claims for

the post cannot be excelled. A distinguished student and

graduate of the University and a former assistant of Pro-. .

fessor Macleod, Dr. William Macewen has for long been re

garded by the profession in Glasgow in the west of Scotland,

as the future Professor of Surgery at Gilmore Hill. Dr.

Macewen was formerly lecturer on Clinical Surgery at the

Royal Infirmary, Glasgow. He has been laboriously working.

there with his students, not only as a clinical teacher, but in

enunciating the principles of surgery, and for many years.

sacrificing mere money-making to the advancemcnt of

surgical knowledge by his numerous clinical and patho

logical observations in the wards and post-mortem theatre

as well as in the laboratory. As a result of his continued.

labours his name will for ever be associated in British,

surgery with osteotomy, transplantation of bone, brain

and spinal surgery &c. Referring to his paper read before.

the Royal Society in 1881 in regard to the unique.

case of bone transplantation, wo wrote : “Great interest

attaches to this case, which is the first of the kind

recorded, and Dr. Macewen is entitled to warm praise.

for devising and carrying to such a successful issue the

many details necessarily involved in its management.”

Dr. Macewen's name is perhaps best known throughout

the world in connexion with osteotomy. His book is the

standard work on the subject, and has been translated into

most European languages. He is about to publish in con
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nexion with his researches on Brain Surgery an excellent and

most complete atlas of Sectional Anatomy of the Head, which

will throw considerable light on our present ideas of the rela

tion of parts within the cranium and prove of great service in

onabling surgeons to localise lesions which antiseptic surgery

can relieve. Wo understand that Dr. Macewen was the first

to be offered the Professorship of Surgery in the Johns Hopkins

Tuniversity, Baltimore, but he did not accept that distinguished

Thonour. In 1888 at the meeting of the British Medical Asso

ciation in Glasgow the ovation he received when he delivered

the special lecture on his work in connexion with Brain and

Spinal Surgery will not be readily forgotten. In acknowledg

Tment of this work his alma mater conferred on him the

honorary degree of LL.D., and now she is to be congratulated

on his appointment to the Chair of Surgery.

“ARE MIRACLES UNNATURAL p”

IT would be no simple matter, if indeed it were notabsolutely

impossible, for us to succeed where so many have failed, and

to settle the vexed question as to how far miracles are or are

not the eſſects of natural agency. In approaching the subject

we are met first by the difficulty of evidence—viz., how far

xwe may trust to the accounts given of reputed miracles.

Doubtless these are in almost every known case capable of

misrepresentation and especially of exaggeration. The

mental attitude of expectant onlookers lends itself to this,

-and we should not therefore be disposed to admit in such cases

any testimony but that of entirely dispassionate and accredited

witnesses. Again, there is the question whether, if a miracle

lias occurred (the term is suggestive merely of a remarkable

occurrence and not necessarily of something supernatural—

that is to say, unnatural), it is not still permissible to ask if

the method carried out in this wonderful occurrence did not

consist in a stimulation, abnormal it might be, of natural

activities. Wonders which fall within this category happen

daily and hourly. They are true miracles. They are also

natural. They exhibit, we might say, the mode of operation

commonly preferred by the Divine Being. Therefore we

would again suggest that there underlies the whole series of

miracles a similar mechanism, perhaps undiscovered but

always natural, and therefore more, not less, characteristically

divine.

THE FUNCTIONS OF THE STOMACH AFTER

GASTROSTOMY.

SOME important investigations as regards the functions of

a stomach which has been subjected to gastrostomy have

been made by Professor Ewald. His results are published

in the Deutsche Medicinische Zeitung of March 24th. In the

case described by Professor Ewald the peptic activity of the

stomach was entirely destroyed and the principal processes of

digestion took place in the intestines. The movements of

Ithe stomach were lessened and a certain amount of Stagna

tion of the gastric contents occurred in consequence of adhe

.sions. Professor Ewald has therefore suggested that the fistula

should be made near the pylorus, so that the food, or at least

some of it, can be introduced by a tube directly into

the duodenum. So long as the patient's strength is main

tained gastrostomy cannot be strongly recommended. The

l?rognosis of obstruction due to pressure from without is

Amuch the same as that due to tumour, unless the stricture bo

“luo to syphilis. The stricture may be caused by ulceration

in the lower part of the oesophagus; this lesion is probably

duo to corrosion by the gastric juice, and occurs principally in

'antomic subjects. The age is very important. Unlike cases

of carcinoma, attacks of pain are noted first and obstruction

lator. The patient upon whom Professor Ewald made his

'l Abstract i

sº the Journal of the American Medical Association,

observations was a woman aged twenty, who had previously

suffered from gastric symptoms, and then had enjoyed an in

terval of health lasting some months. About one year before

the patient came under observation the pain began again, fol

lowed by difficulty in swallowing. A bougie could not be

passed. There was wasting ; no history of syphilis could be ob

tained. Gastrostomy was performed by Professor Oppenheim,

and the opening into the stomach was made at the end of five

days. Thepatientgained rapidlyinweight, but theconstriction

did not relax sufficiently to permit of the passage of a bougie.

The fact of dilatation of the stomach, with delayed passage of

food favoured the diagnosis of a cicatrised ulcer near the

pylorus as well as in the oesophagus. Through a speculum the

cardiac end of the stomach appeared too red and the pyloric

end too pale. The sound could be passed five inches upward

and six inches downward, but it could not be made to pass into

the gullet or duodenum. The pressure in the moderately filled

organ was estimated by Professor Ewald at from 30 to 35 milli

metres, and with moderate internal compression at from 80

to 100 millimetres. The pressure was increased by applying

the faradaic current to the abdominal wall, but not by applying

the current to the inside of the stomach. This was due to

the presence of adhesions. Salol excretion was delayed,

salicylic acid appearing in the urine two hours and a half

after food, this being due to the dilatation of the stomach. If

the stomach were washed out the night before, a ſluid con

taining free hydrochloric acid and possessing peptic properties

could be obtained on the following morning. The patient

survived the operation five months.

MEDICINE AND THE STATE.

THERE can be little doubt that a sense of personal in

debtedness has had something to do with forming in the

mind of Mr. Gladstone that favourable opinion of the

medical profession which he is known to entertain. We

must, however, look for some other source of inspiration

if we would rightly appreciate his latest reference to this

subject. When we find him saying that the profession is

in a state of absolute advanoe owing to the progress of its

science, we recognise no more than the acknowledgment of an

evident fact. When again he speaks of advance referable to

particular features which connect that onward movement with

the progress of modern civilisation, wenotethat hehas beenduly

observant of the silent evolution which is daily recasting into

newerforms the relations of thonation withits medicaladvisers.

It has been reserved for a comparatively late period to

witness the gradual absorption of much that is medical into

the science of Statecraft. No longer do we think of this

latter faculty as concerned merely with the maintenance of

peace, commerce and justice between different communities.

These purposes continue, but we have added to them much

more that has to do with individual and public health and

happiness. Politicians of less sensitive intelligence than the

aged Premier, who is himself a monument of personal

hygiene, would do wisely to reflect upon the character,

duties, and legitimate public utility of the power which

medicine exercises in the government of states.

THE MECHANISM OF BRAIN INJURIES.

IN the last number of Brain Mr. Alexander Miles discusses

this subject with reference chiefly to the causation of the

condition which follows concussion. The subject has been

investigated experimentally and elucidated by a consideration

of the function of the cerebro-spinal ſluid and of the various

theories of concussion which have been brought forward. The

effect of concussion on the heart and the general circulation,

as well as on the circulation in the brain, has been considered

and the important rôle which the corpora restiforma are

believed to play in the production of vascular disturbance is
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'discussed. Details of the various experiments are given and

the resulting post-mortem appearances described. They are

such as to lead Mr. Miles to lend his support to the theory of

the important part played by the cerebro-spinal fluid in the

mechanism of cerebral concussion. His conclusions, as given

in the summary at the end of his paper, are that the

group of phenomena commonly spoken of as “concussion

of the brain” result from temporary anaemia of the organ con

sequent upon stimulation of the restiform bodies and perhaps

other structures in the region of the bulb. The stimulation of

, these parts is supposed to be effected by the wave of cerebro

spinal fluid which rushes through the aqueduct of Sylvius and

the foramen of Magendie and from the subarachnoid space of

the brain to that of the cord when a severo blow is dealt over

the skull. Such a wave will naturally disturb the equilibrium

of the nerve cells throughout the central nervous system, and

the hamorrhages found throughout the brain substance and

on its surface are to be ascribed to the recession of the

cerebro-spinal fluid which supports the bloodvessels of the

brain. He is further of opinion that the petechial haemor

rhages found in cases of so-called concussion are not to be

regarded as the proximate cause of the symptoms of that

condition, but rather as an index of the force producing the

injury. *

DRUNKENNESS AMONG WOMEN.

THE Daily Telegraph devotes a column to the discussion of

what is called “A National Shame : Drunken Women.” No

one who has his eyes open can fail to see that women are

fatally losing modesty in the way in which they enter public

houses. Our contemporary quotes evidence from coroners,

magistrates, police-court missionaries and others, all with one

consent agreeing that drunkenness among women is on the

increase. Young women are not excepted, but included in

the statement. Mr. Wynne Baxter has said that the question

of drunkenness, directly or indirectly, enters into half the

inquests he holds. In 1891, in London, 8373 women were

taken into custody for being “drunk and disorderly.” Of

2554 women appearing at Clerkenwell, 95 per cent. were the

victims of drink. Magistrates and missionaries are convinced

that prison does nothing to benefit drunken women, and that

they should have the power of dealing with them quite

differently from ordinary criminals. This is quite obvious,

but we must aim at measures which check the creation of

drunkards in homes and streets.

THE BIRKBECK PANIC : A MANIACAL EXCITEMENT.

THE Saying that “apprehension kills and apprehension

cures” is of the nature of a truism, for apprehension caused

the Birkbeck depositors to withdraw their money and appre

hension (of otherwise losing it) caused them to replace it.

Panic arises from a more or less unreasonable disturbance of

that sense of security which ought to rest in all social

institutions, whether commercial or structural. The sanctions

of civilised life have their highest expression in this

sense of security, which is totally wanting in the methods

of Savage existence. But while, on the one hand, a

Sense of security is regarded as characterising the body

politic, individuals have, on the other, to be careful

to cultivate the faculty of self-control which forms,

as Herbert Spencer has said, a chief distinction between

the human being and the brute. The “possession ” of the

Swine bya legion of devils and their subsequent self-destruction

serve well to illustrate the outcome of muscular activity

where this governing faculty is conspicuous by its absence

Panic in human beings is the counterpart of this condition of

things ; and it is neither more nor less than a maniacal

excitement with, among other symptoms of derangement,

loss of appetite, watchful and sleepless nights and a total
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incapacity to think soberly on any subject, the whole, mind

being absorbed by the one idea which swamps all its ordinary

activities and diverts them from a normal, healthful flow into

an insane rush of selfish impetuosity. The evils of such a

rush as that upon the Birkbeck Bank are not finished when

the panic has been lulled, as in this instance, by the evidence

of stability and safety. The injurious effects upon individuals.

are not easily surmounted, and the medical profession is only

too well aware of the serious extent to which the

resulting nervous exhaustion and prostration are now

beginning to make themselves felt among those directly

or indirectly concerned in the foolish and needless excitement”

The full and ultimate chronicle of such panics is writton in the

case-books of our lunatic asylums; and although we are well

aware of the futility of advice in dealing with actual panic,

we nevertheless feel it to be our duty to issue a note of warning

on the subject, and to impress upon all the great necessity of

cultivating and exercising in every walk of life and under

every circumstance in life the all-important moral attributes of

self-control, self-restraint, self-government.

THE MUSCULAR SENSE.

AT the eighteenth annual meeting of the American Neuro

logical Association, held in New York in June of this year, an

interesting paper was read by Dr. G. F. Preston of Baltimore

on some Contributions to the Muscular Sense." Dr. Preston

thought that it might be considered definitely proved that

the muscular sense, or at least one part, was composed of

afferent impulses which were entirely independent of general

Sensibility. The next step that suggested itself was the

starting-point of these afferent impulses. Clearly, as

Several observers had noted, the muscles alone—that was,

sensations coming from them — could not give us the

information we required as to the position of our limbs.

Undoubtedly the tendons, the joints and their coverings, and

perhaps the bones, all aided in producing the posture sense,

or rather from these proceeded nerve fibres conveying posture

sense impressions. The loss or impairment of posture sense.

was an almost constant symptom in sclerosis of the posterior

columns of the cord. It seemed probable to Dr. Preston that,

the fibres conveying posture-sense impressions passed into the

restiform body, thence to the cerebellum and on to the great,

brain. In three cases of tumour of the cerebellum in

which necropsies had been made he had observed loss of

posture sense without impairment of general sensibility.

FEVER IN LONDON.

THE embarrassment of the Metropolitan Asylums Board with

the extension of the epidemic of scarlet fever is very great,

and, judging from previous epidemics, more pressure is yet to

be expected. As early as May 14th the Ambulance Committee

reported the number of cases to be larger than on the same

day in any previous year. Out of 3744 patients under treat

ment, no less than 3353 were cases of scarlet fever, The

ages of the patients are instructive. Out of 7794 fever

patients admitted to the Board's hospitals between Jan. 1st,

and Sept. 12th, 74 per cent. were between one and ten years.

of age, 16 per cent. between ten and fifteen, and only 10 per

cent, over fifteen. The Asylums Board have reached the limit.

of their accommodation and have been obliged to decline a.

large number of cases. The chairman of the Board, Sir Edwin,

Galsworthy, at the meeting on the 17th inst., severely and with

much iteration reflected on the Local Government Board

for its “lamentable '' delay and indecision in agreeing to

the proposals of the managers for plans for meeting the

unprecedented number of cases. The public will await

with anxiety the defence of the Local Government Board.

Meantime it appears to us as if this wholesale reception of

1 Boston Medical and Surgical Journal, Aug. 25th, 1802.
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cases from all classes of the community was a mistake. It

is interminable and it is of questionable utility. Anybody,

in however good a house, who does not like the care, cost

and trouble of isolating a case of scarlet fever may send it

to the hospitals which were meant originally for the poor.

The law has been altered so as to allow of this without the

discredit of pauperism and for the bare cost of maintenance.

Is this alteration of the law justified by the results It

seems a time for questioning whether the system is diminish

ing the number of cases, as it certainly seems diminishing

the independence of the people. Of course we entirely

approve the isolation of cases occurring in the houses of the

poor.

THE CAPE MEDICAL ACT.

THE medical profession is petitioning the Cape Legislature

for an amendment of the Act lately passed, and very reason

ably so. One claim in particular, leaving the practice of

midwifery to uncertificated women without pain or penalty,

but subjecting certificated midwives and medical men to

penalties for breaking regulations to be made by the Medical

Council, gave great and just offence to the profession who

claim, as educated and qualified practitioners, to be a law to

themselves. It is said to have the effect of hindering

medical men from taking obstetric practice, and may easily

tell badly against lying-in women by leaving them to be

attended by the unqualified and the ignorant. We would

point out to Mr. Sauer and other promoters of this Bill that

such penalties are for those who are under no obligation of

honour and position. Medical men have their own reputation

and that of their profession to maintain, and may be trusted

to take those precautions which science and self-interest alike

dictate.

CHOLERA NURSING.

WI, would direct attention to an excellent little lecture

to trained nurses by Dr. Heron, physician to the City of

London Hospital for Diseases of the Chest, on some im

portant points in cholera nursing, which has been published

by the Royal British Nurses’ Association. The lecture was

given on the 1st and 5th of the present month to over 400

trained nurses. After referring very briefly to the history of

the disease and giving a graphic description of its symptoms,

the lecturer states in clear and precise terms what is known

about it with direct relation to the practical bearing which

Koch’s discovery of the comma bacillus, as its cause, has

upon our methods of dealing with persons suffering from

cholera. From this point of view the lecturer lays down

with much perspicuity the precautions that have to be taken,

the disinfectants to be used and the method of using them,

the dresses that should be worn, and the course which

should generally be followed in regard to the patient and the

I\llISC,

“ELECTROPATHIC ''. ADVERTISING.

IT is with painful surprise that we find the name of a

member of our profession appended to a highly eulogistic

lettor addressed to the head of a firm that is now deluging

the British public with advertisements of its wares, which

are alleged to be panaceas for almost every ill. The medical

practitioner in question is an M.D. of St. Andrews, a

IFollow of the Edinburgh Collego of Physicians, a Licen

tiate of the London College, a Member of the College

of Surgeons of England and a Licentiate of the Society

of Apothecaries. Our contemporary, the Electrical Irovien,

in its issue of this woek, not only exposes the fallacies

underlying the “experiments” upon which this precious

recommendation was penned, but also speaks in no

measured terms of the wrong done to the profession and

the public by this advocacy of an “electropathic” appliance.
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We may leave the electrical experts to judge of the scientific

value of the grounds for that advocacy; but we cannot, for

the honour of our profession, refrain from expressing our strong

disapproval of the uses to which the physician in question

has applied his knowledge. He cannot fail to be conscious of

the infinite harm that may accrue from one in his position

giving such warm commendation to a method of treatment;

that is so closely bound up with quackery. Nor could he

doubt that an opinion so directly addressed to the firm would

be made the most of, and that his litera scripta would be

sent broadcast through the land in support of a speculative.

enterprise which feeds on the ignorance and folly of the

multitude.

THE PUBLIC HEALTH OF ITALY.

AN Italian correspondent writes under date the 18th inst, :

“La Direzione Generale di Sanità, having been informed of

the reports in American and French journals as to the occur

rence of cholera cases at Naples, gives a categorical denial to,

such, reports. The public health at Naples and in the Island.

of Capri, as well as throughout the Italian kingdom, is ex

ceptionally good; above all, there has not been verified a.

single case of any malady which can awake the slightest.

suspicion of the presence of cholera. This satisfactory result.

is mainly due to the steady, thorough and effective sur

veillance practised at the frontier, without causing any in

convenience to the traveller. Only articles of personal use

and actually soiled were subjected, and that immediately, to

the disinfecting process.”

SCARLET FEVER AND MILK.

A SOMEWIIAT sharp outbreak of scarlet fever is reported

at Leyton in Essex. It has transpired that most of the

sufferers were supplied with milk from a single dealer who,

obtains his milk from Ongar. It is further reported that at al.

farm at Ongar, from which this dealer obtains his milk,

scarlet fever is prevalent in the family of the farmer. Urgent

and careful inquiry into this outbreak will doubtless be made.

without delay.

SOME HORRORS OF QUACKERY.

TIII old proverb “any port in a storm’’ has often found,

practical illustration in the empirical treatment of disease.

Time was when even regular practitioners in the art of healing:

included in their professional armament, along with many

simple remedies of real value, other matters the very mention,

of which might almost suffice to engender illness. We may

feel thankful that we have now entered upon a later and more.

scientific era, and that such extraordinary drugs as weasels'

gizzards, does' hoofs, snails and other even more repulsive.

horrors do not now find a place in any pharmacopoeia. There.

still exists, however, a species of medical folk-lore, and some of

its prescribed wisdom available for use in illness is of the most;

remarkable kind. Times of panic, by throwing a population

to some extent on its own resources for treatment, are apt to

create a demand for these survivals of a dark age. This,

happened lately in Germany where a toad cooked with much

care was swallowed as a cure for cholera. As to the result.

we are not informed. Most of us would probably choose to.

suffer rather than thus attempt our own relief. One can

easily understand how such remedies as theso have gained

their favourable reception among ignorant persons. Used

first, in all likelihood, in some case of illness mistaken for an

incurable discase, the nostrum has been followed by spon

tancous healing, and has carried the stolen credit and the

faith which goes with reputation to other sick bedsides, some

times with like spurious results. It cannot be doubted that.

some such confidence, in the horrors of empiricism lingers,

amongst our own poorer population, especially in country,

districts. In view of this fact the practice lately adopted by
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Mocal vestries of inculcating active sanitary measures as the

true preventive of infection and impressing the necessity of

obtaining prompt medical aid cannot be too highly com

mended.

SMALL-POX IN THE PROVINCES.

THERE have been some fifteen cases of small-pox reported

at Pateley Bridge in Yorkshire and three persons are to be

prosecuted for failing to notify the disease. The rural

authority are endeavouring to secure an old workhouse build

ing as an isolation hospital. Small-pox is also reported to be

spreading in Manchester, where, however, extra facilities for

vaccination and revaccination are being offered to the public

by the authorities concerned.

*mº

CHOLERA AND CLEANLINESS IN RUSSIA.

THE article on this subject in the current issue of the

JFortnightly Review affords a good deal of information about

what may be termed the internal economy, social life and con

dition of the Russian population. The picture presented to us

is a most unsatisfactory one in every way, and we hope that

matters are not, after all, quite so bad as they are painted.

The writer says the plain truth is that, from a hygienic point

of view, there is not a sound spot in the empire; food, water,

air, clothing, houses, streets are all contaminated to such a

degree that a Russian newspaper lately remarked that a

century of effort would not suffice to bring about a perceptible

improvement.

FOREIGN UNIVERSITY INTELLIGENCE.

Dorpat.—The chair of Internal Medicine, vacated by Pro

ºfessor Unverricht, has been filled by the appointment of

I}r. S. M. Vasilieff, editor of the Russian journal Meditsina.

St. Petersburg (Medico-Chirurgical Academy). —There are

at least a dozen candidates for the chair of Special Patho

logy and Therapeutics, vacant by the resignation of Dr.

Manassein, editor of the Wraoh, amongst whom may be mon

tioned Professors Kurloff of Tomsk and Afanasieff of St.

IPetersburg.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced:—

Dr. Anders Anderson, formerly Professor of Midwifery and

“Gynaecology in the Carolin Institute, Stockholm. He was

also at one time President of the Swedish Medical Society.

He was seventy years of age.—Dr. Deck of Laisheff, in the

Tºrovince of Kazan, a well-known cholera district medical

wofficer, at the age of fifty-three.

IN connexion with the opening, a few days ago, of the

temporary small-pox hospital at Warrington, a circumstance

-occurred calculated to direct attention to the necessity, during

the prevalence of an epidemic, of increased care in ascer

taining the reality of the death of any patient. An

infant, three weeks ago, was supposed to be dead from small.

pox, and hasty instructions were given to an undertaker to

supply a coffin. In the meantime the child was placed in a

‘shell to be taken to the mortuary preparatory to burial.

Before, however, the preliminary steps attending inhumation

were completed the infant began to show signs of animation,

and it was not until some hours afterwards that the actual

-demise took place.

MR. G. Q. RoDERTS, M.A. Oxon., has been appointed

House-Governor of the London IIospital, in the place of

Mr. W. J. Nixon, who has resigned after forty-six years'

•occupancy of that post. The combined offices of house

governor and secretary will now be held by Mr. Roberts.

THE patient on whom Dr. James Murphy performed gas

trorraphy at the Sunderland Infirmary on the 9th inst.

died on the 19th inst., thus having survived the operation

ten days. After having rallied from the shock of the opera

tion she continued remarkably well till the 17th, when she

became very much exhausted and gradually sank. On post

mortem examination the abdomen was found to be quite dry

and the wound in the stomach absolutely air-tight, having

contracted an adhesion with the liver, but it was not cica

trised, and immediately opposite on the posterior wall of the

stomach was another ulcer the size of a sixpence, in which

the mucous membrane had been eroded, but the peritoneal

covering had been strengthened by an adhesion to the

pancreas.

DR. ADAMI, Fellow of Jesus College, Cambridge, and for

merly of Owens College and of the Manchester Royal Infir

mary, has been appointed Professor of Pathology in the

University of Montreal, Canada.

THE Queen has been pleased to appoint Alexander Ogston,

Esq., M.D., Regius Professor of Surgery, University of

Aberdeen, to be Surgeon in Ordinary to the Queen in Scot

land, in the room of Sir George H. B. Macleod, deceased.

AN anonymous donor has presented a Bank of England

cheque for £1000 to the Essex and Colchester Hospital. A

gift of £500 has also been made anonymously to the fund for

providing a public park for Colchester, and a similar sum has

been given by Mr. S. F. Harnard towards the erection of a

public library. e

THE Queen has approved the appointment by Sir George

Trevelyan of Dr. William Macewen to be Regius Professor of

Surgery in the University of Glasgow, in the room of the late

Sir George Macleod.

PROFESSOR: WIRCHow's friends on Wednesday last cele

brated the twenty-fifth anniversary of his first election to the

Prussian Parliament, in which he still represents the Third

Berlin constituency.

MIR. FIELD will deliver the Harveian Lectures this year,

“On the Pathology and Treatment of Suppurative Diseases of

the Ear.”

IT is announced that the examination in Sanitary Science

at the University of Cambridge will be held from Tuesday,

Oct. 4th, to Saturday, Oct. 8th next.

MATER MISERICORDIVE HOSPITAL.-It is contem

plated by the managing committee of this hospital to erect a

building which shall be isolated and situated at a distance

from the main building, for the reception of patients suffering

from infectious diseases. It is further proposed to establish

a convalescent home in connexion with the hospital. This

will necessarily cause a considerable expenditure, and the

authorities have appealed for funds to carry out the necessary

improvements. There are now 311 beds available for patients

and the daily average for the last ten months of 1891

was 2916.

METROPOLITAN ASYLUMS BoARD.—The number

of patients remaining in the several fever hospitals of the

Metropolitan Asylums Board on the 20th inst, was as

follows:—Eastern IIospital—416 scarlet fever, 63 diphtheria

and 40 enteric fever; North-Western Hospital—q14 scarlet

fever, 88 diphtheria and 22 enteric fever; Western Hospital—

302 Scarlet ſever, 47 diphtheria, 3 typhus ſever and 11 enteric

fever ; South-Western Hospital.-305 scarlet fever, 56 diph

theria and 24 enteric fever; South-Eastern Hospital—399

scarlet fever, 22 diphtheria and 11 enteric fever; Northern

Hospital—801 Scarlet fever and 20 diphtheria; Gore IFarm

Hospital–741 Scarlet fever. On the hospital ship Atlas

there were 3 cases of small-pox. ,
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CHOLERA.

SOML) CHOLERA COMMENTS.

THE epidemic of 'cholera is, we are glad to say, decreasing.

The tide of cholera literature has consequently now begun

to chb. One thing seems absolutely certain, which was,

however, well known before, and that is that the disease

may be contracted in one place and carried to another or to

several other places before it manifests itself. During the

progress of the present epidemic we have had ample evidence

of that fact as regards vessels from Hamburg, Havre and

other ports. The epidemic has not manifested itself in any

great force except in Russia and at Hamburg, notwithstand

ing that it has prevailed for so many months in the

neighbourhood of Paris and the River Seine. The civilised

world believes, and prudently acts on the belief, that there is

such a thing as, cholera infection and that a cholera patient

is the source of it, specially so, by and through the micro

organisms contained in the discharges from his stomach and

intestines; and we have taken a firmer grip, as it were, of the

lessons taught by bacteriological science and its discoveries.

It is possible, if it be proved that the comma bacillus is

veritably and indeed the cause of cholera, that further

researches into its life-history may show that the so-called

cholera bacilli can assume a resting or spore stage and

undergo certain changes of form under conditions which as

yet remain to be demonstrated. Meanwhile, we can only

adhere to the more exact scientific methods in the prosecu

tion of our observations and researches.

There are still several points in the history of cholera epi

demics which need further elucidation. While it is generally

accepted that the disease spreads along the lines of human

intercourse and has to be introduced into any given place,

and can then only take root, establish and develop itself

where it finds suitable nurseries and conditions, there are

many persons who contend that it goes nevertheless by roads

and methods of its own, pursues a definite course, advances

in that area or province which for the time forms its natural

limit, that it does not transgress such limits out of due

season, even where the conditions as regards the movements

of human beings seem favourable for its conveyance, and that

it does not radiate equally in all directions from every

given centre or outbreak, nor does it commonly take

a retrograde course. The reply to this line of reason

ing must be carefully sought for in a history of all the

facts of the present epidemic. The very rapid extension

of the disease on this occasion, for example, if attribu

table to the increased facilities for its transport, is an impor

tant consideration which requires to be thoroughly threshed

out. On the other hand, it is quite conceivable that the

introduction of its specific cause into any given place may

not be at once followed by its active manifestation in

epidemic force. This may follow later on, after a period of

apparent latency or dormancy. Can any light be thrown

on the causes or conditions under which an epidemic or

outbreak stops? When the micro-organism on which the

morbid phenomena in the affected individual depend

is multiplied and reproduced at such an enormous rate it is

difficult to explain the cessation of an outbreak without

galling to our aid some such hypothesis as that it ceases

from exhaustion of the suitable matorial, or that it dies out

like a fire from want of fuel, in that the susceptible popula

tion have either ſled from the sphere of its influence or been

already attacked by it. It must be borno in mind that wo

are only acquainted with the presence of cholera by its

manifestations in human beings—they supply, as it were,

the test for it. But speculations of this kind, although they

cannot avoid suggesting themselves to a reſlective mind, are

not likely to help us much at the present time. Some ex

planation sufficient to cover all the facts will probably be

forthcoming one day if we only continue to observe and study

the Subject with logical candour from every point of view. It

is Gurious, however, to notice the differences of interpretation

ºd opinion regarding the history of the present épidemic,
We notice in some of the Indian lay journals that they

ºpcar to be somewhat sceptical about the accuracy of the

alleged origin at the late Hurdwarfair of the epidemic west

~.

ward. The cases which led to the breaking up of the fair

and dispersion of the pilgrims were, it is asserted, very few -

in number, and there was no great violence in the outbreak.

The course taken by the cholera this year was much the same.

as in 1829, 1831 and 1847, only the rate of its progress has

been enormously accelerated if it had its alleged origin in,

March last. From the Indian point of view it is urged that it.

is by the overland route and not by the sea route that Europe.

is most susceptible to cholera invasions and that quaran

tine on shipping from Bombay and India is a measure

aimed in the wrong direction.

Great activity is displayed on the Continent in efforts to.

stañp out or limit the spread of the disease by the prohibition,

or postponement of public fairs, fêtes and public gatherings;

but the Czar, it is stated, while ordering General Gourko to:

report on the state of the cholera in Poland, has not counter

manded the army manoeuvres this year. Telegrams from the

Hague, Rotterdam, Antwerp, Havre and Berlin give returns

of a small number of cases of cholera. The disease continues,

but is decreasing at Hamburg, and it also still lingers in

Paris and its suburbs, and has extended into Galicia. . At

New York the excitement regarding it has died out, but

quarantine is rigorously maintained. The epidemic so far

has gone to show that the populations of well-drained cities:

abundantly supplied with pure water are pretty well ensured

an immunity from cholera, provided that a vigilant eye is

kept upon the shipping and due precautions be taken against

the sudden importation of cholera into their midst. The

medical advisers of the Local Government Board in this.

country have formulated excellent regulations, and the port:

sanitary officers are to be congratulated on the success with

which they have carried them out.

CIICLERA AT HAVRE.

A very interesting contribution to the history of cholera at

Havre is published in La Normandio Médicale, the writer

being Dr. Gibert, the well-known physician and epidemio

logist of that town. The first case of cholera in Havre

occurred on July 14th, a second on the 28th, a third on.

Aug. 2nd, and two more on Aug. 4th. Thirteen more took

place between the 9th and 13th, and up to this date no less

than fourteen out of the eighteen persons attacked had died.

After this the disease increased with rapidity and the severity

was considerable. Indeed, Dr. Gibert states that of the first.

fifty cases received into hospital no less than forty-eight died. .

Between Aug. 16th and 31st 815 attacks and 255 deaths took

place, and it was only with the month of September that any

material diminution set in. Dr. Gibert's story only goes to

Sept. 11th, and by that date a total of 1091 cases and 393

deaths had taken place in forty-two days—an amount and

fatality of cholera that can best be judged of by the fact,

that had the population of Paris been smitten at the same

rate there would have occurred in the same period 27,275,

cases and 9825 deaths. The disease, as is well known,

has been continued in Havre up to the present date,

although at a diminishing rate, and hence the total

effect of the epidemic on Havre has yet to be told.

But perhaps the most interesting part of . Dr. Gibert's

otraightforward narrative relates to the etiology of the

disease. In the first place, he asserts that the introduction

of the new term “ diarrhée cholóriforme” has had a most

deplorable result from the point of view of prevention; it.

has, he says, been deceptive both as to the nature, and

severity of the disease, and in its clinical aspect, it is,

altogether unjustifiable. Here, it is that, according to his

view, his Paris colleagues have fallen into a most unfortunate

error, MM. Dujardin-Beaumetz, Brouardel, and Proust de

clared the cholera around Paris to be a simple cholera on.

the ground that its diſfusion was slow instead of rapid, and

it was also announced that it was due to drinking Seine.

water. But not only were there many attacks—at Auber

villiers, for example—which were typical of true cholera in

its worst form, but Seine water alone would not produce.

cholora. Contaminated waters have again and again been

in maintained use, producing various ailments and diseases;

but it is ovident that Dr. Gibert holds to the view that,

if water produces cholera, that water must have received

tho infection of cholera. These views coincide with the

opinions we have all, along expressed. From the first

we contended that whatever the Paris disease might be

called, it was for all etiological and preventive purposes What.
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we term cholera; and though we have long known that the

use of the Seine water was almost invariably associated

with an excess of enteric fever in Paris, yet we were con

vinced that the cholera in the outskirts of Paris last May

and June had not originated in the use of that water, what

ever might have been the causes of its ultimate extension.

Dr. Gibert takes up the argument from another point of view.

He reminds his colleagues of all the attempts they have made

at European conferences to set up a barrier in the East—

namely, at the Suez Canal—against the westward advance of

cholera; but if it be true that the consumption of water from

a river which is polluted with sewage can in itself prodpce

scholéra, wherein lies the good of the eastern barrier?

In short, Dr. Gibert has the courage of his opinions;

-those opinions coincide with the researches of modern

science, and they are the only ones which free such

occurrences as those in and about Paris from that which,

more than , any other cause, tends to obscure the true

mature of the circumstances that have to be dealt with. As

regards the Havre cholera, Dr. Gibert admits that its cause
has remained undiscovered. Whether it was due to an un

Rnown importation by means of travellers arriving from

Itussia and only suffering from the disease in a mild, but none

thé less infective, form may not now be ascertained. But

the statement that the disease was imported from

Hamburg by means of the steamship Rugia on Aug. 24th

iš àltogether fållacious, for by that date 74 cholera

deaths. had already taken place in Havre. In point

of time the reverse is far more likely—namely, that Ham

Burg received its cholera from Havre, where, notwithstanding

Dr. Gibert's honesty, the disease was for a considerable time

Whushed up. The narrative contained in La Normandie Médi

cale gives an excellent account of the energy which, under

Dr. Gibert's advice, was displayed by way of prevention.

The indigent poor inhabiting the worst dwellings were
actually, removed from their homes, and were housed,

clothed, washed and fed pending the thorough disinfection

and cleansing of their homes, and it was subsequently to the

adoption of these amongst other measures that the diminu

tion in the extent and fatality of the disease set in. In con

clusion; Dr. Gibert'states that the statistics of the epidemic

which we have quoted fail to give a true idea of its severity,

Tbecause other cases than true cholera were, for preventive

Purposes, included in the list of cholera attacks. . But of

those cases which were removed to. hospital no less than 70

percent, terminated fatally.

r
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THE CHOLERA IN FRANCE.
(FROM ouB SPECIAL CORRESPONDENT.)

:

PRECAUTIONS ON THE FRONTIERS.

THE French Government has, it is now well known, finally

abandoned all idea of establishing quarantine for travellers

who enter the country by land. Instead of quarantine, a

method of medical inspection and control was organised,

which has been already described. I will therefore only

Briefly mention that everyone entering France from countries

supposed to be infected passes a medical examination at

-the frontier, receives a sanitary passport, must have all

dirty linen disinfected, and is placed under medical sur

veillance for five days. It was with feelings of keen curiosity

that I approached the frontier station of Feignies, on the

moad from Brussels to Paris. When the train drew up on the

platform all the doors leading to the station were carefully

closed and guarded. Leading up to one door, where a

gendarme stood in full uniform, a wooden balustrade had

been erected, so as to enable the passengers to form a queue,

as is done at a theatre, and thus prevent crowding and

pushing. Railway porters examined every carriage so as to

make sure that no parcels or bundles had been left in the

train. As each passenger in turn approached the door

guarded by the gendarme, he was asked to produce his

card and to write upon it the name of the town he came

from and to give in full the address of the hotel or house

where he intended, to stay. As soon as the door was

passed the passenger found himself facing a table where two
clerks were busily writing. On the left-hand side a com

missioner of police dictated from all.the passengers' cards

the name and address. This was inscribed in a large book

by one clerk and on a yellow card by the other clerk. The

yellow card was then handed to the doctor who stood on the

ight-hand side of the passenger, and by whom the passenger
had, it is to be presumed, been examined while these inscrip

tions were made. But as it does not usually take' more

than a few seconds to write out a name and an address,

the medical examination was of the briefest. The doctor,

who held a pen in his hand all the time, hastily scribbled his

initials on the yellow ticket and handed it to the passenger.

The passenger was now made to move on to the next room, .

where the porters were bringing in the luggage from the

train. Thus the severest part of the ordeal was brought to,

an end. The only inconvenience is that some of the passengers

have to wait a considerable time before they can get through;

and, if they are heavily laden with bundles and parcels, this

is somewhat fatiguing, as in the crowd there is no room

for porters to assist. Then it must be borne in mind that if

the medical examiner thinks fit he has the perfect right

: to detain any passenger. Fortunately no one as yet has been

detained. Nevertheless the law does sanction the detention

for the period of five days of any passenger who exhibits

suspicious symptoms. Such symptoms, however, would have

to be of a very marked character to be observed in so cursory

| an examination.

Having obtained my yellow card, or sanitary passport, as

it is called, I was free to see after my luggage. The custom

house officials, including' a woman for women's clothes,

showed much greater severity than usual, and caused a largér

; number of trunks and parcels to be opened than was thea

practice before the cholera epidemic. But they seemed far.

more concerned in preventing the smuggling of cigars than in.

detecting the presence of soiled linen. I was not even asked.

whether I had any soiled linen, but the custom house official,

| made a very determined dive for a suspicious-looking box at

'the bottom of my trunk, being under the mistaken conviction

of having discovered a goodly store of cheap Belgian cigars.'

I saw no soiled linen anywhere. . Most if not all the passengers,

had been careful to cause their linen' to be washed before

starting. Whatever linen is found is taken away and dis

infected by steam under pressure and forwarded to the

owner by parcel post. . What with the medical examination,

the delivering of a sanitary passport to each traveller, and the

ºrigour displayed by the custom officials, the delay at thé

frontier is from half to three-quarters of an hour longer than'

usual. But I fancy extra steam was put on when once the

train started. In my case, when we arrived in Paris we were

scarcely half an hour behind the appointed time.
-

On my sanitary passport I found a warning to the effect,

that if I did not report myself at the nearest town hall within

twenty-four hours after my arrival at my destination I should,

in accordance with Article 14 of the law of March 3rd, 1822,

be subject (and this without the possibility of extenuating'

circumstances) to from three to fifteen days' imprisonment and

to a fine of from five to fifty francs. It will be observed that

there is no option between imprisonment and a fine, but that

both fine and imprisonment are to be inflicted. Consequently

I did not fail, on the morrow of my arrival, to report myself

at the Mairie of my district. Here my passport was stamped,

and this is the proof that I duly reported myself, and therefore

I need no longer fear imprisonment. But even before I had

time to go to the Mairie an official had been round to my’

house and had inquired of the porter whether I had arrived

and was in good health. Ivery day since this official has

'returned and renewed his inquiry. . On being assured by the

porter, or concierge, that I was up and about and appa

rently in good health the official went away satisfied.

Had I failed to put in an appearance at the porter's lodge

during the day he would have come up to my room to make

sure that I was not suffering from cholera. This kind and

polite solicitude on the part of the authorities as to the con

dition of my health will continue for five days, which,

according to French medical opinion, is the period of cholera

incubation. Assuredly this is the best of all the precautions

taken. There is no harm in watching persons, so that

measures of isolation and disinfection may at once be applied

So far, however, these precautions, though they necessitate

considerable trouble and expense, have been taken in vain,

and should be applied in the case of those who leave France

rather than in that of those who enter France, The

newspapers I was reading while travelling from Belgium tº,

France recorded that there had been, on the previous day.
three cases of cholera at Antwerp and not oné at Brussels ;’
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sea, in fact, is a great purifer; and though the sanitary con
but there were forty

cases at Havre. . . * * - * * * --

It was only at the end of the month of August that the decree

ordering theapplication of the system of inspection and surveil

lance just described was signed. This decree was not actually

put into execution before Sept. 3rd. As the first cases of

cholera in Belgium occurred on Aug. 16th the French frontier

remained unprotected for a good fortnight ; and now that

the decree is applied, from what I saw at the frontier station,

it is quite certain that soiled linen can and does occasionally

pass through. . Thus, after all, the only real security against

cholera is the internal sanitary condition of the country and

not these precautions taken at the frontier. But even if no

soiled linen did pass among the passengers' luggage the decree

, only applied to such luggage. The luggage that was not

registered with the passengers, but was forwarded separately,

came through without let or hindrance. Only a few days ago

cases in and about Paris and fifteen

it was discovered that at the various railway stations of Paris

there were several hundred boxes, cases and parcels that had

been forwarded directly from Hamburg and other contami

mated places to Paris. When claimed by the owners these

boxes were handed over without any sort of sanitary

precaution. Thus anyone travelling from Hamburg to

Paris had only to send his luggage by goods train or by

parcels express and it was delivered to him in France with

out undergoing any process of disinfection. One of the

principal medical officers in the service of the Paris muni

cipality, having made this discovery, hastened to inform the

Premier, M. Loubet, who, as Minister of the Interior, is the

(highest sanitary authority in France. M. Loubet, who was not

at the time at the Ministry, ultimately signed an order for all

the parcels, boxes &c. that were at the stations, and which had

been sent by goods and other trains, not to be delivered over

to the owners, but to be opened by the owners when claimed,

and all soiled linen and other suspicious objects to be taken

out and disinfected. To do all this a special and novel ser

vice had to be organised at each railway and goods station.

"The whole was done with great rapidity, but of course a

Marge number of boxes &c. had been delivered and intro

duced into Paris before this service was established. There

fore even if these measures can keep cholera out of the

<country, it is very certain that cholera has had ample oppor

tunity of effecting an entrancé before the measures were

applied. All these incidents show how impossible it is to

take thorough precautions for the exclusion of cholera.

To be thorough, these examinations &c. should have been

enforced on Aug. 16th, and they were only applied on

(Sept. 3rd. Then they only dealt with the registered luggage

accompanying the passengers, whilst all luggage sent sepa

rately was allowed to pass freely. - -

After having neglected for too long to examine passengers'

luggage a reaction in the opposite sense naturally ensued.

The railway official became too keen and zealous. Thus, the

Sother day a somewhat comic incident occurred. A large

.body of English tourists arrived from Homburg. They had,

of course, passed the frontier without difficulty; but at the

IParis railway station the officials thought they had made a

terrible discovery"and seized all the luggage, réfusing to give

up the smallest parčel. In vain the English tourists pro

tested that they had come from a perfectly healthy country

and that there was not a single case of cholera at Homburg.

In vain the English tourists explained that Homburg was

unot the plague-stricken seaport town, but a peaceful inland

watering-place; the railway official could make no distinction

between Hamburg and Homburg. It was only after a great

<listurbance and the fortunate appearance on the scene of a

medical man attached to the sanitary services, who had a

'better knowledge of geography, that the railway officials were

made to recognise their error and restored the luggage to the .

Tnglish tourists, --- &

While Paris is being thus protected from outside con- ||

tamination the state of affairs within its walls has far from

improved since my last visit.

in itself is sufficiently significant.

from Sept. 1st to the 16th the number was no less than 1593.

"Of these latter disinfecting operations, 817 were due to cholera |

or cholerine cases. In one single house where a case of

cholera occurred no less than twenty-two apartments or

separate, tenements were disinfected. Certainly in this

respect the authoritics have shown the greatest energy, and

rio pains or expense have been spared. r

- I have not yet had time to ||

make many inquiries; but I have ascertained one fact, which |

. Iſrom Aug. 1st to the

16th the municipal authorities performed 668 disinfections;

: “Our Paris correspondent writes: “The cholera épidemicis,'

I am happy to announce, not making any sensible progress in

this country. In Paris itself the mean daily mortality from this

disease has descended from 32, the figure at which it stood for

the first fortnight of September, to 12 for the second fortnight.

Since the beginning of the outbreak at Havre there have been

up to this date (Sept. 20th) 1197 cases and 438 deaths. .

The directors of the Paris hospitals are required to have the

water consumed by the patients analysed, both before and

after filtering, by the resident pharmacist. All nurses who

succumb while on duty to cholera are to be buried free of

expense at Père Lachaise, and such deaths are to be reported

immediately to the Director of the Assistance Publique, the

Prefect of the Seine and the President of the Municipal

Council. The cholera wards at the Necker Hospital have

been, since the beginning of the outbreak, under the charge

of Dr. Peter. At yesterday's sitting of the Académie de Méde

cine this veteran disciple of Trousseau communicated the

statistics of his cholera patients. He stated that from May to

the 18th inst. 118 cases (including 10 of simple diarrhoea) came

under his observation. Of these, 44 died, the mortality thus

being 40.8 percent. Thirty-five cases were closely watched, and

it was seen that they could be split up into several categories.

Thus in 4 the stools were simply diarrhoeic, in 6 they were

simply bilious, in 14 they were bilious and contained besides

rice-like particles, in 6 the stools were rice-water in

appearance, and in 2 they were dysenteric ; in 3 cases the

pure comma bacillus was found, in 9 the pure bacterium coli,

' in 1 the comma bacillus of . Finkler-Prior, in 4 this latter

micro-organism was associated with the bacterium coli, and

in 1 the bacterium coli was found with, a diplococcus. No

experiments were made with the comma...bacillus, but

, the bacterium coli killed rabbits, in from fifteen to fifty-two

hours with all the symptoms of cholera. . Rabbits were

refractory to the diplococcus. Of 10 fatal cases, 4 had rice

water stools and 6 bilious stools with or without rice-like

deposit. The total mortality as thus analysed stands:

66 per cent in cases with rice-water stools; 30 per cent. in

cases with bilious stools; 0 per cent...in cases with common

diarrhoeic stools. . . One of the characteristics of the present

outbreak is that many patients die during the period of reac

tion, all vomiting and diarrhoea having ceased and cyanosis

and algidity being absent. The hot weather seems to have had

a malign influence on the mortality. Thus from the 22nd to the

30th of August, the temperature being low, 16 out of 27

patients succumbed. The temperature having risen on the

1st of September, 6 out of 7 cases died. As regards con

tagion, he considers cholera as less contagious than

typhoid fever. Dr. Peter refers to the panic-stricken

authorities of New York, whose stringent measures of

precaution arc, according to him, contrary to the dictates

of common sense. . As to treatment, he combats the

premonitory diarrhoea with opium, and avows himself—

forgive the Hibernianism—a warm partisan of the spinal

ice-bag, which he finds relieves the cramps very promptly.

Friction, injections of ether and caffeine, alcohol and

mustard foot-baths complete Dr. Peter's armamentarium.

He concluded his paper by refusing to acknowledge the exist

ence of the varieties of cholera. This view was immediately

opposed by Dr. Brouardel, who discovers such points of

divergence between the Paris epidemic and true Asiatic

cholera that he cannot admit their identity. The Paris form

is sporadic, whilst the true Indian variety is epidemic. He

points out that clinical and bacteriological observations can

not solve the problem. He rebuts Dr. Peter's assertion that

cholera is less contagious than typhoid fever.” .

i THE CHOLERA IN BELGIUM.

(FROM our SPECIAL CorItLSPONDENT.),

%

THE DANGERS OF INLAND NAVIGATION. -

WriiLE great precautions are taken at seaports to prevent

the importation of cholera by some seagoing ship, there is a

tendency to overlook the dangers of inland navigation. Yet

it only requires a moment's reflection to show that a canal

may be far more dangerous than the sea or a river. The
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ditions that prevail on board seagoing ships are often far

from perfect, there is more space and better air than

on board a barge in a canal. Bad sanitation on board

ship or barge is an important factor in the spread of cholera.

The epidemic selects at least its first victims among those

who sleep in badly ventilated, dark rooms. Though in the

course of time the scourge may reach all classes of society,

those who live in the worst sanitary conditions are always

the first to suffer. When I mooted this phase of the question

to members of the Scheldt Sanitary Commission, they urged

there were special reasons to be watchful over those who

travelled by water. There was always ventilation in a railway

carriage. The doors were constantly opened. A ship had to

be made air and water tight. This was not the case with a

railway carriage. The rapid motion of the train forced the

air through a thousand small fissures, so that even if the

travellers were foolish enough to shut all the windows and

ventilators, still there was some air. This could not be said

of the steerage and the sailors' quarters on board ship. What

ever care may be taken to ventilate the saloons the forecastle

is too often neglected. Thus the sailors, by the fact that they

sleep in dark, badly ventilated and often very dirty cabins, are

more particularly susceptible to the danger of contracting

cholera. Thesearguments were adduced as a sortof explanation

of the contrast afforded between the severity of the quarantine

regulations imposed at Doël-on-Scheldt, which I described

last week, and the ease with which travellers by railway could

enter Belgium. A traveller starting from Hamburg by sea

would not be allowed to land at Antwerp till seven days after

his departure. The same traveller, if he took the railway,

could reach Antwerp in twelve hours. Of course such a

traveller would be detained if just at the very moment he was

passing the medical examination at the frontier he fell ill;

otherwise there is no obstacle and no delay worth mentioning

in the intercourse by land between Antwerp and Hamburg.

Many a panic has been created in various business offices at

Antwerp by the sudden arrival direct from Hamburg of some

customer or business agent. . Several merchants complained

in my presence at having been compelled to receive and

entertain customers from Hamburg whose presence at Ant

werp, though usually very welcome, was scarcely desirable

under existing circumstances. Certainly a prolonged habita

tion of the dirty, dark, ill-ventilated and crowded forecastle

of a seagoing ship is more likely to facilitate the development

of cholera than a brief sojourn in a railway carriage; but

this difference is not so great as to justify seven days’ quaran

tine against travellers by sea and no quarantine at all against

travellers by train.

Whatever may be said concerning insanitary conditions on

board ship can be said with even greater force of the barges

that glide along the stagnant and often foul water of a canal.

The cabins inhabited by the bargemen and their families are

extremely small, and if they appear to be clean this “cleanli

ness '' is due to washing with the dirty water taken from the

canal. There are no strong sea winds to send down gusts of

purifying air into these cabins, and to impart health and

vigour to those who are on deck. . Also the character of the

cargo taken on board a barge is often more foul than that re

ceived on board a ship. For instance, there are some very

important manufactories of human guano in Belgium, which

employ a fleet of barges that travel in all directions to collect

the contents of cesspools. A year or so ago I saw some of

these barges at Calais, where they came to fetch the contents

of the cesspools which abound in that town. These barges

would have to travel scveral days on canals to reach the

guano factory in Belgium.

One very important grievance was pointed out to me by

M. Vandervelde, the chemist of the Scheldt Sanitary Com

mission. There are actually in the docks of Antwerp some

two or three hundred barges loaded with grain. It has

become a regular practice to use barges as depôts for grain.

A corn merchant buys a cargo of grain which he is not able to

sell at once. To put this grain into dock would cost a con

siderable sum of money, and there are difficulties in the way

of sending labourers to stir this grain when in dock. The

corn merchant therefore hires a barge, and when once in the

barge the grain is ready to be delivered as soon as a purchaser

is found. But it often happens that a considerable time

elapses before the grain is sold. In the meanwhile bilge

water accumulates in the barge. The bilge cannot be pumped

out for that would wet and spoil the grain. Then there is an

invasion of rats and mice, which adds to the foulness of

the barge, and fermentation sets in. Nevertheless the

barge remains stationary in the docks, and the barge

man and his family continue sleeping on board, breathing

throughout the night the foul emanations of the dead rats,

the fermenting bilge water &c. It has already been noticed

that cholera is especially prevalent among bargemen, but

M. Vandervelde is about to prepare statistics which will, he

believes, show that, among the bargemen suffering from:

cholera an exceptionally large proportion belong to the barges.

that have been made to serve as depôts of grain.

Early in the history of the present epidemic it was found

that bargemen were conveying the cholera from town to town.

The sanitary authorities of Brussels were, I believe, the first,

to appoint medical inspectors to visit all the barges, that,

came to Brussels. In the suburbs at Lacken and other

places there had been cases of cholera on board barges,

coming from Antwerp. The other day a somewhat dra

matic incident occurred. Dr. Huart and Dr. Matthys,

who were inspecting the barges on their arrival at,

Drussels, found a bargeman suffering from cholera. The.

ambulance carriage was immediately on the spot, but,

a panic prevailed, and no one would help to take the

bargeman out of the cabin and off his boat. The two doctors,

whose names I have mentioned had to perform this dangerous,

and difficult task themselves. They carried the unfortunate:

bargeman in their arms up the ladder from his cabin and on,

to the shore, where they soon reached the carriage. The barge

man's wife was also seized with terror; she completely lost her

presence of mind, took all her husband's soiled clothes and,

threw them into the canal. It was with great difficulty and

after a considerable loss of time that these various objects,

were taken out of the water. Together with the bedding

used by the pâtient these clothes were burnt, but who shalk

say that they had not already contaminated the water

of the canal. Apart from this peculiar and exceptional,

case, it is well known that the dejecta of the bargemen,

whether suffering from cholera or not, are thrown into,

the canal. It is equally notorious that the bargemen not,

only wash their barges with the water from the canals,

but also, and not unfrequently, drink this water. Thus,

if statistics were forthcoming as to all the cases of cholera

which have, occurred in Belgium, it would be found that a

very large proportion of the cases have occurred among

bargemen and their families. It will also be found that ath,

Malines, at Bornheim, and a number of other places, the

cholera was brought to these towns by barges coming from,

Antwerp. So pressing has this danger become that a new

sanitary post has been established at Wilbrooke, on the canal,

midway between Brussels and Malines. It is all the more,

necessary to protect the town and district of Wilbrooke as

this locality suffered most severely during the last cholera,

epidemic. While the deaths from cholera at Brussels,

amounted in 1866 to 20 per 1000 of the population they were:

equal to 45 per 1000 at Wilbrooke.

At Brussels very severe measures are taken against the

canal barges. On the slightest suspicion of illness the cabins

are disinfected by the burning of sulphur. Notices are served.

on the bargemen urging them not to drink the water of

the canal. At Antwerp a large number of barges have

been disinfected as a precautionary measure, and efforts

have been made to provide pure drinking water to the barge

men. Still, the bargemen constitute a rough, ignorant popu

lation and it is very difficult to make them understand the ad

vantage of all these measures. The more the matter is studied.

the more necessary it seems to watch over the canal popula

tions. The general public hears and knows a great deal more

about ships and railways than about barges and canals, and,

there is consequently a tendency to overlook the latter. The

development of the epidemic so far clearly shows that such.

neglect would be a fatal mistake, and that cholera may travel

by canals and barges as surely if not as rapidly as by rail

way and ocean-going steamships.

CIIoI.ERA IN GERMANY.

Our own correspondent, writing from Berlin, states that,

the numbers of the cholera cases and deaths reported in

Hamburg on the 9th inst, were 350 and 150, on the 10th 213

and 113, on the 11th 390 and 175, on the 12th 333 and 142,

on the 13th 344 and 148, on the 14th 283 and 108, on the

15th 306 and 128, and on the 16th 276 and 136. The

number of cases in Hamburg down to Sept. 10th is

authentically given as 13,238 and that of deaths 5805–

that is, 44 per cent, of the cases ended fatally, a very

favourable proportion when compared with the mortality
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in former cholera epidemics in Berlin, which fluctuated

between 60 and 67. The number of cases in proportion

to the population of Hamburg is about 1 in 46, that of

deaths i in 105. The corresponding figures in the Berlin

epidemics of 1837 and 1849 were 74 and 113. The con

tinuance of the epidemic will of course make the comparison

still less favourable for Hamburg. Professor Koch went to

Hamburg again on the 14th and was present at the meetings

of the Cholera Commission there next day. On the 16th the

*Commission resolved to sink Abyssinian wells in many parts

of the city and its environs. Dr. Koch returned to Berlin on

the 16th, but declared his willingness to attend the meetings

of the Commission at any time. The Hamburger Börsenhalle

states that he and Privy Councillor Köhler, director of the

Imperial Office of Health, inspected the hospitals and

barracks, and all the arrangements for the transport,

treatment and care of the patients and for dealing with the

epidemic, and that Dr. Koch expressed his admiration of them

in the highest terms. Such perfection, he said, had never

been attained before. An Imperial Commissioner has been

appointed for the hygienic supervisión of the basin of the

Elbe, and has divided it into eight districts, with an army

‘doctor at the head of each. His name is Baron Richthofen.

The Emperor has empowered the commanders of army corps.

to diminish the sentinel servicë, to forbid funeral parades,

and to reinforce the staffs of the military hospitals from the

reserve. In the Moabit Hospital, belonging to the city of

Berlin, to which the few sporadic cases that have occurred

'here have been taken, special arrangements have been made

for the disinfecting of the excreta. The latter are mixed

with a 5 per cent, solution of permanganate of potash and

then boiled for from four to ten minutes.

A correspondent writes from Hamburg: “There can be

wno doubt that the cholera in Hamburg was imported from

Tºussia, but the exact source has not been traced and cannot

now be found. It commenced on Aug. 16th, but it was not

till 1 P.M. on Aug. 22nd that the foreign consuls were informed

that cholera existed in the city, though 58 deaths had pre

'viously occurred ; thus ships which may have been freighted

with this deadly scourge were sent all over the world with clean

bills of health. The most fatal days of the epidemic were

“Aug. 26th with 456 deaths, the 29th with 484, and Sept. 1st

with 478. Up to the present time there have been probably

7000 deaths. Though considerable confusion occurred at

first, now the sanitary stations, the disinfecting stations, the

ambulance arrangements and the depôts for the dead are in

perfect function. The cholera is all over the town, and it is

‘reckoned that 28,000 citizens have left the place. The

cholera is of a fatal character, at least 50 per cent.

dying. It is of a type of disease not unusual in

Europe, but not so very frequently seen in the East.

The diarrhoea and premonitory symptoms are severe, rapidly

‘followed by collapse, in which death usually occurs if the

disease is fatal ; but should that not happen, the reaction is

comparatively mild, the typhoid fever condition not severe, and

any high febrile state very rare indeed. Albuminuria is

“fairly common but by no means universal. Nothing worthy

of remark is to be noticed in the treatment, the mild cases

recovering without any complication, and those of a severe

type dying rapidly, in collapse, no treatment apparently

making much difference. The evidence derived from the

type of disease is strongly confirmatory of an importation

through Russia. It is most earnestly to be hoped that the

inhabitants of Hamburg will be thoroughly roused to the

\langer of drinking Elbe water that has gone through a mere

farce of filtration.”

CIICLERA IN AUSTRIA.

Our Vienna correspondent writes:– “The cholera has

&now made its appearance on Austrian territory, at Cracow.

"The first case is said to have occurred as early as on

Sept. 8th, at Podgorze. Soon three other cases followed

in the same quarter. Podgorze is a suburb of Cracow,

separated from this town by the Vistula river, which is

there spanned by a bridge. On Sept. 9th a case of sus

Dected cholera had been admitted into the Cracow Hospital

of the Samaritan Brothers (Barmherzigo Brüder), a Catholic

order of monks devoted to nursing and treating the sick. On

Sept. 11th there was much talk about the occurrence of

cholera cases in the town of Cracow, and similar rumours

Were also heard regarding Vienna. After a meeting of

the highest medical council, held on Sept. 10th in Vienna,

nothing was set forth by the official organ of the Council,

Oosterreichisohes Sanitätsmesen, and on the 15th inst, it

stated that “no case of cholera had occurred in Austria up

to Sept. 13th.” The public were much surprised by an official

statement of the probable outbreak of the cholera made by

the official gazette on Sept. 17th, on which day also the

Professor of Pathological Anatomy of Vienna (Professor

Weichselbaum) was sent by Government to Cracow to make

a bacteriological investigation. Precautions were thereupon ,

taken to prevent the further spreading of the disease. In

other parts of Austria, the progress of the disease is watched

with the greatest anxiety. Cracow itself, and especially its

suburbs, Kasimir and Podgorze, are in a very bad sanitary

condition. It contains a poor, filthy population, bad drink

ing water partly taken from the river, and an inferior system

of treating the sewage. The province of Galizia, in which

Cracow is one of the principal towns, with its 6,600,000 in

habitants, has only seventy-two hospitals, with 4257 beds.

Most of the villages are too poor to build new hospitals.

Even the number of physicians, especially in the rural

districts, is too small in ordinary times to secure proper

treatment of the sick people, and in the time of an epidemic

a great number of physicians from the other provinces will

have to be sent to Galizia.

“The circumstances under which the outbreak of cholera.

at Cracow occurred seem to teach the same lesson as in

the case of Hamburg. In both towns the report of the

outbreak of the disease has been considerably delayed by

the claims of modern bacteriology, according to which

the diagnosis of cholera Asiatica is only allowed to be

made if the comma bacillus is stated by microscopic ex

amination and by subsequent cultures to have been present.

But regarding the cultures there seems to exist great diffi

culties. I believe that especially one point is easily to be

overlooked by those engaged in such investigations—i.e., it

is not to be expected that a culture could be easily obtained

of such a micro-organism as the comma bacillus, whose

vitality is so immensely lowered by most chemical bodies

as soon as the patient has already undergone any medical

treatment. The matter for the cultures should, if possible,

be obtained from the dejections or vomited liquids before any

medicine has been administered.

“By the strict system of quarantine maintained in this

country the trade and the industry have already been inter

fered with. In the industrial districts of Bohemia and

Moravia production has to be restricted on account

of the want of raw materials which were imported from

Germany. It is easy to understand that it is not

possible to keep the population of the empire under

good sanitary conditions at a yearly rate of expenditure

of two and a half kreutzers, a halfpenny per head of popula

tion, and that is one reason why choleraphobia is now so preva

lent among the people. Even now, in the time of imminent

danger, parsimony prevails so much over common sense and

humanity that local authorities—as, for instance, the municipal

board of Vienna—are disputing with the Governmentregarding

the duty of erecting cholera hospitals at Vienna. Nor is it

less interesting to learn that the Government is asking the

hospital physicians to enter cholera hospitals, promising a

salary of sixty-two florins (£5) monthly with board and

lodging.”

THE SANITARY CONGRESS, PORTSMOUTH.

PAPERS AND SECTIONAL WORK.

IN the absence of Dr. J. Wright Mason, Medical Officer of

Health for Hull, Dr. Groves read a paper by the former on

the Sanitary Influences of Harbours and Exposed Fore

shores. He advocated the perfect sanitation of our first line

of defence and mentioned the special risk of zymotic invasion

by way of those ports in most constant and direct communi

cation with the Continent.

Dr. Dawson Williams contributed a paper on the Route

of the Cholera in 1892, and traced the disease from tho

north-west frontier of India, through Afghanistan, and along

the Transcaspian railway, across the Caspian to Baku, the

centre of Iðuropean infection.

Dr. Lane Notter pointed out that the strength of our

first chain of defence was measured by that of its weakest

link, and he asked if anyone could say what was being done

in the smaller ports and along the coast generally.—
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Dr. Thresh said that in the small port sanitary authority of

Malden, in Essex, a hospital tent had been erected, and along

the whole coast the coastguard officers had been instructed

with whom to communicate should a case of cholera, or

choléraic diarrhoea come to their knowledge.—A Member

remarked that the paper scarcely justified its title.—Dr. Lane

Notter considered that yellow fever originated in slave

ships, though the conditions favourable for its continued

existence seemed to be associated with exposed fore

shores.—Professor Cayley pointed out that in several

recent epidemics of yellow fever there was no asso

ciation with, the slave trade.—Dr. Groves stated that

cholera had often been said to follow the course of rivers.

This had been observed in this country. When a young man

he had assisted to investigate the cause of the outbreak in

1866, and showed how the fons et origo mali had been found

to be pollution of the water supplied to a portion of the

East-end of London.

' A vote of thanks to Dr. Lane Notter, who had presided at

all the meetings of the Section, was proposed by Dr. Thresh

and seconded by Dr. Sandall.

In Section 2 Mr. James Lernon, the President, gave an

interesting address on Engineering and Architecture. He

gave the medical profession credit for having , called the

sanitary engineer into existence. He criticised adversely the

metropolitan scale of drainage, and said that the question of

dealing with rainfall should be determined by local considera

tions. He pointed out the care necessary in the manage

ment of sea outfalls, especially as regards the determination

of the force and direction of currents, before discharging

crude sewage. He also remarked upon the folly of insufficient

drain ventilation, and said the ideal drain was an open one

in the centre of the street, were it practicable. Ifinally, Mr.

, Lemon sketched the points to be borne in mind by the

sanitary architect (a term of his own coinage) in constructing

a model house.

Papers were read by Mr. Hubert L. Terry on the Smoke

Clauses of the Public Health Act, 1875; by Mr. Hepworth

Collins on the Pollution of Rivers and Canals by Manufac

turing and Industrial Operations; by Mr. W. R. Maguire

on the Causes and Prevention of Typhoid Fever; by Dr. H.

Kenwood on Drain and Soil-pipe Ventilation; and by Mr.

Henry Law on Apparatus for Softening Water.

Visit to IIaslar IIospital.

During the afternoon about twenty medical members of the

Institute visited Haslar Hospital, being conveyed across the

harbour in a special launch. They were conducted over the

building by Inspectors-General E. T. Mortimer and Mac

donald. The hospital was erected about 150 years ago, and

has had as many as 2000 patients within its walls at one

time. At present there are about 500, but many of them are

aged pensioners who were transferred from Greenwich. The

complicated structure, absence of any artificial mode of ven

tilation &c. prove that it does not reach the level of modern

requirements in an institution of this character. After in

specting the museum, which contains a large number of

specimens of interest to the comparative anatomist, and which

possibly would be of much greater service if properly cata

1ogued and suitably housed in a more accessible situation, the

visitors partook of afternoon tea and returned to Portsmouth.

The weather was perfect and the trip a most enjoyable one.

The Annual Dinner.

The Congress dinner was held in the evening in the Mayor's

banqueting-room at the Town Hall. Sir Charles Cameron

was in the chair, and there were present the Mayor of Ports

mouth (T. Scott Foster, Esq.), the ex-Mayor (Sir W. Pink)

and a distinguished company. In proposing the loyal toasts,

the President read a telegram from II.R.H. the Duke of Con

naught regretting his inability to be present. Appropriate

recognition was taken of the “Army, Navy and Reserve

Forces,” “The Mayor and Corporation of Portsmouth,”

“The President and Officers of the Congress,” “The

Borough Members,” “The Sanitary Institute” and its “Local

Secretaries,” and finally “The Health of the Ladies '' was

proposed and duly honoured.

Chemical IIistory of the Air.

On Friday, the 16th inst., Dr. W. J. Russell, F.R.S., the Pre

sident, gave an address in Section 2 on the Chemical History

of the Air, and traced rapidly and instructively the gradual

evolution of facts and opinions in connexion with his subject

from the days of Hero of Alexander, “whoever he may have

been,” to the present time, giving a due meed of praise to

pioneers such as Van Helmont, Hook, Boyle and Mayan, and

emphasising the great services of Bunsen in this matter. He

gave the mean result of the quantitative analysis of air as

regards oxygen to be 2090 per cent., and stated that at the

present time probably the most interesting results to be

derived from the accurate determination of the oxygen in the

air are in relation to this point, the using up of the oxygen,

for it is difficult to suppose that two or three hundredths of a

per cent. of oxygen can in itself produce any appreciable.

effect either on respiration or combustion. Ozone, he stated,

is probably always present in normal air, but unfortunately,

we have no accurate method of determining its pre

sence. Dr. Russell inclined to believe its formation

was probably due to electrical action and directly or

indirectly to evaporation. He then dealt with the question of

solids suspended in the air, and said that the great Krakatoa.

eruption of 1883 had shown how dust on a large scale may be:

ejected into our atmosphere, and how persistently it may

abide there and circulate round and round the globe. 4.

A vote of thanks was passed to the President for his

able paper.

Chalk Area and the Water-supply.

Mr. W. Whitaker, F.R.S. &c., read a paper on Maps

showing the Area of Chalk suitable for Water-supply in the

Central and Eastern Parts) f the London Basin, and stated

that the whole area coloured as chalk was not available as a.

gathering ground, and described the following chalk forma

tions in the order of their permeability—namely, bare chalk,

chalk covered by permeable beds, chalk protected by beds of

mixed or of varying character, and chalk protected by im

permeable beds.

Senage Treatmont.

Mr. C. H. Cooper then read a paper on Sewage Treat

ment.—The Hon. F. A. Rollo Russell discoursed on Ex

halation of Vapour from the Earth, and, from a series of

interesting experiments, drew conclusions the practical lessons

taught by which were the importance of securing an im

pervious flooring and ventilation in houses and tents, of

paving in towns, of avoiding “made soils” and the vicinity

of graveyards, of drainage of damp and organically polluted

soils, of widely separating cesspools from wells, and of pre

venting the exposure of articles of food and drink to night air

near the ground.

J'ntomology.

Mr. T. B. Goodall, F.R.C.V.S., read a thoughtful and

philosophic paper on Entomology as a Sanitary Science,

and, sketching the life-history of the drone fly and the gnat,

showed how usefully these myriads of “scavengers of nature”

aided sanitation by the consumption of putrefactive matter.

Organio Matter.

Mr. W. C. Young contributed a paper on the Determina

tion of dissolved Organic Matter in Water, and described a

process which gave satisfactory results, and which was first.

introduced in a paper by the author before the Society of

Chemical Industry in November, 1891. The process, he

stated, was extremely simple in practice, required little.

personal attention, and was completed within four hours.

The Purity of Stablo Air.

Veterinary Captain F. Smith, M.R.C.V.S., then read a

paper on a Method of determining the Purity of Stable

Air by a Comparison of the Temperature within and with

out the Building. “When we remember that the warming

of stable air is derived from the bodies of the animals which

live in it we can understand the rationald of the observation.”

JJacoursions.

On Saturday two excursions took place, one to the New

Forest and the other to the Isle of Wight. Neither was so,

well attended as had been anticipated, but the weather being:

perfect, both were completely successful.

Jºachibits.

At the Health Exhibition held in connexion with the

Sanitary Congress at Portsmouth, Messrs. Humphreys’ Iron,

Isolation Hospital for Infectious Diseases attracted much

interest, a special feature of the exhibit being the presence of

a few children from the Portsmouth Hospital and a complete:

staff of nurses. These hospitals are more sanitary than

hastily constructed brick buildings, and while it is possible

to erect them in a few days, they are capable of lasting forty,

or fifty years.

A medal has been awarded to Messrs. Burroughs, Wellcome

and Co. for their exhibition of medicino chests at the Ports

mouth Health Exhibition, and a certificate for Repler's

| Extract of Malts
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A PLEASURE CIRUISE.

(FROM A Holiday CoRRESPONDENT.)

THE latest development of the holiday is the pleasure

‘cruise' and theré can be little doubt that if those who are

interested in shipping industries adopt an intelligent and

spirited policy this form of holiday-making is destined to

, increase., . A reference to the advertising columns of any

'daily paper.will show that already there is a fair choice of

‘cruises for selection by those who like to take their holidays

upon the great waters, and the time is within measurable

distance when the whole world will be, so to speak, at the

feet of the pleasure-seeker. The luxury of a pleasure cruise

was formerly, the exclusive privilege of millionaires, who

could afford to keep vessels of their own, but by coöperation

persons of comparatively modest means are now enabled to go

whithersoever they will in greater comfort and greater safety

than the wealthy owner of his,own pleasure yacht.

- A pleasure cruise has certain obvious advantages over other

forms of travelling which make it a very desirable kind of

holiday for those who are seeking repose after harassing pro

fessional duties, or for convalescents who wish to completely,

re-establish their health after an attack of acute illness.

Trom the point of view of “change ’’ nothing can be more

effectual than a voyage which brings change of air, change of

scene, change of food, change of companionship, change of

daily routine.

. The pleasure cruise enables the voyager to see a great deal

Without the daily worry which attends ordinary travelling. .

The packing, and unpacking, the slavery of a relentless

Dunctuality and the fretting restraint of the sallos d'attomte,

the indifferenco of landlords who have more guests than

chambers, and the tyranny of Ober-kellners under analogous

circumstances, have none of them any necessary place in the. e

d occasionally very powerful, but after sunset, chilliness. may:well-managed sea voyage. Then again the air is puré an

uncontaminated and has that peculiar quality of “freshness”,

concerning which our noses never make a mistake, although the,

chemist can tell us little concerning it. On the deck of a ship

the traveller is sure of inhaling air of maximum purity, and

the difference between sea air and land air is never, better

appreciated than on returning to the ship after a summer's

day spent in investigating the lions of some maritime town.

Apart from the initial purity of sea air, there is the most

important fact that it is constantly being changed. . If

there be a breeze anywhere it is felt on shipboard, and

if the ship be under way the air is renewed independently.

It is true that between decks, and especially in foul

weather when the scuttles are closed, the air of a ship may

be the reverse of fresh, and it is probable that the forecastle

of a ship is of all places that in which may be found the

smell of humanity in a state. of maximum concentration.

The purity of the deck seems, however, to compensate for the

foulness of even the forecastle, as the hard, ruddy look of

the sailors, tells clearly enough ; and it can only happen very

occasionally on a pleasure cruise that it is impossible to get

on deck. On board ship the pleasure seeker is at least free

from that bugbear of modern travel and monster hotels—the

sewage difficulty, for every form of refuse is cast directly

into the sea ; and in no well regulated ship ought it to be

Possible to contract filth disease of any kind. The observant

traveller, especially if he be a sanitarian, cannot fail to be

struck by the enormous amount of refuse matter which is

constantly being cast forth from a big ship into the ocean.

Cinders, kitchen waste, packing cases, tins, “empties” &c.

oonstitute the incessant “droppings” of an occan steamer

and enable him to understand the foulness of harbours and

the serious nature of the houseboat question as it affects the

Thames. It is of course highly advisable that organic refuse

and litter should not be suffered to remain on board ship to

2ncourage putrefaction and increase the danger of fire; but

in point of view of the fact that a large proportion of what is

thrown overboard is combustible, it seems to be rather a

thriftless course not to make use of such combustible matter

for raising steam.

There are certain points connected with a sea voyage

Which medical men who recommend such a course to their

patients will do well to bear in mind. In the first place it

is, Worse than useless to recommend a voyage to anyone

Who is not at least a tolerable sailor. There are those

Who become giddy and nauseated with the least move.

ment of the ship and to such as these a voyage is mere

labour and sorrow without any compensating advantages of

any kind. To those who carſ tolerate the movement of a shi

the sea air acts as a vigorous tonic and causes a marked'

increase of appetite. This constitutes one of the dangers of

a sea voyage, because with the increase of food there is a

decrease of exercise and often an increase of sleep. There is:

often also a tendency to constipation, and thus the normal

balance between intake and output is disturbed and bilious

ness results. Hence it often happens that during the first

week at sea landsmen deteriorate in appearance and the com

plexion shows some pallor, or sallowness, or duskiness. This,

condition of things is to be avoided by the judicious, use of

laxatives, and no one should ever embark without being pro

vided with such laxatives as they have found by experience'

most serviceable. It is common to hear the remark that

“sea air is too strong for me,” and I think the meaning’of

such a phrase is that the increase of appetite and assimilation

is not compensated by increase of work or increased excretion

by the bowels. After the initial disturbance compensation is.

soon established, metabolism apparently proceeds with great

.vigour, and ruddy cheeks and increasing weight must be.

taken as the surest evidence of the benefit which the traveller

is getting from the change. It would be interesting to learn

with what frequency gouty people suffer from a paroxysm .

during the early days of a voyage. On theoretical grounds

such an occurrence might be looked for; but such an '

accident is not very frequently heard of, and my experience'

at sea, which has been considerable, does not supply me with ,

many instances. º *

Another precaution which it is necessary to observe at sea ;

is to wear rather warm clothes. The deck of a ship in motion,

is usually colder than the shores of the same latitude, and it.

is customary to keep an awning continually spread to keep off

not only the rays of the sun, but sooty and other particles

which may escape from the funnel. " This awning, useful as:

it is, produces, a considerable, draught and necessitates they

provision of rather warm clothing. The mid-day sun is

ibe the predominating feature of the weather, and as the .

evenings are spent upon deck and in the fresh air, it is :

always advisable for the traveller to considerably modify his

'evening attire. , . . )

. In the selection of, a pleasure cruise the season of the year.

must assert its influence. ... The Mediterranean is perhaps the

most enjoyable and most interesting cruising ground, studded,

as it is with places. made memorable by historic events, butt

the Mediterranean is always too hot , during the summer.

months and liable to be more or less unwholesome. Those

who wish to take their autumn holiday on shipboard should,

not go to latitudes which are materially south of the British,

Islands. The choice of a cruising ground for the late summer

thus becomes rather restricted, but the beauties of the coasts:

of England, Scotland, Ireland, Norway and the Baltic are so,

great and so varied that it would take many months of

continuous voyaging to exhaust them. p

My experience has been of late gained upon one of

ships of the Orient. Company's well-known fleet, and

the cruising ground has been the , fiords of Norway

and places adjacent to them. A few details of the

cruise may not be unacceptable. In sclecting a boat it

is of course advisable to choose a big one, for, cacteris

paribus, the comfort will be proportioned to the size of the

ship. The fiords of Norway are so deep that vessels of the

largest tonnage are able to penetrate to the extremities of

most of them and to anchor close to the shore, so that

there are no drawbacks in large vessels, and these have

obviously great advantages for the transits of the open sea.

The cabins of the vessel I travelled in, as arranged for these

cruises, contain, none of them, more than two berths, so that

if the traveller be accompanied by a friend he is ScCure against :

the intrusion of a stranger. By paying a fare and a half the ,

single traveller can secure two berths, but this is a luxury,

which is not within reach of all. It should, how

ever, be found possible to give to every traveller practical

privacy without increasing the cubic space allotted to each.

I remember seeing a common lodging-house in Glasgow

where the beds were arranged in bunks as on board ship ; and

by the very simple plan of giving access to the top and bottom

bunk from opposite sides privacy was secured to the occupant

of cach, and the confusion of articles of clothing, which is

almost inevitable under existing arrangements, was avoided. ,

The ingenious naval architects of the Clyde should visit this

establishment when designing a ship intended to be used
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solely and entirely for pleasure cruises, for it is certain

that if the practical privacy of each traveller could-be secured

without additional expense the popularity of pleasure cruises

would materially increase.

A word of praise must be found for the food, the

cleanliness of the ship and the ample supply of clean

table and bed linen which was provided, and also for

the service and the general management of the steward's

department which was all that could be desired. These

matters are, it need not be said, of the greatest import

ance, and no cruise can really be pleasurable unless the

receive due attention. It may be well to give a word

warning to the effect that the little details upon which our

happiness so much depends all cost money, and it is absurd

for the traveller to expect comforts and luxuries with

out paying for them. A voyage such, as the one in ques

tion, costs, in one of the best cabins, inclusive of the neces

sary incidentals, about £2 a day, and although the sum

ln these days of cheap excursions is not small, it serve

to keep away the crush and enables the company to perform

their part of the contract with absolute thoroughness.

Nobody who has not tried it knows the discomfort, not to say

danger, of an overcrowded ship, where the obtaining of

daily necessaries means a constant struggle. My advice to

intending pleasure cruisers is to select a first-rate ship, owned

by persons of repute who have a character to lose, and to

be ready to pay a fair sum for thoroughly good accommodation.

The dailylife on board the boat by which I travelled began with

a cup of tea and a biscuit brought by the steward at 7 A.M. or

earlier, and this was followed by a refreshing salt-water bath

and a rub which set one all aglow. After the toilet a walk on

deck, and at 8.30 breakfast, at which meal many of the younger

men were ready (in the phraseology of the day) to “tackle”

the menu of porridge, fish, cutlets, bacon, eggs, cold meats,

... preserves and fruit. After breakfast the time till the luncheon

hour was spent upon deck, gossiping, reading or playing

deck games. Between luncheon and dinner the hours were

devoted to similar forms of busy idleness, with an interval for

afternoon tea, a ceremony at which nobody was absent.

After dinner there was generally a dance upon deck to the

strains of an excellent band.

It is not necessary to give the details of our cruise or to

descant on all the objects of interest and beauty which are to be

met within the townsandfiords of Norway; suffice it tosay that

dulness was impossible, and that our voyage of twenty-five

days came too quickly to an end. A life of relaxation remote

from the worry of that post-office cataract, which is the bane

of modern existence; a life of gentle exercise and amuse

ment in the purest air obtainable ; a life in which none of us

objected to take that full complement of sleep which our old

adage accords only to the fool ; such a life can be productive

of but one result—a result which was plainly apparent in the

majority by increase of weight, rounded cheeks, a ruddy

colour and a bright eye, with a power of laughing at trifles

which a month previously would have merely roused a half

contemptuous smile—these were the characteristics of our

party when we landed, albeit that it was with regret that

we exchanged the pleasure ship for the galley, where (as

we but too well knew) a certain oar and chain were awaiitng

our return.

CONGRESS OF OBSTETRICS AND GYNAE

COLOGY AT BRUSSELS.

(FROM A CoRIRESPONDENT.)

Thursday's Proceedings.

IN my last letter I gave a report of the proceedings up

to Wednesday afternoon. The President (Dr. Kufferath)

gave a dinner at the Hôtel Mengelle to about seventy or

eighty members of the Congress. It was marked by being

a good dinner and the commendable shortness and cordiality

of the after-dinner speechcs.

On Thursday morning I again visited Dr. Jacobi's hospital to

see Professor Sånger operate on a case of so-called cystocele

and rectocele. He first of all marked a central line down

the front vaginal wall, dissected off a ſlap of about a finger's

breadth on each side, and, cutting them off, stitched the

gap up with fine silk sutures. He then drew up the uterus,

and with a finger in the rectum cut a line along the posterior

vaginal wall right down to the edge of the fourchette, and

dissected off similar flaps on either side, making a transverse

cut along the boundary line of the vagina and vulva. He

then dissected off a semilunar patch round the posterior

fourchette and continued a slight nick down on the peri

neum. He put in some twenty fine silk sutures till he came

outside the vagina, finishing with four silver wire sutures.

These operations are all done at eight o'clock nominally.

At two o'clock the Congress met to hear Dr. Segond's paper

on the Treatment of Pelvic Suppuration. After him the

following spoke: Professor Péan (Paris), Dr. Willems (Ghent),

Dr. Travers (London), in favour of abdominal operation ;

Dr. Jacobs (Brussels), who thought that Dr. Segond's

operation should be tried as offering the best results; Pro

fessor Goubaroff (Moscow), and M. Richelot (Paris), who,

contended that the abdominal operation was more diffi

cult, whereas in hysterectomy by morcellement each stage

was more easily seen ; also that there was even occa

sionally secondary hacmorrhage, showing that the uterus

remained active even after the removal of tubes and ovaries,

but if the uterus were removed the ovaries became inactivo.

Professor Sånger (Leipsic) was 6f opinion that Péan's

operation should be exceptional. Dr. More Madden (Dublin)

drew the distinction between intra-peritoneal and extra

peritoneal suppuration, saying that of old the treatment of

pelvic cellulitis, which was mainly puerperal, was to leave

it to nature and the cases generally got well ; that in the

light of modern research intra-peritoneal suppuration should

be treated by abdominal section and extra-peritoneal by

aspiration. M. Goulliond (Lyons) advocated puncture and

draining; Professor Picheoni (Paris), Professor Delégénière:

(Mans), Professor Vuillet (Geneva) puncture after careful

examination. M. Walton (Brussels), M. Doyen (Rheims),

M. Rouſſart (Brussels), M. Duret (Lille), M. Tournay

(Brussels), M. Lebec (Paris) M. Deghilage (Mons), and

M. Félix (Brussels) spoke ; Dr. Heywood Smith (London).

agreed with Dr. More Madden in dividing pelvic sup

puration into intra-peritoneal and subperitoneal. He main

tained that in abdominal section the abscess could be

more carefully examined and treated ; he objected to

Péan's operation as necessitating either the leaving of the

uterine adnexa, or, on their removal, the opening of the peri

toneum, which had better be done from above. Professor

Mangiagelli (Milan) and Professor Chéron (Paris) also spoke,

after which Dr. Segond replied.

, About 2.30 the King came in and sat in his box in the

Palais des Académies, where the meetings are being held, and

remained listening to the discussion for about half an

hour. At 3.30 the sitting was suspended to enable the

members of the Congress to proceed to the Palace, where.

the King held a reception. The members were received

in a spacious room, and were grouped according to their

several countries. When the King came in each member

was presented to him. He was very agreeable and gracious

and spoke to each, after which tea, coffee, wine, cake &c.

were served in another room. The staircase is of marble

and is very elegant, and in one room are some excellent por

traits of former occupants of the throne, reminding one of

our own Royal Palaces. In the evening Dr. C. Jacobs, the

general secretary, gave a dinner in the Hôtel Mengelle to

some members of the Congress.

Iºriday's Proceedings.

On Friday, the 16th inst., Dr. C. Jacobs removed two discased

ovaries and tubes by abdominal section in the usual way,

with every aseptic care, but without any antiseptics.

Dr. Martin (Berlin) opened the discussion on Extra-uterine

Pregnancy. He contended that most frequently the ovum

was implanted in the tube, that ovarian attachment was less

rare than was recently supposed, that the diagnosis of cctopic

gestation was one of probability, and that the evolution of

extra-uterine pregnancy rarely ends in retrograde meta

morphosis without any intervening accident. Cases of deve

lopment to term are so rare that to respect the interests of

the child is to neglect those of the mother ; consequently

operative interference undertaken as soon as possible was ad

vocated. Mr. Alban Doran drew attention to the fact that in

so-called ovarian pregnancy what happened was that the ovary

was flattened out over the sac. Professor Dimitri do Ott (St.

Petersburg) urged operation in all cases.

M. Danion (Paris) read a paper on the Mechanism . of

Haemorrhage in Fibrous Tumours of the Uterus and the Action

of Electricity. He considered that electricity was of the

greatest use for the arrest of the haemorrhage, and that

such arrest was not due to any caustic action, but to the
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electro-dynamic action. Dr. Apostoli (Paris) gave a new contri

'bution to the electric treatment, both faradaic and galvanic,

fin diagnosis in gynaecology, and read a Note on a New Appli

cation of the Sinusoidal Alternative Current, º

Dr. Murdoch Cameron (Glasgow) described his method of

performing the Caesarean section. He demonstrated his use of a

iſlat pessary, pressed over the uterus so as to avoid harmorrhage

while making the incision into the uterus, and recommended

the use of Hagedon's needle to pass the stitches through the
tuterus, *- •

Dr. More Madden (Dublin) submitted a communication

in which he reviewed at considerable length the various

&liseases of the endometrium in which direct treatment was

(called for, and the methods by which this might be accom

plished in each case. He then exhibited a set of adjust

able instruments for intra-uterine work which, in accordance

with his suggestion, had been made for him by Messrs.

Arnold of London. Dr. More Madden, having demonstrated

the method of using these instruments, concluded by urging

a wider and earlier resort to endo-uterine treatment in all

morbid conditions of the endometrium, by which he believed

the extension of inflammatory and other lesions from the

waterus and its appendages might in many instances be

obviated, and the consequent necessity for grave laparotomy

operations might, he ventured to think, be largely diminished.

During the course of the meeting the chair was successively

taken by, among others, Dr. Barnes, Dr. Macan, Dr. More

Madden and Mr. Alban Doran.

Saturday's Proceedings.

On Saturday, the 17th inst., we againvisited Dr. Jacobs to see

T}r. Martin of Berlin perform hysterectomy for the removal

of a large fibroid, which he did with the greatest skill. . He

tied all the vessels as he went along with chromicised catgut,

snd finally dissected down carefully with scissors till he got

to the os uteri, so that he removed the whole uterus; he then

passed a pair of forceps up through the vagina, caught all

the ligatures and brought them out through the vagina. He

then sewed the peritoneum over the aperture from the

abdominal aspect and closed the wound. The operation

(lasted about fifty minutes.

At the meeting at ten o'clock Dr. Berry Hart opened a dis

oussion on Placenta Praevia, He maintained that our know

Wedge of the anatomy of the lower uterine segment is still

defective, and it is in that segment that the placenta is

situate in placenta praevia. He showed by a cast of the

uterus taken from a frozen section of a case at the eighth

rmonth the situation of the two segments, and from diagrams

and a section the anatomy of the spongy layer where theseparation takes place. e

Dr. Robert Barnes addressed the meeting in French. He

commenced by expressing the pleasure he felt in hearing the

instructive demonstrations of the anatomy of the subject by

Dr. Berry Hart. He then showed that there were two

methods of research : (1) the anatomical, pursued on the

dicad body; and (2) the clinical and physiological, pursued

on the living. Dr. Hart's was an example of the anatomical

incthod. His own, based, as he believed, upon unsurpassed

experience, was the true clinical method. This it was that

had led him to the true theory of placenta praevia and its

treatment. At the same time he had not neglected oppor

tunities of studying the subject on the cadaver. These ana

tomical observations confirmed the physiological and clinical

experience. Dr. Barnes then drew attention to the fact that

the division of the uterus into three zones—upper, equatorial

and lower—had been described by him in THE LANCET in

1847 and again in 1857 in his Lettsomian Lectures, and that

he then showed that the lower segment of the uterus was

divided from the middle zone by a distinct “boundary line,”

thus marking out the lower segment of the uterus as the seat

of placenta praevia. He contended that the whole treatment

was not summed up in bipolar turning after the hacmorrhage

ceased spontaneously and after artificial detachment. This

'had been shown long ago by Puzos, Wigand, R. Lee, Morcier,

Cazeaux and others. Gellé (Provence), Verrier (Paris),

Auvard (Paris), Gottschalk (Berlin) took part in the dis
CllSS1On. f

In the museum there were exhibited a great number of

useful and elegant instruments and preparations: Martin's

instruments for hysterectomy, electrical machines, apparatus

for the sterilisation of dressings and milk, and a machine for

tho relief of neuralgia by freezing. There was also a most

Qonvenient table for operations from Sweden, made with

hollow tubes so that it could be warmed. Among the prepara

tions I noticed a good one of exalgine in solution and also

an elegant solution of sublimate, slightly coloured green, in

a bottle marked off in divisions of five grammes for dilution;

so that it could be easily measured. These were exhibited
by the Société d'Hygiène Appliquée. g

}

CYCLING AND WITALITY.

III.-ADVANTAGES. g r

IN previous articles we have exposed without any reserve

certain of the evils of cycling. In that labour we have ex

tenuated nothing nor setdown aught in malice. Everything has

been intended for the good of the cycling world, not a syllable

for or towards its disparagement. We are willing, indeed, to

admit that even in the extreme tricks with fortune which en

thusiastic cyclists play there is a certain measure of good, and

when they reveal to us, as they have so recently done in

Mr. Shorland's ride of 367 miles in twenty-four hours, that man

is, indeed, physically the strongest and most enduring as well

as the most intellectual animal in creation, we are not so

blind as not to admit the force of a lesson as interesting on

its physiological as on its social and athletic side. It is

a new truth of human possibilities, showing what in

emergency a man can do and what the body can be trained

to perform. Our advice to competitors like Mr. Shorland

would be simply to be content with success, and not to con

tinue to repeat great efforts until mischief is done to such fine

and exceptional organisations as he and others like him
possess. e

Our task this week leads us to another and different sub

ject. We are intent now on pointing out that cycling has

many and signal advantages extending to the nation as a

whole when, as an exercise, it is properly carried out. &

The first advantage of it is that it relieves great and

crowded communities of much bad air. It takes men,

although in a small proportion, out of the close room

or office into the open, leaves them free for ventilation

and ventilates the cyclists themselves. Everyone who

thinks on this matter will, even though he may have

some prejudices upon it, concedo so much. In such a

city as London distance from the country had, so to

speak, crippled healthy exercise. . How could the busy

youth, engaged from nine or ten in the morning until four or

five in the afternoon, reach before the day was over even

the borders of such places as Hampstead Heath, Barnes

Common or Epping Forest? He would be wearied before

he received the first breath of country air. He might

go by rail ; but there was the expense, the closeness and

bustle of the station, the worry of a return journey, and the

difficulties of so measuring out time as to catch the out-going

and the in-coming trains. The result was that he was driven

to remain in town month after month and year after year

without change. He was by this necessity deteriorated. He

might go to the billiard-table or to the bowling-alley; but

his physical wants were not supplied. Man is an animal

of out-door activity, and as such he demands scope for

action like the strongest animals, and here he was cooped

in like a bird in a gigantic cage. To such a prisoner the

cycle has practically given wings. He learns to travel four

times as quickly as he can walk. He learns the shortest roads

into the country, and when he reaches his destination he can,

without altering his mode of progress, enjoy the change he

has passed into with the keenest sense of emancipation from

an unnatural confinement. In addition, the exercise itself

has for him its pleasant varieties; it brings into play

muscles which, being long idle, add only weight to the body

and become the storehouses of dead products—rusts which

the eliminating organs have to dispose of by one or two

channels alone which after a time are overtaxed and

deranged in function. The exercise of cycling came in then

opportunely for the physical wants and desires of a large and

oppressed community—a community which could not ride on

horseback and could not walk at such an advantage as would

do good service; so far cycling rendered a service that was

of really priceless value.

Something more has to be said in favour of the exercise.

By it the mind is benefited as well as the body. The mind

not less than the body pines under the penalty of home im

prisonment. It must have freedom if it is to develop and
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'...become.SQund; and good..., Let it, rest day after day all

through life, feeding on the same fire; let its eyes rest

upon the same pictures, its ears receive the same grindin

sounds, its nostrils absorb the same persistent odours, an

how can it become anything more than a cribbed, wearied,

discontented and dwarfed mind. The mind of the youth

... buried in the confined community was of this kind. It knew

no expansion, felt fió elästicity; became timorous, obstinate,

feeble—what was called- by the country folk the mind of

Cockaigne, the 'cockney'rmind—afraid of the sight of every

domestic animal, from a cow to a lapdog ; frightened at

sounds out of the range of . Bow bells, and feeling the

country to be a wilderness in which it was unpleasant and

possibly dangerous to wander alone.

Cycling has changed these conditions as if by a magic

spell. . There are hundreds of Londoners now who know the

English country better than the country people themselves, .

who have their road books and maps and tables of distances

and lists of resting places in their pockets, who are so much

master of their literature on these points that they can go

everywhere, and who understand every turn they may have

to make better than the yokel whose path they cross or

the hotel-keeper whose house they visit. We heard one

eminent military authority say quite recently that if he

wished to place military scouts all over the kingdom for

strategic purposes, or for the laying of electric lines, or for

the conveyance of despatches from one distant place to

another, he could find an efficient volunteer army of

the sort in London alone within twenty-four hours in

the corps - of cyclists with which it is now provided.

All this has been accomplished within—what shall we say?—

a period of some sixteen years. Our memory carries us back to

that time when Charles Spenser, in a little work called “The

Modern Bicycle,” introduced a charming account of a

cycle journey from London, to John o'Groats performed in

fifteen days. ... We thought: that a wonderful; feat, and so, it

was, a féat as remarkably done as it was ably told. It

opened the way to what is now commonplace in feats of

skill and endurance; but it did more—it opened the way to

that general scouring of the country by poor town dwellers,

to which we have referred with so much gratification. To

everything that favours the interests of health and usefulness

THE LANCET has always held out a helping hand. It does so

still. It has been admitted, not by us alone but by opponents

of the cycling fraternity, that a complete revolution for good

of mind as well as of body has been brought about by the

cycle. In the work of the physician the exercise of cycling

has become a prescription, and in many cases—those of

melancholic dyspepsia, especially—a prescription of great

value. Our wish is that every good result from cycling,

physical or mental, may be obtained by the exercise. It is

only when we see it perverted and strained, when we see it

becoming physically a cause of organic evil, that we venture

to tender our admonitions. Morally everything seems good

about cycling ; at all events it has led to no special vice or

crime. To its credit be it said that if it has excited com

petitive efforts, it has not done so in any spirit of gambling.

It has encouraged and taught temperate habits and actually

proved by hard contested trials their value. In short, what

ever great evils it has called forth have been physical evils,

affecting that vital mechanism which it is the duty of the

medical profession to study and comment upon. Hence surely

even the most enthusiastic cyclist will allow that we need no

excuse for pointing out and strongly deprecating evils which our

knowledge and experience have shown us to undoubtedly

exist,

TUBERCULOSIS IN THE CANINE SPECIES.

THE world-wide scourge of tuberculosis is daily attracting

more attention and receiving closer investigation from the

pathologist and sanitarian in regard to both man and animals.

It is now a well-ascertained fact that a large number of the

domesticated species have a receptivity for and are affected

with this infectious disorder, and comparative pathologists are

now not only engaged in finding out what species may be

exempt, but the relative proportion of those likely to be

infected in cach species, the frequency of the lesions in

different organs or tissues, the modes of infection, and the

channels by which the virulent agent can obtain admission

to the living body. Of course the ultimate aim of all this

research is the limitation or absolute suppression of this

serious devastating plague of man and beast.

It is probable that there is a unity in nature in the

tuberculoses of the various species, of animals liable to the

disease, the diſſerences-in the morbid anatomy, and experir

mental results being due to differences, in the soil,in which

the germ develops or other influences to which it is exposed

during development, and that ayian, bovine, equine, canine,

porcine, caprine, and other forms of tuberculosis.ás well as

the human disease, are all one and the same in their nåture,

are spread and maintained in;the same way, and depend for

their origin and development, on the same agent. ... We aro in

doubt, however, as to the species in which the disease

primarily originates or originated, whether in man, the ox

or other animal ; but the notion has becn lately started that,

the human race is infected from the bovine species, and that:

it is only among people who largely consume the milk and

ſlesh of cattle that tuberculosis most frequently and seriously

prevails. • . . . - -

It has been stated that bovine tuberculosis is a disease of

domestication—of overcrowding and bad ventilation ; but,

though insanitary conditions may, and doubtless do, tend to

the propagation and maintenange of the malady, it must not,

be overlooked that there are other influences in operation in

its development and extension, or why should famous and

valuable herds, which are kept in the most healthy state amid.

the most perfect sanitary surroundings that can be devised,

be decimated by this disorder' . And in Queensland, which

possesses one of the finest climates in the world, there is

heavy loss among cattle from tuberculosis, though these

have spent th. whole of their existence in the open air, in the

scrub or other fastnesses of the Australian bush, and

have never even been in a yard except when being branded

as calves. Here the majority of cases of outbreaks have been

clearly traced to pedigree stud-cattle which had been im

ported from England; and which were doubtless infected

before being exported ; so that heredity might be invoked as,

an influence largely instrumental in keeping up and extending

tuberculosis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

However this may be, the fact that the malady affects dogs.

can be no longer denied, and the subject has been well

discussed at a meeting of, the Société.Centrale, de Médecine.

Vétérinaire of Paris on July 13th, when Professor Cadiot of the

Alport Veterinary School brought it forward, for the second

time. He had already in November last communicated three:

observations relative to tuberculosis in the canine species, and

in these cases the range of the disease was limited to the

lungs and pleura. Since that time he had continued his

inquiries, with the result that he had discovered eight more

cases ; in these he found, the localisation of the lesions.

variable; in some of them the lesions were generalised. . He

gave a minute description of two of the cases; one of

them in particular was interesting from the point of view

of morbid anatomy, the other being valuable on account.

of the manner in which a diagnosis was arrived at. In

the first case, the lesions were found to be chiefly seated

in the thoracic and abdominal serous membranes, and they

were of such a character that a superficial observer might

easily have mistaken them for malignant neoplasms. In the

second case the disease appeared in the form of pleurisy—d?

form which is relatively common in the dog; as in twelve cases.

of pleural inflammation which Professor Cadiot had met with

in this species during one year, six were of a tuberculous.

nature. In thisinstance, as the animal only exhibited symptoms.

of intra-thoracic effusion, though tuberculosis was suspected,

recourse was had to a test for the presence of the disease,

two guinea-pigs being inoculated by having a certain quan

tity of the ſluid withdrawn, from the dog's chest in

jected into their abdominal cavity. . One of them died some

days afterwards, and the other was killed before the dog suc

cumbed; in both of them generalised tuberculosis was well

established. In this way a correct diagnosis was arrived at.

in a very obscure case during the life of the affected animal.

An analysis of the cases of canine tuberculosis observed in

France and elsewhere shows that the disease presents itself

in all the forms observed in the other domesticatcd animals.

The relative frequency of the tubercular localisations in the

different organs is shown in the following table, which was

compiled from 49 observations, 28 of these being made by

Jessen, of the Copenhagen Veterinary School, and 14 by

Professor Cadiot himself :—

Tuberculosis of the lungs ... tº tº is 31 cases.

kidneys tº º tº ... 1 } %

splecn ... e tº º e & C

prostate c & Cº. © tº o

bladder and urethra...

epididymis ... tº tº

OVary ...

9 y 5 y

} } y 9

2 y y 9

; : } }

y 9 } }

92 3 J.
i
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In nearly a moiety of these cases the liver, peritoneum and

pleura were invaded by tubercle, and in nearly all there were:

multiple lesions of the lymphatic glands, Intestinal ulcera-.

tion was rarely ºbservèd, even in the cases of mesenteric and |

péritoneal tuberculosis; from which it may be inferred that

...the bicilli, when they penetrate by the intestine, do not

tisually leave any trace of their passage through the mucous!

membrane. In the case of a dog, the body of which, was.

examined by Müller, and which had been affected with pul

monary, tuberculosis, there was a large cutaneous, tuber

culous ulcer" at the upper part of the neck; this sore had

indurated margins, was covered with fine granulations, and a

greyish, very fluid pus escaped from it. The adjacent lym-.

phatic glands were indurated. ... These observations clearly

establish the fact that in the canine as in the human species

the , pulmonary lesions predominate, so far as, frequency is

concerned, and that they are often primary—a fact in per

fect accordange with the results derived from experimenta
tion. -- * * . . . . . . . . . . . .

In the dog the ingestion of tuberculous matter only rarelyi

yields positive results, while the inhalation of virulent dust;

:... ?

is nearly always followed by pulmonary tuberculosis. With: w

this animal, as with man, it would seem that infection:

:through the air passages is the rule, and inoculation by the

digestive mucous membrane the exception.

"pet.dogs, which are so frequently the inseparable companions;

of phthisical people, we can readily understand how infection

by the lungs may easily occur; but this mode of infection!

could be effected in other circumstances, for dogs which |

frequent certain places—such as public-houses, cafés, &c.;

where the sputa of phthisical persons are likely to fall on the ||

'floor and become dried—might become infected from inhaling

duštº that the sweeping of the ground raises in the lower

stråta of the atmosphere whence the dog derives, the air...it

. . . . . . . . . . . . . . . . . . . . . *.breathes:... " . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |

| THE LONDON POST-GRADUATE COURSE.

' 'THIS course has for its object the extension of post-graduate

teaching in London and the utilisation of the clinical material

not required by the medical, schools. The year is divided

into three terms, each of eight weeks' duration. The spring

term commences about the middle of January and ends in

March. The summer term includes May and June, and the

winter term commences about the middle of October and ends

in December. The teaching is essentially practical in character

and the demonstrations and lectures are fully illustrated by

CàSCS, -

Practitioners can enter for any single course or for a half

term or for a whole term at a composition fee. The single

Courses consist of either eight or sixteen lectures, and the

fees are £1 1s. and £2 2s. respectively. There will be twelve

Separate courses in the next winter term, and the composition

fee is £15 15s. Arrangements have been made with the asso

Čiated hospitals, so that members can enter for practice at .

any hospital at the rate of £1 1s., a month, and ample time is

allowed for this part of the work. The demonstrations and

lectures of the winter term, which will commence on Monday,

Qct, 10th, and end on Saturday, Dec. 3rd, will be given by

the following members of the staffs of the associated hospitals:

and institutions—viz.:

Iſospital for Consumption and Diseases of the Chest,

Brompton.—By Dr. Pollock, Dr. Green, Dr. Mitchell Bruce,

Dr. Percy Kidd, Dr. Biss and Dr. Sidney Martin. Wednesdays,

and lºridays at 4 P.M.

National IIospital for tho Paralysed and Epileptio, Queen

Squaro, Bloomsbury.—By Dr. Buzzard, Dr. Gowers, F.R.S.,

Dr. Qrmerod, Dr. Beevor, Dr. Tooth, Mr. Victor Horsley,

;. Mr. Brudenell Carter and Dr. Taylor. Thursdays at
IP, M.

IIospital for Sick Children, Great Ormond-stroot, Blooms

bury.—By Dr. Sturges, Dr. Barlow, Dr. D. B. Lees, Dr. Lubbock,

Mr. J. H. Morgan, Mr. Arbuthnot Lane, Dr. Colman and

Mr. Wagstaffe. Thursdays at 4 P.M. -

Itoyal London Ophthalmio Hospital, lſoorfields. – By

W. Lang, Mr. Quarry Silcock, Mr.
Mr. Marcus Gunn, Mr.

J. S. Morton, Mondays at 1 P.M. and
Lawford and Mr.

J}lackfriars. — By

ednesdays at 8 P.M.

Iſospital for Diseasos of the Skin,

ºthin Hutchinson, l'.R.S., and Dr. Payne, Tuesdays
• M.

In the case of || |

Bethlem Royal Hospital for: Inmatios.--Byºr. Percy

Smith, Dr. Theo. Hyslop and Dr. Corner.", Tuesdays at 2.É.M.

and Saturdays at 11 A.M. . . . . . ... . . . ~ 3

London Throat Hospital, Great Portland-street, W.H. By

Dr. Woakes, Mr. Stoker, Mr. W. R.H.Stewart, Dr. Law and

Mr. Wilkin, ; Thursdays,at 8.P.M. . . . . . . . . . .. . ºf

Bacteriological Laboratory, King's College.--By Professor

Crookshank. Iºridays from 11 A.M. to 1 P.M..." --

* Pathological Lectures at 101, Great Itussell-street, Blooms
bury.—By Dr. Galloway. Mondays at 8 P.M. •

The Parkos Museum, 74A, Margaret-street, Regent-street,

W.—By Dr. Louis Parkes. Mondays at 4 P.M.

Midwifery and Diseases of Women, at 101, Great I’ussell

stréat, Bloomsbury.—By Dr. Dakin, Dr. Herman, Dr. Braxton

Hicks, T.R.S., Dr. Potter and Dr. Amand Routh. Tuesdays.

at 8 P.M. . - - ,”

Central London Siok Asylum, Cleveland-street, Mortimor

street, W.-By Sir Alfred Garrod, F.R.S., Dr. Ord, Dr.

Wilks, F.R.S., . Mr. Bryant, Mr. Timothy Holmes, Mr.

Jonathan Hutchinson, T.R.S., and Mr. Hopkins. Thursdays.

at 5.30 P.M. . . . - * -- º

Aprospectus may be obtained on application to J. Fletcher

Little, M.B., Secretary, 60, Welbeck-street, London, W.; , ,

. . . . . .”

THE METROPOLITAN ASYLUMS. BOARD.

º STATEMENT BY THE CHAIRMAN. . . . . . . .

AT a meeting of the Managers of the Metropolitan Asylums.

Board, held on the 17th inst., the Chairman, Sir Edwin H.

Galsworthy, referred to the complaints made that, notwith

standing the Board, possessed; all information as to, the

|prevalèncé of disease in every part of the metropolis; and

that the financial resources of London were at their call,

they had failed to keep pace with the demands made upon,

them for hospital accommodation. He said that to com

pletely, vindicate the Managers it would be necessary briefly

to review the events of the past few months. As early as

May last the Ambulance Committee reported that the

number of patients under treatment exceeded by 473 the

greatest number on the corresponding day in any previous.

year, and estimated that the Managers would haveto provide at

least 1000 further beds, a large portion of which, to be of any

use, would have to be ready before the middle of August. In

less than a fortnight preparations were being made for no.

fewer than 994 patients, but the committee pointed out that:

at the then rate of increase this extra accommodation would

be occupied in less than eleven weeks. All necessary steps.

were taken for the temporary accommodation of patients,

and instructions were given to their architects, Messrs.

Harstons, to look out for suitable land for hospital purposes,

temporary or permanent. The consent of the Local Govern:

ment Board to use the Gore Farm Hospital for convalescent.

patients was also obtained. The Managers were now nearing

the end of their resources. They did not wish to erect tem

orary buildings at the Northern Hospital or at the Gore

Farm Hospital unless absolutely compelled to do so. On

being applied to, the Local Government Board expressed their

regret at not being able to allow the Managers of the Asylums.

Board to utilise any of the London workhouses for the recép

tion of fever patients. The statement of the chairman contains.

reference to the tardy action of the Local Government Board

regarding the erection of a new Fever Hospital at Tottenham:

Sanction was eventually obtained and he hoped the hospital

| would be ready for patients by the end of the month.

Taking into consideration these circumstances, he thought;

the Managers could not be-blamed for the deplorable fact of

the sick poor lying in their crowded homes without proper

accommodation or care and without the means of alleyiating

their sufferings which could be obtained in a hospital. The

statement concludes:... “The Metropolitan. Asylums, Board

accepts no responsibility for a state of things which they

condemn and deplore, but which they did all that it was in

their power to do to avoid. The responsibility is with the

Local Government Board—that body which it is expected will

use its extensive powers to protect the public health and to

alleviate the sufferings of the§. the body on which the

Managers, with their limitedand crippled powers, ought to be

able to rely for all due assistance in the performance of their

arduous and responsible duties. The Local Government,

Board for three weeks—thlee precious Weeks—left the
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Managers' earnest application of June 22nd unattended to,

or at least unanswered, and then caused still further delay

by holding what, under the pressing necessities of the case,

would seem to have been a formal and unnecessary inquiry

Thefore they gave their consent to the purchase of the Totten

ham land, and it is in consequence of these delays that the

hospital is not ready and that the Managers have been and

are from day to day compelled to suspend the reception of

many fever patients.”

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6442 births and

3643 deaths were registered during the week ending Sept. 17th.

The annual rate of mortality in these towns, which had

peen 1918 and 18.9 per 1000 in the preceding two weeks, further

declined last week to 18-6. In London the rate was 16.9 per

1000, while it averaged 19.9 in the thirty-two provincial

towns. The lowest rates in these towns were 9-7 in Hudders

field, 122 in Plymouth, 13-6 in Halifax and 13.8 in Bristol,

to 234 in Hull, 23.5 in Gateshead, 25.0 in Derby, 277 in

Preston and 30°l in Salford. The 3643 deaths included

747 which were referred to the principal zymotic diseases,

against 984 and 899 in the preceding two weeks; of these,

463 resulted from diarrhoea, 65 from scarlet fever, '59 from

whooping-cough, 54 from measles, 54 from diphtheria,

50 from “fever” (principally enteric) and 2 from small

pox. The lowest death-rates from these diseases were

recorded last week in Brighton, Wolverhampton, Hudders

field, Bristol and Halifax ; and the highest rates in Leeds,

Oldham, Hull, Salford and Preston. The greatest mortality

from measles occurred in West Ham, Salford and Oldham ;

from scarlet fever in Salford, Cardiff, Oldham, Gateshead

and Preston ; from whooping-cough in Salford, Swansea

and Birkenhead ; from “fever” in Sunderland; and from

diarrhoea in Manchester, Bolton, Gateshead, Derby, Sheffield,

Leeds, Hull and Preston. The 54 deaths from diph

‘theria included 36 in London, 4 in West Ham, 3 in Liver

pool and 3 in Cardiff. A fatal case of small-pox was

registered in Leicester and one in Halifax, but not one in

any other of the thirty-three large towns; four cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 3 in the Highgate Small-pox Hospital

on Saturday last. ... The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was

3412, against numbers increasing from 3088 to 3339 on the

preceding four Saturdays; 349 new cases were admitted

during the week, against 461 and 414 in the previous two

weeks. The deaths referred to diseases of the respiratory

organs in London, which had been 114 and 125 in the pre

ceding two weeks, further rose to 142 last week, but were

35 below the corrected average. The causes of 70, or 1-9

per cent., of the deaths in the thirty-three towns were not

certified either by a registered medical practitioner or by

a coroner. All the causes of death were duly certified in

‘Croydon, Portsmouth, Cardiff, Sunderland, Newcastle-upon

Tyne and in six other smaller towns; the largest propor

tions of uncertified deaths were registered in Wolverhampton,

Norwich, Liverpool and Huddersfield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 157 and 16.6 per 1000 in the preceding two

weeks, further rose to 170 during the week ending Sept. 17th,

Tout was 1.6 per 1000 below the mean rate during the

same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 8-6 in

Terth and 11:2 in Leith to 18-8 in Glasgow and 19-0 in

Greenock. The 474 deaths in these towns included 26

which were referred to diarrhoea, 13 to scarlet fever, 12

to measles, 7 to diphtheria, 7 to “fever,” 5 to whooping

cough and not one to small-pox. In all, 70 deaths

resulted from these principal zymotic diseases, against

67 and 61 in the preceding two weeks. These 70 deaths

were equal to an annual rate of 2.5 per 1000, which

was 13 below the mean rate last week from the

same diseases in the thirty-three large English towns.

The fatal cases of diarrhoea, which had declined from

34 to 24 in the preceding two weeks, rose again to 26 last

week, of which 16 occurred in Glasgow and 4 in

Dundee. The deaths referred to scarlet fever, which had been

14 and 10 in the previous two weeks, rose again to 13 last

week, and included 7 in Glasgow, 2 in Edinburgh and 2 in

Aberdeen. The 12 fatal cases of measles exceeded by 6 the

number in the preceding week and included 7 in Edin

burgh and 4 in Glasgow. The deaths from diphtheria,

which had been 4 and 6 in the preceding two weeks, further

rose to 7 last week, of which 3 occurred in Glasgow, 2 in

Dundee and 2 in Perth. The 7 fatal cases of “fevor '' also

showed a further increase upon recent weekly numbers and

included 3 in Glasgow and 2 in Paisley. Tour of the 5

deaths from whooping-cough were recorded in Glasgow. The

deaths referred to diseases of the respiratory organs in

these towns, which had been 57 and 59 in the preceding

two weeks, further rose to 71 last week, and exceeded by

18 the number in the corresponding week of last year.

The causes of 44, or more than 9 per cent., of the deaths in

these towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had increased in the

preceding four weeks from 19:5 to 283 per 1000, declined

again to 23:3 during the week ending Sept. 17th. During the

first eleven weeks of the current quarter the death-rate in the

city averaged 23.5 per 1000 against 17:4 in London and 16-3 in

Edinburgh. The 156 deaths in Dublin during the week

under notice showed a decline of 34 from the number

in the preceding week, and included 18 which were referred

to diarrhoea, 4 to “fever,” 1 to measles, 1 to whooping

cough, and not one either to small-pox, scarlet fever or

diphtheria. In all, 24 deaths resulted from these principal

zymotic diseases, equal to an annual rate of 3.6 per 1000,

the zymotic death-rate during the same period being

2-8 in London and 22 in Edinburgh. The fatal cases of

diarrhoea, which had increased from 9 to 28 in the preceding

three weeks, declined again to 18 last week. The deaths

referred to different forms of “fever,” which had been 2 and

4 in the preceding two weeks, were again 4 last week. The

156 deaths registered in Dublin last week included 39 of

infants under one year of age and 22 of persons aged upwards

of sixty years; the deaths both of infants and of elderly

persons showed a marked decline from those recorded in

recent weeks. Only one inquest case and no deaths from

violence were registered during the week; and 48, or nearly

a third, of the deaths occurred in public institutions. The

causes of 19, or more than 12 per cent., of the deaths in the

city last week were not certified.

THE SERVICES.

MOVEMENTS OF THE MEDICAL STAFE.

Surgeon-Colonel Markey has embarked for Madras on the

termination of his leave of absence. Surgeon-Colonel Preston

has resumed duty as Principal Medical Officer at Delfast.

Surgeon-Captains Bean and Addison have embarked for

Bombay to perform a tour of duty in India. Surgeon

Captains Westcott and James have embarked for Hong-Kong,

and Surgeon-Captain Allport for Ceylon. Surgeon-Major

Franklin has joined for duty at Eastbourne, and Surgeon

Captain Cocks at Brighton. Surgeon-Major Stevenson has

been granted leave from India. Surgeon-Captain Woods has

arrived in Alderney for duty. Surgeon-Lieutenant Hughes

has rejoined at Preston, and Surgeon-Lieutenant Holt at

Gosport. Surgeon-Captain Magrath has rejoincd at Ports

mouth from trooping duty and Surgeon-Captain Dlderton

from Portland. Surgeon-Captain Mumby is on leave prior to

embarking for India, and Surgeon-Captain Gubbin is on

leave awaiting embarkation for Bermuda. Surgeon-Captain

Leishman has been granted sick leave from Bengal. The

undermentioned officers of the Army Medical Staff who are

at present serving on the Bombay Istablishment have, on

completion of their six years' tour of Indian service, been

selected to return to England during the trooping season of

1892–93:—Surgeon-Lieutenant-Colonel W. T. Burnett ; Sur

geon-Captains R. J. A. Durant, J. W. B. Buchanan, S. J. W.

Hayman and R. J. D. Hall.

INDIAN MEDICAL SERVICE.

H.E. the Governor in Council is pleased to appoint Surgeon

Captain H. W. Stevenson to act as Medical Officer on his

f
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Excellency's staff during the absence of Surgeon-Major H.

Martin, M.B., on privilege leave. Surgeon-Lieutenant W. E. A. |

Armstrong, I.M.S., to do duty in the Southern district.

Surgeon-Lieutenant-Colonel D. D. Cunningham, Officiating

President of the Committee of Management of the Zoological

Garden, Calcutta, is confirmed in that appointment, vice Sir

John Edgar, K.C.I.E., C.S.I., resigned. Surgeon-Major H. K.

McKay, Officiating Civil Surgeon, Nagpur, is appointed to be

Honorary Surgeon, Nagpur Volunteer Rifle Corps, vice Sur

geon-Major G. F. A. Harris, I.M.S., on furlough, and who

has been placed on the rolls as a supernumerary. The Queen

has approved of the retirement from the Service of Surgeon

Lieutenant-Colonel John Edwd. Charnock Ferris, Bengal

Medical Establishment (dated Aug. 1st, 1892).

NAVAL MEDICAL SERVICE.

The following appointments have been made :-Staff Sur.

geon Alfred Thomas Corrie has been appointed to the rank

of Fleet Surgeon in Her Majesty's Fleet (dated Sept. 8th,

1892). Surgeons: Herbert P. Shuttleworth to the Pembroke,

additional, to be lent to the Briton for the training season, from

Sept. 26th ; Richard A. Fitch, to the Royal Marine Artillery,

Portsmouth ; Charles J. Fyfe to the Pembroke, additional, for

disposal ; Edward M. Dobinson to the Wildfire, additional,

for service at Walmer Depôt ; Octavius S. Fisher to the

Defiance, additional, for disposal ; and William M. Craig to

the Plymouth Division Royal Marines (all dated Sept. 15th,

1892); A. M. Page to Plymouth Hospital, and Daniel J. P.

M'Nabb to the President, additional, for three months’ study

(both dated Sept. 22nd, 1892). M. W. Roe to be Surgeon

and Agent at Helford Passage (dated Sept. 20th, 1892).

VOLUNTEER CORPS,

Artillery : 1st Lancashire : Surgeon-Lieutenant T. M.

Dawson to be Surgeon-Captain (dated Sept. 17th, 1892).

2nd Glamorganshire : Surgeon-Lieutenant J. H. Rees, M.D.,

to be Surgeon-Captain (dated Sept. 17th, 1892).-Royal

Jºngineers : 1st Lancashire : John Morgan Whiteford, Gent.,

to be Surgeon-Lieutenant (dated Sept. 17th, 1892). —

Rifle: 2nd Volunteer Battalion, the Sherwood Foresters

(Derbyshire Regiment): Surgeon-Captain J. Knox to be

Surgeon-Major (dated Sept. 17th, 1892). — 5th (Ardwick)

Volunteer Battalion, the Manchester Regiment : Brigade

Surgeon-Lieutenant-Colonel J. Armstrong resigns his com

mission; also is permitted to retain his rank, and to continue

to wear the uniform of the Battalion on his retirement (dated

Sept. 17th, 1892).

THE SICKNESS AND MORTALITY AMONG YOUNG SOLDIERS

IN INDIA. -

Our Indian contemporary, the Pionder of the 31st ult,

gives some information on this point, to which we may briefly

refer. It had recently instituted a comparison between the

Gordon Highlanders, a seasoned regiment, and the Argyll

and Sutherland Highlanders, who arrived in India last

Christmas. Both regiments are in the Simla Hills. Since the

latter regiment arrived at Dugshai on March 21st last there

have been seventy-four cases of enteric fever, nine proving

fatal. In a detachment of 115 men of the Derbyshire

regiment, living a little lower down the hillside than

the Highlanders, there have been only two cases of

enteric fever. The soldiers of this detachment are alleged to

have been acclimatiscd by residence in India. The West

Yorkshire regiment, which went out to India in 1878, was last

year stationed at Dugshai and had only ten or eleven cases

of typhoid fover. Although it has been abundantly shown

that new arrivals in the country are very liable to be attacked

with this discase it does not follow that the station, Dugshai,

is not responsible, from some cause or other, for the outbreak

this year; and it would, in our opinion, be well worth under

taking a thorough investigation into everything connected

With the conservancy, water and milk supplies, and the sani

tary condition of that station.

DESIGNATION OF MEDICAL OFFICERS.

The designation of the Principal Medical Officers of Her

Majesty's Forces in Madras and Bombay is to be altered to

Principal Medical Officer of Her Majesty's Forces in the

Madras Army and Bombay Army respectively, so as to dis.

tinguish them readily from District Principal Medical Officers

located in the towns of Madras and Bombay. º

Surgeon-General Longmore's treatise upon Ambulance

Transport has, we understand, been undergoing rovision, and

Will shortly appear in its revised form with all the modifica

tions and improvements effected up to date.

(ſºrresponhtmtt,

“Audi alteråm partem.”

“THE LANCET COMMISSION ON SANITA—

TION IN RELATION TO THE LAW AND

IPRACTICE OF HOUSE-LETTING..”

To the Editors of THE LANCET.

SIRS,--I have lately read with great interest the articles.

and correspondence which have followed the publication in

your issue of Aug. 20th of the very admirable report of

THE LANCET Special Commission on the above subject. To

the Supreme importance of this matter the Teignmouth Local

Board is keenly alive, and a system of inspection, certification

and registration, conducted on lines very similar to those in

force at Eastbourne and Folkestone, has for some time been

satisfactorily working in this district. A thorough and ex

haustive inspection is performed by the sanitary inspector

in person on receipt of written application from the house

holder. This is done gratuitously, and the inspector advises.

as to the works necessary to secure a certificate, which is

only granted when the requirements enumerated in Dr. Sher

wood's article are complied with. The incorporation of

these requirements in the printed certificate is an improve

ment for which I owe a debt of gratitude to Dr. Sherwood,

and which I shall endeavour to persuade my board to

adopt without delay. The register of certified houses

is kept in the clerk's office and is open to inspection, a con

spicuous painted notice-board to that effect being affixed to.

the wall of the market-place. Further, every medical practi

tioner and every house agent in the district are provided with

a list of certified houses, corrected quarterly, in the clerk's

office. The advantages of this plan are too obvious to call for

comment. This system was inaugurated in Teignmouth in

1889, and the earliest certificate bears date Nov. 28th of that.

year (so that we may justly claim to have anticipated East

bourne in this much-needed work of reform by a few months),

and numbers of private householders, in addition to a large

majority of the lodging-house keepers, have gladly availed.

themselves of the facilities thus offered for ascertaining

with certainty the sanitary condition of their homes.

The following brief statement of facts will help to emphasise

the urgent necessity of extending the above or some similar

system to all towns. Trom October, 1889, to the end of 1891

the sanitary arrangements of 232 houses were carefully

examined. Taking the results of the smoke test alone, in:

only eighteen of these 232 were the drains found smoke-tight ;

in other words, 9225 per cent. of the houses were liable to

contamination with sewer gas. As I am not aware of any

very cogent reason for believing that the condition of house

sanitation in my district is markedly inferior to what prevails.

in other parts of the country, I am inclined to suspect that

90 per cent, may fairly be supposed to represent the propor

tion of insanitary houses in the average watering-place. It

would be interesting to know whether the experience of Last

bourne and Folkestone supports this idea, which, as I am

well aware, is a generalisation on very insufficient data ; it

seems to me, however, not unlikely to be true, and if true,

can anything be more appalling? Short of parliamentary

action on the lines of Dr. Farquharson's Bill, the only remedy

for such a condition of things is that all, municipal bodies

and individuals alike, should realise that a positive knowledge,

a certainty, of the perfection of his house sanitation is a duty

which each man owes not only to himself but also to his

neighbour. Moreover—and this is likely to be a more

º convincing argument—attention to the aforesaid

uty is, at any rate in watering-places and health resorts, a

form of honesty which is most emphatically “the best policy.”

I am, Sirs, yours faithfully,

Iſ. CECIL. H. PIGGOTT, M.D., B.C. & B.A. Cantab.,

Medical Officer of Health.

Teignmouth, South Devon, Sept. 19th, 1802.

P.S.—One expects, with reason, before many years are
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past, to observe a diminution in the incidence and mortality

of zymotic disease in towns where the registration system is

widely extended and efficiently carried out.

* *

THE NOTIFICATION OF DISEASE, .

º To the Editors of THE LANCET.

SIBS,--There is a point concerning this subject that I

should like to ventilate, as it is an important one to a large

section of medical men. Some months ago a medical

gentleman in the parish of St. George's, Hanover-square,

asked me to see a case of diphtheria with him and I did so.

The child was choking, and the only thing that could be of

any avail was tracheotomy or intubation; and I left the house

after §. that opinion, and I believe that a surgeon was

applied to and that an operation of some kind was performed.

Some few weeks afterwards. I was much surprised to recoive

a curt official note from the office of the medical officer of

health for the said parish, inquiring why I had not notified

the case to him, as I was bound to do... I replied that I never

‘did notify'; that I always left that duty to the medical man

in charge. The answer I received to this was that the Act

requires everyone who is called in to a case of any infectious

disease scheduled under the Act to notify, and I was pointed

to the wording of the Act, which reads that “everyone

attending or called in to visit shall” &c. I was further

politely informed that as I had sinned in ignorance no action

would be taken on this occasion. In other words, I must not

be a bad boy again, or I should receive a whipping.

Now there is no doubt that the strict letter of theAct is in

accord with the contention of the medical officer of health of

St. George's, Hanover-square, but it is obvious to me that

this strict interpretation of it was not intended by its framers;

for see what it leads to. In the case I have given three of

us saw the case and we all were in duty bound to notify.

In another instance the gentleman who first saw the case

notified it as Scarlatina; I' came next and thought it was

enteric fever; a friend who saw the gentleman in my absence

did not know what it was, and after a few days it turned out

to be inſluenza. Take one other illustration. I saw in

consultation a bad case of scarlatinal nephritis in the fourth

Qr fifth week, after the fever. The boy was peeling freely.

He was infective enough certainly. According to the medical

officer of St. George's, Hanover-square, I ought to have notified.

If so, there would be no end to the work of the medical officers

of health. Their energies would be eaten up in finding out

who was who and what was what. But, Sirs, I would interpret

the letter of the law thus : everyone “attending or called in

to visit ’’ is a legal periphrasis deliberately intended by the

draughtsman to cover his man—viz., the doctor first called in

to see the patient—and very wisely so worded, in my opinion,

for there are many cases where there is no attendance, the

doctor is merely called in to say what a disease is, and he

never sees the case again. The only instance in which I

have myself notified was a case of this sort. There was no

one in attendance, but I was covered by the Act, being “called

in to visit,” so I notified: I venture to urge, Sirs, most strongly,

that this is the reasonable and right interpretation of the Act

as regards the duty of those called in as consultants, and

indeed I have reason to know that a large number of medical

officers of health do so construe the meaning of the Act; but

there is at any rate one, and he unfortunately no mean

authority, who thinks otherwise. The matter requires venti

lation. I am, Sirs, yours faithfully,

Weymouth-street, Sept. 20th, 1802. J. T. GooDIIART,

THE CHIOLERA SCARE AT EYEMOUTH,

To the Editors of THE LANCET.

SIRS,--I beg to forward you the particulars upon which, so

far as I am aware, the report of the cholera scarc in Dye

mouth, has been founded. When recently it became known

here that the schoone: Spray was chartered to Eyemouth

with a cargo of old empty herring barrels from the cholera

infected port of Iſamburg the inhabitants became groatly

alarmed. IFor weeks past, however, in accordance with the

Infectious Diseases Act, everything has been dono in the

way of Sanitation and general precautionary measures, and

the local authority, acting on instructions from the Board of

Supervision, had promptly devised means to have all ships |

from foreign ports boarded by the medical officer of health

as soon as they should be reported to him. On the 13th inst.

the Spray was reported in the offing and immediately

intense alarm took possession of a considerable portion of

the inhabitants and the opinion generally prevailed that if

she came into port the risk of disseminating the choleraic ,

virus would be by no means inconsiderable. Being unable to

. secure a boat and board the Spray outside, she was allowed -

to come into the harbour, and so soon as, a berthing was

obtained I got aboard, accompanied by the Customs officials.

There was, or had been, no sickness on board, and so she was

accordingly passed. The tanks were ompty and no bilge-water .

had been made, and beyond ordering her hold to be fumigated :

nothing more was dono. Nevertheless, a brisk controversy

has taken place in regard to the disposal of the cargo, many

people asserting that a public danger would be occasioned

to health through the landing of this possibly infectious

material. . A meeting of the local authority was held to

consider the situation, and it was at first resolved to ask of .

the captain five hours' notice of the landing of the cargo.” It

seems, however, that no purchaser could be found, so strong.

was the feeling in the town ; as the result of later delibe

rations between Captain Wilson and the local authority,

however—in view of the intense public opposition,' and as .

remuneration for any loss the master of the Spray might

sustain—a number of townspeople subscribed and made a

present in money to him, at the same time stating that tho :

vessel should leave this port by the next tide. Owing to

some of his crew having left, the schooner Spray only put

out to sea this morning.—I am, Sirs, yours faithfully; * *

JAMES ITORSYTII, *

} Eyemouth, Sept. 17th, 1802. Medical Officer.

“THE ETHICs of OPIUM AND ALCOHOL”.
To the Editors of THE LANCET.

SIRs, With reference to Dr. Mouat's very interestin

article on the “Ethics of Opium and Alcohol,” "I .#
like to point out that I have had very similar experiences of

the pick-me-up action of opium and have also given what 'I'

believe to be a very complete explanation of the way in which

it produces the effects in question. Shortly stated, my

'explanation amounts to this : that opium, by clearing the blood

of uric acid; frees the circulation in the small vessels through

out the body, and the effect of this on the nerve centres and

'muscles, for instance, is to bring about a state of affairs in

which all their functions, are performed with the greatest

ease and smoothness, doubtless because their metabolism is

'well and easily maintained. But if the opium is not con

|tinued there comes what I have called a rebound ; the urate

begins to find its way back into the blood in greater quantity.

ithan before, because the amount previously cleared out of the

blood was stored up in the body and not eliminated. The

arterioles are now contracted just in proportion to their pre

vious dilatation, the pulse is slow, the tension high, the.

circulation through the brain and muscles is deſicient and,

lethargy of mind and body results.

I have often used opium as a pick-me-up and it is most

efficient, and I have pointed out that many well-known

persons appear to have had similar experiences and that it is

a great fallacy to suppose that men are sceking for oblivion'

when they take opium, cocaine and drugs of similar action ;

but I know also that it has a rebound, and that just as my

mental and bodily powers are, say, 50 per cent. above normal

during its primary action, so will they be 50 per cent, below

normal during its secondary action (rebound). During' the

primary action I may have been able to perform ſeats of

body or mind which were otherwise, as far as I was con

cerned, impossible. The Sikh infantry regiment mentioned

by Dr. Mouat might by their magnificent march under opium

have saved their own lives and those of many others. Wero

they wrong in resorting to it to enable them to do this '' I

have also pointed out that when a small dose of opium has

been taken as a pick-me-up the rebound can be almost com

pletely averted by taking one or two doses of salicylate, as

this eliminates the urates stored up during the primary action

of the opium, and, the subsequent cxcess of urato in the

blood being thus provented, there is no rebound. This action

of a salicylate affords a further proof that the action of

opium first as a pick-me-up and then as a depressant is

entirely due to its effects on the alkalinity of the blood,

which in turn determines the amount of urate it can hold in

g

-—-ºh
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THE LANCET,I
“THE ETHICS.OF.OPIUM AND ALCOHOL,” tº

[SEPT. 24, 1892. , 749.

solution, and so the relative contraction or dilatation of all

the arterioles of the body. *. º

g I am, Sirs, yours faithfully,

Brook-street, W., Sept. 10th, 1802. ALEXANDER HAIG.

To the J'ditors of THE LANCET.

SIRS,--I should be glad if Dr. Mouat would specify the

sentence in which occurs “the insinuation that the corrup

tion of the subordinate agents of the prisons caused the

smuggling of opium in such quantities as to cause a prejudi

cial influence on death-rates.” Dr. Pringle, I observe, sug

gested that the smuggling exerted an opposite influence.

What is Dr. Mouat's explanation of the apparent discrepancy

in his vouching “absolutely for the correctness of the returns

themselves,” and yet saying of one of them, “This record

again I believe to be inexact”?

Dr. Mouat says “the diseases chiefly inſluenced by opium

were dysentery and diarrhoea,” and that one-fourth at least

of the whole mortality was due to dysentery alone. Is this

an approval of the suggestion that opium predisposes to

dysentery l—I am, Sirs, yours faithfully,

J. BAROROFT ANDERSON, M.B., 13.Ch. Dub. Univ., &c.

Dublin, Sept. 20th, 1802.

THE MIDWIVES’ REGISTRATION BILL.

* 'To the Editors of THE LANCET. f

SIRs,-In THE LANCET of Sept. 17th you publish a letter

from Dr. Alderson relative to “Midwives and Abnormal

Cases.” Will you allow me to point out some of the errors

he has fallen into ? He opposed the late Midwives Bill, he

says, because it would have certificated hopelessly incapable

people; but he has forgotten that there was a clause requiring

proof of a fair amount of knowledge before registration. In

the case he gives, supposing the hopelessly ignorant woman

who assumed the name of midwife had had her name placed

on the Midwives' Register, it would have changed the verdict

into one of culpable negligence ; and even if sho had suc

ceeded in persuading the jury that registration did not imply

necessarily knowledge, she would still have had her name

removed from the Register and have experienced that amount

of punishment now noticeable by its entire absence. He

thinks that “midwives should only be allowed to act under

the eye and responsibility of a medical man,”, and that a

poor patient should be attended by the club or parish

doctor. This might be desirable. ...These women have the

opportunity of so doing now, and will not have the one while

they either cannot or will not have the other; at any rate,

they do not have doctors to attend them, and indeed it would

be quite impossible for doctors to do all the “cheap' work

thus thrown on them and live on the results. I would ask

him why a medical man should bear the misdeeds of an

“obstetric nurse ’’ on his shoulders merely because he was

engaged by a patient to assist in case of the requirement of

bis scrvices. He would have to wait till sent for and then be

responsible for not having come sooner. , Who is to pay the

expense of this arrangement, for which alternative Dr.

...Alderson has thrown his weight against the Bill '! The

patient can hardly pay the midwife, let alone paying retaining

fees or fees for services rendered. The fact is that the poorer

classes, in their very laudable endeavours to be independent,

prefor, in their ignorance of the risks they run, to be attended

by a person whose charges come within their means. It

cannot be denied that an immense number of poor people are

attended by incompetent or untrained women. ... I have in

tfront of mo letters just received from two modical men prac

tising in a manufacturing town of 60,000 inhabitants, mostly

poor, and these are nearly all attended (so they tell me) by

runtrained women because they cannot pay doctors' fees.

Dr. Alderson has opposed a much-needed Bill for fear of a

provision in it which could not have been loft out and which

would have been remedied by lapse of time in a fow years.

I am, Sirs, yours faithfully,

IT, ROWLAND HUMPHREYS,

Fellows-road, N.W., Sept. 20th, 1802.

THE SANITARY CONDITION OF WELLING

TON, NEW ZEALAND.

To tho Editors of THE LANCET.

§IRS,--In THE LANCET of June 11th appears a critique

upon the sanitary condition of Wellington, in which the

writer states that “dirt, disease and death have given this

city an unenviable notoriety among the cities of the colony.”

This is painfully unjust, as my report most clearly proved.”

Previously to 1890 therewas comparatively little typhoid fever.

During that year there were 109 cases, 50 of which occurred

in a small area of several blocks of buildings in the Te Clio end

of the town. In 1891 there were 107 cases and 57 came

from this 'same area ; while during the first quarter of 1892

there were 62 cases and 56 came from exactly the same

locality, leaving 6 only from the remaining part of the city.

The area under notice covers a space of about 100 acres,

while the populated area of the city is 1500 acres. It is obvious

therefore that only one little spot, one-fifteenth of the town

area, deserves the severe criticism of your correspondent ;

the rest of our town enjoys comparative immunity from

all forms of zymotic disease. My report clearly shows this;

and of all the things said of Wellington, sanitation was

the most just and at the same time the most compli

mentary, for it freed fourteen-fifteenths of the city from

the cloud that hung, over it. New arrivals who have read

the scathing criticism of this our empire city must be very

pleasurably surprised at the general cleanliness of our

streets, the elovation of our houses on the hill-side and

the ample space around each, admitting light and air and

sunshine in rich abundance and surpassing purity. The

aſiliction of a prince, not the zymotic mortality, has given

Wellington a reputation almost wholly undeserved. Defects

in house and town drainage may occur anywhere and at any

time. Local house-drain defects caused the illness of Lord

Cranley and local town defects caused the epidemic of Te Clio.

The former of these have been successfully remedied and the

latter are being remedicd by the Council, who, despite the

aspersions cast upon them, have overcoune many difficulties

and accomplished much in sanitary reform.

- I am, Sirs, yours faithfully,

Wellington, N.Z., Aug. 11th, 1802. W. A. CHAPPLE,

THE PATHIOLOGY OF DIROPSY.

To the Editors of TIIE LANCET.

SIRS,--At the present time, when the pathology of drópsy

is being so much discussed, the subjoined case of dropsy

without albuminuria following scarlet fever may be worth

recording:—On Sept. 5th I was called to see L. M–, a

little boy aged six, who was suffering from well-marked

scarlet ſever ; throat, tongue and rash were all typical ; the

temperature was 102°. The case ran an ordinary course, and

by Sept. 9th the temperature was normal and the rash had

almost disappeared. I had tested the urine daily as a matter

of routine, but had found nothing abnormal. On Sept. 10th

when I called I found considerable swelling of the whole

face, especially marked on the upper lip, and the complexion

pale and rather waxy-looking ; there was also swelling of the

left leg and slightly of the scrotum ; the temperature had run

up to 100.4°. I expected to find the urine highly albuminous,

but was surprised to see, on testing by boiling, that there

was no precipitate, nor was there any reaction with either

nitric or picric acid. The amount of urine passed was un

fortunately not measured, but the patient's mother stated that

he had not passed nearly as much as usual. I ordered a mixture

containing digitalis, and on the next day (Sept. 11th) the

swelling had nearly disappeared, while to-day (Sept. 12th)

there is none discoverable and the waxy complexion has given

way to a more healthy colour, I have examined the urine

at different times, before and after meals, but have quite

failed to find any albumen. I offer no explanation of these

facts, but content myself with recording them.

I am, Sirs, yours faithfully,

Southend, Sept. 13th, 1802. W. A. MURRAY, B.A., M. B.

THE RAIDICAL CUTE OF INGUINAL

\ IIIBRNIA.

To the Editors of THE LANCET.

SIRs,—If it were admitted that a particular method of

obtaining a definite result was the best, then I take it many

mothods of attempting to do so would not be recommended;

but for tho radical cure of hornia several operations are advo

cated, and no one has been adopted as the best. In drawing

attention to anothor, the peculiarity of which is the introduc

tion of a new principle, I hope I have not done injustice to

any other procedure. I congratulato Mr. Burghard upon the

success of his eight cases of radical cure by Bassini's opera

tion, but I still think that by Halsted's recurrence is less
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likely to occur than by any other plan with which I am ac

quainted. Naturally I cannot expect Mr. Burghard to agree

with me, as he is enthusiastically in favour of another opera

tion, but I should be very much gratified if I could persuade

him to give Halsted’s a trial.

f - , . I am, Sirs, very truly yours,

Newcastle-on-Tyne, Sept. 19th, 1862. FREDERICK PAGE.

: “Psycho-THERAPEUTICs.”
To the Editors of THE LANCET.

SIRS,--In Dr. Robertson's article on “Psycho-Therapeutics”

in THE LANCET of last week he corroborates my views on the

subject, as stated in the summing up of my article which he

criticises. For speaking of certain occult power which some

few persons possess over the minds of others through sugges

tion, he says “the possession of this power by one or two

members is of very little value to the profession as a whole.”

Just so. He might have added—and there are few upon whom

this power has any influence. I stop at “relics,” “magnetic

healing” and tricks with “cold water,” “bread pills” &c.,

believing that in the end they can only do harm. Nor have I

any faith in hypnotism, which is merely another form of the

miserable farce, mesmerism, which in my youth wrecked

poor Dr. Elliotson’s reputation. But in the observations in

Dr. Robertson's article respecting certain “physicians of

celebrity" and family doctors and their success in the treat

ment of disease I think he corroborates my views; for by

their tact and personality that “faith and hope” of which

I have spoken are created in their patients which will enable

them “to make at least a brave stand against their foes.”

I still believe, therefore, and regret that “he who expects

more than this from the influence of the mind on the body

in treating disease will be disappointed.”

I am, Sirs, yours obediently,

Bishop's Teignton, South Devon, Sept. 20th, 1892, WM. DALE.

“OUR DUTY TO OUR PATIENTS.”

To the Editors of THE LANCET.

SIRS,--In the last issue of THE LANCET I notice a letter

on this subject signed “Spes,” which calls attention to the

desirability of having some simple common-sense rules printed

for circulation on various health subjects which would

educate the working classes on matters pertaining to the

health and comfort of their children and themselves. It is

not so generally known as it ought to be that there is an

institution whose special work is in this direction—viz., the

Ladies' Sanitary Association, of 22, Berners-street, W. They

publish a large variety of leaflets, cards, tracts, &c, on all

health subjects, including those which “Spes” mentions as

most needed : “The Care of Mothers recently Confined,”

“How to Wash and Dress the Baby,” “How to Feed the

Baby.” A list of these useful and inexpensive publications

can be obtained by application to the Secretary, Miss Rose

Adams. I am, Sirs, yours truly,

J. SINCLAIR HOLDEN, M.D., M.O.H.

Sudbury, Suffolk, Sept. 20th, 1802.

ADULTERATION AND THE INSPECTION OF

MEAT: RECENT BELGIAN LEGISLATION.

(FROM oup SPECIAL CorItLsPond ENT.)

THE Belgian Government has been working quietly but

very earnestly during the last few years, with the result that

the laws framed to ensure the wholesomeness of alimentary

substances have been considerably improved and strengthened.

It is a difficult and tedious matter to analyse the legisla

tion of a country, even if such analysis is limited to one

single subject. Considerations of space make it impossible

to give a complete synopsis of the Belgian law on

markets, slaughter-houses, and on the adulteration of

food. But in the laws recently enacted , there are

such good points that these improvements at least merit

full notice. For ampler information the reader must

Consult the text of the laws.

the adulteration of alimentary substances, published in the

Thus the entire law on.

Moniteur Bolge of Aug. 18th and 19th, 1890, might be studied

with advantage. For the present purpose, however, it may :

suffice to merely point out the more important clauses.

Article 1, Clause A, authorises the inspection of the prepara

tion and the manufacture of substances intended for food.

In many countries inspection only is permitted of objects

actually offered for sale, whereas it is the process and methods

of manufacture, the utensils and materials employed, which

should be carefully watched. Article 2 states that : “The

burgomaster and the agents of the Government whose mission

it is to see to the execution of the duties, prescribed by the

present law may freely examine the shops, warehouses and any

place whatsoever where alimentary or medical substances are:

sold during the whole of the time that these places are open

to the public. They may also examine during the same

hours the depôts annexed to these shops or warehouses,

even if these depôts are not open to the public ; such places

as serve for the manufacture and preparation of alimentary

substances destined to be sold, though these places are not .

open to the public, are equally subject to such visit or

inspection, and that at all hours.”

This clause embodies a very important innovation. On

discussing the matter with some of the authorities the

latter expressed the opinion that the clause gives inspectors.

the right to visit the kitchen of restaurants and see

how the food is cooked and whether it is in good con

dition. It is precisely in restaurants that the law up to the

present day has failed to protect the public. Meht, fish &c.,

when sold in the market, may be in a perfect condition, but

when these things have sojourned some time in a high

class restaurant and then, not having been utilised, are

sold at a discount to the owner of a cheap restaurant,

where they may be kept for some considerable time

longer before they are cooked, their condition is far from

offering that security to health which they possessed when

first purchased. It is now actually proposed to organise a.

service of inspectors to control and watch the kitchens &c. of

restaurants. If resistance is offered to inspection and the

taking of samples prevented, a fine of £2 to £3 can be

inflicted; and if within the following two years the offence:

is repeated a fine of £20 can be inflicted, with a term of

imprisonment of from eight days to two months. The last

clause of the Act is also an innovation and important in its

way. It states in Article 8: “I’very two years the Govern

ment shall present to the Chambers a report of measures it:

has taken to ensure the execution of this law and the effects.

that have resulted therefrom.” This last clause is a prudent,

precaution to prevent the law remaining a dead letter. This

Act is known as the Law of Aug. 4th, 1890.

The Moniteur Bolge of Dec. 17th, 1890, contains a report.

to the King by the Minister of Agriculture, Industry and

Public Works, who is the highest sanitary authority in

Belgium. This report, dealing with the application of the

above law, comments upon the difficulties arising from the

trade in margarine, the use of saccharin, of colouring

materials and of dangerous utensils and substances for

packing, cooking and preserving food and drink. M. Léon

de Bruyn, the Minister of Agriculture, in his report, remarks.

that “it cannot be said public health suſters, for margarine

is not in itself an injurious alimentary substance; but the

material interests of the consumers suffer, since they pay the

price for natural butter and receive in exchange only butter

mixed with grease of inferior value. From this it results.

that our agriculturists also suffer serious injury, for the

farmers find that one of their principal products is driven out.

of the markets by a disloyal competition.”

In the same way, with regard to saccharin, though, this.

may not be a poisonous substance, it is a fraud on the public.

to sell sweets, pastry &c. apparently made with sugar when,

in reality they are sweetened only with saccharin. In

response to this report another law or decree, bearing the

date of Dec. 10th, 1890, was signed by the King. This law

defines margarine as any sort of butter which has not been

manufactured exclusively with milk. Then there follows a.

stipulation similar to the English Margarine Act, by which

all margarine offered for sale must be labelled very distinctly,

both in Flemish and in French, with the word “margarine.”

All cases or barrels containing margarine must also be in

scribed with the name and address of the manufacturer. On

all bills of lading, invoices &c. the denomination “margarine”

must be employed. The same penalties as those mentioned

above as the punishment for offering resistance to inspectors

apply to any neglect in the observance of those regulations

governing the margarine trade.
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Another decree, bearing the same date, quotes the opinion

of the Royal Academy of Medicine :—“Saccharin is not an

alimentary substance, consequently it does not possess for

the consumer the useful properties of sugar. It is necessary

that the manufacturer or tradesman in substances sweetened

with saccharin should inform his customers that he has

“employed this substance.”

On the strength of this opinion the decree orders that all

articles—beer, pastry, sweets, liquors, syrups, jams, chocolate

&c.—sweetened with saccharin or any similar substance shall

bear a large label indicating the fact. That similar announce

ments shall be displayed on the 'shops and counters where

such objects are sold ; and, in fact, the same measures are

taken and penalties enforced against the substitution of

saccharin for sugar as are enacted to prevent margarine

being sold instead of butter. Then follows a third

“decree by which the employment of any injurious

colouring matter in the preparation of articles of

food is absolutely forbidden; and all manufacturers

selling coloured articles of food, liquors, sweets &c.

must affix to such articles their names and addresses.

Finally, a fourth decree, also bearing the date of Dec. 10th,

1890, forbids the employment of any utensil, vase, coloured

paper &c. in contact with any edible substance if in any

way likely to poison such substance. Article 2 states that

... “it shall be considered as notably harmful and injurious to

health and as opposed to the present decree to employ lead,

zinc, alloys, soldering, enamels containing these metals, or

arsenic, antimony and its compounds, or poisonous colours.”

IXception is made in the case of tin boxes used for preserves

if the soldering is done externally and if the alloy does not

exceed 10 per cent. of lead. All apparatus used for cooking

purposes, such as metallic and enamelled saucepans &c.,

umust bear in large, ineffaceable characters the name and

address of the manufacturer, and it is absolutely forbidden

to sell any such utensil if it is made with toxic or poisonous

metals &c. «

The next law to be noticed deals with the trade in meat.

It was published in the Monitou, Jolge of Feb. 11th, 1891,

and is known as the Law of Feb. 9th, 1891. It establishes

special enactments to regulate the slaughtering of animals

and the trade in meat and poultry. All animals, in

•cluding pigs, destined to provide butcher's meat must be

examined after they are slaughtered by an expert inspector

nominated by the communal administration, or, in default,

by the Government. Voterinary surgeons are to be selected

in preference, but in districts where the services of such

qualified persons are not available the expert inspector who

is not a veterinary surgeon must call in a veterinary

surgeon in all but certain specified cases. Local authorities

may also decide that animals shall bo examined be

fore as well as after they are slaughtered. A slaughtered

animal must be examined not later than twelve hours after

its death in summer and twenty-four hours in winter.

If the flesh of the animal is unwholesome a written certificate

must be given to this effect. If the meat is wholesome various

parts of the carcase must be stamped by the inspector.

This practice, prevalent in France as well as in Belgium,

affords a good and practical guarantee to the public. The

purchaser on entering a butcher's shop has only to see if the

Imeat bears the inspector's stamp. The purchaser then knows

‘that the meat has been oxamined by an impartial and com

#. authority. When, on the contrary, the meat is con

emned, no stamp is affixed, and it must at once be given

over to those entrusted by the local authority with the duty

of destroying such substances. But if the owner of the meat

disputes the verdict of the inspector, he may call in a

veterinary surgeon and have a counter-examination. In case

of disagreement between the two experts a third expert shall

be appointed by the mayor of the locality to decide the

matter. The fees and cost of such counter-examination are

to be paid by the parties who are ultimately proved to be in

the wrong. No cattle are to be 'slaughtered outside the

islaughter-house, except in cases where a horse, mule or donkey

has met with an accident that renders its conveyance to the

slaughter-house difficult. I'or horseflesh the inspector shall

use a special stamp with the word “horse” distinctly

engraved upon it. All meats imported from abroad must

come in entire carcases or half carcases, but with the lungs

adhering. Such foreign meats must be examined and

stamped by a veterinary surgeon before they can be sold. A

record must be kept and produced whenever required stating

Who sends and who is to receive the meat in question; and,

, when such meat is sent from one district to another, the local

authorities may again examine the meat &c. before they

allow it to be sold. *

A Royal Decree, bearing the date of Feb. 28th, 1891,

further elaborates and strengthens the laws mentioned

above. The chief purport of this decree is to indicate in

a more precise manner what precautions are to be taken

to prevent the substitution, the subtraction or addition of

some foreign matter to the specimens seized for analysis.

The tradesman, by this decree, is allowed to affix his

own mark or seal on the sample seized. In the same

manner, whenever it is possible, the tradesman may demand

that a third sample should be left in his own possession. It

is important to note that it is distinctly stated that this

shall be dono only where possible. There are some things

that cannot be divided into three portions, and because

such subdivision has not been possible magistrates, in

England at least, have refused to convict. Once the

sample has been brought to the laboratory the work of

the inspector is terminated. The director of the laboratory

will proceed to make the analysis, but he will not know

whence the sample came. It must only bear a sign, a

number by which it can be recognised, and not the name of

the person from whom it has been taken. Thus the analyst

will escape all accusation of partiality. The articles seized

for examination are to be paid for by the local authority if

they prove to be unadulterated.

On Feb. 25th, 1891, the Minister of Agriculture sent a

circular to the local authorities pointing out that the Govern

ment preferred leaving to each locality the organisation of

the inspection of meat, unless this duty was neglected, in

which case the Government would interfere. The Minister

urges that the cost of inspection should be very moderate.

In communal or public slaughter-houses the cost, including

the inspector's fee, varies from 5d. to 1s. 3d. per 100 kilo

grammes of meat. Calculated per head, the following are the

maximum and minimum tariffs : For a horse, from 1s, to 4s. ;

a bull, 10d. to 4s. 10d.; a bullock, 10d. to 3s. 6d. ; a cow, 10d.

to 2s. 6d.; a heifer, 10d. to 2s. ; calves, 5d. to 10d.; pigs or

sheep, 5d. to 1s. 3d. ; lambs, goats, sucking pigs, 2%d. to 5d.

The local authorities must submit their tariffs to the provin

cial authorities, and these will be sanctioned by the king for

a period of five years.

On the 15th of September, 1891, there was a Ministerial

circular issued, giving model forms of certificates which

veterinary surgeons are to fill up when they inspect meat;

and another circular followed on the 26th September, giving

advice as to the best methods of destroying condemned meat.

On the 10th of January, 1892, and on the 4th of March

further circulars followed. These deal more particularly with

the internal administration of slaughter-houses, and oppor

tunities of referring to them will occur when describing the

public slaughter-houses of Brussels.

Brussels. * ©

NORTHERN COUNTIES NOTES.

(FROM our own CoRRESPONDENT.)

The Recent Caso of Hamorrhagic Small-poa, in Novoastle.

IT is only right that I should, in the first place in this

letter, inform you that at a recent meeting of the Sanitary

Committee of the Newcastle Corporation, at which reference

was made to the circular of Dr. Whamond of Jarrow criti

cising the action of our city officer of health with respect to

his statements about the recent case of Small-pox, it was

resolved “that after hearing the allegations contained in the

circular, and seeing the certificate given by Dr. Armstrong,

the committee were unanimously of opinion that the state

mont of Dr. Whamond was not correct.” There is evidently

some mistake in this matter.

A Now Infirmary for Womoastle.

The infirmary question has become rather complicated. A

meeting was held on Monday night last, presided over by

the Mayor, to reconsider the decision come to at a public

meeting held in June last at the Guildhall, “that a new .

infirmary be built upon the present site.” . The meeting

was also one for the promotion of the building of a new

infirmary wing in memory of the late Dr. Bunce. The feel

ing of the meeting was best expressed by the motion of Pro-.

fessor Philipson, which was unanimously accepted—namely,

“that having recognised that a difference of opinion exists

in the public mind with regard to the site of the new

infirmary the whole question be reforred to a committee
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representative of the infirmary and the general public.” At

the same time it is felt here that the sooner the public mind

can come to a decided’ opinion on the matter the better it

will be for the public and for the general interests of the

infirmary. *

• . *. Sunderland.

The Heatherdene Convalescent Home, which has been

acquired for the Sunderland Infirmary, was opened at Harro

gate last Thursday by the Mayoress of Sunderland, Mrs.

Stansfield Richardson. The fund, which consisted of several

thousand pounds, was the residue of that evoked by the wave

of sympathy set in motion by the dreadful Victoria Hall

disaster some nine years ago, when some 187 children were

suffocated in descending the stairs on the occasion of a

juvenile entertainment in the Victoria Hall. It has thus

taken a long time to utilise this money, but at last it has

been well spent in acquiring this building and grounds at a

cost of , about £3000. The home will be principally for

children, and will be under the direction and management of

the committee of the Sunderland Infirmary, and it will also

be supported out of the funds of the infirmary.

Miners' Testimonial to their Medical Officer.

An interesting meeting took place in Eston, near Middles

brough, last Monday, the occasion being to present Dr. W.

Allan Smith, who is leaving the district, with a case of

instruments costing over ten guineas. The amount was

collected in small sums among the miners and their friends.

Several of the miners were on the platform to congratulate

the recipient of the testimonial.

Newcastle-on-Tyne, Sept. 21st.

t SCOTLAND.

(FROM ouB own CoRRESPONDENTs.)

* Preparations for Cholera. &

A CIRCULAR LETTER has been issued to the medical men

practising in the city of Edinburgh to the effect that amongst

the precautions to be taken in view of a possible outbreak of

cholera in the city it has been resolved by the Public Health

Committee that cases of British cholera and choleraic diar

rhoea be required to be notified, in addition to those diseases

at present notifiable. The medical officer of health for the

city, Dr. Littlejohn, has drawn up instructions for nurses

who maybecalled upon to undertake charge of cholerapatients.

Last week, at the Queen Victoria Jubilee Nursing Institution,

a lecture on Cholera was delivered to about sixty nurses by
Dr. John Thomson. * -

Leith and Cholera.

Leith has been inspected and reported on by an official

from the Board of Supervision. The report has only in part

been made public, but so far as its terms are known it shows

Leith to be neither well protected against cholera nor fully

alive to the critical position she occupies. She has no com

pulsory notification of disease and she has no infectious

diseases hospital. The authorities have taken one wise step

in giving the local medical officer an assistant to help in the

inspection of ships arriving at the port, and Dr. Purvis has

been appointed to attend to this important measure.

The Annual Report of the Scottish Commissioners in Lunacy.

The thirty-fourth annual report by this Commission for the

year 1891 is now in print. On Jan. 1st 1892, there were

12,799 insane persons in Scotland, of whom 10,770 were main

tained by the parochial rates, 1972 from private sources and

57 at the expense of the State. As regards the distribution of

patients amongst the various institutions, there are no note

worthy points when compared with the preceding year.

During the year there was an increase of registered Tumatics

to the number of 189, 165 of whom were paupers and 24 private

patients. Thenumberof persons admitted asvoluntary patients

has increased, and the Commissioners regard favourably the

provision for such cases. The recoveries per cent, of admis

sions for the year are in Royal and district asylums 35, in

private asylums 28, in parochial asylums 42 and in

lunatic wards of poorhouses 13. The number of

deaths for the year, was 152, and the percentage

mortality was 9'0 in private patients and 9.6 in paupers.

The Commissioners recommend the judicious extension of the

provision for allowing patients out on probation. There con

tinues to be a large change amongst asylum attendants, and

this, as pointed out in the report, is not favourable to the

interests of the patients. There were only 117 accidents

reported during the year, and of these only 11, proved

fatal. The Commissioners whose duty it is to visit lunatics

accommodated in private dwellings continue to report very

favourably on the system. Dr. Fraser, says, after fourteen

years' experience, that his work has led him “to appreciate the

happiness which may accompany humble surroundings, to

form a high opinion of the intelligence, integrity and

kindliness which are to be found amongst the peasantry,

and to satisfy myself that, when reasonable care is

taken in the selection of patients and of guardians, a

large number of the pauper insane who are harmless

and incurable can be more suitably provided for in

private dwellings than in any other way.” The merits

claimed for the system are: “ (1) home life with its domestic

surroundings and interests ; (2) individualisation ; (3) liberty

and contentment; (4) opportunities for remunerative employ--

ment or for becoming self-supporting; and these are obtained

in conditions favourable to physical well-being and to mental

health.” The report deals at considerable length with the

increased recognition of the importance of hospital accom

modation in asylums, and favours the arrangements being

made in the new asylums for hospital accommodation for a

third of their inmates. The idea in this comparatively new

departure is that every patient requiring exceptional treat

ment, however temporary, should be an inmate of the hos

pital so long as exceptional treatment is needed. The pro

vision made in the Royal asylums for the reception of the

poorer classes of private patients is favourably referred to.

As regards the daily cost to a county of its paupers, the

Board gives 1s. 14d. as the lowest and 18, 94 d. as the highest

when they are in asylums, it being lower in poorhouses, and

private dwellings. Since 1858 there has been an increase

in the number of lunatics from 5824 to 12,799. The causes

of this increase are discussed at some length, and the Com

missioners think that a great variety of causes have coöperated

to bring this about, one of which is “the widening of medicine

and public opinion as to the degree of mental unsoundness

which may be certified to be lunacy.” The Commissioners

further consider that there is no evidence that any consider

able contribution to the increasing mass of lunacy has as yet

been made from the wealthier strata ofsociety, from which cer

tified private patients are drawn. The report concludes by

various suggestions as to the ways in which the burden of

pauper lunacy may be diminished in amount or at leastchecked in growth. • -

Health of Aberdeen.

The medical officer's report for August shows that the

death-rate for that month was 15-84 per 1000 per annum, as

against 15:47 in July. The average for August during the

past ten years was 15:48. There were 63 cases of measles

reported during the month, as compared with 116 in the

preceding month. The number of cases of scarlet fever

during the month was 86, as against 65 in July ; whooping

cough 45, as against 82 ; diphtheria. 11, as against 8; typhoid

fever 7, as against 6; and typhus fever 4 (one fatal), as

against 6. The daily average number of patients in the

City Hospital (Fever) was 94-35.

I?efusal of Site for the Deer Fever Hospital. n

At a meeting of the Deer District Council of the Aberdeen

County Council the chairman announced that the hospital

committee had met at Strichen and had agreed as to the

construction of the hospital; they had selected an architect

and fixed on an excellent site near the Parsonage, Strichen.

The proprietor, however, had absolutely refused to allow an

infectious hospital in or near the village of Strichen. In

these circumstances matters had come to a standstill.

Another attempt would be made to obtain the site, and if it

were unsuccessful a position might be obtained on an adjacent

estate.

Glasgon, University Chair of Surgery.

The appointment of Dr. William Macewen of the Royal

Infirmary to this chair, in succession to the late Sir George

H. B. Macleod, has given unmixed satisfaction in Glasgow,

in lay as well as in professional circles. It is seldom that a

State dispenser of patronage has so easy a task as Sir George

Trevelyan had in this case, for from the first Dr. Macewen's

claims to the post were unquestioned. The University is to be

congratulated on having found a teacher who will shed lustre

on his alma mater and maintain worthily the best traditions

of the chair of Surgery.

Medical Education of Women.

The managers of the Glasgow Royal Infirmary have, as was

expected, rescinded their former resolution to exclude Women
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as students from the wards of the Infirmary, and have decided

to afford to female students facilities for clinical and patho

logical instruction separately from male students. It remains

to be seen how this will be received by the fifty-three male

students who recently sent in an ultimatum demanding the

exclusion of ladies, under threat of withdrawal to some other

school. The governors of St. Mungo's College and the

directors of the Infirmary are in an awkward predicament.

. It is really a pity that they departed from their first resolu

tion to exclude ladies. It is quite clear and universally

admitted that it is neither, practicable nor desirable to

carry on the clinical teaching of both sexes in mixed

classes; it is also absurd to suppose that the clinical

education of women can be satisfactorily carried on in

sets of wards set apart for them. To have a thorough, all

round education womenmust have the same privileges as men—

that is, they must have the free run of an entire hospital in

all its departments. All the cases suitable and valuable for

purposes of instruction cannot be seen in one or two “sets”

of wards. The difficulty experienced by Queen Margaret's

College students in keeping up their clinical study in

an institution so far removed from the scene of their

systematic and theoretical work will continue as great as

heretofore. The only sensible and permanent solution of the

trouble is the adoption of some such scheme as that suggested

a few weeks ago in these columns—namely, the amalgama

tion of the Medical Faculty of Queen Margaret's College

with the Muirhead Trust, and the appropriation of their

combined funds to the building and endowment of a school

mear the Victoria Infirmary, to which the entire medical

faculty of Queen Margaret's College might be transferred, a

proper arrangement having first of all been come to with the

governors of the Victoria Infirmary, securing that hospital

for the clinical instruction of women exclusively.

Notification of Diarrhaeal Diseases.

The Glasgow local authority has issued an order to the

effect that British cholera and choleraic diarrhoea are

to be regarded as diseases which must be notified on the usual,

infectious diseases forms, this order to remain in force till the

end of November next.

sible appearance of cholera amongst us. Meantime the city

remains clear of the disease, the two patients (Russian Jews)

who suffered from it a week or two ago having been dismissed

well from the fever hospital. The passengers who were

associated with these patients were isolated, and all of them

escaped the disease. *

Sept. 20th.

IRELAND.

(FROM our own CoRRESPONDENT.)

Suspected Case of Cholera at Queenstonyn.

ON arrival of the Eppleton steamer at Queenstown on

Sunday last considerable excitement was created when it

was stated that a case of choleraic diarrhoea was on board.

The vessel was placed in quarantine, and Dr. Hodges,

medical officer for the port of Cork, visited the steamer and

found the patient was suffering from choleraic symptoms not

of a dangerous character. The case was isolated and removed

on the following day to the Queenstown Intercepting Hospital,

Outbreak of ſover in Kilkenny.

The county gaol has been closed by sealed order of the

Local Government Board in consequence of the epidemic

of fever alleged to prevail in the prison. , Surg.-Lieut.-Col.

Magee has recommended the closing of the James-street

police station, inasmuch as several constables have con

tracted ſever and have been removed to the fever hospital—a

lººtion which has been adopted by the Urban Sanitary

oard.

Rerry Lunatio Asylum.

The monthly meeting of the board of governors was held

last week, presided over by the Earl of Kenmare. The

governors had under considcration the º: of an

assistant resident surgeon, as recommended by the Privy

Council, at a salary of £100 a year, with rations &c, amount

ing to about £80. After some discussion the following was

adopted : “That the medical superintendent apply, on

behalf of the Board, to the Privy Council as to whether, by

the new rules 46 and 47, the appointment of a second

incóical officer is mandatory on the Board before a vacancy

occurs in the office of visiting physician.”

This is doubtless in view of the pos

Suggestions for the Early Treatment of Cholera. . . .

The Royal College of Surgeons in Ireland have furnished,

amongst others, the following suggestions for the use of the

public as to the treatment of early or suspicious symptoms.

when cholera is threatened or epidemic : The College advise

no alteration in the habits of living where these have pre

viously been moderate and regular. All, excess should be

'carefully avoided, especially in the use of alcoholic drinks,

as it is well known that the intemperate most certainly

fall victims to the most fatal type of cholera as of other

epidemic diseases, All debilitating causes should be care

fully avoided, such as excessive and long-continued fatigue

and fasting, overcrowding, exposure to moist, stagnant. air,

or to air loaded with organic effluvia. During the prevalence

of cholera any person affected by any of the following &om

plaints should at once obtain medical advice : (1) Diarrhoea.

or looseness of the bowels; (2) vomiting or sickness of

stomach ; (3) pains in the stomach or bowels; (4) pains or

cramps in the legs. While such aid is being obtained the

patient should be put to bed immediately and warmth

should be encouraged by the application of heat to the

body and limbs. Also, in case of sickness of stomach,

a large mustard poultice should be applied over the abdo

men. In the event of cramps ensuing diligent rubbing of

the limbs should be resorted to.

Sept. 21st.

PARIS.

(FROM oup own ComEESPONDENT.)

A Wen, Treatment of Oophoro-salpingitis.

EVERY practitioner is aware of the unsatisfactory means

at our disposal (short of abdominal section) for the treatment:

of the above condition. At the best, in most cases, the patient

is relieved of the acute symptoms, leaving the disease in a

chronic stage for a weary length of time. Dr. Auvard of

Paris announces the successful treatment of two cases by

means of intermittent pressure, which he applies in the

following manner : A Gariel's air pessary is introduced into

the vagina and a bag filled with shot is simultaneously main

tained over the site of the abdominal induration. The weight

of the shot is gradually increased from 750 to 1500 grammes .

and the bag is kept applied for from two to three hours every

morning and evening. During the 'interval (the pessary

being also removed) hot vaginal injections and a cold enema.

are administered. In one case quoted, where a very tender

swelling the size of a hem's egg could be felt in the right.

broad ligament, the tumefaction had completely disappeared

after ten days of this treatment, and in three weeks the woman,

was well. In another case of oophoro-salpingitis induced by

intra-uterine exploration, internal and external intermittent,

pressure, by means of a Gariel pessary and a shot-bag

weighing one kilogramme, practised once daily for an hour

and a half, relieved all the suffering and greatly reduced the

swelling. -

Toaricity of the Serum in Cases of Jelampsia.

Puerperal convulsions are now generally regarded as the

outcome of auto-intoxication. Bouchard has demonstrated

the lessened toxicity of the urine passed, often only in

diminished quantity, by such patients. It occurred to.

Dr. Chambrelent of Paris to supplement these observations.

of Bouchard by examining the serum of the blood drawn

during the attacks. Taking as a basis the fact already

established by Rummo that 10 cubic centimetres of healthy

human serum is the quantity necessary to kill one kilo

gramme of rabbit—i.e., 10 cc. to each kilogramme of body

weight—he found that this degree of toxicity was greatly

exceeded when eclamptic serum was employed, and that

there was a constant relation between the poisonous pro

perties of the serum and the gravity of the case. . . Six:

patients were the subjects of the above experiments at the

Obstetric Clinic of the Paris Faculty,

Paris, Sept. 21st.

NEW YORK.

(FROM our own CoPRESPONDENT.)

First Appearance of Cholera. -

THE steamship Moravia left Hamburg on Aug. 18th (the day

on which cholora wasdiscovered in that city) with 358 emigrant

passengers. Cholera appeared on the first day out and con
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tinued to prevail until the ship arrived at this port on the 31st

of the same month. The total number of deaths was twenty

two. The vessel is in quarantine, the sick being transferred

to one of the islands and the healthy to another. Four days

later the Normannia and Jºugia arrives' each having cases of

, cholera on board, and they were detained in quarantine. New

•cases are occurring daily at quarantine and all of the vessels

are now detained. The result is that the station will

soon be overcrowded if the policy of detention be pursued.

From Sept. 1st to the 12th no less than 15,000 immigrants

were expected to land in the harbour of New York.

Proclamation of Quarantino by the President.

One of the most extraordinary events in the history of

•quarantine in this country is the proclamation of a twenty

ays’ quarantine of all vessels from foreign ports carrying

immigrants, approved by, and issued under the sanction of,

‘the President. This circular, so called, is the more remark

able because the quarantines at the immigrant ports are all

under the exclusive control of the States in which they are

situated. Again, an absolute rule of twenty days’ detention

•of all vessels from foreign ports carrying immigrants is an

anomaly in our quarantine system, and is, in fact, a return

(to the practice of the middle ages. It ignores all that we have

Tearnedof sanitary disinfection and cleansing, and makes time

thechiefelementineliminatinganinfectious disease from ships,

persons and baggage. Under this proclamation our quaran

tines, instead of being aids to facilitate travel and commerce,

will become what they formerly were—most annoying and

runnecessary obstructions. Indeed, this circular, approved by

the President and carrying the weight of his high authority,

is very properly introduced as “quarantine restrictions upon

immigrations to aid in the prevention of the introduction of

•-cholera, into the United States.” If carried into effect it

will certainly result in stopping immigration, or of over

Ipopulating our quarantine stations with healthy persons.

Quarantine at the Port of Wen York.

Fortunately the port of New York, the great entrepôt of

immigrants, has a thoroughly organised and equipped quaran

tine station which is exclusively under the jurisdiction

•of the State. The laws of this State relating to quaran

tine have been perfected by experienced medical health

-officers until they illustrate the most advanced views of

sanitary officers. The quarantine station is located on two

artificial islands in the harbour, one of which is devoted to

the sick and the other to the healthy. Disinfection of baggage

and vessels is by superheated steam. Every needed provision

is made for the care of the sick, for observation of the healthy

and for the disinfection of baggage and vessels. The health

officer is clothed with ample powers and at his discretion the

•entire establishment is managed. He may detain vessels,

persons and things one day or one year. As a result of this

wise arrangement our quarantine has been regarded by the

travelling public, by steamship companies and by commercial

men as an aid rather than an obstruction. It has also proved

most efficacious in preventing the introduction of foreign

pestilences into this country.

General Proparations for Cholera.

The country was never so well prepared for an epidemic of

scholera. Health organisations now exist in every State and

. . municipality andthe authorities are unusually well equipped for

the work in hand. On every side we hear the note of prepara

tion. Sanitary cleansing extends to every city, town andfamily.

The general public is in a high state of alarm owing to the

enormous amount of newspaper reporting, but this alarm

Teads to precautionary measures and tends to make the people

treceptive of the advice of health authorities.

New York, Sept. 6th.

EGYPT.

(FROM our own CoIRRESPONDENT.)

I'ungous Foot of India.

SEVEN cases of this tumour, now believed to be acti.

wnomycosis, have been seen at Kasr-el-Aini Hospital and

were recognised by Mr. Milton from published descriptions of

the Madura foot. The first case was that of a young girl

seen in 1888, but the remaining six have all been young men,

weither Egyptians or negroes. . The disease has not yet been

wmet with in any other part of the human body or in animals.

No light can yet be thrown upon the cause of the disease and

only one case has yet shown the black variety of mycetoma.

To the naked eye and under the microscope the Dgyptian

cases exactly resemble the disease as seen in India.

Itesaction of Imtestimo.

This operation has lately been done here for the first time

by Mr. Milton. An Italian woman was operated upon some

months ago in a European hospital for strangulated hernia.

The gut was gangrenous and an artificial anus was made in

the groin and the patient discharged cured. However, she

lost weight, and it was easily proved by watching the new.

amus that it existed too high up in the small intestine to allow

complete digestion of eggs and other simple food. After some

successful experiments upon dogs the patient's abdomen was

opened and the severed intestine clamped, pared freely and

sewn together upon a gelatine tube some two inches long.

Alexandria Native IIospital. *

Beyond tents in the desert no accommodation has ever

existed in Egypt for infectious diseases, but now a hut for

six patients has been constructed in the grounds of the

Alexandria Hospital to accommodate such diseases as small

pox, relapsing fever and leprosy. A disinfecting machine,

specially modified by Professor Koch, has also been pur

chased by the municipality. As a proof of the good work

done by the hospital staff the number of European patients

is constantly increasing, in spite of the presence of several

European hospitals, and the 170 beds are always full, even in

winter, when the public health is more satisfactory. Natives

come from the surrounding towns and villages for treatment.

The garden is now very well laid out, and the produce, consisting

of peaches, apples, strawberries, mulberries, grapes and figs,

is jealously kept for the patients.

IIotal Accommodation in Cairo.

For the last ten years every winter has seen either some

new hotel opened or some existing ones enlarged, and yet for

two months at the height of the season Cairo has always

seemed over-full. But though there is no lack in the number

of visitors, it would appear that enough accommodation

has now been provided. Shepheard's Hotel has been

completely rebuilt at a cost of £65,000, of which £4000

was expended on sanitary fittings alone. This dry climate

permits building to be carried on very rapidly and without

any apparent drawback. On April 27th, 1891, they com

menced to demolish the old caravanserai so well known to tra

vellers, and the new building was completed between June 7th

and Oct. 1st, so that guests were received during October.

This celerity was partly aided by electric light and partly by

a clause in the contract which fined the builders £70 every

day after Sept. 30th. The sanitary arrangements were

carried out by an English firm, who employed fifteen English

plumbers to fix forty-two w.c.'s, twenty fixed baths, ten slop

sinks, two hot-water circulating systems, five urinals and

lavatories, and, until the drainage scheme for the town is

completed, five cemented cesspools, away from the house,

which are emptied by pneumatic tubes. Lifts have been

introduced for the first time for passengers, luggage and

servants, electric lighting throughout, special larders for

fish, vegetables and poultry; twelve water tanks on the roof

in case of fire, and a dozen of Pastour's filters for all drink

ing water. Seven European cooks and ten chambermaids

are among the 192 servants provided for some 350 or 400

guests. The proprietors have spared no pains to render the

new building healthy, and fully deserve the honour of being

the first hotel possessed of a sanitary certificate in this

country. To prevent all ground damp, some five feet of

hydraulic concrete has been used for foundations, besides an

asphalte damp course, and the whole of the garden soil to

three feet deep has been changed for clean mould from the

bed of the river. The Continental Hotel is having all its

sanitary arrangements perfected, and, in addition to a lift

and dancing hall, has provided three hansom cabs for the

comfort of the guests. The same management is now

rebuilding on a new site the Hôtel d'Angleterre, with every

comfort for those English visitors who wish to avoid the

noise and expense of larger buildings.

IIelouan IIotal.

The sulphur springs in the desert near Cairo were lately

opened up to the public by a new railway line, the owners of

which have now started a large and luxurious hotel of two

storeys with some 85 rooms for 100 guests. In order to rival

existing hotels in Cairo and at the Pyramids, there are

electric lighting, English beds and sanitary fittings, lawn

tennis, croquet &c. In a detached casino there are reading and

billiard rooms, and occasionally balls and concerts are given.

Cairo, Sept. 1892.
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NEW ZEALAND.

(FROM oup own CoRRESPONDENT.)

Counter-prosoribing.

At the last annual meeting of the New Zealand Medical

Association the following motion, among many others, was

brought forward: “That in the opinion of the New Zealand.

Medical Association it is undesirable for the members prac

tising in the four large centres in the colony to dispense and

send out medicine from their houses, except in cases of emer

gency. Turther, that in the opinion of the Association such

a practice is not necessary in the interests of patients, and

that its tendency is to lower rather than to raise the status of

the profession in the colony.” Counter-prescribing is very

plentiful in New Zealand. . As a matter of fact, medical men

here are, in some of the leading centres, compelled to pre

scribe and dispense their own medicines for their own pro

tection. Now what has brought this state of things about,

and how is it to be remedied ? Let us look at it from

the chemist's point of view, He says he is almost com

..pelled to prescribe over the counter, because as a business

man he is called upon to cater for the wants of the public, and

because certain sections of the public will not call in a medical

man until the patient appears to be in cartremis. Again, he

has an active antagonist in the shape of the herbalist,

who is ready and willing to prescribe and dispense for any

and every complaint, and there is... no law to prevent the

quack, who has received no training and passed no examina

tions, from doing so. Under these circumstances the chemist

states that if he refused to prescribe and referred his cus

tomer to a physician, he would in all probability find his

customer emerging from the herbalist's with a supply of

medicine. It can be laid down as a maxim that the more

ignorant the quack the more he endeavours to gull his cus

tomers, . It is a fact that some five years ago there was

exposed for sale in a herbalist's window in a leading thorough

fare in a principal town in New Zealand a bottle labelled

“Medesin for Sekret diseas.” Within the last few months

another herbalist dubbed himself M.B., and explained that it

represented . “Medical Botanist.” The herbalist is ignored.

Turther, it is stated that medical men by prescribing and

dispensing their own medicines compel chemists to prescribe,

since if they did not do so they would only have the sale of

the patent and proprietary medicines as a means of liveli

hood to fall back upon. The only means of remedying

the present very unsatisfactory state of things is to pass an

Act introducing the German mode of conducting medicine and

pharmacy; but such an Act is not likely to be brought forward

in this colony at the present time. I feel that dispensing is

degrading to the profession, for in the majority of instances

the patient is under the impression that it is the medicine he

is buying from you and not your advice and consideration of

his case. In a district where medical men reside who do not

dispense their own prescriptions there is no possible excuse

for a chemist to act as a consultant. I should like to sec

the New Zealand Legislature take the initiative and adopt

Some such general principles as those which seem to work so

well in Germany.
w Jeprosy among the Maories.

A very interesting article from the pen of Dr. Martin of

Wellington appears in the July number of the Wen Zealand

Medical Journal. It describes two undoubted cases of leprosy,

and does much to decide the many contradictory opinions

Which exist as to the prevalence of the disease among the

Maories. Two cases are described : those of a full-blooded

male Maori, aged about forty, and his nephew, aged about

fifteen. The elder patient was, according to the natives,

Supposed to have been bewitched by a Maori who had

acquired this evil power from a “tohunga” who was pro

ficient in the art and who lived on the borders of the Hauraki

gulf. The cause of his exercising this power was due to a

Quarrel, and they state that the malady soon developed—in

fact, would have one believe almost immediately. The

onset was numbness of the extremities, ending in complete

Antesthesia with coincidence of lumps through the skin. Dr.

Martin describes in detail the present condition of these

two lepers, which goes to show that this disease exists

ºmong the Maories in the immediato vicinity of the hot

lakes. .The family history of these cases shows that

neither in the parents mor in their ancestors had the disease

*Ppeared. Case 1 had lost two brothers from natural causes;

one brother and a sister (mother of Case 2) died lopers, while

| conviction that it is caused by witchcraft.

one sister is alive and well at Wanganui. The Maories call'

the disease “ngeri-ngeri”; they state that the illness

has been handed down by tradition and are rooted to the .

The rhalady in

the case of the boy arose, according to the natives, from his

partaking of some food from a lying-in woman during the

time prohibited by Maori law. Another fertile source of the

complaint is the act of urination over 'graves, which is .

looked upon as a terrible breach of Maori observance. .

Dr. Martin, ends his very able article by the remark “that

leprosy in the true form exists there can be no doubt, but it: ;

is to a very limited extent and very little would be required

to stamp out the disease now ; but what with drink and

debauchery matters may assume greater proportions and call

forth greater exertions for its extirpation.”

Öſituary.

ALFRED LEACH, M.B. ABERD., M.R.C.P. EDIN. -

THE death of Dr. Alfred Leach may be looked upon as

another instance of a member of our profession sacrificing :

his life in the performance of duty. The immediate cause.

of his death was a severe attack of English cholera, which .

commenced on Sept. 11th and ended fatally early on the morn

ing of Sept. 14th. The exciting cause is believed to have been

due to the inhalation of sewer air while investigating the

cause of an outbreak of diphtheria in the house of one of his.

patients. It was two days after this that he first began to:

complain of diarrhoea and sickness. Thinking too lightly of

these symptoms he would not have any professional aid till

cramps began to appear thirty hours after the onset of the:

disease. The cramps were soon followed by symptoms of

collapse, a feeble, intermittent, thready pulse, cold hands,

cold perspiration, and sunken features. The diarrhoea and

sickness were checked, stimulants and nourishment were:

taken and were retained in considerable quantities. Yet,

the state of semi-collapse never yielded, and despite the

constant attention of his medical friends, Dr. Dewar

and Dr. Ewart, and the assistance of Mr. Pearse and

Mr. O'Donnell, the case terminated fatally twelve hours.

after the cessation of the sickness. The poison, acting on a.

constitution never robust, caused several attacks of dyspnoea,

accompanied by loss of vision and excitement. The inhala

tion of oxygen greatly relieved these symptoms. One fact.

worthy of notice is that, in spite of the weak, thready

pulse, which often could not be counted (though after the

inhalation of the oxygen it was steadied and strengthened),

death commenced at the lungs, for the heart was beating:

when respiration had ceased. In disposition , Dr. Leach,

was gentle and considerate, and in , all his dealings.

most honourable. He had no professional jealousy or mean

ness, but always showed scrupulous regard for the rights and

the feelings of his confrères. . In consequence he was a great

favourite with his professional brethren and, with his

patients. He will be missed by many friends, rich as welh

as poor. Although Dr. Leach did not contribute much to .

medical literature he was possessed of fine literary qualities,

and during his student days in Aberdeen he published a little

book on the “Letter H' and one of poems called “The

Quadrangle by Moonlight.” In those days the Muse was

more to him than . Medicine. He was a good linguist,

speaking Arabic, Italian and French. ... He has held for

several years the post of physician to the Italian Hospital, and

was only thirty-five years of age at the time of his death.

PAOLo FIORDISPINI.

FEw of the many Inglish-speaking physicians who have

visited Rome but must have made a pilgrimage to the great

lunatio asylum in the Trastevere and formed the acquaint- . .

ance of its highly accomplished and efficient superintendent,

Dr. Paolo Fiordispini. In that institution and under his

guidance they must have noted, as they passed from ward to

ward, tho admirable surveillance exercised over the patients,

the almost total absence of all mechanical restraint and the

general air of tidiness, cheerfulness and order that prevailed.

If, after having made the round of the vast asylum, they

accompanied their courteous host to the neighbouring heights
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of the Janiculum, . where villas are ' established, amid

charmingly rural surroundings for the convalescents, they

must have found in the new series of arrangements for

the treatment and comfort of the inmates enhanced evi

dence of the forethought, the knowledge and the skill

which presided over every detail of the management ;

and on taking leave of their painstaking and experienced

guide they seldom failed to receive.from him, along with his

hearty“a rivederla,” a copy of his latest report, in which

they might read an excellent digest of the movimento of

the institution within its last statistical period, and derive

the pleasure that a lucid and at the same time rigidly scientific

narrative of disease in its incidence, its progress, its treat

ment and its issue invariably confers. To all such and to a

large circle of the profession, particularly in its medico

psychological department, the news of Dr. Fiordispini's

death will, bring sincere regret. , A Roman by birth and
education, he was born in 1834 and early attracted the notice

of his teachers by his quiet energy, his unobtrusive intelli

gence, his high standard of worth, intellectual , and

moral, and his great suavity of address. The study of

the obscurer diseases of mind and brain had always a

special fascination for him, and he was signally aided.

in’ its prosecution by one of his predecessors in office,

Pope Pius IX.'s body physician, who recalled the best

traditions of Walsalva and Ilancisi, Dr. Viale-Prelih. Com

paratively early in life he won the object of his ambition—

the superintendence of the great lunatic asylum in whose

service he lived and died. The Manicomio in the Trastevere,

situated in the Via della Lungara, at that picturesque bend of

the Tiber where it shortly leaves the city to wind wearily

through the melancholy and mysterious Campagna to the

sea, owed much to Pius IX., under whose enlightened

patronage it was one of the first asylums in Lurope to dis

pense with the shackles, the strait waistcoat, the “bath of

-surprise’’ and the other antiquated instruments for the coer

•cion of unruly patients. The Holy Father found in young

Tiordispini an able and sympathetic interpreter of his

wishes; one who by travel or correspondence had made

himself acquainted with the best doctrine and practice

to be found in Europe, for the care and cure of the

insane. Together, Pontiff and physician, they conferred and

'deliberated for years to improve the institution, and the suc

•cessive additions to its resources and improvements in its

working were embodied in those “Tendiconti Statistico

Clinici.” which came to be anticipated with eagerness and

read with pleasure and profit by the medico-psychologists of

Burope. When in 1878 Pius IX. died, his successor Leo XIII.

maintained the same friendly and even affectionate relations

with Dr. Fiordispini, and again reforms and ameliorations in

‘the institution were being steadily introduced when the

health of their devoted adopter or promoter began to give

way. Still he struggled on against advancing debility of

bodily and even mental power till he had to retire to Castel

. Gandolfo, the summer residence of the Popes on the

Alban hills, for rest and mountain air. Improvement was

at first manifest, but the thirty years' continuous strain

in superintending the vast Manicomio was not to be

overcome. On the 29th, ult. Dr. Paolo Fiordispini,

at the comparatively early age of fifty-eight died sur:

rounded by his family and sustained by the presence of

“friends, medical and ecclesiastical, professional and lay., . His

remains, in a coffin covered with wreaths from sympathisers

far and near, were borne by the villagers of Castel Gandolfo to

‘the neighbouring church of S. Thomas of Willanuova, which

overhangs the beautiful Alban lake. A more claborate

funeral service has yet to be celebrated, at which many of the

public, including colleagues in professional and civic office,

members of learned bodies and “cavalieri,” like himself, of

the “Crown of Italy” and of other orders have signified

their wish to attend. .

THOMAS AITKEN, M.D. EDIN.

GREAT grief was occasioned in Inverness on Monday, the

12th inst., by the news of the death of Dr. Aitken, Physician

and Superintendent of the District Lunatic Asylum, at the

age of sixty. Dr. Aitken had not been for some time in robust

health, but he was travelling on the Continent when he

•caught a chill and died suddenly of bronchitis. His high

character and his long connexion with the northern asylums,

extending over thirty years, gave this news a distressing

•effect. Dr. Aitken graduated at the University of Edinburgh

in 1858, having written a thesis on General Paralysis of the

insane. He was not only a high authority on mental disease,

but a man of high general and literary culture. He was a

member of tho Landward School lxoard, Inverness. He was

a botanist of some eminence, and had made a ſine, collection

of the flora of the district, and contributed papers on the same

to the Transactions of the Inverness. Scientific Society. He

was a genial and much-esteemed friend. In 1861 he married.

Miss Torrie, daughter of Dean Törrie of the Diocese of

St. Ahdrew, and granddaughter of the late Bishop Torrie,Dr. Aitken was a native of Dumfries. g s

4 #lºital sº.

| PRECAUTIONS AGAINST CHOLERA.—It is stated

that the Corporation of London have decided to make some

very substantial and necessary additions to their hospital
at Gravesend. * y -

DRAINAGE AND WATER SCIIEME FOR HENLEY-IN

ARDEN.—The Stratford-on Avon Sanitary Authority have

directed their clerk to authorise Mr. J. E. Wilcox, C.E., of

Birmingham, to prepare a general drainage scheme for

Henley-in-Arden. ; : ;

DEARTII of HospitaL NURSES IN PARIS.-M.

Laurent of the Municipal Council of Paris, is reported to have

said that nurses and ward attendants are so badly paid that

they can only be recruited from “saintly heroines and the

Scum of the population who cannot get other employment.”

YorkSHIRE CollBGE.-A residential hall for.

the convenience of students attending the above college is

now on the point of completion. Its appointments appear to

be very élaborate, and the structure will be known as

Lyddon Hall. . -

SURGEON-MAJOR LEES-HALL, who worked so hard

in the cause of ambulance in Colombo some three years ago,

is now following up his work in Halifax, N.S. The police

force have already two classes amongst them, and four other

classes are being formed amongst the militia and firemen.

DEATH OF DEPUTY SURGEON-GENERAL G. W.

PoWILL. —An inquiry concerning the death of Deputy

Surgeon-General G. W. Powell was held on the 19th inst. by

I)r. Danford. Thomas. The deceased gentleman died from a

fall consequent on a false step made whilst looking in a shop

window ; but the necropsy showed disease of several organs

of the body, and that death was due to syncope.

NEW INFIRMARY, SouTHPort. — It has been

decided to invite the Mayor of the borough (Alderman G. A.

Pilkington, M.R.C.S., who twenty-one years ago was the first

house surgeon to the present infirmary) to lay the foundation

stone of the new infirmary on Oct. 29th. The new building

will cost upwards of £13,000, exclusive of the site, comprising

five acres, which has been presented.

FootBALL CASUALTIES. — During a match on

Saturday between the captains' teams of the Nuneaton Town

Football Club a player sustained a fractured leg. On the same

day a member of the Harrogate Football Club, aged twenty

three, in a match between the Harrogate and Stanningley

teams, collided with another player and received injuries,

ſº

\

from which he died on the following day; and on the same

day, in a match at Pateley Bridge between the Local and the

Harrogate St. John's Clubs, a player aged twenty-four frac

tured his clavicle and was removed to the Leeds Infirmary.

CoRoNERS AND THEIR JURISDICTION. — At the

close of an inquest at Warrington on the 16th inst, on the body

of a man who died from a fall at Knutsford-road, Mr. Brighouse,

the county coroner, explained that he was there simply to pre

vent a scandal, and not because he thought he had any legal

right to be amongst them, although he had no objection to

meet a Cheshire jury. The Local Government Act was passed

in 1888, and that was the Act of Parliament on which Mr.

Yates, the Cheshire coroner, relied in support of his con

tention that he (Mr. Brighouse) ought to hold that inquest

and not himself. Mr. H. C. Yates has explained that it

was only recently he had been instructed by the clerk to

the Cheshire County Council that Latchford had been

transferred to Lancashire. He naturally concluded that the

Lancashire County Council had communicated at the same

time with Mr. Brighouse, their coroner, and he was therefore

astonished that the report of the accident in Latchford shouldhave been sent to him. •
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SoARLET FEVER IN LEEDS AND OVERCRowding.—

Great efforts are being made by the Corporation to extend the

hospital accommodation in this borough. 'The Beckett-street

Hospital has already 100 beds occupied.

THE NEW FEVER HospitaL AT TOTTENHAM,

Great exertions are being made to complete the erection of

this hospital as rapidly as possible. On Monday 800 men

were at work. The “huts” are 100ft. long by 25ſt, wide

and are made of boards lined in between with felt. The

estimated cost is £40,000.

THE TREATMENT OF “CASUALs.” – An order

having been issued by the Local Government Board autho

rising boards of guardians to admit applicants to the casual

wards to be discharged early next morning without performing

any work, the Lambeth Board of Guardians have adopted a

resolution the result of which is that the applicants will be

discharged at 530 A.M. and food given , to them before

departure. /

NEW SEWERAGE WoRKS AT WEYBRIDGE.-The

inhabitants of Byfleet have held a meeting protesting against

the new sewerage works for the parishes of Weybridge, Oat

lands and Hersham. It was unanimously resolved to resist

the scheme by every available means, on the ground that

the proposed site in Oyster-lane would seriously affect all

classes in the village for people would not care to live in

the neighbourhood of a sewerage farm, while it was held

that the flooding of the Wey would force the sewage back

wards into the village and probably cause an epidemic.

THE DANGERS OF IMPORTED CARPETs.-At a

meeting of the Kidderminster Town Council the chairman

declared that the carpets imported from the East, and pur

chased for the adornment of fashionable homes, often con

tained the germs of infectious disease. The Government

had prohibited the importation of rags from the East as

calculated to spread cholera, and Eastern carpets ought to

be similarly tabooed. It was well known in the trade that

when bales of such carpets were opened, clouds of ill-smelling

dust were emitted, and the men engaged in unpacking suffered

from violent purging and vomiting.

SoCIETY FOR PROMOTING UNIVERSITY REFORM.—

On Wednesday, the 28th inst., a public meeting will be held

at the Memorial Hall, Farringdon-street, when resolutions

to the following effect will be submitted :—1. That in the

interests of middle-class education the Greek language be

removed from the list of compulsory subjects for degrees at

our national universities. 2. That the eighteen months'

university teaching required for the B.A. degree be spread

over two years instead of threo as at present, 3. That reform

is urgently needed in the governing body of our national

universities, as the present predominating power of the Theo

logical Faculty tends to obstruct proposals brought forward

in the interests of other branches of study essential to

modern times.

3ppºintments,

Successful applicants for Vacancies, Secretaries of Public Institutions, and
others possessing information guitable for this column, are invited to

Jorward it to THE LANCET Office, directed to the Šušditor, not later

than 9 o'clock on the Thursday morning of each week forpublication in

the meat number.

ANCRUM, G. WAYLAND, M.B., C.M., L.R.C.S., L.R.C.P. Edin. & Glasg.,

has been *:::::::: Assistant House Surgeon to the General Inflr.

mary and Eye Institution, Gloucester.

BErry, jºirs, āśīond..."Fit CŞ., has been appointed Surgical

Registrar to St. Bartholomew's Hospital, vice C. B. Lockwood.

BLUETT, John, M.R.C.S., has been ºpointed Modical Officer of

Health for the Borough of Chesterfleld.

DIXON, W., M.B., C.M. Edin., has beenº: Medical Officer for

the Second Hougham Sanitary District of the Dover Union.

EATON, JAMES, M.R.C.S., L.M., has been appointed Medical Officer for

the Spittlegate Sanitary District and the Workhouse of the

º Union.

EDGE, FREDERICR, M.D., B.S., B.Sc. Lond., F.R.C.S Eng, has been

appointed Honorary Acting Gynaecological Surgeon to the Wolver

hampton and District Hospital for Women.

IIEWITSON, Q.C., M.R.C.S., has been appointed Medical Officer for the

St. John's Sanitary District of the Weardale Union. f

HolºſAN, H. C., M.R.C.S., has been§§ Medical Officer for the

No. 3 sanitary District of tho Hailsham Union.

HOSKINS, E., M.R.C.S., has been ºš. Medical Officer for the

Little Eaton Sanitary District of the Shardlow Union,

IRWIN, STEWART, M.B.,B.Ch. Irel, has been appointed Medical Officer
for the Almondsbury Sanitary işistrict of the Thornbury Union,

LOWNPS, II. Art L.R.C.P., L.R.C.S. Edin, has been appointed Medical
Öfficer for the Workhouse of the Doncaster Union, l

Moon, D. S., L.R.C.P., L.R.C.S. Edin, has been appointed Honorary

Consulting Surgeon to the Royalº Dundee. + 3

Nickiin, M. M.º. i.i.d.B. Lond. M.R.CŞ.. has been appointed

Honorary Assistant Surgeon to the Wolverhampton and District

Hospital for Women. $

SMITH, PATRick A., M.B., C.M., F.F.P.S. Glasg., has been appointed

Yºº to St. Peter's Seminary, Bearsden.

STONIIAM, H. A.; L.R.C.P. Lond., M. R.C.S., has been appointed Medical

Officer for the Out-door Poor of the Stepney Union.

WILSON, ARTHUR MARIUS, M.B., B.S., L.R.C.P., M.R.C.S., has been

appointed Assistant Medical Officer of Health (tempora y) to the

Port of Colchester, to inspect all incoming vessels.

*

§atimtits,

For further information regarding each vacancy reference should be made
to the advertisement.

CITY OF LONDON Hospital, FoR DISEASES OF THE CHEST, Victoria.

park, E.-Pathologist. Salary 100 guineas per annum. (Applica
tions to the Secretary, 24, Finsbury-circus, E.C. Q

CLAyton Hospital, AND WAixefield Dispensary, Wakefield.—Junior

House Sungeon. Honorarium £40 per annum, with board, lodging,.

and washing.

Holborn UNION. – Resident Medical Officer of the Workhouse,

Shepherdess-walk, City-road, N., Salary £200 per annum (to include:

midwifery fees if called upon to act), with furnished residence,

gas, coals and washing. £60 per annum required towards the cost:

of his rations. (% to the Clerk to the Guardians ; Offices,

Clerkenwell road, E.C.) •

HospitaL Fort Consumption AND DISEASES OF THE CHEST, Brompton.

—House Physicians.

HOSPITAL FOR WOMEN º LONDON SCHOOL OF GYNAECOLOGY),

Soho.square, W.-Clinical Assistants, , ,

KENT AND CANTERBURY HospitaL.—Assistant House Surgeon. Salary

£50 a year, with board and###
LANcashiite County Asylum, Rainhill, near Liverpool.-Pathologist.

Salary 2200 per annum, with furnished apartments, board, attend

ance, and washing.

Royal Hospital, poſſ Diseases of THE CHEST, City-road, London.

E.C.—House Physician for six months. Salary at the rate of £40,

er annum, with board and lodging,

ST, PETER'S Hospirº for SroRE’AND URINARY Diseases, &C.,.

Henrietta-street, Covent-gurden.—House Surgeon for six months.

Honorarium 25 guineas; board, lodging, and washing.

$irſº, ſtarringts mê Đtaff,

B I RT H S.

DREW.—On §§ 16th, at Broad-street, Oxford, the wife of Arthur J

Drew, F.R.C.S., of a son. &

Gºś§º, 15th, at 3, Gordon-square, the wife of George,

Garlic • D. s. Of 8, 8.0D,

Marrisºn June 24th, at Ootacamund, India, the wife of Brigade
Surgeon-Lieut.-Col. P. R. Martin, of a daughter,

WARD-tiumphreys.-On Sept. 18th, at Oriel Lodge, Cheltenham, the

wife : G. H. Ward-Humphreys, L.R.C.P. Lond., M.R.C.S., of A.

daughtor.

M A R R. I. A. G. E. S.

Bickenstapp-Greenwood.—On Sept. 15th, at St. Clement Dane's
Strand, George Roger Bickerstaff, L.R.C.P. Lond., MAR.C.S., o;

Waltham Abbey, Essex, younger son of the late Rºy, J. Bickerstaff.

Rector of Bonsall, Derbyshire, to Grace Catherine Greenwood, elder

daughter of the late Rev. H. B. Greenwood, Rector of Sutton-upon

Derwent, Yorkshire. g

Boon. Mºrriſºws-on Sept. 14th, at St. George's, Bloomsbury, by the

Rev. H. R. Haweis, M.A., Incumbent of St. James's, Marylebone,

Ernest Gerald Boon, L.R.C.P. Lond., M.R.G.S. Eng., of St.Kitt's,

West Indies, to Frances Amy, daughter of the late I. N. Matthews,
of Buffalo, New York, United States.

ICEYs...Weis-Lowndrºs.-On Sept. 21st, at Little Comberton, Worces

tershiro, by the father of the bride, assisted by the Rev. B.J.
Rhoades, M.A., Rector ofº Castle, Ernest Nevile Keys-Wells,

M.B., fourth son of the Rev. William Keys-Wells, M.A.it. Sarony
square, Scarborough, to Grace Eleanor, younger daughter of the

few. Edward Spencer Lowndes, Bector ºf the parish. . .
MACEvoy—HART.--On Sept. 17th, at St.sº Battersea, Henry John

Macovoy, M.D., B.Sc. Lond., M.R.C.S., L.R.C.P., of 41, Buckley

road, Brøndesbury, N.W., to Mabel, youngest daughter of the late

George Hart, of Wakefield, Yorks,

D E A T H S.

Cotten.—Recently, at Cheadle-Hulme, Cheshire, the Rev. J. L. Cotter,

M.D. Dub., M.R.C.S.

nudº's. 15th, at Bedford House, Deal, David Hughes,

M.R.C.S., aged 51.

LEAchi. On Sept. 14th, at 21, Belgrave-road, S.W., after three days’p h, M.B., M.R.C.P., a east years.
illness. Alfred Leac

Nicºlò. Sept. 14th, at Surrenden, Queen's-park, South

Norwood, Brinsley Nicholson, M.D., aged 69.

• Mºº- 58, is charged for the Insertion of Notices of BirthdN.B.-4 fee of 58 #########: of O
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(Taken daily at 8.30 a.m. by Steward's Instruments.)

& The Lancer office, Sept. 22nd, 1892.

º:º D Wot, #. *. Min. Rain-I Romarks atC Oil & e

pate. ‘.... of #, Bulb.]__ in Temp. Tompl fall. 8.30 A.M.

and 32°F. Wind. Vacuo. Shado, *

Sept. 10 || 29-70 S.W. 68 || 60 116 72 65 tº º Cloudy

, 17 80-19 || N.W. 54 || 51 || 104 62 " || 31 | *05 Cloudy

... 18 80'80 W. 49 || 40 || 107 67 44 e tº Fino

,, 19 29.99 || N.W. 60 || 56 || 102 78 47 © tº Fine

... 20 29'06 || N.E. 60 57 100 70 57 '07 || Raining

•, 21 29°95 E. 62 61 | 105 68 69 | *04 Raining

... 22 || 80-17 | N.E. 08 || 57 70 | 60 | 67 || 70 Overcast

#ſthital Jiary for it tiſsuing diffith.

Monday, September 26,
\

Sr. BARTHOLOMEw's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

Boral, LoNDON OPHTHALMIG BioSPITAL, MOORFIELDS. —Operations

daily at 10 A.M. &

- Royal, WesTMINSTRR OPHTHALMIG HOSPITAL.-Operations, 1.80 P.M.,

and each day at the same hour.

CHELsRA HospitaL FOR WOMRN.—Operations,2.80 P.M.; Thursday, 2.80.

£HospitaL FOR WOMEN, SOHO-8quaRE.— Operations, 2 P.M., and on

Thursday at the same hour.

MMTROPOLITAN FREH HOSPITAL.-Operations, 2 P.M.

BoyAL ORTHOPEDIC HOSPITAL.-Oberations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UnivEasity Col.I.EGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

Tuesday, 80ptember 27.

KIng's CoII.EGE HOSPITAL –Operations, 2 P.M.; Fridays and Saturdays

at the same hour. *

GUY's HOSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

Sr. Thomas's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

ST. MARK's HOSPITAL.-Operations, 2 P.M.

CANCEB HospitaL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M. '

WEST LONDON HOSPITAL.-Operations, 2.80 P.M. t

Sr. MARY's HospitaL.—Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics, same day, 2 P.M.

.*

Wednesday, September 28.

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEx HospitaL.—Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HospitaL.-Qperations, 8 P.M., and on Thursday and

Friday at the same hour.

8T. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDONHOSPITAL.-Operations, 2P.M.;Thursday&Saturday, samehour,

8T. PETEB's HOSPITAL, CovenT-GARDEN.—Operations, 2 P.M.

BAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations

2.80 P.M. .

GREAT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HospitaL.—Operations, 1.80 P.M.; Skin Depart.

ment, 1.45 P.M.; Saturday, 9.15 A.M.

ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday,

CHILDREN's HospitaL, GREAT ORMOND-STREET.—Operations, 9,80A.M.

Burgical Visits on Wednesday and Saturday at 9.15 A.M.

Thursday, September 29,

ST. GEORGE's HospitaL.—Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

Department, 9 A.M.

Friday, September 30,

BoyAL SOUTH LONDON OPIITHALMic HospitaL.—Operations, 2 P.M.

Saturday, October 1.

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin De,

, partment, 9.15 A.M.

#nts, $ºrt (ſmtits & 31sºrs tº

(ſorrtSumatiſts,

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirablo to bring

%. the notico of the profossion, may be sont direct to this

O6, l

All communications relating, to, tho editorial businoss of the

journal must be addressed “To the Editors.” *

Lectures, original articles, and reports should be written on or

side only of the paper. * *

Letters, whether intended for insortion or for private informa

tion, must be authonticated by the names and addresses of

their writors, not mocessarily for publication.
We cannot prescribe or recommond practitioners. §

Local-papers containing roports or news paragraphs should b

marked and addressed “To the Sub-Editor.” *

Letters relating to the publication, sale, and advertising depart

ments ofTHE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. mot used.

A HUMAN "SUBJECT" FOR CHOLERA EXPERIMENTS. '

A LADY CORRESPONDENT writes to us that she believes that “M. Pasteur

is practically at a standstill in his experiments with anti-choleraic

vaccine; for though having proved its inoculation ensures immunity

from the diseaso to animals that aro open to choleraic infection, yet

to conclusively prove its value as a safeguard to humanity against

cholera it is necessary not only to vaccinate a human being with anti

choleraic vaccine, but subsequently to test its efficacy by administer

ing a dose of the cholera poison itself.” Having stated so much,

our correspondent suggests that a voluntary subject is wanted

upon whom to make the final experiment, and adds: "The cause of

this letter is just to inform you that if I may be allowed I have a

wish to offer myself as a voluntary subject for the required test, in

the hope that thereby a means may be ſirmly established to obliterato

a pestilence." We regret that we cannot accede to our correspondent's

request that we should be parties to such an experiment, which would

by no means determine the question. Moreover, the institution of such

a class of experimentation is strongly to be deprecated.

F. B. (Queen's Gardens) is thanked for kindly furnishing us with a

copy of the late Dr. Archibald Billing's pamphlet on the nature and

treatment of cholera. Dr. Billing was a learned physician, and occu

pled a distinguished position as a professor and medical writer, and

any observations of his merit attention; but we fear that the treat

ment he inculcated, on the assumption that cholera was a species of

fever, will not be followed in the present day. The truth must be

confessed that there is no drug or any combination of drugs known
to medicine that can cure cholera. ſ

W.—We 'do not publish lay opinions with reference to any drug. Our

correspondent should accept the “authority” of his usual medical

attendant on the subject.

L.I.C.P.E. (Downpatrick) should apply to the Home Secretary, marking

the department concerned in the corner of the onvelope.

Mr. James Gray.—Wo are glad to see that our recommendation has

been adopted.

Mr. I’. Lawrence.—The communication has already appeared in the lay

press.

FEES IN POLICE CAS E. S.

To the Editors of THE LANCET.

SIRS,--In March last, during the strike riots here, I was called ont

by two women to attend a man in the custody of the police, who, in trying

to escape, had got struck on the head and was rendered unconscious, I

was with him for over two hours and then saw him conveyed to his own

home and attended him for over a fortnight. At midnight on the same

night the chief constablo of the district and the inspector called and

took me to a man who had his head cut open by a brick. I stitched up

the wound and saw him noxt day, and lie called at my surgery some

days later when the wound was healed. The chief constable of

the county and the chief constable of the district called on me

during my surgery lıours and learnt all I had to say about the

accidents to both men. I was not called to the trial, but what I told

the chief constable was quoted. In April I sent in a bill, addressed

to the chief constable of the district, of 24 guineas for my attend

ance, consultations, &c., but no notice whatever has boen taken

of i Before sending in another bill this quarter I should like to

inquiro whether I am ontitled to my fees, and if so, to what amount and

to whom I should apply for them.—I am, Sirs, yours truly,
Sopt, 19th, 1892. g M.R.C.S.
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QUESTIONABLE MEAT FOR SALE AT BIRRENHEAD.

wn cannot find room for the publication of the notes of the evidence in

this case. It is unsatisfactory to find a magistrate accepting the

evidenco of butchers, including. that of the owner of the beast in

question, in preference to that of the inspector, of medical men, and

of a veterinary surgeon. But it is a question for discussion in the

local papers. º : ..!

IIypnosis.-We are not prepared to advise the practice of hypnosis or

to recommend the names of its practitioners. The subject is one of

very great difficulty and much difference of opinion exists regarding

it. As regards the mode of inducing hypnosis and the general

phenomena of the state the fullest particulars will be found in such

works as those of Moll, Bernheim, Forel, Wetterstrand, Liègeois &c.

A cheap translation of Moll's work has been issued in the Inter

national Scientific Series and probably this would suffice for the

needs of our correspondent. - w

Iſr. Potter.—Technically, and even logally, the practitioner is entitled

to his fee. But it is a matter for the discretion of the practitioner ||

how far he will go in claiming it or any portion of it. He should, we

think, either claim the whole or mone.

Sübscriber since 1800—The claim should not be legally pressed. Notice
should have been given of increased fee. *A.

Iſr. Philip W. G. Nunn is thanked for his report, which shall have

our early attention, . 4.

S. W. Dublew should have repeated his query in his second com.

imunication. -

- WA NT E D A DIA G. N. O S I S.

To the Editors of THE LANCET.

SIRs, As I am not at all clear about the diagnosis of the following

case, which I treated as one of gall-stone, I should be thankful to

g §. from some of my professional brethron how they would interpret

e symptoms I am about to describe :—

On the 11th inst. I was called to J. W-, a discharged soldier, aged

thirty-five, who complainod of intense pain and tenderness in the lower

sternal,' epigastric, and right hypochondriac regions, with frequent

vomiting of a light yellow fluid. I was informed that as the patient

was going upstairs on the previous evening he was suddenly

seized with a pain across the chest, especially over the heart,

which "seemed ready to burst.” This continued till 8 A.M., when

he went to sleep. He awoke about 0 o'clock and immediately

commenced to vomit. The pain had moved more to the right

hypochondriac region, and ceased' about midday. The vomiting,

however, which was very distressing and profuse, continued till

9 at night and then stopped suddenly. The patient continued to

improve, and was about in a fow days. There was no jaundico. A

peculiar feature in the case was that for about six days previously to the

attack the patient had noticed that movomonts of his tongue, such as

drinking, sucking, or spitting, were painful, although on oxamining the

tongue thore was no appearanco of soroness. On the subsidence of the

acuto attack above described this soroness of the tongue was found to

have quite gone. Some years ago, while stationed with his regiment at

Hong-Rong, the patient tells me he had a severe attack of hepatitis.

I remain, Sirs, yours truly,

Sept. 20th, 1802. L.R.C.S.I.

THE CARRIAGE OF WACCINE LYMPII DY CARRIER. PIGEONS.

SURGEON-MAJOR STROEBEL, at a recent meeting of the Académie de

Médecino, showed the possibility of transmitting six small tubes of

vaccine lymph over considerablo distances by carrier pigeons.

Spes.—The relations described would be very liable to rendor the

medical man open to the chargo of “covering.” They should not bo

ontered into.

Conjoint.—Wo sco no objection to adding to the titles the source from

which they were derived, as suggested.

Microphonc asks to be informed where lie could purchase a microphone

suitable for auscultation. *

Jſr. J. G. Campbell (Belfast).—A brief notice of the rarity might be

interesting,

Brigade.Surgeon I'cmton (Eyemouth) is thanked for his communication.

II E ALT II OF R OUM A. N. I.A.

To the Editors of THE LANCET.

SIRS,-The health of this port and of the Danbruga in general COIls

tinues oxcollent. A few cases of diarrhoea occur amongst adults,

attributable to indulgence in melons, grapos and other fruits. Infantilo I.

Summer diarrhoea exists, but in a mild form and rarely fatal. In the

Adenbrul daily paper of the 23rd inst, it is reported that cholera has

appeared at Cormanti, a town on the Roumanian frontier near to

Bucavina. There is no other news to report, beyond stating that up to

the present thore does not exist anything indicating an approach of
the malady to this district. g

I am, Sirs, yours truly,

Constanta, Kustondjie, Sept. Oth, 1892. A. IRWIN B0LTON, M.B.

BASIIFULNESs AND ITs NEUROTIC RELATIONS.

THE quality of modesty has in all times commanded the respect of

thoughtful and sincere persons. In it we recognise one of the most

familiar marks of a genuine character and we should be very doubt

ful if, other things being equal, it has ever really stood in the way of

its possessor's advantage. Where it has appeared to do so we may

| safely say that it has been represented by some spurious imitation,

; or, if present, has been associated with personal failings which ought

really to bear the blame too lightly attributed to its operation. Of

its imitators we may select one as an example—bashfulness. So

closely do these two qualities approach one another at certain points

that the distinction between them is almost lost sight of. Yet there

exist essential points of difference. Both agree in tavoiding promi

, nence, but in the case of the former this is aue to a humble estimate.

of personal capacity and an unselflsh preference of others, and it is.

compatible with the free expenditure of effort when occasion demands

, this. With bashfulness it is different. Self-consciousness is here.

the commanding influence, and this is by no means a necessary

counterpart of self-abasement. Want of acquaintance with existing

social conditions is allowed to assumé an exaggerated importance.

There is a disinclination to abandon a resulting attitude of habitual

reserve which even the claims of mutual duty which bind together.

members of the social whole are unable to overcome. “We do not.

forget that a neurotic basis often underlies this inveterate shyness.

The blush, the changing expression, and a variety of like indications

clearly donote this. There is doubtless a mental hypertosthesia.

which is congenital and therefore the less amenable to treatment.

Even this, however, is but a functional condition and therefore not

incurable. What is required for its relief is the steady exercise of a.,

dominant control acting through nervo centres at tiſe instance of the

will. No good is done by closely contemplating the disorder, but the

cure follows most surely when personal peculiarities are ignored, and

whon even identity is sunk in a sense of dutiful relationship with

others. A habit of concentration upon work and the cultivation of

free social Intercourse constitute the most obvious aids of the will

power in this matter. * -

H. J.-It is certainly the duty of the medical man first called, on

detecting the case, to notify, and, unless the first was acting distinctly

as locum tenens for the second, it will be right for the second also to

do so. It seems superfluous; but the Act says: “I’very medical

practitioner ..... shall send to the medical officer of health,” &c.

W. L. S. (Buxton) is thanked for the copy of the pamphlet by a late

member of the Indian Medical Staff who was sent by Government

and appointed Physician-in-Chief to the Cholera Hospital in Warsaw

during the epidemic of that diseaso in 1880.

Medicus.-There would be no breach of professional etiquette in our

correspondent intimating to his own patients on a card his change of

address. It would simply be an act of courtesy and convenience.

** MIDWIVES' REGISTRATION BILL,”

To the Editors of THE LANCET. .

SIRs,-In reply to your correspondent, Mr. Ramsey, allow me to say

there can be no objection to stating on the death certificate such a fact,

as “delivered by a midwife.” I have always dono so, and even in the case,

mentioned in my letter in your last issue (p. 606) in certifying it to the

medical officer of health I did, and also added to the certificate "no

doctor was engaged.” Such information is practical and useful.

I am, Sirs, yours truly,

Sept. 17th, 1802. FREDERICK F. ALDERSON, M D.

INCINERATION OF CIIOLERA STOOLS.

A CoRRESPONDENT wishes for information as to the probablo minimum.

cost of an officient apparatus for incinerating cholera and typhoid

fever evacuations &c., in connexion with an infectious hospital.

Enquirer. —IIo breaks no law by using the title. IIe is already

registrable and registerod. The use of the title in question is a

matter of taste. If our correspondent is satisfled with its source and

character he will be justifled in using it so long as he does not repre

sent it as implying a British degree. -

Mr. Alfred Ford.—Such an institution should appoint a qualified dis

pensor, because the law requires those who dispense medicines to be

qualifled, and the law is a proper one.

Mr. E. Clendon.—Such communications should reach us through a

medical practitioner.

Mr. J. B. Chatterton should seek the information from his regular

medical attendant.

ERRATUM.–In Dr. Alderson's letter on the subject of “Midwives and

Abnormal Cases” (page 000 of our last issue), twenty-sixth line from

the commencement, for the word "fow" read poor.
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CoMMUNICATIONs not noticed in our present issue will receive attention

in our next. ' ' ' ' ' ' ' . . . " -

CoMMUNICATIONS, LETTERs, &c., have been received from—Dr. Barcroft

Anderson, London; Mr. J. Atkinson, London; Mr. Armstrong, New

castle; Dr. Alderson, London; Mr. Alldridge, Southampton; Dr. R. L.

Bowles; Messrs. Blondeau and Co., London; Messrs. Burroughs and

Wellcome, London; Mr. Bloomfield, Chorlton; Florence Billing,

Iondon; Dr. Bannantyne, Bath; Messrs. Baillière, Tindall and

Cox, London; Mr. Brickwell, Herts; Mr. Cooper, Derby; Mr. Cornish,

Manchester; Mr. J. B. Chatterton, Gravesend ; Messrs. Coxeter and

Son, London; Mr. E. A. Clarke, Dukenfield; Messrs. Cassell and

Co., London; Messrs...Condy and Mitchell, London ; Messrs. Cook

and Holding, Belgrave square; Mr. Callender, Dumfries; Mr. W. H.

Crosse, Norwich ; Mr. Connor, Mass., U.S.A.; Mr. J. J. Clarke,

Walthamstow; Mr. Dyer, Boston; Mr. Duncan, Natal; Dr. Duncan,

Berlin ; Mr. P. E. Davis, Liverpool ; Mr. J. W. Dewar, London ;

Mr. Earle, Lowestoft; Mr. C. M. Fegen, Suffolk; Dr. J. Forsyth,

Weymouth; Mr. Field, London; Dr. Garman, Eastbourne; Mr. J.

|Gray, London; Mr. H B Gardiner, London; Dr. James F. Goodhart,

London; Mr. Gay, Putney; Dr Hicks, Bondon; Mr. J. Lawrence

Hamilton, Brighton ; Miss Hooper, London; Messrs. Hopkinson and

Co., Nottingham ; Messrs. Humphreys, Portsmouth; Mr. Wheatcroft

3Holmes, London; Professor Hollander, Halle ; Mr. Heywood, Man.

chester; Dr. Hime, Bradford; Dr. A. Haig, London; Mr. Humphreys,

London; Mr. Hornibrook, London; Mr. Henry James, Brighton;

Dr. R. Kirk, Glasgow; Dr. Fletcher Little, London; Mr. R. Cowan

Lees, Glasgow; Mr. Châs. Legg, Sussex; Surg. Lieut.-Col. E. Lawrie,

Hyderabad; Mr. Lewis, Rainhill; Mr. Martin, Brighton; Mr. Max

Müller, Germany; Mr. Mansell Moullin, London: Mr. Moxham, Bury

St. Edmunds; Mr. Chas. A. Morton, Bristol; Messrs. Mitchell and

Co., London; Dr. D. Mowat, London; Mr. J. D. Mason, Hull ; Mr. J.

McNamara, London; Dr. Murphy, Sunderland; Mr. T. Duncombe

Mann, London; Mr. Shirley Murphy; Mr. James MacMunn, Crouch

End; Mr. C. H. McIlraith, London ; Dr. Nicholson, Edinburgh;

WDr. Nunn, Bournemouth ; Dr. O'Neill, Belfast ; Dr. E. Willmer

JPhillips, Southsea; Dr. Karl Roker, Wiesbaden; Brigade-Surgeon

D. Renton, Eyemouth; Dr. D. T. Richards, Risca, Mon; Mr. Warren

Richardson, Boston, Mass; Dr. Rhodes, Sheffield; Dr. J. Robertson,

Edinburgh ; Mr. Rose, London; Miss Richmond, Gourock, N.B. ;

Tr. Squire, London; Miss Storer, Birmingham ; Messrs. Street and

Co., London; Surg.-Lieutenant Seaton, Punjaub ; Dr. Smartt, West

Meath; Mr. Slocock, Ireland; Mr. Shearer, Glasgow; Dr. Christian

Simpson, Edinburgh; Dr. W. L. Searle, Buxton; Surgeon-Major

•Swaine, India; Mr. Sargant, Leamington; Messrs. Smith, Elder and

‘Co., London; Mr. Sewill, Redhill; Dr. Steele, Rome; Mr. Stocker, Forest

-Gate; Professor Schafer, London; Mr. Shepperson, Hampstead; Mr.

Turney, London ; Messrs. Thorp and Co., Glossop; Mr. Voss, Ham

burg; Mr. Wickers, London; Mr. Wand, Leicester; Mr. Williams,

$t. David's ; , Mr. C. Williams, London; Messrs. Whitworth and

‘Stuart, Manchester; Mr. Wylie, York; Mr. Williams, Preston; Miss

C. J. Wood, London; Mr. Wilkes, London; Amicus; Alkaloid,

London; A. M. F., London; 93, Camberwell-road, S.E. : Clayton

Hospital, Wakefield; Cosmo, London; C. E. G., London; Espérance,

London; Globe Parcel Express, London; Hospital for Sick Children,

JPendlebury; Immediate, London; Lumley's, London; Map, London;

‘Orvieto, Brighton; Prudential Assurance Society; Royal College of

Physicians, London; Rock, London; Scot, London; Secretary, Royal

Infirmary, Manchester; Urbanus, London; Viator, London; W. B.o.,

Edinburgh ; Z. X. R., London.

(LETTERs, each with enclosure, are also acknowledged from—Mr. Bunting,

Southsea; Mr. Birt, Wakefield; Mr. Bremner, Leicester; Mr. Benson,

Pinner; Mr. Bronett, Grays; Mr. Barclay, Glasgow; Mr. Balmford,

|
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Morecambe; Mr. Boon, London; Mr. Battams, London; Dr. Boreham,

Torquay; Mr. Bickerstaff, Essex; Mr. Cooper, Derby: Mr. Coates,

Prestwich; Miss Cobb, Dolgelly; Mr. Cunningham, Dalston; Mr.

, Dunstan, Borough ; Mr. Davis, London; Messrs. Down Bros., London;

Mr. Deeping, Leicester; Mr. Ehrke, Great Malvern; Dr. Eaburet,

Paris; Mr. Fisher, Norwich; Mr. Foale, Devon; Messrs. Fawcett and

Co., Driffield; Mr. Fiske, Maidstone; Mr. Greig, Tayport, N.B.:

Dr. Griffith, Manchester; Mr. Hunt, Biggleswade ; Mr. Hemmans,

Louth ; Dr. Hale, Chesterfleld; Mr. Heanen, Keady; Mr. Hughes,

Kingsland; Mr. Heap, Liscard ; Mr. Holmes, Derby; Mr. Hayward,

Bristol; Miss Hankey, Much Hadham; Mr. Illingworth, Accrington; :

Mr. Jones, Southend-on-Sea; Mr. Joule, Stone; Dr. Kenealy, Wat

ford; Mr. Kynaston, Liverpool; Mr. Keatinge, Cairo; Mr. Keys.

Wells, Pershore; Mr. Lamb, Wolverhampton; Mr. Leech, Little

Wenham; Mr. Lloyd, Treherbert'; Mr. Lucas, Cambs; Mr. Lewis,

Walsall; Hon. Mrs. Molyneux, Bournemouth ; Mr. Madge, Teign

mouth; Mr. Mallan, Hythe ; Mr. Messenger, Altau; Mr. McCorville,

Shrewsbury; Mr. Merry, Hemel Hempstead; Mrs. Matteson, Winch

combe; Mr. McNab, Portree; Mr. McWatters, Armagh; Mr. Norman,

Buckfastleigh; Messrs. Negretti and Zambra, London; Mr. Nuttall,

Leicester; Mr. Nicholson, Annan; Mr. O'Brien, London; Mrs. Garnétt

Orme, Skipton; Mr. O'Reilly, Highgate; Dr. Plummer, Durham;

Messrs. Preston Bros., Huddersfield; Messrs. Richardson Bros. and

Co., Liverpool; Mr. Rimmer, Buxton; Mr. Rhodes, Huddersfield;

Mr. Roberts, Slough; Mr. Somerset, Newbury; Messrs. Smith and

Co., Bow; Mr. Scott, Dublin; Mr. Scott, Carnarvon; Mr. Shorting,

Broseley; Dr. Storey, Boston; Mr. Sharp, Gravesend; Mr. Thin,

Edinburgh; Mr. Tyte, Minchinhampton; Mr. Teal, Halifax; Mr. Ure,

Oldbam Inflrmary; Mr. Woods, York, Mr. Woodward, Colchester;

Mr. Wanklyn, Bournemouth; Miss Wright, Brighton; Mr. Waters,

London; Mr. Wylie, Middlesbrough ; A. J., London; Ajax, Liver

pool;. Assistant, London; A. B., Dorset ; A., London ; Ashton,

London; B. A. S., Liverpool; Bachelor, London; Beta, London;

Glass Rooms, Edinburgh; Celsus, London; Dunn, London; Devon

and Exeter Hospital; David, London; E.A.T., London; Expectans,

London; Ferrum, London; Fidelity, London; General Hospital, Bir

mingham; Genuine, London; Galen, London; Hollinbrook House,

Manchester; Holden, Stoke Newington; Inspector of Poor, Orkney;

J. E., London; K., Bolton ; Local, London; M., Aberdeen; Mid

wifery, London; Medicus, London; Medicus, Margate; M.R.C.S.E.,

Bournemouth ; Medicus, Mold; M.R.C.S., Birkenhead; Medicus,

Sheffield ; Medicus, Hounslow ; Omega, London ; Pelican House

College ; P., London; R., London; Secretary, Nottingham Borough

Asylum; Storer, Birmingham ; Selby, London; Secretary, Dundee

Royal Asylum ; Salis, London; Secretary, East London Hospital for

Children; Spes, London; Sigma, London; Secretary, Bootle Borough

Hospital; Secretary, Great Yarmouth Hospital; Surgeon, Narberth;

T. B., London; Yorkshire College, Leeds; Y. X., London.

NEWSPAPERS.—Leeds Mercury, Manchester Courier, Scottish Leader,

Glasgow IIerald, Sheffield Telegraph, Newcastle Chronicle, North British

Mail, Birmingham Gazette, Bristol Times and Mirror, Liverpool Daily

Post, Bristol Mercury, Yorkshire Post, Law Journal, Scotsman,

Western Morning News, City Press, Mark Lane Express, Cumberland

Advertiser, Agricultural Gazette, Bradford Observer, Banffshire

Journal, Iſampshire Advertiser, Windsor and Eton Express, Surrey

Advertiser, Hertfordshire Mercury, Weekly Free Press and Aberdeen

Herald, Reading Mercury, Devon Evening Ezpress, Mining Journal,

Local Government Chronicle, West Middlesex Standard, Inverness

Courier, Le Temps (Paris), Cape Argus, Times of India, Local

Government Journal, Pioneer Mail, Guy's Hospital Gazette, Times,

Democrat (New Orleans), Food, Drugs and Drink Journal, Norwich

Mercury, Sunday Times, Cornish Telegraph, Auckland Chronicle,

Jaamcashire Evening Ezpress, Liverpool Courier, dºc., have been

received.
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EXCELLENCE IN PHARMACY
Blaud's Pill in “Tabloids.”

(Four grains.)

The CHEMIST AND DRUGGIST, Sept. 10th, 1892,

reports:—“The ingredients of a four-grain Blaud's Pill

are combined in the ‘Tabloid’ without excipient,

providing a cream-coloured mass. The first thing that

strikes one about these ‘TABLOIDS” IS THEIR SMALL

SIZE COMPARED WITH THE USUAL BLAUD's PILL,

but we have found that the average weight is between 4 and

41 grains—a commendable degree of accuracy we should

Say. The colour of the ‘Tabloids’ is due to the fact

that the alkaline carbonate and ferrous sulphate are

prevented from reacting until a ‘Tabloid” is brought

into contact with water, when the characteristic pea

green ferrous carbonate is produced. In air-free

water the carbonate is but slightly coloured, showing

that the ferrous Salt is remarkably free from oxidation,

We have also noticed that by gentle friction the

carbonate which is first formed comes off, and imme

diately the white surface below assumes a green

colour. Hence it may be expected that assimilation of

the iron will proceed steadily, without unduly neutralising

the acid contents of the stomach.”

The BRITISIL AND COLONIAL DRUGGIST says:—

“From their form and size these ‘Tabloids’ can be

administered to the most fastidious, and can be taken in

any number without the slightest difficulty.”

Ferruginous “Tabloids” (Blaud's formula), 4 grains,

"are supplied to the Medical Profession in bottles of

25 and 100 at 9d, and ls, 6d, each,

Soloids of Hydrarg, Perchlorid.

Readily soluble without crushing, are of a different

shape to “Tabloids,” thus preventing mistake. These

Soloids are affirmed to be most convenient for the

prompt and accurate preparation of antiseptic solu

tions for obstetric and surgical work. ONE SOLOIR

DISSOLVED IN A PINT OF WATER MAKES A SOLUTION

STRENGTH 1 IN 1000,

Soloids are as carefully made as “Tabloids,” the

quantity of the Perchloride being accurately gauged

for each Soloid.

Soloids of Hydrarg, Perchlorid, are supplied to the

Medical Profession in bottles of 25 and 100 at 9d.

and-2s. each.

Arsenite of Gopper “Tabloids”

CHOLERAIC AND ENTERIC, DIARREICEA.

Dr. Boardman Reid found this remedy of the

greatest value as an antispasmodic in CHOLERA

MORBUS and COLIC when given in minute doses (one

“Tabloid” = 1-1000 grain) every hour until relief

is obtained. In all cases where “Tabloids” were

employed “relief was rapid and complete.” It was

observed that when other preparations of the drug

were given results were not so satisfactory. The

“Tabloids” were perfectly soluble in water; other

compressed pellets would not dissolve, thus, it is

said, accounting for the failure of the remedy.—(NEw

York MEDICAL TIMES AND REGISTER, Dec. 6th, 1890,

and BRITISH MEDICAL Journal, Jan. 24th, 1891.

Numerous cases of Chronic Diarrhoea and Enteric

Diarrhoea successfully treated by this remedy are

reported in the THERAPEUTIC GAZETTE, Jan., 1891,

and Feb., 1891.

It also afforded prompt relief in the after pains of

labour, “which entirely resisted all the usual

remedies.”—BRITISH MEDICAL JOURNAL, Jan. 24th,

1891.

Arsenite of Copper “Tabloids,” Triturated,

SoLUBLE, supplied in bottles, for dispensing, each

containing 100, at 8d, each.

Specimens sent post free to Medical Men upon reguest.

“Tabloids” are dispensed in any quantity by all Chemists with plain manuscript labels.

Physicians are respectfully requested to append the initials “B., W., & Co.” after the formula in their

prescriptions; this prevents worthless substitutes being dispensed, and indicates to Chemists in out of the
Way places where the article can be obtained if not already in stock. * sº

BURROUGHS, WELLCOME, & Co., SNOW HILL BUILDINGS, LONDON, ºd.
*
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Now Ready, the EIGHTH Edition, in One Volume of over 1000 pages, with Illustrations, large 8vo, 21s.

THEORY & PRACTICE 3 MEDICINE.

By FREDERICK T, ROBERTS, M.D., B.Sc., F.R.C.P.,
Examiner in Medicine at the University of London; Professor of Therapeutics and Clinical Medicine in University College ;

Physician to University College Hospital, &c.

* “The regularity with which fresh editions of, this admirable text-book, make their appearance serves to show that it continues to main

tain its favoured position with the student, who finds it a safe and reliable guide. Apart§§ clearness of style and its thoroughly practical

character, a great feature of Dr. Roberts' work is the systematic method with which each subjéct is treated. The value of this kind of instruction

is high, as it enables the student to marshal his ideas in an orderly manner, and totº to each part its special importance. The author has
not been unmindful of the; ofkº. book “up to date,’ and he has evidently bestowed much pains on its revision. It is enough to

say that it fully merits its popularity.”—THE LANCET. Q #

“It will be found a trustworthy guide both by students and practitioners, and the latter will find much more information as to treatment

than is usually recorded in such works. It is to us a great pleasure to notice an important work from the pen of an old Liverpool man, and we

cordially, wish it the success which it so richly merits.”—Liverpool, MEDIco-Chirurgical, JQURNAL; &

“We have already on more than one occasion expressed a high opinion as to the merits of this work... ... From our experience of the ‘Hand

book,' we believe that it will always be popular amongst medical students, and that it is sufficiently classical todeserve a place on thebºokshelves

of every physician. . . . We heartily commend it as a reliable guide not loss to the practical than to the theoretical study of medicine.”—DUBLIN
JOURNAL OF MEDICAL SCIENCE. * º

... "We, heartily welcome, a new edition of this admirable work, which has undergone a thorough revision, and has been, as in previous

9ditions, brought up to the level of our present knowledge. As we have frequently expressed our high estimate ºf this valuable treatise, we can
only once more wish it very cordially the great success which it undoubtedly merits and will certainly obtain.”—EDINBURGH MEDICAL JOURNAL.

“Dr. Roberts may fairly be congratulated-on having produced the best text-book of medicine we possess.”—MEDICAL RECORD.

@ Now ready, royal 8vo, with 180 Coloured Illustrations, 31s. 0d.

A TEXT-B00K OF MORBID, HISTOLOGY.
By RUBERT BOYOE, M.B., M.R.C.S., .

Assistant Professor of Pathology in University College, London.

"Undoubtedly the most striking feature of the book consists in the illustrations with which it is embellished. These are coloured plates

roduced from actual photographs; and we can truly say that we have never met with so complete and perfect a series of micro-photographs as those

e.given. There is no lack of clear definition, and each figure tells us, as it should, its own tale. The value of such a collection of faithful repro

ductions of microscopic preparations must be inestimable to the pathological student........ The work is prefaced by an introduction by Professor

HORSLEY, with whose opinion we may coincide that the work is one " which cannot fail to be of much service to the student, whether at home or

in the laboratory, and of helpful suggestiveness to the original investigator.’”—The LANCET.

The TWELFTEI Edition, demy 8vo, 15s.

A HAN D B 00 K 0F THERAP EUTIGS.

By SYDNEY RINGER M.D., F.R.S.,

Professor of Medicine in University College; Physician to University College Hospital, &c.

'Qi Dr. Ringer's well-known." Handbook of Therapeutics' we can only speak generally in terms of praise. The first edition was not published

until 1860, but we have no hesitation in saying that it has practically revolutionised the science of which it treats. . . . Ringer's Thérapeutics

will always be popular both with practitioners and senior students.”—The LANCET. g tº

“The work supplies a felt want, giving useful information which can be obtained from no other book, and which is of the utmost value in

ractice. . . . The work has now become almost indispensable both to students of medicine and to practitioners.”—PRACTITIONER.

In a few days, FOURTEI Edition, Illustrated, post 8vo, 10s. 6d.

A HANDBOOK OF THE DISEASES OF THE EYE,
AJWD TLIEII? TIREATMJ'NT.

By HENRY SWANZY, A.M., M.B., F.R.C.S.I.,

19xaminer in Ophthalmic Surgery in the University of Dublin and in the Royal University of Ireland; Surgeon to the National Eye and Ear

Infirmary; and Ophthalmic Surgeon at the Adelaide Hospital, Dublin. -

... "Well printed, well illustrated, and of moderate compass, it affords just the amount of information that a practitioner who wished to refresh
his memory, or a student who is attending a course of lectures and is dressing in the ophthalmic wards of a hospital, requires. . . ...We can

recommend Dr. Swanzy’s book as one of the most intelligibly written and reliable text-books on diseases of the eye amongst the many which have

appeared during the last few years, has as yet been written.”—The Lancet,

Now ready, with Illustrations, crown 8vo, 0s.

MEDIGAL ELEGTRIGITY:
A PRA CTICAL IIA WDBOOK I'OI, STUDENTS AND PIRA CTITIONERS.

By W. E. STEAVENSON, M.D., and H. LEWIS JONES, M.A., M.D., M.R.C.P.,

Physician in Charge of the Electrical Department in St. Bartholomew's Hospital. [Lewis's Practical Series.

. “Dr. Lewis Jones has taken the plan of the work which Dr. Steavenson had sketched out and such material as he left behind him, and has

incorporated these in a book which is fully up to date, and on its own merits entitled to a cordial welcome. . . . We heartily congratulate
Dr. Lewis Jones on having produced an excellent and trustworthy manual.”-TIIE PRACTITIONER.

Now Ready, small 8vo, over 500 pp., 12s. 6d.

A NEW MEDICAL jitt IONARY.
*: By GEORGE M. GOULD, B.A., M.D.,

Ophthalmic Surgeon to the Philadelphia Hospital. g

“More complete and more up to date than any other medical dictionary of similar dimensions in our own, or, indeed, as far as we know, in

any other language.”—TIIE LANCET.

“Ağa handy, concise, accurate, and complete medical dictionary, 7(ledly claims a very high place among works of this description. In
fact, taking cheapness and handiness into account, we certainly think this the general practitioner's model dictionary, and cordially recommond

it to our readers.”—BRITISH Medical Journai, *
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THE UNION OF THE coLLEGES, TYPIFYING, TIII). ItELATION

BETWEEN MEDICINE AND SCIENCE.

GENTLEMEN,—We are met to-day for two chief purposes.

I'irst, to colebrate the union—the nuptials, we might say—

of two great institutions. The older of these was commenced in

1825 with a course of lectures by Mr. Sands Cox, a well-known

figure in surgery in my early time, who had the felicity,

as it was also my own privilege, to teach human anatomy in

conjunction with physiology and surgery, and to impart to

it the interest resulting from that union. It was chartered

as “Queen's College” by Her Majesty in 1845, and has

grown into a well-equipped School of Medicine, which is

now about to cnter upon a fresh, hopeful career in now and

extensive buildings, fitted up with due regard to the neces

sities of modern medical education and supplemented by the

clinical material which the hospitals of a great manufacturing

cºntre afford. The other institution has the peculiar interest

of being the outcome of the intense appreciation of science

by one who from the most humble beginnings and the

most humble education had raised himself by practical

genius and business quality to be one of the foremost and

wealthiest men in this great and active town, and who rejoiced

in the hope that he would hereby leave bohind him “an intelli

gent, earnest, industrious and truth-loving and truth-seeking

progeny for generations to come.” Could Sir Josiah Mason

ānā’īt, sanās"Čox be with us to-day how heartily would

they shake hands in the participation of this ceremony, in

the realisation of much that they longed for, and in the

prospect of much more good results in time to come. Tho

union of medicine and science which is thus typified is one

that is essential to the fulness of both and one that has existed

throughout their history. The only persons of scientific

pretensions in the Homeric period appear to have been

physicians, In the great school of "Alexandria, and in

every subscquent great school of learning and science—

in Italy, in Iſrance, in Germany and in Britain, wherein

Wo still include Ireland, , and long hope to do so—

medicine has held a prominent place. The physicians—

to wit, Linacre and Caius—were the most learned men of

their time ; and though many still rank high in learning and

science the range of literature and the scopo of knowledge aro

now so great that no man can attain the same eminence in

many subjects as was reached by those masters in bygone

centuries. It thrills me a little when I hear medicine desig.

nated as an art. True it is an art ; but it is a science also,

It is a compound of both ; for it is both science and the prac

tical application of science, and the practical application of

its science advances pari passu with the science itself. Its

Subject is the human body, in which other sciences, physical,

physiological and psychological, culminate, and in the abor.

rations—the morbid phenomena—of which the most complex

and difficult of all scientific problems are found. So difficult

aro they that they often set scientific thought at defianco and

Cause charlatanry to step in and cut their Gordian knots.

Hence charlatanry has ever been an attendant upon medicine,

surping the field most where science is weakest, and waiting

for its expulsion in the time when the further developments of

Science shall have made deeper search into the mystories of

medicine. Where, it may well be asked, can physics and

Chemistry, find higher and worthier scope than in the

anatomical mechanism and in the physiological and patholo

gical processes of man? and how can medicino make much

§§vanco except by the aid of these her true handmaids?

Wover did medicine turn to them with more carnostness and

!noro longingly than at this time, when she is prying closely

into the processes of lifo and Searching, anxiously into those

changes which constitute discase and into the reconditNo. 3605. Il(IlúC

mind and body.

sources of them, when a new and fertile field of research

has been opened up and patient, careful investigation has

given fresh hope of combating the maladies which devastate

our people. Sad would it be for both if medicine and

science wore ever separated, and great reason have we to

hope that the aspirations of your founders will be realised by

the mutually inspiring work of their institutions; and ‘we

may confidently look forward to ever increasingly beneficial

results from the proceedings of this day.

It is interesting to note, in connexion with the events off.

the day, that Sir Thomas Gresham, the prince merchant and!

great financier of Elizabeth's time—who appreciated the value

of education, having been placed by his father, who was also

a great merchant and financier, at Caius College in Cam- .

bridge, and who, like Sir Josiah Mason, founded a College of

Science which still exists in the city of London—left as an:

injunction that “the lectures were to teach things interesting

to city men, but they must go to the bottom of them.” He

thereby indicated his consciousness that interest and benefit.

lay not simply in the things themselves, but also, and still

more, in the mental exercise involved in the search into their

causes. Possibly he further indicated his consciousness that

that source of interest never could be exhaustcd, forasmuch

as the bottom of things never could be reached, that however,

deep in future ages the human search might go, a deeper still

would remain to stimulate research and to inspire interest.

“We speak the wisdom of God in a mystery’’ are the words:

of one of the most eloquent and earnest as well as sincere of .

men. How true is the remark as applied to science, and indeed

to all knowledge—oropla €v plvarepla—true now as much as when.

he wrote, in spite of all the, to us, enormous advance which

has taken place in the intervening eighteen centuries and a

half ; and in spite of our pride of this nineteenth century the

Source of life and all force is still in what seems to be an

cternal, an Ets ra atówva, mystery. The great questions

“TWhence comest thou?” and “Whither goest thou?” are still

unanswered and unanswerable by human ken. They need

evidently a higher than human knowledge to tell; and those

who are most advanced, and have the highest and clearest

range of view, are most ready to admit this. -

Our second function on the present occasion is to give

honour to whom honour is due, to recognise those who by

good work have won their way to the front in student life,

and to urgo them to continuance in well-doing, and to wish

them the future happiness which it will merit. -

TIII) GREEK IDEAL OF EDUCATION APPLICABLE TO

MEDICAL EDUCATION. *

No nation, I suppose, gave greater heed to education than

the Greeks of old, and none with greater success, as is proved

by their unrivalled philosophical disputations, their unrivalled

dramatic productions, their unrivalled works of art and their

unrivalled military prowess. Their ideal was that a man

should be a “speaker of words and a doer of deeds,” which

implics that he should be also a thinker of thoughts ; for

good thinking lies at the root of good speaking and good

doing. Their aim in cducation was to make a man eloquent

and persuasive in council and brave and resolute on the

field of battle, having a good soul and a strong body—as the

Romans also expressed it, “mons sana in corpore samo "-all

the powers developed in due proportion by such mental and

physical training as best leads to goodness of soul and strength

of body. The consummation of the ideal was that thought

should be frce and action free by making both rational and .

so attaining to the realisation of the glorious sentiment

“the Truth shall make you free”; and the prize aspired to

was the crown of laurel and the respect of fellow citizens.

The ideal was a high one, as the ideal of life and duty should

ever be. It is an ideal well suited to the life of medicine, for

to no man in a greater degree than to the medical man is the

combination of goodness of soul and strength of body more

requisite ; and to no man is the crowning addition of goodness

of heart more important. Upon him it devolves to bring

hidden things to light, to step cautiously from the old road upon

now ways, to weigh probabilities—wherein, I suppose, consists

what we call common sense—and with severe bodily strain,

by night and by day, promptly and energetically, yet with

gentleness and kindness, to carry out the practical application

of his knowledge to the relief of his fellow men. Upon no

man, in short, is there greater demand for varied qualities of

To attain them all in any high degree is

impossible, but we must not thereby bo'dispirited, for happily

there is no line of life in which good quality of some kind is

more appreciated and more telling. Energy and boldness,

O -
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quietude and modesty, keenness and inventiveness, patience

and perseverance, each and all have influence in the work of

acquiring professional knowledge and in gauging and influ

oncing the bodily and mental constitution of the sick.

THE WORKING LIFE A HAPPY LIFE.

“Man,” it has been said, “is born to trouble as the sparks

fly upward.” . Happily there is a hereditary antidote to this

inheritance, for it may be as truly said that man is born

to work, and work is one of the great sources of his

happiness. The work-a-day life is the happy life. Many

of you have already experienced this, and all of you may

be congratulated on the prospect of more fully realising

it in the working life that is before you. Many of you, I

say, have already experienced this, for those of you, at

any rate, who have won the laurels know the pleasure

of work. Everyone has pleasure in work when he takes to it

with earnestness. Pleasure in work is therefore a measure

of earnestness in it, and the better the work the greater

the pleasure. You gentlemen who have thus far succeeded

therefore had pleasure proportionate to your earnestness in

the good work you have had to do. All power brings with

it its measure of enjoyment, and to man is given, in addition

to the animal power and the enjoyment of the body the

higher and greater powerand enjoyment of mind and thought.

The former naturally preponderates in early life, the latter at

a later period; but both, as the Greeks felt, are necessary to

make up the complement of the perfect man. The young

man should rejoice, not only in the growing strength and

activity of the body, but also in the increasing vigour and

pººr of his mental faculties and in the means by which

oth are promoted. Pleasure, therefore, in the time of

student life—bodily and mental pleasure—is by all means to

be compassed, and I take it for granted that you have experi

enced and do experience it, and the measure of it enjoyed

now is the best guarantee for it in time to come.

EXAMINATIONS AND THEIR RELATION TO TEACHING:

THEIR DEFECTS.

The examination prospect, I grant, is not always a

pleasant one, and the less you look at it the better. The

tendency of examinations to cast a gloom over, and to detract

from, enjoyment in work is their greatest evil—an evil which

much increases with the increased multiplicity of them. It was

at its minimum in my day, when a single hour of oral searching

was the only trial to which we were subjected at the great

portal in Lincoln’s-inn-fields, and as the result of it we were

sent forth armed, as it was judged, cap-à-pied, to combat the

maladies which attack the human frame and to wield the

scalpel, that weapon more formidable than the sword, upon

those who entrusted themselves to us. The threatening

cloud, therefore, no larger than a man's hand, cast little

shadow upon us. It has now spread over the horizon

and almost threatens to deluge the scene and drown the

joyousness of study. Well, gentlemen, the only resource is to

gird up your loins and run, like the prophet, boldly before it.

Examinations are a terror to idle men and should be that only.

Keep steadily to your work, and the less you think about

cxaminations the better will you pass them. They should be

merely a stimulus and a guide to the diligent, the direction

posts along the way telling him what paths he had better take

as the best and surest road to the acquisition of that know

ledge which will most fit him for the duties he has to perform.

It is this feeling which should influence both the examiner

and the examinee, both the teacher and the tester of that

which is taught. There should be no conflict between

examination and teaching. They should coöperate harmoni

ously in promoting the improvement of mental training and

the acquisition of sound knowledge. I do not think this is

sufficiently appreciated by teachers, examiners and students

at the present time ; and I am often surprised to hear the

sentiment expressed in an aphorismal and somewhat senten

tious manner that “teaching should guide examination and

not examination guide teaching.” It is becoming rather a

cant phrase, and I often wonder whether those who utter it

have really thought out the purport of what they say. The real

fact is that examining and teaching are, and must be, supple

Imentary to one another. The examiners and the teachers are,

or should be, guides and checks and adjuncts to one another.

They should combine to indicate the best subjects and the

loest methods. Every teacher is improved as a teacher by

examining students other than those he has taught, as well

as by examining his own students, and every examiner is

improved as an examiner by regarding the students from the

point of view of a teacher. I have for many years been an

examiner as well as a teacher, and I do not think I ever learnt

more as a teacher than by examining during a period of ten

years at the College of Surgeons, where I became intimately

familiar with the thoughts and methods of other teachers,

realised my own failings and theirs, and appreciated more

fully the qualities and the needs of the various classes of

students. I would say that for the completion of the mental

equipment of a teacher it is desirable that he should have the

experience derived from being an examiner of students

who have been taught by others. I highly estimate the

value, both to the student and to the teacher, of class examina

tions which I have been in the habit of conducting almost

daily for nearly fifty years, and I also highly estimate the

value, both to the student and to the teacher, of that wider

area of examination in which teachers are confronted with

those who are not their pupils, whereby the range of view

and thought of both teacher and pupil are widened, and

over-assurance in individual method, and idea is checked.

Bach question which an examiner puts has—indeed must

have—an educational bearing and should be looked upon in

that light by him who sets it ; and the right-minded student.

will not regard his examiner from a hostile point as one

who is actuated by the exclusive desire to probe the depths

of his ignorance. Be it remembered that it is the part of

the examiner to ascertain ignorance as well as knowledge,

that it is hard to do one without the other, that if the

student does not know the position of the femoral artery, or

the symptoms of pneumonia, or the treatment of iritis, it is

the duty of the examiner to find out such voids and others

of more or less serious import.

Too MANY SUBJECTS AND Too MUCII DETAIL.

The great defect in examination consists, I think, in the

difficulty of estimating power in the application of knowledge.

It is comparatively casy to ascertain whether there is or is not

the knowledge of a fact ; but it is by no means equally easy to

ascertain whether or not there is the knowledge of the bearings

of the fact—that is, its relation to other facts ; whether, in

short, there is the power of thinking about the facts known,

and the power consequently of rendering the knowledge

available. This difficulty of holding the balance between

knowledge and thought is, and I fear must be, one of the

chief defects in examinations, however conducted, and is the

cause of some of the dissatisfaction which we hear now and

then expressed with regard to the results in particular in

stances. One can quickly and easily ascertain whether a

candidate knows the symptoms of a dislocation of the hip

and the method to be employed for its reduction ; but it is a

longer and less easy process to ascertain whether he under

stands the rationale of the symptoms and of the treatment

required.

FACTS AND THOUGHTS.

Hercin lies tho difference between what is called “cram ”

and intelligent knowledge. The one is just an acquaintance

with facts, the other implies an inquiry into and acquaintance

with their causes, their beings, use and ends—an acquaint

ance, that is, with principles. The two should go together.

In this matter-of-fact age, when practical knowledge is so

much in demand, the one commonly dominates over the

other; and the tendency in teachers is to crowd the student's

mind with copious, too often ill-digested, facts, and in

examiners, to estimate the amount held and producible at a

given time rather than the ability to use it. This is

attributable in no small degree to the number of subjects

required, and still more to the increasing details in each ;

and it is to be corrected only by paying more attention

to principles and less to details: in the subjects accessory

to medicine—especially bº, physics and chemistry—

to give and require a good grounding in principles,

with so much detail only as serves to illustrate the

principles. The same remark applies to some extent to

physiology and materia medica. The need of this limita

tion of detail grows as the several subjects grow, and as

the teaching and examining in them fall more into the

hands of those who are specially instructed in them and highly

estimate them ; and whenever I read over syllabuses of study

and examination papers I am impressed with the importance

of narrowing the range of detail required. This feeling grows

with me more and more ; and I feel with regard to certain

subjects that they had better be left out of the programme

altogether than that the student should be overladen and

wearied and his spirit broken by the multitudo of facts and

details that are required to be got up. The work of pro

*



THE LANCET, 1 BRIG-SURG. LIEUT.COL. C. E. HARRISON ON CEREBELLAR ABSCESS. [Oct. 1, 1892, 763.

fessional study, above all, should be happy work, and the

%

period spent in it should especially be a cheerful; happy period.

The work is then most likely to be well done without damage

to body or mind and the results well remembered; and there

can scarcely be a greater bar to educational progress than

that which causes a distaste for study, and which, by over

loading, makes work burdensome and painful to bear, and turns

into dislike that love of knowledge which is a natural

feature, an inborn and most blessed quality of the human

mind—that, indeed, to which all progress is mainly due. All

facts have a halo of interest about them which gives them

their attractive glow, without which they are scarcely worthy

of a place in the human thought. I'acts may be regarded as

pegs whereon thoughts may be hung, and thoughts are the

rivets whereby the pegs are fastened. I do not wish you to

despise facts. Without them there can be no thoughts, and

those who have the clearest knowledge of facts are usually

the persons who have the greatest power of thinking and

reasoning upon them. This must not be forgotten, for facts

constitute the great stronghold of medicine; the marking of

them is the basis of experience, and the best and keenest

observer of facts, who is usually also the best holder and

combiner of them, is the best practitioner of medicine.' Hence

the cultivation of the good and acute observation of facts is,

Qr should be, one of the great aims in medical cducation. It is

indeed to the combination of the two great qualities, observa

tion and reflection, that man owes his pre-eminence in

...Unfortunately,

creation ; it is to the amount of good balance of these two

that one man owes his superiority over others. By this the

great masters in our profession, all along the line of its

history, from Hippocrates to those who now hold sway,

acquired and hold their places. Iły this you must hope to

win, and remember it is much under your own control. -

TIII) IMIPORTANCE OF ATTENTION.

Both observation and reflection imply and are much

dependent upon attention. It may be called the cardinal

talent, without which littlo can be done, whatever other

qualitics may be present. The attentive or intent worker is

the good worker, whether in a manual or a mental sphere.

Slovenliness in either results from want of attention. The

attentive man is talented and the talented man is attentive.

The cultivation and promotion of this faculty should be

the great efforts of cducation. This indeed is the neces

sary effect of , good education, for no good learning can be

done without it. It is the soul of accuracy; it is the soul of

memory. If a man cannot remember, you may be certain

that he cannot attend. It is the soul of good thought and

ripe judgment, Cast your eye round the dissecting room,

you soon perceive who are the real learners of anatomy. You

judge by their intentness, uninfluenced by slight surrounding

abstractions. A glance at the dissections enables you to judge

by the neatness or Slovenliness—i.e., of the greater or less

attention that has been given to the manipulatory process.

A few questions tell you whether there is real attention and

thought upon the work which is being done, whether the

student is a mere manipulator or whether he knows what he is

about. A few questions upon the part dissected three or four

days ago gives still more valuable information, forasmuch as

you then elicit information as to the enduring value of the

attention—that is, of the impress which attention has made.

A student reads in the ward a case which he has just taken.

You judge of his attention to the case by the account he gives

of the patient's appearance, tongue, pulse &c., and by his

description of the malady, and you form an estimate of his

thoughtful attention from the manner in which he infers the

nature of the case by the collection of the symptoms. Question

him upon the case a few days afterwards without his notc-book

and you ascertain to what extent his memory was impressed,

and you judge that the recollection of the case is proportionate

tº the attention bestowed in taking and thinking upon it.

You learn, in short, what real good the case-taking did him.

How far better, as a process of mental training in observa

tiºn and thought, is one case well—i.e., carefully—soon and

taken as compared with many cases carelessly observed, the

results in knowledge being proportionate not so much to the

9PPortunities of seeing many cases as to the attention

bestowed upon a few. It is not tho walking round a

hºspital that gives large, rather I should say deep, knowledge.

The test of this will be afforded by a few questions at the

Qonclusion of the visits, such questioning being, I apprehend,

the very best kind of clinical lecture that can be given.

* = it will be found that the knowledge acquired

is often in an
inverse ratio to the number of cases which

have been seen. Let a man observe carefully the cases in

the Birmingham hospitals, let him note well the questions

and remarks of the able and experienced medical officers in

examining the patients, for each question has its import,

and he will have ample field for the acquisition' of medical

knowledge. Let the student digest the food thus supplied

him and he need have no sighing for pastures new.

SELF-IXAMINATION AND INDEPENE)][XT THOUGIIT.

Tinally, gentlemen, let me exhort you to cultivate the

habit of examining yourselves. At the conclusion of each

hospital visit consider what you have seen and learnt and

thus impress the lessons on your memory. Hurry notfrom one

thing to another. In this, as in so many other things, the

more haste the less speed. At the same time do not dawdle.

Be intent, but be deliberate. By questioning yourselves

you will be your own best teachers. . Rely not so much on,

others as on yourselves. By cultivating self-reliance in

study you will best promote self-reliance in your future

vocation. We hear much at the present time of German

universities, of German teachers and German students.

We acknowledge their superiority in some respects, more,

especially in the opportunities for, and the devotion to,

research, and we would, if our restrictive laws did not hinder,

imitate them in this ; but we wish you to hold by the freedom.

and independence of thought and the energy and activity of

Englishmen. We would not that you should be dragged

at the chariot-wheels of any heroes, for that implies

deadness or weakness, but rather that you should stand erect;

and march on by your own force with the firm, straight,

dignified step that indicates strength of mind, determination

of purpose and unselfish nobility of character.

**

A CASE OF

CEREBELLAR ABSCESS, SECONDARY TO

EAR DISEASE, TREATED BY TRE

PHINING AND DIRAINAGE OF

ABSCESS; DEATH.

BY BRIGADE-SURGEON LIEUT.-COL. C. E. HARRISON,

M.B. LoND., F.R.C.S, ENG.,

GRENADIER GUARDS.

PRIVATE C. M-, 4th Dragoon Guards, was admitted to

the Guards' Hospital, Rochester-row, on the afternoon of

July 22nd, 1892, with the following history. Two years

prior to the present illness the patient had been the subject

of purulent discharge from the left car, which is stated to

have subsequently ceased until he was laid up with scarlet

fever at Aldershot in February last, when it recurred. The

present illness commenced during a period of six weeks'

furlough, subsequently to the attack of scarlet ſever which

he was spending at his mother's residence at Fulham. On or

about May 29th, two days prior to the expiration of his

furlough, he was seized with acute pain in the left ear

and head, accompanied by vomiting. There were no marked

rigors at this time, but there was some diarrhoea, which, how

ever, did not last long. The mother states that the inability

to retain food lasted fourteen days and then ceased, but

recurred for three days recently. Medical treatment was

obtained and his furlough extended. He improved suffi

ciently to be able to sit up for a short time a fortnight before

the date of his admission, but on the same day a relapse

occurred, accompanied by sovere headache, chilliness, but no

vomiting. He lost flesh rapidly. There had been delirium

at times and constipation had been present. On admission

his condition was as follows: Body much wasted, abdomen

very retracted, skin pale, surface of body and limbs very

sensitive to pressure, pupils equal and sluggish, either

dilated or moderately contracted. There was no marked

paralysis in the limbs, face or ocular muscles. There

were and had been no convulsions. He was partly conscious

and able to answer questions, but groaning loudly at times

as if in severe pain. Speech , Was not markedly slow

or cerebration particularly sluggish. He was inclined to

ramble in his talk. The tongue was furred and the breath

rather oſtensive. There was thick, fetid, purulent dis

charge from the left car, which was said to have been

profuse. A polypus was toº,” exist, and this was snared

O
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with a wire polypus snare on the night of his admission

and the stump subsequently touched with a saturated solution

of chromic acid. It was difficult to obtain a satisfactory

view of the optic discs; but the vessels of the fundus were

seen to be well defined, and the fundus did not appear

“woolly.” There was no marked tenderness and no redness

or ocdema over the mastoid process, but he was inclined to

complain of tenderness on pressure at any spot, whether on

the head, trunk or limbs. Any evidence therefore to be ob

tained by percussion over the skull was considered to be un

reliable. There was no pain or swelling down the left side of

the neck. The right ear was healthy and the membrana

tympani intact. Temperature, 98.2°; pulse, 56. From the

Inistory of the case and the past and present symptoms I

formed the opinion that an intra-cranial abscess almost cer

tainly existed ; but whether the pus was located in the

cerebrum or in the cerebellum the symptoms and physical

signs left doubtful. It was hoped that some improvement,

would result from the removal of the polypus, which probably

had obstructed the discharge of pus. It was thought ad

visable to carefully watch the case, unless any unfavourable

symptom occurred, until Monday, July 25th, and, if no im

provement had resulted, to trephine over the temporo

sphenoidal lobe and explore for pus. ! If no pus could be

found in this situation it was determined to trephine the

occipital bone and explore the cerebellum. On the 23rd be

had passed a bad night and had been noisy. There was very

little discharge from the ear. Evening temperature 98.4°,

which fell at a later hour to 97°. Pulse, 60 in the morning,

56 at night.

On July 24th the morning temperature was 98.4°, falling

before midday to 97.7°; pulse 64. In the afternoon his con

dition had changed for the worse, the pulse having increased

in frequency to 122, and the symptoms of coma having

also increased. Temperature 97°. It was thought necessary

therefore to operate without delay. No anaesthetic was given,

as from the condition of his circulation and his blunted

sensibilities it was thought inadvisable and unnecessary. He

resented the incisions through the skin and muscles, but

otherwise did not appear to suffer much pain. Surgeon

Major Magill, Coldstream Guards, kindly assisted me. The

measurements used for defining where the trephine should be

applied were those laid down by Mr. Barker in his lectures at

the Royal College of Surgeons in June, 1889. Tor reaching

the temporo-sphenoidal lobe an incision about an inch long was

made vertically, having its centre at a point an inchand aquarter

behind the centre of the meatus in Reid’s “base line ''

(passing from the inferior margin of the orbit backwards

through the centre of the meatus), and an inch and a quarter

above the line. A second short incision was made, passing

backwards from the centre of this incision. The soft tissues

having been separated from the bone a half-inch trephine

was applied having its centre at the point above indicated.

The circle of bone was removed and the dura mater incised.

A trocar and cannula having the diameter of an ordinary

knitting-needle were then passed in various directions into

the brain substance. No pus was obtained. Accordingly, a

spot was chosen an inch and a half behind the meatus in

Reid’s “base-line'' and one inch below it, with a view to

explore the cerebellum. A vertical incision was made, and—

the smart ha-morrhage which occurred having been stopped

with catch-forceps—the soft tissues were cleared from the

bone with an elevator and the handle of the scalpel, and a

quarter of an inch trephine applied with its centre at the above

named point. The circle of bone having been removed, the

trocar and cannula were introduccd into the cerebellum, when

some very thick pus slowly flowed out. A larger cannula

was introduced, and ſinally an indiarubber drainage-tube,

nearly a quarter of an inch in diameter, which was left

in situ. About three drachms of pus altogether were

ovacuated. Some boracic lotion was then injected with the

view of washing out the abscess cavity. A rectal injection

of milk and brandy had been given before the operation, and

towards the close the pulse was so unsatisfactory that

repeated hypodermic injections of brandy were given. The

pulse improved and he was able to swallow. Silver sutures

were used to close the wounds and sal alembroth gauze,

moistened with perchloride of mercury lotion, was applied.

On the following morning (July 25th) his aspect was im

proved; he was more conscious, realised what was said to

him and swallowed nourishment (half an ounce of brandy

with milk every three hours); pulse varying in frequency

from 102 to 110; temperature 97°. In the evening the wounds

were dressed ; there was no pus in the dressings. The pulse

was much the same as in the morning ; temperature 97°.

The drainage-tube was taken out, washed, shortened about

one-third of an inch and replaced. The ear had been dis

charging ; the pupils were equal, reacting to light, but rather

sluggish; at 11 P.M. the pulse was very variable (100 to

116), temperature 97.8° ; the respiration was irregular and

bore much the character of Cheyne-Stokes respiration ; his

aspect, however, and his mental and general condition gave

reason to hope at this time that improvement would continue.

On the morning of July 26th his condition was unsatisfac

tory; he had vomited, and was evidently failing; hypodermic

injections of brandy were given, but he grew gradually

weaker and died in the afternoon at 3.15; during the morning

his temperature had been 100:4°.

Necropsy, twonty-one hours after death.–The condition of

the wounds was satisfactory. The upper wound gave evi

dence of healing by first intention, and the trephine opening

was occupied by lymph and blood-clot; the dura mater lining

the left inferior fossa of the occipital bone was a little congested

and roughened in places, but with this exception there was

no evidence of meningitis; no subdural abscess was found, and

no extravasation of pus into the meninges or ventricles ; the

trephine opening into the left inferior fossa of the occipital

bone was found to occupy the most dependent position, thus

favouring free drainage. The brain tissue was but little

altered in appearance by the wounds made by the trocar and

cannula. The abscess cavity in the left lobe of the cerebellum

was not circumscribed, the walls of the cavity, except at the

inner and anterior portion, where the tissues were somewhat

indurated, being formed of softened brain tissue. The

drainage-tube freely entered the abscess cavity, which con

tained a little very thick pus. On examining the petrous

portion of the temporal bone the dura mater covering the

central part of the anterior surface, and to a less extent the

posterior surface, was found discoloured, and on removing

this a large piece of necrosed bone not yet loosened from its

connexions was observed. There was a small perforation also

at the posterior part of the anterior surface of the bone lead

ing into the mastoid antrum, but no evidence of any active

inflammatory mischief, in the mastoid cells was found. The

edges of the mitral and aortic valves were thickened slightly,

and on the latter valves were some very minute vegetations

just visible to the naked eye. The other organs were found

healthy.

Itemarks.–In this case the antecedent history and the

symptoms which the man presented on admission to hospital

left little doubt as to the course which should be adopted.

The patient's aspect and mental condition, the history of

rapid loss of ſlesh, the subnormal temperature, infrequent

pulse and retracted abdomen, taken in conjunction with the

existing ear disease which had originated at some date

prior to the commencement of his present acute symptoms,

all pointed to intra-cranial suppuration. Although the

symptoms did not lead one to hope that by frcely open

ing the mastoid cells and scraping out the polypus and

the granulation tissue occupying the middle car relief would

be given, yet it may be argued that this should have been

done before proceeding to explore, the interior of the skull.

The patient's condition, however, on the day of the operation

had become so grave that it was thought right to trephine at

once rather than to prolong the operation by first opening tho

mastoid antrum. It was felt that this minor operation for

eſfecting the drainage and cleansing of the middle car might

be performed subsequently in the event of the patient's con

dition improving. It is to be regretted that the cerebellar

abscess was not opened forty-eight hours earlier—on the

afternoon of the man's admission to the hospital.

INSTRUCTION IN FEVERs.-A notice has just

been issued by the Metropolitan Asylums Board informing

medical students that a course of instruction in the diagnosis

and treatment of fevers will be given at the following

hospitals, the fee for the course being three guineas for two

months, and one guinea for each month afterwards :

IEastern Hospital (Dr. E. W. Goodhall), Tuesdays and

IFridays at 10.30 A.M. North-Western Hospital (Dr. W.

Gayton), Tuesdays and Thursdays at 11 A.M. Western

Hospital (Mr. R. M. Bruce), Tuesdays and Fridays at 11 A.M.

At the above hospitals the course will commence on Oct. 4th.

The lecturers at the South-Western, and South-Eastern

Hospitals (Dr. Iſ. F. Caiger and Dr. MacCombie) respectively

will commence on Oct. 11th, and will be given on Tuesdays

and Tridays at 11 A.M. -

t
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THE TREATMENT OF FILARIA SANGUINIS

- PIOMINIS.

. By P. MANSON, M.D., LL.D. ABERD., M.R.C.P. LoND.

MY experience of the action of thymol on the filariae of

tho blood coincides with that of Surgeon-Lieutenant-Colonel

A. Crombie as detailed in TIIL, LANCET of Aug. 13th. Soon

after Surgeon-Lieutenant-Colonel E. Lawrie's article on this

subject appeared in THE LANCET of Feb. 14th, 1891, I had

an opportunity of trying thymol in the case of a negro in

whose blood both species of African filariae—viz., ſilaria.

sanguinis hominis diurna (major) and ſilaria sanguinis

hominis perstans (minor)"—abounded. This patient took

thymol regularly for over two months without any effect

whatever on his blood parasites—at all events at the time—

and six months later they were quite as abundant and just as

active as before treatment commenced. The attempt to cure

ſilarial chyluria by the administration of a parasiticide, as

suggested by Surgeon-Lieutenant-Colonel Lawrie, is founded

on a misconception of the true pathology of this disease and of

the part played by the filaria in its production. The ſilaria

stands to chyluria very much in the same relationship as rheu

matic fever stands to heart disease and gonorrhoea to urethral

stricture ; it starts the disease process, but its constant

presence is not necessary for keeping it up. To attempt, there

fore, to cure chyluria by trying to kill the filaria is as

illogical and as useless a proceeding as to attempt to cure

established heart disease by salicylates or stricture of the

urethra by astringent injections. This is evident if we con

sider the order of events in the production of chyluria. This

is as follows: A parent filaria is lodged in the thoracic duct.

In some way not yet understood it injures the walls of the

vessel, causing ulceration or inſlammatory thickening. In

time this lesion leads to stenosis of the duct. Pari passu with

the development of the stenosis the thoracic duct on the distal

side of the stricture dilates, owing to the rising excentric

pressure from accumulating contents. After a time the

stricture becomes so narrow that the lymph and chyle no

longer find their way past it to the left subclavian vein. They

seek, however, to reach the blood by another route ; a retro

grade movement down the thoracic duct sets in, and so,

travelling by way of the pelvic lymphatics, the lymphatics in

the walls of the abdomen, and the anastomosis between these

and the lymphatics of the upper part of the body, the chyle

from the intestines and the lymph from the lower ex

tremitics find their way into the circulation. Possibly

there are other routes, as by the lymphatics of the oesophagus,

diaphragm and back; it is certain, however, that a common

course pursued is that described, which is very much the

same as that pursued by the blood in the case of

obstructed portal circulation. To accommodate this increased

and diverted chyle and lymph circulation the lymphatics by

which it passes become enlarged and in many places varicose.

The tendency to varicosity is very evident in such places as

the scrotum, mucous membranc of the bladder, or wherevor

the lymphatics are abundant and feebly supported. In many

instances these varices, where superficial, can be scen or felt

and their nature readily recognised. If the inguino-femoral

glands are involved the varicose groin glands, so characteristic

of ſilaria infection, are produced; if the scrotal lymphatics

are in the track of the regurgitating lymph and chyle the

equally characteristic lymph scrotum may be produced.

Sometimes tho varix is apparent on the surface of the abdo

men even, as in the case related by Sir William Roberts and

in another by Havelhing”: That these varices are really part

of an anastomosis conveying chyle from the abdominal viscera

to the blood is proved by the nature of their contents; these

are usually milky white or slightly red tinted chyle—not

lymph, clear and limpid, such as comes from the legs. As

the lacteals are the only source of chyle these chylous

contents of the varicose lymphatics must have come

from that source, and the route followed must have been the

retrogrado one I describe. Now if the lymphatics of the

bladder happen to be involved in the compensatory anasto

mosis, and if they give way, as the lymphatics of the scrotum

So frequently do in similar circumstances, the result is a

leakage of chyle into the bladder and chyluria. It is evident

1 THE LANCET, Jan. 3rd, 1801.

2 Virchow's Archiv, Bd. lxxxix.

turnal embryos in abundance.

from this that the embryo filariae, although they are

generally present in the blood and urine in chyluria, have

nothing whatever to do with its production. This is further

proved by the fact that in some few cases of genuine and

persistent tropical chyluria, no embryo ſilariac can be found

either in blood or urine. I had recently such a case under

observation. In such cases the parent filaria must have

died after injuring the thoracic duct, or possibly there

may have only been a male or an unimpregnated female

parasite present. IFurther, although the parent filaria was

necessary for the production of the lesion in the thoracic

duct in the first instance, its continued presence there is

not necessary for the maintenance of the lesion. So that

whether the filaria which originally wrought the mischief

dies or lives is a matter of no consequence as affect

ing the chyluria ; the stricture of the duct - once pro

duced is permanent, and the chyle will continue to flow along

the compensatory anastomosis, and perhaps from time to

time burst the walls of the varix and appear in the urine.

That this is the pathology of most cases of chyluria is proved

by more than one post-mortem examination, as well as by a

multitude of observations on the living subject. This being

the case, it is diſlicult to see in what way benefit could accrue

from killing either the embryo or the parent filaria, or how

an anthelmintic, even supposing it were effective as such,

could possibly cure chyluria. Many declare they have cured

chyluria by drugs; but those who say so should bear in mind

that nearly every case of chyluria ceases spontaneously from

time to time and also recurs spontaneously, no matter what

treatment is adopted. I have no doubt Surgeon-Lieutenant

Colonel Lawrie's cases recovered while taking thymol, but

I do not think they recovered permanently, or in con

sequence of taking this drug ; and so with Dr. Walsh’s

cascs referred to by Surgeon-Lieutenant-Colonel Crombie.

A knowledge of the pathology of chyluria, elephantiasis and

filaria disease in general teaches us that our endeavours

ought to be directed rather to keeping the parasite alive and

in a healthy state than to interfering with it and worrying it

into conditions of ill-health in which the functions of gesta

tion are imperfectly performed. There is a considerable body

of evidence to show that under normal conditions the filaria

is innocuous, and that it is only when abnormally located, or

when it acts as an irritant, or when from some cause the

contents of its uterus are prematurely evacuated, or when it

dies, that this parasite becomes a danger to its human host.

I have lately obtained some striking evidence as to the

nature of the connexion of ſilaria nocturna with elephantiasis,

and which has an important bearing on this point in the treat

ment of ſilariasis. Through the kindness of Surgeon-Major

IClcum (Cochin) I received 88 slides of blood drawn during

the night from 88 natives of Cochin, a district of India in

which elephantiasis is excessively prevalent. Of these 88

Cochinese, 14 had elephantiasis and 74 were healthy. Of the

slides from the 74 healthy subjects 20 contained ſilaria noc

Assuming that these 74.

Cochinese fairly represented the general population of Cochin

as regards liability to filariasis, we may conclude that about.

one individual in overy 3% in Cochin is infested with ſilariae. Of

the 14 slides from the 14 cases of elephantiasis only one con

tained filariae. At first sight this result might seem to be con-.

clusive against the ſilarial origin of elephantiasis. A little re

flection will show, however, that this is far from being the case;

that, on the contrary, it is a very strong argument in favour of

this doctrine. I'or why should the subjects of elephantiasis

enjoy this apparent comparative immunity from the filaria in

a region where it is so extensively prevalent, unless it be that

the ſilaria is in some way connected with the clephantoid

condition ? Tho fact is that the immunity is apparent

only. Elephantiasis has for its remote and originating

cause obstruction of the lymphatic circulation in the part

affected. This is universally admitted. I have endeavoured

to show” elsewhere that the cause of this obstruction in the

case of elephantiasis is an embolism of the afferent vessels

of the lymphatic glands by prematurely cxpelled ova from

an aborting female filaria. If there is obstruction of this

sort in a gland-guarded lymphatic area, such as the lower

extremities, then it is simply impossible for filaria embryos to

traverse the glands and enter the circulation ; the implicated

parts are cut off as it. were from the blood, Therefore it is

that, although the filaria produces elephantiasis, it is a com

paratively rare thing to find the ſilaria in the blood in theso

cases, as it is impossible for the embryo filarito proceeding from

—-ºr

3 The Filaria Sanguinis Hominis, &c.; H. R. Lewis. . . .



766 The Lascarl MR. A. H. FRERE ON HIPPOCRATES AND ELBow FRACTURE. [OCT. 1, 1892. . .

the parent in the implicated area to enter the circulation. This

shows the importance of protecting the filaria and the danger

of injuring it. If in these fourteen Cochinese the filaria had

remained healthy, never aborted, never obstructed the lym

hatics, there would have been no elephantiasis. And so I

old that once established in the human body the filaria should

be left alone, protected rather than persecuted. Pathology

indicates that the proper treatment of chyluria is in principle

the same as the treatment of acquired varix in any inacces

sible region. This should be rest, elevation, lowering of the

tension in the lymphatic vessels by the use of saline purga

tives, limited and appropriate food, abstinence from fluids as

much as possible. Certain drugs have been vaunted as spe

cifics for chyluria ; I have tried several of them, but never

with success of a permanent character. Temporary recovery

from time to time is the rule in chyluria, and the drug which

was being used at the time the urine cleared spontaneously

from healing of the rupture in the varix in the bladder is

often credited with the cure.

Brug introduced by the mouth can possibly cause the closure

of a gaping varix in the bladder.

Queen Anne-street, W. .

4.{.

;HIPPOCRATES AND ELBOW FRACTURE.

jº : BY A. HANDURY FRERE, M.B. EDIN.

: IN view of recent papers, notably those of Nunn before

the Clinical Society of London and of Stimson and Lane

before the American Surgical Association, I think it may not

be out of place to draw attention to what Hippocrates says

on this important subject. Reference to Adams's translation

for the Sydenham Society will show that Hippocrates did not

simply put the arm up at right angles; on the contrary, he

gives very explicit instructions, which seem to have been

entirely disregarded, and which Adams himself appears to

have misunderstood. ' Hippocrates shows that it is bad to bind

the arm in the extended and semiprone (Archer's) position,

or the extended and supine position, because when the

ârm thus bandaged is bent to a right angle the bones at the

elbow assume a different attitude from that assumed

when they were bound up. He then says: “But if one

will extend a broken arm as I direct, he will turn the

bone situated at the extremity of the little finger into the

$traight line and also the one at the elbow, and when

the arm is suspended in a sling it will be in the same attitude

as that in which it was bound up” &c. Adams in a note says

it is the straight position that Hippocrates deprecates. But

Hippocrates distinctly tells us to extend the arm and to place

the forearm in the only remaining position—viz., in prona

tion. But what is the difference between flexing a supine

or semiprone arm on the one hand and a pronated arm on

the other? I am greatly indebted to Sir William Turner,

before whom I placed this problem, for having investigated this

matter for me, and through his kindness I am enabled to give

my own conclusions as facts founded on actual experiment.

Morris tells us that “the hand in flexion is carried towards

the middle third of the clavicle, and any greater inclination

of the forearm towards the median line of the body......is

caused by rotation of the humerus at the shoulder.” I

Associating this fact with what Hippocrates says I came to

the following conclusions —1. On flexing to a right angle ||

a Supine or semiprone arm there is rotation of the humerus

at the shoulder. 2. On flexing to a right angle a pronated arm

there is no rotation of the humerus. In this last the necessary

rotation of the humerus takes place on pronating the forearm

and while the limb is still in extension. Hence, with the arm

bound, extended and prone, it is quite ready to be bent to a

right angle without any movement other than ſlexion. The

bones at the elbow may thus be said to be in the same attitude as

that in which they were bound up. Now to apply this to

elbow fracture, if the fragments be adjusted with the limb |

extended and supine or semiprone, when the arm is bent to

a right angle the necessary rotation of the humerus will tend

to occur, not at the shoulder, but at the seat of fracture,

Thus, however perfect the setting in the first instance, there

is likely to be displacement as soon as we bend to a right

* also Cathcart, Journal of Anatomy and Physiology, vol. xix.,

I cannot understand how a

be through its natural path.

angle. On the other hand, if the fracture be set with the

arm extended and prone, there is not the same danger of

displacement when bending to a right angle, though, in my

opinion, the mere act of ſlexion may be sufficient to cause

displacement. We thus sees that there is a very good

reason why Hippocrates should say that fracture of the

elbow is best set in the extended and prone position. It

is only in the straight position of the arm that we can be

sure of accurate coaptation of the fragments; however great

the displacement it will never be detected so long as the

arm is bent. It is not enough simply to put the arm up at

right angles and rest, satisfied because we have placed the .

limb in the orthodox position. I do not, think this is what

Hippocrates meant us to do, and unless we follow the careful

instructions he gives us. I think the rectangular position is

the worst that could be adopted. If I am correct in my

interpretation of Hippocrates' words, would it not be better,

in all injuries of the elbow, to dress the limb in the straight

position with the forearm prone? Those who have employed

this method find that. they obtain a much earlier return to

usefulness and, above all, obviate the deformity so fre

quently seen after treatment in the rectangular position.

With the arm extended and prone the outward configuration

of the limb becomes practically straight, so that instead

of a complicated angular splint a simple straight one can

be applied, thus enabling the surgeon to see that all is

right. The normal outward obtuse angle at the elbow is

formed by the humerus and ulna ; it is still present, therefore,

whether the forearm be prone or supine. Whilst, therefore,

we are keeping up the normal relation of bone to bone we

have a limb that is much more easily dealt with if the fore

arm be prone than when it is supine, and the latter position

becomes extremely tedious after a time. The prone position

is a natural one, and most comfortablo to the patient ; and

since it is associated with slight flexion we avoid the danger

of over-extension—an importantpoint in treatmentof fractured

olecranon. t

In elbow fracture the injured tissues on the flexor aspect

require to be kept at their normal physiological length in

order that they may not heal with shortening ; the opposite

holds good for the extensor surface. The straight position

is certainly indicated for injuries of the elbow-joint, more

especially as with the arm extended there is no impediment

to the ſlow of the blood or lymph. Absorption can therefore

proceed and healing can in this position be greatly aided by

means of massage. The most important point in these cases

is to obtain accurate coaptation of the fragments. The better

the setting the sooner the fragments will unite. The sooner

union takes place the sooner will passive motion be per

missible. When the joint is first moved. I hold that it should

If movement be painful it is

very apt to be harmful. Tracture of the elbow is often

overlooked ; but, if , the straight position were to become

the rule instead of the exception, then the treatment

of dislocation would not be detrimental to possible

fracture. Those who use the bent position seem to be the

most anxious to..begin passive motion early. Those who use

the straight position find early motion unnecessary. It is

only a question of accurate coaptation of the fragments.

In the bent position we can only hope that all is well ; we

cannot be sure that reduction is being kept up. In the

straight position we can be sure of good position, and there

will therefore be less tendency to stiffness and an earlier

return to usefulness, and, further, less likelihood of exuberant

callus; and we entirely avoid deformity.” * , , ,

* * * :
- • * : : * * - , ; ; ; ; ; , ,

2 Those interested in the subject will be glad of the followin

ences:—Provincial Medical : Journal, Jan., March, and April,

Transactions of the American Surgical Association, vol. ix., 1891.
-i

rofer

1802.:

THE members" of the Metropolitan Asylums

Board will inspect the new fever hospital now in course

of erection at St. Ann’s-road, , Stamford-hill, N.; to-day,

: Friday. ' ' . . . . . . ; . . . . . . . . ! . .

NEW RECREATION GROUND. For ST. ALBANS.—

; Sir J. Blundell Maple, M.P., has sent a letter to the Corporation

of St. Albans in which he gives particulars of the gift which

; he intimated some time ago he was about to bestow on this

town, The hon... gentleman will also erect a lodge. and

cricket pavilion and, bear all expenses, connected with the

laying out of the grounds, which cover about 24 acres. The

isolation hospital, which was lately presented to this corpora

tion at a cost of some £4000, has just been completed.
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NOTES ON SOME CASES OF DIABETES

, INSIPIDUS WITH MARKED FAMILY

AND HEREDITARY TENDENCIES.

, BY CHARLEs H. MoILRAITH, M.A., M.B., C.M.GLAS.,

WLATE IIOUSE PHYSICIAN, VICTORIA-PARK IIOSPITAL FOR CHEST DISEASES,

, I HAVE been induced to place on record the notes of certain

cases of diabetes insipidus, thinking that they are of interest.

Dr. Vincent Harris, under whose care ‘the cases were in the

City of London Hospital for Diseases of the Chest, Victoria- |

park, has kindly given me permission to send particulars

of them for publication.
-

CASE 1.-The case which came most under observation

was that of W. S.–, aged fourteen, residing in Essex,

who was admitted to the hospital on Jan. 2nd, 1892, with

a slight cough and a history of wasting, which had been

more marked for the preceding two or three months.

About fourteen days previously to his admission he had

what was called inſluenza, following on which he had

one or two attacks of epistaxis of some amount. He

also suffered for a day or two from considerable restless

ness and feverishness at night, with drowsiness during

the daytime and frequent dull headaches, localised at the

top of the head, accompanied with pain behind the eyes,

which were said to have had the appearance of being.

swollen. Since then he felt excessively weak. Even as

a. child he was subject to extreme thirst and passed large

quantities of watery urine. At times he had an abnormal

appetite. He never was a strong boy. From infancy till he

was three years of age he had been subject to fits—loss of

condition improved considerably. His thirst became much less,

and there was also on the average a falling off in the amount.

of urine passed. He also gained somewhat in weight. The.

amount of urea present remained between 0.3 and 0.5 per

cent., and occasionally the urine gave the reaction for acetone..

The following is a table showing the results of treatment:-.

+

‘ā; - - - . . . ;

p: 35 ºn Quantity | Quantity
Ph

; :

#53 specific ºffiliš ºf uring TreatmentÉ§ # gravity. taken in passed in rô3,üIſlenU. .

ſº º . OUIIIC0S. OllilCOS, ; } t < .

- Max, Min."|Max. Min. * r * : * * * * * * * - -

4 - || 1001-1002 || 460 404 224 178 . — “ . . " . . .

10 | 100-1004 |400 235 |300 is: Tonles-lºotnux
* Liquid extract of ergot,

7 1002-1004 || 420 200 | 208 *} increasing to 1 dr., three

times a day.

0 | 100-100, 810 200 |800 2013 Hº!º, .

- \ Liquor strychnite, 3min., .

15 1002-1003 || 200 195 208 * ºl."
- times a day.

18 1002-100 |205 105 |280 1404. Antº ythree

11 || 1002-1000 ||140 105 |280 1844 Antºniº
Compound tincture of

10 | 1002-1000 | 105 60 |200 1568|| "...i.
5 gr., three times a day. ;

CASE 2. —P. S.–, aged nine, younger brother to Case 1,

had had extreme thirst from infancy, and had always passed

a large amount of watery urine. Beyond measles and .

consciousness and struggling. He had measles and whooping

cough and at nine years of age some rheumatic attacks.

There was no history of scarlet fever or chorea, and

none of injury in childhood. He had always spoken

slowly, and for some time had had a catch in his speech—

a hesitancy in utterance akin to, but not amounting to

stammering. He was pallid, anaemic and listless, and at

times drowsy ; his forehead was broad and perpendicular,

but the head was a fair size; his eyes were large and prominent

and the pupils widely dilated ; his chest was somewhat

rounded in shape. There was no marked hollowing of the

supra-clavicular or infra-clavicular fossae. Ixpansion was

Whooping-cough he had had no illness. There was no history.

of injury in infancy and none of infantile convulsions. He ,

had been getting weaker of late. He had no cough or,ex-,

pectoration, and no night sweats, dyspnoea &c. His bowels

were fairly regular and his appetite good; thirst was excessive. .

The tongue was pale and ſlabby, broad and thinly furred,

posteriorly. His pulse was 84, small, regular and of somewhat

high tension ; his temperature was normal and respiration,

which numbered 20 per minute, easy and of good depth. .

The urine was pale and watery, with a greenish tinge; its

reaction was faintly acid and had a specific gravity of 1002.

It contained no albumen and no sugar, but there was present,

good, and, with the exception of a slight harshness of the

'breath sounds at the left apex, there were no abnormal

physical signs to be made out over the lungs. The area of

cardiac dulness was not enlarged. The cardiac sounds were

free from murmur, but the second sound was accentuated

at the aortic base. . The liver and spleen were not enlarged.

So far as could be made out the kidneys were not unduly

large. The bladder extended up to the umbilicus and after

urination to midway between the umbilicus. and symphysis

pubis. -

anserina appearance. His hands and fect got easily cold

and sometimes were quite livid. There was no hyperasthesia

or anaesthesia,and no,abnormal sense of heat and cold. His

deep reflexes were normal, but his superficial reflexes were

exaggerated, especially those over the abdomen.

cérébrale could be, easily brought out over the chest and

&I UnS,

only very slowly. His tongue was protruded and withdrawn

slowly, and was tremulous when protruded. Movements

generally were delayed. The muscular system appeared

fairly well developed, but the muscles themselves were

flabby; His appetite was good, his tonguo was broad and

ſlabby, slightly furred posteriorly. The bowels had a ten

dency to constipation. -

passed a large quantity (about 200 ounces) of pale watery

urine, which had a greenish tinge, no odour, a neutral

albumen or sugar and only a slight trace of inosite.

amount of urea present was about 3 per cont., and averaged

from 28 to 30 grammes in the twenty-four hours. His pulse

was small, regular and of high tension, and numbered 68

per minute ; his temperature was 98.4°, and the respiration,

Which was fairly deep and easy, numbered 28 per minute,

During the three months under observation he was placed on

a mixed dict and was allowed as much ſluid to drink as he

wished. . The quantity which he drank was carefully

measured and a daily record kept. The quantity of urine

passed was also carefully noted. Under treatment his general

The skin was dry and had to some extent a cutis,

A tache

His pupils contracted to light and accommodation

His thirst was considerable, and he

was a slight gain in weight. " 's , . . .

reaction, a specific. gravity of 1001, and contained no ||

The

years of age ; none since, e \

cough, chicken-pox and diphtheria; otherwise he had always

been well, but never strong. There was no history of injury &c."

a trace of inosite and also of acetone acid. . The patient' was

pale, anaemic and listless. His skin was dry and livid, due to

venous congestion; the veins were well marked all over the

body; his conjunctivae, lips and gums were pale; the pupils .

were dilated; his fingers were livid, and his feet and hands got

easily cold. The chest wall was well covered; it was somewhat,

barrel-shaped, and there was no depression of the supra-clavi

cular or infra-clavicular fossae. The expansion of the chestwalls

was fair. There were no abnormal physical signs over the lungs. '

The cardiac apex impulse was small, and was felt half an inch

inside the nipple line in the fifth space. The area of cardiac

dulness was not enlarged ; the sounds were free from murmur,

but the second sound was accentuated both at the apex and at

the base, to the right of the sternum. The liver and spleen,

were not enlarged. The abdominal walls were very ſlaccid. The

bladder reached up to the umbilicus, and aftermicturition it was

still considerably enlarged. The skin of the body and chest

was very sensitive; the slightest touch anywhere caused him to

shrink, as it caused a tickling sensation. The superficial

reflexes were exaggerated, especially the abdominal ones. His

muscular system was flabby, but fairly well developed. During

the period under observation—viz., twenty-four days—the

general condition remained pretty well unaltered, the patient

drinking between 240 and 135 ounces of ſluid, and passing.

between 320 and 190 ounces.of urine. At the same time there.

CASE 3.—E. S.–, aged seventeen; as an infant was alwāys

crying till he got something to drink. He had what his

mother called “infantile fits” from infancy till he was three

He had had measles, whooping-.

He was always a backward boy, his intellect being slow. He

had a low forehead, a ſlushed face, and a dull heavy expres

sion. His pupils were somewhat dilated, his lips heavy, and

the lobules of the cars were large and thick. The skin was dry

and coarse. His superficial reflexes were exaggerated, his

movements generally delayed ; his pupils responded to light
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and accommodation, but very slowly. He had no abnormal

physicalº: over the chest or abdomen; his bladder was

somewhat dilated. He passed about 368 ounces of pale watery

urine, which had a neutral reaction, a specific gravity of

1005, and contained no albumen or sugar, and but a trace of

inosite. The amount of fluid drunk averaged about 265 ounces

per twenty-four hours.

Iºamily history.--Case 1: W. S.–, aged fourteen, affected.

Case 2: P. S , aged nine, affected. Case 3: E. S.–,

aged seventeen, affected. One sister alive and healthy, not

affected; one sister died of diphtheria, not affected. Father's

family: Healthy, nothing to note. Mother's family: Mother

alive, aged forty-six, slightly affected. Three brothers died

of wasting, aged five years, seven months and eleven months:

all had excessive thirst and passed a large amount of urine.

One sister died of phthisis, aged sixteen, not affected. Two

sisters alive; one suffers from heart disease and one from

winter cough, not affected. Mother's mother is alive, aged

seventy-four, slightly affected. One of her sisters is alive

and slightly affected. Two sisters died, one of cancer of the

throat and one of phthisis; neither of them affected. One

brother died of cancer of the intestine, not affected. One

brother is alive and is affected with extreme thirst. Neither

of them had any children. Mother's grandmother died of

cancer of the stomach. Mother's father died, aged seventy

two, of apoplexy. His father, two brothers and one sister

died from paralysis, all over sixty years of age ; none of them

affected so far as known.

That diabetes insipidus is a condition which is inherited

to a remarkable degree has been well shown by the cases

which have been recorded by Gee and Weil, cspecially in the

marked case of the latter observer. The present cases are

also marked examples of its inheritance and what seems to

be a heredity occurring chiefly in the males on the female

side of the house. The similarity of the three cases is in

teresting. In all of them the chief symptoms of excessive

thirst and the passing of an unduly large amount of urine

had been present from infancy. Never in any case while under

observation did the specific gravity of the urine rise higher

than 1007. The amount of urine passed was always more or

less in excess of the quantity of fluid taken, having been in

excess as much as 76 oz. on one occasion in Case 1 and 110 oz.

in Case 2. In making these observations the possibility of

error was carefully guarded against. The bladder in each

case was found to be enlarged, and that the capacity of it

was considerable may be inferred from the fact that while in

the out-patient room of the hospital Case 1 passed about two

pints of urine. The retention of this amount had not caused

him any inconvenience. Turther, the well-marked nervous

symptoms present in these cases are worthy of note. These

are well exemplified in the general want of expression which

was continually present in the faces of the boys ; the dulness

of intellect, not amounting to idiocy; thin sluggish move

ments, and, above all, in the greatly exaggerated superficial

reflexes. That nervous symptoms had occurred in two of the

cases in infancy is certain. In fact, from the circumstances

mentioned, it almost seems as if the origin of the disease in

these cases is to be found in some peculiarity of brain con

dition by which some dulling of the functions of the higher

centres by which their restraining power over the lower

centres has been to some extent lost or, at any rate, modified.

Children's Hospital, Paddington-green, W.

A FEW CASES

ILLUSTRATING THE PROBABLE DATE OF

THE COMMENCEMENT OF THE IN

IFECTIOUS PERIOD OF SMALL-POX.

BY FRANK COLCLOUGH, B.A. CANTAB., M.I.C.S. &c.,

ASSISTANT MEDICAL OFFICER AND ACTING MEDICAL SUPERIN•

TENDENT HOSPITAL SHIPS, LONG REACH.

WHEN taking the histories of the patients lately admitted

into the hospital ships, Long Reach, I have been much

struck with the opportunities given for the spread of small

pox, without, however, that result occurring. Judging from

these few cases, one cannot help thinking that the infectious

nature of small-pox, at all events in the early stages, has

been much exaggerated. The first case I give must be

termed a small-pox curiosity, and I give it solely from its

extraordinary history and not that it has any bearing on the

points I wish to bring forward.

CASE 1. Mrs. It-, aged forty-sia, ; vaccinated in infancy

(three soars); not revaccinated ; initial symptoms, malaise

before July 2nd, when she became distinctly morse ; oruption,

July 5th ; admitted to the hospital ships, July 11th ; dis

charged, July 90th.-The patient keeps a small general

shop and her husband is a baker. Up to July 11th,

she was attending to her shop. She states that spots

appeared on her face and body on July 5th, but sho was

obliged to serve in the shop, and therefore had a sofa in the

back parlour, getting up and down to serve her customers.

During this time she was looked after by her husband and

daughter (aged thirty and sixteen respectively), and as she

quaintly said, “lots of her neighbours would come in and

argue whether she had small-pox or not,” because a.

neighbour who had suffered from small-pox in former years .

declared that Mrs. It had it them. The husband and

daughter had both been vaccinated in infancy, but were not;

revaccinated on Mrs. R 's removal, having some strong

objections to that process. With all these possibilities no

further cases have resulted from six days’ exposure in a very

wholesale way of a patient with a small-pox eruption. A

letter from Mrs. R after her discharge stated that her

husband and daughter had not suffered in the slightest degree

and that no spots had appeared on them. It seems hopeless to

attempt to explain this, especially as it was definitely stated.

that the husband and daughter had never had small-pox as

far as they knew.

CASE 2. W. J–, a male aged mimeteen ; vaccinated in:

infancy (four scars); not revaccinated ; initial symptoms,

malaise, July 4th, continuing up to July 8th, whom her

really felt ill and first motioed a rash ; eruption, July 11th

(about noon); admitted to the hospital ship, July 13th 5 dis

charged, Aug. 13th.—The patient is a porter and works at a

millimer's, employing twenty-five hands. On July 8th he had

been carrying parcels as usual and had had his meals with.

the rest of the employés. In the evening he went home

to bed feeling really ill, where he remained until the morning

of July 11th, when he walked to one of the general hospitals

in London—about ten minutes' walk. He remained for about

an hour in the surgery, which was rather full, until he was

admitted into a general ward, from which he was soon

removed to an isolation ward. The medical officer in charger

has very kindly answered my inquiries, and stated that “no

rash was visible, face flushed and temperature 103.6°.” About

noon that day the eruption appeared, “very small papules on

the forehead and a few scattered on trunk,” and the patient

was removed about 11.30 on the next day, July 12th.

Lveryone who came into contact with the patient was re

vaccinated. On admission to the ship this patient had a

distinct initial scarlatiniform rash, best marked over the

gluteal region, at 9.30, and on the morning of July 13th it was

still present over the front of the thighs.

CASE 3. G. S.–, a male aged twenty-seven ; vaccinated int

infamoy (stated); scars obscured by eruption; not revaccinated;

initial symptoms, July 17th ; eruption, July 18th ; admitted

to the hospital ship, July 20th ; death, July 28th.–The patient

was employed at a large miller's, having over a hundred hands.

On July 16th he went down to Hastings with all the rest of

the hands for a beanfeast, and on the 18th he was at work all

day in his shop with about sixty men, the eruption having

been noticed on his face about 9 A.M. He left in the cvening,

feeling very ill, to go to the house where he lodged, and in

which there were seven other inmates. This patient was

well known as a very hard drinker.

CASE 4. C. B–, a male affed thirty ; vaccinated in

infamoy (four scars); not revaccinated ; initial symptoms,

July 16th ; eruption, July 18th ; admitted to tho hospital ship,

July 19th; discharged, Sept. 3rd.—The patient is a telegraph

labourer at some works where about two thousand men are em

ployed, and in his shop there are, roughly estimated, fifty men.

He was at work up to 3 o'clock on Saturday afternoon,

July 16th ; he then went straight home to bed and remained

there until his removal to the ship. His wife slept with

him up to the time of removal (10.30 A.M. on July 19th), and

his child, two years old, had a bed in the same room. A

medical man saw the patient on the morning of the 18th,

when there was no eruption ; in the afternoon, about

5 o'clock, it appeared. His wife was in constant attendance

and slept with him during the first seventeen hours of the

eruption; she was vaccinated in infancy and so was the

child, and the wife was successfully revaccinated on July 21st,

and has had no signs of small-pox since.
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... CASE 5. D. B–, a fomalo aged sia teen; initial symptoms,

July 31st : eruption, July 23rd (morning); admitted to the

hospital ship, July 20th; discharged, Sept. 3rd.—This patient

lives with her aunt, who keeps a general store ; she does the

house work and occasionally serves in the shop. Her sister,

aged eighteen, who was home for a week's holiday from

Saturday, July 16th, in the evening, to the morning of Sunday,

July 24th, and slept in the same room, but not in the same bed,

‘noticed spots on E. B–’s arms and hand about 8 A.M. on

July 23rd. A neighbour from next door was shown the spots

at 11 A.M. and again on the Monday, July 25th, at about the

'same hour, and the patient was nursed by her aunt until her

removál on the 26th, about 6 P.M. The aunt was therefore

exposed for three days and a hálf, the sister for twenty-four

hours; to the eruption, and a neighbour for a short time on

the first and third days of the eruption. Inquiries clicited

the following facts : The aunt, aged thirty-two, was vac

cinated in infancy; revaccinated unsuccessfully after patient's

removal. Mrs. H–, the neighbour, aged thirty-four, was

vaccinated in infancy; neither had had small-pox. The

sister, aged eighteen, was vaccinated for the first time on

July 28th, which succeeded; therefore this unvaccinated

sister was exposed for twenty-four hours to the eruption

without contracting the malady, and since she was success

'fully vaccinated two days afterwards it is fair to suppose

that she-was susceptible to variola. *

CASE 6. M. P. , a female affed seventeem : vaccinated in

infamoy' (five imperfectly dafined scars); not revaccinated ;

initial symptoms, July 21st and before; eruption, Júly 24th

(about 7 a.m. ), face ; admitted to the hospital ship, July 25th ;

discharged, Aug. 37th.–On July 18th she felt sick and

had pains all over her ; these continued and became worse

until July 23rd, when she was not able to do her work. On

Sunday, July 24th, she noticed spots on her face and hands

when she woke up about 7A.M. She was nursed by her

father until her removal about 11.30 A.M. on the 25th, and

was seen by a neighbour for about half an hour on that

Thorning, when she was prepared for removal. The father

therefore was exposed to the eruption for about twenty-seven

'hours and the neighbour for about half an hour on the second

day. . A letter from the patient's father after her discharge

stated that the father was vaccinated in infancy; revacci

nated Some seven or eight years ago (three vaccination

marks); never had small-pox. The neighbour, Mrs. L–,

was vaccinated in infancy; not revaccinated (three vaccina

tion marks); never had small-pox.

CASL) 7. IE, J3 , a boy aqua sia teen, on board a training

ship ; vaccinated in infancy (four scars); stated to have been

Tevaccinated three times unsuccessfully; initial symptoms,

Juno 5th : eruption, June 8th ; admitted to tho hospital ship,

Jumo 8th : discharged, July 15th.--This patient came into

the sick bay on June 4th with a temperature of 99°, com

plaining of malaise. On the next day his temperature was

105.2°, and the eruption appeared on June 8th. The sick bay

officer and six boys were in contact with the patient. The

officer had had small-pox when young and three of the boys

were at once revaccinated, the other three having been re

vaccinated in 1890. The captain of the ship kindly gave me

full details and stated that thorough disinfection was at once

carried out and the boy was brought to the ship as soon as

the diagnosis was made. Here was full opportunity for

the spread of Small-pox if the disease were infectious in

the incubation period; and six boys were in the sick

bay with the patient during the initial illness and the

first few hours of the eruption. This patient had conſluent

small-pox and was a good instance of Dr. Birdwood's theory

of small-pox, for the captain stated that the patient had not

left the gates of the ship's cnclosure, but had been employed

as boat boy. The eruption was extremely abundant except

over the space covercd by his ſlannel naval vest, where there

was practically none ; and, strange to say, the line com

menced just above tho glutcal region behind, as if the shirt

had “rucked up '' and so not protected the flanks. In front

the pocks commenced just below Poupart's ligament. The

pocks had sharp lines of demarcation at the shoulders, neck,

gluteal region behind and Poupart's ligament in front ; and

with the cKception of this “cuirass'' of white skin he was

simply one mass of pigmentation on his discharge.

CASE 8. P. S , a femalo affed twenty-fivo , vaccinated in

inſanoy; not revaccinated (three soars, ared 52 squaro inohos);

initial symptoms, July 24th; eruption, July 28th (early

"norming), arms then face; admitted to the South-Eastern

Žºver Iſospital, July 30th; hospital ship, July 31st; discharged,

Sept. 10th.-This patient was delivered, normal time, on

*

Wednesday, July 27th, at 10 P.M., by a midwife, who came

at 9.30 and left about 11 P.M. Spots were first noticed about

7 A.M. on Thursday, the 28th. The midwife came again on

Friday, the 29th, about 1.30 P.M., but fearing some infectious

disease would only see the patient from the door for a few .

minutes. A medical man was then sent for, and the infant was

removed soon after his arrival ; it had been suckled up to

that time, but had not taken the breast well. Mrs. S-'s

aunt helped the patient in her conſinement and nursed her

up to the time of her removal; the husband was constantly

present, and patient's sister saw her for a few minutes on

Friday afternoon (29th) when taking away the infant. The mid

wife was really only in contact with the patient for an hour or

so, about nine hours before the eruption appeared, the sister for

a few minutes on the second day of the eruption, whilst the

husband and aunt were exposed to infection up to the time

of removal. I forgot to ascertain the time of removal, but it

was late on Saturday, July 30th, for the medical man only

diagnosed small-pox about 1.30 that afternoon. The hus

band and aunt were therefore in contact with the eruption .

for about two days and a half. *

Inquiries elicited these statements from the husband :—

Mr. S.–, aged twenty-five ; vaccinated in infancy; re

vaccinated in 1877; five vaccination marks. The sister,

aged thirty; vaccinated in infancy; not revaccinated ;

two large marks. The infant “never had a spot ; ” was

vaccinated when ten days old successfully in three places;

died when four weeks old of, according to the father,

“nervous debility and inſlammation.” He could give me no

information about the aunt and the midwife. The probable

cause of Mrs. S-'s infection is very interesting. Her two

children were sent to the ships through an error of diagnosis,

having really chicken-pox on June 16th. . . .

The notes are these : M. S , a female aged one year and

a half; no initial symptoms ; eruption, June 15th ; admitted,

June 16th ; vaccinated in infancy (three scars); revac

cinated, June 16th and 22nd, unsuccessfully. Condition on

admission: Discrete eruption, papular, vesicular and scab

bing in different places, some typical varicella vesicles; no

pocks on palms, soles and palate.—June 27th (i.e., eleven

days after admission): Some papules on face and a few on

arms ; not shotty, very little raised. Temperature normal;

child peevish ; no initial symptoms.

T. S , aged three months; initial symptoms, June 14th,

first observed ; eruption, June 15th ; admission, June 16th ;

vaccinated in infancy; revaccinated, June 16th and 22nd,

unsuccessfully.—July 6th : Drowsy during the afternoon ;

10 P.M. crying out ; limbs occasionally twitching ; headache,

ſlushed. Temperature 105° at 9.30 P.M.–July 7th : Punctate

rose rash on legs; three small papules on face, apparently

new.—July 8th : Temperature 98.2°. Child seems perfectly

well. Patient discharged. sº

There were many opinions as regards the condition on the

7th, but no definite conclusion. Mrs. S-'s eruption

appeared on July 28th. Dating back fourteen days,

makes the probable day of infection July 14th, or six

days after the return of her children. Then comes the

question as to source of infection : (a) Another strange

source. (b) Did the child J. S.– have small-pox, modified

to an abortive papular stage, which was capable of infecting

his mother rather severely on the seventh day after the

eruption? (c) The children's clothes. But the precautions

taken on discharge are most stringent, and I consider this

source unlikely.

CASE 9. JJ. C–, a female aged seventeen; vaccinated in

infancy (four scars); not revaccinated; workedat a dressmaker's

in the West-end ; initial symptoms, Aug. 18th, about 11 a.m. ;

eruption, Aug. 16th (morning), face ; admitted, Aug. 19th

On Saturday, Aug. 13th, the usual initial illness commenced

about 11 A.M. The patient continued working at her shop

until 2 P.M., when she went home to dinner, and then thought

a walk would do her good, but before she had gone far she

“felt unable to stand up,” so returned home and went to bed.

On Monday, Aug. 15th, she was seen by a medical man, Spots

appeared early on Tuesday morning, Aug. 16th ; on the 18th

the condition was diagnosed, and the patient was removed

about 10 A.M. to the South-Eastern Tever Hospital on the

19th. She was nursed by her mother during the day,

by her father (who had had small-pox when young)

during the night and the landlady continually saw the

patient each day. On the Saturday, Aug. 13th, in addi

tion to cleven other workers at the shop, she was seen by

three cousins. On Sunday, Aug. 14th, her sister and two

brothers were constantly with her. Her father and elder
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brother both work at a large printing establishment, while

the younger brother goes to a Board School ; her sister works

at the same dressmaker's, but in consequence of “slack

work” has not been employed since the beginning of August.

. . A letter from the patient's father, in answer to my inquiries,

confirmed the above statements, and also added that he him

self and the landlady had suffered from small-pox in former

ears, but that the mother, aged forty-five, who was vaccinated

in infancy and successfully revaccinated about twenty years

ago, had not had small-pox. The mother therefore was ex

posed to the infection from the eruption for over three days.

I should like to draw particular attention to what might have

occurred had small-pox been very infectious during this time.

(a) The patient worked at a large dressmaker’s with cleven

, others up to the first day of initial illness, and was also (b)

seen by two cousins on the first day of initial illness ; (c) she

was seen by a sister and two brothers (employments stated

above); (d) there were no less than twelve people living in

the same house, in addition to the patient.

CASE 10. J. B–, a female aged thirty-seven ; a case of

confluent small-poa, who for some three days was in a most

serious condition ; vaccinated in infamoy (four scars); not

ravaccinated ; initial symptoms, Aug. 12th, 3 p.m.; eruption,

Aug. 14th, 4 p.m., face and hands; admitted Aug. 15th.–

The patient was last working at her business, at a West

end tailor's shop employing twenty-five hands, on Triday,

Aug. 12th. On Saturday, Aug. 13th, she went by omnibus

to Charing-cross and then by steamer to Wapping to see

her daughter off to the north, returned by steamer to:

Charing-cross and walked home. Two of her children had

lately had chicken-pox (7), but no medical man was called

in. This daughter above referred to was supposed to be

recovering from that disease. However, on arriving at her

destination, news of her coming having been sent to London,

she was taken into the local hospital as a small-pox con

valescent. The patient, feeling extremely ill on Sunday,

Aug. 14th, asked another lodger to come and nurse her, and

was attended by this neighbour until her removal, about 7 P.M.

on the Monday, Aug. 15th ; this woman was therefore exposed

to the eruption for about twenty-seven hours. The mother

and two daughters had been sleeping in the same bed for

many weeks, and one daughter and a son were admitted with

their mother, no doubt infected from the others, who had had

chicken-pox (!).

Trom these few cases it is impossible to make a generalisa

tion, but I should like to bring forward in a tentative way

the probability that small-pox is not infectious, given ordi

nary conditions, until the second or third day of the eruption.

The only evidence I can give is negative evidence, poor at the

best ; but the actual incubation period is difficult to deter

mine, especially during an epidemic. Curschmann, for

instance, was only able to deſinitely determine that point in

10 out of 1034 cases. There are so many causes of protection

from small-pox which must be eliminated before any definite

statement can be made.

1. The personal idiosyncrasy—i.e., insusceptibility to

small-pox contagion. This, although there hardly seems any

doubt about its truth, is so rare that for practical purposes it

may be neglected.

2. The protection afforded by a former attack of small-pox.

3. The protection afforded by a modified attack of small

pox, so slight that often among the poor no medical man is

called in. It is quite unrecognised and taken to be chicken

pox or measles, or some sort of low fever with spots, and the

diagnosis is only clinched when other members of the same

family develop small-pox in its severe type.

4. The protection from recent vaccination successfully

performed. (During Dr. Birdwood’s time as medical superin

tendent of these ships over 700 people have been employed

as members of the staff—namely, from June 10th, 1884, to

Aug. 27th, 1892; and among these there have been only three

definite cases of small-pox.)

5. The protection afforded by partially successful

revaccination — i.e., vaccination not producing typical

Jennerian vesicles, but reaching a papular stage and then

aborting. Of this I have myself seen a fair number

of instances, but for how long this protection would last

the data I have are insufficient for me to give any opinion.

As a general rule vaccination may be regarded as absolutely

protective for two years. Among our report books there are

exceptions. Up to seven years there is a certain amount of

protection, and without doubt a great modifying inſluence ;

after that period the protective power is rapidly lost, but the

modifying influence causing the attack to be much less severe

is retained in many cases. I have seen during the past few

months cases which have only been vaccinated in infancy

modify most distinctly, although their ages have been re

spectively nineteen, thirty-one, twelve, forty-six, forty, thirty,

seventeen, seventeen, twenty-five, fourteen, and six. Whether

these effects have been due to our present line of treatment,

or to vaccination I cannot say, but I feel rather inclined to

give the vaccination the greater credit,

6. As to exposure, if Dr. Birdwood's theory of small-pox,

published in the Guy's Hospital Reports for this year, be

true, personal cleanliness should be a great means of

warding of a possible attack of small-pox after exposure to
infection. R

7. That prompt vaccination after exposure is not abso

lutely protective is shown by twenty-two cases which I

have tabulated from the report books at the ships since 1886

of concurrent vaccinia and variola, where the revaccinations.

varied from the day after exposure to the day of the eruption.

Taking the stages of small-pox separately and arguing

from these nine cases, I have arrived at the following con

clusions:—

1. During the incubation period six of these patients have

definitely come into contact, more or less close, with at

least a total of 261 individuals—that is, counting the train

ling ship as having 50 boys, which is well within the mark.

W. J— came in contact with 25 persons; G. S.– with

100 at least, more or less intimatcly, when going to Hastings

for his beanfeast, and with 60 (roughly) in his shop when at

work; C. B– with 50 when at work in his shop; R. B––

with, say, 50 boys at the training ship ; D., C– with

11 when at her work ; J. B.--— with 25 when at , her

work. As no cases, to my knowledge, have resulted from

these six patients, I think one may fairly claim Small

pox to be not infectious under the ordinary conditions of life

during the incubation period. º

2. As regards the infectiousness of small-pox during the

initial illness the histories given by W. J– and G. B–,

are very definite, and I have been fortunate enough to be

able to confirm their statements from other sources.

3. With reference to the infective nature of the eruption, I

have given statements of exposure in the case of— (a)

G. S.–to about 60 men on the first day, say for eight hours ;

(3) C. B–’s wife for seventeen hours, revaccinated

three days after the appearance of C. lx 's cruption ;

(y) E. B-'s sister for twenty-four hours, vaccinated for

the first time five days after the appearance of E. 13–’s

eruption; (6) M. P-'s father for twenty-seven hours, not

revaccinated ; (e) J. B–’s neighbour, exposed to eruption

for twenty-seven hours, has moved, no reply to inquiries, and

patient was quite a stranger to her ; (;) P. S.–’s aunt and

husband for two days and a half (see supra); (m) E. C–’s

mother for over three days, not revaccinated ; (0) Id.

IB 's aunt for three days and a half, revaccinated

unsuccessfully; and there have been no cases from these

respective sources of infection.

Taking positive evidence instead of negative, I find in the

report books for 1890 the following cases: A. N–, a

sanitary inspector, and J. C.—, the coachman, went to a

patient, H. N.—'s house, to remove him to the Wharf on

March 13th, 1890 (his eruption having appeared March 9th).

They both helped him down the stairs, and, I believe, carried

him to the vehicle. On March 26th they both developed the

small-pox eruption, and were therefore infected on the fourth

day of H. N.—'s eruption, giving an undoubted incubation

period of thirteen days to the appearance of the eruption.

T. C– visited P. M.–, a patient, at his houso on

May 18th, his eruption having appeared on May17th. C. M---,

his sister, also visited the patient on May 19th. They both

developed the small-pox eruption on June 1st, and 2nd

respectively, having been therefore infected on the second

and third days of P. M.–’s eruption, giving an incubation

period of fourteen days to the eruption.

In 1891 there is this case. W. J–, a potman, Scrved

W. D–, a dock labourer, on March 16th his eruption

having appeared March 14th. W. D.— had been drinking in

the public-house all the morning, and becoming objectionable

several attempts were made to actually turn him out, and

there were several scuſſles; so W. J–’s exposure was more

than seems to be meant by the word “served,” and I believe

the potman was the first to suspect what was the matter with

W. D–besides alcoholism. W. J developed the small

pox eruption on April 1st, therefore giving the incubation

period at sixteen days and infection on the scCond day *

In these cases there is one weak point. I can find nothing
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beyond the bare statements. No times are mentioned ; so it is

impossible to give roughly the probable infectious period in

hours after the first appearance. -

. As positive evidence of the proposition I am bringing

forward there is the following:--

J. S.–, a male aged seven, was admitted to the hospital

ship on May 11th ; eruption, May 9th. He was nursed by
his father, who visited him when in a dangerous condition on

May 16th, and developed the eruption on May 29th, dying

principally through haemophilia on June 8th. This case

strongly suggests the probability that the son was not in

an infectious condition when he was removed, but that

the father contracted small-pox at his visit to the ships,

where revaccination was not performed.

The small-pox epidemic of 275 cases originated in January

at a Swiss restaurant near Oxford-street, and is a good

example of the value of isolation as carried out by the hos

pital ships. It is now practically over, there being at present

only four patients, and a month has elapsed since the last

admission. Judging from the small number of cases which I

have had the opportunity of sceing, and from the information

of the probable period of infectiousness which I consider I

have obtained, I am, convinced that early recognition and

prompt isolation are the most important steps to take in

stamping out small-pox, and that all persons exposed to

infection should at once be revaccinated, unless that had

been successfully performed within two years. Should the

theory which I have, however tentatively, tried to put

forward prove to be true in the future, then small-pox,

3.5 proper precautions be taken, ought never to be

readed by a community, and should become a compara

tively rare disease.

My thanks are due to Dr. Birdwood for his courtesy

and kindness in permitting me to use the reports of his

cases, and for his assistance in giving me the details of the

cases showing the incubation periods.

IPECACUANHA IN DYSENTERY.

By ARTHUR H. HART, M.S., M.B. DURII., L.R.C.P. &c.,

ACTING PhysiciaN TO THE FRENcil IIospitaL, Suez.

TIIE following interesting case, illustrating the magical

effect of ipecacuanha in large doses in the treatment of

dysentery, has lately been brought under my notice whilst

acting as physician to the Trench Hospital, Suez.

M. S.–, a native of Austria, has resided for the last nine

years at Ismailia. This town is notorious formalarial fever, and

for three months in each year—July, August and September—

she has suffered from intermittent fever. The paroxysm of

fever came on about 11 A.M., terminating about 3 P.M.

Towards the latter part of July of the present year she had a

very severe attack of fever accompanied by acute dysentery.

The diarrhoea was very troublesome, the bowels being moved

as many as fifteen times in the course of the day, and the

action being accompanied by much tenesmus. The character

of the stools was typical of dysentery—at first yellow, then

mucoid and slimy, with a very offensive odour. At the

commencement of the attack retention of urino occurred

for three days, and there have been subsequent attacks

of dysuria. Tour days after the commencement of the

foyer severe pain was felt in the right side, causing diſfi

culty of breathing and accompanied by vomiting of a

bilious character. On Thursday morning, Aug. 12th, I

first saw M. S.– in the consulting-room of the Suez

IHospital. She had just arrived from Ismailia with her

husband, and was supposed to be in an almost dying con

‘dition. On admission her condition was as follows: State of

great prostration, with intense irritability and restlessness.

Temperature 38°; abdominal tympanites and tenderness;

hepatic fulness and intense sensitiveness, dysuria and diar.

rhoea, . The stools were said by the nurse to be of the usual

slimy dysenteric character, with a very oſtensive odour. The

patient was placed in a cool ward by herself and absolute

quict enjoined. Twenty minims of tincture of opium were

at once administered in a little water, followed in half an

hour by half a drachm of ipecacuanha powder. Turpentine.

stupes were applied to the abdomen and the opium onema of
the B.P. giyon. In the afternoon half a gramme of quinine

Was given in a cachet. The treatment was so immediately

ºccssful in stopping diarrhoea and easing pain that at night

fifteen minims of laudanum, followed by a gramme of ipeca

cuanha, was again given, with another opiurn enema. For the

first day the patient was allowed nothing but hot milk to drink.

Aug. 12th : Patient has had four stools in the twenty-four

hours, the temperature being 38.6°C. Theipecacuanha caused a

good deal of vomiting, but almost stopped diarrhoea, greatly

casing the pain in the side. The following powder was pre

scribed : Two grains of salicylate of bismuth, one grain of

sulphate of quinine, one grain of naphthol, one-third of a grain

of opium powder. This powder was divided into four cachets,

one being taken every three hours. The opium enemata and

turpentine stupes were continued. Milk and soda-water, or

barley-water, was all that was allowed for diet.—13th: Tem

perature 38°C. The patient was very comfortable; slept well.

Bowels moved three times in twenty-four hours. ... No abdo

minal pain. Allowed milk, bread and bouillon. Medicine to be

repeated.—14th : Temperature 38°C. One motion in twenty

four hours.—15th : Temperature 37.8°C., the patient passing

natural stools. Gets up during afternoon and takes more

solid food. Ordered a gramme of quinine and carbonate of

anmonia instead of the bismuth preparation.—16th : Tem

perature 38°C. The patient progressed satisfactorily.—17th :

A slight return of diarrhoea, which was effectually stopped by

ten grains of Dover's powder.—18th : All unfavourable signs

having passed away, at her own request the patient left for

her native home in Austria, with the remark that she would

have died had she stayed in Ismailia.

The specific action of ipecacuanha in dysentery is due to

its dual modus operandi on the intestines, as (a) muscular

sedative, and (b) secretory stimulant. The most characteristic

symptom of dysentery is tenesmus (Dr. Woodward). There

is such exaggerated peristaltic contraction of the rectum and

lower portion of the colon that the patient goes to stool from

thirty to two hundred times in the course of the twenty-four

hours, or sits there for half an hour at a time, straining

violently, but passing little or nothing (Dr. Hilton Fagge)."

The patient is under the delusion that he will pass some

thing that will do him good. The fault does not lie in

the irritant to be expelled, but in the irritability of the

intestinal muscles. According to Heubner the average

quantity of evacuation passed by each patient was found:

to be only from twenty-eight ounces to forty-two ounces.

The great difficulty we have to deal with, them, in

dysentery is exalted peristalsis. Ipecacuanha 'meets the

difficulty by acting as an intestinal muscular sedative. A

large dose of ipecacuanha stops tenesmus quite suddenly and

smaller subsequent doses prevent its return. With a return

of the muscular coat to its normal condition the other coats

lose their irritability and the accompanying inflammation

coincidently subsides. The mucous membrane is then in a

suitable condition for the second action of ipecacuanha to

come into play—namely, secretory stimulation. We have

now to deal with an enteritis, and here ipecacuanha acts in the

same way as in bronchitis. Stimulation of the mucous mem

brane with secretion of mucus is effected by direct action on the

peripheral endings of the gland nerves or minute #".
(Dr. Whitla). Ipecacuanha has the same beneficial effect

in dysentery therefore as it has in bronchitis: , The action

of ipecacuanha on the liver is that of a powerful stimulant.

In dysentery the hepatic functions are in abeyance and bile

is absent from the stools. Ipecacuanha directly stimulates

the hepatic cells, so that very shortly after its exhibition the

colourless slimy stools become feculent. ... In the Words, of

Dr. Ewart, “Ipecacuanha is a non-spoliative antiphlogistic;

a certain cholagogue and unirritating purgative, a powerful

sudorific and a harmless sedative to the heart and muscular

fibres of the intestines.” . According to this lucid and

comprehensive description ipecacuanha is a perfect remedy

for dysentery. In a certain proportion of cases ipecacuanha.

undoubtedly fails, Dr. Maclean says: “Where it fails it is

because it has been given too late, when structural

changes incompatible with life have taken place in the

affected intestine, or from structural diseases of the

spleen, liver and kidneys, or the combined ravages of the

malarial and scorbutic cachexias.” In those cases where

ipecacuanha fails when success ought apparently , to

attend its administration the fault probably is to be found in

the diet. For three hours after the first dose of ipecacuanha.

only a little ice should be sucked and after that

a little iced soda-water and milk. Beef-tea, or bread, or very

light foods, are fatal to the successful administration of

ipecacuanha; and to this cause a great many of th9 failures
of ipecacuanha are doubtless to be attributed. On the second

day the ipecacuanha can be reduced in quantity and supple

mented by salicylate of bismuth, quinine, naphthol andopium.
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Milk should still form the staple article of diet. Later on

farinaceous foods and soups may be carefully given, but a

return to solid meat should be deferred as long as possible. Mr.

Chowdhovry" remarks “that the large doses of ipecacuanha,

which have been found to be of great use in treating the

dysentery of India, are often inadmissible by reason of the

nausea, thereby invoked preventing the patient from taking a

sufficient amount of nourishment.” Considering that the

success of the treatment by large doses of ipecacuanha depends

upon the condition of the patient in not taking any nourish

ment during the period of its administration, the failure in

Mr. Chowdhovry's cases was evidently due to the fact that

his spatients were trying to take a “sufficient amount of

nourishment,” thereby actually causing nausea and prevent

ing a cure. There are cases where ipecacuanha fails when ad

ministered by the mouth which may be very successfully

dealt with by ipecacuanha and opium enemata.

• . REMARKS ON

GONORREICEAL SEPTICAEMIA, OR SO

CALLED GONORREICEAL RHEUMATISM :

SUGGESTED BY A CASE ACCOMPANIED BY FIYPER

-- PYREXIA WEIICEI PROVED FATAL.

By B. A. RUGG, L.R.C.P. LoND., M.R.C.S.

THE case upon which these remarks are founded seems

worthy of being placed on record, not only on account of the

extreme rarity of a fatal issue in a somewhat uncommon

complication of gonorrhoea, but also as going to show the

real nature of the affection to be septica-mia, depending on

an absorption of the virus into the system, in the same way

that puerperal septica-mia depends on a similar absorption

from the uterus after delivery. There appears to have been

great difference of opinion as to the exact nature of the

disease. One thing, however, would seem to be quite clear,

and that is that it has no connexion with ordinary rheu

matic affections. It is true that it principally affects the

joints, but is it not possible that the gonococci may have an

elective affinity for the neighbourhood of joints in the same

way that the germs of typhoid fever and cholera have a similar

affinity for the intestines? The late Dr. Hilton Fagge

styles the disease “gonorrhoeal synovitis,” and states that the

pyrexia is almost always moderate, and in some instances the

temperature remains normal, and that hyperpyrexia is un

known. Of the 126 cases collected by him recovery seems to

have occurred in all, though convalescence was often very

tedious and protracted. As regards the pathology, he says

that it is quite unknown, but suggests that it may be in some

way connected with the abundant nervous distribution over

the prostatic part of the urethra. However, in view of this

fatal case that does not appear to be at all a probable explana

tion. Yet he mentions on the authority of Petrone and

Kammerer, quoted by Eichhorst, that the micrococcus of

gonorrhoea has been found in the effused serum of the knees.

Mr. Barwell suggested long since that the symptoms were due

to the absorption of gonorrhoeal pus, and others have held

the same view. The hyperpyrexia in this case would seem to

point very strongly to the septicaemic origin of the complaint,

probably from the actual rupture of some small vein in the

urethra, through which absorption took place.

In the case under review the hyperpyrexia came on within

a few hours of the death of the patient. Previously the tem

perature had varied from 100° to 101.5°F., and there appeared

no reason to apprehend a fatal issue. The thought occurs,

may not a considerable number of cases of hyperpyrexia.

ordinarily attributed to rheumatism possibly have their origin

in gonorrhoea." Is it altogether a mere coincidence that so

called gonorrhoeal synovitis and hyperpyrexia of rheumatism

should be so very much more common in the male sex'ſ I’ven

in ordinary cases of joint affections associated with gonorrhoea

the existence of the latter has in most cases to be inquired for.

Patients are usually very averse to the family medical attend

ant being made cognisant of the fact that they are suffering

from the complaint. What is more likely therefore than that

when rheumatic symptoms appear they should be reticent on

the subject, especiallyas the discharge either ceases or becomes

greatly diminished in quantity ? If the case now reported

should be held by the profession generally to point strongly

_1 THE LANCET, Nov. 2nd, 1889, p. 901; quoted by the Year Book of

Treatment for 1891.

on July

to a septicaemic origin of the complaint, would it not be

well to discard the terms “gonorrhoeal rheumatism,”

“synovitis,” or “arthritis’’ in favour of “gonorrhoeal septi

caemia '7 . At any rate, it would have the effect of clearing

the ground for a rational and possibly more successful treat

ment than exists at present, for if we cannot by any known

drug kill the micrococci when they have once obtained access,

to the system, yet we can avoid doing harm by giving

salicylates &c. which do not appear to have any very favour

able effect on the disease. If given at the first onset of joint

pain quinine in fairly large doses, combined with suſlicient.

opium to control the pain, would on theoretical grounds.

appear to offer the best chance of success. The fatal

result appears to have been due to the fact that the patient.

was somewhat advanced in years (sixty-two); that it

was his first attack of gonorrhoea, and that his constitution

was somewhat broken down from long years of alcoholic

excess. The armies of the phagocytes, indeed, from their

weakened powers of resistance, were worsted in their struggle

for supremacy by the armies of the gonococci. Appended aro.

a few notes of the case,

The patient, a managed sixty-two, came to me on Aug. 10th,

complaining of urethral discharge which had existed for

about three days. He said that he had contracted the disease

31st. On examination there was a plentiful san

guineous purulent discharge ; I ordered an alum and Condy

injection and an alkaline mixture. On the 12th the discharge

was much less, and he experienced very little pain on,

micturition, but seemed somewhat dejected, and complained of

a little pain in the back. During the night of Aug. 13th he

suffered great pain in the right wrist, shoulder and knce, and,

to a less extent on the left side also, being quite unable to move.

Later in the day the right wrist became very swollen and

inflamed, and there was considerable effusion into the right.

knee, but without any redness. The left ankle became both

red and swollen, the left wrist painful, but not swollen ; the,

soles of the feet painful when touched. The conjunctivae and

sclerotic of both eyes were injected. The temperature at

noon was 100°F. I prescribed iodide of potassium and

opium. . On the 15th the pain was less and he had passed a

fairly good night. The temperature at noon was 98.6°. The dis

charge from the urethra wasvery slight. The next day the right

wrist was more swollen and inflamed, there being still more

effusion into the knee, but no redness. Doth ankles were

somewhat swollen and red, and a slight muco-purulent dis

charge from both eyes supervened. The pain in the joints

was not so severe, but he was unable to move them. The

temperature at noon was 100°. On the 17th he did not com

plain of much pain, but the joints were swollen and inflamed

still. Jokingly he said that he should like to go for a walk.

He seemed quite sensible, but somnolent. Temperature at

noon 101.5°; pulse 120, feeble. I was sent for to see him at

9 P.M. Soon after I left him at noon he had gradually sunk

into a comatose condition and had been unable to speak

or take any nourishment. At 10 P.M. he was in a deep,

coma. Temperature 107°. He died an hour later. It is

to be regretted that no proper bath was available, and also.

that no post-mortem examination could be obtained.

Wood-green, N.

(ſlimital infts :

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

A CASE OF POLYDACTYLISM.

BY G. SYMERS MILL, M.B., C.M. EDIN.

THE following case may be interesting to the medical

profession, as it is one of the greatest curiosity.

I attended M. S.– during her confinement. She was a

strong and healthy woman and had a perfectly normal labour.

She was delivered of a strong and healthy male child. On

examination, however, it was found that there were six digits:

on the left hand, there being two little ſingers. The adven

titious ſinger was well formed and similar to its fellow,

with the exception of its attachment, which consisted of

fibrous tissue and skin. The finger conld be moved in any

direction; it was attached to the ulnar side of the little

ſinger. The other side was perfectly normal and showed no.
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vestige of an adventitious finger. The great interest of the

case, however, is this, that of the six children she has had,

four had more than the usual number of ſingers, and all the

adventitious ſingers were to the ulnar side of the little ſinger.

The first two of her children had perfectly normal hands, but

the third had four little ſingers, two on each hand. The

fourth child had two little ſingers on the left hand, the fifth

had four little ſingers, and the sixth was as described above.

Another curious fact is that her brother's wife had a

child with the condition of webbed ſingers. ... Now, what

are we to believe is the cause of this peculiar condition ? I can

hardly think it could be caused by maternal impression.

My opinion is that it occurs in embryo by a process of

dichotomy, there being a tendency in the cells which go to

£orm the little ſinger in the ova of this particular woman to

subdivide and form two ſingers instead of one, although it

seems strange that the ſirst two children had normal hands.

'Ossett, Wakefield. *

GLYCOSURIA WITH LOW SPECIFIC GRAVITY OF

URINE.

BY B. H. NICIIolson, M.B., C.M.EDIN.,

LATE RESIDENT SURGEON, ESSEX AND COLCHESTER HOSPITAL.

I HAVE lately been attending a lady whose case has inter

wested me much, and after reading a recently published article

by Sir Edward Sieveking the extreme rarity of the condition

has further interested me, and I think it of sufficient interest

to place before the readers of THE LANCET.

A lady aged sixty-five consulted me about two

months ago, complaining of what she called “piles”—

burning and itching of anus, dragging pains across the

lumbar region and depression of spirits. She had been

thus suffering for about a month. She had suffered occa

isionally before from pruritus and eczema of arms, neck &c.,

and her brothers and father being gouty also, I treated her

condition accordingly. The patient stated that she had lost

flesh since she had been suffering, and proved this by the mis

fit of her dress. Her muscles were ſlabby and wanted tone.

"The palmar surfaces of the hands were red and glossy and

gouty in appearance. Her expression was anxious and worn

and desponding from the continued itching and burning, which

very much diminished her sleep. The tongue was clean, but

rather red and irritable; appetite fair; very little thirst; sink

ing feeling after food, and occasionally acidity; bowels very

irregular, and not moved without aperients; polyuria not

marked, getting up twice at night ; the heart, lungs &c.

normal; the pulse 72, regular, good tension. There was a small

papular, eczematous rash on the arms, legs &c., which itched

very much. I obtained a specimen of the urine the following

day: it was pale and limpid, with sp. gr. 1022, slightly

acid. It yielded a trace of albumen with Esbach’s solution of

picric acid; and sugarwas found on testing with Fehling's solu

tion; on rough quantitative examination I found shewaspassing

about four grains in the ounce of urine. On discovering the

glycosuria, the patient was immediately put on a strict

diabetic diet, gluten bread &c.; strychnine, euonymin pill

at night, with mineral water in the morning as aperient,

and cocaine ointment to relieve the pruritus. In about

three weeks she had completely lost her cares and troubles,

pruritus and sleeplessness and also every trace of sugar, and

‘the specific gravity went down to 1010. I kept her under

strict diet for a month and then gradually allowed starchy

food, but absolutely prohibited sugar and limited starch. The

patient has remained quite well. The specific gravity of

urine ranges between 1010 and 1014. The interest in this

case lies in the low specific gravity combined with glyco

suria and very little polyuria. I think in these rare cases

we must assume the normal specific gravity to be 1010,

and in glycosuria conditions 1022. This case shows the

absolute necessity of careful chemical examination of the

ultime even with normal specific gravity.

Colchos tor.

REMEDIES IN SCORPION STING.

BY R. P. BANERJIL, B.A., G.B., M.S.L.

BDTWEEN April and June, 1892, I had an opportunity of

treating forty-six cases of scorpion sting. Of this dreaded

arachnid (Scorpio afer) there are four varieties: (a) A dark

brown, (b) a reddish-brown, (c) one the colour of prepared

leather (pale yellow), and (d) onewhich is slate-blue. Of these

the first and last are the most deadly. The first mentioned has

the largest sting (half an inch long) and measures altogether

four inches. The last, whichisalso most to be dreaded, measures

from mandibles to telson half an inch to an inch and a

half. The larger animal is sluggish and prefers dusty and,

manure-like soil; the smaller is found in stony places,

abounds in the hills, and can endure extremes of tempera

ture. My patients all suffered in the same way, with of

course constitutional modifications. Thepart stungwas reddish

and occlematous and the pores of the sweat glands were

unusually distinct. Severe burning pain was complained of .

in the part and extended rapidly. In some free perspiration

occurred and was followed by much excitement and delirium.

Temales did not suffer much, and children wept much, but

without exhibiting severe local effects. Men of strong build

suffered most, and in some instances were very excited ; but

resolute persons expressed no great suffering. In all cases the

joint above the part stung was almost stiff, and in some there

were febrile symptoms with severe headache. Ten of my

cases were treated with ipecacuanha poultices, as text-books

recommend, but only with transient benefit, as I had in

addition to use chloroform stupes. This relieved all pain,

but the erysipelatous swelling of the affected parts remained,

and continued in severe cases for seventy-two hours, requiring

still further treatment. In two cases chloroform alone was

used and gave instant relief, but swelling remained in this in

stance likewise. In five cases hydrate of chloral pure and

simple was rubbed into the part. It answered well, relieving

pain instantly, and with this remedy there was no subsequent

swelling. The action of chloral was, moreover, less evanescent

than that of chloroform. In order to use it in a more con

venient and more rapidly absorbable form it was liquefied

with the addition of camphor (three parts of chloral and one

of camphor), and to render its action still more rapid the

part was punctured with a pin or needle before its applica

tion. Menthol-camphor, and butyl-chloral-camphor were

also found efficacious. Without wishing to depreciate the

value of other methods this treatment, which I found suc

cessful in twenty severe cases, will, I trust, have a more ex

tended trial from the profession in the tropics, in order that

its value may be determined and its efficacy established.

Pachbudra, Rajputana, India.

DEATH FROM THE IRRITATION OF ASCARIDES.

DY W. HENRY HILLYER, L.R.C.P. LOND., M.R.C.S.

ON Friday, Sept. 16th, I received a message to visit a child

at a village some three miles off, who was said to have

vomited worms and to be very ill. Having other, apparently

more urgent, cases to attend, I did not see her until some

three hours later, about 1.30 P.M. The patient, a child aged

five years and a half, was lying on her back, half unconscious,

with eyes wide open and dilated pupils. The conjunctive

were almost insensitive ; the skin was cold and clammy ;

the temperature in the rectum was 99.8°; the pulse was

imperceptible at the wrist ; the apex beat was fluttering

and difficult to count, but was at least 200; the right hand

was tightly clenched and there was some difficulty in getting

the mouth open ; the abdomen appeared normal. There

was no distension and no lump could be felt on palpation.

There was no specially tender spot, but the child moaned a

little on being touched. The tongue was slightly furred and

red at the tip. tº

The history of the case was as follows :-The child had

never been very strong, but was in her usual health until the

morning of the 15th, when she complained of severe abdo

minal pain. A dose of castor oil was administered, which

was immediately returned, and with it three round Worms.

No further vomiting occurred, nor any action of the bowels,

which had acted naturally the previous evening (the

14th). No worm had ever been passed per rectum. Since

the vomiting of the worms the child had lain “just as you see

her now,” and had not complained of any acute pain, but

moaned occasionally. She had never had any convulsions.

I administered three grains of Santomim, with three grains of

calomel (which I had brought with me), but the child died ton

minutes later without any change of symptoms.

On making a post-mortem examination twenty-two hours

after death I found the small intestine slightly distended

down to a point fifteen inches above the ileo-caccal valve
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where a mass of worms could be felt freely movable in the

ileum. Delow this point the bowel was collapsed and quite

empty, except for two or three damson stones in the colon.

The peritoneum covering the small intestine was slightly

congested in patches, but not more so in one part than

another. On opening the gut I found forty-two ascarides,

of which eight were rolled together in a solid mass

at the point noticed in the ileum, occluding but not dis

, tending the intestine. There was no perceptible narrow

ing of the gut at this point and . no sign of intus

susception. The mucous membrane was intensely con

gested throughout the small intestine, more especially about

the occluded point. The stomach was empty and normal,

and nothing abnormal was discovered in the lungs, brain,

heart or any other organ. . -

The interest of the case centres in the question, “What

was the immediate cause of death l’’ The symptoms

were nºt those of acute obstruction, but rather of aggra

vated irritation of the bowel, and this was confirmed by

the post-mortem appearances. It would appear as if the

irritation had been sufficiently powerful to cause death

from shock without the supervention of actual inflam

mation. Cases of death indirectly caused by ascarides, as by

their escape into the abdominal cavity &c., have been fre

quently recorded, but I believe that a case of death either

from the direct effects of their irritation or from obstruction

by them must be exceedingly rare.

Buckden.

REFLEX SPASM OF GLOTTIS FOLLOWING DIS

TENSION OF STOMACH.

BY SURGEoN-LIEUTENANT B. G. SETON, v

SECOND PUNJAUB INFANTRY.

A. MAN in the 2nd Punjaub Infantry, a Tusufzai

Pathan, was admitted to hospital on the night of

Aug. 19th, with symptoms of laryngeal spasm. The patient

had been on duty in an outlying fort for some days, and had

been unable to get meat during that time. On his return to

Fort Mastan on the evening of the 19th he ate a large quan

tity of very tough goat meat in pieces found subsequently to

vary from four inches to seven inches and a half in length.

This meat was uncooked. He then drank a large quantity of

water. After his meal he sang for about an hour, at the end

of which time he noticed occasional pain in his larynx and

cough. This was gradually succeeded by dyspnoea, which

finally prevented his sleeping, and at 1 A.M. he was taken to

hospital. -

On examination, beyond distension of abdomen, nothing

was visible. As far as could be determined the obstruction

to breathing was in his larynx. His speech was whispering

and quite altered in quality. He also complained of some

pain over the hepatic area. Hot fomentations were applied

to his larynx, and occasional inhalations of chloroform were

given, but their effect was transitory. No emetic could be

administered as the spasm prevented him swallowing. At

2 A.M. counter-irritation was attempted, and blisters were

applied along the courso of the vagi, and cupping over his

stomach repeatedly performed. The result was well marked in

about half an hour, the spasms stopping for a time and then re

commencing. IFinally an emetic was given, and about a pound

and a half of meat vomited. From this time his symptoms

improved still more, though for three days he had a spasmodic

laryngeal cough. Hepatitis came on the day after his meal,

but was easily cured. No laryngeal examination could be

made, as there was no instrument for the purpose at hand.

It is important to note that when once the laryngeal sym

ptoms began to abate the patient could swallow freely, so

that direct pressure on the larynx by a mass of meat in the

Ocsophagus was out of the questicn ; while the marked effect

of counter-irritation of the vagus seemed to point to the

symptoms being due entirely to reſlex irritation from the

stomach. On Aug. 23rd all his symptoms had ceased.

Fort Mastan, Samana, Punjaub.

PUBLIC DISPENSARY, FALMoUTH.—The medical

report for the past year states that 456 patients had been

treated during the twelve months. As far as known there

were ten deaths, 104 cases cured, 300 relieved, 22 results

unknown and 20 under treatment. The report concludes

with the remark: “Very little sickness, and remarkably little

of an epidemic character.”

3 #irrºr

HOS PITAL PRACTICE,

BRITIS.H AND FOREIGN.

Nulla autem estalia procertonoscendivia, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectaş

habere, et inter se compare.—MORGAGNI D6 Sed, et Cattº. Morb.,

lib. iv. Prooemium.

ST. THOMAS'S IIOSPITAL.

TWO CASES OF ROTATORY DISLOCATION OF TIII) PATELLA,

(Under the care of Mr. WM. ANDERSON.)

WITII regard to these cases Mr. Anderson has pointed out.

that they derive importance from their comparative rarity and

from the extreme diſticulty sometimes experienced in their

reduction. In the published observations by Streubel about

one-sixth of the patellar dislocations were rotatory, and of

these about two-thirds were turned with the articular

surface outwards, as in the examples now recorded. The

mechanism of the displacement is by no means clear. Some

times the accident is attributed to a blow, at other times to an

attempt to recover from a false step, at other times to a fall,

but there can be little doubt that in all it is a sudden and

irregular contraction of the quadriceps that is the main

factor. In Case 1 the patient felt the bone twist out of

place while he was trying to regain his balance after a

slip, and he was conſident that he did not strike the knee;

while in Case 2, on the contrary, there was a clear history

of a blow on the outer side of the knee while the patient was

rising from a kneeling posture. It has been found impossible

to produce a rotatory dislocation artificially on the dead

subject except by dividing the ligamentous structures and

actually twisting the bone into its abnormal position by means.

of a lever introduced behind it, and from this we may assume

that in any case mechanical violence applied on the living

subject can only act by provoking the muscular spasm, which,

really effects and maintains the displacement. On theoretical

grounds it would be difficult to imagine the extraordinary

resistance offered by the luxated bone to the strongest

efforts at replacement. Not the slightest impression could

be made upon it in either of the following cases by very

powerful leverage, although the patient was in a condition

of surgical anaesthesia, with an apparently complete relaxation,

of the voluntary muscular system in general. In one case,

quoted by Koenig, the bone is said to have deſied reduction

after the section of the ligamentum patellae, and in another

even after division of this and the tendon of the rectus.

also (Wolf). Gaulke succeeded by the use of a carpenter's

vice, and others have achieved the end by introducing a lever

or a hook beneath the bone through an opening on the cap

sule. It is probable, however, that the great element of

success is to push the anaesthetic until it vanquishes the

resistance of the quadriceps extensor, the tension of which

persists long after the other muscles have become relaxed ;

and as adjuncts to this the movement of ſlexion with

rotation appears to be more efficacious than simple

extension, and possibly because it draws upon the margins

of the twisted bone through the intermediation of the

stretched tibio-patellar bands. In the second case no lateral

band could be detected, and here neither flexion nor rotation

of the leg produced any effect. Should all manipulations,

aided by full anaesthesia, fail to reduce the bone, the methods.

referred to above would be justifiable if carried out with due

precautions ; but it may be borne in mind that, although some

deformity and limitation of ſlexion would remain where re

duction is not effected, a very useful command of the joint.

may be regained. A female patient once presented herself

before Mr. Makins, with a rotatory dislocation of two years”

standing, but she suffered so little inconvenience from the

defect that it was not considered desirable to interferc. A cast.

taken from Cases 1 and another from the patient under the

care of Mr. Makins, maybe seen in the museum of St. Thomas’s.

Hospital. * ,

CASE 1 (from notes by Mr. R. B. Williams). —A. H-, aged

fifteen, was admitted into Clayton ward on Iſob. 26th, 1892. The

patient slipped while walking, and, in endeavouring to regain

his balance, the kneegave way beneath him. He says that it was

not struckin the fall, but that on rising he found his knee fixed
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in the extended position and very, painful. When admitted

he was a well-grown lad of good muscular development. The

right knee was extended and the patclla was found to be dis

located, with its outer margin turned forwardsand the articular

surface outwards, while the inner margin rested between

the condyles. The outer border of the rectus was very tense,

and a tight ligamentous band extended from the projecting

margin of the bone to the inner tuberosity of the tibia. The

patella was quite ſixed. . Chloroform having been given, an

attempt was made to restore the bone to its normal position

while the limb was extended, but no exertion of force made

any impression upon it. The quadriceps still remaining tense,

the anaesthesia, was pushed further, and then on ſlexing the

joint about forty degrees and manipulating the patella the

dislocation was reduced with very little effort. The limb

was bandaged and placed upon a back splint. Some little

effusion into the joint followed, but no other symptoms arose,

and at the end of three weeks the patient left the hospital.

CASE 2.(from notes by Mr. J. R. Carver).—A. R.—, aged

twenty-three, domestic servant, was admitted into Elizabeth

ward on April 21st, 1892. The patient while rising from a

kneeling position on the floor slipped and struck the outside of

the left patella against the corner of an arm-chair. Teeling

great pain in the knce and inability to ſlex the joint, she

went to a local practitioner, who recognised the nature of the

accident and endeavoured, but unsuccessfully, to reduce the

dislocation. She was then brought to the hospital. The

patient on admission was a stout but somewhat unhealthy

looking young woman. On examination of the knee the

patella was found to be dislocated, with its articular surface

turned outwards, the position being identical with that in

Case 1. There was strongly marked tension of the rectus,

but the tibio-patellar band seen in the last case was not

apparent. After the administration of chloroform attempts

at replacement were made, first during extension and after

wards by ſlexion and rotation of the leg, but although con

siderable force was exercised the bone was absolutely

immovable. The quadriceps still remained very rigid although

the rest of the muscular system appeared to be relaxed, but

on pressing the anaesthetic further the tension diminished,

and during agentle manipulation, while the knee was extended

and the thigh ſlexed, the bone returned to its place with a

sudden spring-like action. The after treatment was the same

as in the previous case. The patient was discharged at the

end of a fortnight.

VICTORIA HOSPITAL, HULL.

OSTEOMYELITIS OF TIBIA ; It ESECTION ; MULTIPLE (SEPTIC)

* SPIPIIYSITIS,

(Under the care of Mr. ALFRED PARKIN.)

THIS case illustrates well what is now by no means

a common form of bone pyacmia. The original mischief

in the tibia undoubtedly gave rise to suppuration in the

clbow-joint, probably, as afterwards found out, by a deposit

in the lower cpiphysial line of the humerus; and subsequently

aſtections of the other bones resulted, from similar depo

sitions of embolic foci, so that in all five bones and two joints

became involved. It was remarkable how few symptoms there

were to indicato what proved to be extensive mischief in each

case. Slight swelling about an epiphysial line and around

the epiphysis was the first thing noticed; pain or tenderness

on pressure only developed late, and it was impossible to be

certain of the aftection of any one bone until a portion of the

compact tissue had been removed by a gouge. Drilling the

bono was uscloss, the caseous matter being too thick to

escape in this way, and yet if that caseous matter had not

been removed the chances of recovery would have been

small.

R. P-, aged ten, was admitted to the Children's Hospital,

IIull, on Jan, 25th, 1892. He had been ill and in bed about

three weeks suffering from a bad leg, the result of a kick. On

admission he was pale and emaciated and complained of pain

in the left leg, which was swollen. Over the centre of the

tibia there was a sinus discharging pus freely, and around it

much redness and ocdema, with marked thickening about

the upper two-thirds of the bone. The left clbow-joint was

swollen and very painful, with fluctuation behind. Evening

temporature 103°.

Jan. 26th.–The tibia was explored and a large part of the

'shaft,found bare and yellow. A portion of the whole shaft

(five inches in length) was removed. The periosteum around it
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ad begun to form new bone, which lay in isolated plates on

the walls of the cavity from which the dead bone was

removed. The medulla of the removed bone was full of

pus of an offensive odour. The resected ends of the

tibia were scraped out and the cavity well drained. The left

clbow-joint was opened and a quantity of pus escaped. . The

cartilages felt firm and movement was quite free and smooth,

so the joint was irrigated and drained. - *

Feb. 3rd.—The temperature, which had come down after

the operation, has for the last two evenings been 104°. A

large abscess over the external condyle of the left humerus

was opened and drained. It did not apparently communicate

with the elbow-joint. -

22nd,--The temperature is still 101°or 102° at night. For the

last six days there has been slight thickening around the

head of the right ulna, Not the slightest tenderness on

pressure, merely a diffuse swelling. The swelling has been

explored and the bone drilled without result. On removal

of a part of the compact tissue the medulla was found to

be full of caseous matter extending along the lower third of
the bone. This caseous matter was all scraped out. •

28th.-The right tibia near the ankle is swollen and

tender on exploration. The bone is found to be very soft

and the medulla easily opened up at the epiphysial line.

Pus was found running in different directions along small

channels in the bone, some of which extended almost to the

ankle-joint. •

13th.—I'or the last three days slight thickening has been

noticeable around the lower end of the left radius; to-day a

little tenderness is present on firm pressure. The general

condition of the patient is excellent. The left radius was

explored and the lower end found to be full of pus, which

had burrowed through and in front of the bone. A part of

the lower end of the radius, including a portion entering

into the wrist-joint, came away quite dead and devoid of

articular cartilage. &

April 2nd,-Marked thickening shows itself over the upper

end of the right humerus. There is slight pain on pressure,

but no redness or occlema. On exploration an aperture at

the epiphysial line was found, and from this a large cavity

full of broken-down material extended upwards into the

head of the bono, nearly to the articular cartilage, and

downwards for about an inch along the medulla. The left

elbow-joint was excised on the supposition that it was a

centre of infection ; the cartilages were soft and not easily

raised ; extensive caries was found in the olecranon fossa. .

18th.–General condition of patient excellent. A large

abscess over the external condyle of the left humerus was

opened and drained. The patient can now walk quite well

and without limping ; left leg quite straight ; a firm mass of

bone occupies the situation of the part of tibia removed.

25th. –The temperature is now normal, all the wounds

healing up well.

June 10th.-Went to a convalescent home. Good movc

ment of left forearm and hand and the muscles are increasing

in size. Active flexion of forearm to an angle of 30°, exten

sion to 135°; pronation and supination of hand 90°. Excision

wound quite healed. Good movement at left wrist-joint ;

other wounds practically healed. .

The case is an excellent example of the results of

epiphysitis or, as some would call it, par-epiphysitis, the

mischief readily extending along the epiphysial line to the

outside of the bone, along the medulla, into the epiphysis or

into the neighbouring joint. Tortunately in each case the

disease was controlled before any one of the epiphyses had

become separated, and there is no doubt that in similar cases

life can only be saved by a ready resort to operation as soon

as any swelling is detected. The mischief extends so very

rapidly that it is worse than useless to wait until pain or

tenderness appears, not to mention redness or Ocdema. , A.

swelling about an epiphysial line is in itsclf a sufficient

indication for exploration, and it will be strange if in

any such case the extent of the disease is not found to

be much greater than anticipated. . Another feature in

this case was the rapidity with which new bone was

reproduced after the removal of five inches of the tibia.

In about mino weeks the patient was able to walk quite

well, and yot at the first operation the periosteum lining

the cavity was only covered here and there by a little

plate of bone. Anyone who has seen and smelt the yellowish

green material filling the centre of a long bone aſtected by

osteomyelitis will recognise the magnitude of the danger to

which a person is exposed until that bone is removed ; and,

when to this is added the factor that the sooner all dead bone
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is removed the sooner can the periosteum begin to produce

healthy bone, it is evident that we have here two powerful

arguments in favour of early bone resection in such cases.

It is only by prompt eradication of all septic foci, so pre

venting further (perhaps visceral) dissemination, that we

can hope to save the life of the patient, or avoid months of

troublesome suppuration with its attendant dangers.

# $ii. with Hiſts ºf ºths.

Liseases of the Nervous System. By JEROME IX. BAUDUY,

M.D., LL.D. Philadelphia: J. B. Lippincott Co. 1892.

THIS is a book of 350 pages, the second edition of a work

published in 1876. A second volume is promised in which

brain diseases, spinal cord conditions and peripheral affections

will be discussed ; so that the work when completed may be

expected to be very comprehensive. I'rom the volume

before us it is not easy to discover the plan on which the

book is framed. It consists of nineteen lectures, and of

these no less than eight are devoted to the subject of insanity

in its various phases. We may say at once that the book is

somewhat disappointing both as regards matter and style.

However necessary or justifiable the presence of lengthy

quotations from more or less classical works may be in a

systematic treatise they are quite unsuitable, we think, in a

work cast in the form of lectures, and the impression which

such an arrangement conveys is that the author has not

taken the trouble to assimilate the various views which have

been stated, but, has been content to transfer to his pages,

with due acknowledgment of course, extracts from the

numerous works he has consulted. The result of this is a

want of conciseness and cohesion in the matter and makes

it difficult for the reader to arrive at the author's own

views, which are evidently the result of large experience and

acute observation. As we have said, no less than eight

lectures deal with insanity ; the other eleven are devoted to

the consideration of anaemia and hyperaemia of the brain and

affections of the cerebral meninges. In the next volume

we hope the author will do himself greater justice than he

has in the one before us.

Les Troubles du Langage chez les Aliénés. Par J. SEGLAs.

Paris : J. Ruoff et Cie. 1892.

IT is unnecessary to do more than indicate the scope of

this valuable monograph. The subject with which it deals

interesting scientifically is also of great practical im

portance, and the author is to be congratulated on the

manner in which he has done his work. The book is divided

into three parts, prefaced by an introduction and two pre

liminary chapters. The first part deals with abnormalities in

spoken language. These are discussed under three heads—

viz., abnormalities in speech the result of intellectual dis

turbance ; abnormalities of speech with disturbance of the

speech function proper; and troubles in talking. Similarly,

written speech is discussed on analogous lines, and ſinally

imitative speech. This brief résumé of the contents will give

an idea of the completeness of the plan of the work; perusal

alone will reveal the excellence with which it has been

carried out.

Die Mikro-organismen dor Gärungsindustrio. Von ALFRED

JöRGENSON. Dritte neubearbeitete und vermehrte

Auſlage. Mit 56 Textabbildungen. Berlin : Verlag von

Paul Parey. 1892.

IT will be remembered that in 1889 an English translation

of Jörgensen's work, edited by Dr. G. H. Morris, was placed

in the hands of students of bacteriology; this was exceed

ingly well received, and very rightly so, as it gave an account

of the processes of fermentation as applied to brewing

such as had not hitherto appeared in our language. It

contained much matter that was not given in the original,

but was still not so fully up to date as the second German

cdition, which, appeared in the same year. So successful

has the book been abroad, and so greatly in demand,

that we have now before us a third German edition.

The original work is so well known that little need be said

in its praise. It has, since its first appearance, been the

standard reference book for those engaged in industries .

in which fermentative processes play a part, and it certainly

promises to retain its position since it has been brought up to

date. Not only is the text expanded and corrected, but the

illustrations are very considerably increased in number. This

is specially noticeable in the section devoted to the Multi

plication, Spore Formation and Sprouting of the Saccharo

mycetes—a section which will well repay perusal by all

students of botany and bacteriology. It may be added that,

though this work was written expressly for the technical

student, the subject matter is treated in such a thoroughly

scientific manner that parts of it might almost be used in

place of a biological text-book. A short résumé of work

initiated or influenced by Hansen's researches is given in a

supplementary chapter, and a very full bibliographical list is

appended.

The Hygienic Treatment of Consumption.

BROOK, M.D.

1892.

THIS is a popular exposition of the causes, prevention and

general hygienic management of phthisis. It is writton

for the patient, “as the author believes he can under most

circumstances do most for himself, and also be better

able to coöperate with his physician at the same time.”

Medicines are ignored, the author believing that “at

most little benefit can be derived from them, and a

reliance on their supposed virtues is sure to attract

(? distract) the patient from the remedies here recom

mended.” After a brief consideration of the causes of

phthisis the author deals at length with the means to be

taken for enlarging the chest, for promoting respiratory .

power, for strengthening and hardening the constitution &c.

The questions of food, exercise, clothing, house hygienie,

climate and travel and the cultivation of brain power

are passed under review. Much of the advice given is

sound and sensible, and such as every physician of

experience is in the habit of giving to his phthisical

patients. The two chapters on vocal exercises are the

best in the book, and are worthy of the attention of in

valids. There can be little doubt that much remains to be

done in the direction of special pulmonary exercises, and

that singing and reading aloud can be most advantageously

used for this purpose. The subject of climate is very briefly

handled, and nothing new is said regarding it. Dr. Holbrook

praises highly the region around I'lorence (Arizona) and Sevier

Valley in Utah as valuable sanatoria for the poitrinaire.

The author is a great believer in “psychic inſluence” and the

cultivation of the will, and relates several anecdotes of

patients who, learning that they were affected by phthisis,

resolved to get well, and succeeded largely, he thinks, by

sheer will force. Perhaps owing to its popular aim the

work has little scientific value. The physiology is often hazy,

and many important points are slurred over or dismissed in a

vague sentence or two. Here and there occur passages that

excito a smile. Thus we are told that “what is called

magnetic treatment has its value if taken once or twico a

week, provided a healthy person gives it” (p. 211); and in

choosing a house, Dr. Holbrook, among other instructions

advises the patient to inquire “if any room is haunted”

(p. 142). -

By M. L. Hof.

London: L. N. Fowler, Ludgate-circus.

La Débaolo. Par EMILE Zoi,A. Paris: Bibliothèque

Charpentier. Pp. 636, 1892

ICNGLISII readers have not become enamouled of M. Zola's

realistic literature, and we remember that not so long ago the

liberty of one of Her Majesty's subjects was imperilled for
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doing into English some of this writer's most popular novels'

Stung apparently by the criticism that he could not write a

clean book, M. Zola gave “Le Rêve” to the world, expressly for

the Young Person, and now “La Débacle” has well proved

itself worthy of criticism by its number reaching in a few

weeks 120,000. One of the first incidents having an interest

for medical readers in the novel is pictured as occurring

before Sedan, a child of ten being unable to be transported

to the rear because he is suffering from typhoid fever. His

devoted mother remains with him, and is killed on a doorstep

by a stray shell. The poor child, in raging fever, begs

piteously for water, but his hearers are too intoxicated by

fighting to pay the least attention to him. As the battle

proceeds soldiers overcome by fear are described as losing

control over their sphincters, while Napoleon makes heroic

attempts to disguise his sufferings, and is rewardcd for his

courage by nights of torture only relieved by groaning.

A first dressing place is formed for the wounded, civilians

and ladies are pressed into the service to roll bandages, and

improvised splints for fractures are described. In Sedan

itself a station hospital was established in a convenient

warehouse, and some thirteen pages are devoted to a faithful

description of the operations conducted there by Surgeon

Major Bouroche. Those who remember the carnage of

Sedan, Metz, Plevna and Shipka can well sympathise with

the operator who, without adequate assistance, in choosing

suitablo subjects for the table, had to turn a deaf ear to

most of those who were slightly wounded. In an atmosphere

nauseated by blood and chloroform, surrounded by the

dying and the dead, he disarticulates a shoulder by Lisfranc's

method in thirty-five seconds, then amputates a leg by the

circular method below the knee, taking care to divide the

skin two inches below the point where he intends to saw the

bones. While the operator is dividing the muscles from the

ibia, and fibula, an attendant whispers in his car that the

next operation, “the arm,” is dead. “Ah, well bring the

moxt one—the jaw.” As the operation is being finished a

sholl bursts in the courtyard, completing the terror of the

wounded, the bearers and the amateur assistants ; and

so the scene at the shambles continues till nightfall, and

again the following day, till at last the chloroform is

exhausted and the stern enemy will allow none to be ad

mitted into the town. The surgeon-major is beside him

sclf with fatigue and vexation, as ho has 400 wounded to

treat and his entreaties for help have only brought him one

young assistant. The contagion of fear among young soldiers

is well described, and we are irresistibly reminded of scenes

oven better told in Tolstoi's war stories. In another chapter

we can easily picture a handful of French troops caught in a

wood near Sedan and peppered so hotly by the enemy's fire

that most of the little band are killed or wounded, and many

are the execrations on the sun, which seemed never to be

setting and never to be ending the dangerous day. The chief

object of the author is to show that though the bulk of the

lºrench were brave enough their oflicers were hopelessly

ignorant, ill-prepared, and unfurnished with maps of Trance,

though they all had survey maps of Germany. One general

ordered his men to cross the Meuse, the Mosclle, or “what

over other river it was in front of them.” After the fall

of Sedan thousands of Trench prisoners were encamped

on a peninsula formed by the Meuse. Here they suſtered

terrible privations from the failure of the German commis

sariat; so that eventually the hero and his comrades

were driven by hunger to kill a dying horse with a pen

knife, by stealth, and eat it while half raw, without salt,

broad or biscuit. Their stomachs fortunately refused this

doubtful food, weakened as they already were by dysentery

consequent on drinking river water poisoned by numberless

corpses of men and horses. A few days later one of this

company was suspected of having a secret supply of food,

chiefly because he had ceased to complaim of hunger. Three

of his comrades, by this time wholly brutes, found

him eating half a loaf of bread, chased him, and

eventually the least human of them killed him with

the knife as he had killed the horse shortly before.

It is satisfactory to mote that the murderer, after bolting the

bread, was shot by the sentries while trying to escape by

swimming the river. The hero escapes from these dangers,

finds his way into Paris, deserts there, and is eventually

bayonetted by his chief friend, who does not recognise him

in a Communist blouse. The friend was shot in the leg, how

ever, before Paris was invested, and a long illness resulted,

during which he was hidden on a Trench farm and tenderly

nursed by the hero's sister, whose husband had been killed

before her eyes by the Bavarians. The details of the wound

are described with the care and technical knowledge for

which M. Zola is justly remarkable. “Jean's wound healed

extraordinarily slowly, the drainage-tube not always yielding

laudable pus, which would have justified the doctor in

operating, while the patient gradually weakened, obstinately

refusing any operation for fear of becoming crippled.”

However, patience and good nursing, with a splendid con

stitution, pulled him through, and away he went wholly in

love with the widowed nurse. Less fortunate than this were

many of the wounded, who were found ten days after

the fighting with their wounds alive with maggots. What

wonder that they succumbed later to septicæmia, dysentery,

typhus fever and ha-morrhagic small-pox. The medical de

scriptions are wonderfully accurate, though we may venture

to doubt whether the delirious, dying of pneumonia, were

wracked by terrible coughs. “IEvery day, at the dressing

hour, the doctor examining the wounds was distressed to find

bluish marks on some poor devil's skin, the sign of hospital

gangrene.” In spite of free amputation the patient was

soon found in “the condemned ward, where he breathed his

last, his body already dead and practically a corpse before

the final dissolution.” The book faithfully describes the

treatment of wounds as it was on battlefields and in crowded

hospitals in 1870, before the days of antiseptic surgery.

There is no mention of the help rendered at Sedan by the

Anglo-American ambulances. There is much in “La Débacle”

to entertain both professional and other readers, and we

shall be interested in the future in seeing how M. Zola.

treats the subject of the supposed cures during the Lourdes

pilgrimage, a study on which, we understand, he is at

present engaged. *

Aho IIoliday Annual, a IIandbook of Practical Information

on IIoliday Topics. Iºdited by A. B. C. London : Causton

and Sons, 9, lastcheap, E.C.

ANNUALs of this kind are among the many indications of

the enormous development of holiday travel in these days.

The annual before us contains papers on Spain, France,

Switzerland, Arcachom, Lakeland, the Norfolk Broads, Dublin

as a holiday centre, Kairwan “the holy,” Penmaenmawr,

North Wales &c. Here is variety enough for all tastes. The

articles for the most part have no pretensions either to

literary style or scholarship and deal as a rule only with

obvious facts and superficial impressions. But they may be

read with advantage by those meditating a holiday tour and

may be the means of arousing pleasant recollections of by

gone travel on the part of others.

I’sycho-therapeutics, or Treatment by Hypnotism and, Sug

gestion. Ty C. Lloyp TUCKEY, M.D. London: Baillière

Tindall and Cox. 1891. *

WE, have little to add to what we said in our notice of a

former edition of this book. It has been considerably

enlarged, and contains accounts of interesting cases collected

from various sources.
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IIoblyn's Dictionary of Medical Terms. Idited by J. A. PRICE,

B.A., M.D. Oxon., Assistant Surgeon to the Royal Berkshire

Hospital and late Physician to the Royal Hospital for

Children and Women. London : Whittaker and Co. and, George Bell and Sons. *s

• THIs well-known work of the late Richard D. Hoblyn, M.A.,

has now passed through its twelfth edition, having been ||

thoroughly revised and brought up to date by Dr. J. A. Price.

Many new words have been added to the work, more especially

in the department of bacteriology, and a useful feature of this

new issue is the addition of dates to the names of eminent

medical men mentioned in the work who have passed away.

. THE Veterimary Journal for August as usual contains a

considerable quantity of very interesting matter. The original

articles are on “Acute Gastritis in Cattle, commonly known as

Grass Disease,” by J. Clark, F.R.C.V.S., Coupar Angus;

“Diseases of Horses in Mashonaland,” by Dr. Rayner, Cape of

Good Hope; “Lameness from Enlargement of the Inferior

Tuberosity of the Small Metacarpal Bone,” by Veterinary

Captain J. A. Nunn, F.R.C.V. S., D.S.O., Principal, Lahore

Veterinary College,andVeterinary-LieutenantL. J. Blenkinsop,

M.R.C.V.S., Veterinary Surgeon to the. Punjaub Government

and Professor at the Lahore Veterinary College; and by the

same authors, “The Useof CocaineinMasking Lameness”; and

an article on “Sciatica'' by John Scott, M.D.W. An editorial

article which will be of more than veterinary interest at the

present bime, in view of the prevalence of glanders in London,

deals with Mallein as a Diagnostic Aid in Glanders; this

diagnostic agent has been utilised both in Russia and in

France and it seems probable that it might be of some service

in London. Reviews, reprints and reports—amongst the latter

a report of Mr. T. B. Goodall's paper on the “Nasal Chamber

and Facial Sinuses of the Horse,” read before the Royal

Counties Veterinary Medical Association—will prove of very

eonsiderable interest. This paper is characterised by very

careful observation and close reasoning and is well worthy of

perusal by both veterinary and medical authorities.

3 milmfitul ăttºrns. '

TABLOIDS OF COMPRESSED RESORCIN AND TABLOIDS OF

COMPRESSED ACHTEIYOL.

(BURRoughs, WELLCOME & Co., S.Now-HILL BUILDINGs, E.C.)

* RESORCIN is antipyretic, antiseptic and harmostatic, and it

may be administered very readily and conveniently in the form

of the three-grain tabloid which we have recently examined.

Resorcin belongs to the group of diatomic phenols, just as

pyrogallic acid belongs to the group of triatomic phenols,

CoHa (OH)3, and is isomeric with pyrocatechin and hydro

guinone, the formula C6H1 (OH)2 being common to the group.

It gives a dark violet colour with iron perchloride and with

chloride of lime, but the most interesting reaction perhaps is

that in which, when treated with sodium nitrite, it produces

lácmoid, a magnificent blue colour strongly resembling litmus.

All these reactions were successfully obtained with the

résorcin tabloid.

Organic compounds of sulphur are invariably nauseous to

the taste and smell, and ichthyol is no exception to the

rule. Ichthyol, or more exactly sulpho-ichthyolate of sodium,

is a bituminous substance obtained by treating with sulphuric

acid; and subsequently neutralising with an alkali, the pro

ducts of distillation of a bituminous quartz (fossil fish remains)

found in the Tyrol. By abstracting oxygen from the

. tissues it becomes a reducing agent of some value and is

reputed to exert an invigorating and antiseptic inſluence

throughout the organism, as well as an astringent effect on

the bloodvessels; so that its use is suggested in cases"where

&
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there is dilatation of the capillaries. The tabloids of com

pressed ichthyol prepared by the above firm consist of the

medicament in a massed form, enclosed in a coating of pure

cane sugar, and as by this means the objectionable taste of the

ichthyol is completely hidden, the usefulness and convenience

of this method of administration are again evident. On heating.

the brown mass in a test-tube it rapidly swells up and gives

off tarry oils possessing a strong alliaceous odour. When the

drug is ignited with nitrate of potassium it deflagrates

brilliantly and yields its sulphur to the potassium salt, so

that on dissolving the “melt” in water sulphate is found

to be present according to the barium test. Each tabloid

contains two grains and a half of ichthyol.

STARCHLESS BISCUITS. *

(J. J. CIARK, GorldSTONE BREAD FACTORY, WEST BRIGHTON.)

An analysis of these biscuits shows that they contain all

the food constituents of flour minus the starch. Our own

analysis, which approximately agrees with that submitted to

our notice, gave the following results: Moisture, 2.51 per

cent.; mineral matter (especially rich in soluble phosphate),

5:56 per cent, ; albuminoids, 43.47 per cent. ; extractives and

soluble matter, 30.0 per cent. ; fat, 18:46 per cent. Micro

scopical examination confirmed the foregoing analysis; there

was no starch and no bran. The biscuits are exceedingly

palatable, crisp and of excellent texture, and from the fact

that they contain no glucose-yielding substances may well

be included as acceptable and valuable food stuffs in the

dietary of diabetic patients. *

ARMOUR'S ESSENCE OF PEPSIN.

(MESSRs. ARMOUR AND Co., 50 AND 60, Tooley-STREET; AND CHICAGO.)

Laboratory experiments furnished unmistakable evidence

of the value of this preparation, inasmuch as it was found to

be remarkably active in digesting hard-boiled egg, which it

readily converts into assimilable peptone. Notwithstanding

this activity, the essence possesses a very satisfactory flavour

and odour, and, indeed, in these two respects more nearly

resembles a Sweet wine than a preparation destined to

materially assist digestion. It is acid to test paper, and in

appearance might be mistaken for sherry. Armour's essence

of pepsin is a distinct advance on ordinary preparations

of this class. It may be regarded as a reliable and agreeable

form of pepsin wine.

LIQUOR MANGANO-FERRI PEPTONATI.-SAPO EUCALYPTI

ET ACID. CARBOLICI.-IMPROVED PATENT

SEIDLITZ POWDER.

(EIOCKIN, WILSON AND CO., 13-10, NEW-INN-YARD, 180A, TOTTENIIAM

COURT-ROAD, W.)

Liquor mangano-ferri peptonati is a clear dark-brown liquid

smelling of cloves ; it is acid to test paper and contains

0.6 per cent. of iron with 0.1 per cent, of manganese. The

iron is in organic combination, as is evidenced by the following

tests: Ammonia gave no precipitate and potassium ferro

cyanide or sulphocyanide no result till acidified with hydro

chloric acid. Ammonium sulphide produced an immediate

black precipitate. Manganese was separated and subsc

quently recognised by the test which depends upon the

formation of green manganate when the metal and its com

pounds are fused with soda, and upon the formation of red

permanganate when the alkaline mass so obtained is acidified

with sulphuric acid. In spite of the presence of these metals

peptone was discovered by the biuret test. It is an ingeni

ously prepared and reliable product and may doubtless be

administered with distinct advantage in cases where the

readily oxidisable metals present are indicated. Moreover,

it is agreeable to the palate and devoid of styptic taste.

Sapo eucalypti et acid. carbolici, as its name implies, con

tains a judicious proportion of the readily volatile antiseptic

eucalyptus with the less readily volatile carbolic acid. The

soap with which these agents are incorporated is entirely free"

from excess of moisture and alkali, and gives, not too rapidly,"
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an excellent lather. To the practitioner a soap of this kind

is of course invaluable, and obviously it may be used with

benefit in the toilet, bath or nursery.

The seidlitz powder is a preparation of the highest order;

it is readily soluble in water, oſtervesces briskly and is not

disagreeable in taste. Although it is hardly correct to

describe it as being composed of the ingredients of the

German Seidlitz Spa, secing that it contains no magnesium

salts, it is equally effective and probably more agreeable.

ſ CORBOULD'S SANITARY WIHITING.

This preparation is regarded as sanitary because it is im

pregnated with camphor. The presence of camphor is pretty

evident from the smell, but analysis shows the proportion to

be very small. At its best camphoris but a feeble antiseptic.

It has a popular reputation for keeping away moths, flies

and similar pests, and for this purpose the whiting may be

perhaps used with some advantage.

CIDER AND PERRY.

(JAMES HARPER AND SONS, EBLEY, NEAR STRoud, Gloucestershire.)

Cider is a beverage of some antiquity, and when of good

quality and in good condition is no doubt a wholesome

beverage. As is well known, it is made from the saccharine

juice of the apple, just as perry is made from the juice of the

pear, and it accordingly contains acids (chiefly malic), extrac

tives (sugar) and salts (the carbonates and phosphates of

potassium). The samples submitted to us by the above firm

are thus described : 1. Royal Wilding “Harper Brand,”

1880 vintage. It yielded the following results on analysis :

Alcohol, 270 per cent. by weight, or 3:40 per cent, by

volume; extract, 8:16 per cent.; and mineral matter, 0.32

per cent. The mineral matter consisted of alkaline phos

phate and carbonate and contained distinct traces of iron.

2. Best English champagne perry. This liquor gave the

following results: Alcohol, 1.45 per cent. by weight, 1.80 per

cent. by volume ; extract, 11:00 per cent. ; and mineral

matter, 0.35. The ash consisted, again, of alkaline phosphate

and carbonate, and contained a very distinct quantity of

iron. 3. Newtown pippin cider on analysis gave : Alcohol,

0.95 per cent, by weight, 120 per cent. by volume ; extract,

978 per cent.; and mineral matter, 0.29 per cent. The ash

was practically the same as No. 1. 4. Best American cham

pagne cider contained 1.95 per cent. alcohol by weight,

2:45 per cent. by volume; extract, 11:26 per cent. ; and ash,

0.32 per cent. The ſlavour and general character of Nos. 1

and 3 were of special excellence. As evidence of the

genuineness of these preparations it may be mentioned that

the acid of the fruit (malic) was successfully separated from

each and identified. Samples 2 and 4 contained a distinct

though small quantity of an added antiseptic. The samples

are evidently prepared with care ; they were in excellent con

dition and agreeably sparkling.

UBONE FOOD,

(BONNECHOSE AND Co., Yoitiz-STREET, LIVERPOOL.)

Ubone food is described as a phosphatic pepto-pancreatised

food. However this may be, we found it to consist largely

of dextrin yielding 1.63 per cent, of mineral matter abounding

in phosphates of lime and potassium, together with common

salt. The preparation contains, in fact, more than double

the amount of valuable mineral constituents of good wheaten

ſlour. In the face of these results it cannot be doubted that

“ubone'' possesses highly nutritious qualitics of a certain

kind, but we should like to have some evidence of the claim

that it “digests itself.” We cimpliatically object to the

statement that “it supplies all the elements called for, and

excludes everything that is objectionable in dealing with the

“scourge' of diabetes.” On the contrary, a food such as

this, containing as it does a remarkably high proportion of

sugar-yielding carbo-hydrate, should of course be rigorously

excluded from the diet of diabetic patients, to whom, indeed,

it might probably cause very serious mischief. º

“THE ETHICS of opium AND ALCOHot,” [OCT: 1, 1892, 779.

“THE ETHICS OF OPIUM AND ALCOHOL.”

To the Editors of THE LANCET.

SIRS.-As one of the signatories to the document which in

Decemberlast, was sent to every member of the profession,

and which in your issue of Sept. 17th is characterised by

Dr. Mouat as “one of the most mendacious ” he had ever

read, I would crave space for a very brief comment on that

allegation. It is hardly complimentary, to say the least, to

the intelligence of the profession that on a great public

question like that of our Indian opium trade its members

should-be judged incapable of weighing at its proper value

any statement which might be placed before them. Neither

is Dr. Mouat over-complimentary to himself when he affirms

his own consciousness of a grievous deception being practised,

upon the profession, and yet delays mine months to call atten

tion to ourcxtrememendacity. One is rather inclined to believe

that had it not been for Dr. Pringle's pungent cliticisms on

Dr. Mouat's former letter we might have escaped altogether

this late but terrible exposure. In any caseit is a little prepos

terous that four medical men who have spent the best part of

their lives in the East, who have had extremely close contact

with this opium question, not only in vast numbers of opium

patients, but in earnest study of the possible means of

removing a great evil, should have a charge of extreme

mendacity thrown at them because their opinions differ from

those of Dr. Mouat. Dr. Mouat had no right to bring such a

charge without attempting to substantiate it. Beyond making

the specific statement he does not add one word of explanation.

And this, too, in a paper dealing with ethics | Alas, poor ethics

Let us recall the statements of the maligned document (I

have sent an extra copy to Dr. Mouat for his further study).

It consists of five paragraphs. The first sets forth the opium

monopoly of the British Indian Government; how, according

to the fluctuations of the Chinese market, the Government

restricts or extends, as it pleases, the acreage of poppy

cultivation ; how it does this by granting or withholding

licences to grow the poppy, and how the whole is manipulatcd

with a single eye to revenue. The second paragraph asserts

that the present enormous growth of the poppy, not only in

British India, but also in the native states, is the result of a

policy steadfastly pursued by the Indian Government during

the last hundred years, and that the increase of the opium

export from a few hundred chests towards the close of last

century to an annual average now of 90,000 chests has been

due to the one consideration of revenue. Paragraph 3

, calls attention to the severe restrictions ... which, in

the earlier days of the monopoly, the East India Company

exercised over the sale of the drug in India itself, avowedly

to save its people from a dangerous vice ; and points out that

the Company failed to, realise that increased cultivation by

the peasantry was bound to lead on to increased consumption

in India itself. Paragraph 4 tells us how in 1871 Sir Cecil

IBeadon tostified before a Committee of the House of Commons

that with regard to opium consumption in India the only con

sideration which then guided the Government was to get as

much revenue out of it as it possibly could. Sir Cecil Beadon

had been Lieutenant-Governor of Bengal and at the head of the

opium administration, and knew what he said. ... The para

graph further points out that besides this diminished sensi

bility to the evil on the part of administrators a largely

diminished revenue from opium sales due to Chinese

competition explained a steadily extending , sale of the

drug (the paper says “all over India,” but “in many parts
of India. ” would be more correct), so that the use of

opium among our fellow subjects there threatens to become

as widespread a curse as it is to-day in China. Paragraph 5

points out that the facility of purchase and practical invita

tion to it by the signboards of vendors in the public streets

not only encouraged the spread of the opium habit, but

opened the door in India, as in China, to innumerable acts of

suicide, as also to the quiet but wilful murder of little children

and to the widespread inoculation of children with the opium

craving through the practice of mothers narcotising their

children while they themselves are at work ; and after

quoting the opinion of so distinguished a Chief Commissioner

of Burmah as Sir Charles Aitchison on the lamentable eſtects

of British opium policy in Burmah, the paper concludes with

an appeal to the members of the profession to join in an

expression of opinion on the subject which might bring about

a better state of things. Will Dr. Mouat kindly state on what

grounds he bases his extraordinary and I must add his un

worthy charge!—I am, Sirs, yours truly, - -

J. L. MAXWELL, M.A., M.D. Edin.

IIighbury park, N, Sept. 20th, º;
O
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have simply no option in the matter.
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THE dilemma of the Metropolitan Asylums Board con

tinues and shows no sign of abatement. The Board is

required daily to put a quart into a pint pot, or, at any rate,

to find accommodation for a much greater number of cases

than it has room for. The Board is not to blame for this

run upon its beds. Some may think that the hospitals are

attempting too much and making their accommodation too

easy and cheap. But the Managers are not to blame; they

Parliament has

itself thrown the hospitals of the Board open to London

generally, irrespective of class or the financial position of

applicants. Consequently the officials of the Board make no

troublesome or inconvenient inquiries into the social or

financial position of patients. Admission can be gained

without any application to the parish authorities (the very

poor generally do apply through a medical officer of health)

and when gained it involves no social discredit or disqualifi

cation. We must all admire the efforts of the Managers of the

hospitals to meet the demand ; and we may give Parliament

credit for thinking that it was doing a wise and benevolent

thing in practically opening the hospitals to all comers, on

the principle of first come first served. But the unmistakable

dilemma in which the Board finds itself compels a distinct

reconsideration of the question. On one point there will be

universal agreement—that the poor should have the use of

the hospitals. It admits of no discussion that a sanitary

authority which does not provide the means of isolation for

cases of Serious infectious disease in houses where isolation is

impossible is neglecting one of its primary duties. But it does

not follow from this that the sanitary authority should be

required to provide isolation hospitals simply to relieve well

to-do families of the inconvenience of treating such cases at

home. We have not the means of judging what proportion

of the cases actually admitted come under this description.

Perhaps Sir EDWIN GALSworTHY, in his next statement—

which is anxiously looked for—will be able to give the

public some information on this point. Not very much, we fear,

for the Board, as we have said, makes no definite inquiries on

the subject. But it can scarcely be doubted that cases which

need hospital accommodation are kept out by the admission

of patients that could be isolated at home or treated in other

institutions on private terms. This is the old case of hospital

abuse in a very questionable form. Many simple people think

that if only the State takes things in hand all is right, and

they imagine that all the evils known as hospital abuse would

vanish if these institutions were placed under State control.

The dilemma of the Metropolitan Asylums Board does not

lend much support to this view. Rather it Suggests an in

definite and what might become a demoralising extension of

the evils already complained of in the case of voluntarily

supported hospitals. Be this as it may, the occasion is one

for asking whether the use of the infectious hospitals

is to be universal and indiscriminate. If so, it is evident

THE Diiruna of the METRopotitas Asylums BoARD.

| that a far larger amount of accommodation than the present

will be needed, for we are only at the beginning of

this great experiment. A reluctance to enter hospitals

was the prevailing feeling of all but those whose homes were:

estitute of proper convenience for the treatment of sickness. .

This had to be overcome, and it will be satisfactory to learn

that it has not been seriously impaired by legislation. It

may be that the 3823 patients now under treatment in the

hospitals of the Asylums Board all come from the very houses

which it is necessary to clear of such cases. We should be

glad to know that this is the case. If, in consequence of the

state of the law, no adequate information can be given of the

fitness of cases, so much the worse for the law, and the sooner

it is changed the better. What has to be feared is the crea

tion, in classes that should be able to take care of them

selves, of a feeling of dependence on the State in every

emergency, together with a prodigious addition to taxation; |

for the demand upon the State will not stop at cases of

scarlet fever, but will steadily extend to other complaints

far more numerous and more costly. The facts before us

at present are sufficiently significant—a wide prevalence of

Scarlet fever and the public provision for the accpmmoda

tion of cases exhausted. The knowledge now supplied under

the Notification of Infectious Diseases Act and the Public

Health (London) Act goes to show that if we are to have

no inquiry into the fitness of cases the present accom

modation may have to be increased twofold or threefold to

meet the demand which will arise when the old reluctance
to use hospitals has been overcome. •

-ā

~~

THE Congress of the Sanitary Institute, which met the week

before last at Portsmouth, has served the useful purpose of

providing material for discussion on several subjects of general.

interest. The address of the President, Sir CHARLES

CAMERON, contained an interesting account of the progress

of Sanitation during the Victorian era and showed the advance

which had been made in improving the condition of the

country, particularly as the result of the passing of the

Public Health Acts of 1872 and 1875. But, while looking

back on the triumphs of the past, the President did not

neglect to point out that these gains had not been

equally shared by all parts of the country, and much

still remained to be done in those districts which had

failed to avail themselves of the opportunities which the

Ilegislature had given them. Sir CHARLES CAMERoN

dwelt upon the tendency of the people in England to become

aggregated in large towns, as many as ten million and a half

out of its twenty-ſive millions living under these conditions.

It was therefore surprising that the population of England

had a greater longevity than that of Trance, Germany, Russia,

Italy and Spain.
-

In the sectional meetings a discussion of much importance

followed the reading of a paper by Mr. OLDFIELD raising the

question whether tuberculosis arises from eating the ſlesh of

animals. The difficulties of attempting to show to what

extent the flesh of the lower animals contributes to tuber

culosis in man was made evident by the argument of

Sir CHARLES CAMERON that the Irish poor, who cat very

little meat, suffer greatly from phthisis; while the rich, who

consume animal food largely, do not suffer to nearly the same
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extent. It does not, however, follow that because certain

causes of phthisis may be present in a population it is proper

to neglect to take precautions in respect to other circum

, stances which may give rise to fatal disease. Evidence is

undoubtedly accumulating to show that the eating of

tuberculous matter, even after such cooking as ordi

marily takes place, is attended with risk, and the ques

tion which has to be considered is whether the excision

of tuberculous masses by the butcher in dressing the

carcase is a sufficient precaution, or whether the flesh of

a tuberculous animal, even when it is remote from the affected

parts, is fit for human consumption. But other points than

this have to be borne in mind; it may be that the condemna

tion of meat, which would result from the acceptation of

the latter view, would lead to the deprivation of the poor

of a food-supply which is absolutely necessary to them.

There is evidently the greatest need of a better knowledge of

the amount of risk which attaches to the use of the meat of

tuberculous animals and the amount of prevalence of this

disease among animals which are used for food.

This object was further considered in connexion with a

paper by Dr. NEWSHOLME on Condemnation of Meat of

Tuberculous Animals, and a resolution was adopted unani

mously expressing the opinion that where a portion of an

animal was affected by disease the whole carcase should be

condemned as unfit for human food. Whatever view may be

taken of this question no one will hesitate to endorse the

opinion at which the Congress also arrived, that the abolition

of private slaughter-houses in towns is an urgent necessity.

A paper on the Disposal of the Dead led to the expression

of opinion of diverse sorts. Cremation was not without its

adherents, although the arguments in its favour were based

upon possibilities of infection being preserved in the earth which

were not supported by any actual experiences of injury occur.

ring from this cause. The difficulty of finding land suitable for

the purposes of interment in the neighbourhood of towns

was a more potent argument, and Dr. AXFORD cited the town

of Portsmouth as an instance where this difficulty had been

experienced. Advocates of cremation have the advantage

of knowing that the growth of population must eventually

increase this difficulty and lead to the more serious con

sideration of methods of disposal of the dead other than

by interment. It may be gathered that the Congress did

not regard the question as so sufficiently pressing as to neces

sitate any collective expression of opinion at the meeting.

A paper by Dr. DAWSON WILLIAMS afforded material for

the discussion of the value of Quarantine in limiting the

Diffusion of Cholera. Dr. LAND NoTTER properly asked

what was being done in the smaller ports, and argued that

the strength of our first chain of defence was measured by

its weakest link. This is undoubtedly true, but it must be

recollected that the complete exclusion of cholera from

Dngland is not anticipated. Persons suffering from or incu

bating this' disease must necessarily find their way into

different parts of the country, and it is therefore a matter of

urgent necessity that every district should adopt those mea

Sures which it is now fully understood must be relied upon as

the only certain means of protection against this disease. If one

of the Inglish ports should suffer severely from cholera as

the result of local negligence, it obviously adds to the pro

babilities that cases of the disease will be introduced into

*

other localities; but even under these circumstances there is

no occasion for alarm for those who are provided with an

unpolluted water-supply and a system of removal of excre

mental refuse which prevents the contamination of earth, air.

and water. Dr. GRoves, in the course of the discussion,

referred to the oſt-made statement that cholera frequently

polluted the course of rivers, and he cited the outbreak of 1866

in London as an instance of cholera spread by a contami

nated water-supply. To those who have studied the behaviour º

of cholera in this country the association of cholera with .

rivers which serve for transit and for water-supply finds .

ready explanation. t

Regarding the Congress as a whole, it may be stated that

the subjects chosen for discussion were fairly practical, and

sufficiently diverse in their character to enable all present to

feel interest in the meetings. The opportunities thus afforded.

for exchanging opinions cannot fail to be valued by those

upon whom devolves the duty of advising local authorities,

and certainly the Congress at Portsmouth must haveanswered

this purpose. * *

~~

~~

IDIOCRASY, according to the great English lexicographer,

is “a peculiarity of constitution,” and idiosyncrasy “a peculiar

temper or disposition of body not common to another.” The

latter definition would have been even more complete had

Dr. JoHNSON indicated that in the term “body” he included

mind, for in the English language idiosyncrasy has been

so used. Sir THOMAS BROWNE, with that charming self

satisfaction so characteristic of him, remarks: “I am of a

constitution so general that it consorts and sympathises with

all things. I have no antipathy, or rather idiosyncrasy, in

diet, humour, air, anything. I wonder not at the French,

for their dishes of frogs, snails and toadstools, nor at Jews

for locusts and grasshoppers; but, being amongst them, make

them my common viands, and I find they agree with my,

stomach as well as theirs. ..... . I feel not in myself those

common antipathies I can discover in others. ...... I was born

in the eighth climate, but seem to be framed and constellated

for all.” Before he has finished his idiosyncratic analysis

even Sir THOMAS BROWNE, however, discovers he has a little

weakness, but complacently justifies himself by declaring that

he sins in good company. “If there be any among those

common objects of hatred I do contemn and laugh at, it is

that great enemy of reason, virtue and religion, the mul

titude ; that humerous piece of monstrosity which, taken

asunder, seem men and the reasonable creatures of GOD, but

confused together make but one great beast, and a mon

strosity more prodigious than Hydra.” Bulwer LXTToN

remarks in "his essay on the knight of Norwich that he

never even mentions the great civil war in his writings,

although much of his work was done during that period. We

cannot, however, doubt, after the above confession of faith,

that our distinguished oonfrère was a “good Cavalier”; and

it is interesting to note that he even anticipated THOMAS

CARLYLE in his comprehensive, though ourt and not very.

flattering, estimate of the English people. It is in the

wider sense in which Sir THOMAS BROWNE used the term

“idiosyncrasy” that we purpose dealing briefly with the

subject. t º º

A French physician is said to have remarked: “In France,

we treat the disease; in England you treat the patient :"
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and as the general includes the particular we feel dis

posed to define idiosyncrasy simply and shortly as the

patient. We believe the experience of practitioners gene

rally will support the conviction that it is unfortunate for all

concerned to allow the disease to obscure the patient in con

sidering and treating his case. Had Sir THOMAS BROWNE's

private physician terminated an interview with his patient by

singing the praises of universal suffrage he could scarcely have

hoped to further the efficacy of his remedies. Our theme then

is the patient. There are certain attributes which mankind

possesses in common ; for example, that mode of force

called life and the apparatus which enables that force to

act, in which is involved sex and age. But the endless

variety which we find when we descend to particulars,

- such as occupation, climate and environment generally, are

already present in the fundamental conditions. Variety and

complexity in nature afford, however, no argument against the

utility of fact-gathering and classification, and without these

there can be no perception of principle or law and the

rational conduct based upon obedience to the latter. It is

therefore our duty to note details and conditions, physical and

moral, in every instance, provided we believe them to exist—

in fact, even when the bearing of such is by no means

ãpparent to us. It is, moreover, sound instinct which, cacteris

£aribus, causes patients to prefer the advice of “one who

knows their constitution ”; that is, of one who has had

special opportunities of observing their behaviour under

diverse circumstances. Granted that there is a general

knowledge of cause and effect as regards many physical and

moral excitants, there is also a modified manifestation of

these in almost every case. We know this to be true as

regards articles of diet, and it influences our treatment

of many digestive derangements. A choice of residence

has in like manner and in many instances to be determined

by the experience of the individual even more than by

a priori considerations of probable fitness on the part of the

physician. It is sufficient to refer to the apparent arbitrari

ness with which locality influences asthmatics who occasion

ally by accident, and for themselves, select a residence which

frees them from long-standing distress. Even diseases which

are regarded as having a typical course are modified in the

persons of individuals, of families, and even of races. Such

modifications may be theoretically explained by an assumed

hereditary elimination or want of elimination of suscepti

bility, whatever that may be, in some such way as animals

and human beings undergo a process of acclimatisation. But

while we thus recognise effects we are in most cases very far

from being certain of causes, and, but for the courage inspired

by the grand triumphs of a patient science, are at times

tempted, in a more or less hopeless mood, to echo the old cry,

* “Felix qui potuit rerum cognoscere causas.” *

The experience of all must have furnished them with in

stances of unusual tolerance or of even more unusual intoler

ance of many drugs, such as opium, mercury, ipecacuanha,

and the iodides. The action of the latter has been most

interestingly dealt with by Mr. HUTCHINSON in his lectures

ôn Temperament, Idiosyncrasy and Diathesis. In his remarks

upon the action of the iodides and bromides he details the

protean manifestations of the same agent in different indi

viduals, and the serious and even fatal consequences of some

times small and often moderate doses of hese drugs form an

emphatic argument for that knowledge of the patient whichwe have indicated as so useful to the practitioner. - t

What is true of physical is true also of moral agencies.

The difference (which physiologists have determined to exist

in the rate of conduction of stimuli applied to the nervous .

system in different persons) reveals a difference in physical

conditions too subtle for grosser demonstration, which

probably lies at the bottom of idiosyncratic reaction, both

to physical and moral stimuli. The discovery of differ

ences in the effects of the latter is, however, more difficult

than in the case of physical agents. While physiognomy

(which LAVATER defined as “the science or knowledge of

correspondence between the external man, the visible super

ficies, and the invisible contents”) has not led to results of

any great practical value, pathognomy, or “the knowledge of

'the signs of the passions,” the evidences of the reaction of the

individual to the ordinary wear and tear of human life, is not

without value to the physician. Mere configuration or shape

may be racial, and may present no easily associable counter

part in the inner man, or in that inner man of whom the world

or even the individual is aware ; but the manifestations of the

“character in motion ” are worthy of study, and may lead to

fruitful conclusions. It is related of COLERIDGE that his

poetic soul was harrowed by the want of correspondence be

tween his outer and his inner man, but we suspect it was

rather that his sense of the beautiful did not find entire satis

faction in contemplating his own visage, than that his coun

tenance was devoid of the signs of his intrinsic nature.

BULWER LYTTON has remarked with truth that “noble

thoughts make noble faces,” and SAMUELTAYLOR COLERIDGE

has given us many noble thoughts. The pathognomist in him

may have been too exacting when he wrote—

“That outward forms, the loftiest, still receive

Their flner influence from the world within,

Fair ciphers of vague import, where the eye

Traces no spot, in which the heart may read

IIistory and prophecy. . . . .”

But the eye may likewise occasionally observe remarkable

differences of behaviour in individuals under the sway of

identical emotions. Thus one parent may grow visibly more

grey during the illness of a child, while the hair of another

of like age and cqually fond may remain unchanged. What

is true of so easily detected a change is true also of less

readily detected changes in other tissues, such as skin and

fat and muscle. While, moreover, these may be diathetic

they are no less idiosynoratic, for the query, “Kannst du

mich lehren von meiner Schatte zu springen?” must always

be answered in the negative. Various as is the physiognomy

of men there is an essential identity in their emotions. “One

touch of nature makes the whole world kin,” and community

in feeling has its counterpart, though perhaps less evidently, in

an essential similarity in the expressions of emotion. More

over, the modern localisation of motor functions in the brain

renders the observation of the expression of cmotions,

which may become stereotyped, important. The clue to

pathognomic diagnosis lies probably within ourselves, as the

above quotation from CoI,ERIDGE suggests, provided due

weight is given to the inſluence of easily ascertainable external

circumstances, such as nurture, education and work, and the

less easily ascertainable facts of personal experiences—cir

cumstances and facts of which the physician should be fully

cognisant to bo fully useful. With such knowledge he may
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estimate to a useful degree both the strain to which a patient

has been subjected and the manner in which he has borne

it. To few is it given to know, like Sir TIIoMAS BROWNE,

under which “climate” they were born, and many are quite

convinced that they were not “constellated for all,” but a

knowledge on the part of the physician of those agents and

conditions which his patient as an individual tolerates best

or resents most is of primary importance in the treatment

of disease,
A

~

sº

THE gradual diminution of cholera at Hamburg and in the

north of France, together with the vigilant attitude of port

sanitary authorities in England and Wales, tend week by week

to improve our chances of escaping any diffusion of cholera

this year. We may expect further importations of the disease

and we must be prepared to deal with them, but we may

with some confidence regard the risk of any cholera preva

lence as transferred from this autumn to next spring and

summer. Under these circumstances a review of that

which has actually taken place during the month—Aug. 25th

to Sept. 24th—will be historically interesting, and it will

serve to show what are the lines of defence against cholera

on which we have relied, and how preventive measures

should be applied if we are to rely upon them in the future.

It was on Aug. 25th that the ss. Gemma arrived from

Hamburg in the port of London with a detachment of Russian

Jews and three cases of cholera on board. The three patients

were removed to the port sanitary hospital below Gravesend,

and, having regard to the extremely suspicious circumstances

surrounding the remainder of the passengers, they and

the vessel were detained aſloat in the river, under observa

tion, for several days; after which they were temporarily

provided for in an encampment by the port authority. This

later action went beyond the powers actually conferred under

the Cholera, Order of the Local Government Board then in

existence, but the judicious action taken in this matter

under the initiative and personal superintendence of Dr.

CoLLINGRIDGE, the port medical officer, received its justifica

tion a few days later, when an additional order was issued to

meet the case of such passengers as these—that is to say,

of persons whom it is impossible to keep under observation

on arrival from an infected place or on an infected vessel, for

the simple reason that they have no known home or destina

tion. Dr. COLLINGRIDGE'S action at the time received full

public support, and the special approval of the Local Govern

ment Board was communicated to him. All three patients

died in the hospital and no extension of the disease took place.

Three further importations of cholera took place on

Aug. 27th. In two instances the arrivals were at Grimsby;

both patients were removed from the infected ship to the

port hospital, where they were isolated until recovery, the

ship being detained at the mooring ground for purposes of

disinfection. The third case was an arrival by ship at Middles

brough. In this case the sick man was also removed to the

port hospital, but he died on the same day. Liverpool was

next found to be the seat of importcd cholera, for on

Aug. 28th four Russo-Jewish emigrants, who had crossed

England and got as far as that port, sickened with the

disease. They had reached Liverpool by land, and hence

they were removed, not to the port hospital on the Cheshire

side of the Mersey, but to one of the three isolation

hospitals possessed by the corporation as sanitary au:

thority for the city. Two of the patients died and

two recovered. Their previous movements were ascertained

and every precaution, by way of cleansing and disinfection of

their temporary habitation, clothing &c., was taken, and those

with whom they had associated were watched for some days;

in order to see if any spread or infection had taken place.

Happily no such diffusion had occurred. On the same day a

German, recently arrived from Hamburg, was found to be

suffering from cholera in London. He was removed to the

Royal Free Hospital, where he made a good recovery. On

Aug. 29th a case of cholera was imported by a vessel into the

port of North Shields. This patient was at once isolated in

the sanitary hospital, the ordinary preventive measures were

adopted and the disease was checked. On Aug. 30th a

further case was impôrted into Grimsby; it was dealt with

in the same way as the former was and with a like result.

On the same day three patients were removed to St.

Bartholomew's Hospital. They had arrived at .Harwich

by boat from Hamburg, were in apparent health on

arrival, and were consequently allowed to land. But

soon after reaching the metropolis two of them were

found by Mr. HARRIs, medical officer of health of Islington,

to be suffering from cholera, whilst the third had diarrhoea.

In the end the last case turned out not to be one of cholera,'

but of the other two patients who were suffering from the

disease, one died on Aug. 31st. On Aug. 30th a further case

occurred in the port of Grimsby, but the spread of the disease

was again checked by isolation and disinfection and the patient

recovered. Three cases were also found in the port of Falmouth

on the same day. They had arrived by ship from Hamburg,

were removed to the port sanitary hospital and recovered.

Here, again, measures of disinfection were adopted and

suspected members of the crews were kept under observation.

After an interval of four days a case was imported into

Tynemouth, the vessel bringing the patient again hailing from

Hamburg. This patient was removed at once to the sanitary

hospital, where he died next day. On Sept. 5th a fifth case

occurred at Grimsby, the patient being, as on former

occasions, a recent arrival from Hamburg. This patient died

on Sept. 11th in the port hospital. Next day, Sept. 6th, a

patient was brought into Blyth by a Hamburg vessel; the

patient was isolated and he recovered. Then an interval of

ten days clapsed, during which only a few rumours of cases,

which turned out not to be cholera, occurred. But on the

16th another case reached the port of London. This case

was detained off Gravesend by Dr. CollINGRIDGE on board

the ship in which the man had arrived from Antwerp, and after

his recovery the vessel was allowed to proceed up the river.

Three days later—namely, on Sept. 19th–a case was imported

into Hull from IIamburg. The patient was removed to the port

sanitary hospital,wherehedied; the vessel wassent to the moor

ing ground forcleansing and disinfection and all needed precau

tions were adopted. On the same day a vessel arriving from

Rotterdam at Harwich brought another cholera, case into a

fresh port, but the patient was isolated in the port authority's

hospital and no further mischief ensued. After another lull

a second case reached Hull from Hamburg on Sept. 24th.

The man was removed to the hospital, the usual precautions

were taken and the patient recovered. Lastly, a doubtful

case occurred at Bridgwater. The patient, one of the crew
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'ºf a vessel which entered the dock at Sutton Bridge, was on

his way to Plymouth on the 26th when he was suddenly

, seized with symptoms very-characteristic of cholera. The

vessel came from near Archangel, Russia, and had only

touched at Bergen, whence no cholera has been reported.

Hence the case must for the moment remain undetermined.

But, excluding this case, it is satisfactory to note that

during the month in which cholera has been making its way

into our ports twenty-six cases have reached us, and in no

instance has the disease spread beyond the actual individuals

arriving from abroad. Precisely the same remark applies to

two cases at Glasgow and two cases at Grangemouth in the

Firth of Forth,

3mmiſims.

“Ne quid nimis.”

LOCAL GOVERNMENT BOARD AND THE

ROYAL COLLEGE OF PHYSIC|ANS.

THERE can be no doubt that the correspondence between

Sir Hugh Owen, the Secretary of the Local Government

Board, and the President of the Royal College of Phy

sicians has led to some misapprehension as to the scope of

the instructions asked from the latter body. In Sir Hugh

Owen's letter it is stated without limitation that the local

sanitary authorities are required to “provide and to dispense

without charge medicines and medical appliances for

the sick,” but a correspondent points out in another

column that Section 133 of the Public Health Act em

powers the local authority to provide, or to contract

with any person to provide, a temporary supply of medicine

and medical assistance for the poorer inhabitants of the

district. If this limit had been appreciated by the Royal

College of Physicians that body would hardly have taken

upon itself to publish general instructions for the manage

ment of health in view of the prevalence of diarrhoea.

and of cholera, and appear to supersede the medical

advisers of the Local Government Board, on whom rests

the duty of framing and carrying out the regulations

which are deemed necessary for the prevention of these

diseases. The medicines' best adapted to the immediate

medical treatment of patients suffering from the disease

would have then been the only consideration for the

Fellows of the College. The College wisely declines to

give instructions for the treatment of cholera. “I’very case

of this disease requires separate consideration and manage

ment ; no stereotyped plan of treatment would prove to be

either wise or safe, and usually before the choleraic nature

of an attack could be established medical assistance would

have been procured.” But the details concerning the

management of looseness of the bowels go much beyond the

former recommendation of ten grains of aromatic powder of

chalk and opium or five minims of laudanum. It is scarcely

hypercritical, we think, to remark that the treatment in its

entirety would be somewhat difficult to carry out in the

houses or rooms of the “poorer inhabitants,” and would

necessitate skilled nursing and medical attendance.

"THE

STREET DUST, WOOD PAVEMENTS AND CHOLERA.

A SERIOUS accusation has been brought against one of the

most popular of many conveniences enjoyed by the modern

townsman. The sanitary condition of wood pavement has

been called in question, and that with special reference to

its influence as a possible nidus for the cholera germ.

Placed as we are in the near neighbourhood of ports infected

by that disease, we would be the last to discourage any

rational sanitary precaution, however trivial it might appear

to be. We fully recognise the importance of maintaining at

all times as perfect cleanliness as possible on the street as

well as in the household ; at the same time, we cannot ignore ,

the strenuous and successful efforts put forth in this direc

tion by local vestries and municipal councils, neither can we

regard as inevitable the suggested connexion between the dust

of wooden or other pavements and the spread of cholera, "No

such connexion has hitherto been proved in respect of other

epidemic diseases which from time to time have prevailed in

our cities. Furthermore, we must remember that the develop

ment of a given infectious malady requires the initial contact

of its particular virus or germ. Now it is, on the whole, a

happy circumstance that most of this morbific matter finds

its way underground by way of the domestic drain pipe. In

fection of street refuse is by no means impossible, but this, in

by far its greater proportion, consists only of mud, manure

and particles of old wood. Doubtless its purification is always

desirable. It is also comparatively feasible if, as often

happens, the streets be freely washed with disinfectant fluids.

We would advise the vigilant observance of every such

method. We confess, however, that in so doing we are in

stigated less by the dread of a special contagion than by a

regard for the permanent advantages of general cleanliness,

SEA-SICKNESs.

MosT of those who have experienced the miseries of sea

sickness, however they might differ in minor details of state

ment, would agree in ascribing this most dispiriting malady

to one main cause—the motion of the ship. In so far the

whole medical faculty would concur in their decision. This,

then, is the central fact which confers upon the disorder its

unique position. It is really not a pathological but a

physiological disturbance. It has no natural connexion with

dyspepsia. The robust and healthy, by a strange éontradiction,

suffer from it for the time hardly less than the weak and ill.

Its variations of intensity are felt to be counterparts of mere

bodily oscillation. Some find relief from it in change of

posture, others in active occupation, all more or less

when their storm-tossed vessel sails under the lee of

land. Custom and use commonly secure immunity. These

are circumstances which one and all point to mechanical

causation as the source of the discomfort. It is the un

accustomed rise and fall, the jerk and relaxation of loosely

attached abdominal viscera, mainly, perhaps, but not alone,

of the stomach, acting upon the central nervous connexions,

which must bear the brunt of accusation. It follows that,

successful treatment cannot be guaranteed by any one method

or panacea. Recumbency, pure deck air, moderately firm

bandaging of the body are all useful. Drugs have their place

and their partial utility; but, as we have already suggested,

there is no remedy equal to a lee shore. Nothing can bo

much more depressing than sea-sickness, and for this reason

we should strongly advise all weak persons not to encounter,

if possible, the risk of its occurrence. It is astonishing how

soon and how completely those who are favoured with a fair

measure of constitutional elasticity recover from its depres

sion. In their case the benefits of a sea trip may thus, with

compensations of air, diet, and appetite, be even enhanced by

a few hours of mechanical nausea. It is, in truth, for such

persons only that tours of this kind are advisable.

THE WINTER SESSION, 1892–93.

TIIE winter session of the medical schools throughout

England was inaugurated by the opening of Mason College,

Birmingham, on the 30th ult, with an address by Sir George

M. Humphry. To-day (Oct. 1st) Dr. Bowles addresses the

students at St. George's Hospital, the same date witnessing

the opening of King's College and the University of Durham,
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Most of the schools will commence on Oct. 3rd and many

will inaugurate their opening by a dinner. The Middlesex,

University College, Westminster, King's College, the London

and St. Thomas's Hospitals will all begin their sessions in

this way. Dr. J. J. Pringle and Mr. S. J. Hutchinson will

lecture at the Middlesex and University College Schools

respectively, whilst Guy's Hospital will open with an address

by Mr. A. Ernest Maylard, on the subject of “How to

remain a Student through Life.” Dr. Mercier will preside

at the opening of the Westminster School of Medicine, and

at St. Mary's Dr. A. P. Luff will address the students. At

the Royal Veterinary College the address will be delivered

by Professor McFadyear. St. Bartholomew's, Charing

cross and the Dental Hospitals do not open with any formal

address, and their example is followed by the University of

Durham. In Owens College, Manchester, the address will

be given by Dr. W. H. Broadbent; whilst at Yorkshire

College, Leeds, and Tirth College, Sheffield, the students

will listen to Professor W. Mitchell Banks and Dr. Burges

respectively. The College of State Medicine will open

on Oct. 5th with an address by Surgeon-General W.

Robert Cornish, and on the same day the Pharmaceutical

Society will celebrate its fifty-first session and its jubilee

with an address by the President.

THE BOURNEMOUTH IMPROVEMENT ACT, 1892.

WE have before us a memorandum by Mr. Philip W. Nunn,

medical officer of health for Bournemouth, directing our

attention to some of the more important alterations in the

sanitary laws effected by the Improvement Act of 1892, and

we quite agree with Mr. Nunn that Bournemouth is to be

congratulated upon the additional powers which have thus

been conferred upon its sanitary authority. In many

important particulars this Act is an extension of the Public

Health Act of 1875. Thus we are informed that by

Section 2 power is granted to the local authority to

check the spread of infectious disease through defective

milk-supply. Although we are not told how this is to

be carried out we presume the powers now vested in

the Bournemouth local authority are similar to those en

joyed by sanitary authorities in the metropolis under the

Public Health (London) Act, 1891, by which the medical

officer of health, upon obtaining an order from a justice

having jurisdiction in his district, is enabled to inspect

dairies, and, if accompanied by a veterinary inspector, the

animals also ; and, if satisfied that the milk supplied from

the dairy has been the cause of infectious disease, to report

thereon to the sanitary authority with the view of prohibiting

the further sale of the infected product. By Sections 7

and 8 “the corporation may, if they think fit, from time to

time provide, or contract with any person to provide, nurses

for attendance on any person suffering from infectious

disease within the borough, and may charge a reasonable

sum for the service of any nurse so provided.” No doubt

the provision of nurses by the corporation may, under

certain circumstances, be highly advantageous; but as we are

informed that this clause aims at the arrest of infectious

disease, doubtless the sanitary authority will also bring into

action with their nurses a system of efficient isolation in the

treatment of such cases. By Section 9 persons owning

laundries are required to furnish lists of the owners of

clothes. This is a most important step in advance, as it puts

into the hands of the sanitary authority the power to check

the spread of infectious disease through the easiest and

widest of all channels. We are strongly of opinion that

in those cases where the Sanitary authority do not

themselves disinfect clothes, bedding &c. the thorough

disinfection of all such articles by the patient's friends

should be insisted on before removal to a laundry.

_Soction 13 is an extension of Section 124 of the Public

Health Act, 1875, the local authority being now em

powered to regard any person as having insufficient

lodging accommodation and to remove him if in their

opinion there is a danger of his spreading infection to other

persons in the same house. By Sections 15 and 17 power is

granted to the sanitary authority to deal with the drainage

of houses built before the passing of the Public Health Act and

other Acts. By these sections drains and waste pipes are

required to be disconnected from the sewer; and the local

authority is permitted to apply the smoke test for the purpose

of ascertaining whether the house drain is watertight. . We

notice that Bournemouth has had in operation for the past

fifteen years a system of voluntary registration of houses

with the local authority, and that the majority of houses

in the town, having conformed to the requirements of the

sanitary authority, have been placed upon their register.

The large measure of success that has attended voluntary

registration will therefore greatly diminish the labours of

the corporation in compelling those landlords who have

not chosen to accept their invitation heretofore to put their

houses at once into thorough sanitary repair. Section 31

enacts that a badly constructed or ill-kept cistern shall be

deemed to be a nuisance. By Section 72 slaughtering is

prohibited except in corporation abattoirs, when so pro

vided. This is a most salutary regulation, for it may

be confidently expected that it will not only ensure

perfect cleanliness in the slaughterhouses themselves,

and a minimum of annoyance to the public, but, what is far

more important, will enaole a thorough inspection of meat to

be made before being exposed for sale. The corporation of

Bournemouth by securing these additional powers havo

immensely strengthened their sanitary code of by-laws, and

we see in the new Act an earnest desire on the part of the

sanitary authority to ensure for their town the highest

standard of healthiness.

THE ABDUCTOR AND ADDUCTOR FIBRES OF THE

RECURRENT LARYNGEAL NERVE.

THE results of an experimental investigation into the

functio: s of the recurrent laryngeal nerve were recently com

municated to the Royal Society by Dr. Risien Russell. The

investigation was undertaken with the view of discovering

whether it was possible to separate the adductor fibres from

the abductor fibres of this nerve. It has been long reco

gnised that in organic aud progressive affections of the

nerve the abductor fibres are likely to suffer sooner than

the adductor fibres, but the reason of this is not at all

clear. It was suggested by Sir Morell Mackenzie that

possibly the abductor fibres were more superficially situated

than the adductor, and that this would account for their .

earlier affection in cases of tumour and of pressure generally

from outside. Dr. Risien Russell's experiments were

carried out on dogs, the individual bundles of which the

nerves were composed being separated and stimulated elec

trically. The relative irritability of the different bundles was

also observedand the bundleswere traced by dissection to their

peripheral distribution. The abductor and adductor muscles

were also subjected to direct observation when excited to

action after dissection, and experiments and observations

were made on the degenerations following the division of

different bundles of nerve fibres. The results of these

different investigations show that the abductor and adductor

fibres in the recurrent laryngeal nerve are collected into

several separate bundles, each preserving an independent

course the oughout the nerve trunk to its termination in the

muscle or muscles which it supplies. It was also found

that whereas in the adult animal simultaneous excitation

of all the nerve fibres in the recurrent, laryngeal nerve

results in adduction of the vocal cord on the same side, in

the young animal the opposite effect—viz., abduction—is,
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that produced by an exactly similar procedure. When the

abductor and adductor fibres are exposed to the air the

abductor nerves are found to löse their power of electrical

excitability much sooner than the adductors, and this is true

of both young and adult animals, although in the former the

abductor fibres retain their excitability longer. It was,

further, found possible to separate the adductor fibres

rom the abductor through the whole length of the recur

rent laryngeal nerve to their termination in the muscles,

and also to so accurately separate the two sets of fibres as to

be able to produce abduction or adduction, as the case might

be, without evoking any contraction in the muscles of opposite

function. The complete separation of the two functions was

also shown by the degeneration of the muscles related to one

function which followed the division of the corresponding

nerve fibres, while the muscles subserving the other

function remained unaffected The greater liability of

the abductor fibres to degeneration is very curious,

and no cxplanation of the phenomenon is forthcoming.

Sir M. Mackenzie's theory does not find any support from

the investigation under discussion—in fact, it is held to be

disproved. The fact that in the young dog the abductor

influence is found to predominate makes an explanation even

more difficult, unless Dr. R. Russell's view is accepted that

the greater power of adduction in the adult is related to the

increased power of phonation, while in the young animal

phonation is imperfectly developed.

RESPONSIBILITY FOR MEDICAL FEES.

AT St.Helen's a claim has been recently tricd of some interest

to the profession. It is reported as follows in the Liverpool

lſorcury —“Dr. Twyford, Dr. Reid, and Dr. Masson sued

Henry Stansfield, landlord of the New Market Inn, Naylor

street, St. Helens, for £11.2s. 6d. for medical attendance on

his niece, Miss Caine, who was accidentally burned while

working for him in his house. The plaintiffs founded their

claim on the fact that when the girl was injured Mr. Stans

held sent for Dr. Masson, who after the first day sent a note to

Mr. Stansfield's place by a boy asking if he should still con

tinue to attend, as he was not the family doctor, and got a

reply that he was to attend. Mr. Riley, for the defence, urged

that the girl was an adult, and presumably could enter into a

contract for herself. When the boy came from Dr. Masson

with the note it was the girl's mother who answered and not

Mr. Stansfield. His Honour said the only evidence against

Mr. Stansfield was that he went for the doctor, and they surely

were not going to make everybody liable who went for a

doctor. As Miss Caine had since married her husband

had offered to pay one-half if Mr. Stansfield would pay the

other, and the judge entered a verdict against him for

£5 11s. 3d., with costs.” We think Mr. Stansfield has got of

very easily and may congratulate himself. The judge's

verdict is better than his logic. Surely when the landlord of

an inn sends for a medical man to attend a patient suffering

from burn contracted in his house, without disclaiming

responsibility, he should be held to be liable.

DANGERS OF THE STREETS.

IT is clear that in most cases in which one's personal safety

is imperilled by so-called accident the responsibility for its

preservation has a double significance. It has a positive and

a negative relation. It implies protection against the culpable

negligence of others and it also entails obedience to the

caveat of a rational self-concern. Innumerable circumstances

of daily life might provide us with illustrations of our mean

ing, but for the present we are content with one only We

have spoken in former issues of the dangers underfoot which

threaten the security of passers-by in every thoroughfare,

Trap-doors, coal-cellar plates and other occasions of injury

have been repeatedly discussed, Telegraph and telephone

wires have likewise been considered. We would now notice

another source of danger overhead, in the chain which hangs

laden with heavy goods from the arm of a crane in front of

so many warehouses. It is, indeed, surprising to note how

seldom accidents happen in the working of this convenient

and simple apparatus and with what accuracy the binding

rope, swiftly and loosely cast about its burden, tightons at

the moment of ascent. Notwithstanding, there is no absolute

security—far from it—and accidents do happen. Now and

then comes a slip and the load falls. The possible risk to

omployés and to casual wayfarers requires no explanatory

comment. That incurred by the former is largely their own

concern, though this does not of course condone the careless

ness of fellow-workmen. The case of ordinary foot-passengers

is different. The demand upon their personal caution is less

and their title to the fullest external guarantees of safety

cannot be denied. We take it, therefore, to be unquestionable

that any warehouseman in loading or unloading over the

public street must warn off all passers-by from the scene of

his operations. A red flag of sufficient size might serve as

the usual signal of danger, but surrounding the point of

temporary obstruction with a rope barrior would still better

sccure the end in view.

THE TREATMENT OF TETANUS.

IN the Therapeutic Gazette of February, March and April

Dr. Braden Kyle gives the results of a series of experiments

made on the pathology and treatment of tetanus, in which

he concludes that the bacillus of tetanus is an obligate

anaerobe, and that its virulence is actually diminished when

the organism is deprived of oxygen ; that the bacillus grows

best at a temperature of 98°F., but that it will grow rapidly

when the temperature is as low as 51°. Pure cultures when

inoculated induced fatal results in less than 50 per cent. of

the cases, and from inoculated animals that died Dr. Kyle

was unable to 'produce tetanus in other animals. In some

cases the bacillus was found at the point of inoculation. He

considers that the organism is polymorphous; that it is

extremely resistant to the action of heat, corrosive sub

limate, peroxide of hydrogen and carbolic acid, but that it

is extremely sensitive to hydrochlorate of cocaine and to

the fumes of bromine. He concludes that the treatment of

cases of tetanus may be summed up as follows: “(1) Disin

fection of the nidus of development of the bacilli; (2) the

elimination of the poisonous products of the bacilli from the

system ; (3) drugs which are sedatives to the nervous

system; (4) excision of the cicatrix.”

AN APPARATUS FOR COLLECTING WATER

FOR ANALYSIS.

IN collecting water for bacteriological investigation it is

often an extremely difficult matter to obtain a number of

satisfactory samples, especially from some distance below the

surface, without a very great amount of what seems to be

unnecessary trouble. In the Canadian Irecord of Science,

January, 1892, Dr. Wyatt Johnston of Montreal describes

and figures an apparatus for this purpose. This consists of a

kind of weighted frame in which a sterilised bottle is placed;

the neck of the bottle is grasped by a clamp, and the stopper,

which is in the form of a tapering glass rod, is grasped by

another clamp and is kept in position by means of a spring.

Attached to the clamp holding the stopper is a cord, and the

frame is suspended by another cord. When a sample of

water is to be taken, a sterilised bottle with its stopper still

in position is put into the frame ; the whole is then sunk to

the required depth, just as is a sounding lead ; then the

string attached to the stopper clamp is pulled, the bottle

fills in from twenty to thirty seconds ; tho clamp string is

allowed to relapse ; the springs bring the stopper back into

position and the apparatus is withdrawn. The bottles ro

t
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commended are the ordinary drop bottles fitted with ground

glass pipettes, the two ends of which are sealed in a gas

ſlame, thus converting them practically into glass rods.

The apparatus can be used from a boat, from a bridge, or from

the shore. Dr. Johnston also makes a very good suggestion—

that instead of using Petruschky's ſlattened ſlask, the

ordinary flat-sided, common white glass phial plugged with

cotton wool and wrapped round the end of a wooden tooth

pick may be used. Such bottles are readily obtained, and the

disadvantage is that the glass is somewhat thick, so that it is

sometimes nocessary to use a correcting lens. They pack

well and aro invaluable for field work,

NATIONAL SOCIETY FOR THE EMPLOYMENT OF

EPILEPTICS.

WE, have frequently called attention to the unfortunate

condition to which many epileptics, and often their

friends, are reduced in consequence of their disease, and it

was only recently that we alluded to the opening of Lady

Meath's Home of Comfort for Epileptics at Godalming—a

most laudable attempt to alleviate some of the miseries which

are attendant on epilepsy and similar disorders. Trom a

document before us we now learn that a society under the

above name has been formed to provide a home for necessitous

epileptics who are able and willing to work, but who are

unable to obtain employment on account of their affliction.

It is intended to have a series of cottages, each accommo

dating ten to twenty epileptics. The sexes will be separated

and adults and children will also be kept apart. Market

gardening, spade and barrow labour, will be the first industries,

and as the colony extends other trades and mechanical

arts will develop. In this way it is hoped that the

institution will be, to a certain extent at least, self

supporting. It will be under medical supervision and entirely

undenominational, and while in the first instance intended

for the poor, its advantages will also be extended to patients

possessed of means, who will be received as boarders. The

institution is intended to be conducted on lines similar to

those on which the Bielefeld Epileptic Colony has been so

successfully organised, and a beginning is to be made with a

few male patients. Only money is needed to allow a fair

start to be made, and this, it is hoped, will soon be forth

coming. An influential executive committee has already

been formed and many have intimated their willingness.to

support the scheme. The honorary secretary is Miss Burdon

Sanderson, Branksome, Greenhill-road, N.W., and the

honorary treasurer Mr. H. N. Hamilton Hoare, 37, Iſleet

street, E.C.

*-g

BACTERIA IN WOUNDS.

PROFESSOR WELCII and his pupils have for some time been

doing very good work in connexion with the study of the

micro-organisms found in wounds. In the April number of

the Jolims JIopkins IIospital Bulletiºn. Drs. Hunter Robb and

Albert A. Ghrisky publish an interesting contribution on the

Bacteria in Wounds and Skin-stitches. These wounds were all

in the abdomen or in the peritoneum. In order that as few

errors as possible might creep in theyadopted the most rigorous

antiseptic precautions, carefully soaking the skin with a 1 in

5000aqueoussolution of bichloride of mercury before the opera

tion, cleansing the part with warm distilled water and oleine

Soap, then washing with absolute alcohol, then with a warm

Saturated solution of permanganate of potash, followed by a

Warm Saturated solution of oxalic acid, warm storilised

Saline solution, Squibb's ether to remove fatty matter, a

1 in 1000 warm aqueous solution of bichloride of mercury, and

finally giving a thorough washing with sterilised salt solution.

In all cases the peritoneum is brought together by a con

tinuous catgut suture, in order to prevent the infection of

the abdomen by means of the skin-stitches. The skin and

muscular surfaces are brought together by deep' silkworm

gut and superficial silk sutures, and the wound is 'covered

with a mercuralised solution of celloidin, 1 in 30,000, “A

piece of sterilised gauze is then placed over the incision,

just enough to cover it. This is saturated with mer.

curialised celloidin, and sprinkled with iodoform and

boric acid, 1 in 7. “Over this a piece of gauze, large enough

to protect the incision on all sides, is applied, and covered

with the mercurialised celloidin, and the iodoform and boric

acid are again used. Finally, several layers of sterilised

absorbent cotton are applied and then the scultetus, or many

tailed bandage, is adjusted.” Drs. Robb and Ghrisky con

clude that under these conditions silkworm gut or silver

wire sutures contain fewer germs or organisms than

catgut, the knot of catgut sutures being specially rich

in organisms, consisting almost entirely of a mass

of bacteria. Silver wire sutures contain numerous

bacteria, but a smaller number than catgut. Silkworm gut

is the most resistant and harmless material that they have

yet used ; it acts as a kind of splint and is very readily

sterilised. In forty-five cases examined the superficial stitches

contained staphylococcus epidermidis albus in thirty-three ;

in five of the others staphylococcus pyogenes aureus was also

found; in one staphylococcus gilvus only; in two staphylo

coccus gilvus and albus ; in one streptococcus pyogenes with

staphylococcus epidermidis albus; and in three streptococcus

pyogenes only.

THE MICROBE AND EARLY MEDICAL LORE.

IT is curious to observe how from time to time diſferent

people lay claim for their own special school or their own

country to the discovery of a bacteriological etiology of

disease. The recent Oriental Congress calls to mind

Pandit Janardhan’s articlo on “Discase Microbes anti

cipated in Sanskrit Medical Works,” which appeared in

the April number of the Imperial and Asiatic Quarterly

Itoviomy. It must be confessed that he does not bring for

ward anything to prove that naked-eye parasites were the

cause of disease, and his illustrations in support of his

theory that Indian sages looked upon organic germs as the

cause of disease scarcely warrant the interpretations he puts

upon them. He depicts the ordinary forms found on many

of the older manuscripts and tablets: Snakes, scorpions (or

something like them), pediculi, star-fish, tadpoles, and

curiously enough—as if the draughtsman had had some

quaint conceit in his mind—outlines of manikins such as

most of us have drawn on our slates during the earlier

period of our lives. The article is exceedingly interesting,

but we must, throughout, read “worms ” or “animal

parasites” for microbes, for of the presence of the microbe

in the mind's eye of the carlier medical sage there is little or

no evidence.

EPILEPSY AND EPILEPTIFORM TIC.

WIIoEVER has seen a severe and typical case of facial

neuralgia must have recognised the appropriateness of 'the

term, névralgic Čpileptiformo, which Trousseau applied to it.

The term was apparently used becausc of the analogy which

the condition offered to epilepsy in the nature of its onset

and duration, and not because of any supposed etiological

connexion. But, as M. Fóró points out in his interesting

paper on this subject in a recent number of the Revuo do

Médecine, Trousseau was not unaware of the occasional

occurrence of both conditions in the same patient, and he

states some facts which had led him to believe that in

certain cases epileptiform neuralgia was one of the mani

festations of true epilepsy. He instanced the case of

a provincial confrère whom he had treated for some years

for severe facial neuralgia and who had, towards the end

of his life, epileptic fits; and that of an American who had
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for two or three years suffered from, severe attacks of

tic with typical. attacks of epilepsy. But on the whole

he was apparently inclined to think that such occurrences

were coincidences, and that the two conditions showed

striking differences in the absence of heredity and of mental

obscuration in cases of facial neuralgia, and the want of

But as M. Férô

points out, a number of the slighter signs of epilepsy are often

present before the typical attacks come on, and in many cases

no proof of heredity can be furnished. Turther, too much

importance, he thinks, may be attached to the absence of

mental obsouration, for even in epilepsy such a condition can

sometimes only be shown to be present by time measurement,

and as pain lengthens the time of reaction a similar condition

may be suspected to be present in severe neuralgia. But

M. Féré brings forward a fact even more suggestive of a close

connexion between the two conditions—viz., the occurrence

of epilepsy and epileptiform neuralgia in the same patient,

and the disappearance of both conditions under treatment by

bromide of potassium. The case is one which had been under

his own observation, and, in reference to this particular point,

is very interesting.

A BACTERIOLOGIST FOR NEW YORK.

THE Board of Health of the City of New York has, the

AWen York Medical Journal states, taken a step that is worthy

not only of commendation, but also of imitation by other

municipal boards of health. Heretofore the disinfecting

corps has consisted of sixteen laymen. This division has

been reorganised and is now denominated the division of

The chief of the

division is to be an expert bacteriologist, and he will have

ten physicians under his direction as disinfectors, each of

whom has a certain district to supervise. The salary of the

bacteriologist in chief is 3000 dols. (£600) per annum, and

Professor Herman Biggs, who has been in charge of the

Carnegie Laboratory for many years, has been appointed

chief of the division,

FEVER IN LONDON.

THE pressure on the beds in the Asylums Board hospitals

still continues, and we hear of patients sitting on the door

step at Norfolk House until the ambulance can fetch them

away. The scarlet fever accommodation is reported to be ex

hausted to all intents and purposes, for only some five beds are

vacant, and those only for convalescents at Winchmore Hill,

In the meantime, the new hospital at Tottenham is being

pressed on to completion and it is expected to be ready in

about a week's time. This will give the Managers some four

or five hundred more beds and will, it is hoped, enable them

to tide over the difficulty. There will be some temptation to

overcrowd this new hospital, but we trust that the interests

of the patients themselves will be considered in this con

nexion and so undesirable a proceeding avoided. At the

meeting of the Asylums Board on Sept. 17th the chairman

made an attack upon the Local Government Board, blaming

the superior authority for the delay that had occurred in the

erection of this proposed hospital and for the general delay

in meeting the pressure which existed. Pending any reply

from the Local Government Board, it should, however, be

remembered that that body is not an initiating or executive

authority, but simply a supervising or controlling arm of the

State. It is the Managers who have these functions assigned

to them, and it is for them to mature in times, when no pres

sure threatens, those measures of hospital isolation and

equipment that may appear necessary in the future. Then

it should be recollected that the higher board has other duties

to the public besides that of granting assent to the Asylums

Board for their doings. In the case of the proposed Tottenham

Hospital there was considerable local opposition amongst the

residents to its erection, and the Local Government Board was

obliged to institute a careful local inquiry before granting its

assent. Some delay must therefore have been unavoidable, for

which thät Board can hardly be held responsible. The large

proportions of the present prevalence can hardly be credited

with the appellation of a serious epidemic ; for the excess

over the autumnal incidence of other years is more apparent

than real, and due most probably to (1) notification and (2) a

greater willingness of better class people to avail themselves

of the hospitals (with this feature we have dealt fully in a

leading article). In any case, the Managers have an urgent

duty before them in grappling with this problem of ſever

hospital accommodation in London; and we trust that no

time will be lost in gradually providing an adequate number

of beds for its growing population, taking as a basis the

recognised official datum of 1 bed per 1000 inhabitants.

CARRIAGE LIGHTING ON THE UNDERGROUND

RAILWAYS.

TRAVELLERS by the Underground Railways are for obvious

reasons peculiarly dependent upon the efficient management

of carriage lighting arrangements. The time spent by them

on their subterranean journeys is considerable. To those who

are daily engaged in business in the City the period of tunnel

transit each morning and evening would be wearisome indeed

but for the page of news; and this again would be a

tantalising luxury without sufficient light for its perusal.

It is therefore particularly to be regretted that this much

needed convenience is not always adequate to its intended pur

pose. By way of justification we are told that in order to pro

vide the gas pressure required for better illumination a much

larger outlay than is now allowed would be called for. It

is also pointed out that occasionally small electric lights may

be obtained for the triſling sum of a penny. Here certainly is

a grain of comfort, and a cheap one enough. To our mind,

however, the question cannot be thus casily disposed of. Suf

ficient light is a primary necessity, and should therefore be pro

vided at the cost of the railway companies. We might suggest

several alternative methods for securing this result. A possible

augmentation of gas pressure has already been mentioned. An

increase in the number of gas icts—at present two to each

first-class compartment—would fulfil the same - purpose,

though it would also, of course, involve a greater expenditure

of gas. Something might likewise be done by increasing the

power and ensuring the cleanness and brilliancy of reflectors.

Whatever the method employed, however, the responsibility

for adequate illumination, we repeat, should certainly devolve

upon the company. Light is not to be doled out at an extra

charge through an automatic penny slot. $

THE DIAGNOSIS OF HAEMORRHAGIC SMALL-POX.

OUIt correspondent in the Northern Counties stated in

TIIE LANCET of Sept. 17th, that Dr. Armstrong had informed

his local authority that a case of Small-pox sent from North

Shields to the infirmary at Newcastle had not been diagnosed

as such at North Shields, and that it was a case which nine

teen doctors out of twenty might, not have recognised as

small-pox. We think Dr. Armstrong has been rather harshly

criticised, and we do not wonder that the local authority

has unanimously refused to admit the correctness of

Dr. Whamond's charge that he had magnified his own

powers of diagnosis as against those of 95 per cent, of

medical men. Dr. Armstrong is a busy medical officer of

health, and for some weeks past has doubtless been sub

jected to a strain of oſlicial duties in connexion with

cholera which is itsclf an excuse for not having chosen

words beyond all ambiguity of meaning. But even as

his words showed, “it was a case which nineteen doctors

in twenty might not have recognised as small-pox.” They

would seem to imply no censorious reflection on any
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medical man, but only that the case was an exceptional

and irregular one, in which diagnosis was far from easy.

Van Swieten says: “Physicians who are conversant in

practice will, I believe, freely acknowledge that it is not an

easy matter to distinguish the small-pox at first from any

other acute inflammatory disease. They will therefore be

cautious how they pronounce upon that head at first sight.”

This is the expression of the largest experience and profound

common sense. The man who comes second—and even a few

hours make a difference in these rapidly fatal cases—has an

advantage over the man who comes first. I’ven when the

disease is epidemic and practitioners are on the look out for

it, and when the course of it is regular, it cannot be diagnosed

at onco. But in the haemorrhagic form the eruption may not be

forthcoming at all, and if nothing is known of tho history of

the patient and his exposure to infection, it is a case not to

be pronounced on dogmatically at first sight. Small-pox has

of late years been in such complete abeyance that we are apt

to forget its existence and especially its malignant aspects.

The Tyne case should have the good effect of putting us all

on our guard.

•

SHORTENING THE ROUND LIGAMENTS.

DR. CHALOT of Toulouse employs a modification of Alex

ander's method of shortening the round ligaments of the

uterus in cases of painful retroflexion. He opens up nearly

the whole of the inguinal canal, which enables him to

reach the entire thickness of the round ligament even in

stout subjects; each ligament is then dissected up to the

internal ring, or even into the peritoneal cavity. The

replacement of the uterus is not obtained by the support

of an assistant, but by direct traction on the two ligaments,

each of which is then stitched to the walls of the canal

along its entire length. No pessary is used after the opera

tion. The results of this method have given Dr. Chalot great

satisfaction.

“WHY WEAR A HAT p”

PERHAPs no article of clothing has been more freely

criticised in respect of its utility than that which lexico

graphers describe as a “covering for the head.” Some,

instructed by the example of savage races and of others

widely different in various ways, among them the leaders of

feminine fashion, whose crowns of gossamer may practically

be disregarded, would have it that the hatless condition is

that most characteristic of mankind. Against their opinion

we find arrayed the combined force of civilised usage in every

climate. From pole to pole we find that man, if he dresses at

all, dresses his head. Even if bootless and guiltless of such

minor trifles as waistcoat and collar, he covers the head with

some form of clothing. Nay, the very Savage, though he

may know nothing of silk or felt, will often so decorate his

vertex with feathers, or so weave its own natural wool, that

not even the conventional Duropean cylinder could protect it

more effectually. Surely there must be reason in all this,

There is a clearly conscious need which exists not merely in

the imagination. It is thus practically admitted that

though the head, like any other part of the body, may, after

having suffered the attrition of atmospheric variations, become

inured to their action, it still loses somewhat in the process.

In the first place, it is evident that in this conflict only the

fittest can hope to survive. Civilised man will not endanger

his chance of survival by risking the experiment. I'urther, he

finds that the inferior animals thus exposed undergo external

changes which do not often, if ever, tend in the direction of

reſinement, and instinctively he shuns the possible return to

coarseness and barbarism. He also recognises the fact that,

given a wholesome custom in head clothing, the consequent

effect will be as healthy as it is becoming. IForemost among

the Sanitary principles which ought to control usage in this

matter are two—the avoidance of any but the lightest

pressure, and the admission through the texture worn, or by

special apertures, of sufficient air for free ventilation of the

head. If these elementary considerations be duly regarded,

and sufficient protection be provided against changes of

weather, we shall find man the better, not the worse, for

wearing his “covering for the head.”

BACTERIOLOGICAL DIFFERENTIATION.

TIIE process of differentiation as regards the methods of

action of bacteria is gradually being accomplished, and most

interesting experiments have been designed to enable us to

study such differentiation in connexion with the action of the

tubercle bacillus on the animal body. Koch's treatment, of

course, depends entirely for its success on an accurate under

standing of this question: In a “Study of Experimental Pneu:

monitis in the Rabbit,” Dr. Mitchell Prudden of New York,"

continuing an account of his researches on the action of dead

tubercle bacilli, suggests that as a result of a careful study of

the processes set up in the lungs of the rabbit we may make out

three dfferent actions of the bacillus tuberculosis and its

products: (1) The action of the protein—which is set free

from these organisms as they degenerate in contact with

living cells—which sets up cell growth, and therefore pro

bably a reparative rather than a degenerative action ; (2) the

caseous degeneration so frequently met with in tuberculous

lesions he considers may be due to the action of some

metabolic product of the growth of the tubercle bacillus,

this product being wholly distinct from the cell-stimulating

bacterio-protein; whilst their still remains another factor

(3), probably “of toxic nature, to which many of the graver

systemic effects of tubercular infection are due.” This is

an exceedingly interesting subject, and one well worthy of

further careful study.

THE PUBLIC HEALTH OF ITALY.

AN Italian correspondent writes, under date Sept. 26th –

“The Government continues to display the utmost prompti

tude in examining every reported case of cholera and giving

the results of its examination to the world. The so-called

cases of cholera at Capri turned out to be no cases of cholera

at all, and the same may be said of a still later announce

ment as to the appearance of the malady at Nola, in tho

Neapolitan district of Caserta. This latter case was given

with some fulness of detail in the non-professional press, and

from this again quoted, with exaggerations, in foreign

journals. The following are the facts, taken from the official

report of the Government physicians specially deputed

to Nola to make the necessary investigation. A Woman

seventy years of age had died at that place under

symptoms supposed to be choleraic, and the leading

physician from Caserta performed the necropsy in pre

sence of his colleagues. She was found to have suffered

from chronic bronchitis with pulmonary emphysema, coupled

with mitral stenosis and general dilatation and atheroma

of the heart. There were also indications of chronic

nephritis, with general anasarca, while in the intestine thore

were found some hyperaemia and hamorrhagic spots on the

colon—spots due no doubt to the grave obstacles to the

sanguineous circulation. All characteristics of cholera wero

non-existent, and the symptoms which had deceived the

patient's attendants were attributable to her malady in one

of its later phases. No circumstance that could explain the

appearance of cholera in Nola or its neighbourhood could, on

the minutest inquiry, be discovered. Throughout the penin

sula and in the islands, adds the Government bulletin, the

health of Italy is excellent, the rates of sickness and mor

tality being lower than for the corresponding statistical periods

in recent years.”

1 New York Medical Journal, Dec. 5th, 1891.

*
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ENTERIC FEVER IN THE NORTH OF ENGLAND.

INTERIC FEVER is reported to be prevalent at Eslington

in Durham and at Runcorn near Liverpool. At the former

place it is alleged to be due to a polluted water-supply.

Runcorn is more or less a homo of the disease, which has

been made the subject of Government investigation on more
than one occasion. g

CONTINENTAL ANGLO-AMERICAN MEDICAL

- SOCIETY.

THE annual meeting of this Society is fixed for Oct. 6th

at 4.30 P.M. at the Grand Hotel, Paris. At 7.30 P.M. the

banquet will be held at the same place. It was hoped that

Sir Joseph Lister would have been able to preside, but unſor

tunately his engagements prevent his visiting Paris.

FINANCES OF THE MELBOURNE HOSPITAL.

AT the recent annual meeting of the governors of Melbourne

Hospital it transpired that the institution was in debt to the

extent of £23,000, and there was a general agreement that

the hospital could not go on as at present managed. The cost

per bed is £112. The matter was referred for consideration

and report to the finance and house committee.

SMALL-POX PREVALENCE.

THIS disease still prevails in the provinces, London being

apparently quite free from it. Some forty cases a week are

being notified, of which the great bulk are being contri

buted by Warrington and Halifax. Cases still continue to

be occasionally reported from Dewsbury, which suffered so

much at the beginning of the year. A case has also been

reported from Leicester.

THE PORT OF LONDON.

DR, COLLINGRIDGE's half-yearly report shows an excellent

amount of careful and intelligent work done under his

auspices. He draws attention to the fact that the Customs

have no power- to detain a vessel except in the case of

cholera, yellow fever or plague, and that the quarantine

officers' questions do not apply to esoteric or indigenous

diseases, or indeed to any but the above-mentioned com

plaints. These defects cause great inconvenience in adminis

tration, and should be remedied as soon as possible.

FOREIGN UNIVERSITY INTELLIGENCE.

Buda-Pesth.--Dr. Imre Navratil, Extraordinary Professor

of Surgery, has been raised to the rank of Ordinary Professor.

Erlangem.—Dr. Beckmann, Extraordinary Professor in the

University of Giessen, has been appointed to the chair of

Chemistry.

Gratz.-Professor Moeller of Innsbrück has been appointed

to the chair of Pharmacology.

Innsbrück.—Dr. J. Nevinny, Assistant to Professor Vogl in

Vienna, has been appointed to the chair of Pharmacology.

St. Petersburg.—Military Medical Academy: Dr. A. V.

Yakovleff has been appointed Prosector in Operative Surgery.

The number of privat-docenton at work in the Academy has

reached sixty, seventeen teaching Internal Medicine, six

Midwifery and Gynaecology, six Nervous Diseases, four

Children's Diseases, and a smaller number other branches of

medical science. Clinical Institute : Dr. N. V. Petroff, pro

sector in the Obukhoff Hospital and privat-docent in the

Academy, has been appointed to the chair of Pathological

Anatomy.

Tomsk-Dr. J. J. Sudakevich of Kieff has been appointed

to the Professorship of Pathological Anatomy.

Vienna.--Dr. Georg Juſſinger has been recognised as

Privat-docent in Laryngology.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced:—

Dr. Josef Scharff, Director of the Asylum at Brünn and one of

the most distinguished alienist physicians in Austria, at the

age of fifty.—Dr. José E. Ramos, Director of the Botanic

Gardensand Professor of Botanyin the University of Havana,—

Professor Pilat of Lille.—Dr. Seligmann, Extraordinary Pro

fessor of the History of Medicine, Vienna.—Dr. W. J. Porai

Koshitz, privat-docent in Dermatology in the University of

I(harkoff.--Dr. R. J. Leonoff, formerly senior surgeon of the

8th Russian Uhlan regiment, who was, in addition to being a .

very scientific man, a great linguist. He was conversant

with Hebrew, Arabic, Persian and Sanskrit, and with nearly

all European languages. He died at Yalta, in the Crimea,

at the age of sixty-three.—The death is announced of the

Professor of Oriental Languages in Halle, August Mueller, who

rendered great services to the history of medicine by his

works on ancient Arabic medicine,

º *

WE have to announce with regret the death, on Monday

last, at North Berwick, of Alexander Keiller, LL.D. St. And,

M.D., F.R.C.P., F.R.S. Edin., Consulting Physician for

Discases of Women at the Royal Infirmary, Edinburgh, and

the holder of many other appointments in the northern

capital. We hope in an early number to give a record of

the life and work of the late distinguished physician.

THE Royal Commissioners appointed to consider the ques

tion of the water-supply of the metropolis will, on Wednesday

next and two following days, resume their meetings, under

the presidency of Lord Balfour of Burleigh, for the reception

of evidence.

THE Harveian Oration will be delivered at the Royal

College of Physicians, Pall Mall Dast, by Dr. J. H. Bridges,

at 4 P.M. on Tuesday, Oct. 18th.

*—ºr -x
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CURRENT NOTES, CoMMENTS AND CRITICISM.

IT is a source of satisfaction to learn the truth about the

conduct of the people of Hamburg when face to face with

the calamitous sickness that has prevailed in their city since

the middle of August last, and which is now happily fast

subsiding. The statements which were originally promul

gated as to their utter helplessness and want of organising

power to cope with the epidemic were, if not altogether

false, grossly exaggerated and sensational statements.

The letters of the special correspondent of The Times

obviously aſford a far more accurate, reasonable and

trustworthy record of the events making up the history of

the epidemic. What are the facts 7 IFor the ſirst few days

the number of attacks was relatively small, but shortly after

wards the epidemic began to assume alarming proportions.

Where the cases could be counted by ſifties they were. Soon

to be counted by the hundred, and in about a week

they reached over a thousand per diem. Up ' to

Aug. 20th there had been only 86 cases of cholera distri

buted over several days, and on the 22nd, the day the diseaso

was officially recognised, they were 200, and by the 27th they

had reached the maximum of 1101. Occurrences of this kind

would be likely to strain the powers of the best organiscd

community in the world. The preparations and arrange:

ments for coping with such a state of things were not, and

could not reasonably be expected to be, adequate or perfect.

Cholera in Hamburg comported itself very much as it
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does in India and elsewhere, when it takes, what may be

termed, the “explosive” form of a severe outbreak.

The shape assumed by such an outbreak, if graphically

rendered in diagrammatic outline, may be likened to

that of a truncated cone—with a difference however.

It rises rapidly to a maximum, continues so for a

brief period and then progressively declines, but the line

indicating its descent slopes gradually down and is very dif

feront to that which represented its almost vertical ascent to

a maximum. In this respect an outbreak or epidemic of

cholera is more nearly allied to one of inſluenza than to an

epidemic of typhus fever for example, in which contagion

from person to person is the dominating factor, for here a

diagrammatic figure outlining the rise, progress and decline

of the epidemic would assume a cigar or fusiform shape. The

probable explanation of this form of cholera outbreak

may be adverted to later on ; meanwhile, we are glad

... that their conduct—the really splendid energy of which

the Hamburgers may be proud, says The Times cor

respondent—has been fully vindicated. Time was the

great difficulty—want of time to make the necessary

arrangements was the enemy they had to ſight in confronting

the cholera. If anyone will try to realise the difficulties

that would arise on a small scale from the sudden and un

expected arrival of a hundred people at one of our largest

and best-managed hotels, he can easily conceive that its

organisation and administration might be for the moment

severely , tested. Dut in the case of persons sick and

dying of cholera the requirements are infinitely greater

and more urgent. A battle causes an epidemic of

wounds and injuries, and we all know the strain that this

imposes on the best organisation that was ever designed,

where the administration is in the hands of men accustomed

to provide for such emergencies and trained to act together

in that kind of work. It needs such a clear appreciation of

principles and mastery of details in regard to transport and

hospital management, as well as such correctness and

promptitude of judgment, as to amount to a sort of genius.

The authorities at Hamburg rose to the occasion. and we are

assured by Dr. Koch and other competent authorities that

they did their work promptly, manfully and well.

According to the official return of the total number of

cholera cases from the outbreak of the epidemic in Hamburg

until Sept. 24th, 17,157 persons were attacked by the

disease, and of these 7339 succumbed.

But it is to the very ably written tenth letter of The Times

correspondent, headed “The Sins of Hamburg,” and pub

lished in that paper on the 27th ult, that we particularly

desire to call attention. The moral of the story which

is there told, like all stories worth the telling, lies on the

surface; itſ lesson cannot be missed. It is in the applica

tion of it that people are likely to falter and fail. The sudden

explosion of cholera in Hamburg was apparently a case of

wholesale water poisoning. Practically it signifies nothing

for the present whether the foul water were the nurse or

parent, whether it disseminated or created the cholera poison.

The case that seems to have been proved to demonstration in

the meantime is this: Here was a city in which the drainage

was fairly good, the population not greatly overcrowded, no

famine, and but little prevalence of the direst sort of poverty

among them, with a creditable condition of house and per

Somal cleanliness; but the drinking water was foul. The sewage

may be graphically said “to go out at the basements and in

at the roofs of the houses after taking a little tour in the

river and the waterworks.” This intimate connexion be

tween the prevalence of cholera and contaminated or bad

water-supply has been borne in upon us on all sides. There

has been cholera for the past six months in France. The first

outbreak of the disease took place in the Nanterre prison and

asylum, Carly in April last. It was alleged to have been

caused by the introduction of contaminated water from the

Iłiver Scine. The last outbreak in Irance took place at Portel,

a fishing village in the vicinity of Boulogne ; sixteen cases

occurredand the causein every case was traced to the drinking of

impure water from a well which has since been closed by the

Sanitary authorities. Boulogne itself has escaped ; the disease

has not appeared there. Samples of water from that town

have boon chemically tested and found to be free from

impurity. . To complete the picture, cholera appeared in the

suburbs of Paris to the west and north and long lingered

there before it spread by the River Seine to Havro and

implanted itself in Paris. The disease was attributed in these

cases also to the use of impure water from the River Seine fouled

at various places by sewage, Dn passant we would here

call attention to the diagram on another page, representing

the daily death-rate from cholera in Paris and its suburbs. It

does not signify from a practical point of view whether

the true cause of the disease be a comma bacillus, a

spirillum, or a vibrio, and their relations one to another,

or whether it be any other vitalised agent, the lesson to

be learnt is the same ; and the two reports which have

just been issued from the Medical Department of the Local

Government Board regarding the causes of the widespread

prevalence of fever in the towns of IRotherham, Rawmarsh

and Greasbrough, in the West Riding of Yorkshire, and

of the outbreak of typhoid fever at King's Lynn, Norfolk,

bring this subject of our water services in this country and

the dangers to which a community is exposed conspicuously.

before us. In these cases also the disease was traced to

water pollution. Such pollution may to-day be the cause of

enteric fever and to-morrow of cholera. The medical or

scientific aspect of the question is another matter. We do not

of course intend to minimise or depreciate its importance, for

it goes without saying that it is vastly important, and that a

logical mind is impelled to seek for and identify the true

cause and to differentiate it, if possible, from everything else.

But the practical outcome, the object lessons, of the events

which have recently taken place on the Continent and else

where have tended to demonstrate the importance of a pure

water-supply as a safeguard against cholera, as well as against

other diseases which are perennial with us, whereas cholera

is an exotic and only an occasional visitant.

It appears that Professor Pettenkofer of Munich, who has

been actively engaged in studying and observing the disease,

together with Professor Koch, during the Hamburg epidemic,

considers that the latter's theory of the origin of cholera has

not altogether stood the test of experience in Iſamburg. It

has not been proved, according to Professor Pettenkofer, that

the pestilence was brought there in the way indicated by

Professor Koch, or that the comma bacillus is the sole cause

of the Hamburg epidemic. As will be readily understood by

those acquainted with Professor Pettenkofer's ground water

theory, he considers that a combination of the two views is

necessary to explain all the phenomena of the epidemic. But

as it is stated that l’rofessor Pettenkofer intends to publish

the results of his observations and conclusions, we necd say

no more on this head.

There are, however, several points of great. Scientific

interest which still require to be settled before the scientific

horizon can be said to be clear. One of the difficulties attend

ing the complete acceptation of the cholera bacillus theory of

causation is to account for the occurrence of isolated and

sporadic cases of that disease, which in the aggregate amount

to a large number—in India, for example. One man is attacked

and dies of cholera in a barrack-room occupied by a number

of others, the air, food, water-supply and all other con

ditions being the same for all alike. There is, perhaps, no

other case of cholera in the station at the time, nor is there

any history of any having occurred before ; and this is not

at all an uncommon but a frequent occurrence in India at

certain seasons, and outside and beyond the so-called cndemic

area. The relation of these cases to larger outbreaks and

epidemics has not hitherto been exactly defined, for when an

epidemic occurs later on it does not at all follow that it

should be at the same place or time, or soon after the

occurrences to which we are referring ; and parallel with

this is the inquiry, How did the River Seine become infested

with the comma, bacillus, and how was the cause of the

disease introduced into Hamburg, or, to take the latest

example, into the well at Portel, the fishing village near

Boulogne | Some light may be hereafter thrown on these

subjects. Of course it is often excessively diſlicult to trace

out the natural history and descent of an animal or micro

organism and it may be impossible to trace the lineage

of a disease, and yet the failure to do so would not at all

invalidate the conclusion that it depended upon a specific

organism like the comma bacillus.

While the military manoeuvres in Germany were postponed,

those in Trance took place during the present autumn, and the

fêto of the 22nd ult, was celebrated. Whether these gather

ings have had any effect or not on the prevalence of cholera

in France it would be hard to say. The disease still lingers

in that country, although the number of cases is relatively

very small considering its population. There is a progressive

decline of the disease in Hamburg, satisfactory reports from

Vienna and Galicia, and from 13russels, Berlin, the Nether

lands, St. Petersburg and New York, notwithstanding that

the disease still prevails more or less in these places.
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Aword regarding the correspondent of the Wew York Herald,

who got himselfinoculatedfor cholera in Paris by M. Haffkine.

This gentleman has gone through a great experience in the

Hamburg.hospitals, and he enters into a description of all the

details connected with the various and different tests to which

he has subjected himself. ... As regards their scientific and

practical results, however, they are valueless, for, we knew

already that nurses and medical officers did not run any

great risk of catching the disease by contact with the sick in

cholera hospitals; and as regards more direct methods of

infection, a negative result in any individual case will not

prove that the apparent immunity was conferred by any

previous inoculation; and if the experimenter were attacked

and died of the disease we should be no wiser as to how he

contracted it, although the occurrence would indicate that

in his particular case the previous inoculation had not pro

tected him. There is hardly any test to which some indi

viduals have not at some time or other subjected themselves

without contracting the disease, but this fact has not carried

conviction to the minds of anyone or served to establish any

particular view on a scientific basis.

We are glad to notice that the simplicity and efficacy of

the preventive measures adopted by the Local Government

Board in this country have attracted attention on the

Continent.

, It is reassuring to know that, with the exception of a case

or two at Hull from the Uranus from Hamburg, this country

remains free from the disease. When such success has been

attained up to the present in keeping cholera out of England

it is extraordinary to find a body like the Town Council of

Grimsby suggesting to its fellow port sanitary authorities

that they should apply to the Local Government Board for

powers to detain all ships from infected ports in quarantine

for seven days. It is said that the Hull authorities have

strenuously dissented from this view, and we trust that no

port authority in this country will be found to support the

retrograde proposal of the Grimsby Town Council. Abroad

the disease appears to be distinctly waning in both St. Peters

burg and Hamburg. A few cases are still reported from

Berlin, and there appear to be signs of the enemy still

in Holland—e.g., at Rotterdam and the Hague. The

prevalence of choleriform diarrhoea is diminishing in Paris,

but a few cases of what appears to be genuine cholera

are reported from the vicinity of Boulogne. America appears

to be practically free, there having been no extension of

the disease which appeared, in spite of quarantine, in New

York city. The German Imperial Government are now alive

to the necessity of stringent sanitary administration, and a

Bill is being drafted which will comprise regulations as to

infectious disease applicable to the whole empire. We have

already in the foregoing part of this article referred to the

well-informed statements which have been made regarding

the sanitary condition of Hamburg, and drawing attention to

the state of the canals and of the Alster Lake, as well as of

the conditions of the water-supply. It appears that the

water drunk at Hamburg is nothing but I'lbe sewage, sub

jected to no filtration, but only to a rude and incomplete

subsidence. We have pointed out that facts have been

adduced against the current hypothesis of the intro

duction of cholera into Hamburg by means of Russian

emigrants and some stress laid upon a theory of soil develop

ment of the disease after Pettenkofer. But whether intro

duced from Russia or developed from seeds of previous

epidemics left in the soil, under seasonal influences, is a

problem to be settled only after much patient investigation

in the future.

T H E C H O L E R A IN FRAN C E.

TARIS.

(FROM ou R SPI, CIAL Corn Es P on DENT.)

TIII: DEVELOPMENT OF THE EPIDEMIC.

ON Sept. 13th Dr. Brouardel stated before the Academy of

Medicine that the first cases of cholera occurred at Bakou on

June 22nd, at Nanterre near Paris on April 2nd, 'at Hamburg

On Aug. 11th, and at Havre on Aug. 2nd. It is something to

find that the truth is at last acknowledged and this by so

high an authority. In July, when I was last in Paris, every

effort was made to conceal the real facts. It was said that

out of ten clearly defined oases there were as many as nine

deaths. It was recognised that the deaths were most rapid,

occurring after a few hours; but, nevertheless, we were asked
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to believe that this was only cholera nostras. The fact that

the disease did not spread was not attributed to better

hygiene and a more strict and skilful application of prophy

lactic precautions, but the slowness of development was

taken as a proof that it was not an epidemic of cholera. Now,

however, the disease has spread, not to a very large extent,

but, in any case there are already more victims than during

the entire epidemic of 1884; and in that year no attempt was

made to disguise the fact, that true cholera prevailed in

Paris. The only difference is that the epidemic spread much

more rapidly in 1884 and lasted but a short time. It had

been simmering in the outskirts of Paris for several months,

but when it gained a footing within the town it increased

very rapidly. There were two deaths on Nov. 4th, 1884, and

110 deaths on the 10th of the month. But, on the other hand,

there were only 938 deaths in all, and, adding to these

the deaths which occurrcd in the suburbs, the total was

close upon 1000. In the present epidemic the number of

victims is already in excess of the cholera death-roll of

1884, only this year the suburbs of Paris have suffered more

acutely. Dr. Paul Brousse, reporter of the Permanent Com

mittee on Epidemics, and Municipal Councillor, has prepared

a diagram of the present epidemic (which we reproduce on

the opposite page) to show the daily, weekly and monthly

death-rate from cholera in the suburbs and within the

fortifications of Paris. The diagram illustrates how slowly

the cholera has spread but how much it increased during July

and September in the suburbs and during September in Paris.

The figures are as follows:—In the suburbs there were 24

deaths in April, 14 in May, 76 in June, 299 in July, 123 in.

August, and from Sept. 1st to 14th, 173 deaths. This gives

a total of 709 deaths in the suburbs of Paris, but within the

department of the Seine; for it must be noticed that there

are other districts that may also be considered suburbs of

Paris, such as Sarcelles, where the Belgian bricklayers from

Jumet contracted cholera, which are not included in these

statistics because they form part of another department or

county. In Paris—that is, within the fortifications or walls

of Paris—there was one death attributed to cholera in April,

and this occurred on the 21st. In May there were 10 deaths, in

June 19, in July 83 and in August 229. Towards the end of

Augustthe cholera hadgreatly increased. Duringthe firsttwelve

days of September there was an average daily, death-rate from .

cholera of 24, but there has been a considerable decrease

since the 13th of the month. . Altogether, from Sept. 1st to

Sept. 19th there were 357 deaths attributed to cholera within

the walls of Paris. Adding this to the 342 deaths recorded

during the previous five months, there was a total of 699 deaths

within Paris. This figure, taken in conjunction with the

709 deaths in the suburbs, gives a grand total of 1408, and

is therefore considerably above the epidemic of 1884, which,

as already stated, for Paris and the suburbs, did not quite

reach the total of 1000. These figures demonstrate only too

painfully that I was justified when, in June and July, I

insisted on the importance of the few cases that then

occurred. I should also add that at the Nanterre prison and

asylum there were 43 deaths, most of them occurring in the

month of April. It is difficult to say whether these should

be considered as suburban or Parisian cases; for, though the

prison of Nanterre is in the suburbs, the patients, mostly

vagabonds and beggars, sickened and died very shortly after

their arrival from Paris. These 43 deaths increase the

general total to 1451 deaths.

TIIE ORGANISATION OF MEDICAL INSPECTION, on DISIN

FECTION, AND OF TIII) AMBULANCE SERVICE

The statistics as to the number of cases of cholera in the

Department of the Seine should be fairly correct, for the

most careful measures are taken by the Prefecture of Police

so as to receive prompt and accurate information. M. Besançon,

the courteous and amiable Chief of the Second Division at

the Prefecture of Police, who in Trance represents the

administrative side of Sanitary reform, and who is a faithful

attendant of the International Congresses of Hygiene, was

kind enough to cxplain this mechanism. Tirst I was shown

a little pocket-book such as has been distributed to every

doctor in Paris. It is of the size of a post-card, and should

never leave the practitioner's pocket. On the inside of the

wrapper the following is printed : “Prefecture of Police,

Second Division, Fourth Bureau, Epidemical Service. Ix

tract from the Decree of Aug. 29th, 1892:—Article 6: The

declarations at the Town Hall of all cases that seem likely to

prove cases of cholera is obligatory, and must be made within

a delay of twenty-four hours by the doctor or medical officer
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who has seen the case, by the head of the family or the persons

who are nursing the patient, and by any person with whom the

patient is lodging. In Paris this declaration must be made

at the Prefecture of Police, or at the Town Halls (mairies).

Article 10: Any infraction of the present decree shall

be reported and give rise to a prosecution according to

Article 14 of the law of the 3rd March, 1822, which punishes

by imprisonment of from three to fifteen days and a fine of

from 5 fr; to 50 fr., all who have disobeyed, in sanitary

matters, the orders given by competent authorities.”

The pocket-book contains twelve folded letter cards

addressed to the “Prefect of Police; Epidemical Service,” with

notice in the corner that the letter need not be stamped.

Inside is a printed formula which has to be filled up, by.

which DoctorH declares that such person of such an age,

residing at such an address, “presents choleriform sym

ptoms.” . Then there is space remaining for other details

relating to disinfection, removal of the patient &c. The

private practitioner on seeing the patient should then and

there fill up the letter, gum down the edges, remove it from

the pocket-book and drop it into the nearest letter-box. The

inside of the wrapper at the end of this little pocket-book

gives instruction for the procuring of ambulances and for
disinfection.

At the Prefecture of Police a record of each case is kept on

two separate cards. One card is white and headed by the

name of the patient, and of course these cards are placed in

boxes according to alphabetical order. The other card is

yellow and is headed by the address of the patient. The

latter is the most useful, for here are found in alphabetical

order the streets where cases, have occurred, and a glance

Will show where the epidemic is causing the most harm.

Dvery morning at eight o'clock six doctors attached to the

Permanent Committee of Hygiene arrive at the Prefecture of

Police, study these white and yellow cards, and determine what

places they should inspect during thecourse of the day. In time

every case reported is visited by one of the doctors from the

Prefecture. These official medical inspectors carry with them

White cards of a larger dimension than those already described.

On the top of the card is a space for the address of the place

Yisited. These follow personal details concerning the patient,

the date of the illness and details relating to the malady.

After this there is a space to fill up with information as to

cases, if any, of contagion in or near the house. Another

Space is left, so that the nature of the water consumed in

the house may be mentioned ; and finally, all the details con

cerning disinfection have to be given.

In any case in Paris the necessity of disinfection is at last

fully recognised. The services for the disinfection of private

houses have been organised quite recently, but great progress

has been accomplished in a very short time. The principal dis

infecting station is in the Rue des Recollets, near the Eastern

Railway Station, and its organisation is more perfect than

anything of the sort I have seen in England. Of course the

premises are divided in half with two separate entrances—the

infected and the disinfected sides. The disinfectors arrive in

the morning on the clean side. They are then introduced into

a little room, where they take off all their clothes. I’rom this

there is a middle room with the necessary apparatus for wash

ing and for taking a douche. In a third room they find their

working clothes, and from this third room they reach the

infected side of the establishment. To return to the clean

side, they must leave their working clothes in the third

room, take a douche, in the middle room and put on their

ordinary clothes in the first room. The disinfócting stoves

are of course walled round, the entrance to the stoves being

on the infected side, while the objects, when purified, are

taken out on the opposite and clean side. What is now

known as the official stoves only are used. These act by

Steam Superheated, under pressure. The temperature is

generally about 118°C., and the operation does not require

Inore than about twenty-five minutes. But these stoves have

been often described. They are the same as those that are

used in most parts of the world, from Belgium to the Caucasus,

or from the Suez Canal, at Gibraltar and on board the large

ocean liners. The attendants at the Rue des IRecollets

declared that they had received but few complaints as to.

damage done to the Člothes they had disinfected.

The establishment was somewhat in a state of confusion at

the time of my visit, as a new stove was about to be intro

duced, and it was necessary to build larger storing rooms in

* See, with regard to the creation and functions of thi e

The incºr of july 23d, isº, of this committee,

ſº

which to place the objects that have.been disinfected. It is a

rule that no object, on being withdrawn from the stove, shall

be put on the ground. It must be placed on large shelves that

are built for this purpose., Last week I mentioned that the

number of disinfecting operations performed from Sept. 1st

to 15th amounted to 1598. This figure had increased to 2271

on Sept. 23rd. Never has such extensive disinfection been

previously accomplished in Paris, and to meet such a demand

it is necessary on all sides to increase the number of stoves

and the size of the premises. These figures do not include

the disinfection of passengers' luggage and other goods

coming by train, but apply only to the disinfection of houses

where there have been cases of cholera and other contagious

diseases. {

The disinfectors, having put on their working clothes, start

out to the various houses where their services are required.

They are conveyed in large closed carts. On reaching the

house which has to be disinfected they put on a large pair of .

canvas trousers and a large blouse which ſits tightly round the

neckand the wrists. They have with them a counterfoil book

on which they inscribe on both sides all they intend to take

away. One list is left with the owner, the second list is

on the other half of the leaf and remains in their book. All

the bedding, curtains, carpets and soiled linen are carefully

folded up in canvas and securely packed. This is placed in

the closed cart which is waiting in the street. The disin

fectors have with them wooden jugs of 18 litres capacity, and

packages containing 50 grammes of sulphate of copper, and

other packages containing 7.5 grammes of bichloride of

mercuryand 30 grammes of tartaric acid. One of the latter

packets is emptied into one of the wooden jugs and dissolved

in water. The solution is poured into the pulveriser, and the

disinfector proceeds to systematically work the spray over
the walls and the furniture and into all the 'corners, The other

wooden jug is half filled with water, fifteen packets of sulphate .

of copper are added, and then the jug is filled with more

water. When the crystals are dissolved the solution is used

to pour down the drains, to wash the floor and walls of the

closets and to mix with the excreta of the patient that may

still be found on the premises. This completes the process

of disinfection. The disinfectors then remove their overalls,

which are packed in a small bag and placed in the cart to

be disinfected in the stoves with the bedding &c., and before

proceeding further spray themselves over with the mercurial

solution. Thus the danger of spreading infection during the

process of disinfection is reduced to a minimum. It will be

remarked that the process of fumigation has been entirely

abandoned. The Paris authorities have greater confidence in

the antiseptic properties and the penetrating powers of the

mercurial spray. l

In the suburbs of Paris the linen, bedding &c. are not carried

away, but a portable disinfecting stove is brought to the

house and the disinfection by superheated steam is practised in

the street at the patient's door. IFor this purpose there are

in the Department of the Seine, but outside the walls of

Paris, fourteen portable stoves. Only two of these portable

stoves are on the south side of the Seine, at Sceaux and

Villejuif, Two more are to the east of Paris, at Oharenton

and Vincennes. These four stoves cover one half of the circle

round Paris; the fact that the ten other portable stoves are

in the other half of the circle eloquently indicates where the

cholera epidemic has found most of its victims. The ten

stoves are distributed as follows:–One at Pantin, one at

Aubervilliers, two at St. Denis, one at St. Ouen, one at

Clichy, one at Neuilly, two at Courbevoie and one at Boulogne.

With cach stove there is a pulverising apparatus.

It is important to add that all these disinfecting opera

tions are carried out absolutely gratuitously. No payment is

demanded either from the rich or the poor. It was felt

strongly that any question of payment would tend to cripplo

the action of the administration. Success depended on the

principle of perfect equality. Some wealthy persons might

not object to pay, but the poor would strongly object to

being treated on a different and on a humiliating footing.

The enforcement of sanitary measures must not tend to

pauperise certain sections of the population. Therefore dis;

infection is at once obligatory and gratuitous all round, and
there is no difference whatsoever made between rich and

poor.

Disinfection was first practised at the Rue des Recollets,

because there is here a large night refuge, where nearly

300 people are given shelter for three days in the month.

Persons applying for this help were required to strip, a foot

bath and douche were given them and a suit of canvas clothes
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provided for the night. In the interval their own clothes

were disinfected, and for this purpose a disinfecting stove

was placed close at hand. This stove, intended originally

only for those who came to the asylum or casual ward, was

the nucleus of the public disinfecting station now so well

organised and so generally appreciated. The disinfecting

station in the Rue du Château-des-lèentiers, beyond the

Orleans railway station, had a similar origin. Here also

there is a night refuge, organised likewise by the Paris

Municipality. The washing, the douche and the disinfec

tion of the clothes are similarly enforced, and here likewise

the number of disinfecting stoves is being increased, for this

has become the public disinfecting station for the south side

of the river. On the evening preceding my visit a poor man

who was enjoying the hospitality of this asylum was taken

ill a few minutes before midnight. The manager of the

refuge at once removed the patient from the dormitory,

poured a sulphate of copper solution on the dejections and

telephoned for the ambulance. The man was promptly

uremoved to the hospital, where he died at two in the morn

ing. The period of illness certainly did not last more than

two hours and a quarter. This is the first case of cholera

that has occurred in the refuge. The next day the walls of the

dormitory were treated with the mercurial spray; and 207 mat

tresses, 267 rugs and 414 sheets were disinfected in the stove,

which is fortunately on the premises.

‘drenched with a solution of sulphate of copper and the street

pavement outside the night refuge was washed with a

disinfectant. It would be difficult to do more. While

speaking of these might refuges, I might mention that the

cost, including all the service administration &c. of receiving

the poor, of giving them a footbath and douche, of lending them

a suit of clothes for the night, of disinfecting their clothes, of

giving them a good bowl of meat and vegetable soup in the

evening and a piece of bread in the morning, amounts per

person relieved to 55 centimes at the Rue des Récollets and

to 42 centimes at the Rue du Château-des Rentiers. Finally,

as an indication of the humane sentiment that animates

the management of these municipal refuges, I should not

omit to describe the care with which the clothes are dis

infected. They are not folded up as is the practice at our

Inglish casual wards, so that they come out of the stove all

creased. On the contrary, sticks are provided, to which the

clothes are fastened in such a manner that there are no

creases and no one can tell that the Wearer has been in a

refuge,

The third disinfecting station is in the Rue de Chaligny,

beyond the Faubourg St. Antoine, and is only separated

from the Hôpital St. Antoine by a wall. The principle of

management is the same at all the three stations. The divi

ision between the infected and the disinfected sides is strictly

observed, and there are the three compartments for the dis

infectors, so that they may change their clothes and take a

douche when they finish work.

At the Rue de Chaligny there is also the municipal ambu

lance service, The other municipal ambulance service is in the

Rue de Staël on the south side of the river, near the Boulevard

Vaugirard, I will describe the latter as being the more perfect

of the two. There is a small central building where three

trained nurses live. On one side there are the door and the

stabling for the ambulances that are ready to start, and

on the other the infected ambulancos that have returned

from scrvice. These ambulances have the form of 'small

omnibuses; they are absolutely bare inside and lined with

tin, the angles being rounded off. The only furniture is an

iron folding shelf that serves as a seat for the nurse, . Then

there are portable iron stretchers, which can be folded up

in the form of an arm-chair or laid out as a bedstead.

Communication by telephone or telegraph is open day and

night with theso ambulance stations. . When the ambulance

is called to fetch a patient the coachman puts on a canvas

suit very similar to those worn by the disinfectors. The

nurse puts on a white linen gown that ſits tightly round the

neck and the wrists and descends to the feet. She also puts on

'her service shoes. On reaching the house the coachman and the

nurse, with the aid of whatever assistancé may be found on

the promises, place the pationt on the iron folding chair,

on which a small mattress and rugs have been placed. The

patient is driven to the hospital and then the ambulance

returns to its station. A door close to the entrance on the

infected side admits the nurse to a lavatory, where she

removes her gown and her shoes and washes herself in

a mercurial solution. The coachman in the meanwhile

lins made a bundle of the mattress and rug, which are
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then ready to send to the disinfecting stove.

the ambulance waggon.

The closets were

distilled

5 grammes;

fifteen grammes of lactic acid.
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With the

pulveriser he then proceeds to, disinfect the inside of

The ambulance is now ready for.

the next case, and is sent over to the other side of the yard."

At the back of the yard are the stables, where two horses

aro always kept ready harnessed. The ambulance car

riages cost £120, wheels with indiarubber tyres cost £18 more,

and the folding iron stretchers cost £5 each. In the month.

of August the nurses at the Rue de Staël removed 655

patients, of whom 114 were infectious or contagious cases.

Up to Sept. 24th they removed 484 patients, and had

generally to deal with three or four cholera cases every day.

The disinfecting stoves and ambulances are under the

control of the Prefecture of the Seine, but tho Prefecture of

Police has also under its orders a number of carriages for the

removal of the sick. A doctor or the friends of the patient

may therefore apply either to the Prefecture of Police or to

the municipal ambulances of the Rue de Chaligny and the

Rue de Staël. This dual authority is somewhat per

plexing, and it is most regrettable that it should have

lasted so long. Ifinally, if a patient is removed to the hos

pital in a cab or private carriage it will be found that the

Prefecture of Police has placed a policeman at the entrance

of every hospital. The cab or carriage is made to enter the

yard of the hospital, and the policeman is there to see that it

does not come out again till it has been disinfected. In case

of a cab the cabman receives 1s. 8d. as a compensation for

the delay caused by the disinfection. This, however, does

not take long, being done with the pulveriser and the mer

curial solution. -

Such are some of the methods and the precautions which,

the authorities in Paris are now adopting. They constitute

a most notable improvement on what has been done during
previous cholera epidemics. t

NoTEs on TREATMENT.

Our Paris correspondent, writing on the 28th ult, says

that it is reported that from Sept. 17th to the 24th there

occurred at Portel, a fishing village near Boulogne-sur-Mer,

ten deaths from cholera. The director of the Board of Health

arrived there on Saturday with a disinfecting stove, and

Dr. Aigre, Mayor of Boulogne, visited the place on Friday.

Steps are being taken to limit the outbreak. A commission,

appointed by the Municipal Council of Paris, has left. for

London and Glasgow, in order to study the methods em

ployed by water companies in these towns for the filtration

of drinking water. At a meeting of the Académie de

Médecine Dr. Gibert of Havre uttered a protest against

the closing of ports in times of cholera to vessels hailing

from contaminated countries. . He states that during

the present epidemic Havre has so far suffered a ‘loss

of 30,000,000 francs from this cause. He points out that

Dngland has succeeded in restricting the outbreak to twenty

five cases simply by burning all objects belonging to a cholera

patient, whilst keeping her ports free to all comers. At the

same meeting Dr. Gaillard reported the results of a mode of

treatment followed by him at the extemporised hospital

situated in bastion 36. Whenever a patient was admitted in

the algid stage his body was at once vigorously rubbed,

repeated hypodermic injections of caſteine and ether were

given, as also inhalations of oxygen. If no benefit accrued

two litres (for an adult) of the following saline solution

were injected into the internal saphenous vein:—Sterilised

water, 1000 grammes; chloride of sodium,

sulphate of sodium, 10 grammes. This

generally suffices to revive the patient. Sometimes, how

ever, the transfusion has had to be repeated (once five

times), but an interval of at least eleven hours is allowed to

elapse between the injections. . When the patient is able to

swallow he is given a litre of sweetened water containing

This is followed by cham

pagne, coffee and nutrient enemata. Dr. Gaillard's results

stand thus : Cures, 173; deaths, 164; under treatment, 23–

total, 360. Of the cases cured, twenty-five owe their lives toº

transfusion of storilised serum. One operation generally

sufficed ; in three cases only was the transfusion repeated

once, Tifty-two very serious cases were saved by the lactic

acid treatment only, without transfusion. At the height of

the epidemic there were as many as sixty-two male nurses in

the hospital ; of these, only one contracted the disease, and

he was saved by transfusion. The youngest of the transfused

patients was aged eight and the oldest—there were three of

them—ſiſty-six years. *
tº *
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CHOLERA IN GERMANY.

Our correspondent, writing from Berlin, says:—“The

numbers of cholera cases and deaths reported from Ham

burg on the 16th inst, were 276 and 136; on the 17th, 286

and 127; on the 18th, 241 and 115; on the 19th, 206 and

105; on the 20th, 211 and 100; on the 21st, 180 and 97; on

the 22nd, 199 and 69; on the 23rd, 115 and 56; on the 24th,

81 and 49 ; and on the 25th, 126 and 47. After Professor

Koch's last visit to Hamburg it was given out that he

had spoken of the anti-cholera measures there in terms

of the highest praise. The Frankfurter Zeitung, however,

has received the following much more credible report from

that city :—“It is true that Professor Koch praised some of

the measures taken by the authoritics, but in general he made

no attempt whatever to conceal his dissatisfaction, and even

severely blamed this and the other. He frankly declared to

the members of the Commission that, if the State (i.e., the

little republic of IIamburg) did not at once provide good

drinking water for the people, we should not get rid of

the epidemic. The distribution of boiled water and spring

water was only a temporary make-shift, which could not

last long, because, for - one thing, even comfortably

situated people could not long afford to boil all the

water they use in their homes themselves.” The im

mediate results of Professor Koch’s visit were that the Com

mission resolved to have all the cisterns cleaned, the foci of

contagion disinfected and Abyssinian wells sunk. Pro

fessor von Pettenkofer of Munich, one of the first authorities

on cholera, who is by no means altogether at one with Dr.

Koch, spent some days at Hamburg last week, studying the

epidemic. Dr. Koch visited Stettin on the 19th instant and

inspected the waterworks there. He is reported to have

declared that the Oder was undoubtedly infected with

cholera bacilli, and that, as the water-supply of Stettin is

taken from that river, the city was in danger unless the

filters kept the bacilli out, which was possible only if the

water passed through at the rate of 100 millimetres an hour

at most, whereas the rate then was from 200 to 300. This

excessive rapidity was due to waste, the Stettiners having

used during the last few months from one and a half to

twice as much water as necessary. The magistrates have

ordered the enlargement of the filtering apparatus, and the

work has already begun. An interesting observation has been

made in the Hamburg Suburb of Sankt Pauli, where cholera

raged with great severity. In a block of houses which gets

its water from the adjacent Altona not a single case occurred.

Altona, like Hamburg, takes its water from the Elbe, but

filters it, which Hamburg does not. The fury of the epidemic,

however, is not due to bad water alone, but also to the

overcrowded dwellings of the poor.”

A Hamburg correspondent writes : — “The Hamburg

Waterworks, to which so much attention has been directed,

are situated about a mile and a half to the west of the

town. The intake from the Elbe is a little higher. There

is no attempt to purify the water, the water-works being a

mere pumping-station to force the water with all its impuri

ties into the mains supplying the town. In this suburb

the first cases of cholera occurred, the first case, so far

as can be discovered, being a man employed in cleaning

ships; but, as he rapidly became unconscious, it is not

known on what ships he had been employed. Thus the

exact source of the original infection can never be

known. Immediately in his neighbourhood several similar

cases occurred. The authorities declare that it was not

till then that the comma bacillus was seen, and there

fore that they could not be sure that cholera was pro

sent. Asiatic cholera is a most marked and characteristic

disease, having specific symptoms and being invariably

attended by great mortality. These symptoms were present,

and a great Imortality existed—far greater than could be pos

sible with mere European cholerine. Moreover, the comma.

bacillus has not yet by any means been universally admitted

to be the cause of cholera, in spite of all the energy of

Dr. Koch and his supporters. Is, then, a town to be allowed

to have a severely fatal disease, attended with all the sym

ptoms of cholera, and yet to be regarded as perfectly free

from infectious disease, because a bacillus which is hypo

thetically looked upon by some to be its cause has not been

recognised? Cholera, unfortunately, is not a theory but

a reality, and will make its presence felt by its mor

tality; and it should be the duty of every place having a

disease with all the symptoms of cholera and its mortality to

‘proclaim the fact ' at once—the bacillus can be searched

for afterwards.”

CIICLERA IN AUSTRIA.

Our Vienna Correspondent writes:—“The reports on the

course of the cholera in Galicia, which reached Vienna,

during the last week, led to the expectation that there were.

only sporadic cases to be met with at Cracow, Podgorzc

and Wolowice. In the first two towns during the period

from Sept. 8th to Sept. 25th only fifteen cases of cholera,

with five deaths, have occurred, and these cases showed

the specific local character of the disease. The private

buildings where these occurred were carefully isolated

and their inhabitants kept under medical supervision.

As may be seen from the low death-rate, the disease has.

not been of a very virulent character. In some of the

cases infection could be traced to dirty lineh. Naturally,

disinfecting operations were carried out at Cracow with

the greatest energy, sometimes even with curious effects,

as in a case in which three young girls were brought to.

the hospital there with symptoms of gastro-enteritis. It,

turned out that they had contracted the disease from having

caten fruit which had been disinfected by carbolic acid.

At Wolowice only four cases with two deaths occurred

a week ago, but no other cases followed. According:

to official reports no case of cholera has been observed

throughout Galicia within the last three days, so that the

local authorities believe that the local epidemics are already

stamped out. In the meantime medical examination of

the passengers arriving from Galicia is carried out in the

other Austrian towns, and the importation of meat &c. from

the infected districts is prohibited. Last week a railway

car containing over 1700 kilogrammes of Galician meat,

arrived at Vienna, having passed through Cracow. The

meat was destroyed by fire. The lack of foresight on the

part of the local authorities was also noticeable in the case.

of supplying Vienna with food. No arrangement had been

made to secure the importation of meat from other sources in

the case of an outbreak of cholera, in Galicia, from which the

greatest quantity of meat, eggs &c. is supplied to Vienna in

normal times. In Bohemian frontier stations the observa

tion has been made that comma-bacilli may be found also

in apparently slight cases of diarrhoea. These cases occur in

boatmen who have come on the Elbe from Germany in their

barges.” &

NOTES ON AN ACCIDENT UNIDER.

CHILOROFORM.

DY SURGEON-LIEUTENANT-COLONEL I. LAWRIE.

No. 1433.-Mukrum Khan, aged forty, a ponyerful Afghan.

Mahommedan male ; disease sinus; chloroformed at tho’

Afzulgunj IIospital on Aug. 19th, 1893, by a student :

full amasthesia in 3 min. 25 sec.

II. M. S. OljSERVATIONS.

8 42 20.-Chloroform on cap; resisting and struggling very violently

almost at once.

8 43 26.--Stopped struggling; natural breathing.

8 43 80.—Chloroform added to the cap ; two breaths of air.

8 48 45.-Respiration twenty-eight a minute.

8 44 45.-Over ; cornea insensitive; cap removed.

8 45 6.-Shallow breathing; jaw pushed forward.

8 45 25.-Natural breathing ; cornea sensitive ; cap roapplied.

8 45 10-stºus breathing; cap removed and jaw pushed for

War(1.

8 47 0.—Cornea sensitive; cap reapplied. The cornea became insensi

tive almost immediately; the respiration became shallow

again forthwith, and the jaw had to be pushed forward

to relieve it.

8 49 0.—Struggling; cornea sensitive; cap reapplied.

8 40 40.-Over; cornea insensitive; cap removed.

8 50 0.-Respiration becoming shallow ; jaw pushed forward.

8 50 20.-Respiration stopped. Dr. Lawrie at once jumped on to ther

table astride of the patient and performed , artificial

respiration by. Howard's method ; natural breathing.

recommenced after 55 seconds.

8 51 15.-Artificial respiration stopped ; jaw still kept forward.

8 52 0.—Normal respiration; jaw let go.

8 53 30.-Operation finished.

(The notes of this case were taken by Dr. Lawrie and, afte:

anaesthesia was complete, by a senior student.)

I?emarks,—Immediately after the inhalation was com

menced the patient struggled violently for more than ſu.

minute, and it required six or eight students to hold him on:

the table. Detween 8 h. 45 m. and 8 h. 47 m. signs of respira

tory failure occurred three times, consequently from 8 h. 47m

no chloroform was given until 8 h. 49 m. The administra

tion was then proceeded with, and was stopped directly the

cornea became insensitive, at 8h. 49 m, 40s. After the in
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'halation ceased the anaesthesia deepened. At 8 h. 50 m, the

respiration began to fail, and it stopped altogether at

8 h. 50 m, 20s. The patient became deathly pale, and it is

probable that there was also reflex stoppage of the heart.

Artificial respiration was performed for fifty-five seconds ; he

then took a natural breath and gradually recovered. The

accidental over-dosing in this case emphasises the rule that

chloroform should never be administered during the irregular

breathing which accompanies violent struggling. It was

quite right to hold the patient down, but the chloroform

ought not to have been given until he was quiet and the

Tespiration was regular and natural. 'The rationale of the

overdosing is readily explained by the research of the

Hyderabad Commission. The Report of the Commission

demonstrates that asphyxia renders the respiratory centre

'extremely susceptible to the action of chloroform, and Ex

periments 64 and 178 show how marcosis may be produced by

residual chloroform in the system after the inhalation of the

anaesthetic has been discontinued.

The following is a diagram of part of Ludwig Tracing 3

of Experiment No. 64 of the Hyderabad Commission. The

tracing reads from left to right :—

was brought before the class again on the 21st instant and

the wound was dressed under chloroform. $

The following is the record of the second administration:

No. 1443–Mukrum Khan, Afghan Mahommedan male, aged

forty, chloroformed at the Afzulgunj Hospital, on August 21st,

1893, by Dr. Larvario, normal amasthasia was produced in

4 mim. 35 sec. : bgford the inhalation tho heart was eaſamined

and found to be healthy; tho pulse, which, without my know

ledge, was ºvatched out of ouriosity by Dr. Leaf, was slon,

weak and regular, and it did not vary in any appro

oiablo degree throughout the inhalation or afternwards.

H. M. S. OBSERVATIONS.

0 21 45.-Chloroform on cap; blowing regularly; cap close.
0 22 30.-Natural *::::::::::
9 22 50.-Chloroform added to the cap ; two breaths of air.

28 5.—Respiration twenty-four a minute, regular.

24 0.—Respiration twenty a minute, regular.

24 8.-Chloroform added to the cap; one breath of air.

24 40.-Struggling; regular breathing; cap kept close.

25 15.-Chloroform added to the cap; two breaths of air.

25 40,-Snoring.

; 20.-Over; cornea, insensitive; cap removed.

9

9

9

9

9

0

0

9 35 40.-Dressing finished.

2

;

v.A.

:

I. At the point marked 1 electrical irritation of both vagi and the administration of chloroform were begun simultaneously.

2. At point 2 the vagus irritation and chloroform inhalation were both stopped.

In Dxperiment 64 the administration of chloroform and

electrical stimulation of both vagi were commenced simul

Ganeously at 9 h. 14 m. 20 s., and the effect was to send the

blood pressure down suddenly almost to zero and to arrest the

-circulation for nearly two minutes whilo free respiration con

£int(ed. The air in the lungs was thus gradually charged

with chloroform. When the inhalation of chloroform and

stimulation of the vagi were stopped at 9h. 16m., the blood

pressure rose rapidly again, the circulation was resumed and

the chloroform in the lungs was forthwith taken up and con

voyed to the nerve centres. Narcosis was produced, and its

'offect is shown in the tracing by the fall of the blood pressure,

Which commenced at 9h. 16 m. and continued until the

residual chloroform in the lungs had been got rid of. This

‘Oxperiment reduces what happened in our case to demonstra

tion, lèesidual chloroform, which was present in the system

owing to previous irregularity of the breathing, was conveyed

to the nerve centres after the inhalation was discontinued;

the respiratory centre became narcotised and the breathing

‘entirely stopped, and but for prompt artificial respiration the

narcosis would in all probability have terminated fatally.

In order to prove to my students that it was the method of
administration which was at fault and not the chloroform or

‘any constitutional idiosyncrasy on the part of the patient, he

The scoond administration helps to confirm the contention

of the Hyderabad Commission that the respiratory centre is

peculiarly susceptibleto chloroform when it is asphyxiated. In

the first administration the respiratory centre was accidentally

partially asphyxiated, and full anaesthesia was promoted in

2 min. 25 sec. In the second administration, though the

chloroform was given in the same way and the cap was held

just as close to the patient's face as in the first, the breathing

was natural and regular throughout and anaesthesia was pro

duced in 4 min, 35.sec. Tinally, it is probable that the asphyxia,

which occurred at the commencement of the inhalation, was

a factor in the over-dosing which took place in the first

administration. I believe I am right in stating that Case

No. 1433 constitutes the first reported instance of an accident
under chloroform in which notes of all the events that

occurred throughout the entire administration were recorded

at the exact time of their occurrence.

MEDICALMAGISTRATES.—Mr. B. Lumley,M.R.C.S.,

of Northallerton, has been appointed a magistrate for the

North Riding.—Mr. W. D. Spanton, F.R.C.S. lidin., M.I.C.S.

of Hanley, has been put on the Commission of the Peace for

Staffordshiro.
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TEATH CERTIFICATES AND CORONERS’

+ INQUESTs. -

As several cases have recently occurred in which medical

certificates of the cause of death have been given unwisely and

even improperly, it may be profitable to call serious attention.

to this very important subject. The lay press, as representing

the public, is very severe upon any practitioner who has given

a death certificate which subsequent inquiry has shown to be.

incorrect. Equally severe are coroners, magistrates and pro

secuting solicitors.

the public are, for protection from foul play and culpable

neglect, upon medical practitioners, from the titled physician

to the humble apothecary, this severity is not surprising. But

the medical profession may in its turn ask all these severe

critics to be Just and to take equal cognisance of the follow

ing facts and figures. During the year 1890, which was a

fairly typical one as regards deaths, the total number of these

in England and , Wales was, according to the Registrar

General's fifty-third annual report, 562,248. Of these the

causes of 514,720, or of 91.6 per cent., were certified by

registered medical practitioners. This represents an enor

mous service rendered to the State quite gratuitously,

since the certifying practitioner receives no remunera

tion whatever from Government. Some practitioners may

charge the friends of their patient a fee for the certificate;

but this is exceptional, and in by far the larger proportion

of cases the medical certification of the cause of death is

quite gratuitous. Medical men have therefore no pecuniary

motive for giving a certificate of death, as some of these

censorious persons imply. It is evidently assumed also by

the public that the law which governs the action of the

faculty in giving these certificates is so clear and well defined

as to present no difficulty. A glance at the Acts will show

that this is quite erroneous. The second section of the

twentieth clause of the Births and Deaths’ Registration Act,

1874, is as follows: “In case of the death of any person who

has been attended during his last illness by a registered

medical practitioner, that practitioner shall sign and give to

some person required by this Act to give information concern

ing the death a certificate stating to the best of his know

ledge and belief the cause of death,” &c. Section 3 is :

“Where an inquest is held on the body of any deceased

person a medical certificate of the cause of death need not

be given to the registrar, but the certificate of the finding of

the jury furnished by the coroner shall be sufficient.” These

two sections cover a very large number of cases: (1) those

in which there has been medical attendance during life

and in which the cause of death is perfectly natural ; (2) those

in which the coroner is informed of the death by the police,

hospital authorities or other informants, and where an inquest

follows as a matter of course, a certificate not being asked

for. Dut it must be obvious to many lay readers as well

as to all medical readers that the first of the two sections we

have quoted is, as it stands, too absolute. Besides the two

classes of deaths .there is a third, and a very large one, in

which the propriety of giving or refusing a certificate of death

becomes one of the most important questions with which a

medical practitioner has to deal, and upon his decision very

serious consequences may ensue. Some physicians have con

cluded that the Act gives them no power to refuse a cer

tificate in cases where they have attended during life; and in

answer to a letter which one of these gentlemen sent some

years ago to the Registrar-General that authority upheld this

view, observing that the registrars had instructions to refer

any doubtful cases to the coroner. With every respect to Sir

Brydges P. Henniker we must observe thatmany cases will from

time to time occur in which it is the plain duty of the medical

attendant to refuse a certificate, and he will be safeguarded

in doing so by Clause 39, which enacts a penalty for refusing

a certificate myithout 2'easonable eaccuse. Moreover, the medical

attendant might urge that he had grave doubts as to what the

cause of death was, and that he was unwilling to incur any

risk of a penalty under the second section of Clause 40, which

punishes with fine and imprisonment anyone giving a false

certificate.

Again, different Acts of Parliament must be read not in

antagonism to, but in agreement with, each other, and it will

...be well to give here those portions of the third clauso of the

Coroners Act, 1887, which ought to guide medical practi

Seeing how very dependent all classes of:

tioners in giving or refusing certificates of death : “Where

a coroner is informed that the dead body of a person is lying

| within his jurisdiction, and there is reasonable cause to sus

pect that such person has died either a violent or an unnatural,

death, or has died a sudden death of myhich the cause is alm

known ...... or under such circumstamoes as to requiro an

inquest in pursuance of any Aot, the coroner, whether the

cause of death arose within his jurisdiction or not, shall” &c.

It is well known that the coroner's right to hold an inquest.

where an injury is the primary though remote cause of death

extends to within a year and a day after the injury. Who but

the medical attendant can be aware of such, a primary

cause, and under such circumstances is it not obviously his

duty to refuse a certificate and refer the case to the coroner?

Who but the medical attendant can tell whether the death be

a natural or unnatural one, whether, if it be a sudden death,

the cause is known or unknown, or whether it has taken

place under such circumstances as to require an inquest ?

It is clear from all this that a very large discretionary power

rests with members of the profession, and it. is obvious that.

for them to communicate directly with the coroner is a more

satisfactory mode of informing him than by giving a certi

ficate with regard to which it is the duty of the registrar

not to act, but to inform the coroner. Such a roundabout

method can only cause loss of valuable time and great.

inconvenience.

So far we have dealt with cases in which there has been a,

medical attendant some time before death. There are, how

ever, other cases where a certificate is asked for. Sometimes.

a practitioner is called in only to find the patient dying or

even dead. In these cases, and especially the latter, it is

obviously improper to fill up the usual certificate, and the

wisest course is to send a note to the coroner stating the

circumstances and leaving it to his discretion as to whether he

will hold an inquest or merely make an informal inquiry.

Reference to the coroner does not necessarily imply that the

case is one of foul play or of neglect. The discretionary

powers of that functionary are almost as wide as those of

the medical attendant. From the Registrar-General’s return

already cited we find that the causes of 31,581 deaths, or

5-6 per cent., were certified by coroners after inquest ;

while the causes of the remaining 15,947 deaths, or of 2-8.

per cent., were not certified. These included deaths of

infants who had been attended only by midwives, and

of persons attended by unregistered practitioners as well

as of persons who had received no medical attention of any

kind in their last illnesses. In 25,883 cases, or 4.6 per

cent. of the total deaths, the cause of death was so inade

quately stated that it had to be referred to the class of

“ill-defined and unspecified causes.” It is satisfactory

to learn that the proportion of these was slightly less.

than in the immediately preceding years, which fact,

as the Registrar-General observes, was doubtlessly in part.

due to the 3768 letters of inquiry concerning doubtful cases

(against 3185 such letters in the previous year) which were:

sent to the medical men. The result of this process was to

transfer a large number of cases from ill-defined to definite

headings. Thus, for instance, 522 deaths were removed from

more or less vague headings, mainly “tumour,” to cancer

or malignant disease and 48 to syphilis.

We reproduce these quotations in evidence of our desire to do.

justice all round and, while guarding our professional brethren,

from injustice, not to overlook their mistakes. The filling up

of a death certificate should be performed with the same care,

thoroughness and sense of responsibility as the performance

of a surgical operation, the administration of chloroform, or

the making of a post, mortem examination. The old adage,

“Things which are done in a hurry are not done well,”

applies especially to the giving of death certificates. In

almost all the cases of criminal poisoning in which the deaths.

were certified to as due to natural causes the cortificates had

been given hastily and without due thought—in some cases.

wrongly. In one case justice was defeated by a certificate.

given by a surgeon who had not attended the deceased:

during life and who certified that the death was due to:

Sunstroke. In two other cases certiſicates were given by a

Surgeon notwithstanding the strong remonstrances of his

partner, entailing consequences upon the certifier which must.

have been very humiliating to him. A series of deaths from

wholesale poisoning by arsenic were certified as due to

pneumonia, and the list might be extended ad infinitum.

Enough has been written to warn all medical practitioners.

against the hasty or careless giving of certificates.

Should it be considered desirable to amend the Registra
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tion Act of 1874 it is to be hoped that Clause 20 will have an

... additional section specifying the cases in which a certiſi

cate ought not to be given and thus supplying a great defect.'

Whether the large discretionary power thrown upon medical

practitioners was intended as a compliment is doubtful; that

it is a source of much worry, to say the very least, is beyond

doubt. Meanwhile in this, as in other matters, members of

the profession, individually as well as collectively, will do well

to reform from within instead of waiting for pressure fromwith

out. Instruction in the matter of giving certificates should

form the subject of at least one lecture to students, either

in the course of forensic medicine or before the completion

of the fifth year of study. Those practitioners who fill up

certificates for unqualified practitioners must expect no

sympathy from their more right-minded professional brethren,

or from the medical press as representing them, still less

from the Registrar-General and his superintendents To

young and inexperienced practitioners we would give this

advice, Never yield to pressure from the relatives or friends

of a deceased person when the propriety of giving a

death certificate appears to be doubtful.

‘may cause some inconvenience or even loss; but these are

trifics compared to the humiliation which may result from

giving a certificate unguardedly, with the result of having

to acknowledge the error in a court of law. We would further

remind all members of the profession that it is only to

their careful and exact certification of the cause of death in

each and everyinstance that accurate returns can be secured—

returns which are of incalculable value to the State, the

profession and the public. Still more important is the

refusal of a certificate when one ought not to be given, since

it is only by this means that the public can be effectually

guarded against foul play in its worst form of secret poison

'ing, and from the many modes in which death may be caused

by acts of omission, especially among children of tender age.

gulli: júliº m 'gent ºut.

LOCAL GOVERNMENT DEPARTMENT.

*

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Newcastle-upon-Tyne Urban District.—The death-rate for

1891 exhibited some decrease, amounting as it did to 23.7 per

1000 living; the zymotic rate was 2.5. Mcasles and whooping

cough were by far the most fatal of the infectious diseases, but

neither small-pox nor typhus fever caused a single death, the

former disease being at once stamped out, although it made

its appearance on three successive occasions. In fact, the

means of isolation available for the city and the cxcellent

organisation carried out by Dr. Henry Armstrong afford

excellent guarantees for the safety of the inhabitants against

any preventable extension of such diseases. . . Considerable

work was done during the year in connexion with the housing

of the working-classes, and several departments of the sanitary

bureau have been reorganised.

Lonvestoft Urban Distriot.—On a population of over 23,000

the death-rate last year was 16.2 per 1000 of the inhabitants,

the zymotic rate being only 0°3, and the infant mortality 130

per 1000 births. Dr. Wynne has, in short, a satisfactory

account to give of the borough, and he is able to speak most

hopefully of the diminution which has been experienced as

regards cases of enteric fever. Lowestoft is, however, not in

a satisfactory state as regards its isolation hospital. The

present building is one which is dangerous to convalescents,

and its insufficiency has long been known; but the authority

still hesitates as to doing its obvious duty in this respect in a

proper manner.

Towtoth Park Urban District.—Dr. Steeves gives the death

rate of this favoured Liverpool suburb as 13.7 per 1000. The

zymotic diseases notifical numbered 177, including 123 of

scarlet fever, but only 19 cases, of which 13 were scarlet

fever, were removed to the isolation hospital. This very

small attempt at isolation can hardly be accounted for by

the fact that even in such a district the other cascs occurred

where no necessity for removal arose. It was probably due

to the diminutive character of the hospital accommodation

available.

The refusal

Maidstone Urban Distriot.—Maidstone had last year a

death-rate of 16.7 per 1000 living. Mr. Matthew Adams

issues, as usually, a thoughtful and interesting report, in

which sound public health teaching is based on a record of

local statistics and sanitary circumstances. One portion of

the report deals with the London manure nuisance, as to

which the Local Government Board are making some com

prehensive inquiries through their medical department. He

states that again and again have such diseases as diphtheria,

erysipelas and septicaemia been attributed to it, and he is

strongly of opinion that no excuse exists for casting so gross.

a nuisance on extra metropolitan districts as is involved in

this London manure business. Mr. Adams advocates the

automatic waste-water waterclosets for the poorer parts of

his district, and he includes in his report some diagrams of
the form which he recommends.

-

IIanley Urban District.—Hanley had last year a population

of 54,846 and a death-rate of 223 per 1000. The zymotic.

rate was 25, and it was largely made up of deaths from

measles and whooping-cough. Scarlet fever also became

prevalent and eſforts were made to cope with it by isolation

in hospital and restriction in school attendances, including:

closure of schools. Mr. John Clare enters at some length,

into the precautions thus taken. A number of unwholesome

tenements and houses have been closed and inspection has,

been made as to certain trades and occupations calculated to,

affect public health.
-

Bridlington Urban District.—Mr. W. A. Wetwan reported

a death-rate of 19:1 last year, this being an excess largely due

to the effects of influenza. The drainage and water-supply:

are reported as good ; but, whilst some improvement has

probably been effected as regards scavenging, it is still but.

imperfectly carried out. Contract work is generally eminently

unsatisfactory in this matter, whereas if the authority were to

perform the duty themselves there would be no need to

discuss whether failure lay with the contractor or with the

public themselves. . . Mr. Wetwan urges a by-law requiring

that pig-styes should be at a definite distance from houses.

This is an obvious need in many parts of this district, but a.

similar demand for restricting the keeping of fowls may

involve legal difficulties. - d

J3ridlington Rural District.—In this district the death-rate.

for 1891 was 18.8 per 1000. Mr. Wetwan urges increased

action and precautions as to cowsheds &c.; he reports the

approaching completion of the Flamborough drainage scheme,

the need for water in that part of the district, and the

desirability of better scavenging and of decent closet accom

modation.
-

Surbiton Urban District.—The annual death-rate for Sur

biton is given as 13.6 per 1000 for 1891 and the zymotic rate.

as 1-1. Of the 12 deaths making up the latter rate no less.

than 10 were of diphtheria, the attacks being a succession of

cases spreading over ten months, and it is somewhat cold,

comfort to be told that the causation was a general one and

that the probable reason for the diffusion has to be found in

recent climatic and atmospheric conditions, “conditions.

common to the whole of this island, and indeed the Continent.

too.” Damp, overcrowding and want of ventilation are, how

ever, referred to as local causes, and it is to be hoped these

have been dealt with. In all, 21 cases of diphtheria and

membranous croup were notificd, and Dr. Coleman probably

touches the cause of the diffusion most closely where he refers:

to the inability to distinguish between an ordinary, throat

aſſection and mild but infective diphtheria. He suggests,

that all suspicious cases of throat mischief should be notified;

but the danger lies mainly in the cases of those who never

come under suspicion at all. The only general sanitary work

referred to, apart from the inspector's list, is the thinning

out of shrubs round houses, a valuable precaution as regards.

a town situated in a luxuriant river-valley.

I'riern Parnet Urban District.—After giving an account of

the infectious fevers prevalent during 1891, the greater

number of which were cases of scarlet fever, Mr. Hugh Stott.

states that the district maintains its ordinary standard of

health. He adds that some houses, however, still need a

proper water-supply and that sewage from outside the dis

trict flows into it and causes nuisance. He also points out the

need of by-laws in order to deal with some parts where the

soil is waterlogged. The death-rate for last year was only

12.5 per 1000, the Zymotic rate being 1:5. I'or the permanent.

improvement of the district he urges that the water-supply

should be made a constant one, that a disinfecting apparatus

and a mortuary should bo provided, and that some means.

should be available for the isolation of first attacks of in
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fectious diseases. If I'riern Barnet wishes to maintain a

reputation for health and for a low death-rate the sanitary

authority should give heed to their health officer's counsel.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6003 births and

3361 deaths were registered during the week ending Sept. 24th.

The annual rate of mortality in these towns, which had

declined in the preceding three weeks from 1918 to 18.6

per 1000, further fell last week to 172. In London the rate

was 15°l per 1000, while it averaged 187 in the thirty-two

provincial towns. The lowest rates in these towns were 8'4 in

Croydon, 12.4 in Halifax, 12.5 in Wolverhampton and 13:2

in Norwich ; the highest rates were 219 in Hull, 242

in Bolton, 24-4 in Salford and 29.2 in Preston. The 3361

deaths included 605 which were referred to the principal

zymotic diseases, against numbers declining from 989

to 747 in the preceding three weeks; of these, 344 re

:sulted from diarrhoea, 58 from diphtheria, 56 from “fever”

(principally enteric), 53 from scarlet fever, 51 from

whooping-cough, 43 from measles, and not one from small

Joox. . The lowest death-rates from these diseases were

recorded in Croydon, Plymouth, Bristol and Halifax; and

,the highest rates in Birkenhead, Hull, Salford, Gateshead

and Preston. The greatest mortality from measles occurred

in West Ham, Gateshead, Salford, Huddersfield and Oldham ;

from scarlet fever in Nottingham and Huddersfield; from

whooping-cough in Nottingham ; from “fever’’ in Hudders

field, Sunderland and Birkenhead ; and from diarrhoea in

Cardiff, Birkenhead, Sheffield, Leeds, Hull, Gateshead,

INewcastle-upon-Tyne and Preston. The 58 deaths from

diphtheria included 43 in London, 3 in West Ham and

‘3 in Birmingham. No fatal case of small-pox was

‘registered in any of the thirty-three towns; two cases of

‘this disease were under treatment in the Metropolitan Asylum

IHospitals and 6 in the Highgate Small-pox Hospital

won Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

Iondon Fever Hospital at the end of the week was

3477, against numbers increasing from 3052 to 3412 on the

preceding five Saturdays; 370 new cases were admitted

“during the week, against 461, 414 and 349 in the previous three

weeks. The deaths referred to diseases of the respiratory

organs in London, which had increased from 114 to 142 in

the preceding three weeks, further rose to 152 last week,

but were 33 below the corrected average. The causes of

'68, or 2.0 per cent., of the deaths in the thirty-three towns

were not certified either by a registered medical practitioner

or by a coroner. All the causes of death were duly certi

fied in Brighton, Portsmouth, Oldham, Bradford and in seven

other smaller towns; the largest proportions of uncertified

; were registered in West Ham, Bristol, Liverpool and

..llallllaX,

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had increased in the preceding three weeks from 157

to 17.0 per 1000, further rose to 179 during the week ending

Sept. 24th, and was 0.7 per 1000 above the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 15-8 in

Dundee and 15.9 in Edinburgh, to 19-0 in Greenock and 21-6

‘in Leith. The 499 deaths in these towns included 27

which were referred to diarrhoea, 15 to scarlet fever, 14

"to whooping-cough, 12 to measles, 6 to “fever,” 3 to

diphtheria, and not one to small-pox. In all, 77 deaths

'resulted from these principal zymotic diseases, against

'61 and 70 in the preceding two weeks. These 77 deaths

were equal to an annual rate of 2.8 per 1000, which

was slightly below the mean rate last week from the

“same diseases in the thirty-three large English towns.

“The fatal cases of diarrhoea, which had been 24 and 26

‘in the preceding two weeks, further rose to 27 last

week, of which 16 occurred in Glasgow and 4 in Edin

Thurgh. The deaths referred to scarlet fever, which had been

10 and 13 in the previous two weeks, further increased to 15

Tast week, and included 7 in Glasgow, 5 in Ddinburgh and

2 in Leith. The 14 fatal cases of whooping-cough exceeded

those recorded in any recent week, and included 6 in Glasgow

‘and 3 in Edinburgh. The fatal cases of measles, which had

been 10 and 12 in the preceding two weeks, further rose to 13

last week, of which 7 occurred in Edinburgh. The 6 deaths

from “fever” were within one of the number in the pre

ceding week, and included 2 in Glasgow and 2 in Dundee.

The fatal cases of diphtheria, which had increased from 4 to

7 in the preceding three weeks, declined again to 3 last week,

of which 2 occurred in Glasgow. The deaths referred to

diseases of the respiratory organs in these towns, which

had been 59 and 71 in the preceding two weeks, were 66

last week, and were 14 below the number in the correspond

ing week of last year. The causes of 33, or nearly 7 per

cent., of the deaths in these towns last week were not

certified.

HEALTH OF DUIBLIN.

The death-rate in Dublin, which had been 283 and

23.3 per 1000 in the preceding two weeks, further declined

to 197 during the week ending Sept. 24th. . During the past

twelve weeks of the current quarter the death-rate in the

city averaged 23.2 per 1000, against 17:2 in London and 162 in

Edinburgh. The 132 deaths in Dublin during the week

under notice showed a decline of 24 from the number

in the preceding week, and included 15 which were referred

to diarrhoea, 2 to “fever,” 1 to scarlet fever, 1 to whoop

ing-cough, and not one either to small-pox, measles, or

diphtheria. In all, 19 deaths resulted from these principal

zymotic diseases, equal to an annual rate of 2.8 per 1000,

the zymotic death-rate during the same period being

2-1 in London and 3-9 in Edinburgh. The fatal cases of

diarrhoea, which had been 28 and 18 in the preceding

two weeks, further declined to 15 last week. The deaths

referred to different forms of “fever,” which had been 4 in

each of the preceding two weeks, declined to 2 last week,

The 132 deaths registered in Dublin last week included 41 of

infants under one year of age and 35 of persons aged upwards

of sixty years; the deaths both of infants and of elderly

persons showed an increase upon those recorded in the

preceding week. Five inquest cases and 2 deaths from

violence were registered during the week; and 38, or nearly

a third, of the deaths occurred in public institutions. The

causes of 16, or more than 12 per cent., of the deaths in the

city last week were not certified.

THE SERVICES.

ARMY MEDICAL STAFF,

Brigade-Surgeon-Lieutenant-Colonel Richard P. I'erguson

to be Surgeon-Colonel, vice A. Allan, M.D., deceased ;

Surgeon-Lieutenant-Colonel Robert C. Eaton to be Brigade:

Surgeon-Lieutenant-Colonel, vice R. P. Ferguson (both dated

Sept. 6th, 1892).

ARMY MEDICAL RESERVE OF OFFICERS.

The undermentioned Officers resign their commissions"

(dated Sept. 28th, 1892):--Surgeon-Major Charles T. Vachell,

M.D., and Surgeon-Captain Charles P. Oliver. The under

mentioned Surgeon-Captains to be Surgeon-Captains (dated

Sept. 28th, 1892):-John Kerr. Butter, M.D., 2nd Volunteer

Battalion, the South Staffordshire Regiment, and John

Cunningham, M.B., 1st Argyll and Bute Volunteer Artillery.

NAVAL MEDICAL SERVICE. *

Staff Surgeon Horace Edward Tirmin Cross has been pro

moted to the rank of Fleet Surgeon in Her Majesty's Fleet

(dated Sept. 3rd, 1892). Staſt Surgeon Alfred Thomas Corrie

has been promoted to the rank of Tlect Surgeon in Her

Majesty's Fleet (dated Sept. 8th, 1892). Staff Surgeon

William Berkeley Drew has been promoted to the rank of

Fleet Surgeon in Her Majesty's Fleet (dated Sept. 18th,

1892). The following appointments have been made:

Fleet Surgeon Valentyne Duke to the Dreadnought (dated

Sept. 13th, 1892). Staff Surgeons: William Tait, M.B., to

the Cleopatra and Samuel W. Vasey to the Nelsom (both

dated Sept. 21st, 1892). Surgeons: Charles, Strickland to

the President, additional, for three months’ study (dated

Sept. 12th, 1892); Hugh W. Macnamara to the IRoyal

Sovereign (dated Sept. 6th, 1892); , Horace B. Marriott, to

the Colossus and George Ley to the IIotspur (both dated

Sept. 13th, 1892); Herbert P. Shuttleworth to the I’embroke,

additional, to be lent to the Briton for the training season

from Sept. 26th (dated Sept. 15th, 1892); James M'C, Martin
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to the Daphne and Edwd. C. Ward to the Hyacinth (undated);

and Erington F. S. M'Kay to the Herald and Henry E. South

to the Nymph (both dated Sept. 23rd, 1892); l'obley H.

Browne to the Victory, additional (dated Sept. 29th, 1892);

William E. Home, M.B., to the Swallow, Cyril J. Mansfield,

M.B., to the Britannia, and William A. Whitelegge to the

Volago (all dated Sept. 28th, 1892). *

VOLUNTEER CORPS,

Artillory : 1st Essex (Eastern Division, Royal Artillery):

Surgeon-Lieutenant H. Gurney resigns his commission (dated
Sept. 24th, 1892). w

INDIAN MEDICAL SERVICE.

Surgeon-Colonel W. E. Cates, I.M.S., is permitted to retire

from the Service from Sept. 15th, 1892, subject to Her

Majesty's approval. The services of Surgeon-Major A. F.

Sargent, I.M.S., 3rd IRegiment Bombay Light Infantry, are

placed at the disposal of the Government for employment in

the Civil department. The following gentlemen are appointed

to be Fellows of the Madras University:-Surgeon-Major

W. R. Browne, M.D., Surgeon, General Hospital, and Pro- ||

fessor of Surgery, Medical College, and Surgeon-Major H.

Allison, M.D., Tort Surgeon and Professor of Anatomy,

Medical College. Surgeon-Major H. K. McKey, Civil Surgeon,

Nagpur, is appointed to be in temporary medical charge of

the Central Gaol, Nagpur, during the absence of Surgeon

Major T. R. Macdonald on privilege leave.

Surgeon-Colonel Cleghorn, Punjab, has joined the Central

Committee of the Lady Dufferin I'und.

Sanction has been accorded to the construction of a new

hospital for native troops and followers at Quetta.

The following deaths are reported : George William

IPowell, retired Honorary Deputy-Surgeon-General, lately

residing in Granville-place, Portman-square, died suddenly

on Sept. 15th. The deceased joined the Army in 1844,

became Surgeon in 1854, Surgeon-Major in 1865, and retired

in 1873. Deputy-Inspector-General of Hospitals William

Campbell, of lurnsyde, Ayrshire, N.B., late Bombay Army,

died on Sept. 19th, at 2, Manor-road, Tolkestone, aged

seventy-four. -

TIII) PREVALENCE OF WENEREAL DISEASES IN INDIA.

Our contemporary, the Indian Medical Gazette, for August

contains an ably written article on the remarkably high sick

rate from this cause among the troops serving in all the three

presidencies of India. In 1890 no fewer than 34,000 soldiers

out of a strength of a little under 68,000 in India passed

through the hospital for venereal disease. This our contem

porary considers to be nothing short of an alarming state of

affairs, demanding the earnest attention of the Government,

We have already called attention to the same subject.

MOVEMENTS OF MEDICAL STATI,

The following officers have embarked for India in the

Jºuphrates:—Surgeon-Major Peyton, Surgeon-Captains Eckers

ley, Beach, Gray, Powell, Thurston, Elliot and Jameson. Tho

followingoſlicers are returning to India after sickleave and have

also embarked in the Duphrates:—Surgeon-Major Croly and

Surgeon-Captain Markey. Surgeon-Lieutenant-Colonel A. L.

Bunne has obtained sick leave from Bombay. Surgeon

Lieutenant-Colonel Barron has arrived in Cork for duty and

Surgeon-Lieutenant-Coloncl Stannard has assumed charge of

the station hospital at Kilkenny. Brigade-Surgeon-Lieutenant

Colonel Comerford has embarked for Bermuda to assumo the

duties of Senior Mcdical Officer in the command, and has

been succeeded at the Curragh by Brigade-Surgeon-Lieutenant

Colonel Eaton. Surgeon-Captain Gubbin has embarked for

13crmuda on a tour of duty. Surgeon-Captain Iſletcher has

been transferred to Bombay, Surgeon-Captain Wiles to Dir

mingham and Surgeon-Captain Nunnerley to Hulme. Surgeon

Captains Dartlett and Holyoake have obtained leave from

13ombay, and Surgeon-Captain Wade has been transferred to

Tregantle Tort. Surgeon-Captain Sexton has been posted

to Templemore and Surgeon - Captain Daly to Dublin.

Surgeon-Lieutenant Beyts has been transferred from Edin

burgh to Netley and Surgeon-Lieutenant Holt has resumed

duty at Portsmouth. Surgeon-Lieutenant Stallkart has been

transferred from Edinburgh to Dublin and Surgeon-Captain

Dell has embarked for a tour of duty in l8ermuda. The under

mentioned officers of the Medical Staff, whose tour of foreign

Service will expire during the trooping season 1892-93, will

proceed to England in Her Majesty's troopships doing duty

with troops during the voyage :--Surgeon-Lieutenant-Colonel

W. F. Burnett, Surgeon-Captain R. G. A. Durant in exchango

with Surgeon-Captain J. D. Movi, who exchanged with Sur

geon-Captain Hayes ; Surgeon-Captain J. W. Buchanan, Sur

geon S. J. W. Hayman, and Surgeon A. R. D. Hall. Brigade

Surgeon-Lieutenant-Colonel H. Comerford, now at the

Curragh, proceeds to Bermuda as Senior Medical Officer to

replace Brigade-Surgeon-Lieutenant-Colonel J. R. Murray,

whose approaching retirement next month we alluded to

in last week's issue. Surgeon-Lieutenant-Colonel A. W.

Duke, M.D., has arrived home from Gibraltar, and Surgeon

Major J. J. Falvey from India.

ASSISTANT PROFESSORSHIP OF MILITARY MEDICINE AT L.

NET.LEY. &

Surgeon-Colonel D. J. Fairland has been appointed to the:

above position, vice Brigade-Surgeon-Lieutenant-Colonel.

W. F. Stevenson, transferred to the chair of Military Surgery

in succession to Surgeon-Colonel Godwin. He joined the

Army April 1, 1867, and served in the Abyssinian campaign

of 1867–68 (medal). -

TIIE SANITATION OF BOMBAY.

It appears that sanitary appliances of English design are

not altogether adapted to the requirements of a city like

Bombay or to the habits of its people. The corporation of

Bombay recently appointed a committee to inquire into the

working of house connexions with sewers, and it has now

completed its researches. What with narrow streets and

gullies, the overcrowding, heat and exceptional climatic con

ditions, the problem is not an easy one. Still a practical

solution of the problem will no doubt be arrived at in the

course of the experiments that have been decided on. -

DEATHS FROM CHOLERA.

The deaths of Surgeon-Colonel Allan, the administrative.

medical officer of the Rawal Pindi Division, and of Surgeon

Captain Kenny, which we recently announced, took place at.

Murree from cholera. It appears that the disease had broken

out at Gharial, near Murree, where the Seaforth Highlanders,

are stationed, and that,the above-named medical officers were.

among the first fatal cases. •.

BOY VOLUNTEERS.

Sir Evelyn Wood, V.C., is unquestionably one of the most

indefatigable and energetic of our general officers. He had

only just returned from Germany when he addressed a letter

to the masters of all the public schools which had sent parties

to join the Volunteer battalions encamped for training at

Aldershot in July last. It seems that 440 boys were encamped

near Aldershot in 1891, but last July fourteen schools sent up.

boys and 590 were encamped in one of the fields near Govern

ment House. The General says the boys' conduct was ex

emplary, their health was excellent, there was no sickness or

casualties of any kind, and the messing arrangements were

good. No doubt the boys liked the outing, and the training

did them good and they were well looked after. Sir Evelyn

Wood evidently considers this yearly camping out as a capital'

thing physically and morally for the boys, to say nothing of

their acquiring a knowledge of drill and a sense of discipline

and obedience which will do them no harm later on in life.

OUR SOLDIERS’ ITOOD.

Sir Evelyn Wood has manifested much zeal in the

soldier's welfare, and especially as regards his feeding.

Until quite recently the best was not made of the soldier's

rations and groceries, and but little was known as to the

means necessary to decide on the quality of the pro

visions supplied him. The importance of the stock-pot,

which exists in the kitchens of most of our households, had

not been recognised, whereas under the new system it is, and

the food is both varied and well cooked and there is no waste.

The soldier of to-day is probably better fed than he ever

was before, provided his regiment has had the good fortune

to secure tho services of a cook thoroughly trained at.

Aldershot, and to possess officers at the same time who are

interested in the subject. One officer from each regiment quar

tercd at Aldershot has been ordered to attend a course of

instruction in judging the quality of provisions intended for

the soldier's consumption. The object of army hygiene is to.

keep the soldier out of the hospital, and this is one excellent.

way of doing it.

THE ACQUIREMENT OF TIII, RUSSIAN LANGUAGE.

The new regulations that have been published in India

regarding the acquirement of the Russian language apply to

officers of the Indian Army and of the Indian Medical Staff.

These regulations lay down the terms for officers visiting
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Itussia with reference to service towards promotion and

pension and furlough regulations. Officers permitted, to

proceed to Russia from India who may succeed in qualifying

:as interpreters, will receive a gratuity of £200 and a further

sum of £20 towards the cost of the journey to Russia, plus

half of the consolidated sum of £32 or £42 which is allowed

-to officers who have proceeded from England for travelling

expenses to and from St. Petersburg or Moscow, as the case
may be, e

WoRK FOR THE NEW WAR MINISTER.

Our.service contemporary the Broad Arrow and Naval and

-Military Gazette directs attention to the matters which will

probably be pressed upon the consideration of the new

Secrétary of State for War. Our contemporary is quite right

in stating that the alteration of the regulation regarding

the extended length of foreign service is the most important

subject. The present regulations press heavily upon officers

of the medical staff in the matter of health, and the length

of 'foreign tours of service should, in our opinion, be reduced

to what it was before the order for prolonged tours abroad

came into force—viz., the term of continuous service abroad

should not exceed five years, as recommended by Lord

Camperdown's, Committee. The amalgamation of the Army

Medical. Staff and Medical Staff Corps into a “Royal

Medical Corps or Staff.” is a reform that we have also

always advocated, and it was recommended by Lord Morley's

'Committee.

SCIENTIFIC RESEARCH.

: The Government of India have recommended that Dr. D. D.

Cunningham, of the Indian Medical Service, who is Professor

of Physiology in the Medical College, Calcutta, be given ||

two more years in which to complete his scientific observa

tions. It is well known that he has been engaged for a con

siderable time past in investigating the origin of cholera,

with special relation to the bacillus theory, and it is alleged

that his most recent researches on the comma bacilli in

cholera are highly important. If so, the publication of his

Qbservations, as far as they have extended, would be very

-valuable at the present time.

(ſºrresponhttitt,

“Audi alteram partem.”

THE NOTIFICATION OF DISEASE.

To the Editors of THE LANCET.

SIRS,--I quite agree with Dr. Goodhart that the point he

raises “is an important one to a large section of medical

Tmen.” The case he refers to was a fatal case of diphtheria,

-the first intimation of which I received in the mortality return

supplied to me by the district registrar. I of course at once

‘made inquiries, found that three medical men had been

“attending or called in to visit the patient,” and wrote to

them to ask why they had not certified the case to me. On

receiving replies which satisfied me that there had been no

"intentional concealment of the case I reported to this effect

to the sanitary committee, who decided at my recommenda

tion to take no action in the matter. Dr. Goodhart seems to

think that only one medical attendant is required to certify a

case, and that he was not that one. The words of the Act

are, however, perfectly clear: “I’very medical practitioner

attending on or called in to visit the patient, shall forthwith,

on becoming aware that the patient is suffering from an infec

tious disease to which this section applies, send to the medical

officer of health of the district a certificate stating,” &c. As

a matter of fact, if several medical men see a case and only

one certifies it to the medical officer of health, the latter is

quite satisfied, as he does not want more than one certificate

of one case; but if neither of them certifies it he is bound to

report them all to his committee as delinquents. Dr. Goodhart

says, “I was further politely informed that as I had sinned in

ignorance no action would be taken on this occasion—in

other words, I must not be a bad boy again or I should receive

a whipping.”

. In this I think he exactly describes the position, and as

He has made it§: known that he has neglected to

certify a case of diphtheria which proved fatal my friendly

advice to him is that he should take very great care to certify

THE NOTIFICATION OF DISEASE. IOCT. 1, 1892.

any case of “notifiable" infectious disease that

attend or be “called in to visit ’’ in future. &

- I am, Sirs, yours faithfully, -

W. H. CorIPIELD, M.A., M.D. Oxon.,'

Medical Officer of Health for

St. George's, Hanover-square.

he may

Savile-row, W., Sept. 27th, 1802.

FRACTURE AT THE SYMPHYSIS PUBIS

WITHOUT INJUIRY TO BLADDER.

To the Editors of THE LANCET.

SIRs, –The following may interest some of your readers,

Some years since, when practising in Yorkshire, I was sent

for to see a man (J. W--—, aged forty); while sitting

in a swing lowered down the face of a rock, working for

stone, the rope broke and he was thrown down a great

height, falling flat on his abdomen. I examined the man and

found nothing wrong, except fracture at the symphysis pubis,

the bones overriding one another. I had him placed in bed

and passed a broad firm bandage round his body. He lay

perfectly still for four weeks, and in twelve weeks was again

at his work as a quarryman. One hour after his fall, to my

great relief, he passed a good quantity of urine, . On inquiry

he told me that he emptied his bladder just before he got

into the swing, thereby preventing rupture of the organ and

saving his life. If men so engaged would only micturate

before going up heights for similar work, many a life might

be saved, as in J. W-'s case.—I am, Sirs, yours truly,

| H. J. RICE, L.R.C.P., L.T.C.S. Edin.

Sandbach, Cheshire, Sept. 24th, 1892. º

“THE MIDWIVES REGISTRATION BILL,” .

To the Editors of THE LANCET. \

SIRs,-Mr. Rowland Humphreys’ letter in THE LANCET of.

last Saturday may in the opinion of many of youf readers

require a reply from me, for your correspondent callsattention

to what he thinks are “some errors I have fallen into.” I:

did not forget that there was a delusive clause in the late

Midwives’ Bill by which a proof of a certain amount of know

ledge was required before registration, but that it was a

fair amount I certainly did not know and deny. The midwife's

answer to the coroner, “that she had acted as a midwife for

twenty years, and that as far as she knew she had never had

..] anything amiss with any patient she had attended,” would

have been sufficient reason, had the Bill passed, to have

placed her on the register of qualified midwives, and I

too feel equally sure that her not wilful ignorance

would also have been a sufficient reason with the jury to have

prevented any punishment following her most reprehensible

inaction and the lamentable result of her culpable, although

not legal, ignorance. Your correspondent states that it

might be desirable, as I suggest, that no midwife should be.

allowed to act except under the eye and the responsibility of

a medical man, but adds, “who is to pay them 7 for it would

be quite impossible for doctors to do all the cheap work thus

thrown on them and live on the results.” . I differ from

Mr. Humphreys. ... I think there are not only in London but

in every town medical men who would not object adding to

their daily list two or three or even half a dozen of such

obstetric calls, and if the patient was too poor to pay for

these needed visits the moderate fee of 2s. 6d. per visit

should be defrayed, if a parish case, by the guardians,

and if private, by the club or some such society as the London'

and Manchester, or other kindred society which provides

medical aid for the industrial classes, and a very slight in

crease to their present very low rate of weekly payment

would be sufficient. I should make my letter, oven for a

reply, too long did I enumerate the need and advantages and

the saving of life that would result from these visits of the

qualified practitioner (where a midwife had attended), who

would see that the labour was progressing satisfactorily and

that the convalescence was neither retarded nor prevented

by dangerous or unusual symptoms ; but assuredly it was far

from my intention that the doctor should “bear” or even

cover the misdeeds of the midwife or obstetric nurse, but

on the contrary to prevent them. I opposed the late Bill

because it appeared somewhat crude and unsatisfactory, but

I admired the principles and desires that gave it birth, and

from its ashes I look hopefully for such ripe legislation that.

will ensure increased safety and lessened suffering to thg
mothers of the poor and, at the same time, and not"unmindful
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of the interest of the general practitioner, who, like other

- toilers, lives by the sweat of his brow and is not unworthy

of his hire, I am, Sirs, yours obediently,

ITREDDRIOK H. ALDERSON, M.D.

P.S.–In the absence of some system of State medicine

for our artisans and industrial classes such societies, as the

London and Manchester, which provide medical aid by weekly

payments, have become a necessity.

Hammersmith, W., Sept. 27th, 1802.

“PsycIIo-THER A PEUTICS."

To the Editors of THE LANCET.

SIRS,--Dr. William Dale, commenting in your last issue on

Dr. Robertson's interesting article on “Psycho-therapeutics,”

makes, I consider, a somewhat unfair attack upon hypnotism

by asserting that it is “merely another form of the miserable

farce which, under the name of mesmerism, wrecked Dr.

Elliotson's reputation.” The physiology of the nervous

system was comparatively so little understood fifty years ago

that we cannot wonder that Dr. Elliotson was unable to grasp

the real causation of so-called mesmeric phenomena, and

that, failing the possibility in the then existing condition

of knowledge of giving a rational explanation to the

effects he witnessed, he endorsed the prevalent theory of

animal magnetism. There is no doubt that he lost his

head, and by allowing himself to be duped by clair

voyants and spiritualists he injured his reputation. Now

things are widely different, and modern research has enabled

recent scientific exponents of hypnotism to place the practice

of hypnotic suggestion on a rational basis. Whatever may

be the opinion of individual practitioners as to the value of

therapeutic hypnotism, everyone must admit that the study of

suggestion by such masters as Charcot, Bernheim, Preyer and

Tamburini hasimmenselyadded to our knowledge of psychology

and offered us a key to the understanding of the action of

the mind on bodily conditions and functions. The study of

suggestion, with or without hypnotism, will help the phy

sician to cultivate that “tact and personality” to which

your correspondent attaches so much practical importance in

the combating of disease. It seems to me somewhat unfair

that the question of , the value of hypnotism should be

treated in the offhand style adopted by Dr. Dale, and I

think he will modify his wholesale condemnation of the

practice of hypnotic suggestion if he will study some of the

recent literature on the subject and will apply the knowledge

thereby gained to the treatment of a few properly selected

CàSCS, I am, Sirs, yours obediently,

CHAS, LLOYD TUCKEY, M.D. Aberd.

Green-street, W., Sopt. 25th, 1892. -

“IDRUNIKENNESS AMONG WOMEN.”

To the Jºditors of TIII, LANCET.

SIRS,--In your issue of to-day in a short annotation, you

say “no one who has his eyes open can fail to see

that women are fatally losing modesty in the way

in , which they enter public-houses.” This is very

deplorable, but it is far sadder to observe that the

facilities for obtaining stimulants afforded by the grocer's and

confectioner's licence necessitate no violence to the sense of

female propriety, and young girls or older women who would

shrink from the door of a public vault complacently sit and

chat over a biscuit and glass of wine, or sandwich and glass

of ale, in these shelters, which, terrible to contemplato, have

proved a facilis est descensus Avorni to many.

I am, Sirs, yours truly, -

JonN DRUMMOND, L.R.C.P. Edin, &c.

Malvern, Sept. 24th, 1802. *

/

WACOINATION STATISTICS.

To tho Editors of THE LANCET.

SIRS,-With reference to the suggestion in TILE LANCET

of the 24th inst., that the evidence obtained in the four fatal

cases of adult ha-morrhagic small-pox which occurred last

year in Birmingham may not have been “unequivocal,”

permit me to explain that I took the precaution of obtaining

evidence in writing before I wrote to Tha Times on the sub

ject. As to the placing of these fatalities among the

“unyaccinated class,” I understand that they would

| failed to keep

go into the “not stated class,” although in two of

the cases it was well known that they had large,.

deep marks of vaccination. As this neglect has been

shown to exist widely, it is obvious that no arguments can.

safely be drawn from the Registrar-General's statistics in

favour of vaccination ; and the fact that our medical officer

of health refused to help me in tracing the relatives by giving:

me the addresses of the fatal cases leads, not unjustly, to the:

inference that the omission to cnter the true facts, as,

required by the Registrar-General on the death certificates,

is not always accidental. Whether nowadays “the mere fact.

of vaccination having been performed at all is considered.

by the profession to be absolutely protective against

fatal small-pox during the whole of life" or no, it .

cannot be denied that it was on an assurance that it

was thus absolutely protective that the compulsory law—

which so nearly concerns us guardians—was passed. ... But if

the new claim be now accepted that “vaccination, efficiently

performed and reinforced by revaccination, is—in the

healthy—almost absolutely protective against the ravages.

of small-pox,” then we guardians have to consider the

notorious fact that sanitation without vaccination in the

Leicester and Keighley Unions is also “almost absolutely

protective.” In the latter town it is protective even

without isolation. Therefore-—even conceding, for the sake

of argument, and against the evidence of Mr. Tarn before the:

Royal Commission, that guardians are able to ensure that

vaccination can be “efficiently ” performed, and that a man

sickened with cow-pox can be “healthy”—the at least.

equally efficient Leicester and Keighley plan commends itself

to a guardian as cheaper and less risky than the system which,

small-pox out of well-vaccinated but insani

tary Sheffield in 1887. If “year by year in this country the:

numbers of the unprotected are increasing ” and small-pox

is on the whole decreasing, then the “protection ” and the

immunity are in inverse proportion to one another, and the

latter cannot be due to the former, but to some other cause,

probably to better sanitation.

Lastly, permit me respectfully to protest against your

terming me a “prejudiced inquirer.” As a guardian I am.

compelled by my duty to the poor and the ratepayer to:

investigate this question. If after careful inquiry I am driven

to accept the conclusions of Dr. Creighton and Professor

Crookshank, why should the intellectual process expose me:

to this aspersion? I feel it the more from .TIII, LANCET,

because that journal has not yet itself seriously controverted.

the facts and arguments of those scientists.

I am, Sirs, yours faithfully,

A. PHELPS, *

Edgbaston, Sept. 27th, 1802. Major-General, F.S.S.

*** The views upon this subject held by our correspondent.

are so utterly at variance with our own that it would be

useless to waste time and space in discussing them. We must.

agree to differ. We would, however, point out that it will be:

long before sanitation has driven away all infective diseases,

including small-pox, from our midst; and that even the

vigilance of Leicester and ICeighley may some day be surprised

by an outbreak in which it is certain that the people unpro

tected by vaccination will suffer cruclly; moreover neither Dr.

Crookshank nor Dr. Creighton has proved that vaccination is:

of no efficacy.—L.D. L.

THE LOCAL GOVERNMENT BOARD AND

THE ROYAL COLLEGE OF PEIYSICIANS .

To tho Jºditors of TIIL, LANCET.

SIRS,--Some misapprehension scems to have arisen as to:

the correspondence which recently passcd between the Local

Government Board and the IRoyal College of Physicians ; and

it is in the main due, I think, to the circumstance that the

letter which the Secretary, Sir Hugh Owen, addressed to the

College, and which you published on the 17th inst., has not.

been carefully read. The letter relates to that which would

become necessary provided regulations as to cholera had to

be issued undor the Public liealth Act, 1875. Section 133 of

that Act, following the lines of the old Diseases Prevention,

Act, empowers local authorities “themselves to provide or

to contract with any person to provide a temporary supply of

medicine and medical assistance for the poorer inhabitants of

their district ’’; and Section 134 allows regulations to be made,
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amongst other things, “for the provision of medical aid and

accommodation.”

‘You rightly say that it is the “sick poor” who will mainly

need assistance; it is this which regulations under the Act

•contemplate by the use of the words “poorer inhabitants.”

You properly say that early medical attendance and nursing

are as essential as medicines. Cholera regulations under those

sections always require the , local authorities to provide a

special staff of medical visitors and of nurses for the purposes

of a house-to-house visitation such as you also advocate ; and

such intervention is only “until other provision for [the]

medical attendance ’’ of the sick is made. The letter

addressed to the College had no need therefore to refer to

these requirements, which are already met. But there re

mained “the supply of medicine” which the Act required the

local authorities to provide without charge for distribution by

their medical visitors and at dispensaries, to be open day and

night, for such “immediate medical treatment” as the regu

lations specified. It was as to this supply by town councils,

local boards &c., of “medicines,” together with any neces

'sary medical appliances, that the Local Government Board

asked the College of Physicians to advise them, and through

them the local sanitary authorities of England and Wales.

And for reasons which are thus quite obvious, they asked

nothing more than this.

I am, Sirs, yours faithfully,

Sept. 26th, 1892. PUBLIC HEALTH.

ISOLATION IN BOOTLE.

To the Editors of THE LAN CET.

SIRS,-Your reference to my action, at our recent council

meeting, in opposing a proposition to erect a pavilion for the

treatment of diphtheria, being based upon erroneous state

ments, I wish to give the facts of the case and to explain the

cause of my opposition.

The fever hospital here was opened only six years ago,

having been built under the supervision of the late Alderman

Matthew Hill, M.D., consulting physician, according to plans

approved of by the Local Government Board. The then

chairman of the health committee, Alderman Williams, con

firms the fact, which I already understood, that complete

arrangements had been made in the Western Pavilion for the

separate treatment of cases of diphtheria ; and the medical

officer of health, referring to the ſever hospital in one of his

annual reports, says: “Bootle need not now, as in former

years, fear the outbreak of any epidemic.” IFeeling confident,

therefore, that ample provision had already been made for

diphtheria, I opposed the erection of a pavilion for those

cases. There was no truth in the statement that a diphtheria.

Tatient was taken into the hospital, caught the fever and died.

The chairman now admits that he made a mistake, and the

resident medical officer denies that a case of diphtheria has

ever been treated in the wards along with any other disease.

The statement that a fever patient, while under treatment in

the hospital, contracted diphtheria and died is not supported

by any evidence; in fact, there is no record in the medical

officer's published annual reports of any death from diph

theria having occurred in the hospital since its cstablishment.

I am, Sirs, yours faithfully,

Bootle, Sept. 28th, 1892. T. M. WILLS.

•

“THE STAMPING OUT OF GLANDERS.”

To tho Editors of THE LANCET.

SIRS,--In one of your annotations on Sept. 17th satisfaction

is expressed that more enlightened and efficient regulations are

about to be enforced against glanders. I should be very glad

to think so, but all that the Board of Agriculture can do

under the existing Act of Parliament is to issue an Order

p. local authorities to be more efficient. There has

een twenty years of permissive legislation for the diseases

of animals, but no success has evor attended it ; only when

compulsory enactments have been made has success followed.

I sincerely hope that those who know something of glanders

and of the working of the Contagious Diseases (Animals) Act

will speak out on this rumoured attempt of the Board to

furbish up their old weapons—weapons their advisers have so

often described as inefficient. The last paragraph of your

annotation says: “So long as horses are permitted to come

from infected regions we shall always be liable to its intro

duction.” This is true, not only of foreign countries,

but of our own island. If we stamp out glanders in

Edinburgh and leave it alone in Glasgow, Scotland is

not likely to remain free. If we stamp it out in

London and allow it to exist in Dirmingham we shall have

to continue the work in Ingland ad infinitum. A per

missive order is not what is wanted. An amendment of the

Act is a sino qué non to stamp out the disease. There are, I

believe, thirty infected counties, and unless the disease is

attacked in each district at the same time and in the same

manner it will disappear in one place only to arise again by

the introduction of horses from infected places. Ilondon is

the great centre of the disease, and if the County Council is

not afraid to spend the money of the ratepayers it will un

doubtedly reduce the disease in a few years to a very small

bulk. It must be remembered, however, that the five sur

rounding counties are all infected, and that until all their

diseased horses have been killed or brought into London

occasional reinfection must be expected. There is, as you

say, “no great difficulty in combating the discase,” but

that depends on general and uniform measures being adopted

over the whole country—a course which can only follow an

amendment of the Act. Therefore the first step should not

be made until Parliament meets.

I am, Sirs, yours truly,

Sept. 20th, 1802. JOHN ATRINSON, IT. R. C.W.S.

*** We quite agree with our correspondent as to the abso

lute necessity for general and uniform measures being applied

to the extinction of glanders, and that these should be com

pulsory. It will be the business of Parliament to deal with

this question, and in a comprehensive and enlightened spirit.

Leaving the malady to be handled by the local authorities is

simply losing time, throwing away money and causing needless

embarrassment to horse owners. The amendment of Acts of

Parliament applicable to the contagious diseases of animals

should have been undertaken by the Board of Agriculture

long ago, as glanders is now, by all accounts, widely

prevalent.—ED. L. * *

MANCEIESTER.

(FROM OUR own CoRRESPONDENT.)

IIospital Jºrtension : Clinical IIospital, Cheetham IIill-road.

I'OR many years past the work of this excellent charity has

been impeded by reason of the cramped and otherwise unsuit

able character of its administration. The out-patient de

partment has hitherto been placed too close to the wards of

the hospital, and as a consequence there is serious and con

stant danger that various kinds of infection may get trans

mitted from without to the surgical patients under treatment in

the hospital, to the no small risk of the latter. To remedy this

defect a new administrative block has just been completed,

which, although conveniently situated for central administra

tion, is nevertheless far enough removed from the hospital

proper to render almost impossible the extension of infection

from the out-patients to the occupants of the surgical wards.

The new out-patient department forms a handsome structure

facing the Chegtham Hill-road, and adjoining the Jewish

synagogue. It consists of a large and commodious waiting

room, with smaller rooms for consultation and convenient

offices for dispensing and for the performance of minor opera

tions. The building has been erected at a cost of about

£2000, on a site presented by the trustees of the late Mr.

Daniel Proctor.

Wow Cancer IIospital.

Stanley House, a large and well-appointed residence on

the Stanley Grove estates, recently presented to the Owens

College by the Whitworth trustecs, has now been consider

ably altered and adapted to the purposes of a hospital for

about forty cases of malignant disease. The building stands

in its own grounds, which are picturesque and very pleasantly

situated, and will form a hospital which may be considered

fairly accessible to the population of Manchester and the

surrounding district. The Stanley House Hospital is intended

to form the nucleus of a much more extensive establishment

to be eventually provided on this estate for the cquipment of

our great school of medicine. The hospital will doubtless bo

utilised for teaching purposes, as well as for purposes of

original research, by the medical staff of Owens College.
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Monsal Hospital.

" According to newspaper reports of the last meeting of our

council, the representatives of Newton Heath are much con

cerned at the considerable extensions that are now appa

rently being pushed forward at the Monsal Hospital, which is

within the Newton Heath township of the city. On inquiry,

however, it turns out that the authorities do not at present

contemplate the extension of the permanent hospital accom

modation at Monsal. The complete' separation, however, of

small-pox from fever at the hospital is now being asked for

by the city corporation, and accordingly an attempt is being

made to accommodate each disease in a separate and distinct

hospital, space being provided within the small-pox hospital

enclosure for temporary extension, in the event of epidemic

prevalence of that disease. The two large wooden pavilions

which were recently built for the isolation of cholera patients

in case of necessity will probably form sufficient means of

dealing with such limited outbreaks of small-pox as are likely

to require hospital provision in ordinary non-epidemic times.

Iłęfuse Disposal.

In view of the recent enlargement of the city and of the

increase in the amount of night soil which consequently

requires removal, the cleansing committee of our corporation

find themselves confronted with a similar difficulty to that

, with which they had to deal a few years since when, in con

sequence of a considerable cnlargement at that time of the

municipal boundaries, it was found necessary to acquire the

Carrington Moss estate, and to convey thither such portions

of the excretal refuse of the city as could not be converted

into poudrette or “bag manure’’ as it is locally termed.

When regard is had to the circumstance that by the City

I}xtension Act of 1890 the area of Manchester was just

doubled and its population increased by more than a third, it

will readily appear that the limited acreage of Carrington Moss

has now become insufficient to cope with existing require

ments. In this dilemma the cleansing department have,

after diligent search, cventually succeeded in scouring an

estate 1800 acres in extent at the village of Rampton in

Nottinghamshire, to which they propose to send 20,000 tons

annually of the midden refuse, for the disposal of which

they have now accepted the responsibility. On Tuesday last

Mr. Joseph Smith, engineering inspector to the Local Govern

ment Board, held an inquiry at the Manchester Town IIall

with reference to an application by the city corporation to

borrow £60,000 for the purchase of the Rampton estate. At

this inquiry, and again at the adjourned inquiry, which

took place at Rampton on Thursday last, considerable

opposition was shown to the scheme on the ground that

much local nuisance, as well as pollution of the watercourses,

would accrue as the result of the proposed operations.

The inquiry has been still further adjourned to Wednesday

next, when further evidenco will be heard at Retford, a

neighbouring town, which is conveniently situated for the

purpose. The inspector will probably complete his inquiry

on Wednesday, and both parties to the suit are naturally

anxious that the Local Government Board should lose no

time in communicating to the City Council their decision on

a question which is of very much more than local importance.

Sept. 27th.

NORTHERN COUNTIES NOTES.

(IFROM our own CorItLSPONDENT.)

Noncastle IIospital Sunday I'und.

"THE annual meeting of the Newcastle Hospital Sunday Tund,

which has now reachcd its twenty-second year, has just becn

held. Thereportshowed thatlast year £4744 had been collected,

being the largest sum yet recorded. There was a decrease,

however, in the amount received from factorics &c.; but the

committee explained that this did not necessarily mean that

the contributions of the workmen were falling off, as weekly

and fortnightly collections were made at many places, which

the workmen forwardcd directly to the medical charities in

which they were interested. The cxpense of managing the

fund was just 7% per cent., an outlay so small as to be

scarcely equalled by any other fund of the kind with col

lections extending over such a large area. The committee

aim at the future collections reaching £5000 per annum, and

they would, it seems, appear to be gradually working up to
that amount.

—wr

Fatal Carriage Accident to a Surgeon.

A very sad accident has occurred to Mr. R. C. Richards,

M.R.C.S., of Shotley Bridge, Durham, which cost him his life.

Mr. Richards, with two friends, was driving in the city of

Durham on Wednesday, Sept 21st—a dark night—and not

being acquainted with the streets, which in many places are:

dark and narrow, the vehicle came in collision with some

railings and he and his friends were thrown out. Mr. Richards

sustained a fracture of the skull with concussion of the brain.

He was removed to the Durham County Hospital, where he

died in a few hours. The coroner at the inquest said the

accident was distinctly traceable to the misplacement of the

lamps, and the jury, in their verdict of “Accidental death,”

added a rider to be sent to the Durham corporation advising:

the fixing of , a lamp at these dangerous railings to warn
drivers and others.

Want of Wontilation and Bad Air.

At a late meeting of the Jarrow Sanitary Committee a.

discussion took place on the prevalence of measles. The

medical officer was empowered to close the Ellison Schools

for two months... It was submitted by a member that if the

schools in the town had proper ventilation these continued

outbreaks of epidemic disease would not arise ; the infant.

schools, it was stated, were in many cases overcrowded with

children from three to six years of age. At Gateshead an

inquest has been held on a boy aged six years and a half,

who died from syncope, a fatality which would appear to have

been caused by foul air. An assistant teacher said she was

engaged in opening a window for ventilation when she heard,

a noise and saw that the little boy had been very sick. She

carried him outside and sent for medical aid, but he died

almost immediately. An inquest has been also held at Walker

touching the death of a young man named Bandon, aged

eighteen, a well-known cyclist. It was proved that he died.

from suffocation when taking a hot bath heated by gas, and

that he had made an attempt to save himself by running

off the hot water. The bath, it was shown, had been ſixed.

only the previous day, and the deceased was the first person,

to use it.
-

Tho Proposed Lunatic Asylum for Middlesbrough.

A committee appointed by the Middlesbrough corporation

was engaged last week in inspecting the various sites which

had been suggested for the proposed lunatic asylum for

Middlesbrough.
-

Ilſunificent Gift to Cumberland.

Mr. Simmond, a wealthy resident of Southport, has

announced his intention of giving the county of Cumberland

£20,000 for hospital purposes, £1000 of which is to be used

for the building of a cottage hospital at Penrith.

Newcastle-on-Tyne, Sept. 28th.

SCOTLAND.

(FROM our own CorresponDENTS.)

Insanity: its Causos and the Question of Increase.

IN the third annual report on the Certification of Lunatics

in the Barony Parish, Glasgow, Mr. Carswell, the certi

fying physician, makes some remarks of more than usual

interest. Dealing first with the supposed increase in

insanity, he states that there is no evidence to show

that this condition is becoming common. It is true that

there has been an increase in the number of applications.

for admission to the parochial asylum and a small increase in

the number actually certified and admitted ; but the cause or

causes of this have nothing to do with any actual increase in

lunacy or even possibly of nervous diseases. It seems that

persons suffering from delirium tremens, hysteria and various

states of excitement and stupor are reported to the inspector

of poor, who is supposed to have facilitics at his command

for dealing with such cases. These patients are troublesome at.

home; general hospitals do not receive them, or do so only

after formalities preventing immediate removal. Whether

these transient disturbances of the nervous system are on the

increase or not thero can be no doubt that there is now

greater readiness on the part of the public to avail themselves

of the advantages of public institutions, and Mr. Carswell is

inclined to ascribe to the latter consideration any increase in

the number of lunacy applications to the inspector of poor.

Mr. Carswell thinks there is no reason for supposing

that insanity is increasing, but points out the danger
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of medical opinion regarding the certification of lunatics

becoming conformed to the pressure of public senti

ment. Opinion, he says, has shown a tendency to ex

pand in regard to the degree of mental, disturbance

which requires asylum treatment; and this opinion he says

Thas come about chiefly as a part of a general Social move

ment, towards relieving individual persons of unusual or

special burdens at the public expense. Mr. Carswell refers

to a desire on the part of the profession for some provision

whereby temporary care may be secured for the transient

forms of nervous disease and a better basis obtained for the

certification of lunatics. This has been attempted at Barn

hill Hospital by the establishment of wards where special

supervision is exercised over cases of a temporary nature, an

arrangement under which it becomes possible to make a

diagnosis of a definite form of insanity requiring asylum

treatment, and to make this the only ground on which a

person is certified as insane. The value of such wards is seen

in the fact that there were treated in them in the past year

‘99 cases of non-certifiable disorder, the total for the past three

years being 238. During last year there were 345 persons'

reported to the inspector of poor as insane; of these, 192

were at once certified and removed to an asylum. Of the 153

doubtful cases remaining, some were dealt with by other

parishes, some by friends, while 105 were sent to the wards

at Rainhill for temporary treatment and watching; of these

105, only six were afterwards certified, the remaining 99, as

above noted, requiring only temporary care. The im

portance of such probationary wards is thus manifest.

Mr. Carswell states that the one outstanding fact illustrated

by the statistical tables is that insanity is the result of various

diseased or abnormal conditions of brain and nervous organi

sation and function, due to (a) inherent defects of brain and

nervous organisation ; (b) to degenerative diseases of brain

structure ; and (c) to diseased states of the blood-supply to

the brain. All these diseased states of the organ of mind

may be prevented just as, and only as, diseased conditions of

other organs are prevented, by due regard to the ordinary

Taws of health. Unwise marriages, imprudence and in

temperance in conduct, and unhealthy conditions of living

generally produce insanity, just as the same conditions in

other subjects produce phthisis and other similar diseases.

It is a common error to suppose that a large amount of insanity

is caused by the high pressure of modern life, modern

educational methods and so on. It is well that people should

understand that the real causes are nearer their own lives

and conduct, and therefore are more entirely under their own

control, than is commonly supposed. - -

IIealth of Aberdeen.

Fever is on the increase in Aberdeen, 66 cases of measles

and 40 of scarlet fever having been reported last week. The

City Fever Hospital is full and large numbers of cases have

to be refused admittance. The preliminaries for extensive

additions to the hospital, to cost £12,800, are being pushed

rapidly forward.

. . . . Aberdeen Royal Infirmary. . .

The new surgical pavilion of this hospital is now completed

and ready for use. It contains accommodation for 145

patients, the wards being situated on three floors, and

comprising 6 general wards, 2 eye wards, 2 lock wards, 1

ward for diseases of women and Several isolation ‘rooms.

On the ground floor are two large operating theatres,

the ophthalmic department, the directors’ room and offices

for the clerk and treasurer. A separate block contains an

excellent post-mortem theatre.

open the wards.” With these wards in use it will be possible

to transform the old building into an administrative block,

which, with the medical pavilion to be built next year, will

complete the infirmary. ; - -

8 ‘. . . . . ." ! . . . .

Professor Oyston.

The announcement that Dr. Ogston, has been appointed

one of Her Majesty's Surgeons-in-Ordinary for Scotland was

received with high approval as well by the laity as by the

medical profession in the north of Scotland. Dr. Ogston

had the honour of being received by the Queen at Balmoral

on his appointment. . .

Sept. 27th.

-
Electric light is used |

throughout: 'The buildings are to be honoured by a visit [.

from Princess Louise, Marchioness of Lorne, and the Duke

of Connaught on Oct. 4th, when the Princess will formally,

| centre of medical activity.

IRELAND.

(FROM our own ComRESPONDENT.)

Vice-Regal Appointments. -

THE following appointments, it is stated, have been made"

by his Excellency Lord Houghton :-Physician-in-Ordinary,

C. J. Nixon, M.D. R.U.I.; Surgeons-in-Ordinary, R. F. Tobin,

F.R.C.S.I., and Arthur Chance, F.R.C.S.I.; Surgeon-Ooulist,

A. H. Jacob, M.D. T.C.D., F.R.C.S.I. -

* *
Precautions against Cholera. -

The Cork rural sanitary board, having received an offer of

a hulk from Sir J. Arnott for the purpose of a ſloating

hospital for cholera patients, Mr. Hodges, with Surgeon

Lieutenant-Colonel Barry and others, made an inspection in

order to select a vessel for the purpose. Théy have reported

that the Mont Blanc was admirably suited for a hospital of the

kind. The deck space is about 150 ft., with a breadth of 24 ft.

inside the bulwarks, allowing ample accommodation to con

struct a hospital ward 60 ft. long by 24 ft. wide. In addition

there will be 45ft. aft of the hospital ward which can be utilised.

for medical attendants and nurses’ quarters, kitchen, dis

pensary, disinfecting chamber &c. The intercepting hospital

will be used for small-pox and other infectious diseases.

The Drogheda guardians have placed an iron hut, to serve as

an intercepting cholera hospital, near the Maiden Tower, at

the mouth of the Boyne. The people in the vicinity have,

however, expressed their hostility to the project, and the

hut has been guarded by police night and day to prevent its

hreatened destruction. A memorial has also been sent to

he Local Government Board asking for its removal, but

he Board have replied that the temporary cholera hospital

will be maintained, no matter at what risk or cost. The

military authorities at Waterford have asked the guardians

in case the cholera broke out in that city if they would

set apart a room in their cholera hospital containing eight

beds, with a nurses’ room adjoining, for the reception of

soldiers who might be attacked with the disease. The

guardians have unanimously refused to provide separate

hospital accommodation for soldiers, on the ground that it

was the duty of the military authorities to make the necessary

arrangements to treat soldiers attacked by the disease.

Wanderings of a Needle.

A woman named Margaret O'Grady about two years since

accidentally swallowed a needle and last week complained of

a disagreeable sensation in her shoulder. On examination at

Mercer's Hospital it was found that the pain was due to the

needle, and it was extracted without difficulty. * ,

. Insanitary Condition of Cookstonwn Courthouse.

Last week the revising barrister adjourned the sessions

sine die, or until the building shall have been placed in a

proper sanitary condition. Since then the work of correcting

the voters' list has been carried on in another building.

Mr. A. E. Wynne, late house surgeon to Mercer's Hospital, ,

has been presented with an illuminated address and a purse

of sovereigns. - - *

A woman named Cassells died yesterday at Warrenpoint

at the reputed age of 108 years. -

Sept. 27th.

PARIS.

(FROM OUR own CoPPESPondENT.)

. Subcutaneous Injections of Thyroid Eaſtraot as a Remody

- * * . . . for Mya'adama, | i

TIII belief in the importance to the animal economy of the

presence in the normal state of such bodies as the thyroid, .

isupra-renal capsules &c. is steadily gaining ground in this

That organs unprovided with

excretory ducts do form some product which is reabsorbed

into the blood is proved by the disastrous effects following

their removal. Thedevelopmentof myxoedemain persons whose

bronchocelic thyroids have been removed is a phenomenon.

familiar to all practitioners of medicine. It is further proved by

the experiments of Hédon of Montpellieralready communicated

by me to 'THE LANCET that the continued vitality of a grafted:

portion of the pancreas ensures the animal against diabetes,

even though the intra-abdominal portion be excised. That

condition is, on the contrary, induced by the total ablation
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of the normal but evicted pancreas, and also by the destruc

tion of the grafts, the intra-abdominal portion being left

fin situ. As regards myxoedema, Professor Bouchard reports

(Association Française pour l’Avancement des Sciences [Con

gress at . Paul, September 19th, 1892), two cases recently

treated by him at the Charité Hospital by means of

injections of thyroid juice. Both patients were females, and

the improvement was, in each instance, extraordinarily rapid.

This statement is confirmed by Dr. Roger, who, tells me that

the effects of the application of the method were astonishing.

The oedematous turgescence of the face, eyelids, lips, hands ||

and forearms vanished rapidly, and this had the effect of appre

ciably diminishing the body weight.

the functional symptoms—slowness of speech, intellectual

torpor, difficulty "of locomotion—was no less striking. In

both the subjects the temperature, which was subnormal,

rose after, the injections, and each dose of the thyroid

extract was productive of such a sensation of warmth

that they could abandon the habit they had contracted |

Another ||of remaining all day in bed fully dressed.

Inotable result of the injections was diuresis, which was

:Synchronous with the subsidence of the occlema. It is,

however, only right to mention that these favourable results

were not procured without some degree of discomfort being

experienced by the sufferers. The local reaction was triſling,

but headache and pains in the chest and limbs compelled

M. Charrin (M. Bouchard's collaborator) to suspend the treat

ment more than once, and resume it after an interval of five

or six days. As to the prognosis, MM. Bouchard and Charrin

incline to the belief that the improvement, striking though it

be, will prove to be only temporary, and they profess their

inability to regard the method as a curative one. “Qui

vivra, verra.”

The Importanco of Attitude in the Auscultation of Children.

Another instructive communication made at the Pau Con

gress was one by Dr. Azoulay of Paris on the above-mentioned

subject. , The difficulty often experienced in analysing and

Hocalising abnormal heart sounds in the very young is known

to most of us. The reason is that in the child the following

elements come into play—viz., great rapidity of heart beats,

the complicated character of the bruits and their vagueness.

In such cases the puzzled practitioner contents himself with

the hypothetical diagnosis of peri- and endo-carditis. Dr.

-Azoulay states that he has devised a means of rendering the

problem much easier of solution. Dr. Jules Simon and him

self have applied the method at the Paris Children's Hospital,

and have thus been enabled to localise the extra- and intra

cardiac abnormal sounds. Dr. Azoulay places his little

patients in the following attitude : trunk horizontal, dorsal |

jposition, arms raised vertically, lower limbs completely

flexcd, head raised. In this position of the body the normal

sounds are considerably reinforced while the beats are

slowed ; consequently the abnormal sounds are intensified

and better localised. The assumption by the patient of the

above position notably increases the pericardial friction sound.

The utility of variations of attitude is great in examinations

for life insurance and in the examination of recruits. If a

§. supposed to be in good health experiences, when lying

own, dyspnoea and arythmia, and if the heart beats are not

slowed—all of which symptoms are absent in the upright

attitude—a lesion of the myocardium may be diagnosed and

a fatal issue from asystole at a date more or less remote,

according to the intensity of the above symptoms expected.

A Method of Sterilising Water. • ,

Some weeks ago I supplied the readers of TIIE LANCET

with the details of a method of sterilisation by filtration

advocated by MM. Babès of Buda-Pesth. . Dr. Burlureaux,

Professeur Agrégé at the Val-de-Grâce. Military School, has

devised yet another sterilising proceeding which has the merit .

of simplicity. Bacteriological researches have established,

the fact that, in depriving water of its lime salts, it is at the

same time rendered free from microbes. Clarke's process (addi

tion of quicklime) is relied on to rid the water of its calcium

Carbonate, and sodium carbonate is employed in the case

of specimens containing calcium sulphate. . . In practice

Dr. Burlureaux recommends the use of a powder

which is composed of lime, sodium carbonate, alum ||

ind ferrous sulphate in varying proportions, accord

ing to the degree and kind of hardness of the water, i.

Tor the dreaded Seine, water the powder recommended

is thus composed : Quicklime, 9 parts; carbonate of sodium,

5; powdered alum, 1; powdered iron sulphate, 1. As a rule,

from thirty to fifty centigrammes would sterilise a litre of

water.

decanted in the morning for consumption.

The improvement in ||

The powder is added overnight and the water

A knowledge of

this simple means of sterilisation—based as it is on scientific

data—will perhaps be found useful in these times of cholera.

Paris, Sept. 27th. . - - * * *

BERLIN. . *

(FROM our own, CoIRRESPONDENT.) . . .

! . .

- The Human Epidemic Bill. . . .

THE conference on the new Human Epidemic Bill. for the,

whole empire began in the Imperial Office of Healthyºster

day, and is expected to last several days, Dr. Koghler,

Director of the Office of Health, presides, and Drs. Koch,

Pistar, Gerhardt, Schweninger, Kerschensteiner and Petten

kofer are among the members. . . . # *

IIow to Get First-rate Drinking-mater.

, Dr. Hans Brackebusch, whose proposal for the disinfecting

of water on a large scale I have already alluded to, answers

inquiries as to the best method of disinfecting water for

household use as follows: “Till a stone vessel capable of

holding about twenty litres to within a hand's breadth from the

top with water, add three heaped tablespoonfuls of cement,

and stir the mixture with a large wooden spoon for five minutes.

The water then clears very quickly, and is fit for Washing

the body and for cooking everything except pulse. To get

drinking-water, filter through coffee-paper into a carafé and

add seltzer till the turbidness resulting at first disappears.

The cement contains so much free lime that the killing of

the bacilli is certain. The dissolved lime is converted by the

carbonic acid of the seltzer into bicarbonate of lime, the Sub

stance to which mountain water owes its freshness. The

cement must be fresh, and must not have lain beside smelling

substances. Five pfennigs' (a little more than a halfpenny)

worth of seltzer suffices for five litres of water.”

Professor Ernst Beckmann. *

Professor Ernst Beckmann of Giessen has been called to

Erlangen. He established himself first as a privatelecturer, and

was then appointed Extraordinary Professor at Leipsic, where

he was also Professor Ostwald's first assistant in the Chemical

Institute. He was called to Giessen only last year, and

taught chemistry there. His writings have appeared for the

most part in the Journal of Practical Chemistry, the.

Periodical of Analytical Chemistry and the Reports of the

German Chemical Society; . . . . . . .

- Amcient Hygiene. . . . *

The 156th number of the Collection of Popular Scientific

Lectures, edited by Professors Virchow and Wattenbach,

contains an essay on Ancient Hygiene by Professor Hagen

of Berne, an important part of which is a survey of the

opinions of the Roman military engineer Vitruvius on archi

tectural hygiene.

| -

German Death-rates. $

The death-rates of the German cities in the week which,

ended on the 3rd inst, were as follows:–Elberfeld 17-8,

Nuremberg 189, Barmen 2013, Bremen 207, Stuttgardt 22.5,

Berlin 247, Dresden 25, Dantzic 26, Frankfort-on-the-Main

26-8, Munich 27.6, Rönigsberg 29, Strasburg 29, Düsseldorf

29:4, Aix-la-Chapelle 31:4, Halle 32-4, Cologne 33°7, . Krefeld

34, Stettin 35-1, Breslau 362, Leipzig 364, Brunswick 36-8,

Magdeburg 376, Hanover 38.9, Chemnitz 44, Altona 497,

, Hamburg and its suburbs 3556. . . . . * -

• Miscellaneous Itoms. . . - . . . . . . . . . "

The German Government and the Society of GermanWomen'

'have established a hospital at Cameroons. * … -- * - sº. A r * *

Army-Surgeon Dr. Kohlstock, who served for a year as
medical officer in the German force in East Africa,”has been

'appointed to the newly-founded chair of Tropical Hygiene in

the Berlin Seminary for Oriental Languages. ‘. . . .

Dr. Eduard Schubert, of Frankfort-on-the-Main, known as.

an investigator of the life and writings of Paracelsus and as
'a writer on that subject, died a few weeks ago, * . . . . e

Berlin, Sept. 27th. * . -

*

*

IsLINGTON INFIRMARY-On September 22nd the

guardians met again to decide upon the site of the proposed

now infirmary. After some discussion, the Board resolved

that a deputation should wait upon the trustees of the High

gate Hospital, with a view to purchasing it.
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GEORGE DIXON LONGSTAFF, M.D.Epis, L.F.P.S.GLAs.

GEORGE DIXON LONGSTAFF, who died at his residence,

Butterknowle, Wandsworth, on Friday, Sept. 23rd, in his

ninety-fourth year, was born on March 31st, 1799, at Bishop

Wearmouth, in the county of Durham. At Edinburgh, in

1828, he obtained the degree of M.D., in which university he

was for some time assistant to Dr. Hope, Professor of

Chemistry, and in that capacity is believed to have been

the first teacher of practical chemistry to medical students in

this country. For some years he practised as a physician

iit Hull, and was one of the first lecturers at the Hull and

Dast Riding School of Medicine, the formation of which

institution, indeed, was largely owing to his exertions. If

1838 he married Maria, eldest daughter of the late Henry

Blundell, J.P., of Hull, by whom he leaves two sons. After

some years' residence in America, he busied himself with

mercantile affairs, and for many years acted as chairman of

the firm of Blundell, Spence and Company, Limited, remain

ing a director of that company till his death. He was an

active supporter of Canon Wilberforce's anti-slavery move

ment ; and during the Chartist agitation of 1848, though he

sympathised with many of the objects of the Chartists, he

nevertheless acted as a superintendent of special constables

and induced many Chartists to take the side of law and

order. Dr. Longstaff was a frequent lecturer at Mechanics’

Institutes, an educational movement which he spared no

pains to promote. His interest in the spread of education

was, moreover, displayed by the presentation, in 1887, of a

reading room to the Wandsworth Free Library, founded

under the auspices of the Tree Public Library Commission,

of which he was chairman. He was a founder and Vice

President of the Chemical Society of London, and for

many years acted as chairman of the Royal Maternity

Charity. He was one of the first members of the Wands

worth District Board of Works, and resided in that parish

for upwards of fifty years.

JOHN CHURCHILL, M.I.C.S., L.S.A. LoND.

| THE deceased gentleman whose remains have been deposited

in the family vault at Egmont after cremation at Woking

died on Iſriday, Sept. 2nd, at his residence, Hall Croft,

Gosforth, Carnforth, Cumberland. He was born on the 4th of

September, 1815, at Chertsey, in the county of Surrey. After

serving an apprenticeship to a surgeon in that town he cntered

at Middlesex Hospital; subsequently obtaining the diploma of

the Royal College of Surgeons. He was elected house surgeon

to the Whitehaven Infirmary in 1843, but left this institution

three years afterwards and went to London, leaving the

metropolis after a stay of only one year for a vacancy which

occurred at Gosforth. In 1880 he was placed on the Com

mission of the Peace for the county. In local affairs he took a

very great interest, and the legacies which he left under his

will to the following institutions show in a marked degree the

spirit of benevolence which characterised the deceased

gentleman. He has left legacies to the Whitehaven and West

Cumberland Infirmary, of which institution he was a life

governor ; to the Middlesex Hospital, London ; Gosſorth

Church building and augmentation funds; Scascale Church

building fund ; Discharged Prisoners' Aid Society, Carlisle ;

Industrial School at Cockermouth ; and the Soup IXitchen,

Whitehaven.

CORONER FOR THE WESTERN DISTRICT.-The

Public Control Committee of the London County Council

have recommended that Dr. C. Luxmoore Drew should

be appointed Dr. Diplock's successor as coroner to the

Western District. A number of members protested against

the action of the committee in failing to submit several

names for the consideration of the Council, and an amend

ment was proposed to the cſfect that the report should

b2 referred back to the committee, in order that three

names might be submitted to the Council. It was finally

decided to vote upon eight selected candidates who had

appeared before and been examined by the committee, the

result being that Dr. Drew was elected by a large majority.

§thital itſug.

UNIVERSITY of DURHAM.—The following candi

dates at the Second Examination for the degree of Bachelor

in Medicine at the College of Medicine, Newcastle-on-Tyne,

have Satisfied the Examinors :— -

Second Class_Honours.--Lionel Claude Everard Calthrop, M.R.C.S.,

D.R.C.P., London Hospital,

Pass list.—Wilfred Ernest Alderson, Robinson Brown, Wm. Andrew.

I'Anson Charlton, Percival, Davidson, Gilbert Göcher, William

Thomas Harkness, Christopher Julius Jeaffreson, Tom Sanderson,

George William Scott, William Smith, and Percy Hugh, Wardell

Johnson, College of Medicino, Newcastle-on-Tyne; Leonard Harman,

St. Thomas's Hospital ; Alfred Grosvenor. Hinks, M.R.C.S.,

L.R.C.P., and Edwd. John Steegmann, M.R. C.S., M.R.C.P., L.S.A.,

Sº, Mary's Hospital ; William Ernest Jones, M.R.C.S., L.R.C.P.,

and Bertie James Mayne, Middlesex Hospital ; Frank Laughton

Smith, Ernest Percy Satchell, and George Hedley Tomlinson,

Mason College, Birmingham ; Walter Frederic Miller and Fredk.

William Rowland, Guy's Hospital ; John Ralph Prior, King's

College Hospital; Ferdinand Clarence Smith, M.R.C.S., M.R.C.P.,

L.S.A., University College, London.

SocIETY OF APOTHECARIES or LONDON.—The

following candidates have passed in the respective subjects:—

Surgery.-J. N. Dobie, Cambridge and St. Mary's Hospital; G. Grace,

Bristol; G. B. Hillman, Yorkshire College, Leeds; S. L. Martin,

London Hospital ; G. H. Jones, Middlesex Hospital; R. A. Smith,

Edinburgh. -

Medicine, I'orensic Medicine and"..."; Henry, St. Bartholo

mew's Hospital ; M. Richards, London Hospital; J. M. Swanson,

Charing cross Hospital; P. M. Thomas, Cleveland, U.S.A.; A. E.

Wilson, St. Mary's Hospital.

*::::::::; Forensic Medicine.—W. Fowler, Durham; G. L. Godwin,

(11nburgh.

Medicine and Midwifery.—W. E. Barker, Owens College, Manchester:

E. B. Lewis, London Hospital; E. D. Madge, Middlesex Hospital ;

J. H. Roberts, Guy's Hospital. -

Mcdicine.—D. Berne, Royal Free Hospital.

Forensic Medicing and Midwifery.—F. W. Denne, Westminster EIos

#. ift J. T. Jones, St. Thomas's Bospital ; A. J. Russell, London,

ospital.

I'orensic Medicine.—B. S. Foulds, Charing-cross Hospital; S. L.

Martin, London Hospital; T. E. Pallett, Westminster Hospital.

Midwifery.—E. C. Adams, St. Bartholomew's Hospital.

To Messrs. Dobie, I'owler, Grace, Hillman, Lewis, Martin,

Pallett, Smith, Thomas and Wilson was granted the diploma,

of the Society entitling them to practise Medicine, Surgery

and Midwifery.

LITERARY INTELLIGENCE.--Dr. von Schroedor

has retired from the joint editorship of the St. Potersburger

Medicinische Pochenschrift, his place being taken by Dr.

Rudolf Wanach of St. Petersburg.—A new medical journal

has appeared in New York under the editorship of Dr. Aulde.

It is entitled The American Therapeutist, and is to be

devoted exclusively to therapeutics.

A PAPER on the Urgent Necd for amended

Legislation for Inebriates will be read by Mr. W. H.

Williams, M.R.C.P., at the quarterly general meeting of the

Society for the Study and Cure of Inebricty, at 11, Chandos

street, W., on Thursday afternoon, Oct. 4th, at 4 o'clock,

when the chair will be taken by the President, Dr. Norman

IKerr, T.L.S.,

FIRE AT THE JESSOP IIoSPITAL, LEAVYGREAVE.

A fire, which was fortunately discovered before very serious

consequences resulted, broke out on the 22nd ult, at the above

hospital. The disaster was probably due to the ignition of

the floor of one of the rooms which it was desired to fumi

gate by means of a pan of sulphur.

WATER-SUPPLY OF HASTINGs. – The Hastings

Borough Corporation are engaged in carrying out experiments.

at Brede, with a view of getting an additional water-supply

to the town. When the wells are sunk there will be a daily

yield of 3,000,000 gallons. The cost of the undertaking is

roughly estimated at £70,000. The water from the springs

is reported to be exceptionally pure,

PROPOSED ISOLATION HospitaL, BANSTEAD Downs.

Last Week a meeting of the Joint Committees of the

Sutton and Carshalton Local Boards and the Epsom Rural

Sanitary Authority was held to consider the suggested site

on Banstead Downs for the erection of an isolation hospital.

It was resolved that the proposed site, on the terms offered,

be accepted. . It was also resolved that application be made

to the Central Doard for power to constitute the three local

authorities into a joint board for the management of the

hospital.

f

--- - - J- - -- - g
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lºxETER CENTRE ST. JoHN AMBULANCE ASSOCIA

"TION, GREAT WIESTERN TAILWAY BRANCII.-On Sept. 26th

the Duke of Edinburgh presented the students who had

ºbeen successful in the Great Western Railway Branch of the

Tºxoter Centre of the St. John Ambulance Association

examination with certificates. .

THE NEW WESTERN HospitaL-At a meeting of

thc London County Council on Sept. 26th it was agreed,

on the recommendation of the Tinance Committee, to lend to

the Metropolitan Asylums Board the sum of £46,825 for the

purpose of erecting additional buildings at the Western

Hospital and for the reconstruction of the Western Ambu

lance Station.

NEW DISINFECTING CHAMBER FOR ISLINGTON.—

(On the initiative of Mr. Alfred Harris, medical officer of

Whealth, it has been decided by the public oealth committee

to recommend to the vestry the desirability of erecting a

«lisinfecting chamber on a piece of ground within the bounds

of the parish. The estimated cost of building and apparatus

is £1500, * *

FootBALL CASUALTIES.—Whilst playing a game.

on the 17th ult, at Dixon's-green, Dudley, a youth badly

tfractured his left arm. On Saturday, during a match

between . Laurieston and IGing's-park, I'alkirk, the ICing's

Apark goal-keeper, through colliding in the midst of a

scrimmage with one of the opposing forwards, fractured his

loſt log just above the ankle. º

DISINFECTION OF PARCELS.—An arrangement

&has been come to between the General Post Office authorities

and the Clerkenwell Vestry whereby the latter undertake

the disinfection of Post Office parcels at a charge of six

shillings each time the apparatus is used, irrespective of the

number of parcels, and this charge to include the services of

two men fetching the parcels in the disinfecting truck and

returning them when disinfected.

THE number of patients remaining in the

several fever hospitals of the Metropolitan Asylums Board at

midnight in Sept. 27th was as follows:—Dastern Hospital,

415 scarlet fever, 64 diphtheria and 37 enteric fever ; North

Western IIospital, 411 scarlet fever, 98 diphtheria and

21 enteric fever; Western Hospital, 302 scarlet fever, 45

diphtheria, 3 typhus fever and 12 enteric fever ; South

Western, 307 scarlet fever, 61 diphthoria and 25 enteric fever ;

South-Eastern, 404 scarlet fever, 20 diphtheria and 9 cnteric

lever ; Northern Hospital, 824 scarlet fever and 18 diph

theria ; and at the Gore l'arm Hospital there were 724 cases

of scarlet fever. The hospital ship Atlas had 2 cases of

small-pox.

PRESENTATIONs.—Mr. A. W. Douglas, L.R.C.P.,

L.I.C.S. led in., L.I.P. S. Glasg., of Brushgrove, Clarence

River, New South Wales, was presented on July 5th last, on

the occasion of his leaving the district, with an illuminated

address and a gold Waltham watch, suitably inscribed.—

Dr. Arthur W. Kempe, of Exeter, has been presented by the

Iºxeter l'ire lyrigade with a silver salver, in appreciation

of his services as their medical officer.—Mr. A. E. Wynne,

L.R.C.P., L. R.C.S. Edin., L.I.P. S. Glasg., of Dublin, has

been the recipient of a handsome illuminated address and

a purse of sovereigns, from the medical ind surgical staff of

the Mercer's IIospital in that city, as a token of respect

Kund cstcem.

LIST OF PRIZES AT THE LONDON

MEDICAL SCIIOOLS.

"THI) following is a list of the prizes &c. awarded for the

scssions 1891–92.

ST. BARTHOLOMEW'S HOSPITAL.-Lawrence Sºg and Gold

Medal: I., W. G., Masterman. Brackenbury Medical Scholarship;

J. H. E. Stack. Brackenbury Surgical Scholarship : A. H. Buck aid

A. N.Weir, equal. Senior Scholarship in Anatomy, Physiology and

Chemistry: E. J. Toye; proz., acc., F. Fraser. Open Scholarships in

Science, Chemistry and *hysics: M. Coloman and it. Horder, equal.

Biology and Physiology: H. T. Gillett. Junior : W. H. Blackman.

Preliminary Scientific lexhibition : J.º Jeaffreson Exhibition :

F. H. Nimmo. ICirkos Scholarship and Gold Medal: H. L. Brooksbank,

13entley Prize (Surgical): H. J. Paterson. Hichens Prize : II. J. Pater

Hon. Wix Prize: No award. Harvey Prize: M. G. Pearson; 2, J. Currie;

3, G. A. Q. Calyort;, 4, G. H. Sowry; 5, A. W. R. Cochrane; 6, E. J.

Toye; 7, F. A. Smith ; 8, S. P. Kestoyen. Sir George Burrows' Prize,

Skynner Prize: A. S. Blackwell and W. B. Jones, equal. Practical

Anatomy (Junior)-Treasurer's Prize : S. P. Huggins; 2, G. E. Dodson;

3, S. P. W. Brigstocko and W. R. Stowe; 6. J. P. Maxwell; 0, E. J

Simmonds; 7, W. H. Miller; 8, I. F. Marks; 9, F. H. Nunn. Practical

Anatomy (Senior)—Foster Prize: J. H. Meachor; 2, T. P. #:

3, H. T. Gillett and A. Woodward; 5, G. II, Sowry; 6. J. Currie ;

7, G. A. C. Calvert ; 8, M. G. Pearson ; 9, A. W. R. Cochrane. Shuter

Scholarship : W. M. Borcherds. Junior Scholarships: J. T. Horder; .

2, J. Hussey. Junior Scholarship in Chemistry (1801): E. J. Toye ;

2, J. Currie and E. G. B. Drury. t

ST. GEORGE'S IIoSPITAL.-0.125 entrance scholarship : H. M. Cooper.

£50 entrance scholarship: J. M. Manning. £05 entrance scholarships:

F. C. Bottomley, C Köln.pson. Pollock Prize in Physiology: C. R.

Watson. The Henry Charles Johnson Prize in Anatomy: Reginald

Nºrman... The William Brown £100 Exhibition: R. G. Turner. The

William Brown £40 Jºxhibition : C. C. S. Barry. Sir Charles Clarke's :

A. E. Weston. The Treasurer's : G. H. Gouldsmith. The Thompson

Medal : G. Carré. The Brackenbury Prize in Surgery: A. L. Tatham.

Third Year's proficiency : G. R. Baldwin. Second Year's proficiency :

L. G. Davies. First year's proficiency: C. R. Keyser.

GUY'S HOSPITAL.-The Treasurer's Gold Medal for Clinical Medicine:

Arthur Mantell Daldy, Romford; Alfred Theodore Rake. Fordingbridge,

prozimne accessit. The Treasurer's Gold Medal for Clinical Surgery :

Alfred Theodore Rake, Fordingbridge. Gurney Hoare Prize for Clinical

Study? Herbert Edward Durham, London. Beaney Prize for Patho

logy : Arthur Mantell Daldy, Romford. Golding. Bird Prize and Gold

Medal for Diagnosis: Charles Satchell Pantin, Blackheath. Sands. Cox

Scholarship for Physiology: Charles Jobn Harnett, Guildford; Alfred

Salter, Blackheath, prozime accessit. Michael Harris Prize for Anatomy:

Henry Alford Moffat, Grahamstown, Cape Colony. Tho Arthur

Durham Prizes for Dissection: First Year's Students—Norman IIoward

Pike, Stre+tham-common, prize, £5: Richard Hamilton Ashwin, Spald

ing, certificate : Arthur Géorge Butler, Beckenham, Kent, certificate.

Second Year's Students—Richard Foster Clark, Plymouth, prize, £15;

James Henry Horton, Charlton, certificate ; , Henry Alford Moffat,

Grahamstown, Cape Colony, certificate. Prizes for Fourtlu Year's

Students: Francis Jordan Coleman, Hunmanby, Yorks ; Charles

Satchell Pantin, Blackheath, and Geooge Frederic Still, Tol

lington-park, equal, £12 each ; Arthur John Sharp, Bromley,

Kent, certiticate ; William John Johnsom, . Shefford, certificate;

inviá Morgan Beddoe, Merthyr Tydfil, certificate. Prizes for

Third Year's Students: John Alexander Howard, Canonbury,

first prize, £25; Hugh Milton Stewart, Beckenham, Kent, second prize,

£10. Prizes for Second Year's Students, 1801: Guy Eugene Manning,

Hammersmith, first prize. £25; Leopold lºrnest Valentine I'very

Clayton, Nelson, Lancashire, second prize, £10; John Alexander

Howard, Canonbury, certificate: Arthur IIenry Leete, Wellingborough,

certificate. Prizes for First Year's Students, 1891: Francis James

Steward, Old Charlton, first prize, £50; Charles John Harnett, Guild

ford, and Alfred Salter, Blackheath, equal, £12 10s. each ; IIarold

Nolan, London, certificate. I’rizes for First Year's Dental Students

John Brodribb Parfitt, Reading, prize, £10; Charles IIenry Oram,

South Molton, certificate; George Sidney Frederick Manton, London,

certificate. Prizes for Second Year's Dental Students: Richard lèrnest

Woodcock. Pontefract, Yorks, prize, £15; Samuel Ralph Apthorpe,

Bromley, IXent, certificate; Archibald Rutlidge IIenry, Hastings, certi

ficate. l?rizes for Practical Dentistry : Stephen Keele, London, prize,

£10; Archibald Rutlidge IIenry, Hastings, certificate ; Harold Arthur

Turner, Eastbourne, cortificate. Open Scholarships in Arts : Gerald

Burton-Brown, Cambridge, 100 guineas; Norman Lavers, Tasmania, 50

guineas. Open Scholarships in Science : Arthur George Butler, Becken

ham, ICent, Peter IIenry Haylatt, ICimberley, Cape Colony, and IIugh

Milton Stewart, Beckenham, ICent, equal, £01 58. each.

LoNDoN HospitaL.—Entrance Science Scholarships, instituted 1875,

given, for proficiency in the subjects required for , the preliminºry

scientific M.B. examination at the University of London : £75 scholar

ship, H, Innes; £50 scholarship, C. E. Davenport. Buxton Scholar

ships, given for proficiency in the subjects required for the preliminary

examinations: £30 scholarship, G. H. Warren ; £20sºlº J. G.

Wallis. Clinical Medicine : 4:20 scholarship, given jointly by the

House Committee and the Medical Council, A. Strange ; honorary cer

tificate, F. J. Woollacott. Clinical Surgery: £20 scholarship, given

{. y the House Committee and the Medical Council, A. Strange;

honorary certificates, J.W. IIull and J. E. Gilbert Rogers. . Clinical

Qbstetrics: £20 scholarship, given jointly by the House Committee and

the Medical Council, A. Strange; honorary certificates, J. W. W.

Stanton and . H. L. Barnard. Duckworth Nelson. Prize (blennial):

Awarded last year. Letheby lºſize: £80 prize for proficiency, in

chemistry, J. C. Spillane and D. P. Harris; honorary certificate, R. Bebb.

Hutchinson Prizeº: Awarded 1800, W. G. Noble, Anatomy,

Physiology and Chemistry: É25 scholarship, given by the Medical

Council, W. B. Butler. Anatomy and Physiology: £20 scholarship,

iven by the Medical Council, Elgar Down; honorary, certificate, II.

nnes. Tressers' Prizes, for Zeal, Efficiency, and Knowledge of Minor

Surgery, given by the House Committee : £15 prizes, J. Q. Galloway

and A. Good’ng. Practical Anatomy Prizes: £0 prize, H. E. B. Porter;

£4 prize, M. Caumeron.: 4:3 prize, J. W. Worthington; £3 prize, J. Q.

Spiſlano; £3 prize, A. E. Lovitt; £2 prize, A. Gooding; £2 prize, H. M.

Rigby.

§pon SCIIooſ, or MEDICINE FOR WOMEN.—Summer Session,

1801,–Materia Medica: Examiner, Dr. Sainsbury-l’rize, Miss Moffett;

certificates, Miss S. Hughes and Miss Despard. Practical Chemistry:

Examiner, C. W. Heaton, F.C.S.–Prize, Miss Yardley; certificates, Miss

Thornett and Miss Hull. Practical Organic Chemistry: Examiner,

C. W. IIenton, F.C.S.–Prize. Miss E. Rnight; certificates, Miss Bennett

Miss de Steiger, Miss Apººl; and Miss Flint. Histology and Practica

Physiology: Examiner, Professor Halliburton—Prize, Miss M. Benson;

certificates, Miss Appel, Miss M. Webb, Miss Turle Evans and Miss

Dodson. Forensic Medicing; Examiners, Dr. Dupré and Mrs. Dowson,

L.R.C.P. and S.I.—Prize, Miss Blatch; certificates, Mrs. Rye, Miss

Murdoch and Miss Bale. Winter Session, 1891-92.-Physiology: EX

auminer. Professor Halliburton, R.R.S.–Prize, Miss Hayward; certifl

cates, Miss Appel, Miss Stoney, Miss Thornett, Miss Patch, Miss

Lewin, Miss Flint and Miss Vaughan. Chemistry: Examiner, C. W.

Beaton, I.C.S.–Prize, Miss Yardley; certificates, Miss Colebrook

and Miss Rawlinson. Organic Chemistry: Examiner, C. W. Heaton,

F.C.S.–Prize, Miss Sweatman ; certificates, Miss Stoney and Miss

Caine. Anatomy, first year: lºxaminer. Stanley Boyd, F.R.C.S.

Prize, Miss Rawlinson; certificates, Miss Stoney, Miss. Colebrook,

Miss Hull, Miss Long, Miss Thorne, Miss Despard, Miss Suthor

land, Miss Vaughan and Miss Adams. --Anatomy, second, year:

Examiner, Stanley Boyd, F.R.C.S.—Prize, Miss Hodgins; certificates,
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Miss Leney, Miss_Appel, Miss Holt and Miss de Steiger. Medicine:

Examiners, Mrs. Garrett Anderson, M.D., and Dr. H. Donkin—Prize,

Mrs. Rye : certificates, Miss Moffett, Miss Bale and Miss Murdoch.

Midwifery: Examiner, Dr. Ford Anderson—Prize, Miss Hatch; certifi

cates, Mrs. Byå, Miss Boyle, Miss Bale, and Miss Murdoch. , Gynaeco

logy; Examiner, Mrs. Scharlieb, M.D.-Prize, Miss Murdoch; cortifi

cates, Miss Jones, Miss Bale, Miss Boyle, Miss Moffett, Miss E.

IKnight, Miss Gray, Mrs. Rye, Miss Westlake, Miss Harding, Miss

Nicholas, Miss Corthorn, Miss Pellatt, Miss Berne, Miss Helen Greene,

Miss Armitage, Miss Hatch and Miss Mitcheson. Operative Mid

wifery: Examiner, Mrs. Stanley Boyd, M.D.—Prize of five guineas

ven by Mr. Wood. Miss Hatch; certificates, Mrs. Rye and Miss

erne. No certificato is given under 66 per cent. of marks. Entrance

scholarship for October, 1891, given by the executive council, value

£80, awarded to Miss Latham ; examiner, G. S. Carr, M.A. Fanny

ºutler scholarship, value £20, a year for four years, Miss Von Himpe";

Helen Prideaux prize, £50, Miss M. Sturge, M. B. Lond.

ST. MARY'S HoSPITAL.-Entrance scholarship in Natural Science of

100 guineas, 1891, F. A. St. John; entrance scholarships in Natural

Science of 50 guineas, B. Lewitt, H. §§ and W. B. Stevenson ;

University scholarships of 50 guineas, W. J. Harris and J. A. Wright;
Epsom scholarship of value of £120, no award. Summer Session, 1891–

Second year—Midwifery: A. E. Wilson, prize; A. Stanley and & fººd.

dick, certificates of honour. Medical Jurisprudence: J. E. Beggs,

B.A., and A. E. Wilson, prizes; W. W. Linington and R. Corfe, certi.

ficates of honour. First Year—Materia Medica: J. E. P. Davies, prize;

W. Ashdowne, A. W. Sanders and J. C. Smellie, certificates of honour.

Botany: B. Lewitt and F.A. St. John, prizes; C. D. Lindsey and W. B.

Stevenson, certificates of honour. _Practical Chemistry : W. Ashdowne,

rize; J. N. MacDonald, H. G. Jones and F. Keogh, certificates of

onour. Chemistry: E. Hansom, prize; C. S. Murray and W. Ash

downe, certificates of honour. Winter Session, 1891–92—Third year—

Medicine: C. T. Parsons, prize; C. M. Rhodes, W. Broadbent, B.A.,

and J. L. Morton, certificates of honour....Surgery: J. L. Morton,

prize;.C. T. Parsons and C. M. Rhodes, certificates of honour, Prac.

tical Surgery : J. L. Morton, prize; J. E.º B.A., certificate of

honour. Pathology: J. E. Beggs, B.A.. prize: C. T. Parsons and A. F.

Bill, certificates of honour. Thid and Fourth Years—Prizes in Ophthal.

mology of £10 1ſ's. : E. L. P. Payne and C. M. Rhodes. Prize in

Dermatology of £5.58. : J. E. Beggs, B.A. Clinical Surgery: J. E. Beggs
.A.,º (1891–92), Clinical Medicine: E. A. Nathan, prize (1801-33)

Second Year-Anatomy.; A. W., Sanders, prize; J. E. P. Davies, 13.

Hanson and J. C. Smellie, certlficates of honour. Physiology: A. W.

Sanders, prize; J. E. P. Davies and R. W. Dodgson, certificates of

honour. ... First Year.—Anatomy: W. Ashdowne and M. F. Squire,

prizes; W. B. Stevensoh and W. D. Wiggins, certificates of honour.

*hysiology: F. A. St. John, prize; P. S. Lelean and W. Ashdowne, cer.

tificates of honour. Special Prizes, 1891.-Students of First Year—for

É. proficiency in Anatomy, Physiology, Materia Medica and

hemistry: A. W. Sanders. . Students of Sééond Year—for general

proficiency in Anatomy, Physiology, Midwifery and Medical Jurispru

dence : A. E. Wilson. Students of Third Year-for general proficiency

in Medicine, Surgery, Pathology and Qperative Surgery, no competitors.
JProsectors : A. W. Sanders and J. C. Smellie.

MIDDLESEX HOSPITAL.-Broderip Scholarships, for the best Exami.

nation at the Bedside and in the Post-mortem Room : First, W. F.

Lucas; second, H. B. Long. Governors' Prize: A Baldwin. Exhibi

tion in Anatomy: First year, C. W. Alford. Medicine : F. E. Rock.

Surgery. II. C. Thomson. Practical Medicine and Therapeutics:

H. C. Thomson. Practical Surgery: W. F. Lucas. Practical Mid

wifery : . B., W. Nankivell. Anatomy: A. P. , Coker. Physiology:

E. J., Dobbin, Chemistry : R. H. S. Preston. Hetley Prize :
A. Baldwin. Lyell Medal : W. F. Lucas. Dissections: E. J. Dobbin.

Pathological Anatomy.; R. A. Young. Midwifery : ...W. T. Pugh

and M. W.,.W. Curtis, equal. Forensic Medicine : C. H. Watson.

Materia Medica: A. E. Walter. Practical Chemistry : T. T. Day.

Practical Physiology: N. B. Harman. Entrance Scholarships: First,

E. du P. Aubin; second, Charles Rºberts., Certificates of Honour, in

order of melit: Medicine–W., P. Lucas, A. Baldwin, II. C. Thomson.

Practical Surgery—T.W. Lockett, A. Baldwin, F. E. Rock, C. II.

Watson. Anatomy—E. J. Dobbin. M. B. Pinchard, N. E. ‘ihomas,

G. H. J. Robinson. Physiology—T. H. Wells, A. f. Coker, M. A.

Raper. Practical Medicine–A., E. Shepherd and A. Baldwin, equal,

F. E. Rock. ..., Surgery:A:...Baldwin, F. E. Rock. Pathological

Anatomy—F.E. Iłock, W. M'Q. Wanklyn, W. T. Pugh, A. P. Cºker,

A. COrtes. . Midwifery–F. E. Rock, G. A. Jones, R. A. Young. Prac.

tical, Midwifery-T, Garwardine, A. E. Shepherd, N. J. Smith, T. A.

Beddy. Forensic Medicine–II. C. Thomson, A. Baldwin, IP. E. Rock.

Materia Medica-C. W. Alford, B. J. Mayne, N. B. Harman. Practical

Chemistry—T. Thomas, W. H. Wykes, D. J. Jones; E. W. Hopkins,

T. H. Jones and J. W. Myler, equal ; C. C. Smith and E. Z. Ward,

equal. Practical Physiology—F. odd, É, R. IIerring. Chemistry—

C. Roberts.

ST. THQMAS's, LIQSPITAL-Entrance Science Scholarships: A. II.

Stewart, Regent's Park, scholarship, 125; and certificate of

honour; F. H. Gervis, Haverstock-hill, scholarship, £60, and certificate

of honour. First Year's student's j.C. Harcourt, South Woodford,

the William Tite Scholarship, £27, 10s., and certificate of honour;

B. Dyball, Brixton, college prize, £20, and certificato of honour; A. II.

Stewart, Regent's Park, college prize, £10, and certificate of honour;

F. B. Thornton, Leicester; M. Takayasu, Japan. ; A. J. Martineau,
Lupus street; F. II. Gervis, Haverstock. ill; H. N. Goode, Kensington–

certificates of honour; Second Year's Students: G. G. Gónge, Croydon,

the Peacock Scholarship, £3810s, and certificate of honour; W. T. F.

Tinley, Whitby, college prize, £20, and certificate of honour; E. L.
Perry, St. George'8-square, college yº. £10, and certificate of

honour; A. L. Home, Hampstead; W. H. J. Paterson, Shepherd's.

bush, and E.O., Thurston, Panton-street, equal; W. D. Frazer,

Penarth-certificates of honour. Third Year's Students : A. E.

Russell, Greenwich,§ prize, £20, and certificate of honour;

S. W. R. Richardson, Whitby, second tenure of the Musgrove Scholar.

ship, and certificate of honour. Practical Medicine: A. R. O. Milton,

Brighton, the Mead Medal, founded by Mr. and Mrs. Newman Smith.

Surgery and Surgical Anatomy: W. G. Sutcliffe, Clapham, the

Chéselden Medal, founded by the late, Mr. George Vaughan ; E.
Smith, Wandsworth Common ;

º: of*. rize, £20. For G l

gardens, medal and prize, £20. For, General Proficiency and Good

Conduct : E. Smith, Wandsworth Common, the *::::A; Gold

R. II, IIyde of London; cortificates, 2*, L.

W. Redpath, Norwood-road, cor.

Solly Medal and priže: W. B. Winston, Öxford.

Medal. Certificates of Honour : Anatomical Assistants—S. W. F.

Richardson, A. L. Russell. Prosectors : II. C. Crouch, G. G. Genge,

A. L. Home, L. N. . Pentreath, E. L. Perry, E. O. Thurston.

Assistants in Physiological fºboratory: W. E. Dixon, , H. M.

Harrison, J. S Hudson, W. H. J. Paterson. Pathological Assistants:,

J. C. Durston, E. M. Hainworth, W. G. Sutcliffe. IIouse Physicians :

C. R. Box, T. H. Kellock, Q. Latter, J. J. Perkins, C. Wyman; non

resident, G. R. F. Stilwell, D. F. Shearer, W. P. Purvis. House

Surgeons :, L. Cobbett, T. H. Haydon, J. R. Harper, C. Wyman,

T. H. Hellock, C. R. Box, W. F. E. Milton. T. A. M. Forde, Assistant

House Surgeons: L. Cobbett, C. Wyman, W. F. E. Milton, T. A. M.

Forde, T., H. Kellock, C. R. Box, II. Burden, P. J. Atkey. Obstetric

House Physicians : Senior—J. R. Barper, W. G. G. Stokes, W. F.

Umney, IBanks ; Junior—W. L. Wainwright, T. H. Haydon.

Ophthalmic House Surgeons: C. H. Usher, S. G. Toller... Clinical

Assistants in the Special Departments: Skin, F. W. Beville, L. G.

Scudamore; throat, P. J. Atkey, A. Dalzell, T. A. M. Forde; ear, E.

H. G. Morris, J. H. Fisher, C. S. Wallace, *

UNIVERSITY CULLEGE.-Winter Session.—Entrauco Exhibitions :

£100, W. B. L. Trotter of London; £60, C. B. Goring of London ; £40

each, equal, J. C. H. Leicester of Dulwich and A. J. Rodocamachi of

London. Atchison Scholarship (£60 per annum for two years): I'. W.

Bunch of London. Atkinson Morley Scholarship (£45 per annum for

three years): Douglas Drew of London. Bruce Medal : F. B. Bunch of

London. Physiology, Senior Class : gold medal, J. H. Cook of London;

silver medal, P. J. Edmunds of London; certificates, 3", equal, F. W.

Chandler of Derby, A. Dimsey of London, T. C. H. Stevenson of

Strabane; 0", G. B. Hunt of london. Second Class : F. J. Coutts of

London, F. G. Crookshank of London, S. E., Shoppee of London, C. C

"Weeks of Gibraltar. Third Class : C. Banting of London, J. N. Brown

of London, A. Hunnard of London, T. A. Starkey of Northwich, A.

Young of Sheffield. Junior Class: silver medal, J. Shardlow of Clay

Cross; certificates, 2*, H. B. Shaw of Sydney; 3*, D. N. Nabarro of

London; 4*, J. C. H. Leicester of Dulwich ; 5*, W. G. Savage of Black

heath; 0”, S. H. Belfrage of Putney; 7", P. IX. Byrne of Drogheda.

Second Class: J. N. Bahadhurji of Bombay, J. A. Belcher of Gnosall,

T. R. H. Bucknall of Ridderminster, F. B. Carter of Gravesend, C. C.

Clarkson of Leicester, A. M. Connell of Barbados, C. B. Goring of

London, L. S. Hughes of New Zealand, A. D., IKetchen of Middles

brough, J. II. Murray of Honour Oak, J. W. F. Rait of Forest-hill, A.

J. Rodocanachi of London, T. O'N. Koe of London, J. D. Russell of

Greenwich, E. Thomas of Cardigan, W. B. L., Trotter of London.

Third Class : H. J. Price of New Malden, A. R. Todd of Jamaica.

Pathology.—Practical Course : Tulke Silver Medal, J. L. Bunch of

London; Tuke Bronze Medal, 1. Costa of Jamaica ; certificate, 8", F.

T. Travers of London. Anatomy.—Senior Class: Gold medal, A.

Dimsey of London ; first silver, T. H. C. Stevenson of Strabane;.

second silver, G. B., Hunt of London. Second Class: F. J. Coutts of

London, A. Hunnard of London, T. A. Starkey of Northwich. Third

Class : C. Banting of London, J. C. Hibbert of Watford, A. W.

Jenkins of Llandyssul, . W. R. Nattle of Callington, E. Stork of

Ceylon, S. E. Shoppoe of London. Junior Class : Silver medal, J. D.

Russell of Greenwich ; certificates, 2", C. C. Clarkson of Leicester; 3",

J. A. Belcher of Gnosall ; 4”, II. B. Shaw of Sydney; 5*, A. D. ICetchen.

of Middlesbrough ; 6*, II. J. Price of New Malden. Second Class :.

J. N. Bahadhurji of Bombay; C. B. Goring of London; D. N. Naborro.

of London; A. J. Rodocanachi of London ; 12. Thomas of Cardigan.

Third Class : P. K. Byrne of Drogheda, II. A. Günther of IIampton,

Wick, J. C. II. Leicester of Dulwich, J. W. F. Rait of Forest Hill

Medicine.—Gold medal, F. W. Bunch of London; first silver, M. Randall,

of Beaminster; second silver, J. Jones of Clydach ; certificates, 4*,

C. G. Spencer of New Zealand; 5*, A. D. Heath of Exeter; 0°, G. A.

Stephens of Cardigan, Second Class : A. Y. Fullerton of Sydney; D.
Keele of London. Surgery.—Gold medal, F. W. Bunch of fondon i.

first silver, M. Randall of Beaminstor; second silver, C. G. Spencer of

New Zealand; certificates, 4*, H. A. Ballance of London; 6", l. W. Selby

of Lewisham. Second Class : A. D. IIeath of Exeter, G. A. Stephens of

Cardigan. Third Class : A. Y. Fullerton of Sydney, W. W. IIodgins of:

London, D. Reele of London. Chemistry.—Prize, A. R. Tod of Jamaica;

certitleate, 2*, L. S. IIughes of New Zealand. Practical Surgery: Erichsen,

12rize, David Keele of London ; certificates, 2*, C. G. Spencer of New

Zealand; 3", H. A. Ballance of London, Second class; O. J. Harrison of

Devonport, W. W. IIodgins of London, G. A. Stephens of Cardigan, F. W.

Wesley of London, E. S. Worrall of Manchester, Clinical Medicine.—

Senior Class: IFellowes Gold Medal, F. W. Bunch of London; Fellowes

Silver Medal, R. W. Wesley of London; certificates, 3", H. A. Ballance

of London ; 4*, J. Jones (ºf Clydach, 5*, W. T. Lister of Leytonstone ;,

0°, C. G. Spencer of New Zealand; 7”, M. Randall of Beaminster; 8*, C.

J. Harrison of Devonport. Second Class : R. Evans of Dinas Mawddwy,

A. D. Heath of Exeter, D. Keele of London, A. G. Levy of London

J. E. Ramsay of Sydney, G. A. Stephens of Cardigan, T. Streatfeild o

London. Third Class: A. Y. Fullerton of Sydney. J. L. Sawers of

Blackheath. Junior Class: J. R. Bradford, M.D., D.Sc, ; I'ellowes

Silver Medal, IR. W. Lake of Sydney; certificates, 2*, T. B. Stedman,

of Loighton Buzzard; 3", E. J. Smyth of New Barnet ; 4”, J. L. Bunch

of London. Second Class : M. Ashley of Modbury, IP. Best of St. Ives,.

P. S. Eves of London, T. R. Llewellyn of Llantwitvardre. Third

Class : W. Drake of Canterbury, E. F. Harwood of . Lisbon, J.

M. Stewart of I,ondon, A. M. Watts of Acton, Clinical Surgery.—

Liston Gold Medal: A. B. Harris of Oxford. Clinical Dental Surgery.—

Silver medal, II. A. Ballance of London ; certificates, 2", I'. W. Bunch,

of London, 3*, G. A. Stephens of Cardigan and l'. W. Wesley of London,

equal ; Second Class, H. lt. S. Clarke of Malvern. Summer Session

IIIstology and Practical Histology.-Gold medal, P. K. Byrne of Drog

heda ; silver, J. A. Belcher of Gnosall and C. B. Goring of Ilondon.

equal; certificates, 4”, J. D. Russell of Greenwich, 5*, J. C. II.

Leicester of Dulwich, D. N. Nabarro of London and A. J. Rodocamachi

of London cqual, 8", H. B. Shaw of Sydney. Second Class: H. Clifford

of London. Third Class : II. lt. I’mms of London. Pathology.—l'Illiter

1.xhibition of £30; J. Le M. Bunch of London; silver medal, Isaac

Costa of Jamaica. Chemistry (Chemistry and Chemical Physics).-Prize,

S. Hughes of New zoniand.

and L. I. Creasy of Ealing. Second Class, 11. Chatterton of London,

Third Class: C. M. Atkinson of Ashford, P. D. Barker of Kimpton and .

C. G. Moſtitt of Clapham. Practical Chemistry.—Prize, R. II. Hyde of

London; certificates—2’, L. S. Hughes of New Zealand; 3", C. G. Moſlitti,

of Clapham; 4", P. D. Barker of Rimpton; G", L. E. Creasy of lºaling.

0”, H. Chattertön of London and C. M. Atkinson of Ashford, equal

Third Class : H. H. Fawcett of London. Senior Practical Class : prize,



\

THE LANCET, APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. [Oct. 1, 1892, 81t
*

J. S. IBolton of Whitby; certificates, 2*, A. Dimsey of London ; 8*, J. N.

Irown of London. Second Class: F. J. Coutts of London. Organic

Chemistry.—Prize J. S. Bolton of Whitby; certificate, 2*, F. J. Coutts,

of London. Second Class : T. A. C. Stevenson of Strabane. Third Class:

F.W. Chandler of Derby and A. Dimsey, of London. Junior Organic

Chemistry—Certificate, iº, J. Shardlow of Clay Cross. Third Class:

C. B. Goring of London. Materia Medica and Therapeutics–

Gold medal, A. Dimsey of London; silver medal,...T.A. Starke

of Northwich ; certificates, 3*. J. §, "Boſton of Whitby ; 4*, J.

Pole IRitson of Southsea and H. J. Price of New Malden,

equal. Second Class: J. N. Brown of London and C. C. Clarkson

f Leicester. Midwifery—Senior class: gold medal, A Gaskell of

Dartmouth ; silver medal, P. H. Stirk of Wolverhampton. ..., Junior

class, silver medal, A. W. Kirkpatrick-Picard of London; certificates,

2", Palemon Best of St. Ives; 3", T. B. Stedman of Leighton Buzzard;

**, A. J. Lang of Southport; 5*, B. J. Price of New Malden; 0", G. P.

James of Llanelly, Medical Jurisprudence.—Gold medal, C. M.Spain

of London. Hygiene and lPublic IIoalth.--Silver medal, J. Wilkie of
London. Second Class: J. Rannie of Aberdeon. Clinical Medicine."

Junior Class: Fellowes Silver Medal, W. D. Jones of Chippingi.;
certificate, 2*, A. P. Nuttall of Bury. Second Class : A. W. ICirkpatrick:

picard of London. Third Class : W. E. Kirby of London. (*Obtained

the number of marks qualifying for a prize.) .

3ppºintments,

Successful applicants for Vacancies, Secretaries ºf Public I*18titutions, and

, others possessing information suitable for this column, are invited to

jorward it to THE LANCET Office, directed to the Sub: Editor, not later
than 9 o'clock on the Thursday morning of each week Jor publication in

the mezt number.

ARCIIER, E. J., M.B., C.M. Dub., has been appointed, pro, tem; Medical
Officer for the Second Sanitary District of the Southampton

ºpºlº, vicë Archer, deceased. -

BAILEY, T. C., L.R.C.P., L.M. Edin., M.R.C.S., has been appointed

Medical Officer for the Crewe Southern Sanitary District of the

Nantwich Union.

BosTock, J., M.R.C.S., has been appointed Medical Qfficer for the

Wymeswold Sanitary District of the Loughborough Union.

BRATTon, J. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical
Officer for #well, of the Epsom Union, vice Barnes, deceased.

CARNELLEY, M., L.R.C.P. Lond,

Officer for the Gotham Sanitary District of the Basford Union.

Cowan, Richard HAMILTON, M.R.C.S., L.S.A., has been appointed

Honorary Medical Officer to the Royal Albert Edward Infirmary,

Wigan, vice R. F. Woodcock, deceased, -

†)ALISON, BERNARD E., has beenº: Medical Officer and Public

Vaccinator for the Puddletown District of the Dorchester Union.

D:GBY, C. A., M.D., B.Ch., D.S.M., L.M.R.C.P. Irel, has been appointed

*::::::: Officer for the Ticehurst Sanitary District of the Ticehurst

I)].OT), “

(FORRESTER, R.A. P., M.B., C. M. Edin., has been appointed IIealth

Officer for Wycheproof, Victoria, South Australia.

FRANCIS, ERNEST EDWARD, M.R.C.S., L.S.A., has been appointed

Surgeon to the Assam-Bengal Railway.

HAMILTON, R. H., L.R.C.P., L.M., I, R.C.S. Irel., has been appointed

%. Waccinator for the District of Mount Pleasant, South

ustralia.

HoopeK, MARSHALL, I.R.C.P., L.R.C.S. Edin., has been reappointed

*:::::: Officer for the Codner Park Sanitary District of the Basford

In 10Il, -

Houstºy, J., M.D. St. And.., M.R.C.S., has been reappointed Medical

fficer of Health for the East Redford Rural Sanitary District.

Jackson, R., M.B., C.M. Edin., has been appointed Deputy Medical

Officer for the Tºgº, of Sutton, St. Helen's, Lancashire.

JEFFREYS, JAS. G., L.S.A. Eng., has been appointed a Public Vaccinator

for the pistrict of Naseby, New Zealand.

KEMPE, C.M., M.R.C.S., has been reappointed Medical Officer for the

Port of Shorellam.

MULLALIY, WM. T., M.D., M.Ch., U.R.C.P. Irel., has been appointed

Health Officer for the Shire of Ballarat, Victoria, Australia.

PHILLIPS, GEO. G. O., L. R.C. P. Lond., M.R.C.S., has been appointed

a Public Vaccinator, and also Health Officer for the Shire of Heidel
berg, Victoria, Australia. •

PURwis, GEo. CARRINGTON, M D., B.Sc. (Pub. Health) Edin., has been

appointed Assistant Medical Officer of Health (Temporary) to the
Tort of Leith. t

RICHARDSON, A., M.D. Brux., L.R.C.P. Edin., M.R.C.S., has been

appointed am. Honorary Medical Officer of the Port Augusta

Hospital, South Australia.

WARD, A. A., L.R.C.P. Lond., M.R. C.S., has been appointed Medical

Officer for the Christchurch Sanitary District and the Branch

Workhouse of the Parish of St Giles, Uamber woll.

WiLLIAMS, G. R., L.R.C.P, L. M., L.R.C.S. Irel., has been appointed

*::::::: Officer for the Seventh Sanitary District of the Depwado

IllOIl. #

YouNG, Riciid, W., M.R.C.S., L.S.A., has been appointed Government

Medical Officer and Vaccinator for the Lower Clarence River

District, New South Wales.

§atimtits. "

For further information regarding each vacancy reference should be made

. to the advertisement. -

BERRSIIIIRE COUNTY COUNCII.-Lecturer on “IIygiene.” (Apply to

Mr. Colbourn, Organising Secretary, G, Russell-street, Reading.)

BRIGI1TON THROAT AND EAR Hospitãi, 23, Queen's road, Brighton.—

Non-resident House Surgeon, Salary at the rate of £60 por annum.

CIIELSEA HOSPITAL FOR WOMEN, S.W.-Clinical Assistant.

M.R.C.S., has been appointed Medical |

CHARING-CROSS HOSPITAL MEDICAL SCHOOL.-Lecturer on Organic

Chemistry. Minimum remuneration 9100 per annum. "

CITY OF LONDON HospitaL. Fort DiSEASES OF THE CHEST, Victoria

park, E.-Pathologist. Salary 100 guineas per annum. (Applica

tions to the Secretary, 24, Finsbury-circus, E.C.)

CLAYTON HOSPITAL AND WAREFIELD DISPENSARY, Wakefield.—Junior

House Surgeon. Honorarium £40 per annum, with board, lodging,
and washing.

COUNTY BOROUGH OF STOCKPORT.—Medical Officer of Health for the

District of the Borough, and to the Infectious Diseases Hospital,

and Surgeon to the Police Force, at a salary at the rate of £400 per

annum. (Applications to the Town Clérk, Lord-street, Stockport.)

COVENTRY AND WARWICICSHIRE HOSPITAL.-Assistant to the Bouso

Surgeon, for six months, Honorarium £15, with board, residence,
washing and attendance (exclusive of beer, wines and spirits.)

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.—House Physicians. k

HUDDERSFIELD INFIRMARY.—IIonorary Physician. , - f

INVERNESS District BoARD OF LUNACY.—Medical Superintendent for

the Inverness Asylum. (Applications to Mr. B., Davidson, Queensgate-chambers, Inverness) g g g

KENT AND CANTERBURY HOSPITAL.—Assistant House Surgeon. Salary

£50 a year, with board and lodging. - *

KENT COUNTY LUNATIC ASYLUM, Barming-heath, near Maidstone.--

Third Assistant Medical Officer. Salary £175 per annum, rising £5

per annum up to £200, with furnished quarters, attendance, gas,

washing, garden produce and milk. (Applications to Mr. Howlett,

9, King-street, Maidstone.)

M. C. L., care of J. W. Vickers, 5, Nicholas-lane, E.C.—Qualifled

Medical Man, to proceed to Mexico as Medical Superintendent of a

*f;Company. Salary 2800 per annum.

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E.-Senior House

Surgeon. Salary £100 per annum, with board &c.

READING AMALGAMATED FRIENDLY SOCIETIES' MEDICAL ASSOCIATION.

Assistant Medical Officer. Terms £70, in-door. (Applications to

}. º: to R. M. B., Dr. Štansfield, 80, Southampton-street,
68,011119(, f

ROYAL UNITED HOSPITAL, Bath.-House Surgeon for one year. Salary

£00 per annum, with board, lodging and Washing.

§irts, ſtarrings with Jºats,

B I R T H S.

GLYN.GRIFFITH.—On Aug. 20th, at Allahabad, North-West Provinces,

the wife of Dr. R. Gijn. Griffith, Senior Surgeon, E.I.R., of a son.

Hedges.—On Sept. 26th, at 18, Lake-street, Leighton Buzzard, the wife

of J. A. Hedges, M.R.C.S. &c., Medical Officer to Local Board, of

8, SOIl,

Johnson.—On Sept. 25th, at Mickleton, Campden, Gloucestershire, the
wife of James Bowell Johnson, M.D., of a daughter. t

PRATT.—On Sept. 27th, at Weedon, Northamptonshire, the wife of W.

Sutton Pratt, L.R.C.P. Lond., M.R.C.S., of a daughter.

SCOTT.—On Sept. 21st, at Heathfield, romley, Kent, the wife of John

Scott, B.A., M.B., M.R.C.S., of a son. g

M. A. R. R. I.A.G. E. S.

FINI,AYSON.—SELLICK.—On iº. 22nd, at St. Andrew's, Gibraltar,

Henry W. Finlayson, M.B.C. M., §"; R.N., to Charlotte

Elizabeth, only daughter of Stephen Sellick, Kensington.

IKEYS-WELLS-LowNDES.—On Sept. 21st, at Little Comberton, Dr

Ernest Nevile Keys-Wells, of White Parish, near Salisbury, to Grace

Ileanor, second daughter of the Rev. E. S. Lowndes, M.A., Rector.

MURPhy–LLEwell.YN_-On Sept. 22nd, at St. Stephen's Church, East

Twickenham, Dr. H. Howard Murphy to Annie, daughter of the

late Thomas fiewellyn, Esq.

Titanten-CARPENTen-FRoom. On Sept. 24th, at St. Mark's Hamilton,

terrace, P. Tranter-Carpenter, M.R. C.S., &c, of , Stann Creek,

British Honduras, to Amelia (Lillie) Fronm, fourth daughter of the

late Alfred Froom, Esq., of Maida-Vale, W.

D E A T H S.

ANDREws.—On Sept. 21st, Henry Charles Andrews, M.D., M.R.C.S.,

I.S.A. L. M., late of Addison-terrace, Notting-hill, London, aged

05, Friends will kindly accept this intimation.

Compton.-On Sept. 26th, at Pelham House, Poole, Francis Charles

Compton, M.R.C.S., L.R.C.P., aged 88 *

HAIME.-On; 20th, at Barnsley, Yorkshire, W. C. Haimo, L.R.C.P.,

L.R.C.S. Edin. -

HESEop-on Sept. 21st, at 92, Windsor-road, Southpºrtº Robert Heslop,
L.R.C.S.E, and L.S.A., Consulting Surgeon to St. Mary's Hospital,

Manchestor, aged 68 years.

LoNGSTAFF-OnSept. 23rd, at his residence, Butterknowle, Wandsworth,

George Dixon Longstaff, M.D., in his 94th year.

Maº Sept. 15th, in fondon, Thomas Newall Macgowan,

M.B. ed 22. -

pººl Sept. 24th, at Ridderminster, II. T. Preston, M.D. Abord.,

C.M., M.R.C, B.C.S.

Richarts.Tön Sept. 25th, the result of an accident, Robert Crout

Richards, M.R.C.S.E., L.R.C.P.I., L.M., of Orchard House, Shotley
Bridge, aged 40, Son of Alfred Richards, Portreath, Cornwall.

Russeli. On Sept. 27th, at Worthing, John Russell, Šurgeon, aged 62,

late of Newcastle-on-Tyno.

N.B.-A fee of 58, is charged for the Insertion of Notices of Births,

Marriage.8 and Deaths
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M ET E o Ro Lo G 1c A L R E A D N G s.
(Taken daily at 8.30 a.m. by Steward's Instruments.J

The Lancer office, Sept. 20th, 1892.

- Barometer Direc- * . . ..]. Solar Maxi. - *

: - on | D Wet Radin mum | Min. Rain-l Romarks at

Date. $ºf tº Bulb.] Bulb.]__ in Temp. Tompl fall. 8.80 A.M.

, - and 82°F. Wind. Vacuo. Shade,

Sépt.28 80°14 | N.W. 56 || 55 96 || 60 55 ... Overcast

º 24 || 25.85 || W. 61 59 ºf 62 || 56 || 09 Dull

is 25 20-97 W. 55 58 104 06 48 . . . . . Fine

$, 20 | 80'08 |N.W.] 50 54 || 100 68 53 * > Overcast

.., 27 | 29'69 ||S.W. 61 59 | 89 || 67 || 5b * Cloudy

... 28 29-71 ° S.W. 51 || 49 || 104 || 62 49 || 24 || Overcast

,, 20 29'81 W. 62 || 49 || 102 58 45 || -- Fine

§lºital Jian fºr it tisting With
t

Monday, October 3.

ST. BARTHoloMEw's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. —Operations

daily at 10 A.M.

ROYAL WESTMINSTER OPHTHALMIG. HOSPITAL.—Operations, 1.30 P.M.,

and each day at the same hour." -

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2,80,

HOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and on

‘. . Thursday at the same hour. -

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPAEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

Tuesday, October 4.

KING's COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays

at the same hour.

GUY'8 HOSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M.,

ST. MARK'S HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M., ; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

ST. MARY's HospitaL.—Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.,

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics, same day, 2 P.M. *

Wednesday, October 5.

NATIONAL ORTHOPAEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 3 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour,

LONDONHOSPITAL.-Operations, 2P.M.;Thursday &Saturday, samehour,

St. PETER's HospitaL, CovenT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL FOB WomEN AND CHILDREN.—Operations

2.80 P.M. -

GREAT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart.

ment, 1.45 P.M.; Saturday, 9.15 A.M.

ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown

by Dr. Galabin, Dr. McAdam Eccles, Dr. Horrocks, Dr. Rutherfoord,

Dr. Amand Routh, and Dr. Cullingworth.--Dr. Cullingworth : The

Value of Abdominal Soction in certain cases of Pelvic Peritonitis.

Thursday, October 6,

ST. GEORGE's HOSPITAL.-Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

Department, 9 A.M.

Friday, October 7,

BoyAL SOUTH LONDON OPHTILALMIC HospitaL.—Operations, 2 P.M.

WEST.LONDONMEDICO-CHIRURGICALSociety(West London Hospital).—

8.80 P.M. OpeningAddress by the President(Mr. Swinford Edwards):

Urinary Surgery of the Present Day contrasted with that of Twelve

Years ago.

Saturday, October 8,

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin Dr.

partment, 9.15 A.M.

Hiſts, $ºrf (ſmtifs & 3 isſutts in
l (ſorrtSumatiſts, .

* f

It is especially requested that oarly intelligence of local events

having a medical interest, or nwhich it is desirable to bring

wnder the notice of the profession, may be sent direct to this:

Office. t

All communications relating to the editorial business of tho.

journal must be addressed “To the Editors.”

I,00turos, original articles, and reports should be written on ono

side only of the paper. &

Letters, whothor intended for insertion or for privato informa

tion, must bo authonticated by the names and addresses of

their writers, not necessarily for publication.

We cannot proscribe or recommend practitioners.

Local papers containing roports or men's paragraphs should bo.

"marked and addressed “To the Sub-Editor.”

Letters rolating to the publication, sale, and advertising depart

7monts of THE LANCET to be addressed “To the Publisher.”

Wo cammot undertako to return Ilſ.S.S. not used.

NoTE-TARING AND MEDICAL STUDY AND PRACTICE.

THE Phonetic Journal of the 24th ult., commenting on an article in our

Students' Number entitled “Notes and Note-takers,” says:–

“THE LANCET points out that many students know a little

shorthand, and wisely recommends them to improve their short

hand for the purpose. But as regards those students who have no

knowledge of shorthand, it remarks that they will speedily acquire.

an abbreviated form of longhand which will probably serve their

purpose. We do not share the opinion. To acquire a serviceable.

method of abbreviated longhand is a long, laborious process, and

the notes taken in it when acquired are usually slovenly and

illegible, as must be the case when an attempt is made to follow a.

rapid speaker by means of longhand, however abbreviated, and

even when all that is sought to be taken down is a sentence here

and there. But the ordinary run of abbreviated longhand, that

which the amateur note-taker develops himself, seldom re

presents a saving of more than 4 or 5 per cent, of

the time that would be required to write in full long.

hand. On an emergency it breaks down entirely. The best

advice to every medical student who does not know shorthand is

that he should devote some of his time to mastering an art that

eminent medical practitioners declaro to have proved so valuable.

to them. With that knowledge they will be enabled to take

notes with ease and comfort—notes that they will be able to.

read without hesitation whenever they desire to do so. With the

other piece of practical advice in the article in Tiie LANCET-namely,

that students should secure well-bound substantial note-books—we.

thoroughly concur. They should be well bound and substan

tial in order to be availablo for reference in future years.

Stress is laid in TIIE LANCET article upon the importance of

note-taking as a means of cultivating in student days certain habits

that are conducive to success in later life. The educationab

value of the practice of note-taking is too often lost sight of ; but,

as THE LANCET writer points out, the student who takes notes,

regularly is likely to develop the habit of punctuality. Like.

the professional note-taker, who is rarely behind time, the student.

who takes notes systematically will make a point of being present

at the commencement of a lecture. He will also attend with more

regularity for fear of missing one lecture of a course, and perhaps

having to make good the gap by a prolonged study of books. The

practice of note-taking tends to strengthen the power of continu

ous attention and thus to develop a faculty of the greatest ser.

Vice in overy walk of life. It also helps to promote thoroughness.

The student who has acquired these qualities in his student days

goes forth into the world with a mental equipment of useful habits.

that are as valuable to him as tho knowledge he has gained. To

take his notes comfortably, clearly, and so that they may be easily

referrod to and read in after years the student must have mastered

shorthand, and the one defect that we notice in an otherwise ad

mirable articlo is that this point is not emphasised so strongly as it.

deserves to be. The medical man who has mado himself proficient

as a phonographic note-taker in his early days gets so accustomed

to rely upon shorthand that ho instinctively uses it whenover he

has need to make notos, and in his professional work he has

abundant need to do Bo. Therefore it is with confldence that we

urge upon all who aro, or who propose to become, medical men to

learn shorthand and to make it a daily companion of their studios.”

47tta Pura (Biggleswade) should consult an article which appeared in

TIIE LANCET of Sept. 12th, 1801, page 628.
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THE LIMPET'S ADHESIVE POWER.

Mr. J. Lawrence IIamilton, who has been continuing his experiments on

the adhesive power of the limpet, informs us that he has found that

whilst a force of 35 lb. is required to remove a living limpot from the

place to which it has affixed itself, 251b, suffices to displace a Hmpet

immediately after poisoning with corrosive sublimate, and that a

force of 0}lb. will detach the limpet twenty-four hours after death.

From the experiments which he has made he thinks he may, perhaps,

be justifled in concluding that while some portion of the adhesive

power may or may not bo due to atmospheric pressure, a very con

siderable amount, if not the whole, is dependent upon the power of

the creature to throw out a very tenacious substance. In favour of

(the latter view is the definite evidence of the absence of a vacuum

beneath the foot, or of any mechanism whereby such a vacuumſ"

might be produced—such, for instance, as is seen in the suckers

of the tentacles of octopi &c., and the fact that the adhesion con

tinues after the death of the animal.

Mr. R. V. Boyle.—We are not aware that any medical practitioner has

devoted more attention to the ailments arising from bicycle riding

than to those arising from any other cause. Any properly educated

physician or surgeon would be able to treat such troubles.

Mr. D. T. Richards.—We think our correspondent would be well advised

by delaying—for a time at least.

Mr. R. N. Ingle (Jersey) is thanked for his suggestion and appreciation.

HOSPITALS AND PRIVATE PRACTICE.

To the Editors of THE LANCET.

SIRS,-Much has been said and written about abuse of hospitals, but

very little about the grievous abuse of private practice. When deductions

are made for the hours consumed in hospital attendancos, committee

meetings and the various educational, public, social and semi-political

engagements which make up the daily round of duty of a hospital

physician or surgeon in London, the time at his disposal for seeing

gaying pationts and thereby making a professional income is strictly

limited. And yet most men in large practice are called upon to give a

considerable portion of their time to seeing patients gratuitously.

Many such patients are, it is true, medical men or those dependent

upon them, or other worthy persons to whom it is at once a pleasure

and a privilege to be of service; but a large number do not belong to

this class, and would themselves be sorely puzzled to explain to their

Personal friends on What grounds they consider themselves entitled to

receive medical advice for nothing.

Last week I received a letter from a gentleman asking me to see at

home a young woman in whom he was “interested.” I replied that I

was about to resume hospital work and should be happy to see the

young woman at the hospital. Upon this his wife sent the following

touching appeal. I should perhaps state that, so far as I know, the

•only ground on which this lady could base her claim to her “favour” is

that eleven years ago, at the request of her medical attendant, I per.

formed an operation upon her for a very reduced fee, and that sho

subsequently paid me several professional visits, for which no

honorarium was ever tendered.

“Sunday, Sept. 25th.

"DEAR Mr. –-I am going to ask you a great favour; it is this.

Would you mind the young woman my husband wrote to you about

•coming to see you in IIarley-street, instead of oing to either hospital?

The fact is I am so nervous just now about infection, both for the girl

‘(who is in my service) and the fear of her bringing any germ from an

out-patient's department. She is a good girl, and I am most anxious to

know...your opinion about hor. Onco more asking forgiveness for
troubling you, “I am, sincerely yours, g

Ought I to have succumbed? I did not ; but answered that as the

demands upon my gratuitous services were already almost unbearable,

and as in order to s00 a patient gratuitously I should have to decline

one who would pay, I regretted I was unable to accode to her request,

adding that as regards the danger of infection neither she nor her

maid would at the hospital encounter any greater risk than my wife

and children were exposed to every time I attonded hospital,

I am, Sirs, yours truly,

Sept. 20th, 1892, F.R.C.S.

Mr. F. P. Trench.-In the little calendar or register published by the

Medical Council of British Columbia in May, 1802, it is stated that

“during the year there shall be three regular mootings and three

examinations held, beginning on the flrst Tuesday of May and Sop.

tombor and the second Tuesday of January.” The examination

papors for May, 1802, are appended.

4” 4dvocate for Itegistration of Midwives.—Our columns are intended for

members of the profession. Our correspondent's letter is not without

prejudice and admits of rofutation,

G. V. (Kiddorminster)—We regret that we must decline to reply to our

correspondent's first question. With reference to the second he should

address the publisher. -

21.-Th9 paper shall have early attention.

PUBLIC HEALTH AND LEGAL RESTRIOTIONS.

To the Editors of THE LANCET.

SIRS,-You will much oblige me by answering the following questions

through the medium of your valuable journal. In cases of infectious

disease—(1) is there any law to prevent the father of a patient, or the

mother, going to work, supposing the father to work at a laundry or

something of that kind? (2) Supposing the mother to be a midwife, can

the medical officer of health restrain her from attending cases till after

a certain time? (8) Can the children be restrained from playing or

otherwise mixing with other children?

I am, Sirs, yours faithfully,

Grays, Sept. 21st, 1892. SIDNEY H. SNELI., M.D.

*...* There is no law directly covering any one of the three questions

raised. The only assistance which might be looked for from the law

is provided by Section 126 of the Public Health Act (1875), by which

it is enacted that “any person who gives, lends, sells, transmits or

exposes, without previous disinfection, any bedding, clothing, rags

or other things which have been exposed to infection from any such

disorder shall be liable to a penalty not exceeding five pounds.”

This provision includes clothing exposed to infection; but we doubt

whether the clothing worn by persons attendant on, or otherwise

coming in contact with, the sick would be included in its

meaning.—ED. L.

THERE are many ways of procuring pure water besides that of filtering.

M. Babes has proposed a method which consists in precipitating the

minute organic ingredients contained in the water by shaking up the

latter with iron filings, while a current of air is passed through

the liquid. The novelty of this method lies in the use of the

iron filings, which, in contact with the air, undergo a certain

oxidation; but the general principle, as Dr. De Santi demon

strated before the Société Biologique of Paris, has long been known

and practised, particularly in localities where the water is impure

and unwholesome. In Southern Algeria and in Cochin-China, the

natives add to the suspected water a trace of alum; then they shake

it, let it stand, and pour off the liquid portion. In the case of iron

filings, however, probably the oxide formed by contact with air

effects in addition oxidation of the organic matter.
&

Advertising Ilandbills.-Some of the bills &c. are twelve months old.

We should have more recent evidence.

New Subscriber.—We think Ellis's plates are the best for the purpose.

A TROUBLESOME SKIN AFFECTION.

To the Editors of THE LANCET.

SIRS,--I should be very glad if any of my brother practitioners who

have met with a similar case to the following, and have treated it

Successfully, would give me the benefit of their experience.

A young married lady, twenty-six years of age, is troubled with

severe, intermittent attacks of what I believe to be urticaria, which is

developed whenever she goos out into the air, and more especially if

there is much sunshine; the rash makes its appearance on all oxposed

parts—viz., face, neck and hands—when severe spreading over the chest

and occasionally on other covered parts of the body. It is accompanied

by intolerable itching, lasting from half an hour to two hours, and

generally leaves sovere headache after each attack. The rash eventually

bears the characters of an ordinary attack of urticaria, following

poisoning by mushrooms &c., and when seen for the first time would

be put down to this cause. Constitutionally, she enjoys fairly good

health, suffers at times from slight dyspepsia, is porfectly regular, and

of constant habits. I have treated her, with especial reference to her

digestive organs, with all-alies, bismuth, arsenic, liquor potassio, bro

mide of ammonia, citrate of caffeine and nux vomica, but with virtually

no real relief. Change of air seems temporarily beneficial only. Any

suggestions will be most gladly received by Yours truly,

Sept. 20th, 1802. PERPLEXED.

Justice should, if satisfied with his own diagnosis of the case, press for

payment. His claim is not to be decided by the different opinion of

the medical officer of health. The time which had elapsed does not

affect the legality of the claim.

Dr. Maa: Defremme (Antwerp) is thanked.

SOUTH AFRICA.

To the Editors of THE LANCET.

SIRS,-Can any of your readers kindly inform me what supply of

drugs, instruments &c. it is necessary for a surgoon about to settle in

South Africa to take with him 7 I am, Sirs, yours faithfully,

September, 1892. W. B.

To the Editors of THE LANCET.

SIRS,-Can any of your readers who are well acquainted with the

climatology of South Africa inform me of the districts best suited to a.

patient suffering from bronchial asthma.”

I am, Sirs, yours faithfully,

Sept. 27th, 1802. MEDICU.S.



IOCT, 1, 1892

CoMMUNICATIONs not noticed in our present issue will receive attention

in our next. l

CoMMunications, LETTERs, &c., have been received from—Dr. Alderson,

London; Dr. Armstrong, Newcastle; Mr. Wm. Anderson, London;

Dr. F. F. Anson, Whitehaven ; Mr. Bond, London; Messrs. Burgoyne

and Co., London; Dr. Bagshawe, St. Leonards; Messrs. Battle and

Co., Paris; Mr. Brown, London; M. Berthier, Paris; Mr. R. Fitzroy

Benham, London; Dr. G. C. Bright, Switzerland; Mr. T. B. Browne,

London; Mr. W. W. Brydon, London; Dr. W. H. Broadbent; Dr. John

Boyd, Llanamman; Dr. Barnett, Burton-on-Trent; Messrs. Cassell and

Co., London; Mr. R. B. Carter, London; Messrs. Claiko, Son and

Platt, London; Dr. H. Cooke, Bombay; Mr. Craven, Argentine

Republic; Mr. Cowell, London; Dr. Corfield, London; Mrs. Douglas,"

Piccadilly; Professor D. Di Bona, Sicily; Messrs. Dawson and

Son, London; Mr. Deeping, Leicester; Mr. Diver, Jarrow-on-Tyne;

Dr. J. Drummond, Malvern ; Messrs. Eason and Son, Cork ; Mr.

Fleming, London; Dr. Gemmell, Glasgow; Mr. Griffin, London;

Mr. Godfrey, Northampton; Dr. A. H. Haines, Bristol; Mr. W. R.

Huggard, Switzerland; Mr. Heywood, Manchester; Dr. Hitchcock,

Wilts; Mr. Hudson, Edinburgh; Mr. Hughes, Kingsland; Mr. S. T.

Hutchinson, Cardiganshire; Mr. Jackson, London; Dr. Macnaughton

Jones, London; Mr. Kapparjdaki, Athens; Messrs. Keen, Robinson

and Co., London; Mr. Kerr, Dundee; Mr. Lipton, London; Dr. A. P.
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METHODS, OBJECTS AND AIMS OF STUDY.

Ilalivered at St. Mary's Hospital at the opening of the Medical

Session on Oct. 3rd, 1892,

Ey. ARTHUR P. LUFF, M.D. LOND.,

PHYSICIAN TO THE HOSPITAL.

IT has fallen to my lot to-day, in accordance with

our custom here, to address a few words of welcome,

counsel and encouragement to those of you who are now

entering upon your medical studies in this school. Diffident

as I feel of my power to do justice to the present occasion,

especially when I reflect upon the names of those who have

preceded me in the performance of this function, yet in one

respect I feel no hesitation, and that is in the heartiness with

which I congratulate you on your choice of a profession, and

in the welcome which, in the name of my colleagues, I extend

to you upon your entry into this school. Rightly worked at,

the profession that you have chosen is indeed a noble one.

Of it. Thomas Carlyle has written: “What profession is there

equal in true nobleness to medicine! He that can abolish

pain and relieve his fellow mortal from sickness, he is indis.

putably the usefullest of men. Him savage and civilised will

honour.” If, however, you are ambitious of riches or of

ornamental worldly honours, then you have not chosen a

profession which is likely to bring you a plethora of wealth

or titles; but if you are looking to the higher aim of human

life the desire to minister to the well-being of the human

race, at the same time that you earn for yourselves a fair

though modest livelihood, then you will not, I think, ever

have cause to regret your choice. In no profession are there

such great and constant opportunities of doing the good Work

of relieving suffering and soothing sorrow as in ours, and in

the pursuit of this activity for the happiness of others you

will attain to the best form of happiness for yourselves—

a reward far better than those of riches or of titles.

I propose this afternoon to deal with the objects of your

studios and work by briefly considering (1) the methods you

must adopt here for the acquisition of the requisite education

and training that shall ſit you for the subsequent discharge of

your professional duties as medical men; (2) the opportu

inities that are offered by your work for the moulding and de

velopment of the moral character, so as to fit you for the dis

charge of the ethical duties both of men and physicians;

(3) the means offered you for the training of your powers of

observation and thought, so that those of you who rightly

avail yourselves of the opportunities may go forth fitted to

become explorers and interpreters in the fields of medical

iscience.

With regard to your studies here, let me say at once that

though but average mental power and ordinary ability are all

that are requisite for the successful proscoution of your

studies, for tho passing of your examinations, and for the after

practice of your profession, yet the one thing that is indis

pensable is industry. I must honestly impress upon you that

it is a laborious career which you have chosen, and one to

which you must come with the plain, straightforward object

of bringing all that science can teach you to the relief of a

suffering humanity. Without determined, steady application

mo success of any real worth can come to the medical

student of the present day. In your work you will find that

the race is not always to the Swift, and that it is not so

much the possession of speed as of staying power that

will serve you best in the career that is now before you.

If any of you have come here with the idea that the

life of a medical student is to be ong mainly of pleasure,

or with the prospect that you will be able to devoto

a large share of your time to the gaieties of London

life, and a small share of your time to work, I say to

such—at once abandon that idea, or at once abandon a

career for which you can never be fitted. There is no place

for the Bob Sawyer here ; the days of walking the hospitals

are over and past; these are the days of working in the hos

pitals. Once more let me repeat that steady application and

Fº in your work are the main factors for success
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here; the possession of exceptional ability is not necessary,

but should there be, as I trust there are not, any now joining

who are contemplating a life of indolence and pleasure, to

such I would say at once and emphatically—abandon hope

all such who enter here. I beseech you at this the outset of

your medical careers to consider carefully and earnestly the

responsibilities that you are incurring and will have to incur.

Your subsequent professional careers and actions will be in

great measure the result of the industry you display during the

next five years. I beg of you to so direct your actions that

no apathy in your work; no carelessness in your studies, no

neglect of the business of your profession, may be the cause

of your ever failing in the future to administer rightly the

relief to suffering beings, or you will assuredly have to bear

with you, through life, the burden of a conscience that will

be constantly reminding you of precious lives lost through

your want of skill, of misery brought to many a home as the

result of your neglect, of the conversion, by your own fault,

of capabilities entrusted to you of doing good into oppor

tunities of doing evil.

I address you as one who has comparatively recently

travelled over the part of the road you are now about

to take, and as one acquainted with its windings let

me point out to you the direction in which you should

travel and some of the difficulties that have to be overcome.

Do not think that I am contemplating the wearying or

the worrying of you with the experiences of my life. I am

not, and for the good reason that I am fairly convinced that

it would not be of the least use to you. Experience you must

acquire for yourselves, and the higher the price you have to

pay for it, the greater the suffering through which you learn

the more yaluable will it be in aiding you to guide and direct

your lives. It is doubtless a wise dispensation that individuals

profit but little by the experience of other individuals. To

those of you coming straight from school or college there will

open up what I venture to prophesy will be a delightful

change in the nature of your work. At school and college

education consists too much in the study of the writings of

the past, with a corresponding neglect of the study of the

marvellous works of nature. There the ornamental has been

given precedence to the useful; here you will find the order

reversed. I do not wish to underrate the value of a classical

education ; it is doubtless, as society goes, the hall-mark of a

certain social rank, but I do regret that in our preparatory

schools and universities scientific education and training are

so subordinated to that which is used more for extrinsic

effect than for intrinsic aid in the actions of life.

At the outset of your medical studies you will probably be

surprised, and perhaps alarmed, at the diversity of the

subjects with which you have to form some acquaintance,

and with the wide range of medical education of the present

day. The relationship of some of these subjects to your

future work and their direct or indirect utility in the

practice of your profession may not at first be apparent to

you. Let me assure you, however, that the curriculum of

study and work which you have to pursue, and which has

been mapped out for you with much forethought and care

is one that well comprises what is necessary for your train

ing and future success. In the study of those departments

of science which precede the direct study of medicine and

surgery due regard has been paid to the relationship they

bear to medicine and surgery, and though this relationship,

and therefore their utility, may not at first be apparent to

you, yet eventually you will surely recognise the mutual

connexion existing between the various branches of your

professional studies. Take, for instance, the subject of

chemistry. No one, I presume, will deny that chemistry is a

most important and useful science ; but the question to you

is not whether chemical knowledge is of worth, but what is

its relative worth. Remembering how the time for the ac

quisition of knowledge is limited by our “span-long lives,”

we must necessarily be careful to employ that time to the

best advantage, or, to use an oxpression of Bacon's, “we

must determine the relative values of knowledges.” This, I

claim, is well done for you in the curriculum of work that

has been drawn up for your guidance, and which you will

have to faithfully follow here. Although we speak of physics,

chemistry, biology, physiology &c. as Sciences, do not think

that they are distinct branches of knowledge, having no re

lation to each other. In nature there is no distinction

between the so-called sciences ; the distinction is a purely

artificial and conventional one. It would be better that

they should be spoken of as branches of science, for by

science is simply meant organised knowledge. The study

P
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of physics, chemistry and biology will prepare the way

for, and lead you up to, the study of physiology, and

so you will obtain the firm scientific groundwork for the

study of the disorders of the human body, which is to be

the field of your ultimate special work. Our forefathers

adopted an entirely different system of medical training.

With them a period of pupilage with a medical man pre

ceded the studies of the medical school; so that the student

of those days was first brought face to face with disease

before he had learnt the facts and phenomena necessary for

the comprehension of it. That, I venture to think, was a

most baneful system; it was the building of the house on the

sands of empiricism, instead of its erection on the rock of

scientific knowledge.

Here let me point out to you that the training through

which you have to go to thoroughly fit yourselves for the relief

of suffering is one excellently adapted to intellectual de

velopment. In the medical school and in the hospital you

will be brought face to face with facts, you will be taught to

search out and learn for yourselves the truths of nature, and

proceeding step by step in your observations, from simple to

more complex phenomena, you will, by the inductive method

of reasoning, learn the laws which regulate the order of

nature. Nature does not deceive those who patiently and

laboriously study her immutable laws, though from those

who run counter to them she exacts a sure and certain retri

bution. . At this the outset of your medical careers you

are doubtless making good resolutions; you are doubtless

determining to earnestly apply yourselves to the work that

‘lies before you. That is well. But remember to carry those

resolutions into effect. Bear in mind the words of Carlyle:

“The end of man is an action and not a thought.” I do

not wish to underrate the value of good intentions—they are

most valuable if followed by good actions. “Good inten

tions are at least the seed of good actions, and every man

ought to Sow them.” It has been said that man has two

lives—that of action and that of thought. Learn therefore

the blending of thought and action in the practice of your

profession; they are not separated, but related, for action is

concrete thought. There are but three classes of men—the

retrograde, the stationary and the progressive. To which of

these will you belong? It is no use saying that during your

first year here you can take it easy and enjoy yourselves, and

that you will make it up later on. You never will make it up

later on. I would therefore impress upon you at the outset

the value of a proper method of disposing of both time and

energy and advise each one of you to adopt some method or

plan in your work. Commit to writing a time-table for your

daily duties, both here and at home and rigidly adhere to

that time-table. Let your reading time for each evening be

arranged so as to rightly apportion your hours of work to the

different tasks and subjects. You will not only by such

method get through more work than you otherwise would, but

your knowledge, if thus systematically acquired, will be more

accessible to you when required for use. A writer of distinc

tion says that there are two species of so-called practical

minds. One sort of mind is constructed according to the

carpet-bag pattern, where nothing is put in any order,

and, to find any article, everything else has always to be

turned out. The other is the museum sort of mind, in which

every specimen is arranged and labelled in proper sequence,

and whatever is wanted is always easily found. As a ſinish to

the daily work there is a very useful rule recommended by

Pythagoras—to review every night before going to sleep what

we have done during the day. This daily settling of the debit

and credit account will give you a clear idea of how you stand.

But do not devote all the time given to study to the more

learning and ingestion of facts; some part of the time should

be devoted to the careful consideration of them—to the pro

-cesses of mental digestion. The acquisition of knowledge

is not everything—what is more important are the digestion

and organisation of knowledge, so as to adapt it to the

practical uses of life ; and for this digestion and organi

sation time and spontaneous thinking are required. As

Humboldt remarks, “the interpretation of nature is obscured

when the description languishes under too great an accumu

lation of insulated facts.” . Side by side with the acqui

sition of facts should go the cultivation of the power of

observation. I cannot too strongly impress upon you the

importance of observing for yourselves, and you will have

manifold opportunities of doing so if you will only avail

yourselves of them. The accumulation of the occurrences

that you observe will constitute your experience, and from

such experience, aided by your reasoning faculties, will issue

your actions. The more you observe the more enjoyable will

life, in the fullest sense of the term, become. But in con

nexion with your studies you will necessarily find the acquisi

tion of many of the details wearisome, and you may be

tempted to regard some of those details as useless and trifling.

It is not so. - ;

“Think nothing trifling, tho' it small appears;

Sands make the mountains, moments make the years,

And trifles—life.”

Schopenhauer says: “A man shows his character just in the

way in which he deals with trifles—for then he is off his

guard.” Do not be either surprised or dismayed if you at

times feel, a spirit of despondency arising at the thought that

apparently you are making no progress, that however hard you

may work little or no headway seems to be made. Temember

that it is frequently impossible to detect your progress day by

day. The knowledge is surely being acquired, and, if you

persevere, I venture to affirm that no one will be more

surprised than yourselves at the result of your efforts. Honest

work is of all things the most ennobling, and the greatest

stimulant and the fullest delight in life come from the strugglo

with and the overcoming of difficultics.

“Strive, endeavour; it profits more

To fight and fail than on Time's dull shoro

To remain an idler ever.

For to him who bares his arm to the strife,

Firm at his post in the battle of life,

The victory faileth never.”

Moreover, let me remind you that the display of interest in

your work and the energetic discharge of your dutics consti.

tute a great encouragement to your teachers and furnish a

direct stimulus to them in their work of instruction. Nothing

is more discouraging and depressing to a teacher than to see

a student sitting in the lecture theatre or class-room looking

bored and uninterested, and taking no notes—perhaps not

even possessing a note-book. It requires no great gift of

prophecy to foretell that man's future—there is written upon

his brow failure in his examinations, failure in life. Bear in

mind therefore that amongst the influences at work in a

medical school and hospital like this, the influence for good

or ill is not only from the teacher to the student, but that

your lives affect and react on ours. We are, after all, only

students together, the older ones helping the younger ones,

the younger ones encouraging by their enthusiasm and

earnestness the older ones. “It is by teaching that we teach

ourselves, by relating that we observe, by aflirming that we

examine, by showing that we look.”

Among your various studies, do not neglect one which

is most important—the study of the human individuak.

Symptoms of disease must not be studied in an isolated

manner, they have to be considered in connexion with the

constitution of the individual and the circumstances under

which they arise. Your success as doctors will not consist

merely in the interpretation of symptoms, but in your

recognition and appreciation of the peculiarities and idio

syncrasies which go to make the individual, and in your

powers of adapting yourselves to a right comprehension of

the different individuals with whom you have to deal.

The now five years' curriculum which has come into force

this year will, I think, prove a boon to you, in that it wiłł

enable you to do thoroughly what it was almost impossible

to accomplish under the four years' curriculum. With the

exception of biology, no new subject is interpolated into this

extended curriculum, but one most important and useful

reform has been introduced, and that is that a certificated

course of study at a fever hospital is now insisted upon as

part of the curriculum. I rejoice at the institution of this

reform, for it is most essential that you should obtain a

practical knowledge of the principal infectious diseases before

you go into practice, not only that you may diagnose thexm

correctly and by their early recognition take means to

prevent their spread, but also because under the Infectious

Disease Notification Act that camo into force in 1889 a

power is placed in your hands which is almost the power of

the lettro do cachet. There is one other reform which I

trust we shall cre long see instituted, and of which those of

you who are now commencing your curriculum will in all

probability be able to avail yourselves ſive years hence, a

reform which is sorely needed as a matter of justice and

equity to the majority of London medical students, and that

is the establishment of a university in London where the

degree of Doctor of Medicine will be within the reach of all

medical students, and where it can be obtaincá by a less

rigorous series of examinations than the present somewhat

º
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exclusive degree of the University of London. A Royal

Commission has been appointed to recommend a scheme for

establishing a new university, and I devoutly hope that their

deliberations will shortly bear fruit.

So far I have referred only to your professional studies,

but do not restrict your education to purely professional

subjects and books. Let your reading be general, and

through books cultivate the acquaintance of great minds.

Just as by ascending to a height the view becomes broadened

and the eye can take in so much more, so does general

cultivation elevate the mind and give to it a broader and a

grander view. . Therefore ſill up the leisure left by graver

occupations with the different forms of lighter and plea

Surable occupations, with the perusal of the works of

novelists, of poets, and with music. Do not crush beauty

and poetry out of life. Allow the imagination and the

emotions fair play. You will not be efficiently equipped

for the discharge either of your professional or social duties

if the acquirement of deep information on medical matters

has been obtained at the cost of general culture in literature

and the fine arts. . Herbert Spencer says of the cultivation

of literature and the fine arts: “As they occupy the leisure

part of life, so should they occupy the leisure part of educa

tion.” But however engrossed you may become in your

studies, never lose sight of the necessity of carefulness of

your health and of the need for daily recreation. The

acquisition of knowledge is not the only thing needful. The

first requisite to success in life is a healthy body, and the

best brain is of little service unless thero be sufficient vital

cnergy to work it. Itemember that success in the medical

profession depends much on energy, not altogether on

information. Never forget the great value of health as the

chief and most important factor in happiness. In primi

tive times, when muscular power was the chief factor for

success in life, the cultivation of the body was the main

desideratum, and the cultivation of the mind was almost

if not entirely neglected. Now the pendulum has swung

perhaps too much in the opposite direction, and exces

sive devotion to mental education has resulted in a

corresponding noglect of bodily education. We must

thoroughly realise the fact that physical development under

lies mental development, and that a high mental develop

ment can never be attained at the expense of the physical

one, . And here I am happy to say that at the medical

Schools recognition of this fact is well shown in the

endeavour of our students to combine work with play, as

illustrated by our various athletic and sports clubs. Some

of the sports, however, such as football, cricket, rowing &c.,

are not immediately accessible, and therefore without the

slightest intention of underrating the value of those sports,

let me mention one which possesses peculiar advantages

to the student residing in London and to the healthful

influence of which, on my own life as a student, I can

well testify—I refer to cycling. But I refer to rational

cycling, not to the horrible exhibitions of cycling too

frequently scen in our streets nowadays, not to the in

dividual who, with crooked back and head dangling over the

front wheel, tears along indifferent to the safety and comfort

of others, and who is so aptly compared by the observant

gamins of the London streets to a “monkey on a gridiron.” I

think too that it is time that we, as members of the medical

profession, whilst advocating the immense benefits of athletic

training, should raise our voices against the growing evils of

athletic straining. A few days ago you might have read in

the papers that a bicyclist rode 421 miles in twenty-four

hours—that is, that, not allowing for any stoppages, an average

pace of over seventeen and a half miles an hour had to be

maintained for the twonty-four hours. What a frightful strain

to subject the hcart and vessels to, what a torrible over

taxing of the powers of the nervous centres, what a fearful

price will assuredly have to be paid in the future for the

vainglory of having established a record /

I have been a cyclist for sixteen years, and in my earlier

athletic days I frequently associated with, and therefore had

the opportunitics of observing, young men who at that time

stood, prominent in the athletic world as champions and

record-breakers, many of whom, alas, now sleep the long

sleep, hurried prematurely to their graves by the insano desire

for so-called ſame of record-breaking and prize-winning.

I pass now from the question of physical training to say a

few words concerning moral training. In the first place, with

regard to your dealings with the patients in the hospital, bo

cheerful and kind in your manners to them, showing at all

times that delicato consideration for the feelings of others

of which poor and rich are almost equally appreciative...The

manners and address that you adopt towards the patients

here will be those that will in great part remain with you

when brought in contact with your private patients later on

But especially endeavour to be cheerful. It appears to me

that in these days of competition and hurry men and women

do not sufficiently cull the little wayside ſlower of cheerful

ness. It will make you and others the happier if you will

stoop and pick it as you trudge along the highway of life.

With regard to the selection of your companions here, be slow

and careful in forming acquaintances, for the character of

these will probably affect your whole future career. You will,

I hope, form many strong and lasting friendships here, but

above all make yourselves pleasant companions for yourselves.

“What a man has in himself is then the chief element in his

happiness,” says Schopenhauer. Self-discipline and self

control strengthen the moral fibre; self-improvement means

not only self-elevation, but an addition to what should be our

highest ideal—the perfection of humanity. In addition

to learning the cure of disease and the alleviation of

pain you learn here the laws of health, and therefore

you will know, or should know, how to shape your

lives so as to best conform to those laws ; and it is by

so conforming or not to them that you will set an example,

good or bad, to others in the conduct of their lives, for every

man's life, directly or indirectly, knowingly or unknowingly,

affects those of others. The medical man should be a moral

teacher, showing by the example of his life the lives that

others should lead, for to him is given in a very high degree.

the opportunity of influencing the lives of those of his fellow

creatures with whom he is professionally and otherwise

brought in contact. There is a constant struggle between the

sensual and the spiritual sides of ourselves, between the

desire to do that which merely brings ephemeral pleasure or

gratification and between that which the prompting of the

better instincts tells us to be right and good. The outcome

of these struggles must determine for good or ill our cha

racters; according to the side on which rests victory is the

position that we take, high or low, amongst our fellow men.

“Our little lives are kept in equipoise

B *. attractions and desires.

#. struggle of the instinct that enjoys,

And the more noble instinct that aspires.”

Remember always that it is only patient, hard work that can

ſit you for the discharge of life's duties—by such means only

can you hope to attain to eminence in your profession. Do

not think to ever attain it by some happy accident, by some

stroke of luck. Believe not in luck, in chance. Those who

ascribe the rise of an individual to luck do not think of or

recognise the years of toil and self-denial, the struggles and

the self-conquests, that have preceded the attainment of his

present position. We should all endeavour to clearly recognise

how great is the power which man may exert over his own

destiny, the power as to whether out of himself he can raise

a noble intellectual edifice or reduce himself to a moral and

physical ruin. Do not delude yourselves, as so many do, by

saying, “Circumstances have not favoured me ; luck has not

befallen me.” Nothing of the kindl

“Man is his own star; and the soul that can

Render an honest and a perfoct man

Commands all light, all influence, all fate;

Nothing to him falls early or too late.

Qur acts our angols are, or good or ill, ,
Our fatal shadows that walk by us still.”

Bad actions, though unseen, though unknown to our fellow

creatures, are not without inſluence on our lives. Evil

actions, even if counteracted by good ones, still leave their

marks—they are indelible. Perhaps it is well so. The

memory of past misdeeds may prevent their repetition. Let

me tell you a simple little anecdote. A boy whose resolu

tions were good but whose actions were frequently perverse

was told by his father to go and drive a nail into the door

post for every bad act he committed. He shortly came to

his father and with a sorrowful face informed him that

there was a crowd of nails in the post. “Well, my son,”

replied the father, “for every good action you do henceforth

go and pull a mail out.” Some time later the boy came to

his father and said, “The nails are all out ; but, father, the

marks are still there.”

I lastly have to say a few words as to the opportu

nities that will occur to you for the training of your powers of

observation and of thought. The work, and especially the

clinical work, that you will do here is so arranged as to stimu

late thought and to promote the cultivation of independence
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of judgment. Knowledgeand intellectual cultivation should be

acquired side by side. Byknowledge I mean the mere possession

of truths; by intellectual cultivation, the acquired power of

applying those truths. At the present time I think we may

fairly say that Voltaire's satirical remark that an apothecary

is a man who pours drugs of which he knows little into a

body of which he knows less does not altogether apply to

the physician of to-day. We are day by day learning more

of the relations of the organism to its surroundings, and

instead of endeavouring, as in the past, to treat the organism

quite independently of its surroundings, in the recognition

that a disturbance of these relations means disease and that

a restored harmony between them is health, we are rising to a

juster conception of our duties as healers of disease. One

of the chief hindrances perhaps to development in our pro

fession is an undue respect for .# “authorities in

medicine.” The only sure road to truth is devotion to

independent inquiry; and here let me remark that medical

science is, in my opinion, markedly different from many

other sciences, in that the field of original observation and

work is open to all members of the medical profession, high

and low, from the hospital physician and surgeon to the

humblest general practitioner. Each one may alike con

...tribute in his own way, by careful observation of disease, his

share of new facts, or the fresh application of old ones ; each

one may help to increase the store of human knowledge ;

each one may render some assistance in advancing our powers

of usefulness to our fellow creatures; each one may, by

adding his increment, however small, to our knowledge, help

to demonstrate the truth of Dacon's aphorism, that the end

of knowledge is the well-being of the human race. To

do this you must acquire the habit of recording your

observations and not trust to unassisted memory. When

you meet with symptoms in a patient that you do

not understand do not be in a hurry to explain them ;

wait till you have investigated their causation. “Wise

men investigate, while fools explain.” An anecdote is told

of a young doctor who, in his out-patient room, was learnedly

explaining to the students around him the reasons why the

right eye of the patient before him was somewhat different from

the other. In the midst of a most erudite disquisition on the

obvious nerve lesion which was responsible for the greater

size of the right pupil, and for its not contracting to light, he

was quietly interrupted by the patient with the remark that

the eye he was referring to was an artificial one.

Here let me say a few words as to the important bearing on

medicine of a branch of science for which I must own a

personal attachment and predilection. I refer to chemistry.

I am well aware that many of you will not be able to give

more than a small share of your time to the study of chemistry,

but to those of you who can spare the time to acquire a more

extended knowledge of that science I venture to assert that

you will become possessed of a factor most useful in the

treatment of disease and most potent in aiding the discovery

of some of the hidden secrets of the causation of disease. I

do not think it is too much to expect that in the future we

shall ascertain exactly how drugs act; that in connexion with

many diseases, and especially in the case of the infectious

diseases, we shall discover the poisons produced within the

human body to which the symptoms of those diseases are

due; and that, having discovered those poisons, the method

of destroying them or rendering them innocuous by antidotes

may be found. To those of you who can rightly use it I

think it will be found that the light of chemistry will illumine

many a dark corner of the still unexplored regions of the

continent of disease. Therefore, whether in the direction of

the discovery of new facts or in the , fresh application

of old ones, strive at forging a few links in the chain of

progress for yourselves and so leave some marks on life's

highway by which you may be remembered when dead and

On C.
g Although some measure of success has been attained of

late years in the treatment of diseases of the individual, yet

a much greater measure of success has been obtained in the

prevention of the diseases of communities ; and in the future

preventive medicine will doubtless attain to a much higher

degree of perfection. Small-pox has by vaccination and

improved sanitation become almost banished from the realm

of disease, and indeed in its old virulent form is now in this

country simply a matter of history. Cholera, on account of

the sanitary and preventive measures we adopt, is unable, as

you have recently been made aware, to gain any foothold in

this country. I take it as a truism that the prevention of

disease is a much higher and grander aim of medical Science

than its amelioration or cure. It therefore behoves us, in the

furtherance of this enormously important work of preventive

medicine, to look out that we are not left hopelessly in the

rear by other countries, for to the advancement of what is so

obviously of the greatest national importance a great obstruc

tion has been offered in this country by what I am compelled

to call the hystorical anti-vivisection movement. We,

as members of the medical profession, are as much opposed

to cruelty and to the infliction of unnecessary suffer

ing on the lower animals as any members of the com

munity, and I most thoroughly agree with the provisions

in the Act of 1876, that painful experiments, with the

rarest oxceptions, must be made when the animals are

unconscious under anaesthetics. I presume that even the

most advanced opponents of so-called vivisection will

agree that the lessening of the sum of suffering should be

one of the highest aims of every human being, and if the

abolition of much suffering and the saving of the lives of

thousands of human beings can be secured even at the cost

of the infliction of some pain on a few of the lower animals,

is not such action not only justifiable but righteous' More

over, the term “vivisection ” is an erroneous one, and one

that conveys an entirely false impression. The so-called

vivisection experiments performed in this country are simply

operations performed on animals, with the same skill, with

the same antiseptic precautions, and with the same freedom

from pain, as the operations practised on human beings, or

else they consist of hypodermic injections which involve an

infinitesimal amount of pain. The fact is that the utility and

necessity for experiments and observations on animals cannot

be rightly estimated by an unskilled public. I do not for a

moment dispute that these sentimentalists are actuated by

the most benevolent feelings, but I would ask them to direct

some of their energy to the prevention of some of the

cruel operations practised on animals to fit them for

human food or labour, or to the altogether unnecessary and

cruel suffering that is inflicted in the name of sport. If I,

as a medico-legal expert and in the interests of justice,

perform the almost painless experiment of injecting a poison

into a mouse in order to observe its effects, the strong arm of

the law can fall heavily upon me, although I am engaged in

the vindication of the law ; while at the same time the most

horrible infliction of pain and suffering is permitted and

even applauded at aristocratic pigeon-shooting matches, in

pheasant preserves, in the hunting to death of terror-stricken

foxes and tame stags ; yea, in the last-mentioned instance it

is even fostered and subsidised by the State. While these

cruelties are allowed to continue the well-intentioned senti

mentalists and opponents of so-called vivisection are strain

ing at an infinitesimal gnat and swallowing a mammoth

camel. Instead of impeding the advance of Science, let

them turn their attention to the suppression of this daily

hecatomb of helpless animals, butchered to make an English

holiday.

As you go through the course that has been arranged for

you, and as you gain an increasing knowledge of the mar

vellous organisation and working of the human body, the

more you learn, the more you will find that we are still un

acquainted with what actually is life, that the sovereign

reigning over all these states, the soul, is to us intangible,

invisible. The more you learn, the more you will recognisc

that “there are more things in heaven and earth than are

dreamt of in our philosophy.” I deny the reproach that has

been uttered, that where there are three physicians there will

be found two atheists. To my mind it implies a very super

ficial acquaintance with science which can lead men to

dogmatically assert that life is nothing more than the out

come of a series of chemical explosions taking place in certain

cells, as if man were omniscient. To such the words written

by one of the world's greatest philosophers will apply—

“Though a small draught of philosophy may lead a man into

atheism, a deep draught will certainly bring him back again

to the belief of a God.” IPerhaps no other profession than

ours better teaches and inspires the true religious feeling

“that holiness is an infinite compassion for others; that

greatness is to take the common things of life and walk truly

among them.”

Now my task is finished. I have endeavoured to give

you, in, a manner I know all too imperfect, a few words

of encouragement and counscl at this the outset, of

your careers. Aim at aiding the great work of medical

progress, aim at making your lives such that you will be

ready, when the call shall come, to pay back again the

talents you received, but ready also to pay them back with
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usury. Believe me, if you will start with noble aspirations

and will honestly endeavour to act up to them through life,

then a successful, useful and honourable carcer is assured to

you ; and at the close of a life so spent, when the sun is

setting and the twilight is gathering, there will come to each

one of you the inestimable satisfaction of hearing the voice

of conscience, the voice of God, saying, “Well done, thou

good and faithful servant.”

§ntrºutform 3\rts;

THE POPULAR IDEA OF THE DOCTOR TWO

HUNDRED YEARS AGO AND NOW,

Delivered at the Yorkshiro College, Leeds,

By WM. MITCHELL BANKS, M.D. EDIN,

F.R.C.S. ENG.,

SURGEON TO THE I,IVERPOOI, ROYAL INFIRMARY AND PROFESSOR OF

ANATOMY TO THE UNIVERSITY COLLEGE, LIVERPoor.

I wish to address myself specially to those among you who

are my fellow medical students. I call you so purposely, for,

however old we may live to be, and however many degrees or

diplomas we may succeed in obtaining, we shall still be

students of medicine to the end of our days. What am I to

say to you? Shall I tell you of the nobility of the pro

fession which you have joined? Shall I speak to you

of its astonishing advances—advances so amazing that

many like myself, who have seen some of the greatest of

them, never cease to marvel at them, albeit a day hardly

passes without our making practical use of them 7. Havo I

anything new to tell you about the best way in which you

may conduct your medical education and fit yourselves for

your future life? I was thinking of all these things the other

day. When I chanced to open an album in which were the

portraits of many of my old teachers. I have always been a

confirmed hero worshipper. I am sure it does a young man

good to havo his heroes and adore them and be enthusiastic

about them and believe they can do no wrong. One

of the faults I have to find with your modern Cambridge

and Oxford man is that his motto is mil admirari. With

him it is , the height of good breeding to utter short

sentences, in a monotone, to preserve a frigid, calmness, and

to gaze with an equally stolid and bovine eye upon a drunken

cabby or a transcendent genius. Only do his pulses quicken

when ho comes to the consideration of a shirt collar or “the

nice conduct of a clouded cane.” I confess I cannot bear a

fellow who stifles his natural, hearty emotions like a man

sitting on the Safety-valve of a boiler. To return, however,

to the album. As I turned over its leaves I came to the

portrait of Syme and looked at the keen, shrewd, somewhat

stern face of the Napoleon of surgery, whom in my youth I

had constituted my surgical hero, and whose memory I

still revere. A few pages further on I came to a beauti

ful head—a head almost classic in its outlines, and

surmounting a tall and stately frame. I recalled the

gentle, tender eyes, and the mouth, which, when in

repose, gave to the rest of the countenance a tinge of

melancholy, but which, in happy moments, could shape

itself into a smile of surpassing sweetness. Tho face was that

of Warburton Begbic, physician to the Edinburgh Infirmary.

As a student one used to dream day dreams of the future. If

ever I pictured mysclf as a great physician, when I looked

closely into that picture it was the portrait of Begbie that I

Saw. So he became my medical hero. There are some hero

who will recall him as vividly as I do, and who cam tell you

for what good he inſlucmced their lives by his own. Of his

great eminonco as a physician and of the quality of

his contributions to scientific medicine I need say nothing.

They are still fresh in the memory of those who are

best able to estimate their value. As a teacher he had

mo rival in Edinburgh when I was a student. But while

there have been many great physicians and many great

clinical teachers, Begbie was not only both, but he was also

the gentlest and most kindly of men. When he entered a

Ward a new light seemed to shine in the faces of the sick.

In sooth, something to illuminate their lot was much necded

in the dirty, dreary medical wards of the old Edinburgh

Infirmary. The very way in which he would put his hand on

a patient's shoulder seemed to give the invalid comfort and

strength. It was a great lesson to us young lads. We were

full of health and life and hope ; somewhat too apt to think

that these sick people were only pathological curiosities and

that we should never have trouble and disease like them. But

there stood our master, who had seen much human suffering;

who had had not a few trials to bear himself; and every day

he taught us not only lessons in medicine, but lessons in

courteous and considerate demeanour to the poor. I have

always thought of him in my own mind as the gentle doctor,

and I have always striven in the hospital ward and in the

clinical theatre to imitate his example. People have often

said to me that after many years of surgical work a man must

become case-hardened. What a mistake l The more blood a

surgeon sheds, the more readily do the tears comeinto his eyes.

As I was musing about my old master it occurred to me

that he was essentially a product of the present day and the

current of my thoughts took me back a couple of centuries,

which is about as far back as we know anything real about

the lives and the manners and customs of doctors. Before

that time all is imagination and mystery. How could a com

parison best be instituted between then and now 7, Probably

by ascertaining what was and what is the popular idea of the

medical man of the period. But who is to tell us? The

novelist will. The dramatist will. The painter will. At

any rate, so it has appeared to me, and I purpose to take one

of each from the seventeenth century and one of each from

our own day and see what they individually have to tell us

about the doctor.

At the end of the seventeenth century lived Alain Réné

Lesage. He wrote the history of “Gil Blas.” In it he has

drawn a caricature of the doctors of the day. Doubtless it

is a caricature, but, after all, a caricature is only an exagge

ration of the salient points of, the individual portrayed.

Sangrado is immortal. As long as there are doctors he will

never die, and for all time, when anybody wants to poke

malicious fun at us, Sangrado's memory will be used to poison

the shaft of ridicule. You remember the description of him.

“A tall, withered, wan executioner of the Sisters Three, who

had done all their justice for at least these forty years. This

learned forerunner of the undertaker had an aspect Suited to

his office:—his words were weighed to a scruple, and his

jargon sounded grand in the ears of the uninitiated. His

arguments were mathematical demonstrations, and his

opinions had the merit of originality.” There was no doubt

about the last statement, for, after taking six good porringers

of blood from the old licentiate Pedrillo, he says to

Gil Blas : “It is a mere vulgar error that the blood is of

any use in the system—the faster you draw it off the

better. A patient has nothing to do but to keep himself

quiet; he has no more occasion for blood than a man in a

trance, Drink, my children; health consists in the pliability

and moisture of the parts. Drink water by pailfuls. It

is a universal dissolvent : water liquefies all the salts. Is

the course of the blood a little sluggish, this grand prin

ciple sets it forward. Too rapid, its career is checked.”

Let me recall to you the scene where the notary is Summoned

to make the licentiate's will. “The notary,” says Gil 13]as, “was

a dapper little fellow, who loved his joke, and he inquired

who our physician was, . At the name of Dr. Sangrado,

hurrying on his cloak and hat, “I’or mercy's sake, cried he,

‘let us set off with all possible speed, for this doctor despatches

business so fast that our fraternity cannot keep pace with

him. That fellow spoils half my jobs.’”

Wo really must not part from Sangrado without one more

touch. After Gil Blas has been Sangrado's partner for a

while he becomes dismayed at the fearful mortality which

their treatment seems to produce and says: “If you will

take the hint, Sir, we had better vary our system. Let us

give, by way of experiment, chemical preparations to our

patients. The worst they can do is to tread in the steps of

our pure dilutions and our phlebotomising evacuations.”

“I would willingly give it a trial,” rejoined the doctor, “if

it were a matter of indifference, but I have published on the

practice of bleeding and the use of drenches. Would you

have me cut the throat of my own fame as an author?”

“Oh, you aro in the right,” resumed Gil Blas; “our enemies

must not gain the triumph over us. They would say, that

you were out of conceit with your own systems and would ruin

your reputation for consistence, Perish the people I, Perish

oven the mobility and clergy, butlet us go on in the old path.”

This is all exquisitely ſunny, but in one sense it is very

terrible reading, for it is obviously so true to the life. The
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Inglish translation was made by Dr. Tobias Smollett. I

wonder what he thought of Sangrado. After all, I do not

suppose he considered it a very far-fetched description.

Look at his own novel, “Roderick Itandom,” written a hundred

years later, and containing much of his own early experience

as a surgeon's mate in the navy. Could anything be more

degraded than the position of a very large section of the

medical profession even at so much later a period?

Turning to the drama, it is somewhat curious to note that

while Shakespeare, with the exception of the Apothecary in

“Romeo and Juliet,” hardly makes any allusion to medicine,

Molière constantly introduces medical characters into his

plays. Sad to say, they were invariably brought in for the

purpose of being satirised and held up to scorn. In his

celebrated plays, “Le Malade Imaginaire” and “Le Médecin

Imalgré lui,” and in the smaller pieces, “Le Médecin Volant”

and “L'Amour Médecin,” he is so severe upon the doctors

that he almost seeks an opportunity for excusing himself. In

“Le Malade Imaginaire” he makes Argan, the imaginary

invalid, say:

“Your Molière, with his comedies, is a fine, impertinent

fellow l I think it is like his impudence to go and bring

upon the stage such worthy persons as the physicians.” To

which his brother Béralde 1 eplies, “He does not make fun

of physicians, but of the ridiculousness of physic.” Déralde

is always very severe upon the medicos, and when his

invalid brother says to him, “But doctors must believe in

#he truth of their art inasmuch as they make use of it for

themselves,” he retorts: “That is because there are some of

them who actually share in the popular errors by which

they profit, and others who profit by them without sharing

in them at all. Your Dr. Purgon, for instance, does not

discriminate very clearly. He is a thorough-going physician

from head to foot—a man who believes in his rules more

than in all the demonstrations of mathematics, and who

would think it a crime to wish to examine them. He sees

nothing obscure in physic, nothing dubious, nothing difficult.

With an impetuosity of prejudice, a stiff-necked assurance,

a coarse common sense and reasoning, he flies to bleeding

and purging, and stops at nothing. You must not owe him

a grudge for anything he might do to you, for he would

despatch you with the most implicit faith. In killing you he

would only do to you what he has done to his own wife and

children, and what, if there were any need, he would do to

Himself.”

There is a most delicious interview between the invalid and

a certain Dr. Diafoirus, who is accompanied by his son, young

Dr. Thomas Diafoirus.

“Argand : Pray, sir, just tell me in what condition I am.

Dr. Diafoirus (feeling the pulse of Argand): Come,

Thomas, take hold of the other arm of this gentleman, to see

zºº you can form a good judgment of his pulse. Quid

!Cº.

Thomas: Dico that this gentleman's pulse is the pulse of

a man who is not in good health.

JDr. D. : Good.

Thom. : That it is hardish, not to say hard.

Jr. D. : Very well. f.

Thom. : That it acts by ſits and starts.

I}r. D. : Bene.

Thom. ; And even a little irregular.

I}r. D. : Optime.

Thom. : Which is the sign of intemperature in the splenetic

parenchyma, which means the milt.

Dr. D.: Very good.

Aryand: No ; Dr. Purgon says that it is my liver which is
not right. f

Dr. D. : Well I yes. Whoever says parenchyma says both

the one and the other, on account of the close sympathy

there is between them through the vas breve and the pylorus,

and often through the meatus cholidici. He no doubt orders

you to eat much roast meat.

Argand : No 1 nothing but boiled.

IJr. D. : Well yes. Roast, boiled—the same thing. He

º very carefully for you, and you cannot be in better

Yı S.” -

“I.e. Malade Imaginaire” closes with an interlude, a burlesque

ceremony of admitting a doctor of medicine into the Faculty.

The stage directions, after describing the hall, say: “Then

the whole assembly, composed of eight syringe bearers, six

apothecaries, twenty-two doctors, and the person that is to

be admitted physician, eight surgeons dancing and two

Ringing, enter and take their places, each according to his

nank.” There is a president, who invites members of the

assembly to “heckle” the candidate. The whole is spoken

in dog Latin, with an admixture of I’rench, Italian and

Spanish that is extremely diverting, but quite untranslatable.

Whatever be the question, the candidate has only one answer,

“Clysterium domare, Postea seignare, Ensuita purgare,” and

at once the chorus bursts out into “Bene, bene, bene respon

dere : Dignus, dignus est intrare In nostro docto corpore.”

One doctor propounds a case to him with the usual answer.

“Dut what is to be done if the case won't get well?” says the

examiner. “Reseignare, repurgare et reclysterisare,” cries

the candidate, while the chorus roar out, “Bene, bene, bene,

bene respondere.” Finally, clapping the doctor's bonnet

on the bachelor's head, the president gives him his licence to

practise, with the right of physicking, purging, bleeding,

piercing, slashing, cutting and killing throughout the whole

land. “Ego, cum isto boneto Venerabili et docto, Dono

tibi et concedo Virtutem et puissanciam Medicandi, Pur

gandi, Seignandi, Perçandi, Taillandi, Coupandi Et occi

dendi Impune per totam terram.” The whole interlude

constitutes perhaps the funniest satire on medicine that ever

was written.

Now for the painters. In the house of a friend of mine

hangs an old engraving by Nanteuil called “Le Bassin.”

It is a representation of a doctor holding in one hand an

earthenware vessel containing excreta of some sort, to which

he is solemnly pointing with the forefinger of the other.

He wears a gown. His head is adorned with a kind of big

flat cap, from beneath which flows his long hair. Round his

neck is a fur collar, and large white bands hang from below

his chin. His eyeglasses are somewhat awry on his nose, and

he is evidently giving forth some portentous prognostication

as the result of his examination. A glance shows him the

incarnation of quackery. Beneath the picture are some verses

in old French, the sense of which may be expressed thus:–

Doctor! this precious mess test well,

Aud from its savour, from its smell

Your prophecies declare

Your skill should soon procure at least

A burial service for the priest,

Whose fles you'll gaily share."

The same form of sarcasm is seen in the famous picture,

“La Femme Hydropidue,” and in many other productions of

the Dutch and I'lemish artists. It comes out at a much more

recent date in the savage caricatures of Gillray. I saw one

the other day in which the peasants of a village are repre

sented shooting their rubbish. A great crowd follows three

wheelbarrows in which three individuals are being wheeled

away. In the first is an attenuated wretch with bag and

papers—the lawyer. In the last is a great fat figure with

full-bottomed wig and gouty leg done up in flannel—the

parson. In the middle barrow, with three-cornered hat on head

and still grasping his squirts and bottles, sits the doctor.

Now, while we have the idea of the seventeenth-century

doctor fresh in our heads, let us leave two centuries behind

and come to our own day. What says the modern novelist?

If you want to read a charming book, go and buy Le Docteur

Rameau by George Ohnet, one of the few I’rench authors

who do not consider it essential that the chief constituent in

a novel should be literary ordure—which is considered a

great crime in him by those mandarins the Parisian critics.

The doctor is of the humblest origin, the son of a railway

employé in the country. One day a terrible collision occurs

near his father's hut. Although only fourteen, he displays

such energy in helping the village surgeon, Dr. Servant,

to succour the wounded that the latter secs his genius.

He gets him put to school, and, in due time, with the aid of

scholarships, gained by his indomitable hard work, Rameau

has his choice of going to the Ecole Polytechnique or

to the École Normale. Here his benefactor, Servant, steps

in and says to him, “Do thou be a doctor. What I

have given to thee give back to thy fellow beings. That

genius, which is undeniable in thee, place it at the service of

humanity.” When he comes on the scene Rameau has

reached the highest grade in his profession. He is a professor

and operator of renown, in great request as a consultant and

a famous clinical teacher. Here is the description of him :

“IFifty years of age, with a vigorous constitution never

weakened by any excesses, Rameau is a man of great stature,

with a visage rugged as a volcanic soil. His big forehead

1 Dece mets précieux goſite, fri', nd Docteur,

De son odeur, de Sa saveur

Tire d'infaillibles presages.

Voi si ton Art aura prºmptement procure;

Des De Profundis de curé

Avec qui gaitinent tu partages.
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is crowned with grey hair, wavy and coarse, like the mane

of an old lion. His grey eyes, clear and piercing as his own

steel instruments, are surmounted by eyebrows, black

and shaggy. A ruddy complexion tells of blood boiling

with the activity of a life absolutely devoted to toil, and his

thick-lipped mouth breathes of kindness. But there is a

deep wrinkle at the root of the nose, furrowed between the

eyebrows, and when he is profoundly occupied or when he

is annoyed this wrinkle gives him a fearsome look. At the

hospital or in the amphitheatre, when the word is passed

that “Rameau has got his wrinkle,' it is a storm signal for

the house surgeons and pupils. Not a man but trembles

and holds his peaco when that fearful furrow comes over

the usually genial brow of the savant, for his bursts of

passion are formidable and nothing can stop them. His

roughness is as well known as his skill. No woman ever

put on a dressing or adjusted a bandage with a lighter hand

or more dexterous fingers; no carter ever swore at his

horses more furiously than the doctor at his assistants. The

frightened patients get under the bedclothes or bury their

heads in the pillows when they hear the thundering voice

of the surgeon as he flourishes with a menacing air some

sharp-bladed instrument. He does what has to be done

for them ; and then, transported with joy, the poor things,

more dead than alive, learn that the operation, which they

fear has hardly begun, is already over and finished. Thon it

is that they bless the skill of that kindly carver and come

to know why it is that the house surgeons and pupils

laughingly say behind his back, ‘It’s only Rameau's tongue

that ever hurts his patients.” Without doubt, the conſidence

which he inspires accounts for half the success of his treat

ment. It is so well established that the presence of Rameau

by the bedside of a sick man puts death to rout that

at the first glimpse of the doctor as he comes in the

patient feels himself saved. No great person in the land

ever has a serious illness without Rameau being summoned

at whatever cost. When the Innspruck surgeons wanted to

cut off the Archduke Charles's leg, after he had fallen into a

ravine chasing the blackcock, it was owing to his skill

and ingenuity that the prince' was saved from being a

lifelong invalid. IFor his trouble he demanded a hundred

thousand thalers. He once went to operate on Garibaldi

for a phlegmon, which was seriously endangering his life.

He asked from the grand old adventurer, as a fee, a flower

from his garden. Iłameau is a democrat and a freethinker—

a democrat because, sprung from the people, he has inherited

their bitter notions about equality; a frcethinker because

in his profound scientific researches he has only encountered

at the end of his scalpel mere matter, and because his powerful

mind refuses to admit what it cannot explain.”

Is not this a delightful description of a modern French

doctor by a modern Trench novelist? I think you will

forgive me quoting for you a charming incident. There are

two ladies, widowed mother and daughter, who have been

reduced from affluence to poverty and barely eke out an

existence by dressmaking. Their old servant Rosalie still

clings to them. The mother takes ill and is at the point of

death, and the daughter's anguish is terrible. Then the

servant Rosalie invades the crowded consulting-room of

Rameau. She is arguing with the manservant, who is telling

her that the doctor cannot possibly see her till the following

day. Then comes, this scone—

“'The sound of a bell interrupted the talk and, without

giving a thought to the distressed woman, the manservant

opened a door and proceeded to let out the person who was

leaving the consulting-room. In the half light of the waning

day the tall figure of Rameau appeared. Some brief parting

words were exchanged between the doctor and his patient,

The woman, who was weeping, had raised her head. With

the intuition of grief she divined in that unknown, barely

visible person the saviour she had come to implore, and,

rising sharply, she precipitated herself after him into the

room. Tameau did not hinder her, but looked her all over

with a smile.

“‘What is it, my good woman l’ he said, in his deep,

grave tones, -

tºol. ! my dear sir! Surely you are Dr. Rameau; are you
not

“‘Yes, I am.” -

“‘Then it must be Providence that has permitted me to

reach you, Ahl Great Heaven l your servant was just telling

me that I must either wait or como back to-morrow. As

if death would wait 1' . - *

“Death?' - *

“‘Yes, my dear, good sir, our doctor has said so. It is a

question of hours. If the operation is not done this very

evening my mistress will never get over the night. And we

heard that it was only you that could save her. Then

mademoiselle said to me : “Itun for Dr. Rameau and bring

him. Ah! Dieul promise him what you like ; we shall sell

the furniture, if necessary, to pay. Only let him save

mother l’’’ .

“IRameau knit his brows. The woman saw a cloud pass

over the face of the Savant. She reddened and stopped,

quite confused. * . *

“‘I'orgive me,” she cried, ‘I am so troubled that I say

anything that comes ſirst ; but I am indeed sorry to have

offended you.’

“Rameau made a careless gesture.

“‘Are your mistresses, then, poor ?' he asked.

“‘Alas ! Yes | The dear ladies 1 After having been in

such an excellent position too, distress is all the more painful

for them. But so good, one would be cut in pieces for them.

And mademoiselle, so sweet and so beautiful. Ah 1 doctor |

if you only knew her l' *

“‘Well, now, what's the matter with your invalid '' .

“‘Oh some sort of gangrene. At first they treated her

for rheumatism in the shoulder, and then, day after day,

they have seen her steadily going from bad to worse. Ah

Sir l if she had been rich, as she once was, they wouldn't

have let her go to the last gasp. But the poor They can

die. Isn’t that so l’

“Rameau threw back his head and very gently replied,

‘No, my good woman.” $

“Then he calls his carriage and goes out with her, leaving

the rich occupants of the crowded ante-chamber to come

next day. He cures the mother and marries the beautiful

m’amselle. After some years his wife dies, leaving him a

daughter, and terrible griefs and calamities accumulate

around him. Still he obstinately remains a disbeliever and

an atheist, and under the burden of his sore troubles he only

becomes more and more defiant and obdurate. His miseries

culminate in what threatens to be the fatal illness of the

beloved child. 13ut she recovers and marries her father's

assistant, and the story closes with a beautiful scene in the

church at the marriage. Beside Rameau sits his old and

faithful friend Talvanne, who has stood by him through all

his troubles. -

“At that moment, with measured steps, the priest descended

from the altar to unite the young couple, Adrienne's

uplifted veil allowed her countenance to be seen bent down

in fervent prayer. At the question, “Do you take for your

husband so and so T' she answered with a clear tone,

‘Yes ;’ and her gaze, turned a little sideways, riveted itself

on her father as if to oſter to him all that happiness which

filled her. That look expressed a tenderness so profound

that it penetrated Rameau to the heart. At the same instant,

the sun streaming through the windows of the choir kissed

with its rays Adrienne's yellow hair and lit it up as with a

golden glory. So she appeared as if transfigured, almost

isolatcd in a divine luminosity, like some young saint come

down among men. In her Rameau beheld an angel sent to

him to console him for all his miseries. All that remained

in him of bitterness or pain melted away in a delicious

ecstasy and, full of humble gratitude, he knelt down.

Talvanne, hearing him speak in a low tone; leaned over to

listen and heard these words murmured with fervour, “My

God! My God!” It was the atheist who was praying.”

And now, how do they put the doctor on the stage

nowadays'ſ The other night I went to the theatre to find out.

I went to see Sydney Grundy's play, the “Fool's Paradise,”

in which the chief part, that of Sir Peter Lund, the physician,

is played by my old friend, Mr. John IIare. In a character

of this sort Mr. Hare has admittedly no rival in this country,

and therefore it need hardly be said that the part was

played to perfection. , Doubtless many of you have seen the

play, and will remember the admirable make-up of the old

doctor, who obstinately keeps up, even in his dress, the

traditions of his youth. He is brusque and dictatorial, but

there is a total absence of Solemn pretentiousness about him.

He affects not to know anything, and would have you believe

him to be a sort of medical agnostic. He actually delights in

making fun of his own profession. But ho has not uttored

half a dozen sentences before you see that he is a shrowd

man of the world, who has mixed with every class of society,

from the peer to the pauper. He knows that drugging is

for the most part useless, and says so ; only the public will

have drugs and do not believe § a doctor who talks common

P



- 822. THE LANGET,I MR, MITCHELL BANKS : INTRODUCTORY ADDRESS. [OOT. 8, 1892.

sense to them. There are some capital bits of humour in the

conversations between Sir Peter and his patient Philip, whose

mysterious case he is quietly and accurately fathoming,

while affecting all the while to talk nonsense to him. Sir

Poter says to him—

“Well! what's the matter with you?

Phil., Really, Sir Peter, that's what I want you to tell me.

Sir P.: You have a high opinion of the medical profession.

Do you suppose we can tell you anything if you don't tell it
us first? *

Phil. : I have always supposed so.

Sir P.; Error, sir. You tell us everything we tell you. The

only difference is you tell us in English and we tell you in

Latin. You take a fee out of your pocket; we put it in ours.

st * * * * * * *

Phil. : You are plain-spoken, Sir Peter. Now, tell me with

equal candour what is the matter with me.

Sir P.: Shall I tell you the truth? $

JPhil. : Of course,

Sir P : I don’t know.

Phil, ? Surely with your experience—

Sir P : Sir, I have no experience.

Phil. : Well, with your knowledge—

Sir P : Sir, I have no knowledge. . Knowledge is the

monopoly of extremely young practitioners. I have been

doctoring for forty years, and now I stand here on your

hearthrug, sir, a monument of triumphant ignorance.

I’hil. : Nonsense, Sir Peter.

Sir P. : Sense, sir, sense.

Phil. : Be candid and tell me frankly what is wrong with
II] O.

Sir P : Your liver, probably.

Phil. : Only my liver !

Sir P : Don't speak disparagingly of your liver, sir. That

eminently respectable organ has been much misunderstood.

It is commonly supposed to serve certain functional purposes

in the physical economy. Another fallacyl The liver was

made by a beautiful provision of nature for the benefit of the

medical profession.” .

During the play I watched the audience to see what they

thought of Sir Peter. They evidently liked him very much.

They enjoyed him. In one scene the wicked wife, who does

not wish him to prolong his stay in the house, says to him :

“But what will your patients do without you, Sir Peter 7”

“Recover,” he answers, and bolts out of the room. This

amused them amazingly. But why did they like him " I

am certain they liked him for his honesty and his kind

heartedness. In spite of his odd ways and affected cynicism

one could see that he was a genuine, true friend, and, in his

own heart, was oppressed with anxiety for the safety of his

friend and patient. And when the time came for a terrible

disclosure and he had to denounce the miserable wife as the

poisoner of her husband he rose to the occasion. There was

no affected cynicism in the sharp clear voice with which he

Said, “I suspected you from the beginning.” He stood out

a courageous old man, prepared to do and say anything for

the right.

Finally, we come to the painter of to-day. It will not be

denied that the picture of 1891, the one which stood out clearly

and prominently above all the other pictures of the year, was

Mr. Luke Fildes’ “Doctor.” Of the hundreds of medical

men who must have stood before that picture I am sure there

was not one whose pulses it did not quicken with pleasurable

pride, or who left it without thinking that it already had

been, and again would be, his privilege to fight against pain

and suffering and death like his colleague on the canvas.

I'or to us he is a real living man like ourselves. We have

acted like him and felt like him.

Note where the scene of the picture is laid—not in some

rich man's mansion, where the doctor might reasonably

expect a handsome fee for his trouble, but in a working

man's cottage, where most likely the gratitude of the people

and a consciousness of having done his duty by the poor

would be his sole honorarium. With admirable skill the

painter has pitched on the early hour of morning for the

time. The light of the lamp in the room and the light of

the dawn coming through the casement are struggling with

cach other. It is the cold sad hour when human vitality is

the lowest and when statistics tell us most men dio. The

sick child, worn with the raging fever that commonly burns

from eight in the evening till one or two in the morning, lies

spent and exhausted. Till then the parents have been

fighting on with their nursing; soothing, caressing, en

couraging their little one. But now they too are exhausted

and depressed, and hoping against hope seems all that is left

to them. And there sits their friend—the gentle doctor—

watching with them, and still puzzling his brains to think

what more he can devise to stay the lamp of life from ſlicker

ing out. He is no courtly physician. He is only a country

doctor, but his somewhat rugged face tells of honesty and

common sense and self-reliance and gentleness. What more

do you want? The men that look like that man, whatever be

their business or trade or profession, whatever be their wealth

or their social position, I say, of such men is the kingdom of
heaven. g

Let us, then, take a review of the whole matter. This much

is clear, that when a personification of the doctor was pre

sented to the public two hundred years ago, he was invariably

held up to ridicule as a quack. He was a man who pretended

to a knowledge that he did not possess—by consequence a

man whose life was one continual fraud. His language was

inflated and bombastical, and his sesquipedalian words were

employed to distract attention from the unintelligible and

idiotic ideas which they concealed. Having a love for col

lecting old medical books I have dipped a good deal into

them. Often, after coming to the bottom of a page, I have

read it again, and if it had been written by any lunatic in

Bedlam it could not have been more absurd or vacuous.

The word “experiment” was almost unknown. If there

arose a question as to whether some particular thing was blue

or red, men did not go to find it, and see with their own eyes

whether it was blue or red, but they sat in their closets and

argued about it. I must admit that if the doctors of that

day were always presented to the public as quacks they did

their best to deserve it. The next thing that is clear is that

they were overbearing, greedy, hard-hearted quacks, Never

once are we shown one of them doing a good or kind action.

The doctor is an impostor whose sole object is to get his fee.

That fee he must have if the wretched patient has to sell

the shirt off his back for it. Such, I assert, is the im

pression which must be conveyed to the mind of anybody who

reads the novels or dramas or looks at the pictures or cari

catures of the seventeenth century. But were all those old

doctors like this? No, most certainly not. There were splendid

menamongthem. Look at the namesof Morgagniand Bartholin

and Willis and Sydenham and Malpighi, among many others.

These men had as great patience, as keen wits, as unselfish

motives and probably more courageous hearts than any of

our scientific men of to-day. Their labours and discoveries

were as great and as important as our own. We are every

day making use of their work, just as the twentieth-century

doctors will make use of ours. But they were in a small

minority. Their bright and glorious example had not

descended. The rank and file of the profession were still

the greedy quacks that Le Sage and Molière and the Dutch

artists painted. Molière has been accused of having been too

severe upon the doctors of his day, but no ridicule can be too

severe when it is employed to expose the humbug and the

charlatan. To him, as a profession, we are under an eternal

debt of gratitude. As a body we were sick men. . His physic

was bitter enough in all conscience, but it took hold of the

disease and cleansed away many of our impurities.

Turn we now to the picture of to-day. Whatever be the

shortcomings and weaknesses which the doctor has, in

common with all his fellow men, they are not now seized

upon and savagely caricatured and grotesqued to amuse a

jaded public. Nobody makes more fun of us than Punch.

13ut his fun is always so genial and good humoured that,

when a medico forms the principal figure in one of his

pictures, the medicos eagerly buy the paper to enjoy the joke.

And when a doctor has done some self-sacrificing bit of

heroism, who so ready to sing his praises as our dear old

friend Punch * If you go to the theatre you will sce that

the people like Sir Peter Lund. His brusquorie, his pre

tended cynicism, and his real tender-heartedness please them.

They admire his honesty and his fearlessness when the moment

for decisive action arrives, and they aro amused with the

keenness and shrewdness which a long acquaintance with

men and things has given him.

And, finally, tell me a picture that has ever appealed more

powerfully to the public than Mr. Tildes' great work?

Naturally it has had to run the gauntlet of scvere criticism ;

but to attract criticism is in itself a sign of the inherent value

of a thing. As to the technical merits of the picture I Say

nothing. Artists are the proper judges of that. But when
they accuse the painter of false sentiment, I join issue with

them at once. To my mind a picture is falsely sentimental
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when the artist represents in it a scene or situation which does

not occur and is consequently unreal, with the object of

cliciting our sympathy and our more tender emotions. . But

the situation represented in “The Doctor” is not an unreal

one. It is a painfully common and real one. It is one

which occurs continually in our lives. Would that I had

some Asmodeus to lift off the roofs of the houses of Great

IBritain to-night and to take these critics to where life and

death are engaged in the final contest for the mastery. They

would see to-night—this very night—Luke Fildes' doctor

sitting by the bedside watching for every deeper breath, every

stronger pulse that might give him hope to go on with the fight.

They would see the country doctor in the Highland cottage

or the Yorkshire farmhouse. They would see the physician

of renown in some great nobleman's palace. They would see

the house surgeon in the hospital ward. But, in whatever

capacity he might be revealed, of this I am sure, that he would

be seen overmastered by the one idea of how to save his patient

and how to show himself the gentle comforter of the afflicted

friends. I have just said that we owe much to Molière for

lashing out of us the quackery and ignorance that prevailed

in his day. But what do we not owe to Mr. Fildes for showing

to the world the typical doctor, as we would all like him to be

shown—an honest man and a gentle man, doing his best to

relieve suffering ' A library of books written in our honour

would not do what this picture has done and will do for the

medical profession in making the hearts of our fellow men

warm to us with confidence and affection,

And now, my dear young friends, we are nearing the end

of the nineteenth and you will be the doctors of the twenticth

century. Upon you will devolve the responsibility of main

taining that honourable position in the sight of all men which

your forefathers have struggled to win for the profession of

their choice. You are no longer students of a mere pro

vincial school of medicine. You are members of a college of

a university, which, before your days are ended, will have

revolutionised cducation in the north of England. The

ground has been prepared and planted and watered, and you

aro the first fruits. Yours it is to bring forth an abundant

harvest of good works, not merely for the credit of your

profession, but for the glory of your alma mater. You must

copy the intense industry, the resolute will, the single-eyed

devotion to science of Docteur Rameau. You must, like

Sir Peter Lund, learn to be wise as serpents as well as gentle

as doves, so that you may bring to bear upon your patients'

cases not merely a knowledge of morbid anatomy and drugs,

but also a knowledge of the ways of the world and of the

inner workings of men's lives. But, above everything,

whatever, may be the rank in your profession to which you

may attain, remember always to hold before you the ideal

figure of Luke Fildes' picture, and be at once gentle men

and gentle doctors. -

I take my farewell of you in the words with which

Molière's president opens the examination function for the

13achelor of Medicine—

Savantissimi Doctores,

Medicinſo I’rofessoros,

ui hic assemblati estis ;

Iºt vos, altri mossiones,

Sontentiarum Ifacultatis

I'ideles oxocutores.

Chirurgiani et apothecari,

Atque tota compania aussi,

Salus, honor et argentum

Atque bonum appetitum.

LOWESTOFT HOSPITAL.-The committee of this

hospital, in their report, state that there has been an increase

of expenditure during the past year, due to the increased

stress put upon the hospital by the terrible accident at

Darnby in December last, Increased accommodation is re

quired, and accordingly plans have been prepared for now

buildings, the cost of which is estimated at £900, Sir Savile

B. Crossley, Bart., has been elected president of this hospital

in place of Mr. W. T. Larkins.

A DILEMMA AT POPLAR.—The district of Bow,

Bromley and Poplar has two medical officers of health for

the three parishes, Mr. Corner and Mr. Talbot. The former

has resigned with a gratuity of £390, and the Board wish to

place the whole of the district under one medical officer; but

Mr. Talbot is not, of course, compelled to resign or tako sole

charge and thus the Board is in a difficulty. The sanitary

committee, as a compromise, recommend the appointment

of a new medical officer for Bromley and Poplar,

3bstratts

INTRODUCTORY LECTURES ETC.

LONDON AND PROVINCIAL MEDICAL

SCHOOLS

Opening of the Session 1892-93.

ST. GEORGE'S HOSPITAL.

INTRODUCTORY ADDRESS BY DIR. It, L. BOWLES.

THE address opened with a welcome to the new students,

and with some references to the great services rendered by

St. George's Hospital and its medical school in the past, and

to the great and peculiar advantages enjoyed by the present

generation of students. They were asked to have confidence

in and to cultivate the friendship of their teachers, and to

preserve the tradition that “a St. George's man is expected

at all times and under all circumstances to be a gentleman.”

The apprenticeship system was announced to be dead,

defeated by the rapid march of science. This led to the main

subject of the address, “the application of physics to physic.”

The lecturer then pointed out that all changes occurring

in physiological and pathological processes, formerly sup

posed to depend on that unknown quantity “vital force,”

were really nothing more than the action of the recognised

forces of nature on the organs and structures of the body.

Reference was then made to his own researches on the

inſluence of physics in the treatment of the apparently

drowned, and to their influence on patients suffering from

apoplexy, chloroform poisoning, and all states of un-.

consciousness. Coughing, sneezing, snoring &c. were all,

shown to have immediate origin in physical conditions. The.

lecturer went on to say that almost all the work of surgery is

done by the proper application of the laws of physics;

injured parts and broken limbs are kept at rest, dislocated

parts are placed in their natural positions, redundancies

are removed, and natural deficiencies often well supplied;.

crooked paths are made straight, and blocked and nar

rowed ones made patent ; stiffened joints are made to move,

crooked limbs put into shape; eyes are made to see that .

would not, and ears to hear that could not. Surgery is a

department of physics; a physical art. Medicine, formerly

the region of the unknown and the happy hunting ground

of quacks, is rapidly following in the same lines. The

so-called practical man and the believer , in dogmas.

and nostrums are rapidly giving way to minds trained

in the laws of physics. Physiology, medicine's forerunner

and its handmaid, is steadily step by step, and with

out projudice, elucidating the ways and doings of animal

life. By instruments of the most elaborate and deli

cate nature, by patient and continuous obscrvation, by

anatomical and histological searchings, and by the application

of the laws of gravitation, chemistry, heat, light and

electricity, always by ways and means connected with,

physics, we are getting to understand better and more surely.

the movements and functions of respiration, of circulation,

and digestion, of secretion and excretion, and finally we hope.

to understand the most subtle and mysterious of all functions,

the operation of the nervous system. Physic, or the sphere.

of the physician, is the application to diseased or disordered

conditions of the ways and means of physiology. We reduce.

to experiment the disordered state that we may learn its real

nature and bo enabled to bring it back to order by the use of

matural and appropriate means. Students were advised of

the necessity of acquiring sound principles and exactness in

the sciences; the lecturer mentioning the difficulties which

besct him in his earlier years from not starting well equipped

in this respect. The value of experiment was next com

mented on. Sir John Simon had said: “The experi

ments which give us our teaching with regard to the

causes of discase aro of two sorts : on the one hand wo

have the carefully pre-arranged and comparatively few

experiments which are done by us in our pathological labora

tories, and for the most part on other animals than man; qm



824 THE LANCET,I
ABSTRACTS OF INTRODUCTORY LECTURES ETC.

[OCT. 8, 1892.

the other hand, we have the experiments which accident does.

for us, and above all the incalculably large amount of crude

experiment which is popularly done by man on man under

our present ordinary conditions of social life, and which gives

us its results for our interpretation.” This was illustrated

in the case of cholera : on the one hand were Professor

Thiersch's Scientific infection experiments performed on mice;

on the other the experiments in connexion with water.

supply, in the 1848 and 1853 epidemics, performed on half

a million of people in South London. Both gave the same

result. “The experiments which illustrated the danger

ousness of sewage-polluted water-supplies cost many thou

Sands, of human lives; the scientific experiments which,

with infinitely more exactitude justified a presumption of

dangerousness, cost the lives of fourteen mice.” Passing

on to the bases of all true medical work, anatomy,

physiology and pathology, he said that anatomy contem

plates the parts of the body in a state of rest, the struc

tures on which functions play. Physiology contemplates

the parts of the body as living and in process of change,

change not only of a mechanical kind, but change of

energy and of form, which are the necessary results of

function. Pathology is but a part of physiology, the one de

claring what is normal in function, the other what is more

or less a departure from the normal. Hippocrates more than

2000 years ago proclaimed pathology to be a branch of the

Science of nature; the slowness of its development can only

be explained by the equal slowness of the progress of the

natural sciences themselves. Of late years, however,

advances have been truly made by leaps and bounds.

Professor Schroeder in Germany and M. Pasteur in France,

by their investigations on fermentation and putrefaction, and

M. Chauveau on the particulate nature of contagia, opened

up an entirely new world to us all. We have now not only to

study the causes as well as the changes of the disease in the

body, but also the doings of the bacteria outside the body and

within it. These facts applied to the State at large, forming

what is called State medicine, have increased the average

duration of life and diminished the suffering consequent on bad

health anddisease. Each succeedingyearshows more and more

clearly the greatvalue of physics in thedepartment of preventive

medicine. Sir John Simon years ago showed the important

part which medicine played in the political economy of the

country, and he succeeded in due time in bringing the State

and the medical profession into organised relation with one

another. Next was pointed out the manner in which physics

may be applied for remedial purposes. Change, muscular

and nervous, lies at the root of all recreation. The students

were reminded that “all work and no play makes Jack a dull

boy,” and that games and the pleasures of exercise may well

be enjoyed during their pursuit after knowledge. Extremes

should be avoided, and when really tired rest was a necessity,

for fatigue implies diminution of the physico-chemical changes

connected with the evolution of force. In some states,

movement, exercise and massage may be useful; in others,

air, fresh air, or change of air, more of nature's medi

cines, as are also heat, electricity and light ; the last

of these having been experimentally shown by the lecturer

to produce some very singular effects in connexion with

Sunburn. Lastly, the lecturer said that we come to the

consideration of the administration of medicines. Here

empiricism has hitherto been almost supreme, but, thanks

to the sciences, clearer and more certain views are taking

its place. Materia medica or the knowledge of the re

medies employed in medicino has its divisions, its depart

ments, each and all being worked on scientific principles.

Pharmacology is the knowledge of the mode of the action

of drugs upon the body generally and upon its various parts.

Therapeutics imply the administration of remedies suitable

for the relief of particular symptoms in proper doses and

proportions. Long and complicated prescriptions are to be

avoided. Not a single drug ought to enter the body oxcept

under clear intention of what object it is to fulfil there.

Compounds may be good cookery, but do not form scientific

medicine. We cannot by any amount of training make a

man distinguish himself in a subject to which he is by nature

unfitted. Like a real artist the man must have “the touch

of the ſinger of God, of the all-informing, all-creating

imagination.”

“There's a divinity that shapes our ends,

Tough-hew them how we will.”

In conclusion, Dr. Bowles warned the students against mis

taken views of materialism. . The “ars medendi’ is practi

cally illimitable. In Bacon's use of the term, it is coexten

sive with the whole field of terrestrial nature and the

students of the physical and biological sciences are emphati

cally the servants of nature. SirThomas Browne, in his “Religio

Medici,” tells us that “nature is the art of God.” Do not ever be

bewilderedinto supposing thatthere is any antagonism between

religion and science ; there is no such antagonism. The

man of science interprets the physical laws, and equally with

the teacher of religion tells us of the greatness and grandeur

of the Creator. Every discovery of the scientist can only

tend to increase our wonder at the omniscience and perfec

tion of the ways of God.

GUY'S HOSPITAL.

INTRODUCTORY ADDRESS IXY MIR. A. ERNIST MAYLARD.

MR. MAYLARD, after expressing his appreciation of the

honour which he felt had been conferred upon him in

asking him to come from Glasgow to deliver the opening

address, proceeded in the course of his remarks to speak of

the value of cultivating a spirit of inquiry. He said he con

sidered it one of the best attributes possessed by a student

and one of the best facultics to maintain throughout life.

“We needed nowadays, more perhaps than at any previous

period, to cultivate an attitude of mind which was ever seeking

to know the truth. Our profession was one which was pecu

liarly handicapped in the matter of advance. It was so

easy to promulgate a principle or theory, but so difficult to

be certain that its basis was sound. It was true enough

that we spoke of the science of medicine and surgery,

and yet we could not speak of the science of human

nature. It was too variable in its formation and function

to admit of the framing of general laws. Hence true

advance was often hindered by the innumerable practices

founded on some false theory or inculcated on insufficient

grounds. One, perhaps, of the commonest errors to which we

were addicted was that of generalising from a too limited field

of experience, assuming, for instance, that what proved suit

able or successful in one or two individual cases would eſtect

a like result in all others. Again, wo were often apt to

forget that within the greater part, if not within the whole

period of its existence, the human body had a constant

inherent tendency to return to a certain normal standard, and

we were apt to assume that measures adopted by us effected

results which in reality were due to mature's own work. How

should we then as inquiring students contend with these

difficulties; or what should be our attitude in respect to

them 7 If we constantly cultivated and exercised a spirit of

searching inquiry we should, in the first place, ourselves not

be ready to make assertions which we honestly felt had not

yet stood the test of a sufficiently extended experience; and

in the second we should not be over hasty in adopting every

nostrum that is put under our nose, every treatment we read

about, without being ſirst fully satisfied as to the veracity of

the statements made or the merits of the claims advanced.”

To illustrate more fully and graphically how a student should

exercise and cultivate his faculty of inquiry, Mr. Maylard

proceeded to picture in imagination a case of a wound dressed

antiseptically. The practical treatment of such a case was

carried out with the most elaborate details, formed on a very

simple principle. The questions which the inquiring student

would ask were whether cvery detail of the procedure was an

accuratefulſilment of the conditions required by the principle,

did every agent employed effect the result desired? It was

pointed out that in view of the rapid development of the

science of bacteriology many new theories and practices

based upon them were and would be sent forth into the

medical world. But every inquiring student should be

cautious in not accepting too hastily conclusions which a

more careful and prolonged consideration may prove after

all to be based on some false or mistaken theory. In

conclusion, Mr. Maylard said : “If the faculty of inquiry

was to be exercised to its fullest advantage in our pro

fessional life, it must be cultivatcd to an equal extent in all

our relations to the world around us. It should form as

much a part of our religion and our politics as our profession.

It was hardly possible to think of a man as a bigoted

sectarian, a purely party politician or a rampant advocate of

any sect or subject, whose mind had been broadencd and his

views extended, by a searching inquiry into the subject at

issue. Dogmatism in any shape or form was not an attribute

that belonged to the followers of our profession. It indicatcd

a limited, not an extensive, knowlcdge. It is for us ever to

be seeking and making each truth as it is found, not the limit

of our inquiry but the basis for the discovery of another.”
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THE MIDDLESEX HOSPITAL.

INTIRODUCTOIRY ADDRESS DY DIR, SIDNEY COUPLAND.

“MY first words must be oncs of regret and apology—regret

which we all feel that Dr. Pringle, to whose address we had

been looking forward, should have been ultimatcly compelled

by indisposition, arising, I fear, from too unremitting devotion

to duty, to abandon the task we had imposed on him. He

has been reluctantly compelled to deprive us of an anticipated

pleasure, and that has necessitated my appearance before you

in an unexpected character. I am very grateful to my worthy

colleague, Dr. Pasteur, for relieving me of my official duties

on this occasion, but I owe my hearers an apology for having

rashly undertaken to play the part of understudy to the chief

actor of the day. We felt, however, that to have omitted

this portion of the programme altogether would have been

hardly courteous or right. I trust, then, that I may have your

indulgence while I endeavour to maintain this time-honoured

institution. The main object, I opinc, for these intro

ductory addresses at the opening of our winter session

is to welcome those who sit on these benches for the

first time, to hold out to them the ‘hand of follow

ship and to bid them Godspeed in their new career. To

such, then, on behalf of my colleagues and all members of

this school, I offer this cordial greeting, promising that

although you may find the pursuit of medical studies some

what arduous and exacting, yet that it is full of those pleasures

which are well known to accompany the exploration of new

regions, and that day by day, as Nature yields up her secrets,

you will find them more and more fascinating. If it were

not for those examinations which loom so fearfully in the

distance your career here might be almost romantic as you

explore the unknown ; but we are forced to realiso the stern

utility of our labour and think to what purpose we shall be

required to put the knowledge we are gaining. I have only

this to say, that he who does pursue his work in the spirit of the

scientific investigator will be sure to have made his knowledge

so accurate that he will have no fear of any board of examiners.

Therefore, the chief advice I would give you is so to work prac

tically and personally at all your subjects as to fully master them

and never stop to inquire whether it might be better to omit

some matters and to dwell long on others because they may or

may not be likely topics to find favour in the examiner's

eyes. You are fortunate in the time of your entrance

upon this calling. Tor in no period of the world's history

has there been such a keen desire to find out the truth of

things. The sciences which at the opening of this century

were emerging from obscurity are now daily enriching the

world with their benefits. Nover indeed were the advances

of knowledge so rapid and so fruitful. We see this not

merely in the multiplicity of inventions, all tending to

conduce to the material comfort and happiness of man

kind, but notably also in medical science, where the

labours of numberless investigators in tracking diseases

to their sources are leading us to more rational measures

for their prevention and treatment. If the golden age ever

does arrive when preventive measures will have made

scarlet fever, typhoid ſever, diphtheria and tuberculosis

as rare in this country as typhus fever, relapsing fever, the

plague and leprosy, and to a certain extent all manner of

surgical Septic diseases, there will still remain much for medi

cine to do in its task of rendering the earth fit to live in.

Only quite recently we have been forcibly reminded of our

ignorance and impotence. Tor, as if to mock our science and

our skill, the world has witnessed during the past three years

the recurrence of a pandemic disorder which has periodically

traversed theglobe in historicaltimes—amalady which, though

often apparently trivial in its immediate symptoms, has

indirectly been responsibleforan untoldamountof sickness and

mortality.” Turning to the older branch of the medical art—

that of healing—the lecturer asked: “Is the advance alsogreat

upon that line, and how is it being pursued? It seems a truism

to say that the more we know about diseases the better we shall

be able to treat them. Still, although we have learned much

respecting the art of healing, we have infinitely more to learn

and much, I think, to unlearn. The sarcasm which Molière

levelled at the physicians of his day is not without meaning

now. We too may often err in assigning too great import

ance to remedial measures and too little to the beneficent

working of the organism itself. No one has more emphatically

urged this than the late Dr. H. G. Sutton of the London

Hospital, who combined in one the gifts of the practical

physician, the philosopher and the poet. His lectures should

be read by every member of our profession as an antidote

against the common error of mistaking recovery for cure.

It has been sometimes urged as a reproach to physic that in

respect to the treatment of disease her advance has been far

behind that of surgery. I am not about to make invidious

comparisons or to meet this criticism with the rejoinder that

the opportunities for the performance of the new surgery have

been largely owing to a sounder knowledge of the facts

of pathology and a greater perfection in diagnosis.” After

alluding to the benefits conferred by this increased surgical

boldness, the lecturer continued : “That there is also

progress in the domain of medical therapeutics it

would be idle to deny, but unfortunately in this depart

ment we are still largely under the influence of teach

ings framed in times when the structure and functions of the

body were imperfectly known, and the operations of disease

hardly understood at all. And, moreover, it is because of the

darkness which still prevails concerning the intimate pro

cesses of disease that we still have to grope our way and trust

to the haphazard inferences of experience in many of our pre

scriptions. I am far from wishing to minimise the importance

of those studies in materia medica to which you will have to

devote many hours; they have their place, not only as a

mental exercise, but as a source of information upon

what was once the chief armamentarium of the doctor

which it would be a pity to lose. Nevertheless at the

risk of being pronounced a heretic by the College to which I

have the honour to belong I make bold to say that the place

taken by drugs in the treatment of diseases is very often a

purely subsidiary one. In saying this I must guard myself

from misconception. There are many occasions where the

prescription of appropriate remedics is of inestimable service,

but very often this part of treatment is necessarily un

scientific—that is, empirical or irrational. The difficulty lies

in aſſirming in many cases what is the precise nature of the

change introduced into the economy by the administration of

physic. And this difficulty is enhanced by the fact that we

deal with patients, living individual organisms, and not with

abstract morbid states. That much-abused genius Paracelsus

was far in advance of his contemporaries of the dark age of

medicine when he declared that drugs acted on the body by

virtue of chemical changes; and the lacuna that has still to be

filled is to determine what is the precise change that is neces

sary to be effected in any given case. Of one thing at least

we may be thankful, and that is that the days of poly

pharmacy are numbered; but, as a set-off to this, we seem

to be living in times when a new remedy is vaunted every

weck, and after a brief but glorious existence sinks into

oblivion. I tremble to think of the labours you would have

to undergo were it not for the limitations imposed by the

British Pharmacopoeia and the Schedule of Drugs which the

ICxamining Board has considerately drawn up as being all

that is really necessary for you to know. I suppose that the

old conception of the apothecary as one whose skill was

bound up with the multiplicity of the remedies he might have

for every ill is still prevalent, for we have ample testimony of

the popular belief in the virtues of physic daily before our .

eyes. " Tew things are more surprising, and indeed more

saddening, than to find in these enlightened days when the

schoolmaster is abroad in all parts of the land that one

of the most certain ways to a great fortune is to be the in

ventor of a pill or a mixture, or even of an ointment. Nay, you

have only to shut yourself up in a remote castle and turn out

bottles of electrificd distilled water to be praised and even

worshipped as a saviour of society by the learned and noble,

How deeply ingrained must have been the old faith in medical

magic for it to have survived so many centuries and to have

thriven oven amongst those who have been subject to all the

culture of the nineteenth century | In this blind, unreasoning

faith in panaceas—the very antithesis of the scientific spirit

we have a striking object lesson, not of the virtues of medi

cine, but of its weakness, of the triumph of credulity over

knowledge, andin the effects of such misnamed “remedies"—

of the inſluence of the mind over the body. It is possible,

too, that even we who may wish to deal with diseases in

an intelligent manner have inherited traditions and pre

judices as regards healing, which we are unable or un

willing to cast aside, although we cannot help feeling

how little wo often really know of the action of drugs

in individual cases. This demands a thorough investigation

of each case, and an appreciation of the conditions of

life and environment which may influence the individual

organism, including the tendencies to special forms of disease

that may be present in the patient's family. The old prac

titioner who is familiar with the constitution of his patients

and their children is mostly a far better guide than the Con

sultant whose acquaintance with them is probably of not
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more than ten or fifteen minutes' duration. I should have

liked to trace out in more detail the directions in which it

seems to me the medicine of the future will mainly tend;

but under the special circumstances of this occasion I forbear

to tax your patience or my powers in the pursuit of what after

all would be mere fanciful speculations. I therefore hasten

to turn to a more prosaic, but to all of us a more immediately

pressing, question, that of medical education in general and in

this city in particular. The aim of our profession being, as I

have indicated, of a twofold nature—namely, to prevent disease

on the one hand and to assist the natural powers of recupe

ration in the deranged or injured organism on the other—it is

plain that the basis of all our study must be founded on a

thorough knowledge of the laws and conditions of life and of

the structure and functions of the body. Starting from this

foundation, the next superstructure in the edifice of our art

is that of pathology, the sum of all the ascertained facts

concerning the mechanism by which diseases are brought

about and the effects they produce on the organism. In

its fullest sense, then, pathology embraces not only the

changes to be ascertained by dissection and microscopic

and chemical analysis of the dead body, but also the perversion

of the natural vital processes and even the causes or condi

tions antecedent to the departure from a state of health.

It is not for me here and now to criticise the scheme of study

which in conformity with the revised regulations of the

Conjoint Board we have adopted here. In very many

respects it is a decided benefit to the student, who will find

that even five years is all too brief to enable him to assimilate

all the subjects that are now demanded from him. But I

cannot avoid expressing my own conviction that the next step

in the improvement of the curriculum must be the relegation

to a period antecedent to the strictly medical course of the

purely scientific subjects—physics, chemistry and biology.

The great merit of the new scheme of study is undoubtedly

the prominence it gives to practical work. In almost every

one of the branches there are now classes and arrangements

to enable each student to find out for himself most of the

facts about which he reads in his book or learns from the lips

of the lecturer. Time was when this kind of work—the most

attractive and the most fruitful—was limited to only one or

two subjects. Iłut we live under a new régime, and if only

it be faithfully carried out it should prove of great advantage.

Dy faithfully sticking to his practical work, whether in the

wards, the post-mortem room, thelaboratory, or the dissecting

room, his memory will be strengthened, since the avenues to

it through the senses will all have been opened up. Then

when the examination day comes round the diligent dissector

will have his anatomical facts almost literally at his fingers'

ends, the patient histologist will see in his mind's

eye what he has perceived through the microscope,

and the clinical worker will recall the physical signs

of the cases he has observed far more readily than

he will remember the descriptions which he has merely read.

It is surely well in these days, when there is a plethora of

text-books and an almost inordinate amount of oral tuition,

to remember that the only knowledge which is really one's

onvn, that which is of the only real service in practical life, is

the knowledge founded on personal observation, upon which

we were told of old time that “the whole medical art con

sists.” The institution of a final examination in clinical and

practical medicine and surgery is a feature of the new scheme

of the Royal Colleges which deserves especial mention, and

the manner in which the fifth year of study is to be spent

should make that period of your career the most interesting

of all. It seems to me to give in a fitting manner a com

pleteness to the curriculum not hitherto Scoured. With a

few modifications, which cxperience may show to be neces

sary, the course thus laid down by the colleges may without

exaggeration be said to be as academic as that of any

university, and, this being so, it may seem to be a

hardship that it does not lead to the possession of

academic distinctions. When thirteen years ago I had

the honour of acting in a similar capacity to the present I

think that I was sanguine enough to say that there was no

reason at all why the majority of the London medical

students should not take London University degrees. I

thought then—when perhaps the memory of my own student

days was more fresh upon me—-that one great reason for the

singular paucity of London graduates lay in the equally

singular ignorance concerning tho University which would

seem to exist in the schools of the country. But I have

learnt since from a wider cxperience of other universities

that this is not the sole reason, for although the number of
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London graduates is yearly increasing, they still form a small

minority of the London students; whereas in Edinburgh the

reverse is the case. I take it that the grievance of the

London medical student is established.”

After detailing the history of the various proposals which

have been made regarding the new London University, the

lecturer proceeded : “It matters little what the solution is so

long as the true interests of learning are kept in view and the

welfare of the large numbers who come up to London every

year to enter on the study of medicine. The time is approach

ing when something will be done to relieve the greatest city in.

the world of the reproach that it has no local organisation for

higher education ; and to the medical schools in particular one

anticipates nothing but benefit from their union on common

grounds within the agis of one university. Thereby medical

education itself will be rendered more stable and more.

efficient. It would seem that the spirit of activity and unrest.

characteristic of the progress of the age is touching the sub

ject in which we are most interested at present. This desire.

for improvement and perfection is a healthy sign, and

although we may be living in the turmoil of transii

tion we can look forward to a more peaceful period,

when under the new order the training demanded of those

who are fitting themselves to be medical practitioners shall

be founded on rational and scientific lines; for the desire of

all must be that our profession should not fall behind in the

race, but should continue as heretofore to lead the van in the

great work of bettering the conditions of human existence.

And for the individual practitioner a well-conceived and

systematic course of training is of much more value than

academic honours. If to knowledge he adds the common,

virtues of sympathy, of gentleness and of strength he will go

forth to his daily contact with misery and suffering not only

fully equipped for all emergencies and all trials, but with the

consciousness that in his little corner of the earth he is doing:

something to brighten life and to assuage its woes. What

higher vocation could be set before him—what could make to

him life more worth living 7 That is the career which opens

on many of you to-day, to which we welcome you, and in,

which we wish you all prosperity and honour.”

UNIVERSITY COLLEGE, LONDON.

INTRODUCTORY ADDRESS EY MIR. S. J. FIUTCIIINSON.

“LookING at the long roll of my distinguished pro

decessors, and at all the good and wise things they have

said, I feel how difficult it is for me to deliver an address

worthy of the occasion. To you I would most cordially

say how we all are thoroughly in earnest in our desire

to make your career here a pleasant and a successful

one, and let me say in all friendliness that I personally, in

common with many who have gone before me, look back

upon the years I spent here as a student as perhaps the

happiest portion of my life. It is a time when there are no

responsibilities to speak of and few anxieties, except perhaps

“exams.” The simplest and best way to prepare for diploma,

examinations is to go in for class examinations. Of course I

do not mean simply attending class examinations without pre

vious preparation; but the whole ladder of medical education,

is arranged in such a manner now that by constant attendance

on lectures and demonstrations and by careful note-taking,

by working up the notes from text-books afterwards and by

a rigorous attendance on the class examinations, the whole

thing is made much simpler; the subjects, despite their in

creased number and extent, are more casily mastercd and

take a firmer hold on the memory, and are thus more avaiſ

able when wanted than when acquired by that pernicious;

system of spasmodic work, and still more by the popular

but fallacious system of ‘cramming' during the last few

weeks before an examination. Since we met here last year

many most important events have happened, not only in our

college and hospital, but in the medical world generally.

First of all, let me say that the building of the new hospital

over the way may before long be conſidently expected. A

portion of the new hospital will probably be erected in the

rear of the present buildings, and when completed patients.

would be transferred to it and a part of the old hospital

removed to make room for further buildings. It will thus be

seen that the number of beds will at no time be diminished

nor the work of the school retarded in any way. Now, I do

think all of us who are interested in University College,

particularly those to whom the future belongs, must rejoice

at this prospect and must feel a debt of gratitude to the
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hospital committee, by whose zeal and untiring devotion this

great work is so nearly consummated.

“The next important events which have happened since last

year at this time are the reports of the Lords' Committee on

Hospitals, and secondly the coming into force of the five

years' curriculum for the Conjoint Board, and again the

mountain has gone on labouring, but it has not yet brought

forth the M.D. degree for London medical students. Let me

urge upon every one of you the importance of striving for the

“best possible,” that is to say, make up your minds that you

will take the highest degrees attainable—the M.D. or M.S.

Iondon, or the M.R.C.P. or F.R.C.S. Those of you who

(have had the incalculable advantage of a University career

cannot be too thankful to your parents whose generosity and

wisdom have given you this privilege, and you cannot better

show and prove your gratitude than by turning such a training

to its greatest advantage. There is always a certain fear of

medical students acquiring a hospital manner, which however

efficacious it may be in the exigencies of hospital practice,

certainly does not suit in private practice. And this leads

me to take advantage of this occasion to recommend you,

gentlemen, at the outset of your career to cultivate a spirit

of consideration towards the patients whom you are called

upon to deal with during your studentship, and to behave

towards them as far as possible as you would towards your

own patients in private practice. You must forgive me if I

allude to this, because I know from my own experience how

easy it is to acquire certain little acerbities of manner which

are meekly borne by the hospital patient, but which would

be effectually resented by a private patient. Martial, the

Latin poet, has said—

“I had, oh! Symmachus, a simple pain—

You came, a hundred students in your train;

A hundred probing fingers felt my brow ;

I had no ſever then—I have it now !”

l}\}sides all this, there are certain things to which it is worth

your while to pay special attention. Need I say that I

mean anatomy and physiology? To these I would add

Without a thorough knowledge

of these, the sciences of medicine and surgery are simply the

“baseless fabric of a vision.” It is well also to pay special

attention to the art of prescribing. I say 'art' advisedly,

for whilst brilliant skill in surgery—the factus cruditus of

the master—is the fine art of surgery, so is an efficient and

palatable prescription the fine art of a skilful physician. I

have alluded already to the burning question of a degree in

medicine for London medical students. Now, the solution of

this, difficulty appears very simple, and I submit the sug

gestion for your earnest consideration, for probably the con

summation will be in your hands, and not in ours. I say the

Solution is simply this : Let every medical practitioner who

has duly gone through the curriculum ordained by the

Medical Council and who has passed finally in medicine,

Surgery, and midwifery be thereafter legally entitled to style

himself ‘Doctor,’ just as every clergyman or minister who

has fulfilled the prescribed ordinances is styled “Reverend.”

The case is absolutely on all fours, and it would save an
immense amount of trouble. I am aware that this scheme

does not provide a university degree for London medical

students, but it does provide a title for them, which they

Would not have to go away from London to procure,

The State insists upon the medical student undergoing a five

years' curriculum, of severe study; it compels him to pass

difficult examinations at all periods of his career, and then,

When he has done overything and satisfied everybody and got

his degree or diploma, what does the State do for him? Does

it protect him in any way against the bonesetter, the

herbalist, tho medical electrician, the mesmerist, the mid

Wife, or prescribing chemist, or the legion of American and

9ther foreign gentlemen with a maybe bogus degree? Does

it give him one single advantage over these gentlemen beyond

allowing him the privilege of suing for his fee in the county

SQuyt or being exempt from juries, of being placed on the

Medical Register, of holding certain public offices and, most

glorious privilege of all, it allows him to sign the death cor
tificate when, “at the last stage of all,” he is called in with

tho forlorn hope of restoring new life to the victim maybe of

9me or other of the practitioners I have named above. Now,

| maintain that this is carrying the liberty of the subject a

trile too far, and I think the day is not far distant when it

Yill be impossible for any of these gentry to practise any
form of the healing art unless they are entitled to register.

“It would be well now to consider what the medical student

had best do whon he shall have duly and fully qualified, and

he will probably by that time have discovered whether he has

| developed any particular taste for, or proficiency in, any

branch of the science of medicine or surgery, or if he prefers to

work at some scientific subject, such as anatomy, physiology,

or bacteriology. To those of you who desire or determine

to become general practitioners, and such it is to be pre

sumed the majority of you do, I should like to refer to the

introductory address given here by Professor Victor Horsley

in October, 1891, for you will there find some very practical

and useful advice bearing on this subject, which it would be

superfluous to reiterate. But there is one branch of practice

which provides at this time a very satisfactory opening for

such of you as are possessed of manual dexterity. The

opening is afforded in dental surgery, a diploma being granted

by the Royal College of Surgeons throughout the kingdom.

Now, gentlemen, students of this college, you are singularly

favoured in your opportunities for acquiring a knowledge

of dental surgery on account of our proximity to two dental

hospitals, one in Leicester-square and one in Great Portland

street. In face of these advantages it does not seem desir

able for University College to follow the example of Guy's

Hospital and establish a dental school within our halls, for

whilst Guy's Hospital was more than two miles from any dental

school, we are less than a mile from two. Perhaps enough

has now been said about the student's work; let us devote a

short time to the student's play. The advantages of a judicious

admixture of play and work are so obvious that it is needless

to dilate upon them. It is, however, the judicious admixture

which is so important, for, like Mr. Pickwick's punch, it is

possible to have too much of a good thing, and all I would

venture to ask of you is this : do not neglect healthy exer

cise, but do not let it encroach on your work too much ; go in

for cricket, football, tennis, cycling, boating, anything you

like, but play them for the love of them, not for ‘cups' and

‘pewters,’ and, above all, do not in your games overtax your

strength.

“I should like before I conclude to say one word about the

invaluable help which physician and surgeon alike derives in

the successful practice of their profession from skilful and

attentive nursing, and whether in the hospital or the home,

the nurse is almost as essential as the doctor, but only so far

as she understands how to properly fulfil the instructions of

the medical men. With regard to the social position of the

medical man I am convinced that it depends entirely upon

the man himself in the first place, for his education and his

degrees or diplomas place him in the order of gentlemen, and

it is his conduct and demeanour alone, which will enable

him to remain in that honourable position or not, and to

enjoy all its privileges or to be ostracised. Sir Thomas

Watson once said on an occasion like this : “The profession

of medicine having for its end the common good of mankind,

knows nothing of national enmities, of political strife, of

sectarian divisions. Disease and pain, the sole conditions of

its ministry, it is disquieted by no misgivings as to the justice

or homesty of its client's cause, but dispenses its peculiar

benefits without stint or scruple, to men of every country

and party, and rank and religion, and to men of

no religion at all; and like the quality of mercy, of which it

is the handmaid, “it blesseth him that gives and him that

takes,” reading continually to our hearts the most impressive

lessons, the most solemn warnings.' Surely you will not

dare without adequate preparation to embark in such a

calling as this, so capable of good if rightly used, so full of

peril to yourselves and to mankind if administered ignorantly

or unfaithfully. If you should be successful let it not make

you presumptuous, but remember that in your most success

ful efforts you are but the honoured instrument of a Mightier

Power—that, after all, it is “God who healeth our diseases,

and redeemeth our life from destruction.” In conclusion,

let me again offer in the name of the l'aculty of Medicine of

University College a hearty welcome to those who join us

to-day, good wishes to those who are in the midst of their work,

and Godspeed to those who are going out into the world.”

WESTMINSTER HOSPITAL.

INTRODUCTORY ADDRESS BY DR, MICROIER,

DR, MERCIER reviewed the altered relations of the medical

profession to the public, first in regard to the relations of the

individual doctor to each patient and then the relation of the

profession as a whole to the rest of the community. In the
first relation he remarked how the intercourse of doctor and

patient had become less oracular and more confidential; how
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the indiscriminating sic volo sic jubco of the doctor had given

place to a code of instructions whose reasons were imparted

to the patient; how in the treatment of disease the doctor no

longer contented himself with administering two tablespoon

fuls of physic three times a day, a mode of treatment often

little superior to that of wearing an amulet round the neck,

but sought to take the whole mode of life of the patient into

his hands and to modify and regulate it in accordance with

the new conditions that the malady requires. The old view

of disease that was now passing away regarded the patient as

a body, some organ of which was deranged in its working.

The new view regarded the patient as an acting, thinking,

feeling man, whose power of acting, thinking and feeling was

impaired and needed to be restored. The notion that our

predecessors had of the body, was much like that an

intelligent outsider might obtain of some great engineer

ing wº They knew and understood nearly as

well as we do the structure and working of the various

organs of the body, of the machinery by which the

work of the body is done ; what they failed to appre

ciate was the nature and mode of action of the power by

which the machinery was actuated and the work of the body

performed. It is the working of this power, which resides

in the nervous system, to which attention is now being

directed, and the study of nervous action is rising continually

more and more into prominence. Among the results of our

increasing knowledge of the action of the nervous system

and the altered views that begin to prevail with regard to

what may be termed diseases of the body politic—maladies

affecting the community itself—by which is meant not wide

spread maladies affecting large numbers of individuals, such

as inſluenza or cholera, but disorders of the community

which may coexist with a good standard of health in the

individuals of which the community is composed, disorders

which impair the efficiency of the social body, which impede

it in its struggle to maintain its place among the nations,

which diminish its welfare and retard its progress. Such

social maladies are crime, pauperism and insanity. The

lecturer contended that, different as these conditions are in

superficial features, they exhibit, upon close investigation

such substantial similarity that they may be regarded as

several branches of one stock. The pauper, the criminal

and the lunatic are alike, it was contended, in being

stragglers from the great army of civilisation. They have

failed to keep pace with the great moving body to which

they belong. They have fallen hopelessly to the rear and

will perish by the wayside unless they are gathered into one

of the three great ambulances that civilised States provide

for their wounded and their inefficient, and which are called

respectively the workhouse, the lunatic asylum and the gaol.

An examination of the inmates of a workhouse would show

that, exclusive of the sick, the children and the aged who

might be termed accidental paupers, the remainder, or essen

tial paupers, were so by reason of some defect of constitution,

some want of intelligence, or of stability of character or some

infirmity of temper or passion which, on the one hand, vitiates

their capacity for labour or makes their labour unremunera

tive, and, on the other hand, allics them to the insano. A

large proportion of these essential paupers will be found to

be or to have been criminals, and a larger proportion to

possess the instincts and habits of criminals. Of criminals,

all, so long as they are in gaol, are of course paupers in fact,

and a disproportionately large number are found to have

obvious mental defects. In addition to these individuals,

who border, and more than border, on insanity, it has been

established beyond cavil by Lombroso and the school of

criminal anthropologists that the criminal man is of a dif

ferent physical organisation from the normal man, and

resembles the lunatic in many respects. Lastly, while

every insane person is potentially a pauper—that is to

say, is incapable of supporting himself continuously by his

own labour, all or nearly all the insane are potential criminals

also ; that is to say, their appreciation of their duty to their

fellow men is so dim or so distorted that but for the restrain

ing inſluence of asylum life they would bring themselves

within the purview of the criminal law. It was further

pointed ont that there is a constant transference of indi

viduals from one class to the other, and that the majority,

for instance, of the insane have passed through the work

house or the gaol; that while our gaols are being closed for

want of inmates and pauperism is diminishing relatively to

the population, lunatic asylums are being extended in all

parts of the country. Ifinally, it was contended that the

same remedial agent—compulsory employment—was used,

and was found efficacious in each of the three disorders ; SO

that the poet's dictum, that “the lunatic, the lover and

the poet are of imagination all compact,” should read

“the lunatic, the criminal and the pauper.” The prac

tical bearing of the view advocated was to be found in

the modification of treatment that would follow if the

close relationship of the three maladies were admitted. The

process for admitting a lunatic to an asylum has already

been assimilated to that for committing a criminal to goal. In

both cases the detention is for a definite period, and at its

Z

termination the patient is discharged, quite irrespective of .

the state of his malady at the time. In the case of the

lunatic the patient could be further detained if, in the opinion

of his physician, he was not sufficiently recovered to.
him a fit person to be entrusted with his liberty. In the căse

of the criminal this provision did not exist, and herein the

criminal had the advantage of the lunatic ; but whether the

arrangement was equally advantageous to society was another

matter. It was certain that if the reclamation of the criminal

was to be effected the period of his detention must be in

definite in duration and must depend on the amelioration of

his character. The value of these speculations from a

medical point of view was claimed by the lecturer, to

consist in the broadened and more accurate conception

that they afforded of the nature of insanity and allied

disorders. It was not by poring through the micro

scopic that man could evor discover the reason for the

existence of a delusion or be able to account for disorders

of conduct. The explanation of such phenomena are to be

found, not in visible structural peculiarities, but in the

operation of biological and sociological laws ; not in altera

tions of the brain, even though such alterations exist ; but

in the ancestral history of the individual, and in the complex

interactions between the forces that animate him and the

conditions in which he is placed. The lecturer concluded

by inferring from these instances of non-success in life, the

conditions that were necessary for success, and dealt with the

respective shares of intellect and character in conducing to

this result, cleverness, he said, was becoming commoner

every day; it was almost a drug in the labour market. But

character retained and would always retain its value. .

Strength of character, energy, courage and integrity were

priceless qualities. They cannot be gotten for gold, neither

shall silver be weighed for the price of them, and while men

of brilliant intellect fail every day, men with these qualities.

can always command success.

THE COLLEGE OF STATE MEDICINE.

INTRODUCTORY ADDRESS BY SURGEON-GENERAL W. R.

CORNISII, C.I.E., Q. P. II.

“THE medical schools of this country have a good old

custom of opening the medical year with an introduc

tory lecture, in which the students are advised as to

what they should do and avoid doing in their train

ing for the medical profession. In the course of my

remarks I shall endeavour to give you a brief account of the

origin and progress of the College of State Mcdicine and the

aims of its founders, and to review from an independent

standpoint the position and prospects of the public health

medical service of this country; and, lastly, I shall submit

to you a few observations regarding the great cholera.

epidemic, which is only kept at bay by the indefatigable

vigilance and labour of our port and sanitary authorities.

The College of State Medicine, in which we are to-day

assembled, was established in 1886 and incorporated under a

certificate from the Board of Trade in the year 1887. Its.

main objects are defined in the articles of association.

The ſounders of the College of State Medicine may take this

amount of credit to themselves, that they saw the defect in

the existing system of education for public health officials.

and endeavoured to remedy it long before the General Medical

Council framed its regulations for the granting of diplomas.

in Public Health. Since the General Mcdical Council has

laid down rules for the guidance of medical men secking to

obtain Public Health diplomas—that is, in regard to all

medical men registered subsequently to Jan. 1st, 1890–a large

number of the London and provincial medical schools have

established departments of teaching in public health, whether

wisely or otherwise it is not for me to say ; but the

scheme of public health instruction adopted by the Col

lege of State Mcdicine has been followed by more than one
} of the medical schools, and as imitation is said to be thc.
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sincerest form of flattery, the College may congratulate itself

on its pioneer efforts being appreciated, even if the apprecia

tion has taken the form of rivalry. Competition in sanitary

cducation is, however, no evil in itself, and in the long run

those institutions which combine the best theoretical with

practical teaching will maintain their position; but it may

be as well to state clearly that as not one medical man

in twenty ever dreams of studying for a Public Health

diploma, the multiplication of public health departments

in medical schools is likely to result in financial loss

to the organisers as well as a waste of teaching power.

So far the founders of the College have limited their opera

tions to the establishment of an institution for the training of

gentlemen for the duties of health officers, and affording in

struction in the methods of bacteriological research, but they

do not intend to limit its operations to these subjects. State

medicine includes more than hygiene and bacteriological

inquiry, and the Council have only been deterred, by want of

funds, from taking up other important work.coming under the

description of ‘State Medicine.” There is, for instance,

the very important subject of Mental Pathology, in which

the great bulk of the members of the profession are but

imperfectly trained, and in which a professorship would be

desirable, if the Council could see its way to its establishment.

Then, again, there is the great subject of Medical Juris

prudence and the investigation of cause of death by un

natural agencies, which subjects are supposed to be

studied in the ordinary curricula of medical schools; but

the daily reports of inquests appearing in the papers

show these subjects to be very imperfectly taught, and

more definite and practical teaching seems to be desirable.

If only a fraction of the enormous wealth of this country,

ſlowing in the broad streams of waste and prodigality, could

be diverted to the narrow channels of education in sanitary

principles and practice, the future of its inhabitants would

be brighter and happier than it now is. A gentleman who

prefers to remain anonymous has placed at the disposal of

the College a sum of money sufficient to found a research

scholarship for one year, and a candidate will be appointed

in the course of the present month. The study of public

health questions by the medical profession generally has been

discouraged by the supineness or inaction of the recently

appointed county councils, who, in the oxercise of their

authority, have not deemed it necessary, in the majority of

instances, to avail themselves of their powers of appointing

supervising medical officers of health of their respective areas.

The ‘may of the Englishrlocal Government Act of 1888,

instead of the “shall’ of the Scotch Act of 1890, has had the

effect, temporarily at least, of discouraging medical men from

qualifying for a public health career, and the neglect of local

authoritics to consolidate some of the smaller areas into

workable districts sufficiently large for an officer giving his

whole time to public health duties has still further tended to

prevent men from devoting their attention to this branch of

professional work. Although provision for the public health

is more advanced in this country than in any other, it must

not be concluded that everything has been done that

might be done to ensure the health and longevity of the

people. Legislation hitherto has aimed at throwing all

the burden of provision for public health duties on local

authorities, but it has not, in my view, adequately met

the difficulty of insisting on local authorities respecting

and practising the regulations laid down for their guidance,

It is true that with well-grounded apprehensions of the

approach of cholera an effort has been made to ascertain, by

actual survey, the sanitary condition of many of the chief

ports in regular communication with infected areas abroad.

But this work ought to be undertaken, not only in regard to

our first line of defence, but throughout the 1500 arcas into

which our sanitary defence is split up. Without in any

Way lessening the rosponsibilities of local authoritics as

defined by law, it is of the greatest importance that this

Sanitary survey of the country should be undertaken by the

Central Government and carricd out on a defined plan. The

great need of our Sanitary system, in fact, is a closer touch

between the controlling agency and the local authority. The

Vaccination laws of this and other civilised countries have

been instituted in the general interests of the population, and

for the protection of the public health, and where followed

have succeeded in holding small-pox in abeyance, but expe

rionce has shown that these laws are systematically ovaded

by an increasing section of our people, and that many local

authoritics fail to use the legal powers entrusted to them for

tho public protection. The vaccination laws may or may not

need amending, but a very bad example is set by those local

authorities who permit the law to be defied with impunity.

All sanitary legislation must necessarily fail of its object if

the fad or caprice of the individual is to be allowed to en

danger and injure his neighbours. And this brings me to the

consideration of the relations between the executive of the

public health service and local sanitary authoritics. In

speaking of these relations I only attempt to give an individual

opinion, biased, probably, to some extent by Indian experience.

It is in accord with modern principles of legislation that the

responsibility for obeying the law should rest with the local

authority. The evil seems to be that the sanitary executive of

the Government can take no steps on its own authority unless

complaint is made, and supported by evidence, of neglect of

the local authority. The Local Government Board has to

deal with some 1500 local areas, some densely populated, and

others very sparsely so. The consolidation of these areas and

the employment of health officers unconnected with private

practice, would seem to be a preferable way to carry out

thoroughly the provisions of the Public Health Acts and of

ensuring that sanitary supervision the public have the right

to enjoy. In an ideal public health service we might expect

to find all candidates entering by one portal, and liable to

serve wherever the controlling authority might direct, the

officers of the department being graded in accordance with

the importance of their several spheres of work. In such a

service we should expect the appointments to be permanent,

subject to good behaviour, with a provision for retirement

and old age ; and although the local area should not be

relieved of contribution towards the expense of such an ideal

service, it should, in my opinion, have no voice in the choice

or selection of the health officer, who should belong to a

department presided over by a minister of health. It may

be perhaps regarded as a sign of better times for men

engaged in public health labours that the present Govern

ment has been pleased to appoint a member of the profession

to the office of Parliamentary Secretary to the Local Govern

ment Board. In Sir Walter Foster we have a clear-headed

and most excellent man of business who will bring the expe

rience of a long professional life and sound acquaintance

with the principles of sanitary legislation to the discharge of

his new duties, and it is to be hoped to the amendment and

improvement of the machinery of sanitary inspection and

control. The epidemic of cholera which has been trying, so

far in vain, to effect a lodgment in this country is one of

peculiar interest to the student of epidemiology, and I will

ask your attention for a brief space to discuss some of its

features in relation to the probabilities of Great Britain being

brought within the sphere of its influence at a later date.

The present epidemic is perhaps the most remarkable of any

that has been noticed, and, so far as its history is known, has

moved faster than any previously recorded overſlow into

Europe from 1831 to the present time. All cholera epidemics,

whether in India or Europe, have certain definite features as

to time and place. There is in every case a period of invasion,

a period of rekindling or recrudescence, and a period of

decay, and these periods are usually completed within

three years, when the contagium, or morbid material,

appears to have exhausted its powers , of reproduction,

or for some other reason ceases to be active. Late

information shows us that cholera was prevalent and fatal in

Northern India about the end of 1891. It was certainly pre

valent and fatal at the Hurdwar pilgrim gathering in March

and April of the present year. It passed on to Cashmere in

May and seems to have been most deadly in Afghanistan in

April and May, from there to Persia in May and June, and

crossing the Caspian Sea by trade routes it spread very

generally throughout Asiatic and European Russia, and,

attacking the German port of Hamburg in August, has, as

the daily press keeps us informed, been carried to our own

shores, and with almost the same rapidity across the

Atlantic. It is the peculiarity of an invading epidemic to

push on rapidly through new or uninfected populations.

The movement is influenced by season and probably largely

by temperature, for it never seems to be able to accomplish

much headway during periods of frost and snow, but in the

portion of country invaded by cholera seasonal changes bring

about a rovitalisation, or renewal of activity, and the epidemic

may be more diſtused or general in the second than in the

first year of its introduction. The third year of a cholera

epidemic is not so easy to describe. It may appear only

in scattered localities and often in places but slightly

or not at all aſtected in the first or scCond season,

but in scarcely any locality does it survive beyond
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the third year. The cholera invasions of Europe since

1866 have been mostly the fag ends of epidemics with

no great vitality or inherent force of pushing on into new

localities. Of this character probably was the cholera of

Egypt of 1883 and of Spain in 1885-6. Of the enormous

force and vigour of the present epidemic, the circumstances

for its propagation being favourable, we may judge from

what has occurred at Hamburg, where, out of a population of

600,000, the deaths from the middle of August up to date

have been between 9000 and 10,000. The diffusion of cholera

in Russia appears to have been very general from the capital

on the Baltic to the Siberian coast and from the Caucasian

districts to the extreme habitable north. With an epidemic

so widely diffused it may be asked, Is it not possible that the

germ or contagium may be exhausted in a single season, and

that there may be no recrudescence in 1893'ſ One would like

to believe in such a possibility, but such belief would be in

direct variance to the recorded history of previous epidemics

of invasion which have not so quickly exhausted themselves.

We are still very ignorant of the intimate nature of the

cholera poison, but successive waves of epidemic invasion

have taught us this much, that while no two epidemics are

precisely alike in all points, yet in their main features there is

very little difference between one epidemic and another. As

cholera makes itself evident to us in one epidemic, so it will do

in the next and the next, andfrom this peculiarity of the disease

it is quite safe to anticipate that cholera invading a locality

in any one year after a long period of absence will not abso

lutely leave that locality in the season of its invasion, but

will remain to be revitalised, increasing or decreasing in

accordance with surrounding conditions ; so that those who

look forward to seeing Europe clear of cholera in 1892 base

their anticipations on some hazy notions in their own minds,

and not on historical data. To have a clear perception of

this feature of cholera is all important to sanitary officials.

It teaches them that vigilance and precautions cannot be

safely relaxed on the temporary cessation of local out

breaks, and that the measures necessary for the pro

tection of the public health will have to be persevered in

steadily while there is the possibility of an epidemic revival.

The probability of keeping cholera out of this country and

America is a question that comes home to all of us, and so

far the first attack of the enemy in both countries has been,

thanks to the splendid service of the port sanitary authorities,

repulsed. The great danger I apprehend may occur on the

relaxation of the precautionary measures and when the

seasonal revival begins abroad. Now if there is one fact

better established than another it is that the dejecta of a

case of painless diarrhoea introduced into a new locality may

be the means of a subsequent outbreak of cholera in such

locality. In epidemic seasons like the present sanitary

authorities cannot afford to give heed to names which tend

to minimise danger. Such names ought not to be used in

official reports of cholera. Their use is due chiefly to im

perfect diagnosis and to the idea that every fatal issue of

cholera must necessarily be preceded by collapse, cramps

and , suppression of urine, whereas a very considerable

number of persons actually affected by the cholera virus

never reach these stages of the disease, though the dis

charges from their bodies may, under certain conditions, be just

as infective as those of the more advanced cases. It is in

regard to the very insidious approach of cholera through the

form of what may be thought a simple derangement of the

bowels that communities in this country are most liable to

become infected. We want and must continue to urge a

Sanitary stock-taking of the country, not by local officials

according to their own notions of sanitary provision, but by

an independent staff accustomed to such work. That a

very large number of sanitary areas will pass such an

ordeal with flying colours I make no doubt, but that a

still larger proportion will be found defaulting in one

or more particulars as regards the public safety is also,

I think, very probable. At the present juncture we do

not want to wait for the appearance of cholera, to hold

investigation, but to determine by careful survey whether

local areas are safe or unsafe as regards their sanitary

arrangements. The sanitary survey of which I speak

... ought most certainly to include an account of our rivers

and streams. The way in which our water sources have

been treated is a standing disgrace to the country. Num

berless commissions and committees have reported on the pol

lution of rivers, but practically nothing is done to remedy the

evils resulting from manufacturers turning their waste pro

ducts into running streams and the use of such streams as

BeWage receptacles. Clean, wholesome water is as much

a necessity of human life as clean, pure air, and the defilers.

of both have much to answer for in regard to preventable:

sickness and premature death. In the preventive medical

service of your country you will find ample scope for all

your best energies. You deal with human lifo in the aggre

gate, and whatever you may be able to effect, in the way of

attaining higher standards of cleanliness, in air, food and

water, will be for the benefit of thousands, instead of the

units who fall into the hands of the practising physician. .

You will lose no opportunity of advancing your knowledge

or of applying the daily advance of science to the perfecting

of your methods ; and if ever the glorious time is to come

when men and women shall die of old age, just as ripe.

fruit falls, and enjoy long and healthy days, you will

have the satisfaction of knowing that sanitary Science,

which has already appreciably added to the longevity of

human life, and to which you give your loving duty and

service, has been the chief factor.”

THE ROYAL WETERINARY COLLEGE,

INTRODUCTORY ADDIRESS BY PROFESSOR MCIWADYEAN.

TIIE, lecture was devoted to a review of the growth off

veterinary pathology during the past twenty years. The

lecturer said that there was no exaggeration in the state

ment that within the period specified veterinary Science had

made a greater advance than it did during, the preceding

eighty years. Every branch of veterinary knowledge had

shared in this advance, but in none had the progress been So,

rapid as in the domain of pathology. Pathological research

had discovered new diseases, had revolutionised the views.

formerly held regarding many others, and was pointing the

way to methods of cure and prevention that were scarcely

dreamt of two decades ago. Taking as an illustration tuber

culosis, it was pointed out that twenty years ago this disease

was generally ascribed to some mysterious quality of the

tissues in certain breeds and individuals, in consequence of

which almost any irritant, such as would in other individuals

excite merely a transitory inflammation, might serve to light

up a degenerative or destructive process capable of spreading

throughout the whole body. It was not then generally

admitted by veterinary surgeons—in this country, at any rate

that it was contagious or infectious, but they believed that

the disease might be generated in various ways, such as by

close breeding, exposure or improper feeding. At the present.

day, on the other hand, they had no need to speculate regard:

ing the cause of tuberculosis. It had been proved beyond

the possibility of doubt that tuberculosis was caused by

the introduction into the system of a vegetable parasite

or germ, and the diseaso had now to be classed with the con

tagious maladies. They knew further that tuberculosis was

identicalwith the disease termed “consumption” in the human

subject, and they had to reckon with the possibility of the

disease being transmitted from the one species to the

other. Anthrax afforded another illustration of the

revolution which had been effected regarding the causo of

important diseases. In text-books published less than twenty

years ago anthrax was vaguely described as a disease in

which there was a sudden change in the physical characters.

and physiological properties of the blood. It was believed

that it originated spontaneously, and that geographicaſ,

climatic and dictetic conditions played an important ºfflo in

its production. Turthermore, it was regarded as a disease

that assumed many forms, the two best known in cattle being

splenic fever and black leg. I'very one of these notions has

had to be discarded. Anthrax was now known to be, like

tuberculosis, a disease that owned but one cause—viz., the

entrance into the body of a vegetable organism—the anthrax

bacillus. The so-called black leg, formerly regarded as a

form of anthrax, was now known to be a perfectly distinct

disease, caused by another bacillus, which, broadly speaking,

was as diſferent from the germ of anthrax as a sheep was from
a goat, Glanders, again, was a disease regarding whose

cause they had acquired positive assurance only within the last
few years. It, too, was formerly regarded as a disease that had

various causes, and that sometimes originated spontaneously,

but it was now known that every case of glanders was due

to infection with a germ derived from some antecedent case
of the disease. But perhaps the disease regarding. whose

nature and cause the most complete revolution of opinion had

been eſtected within the past few years was totanus or lock
jaw—a disease which, from the suffering that it caused and its

almost invariably fatal termination, ranked as one of the most

terrible maladies of man and the lower animals. In books
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published twenty years ago there could not be found the l

barest suggestion that this disease might be due to a germ,

and yet it was well known to-day that the locking of the jaw

from which the disease derived its popular name was due to

the action of a deadly poison elaborated in the wound by a

bacillus. After referring briefly to actinomycosis, strangles

and other diseases the causal microbes of which had recently

been discovered, the lecturer proceeded to notice how much

knowledge had been gained regarding the means of curing

and preventing diseases by a minute study of their pathology.

It was a truism that the discovery of the cause of a disease

was the first step towards the discovery of the means of cure

or prevention. It had, perhaps, to be confessed that the

discovery of remedies has yet lagged a long way behind the

discovery of causes; but still, magnificent results had already

been achieved in the case of some diseases. As an example,

the Pasteurian method of protecting animals against

:anthrax by means of attenuated cultures of the anthrax

bacillus was cited—a method which, it was stated, had during

the last ten years saved many thousands of pounds annually

to the stock-owners in Tranco. Similar methods had, with

more or less success, been applied to combat several other

diseases. At the present time they appeared to be on the

threshold of still greater discoveries regarding the means of

combating diseases that had hitherto defied overy therapeutic

eſſort. It had recently been shown that it was possible to

protect even horses against tetanus by the use of what was

ſtormcd a “chemical vaccin,” and the blood serum of animals

thus protected was found to be capable of conferring im

munity when injected into other animals. What was still

more remarkable, and pregnant with promise of the most

beneficent results to both man and the lower animals, it had

iyeen discovered that the blood scrum of horses thus artificially

rendered immune against tetanus was actually curative when

tinjected into animals affected with tetanus. Ibut even in

those cases where the discovery of the cause of the disease

had not yet been followed by the discovery of anything of the

mature of a protective or curative “vaccin,” the position

to-day was infinitely better than before. Take, for example,

the case of tuberculosis. There was unfortunately no known

'cure or preventive for that disease, but the discovery of Koch's

bacillus and the study of its life-history had given clear

motions regarding the manner in which the disease was spread,

and pointcd the way to confine its ravages, and possibly even.

to stamp it out. In the concluding part of the address

Trofessor McFadycan discussed the place that the study of

pathology ought to occupy in the education of the veterinary

student. He said that it was time that they gave up the

notion that every veterinary surgeon who “knew a horse”

and could diagnose lameness was a “good practical man.”

The veterinarian who wished to deserve that name could not

afford to be ignorant regarding pathology or bacteriology.

At the present day a veterinary surgeon might easily bring

discredit on himself and even endanger human life through

errors in diagnosis from which a little bacteriological know

ledge might have kept him free. It would be folly to expect

every veterinary graduate to be able to carry out a difficult

bicco of pathological research ; but although it was not ex

pccted that a veterinary practitioner should be able to carry

out a chemical analysis in a case of poisoning, the study of

chemistry was considered a most essential part of the

Veterinary curriculum. And so it ought to be with patho

logy, which deserved to be taught, theoretically and prac

'tically, to as full an extent as chemistry or any other branch

of knowledge included in the professional education. At the

present time this was not possible, for the simple reason that the

three years of study prescribed did not admit of justice being

done to the teaching of pathology without curtailing the time

that had to be devoted to other subjects. The present was

the last session during which a student could entor under the

three years system. After that the veterinary curriculum

would cxtend to four years, and overy teacher ought to hail

with satisfaction the near advent of the new arrangement,

under which it would be possible to give a course of instruc

tion in keeping with the times and adequate to the require

ºnents of modern practice. Allusion was also made to the

foundation of the "chair of Comparative Pathology in the

Royal Veterinary College by the Royal Agricultural Society.

The lecturer said that this step could not fail to give a much

'needed stimulus to the study of veterinary pathology in Great

britain—a study which could not fail to bring knowledge of

'great value in their struggle with animal diseases, and which

might also throw light on the cause and treatment of human
maladies.

OWENS COLLEGE, MANCHESTER.

INTIRODUCTORY ADDRESS BY DR, IBROADBENT.

TIII, lecturer took as the subject of his address the Intel

lectual Interest of the Study and Practice of Medicine.

Prefacing his remarks by an appreciative reference to the late

Professors Morgan and Ross, he gave a rapid summary of his

reminiscences of Manchester medical schools, and then

entered on the main question he set himself to discuss.

“What,” he said, “are the conditions of happiness in a

man's life, and how far are these satisfied by a medical

career'ſ The first is satisfaction of the ordinary wants—the

enjoyment of the simpler comforts and freedom from care for

the future of himself and his family. Unfortunately, I can

not say that the medical profession affords all of us such

a livelihood as to assure us from pecuniary anxiety and

the means of providing for a family ; but I can say that

the general level of comfort and security among medical men

is high and the proportion of wrecks and failures low.

What is it which, to those who are mentally and morally

fitted for it and who enter it from genuine inclination, makes

the medical profession the happiest career a man can choose 7

Tor such it really is. To this I answer, first and foremost

the opportunity for free and continuous exercise of the intel

lectual faculties. With the elevation of the race have been

developed intellectual appetites. There is a hunger and

thirst after knowledge and a passionate desire for achieve

ment, and the pleasure and satisfaction attending the attain

ment and employment of knowledge are as much higher and

more durable than the gratification of the senses as mind is

higher than body—as intellectual operations are superior to

sensation. All the sciences are laid under contribution

by medicine. As you master the principles of chemical

structure and affinity, as you come to understand the

relation between chemical action and the absorption or

evolution of energy, thermal, electrical, and nervous,

your ideas are cnlarged, your imagination is excited,

and the intellectual interest is awakened, which is gratified

at each further step you take, but never satisfied. Patho

logy at the present moment surpasses in interest every

other department of study and research. Tor a long time it

was almost identified with morbid anatomy, and concerned

itself chiefly with results; but it has emerged from this stage,

and the attention of the new school of pathologists is con

centrated upon processes, and the method of experiment in

their hands is yielding results of surprising value and im

portance. The discussion before the Pathological Society on

phagocytosis was as exciting as a debate in Parliament, and

the combats between the cells and invading bacteria as

realistic as one of Homer's battles. A septic wound is made,

the leucocytes crowd to the spot, block up the avenues by

which the hostile bacteria seek to gain entrance into the

lymph spaces, and engulph and destroy them, the bacteria at

the same time multiplying with amazing rapidity, and endea

vouring to disintegrate the cells and to force a passage. This

local war is defensive inflammation. If from any cause—the

amount of virulence of the infective inoculation, or, in other

words, the number, character or activity of the microbes, or,

on the other hand, the imperfect aſilux or defective vigour of

the phagocytes—that is, the inadequate local reaction—the

line of demarcation and limitation is imperfectly drawn, the

microbes obtain access to the circulation, and in the blood

and ſluids find an unlimited supply of food and unbounded

opportunities of multiplying. It has been known ever since

post-mortem examinations were first made or dissection was

practised that if a dissection wound were followed by in

flammation and abscess the mischief would probably not go

further, but that if there were only a little pain at the seat

of the cut or puncture, while the lymphatic channels and

glands became swollen and painful, fatal sopticæmia or

pyaemia was probably impending ; but it is only now that

the defensive process can be understood and explained.

“When I was a student the name zymotic disease had, it is

true, obtained a footing in medical terminology, but under

protest from many distinguished men who distrusted theory

of all kinds. It was pointed out that the analogy between

the action of yeast on a solution of sugar and the course of a

fever was but weak at best, and was open to the objection

that the successive stages of incubation, invasion and decline

might represent not the life and work and organism in the

system, but the stages of the reaction of the system. Espe

cially were we warned against basing treatment upon such un:

certain grounds. Now we know that the parallel holds good

down to the smallest particular, just as the yeast grows and
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multiplies with extraordinary rapidity, splitting up the sugar

into carbonic acid and alcohol till its further progress is

arrested by the alcohol which is a product of its own activity,

so the bacteria multiply at the expense of the fluids of the

body, form ptomaines which, like alcohol, act as poisons to

the nervous system, and which, again, like alcohol, bring the

action of the microbes to an end. Our methods of protection

against fevers are now entirely derived from definite know

ledge of the life-history of the bacteria or microbes by which

they are caused, and our treatment will be more and more

determined by such knowledge. We are shown, also, how

the defensive processes may be reinforced or impaired. It is

well known that drunkards fall ready victims to fever,

erysipelas, and septic diseases generally, and the general

deterioration of the tissues produced by alcoliolic excess has

been accepted as a sufficient explanation. But this, while

true, is not the whole truth. A bacteria culture of a given

kind and degree of virulence is injected under the skin of a

rabbit, local inflammation, and perhaps abscess follows, but

the animal does not fall a victim to the poison. In another

rabbit, or in the same at another time, an injection of the

same kind is made, but simultaneously a dose of chloral is

injected into some remote part of the body; the

local reaction is imperfect, general infection rapidly takes

place, and the creature very soon dies. What is

the reason 7 It is that chloral paralyses the leucocytes.

They cease to display their wonted activity; examined on the

warm stage, instead of pushing out pseudophobia in every

direction and undergoing frequent changes of shape, as is

observed in the normal state, they are sluggish and retain

a spherical form. When bacteria, therefore, are intro

duced into the subcutaneous tissue, they take no notice of

them, but remain perfectly passive, and leave the way

open into the lymphatic spaces, whence the invaders pass

into the circulation, carrying distruction to every organ

of the animal's body. Now alcohol in excess has a

similar action on the leucocytes, and this, as well as

the deteriorating influence on the tissues of chronic alco

holism, predisposes to septic infection. A single debauch,

therefore, may open the door to fever or crysipelas.

Protective inoculations against various diseases have been

discovered, and had it not been for the ill-judged restrictions

on experiment which have deprived this country of the pre

cedence in research, which would have been earned for it by

the zeal and insight of our young experimental pathologists,

we might perhaps already be in the possession of protection

against scarlet ſever, diphtheria, and other diseases, which

would do for this country in saving the lives of children what

has been done for France in protecting sheep and cattle from

anthrax, preventing the loss of hundreds of thousands of

pounds to its agriculturists. We have at length, thanks to

experiments on animals, learnt the true nature of phthisis

and how it is propagated, and we can now not only direct our

efforts to strengthening the constitution so as to render the

soil unfit, but to the destruction of the seeds. In this respect

Owens College, as represented by Dr. Ransome, occupies a

leading position. Here our diſliculty will arise from the

apathy and carelessness of individual members of the com

mittee. In politics, and in all other departments of public

life, no honourable antagonist thinks of imputing motives.

In experimental pathology all our motives are found for us,

one worse than another, and we are allowed no credit what

ever for a desire to alleviate the sufferings of men and animals;

the very highest motive with which we are credited is scien

tific curiosity, and by this is really meant scientific cruelty.

You may drown a superfluous puppy, but if you do it with a

view to experiments as to how animation may be restored,

you place yourselves within the grasp of the law.

“Scepticism in the sense of a general disbelief in the efficacy

of remedies, which was formerly not uncommon, and was,

indeed, the mark of the ‘superior person' in medicine,

becomes every day more unjustifiable. At one time, indeed,

there was a great gulf fixed between science and practice.

Chemistry, physiology and even pathology were left behind

at the door of the hospital ward—were indeed by some carc

fully shut out. With some few exceptions, and these dis

trusted, there was no connecting link between chemistry or

physiology and therapeutics. The symptoms of disease and

the influence of remedies were facts of observation pure and

simple, to which it was unsafe to apply reasoning or con

clusions drawn from science of any kind. But this is no

longer the case When pathologists were in the habit of

looking only at the cſl.ccts of disease—at lungs riddled with

cavities at the liver and kidneys shrunken and hardened by

arrested at one or other of these stages.

fibroid change, at the brain torn by a haemorrhage—they

might scoſt at the efforts of the therapeutist to deal with such

conditions, but they have all had a starting-point, and the

patients who have ultimately died have lived through all the

stages which have culminated in the ruin displayed on the

post-mortem table, while this same port-mortem table has dis-,

played scores of instances in which similar disease has been

IProcesses are now

the chief object of study and research, and in proportion as

these are understood power will be gained of intervening and

counteracting. As we learn how to set in motion morbid

changes we learn how they may be arrested. It is in func

tional derangements that organic discase begins, in dynamic

influences that structural changes have their origin. Per

turbation in the activity of cells is brought about by devia

tions from the normal composition of the blood. Now we

can at will introduce into the blood substances which can

influence the activity in one direction or another of every cell

in the body; we can intensify or suspend the influence and

control of the nervous system over organic operations, and it

is our own fault if we cannot employ these tremendous powers.

for the advantage of our patients. It is true that at present,

our comprehension of the ultimate mode of action of remedics

is very imperfect, and that we have still to be guided by the

ſlickering light of experience rather than by the broad day

light of science, and it is true that experience is uncertain

and at times misleading.

“An enormous step towards the comprehension of the mode.

of action of remedies has been made in the discovery of the

antipyretic class of substances. In these, as in chloral, the

chemical constitution of a drug is a clue to its effects, so that

from the chemical constitution the effects can be predicted,

and our scientific chemists know in what direction to push

their endeavours in order to obtain a safer or more powerful

substance. When this is fully worked out, and we know not

only the factor in the drug, by variations of which the results.

are inſluenced, but the exact way in which the chemistry of

the systemis modified and the heat-producing reactions between

blood and tissue are restrained, we shall have obtained know

ledge going far beyond what we now possess. In the meantime

this tremendous power of lowering the temperature and of

relieving certain kinds of pain placed in our hands by these

substances is, I fear, thoughtlessly and recklessly employed.

We have so long looked upon a high temperature as denoting

the intensity of acute discase, and as an indication of the

danger attending it, that the lowering of the temperature

has almost come to be considered equivalent to the cure of

the disease, whereas not infrequently the patient is knocked

down as well as the pyrexia, and in any case we ought to

bear in mind that we are dealing with an effect and not

with the cause, and that, unless the effect is itself a danger,

we may be doing more harm than good. We may actually

be interfering with a defensive reaction. So common is the

abuse of anti-pyretics, that, from time to time in cases.

admitted into hospital, the drug has to be diagnosed as well

as the disease.

“In what way is the study of medicine to be undertaken º'

No gencral recommendation could be made which would

apply to all; one intellect is analytical, another constructive;

one is characterised by receptivity and the faculty of storing

up impressions and facts, another by lucidity in per

ceiving the relations which underlie phenomena ; one

man ponders slowly, another is instant in action. Memory,

the very basis of intellectual operations, varies not only

in degree but in kind ; in one the memory is visual and

a man retains only what he sces, while he thinks in pic

tures, in another it is auditory and he learns by lcctures

and thinks in verbal associations. You will have to find

out for yourselves what method of working suits you best.

While I do not interfero with the function of your teachers.

by recommendations as to the order and method of your

studies, I may speak of the spirit in which they should be

pursued and of the object you should keep before you. Pro

fessor Huxley—let me give him the title recently conferred

upon him, but long held by him in our esteem, the Right

Honourable Professor Huxley—in one of his lay sermons on

cducation makes this the burden of his cxhortation : ‘Learn

what is true, in order that you may do what is right.' Now,

iſ this applies to the self-training of a man for the ordinary

duties of life, it applies with special force to preparaticn for

the medical profession. The sentence might have becn

devised as a motto for medical students, ‘Learn that which

is true, in order that you may do that which is right,’ and I

hope some of you will adopt it and live up to it.”
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SHIEFFIELD MEDICAL SCHOOL,

INTRODUCTOI&Y ADDIRESS IBY DIR. I.)UNCAN IBURGESS.

DR. BUIRGISS, in speaking of preliminary qualifications,

referred to the ideal pupil of the old Sanskrit writers.

According to the Hippocratic law “to acquire a competent

knowledge of medicine, first of all a natural talent is

required.” The time of Hippocrates was the age of Pericles.

Then, no guarantec of general education or culture was

required in Athens at all events; but when Galen practised in

Romein the second century of the Christian era, a preliminary

cxamination was wanted badly. I'or cooks and cobblers were

made doctors in six months. In ancient times care was

taken to exclude pupils in bad health or with obvious

defects. A high standard of bodily vigour would have

deprived the profession in this country of some of its

greatest ornaments. The first definite course of pre

liminary study was that of the school of Salerno in the

thirteenth century. No one was permitted to study medi

cine then until he had studied logic for three years. The

lecturer said: “A Sound general education is the only intro

duction to the medical curriculum demanded by our General

Council. A boy, therefore, who is intended for the

profession should not be made the victim of peculiar theories

of education. He should be sent to a good school where he

will get the mental and bodily training best suited for him,

and therefore for any calling or profession he may adopt. If,

when he has reached years of discretion, he cannot give his

whole heart to medicine and make it the chief end of his life, he

should on no account become a medical student.” In speaking

of the new curriculum the recognition of physics was con

sidered a great improvement. The thorough and precise

work and the accurate reasoning which characterise the exact

sciences should give the medical student an invaluable

training. The audience were reminded that Thomas Young,

whose name occupies the most distinguished place in the

history of physical optics, was a London physician; and that

Helmholtz, who stands beside Lord Kelvin pre-eminent

among living physicists, is a doctor of medicine. The pro

vision in the new regulations for partially resuscitating the

old system of pupilage was considered a mistake in its present

form. A student would become the pupil of a registered

medical practitioner to get little practical tips and useful

“wrinkles” and to be made a man of the world. During the

time thus occupied a formidable examination in medicine,

midwifery and surgery would be hanging over his head. The

degree or other title which qualifies for the Medical Register

might be deferred for six months or even a year after

the final examination. This interval might be profitably

spent with a suitable practitioner. I’robably the most

valuable way of occupying it would be by residing in a

general hospital as assistant house surgeon. Dut it might be

very advantageously employed in London, at the lèotundo

Hospital, Dublin, or on the Continent. The standard of the

qualifying examinations has been raised by the control exer

cised by the General Medical Council over the multifarious

licensing bodies. A State cxamination such as exists in the

German Empire would be far simpler and much more satis

factory than the condition of things here. There should be

no royal or casy road to the Medical IRegister. In each of

the three kingdoms the same State oxaminations should be

passed. After alluding to the first institution of medical

schools in ancient Egypt and to the magnificent museum of

Alexandria and to the work done by the Arabs, the lecturer

then went on to say: “In the universities of the Middle

Ages, wherever a medical faculty was encouraged and

helped famous teachers attracted pupils from distant countrics,

Unfortunately medicine was not properly recognised by the

lºnglish universities, and the trade marks of the corporations,

formed to remedy this neglect, have been too plainly stamped

on our profession. The benefactors of the famous Italian

schools were animated by a very catholic spirit. The magni

ſicent academy at Bologna was dedicated to the whole world.

We are proud of Harvey, but his famous discovery was

clearly the outcomo of the opportunitics he enjoyed during

the five years he passed at Padua, l'or the great anatomist,

Vesalius, who described the valves, the changes of form and

the movements of the heart, was one of the celebrated line

of Paduan professors. His pupil and successor established

the pulmonary circulation as an inductive truth. And it was

at l’adua that Harvey had the valves of the veins demon

strated to him by his master l'abricius, who had then only

recently made this important observation. The University of
l'aris, on which the Universities of Scotland have been
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modelled, may be cited to show what I'rance has done in the

past for medical education. At the present time the Republic

Spargs no expense on its medical schools. According to

Puschmann, the salaries of the medical faculty in Paris alone

amount to 700,000 francs a year. Hospitals, class-rooms and

laboratories are all furnished on the same liberal scale.

Enumcrate the universities of the German empire, count the

professors if you can, inspect the institutes and libraries with

their crowds of paid attendants and costly contents, and you

will be simply amazed at the liberality of the various Govern

ments. The Emperor of Austria is equally generous. In

Vienna, the new University buildings vie in magnificence and

architectural effect with the opera, the theatre, the town

hall, the Parliament house and the Imperial museums in that

city of splendid palaces. To contrast with all this the

the meanness of the richest nation on earth, I must appeal

to Ruskin... What he said years ago is still true. We are

still glad enough to make our profit out of science. We snap

up anything,in the way of a scientific bone that has meat on

it eagerly enough, but if the scientific man comes for a bone

or crust to us that is another story. Ruskin's famous illus

tration of the gentleman who professes to be fond of science,

and who spends £2000 a year on his park but refuses to give

7d. for a unique collection of fossils is too ſlattering an illustra

tion of what we publicly do for medicine. Registration fees

are imposed on medical men at the outset of their career to

pay the expenses of the Crown representatives on the Medical

Council and to keep a Medical legister for the convenience

and protection of the public. Moreover, zealous and able

workers who are eager to promote researches at their own

expense are forbidden by law to work on the only lines likely

to yield useful results.” The subjects of the Sheffield Medical

School and the new public hospital occupied most of the

latter part of the address. The lecturer, after quoting from

Dr. Latham’s “Clinical Medicine,” concluded by saying: “If

you follow Dr. Iatham's advice you will do more than com

mand success, you will deserve it. Success with honour is

worth striving for. May it be yours ere your courage is

daunted by hope deferred that maketh the . heart sick.

Romember the death-bed message of Dr. Wilson Iſox to his

students, “Tell them the surest road to success is to have a

high standard of right and honour and to adhere strictly

to it.’”

MEATH HOSPITAL AND COUNTY DUBLIN
INITII&MARY.

e

INTRODUCTORY ADDRESS IXY DIR, L, IIIEPENSTAL ORMSBY.

TIII, lecturer, after a few introductory remarks, took for

his subjects (1) A Few of the Grievances of the Medical Pro

fession, and (2) The IFive Years' Preliminary Study for a

Medical Career. The second section of the address was,

however, dealt with first. Having enumerated the recom

mendations of the General Medical Council on professional

cducation and examinations, Dr. Ormsby proceeded to

state the reasons which induced the Medical Council to

institute a fifth year of study. “I’irst, owing to the

many subjects which have to be studied nowadays com

pared with five-and-twenty years ago, it was considered

there was not time given to allow the student to master

sufficiently every subject in the curriculum. Secondly, the

facilities of entering the profession and the short time

spent in its study led to the overcrowding of qualified

men far beyond the necessary requirements. It has been

said that it requires a population of at least 1800 to support

each physician, giving him a fair and ample income. There are

in some countries nearly twice as many physicians qualified

as there is room for. In America, there is one physician for

every 600 inhabitants, to say nothing about the numberless

varieties of chemists and druggists who flood the country and

engage more or less in practice. In England there is one

physician for every 1500 persons, in Trance one for every

1814; in Austria one for every 2500, in Germany one for every

3000, in Italy one for every 3500. Much can be said, how

over, on the other side regarding the medical practical

cducation of the last century and early in the present

one. Many of our physicians and surgeons in this

country who were qualified forty, or fifty years ago aver

that the men are not better physicians nowadays (with

the numberless subjects which are crowded on their

already overtaxed brains) than the qualified men of their

own day. A hundred years ago there were great men

in our profession with very limited advantages and oppor

tunities, Consider for a moment what giants they would
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have been had they lived now—which proves that a physician

or surgeon must be born with the ability and natural aptitude

for his profession and not made by a system of brain-stuffing

and other artificial processes. The clever, intelligent student

will be able to absorb the required information in two or

three years which will take the dull or indolent one five years

or more to acquire. Again, the education will be far more

expensive to the parent, as it will probably entail the keeping

of the student in a city or medical centre of learning for

another year, with the accompanying weekly expenses of

such a residence. This of course is of no consequence to the

public, but it will no doubt press heavily on many impecunious

parents. The five years' period of study will only apply to

those students who have commenced their studies after

Jan. 1st, 1892.”

The lecturer then proceeded to discuss various matters

falling under the second section of his address. The first

grievance brought under notice was the uncertainty of super

annuation in the case of Irish dispensary medical officers.

“What inducement,” said the speaker, “is there for highly

qualified medical men to enter the service when they know

that after forty or fifty years of hard and incessant work

they must depend on the whims and tempers of a set

of guardians to grant them a small pittance by way of

superannuation to keep them in some comfort for the re

maining years of their life? The present Superannuation

Act has one word (may) which in any future legislation

requires to be changed into must or shall. When that is done

the guardians will have no choice in the matter, as it will

then be obligatory on them to grant to all worn-out officers in

the Poor-law service their just and well-earned retiring allow

ance. Who has not heard of the glaring case of Dr. Walsh

of Ballyshannon, aged eighty-five, who, from increasing in

firmities, the result of age, had to resign his dispensary

and throw himself on the mercy of the guardians, who, up

to the present, have not granted him one penny retiring

allowance 7 Is this right or human in a civilised country?

Yet year after year this gross and scandalous system is

allowed to continue and old and worn-out dispensary medical

officers are constantly to be seen at all hours of the day and

night, in sleet and snow, pursuing their beneficent work in

miserable cabins on sides of mountains at a time when many

of their masters—the guardians—are enveloped in comfort,

luxury and sleep. After a life spent in such circumstances

the doctor need not look with confidence to a pension. Some

boards of guardians have given the smallest retiring allow

ance they could, others have persistently refused to give any

at all. There is no law to compel them. The doctor must

resign before his application can be considered, and therefore

a number of them hold on until they die in harness.”

The next grievance Dr. Ormsby brought before his hearers

was the exclusion of Irish and Scotch diplomates from

Inglish appointments. “What l” said the lecturer, “am I

to be told that, with what Englishmen boast of fair play—

they tolerate a system of exclusion of Irish and Scotch

diplomates from their appointments, although the same

system of examination is held in the three countries, arranged

and sanctioned by the General Medical Council, which is the

body appointed by the Crown ; the licensing bodies and the

rank and ſile of the profession in the three countries to

arrange uniform curricula and uniform final test examina

tions ! . The question is a very important one and has received

the serious attention of many inſluential bodies. The Irish

Medical Association, the British Medical Association, the

Irish Medical Schools and Graduates’ Association are all in

line on the subject, and by their combined strenuous

efforts in the direction of justice and British fair play

have induced the governors of the Bristol General Hospital

and the East Sussex Hospital, Hastings, to expunge from

their by-laws this unfair and un-IBritish-like disability. ......

Very recently—within the last three months—a friend of

mine, a very able and accomplished surgeon, holding the

Fellowship of the Irish Royal College of Surgeons, became

a candidate for the assistant surgeoncy of a London hospital.

Each candidate on the day of election was called in and

interrogated by the governor of the institution, and the

following dialogue took place between the governor and my

friend —“Governor (in the chair): Mr. —, you are a can

didate for the post of assistant surgeon of this hospital 7–

Candidate: Yes.—Governor : You have read all the regula

tions necessary for candidates to comply with ?—Candidate:

Yes,'—Governor : What qualifications do you hold 7–Candi

date: I hold the Fellowship of the Royal College of Surgeons

in Ireland— Governor: Well, sir, we regret very much,

but holding such a qualification you are ineligible as a candi .

date for the assistant surgeoncy of this hospital, and we must

strike your name off the list of candidates.' I presume if

I were a candidate to-morrow for the surgeoncy of a London

hospital I would meet with the same rebuff, because I hold

by a hard and stringent examination the Fellowship of the

Dublin College of Surgeons.” Another grievance spoken of

by the lecturer was one in connexion with the Army Medical

Service. For though, he said, the hardships formerly com

plained of by that service had to a large extent been removed,

there still remained one requiring attention—namely, “the

meagre and miserable name by which the Army Medical Service

is known—namely, Medical Staff—a meaningless term. It

might just as well be civil as military. I know when the

Army Medical Service was made a departmental system in

1873 every army surgeon was sure it would be raised to a

‘Royal Corps.” We have Royal Engineers, a corps more like

the Army Medical Service than any other in work and

division of labour. Then there is the Royal Artillery, Royal

Marines, and many other regiments termed Royal, but the

moment it is proposed to confer it on doctors prejudice and

class feeling intervene between the Queen's wishes and her

faithful servants in the Medical Service. In 1883 Lord

Morley's Committee recommended that the Medical Service

should be made a Royal corps, but it was again refused.

The doctor class apparently has to work hard, but need never

think of being honoured or rewarded. I do not like to

prophesy, but I am inclined to think that before long you

will see the service termed, as it in all justice ought to be,

Royal Medical Staff. And by making the service loyal its

esprit do corps would be increased and better officers would join

it, and so its efficiency and social position would be improved.

On the subject of foreign service a great injustice is practised

on the army doctor. Till very recently he was compelled to

remain only five years on foreign service. Now, however, an

additional year has been put upon him, serving as he may have

to do in the worst of climates or in a fever- or cholera-stricken

district, whereas the Royal Engineers used to serve seven years

abroad, but now this has been reduced to five. Where is the

justice of this interchange 7

The exclusion of members of the profession from the

peerage and the appointment of a Cabinet Minister of

Health and Sanitary Science then came under notice

in connexion with the elevation to the peorage of Sir

Lyon Playfair, and the appointment of Sir Walter Foster

by Mr. Gladstone as Parliamentary Secretary of the Local

Government Board, this being the first occasion upon which

any member of the medical profession has been appointed

by the Sovereign as a member of the Government. “In the

constitution of our governmental system,” said Dr. Ormsby,

“there should be (and it is imperatively called for) the

Minister of Health and Sanitary Science, who should occupy

a scat in the Cabinet, to be only filled by a physician or

surgeon of eminence and ability. ...... I also fail to see why the

profession of medicine should not hold at least as high a place

in the public estimation, and therefore in that of the State,

as any other profession. Why is England so sadly behind

other countries in this respect 7 Look, for instance, how

the profession is treated in Germany. There, when the

medical man has earned by his labours for the public good

the recognition of his monarch, he receives a patent of

nobility and a high place in the social system, because he is

a man of science and extended knowledge. Is the arbitrary

word ‘precedent' always to exclude men who happen to

embrace medicine as a profession, who possess in many

instances far bluer blood and a far more ancient and

honourable pedigree than many of the members of modern

society now called aristocracy? Statesmen in exalted

positions are frequently in the habit of making use

of statements which they either do not mean or seem

not to have the moral courage to carry into eſfect. For

it seems to me that nothing but the blindest prejudice—a

prejudice unworthy of enlightened and honest men—oan have

so long stayed the hand of the Sovereign and prevented the

elevation of representative men of our order to seats in the

Upper House, which Lord Salisbury once told the country

was chiefly valuable because it represented success in all lines

of public usefulness, from commerce to statesmanship. It is

a great honour to be Prime Minister, but it is even a greator

distinction to be Prime Minister in one's eighty-third year,

probably the ſirst example of the kind in history. If medical

science has had anything to do with Mr. Gladstone's health,

and consequently of his position to-day—and who can doubt

that it has had much, owing to the care taken of it by Sir

Andrew Clark—what higher duty can devolve upon him as

Prime Minister than to mark his assumption of office be
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advising the Qucen to at last do justice to medicine by creat

ing at least two medical peers, Sir William Jenner and Sir

James Paget, a physician and a surgeon respectively of world

wide reputation, who have personally well deserved the

honour, and the medical profession at large would be ennobled

by their elevation.”

In the same strain the lecturer referred to the almost entire

exclusion of medical men from seats on the Privy Council in

Ingland and Ireland. He remarked that England is in

advance of Ireland in some degree, for within a few months one

of our order, a Fellow of the College of Surgeons of England,

has been advanced to the position of a Privy Councillor in

the person of Thomas Henry Huxley, T.R.S. . Now that

Ingland had recognised the claims of the medical profession

in this respect, he trusted that Ireland would not be behind

hand in recognising the claims to a similar honour of such

leaders in Dublin as Sir George Porter, Bart., and Sir John

Banks, K.C.B. “I fear I have wearied you with topics

which at present do not interest you as much as they

will later on. Those among my junior hearers I may divide

into three classes: (1) The first year's students or beginners;

(2) those who are in the middle of their course; (3) those

just qualified. Now, I would wish to address a few words

to each class. As regards the proper and most advisable mode

for a medical student to begin the study of his profession, I am

convinced that the system of apprenticeship to a hospital

surgeon offers the most advantages. It may be the young

fellow just out of school is steady, perhaps does not require

to be strictly looked after, yet he must always want advice

as to how to prosecute his different studies, and in his master

he has a friend, counsellor and guide as a matter of right.

On the other hand, if the student is inclined to be giddy, the

consciousness of a watchful eye over him in the city may be

the means of regulating his conduct, and frequently act as a

salutary deterrent from evil paths. It is cheaper as regards

cost, for in the long run the master, out of the nominal fee

he receives, undertakes the entire management of the pupil's

studies from beginning to end and pays for all lectures,

private teaching, grinding, as well as the three sepa

rate diplomas necessary to practise. In this way the pupil

is saved a lot of inconvenience and the parent has a

responsible person to apply to when he wishes to know how

the pupil is proceeding with his studies. As regards the

course I would recommend the first year's man to adopt in

commencing his studies, I would say—be extremely punctual

in attendance at the hospital, try to be in time, even though

the morning is wet and cold ; do not let little discomforts

be pleaded as an oxcuse for your non-attendance ; if your

teachers are able to be present for your convenience at an

early hour, surely you ought to be there to meet them ; and

as beginners, I warn you not to be giving up your whole time

in looking at abstrusc and uncommon cases, which you will

not comprehend, instead of learning to dress a cut or adjust

a bandage. You must educate your minds by degrees; first

grasp the elementary principles of your profession, and py

this means you will lay the foundation of a sound practićal

knowledge of the noble science you are now entering upon.”

The lecturer exhorted his hearers to endeavour to realisc

the greatness of their trust and the responsibility and

glory of their almost Divine mission. “IRemember at

all times that every phase of your conduct, every word

you utter, every look, every nod of your head, quiver of

your lips, glance of your eye and shrug of your shoulders

will be observed and considered, and may inspire hope

or despair in an anxious heart. Therefore, strive to make

your manner and your methods as faultless as possible.

l{cep your lamps trimmed and your oil ready, and observe

punctuality and system in attending all who place themselves

under your care, and strive to do the greatest, absolute good

for each and overy one of your patients, that you may

descrvo to be called “a model playsician.’”

TIIE CONDITION OF THE TIIAMES.–Tho Main

Drainage Committee of the London County Council has

reported that the River Thames has been in a most satis

factory condition during the past summer. At no time

has it becn possible to detect the slightest discolouration of

the water by sewage matters or black mud, and the fore

shores at all points have been clean. The aeration of the

water has shown a marked increase, the quantity of oxygen

dissolved in the water being on one occasion, Aug. 31st, the

maximum quantity possible. This satisfactory result is

attributed to the operations at the Council's sewage precipita
tion works.
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HOS PITAL PRACTICE,

BRITISH AN D F O R. EIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum allorum tum proprias collectas

habgre, et inter se compare.—MORGAGNI D6 Sed. et Catts. Morb.,

lib. iv. Prooemium.

TMANCEIESTER, ROYAL INFIRMARY.

A CASE ILLUSTRATING THE TREATMENT OF FAECAL FISTULAE

AFTER TYPHILITIS.

(Under the care of Mr. F. A. SouTHAM.)

THE presence of a faccal fistula after the evacuation of a

perityphlitic abscess is a complication which fortunately is

not of very common occurrence; for, as Mr. Treves has pointed

out, if faccal matter is mixed with the discharge, it usually

indicates a direct opening into the caccum.” It is now a

well-established fact that in most abscesses of this nature

the vermiform appendix—and not the caccum—is the part

primarily aftected, an appendicitis being excited usually as

the result of the irritation caused by the presence of a faccal

concretion or foreign body in the process. If, as frequently

happens, the inflammation runs on to perforation or slough

ing of the appendix, and suppuration takes place around it,

the pus, though it often has an offensive odour, is not usually

mixed with faecal matter, for the commaunication with the

bowel becomes obliterated, probably at an early stage in the

course of the disease.

In the case recorded below, where a faccal ſistula followed

the evacuation of a perityphlitic abscess, the appendix was

found to be in a healthy condition, the communication with

the bowel being situated just at the point of junction of the

ileum with the calcum. Iſaccal fistulae originating in this way

generally close of themselves if the patient's diet and the

state of the bowels are carefully regulated, no special treat

ment being required beyond attention to cleanliness and the

ordinary means for preventing any retention of the discharge.

In a case of this kind recently under the care of Mr. Southam

the faccal discharge, after persisting for about two months,

gradually ceased and the ſistula then healed. Occasionally,

however, in spite of the most careful treatment, healing does

not take place and the fistula remains permanently open—a

continual source of annoyance to the patient, whose health

is very liable sooner or later to become affected by the

constant discharge. This result was illustrated in another case

of typhlitic abscess which also came under Mr. Southam's

observation, the fistula never closing and the patient being

troubled with a faccal discharge until his death, which

occurred some seven or eight years after the abscess was

opened. The surgical treatment of these cases, when spon

taneous closure does not occur, is usually unsatisfactory.

Mr. Treves says: “Caccal fistulae are very difficult to deal

with by operation, no matter at what stage the attempt at

closure is undertaken.” The operations usually performed in

a case of faecal fistula, in whatever way it originates, are

either paring the edges and suture of the opening in the bowel

or rosection of the intestine. The former method often fails

and is as a rule not easy of accomplishment, for the margins

of the perforation after a time become thickened and

indurated, the bowel itself being surrounded and

bound down by adhesions, and often lying at Some

distance from the surface. Resection of the intestine

is a proceeding which is hardly practicable when the

caccum is the part involved ; moreover, it is a tedious and a

diſficult operation, and one which is not only frequently

unsuccessful, but is also attended by a high rate of mortality.

The operation of “lateral anastomosis” recently introduced

by Senn is a method of treatment which appears to be pecu

liarly applicable to cases of this nature, for by establishing a

ſistulous communication between coils of intestine above and

below the seat of perforation the passage of the faeces can

be diverted ; and the fistula, being no longer irritated by the

escape of faecal matter, is therefore placed in a more favour

able condition for healing. An advantage of this method is

that we are enabled to operate upon the bowel at some

distance from the seat of disease, where it is froe from

1 The Surgical Treatment of Typhlitis, p. 45.



836 THE LANCET,I HOSPITAL MEDICINE AND SURGERY. [OCT. 8, 1892.

adhesions and where its walls are in a perfectly healthy con

dition. It was for these reasons that the operation of lateral

anastomosis (in this instance ileo-colostomy) was performed

in the following case, where a faccal fistula had been present

for some months, as it showed no signs of closing, and the

constant discharge was beginning to undermine the patient's

health.

A. T-, a male aged nineteen years, was admitted into the

Manchester Royal Infirmary on April 9th, 1892, suffering

from a faccal fistula, the orifice of which was situated in the

right groin about an inch above the centre of Poupart's

ligament. About six months previously an abscess had formed

in this situation, which from the history appeared to have

originated around either the caecum or vermiform process, for

its formation had been preceded by the ordinary symptoms of

perityphlitis. The patient was extremely emaciated, having

rapidly lost flesh during the last few months. The bowels

were very constipated, not being moved except by enemata.

A few days after admission the opening of the fistula was

slightly enlarged, and its tract, which extended backwards

for several inches and was very tortuous, was scraped with a

Volkmann's spoon. This proceeding was not, however, fol

lowed by any improvement, the discharge of pus and faecal

matter still being so copious that it soaked through the

dressings, which had to be changed several times daily. For

the reasons given above it was therefore resolved to perform

the operation of ileo-colostomy. In order that the intestine

might be as empty as possible the patient was fed with

nutrient enemata for forty-eight hours previously to opera

tion, nothing being given by the mouth except a small quantity

of milk.

On May 19th the operation was performed, Mr. J. W. Smith,

resident surgical officer, assisting Mr. Southam. An incision

about five inches long, its centre corresponding with the

orifice of the fistula, was made above and parallel with

Poupart's ligament. The abdominal muscles and peritoneum

having been divided to the same extent, the fistula was

followed through a quantity of soft granulation tissue to its

communication with the bowel—an opening the size of a

shilling, with indurated irregular margins, situated exactly at

the junction of the ileum with the caccum on its anterior

aspect. The caecum and termination of the ileum were firmly

bound down with adhesions, and there were a few adhesions

round the vermiform process, which otherwise presented a

perfectly healthy appearance. A loop of ileum a few inches

above the point of perforation, and where the bowel was free

from adhesions, was emptied of its contents and gently

drawn out of the wound ; a loop of the transverse colon,

which lay in close proximity to the calcum, was treated in

the same way. Openings were then made in the adjacent

loops of ileum and transverse colon and two of Senn's

decalcified bone-plates were introduced and secured in the

usual manner, care being taken to prevent any escape of

faccal matter into the abdominal cavity. No attempt was

made to close the perforation in the bowel. The coils of

intestine were then replaced and the wound in the abdominal

walls was closed with sutures, a drainage-tube being inserted
at its centre.

As regards the after-course of the case, there was no

diminution in the amount of faccal discharge from the wound

during the first week after the operation. On the tenth day

the bowels were moved for the first time, and after this date

the discharge rapidly diminished. After the fourteenth day

the discharge was very slight, containing only a trace of

faccal matter, and the wound healed very rapidly. . At the

end of the third week the patient was up in the ward, the

wound being quite superficial, and at the end of a month it

was completely healed. . The patient left the hospital six

weeks after the operation, the seat of the fistula being

marked by a firm cicatrix; the bowels were moved regularly

once a day and he was rapidly gaining ſlesh. When last

seen, about two months subsequently, he was in the enjoy
ment of excellent health. •r

§

IBRISTOL GENERAL IIOSPITAL. º

TWO CASES OF ABDOMINAL SECTION. . . .”

(Under the care of Mr. NELSoN C. Dopsos.) ºf

TIIE following case is one of some rarity, and the record

of it is important. The general characters of the disease

resemble in many respects those of sarcomata of the ovaries,

but the clinical cause of the disease after operation is very
*g,

very sticky and matted together.

different. Dr. Lomer has described” an almost exactly

similar case, in which the peritoneum was also extensively

infected, and his patient survived four years and a half

without any relapse. Cases of this disease have also been

described by Thornton, Leopold, Cohen, and I'round. In this

patient the larger growths, as well as the smaller, were of a

papillomatousnature, and resembled the growths found in cysts

arising in the hilum of the ovary or broad ligament in con

nexion with remains of the Wolffian body. They were whitish

yellow in colour, friable and not very vascular. The cysts in

connexion with them were each of about the size of a walnut

and contained a yellow mucoid fluid and abundant intra

cystic papillary growths exactly resembling the large extra

cystic masses with which they were associated. In all pro

bability these were also originally contained within a cyst

which had ruptured posteriorly, possibly at the time when the

abdomen began to diminish in size in July. The very vascular

tissue cut through in cutting into the abdominal cavity was

probably the adherent anterior wall of the cyst, the intestines

being visible through the ruptured posterior wall. Micro

scopic examination showed the typical structure of papilloma,

covered with columnar epithelium. Papillomatous growths

on the ovaries are very rare and are net associated usually

with cysts, as they were in this case. Moreover, the ovaries

were not recognised in the operation. We are indebted for

the notes of these cases to Mr. Charles A. Morton, registrar.

CASE 1. Iłuptured papillomatous ovarian cyst, with dis

semination of papillomatous growths over the peritoneum ,

laparotomy; recovery.—A, B , aged nineteen, began to

suffer from pain in the lower abdomen in January, 1891, and

the abdomen began to swell. The pain and swelling pre

vented her getting about, and she was in bed all the early

spring and summer. Towards the end of July the swelling

gradually but considerably diminished, so that she measured

seven inches less than she had done some time previously.

She was then able to be up again for about three weeks, but

at the end of that time the swelling had again increased, and

she was obliged to return to bed. On admission on Sept. 16th

there were signs of free ſluid in the abdomen, which

measured forty-three inches and a half around at the

umbilicus. Lighteen pints of watery ſluid, deeply tinged

with blood, were drawn off. Under the microscope numerous

red corpuscles were seen in the fluid. Nothing definite could

be felt in the abdomen.

On Sept. 26th Mr. Dobson, with antiseptic precautions,

made a small incision in the linea alba about midway between

the umbilicus and pubes. The tissue divided just before the

peritoneal cavity was opened contained large veins, and after it

was opened a large quantity of blood-stained fluid escaped,

but no intestine presented at the wound. On passing the

fingers down into the pelvis cauliflower-liker growths could

be felt. The wound was then enlarged so as to bring these

masses into view and facilitate their removal. One the size

of an orange was removed from the right side and attached

to it was a cyst the size of a walnut. It had a distinct

pedicle which seemed to come from the right side of the

uterus. On the left side was a similar cauliflower-like growth,

but slightly larger, and attached to it were several small cysts.

It seemed to be attached to the left side of the uterus, and on

its pedicle were some smaller papillomatous growths. It was

very difficult to tie the pedicle so as to include all these

growths. . Both pedicles were transfixed and tied with strong

carbolised silk. Several small papillomatous growths were

attached to the peritoneum in the pelvis. These were swept

off with the finger without ligature. The intestincs were tied

down by adhesions. The abdominal cavity was washed out

with boracic solution and a glass drainage-tube left in.

Two days after the operation the drainage-tube was

removed, and on Oct. 3rd the wound was healed and the

stitches removed. There had only been occasional pain in

the abdomen after the operation, and the temperature was

only once raised to 100°. In the afternoon of the 4th marked

abdominal pain set in, and the temperature went up to 102°

by the evening. On the 5th and 6th the pain continued and

the abdomen began to swell, but there was no vomiting,

and the bowels were opened. The temperature kept up at

102° at night and was not much lower in the morning. On

the evening of the 6th Mr. Dobson again explored the

abdomen through the old wound and found the intestines

There was not much fluid,

but a drainage-tube was left in. The abdominal pain con

tinued, and the temporature kept up until the 15th, when tho

1 Sajous, vol. ii. 1801. G. 45.
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pain was less marked and the drainage-tube was removed. By

the 19th the patient was much better. Her condition rapidly

improved after this, and she was discharged without any

recurrence of the ascites at the end of November. The small

sinus (where the tube had been) closed soon after, and now

(Sept. 1892) she remains in good health. .

Looking at the fact that the papillomatous growths were

already beginning to infect the peritoneum at the time of the

operation, it is interesting that there has been no evidence of

the continuance of the disease. *

The subject of suppuration in the abdominal cavity is

always an interesting one, and it is frequently extremely

difficult, if not impossible, to give the cause of such

disease. In the following case the symptoms preceding

the appearance of any swelling and the result of the

pelvic examination seem to point to pelvic peritonitis as

its cause, but the swelling reached much higher than those

of this nature usually do. On the other hand, if there

had been suppuration in an ovarian cyst there would

have been a swelling preceding the symptoms. The facts

that there were swelling and drawing up of the left lower

limb and the pelvic thickening and possibility of feeling the

cystic swelling from the rectum are in favour of the pelvic

origin of the peritonitis. But whatever its origin, the woman's

condition on admission was a very serious one and the bene

ficial effects of antiseptic drainage were rapid and marked.

CASE 2. Largo endystod collection of pits in tho abdomen ;

drainago; rocovery.—M. J–, aged thirty-four, was admitted

into the Bristol General Hospital on April 11th, 1892, with

the following history. She was the mother of eight children;

the last was five months old. The labour had been quite a

natural one. She did not suckle the child after the first ten

days, and she menstruated maturally a month after her con

finement. She was getting about quite well in health until

ten weeks before admission—i.e., for two months and a half

after her confinement—when severe pain in the abdomen

came on, with vomiting and diarrhoea. The diarrhoea, only

lasted a few hours, but the vomiting continued for three days,

and the pain (which was all over the stomach) lasted for ten

days. The abdomen began to swell a fortnight after the pain

ceased, and then the left lower limb became much swollen

and was drawn up, but this condition of the limb passed

off in a few weeks. The abdomen, however, steadily

enlarged, and there was pain over the right side when

she sat up. There had been no dysuria or diffi

culty with the bowels after the attack of abdominal

pain, though dysuria was present at that time. After

the first menstrual time, a month after her confinement,

she did not menstruate again until two days after the onset

of the abdominal pain and vomiting—i.e., a fortnight later,

It was then like a natural period, but perhaps rather scanty.

and lasted a week. She was an anaemic, emaciated woman.

She had always been anaemic, but had lost flesh since the

abdominal attack. The right side of the abdomen was greatly

distended by a round swelling, which, although it just crossed

the middle line, was nearly wholly confined to the right side.

It was distinctly roundand wasvery tense—too tense toget fluc

tuation by percussion, but fluctuation could be felt by bi-manual

pressure. It was dull, and not markedly tender. It reached

the costal margin above at its lower part, but did not pass

underneath it ; below it came to the anterior superior spine.

To the outer side its edge could not be defined. It crossed the

middle line forabout two inches, and one could just get between

it and the symphysis pubis. There was very distinct resonance

in the flank on the same side. No impulse was communicated

to it from the renal region. It was very fixed, so that rolling

the patient over on the other side did not alter its position.

There were irregular rises of temperature after admission, but

not to any height.

Dr. Aust Lawrence examined the woman and found the

pelvic roof much thickened by inſlammatory exudation which

fixed the uterus. Perrectum a swelling could be felt extending

into the left side of the pelvis. The urine was clear and free

from albumen.

April 14th.-Mr. Dobson made an incision in the linea alba

just below the umbilicus, with antiseptic precautions, and dis

Bected through the layers of tissue until the encysted collection

of fluid was opened ; the peritoneum was so adherent it could

not be recognised. Several pints of pus were evacuated and a

large rubber drainage-tube was put in. The patient progressed

Wory well after the operation. There was very free discharge of

pus for some days, but the drainage-tube was removed by the

22nd, as the discharge was then diminishing. She gained

ſlosh and her general health rapidly improved, and she was

discharged on May 15th with only a small sinus. She writes

now (Sept. 1892): “The wound was quite healed within a

week from the time I left the hospital, and I have been very
well in myself since.” * I

$tiºs m. Initis ºf ºmis.

Ptomaines, Leucomaines and Bacterial Proteids; or, the

Chemical Factors in the Causation of Disease. By VICTOR

C. WAUGHAN, Ph.D., M.D., and FREDERICK G. NowY,

Sc.D., M.D. Second Edition, revised and enlarged.

Philadelphia : Lea Brothers and Co. 1891.

No more convincing proof of the important part that

ptomaines, leucomaines and bacterial proteids play in our

latter-day pathology can be given than a comparison of the

secondedition of Waughan andNovy'swork on this subject with .

their first issue. In it the old matter has been corrected up

to date, whilst a very large amount of new matter has been

added. This is especially noticeable in the chapters on the

relation of bacterial poisons to infectious diseases, on the

germicidal proteids of the blood, and on the nature of

immunity-giving substances. The chapters on the chemistry

of ptomaines and leucomaines are very much extended, whilst

considerable interest will be aroused by the chapter on auto

genous diseases. The tables for laboratory use have been con

siderably enlarged and increased in number. Although it is

impossible to agree with the authors on some points brought

forward and discussed, it cannot but be felt, on careful perusal

of the work, that it is the result not only of a most careful and

discriminating analysis, but of very great labour and anxious

thought ; and we must again take the opportunity of con

gratulating the authors on having produced such an in

teresting work and readers on having such a book at their

command.

The Geographical Distribution of Diseaso in Great Britain.

Part I. : Cumberland, Westmoreland and the Lake Dis

trict; their Climatology, Geology and Disease Distribu

tion. By ALFRED HAVILAND, M.R.C.S. London: Swan

Sonnenscheim and Co. 1892. -

THIS second edition of Mr. Haviland's treatise is virtually

a new work. It is the first instalment of what is intended to

be a complete exposition of the geographical pathology of

the British islands, and Part I, is t be followed by Part II.,

dealing with the Basin of the Thames. The writer selects

cancer, heart disease and phthisis as illustrations of disease

distribution in the British Islands. As regards the first

mentioned disease, the author's conclusions are that “the

prevalence of cancer in the Cumbrian areas, as throughout

Great Britain, is associated with lowness of arca, consisting

of more or less retentive soils, overlying claycy rocks

and subject to seasonal river floods, that bring down

from cultivated and uncultivated land and inhabited

localities much refuse, made up of vegetable and animal

matter, which ultimately is subject to decomposition,

which soils are formed that microphytes and other minuto

organisms rejoice in as conducive to their culture and

propagation.” As regards phthisis, he finds that tho ex

posed and windy portions of the area under consideration

show the largest percentage of mortality from the disease,

and goes on to argue that the probable explanation is “that

tho irritating qualities of the strong atmospheric currents,

more or less ozoniferous, produce pulmonary catarrh, and thus,

in the untainted but susceptible, preparo the lung for the

bacillus, and in the tainted expedite the process of destruc

tion.” We must demur both to these alleged facts and to

the conclusions founded upon them. So far from it being

the case that windy maritime localities are peculiarly prone to

breed phthisis, we believe there is trustworthy evidence to

P 3
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prove that the very opposite statement is much nearer the

truth. The wind-swept Hebrides and Faroë Islands present

one of the lowest rates of mortality from phthisis to be

observed anywhere. The explanation is probably to be

found in the habits of the people. Mr. Haviland's idea

that “forcible winds spread havoc among the consump

tive” is, we think, an error. No doubt for patients with

active disease to expose themselves to trying winds such

as the mistral or tramontana is likely to be injurious,

but wholesome sea breezes will, on the whole, do phthisical

patients much more good than harm. As regards heart

disease the author finds that the sheltered districts show the

highest mortality. This is not a priori unlikely, but we do

not think that the mere question of shelter or exposure is the

sole, or even the chief, factor in the complicated etiology of

heart disease. The relations of this disease to rheumatism,

extremely important as they are, do not exhaust the question

of its etiology, and even as regards rheumatism, exposure to,

or shelter from, winds is certainly notthe most importantpoint.

To review fully the work before us would require more

space than we can afford. It contains much statistical in

formation and several interesting maps. We cannot say,

however, that the facts are always well marshalled or that

the conclusions are drawn with sufficient precision or philo

sophic caution.

Crime and its Causes. By WILLIAM Douglas MoRRISON,

of H.M. Prison, Wandsworth. London : Swan Sonnen

schein and Co. 1891.

THOUGH we are accustomed to regard crime as a moral

plague inherent in man from the earliest recorded ages, it is

certainly disheartening to learn that its amount, as indicated

by the number of convictions, is steadily increasing, while

it shows no real diminution in seriousness. This, at all

events, is the view taken by the author of the volume before

us, and it is based upon extensive inquiry and statistical

data. We should therefore be the more disposed to follow

with interest his careful observations upon this wide field of

Social pathology. As might be expected, particular atten

tion is given to the causes apparently conducive to crime,

Some of these, as climate and temperature, are natural,

though not therefore uncontrollable. The rule appears to be

that the hotter the climate and the more liable to variation

the greater the degree of moral instability. Mr. Morrison

is not one of those who regard poverty as a powerful stimulus

to wrongdoing. Indolence, he says, doubtless truly, has

more to do with the matter. Sex and age have some influence

also, woman being prone to offend later in life, and less

frequently, but in a more inveterate manner than men. As

to age, the years between sixteen and forty are said to be the

most lawless. A chapter on the physical and mental characters

of criminals is interesting, and tends to show that no such

thing exists as a criminal type of man, though evil-doing is

very.commonly a graft on physical degeneracy. As regards

punishment, the system preferred is one which is fully puni

tive and deterrent, but at the same time educative. A timely

word in favour of Prisoners' Aid Societies forms a fitting close

to this carefully thought-out and instructive work.

47'ohives des Sciences Biologiques, publiées par l'Institut

Hºnpérial de Médecine Expérimentale & St. Pétersbourg.
Tome I., No. 3.

MMD. N. O. SIDBER-SOHOUMOFF contributes to this number

of the “Archives des Sciences Biologiques” an interesting

article, “Recherches sur les Streptococcus Pathogenes,” in

which the question of the identity or specificity of the

streptococcus of erysipelas, the streptococcus pyogenes and

the streptococcus of scarlet fever is dealt with. The

, writer comes to the conclusion that the streptococcus

pyogenes and the streptococcus of erysipelas are very closely

related, although their chemical products differ slightly. The

streptococcus pyogenes forms with various soluble sugars—

grape sugar, milk sugar &c.—a variable quantity of optically

inactive lactic acid, the zinc salt of which contains three

molecules of water of crystallisation. The streptococcus of

erysipelas produces active light rotating lactic acid, of which,

however, the zinc salt contains only two molecules of water

of crystallisation; this acid polarises to the left. Otherwise

both these organisms are facultative anaerobes; they decom

pose sugar both in bouillon and peptone solution, and they

produce carbonic acid, but no marsh gas or hydrogen. In

bouillon without sugar they produce volatile, fatty acids, and

substances giving rise to iodoform in small quantities, but

they do not decompose fatty matter or salol into their con

stituent parts. In ordinary meat bouillon or in bouillon con

taining sugar of milk they form a toxic albumose, that of the

streptococcus pyogenes being the more toxic of the two. The

streptococcus of scarlet fever, like the streptococcus of erysi

pelas, decomposes sugar and forms active lactic acid ; like

the others, it also gives rise to carbonic acid, but in addition,

hydrogen is formed. It may be readily distinguished from tho

other two organisms by the fact that it brings about rapidly

and readily the decomposition of salol. A fourth strepto

coccus is also mentioned, which, however, may be distin

guished morphologically from the others; this also forms,

from grape or milk sugar or from glycerine, carbonic acid

and optically active lactic acid. This organism was found

in cases of sporadic mammitis in cows.

Transactions of the American Climatological Association,

Eighth Meeting. Philadelphia : W. B. Saunders. 1892.

THIS volume contains the presidential address of Dr. Fredk.

Knight; and papers on Whooping-cough, by Dr. Musser; on

Pleurisy, by Dr. Garland; on Consumption, by Dr. Thurley,

Dr. Loomis, Dr. Fisk, Dr. H. F. Williams, Dr. Tynedale,

Dr. Fremont Smith and Dr. Glasgow ; on Influenza, by

Dr. Curtin, Dr. Watson, Dr. Ingals, Dr. Munro, Dr. Mulhall,

Dr. A. A. Smith, Dr. R. J. Nunn ; and on various Sanatoria,

by Dr. Bibber, Dr. C. C. Ransom, Dr. Darlington and

Dr. H. B. Moore. The president's address deals chiefly with

the désiderata of a good sanatorium as regards hotels, food

supply &c. Many of the questions in the above list are ably

handled and the papers and discussions will repay perusal.

BEQUESTS AND DONATIONS To HospitaLS.—The

late Mr. W. H. Rawson of Mill House, Sowerby, Halifax,

bequeathed £500 to the Halifax Infirmary, and £100 each to

the Royal Albert Hospital and the Royal Hospital for

Incurables at Putney. The executor of the late Mrs. E.

Holm has forwarded a cheque for £2500 to the Royal Hospital

for Children and Women, Waterloo Bridge-road. Miss Zoe

Hawke of Lapford House, New Barnet, has given £200 to the

Barnet Cottage Hospital. Miss Eleanor Robson of Rye Hill,

Newcastle, has sent a donation of £100 to the Northumber

land, Durham and Newcastle Infirmary for Diseases of the

Dye, Newcastle. The late Lord Winmarleigh bequeathed

£500 to the Warrington Infirmary. Mr. Richard Turton, late

of Beechenhurst, Selby Park, Warwickshire, bequeathed £500

each to the General Hospital and the Queen's Hospital,

Birmingham ; £250 each to the Free Hospital for the

Relief of Sick Children and the Royal Orthopaedic and

Spinal Hospital ; £100 each to the Ear and Throat Hospital,

the Eye Hospital and the Skin and Lock Hospital, Birming

ham. A legacy of £100 has been received by the treasurer

of the Hospital for Diseases of the Skin, New Bridge-street,

London, under the will of the late Mr. H. Wigne of Wood
ford. The sum of £141 8s. 8d. has been handed to the com

mittee of the Victoria Hospital for Children, being the result

of the recent trades' friendly and temperance societies' de
monstration. The late Mr. Edwin Smallwood of Redditch

bequeathed £1000 each to the General Hospital and Queen's
Hospital, Birmingham, and £5000 in trust for endowing a

cottage hospital at Redditch, to be called the Smallwood

Hospital,
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LONDON: SATURDAY, OCTOBER 8, 1894,

THERE is no falling off in the quality of the introductory

addresses which we publish this year, and we can imagine

no better employment, or one more agreeable to the student,

at a time when he has not settled down to the actual tussle

with the hard subjects of the curriculum, than to read the

whole of them. While his new surroundings are still rather

dull and dingy compared with home, and while fellow

students are new and strange, the perusal of these

addresses will be an occupation that will give dignity

and inspiration to the work of medical education. Occa

sionally the giver of the address forgets the “high

calling,” and condescends to suggestions or considerations

which do not seem equal to the occasion; but taking the

addresses as a whole they justify our advice to students to

make the porusal of them the first work of the session. And

it is not only students that will profit by this proceeding,

but teachers and examiners also. We sometimes think that

it would not be a bad change for once in a way if, vice versä,

the introductory lectures could be addressed to them rather

than to the students. * -

The address of Sir GEORGE HUMPHRY to the Birmingham

School, which we published last week, for example, con

tained some truths which, it seems to us, need to be much

impressed on examiners and teachers. We refer to his

description of the weary weight of ever-multiplying and more

exacting examinations, and to the need for some limitation

of the area of subjects which the poor student is expected to

know something of, but which are illimitable in their detail.

His description of the difference between the demand now

made of students at examinations and that made of them

when he passed the great portal of Lincoln’s-inn should be

taken to heart by those who pile subject upon subject in the

curriculum and exact even more detail in examinations. He

well and eloquently says that the cloud of prospective

oxaminations, which in his days was no bigger than a

man's hand, “has now spread over the horizon and

almost threatens fo deluge the scene and drown the

whole joyousness of study.” . At another point Sir G.

HUMPHRY, alluding to the need for limitation of detail

in teaching and examining, says: “I feel with regard to

certain subjects that they had better be left out of the

programme altogether than that the student should be over

laden and wearied and his spirit broken by tho multitude of

facts and details that are required to be got up.” These are

weighty words, which the wisest men in the profession will

endorse. Indeed, Dr. COUPLAND, a physician and teacher

of great experience, has the same account to give of our

oxaminations—“those examinations which loom so fear

fully in the distance.” Sir G, HUMPHRY has done many good

services to the profession and to education. He cannot do any

thing better than to press these thoughts of his on over

examining and over-cramming into the minds, not so much of

students, who are the sufferers, and the grievous suſterers,

from the present state of things, but into the minds of

9xaminers and teachers, who are apt to think that students

| were made to be examined and even rejected once or twice,

instead of realising that examiners and teachers were made

to coöperate justly and proportionately in perfecting medical

education, in making it reasonable, and, to use Sir G.

HUMPHRY's happy expression, “joyous.” Students, no doubt,

are often to blame; there is a great deal of bad studying from

want of attention and love of idleness or pleasure ; but there

is also much need for better teaching and for a more just and

less terrible system of examinations, that are sometimes a

terror not only to idle men, but to the best men in the schools

We cannot profess to go into detail in our comments on the

various addresses. We expect students to read them. They

give a good view of the many-sided profession on which they

are entering—a profession that is still imperfectly recognised

and rewarded by the State, but that is none the less one

which is felt to be more and more sound in its basis, honour

able in its objects and interesting in its practice. The

address of Mr. MITCHELL BANKS will give the student some

insight into the thoughts of men of former times and of

the present day about the great medical profession. He

has evidently a keen eye for all that is instructive in art

and literature, even where these bear hardly and uncompli

mentarily on his own profession. Perhaps he is a little one

sided in the quotations from which he would have us judge of

the medical men of former generations and the estimate in

which they were held. If so, he makes amends by his

acknowledgment of the change in medical men themselves

and in the appreciation of them by the public. We may,

however, be allowed to express our strong convictiou that

the morale of the old practitioners was not so low and

selfish and ignorant as the satirists would have us believe.

Be that as it may, we live in a different atmosphere from

theirs and have to be judged by different standards. We

have knowledge and means of obtaining knowledge altogether

different from those which they enjoyed, and we have to deal

with a public intelligence of a different nature, though still

very defective in regard to medical matters. We have alluded

to grave words spoken by Sir G. HuMPHRY which throw,

we think, a great responsibility on teachers and examiners.

We shall conclude with a few words to students. Mr. BANIKS

well says that in a new but near century the medical students

of to-day will be the representatives of medicine and will

have to transmit and to enlarge the knowledge which

they are about to receive. They will be without excuse if they

do not do well. The preliminary study of physics which

was so commended by Dr. Bowl.ES, and which is one

great point of improvement in present medical education,

will greatly facilitato their study of physiology and oven of

medicine. The study of biology in all its forms and branches

will enlarge their conceptions of man, while it will show his .

vulnerability to organisms infinitely little known and till lately

quite unknown. And in the study of actual disease they will

encounter a problem which will move all that is best and

kindest in them. Their success will mean pleasure to them

selves, the diminution of suffering to their fellow-creatures

and the advancement of a profession which with the growth

of its own knowledge grows more and more in its own

humility and in the respect of men.

-A

~

No department of medical education is more important

than clinical teaching. To it all other branches of training
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are preliminary and subsidiary, and from its character the

average practitioner draws most of the principles and in

spirations that henceforth direct the practical work of his

life. We propose to take a brief glance at the various

methods of clinical teaching now in vogue in the chief

British and Continental medical schools, and we do so re

cognising that each of these methods has its special advan

tage and its special adaptability to some types and grades of

students or practitioners. Further, each of the methods pre

sently to be enumerated is capable of being thoroughly

effective in the hands of an able and experienced teacher,

While none of them affords any guarantee of success in the

absence of such qualities. $ *

Let us look first at the method which is the favourite one

with such men as HUGHLINGS JACKSoN, NoTHNAGEL,

CHARCOT and others. We mean the selection of a few typical

and cognate cases of disease and the exhaustive demonstration

of their symptomatology in the presence of a large class.

This method is hardly practicable in the wards of a hospital,

but can be readily managed in the hospital theatre or other

room specially devoted to such purposes. It is certainly one

of the most perfect of methods, serving to set forth in the

most vivid and striking way the leading features, types and

stages of the disease under consideration. The great vice

of text-book descriptions is that the author, from considera

tions of brevity and convenience, is compelled to describe

“typical cases,” which are really the exception rather than

the rule in actual practice. He often writes having before

him a vivid picture of a disease in its most marked and

accentuated form, but for one such case the student finds

tan with all sorts of nuances of differentiation. The method

of clinical teaching which we are now considering is

well adapted to correct such misconceptions. When

practicable the cases selected should include “type cases”

by all means—they afford at least a standard for com

parison,--but also cases presenting as far as possible the

various stages of differentiation from that type. An ideal

clinique, for which the materials even in a large hospital

are not always available, would include the demonstration of

two or more “typical " cases, then of several cases closely

analogous to these, and lastly of examples of the disease in

its most obscure and aberrant forms. It is too much to hope

that such a selection could be generally available, but this is

at least the standard to be kept in view.

The foregoing method, while possessing enormous and

perhaps pre-eminent advantages, has also certain drawbacks.

Unless corrected and supplemented by the other methods to

be presently alluded to, it would tend to reduce the labour of

observation to a minimum and to make the student too much

inclined simply to receive without examination the ea oathedrá

statements of his teacher. The power of observation could

not be cultivated to its highest point by this method alone.

The observer must often be left to “break ground" for him

self, to feel his way among obscure and perhaps conflicting

Symptoms, to make mistakes in his observations and to learn

Some of his best lessons from those mistakes. IFurther, this

“comparative ’’ method of clinical teaching which we are

considering implies that the student has at least enough

knowledge of his subject to understand a comparison and to

check the information given to him by referring it to facts

already acquired. Hence the method is perhaps not very

well adapted to beginners. It is, however, par eacollence,

the method for the advanced student. He may safely be,

assumed to know ordinary diseases in their general forms,

and to be solicitous to observe rather the rarer features of

isease and its most exceptional varieties. For this purpose

no method will compare with that in which comparison and

contrast play the chief parts.

A second method has been always a favourite with many

of the best teachers, especially if endowed with unusual gifts

of eloquent and picturesque demonstration. Sir ANDREW

CLARK's clinical lectures in the wards of the London Hos

pital are among the best examples of this method which the

present generation has seen. We mean the selection of one

well-marked “type case” of disease and the exhaustive

demonstration of all its features. In able hands this is a

very effective method, especially for the student who is

making his first acquaintance with the disease in question.

It serves to fix in his mind a vivid picture of a particular

malady and ensures that its leading features shall be retained

throughout life. Clinical teaching loses much from the

want of this power of creating a permanent impression.

Most of it is too feeble and too devoid of attraction

to be long retained in the mind. It fades away, and

the student, looking back on years of perhaps hard and

honest work in the wards, is astonished to find how few

clinical cases have retained an abiding place in his memory.

This second method of clinical instruction is capable of afford

ing the student at least a few striking cases which he can

never forget and which afford him examples of how many of

his cases should and might be studied. This method, while

obviously much inferior to the former one in its capability for

enforcing points of contrast, and difference, may still be

utilised to some extent for this end. A teacher, for example,

while demonstrating a case of pleural effusion will take occa

sion to emphasise the points of contrast with pulmonary con

solidation, or if tabes dorsalis be his subject he will naturally

contrast it with multiple sclerosis and bulbar paralysis. This

is, again, to employ the method of contrast, but in a less

effective form than in the case first considered. On the

whole, this second method is probably the best of all for a

beginner. Until he has acquired a fair grasp of the leading

features of a disease in its ordinary form, subtleties of con

trast and difference are manifestly beyond him. The student,

should, however, be carefully warned that typical cases are

not the rule in disease and that he must be prepared for

many exceptions both as regards the excess and defect of

symptoms.

A third method is that in which the clinical teacher assigns

a case to a student or group of students, allowing time for

examination and diagnosis, and then by questioning elicits

the conclusion that has been arrived at. This method has,

in the case of the suſliciently advanced student, much

to commend it. It is as it were a “natural ” method of

putting the student as nearly as possible in the position

which he will afterwards occupy in actual practice. It

throws him upon his own resources, draws out whatever

stores of knowledge or experience lue may possess, serves

often as a reminder of his ignorance, enables him to profit by

his mistakes, and is in many other ways salutary. It calls

for much tact and patience on the part of the teacher, who

must know what to expect from his pupils, help them over

º
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real difficulties, encourage them in the right place, rebuke

ignorance and haste when necessary, and hold up a correct

ideal of observation and diagnosis. Whatever other plans

are employed, this last can never be neglected. All three

methods have their place and their utility and no one of

them should be regarded as in any way excluding the others.

—a

~~

TIII) therapeutics of cholera are undoubtedly secondary in

importance to the prophylactic measures which guard the

individual and the community, but they are none the less

worthy of the closest attention of the profession. Letters

on the treatment of cholera, or, indeed, of any other disease

published in lay papers and addressed to non-professional

readers, are open to the gravest objections. One correspondent

of a daily paper, writing from Hamburg, deals with the castor

oil treatment, and says that it would not meet with the

smallest support on the Continent from men “at handgrips

with the cholera.” On one point he betrays only a slight

acquaintance with the facts. In different parts of his

letter he indulges in high eulogy of Sir THOMAS WATSON

and his strong condemnation of measures for “carrying off

the offending matters ” from the intestine, and advises his

readers rather “to quiet the irritation and stop the flux as

soon as they can.”

This was undoubtedly Sir THOMAS WATSON's advice and

that of nearly all other practical physicians in Great Britain

up to the time (1866) when Dr. (now Sir GEORGE) Johnson

pressed with so much ability the use of castor oil, which

he had employed in 1854. He converted his distin

guished leader and teacher Sir THOMAS WATSON, who,

with that frankness and honesty of action and of language

which make his character and his writings so powerful

in the profession, adopted the view of Dr. JoHNSoN, that

at certain stages of the disease castor oil was to be given

in opposition to the then general opinion that all diarrhoeas

in a cholera season should be stopped as soon as possible.

Sir THOMAS WATSON had no personal experience of this new

treatment, and adopted it solely under the spell of his

able colleague's influence. Still, Dr. JoHNSON thought

much of Sir THOMAS WATSON'S conversion and made much

of it, and continues to do so. Nor was he the only

convert. There are many others, such as Dr. McCoy, who

published in THE LANCET of Aug. 18th, 1866, notes on the

treatment of 123 cases of cholera in the Liverpool Parish

Infirmary. He gave castor oil for the most part after the stage

of collapse had set in, and considered that the eliminative

treatment had been most successful. Dr. MAOLEAN of Netley

(vide THE LANCET, Teb. 17th, 1886), though thinking that in

this disease there was enough of purging, without calling in the

aid of artificial purgatives, spoke respectfully of Dr. GEORGE

JOHNSON'S treatment, and said that if again smitten he

would rather fall into the hands of a purging than of an

astringing physician. He spoke with the authority of one

who had not only seen much of the diseaso in India, but had

gone through it himself and attributed his recovery to a

faithful servant, who supplied him with iced soda-water, and

later to a judicious mcdical friend, who, instead of dosing

him with much physic, sustained him with suitable food in

teaspoonfuls, such as arrowroot, well boiled, ſlavoured with

a bitter aromatic, or a teaspoonful of brandy when it could

be borne; then he gave him milk and lime-water flavoured

with curaçoa, advancing to beef-tea &c, as the stomach

recovered itself. Nevertheless, the general opinion of the

profession and of those who have seen most of the disease

has been in accordance with Sir THOMAS WATSON'S

first views and against any system of treatment by purga

tion.

The most general agreement in reference to the treatment

of cholera is perhaps in regard to the composition of the

blood, to keep it normal as long as possible, and, when

it has lost its serum to restore the same by convenient ,

drinks and by warm water injections more or less medicatcd

by saline venous injections &c. No one has as yet demonstrated

that in the early diarrhoeal stage of the disease a patient is the

better for having purgatives systematically administered any

more than a patient with typhoid diarrhoea would be the

better for similar treatment. On the contrary, experience has

seemed to show that by such treatment, gastro-intestinal dis

tress is aggravated, which in cholera cases tends to hasten the

collapse of the patient and bring about uraemic complications.

Rather it appears that the use of medicines and food which

allay irritation and diarrhoea in the early stage are very im

portant. In the selection and use of these there is infinite

room for the judgment and experience of the practitioner.

As regards treatment of the later and graver stages of the

disease, Sir GEORGE JOHNSON has done much good by direct

ing attention to its complicated character and to the harm

done by overpowering the patient with opium and stimulants,

Our own correspondents report that on the Continent

drugs are considered in this condition to be of Secondary

importance, and that the chances of recovery depend

on the use of means by which the lost fluids of the

body may be restored and the heat of the body

recovered. Our Paris correspondent's account last week

(p. 795) of Dr. GAILLARD's treatment of the algide stage with

rubbings, hypodermic injections of caffeine and Saline

injections of sterilised water with Saline ingredients in

solution into the saphenous vein, or, where the patient is

able to swallow and keep down fluids, the gradual administra

tion by the mouth of a litre of sweetened water containing

fifteen grains of lactic acid, would seem to show that

these measures have saved many lives. Of 173 cures

Dr. GAILLARD attributed twenty-five to the transfusion

of sterilised serum, Fifty-two very serious cases “were

saved" by the lactic acid treatment only without trans

fusion. It is evident that the operation of transfusion

deserves much attention in view of possible resuscitations

of the epidemic. We have already alluded to the rectal

injections of warm water, containing bonzoate of Soda or

tannin, used and’so strongly recommended early in the disease

by Professor CANTANI of Naples, Pending the discovery of

more specific remedies, the best hopes of diminishing the

fatality of cholera seem to centre in the judicious treat

ment of preliminary diarrhoea, and for the later stages in

the restoration of the lost constituents of the blood. If the

administration of castor oil were specially indicated it would

be in those comparatively rare cases in which there is

choleraic collapse and cramps without ovaouations, but with

ovidence of distension of the intestines with fluid. Tho

general opinion scoms still to be that purgatives should not

be regularly administered in this disease, but reserved for
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exceptional cases. The removal of peccant matters is an

old and popular theory, but the application of it in grave

disease requires much consideration.

_^-*

w-Yº, ~

THE present month is the one usually chosen as the time

for departure by that large and increasing class who for

various reasons are compelled to winter abroad. The main

idea on their part is to escape the cold and fogs of November,

and perhaps hardly enough consideration is given to the con

ditions of climate which await them in the month of October

in the sanatorium they may select. Thus, whilst October

is too early for Algeria or Egypt, it is too late for some

of the Swiss resorts, and even at some of the most

favoured spots on the northern shore of the Mediterranean

there are serious drawbacks to this season. In the Riviera,

for example, it is one of the wettest—often the wettest—

months in the year, and the rains are frequently excessive.

As much as ten inches and upwards of rain have been

recorded at Mentone during this month, and the torrential

character of the rains sometimes puts serious difficulties

in the way of locomotion. The traveller seeking health

who reaches his winter's rest amidst this autumnal deluge is

apt to have his dreams of perpetual sunshine rather rudely dis

pelled, and as first impressions count for much as regards their

moral effect, it is very undesirable that the first acquaintance

with a very lovely and charming region should be made at

a time when its disadvantages are at a maximum and its

good qualities most obscured. Other places might be named

at which malaria still lingers during October, and on the

whole it must be admitted that, like April, it is a difficult

month for which to suggest perfectly unexceptionable

resorts. Many travellers might with advantage consider

whether they can do much better than spend the month of

October somewhere on our own southern coasts. By the

last week in October the difficulties of choice to which

we have alluded are practically over, as this is not too early

to leave for the Riviera, Algeria or Egypt. November opens

up the favourable season at each of these resorts, by

which time both the summer heat in some cases and the

autumnal rains in others are usually sufficiently abated.

October is also a favourite month in which to start for the

long sea voyage to Australia and New Zealand. Here, again,

there is the drawback that the time marked out for departure

by the exigencies of the English climate does not fit in very

well with the climatic conditions to be expected at the ter

mination of the journey. The traveller who starts for the

antipodes in October may expect to arrive either about tho

beginning of December if ho selects a steamer, or about New

Year's Day if he voyages by sailing vessel. In either case

he arrives at quite the worst season of the year. Many parts

of Australia have a most admirable climate for at least eight

months in the year, but the summer heats are nearly every

where excessive, and the frequent dust storms are both very

annoying and seriously hurtful, especially to pulmonary cases,

If the traveller arrives in Australia about midsummer, two or

three courses are open to him. He may try some of the

elevated resorts, such as Mount Macedon in Victoria, or

Katoomba, Armidale, and Mount Victoria in New South

Wales, or he may cross at once to Tasmania, where the

summer climate, though hot, is quite tolerable, or he may

proceed to New Zealand. In any case he should make a

very brief stay in the large cities or lowlands of Australia.

Opinions differ as to whether October is a good month at

which to arrive at Davos and the other elevated Swiss

Sanatoria. On the one hand, it is urged that there are

advantages in the patient becoming habituated to the strain

of altitude before encountering the strain of cold, while on

the other hand it is disputed whether the full advantages of

the high Alpine climate can be enjoyed until the winter

snows have definitely set in. There seems little doubt that

the transition stage from autumn to winter, like the cor

responding period of transition from winter to spring, is one

of the least agreeable portions of the year. Davos owes 'a

good deal of its success to the general uniformity of its

meteorological conditions during the period of resort thither

and to the general acquiescence of patients in the somewhat

rigorous rules of life which these conditions demand.

Periods of transition raise various debatable points and open

the door to many possible indiscretions.

On the whole, our remarks would seem to point to the

conclusion that invalids proposing to winter abroad should

not unduly precipitate their departure, unless under some

Special circumstance. The last week in October will often be

found about the best time for saying adieu to the shores of

Great Britain. While we would thus deprecate a prematuredeparture for winter quarters, we would even more strongly g

deprecate a premature return. Many resorts, such as Egypt,

Algeria and Morocco, become too hot in April, but this season

is for most invalids far too early to think of returning

to England. April and May are very often among the most

trying and treacherous months in the year for many patients.

The Riviera is still delightful at this time, or Biarritz might

be tried with advantage, or such mild Swiss resorts as

Montreux or Vevey. In any case the invalid, if his case be

one of real gravity, should not arrive in England before the

beginning of June.
s

Breaking off home ties and starting for foreign and often

strange lands are apt to be trying to all, and especially to the

invalid. But he has much to compensate him—escape from

the Sunlessness, the rain, the fog, the depressing gloom of the

British winter, and the prospect of some months of residence

in beautiful regions, full of natural and historic interest, and

warmed and brightened by abundant sunshine. If to these

be added the consciousness of renewed vitality and a fair

hope of ultimate recovery, the fate of the invalid in his winter

quarters need not call for commiseration.

3mutatiſms,

"Ne quid mimis."

ONE ASPECT OF THE SCARLET FEVER

PREVALENCE.
*

WITHOUT wishing in any way to detract from the im

portance of the work which the Metropolitan Asylums Board

are carrying out in the isolation of scarlet fever cases, wo

cannot but feel that the constant announcements which aro

being made as to the gigantic operations in progress are calcu

lated to mislead the public mind and to convey a wrong

impression as to the gravity of the circumstances at present
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affecting the metropolis. It is perfectly true that scarlet

fever is somewhat widely prevalent, and that great value

attaches to the isolation in hospital of all those cases which

cannot be properly isolated in their own homes and which

would otherwise tend to spread the disease, especially by

attendance at elementary and other schools. But, after all,

when this prevalence is compared with previous prevalences

of scarlet fever in London by means of the only comparison

available—namely, the amount of death which it causes—the

result is by no means alarming. During, the month of

July the deaths from scarlet fever in London varied

in the four weeks from 2 to 4 above the average for

the same weeks for the previous ten years, and in the

fifth week they were 2 below the average. During the four

registration weeks of July the deaths in three weeks varied

between 2 and 11 above the average, and in the fourth week

they were 3 below the average; and during September the

deaths varied in the first three weeks between 3 and 13 above

the average, whereas during the last week they were 2 below

the average. Now, when we remember that we are dealing

with four millions and a quarter of people there is nothing so

very grave in our so-called great epidemic, which is actually

detaining people in foreign cities where the risk to life is

infinitely greater than in the metropolis. The truth is that

were it not that we know, during this mild prevalence of

scarlet fever, for the first time how many persons are attacked

as well as how many die, and were it not for the efforts made

to get everybody into hospital and then to announce the

totals, very few people would ever have known that anything

unusual was in progress. Notification is of great value; its

value has largely to do with the facilities for securing

the isolation of those needing removal to hospital ;

but the two systems of notification and isolation ought

not to produce a needless Scare.

DISEASES AND- THEIR TREATMENT.

IF we were in search of a title at once comprehensive and

concise by which to describe the whole sum and substance of

medical practice we could find no fitter phrase than that of

“Diseases and their Treatment.” The joint endeavours of

surgeon and physician have no wider field than this, and

within its compass there is more than enough of scope for

their combined energies. So great a work implies an equal

responsibility. By common consent also it demands for its

performance a special training and an intimate knowledge of

its subject matter. The state of the human body in health

and in disease forms but a part of this. Its counterpart is

found in the numerous means available for its relief

when needful, but capable if misused of inflicting upon

it lasting injury. It would be well if these critical

relationships were more clearly recognised than they are by

many at the present day. In all times, it is true, empiricism

has treated them with reckless levity, and in this respect its

character continues unaltered. Latterly, however, it has

formed wider and somewhat unlooked-for connexions. We

find many, for example, of the general public imbued with

its mock medical principles, and drugs have but to earn a

nominal reputation that they may be used without further

precaution than that suggested by the guess therapeutics

of these amateur doctors. Perhaps a benevolent laxity

of the profession in such matters has done something

to maintain this practice of self-treatment. Worse iſ

possible, as offending against a clearer light of know

ledge, is the error which has led some chemists of

intelligence and reputation to prescribe in illness. We

are well aware of the diſficulties in which men of this

class are often involved on this account by the importunity

of customers. We gladly acknowledge also their frequent

CScape from the snares thus laid for them. All the more,

therefore, must it be a matter for regret that in some quarters

there exists a tendency to encourage this unwarranted

form of practice. An advertisement has recently announced,

for example, among the other attractions of a publication

devoted to the interests of druggists, a remarkable treatise on

diseases and their treatment by a London physician. We might

look far and wide without finding a more evident incitement

than this to counter-prescribing. There is clearly an implied

fallacy in the introduction of such treatises as this into a

druggist's handbook. It is impossible by any such theoretical

disquisitions to make a chemist a medical man, and, this

being the case, he is practically encouraged by literary

efforts like the above to undertake duties of great and critical

significance for which he must be unqualified. Most of his

class, we trust, will have wisdom enough to disregard the

subtle inducement, and, however willing to increase their

knowledge of medical generalities, will prefer to seek for

custom with repute in the legitimate services of their useful

calling. An inquest recently held by Mr. John Troutbeck

serves to give point to the above remarks. It transpired that

the deceased, a child aged six, had been prescribed for by a

chemist. As she got worse, Dr. Edward J. Nix was called

in, who found her seriously ill. After death a post-mortem

was made, and acute peritonitis was found. The chemist

had prescribed aromatic sulphuric acid and tincture of

capsicum, which Dr. Nix testified would accelerate the

disease. The coroner pointed out the great danger of

chemists prescribing, and the foreman of the jury stated that

the majority of the jury were of opinion that chemists should

not be allowed to prescribe in any case. A little healthy

expression of opinion by juries in such cases would do much

good.

AN IRREGULAR TAX on MEDICAL PRACTITIONERS.

MEMBERS of the medical profession are, like all other

members of society, exposed to the nuisance known as

“tipping,” which is meekly endured as one which cannot be

cured, though they might claim exemption seeing the enor

mous amount of gratuitous work performed by them. There

is, however, one very objectionable form of “tipping”

against which a protest must be made. We allude to the

practice which prevails more or less generally throughout the

country by which medical witnesses are docked of the

shilling part of their fees at coroners' inquests, these

shillings being supposed to be, by a kind of unwritten law, the

perquisites of the “beadle” or “coroner's officer.” In one

town the shillings are not even tendered to the medical

witness, the beadle keeping these as his right. More fre

quently they are handed up to the witness to be duly handed

down again. County coroners generally pay the fees them.

selves, and in these cases the police officer in charge of the

case is often the recipient of the odd shilling or shillings.

So far as Middlesex is concerned the custom admits of at

least a plausible explanation. Although the coroner is re

quired by a former as well as by the present Act to pay the

medical witnesses immediately after the termination of the

inquest, this has not always been done, and fees have been

allowed to accumulato for some months. They have then

been taken by the coroner's officer to the medical witness,

who has felt compelled to give him the odd shillings for

his trouble. This, to our own knowledge, is what

happened many years ago; whether it obtains now or

not we do not know, but we hope not. When these

fees are paid, as they always ought to be, immediately

after the inquest, there can be no reason why the medical

witness should not receive the whole of the fee specified by

the Act without any deduction whatever either for coroner's

officer or police. In all well-regulated police forces the accept

ance of any gratuity, except with the express sanction of the

head constable or superintendent, is viewed as a gross breach

of discipline, and if discovered is punished severely. All
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expecting a reward.

ground of health.

*

system of drainage for the whole province has offered.

PRACTICAL SANITARY WORK IN BENGAL. [OOT. 8, 1892.

medical witnesses have during their student career and

subsequently rendered kind assistance to the police without

any hope or expectation of requital, and police officers ought

in their turn to be civil and obliging to medical witnesses, in

common with all members of the community, without

A BLEND OF CIGAR STUMPS.

A TRIok of trade which owes its recent exposure to the

energy of the Inland Revenue officials deserves a passing

notice. The manoeuvre in question, though ingenious and

even in a sense thrifty, cannot claim the merit of originality,

inasmuch as it is modelled on a well-known peculiarity of

idle boyhood. It consists in collecting the unused ends of

smoked cigars and retailing them as the crumbled body con

tained within a sound outer leaf of tobacco. We need not dwell

upon therankdishonesty of this proceeding, by which thepublic

and the national revenue are equally injured. Its disgusting

uncleanliness would shock the least fastidious lover of tobacco,

while, on the other hand, it is open to grave objection on the

The cigar stump, sodden and coated with

mucus and saliva, could hardly be relied upon to resist the

action of any germs it might harbour, and who can tell what

varieties these might not include over and above the ordinary

agents of putrefaction ? We need not pursue the argument

further. The sanitary teaching it implies is obvious.

PRACTICAL SANITARY WORK IN BENGAL.

WE are glad to find that at last, according to Tho Times

correspondent in India, some practical action is to be taken

in the direction of attempting to deal with the disease-causes

of Lower Bengal. The Bengal branch of the Indian National

Congress has formally represented to Sir Charles Elliott, the

Lieutenant-Governor, the all-important questions of sanita

tion, the supply of pure water and the adoption of an

effective drainage system for the province. Large tracts

of land have become water-logged and the soil is a damp

sponge, impregnated with human and animal impurities.

Malarial fever is the scourge of whole districts and the

effect on the health of the people is terrible. This is

of course no new thing. It has been long known, and

Government commissions and committees have reported on

it again and again. The evil and the remedies were alike

known, but were the people ready and willing to aid in their

application and contribute towards it according to the

measure of their resources? Sir Charles Elliott grasped

the situation long ago, and he has wisely embraced the

opportunity which this appeal to him to take in hand a

Ho

quite agreed that the alleged causes of the evils in question

were the real ones, and that they required to be dealt with in

the way and on the scale that had been represented. But

under what conditions and subject to what limitations is the

Bengal Government recommended to enter on so large and

costly an enterprise " To test the sincerity of the appeal and

the reality of its alleged representative character a mixed

committee was appointed, of which the native members

formed a large majority, and propositions of a very practical

character were submitted to them. The members of the

committee accepted the responsibility of their position and

have furnished a reply, in which they show that they clearly

appreciate the scope and urgency of the problem, about

which there can, indeed, be no doubt, and are ready to afford

, support to the financial and legislative measures neces

sary for dealing with it. Railway embankments, the

silting up of rivers and subsidiary lines of drainage,

together with an increasing density of population and

other insanitary conditions, have of late aggravated the

evils. A Brahmin gentleman, speaking of a district within

A few miles of Calcutta which thirty years ago had

a comparative immunity from malarial fever, says that

now quinine is almost as much needed by a family as rice,

The committee has passed resolutions of a practical character

empowering the Government to require municipalities to

combine together for the purpose of executing sanitary works

in a combined area, and for ascertaining the wishes of the

majority of the inhabitants or owners of property in districts

where disease is unduly prevalent in regard to any drainage

or sanitary scheme considered necessary to deal with it. If

the majority, as represented by the district board, supports

any such scheme, the Government is empowered to under

take it and to raise the necessary funds from the affected

area. We concur with The Times correspondent in thinking

that the Lieutenant-Governor is to be congratulated on the

step he has taken in practical public health legislation and

in regarding this experiment of a representative conference,

with a large majority of native members, as of special interest

at the present time. -

THE SENSE OF SMEL.L.

IN a recent number of the American Journal of Psychology

Professor Jashow communicates the results of observations

made on a student twenty-one years of age, who suffered

from complete anosmia. An abstract appears in the Neurolo

gisches Centralblatt. The patient's mother had had no

abnormality of smell until she was thirteen or fourteen, when

she had completely lost the sense. In the patient on whom

the observations were made the defect was evidently con

genital. Taste as well as common and thermal sensibility

were undisturbed, and the patient therefore offered a good

opportunity for testing the sensations in the mouth and nose,

and it might be inferred that differences which he could per

ceive in savoury substances were perceived not by smell

but by some other sense. The interesting investigation

showed that the greater number of taste perceptions, as they

are commonly understood, are really to be referred to smell. No

distinction could be made between tea, coffee, and hot water,

so that he took the last named, with sugar and milk, as his

ordinary breakfast beverage. He confused bitter almond

water and water three times in five trials, while he correctly

discriminated ether and water, the former, he said, producing

in his throat the sensation of peppermint. With ammonia

and ether he was right six times in eight trials; and Professor

Jashow ascribes the two errors to fatigue. The various fruit

syrups he could not distinguish, merely recognising them as

sweet. Mustard produced a sharp sensation on the tongue,

but was not recognised any more than pepper, while cloves

and cinnamon were distinguished. Differences of one degree

of temperature were easily recognised.

PROTECTION OF VINEYARDS FROM PHYLLOXERA

BY METALLIC SALTS.

SoME interesting particulars in regard to this year's claret

vintage in the Medoc district are contained in a letter published

in The Times of the 29th ult. The report is all the more

interesting as it gives some evidence of the progress made in

the treatment of vines with a viow to their protection

from disease. The vineyards of Iſrance, it is not surprising

to hear, have passed through a severe ordeal this

year. In the Medoc district, as in England, bitterly

cold weather was experienced on April 19th, and there was a

frost such as had not been known since May 6th, 1861, the

vineyards inland suffering considerable damage. On this

account it was conjectured that many of the large estates

would only yield half the quantity of last year's crop. On the

other hand, the vines on the more elevated lands, together

with those along the river, were preserved, the latter owing,

it is presumed, to the water of the Gironde—which at that

period of the year would be at about 43° F.—having raised

the temperature of the air with which it game in Con
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tact. The vineyards at Château Loudenne, which occupy

a position along the banks of the river, are expected

to produce 800 hogsheads of wine, which will be

‘equal to the yield of 1891. Although the ſlowering of

the vines took place under the most favourable circumstances,

the month of August further decreased the prospects of an

average yield in many places owing to the exceptional heat

which then prevailed. At the Bordeaux Observatory the

thermometer registered 108°F, and the grapes were in many

places scorched and burnt. In spite of all these trials the

-quality of the 1892 vintage, it is considered, should be good.

Although the crop will only be about one-half of the average

yield, the vines are in a healthy condition, and the weathor

continuing favourable for the ingathering of the grapes, the

1892 wines of the Medoc should possess both body and colour.

I3y care and labour the vineyards have been completely freed

from the mildew; and the phylloxera, if not completely

exterminated, is at least held in check on all the well

managed vineyards. How the pest has thus been com

bated is not explained. If, as it is suggested to

us, the remedy has consisted in applying a mixture

of slaked lime and copper sulphate to the wines, it

would be satisfactory to hear from some decisive authority,

in view of the extraordinary assimilative powers that plants

possess for metallic salts, whether after this treatment any

important quantity of metal finds its way into the juice of

the grape. At any rate, the recent success that has attended

the efforts of those who take part in this most important

and interesting industry is a matter for congratulation, and

those who drink claret will hail with satisfaction the report

that the vintage of '92, like that of '87 and '90, is likely

to be productive of a good “full-coloured and fruity wine.”

"The total production of wine over the whole of Iſrance in 1891

was 663,000,000 gallons (of which the Gironde department

alone produced 54,000,000 gallons), and its value, according

to the report of the British Consul at Bordeaux, was no less

than £40,600,000.

(DISEASES AMONGST MULATTOES AND INDIANS.

IN the Boston Medical and Surgical Journal of Aug. 25th are

abstracts of two interesting papers on the above-mentioned

subject. The first is by Dr. W. A. Dixon. He comes

to the conclusion, from observations extending over

a period of more than thirty years, that the offspring

of mulattoes are the subjects of constitutional disease

to a greater extent than those of unmixed blood,

and when confined entirely to their own class—that is,

without the admixture of pure negro or white blood—they

'Scarcely ever reach the fourth generation in descent. Tuber

culosis exists to an excessive degree among the descendants

of mulattoes ; they are inferior in vitality, intelligence and

morality, and show a high rate of mortality. Dr. Dixon has

found it quite noticeable that mulatto girls develop

at a younger age than either white or negro girls,

and that as women they fade much sooner; also

that after the second generation of pure mulatto

breeding practically all the children born are females.

He remarks that it has already been proved in other

races that human hybridity cannot be maintained without

reversion or fresh supply from parental blood. He suggests the

possibility of the danger that tendencies to tuberculosis and

other strumous diseases may be increased in the United

States by the large mixture of mationalities which is

taking place in it, and points to the immunity enjoyed

by the Jews and other unmixed races with regard to those

affections. In the second paper referred to Dr. A. B.

Holden, in an article on the Sanitary Eſſects of Civilisa

"tion, calls attention to the fact that it is the “transition

period" in which the constitution of the Indian suſters. If

he could be given at once a knowledge of the laws of health

and then have the best hygienic surroundings, he would un

doubtedly be better off than in a state of savagery. “The

evils of imperfect civilisation and misapplied efforts at

civilisation, however, are serious enough to deserve careful

attention.” The gradual, though slight, decrease in the

numbers of the Dakotas illustrates the truth of this proposi

tion. Living in the tepee or lodge, it was easy to move

away from any place as soon as it became too dirty for "

comfort. But now they remain in their houses in the same

place, no matter how filthy the neighbourhood becomes.

They have never learnt to cook the new food properly, so

that there is much indigestion. When children are brought

from camp to the boarding-schools a marked improvement

is invariably seen in their condition, while they very often

suffer from a return to camp life. Dr. Holden then considers

tuberculosis among the Indians. “Consumption” and scrofula.

were the causes of 900 out of 1453 deaths reported in 1888.

The death-rate from phthisis alone is stated by different

physicians at from 40 to 75 per cent. “The savage is less

liable to become sick or to be injured, but when sick or

injured to the same degree is more liable to die than the

civilised man.” In this respect he resembles the negro.

Tuberculosis is found in every Indian tribe. In a few places

malaria causes more deaths than phthisis. Trom statistics

gathered from agency physicians it appears that scrofula is

often very prevalent where no syphilis can be found, and that

scrofula may not be encountered at all in tribes where

syphilis is common. In the life of the Indian the sanitary

evils are those of dress, dwelling and diet. These evils

increase the natural tendency to tuberculosis and serve as

exciting causes where such a tendency already exists.

THE CROWN REPRESENTATIVE FOR SCOTLAND.

WE do not regret the delay which is taking place in filling

the vacancy in the Crown representation for Scotland in the

Medical Council. The difficulty of the Government arises partly

from the fact that there are so many eligible persons in Scot

land for such a post. There are colleagues, in the professoriate,

of the late Sir George Macleod whose devotion to medical

cducational work entitles them to the post and whose voices

would command great respect on the Council. On the other

hand, the universities and the corporations are already so

strongly, and the body of the profession so inadequately,

represented that there is much to be said for the nomination

of a gentleman not officially connected with either univer

sities or corporations, but representative of the wants, educa

tional and otherwise, of the profession. There is precedent

for this in Scotland, whose Crown representative for many

years was the late Dr. Tergus, one of the able general practi.

tioners of Glasgow.

THE SUPPRESSION OF GLANDERS.

THE Board of Agriculture has at last been moved to do

Something in preventing the extension and prevalence of

glanders by issuing an Amended Order, which is to come into

operation on the 17th inst. ; but most unfortunately the

carrying out of the measures it contains is left to the multi

tudinous local authorities throughout the infected counties,

and their enforcement is permissive, not compulsory. The

13oard must be perfectly aware of the uselessness of such

machinery for this purpose, as it has signally failed in every

thing it has been called upon to undertake in this direction

for a quarter of a century, and will in all probability fail

again after making serious inroads upon the finances of the

ratepayers. We are pleased to note, however, that the Board

has recognised the necessity for treating glanders and farcy

as one disease, for they were never anything else, so that the

confusion and loss resulting from this error can now be

avoided. Animals affected with either may be slaughtered

at once, as well as those which are suspected of being



846 THE LANCET,I DEATH OF LORD TENNYSON. [OOT. 8, 1892.

contaminated. Compensation is to be given for such

slaughtered horses or mules when diseased to the amount

of one half their value; in the case of suspected animals

destroyed the full value is to be awarded. Such compensa

tion is likely to prove a great inducement to fraud, and with

respect to diseased animals is decidedly unfair to the rate

payer. Suspected stables may be entered and placarded if

found to be infected, and power is given in other ways to

control the disease ; but the task of combating this destruc

tive and dangerous cquine scourge should have been under

taken by the central authority. No notice has been taken

of the risk of having glandered horses imported from infected

countries; in fact, we can only look upon the Order as an

attempt to silence the agitation that has been going on for

energetic action in dealing with the disease and to evade

responsibility and trouble. Such an Order might have been

issued any time during the last twenty years, and before the

impotency of the local authorities had been so clearly demon

strated.

DEATH OF LORD TENNYSON.

AT the moment of going to press we learn that Lord

Tennyson, enfeebled by years, and after lingering in a con

dition of extreme weakness, but unruffled by physical pain,

has passed away. There is probably no living Englishman

whose loss will be more mourned. He has left a

gap that cannot be filled, for as a poet he stood far

above all his compeers. If he occupied a position be.

neath some of our country's greatest poets, in power of

creation and dramatic force, he was above most of them

in grace and delicacy and refinement of expression and

diction. There was nothing false or meretricious about

his verse. He had the true touch of genius, and, what

is a rare gift among versifiers, an evenly balanced mind.

Ilord Tennyson was always true to himself. He did not seek

to lead a forlorn hope of attack against the false aspirations

and ideas of his age. His tolerance and charity were broad,

his sympathies deep, and a vein of tenderness and reverence

ran through all he wrote. He died in the early hours of

Thursday morning, after a brief and painless illness.

THE IDENTITY OF SYRINGO-MYELITIS AND

LEPROSY.

AN important paper was recently read by Dr. Zambaco

before the French Académie de Médecine on the identity of

syringo-myelitis and leprosy. He had seen in Constantinople

a considerable number of lepers, and became gradually con

vinced that the affection described as Morvan's disease, or

syringo-myelitis, was no other than leprosy. He had also

carefully studied the subject in Brittany, where syringo

myelitis had been first described, and where later on the

disease was reported to occur frequently. He observed

in all cases which were detained in hospital as incurable

deformity of fingers and various other trophic changes,

such as loss of one or more phalanges, muscular

atrophy, anaesthesia or ulcerations, and all these sym

ptoms he had previously observed in lepers. Photographs

of a large number of these were shown which indicated a

great resemblance between the two affections, Names of

localities, such as lambezeller—i.e., “leper village"—and

of cemeteries, bridges &c., which are still called des leprouac,

testify to the fact that the disease has been endemic in

Brittany since the earliest times. Old pictures of saints and

fairies represent lepers just as they appear now. In a picture,

for instance, of the miracles of St. Vincent, the saint is re

presented as restoring to a leper child its missing fingers.

Dr. Zambaco believes that he is justified in concluding from

stones, figures, and other objects found in many graves in

Brittany that leprosy was imported into the country by the

Phoenicians. He had discussed the subject with many

physicians in various hospitals in Paris also, who fully

admitted the resemblance between the affections. A case in

Charcot's ward which had been diagnosed as typical syringo

myelitis, and in which several fingers had been painlessly ampu

tated, was brought to the Hôpital St. Louis and introduced to

MM. Vidal, Besnier, Fournier and Hallopeau, all of whono

declared the patient to be a leper. In some Oriental

countries leprosy assumes a much severer form than it does in.

Brittany, where the disease often remains abortive, and

appears to inexperienced observers as an entirely different or

even perfectly new disease, and as such Morvan described it,

His syringo-myelitis, however, comprises, according to

Dr. Zambaco, various diseases which should be separated,

one division clearly representing “lopra anaesthetica,”

as von Daniellsen has described it ; while others still lack;

an exact description. Permanent residents of Constantinople

are not subject to leprosy, and in those rare instances in

which it has been acquired it has always been found that

the ancestors of the patients had lived in the Cyclades or

other islands of the Greek archipelago.

THERAPEUTICS IN THE WESTERN

GLASGOW.

IT would be wrong to say therapeutics is conspicuous by

its absence from the clinical teaching in the University of

Glasgow, but it is a striking fact that the Professor of

Therapeutics has no beds at his disposal with which to illus

trate his teaching on the uses of medicines. This is a most.

unusual and anomalous state of matters, contrasting with

that of the other Scotch universities and other medica?

schools. There is at present a vacancy for a visiting

physician in the Western Infirmary, and it does seem most

reasonable that it should be filled by one occupying so.

responsible a post as the Professor of Materia Medica and

Therapeutics, to say nothing of the personal ſitness and

claims of Professor Charteris, which will be everywhere

recognised. It is due to the students that such an appoint

ment should be made, and that the right use of medicinas

in the treatment of disease should be demonstrated

by one whose special function it is to study them and their

action. Professor Charteris, besides being Professor of

Materia Medica and Therapeutics, has had large experience

in teaching clinical medicine in connexion with the Royal

Inſirmary of Glasgow.

INFIRMARY,

THE DIGESTIBILITY OF TRIPE.

WD have been challenged to pronounce an opinion on the

dietetic virtues of tripe, an article of food which is largely

consumed in certain parts of the country, especially during

the winter months. Tripe consists of the soft muscular

walls and mucous membrane of the stomach of ruminant

animals with a small proportion of delicate omental fat

adhering, from which, however, all fibrous portions of the

scrous covering, or peritoneum, have been removed. From

frequent experiments it has been proved that tripe stands

high in the list of albuminous substances that are quickly

acted on by the gastric juice and reduced to a state

of solution, and has therefore acquired a reputation for

digestibility. But plain boiled tripe in itself is a very

insipid article of food, and in order to make it palatable the

art of the cook has to be invoked, which, whilst making it more

“Savoury,” causes it often when so served to be an offence:

to the stomach. The usual mode of serving tripe in this.

country is to boil it with milk and onions, and therc.

can be little doubt that such a combination is not

particularly digestible. Tripe is also sometimes fried

in batter, but unless very carefully cooked it is apt to

become leathery. If only plainly boiled in water it requires.

a considerable amount of condiments in the shape of salt,

pepper and mustard to make it acceptable to the palato. Therc
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fore tripe, as usually cooked, though an excellent dish for

strong stomachs, is, owing to the ingredients added to it, not

always so suitable for persons of weak digestion as has been

supposed. One interesting point regarding the consumption

of tripe is the local favour it receives in different parts of the

country. It is a favourite dish among the artisans of the

large towns in the midlands, whilst it is apparently disre

garded in the south and west. A similar local partiality

prevails in France, where Normandy has acquired a special

trepute for the dish tripes & la Normandio, which is served

in many Parisian restaurants as a delicacy of no mean merit.

Tondon also consumes a large quantity, where during winter

it is a favourite supper dish among the artisans and lower

middle classes. The preparation of tripe, as far as London

is concerned, is in the hands of only a few firms, who supply

the small retail shops. London tripe, moreover, has obtained

a high repute on the Continent, one firm exporting annually

4:40,000 worth, chiefly to Russia and Baltic ports.

THE NEW FEVER HOSPITAL.

THE events of the week only emphasise our recent remarks

on the magnitude of the task devolved by the Legislature on

the Metropolitan Asylums Board. Chief among these was

the inspection of the new North-Eastern Hospital at

St. Ann's-road, Tottenham. This hospital, meant for the

accommodation of 456 patients and 207 officers, has been

built and furnished in about six weeks by 900 men working

under about twenty firms. The original site was fifteen acres,

but it is proposed to buy neighbouring land to the extent of

four acres more with property on it. It seems only fair, when

buildings for fever are erected, that the owners of property

immediately affected should be compensated or bought out.

Some idea of the extent of the building will be gathered from

the fact that a wall of 800 ft. in length has been erected next

St. Ann’s-road and a 7 ft. fence on the remaining sides. The

buildings comprise twenty-two ordinary patients’ blocks, two

isolation blocks, two administrative blocks, store blocks,

dormitories, laundries, disinfecting rooms &c. The whole are

built of wood, with every device for warmth, wentilation &c.,

the architects being Messrs. A. & C. Harston. The respon

sible post of medical superintendent of this hospital has been

given by the Managers to Dr. R. A. Birdwood, lately medical

superintendent of the small-pox hospital ships, who will

'doubtless give a good account of the cases committed to him.

WATER-SUPPLY IN SOUTH LONDON.

TIIL analyst to the Board of Works for the St. Saviour's

WDistrict, Southwark, has recently reported that samples of

the water obtained from the mains of the Southwark and

Vauxhall and Lambeth water companies were decidedly

impure and almost sufficiently bad to be condemned as unfit

£or drinking. In support of this statement the following re

sults of analyses in grains per gallon were handed in :-Total

isolid matter, Southwark and Vauxhall, 1850; Lambeth,

19:00; loss on ignition, 300 and 300; mineral solids, 15.50

and 16:00; albuminoid ammonia, 0.0085 and 0.0070; com

bined chlorine, 1.25 and 1:30; oxygen required, 0.063 and

'0'073; hardness, 12.4 degrees and 12-4 degrees. Although

these ſigures contrast unfavourably with those obtained in

July last and later in October, we are not disposed to admit

that they are ovidence of any decided or gross pollution. As

will be seen, out of from 18:50 to 19:00 grains of total solid

matter from 15 to 16 grains are of mineral character, the com

bined chlorine being 1:25 and 1:30 and the hardness 12'4' in

both instances. The loss on ignition was equivalent to

3.grains, which might or might not have been objectionable

matter ; there is no evidence to show. Moreover, the water

Was free from taste and odour, and when viewed through a

2 ft. stratum was clear and of a yellowish-green tint. These

data are hardly sufficient, we think, to establish for

certain that the water was seriously contaminated. The

quality of the metropolitan water cannot, of course, be

expected to improve, seeing that the supply is running shorter

every year, and the risk of pollution is consequently becoming

greater. However, there is every hope that the labours of

the Royal Commission on Water Supply, which resumed its

sittings on Wednesday last, will not be in vain. But in the

meantime it is very right that pressure should be brought to

bear upon the existing companies by conducting independent

chemical analyses of the water from time to time, so that at

least efficient filtration may be ensured. The results, how

ever, require very careful consideration before a conclusion

based on such analyses can be arrived at. It will be in

teresting to compare the above analysis with the report on

the Lambeth and Vauxhall water, which will be issued

shortly by the official experts, Messrs. Crookes, Odling and

Iſrankland.

THE MEDICAL SOCIETIES.

THE Medical Society of London will open on the evening of

Oct. 17th, at 11, Chandos-street, Cavendish-square, with

an address by the President, Mr. Hutchinson, F.R.S., on

“Names and Definitions in Disease.” A number of papers

of importance have already been promised. Dr. Bristowe,

T.R.S., will deliver the Lettsomian lectures on “Syphilitic

Affections of the Nervous System.” The annual oration

will be delivered by Professor W. Mitchell Banks, F.R.C.S.

A considerable number of new Fellows have joined the

Society, and the session promises to be a busy and successful

one. The Pathological Society of London will hold its first

meeting on Tuesday, Oct. 18th ; the first meeting of the

London Clinical Society will be held on Oct. 14th ; and the

Royal Medical and Chirurgical Society of London will in

augurate its session on Oct. 25th. The meetings will be held at

20, Hanover-square, W., and will commence at 8.30 P.M. The

first meeting of the Hunterian Society will be held at the

London Institution, l'insbury-circus, E.C., on Wednesday,

Oct. 12th, at 8.30 P.M., when the first Hunterian Society

lecture for the Session 1892–93 will be delivercd by Dr. Robert

Barnes on Some Observations on Absorption in relation to

Physiology, Pathology and Therapeutics.

ALLEGED INSANITARY HOUSES.

THI) daily journals have done good service in calling atten

tion to the need for remedy of insanitary conditions that are

to be found in houses occupied by poor persons. But in

these cases everything depends upon accuracy of statement,

and we fear that unless this habit of accuracy is cultivated

a tendency to disregard the utterances of the press will be

eventually encouraged. At a meeting of the vestry of

St. James's last week a statement recently made by an evening

contemporary was discussed. This statement was to the effect

that in a number of streets in that district “almost every

house was full of dirty, stinking, home workshops, whose doors

were tight-locked against a stranger.” We quote from a

report of these proceedings in The Times. The clerk had

written to the cditor of the evening journal and asked for a

list of the premises referred to. A reply was received men

tioning a considerable area, and hinting that certain property

alleged to be owned by a member of the vestry was so

notoriously overcrowded and deficient in sanitary accommo

dation as to lead to the belief that it must have come under

the notice of the officials. Further requests for detailed

information met with no greater success, and finally tho

medical officer of health said the charges were oxtremely

vague and would involve him in a great amount of investiga

tion to answer specifically. All he could say was that

the matter was very grossly exaggerated in the article

referred to and that there was substantially no truth in it.
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If there is any foundation for the statements made in the

cvening journal to which we refer there ought to have been

no difficulty in supplying the sanitary authority with the

information necessary to enable it to remedy the evils com

plained of. . General charges of the sort made tend only to

discourage sanitary administration, and certainly tend to

minimise the influence of the press. If this should result it

would be greatly to be deplored, for it is chiefly owing to the

influence of the press that so much good work is being done

at the present time.

THE scotch MEDICAL schools.

THE colleges now remaining to be opened are those of

Edinburgh, Aberdeen, Dundee and Glasgow. Aberdeen

University will commence its winter session on Oct. 11th

and Edinburgh College and University College, Dundee,

will open on the same date. On the 18th the winter

session in the faculty of medicine will be commenced at

Glasgow University, when an inaugural address will be

delivered by Professor Cleland, M.D., on “Anatomy: its

Place in Education”; the students of Anderson's College will

listen to an address by Dr. W. L. Reid and Professor McVail

will deliver the introductory address at St. Mungo's College;

whilst the lecturer on Gynaecology at the Western Medical

School will open the session with an address on “Early Ovarian

and Tubal Disease.”

MEDICAL OFFICERS OF HEALTH.

AN evening contemporary has recently published letters

from correspondents bearing upon the question whether

medical officers of health should devote the whole of their

time to their official duties. It is urged that the time has

come when this system should be everywhere adopted, and to

this claim we see no objection. But if the whole of the

time of capable and reliable men is wanted by the public,

some effort must be made to induce sanitary authorities to

offer adequate remuneration. The present is not a time favour.

able to the full development of an efficient health service.

The salaries which are often proposed bear no relation to the

responsibilities and anxieties attaching to the office, and the

disposition to abolish pensions renders the appointment of

much less value than hitherto. When, in addition to this,

the authorities further propose that their officers shall retire at

a fixed age the candidate is led to think of what opportunity

he will have of saving money wherewith to provide for the

later years of his life. If the officer is allowed to keep in

touch with other work he may look to this to provide for

him when he leaves the public service. There is therefore

something to be said against the whole-time |system, which

can only be generally adopted when the public is prepared to

remunerate its officers adequately.

THE VACANT CORONERSHIP OF EAST DENBIGH.

THD election to the office of Coroner for the Eastern

Division of the County of Denbigh, vacant by the death of

Mr. B. Heywood, will, it is announced, take place on Nov. 7th

next. We understand that several applicants for the post

are already in the field. On the respective claims of the

candidates to fill this important and time-honoured office WC

do not propose to offer more than a bare opinion. Their

antecedents are not for the most part sufficiently well known

to us to warrant anything but a general statement, to the

effect that, So far as we are aware, they are all more or

less fitted to aspire to the dignity of the coronership.

To this, however, we must add the reservation that

in the case of most of them the want of a medical

Qualification is, primáſaoie, in our view a distinct drawback.

But with regard to one of the candidates, Dr. Edward

Pavies of Wrexham, no such hesitation on our part is

either necessary or justifiable. A mere onumeration of thc.

qualifications possessed by that gentleman will suffice to

mark him out as pre-eminently worthy to obtain the suffrages:

of the electors in the āpproaching struggle. Dr. Davies has.

acted as deputy coroner for several months past, has lived in

the principality all.his life, and for over thirty years has prac

tised his profession in Wrexham; moreover, his long experi

ence in connexion with the coroner's court, in behalf of

which he has for more than a quarter of a century conducted

the post-mortem examinations, renders him peculiarly well

fitted to discharge the duties of the office in question. In

the interest of the inhabitants generally, we cannot but wish

success to the candidature of Dr. Davies.

HEALTH MATTERS IN LEICESTER.

THE Leicester Daily Post discusses in a leading article

several matters of interest in respect of the spread of disease.

The chief of these is the disclosure by the chairman of the Sani

tary Committee to the Town Council of “the ignorance or

the intolerable carelessness” of practitioners in sending cases.

to the Fever Hospital as scarlet fever cases in which there.

was no scarlet fever, but measles, or even only a swollen

gland. We know nothing of the details of these cases or of

the justice of the charges of inaccurate diagnosis, but the

charges themselves are serious enough to demand the atten

tion of practitioners. Another point is that a local epidemic of

typhoid fever has been distinctly traced by the medical

officer of health to herb beer being sold in a shop.

where there were five cases of the disease. There has also

been a “mysterious visitation of small-pox,” which has not.

yet been satisfactorily traced.

INTESTINAL BACILLI.

TIIL bacilli found in the intestines have from time to time

given rise to a good deal of controversy, and so far as appear

ances go there is every probability that the paper warfare will

continue just as briskly as it has done in the past. In all the

earlier literature concerning the bacillus coli communis this.

organism was spoken of as a simple saprophyte, but cer

ain observers who maintained that it was not identical with

Eberth's typhoid bacillus eventually suggested that it might.

be a cause of cholera nostras. Latterly a number of observers,

amongst whom must now be reckoned Dr. Gabriel Vallet,”

have come to the conclusion that these two organisms are

really identical. Of course there are certain facts which tend

to strongly support this thesis, although it must be confessed

that, for the present at any rate, it is better to keep an open;

mind on the subject. However, the following facts may be

cited in favour of Dr. Vallet's position. At first a considerable

number of observations on typhogenous water were made, as

a result of which it was stated that the typhoid bacillus was in

variably found; but since investigators have come to recognise

certain distinctive characters in the two organisms the bacillus.

coli communis is now described as occurring in typhogenous

water much more frequently than is Eberth's typhoid bacillus;

then, again, from careful bacteriological examination of

typhoid stools it has been ascertained that the bacillus coli.

communis is found therein much more frequently than the

typhoid bacillus itself, which is, indeed, comparatively rarely

met with. After a careful morphological and biological investi

gation, taking the above facts into consideration, Dr. Vallet has

come to the conclusion that the bacillus coli communis of

Escherich is nothing more than a transition stage of Eberth's.

typhoid bacillus, and that there are, in fact, just as Loeſſler,

Roux, Yersin, Klein and others have described in diphtheria,

two forms of the same organism—a pathogenic and a non

pathogenic. Some of the distinctive characters are most

—-sº

* Le Bacillus. Coli Communis dans ses Rapports avoc le Bacille

d'Eberth et l'Étiologie de la Fièvre Typhoide.
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important and those who hold that organisms may becom

markedly modified as they grow under very different

conditions will find considerable evidence in support

of their position in these observations. The bacillus coli

communis may be cultivated, and will remain for a consider

able length of time in liquid taken from privies and water

closets and then sterilised ; whilst the typhoid bacillus, when

placed under similar conditions, not only ceases to multiply,

but dies out—in from one to two weeks. Acting on

the idea suggested by this experiment, Dr. Vallet found that

when the bacillus coli communis is cultivated infaxcal solutions

it becomes much more virulent, sometimes even more so than

the ordinary typhoid bacillus ; and he points out, therefore,

how important it is to prevent fermentation of faccal matter.

He maintains, indeed, that Murchison was perfectly correct

in his statement that typhoid fever can arise quite indepen

dently of an anterior cause, by fermentation of this faccal

matter. He also insists upon the important part played by

malnutrition and exhaustion in the etiology of typhoid fever,

holding, as he does, that it is only when the tissues are

exhausted and the secreting surfaces are acting irregularly or

imperfectly that any of these forms of the bacillus can exert

any pathogenic effect. The article is exceedingly intelesting

and some forcible arguments are advanced, but we cannot

agree that Dr. Vallet has by any means proved his position to

be invulnerable.

THE ROYAL COMMISSION ON WATER-SUPPLY.

THE Royal Commission appointed to consider the question

of the London water-supply resumed their sittings yesterday,

Lord Balfour of Burleigh presiding. The first witness,

Mr. Thomas Hawksley, C.E., stated that he estimated that

over the Thames area of 3736 miles the rainfall would be six

inches in the driest year, and that would give an average of

887,000,000 gallons; that was the quantity that might be

obtained at the end of fifty years, and taking 500,000,000 from

the Thames area, that would mean about twenty-five gallons

per head per day, as all the supply from the Thames that the

water companies could reckon upon. His experience was

that not more than twenty gallons per head per day was used

for domestic and ordinary trade purposes. At that rate the

supply, would carry them over twenty-five years. Ques

tioned as to whether cholera is not occasioned by the water

supply, the witness said it was not, but added that it could

be communicated where the water was highly polluted,

and had no chance of being oxidised, as in the case of the

Golden-square wells. Cholera, he pointed out, always goes

up rivers, and not down them, because oxidation is more rapid

where the river broadens than where it is narrow. Sir

Frederick Bramwell, who followed, said he thought the con

sumption per head per day could be reduced to twenty-six

gallons, instead of, as at present, thirty-two gallons. There was

a great deal of water that now ran to waste without the know

ledge of the people, who would not object to the waste

being saved. After hearing the evidence of Mr. Peregrine

Birch, who stated that in his opinion 175,000,000 gallons, in

addition to the quantities of water now taken from the

Thames, might be taken without injury to the river, the

Commission adjourned. -

FOREIGN UNIVERSITY INTELLIGENCE,

Duda-Posth.—An important proposal has been made by

the professorial Senate of the Medical Faculty which, if

Sanctioned by the Government, will alter the examinations

considerably in the direction of diminishing the Mineralogy,

Zoology and Botany required and increasing the Pathology

and Thorapeutics, besides which some one practical subject,

Such as Dormatology or Laryngology, will have to be taken

up. It is also proposed that no degrees from Vienna and

other Austrian universities shall entitle the holder to practise

in Hungary unless he shall have spent five semesters at a.

Hungarian university. g

Causenburg.—Dr. Szabó of Buda-Pesth has been appointed

to the chair of Obstetrics and Gynaecology. . .

JKönigsberg.—Dr. Kuhnt, professor at Jena, has been

appointed to the chair of Ophthalmology in succession to

Professor von Hippel. • . . . . .tº

Naples.—Dr. G. Melle has been recognised as privat-dodont:

in Dermatology and Syphilography. -

Jºazan.--Dr. L. O. Darshevich of Moscow has been ap

pointed to the Professorship of Nervous Diseases. * , ; *

St. Petersburg.—Military Medical Academy : Dr. N. V.

Sokoloff, formerly Professor of Physiological Chemistry, has.

obtained the sanction of the Professorial “Conference ’’ to:

recommence lecturing in the capacity of privat-docent.

DEATHS OF EMINIENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced:—

Dr. Poincaré, Professor of Hygiene in the Nancy Medical,

IFaculty.—Dr. Tracou, Professeur Agrégé in the Medical.

Faculty of Lille.—Dr. A. Kruse, privat-docent in General

Pathology and Morbid Anatomy in the University of Greifs

wald.—Dr. John J. Reese, Professor of Forensic Medicine.

and Toxicology in the University of Pennsylvania.-Privy

Councillor Dr. Steinthal, the doyen of the Berlin physicians.

and a well-known philanthropist, died on the 2nd inst. at the

patriarchal age of ninety-four years.

BARON Líšon DE LENVAL of Nice offers a prize of 3000 fr.

to the inventor of the best application of the principles of the:

microphone in the construction of a portable apparatus for

the improvement of hearing in deaf patients. Instruments

for competition should be sent to Professor Adam Politzer

or Professor Victor W. Lang, Vienna, ‘before Dec. 31st,

1892. The prize will be awarded at the Fifth International

Otological Congress to be held at Florence in September,”

1893. If no instrument is judged worthy of the prize, the

jury reserve the right of announcing another competition,

unless Baron de Lenval decides to otherwise dispose of the:

prize. The members of the jury are:—Professor Adam

Politzer (president) and Professor Victor W. Lang, of Vienna;.

Dr. Bonni, Warsaw ; Dr. Gellé, Paris; Professor Urban,

Pritchard, London ; Professor St. John Roosa, New York;.

Professor Grazzi, I'lorence.

PRELIMINARY to the improved water-supply of Florence,

shortly to become a fait accompli, there was opened on the

2nd inst. in the neighbouring San Casciano a magnificent.

service of aqua potabile. The works, designed and carried.

to completion by the engineer, Dino Ugoccioni, were greatly

admired by the experts invited to witness the ceremony,

while the water itself, from a pure and abundant Source,

satisfied every test applicd to it,

TIIE provincial medical officers in Denmark are evincing:

grave dissatisfaction with their position, their work being:

exceedingly heavy and their salaries most inadequate. They

are beginning to refuse to continue to act, and the medical

press urges them on and expresses hopes that no other

medical men will consent to accept appointments until the

pay per visit is materially improved.

DR. PAOLO FrorDISPINI, late director of the Manicomio

of the Santo Spirito in Rome, of whose life and labours we

recently gave some account, was, on the 30th ult, interred in

the Church of S. Antonino de' Portoghesi (the National Church

of the Portuguese) in presence of a large assemblage of the

profession and of other learned bodies. The leading citizens,

were also represented.
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OUR Special Correspondent telegraphs from Sydney, New

South Wales, that the Medical Congress bein held in that

city during the week has been a complete success. ..More than

600 members attended the meetings, and over 160 papers on

various medical subjects have been announced.

ON Tuesday the Marchioness of Lorne, accompanied by

Prince and Princess Henry of Battenberg, pened an exten

sion of the Aberdeen Infirmary. The estimated cost of the

extension will be about £30,000.

THE annual dinner of past and present students of Charing

cross Hospital will be held on Oct. 21st at the Holborn

Testaurant at 6.30 for 7 P.M. Tickets (5s. 6d. each) may be

obtained from Mr. Robert D. Muir.

SIR WILLIAM SAVORY is announced to deliver the open

ing address of the North London Medical Society in the

Clinical Theatre of the Great Northern Hospital on Thursday,

Oct. 20th, at 8.30 P.M.

OPENING OF THE MEDICAL SCHOOLS.

ST. BARTHOLOMEW's HOSPITAL.

"THE annual dinner of old students took place in the great

Thall of the hospital on Monday, Oct. 3rd. The chair was

taken by Dr. W. J. Russell, F.R.S., Lecturer on Chemistry

to the hospital. Among those present were: Sir James

IPaget, Bart., Sir Frederick Abel, Sir Richard Quain, Bart.,

Sir William Savory, Bart., Sir George Humphry, Mr. Bryant,

Dr. Clifford Allbutt, Regius Professor of Physic in the

University of Cambridge, and most of the members of the

medical and surgical staff. Over 100 old students were

present. After the loyal toasts had been duly honoured

Mr. Howard Marsh gave “The Army, Navy and . Reserve

Yorces,” for which Messrs. Strickland, Jones and D'Arcy

Power responded. Sir George Humphry responded for “The

Old Students.” The health of the recently elected treasuerr of

the hospital, Sir Trevor Lawrence, was given by Sir William

Savory. The health of “The Visitors ” was proposed by Sir

James Paget, and to this Dr. Clifford Allbutt and Sir Richard

*Quain responded. After the healths of the chairman and

the secretary, Dr. Hensley, had been heartily drunk, the

party adjourned to the library, and a most pleasant reunion

of old students was brought to a close.

KING'S COLLEGE HOSPITAL.

The annual dinner of the old students of King's College

Hospital was held on Monday last at Limmer's Hotel, Pro

<ſessor I. Burney Yeo occupying the chair. This dinner,

which now replaces the former inaugural address, attracted

a very large gathering of old students and friends, eighty-five

Thaving notificd their desire to be present, and although at

the last moment sundry inevitable telegrams of regret

were received, the attendance was large and the pro

ceedings enthusiastic. Amongst those who spoke were the

following : Professor Burney Yeo, Colonel Mackinnon,

who responded to the toast of “The Army and Navy”;

Itev. Dr. Wace, principal of King's College and chairman of

the hospital committee of management; Professor William

IRose, who proposed “Country Friends,” for whom Dr.

-Allfrey of St. Leonards replied ; Dr. Fenn of Colchester,

who proposed the toast of “Town Friends,” responded to

(by Mr. Thomas Bond of the Westminster Hospital. Professor

A. B. Duffin, Mr. Richard Twining, Mr. T. H. Cheater of

Durford, Mr. J. H. Salter of Kelvedon and Dr. Tirard also

spoke. As evidence of the interest shown in these gather

ings it was mentioned that one country friend had that day

travelled over 200 miles to be present at the dinner.

ST, TIIOMAS's HOSPITAL.

At 4 o'clock on Monday, Oct. 3rd, the annual prize dis

tribution was held in the governors’ hall, Mr. Wainwright,

‘treasurer of the hospital, in the chair. After a few prelimi

mary words the chairman introduced Sir John Lubbock, who

then gave the prizes and certificates of honour. The prize

medals were then presented : The Mead medal for Practical

Medicine to Mr. A. R. O. Milton ; the Cheselden medal for

Surgery to Mr. W. G. Sutclife; the Sully medal and prize for

excellence of Surgical Reports to Mr. W. B. Winston; and

the treasurer's gold medal for General Proficiency and Good

Conduct to Mr. E. Smith. The Dean of the school then

made a few remarks on the present condition of the school,

changes in the staff and alterations in the building. Sir John

Lubbock then gave his address.

A vote of thanks to Sir John Lubbock for his address was

afterwards proposed by Sir H. Doulton and seconded by the

treasurer. Tea and coffee were provided in the committee

room for the governors and their friends ; light refreshments

were also provided in the library. Many of the visitors

availed themselves of the opportunity to visit the hospital

and medical school. In the evening the annual dinner was

held in the Whitehall Rooms of the Hôtel Métropole, and

there was a most successful reunion of past and pre

sent students of the hospital, about 160 being present.

The chair was taken by Dr. Bristowe, F.R.S., in the un

avoidable absence of Mr. Henry Laver, J.P., of Colchester.

After dinner the usual loyal toasts were drunk, and then

Dr. Bristowe proposed “St. Thomas's Hospital,” and

alluded to the cordial relations existing between the governors

and the medical staff. The treasurer of the hospital, Mr.

J. G. Wainwright, replied. Dr. Ord proposed “The Visitors,”

and Mr. Phillips and Mr. F. Walker responded on their

behalf. “The Medical School,” proposed by Mr. Wain

wright, was responded to by the Dean, Mr. G. H. Makins.

Dr. Payne proposed “The Chairman,” who responded. Mr.

MacKellar proposed “The Old Students,” a toast acknow

ledged by Dr. Wyman and Dr. Nichol. “The Hon. Secre

taries” was proposed by Dr. Rolla Rouse, and Dr. Turney

and Mr. Stahl briefly replied. A pleasant feature during the

dinner was the interchange of courtesies with University

College Hospital, which was holding its annual dinner in

another part of the building.

MIDDLESEX HOSPITAL.

The Introductory Address was delivered by Dr. Sidney

Coupland in the large lecture theatre, to a crowded audience

of students and their friends. At the conclusion of the

address Dr. Pasteur (Secretary of the Medical School) read the

Dean's statement for the past year. The prizes gained during

the preceding year were then distributed by Sir Lionel S.

Pilkington, Bart., one of the vice-presidents of the hospital,

who brought the afternoon’s ceremony to a close with a few

well-chosen words of advice to his hearers. A well-attended

reception was afterwards held in the dining-hall of the resi

dential college.

In the evening an unusually large number of past and

present students attended the annual dinner at the Holborn

Restaurant. Dr. Wm. Duncan presided, and among the

guests present were Sir Lionel Pilkington, Baron Rowland,

M.D., Mr. Bell-Sedgwick, Mr. Vowles, the Rev. Hay Chap

man, Mr. Wilhelm Ganz and others. The evening passed off

most pleasantly, the usual speeches were enthusiastically

received, and the admirable playing of Mr. Wilhelm Ganz was

a feature of the musical part of the programme.

CALENDAR OF THE ROYAL COLLEGE OF

SURGEONS OF ENGLAND.

ITROM the Calendar of this institution, which has just been

published by the Council, it appears there are 1110 I'ellows

of the College (of whom 830 obtained the Tellowship by

examination, 15, who were Members of twenty years' standing,

were elected Iſellows, and 2 are ad oundem Fellows), 16,771

Members, 704 Licentiates in Midwifery and 793 Licentiates

in Dental Surgery. The holders of the diploma in Public

Health (granted in conjunction with the Royal College of

Physicians) number 126.

During the past collegiate year 687 candidates presented

themselves in elementary anatomy and elementary physio

logy, of whom 484 passed in both subjects, 50 in elementary

anatomy, 105 in elementary physiology, and 48 candidates

were referred in both subjects; 89 candidates presented

themselves in elementary anatomy only, 78 of whom passed ;

57 presented themselves in clementary physiology, of whom

only 47 passed. The examiners are appointed in conjunction
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with the Royal College of Physicians. The fees received from

candidates for this examination amounted to £4048 16s., the

examinors receiving as fees £573 15s. Of 753 candidates who

presented themselves in chemistry, 504 passed and 249 were

referred. Of 976 candidates who presented themselves in

materia medica, 549 passed and 427 failed. The examiners

in Chemistry and Materia Medica are elected by the Royal

College of Physicians.

The examiners in Anatomy and Physiology for the Second

Bxamination are appointed annually in conjunction with the

Itoyal College of Physicians; they have conducted the

IPrimary Dxamination under the old regulations, as well as

the Second Examination of the Examining Board. 771 candi

dates presented themselves in anatomy and physiology, of

whom 365 passed in both subjects, 152 passed in anatomy

only, 64 passed in physiology only and 190 were referred in

both subjects ; 109 presented in anatomy only, 84 of whom

passed and 25 failed ; of the 178 who presented themselves in

physiology only 117 passed and 61 failed. The fees received

from these examinations amounted to £4291 17s. 6d., the

examiners receiving in fees £1621 5s.

The Board of Examiners in Anatomy and Physiology for

the diploma of Fellow, consisting of nine members annually

elected by the Council, held during the past year two exa

minations, at which 155 candidates presented themselves, of

whom 64 passed and 91 were rejected. The fees received

amounted to £101810s, and the fees paid to the board to

$697 10s.

The Court of Examiners consists of ten members, elected

by the Council for five years from the Fellows of the College.

They conduct the Third or I'inal Examination in Surgery of

the Examining Board, as well as the Pass or IFinal Examina

tion under the old regulations, and the Pass or Final

Dxamination for the Fellowship. During the past collegiate

year the Court has held two examinations for the Fellow

ship and four for the Membership. At the former there

were 66 candidates, 46 of whom passed, 4 being re

ferred for one year and 16 for six months. For the Mem

bership there were 926 candidates, of whom 532 passed

and 394 were referred. The fees paid by candidates amounted

to £10,104 18s., and the fees paid to the Court of Examiners

and the Examiners in Midwifery to £5792 11s. The Ex

aminers in Medicine, under the scheme for an Examining

Board in England, are elected by, and the Examiners in Mid

wifery in conjunction with, the Royal College of Physicians,

Of the 839 candidates who presented themselves in Medicine

during the year 521 passed and 318 were referred ; in Mid

wifery, of 791 candidates 542 passed and 249 were referred.

The Board of Examiners in Dental Surgery, consisting of

eight members, are elected by the Council for five years, and

have held two meetings for the examination of 81 candidates,

51 of whom received their diplomas. The fees paid amounted

to £535 10s. ; of this the board received as fees £340 4s.

The Examiners in Public Health, appointed in conjunction

with the IRoyal College of Physicians, have examined 58

candidates in Part I., 49 of whom passed and 9 were referred.

IFor Part II. 52 candidates presented themselves, 40 of whom

passed and obtained the diploma and 12 were referred. The

fees paid by candidates amounted to £2763s, and the fees to

the examiners to £231.

With regard to the finances of the College, it appears that

the income from all sources amounted to £39,619 10s. 1d.,

the largest receipt being, as already shown, derived from the

fees paid by candidates for the diplomas of the College—viz.,

£20,275 14s. 6d., the next largest being from sale of stock,

£11,248.14s. ; investments, £5879 1s. 9d.; rent from chambers

adjoining College, £665 3s. 1d. ; incidental receipts—i.e.,

hire of rooms, sale of calendars, questions &c.—£540 11s. 4d.;

trust funds, £251 16s. 11d. ; fees retained for candidates

£660 10s. ; balance at banker's, Midsummer Day, 1891,
#97 18s. 6d.

The cxpenses for the year amounted to £39,283 6s. 10d.,

leaving a balance at Midsummer Day, 1892, of £336 3s, 3d.,

the largest item being for extension of College premises—viz.,

£10,209 6s. Tees to examiners amounted to £9256 5s, ; half

of the expenses for the Examination Hall and laboratories,

£53734s. 4d.; salaries, wages and pensions for officers and

Servants in the three departments, museum, library and office,

£4927 2s. 2d.; rates, taxes and insurance absorbed the sum

of £1003 9s, 3d, ; extraordinary expenses, £1959 2s. 7d.; foes

returned to candidates, £560 10s. ; alterations and repairs,

£676 lls. 9d, ; fees to council, £289 16s.; law expenscs,

£755 16s. 8d.: purchase of books &c. for library, £662 8s. 11d.;

lectures, specimens, catalogue &c., for museum department,

£8160s. 6d.; whilst under the heading of miscellaneous items,

fuel, light, printing, stationery, trust funds &c., about £3000

appears to have been expended.

CHOLERA.

CURRENT NoTES, CoMMENTS, AND CRITICISM.

WIIILST the cholera has shown marked signs of diminution

in Hamburg, and is slowly but steadily declining in Paris and

St. Petersburg, it still continues very prevalent in certain

provinces of Russia, and it has broken out at Buda-Pesth

It also continues to prevail to some extent in Holland,

Galicia, and at Havre, Antwerp and Cracow.

At Hamburg the total number of cases during the six

weeks since it first appeared amounts to 17,701, and the

aggregate number of deaths up to the latest official

returns is 7536. It is stated that most of the public.

schools either have already opened or will resume work

next week. The outbreak in the Hungarian capital,

Buda-Pesth, seems to have been sudden and somewhat

severe, affecting especially the quarters on the left.

bank of the Danube. As in the case of Hamburg, the

drinking water is obtained from the river. . The authorities .

at Buda-Pesth were not without some preliminary warning of

what was likely to occur. It is alleged that there was at

first, when the number of seizures left no doubt of the

presence of the epidemic, a great want of preparedness on,

the part of the municipal authorities to meet the exigencies.

of the case, and that this had given rise to much popular

dissatisfaction and apprehension — in Vienna, especially.

Whether this may have been the case or not, there is no doubt.

that the authorities at Buda-Pesth soon set to work in the

direction of providing additional hospital accommodation and

sick transport. It must always be borne in mind that there

is a general disposition to do as little as possible where

financial considerations are involved, and to raise a great

outcry when it is afterwards discovered that the penalty has

to be paid for any neglect or inadequate arrangements.

The reply published by the Chief of the Foreign Affairs

Department to the alleged granting of clean bills of health to

vessels leaving Hamburg after the outbreak of cholera,

appears to be a precise and straightforward statement of facts.

It supplies us with certain data in regard to the manifesta

tions of the epidemic in that city which it may be of interest

to record with reference to the complaints that have been

made about the steamships Moravia and Normannia. Accord

ing to the official register, the Moravia's certificate was issued

on Aug. 16th, when there was not the slightest suspicion

at Hamburg of an outbreak of cholera. ... Through the

published statements of experts it is known that unmistake

able indications of the disease were not discovercd until the

22nd of August, and it was still doubtful on the 23rd and

24th of August whether the disease was of an epidemic

character. At the latter date the Senate ordered a daily

report to be issued, and that the opinion of Professor Koch;

who was in the city at the time, should be taken. Bills of

health, which had been drawn up on the 24th but not

delivered, were withheld, but that for the Normannia, dated

the 24th, had already been delivered to the ship before the

issue had been suspended. tº

It may also be well here to correct a very general mis

apprehension that prevails as to the part played by tho'

Jewish Russian emigrants in the spread of this disease. It is

the prevailing motion that cholera was conveyed by them and

followed everywhere in their track. It is pointed out, how

ever, by a correspondent, in the St. James's Gazetto of the

5th inst., that such was not the case. As far as Germany is.

concerned, cholera first broke out in Hamburg, and it was

not taken there through Germany by Russian Jews. The

earliest cases occurred in the port of Hamburg among the

labourers and sailors. The disease had been present in

France long before, and in Eastern Russia and St. Petersburg

some time before the occurrence of the outbreak in Hamburg.

Ixactly how it got there, and how the water-supply became

infected, are matters still requiring the most careful and

minute investigation.

We notice that, owing to the increase of cholera at Buda

Posth, the military authorities have ordered that tea with

citric acid should be supplied to the troops. We prefer the

use of a sulphuric-acid-ade. The garrison has remained free

from cholera. A bacteriological examination of the alleged
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cases in the garrison hospital showed that they had not died

of Asiatic cholera. It would seem, by the way, that different

varieties of the bacillus had been detected in the course

of this epidemic, and it might be interesting to refer to Dr.

Cunningham's researches published in Part VI. of the

Scientific Memoirs of the Army Medical Officers of India.

This officer states, we believe, that he has discovered ten

different varieties of the bacillus, If this be so, it will tend

to widen our knowledge of the different forms assumed by

cholera, that is, on the assumption that Koch’s bacillus be

the specific cause of that disease.

It seems to become clearer every day that a further exten

sion and development or revitalisation of this epidemic

disease may be anticipated during the summer and autumn

of next year, and practically the lesson which has to be

‘driven home is, that we should during the interval see to

our water-supplies, drainage and general cleanliness, and to

the organisation of our methods of procedure should the

•epidemic unhappily obtain any foothold hereafter in this

country It has not done so yet, and there is no reason why

it necessarily should do so. Still, whatever we may do now

to protect us from cholera is not thrown away—it is equally

-useful against other diseases. In view of the wisdom and

'foresight so far exhibited by the medical department of the

Local Government Board, we think the country may feel

isatisfied that these things will not be lost sight of, and it

-only remains for the people to render all the aid they can.

A suspicious case of cholera is reported from St. Thomas's

IHospital, to which institution a patient was admitted on

‘Sunday morning last, Oct. 2nd. It appears that on Friday,

‘Sept. 30th, the patient was taken ill with profuse diarrhoea, the

stools having the rice water appearance so characteristic of

the malady, and suffering from cramps in the limbs and from

violent thirst. After having had eight pints of saline solution

injected into the veins improvement was apparent, and this

was maintained for twenty-four hours, but a relapse subsc

•quently supervened. The patient now is slightly better but

1still collapsed. It has not been possible to trace any source

of the infection and the cholera bacillus has not been isolated.

“The case is under the care of Dr. Ord.

THE CHOLERA IN FRANCE.

(FRomſ ou R SPECIAL CorItLSP on DENT.)

THE CONFLICT OF THEORIES.—TIIE ICE SUPPLY.—TIIE

SUBURBAN CESSPOOLS.

NoTWITHSTANDING the slight increase in the number of

‘deaths due to cholera, which followed and perhaps was

caused by the fête of Sept. 22nd, the epidemic seems decidedly

“on the wane. As already mentioned, there was an average

.daily death-rate of twenty-four in Paris during the first twelve

days of September. It will be found, in all probability, that

this average fell to about ten per day towards the end of the

month. Still it is impossible to feel any sense of security.

The fact that the last cholera epidemic did not commence

until the month of November is a very disquieting considera

tion. Though the present outbreak of the disease seems to

loe gradually dying out, it is like a smouldering ſire

which may blaze forth again at any moment. At Ham

burg it can be said that the cholera has pretty well ex

Thausted itself, while in Paris a pessimist might argue that

we have only as yet seen the forerunners of the epidemic.

Then there is another grave consideration. At first it seemed

very probable that the drinking of the Seine water was the

only cause or vehicle of cholera. Up to the middle of August

it was the suburban population who drank Seine water after

it had passed through Paris who were the chief sufferers.

The cases that occurred in Paris and in districts where other

than Seine water was drunk were not numerous. It was

therefore easy to suppose that the victims had gone for

business or pleasure to the dangerous suburbs, and while

there had drunk the Seine water, or had been in per

sonal contact with a case of cholera. This theory engendered

a sense of false security. It seemed simply necessary to avoid

drinking the Seine water or else to boil it very care

fully. But in September the tables were turned. It was

Taris, where no Seine water was consumed, that suffered

most and the Seine water-drinking suburbs least. In

September there were twice as many deaths in Paris as in

the suburbs. Evidently a large proportion of these deaths

within Paris was due to other causes than the drinking of

the Seine water. In the suburb of Aubervilliers, where

so many cases of cholera had occurred, an artesian well had

been dug, and the inhabitants were offered other than Seine

water to drink. Simultaneously with the opening of this

new water-supply the prevalence of cholera at Aubervilliers

notably decreased. Could there be a better confirmation of

the Seine-water theory ! But if one looks more closely into

the matter the theoretical result of the experiment is not so

evident. The commune of Aubervilliers spreads over a large

district, and a very considerable proportion of the cases of

cholera occurred at a distance of more than a mile from this

new well, close to the walls of Paris, near the Pantin gate.

On the Route d'Allemagne, beyond the Porte de Pantin,

there is a numerous, poor, industrious population which

has greatly suffered from cholera. Speaking to a poor

woman in this district, one of the medical inspectors

expressed the hope that she carefully boiled the Seine water

which she used for drinking purposes. The answer given

was a striking illustration of the true state of affairs.

The woman was indignant at the question. She looked with

commiseration upon the well-dressed medical inspector,

who talked about sterilisation and microbes; he was

evidently a very ignorant person ; how could the Govern

ment employ such impracticable theorists? “Why,” she

exclaimed, with simple eloquence, “you do not know the

price of fuel. I cannot aſtord enough fuel to cook my dinner

properly, how am I to pay for fuel to boil drinking water?”

Nor can the people living about here find, in their poverty,

the time to walk a long distance to fetch a jug of pure water

from the new supply organised by the Aubervilliers munici

pality. The people near the Pantin gate therefore continued

to drink bad water, they rarely, if ever, boiled this water;

and though the prevalence of cholera has decreased in this

neighbourhood, the improvement is in no wise due to the new

supply of water provided at Aubervilliers. Thus cholera is

found to be decreasing where the Seine water is still drunk

and increasing where it is not drunk.

These facts do not imply that the Seine water is a safe

beverage, but they do indicate that there are other causes at

work besides this poisoned water-supply. One at least of

these other causes has been discovered, though very little has

been said about it. A great many samples of ice have been

submitted to analysis. The public were told to avoid iced

drinks &c.; they have not, however, been told why ice is

dangerous. The reason, I was told, was that it would cause

too much alarm if mentioned in Parisian journals, but it would

not have the same eſtect if recorded in a foreign technical

paper. The truth is that on examining the ice sold in Paris

some samples had been found to contain the comma bacillus.

This fact, if generally known, might cause an unjustifiable

panic. It would tend to empty the cafós of their usual cus

tomers, iced water being generally mixed with the drinks so

largely consumed before meals. It is not because a few

samples of ice were composed of contaminated water that all

ice is unsafe. More important by far than this slight risk is

the question as to how the comma bacillus could possibly

have been found in the ice. A part of the ice sold in Paris

is gathered from ponds &c. in the outskirts of the town.

These are stripped of their ice during the winter months; and

as the water is usually stagnant and often foul the utilisation

of such ice was on general grounds declared dangerous.

If, apart from such risks, the specific germ of cholera is in

the ice, and if this be the ice that has been collected

from ponds during the winter, then does not this show

that the germ of cholera was here long before the month of

April? Indeed, it is now very generally admitted that in

all probability there were cases of cholera some time before

April 5th, the date of the first officially recognised case at

Nanterre. If the Seine water was the cause of the epidemic

in the prison of Nanterre, somebody or something must have

first contaminated the Seine water. The presence of the

comma bacillus in ice is a suggestive indication of this

previous contamination. This is a clue that should be

carefully followed up.

A great deal is now being said about the system of

drainage in Paris. The cholera epidemic has been seized

upon as a pretext to advocate the continuation of the cess

pool system. The Scine, we are told, is contaminated

because some houses drain directly into the sewers, and the

sewers have their outfall in the river. Already, however,

one-third of the sewage is utilised for the irrigation of the

market gardens on the plain of Gennevilliers. In time it is

proposed to throw the other two-thirds on the plains of
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Achères and of Móry. Then Paris will no longer contaminate

the Seine. In the department of the Seine et Oise, where

these new sewer farms are to be created, the landowners and

others are up in arms against the scheme. The subject

has become a rallying cry at all local elections, and the rival

political parties vie with each other in the zeal they display in

resisting the project. Thus, as soon as the National Assembly

mects, the Radical Deputy of the district, M. Hubbard, is to

interrogate the Government in a manner hostile to the

drainage scheme. The Moderate or lêight Centre Deputy of

the same department, not to be outdone, proposes also to

interrogate the Government in the same sense, Tortunately

M. Loubet, the Premier and Minister of the Interior, is a very

competent authority on this subject; and M. ſmile Trélat,

Deputy for the fifth arrondissement of Paris, has a third

question on the subject, but framed in a style which, while

friendly to the project, will give the Prime Minister an

opportunity of defending the drainage scheme which is now

being gradually carried out. -

Of course everybody is agreed that the sewage of Paris

should not fall into the Seine. Most persons also think

that the proposed extension of the main sewer from Paris

to the sea is impracticable. There consequently remain

only two solutions of the problem. The one is to keep the

sewers pure from soil and to allow only rain water and

slop water to enter. This is the old system, and involves,

of course, the continuance of the cesspool nuisance. The

other solution of the difficulty known as tout à l'égout, and

advocated with so much skill by the late M. Durand Claye,

consists in the introduction of the Inglish method of water

carriage drainage, with properly ventilated and ſlushed closets,

and the utilisation of the sewage resulting at Achères and else

where, as is already in part done at Gennevilliers. But in

carrying out this project the numerous industries that now

flourish on the cmptying of cesspools and the manufacture of

human guano would come to a natural end. Hence the

resistance against the irrigation scheme is not altogether

theoretical ; there are large financial interests at stake,

and it is not unreasonable to suppose that financial support

has been forthcoming in the present, agitation in favour of

maintaining the cesspool system. It is argued that what

now goes into cesspools contaminates the river if thrown into

the water and contaminates the soil if used for agricultural

purposes ; that cholera will become endemic in the neighbour

hood of Paris if these sewage farms are allowed and epidemics

will break out afresh at every dry season. Therefore houses

should drain into cesspools, the contents of the cesspools

should be removed, treated chemically, sterilised in the

process and converted into innocuous manure. If, however,

the contents of the cesspools are so dangerous, and must be so

carefully removed and treated by chemical process, and all

this, not for financial advantages, but for the preservation of

public health, how is it that more care is not shown in the

emptying of cesspools in the neighbourhood of Paris?

This brings me back to the probable causes of the present

cholera epidemic. In l’aris the authorities aro opposed to

the cesspool system, but are determined while it lasts that it

shall be carried out in the best possible manner. Tor this

purpose there are forty inspectors appointed by the town.

One of these inspectors is present every time a cesspool is

emptied. He calculates how many cubic metres of material

is withdrawn from the cesspool, keeps a record of where it is

to be taken, inspects the cesspool, sees that it is water-tight

and ventilated. Wherever a case of cholera has occurred

the cesspool has at once been empticd, even though it may

have been cleaned out only a few days previously. Disin

fectants are thrown in. The municipal inspector often

onters the cesspools to examine their walls and sce

that there is no leakage. It is a notablo fact that none of

these men have been ill, in spite of their apparently dangerous

occupation. As a result of this activo surveillanco it is

known that last year, for instance, 1,172,916 cubic metres of

matter were extracted from the Paris cesspools. Now follows

an important calculation which may have a direct bearing

upon the cholera epidemic. If the amount of soil taken from

the cesspools or tinnottes filtres be divided by the 365 days of

the year a total of 3200 cubic metres of night soil per day is

found. If this be again divided by the population of Paris

the answer is almost correct theoretically—namely, 1 kilo

260 grammes per inhabitant; but one in twenty of the popula

tion do not drain into cesspools or pails, therefore thore is a

margin of diſſerence between practice and theory. The

important fact is, however, fully demonstrated—namely, that

the soil taken out of the Paris cesspools corresponds in

amount With the number of inhabitants.

If, on the other hand, one proceeds from Paris to the

suburbs—the very suburbs where cholera has for so long pre

vailed—a totally diſferent result is found. The population of .

the eight cantons which constitute the department of the

Seine amounts to 616,539. Calculating on the basis of 1 kilo

260 grammes per person, there should be a daily yield of

778 cubic metres or 283,970 cubic metres of night soil per

annum. The entries made at the depôts, where the night.

soil is brought from the suburbs, only record a total of

147,490 cubic metres of soil received in the course of the year.

Thus for the suburbs of Paris there are 136,480 cubic metres.

of soil unaccounted for. What has become of this enormous.

quantity of foul matter?—and the quantity is only estimated

on the census return of the population. No account is taken

of the large number of Parisians and others who visit these,

suburbs on Sundays and holidays. At St. Maur, on the

Marne, for instance, it sometimes happens on a fine Sunday"

that there are 100,000 persons there, though the stationary

population is about 18,000. The explanation is simple. The .

cesspools are not properly emptied. The distances are so

great that it is not worth while sending extra carts when

there are not sufficient to fully empty the cesspool. There--

fore, a certain portion of the contents of the cesspools is.

emptied into the sewers, thrown direct into the river if the

river is close at hand, or scattered on the soil round about.

In any case, and whatever is done, the fact remains that.

annually more than 136,000 cubic metres of the foul soil.

extracted from cesspools are surreptitiously disposed of,

and this in a manner not likely to conduce to public.

health. The advocates of the cesspool system say it is

dangerous to drain into sewers or to throw crude sewage on

to the soil ; what, however, has been done annually with

these 136,000 cubic metres of night soil '! The fresh un

fermented soil which daily ſlows into the sewers, where the:

tout à l'égout is practised, is not to be compared for a,

moment with the concentration of foulness held fermenting

for months in a cesspool. If the contents of cesspools have:

been thrown directly into small local village sewers, have

been thrown directly into the river or on the ground, and if,

to economise the trouble of emptying, some of these ceSS

pools have been allowed to leak, then it is not surprising

that the suburbs of Paris, where such abominations are:

the daily practice, were the first to suffer from cholera.

Nor need the Seine be contaminated to produce the

epidemic. It is easy to understand that the ice from ponds.

should have been contaminated long before any suspicion

was cast on the Seine. There are wells also in the suburbs of

Paris. It is bad enough that these wells should be near cess

pools, but if 136,000 cubic metres of the contents of these

cesspools are scattered about, the cesspools need not leak for

the wells to be poisoned. It must be borne in mind that when

the epidemic broke out at the Nanterre prison the Seine water,

which the prisoners drank, was examined and found to con

tain 39,000 microbes to the cubic centimetre, but no patho

genic microbe was recognised. The cesspools, then, rather

than the Seine water, may have been the principal cause of

the outbreak in the suburbs of Paris. In any case, a very

strict inquiry should be instituted to ascertain what has.

become of the missing 136,000 cubic metres of soil from the

cesspools in the suburbs of Paris. It would be curious

indeed, though not improbable, if it could be shown to those

who advocate the continuance of the cesspool system that it

was precisely the contents of the suburban cesspools which

contaminated the ice, the well watcr, and perhaps the Seine,

which became the principal vehicle that spread the cholera.

With respect to the outbreak of cholera in the suburbs of

Paris, and whatever may have becn its cause or origin, there

is one aspect of the question which seems very inconsistent.

Why were the patients suffering from cholera brought into

Paris? Delgians, fugitives from 1'rance, introduced cholera at

Jumet, near Charleroi. Another epidemic has broken out at

Păturage, near Mons. When I was at Jumet the brick

makers, who had ſled from the neighbourhood of Paris

because of the cholera, informed me that a considerable

number of their fellow countrymen lived near Mons, and had

also returned home because of the cpidemic. It is, thorefore,

probable that the cases of cholera at l’āturages, Wasmes &c.

have been brought there by fugitives, and that we have near

Mons a repetition of what occurred at Jumet, Roux, and

othor places in the neighbourhood of Charleroi. . At

Antwerp we have scen that it was the St. Paul from

IIavro which brought the cholera. The cholera in Belgium

is imported from France, yet the Trench take pro

cautions against this their own cholera, so to Speak.

The cholera by crossing the Belgian frontier did not matc



854 THE LANCET,I *
THE CHOLERA IN FRANCE. [OOT. 8, 1892.

rially change in its characteristics, yet travellers from

Belgium are subjected to medical examination and surveil

Tance when they are in a perfect state of health. On the

other hand, persons dying from cholera are transported from

‘the suburbs of Paris, where there are open fields, plenty of

open air and space for isolation, and brought into crowded

parts of the town of Paris. For instance, the Hôpital

Beaujon, in the Faubourg St. Honoré, has received a con

‘siderable number of cholera cases. It is surrounded by hotels

and dwellings on all sides. The dead from the hospital are

brought out into the Rue de Courcelles in the midst of a

fashionable neighbourhood. Other hospitals are in poverty

stricken districts, and there the danger is greater on

account of the dirt, overcrowding and misery that exist

in these localities. Many of these hospitals are old, badly

built structures, erected at a time when the knowledge

of sanitation was limited. The attendants on the cholera

patients frequented the neighbourhood, went into shops,

sat at cafés, &c. Had these nurses and other persons

taken all the necessary antiseptic precautions? A circular

was issued at the commencement of July indicating what

precautions should be taken, but the Paris hospitals had

been receiving patients suffering from cholera ever since the

‘month of April. The communes outside Paris have no

hospitals, with the exception of the commune of St. Denis.

They have consequently a treaty with the municipality of

Paris according to which they pay a certain sum for all

patients sent to the Paris hospitals. This is a reasonable

arrangement, though from a sanitary point of view the reverse

would be preferable. Instead of throwing into the crowded

‘streets of Paris all the patients from the suburbs, it would be

better if the hospitals were outside Paris and all the patients

were sent to the less crowded suburbs. The bringing of

small-pox and scarlet fever patients into Paris from the

suburbs is a serious grievance; but at present people are

only thinking of cholera, though less infectious. Surely

it would have been more practical and more logical instead

of taking precautions against the French cases of cholera that

have crossed the Belgian frontier to have sent ambulance

tents to the suburbs of Paris and have treated the cases in

the suburbs where they occurred. Now that everyone is

inquiring why the cholera has spread in Paris those who still

believe the disease to be infectious will certainly blame the

hospitals that received so many suburban cases. I’ven if the

•cholera is only contagious it is probable that the antiseptic

precautions were not very rigorously applied during the first

month or so.

The circular issued on this subject, and which is dated

July, states that all persons entering the cholera wards must

wear a blouse, fitting tight round the wrist and neck, which

must be removed on leaving the cholera wards and dis

infected at least once in twenty-four hours. All the

attendants, nurses &c. must wash their hands and carefully

clean their nails in a solution of sublimate before eating, and

musttaketheir meals apart from all the other persons employed

in the hospital. Within the last week it has been further

ordered that goloshes must be worn in the cholera wards,

taken off and washed in sublimate at the door on leaving the

wards. These are good precautions; but most persons would

'have preferred the establishment of tents, barracks or cottage

Thospitals in the affected suburbs.

The number of cholera patients treated in the Paris hos

pitals was 57 on Aug. 1st, 108 on Aug. 25th and on Sept. 5th

there were 329. This was the maximum. On Oct. 1st

there were 187 cholera patients in the Paris hospitals, and

out of this number 39 came from the outlying suburbs.

Looking over the list of these patients, without making any

calculation but simply judging by a glance, it is impossible

not to be impressed by the great number of washerwomen

who have contracted the disease. The returns are as yet

very incomplete, and in many cases the occupation of the

patient is not mentioned ; nevertheless, it can even now be

said that, as compared with other occupations, washerwomen

are proportionately the greatest suſterers. This is an im

portant and instructive fact, and fully confirms the necessity

of disinfecting all soiled linen. It also shows that a great

deal of cholera has escaped the notice of the authorities. If the

regulations were invariably applied washerwomen would be

especially subject to contamination, for all the soiled linen

would be disinfected. Of two things, one, either cases of

cholera have been concealed and linen sent to the wash with

out proper precautions, or else linen can be soiled in such

a manner as to convey cholera without the wearer of the

linen being himself aware that he is suffering from this

disease. I also noticed in the list of patients a con

siderable number of domestic servants, and it occurred to

me, just as a passing suggestion, that the cleaning of boots

is perhaps not altogether a safe occupation in times of cholera

epidemic. A certain number of persons have been suddenly

attacked in the open street. Patients have been picked up

after vomiting on the pavement and conveyed to the hospital.

Other persons who enter rooms where there are cholera.

patients tread on the dejections and then walk out into the

streets. The wearing of goloshes in hospital wards seems,

therefore, a justifiable precaution. It will, at all events, be

most useful to carefully record and study the professions and

occupations of the persons who suffer from cholera.

A VISIT TO THE CHOLERA WARDS AT TIIE HOPITAL

NEOKER.

Our Paris correspondent writes :—

“A few days ago I spent an instructive hour amongst the

cholera patients now under treatment in a special block of

buildings situated in the grounds of the Necker Hospital.

This service is directed by Professor Peter, who, by the way,

is to occupy the chair at the approaching dinner of the Con

tinental Anglo-American Medical Society, and I am bound to

testify to the air of comfort reigning in the two wards of

which the service is composed and to the devotion and cheer

fulness of the very polite personnel. I found that twenty

patients were actually under treatment, and I was in

formed that five fresh cases had been admitted durin

the last twenty-four hours, and that three had died

during the same interval of time. The first case was

admitted on June 7th, and since then 152 persons had been

admitted. Of these fifty (about a third) had died. None of

the personnel had been attacked by the disease. It was

curious to see in both wards—and very clean and airy they

were, too—sufferers of both sexes in adjacent beds. Almost

all were doing well. One man only presented the ghastly

facies peculiar to the disease. I refer more particularly

to the sunken orbits, and his voice was still broken.

Another man was vomiting. In the ward devoted to con

valescents the occupants, the female portion of which was

considerably more aged than the male, were busily engaged

in discussing with evident relish in most cases a meat lunch.

The temperature of all the patients is taken regularly in the

•rectum. The lowest observed during the present epidemic

was 78.8°F. (26°C.); after the death of the patient the

temperature reached 39°C. (103°F.). Before I refer to the

mode of treatment pursued at Necker I may mention that

one of the nurses, who had served in cholera wards during the

outbreak of 1884, told me that at that time the patients

were invariably given an emotic as a preliminary to other

therapeutical measures. The treatment actually followed is as

follows:–A patient admitted during the stage of collapse is

at once vigorously rubbed with turpentine, and hypodermic

injections of caſteine and ether are given. The sufferer is then

placed in a mustard bath at from 36°C. to 38°C., and kept in

for about a quarter of an hour. Replaced in bed, a Chapman's

spinal ice-bag is adjusted along the vertebral column. Directly

the power of swallowing is regained a mixture composed

of lactic acid, syrup and water is given and presevered with

while the stools, which are regularly tested with litmus-paper,

yield an alkaline reaction. The spinal ice-bag is renewed

every two or three hours, its employment being continued

until the kidneys resume their functions, this event being

almost always synchronous with the cessation of the diar:

rhoea. A trial was being given to strychnine administered

hypodermically in doses of one milligramme, but their ex

perience of its effects have been too limited to allow them

to judge of its merits. I interrogated the patients very

closely on the effects of the spinal ice-bag. All, without

exception, testified to the relief aſforded by it, the cramps

being arrested and a feeling of warmth being imparted.

Asked if it appeared to exercise any beneficial influence on the

vomiting and the diarrhoea, they were not so affirmative in

their declarations. As a rule the patient begins to micturate

in about thirty-six hours after admission, but only one

woman attributed this effect to the use of the ice-bag. It

must not be forgotten that ice ad libitum is given to suck,

and that paregoric and champagne are prescribed against the

diarrhoea and collapse respectively. My confrèrd, Dr. Chap:

man, whose enthusiasm for the ice-bag treatment is well

known, assures me that better results would be obtainca were

the application of cold along the spine trusted to, to the

exclusion of opium, which drug he condemns utterly in

cholera therapeutics.”
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CHOLDRA IN AUSTRIA.

Our Vienna correspondent writes:—

“Whilst the progress of the cholera in Galicia has so far

been very much restricted, an outbreak occurred at Buda

pest on Oct. 2nd. The Hungarian authorities attempted to

conceal the fact of the outbreak of the disease as long as

possible, although the first cases of cholera arose on Sept. 26th.

At this date two fatal cases with suspicious symptoms were

declared at the post-mortem oxamination made by Professor

Scheuthauer to be due to cholera, Asiatica. Nevertheless the

official announcement of the outbreak was kept back by the

municipality until the 2nd inst., and no measures were taken

to prevent the dissemination of the disease, which is said to

have been imported from Hamburg by animal hides. The

first cases occurred among railway-workers in a very poor

suburban district. More than fifty cases of Asiatic cholera have

now occurred at Budapest, according to the official report,

but the real number will certainly be larger, as the disease

has already appeared in different quarters of the town.

The greatest negligence regarding sanitary provisions pre

vails in this unfortunate town, where the local authorities

spend the time and the money of the taxpayers in political

matters and ornamental buildings, giving but slight atten

tion to sanitary improvements which the town sorely needs,

such as a good system of sewage disposal and a good

supply of drinking water. At the present time the water

is taken from the Danube—a river which is being daily

more and more polluted by the numerous factories erected

on its banks and by the rapidly growing population of

its towns. As at Hamburg the municipal authorities declared

that it was impossible to be sure that the early cases were

Asiatic cholera, as the bacillary cultures failed on account of

the melting of the gelatine. But early in last week cultures

of comma-bacilli had to be sent to Budapest from a Vienna

bacteriological institute, apparently for the purpose of making

comparisons. According to communications received there are

mo provisions made for transport and nursing a largernumber of

cases at the hospitals, and new barracks will have to be built.

The behaviour of the municipality of Budapest this year

only reproduces its attitude at the last cholera epidemic in

1886, when the public were first informed of the existence of

sº
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ACCORDING to the last statement of Mr. Mann to the

Metropolitan Asylums Board 831 patients had been admitted

to the hospitals in a fortnight, as compared with 862 in the

preceding two weeks, with 370 in the corresponding week of

1891 and with 529 in the corresponding week of 1892. The

notification system is developing apaco and it is well to note

the tendency of it. Already a third of all the cases of the

notifiable diseases are admitted into the hospitals of the

Doard, without any inquiry as to need or the impossibility

of care and isolation at home, to be housed and treated at the

public expense. The following return, for which we are

indebted to Mr. Mann, shows the number of cases of infec

tious disease notified to the Asylums Board under the Public

Health (London) Act, 1891, and the number of scarlet fever,

typhus fever, and enteric fever and diphtheria cases admitted

into the Board's hospitals during the nine months ended

Sept. 30th, 1892:

a cholera epidemic by a letter sent by the well-known bac

teriologist, Professor Babes, now at Bucharest, to the daily

papers. It cannot be said that any sanitary improvements

have been made during the last six years, while the popula

tion has become considerably more dense. Magnificent

palaces have been erected in the central parts, but the

housing of the poor remains as bad as it was before. During

the epidemic of 1886, 996.cases of Asiatic cholera, 98 cases of

cholera nostras and 265 cases of “cholerine” were reported,

in which death occurred in 586 cases, giving a total mortality

of 44'09 per cent. It must, therefore, be assumed that the

cholera nostras and “cholerine” cases were really Cholera,

Asiatica, and it would be well to accept with caution the

official cholera statistics now being published at Budapest.”

sociETY FOR THE STUDY OF INEBRIETY.

A QUARTERLY general meeting of this Society was held

on Tuesday last in the rooms of the Medical Society

of London, the President, Dr. Norman Kerr, in the chair.

The chairman called attention to the recent articles and

correspondence in the Daily Telegraph and the work of the

departmental committee now sitting to inquire into the best

mode of dealing with inebriates as hopeful signs of the

speedy enactment of compulsory legislation.

Dr. H. W. Williams, in a paper on the Urgent Need

for amended Legislation for Inebriates, based this plea,

on three considerations—1st, as regards the inebriates.

themselves; 2nd, as regards their families and relatives;

3rd, as regards their neighbours and society at large. He

contended that inebriety was a disease requiring medical and

hygienic as well as mental and moral treatment. Many

inebriates were so diseased that the efforts to control them had

been paralysed, and they must have a lengthened residence

in a home for a prospect of cure. As their will had been

broken down compulsory seclusion was called for in their own,

interest, as well as for the protection of the relatives and the

community from the nuisance and peril of a practical

madman.

.

the different diseases admitted to the hospitals. Thus of scarlet.

fever cases 48°68 per cent. are sent to the hospitals; of

typhus fever 52.94 per cent.; of enteric fever only 27:34;

of diphtheria 30-74; of the admissible diseases of the

notifiable group much more than a third are admitted—

to speak exactly, 43.4 per cent. The returns for the

last fortnight, with previous ones, go to show the early age of

the majority of the patients—thus patients aged from 1 year

to 15 years comprise 90 per cent. of the entire admissions

between Jan. 1st and Sept. 29th. It may seem a slight;

burden to impose on the State the care of all this sickness,

but we cannot help thinking that it has been done somewhat

thoughtlessly. By a mere stroke of the pena clause is inserted

in an Act affecting hospitals originally meant for paupers, to

the effect that the Managers, subject to such regulations and

restrictions as the Local Government Board prescribe, may

admit any person who is not a pauper, and that the expenses

incurred by the Managers for the maintenance of such persons.

shall be paid by the boards of guardians. We do not say

that this is wrong, or that there are not some strong State

reasons for it ; but we should like the operation of the system.
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It is probable that anxiety with regard to the risk run by

other children or business considerations induce some

parents to send their children when suſtering from infec

tious diseases to the hospitals. It is curious to notice the

to be well considered, and we should be glad to learn what.

are the restrictions which have been prescribed by the Local

Government Board. If there are none, and there arc to be

none, the hospitals now built will soon be altogether inade

different degree in which such motives operate in the case of quate to the needs of London.
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IDIOT ASYLUMS: THE NEED OF MORE
ASYLUM ACCOMMODATION.

AT the annual meeting of the subscribers to the Royal

-Albert Asylum, held on the 30th ult., a favourable report

was presented of the general affairs of the institution. The

statement of the medical superintendent, Dr. Shuttleworth,

however, contained particulars which to our readers will be

of more general and collateral interest than mere financial

‘considerations, though these are, of course, far from being un

important. Thus we find that the average number of residents

of the asylum during the past twelvemonth had been 581, whilst

the aggregate number under care and training at some portion

of the year was returned as 658. The number of discharges had

been 35 and of deaths 18—a death-rate lower than that of the

‘previous year, which, calculated upon the average number

resident, was only 3.1 per cent. Allusion was made by

Dr. Shuttleworth to the want of accommodation for infectious

•cases. Fortunately, no epidemic had occurred during the

twelvemonth, but the medical superintendent did well to point

out a want which might on some future occasion serve seriously

to embarrass the officers cngaged in conducting the affairs of

the charity. The reading of the report of the central

committee gave occasion to the Bishop of Carlisle, who

presided, to offer a remark on the distinction between the

words amentia and dementia—a distinction not always noted

Toy the general, public or by those who take an interest in

such-like charities. The Bishop thought that the two

classes of unfortunates ought, in all institutions intended

for their treatment, to be separated. The speech of the

day, however, was that of the Right Hon. J. T.

Hibbert, M.P. This gentleman, whilst endorsing the

text, so to say, of the previous speaker, suggested that it

would be a good thing if the title of such charities were

changed from asylums for idiots to asylums for feeble

minded people. Such a change, however, would, he thought,

not be easy to eſtect, though the sympathies of parents

would no doubt be with those who desired such an alteration

to be made. Mr. Hibbert adverted to the difficulty of obtain

ing authentic statistics of the extent to which idiocy prevails

in the United Kingdom. Families in which such afflicted ones

are found are naturally desirous as much as possible to

conceal the fact. The last census return—he had not yet

been able to obtain the return of 1891—gave something like

'41,000 as the number of the imbecile class, but that number

ought, the speaker thought, to be at least doubled. Of the

41,000 imbeciles so returned 18,456 were believed to be

under twenty years of age ; in other words, they had that

number of trainable idiots to provide for, whilst accommo

dation was secured for only something like 3000 patients.

In this respect America was far ahead of this country, for

in the United States no less than fourteen asylums existed

for the purpose of housing and treating persons belonging

to the afflicted class in question, some of these institutions

being provided by the States in which they were cstablished,

others being founded and endowed by private beneficence

or corporate grants. Surely the lack of adequate provision

in our own country for the mental and physical wants of

the weakminded is a reſlection on the philanthropic spirit of

the age.

VITAL STATISTICS.

HEALTH OF ENGLISII TOWNS.

IN thirty-three of the largest English towns 6072 births and

3236 deaths were registered during the week ending Oct. 1st.

The annual rate of mortality in these towns, which had

declined in the preceding four weeks from 19.8 to 17.2

per 1000, further fell last week to 16-6. In London the rate

was only 152 per 1000, while it averaged 17.5 in the thirty-two

provincial towns. The lowest rates in these towns were 7:4 in

Croydon, 10:5 in Portsmouth, 11:2 in Brighton, and 12.1

in Bristol ; the highest rates were 21-4 in Manchester, 21.5

in Preston, 21-8 in Salford, 21.9 in Hull, and 23.5 in I}lack

burn. The 3236 deaths included 533 which were referred to

the principal zymotic diseases, against numbers declining from

989 to 607 in the preceding four weeks; of these, 252 re

sulted from diarrhoea, 81 from diphtheria, 61 from measles,

57 from scarlet fever, 46 from “fever” (principally

enteric), 34 from whooping-cough, and 2 from small

pox. The lowest death-rates from these diseases were

recorded in Bolton, Newcastle-upon-Tyne, Gateshead, and

Bristol; and the highest rates in Leeds, Sunderland, Hull,

Salford, and Preston. The greatest mortality from measles

occurred in Birkenhead, Oldham, Leicester, Huddersfield,

West Ham, and Salford; from scarlet fever in Preston ; from

whooping-cough in Norwich and Swansea ; from “fever” in

Preston, Plymouth and Sunderland ; and from diarrhoea in

Wolverhampton, Blackburn, Sunderland, Leeds, Hull, and

Preston. The 81 deaths from diphtheria included 50 in

London, 5 in West Ham, and 4 in Liverpool. Two fatal

cases of small-pox were registered in Halifax, but not one

in any other of the thirty-three large towns; two cases of

this disease were under treatment in the Metropolitan Asylum

Hospitals and 6 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was

3514, against numbers increasing from 3052 to 3477 on the

preceding six Saturdays; 369 new cases were admitted

during the week, against 349 and 370 in the previous two

weeks. The deaths referred to diseases of the respiratory

organs in London, which had increased from 114 to 152 in

the preceding four weeks, further rose to 171 last week,

but were 43 below the corrected average. The causes of .

50, or 1.5 per cent., of the deaths in the thirty-three towns

were not certified either by a registered medical practitioner

or by a coroner. All the causes of death were duly certi

fied in Bristol, Cardiff, Nottingham, Newcastle-upon-Tyne,

and in cleven other smaller towns; the largest proportions

of uncertified deaths were registered in Dirmingham, Liver

pool, Oldham, and Hull.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had increased in the preceding four weeks from 157

to 17.9 per 1000, declined again to 171 during the week

ending Oct. 1st, but was 0.5 per 1000 above the mean rate

during the same period in the thirty-three large English

towns. The rates in the eight Scotch towns ranged from

12-6 in Leith and 14.5 in Edinburgh, to 18-8 in Aberdeen

and 22.3 in Perth. The 475 deaths in these towns in

cluded 24 which were referred to diarrhoea, 18 to measles,

17 to scarlet fever, 10 to diphtheria, 8 to “fever,” 7 to

whooping-cough, and not one to small-pox. In all, 84 deaths

resulted from these principal zymotic diseases, against 70

and 77 in the preceding two weeks. These 84 deaths were

equal to an annual rate of 3.0 per 1000, which was

0:4 above the mean rate last week from the same

diseases in the thirty-three large English towns. The fatal

cases of diarrhoea, which had increased from 24 to 27 in

the preceding three weeks, declined again to 24 last week, of

which 12 occurred in Glasgow and 6 in Dundee. The deaths

from measles, which had been 12 in each of the previous two

weeks, rose to 18 last week, and included 10 in Edinburgh.

The 17 fatal cases of scarlet ſever showed a further increase

upon the numbers recorded in recent weeks; 12 occurred in

Glasgow, 2 in Ddinburgh, and 2 in Perth. The deaths referred

to diphtheria, which had been 7 and 3 in the preceding two

weeks, rose again to 10 last week, and included 6 in Glasgow

and 2 in Edinburgh. The 8 fatal cases of “fever" exceeded

by 2 the number in the preceding week, and included 5 in

Dundee. Of the 7 deaths from whooping-cough 6 occurred

in Glasgow. The deaths referred to diseases of the respira

tory organs in these towns, which had been 71 and 66 in

the preceding two weeks, rose again last week to 80, and

exceeded by 14 the number in the corresponding week of

last year. The causes of 45, or more than 9 per cent., of

the deaths in the eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had declined in the

preceding three weeks from 283 to 19.7 per 1000, rose again

to 215 during the week ending Oct. 1st. During the thirteen

weeks of the quarter ending on Saturday last the death-rate

in the city averaged 23.1 per 1000, the rate for the same

period being 17-1 in London and 16-1 in Edinburgh. The

144 deaths in Dublin during the week under notice showed an

increase of 12 upon the number in the preceding week, and

included 20 which were referred to diarrhoea, 2 to “fever,”

1 to measles, 1 to scarlet fever, 1 to whooping-cough,

and not one either to small-pox or diphtheria. In
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all, 25 deaths resulted from these principal zymotic

diseases, equal to an annual rate of 37 per 1000, the

zymotic death-rate during the same period being 22

in London and 33 in Iºdinburgh. The fatal cases of

diarrhoea, which had declined from 28 to 15 in the pre

ceding three weeks, rose again to 20 last week. The deaths

referred to different forms of “fover,” which had been 4 and

2 in the preceding two weeks, were again 2 last week.

The 144 deaths registercd during the week under notice in

Dublin included 30 of infants under one year of age, and 40

of persons aged upwards of sixty years ; the deaths of

infants showed a considerable decline from those recorded in

recent weeks, while those of elderly persons showed an in

crease. Three inquest cases and 2 deaths from violence

were registered; and 38, or more than a fourth, of the

‘deaths occurred in public institutions. The causes of 15,

or nearly 11 per cent., of the deaths in the city last week

were not certified.

THE SERVICES.

MoVEMENTS OF MIDICAL STAI'F.

Drigade-Surgeon-Lieutenant-Colonel McD. Cuſte has been

transferred from Cantorbury to Colchester. 13rigade

Surgeon-Lieutenant-Colonel O’Farrell, retired pay, has been

appointed to the Medical Charge at Leicester. Surgeon

Captain Blackwall has becn transferred to Hounslow for

duty. Surgeon-Major Gubbins has resumed duty at Wool

wich. Surgeon-Captain Donegan has obtained leave from

Madras. Surgeon-Captain Greig and Surgeon-Lieutenant

Crawford have rejoined at Aldershot, and Surgeon-Captain

Windle at Chester. Surgeon-Captain Johnstone has resumed

duty at Leith IFort and Surgeon-Captain Will at Piershill.

The following Surgeons on l’robation, who were successful at

the August examination, have arrived at Netley for study :—

C. E. Pollock, W. Taylor, Berryman, W. Longhurst, Rivers,

IF. Symons, Sammam, I'. Buswell, I'. Manyon, and IFarmer.

Surgeon-Captain Hickson has joined in Dublin for duty and

Surgeon-Captain Baylor at Cork. Surgeon-Major Teltham

has taken up duty at Pembroke Dock. Surgeon-Major

Vonour, retired pay, has been appointed to the Medical

Charge at Penally. Surgeon-Captain Woods has been trans

ferred from l’ortsmouth to Alderney. Surgeon-Major Bolster

has embarked for India. Surgeon-Captain C. R. Tyrell has

succeeded Surgeon-Captain W. G. A. lxedford in command of

D Company of the depôt at Aldershot. Surgeon-Lieutenant

Colonel T. Macartney, M.D., has arrived home from Gibraltar.

INDIAN MEDICAL SERVICE.

Surgeon-Major J. W. H. Flanagan, Medical Staff, in medi

cal charge Station Hospital, Ramptoe, has been appointed to

the medical charge Station IIospital, Aden. Surgeon-Major

A. E. J. Croly, Medical Staff, from general duty, Poona, to

the medical charge Station Hospital, ICamptee. Brigade

(Surgeon-Lieutenant-Colonel G. Thomson has been appointed

Principal Medical Officer, Peshawar District. Brigade

Surgeon-Lieutenant-Colonel J. R. Greenhill, Mcdical Staff,

will procced home for retirement in January next. Surgeon

Colonel C. H. Y. Godwin has been appointed an Administra

tive Medical Officer in Bengal. The following officers of the

Army Medical Staff have been selected to return to Ingland

during the ensuing trooping season, on completion of their

tour of service in India :—Brigade-Surgeons-Lieutenant

Colonels II. S. Muir, M.D., R. II. Carew, D.S.O., G. J. H.

Ivatt, M.D., and W. McWatters; Surgeon-Lieutenant-Colonel

M. D. O'Connell, M.D., in exchange with Brigade-Surgeon

Lieutenant-Colonel W. S. M. Trice ; Surgeon-Lieutenant

Colonel H. H. Stokes, M.B.; Surgeon-Captains N. Manders, G.

Creo, II. Carr, M.D., C. H. Melville, M.13., B. L. Mills, M.D.,

G. S. Cardew, M. B., J. B. Wilson, M.D., J. Kearney, M.D., l'.

A. Saw, M.D., IT. W. G. IIall, M.B., A. Kennedy, H. P. G.

Tºlkington, T. G. Lavie, W. R. D. Crooke, M.D., W. P. Squire,

C. P. Walker, M.B., and W. Dowman. Surgeon-Captain C.

R. M. Green, Oſiciating Resident Surgeon, lºdon Hospital, has

been appointed to act as Health Oſlicer of the l’ort of Calcutta.

during the absence of Mr. W. Iſorsyth. Mr. W. L. Watts will

ofliciate as Civil Medical Oſlicer of lyurdwan. Surgeon

Captain M. 13. Draganza, I.M.S., joined his appointment in

the 30th 13ombay Infantry (3rd Bclooch Regiment) at Loralai.

The services of Surgeon-Major A. 1". Sargent, I.M.S., 3rd

Regiment Bombay Light Infantry, have been placed at the dis

posal of the Government for employment in the Civil Depart

mont. Surgeon-Captain J. P. Barry, M. B., has been appointed

Superintendent of Matheran on the expiration of the term of

office of Surgeon-Major J. S. Wilkins, D.S.O. Surgeon-Major

IX. R. Kirtikar, Civil Surgeon, Tanna, acts as Superintendent

of the Tanna Gaol, in addition to his own duties, during the

absence on privilege leave of Mr. W. W. Wellis. Brigade

Surgeon G. W. McNalty, M.D., Army Medical Staff, will

be retired on October 6th on superannuation. Brigade

Surgeon-Lieutenant-Colonel Hughes, Civil Surgeon, Poona,

has been appointed to officiate as Principal Medical

Officer, 13ombay District. Honorary Surgeon W. McEvoy,

Bombay Volunteer Riſles, has proceeded on six months' leave

to Durope on medical certificate. Surgeon-Captain G. E.,

Iſooks, Indian Medical Service, has been permitted by the

Secretary of State for India to return to duty. Surgeon

Lieutenant-Colonel John Edward Charnock Terris, 1st Bengal

Cavalry, will retire from the Service. r

DEATTIS OF INDIAN MEDICAL OFFICERS.

Surgeon-Major W. H. Cole, 3rd Dragoon Guards, at Murree,

of cholera ; Surgeon-Captain M. Fowler, Army Medical Staff,

at Murree, of cholera ; Surgeon-Major T. S. Dimond, 3rd

Dragoon Guards at Murree ; Surgeon-Major II.. Hare, 2nd

Battalion Royal Munster IFusiliers, at Cawnpore.

Arrangements have been made for appointing the Presidency

Surgeons and the Civil Surgeons in the mofussil as Inspectors

under the Indian I'actory Act to carry out the sanitary pro

visions of the Act. Rigid rules for sanitary inspection have,

it is said, been drawn up by the Government of India.

NAVAL MEDICAL SERVICE.

Surgeons John Jeffreys Dinnis, M.D., and George Frederick

Wales have been promoted to the rank of Staff Surgeons.

The following appointments have been made :-Staff Sur

geons: J. Cowley to the Scout and C. Macauly to the Castor

(both dated Sept. 30th, 1892). Surgeons : J. Thomas to the

JBellerophon, J. L. Barrington to the Melita, J. Coolison to

the Iłuby, and I'. Burns to the Belleisle (all dated Oct. 1st,

1892). Surgeon Octavius Tisher, who completed his twelve

months as Medical Officer of the l’lymouth Division in

I'ebruary last, has been appointed to H.M.S. Impregnable,

and succeeded by Surgeon W. M. Craig, M.D. Surgeons and

Agents: Henry M. Scott at Inniscrone and Pullocheny, and

John J. McNulty at Derkinore and Pullendiva (both dated

Oct. 5th, 1892).

VOLUNTEER CORPS.

IRifle : 1st (Pembrokeshire) Volunteer Battalion, the Welsh

Itegiment: Surgeon-Captain G. Griffith, Honorary Surgeon

Major, to be Surgeon-Major (dated Oct. 5th, 1892).

TIII, 13LACK MOUNTAIN IXPEDITION.

The force which, under Major-General Sir William Lock

hart, was to proceed against the refractory Black Mountain

tribes has already taken the field. . It is a large one, consist

ing of 4000 men with three batteries, in addition to a force

of about 2000 strong at Durband, the base of operations.

It is composed of two brigades and made up of European and

Native troops. The preparations preliminary to an expedi

tion of this nature necessarily create a great deal of work,

notwithstanding the experience which the Indian officials

have had of small wars of a similar nature, and the organi

sation of transport and medical arrangements generally must

have given rise to a good deal of activity on the part of the

medical service. If the Bläck Mountain and Wana expedi

tions take place and the Kurram Valley be occupied, there

will be between eight and nine thousand troops beyond the

frontier.

SURGEON IN ORDINARY TO THE LORD LIEUTENANT IN

IRISLAND. º

Brigade-Surgeon (retired) R. T. Tobin has, as we an:

nounced last week, been appointed “Surgeon in Ordinary”

to his Excellency the Lord Lieutenant in Ireland. We

are glad to congratulate this officer on the appointment.

Brigade-Surgeon Tobin, it will be remembered, filled the

position of Assistant Professor of Military Surgery at the

Army Medical School, Netley, where he did good work.

Ho was selected to ſill the post of Tield-Surgeon to

the Suakin expedition, where his excellent judgment and

skill in operative surgery were generally recognised. He

subsequently wrote an interesting report of much prac

tical value on the surgical work performed on that occasion.

In 1885 he retired from the service and was soon afterwards

appointed surgeon to the St. Vincent's Hospital, Dublin, an

IXaminor and Member of Council of the loyal College of

Surgeons, Ireland, and representative Governor of the Catholic

University School of Medicine.
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THE ANNUAL SANITARY REPORT of TIIE PROVINCE

Ol' ASSAM. . .

We have received a copy of the report of Surgeon-Colonel

Costello, the administrative medical officer and sanitary

commissioner of Assam, for the year 1891. The report deals

with the vital statistics of the province and gives a brief his

tory of the chief diseases which have affected its population

during the year. The province is divided into three parts.

The valley of Surma with its districts, Cachar and Sylhet,

Assam proper, and the Khasi and Jaintia Hills. The total

population amounts to 4,881,426. The vital statistics of the

province are unreliable and are approximative only. Cholera,

small-pox, fevers and the disease described by Dr. G. M.

Giles, under the name of kala-azar, which is pathologically

allied to the beri-beri of Ceylon, are the principal causes

fo thegº mortality. We have on, a previous occasion

adverted to the disease known as kala-azar and its patho

logy. Cholera was very prevalent during the year, as it

had previously been during the year 1889 in the Surma

Valley, and caused great mortality. Much of the disease was

attributed to importation, but the Sanitary Commissioner

observes that wherever sanitation was most neglected there

the cases were most numerous, and adds that a pure drinking

water has been found to be the most efficacious means of

ensuring freedom from cholera. Assam has a hot, damp

climate and an exuberant vegetation. Its people care little

or nothing for sanitation, but the tea planters might surely,

if only from a selfish point of view, make things better than

they seem to be on their estates.

DIR. PRINSLEY NICHOLSON.

Dr. Brinsley Nicholson, who recently died at the age of

sixty-eight, served in the Army Medical Service through the

China War of 1859–60 and took part in the expedition to

Pekin. After his retirement from the service with the rank

of Deputy-Inspector General of Hospitals, he devoted himself

to the study of the literature of the sixteenth century, and

contributed several papers to the New Shakespeare Society.

THE MILITARY RIDE.

We confess we are not at all sorry that this military ride

was not received with any favour by the press of this country.

No provision was made that the condition of the horses at its

termination would be an important element in the matter.

The ride is a purposeless undertaking from any military or

scientific point of view, and, without some provision of the

kind, we have referred to, it is certainly not a humane pro

ceeding as far as the unfortunate horses are concerned.

Physiologically considered, it imposed relatively little strain

upon the endurance of the riders, but a cruel one upon their

horses. Long rides as a training for men and horses for the

purposes of (a campaign may find something to be urged in

their favour provided they are undertaken for strengthening

and developing the powers of both, but nothing of this kind

entered into the present undertaking.

AMENITIES OF IFOREIGN SERVICE.

In commenting recently upon the length of the foreign

service tour we mentioned the fact that the number of

appointments at home appropriated to officers on the Retired

List made this grievance all the more keenly felt. It appears

to us that if a certain number of changes were made tenable for

a fixed period the grievance would be considerably lessened

and the public service would be benefited. At the present

moment the fixed changes are limited to the hospitals for

women and children and a few other appointments. " If army

medical officers were guaranteed in their posts for a term of

years instead of being constantly shifted about, it would be

good for them and good for the army at large, and would

save expense whilst reconciling them in a measure to their

lengthened expatriation.

FootBALL CASUALTIES.—Thefollowing casualties

occurred last week. During a match at Durham, under the

Rugby rules, a Jarrow youth collided with another player

and was heavily thrown. On removal to the hospital it was

found his spine was seriously injured. A member, aged

twenty-two, of the. Thistle Tootball Club, Aberdeen, whilst

playing in a game at Drumoak IFarm, sustained a compound

fracture of his left arm. In a match between the Walsall

Town Swifts and West Bromwich Albion Clubs the captain

of the Walsall club fractured his clavicle.—A youth aged

seventeen, in a match between two junior teams at Linthorpe,

Middlesbrough, fractured his left arm.

{

(ſºrrtågnmentt,

"Audi alteram partem.”

“WACCINATION AND SMALL-POX

MORTALITY.”

To the Editors of TIIE LANCET. -

SIRS,-Your annotation in THE LANCET of Sept. 24th)

under the above heading raises a point in connexion with this.

controversy which I think needs emphasising. I refer to the

practice of nominal or insufficient vaccination, which, while

it conforms to the letter of the Act, engenders in the minds.

of ignorant people a false sense of security, and is therefore

calculated to bring discredit on a most Salutary measure.

There can be no doubt, I think, that the number of those

who are practically “unprotected ” from small-pox is in

creasing year by year to a dangerous extent, and if we could

include under this term only such as are “unvaccinated,”

our opponents would not have the grounds they now have

for declaiming against compulsory vaccination. Unfortu

mately, however, it is only too true that numbers of persons,

are now growing up who can only show one or perhaps two

small marks as the result of their primary vaccination, and

who, when exposed to an epidemic of small-pox, will doubt

less, as in the past, swell the number of those who are

triumphantly cited by anti-vaccinationists as having con

tracted the disease in spite of having been vaccinated.

These gentlemen would, however, do well to note in this.

respect what they seem wilfully to ignore, but what is

abundantly shown by the reports of the various out

breaks of the disease which have occurred from time to

time—viz., that whenever small-pox has attacked vaccinated

persons the severity of the disease has been in inverse ratio

to the number of marks such persons can show. This being

the case, there must surely be something radically wrong with

an Act which, while imposing upon public vaccinators the

production of four vesicles, allows a systematic evasion of

its provisions to go on unchecked ; and I cannot but think:

that we are fast losing the advantage of protection from

small-pox which that Act was framed to secure for the want

of more stringent measures to ensuresits efficient administra

tion. It is notorious that at some of the public vaccination,

stations in our large towns the office of public vaccinator is

becoming a sinecure, simply because their work is drifting

into the hands of the cheap vendors of advice and medicine:

who, it may be, from a misplaced sympathy, encourage

an evasion of the spirit, if not of the letter, of the

Act which must sooner or later lead to direful results. I

do not pretend to see clearly how this anomalous state of

things is to be remedicd; but at least it is not unreasonable

to expect that if the public vaccinator has to submit to super

vision of his work by Government inspectors, such supervision

should also be extended to the large number of irresponsible

private vaccinators who are at present quite uncontrolled.

Of course, as long as the operation is in the hands of the

medical profession at large it would be impossible to inspect

every case, but it might at least be made compulsory to state

on every certificate the number and size of the vesicles.

Would not also a periodical inspection of Board schools afford

some means of checking the work of private practitioners

among the poorer classes' There is still the question of

compulsory revaccination, but I fear I have already trespassed

too much on your valuable space. I should, however, bo

glad to see the whole matter taken up by some of your

numerous readers who may be more competent to deal

with it. I am, Sirs, yours faithfully, e

Bristol, Sept. 29th, 1802. L. H. WARNER, M.D.Edin.

“TFIE NOTIFICATION OF DISEASE.”

To the Editors of THE LANCET.

SIRs, It is clear that nothing is to be expected from tho

medical officer of St. George's, Hanover-square, concerning
the point I raised in your journal of a fortnight ago, and I do

not wish to take up your space further than to make clear

the point at issue. Tr. Corſield is unable to go outside the

strict letter of the Notification Act, and maintains that no

matter how many medical practitioners are called in to 500

a case of infectious disease, overy one of them is bound to
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notify, “As a matter of fact,” he says, “if only one certifies

it to the medical officer of health, the latter is quite satisfied,

as he does not want more than one certificate of one case, but

if neither of them certifies he is bound to report them all.”

lăut it is not a question of the satisfaction of the medical

officer of health. The question is what is right, and the

right is determined in a new Act by the administrators of

that Act. Most Acts, if we abide by their letter, are in places

doubtful in their meaning, or often enough absurd, and in

this case I maintain that to compel three or four individuals

to notify when only one certificate is required is absurd, and

is not thé intention of the Act, whatever the wording may be.

I further maintain that inasmuch as the medical officers of

‘health are the administrators of the Act they are “not bound

to summon overyone who may happen to be called in to see a

toase of infectious disease.” The one in charge of the case

is the one who, is responsible and none else, and the medical

officers of health ought so to work the Act. How am I to

ſknow who is the medical officer in twenty or thirty parishes

not my own 7 Moreover, I know, as I said in my former

(letter, that a large number of medical officers of health

interpret the Act in this liberal spirit. So they tell me, and

tthere ought to be some uniformity.

I am, Sirs, yours faithfully,

JAMES F. GOODHART.

‘Weymouth-street, W., Oct. 3rd, 1802.

“GLycosuKIA WTTH Low SPECIFIC

GRAVITY OF URINE.”

To the Editors of THE LAN CET.

SIRS,--Dr. Nicholson, writing in your last issue, gives

details of a case of this unusual occurrence, and remarks

upon the extreme rarity of the condition. Possibly, if the

wrine were tested for sugar as a routine and not passed over

with the remark, which I have sometimes heard, ‘Normal

(or sub-normal) specific gravity, therefore no sugar ” these

cases might be found to be not so very rare after all. The

following case was seen for the first time on Sept. 25th ; it

may perhaps interest Dr. Nicholson and others.

Mrs. B , aged sixty-ſive, had enjoyed good health until

five years ago, when she became suddenly hemiplegic and

aphasic. She slowly recovered the use of her limbs, but her

speech has remained much impaired up to the present time.

...A second similar but slighter attack occurred three years later,

but she has remained fairly well and able to do her house

work up till two or three weeks ago, when she had to give up

on account of increasing dyspnoea. Examination showed the

following:—Heart slightly hypertrophied ; sounds extremely

irregular both in force and rhythm ; no bruit ; arteries

ºrigid and tortuous ; lungs slightly emphysematous ; abdo

minal viscera apparently healthy ; ankles rather occlematous ;

veins of legs varicose ; urine acid, sp. gr. 1020, no albumen or

casts ; sugar about 5 gr, in the ounce. I was surprised at

these results, and at first inclined to doubt them, as there

were no symptoms of diabetes, and I happened to

be using for the first time the cupric test pellets intro

‘duced by Dr. Pavy; but some freshly made Fehling's solution

gave precisely the same result. After three days’ treatment

by digitalis and diet the urine showed sp. gr. 1010, no albumen

Yor Casts, but still a trace of sugar; dyspnoea all but gone.

Tour days later, though the specific gravity had risen to 1015,

mot a trace of sugar was present.

I am, Sirs, yours faithfully,

CHARLES CLAYTON, M.R.C.S., L.R.C.P. Lond,

Broadhurst-gardens, N.W., Oct. 3rd, 1802.

To the Editors of TIII) LANCET.

SIRS,--The condition of urine described at p. 773 is not so

“extremely rare. Doth in TIIE LANCET and other medical

periodicals cases are reported with a specific gravity as low

as 1005, vide “Medical Digest,” Section 332: 1.

I am, Sirs, yours obediently,

l{ICIIARD NDALI), M.D. Lond.

(boundary-road, South IIampstead, N.W., Oct. 3rd, 1802.

To tho Editors of THE LANCET.

... ‘SIRs,—Sceing an account of a case under the above heading

in THE LANUIET of Oct. 1st I should like to mention the case

9; an old gentleman I am now attending ; his age is seventy.
He has the usual symptoms of diabetes as met with in elderly

Peoples the urine contains abundance of sugar, the test used

being Pavy's method, and the sp. gr. is only 1015. Thinking

that there might be some error in my manipulations I sub

mitted a sample of the urine to a medical friend, who verified

the above statements after using two urinometers. There

is no albumen present. —I am, Sirs, yours faithfully,

WALTER BARBER, L.I.C.P.I

Roman-road, Bow, E., Oct. 4th, 1892.

THE PROPAGATION OF CEIOLERA.

To the Editors of THE LANCET.

SIRS,--The propagation of cholera by means of human

intercommunication is a simple explanation of the extension

of the disease, but the theory is not altogether satisfactory,

for if it were it would be nātural to expect a more frequent

visitation of the disease, since the same causes which brought

about the present outbreak are in constant existence. To

describe cholera as a “filth” disease is to create an erroneous

and misleading impression, for the utmost disregard of all the

laws of sanitation will not generate cholera any more than any

other disease. It is true ſilth naturally creates a susceptibility

and that those who live amidst insanitary surroundings more

readily fall victims to any prevalent disease, and therefore every

epidemic might and should with equal justice be called a filth

disease, Turther, we are informed on the highest authority of

the probability of a renewed outbreak next spring. How is this

temporary abatement explained on the theory of human inter

communication? Again, this theory fails to explain how the

epidemic reaches a “maximum of intensity” and then

gradually declines, sometimes, however, to rise a second or

even a third time. How, too, can the fact be accounted for

that occasionally those who live on one side of a street are

affected whilst those on the other side escape'ſ The theory

of human intercommunication lacks corroboration. As an

independent observer I am convinced cholera can only exist

under certain meteorological conditions, and that the poison

can be, though not necessarily always is, conveyed by the

winds, and I maintain that the meteorological theory offers

as rational and as simple an explanation of the vagaries of

cholera as the theory of human intercommunication.

I am, Sirs, yours obediently,

G. SHERMAN BIGG,

Formerly Staff-Surgeon, Allahabad, India.

Victoria-street, S.W., Oct. 3rd, 1892.

“THE BIRKBECK PANIC: A MANIACAL

EXCITEMENT.”

To the Editors of THE LANCET.

SIRS,--In your issue of Sept. 24th is an annotation in which

the term “maniacal excitement '' is applied to the depositors

who, under the influence of a scare which turned out to be

unfounded, withdrew their money from the Birkbeck Dank.

Will you allow me to protest against this application of a

term which is a scientific one, connoting definite phenomena

that were not present in the case in question, and which

ought, I think, to be restricted to its true scientific meaning 'l

lły maniacal excitement, as understood in alienism, is

meant excitement which (1) is in excess of what is

justified by the circumstances in which the individual is

placed ; and (2) does not subside when the true nature

and significance of the circumstances are made clear. In

neither of these particulars was the excitement of the

Birkbeck depositors maniacal. When they had reason to

believe that the money—which in many cases was the

result of the toil and saving of a lifetime—was in jeopardy

a considerable height of excitement was natural and justiſi

able; and I do not find in the published accounts that the

degree of excitement manifested was so extreme as to be in

excess of what might naturally be expected of the normal or

average man under such circumstances, supposing the cir

cumstances to be as the depositors imagined. Secondly,

when by the prompt payment of all claims the true nature

and significance of the circumstances were made clear the

excitement at once subsided. Since, therefore, neither of

the qualities which are necessary to constitute the excitement

maniacal was present in this case, it is, I think, to be

regretted that this term should be applied to it.

I am, Sirs, your obedient servant,

CIIAS. MERCIDR, M.B. Lond., F.R.C.S. Ing.

Catford, Sept. 24th, 1802.

*...* We publish Dr. Mercier's letter with pleasure. We are

well aware that the removal of the cause of a disorder or
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derangement will at any rate tend to theremoval of thedisorder

itself, if it does not entirely remove it. A delusion which

“subsides when the true nature and significance of the

circumstances are made clear ” was none the less a delusion.

So may it be with other conditions where morbid mental

manifestations existed, whatever names we may choose to

apply to them. We are certainly not prepared to pin our

faith to , definitions in insanity; but as a set-off to Dr.

Mercier's definition as given above we quote a definition

given by the writer of the article “Mania” in Dr. Hack

Tuke’s “Dictionary of Psychological Medicine '' just issued

from the press: “Mania may be defined as being an affection

of the mind characterised by an acceleration of the processes

connected with the faculty of imagination (perception,

association and reproduction), together with emotional exal

tation, psycho-motor restlessness andan unstable and excitable

condition of the temper.”—ED. L.

CENSURE OF A MIDWIFE AT WEST

BROMWICEI.

To the Editors of THE LANCET.

SIRS,-The Birmingham Gazette of August 15th last gives

a short account of an inquest held at West Bromwich where

a woman who had attended the unlucky subject of it was

censured for not sending for a doctor, though it was allowed

that she had done her best according to her ignorance. Her

total incapacity to perform what she had undertaken was

held to be a bar to a verdict of manslaughter, though if she

had lost her patient in an attempt to remove a sloughing fibroid,

for example, which nature was trying to get rid of, I very much

doubt if her ignorance would in that case have been accepted

as a valid excuse. There was, apparently, no medical

evidence given at the inquiry, but Dr. Lawson, who was

called in after death, has given me some details of the case, and

he and Dr. Manley, the medical officer of health, have very

kindly furnished me with some information as to the state of

midwivery in West Bromwich. The patient no doubt died

from post-partum ha-morrhage consequent on failure to remove

the after-birth ; the cord was in the chamber and had

evidently been torn off in an attempt to remove it by traction,

but the “midwife’’ had refused to send for medical assist

ance. . I learn that the town, with a population of about

60,000, “is full of women who pretend to know something ”

and that “the majority of the poorer classes are attended

by women who are either professed midwives (not certified)

or mere neighbours.” “The population is very poor and

they cannot all pay fees.” With these facts before us that

“accidents are rare '' and that the mortality from puerperal

fever is 2.6 per 1000 births must be looked upon as due to a

fortuitous concatenation of circumstances and to the

powers of the women, unless we consider that the fact of

the medical officer of health knowing and to some cxtent

supervising the “midwives,” as shown by his having been

directly instrumental in stopping two of them from practising,

accounts for it. He considers the women now in practice to

be trustworthy.

How little knowledge is required and how much a little

supervision might accomplish is here sufficiently indicated,

and yet what other branch of the healing art can be com

pared to it in respect to the trusting innocence with which

it is regarded by both midwife and patient—at any rate,

in West Bromwich'ſ The administration of the domestic

“Gregory's powder” or the insertion of a needle into a boil

are alone on the same level. The era of obstruction and

proverb which in the early part of this century ushered

in the general use of the forceps is still with us. Ignor

ance in the use of “instruments,” self-conſidence in

manual operations and comparative disregard for the life

of the child on the side of the profession, combined

with an unreasoning horror on the part of the public,

long hindered the mitigating influence of the forceps;

so it is at the present time ignorance as to the true state of

things amongst the opponents of the Midwives Bill. In a

few cases the ignorance appears to be wilful and will not be

enlightened. Self-conſidence as to our powers of preventing

the extreme evils of ignorant midwifery, however late we are

called in, forgetful as we are of the terrors and anguish sore,

which in such case must precede our arrival; a belief in nature's

powers, which gives rise to a passive endurance worthy of a

Stoic on the part of the women, all combine to produce—

alas, how often l—a tragedy seldom equalled, except by

similar cases in fact or fiction. If the indifference and carc

lessness of the patients of these untrained midwives could

for one brief hour be swept away, how long would this want

of regard for “our neighbour” exist? We know very well

that the torrent of public opinion would soon put a new and

healthier face on these old-standing Sores. I trust that the

work of the Select Committee of the late Parliament will

not be allowed to waste in a pigeon-hole, only to become an

interesting document for a future and wondering generation.

I am, Sirs, yours faithfully,

Fellows road, N.W., Sept. 20th, 1892. ROWLAND HUMPHREYS.

LIVERPOOL.

(FROM ouB own CoRRESPONDENT.)

Opening of the Winter Session.

TIII) usual opening of the Medical Faculty, Liverpool

University College, with the delivery of an address and the

distribution of prizes has been departed from. It was found

impossible to complete the new University buildings in time,

and it was therefore resolved to postpone the opening cere

mony to a later date. But the lectures will all commence this:

week. The anatomical rooms are open, with a plentiful supply

of subjects, and students are already hard, at work. With

the new infirmary, and the now almost completed. university

buildings, the local medical school is one of the most com

plete in the kingdom ; but more space is still required in

some departments and further improvements are contem

plated. &

The Northern Hospital.

It is hoped that the City Council will be induced to grant.

a sum of money as well as a site for the proposed new

Northern Hospital. The present building has for a long time

past been found to be quite inadequate, and a new one is,

imperatively demanded.

The Local Imtra-mural Cemeteries.

On June 2nd the City Council resolved : “That the Health

Committee be instructed to consider the desirability of taking

steps for closing St. James's cemetery.” In accordance with

this the medical officer of health, Dr. Stopford Taylor,

reported that the cemetery is conducted according to the

regulations provided under the Burials Act, that there are no.

common or public graves and that no complaints have been

made which would justify them in taking legal proccedings.

It has been frequently inspected and no nuisance found to

exist, nor has there been any evidence of injury to the health

of the inhabitants in its immediate neighbourhood. Though

no positive injury can be demonstrated to have arisen from it,

yet the medical officer would express his cntire concurrence

in the resolution arrived at many years ago by the Govern

ment, Commission on intra-mural interments : “that all in

terments in towns where bodies decompose contribute to the

mass of atmospheric impurity which is injurious to public

health.” The Health Committee have therefore reported

that in their opinion it is not at present desirable to take

steps for closing the St. James's cemetery. With regard

to the necropolis, an intra-mural cemetery situated on

the same level as the houses by which it is closely

surrounded, Dr. Taylor reported that it ought to be

closed except for family graves, St. Mary's cemetery,

IKirkdale, a third cemetery which has by the growth of the

city passed from being an extra-mural into being an intra

mural one, is now practically closed by the Order in Council,

May 10th, 1872, which limits the interments to the burial of

the bodies of certain specifical relatives in family vaults,

walled or earthen graves, subject to strict regulations as to

depth &c.

Prevention of Cruelty to Children.

During the month of September the local society took up.

78 now and 76 old cases, the former involving the welfare of

102 and the latter that of 88 children. Among the complaints

were 7 cases of assaults, 1 of excessive beating, 38 of general

neglect, 15 of sclling when under age, 21 of begging by day,

61 of begging by night, 6 of sclling at night, 23 of exposure,

11 of sleeping out, 7 of dangerous surroundings.

IRailway Passengers from Cholera-infected Parts.

A correspondent signing himself “An Eye Witness,” and

whose statements have been authenticated, has written in a

daily paper descriptions of the very filthy condition of some

Russian emigrants on their arrival at the Liverpool torminus
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of the L. and N.W. Railway. Although it was possible, and

even probable, that they might have come from places, in

fected with cholera, the medical officer has not the same

powers to deal with them as he has with the crews or pas

sengers of ships arriving in the Mersey. Still every care has

been taken to provent any ill consequences, and the number

of such passengers will probably in future be very few until

all danger of cholera has passed away.

Úct, 5th.

BIRMINGHAM.

(FROM our own CorItLspondDNT)

The Mason College, -

oCTOBER 1st was a memorable day in the history of Queen's

College. The old associations of the past, the relations of the

former buildings and the traditions of the medical school

flourishing therein for many years have been uprooted and con

veyed to “fresh scenes and pastures new" at Mason College.

Not without a passing pang of regret to former students, but

full of hope and aspirations for the future, the union of the

two colleges has become an accomplished fact. The event

had been signalled by preliminaries for some time past, and

the occurrence was made the occasion of a large gather

ing of medical men to hear an address by Sir George

Humphry. This was listened to with much interest'

The mature wisdom, the ripe learning and practical

sagacity, combined with an intimate knowledge of the

educational wants of the profession, gaye additional emphasis

to the address, which called forth hearty applause from the

audience. A vote of thanks, proposed by the Mayor and

seconded by Mr. Oliver Pemberton, was unanimously accorded.

In the evening there was a reception by the president, vice

president and principal, followed by a successful con

versazione, to which 2500 invitations were issued. The opening

ontertainments afford a good augury for the success and

prospects of the union thus celebrated.

The Value of Evercise,

In the opinion of most members of the medical profession

judicious physical exercise is conducive to well-being and

health, and its practice is generally recommended. The ex

ception sometimes proves the rule. At a meeting of the

IBirchfield Harriers the ex-President of the Board of Trade—

Mr. Chamberlain—remarked, “I do not cycle, I do not

ride, and I do not walk when I can help it, I do not play

cricket and I do not play football. I do not play tennis and

I do not even play golf. The fact is that I do not take any

exercise at all.” At the same time the right hon, gentleman

pointed out that the qualities which brought success in such

pursuits are those which have distinguished Inglishmen

throughout the world, and which have made them the most

enterprising travellers and explorers. The danger in the

present day is not in taking exercise, but in the extremes to

which it is sometimes pushed. When competition becomes an

element there is a risk of the boundary line of health being

overstepped and harm ensuing.

The Midland Medical Society.

The admission of women as members of this Society was

settled at the annual meeting held on the 5th inst. Among

“the following gentlemen to be balloted for '' there was the

name of a lady practitioner. The lack of interest in the

election was shown by the number present. Out of 322

members representing the Society there were ten present

and four officials. The voting showed nine for and two

against, and as the candidates, twelve in number, were

balloted for en bloc they were all elected. The time has

passed when the introduction of a question of this kind

would have provoked a storm and led to a lively meeting.

Birmingham, Oct. 0th.

NORTHERN COUNTIES NOTES.

(IFROM our own CORRESPONDENT.)

Lunacy in Worthumberland and Durham.

DR. McDowALL has issued the report of the Northumber

land County Asylum at Morpeth for the past year. This

asylum, which was commenced in 1859 with about 130

patients, has now 600 patients under treatment. We have in

this report the same story—namely, that the accommodation

is nearly exhausted and that further extensions will have

to be seriously considered. There is no indication, Dr.

McDowall thinks, of any diminution in the demand for accom

modation for the insane poor; and this would seem to accord

with the facts observed in the neighbouring county of Durham.

For instance, we read that there is still a dispute in progress

between the Sunderland guardians and the town council

as to which authority shall take charge of the im

beciles at the workhouse. The corporation have orders

to remove 300 patients from the vast asylum at Sedge

field by June next, and to meet this they are building

an asylum at Ryhope to accommodate 350 patients. The

guardians, it appears, stand to their resolve to hand over to

the corporation the imbeciles now in the workhouse as soon

as the new building is finished. The number of patients for

which the corporation and guardians are responsible is nearly

400, so there is certain to be a hitch again about this vexed

question of accommodation for the insane. I hear that in

the Newcastle City Asylum at Coxlodge the accommodation

on the female side is now exhausted and that steps are in

progress to enlarge the institution very considerably.

Death of Mr. John Russell.

In THE LANCET of last week appeared a notice of the

death of Mr. John Russell, M.R.C. S., at Worthing, at the

age of sixty-two. Mr. Russell was a native of Durham city,

and served his apprenticeship to Mr. Jephson, a well-known

practitioner there. He afterwards passed to St. Bartholomew's

Hospital, where he remained until he qualified. He came to

practise in Newcastle at a very opportune period, two old

practitioners at this time retiring—namely, Mr. Annandale and

Dr. Bleazley. Mr. Russell very soon made rapid progress in

his profession, and in an unusually short time acquired one

of the best general practices in Newcastle. He was also

appointed surgeon to the infirmary and lecturer on anatomy

at the College of Medicine. He was a good surgeon, but

always had a reluctance to operate in public. This and his

large general practice kept him back in the surgical race.

Mr. Russell had charming manners, and was a gentleman of

great and varied information. He was very well liked by his

professional brethren, and he was indeed honourable in all

his dealings. His health began to fail a few years ago, and

he decided to retire. He has left a grown-up family, none of

whom have followed the profession.

The Supply of Impure Water to Durham Villages.

In conscquence of the prevalence of typhoid fever in the

Easington district an analysis of the village wells was made

and they were found to be seriously contaminated with sewage

and other organic matters; indeed, some were shown to

receive their supply through a churchyard. The overseers and

several prominent householders, have been summoned with

a view to rectify matters. It seems now that this was a

mistake in procedure, as a letter has been received from the

Local Government Board stating that the rural Sanitary

authority was the body responsible for the purity of the

water-supply and not the overseers.

of the impure wells have been made by the magistrates.

Thirteen wells are more than suspected.

Newcastle on-Tyne, Oct. 6th.

SCOTLAND.

(FROM our own ComEESPONDENTS.)

Professor Ogston.

PROFESSOR OGSTON's decision to yield to the great pressure

brought to bear upon him to withdraw his resignation as

senior surgeon to Aberdeen Royal Infirmary has given un

qualified satisfaction to the medical profession, to the

students of medicine and to the general public of the

north-east of Scotland. This decision was announced to the

directors of the institution by the chairman at a meeting held

last week.

Aberdeen Itoyal Infirmary: Opening of the New IIospital by

Princess Louiso.

On Tuesday, the 4th inst., Princess Louise, accompanied by

Princess Beatrice and Prince Henry of Battenberg, visited

Aberdeen and formally opened the new buildings of the

Royal Infirmary. The principal streets and buildings of the

city were profusely decorated, and special preparations were

made at the infirmary, a grand stand capable of accom

modating 700 people having been erected opposite the

main door, where was a raised platform for the Royal

party. The Aberdeen company of the Volunteer Medical

Orders for the closing .

&
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Staff corps formed a guard of honour near the platform.

The proceedings commenced by the Aberdeen Madrigal Choir

singing the National Anthem. Mr. Littlejohn, chairman of

directors, presented an address to Princess Louise, and Prince

Henry read her reply. After another hymn and a dedicatory

rayer by the Rev. Mitford Mitchell, D.D., one of Her
§y; chaplains, a silver key was presented to the

Princess, who thereupon declared the building open. The

medical staff were then presented to her Royal Highness, and

the nursing staff presented her with a bouquet. Thereafter

the Royal party made a minute examination of the wards.

Jealth of Aberdeen.

On Monday, the 3rd inst., the Aberdeen Town Council de

cided by sixteen votes to eleven to delay for three months

further consideration of the proposed additions to the city

fever hospital. Last week 185 cases of zymotic diseases were

reported to the medical officer of health, being an increase

of 71 as compared with the previous week. This large

number is composed mainly of cases of measles, of which

there were 130, with 42 cases of scarlet fever,

Edinburgh, Oct. 5th.

IRELAND.

(FROM oup own CommespondENT.)

Iroported Case of Cholera.

CoNSIDERABLE alarm was caused recently in Banbridge

by the rumour, industriously circulated, that a farmer

had died quite suddenly from cholera. An investigation,

however, showed that the disease in question was not cholera,

but it was thought advisable to destroy the patient's bedding

and clothing.

Colleges of Physicians and Surgeons : Conjoint Sohomo.

gyears' Curriculum.

The following regulations will apply for the first year for

candidates under the five years' curriculum :—1. Demonstra

tions and dissections, six months ; Theoretical Chemistry, six

months; Practical Chemistry, three months ; Practical Phar

macy, three months; Physics and Elementary Biology may

be studied before or after registration, three months. The

subjects of the First Professional Examination will be

Chemistry, Physics, Practical Pharmacy, Elementary Biology

and Anatomy (bones with attachments of muscles and liga

ments, joints). A candidate may take this examination as a

whole at one time, or in four parts, but the examination in

anatomy not earlier than the end of his first winter session.

Jºivo

Dublin Main Drainage.

In May last year a committee was formed for the purpose

of instituting inquiries as to the necessity of a scheme of

main drainage for the city of Dublin, and ultimately, in

I)ecember, 1891, a report was adopted recommending

Chatterton's scheme of main drainage. The Local Govern

ment Board also held an inquiry and approved of the sug

gested scheme, and an Act passed giving the sanction of

Parliament to the project. The Corporation found that by

charging the entire cost of that scheme and adding it to the

amount of the city loans there would be scarcely any margin

left for carrying out all the other schemes of equal import

ance, such as the building of artisans' dwellings, which were

considered absolutely necessary. The late Government gave

exceptional powers to get £100,000, which would not be

charged under the Public Health Act to the borrowing powers

of the Corporation, and the latter agreed to promote a Bill

that the loan should be an exceptional one. On Monday

they adopted the following resolution in reference to this

matter :—

To consider and, if approved, to adopt a resolution in reference to

romoting, and the expense of promoting, a Bill in the next session of

#. for the purpose o *...; enlarging and defining the

owers of the Corporation as to borrow # Allº of money

Éº, and for confirming and, providing for the expenditure of

money on the Dublin Main Drainago and on the extension and

improvement of the Dublin Corporation Waterworks, and for , such

other matters incidental thereto or connected therewith respectively

as shall be deemed expedient, and, if approved of, to pass a résolution

authorising the Corporation to proceed with the #ili and to apply the

municipal funds or rates, or some or any of them, to the payment of tho

costs and expenses attending the Bame.

Meath IIospital.

The introductory lecture on the opening of the winter

session was given on Monday by Dr. L. Hepenstal Ormsby.

He referred chiefly to the grievances of Irish dispensary

medical officers and the exclusion of Irish diplomates from

English hospital appointments and the grievances of the

Army Medical Service. You will probably, however, report.

the lecture either in full or in abstract.

International Medical Congross, Zºomo, 1893.

The following gentlemen have been nominated on the Com

mittee for Ireland: Sir George Porter, Bart., Regius Professor

of Surgery, Univ. Dublin; Sir William Stokes, Professor of

Surgery, Royal College of Surgeons; E. H. Bennett, M.D.,

Professor of Surgery, Univ. Dublin; Samuel Gordon, M.D.,

ex-President Royal Academy of Medicine; W. Thomson,

M.D., surgeon to Richmond Hospital; James Cuming, M.D.,

Professor of Medicine, Queen's College, Belfast ; Henry

Swanzy, M.D., Surgeon, National Eye Infirmary ; J. M.

Purser, M.D., Professor of Physiology, Univ. Dublin; Lombe

Atthill, M.D.; E. McWeeney, M.D., Professor of Pathology

and Bacteriology, Cath. Univ.; C. Nixon, M.D., Professor

of Medicine, Cath. Univ.; and D. Cunningham, M.D., Pro

fessor of Anatomy, Univ. Dublin.

JDeath of a Centenariam.

Cornelius Egan, of Dingle, county Cork,

the alleged age of 120 years.

Modical Magistrates.

The Lord Chancellor has appointed Dr. Francis McLaughlin

and Dr. Michael O’Kane to the Commission of the Peace for

Londonderry city; also Professor Pye, M.D., of the Queen's.

College, and Mr. Nicholas Grealy for the city of Galway.

Oct. 4th.

died last week at

PARIS.

(FROM oup own CoRRESPONDENT.)

Eaſtensive Ecchymoses after an Epileptic Attack.

AT the Pau Congress of the Iſrench Society for the

Advancement of the Sciences, Dr. Cabadó reported the case

of a carpenter aged forty, robust and free from cardiac and

vascular lesions, who, after an attack of epilepsy which

occurred in bed, presented on the morrow subcutaneous ex

travasations of blood involving the chest from the sub

clavicular region to the base of the thorax on the right side.

and to the crest of the ilium on the left side. The arms

and the shoulders were also enormously swollen and dis

coloured from the same cause, the circumforence of the

former being fifty-four centimetres. At the seats of

the ecchymoses the skin was hard, raised and tense,

and great pain was complained of in the arms and

shoulders, this being probably due to compression of

the brachial plexus by the effused blood. The face was not.

altered. The ecchymoses underwent the usual changes of

colour, and it was fully two months before they finally dis

appeared. The patient's wife, who slept at his side on the

night of the attack, heard no fall, and was only conscious of

some agitation on the part of her husband. The tongue was

bitten, but the temperature was normal. The man had long

been subject to attacks of petit mal, and since the seizure.

abovo mentioned he has had two others of haut mal, but,

unaccompanied by ecchymoses. Professor Pitres of Bor

deaux states that this case is unique in medical literature,

and I communicate it to THE LANCET as being of possible.

interest to medical jurists.

Tho Influence of an unduo Consumption of Salt on tho

Development of Leprosy.

The etiological importance of salt fish in the production of

leprosy has been insisted on by many dermatologists, notably

by Mr. Hutchinson. When years ago I accompanied the

Medical Commission of Cape Colony on their visits to the

leper establishment on Robben Island I found that the same

idea prevailed amongst my colonial confrères. Notwith

standing the prevalence of the disease amongst races who

do not consume fish, and its absence in many districts whero

that comestible is largely caten, the following facts cited by

Dr. Azoulay at the Pau Congress appear to lend support to

the hypothesis that the excessive consumption of salt (as in

salt fish) may encourage the pullulation of Hansen's bacillus.

A young Greek, a patient of the late Professor Damas

chino at the Lacrinec Hospital, and suffering from.

ulcerativo and anaesthetic leprosy, stated that since

childhood he had been in the habit of eating considerable

quantities of salt, which he added to overy dish he atc.

Another affected with the nodular and mutilating variety of

the disease made the same confession, and related how his.

uncle, with whom he used to inhabit an isolated hut, and
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who had died of leprosy, had an inordinate appetite for salt,

A leprous patient under M. Vidal's care, whom I remember

seeing at St. Louis, had by his bedside a jar of salt, of which

he made free use during his meals. This patient had con

tracted tho disease at Calcutta. Another example is fur

nished by a Frenchman, in whom the disease had developed

during a sojourn in the province of Murcia (Spain). All

the above-mentioned individuals stated that their craving

for salt which they could not overcome, although fully

aware of its injurious effect on their leprous troubles,

was not shared by the other inhabitants of the districts

where their disease had first made its appearance. Dr. Thermes

said that in the Antilles, where) leprosy is more frequently

met with amongst the blacks than amongst the whites and

the half-bloods, the former consume daily salt codfish

imported from Newfoundland. M. Regnault had never

noticed any particular ponchant for sodium chloride amongst

the leprous in India, but he deemed the subject worthy of

investigation. -

Tho Situation of the Itaspiratory Contro.

We have hitherto been accustomed to regard the integrity

of a tract situated in the medulla oblongata between the vaso

motor centre and the calamus scriptorius, and christened by

I'lourens mayud vital, as indispensable for the continuance of

the respiratory function. But Dr. Brown-Séquard has brought

to the notice of his colleagues of the Académie de Sciences

a series of experiments conducted by MM. Gad and Marinescoy

on sixty-five dogs, rabbits and cats, which lead them to a

different conclusion. These physiologists maintain that the

destruction of the various centros regarded by Iºlourens,

Gierke and Mislawsky as centres of respiration does not

involve the permanent arrest of that function provided cer

tain operative precautions be taken. They further state

that there exists in the lower part of the medulla at some

depth from the surface a mass of cells, the destruction of

which brings about arrest of respiration, while the stimula

tion of the same mass determines characteristic changes in

the respiratory rhythm. This region, which they are dis

posed to regard as the true respiratory centre, is not a clearly

circumscribed zone, but is composed of a collection of nerve

cells scattered on each side of the roots of the ninth nerve.

The centrifugal paths along the cord are direct and occupy

the anterior radicular zone.

Paris, Oct. 5th.

IBERLIN.

(FROM our own CorItFspondDNT.)

The Cholera in Germany.

THE numbers of cholera cases and deaths in Hamburg on

the 26th ult, were respectively 70 and 33, on the 27th 58 and

42, on the 28th 70 and 42, on the 29th 33 and 24, on the 30th

47 and 14, on the 1st inst. 43 and 21, and on the 2nd 26and 12.

IProfessor Gaffky of Giessen, one of Dr. Koch's companions

on the famous journey to Tºgypt and India, in the course of

which Dr. IGoch discovercd the cholera bacillus, has been

called to Hamburg to subject the new well-water there to

bacteriological tests. Unhealthy dwellings in Hamburg are

being empticd with all possible energy. Professor Potton

kofer recommended the rapid demolition of the “Günge

viertal’’ (Lano Quarter) and of the Stain Strasse,

one of the most important streets of the city. London and

Paris doctors arrived at Hamburg about the end of last

month to study cholera in the barrack hospitals.

Klebs, who has tried his now method of treating cholera in

Hamburg, writes to the Frankfurter Zoitung as follows:

“My method is by no means based on the principle of Koch's

tuberculin and is thereforo not exposed to , the prejudice

which might be awakened if it wore. All that it has in

common with tuberculin is that it has to do with the products

of bactoria. My anticholorin is a substance isolated from

the raw product by chemical means, on the principle on

which I obtained tuberculocidin out of tuberculin by the

separation and removal of the poisonous ingredients of the

Cultivations, so as to get the salutary substance puro.”

An Imperial Commissioner has been appointed for the

hygienic control of the Rhine and its aſluents. It is credibly

Stated that the new Hamburg sand-filters, which will cost

"73 million marks (shillings), will be ready next June.

Tho Cholera Commission in the Imperial Oſlice of Health

has published its opinion that there is no danger what

eyer, in eating well boiled or roasted fish, crabs and other

cdible aquatic animals; that sea-fish may be eaten without

*

Professor ||

.

and fainting ſits and tortured with terrible pains.

scruple, if only salted or smoked, that there is no reason to

abstain from butter and soft cheese, unless they have been

washed with cholera-infected water or prepared in unclean

vessels or with dirty hands, and that goods which are for

warded dry are not fitted to carry cholera contagion.

“Timid persons,” it adds, “can disinfect the boxes, barrels

or the like in which the goods have been received with slaked

lime or solution of carbolic acid.” The death-rates of the

German cities in the week which ended on the 17th ult, were

as follows: Elberfeld, 16.6 per 1000; Frankfort-on-the

Main, 169; Barmen, 182; Halle, 193; Dresden, 1914;

Bremen, 199; Nuremberg, 2016; Berlin, 21 ; Stuggart, 21;

Strasburg, 21.3; Breslau, 23-4; Krefeld, 24.1 ; Hanover,

25°2; Dantzic, 26; Munich, 26; Cologno, 26:2; IGoenigsberg,

262; Stettin, 27.4; Leipsic, 28:1; Brunswick, 29°4; Aix-la

Chapelle, 29'5; Altona, 30.8; Magdeburg, 31.1; Chemnitz,

33:8; Hamburg and its suburbs, 1485.

“The JBlack Death.”

A Berlin paper takes the following description from Russian

papers:—“The Asiatic cholera and the plague are nothing

compared with the terrible epidemic which has been scourg

ing the population of Turkestan for some days past. A report

of the Governor-General of Turkestan, which arrived at

St. Petersburg on Sept. 23rd, stated that “the Black

Death,’ as the Tartars call the devastating epidemic,

visited the district of Askabad, which had a population

of 30,000, on Sept. 10th and swept away 1303 victims

in six days. Against the Black Death, which has been known

in Western Asia for a long time past, there is no remedy.

Like a death-bringing poisonous descrt wind it suddenly

attacks whole regions, sweeps away man and beast, and

then vanishes as swiftly as it camo. It begins with violent

ague fits, which last for about an hour, at intervals of five

minutes, shaking the patient from head to foot. Then

comes intolerable fever heat, the vessels swell, the

pulse beats faster and faster and the temperature keeps

constantly rising. The patient is seized with convulsions

Suddenly

the limbs become cold and rigid, the patient cannot move,

and only utters from time to time a wailing sound that strikes

all who hear it with horror. This second stage lasts only

from fifteen to twenty minutes, and then, after a short

interval, during which heavy breathing is the only sign of life,

death comes. Then large black plague-boils cover the body

and decomposition sets in in a few minutes.”

Berlin, Oct. 4th.

§thical itſus,

UNIVERSITY OF DURHAM.—FACULTY OF MEDI

ornD.—At the Convocation held on October 1st the following

gentlemon were recommended for the degrees specified:—

Degree ºf Doctor, in Medicine for Practitioners of Fifteen. Years'

Štanding.—William George Croswell, L.R.G.S., L.R.C.P. Edin, and
Arthur Bayly Vanes, I.R.C.P., L.R.C.S. Ed., L.S.A.

J)0ctor ofjº; M.B. Durh.; Robert

Crewdson Bonnington, M.B., B.S. Dur.;_Soptimus Bodger, M.B.,

.S. Durh.; George William Davis, M.B., B.S. Durh., M.R.CŞ.

L.R.C.P.; Arthur William Dawson, M.B. Durh., M.R.C.S.; Charles

Chester Eardley-Wilmot, M.B., B.S. Durh.; Arthur Hardwick,

M.B. Durh.; Charles Egertontº: M.B., B.S. Durh,; Arthur

Waiāomanišrougham Wardo, M.B.,B.S. Durh., M.R.C.S., L.R.C.P.;

Thomas Watts, M.B., B.S. Durh., M.R.C.P., L.R.C.P.; Robert

jams williams, Niš. Durh., M.R.G.S. i.i.d. P.

Bachelor in Medicine (IIonours). — Second Class : . William Harvey

Maidlow, M.R.C.S., I.R.C.P., and Berthold Bezly Thorne Thorne

M.I.C.S. L.R.C.P., St. Bartholomew's Hospital; Francis Herber

Marson, Mason Čollege, Birmingham; James Powell Willis, College

of Medicine, Newcastle-upon-Tyne;

Pass List.—Arthur Badock and William James Nathaniel Vincent,

M.R.C.S., L.R.C.P., London IIospital ; William IIenry Bishop,

Henry IXing Dawson, Reginald Green, John Stratford Hall, Willie

Oliver,§a. Ernest Peacock, Samuel Short Whillis, and George

James Williams, College of Medicino, Newcastle-upon-Tyne; Ernest

Chittenden Bridges, M.R.C.S., L.R.C.P., and Lancelot William

Rolleston, St. Bartholomew's Hospital; HughSomerville Burniston

and Ronald Angus Dalrymple Daniel, L.R.C.S., L.R.C.P. Edin.,

I.S.A., St. Mary's Hospital ; lºdward Eden Cass, Yorkshire College

fºods; ºrancis William Clark, M.I.G.§, i.f.g. i. i.f.iſ.

George Elam, M.R.C.S., L.R.C.P., Middlesex Hospital ; Thomas

James Selby, L.R.C.P., L.R.C.S. Edin., Edinburgh School of Medi

cine; IIarry Shoro, Mason College, Birmingham; Hubert Samuel

Stockton, M.R.C.S., L.S.A., Charing-cross Iſospital.

Bachelor ini Surgery.—Arthur Badock and William James Nathaniel

Vincent, M.R.C.S., L.R.C.P., London IIospital : . William Henry

iłishop. Henry ICing Dawson, Roºſmaid Green, Willie Oliver, William

Ernest Peacock, Samuel Short Whillis, James Powell Willis, and

George James Williams, College of Medicine, Newcastle-upon-Tyne;

Ernest Chittendon Bridgos, M.R.C.S., I, R.O.P., William Harve

Maidlow, M l’.C.S., L. R.C.P., Lancelot William ltolleston, an

{Ml
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Berthold Bezly Thorne Thorne, M.R.C.S., L. R.C.P., St. Bartho

lomew's Hospital; Hugh Somerville Burniston, St. Mary's Hospital; }

Edward, Eden Cass, Yorkshire College, Leeds; George Elam
M.R.C.S., L.R.C.P., 'Middlesex Hospital; #.i.H.; Marson

and Harry Shore, Mason College, Birmingham : Hubert Samuel

Stockton, M. R.C.S., L.S.A., Charing-cross Hospital.

ROYAL UNIVERSITY OF IRELAND.—The following
have passed the Third Examination in Medicine of the

University :—

Upper Pass Division.--Emily E. Eberle, William J. Forbes, IRobert J.

cKeown, Robert Watt... (All these may present themselves for

the further examination for#.
Pass Division —James C. Adams,J#. T. Abern, William T. Allen,

Charles Bluet, Jobn G. Clokey, William J. Dargan, Mina L. Dobie,

Walter Farrington, Francis Gallagher, Jane S. Galletly, George W.

Griffith, Joseph Lowry, Joseph McGrath, Thomas T. McKendry,

Samuel M. Magowan, Douglas C. Moore, William T. Niblock,

'Dea, David A. Porter, John H. Thompson, William D. T.

Thompson.

ROYAL COLLEGES OF PHYSICIANS AND SURGEONs

IN IRELAND: CONJOINT SCHEME.-The following have passed

the Preliminary Examination :

J. S. Ashe, J. Beasley, R. Berthon, W. S. Canton, J. M. Conway,

A. T. Cresswell, W. C. Croly, L. M. C. Cummins, T. Edwards,

*F. G. Fitzgerald, R. Fisher, R. A. Fuller, J. Glendinning, James

Gordon, Q. J. Greene, A. C. Hatchell, T. Jordan, W. Jordan,

J. Kean, "S. G.º J. J. Lynch, F. J. Moore, E. Moynihan,'

D. J. O'Meara, M. O'Sullivan, R. W. Pearson, L. K. Popham,Pr p

D. Power, J. J. Prescott, T. A. Rooke, W. M. Rowlett, *J. S. Shei, J. A. Whitla. § owlett, *J. S. Sheil,

Physics.-W. Adrian, J. Clarke, A. O'D. Kelly, F. A. Morris.

* For a potion of the examination only.

CHARING-CROSS HospitaL MEDICAL SCHOOL

The scholarship of 60 guineas, open to students of the Uni

versities of Oxford and Cambridge, has been awarded to Mr.

Walter S. Sheppard, of Christ's College, Cambridge. The

entrance Scholarship of 120 guineas has been awarded to

Mr. Sidney Herbert Berry and that of 60 guineas to Mr.
Alfred Burn.

PRESENTATION OF A MEMORIAL BRASS BY DR. R.

SAUNDBY.—A memorial brass bearing the following inscrip

tion has just been erected in Saundby Church, Nottingham

shire, in memory of an old inhabitant of the village, from

whom, it is stated, the village is named. The inscription runs

as follows:–“In loving memory of Robert Saundby, born

June 6th, 1810, died January 17th, 1880; and of Emma

Sarah, his wife, born November, 1807, died January 28th,

1880. ... This brass was erected by their only son, Robert

Saundby, M.D., F.R.C.P., physician to General Hospital,

Birmingham.”

UNIVERSITY COLLEGE, LONDON.—Her Majesty's

Commissioners for the Exhibition of 1851 have placed at the

disposal of the Council of the College the nomination to a

scholarship of £150 for the year 1893.

intended “to enable students who have passed through a

college curriculum to continue the prosecution of science with

the view of aiding in its advance or in its application to the

industries of the country.” Out of the late Mr. Berridge's

charity legacy the trustees have allotted to University College

the sum of £10,000 for the promotion of the study of hygiene.

The following gentlemen have been recommended for Medical

Entrance Exhibitions —Mr. C. Bolton, £100; Mr. W. R.

Battye, £60; Mr. E. P. Chennells, £40.

ENTRANCE SCHOLARSHIPs. – St. Bartholomew's

Hospital : 1. Open science scholarship of £75 in Chemistry

and Physics to Charles Todd, B.A. Cantab., Clare College.

2. Open scholarship in Biology and Physiology of £75 to

Walter d'Este Emery, of Mason's and Queen's Colleges, Bir

mingham; 3. Open science scholarship in Biology, Chemistry

and Physics, value £150, to Stanley Bean Atkinson, Prel. Sc.

Exam., London. 4. Preliminary scientific exhibition in

Biology, Chemistry and Physics, value £50, to Joseph Henry

Churchill of City of London School. 5. Jeaffreson exhibi

tion in Classics and Mathematics, value £20, to James Hugh

Thursfield, B.A. Oxon., Trinity College.—St. Thomas's IIospital

Medical School: The ſirst entrance science scholarship—(1) of

the value of £150, has been awarded to Mr. A. W. Sikes; (2) of

the value of £60, to Mr. C. G. Seligmann.—Guy's Hospital :

The first entrance scholarship in Arts, value 100 guiucas, has

been awarded to Arthur William Nourse of Guildford ; the

second of 50 guineas to Charles J. Thomas of Aberbeeg. The

first open scholarship in Science of 125 guineas has been

gained by Edmund Ivens Spriggs of Market Harborough; the

second of 50 guineas to Frank W. Goldie of Clapham, S.W.

Certificates of honour have been awarded to Richard T. Fitz

Hugh of Nottingham, and to Hubert John Starling of

Warrington-crescent, W.

The scholarship is .

MR. C. Booth MELLER has been awarded a

grant for successful public vaccination in the Cowbridge

district of the Bridgend Union. He has also obtained a

similar grant as public vaccinator for the Bonvilstone district

of the Cardiff Union.

PRESENTATIONS.—On October 3rd the friends

and patients of Dr. Alexander Morison presented him with a

beautifully illuminated address and a costly service of silver,

on the occasion of his leaving Highbury.—Mr. S. T. D.

Weston, L.R.C.P., L.M. Edin., M.R.C.S., of Handsworth, has

been presented by the railway employés of the ambulance

class established in that district, with a handsome silver

inkstand, suitably inscribed.

THE MAYORALTY OF BRIGHTON.—Last Monday

evening a well-attended meeting of the members of the Town

Council took place at the Brighton Town Hall to consider as

to the selection of a gentleman to fill the office of mayor

during the civic year, commencing on Nov. 9th next. . The

present mayor, Alderman Dr. Ewart, was unanimously in

vited to retain the office for another year, and in response to

the earnest solicitations made to him Dr. Ewart expressod

his readiness to accept this invitation. Accordingly the

mayor will at the annual meeting in November be nominated

once more for the position of Chief Magistrate of Brighton.

DEVONSHIRE HospitaL AND BUxTon BATFI

CHARITY.—The report for the quarter ending Sept. 30th

states that the financial position of the hospital continues to

be generally satisfactory. The number of patients remaining

in the wards at this date was 254. Dr. Robertson in his

address, whilst crediting the success of the hospital treatment

to the air of Buxton and the dietary arrangements of the

institution, said that very much of the relief obtained must

attach to the use of the thermal water, which had been

resorted to for the relief of the same diseases from time

immemorial.

THE METROPOLITAN ASYLUMS BoARD. — The

number of patients remaining in the several fever hospitals of

the Metropolitan Asylums Board at midnight on Oct., 4th was

as follows :-Eastern Hospital, 407 scarlet fever, 64 diphtheria

and 42 enteric fever; North-Western Hospital, 399 scarlet

fever, 95 diphtheria and 21 entoric fever; Western Hospital,

301 scarlet fever, 47 diphtheria, 2 typhus and 15 enteric fever;

South-Western Hospital, 299 scarlet fever, 55 diphtheria and

23 enteric fever; South-Eastern Hospital, 400 scarlet fever,

19 diphtheria and 13 enteric fever ; Northern Hospital, 864

scarlet fever and 18 diphtheria ; Gore farm Hospital, 772

scarlet fever. On the same date on the hospital ship Atlas

there were 2 cases of Small-pox.

LANCASHIRE AND CHESHIRE SANITARY ASSOCIA

TION.—The first meeting of the council of this Association

was held on Sept. 30th at Manchester, the Rev. H. S. Patter

son presiding. The Association has for its object the im

provement of the sanitary condition of the homes and

business premises of the members. At the present time, it

was stated, not one house in 100 was in a safe sanitary con

dition, and defective drains were the cause, directly and

indirectly, of a vast amount of sickness and discomfort, and

an enormous number of preventable deaths annually occurred

which could be traced to the same cause. The Association

enabled members to have the sanitary arrangements of their

houses tested and reported upon by a thoroughly reliable and

disinterested expert. The Society was entirely a mutual one.

If the receipts during the year exceeded the expenses the

members would have the benefit of the surplus.

MEDICAL DEFENCE UNION (LIMITED).—At a

Council meeting held at the rooms of the British Medical

Association on Wednesday, 28th ult. (Mr. Lawson Tait in

the chair), the secretaries reported that since the last meet

ing seventy-four fresh applications for membership had been

received and accepted ; one application was refused. In the

case of a member who was maligned by a co-oſlicial of a

workhouse the secretaries were instructed to forward to the

clerk of the guardians a copy of the letter of the traducer,

which “this Council is of opinion is a sufficient vindication of

the member's character.” To counteract current systematio

misrepresentations, the secretaries were instructed to make

it more generally known that the London office of the Union

was 64, Longridge-road, S.W. It was resolved to report, the

conduct of a medical man in covering a notorious unqualified

practitioner to the General Medical Council and also to his

licensing college. -
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THE PARIS MUNICIPAL CouncIL AND ENGLISH

SANITATION. — As a precautionary measure the Paris

Municipal Council has voted a grant of £160 to cover the

expenses of a journey to England of delegates appointed to

study the system of filtration of the water-supply for large

cities, to which the Council-General of the Scine has added

its support.

3ppointments,

Successful applicants for Vacancies, Secretaries ºf Public Institutions, and
others possessing information suitable for this column, are invi'ed to

Jorward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in

the mezt mumber.

BRUSH, G. C., M.B., C.M. Edin., has been appointed Clinical Assistant

to the Shoreditch Infirmary.

BRYCE, THOMAS H., M.A., M.B., F.F.P.S Glasg., has been appoint04

Extra Dispensary Surgeon to the Western thrmary, Glasgow.

CARLING, W., M.B., B.C. Camb., has been appointed House Surgeon to

Guy's Hospital.

CHAPLIN, T. H. ARNOLD, M.B., M.R.C.P., has been app inted Assistant

Physician to the City of London Hospital for Diseases of the Chest,

º vice Tylden, deceased.

CIARK, T. F., M. R.C.S., has been appointed Medical Officer for the

First Sanitary District of the Dartford Union.

CLUCKIE, N. G., M.B., L.F.P.S. Glasg., has been appointed Oculist for

the new Public Eye Dispensary, Dumbarton.

COWAN, M. W. W., M.B., C.M. Edin., , has been appointed Medical

Officer for the IXnightsbridge Sanitary District of the Martley
Union, vice Tovey. f

FRIER, CIIAS., M.B., C.M. Edin., has been†. House Surgeon to

!.º Surrey County Hospital, Guildford, vice H. P. O. Manning,

Y68] QI)001,

goº. A. H., M.B., B.C. Camb., has been appointed IIouse Surgeon

to Guy's Hospital.

HIRSCII, CHARLEs T. W., M.R.C.S., L.R.C.P. *ś; L S.A., has bcon

Pºinted Assistant Government Medical Officer at Fiji, Austra

asia.

JEWELL, J. W. F., M.B. Lond...M.R.C.S., L.R.C.P., has been appointed
House Physician to Guy's Hospital.

LANDON, E. C. B., M.R.C.S., L.R.C. P., has been appointed Assistant

House Physician to Guy's Hospital.

LYLF, HENRY, M.R.C.S., has been appointed IIonorary Assistant

Surgeon to the Cancer and Skin Hospital, Liverpool. -

MACNAUGHTON, G. W. F., M.S., M.B. Edin., has beenlº Third

A." Medical Officer at the Worcester County and City Lunatic

Sylum.

MARRIOTT, HYDE, M.B., B.Sc. Lond.,

Surgeon to the Stockport Infirmary.

McKAY, J. B., M.D., M.Ch. Irel... has been appointed Medical Officer

{...” Fifth Sanitary District and the Schools of the Wycombe

I)10Il,

NAPIER, JAMES, has boen appointed Public Analyst for the County of

West Suffolk.

PAINE. W. H., L.R.C.P. Ilond., M.R.C.S., has been appointed Medical

Officer for the West Green District of Edmonton Union.

PARISINSON, C. H. W., M.R.C.S., D.P.I.I.R. C. P. Edin., has been

appointed Medical Officer of Health to the Wimborne Local IBoard

PEARCE, J. P., M.R.C.S., has been appointed Medical Officer of Health

for the Lewes Urban Sanitary District of the Lowes Union.

SHIEEN, A. W., M.D. Lond., M.R.C.S., ; L.R.C.P., has been appointed

Assistant House Suggon to Guy's Bospital.

SICIIEL, G. T. S., M.R.C.S., L.R.C.P., has been appointed Assistant

House Surgeon to Guy's Hospital.

STANFIELD, WM., M.D. St. And..., L.R.C. P. Edin., M.R.C.S., has been

reappointed Medical Officer of Health, Lees, Manchestor.

THOMAS, J. D., M.B. B. C. Camb., has been appointed Assistant House

Physician to Guy's Hospital.

YOUNG, F. C., M.B., B.C. Camb., has been appointed House Physician

to Guy's Hospital.

has been appointed IIonorary

f #5utmtits,

For further information regarding each vacancy reference should be made

to the advertiscment. -

CHARING CROSS Hospital, MEDICAL School.—Lecturer on Organic

Chemistry. Minimum romuneration 4,100 per annum.

CITY OF LONDON. HospitaL FOR DISEASES of Tii E CHEST, Victoria

park, E.-Pathologist. Salary 100 guineas per annum. (Applica

tions to the Secretary, 24, Finsbury-circus, E.C.)

GENERAL, HOSPITAL, Barbadoes, West Indies —Junior Bouso Surgeon

for three years. Salary £200 per annum and quarters. (Applica

tions to the Secretary, General Hospital, Barbadoes.)

HENDON LOCAL BOARD.—Medical Officer of Health for the Urban

Sanitary District of Hendon, and to the temporary Infectious

Diseases Hospital for one year. Salary ms Medical Officer of Health

£125 per annum, and for attending the hospital patients (includin

medicines) £35 F. {unnul II),º to the Clerk to the Board, Loca

Board Office, The Borroughs, Hendon.)

HOSPITAL FOR ConsumpTION AND DISEASEs or The Cirest, Brompton.

House Physicians.

IIOSPITAL Fort , DISEASES OF THE THROAT,

Senior Clinical Assistants for six months.

INPIIºMARY FOR Consumption ANd Diseases of THE Chest AND

º 20, Margaret-street, Regent-street.—Two Visiting Phy
81 C18. In8,

INGIIAM INFIRMARY, South Shields,-Senior House Surgeon for two

; Salary £00 per annum, rising to £70, with board and
S1(1811C0,

Golden-squaro. — Four

KENT County LUNATIC, ASYLUM, Barming-heath, near Maidstone.--

Third Assistant Medical Officer. Salary £175 per annum, rising £5.

per annum up to £200, with furnished quarters, attendance, gas,

washing, garden produce and milk. (Applications to Mr. Howlett,

9, King-street, Maidstone.) tº-ſº:www

LINCOIN ODD FELLOWS' MEDICAL INSTITUTE.-Senior Resident Medical

fficer : married. Salary 2200 per annum, with midwifery fees; ,

house free, and allowance for coal, gas &c. (Applications to Mr.

Coulson, North Parade, Lincoln.)

MANCHESTER CLINICAL HoSPITAL IOR WOMEN AND CHILDREN, Parks

place, Cheetham-hill-road. House Surgeon. Salary £80 per annum,

with apartments and board.

METROPOLITAN HOSPITAL, ICingsland-roid, N.E.-House, Physician,

House Surgeon, and Assistant House Surgeon for six months.

House Physician and House Surgeon will each receive a salary at

the rate of £60 per annum. #

PRINCESS CliftistiAN COTTAGE BOSPITAL, Sierra Leone.—A Medical'

Man. (Apply to the Bishop of Sierra Leone, care of A. E. Schurr,

Esq., Harold-hill IIouse, Romford, Essex.)

Royal'tinirri, Hospital, Bath.—House Surgeon for one year. Salary

£60 per annum, with board, lodging and washing.

ROYAL HospitaL Fon DISEASES of THE CIIEST, City-road, E. C.— .

Resident Medical Officer for six months. Šalary at the rate of

£100 per anuum, with furnished apartments and board.

ROYAL FREE BospitaL, Grav's-inn-road.—Junior Resident Medical

;.for six months. Board and residence provided by the

OS &

ROYAL *śney County IIospitaL, Guildford. – Assistant. House

Surgeon for six months. Board, washing, and lodging provided.

Roºh Rºtany, Dundee.—Bouse Surgeon for twelve months

Salary £00. - -

§iris, Štúrriſts mê Đtails.

B I R T H S.

ANDREws,—On Sept. 20th, the wife of Dr. Launcelot Andrews, ab,

Sºme gardens, Chelsea, of a son, who died a few hours after

Dirth.

FAU1.RNER.—On Sept. 30th, at Cavendish-road, Southsea, Hants, the

yº of Surgeon-Major Alex. S. Faulkner, Indian Medical Service,

0I 81, 8 Oil,

GARRARD.—On Sept. 27th, at Stancliffe, Bexhill-on-Sea, the wife of

George Garrard, M.R.C.S., L.R.C. P., of a son. tºº.

IIopkinson.-On Sept. 30th, at Withington, Manchester, the wife of

Albert, Hopkinson, M.A., M.B., of a son. +. &

JONES.— On the 29th ult, at Čambridge gardens, Folkestone, the wº
of Arthur Wentworth Jones, M.A., F.C.S., M.R.C.S., I.R. C.P., O
a daughter. t

SAURR.—On Oct. 2nd, at Gower-street, W.C., the wife of Hans Sauer,

M.D., of a daughter.

STREET.-On Sept. 30th, at Neemuch, Bombay, the wife of Surgeon

Ashton Street, F.R.C.S., Indian Medical Service, of a son

StrugNeLL.—On Oct. 1st, at Brixton-hill, the wife of Walter T.

Strugnell, M.D. Lond., M.R.C.S., of a son. -

M A R R. I.A. G. E. S.

JohnstonE–Browning.—On Sept. 28th, at Holy Trinity Church,

Marylebone, W., by the Rev. E. B., Hartley, A.K.C., Thomas.

Johnstone, M.A., M.B., C.M., The Limes, Nunhead, London, to

Florence Čaroliné, eldest daughter of the late Thomas Gaui

Browning, M.I.C.E., formerly Chief Surveyor of Marylebone,

Powells—Nicol —Un Oct. 5th, at St George's Church, Edgbaston, by

the Rev. T. G. Watton, M. A. (uncle of tho buide), assisted by the

Rev. H. D. Nicol, B. Å., Charles Henry Powers, I, R.C.P.Lond,

M.R.C.S.Eng., of Silloth, to E. A. Bessie, only daughter cf W. D.

Nicol, B.A., of IEdgbaston.

Wickelty-Cooic.—On Oct. 5th, at St. Luke's, West Norwood, by the

Rev. H. W. Cooper, M A ; Vicar, assisted by the Rev. H. Stansfeld

Prior, M.A., Willi, in Henny Vickery, F.R. C. S. Eng., of Elswick

road, Newcastle, on.'I', ne, to Ada Maud, only daughter of Henry

T. Cook, Millbrook, West Dulwich, S.E.

D E A T H S.

Cohen.—On Sept. 20th, at Formosa-street, Maida-hill, W., Douglas.

Cohen, M.D., in his 87th year. ...

CUNNINGHAM,-On Sept. 30th, at Violet Lodge, Bedford, Surg.-General

John Phillips Cunilingham, M.D., late of 20th Hussars, aged 05.

FRIPP —On Sept. 27th, at Oak-hill-park, IIampstead, George Downing:

Fripp, M.D., aged 85.

HASTINGs.—On Sept. 20th, at l is residence, Melita, Merton-road,

Southsea, Hugh Warren Hastings, M.D., avod 72. -

LoNgsTApr.-OnSept. 23rd, athisresidence, Buttorknowle, Wandsworth,

George Dixon ilongstaff, M.D., in his 94th year.

SMITII.—On Oct. 2nd, at the Schoolhouse, Lochgoilhead, John Smith,

M.A., M.B., C.M., late of Abe" gavenny, Monmouthshire. Triends

please accept this intimation.

N.B.-A fee of 58, is charged for the Insertion of Notices of Births,

Marriages and Deaths

BOOKS ETC. RECEIVED.

APPLETON, D., & Co., New York... .

Transactions of the Thirteenth Annual Meeting of the American

Laryngological Association, Sept., 1891, pp. 105.

BAILLIRRE, TINDALL & Cox, Iing William-street, Strand, London.

A Guide to the Examinations in Sanitary Science. By H. Jones,

D.P.H. Camb. 1802, pp. 09.

Naphey's Modern Therapeutics, Medical and Surgical. By A. J.
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Smith, M.D., and J. A. Davis, M.D., Vol. I.: General Medicine

and diseases of Children. Ninth £dition isoz. pp. 1084.

Kº your Mouth Shut. By F. A. A. Smith, M.D., C.M. Glasg.

1802, pp. 49. Price 2s. 6d. -

A Manual of Veterinary Physiology. By Veterinary-Captain

F. Smith, M.R.C.W.S. 1802. pp. 414. Price 12s. 6d.

IBERGMANN, J. F., Wiesbaden.

Wilhelm Roser. Ein Beitrag zur Geschichte der Chirurgie. Won

Karl Roser. 1802. pp. 378.

CASSELL & Co., Limited, London.

Éreech Loader and How to tise it. By W. W. Greenor.

CHURCHLL, J. & A., New Burlington-street, London.

IClements of Human Physiology. By E. H. S. Starting, M.D.Lond.,

M.R.C.P. 1892. pp. 464.

, CONSTABLE, T. & A., Edinburgh.

Atlas of Clinical Medicine. By Byrom Bramwell, M.D. Wol. II.,

- Part I. 1892.

GRIFFIN & Co., Exeter-street, Strand, London.

A Short Manual of Inorganic Chemistry.

F.R.S., and H. W. Hake, Ph.D., F.C.S.

pp. 805.

IBEYwood, JOHN, Manchester and London.

Transactions of the Pathological Society of Manchester for the

Session 1891–92. Edited by T. N. Kelynack, M.B. Vol.I. pp. 102.

IIVINGSTONE, E. & S., Edinburgh.

Puberty and the Chance of Life. By J. C. Webster, M.D. 1802.

ūEA BROTHERS & CO., ºilº,
Human Monstrosities. By B. C. Hirst and G. A. Piersol, M.D.

Part III. Illustrated. 1892.

HEWIS, H. K., Gower-street, London.

Medical Microscopy. By Frank J. Wethered, M.D. Illustrated.

1892. pp. 412.

I.ONGMANS, GREEN, & Co., London.

Transactions of the Člinical Society of London. Vol. XXV. 1892.

OLIVER & BOYD, Edinburgh. e

oº:ºgº Obliteration of the Bile Ducts. By John Thomson,

By A, Dupré, Ph.D.,

Second Edition. 1892.

.D. 1892, pp. 62.

A Manual of #. Operations of Surgery. By Jos. Bell, M.D.,

F.R.C.S. Edin. Seventh Edition. lustrated. 1892. pp. 360.

ce 68.

PENTLAND, YouNG J., Edinburgh and London,

Regional Anatomy in its relation to Medicine and Surgery. By

George McClellan, M.D. Vol. II. Illustrated. 1802. pp. 414.

A System of Practical Therapeutics. Edited by H. A. Hare, M.D.,

... . by W. Chrystie, M.D. Vol. III. Illustrated. 1892.

Pp. e

• RENSHAW, HENRY, 856, Strand, London. &

Elements of *#. Materia Medica, and Therapeutics. By

Wm. Whitla, M.D. ustrated. Sixth Edition. 1892. pp. 046.

SAMPSON LOW, MARSTON & CO., London; and D. APPLETON & CO.,

. New York.An Illustrated Encyclopædic Medical Dictionary. By F. P. Foster, sº

M.D., and others. Wols. I. and II. Illustrated. Cac—Fas.

Swan SoNNENSCHEIN & Co., Paternoster-square, London.

Roaring in Horses; its Pathology and Treatment. By P. J. Cadiot.

Translated by T. J. Watt Dollar, M.R.C.V.S. G.B. Illustrated.

1892. pp. 78.

SMITH, ELDER & Co., Waterloo-place, London.

Dictionary of National Biography. Edited by Sidney Lee.

Vol. XXXII. Lambe—Leigh. 1892. pp. 439. -

UNwin, T. F., Paternoster-square, London.

Household Nursing. By John Ogle Tunstall, M.D. 1892. pp. 116.

THE SCIENTIFIC PRESS, 140, Strand, London, W.C.

The Art of Feeding the Invalid. By a Medical Practitioner and a

Lady Professor of Cookery. pp. 204.

WRIGHT J., & Co., Bristol; and SIMPKIN, MARSHALL & Co., London.

A Primer of the Art of Massage (for Learners). By Dr. S. Dowse.

Illustrated. 1892. pp. 151. Price 28.

Golden Rules of Surgical Practice. By E. H. Fenwick, F.R.C.S.

Third Edition. 1802, pp. 67. Price 18.

Untersuchungen über die in totentierischen Geweben vom galvanischen

Strom bedingten elektrolytischen Veriinderungen; von Dr. E.

Perregaux (Benno Schwabe, Basel, 1892).-Wintering in Egypt; by

F. Peterson, M.D.; reprint (Trow Directory Printing Company, New

. York, 1892).-Glanders: How it arises and spreads: How to Prevent

it, and how to stamp it out; by Wm. .."g F.R.C.V.S. ; third

2dition#. & W. Brown, Fulham-road, London, ...}}...” 6d.—On

the Warſability of Bacteria and the Development of Races ; by J. G.

Adami, M.D.; reprint (J. Heywood, Manchester and London, 1892).--

Annual Message of Benj. J. Baldwin, M.D., President of the Medical

Association of the State of Alabama, Montgomery, April, 1892;

reprint.—Medical Communications of the Massachusetts Medical

Society, Vol. XV., 1892 (D. Clapp & Son, Boston).-How to Become a

Nurse, and how to Succeed; compiled by Honnor Morten (The Scien

tific Press, 140, Strand, London); price 28. 0d.-Theine versus Tannin;

or China. Tea versus Indian and Ceylon Teas; by S. Cranston,

Glasgow (Stuart . Cranston, Glasgow, and W. B. Whittingham,

London); price 6d.-On an Epidemic Skin Disease; by Thos, D.

Savill, M.D. (H. K. Lewis, Gower-street, London, woj.—ºfhe Danger

of the Non-regulation of the Practice of Midwives; by Frederick H.

- Alderson, M.D. Gº." from the Provincial Medical Journal, Oct.,

1892,#º. he Drunkard's Divorce Court; by C. S. Clarke

Burdick, Armitage and Allen, Milwaukee).—Is it a Modern Miracle 7

y Alfred R. Calhoun(The People's Publishing Company, New¥ºz
The Attendant's Companion; by Chas. Mercier, M.B., F.R.C.S. (J. &

A. Churchill, London, 1892); price 18.§mº. List of Speci

mens added to the Museum, St. Bartholomew's Hospital, during the

year 1892.-The Journal of Mental Science, October, 1892 (J. & A.

Churchill, London); price 88 - d.-Magazines for October: Sunday at

Home, Leisure Hour, Boy's Own Paper, Boy's Out-door Games and

Recreations, Girl's Own Paper, Girl's Own Out-door Book (Religious

Tract Society).

BOOKS ETC. RECEIVED,
[OOT. 8, in.

#ſthital jiàry fºr fit tiſsuing iſłttſ.

Monday, October 10.

ST. BARTHOLOMEW'S HOSPITAL.-Operations, 1.80 P.M., and on TuWednesday, Friday, and Saturday at the same hour. esdays

BoyAL, LONDON OPHTHALMIC HOSFITAL, MooRFIELDs. –Operations
daily at 10 A.M. * -

BoxAL WESTMINSTER OPHTHALMIG HospitaL.—Operations, 1.80 P.M.,
and each day at the same hour.

CHELSEA HospitaL FOR WOMEN.-Operations, 2.80 P.M.; Thursday, 2.80.

BIOSPITAL FOR WOMEN, SOHO-SQUARE.-Operations, 2 P.M., and on

Thursday at the same hour. * i

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

BOYAL ORTHOPAEDIC HOSPITAL.—Operations, 2 P.M.

CENTRAL LONDON OPIITHAIMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;
Thursday, 9 A.M.

LONDON POST-GRADUATECOURSE.-Royal London Ophthalmic Hospital:

1 P.M.; Mr. R. M. Gunn : External Examination of the Eye.—161, Gt.

Russell-street: 8 P.M., Dr. Galloway : Malignant Growths.-Parkes

Museum (Margaret-st., W.): 4 P.M., Dr. L. C. Parkes: Water Supply.

Tuesday, October 11.

KING's CoILEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays
at the same hour.

GUY's HospitaL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST. MARR'S HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Qperations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.—Operations, 2.80 P.M.

8T. MARY'S HOSPITAL-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics, same day, 2 P.M.

LONDON POST-GRADUATE COURSE.-Hospital for Skin Diseases, Black

friars : 4 P.M., Mr. Butchinson: Cancer of the Skin.—Bethlém Hos.

pital : 2 P.M., Dr. P. Smith : Hysteria, Delirious Mania.-101, Great

Russell-street, W.C., 8 P.M.: Dr. Potter: Albuminuria in Pregnancy.

Wednesday, October 12.

NATIONAL ORTHOPAEDIC HOSPITAL.—Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Qperations, 1.80 P.M.; Saturdays, 2 P.M., Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDON HOSPITAL.-Operations, 2P.M.;Thursday &Saturday, samehour.

ST. PETER's HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,
g P.M.

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart

ment, 1.45 P.M. : Saturday, 9.15 A.M.

Royal, FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

LonDON POST-GRADUATE COURSE.-Hospital for Consumption º:
ton: 4 P.M., Dr. Green : Cases in the Wards.-Royal fondon Oph

thalmic Hospital : 8 P.M., Mr. A. Q. Silcock: Choroidal Affections.

Thursday, October 13.

ST. GEORGE's HOSPITAL.-Operations, 1 P.M.º Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

Tepartment, 9 A.M.

LoNDON POST-GRADUATE COURSE.-Hospital for Sick Children, Great

Ormond-street : 4 P.M., Dr. Sturges: Heart Disease in Children.—

National Bospital for the Paralysed and Epileptic : 2 P.M., Dr.

Ormerod; Ataxia.-London Throat Hospital, Great Portland.st.

8 P.M., Mr. W. R. H. Stewart : Examination of Ear Cases.—Central

London Sick Asylum, Mortimer-street, W. : 5.30 P.M., Sir A. B.

Garrod : Medical Cases in the Wards.

Dr.BRITISH GYNAECOLOGICAL SOCIETY (20, Hanover-sq.):-8.30 P.M.

Vaginal Lithotomy, (with specimen). — Mr.
Fancourt Barnes :

Bowreman Jessett : Papillomatous Growth in the Bladder removed

by the Supra-pubic Operation (with specimens).

Friday, October 14.

Royal, SouTH LONDON OPHTHALMIG. HOSPITAL.-Operations, 2 P.M.

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp

ton: 4 P.M., Dr. Green: Cases in the W ards,--BacteriologicalLabora

tory, King's College, 11 A.M. to 1 P.M., Prof. Crookshank: TheMicro

scope (Types of Bacteria).

CLJNICAL SOCIETY OF LONDON.—8.80 P.M. Mr. W. H. Brown : A case of

Intestinal Obstruction accompanied by Thrombus in the Abdominal

Aorta extending down the Iliac Wessels.-Mr. Arbuthnot Lane : A

case of Extensive Naovus of the Peritoneum.—Mr. Clutton: A case

of Traumatic Aneurysm of the External Iliac Artery in a Boy six

years of age.—Mr. Frederic Eve : A case of Cicatricial Stricture of

CEsophagus ; CEsophagotomy for Romoval of Impacted Symonds'.

ºplete division of stricture, no recurrence two years after

operation.

Saturday, October 15.

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M. 1 and Skin De

partment, 9.15 A.M.

LONDON POST-GRADUATE COURSE.-Bethlebn Hospital: 11 A.M., Dr.Theo. Hyslop : Mania. ë.



THE LANCET,I NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS.

g

[OCT. 8, 1892. 867

M ET E O R O L O G 1 C A L R E A D 1 N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET Office, Oct. 6th, 1892.

Baromotor Direc- Solar Maxi

Date. ||rºduçºdºl tºn ||2 Wot | Radia || mum | Min. Rain-l Remarks at
ſ\ Sea Lovel | of | Bulb. Bulb. in Temp. Tompſ fall. 8.80 A.M.

- and 82°F. Wind. Vacuo | Shado,

Sept.80 20-40 || S.W. 51 || 50 | 102 61 49 || '90 Cloudy

Oct. 1 20'80 W. 50 || 49 66 55 47 || 09 Foggy

... 2 20°47 || S.W. 49 || 48 69 51 44 || "44 Raining

, 8 29°71 || S.W. 47 || 45 95 59 42 | "18 Cloudy

, 4 || 29-71 S.W. 50 49 95 60 44 '07 || Cloudy

•, 5 29°41 || S.W. 50 49 65 55 40 "50 Raining

,, 6 || 29'89 S.E. 50 | 40 ... [ 53 || 45 || 0°l Foggy

Hiſts, sºrt Commis & 31sºns is
* (ſorrtSumthis, t

It is especially requested that early intelligence of local events

having a medical interest, or myhich it is desirable to bring

#. the notice of the profession, may be sent direct to this

06.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Lectures, original articles, and reports should be written on one

side only of the paper. r

Letters, nwhethor intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-Editor.”

JCetters relating to the publication, sale, and advertising depart

'ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

A CURIOUS INCIDENT.

A CURIOUS case occurred recently in the out-patient department of one

of the Metropolitan Hospitals. A woman attending for fibrous

stricture of the rectum said she had swallowed a sovereign and a half

about a fortnight before, “when larking.” The surgeon in attendance

examined the rectum and removed throo sovereigns from the

stricture with a pair of forceps at one grip.

-Amicus asks for information on the following points:–1. What is the

best way to get information respecting medical practice in the United

States of America? 2. What prospects are there for an English

qualiflod medical man with capital at command 7 3. What are the

fees there for advice and medicine, and visiting fees 2 4. What are the

medical papers of the States and when published ?

Dr. W. L. Reid (Glasgow).—We shall be glad if our correspondent will

forward the manuscript.

Dr. Clement Dukes,—The matter has had and is still receiving our

serious attention. -

Mr. John N. Brown.—We do not know the truss spoken of by our cor

respondent.

“DAMP DETECTORS.”

To the Editors of THE LANCET.

SIRS,-Can any of your readers inform me if the instruments sold by

opticians under the name “damp detectors,” for ascertaining dampness

in beds, are of any practical use ? I am, Sirs, yours truly,

October, 1892. CAUTION.

DOCTORS OF DENTISTRY IN GERMANY.

THE British Journal of Dental Science says:–

“Soveral American dentists in Germany have been fined by the

courts for using the title ‘Doctor.” The only titles of ‘Doctor'

recognised in the Empire are ‘Doctor of Medicine,’ ‘Doctor of

Law,’ ‘Doctor of Theology' and ‘Doctor of Philosophy.” It has

been held by the courts that anyone practising as dentist and using

the title ‘Doctor,” although ho may possess such a diploma as

Doctor of Theology, implies that he is a Doctor of Medicine, thus

misleading the public. This will prevent those dentists holding

the D.D.S. or D.M.D. diplomas calling themselves "Doctor.”

Why not here 2

Madras.-We do not think it would be right to publish a letter dealing

with the subjects in question unless the writer's name were attached

thereto.

Aſr S. F. Ioffnung (Pont-street).—We are much obliged for our corres.

pondent's prompt courtesy.

POISONOUS SYMPTOMS CAUSED BY EUCALYPTUS GLOBULUS.

Dr. Benjafield writes from Tasmania :—

“I have been called in to cases of apparent poisoning by euca

lyptus globulus, but all of them soon recovered. E. G–, aged

two years, climbed up to her mother's store of household medicines,

and poured about a teaspoonful of pure oil on some sugar and

swallowed it. Within half an hour she began to stagger

Then she became violently sick and lost all power over her

legs, so that when attempting to stand she dropped down.

helpless. A sort of intoxicated torpor then set in. We could

awakon her by shaking and calling, but she immediately relapsed.

The pulse was quick and strong; the pupils were slightly con

tracted. This lasted for about three hours, when she woke upper

ſectly right and ate a good meal. Another child drank an unknown

quantity out of a bottle and had the above symptoms very marked,

also had great difficulty in breathing; but, by report brought to

me from the Bush, where it occurred, she soon recovered. From

experience here, where we have never seen Asiatic cholera, I should

expect it to be a good germicide and stimulant for this disease.

It might safely be given in half-drachm doses, which would quickly

Saturate the system with the drug; or drachm doses in milk might,

be injected into the bowel.”

Vizen writes to inquire whether he is justifled in starting practice on

his own account in the village of — in face of the following facts,

1. For three months during the spring of the present year he had

charge of a practice in —. This practice was too small to sell and

too small to clear the expense incurred in continuing it, so it was,

closed. 2. During these three months our correspondent acted as.

locum tenens for a fortnight for Dr. A. and for a week in place of

Dr. B. of the same village. 8. He then left —, but returned after

an interval of two months, and acted for three weeks as locum

tenens for Dr. C. and for a week at the same time for Dr. A. Six:

weeks have elapsed since he left— the second time. Drs. A., B

and C. object to his coming to start practice amongst them.

Ambulance (Mold).-Our correspondent should make inquiry of ther

Medical Department of the War Office on the subject. A letter

addressed to the Director-General of the Army Medical Department,

18, Victoria-street, S.W., would no doubt procure him the informa

tion.

Br. J. R. W. White.—The communication was received and is being

considered.

Dr. W. Whamond.—We see no reason for the further discussion of the

question.

WINTER QUARTERS.

To the Editors of THE LANCET.

SIRS,--I and, no doubt, very many of my professional brethren are:

just now being daily asked by our patients, who have been perhaps for

years past accustomed to winter in the south of France, and to whom

it has become almost a necessity to avoid the damp cold of an English

winter, whether, in view of the epidemic of cholera now so widely

spread in Europe, we can safely advise them to do so this year; but we

have no means of getting such information as enables us to answer

these inquiries. There are no reports in the daily papers, so far, of any

cholera in that part of France. But this affords no certainty of what

may really be going on there; for the authorities and others in the

various villes d'hiver are so much concerned in concealing any such

outbreaks at the present moment that they will not voluntarily give any

information, or even will give false assurances on the subject. You, Sirs,

have no doubt exceptional opportunities of learning the truth about

this matter, and you would do us a great kindness if you could give in

an early number of THE LANCET such information as you may have, or

may be able to obtain, as to the freedom or otherwise from cholera of

the various winter stations from Marseilles to Mentone inclusive. Of

course, at first glance, as a matter of self-interest in retaining our

patients here for the winter, we would rather say, “Do not go abroad

this year.” But even whon fully considered this might not in the end

be to our own advantage; for we had better retain our chronic invalid,

patients for the six summer months only, for perhaps years to come,

than have them die on our hands this winter in England.

I am, Sirs, yours obediently,

Oct. 4th, 1802. M.D.

Enquirer would be glad to be informed of any educational establish

ment where a boy aged eight years, delicate, liable to fits, and micro

cephalic, could be received for moderate payment. He shows some

capability for learning, but is unmanageable at home and quito unfiti

for ordinary school training.

M.B., M.A. writes:—"The new departuro taken by the editors and

publishers of ‘Kelly's London Medical Directory’ in prepaying the

reply to their queries is a step in the right direction, and for which

they deserve the thanks of the profession.”

Crisis.—Reports in the lay press of “cures” for this or that disease,

organic or functional, are in general utterly unscientific and appeal

only to those who have no knowledge of disease. Our correspondent

should discredit the report he refers to.
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COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, &c., have been received from — Dr. E.

iArmstrong, Newcastle-on-Tyne; Mr. Barber, Bow ; Mr. G. Sherman

Bigg, London; Dr. J. B. Ball, London; Messrs. Baillière, Tindall and

Cox, London; Dr. Broadbent, London; Mr. R. J. Blackham, Rhondda

Valley; Mrs. Behnke, London; Dr. Bobardt, Clulow ; Dr. Brown

$équard; Paris; Mr. Birchall, Liverpool; Mr. J. W. Ball, London;

Mr. W. M. Banks, Liverpool; Dr. Croke, Beverley; Messrs. Condy

and Mitchell, London; Mr. H. Athill Cruttwell; Messrs. Cassell and

Co., London; Mr. Brudenell Carter, London; Dr. Edw. Cotterell,

London; Mr. Cooke, London ; Mr. Clark, Brighton; Messrs. Dawe

and Co., London; Dr. Sidney Davies, Plumstead; Dr. Edwin Davies,

"Wrexham ; Surg-Lieut.-Col. Joshua Duke, Sindarpore ; Lord Ely,

Rhyl ; Messrs. Farwig and Co., London; Dr. A. Hanbury Frere,

Leeds; Mr. Farrington, London;. Mr. Ghosal, Assam; Mr. Galton,

Bayswater; Mr. W. C. Galton, London; Mr. Thos. Gann, British

Honduras; Mr. R. Humphreys, London ; Messrs. Hopkinson and

Co., Nottingham; Dr. Hubbersty, Sunderland ; Dr. Hassall, San

Remo ; Mr. Heywood, Manchester; Mr. Haig, London; Mr. Sidney

Francis Hoffnung, London; Mr. Hodgson, London ; Mr. Hegan,

London; Mr. R. N. Ingle, Jersey; Mr. A. G. Jones, London; Mr. F. B.,

Jessett, London; Mr. A. F. Stanley Kent, London; Messrs. Lee and

Martin, Birmingham ; Mr. Lidbetter, Hornsey; Messrs. Ledger,

Smith and Co., London; Mr. Maw, Bradford ; Messrs. Mitchell and

Co., London; Mr. Muir, London; Mr. Maule, London; Dr. Ewing

Marshall, Louisville; Dr. Mackenzie, Edinburgh; Messrs. Margrave

JBros., Llanelly; Dr. J. A. McCallum, Cardiff; Mr. J. MacFadyear,

JLondon; Mr. Mitchel', Salisbury; Mr. Martin, Sandown; Dr. E.

Maurel, Toulouse; Mr. Mainwaring, London ; Messrs. Negretti and

Zambra, London; Mr. Edmund Owen, London; Messrs. Orridge and

Co., London; Dr. L. H. Ormsby, Dublin ; Mr. Pimm, London,

TMr. Pountney, Norwich; Dr. J. Priestley, Leicester; Mr. Young

Fentland, Edinburgh ; Mr. W. H. Paine, London ; Mr. Bilton

Pollard, London; Mr. Palmer, Colchester; Dr. Phillips, Birming.

&ham; Dr. Robertson, Newcastle-on-Tyne; Messrs. Robertson and

Scott, Edinburgh ; Dr. W. L. Reid, Glasgow; Messrs. Reynolds and

Branson, Leeds; M. Rubino, Naples; Dr. Ross, Ashton,under-Lyne;

I)r. Ross, Aberdeenshire; Mr. Stenhouse, Glasgow; Messrs. Smith

and Sons, Scarborough ; Mr. R. Sterling, Newcastle; Mr. Robertson

Scott, Edinburgh; Mr. Saunders, Manchester; Mossrs. Stent and

Sons, Guildford; Sir W. Savory, London; Dr. G. W. Sutherland,

Sydney; Mr. Stephens, Preston; Mr. Smith, London; Dr. Herbert

Snow, London; Mr. Stallard, Worcester; Mr. Trimmer; Dr. J. J.

Trussewitch, St. Petersburg; Dr. Tirard, London; Mr. C. Tayler,

London; Mr. Wickers, London; Mr. R. Winarck, Portaudar; Herr

Voss, Hamburg; Mr. Williams, Teddington; Messrs. Wright and

ACo , Bristol; Mr. Wallace, Weston-super Mare ; Messrs. Wilson and

JBlessley, London; Dr. Shuttleworth, Lancaster; Mr. Wheldon, South

Shields; Mr. Warner, Sheffield; Dr. Williams, Mold; Mr. Spencer

Watson, London; Dr. E. Warner, B.istol; B., London; Birmingham

Daily Post; Caution, Northumberland ; Crisis ; Cortland Wagon

'Co., London; Galen, London ; Grafton Furnishing Co., London;

Matron, London; Moses; Madras; M.D., M.A.; Manager, Sheffield

I)aily Telegraph ; M.D Lond. ; Maltine Co., Bloomsbury; P. N. B.,

London; Resident, London; R. C. S., London; Secretary, St. Luke's

Hospital, London; S. T., London; Secretary, Clinical Hospital for .

Women, Manchester; S. W., London; S., Preston; Secretary, Guest

Hospital, Dudley; Sanitas Co.; Secretary, Royal United Hospital,

Tath; T. J. W., London; Veritas, London; Victoria Carriage Works,

London; W. A., London.

LETTERs, each with enclosure, are also acknowledged from—Mr. Archer,

Wakefield; Mr. Annandale, Co. Durham; Dr. Adam, West Malling;

Mr. Buller, Whitchurch; Mr. Birkenhead, Atherstone; Dr. Bourke,

London; Mr. Beveridge, Wilnathort, N.B.; Mr. Brackstone, Colwyn

Bay; Mr. Brown, Manchester; Mr. Behr, London; Messrs Blondeau

et Cie, London; Mr. Branthwaite, Rickmansworth; Mrs. Chandler,

Tewkesbury; Mr. Clark, Hammersmith ; Mr. Collins, Queensland;

Mr. Charles, London ; Dr. Deas, Exeter ; Mr. David, Rhondda

Valley; Dr. Day, London; Dr. Eyton-Jones, Bawtry; Mr. Evans, New

Quay, South Wales; Mr. Edwards, Birmingham; Mr. Fiske, Maid

stone; Dr. Guillemard, Southsea ; Mr. Griffin, Reading; Mr. Gibson,

Westmoreland; Mr. Griffith, Bristol; Mr. Hulme, Staffs; Mr. Hill,

Barnsbury; Mr. Borne, West Indies; Messrs. Hooper and Co., Pall

Mall; Mr. Hughes, ICingsland; Mr. Heatly, Cardiff; Dr. Hollings,

Wakefield ; Mr. Johnstone, Nunhead-green ; Mr. Jones, Merthyr

Tydvil; Mr. Jones-Humphreys, North Wales; Mr. Keyworth, Lincoln;

Dr. Laughton, Enfleld; Dr. Liknaitzky, Johannesborg; M. Laceny,

Palis; Mr. Mechan, Erith; Miss Manley, Croydon; Mr. Maitland,

South Kensington; Mr. Mahony, Keighley; Mr. Nicol, Bromsgrove;

Mr. Paine, Toronto; Mr. Patterson, Durham ; Messrs. Porteous and

Co., Glasgow; Mr. Pilbear, Brighton; Mr. Polson, Sutherland ;

Messrs. Roberts and Vivian, Southgate ; Messrs. Reynolds and

Branson, Bristol; Mr. Robertson, Newcastle-on-Tyne; Mr. Ramsay,

Melton Mowbray; Mr. Rice, Sandback; Mr. Skipton, Braunton;

Mr. Smyth, Hansworth; Mr. Stocker, London; Dr. Snow, London ;

Dr. Skrimshire, Holt; Mr. Sutton, Cheshire; Dr. Smith, Coventry;

Mr. Thin, Edinburgh; Mr. Tyte, Minchinhampton; Mr. Todd, Selby;

Mr. Vaughan, Oldham; Mr. Wilson, London; Messrs. Whitworth

and Stuart, Manchester; Mr. Whitehead, Leicester; Mr. Webber,

London ; Mr. Wilkinson, Dudley; Mr. Walter, Dorset; Mr. Wilson,

Doncaster; Mr Walker, Shrewsbury; Mr. White, Ombersley; Alpha,

Whitechapel ; Aristos, London ; Alpha, Birmingham ; Assistant,

London; B A. C., London ; B. B. B., London; Clerk, Leeds Union;

Canula, Dublin; C. B. A., London; D. M., London; Deka, London;

Deltoid, London; Embryo, London ; Forceps, London; F. P., London;

G., Dorset; Gradus, London ; H. F. A., Paddington; II, rald Office,

Sunderland; Iota, London; J. E., London; Justitia, London; J. W.,

London; J. T. B., Morecambe ; Kasak, London; Lox, London; Lady

Superintendent, Manchester Sick Poor Institute ; L.R.C.S., London;

L. M., London; Medicus, Piccadilly; M. S. A., Leeds; M.R. C.S.E.,

Bournemouth; Medico, London ; M.D., London ; Medicus, Corn

wall; M. Y., London; Medicus, London ; Medicus, Sheffield ; M.D.,

Loughborough ; Medicus, Lancs; Offer, London: O., London; Op

timus, London; .# London, S. R., London; Secretary Grimsby

and district Hospital; Succession, London ; , Secretary, biºmouth

Borough Asylum ; Surgeon, Leicester; Secretary, West Bromwich

District Hospital; Secretary, London Throat Hospital; Secretary,

Western Infirmary, Glasgow; Tutor, Newcastle-on Tyne, W., London;

Walker, Belfast; Zeta, London.
-

NRWSPAPERS.—Shipping and Mercantile Gazette, The Philanthropist,

The News, City Press, Surrey Advertiser, IReading Mercury, Windsor

and Eton Gazette, West Middlegez Standard, Hertfordshire Mercury,

Weekly Free Press and Aberdeen LIerald, Windsor and Eton Ezpress,

Local Government Chronicle, Leeds Mercury, Liverpool Daily Post,

Bristol Mercury, Yorkshire Post, Sussex News, Leicester Post, Irish

Times, Birmingham Gazette, Weekly Budget, Times of Natal, º
T'innes, Perthshire Journal, Eastbourne (Jazette, Glasgow Herald,

Sunday Times, Builder, Scottish Leader, Wolverhampton Ea:press,

Iſealth, Sala's Journal, Law Journal, Architect. Carlisle, Journal,

Catholic Times, Madras Mail, Statesman (Calcutta), lºſeshire 4dver
tiger, Le Temps (Paris), West Middlesex: Advertiger, Times of India,

Pioneer Mail, Mining Journal, Insurance Record, Isle of Man Times,

Sanitary Itecord, Sunday States. Times (Mew Orleans), North Wales
Guardian, Oldham Daily Standard, Brighton. Eacaminer. Yorkshire

IIerald, Derby Gazette, The National Bulletin, Public LIealth, dºc., have

been received.
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Thysiologists are unanimous in condemning GELATINE as a basis for

geptone suppositories, for the mixture of gelatine and peptones is one

of the best culture-media for BACTERIA, therefore we have prepared

these suppositories with pure peptones and COCOA BUTTEIt ; they are

easily introduced, completely absorbed, never cause intolerance, and

ARE PERFECTLY STERILE.

The zyminised meat suppositories were thoroughly tested clinically

by Dr. Barlow in cases after surgical operations, gastric ulcer, or when

(for any reason it was found desirable to rest the stomach; in every case

the suppository was perfectly absorbed, and afforded excellent results.

Mr. Bowreman Jessett (THE LANCET, Oct. 24th, 1891), records the

successful operation of combined pylorectomy and gastro-enterostomy

when the patient was fed with zynninised meat suppositories,

.Zyminised Meat and Milk Suppositories are supplied to the Medical

Profession in boxes of 1 dozen at 1/10 per box. Retail 210.

ZYMINE (Fairchild).

ZYMINE is rightly considered as one of the greatest advances in

modern medicine. It affords a natural and most efficacious means for

Čho treatment of intestinal dyspepsia. It is our only therapeutical

resource in many forms of indigestion and in occlusion of the pancreatic

duct, &c. It is our only means of pre-digesting all kinds of foods,

4.dministering them fresh and palatable, and in such form that they

will not prove a burden upon digestion. It is the only agent which

does for the digestive organs what they are unable to do for themselves.

It has revolutionised infant dietetics, inasmuch as its addition to cows'

milk ronders that fluid as easily digested as mothers' milk after the

lapse of twenty minutes.

Zymine contains no diluent, such as starch Cr mill: sugar, which

additions do not in the least assist its digestive action, and are added

isimply to increase the bulk and profit. Zymine must not be confounded

with commercial Pancreatine—the latter is more exponsive and less

active.

Zymine supplied to the Medical Profession in 1 oz. and 1 oz. bottles at

1/8 and 5/- each. Retail 2/- and 0/-.

ZYMINE “TABLOIDS.”

Where the physician desires to carry on or promote the digestive

process in the duodenum, there are Zymine and Zymine Compound

“Tabloids.” No evidence whatever is forthcoming that a pancreatic

powder or liquid will exert any action in the intestine, while the coating

‘(comparatively insoluble in the gastric juice) on the Zymine “Tabloids”

affords an entirely different prospect. The great activity of Zymine

seems to endow it with special usefulness where the intestinal and

pancreatic ferment principles are weak or pervented. Of course, it is in

no sense claimed that Zymine is curative ; it is only claimed that it is

decidedly active in digesting foods in alkaline media—e.g., as in the

intestinal secretions.

The Zymine “Tabloids" contain 3 gr, ench, and the dose is from one

to three “Tabloids” an hour or so after meals.

Zymine “Tabloids” supplied to the Medical Profession in bottles of

25 and 100, at 1s. 6d. and 48, each. Itetail 28, and 5S, each.

GLYCERINUM PEPTICUM (Fairchild).

This Glycerine extract of the peptic ferment possesses evory requisite

“of a concentrated solution of pepsin. It is highly active, uniform, and

stable, devoid of objectionable odour or taste, is freely miscible without

Jorecipitation or cloudiness with all proper menstrua or media, is notably

(free from all the disagreeable qualities and characteristics of peptone

solutions. It contains no alcohol or antiseptics other than Glycerine of

the purest quality. Twelve minims will be found equivalent in activity

(to one grain of the best pure pepsin in a dry form that is to be found in

*: º sº

º º& a 3' ſº

sº sº

the market. It will be found upon comparative test of much greater

streugth than any fluid preparation of pepsin known. It mixes freely,

without precipitation or cloudiness, with all clear liquids with which

pepsin is or should 'be' employed. Pharmacists will appreciate the

facility with which the usual fluid preparations of pepsin may, bymeans -

of the Glycerinum Pepticum, he quickly and economically prepared, $18

there is no loss by filtration. It is agreeable to take, and may be mixed

with pure water, wine, or with any of the usual vehicles.

Glycerinum Pepticum supplied to the Medical Profession in 4 oz.

bottles, at 1s. 10d., each. Retail 2s. 6d.

PEPSIN (Fair child).

- IN SCALEs on Powden.

Possesses the highest standard of Activity and Permanency.

Numbers of physicians have been disappointed in the action of

commercial pepsins. Dr. CORVISART of Paris first suggested the

employment of the gastric digestive enzyme in enfeebled digestion, and

doubtless, as originally prepared, pepsin was found to be of much

benefit as an aid to digestion. The immense subsequent demand for

pepsin led to the adoption of varying pro

cesses for the preparation of the drug.

Numbers of these were found faulty; some

were evaporated down at a high temperature

and thus destroyed ; others who succeeded

in obtaining a comparatively active pepsin

tº were tempted to employ various diluents—

W notably, amongst others, starch and milk

t sugar. The Pepsin prepared by the Fairchild

process possesses ten times the proteolytic power of commercial pepsins

when subjected to the Pharmacopoeia test—i.e., one grain will digest

1000 grains of coagulated albumen instead of 100 guains only. Those

pharmacists ana.ious to obtain a popsin of the greatest activity for the

preparation of wine, elizir, or solution should order the Fairchild's Pepsin

in scales or powder. It is ten times as powerful a digestive agent and is

not more expensive than ordinary commercial pepsins, -

Dr. BURNEY YEO says: “Pepsin is largely given to promote the

activity of the stomach itself. For this purpose many preparations

exist, but some are very uncertain, and many probably quite inert.”

, The EDINBURGH MEDICAL JoulunAL writes: “Pepsin (Fairchild)

excels all other preparations of Pepsin with which we are acquainted.”

Pepsin, either in scales or powder, may be given spread on bread-and

butter or in the convenient form of sugar-coated “Tabloids”; each

“Tabloid" contains one grain of pepsin with the appropriate quantity

of acid and aromatics.

Supplied to tha Profession in bºttles containing 25 and 100 “Tabloids,”

at 1/2 and 810 each. Retail 1/0 and 4/6.

Pepsin in scales or powder, supplied to the Profession in 3-oz. and

1-oz bottles, at 1/8 and 5/- each. Itetail 2/- and 0/-.

PEPTONISING PowDERs (Fairchild)

Aro packed in corked tubes, each containing the required quantities of

zymine and bicarbonate of soda to peptonise a pint of milk or beef-tea.

Even the most in

experienced maid

can peptonise foods

with these powders.

Foods peptonised £ Tºlºlºº

with zymine are ſº §§§
- ***** ; : º º

sweet and palat- º §º º : *

**tenºxt ºzº” ſº

*A* ºr 4 ºr ſº *@****

able, are ready for & ...i.

immediate absorp. º.º. Asºº

tion, are soothing tºº º

and nutritious, and ºtº
are absolutely in- ~~~~3:ºr

dispensable to the proper treatment of gastric and intestinal diseases.

Zymino is frequently proscribed internally in intestinal dyspepsia in

the form of “Tabloids." Each “Tabloid” contains 8 grains of zymine;

and when taken with meals they promote perfect absorption of the

foods and relieve the sense of oppression and malaise usually present in

such cases.

Supplied to the Medical Profession in boxes containing 1 dozenTubes

at 1/2 per box. Retail 110. * .

Zymine “ Uabloids” and Zymine Comp. “Tabloids,” 25 and 100 in

bottles, 1/6 and 4ſ. Retail 21- and 5/-.
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º”
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PALATABLE TONIC LAXATIVE.

F. E. R. R. I. S & G 0,’S P A TENT

t -- Prepared with the finest sweetened†: the proportion of theactive

* $ i ingredient being carefully adjusted so that each Tablet or Bonbon contains a
t dose equivalent to twenty minims of the Fluid Extract of Cascara. The Tablets

areof such a form that they can be.divided, should a smaller dosebedesired;

and the taste can hardly be distinguished from that of ordinary Chocolate.

“Yomrtastelessliquid extract “DEAR SIRS,-Pleasesendme

a dozen boxes of your Cascara,of Cascala Sagrada and the Bon- Bonbons. They are a very plea

hºº::. Sant way of taking a valuable

action. A little patient greatly and nauseous medicine, and they

appreciates the bonbons. answer their* admirably.

“ToMessrs.FERRIS&Co.” “Messrs. FERRIS.”

In habitual or chronic constipation, Invaluable for children, ladies, D

form of administering Cascara Sagrada yet introduced. 5

1s. 9d. Boxes; 18s, per doz. N

Prepared at the suggestion of Dr. G. S. Mahomed, of Bournemouth, and recommended as a pleasant and serviceable

agent in the treatment of chronic laryngitis, phthisical cough, &c.

preparation of Codeia with Glycerine, Citric Acid, and Gelatine. We have tried it in a case of phthisis with hacking

laryngeal cough, in which other remedies caused nausea. The soothing effect was marked, and the patient was so

Dr. Mahomed, of Bournemouth, who says of such preparations that “patients take them more readily than ordinary

medicines, and if unrelieved are less prone to be discouraged.” Many practitioners will welcome this useful compound.”

At the suggestion of several of our medical friends we have introduced a modification of our well-known GLYCERINE

ANDCODBLAJELLY in the form of PASTILLES. They are prepared with Codeia, Glycerine, Citric Acid, and Gelatine,

*—, M.R.C.S. -, Lu, Lv. v. J. , lyi, Lvºv, Nye

and invalids. No nauseous bitter taste. By far the most agreeable

g GLYGERINE AND G0DEIA JELLY (Ferris),

From the PRACTITIONER:-“FERRIs & Co.'s CodeIA JELLY. This is a pleasant-looking and pleasant-tasting

agreeably surprised, that the jelly was finished almost too quickly. There is much shrewdness in the remark of

In Glass Jars, 2s. each; 21s, per doz,

and are delicately flavoured. Each pastille contains exactly ſº grain Codeia, and nearly half its weight of pure Glycerine.

&LYGERINE AND CODEIA PASTILLES (Ferris),

In Boxes, 2s. each; 21s, dozen.

SYR. PECTORALIS Rub, a.
A NEW ELEGA NT AND EFIFICA CIO US COUGH LINCTU.S.

The active ingredients are Morphia, Chloroform, Hydrocyanic Acid, Hydrobromic Acid, and Glycerine, and the pre

paration is delicately coloured.

Price 1s. 2d. per lb. “NEWENT, GLOUCS., Dec. 14th, 1890.

“DEAR SIRS,--I should feel obliged by your sending me by return a W. quart of Syr. Pectoralis Rub. I find it off

very great value just now, being not only a grateful but efficient cough remedy.

“Yours truly,

: “MESSRs. FERRIs & Co.” “W. NORRIS MARSHALL, M.R.C.S., L.S.A.

FERRIS & COMPY., BRISTOL,

W H O L E S A. L E A N D E X P O R T D R U Gº Gº I S T S.

FIVE PRIZE MEDAL. S.

g
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BASIC PUIMONARY GAVITIES THEIR
DIAGNOSIS AND TREATMENT,

Delivered at the Middlesey Iſospital on Feb. 14th, 1890,

By SIDNEY COUPLAND, M.D., F.R.C.P. LoND.,
PHYSICIAN TO THE HOSPITAL.

GINTLEMEN,-Although in the main the subject of

excavation of the lung is of pathological interest, yet it

contains also several points for consideration both in dia

gnosis and treatment, for whilst, perhaps, more than

90 per cent, of such cases are of tubercular origin, the

remainder may be caused by various conditions which

it is of prime importance to distinguish. In illustration

of this I propose to relate the details of a case now in

Murray ward in which the question of, direct treatment has

become matter for grave consideration.

F. B–, eighteen years of age, was admitted on Dec. 28th,

1889, and at the present time is suffering from a paroxysmal

cough at infrequent intervals and mostly accompanied with

the expectoration of purulent sputa, airless and of a pene

trating foul odour. They are easily brought up in quantities

averaging a drachm at a time, after which there is an interval

of freedom from cough. The odour of the breath is offensive.

The sputa have been several times examined by Dr. Wynter

and my house physician, Mr. Norton, and have been found to

consist mainly of pus, some threads of elastic tissue being met

with on one occasion, but never any tubercle bacilli. This

fetid expectoration at once suggests the presence in the chest

of a receptacle where the Secretions can accumulate and

decompose. It does not necessarily imply a pulmonary

cavity, for it might occur from a loculated empyema com

municating with a bronchus or from more or less general

bronchial dilatation, and even some special forms of chronic

bronchitis. It is not, however, a characteristic of tubercular

excavation, and therefore the failure to find bacilli is not

fºrimá facio surprising. The patient is a sparely nourished

girl ; she has even gained flesh since her illness, having had

comparatively slight pyrexia ; her appetite has been good

and the bowels inclined to constipation. It is to be noted

that there is some clubbing of the fingers. The chest appears

to be fairly symmetrical, but on measurement and by the

cyrtometer it is found that the left side is about half an

inch less in girth than the right at the lower part, whilst

posteriorly the latter seems decidedly fuller. There is less

expansile movement of the left side than of the right,

until after a fit of coughing, when the movement becomes

almost equal on the two sides. There is no inspiratory

recession at any part. Vocal fremitus is weak, but equal over

the two sides in front, and decidedly better marked over the

1eft posteriorly. There is good resonance on percussion over

the right lung, front and back. In the left infra-clavicular

Tegion the note is higher pitched than in the corresponding

part on the right, but clsewhere in front it is of the same

normal character on the two sides. The left back is, how

ever, quite dull, except in the supra-spinous fossa, the dulness

being more absolute over the lower than the upper half.

‘On auscultation there is harsh vesicular breathing, with

somewhat prolonged expiration over the whole of the right

lung; but at a point just internal to the scapular angle the

breath sound has a faintly bronchial character, the ex

#. being blowing. (IFig. 1, D.) Here also there is

istinct bronchophony. Over the left lung the auscul

tatory signs are very different. In front, at the apex and

‘down to the second rib, there is rather distant blowing

breathing. Below this the breath sounds are almost in

audible, but the cardiac sounds are very distinct. Behind,

over a wide area, extending from the spino of the scapula.

above and involving the whole of the scapular and inter

Scapular regions, reaching outwards to the posterior axillary

line at the level of the eighth rib and inwards to the vertebral

Solumn at the level of the ninth dorsal spine, there is

bronchial breathing, which attains great intensity in the verte

bral groove over the angle of the eighth rib below (Fig. 1, B),

and also opposite to the fifth spine above (Fig. 1, A). A
No. 3607.

=4

third point of marked intensity is just below the angle of

the scapula (C). In these sites, but especially the first

named, it may be described as amphoric. Sometimes it is

very feeble, but after a paroxysm of cough the sound is

heard in full intensity. Then, too, some fine clicking rāles

are produced, and these are also to be heard on deep inspira

tion over the greater part of the area. Extremely well

marked bronchophony and whispering pectoriloquy can be

heard, especially in the vertebral groove between the two

points named (A. and B). The heart's apex beat is in the

fifth interspace, just within the nipple line; the sounds are

clear and well pronounced. The abdomen is natural and the

urine normal. # .

Such being the clinical signs yielded by this case, there is

hardly any escape from the conclusion that there is some

excavation in the upper part of the left lower lobe. Although

there is also blowing breathing at two other points—namely

at the left anterior apex and the right scapular angle

ºthere is not such a degree of certainty in the diagnosis

of a cavity at these places. It must be admitted that

the signs met with . over a cavity are not distinctive;

and, further, that cavities may exist in the lung beyond

detection by physical examination, if they are deepl

seated or not in communication with a bronchus. *#.

may, however, have (a) flattening of chest wall, with

FIG. 1.

The area, over which bronchialº was audible is indi

cated by dotted line (*). nts at which mostl

intense amphoric quality of breathing was heard; wh

between A and B pectoriloquy was very well marked. "Atºp

faint blowing breathing audible.

A B C are po

impaired expansion ; (b) dulness on percussion ; (c) bronchial

breathing ; (d) bronchophony and pectoriloquy. These are

the ordinary signs, and it will be at once obvious that they

are not to be distinguished from those due to consolidated or

compressed lung. If they alone were present it would be

hazardous to diagnose the presence of a cavity. Nor does the

absence of one or other of them disprove its existence. Thus

the degree of (a) depends largely upon the site and size of

the excavation and its nature. If the cavity be surrounded

by a fair amount of alveolar tissue this sign may not be

marked ; it is usually best seen over the apical cavities of

phthisis. IFor a like reason (b) may be obscured; or, on the

other hand, when the cavity is of large size, thin-walled and

superficial, the percussion note may be almost tympanitic,

and the “bell sound” may be elicited or percussion may

yield the “cracked-pot” sound. The occurrence of (o) and

(d) implies free communication with a bronchus. They may

be wholly absent if the cavity be small ; but if of fair size

the bronchial breathing has a more hollow character, from

the production of by-notes, being either cavernous or

amphoric, according as the walls of the sac are more or less

irregular, or smooth and firm. Moreover, the amount of the

contents modifies the sounds produced, and it may happen that

they are temporarily suppressed until such contents are evacu

Q
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ated. The quality of the rāles present and their production

on natural or forced breathing, and on coughing, vary in

every degree in accordance with the amount and consistence

of the fluid, as well as with the size of the cavity and its free

dom of communication with the air passage. Even more

reliable as signs of excavation, when the latter condition

obtains, are (d), bronchophony and especially whispering

pectoriloquy, which were, so marked in this case. These

signs, when heard over a limited area and with such clear

ness, afford strong presumption of the presence of a cavity.

But they are not pathognomonic signs, for they may be well

heard over a consolidated lung, and in certain cases over a

pleural effusion. As regards the present case it is possible,

from the fact that the bronchial breathing is of greater in

tensity at two or three different points of the area over which

it is audible, that more than one cavity exists. It may, I think,

be inferred, however, that one at least of them is as large as a

Tangerine orange, if not larger. Still it is most difficult to

be certain of the size of a cavity. This is by no means con

terminous with the area, over which the blowing breath sound

is audible. The area of marked pectoriloquy is a safer guide;

but then it must be remembered that the surrounding tissue

is mostly condensed, tough and solid, and therefore capable

of conducting the voice sounds for some distance beyond

the limits - of the cavity. One noteworthy feature in

this case is the scantiness of rāle. Having thus arrived

at the conclusion that the , source of the fetid ex

pectoration is a cavity or cavities in the lower lobe of the

left lung, the next questions to determine arc, What is the

nature of the cavity 7 for how long has it existed 7 what is

its probable issue? As guides to the answers one may glance

back at the previous clinical history of the patient.

When admitted into the hospital on December 28th all

that could be elicited was that both her parents had died

from “consumption,” but that she had two brothers and two

sisters in good health and had lost none. She had been ill

for a week, having taken cold, followed by a cough, difficulty

of breathing and pain in the region of the left shoulder

blade. Further inquiry elicited that she had never been laid

up before, but that she “had had a cough for as long as she

could remember"; that until two years ago the cough was

dry, but from that time there had been fetor of the breath

and expectoration, which had always similar characters to

those existing at the present time. She was unable to assign

any reason for the change in the character, of the cough ;

had never had blood Spitting or night sweats; had always

enjoyed a good appetite and was never incapacitated from her

duties. Lven when on taking cold the previous week her

cough increased and the fetid expectoration became more pro

fuse she remained up until within two days of her admission,

when the pain in the shoulder compelled her to keep to

bed. In spite of the indefiniteness of the statements bearing

on the origin of the fetid expectoration it is clear that this

cannot be attributed to any recent change in the lung, such

as pneumonic gangrene. Her week's illness was not of the

severity of pneumonia, and , was apparently nothing more

than the lighting up afresh of some permanent mischief in the

lung, and this may have been initiated two years previously.

I am free to confess that at first, in face of her positive asser

tion that she had only been ill for a week, my impression was

in favour of an acute process—e.g., a gangrenous abscess ;

but the result of further questioning and the course taken

since her admission have shown that that view is quite un

tenable. The physical signs on admission were much as

they are at present. The main differences consist in the

fact that at first there was slight general catarrh and the

area of tubular breathing on the left side was more re

stricted then than now. It may be noted that with the pro

gress of the case not only did this area appear to extend its

limits, but the points at which the breath sound had mostly

an amphoric type also seemed to shift. This may be explained

by the occasional plugging of a bronchus, whilst it goes far to

confirm the surmise that we are dealing with more than one

cavity. In addition to bronchitis, there was also at first a

slight attack of dry pleurisy on the right side. The sputa

throughout have had the same characters.

only moderate, but notably irregular, pyrexia, the average

range being between 98.8° and 101.5", but frequently re

mitting rapidly. . It is not true hectic, as in phthisis that is

advancing, and is most likely due to the alternating reten

tion and evacuation of pus contained in a cavity. The

absence of apical signs is noteworthy, although the examina

tion seemed to point to slight consolidation at the left apex.

Still there are no signs of advancing tuberculosis. We have

There has been |

had the case under observation for six weeks, and during this.

period there has been no appreciable change in the extent of

the local lesion—no manifest constitutional decline. All this.

is very unlike tuberculous phthisis, in spite of the great proba

bility of inherited taint. Moreover, the repeated failure to

find bacilli in the sputum is further evidence against that

disease; and, lastly, the situation of the lesion is against it.

For if there is one rule in the history of phthisis better

established than another it is the early implication of the

apex of the lung or its vicinity. As the disease progrèsses

the next part to be invaded, as has been so fully demonstrated

by Drs. Ewart and Kingston Fowler, is the upper part of the

lower lobe, the “posterior apex'' as it is termed. More

over, primary basic phthisis is a rare event. So that if

there be cavity signs in this neighbourhood without any

notable implication of the anterior apex of one or other lung,

the chances are that the case is not tuberculous phthisis. It

is, however, quite possible that the scanty signs at the apex

of the left lung in this case are due to an old phthisical

lesion. But whether the patient was originally tuberculous or

not, we can safely affirm that she is not the subject of

advancing tuberculosis at present ; and we must seek for

another explanation of the presence of the signs of excava

tion in the left lower lobe.

The only other pulmonary condition which is chronic in its

course, so that it alone need be considered in determining

the nature of the cavity or cavities, is bronchiectasis. This

condition is more frequently met with in the lower lobe of

the lung when it is localised and limited. It may be induced

by several diſferent kinds of change, of which the chief are :

(1) collapse following on pleurisy, (2) pressure on a bronchus,

with consequent retention of its secretions, and (3) a foreign

body impacted in a bronchus. . It may also be associated

with chronic pneumonia and with phthisis, whilst not a few

cases are really dependent upon congenital atclectasis. What

ever the cause in this case—and we must admit that the

history is...very deficient on this point—the signs presented

are strongly in favour of bronchiectasis ; more especially as

we may reasonably infer from them that the cavities are

multiple. For (a) the course has been chronic, (b) the sputa

and breath fetid, (o) the cough paroxysmal, (d) the cavity

signs are limited to part of one lobe, (b) there is an absence

of diffuse ràle, (f) the signs are unilateral, (g) the bronchial

type of breathing, pectoriloquy and bronchophony, point to

a free communication with a bronchus, and (h) the amphoric

quality of the breath sound points to a certain rigidity of the

cavity walls. Hence we conclude that for at least two years

there has been limited bronchial dilatation and that, as so

often happens, a fresh attack of bronchitis has caused

increased secretion, followed by a constant formation of pus,

which accumulates and grows fetid in the dilated tubes.

If this be the correct diagnosis, and the alternative of a

loculated empyema with bronchial fistula is not borne out by

the physical examination, then we may inquire what is likely

to be the future course of the case and what can be done in

the way of relief or cure. As regards the first point, there are

certain alternatives.:—1. It is conceivable that under the

influence of antiseptic inhalations, to correct the fetor and

arrest putrefaction, a generous diet and tonic remedics, the

local disturbance may abate, the cavity shrink, and for a time.

at least give no more trouble. 2. On the other hand, a

patient with a basic cavity containing foul gas is in danger of

incurring septic broncho-pneumonia, from inhalation into

other parts of the same lung or even into the opposite lunge .

of some of the putrefying material. This is a very real and

constant danger, and not uncommonly leads to gangrene of

the lung. 3. Or the local mischief may extend by ulercation

of the walls of the cavity and thus also lead to gangrene. It

was on these grounds that last week I consulted Dr. Cayley

with reference to the question of surgical interference for the

drainage of the cavity. It was agreed to still further watch

the progress of the case, in the hope that more favourable

spontaneous relief would occur. As days go by, although

there is as yet no material deterioration of the general health,

but a continuance of thepurulent expectoration with the abovo

mentionedrisks thereby entailed, the need for drainage scems to

becomemoreimperative. Still wemayaskwhatare the prospects

of permanent good resulting from such a measure? Drainage

would give vent to the foul discharge, and thus not only

obviate the risks of secondary inflammation but facilitate the

contraction of the cavity. Such a contraction would be slow

and difficult without a drain in some dependent part of thc.

sac. As regards the hope of permanent good by drainago,

much depends on whether the cavity be single or multiple
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It is unfortunate in this regard that bronchiectases are mostly

multiple. As Mr. Godlee says,” “Bronchiectatic cavities,

when single (a very rare condition), will be cured by

operation; when multiple (a very common condition),

they offer but small chance of relief by our present

surgical methods. Still, for the reasons stated, an attempt

may be made to open the main one, if such can be

found, but only if the pleura has been ascertained to be

adherent.” I think that in this case we should have no diffi

culty in pointing to the main site of the cavity, which may

possibly be single; and if we are correct as regards the

chronicity of the process, the probability is that the pleura is

adherent, so superficial does the cavity appear to be. As

regards the alternative measure of injections into the cavity,

that could only be palliative, and in such a case not likely to

be of much advantage.

In conclusion, and by way of contrast, I may briefly refer

to another patient at present in the same ward who also has

a basic cavity in the left lung. In her case the right lung is

wholly unaffected, and, beyond some degree of anaemia, she is

enjoying fair health, is well nourished, has no fever and has

a good appetite :-E. G–, twenty-three years of age, a

maid-servant, was admitted into Murray ward on Feb. 5th,

1890. She has not been strong for the past three years, when

she contracted a cold whilst attending a hospital for “house

maid's knee.” Since then she has not been free from cough, and

at that time she attended two special hospitals in turn. She

was admitted into one and was told that she had pleurisy on

the left side, for which iodine was applied, but paracentesis

was not performed. More recently she has been an out

patient here. Her anaemia dates from the first onset of chest

symptoms, and for the past three months she has been suffer

ing from shortness of breath and at times feelings of faintness

and palpitation. She has not lost flesh or had any hasmo

ptysis or night sweats, but for a short time previously

to her admission she had diarrhoea, and for a fortnight

had been weaker. The girl had been brought up at an

orphanage, her father dying at the age of forty-three

from asthma, and her mother about the same age from

phthisis. No other members of the family are phthisical ;

there are three brothers and two sisters, some of whom are

rheumatic. On admission both feet were slightly occlematous

and in the left calf there was a thrombosed vein, with some

pain, which soon subsided under the application of bella

donna ; the chest is symmetrical, and movements above are

equal, but at the base the right expands better than the left.

On percussion there is dulness over the greater part of the left

front and over the whole of the lung posteriorly (Fig. 2); there

is good resonance over the right lung before and behind. On

auscultation bronchial breathing can be heard in the left

infra-clavicular region but it scems rather distant ; there arc

no ráles, but vocal resonance is increased and whispering pec

toriloquy distinct but slight ; behind there is loud, tubular,

almost amphoric breathing over the left lung from the apex

to the ninth rib (Rig. 2A), where the breath sound becomes

very weak; there are intense bronchophony and pectoriloquy

above (B), but at the base both vocal resonance and fremitus

are absent. The heart sounds are loudly conducted over the

whole lung anteriorly and posteriorly. The breathing over

the right lung is vesicular and very harsh. The heart's im

pulse is visible in the third interspace, and the apex beat

appears to be in the fifth space nipple line ; the first sound

at the apex is rough, the second clear, and both sounds

are very marked at the pulmonary cartilage, but faint at

the aortic cartilage. The expcctoration is scanty, puru

lent and no bacilli can be found in it. The tempera

ture is normal. During the short time the patient has

been in the hospital there has been very little change

in her condition. Occasionally a few ſinc crackling ràles can

be heard over the left lung, both at the anterior and posterior

apex and the pectoriloquy in front has become plainer. This

case scems to fall into the category of so-called “fibroid

phthisis,” which has onsued upon pleurisy. We have no

evidence that it is tubercular; indeed, its unilateral character

is opposed to that as well as its quiescent course; but

still one cannot exclude the possibility that the pleurisy,

which was probably accompanied with considerable eſtusion,

was of tubercular nature. The disorganisation of the lung,

however, is the result of fibroid interstitial pneumonia, with

Secondary bronchicctasis. Here there is no fotor of the

Secretion, and indeed very little cough or expectoration, so

that, apart from the extent of lung involved, which would

1 Tile LANCET, April 0th, 1887

itself be a bar to thorough drainage, there is no indication

for such interforence. So far the treament in this case, as

in the other, has been chiefly by turpentine inhalations and

stimulant expectorants. - * *

FIG. 2.
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POSTSORIPT.

Sequel to the case of Iº. B-The termination of this case

came unexpectedly and in a regrettable manner. It is right,

however, to record it as it brings home forcibly the dangers

attending the administration of anaesthetics in operations

upon the thorax. As the fetid expectoration continued, and

even grew worse with commencing indications of its telling

on the patient's general condition, it was decided to explore

the lung with a view to perform drainage. This was done on

March 10th, about four weeks after the above lecture was

given. Chloroform was carefully administered, but from the

first the patient took it badly, vomiting and coughing much,

ejecting a quantity of very foul sputa. My colleague, Mr.

Pearco Gould, passed a trocar into the lung over a spot where

the amphoric breathing had been most intense, one puncture

being made above and another below the eighth rib in the

back. No pus escaped, and as some hacmoptysis and cough

followed the last puncture and the patient was becoming

cyanosed any further attempt was abandoned. She had

much nausea and vomiting for some time after the operation.

The next day coarse bubbling, råles were to be heard over

the dull area, whilst the breath sounds were less markedly

amphoric. On the 17th a diffuse inflammatory swelling

appeared at the site of puncture, with an increase of fever,

and as it soon became evident that an abscess was forming

here, probably from leakage of pus from the lung, and another

operation was decided upon. This was undertaken on the

18th. Chloroform was again the anaesthetic used, and the

patient took it better than on the last occasion. . It was,

however, necessary to place her on the sound side to enable

the surgeon to operate. The abscess was evacuated and a

cavity in the lung having been found by the use of a grooved

needle, a portion of rib was excised, and the cavity was about

to be laid open when the patient became suddenly livid and

sweated profusely. The operation was discontinued, and

she was at once placed on her back, the tongue drawn for

ward and mucus removed from the mouth. The breathin

became stertorous and infrequent, the pulse very feeble an

the pupils dilated slowly. In spite of active restorative

measures, subcutaneous injections of other, artificial respira

tion &c., she nover rallied, and died about twenty minutes

after the operation had been suspended. At the post-mortem

examination by Dr. Sidney Martin it was found that about

one inch of tho ninth rib had been excised and that the open

ing led into a dilated bronchus, one of several Saccular

bronchiectases which occupied a great part of the left lower

lobe. The bronchi in the upper lobe were also dilated. The
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lung tissue between the bronchi was consolidated in patches,

some of which were of, recent date (probably from the
disturbance excited at the first operation). The bronchi

of the right lung were slightly dilated, and on each side,

but especially on the left, the tubes contained blood mingled

with muco-pus. The kidneys and liver were the seat of

cloudy swelling. It is an instructive fact that physical

signs of such intensity should have been yielded by a

congeries of dilated saccules, of irregular shape, the largest

of which did not exceed a bean in size.

ABSTRACT OF A

¥ttfurt

MELANOTIC CANCEROUS DISEASE1

Delivered at the Cancer Hospital, Job. 5th, 1892,

BY HERBERT SNOW, M.D. LoND. &c.,

SURGEON TO THE HOSPITAL.;

MELANOTIC CANCER is characterised by the presence of a

peculiar pigment termed “melanine,” soluble in alkaline

solutions, from which it is again precipitated by acids. It

is a product of degenerate protoplasm, bears no relation to

hºmatine, and so does not influence the composition of the

urine. All cancerous disease is due to the proliferation of

cells, and the pathological identity of any particular neoplasm

is established by the resemblance of the new cells in form or

mode of distribution, or in both, to the old, exactly as in the

relationship of parent and offspring. Acting upon that

principle, which holds good with all varieties of cancer

cxcept colloid, we are enabled to refer melanotic cancer to

cells which usually secrete pigment. With two or three insig

nificant exceptions this species occurs in the human body in

two localities only, which therefore are the sole tissue sites

from which the disease in question originates or can originate.

These are (a) the eyeball and (b) the skin. In the eye pigment

is normally present for the most part in connective-tissue

corpuscles—those of the sclerotic, iris and ciliary processes.

The endothelioid cells of the iris and tapetum are also pig

Inented, as is the conjunctival epithelium of dark-com

Plexioned persons. None of these latter, however, are known

to originate, malignant disease of any kind. Melanotic

cancer of the eyeball therefore must be referred to the

connective-tissue structures of that organ and is a true

sarcoma. It generally springs from some part of the choroid

coat, appearing as a tumour which pushes before it the retina

and grows inwards. . It is from the beginning extremely pain

ful, that feature being due to the tension which the presence

of the superincumbent sclerotic involves. Microscopically it

consists of spindle cells arranged in bands as in the ordinary

spindle Sarcoma, but the new cells with their nuclei are seen

to be more or less converted into the characteristic pigment.

The diseaso tends to run an acute course and to generate

numerous and widely spread metastases. Like other true sar

comata, however, it shows great reluctance to attack the

lymph glands. These organs do not become secondarily

infected (as in carcinoma and epithelioma) by the lymph

current, but only under circumstances which indicate oither

a general blood infection on the one hand, or direct infiltration

by contiguity on the other. With molanotic cancer of the skin,

however, the case is totally different. Pigment hero is nor.

mally present only in the cells of therete Malpighii, an epithelial

structure; with the exception of a casual migratory cell we

find none in the corium. A priori, therefore, it is reasonable

to infer that melanotic cancer of the integument does not

arise from connective tissue, but from epithelium. On

further examination this view is corroborated, not only by the

Inicroscopic appearances, but also by the clinical career of the

disease. The following description is basedupon an examination

1 Theº:º:|.§§º part of Cancer Researches,

Communicated to the Pathological Section at the Notti in ſy

of the British Medical Association, ttingham meeting

of forty-three thin sections taken from twenty different cases.

Among these I have not met with a single primary melanotic

tumour composed of fusiform cells on the integument,

although such are occasionally figured in text-books and are

common in the eyeball. The ordinary starting point is a

pigmented wart; the close resemblance between the warts

which give birth to melanotic cancer and those which pre

cede squamous epithelioma was long since pointed out by

Sir James Paget. " A non-prominent mole or cutaneous stain

may be antecedent to melanotic developments, as in one of

| the cases cited. But more commonly there is a warty pro

minence, such being prone to mechanical injury. The

| microscopic examination of a pigmented wart, which must

always be regarded as a potential melanotic cancer, will aid

us in comprehending the formation of the latter neoplasm.

Pigmented warts [thin sections of two exhibited] are in the

main epithelial structures. There is a central slender stalk

of connective tissues continuous with the corium ; this is

coated with epidermis which sends inwards numberless

columns and prolongations inosculating with one another.

Pigment is plentiful in the Malpighian rete and occurs

almost alone in the deepest layer of that rete—the columnar

cells. The central connective tissue core is entirely devoid

thereof. This is the pre-cancerous stage. It would seem

necessary that the pigment should be abnormally excessive ;

melanotic disease very seldom begins on the healthy skin

even of dark persons, or in parts such as the areola of the

nipples, which naturally abound in that material. -

In the next we find abnormal proliferation of these

columnar cells. Those in situ have increased in number ;

many have apparently severed their original connexion

with the epidermis, constituting little isolated clumps within

the underlying corium. Other cell clusters, rounded in shape,

are still joined to the rete by a narrow peduncle, the result

being the peculiar racemose condition of each inter-papillary

process shown in the slide exhibited, taken from the vicinity

of a melanotic cancer on the pubes. The most recently

formed cell collections are brightly stained (by logwood), and

but slightly pigmented. (Fig. 1.)
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From vicinity of melanotic epitheloid cancer, showing two

interpapillary processes, with the cells of the Malpighian

rete becoming malignant and invading the corium. x 240.

In the second cancerous stage we find the epidermis still

unbroken, but very thin, and wholly denuded of its columnar

rete cells. These are seen diffusely infiltrating the corium

and subcutaneous tissue, and are everywhere more or less

pigmented. They are surrounded by very numerous leuco

cytes, the invariable accompaniments of a cancer development

in any shape. (Tig. 2.)

In the third stage the type is that ordinarily described as

indicative of alveolar sarcoma. Within each small mesh

of the fibrous stroma are found one or several large cells, iden

tical in appearance with those of an actively growing carci
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moma. They betray no indications of connective-tissue

origin, are in shape irregularly rounded, with relatively large,

excentric, multiple nuclei, which become more numerous the

higher the power of the microscope. Huge multi-nucleated

corpuscles are common, as in acute carcinoma. Spindle cells

are conspicuously absent. Many of the nuclei are vacuo

lated—a feature pointing to epithelial origin. Some are

brightly stained by logwood ; others are brownish, black and

granular. The neighbouring tissues are full of brown granules

and clusters of granules, obviously the product of broken

down cells. This alveolar condition is best seen in sec

tions of a secondarily implicated lymph gland ; it is the

prevailing type of a melanotic cancer on the integument,

though in advanced cases the microscope will display a brown

or black mass of débris, with the growing cells only at its

margins. -

It has become of late years customary to term all melanotic

cancers, with rare exceptions, sarcomata. The presence

of pigment normally in the Malpighian rete, combined with

its absence from the corium, seems to me entirely to negative

such an opinion, which is also disproved by the absence of

spindle cells. I therefore refer these growths to the columnar

cells of the rete Malpighii. The virulence of the cancer

proliferation seems to me sufficient to account for differences

in microscopic structure between a melanotic cancer of

FIG. 2.
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Melanotic cancer on pubes: epitheloid.

alveolar type of the growth. a, Vacuoles.

X.240. Showing the

the skin and a common squamous epithelioma. You will

note in the former, the absence of globes épidermiques

and the packing of the melanotic cells in small loculi.

Hausemann, in Virglow’s Festschrift, has lately pointed

out that in health cell division by karyokinesis is limited

to the two deepest layers of the rete. This view of

melanotic skin cancer as an epithelial product is further

corroborated by the early period at which the neoplasm

secondarily implicates the nearest lymph glands by means

of the lymph channels... In addition to their super

ficial resemblance melanotic sarcoma of the eyeball and

melanotic epithelial cancer of the skin are both acute diseases

attended by widespread metastases, Hence they have always

been confounded. Both, however, are most prevalent in the

cancer age—i.e., from thirty-eight to sixty. The former, how

over, may attack, very young children; the age of two

years is the earliest I have found on record. Infants

are specially prone to malignant tumours of the eyeball—

generally, however, gliomata. This exception to the ordi

nary age 1ule, which holds good in all varieties of cancerous

disease, I attribute to the presence of vestigial remnants of

unobliterated foetal structures. Both forms may insidiously

attack the bones. The phenomenon is analogous to that

insidious infection of the marrow by the cells of mammary

carcinoma which I have lately pointed out,” Mr. Oliver

Pemberton * records such latent deposits in ribs, clavicle,

Sternum, cranial bones and femur. In one or two of his

Cºses the bones were “completely black, but in no other way
altered from their natural state.”

A, rare and interesting symptom is diffuse pigmentation

of the integument. The subcutaneous tissue is a peculiarly

* Wide TIIE LANCET, March 7th and 14th, 1891.

* Observations on Cancer, 1858, part i.

favourable nidus for the propagation of cancer particles of .

all species. Thus a man with melanotic disease of the orbit,

who was lately in the Cancer Hospital under the care of my

colleague, Mr. Jessett, displayed between fifty and sixty

melanotic growths dotted about the trunk. But sometimes

there is little or no tumour formation, and a tract of skin

becomes merely puffy, slightly thickened and pigmented. This

occurred on the pubes of a woman lately under my care, and

Dr. Phineas Abraham figured a case in which almost the whole

faceand neckhad become thus disfigul ed. Thesecondarylymph

gland or visceral deposits may be as profusely pigmented as

the primary lesion or only partially stained, or may be com

posed of the malignant cells wholly free from melanine. In

such cases the comparative recency of the deposits may be

stimulated by the amount of pigmentation. As in secondary

metastases, the degree of colouration is thus seen to vary, so

that there is some reason to believe that in the primary the

amount of pigment may be so small as to be inappreciable to

the naked eye, and as to be easily dislodged during the pro

cess of preparation for the microscope. We may thus have

a cancer derived from the columnar cells of the Malpighian

rete, but colourless : melanotic cancer without the mela

nosis. A case apparently of this character was described before

the Hunterian Society in December last by Dr. Wightwick.

For evidence to the same effect see also Paget's Surgical

Pathology, article “Melanoid Cancer.”

In spurious melanosis the tumour is stained, often very

deeply, by extravasated blood. Although such may seem .

black to the naked eye, no pigment in granules or clusters

of granules is found under the microscope. The cells and

their nuclei are stained as usual by the ordinary protoplasm

dyes; but we have in addition the remains of abundant red

blood corpuscles in the adjoining tissue. The harmatine may

be so abundant as to darken the urine. Of this character

were the melanotic cancers described by former writers in

such impossible sites as the stomach, uterus, rectum &c.,

where no pigment is normally present. Old horses, ponies

and sometimes dogs are prone to black fibrous tumours,

which are said to be non-malignant; the assertion needs verifi

cation, and it is uncertain to what class these actually belong.

In the human subject an appreciable amount of pigment

in a new growth is assuredly indicative of cancerous disease

belonging to one or other of the two varieties here de

scribed.

Towards the prompt and early diagnosis of melanotic

cancer developments the most important element to be borne

in mind is the age of the patient. The severe pain attendant

upon sarcomata of the eye generally ensures their speedy

recognition by the ophthalmic surgeon. On the other hand,

the apparent triviality of the pigmented papilloma, which

precedes melanotic growths on the skin commonly fails to

excite suspicion of danger until there is extensive implica

tion of the lymph glands and it is too late to effectually

extirpate the affected area. A pigmented wart which begins

to increase in size, the individual being of advanced middle

age, is assuredly becoming a melanotic cancer. Any abnormal

and prominent collection of pigment on the skin becomes

dangerous in later life, and prophylaxis is always preferable

to cure.

In respect of surgical treatment, two cardinal phenomena

in the clinical course of cases wherein the skin is the primary

site call for emphatic notice and indicate corresponding

principles of action. These are—(a) the usually insignificant

dimensions of the primary lesion; (b) its tendency to rapidly

infect the nearest lymph glands. The skin tumour is in the

majority of cases very small and, if not tampered with,

commonly remains so to the end. Although unsightly and

painful, it has per se little appreciable effect on the duration

of life. The danger lies in the diffusion of malignant cell

particles from this primary focus ; these always implicate

the nearest lymph glands, which intercept them for a time.

Eventually they pass beyond such “traps" into the blood

current ; then death, with multiple visceral metastases,

ensues. Palpable enlargement of these glands is unfor

tunately but a late symptom of deposit therein ; by the time

it occurs there is almost always implication of deeper organs

or tissues. We thus see the utter futility of operative

measures which are addressed to the primary lesion only, as

also the harm of irritating any growing wart by such

pernicious procedures as the application of the ligature or of

silver nitrate, Wo further see the paramount importance

of securing, whenever possible, the perfect eradication of those

lymph glands which will necessarily be first infected ; before

enlargement takes place radical removal of such organs in the
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axilla, groin, surface regions of the neck &c., before they

have undergone appreciable increase in bulk, is a safe and

easy measure, which, under the conditions indicated, should

never be neglected. *& *

[In exemplification of the principal points involved in the

above remarks the notes of four cases were cited at length

and the corresponding specimens shown.]

CASE 1.-A gardener, aged twenty-eight, had several con

genital moles on the left forearm, one being large and

prominent. The top of this was knocked off, and in order to

heal the sore first spirits of salt, then chloride of sodium

were applied. Excision of the resulting tumour, after a year

at a general hospital, left a scar an inch and a half long and

half an inch wide, which remained healthy until the patient's

death. Two years after the operation an axillary tumour was

removed at the Cancer Hospital; it was as large as a turkey's

egg, was deeply pigmented in the middle, while each end of

the ovoid mass was perfectly free from colour. Death took

place one year subsequently, when large masses of round

celled growth, devoid of pigment, covered the whole peri

toneum.

CASE 2.—A charwoman, aged fifty-three, was admitted

into the Cancer Hospital with a large axillary tumour

secondary to a melanotic growth on the ‘left middle finger,

which had been previously removed at a general hospital.

There were ascites and very numerous visceral metastases.

After death the axillary mass was found highly pig

mented ; numerous pulmonary and pleural nodules less

so ; large deposits in the liver, peritoneum and omentum.

On the left middle finger was a very small, white, healthy

SC&I.

CASE 3.—A woman, aged fifty, accidentally wounded the

skin about the left great toenail ; the sore never healed.

Several operations, including scraping of the ulcer and

evulsion of the nail, had been performed at a general hospital

and by the private medical attendant. When received into

the Cancer Hospital there was a small fungating tumour an

inch in diameter on the left great toe and a huge mass of

lymph glands, some black and ulcerated, in the corresponding

groin. Near the latter were numerous subcutaneous modules,

some pigmented, others whitish. The necropsy showed

abundant visceral deposits only partially pigmented.

CASE 4.—A married woman, aged thirty-five, had a con

genital melanotic wart on the pubes. This was irritated

by the lochial discharge and neglect to change the diapers.

The wart began to grow, was ligatured by the medical

attendant, then became very painful and grew still more

rapidly. When first seen the paticnt was three months

advanced in a fresh pregnancy and had extensive deposit

in the glands of the groins. Eventually diffuse pigmen

tation of the whole mons veneris took place, the skin becoming

puffy and of a bluish-black colour. Under the stimulus

of pregnancy death very speedily ensued, with meta

stases in the inguinal glands on both sides, both lungs,

both pleurae, the liver and the mucous membranc of the

stomach.

REMOVAL OF LEAD FROM THE EAR BY

THE USE OF METALLIC MERCURY.

BY JAMES P. RYAN, L. K. Q.C.P.I.,

SURGEoN To The VICTORIAN EYE AND EAR IIospit'AL,

AND

JAMES W. BARRETT, M.D., M.S., F.R.C.S. ENG.,

ASSISTANT SURGEON TO THE VICTORIAN EYE AND EAR IIOSPITAL.

IN THE LANCET of April 30th, 1892, there appeared an

articl by Mr. A. Marmaduke Sheild entitled “Notes of a Case

where a Mass of Lead was impacted in the Tympanic Cavity

and removed by the Aid of Metallic Mercury.” A man of

seventy was carrying a pot of melted lead down the ladder of

a ship when the vessel gave a lurch, the metal splashed over

the side of his head and some of it ran down his right ear.

Six weeks later when the superficial burns had healed he

came under the treatment of Mr. Sheild. There were then

abundant offensive discharge from the ear, total deafness

on the right side and ozaena. The lead is described as

having ſilled the tympanum, the surface being just flush

with the remains of the membrane. ICxamination with

the probe and elevator showed the mass to be firmly

impacted. Shortly after Mr. Sheild made prolonged and

cautious attempts to extract the lead or to shift its position,

introducing a sharp and small but powerful hook between the

floor of the tympanum and the lead. This being turned round

took a good hold of the metal. He then exercised an amount

of traction which only the gravity of the case could justify.

He was able to take a firm hold in liko manner of other

irregular parts of the mass, but all attempts utterly failed to

shift it in the least, and only impressed his mind still more

with the firmness of its impaction. It was then suggested

that the lead might be reduced in bulk by solvents, and

accordingly Mr. Sheild made some simple experiments. He

placed pieces of sheet lead in mercury for twelve hours, and

found the lead (quantity not stated) that had been in contact

with the mercury was brittle, soft, and much reduced in bulk,

while the supernatant mercury was dark and lead-stained.

The next day the patient's ear was well cleansed,

and he was ordered to lie on his left side. The right

ear was filled with liquid mercury, which was appa

rently retained there for sixteen hours. When the mercury

ran out of the ear it was mingled with lead, being dark

coloured, and the plumbic stain was visible on the walls

of the canal. A symptom of significance also was furnished

by the patient, who felt the mercury run down the Eustachian

tube into the throat for the first time. The following day

the lead was comparatively easily removed by syringing.

Scales of lead escaped, and then followed the mass, which

was of irregular shape, resembling the contour of the tym

panum and coated with mercury. It was reduced in bulk,

and all protuberances and angular projections before visible

had disappeared. Mr. Sheild's comment is that the mercury

had obviously acted as a superficial solvent, had reduced the

bulk of the lead and so allowed the stream of water from a

powerful syringe to eject it. Treatment by liquid mercury

is novel, and the possibility of employing this agent in cases

of embedded balls at once suggests itself.

Unless we had seen this very interesting case it would not

be possible to do full justice to it in criticism. We will merely

remark that in reading the report we are inclined to emphasise

the following points—(1) that the car wassuppurating ; (2) that

the swelling caused by the primary burns had apparently

subsided but recently; (3) that no attempt to remove the lead

by syringing had been made prior to the use of the mercury;

(4) it is not obvious that the metal in the car was pure lead ;

and (5) Mr. Sheild's statement that the mercury reduced the

bulk of the metal in the ear is obviously an inference, not

necessarily a fact. One of the writers of this paper (Mr.

J. P. Ryan) had recently under his care at the Victorian Dye

and Ear Hospital a boy aged six years, who had forced a small

leaden bullet into his car. After the primary swelling and

discharge had subsided attempts to remove the shot were

made by a number of methods. The shot could be felt and

seen on the floor of the meatus close to the membrane. The

hearing remained fairly good. All mechanical means to

effect removal having failed, resort was made to the method

of solution (?) by mercury adopted by Mr. Sheild. Before

introducing the mercury into the ear, however, some ex

periments were made with a view of investigating , the

solubility of lead in mercury. A few pieces of sheet

lead, varying in weight from six grains to forty-five

grains, were placed in mercury for a period of sixteen

hours, as mentioned by Mr. Sheild. They lost in that time

next to nothing in weight or volume. If the surfaces are

clean at the end of that period an amalgam of mercury is

formed on them, and unless that is rubbed off the weight is

sometimes slightly increased. If the lead is kept in mercury

for from three to four days the effect is not much more pro

nounced. For periods of from three to four days, at all cvents,

sheet lead is practically insoluble in mercury and conscquently

a considerable solution by mercury of lead impacted in the ear

is impossible. The lead shot for the removal of which the use

of mercury is suggested is even more difficult to deal with,

inasmuch as the coating of the shot is resistant to the action

of the mercury and no amalgam forms. I’ven if this coating

is removed it makes little difference ; the mercury produces

no practical diminution in volume. In passing it may be men

tioned that we endeavoured to effect the removal of the shot

by taking advantage of its low specific gravity relative to that

of mercury. The attempt to thus float the shot out resulted,

as anticipated, in failure. It is obvious from these facts

that in Mr. Sheild's case one of two explanations is

possible: (1) Either the mercury had nothing whatever to do

with the removal of the lead, or (2) the metal in the car was

not ead, On this latter point we have obtained some
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information which throws a new light on the subject. There

are three kinds of solder used by plumbers: (1) Plumber's

solder, which is composed of a mixture of two parts lead and

one part 'tin ; (2) tinman's solder, one part lead and one.

part tin; and (3) pewterer's solder, one part lead and two

parts tin. The plumber from whom this information was

obtained is of opinion that the patient referred to in

Mr. Sheild's article was using plumber's solder. If so,

the matter explains itself. We have obtained plumber's

solder and tinman's solder, and have made experiments

with them. They are both affected by mercury more readily

than lead alone. In one hour some reduction in bulk is

effected. They tend to become friable under its influence.

It will therefore be of interest if Mr. Sheild will re-examine

the case and ascertain definitely the nature of the metal

extracted from the patient's ear and the nature of the sheet

lead he used for his experiments. ... At present we are

endeavouring to ascertain the possibility of dissolving the

shot in the boy's ear by the method of electrolysis. In

conclusion, we desire to express our hearty thanks to Professor

Masson of the Melbourne University and to Dr. Webster for

valuable assistance and suggestions. r

We trust that Mr. Sheild will accept this criticism simply

as an effort to obtain accuracy. The erroneous statements

which, we believe, he has made, and for which there is

probably a simple explanation, in no way affect the ingenuity

of the treatment he adopted. The suggestion may end in a

valuable addition to the knowledge required in the manage

ment of these difficult and fortunately rare cases.

, Ifesult of some Control Daperimonts mado for us by

JD2'. Webster.

* Weight Weight

Substance. before after Loss. Time,

• Immersion. Immersion. -

Tºlumber's solder... 22 gr. ... 10 gr. ... 12 gr. ... 16 hours.

Tinman's solder ... 22 , , ... 17 , , ... 5 , , ... 16 . , ,

Lead piping... ... 17 , , ... 15 , , ... ,, ... 16 , ,

Sheet lead ... 11 , , 9%. , , ... 1%. ,, ... 16 ,

Thus in the same time plumber's solder lost much more than

the weight lost by the sheet lead. In each case the mercury

adhering to the surface was removed by rubbing before

weighing. The Small decrease in weight of the tinman's

solder is probably accounted for by the piece being thick and

of irregular surface, its thickness preventing the mercury

acting freely, and the irregular surface retaining, some of

the mercury when the picce was weighed. The action of the

mercury penetrates deeper into the solder than into the pure

metal and a thin piece of the former becomes in a short time

brittle and friable, contrasting with the pliability and malle

ability which the latter retains. When exposed to the air

the solder at once acquires a silver powdery surface, while the

lead retains the metallic appearance of the mercury.

TEIE

TREATMENT OF INOPERABLE MALIGNANT

NEOPLASMS BY THE BICFILORIDE

OF MERCURY IN OIL.

BY R. COWAN:LEES, F.T.P.S., M.D., C.M.GLAS.,

LECTURER ON THE PRACTICE OF MEDICINE AT THE WESTERN MEDICAI,

SCIIOOL, GLASGOW.

MYattention having been drawn to an article in THE LANCET

of Teb. 20th, 1892, by Professor R. von Mosetig-Moorhof of

Vienna, on the Treatment of Inoperable Malignant Neoplasms

by the Aniline Dyes, in which it is stated that a hypodermic

injection of pyoktanin has a remarkable influence over the

growth and development—may, even the destruction by

absorption—of such malignant growths as are mentioned

above, I shall perhaps be pardoned if I give at this distant

date my experience of the bichloride of mercury when given

as a hypodermic injection in cases similar to those mentioned

in the above-named article. That injections of an antiseptic

nature, no matter of what kind—though I would say the less

Annocuous and the more powerfully antiseptic the bottor—

Will do much good I feel certain, judging from the small

number of trials which I myself have had in general practice

and of which the following is a short account,

In December of 1890 a tall thin man named McA— con- .

sulted me, suffering from severe dyspnoea, which on examina-,

tion was found to be due to the pressure of two large sarco-,

matous growths, one on each side of the neck, the left being :

double the size of the right. His principal complaint was

great diſliculty in breathing, which was painful to listen to ,

and look upon. I recommended him to visit one of our.

hospitals to be examined, and if possible to be operated upon,

when he replied that he had been there already for a time

as an in-patient, but had been discharged, with the informa-.

tion that nothing could be done. Hearing this I gave him a

note to the laryngologist in the same hospital, requesting .

him to do something for the poor fellow, who was suffering so

much, and who could not possibly live many days. The

laryngologist sent the patient back with a note concurring;

with my views, both as to diagnosis and the necessity of .

tracheotomy, while at the same time he informed me that

he had looked up the journals of the hospital and found:

that the diagnosis was also that of sarcoma, and that,

he had refused to do anything with the case. The.

poor fellow importuned me so much to do something for .

him that involuntarily I became deeply interested in his

case. I informed him that at the present time no remedy

was known which could effect a cure, but that he might have

an operation performed which would certainly relieve his

breathing, but relief was all that could be hoped for. To .

this he replied that he would certainly submit to any-,

thing, in order that he might get some relief in his great

difficulty of breathing. Acting upon this I called upon

the same laryngologist and arranged that he should .

perform the operation of tracheotomy, which was accord

ingly done the same afternoon—that is, on Dec. 27th, 1890.

It is needless to say that immediate relief was experienced,

and for a few days afterwards he was fed by the stomach .

tube with various ſluid foods and stimulants combined, when .

he rapidly gained both strength and weight. I saw him daily.

up till Jan. 1st, 1891, the fifth day after the operation, then

on the 8th and 12th of the same month, when he made an

urgent appeal that I should now do something more for him.

Dxplanations as to the nature of his disease and its dangerous

position were of no avail in lessening his pleadings, and so I

promised him that the further treatment of his case would

receive my most serious consideration and thought ; at the

same time he was instructed to pay every attention to his

dietary, and so get up his strength as much as possible

The theory as to the cause of cancer being due to a fungus

had just been propounded by Dr. Russell of Edinburgh ; and

thinking of the relationship of carcinoma and sarcoma, it

struck me that I might use an injection of bichloride of mer

cury in olive oil, such as I was using at the time with success

in cases of pneumonic phthisis. , With this end in view I

made a requiest to Mr. John Borland, F.C. S., of Rilmarnock,

who has always prepared the different forms of bichloride oil

used by me in the different methods adopted in the treatment . .

of phthisis, to make a small quantity of this oil of the strength.

of i in 2000. At the same time I hadmade by Messrs. Hilliard

and Sons a hypodermic needle of a particular pattern, to fit an -

ordinary hypodermic syringe, the needle to have a solid point

like an ordinary sewing needle, but with several holes at the

side, so that the oil might be diffused through the tissue with

less danger of its being thrown into the circulation, I

then inserted the needle, fixed on to the Syringe, into

the very centre of the large tumour on the left side, and first

moving the needle freely from side to side slowly injected

twenty minims of the oil mentioned; then, withdrawing the

needle carefully and placing my finger on the little needle.

wound, Igently placed a piece of carbolic plaster upon it and

awaited the result. Within two days, to myintense surprise and

delight, the shrinkage of the tumour was most marked, not

withstanding the fact that it had steadily increased since the

operation of tracheotomy had been performed. The shrinkage

did not continue longer than three or four days, when to all

appearance it then ceased. After this I did not visit him,

owing to the excessive amount of work which I had at the

time, till Saturday morning, Jan. 31st, his wife having called

upon me the previous might and mado the request that I

should give him another injection, as the first had done so.

much good. During my last visit—that is, on Saturday

morning, Jan. 31st—he received another injection; but un

fortunately it was used,twice as strong as the last—that is,

1 in 1000, a strength which I was then using with benefit in

the intra-thoracic injections in phthisical cases. The same.

night I was called to the country, where the case necessitated

my remaining till Monday morning, and so was prevented from

Q 2
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seeing him till then, but hoped that in the interim the same

shrinkage which had followed the first injection would also

follow the second, My chagrin and disappointment on my

return were great on learning from the doctor who had

undertaken the work that great swelling and acute inflam

mation had set in, due probably to the excessive strength

of the oil used, while the doctor, not knowing what

had already been done for the patient, applied two

leeches on the part and then poulticed. Suppuration set in,

and the poor fellow died on Tuesday, Feb. 3rd, from

sheer exhaustion, grateful at the same time for the five

weeks' , relief and comparative comfort which had been

given him. -

While this case was under my care I also adopted

the same line of treatment in two cases of carcinoma of

the mamma, where ulceration was presont in both, but

in one most markedly, having a crater-like depression in

the centre, as is often observed in advanced cases of

carcinoma in that region. My plan in those two cases

was to cleanse a small part of the surrounding healthy skin

with a solution of bichloride oil (1 in 1000) and menthol

(12 per cent.), the same as I was using in the intra-laryngeal

injections in phthisis. I then wiped the part nearly dry and

passed the needle in from this spot into the thickest part of

the growth. The needle was moved about freely, as in the

sarcomatous case, and twenty minims of the oil injected

£1 in 2000), while the after treatment was the same as de

scribed above. This was done twice per week for three weeks

with the greatest success, when injuries from a carriage

accident confined me to my bedroom for nearly three weeks,

after which I did not make any further investigations, owing

to the great difficulty experienced in general practice of

securing proper observations in such cases. What had been

done in the three cases, however, taught me, even although not

Qne of them had been brought to a successful termination,

that a powerful check, if not a complete remedy, existed in

the injection of bichloride of mercury in olive oil, and I

would beg to recommend to anyone holding a hospital

suppointment a trial of the above-mentioned treatment,

where under more favourable circumstances proper observa

tions of the cases could be taken and measures thoroughly

carried through.
-

Glasgow.

SYPHILITIC INSANITY.

By A. H. NEWTH, M.D. ABERD., M.R.C.S.

THE study of cerebral syphilis is one of interest and im

portance, but it is a subject that has received more attention

from continental than from English physicians. The disease

is of interest because it presents many curious symptoms,

and is very closely allied to general paralysis of the insane.

It is important to be able to diagnose it, as in the early

stages of the disease it is fairly curable, or at any rate the

progress of the complaint may be checked for a considerable

time by appropriate treatment. Many differences of opinion

are held on the subject of cerebral syphilis, some observers

thinking it has no specific significance, whilst others believe

that syphilis is the sole cause of general paralysis of the

insane. There is a very close resemblance between this latter

disease and syphilitic insanity, so much so that the one is

frequently mistaken for the other. The diagnosis, however,

in most cases is not difficult if special care is taken in study

ing the history of the case and observing the symptoms.

There are, on the other hand, cases so pronounced in

similarity as to make the diagnosis extremely difficult, if not

impossible. Syphilitic insanity frequently is associated with

general paralysis, the latter disease developing after the

former has shown itself for some time. As general paralysis

attacks individuals who are given to venereal excess they are

often the subjects of syphilitic infection.

Syphilis of the brain or nervous system is very variable in

its development and characteristics. The nervous symptoms,

as a rule, do not correspond with any special lesions of the

brain or spinal cord and it is this want of coincidence that is

One of its peculiarities. Whilst most cases of insanity may

by traced to some remote or proximate cause, syphilitic in

Sanity arises without any special cause, though sometimes

an injury, as a fall, blow on the head, sudden shock &c., may

act as an exciting cause and start the disease into activity.

A sudden and severe attack of nervous symptoms in a person

previously apparently healthy affords a very strong presump

tion that these symptoms are due to syphilis. The erratic

character of the symptoms and their abrupt development

are two of the most characteristic features in syphilitic

insanity. - - -

It is always most difficult to obtain a definite history of

syphilis from any patient ; and as syphilis of the brain may

not show itself for some years, even so long as sixteen years,

it is still more difficult in this disease to elicit any account of

infection. In many cases, however, the patient may show

signs of syphilis. lºor instance, there may be indented teeth

(Hutchinson's), effusion of lymph and formation of vascular

modules in the iris; perforation of the palate; copper coloured

eruption ; nodes on the long bones; syphilitic ulcers on the

legs; signs of buboes, chancres &c.; irregular patches of

baldness; linear scars running outwards into the cheeks from

the corners of the mouth ; a broad sunken nose, &c. He may

have suffered for some time from periosteal headaches or

neuralgias which were worse at night. There may also be a

history of frequent faintings or vertigo, slight convulsive

seizures, a want of power in using the limbs &c. He may have

shown some instability of character, ſits of unreasonable

passion, defective memory, errors in speaking or writing—

that is, using wrong words to express his meaning, omitting

certain words or letters in writing, and a lack of faculty for

business.

The following case will aſſord a good idea of what may be

regarded as a very early stage of syphilitic disease of the

nervous system :-The patient, aged forty, was a man in

whom there was no evidence of syphilis, although there

was some slight hereditary history. When the patient

came under my care he was not insane but he had the

insane neurosis. He was indeterminate in his actions,

unstable, and frequently showed a want of coherence in his

conversation and writing. His memory was defective and he

had partial amnesic aphasia, often using the wrong terms to

express his meaning and omitting words or letters, or mis

placing them in his writing. He was somewhat deaf and

myopic. His temper was most irascible ; he would give way

to unreasonable outbreaks of violent language and find fault

without causo. He had a morbid sensitiveness to what others

might say or do as regarded himself, taking offence at

imagined slights or insults. At times he had a great idea of

his self-importance, at others he was depressed and self

depreciatory. He frequently had slight convulsive seizures

and attacks of giddiness and faintings ; he walked lamely

or awkwardly. He complained of confusion of ideas and

a want of power to concentrate his thoughts on any given

subject, and suffered from severe headaches, worse at night.

He was placed under appropriate antisyphilitic treatment for

some months, and eventually recovered his usual health.

He is now able to write and speak fluently and to success

fully carry on his work. This case would most probably

have developed into syphilitic insanity had he not been

placed under treatment in time.

A person suffering from syphilitic insanity has a peculiar

imbecile expression ; his appearance is ſlabby, flaccid,

vacant. Though his eyes are staring he does not seem

to notice anything with attention, and will not look at

the person who is speaking to him in a straightforward

manner. He has a slouching manner of walking ; often his

gait is uncertain, shambling or staggering, and he often has

a tendency to fall if not supported. Sometimes he walks

like a person affected with paralysis agitans; occasionally he

gives a little jerky run and then stops.

The patient generally complains of giddiness or vertigo,

may be subject to attacks of syncope and frequently thcre

are slight or even severe apoplectic seizures, sometimes

accompanied by hemiplegia and followed by an epileptic or

semi-epileptic state. These epileptic attacks, which are

often the ſirst expression of the disease, diſſer from ordinary

cpilepsy; they are not so general, the patient is mostly

conscious during the fits or can be aſtected by external

stimuli, and may be able to record what took place

whilst he was under them. The spasms aſſect chiefly

such muscles as the biceps and recti, and are not 80

tonic as in true epilepsy; there is more of a quivering of

the muscles and the spasms are somewhat intermittent.

There may be strabismus, ptosis, contractions of the facial

muscles &c. from affections of the intra-cranial nerves.

Partial or complete paralysis of the extremities is not
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uncommon. These paralyses are peculiarly inconsistent in

their character—that is, they do not seem to coincide with

any special cercbral lesion. They are generally unsymme

trical; there may be, for instance, facial paralysis on one

side and ocular motor paralysis on the other ; or ptosis

of one eyelid and paralysis of the abducens on the

other; or aphasia may be coincident with left hemiplegia.

These paralyses are not always permanent, they very often

shift and change in a peculiar manner; in fact in many points

they closelyresemble hysteria. The symptoms are rather dis

turbances of coördination and high degrees of weakness, which

have been described by Dr. Hughlings Jackson as a “paralysis

of energy.” Locomotor ataxia is not an uncommon result of

syphilis, but has then the peculiarity of being liable to re

missions; and it is frequently observed that as the mental

disturbances subside the ataxy increases or develops, or the

converse may take place. Dr. Hughlings Jackson lays great

stress on the importance of examining the fundus oculi when

ever a patient has nervous symptoms, and especially if he has

pains in the head. Optic neuritis is a strong evidence of

cerebral mischief, and this with one-sided convulsion is,

according to Dr. Buzzard, a very diagnostic feature in syphi

litic disease of the brain. Dr. Stretch Dowse describes the

ophthalmoscopic appearances in cerebral syphilis as being

neuro-retinitis, choroiditis, and optic atrophy. The first, ho

says, is commonly observed, the second is an almost undoubted

indication of old-standing syphilis, whilst the third is common

to syphilis and general paralysis. Syphilitic amaurosis is not

uncommon, Sometimes thcro is double vision, and deafness is

very frequently met with.

Montal symptoms.-The ſirst observable mental symptom

is loss of memory, especially for recent events. This loss of

memory does not arise so much from actual amnesia as from

a confusion of ideas, or an inability to collect the thoughts

and concentrate the attention on what is said. It may also

be due to-a want of power to reproduce received ideas, or

a paralysis of mental energy. There is a lack of aesthetic

feeling and the ethical or moral sentiments are wanting in

cxpression, syphilitic patients being often most obscene in

their behaviour and regardless of the decencies of life. The

intellectual facultics are dormant, not entirely wanting in

receptivity or expression, and the innate or cognate ideational

facultics are simply torpid, . During sleep, or an apparently

deep sleep, the intellectual facultics may act in a remarkablo

manner, strikingly different from the hesitating imbecile way

that ideas are expressed when the patient is awake. Though,

as a rule, there is a state of mental vacuity, passing into

stupor or even coma, there may be attacks of mania, senseless

ravings, irritability of temper, and total change of disposition.

The patient often appears hysterical, laughing at one moment,

crying at another. If there is furious mania, which some

times occurs after an epileptiform or apoplectiform seizure, it

is the mania of impotence. Dr. Hughlings Jackson says:

“A random association or a random succession of nervous

symptoms is a very strong warrant for the diagnosis of

syphilitic discase.” In many cases there are grandiose ideas,

as in general paralysis of the insane, but this monomania of

grandour is not so pronounced. In fact, the montal symptoms

are not definite as regards any special feature. It is this want of

coincidence in the mental symptoms, as in the paralyses, that

Strongly characteriscs syphilitic disease of the brain. As

Professor Heubner describes it : “The half and half incom

pleto nature of the sovero symptoms, the impairment of the

consciousness without its entire destruction, the loss of

Yoluntary activity without the complete abolition of voluntary

impulse, the half awake and half dreamy condition of the

patient,” are strong peculiarities of syphilis.

Often patients have a loss of power to express particular

words or even letters or numbers. They will speak or write

up to a certain point correctly and then stop unable to pro

99ed, or they will bo unablo to give expression to particular

things or ideas though they may be well able to recognise

them, or they will transpose ideas, words, or letters in a

Strange way. Delusional insanity may be due to syphilis.

*ationts suffering in this way are very suspicious, fancy unseen

agencies are plotting against them and take all manner of

Strango precautions to ward these oſt; sometimes acting on

these delusions they becomo very dangerous. They will

imaging they are the victims of diabólical intrigue from persons

Who follow them about and endeavour to get rid of thom for

Some occult purpose either by actually killing them or por

Building, or, as it were, irritating them to commit suicide. They

Will hear “vocalisation” or fancy voices are speaking to them
When no one was near, or those who were near havo been

perfectly silent. Dr. Clouston gives several very interesting

cases of this form of syphilitic insanity. He also mentions

the case of a clergyman who, twelve years after syphilitic

insanity, conducted himself most obscenely towards the

female members of his congregation. Of a medical man who,

though otherwise able to conduct his practice well, miscon

ducted himself towards young girls. Both of these had to be

placed under treatment in an asylum. He graphically and

concisely describes a case of syphilis of the brain in the

following terms: “Mentally a change of character, morbid

suspicions, loss of self-control and of the moral feelings, a

disregard of the decencies of life, then an intense irritability,

often with violence and a loss of memory, then an enfeeblé

ment of the mental power, ending in complete dementia.

Bodily, an unhealthy and cachectic general state, a lack of

trophic power, with no cephalalgia necessarily, then a failure .

of muscular power and a tendency to partial paralysis, then

océasional epileptiform ſits, sometimes unilateral, but never

more localised than a motor paralysis that advances and

recedes in a puzzling way; then a loss of power over the

sphincters, loss of trophic power and death, if that has not

occurred before through an attack of convulsions.” Though

this is tolerably correct the sequence of the symptoms is not

always exactly as Dr. Clouston describes them. *

The treatment necessarily resolves itself into antisyphilitic

remedies; these, if judiciously and early administered, do great

good. Professor Wunderlich says: “We must not use our

therapeutic agents timidly, and need not wait for the com

plete evidence of the syphilitic nature of the affection. We

can never do any harm with the inunctions or iodides, and

if it turns out that the patient is syphilitic we shall then

save him.”

Dr. Clouston gives several cases of syphilitic insanity cured

by specifics, and numerous other physicians have done so

also. I have frequently met with most encouraging results

from the use of mercury and iodide of potassium even in

apparently hopeless cases, , I generally prefer first of all to

give mercury, either the bichloride by the mouth or mercurial

inunctions for, say, one week, then a course of sodium or

potassium iodide for about another week, and afterwards a

few days of arsenic. Returning again to the mercury and

iodides. This method of administering these three drugs

I prefer to giving Donovan's solution, as it seems far more,

efficacious. Treatment must be persevered in, even though

the disease seems to have subsided, for it is a peculiarity of

syphilitic disease of the nervous system to have remissions;

sometimes the disease seems to pass away without treatment.

It will, however, nearly always recur soon, but the succeeding.

attack will diſter either in its nature or in its seat. The.

pathology of cerebral syphilis is very interesting, but how

ever much I should like to touch on it, I have already exceeded

the limits of my paper. The purpose I have had in view has

been simply to draw attention to a few facts on a subject,

which does not receive the attention its importance merits.

Hayward's Heath. :

V AS O - M. O TO R N E U R O S E S.

BY W. BOLTON TOMSON, M.D. DURII., L.R.C.P. LoND, &c.

I HAVE selected the following from a considerable number

of allied conditions seen and noted, as they seem to form a

somewhat definite series, and to illustrate what I believe to

be an extensive section of ſunctional disorders—namely, local

and general vaso-motor neuroses. To try to prove that my

cases are truly neurotic affections I am obliged to first briefly

enumerato the salient features of this class of disease in order

to show by a prominent comparison that they are similar in

kind. Neurotic patients abound in all highly cultured com

munities. Trom the standpoint of the evolutionist, instability

of the highest nerve centres is due to their being the most.

recently evolved, and is therefore a necessary evil accom

panying an intellectual advancement.” The subjects of

epilepsy, hysteria, mcgrim, ſlushing and morbid blushing,

hay fever, paroxysmal drink craving (for I assume this to bo.

a neurosis), and, speaking gonerally, neurotic people, are not

1 See Hughlings Jackson, Croonian Lectures, Brit. Med. Journ.,

March 20th, April 5th and 12th, 1884. Other writings include: Remarks

on the fºlution and dissolution of the Nervous Systom, Journal of

Mental Science, April, 1887; and Remarks on Evolution and Dissolution

of the Nervous System, No. 1 (John Bale and Sons, London, 1888),
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dull and stupid—they are often keenly intellectual; but, like

visible peculiarities of form, feature, and action, intellectual

weakness has been transmitted with intellectual strength, Ex

amining more closely, however, we see that although certainly

in manyinstances the samedisease hasbeen transmitted, it also,

perhaps with equal frequency, happens that another of the

same class is the representative of the faulty habit. A parent

has megrim, the child epilepsy. The child of the epileptic may

suffer from paroxysmal drink craving, and I have known the

sister of such a drunkard who possessed so unstable a nervous

system that her face would often assume an almost death

like pallor as any stranger approached the counter at which

it was her daily occupation to serve. In the cases of hysteria

major described by Charcot” we find such conditions as

epilepsy, drunkenness, hysteria and other diseases of the

same class in the family histories of the patients affected.

From these facts it would appear that it is not so much a

definite disease as a faulty nerve habit, a neurotic tendency,

that is transmitted, and that the tendency may produce any

one of the diseases that belong to the same class. Nerve

storms and faulty habits of all kinds have for their exciting

cause any profound mental emotion, as disappointment, fear,

love, fright, excitement, shock. Summarising, then, the

distinguishing features of this group of disease we notice

the intellectual calibre of the patient—the hereditary trans

mission of a tondency rather than a definite disease, and that

any depressing mental cmotion may be an exciting cause.

As types or subdivisions of the class we see that in epilepsy

the most prominent symptoms are motor ; in megrim sensory,

and affecting special senses; in morbid blushing vaso-motor.

It is to the last subdivision that I refer the following.

CASE 1.-Mr. —, aged about thirty. Good physical

health ; average intelligence. Family history: Grandfather

and grandmother, about whom very little can be ascertained,

had five sons: A possessed small private means, never,

followed any occupation, but led a solitary and very eccentric

life; B good mental ability, liable to periodic outbursts of

ungovernable passion, vain, self-conscious ; C good mental

power, passionate ; D great ability, rose to a prominent

position ; D weak intellect from birth, never able to manage

his own affairs. C had two children: (1) a son, my patient,

(2) a daughter, quick perception, liable to attacks of

passion without any obvious external cause ; for some time

hysterical, with a tendency to anorexia nervosa. D had five

children, of whom the second, a son, died of general paralysis.

The third, also a son, had very small private means ; would

follow no occupation ; took small apartments away from his

family and lived alone. With this family history my patient

has a tendency to shun society and lead a solitary life. He

is subject to attacks of morbid blushing. These may last a

few days only and be followed by periods of good vaso-motor

control. IIe also—and it is to this I wish to draw attention—

finds it impossible to be conſined in a room for any length of

time without the possibility of egress, as in the compartment

of a railway carriage. It would be certain to produce

diarrhoea, with watery evacuations. If the carriage con

tained a lavatory the desire would not be induced.

CASE 2. —This case is very similar in character to the

last. The patient also belongs to a highly nervous and

excitable family. He cannot bear to be confined in a

room for any length of time without being able to easily

get out. The effect on him is that large quantities

of pale urine are secreted and he is seized with the

desire to micturate. In neither of these cases can any

disease of the bowel or kidney be discovered. The secretion

of urine, it must be remembered, is a double process, con

sisting partly of a formation of urinary constituents by the

epithelial cells of the kidney and partly of a ſiltration by

, which water is removed from the blood.” Since my patient

(Case 2) passes quantities of pale clear urine it is safe to argue

that it is due to an increase of blood pressure from a tem

porary dilatation of his renal arteries.” In the same way I

consider the watery evacuations from the bowel to indicate a

temporary dilatation of the intestinal vessels. The special

inference that I wish to draw from these cases is that this

dilatation is the direct result of a vaso-motor ncurosis

affecting the cerebral centres that exercise a vaso-motor

control over these particular areas. Ilet an expectant

attention be fixed on any superſicial or deep arca, and if the

patient be neurotic, to that area, the brain, against its own

inclination, will direct the vaso-motor storm. I do not

* Diseases of the Nervous System, vol. iii., lect. xviii. and following.

9 Foster: Physiology, Book ii., Chap, iv., Soc. 2, 3 Ibid.

believe it is because the face is uncovered that it blushes, but

because the brain knows it to be uncovered and therefore

conspicuous. So far, the sympathetic effect on the vascular

system has, according to my argument, been transitory. I

pass on to conditions of a more lasting character.

CASE 3.—Miss —, aged fifty-eight. Mother subject to

periodic headaches; father had asthma. Patient has never

menstruated. Apart from the attacks of megrim she is

healthy. She is a very thin woman and is constantly blinking.

Ever since she can remember she has suffered from megrim.

During the last ten years the attacks have been much more

severe. They come on with great regularity once a week, on

Sunday night or on Monday morning between 4 and 5 o'clock,

The symptoms consist of visual sensations in the form of

black spots or bright colours, apathy and languor, ſlushing of

the face, violent hemicrania, retching or vomiting, and then

improvement. Accompanying every seizure there is a most

perceptible beating of the aorta in the region of the coeliac

axis. T Pulsation can always be readily felt in this position,

but during the megrim it is markedly exaggerated. There are

no symptoms or physical signs of aneurysm, and there appears

to be no doubt that this is a periodic dilatation of the aorta

in this position. This patient was seen and this diagnosis

corroborated by Dr. Sharkey.

The next three are cases of paroxysmal palpitation of the

heart without organic disease, occurring in hysterical patients.

CASE 4.—Mrs. —, aged thirty. A brother of this patient is

subject to attacks of fainting without apparent cause. 13efore

marriage she was sometimes hysterical, crying and laughing

hysterically; otherwise she was healthy. Present illness com

menced about eighteen months ago, after the birth of hersecond

child. She wasjust thinking of gettingupwhen shehada sudden

violent attack of palpitation. Since then she has been liable

to similar attacks. They come on with any emotion or fright,

as the slamming of a door, or talking to a stranger, often

without any apparent cause. If she were to walk far, she

would feel exhausted, and might have an attack. Sometimes

these attacks last a minute or so, sometimes an hour. They are

attended with various sensory symptoms, the most frequent

and pronounced of which are giddiness, shivering and sensa

tions referred to different parts of the body which she finds it

difficult to describe. She is very liable to headaches and

neuralgic pains over the right temporal region. Attacks

sometimes occur at monthly times, but often between the

periods. There are no systemic symptoms or physical signs

of heart disease. When the heart feels to her to be beating

quietly the rāle is about 108 per minute and regular. During

the attack it reaches 180 to 200 per minute.

CASE 5.—Mrs. —, aged thirty-eight, says she has

had good health, but has always been hysterical,

especially at monthly times. IFamily history doubtful, as

parents died in Florida when she was young. The patient

has had two children. She swallowed a pin six months

ago. It caused her great anxiety, and one week afterwards

she had the first attack of heart palpitation. She never suf

fered in this way before. It was quite a month before the

second attack came on. She was then very hysterical. Since

that time she has had similar seizures at intervals of two

or three weeks. They are worse if they occur near the

catamenial period. The attack generally commences with

a twitching about the limbs; she then becomes hysterical,

crying and shouting, and the heart beats very hurrically. She

has not had hysteria without palpitation for the last six

months, but has often had palpitation without hysteria. The

heart during an attack beats 140 to 160 per minute, some

times more. There is no evidence whatever of organic heart

disease. This patient was also seen, and the diagnosis con

firmed, by Dr. Sharkey. These attacks almost always come

on at about the same time in the evening, between seven and

eight o'clock; and after the attack the patient generally

passes a quantity of urine, pale and of low specific gravity.

CASE 5.—Miss K–, aged thirty. The family history

was not reliable. She suffered from attacks of palpitation of

the heart and a slightly irregular beat. There was a uniform

soft enlargement of the thyroid, but no other symptoms of

Graves' disease. She came to see me for a typical hysterical

aphonia, which was completely cured in the course of a few

weeks by applications of the interrupted curront,

These threo cases very well illustrato a condition by no

means rare—namely, attacks of palpitation that often date

from a shock or profound mental emotion—the patient bging

neurotic. Evidence of the neurotic tendency is afforded by

the frequent association of hystoria. It is also here interest:

ing to notice that in Case 5 the attacks exhibited the same
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tendency to periodicity that is so constantly seen in megrim.

I have no intention of implying that all who suffer from

paroxysmal heart hurry, are mºurotic, but that a percentago

•of neurotic people show their tendency in this form. Another

illustration of what I consider to be a vaso-motor neurosis

giving rise to arterial dilatation of a limited nature appears

to me to be afforded by the numerous cases that are seen of

enlargement of the thyroid with the following characteristics.

The patients are generally young, highly nervous women,

belonging to families with a marked nervous tendency. The

condition is generally, but not always, associated with cardiac

palpitation coming on in attacks. The swelling is not great ;

it is soft and uniform in outline. It may, and often does,

vary considerably in size at different times, or remains enlarged

for a limited period only. Such a condition may be associated

with hysteria, and I have under treatment at the time of

writing a patient with cardiac palpitation and this form of

thyroidal enlargement who has suffered for many years from

attacks of megrim coming on every Sunday. Corroborative

evidence appears to me to be afforded that this form of

swelling of the thyroid is due to arterial dilatation by the

(following case :—

CASE 7-Miss —, aged twenty-seven. Her mother is

very excitable and nervous, and suffers very much from indi

gestion. She has a sister who is also of a highly nervous

temperament and who suffers from an “enlargement of the

throat.” Catamenia commenced at seventeen. It was always

irregular and accompanied by pain. She has had attacks of

palpitation of the heart ever since she can remember. Some

times on exertion, but just as often when she is sitting quite

still ; the heart seems suddenly to give a bound and then con

tinues to beat very quickly. She tells me that three weeks

ago, at a monthly period, a swelling suddenly appeared on the

right side of the neck. She had a considerable fulness of

the neck for some time previously to this, but does not think

the lump could possibly have been there before and undis

covered. It was not attended by any pain. On examination

there was a soft uniform enlargement of the thyroid, and on

the upper right lobe there was a round, smooth, fluctuating

swelling about the size of a walnut ; no redness; no skin

adhesions. This swelling was punctured with a hypodermic

meedle and proved to be a sero-sanguineous cyst. The pulse on

March 11th, 1892, was 130 per minute, and on March 13th 120.

"There were no systemic or physical signs of heart disease.

It must be remembered that at the catamenial period the

general blood pressure is raised, and the tendency to rupture

of capillaries and small vessels of any area would be increased

by a dilatation of the arteries of that area. Consequently

these cases of sudden formation of sero-sanguineous cysts

occurring at a monthly time in patients with the condition

of thyroid that I have described corroborate the view that

the enlargement is due to dilatation of the thyroidal arteries.

I have seen three cases exactly similar to this. It has

long been known that some internal organs, notably the

kidneys, vary considerably in size from time to time, accord

ing as their arteries are dilated or contracted by vaso-motor

influences.” Dr. T. Savill tells me that when attending Professor

Charcot's clinique he saw exhibited several cases of transitory

medness of the hands and forearms occurring in hysterical

patients. He also refers me to the account of “Blue CEdema of

Hysterics.”" Here the author describes a condition in which a

part of the body becomes cold and occlematous, but does not pit

easily on pressure. In appearance it is bluish or cyanotic. Sen

sation is lost or exaggerated. Charcot considers the symptoms

to be entirely due to a vaso-motor disturbance, probably

spasmodic in character. Both these conditions afford interest

ing illustrations of neurotic patients with a loss of vaso

motor control over definito and limited arcas,

The preceding cases have naturally led me to the pathology

of goitro exophthalmos. The symptoms seen in the cases

I havo described have merely consisted of a few of those

found in that disease ; and, if my explanation is correct—

that in them vaso-motor function has been modified in

some limited area—thom surely Graves' disease is a general

neurosis in the truest sense, for it must be an almost universal

dorangemont of the vaso-motor system. Analyse the sym

ptoms by this view and the explanation of them seems

rational. A neurotic family tendency may sometimes be found

in the form of hysteria or epilepsy, or the disease may seem

* Sea investigations with Roy's oncometer in Foster's Physiology:

Book II., Secretion of Urine.

* Clinique des. Maladies du Système Nerveux, par M. le Profosseur

Charcot, tome i., published this year,

to be directly transmitted. It is far more prevalent in women

than men, and Dr. Gowers says that “no immediate cause

is so frequent as a depressing emotion.” Only just recently

a lady, a relative of my own, saw a case in a hospital ward,

and was shortly after seriously affected with the same disease.

The flushing and the sweating are positive proof, that

vaSo-motor disturbance does take place. Pigmentation

of the skin may show itself in any form of skin

hypera-mia. Moreover, in a patient affected with goitre

it varies considerably from time to time, as one would

expect if it be dependent on hyperacmia that varies.

In one old patient that improved considerably from the appli

cation of electricity to the neck, as described by Mr. Cardew in

THE LANCET of July 4th and 11th, 1891, large patches of

pigment began to disappear from her legs directly she com

menced to get better. I am at the present time attending

a male patient who volunteered the question, “Why is it

that brown patches frequently show themselves on my arms,

last a few days, and then disappear?” Polyuria may certainly

occur as a direct result of the dilatation of renal arteries, and

diarrhoea may possibly in a similar manner depend on a dila

tation of the arteries of the bowel, as was suggested to explain

Cases 1 and 2. Moreover, as the bladder fills with this clear pale

urine the same inability to hold it may sometimes be witnessed.

A child with incomplete Graves' disease constantly wetted the

bed. Another patient, a woman with the disease well marked,

would suddenly eject urine with great force on to the ſloor.

The thyroidal enlargements may be due to arterial dilatation,

as I have already argued, and the protrusion of the eyes to a

similar dilatation of the mass of bloodvessels that comprise

nearly the whole of the choroidal structure. This exophthalmos

reminds one forcibly of flushing of the face. It may affect

one side only, as it did in the case of my own relative and it

often varies considerably in degree at different times. In

creased pulsation in the arteries is sometimes seen, as in

Case 3; and how frequently we see a pulsation in the

temporals of neurotic women. I have described cascs of

heart hurry in a previous part of this paper that seem

clearly to be functional and due to sympathetic derange

ments. The same explanation seems equally applicable

here. The irregularity may be because the sympathetic

stimulus resembles a constant current occasionally made

and broken, or else that variations in the vaso-motor

control of different areas about the body upset the rhythm

of the heart by rapid modifications in peripheral resistance.

Lastly, there is a tremor, an indicator par canoellence of a

highly nervous state, witnessed frequently in the subjects of

ſlushing and morbid blushing.” The fact is easily verified by

observation. My own experience is that there are patients like

Case 1, in whom vaso-motor control varies, being sometimes

fairly good, at others strikingly bad. The periods of weak

control are always attended by a marked tremor. Those who

agree with the dictum of Hughlings Jackson, that “all parts of

the body are represented in the highest cerebral centres,”

will not consider it unreasonable to assume that the same

mental condition that can and so often does produce transitory

vaso-motor storms in the form of morbid blushing may

similarly and with cqual frequency affect other centres

governing deeper structures and internal organs, nor that

the effect may be transitory or lasting, just as the func

tional conditions affecting motor and sensory nerves may

be transitory or lasting. According to this view the cases

I have described vary in degree and extent, but not in

kind, and differ from one anothor only in so far that

different vaso-motor areas are involved.

Luton, Beds.

7 Seo Dr. Campbell's work on the subject, pages 80 and 185.

PRIZE ESSAY ON RICKETS.–John Strahan, M.D.,

Belfast, has been awarded the Tricnnial Warren Prize, value

500 dollars, given by the General Hospital, Massachusetts,

U.S., for a treatise on “Itickets.” . The prize was open to

competition by the world and the subject left to the candidate,

The prize was to be withheld if no essay of sufficient excellence

submitted. The treatisc will be published shortly. In 1886

Dr. Strahan gained the Tothergill Gold Medal of the Medical

Society of London for an essay on “Typhoid Tever,” and in

1889 the Jenks Memorial Prize of 250 dollars given by the

College of Physicians, Philadelphin, for an essay on the

“Diagnosis and Treatment of Extra-uterine Pregnancy,” for

which he was also elected Corresponding Member of the

College.
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* SHORT NOTE OF A “r.

CASE OF DOUBLE OVARIOTOMY DURING

PREGNANCY. .

By EDWARD COTTERELL, F.R.C.S.Eng.,

SURGEON TO OUT-PATIENTS, LONDON LOCIR HOSPITAL, ETC.

THE small number of cases of double ovariotomy during

pregnancy hitherto recorded has prompted me to bring under

notice the following case.

M. P-, aged thirty-seven, multipara, a poor half-starved

woman, consulted me about the beginning of March,

1890. She stated that she was three months pregnant,

but that her abdomen was larger than it was usually at full

term. She also complained of very great abdominal pain.

Physical examination revealed an abdominal tumour, pro

bably ovarian, which appeared larger on the left side, but

which extended well on to the right side. There was

ovidence of a small amount of ſluid in the peritoneal

cavity together with an enlargement of the uterus, this

latter being probably due to pregnancy. An operation was

advised, which after some delay was agreed upon. On

April 5th, 1890, I opened the abdomen and removed a large

multilocular ovarian cyst connected with the left ovary.

There was some difficulty in doing this, owing to a large

number of old and recent adhesions. It was then discovered

that there was another large multilocular cyst, also very

adherent to the surrounding parts, growing from the right

ovary. This was removed. The uterus was found enlarged.

The operation was performed antiseptically, the spray not

being used. A Keith's drainage-tube was inserted. The

patient suffered severely from shock for about three hours,

after which she rallied remarkably, considering her weak

state before the operation. Torty-two hours after the opera

tion the patient aborted a four months’ foetus; after which

she quickly became moribund, and died in about three

hours. A post-mortem examination showed no evidence of

peritomitis.

The following table of cases of double ovariotomy during

pregnancy is taken by permission from Mr. J. Bland Sutton's

“Surgical Diseases of the Ovaries and Fallopian Tubes,”

to which I have added my own case and one recorded by

Stratz :—

Stage of Nature

Operation. Preg- of Result. Place cf Record.

nancy. Tumours.

Thornton. Fourth Der- Recovered ; Trans, Obst, Soc,

month. moids. [pregnancy went|Lond, vol. xxviii.,
to 8th month. p. 41.

Mundé. Eifth Der- Miscarried 72 || American Journ.

month. moids. hours after of Obstetrics,

operation; re- | vol. xx., p. 780.

covered.

Potter, About Not Recovered; de- American Journ.

fourth stated. |livered of a child of Obstetrics,

month. 6 months after | vol. xxi., p. 1028.

& operation.

Montgomery. | Third |Remoyed | Recovered; , American Journ.

month. both pregnancy went of Obstetrics,

Ovaries. to term. vol. xxi., p. 1084.

Pantock. Third Der- Recovered ; Journal of tho

month. molds. pregnancy Gynfocol. Soc. of

went to 8mths. Great Britain,

- vol. vi., D. 4,

Meredith. Third | Papillo- || Recovered ; Trans. Obst. Soc.

month. matous went to torm. || Lond., vol.xxxii.,

Cyst8. p. 374.

Meredith. Third | Dermoid Recovered ; Unpublished.

month, and mul. went to term ,

tilocular

cyst8.

Stratz. Third Not Recovered ; Zeitschrift für

month. stated. | no subsequent | Geburtsch.,

ICCOI (I, Bd. v.1880, p. 885.

Cotterell. I'ourth Multi- Aborted 42 | Reported above.

Inonth. locular hours after

cysts. operation;

death.

West Halkin-street, Belgrave-square, S.W.
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HOS PITAL PRACTICE,

BRITISH AN ID FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectab

habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,

lib.iv. 'Prooemium.

NORTH-EASTERN HOSPITAL FOR

CHILDREN.

ILEo-CzecAL INTUSSUSCEPTION ; INJECTION OF WATER ;

LAPAROTOMY ; RECOVERY.

(Under the care of Mr. BILTON Poll,ARD.)

TIIIs case presents some unusual features which render its

publication of importance. There are now many examples

known to the profession of successful operation for intus

susception in children, and it is agreed that in some it is the

only treatment likely to prove of use, and we have no doubt.

that if abdominal section had been more frequently resorted

to within a reasonable time after failure of the injection of

air or ſluid more lives would have been saved. Mr. Pollard

points out that inflammatory swelling of the walls of the

bowel may simulate a continuance of the intussusception,

but this is such an unusual occurrence that if with this,

abnormal swelling there is frequent mucous discharge from

the rectum few would hesitate to operate. It is now more

fully recognised that the abdominal exploration is not off

itself dangerous when the case has not gone too far. I'or

the notes we are indebted to Mr. R. A. Dunn, late senior

house surgeon.

A. H-, a male child, aged six months, was admitted

under the care of Dr. Turner on Jan. 11th, 1892. About

10 P.M. on the previous day the bowels acted. At 6 A.M. the

child, waking up suddenly, began to scream and vomited. It

had vomited three times since and had had many fits of

screaming. At 9 A.M. blood and mucus were first noticed on,

the diapers, but neither motion nor ſlatus was passed either

then or since. On admission, ten hours after the onset of

symptoms, the child's abdomen was tender but not distended.

An indefinite swelling was felt in the right loin, but no.

tumour could be detected by rectal examination. The child was

put under the influence of chloroform and then a very distinct

sausage-shaped tumour could be felt in the right loin. A pint,

of water was injected by means of a tube and funnel, which

was raised about two feet above the abdomen. As this failed

to remove the tumour the injection was repeated. During

both injections only the descending and transverse portions

of the colon could be felt to be distended ; but after the

second the tumour seemed to disappear and could not be felt,

till an hour later.

At 9 P.M. (fifteen hours after the onset of symptoms) Mr.

Pollard examined the child under chloroform and folt a tumour

just about the hepatic flexure of the colon. Another pint of

water at a temperature of 100°I", was injected, but this time

the funnel was raised to a height of three feet and a half. The

descending and transverse portions of the colon became

tensely distended and the tumour disappeared, but the

ascending colon and the caccum could not be felt to bo dis

tended. An hour later a little cylindrical swelling, smaller

than the one which had previously been felt, was found just

above the right iliac fossa and just to the right of the

linea semilunaris. At times the tumour seemed to disappear,

but presently it returned. Mucus was still being passed

from the rectum. Believing that a small portion of the

intussusception was unreduced, Mr. Pollard explored the

abdomen through a median incision commenced just below

the umbilicus and carried downwards for two inches. On

examining with the ſinger the tumour was at once felt. It

was drawn out through the wound. The caccum was

congested and swollen, but there was no intussus

ception. The little tumour which had been felt was

situated at the junction of the ileum with the calcum. It

had a cylindrical shape and could be moved to and fro for tº

little distance within the gut, to the interior of which it

appeared to be fixed all round. It seemed to consist of the

ileo-cºcal valve, which was much swollen. The gut was

quickly replaced and the wound closed. The operation
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caused very little shock. The child was fed by the spoon

during the night and no opium was given. The temperature

rose to 100.8° the day after the operation, but fell in the

evening, and did not afterwards go above 98.8°.

after the operation the child appeared comfortable. The dis

charge of blood and mucus had ceased. The bowels acted

for the first time on the third day after the operation ; the

stitches were removed on the ninth, the wound being

healed, and the child was sent home on the thirteenth day

after the operation. A week later the child was still

quite well. * -

Itemarks by Mr. BILTON POLLARD.—There was no doubt

about the nature of the case, for the symptoms, as well

as the lump which could be felt, were so characteristic

of ileo-cascal intussusception. The pressure of two feet of

water failed to reduce the intussusception, but a pressure

of three feet and a half undoubtedly did so without

causing any damage to the intestine. The readiness with

which the swollen ileo-cascal valve could be felt through

the abdominal wall is interesting. That the little lump

really was the valve seems incontestable; it certainly was

not a small intussusception, for it was just the same size

and shape both before and after it had been withdrawn from

the abdomen. It certainly was not a faccal mass, and it did

not feel like a polypus. It is always very difficult to be sure

whether an intussusception has been reduced by injections;

the invagination is nearly always partly reduced by these

means, but time very frequently shows that complete reduc

tion has not been effected. In this case the injection had

succeeded, although it was thought to have failed ; but the

ſlaparotomy, which was quickly done, at once settled the

doubt which was felt about the point without causing much

additional shock, Perhaps it would be wise to perform

Taparotomy in all cases in which any doubt existed as to

complete reduction when an hour had elapsed after the

employment of water pressure, for surely less harm would be

done by that operation than would result from leaving an

intussusception unreduced until the lapse of time showed

clearly that such was the case.

LIVERPOOL ROYAL INFIRMARY.

TOST-IPHARYNGEAL ABSCESS; ASPHYXIA; LARYNGoToMY ;

- IRECOVERY.

(Under the care of Dr. DAVIDSON.)

THE necessity for laryngotomy for the relief of a condition

such as that described below does not often arise in the

adult, in whom retro-pharyngeal abscess is comparatively

rare. Mr. Davies points out the following, which appear to

be of greatest interest in the case : 1, The original error of

diagnosis ; 2, the bursting of the abscess and the conse

quent flooding of the larynx with pus; 3, the resuscitation

from apparent death by artificial respiration after laryn

gotomy; 4, the abscess occurring in the tissues behind the

pharynx and the vertebræ not being affected ; 5, the pro

bability that the lesion which must have existed in the nasal

cavity to account for the epistaxis afforded a suitable surface

from which septic matter was absorbed, producing inflamma

tion and subsequent suppuration in the prevertebral lymph

gland, into which the lymphatics of the posterior mares open.

We are indebted to Mr. P. E. Davies, house physician, for
the account of this case.

J. B. S.–, aged forty, a master mariner, was sent to the

hospital on the night of Aug. 29th, 1892, at 11 P.M., supposed

to be suffering from acute tonsillitis. On oxamination the

patient had an anxious expression, a pale face, and appeared

to be suffering pain. The voice was nasal in character, and

Speaking increased the pain; the breathing was hurried but

not embarrassed. The neck appeared normal, no tenderness

or enlarged glands were found on palpation. An ineffectual

Attempt was made to examine the throat owing to the patient's

inability to open his mouth and his very irritable state. He

was sent to bed, and a mixture containing salicylate of soda,

ºn ten-grain doses, was ordered to be taken every three

hours. Half an hour afterwards, on arriving in the ward in

NoSponso to an urgent call, Mr. Davies found the patient in

* moribund state. The respiration had ceased, the eyes

W910.stºring, the pupils widely dilated, there was no con

Junctival reflex, the face was livid and the pulse could not be

fºll at the wrist. This condition came on after an attack of

choking,” following his attempt to swallow the first dose

of medicine. Laryngotomy was immediately performed,

On the day

artificial respiration resorted to, and after three or four

minutes breathing was restored, but the patient remained in

a very collapsed state for some considerable time.

the performance of artificial respiration pus mixed with

mucus was observed escaping through the tracheotomy tube,

and altogether about two ounces were coughed up through the

tube and mouth during the night. On the following morning

at about 11 A.M. an examination of the throat was possible.

The tonsils were found normal, but in the middle line of the

pharynx, and extending more to the right than to the left,

was an inflammatory swelling discharging pus through a small

opening. On introducing the finger no irregularity or thicken

ing of the cervical spine could be felt and the swelling proved

to be an abscess cavity (retro-pharyngeal), the bursting of

which, on the patient's attempting to inspire, had almost. .

produced suffocation. The movements of the neck were

normal and free from pain, denoting absence of cervical

caries. The tracheotomy tube was removed twelve hours

after its insertion, the patient being able to breathe comfort

ably; the laryngotomy wound was dressed with cyanide gauze

and the throat gargled with a weak solution of sanitas. The

abscess continued to discharge pus in gradually diminishing

quantities for two days, when it healed ; the patient then ,

made an uninterrupted recovery and was discharged fourteen

days after admission. For some time previously to the attack

the patient had occasional discharges of blood from the nose;

no lesion could, however, be discovered in the nasal cavities

to account for the harmorrhage.

§lthitāl Śſtitfits,

OBSTETRICAL SOCIETY OF LONDON.

THE ſirst meeting of the session was held on Wednesday,

the 5th inst., Dr. J. Watt Black, President, in the chair.

Abdominal Section in Polvio Poritomitis.

Dr. CULLINGWORTH read a paper on the Value of Abdo

minal Section in certain cases of Pelvic Peritonitis, based on

a personal experience of fifty cases, of which the following is

an abstract :—

The question considered in the paper was whether surgical

interference was or was not frequently called for in cases of

pelvic peritomitis. Dr. Cullingworth replied to this question

in the affirmative, and supported his opinion by a detailed

record of ſifty cases in which he had himself operated. The

paper was accompanied by a table, showing for each case the

symptoms, the physical signs, the diagnosis, the actual con

dition disclosed at the operation, the nature of the operation

performed and the results, immediate and (where possible)

remote. The cases were arranged in the order of their

occurrence. The cases included the whole of Dr. Culling

worth's experience of the operation up to the end of

IFebruary, 1891, and are classified as follows :-Sup

purating salpingitis, 20; non-suppurating, salpingitis, in

cluding six cases complicated with suppurating ovarian cyst,

12; tuberculous disease of Fallopian tubes, 2 ; pelvic abscess,

seat undetermined, 3; pedunculated retro-peritoneal cyst,

with abscesses in walls, l; tuberculous abscess in abdominal

wall, with masses in pelvis (tuberculous glands) and miliary

tubercle of peritoneum, 1 ; haematocele, 2.; haematosalpinx

with haematocele, 3; haematoma of broad ligament, 1 ; broad

ligament cysts (with ovaritis 2, with hydrosalpinx 1), 3.;

oncysted peritomitic effusion, 1 ; retroflexed uterus, with

fibroids, 1–total, 50. He then proceeded to detail his

cases. There was strong presumptive evidence of gonor

rhoea in a large proportion of the cases, and in 4 cases

the proof seemed complete. Nine of the cases died, a

mortality of 18 per cent. Seven of the deaths were due to

peritonitis, probably septic, 1 to acute nephritis, and 1 to

collapse on the cloventh day. Of the fatal cases, 1 was

tuberculous disease of the tubes, 2 were purulont Salpingitis,

1 was double salpingitis with old haemorrhage, 2 were Sup

purating tubo-ovarian cysts, 1 was retro-peritoneal suppurat

ing cyst, 2 were old peritonitis with serous cysts of the broad

ligament. As experience increased, the mortality became

sensibly diminished. Haymorrhage, to a greater or less extent,

existed in 12 of the 32 cases of salpingitis. In 5 cases there

was amenorrhoea, in 3 dysmemorrhoea, whilst in 12 the men

strual function was undisturbed. In 16 cases the removal of

the appendages was complete, in 23 partial. Of the former.

During
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15 recovered ; of the latter 17. The peritoneum was flushed

in 22 cases, of which 18 recovered. Drainage was employed

in 47 out of the 50 cases. In 2 cases a faccal fistula formed

which in each instance healed spontaneously. In 5 cases the

patients complained some time after the operation of more or

less persistent pain. A sinus existed in 6 of the cases when

the patients left the hospital ; in 2 of these it had not

healed when the patients were last seen. In 4 cases

a hernia occurred in the line of incision. He pointed out

that a very slight amount of swelling of the mucous mem

brane suffices to block the tube at its uterine end; and if pus

be present in the tube it must then either remain pent-up in

the tube or be poured out through the fimbriated end into

the peritoneum, in either case becoming a source of danger.

Salpingitis being a painless affection, the wall of a pyo

salpinx may be on the point of perforation before an acute

attack of peritonitis gives warning of the presence of serious

disease. Suppurating tubo-ovarian cysts are usually the

result of ulceration on the tubal side of the adhesion

between the tube and ovary, but in exceptional cases

they result from ulceration on the ovarian side. One

of the chief risks in the operation for the separation

and removal of inflamed tubes is the liability to mistake

thickened and adherent intestine for diseased tube. The

way to avoid error is to trace the tube from its uterine end

outwards. The exceptional instances in which pain per

sists after operation for gross lesions.of the uterine append

ages are generally to be explained either by omental or

intestinal adhesions, or by the coexistence with the actual

disease of a neurotic condition, of which the pelvic pain

is a mere local expression. Tubal disease in the virgin is

generally, if not always, tuberculous. Hydrosalpinx, in

the great majority of cases, is merely a form of retention

cyst due to occlusion of the distal end of the tube from

without. Simple collections of serum, both large and

small, were apt to form beneath the peritoneum covering the

tube and broad ligament in chronic cases of pelvic inflam

mation, especially in those of very long standing. Probably

the best treatment of these cysts, after exposing them and

making certain of the diagnosis by abdominal section, is

simple puncture and evacuation, the risk of removal being, in

Dr. Cullingworth's experience, out of proportion to their

importance.

Dr. John WILLIAMS said that he felt personally indebted

to Dr. Cullingworth for bringing this paper before the Society,

for although he differed widely from him both in regard to his

conclusions and practice, he believed that the discussion of

the paper would help to place the practice of opening the

abdomen for pelvic disease on a sounder and more reasonable

basis than that on which it rests at present. The first diſfer

ence Dr. Williams had with Dr. Cullingworth was as to the

title of the paper. He thought the title was misleading, for on

examining the cases he found that 24 of the 50 were of ovarian

or other cysts which were simple, inflamed or suppurating,

and with regard to the propriety of the removal of these there

were no two opinions. In these cases the pelvic inflamma

tion may have been independent of the new growth, although

it was well known that inflammation was a very frequent con

sequence of the presence of cystic disease in the pelvis. Then,

again, there were 6-cases of pelvic abscess in which the only

reasonable plan of treatment was to open them, let out the

pus and drain them. It might be a matter of opinion whether

the opening should be made from the vagina or through the

abdominal wall. In some cases the way through the vagina

would probably have been better, while in others the abdo

minal method would be preferable. There were, moreover, 10

cases of haematocele, one with ruptured cyst of the broad liga

ment and one suppurating, and one case of haematoma of the

broad ligament. The case in which suppuration had occurred

should have been treated like an abscess, but it is probable that

the other nine would have got well without operative inter

ference, for death from ha-matoccleis extremely rare. He had

an observation to make with regard to the result. The mortality

was high, but he did not think it was higher than the mortality

from these operations throughout the country generally.

The cases, or many of them, presented great difficulties to

the foperator, and it was in such cases that the mortality

was high in skilled hands. He had pointed out that skill

in operating favoured a low mortality and that one great

secret of a very low mortality was operating upon cases in a

condition as near to that of health as possible.

mortality which necessarily arose from the difficulties of the

operation, and this mortality was eliminated when

operations of this kind were undertaken for trivial devia

There was a

tions from health. When considering the mortality of

the operation that from the disease should be borney in

mind. He had seen two cases only of death from ruptured.

tubes or abscesses, and he calculated that with a mortality.

of 18 per cent, the mortality of the operation was several.

hundred times greater than that of the disease. Then as to:

the permanent result: 9 died after the operation and 1

within twelve months of cancer of the stomach, 14 were:

seen a year or more after the operation, 8 appeared not to:

have been seen. Then as to the permanent result ; were the

cases operated upon cured? Nine died after the operation, and

1 of cancer of the stomach twelve months after operation ;

this left 40 to be accounted for. Of 14 only of these was.

anything known after the lapse of twelve months from the

date of operation; of 8 there was no account at all after

they left the hospital; this left 32.

Mr. ALBAN DoRAN considered that it was good surgery to:

onsure the escape of pus and the other products of inflamma

tion, and that in so far as that object was gained Dr. Cul

lingworth's practice was sound. Parametric abscesses required

similar treatment ; it was not sufficient to make a mere

puncture; a free incision should be made through an abscess.

which pointed anteriorly, the cavity should be washed out

and then explored as carefully as the peritoneal cavity is.

explored in an ordinary abdominal section. Then there would

be no fear of leaving a deeper collection of pus unopened.

He himself treated suppurative parametritis as a matter.

for the operating table and not for mere puncturing and

poulticing. In a recent case where the appendages and

parametrium were inflamed he left the tubes and ovaries.

alone after free opening of abscesses. Recovery was perfect,

all local signs of tubo-ovarian disease steadily disappearing. .

Dr. Cullingworth overlooked one cause of persistence of pain,

after removal of the appendages. The stump was usually more.

or less unhealthy, like the parts cut away, and the ligature

might cause much irritation. The stump of a true ovarian

tumour, it must be remembered, was usually made up of

tissues free from inflammatory changes, hence it bore ligature.

well. When an abscess was opened without removal of

appendages, then, if other parts were healthy at the time,

recovery was very complete; no stump and no ligature re

mained behind. Mr. Doran then referred to MM. Pean and

Segond's practice of vaginal hysterectomy for the cure of

pelvic suppuration. British surgeons would hardly adopt that.

operation.

Dr. CHAMPNEYs shared in the feelings of other speakers.

who had objected to the title of the paper. Pelvic peritonitis

was a complication of a very large number of known diseases,

and he thought it was evident that a good many of these

were capable of diagnosis, and had indeed been diagnosed

before operation. Among these were ovarian tumours, tubo

ovarian cysts and ha-matoceles. He thought it was of some

importance to point this out, because one of the chief objects.

of the paper was to show that abdominal section was often

called for in pelvic peritonitis. In the ordinary sense of the

term this was not the case, nor did the cases in the

paper bear out that view. But if the title of the paper'

were retained, he would ask, Who in that room had over

seen 9 deaths from pelvic peritonitis, or even 4 deaths (the

number of fatal cases after operation in the paper and

appendix respectively)'. Pelvic peritonitis was one of the

commonest of all affections of the pelvis and the cases were:

rarely dangerous to life. As regarded the duration of the

disease before the operation, he did not think that mere lapse.

of time proved the necessity for operation. Nothing was.

commoner than for patients to go about for months with this.

affection, or to lie up after a fashion at home. When they

came under observation the temperature was raiscd and there:

was pain, both of which ceased on strict confinement to bed,

and might never return after proper medical treatment. As

regarded the imminence of the escape of pus noted in some

cases in the paper, he did not think there was often any cause:

for alarm even if this took place; the pus escaped, an ordinary

perimetric abscess formed (often with great rapidity), and

its evacuation was followed by cure. Haematocelo very rarely.

justified an operation. He did not agree with the opening of

pelvic abscesses by abdominal section except in rare cases.

The advantage of abdominal section was the opportunity"

which it gave of exploring, but the risk to life was consider.

able; drainage was in opposition to gravitation and the risk of

ventral hernia was great, for sometimes these cases neces

sarily required drainage for a long while. The advantage

of improved antiseptics in abdominal opening was more

theoretical than practical, for.it was quite easy to get excel
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Went surgical results in vaginal operations if we knew how to

manage thom. On the whole, then, he was still unconvinced

that pelvic peritonitis required abdominal Scotion except in

rare and exceptional cases.

Dr. PLAYIRAIR said that none of the previous speakers

seemed to him to have sufficiently recognised the great value

of Dr. Cullingworth's paper. He felt that his conclusions

were in many respects open to criticism, nor could he at all

‘endorse many of them. As to the general principle that when

marked structural disease of the uterine appendages existed,

connected with suppuration, a free exit should be given to

the pus, and that such exit was often best obtained by

ſlaparotomy, everyone nowadays would probably agree. That

was consistent with sound general Surgical principles. He

remarked on Dr. Cullingworth's extreme partiality for the

•drainage-tube, which was used in 47 out of the 50 cases. In

his own operations he hardly ever used it, and yet he

certainly should have no fear of contrasting his results with

, those which Dr. Cullingworth had given. He felt quite con

'ſident that Dr. Cullingworth had resorted to drainage with

<an altogether needless frequency. -

The discussion was adjourned to the November meeting.

The following specimens were shown:

Dr. MCADAM ECCLES: Distension of Vagina and Uterus

with Muco-puriform I'luid, accompanică by Dilatation of

Bladder and Ureters from Pressure in a Child seven weeks

•old. - - -

Dr. RUTHERFoord: Pelvis (with Bladder, Uterus and

3Rectum in situ) of a Cat which died two hours after giving
&birth to five large kittens. n

Dr. AMAND RouTII: Uterus ruptured during Parturition.

WEST LONDON MEDICO-CHIRURGICAL

SOCIETY.

A MEETING was held on Oct. 7th, Mr. T. Swinford Edwards,

T.R.C.S., President, in the chair.

Presidential Address.

After alluding to the present satisfactory position of the

Society, the PRESIDENT proceeded to the subject of his

address—viz., urinary surgery of the present day contrasted

with that of twelve years ago, . The wide range of applica

|bility of litholapaxy was first referred to, and was followed by

a history of the revival of the operation of suprapubic litho

tomy, the cases for which it is best suited being mentioned. The

various operations upon the prostate were next discussed, in

'cluding prostatotomy, as advocated by Mercier and Gouley of

New York, moulding of the prostate by bellied bougies, supra

(pubic prostatectomy as performed by McGill, and electrolysis

by means of a current passed through its substance, the nega

utive pole being inserted through the rectum. The use of the

thermo-galvanic cautery as designed by Bottini was also

treferred to. The consideration of diseases of tho bladdor

itself was next entered upon and the manifold and great

..advantages of Leiter's cystoscope as an aid to diagnosis

pointed out. The advance during the past few years in the

. Surgery of the kidney was then dealt with, the operations of

nephrotomy, nephrectomy and nephrorrhaphy receiving in

turn their share of attention. In relation to the surgery of

the urethra, the value of electric illumination for diagnostic

purposes was again alluded to, the preliminary use of a

.5 percent. Solution of cocaine previously to all instrumentation

strongly recommended and a forcible illustration of its value as

‘an aid to the differential diagnosis of organic and spasmodic

‘structure was brought forward. The electrolytic treatment

of certain cases of non-traumatic and resilient stricture was

advocated and reference made to the diminished frequency

of cases of urethral fever since the employment, both locally

and by the mouth, of antiseptics. In the former relation

sublimate solution (1 in 6000 to 1 in 10,000) received first

preference, while boracic acid and permanganate of potash in

weak solution were also recommended. Tor internal anti

sopsis salol and boracic acid were thought mostadvantageous,

and in cases of pyuria and irritable bladder benzoate of

ammonium in combination with boracic acid and buchu had

been found of considerable value. Amongst the most effica

Sious injections for urethral discharges were permanganato

9; Zinc (kgr. to the ounce) and the extract of Canadian pine

(1 dr, to the ounce). -

A hearty vote of thanks, proposed by Dr. Travers and

seconded by Mr. Lawrance, was carried by acclamation, and

Mr. Swinford Edwards briefly replied. . . . * .

Prior to the delivery of the presidential address the follow

ing cases were shown by Mr. KEETLEY : (1) Patient from

whom he had recently removed a large cystic thyroid

tumour (growth also shown); (2) young man upon whom he

had operated for Undescended Testicle, bringing it down and

stitching it to the scrotum ; the organs on both sides were

well developed and of equal size ; (3) case of Sutured

Olecranon, process after Compound Fracture, with resulting

perfect movement. -

BRADFORD MEDICO-CHIRUIRGICAL

SOCIETY.

TUESDAY, OCT. 4TH, 1892.

Dr. J. H. BELL, President, in the chair.’

President’s Address. *

THE retiring President, Mr. R. Mercer, having vacated the

chair the introductory, address was given by Dr. BELL, who

said he had occupied that position twenty years ago, and

now reviewed the changes wrought since then. These were

mostly due to the intellectual activity of professional life

and to the action of the General Medical Council. There was

a rapidly increasing proportion of medical men to population,

and the higher education of many placed them, like the clergy,

out of touch with the great majority of the people; hence they

were—with the masses at any rate—being supplanted by others

of a lower grade. The practice of pharmacy was failing in

the profession, and ere long would pass into the hands of

others. With higher education amongst medical men the

practice of midwifery drifted towards the midwives, who

undoubtedly ought to be qualified and registered. This

would probably reduce the puerperal death-rate 50 or even

60 per cent. Specialism had arisen and would develop;

instead of special hospitals there ought to be special depart

ments at general hospitals, which were cheaper, better

managed and more efficient. Incurables, too, and con

valescents want better looking after. In the course of twenty

or thirty years these things would, he thought, be generally

established. * † . &

Jºaſhibits. -

A large number of specimens were exhibited, including

histological preparations of tumours and pathogenic micro

organisms from cultures and in the tissues. One specimen

of abscess of liver occurred in a man aged thirty-five,

seven years after returning in good health from India ; he

was out of health twelve months, and when seen was wasted,

jaundiced and in eartremis. The abscess cavities contained

upwards of a quart and about a pint respectively of pus,

ITOREARSHIRE MEDICAL ASSOCIATION.

Abscess of Spleen.—Eclampsia.—Thrombosis of Basilar Artory.

A QUARTERLY meeting of the Forfarshire Medical Associa

tion was held in the anatomy class-room, University College,

Dundee, on Friday, the 7th inst., at 4 P.M., Dr. Rorie, Pre

sident, in the chair. There was a good attendance of members

and much interest was taken in the different papers as they

were read.

Dr. STALKER reported a case of Abscess of the Spleen.

The patient had been seven years in the army and had

had Malta fever while there and enteric fever in Egypt,

but had spent the two years between the date , of his

discharge and the outbreak of his present illness in good

health in Dundee. He came into the Dundee Infirmary

after a fortnight's illness suffering from pain in the left

ſlank, foverishness, and enlarged spleen. The fever was a

continued one, latterly remittent, but with the fall of

temperature there was no improvement in his general con

dition, and he sank after five weeks' with signs of pyaemic

oxhaustion. A general diagnosis of enteric fever was made,

but there were some puzzling symptoms throughout. At the

post-mortem examination there was a large splenic abscess

containing about twenty ounces of pus. There was no

ulceration of the bowel.

Dr. KYNoCII then read a paper on the operative treatment

of Eclampsia, in which statistics were given showing the

high rate of maternal and infantile mortality in ante-partum

cases of Eclampsia. This was followed by notes of a case
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occurring in a primipara at the eighth month when the usual

methods of treatment had no effect on the severity of the

convulsions, and where recovery was much delayed on

account of the rigid condition of the cervix. The various

methods of treatment were discussed, and reference made to

the treatment of such severe cases by deep inéisions into the

cervix or by Caesarean section as advocated and successfully

carried out by Halbertsma of Utrecht.

Dr. MACKIE WHYTE showed a specimen of Thrombosis of

the Basilar Artery taken from a woman of seventy-three who

died in the Dundee Royal Infirmary. The upper half of the

artery contained clot, the outer part of which was pale and

fibrinous, the inner dark red and evidently recent. There

was well-marked white softening of the lower two-thirds of

the pons, of the anterior pyramids (superficial) and of the

cerebellum in the region supplied by the right anterior

inferior cerebellar artery. The duration of the illness, eight

weeks, was unusual, Gowers stating that it is rare for life to

be prolonged beyond a fortnight. Among the symptoms

noted as characteristic were: (1) Repeated seizures affecting

opposite sides of the body, the ſirst and second with an

interval of a fortnight, paralysing the right side slightly, the

third and fourth on the third day before death involving the

left arm and leg ; (2) crossed paralysis, the right side of the

face being affected along with the left side of the body;

(3) conjugate deviation of the eyes to the left, while the left

limbs were paralysed; (4) hyperpyrexia, temperature 108°

fifty minutes before death.

TORQUAY MEDICAL SOCIETY.

A MEETING was held at the Torbay Hospital on July 8th,

Mr. Karkeek, President, in the chair.

Several cases of interest were shown, amongst which were

Primary Epithelioma of the Tonsil in a man aged sixty-three,

with Secondary Enlargement of the Glands of the Neck, and a

Perforating Wound of the Knee-joint treated by incision and

drainage, with good recovery, by Mr. Watson, senior house

surgeon, Torbay Hospital.

Dr. Wilking Stabb read notes of a case of Pernicious Anaemia

which ran an unusually rapid course. The patient was a widow

of fifty years of age, who had passed the menopause a year pre

viously and had never had any serious illness. Three weeks

before seeking advice she had a fall and struck her head

against the kerbstone, to which she attributed her illness.

She complained of debility and shortness of breath on the least

exertion. She was a stout, anaemic woman. The only physical

signs were a soft systolic murmur at the apex, well conducted

into the axilla, and a rough systolic murmur at the base. The

anaemia rapidly increased, the skin becoming waxy and the

mucous membranes almost white. Slight occlema of the legs

and ankles developed; also anorexia, furred tongue and much

nausea, which seemed to contraindicate the administration

of arsenic. Blood pale and watery; no apparent alteration

in size or number of leucocytes; red corpuscles varied in

colour and formed bad rouleaux. Nine days before death

there was slight epistaxis, which recurred once. The disease

terminated in the usual way—viz., by a severe attack of

dyspnoea with shallow sighing respiration and with no sign

of pulmonary, affection. The attack lasted eight hours,

during which time the patient lay low in bed on her left side.

From the date of the fall to her decease the patient was only

ill nine weeks and two days, during the first three weeks of

which she was not so unwell as to seek advice. Treatment

was at first by iron and digitalis; towards the close it was

directed simply to relieving the digestive disturbance.

$thitſu; aſ infitts ºf $ºhs,

Ileport on the Etiology and Prevontion of Yellow Fever. By

GEORGD M. STERNBERG, Lieutenant-Colonel and Surgeon,

#§ Army. Washington: Government Printing Office.

IN his report to the United States Government on the above

subject, Dr. Sternberg has prepared a monograph on the

etiology and pathology of yellow fever that should prove of

Very great value to those who have to deal with this fatal

disease. Having carried on his investigations in Brazil,

Mexico and Havana, he has had an experience that makes

the controversial part of the work much more important than

it could possibly have been on any other grounds. He goes

very fully into the claims put forward by Dr. Freire that he has

produced a protective inoculation against yellow fever, and

he maintains that Dr. Freire has not a tittle of evidence to

bring forward in support of his contention that inoculated

persons are less liable to the disease and that they take it in

a milder form than do those uninoculated; in fact, it would

appear from the statistics cited that the mortality amongst

the former is even, greater than amongst the latter.

In the first place Dr. Sternberg finds that the micro

organism produced as a pure culture by Dr. Freire and put.

forward by him as the etiological factor in yellow fever can be

obtained from the skin of persons who have no trace of the

disease about them; it may, in fact, be looked upon rather

as a saprophytic organism than as one having anything to do.

with the disease. He goes very thoroughly into Dr. Freiro's

claims that his cryptocoocus aſanthogenious is present in great.

numbers in the blood and tissues of yellow fever patients; after

making a very large number of careful microscopic examina

tions he feels compelled to state that such organism does not

occur in the body, but that it does occur with very great;

frequency in the skin; he believes, indeed, “that the specific.

infective agent in yellow fever has not yet been demon

strated,” although he describes no fewer than twenty-eight.

forms of bacilli, eight forms of micrococci, and a torula.

which he has been able to separate from the blood or organs

taken from cases of yellow fever; some obtained during

various stages of the disease, others from the organs after

they had been removed from the body and kept in antiseptic.

wrappings for forty-eight hours. Most of these organisms.

have been carefully photographed under the microscope, and

in some cases photographs of colonies and drawings of the

appearances of the growths in test-tubes are given, so that

they may be the more readily recognised; but he failed

absolutely to. demonstrate the presence of any particular

pathogenic micro-organism in the blood and tissues from

these cases. &

The organism most constantly and abundantly found was.

bacterium coli commune, an organism presentin theintestineof

healthy individuals; he considers, therefore, that its presence in

the blood and tissues can have little or no etiological import

Another organism, the bacillus cadaveris, was also frequently

met with. Then, too, the blood, urine and crushed liver tissue

obtained from bodies recently dead were not pathogenic in

the case of either rabbits or guinea-pigs, unless they were

administered in considerable quantities. Dr. Sternberg found,

however, that such materials preserved under antiseptic

precautions for forty-eight hours were very fatal to guinea

pigs when injected subcutaneously. He looked upon the

results obtained as being due to the presence of micro

organisms which continue to produce their toxines after

the death of the patient. As a result of these observations,

he argues that, as in the case of cholera, any specific germ

if present must be in the alimentary canal, but after an

extended research he has been unable to find any varioty

of bacillus present in any such proportion as happens in the

case of cholera, for in every case he obtained a number of

different species, no single one appearing to preponderate,

and very few of those present liquefied the gelatino.

Some of the bacilli are anaerobic, others are facultative

anaerobes. One of these, which he calls his bacillus “X,”

he has been able to isolate , from the contents of the

intestine in a number of cases of yellow fever, and he

holds that it may have been present in all ; he has nºvºr
met with it in any other conditions, and he finds that it is

pathogenic in the case of rabbits when injected into the

abdomen. He is, however, far from satisfied that this can

be the cause of the disease, though it is the only one of *

those that he has examined about which he is doubtful.

From the manner in which a yellow fever epidemic exton's
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and from the fact that it has certain features in which it

resembles cholera, he is led to believe that faccal matter is the

wehicle in which the pathogenic agent passes from individual

to individual, but he holds that there is no evidence that:

yellow fever is propagated by the contamination of drinking

water, as frequently and usually occurs in the case of typhoid

fever and cholera; he considers, moreover, that the organism

must be a strict anaerobe.

The author lays great stress on the fact that a temporary

depression of vitality is one of the most important predis

gosing causes in this disease, especially where the alimentary

canal is affected, and, as in the case of cholera, a recent

debauch is a recognised predisposing cause. “Sailors who

go on shore at an infected port for a little spree very com

monly turn up in the hospital, or are taken sick after they

come on board ship, and serve as the starting-point of an

opidemic amongst their comrades, and subsequently perhaps

at the port of destimation of the vessel.” Finally, he

says: “The experimental cvidence recorded and the facts

just stated seem to justify the recommendation that

the dejecta of yellow fever patients should be re

garded as infectious material, and such material should never

be thrown into privy vaults or upon the soil until it has

been completely disinfected.”

The pathological part of the report, as well as the clinical and

etiological, has been reprinted from the article contributed to

“Wood's Handbook of the Medical Sciences.” The patho

logical changes are evidently those associated with the

excretion of poisonous products, and take the form of

acute hepatitis and nephritis, characterised first of all by

marked cloudy swelling, sometimes of the acute vacuolated

(form described by Greenfield and others, this ultimately

leading in some rare cases to necrosis in patches, but usually

taking the more common course of fatty degeneration. Acute

interstitial changes in the above organs are also fairly well

I'or these changes, however, we

must refer our readers to the original work. Although we

are naturally disappointed that no more definite results have

so far been obtained, it must be confessed that Dr. Stern

'berg has certainly placed in a very fair light the evidence

on which he has based his conclusions, and he has also

given very sufficient reason for coming to the conclusion

that Dr. Freire's observations and experiments are scarcely

to be relied on.

lſateria Modica, Pharmacy, Pharmacology and Therapeutics.

By W. HALE WIIITE, M.D., F.R.C.P. Lond. London:

J. & A. Churchill, 1892,

THIS book contains a great deal of useful information con

cerning drugs, and it may at once be said that the dry details

of the Pharmacopoeia are reduced to insignificant proportions,

while greater space has been allotted to the more interesting

subjects of the action of drugs and therapeutics.

The arrangement of material does not present any novel

features. After briefly defining the terms upon the title-page,

the subject of pharmacy is approached and the ground is

cleared by setting forth the general characteristics of

alkaloids, glucosides, neutral principles and the ſike. Very

brief notices of various pharmacopoeial processes are followed

by tables of weights and measures. These inevitable details

Read up to a more satisfactory section, in which an account

is given of the pharmacopocial preparations, which are use

fully grouped according to their doses. A small oversight

occurs under the heading “Glycerines,” which are described

as being “all liquid preparations,” except glycerinum

tragacanthae, omitting reference to the glycerinum amyli,

&escribed in the Pharmacopoeia as “a translucent jelly.” To

counterbalance this a list is inserted of non-pharmacopoeial

preparations, explanatory of such terms as corata, cromora,

gargarisma, nebulae &c., which are often to be found, in

medical literature and are rarely defined in text-books. Some

brief considerations connected with the prescription and with

*

abbreviations dispose of minor matters, and then comes

an important section upon pharmacological and thera

peutical actions. The author's indebtedness to those

who have worked in the same branch of study is here

very apparent, but his selection of material and skilful

compression as a rule leave little to desire. Occasion- .

ally, as in most first editions, slight inconsistencies

creep in ; thus it is difficult to harmonise the statements

, made (p. 39 and p. 133) concerning the action of rectal

injections of salt water in cases of threadworm. The

greater portion of the book is made up of the pharmacopoeial

materia medica, only a few pages at the end being devoted

to unofficial remedies which have found more or less favour.

When dealing with sharply defined physiological and thera

peutic actions the author has brought his material well up

to date, and he writes in convincing terms devoid of enthu

siastic exaggerations. It may be doubted whether much is

gained from remarks like the following (p. 214): “As its

action is unknown it has been given in numbers of diseases

whose pathology is unknown, but without benefit.” Tor the

use of the student the value of the book is enhanced by

judicious alterations of type for the more important state

mentS.

The Food Management of Infants and Young Children. By

G. R. SAUNDERS, B.A., M.B., B.C. Wanganui, New

Zealand : A. D. Willis. 1892.

IT is a pleasure to welcome this unpretentious little book,

which has reached us from so far. As might be gathered

from the title, it is essentially intended for the use of

mothers and nurses rather than for students or members of .

the medical profession ; hence its value lies in its lucidity

and simplicity. The directions given are clear and sensible,

and, although addressed to a popular audience, the author

has not disdained to avail himself of the writings of many

recent workers who have approached the subject from a

purely scientific standpoint. The result is that in short

space the author has set forth views which are fully abreast

of modern teaching. He is clearly in favour of simplicity,

though he gives practical rules for guidance where simplicity

fails. Careful perusal of this book, which is easy to read

and not overweighted with scientific detail, should go far

towards helping young mothers to avoid the pitfalls inci

dental to inexperience and to the reckless advice of well

meaning but ignorant friends. It will also supply many

useful hints for the management of the nursery and the sick

TOOD),

On Changes in tho Red Blood Corpuscles in the Pernicious

Anamia of Teaas Cattlo Fever. By THEOBALD SMITH,

Ph.D., M.D., of Washington.

As a result of his researches, Dr. Smith has come to

the conclusion that in the anaemia that accompanies Texas

cattle fever there is an exceedingly rapid diminution in the

number of the red corpuscles in the blood, but it is

only when the low figure of 2,000,000 is reached that

what he calls embryonic or transitory forms appear. These

transitory forms (macrocytes, corpuscles with granules

and diffusely stained, and haematoblasts), however, appear
very rapidly in mild cases of Texas fever and, also after

haemorrhage, rising as the corpuscles diminish in number,

but disappearing very rapidly after the corpuscles again begin

to increase in number. In Texas fever so characteristic is

this rise and fall that the presence of these transition forms

“when there is suspicion of infection and no history of any

very severe hacmorrhage is almost as certain a diagnostic sign

as the parasite itself,” and he concludes that “it is possible

to estimate approximately, from the number and kinds of

transition forms, the number of corpuscles still in the blood

and the time which has elapsed since their destruction began.

The presence of these forms is a favourable sign and may

serve, when taken into consideration with the parasite, as A
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'fairly good basis for a prognosis.” It is open to some doubt

whether the forms above described are really transition forms,

for recent observations on anaemia and leucocythaemia would

'lead his to: argue ſthat some of these corpuscles at any

{rate have a perfectly distinct source from that of others. It

maybe, however, that Dr. Smith's observations may render

it necessary for us to revise our motions as to the nature of

some of the peculiar corpuscular bodies met with in these
conditions. " ' ' '. tº . * . . . . . . . t

, , * * - . . . . . . ...--, -} +
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*IN the August number of the Annales de l'Institut Pastour

M. J. Soudakowitch continues his account of his observations

on Tntra-cellular Parasitism in Cancerous New Growths. He

strongly 'combats' the idea brought forward by Professor

Virchów, that the pārasites described by recent observers have

little to do with the etiology of cancer. He still maintains that

the strictures he describes in the cancer cells are true para

sites; that by certaifi features they may be distinguished from

various degénérated products and altered cells; he has now

béerfāble to see falciform bodies within these parasitic cysts.

He has noted the division of the body into a larger number of

smaller bodies, and he has found these smaller bodies in

creasing in size, ultimately forming groups of the larger

organisms contained in a large mass of protoplasm. In the

110 cases he has now exãmined he has always obtained the

same results. He thinks that the young parasite passes

into the substance of the cell; that there it grows slowly;

that the capsule that surrounds it becomes more and more

marked ; that the nucleus is gradually compressed until it

takes the form of a flattened layer around the capsule, to

which it is closely applied; the protoplasm of the cell is also

gradually distended, becomes more homogeneous, is not so

brilliantly stained and ultimately may form only a thin mem

brane around the parasite. The parasite is then set free, its

contents become divided into what may be termed “spores,”

and these make their way into the neighbouring cells, when

the process recommences, so that a single cancer cell may

give rise to the contamination of a considerable number

of those cells around it. He also holds, however, that the

cell containing the cancer parasite may divide and that the

parasite may divide along with it, both of the resulting cells

being thus infested. He does not, however, seem to take

into account that these parasites as they grow must give off

effete matter, which probably may have a most important

influence in determining the proliferation of the epithelial

cells in the immediate neighbourhood, and that therefore it

is not to be expected that one of these parasites would be

found in every cancer cell. These and other recent observa

tions on cancer open up a new line of research, and one that

promises to give us some new light on the etiology of this

fell disease. . . -

THE Veterinarian for September opens with the first part of

an interesting paper by Mr. I’red. Smith, M.R.C.V.S., F.I.C.,

on Veterinary Hygiene, which was read in Section III. of the

International Congress of Hygiene and Demography. There

is a report of the Government Veterinary Surgeon of Queens

land on experiments made with a view to test the various

specifics in use for expelling parasitic worms from sheep;

solutions of arsenic, turpentine mixture, Hayward's mixture,

cocoa-nut oil, powder supplied by Dr. Thos. L. Bancroft,

and salt and lime, were used, and as the outcome of two

sets of experiments, it is considered that the preparation of

arsenic has given the best results. Sheep take it readily.

“It is recommended that three doses should be given at in

tervals of nine days between each dose, the sheep to be

kept without food for at least twelve hours before a dose and

for two hours after ; they may be allowed water half an hour

after receiving the medicine.” The remainder of the journal

is taken up with accounts of the meetings of the Royal Agri

cultural Society of England, the Royal College of Veterinary

Surgeons, Royal Veterinary College, Central Veterinary

Medical Society (at which there was a discussion on intes

tinal obstruction in the horse), and the Scottish Metropolitan

Veterinary Medical Society. * , , ,

The Journal of Anatomy and Physiology. Conducted by

Sir GEORGE M. HUMPHRY, Sir WILLIAM TURNER, and J.

M“KENDRICK, F.R.S. Vol. XXVI. Part 3. April, 1892.

London : Williams and Norgate. —This part contains no less.

... than eighteen separate papers, with an account of the pro

ceedings of the Anatomical Society of Great Britain and

Ireland. The more important of the papers are: 1. The

Myology of the Larynx, by A. A. Kanthack, with two plates;

a paper of much importance to laryngologists. 2. A Note;

with a good bibliography, on Identical Malformation in Twins.

by Bertram Windle, D.Sc. 3. On the Cause of the Twisting

of the Umbilical Cord, illustrated by mechanical models, by

T. J. Allen, M.A. 4. The Nutritive Importance of the Yelle.

Sac, by Arthur Robinson, M.D.; the Comparative Amatomy

of the Muscles and Nerves of the Limbs of Anthropoid Apes,

by David Hepburn, part 2, with a plate. 5. The Cerebral

Hemispheres of the Ornithorhynchus, by Sir William Turner.

6. A Few Applications of a l’hysical Theorem to Membranes.

in the Human Body in a State of Tension. 7. On the Effect.

of certain Drugs on the leſlex Excitability of the Spinal

Cord, by William Stirling, M.D. 8. On the Pedal Skeleton

of the Dorking Fowl, by G. B. Howes. 9. On the Enzymes.
produced by Bacteria, by F. Allan MacIFadyen, M.D. g

Disenbahn - Verlotzungen in Jarensisoher und. Klinische.

Bergichung. Von HERBERT W. PAGE, M.A., M.C. Cantab.,'

T.R.C.S. Eng. ; Chirurg am St. Mary's Hospital &c.;

Autorisirte Deutsche Uebersetzung von Dr. S. PLACZEK,

Arzt in Berlin. Berlin, 1892—We congratulate Mr. Page.

on the appearance of this German translation of his excellent;

little monograph on the subject to which he is known to,

have given great attention and on which his opinions are off
great value. * s

§tſ, juſtmiums.

UIRINE CHARTS. ; : .

WE have before us two useful additions to the clinican

armamentarium, for the purpose of accurately and fully

recording the details of the qualitative and quantitative

estimation of the urine. To Mr. Manley Sims we owe aſ

volumeof these charts drawn upon a simple plan, butcontaining

ample space for the record of the chemical and microscopical

characters of the sample of urine examined. The value of

such charts is twofold: it saves time to the practitioner in

making his notes, and ensures that his examinations shall be

systematic and thorough. On each page the outline of the

report appears in duplicate, which not only serves the purpose

of making a double entry, but also furnishes an amplo supply

of records within the compass of one volume. The

other series is issued by the well - known medical

publisher, Mr. H. K. Lewis, of Gower-street. Here each chart.

is on a separate sheet, and contains soveral more items.

than the preceding, under the headings of “normal” and

“abnormal” constituents respectively, although, by the

way, the first five subjects (quantity, colour, specific gravity,

&c.) should not have been classed as “normal constituents.”

There is some utility also in the memoranda of the normal

characters which are appended to each column. We com

mend these publications to the notice o practitioners and

hospital officers, who will find them very serviceable and,

convenient. +

THE HAMMOCIK LEG-IREST.

TIIIs leg-rest is patented by Mr. William Carter of Masham,

Yorkshire, and like many useful inventions is extremely
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simple in its construction. It consists of a foot piece, two

side supports, which fasten to it, one on each side, and a bag

made of canvas extending across between these, making a

kind of sling or hammock for the limb... It is very comfort

able, can be raised or lowered, and can be got ready for use or

taken to pieces in about forty seconds,
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leg forming a bag in which the whole can be placed and

readily packed in a portmanteau or carried in the hand. It

will prove a boon to those who from one cause or another are

compelled to resort frequently to the use of such aids. Its

simplicity, compactness and utility will recommend it, , ,

IMPROVED, OPERATING TABLE. d

THIS table, which has been in use for some years at King's

College Hospital, was designed by Professor William Rose to

meet a suggestion of Miss Monk, the sister-matron, that an

operating table capable of being moved to the bedside would
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|released by touching the button B.
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be a great desideratum and saving of suffering in many cases

'where the frequent moving of a patient is attended with

pain. Several of these have now been made and

are in use in many of the London and provincial hospitals,

and also abroad. The principal advantages of this table

are that by a simple mechanical contrivance four-rubber

tyred wheels are brought into play and the table moved

smoothly and silently about on them, whilst by reversing

the action it can be made absolutely steady on its legs.

| The head-piece is jointed, on the same principle...as a

revolving shutter, and is raised or, lowered by means of

a handle, so that the patient's head can be clevated or

depressed at, pleasure. These and other movements are

indicated by the letters on the engraving, made from a

photograph of the table. At King's College and other

hospitals the tables are worked in duplicate, so that whilst

...|one patient, is being removed to the ward another can be atº

once brought into the theatre, having been previously,

anaesthetised, if desired, in an adjoining room, and thus much

"|time is saved. • , = • .

A. Handle for raising or depressing the rubber wheels,'

To place the table

on wheels, depress this handle; to put the tablé on its

İlegs, press the button and raise the handle. . C. Leg-pieces

which can be raised or lowered at pleasure, or detached

entirely at the hinge. To lower them, press, the side

button D. E. Handle attached to revolving screw to raise

or lower the jointed head-piece. F. Long lever to raise or

depress the lower third of the table top. The lever as shown

in the engraving is depressed to its full extent, but may be

maintained in any position by a spring catch in the hāndle.

often required). Arm-pieces may be added to this top frame,

but, for clearness of view, are omitted from the engraving.

The table is made by Mr. Roskilly of 7, Berkeley-road,

Regent's Park, N.W.
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G. Top frame of table, hinged at the lower end to the main

frame, to allow of raising the upper on iron supports (not

{
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EvKN those investigators who maintain that many physio

logical problems can only be solved by means of experiments

on living animals—experiments controlled by law and held in

check by careful inspection—cannot but feel much com

miseration and perhaps a trace of contempt for the pitiful

arguments that were advanced by the champions of “anti

vivisection” last week at the meeting of the Church Congress

at Folkestone. It is a curious fact that, although in many

respects we retain some of the instincts of the Savage, notably

our love for hunting, fishing and shooting, we as a race are

greater lovers of animals than any other people on the face of

the earth. Nowhere is such a tenderness for, and carefulness

of, the interests of the lower animals so strongly manifested,

especially in regard to those animals with which we come in

contact in our daily life. The sportsman who unthinkingly

maims a bird which may live in pain for days afterwards will

treat his dog or his horse as a friend and companion. So the

medical man, being human, does not for a moment object to

experiments on animals being controlled by well-defined regu

lations, which are already of such a character that the possi

bility of cruelty or unnecessary pain being inflicted on any

.ânimal may be said to be reduced to a minimum. These

rogulations are no doubt the outcome of the innate horror

that we as a nation have of inflicting unnecessary suffering

on man or beast. Taking up this position, we are satis

: fied that although the discussion may have opened the

eyes of many infatuated and, let us charitably suppose,

ignorant people, we cannot help thinking that even so intelli

agent and highly educated a body as that drawn together at

the meeting of the Church Congress at Folkestone was not

the proper court of appeal in regard to this matter, and even

those who raised the question must now feel that they laid

themselves open to the well-deserved reprimand which they

” received from the thoroughly conscientious men who took up

the cudgels in defence of so-called “vivisection” as practised

in this country. Bishop MooRHOUSE and Bishop BARRY have

raised their own standards of morals and formulated their indi

vidualcodesof ethics. As far as Bishop BARRY is concerned we

have little or no information as to the basis of his code, except

from what appears on the face of his paper. Bishop MooR

House, however, leaves us in less doubt on the matter, for, as

a contemporary points out, his code of ethics appears to be

based on the necessity that his voice should be preserved to

him. He assures us that “for himself he would abstain

from animal food if anyone would show him how he

would live without it and keep his voice.” We assume,

of course, that the Bishop of MANCHESTER has consulted

those best qualified to inform him on a matter of such

importance—viz., those who have made the study of the

'body and its functions a special life-work. We must

suppose, therefore, that he is quite willing to accept the

opinion of the medical profession on a subject of vital

personal and ecclesiastical importance. If, then, Bishop

MooRHouse is not guided by his own standard of morality

and ethics in this, why does he appeal to the Church Con

gress to support him and his ethics against the medical

profession in a matter of which they have also made a life

study—physiological and pathological questions, some of

which, they say, can only be settled by having recourse to

experiments on animals' Let the members of the Anti

vivisection Society place themselves in Bishop MooRHOUSE'S

position as regards the ethics and morality of the question—

and we cannot allow that a bishop has any right to speak

except as a theologian and as one who has studied ethics and

morality, and who claims to have a higher information than

ordinary mortals on those points (so high, indeed, that Bishop

DowpDN says that his morality is “morality upina balloon”)—

and where will they be landed ? How many vegetarians are

there in the Anti-vivisection Society? Wegetarians have the

courage of their opinions, and provided that they do not take

animal life in any form, we say that they are thoroughly con

scientious and honourable, though we hold that they are

arguing from wrong premisses. How many are there who

will not drive a mutilated horse, who will never eat a bled

calf, a fattened hog, a stuffed capon or a pété do foie gras?

How many of them can conscientiously say that, although

they have shootings, they have never been cruel to bird or

rabbit or that they have killed every bird they have shot at

and have left mone in the fields to linger in agony and die

from exposure or starvation? Who of them can say that

they have never set or caused to be set traps and snares for

animals, which when caught have been held by broken limbs"

Such things are countenanced by many of those who are

open-mouthed in their proclamation of the cruelty of ex

perimenting on animals. We do not intend to criticise the

actions or the motives of those who do these things, but

we contend that so-called “vivisection ” as practised at

present, and as we hope it may long be practised under

careful limitations and vigilant supervision, does not in one

year, to put it mildly, cause one-hundredth part of the

suffering that is inflicted on animals in a single day in

other ways. Most of the men who perform experiments

upon animals would not inflict unnecessary suffering on

the meanest of GoD's creatures; they are not guided by

motives of cruelty or even of a desire to obtain pleasure,

wealth or health for themselves ; they are working to obtain

methods by which they can prevent the spread of disease

or by which they can alleviate suffering when disease has

attacked their patients, be they human or animal. Anaes

thetics are used in all cases where anything beyond the

slightest discomfort is anticipated, and every effort is made

to alleviate and to minimise suffering in the animals experi

mented on. - -

Is it not better, then, to gain a preliminary knowledge

on physiological subjects even at the expense of the lives

and of some slight suffering of a few animals than that

experiments should be made on man'ſ There are certain

members of our profession who, doubtless from conscien

tious motives, maintain that no experiments should be

made on animals; but, fortunately for patients, such

men are comparatively few in number. There are people

who, whilst receiving all the benefits that the medical pro

fession can give (whether these benefits be the result of

experiments on animals or not), are willing to join in a popular
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cry and to contribute means for the advancement of its propa

ganda. This particular agitation, though it may have many

earnest and conscientious advocates, is dependent, for the most

part at least, on misrepresentation of facts, on the ignorance

of credulous and simple people, or it may be on the desire

for advertisement which is strong in the minds of many

men who are not always too scrupulous as to the special

manner in which such advertisement is obtained, and who,

if “vivisection ” were abolished to-morrow, would find some

other means of obtaining that advertisement and public

prominence. We believe that such persons are few in

number, but that their inſluence is great we have ample

evidence in the fact that so many people, utterly ignorant of

the whole question, are induced to come forward with their

personal support and monetary contribution to carry on an

agitation which is now kept alive only by artificial stimulation.

This question having been raised at the Church Congress,

we feel bound to leave no room for doubt as to the opinion

we hold on this question. Let us at once say that we respect

those who consider, that under no circumstances should

animals be mutilated or slaughtered for the benefit of man

kind; they are perfectly consistent, and we should listen to

every argument which they can advance in favour of their

theses, although none that have yet been advanced by them

have been sufficiently strong to convince us that theirs is the

right position.

The whole question of “vivisection” may be put in a nut

shell. Does the end justify the means ? We maintain that

this question can only be answered by those who have a

knowledge of the results already obtained and of the work

that still requires to be done. Bishop MooRHousE has

learned what is good for the preservation of his own voice,

a voice that is often raised in the interests of justice and

truth (though in this instance we believe it is used in the

advocacy of error); that is a matter in which he is personally

concerned and in which his experience has helped him to
form an opinion. f Having made up his mind that he may do

ovil that good may come in this matter, he must leave it to

the physician, who from sad experience knows only too well

how much is still required to be done in the interests of

suffering humanity, to determine whether the end of

alleviating suffering in man and many animals justifies the

means of experiments on a comparatively few animals.

~&
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No trustworthy account has yet been written of the results

of the International Sanitary Congress which met at Venice

in January last, and which it was necessary to supple

ment by a gathering in May. The object which was in

view was practically the same as that with which the con

ference at Rome in 1885 endeavoured to deal—namely, to

determine what restrictions it was desirable to impose on the

passage of ships through the Suez Canal in order to prevent

the importation of cholera into Europe. No international

agreement was arrived at in Rome because, whilst a large

majority who followed the lead of France demanded a

stringent quarantine, both as regards sick and healthy, on so

called infected vessels, and this for a recurring period of five

days, the English delegates maintained that since cholera

had never spread to the Continent by means of arrivals

from England, English ships ought to be allowed to
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proceed to English ports without being subject to any

other restriction than that they should communicate with

no other port or territory on the way, whether the

shores of the Suez Canal or those of the Mediterranean

were concerned. The delegates of Great Britain were com

pletely defeated in so far as numbers were concerned, but their

opposition led to the entire defeat of the Conference, which

adjourned, never again to assemble. g a

The meeting at Venice was, in certain respects, similar to

the one at Rome. At the request of the Austrian Govern

ment Great Britain entered into an arrangement as to the

conditions which should guide the two countries at the Con

ference, and an Anglo-Austrian protocol was signed accord

ingly. The terms of it need no discussion here, for, as at

Rome, the English proposals were opposed by France; the

IFrench delegates again carried a great majority of their

colleagues with them, and having done this they pre

sented a counter proposal. This counter proposal pro

fessed to meet the views of England as . far as it

was possible to do so, but from the procès-verbaua, now pub

lished, it is evident that the international agreement arrived

at by the majority assembled at Venice was notassented to by

this country, for the names of the British delegates are con

spicuous by their absence in the convention which was signed.

But, for all this, the Venice scheme presented certain great

advances on anything that Europe had hitherto been willing

to agree to ; and even as regards English shipping, there can

be but little doubt that if the scheme had been fairly worked

the advantages to this country would have been considerable,

especially if we compare its regulations with that which

might have been enforced under the then regulations of the

Alexandria Board. Indeed, the gathering at Venice will

always be remembered by reason of the fact that the nations

concerned consented for the first time to abandon the old

practice of judging a vessel to be infected because she had

come from an infected port, and decided that she was to be

held infected or not according as she had had cholera on

board or not. Mr. J. W. LOWTHER and Dr. MACKID repre:

sented this country on the occasion, and they point out that

had these amended regulations been in force during a term

of years preceding their enactment hardly any vessels would

have been subject to restrictions and detention on the ground

that they were infected, whilst the minor restrictions, attach

ing to suspected vessels would have been but trivial.

, But from a Blue-book published by the Foreign Office, a

volume which contains such of the papers relating to the

Venice Conference as were laid before the two Houses of Par

liament, it would appear that during the sittings at Venice

the conclusions which were being arrived at were submitted

to the Local Government Board and commented on by the

medical department. Thus, in January Dr. THORNE THORNI,

points out that whilst the French proposals embody great

concessions they also contain objectionable features of Con

siderable importance—e.g., for infected vessels a five days'

detention was prescribed, as at Rome, this period to be

repeated every time some local officer chose to hold that a

fresh case or a suspected one had arisen among those detained.

Dr. TIIoIRNE TIIoRND further objected to the detention of

healthy people in Egyptian or, Arabian lazarets, as being

calculated to spread rather than to prevent cholera; ho

reminds the Government that the system proposed was misr

sº
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called “isolation,” being in fact the “quarantano de

rigueur” of the Constantinople Conference of 1866; and he

arrives at the conclusion that many of the regulations pro

posed at Venice were not only unnecessary but calculated to

‘involve danger to those who might be subjected to them.

Shortly after these comments were made the delegates were

informed in a despatch from LORD SALISBURY that, in his

opinion, the Conference had better adjourn. The adjourn

Tment then took place, but before parting Europe minus

Žngland signed a convention which is embodied in , the

blue-book.

Then came an interval, during which certain communica

tions passed between the Foreign Office on the one hand and

the French and Austrian Governments on the other, the out

come of which was that on May 17th the Marquis of SALIS

BURY, in an admirably drawn up code of instructions, deputed

Dr. THoRNE THoRNE and Mr. PIIIPPs of H.M. Embassy in

Taris to meet French and Austrian delegates in the French

capital, for the consideration of a number of points

upon which Her Majesty's Government had been unable

to agree with the other European powers assembled

at Venice ; and the result was that on June 9th a

fresh t convention was signed in Paris by the dele

gates of the three Governments there assembled. This

new convention has been accepted by the other Powers, and

it therefore contains the regulations which now control the

passage of the Suez Canalin so faras the prevention of cholera

is concerned. These regulations, which are set out in detail

in the published documents, may be briefly summarised as

follows:–

* Suspected ships, that is to say, ships having had cholera on

board, but in which no fresh case hās arisen within seven

days, may pass the canal at once “in quarantine’—that is to

Say, without touching either shore—provided they carry a

doctor and a steam disinfector on board, and that the needed

measures of precaution have been taken on the ship. If with

out doctor or stove the ship may be detained for disinfecting

and other purposes for twenty-four hours.

Infected ships constituted the class of vessels as to which

the second conference at Paris was mainly held. They too

are divided into two classes, according as they have, or have

‘mot, on board a doctor and a proper disinfecting stove, and

they are all vessels which have had a case of cholera on board

within seven days before arrival at Suez. Those without

doctor and stove have to submit to medical judgment at

Suez; any cholera sick must be placed in hospital, and the

Temainder of those on board, who in such cases will be nearly

'always members of the crew only, may be detained under

'observation for a period varying under a sliding scale from

two to five days, during which time disinfection will be

‘carried out. Wessels with a doctor and means of disinfection—

‘that is, passenger and troop ships—are otherwise dealt with.

"Only the actual cholera patients need be landed, and the

vessel may be detained for twenty-four hours for dis.

‘infection, which may be carried out on board, and which

‘is limited to the part of the ship and the articles which the

doctor on board decides to have been subject to risk of

'infection. As regards others on board, only “suspects” can

beinterfered with, and no one is to be regarded as suspect

‘unless the doctor on board declares him to have been in

direct contact with an infected person or with infected
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things. Such persons may be detained, either on the

ship or on a ſloat to be provided, for a period varying

| under a sliding scale from twenty-four hours to five

days, according , as the last case of cholera, , occurred on

the day of arrival or from ſive to seven days before

arrival at Suez. After disinfection, which must be performed

in twenty-four hours at the most, the vessel, if sho chooses

to leave her “suspects” behind, can at once pass through

the Suez Canal in quarantine, and so proceed to any European

port. The differences between the Venice Convention of

Jan. 30th, 1892, and the Paris Convention of June 9th, 1892,

are set out in parallel columns by Dr. TIIoRNE THORNE; and

in submitting the table he points out that, according to data

supplied by Mr. LOWTIIER and Dr. MACRII, only two out of

a total of 16,491 vessels would during the preceding five

years have come within any of the restrictions as to infected

vessels, and that according to information supplied by the

chairman of the Alexandria Doard the detention of these two

vessels for disinfecting purposes, and of those persons who

would have been regarded as “suspects,” could not have

exceeded a period of from twenty-four to forty-eight hours,

and that even this period might have been further reduced at

the option of the local authority.

The conclusions come to are based on sound medical data.

The differentiation of vessels according as they carry on

board a properly qualified medical adviser and adequate

means of disinfection is a reasonable one ; and it must be a

satisfaction to this country, under whose flag 80 per cent. of

the traffic passing through the Canal now sails, that a prac

tical and scientific solution of this question has, after so

many years, been arrived at. We would add that no one

conversant with the history of the subject will fail to see

that the French delegates must have approached their English

confrères in a conciliatory spirit, and, with an evident desire

to meet British views as far as they could without alienating

their less progressive colleagues representing other European

States.

-à

-v

WESTMINSTER ABBEY in England, Montmartre, prolimi

nary to the Panthéon, in France, have within a few days of

each other received the mortal remains of ALFRED TENNYSON

and ERNEST RENAN. It will be long before either resting

place admits a nobler guest. Humanists, both of them, in

the highest sense of the word, they both had at heart the

good of their fellow man, and gave to the end they had in

common the best of their mental lives. It is not for us to

bring either of them to the crux of religious orthodoxy or

to appraise the ultimate value of their work. But that each in

his own way sought to guide humanity to “an ampler ether,

a diviner air” can be denied by no one familiar with what

they wrote. In RENAN the analytic genius—in TENNYSON

the sympathctic—was predominant. The former strove to

purify all that was most precious in the bequest of the past

and to bring it into harmony with the moral energy of the

present. If he destroyed, it was to rehabilitate, if not to

rebuild. It was not to make the world poorer that he

consigned so much of what it cherished to oblivion.

The losses he inflicted he held to be really gains, as

lightening the wings of thought for yet higher ſlights and

for the attainment of a loftier ideal. In one of his later

writings he says, “J'ai tout critiqué, ct, quoi qu'on en disc,

y
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j'ai tout maintenu"; and in the same spirit he concludes,

“Justice will roign, and the virtuous man will find at the

end of all things that he has been the best inspired.” What

is this but another version of TENNYSON's belief that “Good

shall be the final goal of ill”?—a belief arrived at not by the

seemingly iconoclastic methods of RENAN but by the sympa

thetic contemplation of the Creator as revealed in His works,

by the poet's gift of divining and realising the cosmic

harmony.

As in the case of all great thinkers and teachers there was

an undertone of melancholy in their most characteristic

utterances. The solemn admonition of the Roman satirist—

“Tecum habita; noris quam sit tibi curta supellex,”

was ever present to both. The pride of knowledge,

degenerating so often into the “glorious certainty” of

the sciolist, belonged to neither of them, and to the

close of life they were students in fields distant from

their own. RENAN, in a memorable passage, regrets

the incompleteness of the purely literary or humanistic

training, and desiderated in his own education a larger

infusion of mature-study and of exact science. What was so

bitterly felt by the teachers of the Roman Empire, that its

youth were made artificially stupid “because they neither

heard nor saw anything of the world with which they were in

daily contact,” but were nursedsententiarum vanissimo strepitu,

was also recognised by RENAN. A happier system of educa

tion was TENNYSoN's portion; but even that he was at pains

to supplement by the nature-study which reacted so health

fully on his genius and which gives so enduring a charm to

much of its expression. His poems, from the earliest to the

latest, teem with evidences of minute and exact observation

of all life, animal or vegetable, however lowly; and the senti

ment of nature thus fed and fostered preserved his genius

from not a little that, under less wholesome influences, would

have been unsound, not to say morbid, in speculation and

practice. But the sense of the curta supolloa, the “slender

furnishing” which is all that the best instructed can attain

to, he was never without ; and to the last we see traces in

him of the student, patiently perfecting himself on sides

where he felt himself weak, and evoking latent or undeveloped

capacities by what BACON has so beautifully called “the

georgics of the mind.”

But in the intellectual humility which impelled a RENAN

and a TENNYSON never to rest satisfied with proficiency in

their own métier, but wistfully to contemplate and even

patiently to cultivate fields of knowledge from which they

had been wholly or partially excluded, is there nothing for

the nature-student or the man of science to take to heart 7

No littérateur could be more accomplished in his department

than RENAN in French prose or TINNYSON in English verse;

the former in the translucent clearness and the liquid curves of

his periods, the latter in the felicity of his phrase and in the

ſlow and cadence of his rhythm. But how few the writers

who share a kindred sense of deficiency and who nobly

Strive to retrieve it like the master humanists

of Trance and Dngland. In times like these, when

education is so tempted to spurn all but the “learning that

pays,” when the text-books of the crammer have reached

the perfection of arms of precision, enabling those pro

ficient in them to score effectively at the examining

board, with the least possible expenditure of individual

thought, is it really opportune for men of science to dis

parage humanistic culture, to vote a decent burial for the

classics, and to concentrate the student's work more and

more on what simply appeals to his observation ? Is it quite

in keeping with the character and claims of a liberal pro

fession to limit the range of study so as to exclude the sub

jects most conducive to disciplining the imagination, refining

the taste and enlarging the sympathies? Such has not been

either the precept or the practice of the masters of profes

sional skill in times past. Rather would they have sided

with the great leaders of humanity, such as those just lost

to us, in rejecting no culture which could make the mind a

more powerful and more delicate instrument, whatever the

field of its exercise, but in welcoming all learning which

enlightens, ennobles and refines, especially if its subject be

man himself, whether in health or in disease. -

—-º

-º

WE have received from Dr. LESLID PHILLIPS, one of the

Hon. Secretaries of the Medical Defence Union, a letter on

the subject of medical aid associations, which he has ad

dressed to the General Medical Council. It is too long for

insertion in our columns, but we may here give the drift of it.

The subject is not a new one. We have often submitted to

the notice of our readers illustrations of the working of these

associations, especially in regard to the matter of their illiberal

treatment of medical officers. What is new in Dr. PHILLIPS's

letter is the detail in which he gives similar illustrations and

the clearness with which he argues against the fundamental

principles involved in the relation of the medical man to the

association. Such associations are a new invention and one

by no means creditable to the working classes, who are not

destitute of liberal and grateful feelings to the medical pro

fession, or would not be so if ill-conceived forms of medical

charity and pauperism did not lead them to underrate the

value of medical service. The old-fashioned club and the more

modern form of it, the provident dispensary, both aimed at

securing the attendance of medical men for their members on

easy terms; at any rate the money paid went to the medical

officer, or all that was left of it after paying essentially medical

expenses. But in this new-fangled institution—the “medical

aid association,” the medical man not only does all the medical

work, but he receives a very scanty allowance for doing it, and

the rest of the money paid (ostensibly for medical service) is

put coolly to the credit of the association, to accumulate and

to be invested in the shape of property, or to be distributed

as dividends among the members. The medical officer is

made not only to do medical duty, but to make money for

those whom he so serves. In other words, the medical aid

association is a “business” the work of which has to be done,

and oan only bo done, by the medical officer, but the profits go

to the association, alias the company. The members of this

association are thus profitably interested in medical practice,

Dr. PHILLIPS holds that they carry on medical practice under

“cover' of their medical officer, and there is much to be

said for this way of putting it. A few of the concrete instances

which he gives will best enable our readers to understand his

meaning. The particulars given are in no sense private, being

extracts from the annual reports of the different medical aid

associations.

Northampton Jºh'iendly Societios' Medical Institute receives

Q 3 &
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an income of £493s.6d. from rent of property and assembly

rooms, and among its assets is stated freehold property,

£2718 3s, 3d.

Lincoln United Friendly Societies’ Dispensary possesses

freehold property and other assets valued at £1006.

Bristol Foresters' Medical Instituto reports: “Our income

has exceeded our expenditure by the sum of £116 5s. 7d.,

thus showing a very handsome profit. ...... Pay off the mort

gage of £250 upon the building was successfully carried out.

Thus in four years after the purchase of the large and com

modious premises for the purpose of carrying on the work of

the institute the building has been entirely freed from any

liability.” Present value of the estate, £1087. The com

mittee, secretary &c. received fees of about £50.

Lerby Medical Association presents a purse of £20 to a

gentleman, together with a portrait of himself executed in

first-rate style, and reports:–“At the commencement of the

year we were enabled out of the surplus profits to declare a

dividend at the rate of 3s. 6d. in the £ on the amount of

levies paid for the year 1891, which absorbed the sum of

about £210," Secretaries, treasurer and committed over

£87 18s. 0d., the credit balance of capital account standing

at £1942 14s. 8d.

Ridderminster Medical Aid Association has paid off the

whole of a mortgage of a property owned by the Association.

Wolverhampton Medical Association permits a surgeon to

attend midwifery cases, but his industry is taxed to the

extent of 5s. a case for the benefit of the Association. In

other societies, such as Nottingham, the whole feo belongs to

and is paid to the society. In this (Wolverhampton) Asso

ciation a former medical officer, Dr. —, received £250

a year; at the end of his fifth year of service he asked for an

increase of salary. This was refused, although the income

of the Association was £1835, and large profits were hypothe

cated to the acquisition of various assets—e.g., £550 worth of

land. The second surgeon obtained £150, rising to £175 a year.

Here we have a medical aid association carrying on, in their

own words, “an increasing business,” receiving an income of

£1835, derived solely from medical fees, of which only £498

is paid to the surgeons, the rest being profits accruing to the

Association and used for carrying on its business and increas

ing its wealth.

Preston Medical Association reports: “The mortgage on

our new premises has been reduced by £260, leaving us now

only £340 in debt, which, at our present rate of progress,

will not be long before it is cleared off altogether.” No

doubt, for we read in the balance sheet: “to amount received

from private practice, £3693s. 9d.,” against which is placed

‘Dr. —'s share of private practice, £1732s, 114d.” (!)

There can be little difference of opinion in the profession

as to the nature of this kind of “medical business.” It is

undignified as respects the medical man. He demeans

medical service by giving it for a paltry remuneration, not only

to the working classes, many of whom get better wages as

mechanics than he will get for attending thousands of

patients, but to tradesmen and all and sundry that are

encouraged and invited by every device of publicity and

advertisement into this huge net. IFor not only does it tend

to swallow up all the clubs and provident dispensaries of a

neighbourhood, but to include, without inquiry as to fitness,

the well-to-do patients of other medical men. The medical

man not only sells his skill to his actual patient on low terms,

but agrees to give part of his obstetric fees, or all of

them, as in the case of the Nottingham Medical Associa

tion, to the Society. Can anything be more unrighteous,

not to say mean, than that a medical association with

an increasing business, receiving £1835, as in the case of

with an actual case.

the Wolverhampton Association, should refuse to give, even

at the end of five years, more than £250 a year to its

chief officer 7 That a medical man should make himself

the agent of such a “business” is an undignified and 'an

indefensible position; and we challenge the gentlemen hold

ing these posts—many of them we believe uncomfortably—to

deny this. Dr. PHILLIPs intends to try to carry the matter

a step further and to have the matter brought before the

General Medical Council. The offenco has not yet been

recognised or defined by the Council—that is, the offence of

enabling a medical aid association to make money by the

medical practice of its medical officer. According to the

present views of the General Medical Council, “covering”

consists in the countenance or sanction given to an unqualified

practitioner by a , registered practitioner. The question

raised by Dr. Philips occurred in a case that came before

the Medical Council at its last meeting, where the medical

officer of a medical aid association was charged first with

employing an unqualified assistant, and secondly with

enabling a trading company—an association of mechanics

and tradesmen—to make money by employing a medical

practitioner as their servant. The Medical Council considered

the first charge not proved. In regard to the second, the

President said, “They did not deal with that ; it was not

their business.” If such a question is to be again raised in the

General Medical Council it is important to consider whether

it should be raised in the shape of an abstract resolution for

the guidance of gentlemen many of whom would not

willingly do what the Council disapproved, or in connexion

It would be more satisfactory if such a

question could be settled by the general action of the pro

fession and the public spirit of its individual members. The

counsel for the gentleman charged in the case to which

we have alluded argued that before the Council could

condemn a practitioner for entering into the service of such

an association it should define and proclaim the offence.

There is much to be said for this. Dut, as we have suggested,

it would be more satisfactory if this evil could be corrected

without the intervention of the General Medical Council.

We notice one point more. Dr. PIIILLIPs writes his letter

to the Council in his own name, but he is one of the

Honorary Secretaries of the Medical Defence Union. He

should have made it clear whether he writes on his own

account or in his representative capacity.

3mutatiſms.

“Ne quid nimis.”

THE INTERNATIONAL MEDICAL CONGRESS OF 1893.

FROM Rome, under date the 10th inst., an Italian corre

spondent writes —“The preliminary arrangements for the
great triennial parliament of the profession proceed to the

entire satisfaction of the Central Committee. Much gratifi:

cation is felt at the daily increasing number of the adherents

and at the cordiality of tone with which they are conveyed,

while the representation of scientific bodies, not only ”
Italy but throughout the world, will surpass in numbers

and distinction that of any antecedent congress of the

kind. From America, North and South ; from the United

States and the Argentino Republic; from Great Brit"
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and her colonies; from Germany, Austria-Hungary, Den

mark, Spain and Portugal, have already been received

intimations to thc effect that in each of these States or

dependencies will be formed a committee to coöperate with

the central organising committee in Rome, so as to obtain as

representative a body of the profession—consultants, practi

tioners and lecturers—as the respective nationalities or com

munities can yield. Another important step in view of the

approaching Congress has also becn taken. The directors of

the various continental lines of railway have been addressed

by the organising committee with the object of making

travel not only to and from but also within the peninsula.

as convenient as possible. Many of those taking part in

the proceedings will be loth to leave ltaly without availing

themselves of a probably unique opportunity of seeing the

treasures, archaeological and artistic, to say nothing of the

natural beauties, of a country renowned in history and song.

IFor the benefit of all such the organising colmmittee are in

treaty with the railway and steamboat companies and the

municipalities of the ſtalian kingdom for the chief conduct

and comfortable accommodation of visitors to the principal

centres of interest so as to ensuro their enjoyment of the same

as expeditiously and satisfactorily as may be. The organising

comiuittee, indeed, have already received from the Austrian

Lloyd's Steam Navigation Company a spontaneous offer to

reduce its ſares by 30 per cent., while one tourist agency,

well known in 15urope, is preparing a series of special trips,

for which the coöperation of the 1talian railway and stealn

boat services is in course of being engaged. With each

successive international medical congress the facilities and

advantages placed at the disposal of its members seem to

bc multiplied and perfected, and that which meets in lºome

in the last week of September, 1893, will, it is evident, mark

a distinct advance in these respects on the most brilliant of

its predecessors.”

THE METROPOLITAN ASYLUMS BOARD AND ITS

CRI I ICS.

‘... A VLRY sharp passage of arms is taking place in The Times

between Mr. Littler, Q.C., chairman of the Middlesex County

Council, and a member of the Metropolitan Asylums Board.

Mr. Littler attacks the management of the Board and the

way in which they invade pleasant districts of London, or

rather of the county of Middlesex, for the purposes of the

inhabitants of London. The latest olfence is the erection of

tº hospital at Tottenham—for the present temporary—for the

reception of scarlet ſever cases. Mr. Littler describes with

oloquence and with something of special pleading the

grievance of residents and owners of property in a

pleasant suburb who wake up one morning and find that

their villas are to be confronted with a ſover hospital. He

Suggests that the Asylums Board should be swept away alto

gether, and cach district be required to provide accommoda

tion for its own infectious cases. This is a very natural

Suggestion, but it is not so practicable as it is natural. Even

it the forty local authoritics could all be got to do their duty,

and if they could obtain convenient sites, the expense of such

* Course Would probably be greater than the present, great as

that is, Then, as the Asylums Board Manager says in Wednes

quy's Times, it has not yet been shown that scarlet ſever or

diphtheria spreads unduly in the neighbourhood of hospitals

for the reception of cases of those diseases, as has been proved

* the case of small-pox. The question is a serious one. We

*not help thinking that a demoralising facility for going into

* hospitals has been fostored, until those are tempted to

**hom who could isolate cases at home, to the grievous

burdon of the ratepayers. We agree with the Asylums Board

Manager that it is not seemly LJ Ilave the representatives of

public bodies arguing with each other in the public press.

*ho development of the hospitals for infectious cases has

been carried already beyond the number contemplated by

w

the Royal Commission. The proper course, it seems to us,

would be to appoint a Commission to inquire into the work:

ing of the present system, its effect in restricting epidemics,

its eſfect on districts in which great hospitals are placed and

generally on its cost and its efficiency. It is quite, possible

that such an inquiry would result in upholding the present

system; but even so, it might suggest checks and restrictions

which are now conspicuous by their absence.

THE SWEATING OUESTION.

THE report of the Stores Committee of the London County

Council presented at the last meeting of that body affords

food for reſlection of a kind far from pleasant. Whether

the contract system which has been adopted by the County

Council in the past, and which seems to be still in favour,

is the best that can be devised on economical grounds

is a question which we do not now stop to discuss. Our

immediate concern, as medical journalists, is rather with the

bearing which that System has on the requirements of public

health. On this point statements were made by certain of

the speakers at the above-mentioned meeting which were

the reverse of reassuring. Under what conditions, for

cxample, can the manufacture of trousers be conducted

when such articles of apparel can be produced for

3s. 6d. per pair? Imagination revolts at the picture of

squalor, wretchedness and filth, with their accompaniments of

disease, implied by such surroundings as must necessarily be

attendant on work so inadequately remunerated. There can,

we think, be but scant disagreement amongst intelligent

persons who have the material, to say nothing of the moral,

interests of the people at heart that the contract system has

so far and as a whole failed to be capable of being safe

guarded against abuses the evils of which altogether out

weigh any advantages which may be derived from its adop

tion, except those which accrue to the contractor. Mr. John

Burns, M.P., struck a sympathetic cord when he stated “that

he would continue, in season and out of season, the endeavour

to stamp out sweating in connexion with every department of

the work of the County Council.”

THE LATE POET LAUREATE.

IT was fitting that the poet who was the successor of

Wordsworth and the follower of a long and illustrious line of

such poets as Byron, Shelley and Keats, and who for half

a century has indisputably held the first place in this

Victorian age, should be buried in Westminster Abbey as the

last tribute of national honour and respect. If he did not

always express himself in the most flattoring terms of the

medical profession in his verses, he did so in grateful words

of personal recognition of our Sorvices. Tennyson's position

and experience were unique in many respects, and profoundly

affected the spirit of his conceptions, tho mould in which

those were cast, and the garb in which he clad them. Since

time began there has probably always been a conflict-varied

according to the intellectual standard and tone and the

aspirations of the age—butween reason and faith. But

Tennyson found himself in a new world of thought.

He was not only a poet and idealist, but a meta

physician and speculative philosopher. His was not a

scientific caste of mind, but the doctrines and discoveries

of science nevertheless forcibly impressed him. He was a

profoundly religious man, but no sectarian. Reverence,

a sense of responsibility, a ponotrating insight into the

mysteries of this world, conjoined with a firm beliof

in the unity of purpose and harmony underlying the variod

and complex phenomena of life, never forsook him.

The son of a clergyman, born into the World at a timo

when the finality of faith and knowledge was colnmonly

regarded as bounded by the limits of the current orouds of the

day, he grow up to manhood to find himself confrontod with
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an iron age—an epoch of scientific discovery and material

progress,—a time for the testing and proving of all things.

Profoundly perplexed at times, but always undismayed, he

never failed to follow the “beam in darkness” and to “faintly

trust the larger hope.” Large-minded, tolerant and tender,

his belief in the nexus between things seen and unseen, and in

the presence of an invisible Power in whom we live and move

and have our being, was unfaltering. It is the dominating

idea expressed in his “In Memoriam,” in “The Two Voices,”

and in his touching and beautiful lines “Across the Bar,”

and traces of it are discoverable in all his writings. As We

have already said, if he was below some of our greatest poets

in robust strength, in vigour and originality of conception and

dramatic force, he was above most of them in finished work

manship, in grace and delicacy, and in the proportion and

adequacy of expression to conception. To say that he was

inferior to Shakespeare is simply to state that he failed to

accomplish what no other “man of woman born º' has

accomplished; still some of his ideas were Shakespearian.

Tennyson never perhaps struck home to all hearts alike,

peer and peasant, like Robert Burns, nor did he possess the

supremely natural, untutored sweetness and tenderness of

the bard of Scotland; neither had he the rugged strength

and careless power of Byron or the creative imagination of

Shelley; and nuggets of gold were not unexpectedly

encountered in his writings as in those of Browning. Never

theless, his work was always wrought by the hand of genius,

sometimes into fancy's flimsiest gossamer, sometimes

weighty with a big thought, but always of the true and

nover of the baser metal.

THE CONSULAR REPORTS.

Six years ago the present Foreign Secretary, who then occu

pied his present post, effected an important change in the mode

of publishing the Consular Reports received at his depart

ment. Prior to that date these documents had been em

bodied—perhaps it would be more descriptive to say en

tombed—in a blue-book published at irregular intervals during

the sitting of Parliament. Under the system then intro

duced these various reports are now published separately,

with the result that they can be obtained by the

public at much reduced cost, since only those particular

reports need be purchased which may be of interest to

the purchaser. A further advantage is that these reports

are now made public as received, so that the value of

their contents does not suffer the deterioration consequent

upon inordinate delay which was common under the earlier

system. Of the substantial benefit thence accruing to the

public service there can be no question ; but great as the

improvement is it has involved at least one slight disadvantage

which should be reckoned as a drawback in any attempt

to estimate the public gain. The drawback is this: that

the reports not being now published in a collected form,

it is far less easy than formerly to obtain a general and

comprehensive view of them. Much that would attract

notice, especially the notice of a reviewer, in an annual or

semi-annual volume is now passed over altogether for want

of a focus in which it can be discovered. Itadiating lines can

easily be traced if their centre is once found, but the un

connected items of the separate consular reports have no

common centre and are proportionately hard to discover.

To remedy this defect an Index has just been issued from the

Foreign Office, which deals with the whole series of reports

issued since the change of system already referred to, and

gives a large number of references, alphabetically arranged,

to the documents in question. The value of such an Index

cannot well be over-estimated. It will not only facilitate reſer

once, but it will in a very large measure bring the reports

themselves to light and make available for public purposes

what would otherwise be the mere lumber of the Stationery

THE CONSULAR REPORTS,

Office. The reports deal, and deal in a highly competent and

authoritative manner, with a vast range of subjects in which

matters bearing upon the public health and sanitation in

different parts of the world occupy a conspicuous place. The

Index appears to have been carefully and skilfully compiled,

and if not its only, at least its most conspicuous fault is that

one so common in Government work—namely, that it has been

too long delayed. Now that a beginning has been made we

trust that the public may look for an annual index volume,

That is necessary to the completeness, and not less to the full

usefulness, of the Consular Reports.

THE BERLIN MUNICIPALITY AND THE

PUBLIC HOSPITALS.

WHILE our great London hospitals, many of which are among

the finest institutions of their kind in existence, are carried

on in a state of almost chronic financial deficiency, receiving

but little help from the greatest, oldest and wealthiest corpora

tion in the world, it is worth while to draw attention to what

is being done by the municipal authorities of Berlin in respect

of providing for the sick poor of that city. It should be ever

borne in mind that no expenditure is more profitable—as none

responds better to the noblest instincts of our nature—than

that which is devoted to the restoration of the sick to health.

The millions who live from hand to mouth, dependent for

sustenance on their daily earnings, are practically helpless

when overtaken by disease or accident. Not only do

their earnings cease under such a calamity, but they

must be entirely maintained and “doctored” at the cost,

either of the charitable and well-to-do or of the public

rates until they are convalescent. All means of preserv

ing and restoring health are therefore means of avoiding a

huge economic loss, to say nothing of the heart-breaking and

demoralising effect on the poor family when the bread-winner

is smitten down with disease. The municipality of Berlin

since the year 1872 has devoted itself with conspicuous

energy to the practical carrying out of a wise humanitarian

principle in reference to this great question. No doubt the

success of its efforts is largely due to the prudent counsels of

one of its most able members, the world-renowned Professor

Virchow. On the three great modern hospitals of Berlin the

municipality expends no less than £60,000 per annum, without

taking into account the Charité, an enormous old-fashioned

institution. These principal hospitals contain more than 3000

beds, most of which are free, but in some cases, where patients

can afford it, they contribute wholly or in part the cost of

their maintenance. The Moabit Hospital is a superb institution,

and wasgreatlyadmired for its site, structure, arrangementsand

maintenance by the visitors to the International Medical Con

gress in Berlin in 1891. It was originally intended for infectious

diseases only, but when wards remained unoccupied for want of

infectious cases they gradually came to be utiliscd for various

diseases. The general plan is that of a parallelogram, with

thirty wards, each containing thirty beds, arranged along two

sides, each pavilion having two storeys. The height of the

side walk is ten feet and at the centre of the roof about

fifteen fect. There are no fewer than twenty-eight windows

to each ward, and air and water (the latter hôt and cold) aro

supplied in equal abundance. The supply of water for the

hospital proper is no less than twenty-four gallons per head

daily, but when the amount needed for other purposes, such

as flushing drains, hot-water appliances, watering of flower

beds &c. is included, the consumption reaches 150 gallons

per head per day. Although this hospital is most admir

ably fitted, and so designed and maintained as to meet

every requirement, it affords a striking illustration of that

“efficiency with economy” which is so much desiderated

and talked of, but so rarely met with. It was crected at the

very moderate cost of only a little over £100 per bed. The daily

costof patients is 2.8 marks daily, or about £50 10s, per annum
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The second great municipal hospital is the Friederichshain,

which was completed in 1874; the third, the Urban Hospital,

was opened about two years ago. They are both handsome

and well-built structures, especially the latter, which is

complete in every detail, including electric lighting. It

provides accommodation for 600 patients, at an expendi

ture of £245 per bed. The average cost of each patient

in the Urban Hospital is £72 per annum, as compared

with £56 in the Iſriederichshain Hospital and £27 108, in

the old Charité Hospital. The city does not bear the whole

of this outlay, as there is an oſtset in the shape of pay
ment from certain patients, donations &c., so that the actual

cost to the city is reduced in the case of the Moabit Hospital

to £38.4s, per annum, of the Iſriederichshain to £36 108, and

of the Urban Hospital to £57 10s, per annum. The medical

officers of these hospitals are very well paid, especially when

it is borne in mind that money goes further in Germany than

in England. The principal consulting members of the

staffs receive from £300 to £350 per annum, the salaries of

the residents varying from £50 to £75 per annum. One

of the most admirable provisions in relation to these city

hospitals is the convalescent homes erected on the farms

connected with the arrangements for the utilisation of the

sewage of Berlin. All experienced medical men know how

common it is for a patient to be actually cured and ready for

discharge from hospital long before he is strong enough to

resume work, while the necessities of the hospital demand

that he should leave the institution. The Town Council

of Berlin have recognised that a patient discharged under

these circumstances is very likely to lapse into chronic, per

haps incurable, ill-health, and then become a permanent

charge on the rates. They have, therefore, thought it both

humane and good economy to provide a means of giving two

or three weeks’ country air to every patient who may necd it,

and the results have eminently justified their forethought. It

is highly satisfactory to know that should cholera unfortu

nately spread in Berlin there is not only a staff of medical men

second to none to attend to them, but that there is admirable

oxisting hospital accommodation and a most active and intelli

gent town council not only ready to devise the best means,

but also to spend money freely to meet the emergency.

Municipal experiments in hospitals are not to the Dnglish

mind, which is proud of its voluntary hospitals, founded and

maintained by personal legacy and contribution. We should

be sorry to see our hospitals become dependent either on

State or rate support; but it is our duty to record what is

done in other countries on a different system. Such accounts

as the above should stimulate the supporters of British hos

pitals to double their subscriptions and to show that voluntary

charity has lost nothing of its ancient power to provide

generously for the poor overtaken by accident or disease.

THE TREATMENT OF MYXCEDEMA.

A CASE of myxoedema is now under treatment the results

of which will be watched with interest by the profession.

The patient is a woman aged forty, who for nearly three

years has been under treatment for myxoedema. In

every respect it is an extremely typical case : persistently

subnormal temperature, general swelling of the integu

ments, dryness of skin, partial baldness, clumsiness of

movement, slowness and thickness of speech &c. The

patient was admitted to the lèoyal Tree Hospital in July,

under the care of Dr. Hector Mackenzie, for the third time,

in order to be treated by hypodermic injections of thyroid

juice. In consequence of the difficulty experienced in obtain

ing the latter Dr. Mackenzie was induced to try the effect of

feeding the patient on fresh thyroid glands. The result

has been a very striking improvement The myxoedematous

Swolling has entirely disappeared, the temperature has

become steadily normal, the skin moist and the speech

natural. The patient says she feels as well as ever, she

did in her life. The change in her appearance is such

that the existence of the disease would probably not suggest

itself to anyone seeing her now for the first time. At first

the thyroids of two sheep were given every day finely minced.

This was probably more than was advisable, because a remark

able acceleration of the pulse ensued, which lasted until the

thyroids were discontinued for a time. The importance of

this method of treatment is obvious. In view of the recent

observations on the advantage of the thyroid juice when

given in the form of injections this method would secm

to constitutes a distinct advance. It can be easily carried out

and is free from risk, which cannot be said of the subcutaneous

mode of treatment.

REPORTED OUTEREAK OF SCURVY.

IT is stated that a lºrench barque, the Automena, has just

arrived at Queenstown from the Mauritius, after a protracted

voyage, with four cases of scurvy on board. Other members

of the crew are also said to be showing symptoms of the

disease. Scurvy as a disease, it is well known, has of late

years almost entirely disappeared from the vessels of the

mercantile marine, only exceptional and isolated cases

occurring at intervals. Even in those cases the intensity of

the symptoms that characterised outbreaks many years ago

is rarely observed. The cause of this decline is due in

great measure to the improved provisioning on board ship,

the superior quality of the rations served out, the use

of fresh messes in the shape of tinned meat and vegetables,

and the improved hygiene generally. Doth the Trench and

American mercantile marine were in advance of us in this

matter. It was a matter of notoriety in the old days that

lºrench and American vessels were much freer from scurvytham

were British ships. It is strange, therefore, that the present

outbreak should have occurred on board a French vessel,

and it will be interesting to learn whether the outbreak is one

of true scurvy brought about by a deficiency of antiscorbutic

food and of lemon-juice, or whetherit is that form of “scorbutic

anaemia,” which resembles scurvy in many respects, but

is induced by privation and exposure. At first sight it is

difficult to distinguish between the two forms. In scor

butic anaemia there is the same extensive ecchymosis of

the skin; haemorihages from the mucous membrane occur and

the gums are spongy; but on closer examination we find that,

though the gums are spongy and bleed, they do not develop

the peculiar fibrinous growth so characteristic of true scurvy,

and the librinous exudation found in the flexure of the

joints is not present. It is also stated that night blindness,

which is so common in true scurvy, is absent in cases of

scorbutic anaemia.

MR. J. A. BRIGHT, M.P., ON VACCINATION.

TIII interview which Mr. John Albert Bright, M.P., had

with the Rochdale Doard of Guardians on the 6th inst, cannot

fail to have attracted attention, not only because of the

novelty of a member of the Legislature justifying his refusal

to obey the laws of his country, but even more from tho fact

that this gentleman occupies a seat on the loyal Commission

that is engaged in investigating the very subject upon which

he has apparently quite made up his mind, Mr. Bright

entertains strong objections to the performance of com

pulsory vaccination because of the “serious injuries” which

he has reason to believe follow upon it ; and so convinced is

he of the impropriety of the practice that, with the excep

tion of his eldest child, who was vaccinated before its parent

had taken up this position, he declines to allow his children

to be vaccinated, and will bear the consequences of his

refusal to obey the law. With all deference we would

Submit that Mr. Bright by his action has incurred a

very grave responsibility, upon grounds which seem to
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us both untenable and illogical. The gist of his con

tention is that, without denying the efficacy of vaccination

as a prophylactic for small-pox, the risks of possible injury

to health ought not to be incurred on the problematical

chance of the child being subsequently exposed to small

pox. Supposing that this view were carried to its logical

conclusion—and we fear that this is not unlikely, since

the action already taken by the Royal Commission is un

doubtedly the first step towards the repeal of compulsory

clauses—what would be the result 7 We venture to say that

it would inevitably issue in a return to the terrible mortality

from small-pox and the almost as frightful disfigurement and

mutilation that characterised the disease a century ago. It is

idle to talk with Mr. Bright about enforcing primary vaccination

wholesale when small-pox epidemics occur. Has he realised

what that means ? Setting aside the difficulty of convincing

parents, cven in the presence of an epidemic, that vaccination

neglected in infancy is essential then, what can be expected

from wholesale and indiscriminate vaccinations in a time of

panic? Will not “injuries' be likely to be even more

frequent then than under a system which provides for the

regular and systematic performance of the operation upon

every member of the community ? And when to this is

added the misery and suffering entailed by small-pox

itself upon hundreds who would be unprotected, surely it is

legitimate to contrast these inevitable evils with the amount

of injury from vaccination that occurs at present, Mr. Bright

would sacrifice the many for the possible chances of saving

the few. By all means let us inquire fully into all the circum

stances attending reputed injury from vaccination, so that

its performance may be rendered, as harmless to the minute

minority that unfortunately now suffer from it as it is to the

vast majority who are vaccinated ; but to cast aside this

beneficent measure because of its conjunction with pre

ventable evils is a piece of folly that would inevitably and

immediately recoil on the nation that performed it.

THE WATER-SUPPLY OF CHESTER.

OUIt attention has been drawn to the deficient and unsatis

factory water-supply of the ancient city of Chester. There

is evidently strong reason for the belief in the minds of many

of its inhabitants that the present water is not of the purest

claracter, but, on the contrary, deleteriously impure. This

fact must be well established when the highest ecclesiastic

in the city (the Bishop) has thought ſit to attempt to arouse

the governing body to a sense of their duty. It appears also

the Duke of Westminster is fully alive to the fact, and has

assisted in inaugurating a movement to secure what is an

all-important desideratum to every town—a pure and abun

dant supply of the first element of healthy life. It seems

Strange to us, and is an anomaly we cannot understand, that

the corporation of an important city like Chester should be

so lacking in judgment as not to take the initiative in

a matter of such paramount importanco as the water

supply, but leave it to outsiders to move in the matter.

Cathedral towns are proverbially sleepy, and Chester seems

to be no exception to the rule. No consideration of

economy or social obstacle should be allowed to obstruct

the provision of a pure water-supply. This is so largely

a medical question that we are surprised the profession

in Chester has not, as one man, risen to speak out

an unqualified condemnation of bad water. The Duke of

"Westminster, speaking on the matter, referred “to the

amount of sewage which found its way into the river, and

pointed out that the water company had an admirable

system of ſiltration, and they gave as good a supply of water

as they could, taking it from a tainted and impure sourco,

The crux of the matter was whether they could convert a

supply of impure water by any means into one which should

be innocuous to the community. The death-rate in Chester

in 1891 was 21 per 1000, and if the water was improved as the

air had been, the death-rate might be reduced to 16 or 17 per

1000.” The Bishop of Chester, at a recent meeting, moved

“That the Chester water-supply is open to such grave

suspicion that steps should at once be taken either to

remove that suspicion, or, if on further investigation it

should be established, to seek a new and purer source of

supply.” His lordship spoke of the more than suspicious

character of the water, and described the Dee as a glorious

boating river, but from a sanitary point of view it was a main

sewer. The matter is too serious to be postponed for an

indefinite time, and prompt action is imperative and para

mount. We would say to Chester: Remember Bangor.

POISONING BY FISH.

WHEN the British steamer Yorkor arrived at Marseilles

from Rangoon the captain reported that several of his crew

had died in terrible agony after partaking of some fish which

had been caught in tropical waters. In these regions many

fishes are found which at certain seasons, or it may be in

the case of some species always, are exceedingly poisonous

when used as food. This is especially the case with such

fish as feed on medusae and on certain coral banks. Experts

assure us that great caution has to be observed in eating

fish caught in tropical waters, and too much attention cannot

be bestowed on the warnings of those whose experience of

the fish found in various neighbourhoods enables them to

say which should be avoided as articles of diet. This subject

is fully discussed in some of the earlier chapters of Gunter's

“I’ish,” a copy of which is to be found in the library of the

Royal College of Surgeons.

THE NOTIFICATION OF DISEASES AT LINCOLN.

IN a letter from the Local Government Board to the Lin

coln urban sanitary authority the Board say: “The Board

do not understand why the Town Council of Lincoln have

not adopted the Infectious Diseases (Notification) Act, 1889,

which has been adopted in nearly all the great cities of the

kingdom, nor do they see why the necessary steps with a

view to the adoption of the Act should not now be taken.”

In the discussion which followed the members of the Lincoln

Town Council expressed satisfaction with their low death

rate, and Alderman Maltby, in a slightly jocose tone, CX

pressed his belief that the deputy town clerk would take

special care of the Board's letter. The worthy alderman

scemed willing to have notification iſ medical men would do

it voluntarily, which we take to be another torm for gra

tuitously, and another member said he would like the Act

adopted so far as not to involve the removal of patients to

hospital.

THE ABERDEEN ROYAL ||NF||RMARY.

TIIL, now wing of the Royal Infirmary, Aberdeen, was

opened by the Princess Louise on the 4th inst. The new

IRoyal Infirmary is a memorial of the jubilee of the reign of

Her Majesty the Queen, and our readers may be interested by

a few particulars in regard to it. Mr. Saxon Snell's design was

selected. The surgical block consists of four storeys, three

of the upper storeys being for wards and the necessary offices

in connexion with them. Jºn passant we may remark that

we presume the height of the building is attributable to the

limited amount of ground space available. The total number

of beds for surgical cases is 140. The nucleus of the block,

measuring fifty-five feet by thirty-eight feet, contains stair

case, hydraulic lift, patients’ clothes store, bath-rooms, ward

kitchens, surgeons' and sisters' rooms &c. Tight and left

of this centre block are the surgical wards. The female wards

each measure twenty-two ſeet by twenty-seven fect and a
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half. The ſloor space allotted to each patient is ninety square

feet, the air space 1400 cubic feet. Iºach ward has accom

modation for thirteen patients on the female side and nine

toon on the male side. In one male ward there is accom

modation for twenty-five beds. Small wards with six bods are

provided for special cases. Dach ward has small projecting

wings for sink, lavatories and sanitary adjuncts. All the

ward ſloors are ſireproof, of coke breeze concrete upon rolled

iron joists; the floors are of Canadian maple in marrow

width, and are of wax-polished and impervious surface ; the

walls are of cement plaster finished with parian; all the

passages, corridor, roofs and staircases have a dado, four feet

six inches high, of parian cement; all angles are rounded; the

staircases are of stone, the ward windows are all alternately

draw-sash and Trench casements; rounded balconics face the

airing yard to allow of patients getting an airing. The hos

pital is heated with hot-water pipes. The ventilation includes

the admission of heated air into the wards and the discharge

of vitiated air by appliances of the latest and most approved

types. The buildings will be lighted throughout with the

electric light.

PROFESSOR BILLROTH'S JUB|LEE.

THE past few days have witnessed a series of festivals at

Vienna in commemoration of the commencement of the

teaching career of Professor Billroth at the above-mentioned

school. Tho event indeed has been converted into a sort of

congress, which was inaugurated on the 8th inst, by the

assembling of the formér pupils of this distinguished surgeon

in order to testify their gratitude for the advantages they had

derived from his instructions. On this occasion Professor

Czerny of Heidelberg was deputed to present to Professor

Billroth a volume containing a record of his principal surgical

works, and entitled “Contributions to Surgery.” In the evening

of the same day a dinner was given to Professor Billroth,

at which numerous congratulatory speeches were made. The

jubilee extended to the 11th, on which day his friends and

admirers assembled to listen to an address by Professor

Albert. The commemoration has excited great onthusiasm

in the medical world of the Austrian capital.

ABUSE OF EYE HOSPITALS BY WEALTHY PEOPLE.

A CORRESPONDENT in an evening contemporary writes

apparently in justification of wealthy persons going into the

ophthalmic hospitals. He says, “The reason why people go to ||

the Ophthalmic Hospitalis because, however much wealth they

may have, they get the best surgical treatment.” This follows,

somewhat inconsistently, an account of his own experience of

the hospital, with which he was dissatisfied. He adds, “I

believe it is quite true that very rich men go to the Ophthal

mic Hospital. An Australian landowner was in whon I was,

He had come from Australia for the purpose.” Wealthy and

well-to-do people who go to hospitals are without excuse,

They are not objects of charity and they take up beds meant

for the poor. It is idle to say that the best surgical treatment

is there. It is also to be had from the same surgeons privately;

and it is mean and unjust not to pay for it. Such public

statement of abuses of eye hospitals should make the

governors more vigilant to exclude such unſit cases. Other.

wise subscriptions will fall oſt.

THE HOWARD society's REPORT.

ThiD wise and practical benevolence which characterised

the great prison reformer is commonly represented in the

proceedings of the Society which bears his name, and of this

fact we have received fresh proofs in its recently published

annual report. While admitting, however, the general excel

lonce of the matter contained in this work, we may select

Certain subjects with which it deals as of special intorest and

importance. Among these public opinion will rejoice to note

/

as a familiar evil marked for amendment the notorious

inequality of legal sentences. No one probably will dispute

the permicious eſfect of that kind of magisterial good nature

which has often impeded justice by condoning grave personal

errors—as cruelty, drunkenness and the like—while scourging

by heavy penalties the most petty sins against property. The

report again strikes hard at the system of “association” among

prisoners still widely practised in America and by no means

unknown in Europe, or even in Great Britain and her depen

dencies. It would institute everywhere in place of this a

method which would separate prisoners from each other

while allowing them intercourse by visitation with the non

criminal outer world. It exposes with critical penetration

the fallacy within that emasculated humanity which educates,

feeds and clothes, but will not chastise, the offender against

law. The frequently long detention of prisoners awaiting

trial and their unwholesome and indecent herding together

in many court-houses have given rise to protests on the part

of the Association which have not been fruitless of improve

ment. Not the least sensible observation contained in the

report is that which condemns the still too common imprison

ment of children and youths, for whose misdemeanours a

more effectual deterrent would usually be found in the free

administration of the birch,

THE SEMMELWEISS INTERNATIONAL MEMORIAL.

WI, have already informed our readers of the movement on

foot for the erection of an international monument to

Semmelweiss. We gladly revert to the subject, and direct

the attention of our readers to the notice of a meeting to

be held on Oct. 24th, at 5 P.M., in the library of the Royal

College of Physicians, and to be presided over by Sir

Andrew Clark, Bart., President of the College. We earnestly

trust that he will then be supported by practitioners of

every class, and not least by general practitioners who feel

grateful to Semmelweiss for shedding such a flood of light on

the simple means by which the conveyance of puerperal fever

may be avoided, of which means the more perfect obstetric

antisepticism aimed at by every good practitioner is the con

summation. It is understood that subscriptions will be limited

to one guinea. There will be the more need for numbers.

We wish every success to the movement. It is understood

that the practitioners of Scotland and Ireland will be asked

to participate. *

D|PHTHERIA AT ALBRIGHTON.

A STORMY meeting of the parishioners of this place,

situated in the Shifnal rural sanitary district, took place

recently, to discuss the sanitary state of the village, which

had been blamed for the prevalence of diphtheria. Various

allogations were made as to the circumstances of the drainage,

sewage disposal and water-supply which, if true, descrve the

carnest attention of the authority. But, inasmuch as some

divergence of opinion appeared to exist as to the facts, the

matter seems one that requires the intervention of the Shrop

shire County Council or of the Local Government board.

THE SOCIETY OF MEDICAL OFFICERS OF

HEALTH.

TIII, Birmingham and Midland Branch of the Society of

Medical Oſficers of Health held last week its first meeting of

the present session, and Dr. Alfred Hill, the President of the

branch, read a paper on Cholera, giving an account of the

diſferent invasions of Dngland by this disease, and especially

of cholera prevalences in Bilston, and he contrasted the

calamities that occurred on these occasions with the immunity

enjoyed by England at the present time. The circumstances

under which cholera was spread were, he said, well under

stood in this country, and he dwelt upon the evidence that went

to prove that oholera was a water-borne disease. The dangers
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of surface wells were described, and an account given of the

steps taken in Birmingham to close those wells which were

found to be polluted. The lesson Dr. Hill taught cannot be

repeated too often, England is undoubtedly in a better con

dition to resist cholera now than formerly, but the work is in

no Way completed, and there are still in existence localities

where excessive death-rates from enteric fever show that there

cholera would still find fitting places for its development.

The winter months give opportunities for sanitary authorities

to remove many of these dangers before injury results. It is

to be hoped that this opportunity will not be wasted.

SMALL-POX PREVALENCE.

SoME forty to fifty cases of small-pox per week are still

being reported throughout the kingdom. The town of

Warrington retains the prečminence of contributing the

largest quota of these, equal to nearly half the total,

Halifax and Barnsley come next, whilst London, it is satis

factory to know, remains practically free from the disease,

only some half-dozen cases remaining under treatment.

FOREIGN UNIVERSITY INTELLIGENCE,

Berlin.—Dr. Johannes Sobotta has been appointed Assistant

in the First Anatomical Institute.

Dorpat.—Dr. Gustav Tammann has been appointed Extra

ordinary Professor of Chemistry in succession to Dr. Carl

Schmidt, who has retired. The total number of students in

the university is 1558, or more than a hundred less than last

year. Of these rather more than half belong to the medical

faculty, in addition to 118 who are studying pharmacy.

Innsbruck.—Dr. Foltanek, the newly appointed Professor

of Children's Diseases, has resigned his post on the ground of

the insufficient accommodation provided for patients.—Dr.

Wladimir Lukasiewicz has been appointed Extraordinary

Professor of Dermatology and Syphilis.

Kazan.—Dr. Alexander Henrichovich Ge, Professor of

Dermatology, has been appointed Dean of the Medical

Faculty.

JKönigsborg.—A new Clinic for Syphilis is being established

under the care of Professor Schneider. Hitherto there has

been no Clinic for Mental Diseases, but this deficiency is now

being supplied by the establishment of one as a department

of the Town Hospital under Professor Meschede. The

Prussian universities have now all, with the single exception

of Kiel, a Clinic for Mental Diseases.

Würzburg.—The chair of Chemistry vacated by Dr. Fischer,

who has gone to Berlin, has been offered to Professor

Hantzsch of the Zurich Polytechnic.

Zurich.-The chair of Pharmacognosis and Pharmacy,

vacated by Dr. Schür—who goes to Strasburg to fill

Fluckiger's place—has been conferred on Dr. Carl Hartwich of

Brunswick.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced :

Dr. Eduard Ipsen, Professor of Orthopaedic Surgery in the

University of Copenhagen and Surgeon to the Crown Prince

of Denmark, at the age of forty-eight.—Dr. A. Allenstein,

one of the best known practitioners in IRiga.--Dr. Steinthal,

Medical Privy Councillor of Berlin.

WE regret to learn that Dr. Villemin died on Iºriday night,

Oct. 7th, at the age of sixty-five. Born in the Vosges, he

began life as a teacher in the Strasburg Military School

and was next professor at Val-de-Grâce, Paris. His

works on Tuberculosis were the starting point of new ideas on

that malady. His experiments proved it to be inoculable and

contagious. At the International Tuberculosis Congress in

Paris last year the greatest honours were paid to him,

THE Smith Hospital, Henley, the gift of the late Right

Hon. W. H. Smith, was opened on the 6th inst, by the Bishop

of Oxford, in the presence of a large audience. The site for

the building was given by Mr. W. D. Mackenzie of Fawley

Court, who has undertaken to lay out the ground.

PROFESSOR ANREP of St. Petersburg is stated to be suffering

from cholera, but is believed to be progressing favourably.

CHOLERA.

CURRENT NoTES, COMMENTS AND CRITICISM,

CHOLERA is gradually ceasing to manifest itself with

epidemic force, and it is rapidly subsiding in those places in

which it is still prevailing. At Hamburg there were only

13 cases and 3 deaths on the 11th inst., and for the

week ending Oct. 8th the number of attacks was 155 with

43 deaths, against 474 and 180 respectively during the

preceding week. The number of cases in Paris and its

environs is diminishing, but there has been rather a sharp

outbreak at Marseilles. At Antwerp, Amsterdam, Rotterdam,

St. Petersburg, Berlin and Cracow respectively the cases are

relatively few in number. At Budapest the disease still con

tinues prevalent, as might be expected, and several isolated

cases are stated to have occurred at thirteen different places

in Hungary.

In the case of an epidemic disease like cholera, disappear

ance and death cannot, however, be used as conterminous or

synonymous expressions. It does not at all follow, unfor

tunately, that because the disease ceases to manifest itself

actively under the repressing effects of winter its cause

will not be revitalised under other and favourable con

ditions. The influence of season on epidemic cholera is a

noteworthy factor. It apparently overrides other conditions,

and we might almost as soon expect a heavy fall of snow in

summer as the beginning of an epidemic of cholera or its rapid

and widespread extension in winter. But the active manifesta

tion of the disease is one thing, its death and destruction

another. As we have stated from the beginning, a

cholera epidemic usually, lasts three, or from three to four

years from start to finish, and the experience derived from

the history of cholera in the past indicates that it has its

periods of latency and dormancy as well as those of active

manifestation; and it is not only quite conceivable, but pro

bable, that the former has a causal connexion with the latter

period in the spread of an epidemic. Paradoxical as it may

appear, it is well to regard the cholera-cause for the moment

as something altogether separate and distinct from the human

beings in whom it manifests itself and makes its presence

known; for there can be little doubt that the time of

its coming forward may be quite separate and distinct

from the time of its introduction and distribution in any

given country or locality. So much depends upon season

and other conditions, to say nothing of those of locality, which

may be favourable or the reverse, that we cannot prospect

future occurrences with any sufficient accuracy to turn them

to practical account. But of one thing we may be sure—viz.,

that it is a delusion and contrary to fact to suppose that be

cause an epidemic declines or ceases altogether in winter its

further progress at later dates and under other circumstances

is therefore arrested and cannot take place. -

As on former occasions, the present epidemic has been very

unequal both in its incidence and in its effect in diſſerent

places. In Russia it has given rise in the aggregate to a

terrible amount of sickness and mortality. The total number

of cases in the Caucasus during the months of August

and September were 127,273 with 64,767 deaths, ac

cording to a telegram in the Daily Chronicle. Although

the epidemic had almost died out before August in the

government of Baku, 1800 deaths were reported during that

month. In the Northern Caucasus the provinces of Kuban

and Stavropol suffered most heavily. In Baku the death-rate

was 70 per cent. of those attacked, while in Kars and the

surrounding district it was 40 per cent. At the present time

the disease is very active in the government of Erivan and to

the north of the Caucasus. During the seven weeks of the

epidemic in Hamburg 17,862 persons were attacked with

cholera, with 7571 deaths, or a mortality of 42 per cent,
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There are still several gaps that have to be ſilled up and

isome obscuro points on which more light has to be thrown

before we can bo said to be in possession of anything like an

accurate and complete history of this epidemic. The litera

ture on the subject is voluminous enough, but we require to

have all the facts chronologically set forth before we are in

a position to separate the real from the assigned or hypo

thetical causes of its spread. To begin with, we require to

have this information in regard to the epidemics in Trance

and Russia respectively and their relation to one another,

if any, and to the ovents which subsequently followed.

Then, again, the official recognition of the discase in any

given place often follows very tardily on the occurrence of

the earlier cases. The names cholera nostras, cholerine and

choleraic diarrhoea are convenient labels but they are never

theless embarrassing. In what relation do these stand to the

epidemic disease which they sometimes precede and often

accompany? Cholera presents such characteristic symptoms

and is attended with such a high rate of mortality that it

cannot be very well mistaken. A large number of bacterio

logical investigations have now been made, and we should be

in a position to state definitely whether the comma bacillus

has been invariably found in cases of Asiatic cholera and at

what stage of that disease, whether the same micro

organism has been discovered in cases of so-called

scholerine and choleraic diarrhoea, and whether there

are any varieties of the bacillus and their relation

to these pathological congeners of true epidemic cholera.

Such sovere and circumscribed outbreaks of the disease as

rthose which occurred at Nanterre, near Paris, and at the

little fishing village of Le Portel, near Boulogne, should be

thoroughly investigated, and an exhaustive inquiry should also

be instituted in regard to the cause of the disease in the two

first cases that occurred at the Runnelsburg workhouse in

JBerlin, for the sanitary condition of that institution is stated

to have been very good, and the hypothesis that the patients

•contracted cholera from working on the sewage farm appears to

be untenable, because they had not been at work there for three

weeks before they were attacked. It is very important also to

follow out the origin and progress of the disease in a village

or small community of people where all the facts can be much

more easily ascertained than in a large and crowded town.

Assuming that Koch's comma bacillus is the cause of cholera,

an explanation is required as to how it first of all was intro

‘duced into the well or water tank of a village household or

institution, or into the water-supply of a village or small town,

and among the large number of places that have suffered from

cholera, there should be some offering facilities for carrying

out an investigation of this kind.

THE CHOLERA IN FRANCE.,

(FROM OUR SPECIAL CorrEs P on D ENT.),

". . . * VISIT TO ROUEN.

WHIGII RATE OF INFANT MORTALITY.—ENDEMIC AND EPI

DEMIC TYPHOID ITEVER AT ROUEN. — SUBSOIL CON

TAMINATION.—l'OUL WATER.—INEFI’ICIENT DRAINAGL),

SOME four years ago a Bureau d'Hygiène was instituted at

Havre and endowed with the munificent income of £40 per

annum ! Practically this just covers the cost of publishing

the vital statistics of the town. Insignificant as this sum.

may seem, nevertheless it has sufficed to render great service.

Under the skilful direction of Dr. G. Panel, chief of the

Bureau d'Hygiène, publicity has been given to the deplorable

condition under which Rouen is placed. At least one most

important fact has been clearly clucidated—namely, that

in respect to infant mortality Rouen has the highest

death-rate of any town in france.

born at louen one-third die during the first year of their

"ºxistence. Of course, this very materially effects the general
‘death-rate.

*nd, so far as louen is concerned, they correspond with the

ºverage of the previous four years: 961 infants died in 1891;

h9 average for the last four years was 956. Taking the
fifty-one towns of France which have a population of more

than 30,000 inhabitants, the general death-rate was 2561, but
the general death-rate for the town of Rouen was equal to

3532 per 1000 of the population. The death-rate for the

fifty-one principal towns of France from Zymotic diseases was

Of the children.

The following are the figures for the year 1891,

equal to 174 per 1000, for Rouen to 173 per 1000. The

death-rate from phthisis for the fifty-one towns was 3:40, for

Rouen 4:84 per 1000. The infant mortality for the fifty-one

towns was 427 and for Rouen it reached the very high figure

of 9:02 per 1000 of the population. Thus, the infant mor

tality of Rouen is twice as high as the average of the

ſifty-one principal towns of Trance. These figures are

not to be explained away by attributing the high death

rate to a high birth-rate. The birth-rate at Rouen is

equal to 26:14 per 1000 and the infant death-rate to 9:02.

The , birth-rate at Paris is 27:04, infant mortality 3:55,

St. Etienne, 28.74 and 394 respectively ; Rheims, 29.55 and

6'76; Marseilles, 30.70 and 5:29; Havre, 33.49 and 6'56.

The five towns mentioned have, it will be seen, a birth-rate

much higher than Rouen, and yet their infant mortality is

considerably less. The comparison may be set forth in

percentages thus: For every 100 births in Paris there are

13:10 deaths of infants under one year of age, at St. Iºtienne

13.72 per cent., at Marseilles 17:22, at Havre 1961, at

Rheims 22.88 and at Rouen 34.68 per cent. For the fifty

one towns the average percentage per 100 births of infant

mortality is 14:00, for Rouen 34-68. Nor does the placing

of the children outside the town to nurse account for these

figures, though it is an important factor in modifying the

death-rate. Here are the figures : first, the percentage of

children sent to nurse outside the town; secondly, the number

of deaths per 100 births of infants below one year of age. At

Lyons, where 42:40 per cent. of the infants are put out to nurse,

the infant mortality is 12:05 percent.; Paris, 29.76 and 13.10;

St. Etienne, 20.42 and 13.72; Nantes, 1825 and 19-11;

Rouen, 13:35 and 34-68; Marseilles, 12.85 and 17:22;

Havre, 10.65 and 1961; Nancy, 6'84 and 2005; Amiens,

2.21 and 21:20; Rheims, 0.03 and 22.88. Thus the infant

mortality increases in the inverse ratio to the sending

of the children out to nurse, and Dr. G. Panel calcu

lates that, if we take into consideration the number of

children born in Rouen and the proportion sent to nurse out

side the town, the infant mortality there should be 18 per

cent, of the births, whereas it is equal to 34°68 per cent.

I'urther, if no children were sent out of Rouen, if all

remained in the town and all died at the same rate as those

that are not sent away, then the infant mortality would

cqual 39:29 per cent. of the births. Thus, though the figures

may be twisted in all directions, the fact remains that at

Rouen not only is there a higher infant mortality than in

any other Trench town, but this mortality is extraordinarily

high.

In connexion with the high infant mortality, it is perhaps

useful to note, as bearing upon the prescrit clolcra epidemic,

that typhoid fever is endemic at Rouen. The number of

deaths from transmissible diseases for the years 1888, 1889,

1890 and 1891 was as follows: — From whooping-cough :

11, 14, 3, and 16 respectively. I'rom diphtheria and

croup : 61, 59, 47, 43. IFrom erysipelas: 19, 8, 14, 8.

IFrom inſluenza : 0, 0, 40, 21. I'rom measles: 43, 103, 15, 35.

l'rom scarlet fever : 14, 2, 0, 8. I'rom small-pox : 10, 17, 2, 0.

From typhoid fever, 87, 51, 102, 83. These figures give evidence

of the endemic character of typhoid fever at l{ouen. But if

the statistics of the present year are studied, it will be found

that typhoid fever assumed an epidemic intensity just at the

time when cholera also made its appearance in various parts

of France. IFurther, it will be noted that what is classed

as “diarrhoea, gastro-enteritis and athrepsia" became epi- .

demic at the same time. Under this latter heading the

deaths at IRouen this current year were as follows: January,

42; Tebruary, 39; March, 34; April, 52 ; May, 45; June,

45; July, 110; August, 161. This last figure comprises 24

cases classed as cholera nostras or choleriform diarrhoea, and,

over and above the 161 deaths for the month of August, there

are 17 deaths entered under the heading of Asiatic cholera.

In giving at such length the vital statistics of Rouem,

my object is to emphasise the exceptionally insanitary

condition of the town and to throw out the suggestion

that the inhabitants of the town who survivo this state

of aſſairs are to a great extent acclimatised to bad sanita

tion. Then those local conditions which render typhoid

fever and diarrhoea, so provalent and so fatal are the

favouring causes that facilitate the development of cholera.

The possible consequences are terrible to contemplate if

each individual case of cholera is not isolated, and if the

disinfection is not complete. To make matters worse, a

large number of cases of cholera are brought to Rouen from

the surrounding rural districts ; yet the sanitary condition of

the town is such that the dictates of common prudence should
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have suggested the necessity of keeping at a distance all

possible cause of specific contamination. The first case of

cholera noted at IRouen came from the outlying district of

Bapeaume, situated to the west of the town and about a mile

from the Seine. The man was ill, and went to a house in

the Rue des Renards, which is not far from the hospital to

which he was removed and where he died on July 21st. A

few days later three deaths occurred in the same street in

the house of a coal dealer. The inhabitants are fairly well

off and lived comfortably in a clean house; but their cistern,

containing rain water, was very dirty; and it is said that the

first victim, a child, had drunk water from this cistern. A

sempstress also died from cholera in this same street. Before

the occurrence of the case imported from Bapeaume there had

been, on July 18th, four doubtful cases. At the Ministry of the

Interior at Paris there was found no record of these deatsh

from cholera occurring in July. The first case mentioned for

Rouen bears the date of Aug. 23rd. Then on the 26th there

were 2 deaths, 4 on the 28th, 1 on the 29th, 4 on the 30th,

and 1 on the 31st. Altogether 13 deaths for August, whereas

the statistics published by the Rouen Bureau d'Hygiène

acknowledges 17 deaths from Asiatic cholera and 24 deaths

from cholera nostras for the month of August. At the

Ministry of the Interior I found a record of 25 deaths from

cholera for September, 5 for Oct. 1st, and 2 and 3 for the

next two days; while at Rouen, I was told, there had been

from the 3rd to the 8th four more deaths, making 15 deaths

in all, for the first eight days of October. This record,

though probably not complete, suffices to show that, in pro

portion to the population, the epidemic is more severe in

Rouen than in Paris.

In describing the cholera epidemic in Paris I have had to

mention at length the consequences of the deplorable division

of authority, between the Prefecture of Police and the Pre

fecture of the Seine. At Rouen there is no rivalry of

authority, but a very confusing and unnecessary multiplicity

of authority. Thus if a death from cholera occurs it is

declared to the registrar of deaths at the Town Hall. A case

of cholera is reported to the Bureau d'Hygiène. The latter

office informs the general secretary of the municipality what

has to be done. This official is the connecting link between

the different services. First the police have to disinfect the

room of the sick person. For this purpose there are two

portable stoves which used to go to the houses, and the

bedding was disinfected by steam superheated under pres

sure. Within the last few days the infected clothing &c. is

conveyed by closed carts to the hospitals, where larger but

stationary stoves have been established. The police agents

disinfect the premises by spraying the walls with a mercurial

solution. The apparatus used for this purpose is the

same as that employed in Paris. At first Dr. Panel

accompanied these police agents to see that they disinfected

the premises with the necessary care and thoroughness. If,

however, as is always the case where there is a question of

cholera, the closets have to be disinfected, then another

authority has to intervene. This service belongs to the archi

tect of the town, and he has his staff of disinfectors for closets.

Then should it be judged necessary to disinfect the yards, the

wells in the yard, to make any alterations affecting the sewers,

the streets, in fact anything outside the house, a third

authority has to be convoked, that of the town engineer.

But, as is most generally the case, if the patient has to be re

moved to the hospital, or if it is necessary to give relief to the

family, then yetanotherauthority must be summoned——namely,

the administration of the hospitals or the poor relief authority.

Then if the drinking water has to be analysed the municipal

laboratory takes the matter in charge, while for bacteriological

examination the specimen of water is sent to the hospital.

Thus there are for scientific advice and statistical record

the Bureau d'Hygiène ; for disinfection of the room,

the police ; for disinfection of the closets, the town archi

tect ; for disinfection of the yards, the streets and sewers,

the town engineer; for removal to the hospital and charitable

relief, the administration of the hospitals; for water analysis,

the municipal and the hospital laboratories. That the neces

sary work should have been done harmoniously thus far

speaks well for mutual forbearance and the amicable disposi

tion of the chiefs of the various departments, but it is neverthe

less obvious that such subdivision of the work is as wrong in

principle as it is clumsy in practice. It is due to the simple

fact that the Bureau d'Hygiène is quite a recent creation, and

it is a somewhat delicate matter to withdraw from existing

functionaries a part of their functions.

Whether it be the want of a central and unique authority

e

or the ignorance and indifference of the inhabitants, the fact,

remains that Rouen is one of the most insanitary towns in

France. This is all the more reprehensible, as there is little

or no excuse for such a deplorable state. An excellent water

supply is available. M. Gogeard, the town engineer, exhibited:

in the Sanitary Section of the Universal Exhibition of 1889 a.

scheme for the drainage of the town which showed that there:

were no local topographical difficulties of an exceptional)

character. The drainage of Rouen is practicable, an .

abundant supply of pure water is available, yet the town,

is not drained and the people drink foul water. In 1870 water

was obtained at the source of the river Robec, a subterranean

aqueduct of 6000 metres built, and spring water brought to as

reservoir 60 metres above the town of Rouen. Five reservoirs,

hold a reserve of 29,000 cubic metres of water. These

works were completed in 1885 and cost £204,000. Water

pipes have been laid in every street. There are 212,

public fountains, 810 hydrants for watering the streets.

of 0.04 metres diameter, and 88 for fires of 0.10 metres,

diameter. But, most unfortunately, the town instead of

keeping these water works in its own hands, let them out

to a private company, and a clause was introduced in the

contract that the company was to augment the supply when

ever the need of such increase was manifest. Now that the

enterprise is in private hands it is not possible to compel the

inhabitants to subscribe to the water-supply. On the other

hand, the company has a sufficient number of subscribers to

make the enterprise pay. If the number of subscribers was

considerably augmented, new works would have to be under

taken, and the company does not care to face the risk of a

large outlay for an increase of the supply; therefore it.

charges no less than £12 for placing a house in communication

with its water mains. The gas and electric companies are:

glad to establish a connexion between a house and their

supply gratuituously, and look to the annual subscriptions to

cover the cost of the primary outlay. There are houses in,

Rouen that are not worth the cost of supplying water ; for,

apart from the £12, there is the annual subscription, which is.

rarely less than £1 12s. Thus it is that, out of the 15,000

houses which constitute the town of Rouen, only about 3000)

houses are supplied with the pure water provided by the

company. *

The majority of the inhabitants drink rain water or well

water. The rain water, after having washed the roofs of the

houses, is scarcely clean ; it is kept in cisterns and deprived

of air and of light. The cisterns are but rarely cleaned. It

would be necessary to empty the cisterns to clean them, and

the inhabitants would have to wait till it rained again before

they could obtain water to drink. In dry weather, when the

cisterns are nearly empty, the dirt at the bottom is stirred and

mixes with the water, which is then often totally unfit for

consumption. Apart from the cisterns for the rain water there.

are numerous wells. Fortunately the water in a great number

of these wells is so excessively foul that it cannot be drunk;

thus, in the excess of the evil, some security is found. Many

houses have three water-supplies : ſirst, the company's drink

ing water, then cistern or rain water for washing, and finally

well water for scouring the yard and pavement. Others have

a fourth supply, that of the Seine water, which is generally

used for the boilers of engines.

That the water in the wells should be extremely foul will seem

only natural when it is considered that up to the year 1888,

every house was allowed to drain into a cesspool so constructed

as to allow all the liquids to filter away through the sub

soil. At last, on March 5th, 1883, a municipal decree ordered

that all cesspools should be rendercd water-tight. Yet,

though nine years have now elapsed, only about 5000 out off

15,000 cesspools have been visited and constructed according

to the rule. But the town engineer himself recognises that.

in many cases when the inspector had verified that the cess

pool was water-tight the workmen were made to return and

with a few blows from their pickaxes destroy the bottom of

the cesspool so as to enable the liquids to escape as usual.

These cesspools on an average have a cubic capacity of 10

metres, and can therefore store 150,000 cubic metres of

excremental matter under the houses and in close proximity

to the wells. The emptying of the cesspools costs 4s, the

cubic metre. The pneumatic system of emptying is employed,

but the depot is within 1800 metres of the town. Here are

large tanks, constructed by building up embankments, where

the contents of the cesspools are exposed to the open air.

It is necessary to evaporate 95 per cent. of liquid to

produce the poudretto, which is sold as manure. To

prevent the tanks overſlowing and to dry the matter more
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promptly some of the water is pumped away and simply

thrown on to a neighbouring field, where it befouls the soil.

Some 30,000 cubic metres of the foul matter which has pre

viously sojourned in cesspools for about twelve months is

thus treated annually in the open air and causes an intoler

able nuisance,

Rouen has a few sewers; some are old and badly built,

others are new and well built. The main sewer of the

Boulevard Gauchoise has an invert of 1 m, 25c., which is

so large in comparison to the volume of water received that

Kleposits accumulate and foul odours are engendered. Other

and older sewers have openings into the streets so badly con

trived that the dirt thrown into them from the street does

wnot fall into the sewer, but remains suspended half-way

Roetween the street and the sewer. This of course causes

much annoyance and many offensive odours, which may be

inoticed when walking along the thoroughfares. All these

sewers, old and bad, modern and fairly good, measure 42 kilo

metres. The total length of the streets of Rouen is

ſió0 kilometres ; thus only one quarter of the streets of Rouen

has sewers. The houses in the streets without sewers drain

into the gutter; the slop water and the kitchen water ſlow

&own the open street. -

M. Gogeard, the town engineer, in his drainage scheme

for Rouen, docs not fall into the error, so common in France,

of proposing large sewers. He advocates small self-cleansing

pipe sewers, which are at once cheaper and more sanitary.

There are lands near at hand available for the creation of

sewage farms, and thus Rouen might be properly drained,

cesspools abolished and the Seine no longer contaminated by

sewage water. It must of course be obvious that at present

the Seine is contaminated. The subsoil drainage, befouled by

at least 10,000 leaking cesspools, must ultimately reach the

Seine, and such sewers as exist have their outfall into the

Seine. There are also 250 houses that drain directly into two

little rivulets, which reach the Seine after passing through a

part of the town. The water of these rivulets is extremely

foul, as they receive the drainage from works and factories.

Since the outbreak of cholera an order has been given

forbidding bakers to use well-water for the making of bread.

it was found that, out of 103 bakers, only thirty-one sub

scribed to the water company. The police, profiting by the

alarm caused by the cholera, have gone the round of the

bakers' shops and have closed and sealed the wells, so that

quite a rush on the water company is being made by bakers

who are now compelled to subscribe. The Committee on Un

wholesome Dwellings has also shown activity and there has

'been much cleansing of dirty quarters and sprinkling of dis

infectants. Anyone, however, who has scen the Rue du

lºosier—a name that must have been “wrote sarcastic ''

rthe Rue du Petit Mouton and other such thoroughfares will

acknowledge that the houses there can never be rendered

wholesome. They must be rebuilt and the streets widened.

"There are streets in Rouen that are barely more than a yard

wide. There are many dwelling-rooms that from year's end to

year's end never receive a direct ray of sunlight. There are

people who are content to live in the most dirty and miserable

surroundings. Since the outbreak of cholera a good deal of

‘out-door relief has been given, but this can never make up

for the organic defects that prevail.

To sum up, at Rouen only one house out of five—3000 out

of 15,000 houses—has a supply of wholesome drinking

water; only one cesspool out of three cesspools has any pre

tence to be water-tight; more than 10,000 cesspools allow

their foul liquid contents to escape in the subsoil; out of 162

kilometres of streets only 42 kilometres of streets have

Sewers. Many of the streets are devoid of sunlight. The

Sewers—thesurfacedrainage—poison the confined atmosphere.

What wonder that the infant mortality is the highest in

Trance and that the general mortality reaches the alarming

figure of 35.32 per 1000 of the population. What wonder

that typhoid fever is endemic, that diarrhoea has assumed

an epidemical intensity, and that cholera has found in

l'ouen ready victims. May the mischief go no further and

may the warning be taken in time. Good water is available,

good drainage is possible; both should be at once secured.

CHOLERA IN GERMANY.

'Our Berlin correspondent writes:—The numbers of cholera

Sases and deaths in Hamburg from Sept. 30th to the

8th, inst., were 357. On the 9th inst. 300 architects

Visited the new Hamburg waterworks and were almost

unanimous in their praise and in blaming the slowness

with which the work of their completion is going on. Dr. von

Gossler, ex-minister of educational, ecclesiastical and medical

affairs, now President of the Province of West Prussia, has

been appointed Commissioner of Public Health for the Vistula.

and its tributaries. The teachers in the village schools in the

governmental district of Potsdam have been ordered to teach

the children what to do and what to avoid in cholera times,

and to carry out these instructions by means of short dictation

exercises. At the last meeting of the Berlin Society for

Internal Medicine the subject of discussion was cholera.

The President, Professor Leyden, summed up the experience

of the last decades concerning outbreaks of this disease,

and showed how far opinion regarding it and the measures

employed against it had been inſluenced by Koch's discovery.

Dr. Paul Guttmann, chief physician in the Moabit Hospital,

to which all the Berlin cases have been taken, reported his

experience. The cases had been 30 in number, and in 25 of

these relations with Hamburg were proved beyond doubt.

The great majority of the patients were bargemen and

their families ; and in all these cases, as well as in 2 of

the 5 cases not traceable to Hamburg, the drinking of in

fectedriver water was proved to be the cause. Besides these real

cholera cases the Moabit Hospital had to receive all suspects.

One person of the latter class, in whom there was little to

notice at first, fell ill of cholera after a short time. An

important observation was that some patients who seemed

to have nothing worse than diarrhoea were found to be

suffering from genuine cholera, on which ground Dr. Guttmann

exhorted his professional brethren to send even apparently

harmless cases of intestinal disorder to hospital in cholera.

times, because speedy and effective bacteriological examina

tion was impossible elsewhere. He gave a minute description

of the post-mortem phenomena in cholera, which were

generally very characteristic.

A correspondent in Hamburg writes:–The Hamburg

epidemic, though declining, still produces cases of the

most virulent type. . Up to the present time the official

reports, which certainly do not over-estimate the mor

tality, state the number of cases that have occurred to be

17,673, with 7522 deaths, which would give for the entire

population 44 per 1000 attacked and 19 per 1000 deaths, with

a mortality of 42.6 per cent, of those attacked. All classes

and all parts of the town have suffered, though, as might

have been expected, the poorer and most crowded neighbour

hoods were affected most. The form of cholera has scarcely

undergone any change. The disease usually ends in a

low form of “typhus,” as it is called here. Eruptions are .

not frequently seen. There has been considerable activity

displayed in attempting to stamp out the disease, though

there has been nothing very worthy of note in the methods.

The town is divided into districts, each of which has a

medical officer constantly on duty for the service of the sick.

A case is at once notified by telephone to the authorities.

If the patient is willing, he is at once removed to a cholera

hospital in an ambulance and the house is then disinfected.

Any soiled linen is sent to the disinfecting house. Should

the patient die, the body is removed to a special mortuary.

Should a dwelling prove a veritable pest-house by repeated

cases occurring the inmates are removed to another residence

by the police. Boiled water is supplied from boilers which

are placed in sheds in the middle of the streets, and dis

infectants are supplicd freely and gratuitously to all who

apply for them.

The authorities are discussing the question of a new

water-supply for the town. It has now been determined to

continue to employ for drinking purposes the water of the

Llbe, which contains all the sewage of *..."; al,

city of 160,000 inhabitants, instead of going some forty

miles to the north-east to the splendid Holstein lakes.

No doubt economy is the reason, a quality for which

Hamburg is celebrated. The newspapers are full of

the treatment awarded to some medical candidates from

the German universities who came here to take charge

of the sick. They were told they would receive 20s, a day,

but the moment the epidemic began to decline and it

was considered desirable to diminish their number they

were tendered 3s. 4d. a day—the pay of a day labourer—

and when this was indignantly declined they were dismissed

peremptorily with nothing. The Hamburg authorities have

had to pay the common working men who removed the

sick &c. 15s, a day. This action has not tended to in

creaso the sympathy felt for the town in the rest of

Germany.
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. . . . . . .CHOLERA IN AUSTRIA-HUNGARY. . . . . . .

Our Vienna correspondent writes :-The outbreak of

cholera remains sporadic in the district” of Cracow.

Only a small number of new cases were reported to have

occurred there during the last week. The Cracow outbreak

has the character of a house epidemic, and most of the cases

have been brought to the cholera hospital from one street.

These houses are kept understrong quarantine by military force.

Some cases of cholera were also stated to have occurred in

the villages near Cracow.” By the quarantine measures the

trade and traffic, at Cracow are reduced to a minimum, and

peoplein Austria begin to understand that insanitary con

ditions sometimes become very expensive. At Budapest

the cholera is spreading more and more; there were 271 cases

of cholera, admitted by the official gazette to have occurred

between Sept. 26th and Oct. 6th. The daily increase is said

to be between thirty and forty cases, with a mortality of

40 per cent, More than 100 patients are now under treatment

at the cholera barracks. : Most of the cases occurred near the

two principal railway stations of the State railway and of the

western railway, and this is just the same locality which { weeks. . . *

formed the principal focus of the cholera epidemic in the

year 1886. It is inhabited by poor people, the dwellings being

extremely filthy. Now, when it is a little too late, disinfec

tion is being tried, the streets even being moistened by

solutions of carbolic acid. The daily papers are marking

out now the existence of horrible nuisances, but in the mean

time the diseaso has been conveyed to other Hungarian

towns, and the outbreak of the cholera epidemic had to be

reported this week at Szegedin, a town which was also infected

from Budapest in the year 1886. The number of physicians

at Budapest has proved so insufficient that medical students

had to be engaged at the hospitals. The schools are now

closed and a great number of persons have left the town:

The . Austrian Government has ordered a careful medical

inspection of passengers and their luggage arriving in Austria.

from Hungary, and the importation of most of the articles

from the same country is prohibited. At Vienna, the

mortality has been extremely low during the last few weeks,

not exceeding 19 per 1000, while it is 23.0 per 1000 generally;

but it seems that cases of a diseaso bearing an influenza-like

cliaracter have occurred more frequently during the last few

, . .

f
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IT has occurred to me that a brief description of this

extensive hospital, now approaching completion, would not

be devoid of interest to the profession generally. Tirst, to

recognise the desire of the West Derby guardians to provide

efficient modern hospital accommodation for their sick poor;

secondly, as a record of the progress of hospital construction

and arrangement; and, thirdly, to set forth the value of

appointments connected therewith to junior members of the

profession, where the opportunities for extending their prac

tical knowledge of medical and surgical cases are virtually

unlimited. The West Derby Union is one of the largest in the

kingdom, both as regards area and population. It includes

under its administration a large part of the city of Liverpool.

The new hospital is centrally situated as regards the most

populous part of the Union, and occupies the site which was

covered by a former hospital built in the early part of this

century. This site has, however, been recently much

extended by the absorption of a quantity of small property in
its immediate neighbourhood. • ,

The hospital is built of grey and red brick with terra-cotta.

and sandstone dressings. The administrative block, the only

one in which any decorative effect has been introduced, is

principally enriched with terra-cotta and has a projecting

porch of red sandstone. It is designed in the Elizabethan

style, and presents a pleasing and imposing appearance. The

ground plan of the hospital may be represented by a

double H, thus: I-I-I, and consists of five ward blocks, the

central anterior limb being the administrative block.

The administrative block consists of four storeys, including

the basement. The basement contains porter’s room an

dormitory, bath-room and lavatory, mess-room, also con

venient and well arranged store-rooms for drugs, wine and

beer, groceries, potatoes, meat &c. Access is also provided

to receptacles, external and on each side of the building, for

coal, coke, wood and potatoes. Two huge boilers are placed

here to supply the hot water to the duty rooms, lavatories

and to the coils of pipes to be placed in the corridors of the
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hospital and Nurses' Home. On the ground floor are offices

and sitting-rooms for the medical superintendent and

assistants, steward and matron, dispensary, committee-room,

kitchen, pantries and lavatóry, “On the first floor ºthere are:

bedrooms and bath-rooms for the medical staff and matron,

together with linen and sowing-rooms. On the second floor

there is bedroom and bath-room accommodation for the house

servants of the staff. . . Between the administrative block and

the ward block immediately behind is a large and lofty

kitchen, tho walls of which are built of white glazed brick

with dado. It is lighted from the roof, and conveniently

situated to the adjacent hydraulic lifts which convey the

diets to cach ward. On each side, and forming a part of the

transverse. portion of the plan, are the male and female

receiving-rooms, with bath-rooms attached thereto. Close to

these are the lifts for the patients, three in number.

On each side the transverse part of the hospital is

converted into a spacious balcony, where the patients who

are well enough to leave the wards can enjoy the fresh

air. This balcony is in two tiers, cleverly constructed on iron

pillars andgirders and communicates with the third and fourth

floors of each ward block. As mentioned above, there are

five distinct blocks of wards, each of which has four ſloors,

including the basement (and it will be necessary here to ex

plain that by “basement’: a low dark cellar is not to bein

ferred); whereas the wards in the basement do not differ in

any respect from those overhead, they are identical in every |

particular excepting in height, the ceilings being 3 ft. lower.

They are surrounded by a spacious area, portions of which

will be covered with glass, forming a useful and agreeable ||

promenade. Morcover, from the contour of the site the base

ments of the front blocks may be almost considered as ground

floors. It is not, however, intended to make use of the base

ments excepting when the resources of the hospital are un

usually heavily taxed. There are therefore twenty wards,

sixteen of which are 108 ft. by 24 ft. and 14ft. in height,

containing thirty-six beds each. The remaining four wards

aro in the block to the rear of the administrative block

and measure 96 ft., by 24 ft. and 14 ft. high, containing

thirty-two beds each. To every ward is annexed a smail

isolation ward for two beds. To these must be added the

lunacy annexe, which is situated at the rear and trans

versely to the main building, containing 150 beds, but is not

modern, making a grand total of 1000 beds. As the wards

and their adnexa are preciscly similar to each other, one

description will suffice for them all...The floor is of pine

blocks laid in asphalte on concrete. The margin is finished

off with an oak fillet to prevent the accumulation and facili

tate the removal of dust. The cornice is coved for a similar

reason. Dach ward is heated by two stoves contrally placed ;

the ſlugs aro deflected and carried up the outside walls of

the building. At the base of each are ſitted iron soot-doors

for cleaning and examination, +

The wards are lighted by windows which have an east and

West aspect respectively. The upper sashes are of light iron

Work, the inferior half opening inwards. The ventilation is

further carried on by ventilators placed under each window,

Which may be opened or closed as desired. Also by ventilators

placed in the walls immediately below the ceiling, which

communicate,with shafts contained in brick pillars in the

external walls, and are carried up directly to patent ||

extractors fixed in the roof. The fanlights of the doors aro

Similar to the windows. In the top floors the last-named

Ventilators are fixed in the ceilings. The wards aro fitted

With gas, brackets placed on the walls only, the gas pipes

being visible and not buried in the plaster. This remark also

applies to the water pipes. At the proximal end of each

Ward there is a day-room, a separation ward for two bcds, a

duty room fitted with a convenient kitchen range, together

With a sink with hot and cold water. Thoso apartmonts are

Ventilated similarly to the wards. Two linen closets are also

Adjacent to the wards. At the distal ond of each ward and

forming a kind of annexe is placed a fire-escapo staircaso

built of stone; bath-room, waterclosets with overhead cis

torns; and sink with double-way ſlush. These offices aro all

89parato. The walls are lined with glazed brick in two colours

With dado. The hot-water pipes are of Coppor, on account

of its greater durability and loss expansibility. The cold

Water pipes are of lead. The corridors aro covored with

blue-and-red tiles laid on concrete, Those on the ground

floor are covered with glass, in order to admit addition. lightto the corridors in the basement. t

...On the opposite side of the road on which the hospital is

Situated and connected with it by means of a capacious sub

way lined with white glazed brick is the Nurses'. Home.

This building corresponds in style and treatment to the hos

pital opposite. It is built in three storeys and has an

extensive frontage, . On the ground floor are diming-room,

sitting-rooms," kitchen, linen and store rooms, also a lofty:

apartment lighted from the roof, which may be used equally

well as a chapel or a recreation hall. On this and the first,

floor there are sixty-three bedrooms for the nursing staff,

together with well appointed rooms and lavatory accommoda

tion for the lady'superintendent and her assistants. There.

is also accommodation for sick nurses, and the third floor

contains bedrooms for the house servants. A suitable lodge

is placed at the entrance gates to the hospital. ' A large. ,

piece of land has also been acquired adjoining the Nurses”

Home on which it is intended to erect a suitable residences

for the medical superintendent. This will add greatly to the

completeness and 'symmetry of the establishment: The

extensive arrangements connected with the successful;pro

gress and culmination of the scheme were carried out by

Mr. H. P. Cleaver, the clerk to the union. The architect is

Mr. Charlos Lancaster and the contractor Mr. E. Gabbutt.

THE ASSOCIATION OF FELLOWS OF THE

ROYAL COLLEGE OF SURGEONS.

OF ENGLAND.

A MEETING of the committee of the Association of Fellows:

of the Royal College of Surgeons of England was held on:

Wednesday, Oct. 12th, at the residence of the President

(Mr. George Pollock), 36, Grosvenor-street, W. There was a
large attendance, r - &

The minutes of the last meeting were read by the honorary

secretary (Mr. H. Percy Dunn), and, after some discussion,

were held over till the next meeting for confirmation

Letters of regret at being unable to attend were read from,

Dr. W. J. Collins, Dr. George Helm of Truro and Mr. George.
Jackson of Plymouth. te

The honorary Secretary presented a printer's account for

the issue of the recent report of further proceedings of the,

Association of Fellows, copies of which were forwarded to.

Tollows of the College whose addresses were known. This,

account amounted to £128s. 6d., and was handed to the

treasurer for payment. , -

The committee then adjourned.

pulli jali am gºt £iº.

Local GovIRNMENT DEPARTMENT:

REPORTS OF INSPECTORS OF TIII) MEDICAL DEPARTMENT

OF TIII) LOCAL GOVERNMENT. DOARD.

Interio I'over in the Ashby Woulds Urban District. Dy

Dr. F. PARSoNs.”—-Am interesting account is briefly given

by Dr. Parsons of an outbreak of enteric fever at Newfield,

Moira, in this urban district. Nineteen cases and five deaths

of the disease occurred last year, and the circumstances leading,

to its diffusion are carefully discussed. Onthewhole Dr. Parsons

is inclined to believe that the propagation of the fever took'

place as the result of structural sanitary defects. He draws.

especial attention to one wash-house used in common by .

the whole of the row of cottages on which the incidence of

the disease particularly fell, and in which the soiled linen

of the first patient was washed. In this locality the yard.

surface was in part unpaved, it was ill-kept, and thero was a

'deſicient water-supply. With a mining class, bad sanitary

‘conditions, and the existence of infectious excreta, it is by

no means difficult to think of a number of ways in which air

and soil, if not water, might become a means for conveying

tho contagium of entoric fever. Amongst the urgent wants of

the place is an adequate supply of wholesome water." *

Entorio Fover and Diphthoria in tho Ashby-de-la-Zouch,

1 Eyre andjº, East Harding-street, E, C, ; John Menzies

and Co., Edinburgh and Glasgow; IIodges, Figgis and Co., Dublin,
Price 4d. - • * * *
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Rural District. By Dr. F. PARSONS.–From an administra

tive point of view and for local purposes this report is dis

tinctly a valuable one; from an etiological point of view it

simply tells the old story of excremental filth in air and water,

and of a considerable amount of preventable disease. Coal

ville is the place that mainly suffered, and whether its dirty

midden privies, its bad scavenging, its leaky drain pipes and

“sumps,” or its defective water-supply be considered, the

story is one of bad administration and of neglect. The

report contains no recommendations, but anyone reading

\between the lines can see what is wanted, and it is, to be

hoped that at a season like this when such nuisances are

likely to be of special danger, local as well as national, that

every pressure will be put upon the local authority to mend

their ways on modern and scientific public health lines.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Salford Urban District.—Mr. Charles Paget's report on

this important district for the year 1891 forms one of a

long series of very excellent reports issued from the health

department of the borough. . The annual death-rate was

2670 per 1000, which is not a low one for English boroughs,

but steady improvement is in progress with a view to its

diminution, and amongst the latest instances is the opening of

an admirable hospital for infectious diseases. The zymotic rate

is one which has already commenced to diminish, and it

bids fair to continue on its downward course. The inspec

torial staff has been increased, the sanitary work has been on

a larger scale than formerly, and cellar dwellings have been

reduced in number; but other improvements are needed,

notably some proper way for disposing of the excess of refuse

and the erection of public abattoirs. Mr. Paget points out

anew the statistical errors which are inseparable from our

system of taking the census only once in every ten years, and

urges the necessity for a quinquennial enumeration of the

people.

Ringston-upon-Hull Urban Distriot.—The revised popula:

tion for Hull was 200,934 in 1891, and on this the general

death-rate was 20.5 per 1000, the zymotic rate being l'7.

This latter rate was largely due to deaths from measles and

diarrhoea. The isolation hospitals received 168 patients, and

Dr. Mason, in speaking of this work, says that it cannot be

overestimated. A steady house-to-house visitation was main

tained during the year, 4239 houses having been examined in

detail. So also 1709 visits were paid by day and night to the

common lodging-houses, and other establishments, including

bakeries &c., were visited in like proportion. It is steady

work of this character that is, above all things, valuable. It

Heads to the detection and remedy of multitudinous condi

tions that would otherwise escape observation, and which, if

not dealt with in advance, would tend to the spread of

imported preventable disease and to a wasteful because hasty

expenditure. The closet accommodation is kept under watch

ful supervision and such excreta and refuse as cannot be

utilised for manurial purposes are dealt with in a destructor.

Dr. Mason illustrates his report by diagrams and tables

which add much to its value.

VITAL STATISTICS. *

HEALTH OF ENGLISH TOWNS.

In thirty-three of the largest English towns 6132 births and

$470 deaths were registered during the week ending Oct. 8th.

The annual rate of mortality in these towns, which had

.declined from 19.8 to 16.6 per 1000 in the preceding five

weeks, rose again last week to 17-8. In London the rate

was ió.4 per 1000, while it averaged 187 in the thirty-two

provincial towns. The lowest rates in these towns were 103
in Croydon, 119 in Blackburn, 12.7 in Leicester, and 13-0 in

Derby; the highest rates were 220, in Liverpool,225.in

Treston, 23.3 in Bolton, and 267 in Salford. The 3470

deaths included 505 which were referred to the prin

oipal zymotic diseases, against numbers. declining from

989 to 535 in the preceding five weeks; of these, 206 re

sulted from diarrhoea, 73 from diphtheria, 70 from measles,

68 from scarlet fever, 45 from “fever” (principally

enteric), 43 from whooping-cough, and not one from Small

x. . No fatal case of any of these diseases occurred last

week in Halifax; in the other towns they caused the lowest

death-rates in Derby, Bristol, Birkenhead, and Blackburn 3

and the highest rates in Swansea, Hull, Leeds, Preston, and

Salford.' The greatest mortality from measles occurred in

Huddersfield, West Ham, and Salford; from scarlet fever in

Plymouth and Preston; from whooping-cough in Hudders

field and Salford ; from “fever” in Portsmouth, Leeds, and

Swansea ; and from diarrhoea in Bolton, Cardiff, Leeds,

Nottingham, Hull, and Preston. The73 deaths from diphtheria

included 51 in London, 4 in Croydon, and 4 in Sheffield. No .

fatal case of small-pox was registered either in London or in

any other of the thirty-three large towns; three cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 6 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals ... and in the

London Fever Hospital at the end of the week was

3628, against numbers increasing from 3052 to 3514 on the

preceding seven Saturdays; 412 new cases were admitted

during the week, against 370 and 369 in the preceding two

weeks. The deaths referred to diseases of the respiratory

organs in London, which had increased from 114 to 171 in

the preceding five weeks, further rose to 184 last week,

but were 53 below the average. The causes of 78,

or 2.3 per cent., of the deaths in the thirty-three towns

were not certified either by a registered medical practitioner

or by a coroner. All the causes of death were duly certi

fied in Portsmouth, Cardiff, Oldham, Newcastle-upon-Tyne,

and in six other smaller towns; the largest proportions

of uncertified deaths were registered in Birmingham,

Leicester, Blackburn, and Gateshead.

HEALTH OF SCOTOH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 179 and 17.1 per 1000 in the preceding two

weeks, rose again to 18°5 during the week ending Oct. 8th,

and exceeded by 0.7 per 1000 the mean rate during the

same period in the thirty-three large English towns. The

rates in the eight Scotch towns ranged from 11:5 in Paisley

and 11.6 in Greenock to 19.8 in Edinburgh and 20-6 in Perth.

The 515 deaths in these towns included 22 which were

referred to diarrhoea, 22 to measles, 16 to scarlet fever, 8

to whooping-cough, 6 to diphtheria, 3 to “fever,” and not

one to small-pox. In all, 78 deaths resulted from these

principal zymotic diseases, against 77 and 84 in , the

preceding two weeks. These 78 deaths were equal to

an annual rate of 2.8 per 1000, which was slightly above

the mean rate last week from the same diseases in

the thirty-three large English towns. The fatal cases

of diarrhoea, which had been 27 and 24 in the preceding

two weeks, further declined to 23 last week, of which

13 occurred in Glasgow and 5 in Dundee. The deaths

referred to measles, which had been 12 and 18 in the pre

ceding two weeks, further rose to 22 last week, and included

17 in Edinburgh and 2 in Leith. The fatal cases of Scarlet

fever, which had risen from 10 to 17 in the previous three weeks,

were 16 last week, of which 11 occurred in Glasgow, 2in Edin

burgh, and 2 in Aberdeen. The 8 deaths from whooping-cough

slightly exceeded the number in the preceding week, and in

cluded 7 in Glasgow. The 6 fatal cases of diphtheria showed

a decline of 4 from the number in the previous week, and

included 3 in Glasgow and 3 in Edinburgh. The deaths

referred to diseases of the respiratory organs in these towns,

which had been 66 and 80 in the preceding two weeks,

further rose to 84 last week, but were 5 below the number

in the corresponding week of last year. The causes of 54,

or more than 10 per cent., of the deaths in the eight, townslast week were not certified. p

HEALTH OF DUBLIN. "

The death-rate in Dublin, which had been 1917 and 21:5

per 1000 in the preceding two weeks, declined again to 200

during the week ending Oct. 8th. During the thirteen weeks

of last quarter the death-rate in the city averaged 23.1 per

1000, against 17.1 in London and 16-1 in Edinburgh. The

134 deaths in Dublin during the week under notice showed

a decline of 10 from the number in the preceding week, and

included 9 which were referred to diarrhoea, 3 to different

forms of “fever,” and not one either to small-pox,

measles, scarlet fever, diphtheria, or whooping-cough. In

all, 12 deaths resulted from these principal zymotio

diseases, equal to an annual rate of i'8 per 1000, the

zymotic death-rate during the same period being 20

in London and 5-1 in Edinburgh. The fatal cases...of

diarrhoea, which had been 15 and 20 in the preceding
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two weeks, declined again to 9 last week.

in each of the preceding two weeks, rose to 3-last week. The

134 deaths registered in Dublin last week, included 31 of

infants under one year of age, and 36 of persons aged

upwards of sixty years ; the deaths of infants showed a

slight increase, while those of elderly persons showed a

decline from those recorded in the preceding week. One

inquest case and 2 deaths from violence were registered;

and 28, or nearly a fourth,

public institutions. The causes of 17, or nearly 13 per

cent., of the deaths in the city last week were not certified.

OALCUTTA.

The return of the health officer for Calcutta for the Wock

ending Aug. 20th shows that the total number of deaths

registered during the week was 196, against 176 and 189 in

thej two weeks. There were 2 deaths from cholera,

against 8 and 6 in the preceding two weeks. There were no

deaths from small-pox. The mortality from fevers and bowel

complaints amounted to 68 and 23 respectively. The general

death-rate of the week was 21.9 per 1000 per annum, against

20:7, the mean of the last five years. In the amalgamated

area of suburbs the total number of deaths registered during

the week was 135, against 122 and 105 in the preceding two

weeks. There were 3 deaths from cholera, against 5 and 7

during the preceding two weeks; no deaths from small-pox, 16

deaths from tetanus, and the mortality from fevers and bowel

complaints amounted to 54 and 22 respectively. The death

rate during the week was 32.7 per 1000 per annum, against

477, the mean of the last three years. The general death

rate of the combined area was equal to 253 per 1000.

WITAL STATISTICS OF LONDON DURING SEPTEMBER, 1892.

IN the accompanying table will be found summarised

complete statistics relating to sickness and mortality during

the month of September in each of the forty-one sanitary dis

tricts of London. With regard to the notified cases of infectious

disease in the metropolis during last month, it appears that the

number of persons reported to be suffering from one or other

of the ten diseases specified in the accompanying table was

equal to 17.4 per 1000 of the population, estimated at 4,263,294

persons in the middle of this year. Owing to the increasing

prevalence of scarlet fever and of diphtheria in London this

rate shows a marked further increase upon those recorded in

the preceding seven months, which had steadily risen from

5:1 to 12.5 per 1000. Among the various sanitary districts

the rates last month were considerably below the average in

Paddington, Kensington, IFulham, Westminster, St. Martin

in-the-Iſields, St. Saviour Southwark, and Lewisham (exclud

ing Penge); while they showed the largest excess in Hackney,

Strand, Holborn, all the districts of East London, and in

Bermondsey. The prevalence of small-pox in London showcd

a further decline during September, only 3 cases being moti

fied during the whole month, or less than an average of 1 per

week, while the weekly average of cases during the preceding

four months had been 27, 16, 5 and 4 respectively; of the 3

cases notified last month_1 belonged to Kensington, 1 to

Bethnal Green and 1 to Poplar. The Metropolitan Asylum

Hospitals and the Highgate Small-pox Hospital contained

8 small-pox patients at the end of September, against 108, 40,

9 and 8 at the end of the preceding four months; the weekly

admissions averaged 2, against 29, 11, 5 and 2 during the

previous four months. The prevalonco of scarlet fever in

London during September showed a further marked increase

upon that recorded in recent months; this disease was pro

portionally most prevalent in Hackney, Strand, Holborn,

Shoreditch, St. George-in-the-East, Limehouse, Mile End Old

Town, Poplar, Newington, Bermondsey, Camberwell and

Plumstead sanitary districts. The Metropolitan Asylum Hos

pitals contained 3407 scarlet fever patients at the end of

September, against numbers increasing from 1142 to 3213 at

the end of the preceding seven months; the weekly admis

Sions averaged 355, against 238, 335 and 378 in the preceding

three months. Diphtheria showed the highest proportional

prevalence during September in Hammersmith, in Westminster,

in all the districts of East London, in Battersea and in

Lowisham. There were 318 cases of diphtheria under treat

mont in the Metropolitan Asylum Hospitals at the end of

September, against numbers steadily increasing from 198 to

The deaths

referred to different forms of “fever,” which had been 2'

of the deaths occurred in

| in St. George-in-the-East.

310 at the end of the preceding six months; the weekly

admissions averaged 54, against 56 and 55 in the preceding

two months. Enteric fever was proportionally most pre

valent in St. George Hanover-square, Islington, St. George

in-the-East, Poplar and Greenwich sanitary districts. The

Metropolitan Asylum Hospitals contained 113 enteric fever

patients at the end of September, against numbers increasing

from 47 to 93 at the end of the preceding four months; the

weekly admissions averaged 20, against 16 and 14 in the

preceding two months. . . Erysipelas showed, the highest

proportional prevalence during the month under notice in

St. Giles, Holborn, St. Luke, Bethnal Green, Whitechapel

and Bermondsey. Five cases of puerperal fever were notified

during September in St. Pancras and 4 in Whitechapel

| sanitary districts.

The mortality statistics in the accompanying table relate

to the deaths of persons actually belonging to the various

metropolitan sanitary districts, the deaths occurring in the

institutions of London having been distributed among the

various sånitary districts in which the patients had previously.

resided. The distribution of these deaths, and especially of

those resulting from zymotic diseases, affords the most trust

worthy data that can be secured upon which to calculate

reliable rates of mortality. During the four weeks ending on,

Saturday, Oct. 1st, the deaths of 5144 persons belonging to

London were registered, equal to an annual rate of 15.7 per

1000, against 17:8 and 16:9 in the preceding two months. The

lowest death-rates during September in the various sanitary

districts were 89 in Hampstead, 9-6 in St. James West

minster, 10.3 in Lewisham (excluding Penge), 11-3 in Wands

worth, 11.4 in St. George Hanover-square, 11-6 in Paddington,

and 11.9 in Kensington ; in the other sanitary districts the

rates ranged upwards to 21-6 in Whitechapel, 223 in Clerken

well, 22.7 in St. Luke and in St. Saviour Southwark, 23.4

in City of London, 23.9 in St. Martin-in-the-Fields, and 27.9%

During the four weeks of Sep

tember 838 deaths were referred to the principal zymotic:

diseases in London; of these, 394 resulted from diarrhoea,

165 from diphtheria, 123 from scarlet fever, 62 from different

forms of “fever" (including 60 from enteric fever, 1 from,

typhus fever and 1 from an ill-defined fever), 55 from measles,

39 from whooping-cough, and not one from small-pox. These.

838 deaths were equal to an annual rate of 2.6 per 1000,

against 3:1, 3-9 and 3.4 in the preceding three months. Among:

the various sanitary districts the lowest zymotic death-rates.

were recorded in Hammersmith, St. George Hanover-square, St.

James Westminster, Hampstead, St. Martin-in-the-Fields and

Strand ; and the highest rates in Clerkenwell, Bethnal Green,

St. George-in-the-East, Limehouse, Mile Dnd Old Town,

Poplar, Newington and St. Olave Southwark. The 55 deaths.

referred to measles were 25 below the corrected average.

number in the corresponding month of the preceding ten

years; this disease showed no marked fatality last month in

any of the sanitary districts. The 123 deaths from Scarlet.

fever were 11 above the corrected average ; among the

various sanitary districts this disease showed the highest,

proportional fatality, in St. George-in-the-East, Limehouse,

Mile End Old Town, Poplar and Bermondsey. The 165 fatal

cases of diphtheria exceeded by 67 the corrected average;

this disease showed the highest proportional fatality in

St. Pancras, Hackney, 13ethnal Green, Mile End Old Town,

Poplar, Newington and Plumstead. The 39 deaths referred to:

whooping-cough were less than a third of the corrected

average number ; this disease showed no marked fatality in

any of the sanitary districts. The 62 deaths referred to.

different forms of “fever” were 14 above the corrected

average; there was no marked excess of fever mortality in

any of the sanitary districts during the month under notice.

The 394 fatal cases of diarrhoea exceeded by 20 the corrected

average; this disease was proportionally most fatal, in

St. Giles, Bethnal Green, St. George-in-the-East, Limehouse,

St. Saviour Southwark, and Rotherhithe. In Comclusion,

it may be stated that the mortality in London during

September from these principal zymotic diseases was 4 percent.

below the average.

Infant mortality in London, measured by the proportion

of deaths under one year of age to registered births,

was equal to 149 per 1000 during September, and almost

corresponded with the average; the lowest rates of infant

mortality were recorded in St. James Westminster, Mary

lebone, Hampstead, St. Giles, St. George Southwark and

Rotherhithe ; the highest rates in Kensington, Westminster,

St. Martin-in-the-Fields, City of London, Whitechapel, St.

George-in-the-East and Limehouse.
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THE SERVICES.

t * MOVEMENTS OF MEDICAL STAIF,

Surgeon-Lieutenant-Colonel Tinlay has taken up duty at

Hounslow. Brigade-Surgeon Gillespie, retired pay, has

resigned the medical charge at Galway. Surgeon-Major

Macnamara has rejoined at Portsmouth. Surgeon-Captain

Leishman has obtained leave from Bombay on medical certiſi

cate. Surgeon-Captain Lambkin has embarked for Jamaica

on a tour of foreign service. Surgeon-Captain A. Morris has

been transferred from Ireland to Netley. Surgeon-Captain

Stanistreet has taken up duty at Canterbury. Surgeon

Lieutenant Buchanan has been transferred to Pontefract.

Surgeon-Major W. Wenour (retired pay) has been taken on

the strength of the district and posted to Penally for duty.

Surgeon-Captain Hickson has been transferred from Temple

more to the Royal Infirmary, Dublin, for duty. Surgeon

Lieutenant H. A. Stalkartt has been transferred to the

Curragh for duty.

INDIAN MEDICAL SERVICE,

Surgeon-Captain J. Murray, I.M.S., Bengal Establishment,

has been appointed Professor in the Lahore Medical College

from May 24th, 1892, Surgeon-Lieutenant-Colonel Hughes,

Civil Surgeon, Poona, has been ordered to Bombay to take over

the duties of Principal Medical Officer of the Bombay, Aden

and Dcesa Districts from Surgeon-Colonel Cates, vacating on

the 15th inst, on retirement. Surgeon-Major J. E. Ferguson,

M.B., I.M.S., has been granted extension of leave to six

months on medical certificate. Surgeon-Lieutenant-Colonel

; Stannard, Medical Staff, remains at home on extended
C&WC,

NAVAL MEDICAL SERVICE,

The following appointments have been made :-Staff Sur

geons: Joseph Cowley, M.D., to the Scout (undated); Charles

A. Macauley to the Castor (dated Sept. 30th, 1892); John J.

Dinnis, M.D., to the Phaeton, reappointed (dated Oct. 2nd,

1892). Surgeons : James M. Iſrance to the President,

additional (dated Oct. 11th, 1892); John H. Thomas to the

J3ollerophon, John L. Barrington to the Molita, and T. P. J.

Coolicon to the IRuby§ dated Oct, 1st, 1892); Frederick J.

Burns, M.D., to the Belleisle; and D'Arcy Harvey to the Vernon,

additional, for disposal, and Clement. Alsop to the Melita

(both dated Oct. 11th, 1892). Surgeons and Agents : Henry

M. Scott at Inniscrone and Pullocheny, and John J. McNulty

at Derkinore and Pullendiva (both dated Oct. 5th, 1892).

VOLUNTEER CORPS,

Artillery : 4th Lancashire : Surgeon-Captain T. F. Young

to be Surgeon-Major (dated Oct. 8th, 1892).—Itoyal Engineers

(ITortress and Railway Forces): 1st Flint (Buckley): Surgeon

Lieutenant J. Williams resigns his commission (dated Oct. 8th,

1892).-Itiflo: 1st Volunteer Battalion, the Princess of Wales's

Own (Yorkshiro Regiment): Surgeon-Lieutenant A. Barber,

M.B., resigns his commission (dated Oct. 8th, 1892).—

1st (Hallamshire) Volunteer Battalion, the York and Lan

caster Regiment : Henry Temple Wightman, Gent., to be

Surgeon-Lieutenant (dated Oct. 8th, 1892).-1st (Inverness

shire Highland) Volunteer Battalion, the Queen's Own

Cameron Highlanders: John Macdonald, M.B., to be Surgeon

Lieutenant (dated Oct. 8th, 1892).

AN EARLY RATION FOR SOLDIERS.

OUR attention has been called by a military officer of rank

and experience to the desirability of providing the soldier with

an early ration before his morning drill. There is no doubt

that an issue of this kind would be beneficial to the health of

our young soldiers and would tend to promote contentment

and sobriety and, as a consequence, discipline in the ranks.

The great defect at present in the dieting of soldiers is in

regard to the supper and breakfast meals. There is no doubt

that much has been done of late, as we have already pointed

9ut, in the way of the improved character of the rations and

in their cooking. It should be practicable to make some

regimental arrangements for providing the soldier with a cup

9ſ tea or coſſee, with bread, before early parade, and we

believe that this is already done in many corps. Tacilities

should also be offered to a soldier for cooking in military

Cook-houses certain articles of dict which he purchases at the

Canteen for his breakfast.

THE BERLIN-WIENNA MILITARY RIDI).

. As far as any practical purpose goes the late military

ride, to which we alluded last week, has been a futile

undertaking, and a very cruel one as far as the unfortunate

horses were concerned. A considerable number of the

animals have died in consequence of the fatigue and hardship.

they have undergone.

the Hungarian horses have endurance or “staying power,”

but this was pretty well known beforehand. It is stated that.

most of the winners declare that they will never take part in

such a ride again, and that long-distance rides must in future.

be undertaken under very different conditions. To force one

horses in the last stage of their journey when they are nearly

dead with fatigue, unless under the most urgent and ex

ceptional circumstances, seems to us to be quite unjustifiable,

and we are glad that there does not seem to be a prospect.

of any similar rides being undertaken in future. It was anº
altogether ignoble and demoralising exhibition. pe

A DEATH RECORD.

Disease of a fatal kind has been very prevalent of late

among British officers in India. Surgeon-Colonel A. Allan,

Army Medical Staff, and Surgeon-Captain M. Fowler, Army

Medical Staff, as was announced in our last issue, recently:

died of cholera at Murree, and the death of Surgeon-Captain

H. N. JXenny on the 4th ult, had been previously reported ;.

the deaths of four other officers belonging to different

branches of the service have also been recorded from cholera

or enteric fever. As regards the occurrence of the cases of

cholera at Murree, it was attributed by some to the recent.

importation of the disease into that station and by others to

the use of contaminated water for making soda water.

THE LATE SURGEON-GENERAL R. C. ELLIOTT, C.B.

(RETIRED).

We regret to announce the death of this officer at Devon—

port on the 6th inst., aged seventy-five years. He joined the

Army Medical Department June 7th, 1839, went through the

different steps of rank until he reached that of Surgeon

General in Tebruary, 1876, and retired from the service on

June 28th of the same year. He served throughout the Eastern

campaign of 1854–6, including the affairs of Burganac and,

M’IXenzie’s farm, battles of Alma, Balaclava and Inkerman

and siege and fall of Sebastopol. After promotion to the

post of Senior Surgeon to the Royal Artillery he was appointed:

Superintendent-Surgeon to the whole of the ordnance corps

in the Crimea (medal with four clasps, Knight of the Legion.

of Honour, 5th Class of the Medjidie and Turkish medal;:

thrice mentioned in despatches); served during, the Indian

Mutiny, 1857–9, and was present at the action of Pandoo.

Nuddee, operations before Cawnpore, Nov. 27th, 28th and!

29th, under General Windham, and battle of Cawnpore,

Dec. 6th (mentioned in despatches; medal).

DEATII of SURGEON-GENERAL J. P. CUNNINGIIAM, M.D.

(RETIRED).

We regret to announce that this officer of the Army

Medical Department died at Bedford, on Sept. 30th, aged!

sixty-five years. gº

Surgeon in March, 1859, Surgeon-Major in 1872, Brigade--

Surgeon in 1879 and Deputy Surgeon-General in 1880, and

retired with the honorary rank of Surgeon-General in 1882,

He served as a Surgeon of the 60th Rifles, and subsequently of

the 20th Hussars in India. *

TIII) CLOSE OF THE BLACK MOUNTAIN EXPEDITION,

We had scarcely announced the fact of the commencement.

of another Black Mountain Expedition before a telegram was

received in this country from the Viceroy of India informing.

us of its close. The little war is over and the troops have

returned to their quarters after destroying Baio. It is stated,

but we can hardly believe it, that no field hospital,accom

panied the force. The questions call for answer, What was

to have become of the sick and wounded in the event of

there having been any and how were they to be treated?"

The public is getting rather weary of these small wars and

expeditions in India. They seem to be undertaken without a

sufficiently definite and practicable object in yiew ; they are,

too, very costly, and the Indian Exchequer is not in a posi

tion to afford any increased military expenditure. The

wisdom of such a policy is not, we must Say, very apparent.

to outsiders. The appearance of our troops simply causes the

tribes to scatter and disappear until they are withdrawn. We

havo in the present instance destroyed some forts which

Hashim Ali and his tribes will build up again and wait for ther

appearance of another English force.

SIOR QUARTERS IN INDIA.

Wo notice that attention has been called to the regulations,

affecting officers on the sick list in India by which they are:

It has served to show, perhaps, that.'

He joined the army in April, 1852, became

*
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confined to their quarters and prohibited from attending

mess or going to any public gathering or places of amusement.

We quite concur, of course, in thinking that an officer re

covering from illness or convalescing requires a certain amount

of air and exercise and some companionship and change of

scene, and that anything in the way of vexatious regulations

in these respects should be removed; but we believe that,

after all, his case is not quite so hard as represented, for he can

always obtain official sanction, on the recommendation of, the

medical officer, to taking air and exercise or going for a ride

with or without a companion, or doing anything reasonable,

in short, towards the restoration of his health, except going

to mess or public amusements; and we do not imagine that

any officer commanding the station or district would prohibit

his going to hear a regimental band or to the mess ante-room

to read the papers if permission to do so were asked by the

Inedical officer in attendance.

THE ACCOMMODATION OF TROOPS IN THE CHIN HII.L.S.

Sanction has been given for the immediate construction of

barracks and huts at different stations in the Chin Hills for

... the accommodation of upwards of 1000 men. *

THE PARKES MEMORIAL GOLD MEDAL.

Surgeon-Captain R. H. Firth, whom we recently con

gratulated on his appointment to Netley as Assistant Pro

fessor of Military Hygiene, has won the Parkes Memorial

Gold Medal for 1892. This officer gained the same honour in

1889, and he also won the Alexander Medal in 1888 and 1891

respectively. *

(ſºrrtsggmentt,

"Audi alteram partem.”

THE DEBATE ON “WIWISECTION" AT THE

RECENT CHURCH CONGRESS.

To the Editors of THE LANCET.

SIRS,-The debate on the vivisection question at Folke

-stone last Thursday was unfortunately curtailed, but perhaps

enough transpired during the discussion to show the true

relation which exists between the clergy (I will not say the

Church) and the medical profession on this vexed matter. I

had hoped to be present and to address a few remarks to the

meeting. I now beg leave to offer in your columns the gist

of my opinions, and, for the sake of brevity, I will state

them categorically as follows: 1. That the very great

majority of thoughtful and prudent members of the medical

profession fully recognise the value of the services which

bave been, and are constantly being, rendered to humanity

by researches involving experimentation upon living animals,

such services distinctly aiding them daily in improving their

methods of treating disease, in relieving suffering and in

saving human as well as other lives. 2. That the objections

commonly made to this practice, as now carried on in Great

IBritain, are quite unwarrantable, and result from prejudice and

culpable ignorance on thepartof thosewho publicly make them.

3. That a Church Congress is a most unfit body to discuss

any such question, inasmuch as it must necessarily and mainly

consist of persons who are quite unfit to form trustworthy

opinions on the matter. 4. That if the whole body of

Anglican bishops or of any other bishops, and all the

dignitaries of the Church, with the added weight of a large

Church Congress, were to pronounce against the practice of

£xperimentation upon living animals, we of the medical pro

fession would pay no heed to any such verdict, and would

continue, as we judged best, to prosecute such researches

without any misgivings or quailings of conscience. 5. That

members of the medical profession have now, as they have

always had from the time of St. Luke, as delicate and refined

a moral sense as that possessed by any body of ecclesias

tics, and have nothing to learn in such respect from the

Tatter. 6. That persons who make public charges of in

humanity and cruelty against medical experimentalists, be

they bishops, statesmen, or irresponsible women, simply

tleserve pity, and they are unworthy of the attention of

right-minded men, inasmuch as their views are the out

come either of a distempered brain or of a wilfully distorted

judgment.

As a Churchman, I consider the authorities of the Congress
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to have made a grievous mistake in sanctioning the reading

of Bishop Barry's paper, and that its delivery constituted a

lamentable blot on the proceedings of what was otherwise a

very brilliant meeting, redounding much to the honour and

credit of the great Anglican Communion.

I am, Sirs, yours truly,

DYOE DUCKWORTH, M.D., LL.D.,

Presiden' of the Clinical Society of London.

Grafton-street, W., Oct. 8th, 1802.

To the Editors of TIIE LANCET.

SIRS,--I had intended to speak last Thursday at the

meeting for the discussion on vivisection during the Church

Congress, and had sent in my name to the Archbishop for

that purpose, but so much time was wasted at the commence

ment of the proceedings that none was left for myself and

other speakers. I had intended to say that, with the greatest

respect for the Church Congress, its objects and its members,

I yet did not consider it a fit or proper tribunal before which to

discuss,so technical a question as vivisection, a subject which

very few of those present were capable of either understanding

or appreciating. In proof of this assertion, I may instance

that one reader introduced the subject of the Hyderabad

Chloroform Commission and raised the question as to whether

death from chloroform resulted primarily from failure of the

cardiac or respiratory centres. Scarcely, Sirs, a question for

such a meeting to deal with. Pasteur's anti-rabic injections

were ridiculed and deprecated by one reader, defended and

commended byanother, Are these questions for clergymen and

ladies to decide 'l Are they not better left to those who are

really practically conversant with the subjects' For these

reasons Ishould havedeclined to discuss the morality of vivisec

tion before such an audience, as I consider it would have been

derogatory to the dignity of our profession; at the same time

I meant to have pointed out that every administration of a

new drug (however valuable it might afterwards prove to be)

was essentially “an experiment on living animals,” and yet

I suppose there are few of even the most rabid anti-vivisec

tionists who would not prefer to have that drug previously

tested on one of the lower animals rather than on themselves.

I was agreeably surprised to note the distinctly sympa

thetic tone manifested § the meðting for the scientists, the

marked approval with which 'Mr. Victor Horsley's powerful

address was received and the ill-concealed impatience with

which some most unworthy utterances on the other side were

listened to, all which showed that the clergy of to-day are

resolved not to identify themselves with the cause of scientific

obstruction. Surely the medical profession is the best, the

only judge, of the necessity—the painful necessity, if you

will—of experiments on living animals, and the public, who

trust us with all else, their lives, their health, their honour,

will trust us in this matter also, remembering that doctors

are not only honourable gentlemen, but of all men the most

compassionate.—I am, Sirs, yours truly,

CH, ICGERTON FITZGERALD, M.D.

Folkestone, Oct. 10th, 1802,

PHTHISIS IN EGYPT.

To the Editors of THE LANCET.

SIRS,--I shall be much obliged if you will allow me a small

space in your columns to make some remarks on the very

valuable contribution of Dr. Sandwith to the natural history

of phthisis, which appeared in THE LANCET of Sept. 24th.

Although I have not had the extensive experience of Dr. Sand

with, I paid considerable attention to this subject during a

residence of four years in Egypt, having been early struck by

the frequency of phthisis among the natives. Dr. Sandwith has

collected some valuable data, but I think he does not rightly

interpret them. First, as regards the universally admitted

high mortality from phthisis among the Soudanese, princi

pally slaves or ex-slaves, I found that about half the deaths

of Soudanese in Cairo were from phthisis. Dr. Sandwith

attributes this high mortality to their coming to a climate

“less hot and less dry than their own,” adding that phthisis

is rare in the Soudan. The Soudan having a vast and vague

extent, it is difficult to speak of its climate, but it seems to

me very questionable whether the cultivatcd parts are on

the whole drier than middle Egypt, if they are warmer.

And as to phthisis being rare, Pruner distinctly states

that it is common among negro captives in 1(hartoum.

I expect we should find, if opportunity allowed, that phthisis

is by no means uncommon in any large towns of the Soudan.



THE LANCET,I “GLYCOSURIA WITH LOW SPECIFIC GRAVITY.”
[OOT. 15, 1892, 909

On the other hand, while I was Principal Medical Officer of

the Egyptian Police I found by carefully kept records that

phthisis was no commoner among the Soudanese gendarmerie

than it was among the IEnglish army of occupation in Egypt;

and further, Dr. Sandwith himself states that phthisis is

common among white Circassian slaves in Cairo. It is

evident, then, that it is not the climato but the conditions

of life of the Soudanese in Cairo which must explain their

special proneness to phthisis. These conditions are the

depressing effects of slavery, confinement, poverty and in

sufficient food, added to the general insanitary condition

of Cairo. Dr. Sandwith shows that phthisis is also

common among the native Egyptians, but he does not

examine into the causes of this frequency. I found that in

1882—1885 inclusive 8.5 per cent. of the total deaths regis

tered in Cairo were attributed to phthisis, and the death-rate

from this disease was 42.5 per 10,000 of population. These

figures show that the proportion of deaths from phthisis in

Cairo to the whole number of deaths is rather less than in

London; but in proportion to the population many more

die of phthisis in Cairo than in London. To anyone who

knows the insanitary conditions which prevail in the capital

of Egypt these results are in no way surprising. There is no

drainage, and the soil is waterlogged and saturated with filth.

I quite agree with Dr. Sandwith in what he says as to the

benefits to be derived from a visit to Egypt, and the great

interest the country possesses from an archaeological, ethno

logical and political point of view will always make it

attractive to visitors beyond most health resorts. But I

think physicians who are sending patients to Egypt should be

warned that they cannot safely reside long in Cairo, but

must spend their time at Helouan, the Pyramids, or up the

Nile. I am, Sirs, vours faithfully,

SIDNEY DAVIES, M.A., M.D. Oxon.,

Late Principal Medical Officer, Egyptian Police.

Plumstead, Oct. 4th, 1892.

“GLYCOSURIA WITH DOW SPECIFIC

GRAVITY.”

To tho Jºditors of THE LANCET.

SIRS,--The attention directed to the subject of occasional

low specific gravity in diabetic urine by Sir E. Sieveking's paper

and letters in 'THE LANCET induces me to state that I pub

lished a paper on this subject in the Dublin Journal of Medicino

in April, 1883. I mention several cases of low specific gravity

in this paper ; one is that of a patient of the late Dr.

Ringland, in which the specific gravity varied from 1008 to

1035. No matter how low the specific gravity was thero

was a proportionate annount of Sugar present. Sir William

Stokes had a patient suffering from glycosuria in which I

found on several occasions the specific gravity of the urine

is very low, and on one' occasion actually 1005. Like other

medical analysts I come across now and then specimens of

urine above 1030 which, though exercising a reducing power

on Fehling's solution, contain no sugar.

I am, Sirs, yours truly,

CIIARLES A. CAMERON, T.R.C.S.I. &c.

Dublin, Oct. 12th, 1802.

To tho Jºditors of THE LANCET.

SIRS,--The occurrence of sugar in urines of low specific

gravity ought to be generally known, as the fact is of fairly

common occurrenco in hospital practice. In my lectures on

diabetes I refer to it (p. 84), and expressly say that a low

Specific gravity is no proof of the absence of sugar. But the

fact is abundantly illustrated by the cases, for out of fifty

quoted in the text no less than five, or 10 per cent., had urino

of a low specific gravity. These are : Case 14, E. It—,

aged thirty-seven ; sp. gr. 1020; Case 16, W. F.—, aged

fifty-seven, sp. gr. 1020; Case 19, E. H–, aged sixty-five,

sp. gr. 1013; Case 21, W–, aged fifty-six, sp. gr. 1021 ;

Case 28 A. L–, aged eight, sp. gr. 1013. The last case

shows that this may occur even in young persons, though this

little girl was a vory chronic case, like her sister, whose

history is recorded on page 93 (the urine in her case was only

1025). There is only one true method of clinical study, that

is to examine each point with the best available means. All

Short cuts, guesswork, attempts to follow the “method of

Zadig,” and so forth are untrustworthy, and those who follow

thom can never hope to increase their own knowledge or that

of others, I am, Sirs, yours obediently,

ROBERT SAUNDBY.

Edmund-street, Birmingham, Oct. 8th, 1802,

To the Editors of THE LANCET.

SIRs, Not long ago I was called to see a lady who was

dying comatose. Ifrom the smell I felt that the case was

one of diabetes. On examining the urine the specific gravity

was under 1020, but there was abundant sugar present. She

died in thirty-six hours. I am, Sirs, yours truly,

Oct. 7th, 1892. E. A. B.

SAILICYLATE OF SODA IN CHIOREA.

To the Editors of THE LANCET.

SIRS,--In your issue of July 2nd, under the heading “Notes.

from a Practitioner's Case-book,” Dr. H. H. Murphy records.

a case of chorea in the adult which was successfully treated

with salicylate of soda. In a number of cases of chorea, lately

under my care the use of this drug has been entirely without,

beneficial result, and I think the following case is of interest

in this connexion.

T. S.–, a girl aged seven years, some months ago was.

seized with a well-marked attack of rheumatic fever, accom

panied by endocarditis of the mitral valve. Under salicylate.

of soda, the symptoms rapidly disappeared, as they usually do,

and the child became convalescent. Three days afterwards she

was regarded as well, and while the salicylate of soda treat

ment was being continued as a precaution against relapse

symptoms of chorea developed, beginning in the left hand

and arm, and rapidly spreading so as to involve the wholo

muscular system. The patient could not sit upright, and had

to be restrained in bed. There were also well-marked mental

symptoms. Salicylate of soda seemed if anything to inorease

the disorder, and I then had recourse to arsenic, rapidly in

creasing the dose until ſifty minims of the liquor arsenicalis

were taken per diem. This amount was well tolerated. In

a few days there was marked improvement, and in four weeks’

time no signs of chorea could be detected.

I have mentioned this case because the chorea developed

while the patient was under salicylate of sodium, and after

this remedy had removed the symptoms of rheumatic fever.

It would be interesting to know whether the salicylate treat

ment of rheumatic fever has had any influence on the number

of cases of chorea immediately following the fever. I note

that in Dr. Murphy's case arsenic in increasing doses was

given. It is not improbable that this drug played a very im

portant part in the successful result, for without doubt

arsenic is a most valuable remedy in chorea, especially if

pushcd to the limits of toleration.

I am, Sirs, yours obediently,

GEO. W. SUTIILRLAND, M.D. Lond

Sydney, Australia, July 28th, 1892. -

REGISTRATION OF MIDWIVES.

To the Editors of TIIE LANCET.

SIRs,--The letter of Mr. Rowland Humphreys, in your last

number on the subject of the ignorance of midwives induces

me to send you an account of a case I had last week and

which is similar in some of its features to that which he

mentions. I was sent for on the 3rd inst. (by a telegram from

a village “midwife”) to see a woman whom I found in the

last stages of exhaustion from post-partum homorrhage and

who died shortly after my arrival. On making investigations

I was informed that the patient had suffered from ante

partum ha-morrhage for some six weeks previously, that she

had been confined of her tenth child about three hours before,

and that the midwife (who arrived a few minutes after the

birth of the child) exerted traction on the cord with the view

of removing the placenta. The placenta tore in two with the

force used, and the midwife thereupon introduced her fingers

into the vagina and tore away the remainder, together with a

considerable portion of the uterus, measuring about three

inches by two. At the necropsy ordered by the coroner I

found a small piece of very firmly adherent placenta near

the fundus, and the part where the laceration had occurred

was very evident ; the serous coat of the organ was intact.

The uterino wall was extremely soft and lacerable, and broke

down readily on pressure with the finger ; the muscular tissue

under the microscope showed advanced fatty degeneration.

It would seem that, as a consequence of the ante-partum

haemorrhage, the placenta had become adherent to the uterus,

and that this, softened by the many and rapidly following

pregnancies, had given-way under the unskilled violence of

the midwife. As in the West Bromwich case, it was allowed
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at the inquest that the midwife had done her best according

to her lights, but as she had sent for a doctor she escaped

censure. I do not know of any recorded case in which this

particular accident followed excessive traction on the cord,

and should be glad if any of your readers can mention one.

I send you a newspaper cutting with a report of the inquest.

I am, Sirs, yours obediently,

LEWIS E. PARKHURST, M.B. Oxon.

Brackley, Northamptonshire, Oct. 10th, 1892.

ECCHYMOSES DUE TO NATURAL

* CAUSES.

To the Editors of THE LANCET.

SIRS,-Your Paris correspondent is right in supposing that

the case reported at the Pau Congress of the French Society

for the Advancement of the Sciences would be of interest to

medical jurists in this country. It is well known already that

during the convulsive struggles of the epileptic harmorrhages

may be found beneath the conjunctiva or in the cutaneous

tissues about the face, much in the same way as bloody extra

vasations are found in children suffering from whooping

cough ; but few would be prepared to hear of the enormous

ecchymoses met with in Dr. Cabadó’s carpenter, in whom the

convulsion must have been inordinately severe to bring

about the startling appearances found on the chest,

trunk, shoulders and arms. Such a unique case will

tend to emphasise the remarks found in forensic text-books

on ecchymoses occurring in the body from natural causes. I

am not clear, however, that it is as widely recognised as it

ought to be, that the convulsive struggle associated with

sudden asphyxia may be the cause not only of punctiform

ecchymoses in various parts of the body, but of submucous

extravasations, which may give rise to suspicions of foul

play. Possibly the mucous surface has not been the sub

ject of as much attention in post-mortem records of

suffocation as it deserves. In cases like Dr. Cabadó’s, where

the external skin showed such extensive evidence of venous

pressure from interrupted circulation of the blood from an

epileptic fit, it is not unreasonable to believe that the mucous

surface more or less shared the damage. In suffocation from

the impaction of a foreign body in the windpipe, where the

death struggle would be prolonged for four or five minutes,

submucous extravasations of blood would in all probability

loe found in the vaginal mucous membrane and mucous

linings of various organs as well as in the serous cover

ings of the various viscera, and such marks of ecchymosis

might readily be attributed to a felonious cause.

I am, Sirs, yours faithfully,

Carlisle, Oct. 12th, 1892. HENRY A. LEDIARD, M.D. Edin.

NOTIFICATION OF INFECTIOUS DISEASE.

To the Editors of THE LANCET.

SIBS,--It is quite unnecessary for me to answer in detail

Dr. Goodhart's letter in your last issue, as I find that in a

letter from the Local Government Board to the town clerk of

Uppingham, under date Dec. 29th, 1890, the following rule

is laid down : “If two practitioners are in actual attendance

on or are called in to visit a patient, whether at the same

period or successively, and their attendance or visiting is con

nected with the modical treatment, of the patient, both are

bound to send certificates, and these must be duly paid

for by the sanitary authority.” As a matter of fact, my

authority every month sanctions payments to two or three

medical men for certifying a single case, and this in several

instances, and the Metropolitan Asylums Board refunds such

payments.—I am, Sirs, yours truly,

W. H. Coltºil:LD, M.A., M.D. Oxon.,

Medical Officer of IIealth for St. George's, Hanover-square.

Savile-row, W., Oct. 10th, 1802.

TNFORCEMENT OF MEDICAL LAW.

To the Editors of THE LANCET.

SIRS,-A query in your issue of Oct. 8th, p. 867, deserves

the attention not only of dentists, but of the whole profession.

You cite the case of practitioners in Germany who, possessing

Snly the American diploma of doctor of dental surgery, have

lately been fined for styling themselves “doctor,” it being

held that this was calculated to lead the public to mistake

these men for duly qualified doctors of medicine. You suggest

the question, Why should not similar abuses be checked here?

The evils arising from illegal assumption of professional

titles might, there can be no doubt, be very much diminished

if any body or functionary existed whose duty it was to enforce

the present laws; but in this country no such authority is to

be found. Neither the Medical Council, the corporations,

nor medical associations take any heed of these matters, and

in the absence of a public prosecutor medical law in great

measure remains a dead letter. That magistrates are ready

to administer the law is evident. The College of Veterinary

Surgeons, under the Veterinary Act, the penal clauses of

which are the same as those of the Dentists Act, has lately

found no difficulty in obtaining convictions for offences in no

degree so flagrant as those constantly committed by medical

and dental quacks. For merely exhibiting a sign inscribed

“Veterinary Smith’” an unregistered farrier has been heavily

fined within the last few weeks, and it is not credible that

magistrates will refuse to apply laws for protection of man

whilst enforcing those for protection of beasts.

That quackery outside the profession—practice by un

qualified pretenders—does no harm, from the sordid point of

view, to the legitimate practitioner in any department is

capable of proof. Quackery creates disease and aggravates

simple cases, and in the end makes a vast amount of work

for legitimate practitioners, into whose hands a large propor

tion of the victims ultimately gravitate. The injury from

quackery falls upon suffering humanity; upon the simple, the

confiding and the weak; upon the needy and poor rather

than the rich; upon the classes whose claims to protection by

the State are paramount. To put the law in force would be

to gain the sympathy and support of the public. The pro

fession, iſ challenged, could demonstrate the purity of its

motives. It seems to me time this matter was taken in

hand. I would propose the immediate formation of an

Association for Enforcement of Medical Law, and in order

to bring my proposition to a practical issue I now under

take, if forty-nine other members of the profession will

do likewise, to pay in at once to a guarantee fund

any sum up to £100 which may be agreed upon by the

promoters of such an association, and to contribute besides

an annual subscription. If a few examples were made among

the quacks it is tolerably certain the need for prosecutions in

the future would not often arise ; it would be necessary to

interfere only with flagrant offenders—if any such exist—

not with unqualified individuals who, under no false pretence,

may be practising for gain in any department of medicine or

surgery. I am, Sirs, your obedient servant,

Wimpole-street, Oct. 8th, 1802. III]NIRY SEWILL.

“ELECTROPATHIC ADVERTISING."

To the Editors of THE LANCET.

SIRS,-Having returned from my vacation, I find that I am

indebted to your courtesy for sending me a copy of your issue

of Sept. 24th. In that copy you express “painful surprise’’

at finding my name “appended to a highly eulogistic letter’’

addressed to Mr. Harness, and you add that I have “advo

cated an electropathic appliance, and that you cannot, for

the honour of our profession (the italics are mine), refrain

from expressing your “strong disapproval of the uses

to which I have applied my knowledge.” You proceed

to say that I have “given warm commendation to a

method of treatment closely bound up with quackery.”

I give a point-blank denial to your assertions. As the author

of a standard work upon medical clectricity, which you have

yourselves approved, it was my undoubted duty to investigate

the claims advanced by any inventors of new clectrical appa

ratus claimed to be improvements. ‘In the above capacity I

called upon Mr. Harness, telling him that I proposed to

investigate the electrical properties claimed by him to be

possessed by his apparatus. He courteously supplied me

with several varieties, and I have mentioned the results of my

experiments with them in the forthcoming new edition of my

book. I there state that the only two important questions are:

(1) Does the apparatus generate electricity? (2) If generated,

does that electricity penetrate the skin 7 And I add in italics :

“These are questions which must be determined, not by the

affect of tho applianco upon tho patient, not by theoretical con

siderations, but by the test of instruments of precision, and

quite irrespective of any claims advanced by the manufacturers

o?' Mendo?’s.”

As in duty bound, I gave the result of my investigation,
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and I wrote a note to Mr. Harness, to which I say that he

was thoroughly entitled ; but I did not express any opinion

as to therapeutic value, as that question did not come within

the scope of my investigation.

I notice that a London physician, a general practitioner, a

surgeon-general in the army, a navy surgeon, a second

general practitioner and another physician, amongst our

selves, to say nothing of continental opinion, speak in terms

of praise of the institution ; and personally I challenge you

to tell me where I could find, at any rate in this country,

such perfect static and other machines, as those which Mr.

Harness possesses and which he advertises are at the service

of the medical profession.

I protest against your insinuation that I and of course the

medical practitioners I refer to above are insensible to the

“honour of our profession.” To me such an insinuation is of

mo moment, as my valued friends will not be influenced by it,

but to younger men it might prove of grave import.
I am, Sirs, yours obediently, g

• HERBERT TIBBITS, M.D., F.R.C.P.E.

Welbeck-street, W., Oct. 11th, 1892.

THE MEDICAL OFFICERSHIP of HäALTH

OF ICINGSTON-ON-THAMES.

To the Editors of THE LANCET.

SIRS,--The Council of the Borough of Kingston-on-Thames

have, it appears, received notice from their medical officer

of health that he is about to resign his appointment,

and they have consequently authorised their clerk to

advertise for candidates for the vacancy. The committee,

who had originally to consider the matter, came to the

conclusion that it would be best to increase the present

stipend and appoint a medical man who was not engaged

in private practice. But the Council, on hearing the

decision, entered on a further discussion, and at last

came to the conclusion that as they had a good in

spector of nuisances the medical officer of health would

Whave but little to do, and they might therefore very well

reduce the present salary. Now, with all due deference

to this authority, I venture to say that the sanitary con

dition of Kingston-on-Thames is far worse than they appear

&o imagine, and the medical officer of health, if he is de

termined to bring to light and correct all sanitary defects,

will have his time more than closely occupied. However,

‘should the Council, in spite of the advice tendered, determine

who adhere to their decision, it would surely be advisable for

them to make the election an annual one till some scheme for

consolidating the various health appointments were agreed

fupon. I am, Sirs, your obedient servant, .

Oct. 12th, 1802. SANITAS,

*** [ingston has a population of some 27,000, which is not

Harge enough to engage the whole services of a medical officer

•of health. We have always argued against annual appoint

ments because it is unfair to put the medical officer of health

in the position of submitting to an annual chance of losing his

office, a result which has often happened if by too much zeal

he has offended any members of his Authority. The proper

course for IKingston is to combine with other districts, and in

this way secure the whole time of a medical officer.—ED. L.

ROYAL MEDICAL BENEVOLENT COLLEGE,

To tho Editors of TIII, LANCET

SIRS,--I feel assured you will find room to insert the

$ollowing most gratifying correspondence between the teach

ing staſt of Epsom College and the Council. The ovidence of

‘Such a body of men must be pleasing confirmation to you

that the munificent aid you have given has been rightly

bestowed. I shall most gladly receive any contributions

towards these most necessary objects—a larger charity to our

pensioners and increased accommodation for our pupils.

I am, Sirs, yours faithfully,

C. HOLMAN, M.D., Treasurer.

20, Gloucester-place, Portman-square, W., Oct. 10th, 1802,

Bursar's Office, Epsom College,

Oct. 4th, 1802. '

DEAR SIR,--I have to-day forwarded to the Secretary a donation

Which the members of the Øommon Room here would like to subscribe
to the Extension Scheme Fund as set forth at the Biennial Festival in

4pril last. Believe me, very faithfully yours,

3. - W. DOUGLAS CROSSLEY, Bursar.

p

Royal Medical Benevolen;º, 87, Soho-square, W.,

C © 9 g

DEAR SIR,--I am instructed to inform you that the donation from

the Masters of Epsom College towards the extension fund has been

received by the Council with very great pleasure.

The generally improved tone of the school, the distinctions gained by

pupils at the universities and elsewhere, and the successes in the

#: fields all point to good work done by the staff and most loyal

and hearby devotion to the best intorests of the College.

Such a practical expression of confldence in the future of the school

and belief in the necessity for extension by those so well qualified to

know is most gratifying. The Council would assure the contributors

that this question of ºf the accommodation is constantly the

subject of their thoughts, and they would express the hope that this

gift coming from such a body of men may prove to the profession and

to the public how necessary extension has become, so that many may

be incited to follow their example. -

The larger charity to the pensioners needs no demonstration. ; ,

The desire of the gouncil has always been to feel that they were in .
touch with their staff.

They believe that this donation in aid of their work is a proof that the

Masters feel themselves to be at one with the Council in their earnest

desire to make Epsom College one of the best schools in England. With

hearby coijperation they hope to see the College a blessing to the

children of medical men and a centre from which a first-rate education

shall be offered to the public at large.

I am, dear Sir, yours faithfully,

J. BERNARD LAMD, Secretary.

W. D. Crossley, Esq., Bursar of Epsom College.

LIVERPOOL.

(FROM oup own CoRRESPONDENT.)

Opening of the Medical Institution for the Winter Ilſeetings.

TIID first meeting of the Medical Institution for the present

season took place on the evening of Thursday, the 6th inst.,

and was very well attended, there being 160 members and

associates present. An address was given by the President,

Dr. Thomas R. Glynn, on the Diagnosis of Hysteria. It was an

extremely able discourse, well illustrated with cases, diagrams,

tables &c., and it is satisfactory to learn that it will be pub

lished, as it will form a valuable addition to the literature of

the subject. Mr. John Newton followed with an address on

Art. Cordial votes of thanks were passed to both of these

gentlemen, and the meeting adjourned to another part of the

building, where a substantial supper was provided and a most

agreeable evening was passed.

lſ?". Mitchell Banks’s Address at Leeds.

The address delivered at Leeds by Mr. Mitchell Banks of

this city is a very felicitous illustration of the advice given by

him in an address at the Medical Institution here last

winter. In it he urged his brethren to cultivate the reading

of good general as well as medical literature. It will be seen

from a perusal of the lecture published in THE LANCET of

last week that Mr. Banks does not confine either his remarks

or his attention to English literature, but embraces Trench

as well. Even the hardest worked members of the profession

have some leisure, and this example of “learned leisure '’

may well be followed.

Ilſedical Students and Doctors in J'iction.

It is somewhat remarkable that while Dickens's well-known

characters, Benjamin Allen and Bob Sawyer, still continue to

reappear every recurring October, how very little account is

taken of another character drawn by the same master hand—

that of Allam Woodcourt, the nobly self-denying young doctor

in “Bleak House.” The concluding words of the story,

in which the doctor's wife describes their happy life and the

esteem in which her husband is held by rich and poor alike,

are among Dickens's finest writings, and yet how seldom

they are heard or quoted. The student, career of Allan

Woodcourt must presumably have beenverydifferent from that

of Benjamin Allen or Bob Sawyer, nevertheless the public cling

to these two with a tenacity worthy of better subjects.

Similarly, in the two characters of Mr. Samuel Huxter and

Dr. Firmin the immortal Thackeray has portrayed two

very undesirable specimens of members of the profession.

But his Dr. Goodenough is a noble character, of which any

profession may be proud. The original is said to be the late

Dr. John Elliotson, to whom its author dedicates his famous

work “Pendennis” in the following terms : “Thirteen

months ago, when it seemed likely that this story had come

to a close, a kind friend brought you to my bedside, whence

in all probability I never should have risen but for your

constant watchfulness and skill. I like to recall your great

goodness and kindness at that time, when kindness and

friendship wore most necded and welcome, and as you would

-sº
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take no other fee but thanks, let me record them here in

behalf of me and mine and subscribe myself—Yours most

sincerely and gratefully, W. M. Thackeray.”

Liverpool, Oct. 12th.

MANCHESTER.

(FROM ouB own CoRRESPONDENT.)

Victoria University.

THIS year the authorities of Owens College have made

a new departure which is calculated not only to further the

cause of education, but also to increase public sympathy with

university work in Manchester. A prospectus has been

issued by Dr. Ward, Principal of the College, intimating

that during the ensuing winter months a course of

popular evening lectures will be given in the College, admis

sion to which will be free—i.e., by tickets, any number of

which will be obtainable on application to the Registrar.

The syllabus of lectures is an attractive one, and contains

the names of many of the professors and teachers of the

College as lecturers in this course, our much respected

Principal himself delivering the opening lecture. I shall be

much surprised if Manchester does not show its appreciation

of this public-spirited act on the part of the College staff,

many of whom are busy men already fully employed in ordi

nary tutorial work.

Ancoats IIealthy IIomos Society.

It is fortunate for the slum-dwellers of our city that the

working people of “Old Manchester” have recently adopted

the rational plan of associating themselves together for the

purpose of bringing pressure to bear on the constituted

authorities for the improvement of the districts and houses

in which they are forced by circumstances to spend their

lives. As the Ancoats district is well known to be one of the

dirtiest and most neglected in the city, it was appropriately

the first to bestir itself for purposes of self-help in the

matter of health. Accordingly the Ancoats Healthy Homes

Society, whose fourth winter session was inaugurated last

week, was the pioneer association of this kind formed in

Manchester. At the New Islington Public Hall the first

lecture of the season was delivered to a crowded meeting on

Thursday evening last by Dr. Pankhurst, a distinguished

member of our local bar, who gave a stirring and most

interesting address on the subject, “Health and Responsibility,

Individual and Corporate.” Monthly, evening meetings will

be held throughout the coming winter and spring, either at

the New Islington Hall or at some other large public building

in the district of Ancoats; and from the names of the gentle

men (and ladies also) who have undertaken to address future

meetings one is led to augur favourably of the success of the

current session.

The Watercloset System.

At a meeting of our City Council on Wednesday last several

matters of sanitary importance came on for discussion. The

sanitary committee proposed that, with the object of super

seding the “pail system ’’ which several years ago was

adopted here in place of the filthy midden of olden

time, the watercloset system should now be made universal

in Manchester. The chairman, Alderman Smith, candidly

stated that inasmuch as the pail system had been forced

upon the property owners of Manchester against their will

some fifteen years since it would be unjust to saddle them

now with the cost of its reconversion into waterclosets

simply in obedience to the will of the Council. He there

upon suggested that, in obtaining Parliamentary powers

for the conversion of the pail-closets of Manchester

into waterclosets, the corporation should seek permission

to pay out of the rates half the cost of such conver

sion and of the necessary reconstruction of the drains

in connexion therewith. The seriousness of the proposal,

involving as it does the dealing with closet accommodation

for 98,000 tenements, at a cost of half a million sterling, was

properly acknowledged and the usual device adopted of

referring the matter to the committee for “further con

sideration.” As, however, the Council had previously

decided that Manchester should eventually become a water

closetted town, there is no doubt that the committee will

ultimately have their way, Practically the only question

which remains for debate is the important one of the incidence

of cost. The committee think that justice will be satisfied if

the total cost, estimated at £452,000, is divided between the

jº

Corporation and the property owners, but the latter retort,

through their representatives, that when the conversion' of

the old middens into pail-closets was commenced in 1874

the Corporation gave an undertaking that any further change

in the closet system should be paid for by the Corporation

and not by the property owners. As the whole question is

now being fairly and publicly discussed it is to be hoped

that an equitable and permanent settlement will shortly be

arrived at.

Ičiver Purification.

At last the joint committee appointed some time since for

dealing with the pollution of rivers in the Mersey and Irwel)

watershed have shown themselves really in earnest. They

have already instituted proceedings against the Corporation

of Bury, and have ordered the prosecution of the local boards.

of Chadderton, Dunkinfield, Marple and Gorton. At , a

meeting of this committee in Manchester on the 3rd inst.

extension of time for the execution of necessary sewage works

was granted to several local sanitary authorities in the water

shed. Attention was drawn to the difficulties encountered

by this committee in consequence of the tardy action of the

Local Government Board. In consequence of the recent;

change of Government a deputation was appointed to wait

upon the new President of that Board, urging the need for an

unusual degree of attention in regard to their treatment of

sewerage schemes generally. A further resolution was also

passed, at the instigation of Mr. Hibbert, M.P., formally

drawing the Board's attention to the great delays which ordi

marily took place in these matters, and urging the necessity

thatin future the Board should deal with such sewerageschemes

as may be submitted to them with as little delay as possible.

Oct 11th.

NORTHERN COUNTIES NOTES.

(FROM our own CoIRRESPONDENT.)
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University of Durham College of Medicino, Wenvoastle,

THE winter session of the University of Durham College of

Medicine, Newcastle, was inaugurated by the Bishop of

Durham, who gave an address and distributed the prizes. In

reference to the late Dr. Heath's gifts to the College, he said,

he not only admired the muniſicence of his bequests,

but also the wisdom with which he had directed them to be

distributed. In respect of the proposed enlargement of the

College in the way of a residential hall, he said that the

fellowship of common residence was one of the greatest

privileges of a college, and he trusted that before long the

students of that College of Medicine would have the enjoy

ment of the crowning privilege of university life.

I?utherford Memorial College, Nervcastlo.

The foundation-stone of the Rutherford Memorial College

was laid on Wednesday last by Mr. Joseph Cowen, who was

one of the late Rev. Dr. Rutherford's oldest and warmest

supporters. The college will cost about £15,000, and when

fully completed and equipped will afford means of supplying

an intermediate and high-class cducation . Mr. Cowen also

distributed the prizes, and delivered an eloquent oration in

the evening at the meeting, which was well attended by all

classes of citizens.

Wen, Degrees in the University of Durham.

The University of Durham has just added two more

degrees to the already cómprehensive list which is available

for those who undertake the study of medicino in connexion

with its university. The degrees in question are to be known

by the symbols “B. Hy.” and “D. Hy.,” or, more explicitly,

Bachelor and Doctor in Hygiene respectively. The courso

will not only partly cover the ground comprised in the

“D.P.H.” and the diploma in Public Health granted by

several of the other universitics, but it will also include

examination in such subjects as bacteriology, vital statistics,

sanitary medicine &c.

An Alleged Death from Vaccination at Sunderland.

An inquest was held at Sunderland on Saturday last on tº

child aged five years, who was said to have dicò from the

eſpects of vaccination performed nearly five years, Prº

viously. It was shown by the mother that the child haſ

always been healthy up to the age of five months, when it

was vaccinated. Since then it had sore eyes and absces:0%

and had been generally ailing. She stated that she had

thirteen children, six of whom died in infancy from teething
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and convulsions. At this stage the coroner said he would

adjourn the inquiry in consequence of an intimation from the

IIome Office that whenever an allegation of death from

vaccination took place a representative from the Royal Com

mission on Vaccination would attend the inquiry. The

inquest was accordingly adjourned. A post-mortem examina

‘tion was in the meantime to be made. I shall make no re

marks here on this case further than that five years seems a

very long time to go back for the cause of death in the case.

North Itiding Infirmary, Middlesbrough.

The report of the working of the North Riding Infirmary at

IMiddlesbrough shows a serious deficit in the funds for the

'last half year amounting to £432, owing to the disastrous

“effects of the Durham colliers' strike. Not only this, but the

stoppage of works consequent on the strike checked the

regular contributions of the workmen to the extent of

£253 and greatly interfered with the other collections in aid

of the Hospital Sunday and Saturday Funds and also with the

-attendances at the charity football matches.

Proposed Cottage IIospital at Morpeth.

It is proposed to erect a cottage hospital at Morpeth at an

“expense of, say, £1000; but Morpeth should have the courage,

considering the importance of the town and district, to ven

£nre beyond this and to provide a cottage hospital suitable

for its requirements.

Workmen's IIospital Domonstration.

On Sunday last the workmen of Houghton-le-Spring

Wriendly Societies paraded and marched to church to a

‘special service, and it is said 1000 attended, after which a

collection was made in aid of the Grange-over-Sands Conva

lescent Homes.

Itoyal Infirmary, Norwoastle.

There is a vacancy at the Newcastle Royal Infirmary for

ithe vacant post of assistant-surgeon. Mr. T. Dodd, who has

just resigned, held the post for, I believe, fourteen years.

I hear that his Grace the Archbishop of York has con

sented to preach the sermon at St. Nicholas’ Cathedral,

Newcastle, during the forthcoming meeting of the British

Medical Association.

Messrs. Mawson, Swan and Morgan of this city have pub

lished an excellent autotype likeness of the late Dr. Heath—

not for profit, but to enable his many friends and late pupils

all over the world to possess it.

Newcastle-on-Tyne, Oct. 11th.

SCOTLAND.

(FROM our own ComEESPONDENTs.)

Appointments to the Itoyal Infirmary, Edinburgh.

LAST week the managers of the Royal Infirmary elected

Qr, Ralph Stockman and Dr. G. Lovell Gulland, assistant

ſphysicians, and Dr. David Wallace, F.R.C.S. Edin., and Dr.

Alexis Thomson, I’. R.C.S. Edin., assistant surgeons to the in

stitution. Owing to Dr. Brakenridge and Dr. John Dnucan

Having completed their term of office in the infirmary as

physician and surgeon respectively, Dr. James has got charge

of a ward, and Dr. McGillivray, as senior assistant surgeon, has

also got wards. Dr. Brakenridge has been appointed a con

§ulting physician. Owing to the generous action of Dr. A. G.
Miller Dr. Duncan's connexion with the surgical wards is

Still retained, Dr. Miller, with the sanction of the managers,

having handed half his beds over to Dr. Duncan. This is

felt to be a distinct gain to the hospital and highly creditable

to Dr. Miller. Dr. Bramwell, as senior assistant physician,
is to have charge of the wards for the clinical instruction of

Women in medicine, and Dr. Cotterill, as senior assistant

iºn, those for clinical instruction in surgery to the same
OCIy.

Opening of tho Winter Sussion, Ildinburgh.

"The winter session Commenced on Tuesday. There was

no opening function of any kind.

Jeith and the JBoard of Supervision.

... As has been already mentioned here, the report by the

*pector appointed by the board of Supervision as regards

the sanitary condition and arrangements at Leith did not

show à Satisfactory state of matters in that burgh. The local

authority did not like the report and have rather resented

the action of the board. The board has, however, written a
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letter to them saying they have no desire to enter upon a

controversy with the local authority, that their aims are the

same, and suggesting a conference between the board and

the local authority.

JHealth of Aberdeen,

During last week 176 cases of measles and 69 cases of

Scarlet fever were reported in the city of Aberdeen, making,

with 6 cases of diphtheria and 2 of erysipelas, a total of 253,

an increase of 67 as compared with the previous week. In

the county 48 cases of zymotic diseases were reported, in

cluding 30 of measles, all in one suburb of Aberdeen.

Aberdeen District Nursing Association.

The first quarterly meeting of the general committee was

held this week, Dr. A. Fraser presiding. Miss Armstrong's

report for the past three months showed that 46 new

cases had been entered on the register and that 1g were

still under treatment. During the quarter 732 visits had

been paid. It was intimated that suitable lodgings had been

secured for Miss Armstrong and an assistant nurse. Gifts of

old linen, nourishing food and articles of clothing had been

received. It was agreed to circulate a pamphlet describing

the aim and working of the Association.

Opening of the Aberdeen University Medical Session.

On Tuesday, the 11th inst., the winter session of the

medical classes was commenced. There was a good attend

ance in all the classes. Professor Cash, F.R.S., made refer

ence to the new ordinances, and expressed the opinion that

the commissioners had made a mistake in placing materia.

medica and pathology in the same year. He thought it was

also matter for regret that the number of meetings for

practical work in materia medica had been reduced from fifty

to twenty-five. Professor Ogston also referred to the new

regulations and complained that too much effect had been.

given to the theoretical rather than to the practical teaching

of surgery. He referred to his appointment as surgeon-in

ordinary to Her Majesty the Queen, and said that he regarded

it as a high distinction conferred upon the medical profession

in Aberdeen, the medical school and the University. He also

spoke of the kindness shown him by the directors of the

infirmary, and he was glad to say that he would have more

opportunity of meeting with the students at the infirmary

than formerly.

Jºatension of Marischal College, Aberdeen.

At a meeting of Aberdeen University Court this week Lord

Huntly read the following letter from Mr. Charles Mitchell,

Newcastle-on-Tyne :-‘‘To remove any doubt as to the terms

on which I wish to obtain permission to build the proposed

block in the rear of Marischal College, your lordship might

have the goodness to state to the ‘Court that my desire is to

build the block in question to contain a graduation hall and a

students' union ; the only conditions I attach to the arrange

ments are that the plans be approved by the University Court

and the Executive Committee, and that the work be com

pleted to their satisfaction.” The letter was received with

hearty applause by the members of the Court. The Lord

Rector (the Marquis of Huntly) mentioned that the gift in

volved a sum of not less than £13,000.

Induction of Professor William Maconen at Glasgow University.

At a meeting of the University Senate held last week

Dr. Macewen presented the Commission from the Crown

appointing him to the chair of Surgery in succession to the

late Sir G. II. B. Macleod. In accordance with the ancient

usage, which requires a newly appointed professor to “make

trial of his abilities” by reading a Latin essay on some scien

tific theme prior to his induction, Dr. Macewen read a paper

entitled “Quibus Indicus Externis Locus Suppurationis in

Corebri Regione Temporo-sphenoidalil{ecte Reperiatur.” This

essay having been gravely listened to and approved by the

Senate, Dr. Macewen signed the declaration de fideli, was

duly inducted into his chair, and took his seat as a member

of the Senate.

Chair of Pathology in Glasgow University.

An announcement of great importance for the welfare of

the university was made at the last meeting of the University

Court—namely, that Miss Agnes Barr of Carphin, Cupar-Tife,

had given a sum of £2500 to endow or assist in endowing a

chair of Pathology in the University. . This should enable the

Court to do what ought to have been done years ago—to erect

the extra-mural lectureship on Pathology into an intra-mural

professorship, and thus do away with the ridiculous injustice

thata teacher who taught a compulsory subject and performed

*
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all the fundtions of the professor in the way of lecturing and

conducting professional examinations should be regarded as

an extra-mural teacher and deprived of senatorial rank, simply

for want of a triſling endowment. It should also permit of

the removal of a long-standing grievance of extra-mnral

teachers—that pathology being treated as an extra-mural

class, and students being compelled to take it, the four sub

jects which University students are ostensibly allowed to take

extra-murally amount in reality only to three.

Professional Daſaminations.

The published list of those who have passed the Second

Professional Examination at the University contains 64 names.

The first proféssional list contains 104 names, including, for

i.first time in the history of the University, those of eight

aClOS.

A “Black List" for Coatbridge.

The practitioners in Coatbridge have formed an association,

among the members of which is to be circulated periodically

a list of those in the district who are bad payers and who are

apt to go round from one medical man to another, victimising

each in turn. It is to be regretted that the moral tone of

Coatbridge should have rendered such action necessary, but

the practitioners concerned will have to exercise much care

to prevent injustice being done to the poor and impecunious.

Oct. 11th.

IRELAND.

(FROM our own CoRRESPONDENTS.)

Itoyal Academy of Medicino.

THE annual general meeting of the Academy will be held

in the Royal College of Surgeons on Triday, the 28th inst.,

when the report will be submitted and the election qf officers

will take place. There will be vacancies for members of

Council in the Sections of Medicine, Surgery, Obstetrics,

Pathology, Anatomy and Physiology, and State Medicine.

Itoyal University of Ireland.

A general meeting of the graduates was held this week,

presided over by Dr. A. L. Stuart. The report of last year's

conversazione committee was submitted and adopted, and it

was agreed to hold a conversazione in the university building

on Friday evening, the 28th inst. A committee was appointed

to carry out the necessary arrangements.

Itoyal College of Surgeons.

A supplemental preliminary examination, under the regu

lations of the conjoint Colleges of Physicians and Surgeons,

will be held on Nov. 2nd and 3rd, to enable students to com

mence their medical studies for the present winter session.

Stanislaus Zichy-Womiarski, M.B., B.Ch., University of Mel

bourne, has obtained the Tellowship of the College.

The International Medical Congress, Itome, 1893.

It is rumoured in medical circles in Belfast that the atten

tion of the officials of the coming International Medical Con

gress at Rome will be drawn to the extraordinary

constitution of what is called “the committee for

Ireland ” (as published in THE LANCET of Oct. 8th)

in connexion with that meeting. It would appear that

this committee consists of twelve members, of whom

eleven reside in Dublin and one in Belfast. If such a

body were called “the Dublin committee'' one could under

stand the designation ; but to style it “the committee for

Ireland,” when Belfast, the seat of one of the largest colleges

and medical schools in the country, is allowed the honour (?)

of having only one representative, while the rest of Ireland,

outside Dublin, is completely ignored, is little short of an

insult to the great body of the medical profession in this

country. Imagine Sir James Paget selecting eleven medical

men in London and one in Birmingham, Leeds, or Liverpool,

and calling such a body “the committee for England,” or

Professor Grainger Stewart nominating on “the committee

for Scotland ” eleven representatives from Edinburgh and

one from cither Glasgow or Aberdeen

The Winter Session.

The winter session of the medical school will open on the

first week in November, and Dr. Nelson is to give the intro

ductory address at the IRoyal Hospital on Nov. 1st. A move

ment is at present on foot to give a dinner at the beginning

of the new year to teachers and old students of the Belfast

Medical School.

Daltra-uterine Gestation.

Dr. Byers performed an abdominal section on an interesting:

case of ectopic pregnancy at the loyal Hospital, Belfast, on

last Tuesday week. The patient on admission was very

anaemic from great intra-peritoneal haemorrhage, and at the

operation the ruptured tube and the ovum (which was found

amongst the intestines) were removed. She has had a rapid

recovery. This, I am told, is the first case of ectopic gesta-.

tion which has been treated by abdominal section in Belfast

Dublin, Oct. 12th.

PARIS.

(FROM our own CoRRESPONDENT.)

The Disposal of the Insane of Paris.

I ANNouncLD in a former letter the despatch to London,

Edinburgh and Glasgow of a commission appointed by the,

Paris Municipal Council to study in those centres the methods.

utilised by water companies for the filtering of water supplied

by such companics. M. Pétrot, a member of the commission

(now returned to Paris), has, in a conversation with a repre

sentative of La Temps, communicated his impressions Con

cerning the plan of filtering adopted by the Lambeth,

and Kew Companies. While objecting to the replacing,

after washing, of the upper layer of Sand in the filter

ing bed—he thinks fresh sand should be used-hc.

sums up by saying that the system, simple and primitive

though it be, is productive of excellent results. He believes

that the same method might with cqrtain improvements,

be usefully put into practice in Paris for the supply of

water taken from the Seine up-stream, until we obtain that:

great desideratum—a plentiful and constant supply of good

spring water. But your readers will be asking what, the

water-supply has to do with the disposal of the insane. Well,

M. Pétrot states that the labours of the Commission were:

not limited to the study of the water question, but,

that they took advantage of their stay in Edinburgh

and Glasgow to inquire into the working of the system by

which lunatics are treated either at the un-asylum-like Royal

Asylum of Glasgow or as boarders in private families in the

neighbourhood of the Scottish capital. M. Pétrot appears to

have been most favourably impressed, and he strongly

advocates the founding in Paris of an institution analogous

to the Glasgow Royal Asylum. The Commission visited

several villages counting amongst their inhabitants the

mentally degenerated of Edinburgh. They could not fail to

notice the bien-átre of these poor harmless creatures and their

happy, if stupid, mien, so different from the discontented Qr,

at best, resigned demeanour of the demented who crowd the

close and malodorous Paris asylums. , Last year the General

Council of the Department of the Scinc voted a trial of this

home treatment of the harmless insane. The first essay will

be made next spring. One hundred of the mentally affected

will be distributed amongst the families of Dun-sur-Auron, a

commune of the Department of the Cher. The plan, will

subsequently be generalised, and it is hoped that privatº
asylums will gradually disappear, to the great advantage of

the insane of this city.

The Curative Action of IIigh Tomperature on Wounds.

The complete removal of tissue invaded by tubercle, by
means of instruments is in most cases a matter of diſticulty,

and the surgeon is obliged to supplement cutting by thc:

application of caustics such as zinc chloride or of the

thermo-cautery, but even then tuberculous modules may be left

and disappointment result. M. Félizet of Paris recently gave a
trial to a blowpipe flame giving a temperature, as tested by the

pyrometer, of 1500° to 1600°C. The blowpipe is fed with a

mixture of one-third air and two-thirds petroleum. With

this flame the morbid spots on the surface of the operation

wound are “licked,” so to speak, for a few seconds. The tissuc

immediately shrinks, the blood coagulates, but there i.
neither charring nor hacmorrhage. In a case of resection oſ

the knee-joint, a forty seconds' contact of the flame suffices.

M. FGlizet has derived good results in thirty-eight cases, which
comprised excision of the knee, hip, and elbow-joints, and

the treatment of tuberculous abscesses. M. Nélaton states that

he operated on two cases of cancer of the os uteri, the opeº.

tion consisting of scraping, followed by the application of thc.

ſame yielded by the gas cautery invented by his illustrious

father. By this means recurrence was, in both instances,

long delayed. M. Félizet reminds us that the thermo-cautcry



THE LANCET,I
BERLIN.--NEW ZEALAND.

[OCT. 15, 1892, 915

at dull red has a temperature of 700° C., and at white one of

1400° C. Charring of tissues occurs at these temperatures,

which is not the case with his blowpipe ſlame at 1500° to

1600° C. M. Moty, claims for tho thermo-cautery at a white

heat that held at a certain distance from a wound-surface

it produces a kind of crection of the granulations and brings

about a more rapid cicatrisation. He believes that heat

influences the vitality of the tissues and that the destruction

of the germs which infest them is altogether a subsidiary

process.

JDeaths under Chloroform.

An order has been issued by M. Peyron, Chief of the

Assistance Publique, to the directors of hospitals in 1’aris,

to render an account of all accidents caused in their estab

lishments by chloroform inhalation. The following details

are to be furnished : the date of the accident, the service in

which it occurred, the name of the surgeon, the name, age

and profession of the patient and the malady or operation

necessitating the administration of chloroform. These

Gtatistics will go back to April 1st, 1890.

Continental Anglo-American Medical Society.

The annual meeting and banquet of this young but useful

Society took place on the 6th inst, at the Grand Hôtel, l’aris.

A fair sprinkling of 13ritish and American practitioners

residing on the Continent attended both functions, the com

pany including Drs. the IIon. Alan Herbert, Chapman, Dupuy,

JFaure-Miller, IIogg, Austin, Bull, IIalstead Boyland and

l}arnard of Paris; St. Clair Thomson (Florence), Brandt

(Royat), Bagnell (Pau), Cormack (Vichy), Linn (Nice), and

Gilchrist (Nice). Drs. Polk, Keyes, Lusk and Jacobi of New

York, Dr. Wilks, F. R.S., and Mr. Nunn of London were elected

hon. presidents, five new members were admitted and Drs.

Warren Bey, Clarke, Austin and IIalsted Boyland were selected

by ballot to fill the vacancies in the executive committee.

JDr. Barnard of Paris was unanimously clected hon. secretary to

the Society in the place of Dr. Ball, who is now hon, treasurer.

'The dinner, presided over by Professor Peter, was a decided

Guccess. The guests included Mr. Malcolm Morris of London,

Dr. Seely of Cincinnati, and Drs. Budin, Gelló, Vidal and

Apostoli of Paris. The Society now numbers over 100

members, and everything points to a career of long

continued prosperity and usefulness. The hon. secretary,

Dr. Barnard (362, Rue St. IIonoré, Paris), will, I under

stand, be glad to supply any information concerning the

scope and objects of the Society.

Paris, Oct. 12th.

|BERLIN.

(I'RoM our own CoIRRESPONDENT.)

A Jºatal Mistake by a Druggist's Apprentice.

A VERY sad case of bodily injury, due to the carelessness of

several persons, came before a Berlin court on the 6th inst.

On June 14th, 1889, a doctor went to an apothecary's shop to

Wuy bandages and silicate. The articles were not in

stock in the quantity required and a promise was given that

they should be there next day. A kilogramme of silicate

was ordered by telephone from a druggist's, where an appren

tice was entrusted with the matter. IIe went into the cellar

with a lamp, fetched a vessel which he supposed to contain

silicate, and weighed of a kilogramme of its contents,

which was sent to the apothecary. At noon next day one of

the apothecary’s assistants was relieved by another, to

whom he handed the doctor's order with the remark

that the bandages and silicate would be called for

in the afternoon. Whom tho woman for whose child

the dressing was wanted called she received half a

kilogramme of the stuff sent by the druggist, and went

to the doctor, who, with tho assistance of a younger

ſloctor, laid the bandage round the child's leg. It struck the

older doctor at the time that he noticed a burning feeling in

one of his ſingers, but he attached no importance either to

that or to the vehement and incessant crying of the child.

Next night he awoke with severe inflammation in his ſinger.

It occurred to him that a mistake might havebeen made: Darly

moxt morning he took some of the fluid to a chemist, who at

Onco ascertained that it was a solution of caustic soda.

He hastened to his patient and took of the bandage. The

skin was all destroyed, and the leg had to be amputated to

rave the child's life. The druggist and one of the apothe

Cary's assistants were ſincd 300 marks (shillings), the

druggist's assistant, who had entrusted the order to an

apprentice, 100, and the apprentice 30. The , doctor has

disappeared.

Miscellaneous Items. t

The library of the Berlin Medical Society has been removed

to the Langenbeck House.

The late Professor Hermann von Meyer bequeathed his

valuable anatomical collection to Senckenburg's Institute in

his native city, Iſrankfort-on-the-Main.

Berlin, Oct. 11th.

NEW ZEALAND.

(FROM our own ComREspond ENT.)

The Present Condition of the Maori I?ace,

GOVERNMENTAL officers residing in native districts have

recently presented to Parliament their annual reports. It is

a pleasure to notify that these reports show a distinct improve

ment in the general condition of the native people as compared

with former years. The resident magistrate at Auckland

(Mr. II. W. Bishop), for instance, states : “One very im

portant subject' for congratulation in connexion with the

social state of the natives is their ever-increasing sobriety.

This becomes more noticeable every year, and drunkenness is

now considered a perfect disgrace.” Unfortunately this

state of things is not universal in this part of the colony,

for the resident magistrate goes on to state that “there

are a few places in the north where the resi

dent natives unfortunately show themselves to be

the exception to what I may term the rule.” Again, the

native agent at Otorohanga forwards a very voluminous

report, and sums up the social condition of the Maoris in the

King country in the following words: “It is satisfactory to

be able to report that they still remain remarkably temperate,

and crime of a serious nature is very rare amongst them.”

Mr. Bedwell, at New I’lymouth, too, adds for his district

“that the drinking habits of the natives have very much

decreased during the last year or two.” Mr. Booth, resident

magistrate at Gisborne, states “that the natives on the east

coast as a whole have almost entirely given up drinking ; it

is very rarely now that a native is brought up on a charge

of drunkenness.” The report received from Captain l’reece,

resident magistrate at Kaiapoi, runs in a similar strain,

for, he says “the natives seem to be remarkably sober.”

Trom the above very satisfactory reports it is no

wonder that the general health of the natives is found

vastly improved compared with last year. I regret to say,

however, that the chief reason why the natives have become

so abstemious of late is, in my opinion, due to the fact that

they have not any negotiable property to part with. They

subsist chiefly on the pittance granted to them by the

Government, for the land at present held by them is for

the most part so secured that they cannot part with it. If

they had more land to sell I fear alcoholic indulgence would

be immediately resumed. The general immunity from sick

ness is not due to other improvements in the mode of

living, for the vast majority of the Maoris still cling to the

old style of living, although here and there one comes across

a native who builds for himself and his family a residence on

European lines. In former times, when life and property

were not safe in New Zealand, the natives were of necessity

obliged to live in fortified pahs, much resembling those forti

ſied settlements seen to such perfection near Taormina in

Sicily. Their buildings were erected consequently on high

land and eficient drainage was thus obtained. Nowadays,

however, all this is changed. The Maori settlements are all,

or nearly all, situated in low-lying, swampy localities, so

as to be handy to their cultivations ; the long, low, badly

ventilated houses (whares) are usually crowded with men,

women and children, and the atmosphere in these whares

is simply unbearable to a white man. Carelessness in dress—

one day being muſlled up and the next nearly naked—and

these bad sanitary surroundings are the chief causes of the

pulmonary complaints so extremely prevalent among the

Maories of to-day. Phthisis is extremely common. Notwith

standing constant warning from the proper authorities, the

natives pay no heed to these things, and although they admit

the evil they disregard the consequences. It is no wonder, then,

that under these conditions the Maori race is gradually but

surely diminishing in numbers. Let us hope that the great

improvement shown in the general health of the natives

wing to their recently acquired temperate habits) will
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stimulate them to further efforts, and that they will now aim

chiefly at Sqnitary reform in their pahs.

Wanganui, N.Z.

**

Ólitury.

WALTER PYE, F.R.C.S. ENG.

THIS excellent surgeon and most estimable man, one of the

surgeons to St. Mary's Hospital, died on Sept. 2nd in his

fortieth year. The son of Mr. Kellow Pye, a name both

honoured and widely known in the musical world, Walter

Pye went when a boy of nine to Magdalen School, Oxford, as

a chorister in the college choir, and there it was that his

early training and the associations of the place gave him that

love of art and literature which so characterised him. When

he left School he had no thoughts of medicine, but he

wandered and learned much in many lands—first, in the

south of Spain, where, under Professor Young, the head of

an expedition sent from America to observe an eclipse of the

sun, he helped in making observations of the solar corona ;

next, in China, where he had brothers and friends'and where

he made the acquaintance of Dr. Manson, and it was the

interest aroused in him by the work of this distinguished

man that induced him to join the medical profession. On his

way home he spent some months in India and thereafter

entered as a student at St. Bartholomew's Hospital. He filled

in time the appointments of house physician to Dr. Southey

and of house surgeon to Mr. Callender and Sir William Savory,

and in these capacities he must have made the best use of

his opportunities, for his wide knowledge both of the

practice and literature of medicine and surgery was very

obvious to all who were subsequently brought in contact

with him. Physiological inquiries now engaged him, and

he wrote on the “Development of the Kidney,” and

it was as Lecturer on Physiology that he first became con

nected with St. Mary's Hospital Medical School. A vacancy

occurred soon afterwards on the surgical staff of the hospital,

and this, when aged only twenty-four, he was elected to fill, so

high had been the opinion formed of his surgical attainments

at St. Bartholomew's Hospital. That was in 1877, the year

before he became a Fellow of the College of Surgeons. At

this time also he worked as clinical assistant at Moorfields,

and having after a couple of years resigned the chair of

physiology, he became surgical tutor at St. Mary's Hospital,

and at a later period assistant surgeon to the Victoria Hos

pital for Children. I'or some years before his death he had

lectured on practical surgery.

worked hard—harder, many thought, than his physical

strength could bear. An encouraging success was, however,

in store for him, for it is no exaggeration to say that his

writings on “Surgical Handicraft” were of a high order of

merit. He was the very man to choose this subject for

his pen, for his surgical knowledge and experience were

large. He had a clear and graceful style, and the work

of his own hands was always, dexterous. Moreover, apart

from occasional papers in the journals, he was the author of

works on “Elementary Bandaging and Surgical Dressings”

and on “Children's Deformities,” and as Professor of Patho

logy and Surgery in 1890 at the College of Surgeons he gave

a course of lectures on “The Growth-rates of the Body in their

relation to the Processes of Rectification of Deformity.” It

was in July of that year that his health began to fail. He

had never, indeed, fully recovered from attacks of influenza

in the two preceding winters, and he had been overworkin

himself both by preparation of his lectures at the College an

of the forthcoming third edition of his “Surgical Handicraft.”

Throughout the past twelve months hehad nothad a day's rest,

and when at length he broke down in September it was hoped

that prolonged change and quiet might restore him to health.

He got three months' leave and went to Cairo with his wife,

but when he returned home he was obviously worse, and tho

suspicion of general paralysis was very soon confirmed. A

terrible blow this to his relatives and friends, and to himself

also, for he then was conscious and often spoke of what was

the matter with him—a blow falling at the very moment when

the reward of steady work was certainly at hand. The disease

ran its usual course with steadily increasing weakness and

enfeeblement, but throughout his illness of two years his

thoughts were often of his work which had been arrested and,

with the happy hopefulness of the dire malady, of his return

in good health to St. Mary's Hospital. Thus there was ended

all too soon a life of no ordinary interest, usefulness and

In all these various offices he

promise, the life of one whose natural disposition, wide

culture and varied experience of men and things made him

ever a genial and intelligent companion. He will live in the

affectionate remembrance of many friends.

ALEXANDER KEILLER, M.D., LL.D., F.R.C.P., &c.

THE death of Dr. Alexander Keiller at North Berwick,

on the 26th ult, will be regretted by tho medicah

profession generally, and more especially by those directly

associated with the obstetric and gynaecological branches of

medical science. Dr. Keiller, who was born in 1811, took tho,

degree of M.D. at the University of Edinburgh in 1835. As

a teacher of midwifery in the extra-mural school, Edinburgh,

he earned distinction of a very high order, and was the

inventor of many instruments now in common use in con

nexion with obstetrics and gynaecology. He was an intimate

friend of Sir James Young Simpson. For many years he acted,

as physician for the diseases of women at the Edinburgh

Royal Infirmary, and was also physician to the Edinburgh

Maternity Hospital. At the University of St. Andrews,

University of Edinburgh, and Royal College of Physicians and

Surgeons he held the post of examiner. He was greatly liked

by his professional brethren, and his opinion was much valued

by his old pupils in cases of difficulty. Dr. Keiller was a

Tellow of the Obstetric and Medical Chirurgical and Harveian

Societies of Edinburgh, an Hon. Fellow of the Obstetrical

Society of London, and an hon, member of the Gynaecological

Society of Doston, U.S.

ROYAL COLLEGE OF SURGEONS.

AT a quarterly meeting of the Council held at the College.

on Thursday, the 13th inst., Mr. Thomas Bryant, President,

in the chair, the minutes of the ordinary Council of Aug. 1st,

were read and confirmed. The Secretary reported the death

of Mr. Edward Cock, J.P., past president and member of the

Council and Court of Iºxaminers of the College, and also of

Mr. Samuel A. Lane, a past member of the Council and of

the Court of Examiners of the College, and the Council

unanimously passed a vote of condolence with their respective

families. -

Mr. Davies-Colley was admitted a Member of the Court of

Examiners. The appointment of Examiner in Anatomy which

he thus vacates will be filled in December.

It was agrecd that, as recommended by the Committco for

General Purposes, a sum not exceeding £120 be expended in

ſitting up the room next to the Secretary's office as a.

common room for the Fellows and Members.

It was agreed on the recommendation of the Committee of

Management to recognise the Lancashire County Lunatic

Asylum at Rainhill for the attendance required by the regula

tion referring to clinical demonstrations.

In pursuance of the rules laid down by the two Colleges in

December, 1890, relating to the recognition of Laboratories.

for the Course of Practical Instruction required by the regula

tions for the Diploma in Public Health, returns have been

furnished by the lecturers of the courses delivered at St.

Bartholomew's Hospital and at the Bristol Medical School ;

and it was agreed that, as such courses fulfil the requirements.

of the two Colleges, they be now recognised.

It was also agreed that the Durham College of Science.

be recognised as an institution where candidates may receive

instruction in chemistry, physics, practical chemistry and

ºniº biology for the first examination of the Board.

Mr.

mittee. Mr. Thomas Bryant, the President, was appointed a

member of the same committee in the vacancy caused by the

retirement of Sir William Savory, Bart.

Mr. Hulko was re-elected a member of the Laboratorics’

Committee. Mr. Howse was appointed a member of the

Court of Examiners' section of the Board of Examiners in

Dental Surgery, Mr. Bryant having ceased to be a member

of the Board of Examiners,

The draft report prepared by a committee of the statement

to be made to the Iſellows and Members at the meeting to be

held on Nov. 3rd next was agreed to and will be forwarded

to the Iſellows of the College on the 20th of this month, on or

after which date it can be procured by Members on applica

tion. -

Hutchinson was re-elected a member of the com

t

*

\
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... The Secretary reported that he had received from Mr.

Wilde, the solicitor of the College, a cheque for £181 7s. 2d.,

Woeing the amount of the first promissory note given by Dr.

Danford Thomas in respect of the costs of the action of Steele

v. Savory.

The Bradshaw Lecture will be given by Mr. C. Heath on

Thursday, Dec. 1st next, at 4 P.M. The subject is not yet

announced.

§thital itſug.

ROYAL COLLEGE OF SURGEONs of ENGLAND.—The

following gentlemen, having previously passed the necessary

examinations and conformed to the by-laws and regula

tions, and having now attained the legal age (twenty-five

years), were, at the quarterly meeting of the Council on

Oct. 13th, admitted Fellows of the College :—

Eccles, William M*Adam, M.B., L.R.C.P. Lond., St. Bartholomew's

.# ; diploma of Member dated Feb. 18th, 1800.

Pennell, Theodore Leighton, M.B., L.R.C.P. Ilond., University College

Hospital; Nov. 13th, 1891.

Hamilton, Edward Thomas Ernest, B.Sc., L.R.C.P. Lond., Guy's

Hospital; Nov. 12th, 1801.

The following gentlemen, having passed the necessary

examinations and having conformed to the by-laws and

regulations, were, at the same mecting, admitted Members

of the College :- *

Cartwright, Ernest Henry, L.R.C.P. Lond., Oxford University and

Guy's Hospital.

Cooper, Dossabhoy Nowrojee, L.R.C.P. Lond., Madras and St. Bartho

lomew's Hospital.

Francis Ernest Edward, L.S.A., St. Bartholomew's IIospital.

|UNIVERSITY OF CAMBRIDGE.-The following gen

tlemen have been approved by the Examiners in State

Medicine as entitled to diplomas certifying to their competent

knowledge of what is required for the performance of the

duties of medical officer of health. The names of all those

approved are on the Medical Register of the United Kingdom :

James Barr, M. M. Bowlan, W. H. Brazil, C. H. H. Cameron, William

Campbell Downs, James Elias, A. G. R. Foulerton, J. Kingdon

Frost, Hugh R. Jones, Masha Alla Khan, Jas. Mason, L.P. Mumby,

William Pormewan, Edward Scott, George Severs, John Watson,

E. Monkhouse Wilson, and M. G. Yunge Bateman.

ROYAL COLLEGES OF PHYSICIANS AND SURGEONs

HN IRELAND : ConjoinT SCHEMI.-The following have passed

Whe IFirst Professional Examination :

W. Carroll, T. P. Cormack, E. Corsollis, F. Dudley, L. E. Fannin,

Anthony Gill, J. J. Gill, W. Glenny, G. Iſungerford, H. Loverock,

W. A. Magee, J. D. Murdock, and C. J. D. Odevaine.

PHARMACEUTICAL SoCIETY of IRELAND.—The

undermentioned have obtained the Licence of the Society:—

J. W. Harvey, R. S. Chapman, P. P. Lee, G. G. Fetherston, R. O.

Harman, M. R. Nugent, S. L. Cleland, J.IIill, and T. M. Joze.

Three candidates were rejected.

ROYAL COLLEGE of . SURGEONS IN IRELAND:

FELLOWSHIP EXAMINATION.—Mr. Stanislaus Emil Antony

Zichy-Woinarski, M.B., Bac. Surg. Univ. Melbourne, having

passed the necessary examination, has been admitted a Fellow

of the College,

SOCIETY OF APOTHECARIES of LoNDON.—The

following candidates have passed the Primary Examination

in the subjects indicated:—

Chemistry, Materia Medica, Botany, and Pharmacy.—E. E. Evans

and P. von Himpe, Royal Free Hospital.

Chomistriſ.-E. G. Adams, M. H. Harris, MI. Thorne, and C. S. Vines,

Royal Freo Hospital.

Materia Medica, Botany, and Pharmacy.—C. Adams, A. M. Browne,

M. K. S. Holst, E.F. ſamport, and M. Sharp, Royal free Hospital;

W. Alder, Guy's Hospital; G. T. Branson, Queen's College, Birming.

ham; F. Chown and N. S. Monnier, St. Mary's IIospital; R. S. H.

Fuhr, Belfast; A. W. Haines, Birmingham'; T. #. Hunt, Owens

College ; W. fatham, Iiverpool; W. H. Tomlinson, Manchester;

H. E. Wise, Middlºck Hospital.

412tomy and Physiology.—G. J. Bramson and A. W. IIaines, Queen's

College, Birmingham : G. Broadbent, Yorkshire College; C. E. R.

Buckmill, Edinburgh; F. Chown, St. Mary's Hos fini; U." Nr.

Fowler and E. L. Mitcheson,º Froo Hospital; R. S. II. Fuhr,

Rolfast;..T. H. Hunt, Owens College; W. MacLellan, Edinburgh;

A. P. Mürtz, King's College; H. J. Tichards, St. Bartholomow’s

Iſospital; A. T. Savage, Cambridge Union; E. E. Willis and I, F, F,

Winslow, Charing-cross Hospital,

4ºgtony.−Q. Basan, Middlesex. Hospital; ...I. C. W. Beasley,

ing's College : P. R. Gango,
St.Y. Hospital; H. A. Burridge,

University College; W. J. Henson, Guy's Hospitai; A. Hilton,

Owens College;. A. R. McCullagh, Charing-cross Hospital; N. S.

Monnier, St. Mary's Hospital; . A. Montgomery and A. O.
Thornton, St. Thomas's Hospital. ; : ’ s

Physiology.—F. W. Elkington and A. H. Wade, St. Bartholomew's
Hospital; W. H. Tomlinson, Owens College. t -

AT the3. meeting of the Directors of

the Naval Medical Supplemental Iſund, held on the 11th inst.,

T. Russel Pickthorn, Esq., Inspector-General, in the chair, the

sum of £56 was distributed among the several applicants.

THE BIDEFORD HOSPITAL SHIP. — The hulk

purchased by the local port sanitary authority for the purpose

of an isolation hospital is now lying off Bideford Quay and

| will, after having been dismantled, be permanently moored in

the river opposite Barnstaple.

GUY's HospitaL.—At Guy's Hospital the winter

session was, as usual, inaugurated by a meeting of the

Physical Society, which took place at eight o'clock on the

evoning of Oct. 3rd, in the anatomical theatre. It was

preceded by a house dinner of the students' club, held at half

past six in the dining hall of the college. About 120 students,

guests and members of the staff sat down to dinner,

amongst others present being Mr. Lushington, the treasurer,

Dr. Wilks, Dr. Braxton Hicks, Dr. Pye-Smith, Mr. Davies

Colley, Dr. Brookhouse of Nottingham and many other old

Guy's men. After the dinner the company repaired to the

anatomical theatre, the seats of which were crowded with

students eager to listen to Dr. Wilks's address and the paper

by Mr. Maylard of Glasgow, which was to follow the

president's speech. The subject chosen by Mr. Maylard

(whose address has been published in our columns) was

“How to remain a Student through Life,” and it was handled

in a manner which evoked great enthusiasm amongst his

hearers, as he pointed out the true lines of advance in the

healing art and the duty of those who would become

physicians worthy of their high calling. The meeting over,

the company again returned to the college, where tea and

coffee were served in the club rooms, and there was a display

of instruments, microscopical preparations and photographs

taken by members of the society during the past year.

CHARING CROSS HospitaL MEDICAL SCHOOL

The following prizes have been awarded for the Session

1891-2 :—Llewellyn Scholarship (Certificate and £25), Mr.

G. H. Hooper; Golding Scholarship (Certificate and £15),

Mr. D. P. Gabell; Governors’ Clinical Gold Medal, Mr. S. L. J.

Steggall; the Pereira Prize (Certificate and £5), Mr. E.

Brown ; Anatomy (Senior) (Prize), Mr. W. C. D. Hills; and

Certificates to Mr. W. E. Wyborn, Mr. G. B. Clarke, and Mr.

W. R. Coldicott ; Anatomy (Junior) (Prize), Mr. F. H.

Atkinson ; Certificates, Mr. L. Brown, Mr. W. W. Gabell and

Mr. R. W. Stanistreet; Physiology (Senior) (Prize), Mr. G. B.

Clarke; Certificate (Proxime Accessit), Mr. H. Green, Certifi

cate, Mr. M. Molloy; Physiology (Junior) (Prize), Mr. D. C.

Rees; Certificates, Mr. J. R. Langley, Mr. F. H. Atkinson,

Mr. W. W. Gabell, Mr. B. E. Potter; Practical Physiology

(Certificates), Mr. D. P. Gabell, Mr. J. C. Furness, Mr. W. E.

Wyborn; Chemistry (Prize), Mr. J. R. Langley; Certificate,

Mr. W. H. Park; Practical Chemistry (Prize), Mr. D. P.

Gabell ; Certificates, Mr. G. B. Clarke, Mr. E. Mosely, Mr.

A. R. McCullagh, Mr. W. W. Woolliscroft, Mr. W. H. Good

man, Mr. W. & D, Hills, Mr. C. S. Gardner, Mr. A. W. H.

Edgelow ; Osteology (Prize), Mr. G. L. Austen; Certificate,

Mr. H. H. Ham; Medicine (Prize), Mr. N. R. J. Rainier; Cer

tificates, Mr. T. E. Sandall and Mr. P. J. Probyn ; Practical

Medicino (Prize), Mr. W. T. White ; Certificates, Mr. T. W.

Goldney and Mr. T. D. Sandall ; Surgery (Prize), Mr. W. J.

Robertson; Cortificates, Mr. E. Brown, Mr. T. E. Sandall,

Mr. E. J. Godwin, Mr. P. J. Probyn ; Therapeuticsgº
Mr. V. P. Foote ; Certificates, Mr. H. H. Woods, Mr. S. L. J.

Steggall and Mr. J. E. H. Phillips; Materia Medica (Prize),

Mr. G. B. Clarko ; Certificate (Proxime Accessit), Mr. H. J.

Stevens, and Certificates, Mr. W. Hardcastle, Mr. W. C. D.

Hills, Mr. P. J. Probyn, Mr. W. R. Coldicott ; Midwifery

(Prize), Mr. P. J. Probyn ; Certificates, Mr. A. E. Hine, Mr.

W. T. White ; Forensic Medicine and Toxicology (Prize), Mr.

W. T. White; Certificates, Mr. S. L. J. Steggall and Mr. A. E.

Hino ; Pathology (Prize), Mr. H. H. Phillips; Certificates,

Mr. T. H. Symons, Mr. A. Hudson; Public Health (Prize),

Mr. H. H. Woods; Certificates, Mr. S. L. J. Steggall and Mr.

J. E. H. Phillips; Dental Surgery (1st Prize), Certificate and

£66s.), Mr. H. J. Stevens; 2nd Prize, Certificato and £4 4s.,

Mr. E. W. Harwood; Certificates, Mr. J. W. Tomlinson an

Mr. T, T, Trott. &
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BEQUEST.-Mrs. Winifred Hunter has left £200

to the Mater Misericordic Hospital, Dublin.

MR. RoberT McNICOLL, the Medical Officer of

Health of St. Helens, was, on the 6th inst., entertained at a

complimentary dinner by the members of the Medico-Ethical

Society, of which he is president.

NEWBURGH, N.B., is to be supplied with a

thorough system of drainage and , an increased water

supply, the benefits of which the inhabitants of the dis

trict as well as its numerous visitors will no doubt thoroughly

appreciate.

A NEW HospitaL For INFECTIOUS DISEASEs.

At the Felixstowe and Walton Local Board meeting

last week it was announced that the Local Govern

ment Board were prepared to hold an inquiry into an

application by the former board to borrow £21,000 for

sewerage purposes. *

INFECTIOUS DISEASES IN NEW York.— The

following are the number of cases, and deaths reported

to the Health Department for the fortnight ending

Sept. 27th :—Typhoid fever, 126 cases and 36 deaths; scarlet

fever, 102 and 19 deaths ; measles, 55 and 8 deaths ;

diphtheria, 116 and 54 deaths; small-pox, 12 and 3 deaths;

and cholera, 6, all fatal. There were no cases of typhus

fever reported.

SURGICAL AID SocIETY.—At the town hall of

Brighton last week the Lord Mayor (Alderman Dr. Ewart)

presided over a meeting of medical gentlemen to consider the

advisability of establishing a local branch of the above Society.

The subject had, it appears, succeeded in interesting a number

of inſluential people in the town. After Mr. Tressider had

given a detailed account of the work of the parent society it

was unanimously resolved, on the motion of Rev. Prebendary

Hannah, to establish a branch of the Society for Brighton

and Hove.

THE METROPOLITAN ASYLUMS BoARD. — Tho

number of patients remaining in the several fever hospitals of

the Metropolitan Asylums Board at midnight on Oct. 11th was

as follows:—Eastern Hospital, 400 Scarlet fever, 62 diphtheria

and 45 enteric fever; South-Eastern Hospital, 396 scarlet

fever, 24 diphtheria and 12 enteric fever; North-Eastern Hos

pital, 138 scarlet fever; North-Western Hospital, 405 scarlet

fever, 104 diphtheria and 23 enteric fever ; Western Hos

pital, 303 scarlet fever, 44 diphtheria, 1 typhus and 18 enteric

fever; Northern Hospital, 907 scarlet fever and 17 diph

theria ; and at the Gore I'arm Hospital there were 788 cases

of scarlet ſever. The hospital ship Atlas had 3 cases of

small-pox.

FootBALL CASUALTIES.—During last week the

following casualties occurred. While playing in a school

match at Barnes two youths collided, one sustaining a frac

ture of his left leg, just above the ankle, and the other a dis

location of his humerus.-In a match between the 13elper

Iłeserves and Heanor teams a player severely injured his

knees and was admitted into the Infirmary at Derby.—In a

match on the Holderness-road ground between Hull A and

Batley A clubs a Batley forward fractured one of his ribs.–

In the course of a match at Kinross a player fractured his

right leg above the ankle, and a member of the Bailliestion

‘Thistle Reserved, Lanark, whilst playing in a match, frac
tured his clavicle. g

PRESENTATION OF A MEDALLION TO THE ROYAL

INFIRMARY, ABERDEEN.—The proposal which was made

some time ago to the directors of the Royal Infirmary by

Drs. Ogston and Blaikie Smith on behalf of the staff, and

favourably received by them, has now taken practical shape

by the presentation of a medallion of the late Dr. Alexander

Rilgour by his widow and son. . The proposal was to have

marble medallions of some of the chief past medical and

surgical officers of the Infirmary placed within the hospital.

The first of those will be the medallion of Dr. Kilgour, which

has been executed by Mr. John Hutchinson, IR, S.A., and

temporarily placed in the pathological theatre of the newly

opened wing. The medallion is executed in high relief and

bears the following inscription :-‘‘Alexander Kilgour, M.D.,

Clinical Ilecturer 1838–1864. Born 1803. Died 1874, Pre

sented by his Widow and Son.” *

MEDICAL MAGISTRATE–Dr. A. Johnston of
Ambleside has been placed on the Commission of the Peace

for Westmoreland.

CHESTER GENERAL INFIRMARY.—The funds of

this hospital have by the generosity of tho Duke of

Westminster been enriched to the extent of £600 by the

proceeds of fees paid by visitors to Eaton Hall.

WAccINATION.—Mr. William F. Carter, public

vaccinator of Bedminster, has again received a handsome

award for successful vaccination from the Local Government

Doard.—Mr. F. N. Williams, district medical officer for

Drentford, has been awarded a gratuity of £28 for the satis

factory performance of vaccination in his district.

CHEPSTow DRAINAGE SCHEME.-After an official

inquiry into the merits of this Scheme the Chepstow Local

Board has been empowered to carry it out, and last week the

ceremony of cutting the first sod was performed by the

chairman of the board. The contract was placed at £3500,

the work to be executed within mine months.

CoNVALESCENT HOME FOR LEICESTERSHIRE,

Plans of a building designed to accommodate some fifty

patients, and capable of extension, are being prepared by an

architect of Loughborough. The total cost, including purchase

of site, water-supply and laying out of grounds, is estimated

at £5000, a large part of which is already promised.

HospitaL SATURDAY FUND.—The report of the

council of this fund, presented at the quarterly meeting of the

board of delegates, held at the Drill Hall, Farringdom-street,

last week, showed that the receipts up to Sept. 3rd amounted

to £11,349 12s. 2kd, as compared with £10,481 15s. 5d. at the

corresponding period last year. The street collection exhibited

a large increase on former results.

PRESENTATION.—Last week the Mayor and

Mayoress of Halifax, Yorks, held a reception, at which a

testimonial in the shape of a portrait in oil, together with

a silver tea service, was presented to Dr. Solomon C. Smith

on the occasion of his leaving the town. The portrait bore a

tablet with the inscription : “This portrait of Solomon

Charles Smith, M.D., was presented to the Halifax County

Borough Council by some of his fellow-townsmen, who wished

to mark their sense of the great value of his many public

services and their esteem for him.—Oct. 6th, 1892,” The

presentations were made by the Rev. I'. E. Millson in a

laudatory address.

TIIE LONDON HospitaL MEDICAI, CoLLEGE.-An

old students' dinner was held in the library of the Medical

College on Monday, Oct, 3rd, and took the place of the

opening ceremony and introductory address, which have been

discontinued for some years. The chair was taken by Dr.

Langdon Down and about 150 old London men were present.

Among the guests were Mr. Murray Ind, the chairman of the

hospital, Mr. Carr-Gomm, Mr. W. J. Thompson, and many

others who are concerned in the administration of the

hospital. After the usual loyal toasts, “Prosperity of the

Hospital and College’’ was proposed by the chairman, who

enlarged upon the progress the institution had made within

recent years and the numerous changes which had taken

place in the methods of medical education. Mr. Murray Ind,

who responded for the hospital, alluded to the admirable

manner in which the hospital and college authorities had

always worked together and to the pride and interest which

were taken in the medical school. Mr. Hutchinson, in

responding for the college, spoke of the improved conditions,

under which the work of the school was being carried on and

of the vast additions which had been made to the building to

meet the requirements of a modern medical education. He

dealt c.specially with the elaborate arrangements which had

been made to render perfect the department of public health,

to the facilities available in the wards and in the college for

practical teaching and to the establishment of the post of a

medical tutor. He explained that this latter appointment

had been rendered possible by the generosity of Sir Andrew

Clark. After the dinner most of the guests retired to the

museum, which was converted for the time into a lounging

room. Much interest was shown in the new osteological

gallery—a gallery in which sclected marked specimens of the

bones are so mounted upon special turn-tables as to be

available for ready study.



THE LANCET,I APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES AND DEATHS. [OCT. 15, 1892. 919

3ppºintments,

Successful applicants for Vacancies, Secretaries ºf Public Institutions, and
others possessing information guitable for this column, are invited to

Jorward it to Tiir LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week forpublication in

the mezt number,

BASSANO, T. M., M.D., C.M. Fdin., L.R.C.P. & S.E., has been appointed

House Surgeon to the Huntingdon County Hospital.

BROCKBANIC, E. M., M.B., has been appointed House Physician to the

Birmingham General Hospital.

BURNS, R. J., L.R.C.P. Lond., M.R.C.S., has been appointed Police

Suigeon for the Borough of Sunderland, vice Wood, resigned.

CAMPDELL, W. S., M.B., C.M.º; has been appointed Medical

Officer for the Crediton Sanitary Ístrict and Union workhouse of

the Crediton Union.

CONWAY, A., L.R.C.P. Lond, M.R.C.S., has been appointed Medical

Officer for the No. 2 Sanitary District of the Stourbridge Union.

CROSS, A. J., M.B., C.M. Edin., has been appointed Medical Officer for

the Dalton Sanitary District of the Ulverston Union:

DRYLAND, LESLIE WINTER, M.R.C.S., L.R.C.P., has been appointed

Assistant House Surgeon to the Northampton General Infirmary.

FoxcroFT, F. W., M.B., C.M., has been appointed House Physician to

the Birmingham General Hospital.

GREEN, REGINALD, M.B., B.S. Durh., , has been appointed Assistant

Medical Officer to the Gateshead Dispensary.

HOSKINS, WM., M.B., C.M. Aberd., has been appointed Medical Officer

for the Nazeing District of the Epping Union.

HEELAS, WALTER. W., M.R.C.S., L. R.C.P. Lond., has been appointed

House Physician to the General Lying-in Bospital, Lambeth, S.E.

JAMES, W. E., M.I.C.S., L.R.C. P. Lond , has been appointed Medical

Officer of IIealth for the Abercarn Urban Sanitary District of the

Newport (Mon.) Union.

LANCASTER, EitxEST 1,E CRONIER, B.A., M.B., B.Ch. Oxon., M.R.C.S.,

#.§ appointed Pathologist,and Chloroformist to the Swansea

Ospital.

LARKING, A. E., M.D. Durh., M.R.C.S., has been appointed Medical

Officer for the Eighth Sanitary District of the Aylesbury Union.

NICOLL, JAS. H., M.B., C.M. Glasg., has been appointed Surgeon to the

Department for Diseases of the Urinary and Genito-urinary Organs

at the Glasgow Central (late Anderson's College) Dispensary.

NORTON, JOIIN, M.D., D. P. H., has been appointed Medical Officer of

Health to St. Peter's Close, Westminster.

ORTLEPP, A. J., M.R.C.S., L.R.C.P. Lond, , has been appointed Senior

#. Surgeon to the Female Lock Hospital, Harrow-road, vice Dr.

Ringston, resigned.

PARSONS, J. F., M.R.C.S., has been appointed Medical Officer of

IIealth for the Frome Urban Sanitary District of the Frome Union,

vice J. Parsons, deceased.

IROBERTSON, J. S., M.R.C.S., has been appointed Medical Officer for the

Dloxham Sanitary District of the Banbury Union.

TWEEDY, R. C., M.R.C.S., L.R.C

House Surgeon to the Birmingham General Hospital.

VINRACE, FELIX, M.D., F.R.C.S., has been appointed Surgical Casualty

Officer to the Birming!am General Hospital,

WACHER, FRANK, M.I.C.S., has been reappointed Medical Officer of

Health for the Canterbury Urban Sanitary District.

WARE, H. S., B.A., M. B., B.C. Camb., L.S.A., has been appointed House

I’hysician to the City of London Hospital for Diseases of the Chest,

Victoria-park, E.

WIRIGIIT, H., L.R.C.P., L.M. Edin., M.R.C.S., has been reappointed

§ Officer of Health for the Gainsborough ltural Sanitary

SUTICU,

*ſatimtits,

For further information regarding each vacancy reference should be made

to the advertisement.

BIRMING IIAM AND MIDLAND FREE HOSPITAL FOR SICK CIIILDREN.—

Medical Staff Vacancy.

BIRMINGHAM GENERAI, DISPENSARY.—Resident Surgeon. Salary £150

per annum (with an allowance of £30 per annum for cab hire), and

furnished rooms, fire, l'ghts, and attendance.

IBOROUGII OF ICINGSTON-UPON- THAMES.–Medical Officer of Hoalth for

the Borough. Salary £150 per annum.

IBRISTOI, EYE HOSPITAL.-IIouse Surgeon. Salary £120, without board

or residence.

CRIC(ITON ROYAI, INSTITUTION, Dumfries.—Assistant Modical Officer.

Salary £200 per annum, with board and residence.

IDOVEit IIoSPITAL.—House Surgeon. Salary £100 a year, with furnished

apartments, board, coals, lights, and attendange.

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer. Sala

£100, rising by an annual increase of £10 to £120, with board,

lodgings, and washing.

GENERAL HospitaL, Birmingham.—Pathologist (non-resident). Salary

£120 por annum.

GENERAL HospitaL, Barbadoes, West Indios —Junior House, Surgeon

for three years. Salary C200 per annum and quarters. (Applica

tions to the Secretary, General Hospital, Barbadoes.)

HENDON LOCAI, BOARD,-Medical Officer of Health for the Urban

Sanitary District of Hendon, and to the temporary Infectious

Diseases IIospital for one year. Salary as Medical Officer of Health

#2125 per annum, and for attending the hospital patients (including

medicines) £35H. annum. (Apply to the Clerk to the Board, Local
Board Office, The 13orroughs, Hendon ) - t

HUDDEuSFIELD INF11tMAIvy.-Honorary Physician.

I(IDDEIRMINSTEIR MEDICAI, AID ASSOCIATION.— Qualified Assistant,

out-door. Salary to commence at £120 por annum. (Apply to

Dr. Martin, Spring Bank, Kidderminster.)

.P., has been appointed Assistant

LEEDS, FRIENDLY SOCIETIES' MEDICAL ASSOCIATION.—Assistant Medi

çal Officer. Salary to commence at £120 per annum and midwifery

fees. . (Apply to Mr. Wilson, Incorporated Accountant, 8, South

Parade, Lêeds.) go

MANCHESTER CLiNICAL HospitaL Iron WomeN AND CHILDREN, Park

place, Cheetham-hill-road.—House Surgeon. Salary £80 per annum,

with apartments and board.

NORTH-WEST LONDON HospitaL, ICentish Town-road. – Resident

Medical Officer for six months, and Assistant Resident Medical
Officer for six months. Salary for the senior post £50.

ROTHERHAM BOSPITAL AND DISPENSARY.—Assistant House Surgeon

for six months. Rooms, commons (exclusive of alcoholic drinks),

and washing provided.

ROYAL HOSPITAL. F9R DISEASES OF THE CHEST, City-road, E.C.—

Resident Medical Officer for six months. Salary at the rate of

£100 per annum, with furnished apartments and board.

SHERFIELD SCHOOL OF MEDICINE.-Tutor, to take charge of Dissecting

Room and hold classes in Anatomy and Physiology. Salary coni.

mencing at £100

WALSALL COTTAGE HOSPITAI, (Surgical).—Resident Surgeon. Salary

£100 per annum, board, lodging, and washing.

WESTON-SUPER:MARE. HospitãL AND DISPENSARY.—Medical Officer

to the Provident Dispensary attached to the Hospital. Salary £60

per annum, with board, lodging, and washing.

§iris, Štúrrings with 9tails.

IB I R T H S.

ASHIFORD.—On Oct. 8th, at Westbourne-park-road, Bayswater, W., the

wife of Claude H. Ashford, M.R. C.S., L. R.C.P., of a daughter.

COLLINS.—On Aug. 11th, at The Residence, Peak Downs. District Hos

pital, Clermont, Queensland, the wife of M. J. Collins, L.R.C.S. Edin.

#susconsuminumano, of a daughter (Eileen Violet Cope,

R.II (1).

FRANCIS.—On Oct. 7th, at The Bulwark, Brecon, South Wales, the wife

of George P. Francis, L.R.C.S., of a son.

GWYTHER.-On Oct. 8th, at Upper Woburn-place, Ilondon, the wife of

James Gwyther, M.B., of a son.

REEGAN.—On Sept. 20th, at Indore, Central India, the wife of Brigade

jºieut.-Colonel ICeegan, F.R.C.S., IResidency Surgeon, of a

aughter.

LEESON.—On Oct. 9th, at Clifden House, Twickenham, the wife of J.

R. Leeson, M.D., F.L.S., of a son.

MARTIN.—On Oct. 5th, at Prudhoe-terrace, North Shields, the wife of

A. Angus Martin, L.R.C.P.E., i.R.C.S.E., of a son. -

M. A. R. R. I.A. G. E. S.

BAYLOR—I.OVELI, -On Oct. 5th, at All Saints', IKensington-park, W.,

* Edward Arthur Crampton Baylor, B.A., M.D. T.C.D., of Ash,

Dover, to IIarriotte Marianne (May), only daughter of Arthur G.

I,ovell, Cornwall road, Westbourne-park, W. -

BEARDSLEY—WADDINGTON.—On Oct. 6th, at St. Paul's Church, Grange

over-Sands, by the Rev. Canon Cooper, Richard Henry Beardsley,

L.R.C.P., I, IR.C.S., E., &c., to Margaret (Mrs. W. E.) Waddington.

DAWE—MARTIN.—On Oct. 0th, at St. Paul's Church, Stonehouse, James

H. Dawe, M.B., Surgeon R. N., H.M.S. Vernon, eldest son of the late

J. E. L. Dawe, of Plymouth, to Minnie Florence, elder daughter of

the late C. J. Martin, Paymaster R.N.

ISI, AM–MorltiSII.—On Oct. 6th, at Christ Church, Sireatham-hill,

George IElam, M.B., B.S., of Upper Montague-street, Russell

square, to Ethel Marion, youngest daughter of the late James.

Morrish, Clapham-park.

FOSTER—Siiipley.—On Oct. 11th, at the Parish Church, Tavistock, by

the Rev. W. II. David, Michael George Foster, M.A., M.B., son of

Prof. Michael Foster, F.R.S., of Ninewells, Great Shelford, Cam

bridge, to Charlotte, eldest daughter of the late General Reginald

Younge Shipley, C.B., formerly of the 7th Royal Fusiliers.

HARRIS-HIGGINSON.—On Sept. 14th, at St. John's Church, Paddington,

by the Rev. T. B Clarke, B.D., Herbert Elwin Harris, B.A.,

M.B. Cantab., M.I.C.S., i.i.d.B.' Medical Superintendout of the

Infirmary, East Dulwich, to Édith, eldest daughter of the late

James Pickford Higginson, fiverpool.

MABERLY-SMTii.—On Oct. 4th, at St. Martin's Church, Laugharne,

Carmarthenshire, Ernest Maberly, R.C.S., fourth son of

F. H. Maberly, late Assistant Surveyor G.P.O. (Exeter and Bath)

to IIilda Gertrude, fourth daughter of the late Major S. Lione

Smith, 54th Regt., and of Milton Bank, Laugharne.

MATHEWS-DAWSON.—On Oct. 8th, at Clacton-on-Sea, the Rev. W. S.

Miaºhows, B.A. ilis, to Edith Frances,ºš. of Major E. B.

Dawson, of Tower Lodge, Clacton, and granddaughter of the late

Wm. ICendall Dawson, of Frating Hall, Gt. Bentley, Essex.

ORD-BILLINGS.–On Oct. 6th, at St. John's Church, Georgetown, D.C.,

William Walies Ord, M.D., M. A. Qxon., of 2, Queen-street, Mawfair,

W., to Mary Clare, eldest daughter of John S. Billings, M.D.,

D.C.L. Oxon., of Washington, D.C., U.S.A.

RIMELI.-BULI.ock,--On Oct. 0th, at St. Mary's Church, Warwick,

Alfred Tom Rimell, Surgeon R.N., II, M.S. Alexandra, elder son of

the late Dr. T. W. Rimell, R.N., Eardley-crescent, Earl's court,

§ W., ſº Elsie, eldest daughter of T. W. Bullock, Esq., East Gate,

Warwick.

D E A T H S.

LoNGSTAFF.—On Sept. 23rd, athisresidence, Butterknowle, Wandsworth,

George Dixon Longstaff, M.D., in his 94th year.
SANDERSON.—On Oct. 9th, at§º Musselburgh, Alexander

Macdonald Sanderson, F.R. C.S. lºdin, aged 00.

N.B.—A fee qf 58, tº charged for the Insertion of Notices of Births,

Marriages &nd Deaths.
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Monday, October 17.

KING'S COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturday

at the same hour.

Sr. BARTHOLOMEW's HOSPITAL.-Operations, 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. —Operations

dail at 10 A.M. A

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.-Operations, 1.80 P.M.,

and each day at the same hour.

CHELSEA HOSPITAL FOR WOMEN.—Operations,2.80 P.M.; Thursday, 2.80.

BIOSPITAL FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

BOYAL ORTHOPEDIC BIOSPITAL.-Oberations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

II.ONDON POST-GRADUATE COURSE.-Royal London Ophthalmic Hospital:

1 P.M., Mr. W. Lang: Lachrymal Affections.—101, Gt. Russell-street:

8 P.M., Dr. Galloway: Heart, Valvular Lesions.—Parkes Museum

(Margaret-st., W.): 4 P.M., Dr. Louis C. Parkes: House Drainage.

MEDICAL SOCIETY OF LONDON.—8.30 P.M. . The President (Mr. Jonathan

#º : On Names and Definitions in Disease. (Opening

TOSS,

Tuesday, October 18.

GUY'S HOSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M.,

ST. MARK'S HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

8T. MARY'S HOSPITAL.-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.,

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics, same day, 2 P.M.

LONDON POST-GRADUATE COURSE.-Hospital for Skin Diseases, Black

friars : 4 P.M., Mr. Hutchinson: Hybrid Forms of Skin Diseases —

Bethlem Hospital : 2 P.M., Dr. H. Corner : Hypochondriasis.

101, Great Russell-street, W.C.: 8 P.M., Dr. Potter: Eclampsia.

PATHOLOGICAL SOCIETY OF LONDON.—Mr. E. Hurry Fenwick: Two

cases of Myxoedema treated by Injections of fresh Thyroid Juice —

Dr. H. D. Rolleston : Specimens of “Fat Necrosis” associated with

Disease of the Pancreas.-Mr. Edgar Willett : Two Specimens of

Congenital Cystic Disease of the Scrotum.—Dr. Percy Kidd: Cirrhosis

of Liver from Valvular Disease of the Heart.—Mr. Sydney Jones:

Unstriped Myoma from Penis. Card Specimens:—Dr. Percy Kidd;

Embolic Aneurysm of the Pulmonary Artery.—Dr. E. C. Perry:

(1) Perforating Ulcer of the Duodenum ; (2) Fatal Intra-pleural

Haemorrhage in Pineumonia.

Wednesday, October 19,

NATIONAL ORTHOPAEDIC BIOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDONHOSPITAL.-Operations, 2P.M.;Thursday &Saturday, same hour,

ST. PETER'S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M.

sº FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

P.M.

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.30 P.M.; Skin Depart.

ment, 1.45 P.M.; Saturday, 9.15 A.M.

BoyAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GREAT ORMOND-STREET.-Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

Lonpon Post-GRADUATE Course.--Hospital for Consumption, Bromp:

ton: 4 P.M., Dr. Percy Kidd: Examination of the Sputum.—Boyal

London Ophthalmic Biospital : 8 P.M., Mr. A. Q. Silcock: Various

Ophthalmoscopic Cases.

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Dr. C. E. Beevor : Methods

for Staining Medullated Nerve Fibres.—Mr. G. Massee: IIetero.

sporium Asperatum, a parasitic fungus.--Dr. H. G. Piffard : Notes

on the Use of Monochromatic Yellow Light in Photomicrography.

Thursday, October 20,

ST. GEORGE's HospitaL.—Operations, 1 P.M., Surgical Consultations,

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

Department, 9 A.M

I.ONDON POST-GRADUATE COURSE.-Bospital for Sick Children, Great

Ormond-street: 4 P.M., Mr. J. H. Morgan : Vesical Čaiculus and

its treatment.—National Hospital for the Paralysed and Epileptic:

2 P.M., Dr. Beevor: Paralysis Agitans and Tremors.—London Throat

Hos łaj, Great Portland-st. : 8 P.M., Dr. E. Law: Examination of

the Throat and Nose.—Central London Sick Asylum, Cleveland-st.,

W. : 5.30 P.M., Mr. Thomas Bryant : Surgical Cases in the Wards.

HARVEIAN SOCIETY (Stafford Rooms) —8.80 P.M. Mr. Lawson Tait :

Peritonitis.

OPHTIIALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M.

Patients and Card Specimens at 8 P.M. Mr. Henry Juler: Melanotic

Tumour growing from the Ciliary Region.—Mr. W. M. Beaumont :

Neoplasm (Sarcoma 2) of the Iris.-Mr. Hartridge: A case of Double

Neuro-Betinitis following Influenza. — Mr. E. Treacher Collins:

Congenital Defects of the Iris and Glaucoma.—Mr. H. Work Dodd:

0Ş. Conditions of Fifty Persons suffering from no Ocular

Disturbance. And other papers.

—

Friday, October 21.

Royal SouTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

LONDON POST-GRADUATE COURSE.-Hospital for Consumption.
ton: 4 P.M., Dr. Percy Kidd; Examination of theS utºmºbacterſo.

logical Laboratory,%.College, 11 A.M. tolp,M., Prof. Crookshank:

Cultivation of Bacteria (Cultivations).

Saturday, October 22.

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M. 1 and Skin De

partment, 9.15 A.M.

London Post-GRADUATE CourtSE.—Bethlem Hospital: 11 A.M., Dr.

Percy Smith : Melancholia.

M E T E O R O L O G | C A L R E A D | N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET Office, Oct. 18th, 1892.
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It is especially requested that early intelligence of local events

having a medical interest, or milliol, it is desirable to bring

under the notice of the profession, may be sent direct to this

Office.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Lectures, original articles, and reports should be written on one

side only of the paper.

Letters, nwhether intended for insertion or for privato informa

tion, must be authonticated by the names and addresses of

their nwriters, not necessarily for publication.

We cannot prescribe or recommond practitioners. *

Local papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-Idditor.”

Letters relating to the publication, sale, and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

COMPLICATIONS OF SCARLET FEVER.

The most common complications of scarlet fever in the hospitals of

the Metropolitan Asylums Board last year were (giving the per

centage of cases on the total number under treatment)—albuminuria,

8'5; otitis, 77; adenitis, 6'1; rhinitis, 4-8; diphtheria and diph

theritic condition of the fauces, 3°4; rheumatism, 2:8; and acute

nephritis, 28.

Dr. G. L. Johnson.—No means have yet been discovered of opening

the eyes of the public to the fraud of such “cures” or of punishing

the authors of the advertisements, so long as they do not use titles

which imply that they are registered practitioners.

Mr. J. II. Straker should consult articles in THE LANCET, 1802,

Aug. 6th, p. 318, and July 23rd, p. 207, in which will be found all the

information he requires.

F. D. S. wishes to be informed as to what degree it is necessary to
possess before practising in Belgium. g

TERRITORIAL DISTINCTIONS.

To the Editors of THE LANCET.

SIRS,--I do not think Dr. Ormsby is quite fair in his complaint about

the oxclusion of Scotch and Irish diplomates from appointments at

English hospitals. There is the other side of the question. Are English

diplomates freely admitted to appointments at Irish and Scotch

hospitals? I think not. There may be no rules excluding them, but

such candidates are rarely, if ever, elected. Is there any physician or

surgeon holding only English qualifications on the staff of any of the

larger hospitals in Scotland or Ireland? If, then, it be the case that at

the Scotch or Irish hospitals English diplomates are admitted as candi

dates but are rarely, if ever, elected, where is the “fair play” which

Dr. Ormsby cares for ? The English hospitals have, at any rate, the

credit of being straightforward, since they will not admit a candidate

whose qualifications are certain to be objected to.

I am, Sirs, yours faithfully,

Oct. 10th, 1892. FAIR PLAY.
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* : OUR BREAD SUPPLY. -

‘A correspondent writes:—“Although much has been done of late

years to improve the condition of our bakehouses and recent legisla

tion has imposed new duties on medical officers of health with regard

to them, it appears to me that one, and I may say a very important,

matter has been overlooked. I refer to the condition of the sacks

in which the flour is kept. I have often noticed the particularly dirty

appearance of some of these sacks when full, and have come to the

conclusion that no proper means are taken to cleanse them before they

leave the mill for the bakehouse. Some millers, I believe, have a

process for brushing the sacks; but is this sufficient? It is a

common practice in some bakehouses in London for the men

employed in the bakehouse to use the empty sacks as floor mats,

and if anything is spilt on the bakehouse floor a sack is thrown

over it. Most medical officers know the usual state of bakehouse

floors. Surely flour must become to a certain extent unwholesome

by being placed in filthy sacks, and I should like to call the

attention of sanitarians, medical men and others to this matter, to

see if some steps cannot be taken to ensure the delivery of flour to

the bakehouses in, at any rate, wholesome sacks. I think this

subject will be found interesting to many, and if ingenuity can be

brought into action to invent a process for the thorough cleansing

of the sacks it will be amply repaid.”

Mr. Isaac Westley.—It is obviously right in ordinary cases to send for

the practitioner in regular attendance. In emergencies, of course, it

is legitimate to ask the nearest practitioner to attend. .

Lieut.-Colonel W. II. A. (Junior Carlton Club) is thanked. We havealluded to the subject. * s

e GREEK AND THE M.D. DEGREE.

To the Editors of THE LANCET.

, SIRS,-Under the new ordinances prepared by the Commissionors

under the Universities (Scotland) Act, 1889, students who commence

their studies before the date of the ordinances coming into effect may

graduate under the old or new regulations. Under the old regulations

it was necessary to take Greek before proceeding to the M.D. degree,

but under the new regulations one may substitute a modern language,

such as French or German. I think this is a very great boon, as for

one boy who nowadays learns Greek at school dozens learn French and

German, as being more likely to prove of ultimate use. At the present

time there is a large amount of medical literature written in both of

these languages, and many of us like to run over to Germany or France

to see the practice of these schools. But there is a great anomaly, and

it seems to me a great hardship to many others who, like myself, have

passed the M.B. and C.M. Unless I am misinformed, an M.B. and C.M.,

under the old regulations, is not to be allowed to substitute French or

German for Greek for his M.D. Why, I should like to know? We passed,

it seems to me, quite as severe, and I believe a more extensive, exami.

tion in general education than is now asked at the preliminary. We

had to pass in mechanics and also in at least two of the following sub

jects:—Greek, French, German, higher mathematics, natural philo

sophy, logic and moral philosophy; so that we had to take mechanics

and one of these subjects as an extra over and above Greek, which was

compulsory for the M.D. Under the new regulations mechanics is not

required at all and only one extra subject, which may be Greek or

German or French. I fail to see why one is less a student after he

has taken his M.B. than before; but so the powers that be seem to

make out, as we are not, I understand. to be allowed to graduate M.D.

under the new regulations. Had we not passed our M.B. degree we could

have graduated M.B. under the new regulations andultimately M.D., but

because wo have graduated M.B. under the old regulations we may not

take our M.D. under the new regulations—i.e., have the right to substi

tute Gorman or French for Greek if we are so minded. As well as

making the M.D. more attainable for new students and those old ones

who have not graduated M.B. as yet, the old M.B. should have at least

an equal privilege. Many of us have been in practice for years and would

have graduated M.D. long ago had it not been for this bugbear Greek,

and had we had the choice there is under the now ordinances. An

appeal should be made by all M.B.'s to be granted the undoubted

privilege of substituting Gorman or French for Greek (as under the new

regulations), and on passing one of those, one of the old extra subjects

and writing a thesis to be allowed to graduate M.D.

I am, Sirs, yours faithfully,

Oct. 6th, 1802. M.B. & C.M.

* G OUT IN THE THROAT.

To the Editors of THE LANCET.

- Sins,—I shall esteem it a very great favour if you will kindly insert a

question for me in your valued journal. What is meant by “gout in

the throat”? I am unable to obtain any intormation on the subject

from works at my command. Quite recently a patient of mino was

told by an eminent physician that he was aſſlicted with it, when it

turned out to be a bad “drain throat,” followed by inflltration and

suppuration of the cervical glands. The daily papers, too, have recently

spoken of some distinguished sufferers from this malady.

I am, Sirs, yours obediently,

ALFRED W. GEORGE, M.B., M.R.C.S.

Burton-road, N.W., Oct. 10th, 1802.

AN UNPLEASANT EXPERIENCE. "

A CORRESPONDENT sends us an account of an unpleasant experience

he recently had while bathing at Folkestone. He says:—

“As I intended returning to London by the 8.20 express in the

morning, I went at 7 o'clock to have a final bathe opposite the

Switchback, and after a considerable swim, and when not more

than twenty yards from shore, I experienced a violent shock in

the left forearm, which I can only describe as being like a brush of

needles, instead of bristles, driven in with great force. I imme

diately suffered the most intense pain, and in less than ten minutes

(before I had finished dressing) so virulent was the poison and so

thoroughly impregnated was my blood that I experienced the most

agonising pain in every part of my body. By the time I got home

at, say, half-past seven, I was in a high fever, my veins standing

out like whipcord, and the blood surging through them as hot

water through the pipes of a high-pressure boiler, and the only way

I can describe the torture was as if red-hot needles had been run

into overy vein of my body. A local chemist, to whom in my agony

I applied, gave me a lotion to rub on the part, but I might have

known it would afford no relief, as by that time I was in a raging

fever, the poison having permeated my whole system. The only

relief I found was in taking the most violent exercise, and

I climbed at least a dozen times from the beach to the

Leas. Lest your readers should say it was a jelly fish, I may as

well say that I have swam through shoals of them, and on the very

visit to Folkestone I am describing was stung more than once, but,

then the effect was purely local and resembled more than anything

a nettle sting, which passed away in an hour or so.”

Supposing the statement of our correspondent to be correct in all

respects and not an unconscious exaggeration—which, of course, is

always possible—one would imagine that he was either peculiarly

sensitive to the stings of the jelly fish, which at the time in question

appear to have been more severe than those he had previously felt ;

or it may be that he was unfortunate enough to come in contact with

a “Portuguese man of war,” which is known to be far more virulent

in its effects than the commoner jelly flshes. It is, however, unusual

to see them round our coasts, except on the southern shores and in

warm weather.

Nineteen Years in Practice.—The position is a delicate one. The more

quietly practice is resumed and the facts explained the better. Any.

thing like a written or printed communication is to be avoided. Some

of the patients must necessarily have drifted away and become the

patients of other medical men, who are not to blame.

Mr. W. G. W. Collins.—A temperature of from 58° to 00°F.

MEDICAL PRACTICE IN MEXICO.

To the Editors of THE LANCET.

SIRS,--I see thot in THE LANCET of Sept. 3rd, 1802, with regard to

practice in Mexico, you say that no examination is required. By

Mexican law no person is allowed to practise medicine or surgery

without having passed an examination conducted by properly appointed

examiners. This examination consists of written papers and vivá voce

examination of cases in hospital thesis, and all must be passed in

Spanish. This latter proviso may sometimes be relaxed. About a

year ago I intended to try for a Mexican degree, and I wrote on the

subject to the legal adviser of the firm I work for, asking how to pro

ceed. He wrote me a long reply, in which he told me that it was quite

useless my attempting to obtain a degree in Mexico city, as the

examiners would pass no mannot holding a qualification from Madrid, (?)

Berlin or Vienna, but at the same time telling me I might obtain a.

degree in Zucatan or Menterez, if I got good letters to persons in

authority. Practically in country districts one is not interfered with,

as the so-called doctors (Mexicans) are themselves unqualified men.

In town men arrange with a Mexican doctor to sign death certificates.

In my particular case, as I am a doctor only to men omployed on these

works, I am lot alone: but I have to keep on friendly terms with the

town authorities and obey all sorts of peculiar rules and regulations.

1 am, Sirs, yours truly,

R.F. HILEY, L.S.A., B.A. Cantab.

Zumgrango, Mexico, Sept. 19th, 1802.

P.S.—My legal friend (who, I may remark, is one of the first men in

Mexico) also told me that if I attended Mexicans I was very likely to

be sued if a patient happoned to die, and even if I won the case I should

be put to endless expense. I see my letter has rathor spun itself out.

Please put it down to the influence of the Spanish language, in which a.

letter terminates “I am, your humble, faithful servant, who kisses'

your hands.”

“BALDNESS AND ITS TREATMENT,”

To the Editors of THE LANCET.

SIRS,--In a letter in your issue of Sept. 10th, referring to an annota

tion upon the above subject, attention is drawn to the value of the

percuteur in restoring the growth of hair. May I ask what the per

cuteur is and its mode of application?—I am, Sirs, yours truly,

Oct. 10th, 1802. H. W. S. W.

OWNERSHIP OF PRESCRIPTIONS.

Dr. Rentoul,—1. It is obvious that a prescription belongs to the person

who pays for it—viz., the patient. 2. We regret that wo cannot find

room for the letter,
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“A CURIOUS INCIDENT,”

To the Editors of T H E LAN c E.T.

Sºns,—No doubt many stories can be told of persons passing per

rectum larger sums of money than they were supposed to have swal

Howed Some years ago an anxious parent told my father that her son

had swallowed a sixpenny piece. A day or two after he passed two

sixpenny pleces, my father remarking that he had got good interest for

‘his money. Can you inform me what happened in the case of a

nobleman's son, who was so ill after swallowing a half-crown some

years ago?

Plymouth, Oct. 10th, 1892.

I am, Sirs, yours truly,

J. E.I.LIOT SQUARE.

.ERRATUM.–In our Jast number, on page 838, it was announced that

the trustees of the late Mrs. Eliza Holmes had forwarded to the

treasurer of the Royal Hospital for Children and Women the sum of

4:2500. The sum should have been £250.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

Communications, Letters, tc., have been received from—

A.—Messrs. Allen and Banburys

Bethnal-green ; Messrs. Arnold

and Sons, London; Lady Aitkin,

London; Mr. Adkins, Paignton ;

I)r. Adam, Boston ; Anti-vixen ;

A. B. C., London.

Y3.—Dr. J. H. Bell, Bradford ; Mr.

A. Blair : Messrs. Burgoyne and

Co., London; Mr. S. W. Black,

Devon ; Mr. E. A. Barton, Ken

...sington: Dr. Robt. Barnes ; Dr.

J. H. Bridges, Notting hill, Mr.

Ball, Netley. , Messrs. Barker

and Sons, London ; Mr. W. M.

Beaumont, Bath ; Mr. Byrne,

Manchester; Mr. T. B. Browne,

London; Mr. Botwood, Ipswich ;

JDr. John Boyd, Slamannan: Mr.

Butterfleld, Suffolk : , Mr. Bell,

Lancaster; Messrs. Blondeau et

Cie, London ; Bristol Eye In

firmary; B., London

C.—Dr. A. Cook, Cardiff; Messrs.

Crossley, Moir and Co., London;

Messrs. Cassell and Co., London,

Mr. J. W. Collett, North Shields;

TMr. Cocking, Sheffield; Messrs.

Clark, Son and Platt, London;

Prof. Clelland. Glasgow; Carlos,

London ; Cortland Wagon Co.,

London; C. P. G., Camberwell.

WD.—Dr. Dobson, Aden: Dr. Dale,

Bishop's Teignton : Dr. Andrew

Davidson, Lasswade, Scotland ;

TMr. L. Davies, Denbigh ; Surg.

lieut.-Col. John Duke, India;

Tr. Duffers, Liverpool; Mr. De

Di Bona, Sicily; Mr. Dawson,

London; Mr. Drewitt, Ringston

on-Thames.

E.-Mr. Elwin, Dover ; Messrs.

Elliott, Son and Boyton,

London.

F.—Mr. Fletcher, Uttoxeter; Mr.

Farnworth, London : Messrs.

Fannin and Co., Dublin ; Franz,

London.

<!.-Mr. Garman, Eastbourne; Mr.

Gilchrist, Inverskip ; Messrs.

Greenberg and Co., London ;

-

Messrs. Griffin and Co., London;

G. A., London.

H.-Mr. R. F. Hiley, Zumgrango;

Messrs. Haasenstein and Wagler,

Switzerland ; Mr. , Hornibrook,

Iondon; Mr. LIaskings, Bristºl ;

Mr. Hart, Putney: Dr. Holman,

lºndon ; Dr. Haviland, Moffat,

N B ; Mr. Halford, Tollington.

ark ; , Mrs. Hatchett, Birken

head; Mr. Heywood, Manchester.

J.-Messrs Johnson and Johnson,

London; Dr Johnson, London.

8.-Messrs. Keen, Robinson and

Co., London; Mr. Fred. ICelly,

Bridgewater; Mr. Robt. Rent,

Hampstead : Dr. Rnott, North

Osmesby; Mr. Kiihn, London.

L.-Mr. B. Lamb, London ; Mr.

Lewis, London.

M.-Mr. C. Miles; Miss McEwan,

Liverpool ; Messrs. Macfarlané

and Co., London; Miss Martin,

Droitwich: Messrs. F. L. Mayard

Co, Piccadilly; Mrs. McLintoch,

Church Stretton; Medicus.

.-Dr. Horace T. Newman,

Audlem.

O.—Optimus, London.

P.—Mr. Fred. Page, Newcastle-on

Tyne : Messrs. Penny, Hallett

and Co., Poole; Mr. Pentland,

Edinburgh; Mr. Albert A. Pope,

Boston, Mass.; Mr. Palmer, Aber.

ystwyth; Messrs. Pawson and

Brailsford, Sheffield ; Dr. Lewis

Parkhurst, Brackley; Dr Pegg,

Chepstow ; Capt. Pead, Upper

Norwood ; Physician, London. . .

.--Dr. R. R. Rentoul, Liverpool ;

Dr. Forbes Ross, New Brighton;

Mr. A. Rajasingham, Aberdeen;

Mr. Rodewald, Tondon; Dr. W.

Robertson, Buxton; Dr. Mabyn

Reid; Dr. Ross, Ashton-under.

Lyne: Mr. Row. Scarborough ;

Mr. Butherford, Dumfries; Mr.

Reid, Rotherham.

S.-Dr. Osmund Stedman, Seven

oaks; Dr. Saundby, Birmingham;
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Mr. W. Sumpter, Norfolk; Mr.

F. H. Salvin, Guildford ; Dr.

John Straban, lºt lfast : Messrs.

Statham and Co., Manchester ;

Mr. Scott, Dennv, N. B. : Messrs

Savory and Moore, Tondon :

Secretary, Weston - super - Mare

Hospital; Secretary, Cheltenham

General Hospital : , Secretary,

General Hospital, Birmingham :

Stylo, London; Secretary, Royal

Infirmary, Manchester: Sec

retary, Dundee Royal Infirmary;

Surgeon, Leicester; , Secretary,

Clayton Hospital, Wakefield. ".

Letters, each with enclosure,
*

A.—Assistant, Harlesden ; Alton

Union ; Anthos, London; Alpha,

London; A. B. C., London,

B.— Messrs. Burroughs, Wellcome

and Co., London : Mr. Bristow,

Westmoreland ; Messrs. Benger

and Co., Manchester; ſ]r. Bull,

Rainham; Dr. Barnes, Suffolk ;

Mr. Beatty, Peel; Mr. Breech,

Newbury; B., London; B & M.,

London,

C.—Dr. Cockell, West Hººgº.
Dr. Crook, Margate ; Mr. Cane,

Waterford; Dr. Cornett, Liver

pool ; Mr. Clark, Brighton; Mr.

Carter, Masham ; C. H., London;

C. B. A , London.

D.—Mr. Dale, Lydd ; Mrs. Dense,

Jondon ; Mr. Deane, Lincoln ;

D. M., London.

E.—Mr. Everard, London.

F.—Mr. Fiske, Aylesford ; Mr.

Findlay, Lincoln. . -

G. —Mr. Griffiths, South Wales;

Mr Greene, co. Wexford ; Dr.

Griffith, Netherton; Mr. Gilyard,

Bradford; G., Bridport : G., Bir

mingham ; Gamm \, London.

H.—Mr. Bulme, Staffs; Dr. Heslop,

Church Stretton ; Mr. Harper,

Ripley; Mr. Hallett, Bath ; Mr.

Harris, Dulwich ; Hollinbrook

House, Manchester.

J.—Mr. Joull, Stone; J.T. B., More.

cambo.

IK.—Kudos, London.

L.—Messrs. Ledger, Smith and

Co., St. Mary Axe ; L.R.C.P.,

London.

T.—Mr. Troves, London; Messrs.

Thorp and Co., Glossop ; , Mr. R.

Stanley Thomas, Plymouth.

=–Mr. Vickers, London ; V.,

Uondon. . .

W.--Dr. Percy Wild ; Mr. Chas.

Williams, Norwich; Mr. Ward,

Exeter; Mr C.T. Winckworth ;

Dr. A. J. Wall, London : Mr.

Williams, Brockley; Mr. Welsh,

Walsall ; Mr. Waters, London;

Messrs. Wright, Dain and Co.,

Birmingham : Mr. Williams, St.

David's ; Mr. Watson, Bourne

mouth.

are also acknowledged from—

M.—Mr. Marshall, London ; Mr"

Meade, Highgate ; Mr. Martin,

Ballynahinch; Dr. Martin, North

Shields: Mr. Martin, Sandown,

Isle of Wight; Mr. Marston,Wood

green; M., Clapton:park ; M.D.,

South Woodford ; T M.R.C.P.I.,

London; M.R.C.S., Long Sutton;

Matron; Médicus, London; Mer

cury, London.

N.—Mr. Norman. Teignmoutli.

O —Dr. Owen, Manchester ; O.,

London.

P.-Mr. Price, Longton ; Prac.

titioner, London.

R.—Mr. Randall, *pºg ;

Richmond, London ; R. L. S.,

Manchester.

S —Mr. Simpson, Whitehall; Mr.

Saunders, Eton ; Messrs. Stent

and Sons, Guildford;...Mr. Scott,

Stirlingshire; Mr. Stilliard, Bir

mingham; Dr. Smith, Kettering

Secretary, Taunton and Somerset

IIospital; Success, London; S.,

Preston ; S. R., London; Sigma,

Wolverhampton ; Sigma, London.

T.—Mr. Thin, Edinburgh ; Ton,

London.

W.-Messrs.VentonandCo.,London;

Woltex, Wigan.

W.-Mr. Wilson, Leeds; Mr.Wilson,

Folkestone; Mr. Webster,Whitby;

Mr. Wood, Pontypool; Mr. Wien,

Edinburgh; Mr. Wallace,Weston.

super-Mare ; Warneford Asylum,

Oxford : W. C. E., London.

X.—X, Norfolk; X. Y., London.
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syMPTOMS IN PERSPECTIVE
Jelivered before the Worth Jºondon Medical and Chirurgical

Society on Thursday, Oct. 20th, 1893,

By SIR WILLIAM SAVORY, BART., F.R.S.,

consulTING sungEoN To St. BARTHOLOMEw's IIospitaL AND TO THE

GREAT NORTHERN CENTRAL IIOSl?ITAI,

GENTLEMEN,-Allow me, before I proceed to the subject

•of my short paper, to congratulate you on the prosperity and

progress of this Society. It is, perhaps, somewhat late in

the day to discuss the advantages of such a Society as this,

yet I venture to doubt if it is estimated at its full value by

qmany even of its members. We should all agree, I take it,

that great benefits are conferred by it, not only on those who

'belong to it, but throughout the profession. Every profes

sion has its advantages and defects. The chief advantage of

•ours, in one respect, is its independence—the ample scope it

gives for liberty of thought and action. We are conspicuously

free to say and do what we deem right. “Doctors differ"

should be, when properly understood, no term of reproach, for

it means that the different views of doctors are so apparent

only because they are very freely expressed. Medicine and

'surgery are not more uncertain than theology and law, but

the uncertainties are more constantly and openly acknow

dedged. Now I think this is an advantage; but there is also

a defect. As our thoughts and opinions are not regulated or

•controlled, so we greatly lack any formal bond of common

union. We are as a body too loosely knit together. In one

isense we should be stronger, in another happier, if as a pro

fession we were more closely bound; and I think that a Society

such as this goes far to supply the want, and that therefore in

rthis respect it has signal value beyond all the encouragement

it gives to work and the facilitics it affords for the publication

of it. But it has another claim, and a wide onc. I for one

often feel the force of the objection which is taken to the

•ease and rapidity of publication. I cannot help sometimes

thinking that we should be better off if a wiser care and

istrictor sclection were excrcised over what is called our

Åiterature. A free press is not always an unqualified blessing.

But I observe that almost all the evil comes from a particular,

and that a very limited, quarter. Comparatively few make

all the noise. On the contrary, the great body is perhaps too

silent. While on the one hand sound is too often a sign of

temptiness, on the other what wealth of information, what a

amine of knowledge must exist unrevealed ! A Society like

this, then, has, I conceive, its chief purpose in cncouraging

those to speak who ought to be attentively listened to. It

ought to be the means of bringing to the surface much useful

(knowledge which but for it might nover appear ; and in

this direction there is one point further to which I would

allude. It has alwaysº to me admirably adapted to the

character of very much of our knowledge—to the growth and

development of that kind of knowledge with which we have

to deal. I think that the history of medicine shows that the

ſtruth we reach is wont to emerge only very slowly out of

•error and confusion. In its earlier stages it is not a thing to ſix

and formulato, but to discuss and criticise ; and the principles

we endeavour to establish are not, perhaps cannot be from

their very nature, final ones. Of our work, beyond all

“others, it may be said that the goal of to-day is the starting

Upost of to-morrow ; and so at least very much of our know

ledge may be called floating knowledge. It is not fixed and

“crystallised, but is uncertain and constantly shifting. Now

it is with knowledge of this kind—this mixture of half truths

with much orror and with more confusion—that our societies

are particularly well fitted to deal, for here it is thoroughly

criticised and discussed. It is considered from various points

of view, and the chaſt is winnow.cd from the grain. We are

often roproached, and not without justice, with the kind and

adegree of ovidenco we are too disposed to accept ; but this to

a great extent is inevitable to the nature of the inquiry we

ſure engaged in, and the mischief is largely corrected when

it passes through the ordeal of an evening's discussion. And,

'finally, a society like this brings out not only strength on the

intellectual side, but surely it does good work also on the

umoral side. This may not be the most prominent, but I
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venture to think that it is very far from being one of the

least of their functions, and in this they discharge a duty

which cannot be so easily handled elsewhere. Those of

equivocal character and antecedents they may even reject as

members, and in every well-regulated body none but those

whose career is without stain or reproach can be elected to

high office. On the other hand, they have the enviable

privilege of placing publicly the stamp of professional approval

on noble lives and worthy work. This great moral influence

which our societies are especially fitted to exercise, who shall

measure it ! +. . . "

And may I pause a moment here to pay a passing tribute

to the memory of Lo Gros Clark, who was, you know, a

member of the staff of this hospital? In the death of Le Gros

Clark the profession has sustained a severe loss—a loss far

greater perhaps than may appear to many who did not know

him well; for although the singular charm of his courtesy

was appreciated by all his friends, some of the finest qualities

of his nature were only reached by those who had the privilege

of close and constant intercourse. It was my good fortune to

have been intimately associated with him for many years as

an examiner at the College of Surgeons, and so I came not

only to admire his attainments, but to hold him in very high

esteem. That he was not only a distinguished surgeon and a

very wise and safe one, but a man of wide general culture,

will be admitted by all. He had read and thought much, en

joyed good literature, and was deeplyinterested and well versed

in the scientific questions of the day. His sympathies were:

always with the higher and nobler views, and he strove to

raise the thought and tone of his profession. To regard

surgery as a mere art he believed to be a very inadequate

expression of it ; scientific surgery was his aim, , and his

thought and work were ever in this direction. This careful

culture of his mind and its constant exercise upon the higher

lines of thought were evident in a remarkable refinement,

and to this was added the attraction of great modesty

and deference to the judgment of others, even of those

far beneath him in power and attainments, which in the

practice of his profession sometimes became almost weak

ness. He was singularly conscientious. This was carried so

far as to lead frequently to indecision, which detracted from

the weight, if not the value, of his opinion on difficult ques

tions in surgery. He was apt to hesitate and qualify when a

more ignorant man would have greater influence with others

by more direct and conſident assertions. This distrust of

himself and deference to the opinion of others, with perhaps

dislike of grave responsibility, may go some way to explain

how it was that Le Gros Clark, although very eminent as a

surgeon, never occupied the place in professional and public

estimation to which he was entitled. But he had little regard

for popularity and cared still less for the fruits of it. He

valued far more the place he occupied in the esteem and affec

tion of his friends. " His ideal was a lofty one, and by this

standard he always tried himself. . He was from first to last

a thorough gentleman, simple and sincere, pure and upright in

word and deed. And now to the proper subject of my paper.

ON SYMPTOM'S IN PERSPECTIVE.

Everyono knows that the various symptoms of disease and

injury possess very different degrees of importance ; that

they diſtor widely in value to the surgeon. For instance,

as symptoms of calculus, in the bladder the frequent pre

sence of blood in the urine has a much higher value than

abnormal frequency of micturition. In the diagnosis of

fracture of the neck of the femur shortening is of more import

ance than oversion, and as evidence of acute inflammation

rise of temperature is far more trustworthy than pain. And

everyone knows, too, that the diagnosis of a case usually

depends on an assemblage of symptoms, no one of which may

be in itself very strong, but which in conjunction with others

may mean much. IFor instance, neither a rigor nor an attack
of sweating, nor a rise of temporaturo by itself or in associa

tion with certain other symptoms, may be significant of Septi

comia, but a rigor followed by profuse. Sweating and asso

ciated with a high temporature occurring for the first time at

a certain period after the infliction of a wound is indeed very

strong evidence of the occurrence of blood poisoning. Again,

as evidence of disease of the hip-joint in childhood, neither

lameness nor stiffness of gait is by itself very strong, but a

combination of these two signs in a child, with a history of

their gradual onset and perceptible progress, followed by

alteration of form, points very clearly to the disease in ques

tion. Once more, neither change of colour nor decline of

temperature nor loss of sensibility is by itself of much
R
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value as evidence of mortification, but an association of these

three is strongly suggestive of impending death. But further

more, symptoms are sometimes in apparent contradic

tion, and then more skill and judgment are required to

appraise their relative significance. For example, how often

are, the characters of tumours apparently discordant in

evidence of their nature? A tumour in the neck or elsewhere

may be hard enough for cancer, yet so painful, tender and

hot, with superficial redness, as to suggest strongly the result

of inflammation. Or a tumour in the breast may present

some of the more obvious of the physical characters of

scirrhus; yet if it occur in a young woman, an element of

doubt is introduced into the case. Or again, suppose a

smooth; uniform, fluctuating tumour in the scrotum, which

is not translucent. Is it a hydrocele? The contradiction

here must be resolved by further evidence. In syphilis

also how often are the characters of the disease presented

at the time of examination at variance with the history

given of the case. And here is an illustration of the pitfalls

which may beset the surgeon on either side. The more expe

rienced men will usually, and for the most part justly, with

confidence in their ability to judge correctly from what they

see, ignore that part of the history which seems in contradic

tion to the facts before them. Yet, by the too rigid practice

j all that is not in harmony with their own

fixed ideas, they may become confirmed in false doctrines,

while younger men with conscientious zeal for knowledge, by

attaching too much importance to what they are told and too

little to what they see, may be led into confusion or error.

Again, the obscurity which besets the nature of so many

cases of intestinal obstruction is no doubt largely due

to the fact that with our present knowledge we are

not able to appraise even the absolute, and still less

the relative, value of many symptoms which are appa

rently in contradiction. But of all classes of affections

none illustrate so forcibly the diversity and opposition of

symptoms as those which are called hysterical. In some of

these cases all the resources of the surgeon are severely taxed

in the endeavour to form an accurate and complete diagnosis,

and perhaps no cases in surgery demand greater delicacy of

judgment in diagnosis than those in which a hysterical or

neuralgic state is engrafted on some actual mischief. The

difficulty is not in forming a decided opinion and acting on

it, even perhaps to the patient's advantage, but in estimating

at their proper value the several symptoms that arise and

reconciling them with a sound view of the nature of the

CàSC.

So, then, each of the symptoms which present themselves

in any given case is to be regarded not so niuch in its abso

lute value as in its relative significance. The true meaning

of any particular sign is not to be reached by considering it

alone, but by viewing it in relation to the rest. No doubt it

sometimes happens that a single symptom may have a value

which outweighs that of all the others put together; but,

even then, this will be made all the clearer by comparison,

and it is in such instances especially that the importance of

being able to estimate the relative value of the several

symptoms is most plainly seen. So that as surgeons by

observation and reſlection become more skilful they learn

to place the symptoms which present themselves in

any given case in their proper relative position, and in

taking measure of the proportion of each they learn to form

a mental picture of the actual state of things. Certain

signs are brought into the foreground ; others are put back

into the distance. In short, what the rules of perspective

are to the artist this sound judgment of the relative propor

tion of symptoms is in surgical diagnosis. And thus it comes

to pass that at length in many cases only a few points in

each are taken much notice of. Many features, which to

those less conversant may seem to be of great importance,

are unheeded. Take, for example of this, a case of strangu

lated hernia. A surgeon familiar with his work will listen to

the complaint of pain and general distress. He will of

course note the condition of the abdomen, the character of

the pulse and so on; but he will grasp at once the two great

facts of vomiting and a tumour in the inguinal region, and

from these he will promptly decide on his course of action.

Nor will he be led to falter in his decision of the necessity of

giving immediate relief to the strangulation by statements

that the patient is too weak to bear an operation or that the

sickness is less urgent than it was an hour or two since. He

wnderstands the relative value of the several symptoms and

knows how to assign to each its due degree of importance.

IBut it is not always thus with a surgeon who is strange to
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the work. He too sees that there is sickness and ascertains,

the existence of a tumour; but he learns that the tumour is

not tender, that the patient himself attaches no importance

to it, states carelessly that it is of long standing, and has

not altered for years; that the pain is in another part of the

abdomen ; that he is too weak to bear an operation, and

would be stronger, he is sure, if he could have a little

previous rest; and so on. Then, on pondering over the case,

the doctor comes to give undue importance to the many

reasons which appear to tell against an immediate operation,

and he allows these to outweigh the two or three which,

should have been decisive.

I know of nothing which marks more plainly the different

degrees of excellence of different surgeons than this ability

of estimating the value of symptoms in their relation to each

other. It is the natural fruit, and can be the fruit only, of

work at the bedside. In spite of the nonsense which is often

talked about theory and practice, we know very well that it

is not always the man who can discourse most learnedly upon,

disease that can deal with it most ably when it is brought.

before him. And I believe that comparative failure in clinical.

work lies chiefly in this direction. A man may know what to

look for and how to look for it ; he may investigate a case

thoroughly and scientifically and yet, by the very multiplicity.

of the facts which he has elicited, he may be drawn into,

error. He has plenty of subject for the picture he has to

form, and the effect should be consistent and satisfactory;.

but he breaks down in the disposition and arrangement of his

material ; he has no skill in grouping the several objects ;

everything is too much on the flat; there is no depth of

space in the landscape, and the result is either a false

idea or mere confusion. But although the ability to

judge correctly of the relative significanco of symptoms:

is in practice of paramount importance, yet out of the

confidence which comes of the long-continued use of

it evil may arise. If the habit of seizing on certain

symptoms only for guidance in diagnosis, and treatment.

become too much a matter of routine, mistakes, and perhaps

serious ones, will occasionally occur. Signs neither usual in

a particular case nor prominent may be neglected, which

nevertheless, if carefully considered, might materially modify

or altogether change the view taken of it, and this perhaps is

most likely to occur in cases which appear to be clear and

frce from all doubt. Where neither the nature of the case.

nor the proper treatment is at once obvious the sound plan

of making a thorough examination throughout is the best

safeguard against such errors ; and even in the clearest and

simplest cases it is always well, as a matter of precaution, to

supplement our diagnosis by a general investigation such as

this. Such a course can hardly cver be amiss, and even if

nothing more should come of it a thorough and complete

examination will be always useful to ourselves as a matter of

discipline.

Hence a chief source of the weakness of specialism, as

it is called. By the too exclusive devotion of attention to

a particular part or subject symptoms which are elsewhere

revealed may be either overlooked or ignored, or, if recognised

and considered at all, are in danger of being relegated to:

the background in the presence of others which point in

the direction to which the practitioner is accustomod to:

look. Anyone with such a restricted view works, as it were,

in blinkers. He can see only within the limits of a narrow

space; he is unable to look around. The defects of exclu

siveness are perhaps too often seen even in physicians and

surgeons. A patient may have two ailments, one of which’

falls within the scope of the former, the other of the latter.

It may be said that it is but natural that the surgeon should

give more heed to the one and the physician to the other.

But is there not danger from this want of comprehension

that neither will be able to do justice to the claims of both'ſ

Errors in diagnosis and practice may be arranged under

two heads: those due to ignorance and those due to

carelessness ; and very many, no doubt, are the result of

the two causes combined. . Consciousness of one's ignorance

may do much to avert the errors of carelessness, and he

who has confidence in his own judgment should be of all"

men most careful in inquiry. It may be truly said that in

the examination of a patient, or in the notes of it, a man

will often disclose much more of himself as a surgeon than

of his patient's case. An inquiry may be very full and

complete, and yet the result may be confused or obscure

from the absence of all proportion in the adjustment of

symptoms. Or, again, the Salient points of a case may be

at oncé detected, and yet the view taken of it may be:
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defective through the neglect of subordinate yet withal very

significant features. In short, an examination of any given

case can be regarded as satisfactory only when all the

symptoms that can be elicited are carefully considered and

then duly estimated according to their relative value.

It may be observed that in the foregoing remarks I have

assumed the existence of the symptoms I have spoken of to

be matters of fact. I have spoken of them as real and

actual because I could state the case more clearly and make

my meaning plainer in this way. But of course in one sense

everything depends on thereality of symptoms. Ineed notdwell

on the distinction between real symptoms and feigned ones,

nor upon the well-worn and hackneyed division of objective

and subjective symptoms. Accuracy of observation is an art

to be acquired only by education and practice ; and accuracy

of statement is an art, too, to be acquired only by education

and practice, dependent often upon accuracy of observation,

but by no means always associated with it. Hence the need

of long and careful training on the part of the student and

surgeon before he can become sufficiently skilful and trust

worthy in this respect, and hence the error into which patients

of all persons are liable to fall. I'or most of them not only

lack º: education and training just spoken of, but, being

the sufferers, the impulse to over-statement and exaggera

tion is naturally very strong. Every surgeon of course in

some measure understands this and allows for it, and so of

course attaches far greater importance and value to the

symptoms which he can ascertain for himself, and which

are called objective, than to those the existence of

which he can learn only through the statement of the

patient, and which are termed subjective. Yet a great,

if not an equal, danger besets the surgeon here on

cither side. He stands, indeed, on firm ground in the

presence of objective symptoms, but if so assured he

comes to ignore the subjective ones, he may be led into

serious error. A man who had previously suffered from gout

in the form of phlebitis and in other ways gradually became

jaundiced, while a tumour which everyone recognised as a

distended gall-bladder presented itself. Weakness and

emaciation gradually increased, but his chief complaint was

of constant, dull, but severe pain in the back. The case

seemed tolerably clear to most who saw it, and more than

once it was proposed to open the gall-bladder. But he died

without an operation, and after death malignant disease of

the pancreas in an advanced stage was discovered, which had

not been suspected during life ; no discase of the liver, and

only a few small gall-stones in the bladder, none of which

were impacted. The objective symptoms were so marked

that they and the persistent and severe pain in the back were

referred to a common cause, which was believed to be

confined to the region of the liver. Subjective symptoms

cannot for the most part be compared with objective

ones, but sometimes—and this perhaps is too often the

case with the most experienced men—they are cast so

far into the distance as to be lost sight of altogether.

We depend most on what we can ascertain for our

selves by sight, hearing, touch, and so on, for here we

have to do with facts and can, comparatively speaking,

accurately measure them ; while the others are not only

of uncertain dimensions, but vague and obscure in other

ways, especially in relation to our present knowledge, or

rather our ignorance, for we are far less skilful in their

correct interpretation.

The uncertainty of medicine and surgery 1 Yes; our know

ledge and practice are uncertain enough truly—not more un

certain than many other studies, not so uncertain as some of

them, I repeat. But we do best not in excusing or explaining

this, which can easily be done, but by working with the view

of crasing the reproach. And in this, indeed, in looking back

over recent years, we may be of good cheer, for the great

progress of medicine and surgery has been by the application

of more oxact methods and instruments of rescarch ; facts

have been more industriously and thoroughly sought for and

their existence and value subjected to a more rigorous and

searching criticism. . Theories and speculation and guesses

are being superseded by more scientific methods of inquiry.

Sciences more exact in themselves, such as physics and

chemistry, have been brought, by the advance of a sounder

physiology, into closer relation with medicine and surgery,

whilepathology, the lineal descendant of these, isspringinginto

now and vigorous life. Yes; the issues of our work at the

bedside are still uncertain enough, but look at the progress

; recent years, and think of what it means for the time
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MR, PRESIDENT AND GENTLEMEN,-When I received from

Mr. Poland your invitation to address you I am afraid I too

hastily assented. I was attracted by the force of old asso

ciations, by a desire to revisit the arena of former work, and

to renew pleasant intercourse with old friends. Had I waited

to reflect that I was expected to bring with me an address

worthy of my audience I should have adopted the wiser

course and not have come. Not only is the choice of a

subject difficult, but, when chosen, to treat it in a manner

worthy of the occasion, is more difficult still. However,

being committed to the task, if you should feel disappointed

in your expectation of instruction or entertainment, I can

only submit that you have brought the infliction on your

selves. But I feel sure that, if I cannot appeal to your judg

ment, I may with confidence rely upon your generosity. It is

useful from time to time to revert to first or fundamental

principles in studying the mode of action of nutrient, medi

cinal and toxical agents on the system. To pursue this

study with any approach to fulness would require many

addresses, and I fear that even the one I havo rashly

undertaken will be a heavy tax on your patience. In

recent times great advances have been made in extend

ing the methods of bringing the system. under the in

fluence of nutrient and medicinal agents. We are no longer

so limited in practice as formerly to the simple method of

introducing medicines into the stomach, Dvery part, every

tissue of the body has been made use of as a route of entry

or discharge. Indeed, whether we will or not, all those

surfaces which are in direct contact with the atmosphere

are in constant use as routes of entry or of exit—that is,

of exchange of elements, useful or noxious. , Although we

are never free from the inſluence of atmospheric pressure,

we know that this is nearly always uniform. The pressure

upon the external surface of the body is counterpoised by the

pressure upon the lungs. On the other hand, the relative

prossure upon the heart and bloodvessels and the lymphatics

and other tissues of the body is constantly varying, and

according as the pressure changes from the one side to the

other, exudation and absorption change. Artificially, again,

almost every internal tissue of the organism may also be made

the medium for introducing foreign agents into the system.

This is now familiar enough, and so no doubt is much that I am

about to say in relation to my theme. There are physical laws so

familiar, so intimately linked with our habit of thought, that

we are apt at times to fail to trace or fully to appreciate the

part they play in the living work before us; and still more are

weapt to fail in calling these forces to our aid when seeking
to restore or to preserve that happy equilibrium of all the

functions which is physiology in perfection, and when, we
cssay to assist physiology inher contest with intercurrent trials.

I do not say that we shall try to counteract pathology, for

pathology is simply physiology under difficulties. I say that
all the surfaces and almost every tissue in tho body may be the

medium for the entry of nutrient, and noxious elements into

the system. But there is a correlative fact not so generally

remembered upon which I wish more especially to insist. This

is that we may often chase and control moxious, elements

through the same routes. A wider theme could hardly be
chosen. It embraces the whole science of medicine. One
may easily fall into disconnected discursions, I shall there

foró limit myself as much as possible to some illustrations and

reſlections that ſlow from my personal experionce.

Let me start with one or two general propositions on the

phenomena of absorption. I will not attempt a task beyond

my powers, that of tracing the action of the several tissue:

and vessels in absorbing and carrying elements from without
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into the system. I will content myself with affirming my

belief that all the powers these structures are credited with

are but examples of physical laws. Take one illustration

from meteorology: When the air is saturated with moisture,

as indicated by the dry and wet thermometers marking the

same temperature, or by a bit of seaweed having absorbed the

utmost amount of moisture it can take up. There wo see one

of the physiological forces under which the living body

exists. This is the hygrometric state of the air, constantly

varying in its relation to the body. Another force is that of

atmospheric pressure, also varying, and yet in constant

action. These conditions are both within certain limits

under our command, and may be called in to the aid of the

physician. Through this law of atmospheric pressure we may

understand the phenomenon of Hunger and thirst. Everyone

knows what a vacuum in the stomach means. It is as true as

the Torricellian vacuum. This is a fundamental condition of

absorption.

; Before going further I may state parenthetically that the

art, of modern hygiene consists in the application of

the laws of physics to the preservation of health. The

progress of medicino rests upon the right understanding

and application of the same laws; and this study is

only to be successfully pursued by the scientific observa

tion of nature in her universal relations. If the day

shall over arrive when these laws of physics shall be univer

Sally recognised and applied to secure the good of mankind,

we shall have attained that millennium when medicine, whose

furction, as long understood, was simply the art of curing

diseases, or the accidents that afflict mankind, will have for

its chief, if not only, function to prevent disease. The main

obstacle we have to fight against is the prejudice that is born

of ignorance, and that strives to perpetuate ignorance by

erecting arbitrary barriers against the advance of knowledge

through the observation of nature by experiment. In inti

mate and constant connexion with the processes of absorption

and effusion under varying conditions of pressure, centripetal

and centrifugal, we must not forget the influence of the law

of diffusion of gases and liquids, and especially that of capil

lary attraction, which last is not immediately under the power

of the heart and arteries. The two greatest masters of

science to whose teachings I—and I may with just conſidence

add those 'who have come under my care as patients and

students—I am most decply indebted are Magendie and

Marshall Hall. I name these two not because they stand

alone, but because it was my especial good fortune to be their

pupil. To Magendic I owe my first and enduring proof of

that great truth which lies at the root of the theory of ab

sorption. His experiments are quoted, or ought to be in

every text-book of physiology. I allude to those in which

having injected water into the veins of a dog, poison being

admiristered subcutaneously, immediately before or soon

after, it was found that the poison was absorbed and acted

very slowly; whilst after bleeding it acted very quickly. An

artificial thirst, acting like a vacuum, was created, attracting

the poison rapidly into the circulating system. When

I was a student in Paris bleeding was largely, no doubt

empirically resorted to. Bouillaud especially I remember.

His bleedings upon patients often exemplified the lessons

taught by Magendic's experiments. I also remember

that one of the , physicians at St. George's Hospital

when I was a student bled very freely. When I was an

apprentice in the country the surgery was invaded every

market-day in spring by farmers, who came to be “blooded.”

I have “blooded” four or ſive in a morning. Perhaps

it did little good, but I do not know that it did them

any harm. . They soon made good the loss by absorption.

They probably lost some more or less noxious elements, and

certainly they were relieved of plethoric excess, and what

they absorbed was, excepting perhaps too much brown stout,

wholesome. In recent times bleeding has become obsolete,

or nearly so. But we still have the instructive opportunity

of witnessing the effects of what may be called physiological

and accidental bleedings ; and if the opportunities thus

itſſorded be carefully observed by the light of Magendie's

experiments we may witness similar proofs of the influence of

depletion of the circulating fluid in promoting absorption. And

now I may add that I have seen reason to regret that the lancet

has been thrown out of the armamentarium of the physician.

It is urged by the modern school that venesection is no longer

uséful because the constitution of mankind has alterod.” I

will not contend that this argument or assertion is altogether

unfounded ; , but of this I am convinced, by clinical and

physiological observation—that in some cases the loss of

DR. R. BARNES ON ABSORPTION.

physiological experiment.

'speak more plainly'

I

blood artificially or spontaneously brought about is a potent,

factor in the cure of disease and in the recovory of the system,

under severe physiological trials. s *

Let me give an illustration from the history of pregnancy:

and I take the opportunity of repeating what I have often

insisted upon—namely, that the intelligent observation of the

pregnant woman will reveal a series of vital and physical

phenomena, equivalent in scientific value and as suggestive

of useful practical application as many well-designed experi

ments. In fact, we may look upon pregnancy as a great

I will pass by the exalted norvous

tension and other nervous phenomena induced—I made this,

the theme of my Croonian Lectures at the Royal College of

Physicians—in order to fix attention more especially upon our

actual text: absorption and some allied phenomena. During

gestation there is a greatly increased formation of blood,

tending to high vascular development and tension and even

hypertrophy of the heart. There is what I have ventured to

describe as extreme “physiological plethora.” This con

dition is adverse to absorption. It is not indeed an absolute

or trustworthy safeguard against zymosis, but I believe that

it is to a certain extent protective. The predominant force

of the circulation in pregnancy is constructive and excentric,

disposing to exudation and hacmorrhage. Of course this work

demands material for the construction, and therefore involves

absorption. But still the preponderance of energy is from

the centre to the periphery. The “physiological plethora".

makes itself manifest in many ways. We not seldom witness

haemorrhages from the nose, the lungs, the stomach and the

intestines. These hacmorrhages are evidence of the effort of.

nature to relieve the vascular tension. May we not say that,

they are significant indications to the physician'ſ Can nature

She tells us to do what she is com

The difference is this.pelled to do—she bleeds. A physio

logical haemorrhage once started is not easily arrested. It

is too apt to run to excess, even to a fatal result, and

this not only because the bleeding surface is not always

under our control, so that we can stop the haemorrhage

at the right moment, but because the organ from which

the bleeding proceeds will not tolerate the injury in

ſlicted upon its structure. I well remember the case

of the wife of a medical friend many years ago, who

being three or four months pregnant and of plethoric habit,

was seized with apoplexy from haemorrhage in the brain.

Abortion, with haemorrhage also set in, but too late to save

her. Two reflections forced themselves upon my mind. The

first was that a timely venesection might have saved her.

The second was that had the abortion occurred earlier she

might have been saved by this event—one usually regarded

as a calamity. Experience has convinced me that abortion is

often an exampleof the vis medicatria, maturaº. It is often acon

servative process, acting in regulating the circulation, bringing

down the excessive turgor within healthy physiologicalbounds.

Is not the lesson obvious that the physician should on proper

indications obey the teaching of nature and bleed betimes 7

In Italy not many years ago I observed that pregnancy alone

was still a sufficient reason for bleeding. Of course this, as a

common practice, is an irrational, even barbarous, submission to

prejudico and custom ; but we have now gone to the opposite

extreme, which I venture to think is hardly less irrational. I

havehad reason to congratulate myself thatin somethreatening

cases I have had the courage to bleed; and, on the other hand,

I have seen reason to regret that this powerful and safe opera

tion had been neglected. The sphygmograph and subjective

symptoms indicating excessive vascular fulness and turgor

will supply the indication. In some cases of oclampsia it

has undoubtedly done good whilst waiting for the response

to the means employed for the induction of labour.” The

effect of loss of blood and of abstincmce from food is

similar. Almost as soon as the stream begins to flow there

seems to be a transudation of watery ſluid from the tissues

into the current of blood ; it is drawn in to fill the vacuum.

To a certain extent purging may take the place of bleeding.

As a mode of depletion its action is similar, but it is far loss

prompt and efficacious.

Now we come to labour at term. At the moment of labour.

all is changed. There is probably no experiment in nature or

in the laboratory so full of instruction as that seen in the

sudden revulsion which follows upon labour. The nervous

tension at onco falls ; the need for the physiological plethora

ceases. The first step taken towards the restoration of the

1 In one case I gave the blood to Professor Bernays to analyse Ho

found in it urea and uric acid.
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ordinary physiological equilibrium is marked by the loss of

blood. The natural limit of this loss may be taken to be the

discharge of that quantity which is in excess of what is

required for the mother's need—that is, of the quantity

which had been provided for the development of the embryo

and of the maternal structures concerned in the process of

childbearing. But the discharge of blood is really—to say

nothing at present of cxtraordinary harmorrhages—in excess

of this. The loss is enough to cause at once what may be

regarded as a degree of vacuum in the system ; and the

consequence of this is almost immediate. A process of active

absorption at once sets in. The work to be done is one of

demolition and of removal of the tissues, and fluids used in

the process of construction now become superſluous. In the

first place there is a large amount of fluid, serous chiefly,

which had been eſtused in the broad ligaments and in the

cellular tissue of the pelvis, and often throughout the cellular

tissue of the body and limbs; this is taken up very quickly.

Secondly, there is the excess of more or less solid matter in

the uterine walls, in the specially developed bloodvessels

and lymphatics and in the heart ; this matter undergoes

first a degree of fatty conversion and liquefaction. In the

third place there sometimes occurs, unhappily, absorption of

decomposing blood, of necrotic tissue resulting from the

injuries sustained in labour, and of othernoxious matter, chiefly

from the uterus. This constitutes what I may call endogenetic

toxaemia, or simple puerperal fever. This is enough without the

absorption of poison from without. When this occurs there is

the heterogenetic toxaemia added to the endogenetic. Thisview

is, I believe, now generally accepted. Ilike the simple endo

genetic form it is largely due to the increased activity of

absorption caused by hacmorrhage; but there is one important

point to remember in this association. It is that the poisons

taken in from , without include all the zymotic poisons,

malaria of all kinds, the septic poisons from filth ; and that

when one of these is taken in it has to meet the endogenetic

poison already in action or, if not in action, quickly brought on.

We thus have a compound toxaemia, not always, I think, repre

sented by the two original poisons, each acting in its own

way; but probably a greater complication, resulting from the

interactions of the two, generating a compound more dan

gerous than either of the two out of which it sprang. One

observation I have often made which leads to this hypothesis

is that in the case of a zymotic, as scarlet fever, the ordinary

characters, as witnessed in the non-pregnant subject, are so

changed or overridon that the simple zymotic is not always

recognised. The same thing occurs with small-pox. It is

when small-pox scizes the parturient woman that it is espe

cially apt to take tho hasmorrhagic character. There is a

remarkable fact in this connexion as bearing on absorption.

It has been observed by Braxton Hicks, by myself and by others

that, although a woman may have been exposed for months

continuously before labour, still the zymotic disease does not

generally manifest itself till the third, fourth, or fifth day after

labour. This suggests the question, Does the poison lie

dormant until labour, when the arterial tension is lowered,

and active absorption brings a rush of waste-matter into the

blood ; or does the plethora of pregnancy really act as a pro

tection against the entry of the poison, warding it of 7

Pardon me another digression. It was said—I believe by

no less a man than John Hunter—that two poisons could

hardly exist together in the same subject. “Haud benc

conveniunt mec in unſi scde, morantur.” Many years ago I

published a case in which it appeared to me that a child

had absorbed the poisons of small-pox and scarlet fover. There

was evidence that the patient had been exposed to both poisons,

and then that small-pox had been communicated to one person

and Scarlot fever to another. Notwithstanding cases of this

kind we cannot fail to recognise the truth of Huntor's

aphorism as exemplificd in puerperal history. No poison,can

exist in the same subject along with another, each maintain

ing unchanged its specific characters. If the one does not

neutralise the other, they generate between them a third,

endowed, with increased virulence. Happy would it be

for mankind if they would but destroy each other. We find

something analogous in chemical reactions of inorganic sub

stances. Two clements uniting produce a third unlike eithor of

those of which it is composed. This liability in the puerperial

condition to rapid absorption of poisonous matter, duo in

large measure to sudden loss of blood, creating, comparative

Vacuum in the vascular systom, supplies an argument in

favour of transfusion of blood or of salino or nutrient ſluids.

Of course we have at our disposal the ordinary routes of

absorption by stomach or intestine ; but absorption cannot,

we know, be always depended upon. It is too slow ; it may

be superseded by pouring what is wanted directly into the

circulation. The effect of this is twofold. The immediate

effect is to fill the vacuum—that is, to restore the equilibrium

of pressure. This is essentially a physical result, for it is

attained by the injection of ſluid, as a Saline solution, which

can hardly be nutrient. The secondary effect, is one not so

generally recognised. The vascular system being renovated,

the absorption of noxious stuff from the uterus and surround

ing tissues is retarded, if not arrested ; and thus time is

gained for other antiseptic proceedings. Amongst the most

valuable of these methods is the liberal supply of good food in

a concentrated liquid form, admitting of easy absorption and

assimilation. I am here delighted to express my indebted

ness to an old friend and member of this Society, Dr. Oldham,

who was one of the first to raise his voice against the old
injurious rule of starving pueperal women. w

IFollowing the immediate revulsion of labour and puerpery

we witness another interesting natural oxperiment in the

course of lactation. The centre of activity of development

and secretion is changed to the breasts. The action of the

heart, at first lowered under the influence of haemorrhage and

the sudden revulsion from labour, soon rises again, and we

witness the remarkable return of absorption and secretion.

Here I am tempted again to cite a case from John Hunter.

A man aged fifty had twins. The mother nursed the girl, he

nursed the boy; and having begun this duty, he helped his

wife in suckling eight succeeding children. The secretion

held on long after he had ceased to suckle. He found that

when he suckled the first child all his natural Secretions were

diminished, especially the sweat, to which he was much sub

ject before.

Another cognate reflection arises in illustration—the Spc

cially remarkable absorptive encrgy in children. It is a fact

so familiar as almost to require an apology for intruding it ;

it is that when epidemic specific ſcvers are raging the

children are attacked in larger proportion than adults. This

is generally attributed to the immunity conferred upon adults

by the protection conferred by previous attacks. Certainly

this is true to a great extent, but it is not the whole truth ;

the vastly greater activity of absorption and assimilation in

children is overlooked. The stimulus of developmental

craving in children is so intense that the system seizes upon

almost everything that comes within its reach. In childhood

we also know that medicines and poisons are more active ;

and, on the other hand, we know that as maturity and age

advance, in proportion as the developmental necessity dimi

nishes, the need of absorption is greatly limited to the simple

maintenance of the body. We may also, I apprehend, add that

this argument applies not alone to our physical, but to our

mental, constitution. As age creeps on the faculty of

absorbing new knowledge wanes. We fall back on the past.

Let me add a few more illustrations, drawn from special

clinical observations, but yielding evidence of general truths.

The skin is more active in elimination or excretion than

in absorption; as an excretive organ we are all familiar with

the proofs given by the odours it emits. It often gives

evidence of morbid internal absorption, as in the case of

retained faccal and menstrual matter. To this I shall' pre

sently recur. As evidence of its absorptive capacity. I mily,

however, mention that when a student at St. George's Hospital

I saw severe vomiting follow a bath in which tartar emetic had

been dissolved. With this personal observation I will pass

over the subject of balncology and mineral Waters. The

familiar action of mercury by friction and of lead poisoning

in painters may be cited, but I have seen cases that led me to

believe that lead may enter by the lungs, carried perhaps by

turpentine from living in rooms newly painted. I have

known, as no doubt many of you also know, of cases of

arsonical poisoning from inhaling the dust thrown off from

arsenical wall paper; but in this case it is probable that

some enters the stomach as well.

The absorptive capacity of serous membranes is well

known. I will mention one example. A patient npon

whom I had performed ovariotomy was poisoned by my

assistant washing out the peritoneal cavity with an ex

cessive quantity of carbolic acid solution. "It seems super

fluous to mention the absorptive capacity of the stomach

and intestinal canal. This may be called the absorptive

tract or route par eacollenco, I mention it simply for the

purpose of calling attention to the tale it sometimes tells.of

arrested or obstructed climinations by the natural routes.

The history of obstructed ovacuation or climination is full of

interest. Let any natural door of exit be closed and the imme
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diate effect is that waste stuff, the retention of which in the

system is injurious, is liable to be reabsorbed under the

influence of pressure turned inwards. We see continual

examples of this in practice. There is the too familiar one

of retention of facces, especially apt to affect girls and

women. A retrograde absorption takes place, leading to

a peculiar form of anaemia, sometimes to amenorrhoea.

This has been worked out by Sir Andrew Clark. I have

described it as a form of toxaemia, to which I gave the name

“copraemia.”

There are two conditions favouring absorption : (1) Com

parative thirst for suction inwards; (2) obstruction at the

natural outlets for evacuation. We have seen how these two

conditions act in producing copraemia, urinaemia, cholacmia.

Let me now give you another example replete with practical

lessons. When there is mechanical obstruction to the dis

charge of menstrual fluid there is a retrograde absorption.

This is seen in the most striking manner in cases of complete

occlusion of the uterus. In these cases the serum, or more

fluid elements of the blood, is absorbed back, leaving the

remaining portion in a state of coagulation or liquid inspissa

tion. This leads to a peculiar form of toxaemia. This

absorption is, however, to a certain extent conservative. If

it did not take place the uterus might burst, and rapid death

ensue. This actually does take place in some cases of

tubal ectopic gestation. When the obstruction is not com

plete, we meet with similar phenomena taking a chronic

course and perhaps presenting intervals of recovery. This is

obstructive dysmenorrhoea. I almost hesitate to trouble you

with this very obvious reference; but there are men who have

studied the question and deny the inference. The two forms

of mechanical obstruction with which we are most familiar are

the narrowing of the os externum uteri and the ſlexion of

the cervix. When dysmenorrhoea and menstrual retention

are pronounced, one or other or both of those conditions will

probably be found ; but some men contend that where a

sound can pass, menstrual fluid can pass. Two facts dispose

of this objection. IFirst, during the turgor of menstruation

the canal may become smaller by the approximation of its

walls. , Secondly, enlarging the opening by incision and

dilatation rarely fails to give relief. Then, as to ſlexion,

there are men who contend that ſluid can ſlow as easily along

a bent canal as a straight one, the two being of equal calibre.

This is not far from true in the case of rigid metal tubes so

bent that they maintain an equal calibre throughout their

course ; but take a living ſlexible tube and bend it in a strong

curve, the calibre will hardly preserve uniformity through

out, and the elbow formed will certainly retard the onward

flow. Again, let anyone watch the course of a stream and

measure, as I have taken the trouble to do, its rate of current

when the channel keeps a straight course and when it takes

to meandering. In the latter case the current is not only

slowed, but at every bend there is a return current or eddy

which further hinders its course. Then, again, there is the

clinical proof , of relief following upon straightening the

cervix, And this mechanical relief is soon followed by cessa

tion of the retrograde absorption.

I said at the beginning of this lecture that almost every

surface and tissue may be used as a route for the entry of

nutrient and noxious matters, and I stated the correlative

fact that the same routes may be used to chase noxious

matter through the system. The first indication, of course, is

to stop the entry of more poison ; the next is to eject it ;

the third is, if we cannot drive it out, to neutralise or destroy

it or counteract its action. Amongst the most familiar means

of effecting this last indication are intravenous and subcu

taneous injections ; but I am anxious to mention another.

The absorptive capacity of the uterus we have already seen

in the case of obstructive dysmenorrhoea. I have often

turned this to account by injecting solutions of iodine in

septicæmic pucrperal fever. The poison is thus chased

through the system, and, I believe, neutralised. That iodine

so injected permeates the entire organism I have often proved.

It is detected by the starch test in the saliva and in the

swcat. This is an example of the forces of endosmosis and

of capillary attraction. Certainly the entry is not made by

the veins or lymphatics alone or even chiefly. There is one

undeniable proof that the iodine permeates every part of the

uterus. In cases of hyperplasia, and even of fibro-myoma of

the uterus, I have seen the superabundant and neoplastic

tissues completely absorbed under the action of repeated

injections. We may surely see in these cases telling illustra

tions of the good we may achieve by turning to account the

absorptive energies of the system.

Hore let me intrude one or two general propositions. The

true principle that should govern the physician is to interro

gate all the functions, not only objectively, but also subjec

tively. In this way we may hope to arrive at a knowledge

not only of symptoms and their true significance, but also

of the physical conditions of the organs upon whose actions

the symptoms depend. And thus we are directed to the true

treatment not alone of symptoms—that is, the empirical

medicine which has so long prevailed—but also to the direct

treatment of causes which distinguishes the rational surgical

medicine of the present day. Admitting, as we all must,

the truly admirable"and magnificent results of surgical treat

ment of diseases of the nervous centres achieved by Macewen

and Horsley, we cannot shut our eyes to the fact that the

greatest advances in our knowledge of the pathology and

treatment of abdominal and pelvic diseases are due to surgical

gynaecology. Indeed, gynaecology is nothing if not surgical.

Looking at these things, we cannot help seeing that the

immediate objective observation of organs whose functions

are deranged leads not only to the direct treatment which

takes away the disease; but that it also leads to such know

ledge of the nature and properties of those organs that we

may use them as media for the treatment of discases in other

organs or in the system at large. Thus the absorptive

faculty of the uterus may be turned to account as a means of .

carrying remedial agents into the system, and so, of

encountering morbid germs, bacteria or other, wherever they

may be. There is no agent known to me so generally

powerful in this way as iodine, and we have seen that there

is nothing more easy than to send iodine into every fibre,

every cell of the body through the uterus. How to deal with

cancer is an ever-painful problem. We may sometimes think

we extirpate a cancerous growth by the knife or cautery; but

we all know too well how little faith we are justified in giving

to strictly local treatment. The malignant germ has seized

upon internal tissues beyond the reach of the knife; but it

may be chased into the remotest cell through the medium of

absorption, and so kept continuously under counteracting

influences.

And now I am afraid your faculty of absorption must be

exhausted, and I must bring this discursive discourse to an

end. I wish I could have thought out something less unworthy

of association with the memory of the great physiologist

whose name is the standard we bear.

ºttfurt

ANATOMY AS A SCIENCE AND IN RELATION
TO MEDICAI, STUDY. r

Delivered at the Opening of the Medical Session in tho

University of Glasgon, Oct. 18th, 1893,

By JOHN CLELAND, M.D., L.R.C.S. EDIN. &c.,
PROFESSOIR OF ANATOMY AT THE UNIVERSITY.

GENTLEMEN,-The present is a period of change in our

university. Possibly this may be the last occasion on which

our medical session will be arranged to open apart from the

commencement of the classes in the other faculties. We trust

that all changes of legislation and custom in the university

will be for the better, and that if any of a contrary tendency

be imposed, at least honest and earnest work may be able

to triumph over them. But there are other changes from

which no institution is exempt. Students and professors alike

are floated onward on the stream of time, and since last we

met an unanticipated blow has fallen in the sudden removal

from us of one whose happy smile and commanding figure

will long be remembered, but will never again, greet the

cyc. of the skilful hand and kindly nature of Sir George

Macleod it is not necessary that I should speak. They were

well known to all his students. His sorrowing relatives and

friends have the consolation that it can be said of him, as it

can be proudly said of every great surgeon, that he lengthened

the lives of many of his fellow men ere called himself to quit

this earthly scene. But as convener of the successive, com:

mittees appointed by the Senate in connexion with tho

University iſnion since the movement to originato it begiºn,

I may be permitted to call to mind the willing and important

servićcs which he whom we lament has rendored to that
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institution. Nor was it at its commencement only that he gave

his assistance; he continued to devote to its well-being an un

remitting attention which he allowed no professional engage

ments to interfere with, and even so late as a few months ago he

tookoccasionto expressin writinghis view of the duty devolving

on the Senate to guard against the intrusion of aught which

might impair its usefulness in furthering those student

interests which a university ought to promote. In the Union

you will remember your loved teacher as well as in your

studies, and preserve that best of clubs as a centre of moral

health and of earnest endeavour.

We are cntering on a new era of medical tuition in this

country. In accordance with recommendations made by the

General Medical Council for the purpose of giving additional

time for clinical study the Scottish University Commissioners

have ordained that our curriculum shall henceforward extend

over five years. It is a long period, but at least the universities

recognise that for their students it is not too long. Even the

beginners among you can already understand that to enable

the humblest professional position to be occupied intelligently

a foundation must be laid in a certain acquaintance with the

elementary methods and principal. results of the sciences on

which medicine is based, and that time is required both for

this purpose and to superimpose on such a foundation a

rational appreciation of the present doctrines and practice of

the healing art—an art which, however far it may fall short

as yet in its endeavour to give to man the longest and

healthiest possible life and smooth, the passage to inevitable

death, has made strides within the recollection of its present

teachers almost incredible in variety and extent. It is,

moreover, well that at the outset of . your studies you

should bear distinctly in mind that there is a difference

between the objects to be held in view by a university

bestowing degrees and a corporation or combination of

corporations granting the licence to practise. It is required

of the corporations to see that they license no one who

is not, . So far as education is concerned, fit to be

trusted with the care of health, and the treatment of the

sick; and the universities have the same responsibility

thrown on them, but with this addition : that, being the

chartered guardians of the higher education of the country,

it is their duty not to be content that, their graduates have

information up to the standard reasonably to be exacted for

the safety of the public, but to demand such a course of study

as shall enable those who pursue it with intelligence to

cxamine critically the foundations of medical doctrine. It is

much to know the various disturbances of health and the

lesions to which the body is liable, to recognise them when

met with, and to apply the remedies which the experience of

others has found beneficial ; but it is much more to follow

out the causation of both symptoms and remedies so far as

science has been able to trace them ; and to do this requires

a wider knowledge of the operations of naturo and of the

properties of substances both within the human body and in

the world around. Still more special study in some particular

direction will be necessary to enable you to wield with

success the methods of science against the fortresses

of the unknown; and not only more special study, but

certain aptitudes and habits of mind, not often found in

the successful practitioner, will be required, and different

both from the dexterity of the born surgeon and the

clinical tact of the accomplished physician. Such aptitudes

and such additional study we have no right to expect from

the general body of our graduates, and if we did we should

not get them. It has not occurred to even the most absurd of

hostile critics to demand that our medical graduates should

all be men of science. Not only do I'maintain that the public

is entitled to expect that every graduate should have had

ample opportunity of becoming acquainted with the sciences

on which medicine is founded, and should have been taught to

look at the details of practice in relation to these, but I would

point out that the theory which has been held in the Scotch

universitics and raised their medical schools to note, when

Commissions and medical councils., were unknown, is that

overy medical graduate should, to some extent, have

systematically studied as a distinct branch of learning each

of the sciences on which medicine immediately depends, and

that within the walls of the university the standard of

teaching in each should be maintained as high as possible.

As long as this theory is held, and not one moment longer,

Will the faculties of medicine continue to give strength to

our Scottish universities and defy the sncers of detractors.

It is the morest puerility to suggest that professorial work is

to be limited and pruned down to preparing students for a*

pass examination]

So far as the subject is concerned which is specially com

mitted to my care, recent legislation makes little change.

Anatomy will naturally be attended with chemistry in the

first winter and with physiology in the second, as hereto

fore. The student is to be admitted to examination in

the whole subject of anatomy at the end of the third

winter session, the same period as that at which hitherto

he has been examined in regional anatomy. But it has

been considered, not incorrectly, that until then he should

continue to give attention to physiological anatomy as

well. The new ordinances save the student from the tempta

tion to leave off his physiological studies immediately after

attending the course of lectures on that subject, and before

he has had time to master the relation of the more recondite

anatomical details of function, and they leave undisturbed

the opportunity of continuing the pursuit of practical anatomy

in the third winter, when there is some possibility of apprecia

ting its bearing on surgery and medicine.

The position which anatomy holds in medical education is

remarkable. , Assisted by chemistry and physics it forms the

basis of physiology, disclosing the construction of the machine

whosehealthy operations physiology describes; it furnishes also

the starting point of all accurate pathology, whether weregard

the larger changes produced by disease or the microscopic

elements out of which these are wrought ; while the explicit

and, to a certain extent, irksome details of its topography

furnish the means of explicit diagnosis to the physician,

and enable the surgeon to perform operations which without

them would be impossible. These are the aspects in which,'

anatomy is more immediately useful to medicine, and in

the first of them—its connexion with physiology—it puts

forward a fair claim to have an elementary knowledge of it.

included in general education as well. It would boa happy

thing for the world if every father and every mother had some

notion of physiology, and took care that their teachings and

doingswere in conformity with the laws of life; and, as regards

higher education, it might surely be by this time apparent that

some knowledge of the relation of the mind to the walls and

windows of its present abode is a necessary preliminary to a.

correct psychology. Still all this gives no adequate idea of

the Scope of anatomy as a science ; and sceing that the other

sciences with which you are brought in contact as medical

students stand in the same position, in having spheres of

their own which only intersect the sphere of medicine and

yet ought to be justly conceived of though not all subjugated

by the medical student, I shall offer a few remarks on what;

anatomy really embraces. The name is misleading ; it only

describes a method, and that method one which in the minds.

of the uninitiated, even those who have been subjected to the

narrow course of training supposed to constitute culture, calls

up repulsive and sometimes superstitious ideas; and although,

everyone admits that the objects to be laid baro by that:

method are the details of the most complex organism that

exists, this but awakens the antipathy of the lazy, while it

seems never to be suspected that those details are subject to

law, and result from the operation of causes, and that these

also it is the business of the anatomist to discover. But when

we consider how long the higher aspirations of the science

have taken to germinate in the minds of those who have

pursued it we learn to understand very well how the word
“anatomy” came into use. • * J

Modern anatomy is justly enough said to date from Andreas.

Vesalius, born in Brussels in 1514, who may be held to have

originated the accurate observation and description of a large

part of the body. But it must be remembered, on the one

hand, that not till a later period was the whole face of the

study changed by Harvey’s discovery of the circulation of

the blood and by the gradual growth of microscopic methods

paving the way for a more rational comprehension of the

objects displayed; and, on the other hand, it is not to be

forgotten that the ill-satisfied longings after a knowledge of

structure go back, not merely to Sylvius, the teacher of

Vesalius, and to Mundinus, Paduan professor and manual

writer of the fourteenth century, but far into antiquity, to

the writers whom Mundinus consulted, to Galen specially

and to Aristotle, and even to Hippocrates. The crude begin

nings had their origin partly in a professional desire to

advance medicine, partly in the scientific ardour of specula

tive philosophy; but it was long before the objects laid bare

by maceration and by the scalpcl awoke any other thought;

than that of function; and thus anatomy was nothing more

than such methods as the namo expresses used for advancing

physiology. I’ven Galen's work, so long authoritative, pro

fessed to be devoted to the use of the parts of the body.

16v
(To be concluded.)
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THE THERAPEUTICS OF CHOLERA.

By SIR GEORGE JOHNSON, M.D. LoNi)., F.R.S.,

EMERITUS PROFESSOR OF CLINICAL MRDICINE AND CONSULTING PHYSICIAN

TO 1&ING'S COLLEGE HOSPITAL; PHYSICAN EXTRAORDINARY

- TO H.M. THE QUEEN.

IN THE LANCET of Oct. 8th there is an editorial article on

the “Therapeutics of Cholera,” in which such frequent refer

ence is made to me, my doctrines and my practice that I am

induced to ask permission to comment upon some of the

statements contained therein. The writer declares that Sir

Thomas Watson in 1866 was induced to recommend the

evacuant treatment of cholera “solely under the spell of his

able colleague's influence,” the colleague thus referred to

being myself. That one of the wisest and most cautious of

men, at a time when, as President of the Royal College of

Physicians, he was officially at the head of the medical pro

fession in this country, should have adopted and published a

new doctrine with regard to the pathology and treatment of

cholera without evidence which to his powerful and logical

mind appeared conclusive is a suggestion so incredible as to

require no serious refutation. The history of Sir Thomas

Watson’s “conversion” is simple enough. During the epidemic

of cholera in 1849 I had witnessed the deleterious effects of

the treatment of cholera by opium. During the next epidemic,

in 1854, I ventured to give castor oil, with the result that,

while in a large proportion of cases patients were rescued

from extreme collapse, not one out of a large number of cases

of diarrhoea, so treated passed into collapse. I'rom that time

I felt assured that the theory which suggests the indiscrimi

nate employment of opium to arrest choleraic diarrhoea must

be erroneous, and that the discharges from the stomach and

bowels, although they may, like the eruption of small-pox,

be so copious as to kill, are yet the means by which the

morbid poison is ejected from the system. Death may take

place without discharges : recovery never. -

Now what is the history of the theory which attributes the

worst symptoms of cholera to the drain of water from the

system 7 There is no trace of it or of the practice which it

suggests in the writings of the earlier Indian practitioners.

Before I published my book on “Epidemic Diarrhoea and

Cholera, ’’ in 1855, I had carefully read most of the reports

and books on cholera which had been published by prac

titioners in India before the disease appeared in Europe in

1831–32, and in not one of them did I find the slightest

indication that opium was given to arrest the choleraic

discharges. Opium was given to relieve the painful

Gramps, while at the same time purgatives, and sometimes

drastic purgatives, were taken to remove the morbid secre

tions. The loss - of - water theory and the repressive

treatment suggested by it had their origin sixty years

ago when cholera, first invaded Europe. This theory

and practice soon gained almost universal acceptance,

and one result has been that the percentage of deaths

from cholera in India has been much greater than formerly.

Thus Dr. Edinund Parkes, in his “Researches on the Patho

logy of the Asiatic or Algide Cholera,” says (p. 195): “I

cannot account for the astonishing success which attended

the practice of several gentlemen in the earlier periods in

India.” He, however, thinks that the epidemics he witnessed

were above the ordinary degree of severity and the mortality

was proportionately great. It does not appear to have

occurred to Dr. Parkes that his comparatively unfavourable

results might be due to the different operation of purgatives

given to remove offensive secretions and opiates given with

the object of preventing their escape, the latter having been

his own practice. I had observed the unfavourable results of

the repressive treatment of cholera by opium and other

astringents, and the comparative success of the opposite or

eliminative treatment of the disease before I had formed any

theory as to the nature of the disease. After a careful study

of all the phenomena of cholera I arrived at the conclusion

that the essential cause of choleraic collapse is obstruction of

the circulation through the lungs—a result of the contrac

tion of the pulmonary arterioles excited by the poisoned

blood—and that the gastro-intestinal discharges are the

means by which the poison is eliminated. This theory,

which I first published in the work before mentioned in

1855, also in a smaller work entitled “Notes on Cholera,”

in 1866, and with much additional corroborative evidence

in the chapter on Cholera in my “Medical Lectures and

Essays” in 1887, was accepted by Sir Thomas Watson and by

many other competent authorities, as affording a complete

explanation of all the phenomena of the disease, Sir Thomas

Watson says: “It is consistent with the symptoms noticed

during life and with the conditions discovered after death.

In truth it derives strong confirmation from the fact that it

unlocks, like the right key, the whole of the pathological

intricacies of the disease.” Again, he says: “If the doc

trines advanced by Dr. Johnson are well founded, as I firmly .

believe them to be, it must be wrong to dam the choleraic

poison and its products within the body.”

This, then, is the explanation of Sir Thomas Watson's

acceptance of my theory and treatment of cholora: And

surely a man in his position is to be highly commended for

having the courage to publicly proclaim the fact that he had

seen reason to change the opinion which he had formerly

held and taught with regard to so important a subject.

We know how eloquently, in his introductory lecture, he

has expressed his deep sense of the grave responsibility

of a public teacher. He says: “Doctrines and maxims,

good or bad, flow abroad from a public teacher as from

a fountain, and his faulty lessons may become the in

direct source of unspeakable mischief and suffering to

hundreds who have never even heard his name. These

thoughts fill my mind with an almost painful sense of the

obligation, imposed upon me by my present office, of closely

sifting the facts and meditating carefully the precepts which

I offer for your instruction and guidance.” I venture to say

that if all the men in high position in the profession who

have privately expressed to me their entire assent to my

theory of cholera and the practice deducible therefrom had,

like Sir Thomas Watson, the courage to publish their opinions,

there would no longer exist that conflict of opinion which at

present prevails and which is a continual reproach to the

profession.

It is alleged that Sir Thomas Watson had no personal

experience of the evacuant treatment of cholera. In reply

to this it may be observed that he had too much good

sense and freedom from prejudice not to avail himself of

the personal experience of others. He had read the reports

of the numerous cases which I had published in detail and he

refers to the still more numerous cases published by Drs.

McCloy and Robertson in their very able and elaborate paper

in the fiftieth volume of the “Medico-Chirurgical Trans

actions.” In his lecture on cholera, he makes repeated

reference to “this most instructive communication.” In

their paper it is shown that 375 cases of cholera were

admitted into the Liverpool parish infirmary in 1866. Of

these cases ninety-one were treated with astringents and

stimulants, camphor and iced water, applications of ice and

hypodermic (opiate) injections, and the mortality per cent.

was 71-42. Eighty-seven cases were treated with castor oil,

with liberal use of food and alcohol, the mortality being

41.37 per cent. The authors express their belief that food

and alcohol given during collapse were injurious and to some

extent counteracted the good effect of the evacuant treat

ment. One hundred and ninety-seven cases were treated by

castor oil alone, with a mortality of 30°45 per cent.

With regard to diarrhoea, they say, “Our experience was

very extensive. Several thousand cases came under our

observation in the diſſerent dispensaries connected with the

West Derby Union and in the Liverpool Parish Infirmary.

Among these were doubtless many which would have re

covered under any mode of treatment, or by the vis medi

catria, matura, alone. There were many, too, of a most

severe choleraic type. The treatment adopted was generally

evacuant in its nature ; and consisted in the administration

of castor oil, calomel, rhubarb or magnesia. In every case

relief was afforded ‘quickly, pleasantly and safely.” It was

but seldom that more than two or three doses of castor oil

were required. In one of the public dispensaries (Bootle)

many cases of diarrhoea were treated with evacuants, and the

testimony of the medical officers is in accordance with our

own. “We certainly had less trouble with the evacuant mode

of treatment. Our patients seldom gave us a third visit, two

doses of castor oil or rhubarb mixture being generally suffi

cient to cure the disease.' We never saw a diarrhoea patient

treated from the commencement of his attack require sub

sequent removal to hospital. In a large proportion of our

cases there was premonitory diarrhoea, which had been

treated—often for four or five days—with astringents.

Diarrhoea patients undoubtedly recover when treated with

astringents, but the recovery is not consequent upon the

arrest of the discharges as these are invariably restored
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before the patient feels, well.” . The authors state em

phatically that “Whatever the treatment adopted the result

was the same—recovery never occurred without the continu

ance of the intestinal discharges or their restoration if

previously arrested.”

In THE LANCET of Aug. 18th, 1866, p. 184, there is a

report of 201 cases of diarrhoea successfully treated at the

Bloomsbury Dispensary, mostly by evacuants; a pill of half

a grain of calomel with three grains of rhubarb, followed in

two hours by half an ounce of castor oil. If next day the

purging continued a slightly astringent mixture was given,

“but this was necessary in only a small number of cases.”

All the patients recovered, and the report states that a con

siderable number of them had been previously treated at other

institutions unsuccessfully by astringents. “One man had

been ill for a week, taking astringents the whole time; after

the above treatment he went to work the next day quite well.”

Twenty-two of the cases were treated with coloured mint

water, of whom two only returned for further treatment.

I challenge the advocates of the repressive treatment of

choleraic diarrhoea by opium and astringents to produce

evidence in support of their theory and practice as conclusive

as that which I have given in favour of elimination. The

fact is that practitioners who are “under the spell” of

an erroneous theory have had no experience of the evacuant

treatment which they condemn on theoretical grounds alone.

I have elsewhere quoted from MM. Briquet and Mignot the

result of their treatment of diarrhoea by opium. Of 200 patients

who came under treatment at the commencement of the

attack, no fewer than 26, or 13 per cent., passed into collapse.

This is a striking contrast with the many thousand cases of

diarrhoea successfully treated by Drs. McCloy and Robertson.

The result of the administration of opium by the mouth

would be more frequently and decidedly injurious than it

is were it not for the fact that the outward flux of liquid

from the blood impedes the absorption of the drug, and the

diarrhoea continues in spite of repeated doses of opium for

a period varying from a few hours to several days. In

such cases the curative efforts of nature eject the morbid

poison from the blood and bowel, together with the drug,

by which an attempt is made to arrest the elimination. . . It

is now well known that Dr. Koch failed to produce choléra

in guinea-pigs by introducing the poison into the stomach,

unless at the same time he injected into the peritoneal cavity

a dose of tincture of opium; his object being “to render it

possible for the cholera bacillus to remain longer and gain a

footing in the intestine.” Is it not obvious that those who

endeavour to arrest the choleraic discharges by opium,

especially by hypodermic injections, are repeating upon the

human subject the lethal oxperiments which Koch and others

have performed upon guinea-pigs' I have reason to believe

that the majority of the profession know little more of my

work in connexion with cholera than that I have treated it

with castor oil. They are led to suppose that I always give

castor oil and never opium ; the fact being that, in my

detailed directions for the treatment of diarrhoea, I indicate

that while there are some cases in which there is no need to

give castor oil or other laxatives—the object and effect of

which is, not to increase the secretion from the blood, but

to quicken the expulsion of morbid materials from the

bowel—on the other hand there are many cases in which,

after the expulsion of the poison, opium may be usefully

given to allay irritation. It is surely not too much

to expect that those who publicly criticise my prac

tice should do me and the public the justice to ascertain

what that practice actually is, even if they have not

the time, opportunity and inclination to make themselves

acquainted with the facts and arguments upon which is based

my explanation of choleraic collapse.

The inſluence of an erroneous theory upon the treatment of

cholera affords a melancholy illustration of the truth of the

following statement by Buckle : “There is no well-attested

case on record of any theory having been abandoned because it

produced dangerous results. As long as a theory is believed

men will ascribe its evil consequences to any cause except the

right one; and a theory which is once ostablished will always

be believed until there is some change of knowledge which

shakes its foundation. Every practical change may, by

careful analysis, be shown to depend, in the first instance,

on some change of speculative opinions.” A change of

speculative opinion with regard to the pathology of cholera

it has been my endeavour during the last thirty-eight years to

* History of Civilisation in England, vol. ii., p. 545.

bring about, and I am confident that the time will come when

it will be generally acknowledged that my efforts have been

in the right direction and that their object has been attained.

Savile-row, W.

SOME PRACTICAL DIFFICULTIES ARISING

IN THE DIAGNOSIS OF PHTHISISPULMONALIS.1 r

By W. S. LAZARUS-BARLOW, M.B. CAMB., M.R.C.P.

THE importance of a correct diagnosis in this the most

common of the serious diseases which the profession is called

upon to treat is so great that it may not be amiss to consider .

all some of the practical difficulties which lie in the path of

medical men. I do not propose on this occasion to touch at

upon the treatment of these unfortunate patients. I leave.

that in abler hands than mine; but the value, if there be any,

in the following remarks, arises from the fact that all of the

difficulties I mention have arisen to myself even in my short

experience. -

If a patient come to a medical man with a history of

having lost two stones in weight during four or five months,

if he say that he had brought up a pint of frothy blood, that

he sweated copiously at night, that he had a distressing

cough and expectorated much thick, yellowish mucus, and that

a near relative had died of phthisis, the fears of the medical

man are naturally aroused. If on examination dulness befound

over one or both upper lobes of the lung, extending downwards

perhaps to the third rib or lower, with tubular, cavernous

or amphoric breathing associated with many moist fairly

large sounds, with increased vocal fremitus and vocal reso

nance, increased in the case of resonance to bronchophony Ors

pectoriloquy, his fears are realised. The patient is suffering

from phthisis and probably from very actively advancing

phthisis. But such is not usually the form in which the

disease is seen for the first time, and particularly it is not the

form in which the general practitioner sees it for the first

time. It is rather in one of the other two stages, the earliest

or the later stage, though doubtless in a special hospital the

typical form is seen only too often. Here I should like to

mention the way in which I propose to regard the stages of

phthisis. I shall speak (1) of incipient, (2) of advancing, and

(3) of receding phthisis. This will eliminate the difficulty

which otherwise arises from the use of the stages as (1) the

stage in which tubercle is laid down, (2) the stage of excava

tion, and (3) the vomica condition, with the attendant para

doxes that the “last stage'' of phthisis may be the most

favourable to the patient and the “first stage” the most dan

gerous. This division seems to me to be more nearly allied

to the course of the disease and to afford a better explanation

of the rarity of cures, as it brings so large a number of cases

under the head of advancing phthisis. For the incipient stage

is usually an advancing one, and while receding above

the disease may be advancing below in the lung. But

it is also useful as that upon which a prognosis can be

most safely based, for the whole question of prognosis

depends on whether, in a patient suffering from phthisis,

the disease, as a whole, is advancing or is receding in

activity. As the incipient stage not only comes first in order

of time, but also in order of importance and of difficulty, we

will discuss the difficulties then arising in the diagnosis. The

second or true advancing stage, where the disease, havin

once taken hold of the patient, proceeds by more or less rapi

strides, I do not propose to enlarge upon, as it is by far the

most easy of diagnosis, cases differing but little, and that

chiefly in degree, from the typical case mentioned above. In

the first place, then, it is important to recognise that in the

very early incipient stage a patient may not—and, indeed, is

very likely not to—have any symptoms that lead to a

suspicion of lung mischief. He is run down, has perhaps

some dyspepsia with nausea, and probably this dyspepsia, is

obstinate; he is tired and languid and seems to require

merely judicious dict, tonic medicine and perhaps a sea trip.

Now this train of symptoms is very common and particularly

so in young women. It is very common too in early summer,

after the strain of winter and spring ; but it is just at this

season of the year that incipient phthisis is particularly likely

1 A paper read at the North London Medical and Chirurgical Society,

Jan. 14th, 1892.

$º.
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to begin. I wish to enforce the necessity of not allowing

such a pationt to leave the consulting-room without an

extremely careful examination of the apices of her lungs.

Many times, no doubt, we shall find that our suspicions have

not been verified ; but I am confident that the earliest signs

of phthisis are to be found in cases of this kind rather than

in any other. Cough, expectoration, hurried breathing, per

spiration and habmoptysis are conspicuous by their absence;

but a careful examination may reveal a little dulness in

the supra-scapular fossa, a slight roughness, harshness or

waviness of breathing, particularly in expiration, perhaps

a few clicks, not cleared up by deep inspiration or cough,

and we shall congratulato ourselves on having avoided that

greatest of errors—the overlooking of the prime cause in the

prominence of extrancous symptoms. I need not say that

the importance of careful examination in such cases is cssen

tial to the advantageous employment of climatic treatment,

and in no stage of phthisis is climatic treatment more advan

tageous. Perhaps we may not have time to examine for

bacilli, but if we do we may be rewarded for our pains. I

haye, notes of one case that occurred when I was house

physician at the Brompton Hospital which illustrates this

point very forcibly. The patient, a young girl of nineteen,

had absolutely nothing the matter with her but some per

sistent dyspepsia, and to get sputum for examination it was

necessary to make her cough. There was even then ex

pectorated a little watery mucus alone, nothing similar to

the ordinary phthisical sputum ; but bacilli were present in

large numbers, and within the three months of her stay signs

appeared in the left apex. The fact that bacilli were dis

covered within the first week after her admission negatives

the possibility of her having contracted the disease within

the hospital.

We may now advance a little further. We have in early

spring, or perhaps even in summer, a patient who has persistent

slight cough, with slight glairy expectoration, which has

lasted through the winter and has got a little worse; perhaps

some lassitude and maybe a phthisical family history. Is

the patient the subject of incipient phthisis 7 To my mind

this all-important question is most difficult to solve. Many

persons show a liability to cold and their catarrhs go on to a

bronchial catarrh. It is particularly in the upper lobes that

this bronchial catarrh is likely to persist for some time, and

it is especially under the conditions of a prolonged bronchial

catarrh that tubercle is likely to be deposited. How are we to

determine whether the patient is suffering from a mere

bronchial catarrh or from early phthisis? Iſrankly I confess

that I cannot do so with certainty; nothing but time will

show with absolute certainty. But there are some indica

tions that may give one or other of these diagnoses more

probability. In such a case it is of especial importance that

the bodily temperature be taken regularly, and not only night

and morning, when it will very likely prove to be normal, but

especially in the middle of the afternoon, If the temperature

rises in the afternoon from 2 to 5, but is not elevated

above the normal night temperature in the evening, or only

slightly, I believe the probabilities are greatly in favour of th

tuberculous condition. Next we should notice the effect o

causing the patient to cough while we are auscultating. The long

inspiration following the expiratory effort of coughing will very

possibly clear up to a large extent the stickyráles, or the clicks,

which in such a patient are heard during ordinary breathing. If

after repeated cough with subsequent deep inspiration, and

after several auscultations, these clicks remain, the proba

bility of phthisis is increased. Then there is help in the

question as to whether the conditions of the two lungs are

similar. If there is no dulness, if the moist sounds may be

heard equally low on both sides, if the degree to which they

are heard varies from one day to another, and if an occasional

click may be heard at the bases, then the probability is

in favour of bronchial catarrh. If the sounds are not heard

equally low, and particularly if the left apex be more

involved, there is increased fear of the condition being

phthisis. The question of time will usually clear up the

difficulties in these cases, and it is important not to let

a patient who has had this condition in early summer enter

upon the next winter without carefully arriving at a deſi

Inite conclusion as to the actual condition of the chest.

If, when the patient is examined in autumn, nothing

is found, the mystery has solved itself ; if the same con

dition remains or has advanced the probability is vastly

increased that he is suffering from slowly advancing early

phthisis, and by this time other symptoms will probably have

supervened, converting the diagnosis from a comparatively

. was long enough.

doubtful to a comparatively certain one. Nevertheless, I do

not ignore the fact that a bronchial catarrh may creep

on. At any rate, if we thus exerciso caution and take

pains over the diagnosis we shall have nothing to reproach

ourselves with in case the more serious condition ultimately

manifests itself. We shall in the meantime havo given the

patient the best chance of escaping that tuberculous

disease, and shall have put him under those conditions

which militate most against its rapid advance. Such con

siderations are amply sufficient to compensate us for theextra trouble we have taken in arriving at a diagnosis. f

We now come to avery different class of case, one in which the

diagnosis is no less difficult, but which cannot alter our treat

ment to any considerable extent, though the prognosis may

be materially modified. An example of this class is very

vividly before my mind, as it was one of the cases given me

in my examination by the Censors’ Board of the College of

Physicians. I will briefly run over the chief points. A man

in the prime of life was admitted to hospital with acute

pneumonia ; the case never had a definite crisis, but went on

for about two months, at the end of which his condition was

as follows: Dulness, with all the signs of fluid in the lower

axilla and at the base on the right side, with a few crepita

tions throughout the lung; temperature irregularly raised,

pulse rapid and copious perspirations. It was evident that

pleural effusion had been added to the pueumonia, but

the question was whether tuberculous mischief was not,

after all, underlying the whole. Now the effusion at the

right base raised the tone on percussion of the upper

lobe, though it was by no means of the Skoda type, and thus

abolished a means of comparison with the left upper lobe.

The onset of the pleurisy was definite, with rigor and

pain. But the onset of a tuberculous pleurisy is most

commonly insidious and pain is not a marked symptom.

The condition of the patient was quite explicable on either

of three hypotheses: (1) unresolved pneumonia, (2) em

pyema, and (3) phthisis being laid down on an unresolved

pneumonia. There was no tuberculous family history, and

yet the man looked of a tuberculous diathesis and his finger

ends were clubbed. He had had no previous illness, no history

whatever of cough or wasting ; he expectorated much frothy

mucus. And yet, in spite of all, there was in my own mind,

from the first no doubt—and I may add that the Censor

examining also fully concurred in my view—that the case was

tuberculous at bottom. Upon what could that diagnosis be

upheld in the face of so many contradictory signs" . In the

first place, there was some harsh breathing at the left apex,

and this side was duller on percussion than the right, though

I admit the abnormal condition of the right lung gave no

satisfactory standard of comparison. Then, next, the ſinger

ends were clubbed. I do not know how long it takes for

obstruction to the pulmonary blood-supply to exist before

clubbing is present, but it appeared to me that two months

Thirdly, the peculiar hopefulness of

phthisical patients was present here, and this, with the trans

parent skin and pearly sclerotic, together with the fact that

now, two months after admission, his lung condition was

not cleared up, but actually more obscure than ever, led

me to the conclusion that phthisis was the discase

which would later on, by rapid strides, infiltrate and perhaps

excavate the lungs on both sides, but particularly the right ;

in short, that tubercles were being laid down throughout the

area of an unresolved pneumonia. Here was a case where

discovery of the bacillus would have been of incstimable ad

vantage to the diagnosis; but I was assured that examinations

of the sputum had been repeatedly made without success.

Closely allied to the above case are those somewhat rare

cases of apical pneumonia. They occur more frequently in

children, are accompanied with much more pronounced sym

ptoms, and are long in resolving. One must not forget that

though tubercle going on to excavation is far less common

amongst young children than amongstadolescents and adults,

yet that it is not unfrequently met with. If in a case of

apical pneumonia in a strumous child we can get but a very

poor history of onset, I do not myself see, unless delirium be

marked, how we can differentiate the two diseases. Dulness,

tubular breathing, bronchophony, and even pectoriloquy,

are present in both, and the onset of phthisis in children is

often so rapid that the mode of onset in any particular case

may help us but little. I think here in many cases, though

we must recognise the condition as extremely severe,

we are unable to give a definite diagnosis. The case is

different from broncho - pneumonia in children ; moist

sounds and dulness are very widespread, but they are
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not as a rule confined to the apex, being heard in

patches all over the chest on both sides, and particu

larly bolow the angle of the scapulac. In children

cases of broncho - pneumonia ought not usually to

cause any difficulty. But it is different in adults. When

broncho-pneumonia is present it may lead to a condition

very similar to that occurring in basal phthisis, Truo

phthisical cavities also rarely occur at the bases of the lung,

and may be confounded with bronchiectatic cavities. A

diagnosis may usually be effected by considering other

symptoms—Ouch as the deteriorated condition of health

dependent upon some long-standing acuto illness which

bas exhausted the vital forces, leading to broncho-pneu

monia and the peculiar mode of expectoration with the

characteristic odour of the sputum in bronchiectasis. In a

3hort time influenza, leaving broncho-pneumonia, may further

increase our diſficulties in diagnosis. With regard to morbid

growths in the lungs I can speak with less conſidence, as I

have met with but few, and those such in which the diagnosis

was not difficult, and in any case not to be confounded with

phthisis. Primary growths in the lung are very rare, and

generally the organ is invaded from the mediastinum, and

presents many points of contrast to what occurs in phthisis. I

can nevertheless casily imagino that a localised, easily soften

fing growth might be very difficult of recognition.

Having now briefly pointed out the main conditions found

in the lungs which may considerably affect our diagnosis of

phthisis I should like to refer to a few of the more important

symptoms which, though often of extreme diagnostic im

portance in phthisis, are nevertheless not pathognomonic.

IFirstly I will deal with hapmoptysis. Dr. Burney Yeo lately

said that often haemoptysis was the most favourable condition

towards the cure of phthisis, as it made the patient take

adequate precautions. That is no doubt true, but we must pri

marily be certain that the hacmoptysis is of tuberculous origin.

I need not speak of the importance of deciding whether the

case be one of harmoptysis or haematemesis. I assume that it is

undoubted hacmoptysis. Now in middle-aged and claerly per

sons hapmoptysis is not so simple a matter as it seems. Most

probably, I grant, it comes from a cavity with vessels running

in its walls that, being unsupported on one side, have become

aneurysmal. But there are two other questions to be disposed

of: (1) Does the hacmoptysis depend upon the same causes as

load to cerebral hacmorrhage and epistaxis in the subjects of

chronic renal disease ? and (2) Does the hasmoptysis arise, as

Sir Andrew Clark has shown it sometimes does, in a person

of arthritic tendency and quite apart from either renal

changos or phthisis 7 Now renal haemoptysis, if I may so call

it, may be easily diagnosed by the state of tension of the

pulse, and above all by deciding by gentle percussion the

oxtent of the cardiac area. The size of the heart will settle

the question. If dulness extend up to the upper border of

the third rib and beyond the middle of the sternum I believe

phthisis may practically be put out of the question; for the

heart in phthisical patients, in the immense majority of cases,

is below the normal weight and size, while in chronic renal

diseaso, as is well known, it is generally hypertrophied. So

far I have only seen one case of Sir Androw Clark's arthritic

hasmoptysis, and in that the amount of blood expectorated was

considerable and lasted over several days; the patient was

about ſiſty years of age; there was no renal disease and abso

lutely no ground for assuming phthisis after many most careful

examinations. On the other hand, the pationt exactly answered

to the type of case Sir Andrew Clark has described. I confess

though that at first I regarded the blood as coming from an

undiscovered phthisical cavity. Secondly, wasting may mis

lead us. There are fow diseascs in which wasting is so great

or so rapid as phthisis, and yet I remember one case I saw

oarly in 1890 in which most marked wasting took place as

the result of moro inanition in a patient suffering from

hysteria; she was ſifteen years of age and was reported to have

maintained life on half a pound of grapes and some raspberry

jam for a period of three months. That fact, aided by the

knowledge that she was regarded as a marvel in the small

village where she lived, caused me to doubt the diagnosis of

phthisis publicly given out by the medical man in attendance.

I oxamined her most carefully, found no tuberculous mischief,

but had my provisional diagnosis of hysteria conſirmed in

a number of ways that need not now be recapitulated.

l'omoval from the surroundings, strict moral treatment

combined with forced feeding and massage, produced in a

month so considerable a change in the patient's physical

condition that I had great trouble to protect her from the

unkind remarks of her neighbours, who had previously been so

loud in their expressions of compassion. If she had had a slight ,

“bronchial catarrh’” at the same time I should not have felt so

certain of my diagnosis. Thirdly, as regards cough and expec

toration. It is necessary to remember that cough need by no

means be caused by a lung condition. Irritability of the

fauces, a pendulous uvula, any irritation about the larynx or

in the car may cause it, and when combined with some ex

pectoration, as it usually is, and of lengthened duration, any

of these causes may lead to an unfounded suspicion that

phthisis is incipient. The granular condition of the pharynx

common in cigarette smokers is a typical example of this.

The cough and expectoration will last throughout a summer

and give rise to alarm. Whenever, therefore, cough and

expectoration are present and chest symptoms are absent or

of very small extent, we must not assume the existence of

phthisis until wo have decided that the throat cannot possibly

or sufficiently account for them. There must be a cause for

them, I grant, but with patience it will be found, and possibly .

not in the lungs; while it is as satisfactory to find them

dependent upon a remediable throat condition, for example, as

it is unsatisfactory not to refer them to a lung condition, upon

which, notwithstanding the absence of chest signs, they may

nevertheless depend. With regard to the expectoration, some

slight reference is necessary. The sputum of phthisis, though

typically nummulated, is not always so. Many cases, and par

ticularly those in an early stage, produce only “bronchitic ''

sputum, and yet bacilli may be found in quantities. This was

the character of the sputum in the first two cases I have

mentioned above. Next you will find some cases of bronchi

ectasis and of chronic bronchitis in which the sputum is

typically nummulated. With these cases one word of caution

is necessary. Cases of chronic bronchitis are not always un

complicated and often with them coexists an old fibroid .

phthisis; it is very necessary to inquire for a history of

phthisis in early years bofore one concludes with certainty

that the nummulated sputum in an apparently simple case of

chronic bronchitis does not come from an old much-contracted

cavity. IFourthly, hectic temperatures and sweating are not

peculiar to phthisis; I remember at least one case of

empyema where such a mistake was made. Remember also

that apical emphysema may surround and mask an old

nodule of tubercle. The importance of searching for under

lying quiescent phthisis in chronic bronchitis and emphysema.

is great on account of the tendency such lesions have

to smoulder on and some time or other burst into active

growth. Lastly, I should like to mention two small

points of practical value in the diagnosis of a cavity, and

the first is that in examining a patient for pectoriloquy or

whispering pectoriloquy it is advisable to make him read

from a book rather than say the familiar “one, two, three,”

or “ninety-nine.” If, in taking care that the unoccupied car

does not receive the sounds wo are able by means of the

auscultating car to understand the words whispered, the

diagnosis of a cavity may be absolute, but when the words

are familiar we are apt to think we hear more than wo

actually do hear. The second point is that the character of

the cough is important; an impulsive cough, sceming to rush

up the stethoscope, may be heard when pectoriloquy is not

obtainable, and, I believe, is of extreme value in diagnosis.

Such a condition I have often noticed in cases of receding or

fibrotic phthisis in which a cavity is becoming contracted.

As may be easily understood, it is a particularly valuable sign

from a prognostic as well as a diagnostic point of view.

Dryanston-street, W.

DYSPEPTIC HEADACHE : A HISTORICAL

SKETCH.

BY HARRY CAMPBELL, M.D. LOND. &c.

TIIE intimate sympathy between the head and the stomach

was well known to the ancients. Thus Galen alludos to tho

vomiting which may follow upon fracture of the skull and to

the headache which may result from gastric disturbance.”

Coelius Aurelianus and Alex. Trallianus also, among other

writers of antiquity, insist on the consensus existing

between these two parts of the body,” and it has been con

1 Kubn's edit., yol. viii., pp. 178,170.

lºabarºquo; Essai de la Cóphalalgie et la Migraine, p. 24, Paris,
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stantly commented upon from their time to our own.” But

while thus recognising it, and even observing that a similar

sympathy or consensus obtains between all parts of the human

frame, these old writers had only dim motions as to how it

was set up. Nevertheless, in their gropings after its cause

they came very near to the true explanation, so far as head

and stomach are concerned. Galen, for example, definitely

attributed the headache resulting from gastric disorders

(1) to the numberless nerves which, passing from the head

to the stomach,” allow any gastric disturbance to be readily

felt in the head, notably disturbances arising from the pre

sence of yellow bile"; (2) to indigestion causing certain irri

tating humours and vapours to pass from the stomach to the

head—“for the head does not only ache when itself diseased,

but on account of the stomach, which transmits the vapours

of morbid humours.”"

Coming down to a much later date, we find the subject

summed up by Montalto in the following passage: “Magnus

cum cerebro consensus ex duplici pendet causa ; prima est

positus et rectitudo, cujus causa ascendentes vapores

prompte susceptat; altera nervorum est communitas.”

The views of Galen are remarkable, for they are funda

mentally the same as those held at the present time. The

modern theory is that morbid states of the alimentary tract

affect the head in consequence (1) of nerve currents streaming

upwards, (2) of the accumulation in the blood of poisons

resulting from indigestion. These substances the ancients

regarded in the light of morbid humours and their vapours,

while we call them ptomaines, leucomaines, and nitrogenous

excreta. They recognised as clearly as we do the existence

of something which, travelling about the body, exercises an

injurious influence upon it. Nor does the harmony between

the views of the ancients and those held to-day end here ;

they, too, attributed a greater influence in the production of

the head troubles resulting from gastric disturbance to the

“morbid humours” than to the nervous system. It was for

the men of a later age to lead us awhile into the error of

regarding the nervous factor as the more effective of the

two, and perhaps it is not to be wondered at that, just when

the functions of the nervous system were beginning to

be understood as they had never been before, its im

portance in this respect should have been unduly rated

for a time. Indeed it was but natural that the brilliant

work done in neurology by Willis, Whytt, Marshall Hall, and

Brown-Séquard should, by awakening a proper sense of the im

portance of peripheral irritation in causing central nerve

disturbance, somewhat blind the eyes of pathologists to the

other agencies aiding to produce the headache and other

cephalic effects of indigestion. Now, however, that we are

no longer dazzled by the new light, we are beginning to see

again what the ancients dimly saw long ago—that it is blood

poisoning that plays the most important part in the causation

of the phenomena under consideration. Nevertheless, even

now there are some who attribute a very marked influence to

irritation of the visceral nervous system. Thus Mercier holds

that the abdominal viscera influence the head by their power

of modifying the nerve tension in the visceral moiety of the

nervous system.*

Seeing then that so many ill-effects of indigestion are un

doubtedly due to the action of poisons—call them acrid

humours, vapours, leucomaines, urates, or what we will—I

shall briefly pass in review some of the theories which have

been current on the subject so far as they relate to headache.

Since the time of Galen yellow bile, one of the cardinal

humours, has been regarded as a cause of headache, and it

still is by the laity and by not a few physicians. Trallianus,”

who lived some years later than Galen, and Haly Abbas, who,

8 See such passages as “Concensus ventriculi cum capito et capitis

cum ventriculo' (Hoffmann); “Magnum inter ventriculum et capitis

interiores membranas ipsumque cerebrum esse consensum, Inultis

experimentis novimus" (De Dolore Capitis, J. F. Stuckens, Brux. 1787).

Similar remarks are frequent.

4 “For the brain transmits to the stomach, and the stomach to the

head, its own affections, by reason of the abundance of nerves passing

from the brain to the mouth of the stomach.” ICubn's edit., vol. viii.,

ł 179. Galen was familiar with the vagus and its distribution. The

o vagi constitute his sixth pair of nerves. He spéaks of the sixth

nerve giving branches, to the larynx, the lungs, the heart" and the

8tomach, and he names the branches which enter the larynx from below

“the recurrent laryngeal.” He was also acquainted with the motor and

sensory nerves. See vol. iv., pp. 871,528, yol. iii., p. 884.,

5 Galen says in effect : “Headache' may be caused by yellow bile

either in the stomach or the head.” Opus cit... vol. xvi., p. 49.

0 Opus cit., vol. vi.,# 807. -

7 Archipathologia, p. 137. 1614.

* = . . 8 Sanity and Insanity.

9 See Liveing: On Megrim &c., p. 235. London, 1873.

p

*

in common with most Arabian physicians, borrowed largely

from Galen, both follow him in looking on bile as one of the

commonest causes of sympathetic headache, and allude, like:

him, to the relief to the head obtained by vomiting.” Very

much the same views are to be found in the writings of the

Middle Ages and later. Thus Charles Lepois attributes

megrim to bilious vapour forcibly travelling upwards and

distending the cerebral vessels,” and in the Sepulchretum of

Bonetus” we read of a case of headache: “Cujus nulla alia in.

corpore causa deprehensa quam bilis cystim felleam dis

tendens.” It is argued that the gall-bladder being distended.

with bile and having no room for more, this secretion

“crurori confusa ad cerebrum delata est.” Fernelius speaks

of headache arising from bilious vapour, and, indeed, cases of

this kind might be quoted from the older writers ad infinitum.

No doubt these views took their origin in the phénomena:

of megrim, which is commonly known as “bilious headache.”

That a headache attended by bilious vomiting, and in many

cases distinctly relieved by the act of vomiting, should be:

thought to haveabiliary origin was but natural. When, however,

megrim came to be regarded as a nerve storm and the gastric:

symptoms as secondary—the results of a primary central

discharge—the influence of the bile in provoking the attack

was in large measure disregarded. No writer has done more

towards consolidating and furthering our knowledge of

megrim than Liveing, and he, in his anxiety to emphasise the

secondary character of the gastric phenomena accompanying

the paroxysm, seems unwilling to admit that errors in biliary

secretion may be a possible factor in causing the attack,

although he acknowledges that previous dyspeptic troubles.

may contribute to it. Alluding to the popular opinion,

which regards bile as a cause of headache, he writes:

“As in so many other instances, what was once the

teaching of the philosopher is preserved to us only in

a fragmentary form in popular language and traditions.”

There are still, however, physicians who hold that the bile

may play some part in causing megrim. Lauder Brunton,

for example, thinks that the popular belief in regard to:

bilious headache is not altogether erroneous. He looks on

bile as an accessory, not a primary, factor in its causation,

the poisonous element consisting of an alkaloid; and he

points out how in these attacks the mere effort of retching,

without bringing anything up, sometimes does good, probably

by its mechanical effect on the liver.” But even granting

that disorders of the biliary secretion take little or no part in

causing megrim, few will deny their power to set up headacher

of some"kind; and we have to take into account not only

excessive, but also deficient, secretion of bile. Deſicient secre

tion implies a sluggish liver, and a sluggish liver is obviously

a cause of headache, leading as it does to blood poisoning ; for

not only is there imperfect transformation of the poisonous sub

stances brought to it, but the insufficient supply of bile in the

intestines resulting from its inactivity gives rise to the undue

generation of poisons there. How profound are the nervous

disturbances (headache included) which may result from errors.

in the hepatic function is well shown in acute yellow atrophy.

Murchison, as we all know, attributed lithaemia, of which

headache is a prominent symptom to the liver, and more

recently Haig has pointed out the causal relation between

uric acid (the formation of which is perhaps closely asso

ciated with the hepatic function) and megrim, If, then, we

regard the biliary secretion as typifying the hepatic functions

in general, we must admit a considerable measure of truth in

the old views which represented bile as a cause of headache.

Another cause, according to the ancients, was imperfectly

digested food. Thus Haly Abbas writes that defective sleep.

causes headache by occasioning “a corruption of the food in

the stomach,” and he adds, “protracted sleep in like manner

fills the brain with vapours””; while, like Galen, he alludes:

to the plentiful supply of nerves passing from the stomach to

the head, he does not attempt to explain how headache can

be induced by their instrumentality, and there can be little

doubt that he followed the old Roman physician in regarding

the vapours which were supposed to pass from the alimentary

canal to the head as exercising the preponderating influence.

That this view prevailed even down to the time of Willis

is evident from the following passage : “Headaches which

10 See Paulus /Egineta; Trans, from the Greek, with a commentary,

by Francis Adams, 1844, London, vol. i., p. 864 et seq.

* Selectionem Qbser:t 1, My, Opus novitate doctrino &c., 1018. ..

rº,Quoted by Wepfer: observations &c. de Affect. Capitis. Ščaphusii,

13 On Megrim &c., p. 225, London, 1873.

14 Disorders of Digestion, p. 295. fondon, 1880,

16 Paulus Alègineta, opus cit., Vol. i., p. 364.
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seem to begin in the viscera, and commonly called sympa

thetic, are wont to be ascribed to vapours—viz., by supposing

a mine of noxious humour to lic hid in some inward, from

which being moved, whilst the effluvia ascend to the head

and thence sharply percº thorow and pull the nerve fibres,

pains are excited.”?" Here no mention is made of any

theory of a nervous connexion between stomach and head;

and it can scarcely be doubted that so learned a physician

as Willis would have referred to it if such had been generally

held in his time. Galen, in fact, did little more than state

as an anatomical truth that the head and the stomach were

connected by nerves ; he did not elaborate the physiological

aspect of this connexion, and hence his observations seem to

have had little influence on subsequent thought, so little

indeed that Willis may almost be said to have rediscovered

the connexion. Tar from contenting himself with a bare

anatomical statement, this physician sought to explain how

the head is inſluenced through the gastric nerves. As a

result of an irritating humour in the stomach, “a convul

sion or corrugation, very troublesome, is impressed on the

fibres and extremities of the nerves there inserted, which

immediately being continued into the head by the passage

of the same nerves of the eighth pair (vagus) and of the

intercostal” (sympathetic) is communicated to the mem

branes and the nervous fibres predisposed to painful

wrinklings ...... [and thus the headache is produced]. By

reason of the same reciprocal communication between the

stomach and the head a nauseousness and vomiting follow

upon the headache—viz., the membranes being stirred up

into painful wrinkling ...... and transferring the evil by the

‘passage of the nerves to the ventricle [stomach], guiltless

itself,” &c.28

More than a century later, however, we find from the

writings of Whytt, another English physician, that these

views had gained little hold on the medical mind. Whytt, it

may be remembered, explained the sympathy between the

various parts of the body as due to the union of nerve fibres

in the centres of the brain and cord, and not, as Willis had

conceived, by the amastomosis of the nerves; “for,” he

argued, “there is a remarkable sympathy between many

parts whose nerves have not the smallest communication

with one another.” 19 The fallacy which Whytt points out is

constantly maintained even to-day. The renowned Hilton

was misled by it. But this by the way.

That the observations of Galen, or of even those of so late a

writer as Willis, on the nervous connexion between the stomach

and the head made little impression on Whytt is shown by the

following passage: “Hippocrates was not wholly ignorant of

a general sympathy between the parts of the body, and

Galen treats particularly of those diseases which arise from

sympathy or consent, but he was so far from having any

motion that sympathetic affections were owing to the nerves

that he ascribes those headaches which do not proceed from

any fault in the head to vapours ascending from the stomach

or uterus. Succeeding writers, even as far down as Iſernelius

and Sennertus, seem to do little more than copy what Galen

has said on this subject.” Liveing” is not slow to point out

that Whytt fails here to do full justice to Galen, mor, indeed,

is he fair to Sennertus, who in his chapter on headache

insists most explicitly on the great sympathy established

between the head and the stomach by virtue of the nerves,

though he attaches the chief importance to the influence of

thumours and vapours in causing the head to suffer secondarily

to the stomach. These, he contends, are especially apt to

come from the stomach, “from which they ascend to the head

by means of the oesophagus. Humours and vapours may also

come by the veins and arteries and other channels, from the

liver, the spleen, the uterus &c., for the head, like the roof of

a smoky house, receives whatever fumes riso from below, and

is necessarily inſlucmced by all parts of the body, owing to

the intercommunication of vessels which ramify through it.”

10 Do Anima Brutorum, Sect, on IIoadache. Eng. Trans.

17 Up to this point Willis's conception, may be regarded as almost

exactly representing our viewsº: The conception of a convulsion

or corrugation being continued along a nerve corresponds pretty

taccurately to the modern notion of a nervo current. Indeed, in some

respects the phraseology which Willis employs is preferable to our own.

The term “current” suggests the flowing of some material thing along

the nerve, and is, I suppose, the relic of the old notion of a nervous
fluid. Willis was much before his time as to the mode in which a nerve

shock is propagated.

* I find the above passage from the English translation of Willis's

Works quoted almost word for word in the Sepulchretum, vol. i., p. 4.

10 Observations, p. 42. Edinburgh, 1705.

20 Ibid., p. 87. 21 Op. cit, p. 255.

* Sennetti Opera, tom. ii., p. 580. Lugd. 1650,

Indeed, there can be little doubt that not only Sennertus, but

writers down to the end of the last century, explained those

cephalic disturbances which follow upon gastric trouble

chiefly on the lines of the humoral pathology, nervous influence

(in spite of the brilliant work of Willis) receiving but little

consideration. With an increased knowledge of nervous

action we have seen, however, that these came for a time to be

considered the chief means by which the stomach affects the

head, and at the present day we are practically reverting,

if not to the actual letter, at all events to the spirit of the

older pathology in that we are again giving more weight to

the influence of poisons in the blood. We are, in fact,

beginning to see that just as Willis; when he wrote of a

nerve being “convulsed and corrugated,” was expressing in

his own way a great truth, so, underlying the quaint con

ception of morbid humours and vapours, lay a grand funda

mental verity—that cephalic troubles which are set up by

gastric disturbance are chiefly caused by blood poisoning.

Guilford-street, W.C. .

(ſlimital infts:

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

ACUTE THYROIDITIS.

BY J. C. M. GIVEN, M.B. LOND.,

LATE ASSISTANT MEDICAL OFFICER, DERBY BOROUGH ASYLUM.

THE rarity of acute thyroiditis, together with the gravity

of the symptoms and its sudden onset, makes, I think, the

following case worth recording.

M. B–, a nurse aged twenty-three, was taken ill Sud

denly on April 5th, 1892, with general malaise and pain in the

neck. That evening her neck began to swell, her temperature

rose to 105.3°, and she complained of difficulty in Swallowing

and breathing. Next morning, on examination of the thyroid

region, there was found to be a large tense swelling ex

tending laterally to the sterno-mastoids downwards to

within an inch of the sternum ; above it was limited

by the hyoid bone, which could just be felt, but on each

side of that structure it extended upwards to the angle

of the jaw and the mastoid process. On palpation it was

exceedingly tense, non-ſluctuating, and very tender to the

touch, and did not move on deglutition. The enlargement was

of such a size that the patient could scarcely separate her

teeth, and that the normal depressions over the anterior

triangles and the prominence of the thyroid cartilage were

completely obliterated, Deglutition was extremely difficult

and there was occasional inspiratory stridor. The fauces were

slightly congested, but otherwise normal. The patient was

evidently very weak. Pulse 140, soft and small. On

April 7th the general condition was rather better; tempera:

turo 102°. The swelling was now fairly localised to the thyroid

gland, and moved slightly on swallowing. The difficulty of

deglutition was much less and the inspiratory, stridor was

absent. On April 8th the cnlargement had slightly decreased,

but some subcutaneous occlema, most marked on the right

side, had appeared ; there was no redness of the skin and

no definito fluctuation, and as the urgent symptoms were

abating, the surgical interference, which at first was thought

would be necessary, was postponed. Lecches were applied,

and the hot fomentations which had been used from the

commencement were abandoned. After this the patient

steadily improved; on April 14th the swelling was almost

confined to the right lobe of the thyroid, which was still tense

and tender and semi-ſluctuating. The measurement round the

most prominent portion of the neck was fifteen inches and a

quarter. The temperature still went up to 101° at night. On

Åpril 21st the swelling had sensibly decreased, neck measure

mont fourteen inches, and the patient had been getting up

for a little time each day, her temperature being normal. On

May 24th she came back, having been away for a change,

and stated that she felt quite well. The measurement of

the neck was thirteen inches, and she now wears the Samo

collars that she did before the attack.

The treatment adopted was expectant. The two great

difficulties were, first, to diagnose the trouble in the first forty

eight hours from a diffuse cervical cellulitis; and, secondly,

to determine in the later stage whether pus was forming in the
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thyroid. Tortunately this did not occur. ... She was freely fed

with nourishing food and was ordered ten minims of tincture

of perchloride of iron every three hours. It appears that

before the attack she had always a slight fulness of the

front of the neck, but it was so slight that it had never been

noticed by her friends. The exciting cause is unknown,

there having been no definite exposure to cold ; but with

regard to the predisposing cause it is interesting to note that

the patient had had acute rheumatism, which disease was

said to be in close, relationship to such cases as those

related by Dr. Angel Money at the Clinical Society in 1887,

when the only other similar case I can find reported was

read by Dr. Barlow. .

Liverpool.

ARSENICAL POISONING: DEPOSIT OF SULPHIDE OF

ARSENIC ON THE ENDOCARDIUM.

BY SURGEoN-MAJ or R. D. MURRAY,

CIVIL SURGEON OF HOWRAH, BENGAL.

THE following case is extremely interesting both from a

police and a medico-legal point of view.

On Aug. 7th last at 9.30 A.M. I received intimation that the

police had brought a box to the Howrah General Hospita

dead-house. They stated that the box had been booked as a

consignment from Patna city to Howrah. On arrival at

Howrah the odour and fluid leaking from the bottom of the

box attracted the suspicion of the authorities, and it was

determined to break it open and find out the nature of the

contents. It was then discovered to contain a decomposing

human corpse packed in paper shavings. A post-mortem

examination was made at 11 A.M. on Aug. 7th. The body was

that of an adult Mahomedan female, perfectly naked, without

ornaments and laid on its back with the limbs doubled up on

the trunk. Decomposition was fairly advanced, but there

was comparatively little odour. The features were bloated

beyond recognition; the left eye was protruded, mouth open,

lips swollen and everted, left lateral incisor tooth of lower

jaw absent, body purple and green in places, cuticle

peeling, prolapsus of vagina and rectum. No distinct ex

ternal signs of violence could be detected beyond a suspicion

of injuries inflicted over the front and upper part of the chest,

where there was an appearance of general diſfuse ecchymosis

and congestion. These may have been post-mortem changes.

The scalp was swollen and congested and indented from

pressure against the side of the box. The membranes were

of a livid purple colour, the brain decomposed and diſiluent.

On opening the body I was struck by the fresh and

well preserved appearance of the viscera and the absence

of the usual foul putrid smell. This was especially

marked in the case of the abdomen. The air passages

and pleurae were deeply congested. The lungs were semi

collapsed, much congested, and ſloated very heavily in water.

The pericardium was normal. The heart was soft, from post

mortem changes, and empty; valves healthy. The endocardium

of the left ventricle presented a peculiar bright-yellow stain

or deposit over one-third of its area, as if iodoform had been

powdered on it. The peritoneum was generally congested and

of a rosy hue, especially over and in the region of the stomach.

The mucous membrane of the stomach was intensely congested

and ecchymosed in patches; it contained about eight ounces of

reddish-brown fluid. The small and large intestines were

congested throughout and contained a bright-yellow odour

less fluid. . There were no faeces. The liver and spleen

appeared healthy; the kidneys were deeply congested ;

the bladder was empty, and the rectum, uterus and

vagina were prolapsed. The stomach and its contents,

the heart, portions of the intestines and their contents

and also portions of the solid viscera were preserved

and sealed for chemical analysis. I suspected that death

was the result of poisoning by arsenic, and subsequently the

chemical examiner's report fully confirmed my opinion. The

important points were : (1) The unusual degree of preserva

tion of the interior of the body as contrasted with the external

decomposition owing to the antiseptic action of the arsenic;

(2) the remarkable action of foul odour on opening the abdo

men and alimentary tract (from the same cause); (3) the

extreme congestion of the peritoneum, stomach and entire

intestinal canal ; (4) the bright-yellow odourless ſluid con

tained in the intestines and the small mineral particles

floating in it at once suggested yellow arsenic in suspension ;

(5) the deposit of yellow sulphide of arsenic on the endocar.

&

N

dium as reported by Professor Warden. So far as I know this

is the first time that metallic arsenic has ever been found as a,

deposit or precipitate in the heart in cases of arsenic poison

ing. In this case the dose of arsonic administered must have

been very large, and the poison was probably mixed with or

given instead of turmeric, which is so largely used by the

natives in their diet. Being tasteless its detection during the

meal would be easily frustrated. Arsenious oxide, however,

may have been the form administered, as it can be converted:

into sulphide in the body. The appearances of the chest.

walls, lungs and air passages were suggestive of violence by

compression of the chest and strangulation, but on account.

of decomposition a definite opinion was impossible on this

point. Most probably the woman's cries were stifled so as to

prevent an alarm being raised, especially as the dose of

poison administered must have been large and the pain and

gastric disturbance severe and urgent. The murderer has

since been captured and has confessed his crime. The police

found a packet of yellow arsenic in his house.

Howrah, Bengal.

FRACTURE OF UPPER, END OF THE ULNA, WITH]

DISLOCATION OF THE HEAD OF THE RADIUS.

BY HIJNRY WILLIAMson, M.R.C.S., L.R.C.P. LoND.,

LATE IIOUSE SURGEON, ANCOATS HOSPITAL, MANCHESTER.

G. R. P− was brought to the hospital on June 4th with

an injury to the forearm caused by direct violence. On

examination I found a fracture of the upper end of the ulna.

nearly three inches and a half from the top of the olecranon.

Not being able to rectify the displacement of the upper ulna.

fragment I made a more careful examination of the limb and

found that the head of the radius was dislocated forwards.

On reducing the dislocation it was found that we had partly

rectified the displacement of the upper ulnar fragment. It,

was now an easy matter to get the ulna into correct position

and a good result was thereby ultimately obtained. The case:

is of great interest when taken into consideration with Pro

fessor Macleod’s recent paper on this injury, and certainly

demonstrates very clearly the great importance of two of his

practical precepts—viz.: (1) Whenever we find a fracture of

the upper end of the ulna careful examination for a disloca

tion of the head of the radius should be made ; (2) should

such a dislocation be found it must be reduced at once and

endeavours made to rectify the displacement of the upper

ulnar fragment at the same time. I'rom my experience in

this case I conclude that the reduction of the dislocation is,

by far the most important item in the treatment.

Manchester. 4.

3 #irrºr
O

HOS PITAL PRACTICE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum allorum tum proprias collectab

habere, et inter se compare.—MORGAGNI D6 Sed, et Caus. Morb.

lib. iv. Prooemium.

ST. MARY'S HOSPITAL.

TRAUMATIC PiHITONITIs ; ABDoMINAL SECTION ;

RECOVERY.

(Under the care of Mr. EDMUND Owin.)

DURING the last few years there have been many contri

butions and discussions of moment on the subject of the

treatment of peritonitis by abdominal section, and our

appreciation of its value in many instances, especially where

the inflammation has passed on to suppuration, whethor

localised or diffused, has grown in proportion to our know

ledge. To say that it has proved successful in peritonitis.

following simple contusion, rupture of viscera by injury,

perforation from disease, puerperal infection, tuberculous.

infection and simple contusion indicates in some way its

range of usefulness. We do not urge its employment in
every case—far from it; each case must be judged on its,
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own merits and treated in the way which is most likely

to yield the best result, There is no doubt, however,

we think, that in the past there has been too great

timidity in dealing with the group of cases of which

Mr. Owen's is an example—acute peritonitis following con

tusion of the abdomen. It is true that in this instance the

inflammation had been in existence for some time, and there

fore there was at first less apparent urgency than in the more

acute traumatic inflammations, but it is also evident that

without operation only one result—that a fatal one—could

have ensued. The reason why peritonitis of such intensity

followed the injury in this case will probably not be known ; it

could not have been due to a rupture of the intestine or

of the bladder. In a case of acute peritonitis operated

on by Mr. Owen, which was published in TIIE LANCET

some years ago, ruptured intestine was found, but the

gmischief had gone too far for cure and death rapidly ensued.

I’ven in such cases operation may not be too late, for Bouilly

bas made known a case in which, as a result of operation

twenty-eight hours after the kick of a horse which produced

a rupture of the intestine, the ensuing peritonitis subsided,

after resection and suture, but with the formation of an arti

ficial anus. The proceedings of the French Surgical Congress

of October, 1889, a paper by Mikulicz read at the eighteenth

*German Surgical Congress in 1890, a paper by IKrecke in the

Münchemer Medicin. Woollenschrift of 1891, and isolated cases

by various surgeons, notably two by Mr. Keetley published in

THE LANCET (vol. ii. 1888, p. 1021), may be read with

advantage. For the notes of the following case we are in

debted to Mr. J. W. Summerhayes.

On Friday, June 24th, 1892, a man aged twenty-three was

admitted into this hospital with the following history. On

the evening of June 7th he was riding a 56in. bicycle in the

country and his lamp went out. This was noticed by a police

uman who tried to stop him, with the result that the patient

was pitched across the sharp top of a wooden fence. Thus he

was struck upon his abdomen, and from the top of the fence

he fell to the ground. He was helped up and taken home.

"Towards the end of the week diarrhoea, set in, and on the

Sunday his abdomen was swollen and painful. These

troubles continued and increased, and on the day before his

admission, which, as already noted, was the seventeenth day

after the accident, he vomited. He had during this time lost

a good deal of flesh. His mother said that he had always

'becn fairly strong, but that one of his brothers had died of

“consumption.” - -

When seen in the ward his aspect was much like that of a

typhoid fever patient. The pulse was 130 and the temperature

was 103°; the face was flushed, but he had no headache ; there

were no spots. He complained of constant pain, especially

on the left side, and the abdomen was considerably enlarged;

the peritoneal cavity contained a good deal of fluid, on

which the intestines were floating. There was a faint

flush of the skin. The bowels were regular. Turpentine

formentations were applied to the abdomen and half-drachm

'doses of sulphate of soda were prescribed every hour until a

frce purgation was produced. The diet consisted of a little

'brandy and beef jelly with some milk. Dr. Sidney Phillips

saw the man with Mr. Owen, and on the second day after

admission, as the patient was steadily going down-hill and

had, moreover, the aspect of one about to die, it was agreed

that an abdominal section should be performed, partly with

the view of clearing the peritoneum of a possible collection

of pus, and partly with the view of searching for and repairing

a possibly damaged viscus. As the chief pain lay about the

3igmoid flexure the incision, of about three inches, was made

in the left, linea semilunaris. About five pints of blood

stained serum were removed, together with several large clots

of fibrine, which latter, together with a general roughening

of the peritoneal lining, testified to the intensity of the serous

finſlammation. As no intestinal fluids, blood, or actual pus

Were found, the operation was completed by tho closure and

'dressing of the wound. Next day the pulse had come down

to 120 and the temperature to 101°, and on the following day

the pulse had fallen to 88, whilst the morning temperature

reached only to 99.2°. . The man left the hospital completely

recovered at the end of July.

Itemarks by Mr. Owen.-If it be urged that abdominal

‘Hoction is a severe measure for adoption in the treatment of

Śraumatic peritonitis, the criticism must be considered fair.

But, on the other hand, it would be maintained that the

torm “peritonitis” includes many various conditions. It

Was Gortainly my opinion, as well as that of most of those who

Watchod the case with me, that this operation saved the

man's life. Possibly it was the relief of tension to which

the improvement was to be attributed. And if so, a large

cannula and trocar might possibly have served as well as a

scalpel. But with the use of the former instrument no intro

spection would have been possible, and an introspection,

especially in the case of traumatic peritonitis, may prove of

inestimable value. The more that I see of abdominal Surgery

the more satisfied am I of this—that in an obscure case the

only way for the surgeon to assure himself of what is Wrong is

by the means of transperitoneal touch or sight. To stand at the

bedside and take part in a speculation as to what is wrong,

and to wait for the necropsy for positive information, is not

Surgery. For my own part, I have never yet had cause to

regret performing an exploratory abdominal section ; but I

have often found occasion to mourn for an error on the side

of over-caution. There is, I think, a close analogy between

a case of inflamed peritoneum and one of acute inflammation

of the synovial membrane of the knee-joint. At any rate,

the local signs and the effects of tension are alike in each

case, and in some cases the indications for treatment are

identical. Not a few remember the time when in every

instance the surgeon was loth to interfere; but, with the

march of science, times are changed ; and he is an unwise

surgeon who, deeming his therapeutic knowledge to be

complete, is disinclined to admit of changes in his routine

treatment. -

DENIBIGH INFIRMARY,

SUBCUTANEOUS LACERATION OF THE SMALL'INTESTINE ;

NEOROPSY. -

(Under the care of Mr. WM. GRIFFITH.)

WI, are of opinion that much good will ultimately result

from the publication of cases such as the following, in which

a fatal peritonitis was found after an injury of the abdomen

which had caused rupture of the intestine.

from the history of the case no cause for suspecting the

presence of so grave a lesion as rupture of the intestine, for

such would, with but few exceptions, be caused, by a

definite and direct blow. The symptoms were similar to

those described in some cases where intestinal rupture

has been found post mortem or at the time of operation,

but the history was misleading; and it is not surprising

that other than operative treatment was tried. Until a

few years ago the surgical treatment of subcutaneous rup

ture of the intestine, even when diagnosed, was based on

a policy of “masterly inactivity”;

the case for a time, peritonitis ensued, and it was then

too late to do good if an operation was performed. It has

been fully proved by Mr. Croft and others that success may

follow laparotomy and suture of the bowel, or even the forma

tion of an artificial anus if the operation is done at an early

stage, and this must be attempted by the surgeon responsible

for the patient. The publication of these cases increases our

knowledge of the varying symptoms which may be met with,

and more may be gained by the account of them than is appa

rent always to those under whose care an isolated case may

come. We have only to point to the good which has followed

the publication of cases of bullet wounds of the intestine by

American surgeons, whether the cases ended fatally or not,

in order to emphasise this statement. Some of the most

brilliant results are now attained after operation for these

wounds. Tormerly any attempt to save life by means of a

surgical operation was considered useless. ſe

lè. J–, a labourer aged twenty-three, was admitted

into the Denbighshire Infirmary about 5 P.M. on Aug. 12th,

having met with an accident about an hour before while

engaged in loading a waggon with timber. His fellow work:

men stated that a picce of timber had rolled from the top of

the waggon, hitting him on the back and knocking him over.

The ſirst shock caused him to faint, but he soon recovered

consciousness, complainca of pain in the back and abdomen,

and vomited. When examined in bed after his admittance he

was found to lie on his left side with his legs drawn up, was

perfectly conscious and rational, described the accident and

gave particulars of his injuries. He had been struck with

the timber over the middle and upper portion of the Saorum;

thore was some swelling and bruising over the spot, but no

fracture or dislocation; there was also some bruising over the

left hip bono a little below and about two inches behind

the anterior superior spine of the ilium and a faint
bruise on the front of the abdomen a little bolow -

the surgeon watched

There appeared .
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and to the right of the umbilicus. The patient was

suffering from severe shock and his general condition was

that of collapse ; he appeared to be drowsy and somnolent,

but took notice when spoken to, and complained of severe

pain in the abdomen, which was extremely tender in the

region of the bruising. His pulse was hardly countable,

being exceedingly small and quick. The temperature was

97°. The abdomen was rigid, tense, immobile and slightly dis

tended. There were no symptoms of spinal injury. A catheter

was passed into the bladder and about four ounces of urine

were drawn off, clear and free from blood. He again vomited

soon after admission. His countenance was pale and anxious

looking, and he was covered with a rather profuse cold

perspiration ; the lips were pale and dry, and there was con

siderable thirst ; the respiration was thoracic in type, quick

and shallow. He lived for twenty-five hours after admission;

his condition throughout continued to be much the same as

when admitted. He passed urine once naturally. There

was no evacuation of the bowel and no ſlatus expelled. He

vomited three times while in hospital; the last time, which

occurred immediately before death, the vomit was stercora

ceous. The abdomen was gradually getting more distended.

The patient became rather delirious and took to lying on his

back. About twenty minutes before death the patient, who

a short time previously to that had become a little excited and

restless, jerked himself up suddenly in bed and fell back with

a loud groan, senseless and pulseless, expiring without again

recovering consciousness.

The treatment consisted in wrapping the patient warmly in

blankets and applying hot bottles. Ether was given sub

cutaneously and a little hot stimulant administered by the

mouth; hot fomentations were applied over the abdomen and

morphia given hypodermically to allay pain. A little ſluid

nourishment was also given and retained. The necropsy, two

days after death, yielded the following results : Peritoneum,

both visceral and parietal, and the omentum were reddened

and hyperacmic; no flakes of lymph. The small intestine was

carefully examined inch by inch ; starting at the caecum about

a foot and a half above the ileo-caccal valve, the intestine

was found to be completely cut across and its mesentery

deeply lacerated. The cut ends of the intestine were dark in

colour, bruised and bloodstained; the abdominal cavity con

tained a large quantity of blood. The other abdominal

organs were normal. Nothing unusual was found in any

other part of the body.

THE GESTO HOSPITAL, SKYE.

A CASE ILLUSTRATING THE SUCCESSFUL TIREATMENT OF

INTERNAL HAEMORREIOIDS BY CIIRYSAROBIN.

(Under the care of Dr. KEITH NORMAN MACDoNALD.)

THE success which attended the application of chrysarobin

in the following case renders it worthy of being placed on

record. It would be interesting if others of our readers who

have tried this remedy would give us their experience of its

use. On July 9th, 1892, D. M-, aged sixty-one, was

admitted into the Gesto Hospital suffering from bleeding

harmorrhoids. He seemed very feeble, anaemic and emaciated

from loss of blood, tottering in his gait, and altogether he

appeared a rather unpromising-looking subject. His family

history was good, and he himself enjoyed robust health up to

about six years ago, when, in consequence of a fall from a

scaffold, he felt some weakness of the spine for which he

was treated in the Glasgow Royal Infirmary, but has ever

since suffered more or less from atrophy and weakness of the

lower extremities. His first attack of haemorrhoids occurred

two years ago, and in October, 1890, he had them ligatured,

and made a good recovery at the time. His present attack

commenced three months ago, and ever since then he

has been losing more or less blood with almost every

evacuation of the bowels, and the “lump" which came

down he described as being as large as a hen's egg,

which often took him fifteen minutes, and even half an hour

or more, before he could return it into the bowel. On the

morning following his admission—a drachm of compound

liquorice powder having been administered the night before—

it was found that a mass of haemorrhoids, fully as large as

a Tangerine orange, occupied the cleft of the nates, from

which arterial blood escaped on attempting reduction ; but

this was effected after free lubrication with carbolic oil. The

proper line of treatment was clear enough—viz., to arrest the

haemorrhage by surgical procedure; but, owing to the state

of his general health and all the circumstances of the case,

Dr. Macdonald resolved to temporise—holding everything in.

readiness in case of need—and endeavoured to improve the

general health by administering quinine and iron, with the

application of cold and the usual styptics locally, suit

able diet and regulation of the bowels, &c. Before resort

ing to more active measures it was decided to give a trial to

Kosobudki's modification of Unna's treatment by chrysa

robin ; accordingly the following formula from Whitla's

“Dictionary of Treatment" was employed : One grain of

chrysarobin, a quarter of a grain of iodoform, an eighth of a

grain of extract of belladonna, thirty grains of cocoa butter,

with a sufficiency of glycerine to form a suppository, one to

be introduced daily. One was inserted on July 15th and the

treatment continued daily until the 31st, when a large slough

came away, followed by a little haemorrhage, since which date

he has been practically cured. During the treatment there

was a little hºmorrhage on several occasions, but since the

removal of the slough there has not been the slightest sign

of haemorrhage, pain or protrusion, and as far as can be seen

the result is most satisfactory, even if the cure does not turn

out to be permanent. No pain or discomfort was felt through:

out, neither did the patient lie up entirely. He was allowed

to sit up every afternoon, and, with the exception of a dose of

compound liquorice powder every other night, no other treat

ment was considered necessary beyond what has already been

stated, and he is now going about as well as he was before

the attack came on, and is likely to continue so, regulation

of the bowels being the only precaution practised.

§lthital $0titfits.

MEDICAL SOCIETY OF LONDON.

Presidential Address.

THE opening meeting of the Medical Society of London

was held on Oct. 17th, the President, Mr. Jonathan Hutchin

son, in the chair.

The PRESIDENT delivered an address on Names, Definitions,

and Classifications in Disease, of which the following is an

abstract :—

“I propose, with your permission, to avail myself of your

President's chair in order to make a few suggestions and

criticisms in reference to a topic of great importance, and at

the same time of much difficulty. I allude to the necessity,

which is probably felt by most investigators, for a large reform

in medical nomenclature, for better classification of disease,

and, above all, for more precise definitions of the terms which

we use. We have outgrown the nomenclature of our fore

fathers and it would be strange if it were not so. If the few

and simple names which sufficed to express the diagnostic

achievements of a century ago were sufficient for us now the

fact would imply disgrace. For the multiform manifestations.

of the results of the innumerable influences which combine

together to evoke disease in man our names are, I cannot but

think, in ludicrous disproportion to our needs. Though there

exists an intense dislike, which to some extent is well based,

to the introduction of new names, and cspecially to attempts

at new classification, yet, having regard to the future pro

gress of clinical knowledge, I here make my most earnest

protest against the present restriction of our nomenclature

and the artificiality of our classifications. Let us not for

one moment underrate the importance of the Pveryday

achievements of ordinary diagnosis, or of, that common,

knowledge of common things which is a simo quá non to all

of us. Our concern is rather to assert strongly that So Soon

as the specialist attempts to transcend his specialism ; as

soon as the physician or surgeon tries to get out of routinº

and makes the attempt to understand not alone some but all

the problems of pathogenesis which are brought before him,

so soon will each and all find themselves cramped and hin

dered by our narrow and conventional system of nomenclº

ture and our fragmentary classifications. I ask the neurolo

gist whether such names as 'tabes dorsalis’ and epilepsy 'do

not now each include a number of separate maladies which
require separate grouping. I ask the physician whether. he:

is content with the terms “ diabetes’ and “hysteria ;"

whilst, respecting dermatology, I venture to offer my own
opinion that there are at least twenty maladies, classed under

the name of lupus’ which require to be discriminated, and,
*
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putting all these aside, some five or six different types of

ituberculosis of tho skin. But nothing can be more obvious

than that names, definitions and classifications are far more

difficult in our department of natural observation than in any

other. Such words as ‘species' and ‘genus' in our special

pursuits are terms having only an exceedingly restricted use.

The more we know the less we are inclined to admit respecting

any given disease that it is substantive and self-complete ;

but the fact that definitions and classifications are in the

case of medical pursuits immeasurably more difficult than

in severity

the most part

known conditions of predisposition.

in most other branches of knowledge does not make them of

any the loss importance. An orderly arrangement of the

materials before us is the first requisite to success in the

pursuit of further discoveries, and just as an adequate

vocabulary must of necessity precede the making of defini

tions, so must carefully studied deſinitions precede any

attempt at classification which will not necessarily result in

error. Whilst in a progressive science like ours stereotyped

. definitions and fixed laws of classification are impossible,

I yet protest against that idleness of mind which is content to

go on using words to which no definite meanings have ever

been assigned and to abstain from attempts at natural

classiſication merely because such classification is difficult.

A distinction must be drawn between a description and a

definition. A good description should neglect nothing which

may help to identification and is not a difficult achievement

to any good observer, whereas a definition may be very good,

yet from the fact that it concerns itself rather with abstract

qualities may give but little immediate aid towards the

•recognition of the thing defined ; to formulate it demands

Umuch thought as well as observation. In order to illustrate

what I have been trying to urge we will take the names

of three common diseases—phagedaena, erysipelas and diph

theria—and try to define them, and, at the same time show

how their definitions affect their position in any system of

classification founded on natural affinities. Respecting phage

dayna, it may perhaps be said that it is not the name for a

disease, but rather for a certain condition occasionally assumed

by the inflammatory process. I will assume that between

simple phagedacna, sloughing phagedacna and hospital gan

grene there is no difference of kind, but only of degree of

severity; that hospital gangrenc is simple phagedæna having

become epidemic in a hospital containing patients affected

with wounds. I assume also that the gangrenous affections

which attack the mouths and genitals of young children, and

which are known as noma and cancrum oris, are really of a

closely similar nature, though of a more severe type, with the

phagedæna which we so often encounter in syphilis. These

data being granted, we have first to note that it is undoubted

that cancrum oris, noma and syphilitic phagedaena may begin

-quite independently of contagion. It is therefore not a

specific malady in the sense of being dependent upon the

implantation of a specific virus. Next we must record that,

although these inflammations may occur to persons seem

ingly in robust health, they are almost invariably those who

have suffered from syphilis or, in the case of noma and its

congener, recently passed through a specific fever, measles,

variola or whooping-cough. With somewhat more hesitation

another assertion may be made—that the use of mercury has

often preceded, not only the syphilitic forms, but also those

seen in children. We come, then, to the definition of phage

rtlana as a locally destructive form of inflammation

which attacks sores and wounds, which varies much

in different cascs and which

in those who have recently suffered

from some specific disease. To this must be added the

important proposition that, although capable of a spontaneous

origin under the conditions mentioned, it is infective to

adjacent parts and may become contagious to other patients

with open wounds. We abstain from any description of a

phagedacnic wound, for the appearances may differ very

widely in diſſerent cases. For classiſication purposes we

'have enough. Phagedacna is not to rank with the specific

fevers, although it may become opidemic ; it is a type

form of specialised inflammation occurring under certain

The term ‘crysipelas'

is suggestive of controversy. IFor long there have been

two schools of opinion—the one regarding it as a specific

fever and classing it with tho exanthems, the other ranking

it only as a specialised form of inflammation. The

'difference is very important. I am glad to observe that

the philosophic Dr. Hirsch has ranged himself with the

latter, and defined orysipelas as “an infective inflamma
tion-disease of the skin or of one of the mucous mem

occurs for’

branes &c.,’ and speaks of ‘the infective fever which

accompanies the local process.’ On the other hand, most

recent English authorities prefer to regard it as an exanthem.

The facts which oppose this claim appear to my mind to be

definite and conclusive. When crysipelas attacks a wound

its development is always local, and the constitutional dis

turbance is in ratio with the extent of surface involved.

It may develop without any appreciable incubation stage,

and it may be cut short at any period by suitable

local treatment. Its duration is not uniform, but may be in

definitely protracted. One attack does not prevent a second,

but, on the contrary, predisposes to others. Thus, then, I

come easily to the conclusion that erysipelas is a name for a

form of inflammation presenting peculiar features, very in

fectious to the tissues—the lymph spaces of the patient—easily

spreading by contagion to the wounds of others, and of which

one attack leaves proclivity to a second. We have to add to

this, however—unless, in contradiction of all probability, we

insist that medical and traumatic erysipelas are two quite

different things—that it is capable of origin from exposure to

cold and without either wound or contagion. Erysipelas is,

it will be seen, placed according to this definition by the side

of phagedacna, and just as it would be more correct to speak

of phagedacnic inflammation rather than of phagedaena, so it

would be better to use the expression ‘erysipelatous inſlam

mation' rather than erysipelas, since the latter is too

suggestive of a substantive disease which always runs the

same course and always presents the same conditions. Let

us now see how the case stands with diphtheria. It is

interesting to note that this name has been substituted

for what was not improbably a far more correct one—

diphtheritis. What is there to hinder us from defining this

affection as a contagious inflammation of the mucous surfaces,

and chiefly of the throat, frequently attended by the forma

tion of pellicles, infective by continuity in the patient and

easily spreading by contagion to others ? It would surely be

wrong to make the formation of the diphtheritic false mem

brane a part of the definition, for when the disease passes

by contagion through a household there are always some

cases which show very little membrane and often a few in

which there is none at all. We do violence to probable

truth if we deny that these latter are diphtheritic cases,

for they originate from contagion from those which un

doubtedly are such. The medical officers of those metro

politan asylums which receive fever and diphtheria cases

always in their reports count a certain number of cases sent

to them as ‘errors in diagnosis,' and of these a considerable

number are ‘non-specific sore-throats’ sent in as diphtheria.

This is surely rather hard upon those who send them. It is

to make the diagnosis of disease depend not upon its origin,

but upon the degree of severity with which it develops

certain peculiar phenomena which are common but not in

variable. No man attending a number of patients with sore

throats, in a house with diphtheria, can possibly tell which

will develop extensive membrane and which may have none.

There are other important facts which ought to be taken into

consideration in the definition of diphtheria. It is quite

impossible to distinguish the sporadic cases of membranous

croup from those of epidemic diphtheria; and admitting, as

I think we must, that they are exactly the same, we are

almost forced to conclude that a discase which becomes con

tagious may originate independently of contagion and in

connexion with exposure to cold and damp. In these points

the facts as to diphtheria are exactly parallel with those as

to crysipelas and phagedaena. All three occur sporadically

and in connexion with individual proclivity rather than

specific influences, yet all may become contagious, may pre

vail as epidemics, and when they do so keep close to the

type. I have ventured to attempt explanations of these three

words, not with any object of giving model definitions,

far less with any hope that what I have expressed will

satisfy others, but rather to illustrate the importance

of the matter and the lines upon which I think we ought

to proceed. I feel sure that I shall incur, criticism for

not admitting to a foremost place in the definition of

such aſſections as diphtheria and erysipelatous inflammation

the parasitic microbes which have been demonstrated to

be usually present. Whilst I fully admit the importance

of the facts which have been established in respect to them,

and think that it is highly probable that they do take a large

share in the process of contagion, I am not yet convinced

that they constitute the disease. It may be one thing that

these parasites should be capable of conveying the disease

and another that it should invariably depend for its origin
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In the same way the precise rólo

of the bacillus of leprosy is, I think, far from being as yet

established, whilst it would certainly be very premature to

define any one form of lupus as the product of the bacillus

of tubercle. In other maladies, such as rhinoscleroma,

the presence of a microbe has been demonstrated in only a

few instances, and to this and to others in which the

search for a parasite has up to the present been fruit

less I think that the disease, which is well characterised,

should take its name independently of them. It is mainly

in reference to very rare maladies that the invention

• as possible to become objects of general knowledge.
of new names is required. For their illustrative value

they are of extreme importance and ought as promptly

- In

the same way the varieties of well-known diseases are

worthy of recognised distinctive names. It becomes there

fore of much importance to find out the most convenient

method of giving names, what kind of names are the

easiest to use and to remember and the least liable to

suggest error. With regard to those supposed to be derived

from Greek roots and to be more or less descriptive, we

may object that they are intelligible only to Greek scholars,

and not always to them ; that to all others they are very

unattractive, as, in addition to their being meaningless,

they may possibly be difficult to remember and a little

uncertain as to pronunciation and orthography, and princi

pally because it is impossible to condense into Greek words,

however composite, anything approaching to a correct de

scription of a disease. Another class of names is that in which

the name of the observer is affixed to the morbid phenomena

observed ; but it has the obvious objection that it cannot be

indefinitely or even widely adopted. If, then, we revert to

the proposition that names for new diseases or new varieties

or combinations of symptoms should be selected solely with

rules may, I think, be laid down.

a view to the convenience of the profession, a few simple

Such names should be

short and easily remembered ; they should be in the ver

nacular; they should be available from the very beginning,

and such as the observer himself may without indecorum

apply; and they should have in themselves no meaning, the

reader being left to find that out by reference to the writings

of the observer who first named them. I myself have long

been in the habit of naming diseases which were new

to me after the patients who first displayed them. It

is a subject upon which I have thought much, and

respecting which I have some little experience, and seriously

* I have no better suggestion to make to the systematic

case-collector than that he should at any rate temporarily

designate what appear to him to be novelties by the names of

the patients displaying them. Tho present plan of trying to

make a small number of names suffice for a vast variety of

with courage.

objects and of slavishly grouping together, because our fathers

did it, under one and the same name diseases which differ

widely is one which has encumbered us too long. Probably

there is no better plan in aid of exactitude in clinical observa

tion than to take type-cases, to follow them to their end,

describe them in detail, and, wherever possible, to illustrate

them by photography or drawings. By the side of the type

case place all others which really ſit with it and none else. I

have often thought that in such a subject as dermatology it

might be well to throw aside all our names and take

simply good, well-illustrated case - narratives, and sort

them afresh. We should escape in this way the trammels

which education has imposed and we should see natural

differences and resemblances which at present elude us.

I have left myself but little time to deal with the

topic of classification, which I know well is a béto noire

with many. It is supposed that the state of our know

ledge does not as yet permit it. Let us remember the

enormous gain to botanical science which resulted from

the substitution of the natural system for that of Linnaeus.

Diseases of the skin have perhaps been classified with

more elaboration than any other, yet not only has no

really natural grouping been attempted, but the 'arbitrary

classes and orders which have been arranged cannot,

I think, be said to aſſord to the student anything approach

ing the amount of assistance which the scheme of Linnaeus,

artificial as it was, undoubtedly gave to the young botanist.

Yet is it not possible to attempt something in the way of

a natural classification of skin diseases which should be

of the utmost value to the student'ſ And what is possible

in dermatology might be attempted in general medicine. He

who would classify with success must enter upon his task

IHe must not be afraid of details, he must

resolutely eschew all pedantry, and be determined that

nothing shall induce him to put two things in the same

family group unless he is sure of their relationship. Ho must

be willing to forego the hope of completoness and think but

very lightly of finality. Under these conditions I certainly

believe that a very useful classification of skin disorders

according to natural affinities is both desirable and possible.

We could not assign at once all maladies to their proper

places, but this is not requisite, . What is wanted is to effect

such an orderly arrangement of classes and groups that when

once the real nature of a disease is recognised there is a place

for its reception. I would take a hint from botanists and

name the several orders after their most prominent and

typical example. Thus the diseaseknown as ‘psoriasis' having

been carefully deſined, I would place with it in a psoriasis.

family all forms of skin diseases which conform to similar

laws. So with acne, pemphigus and many others. Perfectly

natural groups might be formed of those caused by animak

parasites and of those due to cryptogamic growths. Other

groups might be constituted by those due to congenital

peculiarity of tissue (Kaposi's malady and the like). In

overy case real affinities—-in other words, relationship by

sameness of causc—should be the guide in the formation' of

our family groups. In conclusion, I can only hope that the

topics I have been bold to bring before you have not seemed

to you unsuitable for the first meeting of a new session of the

Medical Society of London.” * |

CLINICAL SOCIETY OF LONDON.

Intestinal Obstruction accompanied by Thrombus in tho Abdo

minal Aorta eaſtending donym the Iliao Wessels.—latensive.

Navus of Peritoneum.—Traumatio Daternal Iliao Aneu

Tysm in a Boy.—Cicatricial Stricture of GE'sophagustreated:

by Complete Division. &

THE first ordinary meeting of this Society for the winter

session was held on Oct. 14th, the President, Sir Dyce Duck

worth, being in the chair. The President first addressed a

few words of welcome to the members on reassembling after

the vacation.

Mr. W. H. BROWN of Lecds read the details of a case of

Intestinal Obstruction accompanied by Thrombus in tho’

Abdominal Aorta extending down the Iliac Wessels. A.

man aged fifty-eight, previously healthy, was seized with.

sudden pain in the body; the usual symptoms of obstruction,

followed, but were never severe, and entirely subsided before

death, which took place seven days later, the cause of death.

being gangrene of both lower limbs. The post-mortem

examination showed a band enclosing five feet of Small,

intestine in a gangrenous condition, together with a clot

(thrombus) in the abdominal aorta plugging the vessel from.

just above the bifurcation to the termination of the iliac

vessels.—The PRESIDENT regarded the thrombosis of the

aorta as coincidental rather than consecutive. He asked if

the omental adhesion acted as a band and compressed thc

intestines, thus causing the gangrene.—Dr. GLOVER inquired

for further details as to the previous history.—Mr. BROWN,

in reply, said the omental adhesion had actcd as a band and

constricted the intestines. It was not attached to the aorta.

The mesenteric vessels were very fully laid open, but con

tained no clot. There was no previous history of illness or

syphilis.

Mr. AIRBUTIINOT LAND related an instance of Extensive

Nacvus of Peritoneum. The boy, aged seven, was said to

have had a tumour in the right side of the abdomen at birth,

which increased rapidly with the growth of the child, till it.

attaincó a considerable size. It fluctuated in parts, was

apparently situated beneath the abdominal muscles and was

not free in the abdominal cavity. The skin covering it was

normal. The bulk could not be affected by pressure, nor

could it be displaced from its position in the right side of

the abdomen. As it extended to the umbilicus it was impos

sible to determine the condition of the kidney or its relation

ship to the tumour. Mr. Lane cut down on the tumour,

which proved to be naovoid, containing large cysts filled with

ſluid blood. It extended backwards over the peritoneum, to

which it was inseparably connected, and from which it appa

rently grew over the surface of the kidney and beneath the

diaphragm over the liver, and in front to the middle line, at

which limits it terminated gradually by becoming thin. It

was thickest about the centre. It infiltrated somewhat the

abdominal muscles which covered it. The peritoneal cavity
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was opened, when its inner aspect was seen to be livid and to

present rounded masses, some of which were partly peduncu

latcd. All of the growth which could be got at was removed,

only a thin layer being left on the outor surface of the peri

tonoum. The child became entirely collapsed from the con

siderable loss of blood consequent upon this part of the

operation, its pulse becoming extremely feeble and about

170 a minute. This collapse was at once removed by the

introduction into the circulation of a pint and a quarter of

normal saline solution. The lad recovered without a bad

symptom and now presented no sign of any recurrence of the

tumour. The growth proved to be navoid in structure.—

Mr. SUTTON inquired if the growth was really a navus,

or if it was a very vascular nacwo-lipoma. Ilipomata were

common in the subperitoneal tissue 7—Mr. EVE had recently

operated on a naevus of similar character at the London Hos

pital. It occurred in a young girl of sixteen, and involved

the thigh near the knee. The history was indefinite and it

was regarded at first as an encysted abscess in the knee-joint.

An exploratory incision showed the tumour to be deep-seated,

and on opening it there was a great gush of blood. It con

sisted of numerous cysts filled with blood commected by

tissue of a spongy navoid structure. It had spread into the

muscles and had extended into the knee-joint, involving the

deeper layer of the synovial membrane. The tumour extended

upwards nearly to the junction of the upper with the middle

third of the thigh. He removed it and the patient recovered

without a bad symptom. He regarded the growth as a

macvus, but would not be surprised if it contained sarcomatous

structure.—Mr. BARKER asked if there were signs of lymphatic

structure in the growth. He assisted Mr. Marshall to

amputate the thigh for an enormous nacvus in a child, and

in this growth the lymphatics were as much involved as the

veins.—Mr. GOULD inquired how great an extent of perito

neum was removed.—Mr. LAND, in reply, said that the

growth contained no fatty tissue. He snipped off many

grape-like masses which projected into the abdominal cavity,

but left the intervening peritoneum which was covered with

navoid structure. There was no evidence of lymphatic en

largement. -

Mr. CLUTTON read a paper on a case of Traumatic Aneu

rysm of the External Iliac Artery in a boy six years of age.

On May 24th, 1891, Mr. Clutton was summoned by Messrs.

IPitts and Holland of Chelmsford to see a case which they

'stated was a traumatic aneurysm of the external iliac artery.

A boy, aged five years and a half, on April 29th, was presented

with a pocket-knife, and in cutting some cake ran it into his

abdomen. Mr. Pitts found a small punctured wound an

inch and a half wide above the centre of Poupart's liga

ment. There was very little external bleeding, but a rounded

deep-seated swelling could be felt beneath the wound. The

next day emphysematous crackling could be detected

for about eight inches around the wound, but no increase of

the deeper swelling. On May 4th the swelling was first

felt to pulsate, and at the same time a bruit was heard

cxtending from this spot down to the femoral cavity. At the

consultation on May 24th it was agreed thero was an

aneurysm of the external iliac artery above the origin of the

epigastric. As there were no urgent symptoms it was thought

best to wait for a few weeks in the hope of improving the

collateral circulation. On June 15th the ancurysm was

exposed and a kangaroo tendon applied to the oxternal iliac

artery immediately above the aneurysm. A similar ligature

was also applied to the external iliac artery below the

aneurysm, which was thus completely cut off from the

circulation. The wound healed rapidly and the case made

an uninterrupted recovery. There was no return of pulsa

tion, no sign of gangrene, and the boy was now perfectly

well. A small hard lump could be felt in the position of the

original amourysm and the pulsation of the femoral artery

below Poupart's ligamont was not so distinct as on the oppo

sito side of the body.—Mr. W. H. lx|rowN had recently ticd

the external iliac artery from the front and found it very

difficult to reach. He asked Mr. Clutton how it was that he

first, opened the peritoneum and then oventually tied the

artery behind it.—Mr. CLUTTON, in reply, said that owing to

the thinness of the child he found so little tissue intervening

between the peritoneum and the vessel that he preferred

before tying to strip up the membrane from the artery.

Mr. EVE brought forward a case of Cicatricial Stricture of

the CEsophagus in which ocsophagotomy was performed for

removal of an impacted Symonds' tube and the stricturo

Completely divided; there was no recurrence two years after

the operation. The patient, a girl aged seventeen, came

urethra.

under his care in July, 1889, for a stricture of the Ocsophagus

which resulted from swallowing some nitric acid twenty

months previously. During this period she had been re

peatedly treated by passage of bougies with constant recur

rence of stricture. This was low down in the neck and admitted

a No. 11 bougie. Iſor the purpose of facilitating feeding and

keeping up continuous dilatation a No. 7 Symonds', tube was

passed and left in. On July 29th this was replaced by a

No. 11 tube quite new. On July 31st, the house surgeon, in

attempting to remove the tube, pushed away the thread

attached to it, leaving the tube impacted in the stricture. ...A.

prolonged and unsuccessful attempt to seize the tube with

forceps having been made the same afternoon, Oosopha

gotomy was performed on the left side on Aug. 3rd.

The operation was performed as low. as possible, but

after incising the Ocsophagus it had to be drawn up

with forceps before the tube could be reached and

extracted. By still further drawing up the oesophagus

the narrowed part was completely divided with scissors. The

wound in the gullet was closed with sutures, but the internal

wound was left open. The patient made a good recovery.

She disappeared on Nov. 16th, and was not seen again till

Nov., 1891, when she called at the hospital in answer to a

letter from Mr. Lve. At this time, more than two years after

the operation, she stated that she had been quite well in the

interval and had no difficulty in swallowing whatever, a

No. 18 bougie passed rapidly encountering no obstruction.
He drew attention to the fact that the stricture was

an exceedingly obstinate and resilient one before the

operation, which might be claimed to have effected a per

manent cure. The operation might be compared to external

urethrotomy for stricture, but the tendency to recontraction

appeared to be less in the case of the oesophagus than of the

During the operation he was surprised at the

mobility of the oesophagus in the direction of its long axis.

This allowed of division of strictures very low in the neck,

even impinging in the upper part of the thorax. After

referring to the relative mortality of oesophagotomy and

gastrostomy he pointed out that in cases of stricture of the

osophagus in the neck in which gastrostomy would

otherwise? be indicated, ocsophagotomy fulfilled the same

purpose, admitted of complete cure by division of stricture

and was less fatal. CEsophagotomy might also be some
times indicated in less severe cases of resilient stric

ture which had resisted other methods of treatment.—

Mr. CLUTTON alluded to a case which he ſad recorded last
session of a fibrous stricture in a child which had been treated

by osophagotomy, and in which, though he added much to

the risk of the patient, he could not get the stricture up

to the wound nor could he pass anything through it, being

obliged in the end to do gastrostomy. He was inclined to

think that ocsophagotomy would not be of general use in this

class of case.—Mr. MARINS referred to a case of permeable

stricture of the oesophagus in which it was difficult to pass

bougies. It was treated by rapid dilatation by means of an

instrument devised for the purpose much like that of Holt's

for splitting urethral strictures. The result was strikingly

successful.—Mr. Evlj, in reply, said Mr. Clutton's case was

not a parallel ono because the stricture was not in the neck,

but in the thorax. In cases of stricture at the lower part of

the neck the result of this operation would be speculative.

In the case he related the stricture was so resilient that

he doubted if dilatation by any method would have been

productive of permancnt cure.

IPATHIOLOGICAL SOCIETY OF LONDON.

Myaadema treated by injections of thyroid juice. — “Fat

nocrosis” associated with disease of tho pancreas.—Con

genital cystio disease of the scrotum,_Hepatic cirrhosis from

cardiac valvular diseaso. —Umstriped myoma of penis.

Jºibrous plaquo from penis.—Specimens illustrating para

sites of malignant diseaso.

TIII first ordinary meeting of the Pathological Society for

the present session was held on Oct. 18th, the president, Sir

George Humphry, being in the chair.
-

Mr. HURRY I'IN WICK showed two female patients who

had been suſtering from Myxocolema and who had been

treated by injections of fresh thyroid juice. Both had

inproved and in both the injections had been followed by a

gradual increaso in the daily average of urine passed.

Usually thero was a large increase in the urine the day
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following the injection; the amount then fell, but rose

again. The character of this extra urine was essentially

nervous in type. There was often a remarkable increase on

excitement, such as the visiting of friends, and also durin

the period of menstruation, and these variations introduce

fallacies into the investigation as to how far the injection

acted as a diuretic. Control injections of water were without

result; also in healthy people the thyroid juice usually proved

negative. Mr. Fenwick, after reviewing the details of the

cases, was inclined to believe that thyroid juice had feeble

diuretic action; that the rationale of its renal action in

myxoedema was the change it produced in the blood which

Fººd of an easier transudation of secretion by the

idneys. He founded the latter supposition on the very

marked effect which the injections made in the growth of the

hair, the secretion of sweat and the catamenial period. The

tables of daily urine seemed to favour Mr. Fenwick's belief

that congestion of the kidney arose in congestion of the

pelvic viscera such as obtains in menstruation, coition &c.—

The PRESIDENT asked the author if he believed that the im

provement was due to mucin being passed by the kidney.—

Dr. HADDEN said that during the summer he had injected

* two cases of myxoedema with thyroid juice, and the condition

of urine which had been described did not exist in these

cases. As regarded the existence of mucin in the urine, many

cases had been analysed and no excess of mucin had been

found in the tissues.—Dr. ARMAND RUFFER referred to two

cases he had seen in Paris which had been injected;

in neither was there any change in the urine, but they both

suffered from intense headache as a result of injection. One

was a young woman twenty-five years of age, who three

months after the first injection was practically cured. The

second case was an older woman, and the result of the

treatment was also a striking therapeutic success.--Dr.

A. MoRISON said he had seen similar great benefit follow

systematic massage; the urine increased and the patient

improved for a time, but ultimately the massage lost its

apparent effect and a fatal result ensued.

Dr. H. D. Ro1.LESTON showed specimens of “Fat Necrosis”

in the fat of the mesentery, the great omentum, and in the

appendices epiploicae. The areas of necrosed fat were of an

opaque white colour; in size they varied from a pin's head to

half a split pea ; in shape they were round or oval. They

were not raised above the surface and were not surrounded by

an area of congestion. The contents of these opaque spots

gave the reactions of fat. , Microscopically the areas were

composed of fat cells distended with granular material, which

was in places crystalline ; the nuclei of the cells did not

stain ; these areas were immediately surrounded by normal

fat cells ; some of these areas of fat necrosis showed some

small cell proliferation at their margin, but usually on one side

only, and near a small vessel. The specimens were taken

from two cases under Dr. Cavafy's care in St. George's

Hospital; the first case was chronic, the second very acute.

In the first case a woman aged fifty received a blow on the

abdomen, which was followed at once by pain and the next

day by severe vomiting, inaction of the bowels and collapse,

simulating intestinal obstruction. The vomiting continued

and slight diarrhoea came on. An abscess developed in the

right hypochondrium three weeks and a half before death,

which took place eighty days after the injury. Post mortem

there was found an abscess in the head of the pancreas and

fat necrosis in the subperitoneal fat. The liver was in a

condition of fatty infiltration, but there was no necrosis of the

fat globules. . In the second case a man thirty years of age

had suffered from an injury to his abdomen eighteen months

previously, by a cart passing over him. Since then he had had

severe attacks of abdominal pain. After his dinner he was

suddenly seized with abdominal pain, vomiting and collapse,

accompanied by constipation. Laparotomy was performed,

and death occurred thirty-six hours afterwards. At the

necropsy harmorrhage was found round the pancreas, the origin

of which was not manifest. There was disseminated fat

necrosis in the abdomen, but there was no evidence of pan

creatitis. In neither case was there any fat necrosis in

the fat of the thighs or of the abdominal wall. The author

said that there were two theories: (1) That the fat necrosis

was a primary change in the fat of the fat cells, which set up

asurrounding inflammation, which, becoming conſluent around

the pancreas, produced changes in, and often ultimately

necrosis of, that organ (Langerhans). (2) That pancreatitis,

hacmorrhagic, suppurative organgrenous, or pancreatic hacmor

rhage was the primary lesion which by extension produced fat

necrosis (Fitz). Dr. Rolleston said that neither of these hypo

*

*heses was very satisfactory, and that he thought that the

occurrence of fat necrosis might be explained as a trophic

lesion, the result of the morbid process spreading from the

pancreas to the solar plexus. This view was supported by

the clinical symptoms, which were those of great disturbance

of the sympathetic (vomiting, collapse and constipation),

and the distribution of the fat necrosis would ſit in with

this view.—Professor ADAMI said that this disease was not

necessarily associated with inflammation, and in the instances

related he could confirm this from an examination of the

author's specimens. Any small cells which were present

near the necrosed areas were to be accounted for by the

action of the fat necrosis as a foreign body. In the acuter

case he thought that the fat necrosis was primary, and

had existed before the lesion of the pancreas. He agreed that

the nature of the change was probably nervous and trophic.—

Dr. HALE WHITE said that haemorrhage in the neighbourhood

of the pancreas was rare. He asked for fuller clinical details

of the case, and inquired as to the state of the intestinës.

These cases had been more than once mistaken for intestinal

obstruction.—Dr. Ro11,ESTON, in reply, said that in neither

case was there intestinal obstruction. In both there were

some peritoneal adhesions, but they did not compress the gut.

Mr. EDGAR WILLETT showed two Congenital CysticTumours

of the Scrotum. In each case the tumour was removed from

the scrotum of a boy; the testis, though lying adjacent, was

not adherent or affected; their pathology remained obscure.

Microscopical sections were also shown.—Mr. TARGETT said

that Mr. Eve had formerly shown a somewhat similar speci

men as a dilatation of the ducts in connexion with the organ

of Giraldés. It was from a boy aged seven, was congenital

and consisted of a mass of fibrous tissue containing smooth

walled cysts. Another similar case he had recently seen in a

child aged five. He regarded them as degenerated macvi, for

the cysts had no epithelial lining and some of them contained

blood-clot.—Mr. BOWLBY had seen similar specimens both in

the scrotum and in Nuck’s canal in the female. He believed

that they were not congenital navi ; the material obtained

from the cysts was a clear serous fluid. They were precisely

similar both to the naked eye and microscopically to the

growths often found in the neck.—Dr. NorMAN DALTON

said that some years ago he had examined one of the con

genital tumours of the neck by staining it in the recent state

with nitrate of silver. He then found that the lining of the

spaces was of epitheloid character, such as that which might be

foundlining an old naevus or alymphatic cyst.—Mr. WILLETT,

in reply, said that the cysts in these cases were quite separate

from each other, which he thought would not be the case if

it were a degenerated macvus.

Dr. PERCY KIDD showed specimens of Cirrhosis of the

Liver, Pancreas and Kidney from Obstructive Valvular Disease

of the Heart. He said it was a case of severe long-standing

valvular disease of the heart, with enlargement of the

liver, terminating with anasarca, ascites and hydrothorax.

At the necropsy it was found that the liver was enlarged

and very hard, but smooth on the surface. The hepatic

veins were dilated and thickened. The heart showed an

extreme degree of stenosis of all four valvular orifices,

and was greatly hypertrophied and dilated. The pan

creas and kidneys were also greatly indurated. Micro

scopical examination disclosed undoubted cirrhosis of the

liver, pancreas and kidney. The etiology of the case was

discussed and reasons were given for attributing the cirrhotic

change in these organs to the extreme degree of cardiac

obstruction. No evidence of alcoholism could be obtained.

The lungs were in a condition of brown induration.

Mr. SIIATTOCK showed for Mr. Sydney Jones an Unstriped

Myoma of the Penis. There was a thickening of the fibrous

investment of the corpus cavernosum, with a small gritty

plate lying in its centre. This he had carefully analysed to

see if it were of gouty nature, but it contained no trace of uric

acid and was composed of phosphate of magnesium and lime.

Beneath the fibrous thickening there was a remarkable increase

in the involuntary muscle fibre of the trabeculae. There was

nothing in the history of the case to give a clue as to its

nature. There was no history of syphilis or of gout.

Mr. EDGAR WILLETT showed a Small Calcareous Plaque

which had been removed from beneath the skin of the dorsum

of the penis of an elderly gentleman. It apparently arose in

a part of the fibrous tunic of the penis. It had been noticed

for two years and a half, and its substance was, as in the pre

ceding case, mainly composed of unstriped muscle ſibre. .

Dr. ‘IIEBB showed some specimens illustrating the parasite

of malignant disease. They were taken from the body of a
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young man twenty-six years of age, who died of ascites

and jaundice. There was found a diffuse subperitoneal

fibrosis, and there was the scar of an old ulcer an inch or so

from the cardiac end of the stomach on the lesser curvature.

A microscopical examination of the subperitoneal fibrous

inflammatory deposit showcd it to contain giant cells, which

were for the most part mono-nucleated and contained sphe

roidal bodies. In the centre of each was an aggregation of

granular matter and from these granules lines, also granular,

radiated to the periphery. In other specimens the spheroidal

bodies were larger, with a circular centre like a nucleus, but

with granular contents. These bodies had a distinct cap

sule and they stained quite differently from a tissue nucleus.

He showed them as specimens occurring quite independently

of malignant disease, but in an ordinary chronic inſlammatory

growth. He had stained them according to the method

recommended by Dr. Russell two years ago.

The following card specimens were shown :—

Dr. PEROY KIDD : Embolic Aneurysm of the Pulmonary

Artery.

Dr. E. C. PERRY: (1) Perforating Ulcer of the Duodenum;

(2) Fatal Intra-pleural Haemorrhage in Pneumonia.

§ofitts of ºffs.

The Journal of Pathology and Bacteriology. No. 2.

October, 1892. Edinburgh and London: Young J. Pentland.—

The second number of this new and high-class periodical

contains matter of even more interest than the ſirst, and

well justifies the undertaking. Dr. R. Muir of the Univer

sity of Edinburgh contributes a paper on Leucocythaemia,

consisting of a careful study of the blood by moderm

methods. His observations tend to the conclusion that

the changes in this disease depend on an “excessive and

indefinite proliferation of a certain kind of cell,” but he

abstains from constructing any more definite hypothesis

until he has had further opportunity for the study of the

subject. Mr. A. A. Kanthack of Cambridge University

writes on Madura Disease (Mycetoma) and Actinomycosis, in

which he clearly establishes the identity between them—an

identity suspected by Vandyke Carter, to whom is owing

much of our knowledge of the pathology of mycetoma, Mr.

Rubert Boyce of University College, London, describes the

characters of an example of Aspergillac Pheumonomycosiswhich

occurred in a subject of cardiac disease, and to the unaided eye

resembled small white bodies within a few bronchitic

cavities at the apex of the lung. Dr. T. Haldane and Mr.

J. L. Smith of the University of Oxford contribute a paper

of considerable importance upon the Physiological Effects of

Air vitiated by Respiration, in which they show that these

effects (hyperpnoea, headacho &c.) are due mainly to excess

of carbonic acid and deficiency of oxygen rather than to

any special poison. Dr. Archibald Garrod writes on Haemato

porphyrin as a Urinary Pigment in Disease, based on an

extended examination of a variety of cases. A paper of

some elaboration, and embracing a topic of great interest at

the present time, is that on some Parasitic Protozoa found in

Cancerous Tumours by Drs. Amand Ruffer and T. H. Walker.

It opens with a history of previous investigations on the

subject, and is itself a most important pathological contri

bution, which goes far to establish the fact of the parasitic

nature of cancer. Dr. Joseph Coats describes the Pathology of

Sudamina and Miliaria, in which the histological examination

of the skin from a fatal case of rheumatism leads to the

conclusion that these states are essentially inflammatory,

excited probably by poison excreted in the sweat, Mr. Rubert

Boyce and Mr. Cecil F. Beadles describe fully the features,

macroscopical and microscopical, of a case of Myxociema in

which there was enlargement of the pituitary body, and their

Paper as well as the observations of others point to some cor

relation between the thyroid body and the hypophysis cerebri.

The latter, it is well known, is generally found enlarged in

acromegaly. Mr. E. H. Hankin has a paper on the Method of

testing the Bactericidal Power of Alexin Solutions ; and the

number closes with a description of Papier-mâché Casts of .

Pathological Specimens by Mr. C. W. Cathcart, and, one on a

Rapid Method of Dehydrating Tissues by Mr. G. L. Cheatle.

The excellence of the illustrative plates, which are numerous,

is very great, and altogether we think that the journal does

credit to the British School of Pathology. -

Trattato d’Igiene Pubblica. Del Dottore CABLO RUATA.

Vol. I. Citta di Castello, 1892.—We have now So many

treatises on public health that Dr. Carlo Ruata's work on the

same subject is likely to be less resorted to than it otherwise

would have been. But it has qualities of distinct merit

which place it amongst the foremost of such works; and if

action is taken on the principles which are advocated in it in

those countries where the Italian language is spoken the result

will be a distinct saving in loss of life due to preventable causes

and a greater capacity for remunerative labour amongst those

who are spared from the debilitating influence of avoidable

sickness. The first volume issued deals with general con

siderations. It takes up the subjects of vaccination and

other preventive inoculations, of the isolation and disinfection

called for in infectious disease ; and it deals on what we are

inclined to regard as very much our English lines—with the

question of quarantine. The sanitary cordons in Italy in 1884

are set out as typical of an error of administration.

Non-infectious maladies which are affected by public health

considerations are next dealt with, as are also questions of

vital statistics. The scope and character of sanitary adminis

tration generally and of the existing Italian law are next con

sidered, andthe volumeconcludes with somevaluable considera

tions which go to show how public prosperity is dependent on

public health. In this and in other parts of the volume Dr.

Ruata pays many a compliment to English sanitary work, but

he also takes some of his examples of failure from our records.

Thus he refers to Dr. Thresh's excellent account of the in

jurious influence of the bad housing of the population in

Ancoats; and since we are involved in that which is bad as

well as that which is good, we can the more freely express

the opinion that this last chapter should be read by all

Italians who are patriotic enough to take interest in the

welfare of their country, and since this doubtless includes

the whole nation, we trust the volume will have a wide

circulation quite beyond professional circles.

The Sheffield Medical Journal, Vol. I., Part I. Edited

by SIMEON SNELL, IT.R.C.S. Edin. Sheffield : Pawson and

Brailsford.—It speaks well for the pursuit of scientific

medicine in this country that the practitioners in so

many of our leading provincial towns should be willing to

undertake the responsible task of issuing a medical journal.

To Bristol, Birmingham, Liverpool and Manchester may now

be added Shefficla ; and this new journal, which is to be a

“Quarterly Review of the Medical Sciences for Yorkshire and

adjoining Counties,” seems likely to prove a ſitting compeer

to those above indicated. The general plan of the journal

is that followed in most publications of the sort, notably the

long-established American Journal of the Ilſedical Sciences.

Thus it consists in the first place of original articles, next of

abstracts and summaries of literary contributions to medicine,

surgery and therapeutics, then of reviews and notices of books,
new drugs, instruments &c., and medical news. The first

article, by the editor, is on Accuracy in Observation and the

After History of Cases, being the Presidential Address to the

Sheffield Medico-Chirurgical Society, delivered on the 13th

inst, Mr. Dalo Jones and Dr. Norman Walker relate an

Unusual Case of Tuberculosis of the Skin, well illustrated by

lithographic reproduction of photographs of the general and

histological characters of the case. Dr. W. Dyson describes

a well-marked case of Myxoedema in the Male, and

another case of Myxoedema, with an account (illus.
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trated) of the changes in the thyroid, is contributed by

Mr. R. J. Pye-Smith and Dr. A. J. Hall. Mr. Arthur

Jackson, under the heading “Chapters in Local Medical

History,” commences a description of the history of the

Sheffield General Infirmary. The abstracts and summaries

are well selected, and the reviews and notices include careful

3riticisms of such works as Wilson Tox's Treatise and Hac

Tuke's Dictionary of Psychological Medicine. &

The Quarterly Journal of Microscopical Soience. Idited by

Trofessors RAY LANKESTER, KLEIN, SEDGWICIR and

MILNES MARSHALL. No. CXXXIII. August, 1892. London :

J. & A. Churchill.—This Part contains the two following

Memoirs: 1. The Anatomy of Peritastomum Toretiusculum, a

parasite found in the lung of the copper-headed snake

(Hoplocephalus superbus) of Victoria, by W. Baldwin Spencer,

Frofessor of Biology in the University of Melbourne, with

nine plates. 2. The Minute Structure of the Gills of Palac

monetes Varians, by Edgar J. Allan, D.Sc. University College,

Iondon, with a plate.

In the September number of the Annales de l'Institut

JPastour Messrs. E. Hankin and F. F. Westbrook, in their

paper entitled “Sur les Albumoses et les Toxalbumines

Sécrétées par le Bacille Charbonneux,” again take up the

subject of the albumoses and the toxalbumins secreted by

the anthrax bacillus. Following up the experiments of

Patermann, Hankin, Brieger and Fraenkel, and the earlier

observations of Sidney Martin, they attempt to bring into

harmony the somewhat conflicting results obtained by those

various experimenters, and they take up the position formerly

beld by Martin that there are formed during the growth of

the anthrax bacillus, in certain media, albumoses which are

not toxic to susceptible animals, but which exert a distinct

protective influence against the attacks of the anthrax

bacillus, and toxalbumins which possess a distinct toxic

power, but have little protective virtue. They found, for

instance, that when they produce the albumose directly—

that is, by allowing the anthrax bacillus to act on fibrin

ferment in bouillon at a low temperature, that such albu

mose, when injected in small doses into a mouse, confers

immunity, but that when they allow a proteolitic ferment to

The formed by the anthrax bacillus (this takes place especially

at higher temperatures) they cannot obtain any protection;

whilst the products that are formed have the toxic action

, above referred to. They found, moreover, that after separa

ting the albumosesfrom the purest commercial peptone obtain

able that the remaining pure peptone, if acted upon by the

anthrax bacillus at a comparatively low temperature, would

also yield a protective albumose, though they were not able

to obtain it in sufficient quantity or in sufficient activity to

produce complete immunity in mice. It is interesting to note

that the albumoses do not cause symptoms of poisoning

in animals susceptible to anthrax, such as mice, young

rabbits and rats &c., whilst it is distinctly poisonous even in

small doses to non-susceptible animals, such as frogs and old

rats. The results of these experiments are of very great

interest, though they go directly against the results obtained

by several observers who have found that so long as what

may be called the fundamental molecule is present in any

series of products the poisonous activity is present, though

often necessarily in somewhat varying degree, and it would be

expected that similar protective properties would be bound up

in this fundamental molecule. However, as the relation of

chemical composition to physiological action has not yet been

completely or satisfactorily worked out in regard to the better

known poisons, it may be some time before a knowledge of

the same relationship is obtained with respect to these com

plicated albumoses and toxalbumins with which the bacterio

logist has to work.

IN the October number of the Veterinarian Professor Fred.

Smith, M.R.C.V.S., F.I.C., of the Army Veterinary School,

Aldershot, continues his article on Veterinary Hygiene, taking

up specially ventilation, drainage and individual hygiene,

clipping, shoeing and feeding, and concluding this part of his

article with the treatment of calves used for the production of

vaccine matter. An editorial article on the diagnosis of

tubercle by the use of tuberculin leads us to believe that this

substance as a diagnostic agent is not so valuable as at one

time it was anticipated it might, bo. Professor Wortley

Axe contributes a paper on “Pleuro-pneumonia : Slaughter

justified.” An account of the meeting of the veterinary pro

fession held to consider the amendment of the law relating to

glanders and ſarcy is given, together with resolutions adopted

and to be forwarded to the Board of Agriculture and the

County Council. These recommend amendment and con

solidation of the law, immediate and compulsory slaughter,

systematic inspection, an increase in the number of veterinary

inspectors, compensation and closure of water troughs. The

number is completed with accounts of the meetings of the

National Veterinary Association, Midland Counties Veterinary

Modical Association and South Durham and North Yorkshire

Veterinary Medical Association. -

Locke's Annual Register.—This publication, which the

compiler states in his preface will be issued annually, is a

work likely to be of use to men of all professions. The

work, which is in two volumes, contains, in a convenient form

for reference, all notices of births, marriages and deaths

advertised throughout the United Kingdom in the leading

newspapers. A special feature of the publication is the

double indexing of marriages (1) under bride's maiden name

and (2) under bridegroom's name. Part II. deals with deaths.

LONDON AND COUNTIES MEDICAL PRO

TECTION SOCIETY (LIMITED).

A MEETING of the council of this Society was held on

Tuesday, Oct. 4th, and the chair was occupied consecutively

by Mr. Bruce Clarke, Mr. Balding, J.P., and Mr. J. Hutchinson.

Dr. Cleveland and Mr. Musgrave were elected vice-presidents

of the Society. Ninety-eight now members were enrolled.

The following divisions were formally recognised and their

respective officers elected — viz., Cornwall : President,

Edward Sharp, J.P., M.R.C.S., Truro : hon, secretary,

George I'rederick Helm, M.A. Cantab., M.D. T. C.D.,

IF.R.C.S. Eng., The Greenfield, Marazion. South London:

President, J. W. J. Oswald, M.D. St. And..., F.R.C.S. &

L.I.C. P. Edin., Kennington-road ; hon. secretary, John P.

Henry, M.D., B.Ch., L. R.C.P.I., Brook House, High-street,

Lewisham, S.I. South-east London : President, Arthur

Roper, M.D. St. And.., M.R.C.S., Lewisham-hill ; hon, secre

tary, S. Noy Scott, L.R.C.P. Lond., M.R.C.S., Lewisham

hill, S.E. Somerset: President, Thomas Cole, M.D., F.R.C.P.

Lond., Bath ; hon, secretary, Hugh Lane, L.R.C.P. Edin.

The Circus, Bath. Northumberland: Tresident, Walter

Ridley, M.S., l'. R.C.S. Eng. Newcastle-on-Tyne ; hon.

secretary, Iſrancis W. Clark, L.B.C.P. Lond., D.P. H. Camb.,

Dispensary, Newcastle-on-Tyne. :

It was unanimously resolved that duly qualificd and regis

tercq medical ladies should be eligible as members of the

Society. The secretaries reported, with regard to the unjust

censures of coroners' juries on medical men, that while con

demnatory riders to coroners' verdicts were quite irregular,

yet it appeared that such statements by coroners' juries were

in law regarded as privileged, as also the publication of these

in bond-fido reports by newspapers. Mr. Balding thought that,

some legal remedy for the present undesirable state of aſſairs

might be found. It was resolved that Mr. Balding, J.P., and

Dr. Cooper Rose, be requestcd to confer on the subject and

to report to a subsequent meeting of the council.

IRISH MEDICAL SCIIools' AND GRADUATEs' ASSO

CIATION.—The dinner of the members and friends of this

Association is announced to take place at the Holborn

Restaurant on Nov. 2nd. -
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ANTISIEPTIC HYPODERMIC, SYRINGE,

WI owe to Messrs. Meyer and Meltzer the invention of a

hypodermic syringe capable of being thoroughly sterilised

after use by the best of all possible means—viz., the applica

tion of heat. This is effected by means of a small spirit lamp

included in the same case as the syringe, the needle of the

latter being removable. The needle is made of an alloy, so

that when heated it does not lose its keen point, as happens

ñº47. \ ... yº
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with an ordinary steel needle. Another improvement con

sists in the needle being of such a shape as to accurately fit

the nozzle of the syringe and to be in contact with the piston,

thus enabling the quantity injected to be accurately measured.

It is needless to emphasise the importance of these instru

ments being kept perfectly clean and the value as well as

simplicity of the means adopted to that end in the present

instrument.

NEW “ORTHONEMIC '' A.BDOMINAL BELT.

MESSRS, SALT AND SONS of Corporation-street, Birmingham,

have submitted to us for examination a new form of abdominal

belt which they have designated as above, and the construction

of which exhibits exceptional features. Two illustrations of

the belt are given, a front and a side view. From these it

will be seen that the diagonally arranged front elastic webs

(separated by the central whalebone) follow the direction of

the external abdominal muscle, and supply the lifting support

so desirable in these appliances, transmitting the weight of

the abdomen to the upper portion of the hips, whence it is

distributed by the horizontal side webs equably towards the

back, the lacing being also elastic. The transverse top and

bottom webs in the front clip the body and retain the belt in

its proper position, thus dispensing with perineal straps which

cause so much discomfort. The complicated straps and
bands added to most belts to assist their fit are avoided, and

the appliance is consequently very simple, the arrange

ment of the elastic fibres causing it to fit perfectly in

every way. The belt appears to be well calculated for in

creased efficiency, and at the same time an acceptable advance

towards simplicity of application.

*--

WAccINATION GRANT—Mr. John P. Balbirnie,
L.R.C.P., L.R.C.S. Edin, has been awarded by the Local

Government Board a grant of £7.6s, as public vaccinator

for the staveley district of the Kendal Union.

QUEEN VICTORIA's, JUBILEE INSTITUTE FOR

Nunsus. The report of this institute for 1891 states that the
number of nurses trained during the past year and now at

workin different places is 19. At the present time there are

27 probationers, 12 of whom are receiving hospital training.

Since the commencement of the work 32 nurses have been

trained under the institute. The number of nurses under

the immediate supervision of the institute in connexion with

associations affiliated to it is about 101. The total number

of nurses upon the roll is 167, and of these 132 have been
added during the past year. Applications are being steadily

made to affiliate kindred nursing associations. There are

now 32 nursing associations which have been affiliated in
England and Wales. All associations are inspected as to

their nursing arrangements, and the qualifications of the

nurses before the request to be affiliated is acceded to,

and periodically afterwards. Berkshire, Devonshire, Essex,

Gloucestershire, Hampshire, Kent, Norfolk. Somerset, Surrey,

Worcestershiro and Yorkshire have established associations

under the same rules and regulations as the institute. There

are in all 34 nurses engaged in rural nursing work in the

different counties above named.

R 3
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IN his admirable “History of England in the Eighteenth

Century,” Mr. LECKY has the following passage:–“Hardly

any other of the great branches of human knowledge is at

present so backward, tentative and empirical as medicine,

and there is not much doubt that the law of supply and

demand is a main cause of the defect. Almost all the finer

intellects which are devoted to this subject are turned away

from independent investigations to the lucrative paths of

professional practice; their time is engrossed with cases most

of which could be treated quite as well by men of inferior

capacity, and they do little or nothing to enlarge the bounds

of our knowledge.” Criticism from so eminently judicious

and moderate a writer as Mr. LECKY is entitled to respectful

consideration, even when it trenches on questions outside

the range of his own life studies, and we propose to consider

how far the above remarks are well founded, and whether

any conclusions of value can be drawn from them.

In the historian's view two facts stand out prominently

regarding medical science: first, that its progress is unduly

slow compared with that of the other great departments of

human knowledge ; and, secondly, that this slow rate of

progress is attributable to the absorption of all the abler

intellects in the routine of private practice and their conse

quent inability to devote sufficient time and effort to original

research. Now we do not pretend that the progress of

medicine has ever been rapid. It is perhaps the most

ancient of the sciences. In all probability, long before

primeval man had begun to note with intelligence the move

ments of the heavenly bodies, or to develop any department

of the physical sciences, the hard necessities of a state of

constant warfare had compelled the direction of his attention

to such subjects as the treatment of wounds and the relief

of pain. Botany probably arose partly from the search

for articles of food and partly from a desire to discover

herbal remedies for disease. Medicine is thus long pre

historic, and its origin is lost in the mists of extreme

antiquity. Its progress seems to have followed two

main directions: first, that of the theorising school, of

whom GALEN is the best ancient representative, whose

prevailing characteristic was a desire to bring all the phe

nomena of disease under a few wide generalisations and far

reaching formulae ; and, secondly, the empirical school, who

simply sought remedies for certain ailments without much

regard to the rationale of their proceedings. Whilst most of

the ancient theories about the constitution of the human body

and the action of remedies have been proved to be false,

experience has shown that some of the ancient empirical

rules regarding treatment possess a permanent usefulness

and validity. Thus much of the teaching of HIPPooBATES

concerning food, exercise, diet &c. still holds good, even in

the light of the most advanced modern knowledge.

This distinction helps to explain what is a most.patent but

at first sight somewhat puzzling fact—viz., that the Baconian

philosophy and the general adoption of habits of systematised

observation and careful induction, which so revolutionised and

accelerated the progress of the physical sciences, produced a

vastly smaller effect in the field of medical science. Medical

science, in fact, owes much more to empirical observation

and happy accident than is generally admitted. Such dis

coveries as the therapeutic virtues of mercury in syphilis or

of cinchona in ague probably arose in this way, and it is quite

out of our power voluntarily to create that combination of

circumstances likely to afford similar fruitful results. The

power of creating the special conditions most favourable to

observation—of “varying the circumstances,” as logicians

say—of bringing into play the logical “method of differ

emce" is, in the field of medicine, much restricted.

Lack of material in some cases acts as a bar ; in

others the promptings of humanity restrain us. In fact,

the more we reflect upon the subject the more we

shall be convinced that any analogy between the progress of

medicine and of the physical sciences is wholly illusory. In

the first place no science dealing with life can hope to rival

in completeness and in rapidity of progress the science of

the not-living. A comparison between, say, physiology and

mechanics is perfectly futile and wholly uninstructive. The

mysterious element of life, so subtle, so pervasive, so potent

and yet so inscrutable, increases to an altogether incalculable

degree the difficulties of observation and induction. When

philosophers have determined what life is, what mind is,

where the influence of mind or body begins and ends, they -

will be in a position fairly to reproach with backwardness

and slowness of progress a science which has so largely to

deal with these difficult questions, and which, alluidst the

painful exigencies of disease and the claim 3 of suffering

humanity, cannot always stop to bling its practice preciscly

into line with its theories.

The factor of disease adds new and manifoll diſſiculties.

If normal physiological life presents inuch that is perplexing,

much more is this true of abnormal and patholºgical life.

Probably no two cases of disease were ever exactly alike. The

response of the organism to the initation of disease always

varies, and often within very wide limits. The play of hope

and fear, of strength and feebleness of will, of acquiescence

in and resistance to medical advice and authority, is never

ceasing, and introduces elements of altogether incalculable

complexity. We must take our science with its neccssary

and intrinsic limitations, and, perhaps all things considered,

the real wonder is not the slowness of medical progress or

the fallibility of medical knowledge, but the almost unerring

certainty of insight which is the characteristic of our greatest

doctors.

While thus demurring to the principles of comparison

implied in Mr. LIECKY's remarks, we are quite in accord with

him regarding the necessity of a fair share of the best medical

intellect being devoted to the work of original research. Such

an end can only be achieved by national endowments or

private benevolence. A boginning has no doubt been made

in respect of such subjects as anatomy, physiology and patho

logy, in which chairs of sufficient value exist to enable

their occupants to devote themselves entirely to their

study.' But no chair of medicine, surgery, gynecology

or kindred subjects exists with an endowment suffi
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cient to enable its occupant to relinquish private prac

tico and devote himself wholly to original research.

It is not too much to hope that the day will come when

this gap will be filled up. Many tasks might well be assigned

to the occupants of these chairs, such, for example, as

the determination of the real practical value of the hosts of

new remedies which are now constantly brought under our

notice. Most of these are worthless, but it would be a great

misfortune to humanity if through lack of sufficient care

and thought any meally useful additions to our therapeutic

aruamentarium were thrown aside with the useless,

—º

~

IT is well for medical men to study the diseases of other

raccs than their own. Civilisation is apt to be regarded in

these days as not an unmixed blessing, and one of the chief

charges brought against it is that it makes us more sensitive

and develops muny diseases and ailments which our more

Savage fellow creatures escape. The development of nerves,

with all their possibilities of pain and multiplied disorder, is

a responsibility especially laid at the door of civilised life

with all its luxurious provisions for comfort and enjoyment.

Perhaps these ideas are accepted a little too readily. It is

certain that we are spared some diseases to which less

favourod races are subject. During the course of the session

of 1890 of the Clinical Society Dr. STEPHIJN MAGIKENZIE

brought to the notice of its members the case of a much

respected native of the Congo who laboured under “negro

lethargy,” or “sleeping sickness,” a disease described by

Dr. WINTERBOTTOM and later writers, and which in many

villages on the Congo is very fatal, although European races

never suffer from it. The non-exemption from sickness and

ailmont of Savage races is illustrated in an interesting way

in two papers in the Medical Record of New York of Sept. 17th

and 24th respectively, by Dr. HoldDR, Assistant Professor

of Physiology in the Memphis Medical College and formerly

Agency Physician of the Crow Teservation, Montana, of

which we may give our readers some account. The severity

of cruptive diseases in such backward races has been often

shown. The same fact is illustrated by Dr. HoldDB in

respect of both small-pox and measles. In 1873 small-pox

played sad havoc among some Indian tribes; one-ninth of

the Santee Sioux of Nebraska died, and in 1878 over one

fifth of the Mohave and Chimehuevis Indians of Arizona

succumbed to the disease. Vaccination has been practised

of littu years, wih the result that no epidemic has raged

amºng any l indian tº ille ; Uut they hold sumall-pox in

moltal drial, and a case of it or the report of its

occur euce will cause greater consternation and stampede

than a lostile invasion. I'ew tribes are without the traces or

its ravages in pitted faces and sightless cyes. Measles is a

fatal disease—it is very fatal in some tribes—even when the

cases are carefully nursed by the employás of the Agency; but

much depends on shelter and care. Thus Dr. TRDON, of

tho Crow Creek Agency, in a sovere epidemic in 1888 lost

1 in, 15 of the cases treated in camp; but of 130 cases

treated in the boarding school, whore favourable surroundings

tund good nursing could be prjuurod, not one was lost. Dr.

Titãos made the cu.ijus o'lso, vation that the stage of incu

bºti 1 wa3 inoro protracte than among the whites, and that

there was a greats, to...io.13; to savore capillary bronchitis. In

certain Sioux Reservations in Dakota measles has been shown

to be a steady cause of declining population. Epidemics of

whooping-cough usually follow measles. Mumps occur fre

quently, and take a course similar to that among whites,

including frequently metastasis to the testicle. Erysipelas

occurred in 2065 Indians out of 500,000. Dr. HOLDER'S cases

were generally mild, and unconnected with traumatism. In

the first cases his attention was drawn to enlarged cervical

glands. The next complaint noticed (constipation) is one

often thought to be the monopoly of civilised people,

living in easy circumstances and pampered ways, Dr.

HoldDR finds the Indians universally and persistently &

constipated; indeed he comes to the conclusion that this is

an ailment common to the human family. The Indians do

not understand the utility of a medicine which does not either

purge or produce vomiting. Like Sir HIJNRY HollanD,

Dr. HOLDER moralises on the use and abuse of purgatives.

From their wide use he draws the double inference that

thorough intestinal evacuations must be beneficial in many

different ailments, and that medical men should intelligently

combat the enormous abuse of such medicines. The

notorious laziness and inertia of the Indian, except under

great motives to activity, may account for his constipation,

but Dr. HoldDR attributes it partly to diminished animal

food and the increased use of bread, made of bolted flour and

potatoes, both cooked with grease. He thinks that calomel

acts with unusual violence on Indians, though he has

; often had to give from three to five drops of croton oil to

secure a good evacuation. Conjunctivitis is common, and is

attributed largely to the smoke of the huts, to the paint

applied to the skin and eyelashes by the Indians, and

'sometimes to the glare of the sun on the snow. Blindness is

not common among the Indians, though it results, as we

have seen above, from small-pox, as has too often happened

in more civilised countries. In fractures, and even Com

pound fractures, the Indian makes a fend for himself with a

fracture-box filled with dung, or splints of a plastic clay. In

Dr. HoldFR's experience fractures unite readily, but trivial

wounds do not heal by the first intention. Skin diseases

are observed, including vitiligo, which is “not rare.”

Another proof of the amount of “human nature” that there

is in Indians is the testimony of Dr. HoDDER and others to

the frequency of hysteria among them. They suffer also from

epilepsy and hysterical epilepsy; and trance epilepsy is said to

be common. Insanity in an acute form is very rare. The

teeth of Indians are nearly always perfect, but those of half

breeds are very inferior. Earache and otorrhoea are fre

quently met with. Valvular heart lesions were found with

great frequency among Indian school children. The Indians

have the same sense of shame and discredit in con

tracting venereal disease that moro civilised people have, and

are in the habit of attributing it to spider bites, though

they admit that they never saw the spider. Though so like

his follow creature in most of his complaints, the Indian is

generally considered stoical. This is probably due to his

having less acute sensation of pain. In spite of this, he is

fascinated with anaesthesia. Dr. HOLDER makes some inte

resting observations on the use of intoxicants. He says he has

not the slightest evidence that they are used by any north

west tribe unless supplied by white men—another judgment

that fastens on the white races the tremendous responsibility
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of alcoholism among savage or barbarous people. Tobacco

is not much smoked by the Indian, but smoking, “chiefly

of a kind of ground laurel resembling uva ursi,” is a social

and religious ceremony of great importance and interest. The

medicine man is rather divested of his medical character by

Dr. HoLDER and made to appear as a sort of charmer or

magician, being priest or saviour, rather than physician.

Even the few that can be called native doctors depend more on

the song and the drum than on drugs. They are ignorant

even of herbs and are in every way a great hindrance to

the success of the Government physician. Still, Dr. HoldDR

wisely sees that they can only be superseded gradually and

by the Government well supporting efficient men when they

find them. Bloodletting is roughly practised, as also a kind

of actual cautery with burnt wood. The “sweat house” is an

institution in Indian life in which a sort of Turkish bath is

extemporised, after which the Indian generally goes out into

the snow, with which he rubs himself, and with impunity,

even when the temperature is below zero. Here we see

a difference which has not been so apparent in the ail

ments of the races. There is one disease, however, which

is conspicuous by its absence in Dr. HoldLR's Indian

nosology—and that is gout.

_*
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AMong other useful measures passed before the close of

the last Parliament was that of the Coroners Act. Prior to

this becoming law, which it did on June 28th, a deputy

coroner could not act after the death of the coroner whose

deputy he was, and every borough coroner was obliged to

appoint as his deputy a barrister or solicitor. Both these

anomalies have been removed by the Act of 1892. It is a

short Act, containing only three clauses. The first contains

eight sections, and the first section provides that every

coroner, whether for a county or a borough, shall appoint by

writing under his hand a fit person, approved by the chairman

or mayor of the council who appointed the coroner, not being

an alderman or councillor of such council, to be his deputy.

This, therefore, repeals that clause of the Municipal Cor

porations Act which limited the appointment to solicitors or

barristers, and removes a great injustice to the medical

profession. It was manifestly absurd that though a borough

coroner might be a medical one his deputy could not. This

odious restriction did not obtain in the case of county

coroners; but as the larger proportion of these are solicitors it

is only natural that they should appoint members of their

own profession. We have already noticed a happy exception

to this in the case of the late coroner for the Wrexham

division of Denbigh, the late Mr. TIILLWALL, who appointed

as his deputy Dr. EDWARD DAVIES, now a candidate

for the vacant office. The next two sections provide

for necessary formalities which need not be detailed ;

but the fourth section is very important, since it provides that

the deputy of a coroner shall, notwithstanding the coroner

Vacates his office by death or otherwise, continue in office

until a new deputy is appointed, and shall act as the coroner

while the office is so vacant in like manner as during the

illness of the coroner. It is very marvellous that such a

provision was not made long ago. The death of a coroner

rendered it necessary for one of the coroners of the adjacent

districts to perform his duties in addition to his own, to the

greatest inconvenience of all concerned. In the city of

London the Town Clerk had to act. But this was not all the

evil resulting from such a condition of matters. The appoint

ment of a new coroner had to be filled up within ten days from

the death of his predecessor, which led to hasty and ill-con

sidered elections. This is changed, since the sixth section pro

vides that “a council may postpone the appointment of a

coroner to fill a vacancy, either generally or in any particular

case, for a period not exceeding three months from the

date at which that vacancy occurs.” Thus another injustice

to the medical profession, will be, it is hoped, removed, as

the interval of three months will enable a medical candidate to

lay his claims for the office fairlyandfully before the council and

the public. Too often the death of a legal coroner has been

followed by one of his brother solicitors being elected to

the office, for no other apparent, reason than because he was

a solicitor. The claims of medical candidates for the office

are so incontestable that only a reasonable interval is re

quired for their admission by the council who have to

appoint. This Act is not quite so well known as it ought to

be, and we hope all medical coroners will secure a copy of

it. There are, we believe, fourteen medical coroners

for boroughs, and we hope in due course to hear of at

least an equal number of medical deputies being appointed.

Possibly also some legal coroners may be as generous as

the late Mr. THELWALL. They will have this justi

fication—that an experienced medical practitioner is likely

to make a better deputy coroner than a solicitor or barrister

who has had no experience whatever,

3mutatiºns,

“Ne quid nimis,”

ST. LUKE'S DAY AT THE ROYAL COLLEGE

OF PHYSICANS.

THE Harveian Oration was delivered at the Royal College

of Physicians on Tuesday last (Oct. 18th) by Dr. Bridges,

before a distinguished auditory, and was generally pro

nounced to be an admirable and most appropriate address,

the text of which we shall publish next week. In the

evening the President and I'ellows dined in the College,

the guests being the Lord Bishop of Rochester, Lord

Sandhurst, the Right Hon. Mr. Justice Denman, the Right

Hon. H. H. Fowler, President of the Local Government

Board; Admiral Sir Edward Inglefield, K.C.B.; Sir Charles

Russell, Q.C., M.P., Attorney-General; Dr. John Peilo, Vice

Chancellor of the University of Cambridge; Sir James

Paget, Bart., Vice-Chancellor of the University of London;

the Rev. G. Salmon, D.D., Provost of Trinity College,

Dublin; Mr.T. Bryant, President of the loyal College of

Surgeons; Sir Joseph Lister, Bart.; Sir Hugh Owen, K.C.B.;

W. E. H. Lecky, Esq. ; J. Macvicar Anderson, Esq.,

President, Royal Institute of British Architects; the Very

Rev. Francis Paget, D.D., Dean of Christ Church; Sir Albert

Rollit, M.P. ; Sir W. H. I'lower, K.C.B.; Sir Archibald

Geikie, President of the British Association; and Iſrederic

Harrison, Esq. The toast list was very full. The President

proposed “The Health of the Queen,” and then gave the

toast of “The Church,” which was responded to by the

Bishop of Rochester. Dr. Priestley proposed “Her Majesty's

Government,” for whom thc President of the Local Govern

ment Board replied. The “Army, Navy and Reserve Forces.”
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was given by Dr. Broadbent and responded to by Admiral

Inglefield. Dr. Dickinson, Senior Censor, proposed “Her

Majesty's Judges,” which was acknowledged by Mr. Justice

Denman. “The Universities” was proposed by Sir Dyce

Duckworth, Treasurer of the College, and acknowledged by

the Provost of Trinity College, Dublin. The toast of

“Literature and Art” was given by Dr. Russell Reynolds

and responded to by Mr. Lecky; that of “Science" by

Dr. Pye-Smith, to which Sir A. Geikie replied. “The Health

of the Harveian Orator” was proposed by Dr. W. Ogle and

responded to by Dr. Bridges. The company did not separate

until a late hour,

COMBINATION OF MEDICAL MEN TO SECURE

PROPER PAYMENT.

CoMBINATION seems the order of the day and medical men

seem to be catching the infection of it. They have been so

long-suffering and patient under a tacit system of non-pay

ment or under-payment by the public that it has come about

that while everybody is paid they are left unpaid or are

paid last. As we announced in our last issue, the pro

fession in Coatbridge have determined in justice to them

selves and all honest people to frame a minimum scale of

charges and to issue quarterly a black list of defaulters, or of

those who evade the payment of medical debts by the mean

system of going from one doctor to another. It is a pity that

such means should be necessary. But we are not disposed

any longer to blame an honourable profession, confessedly

treated very badly. A local paper, commenting on such a

state of matters, traces it finally to certain members of the

profession who undersell their brethren and demoralise the

public. There is some truth in this, and delinquent members

of the profession will only have themselves to blame if they

are defined and discountenanced. Such a procedure will

have no terrors for honourable men in practice, nor for the

honest poor, who do what they can to meet the modest

charges of their best friend, the faithful medical man, who is

at their service by night or day.

REMARKABLE RECOVERY FROM CHLOROFORM

BY SUSPENSION AND INFLATION.

A VERY remarkable recovery from apparent death from

chloroform is related by Dr. Prince in the New York Medical

Itecord of Sept. 17th. Chloroform was administered to a

gentleman who had a cardiac bruit for the purpose of opening

an abscess of the mastoid cells. Just at the beginning of the

operation it was found that both respiration and the action

of the heart had ceased. The order of these events was not

ascertained, but it was thought that the heart was the first

to cease. “No time was lost in temporising,” but resort

was at once had to the inverted position, the patient being

suspended by the ſlexed knees from the shoulders of

Dr. Prince, who trotted round the operation-room with his

burden so long as his strength lasted. He then stood still and

the assistant practised the Silvester method, the body still

inverted and suspended from Dr. Prince's shoulders. There

was no response. The patient was again placed on the table,

to all appearance dead. No time was lost, and the patient was

now suspended from the assistant's shoulders and trotted

round the room for about one minute. Then Dr. Prince

remembered the account of the resuscitation of an infant

by blowing directly into the mouth. He stopped, knelt

down, put his mouth to the patient's, and drove air from

his own lungs into those of the patient. “The chest

expanded, the diaphragm, with the weight of the intestines,

Was raised,” and Dr. Prince does not doubt that the ſlaccid

heart was emptied of its blood. After auscultation, in which

no Sound was heard, artificial expansion of the lungs was

resumed, expirations being eſtected by the elasticity of the

Chest. This was continued for about three minutes, when

the persevering operators had the gratification of seeing the

colour of the lips improve. Another interval for ausculta

tion was allowed, but no sound of natural respiration or

pulsation could be detected. Inflation was again resumed

and continued for about two minutes, when the gratifica

tion was experienced of hearing the first natural effort at

respiration. After a short time the operation was finished

under ether. Dr. Prince adds : “This is the sixth case

of suspended functions which did not respond to either the

Marshall Hall or Silvester method, the first five of which

recovered under suspension treatment. Without this all

would have been lost. The foregoing is the only one that

did not respond to the suspension method, and I am under

unutterable obligation to Dr. Forest for paving the way to

the direct inflation in the inverted position.” Both gentlemen

are to be congratulated on the result.

ERRORS OF DIAGNOSIS.

WD carefully abstained from accepting the accuracy of the

Chairman of the Sanitary Committee of the Town Council of

Leicester as to the “ignorance and intolerable carelessness ''

of notification work in Leicester, contenting ourselves with

the remark that the charge was one for the medical men to

note. We are glad to see that our remark has had the proper

effect of stimulating at least one reply in the public papers

where the charges appeared. We are alive to the difficulties

of diagnosis, and persuaded that errors cannot always be

avoided ; but there is need for much consideration on the

part of the sanitary authority before bringing wholesale

charges of ignorance and intolerable carelessness. The

following paragraph from a letter signed “Medicus” in the

Leicester Daily Post suggests that the sanitary authority itself

makes great mistakes, which should make it a little kinder in

its estimate of human error: “With your permission, sir,

and through your columns, I will ask the sanitary committee

to answer the following questions:—(1) Whether an infant

fifteen months old was sent into the Fever Hospital some

three weeks ago—having been certified as suffering from

scarlet fever—and was sent out in three days—back home—

with an intimation that it was measles from which it was

suffering '' (2) Whether within fourteen days there was

another case of scarlet fever in the same house from which

this infant was sent " And (3) Whether, when the Sanitary

authority observed its error, both children were admitted—

the infant readmitted, that is in a state of peeling, together

with the other child to whom it had given the disease ?”

THE QUEEN's VISIT TO FLORENCE.

A FLORENTINE correspondent writes : — “‘Queen's

Weather' in the ‘City of Flowers’ is what the residents

here are promising themselves from Her Majesty's pro

jected visit to I'lorence—a visit now placed in the

category of “fixtures' by the presence of the Royal courier

in the city, where that emissary has been in treaty

with the proprietors of several patrician villas in the

suburbs, on one or other of which Her Majesty’s choice is

expected to fall. Four, or more nearly five, years ago—in

the March of 1888—the Queen spent some weeks in the Villa

Palmieri, in order, it was said, to combine with her vernal

villeggiatura a visit to the scenes hallowed byearly associa

tions. Nothing could have been more gratifying, from every

point of view, than Her Majesty's sojourn. The Tuscans, and

indeed the Italian people generally, were most favourably

impressed by the deep and intelligent interest taken in their

past and present by the Queen-Empress, and Her Majesty

in turn lost no opportunity of signifying, in the most

gracious manner possible, her appreciation of all that

Florence has to show of natural, artistic and historic

'attractiveness, Even the weather, which for eight weeks
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before the Queen's visit had been broken and inclement,

became suddenly so serene and steady as to invite the

visits of other royal personages to the city—i.e., the Emperor

of Brazil, and King and Queen of Wurtemberg, the Queen

of Servia and (in the capacity of hosts) of the ICing and Queen

of Italy—insomuch that a local bard commemorated the

“congestion of royalties’ in a distich not yet forgotten by

the people :

*Non si fa passo la gente Fiorentina

Senza incontrar un Rè o una Regina.”

(We Florentines cannot venture abroad without encountering

a King or Queen.) Another feature of Her Majesty's visit

scarcely less gratifying to Florence was the increased attention

to ‘nettezza pubblica’ (outward tidiness) on the part of the

civic aediles—a concession to the proprieties seldom vouchsafed

tothe Florentines or, indeed, to the citizens of any Italian town,

but deemed do rigueur during the sojourn of a monarch whose

subjects have always led the van in public cleanliness and

Sanitation. The initiative then taken has been more or less

of a tradition ever since, and now, in the improved hygienic

surveillance practised throughout Italy in terms of the recent

‘Codice Sanitario,” above all in the increased attention

paid to pure and abundant water-supply, Florence may

pose as a “winter city,’ with a right to which she

had too long neglected to entitle herself. The exact

date of Her Majesty's visit has not yet been communi

cated to those in authority, but at whatever time it may

take place I cannot be wrong in asserting that, of all

similar august events, none could be more welcome to

Florence or to Italy than the sojourn within the city and

kingdom of a monarch so endeared to the Italian nation as

the Queen-Empress Victoria.”

THE LONDON WATER-SUPPLY.

FROM the tables contained in the report of Messrs. Crookes

and Odling on the condition of the metropolitan water-supply

during August it appears that the water continued to be of

excellent quality, the proportions of organic matter present

being, as now for some months past, extremely small. In

periods of ſlood or after heavy rainfall these experts occa

sionally find in the course of their examination a sample

which, when viewed in bulk, exhibits a distinct turbidity;

and from some cause or other one such instance (a sample

of water from the Southwark Company’s mains) was met

with among the 175 samples examined last month. Dr. Frank

land, who examines the water on behalf of the Local Govern

ment Board, reports that the water taken chiefly from the

Lea by the Now River and East London companies was some

what inferior to that sampled from the same source in July ;

but the water actually delivered by these companies possessed

even a slightly higher degree of organic purity than the samples

collected in.' uly. The U.ucteriologic, il examinºtion of the Wators

as they le: t th: filters of the v.v. ious coin, usies by Dr. Koch's

process of gelative plate cuiºu e g we the following results :

One cubic cºntiuetre of each water collected on Aug. 25th,

23th and 27.h d-veloped the following nu'u'let's of colonies

of micro'yes: IXc:11, 1; Chelsea, New River and East

J.Ondo", 4; SO util w r's—N ), 1 well, 4, No. 3 well, 996 ;

We•t All l l esck, 6; UP in l Ju iction, 1 }; an I livininetil, 16

In relurenc'; t , the high nil.u Jr lountl in No. 3 well of th:

S juth v irk com:) uny Ltle u, eiucer of tile coul, ºvºy wrote to

Dr. Frunk...unil as fºllows :-... co 1 sº lu 3,103 of the construc.

tion oi l'e liew list r 3 at iſ unut ºn 1U Il tº be 2:1 necess:try tº

ciup”y v Leºn, or ury engine du, I puups tº liſt the wººter Irºn,

N .. 3 iller 1..t, Lue 3,141.1; w.l's. In all birt; other c iscº, Dr.

Frankl.uld's report goes v.1, the high degree of U ºcte, i.

ly it,t) is v i y s.v. isfact ºry, ival durius Uhe prºse.t. ulists tº

eif ºrt sli ald be similieſl t , m intain this high -t, tul ºrd. I hº

conti blon Ul tuº w.v. er silºplicil by the S. .1th v irk C ºutpany

u.3 bu-u in a listi on buſ. J, aud v-ly a fow weeks ºxo wo had..) * *

the Southwark Board of Works by their analyst.

which is at once his discipline and his delight.

occasion to comment upon the results of analysis laid before

Water

derived from rivers into which sowage is discharged cannot

be expected to approach a high degree of organic purity,

but at least we may demand that it should be thoroughly

and efficiently ſiltered before delivery. If the filtering process

is suspended even for a short time results of a most serious

nature may follow. The loyal Commission on Water Supply

resumed their sittings on Wednesday last, when evidence on

the supply which might be expected from chalk districts was

chiefly given.

THE HEALTH OF THE POPE.

AN Italian correspondent writes:– “Whatever rumour

may say to the contrary (and more than one ill-omened canard

is already on the wing), the health of Leo XIII. cºntinues

good. True, within the last few days he has had to modity

his routine and, for the rein inder of the ye, r, will not

resume the open-air life he led all the summer in the gardens

of the Vatican, where he hardly allowed a day to pass with

out an excursion to the most churning spot of that charming

demesne, the Villa of Pius IV, and wound up with a modest

refection in the pavilion of the Torre. All he now allows

himself in the matter of out-door cxercise is a short turn,

weather permitting, in that portion of the gardens in

the immediate vicinity of the palace ; while as to the

giving of audiences, he vouchsafes these only to personages

accredited on special business of Church or State. I’ven

to morning mass in his private chapel the privileged

outsider is very rarely admitted, and persons of distinction

who are reluctant to leave l{ome without seeing him

can do so only ‘sul passaggio’—that is, on his way back

from one of the brief turns aforementioned in the gardens.

In November next, if his health maintains its present satis

factory tenor, he will resume his ordinary Thursday recep

tions; meanwhile his daily life for the month of October has

been, and is, exactly as I have described it. Since June last

he has suspended audiences on anything like a numerous

scale; but the time thus gained he devoted with all the

greater energy to study and business—to the work, in short,

At present

he is engaged in weaving the Encyclical which is to be pub

lished on the approaching celebration of his jubilee—an anni

versary which is eagerly anticipated by the faithful in all

parts of the world, if one may judge from the announcements

already made of intended visits to Rome for the occasion.”

A PLEA FOR THE SIX-YEAR-OLD MOLAR.

THE question whether it is justifiable as a conservative

measure to remove teeth in cases where there is overcrowding,

with its tendency to destructive caries, and if so, which teeth

should be selected and at what age it is most advantageous

to do so, was the subject of an interesting discussion

at the Manchester meeting of the 13ritish Dental Associº

tion. The first point was tacitly accepted and the chief

argument arose as to the relative advantage of removing the

six-year-old molars or the bicuspids. Speaking of ulic in

tº insic value of the molar Dr. Davenport of Paris, who

ºpened the discussion, expressed views which are briefly as

follow :-Lateral contact of the tectlı is an essential factor

ºf the normal arch, and good arches cannot be disturbed

without injury. After extraction the roots of the remaining

jºcth move less than their crowns, and so the relations of

'le grinding surfaces are disturbcd and much of the inter

, cºng support of the masticatory surface is lost. When the

ix y ≤ r old molars are lost a large amount of masticating

ºri ce is at once removed and a large space is left which

c luºres unuch diminution in the size of the arch to obliteratt,

a proportion as the jaws are unsupported by the remain

... g teuth so do they approach each other (“Shortening
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of the bite”, as it is commonly called), the lower incisors

biting too deeply upon the upper incisors, perhaps ſlattening

inward the lower or pushing out the upper incisors. The

bicuspids are often not well articulated even when fully

erupted, and the incisors offer no positive resistance to

closure of the jaws, whence it follows that the principal

force falls upon the molars. The great importance of the

six-year-old molar from a masticatory point of view was

acknowledged by all speakers at the meeting, but the

question was whether it was in a saveable or an unsave

If these teeth were badly decayed their

removal was indicated ; if they were sound, the bicuspids

should be sacrificed. Professor Stack is wont to compare the

first molars to veterans and bicuspids to raw recruits. One

member went sofar as to say that to extract a sound first molar

was almost a criminal offence. On the other hand, some

members gave it as their experience that the extraction

of the first molars gave much better results than was the case

where the bicuspids had been removed. It was strongly

urged by Mr. Rose that if the six-year-old molars were

decayed at an early age they should be filled in view

of a possible improvement in the general condition of

the mouth, and that they should be retained at any

rate until the second molar came into position. It was

pointed out that the results of symmetrical extraction—that is,

of all four teeth—gave much more satisfactory results than was

the case if only one or two were so treated. “The best time

for the extraction of the six-year-old molars,” Mr. Quinby said

in his summing up, “is immediately after the twelve-year

molars are fully erupted, so as to be in complete occlusion ;

because this usually, though not always, occurs when the

patient is about twelve years of age—that is, before the period

of greatest danger to the teeth from decay. There are then

plenty ºf masticators, so the loss of these will not be seriously

ſolt. The articulating surfaces of the twelve-year molars,

when they are in ºcclusion, give a natural support to these

teeth, an d assistance to prevel,t tipping and turning in their

sockets ; and what is of very considerable importance, the

jaws' have then gained all the growth they are likely to attain

an inmate is described as good on the whole.

for two or three years at least, or until the wisdom teeth have

become more developed.” This discussion, which of course

was simply intended to formulate some general rules, leaving

each case to be judged on its own merits, will, it is to be hoped,

do something to cueck the indiscriminate extraction of the

six-year-old inolar which was so prevalent but a few years

agº, and is still too common a practice.

NEEDLES IN AN EPILEPTIC.

IN the newly issued volume of the Clinical Society's Trans

actions Dr. Charlton Bastian has recorded a case in which at

various times no less than eighty-six needles were removed

from diſferent parts of the left side of the body of a female

epileptic. The patient was under the care of Mr. James

Merryweather, and from him and Dr. Oxley Wilson Dr.

Bastian had received the particulars of the case. The patient

was a spinster of fifty-ſive who had been subject to fits from

an early age and had on two diſterent occasions been an

inmate of an asylum. She is now described as fairly intelli

gent, with occasional ſits of bad temper but no morbid

appetites, and her conduct in the workhouse of which she is

Tho fils are

frequent, usually several in a day, but no automatism

has ever been observed to follow them. She usually

employed herself in sewing, darning or knittinº, and

before needles were found in her body she otien

had packets of assorted needles in her possession. The

needles have appeared in almost every part of the left side of

the body, more especially in the leg. One has been expelled

from the mouth during a fit of coughing; so far as is known

none have ever passed per rectum, As has been said, eighty

six in all have been found, and of these no less than thirty

four were removed during a period of two months. The

patient does not seem to have been hemi-anaesthetic, and she

complained of nothing except a little irritation when a needle

was about to emerge. No abscess has even occurred, and no

satisfactory explanation is forthcoming as to how the needles

got there. As Dr. Bastian remarks, it is surprising that such

a number of large needles could have been pushed in and

should have made their way through different parts without

injuring any vessels or nerves, or apparently causing much

inconvenience. In a note appended to the communication

reference is made to a case subsequently recorded by Dr. J. D.

Craig of a woman, an inmate of an asylum, from whose body

286 needles were taken during life. Three were passed per

rectum during sickness and eleven were taken from the

tissues after death.

EPIDEMIC IN ITALIAN SWITZERLAND.

“RESIDENTS on the Swiss banks of the Lago Maggiore,”

writes a holiday contributor under date of the 15th inst.,

“have been much disquieted by the outbreak of an epidemic

which, having appeared for the first time some weeks ago

among the pupils of an infant school at Brissago, has lately

Spread to the families of the town and neighbourhood, and now

includes the adults of the population. Its chief symptoms are

violent emesis and intestinal dejections, accompanied by high

fever, which is followed after some hours by remission and

finally by complete defervescence. Hitherto no case has proved

fatal, but the prostration ensuing on recovery is extreme, and

time may yet develop sequelae of a character more or less grave.

At its first outbreak the water and food supplied to Brissago

and its environs were suspected, and analysis of these by local

cxperts was made with promptitude and, care. The results,

however, were in each case negative, and accordingly the sani

tary authorities of the Canton Ticino lost no time in despatch

ing commissioners to the seat of the outbreak, if only to

minimise the alarm which had taken possession of the popu

lation. Their report will shortly be made publici juris, and

will give the official account of the causation and course of

the outbreak and contribute, I hope, to restore confidence

to the inhabitants, resident or migratory, of this ‘earthly

Paradise.'” &

“ASTASIA-ABASIA.”

DR. PHILIP CooMBS KNAPP, of Boston, published a few

months ago in the Journal of Nervous and Mamtal Diseaso a

paper with the above heading, in which he gave an account

of the various cases, forty-nine in all, which had been pub

lished under this name. The text of his paper was furnished

by a case of his own, which he fully described as one of

“paroxysmal trepidant abasia associated with paralysis

agitans.” The subject of this combination was an Irishman

fifty-eight years of age, who had lived a sober and on the

whole healthy life. His troubles began in 1889, when after a

catarrh he began to have diſliculty in walking and what he

called “trembling” in the legs. He also had some pain in

the shoulders, especially the left, and some cramps in the

legs. His difficulty in walking occurred at the commence

ment of the act. Then, and when he attempted to turn, he was

seized with spasm ; his steps became short ; there were rapid

ſlexions and extensions of the legs on the thighs, and the

thighs on the pelvis ; he rose slightly on the toes, while the

lºt seeinºl to cling to the ſloor until the spasm became

ºxtreme and the feet appeared for a moment almost to cease

to inovo. A tendency to fall forward was then evident, but

he not unfrequently recovered himself atra proceeded with a

natural gait. His diſficulty was increased under oxcitement,

but he had no emotional disturbance. He was directed

to practise the “balance step ’’ of military drill with

the idea apparently of distracting the attention, and this was
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for a time successful in arresting the spasm. He relapsed,

however, and when seen some months later the spasm was

unchanged in character, but now distinct retropulsion was

present and the case bore a very striking resemblance to one

of paralysis agitans without shaking. Dr. Knapp evidently

regards the case as one of abasia in paralysis agitans. We

have frequently protested against the multiplication of names,

which are perhaps to a certain extent descriptive, but which

bring us no nearer to a true scientific classification. The cases

which have been designated by the name “astasia abasia”

are for all ordinary purposes cases of so-called functional

paraplegia, and we have as yet failed to find any neces

sity for the introduction of a new name. The old one is

perhaps vague and unsatisfactory, but the new one is no

better and, we venture to think, unnecessary. As regards

Dr. Knapp's case itself, the association of the symptom

“abasia” with apparently paralysis agitans is interesting.

So far as we can judge, it seems to be an intensification of

the disturbance of locomotion which is present in that

disease. º

“A HOME FOR THE DYING.”

"WE have received from Dr. A. T. Schofield the copy of a

circular letter with regard to the above Home. We refer

to it the more willingly as we are convinced that there is

a manifest need of an asylum which may be resorted to by

those sufferers who have passed beyond the hope of effective

hospital treatment. Briefly, the history of this movement

appears to be as follows: Seven years ago a Scotch lady

came to London with the need of this particular class

so impressed upon her that she opened, and has maintained

with the help of a few private friends, ten beds exclusively

for dying people, whom she has tended until the end.

So numerous and pressing, however, were the applica

tions for admission to this private home that this lady

and her friends felt that the time had come for the estab

lishment of a more permanent refuge for cases of this

kind. For this purpose steps have been taken to secure,

as a “Home for the Dying,” a capacious mansion,

together with some two acres of ground, situated in the

Upper Avenue-road, St. John's Wood. The institution,

named “Friedenheim,” will be opened on Nov. 7th next by the

Duchess of Teck, accompanied by the Princess May. As we

have said, there is much need of a home for cases which

are for the most part ineligible for temporary hospital

relief. The resources of our medical charities are even now

strained to the uttermost, and any addition thereto in the

shape of an adjuvant such as that above referred to cannot

but be welcome to the benevolent public of London.

PRESENTATION TO DR. DICKSON.

THE Civilian of Oct. 1st contains the report of a very

interesting event—the presentation of a service of plate to

Dr. Walter Dickson, on his retirement from the position

of medical inspector of the Customs establishment in the

Ilondon district. The meeting was large, consisting of officers

of the out-door department of the Customs. It was held at

the Customs House, Thames-street, and presided over by

Mr. C. H. Barton, Surveyor-General. The present consisted

of a silver coffee pot, teapot, sugar basin and two goblets,

which were enclosed in a substantial oak case. Some 540

officers of the out-door department subscribed. The testimony

of all the speakers to Dr. Dickson's efficient and kindly

service of thirty years and of the esteem in which he was

held by the families of the men was very thorough and

hearty. This is not the time—may that time be long

deferred—to write a notice of Dr. Dickson's character

and work, extending over fifty years. Roughly and shortly

speaking, his active life divides itself into two main

periods—twenty years in the Royal Navy, with manifold

naval experiences in the Baltic, in the Indian mutiny,

in China, and thirty years as a medical inspector of

the Customs. He has been in many ways a chief pro

moter of naval medicine and hygiene. Those who know him

best will best understand the honours and the regret which

mark his retirement from the Customs' service, in which

he is succeeded by his son, Dr. T. H. Dickson. Such

events are among the pleasantest and the fittest which medical

historians have to record. Dr. Dickson's retirement by

seniority has been the subject of a very respectful intimation

of regret from the Board of Customs through their secretary,

Mr. R. J. Prowse.

THE PUBLIC HEALTH (LONDON) ACT.

WE gather from the accounts of proceedings under the

Public Health (London) Act that sanitary authorities are

being encouraged to enforce its provisions to a greater extent

than those of the Acts which preceded it. Last week the

owners of two houses in Hackney were proceeded against for

neglect to carry out an order made by the magistrate, who

had himself visited the premises. It is stated that he

found them in very bad condition, rooms which were en

tirely underground were inhabited and used for sleeping

purposes, and the waterclosets were faulty. Mr. Rose,

before whom the case came on the second hearing, im

posed in respect of one house a penalty of five shillings

a day from Aug. 12th to Oct. 13th, and a like penalty in

the case of the other house, from Sept. 8th to Oct. 6th, the

penalties and costs amounting in all to £23 6s. The im

position of these fines will have a salutary influence upon

others than the persons immediately concerned. If the

owners of insanitary houses learn that neglect to comply

with orders for their improvement will be followed by mone

tary loss which is not merely nominal, the work of sanitary

authorities will become much easier, and there will be a

general improvement in the condition of tenement property

in London. The existence of a large staff of sanitary officials

is rendered necessary by the neglect of such persons as the

owner of the houses referred to, and this entails a consider

able cost upon the ratepayers. The infliction of heavy

penalties is the only method of Saving the ratepayers expense.

PROSECUTION FOR EXPOSURE OF INFECTION.

A CONVICTION, including fine and costs amounting to

£2 8s. 6d., was obtained in Worcester last week under

Section 126 of the Public Health Act, 1875. The case was

one in which a child in the desquamating stage of scarlet

fever was allowed to run about in the bar of a public-house.

Some conflict of evidence arose as to the precise injunctions

of the medical attendant in so far as safety might be ensured

by the use of oil for greasing the skin ; but whatever the

view held as to this, it was clear that no permission was even

implied that should have admitted a desquamating child into

a public bar. Dr. Mabyn Read gave evidence as to the notifi

cation of the disease and as to the child being allowed by its

mother to expose itself while in an infectious state. There

are few places where risk of infection is greater than in

public-houses, and hence we trust the results of this prosecu

tion will serve as a salutary lesson. But another point deserves

notice. Hitherto it has been difficult to obtain convictions

under the section in question, because the Act requires proof

of “wilful” exposure. The Notification Act seems to have

stepped in to supply much of the wanting link. Where an

infectious disease is notified the parent can rarely plead

ignorance as to its nature, and since notification of scarlet

fever is almost always, as it was in this case, followed by a

visit of the sanitary officials who leave printed advice as to

the precautions which it is necessary to take in order to

avoid the spread of infection it becomes practically impossible

for parents, or other persons in charge, to plead that they
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acted in ignorance of the results that might be brought about.

IHence, probably, in this case the unsuccessful effort of the

parent to shelter horself by the plea that she understood

much more than seems to have been sanctioned by the prac

" 'titioner who had been in attendance upon the child. In the

future successful action under the section may largely

'depend upon the due following up of notiſication returns by

the delivery of printed precautions at infected houses.

THE CAPE MEDICAL ACT.

TIE dissatisfaction with several provisions of the Act,

ºnotably those affecting registered practitioners practising

midwifery, has found further expression in a petition to the

House of Assembly from about forty medical men practising

in Cape Town and the neighbourhood. They find that the

'clauses in question tend to deter qualified persons from

obstetric practice. No greater unkindness and injury

'Can be done to lying-in women. They also complain

of the clause preventing the sale of medicines by medical

men unless they are also registered as chemists. Another

great, evil is the wholesale sale, without let or licence, of

patent medicines, made up by irresponsible persons and

sold indiscriminately to the public.

“PSYCHO-THERAPEUTICS.”

WK, published in THE LANCET of Aug. 20th, 1892, an article

ontitled “Psycho-Therapeutics: a Scientific Fragment, by

Wm. Dale, M.D. Lond.” It has been brought to our notice

that a large nnmber of the quotations contained in the

paper are the same as those given in the well-known work

by Dr. Hack Tuke, entitled “The Influence of the Mind upon

the Body.” Seeing that Dr. Tuke's name did not once

appear in the article, we have directed Dr. Dale's atten

tion to these circumstances and he has forwarded us the

(following letter of explanation, which, in justice to Dr. Tuke,

we reproduce.

Bishopsteignton, Oct. 8th, 1892.

PEAR SIRS,--It is six or seven years, as well as I can

Yemember, since I gathered together the contents of the

Japer on Psycho-Therapeutics, and I have no record of the

places and people from whom they came. Yet I remember.

we had Dr. Hack Tuke's work in the library of the hospital,

where I was physician at the time, and that I made extracts

from that work. The article Psycho-therapeutics, let me

<\dd, has no pretence to originality; but I sincerely regret

that in it I was not able to give as quotations the matter

that was not my own, on the ground I have already stated.

I have never seen Dr. Tuke's book from that day to this. I

hope this explanation will be satisfactory; at least, I have

no other to give. I remain, dear Sirs, yours faithfully,

- WM. DALE,

B.S.—I think you will sce that under the circumstances I

was not guilty of any intended plagiarism.

REMOVAL OF THE GASSERIAN GANGLION.

ON Saturday, the 15th inst., at King's College Hospital,

Mr. Iłose operated on a case of inveterate trigeminal tic in a

woman aged fifty-six. Inasmuch as both the second and third

divisions of the nerve were involved, it was decided after con

sultation with Dr. Terrier to attack directly the Gasserian

ganglion. This was accordingly dono on the same lines as

detailed in Mr. Rose's recently published work on the subject

K“The Surgery of Trigeminal Neuralgia”). The base of

the skull was trephined a little anterior and external to the

foramen ovale, and the intervening bridge of bone removed.

"The dura mater was not damaged by the trephine in

this case, but the operation was somewhat protracted

on account of severe hasmorrhage from the internal

imaxillary vein. The third division was traced up into the

ganglion and excised and the second division isolated

and divided, the ophthalmic trunk being left intact.

No attempt was made to remove the whole of the ganglion,

but it was freely divided by the cutting hook as high as pos

sible and broken up with a small curette. The patient has

made satisfactory progress since the operation ; she is per

fectly free from pain and, as far as can be ascertained with

out disturbing the eye-pad, there is total anaesthesia of the

right side of the face, nostril and tongue. The tempera

ture has been practically normal, and the patient ex

presses herself as very comfortable. There has been a

considerable discharge of cerebro-spinal fluid, probably

from wound of the dural sheath surrounding the ganglion.

This is the seventh patient on whom Mr. Rose has operated.

The sixth case proved fatal from septic meningitis, possibly

due to contamination through a damaged Eustachian tube.

It occurred in a feeble old woman of sixty-eight, who had

suffered intensely for many years. In the other five cases

there has been no recurrence of the neuralgia, except in one

neurotic individual, where the pain, however, has not been

severe. The first operation was performed in April, 1890, so

that this patient has had immunity from pain for two years

and a half

SMALL-POX PREVALENCE.

SMALL-POX still prevails largely at Warrington, some

thirty cases a week being notified. The disease smoulders in

some of the badly protected Yorkshire towns, as Dews

bury and Halifax, and there has been a distinct appear

ance in Manchester. The metropolis does not appear to

be suffering at all severely, only a few cases being reported

per week. All these several facts are, however, not reassuring

with regard to the prospects of a general epidemic extension

of the disease at a later period. The type of the disease at

Warrington appears to be severe and fatal. Already eleven

deaths have occurred in the hospital, and hacmorrhagic cases

are beginning to occur amongst the 112 who are now isolated

there. Small-pox has also appeared in the village of Wood

house, near Sheffield, and the cases have been sent to the

Lodge Moor Hospital.

IN THE INTESTINE AND

KIDNEY.

IN the Bulletin of the Johns IIopkins Hospital, No. 23,

a paper is published by Mr. Henry J. Berkley a résumé of which

appears in a recent number of the Wourologisches Centralblatt.

His experiments were carried out on dogs and mice, and he

found that in the outer layers of the muscularis mucosae of

the small intestine of the mouse a well-developed plexus of

fine and coarse fibres exists which in general run parallel to

the muscular fibres. Immediately under the muscle in the

mucosa are more or less regular bundles of two or three fibres

which are arranged around the bloodvessels. Some of these

run to the free surface of the gut or of the villi. In the cortex

of the kidney generally are numerous nerve fibres. The larger

branches run between the tubules, the smaller anastomoso

in all directions with each other.

NERVE ENDINGS

LIGATURE OF THE VERTEBRAL AND CAROTID

ARTERIES IN EP LEPSY.

THE operation of ligaturing the two vertebra arteries, with

an interval between the operations, for epilepsy not having

given satisfactory results, and having been abandoned both

by English and continental surgeons, Dr. Chalot of, Toulouse

has proposed, and indeed carried out in a few instances, some

modifications. Tirst of all he ligatured the vertebral arteries

of the two sides at one operation, and subsequently he con

stricted the common carotid artery, so as to lessen its lumen

by about one half, at the same time and with the same incision

as he used for the vertebral artery. When this was done an

interval of a week or a fortnight was allowcd to clapse before

the corresponding operation was performed on the other side.
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He is not as yet able to speak positively as to the effect on

the epilepsy, but there seem to be indications that some

improvement has occurred. *

*mºmºmºmºmº

THE NEW RAG ORDER.

ON account of an increase in the importation of Danish

rags and of the continued prevalence of cholera in Northern

and Central Europe, which might lead to the shipment of

infected rags through Danish ports, the Local Government

Board have drawn up another rag order in the usual terms

applicable to the circumstances of the case. This takes

effect on and after Oct. 26th, and applies to rags, bedding

and clothing delivered from Denmark.

THE COST OF A SMALL-POX EPIDEMIC.

A CAPITAL object lesson has lately been presented to local

authorities who are recalcitrant in carrying out the Acts which

provide for the efficient protection by means of vaccination of

the populations entrusted to their charge. It has been authori

tatively stated that the cost of the recent small-pox epidemic

at Brighouse, Rastrick and Clifton in Yorkshire amounted to

between seven and eight thousand pounds; and a general

district rate of 1s. 4d. in the pound has had to be

levied to meet the largest item in this amount—viz.,

the charges of the hospital administration. Much, if

not all, of this could have been avoided if vaccination

of infants, followed by revaccination of adults, had been

carried out as it should have been. Altogether, 231 cases of

small-pox occurred in the district, costing the inhabitants on

an average over £30 per case. This figure is in striking anti

thesis to the few shillings that it costs the ratepayers for

public vaccination, both primary and secondary. Perhaps

this financial aspect of the question will appeal to those

whom a broader public-health standpoint would not affect.

FOREIGN UNIVERSITY INTELLIGENCE.

JBerlin.—Professor Hirschberg, the Ophthalmologist, being

abroad, is not likely to resume his lectures this session.

Naples.—Dr. G. Melle has been recognised as Privat-docent

in Dermatololy and Syphilis.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced :—

Dr. Antonio Garcia Cabrera, Professor of Anatomy in the

University of Granada.--Dr. Isidore Henriette, Professor of

the Diseases of Children in the University of Brussels,

THE Società Italiana di Laringologia, Otologia e Rino

logia will hold its annual meeting in the Aula Magna of

the Roman University on Wednesday, Oct. 26th, at 10 A.M.

After the opening address of Professor Vittorio Grazzi, the

President, a paper will be read by Dr. Alessandro Triſiletti on

“The Importance of Laryngology, Rhinology and Otology

to the General Practitioner.” After business preliminaries,

including the constitution of the Sections, the agenda will be

proceeded with, and a number of “Relazioni’’ (reports)

assigned at last year's meeting to various experts for the

investigation and discussion of debatable or obscure points in

laryngology, rhinology and otology will be read and con

sidered.

“PIITHISIS in relation to Life Assurance ’’ will form the

basis of a special discussion at the Hunterian Society on the

26th inst., at 8.30 P.M. The subject will be introduced by a

paper by Dr. Glover Lyon, and Drs. Pye-Smith, J. E. Pollock,

E. Symes Thompson, Sedgwick Saunders and others will take

part in the debate.

WE understand that a few appointments to the Indian

Nursing Service will very shortly be made by the Secretary

of State for India. This service, which was founded on a.

small scale in 1888, mainly on the lines of the Army

Nursing Service, has since been gradually extended to

nearly all the larger military stations in India, where it,

ministers to the needs of the sick British soldier. Candidates

must have at least three years' previous training in a general

hospital, preference being given to those trained at the

larger metropolitan and provincial hospitals, where naturally

the widest experience is gained in medical and surgical cases.

*

THE Royal Commission appointed to inquire into the

granting of a Charter for the formation of a Teaching Uni

versity in London and to modify in any way the Gresham.

Charter so that it may be best adapted thereto has resumed

its sittings. Witnesses on behalf of the Working Men's

College, the Birkbeck Institution and the London Society for

the Extension of University Teaching have been heard. It

would appear that the Commission has completed, at any rate

for the present, the examination of the medical witnesses.

THE autumnal general meeting of the Irish Medicai

Schools' and Graduates’ Association will be held at 11,

Chandos-street, Cavendish-square, London, W., on Wednes

day, Nov. 2nd, 1892, at 6 P.M. On the same evening the

Association will dine at the Holborn Restaurant at 7 P.M.

Mr. James N. Dick, C.B. (Director-General Medical Depart

ment, R.N.), President, will be in the chair.

AT the meeting of the General Council of the Royal

British Nurses’ Association, to be held at 20, Hanover-square

to-day (Friday), at 5 P.M., H.R.H. Princess Christian will

preside. -

A NEW Italian medical fortnightly has just appeared under

the title of Gazzetta Medica di Pavia. It is brought out.

under the auspices of the Pavia Medical Society.

THE death is announced of Dr. Conway Evans, medical

officer of health for the Strand district.

CHOLERA.

CURRENT NoTES, CoMMENTS AND CRITICISM.

THE report for the week as to the progress of cholera is, on

the whole, satisfactory. The statistics for the eigl th week

of the epidemic at Hamburg, which ended on the 15th inst.,

were 82 attacked, with 24 deaths, against 173 and 46 re

spectively during the preceding week, bringing up the total

registrations to 17,962 cases, of which 7598 ended fatally.

The new cases for the 18th inst, were 11 and 1 death.

The patients in hospital had declined to 575. The rapid

spread of the disease at Hamburg, once it had really obtainedy

a foothold there, is a noteworthy feature. Up to Aug. 20th

the cases seem to have been comparatively few, but by

Aug. 27th the attacks had risen to 1000 a day. All the

arrangements were dislocated for the moment, and it was,

only after a period of perplexity and confusion and by

strenuous efforts that the local authorities were able to cope

with the evil in the way they did.

As regards Holland we learn that there have been 35 fresly

cases in the whole country during the past seven days, 9 of

which occurred at Utrecht. One case of Asiatic cholera and

1 death from cholera nostras occurred on the 18th at

Rotterdam, and 1 fresh case and 2 deaths from Asiatic

cholera at Utrecht, while 6 additional cases are reported

from various other towns. At Budapest there were 17 cases

and 11 deaths recorded on the 18th ; at Cracow a few cases 2
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at Antwerp the authorities have decided to discontinue the

daily issue of bulletins, as cholera had disappeared from that

city; at Berlin the hospital in Moabit at present contains

no case of Asiatic cholera, and as none have appeared

for some time past it is intended that the hospital

‘shall shortly revert to its original character as a general

infirmary ; at St. Petersburg fresh cases continue to appear,

notwithstanding the marked decline which has taken place ;

and as regards Paris and its suburbs, there are some deaths

reported from cholera and but few fresh cases. The epidemic at

TMarseilles, which was of a limited character, appears to be sub

siding. There are still numerous cases at Marseilles spread

over various parts of the town. This outbreak was attribu

table, according to Dr. Brouardel, to the contamination of

water with sewage. The Times correspondent at Brussels

informs us that the director of the sanitary service has laid a

Yeport before the Superior Council of Health, from which we

glean the following information. Between July 21st and

October 1st 1135 cases have been reported to the authorities,

of which 564 proved fatal. In the port of Antwerp there

were 244 cases and 89 deaths. With the exception of

Antwerp the places where the visitation , has been most

rmarked are those which communicate with the metropolis

\by water. The provinces of Liège, Limbourg, Luxembourg,

and Namur, possessing the purest drinking water, have

been very slightly attacked. . In view of the slight

£ravity of the cholera outbreak in Belgium the Govern

‘ment suspended on the 1st inst, the medical control estab

‘lished on the frontiers. The report of the director of the

sanitary service shows the futility of these restrictive measures,

which are more vexatious than effective. A sounder legisla

tion and the diffusion of a better understanding of the simpler

rules of hygiene are, it is stated, surer safeguards against the

evil.

We wish, as we have said already, that we were in a

position to assure our readers that this decreaseand apparently

gradual cessation of the epidemic at the present time was a

guarantee of immunity in the future ; but of that we cannot

Woe at 'all sure, if we are to follow the lesson taught us by

opidemics of cholera in the past. Ifrom the accounts that

are coming in we are beginning to realise the nature and

oxtentof the scourge which the present epidemic has proved. In

Teheran, where the disease began on Aug 4th with a mortality

of 14, it rapidly increased, and according to the latest accounts

Whad only recently disappeared. The total mortality amongst

the natives is estimated at over 20,000, and out of a very small

IZuropean colony 21 died. . At the outbreak of the malady

about 30,000 people ſled from the city, but a considerable

number died of the disease, which they had already con

tracted at Teheran. There was, speaking generally, an

absence of doctors, nurses, hospitals and all Sanitary super

vision. At the meeting of the Hygiene Council on the

'17th inst. M. Monod submitted statistics showing that the

cholera victims in France from April 14th to Oct. 15th

numbered 3184. These deaths took place in 212 parishes.

'In April there were 65, in May 28, , in June 107, in

July 466, in August 841, in September 1411, and in

"October 266. In 1884-85 there were 11,685 deaths in 639

parishes. Havre now shows a clean bill of health. It

would be very interesting to ascertain the exact results

of the bacteriological observations of the cholera that has

prevailed so long in and about Paris, more especially of

those made during the earlier period of its prevalence.

We do not at all desire to decry the systems adopted by

•other nations and extol our own methods, but we imagine

that as far as New York is concerned the unnecessary hard

ship and evils attending their late wretched experience at

that port have been fully recognised and are not likely to be re

peated by such an intelligent, clear-headed and practical people

is the Americans. We cannot be surprised at the appeals,

expostulations and representations that came from the unfor

tunate passengers arriving by various steamships at New York.

It surely cannot be justifiable to adopt a method of detention

of ships which compels the healthy to remain in contact with

the sick. Apart altogether from all questions of infection, it

is obviously cruel to subject innocent and healthy people to

the fear of it and under circumstances such as so frequently

obtain on shipboard—viz., overcrowding, discomfort of all

kinds and probably insufficient or improper food. That strikes

us as the best conceivable way of increasing and developing

the spread of the disease; whereas a strictly sanitary deten

tion of a ship, the separation and segregation of the sick in

Thospitals on shore and the dispersion of the remainder, due

and proper precautions being of course taken in regard to

them, seems to be the only really practicable course that can be

adopted. It is the best and most merciful procedure as regards

the sick themselves ; it is the only workable one as regards the

healthy, and it affords a safeguard as to the future in that

it enables the authorities to warn those directly concerned at

the localities whither they are going. It has so far worked

admirably on the present occasion. Until we have arrived

at the cnd of this epidemic and are looking back at it as

a thing of the past it is not becoming to boast, but it

may be truthfully said that the arrangements in this country

have proved sufficient for the purpose. And, after all,

where is there any country that has such direct and con

Stant communication with other countries and with India,

the alleged home of cholera, as England'ſ The Red Sea.

route to India was opened in 1842 and the Suez Canal com

pleted in 1869. Eighty per cent, of the shipping that comes

through the Suez Canal is British. Our intercourse with the

Last is constant, and our commerce extends to every country in

the world, and we should consequently be more exposed to the

introduction of the disease than any other country. But

Great Britain has indisputably not suffered more than her

neighbours from epidemic cholera. She has, on the con

trary, for very many years past had an almost complete

immunity from it. There have been between twenty and

thirty instances in which cholera has been introduced into

this country, and at the moment of writing it is reported that

the medical officer of the port of London, Dr. Collingridge,

had removed a case of cholera from the steamship Biafra to

hospital and detained another steamer, the Ituby, which had

landed a case at Cuxhaven, for fumigation. A vessel had

arrived at Belfast Lough from Ibrail, on which a death,

believed to have been from cholera, had taken place. It is

but right to recognise our indebtedness to the health depart

ment for its foresight and administrative capacity and to the

port sanitary officers for the vigilant supervision they have

exercised and the prompt action they have taken.

By way of conclusion we desire to call attention to the

graphic chart prepared for the use of the French Govern

ment, representing the daily cholera mortality per million at

Paris, Rouen, Havre and Hamburg respectively during the

months of August and September and for a portion of the

present month. The chart graphically indicates the way in

which the disease comported itself and the relation between

its rise and fall at these different places. The continuous low

level rate of prevalence of cholera at Paris and its suburbs

is in striking contrast to the rapid, almost vertical, rise of the

Hamburg outbreak, with its irregular and oblique line indi

cating its fall. It is also a noteworthy feature in the chart

that it shows similar fluctuations of prevalence of the disease

at places widely apart, as if in obedience to some common

influence. o

THE CHOLERA IN FRANCE.

(FRosſ ou R SPECIAL CORRESPONDENT.)

VISIT TO HAVIRE.

CIIoI.ERA DIAGRAMS.—THE EARLIEST CASES AT HAVIRD.—

LATE YET Elº FICACIOUS MEASURES.

Though England has so far escaped from the cholera

epidemic which prevails extensively in Asia and in Europe,

this immunity should not make us unmindful of the very

great dangers with which we are still beset. Perhaps it is

not fully realised that all the nearest ports, and the ports

with which we are in almost daily communication, are,

without exception, more or less contaminated with cholera.

From Hamburg, on the North Sea, through the Straits of

Dover, all down the Channel to Cherbourg there has been

cholera in and about every harbour. In some ports

the epidemic was severe, in others there were but a

few cases; but whether slight or severe, cholera has

travelled along the whole coast line. There has been

cholera at Rotterdam. I have described the cholera at

Antwerp. The epidemic still continues there, and many

other small towns in the neighbourhood are infected. Here

at Havre I find that ships from Dunkirk are put in

quarantine. Near Boulogne, at Portel, 31 deaths from cholera

occurred in a few days out of a population of 5327 inhabitants,

Some 400 inhabitants of Portel go to Boulogne every day. At

Tréport in two or three days 12 persons died from cholera

out of a population of 4569, and at Dieppo up to Oct. 4th 40
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persons had died from cholera out of a population of 22,700.

At Honfleur, whence so much poultry and dairy produce

generally is exported to England, there have been cases of

cholera, and at: Cherbourg cholera, so far prevails that the

ships arriving here from that port are not allowed free access.

Havre, like, Antwerp, though itself infected with cholera,

imposes quarantine and restrictive measures on ships arriving

from other ports where there have been a few, cases of .

cholera. The fact that in some of the ports mentioned there

have been barely half a dozen cases does not suffice to

remoye;all anxiety. If the sanitary condition of these ports.

were thoroughly satisfactory, there would be little cause for

alarm. ... Unfortunately this is not the case ; and when once

the germs of cholera have been introduced in an insanitary

locality it is impossible to say when and with what intensity

...the epidemic may revive. ! :

At the Ministry of the Interior at Paris I had an oppor

tunity of seeing a map of France. Pins pierced overy town

, and village where cases of cholera had occurred. . The result

was a perfect forest of pins, stretching from Paris in a north

westerly direction towards the sea and forming thick clusters

on both banks of the Seine. It was not till I had examined

, this map that I realised the widespread nature of the

epidemic. It was gratifying to see by the side of this map

of France a map of England and Scotland. Twenty-five

: ; pins, indicating twenty-five imported cases of cholera, were

... affixed in thirteen different places. There were six pins in

London and the port of London, five at Grimsby, one at

Middlesbrough, one at North Shields, one at Tynemouth, one

at Blyth, three at Falmouth, four at Liverpool, one at

Grangemouth and three at Glasgow. M. Henri Monod,

; : Director of the Poor Relief and Public Hygiene Depart

ment at the Ministry of the Interior, explained to me

. . that he had this map prepared to show the members of

: the French Government and the Consultative Committee of

IIygiene for France how England had succeeded in preventing

the 'spread of imported cholera, and to impress on all con

cerned the necessity of reporting the first cases, for if this

were done promptly the danger could at once be stamped

out. M. Monod, in his official report to the French Govern

ment, speaking of this cholera map of England, says: “Thus

in England and Scotland 25 cases of cholera arrived in .

various ports; .9 patients died, 16 recovered, and not a

single inhabitant was contaminated. It is difficult to attri

bute this result to the climate of England, for in 1832 and

1849, and on several other occasions, the cholera had many

victims. We must render all honour to the progress accom

plished in public hygiene, and it is certainly not at this

moment that England will regret the expense incurred to

accomplish sanitary reforms, and to organise in so powerful

a manner her sanitary services.” - w

Gratifying as this language must be to all who in England

have at heart the cause of sanitary reform it must not

blind us to the dangers we still incur. The germs of

cholera are scattered along the whole coast line facing

England and trading with England, and though great sani

tary works have been accomplished in England there still

remain dark spots where the cholera could spread as readily

as on the Continent. -

M. Monod further showed me a very interesting chart,

which gives the actual daily number of deaths from cholera

occurring in Paris, Rouen, Havre and Hamburg. The lines

crossing the chart, which is reproduced on the opposite

påge, give the absolute number of deaths for each day. The

figures to the left show for each day the proportion of

deaths per million of the population. Thus we are able to

see, simultaneously and at a glance, not only the fluctuations

of the four epidemics, but the mathematic demonstration of

their proportionate intensity. The difficulty in preparing

this chart has been to include the city of Paris, for there

the number of deaths, in proportion to the population, is

very small. For this purpose it has been necessary to make

the proportion per million of the population. I was allowed

to have a copy made of this interesting chart, which was

courteouslyplaced at the disposal of the Editors of THE LANCET

by the Director of the Sanitary Administration of France,

M. Henri Monod. *

Seeing how high is the proportion of deaths at Havro it

seemed most necessary to study on the spot the probable

causes of so unfortunate a state. But here as elsewhere there

are two causes—the actual cause and the predisposing cause.

It seems now clearly established that the infection came by

land from Paris and reached Havro before IRouen was

attacked, The fatal tendency to deny the existence of

cholera is the cause of its epidemic prevalence at Havre.

The first case—not the first death—occurred on July 5th.

Dr. Courbet was called to attend a woman sixty-five years old,

who lived at the extreme east of the town near the IBarrière

d'Or. This person had been staying at. Courbevoie, and had

left because there were several cases of cholera in the imme

diate neighbourhood. Shortly, after her return to líavro

from Paris, and after having suffered from slight diarrhoea,

for a few days, she commenced to vomit and felt very feeble.

Dr. Courbet found her very anxious, with drawn foatures, tho.

nose pinched, the extremities cold and the voice much

enfeebled. . Under treatment the patient soon recovered,

but remained very feeble for a considerable time. The house

was clean and no other case occurred on the premises.

On July 13th another, and more marked case was seen in

the Cours de la République, a broad thoroughfare also to the

east but somewhat nearer to the centre of the town. Again,

the patient was an elderly woman aged sixty. . There was no

premonitory diarrhoea. Dr. Courbet, who also attended

this patient, states that “in the night violent diarrhoea.

suddenly set in; incessant vomiting, choleraic dejections,

terrible cramps, broken voice, anuria, cold extremities, blue

colouring of the nails, thready and rapid pulse.” The reaction

was satisfactorily brought about, but the convalescence was

long and, painful. There is no reason to believe that this

person had travelled. On the next day (July 14th) a work

man was taken ill in the Rue du Château-Graville.

The symptoms were complete, but he also recovered.

It was on July 15th that the first death was re

corded, the victim being a sailor who lived in the Rue des

Drapiers. This street is situated behind the Grand Quai in a.

part of the old town which became one of the principal centres

of the epidemic. Thesailor had been two monthsat Havre, so he

cannot be supposed to have contracted the disease abroad. He

died after a few hours' illness, and Dr. Lebreton, who attended

him, did not hesitate to consider this as a true case of cholera.

The woman with whom this man lodged also died from

cholera, but somewhat later. The next death did not take

place till July 28th ; the case occurred in the Rue Viviers.

The third death was that of a rag sorter, and happened on

Aug. 3rd. The deaths now became more frequent, yet no

official notice was taken of the epidemic. It is important to

note the early date of the first cases and the first deaths, then

that these cases were , scattered in different parts of the

town, and there seemed in the earlier stages to be no focus

of disease. The first case mentioned was at the extreme

east of Havre; at the Port d'Or. Early in the epidemic three.

cases and one death occurred in the Rue Frèré Constant, at,

the extreme west of the town. Then there were cases in the

centre—in fact, all over Havre; but, on the other hand,

when once the epidemic was developed cases occurred in

well-defined clusters, proving most conclusively that par

ticular parts of the town were especially susceptible. The

reason of such susceptibility I will subsequently attempt to
explain. d • , f

There are no medical officers of health in France, but thoro.

are doctors for epidemics—médecims des épidémics—who, on

receiving instructions from the Government, have to report.

and advise upon epidemics. No salary is attached to this

post, but travelling expenses may be claimed, as also some

compensation for loss of time. The doctor has, however,

himself to estimate the value of his time and send in an

account, which must be examined and approved by the

Prefect of the Police, with the result that an undignified

wrangle sometimes occurs between the doctor and the prefect.

as to the various items. . Under such circumstances it is not;

surprising if some doctors prefer doing the work gratuitously,

and it is still less surprising if the work is at times neglected.

or accomplished in a very hasty and unsatisfactory manner.

There is one médecin des épidémies for every arrondissement.

The department of the Seine Inférieure is subdivided into six:

arrondissements, and the arrondissement of Havre comprises).

twelve cantons, involving a distance from one canton to the

others of twenty miles and more.

On July 5th, when the first suspicious case was noted, the

médecin des épidémios should have been informed of it then an

there. At Havre the result would have been most beneficial,

for this town has the good fortune of possessing as its “doctor

for epidemics”one of the mosteminentand bestknown sanitary

reformers of France, Dr. Gibert. I'or twenty years Dr. Gibert,

has insisted on the insanitary condition of the town, and it,

is due to his energetic and eloquent pleading that Havro was

the first town in Trance to institute a Bureau d'Hygiène. It

will scarcely be credited that more than a month elapse I

before Dr. Gibert was informed that thore was cholera at

| IIavre. On Aug. 10th he heard from some of his colleagues.
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CIIART REPRESENTING THE PRogºESS AND PROPORTIONATD INTENSITY or CHOLERA AT PARIS, Rouſ|N, HAVRE AND
IIAMBURG DURING THE MONTHS or AUGUST AND SEPTEMBER AND FOR A PORTION OF OCTOBER. (Wido p. 956.)
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what had happened, and at once hastened to the hospital to

ascertain what was the true nature of the malady. Convinced

by thus seeing the patients of the gravity of the situation,

he hastened to send an energetic communication to the

Minister of the Interior. It will be remembered that

it was on Aug. 14th that the St. Paul left. Havre with

a clean bill of health and brought cholera to the port of

Antwerp. The first cases of cholera, it seems now clearly

established, occurred at Havre before any cases of cholera

were noted either at St. Petersburg or Hamburg. There is also

good reason to believe that the cholera was brought from

I’aris to Havre towards the end of June and the beginning of

July. " As at that time in Paris every effort was made to deny.

and to disguise the true nature of the epidemic it is not sur

Iprising that it spread broadcast, infecting numerous towns

and villages not merely in France, but across the frontier, in

IBelgium. In spite of these facts and these dates some

attempts have been made to infer that the cholera was

imported from Hamburg to Havre. Certainly the Iługia

from Hamburg brought some cases of cholera to Havre, but

"this ship only arrived on August 23, , and, as Dr. Gibert

wremarked in his paper read before the Academy of Medicine,

there had been at that date already seventy-one deaths from

cholera at Havre. The proportion of deaths was also such as

rto denote that the epidemic was of the most virulent

•character. To those who spoke of choleriform diarrhoea and

home cholera, and used other attenuated terms, Dr.

“Gibert opposed the appalling fact that out of the first

fifty cases removed to the hospitals no less than 48

had died. To those who argued that it was not real

•cholera because the disease did not spread rapidly—and this

was a very general argument, especially in Paris—the reply

could be given that at the Western Hospital of Havre twelve

internal cases had followed upon the reception of cholera.

patients. Though this showed that the disease could spread

a proof was soon forthcoming that with good sanitation the

“disease did not spread. Orders were given that no more

cholera patients were to be received at the Western Hospital;

Whenceforth they were all taken to the Eastern Hospital,

which is built on the Tollet system, and consists of isolated

pavilions in the shape of the gothic arch, devoid of angles,

twell ventilated, and surrounded on all sides with light and

air. Not a single internal case has occurred in the Tollet

&hospital, though more than a thousand cases of cholera have

ſbeen treated there. On the other hand, at the Western

IHospital, which is a block building several storeys high, there

were but fifty-seven cholera patients and yet this sufficed to

produce twelve cases, of cholera contracted within the walls

of the hospital.

In the town, as in the hospitals, good sanitation has held

the epidemic in check. Acquainted with the existence of the

opidemic on Aug. 10th only, it was on Aug. 16th that, , as

“doctor for epidemics,” Dr. Gibert was able to propose a plan

of defence to M. Louis Brindeau, Mayor of Havre, and M.

JLardin de Musset, sub-prefect. This plan was approved. On

Aug. 18th the medical practitioners of Havre were gathered

together atthe Town Hall, the method of procedure explained;

and twenty-four doctors then and there placed themselves at

the service of the administration, and on Aug. 19th the new

system was inaugurated ; but what precious time had been

(lost since July 5th Dr. Gibert estimates that the methods

of disinfection and isolation were not satisfactorily applied

'before Aug. 26th. On the following day seventy-two cases of

•cholera were notified. This was the maximum for any one

•day. On the 30th there were sixty cases notified and

thirty-three deaths. This seems to have been the maximum

wnumber of deaths recorded in one day. Dy that time the

arigorous measures adopted began to take effect ; five days

later, Sept. 4th, there were twenty-seven cases, and not half

*&hat number of deaths. After Sept. 10th the deaths were

ſbelow ten per day. During the first eleven days of October

“there have been only twenty-seven deaths from cholera. But,

runfortunately, there are still occasional, though comparatively

rare, cases of cholera. The means taken seem to have

successfully prevented the disease spreading, but they were

taken too late to completely stamp out the epidemic. -

M. Louis Brindeau, the Mayor of Havre, whose great

•energy, courage and activity very materially helped to save

the town from worse disasters, carefully explained to me the

“system adopted. Six police stations were converted into

+3anitary centres. For day duty eight doctors were attached

‘to these stations ; two to the two stations situated in the

most popular quarters. It was the duty of these doctors

to call at least once in every three hours, and to procced

immediately to any case signalled in the district. The

doctor was accompanied in his visits by a sergeant of police,

and on the , doctor declaring that the person visited was

suffering from cholera the scrgeant of police at once

telegraphed or telephoned, for the ambulance and the dis

infecting staff. The presence of the police officer was also

very useful and resulted very generally in consent being

given for the patient to be removed to the hospital,

though,the law does not arm the authorities with the power

of compulsory removal to the hospital. : Tor this work, the

doctors were paid 3 fr. a visit, and as, the opidemic subsided

and there were no visits to be made, the mere fact of calling

at the police station will be credited to them as a visit. On

the other hand, it was laid down that, however numerous the

patients, no doctor was to charge more than 40 fr. for one

day's work, . At night all the services were centralised at the

Town. Hall or Hôtel de Villo. Here two doctors had to sleep

and two carriages were kept in readiness all night. At present,

as cases of cholera are of but rare occurrence, there is but

one doctor on night duty. These doctors are allowed 10 fr. per

night and 8 fr. for each patient seen—on condition, however,

that the total sum does not exceed 50 fr. for any one night.

Every case seen by these doctors was entered in a register

and communicated to the mayor and the Bureau d'Hygiène.

As a result every case was reported, notification to the nearest

police-station being obligatory on all practitioners, and was

at once seen, and removal to the hospital and disinfection of

the premises followed with equal promptitude. Arrangements

were made that all chemists should supply whatever medica

ments were required free of charge to patients, the cost being

refunded by the municipality. At one time twenty men an

four brigadiers of police were employed day and night dis

infecting promises. There are three portable stoves and two

larger fixed stoves at the hospitals. Tour of these stoves

disinfected by steam under pressure, the fifth by heat and

steam, which, however, is not under pressure. The disinfec

tion is divided into two distinct operations. The first is the

removal of all linen, bedding &c. to the disinfecting stove,

excepting such objects as can be burnt then and there.

After that the walls, furniture &c. are sprayed over with a

solution of sublimate. The second operation is carried out

by the architect of the town, who has fifteen men under his

orders for this purpose, and consists in the main of scraping

the walls, whitewashing them, scrubbing them &c. When

once these various operations were strictly applied, tho

epidemic began to subside. This hard experience has taught,

however, many lessons, and throws considerable light on the

causes favouring the development of the disease, but I must

reserve this phase of the subject for another occasion.

•

THE HYDERABAD CHLOROFORM COM

MISSION.

WE, have received from Hyderabad the following letter

which Dr. Wood has addressed to Major Percy Gough, Score

tary, Hyderabad, Deccan —

1925, Chestnut-street, Philadelphia, Aug. 30th, 1802.

DEAR SIR,--I write to acknowledge the receipt of the two

volumes of the report of the Hyderabad Commission, and to

state that we will present them to the Library of” the College

of Physicians of Philadelphia, which is the largest medical

library in the United States except that belonging to the

Government at Washington. Will you please cxpress to his

Highness the Nizam the great gratification it has given mo

that while the Government in England, moved by the clamours

of misguided fanatics, has been suppressing, scientific re

searches, in India a ruler should appear who is so wise and

so munificent as to do this great thing which His Highness

has done for science 1

With profound respect, I remain,

Your obedient servant,

(Signed) II. C. WOOD.

[TRUE Copy.]

Ed. Lawrie, Surg.-Lieut.-Col., Hyderabad, Sept. 20th, 1802.

~-ºh

UNIVERSITY of CAMBRIDGE.-At a congregation

held on the 14th inst, the degree of Bachclor of Medicine

was conferred on Mr. John Cropper, Trinity.
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THE ENTRIES FOR THE SESSION 1892–93.

THE entries at the Medical Schools for the ensuing session,

so far at least as the metropolitan schools are concerned, are

now nearly complete, and by the courtesy of the Deans of

the various institutions we have been enabled to tabulate the

figures in a manner which will prove useful in many ways.

Returns have not been received from either the Scotch or

Irish Schools of Medicine, as work there has been resumed

only during this present week. Notwithstanding the fact

that the General Medical Council now requires ; medical

students to attend for five years instead of four, the entries.

at five of the Medical Schools are much larger this year than

they were last year. The total number of entries at all the

Medical Schools show an increase as compared with last year.

Analysis of new Total number of students at present

entries. - on the roll.
* -A- ~ ar —Al- →

[…-º- a 7: § º 3 | #33 e

# #| #|H| 3 || Hi | # | # | #i | #
## # ## ### 3 # * | ##| || 5 § ##| || 3
o H. UQ t; Å. §:

St. Bartholomew's Hospital .. 112 28 gºmº. 17 1501 150 110 05 115 470

I(ing's College IIospital.. 28 572 cº- 10 95 + + † + 256

St. Mary's Hospital .. tº tº 61 80 l 7 105 1, 5 113 58 141 412

University College Hospital .. 51 88 5 68 155 ł t + + +

The Middlesex Hospital tº º tº º 35 43 11 8 92 49 71 68 76 253

Westminster Hospital 12 4 0 8 19 12 17 17 42 88

Guy's IIospital .. tº o tº e 106 86 20 28 191 132 124 101 175 532

St. Thomas's Hospital .. tº e 71 17 tºº 8 96 ł ł ł ł +

Charing Cross Hospital. . . . . . 40 17 25 8 85 70 73 83 70 261

The London Hospital 50 65 1 5 121 50 80 54 142 282

Mason's College . . . . . . . . 82 42 4. 14 91 ł t + t 2308

Yorkshire College. . . . 82 9 tº 27 68 ł ł + + +

Bristol Medical School .. 28 tºº 2 emº 30 t ł t + +

Owens College 00 86 5 55 156 t ł t ł t

1. Exclusive of those Preliminary Scientific Students who have also entered for the Curriculum or for Special Courses.

* Including Bacteriology.

NoTE,--The Scotch enrolment goes on for nearly a month, yet the statistics cannot be obtained.

8 Entry not complete

t Information not supplied.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6153 births and

8382 deaths were registered during the week ending Oct. 15th,

The annual rate of mortality in these towns, which had

been 16-6 and 17.8 per 1000 in the preceding two weeks,

declined again last week to 17:3. In London the rate

was 17.1 per 1000, while it averaged 17.5 in the thirty-two

provincial towns. The lowest rates in these towns were 84

in Croydon, 12.0 in Derby, 130 in Bolton, and 13.4 in

Cardiff; the highest rates were 20:2 in Liverpool, 209 in

Elackburn, 23.3 in Salford, and 30-6 in Preston. The 3382

deaths included 389 which were referred to the prin

cipal zymotic diseases, against numbers declining from

989 to 505 in the preceding six weeks; of these, 123 re

sulted from diarrhoea, 77 from measles, 59 from diphtheria,

53 from scarlet fever, 39 from “fewer” (principally

enteric), 34 from whooping-cough, and 4 from small-pox.

No. fatal case of any of these diseases occurred last week

in Derby; in the other towns they caused the lowest death

rates in Plymouth, Wolverhampton, and Halifax; and the

highest rates in Manchester, West Ham, Oldham, Salford,

and Preston. The greatest mortality from measles occurred

in West Ham, Brighton, Bradford, Huddersfield, Oldham,

and Salford; from scarlet ſever in West Ham ; from

whooping-cough in Nottingham, Birkenhead, and Preston ;

from “fover” in Sunderland; and from diarrhoea in Leeds,

Manchester, Gateshead, and Preston. The 59 deaths from

diphtheria included 46 in London, 2 in West Ham, and 2 in

Manchester. One death from small-pox was registered in

Liverpool, one in Manchester, one in , Oldham, and one in

Leeds, but not one in London or in any other of the

thirty-three large towns; four cases of this disease were

under treatmont in the Metropolitan Asylum Hospitals

and 7 in the Highgate Small-pox Hospital on Saturday

last, Tho number of scarlet fever patients in the

Metropolitan Asylum Hospitals , and in the London

Fever Hospital at the end of the week was 3796,

against numbers increasing from 3052 to 3628 on the

preceding eight Saturdays; 503 new cases were admitted

during the week, against 369 and 412 in the preceding two

weeks. The deaths referred to diseases of the respiratory

organs in London, which had increased from 114 to 184 in

the preceding six weeks, further rose to 241 last week,

but were 32 below the average. The causes of 70,

or 2.1 per cent, of the deaths in the thirty-three towns

were not certified either by a registered medical practitioner

or by a coroner. All the causes of death were duly certi

fied in Cardiff, Leicester, Bradford, Leeds, Sunderland,

and in mino other smaller towns; the largest proportions

of uncertified deaths were registered in West Ham, Liver

pool, Sheffield, and Hull.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 17:1 and 18.5 per 1000 in the preceding two

weeks, declined again to 180 during the week ending

Oct. 15th, but exceeded by 0.7 per 1000 the mean rate,

during the same period in the thirty-three large English

towns. The rates in the eight Scotch towns ranged from

12-6 in Leith and 13.4 in Dundee to 20-6 in Perth and 21°5 in

Greenock. The 500 deaths in these towns included 33: .

which were referred to measles, 16 to Scarlet fever, 13 to

diarrhoea, 8 to whooping-cough, 3 to “fever,” 2 to diph

thoria, and not one to small-pox. In all, 75 deaths resulted

from those principal zymotic diseases, against 84 and 78 in

the preceding two weeks. These 75 deaths were equal

to an annual rate of 2.7 per 1000, which was 0.7 above:

the mean rate last week from the same diseases in

the thirty-three large English towns. The fatal cases

of measles, which had increased from 12 to 22 in the preceding.

three wecks, further rose to 33 last week, of , which

17 occurred in Edinburgh, 8 in Glasgow, and 4 in Leith. The

deaths referred to scarlet fever, which had been 17 and 16.

in the previous two weeks, were again 16 last week, and in

cluded il in Glasgow and 2 in Edinburgh. The 13 fatal cases

of diarrhoea, showed a further marked decline from recent

weekly numbers, and included 8 in Glasgow. The 8 deaths,

from whooping-cough corresponded with the number in the

preceding week, and included 6 in Glasgow. The fatai ºuses.
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of diphtheria, which had been 10 and 6 in the previous two

weeks, further fell to 2 last week, of which one, occurred in

Greenock and one in Glasgow. The deaths referred

to diseases of the respiratory organs in these towns,

which had risen from 66 to 84 in the preceding three weeks,

were 82 last week, and were 29 below the number

in the corresponding week of last year. The causes of 59,

or nearly 12 per cent., of the deaths in the eight towns

Wast week were not certified.

t

t HEALTH OF DUBLIN,

The death-rate in Dublin, which had been 215 and 20-0

§. 1000 in the preceding two weeks, rose again to 20-7

uring the week ending Oct. 15th. During the thirteen weeks

of last quarter the death-rate in the city averaged 23.1 per

1000, against 17:1 in London and 16-1 in Edinburgh. The

Il39 deaths in Dublin during the week under notice showed

an increase of 5 upon the number in the preceding week, and

included 4 which were referred to different forms of “fever,”

3 to diarrhoea, and not one either to small-pox, measles,

scarlet fever, diphtheria, or whooping-cough. In all, 7 deaths

resulted from these principal zymotic diseases, equal to an

annual rate of 1.0 per 1000, the zymotic death-rate during

the same period being 17 in London and 4.7 in Edinburgh.

The deaths referred to different forms of “fever,” which

Thad been 2 and 3 in the preceding two weeks, further increased

to 4 last week. The fatal cases of diarrhoea, which had

been 20 and 9 in the previous two weeks, further declined

to 3 last week. The 139 deaths registered in Dublin last

week included 34 of infants under one year of age and

31 of, persons, aged upwards of sixty years; the deaths

of infants showed a slight further increase upon those

recorded in recent weeks, while those of elderly persons

‘showed a further decline. Five inquest cases and 5 deaths

from violence were registered; and 46, or nearly one-third,

of the deaths occurred in public institutions. The causes

•of 9, or more than 6 per cent., of the deaths in the city

Wast week were not certified. •

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF,

Surgeon-Major Foss (lately on retired pay) has been posted

to Dublin for duty. Surgeon-Captain Bond has embarked for

duty in Barbadoes. Surgeon-Major-General Madden has

(resumed his duties as Principal Medical Officer at Malta.

. Surgeon-Captain Burnside has been transferred to the North

JBritish district. The following officers from the School of

Instruction at Aldershot have joined the stations named :—

Surgeon-Licutenants Thurston and Smythe, London; Surgeon

Lieutenants O'Reilly, Walker, Moore, Jones, Marden, McDer

ſmott, Hodgens, McNaught, and Conden, Ireland ; Surgeon

Lieutenants Taichnie and Mansfield, Colchester; Surgeon

..Lieutenants Lewis and Chambers, Dover; Surgeon-Lieutenant

Slayter, York; Surgeon-Lieutenant Reed, Devonport; Sur

.geon-Lieutenant Erskine, Woolwich ; Surgeon-Lieutenant

Thompson, Chatham. Surgeon-Major McNeece has been

granted sick leave to England from Bombay.

- ARMY MINDICAL STAFF,

Surgeon-Captain J. D. Moir has resigned his appoint

ment as a medical officer attached to the 2nd Battalion

Grenadier Guards. The following officers have been ordered

(home during the trooping season on completion of tour of

Indian service —Oct. 8th, Surgeon-Major W. L. Lane,

M.B., and . Surgeon-Captain S. C. Phipson ; Dec. 31st,

Surgeon-Captain F. A. B. Daly, M.B.; Jan. 11th, Surgeon

Captain T. H. Corkery; March 12th, Surgeon-Major G. D.

Dourke and Surgeon-Captain H. H. Brown, M.B.; March 25th,

Surgeon-Captain I". T. Skerritt; April 6th, Surgeon-Lieu

tenant-Colonel N. B. Major and Surgeon-Captain IF. S.

Lo Quesne, N.C.

YEOMANIRY CAVALRY.

Herts; Veterinary-Lieutenant W. S. Harrison resigns his
COLI) IQ 18SIOI).

; : INDIAN MEDICAL SERVICE.

Surgeon-Major W. K. Hatch, I.M.S., proceeded to England

on privilege leave on the 24th ult. per s.s. Oriental, Surgeon

Captain C. J. Addison, A.M.S., is expected from England

for duty in India. Surgeon-Captain C. M. Moore, I.M.S.,

proceeded to Agar from Deesa on the 23rd ult, to join the

2nd Regiment Central Indian Horse, Brigade-Surgeon-Lieu

THE SERVICES.
[OCT. 22, 1892.

tenant-Colonel G. Thomson, I.M.S., has been appointed

Principal Medical Officer of the Peshawur district, Surgeon

Captain J. E. Trask will proceed to Bombay to take Medical

Charge of the 3rd Dragoon Guards during their voyago to

Natal in the IR.I.M.S. Clivo. Surgeon-Captain G. S. Thomson,

M.D., has been appointed to the Medical Charge of the

4th Regiment (1st Battalion Rifle Regiment). Surgeon

Captain H. C. L. Arnim has been appointed to the Medical

Charge of the 10th Bombay Infantry. Surgeon-Captain G. E.

Fooks arrived at lombay on the 2nd ultimo from furlough in

Dngland. Surgeon-Captain J. Fayrer, M.B., M.S., has been

appointed to the Civil Medical Charge of the Muttra district,

in addition to his military duties, from the forenoon of Sept.

1st, 1892. Surgeon-Major J. J. Falvey, A.M.S., having been

struck off the strength of the Bengal command, is directed

to return to England on transfer to the home establishment.

Surgeon-Captain H. W. Stevenson and Mr. H. A. Hall re

spectively delivered over and received charge of the Yerrowda

Central Gaol on Aug. 31st, 1892. Surgeon-Major H. M'Calman,

M.D., and Assistant Surgeon P. P. Moolan respectively de

livered over and received charge of the Ratnagiri Gaol on Sept.

22nd, 1892. Surgeon-Captain J. P. Barry, M.B., and Surgeon

Major J. S. Wilkins, D.S.O., respectively delivered over and

received charge of the Bijapoor Gaol on Sept. 22nd, 1892.

Surgeon-Major W. Barren and Surgeon-Captain R. W. S.

Lyons, M.D., respectively delivered over and received medical

charge of the Yerrowda Central Gaol on Sept. 26th, 1892.

NAVAL MEDICAL SERVICE.

The following appointments have been made :-Staff Sur

geon William Rogerson White, B.A., M.B., has been pro

moted to the rank of Fleet Surgeon. 'Surgeon D’Arcy Harvey

to the Vernon, additional, for disposal; and Surgeon C. Alsop

to the Melita. Surgeons and Agonts : . W. O'Donnell at

Tribane; J. E. Lanyan at Portnoo. * * &

THE LATE DEPUTY-SURGEoN-GENERAL IPASSON.

The Edinburgh Royal Infirmary has sustained a great loss

by the death of its superintendent on Saturday, the 15th

inst. The late Deputy-Surgeon-General Charles I'asson

united in his personality several qualities which are not in

variably found associated together. He possessed qualities

of head and character. As a young man he was very hand

some, with a pleasant, genial expression of face and a fine

manly presence. He was a very able organiser and ad

ministrator and was universally recognised as an admirable

official at the head of a big institution like the Edinburgh

Royal Infirmary. His judgment was sound; he was full of

initiative, and at the same time industrious and conscien

tious, added to which he was such an amiable and

courteous gentleman, with the 'stamp of sincerity and

truth in his bearing and intercourse with everybody, that

he was not long in making friends in Edinburgh, where he was

greatly respected and beloved. When he relinquished the

Army to take up the post of Superintendent of the Royal

Inſirmary he went to Edinburgh as a comparatively unknown

man and a stranger there, and it is pleasant to know that his

regard and affection for its people went on increasing year

by year and he delighted to recognise and express this to his

friends. Deputy-Surgeon-General Fasson's service in the army

extended throughout a period of about twenty-seven years.

He had seen a good deal of active service abroad, notably in

the Indian Mutiny. At the time of his retirement he held

the post of Registrar at the Herbert Hospital, Woolwich. It’sº

military service and training, no doubt, proved advantageous

to him subsequently in civil life, at the head of a large hospital.

He was appointed to the Edinburgh Infirmary in 1871.

When the present buildings were opened the duty of trans

forence from the old inſirmary fell to him, and he carried out

the work with great ability and to the entire satisfaction of

the managers of that institution. He held the post of super

intendent from 1871 to the time of his death, and the good

feeling that existed between the medical staff, the managers

and himself was thoroughly mutual. He had the sincerest

interest in the welfare and progress of the Edinburgh In

firmary and University. Deputy-Surgeon-General Iſasson's

health had lately been delicate. He had an apoplectic

seizure not long ago, which was followed by hemiplegia ; he

was in his seventy-second year at the time of his death.

His brother was a distinguished army medical officer, and

died in the service some years ago.

SOLDIERS’ RATIONS.

We recently called attention to the advisability of doing

something in the way of providing the soldier with the means
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of procuring some refreshment before his early morning

parade, such as a cup of toa or coffee with a little bread. A

, cup of cocoa would really be preferable to cithor of the

other beverages, cspecially during the cold weather, but

this might fairly be left to the soldier's individual

choice. We notice that this question of the soldier's

ration forms the subject of correspondence in some of the

Indian journals. The soldier in India is exempted from pay

ment for groceries whilst in the field; the Indian Government

issues these frce on active scrvice. But some of our soldiers

in India are asking for the charge for groceries to be abolished

altogether, and contend that when they went to India thcy

understood that rations were issued free to the British soldier

whilst serving there. Complaints are also made as to the

bad quality of the rations supplied. On the other hand, and

with much greater regard to accuracy, we think, others

contend that it is entirely the soldier's own fault if

he is not supplied with good rations, and that it is the cook

ing that is to blame. A soldier in India has only to com

plain of his rations and his objection, if reasonable, is

always attended to at once. The natives of India are usually

cxcellent cooks; still it is not every native that can cook,

and it is not always easy to secure good ones; moreover,

the cook-houses are not always so clean or so good as they

might be. These are matters, however, which, after all,

greatly depend upon the internal economy of a regiment.

The cooking for the soldier in India is really an important

consideration as far as the maintenance of his health and

strength is concerned, and no reasonable pains should be

spared to make the soldier contented in this respect.

THE TALL IN THE RUPEE,

The curtailment of income of officers and others serving in

India by the great fall in the value of the rupee is really a

serious matter. Medical officers of course come in for their

share in this unfortunate loss with the rest of the army, and

civil officials, and those who have to transmit money home—as

so many have—for the support of their wives and families and

the education of their children are great suſterers. There is

no doubt that the Indian Government is fully alive to the

discontent which exists and is spreading amongst the

members of the European services in India, and some intima

tion as to the action that will have to be taken, sooner or

later, by the Secretary of State and Treasury in this country

is anxiously looked for.

I’ROGRESS OF CHOLERA IN INDIA.

According to the latest intelligence in the Indian papers it

would appear that cholera is not only prevalent in the Bittan

country, north of Gomal Pass, but has also broken out in the

Wano Post in Waziristan, lately occupied by the Afghan

troops. Cholera is also stated to be rapidly spreading in

Teshawur, both in the city and cantonments. The Royal

Welsh Iſusiliers are under canvas, and there are cases also

in the Itoyal Artillery and loyal Scots l'usiliers. In can

tonments the epidemic appears to bo confining itself

to Europeans only. Brigade - Surgeon - Lieutenant-Colonel

Thomson has arrived from Patiala, and taken over the

administrative medical charge from Brigade-Surgeon-Lieu

tenant-Colonel Brown.

THI) LATE DEPUTY-INSPECTOR-GENERAL BRARE, T.N.

One of the old school of naval medical officers, Mr. Wm.

Newman Brake, R.N., Deputy-Inspector-General of Hospitals

and I'lects, passed away at Porchester, Hants, on the 5th inst.,

aged seventy. He was an old St. Bartholomew’s mān and

was a dresser to Lawrence. In his carly career in the service

he was an esteemed friend of the lato Captain burgoyne,

who went down in H.M.S. Captain. In later years he had

the conſidence of the two present naval lords, Sir Anthony

IHoskins and Sir Trederick Richards. The deceased officer

entercd the navy in April, 1845, was promoted Staſt-Surgeon

in January, 1855, l'lect-Surgeon in 1867, and retired with the

rank of Deputy-Inspector-General in September, 1878.

CANTONMENT GENERAL, HOSPITALS.

IFunds have been allotted for the completion during the

current year of general hospitals at Bareilly, Allahabad,

Jubbulporo and Peshawur. º

TIII) LATE SURGEON-MAJOR CARLAW, M.D.

Surgeon-Major J. Carlaw, M.D., Retired List, Army Medical

Dopartment, died at the Crescent, Sandgate, on the 10th inst.

He joined the army April 22nd, 1858, became Surgeon-Major

April 1st, 1875, and retired Aug. 12th, 1878.

The “Diario Oficial” of the IRepublic of Paraguay

announces that Dr. William Stewart, British subject and

Honorary Colonel of the National Army, is now a Paraguayan.

citizen. -

(ſºrrespothentt,

“Audi alteram partem.”

MEDICAL AID ASSOCIATIONS.

To the Iºditors of THE LANCET. &

SIRS,--I am particularly anxious to make it plain that.

although these coöperative medical businesses grotesquely

masquerading as provident institutions must be dealt with:

by appearing to treat harshly the surgeons connected with.

them, this is more apparent than real. It is equally for their

benefit as for the benefit of their professional brethren that.

this course is pursued. I may be permitted to point out that,

as a matter of fact, it was at the direct request of several

surgeons to medical aid associations that the Medical Defence:

Union has asked the General Medical Council to express its.

judicial opinion that their conduct is “infamous in a pro

fessional respect ’’ within the meaning of Section 29 of the:

Medical Act, 1858. These surgeons recognise that only by

this means can a radical reform be accomplished. May 1.

ask medical aid surgeons who have not yet, communicated

with me to do so? I will take care that their names shall'in.

no way be made public without their express permis

sion, for I know this might lead to their instant dis.

missal ; but their coöperation will be valuable. May I

also appeal to the practitioners who know the working:

of these aids to enlighten their brethren? Many men resident.

in large towns do not understand the question, while those in

small towns have too good reason to appreciate the evil con

scquences of the system. The following resolution would be:

a fitting one on which to raise the question for discussion at .

meetings of the branches of the British Medical Association

and other medical societies: “That anything which tends to.

degrade the professional standing of medical practitioners,

to diminish their self-respect or to detract from the quality

of their professional work is detrimental to the public.

interest, and that the system and practice carried on by

medical aid associations is calculated to produce this evil

result.”

I shall be glad to forward to any medical man a copy of my:

letter to the General Medical Council or a sheet of a petition

addressed to that Council praying that this question may bo.

taken into their consideration. The scope of the word

“covering ” is far too wide to allow of its arbitrary

restriction to those cases where the unqualified person

“covered” actually and personally practises medicine. In

its intention and without unduly stretching language it in

cludes by implication those cases in which, although not per

sonally engaged in the actual practice of medicine, an

unlicensed person is pecuniarily interested in the conduct of
such practice. t

The unqualified man who toils not but participates in fees.

earned by a duly qualified medical man is in a sense a much

greater offender than the unqualified man who actually works.

and earns money, although to do this, he occasionally is

“covered" by a qualificd man. The oftence of the coverer

in the former case, in thus putting his licence at the disposal,

of unqualified persons, is surely not less professionally dis.

creditable? But, even apart from the “covering ” line of

argument, I contend, with regard to the authority of the

General Medical Council in this matter, there is no mon,

possumws. If the self-evident proposition be accepted

that anything which tends to degrade the professional

standing of medical practitioners, to diminish their

self-respect, or to detract from the quality of their pro

fessional work is detrimental to the public interest,

and if it be demonstrated that the system of medical

aid associations does these things, it follows that not only is.

the profession being deeply injured, but, what is of more:

importance, the public suſter also, Under such conditions.

the Gomoral Medical Council can hardly come to any other'

conclusion than that the toleration and sanction of this:

system by duly qualificd practitioners are professionally.

“infamous,” and the Court of Appeal has held that if the

Council, acting bond jido and after duc inquiry, adjudged n.

medical practitioner guilty of “infamous conduct in a pro
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fessional respect,” no court, not even the House of Lords,

has jurisdiction to review their decision.

A&

The evil of these medical aid associations is at last

being recognised by the lay press of the country, which

with almost one voice is now crying out against the abuse

in far stronger language than in even the medical journals.

When Mr. Masterman told the General Medical Council that

since the foundation of this new-fangled medical system a

frightful rise in infant mortality was taking place in Stour

port, its significance was disputed and not recognised, as I

will show it should have been. Mr. Masterman says: “For the

ten years ending 1889 the average death-rate was 15.0—1890,

19:2, 1891, 20:23—for the month of January, 1892, 37.7 per

1000, and in the rural districts still higher—in other words,

forty more persons died in Stourport, or, with the district,

sixty above the average.” In reply it was said that this

increase of the death-rate did not apply particularly to

members of the Medical Aid Association, but to the popula

tion as a whole. It was not shown, however, that these two

things—(1) the Medical Aid Association and (2) the popula

tion as a whole—are practically identical. In 1891 the

population of Stourport was 3504, while the number of

members receiving medical attendance from the Medical Aid

Association was 3058, although it is probable that some small

proportion of these lived outside the town.

All thoughtful men must recognise how directly the public

suffer by this system ; while with regard to ourselves I have

no hesitation in saying that no greater injury, no greater

insult, no greater systematic robbery, has ever been offered to,

or submitted to by, the profession.

I am, Sirs, your obedient servant,

LESLIE PHILLI
PS,

Secretary, Medical Defence Union (Limited).

Birmingham, Oct. 18th, 1892.

To the Editors of THE LANCET.

SIRs, –I see in a leading article which appeared in THE

LANCET of last Saturday you challenge us, the medical

officers of these societies, to defend our position, and I

beg formally to accept the challenge. I am of course

aware that in opposing the opinion of the editors of a

journal by letters addressed to themselves I am going

to law with an absolute sovereign in the courts of his

dominions, and that, even when I am obliged to comment

unfavourably on your remarks, I have to rely solely on your

sense of justice to give my reply publicity. , Some three

months ago a correspondence on this subject appeared in

THE LANCET, and then our supporters gained so complete a

victory that our last two letters remained, and still remain,

unanswered. We should therefore, it scems to me, be justified

in replying to a renewed attack by asking our opponents, if

their courage has revived, to reply to these letters, and I assert,

without fear of contradiction, that when you—in spite of the

fact that when last assailed we repelled the attack and

silenced the guns of our enemy—pronounce our position

, “indefensible '''you do us a great wrong. Our position as

that of men without capital can be justly compared only with

$hat of men who have not practices of their own, and I

therefore, in commenting on your remarks, shall have fre

quently to contrast it with that of assistants to private prac

titioners. I wish, then, to premise that want of capital is the

point on which we agree, and that I do not say we are in the

position of assistants to the associations.

I shall now proceed to criticise such of the statements in

your article as seem to require it. You assert that medical

associations are “by no means creditable to the working

classes,” but as you give no proof of the statement,

and as we hold an exactly contrary opinion, we can

only say we are amazed to ſind anyone differ from

us. Doubtless you have reasons for your opinions. May

we ask you to let us know them 'l You tell us wo

receive “a scanty allowance,” and our answer is that it

is more than we could get in private practice or we should

not accept it. How can you taunt us with being badly paid

when you publish advertisements every week wherein qualified

men of mature years, with good testimonials and many other

advantages, are offered salaries of £70, and even £50, per

annum in-doors? Very rarely indecd do you advertise more

liberal offers to men without capital than those of medical

aid societies. A few of your words describe so exactly the

position of an assistant to a firm of medical men that I may

be allowed to quote them in full —“The medical officer is

made not only to do medical duty, but to make money for

those whom he serves. In other words, the Medical Aid

Association is a “business,’ the work of which has to be dome

and can only be done by the medical officer, but the

profits go to the association, alias the company.” How

many thousands of pounds are yearly carned by the

toil of unfortunate medical assistants at work which

the principals cannot do (they aro doing already as

much as they are capable of, suppose)? Where does

this money go if not into the pockets of “the firm’’’

Can you expect an assistant to care where it goes unless

you offer him a share of it ! Would it not be better for

him to pay to an association 5s. out of each midwifery fee ho

earns than to pay them all to an employer in private practice,

as many assistants are obliged to do? The answers to these

questions must, we believe, tend to show that the employé

of the association is in a better position than that of an

ordinary assistant.

You say that “there is much to be said” for the view that

the medical officers “cover '' the associations because the

latter aro “profitably interested in medical practice.”. We

shall be glad to hear any part whatever of the “much,” and

meanwhile express our opinion that the contention is childish,

and proceed to give our reasons for thinking so. ... Taking

the words as they are used, without any qualification,

we see the absurdity the moment we reflect that our wives

and children, our servants even, and the tradesmen we

employ, are “profitably interested ” in our practices. Qur

opponents now probably will wish to qualify their expression

and will tell us they meant a “direct monetary interest.”

Let us agree to this and consider the new, view they put

before us. Cases occur daily in which, a medical man having

died, an assistant or locum tenens carries on the practice till

it is sold, or a relative of the deceased qualifies, or his widow

marries another medical man, or in some instances indefinitely.

Is the assistant to be considered guilty of “covering ” in such

a case? Similar cases are those in which a practitioner's

widow sells a practice for an annuity to be paid out of, or

for a percentage of, the proceeds. Similar also are the cases

where a lay friend advances money to buy a practice on the

understanding that he is to be repaid out of the proceeds. In

none of these cases could we justly punish the medical man,

and yet if we are not prepared to do so we must abandon

altogether the phrase “profitably interested.”

You blame us for taking well-to-do patients from other

medical men; but all other practitioners do the same. Is

there a case on record of a medical man refusing to treat the

ex-patient of a professional brother whose fees are higher on

the ground that the patient was rich and could afford to pay

the higher fees? Till you produce such instances you cannot

justly accuse us of doing worse than others. You pass ºn

unfavourable judgment on certain employers who refused to

raise an employé's salary after five years' service, but, you

cannot expect us to agree with you till you show us that the

employá was worth more than he received. Is his market

value, as tested by your advertisement columns, greater than

his present income? If so, why does he not get that larger

salary elsewhere? Can you assure us that the association, in

question did not intend their refusal as a gentle intimation

that a resignation would be accepted, or that they were not

restrained from dismissing him solely by the thought that

they would thereby throw him on the tender morcies of his

follows, who seldom give more than £150 a year? Since you

have passed sentence on the employers, we presume you have

the information required to enable us to judge correctly, and

we respectfully ask you to make it public. . . . e

Youassertthat theincome of medical associations is “derived

solely from medical fees,” and here, again, we cannot agrºo
with you. The members know that only a part of their sub

scriptions goes to pay their medical officer, for out of thorn

have to come the rent of the consulting-rooms and surgery, tho

cost of drugs, of conveyance, of ſire and light, of instruments,

and of many other items. If after all these are paid a portion

of the fund is left it must belong to the association, for the

medical man has had what his agreement entitled him to:

If the association feels itself strong it returns a part

of his subscription to each member, as it has been
proved by the existence of a surplus that, they, have

paid too much. . If it fears that “bad times”, may

come it provides for them by buying out th9 consulting

rooms &c., or by investing the money so as to Securº an

income for a bad year; so that the medical officer's Salary,

the rent and so forth may be forthcoming evon, should some

calamity reduce the members to half their previºus numbers.

It would seem from your article that you think it reasonable

that associations should rent houses, but infamous that they
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should buy them. Is my view of your meaning correct?

We, Sirs, have escaped from the slavery, the hard work and

the bad pay which were ours as assistants to medical men to

comparative freedom, comparative case and comparative

aſſluence. The working classes were oppressed by our oppres

sors, for if they sought cheap dispensaries they were given

cheap and even worthless drugs; and if they joined clubs

they were no better off in this respect, and were bullied

into the bargain. We united our forces; their pence provide

us with a competency; they buy us drugs and supply us with

all other essentials; and we laugh at our former masters. Of

course the latter are not satisfied. Not only have their slaves

escaped them, but they have taken off what the masters

regard as their private property, their matériel, and both

reduce their income directly, and by reducing competition

raise the salaries of assistants. That line of action which

causes them loss they naturally consider low and disgraceful,

and they will do their utmost to put down the associations

and to force us to serve them as of old. A great victory has

been theirs of late, for they have won over—we say it with

deep emotion—the Editors of THE LANCET to their way of

thinking. We feel it much. You threw open your columns

to us last summer, and metaphorically saw fair play while we

conquered. Our opponents either remained silent volun

tarily or, becoming unparliamentary under the sting of defeat,

were refused publication. Now you seem to have forgotten

all this, and publish the astonishing announcement that we

hold an indefensible position I

A step further is to be taken, you say, and the subject

brought again before the General Medical Council. Well,

what reason have we for thinking that this body is less wise

now than it was last May, when it decidedt hat it was “not

their business,” 7 Does anyone fancy these gentlemen are

foolish enough to cnter on a hopeless contest with the

democracy of this country'ſ As well might a porcelain vase

expect to collide victoriously with an iron cauldron as the

General Medical Council to reduce to their former, or even

keep in their present, position those “mechanics and trades.

men’’ whom you seem to value so little. When Mrs. Parting

ton's mop avails against the tide them will the Medical

Defence Union subdue the people, but till then the members

of the Union would find throwing stones at the moon a more

remunerative occupation than attacking such deservedly

popular institutions as the Medical Aid Associations.

‘I must apologise for the length of this letter, which is due

to the length of your article against us.

I am, Sirs, yours sincerely,

Oct. 18th, 1802. VERAX,

To tho Editors of THE LANCET.

SIRS,--Dr. Leslie Phillips, in his paper about Medical Aid

Associations, takes an entirely one-sided view as to the small

fee the doctor receives for his work. As a matter of fact tho

drudgery of a club practice, at least in the provinces, is not

done by the doctor himself, but by his unfortunate assistant,

who in nine cases out of ten is unqualified. By your kindness

I have before now expressed my views against the hateful

practice of putting unqualified men in charge of surgeries ;

but I am not going to ignore the proper unqualified man, if I

may be allowed to so call him—I mean one who has passed

all but his final, but for some reason cannot qualify. I con

tend that qualified men cannot and will not do the same

amountof drudgery work as the unqualified. The major portion

of a club and dispensary practice does not require a qualified

man, as it consists in treating nothing particular, but almost

entirely a class of chronic hypochondriacal females who really

visit the surgery for a gossip with the doctor, and in ninety

nine cases out of a hundred a bottle of Epsom salts and burnt

sugar will cure all of them. I can assure you, Sirs, in

a practice like the above an M.B. Lond, or IT.R.C.S. Eng.

would simply be lost. He would have no opportunity of

utilising his superior knowledge. My predecessor was an un

qualiſical man, but with no medical education whatever. He

had not even passed a preliminary examination and had never

been insideany hospital or infirmary attached toany university;

in fact, he professed to be quito ignorant of the names of any

of the bones of the body, and even of any of the diseases he

treatcd. Yet for a period of nearly ten years he had

charge of a surgery, attended midwifery, performed

vaccinations, visited the people's homes and prescribed

at the surgery. I confess I cannot do the same amount of

work as this person, nor am I ashamed to say that I can

not diagnose the cases so quickly as he did, nor talk so

professionally as did my predecessor to the patients. With

out a doctor the Medical Aid Association could not exist,

and if Dr. Leslie Phillips could infuse into doctors a feeling

of unanimity to refuse to accept the medical officership of

these Medical Aid Associations, then some good wouldresult. .

But in these days of competition and the multiplying of

quack remedies what one doctor would refuse fifty are ready

to accept. My principal has actually a dispensary charging

the modest sum of a halfpenny a week for children up to the

age of fourteen and one penny for adults. These sums

include visits and medicine and appliances in case of acci

dents. Out of these deduct commission for collector, price of

labels, corks and physic, then see what is left for the

doctor. By these clubs and dispensaries I assert more work

is put on the doctor for but a small fee, and the people are:

able to spend more in drink. This is the case in the town I

am in now, and I am sure there are many who could

corroborate me. Thanking you in anticipation,

* I am, Sirs, yours faithfully,

Oct. 17th, 1802. GENERAL PRACTITIONER.

To the Editors of TIME LANCET.

SIRS,--I have read with much interest your article in

last Saturday's issue. I trust the resident medical officers of

the various associations will now put forward all their

exertions to emancipate themselves from the yoke of thraldom

which they have been long labouring under and will loyally

come forward and assist their brethren in exposing the

iniquitous system of “sweating ” which is no doubt being

carried on with impunity in the greater number of these

associations. All information should be addressed to Dr.

Leslie Phillips without delay, which of course will be regarded.

as conſidential. It is to be hoped also that the general

practitioners will be fully alive to their own interests and com

municate also all information bearing on the grievances they

suffer from the working of Medical Aid Associations, and the

injury they are causing both to the profession and the general

public. I remain, Sirs, yours faithfully,

Oct. 18th, 1892. A MEDICAL AID OFFICER.

JEXPERIMENTS ON ANIMALS.

To the Editors of THE LANCET.

SIRS,-Whether it was wise for the Church Congress to

discuss the subject of animal experimentation or not it would

be useless to enter into. The majority of the subjects.com

mittee determined that such discussion should take place,

and, this being the case, it was right that the best exponents

of the two sides should be selected. For my own part, I

believe that the meeting has done a great deal of good, for

the experimental research has rarely or ever before had such

a public hearing. The anti-vivisectionists, through an active

and well-organised association, are working systematically

throughout the country. At the Church Congress Art Exhi

bition a stall was erected for the distribution of their litera

ture, and tracts were freely circulated even at the doors of

the great Congress Hall. It seems to me that it is incumbent

upon the members of the profession to be cducated in this

matter, and there should be some quick and sure way of im

parting knowledgo to those who wish to speak or write on

this subject. It is useless for a man, unless he is well pre

pared with the subject and is an apt and ready speaker, to

get up at an ordinary anti-vivisectionists’ meeting. The

speakers chosen are men well versed in the way of dealing

with the gentler sex and with men of illogical minds. I

believe that in no town in England at a public meeting, were

the profession well represented, would the anti-vivisectionists

carry the majority with them. The general public want to

know the truth on this subject, but so far they have had only

the opportunity of hearing one side.

I am, Sirs, yours truly,

Folkestone, Oct. 17th, 1802. W. J. TYSON.

AN IMPORTANT QUESTION OF ETHICS.

To the Editors of THE LANCET.

SIRS,-Will you kindly allow me a small space in your

columns to call the attention of the medical profession to a

question of principle involved in an inquiry which, I believe,

is about to be entered upon by a subcommittee of the

Manchester Medico-Ethical Association ; and may I beg for

an expression of your own opinion and the opinions of con
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sultants throughout the country who may consider it worth

while to give the matter a moment's consideration ? About

the beginning of this year a gentleman called upon me and

asked me if I would see a case with him in consultation. He

gave me his name and address and I met him as proposed.

I had vaguely heard that the practitioner in question had

started in a somewhat humble way by keeping a dispensary ;

and I had some dim recollection of a complaint that one of

our leading consultants here had met him in consultation.

Having heard of these things, I had to decide before going to

the consultation on what principlo I must proceed. I found

from the Register that the practitioner in question was a

qualified member of the medical profession ; I had never

leard that his professional conduct had been publicly called

in question ; and there was no reason in our personal relations

why I should refuse to meet him. I had also to remomber

that possibly the interests of a patient were involved. Some

weeks afterwards I received a letter from a general practitioner

residing in the same district as the gentleman whom I had

met in consultation inquiring if I was aware of his neighbour's

character and the opinion entertained regarding him by other

members of the profession in their district of the city.

believing my correspondent to be friendly, I explained the

grounds on which I had to decide the question of meeting

such practitioners in consultation, and I had little doubt at

the time that I was addressing a reasonable man. The

Inext incident was a letter from my correspondent, containing

in veiled threat to deprive me of any consultations that he

could influence if I did not promise to decline to meet his

neighbour in consultation in the future. I need not say what

I replied to that letter. Yesterday I attended a meeting of

the committee of the Manchester Medico-Ethical Association

in my capacity of member of that committee, and to my

surprise I was asked by one of the secretaries if I had any

explanation to offer regarding my “case.” I then learned

that my former correspondent had brought a formal com

plaint against myself on the ground of the consultation

referred to, and that I was in the position of defendant in

connexion with some supposed breach of medical etiquette.

That the committee of this Association are really serious

seems to me to be proved by the fact that they have already,

at the instance of the sccretaries, nominated a subcommittee

to try the case. -

If you open your columns to the discussion of the principle

involved in this matter I shall ask you to permit me on a

future occasion to say something about the judicial functions

of the Manchester Medico-Ethical Association. I will only

say now that it is well known that their committee sought

legal advice on the question of framing a “black list'' and

of prosecuting some member of the medical profession who

was accused of undersclling his neighbours by means of a

dispensary, but that on economical grounds they decided not

to proceed. I should also add that the deliberations of the

subcommittees are supposed to be secret, and their conclusions

are stated without reason assigned. Consequently one result

of most of their inquiries is the spread of injurious gossip

about somebody, originating in obscure hints from the

irresponsibles who sit in judgment. One obvious question

arising from this case is—Who is to be the inquisitor? If

the consultant, how far is he to go in his inquisition as to

the character and professional position of qualified members

of the medical profession whom he is asked to meet? And

that inquisition would also involve the question of when a

member of the profession who commenced practice in a

humble, perhaps dubiously ethical, fashion becomes white

washed and a respectable person whom anyone might be

proud to meet in consultation. I do not think the answer to

these questions far to seek ; and but for the existence of a

committee of a Medico-Ethical Association which plays at

performing judicial functions, I do not think it would have

ever arisen ; but the matter is to me a real source of worry

and annoyance, and I shall be grateful to you if you will insert

this letter and either give expression to your own opinion

of the matter, or permit any consulting members of the

profession who may think it worth while to state their

opinion on the principles involved.

& I am, Sirs, yours faithfully,

Manchester, Oct. 16th, 1892. W. J. SINCLAIR, M.D. Aberd.

“THE TREAT'MENT OF MYXOEDIEMA.”

To tho Jºditors of THE LANCET.

SIDS,-As your annotation on the above subject in THE

LANCET of Oct. 15th is apt to convey the impression that

hyroid juice is diſficult to obtain, and that it is dangerous

to give it by the hypodermic method, I wish to point out

that this is not really the case. For the benefit of those who

may wish to treat cases of myxocolema wiih thyroid juice I

may mention that Messrs. Brady and Martin of Newcastle

prepare an extract of the thyroid glands of freshly

killed sheep in the manner described by me.” This extract,

which consists of equal parts of thyroid juice, glycerino

and 0.5 per cent, solution of carbolic acid, is prepare each

weck, and I am informed by the manufacturers that it is at

present being employed in the treatment of some forty cases of

myxocclema. Sufficient evidence has now been brought for

ward to show that thyroid juice can remove the symptoms of

myxoedema. This was clearly shown in the discussion

which took place on this subject at the meeting of the British

Medical Association at Nottingham last July. It is remark

able how small a quantity of the thyroid juice can

accomplish this. A gentleman who was recently under

my care with typical symptoms of myxocolema had three

drachms of thyroid extract—which are equivalent to the

amount of juice contained in two whole thyroid glands—in

jected in the course of six weeks, when all the symptoms had

practically disappeared. There can be no doubt about the

efficiency of the remedy; but more extended observations are

necessary to enable us to determine the most suitable dosage

and the best means of administering it. Formerly Iinjected

as much as twenty-five minims of the cxtract at a time,

but now find that it is better not to give more than

fifteen minims in a single dose. This dose of the fresh

extract may be given twice a week, and if injected

slowly in a part where the skin is loose and not

exposed to pressure, with proper antiseptic precautions, un

pleasant results rarely follow. The advantages of the hypo

dermic method are considerable. It is easily carried out, and

only requires to be repeated twice a week at first, and after

wards an injection once a week or once a fortnight will maintain

the patient in the improved condition. The main object of

the treatment is to introduce the scoretion of the thyroid gland

into the circulation of the patient slowly and in as natural a

condition as possible, and this end is attained by the hypo

dermic method.

I am, Sirs, yours truly,

Newcastle-on-Tyne, Oct. 19th, 1892. GEORGE R. MURRAY.

“REMOVAL OF LEAD FROM THE EAR BY

THE USE OF METALLIC MERCUIRY.”

To the Editors of THE LANCET.

SIRS,--I am not unprepared for the criticism of Mr. Ryan

and Dr. Barrett in your issue of Oct. 14th. Several chemists

have already expressed their surprise that “quicksilver’’

should have acted in the way I described. The statement of

my critics that the syringe was not used prior to the employ

ment of the mercury is “an inference, not a fact.” We in

this country well know the utility of syringing in cases of

foreign body in the car. In the present case Syringes with

nozzles of different curvatures were several times applied,

with the head of the patient in different positions, quite un

availingly. Yet it is a significant consideration that in the

first employment of the syringe after the mercurial applica

tion the piece of metal escaped with ease. As over six weeks

had elapsed since the primary injury and the patient had

been most judiciously treated, inſlammatory swelling had

subsided, and no rational person who saw the firm impaction

of this piece of metal could have attributed it to inflamma

tory swelling. The piece of lead I used for my preliminary

experiment was that thin short lead used to wrap round

fishing lines. I have no means here of ascertaining its actual

composition, but as the mercury rendered it brittle it was

doubtless an alloy and not pure lead. The cxperiment was a

rough one indeed and lacking in scientific accuracy, but it

aſforded me a hint which the extreme urgency of the case

compelled me to at once act upon. ... I believe that the firm

impaction of the metal was largely due to fine processes of it

passing into the anatomical foramina and canals. After the

quicksilver had been some hours in the car the patient

noticed it running into his throat, as though the mercury had

diminished the size of the prolongation of metal in the

Dustachian tube. It is possible, too, that the fine procosses

may have been chemically altered by prolonged contact with

the gases and salts of the serum and pus at the temperature

of nearly 100” I’. I do not gather that my critics observed this

1 Brit, Mod, Jour., Oct. 10th, 1801.
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&emperature or the possibility of chemical changes in their

oxperiments. On reading their article I at once wrote to the

patient. He replies that the metal was “plumber's solder, lead

mixed with tin.” This settles the question between us, for it is

this mixture that my critics found most affected by mercury in

their experiments. The original piece of metal is in the

custody of the College of Surgeons, and I should be sorry in

any way to mutilate it. During the past fortnight there has

been extracted from the nose of this patient, by means I

inced not occupy space in describing, two irregular masses of

metal, obviously of the same origin and composition as the

bnetal in the ear. These I have exhibited to Sir William

Dalby, who has taken great interest in the matter, as he

himself once removed impacted plaster of Paris from the ear

ly chemical solution. Anyone can see them who cares to

do so, and I will in the future have them examined. I was

not aware that the prevalent general commercial impurity

extended so largely to lead, but when we consider the number

of mixtures in use the full consideration of the question

100comes purely a chemical one of some complexity. I am

convinced of the efficacy of the mercury in the case related,

and am content to leave the explanation of undoubted fact in

the hands of others. If I have committed any errors in the

trelation of the case, such errors are purely those of inference,

toot of fact.

I sympathise with my critics in their efforts to extract the

shot from the ear, and must confess that the failure of the

Smercurial method has disappointed me. I am informed that

the composition of shot and ball differs also very widely, and

a chemical examination of the metal in their case is as need

ful as in mine. It would be interesting to know if they have

omployed the syringe, especially one with a curved nozzle,

while the ear is in a dependent position. As they can see the

shot “lying on the ſloor of the canal,” I should have ex

pected this to succeed.

In conclusion, I will thank my Australian confrères for the

interest they have taken in this case, for their ingenious

oxplanation of an undoubted difficulty, and for the courtesy

and kindness of their criticism.

I am, Sirs, yours truly,

A. MARMADURI, SIIDILD, M.B,CAMB., T.R.C.S.ENG.

Stratford-place, W., Oct. 10th, 1802.

CORROSIVE SUBLIMATE INJECTIONS TN

LUPUS.

To the Idditors of THE LANCET.

SIRS,---Dr. Cowan Lees' suggestive remarks on the treat

ºment of inoperable malignant neoplasms by the bichloride of

Imercury in oil in TIII, LANCET of Oct. 15th, induces me to refer

to the treatment of lupus in its initial stages by the sub

cutaneous injection of corrosive sublimate in 1 per cent.

aqueous solution, five or six minims of this being injected

into the infected part with a suitable syringe.

ago I showed a patient before the Northumberland and

Durham Mcdical Society affected with hypertrophic lupus of

the left ala nasi, who had undergone the treatment and

oventually recovered with only slight loss of tissue. In

another case not of a hypertrophic character the patient

recovered after a single injection, the site of the lesion being

also in the left ala. This is now perfectly sound, but the seat of

a round perforation and slight atrophy. In another case where

the lupus was situated just under the left ala nasi, extending

to the floor and slightly on to the septum maris, with consider

able swelling of surrounding parts, three injections sufficed

to cure, little recourse having been mado to other remedies.

It will be observed that I use a stronger solution of this salt

than Dr. Lees, but it is the strength proposed by the author

of the treatment, whose namo I cannot for the present

remember. The injection causes very considerable reaction

with swelling of the tissues now and then, going on to the

formation of abscess. As to its merits, as I have shown in

lupus in its early stages, it is of great value, and I have

adopted it as a matter of routine when I meet with suitablo

tC{l,80S. I remain, Sirs, yours faithfully,

WM. ROBERTSON, M.D. Glas,

Newcastle-on-Tyne, Oct. 10th, 1802.

* AN UNTUSUALLY THIN SRULL,

To the Editors of TIII, LANCET.

SIRS,--The following case may be of interest to many, not

Şnly on account of being curious, but also from its bearing in a

legal aspect.

Three years,

On Saturday, Oct. 1st, at 5.15 P.M., I was called to .

see G. B––, labourer, aged about forty-five, who, it was

stated, had been fighting. I found him insensible and

suffering from fracture of the baso of the skull, evidenced

by bleeding from the ear; but with very careful examination

both at the time and on the following day (Sunday) I could

find no marks of violence whatever. He died on Monday

morning at 1.15 without having recovered consciousness,

thirty-two hours after the fight.

post-mortem examination and found two very slight, scarcely

perceptible bruises on the point of the chin, as if caused by . .

On opening the cranium I found the base of theknuckles.

middle lobe of the brain lacerated by the plate of bone

forming the glenoid fossa being driven in by the condyle of

the inferior maxillary bone and a fracture extending across

the base of the skull, and on the left side across the

squamous portion of the temporal bone and the left parietal ;

but the bone of the left side of the head (parietal and

squamous temporal) was nowhere thicker than the thin plate

of a scapula, and the petrous portion of the right side was

So friable that I crushed it quite easily with my finger and

thumb. The man who is alleged to have caused his death

is stated by several witnesses only to have struck him

once, and was far too drunk to have hit very hardly.

I am, Sirs, yours faithfully,

FRANK OLDFIELD, L.R.C.P. Edin.

Boyson-road, S.E., Oct. 17th, 1892. *

PROPAGATION OF EPIDEMICS.

To the Editors of THE LANCET.

SIRS,--Adverting to the letter from Mr. Sherman Bigg

in THE LANCET of Oct, 8th, under the heading, “The Pro

pagation of Cholera,” it might be interesting to quote the

following passage from the Oration delivered before the

Medical Society of London in the spring of 1820–viz., “I

am aware the expression ‘pestilential constitution' has been

objected to on the ground of its involving the supposition of

a latent undefined state of the air which it has been stated

is nothing more than a creature of the fancy. But if

we consider that the phrase is used to denote an

ultimate fact or that state of things when the whole

complication of causes which conspire to originate or

propagate pestilence takes effect it is not unphilosophical,

and when such men as Hippocrates, Sydenham, Bacon

and Russel thought it necessary to take such a fact

or principle for granted. I do conceive that we of the

present day who have not witnessed what came under

their individual observation are not at liberty to reject it

because we cannot explain the cause. I therefore assumo

that during the prevalence of every pestilence there is a

peculiar state of the atmosphere which—whether it be called

corruption, as it is by Mead, or pestilential constitution, as by

others; whether it be the absolute or only the concurring

cause ; whether it be a principle or only a quality—is no

more necessary to be known in reasoning upon its effects

than a knowledge of the gravitation, principlo or power is

essential to the proof of the existence of the law.” It

seems legitimate to maintain that there may be such a con

dition of the atmosphere as that referred to above having

a subtle aſlinity for the propagation of contagium and

equally a pernicious effect on the resisting power of animals

(man or otherwise) to become infected by that particular

contagium. Otherwise, is it possible to understand how it

is that some diseases which may be endemic in a locality .

pass from the sporadic to the epidemic type, and yet under

continuous local conditions rovert to their original character?

Probably it may be that the contagium of a disease increases

in such “a peculiar state of the air,” thus leading to an

epidemic, and then diminishes as it itself exhausts the

pestilential pabulum or “constitution.”

I am, Sirs, yours faithfully,

Sanitary Institute, Oct. 15th, 1802. C. E. MAONAMARA,

“NOTIFICATION OF INFECTIOUS DISEASE,”

To the Editors of THE LANCET.

SIRS,--Dr. Corſield cites the Local Governmont Board as

having ruled in accordance with his views on this subject, and

one can only say, “pity 'tis 'tis true,” I agree novortheless

with Dr. Goodhart in thinking that, whatever the lotter of the

* Wide IIancock on the Laws of Pestilence, pp. 81 and 32.
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I subsequently made a .*
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Act may be, it cannot haye been its intention to make each

one of a number of medical men who may have seen an

infectious case notify the same, such an obligation being

neither in accordance, with reason—Dr. Corfield admits that

“he does not want more than one certificate of one case ’’—

nor with economy in the expenditure of rates . The word

“every” in the quotation from the Act, commencing “Every

medical practitioner” &c., may obviously be read as implying

one of two things: (1) a provision that the Act shall not be

frustrated by one man not notifying his infectious cases;

or (2) that every infectious case must be notified by each

medical man who may see it even when two or three do so.

The latter is certainly a strained interpretation and, with all

due respect to Dr. Corfield, the authority that “every month

sanctions payments to two or three medical men for certifying

a single case ’’ in my opinion by so doing opens the way to

confusion in its returns and sanctions an unnecessary expen
diture of public funds.-I am, Sirs, yours faithfully, t

Hull, Oct. 15th, 1892. G. F. ELLIOTT, M.D. Oxon. &c.

WILLIAM IHARVEY AT SUTTON PLACE.

To the Editors of THE LANCET.

SIRS,--The conjecture in your leading article of Sept. 24th,

that the great William Harvey was sent for to Sutton Place,

near Guildford, to attend a grandchild of the Countess of

Arundel in 1619, is quite correct. I happen to have in the

press a volume giving a history of the house, which has been

for some time in the occupation of my family. When my

father was making some alterations in 1875 a deed was found

executed by Anne Countess of Arundel, April 13th, 1621.

She was in occupation of the house during the absence

abroad of the owner, Sir Richard Weston, who was a distant

cousin of the Howards. Undoubtedly William Harvey stayed

in the house, as did many other historical personages from

time to time:–Henry VIII., Catherine of Aragon, Wolsey,

Thomas Cromwell, Queen Elizabeth and her court, and many

others. I am, Sirs, yours faithfully,

FREDERIO HARRISON,

Westbourne-terrace, W., Oct. 14th, 1892.

To the Editors of THE LANCET.

SIRS,--I see in your issue of Sept. 24th that the celebrated

Dr. Harvey is mentioned as having been called in from

London to attend a child at Sutton Place near Guildford.

Your article is very interesting, as I am now the owner of the

property through my mother, who was a Weston. Perhaps

you will be interested to hear that the history of this house

is about to be published soon by Macmillan, with many
illustrations &c. I am, Sirs, yours truly,

Guildford, Oct. 12th, 1892. IP. H. SALVIN.

NORTHERN COUNTIES NOTEs.

(FROM ouB own CoPIRESPONDENTs.)

The Food of Seamen.

AT a late meeting of the Tees Port Sanitary Authority the

medical officer drew attention to the improper mature of the

food served to seamen. In a case where he was present he

saw that a crew was supplied with food consisting of

“biscuits running alive and stinking meat.” It was agreed

É.º the matter under the notice of the Local Government

Oal'Cl,

Durham University Intelligence.

Amongst the scholarships in arts, as the results of the late

examinations issued on Saturday last, Mr. M. A. Archdall has

gained the Medical Scholarship, value £100.

Jºelief Fund in Wencastle for the Cholera in IIamburg.

A meeting has been held in the Mayor's Chamber, Guild

hall, for the purpose of raising a relief fund for the cholera

sufferers at Hamburg. The meeting was very well attended

and the sum of £300 was subscribed in the room. While on

the subject of cholera I may mention that the answer of the

Local Government Board to the memorial of the Tyne

Port , Sanitary Authority came up for consideration

at the last meeting of the Tyne Improvement Com

mission and the answer, in short, refused to grant the

Tyne Sanitary Authority increased quarantine powers in case

of cholera. It was stated at the meeting that they ought to

have larger powers to control the men and their movements

when they came into the river a few hours after leaving an

infected port. It was the general opinion that the medical

officer had discharged his duties well with his limited powers,

but that it was impossible for him at present to trace

hundreds of sailors after they had left their ships and were dis

persed in various parts of the country, and at present they

were in the position that if there was a probability of cholera.

being introduced they had to apply to an authority that:

knew very little about them. It was agreed, in view of the

great importance of the subject, that a special meeting of

the Tyne Commissioners should be held shortly.

Ambulanoe Work in the Worth.

An important meeting connected with ambulance work at

the Elswick Works was held last week. Some idea of the

interest taken in the ambulance classes in these great factories

may be formed from the fact that last session 230 students

entered for instruction, the greater number of whom com

pleted the full course of lectures and instruction under

Mr. R. C. Clark Newton, of this city, who was highly com

plimented on the success of his teaching and work.

Sheffield Medico-Chirurgical Society.

The opening meeting of the session took place on Oct. 13th,

when Mr. Snell delivered the inaugural address. Having

alluded to the establishment of the Sheffield Medical Journal,

the President proceeded to consider some of the lessons

which he thought could be drawn from a glimpse at the life

and work of the late Sir W. Bowman. . It was, Mr. Snel)

said, Sir W. Bowman's habit of exact observation that,

placed him early in his career among the leading

histologists of this century. Reference was made to his

influence on ophthalmic surgery, which had been more

the result of his oral teaching than of his writings. The

distinct personality of the man, his dexterity asan operator, the

charm of hismannerwereallalluded to, butthe lecturersaid that

he was essentially an accurate and close observer, and it was

on those characteristics that his enduring reputation rested.

The method of Zadig as mentioned by Dr. Lauder Brunton

was referred to, and from this Mr. Sncll passed on to speak

of an aspect in the work of our societies which he thought

was worth following out—he meant the after-histories of

cases. The time at which a case was recorded might or

might not be the most interesting or most important. He

believed the Ophthalmological Society was undertaking some

such work. A study of the records of the Society had shown

him that he had records of the after-histories of many of the

cases he had at different times either related or shown before

the Society. Some of these he proceeded to sketch. One

was the case of a girl with recurrent third nerve paralysis

associated with migraine. At the time this case was pub

lished (in 1884) only two other cases of the kind had, he

believed, been published. He had followed up this case, and

at the present time the attacks of migraine persisted and

were still accompanied with ocular palsy. Allusion was also

made to cases of Graves' disease, to one of sarcoma of the

eyeball, which had supervened after sclerotomy for glaucoma.

after a long interval, and whilst the interior of the eyeball

could be illuminated there had been no growth detected.

| Mr. Snell also gave further particulars of a series of cases of

extra-genital syphilis, some of which had already been

recorded. Remarks were made as to the lessons to be learnt

from these cases. The possibility of ulcers in diſferent parts

being syphilitic chancres should be borne in mind. The cases

mentioned had come under notice in the ordinary course in

an ophthalmic practice ; the general surgeon had the oppor

tunity of gaining a far larger experience from a much wider

class. After referring to published statistics as to the frc

quency of non-venereal syphilis, Mr. Snell concluded an inte

resting address by saying that he hoped he had done some

thing to show that the after-histories of cases were fraught.

with interest and value if founded on close and accurate

observation.

Medical Men as Magistrates.

Dr. Page and Mr. H. W. Newton of Newcastle-on-Tyne

have both been placed on the Commission of the .

Peace for the county and city of Newcastle-on-Tyne

Newcastle has always had in the ranks of the profession

men of public power and importance, and it is so still:

Mr. Newton has been mayor and may possibly be so again.

There is a great public rôle for medical men, though it should

be one well above the rough level of mere party strife,

At a recent meeting of the rural sanitary authority at
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Kirkby Stephen it was stated that the contracts had just

Woeen let for the construction of extensive waterworks for a

group of villages in the Eden Valley. .

Newcastle-on-Tyne, Oct. 10th.

SCOTLAND.

(FROM our own CorrespondDNTs.)

Aberdeen Itoyal Infirmary.

AT a meeting of directors held last week, Dr. Scott

WRiddell, assistant surgeon, was specially attached in that

<apacity to Professor Ogston, and it was resolved to appoint

a second assistant surgeon at the next meeting of directors

‘on the 26th inst. Dr. Riddell is assistant professor of surgery

in the University. Candidates for the vacant post are already

in numbers in the field and are canvassing eagerly.

IIealth of Aberdeen.

The death-rate in September was 16:36 per 1000, as against

1584 in August and against 16:51 in September last year.

“There had been 307 cases of measles with 4 deaths, as

against 63 with 5 deaths in the previous month; scarlet fever,

121 cases with 3 deaths, as against 86 with no deaths in

the previous month ; whooping-cough, 16 cases and no

«leaths, as against 45 cases and 8 deaths in the previous

month ; diphtheria, 6 cases ; typhoid fever, 10 cases with 3

<leaths; and typhus fever, 3 cases. The average daily

mumber in the City Fever Hospital was 78.9. The medical

officer of health again drew attention to the great and urgent

want of increased accommodation at the hospital. He said

it was absolutely necessary that immediate steps should be

taken to provide better accommodation for the nurses, and

the Public Health Committee decided to do as the medical

“officer suggested. Last week 356 cases of measles and 73 of

scarlet fever were reported—an increase on the week of 192.

Aberdeen University: Dr. Hamilton on Asiatio Cholera.

At the opening of the winter session in medicine at Aber

<leen last week, Professor Hamilton delivered an impressive

address on Asiatic Cholera. He first complimented the sami

tary authorities for their vigilance in warding off any possible

source of contagion from these shores. He then traced the

history of the last epidemic from its source in India west

wards, showing how it followed the lines of steamboats and

railways, and explaining how an epidemic which used to take

years to spread from India to the Atlantic, could accomplish

the distance now in three months and a half. Cholera is

essentially a dirt disease and is carried by dirty people to

dirty places. The Holy Well of Mecca is a veritable hotbed

of the malady. The disease in Hamburg was traceable to the

Pollution of the Elbe and Alster, from which the drinking

water was drawn. The famous case of East London and the

Lea in 1866 was next quoted, and the lecturer finished by

Criticising , the Aberdeen water-supply and pointing out

&langers which might arise in the event of an outbreak of

•cholera.

$ Ummyholesome Iſood in Alburdocm.

The Samitary inspector of Aberdeen, in his report as to the

inspection of unwholesome food, states that during the

month of September he seized 1568 lb. of beef, 850 lb. of

fruit, 1085 lb. of wet fish, and 2016 lb. of smoked fish, all of

which had been destroyed either by the order of the magis

trates or with the owner's consent.

Proposed Hospital for Turriff, Aberdeenshiro.

At a meeting of the Turriff District Committee of the

County Council, the clerk intimated that it was practically

impossible for them to get their fever patients treated at

Chalmer's Hospital, Banſ, and it was formally agreed to

remit to a subcommittee to act along with the police com

missioners of the burgh of Turriſt in selecting a site and

obtaining plans of a hospital to be built at or near Turriſ.

Tho Glasgow Sociaties.

... The working season in the various societies has begun. The

Medico-Chirurgical Society was opened last week with an

address from the President, Dr. Joseph Coats, on the Infec

tive Theory of Cancer. The first meeting of the Pathological

and Clinical Society was held on Monday last, Dr. A. Napier

#howing two cases of myxoedema, in one of which remarkable

improvement, which is maintained now three months after

“Cossation of treatment, had followed the subcutaneous injec

tion of an extract of sheep's thyroid; the second was a well

marked case, in which the same treatment was about to be

adopted. Dr. R. M. Buchanan showed some very beautiful

microscopic sections of thyroid gland from a fatal case of

myxoedema. Drs. S. Gemmell and Lindsay Steven showed an

aneurysm of the posterior wall of the transverse part of the

arch of aorta in which there had been a remarkable absence

of physical signs. Dr. A. E. Maylard showed a traumatic

aneurysm of the radial artery which had been removed by ex

tirpation.

- Population; Public Health; Glandors,

The medical officer of health for Glasgow has just made

his calculation of the population in Glasgow proper for this .

year based on the number of tenanted houses—namely,

139,038. After deducting 1% per cent., representing houses

not occupied, and multiplying by 4778 (the average number

of inhabitants per house in 1891), the population was

estimated as 654,361 persons. Adding to this inmates in

institutions, harbour population &c., the population is

estimated as 667,531. . . The death-rate for the fortnight

ending Oct. 1st was 18:5, as against 18 for the previous

fortnight. Since notification of “British cholera, ’’ and

“choleraic diarrhoea’’ became compulsory on Sept. 22nd,

twenty-one certificates of the former disease and fourteen of

the latter had been sent in, but in none of the cases was

there the slightest ground for suspecting a choleraic element

in the strict sense of the term. The medical officer of health

reports a case of glanders in a man. The unfortunate patient

became ill on Sept. 20th and died on Oct. 3rd. He had been

employed as a foreman in the service of the Glasgow Tramway

Company. Glanders had existed for some time in the stud

under his charge, and he believed that an infected animal

had coughed or snorted in his face.

I'ees for Attendan00 in Street Accidents.

Some time ago the municipal authorities determined to

allow a small fee for services rendered to the subjects of street

accidents, especially in cases in which a practitioner had

been called by the police. Butlately some accounts have been

presented not relating to street accidents, and as the four or five

accounts rendered per month were felt to be a burden by this

wealthy corporation, it has been determined to repudiate

such accounts unless the doctors claiming certify that they

have made every reasonable endeavour to recover the accounts

from the patients or their friends and have failed. . As

Glasgow has quite the average number of accidents

occurring in a large city, it is evident that as only

“four or five ’’ accounts have been sent in monthly,

the medical men of the city have been doing practically

their usual amount of gratuitous and often thankless

work. As each individual fee in such cases is small, it is

probable that few doctors will put themselves to the trouble

of first “worrying patients and their friends.” The authorities

will have the satisfaction of telling their constituents in

November next that they have effected a saving of “four or

five" doctors' fees per month. But what a petty and

undignified economy for the city of Glasgow

Opening of tho Medical Schools.

This week sees the various medical schools in full swing.

In the University the inaugural address was delivered by

Professor Cleland in the IBute Hall. The ladies from Queon

Margaret's College, thirty or forty in number, present in

virtue of the absorption of their college by the University,

were seated in one of the side aisles. [We publish part of

Professor Cleland's lecture in another column.] At Ander

son's College Medical School the session was opened by

Professor W. L. Reid, who took for his theme the Life of

Smellic, from which many lessons were drawn of courage,

persoverance and devotion to science for its own sake.

St. Mungo's College was opened with an address from Pro

ſessor McVail, who first of all expounded and criticised the

new five years' curriculum, devoting the remainder of his

lecture to consideration of the questions: “Dowe know disease

in all its variety better than our predecessors, and can we

deal with it more successfully than they could?” to which he

replied most emphatically in the affirmative.

Wostern Infirmary.

At a special meeting of the managers of the Western

Infirmary yesterday Dr. Macewen was unanimously appointed

one of the visiting surgeons in room of the late Sir George

Macleod.

Professor Maconom's Opening Address.

This was given on Wednesday, in the Bute Hall of the



968 THE Iason.) IRELAND.—PARIS. ' [OCT. 22, 1892.

University. Professor Macewen first warmly thanked those

who had supported him and so enthusiastically congratulated

him; in connexion with his appointment to the chair of

Surgery. He then referrred in touching terms to his long

connexion with the Royal Infirmary, speaking most gratefully

of , the services rendered to him by his nurses, his house

surgeons, his colleagues and the directors of the infirmary.

In the latter part of his lecture he recorded his early im

pressions of his teachers in the University, and referred

to some of the distinguished men who had graced the

various chairs in times past. His reference to the

Hunters contained at least one good story. He said :—

“However the Londoners may have been wanting in appre

ciation of John Hunter's genius while he lived among them,

they have amply compensated for it by the care they have

since bestowed upon his magnificent museum, to which

they are constantly adding, and by the establishment of

“Hunterian Orations’ the memory of his achievements is

annually revivified. Contrast this with what is done in

Glasgow to perpetuate the memory of these two great men.

The public have almost forgotten their name, and this is

even the case at their birthplace, Longcalderwood, to which,

in company with Dr. Mather, I made a pilgrimage in search

of Hunter’s house. When the question was put to one old

lady as to the whereabouts of the house which used to be

inhabited by the Hunters, she naïvely answered in the

Scotch fashion : , ‘What hae they been daen that ye're

speerin’ for them?’”

Oct. 20th.

IRELAND.

(FROM ouB own CoRRESPONDENTS.)

The Weny Zord-Lieutenant

TIII, Royal College of Physicians has presented an address

of welcome to the Lord-Lieutenant on his arrival in Ireland.

They assured his Excellency that they were now ready, as

in the past, to afford to Her Majesty's Government their hearty

assistance in all matters relating to medicine and the health

and welfare of the people.

Wico-Regal Appointments.

The following is a complete list of those attached to

the Lord-Lieutenant's household :—Physician in Ordinary,

Christopher Nixon, M.D.; Surgeons in . Ordinary, Richard

IF. Tobin, F.R.C.S., and Arthur Chance, T.R.C.S. ; Surgeon

Oculist, A. H. Jacob ; Surgeon to the Household, T. Nedley,

M.D.; Surgeon Dentist in Ordinary, Daniel Corbett, M.D.

IIoalth of Dublin for September.

The death-rate was 2:14 lower than the mean rate for the

previous ten years. As compared with the preceding month

there was a very great decrease in the mortality caused by

measles, and the epidemic may now be considered as at an

end. Owing to the prevalence of cholera in certain parts of

the Continent precautions were taken to prevent the disease

from invading Dublin. Great attention was paid to the

cleansing of the streets and the ſlushing of sewers. About

£130 worth of disinfectants were used in the ſlushing of

courts, alleys, lanes &c. 4

Itoyal University of Ireland.

The graduates' third annual conversazione will be held in

the University buildings by permission of the Senate on the

evening of Conferring Day, the 28th inst. The programme

will include a concert, scientific exhibitions and demonstra

tions, and a military band will attend.

The Admission of Ladysº to tho South Infirmary,

O7”/º.

The trustees have adopted a resolution permitting lady

students to attend clinical instruction at this hospital, and

the minutes of said meeting were signed on the 14th inst,

Some of the trustees, however, consider that Rule 26 has

been broken, and after an animated discussion for and

against the admission of lady students, it was determined to

hold another meeting of the board to consider the following

notice of motion : “That at the next board meeting the reso

lution of the 15th ult, relative to the admission of a lady

applicant and other females as students to the clinical teach

ing of this hospital be rescinded on the grounds that such

combined instruction of the sexes is prejudicial to the good

working of the institution and has been found to work un

satisfactorily in other hospitals.” I believe I am correct in.

saying that there is no by-law of the inſirmary which would

prohibit the admission of lady students for clinical instruc

tion, and that their application for admission is merely an

act of courtesy on their part, which some of the trustees.

appear to be unable to appreciate.

Proposed Cottago IIospital for Bray, Co. Dublin.

The medical officer of health and the consulting sanitary

officer have recommended to the Bray Town Commissioners.

the erection of a cottage hospital for the use of the township,

as in the event of an outbreak of cholera, there is at present

no proper place available but the Loughlinstown Workhouse.

Hospital, which is situated at too great a distance for patients:

suffering from cholera to be removed there. If not required

now for the cholera, it would be at all times available either

for accidents or for epidemic diseases. The report has been

referred to the Public Health Committee of the township.

American and Irish Surgery.

Mr. N. Grattan, F.R.C.S. Iºdin., of Cork, who has just.

returned from the United States, has been elected a corre

sponding member of the Orthopaedic Section of , the New

York Academy of Medicine. He is the first Irish surgeon

who has received this honour. He gave a demonstration of

his method of treating deformities before a large meeting of

the Orthopaedic Association at the Hospital for Cripples,

Twenty-fourth-street, New York. Afterwards he gave a.

'second demonstration to members of the profession at tho.

Post-Graduate Medical School and Hospital. On Wednesday,

Sept. 24th, Mr. Grattan gave the opening lecture and de

monstrated his method of operating at the clinic of Dr. Sayre,

Bellevue Hospital and Medical College. Last year the honour

of giving the opening lecture was accorded to Sir William

Mac Cormac, who is also a distinguished Irish Surgeon.

Iłoyal College of Physicians of Ireland.

The annual meeting of the Tellows was held on St. Luke's

Day for the purpose of electing a President and other office

bearers for the ensuing year. Dr. Tinny’s second year of

office as President having terminated, the l'ellows elected Dr.

W. G. Smith as his successor. Dr. Smith is physician to Sir

Patrick Dun's Hospital, and Professor of Materia Medica in

the Medical School of the University of Dublin. Dr. Lombo

Atthill was again re-clected representative of the College on

the General Medical Council, and Dr. J. Moore, late registrar,

has been succeeded by Dr. G. P. Nugent. At the same

meeting Mr. Michael F. Cox, senior physician to St. Vincent's

Hospital, was elected to the Fellowship of the College.

Dr. Samuel Gordon has presented the College with a half

length portrait of its founder, Dr. John Stearne.

IIospital Dinner.

The medical staff of St. Vincent's Hospital and som

friends dined together at the Shelbourne Hotel on Tuesday

evening, the first of a series of annual reunions.

Dispensary Medical Officers’ Grievancos.

The Chief Secretary has refused to receive a deputation on

the subject of the grievances of Irish dispensary medical

officers on the ground that there would be no prospect of con

sidering the necessary legislation in the approaching session

of Parliament.

Oct. 18th.

PARIS.

(FROM our own ConſtESPONDENT.)

IIigl Altitudos and Health.

A FEASIBLE explanation of one of the factors, going to

make up the sum of causes which brings about that often

marked amelioration in the health of phthisical persons who

have recourse to the high altitude treatment would appear

to be emphasised by the communication made by M. Egger

at the recent meeting of the Swiss Society of Natura)

Sciences held at Dále. This observer, taking the Alpine

station of Arosa as his example, came to the same con

clusion as Viault, who found that after a cortain resi.

dence on these clevated plateaux the red corpuscles of

the blood increased to a very notable extent. After two or

threo weeks' sojourn at an altitude of 1890 metres M. Eggel.

found in a number of individuals an augmentation of the red

discs to the extent of 1,500,000 per cubic millimetro, No.
was this increase in the capillaries only apparent ; it was refl. 1



and found to be the same in the larger arterioles.

was it due, in M. Egger's opinion, to any desiccation

of tho tissues by the dry atmospheric
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Neither

influences of

the mountain. Those observers further note that the

red discs again diminished in quantity after a certain

stay in the plains. M. Egger adds that he believes one

of the causes of mountain malaise to be due to a relative

anaemia of the organism, which latter must adapt itself to

surrounding conditions.

and the pelvis elevated to prevent its too rapid escape.

The benefit thus derived by tuber

culous subjects from a stay on a mountain top on the one

'hand, and the anaemia, which is an almost constant pre

monitary as well as a later sign of tubercular lung mischief

on the other, appear to lend support to the theory that there

is an antagonistic action between the tubercle bacillus and

certain other embryonic elements, and would seem to say

much in favour of the viows of Pasteur's disciples.

Intra-uterine Injection of Glycerine.

The injection of glycerine into the rectum has for some

years been current in practice, and it is recognised in

certain conditions to be a very convenient and efficient

method of administering an enema. It strikes me as

strange that a substance so efficient in cmptying the

rectum should until now have been put to comparatively

few trials in emptying the uterus of its contents, for

a priori it seems a likely agent for this purpose. M. Pelzer

records some observations made in the latter direction, and

speaks favourably of intra-uterine injections of glycerino for the

inducing of necessary premature labour as well as in cases of

insuſlicient uterine contraction. His method of procedure is

as follows: He takes a syringe of the capacity of 150 grammes,

or a little over four ounces, and, having fillcd it with pure

glycerine, he attaches it, through the medium of a gutta

percha tube, to a perforated sound. Having cleared the

apparatus of air in the usual way, he introduces it into the

uterine cavity between the posterior wall and the membranes

to the fundus of the organ. The glycerine is then injected

In a

very brief space of time emergetic contractions are set up,

The effect of the glycerine is due in part to its mechanical

action in separating the membranes from the uterine wall and

in part to its chemical aflinity for water, by virtue of which

some of the amniotic liquid is abstracted, which in turn contri

butes to a further detaching of the membranes. On the

whole M. Pelzer was pleased with his results and suggests

glycerine as worthy a further trial in obstetric practice. ,

General Jºducation of Midwives,

Whilst in England the whole position and status of the

&midwife, to say nothing of her education, general (if any) or

professional, is one of doubt and uncertainty, if not worse,

and while schemes for her improvement off or on the face of

the earth appear to be matters of sore contention, here in

Iſrance it must be admitted the practice of midwifery by

women as well as the position and professional scope of the

midwife are on very clearly defined lines, the study of

which by those interested for or against the Bill now

or lately before the Westminster Parliament might well

repay. Doctors’ fees for obstetric work in Iſrance and

its large towns are well known to be high, by comparison

with those in England ; but the explanation is not always

added, which is that almost all tho cheap midwifery here is

‘done by the “sage-fenme” or midwife, and those who are

unable to afford even the services of the professional midwife

bave recourse to the lying-in wards attached to mostly all the

general hospitals or to the maternity hospitals. The “sage

femme'' of Paris thus occupies an intermediate but distinct

professional position, and no complaint is cver made that she

interfores with or encroaches on the doctor's sphere, to

whom, however, she must always have recourse in cases

of difficulty, for she is not allowed by the law to perform

obstetric operations or use any instruments. It was only the

•other day that special permission was accorded to her to use

Joerchloride of mercury in vaginal douches. Her professional

education is well looked after, for she must do the curriculum

and pass the examination prescribed before her diploma

issues. As to her general education, the following letter

from M. Bourgeois, the Minister of Education, to the

wectors of the various faculties shows that in that

respect also, she will compare somewhat to the dis
advantage of her English confrèro:—“Monsieur le Recteur,-

My attention has been called to the increasing inconvenience

caused by the deficiency in primary education too often

'betrayed by the candidates for the diploma of midwife.

For the ſuture the possession of a certificate of primary study

will in no sense exempt candidates for the midwifery diploma

from the preliminary examination instituted by the decree of

Aug. 1st, 1879. Be good enough to inform the deans and

directors in your academical centre of this division, and

invite them to place it within the knowledge of those

interested.” *

Statues of J/miment Doctors.

I cannot recall to mind where in England there is to be

found a statue to any of the good and great men in our

profession who have an undoubted claim on humanity, unless

it be the single exception of Harvey's in Folkestone. Not so

throughout Iſrance. Paris alone has statues to Broca and

others, and will shortly have one to Ricord, for which the

President of the Republic has approved the sanction of the

Prefect of the Seine authorising the erection of the statue .

in one of the public places of Paris. To-morrow also will be

inaugurated at Morlaas the bust of Depaul, formerly the

well-known professor of obstetrics at the University of Paris.

Oct. 19th.

BERLIN.

(FROM our own CoRRESPONDENT.)

The Cholera in Germany. *

TIII) number of cholera cases officially reported from

Hamburg last week was 101, the number of deaths twenty

seven. The Imperial Oflice of Health has been for some time

past investigating the behaviour of cholera bacilli on and in

various kinds of fruit, beverages, tobacco, sweetmeats and

fish, and will publish the results of the experiments soon.

Professor Virohon's Inaugural Address as Itector of Berlin

University.

Professor Virchow was formally installed as Rector of Berlin

University last Saturday, and delivered an address to the

students and professors, in the course of which, while grate

fully acknowledging the valuable results of classical educa

tion in the past, he declared that “the golden triad of

mathematics, philosophy and natural science” must be the

main staple of high education in future. I quote the follow

ing sentences sa of special interest for medical men.

“No schoolboy will be the worse for being ablo to

name and distinguish a certain number of plants,

animals or stones. But the essential discipline should

consist in the training of the senses, especially those

of sight and touch. At present we have to complain

that a large number of our hearers have no exact know

ledge of colours ; that they make false statements about

the form of the things they see ; that they show no under

standing for the consistency of bodies and for the nature of

their surfaces. Nothing should be easier than to develop

accuracy of judgment regarding colour and form, if not only

observing but also simple drawing and painting were taught,

Everyone can make use of such knowledge ; for the medical

man it is of the greatest value, as the diagnosis of the most

important conditions not unfrequently depends on it. The

experimental natural sciences, especially, physics and

chemistry, are also indispensable for school instruction, for

they show better than anything else the genetic and causal

connexion of processes, and prepare for the systematic

study of the more abstruse problems of biology.” *

Surgeon-General Dr. Mehlhausen.

In accepting Surgeon-General Mehlhausen's resignation as

Director of the Charité, the Emperor appointed him surgeon

general “at disposal,” and bestowed on him the Star of the

Crown Order of the second class. The decoration and the

document accepting his resignation were conveyed to himby the

Minister of Educational, Ecclesiastical and Medical Affairs.

The Society of the Physicians and Surgeons of the Charité have

elected him honorary president and presented him with an

album containing photographs of all the former and present

members.

The New Director of the Charité, •

Surgeon-General Dr. Hormann Schafer, Surgeon-General

Mehlhausen's successor as modical director of the Charité,

received his medical education in the Berlin establishments

for the training of medical men for the army. He

graduated in 1864, passed the State examination in 1866, and

served for some time after the Trench war in the Charité. He

afterwards served in the garrison in Hanover. His last post

was that of medical officer to the 17th Hussars at Brunswick,
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where he was also Physician-in-Ordinary to the Prince Regent,

Prince Albert of Prussia.
.Except a booklet on the care of

children—which appeared in 1878–-and lectures on various

hygienic questions—which he published in 1884—all his

medical writings have appeared in the Militärarztliche

Zeitschrift (Military Medical Journal). Their subjects are the

transference of small-pox by skin-grafting in the preliminary

stage of the disease, Weil's disease, purpura &c.

Medical Incomes in Berlin.

From the income-tax returns recently issued the profession

of medicine in Berlin would not seem to be one to be

followed by men ambitious of financial success. There are

, 1747 medical men in this city—neary half the profession—

who make less than £150 a year. Only 250 make £400, and

170 more than £500. If this is the state of matters in

the capital, what must it be in the country?

Berlin, Oct. 18th

Öbituary.

DR. PIETRO PELLIZZARI.

ON Sunday, the 2nd inst., the IFlorentine school lost this

able and accomplished teacher and consultant after an ill

ness of several months’ duration. Dr. Pellizzari held the

chair of Dermosyphilopathy in the Istituto de’ Studi Superiori,

and in connexion with it had charge of the wards set apart

for syphilitic and cutaneous diseases in the hospital of

the S. Maria Nuova. In both capacities, as an expounder of

system and as a clinical instructor, he had rare gifts and

accomplishments, the combination of which rendered him the

most popular and the most effective teacher and examiner

in his special métier throughout Italy. Students from all parts

of the peninsula flocked to his praclections and clinique, while

for years he had established among his compatriots the

highest position as , a practitioner and consultant. “The

Italian Ricord” was a title he was well and widely known by.

His youth, like that of so many other Italians who have

risen to professional distinction, was spent in an atmosphere

of revolution, and in sympathy with the cause of his country's

independence and unity he served in the ranks of the volun

teers in more than one patriotic rising. The consummation

of a “united Italy with IRome for capital '' once achieved,

became his own.

t

he threw himself with ardour into medical study—ardour all

the more intense for the interruption so nobly incurred—and

speedily rose to the front rank in the speciality, which

He was a powerful advocate of the dis

posal of the dead by cremation, and had indeed for many

years been President of the “Società di Cremazione” in

Florence. In the terms of his will, and in keeping with his life

in the local “Tempio Crematorio.”

fessor Moriz Schiff of Geneva, assisted in person.

allotted to mortals.

visit to Bad Zardpoort in Holland.

long precept, his body was on the 4th inst. reduced to ashes

His funcral, which

took place on the 3rd inst., was one of the most largely

attended and the most impressive lately witnessed in Iºlorence.

The leading lights of the Iºlorentine and other Tuscan

schools, whether in the medical, legal, or literary faculties,

were numerously represented, and professional colleagues

from all parts of Italy, and even foreign delegates like Pro

Notablo in

the funeral cortège was the large attendance of students of

present and former years, and still more so the few survivors

of the revolution of 1848, who, under the banner of the

“Reduci delle Battaglie Patrie,” accompanied their old com

panion-in-arms to his last resting-place. A selection from

his numerous papers and praelections on obscure points of

syphilitic and cutaneous diseases will, it is understood, be

collected shortly and, preceded by a biographical memoir, be

published. Dr. Pellizzari was in his seventieth year.

DR. JUI,IUS VON BEREGSZASZI.

To students who have worked at laryngology or rhinology

in Vienna, the name of Dr. Julius von Beregszaszi is familiar.

Those who were so fortunate as to be admitted to his classes

regarded him with respect and aſſection. All who knew him

will be grieved and surprised to hear that he died recently of

aneurysm of the aorta. He was only forty-five years of age,

and from his appearance seemed destined to live the full span

His death took place during a holiday

Shortly after his bath he

sank down before the door of his hotel and expired,

Dr. Beregszaszi will be greatly missed by a large circle of

friends. By his genial manner he had endeared himself to

his colleagues as well as to students and patients. Moré

than one thousand letters of condolence were received by his

widow.
!

§lthital itſus,

ExAMINING BoARD IN ENGLAND BY THE ROYAL.

COLLEGES OF PIIYSIOIANS AND SURGEONS.—The followin

gentlemen passed the Second Examination of the Boar

in Anatomy and l’hysiology at a meeting of the Examiners.

on the 10th inst. :—

Julio D. Amenábar, of Owens College, Manchester; I'dward L.

Roberts and IIorace R. Wilson, of University College, Liverpool;

James Boyd, of Glasgow University and St. Mary's College; William,

J. Gray, of 12dinburgh University; Edward T. Coady, of the Catholic

University, Dublin; John A. Hall and Leonard K. Thomas, of

Mason's College, Birmingham; Stephen Y. Howell, of the College,

of Physicians and Surgeons, New York.
- -

Anatomy only-Harold Jackson, of Yorkshire. College, Leeds, and,

St. Mary's Hospital ; Sydney Crompton, William S. Freer, and
William Sutcliffe, of Mason's College, Birmingham ; John B. Öhad.

wick, Harry P. Dalley, and William Chapman, of Owens, College,

Manchester; George R. Sparrow of University College, Liverpool;.
John A. MacPhail, of McGill College, Montreal; Edward o

Kennedy, of McGill College, Montreal, and Mr. Cooke's School of

Anatomy and Physiology.
;

Physiology only.—Cyril Il. Flory and . Herbert A. L. Banam, of

Sheffield Medical School ; Percy A. Chillcott, of Ilondon Hospitah
and Mr. Cooke's School of Anatomy andº: Duncan N.

Maclennan, of Queen's College, IKingston, Canada, and London

Hospital; Arnold J. Thompson, of Mason's College, Birmingham ;

Charles A. Phillips, Percy Ritchin and William S. Dibbs, of York

shire College, Leeds; John II. Wigham, of Yorkshire College,

I,eeds, and St. Mary's Hospital ; Albert Hodge, of Owens College,

Manchester. .. -

Eleven candidates were referred in both subjects, six in Anatomy

only, and six in Physiology only.

Passcd on the 11th inst. :—

Anatomy and Physiology.—Charles I.I.ayton and George C. Belchers

of Mason's College, Birmingham ; Charlos G. Higginson, of Owens

College, Manchester; Eldon Pratt, of St. Bartholomew's Hospital;

Robert A. Nesham and James R. Ringdon, of Cambridge University

and St. Bartholoinew's Hospital; Clintaman R. Bakhla, of Grant.

Medical College, Bombay; Itobert P. Smallwood, , of Cambridge
University ; George W. Penuy, of St. Thomas's Hospital,

Amatomy only.—Arthur Cant, of Mason's College, , Birmingham :

Mohamed A. Ghani, of Lahore Medical College, Punjab ; Frank R.

Proctor-Sims and IRichard L. Roberts, of Guy's Hospital ; Guy

P. U. Prior and John R. Benson, of King's College ; Finch White

of St.Thomas's Hospital and Mr. Cooke's School of Anatomy and

Physiology; Frederick I. H. IGeogh, of St. Mary's Hospital; John.

S. Hosford, Gerald H. Goddard, and John Blackwood, of University

College; Alfred B. Wright, of London Hospital; Alfred W. Wilson,

of Melbourne University and London Hospital; Alexander S. Grant,

of London Hospital and Mr. Cooke's School of Anatomy and Physio

logy; Walter P. X. Hopkins, of St. Bartholomew's Hospital.

Physiology only.—lºdward H. Phillips and George Y. Myrtle, of York

shtre College, Leeds; Arthur T.Jones and Henry W. Lloyd, of

University College, liverpool; William E. Bracey, of Mason's boi.

lege, Birminghain; Ernest William Ormorod, of Bristol Medicab

School and Mr. Cooke's School of Anatomy and Physiology; Joseph

Broadbent and John T. Darritt, of Owens College, Manchester;,

William M. Coghlan, of St. Bartholomow's Hospital; Walter II.

Morgan, of Charing-cross Hospital and Mr. Cooke's School of

Anatomy and Physiology; Thomas W. Turner, of Ilondon Hospital,

and Mr. Cooke's School of Anatomy and Physiology.

Eight candidates were referred in both subjects, four in Anatomy

only, and eleven in Physiology only.

Passcd on the 12th inst. :—

Anatomy and Physiology.—IIarry J. M. Smith and John W. Bird, of

Guy's Hospital ; Herbert S. Oliver, of Charing-cross Hospital ;,

IIerbert E. Gibson, of University College ; Robort Hughes, of St.

Thoinas's Hospital; Charles H. LIopkins, of St. Bartholomew'8.

Hospital; George G. Hancock, of Westminster Hospital and Mr.

Cooke's School of Anatomy and Physiology.
w

Anatomy only,–William G. Mitchell, Berthon F. Pendred, Ellis R.

Thomas and Alchibald A. Price, of Guy's Hospital; Edgar Thomas

Inkson, of University College ; Ernestºr. Clayton, of Charing-cross.

Ilospital; Richard Armitage, of St. Bartholomew's Hospital. . .

I?hl/siology only.—Edgar T. Lanyon and Alfred E. Sears of London,

Hospital and Mr. Cooke's School of Anatomy and Physiology ,

Eugene Moore, of Guy's Hospital i, Alfred W. Hayles, of King's
College ; Edward G. Moon and Basil Pares, of St. Mary's Hospital.

Fifteen candidates were referred in both subjects, three in Ana

tomy only and nine in Physiology only.

Passed on the 13th inst. :—

I’llysiology only.—John W. Ensor and Ernest H. Tipper, of Guy's

Hospital ; Lionel H. Y. ñºhº; of Yorkshire College, Leeds, and

Guy's Hospital ; Cyrus W. Smith, Joseph L. F. de Gannes,

Algernon C. Bean and Arthur 13. It. Sworn, of University College;

Samuel B. Blomfield, of Westminster Hospital and Mr. Cooke's

School of Anatomy and Physiology; James H, de Willier8, George

W. Brown, Frank E. Saunders and Percy L. Blaber, of St. Thomas's

Hospital; George Candler, of Cambridge University and St.

Thomas's Hospital; Thomas IIerbert, Francis H. Bailey-Kin

and Alan P. Birch, of Middlesex IIospital; Alfred, I. M. Curti;
''' and Lewis Savin, of Middlesex Hospital and Mr. Cooke's School of
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Anatomy andº William T. Dempster, Thomas H.

Parker and Alexander S. McSorley, of .# College; William P.

Brooks, of Charing-cross Hospital; Hubort H. Thomas, of Charing

CrOSS Hospital and Mr. Cooke's School of Anatomy and Physio

logy; Thomas Hood and Arthur H. Beadles, of St. Bartholomew's

Hº! e *

Eleven candidates were referred in Physiology. .

Royal, CoLLEGEs of PHYSICIANS AND SURGEONs

IN IRELAND : ConjoinT SCHISME,--The following have passed

Čhe Second Professional Examination :

U. J. Burke, T. Cairns, R. Coffey, E. P. Coogan, B. Coyle, C. J. Fallon,

L. A. Hare, R. Hassard, E. J. Hogan, T. J. Jordan, H. T. Kennedy,

W. P. Marriott, J. G. Morgan, I. J. M'Donogh, C. J. O'Gorman,

H. S. Roberts, W. Ryan, J. Šhoridan, S. Stewart, W. Stratton,

J. H. Walsh, J. S. Watson and M. A. Wilmé.

Royal, UNIVERSITY OF IRELAND.—The following

have passed the Medical Degrees Examination :

Upper Paas Division—James Lynass, William A. Rountree. (These

#º may present themselves for the further examination for

OnOUll'8.

Pass Division—James F. Barrett, Francis Brannan, Francis H.

Clements, Peter Dee, Hugh J. Dickey, Victor G. Fielden, Matthew

Ledwich, Herbert C. Mooney Adam Moss, Patrick j. O'Brien,

DaniolÖğ. John Öfonnail, Daniel O'Driscoll, Thomas

Pedlow, Joseph M. Tichey, Lawrance Rowan, David J. Ryan,

Howard Sands, James A. Scott, John Scott, William Scott, Edwin

S. Topping, Edward T. Vint and John J. Yorke,

Diploma in Mental Discases—John Mills and William C. Sullivan.

"The following have passed the first examination in medicine

of the University:

Hugh Bell, H. F. Browne, Wm. Calwell, S. D. Clements, W. G. Cousins,

S. L. Cummins, J. Danaher, J. Dorgan, F. E. Dowling, D. Fleck,

T. H. Gloster, E. S. Gorman, T. F. Heas, J. T. Hunter, R. J. John

stone, T. Kennedy, E. A. Kirkwood, J. Kirwan, E. J. Liddle, Geo.

Liddle, J. M. iynch, J. H. McComb, P. W. McHugh, F. C. McKee,

T. Magner, Wm. McWhirter, A. Montgomery, D. H. O'Brien, T. P.

O'Carroll, R. Officer, P. O'Flaherty, E. F. O'Sullivan, J. Park, J.

Shinkwin, J. Slattery, R. B. Threlfall, W. White, and William J.

Wilson. &

The undernamed will be allowed to present themselves for

honours in the following subjects :—

Potany.—W. J. Cousins, R. J. Johnstone, E. J. Liddle, W. II.

Mºtºr, E. F. O'Sullivan, James Park, Wm. White, Wm. J.

8OIl §

Zoology.—J. Dorgan, D. S. Gorman, R. J. Johnstone, Thos. Kennedy,

* Liddle, J. M. Lynch, T. O'Carroll, J. B. Slattery, William

l 0.

Jºzperimental Physics, –S. D. Clements, T. H. Gloster, E. S. Gorman,

obert J. Johnstone, Thos. Kennedy, James St. L. Kirwan, Alex

§: Montgomery, Daniel II. O'Brien, Joseph Shinkwin, William

1100,

Chemistry —E. S. Gorman, Robert J. Johnstone, Thomas IKennedy,

Daniel H. O'Brien, Patrick E. O'Flaherty, and William White.

MEDICAL MAGISTRATE.—Dr. T. Starkoy Smith,

of Warrington, has been placed on the Commission of the

Peace for that borough. $

METROPOLITAN ASYLUMS BoARD.—The number

of patients remaining in the soveral fever hospitals of the

Metropolitan Asylums board at midnight on Oct. 18th was

as follows:—Lastern Hospital, 404 scarlet fever, 53 diph

theria and 45 enteric fever ; North-Eastern Hospital, 218

scarlet fever ; North-Western Hospital, 401 scarlet fever,

101 diphtheria and 17 enteric fever; Western Hospital, 304

scarlet fever, 39 diphtheria, 1 typhus fever and 18 enteric

fever; South-Western Hospital, 304 scarlet fever, 55 diph

theria and 25 enteric fever ; South-Eastern Hospital, 395

scarlet fever, 26 diphthoria and 13 enteric fever; Northern

Hospital, 904 scarlet fever and 17 diphtheria; Gore IFarm

Hospital, 779 scarlet ſever. On the hospital ship ...[tlas there

were 5 cases of small-pox.

CHARITABLE BEQUESTs.--It is not often that

great wealth accumulated by commercial enterprise comes to

be so beneficently bestowed as in the case of the distribution of

the effects of the late Mr. Berridge. The trustees, too, are to be

congratulatcd on the judgment with which they have, accord

ing to our information, apportioned the legacy of £150,000

recently bequeathcd by the testator for public purposes

chiefly connected with public health. The Sanitary Institute

(receives £10,000; the British Institute of Preventive Medicine

£40,000; Ring's College, £10,000 towards the expenses of

founding its Public Health Department ; University College

£10,000, for the chair of Hygiene. The sum of £2000 is to be

handed over to the Plumbers' Company in support of their

scheme for the registration and training of plumbors; whilst

a large sum has been set apart for the teaching of cookery in

Schools. The late Mrs. Maria Macdonald of Newcastle has be

queathed the following charitable legacies:–Nowcastle In

firmary, £1000; Blind Asylum, £300; Sick Children's

Hospital, £300; Northern Counties Orphanage, £300; Boys'

Refuge, £300; Aged Female Society, £300.

THE North BIERLEY JoſNT HOSPITAL-This

new hospital for infectious diseases, erected by the North.

Bierley Joint Hospital Board, was formally opened on Satur

day by Mr. Arthur Anderton of Cleckheaton. The total

estimated cost of the site, buildings and furnishing is £8500.

The buildings comprise an administrative block, a pavilion

with two wards of six beds each, an isolation block, with

four wards and ten beds, a mortuary and other necessary
accommodation.

MEDICO-PSYCHOLOGICAL Association. — There

will be a meeting of this Association at Mullingar Asylum on

Oct. 27th, when the following papers will be read:—Dr.

Tinnegan : Dress of Asylum Inmates. Dr. West : Farms for

Asylums. Drs. J. N. Eustace and Parsons: Pachymeningitis

Haemorrhagica Interna. Dr. Nash: (a) Alcoholic Neuritis and

Insanity; (b) Puerporal Insanity with High Fever. Dr.

Ruttledge : Muscular Atrophy, limited to certain groups of

muscles. Dr. Nolan : Syphilitic General Paralysis. *

UNIVERSITY OF ABERDEEN : ExAMINERs IFOR

GRADUATION IN MEDICINE,--The University Court, at a

meeting on Oct. 11th, appointed the following to be examiners

for 1892-3 :—Anatomy: Bertram C. A. Windle, M.D. &c.,

Mason College, Birmingham. Botany and Materia, Medica :

Jas. Galloway, M.D. Lond. Chemistry and Medical Juris

prudence : Alfred Hill, M.D. Aberd., Birmingham. Natural

History and Institutes of Medicine : George N. Stewart,

M.D., Camb. Practice of Medicine and Pathology: Sidney

Coupland, M.D., Lond. , Surgery and Midwifery : George

M. Edmond, M.D. Aberd.

ROYAL COLLEGE OF PHYSICIANS IN IRELAND.—

The following officers have been elected for the ensuing

year :—President : W. G. Smith. Vice-President : J. Moore.

Censors : J. Moore, C. Norman, Joseph O’Carroll, W. Smyly.

Additional Dxaminers to take the place of an absent Censor :

Medicine, H. C. Tweedy; Medical Jurisprudence and

Hygiene, Joseph Redmond; Midwifery, A. Horne. Examiners.

for the Licenco to practise Midwifery : A. J. Horne, A. V.

Macan. T. C.IP.I. Examiners under the Conjoint Scheme with

the R.C.S.I. (not including the above Censors, who examine

at the l'ourth Professional Examination)—Chemistry and

Physics: II. T. Bowley, Edwin Lapper. Materia Medica and

Pharmacy : Ninian Talkiner, I'. J. Quinlan. Physiology:

John Purser. Medicine (second and third professional ex

aminations): W. Beatty, E. Cosgrave. Hygiene and Forensic

Medicine ; John Molony. Membership lilxaminers—Clinical

Medicine : J. Moore, Joseph O'Carroll. Pathology: H. T.

Bewley, C. Norman. Practice of Medicine and Principles of

Public Health : Joseph Redmond, H. C. Tweedy. R.C.P.I.

Examiners for the Conjoint Diploma in State Medicine—State

Medicine and Hygiene: I'. J. Quinlan. Meteorology: J. Moore. .

Chemistry: Edwin Lapper. Dngineering: A. Murray. R.C.P.I.

Examiners in Preliminary Education—Science: E. Cosgrave.

Languages: II. T. Bewley. R.C.P.I. IRepresentatives on the

Committee of Management : J. M. Finny, T. Grimshaw, C. J.

Nixon. Iłepresentative on the General Medical Council : L.

Atthill. Itegistrar : G. Nugent. Librarian: S. Wilson.

TootDALL CASUALTIES.—On the 6th inst., while

teams representing the Victoria Rangers of Aberdeen and

the Cutter Club were playing a match at Cutter, a member

of the latter club, aged twenty-three, came into collision

with another player and received injuries from which he

died the next day.—During a match (Brimington United.

against Brimington) on the 11th inst, a player had his

“kneecap severely kicked.”—The following four accidents

occurred on Saturday: In a match at Holburn (Thistle

against Grammar School, I'. P.), the Thistle Club captain.

sustained a serious injury to the nose ; during a match

(Branston Unity against Perriams Teams) at Sattley a

player, aged twenty-one, collided with another player and

fractured his left leg ; in the course of a match at

Relbourne-park, IXelvinside, Glasgow (between the Perth

shire Athletic Club and the loyal Scots IFusiliers), a member,

aged twenty-ſive, of the Perthshire team had his left leg

fractured above the knce ; also a boy aged cleven, while

playing in a ficla oſ Dumbrick-road, fractured his leg.—In a

match between some youths in the Vicarage-road, ICing's

IIeath, a player, in attempting what , is called a “screw

kick,” gave himself a violent twist, death ensuing shortly

afterwards. A post-mortem examination revealed that the

intestines were twisted and caused the fatality.—A boy

aged seven, while playing in a game on Tuesday in Gledhow

street, Leeds, received an injury to his leg and was admitted

to the Leeds Infirmary. * ,
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MEDICAL Corone.R.—Mr. Albert Green, M.B.

Lond., M.R.C.S., L.R.C.P., has been appointed deputy coroner

for the Hundred of Scarsdale, North Derbyshire.

ScARLET FEVER AT SouTHAMPTON.—An outbreak

of scarlet fever has taken place at Southampton, resulting

in the closing of a school. So far it has been strictly

localised, and all the cases have been conveyed to hospital.

One person has been fined 5s. for illegally exposing his son

in the street whilst suffering from the disease.

CHESTER INFIRMARY.-The new Humberstone

wing of this infirmary was opened by the Duke of Westminster

on Wednesday last. The addition has cost upwards of

£2500, and was designed as a memorial of the late Colonel

Humberstone, who for twenty-five years acted as chairman

of the board of management of the institute.

ST. VINCENT's HospitaL, DUBLIN.—The follow

ing prizes have been awarded for the past session :-Senior

Class—Bellingham Medal in Clinical Medicine : James P.

Marnell. O'Ferrall Medal in Clinical Surgery: James F.

Parrett. Third Year's Class—Prize : John R. O’Brien. Junior

Class—Junior Clinical Prizes : John H. Davis and Patrick F.

Morrissey (equal).

ANOTHER UNDERGROUND LAVATORY.—In opening

to the public the underground lavatory in Walterton-road on

Thursday, the 13th inst., Mr. John Williams, chairman of

the Works Committee, stated that the vestry had now been

convinced that establishments of this kind, if carefully

managed, were self-supporting, and expressed a hope,

endorsed by Mr. Whur, Deputy-Surgeon-General Jessop and

Mr. Rayner, that the time was approaching when lavatory

accommodation would be provided in all suitable thorough

fares in the parish.

SoCIETY FOR RELIEF OF WIDOWS AND ORPHANS

OF MEDICAL MEN.—Sir James Paget, President, took the

chair at the quarterly Court of Directors held on Wednesday,

Oct. 12th. Fifty-eight widows, 12 orphans and 4 orphans

on the Copeland Fund made applications for grants and it

was resolved that a sum of £1256 should be distributed

among them at the next Court. The directors had great

pleasure in recommending that a Christmas present should be

given this year to the widows and orphans on the fund—viz.,

£5 to each widow, £2 to each orphan and £5 each to the

4 orphans on the Copeland Fund—in all, £334. Four new

members were elected and the deaths of 4 reported. The

death of a widow was announced and 3 orphans had ceased

to be eligible for further grants. The expenses of the quarter

were £63,14s. 6d. A legacy of £20 had been received from

the executors of Mr. J. G. Davies, a life member.

AESCULAPIUS LODGE, No. 2410.-The installation

meeting of this lodge was held on Wednesday, the 12th inst.,

at the Café Royal, Regent-street, W. Brother Brindley James,

I’.M., W.M., presided, and there were also present, besides the

officers of the lodge, Brothers the Rev. R. J. Simpson, M.A.,

T.M., P.G. Chap.; Ralph Gooding, M.D., P.M., P.G.D.;

M. Coates, M.D., P.M.; W. Ernest Dring, P.M.; Lewis Lewis,

H. G. Blackmore, Edward. S. Bell, C. Luxmore Drew, M.B.,

and N. E. Yorke Davies. After the lodge had been

opened &c., Brother Drindley James, P.M., installed Brother

Deputy-Inspector-General Belgrave Ninnis, M.D., P.M.,

G. St. Br, as W.M. for the ensuing year. The newly

installed Master then appointed the following brethren

officers for the year:-Brothers Isrindley James, I.P.M.,

F. Ernest Pocock, M.D., P.M., S.W.; Jacob Pickett, M.D.,

J.W.; G. Danford Thomas, M.D., Treasurer; Thomas Dutton,

M.D., P.M., Secretary; G. Crawford Thomson, M.B., S.D.;

Anthony Nutt, J.D.; Lennox Browne, F.R.C.S. Ed., P.M.,

D.C.; Trank Oldfield, P.M., S.G.; E. H. Ezard, M.D.,

Steward ; Henry W. Kiallmark, P.M., Steward; Samuel Ellis,

Tyler; Mr. William Arbuthnot Lane, M.S. Lond., T.R.C.S.

Jºng,, and Mr. Frank Fowler, L.R.C.P. Lond., M.R.C.S.

Eng., were then admitted into Iſreemasonry. Drother

J. H. Garland. Wrighton, L.D.S. Eng., P.M., was duly

elected a joining member. A handsome Past-Master's

jewel was presented to Brother lyrindley James for the

admirable manner in which he had carried on the work

of the lodge during the past year. The auditors’ report was

read by the treasurer and unanimously adopted and other

routine business transacted, after which the lodge was closed.

The usual loyal and masonic toasts were given at the banquet

with commendable brevity, and a very pleasant reunion of

the brethren took place.

º
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ALLAN, FRANCIS J., M.D., D.P.H., has been appointed Lecturer on

Sanitary Science to King's Çollegº; London.

DAUNT, E., L.R.C.P. Lond, M.R.C.S., has been appointed Medical

Officer for the West Brigg Sanitary District of the Lincoln Union.

Foot, E. G., M.R.C.S., has been appointed Medical Officer for the First

Sanitary District of the Takeham Union.

GOODMAN, F. G., M.D., M.Ch. Dub., has been appointed Medical Officer

for the East§§. †istrict, Public Vaccinator for the

Barnetby Sanitary District, and Medical Officer for the Workhouse.

of the Lincoln Union. -

MASON, GEORGE A., M.A., M.B., B.C. Cantab., has been appointed

House Physician to the Great Northern Centralº

MAYNARD, D.F., M.B., C.M. Edin., has been appointed House Surgeon

to the Sussex County IIospital, vice Calvert, resigned.

MERCER, W. B., B.A., M. B., B.C. Cantab., M.T.O.S., L.R.C.P., has

been appointed Bouse Physician to the Royal Hospital for Diseases

of the Chest, City-road, D.C. -

PEARSE, FRANCIS J., M.R.C.S., has been*pºlº Divisional Surgeon

to the A Division of the Metropolitan Police; also Medical Officer

to the United Westminster Almshouses. *

RADFORD, WILLIAM J., L.R.C.P. Lond., M.R.C.S., has been appointed

Senior House Surgeon to the £oplar Hospital for Accidents, vice

Hawtrey Collins, resigned.

ROE, M. W., M.R.C.S., has beenº: Medical Officer for the

Constantine Sanitary District of the Falmouth Union.

ROGERS, J. F., L.R.C.P. Edin., M.R.C.S., has been appointed Public

Vaccinator to St. Luke's Holborn Union, vice Yarrow.

SNADDEN, JAMES, M.B., C.M. Edin, has been reappointed Medican

9fficer of Health for the Fourth Sanitary District of the Wortley
Union.

SMITH, JOIIN A., M.R.C.S., has beenº; Medical Officer for the

Shitlington Sanitary District of the Wakefield Union.

SWALLOW, F. MCDONALD, L.R.C.P., L.R.C.S. Edin., has been appointed

Medical Officer of Health for the Rural Sanitary District of the

Penistone Union.

WEBSTER, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical

Officer for the First Sanitary District of the Middlesbrough Union.

WILlocks, A. D., M.R.C.S., has been appointed Medical Officer of

the Taunton Workhouse, vice Iles, resigned.

WOOD, J. C., I, R.C.P., L.R.C.S. Edin, has been appointed Medical

Officer of IIealth for the Sunderland Urban Sanitary District of the

Sunderland Union, vice A. E. Harris, resigned.

łłątamtits,

For further information regarding each vacancy reference should be mado.

- to the advertisement.

BIRMINGiiAM GENERAI, DISPENSARY.—Resident Surgeon. Salary 4:150

er annum (with an allowance of £30 per annum for cab hire), and

urnished rooms, fire, lights and attendance.

BRISTOL EYE HOSPITAL.-IIouse Surgeon. Salary C120, without board
or residence. w

CIIUIRCII of Scoti,AND JEWISH MISSION.—Medical Missionary for the

Mission and IIospital at Smyrna. Salary £300, with dwelling-house.

(Applications to the Rev. Dr. Alison, 1, South Lauder-road, or Mr.

J. A. Trail, W.S., 17, Duke-street, Edinburgh.)

DEVON COUNTY LUNATIC ASYLUM.—Assistant Medical Officer. Salar

£100, rising, by an annual increase of £10 to £120, with board,

iodgings and washing. -

EAST LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.

House Physician. Board and lodging provided.

GENERAL HospitaL, Barbadoes, West Indies.—Junior House Surgeon

for three years. Salary £200 per annum and quarters. (Applica

tions to the Secretary, General Hospital, Barbadoes.)

GI,AMORGAN COUNTY COUNCIL.-County Medical Officer. Salary £750

per annum, of which £150 is intended to cover all travelling and

office and laboratory exponses.

IIENLEY UNION.—Medical Officer for the Watlington District of the

Union. Salary £105 per annum, and the extra remuneration pro

vided by the Order of the Poor Law Commissioners, and 108.7 per

case for midwifery cases.

HOSPITAL FOR WOMEN º LONDON SCHOOL OF GYN.M:COLOGY),

Soho-square, W.-Clinical Assistants. -

HUDDERSFIELD INFIRMARY.—IIonorary Physician.

LONDON TIlltowT HOSPITAL, 204, Great Portland-street, London.—

House Surgeon for six months. Honorarium at the rate of £50 port

{LIll] UlDI1,

METRopolitan Hospital, ICingsland-road, N.E.—Surgeon.

NATIONAL DENTAL HOSPITAL, Great Portland -street, London.--

Anaesthetist.

NATIONAL HOSPITAL FOIR DISEASES OF THE HEART AND PAIRALYSIS,

Soho-square.—Physician.

NOIvth-WEST I.ONDON Hospital, Kentish Town-road. — Resident

Medical Officer for six months, and Assistant Resident Medical

Officer for six months, Salary for the senior post £50.

Noºr london Hospitãi, Kentish-town-road. — Assistant

Surgeon. -

PopLAR Hospital, FoR. Accidents, Blackwall, E.-Junior House.

Surgeon. Salary £50 a year, with board &c. º

ROTileiriiAM Hospital ANd DispenSARY.—Assistant IIouse Surgeon

for six months. Rooms, commons (exclusive of alcoholic drinks).

and washing provided.
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ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor, Isle of

Wight.—Assistant Resident Medical Officer. Šalary £70 per annum

with board and lodging in the hospital. (Applications to the Board

of Management, 84, Craven-street, Charing-cross, London.)

SHEtºn School of Medicine. Tutor, to take charge of fissecting

Room and hold classes in Anatomy and Physiology. Salary con

mencing at £100.

WESTON-SüßER-MARE HOSPITAL AND DISPENSARY.—Medical Officer

to the Provident Dispensary attached to the Hospital. Salary £60

per annum, with board, lodging and washing.

§irts, ſtarringts with Jºats,

B I R T H S.

BAKER.—On Oct. 15th, at The Hawthorns, Church-end, Finchley, the

. . . wife of James Barrington Baker, M.D., of a son.

BRODIE.—On Oct. 17th, at Takenham, Norfolk, the wife of F. Carden

13rodie, M.B., of a daughter.

HARDING.-On Oct. 10th, at Douro-place, Dover, the wife of Surgeon

Major A. Harding, Army Medical Staff, of a son (premature).

HEWITSON.—On Oct. 10th, at Park Villa, Hetton-le-Hole, co. Durham,

º wife of William Andrew Hewitson, M.R.C.S. Eng., L.R.C.P. Ed.,

Of 8, SOIl.

IIUMPIII.Y.—On Oct. 17th, at Townsville, Queensland, the wife of

Ernest Humphry, M.R.C.S.Eng., of a daughter.

Pocock,-On Oct. 12th, at Manor-view, High-road, Streatham, the wife

of Alfred Pocock, M.R.C.S.Eng., L.R.C.P. Lond., of a son.

RANSOME.-On Oct. 18th, at The Downs, Altrincham, the wife of

Herbert F. Ransome, L.R.C.P., M.R.C.S., of a daughter.

SEATON.—On Oct. 14th, at the Limes, Capham-comm in, S.W., the wife

of Edward Seaton, M. D., F.R.C.P., of a daughter.

SIRIPPER.— On Oct. 17th, at Tollington-palk, N., the wife of Edward

Skipper, M.D., of a Hon.

M. A. R. R. I.A. G. E. S.

CRAN–BERTIRAM.–On Oct. 12th, at Post Cliffe, Peterhead, Aberdeen

shire, by the Rev. James Aird, M.A., Minister of the parish, assisted

by the Rev. Gavin Iº. Argo, M.A., Kincardine, O'Neil Robert Cran,

M.D., M.C., Ballater, to Elizabeth Bertram, only daughter of John

Johnston.

FERGUSON.—MACIIIN.—On Oct. 18th, at Christ Church, Brondesbury,

N.W., by the IRev. C. Dale William-, M.A., Rector, assisted by the

Rev. W. G. Whinfield, B.A., of the Parish Church, Eastbourne,

Robert Bruce Ferguson, M.A., M.B., B.C. Cantab., M.R.C.S. Eng.,

L.R.C.P. Lond., of 26, Woºdland-road, New Southgate, N., eldest

son of the late Willtam Ferguson. Jºsq., of Leeds, to Florence,

ź."º,daughter of lºrederick Machin, Esq., of Ismeer, Willes.

(Ien, N. V.

HAwon'th—IONIGHT.—On Oct. 12th, at St. John's Church, Cayton, near

Scarborough, by the Rev. A. N. Cooper, Vicar of Filey, assisted by

the Rev. F. G. Stapleton, Vicar of the Parish, J. T. Haworth,

L.R.C.P., L.I.C.S. Hºlin, of . Filey, to l8eatrice Maly, youngest

daughter of the late J. C. Iºnight, Čhapel Allel ton, near Leeds.

IIUGIIES-RANKIN.—At Stambridge Church, Essex, by the Rev. E. F.

Russell, of St. Alban's, IIolborn, assisted by the Rev. G. W.

IXeightley, M.A., Rector of the parish, Wilfrid Kent Hughes,

M.B. Lond., M. R.C.S., youngest son of the late C. W. IIughes, of

Melbourne, to Clementina Jana, serond daughter of Alfred M.

Rankin, Bromhills, Rochford, lºssex. Australian papers please

Copy.

TILLEY-TILLEY.-On Aug. 22nd, at St. Paul's, Rockhampton, Queens.

land, by the Rev. C. Warrington, Wm. Jas. Tilley }}.}}| Lond.,

M.R.C.S, Eng., eldest son of William Tilley, late of ICrongart, S.A..

to Harriette, widow of the late Thos. Tilley of Gillon, S.A., and third

daughter of the late Jºhn Law, of IKidderminster, lºngland.

TUCIKETT–SOPER.—Un Oct. 12th, at Wanstead Church, by the Rev. R. D.

Swallow, Head Master of Chigwell School, assisted by the Rev.

G. B. Douglity and the Rev. I. S. Staloy, Walter finia Tuckett,

M. R.C.S. &c., of Woodford, late IIouse Surgeon of Maidstone Hos.

pital, son of Wm. F. Tuckett, Esq., J.P., Bath, to Annie Jane

Tºhilpott (Nancy), eldest daughter of the late IIenry Lewis Soper,

Esq., of Wanstead. No cards.

D E A T H S.

I}RAICE.--On Oct. 0th, at Grove-cottage, Porchester, Hants, William

Newman Brake, R. N., Deputy Inspector-General of Hospitals and

Fleets, aged 70.

CANNON.—On Oct. 12th, at 10, Eaton-place, Henry Mills Cannon,

Surgeon-General, aged 72.

CARIAw.—On Oct. 10th, at the Crescent, Sandgate, John Carlaw, M.D.,

Surgeon-Major, late of H.M. Forces, aged 01.

lºvANS.-On Oct. 18th, at The IIyde, Middlesex, Conway Evans, M.D.

Lond., aged 62

FASSON –On Oct. 16th, at Meadow-walk, Edinburgh, Charles IIamilton

Fasson, Deput Šurgeon General, Superintendent of the Royal

Infirmary of Edinburgh, aged 72.

HAWKINS,-On Oct. 17th, at Wellington-place, Cheltenham, Clement

James Hawkins, F.R.C.S., aged 78.

MAG IKENZIE.-On Oct. 10th, at 4713, Welbeck-street, Mr. John Ingleby

Mac Kenzie, M.B., Cantab.,. 58.

MURRAY.—Suddenly, at his lesidence, Weymouth-street, Portland

place, James Murray, M.D., aged 53.

OSWALD.—On Oct, 15th, at Glencraig, Edinburgh, Honry Robert

Qswald, M.D., Surgeon-General H.M. Indian Medical Service
(retired), aged 65.

srºom Oct. 18th, at Belvedere, ICent, Flaxman Spurrel, MID.,

aged 77.

N.B.-4 fee of 59. $8 charged for the Insertion of Notices of Birtha,

Marriages and Deaths.
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The Medicine Lady. By I. T. Meade. Wols. I., II., l'II. 1892.
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pp. 85.
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By J. M. Reating.

1892.

SAUNDERs, W. B., Philadelphia. - -

An American Text-bcnk of Surgery for Practitioners and Students.

Edited hy W. W. Ieen, M.D., LL.D., and J. W. White, M.D.,

Ph.D. Illustrated 1802. pp. 1200.

SMITH, E1 DER & Co., Waterloo-place, London.

Croonian Lecturos, J802. On the Chemistry and Therapeutics of

Uric Acid Gravel and Gout. By Sir Wm. Roberts, M.D., F.R.S.,

1802, pp. 130. -

TIIE SCIENTIFIC PRESS, Limited, Strand, London.

The Art of Massage. By A. C. IIale. Illustrated.

Price (38. -

TIIE RECord PRESS, Limited, 370, Strand, Ilondon.

Th; Practical Treatment of Cholera. By G. Sherman Bigg, A.M.S.

rice 18.

1893, pp. 144,

TIIIN, JAS,, South Bridge, Edinburgh.

Pharmacopoeia of the Royal Infirmary, Edinburgh.

Chas. Althur. 1892, pp. 131

Compiled by,

The Medical Magaz'ne, October, 1802(Southwºod, Smith & Co., London).

—The Journal of Comparative Pathology and Therapeutics; edited:
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Philadelphia).—Calendar of the Royal College of . Surgeons of
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Thoughts about Nursing ; by Oswald Browne, M.B.Cantab., M. R.C.P.

(Griffith, Farran & Co., London, 1802); price (d. nett.-The Satellite of

the Annual of the Universal Medical Sciences; edited by Chas. E

Sajous, M.D.; August and September, 1892 (F. A. Davis, London and

Philadelphia).-Cholera Epidemic in Kashmir, 1892; by A. Mitra,

L.R.C.P., L.R.C. S. Edin. (Thacker, Spink & Co., Calcutta),—Con

sumption from a Public Health Point of View; by N. Carmichael,.

M.D., F.F.P.S.G. (A. Love, Glasgow, 1892). — Domestic Electric

Lighting, treated from the Consumer's Point of View ; by E. C. De

Segundo (II. Alabaster, London); price 08. Treatment of Sacculated,

Aortic Aneurysm by Electrolysis through Introduced Wire; by D. D.

Stewart, M.D. (Reprint from the American Journal of the Medicah

Sciences, Philadelphia, Ostober, 1802). - The Early History of Instru

mental Precision in Medicine; by S. W. Mitchell, M.D., LL.D.,

Harvard (Tuttle, Morehouse, & Taylor, New Haven, 1802).-Mecha

mical Restraint in the Care and Treatment of the Insane; by Clark

Bell, Esq., of the New York Bar; with Opinions of Medical Men.

(Reprint from Medico-Legal Jourlal, New York, 1892).
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Štúbital jiàrn fºr fºr tiſsuing ütti,

Monday, October 24,

{{ING'S COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturday

at the same hour. * \

SN, BARTHOLOMEW’s§§º; 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour,

(ROYAL, LONDON OPHTHALMIC HOSPITAL, MooRFIELDS. —Operations

daily at 10 A.M.

WROYAL WESTMINSTER OPHTHALMIG HospitaL.—Operations, 1.80 P.M.,

and each day at the same hour.

CHELSEA HOSPITAL FOR WOMEN.—Operations,2.80 P.M.; Thursday, 2.80.

BIOSPITAL FOR WOMEN, SOHO-SQUARE.-Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HospitaL.—Operations, 2 P.M.

BoyAL ORTHOPEDIC HOSPITAL.—Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour. {

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;
Thursday, 9 A.M.

GONDON POST-GRADUATECOURSE-Royal London Ophthalmic Hospital:

. . / 1 P.M.; Mr. A: Stanford Morton : Affections of the Eyelids.—101, Gt.

Russell-street: 8 P.M., Dr. Galloway: Lungs, Tubercle and other

. Lesions.-Parkes Museum (Margaret-st., W.): 4 P.M., Dr. Louis C.

Parkes: Sanitary Appliances.

trilroat. HoSPITAL (Golden-sq.).-5 P.M. Dr. JamesW. Bond: Diseases

of Thyroid Gland.

łMEDICAL SOCIETY OF LONDON.—8.30P.M. Mr. G. R. Turner: Traumatic

Volvulus of the Small Intestine treated by Abdominal Section.—Mr.

W. A. Meredith: The Treatment of the Peritoneum in Abdominai

Surgery.

Tuesday, October 25,

‘GUY'S HQSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour,

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

8T. THOMAS's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

8T. MARK's HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.—Operations, 2.80 P.M.

BT. MARY's HospitaL-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.

• Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics, same day, 2 P.M.

£0NPQN POST-GRADUATE COURSE.-Hospital for Skin Diseases, Black.

friars: 4 P.M., Mr. Hutchinson: TheTreatment ofSyphisºflothiam

Hospital:2P.M., Dr.T. Hyslop: Insanity of Puberty and Adolescence.

101, Gb. Russell-st., W.C.: 8 P.M., Dr. Braxton Hicks: The Forceps.

&OYAL MEDICAL AND CHIRURGICAL Society.—8.30 P.M. Mr. R. J.

Godlee : . Amputation for Diabetic Gangrene.-Mr. j. W. Huike:

A case of Rupture of Hepatic Abscess into the Peritoneal Cavity.

Wednesday, October 26,

NATIONAL ORTHOPAEDIC HospitaL.—Operations, 10 A.M.

ºſippleSBX HOSPITAL.-Operations, 1.30 P.M.; Saturdays, 2 P.M. Ob.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.—Operations, 8 P.M.,Friday at the same hour. p D , and on Thursday and

ST. THOMAS's HOSPITAL.—Operations, 1.80 P.M. ; Saturday, same hour,

LONDONHOSPITAL.-Operations, 2P.M.; Thursday&Saturday, same hour

ST. PETER’s Hospital, CoVENT-GARDEN.—Operations, 2 p.m.

*ś,FREE HOSPITAL FOR WOMEN ANd CHILDREN.—Operations,

4GREAT NORTHERN CENTRAL HOSPITAL.-Operations, 2 P.M.

UNIVERSITY.90LLEGE HospitaL.—Operations, 1.80 P.M. ; Skin Depart

ment, 1.45 P.M.; Saturday, 9.15 A.M.

§: ..º.º.º.º. 2 P.M., and on Saturday,

HILDREN's HOSPITAL, GREAT ORMOND-STREET.- tº ºvy dºg tº aSurgical Visits on Wednesday and§.§:ºn, 0.80 A.M.

LONDON POST-GRADUATE Counse.—Hospital for Consumption, Bromp.

ton: 5P.M., Dr. SidneyMartin: Cases ofAorticRegurgitation.—Royal

London Qphthalmic Hospital : 6 P.M., Mr. J. B. Lawford: Toxic

Amblyopia.

*TIII gaT HOSPITAL (Golden-sq.).-5 P.M. Dr. R. Norris Wolfondon:

Pharyngitis.

&IUNTERIAN SOCIETY (London Institution).-8.30P.M. Special Discussion
on “Phthisis in relation to Life Assurance,” after ºf g

paper by Dr. Glover Lyon. p r the reading of a

Thursday, October 27,

&T. QPQRGE's HospitaL.—Operations, 1 P.M. Surgical Consul atlo us

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1,80 p.m.

UNIVERSITY COLLEGE Hospital.--Operations, 2 P.M.; Ear and Throa

Department, 9 A.M.

0.0NRON POST-GRADUATE Course.—Hospital for Sick Children, Great

Qrmºnd-st.: 4 P.M., Dr. Barlow: Illustrations of Norvous Discate in

Qhildren.-National Hospital for theParalysed and Epileptic: 2P.M.,

Mr. Brudenell Carter: "Ocular*ś. in Norvous Diseases —

London Throat Hospital, Great Portland.st. : 3 P.M., Mr. George

§jº; #.the Nose and Naso-pharynx,

9ºl.1.9ndon Siºk Aſylum, Cleveland-st.,W. : 5.30 p.m., Ijr.Wilks:B Medical Cases in the§. p , Dr.Wilks

*#, G#NAEC9L09ICAL SOCIETY. — Mr. G. A. Hawking.Ambler:
What unakes for Success in Abdominai Surgery 7

*.

Friday, October 28.

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

LoNDON POST-GRADUATE COURSE.-Hospital for Consumption, Bromp.
ton: 4 P.M., Dr. Sidney Martin: Cases of Mitral Stenosis-Bacterio.

logical Laboratory, King's College:11 A.M. to 1 P.M., Prof.Crookshank: .

Anthrax (Gram's Method).

CLINICAL SOCIETY OF. I.QNRON.— Living, Specimens at 8 P.M.;--Dr.
Hadden : A case of Rhythmical Roc º Movements in a Child.—

Mr. W. A. Lane : A case of Macrocheilia treated successfully by

Electrolysis.—Mr. Bland Sutton : Two cases of Amputation of the

Arm for Lymphatic (lºdema.-Mr. Arthur Barker; Case of Sub

cutaneous Suture of the Patella.-Mr. Hurry Fenwick: Two caseg

of Suprapubic Cystotomy illustrating New Methods. Papers at

0 P.M. : — Dr. Bristowe: A case of Sarcoma of the Skin, – Mr.

Arbuthnot Lane: Two cases illustrating an Operation of Complete

Erasion of the Ankle-joint.

Saturday, October 29,

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M.; and Skin De

partment, 9.15 A.M. . *

LONDON POST-GRADUATE Counse.—Bethlem Hospital: 11 A.M., Dr.

H. Corner: Delusional Insanity.

M E T E O R O L O G | C A L R E A D M N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET Office, Oct. 20th, 1802.

Baronnetor Direc- Solar Maxi

|roduced to tion | D Wet Radia || mum | Min. Rain- Remarks nt
Date. Sea Lovel of #. Bulb. in Temp. Tomp fall. 8.80 A.M.

and 82°F. Wind. Vucuo | Shado.

Oct. 14 20°64 S.E. 50 49 (3 58 40 "20 Raining

, , 16 20'85 E. 46 45 70 55 44 || "02 §
1, 16 20-73 N.E. | 40 47 62 52 45 tº ſº Cloudy

,, 17 29'01 N.E. 48 41 81 50 40 | *02 Bright

,, 18 80'21 | N.E. 40 || 38 83 || 50 | 37 || “02 || Overcast

,, 10 80'80 N. 40 39 70 51 88 tºº Hazy

20 80'10 W. 4l 40 75 50 38 º Raining

It is especially requested that early intelligence of local events

having a modical interest, or which it is desirable to bring

%. the notice of the profession, may bo sent direct to this

!C6,

All communications relating to tho editorial business of the

journal must bo addressed “To the Iditors,”

Lotters, whether intended for insertion or for private informa

tion, must bo authenticated by the names and addresses of

their writers, not necessarily for publication.

Wo cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

marked and addressed “To the Sub-1}ditor.”

Lotters relating to the publication, sale, and advertising depart

ºnents of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used,

ADVERTISEMENT OF CHANGE of ADDRESS. ; :

W. J. B.-Advertisement through a newspaper is objectionable. The

proper course is to send a visiting card by hand or post to the patients

of the particular practitioner specifying change of address,

Vizen.—There can be no doubt that our correspondent is in honour

prohibited from practising in a place where he has been the locum

tenens of three or four medical men.

Mr. J. Lister Wright.—We are obliged for our correspondent's courteous

communication. The matter to which he alludes has received,

attontion.

Mr. John A. Jºright's communication has reached us too late for publica

tion in our present issue

T. B. G. has not enclosed his card.

“JEXPERIENTIA DOCET.” ,

To the Editors of Tiii. IANCET. -

SIRS,-Kindly allow me, by relating a late experience, to caution

country practitioners how they give orders to travellers from firms in

distant towns. - |

On Feb. 18t, 1889, a traveller from a firm called and Co.

called and importuned me so that I gave him an order for about

£2 worth of small instruments &c. The order was badly executed :

Home articles not sent, and one I returned, being only half the size of

the one ordered. For what I kept I at once sent a cheque, which was

olshed, but nover yet acknowledged in any way. Eight days later, on

returning from my morning round, I found a parcel that had arrived by

railway and the fare on which my horvant had unfortunately paid in

my absence I opened the parcel, and to my surprise found an expen

•ive article I had distinctly told Messrs. and Co.'s traveller not

to send. It was at once roturned, and a letter sent stating that it had



, never been ordered and must have been sent by a mistake.

. This week I defended in
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Messrs.

—— and Co. refused to take it back, and threatened me with legal

proceedings if I did not pay for it. As I had then a witness (who died

in January this year) who heard me tell the traveller not to send the

article, I replied they could do as thoy pleased. From that date

(Feb. 25th, 1880) to July this prosont year (nearly three years and a

half) I heard nothing from them, and then was served with a county

court summons for the article, priced higher than its published price.

, and tho judgó ruled that I was

liable since the railway fare had been paid by me, although there was

, nothing to show what was in the parcel, as the plaintiffs neither in

their bill or otherwise advised me (as they could and should have done)

that it would be forwarded. Judgment was given for nearly 58. less

than claimed.

I wish practitioners to note that in all such cases they must defend

in the towns the plaintiffs belong to and not in those where the orders .

were given, also the danger of receiving and paying for carrlago on

parcels with unknown contents. If an order is given in the way mine

was it would be well to have an exact copy of it signed by the traveller.

Perhaps best of all is to give no orders whatsoever to strangers, how.

ever they importune, and so escape the trouble, annoyance and expense

I have experienced. I am, Sirs, yours truly, -

Ormskirk, Oct. 15th, 1892. EIENRY PILICINGTON, M.R.C.S., &c.
f

INFECTION IN SCARLET FEVER.

To the Editors of THE LANCET.

SIRs, As the question of infection in the early stages of scarlet fever

has lately been discussed in your columns, and as one positive case is

worth a dozen negatives, I think the following rocord of cases which

happened in my individual experience will be interesting to your

readers. It seems to me to prove that sometimes, at any rate, Scarlot

fever is infectious at the very beginning.

*

A patient was brought into hospital for, if I remember rightly, leuco

cythaemia, was placed in the end bed of the back ward noarest the door,

and quite close to the ward kitchon door. In a few days' time she

developed scarlet fever, and was removed to the fevor hospital as soon

as the rash was pronounced. The ward was not disinfected, but the

bedstead &c. was—the bedding being, in fact, destroyed, floor and walls

scrubbed with carbolic, and, in short, all the ordinary precautions were

taken, in spite of which the next patient placed on the bedstead

developed the disoase. The same precautions were again gone through,

but again the next patient developod scarlet fever. And this went on

, for quite a series of cases—I believe six or seven, including the ward

maid (who passed the bed frequently on her way to and from the

kitchen) and one of the clerks of the ward; but no case occurred

in any other bed in the ward. Finally, the whole ward was turned out,

all the bedding dostroyed and the place thoroughly disinfected with

sulphurous acid. After this thero were no more cases. Thero had

been no scarlet fever about the hospital previously.

To me this occurrence affords unmistakable ovidence that scarlot

fover must be in some instances infectious during the first stage. More

over, the peculiar obstimacy of the infection and the vigorous measures

necessary to getting rid of it were well shown.

I am, Sirs, yours truly,

E. D. FITZGERALD, M.R.C.S., I.R.C.P.

Sandgate-road, Folkestone, Oct. 18th, 1802.

#

* GREEK AND THE M.D. DEGREE.”

To the Editors of THE LANCET.

SIRs, Your correspondent's letter in your last issue on the substitu

tion of German or French for Greek before proceeding to the M.D.

degree is one of considerable importance, and affects a large number of

mon who find it impossible in the worry and work of practice to settle

down and grind up Greek; whereas German or French come so much

lighter on account of the medical literature that is written in these

modern languages. Union is strength; and if the authorities of the

universities are made aware of the feeling of graduates of some years'

standing on this question they will, I hope, accedo to their wishes.

The difficulties in the way of signing any petition are so great that it

would be almost hopeless to attempt it; but I would suggest that all

who feel that it is desirable to make this now regulation retrospective

should write without undue delay to the Dean of Faculty, asking if it

be possible to grant their request.

I am, Sirs, yours obediently,

Ashburn-place, S.W., Oct. 17th, 1802. AUGUSTUS W. ADDINSEI.L.

“OWNERSEIIP OF PRESCRIPTIONS.”

To the Editors of THE LANCET.

SIRs, You say (page 021 of your last issue), “It is obvious that a

prescription belongs to the person who pays for it—viz., the patient.”

It is obvious, then, that the F.R.C.P. is a tradesman and sells his pre

scription, and thus violates the by-law of that Society. The F.R.C.P.

is supposed to accept an honorarium for his advice, and because he

does not make up the medicine he advisos should be used gives the

prescription to be taken to an apothecary, the medicine to be used for

the length of time prescribed by the F.R.C.P. It is a fraud on the

part of the patient either to use the prescription for a longer time him.

self than first prescribed or to give the 8ame prescription to another

person. It is a fraud also on the part of the apothecary to make up

the prescription for any longer time than intended by the F.I.C.P. or

I am, Sirs, yours truly,for any other person.

F. S. .Oct. 17th, 1802. H.

MEDICAL PRACTICE IN THE UNITED STATES OF AMERICA.

To the Editors of THE LANCET.

SIRS,-The laws regulating practice in the different States vary con

siderably. In the New England States, Ohio, Wisconsin and Kansas.

thore are no restrictions at all, while in New York and Pennsylvania a.

pretty stiff examination must be passed prior to registration. An

examination is held at intervals at certain fixed centres in Now York:

State—viz., the University of New York, E. 20th Street (Charles Pardu,

M.D., Secretary), Buffalo and Syracuse. The fee is twenty-five dollars.

Candidates are examined in anatomy, physiology, medicine, pathology,

surgery, obstetrics and hygiene, in a similar fashion to Licentiates of

corporations over forty years of age who go in for M.D. of Durham or

St. Andrews in this country. Professor Melvil C. Dewey, Secretary to

the Regents of the State University, Albany, N.Y., will furnish full

particulars of dates and subjects and supply a schedule to be filled up.

on application. The diplomas of successful candidates are endorsed by

the Regents of the State University, M.D.'s having a “special form,

setting forth the fact,” and Licentiates another form somewhat dif

ferontly worded. The diplomas after endorsement must be registored

by the County Clerk—in New York City at the City Hall, and in rural

districts at the court-house of the county in which it is intended to

practise. The fee is a dollar. If it be wished to practise in two or

more counties registration in each is necessary at an additional cost of

fifty cents. In Pennsylvania candidates must pass a similar examination

at either Jefferson Medical College or the University of Pennsylvania,

Philadelphia, those being the only universities empowered to grant,

medical degrees in the State. In Chicago, which is probably the most.

suitable opening for an Englishman, the diploma is simply produced

before the State Board of IIealth. Chicago is increasing in population

more rapidly than any other city in the States. It now stands second.

The States present a very wide fleld, and it would be no easy matter to:

predict success or failure in a given instance. A good deal of local

prejudice exists against foreigners. They prefer the home-made

article, even if inferior. The sanitary laws are enforced very strictly

at Now York, especially the notification of infectious disoases. The

profession, as almost everywhere, is overstocked; but it will be said that.

“thore's always room at the top.” A polyglot dictionary would not be

a bad investment to start with. I am not joking. I have had Greeks,

Poles, Russians, Armenians, IIungarians, Chinese, Italian8 and Dutch,

pationts. Some speak a little English ; but the greater part of the

conversation was carried on by signs or through interpreters who knew

little more than the patients themselves. The fees depend on the class.

of the clientèle. Working men påy a dollar per visit, and the same for

advice and proscription; small shopkeepers &c. two dollars, and so on.

upwards. Midwifery from ten to twenty dollars and upwards, according,

to class. Modical mon never do their own dispensing, unless in the

backwoods. The chemists in Pennsylvania are well qualified, many

being Doctors of Pharmacy. . All Government appointments—such as

coroner, medical officer of health &c.—are open to citizens only, but a.

foreigner may, of course, act as surgeon to Oddfellows, Foresters or

any private clubs. Practices are rarely bought or sold as in England.

Beware of them as an investment. A practitioner usually starts on his

own account—“hangs out his sign,” as the local phraseology goes, or

he may occasionally obtain an assistancy to an older man. Assistant

ships are difficult to secure, because local men “know the ropes”

better and are accordingly more sought after. A surgeon in the army

or navy becomes ipso facto a citizen. I fear my communication grows.

lengthy, so I shall concludo by saying that the prospects of most men

with British qualifications would probably be better in a British colony,

although I am porsonally acquainted with four such in New York city

(two being hospital surgeons) who have done well; but I am convinced

they would have done equally well, if not better, in any English or

Australian town presenting sufficient scope.—Yours truly,

J. A. McMUNN, M.D.

(Registered at New York in 1891).

LUNACY CERTIFICATES.

To the Editors of THE LANCET. -

SIRs, Four months ago I received a magistrate's order to examine,

a person as to her mental condition. After several visits to assure

myself of her mental unsoundness I certified her. The day after I did so.

she was so weak from self-starvation that I delayed her removal for six

weeks and had hor fed with nutrient enemata during that time. Then,

I re-certified her and she was removed, but, as I afterwards casually

heard, only to the union inflrmary, not to the asylum. I have not been

paid for my certificate. The usual course of late years is for the

magistrates' clerk to direct the Poor-law guardians to pay the medicah

man who certifles. I called upon the magistrates' clerk, but could not.

got a satisfactory reply from him. On a former occasion I was not,

paid for certifying the patient because (as I was informed by the

partner of the magistrates' clerk) the patient was not sent to the

asylum but to the union inflrmary. I do not see that the medical man

has anything to do with that. .

I should feel obliged if you would kindly inform me what steps I

ought to take, as I consider it monstrous that after all my trouble I.

am to be defrauded of my fee. And I should be glad to know whether

1 should be at liberty to refuse to act upon receiving any future

magistrates' orders, or if I am compelled by law to examine and report.

without fee or reward. In this latter instance I still have the

magistratos' order by mo; but in the former case I was directed (rather

smartly, I thought) to write my report on the back of the magistrates”

order and not upon a regular printed form. Yours truly,

Oct. 18th, 1802. TIIORAX.

October, 1802.
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HARVEY AND HIS SUCCESSORS.

Delivered at the Royal College of Physicians of London on

Wednesday, Oct. 18th, 1892, 4.

By J. H. BRIDGES, M.B.Oxon., F.R.C.P. Lond,
MEDICAL INSPECTOR TO TIIE LOCAL GOVERNMENT BOARD.

MR, PRESIDENT AND GENTLEMEN,-Within a few days of

Shakespeare's death, William Harvey, physician to St. Bartho

lomew's Hospital, opened his course of lectures as Professor

of Anatomy and Surgery at this College. The rough notes

used by him in these lectures wore published a few years ago

by the College in facsimile, and few documents of greater

importance for the history of European science have been

given to the world in the present century. For not merely do

we find in it clear proof of the completeness of Harvey's

great discovery twelve years before the accepted date of its

Joublication, but it opens a window through which we may

watch the workings of a powerful and most original mind,

and appreciate the breadth with which at a most critical

period of scientific history he handled the problems of

'life. In appreciating the life of a great man, as in that

of the humblest protozoon, we have to bear in mind the

Essential fact of life ſirst propounded by Comte and sub

sequently illustrated with such fulness by Herbert Spencer,

that it is a mutual action, ever tending to adjustment, between

organism and environment. The environment of higher

organisms, no longer limited to the contact of surrounding

particles, embraces all the social and intellectual inſluences

£o which a highly organised brain may be sensitive. Dstimatcd

in this sense what was the environment of Harvey? He was

born at the greatest period of English history, not that of

3mer world-wide empire, of her enormous wealth, of her

crowded population, but the period in which she gave birth to

ber greatest men. Within the compass of Harvey's life there

lived on this island Shakespeare, Spenser and the galaxy of

JElizabethan dramatists, followed by the great epic poet, who

was in his prime when Harvey died. In philosophy there

were Bacon, Hobbes, Locke, . In science there were Napier

and Briggs, the inventors of logarithms; Hariot, the fore

runner of the mathematical revolution of Descartes; Wallis,

the algebraical precursor of Newton ; Gilbert, the founder of

electrical science ; and that most fertile and ingenious of

ºphysicists, Robert Boyle. If statesmanship were in ques

ution, it would be sufficient to namo Elizabeth and Cromwell.

Passing from IEngland to the Continent we may say that

(Harvey was born into the full splendour of this philosophical

and scientific Renascence. In art the Renascence had set in a

•century before, under Ariosto, Raphael, Da Vinci and others.

The awakening of science was not slow to follow. Thirty

years before Harvey's birth the “Revolutions of Celestial

33odics' had been published in the last month of its author's

life. The work of Copernicus was carried on during Harvey's

youth by Tycho Brahe and Kepler. The cometary genius of

Bruno was ſlashing through the universities of Europe, preach

ing the gospel of the new astronomy; and with a yet greater

man than these the young Harvey was brought into near

contact. In 1597 Harvey took his degree at Cambridge,

at that time a school of no great importance ; in the

following year he went to Padua, and studied under

one of the greatest among the many great anatomists

of that century and country, Fabricius of Acquapen

dente. Six years before this time a young man had

been appointed to the professorship of mathematics in

that university who was to open a new epoch in European

*hought. Galileo Galilei had already made his mark in his

native city of Pisa. He had studied medicine under Cesalpino,

chaſing no doubt under his interminable pedantries. He had

made his brilliant discovery of the equality of time in tho

oscillations of the pendulum, and had applied that discovery,

by a pendulum of suitable length, to the study of the speed

2nd regularity of the pulse; the first instrument perhaps ever

Sonstructed for the precise observation of phenomena in a

*iving organism. He had already done fierce battle with the
No. 3609,
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powers of darkness in attacking the petrifled philosophy that

was called Aristotelian, and in laying the foundation of the

true science of motion. The mathematics in which he was

interested were applied mathematics; the interpretation and

measurement of physical forces. I'rom the beginning tothe end

of his life his unfailing conviction was that the phenomena of

motion and energy which constituted the world were calculable

quantities. The very use of the word “mechanics,” to denote

the abstract sciences of static and dynamic, dates from his

treatise, published in 1593, on the Utility of the Scientific

Study of Machines. In this work the great modern concep

tion of the conservation of energy is, I believe for the first

time, traceable in his discussion of the paradox that the

smaller weight on the longer arm of the lever balanced the

heavier weight on the shorter one. “IPhilosophy,” he said,

“is written in thegreat book of the universe, which lies always .

open, but we must first understand the language and the

character in which it is written ; that language is mathe

matics. Without it we cannot understand the words, and

wander through a dark labyrinth without a clue.” His

lecture-hall in Padua held 2000 students, and was crowded

with strangers from every part of Europe. He had the art of

forming a school and of attracting young men round him.

Torricelli, the first measurer of atmospheric pressure, was one

of his pupils. The thermometer, first invented by Galileo

himself in an imperfect form, was completed by another pupil

shortly afterwards. Of the telescope I need not speak; and

again it must be repeated that Galileo took the first step to that

all-important condition of science—the precise measurement

of time. In a word, the science of physics was founded by

Galileo. Of personal intercourse between Galileo and Harvey

we have no record, but that the influence of his mighty

genius is to be taken into account as one of the incident

forces which moulded his mind there can be no doubt what

ever. He came back from Padua, with the sense that nature

was not merely to be observed, but measured. He had

imbibed elementary truths as to motion and energy which

stood him in good stead when he began himself to think on

the mechanism of the human body.

Let us briefly review the condition of biological science at

the close of the sixteenth century. It may be summed up in

one sentence—an advanced state of descriptive anatomy ;

hopeless confusion as to the functions of the organs described.

The debt we owe to the descriptive anatomists of the sixteenth

century has perhaps never been adequately recognised, thougn

Vesalius, Eustnchius, Fallopius and others have left their

names inscribed on various structures of the human body.

They were the worthy successors of Galen, whose works are

themselves a cyclopædia of the anatomical and medical know

ledge gained in the schools of Alexandria, enlarged by his own

observations and experiments. In the schools of Padua,

Dologna and Pisa every part of the body was dissected and

scrutinised as minutely as was possible before the invention

of the microscope, and none more minutely than the heart.

With regard to the functions of these organs, the con

fusion of men's minds was complete and seemingly hopeless.

Physiological science was far below the level at which Galen

had left it. He was a strictly scientific observer and

thinker, inheriting the results of six centuries of Greek

inquiry, from Hippocrates onwards, and pushing them forward

with marvellous zcal. In the thirteenth century the great

schoolmen—notably, Albertus Magnus and Roger Bacon—had

shown themselves his worthy successors. They brought

Aristotle's scientific researches into prominence, and held

them up as models for imitation. Afterwards came a

time of stagnation and retrogression. For several gene

rations the professorial chairs of Europe were filled by

men who worshipped Aristotle not as a keen observer

of nature and a progressive thinker, but as an inspired

prophet who saved them the trouble of thinking. I’ven their

Greek science they read backwards. If Galen in the second

century A.D. differed from Aristotlein the fourth century B.C.,

so much the worse for. Galen. Thus, for instance, we find

the man who is sometimes held up to us as the true discoverer

of the circulation—Cosalpino of Pisa—rejecting Galen's

admirable investigations into the nervous system, and revert

ing to the curious doctrine of Aristotle, that the brain was a

refrigerator of the blood which had been raised to boiling

point in the heart. , Similarly on respiration, where Galen's

views, though very imperfect, were far less wide of the mark

than Aristotle's, Cesalpino had no hesitation in following

Aristotle rather than Galen. Pedantry, obscurantism, indo

lence account for much of this, but not for the whole. The

doctrines of the Church had b.como inseparably intertwined

§
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with Aristotelian metaphysic and logic. - To assault Aristotle

*was to proclaim yourself a heretic.

Now, by Aristotle and all his successors the heart was’

regarded as a furnace, or at least a reservoir of heat, by the

agency of which animal heat was maintained and the food

was concocted. It was regarded also by Aristotle, though

not by Galen, as the sensorium commune ; it was the first

organ, that arose in the embryo, it was the last to die; it

supplied the tissues with that which made them sensitive.

In the fifth of the Peripatetic Discussions of Cesalpino we have

: the following thesis maintained. The soul is not made up of

-separate parts, each residing in a separate organ ; nor does

, the whole soul reside in the whole body, but the whole soul

resides in the heart. He quotes with approbation the view

of Aristotle that the animal is a commonwealth of organs,

the soul being the ruler of that commonwealth. The heart is

the soul's court ; and as in a community all things are done

by the soul's decree, though the king does not intervene in

each detail, so do all organs live by virtue proceeding into

them from the heart. For instance, in the function of

respiration, the beginning of the series of actions concerned

was the heart's heat. The blood boiling up in the heart not

merely dilates the heart and so produces the pulse, but it

dilates the lungs also by sending into them a continual stream

of heated blood. The lungs being thus enlarged, it follows

that external air streams in through the bronchi, and this we

call inspiration. Thence results a cooling of the blood and a

diminution of its bulk, as when drops of cold water fall on

boiling oil. The lungs collapse and air is given out. This

we call expiration.

in respiration. The whole of this alchemistic apparatus set

up inside man’s body, the heart boiling the blood to the point

of evaporation, the subtler spirit thus produced condensed in

...the cooling chamber of the brain and issuing from it in the

form of nerves, the lungs acting as an additional cooler, so

that the part of the blood which remained liquid might be

brought to the right temperature—all this confused and com

plicated fabric melted away as a morning mist before the

touch of positive science applied by Galileo to inorganic

matter and by Harvey to living organisms.

Let us not be unjust to Harvey's predecessors. It is quite

true, and it should never be forgotten, that certain partial

anticipations of his discovery had been made in the sixteenth

century. By Servetus and by Colombo the transit of the

blood from the right ventricle through the lungs to the left

side of the heart had been distinctly put forward as the

most probable hypothesis ; and it is also true that Cesalpino

had shown that, in consequence of the arrangement of the

mitral and the aortic valves, the flow of blood was from the

left ventricle towards the various organs of the body. I

quote his actual words : “There is a motion from the veins

into the heart while its heat draws in aliment ; and at the

same time there is a motion from the heart into the arteries,

because, owing to the position of the valves, the blood cannot

flow in any other way, for the same motion opens both

apertures—that of the vein into the heart, that of the heart

into the arteriés.”

Combining the view of Servetus and Colombo with that of

Cesalpino, it might seem that a true and complete conception

of the course taken by the blood would be reached ; but, as a

matter of fact by no physician or anatomist of the sixteenth

oentury were they at any moment so combined. Cesalpino

was entirely unaffected by Colombo's hypothesis of the minor

circulation, and throughout his work I have not been able to

find a single reference to it. The substantial identity of the

fluid moving through the vascular system was never grasped

by him or by anyone else. There were, men thought, two

kinds of blood—one which was perpetually being manufac

tured in the liver and thence sent to the right side of the

heart as fuel or aliment for the heart to work upon ; the

other was the concocted fluid ſlowing from the heart to the

tissues, part of it having passed to the lungs for cooling

purposes, and part filtering through the partition wall dividing

the right side of the heart from the left. When we

leave the consideration of the motion of the blood and

turn to that of the motion of the heart, we find Cesalpino,

like all his predecessors, hopelessly in error. In his view

the expansion of , the heart with blood was the efficient

cause of the blood's motion, this being produced, as we

have seen, by the boiling up of the blood when exposed to

the imaginary heat residing in the heart. He insists em

phatically that the contraction of the heart was a mere

collapse due to a temporary cessation of the boiling process.

In death the collapse, he remarks, is complete; in the mori
t -
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bund it is nearly complete. To attribute any expulsive force

to the heart in this condition would therefore be out of thc

question. Thus the pulse results not from systole, but from

diastole, Indeed, the consideration of the pulse is the main

subject in this chapter of Cesalpino, the question of the

heart and its motions being quite secondary. It may be

stated broadly that the conception of a complete circulation,

of the blood and the conception of the heart as a contractile

organ exercising mechanical energy were alike foreign to him.

Nothing is more interesting than the vivid, pithy way in

which the true view both of the heart and of the blood is

expressed in Harvey's MS. notes. “The heart, when con

tracting, moves like a muscle,” he says. “Dy the impulse

of the heart there is a perpetual movement of the blood

in a circle.” Again, if I may quote the quaint mixture of

Latin and English, “Constat per fabricam cordis Sanguinem,

per pulmones in aortam transferri as by two clacks of a water

bellows to rayse water.” The imaginary furnace that had

been set up for so many centuries within the human,

thorax disappeared, and in its place there was an organ.

of definite construction, comparable with one of Galileo's

machines, exercising a measurable amount of energy.

The overwhelming importance of Harvey's researches,

the feature that marks them as an epoch in the his

tory of modern science, is the positivity of their method,

We pass from metaphysical haze into an atmosphere of

reality, utility, certainty and precision. He uses every

method of biological research, direct observation and measure

ment, experiment and, above all, the great Aristotelians

method of comparison; an instrument of research created,

so to speak, by biology, and one so potent in every branch

of scientific investigation that, apart altogether from its

application to medicine, the science of biology would deserve.

all the pains that have been spent upon it, . It is to the use

of the comparative method that Harvey himself explicitly

attributes his success, yet to what an extent he used it.

could hardly be appreciated till the publication of the notes

of his lectures. "In these the anatomy of eighty animals.

examined by himself is referred to.

It has sometimes been said, especially of late years, that ex

perimentation onliving animals was the process through which

Harvey's discovery was achieved; but this, though it has been

used as a potent argument before an uninstructed public, has

always appeared to me an exaggerated view. I am not

about to enter, even in the most cursory way, into the cthics

of the subject. It was not imagined in Harvey's time that,

any ethical problem was involved in it. So far as I can find,

the first to recognise the existence of such a problem and to

distinguish himself from his contemporaries by voluntarily

accepting a certain measure of parsimony and restraint in

experiments on living animals was that great and successful

experimenter, deep thinker and humane man, Sir Charles Bell.

But the question by what methods the discovery of the circula

tion was reached is one for the dry light of historical research.

Harvey's MS. notes show, even more emphatically than his

published work, that direct observation 6f the pulsating heart.

in the higher vertebrates taught him but little. “Neque visu.

neque tactu" are his emphatic words in these notes. “I

could not follow the heart's motions by sight or by touch,

though I watched them for hours together. Widete quam,

arduum et difficile discernere. See,” he says, pointing at.

the moment to the experiment he was performing, “see how

hard it is to distinguish by sight or touch as to dilatation or

contraction, which is systole which diastole.” When the

animal was moribund and the movement slow, or when ho

operated on cold-blooded animals with a simpler form of

heart, he was more successful. When the discovery had

been fully made, and the business of convincing others.

of its truth began, vivisectional experiments were of use

to him. Bmt the principal paths that led to the dis:

covery seems to me to have been—first, the conception of

the heart as a machine, exercising definite and measurable

force on the ſluid which it contained; secondly, that for

the first time there was an attempt to measure the amount

of blood contained in the heart and voided with cach con

traction, the result being to show that the rapidity of the

current, and consequently the mass of blood returning to the

heart, was far greater than could be accounted for by new

formation of blood resulting from ingested aliment; thirdly;

a farmore careful examination of the amatomical facts thanhad

been made by Harvey's predecessors. To the careful study of

the heart's valves the important discovery of the valves of thº
veins, due to Iſabricius, was now added and for the first.

time interpreted. Finaliy, the whole was illumined by the
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light of the comparative method, by the examination of the

foetal circulation on the one hand and of the vascular

systems of the lower vertebrates on the other. The motto

from Aristotle prefixed to his lectures shows that the com

parative method was his guiding star. Leaving this part of

my subject I pass now to the consideration of the effect pro

duced by Harvey’s discovery on the progress of medicine.

It is obvious that Harvey had struck into a new path. His

discovery was assuredly the most momentous event in the his

ſtory of medicine since the time of Galen. It was the founda

tion stone of scientific medicine. It was the first attempt to

show that the processes of the human body followed or

"accompanied each other in accordance with laws as certain

and as definite as those which Kepler was at that time reveal

ing in the solar system, and Galileo in all moving bodies on the

earth's surface. Henceforth it became clear that all laws of

force and energy that might be seen to prevail in the organic

world were applicable to the human body. As an engine

performing work the heart stood on the same footing as any

of the shipbuilding machines the operation of which

Galileo had so carefully studied in the arsenals of Venice.

The action of ſluids in closed vessels under pressure was in

'vestigated in Harvey's youth by Servetus, and in his later life

by Pascal. The results were applied at once to the contents

of the human vascular system. Still greater prominence was

given to Harvey’s achievement by the all-embracing philo

sophy of Descartes, which during the latter part of Harvey’s

life had secured dominion over the intellect of Europe, and

which retained it through the remainder of the seventeenth

and a large part of the eighteenth century. That Descartes

was among the first to appreciate the importance of Harvey's

work has been often mentioned. Yet the question has not so

often been asked, Why should Descartes, absorbed as he was

in a general philosophy of the universe and of the human

mind, have taken special notice of Harvey 7. It was extremely

rare for Descartes to mention the name of any contemporary.

I cannot call to mind in his writings more than one or two

instances of his doing so. The explanation, as I believe, is

this. Descartes had put forward a vast scheme of evolu

rtionary philosophy, in which all the phenomena of the universe

were to be explained as resulting from successive differentia

tions of a primitive homogeneous matter to which motion

'had becm impartcd. The scheme embraccd the motions of

the solar system, the forces of light, heat, gravitation and

the phenomena of living beings—all these being conceived as

, successive differentiations of primitive rectilinear motion im

pressed on the ubiquitous ethereal substance with which space

was filled. In his view there were no facts in nature which

were insusceptible of explanation on mechanical principles,

and which could not be deduced from such principles by a

sufficiently powerful mathematical calculus. He had himself

taken the first decisive step towards the construction of such a

calculus in his Gcometry published in 1637, leaving further

steps to be taken half a century later by the infinitesimal

analysis of Leibnitz, Newton and the Bernoullis. In his

treatise on the nature of man Descartes had seized on the

facts of the reflex action of the nervous system as illustra

tions of the automatic mechanical process by which the most

complicated phenomena presented to our consideration could

be explained. He welcomed Harvey's discovery as a yet

more conclusive example of the applications of the new

philosophy. The course of the blood, hitherto conceived as

governed by vital spirits, by a vegetative soul, or by some

other metaphysical figment of a like kind, was now seen to

be determined by natural forces, to be regulated by the same

laws of motion as those which governed inanimate matter,

We know from the immortal prelude to his Philosophy, his

Tiscourse on Method, how high were the hopes which

Descartes founded on the future of biological research.

“Health,” he says, “is the first of good things and the

foundation of all other good things in this life. I'or so close

is the connexion of the mind with the temperament and the

arrangement of bodily organs that if there be any instrument

for making the mass of men wiser and more skilful than they

have been till now, I believe that medicine is the art wherein

to look for it. It is true that the medicine now in use offers

little that is strikingly useful. But though I have no purpose

to disparage it I feel sure that no one, oven of those who

now practise it, will deny that what is known is but a mere

fraction of what remains to be discovered ; and that we

might gain freedom from a multitude of diseases both of

mind and body, and perhaps also from the enfeeblement of

old age, had we sufficient knowledge of their causes and of all

the remedies with which nature has provided us.”

d

Thus it was that under the combined influence of Harvey’s

discovery and of the Cartesian philosophy the vision of

scientific medicine, the application of the laws of nature to

the art of healing, dawned upon the world in the first half

of the seventeenth century. It is worth our while to inquire

with what results. Comte has remarked on the fact that

the two initial discoveries of physics and of biology, the law

of falling bodies and that of the circulation of the blood, were

made simultaneously; and he has contrasted the immediate

sequel in each case. Galileo’s discoveries led by direct roads

on one side to Newton and scientific astronomy, on the other

to Torricelli, Pascal, Boyle, Mariotte, Black, Watt. To what

did Harvey's discovery lead, and why the difference? . The

truth is that the medicine projected by the ambitious brain

of Descartes was from the first foredoomed to failure. It

aimed at satisfactory explanation of the facts of living

organisms by the laws common to them with other kinds of

matter; it recognised no phenomena exhibited by living bodies

that could not be so explained. Biology was to Descartes a

corollary of physics; it was not an independent department

of science, with physics for a foundation, but having a Super

structure peculiar to itself, requiring inductions of its own,

methods of its own ; it was a body of knowledge which was

to be made amenable as soon as possible to mathematical

treatment. This mode of regarding the subject imported

into medicine a spirit of reality, of certainty and of precision

which had never before belonged to it; but in each and

every case the attempted solution fell short of the mark.

There remained always a residuum that could not be

accounted for in this way. Hence during the seventeenth

and eighteenth centuries two opposing schools of medicine—

the first fastening upon the lower more general laws, which

were susceptible of precise determination ; the second dimly

recognising the existence of certain higher and more special

truths, which, however, they were unable to quantify or even

to discern with clearness.

Defore describing the opposition of these schools, let us

take stock of the scientific material available for medicine in

the middle of the seventeenth century. We have already

seen that in all that related to mechanical force as applied

either to solids or ſluids the first great steps had been taken

by Galileo and Servetus. By Galileo's principal disciple,

Torricelli, a discovery had been made the importance of which

to medicine cannot be over-estimated—the discovery that the

atmosphere had gravity, and that its pressure could be pre

cisely measured. Tor the first time in the history of medicine

the mechanism of the respiratory function becameintelligible.

It was seen to be a simple result of atmospheric pressure con

sequent on certain muscular contractions which enlarged the

thoracic cavity. To Borelli and to Mayow of Oxford the

credit must be given of first describing the respiratory

apparatus with unmistakable clearness and accuracy. To

Mayowalso is due the first, or nearly the first, attempt toexplain

the chemistry of respiration. Ön the subject of heat, its

formation, its propagation, its relation to mechanical force and

its connexion with vital action there was complete, or almost

complete, ignorance. Descartes, indeed, with the prescient

instinct of genius, had put forward the conjecture that heat,

like light, was a violent, insensible motion of the ethercal

substancé pervading the universe. But no proof was offered,

no relation of this insensible molecular motion to molar
motion was indicated; and the conjecture Was buried With

many other far cruder hypotheses of this great philosopher,

to be revived in our own century. On animal heat the beliefs

of physicians were of the most fanciful kind, and were in no

respect sounder than those which had prevailed since the

time of Aristotle. Descartes—and Harvey seems to hayo been

in the same case—was content with the old view that the

heart was a spontaneous source of heat. . By this heat

Descartes—deviating here from the sounder view of Harvey
held that the blood on entering the heart was expanded, such

expansion being the principal motor force which, When the

mitral valve was closed, propelled the current of blood

through the body. A full century was to pass before. Black

and favoisier were to place the study of heat on a scientific

foundation. Thesecond great hiatusrendering a scientific grasp

of vital facts impossible was the absence of anything that
could be called a science of chemistry. . We know life as a,

series of molecular changes, anabolic and katabolic, old sub

stances decomposing, new compounds arising in their place.

This continuous metabolism, following predetermined paths,

is the distinctive fact of living organisms; that which most

obviously demarcates them from inorganic matter. No event

that takes place in a living body, no function of any organ, is
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intelligible without it; yet of the chemistry of life Harvey

and the generation following Harvey were entirely ignorant.

A few metals had been added to the list of those found in the

virgin state and known to the ancients, the principal alkalies

and some of the mineral acids had been formed and several

mineral salts had been investigated, but no step of the first

importance had been taken since the time of Paracelsus, and,

above all other deficiencies, there was no pneumatic chemistry.

In John Mayow, indeed, there was a dim apprehension of the

fact that something was contained in nitrate of potash of an

ethereal volatile nature akin to the respirable atmosphere and

essential to the maintenance both of life and of combustion,

and I know nothing more interesting in the history of science

than to trace in his works this clutching at the discovery of

oxygen which yet eluded his grasp and that of other searchers

after truth for a hundred years. The composition of air and

water, the difference between air and other gases, remained

undiscovered. Combustion was explained by the compre

hensive though false theory of phlogiston, the ethereal sub

stance endowed with negative gravity, a theory destined to

hold its ground so tenaciously that even Priestley, a century

afterwards, could not escape from its shackles. The chemistry

of respiration remained unknown. Harvey, to whom both

the mechanism of this function and its chemistry were

alike obscure, has told us in his printed work, and

still more clearly in his manuscript notes, how obscure

a problem the whole subject of the lungs was to him, how

great an obstacle to his discovery. Before birth the lungs

were not needed for the circulation of the blood. Why should

they become necessary afterwards' 4.

As the scientific study of life presupposes a clear appre

Thension of these physical and chemical laws, it is abundantly

clear that in Harvey's time a scientific conception of life was

not possible. As the art of medicine rests, or at least is

ultimately destined to rest, upon biological science, it follows

that medicine regarded as a scientific art—an application,

that is to say, of scientific principles to particular cases—

must have remained throughout the seventeenth and the first

half of the eighteenth century extremely crude and imperſect.

Nevertheless, in the seventeenth century the attempt was

xmade for the first time to found medical art on such scientific.

laws as had been then discovered. Harvey was not, perhaps,

the conscious originator of this line of action ; it was rather

due to the stimulating influence exercisca by the scientific

philosophies of Galileo and Descartes. Still Harvey’s dis

covery of the circulation was unquestionably the starting

point from which it proceeded. It is worth while, as I have

said, 'to watch closely the course of this procedure. I'or if

much is to be reaped from the history of truth, something

may also be gleaned from the history of error. Of Harvey

himself we are told that after the publication of his

discovery his practice fell off ; the implication being that

the propagation of a new truth aroused hostile prejudice

and alienated those who had previously consulted him.

Is there any valid proof of such alienation ? By this

College, he was from the first held in profound respect ;

he enjoyed Royal favour so long as there was a king in

ICngland. Under the Commonwealth his old age was

passed amid every sign of universal regard. I hope it

will not be attributed to disrespect of so great a

name if I suggest that among the reasons for diminished

success in the practice of his art one may have been

that his great discovery reacted upon it unfavourably.

IHad that treasure of his “Medical Observations,” to

which reference is so often made by him, been preserved to

us, we should be able to answer this question with some cer

tainty. As it is, we can but express a doubt whether the

dazzling splendour of a new truth may not have brought

about a temporary blindness to the old ; whether this one

function of the circulation, accurately and precisely deter

mined, may not have seemed so overwhelmingly important,

By contrast with the nebulous haze in which other functions

were still wrapped, that the observer was tempted to

account for the myriad phenomena of disease by disturbances

of a single organ, and lost his power of regarding the

organism as a whole, on which, nevertheless, the art of medi

cine has rested since Hippocrates, and must for ever rest.

. If this were so, it was not to be the last time in the history of

modern medicine in which the two opposing processes of

analysis and synthesis came into disastrous conflict, for

... that history records analogous reactions on medical practice

of almost every important scientific discovery. What

happened in Harvey's case we do not and cannot know, but

as to the effect of his discovery on subsequent theories of

medicine we are not left in doubt. . . A school of medicine

arose, commonly known as the iatro-mathematical, which

numbered many distinguished names, and held its ground for

nearly a century, avowedly based on Harvey's discovery, and

having for its aim the explanation of vital phenomena by

mechanicalforces. Some of the mostimportant representatives

of this school may be here mentioned. The ſirst on the list

is Giovanni Alfonso Borelli, born thirty years after Harvey at

Naples, a professor of mathematics and of medicine at Rome

and Pisa. He died in 1679. His great work, “De Motu

Animalium,” appeared the year afterwards. He was the ſirst

to analyse distinctly the operation of the muscular system and

to attempt to assign with mathematical precision the exact

mechanical energy exerted by each muscle. Before his time

it had never been realised that the bones wero levers and that:

the muscular tissue was the moving power; the resultant

action depending on the angle at which the force was exerted

and on the distance of the point of insertion from the centre

of articulation. So long as the problem was one of elemen

tary statics he was on safe ground; but many of the problems.

handled by him needed a higher calculus than was in his.

possession, and here he made serious miscalculations. The

important step was, however, to break ground in this new

field, to regard muscular energy as a measurable quantity.

Borelli framed a careful and elaborate theory of muscular con

tractility. . The muscle in contracting shortens. What

makes it shorten ? The first explanation is to compare it.

with what takes place in a rope when a weight attached to it is

lifted, and successive parts of the rope become slack as the

work is done; but in the muscle the contraction is simul

taneous throughout the whole length. Secondly, the con

traction of muscle is not clasticity; this would imply previous,

extension, and shortening could only take place to the point,

from which extension started. But, thirdly, can it be said

that the contracted muscle is in a state of strain, which being

removed the muscle shortens ! If so, eſtort would be felt in

the state of rest ; while if any exertion was made there would

be a feeling of repose. Again, it has been suggested that

muscles contract by animal heat, as hair and other animal

substances contract on scorching. Of such a rise of tom

perature there is no evidence whatever. Again, muscular

contraction has been compared to the corrugation of worms,

or snakes, but this corrugation is itself the result of

muscular contractions. T'inally, he dismisses with,scorn the

view held by some that the process was not a mechanical one

at all, but a vital one. “As though nature,” he cries, “could

dispense with the laws of destiny fixed by divine wisdom l’”

What, then, takes place when a muscle contracts 7 Some

bodily substance, he conceived, is transmitted by the nerves

to the muscular particles creating an explosion or ebullitiou,

as when oil of vitriol is poured on chalk or water on quick

lime. So long as this nervous juice continues to be distillod,

into the muscle, effervescence goes on, the fibres of the

muscle are driven apart as by a wedge, and shortening of the

muscle results. When the supply of nervous juice ceases

things revert to their former state. Borelli's theory of

nutrition was cqually mechanical. Over-estimating the force.

of the heart as a mechanical agent, he conceived the blood as

rushing through the vessels with suſlicient force, first, to drivo.

away worn-out particles from the tissues and climinate them

through the pores or otherwise; and, secondly, to rebuild the

tissues by wedging in new particles adapted to the shape of

the pores, just as in mosaic work stones of various shapes are:

fitted each into its proper place. This sample of Borelli's

physiology will prepare us for his pathology. The central

fact for the pathologists of that day was fever. What was,

Borelli's theory of ſever ? The accepted view was that it was

a heat kindled in the heart. A fermentation was supposed to

be set up in that organ, the result of which was to set free

the spirituous and sulphurous parts of the blood, and thus,

to bring about the quick pulse and other phenomena of con

stitutional disturbance. “But where,” asks Borelli, “is the

proof that the heart is the scene of these chemical processes 7

What warrant have you for saying that the heart is hotter

than the rest of the body ? I,” he says, “have tested the

matter with a thermometer and can find no difference. [This,

by the way, is the first instance known to me of the applica

tion of thermometry toanimal physiology.] As to ferments con

tained in the heart, the lining membrane,” he continues, “is.

perfectly smooth, and a torrent of blood rushing through it

would sweep the imaginary substance away with it. Besides,

it is easy to show by injection of hot substances into the

blood that heat will not produce fever. No ; it is not heath

that causes the rapid motion of the blood, but the rapid
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motion of the blood that produces fever. , My theory of mus

cular action explains it. The nervous juice is poured out

more abundantly into the heart and all the involuntary

muscles, and arouses them to increased action. After a time

the voluntary muscles cease to be voluntary, and these also

are convulsed.” Borelli was no doubt obliged to imagine some

other cause at work to produce this excess of nervous juice.

Dither that juice was poisoned by some ferment in the glands

which were richly supplied with blood, or the nervous tubules

were mechanically obstructed and the fluid contained in

them fermented. In any case the visible symptoms of pyrexia—

the heat, the swelling, the redness, the pain—were due entirely

to mechanical causes. The essential facts in fever were,. in

IBorelli’s view, facts of hydraulics. His followers, Lorenzo

IBellini and Archibald Pitcairn, carried out the same view in

a still more systematic way. Their names may be forgotten

now, but in their own day their fame was European. Pitcairn

was a native of Edinburgh, and practised medicine in that

city, where he was the leading physician, but he had also

occupied a chair at two foreign universities of the highest

repute, Montpelier and Leyden. In the latter city the illus

trious Boerhaave was among his pupils. It is to Pitcairn that

Lorenzo Bellini dedicatcd his work.

Pitcairn's remarkable work, Elementa Medicinae Physico

Mathematica, is a systematic treatise on mcdicine, beginning

as was usual at that time with a statement of physiological

principles. This is interesting if only as evidence of the over

whelming importance attached by his school to the discovery

of Harvey. Life and the circulation of the blood are identical,

he says ; life is the circulation ; there is no independent

life of the parts. It is the body which lives, not any

part of the body. Circulation, which is life, depends

not on parts but on the whole. “Dividitur corpus in

partes continentes ct contentas, id cst, canales et liquores,”

Vessels and the contents of vessels make up the whole sub

stance of the body. The diſcrences between one body and

another were differences in the ſluidity or viscosity of the

containcú liquids. Then follows his cxplanation of what

was rightly looked on as the fundamental problem of animal

heat. He conceived heat to be an explosive substance locked

up in certain particles of the blood, and liberated by the

attrition of those particles ; this attrition, of course, proceed

ing more rapidly as the circulation was more vigorous. The

notion that animal heat resulted from a certain residuum of

blood left in the heart and continually fermenting he scorn

fully rejected, as Borelli had done. There could be, he said,

no such remnant. The lining of the heart was smooth, and

the whole mass of blood swept through it and passed on. To

invoke the chemistry of fermentation was necdless. Mechanical

causes accounted for the whole. I'or the pathological fact

of fever, or at least pyrexia, mechanics supplied sufficient

explanation. “By the word fever,” he says, “I understand

the velocity of the circulation uniformly increased in equal

intervals of time.” Increased motion of the blood produces

rarefaction, as blood flows more rapidly from capillarics to

veins. On rarefaction follows increased secretion of nervous

fluid ; on this again increased action of the heart's muscular

tissue, hence a quicker pulse, so that the effect of increased

cardiac action also becomes its cause. The classical symptoms

of fever—ſlushing, swelling, pain, want of sleep, convulsions,

hacmorrhage, cutaneous eruption, parched tongue, thirst,

anorexia, loaded urine—aro each in turn explained as the

result of mechanical processes. Intimately associated with

Pitcairn was Lorenzolbellini, one of Borelli's pupils, who carried

on the same line of research in an even more systematic way.

The problem specially attacked by him was that of sccretion,

attributed by the chemical school of physicians to the action

of forments. Ifor this school the familiar fact of fermentation,

with its attendant phenomena of effervescence—heat, change

of substance &c.—did duty as the one solitary representative of

the vast domain now known as organic chemistry. It had

very naturally and legitimately forced itself upon the

attention of those men, offering as it did a prompt explana

tion of a multitude of obscure facts. The liver was supposed

to secretc bile by virtue of its ferment ; so did the pancreas,

so did the salivary glands, the kidneys, the gastric mucous

membrane ; nay, as we have scen, the fact of animal heat

itself was supposed to bd elucidated by an imaginary ferment

residing in the heart and acting on the blood as it passed

through. Everything could be explained in this way." Men

soon become the slaves of words ; and so here the word “fer

mentation” (which in reality held the clue—as 200 years after

wards we have come to see—to some of the hidden socrets of

life and disease) became a mere metaphysical figment like

the dormitive influence of opium in Molière's play. It solved

hard problems by the simple process of restating them in

obscurer and more pedantic language. Against these crude

chemical theories the mechanical school of physicians, with

Bellini at their head, waged fierce battle. “What sort of an

explanation,” he asked, “do you arrive at by your theory of

ferments? If secretion is caused by a ferment contained in

a gland, then what is it that secretes that ferment? Suppose,

for instance, that bile is secreted from the blood by some spe

cial ferment; that ferment requires a second ferment to

secrete it, and that second yet a third, and so on without end.”

But in truth the whole of this chemical apparatus is, he

maintained, unnecessary if we think for a moment what is

meant by the cohesion of particles of matter. Two mole

cules press towards one another with a given force and in a

given direction. Change the force and the direction and we

have a new arrangement of molecules—in other words, a

new compound. To effect this change some external, force

is needed, but this need not be a ferment ; the action is

mechanical, not chemical. Secretion is the separation of

certain clements of an animal fluid from the rest. Now wo

see this separation taking place outside the body without

these imaginary ferments, as, for instance, after blood

letting, in the separation of the clot from the serum. What

takes place outside the body may take place inside. “See

again,” he continued, “what takes place when blood is placed

in a vessel and subjected to Mr. Boyle's new machine for

extracting the air. Ebullition, evaporation takes place—

that is to say, portions of liquid at once separate from the

rest, which had previously been held down in contact with

them by the pressure of the superincumbent atmosphere. So

it is that inside the body changes of mechanical pressure

suſlice to explain all that takes place. A gland is simply a

closed vessel with extremely small perforations of different

shape and size. What takes place in it is as purely mechanical

as what goes on in the formation of a blood-clot or the filter

ing of fine sand from coarse. There is not the slightest

necessity for complicating the matter with ferments. Deus

matural conditor est Daus facilitatis (God does everything in

the simplest way).” As time went on the potent mathematical

calculus of Leibnitz, Newton and the Bernoullis held out

increasing hopes of being able to overtake the subtle pro

cesses of nature, and of anticipating direct observation

by a reasoning process. Dealing with the infinitely little as

well as with the infinitely great, prepared to represent every

natural form, even the variations of each human countenance.

by an algebraical equation, it seemed to them that they

were entering on a path leading directly to omniscience, and

surely capable of unravelling the intricacies of life and of

disease.

It would be interesting, were there time to do so, and it

would not be uninstructive, to trace the influence of this

cxtraordinary scientific stimulus upon the great physicians

of the early part of the eighteenth century, more espe

cially upon Boerhaave, a pupil, as I have remarked, of

1°itcairn, and upon Richard Mead. In Boerhaave's theory

of fever the excited pulse indicated the effort of the heart to

sweep away, as by a flood tide, the obstruction in the capil

larics, and a similar attempt to explain biological facts by the

mechanical forces of the circulation is to be noted in Mead's

discussion of the operation of poisons. But these great

physicians were preserved by the wise empiricism of their

clinical instinct from the extravagances that beset more one

sided men.

Thus it was that the devotees of the two great sciences

of mathematical physics and of chemistry — the one

brought to a high degree of perfection, the other crude,

imperfect, struggling to be born—strove strenuously for their

exclusive application to the art of medicine. The iatro

physicists were far more fitly furnished than their adversaries

with the armament of scientific discovery. They had arisen

with Galileo and Harvey; they were carried triumphantly

onward by Torricelli and Pascal, by Boyle, Newton and the

Bernoullis. The great discovery of Harvey was their own

domain; to extend its application to every bodily function was

the goal of their efforts. The chemiatric school, on the

other hand, could rely only on the sinister though scductive

memories of Paracclsus, and on the dawning hopes of a future

which they were not to witness. The struggle was watched

by a third school of medical investigators, who saw weak

joints in the armour of both the combatants—I speak of the

animist school, which arose at the end of the seventeenth

century under the leadership of Stahl. Ho was the most

prominent chemist of his time. His hypothesis of phlogiston
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was accepted as a satisfactory explanation of combustion

for three-quarters of a century. But Stahl felt in a confused,

dim, strenuous way that the facts of life—the selective,

coördinating, prearranging processes presented by the

humblest animal, or plant—were not to be accounted for by

the play of mechanical or chemical forces. So strong were

his convictions on this point, that his Archè, or Vital.

Principle, dispensed altogether withmechanics and chemistry.

It was a metaphysical figment, involving error at the least as

gross as that against which he contended; but within the

husk lay the germ of an all-important truth.

Later in the eighteenth century the discoveries of Black,

Cavendish and Lavoisier fulfilled the preliminary conditions

for the evolution of biology as a distinct science. Haller,

Hunter, Bichat and others brought that science to the birth.

Trom that time to this it has become more and more plain

that physics, chemistry, biölogy each has its own domain,

its own methods, its own body of inductions, each of the

latter terms in the series using the results of its predecessor

and adding new results of its own. Life is a structure built

up of physical and chemical facts. Yet to the building, to

the arrangement, to the ordering of those facts there goes

something that neither physics nor chemistry can explain any

more than algebra can explain the behaviour of a magnet.

To strive to interpret the series of events which make up the

life of an animal in terms of chemical metabolism or of con

servation and expenditure of energy is an endeavour which will

fail; though it is a useful endeavour, because only thus can

we eliminate what remains. That something remains the

greatest of living British physicists has recently assured us.

The admitted insufficiency, to take one instance from a

thousand, of Lavoisier's theory of combustion to account for

the phenomena of animal heat, the admitted necessity of

seeking in the nervous system for a thermotaxic centre or

centres to account for the amazing adjustments of the

organism to changes of temperature in the environment,

were enough to convince the biologist that though he

receives his building material from the physicist he must

Construct the edifice for himself.

The history of medicine is a strange and fascinating though.

sometimes a melancholy record. We see in the fifth century

before our era a man of genius, gifted with that marvellous

union of the observing eye with constructive imagination

which astounds us in the sculptors of the Parthenon, building

up without science, without anatomy, the fabric of medical

art of which what we still practise is but the enlargement.

Inheriting from the priestly guild from which he sprang a

Vast store of observations, and adding yet more of his own,

Hippocrates was guided in dealing with them by two funda

mental principles—(1) that diseases, like other phenomena of

nature, follow a natural sequence ; (2) that the organism of

man, however complex, is yet an individual whole, each

part receiving and impressing reactions on every other.

After Aristotle and Galen had done their work long cen

turies ensued of blind and sterile routine, followed by a period

of acute but one-sided analysis. Iły the help of such analysis.

it may be that the Hippocratic synthesis will be again built

up on a more enduring basis. The ideal perfection of medical

art rests upon an equally ideal perfection of the science of

human nature, summed up in complete knowledge of our

organism and of the influences that act on it. The goal is

unattainable, yet till it be approached the physician must be

content with empirical knowledge of an infinite array of

facts—biological, psychological, ethical, which, though cer

tain as mathematics, yet do not admit of quantitative

determination. It is only within the last generation that

the word “subjective ’’ has become familiar to the bio

logist. As the student of sensory organs deals with

Some of these subjective facts, so does the student of

human passions deal with others, for these, no less than

sensations, are functions of our organism. To determine the

way in which this or that man will be affected by any morbid

process, without taking account of such facts is assuredly

impossible. They must be taken into account at all costs;

if not by scientific process, then by wise empirical instinct.

I shall conclude with saying that as medical art has been

affected by the rise of physics and chemistry in the seven

teenth and eighteenth centuries, so will it be affected by the

scientific sociology of the nineteenth and the twentieth. Not,

till Science has fully embraced every aspect of human life can

medical art, as founded upon science, hope to be complete.

13ut at the dawn of modern science in the seventeenth.

gentury the dazzling brilliance of mathematical and physical

discovery led the keen and daring minds of whom I have

been speaking to the belief that all phenomena with which

the physician deals could be spoken of in terms of mechanics,

It was a legitimate and inevitable stage in the progress of

the human mind. Without it the later stages would have been

impossible. It initiated the great discovery of Harvey, whom

not merely we, but future generations, will continue to venerate

as the principal founder of scientific medicine,
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(Concluded from page 939.)

AS in every other branch of science, including the science

of medicine itself, so also in anatomy the lowest stage

consists of observation, either direct and simple, or aided by

artificial helps. This is the stage of “phenomenology,” as it

has been aptly called; and although deservedly described as

not in itself rising to the dignity of science, it is funda

mental, all the rest being superstructures whose validity

depends on the soundness of the observations on which

it rests. It has, moreover, this dignity and educational

value, that it requires for its prosecution a faculty which,

like every other faculty, must be trained to do good

work, and one which cannot be neglected without dotri

ment to the mind as an instrument for discovering truth. The

faculty of observation is that by which attention is delibe

rately bestowed on details appreciated by the senses; by

which also they are accurately and consciously recognised and

recorded in the memory, so as to serve as data for guidance in

further observation. The artisan and scientist train it, each

in his own line; but in general education it is very often

neglected, while the jaded memory is brought to the front.

Trom observation the mind passes on to reflection; and, just

as in the development of the individual mind, so in the growth

of every science, the accumulation of facts leads to inquiry

into their meaning. Then generalisations and meanings

learned as explanations of phenomena demand in turn to be

themselves explained, till at last studies which had become

more and moredistinct asthey diverged into territories opening

before them meet again as from different sides they are brought

into contact with the inscrutable problems of being. But

though the progress of science may be analysed into stages,

it is not to be supposed that these are practically altogether

distinct. Anatomy having come into being in the service of

physiology, has busied itself from the commencement with
questions of final cause, the uses which organs serve in the

economy. It never had a prephysiological era; it was impos

sible at the outset to consider structure apart from function,

and inasmuch as structure cannot have come into developed

existence, either in the individual or in its totality, except by

the operation of function, any more than function can exist

without structure, anatomy and physiology cannot be per

manently dissociated. Vesalius saw clearly, and I suppose

he was the first to do so, that a temporary retreat from

physiological considerations was necessary for anatomical

progress. He seems to have appreciated that there was

nothing constant in the human body, however purposeless it

might seem to be, which was not worthy of close inspection

and accurate description. The importance of anatomical

fact lay to him in its constancy. Doubtless in later times,

heavy and painful description has often been elaborated and

taught to students as important, in a way which furnishes a

good discipline to them, by men who have simply run in the

grooves which others have made who have thought that

in carrying elaboration further for its own sake they were

making the highest advances possible, worthy men incapable

of looking below the surfaces of things, though full of the

peaceful enjoyment which comes to the homest worker. But to

initiate a system of elaboration which requires generations to

carry out is a different thing, and denotes faith that it will
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lead to something more ; and this was the position of

Vesalius. One of those men who seem to have had a fever

for hard work, directed even in boyhood to anatomy, he was

capable of enjoying the luxury of the courts of Charles V.

and his son Philip of Spain, and leaves evidence in the truly

wonderful illustrations of his masterpiece, “De Corporis

Humani Iſabrica,” of a keen enjoyment of artistic beauty of

form and the appreciation of it as pervading internal structure.

But the work stands out mainly as a monument of a new idea

of precision of observation and accuracy of detail, contrasting

with what went before and laying the foundations of descrip

tive anatomy apart from physiology.

It is not till modern times that we find amatomy rising to

the conception of a rational morphology. It is only in modern

times that the word “morphology” makes its appearance.

During the last decade or so it has been a good deal employed in

an altogether unnecessary way as a mere synonym for anatomy

as opposed to physiology. Such a use of the word is to be

condemned. The word is not morphography, but morphology,

and means not the description of forms, but the study of

their relations one to another—morphological and not topo

graphical relations. These relationships are of diſferent kinds.

There is a symmetrical correspondence of right and left sides,

obvious to the eye but as yet never grappled with in its causa

tion. There is sexual correspondence, or the fundamental

identity of organs differently developed in the two sexes, a

correspondence to a certain extent vaguely appreciated even

by the old anatomists. More remarkable are two other

kinds—viz., the serial correspondence of different parts in

one animal and the correspondence of parts in different

animals. One digit manifestly repeats another. The lower limb

also manifestly repeats to a considerable extent the upper, and

the mind is led on to compare the two more and more in

detail. Architectural harmonies throughout the whole body

become apparent—in some instances so obvious that at first

it does not seem necessary to remark upon them ;, in others

so questionable that further research is required to ascertain

if they are real; and even when a correspondence undoubtedly

exists there may be questions as to its details. I'or example,

a part of the hand obviously corresponds with the heel; but

it requires a good deal of investigation to settle precisely how

much of the hand corresponds with the heel-bone. These

inquiries cannot be successfully carried out unless we look

at corresponding structures in different animals, and it is

a matter of fact that it was only when comparative anatomy

came to be systematically studied that these inquiries began

to be made. Besides this, it is really the same sort of task to

make a just comparison of the bones of the skull of a ſish with

, those of the human skull as it is to arrive at the morphological

relations of the skull to the vertebral column in man. Thus,

pure human anatomy rises to a higher than a mere observa

tional stage, and leaves physiology for a time only to find

itself part and parcel of a larger science of which the

study of the lower animals forms a necessary portion. At

this stage it has not reached its highest level, but it has

gained a vantage ground from which the mind is influenced

in its whole conception of animated nature. There springs

up, as there sprang up before the eye of Geoffroy St. Hilaire,

a vivid view of what he called the unity of organisation—a

unity which has to be recognised in many details before the

questions can be profitably asked, “How did such unity come

to be, and how did the objects come to exist in which it

is exhibited?”

Doubtless the same unity in variety which is studied

in homology of structure pervades other things as well.

Time, and chance have their influence on everything,

and the researches of the philologist into the origins and

affinities of words and languages display in like manner tho

derivation of the complex from the elementary and of dis

similars from common origin. Perhaps simpler illustrations

of gradual variation, evolution and degeneration are furnished

by the history of architecture, and illustrations even more

familiar are abundant in the history of dress. The hats,

coats, and boots of the present day cannot be accounted

for without knowing , those which have preceded them

and the influences which have operated to produce change.

Perhaps you think that because fashion is largely founded

on caprice its changes are sufficiently accounted for by

attributing them to that cause. But caprice itself is sub

ject to law—namely, to the causation of antecedence and

Cnvironment, and overy shape of garment is descended from

another which leaves its mark on it. The lapels of dress

Coats, with useless nicks and jagged points and impossible

button-holes without buttons to match, are the vestigial
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remains of fronts which buttoncſi across the chest, collars that

protected the neck, and the space left for the chin when the

breast was buttoned and the collar up. Thus, also, there is

not a discovery, not an act, not a thought which is not

evolved from its antecedents, both external and internal to

the thinking agent; but the homologies of living structure,

whether animal or vegetable, have their special interest in

being, not the result of the succession of human ideas, like

the homologies of words and clothes and buildings and manye

other things, but part of the order of growth by which the

organisms exhibiting them exist. There are three ascending

series of forms which demand attention in the prosecution of

the higher anatomy—viz., first, that passed through from the

earliest stages of existence, the embryological series; secondly,

the adult forms at present existing, from the lowest to the

highest, constituting the comparative anatomy series; and,

thirdly, the forms existing in different geological epochs—

the palaeontological series. The last is so imperfect at the best,

and so almost disappeared as regards soft textures, that

its relics stand out only as guides to what has been when

they are translated by that which now exists. . Thus it is

present forms which in their adult diversities and their more

similar early stages furnish the field from which the data for

the higher anatomy are derived. Not otherwise than with

eyes ready to consider all can the purely morphological investi

gation of the architectural meaning of parts be properly

carried on and the steps of evolution from the simple to the

complex be rightly understood. But pure morphology is not

the final goal of amatomy. The history of the body is not

completed when the stages through which it has passed have

been described and its parts have been compared one with

another and with those of other organisms. The recognition

of stages and resemblances opens up questions of causation.

What is it which effects from the ovum the development of the

aggregate of millions of shapely structures constituting the

organism into one shapely and finely determined whole". The

starting of such an inquiry leads to another important, though

much smaller, question, Is there any genetic bond of rela

tionship between different kinds of organisms ? This latter

question is now universally answered, or almost universally,

by biologists, in the affirmative, not because the answer can

be proved, but because scientific probability points altogether

in that direction. It was raised and answered in the affirma

tive by Lamarck and St. Hilaire, and the affirmative answer has

become popular since Darwinwrote. But the genetic connexion

of different beings, when established, only presents us with a

development or a series of developments through the ages which

is comparable with the development of the individual adult

from the ovum. It makes it all one gencsis with which we have

to do, but it still remains to investigate the causation which,

carried down from parent to offspring, in a manner called

heredity, passes through the narrow channel of a fertile ovum

and moulds different beings to their shapes. Such a tremen

dous problem is naturally liable to be attacked piecemeal,

and more or less partial solutions have been offered at dif

ferent times in Lamarck's theory of appetency, Darwin's

theory of matural selection and Weismann's hypothesis already

nearly shelved. These theories all deal with heredity, but

none of them can be said to give any idea of what the source

of heredity is. It is a common notion among biologists that the

whole secret of life is to be explaincd by the operation of the

laws of dead matter, and those who hold this notion think it

highly philosophical, but neither the physical nor the chemical

laboratory reveals any phenomenon similar in kind to organi

sation, reproduction or heredity.

There are two propositions which I shall now lay down ;

both of them are founded on purely anatomical data, and

already made familiar to some of you in the class room.

I claim them as my own, and think it is important to keep them

in view in investigating the causation of life. The first does

something to simplify, though not to explain, the problem, and

is that all segmentation or metamorism, animal or vegetable—

all serial homology—is simply a variety of reproduction; that

process which in its simplest form converts a unit of texture

or a unicellular organism into more than one, and in the

form known as gemmation or budding of complex organisms

presents not a single corpuscle resolving itself into a

number, but an undifferentiated mass of corpuscles resolving

itself into repetitions of the forms from which it sprang.

My other proposition, already laid before the scientific world,

is that the organising power, including heredity, is in verte

brate animals demonstrably not resident in the individual

living corpuscles of which the embryo is composed, but in

masses of these. The demonstration comes from the study
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, of malformations, from instances in which heredity is opposed

by mechanical obstacles, and I shall on this occasion take for

example the dovelopment of the eye in cyclopia, that curious

form of development in which an eye is placed, not indeed in

the forehead, as in the fabled cyclops, but underneath the

nose. The seniors among you know that the eyes take origin

separately one from another. But in cyclopia there is a

single mesial eye, shapely, though not perhaps perfect in all

details. The masses which ought to have produced two eyes,

being mechanically prevented from moving outwards, produce

not two imperfect eyeballs crushed together, or intercalated

onewith the other, but a single symmetrical globewith muscles

arranged around it, and often with a perfect cornea. This is

only one instance among many of the same kind showing

that masses of corpuscles act consentaneously, ordered by

some pervading influence different from the chemical or

structural composition of each. Therefore, life is not, as has

been alloged, a mere property or set of properties, chemical

or other of protoplasm. Ilife, mere organic life, is not an

evolution of the properties of the chemical elements; it is

something more, a new order of things made manifest on

the earth.

I pursue this subject no further at present. My object has

been to show by illustration from anatomy the stages of

advance of a division of natural science,—how, devoting itself

in the first place steadily to intricate details, it deals as it

progresses with high and varied problems and becomes more

and more evidently a factor in philosophy. I have done this

that you who are students of medicine in this university

may see how the hand of Medicine herself beckons you

on to the largest and deepest inquiries, to a culture of

the mind and a recognition of the universe second to none

that can employ the intellectual powers.

ABSTRACT OF THE

§ntrºutform 3\rts5.

Lelivered at Anderson's College on Tuesday, Oct. 18th, 1893,

By W. L. REID, M.D., F.F.P.S. GLAs.,

PROFESSOR OF MIDWIFERY AND DISEASEs of women AND childiveN,

ANDERSON'S COLLEGE, GLASGOW.

[THE lecturer introduced his subject by recounting the

early career of Dr. William Smellie, whom he regarded as

the type of a truly successful medical practitioner, and the

prominent features of whose character formed the gist of the

address.]

1. Smellie did not believe that poverty was a barrier to

success. We find careful notes of cases dated 1722, within

a few months after he began practice, and there is something

touching in the idea of this man courting science so

assiduously, while yet obliged to sell cloth to keep himself in

daily bread. Afterwards, when a somewhat scurrilous oppo

ment, amongst other charges, taunted him with the fact that

he had at first to advertise his lectures on a street lamp, he

took pains to refute thoroughly the more serious charges, but

was not concerned to deny that poverty had compelled him

to resort to such a device. I have known many students

who were ruined by having too much money; very few,

indeed, through having too little.

2. Smellie was a man of great industry. We see this

from the elaborate and accurate notes he took of his cases,

as well as from the fact that he taught midwifery clinically

by attending cases of labour with his pupils, in whose presence

he delivered 1150 women during his first ten years of teach

ing. I know something of the labour involved in work of

this sort amongst the poor, and we have evidence in the

details of his work that time and labour were not much

thought of when expended for this purpose. He was

not industrious by fits and starts. His record of cases for

the forty years he was in practice is almost uninterrupted

except during the year 1739, when he was searching in London

and Paris for further instruction in his favourite subject.

According to the views of certain people Smellie should have

spent one evening a week at the theatre and another at a music

hall, or what in those days represented such. In my opinion

he did better. He varied his usual work by studying music

and painting as personal accomplishments. Thus, in his will he

left to the Lanark Library, which he founded, “nine English

floots with the thick 4to gilt music-book,” and the only known

portrait of Smellie is an oil painting now in the possession of

the Royal College of Surgeons, Edinburgh, painted by his own

hand. Again, his obstetric plates, of which the late Dr.

McClintock of Dublin says that they “have been universally

admired for their accuracy and their execution, in which

important particulars they far surpassed anything that

had ever appeared before and have seldom been equalled

since,” are known to be partly his own work, as he

speaks of having been “assisted'’ with them by Dr. Camper,

Professor of Anatomy at Amsterdam. I should advise you,

gentlemen, especially while you are students, to copy Smellie

in his steady work. It is true that a clever man may put on

a spurt towards the end of a session and distance his fellows,

but the greatly safer plan, is to keep well abreast of your

work by doing the day's work every day. No less would I

advise you to have some relaxation, but let it be one which

need not take you out of your own rooms in the evening, the

evening hours being, at least for the medical student, those

in which he has most opportunity of reading steadily. The

late Dr. John Brown of Edinburgh thought that a doctor's

relaxation might wisely be literary in its character. “I like

to show,” he says, “that our medicus may be not only, like

Locke, at once a good physician and metaphysician, or, like

Adams, equally great as a scholar and a domestic “leech,”

but that he may be a poet too.”

3. Smellie was an enthusiast in his work. Our world at

present is cursed with half-hearted workers, men who occupy

positions and profess to do work in which they have little or

no interest. The man of whom we are speaking was not of

this sort ; indeed, in his heartiness he was occasionally

betrayed into making statements that sound self-laudatory.

| Thus, in speaking of “phantoms” and “dummies” as we

now call them, he says: “I considered that there was a

possibility of forming machines which, should so exactly
imitate real women and children as to exhibit to the learner

all the difficulties that happen in midwifery, and such I

actually contrived and made by dint of uncommon labour and

application.” A pamphlet was published in 1773, directed

against the practice of midwifery by men, which practice

Smellie had strongly supported. Yet this antagonistic author

felt bound to speak of Smellie as an individual in the follow
ing terms : “I knew him well he was an honest man ......

and, what ought to recommend him and enforce his authority

with those of his fraternity, he was an enthusiast in his pro

fession. Man-midwifery was the idol of his heart; he

believed in his forceps as firmly as he believed in his Bible.’’

Dr. McClintock, in giving this quotation, adds: “The indomi

table perseverance he displayed in very many of his operations

is most remarkable, and, considering the strong popular pre

judices then existing against instruments and male practi.

tioners, it must have required no small degree of moral

courage and confidence in his own resources to have acted as

he did.” If any of you, gentlemen, find, as you go on with

the study of this profession of medicine, that for you it lacks

real interest and that you look forward to its practice simply

as a means of earning a living, I forewarn you that you may

look forward also to a life of comparative drudgery; for,

unless brightened by real interest, the work will be found

hard to a degree.

4. Smellie's thoroughness was remarkable, and this, of

course, followed on the heartiness with which he did his,

work. In the preface to his volume of lectures he says that

he hopes the reader will not imagine that it was “cooked up

in a hurry,” and informs him that he had taken six years to
write it and that it had been “from time to time altered,

amended and digested.” What a boon it would be to us

students and practitioners if all authors of medical books

could say this truly of their productions. Dr. McClintock, in

his memoir of Smellie, and in its very first words, refers to this

matter of thoroughness. “As a teacher, author and prac

titioner there is no British obstetrician—certainly none of the

eighteenth century—who deserves so high a place in our

estimation as William Smellie.” Is there not an important

lesson for us here 7 How can a man do effectual service to

his neighbour or raise himself in his own estimation if he
knows in his heart that his work is done in a slipshod slovenly

manner Let us, then, determine firmly—for we must all

find it a difficult task—to do to the very best of our ability

what duty brings to our hand.

5. Smellie had great power of observation, which is usually
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another way of saying that he had carefully trained himself

to get at facts, to see things not as they seemed but as they

actually were. He, like all men who have done good, original

work, believed in a constant appeal to nature. Dr. McClintock

says of him that “he was a keen and accurate observer of

nature and exercised the utmost care in obtaining correct

data on which to found his conclusions. Here was the secret

of his unrivalled success as a reformer and improver of mid

wifery.” Rigby also, in the preface to his translation of

Naegelé’s “Mechanism of Parturition,” says that “any

person who has devoted his attention to midwifery and is at

all acquianted with the history of this branch of the medical

profession must acknowledge the immense advance it made

during the beginning and middle of the last century in the

hands of Smellie and others.” In this respect, gentlemen,

we shall all do well to imitate Smellie. Let us learn carefully

to observe facts, note them as carefully and not less carefully

reason from them afterwards. In this way we may hope to

rear on the foundations laid by those who have gone before

us a superstructure of abiding truth. Dr. John Brown had

strong views on this subject. Writing near the end of his

eminently thoughtful life he said: “Although recognising

fully the immense enlargement of our means of knowledge in

these latter years, I would put in as strong a word as ever for

the cultivation and concentration of the unassisted senses.

Microscopes, sphygmographs &c. are good, but do not let us

neglect the drawing out into full power by the keen and

intelligent use of them those eyes which we can always carry

With us.”

6. Smellie was very disinterested, generous in his dis

position and ready to give credit to others for their good

work. Thus in connexion with his knowledge of obstetrical

instruments he said: “In particular I was obliged to

Dr. Gordon of Glasgow and Dr. Inglish of Lanark in Scot

land; the first made me acquainted with the blunt hook, the

other with the noose ; and in London, Dr. Nisbet assisted

me in improving the forceps, and Dr. Hunter in reforming

the wrong practice of delivering the placenta.” One of

his old pupils remarked of Smellie that “no man was more

communicative without the least self-sufficiency or ostenta

tion.” It is difficult to estimate how far his good in

“fluence went, for, amongst many others who afterwards

became more or less famous, he taught Wiliam Hunter and

Denman, Dr. McBride of Dublin and Professor Rocderer of

Göttingen, and through them hundreds of their successors.

Smellie was at first bitterly opposed by the midwives and

many of the medical men of London, and I could give no

end of amusing instances of their more or less disguised

attacks on men midwives in general and him in particular.

A big female practitioner in London in those days was

Mrs. Elizabeth Nikell of the Haymarket, who in 1760

published “A Treatise on the Art of Midwifery.” A few

extracts from her “Treatise” will give you some motion

of the kind of opposition Smellie had to encounter in the

introduction of the forceps and improved methods of delivery

in general. Thus she sought to bring his phantom and

dummy into ridicule in the following passage : “This

was a wooden statue representing a woman with child,

whose belly was of leather, in which a bladder full, per

haps of small beer, represented the uterus. This bladder

was stopped with a cork, to which was fastened a string of

packthread to tap it occasionally and demonstrate in a

palpable manner the ſlowing of the red-coloured waters.

In short, in the middle of the bladder was a wax doll, to

which were given various positions. By this admirably

ingenious piece of machinery were formed and started up an

innumerable and formidable swarm of men-midwives, spread

over the town and country. ...... I hope, too, that it is an

injustice done to that doctor by those who say that his pupils

have too often a way of hurrying out the waters, which can

only serve to render the labour more dry, consequently more

laborious, and by that means furnish a handle for setting

their instruments to work.” Again, in advising ladies as to

what kind of practitioner they should employ, she says: “If,

on the contrary, and what the most frequently happens, you

fall into the hands, of one of the common men-midwives,

cither of that multitude of disciples of Dr. Smellie, trained

up at the feet of his artificial doll, or, in short, of those self

constituted men-midwives, made out of broken barbers, tailors"

or even pork,butchers (I know myself one of this last trade,

who, after passing half his life in stuffing sausages, is turned

an intrepid physician and man midwife), must not, I say,

practitioners of this stamp be admirably fitted as well for the

manual operation as for the prescriptions?” That this lady

had a vein of genuine sarcasm may be observed in the follow

ing quotation: “But if it is not too presumptuous for me to

offer so learned a gentleman as the doctor a hint of improve- .

ment for his man-practitioner's toilette, upon these occasions

I would advise for the younger ones a round-ear cap, with

pink and silver bridles, which would greatly soften anything

too masculine in their appearance on a function which is so

thoroughly a female one. As to the older ones a double clout: .

pinned under their chin could not but give them the air offs.

very venerable old women.” Of the calling of obstetrics, as

practised by men, it is said to be “an upstart profession,

sordidly mean in its motives, infamously false in its pre

tences, shamefully ridiculous in its practice, and, yet

dreadfully serious in all its consequences.” “Yes, an

ignorant midwife, without perhaps anatomy enough... to .

know where, the pineal gland, is, or without so much as

having heard the name of the ossa innominata, and with

purely her expertness, and with that sort of knowledge she

has at her fingers' ends, will give you a more useful and

practical account of matters as they go, where it is some

times so infinitely important to know how they go, than the

most learned anatomist that ever dissected a corpse, bran

dished a forceps, stuck a crotchet into a child’s brain-pan,

or tore open a living woman.” These quotations may serve

to give us some idea of the difficulty, and even danger, to

which Smellie exposed himself in delivering poor women.

instrumentally in those days, and it is a matter of fact that,

but for the happy termination of some of his cases, he would

have suffered bodily injury at the hands of the mob.

7. Smellie had a high idea of the dignity of his profession.

In speaking of the efforts of himself and others to improve

the different forms of obstetrical instrum.cnts, he adds,

evidently referring to such men as Roonhuysen and the

Chamberlens, who had concealed their inventions of the

vectis and the forceps from their medical brethren, “I hope

every gentleman will despise and avoid the character of a

secret-monger.” Let it be your ambition, gentlemen, should

you be fortunate enough to discover any new means of

relieving weakness and pain to make such known as widely

as you can, so that the honour of our profession may be

sustained and suffering humanity benefited. Be sure that

in some shape you will not lack your reward.

To sum up, gentlemen, I would advise you to consider

carefully whether you are carrying on your work as medical

students com amoro, and if not to turn to something more

congenial. Next, to make up your minds to work steadily

with wise and reasonable relaxation, holding in view that the

relaxation may possibly be made such as to subserve your

professional progress. Perhaps some of you may meet me

with the assertion that there are now so many “ologies '' to

be learned that one has no time for relaxation. Well, there

is some truth in this, and you must exercise your judgment

as to how far you should go in prosecuting such studies. My

own belief is that a steady worker can easily go as far as the

pass examination demands and yet have time for sufficient

relaxation, both physical and mental. Dr. John Brown,

whom I have already quotcd, had no great faith in

theoretically over-educated medical students. He recom

mends men to study vigorously the essentials of their profes

sion, so as to get them well by the back, not meanwhile

overloading themselves with the “ologics,” but afterwards

when time and opportunity offer studying those interesting

and important, but less practical subjects. “Often,” says

he, “when I see some of our modern Admirable Crichtons

leaving their university armed cap-à-pie, and taking the road,

where they are sure to meet with lions of all sorts, I think of

Ring Jamie, in his full armour—“Naebody, daur meddle wi.

me, and, with a helpless grin, ‘I daur meddle wi' maebody.’”

We may differ from Dr. Brown when he asserts that a man

too full of certain kinds of knowledge may be thereby inca

pacitated for effective everyday work; but we can hardly

differ from him when he says that “sagacity, manual dex- .

terity, cultivated and intelligent presence of mind, the

taotus cruditus, a kind heart, and a conscience—these,

if there at all, are always at hand, always inestimable ;

and if wanting, ‘though I speak with the tongues of men

and of angels, I am as sounding brass, or a tinkling

cymbal; and though I understand all mysteries and all

knowledge, I am nothing.” I can profit my patient and

myself nothing.” Smellie in the introduction , to his

Treatise on Midwifery, after reviewing the work of those who

had gone before him and pointing out the fact that with their

limited opportunities they had done wonders, concludes with

some observations which I º; in concluding, commend to

S
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you and myself for careful consideration : “True it is, we

have established a better method of delivering in laborious

and preternatural cases by which many children are saved

that must have been destroyed by their manner of practice;

but are not many modern practitioners justly branded for

their sordid and unsocial principles in professing nostrums,

both with regard to medicine and methods of delivery'ſ

Insomuch that I have heard a gentleman of eminence in one

of the branches of medicine affirm that he nover knew one

person of our profession who did not pretend to be in posses

sion of some secret or another ; from whence he concluded

that we were altogether a body of empirics. Such reflections

ought to make a suitable impression upon the minds of the

honest and ingenuous, prompt them to lay aside all such

pitiful, selfish considerations, and for the future act with

openness and candour, which cannot fail of redounding to the

honour of the profession and the good of society, as well as
their own advantage.” s

a---

ABSTRACT OF THE

§muſtral 3\rts;
Delivered at the Opening of the Session at St. Mungo's

College, Glasgony,

By D. C. McVAIL, M.B. GLAs.,

PROFESSOR OF CLINICAL MEDICINE AT TIME COLLEGE,

I HAVE the honour to bid you welcome to this College

on this first day of a new session. The work you will

be engaged in and the manner in which you will do

it is of the greatest importance to you now, and in the

near future will be of importance not only to you,

but to countless numbers of your fellow men, and women.

You will have the lives of your patients in charge, and

no human responsibility can be greater than that. The

field of medical study overlaps, in part at .least, every

department of scientific knowledge. Physics, chemistry,

botany and zoology you must master in their broader

features and in many minute particulars. When you have

acquired a sufficient knowledge of these four preliminary

and vast subjects you will then proceed to study the struc

ture and functions of the human body. Not much more is

known of macroscopic human anatomy than was known fifty

years since, but you must study it with far greater precision

than until recently was required, for since the inauguration

of aseptic surgery by Lister many more regions of the body

have come within the scope of operative surgery. Physiology,

unlike anatomy, has advanced and is advancing with ever

increasing strides. Thirty years since a man would have

been dull who could not have disposed of “Kirkes' Hand

book” in a fortnight, but you will find that the nine months

you will devote to the subject by no means too long a time

for what you have to do. When from , anatomy and

physiology you have learned much concerning the human

body in health you will then proceed to the great and

- modern science of pathology—a science that, as known to

us, has been created in the lifetime of men still living.

Pathology will teach you the essential nature of the modifica

tions of structure and function which constitute the basis of

disease. Get a firm grip of pathology, and let me tell you

there is no institution in the kingdom where the opportunity

of doing so is greater than in this hospital and school. At

the same time that you are engaged with pathology you will

also be engaged in a study of a very different kind. You will

be in the class of materia medica and you will be amazed at

the number and variety of the substances that are or have

been in recent times in use in the treatment of disease. When

you have completed attendance on these four great subjects

which form the second group of your course of study, you

will enter on the final subjects of the currigulum-systematic

medicine and surgery in the class-room and clinical medi

cine and surgery in the wards; and by the new regula

tions of the Medical Council your fifth year must be entirely

clinical and practical. The enormous importance attached

to clinical teaching now is in complete contrast to the per

functory methods of by-past years. You shall not walk the

hospital as men of only thirty years since did. They came

and went as they pleased and got their certificates by merely

writing their name once every two months in the infirmary

album. In your fourth year, in addition to systematic medi

cine and surgery, you will have midwifery and gynaecology

and forensic medicine; and in your fifth year, besides ordinary

work in the wards, you will have many special departments

to attend.

The Royal Infirmary is a hundred years old. When it was

opened the Hunters were but recently dead, and the greatest

work of the greater of these brothers—that of “Inflamma

tion ”—was as a posthumous work not yet published. Their

famous nephew—Matthew Baillie—was on the eve of print

ing his great work on “Morbid Anatomy,” the pioneer of so

many books on that subject that have come since. The

stethoscope was thirty years away in the future, together

with the marvellous clinical and pathological observations on

pulmonary conditions by its inventor, Laennec. Mediate

percussion was thirty-five years in the future. Rude forms of

the microscope had been employed by a few, a very few,

physiological investigators, but to hospital practice it was as

foreign as the telescope. It was not until 1829 that the

elder Lister made the microscope achromatic, before which

time there was little accuracy in its revelations. Lister's

invention was the necessary forerunner of physiological

and pathological histology, and eight years afterwards

the first important contribution to the subject was made

by the publication of the famous paper entitled “Contribu

tions to Phytogenesis,” by Schleiden, where, for the first

time, was demonstrated the cell structure of plants and the

cell shown to be the ultimate rudiment of life. Next year,

1838, the second great step was taken by the publication of

Schwann’s “Microscopical Researches into the Structure

and Growth of Animals and Plants,” in which he demon

strated that in animals also the cell is the ultimate unit of

life. The application of the cellular theory to pathology

necessarily followed, and Goodsir of Edinburgh was the first

to direct attention to cell alterations as constituting the

fundamental phenomena of disease. Virchow followed in the

lines of Goodsir's suggestions, and by the force of his

perseverance and genius created for us the pathology of the

present day. An early contemporary of Virchow, the late Pro

fessor Bennett of Edinburgh did for a timebrilliantly oppose the

cellular theory of physiology and pathology, and proposed in

opposition to it his own molecular theory of organic structure.

That did not long engage the attention of histologists; but

recently in another form it is again forcing itself into con

sideration, particularly in recent observations of the changes

that occur within cells that are about to divide and multiply.

About the year 1620 Harvey demonstrated the circu

lation of the blood, but until the time of the Hunters

there was little further contribution to the inductive

observation of the vital actions and processes in health

and disease. John Hunter was the first of the modern

school of physiologists and pathologists, but your pre

decessors in the early years of the Royal Infirmary could

form but little idea of the far-reaching consequences of

John Hunter's work. Baillic, in his “Morbid Anatomy,”

tells all that was really known of pulmonary disease up to

1793, and all he has to say could be read in an hour and

might be remembered by reading it once. This hospital was

twenty-six years old when Laennec was appointed to the

Necker Hospital in Paris, and two years thereafter he pub

lished his immortal treatise on the “Diseases of the Chest,”

and for the first time then the students of this hospital began

to be taught the broad outlines of pulmonary disease in many

respects not greatly different in their clinical aspects from

the manner in which you are taught them now. In 1825 his.

teaching was supplemented by the invention of mediate per

cussion by Piorry. Trom that time the advance of knowledge

regarding pulmonary disease was not very great until the

development of bacteriological research and the discovery of

the tubercular bacillus by Koch and the pneumonic micro

coccus by Friedlander and others. All our authorities on

diseases of the nervous system have been men of the

present generation—Brown-Séquard, Duchenne, Erb, Hitzig,

Terrier, Hughlings Jackson, Macewen, Victor Horsley and

many others, and most of them are still alive. Before

the invention of the stethoscope little was known regarding

diseases of the heart. To Laennec again we owe the

beginnings of our knowledge of abnormal cardiac con

ditions, but here he was far less successful in disclosing the

secrets of disease than in the case of the lungs. Our cardiac

knowledge is derived from many sources. We are perhaps

more indebted to the treatise of James Hope, published
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in 1832, than to any other source, and it was a great dis

covery that of Peter Latham, when he first demonstrated in

1826 to the students of St. Bartholomew's Hospital the

connexion between rheumatism and peri-endocarditis. If

there was one department of disease more than another

in which our predecessors might have handed down to us

accurate information it was that of the contagious fevers,

for they had opportunities of studying these that for

tunately for you are now greatly circumscribed. In the early

years of the century all great towns were hotbeds of fever,

but half of the century was yet to elapse until in 1850 Sir

William Jennor finally established the difference between

typhus and typhoid. The effect of isolation of contagious

fevers has only been carried out effectively within the last

two decades.

How vast, then, is the change, development and expansion

of our knowledge of disease since the first medical students

of the University of Glasgow and the extra-mural teachers

in College-street began to study in the wards of the Royal

Infirmary. The change entails vastly more work on you, but

that Iam sureyou will not grudge. But here the question arises,

Has there been an expansion in our ability to deal with disease

at all commensurate to our increased knowledge of the sym

ptoms and pathology of morbid conditions ! In surgery

beyond all dispute the advance in operative and non-operative

treatment has been immense. But in the disoases with which

the physician has to cope the answer is much more doubtful.

In the first half of the present century one-half of the

total expenditure of the Royal Infirmary in the department

which supplies to the physicians and surgeons all drugs,

agents and appliances of treatment—one-half of the total

expenditure—was for leeches. I think it questionable if

to-day there are a dozen leeches in the house. Bleeding was

then a universal panacca in the treatment of disease in every

form. I'very doctor carried his lancet and every doctor per

formed vivisection every day of his life. He bled on his

first visit, and the blood drawn was kept for his inspection

on his return, and if it had a buſty coat–and it generally

had—be bled again. Vivisection, leeching and cupping were

in continual use until after the first half of this century

had passed away. Besides leeching there was starvation ;

besides starvation there was mercurialisation; in almost every

illness the production of salivation was reckoned necessary.

At the beginning of all acute aſtections emetics were indis

pensable. Antimony was in daily use, and in such a disease

as pneumonia it was continued from beginning to end. Only

when the patient was given over as hopeless were feeding

and stimulation permissible: No wonder; then, that so many

diseases were regarded as dangerous which we now can con

ſidently hope to see cured. Pneumonia in our day is gene

rally amenable to treatment. In the early part of the century

the mortality was more than 30 per cent. In this country we

are indebted chiefly to Bennett of Edinburgh and Todd of

London and Graves of Dublin for our awakening and true

estimation of the evil treatment of disease. Graves said “I’eed

fevers,” Bennett, in effect, said “I’eed everything,” Todd said,

“Stimulate everything.” In a few years the reaction was in

full swing and possibly went a little too far, particularly as

regards stimulation, and to no onc more than to Gairdner of

Glasgow are we indebted for a moderating influence in the

use of alcohol in acute disease. We have got rid of emetics. We

sclélom salivate and we do not use depressants, and the actual

cautery and Corrigan's button have no longer a place in the in

strument bag of the physician. But if wehaveceased todo harm

how much good do we accomplish '' In the meantime the

wise physician gives much scope to the vis modicatria, matura.

He gives his patient rest, he gives strength by judicious

feeding and stimulation, he relieves pain, he procures sleep

where he may, he lessons cough, he promotes digestion where

that is necessary, and, in addition, he attempts to deal, with

what success he may, with symptoms as they arise, and as far

as he can he endeavours to restore organs to a better per

formance of their functions. He has an enormous pharma

copoeia of drugs at his disposal, but he is chary in his employ

ment of it. The good physician of the present day is most

emphatically a student of the action of drugs—I say the

good physician, for it is too much the custom so to combine

drugs in prescriptions that it is impossible to decide as to the

particular action of any one of them. Every year some new

drugs are brought under the notice of the profession with a

certainty of statement regarding their use which is most

captivating, and every year almost as many recent remedies

cease to be used by the profession. The very aptness of the

profession to employ new remedies on the most slender basis

of fact demonstrates the unsatisfactory condition of drug

giving as a whole.

What the profession at large has yet to study is the

natural history of disease—the course of a disease when no

drugs are used. Fortunately we now know that well in so

far as acute diseases are concerned, but we know it far less

well when the course is chronic. In acute disease few drugs

are given, and they are chiefly given as tonics or stimulants;

but in chronic affections the physician is apt to ring the

changes through a great part of the pharmacopoeia. In acute

diseases he trusts to the vis medicatria, matura ; he rests,

feeds and stimulates his patient according to the condition of

his general strength. In chronic disease he drugs his patient,

and often with results that are unsatisfactory. And yet in

many instances chronic disease differs from acute disease

only as regards the time occupied by the processes of struc

ture and function. Nature tends to stability of type and

structure. - -

Few physicians now alive deserve greater honour than Sir

George Johnson. He has devoted a long life and a powerful

mind to the study of diseases of the kidney, and particularly

its chronic diseases, and he is now able to tell us that many

forms of these chronic diseases are amenable to treatment.

How general is the impression that fatty cells and casts

appearing in the urine necessarily mean incurable disease of the

kidney; and yet Sir George Johnson has shown that a patient

may have albumen in large amount, anasarca and dropsy and

fatty cells and casts, even, for years, and yet that there is

possibility of cure. How does Sir George Johnson treat the

case. Merely by rest and a milk diet ; and that in the firm

belief that just as the racehorse and drayhorse of Darwin

will, in the absence of the circumstances that have pro

duced their special features, and with sufficient time, revert to

the original type, so will the cells and tubes of the diseased

kidney revert to their original type and structure in the pro

longed absence of the causes which brought about a departure

from normal type and structure. For many years to come

the practice of medicine must be experimental, and the more

you deal with it inductively and the less you deal with it

deductively the better. It is by observation and experi

ment that we have arrived at our present position, and it is

only by observation and experiment that we shall make

further advances. . .

In all times the human mind has associated great deeds

with the localities where these great deeds were achieved.

The spot on which we have now assembled and its neighbour

hood have for many centuries been distinguished for achieve

ments many of which have influenced the whole life of the

country and some that have profoundly aſfected the whole.

civilised world. Three movements of world-wide influence. .

began within the walls of, or in direct connexion with, the ..

University of Glasgow. The first of these was the inaugura

tion of popular scientific and technical education by Professor

Anderson about 1758. He invited the mechanics of Glasgow

to attend the experimental lectures in his course of Natural

Philosophy, he admitted them without fee, and not only did

he open his doors to them, but he visited their workshops .

and specially invited them to attend; and that this work of

popular scientific instruction might not come to an end with

his life he bequeathed his apparatus, library and his money.

to found a college expressly for the purpose of continuing it.

Anderson's College, both directly and indirectly, has more. .

than fulfilled the expectations of its founder. The second

event of world-wide importance that occurred in the old,

college was the invention of the condensing steam engine by

Watt in 1765, an invention that has revolutionised the life of .

mankind. The early development of this invention, that has .

placed at the disposal of man the material wealth and re

sources of the earth, ran concurrently with the working

out of the third great contribution of world-wide importance,

by a Glasgow professor—the “Wealth of Nations,” by Adam

Smith. Watt gave to the world manufactures and com-.

merce; Smith laid down the principles on which these were

to be regulated and worked between individual and indi

vidual, between class and class, between nation and nation.

It was in the year when the first perfected engine left the

Soho Works of Boulton and Watt at Birmingham that Adam

Smith's book was published. The coincidence was marvellous.

I'rom standpoints of thought far distant from each other the

two men laboured, but what the one did was the complement

of what the other did. Their combined work began a new

era in the world, and the one was mechanist to the college,

and the other was its professor of moral philosophy. If the

shade of Pope Nicholas can revisit the world he may bemoan
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- the suppression of the archiepiscopal see, but certainly he

will not regret the survival of his “Studium Generale.” *

r". After the line of archbishops came to an end the great

castle' they had occupied fell gradually into decay. In its

courtyards children played, and in one of them a booth was

erected where the first theatrical performances in Glasgow

i took place. But somewhat more than a hundred years since

: the ruins were removed to make way for the erection of the

Royal Infirmary. The site where for many centuries the

spiritual wants of the community had received consideration

and care was now to be devoted to the treatment of their

physical infirmities. Although more lowly in station the

physicians and surgeons, of the Royal Infirmary have been

on the whole fitting successors to the ancient bishops. At

first a hospital for eighty patients, the Royal Infirmary now

accommodates 586, and soon provision must be made for

more. . . Since its foundation many thousands of students

have received clinical teaching in its wards. In every county

in the kingdom, in every country in the world, you can meet

members of the profession who studied in the Royal Infirmary.

*In the century that has elapsed since the building of the

hospital its staff has contributed much to the advancement

of medicine and surgery. Dr. Andrew Buchanan first

demonstrated in these wards the causes of the coagulation

“of the blood and first introduced the operations of plastic

isurgery. The late Dr. Perry did much to prepare the way for

! the final differentiation between typhus and typhoid fever by

* SirWilliamJenner. Dr. Morton here first performed his glycero

iodine injections in spina bifida. Mr. Macewen here first

attempted his operations of osteotomy, his transplantation of

bone and his work in cerebral surgery; and in the Royal

Infirmary Professor Lister inaugurated the methods of aseptic

'surgery, the greatest contribution to surgery by far that has

been made in the nineteenth century.

I have in brief compass placed before you the great

work that has been carried on for so many centuries in the

locality in which we are 'met to-day, where you also for a

few years are to do your work. The genius loci appeals to

you as it has done to so many generations of scholars in the

past. The old college left the classic neighbourhood of the

cathedral: St. Mungo's College takes its place. Will the new

college carry on the splendid traditions of enterprise and

achievement with which its site is associated? That question

the future alone can answer, but the answer will to some

extent depend on you.
-

AN ANALYSIS OF

TEN THOUSAND CASES OF DISEASE OR

DISTURBANCE OF THE EYES, SEEN IN

PRIVATE PRACTICE:

WITH NOTES AND COMMENTS.

By R. BRUDENELL CARTER, F.R.C.S. ENG.,

opiiriiALMic sungeon to St. George's Hospital.

INTRODUCTORY.

I PURPOSE to bring to the notice of the profession something

which may be called a statistical view of the private practice

of an ophthalmic specialist in London, followed by such com

ments as groups of cases may suggest. Dxisting ophthalmic

statistics, in so far as I am acquainted with them, have either

been limited to particular diseases or have been derived from

hospital sources; and in the latter case they bear very little

resemblance to those which would be furnished by the work

of a private practitioner. In his consulting room, cases

which might be described as comparatively trivial will always

be found in considerable numbers; partly, perhaps, because

the wealthy classes are more sensitive to mere dis

comfort than the poor, partly because the occupations of the

educated are more likely to produce such discomfort than

those of the uneducated, and partly on account of greater

leisure and better opportunities of seeking relief. I have for

some years kept note-books with sufficient fulness to record

all important particulars about my patients; and it occurred

to me that by going back over these books until a sufficient

number of cases had been reached it would be in my

power to obtain considerable information on points con

cerning some of which I had only impressions, possibly not

always correct. The number decided upon for this purpose

was 10,000, and it was an essential part of my scheme to

include all the cases which had presented themselves, whether

trivial or severe, without selection. Three classes only have

been omitted—boys or young men who were brought to me

because their parents wished to ascertain whether they were

eligible, as far as sight was concerned, for some particular

calling, as the army or navy, and whose eyes were perfectly

healthy; patients who consulted me on account of headaches,

supposed to be ocular, but for which I could not discover any

ocular explanation; and a few, perhaps a hundred in all,

about whom for any reason my notes did not contain suf

ficient information. With these exceptions, I have gone

straight backwards through my books from April, 1891, until

the required number was reached, and have included every

thing which has come before me. For the purposes of com

ment or illustration I shall feel at liberty sometimes to refer

'to cases treated during the last eighteen months, but none of

these will be included in the actual numbers recorded.

Of the 10,000 persons from whom my figures have

been derived, 4621 were males and 5379 were females.

According to the census of 1891 the females in England and

Wales are to the males nearly as 149 to 140; so that the pro

portion of females corresponding to 462.1 males would be

4860. Apart, therefore, from the numbers of each sex in the

population, there has been a distinct preponderance of women

and girls among my patients; but this circumstance cannot

be entirely attributed to any special proclivity on the part of

the female sex to any single form of eye disease. There is,

as I shall hereafter show, such a special proclivity in relation

to senile cataract ; but the figures which express it are not

large enough to account for the whole of the feminine pre

ponderance. I should be inclined to refer it to the greater

sensitiveness of the femalesex, to the more sedulous employ

ment of their eyes over a variety of sedentary occupations,

and to their weaker muscles, which are less able, as a rule,

than those of men, to maintain prolonged efforts of accom

modation or of convergence. -

When the cases are classified according to the shape of the

eyeball the various forms are found to bear the following

proportions:—

Males. Formales. Total.

Emmetropia. ... . . . . . . . . . . . 2128 . . . . 2318 . . ... 4441

Myopia, including simple and com

pound myopic astigmatism .. } 1464 .... 1684 ---- 3148

Hypermetropia, including simple -

and compound hypermetropic 995 .... 1828 - -- 2828

astigmatism tº ge e e e” & tº e ©e e t

Mixed astigmatism ... . . . . . . . . 89 -- 40 ---- 88

Totals ... . . . . . . . . 4021 -, -, 5870 ..... 10,000

The cases of astigmatism amounted to 1412 (630 males

and 782 females), of which .805 (369 males and 436

females) were of the myopic form; 519 (222 males, and

297 females) of the hypermetropic form; and, as shown

above, 88 (39 males and 49 females) were of mixed form.

Among the last, mixed astigmatism, properly so called, was

present in both eyes in 48 cases; in one eye, variously.com:
bined with other conditions of refraction in the other, in 30

cases; and the remaining 10 cases were not strictly mixed

astigmatism, but presented nearly as many combinations of

different forms, such as simple myopic astigmatism in one

eye with compound hypermetropic astigmatism in the other,

the details of which, in consideration of the smallness of the

numbers, it would fulfil no useful purpose to specify:

In estimating the prevalence of disease among the 10,000

patients it must be remembered that the subjects of myopia,

of hypermetropia, and of astigmatism, are often compelled to

seek aid merely on account of the existence of these malfor:

mations, and of the difficultics which they place in the way of

the continuous employment of the eyes; while the emmetropic

persons, apart from disease, require aid on account of

presbyopia only, for which, moreover, they are frequently

content to use spectacles supplied to them by dealers. The

cases of myopia and hypermetropia, on this account, present

a smaller proportion of disease than the cases of emmetropia;

and I find that 2347 cases of myopia and 1656 of hyper

metropia are recorded as uncomplicated, while disease existed

in 801 of the former and in 667 of the latter. The proportion

borno by each form of disease to the total number of persons

must therefore be reckoned upon a total of only 6000, or ex

actly 5997, instead of upon 10,000; but, on the other hand, a

large number of patients will appear under more than one head

ing—as, for example, in the instance of one who was,suffering

from iritis or from episcleritis, and whose lenses presented indi



THE LANGET, MR. BRUDENELL CARTER ON DISEASE OF THE EYES, [OCT. 29, 1892. , 989

cations of commencing cataract. Some patients will even find

place under more than two headings; sothatthe gross total will

be made to appear larger than the number of persons from

whom the figures were obtained. In classifying the observed

conditions I have followed the table given by Cohn in Lulon

burg's Encyclopædia ; and, apart from the 4003 persons with

simple myopia or hypermetropia, I have recorded—

Affections of the conjunctiva ... . . . . . . ... ... in

§ 2 J D COTI100, e., º, e ' s s tº e-o ºr e º º in § 9

Jº tº D Sclera, ©º º ºs º ºs º ºs º * e º 'º in 20 2 º'
e tºº

! 9? iris * ºr e ©sº ea º tº º ©wo Cºse tº º in

2 º' choroid tº º tº gº tº º tº Q tº º tº e tº º in

879 persons

492 .

* 9

Glaucoma . . . . . . . . . . . . . . . . . . . . in

Affoctions of the retina and optic nerve, including i

amblyopia and amaurosis ......" ... ... J"

Affections of the lens . . . . . . . . . . . . . ... in

ſº J , vitreous . . . . . . . . . . . . • , lil

p ,, . globe . . . . . . . . . . . . . . . in 116 ,

Affections of refraction and accommodation ... ..

Affections of the muscles . . . . . . . . . . . . ... in

p > , fifth nervo . . . . . . . . . . . . in 18 ,

Dº , lagrymal apparatus. . . . . . . . in
9 ſº p orbi tº ſº •,• g ºn & º © tº tº e © in 14 9 D

. . " tº D lids gº º to- tº tº e tº e tº º tº gº e Q , in

ValIOUIS e-o tº º cº-ºp ©e tº e º * @ tº- tº tº ſº tºº Cº º tº º in 07 D 9

Total tº o Çeo tºº Q-º ~ Gºo 7607

The sum total of recorded affections, therefore (among

Swhich, although it is only a senile change, I have thought

it convenient to include presbyopia), has amounted to 7667

in the 5997 persons ; or, in other words, nearly 30 per cent.

of these have admitted of being ranged under more than a

isingle head. This percentage has been largely composed of

the numerous cases in which presbyopia has existed in com

'bination with commencing cataract, and of those, even more

numerous, in which chronic congestion of the conjunctiva

has been produced and maintained by other morbid con

Klitions, or by the fatiguing efforts incidental to defective

strength or tonicity of the ocular muscles.

. . In this and the following papers of the series I'purpose to

take the more important of the above-mentioned groups in

succession and to illustrate such remarks as I may venture

to make by the citation of any cases which appear to be

of sufficient importance for the purpose.

AIFFECTIONS OF THE CONJUNOTIVA.

The total number of affections of the conjunctiva amounted
to 879, of which 437 occurred in males and 442 in females.

The cases were as follows :

e º Males. Females, Total.

Acute (catarrhal conjunctivitis.. ... 82 .... 47 .... 120
Acute (purulent) fºnctivitis 15 . . . . 8 . . . . 28

Chronic conjunctivitis. . . . . . ... 272 tº e e 595

Follicular granulations . . . . . . 25 .... 38 . . . . 58

7Gouty concretions. . . . . . . . . . 4 . . . . 8 . . . .

Fatty growths. . . . . . . . . . . . . . 18 .... 15 .... 88

Subgonjunctival hacmorrhage ... ... 3 .... 7 .... 10

Conjunctival hypertophy . . . . .. 2 • 0 . . . . 2

Dermoid or warty growths... ... .. 2 ...... , 2 .... 4

Pterygium... e e tº e tº º ºs { } { } tº e 6 & gº 2 e e º tº 8

Conjunctival cysts. . . . . . . . . . 1 .... 2 . . . . 8

E ithelioma tº gº tº º tº e tº º tº ºn 5 e e 0 cº-e e & 5

tovoid patches tº º gº tº tº ſº tº º tº tº l e tº 0 tº e º& 1

Lacerated wound ... ... ... ... .. 1 .. 0 - - 1

Totals ... . . . . . . . . . . 487 442 870

The cases of acute (catarrhal) conjunctivitis were mostly of

no great importance or severity, and included—besides those

which were attributed, possibly for want of better knowledge,

to cold or to atmospheric influences—some which were pro

duced by the direct application of irritants. In several

of these the irritant was a dense and sulphur-bearing

London fog ; in two it was chrysophanic acid, which

had been applied as a remedy for some form of skin

disease, ... and had accidentally found entrance into the

conjungtival. Sac., . Perhaps the point most worthy of

notico in conjunctivitis is the very complete manner in which

the use of nitrate of silver as a curative local application

may be said to have been rehabilitated by the introduction of

cocaine. Those who remember the Guthrie school of

ophthalmic practice will remember that the nitrate, often

in Solutions or ointments of considerable strength, was re

garded almost as a specific for many superficial ocular

affections ; and that it fell into comparative disuse chiefly on

agcount of the pain attending its employment. By the use

of cocaine, however, this objection may be completely,

removed ; and I am accustomed, in all cases of acute, and in

many cases of chronic, conjunctivitis of the catarrhal type, to

supply cocaine first, gonorally in the form of a wafer con

taining the fiftieth of a grain, but sometimes by a drop or

two of a 10 per cent. solution; and, when this has had time

to act—a time ranging from ten to twenty minutes—to paint

the inflamed portions of the insensitive conjunctiva with a

solution of nitrate—generally of five grains to the ounce,

sometimes stronger—by means of a camel's-hair pencil barely

moistened with it, so that it is only applied to the portions of

membrane which the pencil actually touches. In cases of

no great severity a single application. Iof this kind, followed

every four hours by the instillation of a drop of a solution

containing two grains of cocaine and four of boric heid to

the ounce of water, will generally be sufficient ; but it will

sometimes be necessary to repeat the nitrate daily or on

alternate days for a short period of time. The use of the

cocaine is not only attended by the advantage of rendering

that of the nitrate painless, but it also limits the action of

the latter to the parts actually touched by the brush. The

absence of pain prevents lacrymation, and there is then

nothing to cause the solution to be diffused over the con

junctiva or cornea. Even for adults the complete absence of

pain is a strong recommendation of the method ; but in

children it renders the use of the nitrate absolutely unobjec

tionable, and thus restores to ophthalmologists what is, in

my judgment, by very far the best and most efficacious of

the so-called astringents. -

The twenty-three cases of acute purulent conjunctivitis were

mostly infantile. One of the exceptions was caused by acci

dental inoculation from an infant, and resulted in the loss of

one eye of the patient, a young lady of twenty; while three

cases were complications of diphtheria, all ending badly. I

should perhaps include in this category a very remarkable

instance in which I did not see the patient until long after the

acute stage, and in which I was only consulted with reference

to the propriety of endeavouring to reduce, by operation, the

prominence of the staphylomatous corneae. The patient

was the child of parents in good position, and the eyes were

clearly described as having been quite healthy up to the age

of fourteen days, when they became a little injected.

It is therefore quite certain that the case was not one of

ordinary ophthalmia neonatorum. The monthly nurse did

not think the redness of the eyes sufficiently important

to require the care of the doctor in attendance, and she

proceeded to bathe them with milk, taking for the

purpose a portion of the ordinary family supply. They

speedily became intensely inflamed, with swollen lids and

profuse discharge, and ultimately both cornea perished.

With our recent knowledge of the part played by milk in the

diffusion of diphtheria I cannot but think it likely that in

this case the milk was infected by the diphtheritic poison,

perhaps not in sufficient intensity to affect any healthy persons

who swallowed it, but in a way which produced the specific

disease in conjunctivae rendered vulnerable by the prior

existence of slight catarrhal inflammation. It seems to me

that the case affords a striking illustration of the dangers

which may attend the use of milk; and that it should not be

forgotten by those who undertake the duty of instructing

midwives and nurses. In some of the midland counties of

England the maternal urine was formerly a favourite domestic

remedy for infantile purulent ophthalmia, and has no

doubt been answerable for the destruction of hundreds of

corneae; but it requires only a little reflection to show that

the use of milk, still a favourite application among ignorant

people in many circumstances, may be fraught with many

possibilities of danger, *

The cases of infantile purulent ophthalmia were all seen in

consultation when the disease was fully established, but they

'all terminated in complete recovery if seen while the corneas

were still bright. They were numerous enough to acquaint

me with a very dangerous modern practice, that of treating

such cases with solutions of perchloride of mercury, a plan

which I do not hesitate to say is calculated to bring about

the loss of many eyes which ought never to have been on

dangered. I believe it is adopted as the result of devout

faith in three unproved hypotheses: first, that ophthalmia,

neonatorum is produced by the presence of certain bacteria

in the conjunctiva ; secondly, that to destroy these bacteria,

will be to cure the disease ; thirdly, that perchloride of

mercury is the best bactericide for the purposo. Clinical

experience forbids me to accept the whole of these

hypotheses. If the first and second be true, the third

is certainly erroneous; and if the first and third be true,

the second is at least doubtful. Before bacteria were

ever heard of we knew how to cure ophthalmia neona

torum with absolute certainty, and the proper treatment

is as officacious now as it was then. My own first infor
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mation on the subject was derived from the “Lectures on the

Principles and Practice of Physic” of the late Sir Thomas

• Watson, and I will quote from the first edition of these

lectures, published in 1843. He says: “Purulent oph

thalmia, as it occurs in newly born children, is a very common

disease. It is very serious when neglected ; it is very easily

managed when it is seen and treated in time. ...... The disease

may continue for eight or ten days without any affection of

the transparent parts, and so long as these remain uninjured

the eye is safe, provided that proper treatment be adopted.”

After an admirable description of the symptoms Sir Thomas

Watson directs the use of a solution of four grains of alum in an

ounce of water, and adds that the results of this method have

been so entirely and uniformly satisfactory that he would

never think of employing any other, although if the eye

became insensitive to the stimulus of the alum a solution of

nitrate of silver, of a strength ranging from one to four grains

to the ounce, might be substituted with advantage. He

also cites the experience at Moorfields of the late Sir

William Lawrence as being absolutely in accordance with

his own.

Forty years ago, when antiseptics were unknown in mid

wifery, and when the maternal secretions were scarcely sus

#. to be the ordinary cause of infantile ophthalmia, the

isease was, as Sir Thomas Watson wrote, “very common,” and

it so befel that I had frequent opportunities of observing and

of treating it. I thought it best to use a two-grain solution

of nitrate of silver from the first, its action appearing to me

to be more rapid, if not more certain, than that of the

alum. The disease is now, fortunately, rare among the richer

classes, but in the forty years I have no doubt seen many

hundreds of cases, and I can most emphatically endorse Sir

Thomas Watson's statement that the eye is safe as long as

the cornea remains bright, provided that proper treatment

be adopted. In the general term “proper treatment'' I

should include the effectual application of the silver or alum

drops with sufficient frequency, at first usually every four

hours, the purulent secretion being first removed by gentle

irrigation with warm water and then the superfluous moisture

absorbed by means of a soft rag. The edges of the lid

should at the same time be prevented from adhering by the

application of any simple ointment, and then the eyes will

rapidly get well. I have not seen one single case in which

the eye sustained injury when this treatment was adopted while

the cornea was still bright ; but I have seen several—com

paratively lately—in which one or both corneae had become

cloudy, or had even ulcerated, under the use of a perchloride

of mercury lotion, and I have not always been in time to

prevent the occurrence of destructive mischief. It may be

that nitrate of silver is a better bactericide than perchloride

of mercury—I cannot tell ; but of this at least'I am certain,

that the former will invariably cure infantile ophthalmia and

that the latter will frequently fail to do so. Fortunately

the habitual use of antiseptics in parturition has greatly

diminished the frequency of the disease ; but I can have no

doubt that, if it were still as frequent as formerly, it

would, under the treatment now too often practised, be

far more destructive than it was when the precepts of

Sir Thomas Watson were fresh in the recollection of

practitioners. *

I have lately seen a case which is perhaps worthy of being

placed on record, and in which the appearances of purulent

ophthalmia were curiously imitated. The patient was a little

girl seven years of age, who was brought to me from the

country on a certain Tuesday. The history was that on the

previous Friday morning she was in her nursery playing

with a sponge while she waited her turn for a bath. Some

thing, it was supposed from the sponge, was said to have

“squirted ” into her left eye, which soon became painful, and

the family medical man was sent for. He prescribed some

lotion, probably containing cocaine, for it gave relief, which was

speedy, but only temporary. On the next day the eye was

worse, and the doctor is said to have everted the upper lid

with some difficulty, but to have found nothing to explain the

symptoms, which increased in severity day by day in spite of

I know not what lotions and other treatment, the doctor

himself not having made any communication to me. On the

Tuesday morning I found the lids much swollen and a

copious purulent discharge exuding from them. Partly on

account of the swelling, and partly owing to the local tender

ness and the fear and resistance of the patient, I was unable to

see the cornea, so that I found it necessary to bring the child

under the influence of chloroform. When this was dono I

lifted the upper lid and removed from beneath it a piece of

sponge of considerable size. The cornea was uninjured. As

soon as the child recovered consciousness I said to her,

“There was a piece of sponge in your eye.” “Yes,” she

answered. “I put it there.” This was her first con

fession, and none of the people about her had the least.

suspicion of the state of affairs. Some simple application

was prescribed, and the conjunctiva speedily recovered from

the irritation to which it had been subjected.

Chronio conjunctivitis.-The cases of chronic conjunc

tivitis—595 in , number—include all those in which some

surface irritation was associated with defective endurance

of the ocular muscles, or with troubles arising from ab

normal refraction or accommodation. Whenever under

any of these conditions the patient is conscious of diffi

culties in working with the eyes it is very common to ſind.

the portion of the conjunctiva, which lines the lower lid

flushed and somewhat swollen, or studded with hypertrophied

papillae more or less numerous. The retro-tarsal folds often,

quite bulge out when the lower lid is drawn down and

everted, and the veins which traverse the surface are often

tortuous and distended. . Gritty sensations will be described

as consequences of cven a very moderate use of the eyes,

upon any kind of near work, such as reading, or drawing or

needlework, and there will be a general consciousness of the

possession of the organs such as ought not to exist with

regard to any part of the healthy human body. In these

conditions it is common to find some demand for unusual or

abnormal muscular effort in using the eyes over near occupa

tions, and the people who suffer are usually those who write

or read continuously, or who are engaged in other ſine.

work, such as drawing or painting, which requires to be

brought very near to the eyes. Often there will be need for

spectacles, or those in use will be inadequate or in misfitting

frames, which latter are fertile sources of discomfort. In such

conditions we shall usually find that lotions alone are useless,

and that better spectacles relieve without curing the con

ditions. It is usually necessary to combine both agencies : .

to place the eyes optically in the most favourable circum

stances for their work, and then to use such astringents as.

occasion may require. In mild cases my first prescription is

usually a drop of a solution of sulphate of zinc of the strength

of two grains to the ounce, to be applied at bedtime, and a drop

of a solution containing two grains of cocaine and four grains

of "boric acid to the ounce, to be applied twice a day, the

lower lid being drawn down as completely as possible, so that

either liquid has free access to the retro-tarsal ſold. In cases

of greater severity the application of a solution of nitrate of

silver to the previously cocainised conjunctiva, in the way

already described under the heading “acute catarrhal con

junctivitis,” will often expedite the cure, and may be repeated

twice or thrice according to circumstances or to the severity

or obstinacy of the case. And, as a rule, it may be safely said,

in these conditions, that appropriate glasses will be insufficient.

without astringents, and that astringents will be useless,

without glasses.

As a pendant to the case in which acute conjunctivitis was

produced by the presence of a piece of sponge, I may mention

one of a chronic character which was brought to me as having

resisted treatment. On everting the upper lid of the affected

eye I had the good fortune to obtain a glimpse of some foreign

body, high up under the retro-tarsal fold, and presently sue

cecded in removing an end of sewing cotton rather more than

half an inch in length, which was occupying a horizonta?

position quite above the cornea. The patient was a young

lady, from whom no admissions were to be obtained, but,

Some months later, she returned in a similar condition and,

another piece of cotton was removed. In a general way

foreign bodies in the conjunctival sac, especially when in

their most common position, just above and within the

margin of the upper lid, act chiefly by the irritation of the

corneal surface. The effects which they produce will be

best considered when the affections of the cornea comc

under review.

Jollioular granulations,—In the chronic cases last referred

to it is not uncommon to hear the somewhat hypertrophicſ?

papillac of the lid linings described as “granulations,” but

such an employment of the word is very misleading ; it

should be reserved for a much less common condition, of

which, as , will be seen from the figures given above,

only fifty-eight examples came before me among the ten

thousand patients. In these the retro-tarsal folds, espe

cially those of the lower lids, were studded with semi

transparent lumps, which have been likened by imaginative

people to boiled sago grains. These lumps are strictly analo
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gous to enlarged lymph glands; and in some persons they

give rise to great irritation. They are extremely intractable

to astringent applications, and to destroy them with any kind

of caustic leaves a hard cicatrix which may in itself be an

abiding cause of trouble. For several years it has been my

practice to crush them with forceps as a means of causing them

to be absorbed, but quite lately I have been made acquainted

with a still better method devised by Dr. Knapp—that of

squeezing them between roller forceps, by which means the

whole of the contained substance is forced out without any

appreciable solution of continuity of the conjunctiva, and the

subconjunctival tissue is completely freed from the morbid

material. The operation, although short, is painful, and the

patient should be brought under chloroform or ether. A

large fold of the affected conjunctiva is pinched up with

ordinary forceps and then grasped between the blades of the

special forceps, which are made to compress it firmly as they

are drawn off. A quantity of pulpy matter and blood is

pressed out, and the proceeding must be repeated until every

affected portion of the membrane has been emptied of the

growths. The lids will be a little tender for a day or two,

but even from the first the relief to the patient is consider

able, and I have not yet seen any reproduction of the material.

The special forceps terminate in portions which may be com

ſpared to stirrup irons, and the cross-piece corresponding to

that on which the foot rests in a stirrup is a steel cylinder

which revolves freely upon an axis. The most convenient

length for this cylinder is about half an inch, and it is

essential that the instrument as a whole should be strongly

amade and capable of subjecting the tissues which it holds to

firm pressure. *

Gouty concretions of the conjunctiva form an affection

about which there is little to be said. They appear to be com

posed of the same material as ordinary chalkstones, and can

be easily turned out of the tissues by the point of a cutting

ineedle or cataract knife, cocaine being first applied. As a

rule, however, they are well covered by the conjunctival

epithelium, and produce less irritation than their appearance

would at first lead one to expect.

Fatty growths of the conjunctiva are only an exaggera

tion of a normal condition. In nearly all persons, as middle

age is reached, a slight deposit of fat may be observed among

the interstices of the subconjunctival tissue ; and this

deposit, when it is formed in more than usual quantity, be

comes forced into the horizontal line by the pressure and

closure of the lids, and often projects in the form of a little

yellow prominence on either side of the cornea. These pro

minences are absolutely harmless and unimportant, but

I have seen them attain such magnitude as to become

pedunculated where they were nipped between the lids.

Moreover, they are often attended by an increased develop

ument of the conjunctival vessels; and partly on this account

and partly owing to their colour and occasional prominence

they may easily become somewhat unsightly. If their re

umoval is desirable for cosmetic reasons, they may be pinched

up with ordinary fixation forceps, and cut off with scissors,

cocaine being first applied. The conjunctiva should then

\be undermined along the upper and lower edges of the wound,

and these drawn together by one or two threads of very

tfine suture, which may be removed on the following day.

When the vascularity which immediately follows the healing

Whas subsided, the cicatrix will be invisible, and it will at the

same time produce so close a union between the conjunctiva

and the Sclera that no fresh accumulation of fat is to be

Hooked for.

Subconjunctival harmorrhage, apart from the causes from

which it occurs, may be regarded as a trivial affection.

A small vessel may easily be ruptured by a slight blow or by

severe coughing, or by the straining of parturition. When

who manifest cause of the rupture is discoverable it may be of

somewhat grave significance. In advancing life it may point

&o brittleness of the bloodvessels generally, and may be the

precursor of intra-cranial haemorrhage ; and in youth I have

twice seen it produced by nocturnal and previously unsus

pected epilepsy. Looked at as an isolated occurrence it is

unimportant. The effused blood will be quickly absorbed,

cund , although the feelings of the patient will usually be

soothed by the application of a lotion, I havo no reason to

believe that absorption will be thereby promoted.

The remaining conjunctival aſtections, which, as the figures

will show, are comparatively seldom met with, do not appear

to call for any special remark, cither as regards causation or

treatment.

(To be continued.)

A MODIFICATION - OF THE OPERATION

FOR THE DIVISION OF THE SUPERIOR

MAXILLARY NERVE.

BY RUPERT C. CHICKEN, F.R.C.S. ENG.,

SURGEON TO THE NOTTINGIIAM GENERAL IIOSPITAL.

ALTHOUGH the methods of operation that have been

devised for neurectomy of the second division of the fifth

are numerous, I fail to find one which seems to me free

from one or more of the following essential conditions

to be fulfilled in order to constitute an operation which,

at the same time that it gives the operator a clear view

of the structure he is seeking, entails the least pos

sible structural damage and disfigurement to the patient

with the most complete relief from his symptoms. (1) A

well exposed situation for incision; (2) non-implication of

important structures or organs, such as the orbit or eyeball;

(3) good anatomical landmarks; (4) avoidance of bleeding

or oozing ; (5) free access to the nerve trunk; (6) practic

ability of removal close to the foramen rotundum ; (7) the

least possible disfigurement or loss of function afterwards.

The first and seventh of these conditions limit the choice of

the seat of operation to either the cheek or zygomatic fossa,

but the performance of the operation through the infra-orbital

foramen and canal is in opposition to the second, third,

fourth, fifth and sixth; whereas a carefully planned opera
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tion through the zygomatic fossa fulfils all the conditions.

In the operation through the antrum the oozing is very frce,

and the area of operation necessarily so extremely limited,

especially at the far end of the funnel-shaped tunnel made

by the trephine, that the view of the parts sought for is most

imperfect and obscure. In the operation about to be de

scribed through the zygomatic fossa there is practically no

bleeding, but there is plenty of room for work and a good

view of the nervo in its course from the foramen rotundum

to the infra-orbital canal, and the whole of that portion of

the nerve lying between these two points can be readily

excised.

In April of this year II. W-, aged fifty-six, was trans

ferred to my care at the Nottingham General Hospital suſter

ing from severe and sudden seizures of neuralgia. He had

been subject to the attacks for about seven years, and in this

period every conceivable, form of treatment, including the

£º
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extraction of all his teeth, had been adopted without any

benefit. His attacks of pain commenced quite suddenly in

the region of the rightupper canine, gradually extending over

an increasing area until the whole of the second division was

involved. The paroxysm having lasted a minute or more, as

suddenly left him. He had many attacks in the twenty-four

hours. Heearnestlyaskedfor relief by operation. On April 26th
a vertical incision was made over the broad base of the

zygomatic process of the malar bone about two inches long;

another parallel to this over the zygoma, just in front of the

temporo-maxillary articulation. These were joined about an

inch above the zygoma by a horizontal incision and the ſlap

reflected downwards. The temporal fascia was now divided

along the border of the zygoma and the bone sawn through as

close as possible to the frontal process of the malar bone

anteriorly and the temporo-maxillary articulation posteriorly.

This fragment was turned down with the attached masseter.

A director was passed under the temporal muscle, its

fibres divided close to the coronoid process, and the belly of

the muscle turned up with the temporal fascia. The fat

filling in the temporal fossa, the pterygoid muscles and the

internal maxillary artery were exposed. With a slender blunt

raspatory a dissection was made along the posterior surface of

the Superior maxilla until the prominent spine at the corner

of the pterygoid ridge was distinctly felt by the left finger.

Internal to this the superior maxillary nerve running from

the foramen rotundum to the infra-orbital foramen was easily

caught on a strabismus hook. The nerve was now drawn

upon anteriorly and divided as close as possible to the

foramen rotundum. Traction was made posteriorly and the

nerve again divided close up to the infra-orbital foramen

and removed. There was no bleeding and the various

structures were clearly visible. The deep temporal artery

was tied in two places and divided, as it lay exposed

in the Wound, as a precautionary measure ; but I cannot say

that it was absolutely necessary. The parts were now

replaced and a drainage-tube inserted. The zygoma was

wired at each end with silver and the ſlap of skin replaced.

The patient made an excellent recovery and has been entirely

free from pain since. He has a firm zygomatic arch and can

bite as hard and as firmly as ever. There is no disfigurement

except the slight scar. He can use well his temporal and

masseter muscles. . The chief points to be observed in the

performance of this operation are: (1) The division of the

zygoma as anteriorly as possible, the masseter to be left

attached to the zygoma ; (2) the division of the temporal

muscle instead of the coronoid process of the jaw; (3) the

subsequent use only of blunt instruments in separating the

tissues. By these means hacmorrhage is prevented and the

various steps of the operation clearly seen.

Nottingham.
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HOS PITAL PRACTICE,

E RITISH AN ID FOREIGN.

Nulla autºm est alia pro certo moscendivia, nisi quamplurimas et mor.

borum et dissectionum historias, tum aliorum tum proprias collectas

häbere, et inter se compare.—MoRGAGNI De Sed. et Caus. Morb.,
lib. iv. Prooemium.

METROPOLITAN HOSPITAL.

COMPOUND DEPRESSED FRACTURE of THE skull, ;

TREPHINING ; REPLANTATION of Bon E ; compIDTI.

CLOSURE OF THE wounD ; RECOVERY.

(Under the care of Mr. WALSHAM.)

IN THE LANCET of May 28th, 1892, reported by Dr. C. T.

Marshall, the then senior house surgeon, we published a case of

compound depressed fracture with replantation of bone, and

immediate and complete closure of the wound, that had re

cently been under the care of Mr. Walsham in the Metropolitan

Hospital. The present is an almost identical case, differing only

in that the child was a year older and that the trephine had to

be applied before the depressed bone could be raised. In this

as in the former case the edges of the wound were refreshed

before the sutures were inserted, the wound was accurately

closed without the employment of any drain and the

fragments of bone that had been removed replaced. At.

the first dressing the wound was found to have healed

by the first intention. In some editorial remarks on

the former case special attention was drawn to the

entire closure of the wound at the completion of the

operation without employment of a drain. “This case.

of compound depressed fracture,” we said, “offers a.

very great contrast as regards treatment to the method of

procedure which is usually practised for these injuries, and it.

is obvious from the description that the number of patients.

in whom it can be carried out with safety is a limited one.”

It is obvious that it belongs to a different group from the others.

mentioned in Mr. Walsham's remarks, for, as we pointed out,

in the former case, the infliction of the wound is in no way

under the control of the surgeon in the compound fracture,

and there is a great possibility that it is already infected

beyond hope of remedy. It is interesting to note that this

case resembles some others which were brought before the

Medical Society last session by Mr. J. H. Morgan and Mr.

W. H. Battle, in that the patients were children and the bone.

was healthy and vascular. We are indebted for the notes of

the case to Mr. Praser, senior house surgeon.

C. H–, a girl of mine, was admitted to the Metro

politan Hospital at 11 P.M., June 4th, 1892, with a com

pound depressed fracture of the vault of the skull caused

by a blow with the iron bar of a swing. The wound was,

about two inches long and situated over the right upper

frontal region. The scalp was much bruised and the skin,

ingrained with dirt. At the bottom of the wound the bone.

was felt depressed about half an inch below the surface of

the skull over a circular area, the size of a halfpenny. There:

were no cerebral symptoms. The wound was temporarily

cleansed and dressed. On Mr. Walsham’s arrival at.

the hospital the scalp was shaved for five inches.

around the wound, washed and scrubbed with soap and

water and a stiff brush, all grease removed with tur

pentine, again washed with clean water, and finally

with perchloride of mercury (1 in 2000). The wound itself

was next carefully cleansed, all hair that had escaped in

shaving the scalp removed, and ragged and dirt-ingrained

portions of tissue carefully excised. The wound was then pro

longed, a ſlap of the scalp turned up and protected, and as the

depressed bone could not be raised a medium-sized trephine.

was applied over the outer edge of the depression and the

depressed fragments removed. These were placed in hot,

perchloride solution (1 in 4000). The dura mater was not.

injured. The fragments of bone were next replaced with their

smooth surfaces towards the dura mater, but the peri

osteum could not be brought over them, a large pieco having:

been torn away. The bruised edges of the scalp having"

been cut off all round the wound, the ſlaps were brought

accurately together with silk sutures. No drain was employed.

The wound was dressed with moist sal alembroth gauze

and wool, and firm pressure applied over the whole vault:

of the skull. The child was given ten grains of calomel.

at once and kept on slop diet for a week; she had no bad!

symptoms. On June 13th the wound was dressed for the

first time and found completely healed by the first intention.

A fluctuating swelling was felt beneath the scalp over the:

situation of the wound, but was not touched. On the 16th

the wound was again drained and the stitches removed. On

July 18th the child was discharged; the ſluid swelling had

completely disappeared and the skull at the seat of fracture.

was firmly consolidated. She was kept under observation in

the hospital for over a month, but she was practically well

at the end of ten days from the injury.

Itemarks by Mr. WALSHAM.—This makes the sixth case.

recently under my charge in which I have completely closed

the wound without drain, after operation on the skull. In

all, union by the first intention has practically been the

result. In two of the cases (those at present under review),

the operation consisted in the removal of depressed and

loose fragments of the cranium. In three the operation

was that of craniectomy, and in the remaining case tre

phining for loss of memory. With the exception of the

last case, a man aged thirty, the patients were children.

In the craniectomies and the case of trephining for loss

of memory the bone was of course not replaced. Thus,

there is a series of six consecutive operations on five patients.

(one of the craniectomies having had a strip five or six

inches long removed at an interval of a month from either"

side of the head) in which success attended the complete

closure of the wound. To attain this end the greatest care:

and attention to detail are no doubt necessary. In the first,
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place, it is obvious the wound must be rendered absolutely

aseptic. Thus in both the cases of compound fracture the

scalp was shaved for at least five inches around the wound.

It was then washed with soap and water and scrubbed with a

brush, next washed with turpentine, and then with per

chloride of mercury solution (1 in 500). When the toilet of

the scalp was completed the wound next received attention ;

the edges were especially looked to ; any short hairs that had

oscaped when shaving the scalp were removed, all dirt was

scrupulously washed away, loose tags of bruised and

lacerated tissue cut off close with curved scissors and the

dirt-ingrained tissue dissected off. IFinally, the skull was

irrigated with perchloride lotion (1 in 2000). All this of

course takes time; indeed, fully three-quarters of an hour

was thus spent before beginning the operation ; but the

time was saved in the end, for nothing further, after the

wound was once closed, was called for till it had healed.

Perhaps one of the most important points to ensure imme

diate union is to completely cut away the edges of the

original wound in the scalp, and this is best done last

thing before applying the sutures, as then no further injury

of the soft tissues is received by the use of retractors

or forceps or by handling. Indeed, all injury of this kind

should be carefully avoided by enlarging the original wound

considerably, turning back large flaps of the scalp and

protecting them whilst thus reflected by soft, moist com

presses of warm lint so arranged as, when once placed in

position, to allow free room for manipulation on the bone; the

edges need not be again touched till the operation is com

plete. Any wound of the dura mater should be closed by

'fine aseptic silk sutures, so as to cut off as quickly as possible

<ommunication between the subdural space and the wound.

It appears probable that when the serous surfaces of the

dura mater are brought into contact healing occurs as

rapidly as in the case of the peritoneum. Sufficient

bone should be replaced to completely fill the wound, pick

ing out such portions, as have the smooth surfage of

the inner table intact to place in contact with the dura

mater. By clipping the pieces with bone scissors they can be

made the better to fill up inequalities ; and it would seem an

advantage when two portions have to overlap that the

opposing 'surfaces should consist of exposed diploë. One

would argue from analogy that the replaced bone would be

more likely to retain its vitality and new bone be more likely

to be formed to fill up the interstices in the replaced bone,

when the pericranium can be brought over it. But that a

covering of pericranium is not absolutely necessary is well

exemplified by these two cases, since in both so much peri

cranium was torn away that the replaced bone could not be

thus covered. It has been advised that when the wound is

accurately closed after the operation of trephining &c. if

any fluid collection is felt beneath the scalp a probe

should be introduced under some of the stitches to let

it escape. This is quite unnecessary, and further I think

exposes the patient to a risk of septic trouble. Our aim, I

hold, should be to get the edges to unite throughout by

primary union and thus render the wound subcutaneous as

soon as possible. Then if we have ensured the wound being

aseptic to start with, any danger of secondary infection is,

•one might almost say, completely avoided. The ſluid, if left

-alone, is slowly absorbed. I have seen so much ſluid collect

beneath the closed wound that a distinctly raised and freely

fluctuating swelling was produced, but so evenly and com

pletely have the edges of the wound united that not a drop of

fluid escaped on fairly ſirm pressure being made over the

‘fluctuating swelling and complete absorption occurred with

out rise of temperature. On the other hand, where a probe

‘has been introduced to let the ſluid out, I have known it con

tinue to escape for some weeks. Where there has been no

wound of the dura mater the fluid, I take it, is merely the

serous exudation from the surfaces of the wound, but in other

instances, especially where it has continued for some weeks,

through some slight, though possibly at times imperceptible,

desion of the dura mater from the subdural space.

SUNDERLAND INFIRMARY.

TWO CASES OF WAGINAL IIYSTERECTOMY For CANCER;

RECOVERY.

(Under the care of Dr. JAMES MURPII.Y.)

WIIDN this operation was first introduced to the notice of

the profession it did not yield good results, but as the

technique has become more perfected the recoveries have

been much more numerous, and it is viewed with consider

able favour at the present day. Much has been written on

the subject during the last year or two, until the literature is

extensive, and the greater part of the testimony of the

various writers is in favour of this operation for cancer of the

uterus, when it appears possible to remove all the disease by

it, and of its performance as soon as possible after the disease

is recognised. Martin' thinks the operation should not have

a mortality of more than 5 per cent. Leisse gives the statis

tics in eighty cases which had been operated on by him over

two years previously. Of these, 56.25 per cent. were

living, and 43.75 per cent. died. Of the 35 deaths

8 died of other affections. Of 70 cases operated on by

Schauta 5 died (2 as a result of the operation). ' ' ' ',

On July 13th, 1891, Mrs. W-, aged forty-seven, was .

sent into Dr. Murphy's wards for vaginal hysterectomy

on account of malignant disease of the cervix from which

she had suffered for several months. The disease was limited

to the cervix, which was fairly long ; the vagina and glands

were not involved. The uterus was freely movable and could

be pulled down as far as the perineum. For four days

carbolic injections were administered three times', daily

and on the 17th hysterectomy was performed. She was

placed in the lithotomy position and secured by Clover's

instrument. The cervix was seized by Péan's large vul

sellum and pulled down ; the mucous membrane was

cut through well above the diseased part with scissors

curved on the flat both posteriorly and anteriorly; the

bladder and rectum were carefully detached, partly by Scissors

but chiefly by the fingers, and the peritoneum before and

behind was torn through. Greig Smith's clamps were

applied and the uterus removed by his knives. No vessel

required ligature ; the clamps were left on for forty-eight

hours; boracic acid injections were carefully used twice daily.

There was no rise of temperature and no constitutional dis

turbance, and 'she left the hospital in a month quite well.

It is reported that she continues quite well, and so far

there is no sign of recurrence of the disease. : }'

On May 2nd, 1892, Dr. Bernard of Silksworth' sent.in

Mrs. D—, aged forty-two, in a similar condition; except

that the cervix was very short and the mucous membrane

had to be stripped off before the uterus could be grasped

by the vulsellum ; in other respects the operation and the

result were the same. . . . *

Itemarks by Dr. J. MURPHY.—Operations for malignant

disease of the uterus, as operations for malignant disease

elsewhere, are very unsatisfactory as regards the prospects of

absolute cure, or of any great prolongation of life, yet life

may be somewhat prolonged and made very much more com

fortable by free scraping with Volkmann's, spoons in cases

unsuitable for hysterectomy, but where the disease is con

fined to the cervix and the uterus movable, the operation of

hysterectomy presents great advantages. It is not particu

larly difficult or dangerous in suitable cases, still it is not

even yet as frequently resorted to by English surgeons as

by our Continental and Transatlantic confrères. , Vaginal

hysterectomy is much safer than hysterectomy by abdominal

section. Whether some form of clamp or by ligature is the best

means of securing the broad ligaments is still an open

question. It is both unnecessary and dangerous to com

pletely retrövért the uterus, as was formerly done in securing

the broad ligaments.

i Sajous, 1802, vol. ii., f. 22.

TIE TRUss SocIETY, LoNDON.—On Tuesday last,

at a meeting of the governors of the City of London Truss

Society, it was unanimously agreed that sufficient stocks be

sold out to produce £3000 in order that the committee

might be enabled to provide new buildings for the better

accommodation of the increasing number of patients, to pay

off a recent loan, and generally to meet the increased

requirements of the Charity. .

Royal, CoLLEGE of SURGEONS IN IRELAND:

SCIIools of SURGERY.—On Tuesday next, November 1st, at

12 o'clock, Mr. Hamilton, President of the College, will present

the prizes awarded to the successful students of the previous

sessions 1891–92. The prizes annually awarded in the schools

of surgery consist of gold, silver and bronze medals, the

Darker Anatomical Prize of £21, the Carmichael Scholarship

of £15, the Mayne Scholarship of £15, the Stoney Memorial

Prize, together with other money prizes amounting to abdüt

£100. On the same occasion the schools will be opened for

the winter session 1892–93, when lectures will commende. “
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§lºital $ntitfits,

ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

Amputation for Diabetic Gamgreno.

THE first ordinary meeting of this Society for the present

session was held on Oct. 25th, the President, Sir Andrew

Clark, in the chair.

Mr. R. J. GODLEE read a paper on Amputation for Diabetic

Gangrene. He said that his excuse for bringing some rather

ordinary cases before the Society was that the term “diabetic

gangrene'' was made to include several different conditions

now beginning to be recognised, and also that modern surgical

improvements had modified our views with regard to amputa

tion for this disease. Diabetics were more liable to gangrene,

when once started, than others for several reasons, but the

determining causes were thesame as in other forms of gangrene.

These were inflammatory conditions, including carbuncles,

noma vulvae, and rapidly spreading ulcers of the legs, as well

as extensive sloughing of septic wounds; atheroma of vessels

and peripheral neuritis, which was now generally recognised

as being caused by glycosuria, and as giving rise to many

neuralgic and other symptoms. The object of the paper was

to point out that the so-called diabetic gangrene in most

cases depended on one or other of these conditions. If the

former, progress of the disease was rapid and the pain

was great; if the latter, the pain was insignificant or

absent and the progress slow. The former must be

treated by amputation at or above the knee, because

it had been shown that in these cases the degeneration

almost always reached the knee, but very often did

not extend further; the latter might either be left alone

or treated by amputation close to the necrosed part. The

following cases were illustrations of these facts. 1. A man of

forty-eight, who had partaken freely of alcohol for many

years. Gangrene started from a sore by the nail, and pro

ceeded rapidly on to the dorsum of the foot. A circular

amputation was done above the knee, and the patient made

a good recovery. The vessels from the part removed

were shown, and it was seen that the degenerative changes

were very far advanced and extended as high as the popli

teal artery. Microscopical sections of the vessels were also

shown. The patient was present. 2. A man aged sixty-one

had gangrene of the little toe caused by a corn. A line of

demarcation formed and amputation was done through the

dusky tissues close above the spacelated part. The wound

was left quite open and the patient made a good recovery.

3. A lady, aged seventy-three, had gangrene of one toe, not

very painful, and starting from a suppurating corn. The

toe separated and the wounds healed after several incisions

had been made in the sole and on the dorsum of the foot.

The PRESIDENT suggested that perhaps the exceeding

dryness of the tissues might act as a probable cause both of

the gangrene and of the neuritis.

Mr. HUTCHINSON referred to a paper which he had read

before that Society some time ago on amputation above

the knee in cases of senile gangrene, and in one of the

cases which he instanced there was sugar in the urine. In

discussing this subject it should be remembered that there

were cases of diabetes and diabetes, and that many cases in

elderly people with sugar in the urine were not at all acute.

He had done many operations—certainly many cataract

operations—in young people with diabetes, and he had not

been accustomed to regard the presence of the latter disease

as adding much to the risk. "All his experience since the

writing of his paper had confirmed him in the idea that

operation above the knee was the right procedure.

Mr. GoLDING-BIRD, referring to Mr. Godlee's recommenda

tion to amputate low down in cases due to neuritis, wished

to relate a case which bore upon that point. A patient

suffering from locomotor ataxy" came under his care ; Mr.

Durham had previously removed a toe and the adjacent part

of the foot for perforating ulcer. Two fresh ulcers had

formed under the ball of the foot. A Syme's amputation was

performed after failure of repeated endeavours to get the

Sores to heal. The amputation was done low down, because
the disease was due to a neuritis and not to a disease of the

vessels. The man did well, and the wound healed up.

Later an ulcer reappeared on the stump, but the surface was

liberally destroyed with nitric acid, and it was scraped, with

a good result.
-

r. SPENCER said that the paper which he communicated

to the Society at its last meeting covered much the same

ground as that of the author, and the conclusions arrived at

were the same. He related a case to illustrate the value of

amputation where an inflammatory lesion was present.

Mr. CRIPPs said that he found that some time ago cases of

senile and diabetic gangrene were commonly classed together

and the older surgeons condemned amputation in either

variety. The treatment had since been completely changed

by the introduction of the antiseptic system and the more

accurate knowledge that had been acquired of the manner of

treating wounds. He thought that with antiseptic measures,

it would not be necessary to amputate so high up as

the knee. t

Mr. SHEILD referred to four cases of whitlow which

he had seen and which he thought had an important

bearing on some of the remarks which had been made. If

an elderly person without an accident developed a severe

whitlow of the finger, sugar would be found in the urine. They

usually sloughed and sometimes ended fatally. In one case

in which the finger was amputated the digital arteries were

secured with great difficulty and the patient died from a

spreading of the gangrene to the hand and wrist. In another

case of gangrene of the ſinger after amputation a large

slough formed on the dorsum of the foot, which afterwards.

separated, and the ulcer healed soundly. This class of case

occurred in elderly people who were glycosuric rather than

in young diabetics. In a certain number of cases of diabetes

he had observed an acute extensive necrosis of the mastoid

as a complication.

Mr. TREVES thought that the paper would go far to upset

what had been regarded as a surgical constant. His experience.

in the matter of operation in diabetic gangrene was short and

decisive. He did the high amputation in two cases, and in

both the patients died with what he could only term a reck

less rapidity; he had declined similar operations since. There.

seemed to be a time in the affairs of diabetes when operations

could be carried out with safety, but at other periods of the

disease they were fraught with danger.

Dr. DAWTREY DREWITT said that the gist of the debate

seemed to emphasise the fact that every small scratch or

blister in a case of diabetes ought to be treated anti

septically.

Mr. RIVINGTON said that evidently no hard-and-fast

rule could be laid down with regard to the treatment of

diabetes, but every case should be judged on its merits. He

had had one or two cases which bore out the value of

Mr. Hutchinson's method. In cases in which the gangrenc

was affecting the constitutional condition of the patient it

was only fair to give a chance of recovery by amputation.

With regard to frost-bite gangrene, some advocated leaving

all cases alone, but that rule he had departed from witſ,

advantage.

Mr. GoulD related the case of a man forty-nine years of

age who for five years had suffered from diabetes. In

February last he sustained a trifling injury to the left foot,

and the wound did not heal. In July there was gangrene.

and spreading suppuration reaching up as far as the middle

of the leg. Free incisions had been made, opium adminis

tered and a moderate restriction of diet enjoined, but this

did not affect the excretion of sugar. He then amputated at

the knee-joint by Stephen Smith's method, using antiseptic

precautions. . Within three days the sugar was nearly gone,

and within nine days it had entirely disappeared. The wound

healed well, and at the present time thero was a trace off

sugar in the urine.

Dr. GEORGE HARLEY remarked that in many cases of

diabetes in which the patient was seized with a severe inter

current malady the Sugar entirely disappeared, and remained

absent until convalescence began to be established.

The PRESIDENT corroborated this observation, and said that,

in cases offenteric fever in diabetes, as soon as the fever had

fairly set in the sugar disappeared and remained absent till

convalescence.

Mr. GODLEE, in reply, said that so little was known of the

reaction of tissues to micro-organisms that he purposely

avoided discussion of the inſluence of dryness &c. on the

progress of the lesions. In one of his cases the discascd con

dition of the vessels demonstrated the futility of amputation

low down. . It certainly was not safe to amputate, or, indeed,

to operate in all cases of diabetes. He had heard it stated

that even so slight a thing as a more strenuous modification

of the diet had produced a fatal result in some cases; and
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this was worth bearing in mind, because in some of the fatal

cases the patients might probably have died, not of the ampu

tation but from the highly scientific dict to which they were

gubjected.

MEDICAL SOCIETY OF LONDON.

Traumatic Volvulus of Small Intestimo treated by Abdominal

Section.—The Treatment of the Poritoneum in Abdominal

Surgery. .

AN ordinary meeting of this Society was held on Oct. 23rd,

the Vice-President, Dr. Symes Thompson, in the chair.

Mr. G. R. TURNER read a paper on a case of Traumatic

Wolvulus of the Small Intestine which was treated by

abdominal section. The patient, a boy aged seven, was

admitted to the Seamen's Hospital on July 26th, 1891, having

fallen from a height of twelve feet against the pole of a boat

and then into the river mud. He was much collapsed and

vomited several times. He soon became restless, with

abdominal pain and tenderness referred chiefly to the right

ūliac fossa. The vomiting continued and acquired a faccal

odour. Mr. Turner was sent for, and some twenty-four

thours after the accident he opened the abdominal cavity.

There was no evidence of any rupture of the intestine and no

general peritonitis. A mass of entangled intestines (ileum)

was felt to the left of the middle line. This was easily un

ravelled. On examining the intestine two collapsed, flattened

parts, one foot and two feet in length, and separated from

each other by about four feet of intervening intestine, were

discovered. The collapsed gut at either end passed abruptly

into the neighbouring intestine. There was no tear or rent

found in either mesentery or omentum and no band of any

kind was discovered. There was no further vomiting after

the operation. Flatus was passed on the second day and

the bowels acted naturally on the eighth day. The patient

made an uninterrupted recovery. Mr. Turner made some

remarks on the diagnosis, and suggested that the volvulus

was caused by the fall, as the boy was previously

perfectly well. The success of the operation was attributed

<o its early performance before abdominal distension or

intestinal adhesion was present.—Mr. SHEILD remarked that

whese cases were excessively rarely met with in practice.

When grave intestinal symptoms appeared, so to speak,

spontaneously without obvious traumatism, there were still

many who doubted the propriety of immediate operative

interference ; but in a case such as that related, where the

symptoms developed immediately after an injury, he thought

that most surgeons would at once perform laparotomy.—

'Dr. FRANCIS HAWKINS said that when fifteen years ago he

was a pupil at a county hospital he remembered seeing a

female admitted, between thirty and forty years of age, who

Whad fallen from a chair and sustained an abdominal injury.

$he died with symptoms of acute intestinal obstruction, and at

the necropsy, when the abdomen was opened, there was found a

figure-of-eight twist of theintestine at the level of the umbilicus

which became easily unravelled on removal of the pressure

of the abdominal wall.—Mr. JESSETT referred to some ex

periments which were brought before the Congress at Berlin

some time ago, in which a loop of intestine was cut off from

the main channel and both its ends were closed with suture.

The continuity of the main channel of the bowel was then

Testored by uniting the upper and lower cut ends. In a few

days it was found that the portion of intestine which had been

ołosed gave rise to obstructive symptoms, owing to its becoming

distended with its own secretion. He had repeated this experi

ment on a dog and confirmed the observation. He detached a

piece of small intestine sixteen inches in length, washed it well

out with carbolic solution, and then closed both ends of the

Toop, of course leaving the mesenteric attachment intact. He

thon re-established the continuity of the main bowel with a

oircular suture and the dog recovered from the operation.

Twelve days later the animal was killed and the closed loop

was found filled with ſluid ; six ounces of this were collected

and analysed ; it contained leucocytes and fat and was evi

dently succus entoricus. If, therefore, one had to deal with

a volvulus, which on exposure was found to constrict the gut

above and below at the twist, and which could not owing to

adhesions be untwisted, and if it were decided to short

circuit the intestine by means of Senn's plates and leave the

volvulus with closed ends, it would be necessary, owing to this

secretion, to provide for the drainage of the closed loop by

anastomosingit witha neighbouring coil of intestine. The cases

requiring this were of course very rare.—Mr. STAVELEY re

lated a case which had happened in the practice of Dr. Nicoll

of Margate, who was called to see a child five years of age

which while playing had struck its abdomen against a seat.

When he saw the girl a short time afterwards there was no

shock, but some colic, a little tenderness to the left of the

umbilicus and vomiting of undigested food. The next day

there was no action of the bowels and no tenesmus, though

the vomiting continued. Twenty-four hours after the onset

of the symptoms the child died, and at the necropsy a

volvulus of the small intestine was found thirty inches from

the pylorus ; there was no abnormality in the length of the

mesentery.—Mr. CRIPPs advocated a long incision in cases of

exploratory laparotomy. Surgeons too often made a short

incision, and were then much hampered in their inspec

tion of the gut. The intestines should be allowed to

crowd out of the wound and be received on a warm damp

cloth. If there were much difficulty in returning them a

puncture should be made, the contents evacuated, the inci

sion closed and the gut would then readily return.—Mr.

TURNER, in reply, said that the case related by Dr. Hawkins

bore out some experiments which hadbeen madeas to volvulus;

that it could be easily produced when there was some obstacle

in front like the anterior abdominal wall, but when the

resistance of the latter was removed it just as easily un

ravelled. In a case which he operated on, which was mori

bund where the obstruction had been unrelieved for six days,

it was found at the operation that the volvulus was never

theless quite easily unravelled. The patient, however, died

from shock. He preferred a long incision in these cases; he

found first the end of the ileum near the caccum, and traced

the small intestine from below upwards till he arrived at the

obstruction. *

Mr. MEREDITH read a paper on the Treatment of the Peri

toneum in Abdominal Surgery. We reserve an account

of this paper for our next issue.—Mr. DoRAN said that

the substance of the paper was insistance on avoiding

unnecessary injury to the peritoneum. It was impossible

to determine what amount of necessary injury the peri

toneum would tolerate, and it was quite impossible to

distinguish between the harm done to the peritoneum

itself and that arising from cold or handling. He asked

Mr. Meredith if he thought that accumulations of flatus could

bring on peritonitis. He was certain that manipulation of

the peritoneum had in certain cases a salutary effect.—

Mr. SHEILD remarked on the difficulty in some cases of pre

venting the peritoneum from being stripped up from off the

anterior abdominal wall, and to prevent this he usually

stitched it provisionally to the skin before proceeding to

manipulate the abdominal cavity.—Mr. MALCOLM said that

it was essential after the operation to maintain a clear

intestine. The great majority of the fatal cases died from

septic peritonitis or from obstruction to the bowels. The

modern plan was to adopt starvation as to food by mouth

in order to rest the intestine and to give far less opium

than was formerly the case.—Dr. SYMES TIIoMPSON said

that since the introduction of antiseptics much better

results had been obtained in operations on the pleura

and lung at Brompton.—Mr. MEREDITII, in reply, said

that he still believed thoroughly in antiseptics as used

by Lister, with the exception of the spray, his reasons

for abandoming which he had stated fully in the paper.

Stripping off the peritoneum from the anterior abdominal

wall might occur where one had to deal with a thick cyst

wall firmly adherent to the serous membrane; in such cases

it was important to allow no blood to remain between the

peritoneum and the muscle sheath. His great point was that

the peritoneum should be left as much as possible in the

normal state ; avoiding rough manipulations and flushing

without sponging was the best means for securing this. In

cases of tubercular peritonitis, on the contrary, rough

sponging was wanted over the affected surface.

OPHTHALMIOLOGICAL SOCIETY.

Congenital Defects of the Iris and Glaucoma.—Neuro-rotinitis

following Influenza.-Optical Condition of Fifty Persons

complaining of no Ocular Disturbanoo.

THE first ordinary meeting of the session was held on

Thursday, Oct. 20th, the President, Mr. H. Power, in the chair.

Mr. TREACHER COLLINS gave a lantern-slide demonstration

of the microscopical characters of three eyes—(1) Congenital

absence of the iris and opacities in the lens ; (2) congenital
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coloboma of the iris and lens outwards, with glaucoma, ; and

(3) traumatic aniridia and glaucoma. In the first case he found

that the ciliary body ended in a rudimentary iris in its entire

circumference, though clinically none could be seen. On one

side of the sections a small piece of the sphincter muscle was

present ; on the other no such structure could be made out.

The uveal pigment on the back of the iris ended in a double

fold, and there were abnormal adhesions passing between the

ligamentum pectinatum and the root of the iris, and rem

mants of the pupillary membrane were present. There was,

besides other opacities in the lens, one at its anterior pole

raised above the surface, and evidently due to subcapsular

proliferation of the lining epithelium. He thought the arrest

Anterior half of right eye of Case 1. The cornea and sclera

have been peeled off, exposing a narrow rim of iris, some

#. of pupillary membrane, and an anterior polar opacity

of lens. (x 2.)

of development of the iris, as well as the other changes found

in this eye, could be explained by the theory put forward by

Manz, which attributed them to abnormal adhesion or late

separation of the lens and cornea, and which mechanically pre

vented the growth inwards of the iris. He pointed out that

there was quite sufficient iris in this case to block the whole

of the posterior surface of the ligamentum pectinatum should

it have become pushed forwards, and that it was therefore

quite possible for eyes in which no iris can be seen to be

come glaucomatous. In the second case the filtration area in

the region of the coloboma of the iris was found more than

half closed by a small process with a double layer of pigment

on its posterior surface, in which the ciliary body terminated.

The ciliary processes opposite the cleft in the lens were

directed backwards. This he thought due to the absence of

any forward traction by the fibres of the suspensory ligament,

which were probably wanting in that position. In the third

case there had been a wound of the cornea, through which the

whole of the iris and a great portion of the lens had escaped

eight and a half months before excision. The eye became

glaucomatous, and the nerve was deeply cupped. There was a

broad adhesion of the lens capsule to the corneal cicatrix.

The advanced position it had thus taken up had drawn for

ward the ciliary processes, so that the most anterior of them

were in contact with the cornea, and blocked the filtration

area.

Mr. HARTRIDGE read notes upon a case of Double Neuro

retinitis after Influenza. The patient, a girl aged sixteen,

suffered from a severe attack of influenza in May, 1891, and

a less severe attack in June, 1892. The second illness was

soon followed by gradual and progressive failure of vision.

The vision is now "s in each eye, with correction of some

astigmatism. The patient has suffered during the past six

weeks from constant headache on the right side. The optic

discs are white, blurred and rather swollen ; arteries slightly

diminished in size, veins slightly tortuous, white lines along

some of the large vessels; numerous bright scattered patches

in the macular region ; no haemorrhages. There has been no

evidence of renal disease ; the patient is anaemic, but well

nourished.-Mr. CROSS mentioned two cases in young women

in whom sight failed a few months after an attack of influenza

and whose fundi exhibited changes almost identical with

those in the case exhibited. He also alluded to three other

cases in which optic atrophy followed close upon an attack of

influenza.-Mr. TwºEDY, who had seen one of the cases of

atrophy spoken of by Mr. Cross, was of opinion that it wasa con

sequence of influenza. He thought that neuritis after influenza,

was by no means uncommon and sometimes there was strabis

mus.-Mr. JULER remarked on the close similarity of the case

He thought, if anything, thewith one under his own care.

ocular appearances suggested renal rather than intra-cranial dis

ease.--Dr. JAMES TAYLOR said that the appearances in the

fundus closely resembled those he had met with in cases of

cerebellar tumour. As the case had not been observed in the

acute stage, he thought the inference inconclusive.

Mr. WoRK DoDD presented some observations on the sight

of fifty individuals who had made no complaint concerning

their eyes.

DEVON AND EXETER MEDICO-CHIRUR

GICAL SOCIETY.

FRIDAY, OCT. 21st.

Dr. J. WooDMAN, F.R.C.S., President, in the chair.

DR. WooDMAN, on taking the chair at this the opening

meeting of the fourth session of the Society, congratulated

the large number of members present on the very satisfactory

position the Society had now taken in the regard of medical

men in Exeter and in the county. Dr. Davy then intro

duced a discussion on Typhoid Fever, and illustrated his

remarks by giving details of interesting cases that had come

under his notice in private and hospital practice. An inter

esting discussion followed the reading of his paper.

Mr. H. ANDREW (house surgeon to the Exeter Hospital)

then showed two patients with Locomotor Ataxy and who

were suffering from Charcot's joint disease (knee). One

patient was under Dr. Davy's care and the other under Dr.

Blomfield's care, and both cases had been treated with silicate

of potash splints with decided benefit. Excellent photographs,

taken by Mr. G. Stewart Abram, M.B., were shown and

admirably illustrated the particular displacements in both

Cºl.S.C.S.

The annual dinner of the medical men of Exeter and the

neighbourhood was held at the New London Hotel, Exeter.

the same evening, Mr. Lewis Mackenzie, F.R.C.S., of Tiverton,

in the chair.

-

TORQUAY MEDICAL SOCIETY.

A MEETING was held at the Torbay Hospital on Oct. 12th.

Mr. Karkeek, the President, in the chair.

The PRESIDENT gave an address on Recent Experiences in

Sanitary Matters, in which he showed the advantages of early

notification and isolation of infectious diseases and the

terrible risk daily run by urban communities who obtain their

milk supplies from rural districts where no practical con

trol is exercised over such diseases. He cited an instance

where great mischief was caused in a town by milk so supplied

being polluted with typhoid germs.

Mr. G. YoUNG EALEs (hon, sec.) read notes of a case of

Ptyalism of Neurotic Origin associated with Bilateral Deaf

ness and Dyspepsia. The patient, a man aged sixty-six,

a labourer by occupation, had suffered as long as he can

remember from deafness and dyspepsia. Four years ago.

dyspeptic, symptoms became aggravated and increased in

severity up to June, 1890, when salivation ensued. At first

salivary secretion was viscid and variable in quantity; since

March, 1891, more profuse and watery, principally from

parotid glands, of faint alkaline reaction and sp. gr. 1005.

Amount of saliva expectorated averages a pint and a half to two

pints and a quarter in the twenty-four hours, and the patient's

nights are constantly disturbed by saliva finding its way into

the larynx and causing a choking sensation. No obvious cause

for deafness; family history unimportant, Has not had

syphilis or usual infantile disorders as far as he knows. Has.

lost flesh considerably since onset of salivation. Appetite

voracious ; no thirst ; bowels sluggish ; urine shows con

stant sp. gr. of 1025 and diminished in volume ; no albu

minuria ; no anaemia ; no obvious organic disease. Opium,

and belladonna preparations, strychnine, galvanism and

hyoscyamus afford no relief. Local application also failed.

Tannic acid as a gargle checked secretion somewhat for a

few days only.

KING's Co.,LEGE, LONDON. — The following

entrance scholarships have been awarded —Warneford

Scholarships of £75 to E. C. Plummer and C. E. Fenn, and

of £50 to J. C. Briscoe ; Sambrooke Exhibitions of £60 and

£40 to R. P. Williams and P. C. Colls; Clothworkers"

Science Exhibitions of £60 and £40 to T. A. Watson and

R. E. Shawcross; Rabbeth Scholarship of £20 to P. C. Colls
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Die Syphilis und die venerisohen Krankheiten. J’in kurz

gafasstes Jehrbuch zum Gebrauche fir Studironde und

praktische Aerzte. Von Dr. ERNEST FINGER, Docent an

der Universität in Wien. Mit 5 lithogr. Tafeln. Dritte

wesentlich vermehrte und verbesserte Auflage. Leipzig

..und Wien : Franz Deuticke, 1892. [S/philis and Venereal

JDiseases : a Conciso Teactbook for Students and Practi

tioners of Medicine. By ERNEST FINGER, M.D., Docent

in the University of Vienna.]

DR. FINGER endeavours to place before his readers in

this, the third edition, the pathology of syphilis viewed from

the modern bacteriological standpoint. In this he certainly

has succeeded, while at the same time he testifies to the gaps

in our knowledge of the syphilis microbe. He states at

length Lustgarten's method for the demonstration of the

bacillus in the tissues as well as in the secretions, and also

Doutrelepont's ; inoculation and cultivation experiments

are still wanting. Dr. Finger does not allow his facts

to be warped by theories; he draws attention to the

latter on the nature of the syphilis virus only in order to

impress the former. The result is a thoroughly reliable

treatise and one that can be recommended. The author

terms his work “concise ’’ (kurzgefasst); as a matter of

fact it is most fully worked out under the various head

ings and sets forth, the most recent researches in syphilis

and venereal disease. He successively treats of syphilis

(acquired and inherited), soft chancre, gonorrhoea, and,

lastly, of venereal affections, which sometimes occur singly

and sometimes complicate the three leading venereal dis

orders. Symptomatology, diagnosis, prognosis and treatment

are fully considered; the sections devoted to treatment

deserve commendation, and the various methods of drug

administration are set forth with terseness. The author

gives his reasons for preferring one method to the others,

but avoids being dogmatic on the subject, The opening para

graphs are devoted to a sketch of the history of syphilis,

without, however, adding to our knowledge in this respect.

Dr. Finger is a staunch “dualist"; he bases his position on

personal observation and supports it by trenchant criticism of

the opposite view. The classical division of syphilis into three

stages is followed. The first stage is made to include the

multiple glandular affections and terminatesonly with the

appearance of the cruption. The polymorphic character of

the eruption and its bearing on prognosis are prominently set

forth. The prognosis in secondary syphilis as regards the

appearance of tertiary symptoms is more favourable in the

moist form of the eruption than in the scaly and dry forms,

and as the former are more frequently met with in women,

tertiary symptoms are less often seen in them.

Dr. Finger does not admit the inſectiousness of tertiary

syphilis. He regards this stage as a specific cachexia, pro

duced by syphilis toxine, and, the severer the symptoms of

secondary syphilis are, the earlier, speaking generally, does

tertiary syphilis make its appearance. In fact, in severe

cases (lues maligna) the cachexia is concomitant with second

ary syphilis and then tertiary sores are infective, but only by

reason of the activity of the syphilis virus of the second stage.

Turther, if tertiary syphilis were a manifestation of active

Syphilis, reinfection, which is known to occur during the

tortiary stage, would, he thinks, be inexplicable. Dr.

Tinger lays great stress upon the carc which should

be bestowed upon the teeth and gums during the adminis

tration of mercury, and gives several useful formulae.

IIc regards inunction as the most, and administration

by the mouth as the least, favourable method of placing

the patient under the inſluence of mercury. Under tertiary

Syphilis are described the various gummatous affections that

are met with in the different organs and structures—including

the nervous system—of the body. Dr. Dimmer contributes a

section on Syphilitic Affections of the Eye and its Adnexa. :) In ,

the section of Inherited Syphilis the various points concerning

infection on the part of mother and child arewell discussed.

Dr. Finger considers treatment should be continued at least

for two years uninterruptedly, and then at intervals durings

the third year as long as no evidence of relapse is present.

He regards the various sulphur baths as most beneficial in the

tertiary stage or at the end of an energetic course of mer

curial inunction. Marriage should not be permitted till

three years after infection, and then only provided no sym

ptoms had occurred during the third year. Even then a

courseof mercury might bewith advantageprescribed, followed

by the administration of potassium iodide. Tonic treatment

is also insisted upon, and the formulae of Zittmann's decoc

tions (strong and weak) are given in oatomso.

denies that there is a specific yirus producing the soft chamore.

He regards it as the product of suppuration—i.e., of pus

cocci—and states that the pus of acne, scabies and impetigo

may produce soft sores, in healthy subjects. He mentions

Cooper, Bumstead and Taylor as having demonstrated these

points some years ago. He alludes to Ducrey's bacillus,

and draws attention to the want of proof of its relation to

ulcus molle.

Dr. Finger fully admits the etiological relationship of

Neisser's gonococci to gonorrhoea. He gives easy methods

for recognising their presence in suspicious discharges. The

complications of gonorrhoea are fully treated, and Dr.

Dimmer describes the blennorrhoeic affections of the eye.

Under the division, “Venereal Affections occurring singly or

complicating the three chief Venereal Disorders,” Dr. Finger

describes balanitis, vulvitis, venereal warts, phimosis, para

phimosis, lymphangitis and adenitis.

f

Dr. Finger .

In conclusion, we may remark that the subject matter is

clearly and concisely stated. The author's style is lucid, in

marked contrast to many German medical works. English

readers whose acquaintance with German may not be very

extensive will have no great difficulty in arriving at the

writer's conclusions. The type is clear, and a comprehensive

index adds to the value of the work. The five coloured

plates are good specimens of German work, and represent

various lesions of syphilis, soft chancre, incipient stricture,

gonococci and syphilis bacilli.

Inoculation a Preventive of Sivine Plague. By F. S.

PILLINGS, M.D.

SINCE M. Pasteur introduced protective inoculation for

anthrax by means of specially prepared virus or “vaccine,”

as he unfortunately named it, efforts have been made to pro

tect the porcine species in a similar manner from the intensely

infectious and extremely destructive disease generally de

signated swine plague and swine fever. On the Continent

much attention has been given to the subject, and, according

to report, a large measure of success has attended the inocu

lation of cultivated virus into herds of pigs exposed to infec

tion. In the United States of America, where the scourge

rages almost continually and causes startling havoc, protec

tive inoculation has likewise been tricd on a somewhat

extensive scale, and, according to one account, which has

been disputed, with beneficial results. For some time the dis

cussion arising from this diſſerence in conclusions has

been carried on in a somewhat acrimonious spirit, and the

book just issued by Dr. Billings is the culmination of the

dispute. In it, while adducing evidence to show that his

mode of inoculation of pigs to preserve them from the

malady has been on the whole satisfactory, he is unsparing

in his denunciation of the administration of the United

States Agricultural Department, which he stigmatises as

a public scandal. He is particularly severe on the secretary
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of that department, who seems to have been the chief

offender. The language employed by Dr. Billings is very

vigorous, much of it is what has been of late euphemistically

termed “Saxon,” but which gentlemen and men of science

might easily dispense with in favour of milder and equally

effective terms. More harm than benefit results from such

hard-worded altercations, and it is matter for regret that

Dr. Billings, who has done some really good work

as director of the Patho-biological Laboratory of the State

University of Nebraska, should have committed himself to the

publication of a book that reveals a very unpleasant state

of affairs. It is to be hoped that his system of inoculation

will be submitted to a fair and impartial examination and

the evidence he gives thoroughly tested, so that the truth

may be arrived at. Unfortunately, the wide prevalence of

this plague of swine in some of the States affords ample

opportunity to realise this desire, and we are certain that if

the public interests are kept in view by both sides we shall

hear no more of the public scandal. It might be remarked

that as the disease is so common in this country, and inflicts

so much damage on the pig industry, inoculation should be tried

here. At present nothing is done, the control of the epizootic

disease being left to the local authorities, who may do little or

mothing in checking it just as the spirit moves them.

21 Manual of Veterinary Physiology. By Veterinary-Captain

Iſ. SMITH, M.R.C.V.S. London : Baillière, Tindall and

, Cox. 1892.

A HANDY book on physiology for the special use of veteri

nary students was much needed, and the one now prepared

by Veterinary-Captain Smith, who is well known from his

“Manual of Veterinary Hygiene" and other contributions to

veterinary literature, as well as from his prominent posi

tion of professor at the Aldershot Veterinary School. The

work will commend itself to those for whom it was written by

its conciseness and the able manner in which the important

facts relating to the physiology of some of the principal

domestic animals are dealt with and arranged. For this reason

it will probably supplant to some extent Meade Smith's

“Physiology of the Domestic Animals,” which treats the sub

ject in greater detail. Mr. Smith appears to have availed

himself of the assistance of many of the best authorities,

English and foreign, and so has made the manual more com

plete and reliable as a work of reference, while many

of his own observations are original and interesting. The

chapter on Digestion is very instructive to horse owners, as is

also that on the Locomotor Apparatus. In reading the chapter

on the Physiology of the Horse's Foot—a most wonderful and

highly important organ to study—it is stated that a horse's

sole carries but little of its weight, only the margin, which is

immediately in contact with the wall, assisting. “When we

remember that the sole is concave it will be clear that it

has some other function than that of weight-bearing to

perform—its function is to protect the sensitive sole and

pêdal bone.” We should imagine that the entire sole was

designed to support weight, and that its being concave was

rather an argument in favour of its utility in this respect.

The strongest bridges are those which are concave underneath,

and the author must have overlooked the fact that the human

foot has a concave sole, and yet it has no analogous structures

like those of the horse's foot to protect. No doubt one of

the uses of the horny sole is to shield the sensitive parts

resting on it, but it must also support a good share of the

weight, like the sole of many other species of animals.

There are many curious and suggestive remarks to be found

interspersed throughout the 400 pages of which the work is

composed, and that at the termination of the last chapter is

one of them. Speaking of the causes of death the result of

disease, it is mentioned that, no matter what the cause may

be, horses seldom die quietly; “by far the majority of them

leave this world in powerful convulsions, fighting or struggling

to the last, lying on their side and galloping themselves to

death. Rarely, indeed, does one witness a quiet death in

horses, and the subject presents a problem for solution by

the physiologist. Shortly after death rigor mortis appears,

and within an hour or two tympanites of the abdomen is

apparent, reaching such a degree in a few hours that post

mortem rupture of the diaphragm is exceedingly common.

The explanation of this disturbance is the enormous amount

of gas generated by vegetable food.”

§tſ; juſtmfirms.

ADMINISTRATION OF CHLORIDE OF ETHYL.

!, A USDFUL and ingenious instrument for
t the administration of chloride of ethyl as a

local anaesthetic has been devised by Dr.

bengué of Paris. IHitherto this anaesthetic

has been supplied for this purpose in small

glass capsules, which required to be broken

before the ſluid could be applied to the

skin. This, however, is overcome by placing

it in a stoppered bulb. Having unscrewed

the stopper the warmth of the hand wil

Send out the spray. If applied at a distance

* &\ of a quarter of an inch for thirty or sixty

|º seconds to a spot, the skin first becomes pink

coloured, then red, and finally white, when

local anaesthesia is complete. The anaes

thesia will last for more than two minutes.

As a means of applying an ethereal spray

to the spine in chorea, or for the relief of

certain neuralgias, the advantages of this

apparatus are very obvious. It is cheap,

convenient, economical and handy. For

the minor operations which present them

selves in dentistry and in minor surgical

operations, such as the incision of abscess,

carbuncle, evacuation of subcutaneous

tumours, removal of foreign bodies and the

like, the use of the spray will be found to

be exceedingly effective. The sole agency

for the United Kingdom has been secured

by Mr. B. Kühn, Eastcheap, London, from

whom the bulbs charged with ethyl chloride

and ready for use may be obtained.

IMPROVED TRUSS FOR HERNIA.

MESSRS. SALT AND SONS of Corporation-street, Bir

mingham, have submitted to us an improved hernia truss

of their construction with patent celluloid pad. The object

of this invention is to impart an increased elasticity to

the surface of the pad or cushion, to lighten it, and to

provide by the use of suitable material a truss presenting a

perfectly smooth surface, and capable of being easily cleansed.

To effect this pads are constructed entirely of celluloid, a

material which whenrolledin thin sheetsbecomes elastic. These

pads are made hollow, the back of the pad being thickened to

give the necessary rigidity, for attachment to the spring, the

front or convex portion which comes in contact with the body

being of the material sufficiently attenuated to present a

highly elastic surface. The celluloid used is polished and

semi-transparent, and the spring is covered with a sheath of

the same substance, which being sealed at each end eſſectually

protects it against the action of the perspiration, presenting

also a perfectly smooth surface to the body, and thus entirely
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doing away with the ordinary leather cover, which may become

a receptacle for dirt and infection. The entire surface of the

appliance is of celluloid, and it can therefore be washed daily.

Owing to the hollowness of the pad, and the thinness of the

coating of the spring, the truss is extremely light, and

especially is the surface presented by the pad to the hernial

ring smooth, elastic and comfortable. Peculiar attention

has also been paid to the shape of both pad and spring, and

the instrument appears to be calculated to adapt itself to

the body and fulfil its purpose.

SAMWAYS' TOURNIQUET CLIPS.

THE tourniquet forms a very important part of the arma

mentarium of the surgeon and any improvements which tend

to render its application at once simple and efficacious are to

be commended. The tourniquet before us, patented by

Messrs. Down Brothers, certainly comes within that category.

The band is of strong rubber and by a simple arrangement can
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be fixed at any point without twisting. The clip by which

fixation is effected is of two patterns—the anchor pattern and

the grapnel. Whichever may be used equal security against

slipping can be secured. Its simplicity and the ease with

which it can be applied to and removed from the limb will

render it acceptable to most surgeons. .

FAWETS’ LOOFAH FLESH RUBBERS.

Wr, illustrate below what will prove to many a useful

adjuvant to the morning douche—“the Loofah Flesh Rubber.”

It has for its object stimulation of the cutaneous circulation,

slowness of which in those of feeble hearts subtracts so

largely from the utility of the daily bath, and manifests itself

by coldness of the hands and feet and a general feeling of

chilliness. By the use of these patent

flesh rubbers these unpleasantnesses

may be avoided. While it is a valuable

aid in the bath it may be used for dry

friction. The rubbers are supplicd in

various forms to suit different skins.

They may be had plain with tape

throughout double and handles, or with towellings and fancy

attachments at both ends, and they may be half covered or

entirely with towelling, which can be removed if desired.

They will be found useful for stimulating the circulation in

the lower extremities. They may be obtained from the

patentee and manufacturer J. Favct, Seething-lane London

of correspondence I have since had on the subject.

THE TREATMENT OF MYXOEDIEMA.

To the Editors of TIME LANCET.

SIRS,--That considerable interest is taken in the method of

treatment of myxoedema which I have found so beneficial in

a case under my care at the Royal Free Hospital, as noted in

THE LANCET of Oct. 15th, is shown by the large amount

Among

other questions I have been asked whether the thyroids were

given raw or cooked, how they were prepared, how procured,

from what animal they were obtained. The glands I have

used were from the sheep, but I do not think it matters

whether sheep's, pig's, or bullock's thyroid is used, except

that the latter is larger than is required for the pur

pose. I found both the hospital butcher and my own

butcher were quite ignorant as to where or what the

thyroid gland was. They knew the thymus by the name of

the throatbread, and sent that at first. The simplest plan to

get the thyroid was to have the larynx and trachea with the

muscles sent entire soon after the animal was killed. As the

part is of no value to the butcher, he should be able to supply

it for quite a small sum. The thyroid gland can easily be

separated from the other parts. In the sheep the lobes are

rather smaller than in man and the isthmusisrudimentary. The

lobes can be easily distinguished from the muscle by their oval

shape and darker colour, although this varies in different cases.

I have throughout given the glands raw, except at the very

outset, when they were cooked by mistake. I cannot say

whether they would have any effectif given thoroughly cooked.

That could only be found out by experiment; but I can see no

objection to very slightly cooking them—for instance, by

frying. It is highly probable that thorough cooking would

entirely destroy their effect. The mode of preparation

in my case has been simply to mince the gland finely

and give it either plain or with a little brandy. The

addition of the latter was found to make it more accept

able to my patient, and also diminished the tendency

to nausea, which she experienced when she knew she

was having something raw. Currant jelly might make

it more palatable. As mentioned, I gave my patient two

whole thyroids (four lobes) every day at first, but found this

was too much, as the pulse rate after a time was much in

creased. I do not think it will be necessary to give the

patient more than one thyroid every other day. *

Some may prefer to employ a home-made extract of th

gland, which may be prepared by mincing up the thyroid,

placing it in a mortar with a little crystallised sugar and

glycerine, rubbing it up with a pestle, then adding a little

water and, after allowing it to stand an hour or two, filtering

through muslin or calico. It is, of course, possible that a

stable thyroid extract may be obtained which will in practice

be found more convenient than the process I adopted. The

important point is to have shown that the thyroid gland con

tains something which, given by the mouth, has as distinctly

curative an effect as hypodermic injections of thyroid

Julce. --

In regard to my patient I may add she has now left the

hospital, but attends there twice a week to have a thyroid

gland. She looks and feels very well. One of my col

leagues who was lately taken to see her without being told

what the case was actually did not recognise it as a case of

myxoedema. She has lost two stone in weight, having pre

viously scaled over eleven stone. One of the most curious

effects is the growth of hair on the crown of the head, where

only a couple of months ago she was bald. The hair is

growing so thickly that at present the scalp somewhat

resembles a doormat. Her hands, which completely desqua

mated, are quite normal in appearance. Her face exhibits

no sign of its former alteration. Her spirits are good and she

is quite lively in her movements. I am glad to know that the

treatment is being adopted in a considerable number of cases,

not only of myxoedema, but in sporadic cretinism, and I look

forward with confidence to its effects in uncomplicated cases.

I may be allowed to point out that many cases of myxoedema

are complicated by the coexistence of other diseases, and that

in these only partial benefit can possibly result.

I am, Sirs, yours truly,

HECTOR. W. G. MACKENzil, M.D., F.R.C.P.

Oct. 22nd, 1802, -
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IN the history of medicine, full as it is of vague fancies

and erroneous assumptions, there is one period which stands

as the inauguration of a new epoch, which marks indeed the

birth of ideas that have never ceased to influence our con

1. ceptions of animal function and its derangements. The

r lessons taught by the life of HARVEY and his work, which,

* are annually commemorated in the College of which he was

‘the greatest son, have seldom been more amply and fittingly

brought home to us than they were by the orator of this

º year in his highly finished and discriminating address.

. In Dr. BRIDGES, as a representative of that branch of

medicine which in the present day is recognised as an

essential department of the State, and for which there

is a future of almost unlimited expansion, the Royal

College of Physicians of London found an orator who

- seems to have grasped clearly the conditions under

which HARVEY laboured and the far-reaching efforts

which have flowed from his memorable discovery of the

circulation. As Dr. DICKINSON last year pointed out, and as

was equally dwelt on by Dr. BRIDGES, the age in which

HARVEY flourished was one of exceptional fertility in men

of genius; but one of the most striking incidents in the

career of the first of physiologists was the fact that he must

Jhave come under the influence of GALILEO, who was attract

ing students from all quarters to his classes at Padua, when

HARVEY went there to study. Dr. BRIDGES thinks, and

with reason, that the doctrines of GALILEO, embodying

the principles of physical science and forming the basis

of the modern doctrine of the conservation of energy,

cannot but have impressed the young English student,

and may possibly have materially assisted him in his

. Subsequent study of the forces at work within the

living body. Whilst GALILEO, then, was breaking down

the old dogmas and revealing the truths of mechanical

science, it was reserved for HARVEY to dispel at one word

the fantastic ignorance that prevailed concerning the primary

, facts of biological science. The fact that SERVETUS and

• COLOMBO on the one hand, and CESALPINO on the other,

came so near doing what HARVEY did and yet remained

so far away from the real explanation of the function of

the heart and bloodvessels makes manifest the strength of

, the hold which preconceived ideas had upon them; whilst

it also serves to show how great must have been the

Scientific spirit which could break away from those domina

*ting influences and arrive at a first and bold generalisa

'tion after patient and diligent observation and experiment.

HARVEY realised that the heart was a muscular organ and

: that the blood moved through the body “in a circle,”

because the facts which he saw were perceived through no

hazy medium or authoritative dogma, but with the clear

vision of an unprejudiced observer. To us, in these days,

there must often come the occasion—not indeed fraught

with such momentous issues, but like in essence—when the

THE HARVEIAN ORATION. [Oct. 29, 1892.

principle underlying all HARVEY's work must findits applica

tion. For it is the root-principle of all scientific work which

can only be rendered of service when combined, with an

absolute freedom from bias on the part of the observer.

Well and truly may Dr. BRIDGES say that scientific modicine

dates from HARVEY.

In reflecting on the effects which this discovery had upon

medical thought and practice Dr. BRIDGES dwelt upon the

fact that it introduced vital functions within the sphere of

law, and that it was adopted by DESCARTES as a main support

of his mechanical philosophy of vital action—a doctrine

which failed because of its narrowness. Still, as was pointed

out, the immediate effect of HARVEY'S work did not result in

any striking progress, because no attention had then been paid

to the chemistry of the body, partly owing to its being lost,

sight of in too great concentration of thought upon vital

“mechanics.” When, however, chemistry was re-born in

the eighteenth century, which also saw the rise of physiology

(i.e., biology), then indeed was the full value and meaning

of the circulation of the blood properly appreciated. We

may smile now at the various “schools” (which were so

happily sketched by Dr. BRIDGES) of opposing theories of

the functions of the body and their application to its diseases,

but we must not forget that they were each of them the ex

pression of ideas arising out of the introduction into the study

of vital actions of many new and true facts; and in the light

of its past history it would be vain indeed to think that medi

cine will not traverse many another period of crude notions

and partial theories before it can attain a sure position among

the sciences. There are scope and range enough for many a

discovery which may throw quite a new light upon certain

phases of animal life and function, which may create a revo

lution in ideas similar in kind if not so vast in extent as the

change instituted by HARVEY. Of one thing at least we may

be sure, and that is that the principles which he laid down in

all his research will, if adhered to with similar fidelity and

single-mindedness, lead us nearer to that goal which ever

seems to recede the wider knowledge grows—that, namely,

which is the aim of all the sciences, the revelation of the

Truth that lies hidden in the heart of Nature.

—-º

~~

UNLESS legal redress is to be sought by those who think

themselves aggrieved in the controversy which has arisen

out of the recent meeting of the Church Congress, no harm

would accrue to science or, to morals by letting it drop

for the present. No good comes of polemics conducted

at such high temperatures ; and the pyrexia of controversy

is very like that of certain forms of continued fever—

it requires time for abatement. Defervescence takes place

only gradually and after the lapse of weeks ; indeed, we

doubt whether the discussions and processes of a law court—

though doubtless acceptable to lawyers and interesting to

the public—with all the leading Savants and ecclesiastics as

witnesses, would much further the progress of truth and

justice in this matter ; they would rather, on the con

trary, tend to obscure the clear appreciation of the ques

tions at issue. The wordy strife which has been going

on in and since the Church Congress has been rough, but it

has not been without its effect on all sensible and moderate

people, and, after all, they are the people in this country who
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decide controversy and generally decide it with a fair reco

gnition of the merits of both sides. Undoubtedly rough things

have been said and forcible language has been employed

Mr. VICTOR HoRSLEY has used against a lady the little word

of three letters which jars on polite ears. He would have

done better to have avoided it (“Gentle words are always

gain”). There are synonyms which would have served ; and

his case is so overpoweringly good and strong that it does

not need to be bolstered up with disfiguring nouns and

adjectives. We are quite alive to the provocation he received.

The public does not know half the hysterical abuse that has

been heaped on scientific men in England—and even on their

wives—who defend or use experiment on animals under a

complete conviction of its uses. But, even so, they

must not lose self-control. They may decline con

troversy with such unfair or unworthy opponents and

explain their ample reasons for doing so, but they should

rely solely and confidently on their own character and work

and not on the strength of unparliamentary monosyllables.

With this qualification the case for humane experiments on

lower animals with a view to elucidate the nature of disease

or the action of remedies has been completely established by

the recent discussions. Sensible men—and women too—

begin to see that there are deep reasons for such experiments

in the solidarity of the animal creation, in a great community

of interests between man and his lower fellow creatures, and

in the obvious right of man—more than a mere right

founded on might—to use the lower creatures for medical

purposes. Such people begin to see that a great and

beneficent profession, whose nature and function it is to

heal, does not inflict suffering wantonly, and that it has in

calculably good results to show for the slight pain that it does

inflict. The poor appearance in argument of leading divines

as compared with that of leaders of the profession has

not increased respect for them as guides in moral ques

tions. The exposure of the fact that when extreme oppo

ments of experimentation on animals are bitten by suspected

dogs they repair to Mr. VICTOR HORSLEY for guidance,

Sanctioning him even to sacrifice two rabbits to relieve their

fears, shows that they are either very selfish or very super

ſicial in their views, or that they conceive of themselves as

having a strange authority to grant medical men such indul

gences. The ordinary fair-minded man has had brought

home to him with great force that, whereas bishops and

clergymen have rarely a word to say against forms of sport

which must necessarily cause pain to animals, they empty

all their vials of wrath on those who can be shown to

inflict, the minimum of pain on animals, and this only

for the Inost benevolent of purposes, and in the carrying

out of experiments which have given precision to physio

logical knowledge, and have suggested operations which have

saved many human lives and give promise to save life on an

enormous scale, and to strengthen the whole foundations of

luedical science, Bishop BARRY, in Tha Times of Monday, is

candid enough to say that he “questions the moral right ''

to perform such experiments on animals even in hope of the

advancement of knowledge and physical benefit to mankind.

Bishop BARRY was Principal of King's College for fifteen

years, and during that period had as colleagues Professors

RUTHERFORD, GERALD YEO, Sir Joslºpii LISTER, FLIRRIER

fund WATSON CHILYNL, all of whom were well known as having

—us

made experiments on living animals. Bishop BARRY must

have forgotten that such experiments had been made at

King's College or he could not now have stigmatised his

colleagues as having been demoralised and cruel in the making

of these. Did he ever ask them as to the details ºf

their experiments or object to their laboratories being used for

this purpose? It must be pointedly brought home to him that

he was constantly meeting these colleagues and at that time

made no complaint as to their investigations, and he cannot

escape from the dilemma that he either was unaware of the

work then done at "King's College or that he did not oppose

these methods for the advancement of medical science as

cruel, demoralising and unnecessary. He was in daily com

munication with those who were well known to everybody as

experimenters, and whose researches were duly made public,

These members of our profession, then colleagues of Bishop

BARRY, must beincludedamong those against whomhehasfor

mulated his unkind accusations. At the present time Bishop

BARRY is a Life Governor and Member of the Council of

King's College, and we are told that among the most recent

developments of the College laboratories for bacteriology,

surgical pathology and neuro-pathology have been estab

lished. Experiments on living animals, if these laboratories

are to be of any value, must be and are carried on. We only

notice this as another instance of the inconsistencies into

which members of the Anti-vivisection Society, who do

not take regard of all the bearings of the question, are

apt to fall. Bishop BARRY could have known all about

vivisection at first hand from his colleagues, and is little

to be pitied when he finds himself in an inexplicable position

owing to his having trusted in the incorrect narratives cir

culated by the officials of the Society. Another prolate once

said that if an experiment on the life of a rabbit would

save a human being he could not approve it. Fortunately

one bishop has told us that for the preservation of his voice

he does see his way clear to give orders to his butcher

which involve the killing of animals much larger than rabbits.

It is with no insincerity that we express our regret at seeing

religious leaders so weak and unpractical in a practical and

earnest age. Two things strike us in these bold opponents of

science in its most urgent and benevolent form—for is not

medical science urgent and benevolent above all others? They

are characterised by two great mental defects which make us

almost hopeless of their conversion. One is their want of

faith. The scepticism of these men is amazing. They have

absolutely no faith in the very cream of the medical profes

sion. The testimony of men like Sir ANDREW CLARR, Sir

JAMES PAGET and other leaders, to say nothing of the rank

and file of the profession that is face to face with sickness

and death by night and day, has no effect on men like Bishop

BARRY. We are not going to use strong language about

men whose profession is that of faith, but who are deplorably

sceptical of a whole class of the truest witnesses, of men who

see deeper into life and morals than many clergymen do.

How men who believe so much can be so sceptical puzzles us.

We cannot understand men who believe in GoD having no

faith in their own fellow creatures. The other great defect

in “anti-vivisectionists” is the entire want of the sense of

proportion which they display. They allow that men may

kill an animal to afford them pleasure at the dinner table or

on the ors, as does a butcher or a sportsman, but deny

§ 3
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that a physician may perform an experiment on the same

animal, on a rat or a rabbit, to save life. The want of

the sense of proportion here is quite ludicrous. There is

a certain difference, despite these theologians, between

the value of a sheep and that of a man. This point

of proportion is much insisted on in a certain book

whose authority the clergy all recognise. The book

declares that a man is of “more value than marry

sparrows,” and that he is “much better than a sheep.”

But our clerical friends have no sense of proportion and

cannot see that the infliction of pain on an animal is

justified if necessary to save the pain of all other animals

and of man, who is “better” far than them all. These defects

in common men would be of less consequence; but in men

who profess to be moral guides they are almost as grave as a

want of charity. To think that these defects should be

exhibited in clergymen—in men who pose as the moral

teachers of mankind—is serious matter for reflection for all

who wish well to the cause of morals and religion. If such

defects are not remedied it is not the medical profession that

will suffer, as it will certainly not be diverted from its own

methods in the unravelling of the mysterious processes of

disease.

*—

-v

AFTER a trial lasting five days THOMAS NIJILL–or more

correctly THOMAS NEILL CREAM—was convicted at the Old

Bailey on Friday, Oct. 21st, of the wilful murder of MATILDA

CLovER. There were seven counts in the indictment—four

charging him with having killed severally ELLEN DONWORTH

on Oct. 13th, 1891; MATILDA CLOWER on Oct. 20th, 1891;

and ALICE MARSII and EMMA SHRIVELL on April 12th of the

present year; two with having sent threatening letters to

Dr. BROADBENT and Mr. JoSDPH HARPER demanding money

with threats; and lastly, one of having feloniously attempted

to administer to LouisA HARVEY a large quantity of Strych

nine with intent to murder her.

The prosecution elected to proceed first with the case of

MATILDA CLOVER, inasmuch as the evidence was more varied.

and complete than in those of the others. It was urged

by counsel for the defence that each case should be taken

on its own merits, and that the facts as regards the alleged

murder of DONWORTH, MARSII and SHIRIVELL were inadmis

sible as evidence against the prisoner in the case of CLOVER.

Mr. Justice HAWKINS, with sound common sense—and, as it

seems to us, sound common law—ruled that if the evidence

was corroborative it ought to be received. In each in

stance the victim belonged to the class of “unfortunates,”

and in each strychnia was the Ineans by which death was

brought about.

The convict was born at Glasgow in 1850. When two

years of age he was taken to Canada. He received a

medical education at M'Gill College, Montreal. He remained

abroad until October, 1891, when he arrived in England. His

career in America and Canada seems to have been a catalogue

of crime. A self-professed abortionist, he was found guilty

of murder in the “second degree,” having killed a man by

administering strychnine. IFor this he was sentenced to penal

servitude for life, which was afterwards commuted to seven

teen years. He remained in prison from 1881 to 1891, when on

his release he came to this country and resided at Lambeth

Palace-road. On Oct. 9th, 1891, he was seen by two wit

poisoned, that she would die, and asked to see her child.

nesses to accompany CLOVER to her lodgings. On Oct. 20th

a man answering to the description of NEILL, although his

identity on this occasion could not be sworn to, went to the

houso with her and remained for some time. After his

departure CLOVER went out again and returned between

1 and 2 A.M. At 3 A.M. the sorvant heard her shrieking and

called the landlady. Up to the time of her death, a period

of five hours and three-quarters, she remained in a state of

agony, suffering from spasms or “convulsions.” Her conscious

ness remained, for she expressed the belief that she had been

In

the absence of Mr. GRAHAM, who was sent for, Mr. Coppin,

Mr. M'CARTHY's assistant, visited her. Mr. GRATIAM had

attended her for nine days before her death for alcoholism,

and, from his knowledge of her ailments and from the facts

communicated by the landlady and Mr. Coppin, he came to

the conclusion that she had died from “delirium tremens and

syncope.” The death was registered and the body interred.

Shortly after this episode NEILL asked Miss SLEAPDR, the

daughter of his landlady, to make inquiries at CLOVElt's

residence if the latter was dead, and told her that she

(CLovER) had a child living with her. Upon Miss SLDAPElt

demurring, NEILL said he would take the letter himself.

The next link in the chain of evidence was also forged by .

the criminal himself; for on Nov. 28th, a month after

GLovER's death, he sent, in a false name, a letter to

Dr. BROADBENT charging him with having murdered

her by Strychnimo and demanding money. This letter was

sent to Scotland Yard. Now up to this time it was not

even suspected that CLOVER had died a violent death, much

less that poisoning by strychnine was the form it assumed.

About Easter, 1892, NEILL made inquiries of Miss SLEAPLR

concerning the position of Mr. HARPER, son of Mr. HARPER

of Barnstaple, who resided in the same house. Soon after

he sent a letter—again under an assumed name—to Mr.

HARPER, saying that he had evidence that his son had

poisoned MARSII and SIIRIVELL (who died April 12th, 1892)

and attempting to levy blackmail. On May 4th he told Mr.

HAYNES, an acquaintance, that Mr. HARPDR had poisoned

CLovER, MARSH and SIIRIVILL as well as “LOU” HARVEY.

HAYNES communicated with the police, and on June 3rd NIJILL

was arrested and charged with having demanded money with

threats from Mr. HARPER. Then followed the result of

Dr. STEVENSON's analysis of the exhumed remains of

MATILDA CLOVER. Strychnine was detected by chemical,
physical and physiological tests. g

It may be added that in January, 1892, NEILL went to

Canada and returned to Ingland on April 9th. A remarkable

fact transpired in connexion with the case of HARVD.Y. NIJILL

met her by appointment on the IEmbankment, as it turned out

for the alleged purpose of giving her pills to remove some

spots from her face. He requested her to take them then and

there, but she only feigned to do so. No doubt he bolieved,

as in the other cases, his fell purpose had been effected and

that HARVEY had died, for we find him telling HAYNES of

her sudden death in the streets. It was only during the

hearing at the police-court of the charge against NIJILL of

having poisoned CLOVER that the woman HAIRVEY calue

upon the scene and tendered her evidence. It will be

seen that following the deaths of CLOVER, MARSII and

ŠIIBIVILL, NIJILL falsely accused others of having mur
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dered them, and accompanied his accusations with threats

to extort money as the price of secrecy. To add to his

villainy he went so far as to induce his fiancéo to write

some of the letters. In no instanco, however, does he seem

to have intentionally disclosed his identity, or taken further

measures to have his demands satisfied. In his possession

were found the names and addresses of the girls MARSII and

SiúrivijLL in MARSII's handwriting. This was writton on

paper having a foreign watermark similar to that on which he

had penned his letter to Mr. HARPER. He had also shown to

HAYNES the same address in a book ; but this, as well as a

box of capsules, disappeared. . There was ample evidence

that he had strychnia in his possession, for pills containing

this drug were found in his rooms. Moreover, on several

occasions he had purchased mux vomica in quantity beyond

his individual need. Analyses in the cases of Donworth,

MARSII and Sirivºli, showed that fatal doses of strychnia

had been administered.

Having stated the salient facts proved at the trial,

several points of ſorensic interest may now be, considered,

In the first place, it is a painful duty to subscribe to the

remarks made by the judge and the Attorney-General in

regard to the giving of a death certificate by Mr. GRAHAM.

No doubt he believed on ample evidence that CLOVER was

suffering from alcoholism, but this surely did not warrant

him in ascribing the death to “delirium tremens and

syncope.” A close inquiry into the final sufferings of the

deceased should have suggested at least that the symptoms

were consistent with iv theory other than “death from

natural causes”—if alcoholism may be so termed. The

girl was about as usual on the night preceding her

death. She had shown no signs of delirium, Juring

her agony she was not only sensitive but sensible,

Delirium tremens does not usually end fatally within

&l, 10W Mr. GRAILAM certified, as we gather

that he last saw deceased on Oct. 21st ; but it was only her

dead body that he viewed. The above is a regrettable

instance of the shortcomings of the legal requirements as to

the certification of death in this country.

I'ortunately ior the cause of justice Strychnia, though a

vegetable poison, has great resistance to decomposing forces.

MATILDA CLovljit had been buried between six and Soven

months before the analysis of her romains was conducted, and

yet Dr. STIVENSON was able to show the presence of the

alkaloid in the various tissues and that, too, in quantity repre

senting the administration of a fatal dose, Mr. GLOGIIIGAN

for the defence argued consistently with the fas of advocacy

when he attempted to discredit Dr. STLVINSON's testimony,

but he was strong in a lost cause, for in skilled hands

proof of the existence of strychnia is not difficult. His con

tention that the physiological test with the frog was inappli

cable to the question of poisoning in the human being, though

ingenious, was certainly at variance with accepted Sciontific

teaching.

MIATILDA CLowLIt lived longer than do most persons

who have taken a lethal dose of strychnia; but then thoro

are no absolute limits within which death must occur. The

quantity ejected in the vonlit (if any), the prosence or absonoo

of food in the stomach, the simultaneous action of antidotal

or antagonistic drugs and the power of absorption by th9

mucous membrane at a given time aro important factors in

determining the duration of life. *

hours.

The jury had before them evidence more than enough to sub

stantiate their verdict without being called upon to fix a motive

to the crime of which they convicted NEILL. To the psycho

logist, however, his case is one of absorbing interest. That

he willed to do the murderous deed, or, in other words,

acted under conscious motive there appears to be no shadow

of doubt, leaving aside the absurd legal proof of criminal

responsibility—“the knowledge of right and wrong, or of

the nature and quality of the act.” Nor can we argue in

NEILL's favour impulsive homicidal insanity as usually

undorstood. At the same time it is difficult to believe that

the convict perpetrated these unutterable crimes with a mind

constituted to realise their enormity and with a power of

will equal to inhibit their commission. As to what motive

may have impelled him to the commission of these singularly

cold-blooded murders we are at a loss to conceive.

Perhaps after all there is some reason in the lines :

How oft the sight of means to do ill deods

Makes ill deeds done.

3mutatiſms,

"Ne quid nimis.”

INTERNATIONAL MONUMENT TO SEMMELWEIS.

A MEETING was held in the library of the Royal College of

Physicians of London on Monday, under the presidency of Sir

Andrew Clark, the object of which was to combine with allad

mirers of Semmelweis--"the father of antiseptic midwifery”—

to raise in his native city of Budapest a monument to this

great pioneer of antisepticism. It is nearly fifty years since

Semmelweis demonstrated the septicaemic nature of puer

peral fever, and for many years his work was appreciated by

only a few followers and his name was almost forgotten.

We rejoice to think that his professional brethren in Hun

gary have determined. to raise by international subscription

a memorial to their distinguished countryman, who, like

many a martyr, was not appreciated while he lived. Dr.

Routh was the first to bring before the profession in this

country the important work of Semmelweis in an article pub

lished in the Transactions of the loyal Medical and Chirurgical

Society for 1849, and his name and work were revived some

seven years ago by his countryman, Dr. Duka, now resident,

in London, and formerly Surgeon-Major in the Bengal Army.

In sympathy with this movement we think a few details

of the life of him whose work it is intonded to commemo

rate may be of interest at the present time, lgnatius

Philippus Sommelweis was born on July 17th, 1818, and at

the age of nineteen he entered the University of Vienna

and graduated in 1844. About two years alterwards he

became temporary assistant professor in the maternity

department of the great General Hospital at Vienna.

under Professor Klein. The records of the puerperal

mortality had been at times very alarming, sometimes 16

per cent., or even higher. There were two cliniques, one

attended by students and the other by midwives, and the

average mortality of 929 percent, in the clinique attended by

the students, who also attended the dissecting-room, com

pared with the lower mortality of 3:38 in the midwives'

clinique attracted his attention. All kinds of theorics were

advanced to explain this difference. So bad was it in the

clinique of Dr. Klein when Semmelweis became the assistant

that “patients, on finding themselves inmates of the drcaded

clinique, fell on their knees and with clasped hands begged

to be allowed to return to their homes.” Semmelweis was of

a highly sensitive nature and he most graphically describes



1004 THE LANCET,) THE LONDON county Council. AND GLANDERs. [ÖCT. 29 1892.

the scenes : “I myself was terror-stricken when I heard the

sound of the bells [rung in the wards when the priest was

administering the last sacrament to the dying]. A deep sigh

rose in my breast for the unfortunate mother, who was the

victim to a cause hitherto unknown. This worked on me as

a fresh incentive that I should to the best of my ability

endeavour to discover the mysterious agent, and a conviction

grew day by day that the prevailing fatality in the Clinique

No. 1 could in no wise be accounted for by the hitherto

adopted etiology of puerperal fevers.” The view then taught

was that these epidemics were due to “atmospheric, cosmic or

telluric influences.” He, following the truly scientific method,

showed that this theory was unable to explain the facts, for

the fatal fever did not exist in other parts of Vienna.

Uvercrowding was suggested, but the clinique of the mid

wives contained more patients than the students. Then

the theory of tear was advanced as a cause of the unfavour

able result. Protracted labour was fatal in all cases in the

one clinique, whereas in the other this circumstance had but

little effect. The whole story of rejection of theory after

theory is a most interesting example ol the exercise of that

true scientific spirit called by Sir Andrew Clark “the Scientific

instinct.” Semmelweis's 11:1end Professor IYollatschka died

of a dissection wound. “Then Uue revelation came to me,” he

said: “Kollatschka's fatal symptoms unveiled to my mind an

identity with those 1 had so often noticed on the deathbed

of puerperal cases.” At last he felt able to explain the

etiology and at once enunciated the doctrine of septi

caemic poisoning and ordered the use of antiseptics—

namely, vine wasuing of the hands with chlorine water or

cmlorinated Iline-water before proceeding to examine

patients. The mortality immediately before this was 12:24

per cent., and in the course of six months it 1ell to 3-04 and

afterwards to lº'ſ per cent. Atter careful observation he

further discovered that “not particles 1 rom dead bodies

alone, but any material in a state of decompUsition proceed

ing from a living organism, even alr contaminated from such

Sources, may generate symptoms of puerperal lever.” Very

Soon his term ol office expired, and, by a coin bination ol

jealous confreres, his reappointment was lesisted and he had

to quit the field of his scientific observaulons and petake him

Self to his native city in 1850. He there W10te his great work

“Die Złºtiologie,” in which he also propounded the doctrine

of auto-genetic infection. He was appointed professor of

midwifery in Budapest. Though he was conscious ol niwing

discovered and set forth a greau truth, yet, 111s teachings meu

with considerable opposition, and his sensitive nature gave

way. He was removed to an asylum in Vienna in July,

1865, and on Aug. 17th he passed away, the actual cause of

death being pyaemia : a strange colncidence that he should

die of a disease to the elucidation of Which he had devoted

the best years of his life. Such is the story of this most

remarkable man, and we trust that the profession in this

country will join with all admirers of Urue heroism in

establishing this memorial. By the limitation ol the Inaxi

mum subscription to one guinea, suggested by the com

mittee at the meeting on Monday, the rank and file of

the profession, wilo have benefited most of all by Semmel

weis's discovery, will, we trust, unite to send a contribution

worthy of our country, feeling assured that in assisting in

honouring him we are doing honour to our profession.

ANNUAL GENERAL MEETING OF FELLOWS AND

MEMBERS AT THE ROYAL COLLEGE OF

SURGEONS OF ENGLAND.

THE Fellows and Members of the College who are interested

in the reform movement are reminded that the annual general

meeting of Fellows and Members of the College will take

Place at 3 P.M. in the theatre of the College on Thursday,

*ov. 3rd. We understand that the Associations of Fellows

and Members are now engaged in considering what

resolutions shall be moved at this meeting, and the

'Association of Members is prepared to follow the guidance

of the Fellows’ Association instead of taking the in

dependent action which has proved in the past to be

disadvantageous to the common cause. We would strongly

ſurge all Fellows and Members who have the good govern

ment of the College at heart to attend the meeting on

the 3rd and support the resolutions which will then be sub

mitted. The prospects of progress were never brighter, but

it is necessary to remember the ancient maxim fostina lente.

Too great eagerness to advance is apt to engender opposition

and to lead to disappointments, which delay the attainment

of the objects in view. Those who intend to be present are

referred to our special articles on the work of the past col

legiate year, the calendar of the College, and the report of

the Council of the College to be presented at the meeting.

WORRY, DRINK AND LUNACY.

IT is no new thing to hear of the close connexion between

indulgence in alcohol and the development of insanity.

Accordingly we leel no surprise at a statement by Dr.

Augustine Planus that a large proportion of the cases ol

lunacy registered in Paris of late years are attributable to

this form of excess. Far more significant is his observation

that drunkenness has increased very markedly in the lºrench

capital. This effect is, of course, due to a variety of causes.

Among these one is of particular interest from its bearing

upon the neurotic aspect of the alcoholic dyscrasia. It is the

pressure and worry of overwork, probably combined as usual in

the like circumstances with irregular feeding and want of sleep.

Though felt by all classes of workers, an important charac

teristic of its action as a cause of alcoholism is 1ts increasing

influence among those who labour with their brains. Artists,

authors and especially journalists—a group of persons by no

means usually given to excess—are enumerated as having

succumbed to the subtle poison ; and this result has, doubtless

with truth, been attributed to the craving depression of

mental fatigue. It is not difficult, indeed, to trace a con

nexion here, and we may accept it as a warning that forced

labour is ever prone to become the natural parent of other

and worse excesses. The best work, however hard, is always

methodical enough to permit of timely rest and of regular

nutrition, and the full recognition of this fact is a mere

question of public utility which we hope to see more and

Inore widely admitted in practice.

THE LONDON COUNTY COUNCIL AND GLANDERS,

WE recently alluded to a new Order which had been issued

by the Board of Agriculture for the better controlling of

glanders, and we commented with approval on the recogni

tion by the board of the identity of glanders and farcy and

some other features in the management of the disease. We

had to condemn, however, the continuation of the local

authorities as the instruments through which the regulations

were to be carried out, as the experience of years had amply

demonstrated that they are incompetent to undertake such a

function. The Public Control Committee of the London

County Council has taken the same view, ſor at the meeting

of the Council held on the 18th inst, it reported that the law

in force in England with regard to the disease was much

behind that of other countries ; and, after showing how the

disorder had increased in London and, that the Council had

urged the Board of Agriculture to provide more effectual

means for dealing with it and so putting an end to the

ſallacious measures already in force, it afterwards oftored

suggestions for the improvement of the new Order,

a draft of which had been placed before it by the

Board. These suggestions were : (1) the insertion of a
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provision for compulsory notification of cases of disease by

veterinary surgeons, following the principle already adopted

in the case of infectious disease in man; (2) power to require

the isolation and branding of suspected animals; (3) a certi

ficate of freedom from contagious disease from a veterinary

inspector should be necessary before horses could be submitted

for public sale ; (4) extension of the powers of inspection ;

(5) sanitary regulation and supervision of trade stables;

and (6) compensation should not be payable when the animal

slaughtered was diseased when it entered the district of the

local authority ordering its slaughter. Of these suggestions

the Board only incorporated in the Order that portion relating

to branding and that having reference to the withholding of

compensation. This the committee of the Council greatly re

gretted, as they attached much importance to the principle of

compulsory notification, while the condition of London stables

was in many cases notoriously bad and conducive to the

spread of disease amongst horses. After duly considering the

subject the committee came to the conclusion that a per

missive order would be ineffectual as a means for stamping

out glanders in England, and that to be effective the law

must be uniformly administered throughout the country.

They submitted the following recommendation to the

Council : “That, having regard to the necessity for uniform

action throughout the country for successfully dealing with

glanders and farcy, and to the heavy expenditure that com

pensation without contribution from money voted by Parlia

ment would impose upon the rates, and also to the fact that

the Order does not include several provisions to which the

committee attach great importance, the Council do not

enforce the new provisions of the Glanders and Farcy

Order, 1892, as to compulsory slaughter and compensa

tion.” This recommendation, we are pleased to know, was

agreed to by the Council, which is to be heartily congratu

lated on the enlightened views it entertains as to the

measures required lor combating glanders. It is certainly in

this instance much in advance of the Board of Agriculture,

and it is to be hoped other county councils will follow its lead

in this matter, and so compel the Board to apply to Parlia

ment for further powers and no longer trifle and dally with

Such a damaging and dangerous disease,

THE SANITARY CONDITION OF SOUTHEND

ON-SEA.

IN consequence of the continued prevalence of typhoid fever

in this seaside resort it will be remembered that two years

ago Dr. Thresh was called in by the local board to report upon

the Sanitary condition of the town, and iſ possible to ascertain

the cause of the annual outbreaks of fever. The result of

Dr. Thresh's investigations, which led him to consider the

defects in the drainage and sewerage and the faulty method

ol. Sewage disposal as the most important factors in the

causation of the disease, was not favourably received by

the members of the board, and it required another sharp

outbreak of typhoid fever to persuade them to carry out

his chief suggestion—that an engineering expert should be

called in to examine and report upon the whole sewerage

System. Mr. Mansergh was commissioned to make the

necessary examination and to advise the board. A few

months ago he reported on the sewers, making recom

mondations for their extension and improvement, involving

an outlay estimated at £10,000. He has now presented

his second report dealing with the outfalls. He proposes

to impound the sewage during certain portions of the day in

two large tanks, allowing these to discharge during the falling

tide only. The Sewage from the lower portion of the town

Will have to be raised into one of the tanks by pumping,

Two new sewer outfalls of 30 in, and 27 in, drain respectively

* to be carried about one mile from the shore, the present

outfalls for which they are substituted being utilised as storm.

sé

overflows. It is also proposed to place a 36 in, storm over

ſlow immediately under the loading pier. Mr. Mansergh says

the is aware that objections will be raised to its being placed

in this position, but he is unable to suggest a better. The

estimated cost of the intercepting sewers, tanks, pumping

plant, outfall sewers &c. is £25,000, but this does not include

any sum for land or easements. To carry out both the

engineer's schemes in their entirety will therefore cost the

town something like £40,000, a large sum certainly ; but the

first town council, which will in a few days be elected, cannot

do better than boldly undertake the task and place the

sanitary condition of the borough beyond reproach.

GRACEFUL GRATITUDE.

TIII, fitness of things does not often find more apt or more

eloquent expression than that which reaches us through the

medium of a recent kindly action of the well-known singer,

Madame Nilssen. Many years ago, so the story runs, the

voice, then in its childhood, which has held in silent admira

tion so many audiences, was often exposed to the wintry

weather of a northern home. On one occasion an attack of

acute laryngitis had nearly extinguished it for ever, but

the care afforded by a neighbouring hospital preserved

for later times its still unawakened melody. The assistance

then given was not unacknowledged, and a sum of £1000

contributed towards the founding of a Parisian throat

hospital attests to-day the gratitude of the illustrious

singer and her sense of the priceless aid once rendered her

by the medical profession. Her debt has in a great measure

been already cancelled by the pleasure which her melodious

notes have given to listening thousands, but there is never

theless a singularly appropriate grace about this last

expression of her feeling. Undoubtedly it has been rendered

With excellent taste,

THE OPENING OF THE SCOTCH SCHOOLS.

TIIL custom prevailing in the University of Paris and else

where of the professor in each subject giving an introductory

lecture at the opening of the session is carried out with a

certain amount of uniformity in the Scottish universities.

Reference was made to these addresses in our correspondent's

letter last week, but it may not be amiss to glance through

them once more, since, as may be expected from their

authors, they are worthy of more than passing notice. It

was pardonable, no doubt, for Professor Chiene at Edinburgh

to point with pride to the growing numbers that flock

annually to its medical faculty. He recalled the fact that

thirty years ago the medical school of Edinburgh numbered

only 400 students, and sent out 60 graduates a year, whereas

at present the roll amounts to 2000, and over 200 are

“capped '' annually. It was characteristic of the genial

and modest professor to couple with , this legitimate

pride an expression of humility as to whether ne had

done his duty to the vast numbers of pupils that had

passed through his hands since he was chosen for the chair

he holds. It is a thought which should be uppermost in

the mind of every teacher earnestly seeking to fill his part

adequately. In the course of his remarks Professor Chiene

evoked great enthusiasm by his declaration that Lister had

saved more lives by his labours than “had been lost by the

greatest War waged between hostile nations.” Professor

Grainger Stewart dwelt on the prevalence of epidemic disease,

and in particular upon influenza and cholera, asserting that

there was not a shadow of doubt that the latter Was caused

by the comma bacillus, but admitting that the treatment of

the disease had not progressed in the same proportion as the

knowledge of its source and means of its prevention. Pro

Lessor l'raser, as became the Dean of the Taculty, detailed

to his hearers the numerous important,changes that had been

introduced into tho curriculum, including provision for the
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study of special subjects after graduation by those who

desired to obtain a diploma of efficiency in one or other

of the “specialties” which have become apparently a neces

sity of the age. This is, as it should be, the engrafting of a

special branch upon a basis of sound general learning. He

spoke with some warmth and sarcasm upon the requirement

of the Commission that the subject of pathology should be

taken after that of therapeutics, and stigmatised as

“irrational" that the teaching and study of the treatment

of disease should be undertaken before any knowledge had

been acquired of the nature of the latter. We sympathise

with Professor Fraser in his complaint, and feel sure that it

will not be long before it is rectified ; whilst at the same

time we agree with Professor Greenfield, who, also speaking

of the curriculum, pointed to the great advantage derived

from postponing the pathological course until after those of

anatomy and physiology had been completed. He also ex

pressed the hope that a closer association would arise

between the teaching of public health and that of pathology

through bacteriology, which links them both together.

At Glasgow the newly elected Professor of Surgery, Dr.

Macewen, after alluding in befitting terms to his predecessor,

dwelt upon the roll of illustrious names connected with the

University of Glasgow, including William Hunter, whose

fame had been overshadowed by that of his younger brother

John, whom he encouraged and aided in every way to pursue

the career that did so much for surgery and pathology.

Professor Gairdner spoke well and wisely upon the future of

therapeutics, the basis of which was, he said, being firmly

laid by pharmacological research ; but he deplored the waste

of time and energy in imperfect observation and trial of

remedies, and reiterated his conviction that systematic co

operation amongst practitioners would do an infinite service

in establishing the value of measures of treatment. At

St. Mungo's College Professor McVail, whose address

is published on page 986, also dwelt upon the present

position of medicine, particularly in regard to treat

ment, and sensibly referred to the extremely unsatisfactory

way in which new remedies were brought to notice.

He believed that we required to know more of the

natural history of diseases, and that then there would be

less indiscriminate drug-giving with possibly far more satis

factory results. Thus both Professor Gairdner and Professor

McVail, representing as they do the highest position to which

medicine has attained, see clearly the defects that are in

herent in our art. It is not, as the shallow deem, because

they are sceptical of the value of drugs in disease, but rather

with the desire to possess a faith founded on knowledge and

not on conjectures, that they seek to show us a more excel

lent way of establishing the truth of therapeutic laws. The

work which is being done by such men as Lauder Brunton,

H. C. Wood, Ringer, Fraser, Cash, Whitla and many others,

is work in this direction. It will and must result in a

simplification of our methods, and in a clearer insight into

derangements which we term “disease,” as well as into the

means for rectifying them.

THE DEATH FROM PUERPERAL FEVER IN

TYNEMOUTH WORKHOUSE,

AN inquest was lately held at the Tynemouth Workhouse

on the death of a single woman named Isabella Proud, iroul

puerperal fever a few hours after admission. This much was

clear and was certified by the resident medical officer, who

added, however, that the death had been accelerated by

improper removal, consequently the chief question at the

inquest was the propriety of the reluoval of the patient, who

was in a single room with a male lodger. The stench of the

room was unbearable according to the relieving officer, who

visited the case on the suggestion of the medical attendant,

who proposed her removal to the workhouse. The relieving

officer referred the case to the district medical officer, Mr.

Robson. In his absence, his father, Mr. James Robson,

L.S.A. and J.P., saw the patient promptly. No one was attend

ing to her, and the neighbours would not go into the house

with him. The house was in a deplorable and offensive con

dition. Three worhen in the same house all refused to go into

the room, being afraid. Mr. Robson saw there was no chance

of life in such circumstances. He decided on her removal, and

kindly undertook to accompany her. We entirely agree with

the coroner that the removal was not improper at all, and, with

a juryman, that every credit was due to Mr. Robson for

removing the woman. Recovery in a poisoned room was

impossible, and even to die with a little attention is less

pitiful than death would have been untended at home.

Mr. Robson's humanity as well as medical wisdom redeem a

sad incident from utter discredit. It is another instance of

the medical man being almost the only friend of the infected

and abandoned poor.

RELIGION V, CHARITY.

THE Dublin Corporation on Monday last, by 32 to 10 votes,

refused to consider the annual grant of £250 to the IRotunda

Lying-in Hospital, simply because the majority of its governors

werenot Roman Catholics. As a pronounced Nationalist, Mr. T.

D. Sullivan, M.P.--to his credit, be it said—remarked that the

wisest and noblest course the corporation could do would

be to restore to the useful institution the grant which

had been withheld for several years. It is acknow

ledged that the vast majority of the patients are Roman

Catholics; neither is it denied that the subscriptions chiefly

are derived from Protestants. As showing the one-sided

action of the corporation, it may be mentioned that the

following Roman Catholic institutions receive corporate

grants as follows:—The Hospice for the Dying, £450;

Mater Misericordiae Hospital, 3:500 ; St. Vincent's Hospital,

£400; while the Adelaide Hospital, managed oxclusively by

Protestants, does not receive a single penny from the rates.

The money of the ratepayers should be fairly allocated to al

charitable institutions, or not at all.

THE “ INDISCRIMINATE'' SYSTEM OF THE

|NFECTIOUS HOSPITALS.

“WIIETHER the patients be sent from the slums of St.

Giles's or from Grosvenor-square the Asylums Board has no

option whatever but to admit them.” There is a universal

admission of the fact qhat there is no let or hindrance to the

reception of any person of any rank into the Asylums lyoard

hospitals, And it may well be that a considerable propor

tion of the patients are of the class that could be well treated

and isolated at home. The medical officer of health of

St. Pancras is of opinion that as soon as the IPoundling

Iſospital authorities found how easy it was for a wealthy

private charitable institution to throw the cost of isolation,

treatment, nursing and maintenance of their infectious sick

on the ratepayers, they retraced the steps that they were

taking for the treatment of their own cases within their own

grounds. This point in the controversy between Mr.

Littler and the Asylums 13oard is not the least

interesting in the dispute, which is of high public

importance, It is clearly public policy for sanitary

authorities to provide easy and comfortable and effective

treatinent and isolation for the poor, but we must draw the

line somewhere, unless we are to exclude the poor and to de

moralise those who are able to take care of themselves. lf

the people in Wealthy quarters are to be spared every cost

and discomfort of infectious disease, we shall part with one

wholesome protection against it—one of the strong motives

for guarding against it. It is not only in regard to the

question of admission to these hospitals that the rich

have been domoralised by recent legislation, but also

in provisions for throwing all the cost of disinfection
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on the ratepayors as respects infected houses, rooms,

articles &c. This sensitive consideration for the owner—

even if perfectly able to do his own disinfection—at the cost

of tho ratepayer is a feature which distinguishes the Public

Health Act of London from that of the provinces. True he

is offered the choice and chance of doing it ; but what tenant

or landlord will undertake such duties when he knows that

if he does not do so within twenty-four hours it will be all

done for him at other people's expense? The legislation

suggests the influence of property owners not only in London

vestries but nearer the seat of Government, and is a part

of that system which demoralises the individual and

burdens the State. We are glad to notice that

the Asylums' Manager does not undertake the defence

of the system. He says the Managers are not to

blame. Who is " In the name of the poor, for whom these

hospitals and these provisions for disinfection are made, and

in the name of the overburdened ratepayer, who has no

right to bear the cost of the avoidable diseases of the rich,

we press this question. We are only at the beginning of this

system of making the State responsible for infectious diseases.

Within limits it is certainly a right system, though it involves

public vaccination, isolation, and all sorts of invasions of

private liberty; but the limits are already becoming invisible,

and we must not overdo it.

DISEASES OF ANIMALS.

A CONTEMPORARY states that cancer is reported to have

made its appearance in one of the ponds of the Dunedin

Acclimatisation Society of New Zealand. American brook

trout only have been attacked, and none of the fish suffering

from canoer have recovered. The statement that the disease has

hitherto been unknown amongst fish is open to serious doubt.

New growths are often found in animals, especially when they

have been kept long in confinement. The animals which die

in the Gardens of the Zoological Society are rarely of much

use for dissection, as they so commonly suffer from tumours

of the bones and viscera. Such diseases probably also occur

in a state of nature, but would most likely lead to early death,

the animal succumbing in the struggle for existence. In fish

myxomatous and sarcomatous tumours have been seen. The

fish Platax arthriticus has been known from the time of

Hunter as possessing very commonly, if not always, in the

adult dense bony tumours symmetrically disposed on many

of its bones. Reptiles and birds appear to be the lower animals

that are most subject to malignant sarcomatous growths.

|NSANITARY ARTISANS’ MODEL DWELLINGS.

IT is not usual to find the owners of so-called model

dwellings in the police-court to answer a charge of allowing

their premises to remain in a condition dangerous to health.

But the owners of the artisans' dwellings in Gun-street were

recently summoned by the Southwark Westry for allowing

Nos. 1 and 2 Blocks in those buildings to be in such a state.

The proceedings were taken at the Southwark Police-court

under the Housing of the Working Classes Act of 1890. The

Sanitary inspector found the dust shoots in a bad state of

repair, and with absent or deficient coverings ; the soil

pipe ventilators were defective and only a few feet from the

Water of the uncovered cisterns on the roof, which contained

vegetation from two to three inches in depth ; on account

of the absence of proper air inlets into the drain there was

danger of the traps at the bottom of the soil pipe being forced

by backward pressure of sewer gas; the waterclosets were

unprovided with casements. Indeed the whole property was

in a dilapidated and neglected condition. It was shown that

these conditions were associated with a prevalence of enteric

fever and bowel complaints in the dwellings. Dr. Waldo, the

inedical officer of health, gave evidence on behalf of the

Westly ; and some rebutting evidence was called to show that

the water was chemically pure, and that the basement drain:

traps were secure. Eventually the magistrate decided the case

in favour of the prosecution, and madean order to close, which

was to be suspended for a fortnight, to see whether some

improvement could not be made in the meantime. At the

adjourned hearing on the 13th inst, the health officer reported

that he was substantially satisfied with what had been done,

and the magistrate thereupon withdrew the order to close,

but inflicted a penalty of £10 and £1 18, costs in each case.

We congratulate the Southwark Westry and Dr. Waldo upon

their vigour and on the success attending this important
prosecution. g

THERAPEUTICS IN THE WESTERN INFIRMARY,

GLASGOW.

DR. CHARTERIs, Professor of Materia Medica and Thera

peutics in the University of Glasgow, has not obtained the

appointment of visiting physician to the Western Infirmary, in

spite of the highest personal claims and the reasonableness of

giving to a teacher of therapeutics the opportunity of illustrat

ing the action of medicines in actual cases. We adhere to our

view that such a professor ought to have such a clinical

appointment, and that without it both the students and he

are placed at a great disadvantage. The appointment was

given to Dr. Samson Gemmell, lecturer on the practice of

medicine at Anderson's College, Glasgow. Dr. Gemmell will

of course make good use of his new appointment, but the defect

of Professor Charteris's position remains.

*

MR. BRAXTON HICKS ON UNQUALIFIED

ASSISTANTS.

MR. BRAxTon HICKS has made some very strong observa

tions on the employment of unqualified aspistants at an

inquest on Robert Barnet, aged eighty-two, who had died of

apoplexy. The friends sent for Mr. Graham, whose private

residence is 56, Upper Kennington-lane, but whose surgery is

at 123, Tyer-street. An unqualified assistant went, and

administered brandy. Mr. Graham maintained that in using

an unqualified assistant so, at a different residence even

from his own, he was only doing what was the prac

tice of the medical profession. He did not tell the jury

what he ought to know, that it is a practice which has been

severely condemned by the Medical Council and one for which

many practitioners have been removed from the Register. It

is lamentable to see a medical man not only doing that which

is forbidden, but saying that it is the practice of the pro

fession. The coroner intimated his intention to report this

and every such case to the Medical Council.

AN AMENDED RABIES ORDER.

A NEW rabies order will come into effect on the 1st proximo,

which, it is to be presumed, the Board of Agriculture expect

will tend to allay apprehensions excited by the reports of

outbreaks of the disease in different parts of the country and

of persons dying from hydrophobia. The order only extends

to England, Wales and Scotland, with the exception of the

county and city of London, and its provisions are left to be

carried out optionally by the local authorities. The order in

cludes cattle, sheep, goats and swine, in addition to horses,

asses, mules and dogs, and it sanctions compensation in those

cases in which slaughter of animals is found to be necessary. In

respect to dogs, every local authority is empowered to seize

those which have wandered into its district, subject to

the usual provisions as to the duration of detention, giving

notice to owners, recovery of penalties for infringe

ment of the order and repayment to the authority of

reasonable expenses incurred. If dogs are not claimed

within three days they may be destroyed ; if the owner has

had notice, slaughter may take place within two days. Every

person who has possession or charge of any rabid animal
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must immediately give notice to a constable, who is to report

to the local inspector and to the Director of the Veterinary

, Department of the Board of Agriculture. Inspectors have

authority to resort to prompt action when they suspect the

existence of rabies ; and the local authority may, if it is con

sidered necessary, warn the public by placard of the exist

ence of the disease at any particular place. Local authorities

may issue any other regulations they may deem requisite for

the muzzling of dogs or keeping them in control ; also for

prohibiting the movement of animals affected with rabies, for

cleansing places where they have been, for disposal of car

cases, and for the production of licences and the names and

ddresses of owners.

“SCHOOLS ’’ W. “HOSPITALS.”

AT the opening of the medical session of St. Vincent's

Hospital, Dublin, the lecturer, Dr. McHugh, propounded the

suggestion of the advisability of instituting systematic courses

of instruction in the wards of hospitals to replace in great

measure that which is still carried on in the old scholastic

style. He urged also upon all students not to defer acquaint

ance with clinical work until they had perfected themselves

in anatomy and physiology, but maintained that clinical

instruction should go on pari passir with scientific studies,

the growth of which was tending to draw students away from

the source of their purely professional knowledge. We fear

rather that the latter suggestion would not work well in

practice, but we cordially sympathise with Dr. McHugh's

desire to make clinical teaching more thorough and syste

matic. Dr. Myles, who proposed a vote of thanks to the

lecturer, feared that the proposal to transfer the teaching of

medicine and surgery from school to hospital would not be

acceptable, since it would tend to lower the general average

of teaching power now concentrated in the few selected for

their special qualifications as teachers. Mr. Tobin, however,

who seconded the motion, contrasted the advantages of bed

side instruction with that given in the lecture theatre.

LONDON SLAUGHTER-HOUSES.

LAST week the Public Health Committee of the London

County Council sat as the licensing authority for London

slaughter-houses and cowsheds, Licences for these premises

are granted annually, and there is thus opportunity for the

committee to deprive any person of his licence who has failed

to comply with their requirements. During the last year the

London County Council has adopted new by-laws for slaughter

houses, and, as a result, a number of butchers have been

unwilling, or found it impossible, to meet the demands of

these by-laws and have not made application for the

renewal of their licences; the butchers, in fact, have

learnt that they can obtain their meat supplies at the

Metropolitan Meat Market, and that fresh meat is pro

curable from Scotland or other parts of the country, and

again, the large quantities of dead meat which come

from abroad, especially the colonies, have rendered less neces

sary the killing of animals in London. The St. Jamos's

Gazette contains this week an interesting article on the sub

ject of meat-supplies to London, in which it is shown that

farmers are increasingly adopting the practice of killing their

cattle and Bending the carcasses to the meat salesmen. It is

admitted, however, that there is one serious objection to a

general system of farm slaughter-houses—viz., that it does not

give the opportunity for meat inspection which is thought to be

necessary. This question of meat inspection is one which has

attained less prominence in England than in many continental

countries, but it cannot be long before communities will have

to consider whether they must adopt some method which will

prevent the sale of unwholesome meat. If bovine tubercu

losis be alone considered there is already reason for the

adoption of a system to ensure that the purchaser is made

aware that the flesh he is buying is not that of a wholly

sound animal. It is impossible for meat to be properly

inspected in London while animals are killed in some 600

different places. The suggestion made in the St. James's

Gazette deserves consideration, viz., that public slaughter

houses should be provided in different parts of the country—

at Cambridge, for instance, not far from the Eastern counties'

farms—where animals could be killed without undergoing

the fatigue and terrors incident upon their conveyance to

London.

THE HEALTH OF WINDSOR.

WE mote with satisfaction that during the last six months

the death-rate of the borough of Windsor has been as low

as 10.8 per 1000, and that during the month of September

there has been no death within the borough from diarrhoea.

or any of the zymotic diseases. It is now some years

since we felt it our duty” to publish certain statements

concerning the sanitary condition of the Royal borough—

statements which were in the first instance denied and subse

quently were the cause of an inquiry by the Local Govern

ment Board. The report of the inspector entrusted with

this duty vindicated the accuracy of our statements; it is

therefore with the more satisfaction that we are able to

return to the subject and to give publicity to the low death

rate of which Windsor can now boast.

PERFECT COMBUSTION AND SMOKE

PREVENTION.

THE system of firing which formed the subject of an

investigation by THE LANCET Analytical Sanitary Com

mission in the early part of the year, a full account of which

appeared in our issue of March 5th, 1892, was the subject of

a demonstration on Tuesday last at 100, Shaftesbury-avenue.

Amongst those present were Sir Frederick Abel, Mr. Alderman

Hammond, J.P., Sir Guyer Hunter, Sir Nathaniel Barnaby,

Sir E. Reed, Professor W. H. Robinson, Professor W. Corfield,

Mr. H. S. Foster, M.P., Mr. Ernest Spencer, M.P., and the

Mayor of Bradford. In addition to the ordinary kitchen range,

which was the subject of our report, the same principle has now

been successfully applied to fires for dwelling-rooms, steam

boilers and destructors. In view of the comprehensive

account already alluded to it is hardly necessary to describe

the system further. Suſlice it to say that the engineers and

other experts present expressed their entire approval of the

device. The stove burns the commonest kinds of coal, pro

duces little or no soot, and is so constructed that the smoke

first produced is forced to pass through an incandescent mass

by which the temperature necessary for its complete destruc

tion or combustion is attained.

|NSANITARY HOUSES.

W1J commented last week with some satisfaction on a

heavy penalty imposed upon the owner of a house who had

neglected to obey the order of a vestry requiring him to

put it into a proper sanitary state of repair. We may now

refer to the imposition of a penalty of £21 14s, upon the

owner of six cottages in White-square, Clapham, for a similar

offence. We are convinced that the punishment awarded by

the imagistrate in these cases will have a salutary inſluence

upon the owners of other insanitary property. We have also

before us the fact that the owner of a house in Harleyford

road, l'ennington Oval, was fined for allowing the premises

to be in a state dangerous to health. He had been unable to

recover possession owing to a room in the house being

occupied by a woman and her two children who would

pay no rent, and who refused to go out. The windows

and doors had been removed and eventually the Sami

tary atthority had to intervene. An order was made

for the closing of the house, Again, on Saturday last
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Mr. Carttar held an inquest on the body of a boy who died at

Dilston-road, Rotherhithe. He had been living in a house in

§t. Helena-road with his father and eight other members of

the family, but, having got into arrears with their rent, the

Tandlord, after warning the father, had taken of the doors

and windows in order to force him to leave the premises, and

as a result the deceased died from chill. A sadder story can

scarcely be told. It is obvious if rent cannot be paid that the

landlord is entitled to possession, but the law must be very

faulty if there is no better way of evicting the tenant than

the course adopted in the last two cases. It may be hoped

that this occurrence will not pass unnoticed and that its

repetition will be rendered impossible.

OVERCROWDING OF THE PROFESSION IN NAPLES.

ACCORDING tosomestatisticscollectedby the Riforma Medica

the number of medical men in Italy is steadily and rapidly

increasing, and the overcrowding is especially great in Naples,

where there is one medical practitioner to every 513 inhabi

wants. Mcdical incomes are consequently diminishing, and are

shown by the income-tax returns to be distinctly inferior

to incomes earned by members of other liberal professions,

as lawyers and engineers. The outlook is, according to the

Iłiforma Medica, a very gloomy one for medical men, and it

does not seem possible to doubt that their position will soon

become decidedly worse than it is now.

THE NEW ENTRIES AT THE MEDICAL SCHOOLS.

IT is premature to draw conclusions as to the numbers

commencing the study of medicine in the present year. So

far as our returns go, in spite of the lengthened curriculum

imposed by regulation of the General Medical Council, these

numbers show an increase. Our readers may remember that

last year there was a very considerable rise in the number of

medical students registered during the year, a rush which

was naturally attributed to the desire to get the advantage

of the older and shorter curriculum. If the Scotch and Irish

and other returns not yet to hand should show, as our present

returns seem to do, a further rise, we shall have to seck

another explanation. One thing seems clear: that that

calamity once feared by Lord Playfair is not likely to be

realised—a dearth in the supply of medical men.

TYPHOID FEVER ON SEWAGE FARMS.

IT is alleged that two boys, each aged sixteen years,

bave died of typhoid fever, contracted from, working on

the sewage farm of the Manchester Corporation at Carrington.

"This is a very serious allegation against the management of

the farm, which will doubtless be fully met by the corpora

tion. For the negative evidence on this point of the pro

duction of enteric fever from sewage farm effluvia is so strong,

from the history of the Croydon, Edinburgh, and other farms,

that, if the facts be true, a strong presumption against the

farm is raised. In the meantime, another question crops up,

as to whether boys of such ago should be employed at all on a

sewage farm ; and whether, in view of enteric sewage being

often dealt with on them, it would not be better to employ

Imen of middle age for the purpose.

DINNER TO SIR WALTER FOSTER, M.P.

A DINNER, presided over by Dr. Withers Moore, President

of the Council of the British Medical Association, and

attended by a large gathering of leading members of the

medical profession, was given on Wednesday evening last

at the Hôtel Métropole to Sir Walter l'oster, M.P., in

honour of his appointment as Parliamentary Secretary to

the Local Government loard. The chairman, in proposing

Sir Walter Foster's health, congratulated him upon being

the first member of the medical profession to be appointed

to a post in an English Government. In replying, Sir

Walter Foster said he had held almost overy office in

the British Medical Association, and that it was in the

Association that he received his chief training for public

work. He believed that in the great problems with

which the Government would have in the future to deal

the coöperation of medical men as authorities on the

laws of public health would be more and more required.

Mr. H. H. Fowler, President of the Local Government

Board, whose health was most enthusiastically drunk,

referred to the number of medical men with whom that

department had become officially associated as being

between 4000 and 5000; that department had recognised

the fact that the most valuable part of a man's property

was his health, and the statistics of recent years showed a

remarkable diminution in the death-rate. º

BUCHANAN PRESENTATION FUND.

WE understand that a final meeting of the committee of

the above fund is to be held on Thursday, November 3rd, at

the residence of the treasurer,. Dr. Bristowe. Any intending

contributors to the fund should forward their subscriptions

at once to one of the secretaries—Dr. W. H. Hamer, 73, Dart

mouth-park-hill, N.; Dr. J. C. Thresh, The Limes, Chelmsford,

Essex. - #

ALLEGATIONS AGAINST A MEDICAL OFFICER.

SERIOUS charges of neglect of duty have been made

against one of the medical officers of the Birkenhead Union

by certain of the guardians. He is accused of having

neglected three cases that he was called upon to attend.

The inquiry has been adjourned, when it is hoped that the

officer will be able to exonerate himself from the charges

made against him. In the meantime it would be premature

to comment upon the case.

TOUCH AND TEMPERATURE SENSE.

AN interesting case, illustrating peculiarities in sensory

perception, is recorded by Cavazzani and briefly mentioned

in the Neurologisches Centralblatt. It is that of a patient

whose median and ulnar nerves had been injured and then

sutured. On testing the sensibility after this it was found

that in certain areas where the temperature sense was re

tained there was no sensibility to ordinary impressions, and

in other areas the converse was the case, thus giving support

to Goldscheider's idea that the end-organs and conducting

paths are different for the different kinds of sensibility. As,

too, there were areas where only cold was perceived, while

tactile and thermal impressions were not felt, it seems as if

there were separate paths for heat and cold. It was also

curious that a trial made when the patient was about to leave

the hospital at a time when he was somewhat excited should

have furnished results not quite the same as those obtained

before—a change which is ascribed to the altered condition

of the nervous centres due to the excitement.

FOREIGN UNIVERSITY INTELLIGENCE,

JBerlin.—The Second Anatomical Institute is now finished.

It is under the direction of Professor Hertwig and will be

devoted mainly to microscopical anatomy and development.

Dr. van Ackeron has left the Second Mcdical Clinic for

Chicago and Dr. Vogel has been appointed to his post.

Preslaw.—Dr. Beerwald has been appointed Oberarzt of

the hospital in place of Professor Rosenbach, who has

resigned.

Innsbruok.--Dr. Juffinger of Vienna has been appointed

Honorary Lecturer in Laryngology and Rhinology.

Moscow.—Dr. Rrinkoff has been appointed Extraordinary

Professor of Ophthalmology.

Tomsk.—Dr. Barteneſ of Kharkoff has been appointe

Extraordinary Professor of Children's Diseases. *
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THE HODGKINs donation of £20,000 to the Royal Institu

tion of Great Britain is, we understand, unfettered by any

narrow restrictions. The utmost latitude in applying the

interest accruing from it is left to the managers of the Insti

tution, who will doubtless employ it in promoting those

researches into the properties of liquid oxygen which have

recently reflected renewed lustre on the laboratories in

Albemarle-street. Impressed by the great scientific interest

and practical importance of these researches the Goldsmiths’

Company has contributed £1000 towards the expenses con

nected with them.

A LIVERY BANQUET was given by the Fishmongers’ Com

pany in their hall on Wednesday to a large number of the

members of the medical profession. Among the guests were

Sir J. Paget, Sir W. S. Savory, Surgeon-General Sir J.

Fayrer, Sir E. H. Sieveking, Sir J. Crichton Browne, Sir T. S.

Wells, Surgeon-General Sir W. G. Hunter, Sir W. Roberts,

Sir Dyce Duckworth, Sir G. Johnson and Mr. T. Bryant

(President of the Royal College of Surgeons).

A PUBLIC BANQUET will be given to Alderman Joseph

Iºwart, M.D., Mayor of Brighton, on his formal re-election

on Nov. 9th, in recognition of the able manner in which he

has performed the responsible duties of his office during the

past year.

AMONG the witnesses who gave evidence before the Royal

Commission on Vaccination, which met for the first time

after the recess on Wednesday last, were Dr. J. C. McVail

and Mr. H. H. Sturge, M.R.C.S.

TIE Doncaster Infirmary has received £25 from the Duke

of Portland out of money charged to visitors to the Welbeck

grounds.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

The Work of the Past Collegiate Tear.

THE following summary of the work of the past Collegiate

year (1891–92) at the Royal College of Surgeons is arranged

under the headings of the Secretary's Report and the Report

from the Council to the Meeting of Fellows and Members

which is to be held on Thursday, Nov. 3rd, 1892, at 3 P.M.

Jaboratories on the Embankment.

The Council of the College approved in November the
decisions of the Laboratories Committee that a short series of

lectures should be given during the month of December, and

that papers by workers in the laboratories should be allowed to

appear in scientific journals with the approval of the Com

mittee. During the year about forty-two applications were

made for permission to work in the laboratories, and of these

thirty were approved by the committee. Lectures were de

livered by Dr. Sims Woodhead (the Director), Dr. Ruſſer,

and Dr. Wright in the theatre at the Examination Hall.

The Committee of Management and the Curriculum of Study.

On June 17th, 1891, Dr. Mitchell Bruce submitted to the

Royal College of Physicians, on behalf of the examiners in

materia medica, a list of drugs contained in the Addendum

to the British Pharmacopoeia, which they thought should be

added to the schedule for the First Examination, Part II. ;

and the committee, having had the letter referred to it by the
Royal College of Physicians on July 30th last for considera

tion and report, recommended that in view of the approaching

extension of the curriculum of professional study from four to

five years, and the consequent alteration and rearrangement

of the subject, it was undesirable to make any addition to the

schedule of drugs in use at the present time,

On Nov. 2nd, 1891, the committee considered the following

rule relating to the conditions of admission to examination for

diplomas in State Medicine adopted by the General Medical

Council on Nov. 25th, 1890, and referred to the committee for

consideration and report by the Royal College of Physicians

and by the Royal College of Surgeons on June 25th last H

“Every candidate shall have produced evidence that during

a period of six months after obtaining a registrable qualifica

tion he either has practically studied the duties of out-door

sanitary work under the medical officer of health of a county,

or large urban district, or else has himself held appoint

ment as medical officer of health under conditions not;

requiring the possession of a special Sanitary diploma”–indl

recommended that such regulation be added to those at

present in force for the diploma of Health for the two RQyall

Colleges. This recommendation was adopted by the Colleges.

The scheme foſ the extension to five years of the curriculum,

of professional education for the diplomas of the two Col

leges adopted last year by the two Colleges has undergone

revision and has been published in THE LANCET.

Non University for London.

The action of the Council in regard to the proposed Gresham,

University was described in THE LANCET of Nov. 7th, 1891.

Army Medical Jºaſaminations.

On Jan. 14th, 1892, a committee consisting of Sir William

S. Savory, Bart., Sir William Mac Cormac and Mr. N. C.

Macnamara, with the President and Vice-Presidents, was

appointed to consider and report to the Council on a letter

addressed to the President from Sir Ralph Thompson, K.C.B.,

requesting, by direction of the Secretary of State for War,

to be favoured with the views of the President on thc

suggestions for the mode of conducting the competitive

examinations for admission to the medical staff of the army,

especially with regard to the following suggestions—viz.

(a) That the examinations should be conducted by the joint

board of the Royal Colleges of Physicians and Surgeons

which examines candidates for entrance into the civil branch

of the profession ; or (b) that the appointment of examiners.

should be made on each occasion by the Royal Colleges.

A similar letter was received by the Royal College of

Physicians, and a committee was also appointed by that,

College to consider the matter. The two committees having

held separate meetings, and the result of their deliberations,

proving to be practically similar, subsequently met together

and agreed upon a joint report to the two Colleges, in pursu

ance of which a reply was sent to the Secretary of State for

War stating that the two Royal Colleges were willing to

undertake the conduct of the examinations for admission to

the Medical Department of the army subject to the following

conditions—viz.: 1. That the examinations shall be underſ

the control and management of a committee, to consist off

representatives of the War Office, of the Royal College of

Physicians and of the Royal College of Surgeons. 2. That,

the examiners shall be nominated by the committee and

appointed for a deſinite period by the two Royal Colleges.

3. That every candidate shall be examined in each subject,

by two examiners in conjunction.

In the event of these conditions being accepted by the

Secretary of State for War the Colleges further recommended

that the committee referred to in condition No 1 should be

at once appointed ; and that it should be referred to such

committee to draw up a scheme of examination for con

sideration by the War Office and by the Royal Colleges. No.

further communication has been received from the War

Office on this subject.

Annual Meeting of Fellows and Members.—Steele v. Savory.—

Further Advantages to Pellon's,

These topics have been fully dealt with in the pages off
THE LANCET.

Miscellaneous Topics.

Addresses of condolence on the occasion of the death of the

Duke of Clarence and Avondale from the President, Vice-Pre

sident and Council were drawn up and forwarded to the proper

authoritics for presentation to the Queen and to their Royal

Highnesses the Prince and Princess of Wales. A vote

of condolence with Mrs. John Wood and family was

passed on Jan. 14th, when the decease of Mr. John Wood,

I", R.S., was reported. A similar vote of condolence with

Mrs. Hill and family was passed on the decease of Mr.

Berkeley Hill. The death of Mr. Charles Hawkins elicited

a unanimous expression of regret, which was sent to his

sister, Miss Hawkins. The penalty of removal from the list

of Members was inſlicted on Caleb Charles Whitefoord, con

victed of a criminal offence, and on Michael Perry, of

Sydney, N.S.W., for continuing to issue his unprofessional
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advertisements, notwithstanding his statutory declaration

that he would discontinue them.

At the quarterly meeting of the Council in July. Mr.

Howard Marsh and Mr. John Tweedy were admitted members

of the Council. Mr. Thomas Bryant was re-elected President,

and Mr. Arthur Durham and Mr. Christopher Heath were

elected Vice-Presidents for the ensuing year.

g Library.

Considerable progress has been made with the new cata

ſlogue ; as far as finished it is available for use by readers.

The library was open on 263 days during the past year, as

against .277 in the previous year; the extra closing was

wendercd necessary by the drainage works carried out during

the summer. The number of readers for the year was 9787.

.Fellon's and Members.—Eacaminations.—Board of J2a:aminers.

J'inances.—Inoome and Dapenditure of the College.

Full information will be found in the Special Article,

Calendar of the Royal College of Surgeons.

The report of the Council brings into

following facts with reference to finance.

Income.

The total income of the College for the past year exceeds

that of the previous year by £438. This difference is due to

the increase in the amount of the fees received for the several

rexaminations, the total gain under this head being £881 17s.

The dental examination fees have increased nearly £100, but

the gain is chiefly made on the examinations for the diploma

of Member. In the case of the examinations for the Fellow

ship there is, however, a decrease of £171 5s. In most other

cases the receipts are slightly smaller. The incidental

receipts both at the College and from the Combined Examining

Doard are rather smaller, and the receipts from house pro

perty are also less, owing to a change of tenants and readjust

ment of rents at No. 37, Lincoln’s-inn-fields. The income

from dividends and stocks and shares has been reduced to

the extent of £228 5s. 6d. by the sale of stock. '

Dapenditure.

The total expenditure, exclusive

is within a few pounds the same as that of last year,

and on being deducted from the total income leaves a

balance of £450. This sum would, however, have been con

siderably larger if it had not been for the unusual amount of

nearly £2000 disbursed this year under the head of Extraor

dinary Expenditure, including the cost of a conversazione,

furniture and fittings, and part of the outlay on extensive

alterations to the drainage of the College buildings. With

regard to the standing or ordinary expenses there is no very

gmarked difference from those of the previous year. The total

$um expended on examiners' fees is, of course, larger in pro

portion to the increase in the amount received from examina

tion fees. The expenditure at the Examination Hall is almost

the same, while that for the laboratories is £300 less—a

ismaller amount, as was anticipated, having been spent on

furniture and ſittings. The expenditure on the laboratories

is, however, still £100 in excess of the sum estimated before

their institution as the amount of probable annual expendi

ºure. . In the general working expenses of the College there

is an increase of £650, chiefly due to alterations and repairs

(in the museums and at 44, Lincoln’s-inn-fields. The

special expenses of the museum are about £300 heavier this

year, this being due to payments for catalogues, and the ex

penses of the library remain about the same. The extraor

dinary expenditure on buildings &c. amounts to £10,209, on the

extension of the College premises, and to £1000 on the exten

ision of the Ixamination Hall buildings, and to meet this it

has been necessary to sell out £12,000 stock. The contracts

for these works have now been completed, and the College

khas no further liability in this respect.

prominence the

of that on buildings,

Probable Income and Dapenditure.

Assuming that the examination fees remain about the same

as in the last year, the income of the College will probably

bo about £200 less, owing to the loss of dividends by the sale

of stock. On the other hand, the total expenditure should

also be about £500 less, as the expenditure on fees to the

Court of Examiners, on alterations and repairs, on law

expenses and on museum catalogues, will probably be smaller

than in the previous year. This would leave a balance of

£750, . As in the last year, there will be heavy expenses

beyond the standing or ordinary expenses, the chief of these

being a further payment of about £1300 on the drainage

Works, and this consequently makes the balance on th

revenue account appear somewhat small.

* Obituary.

The list of Fellows and Members contained in the report

of the Council whose deaths have been reported as having

taken place during the year includes the names of 44 Fellows
and 298 Members,

THI, IRDPont of THE CouncIL. -

The report of the Council of the Royal College of Surgeons

of England for the collegiate year 1891–92, which has just

been issued and will be presented to the annual meeting of

Tellows and Members on Nov. 3rd, follows the lines of the .

report last year. The matter is arranged under the sixteen .

headings following: the Curriculum of Study, New University

for London, Army Medical Examinations, Annual Meeting of

Follows and Members, Steele v. Savory, IFurther Advantages to

Fellows, Removal of Members, Elections, Museum, Library,

Finance, the Laboratories on the Embankment, Lectures,

Returns of the Results of Professional Examinations, Statement

of Receipts and Expenditure, the three last being contained

in the Appendix. The most notable improvement, in this

report is the substitution of an abstract of each course of

lectures delivered at the College, supplied by the lecturer

himself, for the stereotyped syllabus, and the most notable

difference between the secretary's report in the Calendar and

the Council's report is that in the former there is a full short

hand report of the trial Steele v. Savory, whilst in the latter

only Mr. Justice Romer's judgment is inserted. It may be

interesting to state that the total costs of the College

in the action amounted to £1216 13s. 4d., and in Tait v. '

Savory to £48 3s. 2d. The sum of £43 14s. 4d. was received

from the plaintiff in Tait v. Savory, and the taxing master's

certificate for the taxed costs in Steele v. Savory amounting in

all to £722 14s. 4d. was obtained. The sum of £360 has been

paid on account of the taxed costs in Steele v. Savory, and

promissory notes have been given by Dr. Danford Thomas

for the balance of the taxed costs payable at four and eight

months from June 2nd, 1892. The benefit to the cause of

constitutional progress resulting from the settlement of the

action is exemplified in the section relating to further

advantages to I'ellows. The IFellows and Members have

gained a common room at the College, and the principle of

calling the Fellows together separately from the Members for

consultative purposes has been established. The first meeting

of the Tellows was held on July 7th, and the report naïvely

states : “No special subjects were announced for considera

tion, the object of the meeting being to afford the ITellows

an opportunity of expressing their views on any points they

might wish to bring forward,” This statement is remarkable,

because when notices of the meeting were sent out no kind of

intimation of this object was vouchsafed. The Fellows were

merely invited to meet the Council, and, as occurred atthe cele

brated meeting at Ephesus, the most part of those assembled

knew not wherefore they were come together. The idea of

withholding the statement of the object of the meeting in

the summons and describing it some months later in the

Council's report is singularly collegiate.

Notwithstanding the inclination which has been shown by

the Council to advance, it must be obvious to all that, if any

substantial concessions are to obtained, the Fellows and

Members will be obliged to continue to press upon the

Council those points of reform in which they may be unitedly

or severally interested ; and it is for the Association of

Iſollows and the Association of Members to take care that

the present opportunity shall be properly utilised. It ought

not to be forgotten that the annual general meeting of Fellows

and Members has narrowly escaped abolition during the past

year owing to the effervescence of reformers last November,

when the near approach of the action Steele v. Savory and

too sanguine anticipations of victory disturbed the balance

of some of the more eager disputants. That no similar

error will be committed this year we are well assured, and

the danger is that reaction will produce an apathy and want

of life and interest in the proceedings which may be cited as

evidence of the inutility of the annual general meeting.

The finances of the College do not wear an altogether satis

factory aspect. There is, it is true, a balance of £450 in

respect of revenue over expenditure, but the extraordi

nary expenditure, of £11,209 for extension of the College

premises and the Examination Hall buildings has necessitated

a sale of £12,000 worth of stock. The contracts for these

works has now been completed, and the College has no

further liability in that respect. There will be, however, a



'1012 : THE LANCET, J INTERNATIONAL MONUMENT TO SEMMELWEIS.

* f

{

[OCT. 29, 1892. '

further payment of about £1300 to be made for drainage,

works, and it is very doubtful whether the possible.balance

of £750 which is expected next year will be realised. ‘Owing

to the loss of dividends by the sale of stock the income will

be so far less by £200, and just as it is the unexpected

which happens, so extraordinary expenditure may ordinarily

be looked for. In our article on the finances of the College

published in February we contended that the present- ex

penditure at the College ought to be reduced so as to ensure

a margin sufficient to admit of a substantial annual invest

ment for the purpose of bringing up the fixed income to. a.

level with necessary expenditure. If this were 'done the

College would be less dependent upon the fluctuating receipts

derived from examinations, and the finances would be placed
in a far healthier condition. - * * *

*

t

INTERNATIONAL MONUMENT TO

SEMMELWEIS.

A SPECIAL MEETING of the profession in aid of the move

ment now on foot to erect an international memorial 'tó IDr.

Ignatius Philippus Semmelweis in his native city of Buda

pest took place in the library of the, Royal College of:

Physicians on the afternoon of the 24th inst., Sir Andrew

Clark, Bart., President of the College, in the chair. Dr.

Cullingworth, one of the honorary secretaries, read a number

of letters expressing sympathy with the object of the meeting,

and regretting inability to be present. These included,

amongst others, messages from Sir James Paget, Sir Joseph

Lister, Sir Richard Quain, Professor Simpson of Edinburgh,

and Dr. J. W. Byers of Belfast. The meeting was open to

all the members of the profession, and amongst those present

were Sir Spencer Wells, Dr. Routh (who first brought

Semmelweis’s discoveries before the profession in this

country), Dr. Duka (a fellow-countryman of Semmelweiss),

Dr. Watt Black, President of the Obstetrical Society, &c.

Sir ANDREW CLARK, in taking the chair, said : The

story of the circumstances which have brought us together

this afternoon is, I think, one of the most interesting

and most instructive and one of the most touching and most

inspiring that I have ever read. I venture to think that per

haps nowhere else than here, where traditions of self-sacrifice

in the service of truth abound, could such a history be better

told. I presume that all here are so well acquainted with"

Semmelweis’s history that it is unnecessary for me to

enter upon it now, or to occupy your time in dwelling on the

points in that life story which have made it famous in the

whole history of science. Instead of that I shall ask Sir

Spencer Wells to move the first resolution. He will have the

opportunity of recalling to the minds of those present at

this meeting those points in that history which make it so

exemplary to us all.

In proposing the first resolution, “That the project of erect

ing a monument to Semmelweis by international subscription

deserves the support of the medical profession of Great

Britain and Ireland,” Sir SPENCIER WELLS said: This

movement will derive importance from being held here. I

need hardly ask why it deserves our support, because the

work done by Semmelweis is honourable to us all, to the

whole profession, not only in his country but in our own

and in all the world; because all have a pleasure in giving

credit to all true workers who have done good to mankind,

who have studied the causes of disease and sought out

how diseases could be prevented and human life could

be saved. Semmelweiss has done this, and the influence he

has exerted is honourable to us all and of immense

benefit to our patients. IIe descrves a monument, and

we honour ourselves by supporting the project of his

fellow-countrymen. After fifty years—when his chief work

was done—he has been partly forgotten and never suffi

ciently known or appreciated here. In 1849 Dr. Routh

first brought before the profession the work of Semmelweis

by reading a paper to the IRoyal Medical and Chirurgical

Society on Endemic Puerperal Fever in Vienna. Semmelweis

demonstrated that puerperal fever was due to inoculation, to

the direct application of poisonous matter to the vagina, and

that the poison—such as organic matter below the nails or in

the epidermis on the examining ſingers of the students and

doctors who had been engaged in anatomical or pathological

investigations—so communicated was the cause of the malady,

and that women attended by those operators were attacked,

whilst those patients escaped who were attended by midwives

not so occupied.

, Dr. DURA, in seconding the resolution, said: I feel deeply

honoured by having been charged to second the resolu

tion so ably and most kindly proposed by Sir Spencer

Wells. I am unable to speak as I should wish on

the merits of the man whose memory his professional

brethren of a later generation are here assembled to honour,

nor of the details of his work which gave him most justly

the appellation of the “IFather of Antiseptic Midwifery;”

his struggles in the service of humanity and the touching

incidents of his melancholy end at the age of forty-seven I

refrain from dwelling upon. Semmelweiswas a countryman of

mine, and as I have been for some months past in correspond

ence on the subject with our professional brethren in Hungary

am enabled to give some account of the origin of the move

ment, the object of which is to erect a statue to Semmelweis

by international subscription at Budapest. Semmelweis died

| in 1865 at Vienna, and was buried there a quarter of a century

fter—namely, in April, 1890—at the instance of relatives.

His remains were transferred to Budapest and reinterred in

a spot specially designated by the authorities of his native

city. The solemn rite was performed amid manifestations

of universal sympathy and respect. Following that solemn

occasion the idea of a permanent public memorial was

mooted, and in consequence of it the professors of

the University conjointly, with certain members of the

Medical Society of Budapest, formed a committee to take

the necessary steps in the matter. . Thus the Central

Committee of the Semmelweis International Monument was

constituted, with Dr. Késmarszky, professor of gynaecology,

as its president. Ifrom that body emanated the letter

addressed to Sir Spencer Wells, who, with his usual kind

mess and devotion, aided by the ad interim committee,

and particularly by Drs. Cullingworth and Boxall, successfully

paved the way for this meeting of the profession under the

distinguished chairmanship of the President of the Royal

College of Physicians. I am commissioned by the Central

Committee at Budapest to express deeply felt gratitude for

the countenance and patronage given to this movement in

this country. The Committee are issuing special invitations to

the profession throughout the civilised world, except to the

United Kingdom, India and our colonies, which are to be

left to be dealt with by the British Committee. They

furthermore hope that when the next International Congress.

of Hygiene meets at Budapest in 1894 they will be in a

position to submit to the subscribers at large the final plans of

the undertaking. The Central Committee hope also that they

may look with confidence to their professional brethren in

the United Kingdom for sympathy and substantial support,

knowing their humane and generous feelings. If there

should be any who are insufficiently informed on the subject,

as to the great work Semmelweis has done for suffering

humanity, I venture to submit the testimony of two

authorities whose judgment no one can call in question.

Sir Andrew Clark, in a letter to me in 1888, wrote, in

acknowledging my pamphlet on Semmelweis : “The story is

at once interesting, instructive and touching, and you have

told it with grace and sympathy. It seems inexpressibly sad,

that one who rendered so great a service to mankind was not.

spared to find his services acknowledged and his work

erowned with a great and growing success.” The late

Dr. Matthews Duncan, in the same connexion, said: “Thanks,

for your little book to the glory of Semmelweis. I have

lived through it all, and never doubted his great merits. It

will do good to spread his name.” I beg formally to second

the resolution.

Dr. RouTH, in supporting the resolution, said that he had

had the honour of communicating to his brethren in this,

country the first fruits of Semmelweis's labours. In looking

back to his student days he remembered the man, full of

intelligence, full of intense sympathy, never allowing any

thing to interfere with his duties.

Sir ANDREW CLARIC, before putting the resolution to thc

meeting, remarked that there were three qualities about thc

man himself which had not been noted. Ifirst, therC

was that great quality of scientific instinct ; that remark

able quality, secondly, of moral heroism ; and thirdly, the

question of his martyrdom, for a true martyrdom it

was. As to his scientific instinct, he made the resolution

to discover the cause of childbed fever or die. IIc took up

theory after theory, and, in spite of all the difficulties in

his story, he continued his work with a patience, a self-denial
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and self-effacement rarely seen. It touches one not only on

account of the perseverance with which he followed his

scientific instinct, but also because of the success by which,

through the accident of his friend Kolletschka's death, it

was crowned. The question and details of the friend's death

he spent weeks and months in studying, and thus made his

first discovery and bit by bit got out the light until it ſlooded

him entirely. He discovered that it was dead matter carried

under the mails of the students; but this did not explain the

whole of the questions. He made the second discovery, that

it was living matter in a state of septic change. Still he

was not satisfied, but by further investigation he came to

the conclusion of the autogenetic infection. There

are few such parallels in the history of science.

In regard to his tremendous moral heroism, in spite of every

conceivable difficulty, in positions of misrepresentation, in

spite of persecution, he continued his labours until crowned

with a full clearing up of the difficulties. As to his martyrdom,

there is not such a history. The persecution to which he was

exposed in the later years of his stay in Vienna, his being

hounded out of Vienna and settling in Budapest, and his

premature end in loss of reason, form indeed a sad story and

one of the highest examples that can be presented. I most

warmly concur in the movement and feel constrained to do

everything in my power to assist its promotion.

The resolution was carried unanimously.

The second resolution, “That India and the English-speak

ing colonies be invited to coöperate with this country,” was

proposed by Dr. PRIESTLEY. In doing so he said that no

better illustration of the saying that the good a man does

lives after him could be seen than in the result of the dis

coveries of Semmelweis.

Dr. GLOVER had the greatest possible pleasure in seconding

the resolution and taking part in such a movement. He could

imagine nothing more fit than the use of the College of

Physicians for the purpose of the meeting, and nothing more

worthy of the President's power of exposition than the careful

definition of Semmelweis's work and his high eulogy of it.

What could be more meritorious than a discovery, however

simple, that reduced so hugely the mortality and the sufferings

of lying-in women? Next to the great human interest of the

question was its deep professional interest, especially to

general practitioners, who were brought into closest touch

with those for whose benefit Semmelweis had laboured. By

demonstrating the way in which the practitioner can avoid

the risk of conveying puerperal poisons Semmelweis and his

antiseptic followers had added immensely to the happiness

of general practitioners. He sincerely trusted that the great

body of practitioners whom he had the honour to represent

would do their part in raising a lasting, if a late, monument

to the genius and the merit of the much decried Viennese

professor ; and also that the committee would be able to

devise some means of appealing effectually to the practitioners

in India and the colonies.

Dr. WATT BLACK proposed the third resolution—viz.:

“That the maximum subscription be one guinea.” Hitherto,

he said, there had been unanimity in the meeting, but in

reference to the subscriptions the committee, after dis

cussion, had come to the conclusion that it be limited to

one guinea.

Dr. A. WALLACE, in seconding this resolution, said that he

considered that Dr. Glover had struck the moto which had

determined the committee to make a limitation of the sub

scription, for it was to the rank and file of the profession

they must appeal for this noble cause. IIo was second to no

one presentin his admiration and appreciation of Semmelweis,

for as a practitioner of obstetrics and a former teacher, he had

longagolearned to realise the value of Semmelweis's discovery.

As a junior student in the Royal Infirmary of Glasgow he was

privileged to watch the early experiments of Lister in anti

septics, and the exercise of that same spirit, so beautifully

put by Sir Andrew Clark, of the scientific instinct. The

labours of these two men, though quite independent, were

naturally associated in his mind.

The fourth resolution, proposed by Mrs. GARRETT ANDERSON

and seconded by Dr. GRAILY IIEWITT, was to the following

effect :—“That the carrying out of the above resolutions be

relegated to a professional committee, with power to add to

their number, with Sir Spencer Wells as chairman, Dr. Culling

yº, honorary treasurer, and Dr. Boxall honorary secre

ary.”
º

A vote of thanks to Sir Andrew Clark for his able conduct

in the chair was felicitously proposed by Dr. Cullingworth,

and the meeting separated.

CHOLERA.

CURRENT NOTES, COMMENTS AND CRITICISM,

THIS disease, although it has greatly abated, still continues.

to prevail in many places and to linger in others where it had

manifested itself with more or less intensity during the

autumn months. It is not so much the number of cases at

any given place as the occurrence of a small number of

attacks at so many different localities widely separated from

one another that is so significant, for this serves to indi

cate how widely distributed the disease-cause is. In

the case of a malady like cholera it unfortunately

happens that the time of its distribution is not neces

Sarily the season of its epidemic manifestation; the seed

time and harvest-time do not always follow one another

closely. At Hamburg the official statistics of the disease for

the last nine weeks since its first appearance in the city show

that 17,989 persons were attacked, of whom 8261 died. The .

latest accounts report seven fresh cases and two deaths for

the 26th inst. There still remain in the hospitals under

treatment more than 400 cases. It is stated that the out

break of epidemic cholera having subsided at Hamburg, the

immigration of pauper aliens—mainly Russian and Polish.

Jews—into England has already recommenced. If this be so,

it is to be regretted, we think, for with the winter before us.

any addition to our east end of London population can only

tend to increase the poverty, overcrowding and disease.'

already prevalent there. Fresh cases of cholera are

reported from Amsterdam, Rotterdam, Huysen, Kondekerk,

Utrecht and Semlin. Twenty-one deaths occurred in

Holland during the past week. From St. Petersburg we

learn that cholera has disappeared from Astrakhan. Since

the outbreak of the epidemic there have been 125,000 cases.

of cholera and 65,000 deaths in the Caucasus, nearly 31,000

cases and over 11,000 deaths in the province of Saratoff,

while at St. Petersburg the total number of cases has been

3300, with about 1150 deaths. At Warsaw 20 deaths have

occurred from cholera, which broke out in that city

from two to three weeks ago. At Budapest the dis

case continues, fresh attacks occurring daily, but the

numbers seized and the fatal cases are diminishing.

There were 23 cases and 11 deaths at Budapest from

cholera on the 26th inst. The disease has reached Vienna,

after having previously prevailed for some weeks in Galicia.

and Hungary. One fatal case occurred in Vienna on

the 23rd, and another on the 24th inst., followed by a few

other cases of cholera. There seems to be some difference

of opinion as to the origin of these cases. By some they

are attributed to the drinking of water from the river.

Danube, by others the disease is supposed to have been

introduced by bales of rags from Budapest, but the assigned

causes are purely conjectural, and rest on no scientific

basis or real investigation of the facts. There have been

other suspicious cases in Vienna, but the disease is not.

epidemic and has not given rise to any alarm. As regards.

IFrance, there have been a few fatal cases at Marseilles during

the week. The presence of cholera at Calais is officially

announced ; there have becn 3 cases and 1 death in the town

and 5 cases and 3 deaths in the neighbouring village of

Barrate. It is alleged that at the present time there are:

several cases in the town, and the authorities are adopting

very emergetic measures. The disease is supposed to have

been imported from the fishing village of Le Portel, near

Boulogne. According to a report laid before the Hygienic.

Committee at Paris there were 90 deaths from choleraic

disease in various parts of Iſrance from the 16th to the

22nd October. Of these, 9 were reported in Paris, 7 at Havre,

and 33 at Marseilles. An important debate took place at

the opening of the sitting in the Chamber on M. Raspail's

presenting a Bill for the construction of a sewage canal from

Paris to the sea, at which M. Proust, the Government Com

missary, made a long speech in which he defended the present

system. M. Proust rejected the idea of a canal carrying all

the sewage water direct to the sea, and pointed out that the

parallel currents in the English Channel would throw back

all the ſilth on to the shore and contaminate the coast for along

distance. IIe alluded to the diminished violence of the

different cholera epidemics from 1832 to that of 1892 and
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considered the improvement was due to the improved sani

tary arrangements. The best plan of disinfecting the river

Seine was to increase the number of sewage farms in the

direction of the sea. M. Raspail's Bill was rejected by the

Chamber.

THE CHOLERA IN FRANCE.

(FRomſ ou R SPECIAL CorrEs P on D ENT.)

VISIT TO HAVRE.—PART II.

WASHERWOMEN AND THE DISINFECTION OF ALL lin.EN.—

THE DISTRESS.—Poor . RELIEF As A PROPIIYIACTIO

MEASURE.—THE HAVRE SANATORIUM.–THE WATER

SUPPLY AND THE SHIPPING.

IT has already been explained with what energy the

authorities at Havre proceeded to isolate the sick and to

“disinfect their premises. So much energy was shown that in

some cases patients were removed to the hospital and the pre

mises they occupied were disinfected, though the occupants

were not suffering from cholera. At my hotel, for instance,

the servant, being overworked, was suffering from nervous

exhaustion. Neighbours noticed that she had not been seen

for two days, and rumours of cholera soon began to circulate.

The young woman was therefore conveyed to the cholera

wards of the hospital. There had been no vomiting and she

was suffering from constipation. The attendants applied hot

Ifrictions, though she did not feel cold. Of course the mis

“take was soon discovered and the patient removed from the

•cholera wards. The incident proves that, if anything, the

authorities sinned by excessive zeal. But for the first cases

no such zeal was displayed, and it is now impossible to

ſtrace the cause of the spread of the disease. The woman

who was taken ill on July 5th carefully concealed the fact

that she came from the infected suburbs of Paris. Also it

was not generally known that cholera prevailed in the

cheighbourhood of Paris, therefore no special precautions

were taken. . It was much later, and when the epidemic

had already developed, that the first patient stated she

had been to Courbevoie, but she could not remember

where she had sent her soiled linen to be washed. The

*Same uncertainty exists with regard to the second case, which

-occurred on July 13th and not far from the first case. It was

only when a death occurred on July 15th–and this was the

fourth case of cholera—that any precautions were adopted.

This is the only explanation as yet forthcoming. To this

'early neglect is attributed the easy spread of the epidemic.

If the epidemic spread easily it was also checked with

•comparative facility when once the sanitary service was

thoroughly organised. I have already described at some

length the measures taken, but there still remain in this

respect some important facts to be recorded.

Havre was not the only town contaminated. Cases of

•cholera occurred in a number of surrounding towns and

villages and it was noticed that washerwomen especially fell

victims to the malady. . Thereupon the mayors of the neigh

bourhoods where linen from Havre was brought to be washed

adopted a very energetic measure. They decreed that no

dimen should be brought on the territory of their respective

<ommunes unless such linen had been previously disinfected

by steam Superheated under pressure. All the linen—not the

'infected linen, but all the linen now given to a washer

woman—is first taken to a disinfecting stove, and it is only

when a ticket is attached to the linen notifying that it has

"been properly disinfected that the washerwoman is allowed to

Kake it out of the town and wash it. Since this rule was

£nforced not a single case of cholera has occurred in the neigh

(bourhoods near Havre where washerwomen live, though, as

already stated, there were numerous cases before the linen was

“disinfected. The Minister of the Interior has taken similar

precautions against Havre with a view to l rotecting the

crest of Trance. A doctor is on duty at the railway

station ; he watches the passengers who are about to start ;

the has the power to prevent anyone leaving Havre who may

appear to be ill. Of course persons who are ill do not gené

rally travel, so that I do not believe anyone has been stopped.

.A great many passengers, however, have had to open their

trunks, and if they had soiled linen it has been detained and

<lisinfected. The doctor on duty has a list of all the addresses

where cases of cholera have occurred, and asks the passengers

where they come from. If they come from a house known

to have been infected the medical inspector proceeds to

a more rigorous examination of their luggage. As a rule

this service has been carried out with the greatest leniency,

and many passengers are not even aware that they are the

subjects of special observation. In other instances the

linen is merely sprinkled over with the spray of sublimate

used for disinfecting rooms. This latter process seems to be

a most futile proceeding. The sort of pump used is very

powerful ; it sends forth a spray with great force, and

doubtless, when brought to bear upon a surface, the dis

infection of that surface is complete ; but a bundle of

soiled linen cannot be thus disinfected. Each article

would require to be spread out, and this cannot be done

in a railway station and during the few minutes there

may be to "spare before the departure of the train. On

the whole this watch established over travellers who leave

Havre is not likely to have rendered very great service,

except in an indirect manner.

It is probable that the town of Havre has lost something

like two millions sterling through the cholera epidemic.

Dockers, labourers and others at Havre were thrown out of

employment and thronged to the Hôtel de Ville. They

crowded the corridors and the passages, clamoured at the

gates, gathered in crowds on the open space before the

municipal buildings. The position was critical. All the

troops generally garrisoned at Havre were away at the grand

annual manoeuvres. In the crowd there were a great number

of women and children, who shrilly clamoured for food.

Others were weeping, and not a few by their dignified

yet distressed attitude clearly denoted that they were

honest, hard-working people. It was impossible to refuse

relief. There is a municipal bakery at Havre as at Paris. .

Tickets for bread at the municipal bakery were freely dis

tributed. Then tickets for soup were also given. Apart

from local resources the municipality received £6000 from

the Government for the relief of the distress. When this

became known every touter, every beggar, every impostor

came pouring into the town from many miles round. When

they obtained tickets for bread they handed them over

instead of cash to the keepers of low dram shops. The latter

obtained in exchange cither money or bread from the bakers,

who, in their turn, were reimbursed in cash by the muni

cipality. Thus a good many tickets given for bread were in

reality spent in drink. During the month of September the

sum spent in giving tickets for soup, bread &c. amounted to

about £80 per day. Now that the distress is not so wide

spread and that impostors have been discovered and dismissed

the cost does not exceed £44 per day. Apart from this, a

public subscription has yielded a sum of £8000, which for

the most part is being spent to help the families of those

who have died from cholera. All these difficulties with

regard to the relief of the poor are important questions which

have a very practical bearing in dealing with an epidemic.

It is very certain that if a large section of the population

had been left to starve the epidemic could not have been

checked in so short a time.

In one respect the municipality of Havre has fallen short

of what might have becn expected. Great difficulties in

dealing with the epidemic arise from the dirty habits of the

people. The Normans are comparatively clean, but there is

a colony of some 12,000 Bretons at Havre. They are for the

most part navvies and labourers who came from the neigh

bouring province of Brittany when the docks were being

constructed. They were followed by their families and

have remained here ever since. They are notoriously the

most obstinate and ignorant population of Iſrance. A great

many of these people have been recipients of relief, and the

assistance thus given might have served as an object lesson

in cleanliness. . It would not have cost much more to engage

the services of one or two extra helpers to keep the place

scrupulously clean, to establish a lavatory and to insist on

personal cleanliness.

At the Sanatorium matters were better managed. The

Chambers of Commerce lent the town one of the handsome

iron dock sheds. This fine structure measures 100 metres in

length, 22 metres in width and is 17 metres high. Here were

sent the inhabitants of houses that were being disinfected.

On entering each person was placed in a bathing machine,

which had been brought up from the beach for this purpose,

and was made to undress and to wash. The clothes were taken

away and disinfected, new clothes being lent and very often

given in their stead. With a rough wooden framework and

some canvas the floor of the shed was partitioned off and

divided into rooms, small and large, so that families might be
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separated one from the other and a certain amount of privacy

might be maintained. At one end of the shed there was an

oven, and here meals were cooked; at the other end a separate

partition was called the infirmary, and here those who were

taken ill could be kept apart till the hospital ambulance came

to fetch them. This sanatorium was opened on Sept. 5th and

closed a few days ago. In all 296 persons slept there, and the

greatest number present at any one time was eighty-six. It

has been calculated that the cost for food &c, amounted

to 1s. 3d. per day per head. It was difficult to persuade

the people to. leave their homes and go to the sanatorium,

but when once there it was still more difficult to get them to

return to their homes. All the inmates having come from

houses infected with cholera, it was natural to expect that

some among them were in the period of incubation. This

expectation was realised in six instances. It is very impor

tant to note that all these six cases occurred within two days

of their arrival at the sanatorium. In no case did the period

of incubation last beyond two days. This experience is of

course of too limited a character to enable any conclusions to

be drawn, but it should be compared with what has been

noted elsewhere under similar circumstances. Already

the French authorities are convinced that the period

: incubation for cholera does not extend beyond five

ays.

In coping with the cholera epidemic the authorities at

Havre have possessed the inestimable advantage of a good

supply of pure spring water. Formerly there was a private

company which had the monopoly of the water-supply, but it

was felt that the private interests of the company might

clash with public interests, and in the spring of 1884

, the town bought all the rights of the company, which

had been conceded for a period of ninety-nine years.

It was agreed that the town should pay to the company for

the seventy-one years that still remained to complete the

term of the concession the subscription for water which the

company was receiving. The value was calculated on the

average of the previous six years and amounted to the sum of

£15,000 per annum. This is a very heavy-tax on the town,

but the number of subscribers to the water-supply have now

increased and the receipts for the year 1891 were equal to

£17,840. More important far than this profit of close on

£3000 in the year is the fact that water is much more widely

distributed. g

Leaving aside for the moment the question of the water

that may be required for the purposes of drainage, the most

important consideration is that at Havre no other water is

available save that given by the town. In most of the places

I have so far visited there were by the side of the town water

supply, which was generally pure, any number of private wells

or rain-water cisterns where the water was anything but pure.

The danger has arisen from the fact that in many circumstances

it is not possible to ascertain whether the water used camefrom

the public supply or from some private source. At Havre this

danger does not exist. Nearly all the water is taken at

the source of the St. Laurent and brought to Havre in a closed

aqueduct. This water is hard but pure, and the yield is

21,000 cubic metres per day. IFrom five other and nearer

springs 2500 cubic metres more of water are secured and

brought to Havre. At first it was thought that the cholera

was due to the contamination of one of these minor springs,

but on analysis it was shown that the water was only a little

harder than that of the St. Laurent. Also, and this is more

to the point, the district to the north-east of Havre supplied

by these minor springs is almost entirely exempt from cholera.

As for the water of the St. Laurent, it was drunk cqually in

the districts where there were the greatest number of cases

of cholera and in the districts totally exempt from the disease.

Under these circumstances the water-supply of Havre cannot

be regarded as a factor in the spread of the epidemic ; and

by and by I shall havo an opportunity of showing that this is

the case not only in respect to the cholera, but also to other

diseases, notably typhoid fever.

As Havre is the second senport town of France, and, in

normal times, a large number of ocean-going passenger-ships

leave this port, it is a matter of international interest that

these ships should have on board pure water. The water on

board ships, as well as the passengers the ships carry, may be

a means of spreading disease. But it is not necessary to

point out how essential it is that only the purest water should

be used during a sea journey. The fact now to be noticed is

that at Havre, where so many sanitary defects exist, there is

at least this one great advantage—a supply of water free from

contamination, and there is no other and less pure source

at hand. Thus there is no danger that through ignorance,

carelessness or for motives of economy impure water should

be given instead of the spring water provided by the town.

IIavre, Oct. 23rd. -

CHOLERA IN AUSTRIA-HUNGABY.

The first case of cholera occurred in Vienna on Oct. 21st,

when a coachman who was working on the Danube embank

ment was taken ill with symptoms of acute gastro-enteritis and

was brought to the hospital for epidemic disease, where he

died on the 26th. The bacteriological examination made

by Professor Weichselbaum proved the presence of cholera,

bacilli and at the post-mortem examination the case was

declared to be one of cholera, Asiatica. In this case

the patient had drunk large quantities of Danube water

before his admission to the hospital, and it is believed

that the infection may have been due to this influence.

Fortunately the population of Vienna has not to rely on

the drinking of Danube water, which would prove by this

fact to be a source of cholera infection, and the navigation

on the Danube will be stopped this week to prevent dangers.

arising from this side; but there are so many industriah

and trading establishments situated on the embankments

of the Danube that sporadic cases of cholera may be expected

to occur there. Two other cases of suspected cholera were

also brought to the hospital for epidemic diseases on

Tuesday, but the bacteriological examinations have not yet.

been concluded. In one of the suburbs of Cracow

Piaskiwielkje, 12 cases of cholera have occurred during

the last week, and sporadic cases were observed in

some of the Polish villages near Cracow. At Budapest:

cholera showed the same morbidity and mortality as in

the previous weeks, and 20 to 25 cases with 12 to 18

deaths are reported there daily; and at least 50 cases are

occurring daily in the different towns and villages which

have been infected already from the capital. Southwards it

has reached Semlin, the town opposite to Belgrade ; east

wards Temesvar, and northwards Pressburg. Two sporadic

cases of cholera have occurred in Bohemia, both having

been reported from Germania and Galicia. Three suspected

cases have occurred at Pettau (Styria). It seems also that the

germs of the disease are widely dispersed in the water of

the rivers, and a Cracow physician was able to get cultures

of comma bacilli out of the water of the Vistula river far

away from Cracow. One of the most recent discoveries

relating to the bacteriology of cholera, made some time

ago by Professor Hueppe of Prague and his assistant,

Dr. Scholl, has been disproved here by the experi

ments made by Professor Max Gruber of Vienna, Pro

fessor Hueppe had made cultures of the cholera microbes.

in hens' eggs, which, were closed after their inoculation

with the bacilli and exposed to the heat of the incubator";

and he had maintained that by intra-peritoneal injection off

the cultures thus obtained from the egg albumen all the

characteristic symptoms of cholera could be obtained.

Dr. Scholl then tried to separate the poisonous principle

produced by the action of the bacilli in the egg albumen,

by treating it with water and alcohol, . He obtained an

aqueous extract which when injected into the peritoneum.

of animals produced severe symptoms of poisoning, espe

cially paralysis of the muscles. But he had omitted to make

control experiments with fresh, not infected, pure egg

albumen treated in the same way. These control experi

ments have now been made here by Professor Gruber, and

proved that by the method of Dr. Scholl a highly poisonous

albuminoid body could be obtained even from perfectly fresh,

egg albumen.

THE ROYAL BRITISH NURSEs’ AssocIATION.—

Sir William Savory presided at a meeting of the council off

this Association on the 21st inst., at 20, Hanover-Square.

Princess Christian was also present. After the presentation,

of the report of the executive committee Dr. Bedford Fenwick

briefly narrated the history of the labours of Miss Kate

Marsden among the lepers of Siberia, and announced that the

council had decided to bestow upon that lady the silver

medal of the Society. The decoration was then pinned by

Her Royal Highness upon the breast of the recipient of the
honour, and the Princess read a statement expressive of her

gratification that two of the members of the Society, Misses

Amnesley and Henrietta Kenealy, had distinguished them

selves by the efforts they had put forth on behalf of the

suſterers from cholera at Hamburg.
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THE ASSOCIATION OF FELLOWS OF THE

ROYAL COLLEGE OF SURGEONS OF

ENGLAND. "

A MEETING of the Committee of the Association of Fellows

of the Royal College of Surgeons of England was held at

5.30 P.M. on Oct. 20th, 1892, at 36, Grosvenor-street, Mr.

-George Pollock, President, in the chair. There was a very

full attendance. Letters of regret at inability to be present

were read from Mr. Mayo Robson, Mr. Purnell, Mr. Vincent

I3ell, Dr. W. J. Collins and Mr. A. T. Norton. The

minutes of the previous meeting, which had been held

over for confirmation, in order to allow of the entry of

important letters referring to certain matters at issue

between the Association and an official of the Royal College

of Surgeons, were read and confirmed. At the previous

meeting a subcommittee, consisting of the President, Mr. T.

Holmes, Mr. John Tweedy and the honorary secretary, was

appointed to draft a reply to statements made by the gentleman

referred to in substantiation of allegations reflecting upon

the accuracy of documents issued by the Association. The

subcommittee met on Oct. 15th and now presented the draft

reply. . This reply was considered clause by clause, carefully

revised and unanimously passed. The honorary secretary

was directed to have it type-written in the amended form and

forwarded without delay to the official of the College. The

Committee sat till 7 P.M., when it adjourned, there being no

time for further business.

THE LATE SUPERINTENDENT OF THE

ROYAL INFIRMARY, EDINBURGH:

DEPUTY-SURGEON-GENERAL FASSON.

THE Army Medical Department may well feel proud of the

‘late Deputy-Surgeon-General Fasson, who received his train

ing in the Army Medical Service.

At the meeting of the Board of Managers of the Edinburgh

Itoyal Infirmary, held on Monday, the following minute com

memorating the services of the late Deputy-Surgeon-General

ITasson was approved of :

“The managers record their sense of the great loss sustained by the

Toyal Infirmary in the death of Mr. Fasson. Appointed superintendent

of the infirmary in 1871, he brought to the work of his office a combination

of gifts and experiencewhich singularly fitted him for its important duties

and these he has throughout discharged with eminentability, unwearied

tassiduity, and well-deserved success. That work included the difficult

and responsible task of transferring the infirmary to the present
buildings, and the reconstruction, to a large extent, of its administra

tive department. Yet by no startling, change, but by the steady intro
duction of improved methods of which he had satisfied himself was

Teform carried out. Ever intent on schemes for securing smootber
:and more efficient .."; of the hospital, he gladly welcomed

-and adopted suggestions, from , any quarter which tended in this

‘direction. Firm in his administration, exact in his demands upon

himself, and expecting , equal fidelity and efficiency in others,

‘his relations to all whose duties he had to superintend were

distinguished by great consideration and courtesy. It was in no

rsmall measure due to the practical sagacity and foresight of Mr. Fasson

that the ſever wards, of the inflrmary were in 1886 transferred to the

•city authorities—a change which, as the event has proved, has been

#. to the public advantage. The nursing department of the

infirmary underwent entire reconstruction during Mr. Fasson's tenure

“of office. This was a work in which he took a profound interest, and

the high position which the Royal Inflrmary now holds among hog

itals as a training School for nurses owes much to his ever-ready and

earty sympathy and coöperation. In providing the nurses with ade.

quate accommodation Mr. Fasson warmly interested himself, and the

'building of the new home, now nearly completed, was undertaken by the

managers largely upon his strong recommendation. The arrangements

for its ſurnishing and occupation were engaging his attention in the last

'days of his life. . The tone which happily pervades every depart

Tment of the noble institution with which Mr. Fasson was so long

and honourably connected is undoubtedly to be ascribed to the

influence which heº but most effectively exercised. Of

..Mr. Fasson's personal qualities it is impossible to speak too

thighly. His gentleness, his perfect fairness, his unvarying cour

ºtesy and his tenderness of heart endeared him to all by whom he

was known. These qualities ever worked outward from what were the

dominating influences of his life—high principle and Christian character.

The managers share deeply, in the feeling of personal loss which Mr.

Fasson's death has evoked in all who in any capacity minister within

‘the walls of the infirmary, and they are keenly sensible of the very

§ifficult duty which, through, his death, has devolved upon them of

finding a superintendent worthy to succeed him. They resolve that an

extract of this minute shall be sent to his afflicted family, with the

assurance of the managers' heartfelt sympathy with them in their

bereavement,”

VITAL STATISTICS.

4. HEALTH of ENGLISH Towns.

IN thirty-three of the largest English towns 6280 births and

85.24 deaths were registered during the weekending Oct. 22nd.

The annual rate of mortality in these towns, which had

been 17-8 and 17.3 per 1000 in the preceding two weeks,

rose again last week to 180. In London the rate

was 17.7 per 1000, while it averaged 18.3 in the thirty-two

provincial towns. The lowest rates in these towns were 79

in Croydon, 124 in Birkenhead, 14-1 in Derby, and 14.9 in

Halifax; the highest rates were 21-3 in Burnley, 21-7 in

Leeds, 22.9 in Oldham, and 23.0 in Preston. The 3524

deaths included 387 which were referred to the prin

cipal zymotic diseases, against numbers declining from

991 to 389 in the preceding seven weeks; of these, 94 re

sulted from diarrhoea, 88 from measles, 68 from diphtheria,

58 from scarlet fever, 46 from “fever” (principally

enteric), 29 from whooping-cough, and 4 from small-pox.

These diseases caused the lowest death-rates in Birkenhead,

Wolverhampton, Bristol, and Blackburn; and the highest

rates in Salford, Plymouth, Oldham, Sunderland, and Preston.

The greatest mortality from measles occurred in Croydon,

Plymouth, Oldham, Leicester, and Salford; from Scarlet

fever in Plymouth and Swansea ; from “fever” in Preston

and Sunderland; and from diarrhoea in Bradford, Norwich,

Sunderland, and Preston. The mortality from whooping

cough showed no marked excess in any of the large towns.

The 68 deaths from diphtheria included 41 in London,

5 in Birmingham, 4 in West Ham, and 4 in Manchester.

Two fatal cases of small-pox were registered in Oldham

and 2 in Halifax, but not one in any other of the

thirty-three large towns; 3 cases of this disease were

under treatment in the Metropolitan Asylum Hospitals

and 2 in the Highgate Small-pox Hospital on Saturday

last. The number of scarlet fever patients in the

Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 3936,

against 3515, 3628 and 3797 on the preceding three Satur

days; 484 new cases were admitted during the week,

against 412 and 503 in the preceding two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had increased from 114 to 241 in the preceding seven

weeks, further rose to 267 last week, but were 72 below

the corrected average. The causes of 82, or 2.3 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Portsmouth,

Bolton, Leeds, Sunderland, and in six other smaller towns ;

the largest proportions of uncertified deaths were registered in

Birmingham, Liverpool, Preston, and Hull.

HEALTH of Scotch Towns.

The annual rate of mortality in the eight Scotch towns,

which had been 185 and 18.0 per 1000 in the preceding two

weeks, rose again to 19-0 during the week ending

Oct. 22nd, and was 1.0 per 1000 above the mean rate

during the same period in the thirty-three large English

towns. The rates in the eight Scotch towns ranged from

8-6 in Perth and 14-1 in Dundee to 20-4 in Aberdeen and 25°1

in Edinburgh. The 529 deaths in these towns included 39

which were referred to measles, 15 to scarlet fever, 14 to

diarrhoea, 10 to whooping-cough, 5 to diphtheria, 4 to

“fever,” and not one to small-pox. In all, 87 deaths resulted

from these principal zymotic diseases, against 78 and 75 in

the preceding two weeks. These 87 deaths were equal

to an annual rate of 3.1 per 1000, which exceeded by 1'l

the mean rate last week from the same diseases in

the thirty-three large English towns. The fatal cases

of measles, which had increased from 12 to 33 in the preceding

four weeks, further rose to 39 last week, of which

26 occurred in Edinburgh, and 10 in Aberdeen. The

deaths referred to scarlet fever, which had been 16 in each

of the previous two weeks, were 15 last week, and included

8 in Glasgow, 3 in Edinburgh, and 2 in Paisley. The 10 fatal

cases of whooping-cough exceeded by 2 the number in the

previous week, and included 5 in Glasgow, 3 in Edinburgh,

and 2 in Paisley. The deaths from diphtheria, which had

declined from 10 to 2 in the preceding three weeks, rose

again to 5 last week, of which 2 occurred in Aberdeen. The

|4 fatal cases of “fever" differed but slightly from those
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recorded in recent weeks and included 3 in Edinburgh. The

deaths referred to diseases of the respiratory organs in

these towns, which had been 84 and 82 in the preceding

two weeks, rose again to 97 last week, and were within

one of the number in the corresponding week of last year.

The causes of 49, or more than 9 per cent., of the deaths

in the eight towns last week were not certified.

HEALTH OF DUBLIN. . . . -

The death-rate in Dublin, which had been 20-0 and 20-7

per 1000 in the preceding two weeks, declined again to 19.4

during the week ending Oct. 22nd. During the first three weeks

of the current quarter the death-rate in the city averaged 20-0

per 1000, against 17:1 in London and 20.9 in Edinburgh. The

130 deaths in Dublin during the week under notice showed

a decline of 9 from the number in the preceding week, and

included 4 which were referred to diarrhoea, 2 to “fever,”

one to whooping-cough, and not one either to small-pox,

measles, scarlet fever, or diphtheria. In all, 7 deaths

resulted from these principal zymotic diseases, equal to an

annual rate of 10 per 1000, the zymotic death-rate during

the same period being 1:8 in London and 7.9 in Edinburgh.

The fatal cases of diarrhoea, which had declined from 20

to 3 in the preceding three weeks, were 4 last week. The

deaths referred to different forms of “fever,” which had

been 2, 3, and 4 in the preceding three weeks, declined again

to 2 last week. The 130 deaths registered in Dublin last

week, included 31 of infants under one year of age and

32 of persons aged upwards of sixty years ; the deaths

of infants showed a slight decline, while those of elderly

persons slightly exceeded those recorded in the preceeding

week. Two deaths from violence, but no inquest cases,

were registered ; and 29, or nearly one-fourth, of the deaths

occurred in public institutions. The causes of 17, or more

than 13 per cent., of the deaths in the city last week were

not certified.

THE SERVICES.

TIIL EFFECT OF THE LEBEL RIPLE,

To military surgeons and others who have been experi

mentally studying the effect of different arms of precision

and of bullets of small calibre with high initial velocity on

the carcases of dead animals the experience gained by the

Trench in the war in Dahomey will be of much interest.

I'verything appears to depend upon the distance at which

these small-bore bullets are fired. At a great dis

tance they inflict very clean wounds, which might not

be fatal unless some vital part were struck and their

“stopping power” might, it is supposed, be relatively small.

But at short distances their effect is very different, and the

wounds are said to resemble those made by explosive bullets,

According to the somewhat sensational description of the

first encounter of the Irench expeditionary corps in

Dahomey, with Behanzin's forces, published in the Figaro,

the effects of the Lebel rifle were a revelation for every.

one. The largest trees aſſorded no shelter for the

enemy, for they were pierced right through ; and it is

difficult for those who have not actually seen it to form

any idea of the nature of the wounds and the rending

action of the projectile on the human body. As the corre.

spondent of the Fiqaro mentions that the attacking force

numbered about 4000 men and that the attack itself

Was of the nature of a surprise the distance which

Separated the Dahomey native force from the French was

inconsiderable—barely more than thirty yards from the tents

of the headquarters’ staff—at the first onrush—whon the

ſighting was most severe and the destruction caused by the

Lebel rifle greatest. The official account of tho battle and

further particulars as to the effect of the Lebel weapon will

probably furnish us with more correct information than wo

possess at present.

MovMENTS OF MEDICAL STAFF,

SURGEON-MAJOR JAMES has been transferred from Shorne

gliſo to Windsor. Surgeon-Major Ring has resumed duty at

Belfast. Surgeon-Lieutenant-Colonel Duke has assumed

9harge of the Station Hospital at Canterbury. Surgeon

Captain Wiles has joined at Worcester. Surgeon-Captain

Long has resumed his duties at Sierra Leone after sick leave.

Surgeon-Captain Kay has succeeded Surgeon-Captain Cotrell

in Medical Charge of the Women and Children's Hospital at

Chatham. Surgeon-Captain Stanistreet has joined at Dover

for duty. Surgeon-Lieutenant-Colonel Hensman and Surgeon

Captain Hamilton have arrived with the 1st Life"Guards at.

Shornecliffe, - - : " .. ,

REGULATIONS IN INDIAN SERVICE. . . . .

We understand that the medical officers proceeding to India:

to carry out the reliefs this trooping season are not detailed

to specific presidencies as heretofore, but are for service in

India generally, their destination being left in the hands of

the authorities in India. This change, dictated presumably

by local requirements, appears at the first blush an unmixed:

evil as far as the officers themselves are concerned, for

choice of presidencies, when permitted, was doubtless a great.

privilege; but, on the other hand, when there was no choice—

which must frequently have happened—the whole tour of

service had to be performed in the presidency apportioned,

whereas it may be assumed that under the new system changes.

from presidency to presidency will be constant. -

ARMY MEDICAL STAFF, * *

Surgeon-Lieutenant-Colonel Oscar Frederick Molloy retires.

on retired pay. Surgeon-Major John Edward Vaughan Foss,

from half-pay, to be Surgeon-Major. Surgeon-Major-General

G. L. Hinde, C.B., having attained the age of sixty, will be:

placed on retired pay.

ARMY MEDICAL RESERVE OF OFFICERS. g

Surgeon-Captain David Edgar Flinn, T.R.C.S. Irel., to be.'

Surgeon-Major. - -

* INDIAN MEDICAL SERVICE. . . . . . . . . .

Surgeon-Captain F. P. Maynard, 13th Bengal Infantry, has,

been granted leave to proceed out of India on private affairs.

Subject to Her Majesty's approval the following Surgeon

Lieutenant-Colonels to be brigade - Surgeon - Lieutenant

Colonels:–A. S. Lethbridge, M.D.C.S.I., A. Stephen, M.D.,

and J. H. Newman, M.D. Surgeon-Lieutenant-Colonel F. ,

Lyons, M.D., is transferred to Poona district and appointed.

to the Medical Charge of Station Hospital, Poona. Surgeon

Lieutenant-Colonel J. Riddick, on arrival from England, is,

appointed to the Medical Charge of Station Hospital, Colaba,

vice Surgeon-Lieutenant-Colonel F. Lyons, M.D., transferred

to Poona. Surgeon-Major W. A. Simmonds has assumed

Charge of the Civil Medical duties of the Hazara district. .

Surgeon-Captain F. R. Ozzard has assumed Charge of the

Civil Medical duties of the Kohatdistrict. Surgeon-Lieutenant

Colonel Edward Mulvany and Surgeon-Major George Augustus

Cones have retired. The Queen has approved of the following:

admissions to Her Majesty's Indian Medical Service, to be

Surgeon-Lieutenants:—Bengal : Patrick lbalfour Haig, Thos

William Archer Fullerton, Ralph Henry Maddox, Edward.

Victor Hugo, Harry George Melville, Arthur Oldham Hubbard, ,

Charles George Robson Scott, Herbert Austen Smith, Douglas.

Richard Green, Geo. McIver Campbell Smith, Hubert Malins.

Earle and Joseph Geo. Hulbert. Madras: Pulteney Charles.

Gabbett and John Lewis Macrae. Bombay : Francis Edwd.

Swinton, Sidney Harvey Burnett and Thomas Jackson.

VOLUNTEER CORPS. -

1st Lincolnshire (Eastern Division, Royal Artillery): Sur

geon-Lieutenant E. B. Reckitt is promoted to Surgeon

Captain. ..º

THE LATE SURGEON-GENERAL MILLS CANNON.

We regret to have to announce the death of Surgeon

General Henry Mills Cannon, in his seventy-third year.

He dicd at his residence, 10, Eaton-place, S.W., on the

12th inst. The deceased, who entered the Army in 1846,

served in the Punjab Campaign of 1849–50, and was:

present at the actions of Râmnuggur, Chillianwalla, and

Goojerat, receiving for his distinguished services a medal

and three clasps. He earned the thanks of the Supremer

Government and of the Local Government of the North

Western Provinces for services in the Rohilkund and Meerut.

Divisions during the Mutiny period. . He was also recom

mended by the Commander-in-Chief for brevet promotion,

and a good-service pension of £100 a year was conferred:

on him.

DEATH or SURGEoN-GENERAL H. R. OSWALD, M.D.

We regret to record the death at Edinburgh of Surgeon

General H. R. Oswald, M.D., after a lingering and painful

illness, on Oct. 15th last. Dr. Oswald entered the Indian

Medical Service as assistant surgeon in 1850, and was

employed in the Madras Presidency. Having undergone the

usual experiences in different stations of a junior surgeon, he

was appointed for a brief period to attend Dr. Dealtry
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Lord Bishop of Madras, on his tour of visitation.

Subsequently, in 1853, he was transferred from B Troop,

Horse Artillery, to proceed on active service in Burmah

under the officer commanding the Madras Division

of the Army of Ava. He served in the second Bur

mese war till invalided from the Pegu Division back to

Tſadras, and in 1854 obtained special civil employment in

the Mysore Commission, of which he obtained full medical

charge in 1865 at Bangalore. His promotion to the rank of

Surgeon-Major followed in 1870, but he continued his civil

rduties till 1876, when he was raised to the administrative

rank of Deputy Surgeon-General and once more found him

-self in Burmah. In 1879, however, Dr. Oswald was made

‘Surgeon-General of the Madras Presidency with temporary

wrank. His retirement with the rank of Surgeon-General took

‘place in 1881, previously to which he had been in charge at

Secunderabad of the Hyderabad Subsidiary Force and Hydera

*bad Contingent. Such is a brief record of an active life always

marked by an able and conscientious discharge of duty In his

various capacities—civil, military or social—Dr. Oswald ob

rtained the esteem and respect of his seniors and the love of

this subordinates. Graceful in bearing, of a fine appearance,

courteous in manners, and unvarying in kindness, few officers

'in his service have obtained a wider or better deserved popu

flarity than his—a popularity which attended him also in

'private life. His loss will be mourned by a wide circle of

friends both in and beyond his profession as well as by his

“family.

ARMY COMPETITIVE EXAMINATIONS AND PHYSIQUE.

We are glad to notice that our “Service ’’ contemporary,

rthe Broad Arron, and Waval and Military Gazette, has

..called attention to the question of the value which should

be attached to physical qualifications at entrance examina

'tions for the military services. Whilst recognising the diffi

•culty of devising a practical scheme for carrying this out, we

nevertheless consider that superior physical qualities should

•certainly count for something in a candidate for a commis

-sion in the army; whereas at present a candidate who

is, as far as physical qualifications go, a well-grown, fine

young fellow, proficient in manly games and exercises,

•enjoys no advantage over other candidates whose physical

qualifications perhaps only reach the required minimum

standard. No doubt mental and physical energy are fre

quently combined in men of small stature, and it would

be easy to cite instances of such who have distinguished

themselves in all walks of life, including the army and navy.

Still, the possession of physical attributes, manliness and

vigorous health are most important qualifications for a soldier,

and our system of competitive examination takes no account

of these, except to exclude those who are unfit in this

respect, and the youth who is perhaps a bookworm with good

receptive faculties cnjoys a manifest advantage over other

and more desirable candidates in every other respect. It

does not at all follow either that the youth who successfully

passes a competitive examination will develop any intellectual

superiority later on. Anyway, mental and physical powers

are Nature’s gifts, and as regards army candidates both are

valuable; but only one is at present taken into account.

There should not be any insuperable difficulty, we imagine,

in devising a scheme by which very desirable candidates, as

far as physical qualifications are concerned, with school certifi

cates of proficiency in out-door exercises and games, should

have a limited number of marks assigned them as the result

of their physical examination. Some regulation might be

framed by which youths of a given height, chest measure

ment and weightat different ages would be entitled to a certain

number of marks, provided they were in all other respects

physically fit and produced certificates of the kind we have

indicated.

TIIL RUPEE.

Medical officers and others serving in India will be glad to

learn that the Viceroy of that country has received a dispatch

from the Secretary of State for India announcing that an

India Currency Committee has been appointed under the

presidency of Lord Herschell. The members of the com

mittee are Mr. Leonard Courtenay, M.P.; Sir Thomas Farrer;

Sir Reginald Welby, Permanent Secretary of the Treasury;

Lieutenant-General Strachey ; Mr. Currie, Member of the

Council of India; and Mr. Arthur Godley, Permanent Secre

tary of the India Office. Lord Herschell was president of the

Gold and Silver Commission of 1887 and 1888. The problem

to be solved is no doubt an extremely difficult one, but we

trust that some solution will be arrived at, as the present rate

THE SERVICES. [OCT. 29, 1892.

of exchange and the depressed value of the rupee grievously

affect the pockets of Europeans serving in India.

THE GERMAN ARMY BILL.

There appears to be a good deal of trouble hatching in

Germany over the new Army Bill, the object of which is to

decrease the length but to increase the strength of the

military service by an enormous addition to the army of that

country. Action and reaction follow one another in politics

as in physics. The first Napoleon, by exacting that Prussia

should only have a limited standing army, gave rise to

the development of the German system of organisation which

played such an important part in the Franco-German war

of 1870, and the loss to Trance of Alsace and Lorraine

has since led to the huge and increasing armies that have

been since maintained in both those countries and in the rest

of Europe. The addition that will require to be made to the

medical service of the German army in the event of the new

Bill passing, which does not seem probable, must be very

considerable, and the amount of medical aid of all sorts that

will be necessary in any actual campaign in future, with all

the advances which have been made of late in the art of war,

will severely tax the powers of any nation.

CHOLERA IN INDIA.

As regards the occurrence of the outbreak of cholera at

Murree that was attended with a disastrous death record, to

which attention was called in THE LANCET of the 15th inst.,

it appears, according to the Indian papers, that it is to form

the subject of investigation. The cause of the outbreak was

alleged by some to be attributable to importation, the disease

having been conveyed by two regiments of Kashmeri infantry

and a battery of artillery, who were subsequently attacked

with cholera, having been allowed to pass from a district

where that disease was prevailing through military camps

and the station of Murree. On the other hand, it was

rumoured—but with what degree of truth we do not know—

that the use of contaminated water in the manufacture of

soda-water was the cause of the attacks. The Times of

India calls attention to a report by the Sanitary Commis

sioner of the North-West Provinces and Oudh, detailing the

success which attended the sanitary arrangements that were

made for the great IIurdwar fair last year. About three

quarters of a million of Hindoo pilgrims assembled to bathe

in the sacred pool of the Ganges; but in consequence of the

precautions that were adopted and the extreme care that was

taken no epidemic or outbreak of cholera occurred, nor was

the disease transported to other localities. This was con

trary to the experience of previous gatherings of the kind.

The Sanitary Commissioner considers that the experience

obtained in 1891 proves that the disease is preventable by the

adoption of due precautions and the immediate application of

measuresforarresting thespread of infection. The Government

of the North-West Provinces, however, whilegiving every credit

to the Sanitary Commissioner for the success of his sanitary

measures on that occasion and recognising their immense im

portanceinsuch cases, nevertheless hold that theyare not neces

sarily effective in preventing the spread of the disease, and,

by way of illustration, refer to their experience in connexion

with another great native gathering where the same measures

were followed without a similar amount of success. The

Government of the North-West Provinces apparently would

rather put their trust in dispersing fairs and turning back

pilgrims on their way thither, and have applied to the Govern

ment of India for legislation to give them the power to do

this whenevor considered necessary. These pilgrimages are

great religious ceremonies, and, it is presumed, could not be

stopped without causing great fanatical discontent, otherwise

their suppression altogether would probably be the best

course to be adopted.

ALLEGED DEATH OF AN OFFICER INIROM EATING TINNED

FISII. le

It is alleged as the result of a post-mortem examination on

the body of Lieut. W. IIuddleston, R.E., who was recently

found dead in his bed at Chatham that death was the result

of blood-poisoning caused by cating tinned fish. ... The

deceased officer is stated to have complained of feeling ill

shortly after having partaken of the tinned fish in question.

The death of this young officer has given rise to much regret

and sympathy in the garrison.

HOSPITALS IN INDIA.

The Globo of the 22nd inst., in an article on this subject,

remarks that the institution of hospitals in India must be
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regarded as one of the beneficial results of British supremacy

and gives many instances of their good effects on the people

and princes of India. It is not forgotten, our contemporary

says, that some of the earlier and most important conces

sions to the Honourable East India Company were obtained

by Surgeon Gabriel Broughton in 1645 for professional ser

vices rendered to the Mogul Emperor Shah Jehan. Some of

the larger hospitals date from the period of the Governorship

of Warren Hastings, when the whole service of civil hospitals

was reorganised. Now this system of civil medical institu

tions, hospitals and dispensaries has attained enormous pro

portions, there being in 1890 1641 such, treating 265,000

in-door patients and 11,978,000 out-door, or a total of

12,243,000. It is worthy of note, while we in London are

somewhat recklessly multiplying the facilities for medically

helping those who can help themselves, it has recently been

proposed in India to withdraw all Government aid from

medical institutions in large and wealthy localities, which,

having been taught the value of hospitals and dispensaries,

ought to take on themselves the whole burden of their

support.

(ſºrrtågſmütiitt,

"Audi alteram partem.”

“MEDICAL AID ASSOCIATIONS"

To the Editors of THE LANCET.

SIRs,—A licence to practise medicine for gain carries with

it the privilege of so doing ; the privilege belongs to the

licence and without the licence the privilege does not exist.

Medical aid associations are unqualified bodies carrying on

practice and as a rule make considerable profits thereby.

Whatever their aim or original intention might have been, I

have shown elsewhere they, as a rule, make these profits.

IFrom these considerations the question arises : Is it not the

confusion of the privileges of a qualified person and of an

unqualified body of persons which originates the special

pleading on behalf of these medical aid associations? A

qualified man may legally carry on practice with a view to

profit-making ; he may invest his capital in such an under

taking, or by his skill create both capital and revenue ;

and he may properly employ such assistance at the current

market price as necessity may demand. But is it right or

proper for a body of unqualified persons to do these things?

And if so, wherein is the value of a qualification ? This is

done, however, at the present time by medical aid associa

tions under cover of a qualified man or in partnership with

him, and the definition of the technical word “covering ”

must be very restricted indeed, in order to be rendered in

applicable to the condition of affairs.

The line of defence of the system of medical aid associa

tions adopted by interested persons opens a very fine field for

the profitable employment of capital, and before long we may

have this field exploited, for things are already shaping in

that direction. Upon the principles urged by your corre

spondent a company may run one or more medical practices

for gain by employing qualified practitioners at a fixed salary.

All the net profits will belong to the company, and as the

directors do not personally practise it is alleged that the doctor

does not cover them, nor is any professional offence committed.

Based upon these principles it will be seen that a very taking

prospectus could be drawn, and such a document might

point out the following considerations amongst others:

“The objects and conduct of the company will be similar to

those at present adopted by medical aid associations—viz.,

to provide the thrifty poor, and especially the public

generally, with excellent medical advice and medicine at

a purely nominal price; and the scheme gives promise

of large and increasing profits. It has been decided

that there is no technical or legal objection to the

course the company proposes to adopt, and as the pro

prietors and directors will not personally practise, no legal

or professional offence is committed, and there is no pos

sibility of any question of covering or other offence being

raised in connexion with the business of the company. It

has in fact been justly urged that such a contention is childish.

It is intended to begin operations by the organisation of one

hundred practices only, and for this purpose the services of a

hundred duly qualified men will at once be secured. It has

been ascertained that the cost of these will be about £150 per

annum each, rising, as the trade of the company develops, to

£250. The other expenses, house rent, advertising &c., will

amount to a similar sum ; while directors' and managers' fees.

will not exceed £5000 a year. For a sum of £35,000, there

fore, the first hundred practices will be fully equipped and

maintained during the first year. It is expected that on the

first year's trading a loss will result; that during the

second year income and expenditure will balance; and that,

after this large and increasing profits will result. As the

directors will be entirely beyond the disciplinary control of e

any authority, the company will have the advantage of un

restricted advertising and canvassing, and a contract has.

already been entered into, dated Oct. 22nd, 1892, by which

admirably displayed advertisements will be posted by Messrs.

Billhead; and Co. As the salaries of the medical officers.

will be a fixed sum the proprietors will be in the happy

situation of possessing the surplus profits, which under the

old system belonged to the private practitioners. This fixed

wage system, too, will enable the company to supply ex

cellent advice and medicine at prices very far below those

ever offered to the public, and it is believed that very large

profits will be made on farthing consultations. No injury will

be done to the medical officer, for he will be in the desirable

position of being in receipt of a fixed income, which is more

than he could get in private practice, otherwise he would not,

accept it. It is true that the result of our system will pro- .

bably be to transfer to the pockets of the shareholders profits

generally acquired by the general practitioner and to degrade

the profession of medicine; but, as we do not injure in any

way our medical officers, these gentlemen tell us all other

considerations may be ignored. Our medical officers will be

bound down not to practise within the radius of the com

pany's operations; and as this radius will, it is confidently

believed, in a few years extend to every town in the

kingdom there will be no fear of the company's per

manent interests being injured by our medical men wish

ing to leave us or being dissatisfied when they are

refused increased salaries. It has been ascertained

from the experience of similar undertakings that one

medical officer will be sufficient to deal with 3000 or 4000

patients. It is proposed to develop a very large midwifery

practice by means of invitingly low fees, and if our medical

officers should under the strain of night and day work per

manently break down in health they will be, under existing

circumstances, quite easily replaced without interruption to

the company's business. It has been decided by worthy

opinion that the term “sweating' as applied to our desir

able scheme is an unjust and improper one, and this view is

shared by our prospective medical officers. The boon we offer

to the public is so great that the scheme commends itself to

all those who have the public interests at heart, and the

suggestion that our work will act injuriously to the profession,

and through it react upon the public, may be dismissed at

once as prompted by selfish trade interests.”

I will only add one word to this paraphrasis of your corre

spondent's arguments. The profession should with one united

voice protest, as I, an individual unit in that profession,

vehemently protest, against the astounding indecency of

your anonymous correspondent's threat. The General

Medical Council has been entrusted by the State with the

preservation of our professional principles, and as in the past

so will it in the future fearlessly discharge its sacred trust

with the unanimous support of our great profession, unseemly

threats of democratic opposition notwithstanding.

I am, Sirs, your obedient servant,

LESLII) PIIILLIPS,

Secretary, Modical Defence Union (Limited).

Birmingham, Oct. 22nd, 1802.

To the Editors of THE LANCET.

SIRs, Will you permit me to reply to a letter signed

“Vorax” in THE LANCET of last week, who endeavours to meet

your charge “that the position we occupy in holding medical

aid appointments is indefensible '''l Before doing so, how

ever, allow me to mention that Dr. Phillips has forwarded a

copy of his letter to the General Medical Council and to the

various resident medical officers. If “Verax'' will only read

this letter carefully through he will find that, if the recom

mendations contained therein are adopted, they will tend to.

improve materially the present position of the various resident.

medical officers (“Verax's '' included), while having a

tendency to prevent the further growth and development of

these coöperative businesses. I cannot see, them, very much
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for “Verax" to grumble about. In trying to place as roseate

, a complexion as possible on his present tenure of office your

correspondent only tells half the story. I have had experience

of several of these associations, having acted as locum temens

and assistant before accepting my present appointment as

resident medical officer, which latter, I may say, I under

took “from sheer stress of circumstances.” I am, there

fore, in a position to supply some particulars which

“Verax * has carefully ignored or left in the background.

I may say I possess the acquaintance of many occupying a

similar position to myself, and I have never yet met one who

-holds, or ever held, such an appointment that has not com

plained bitterly of the treatment received. The rules,

management &c. of all these associations are based on

similar lines. All the members of the association are gene

rally supplied with a copy of the rules. There is one which

is being continually brought under the members’ observation—

tviz., “Complaints against the medical officer &c.” From the

. copy which I enclose you can see it is somewhat similar to

- those generally placarded in omnibuses, so that to all intents

and purposes, in the estimation of the management com

mittee, a surgeon in this respect is placed on no higher a

level than an omnibus conductor. It is no uncommon thing

for me to be told—“You are our servant.” “We keep you.”

“I will, report you,” &c. Does “Verax” consider that any

medical man occupying a position of this character is up

holding the dignity of the profession ? It sometimes happens

that members for very trivial causes lodge complaints with

the managing committee, who, by the way, are empowered if

they think proper to suspend you without a moment's notice.

You are then duly summoned to appear before this august

tribunal to meet the complainant. The latter is permitted

to cross-examine the medical officer after making his state

ment, and in so doing the latter has to submit to the

humiliating ordeal of being asked either by the complainant

himself or his friends or the managing committee perhaps

many insulting questions. Nothing, I assure you, Sirs, in

my experience affords greater pleasure to some of these

ignorant men than “sitting” on their intellectual superior.

In one case I was reprimanded for being insolent to, a

member, the insolence consisting of a mild suggestion “that

the said member might wash himself before coming to the

surgery to see me directly from an offensive smelling occupa

pation he was following.” I, trust “Verax '' is more for

tunate and experiences none of these unpleasant incidents.

I contend that it is quite unprofessional, as well as illegal,

for any medical man to barter away portion of his midwifery

or vaccination fees to the association. If the managing or

general committees pay themselves for attending quite (to

my mind) unnecessary meetings out of fees so earned, I see

very little practical difference between this and covering.

The more fees the committees obtain the more frequently

they go “up and down the town '' extolling the excellent

qualities of the association and their doctor—all for

the purpose of “bringing more grist to the mill.” From

the vast numbers I have to see between visiting and

at the surgery—sometimes as many as one hundred and

fifty daily—I find that I am inevitably drifting into

very careless habits in examination and diagnosis. I

am painfully cognisant of the fact that one day, only a very

short time ago, having a great number of people to visit, I

overlooked a case of intussusception not having time to make a

sufficiently careful examination. Here is a life that might

have been saved had I been otherwise circumstanced. This

is not I regret to say a solitary incident. There are many

other points in connexion with our appointments which from

the length this letter has already reached I am unable to

touch upon. t

I trust, in conclusion, “Verax" will have the good sense to

abandon his present untenable position, and throw in his lot

with his brethren in endeavouring to ameliorate their position

and terminate a system which, as far as my experience

enables me to judge, I have no hesitation in characterising

as an injury to the profession, a fraud on the public, besides

being disgraceful in a professional sense to every medical man

who countenances it by lending his support.

I remain, Sirs, yours faithfully,
Oct. 20th, 1802. A MEDICAL AID OFFICER.

To the Editors of TIIE LANCET.
|

SIBS,--Certainly something should be done to rectify these

growing evils, and I appeal to the General Medical Council

for their support. In your article on Dr. Leslie Phillips's

report you suggest that the remedy should come from indi

vidual members; but I maintain that it is useless looking for

hope from that quarter, for though I hold one of these

appointments I know perfectly well that if I resigned forty

candidates are ready to take my place. A vigorous and deter

mined stand should now be made, and, if aided by the

Council, there should be no difficulty. Unless they are

altered there will soon be no private practitioners, but plenty

of “businesses '' with patients as “customers.”

I am, Sirs, yours faithfully,

Oct. 19th, 1892. L.R.C.P. LOND.

INTERNATIONAL MONUMENT TO

SEMMIELWEIS.

To the Editors of THE LANCET.

SIRS,--When I was preparing the Goulstonian Lectures on

Puerperal Fever (1872), I was of course obliged to study

deeply and widely its history. There was no point which

interested me more than the claims put forward in favour of

Semmelweis, and I think that I showed clearly to what ex

tent such claims were justified. I found that these claims

were advanced by those who were evidently not acquainted

with the history of this subject and what had been done in

this country long before the time of Semmelweis. I am not

one of those who would discourage the expression of admira

tion for those who have worked unselfishly in the interests of

science and humanity, but we must not sacrifice justice to

generosity, otherwise more harm than good is done.

I am, Sirs, yours truly,

Savile-row, W., Oct. 24th, 1892.

&

ROBERT LEE.

“COMPULSORY WACCINATION.”

To the Editors of TIII, LANCET.

SIRS,--In reference to your paragraph about me I may say

that I am not aware that I have made up my mind on the

subject which I am investigating more than other members

of the Commission. I held my present opinions long before I

joined it and was appointed in succession to the late Mr.

J3radlaugh because I was understood to hold similar views.

I appeared before the Rochdale guardians as any other parent

may do—my being a member of the Vaccination Commission

was only a coincidence. I asserted that there are no known

means of sečuring the purity of lymph or of limiting with

certainty its inflammatory effects, and that serious results

have occurred from vaccination. I also asserted that where

isolation has been adopted it has been found effectual without

vaccination, and when vaccination has been tried without

isolation it has been found very ineffectual. Will any doctor

deny these assertions 7 Small-pox is so rare that I think that

the risk my unvaccinated children run of catching it is less

than the risk of the injury which might come to them from

vaccination, even supposing the protective powers of the

operation to be as great as some think it is. I do not enter

into the question as to how much the diminution of the

disease is owing to vaccination and how much to better

medical knowledge and improved sanitation—I speak of the

present risk. I should not object to a Compulsory Isolation

J3ill. I am, Sirs, yours truly,

Reform Club, Oct. 21st, 1802. JOHN A. DRIGIIT.

*** If it were possible to have a porfect system of isolation

in every part of the land there might be no need for other

preventive measures; but certainly we cannot agree that up

to the present time, where “isolation has been adopted, it has

been found effectual without vaccination.” As regards the

comparative risks referred to by Mr. Bright, we would ven

ture to suggest that it is not a mere question of “catching”

small-pox, but of having it in a severe and dangerous form.—

ED. L.

T)]EATH UNDER CHILOROFORM.

To the Editors of TIII LANCET.

SIRS,-1 have to report a case of death under obloroform

which occurredatStockport Infirmary on Iſriday, Oct, 21st. The

patient was admitted into the infirmary suffering from car

cinoma of the rectum. He was an old man (aged sixty-three)

and much emaciated, and though the heart was rather weak,

still there was no valvular disease. Both the patient and his
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friends were very anxious that an operation should be per

formed. Lumbar colotomy was proposed. The chloroform used

in this case was Duncan and Flockhart's. Patient had been

inhaling the chloroform for ten minutes, when his breathing

suddenly became very shallow and pulse hardly perceptible.

"The administration of the anaesthetic was at once stopped

and artificial respiration commenced, ether injected hypo

dermically, the head was lowered, legs lifted up and nitrite

of amyl in capsules held before the nose. All, however,

proved of no avail, though artificial respiration was kept up

for half an hour. We have had very few deaths under

anaesthetics in this infirmary. In a case previous to the

above mentioned, which happened two years ago, the

anaesthetic employed was ether and the operation was also

for carcinoma of rectum. In neither case had the operation

been commenced.—I am, Sirs, yours faithfully,

H. R. BELLAMY, L.R.C.S. & L.R.C.P. Edin.

Senior House Surgeon to the Infirmary.

Stockport, Oct. 25th, 1892. *

N.B.-The amount of chloroform used was only one drachm

and a half.

EXPERIMIENTS ON ANIMALS.

To the Editors of THE LANCET.

SIRS,-General practitioners will agree with Dr. Tyson in

Khis appeal for facts in support of vivisection. What we need

is something deſinite to put before our patients to justify the

Moosition taken by the medical profession on the subject. The

public is in search of the truth, and when we know that

amongst the public are such men as Lord Coleridge and the

Hate Scrjeant Ballantine trained in the analysis of evidence,

it is the worst possible policy on our part to treat them

as a pack of hysterical women. We must remember

they have the whole literature of the subject before

them, and that it is useless to say the painful experi

ments are few and the pain triſling. When the public

see the rivalry between distinguished professors and

Whe undisguised pleasure it gives one to show how that

all the experiments conducted by a brother experimenter

are futile, they look upon the talk about a deep love for

Thumanity on the part of the scientist as cant. The

scientist is human, like the rest of us ; research is his work,

and the discovery of a new law is more to him than the

possible applicability of the law and the needs of the human

race. The science of the physiology of the animal kingdom

must, like that of astronomy or any other branch of know

Hedge, stand upon its own merits ; and it is to be regretted

that it has ever been thought necessary to call in the imme

diate applicability of its results and the practice of medicino

to justify its pursuit. Let us be candid with the public, and

We shall be on more secure ground. We cannot expect men

like Browning, Manning, Ruskin and their successors to be

but off with anything short of the truth.

I am, Sirs, yours truly,

Fulham, Oct. 25th, 1892. WM. T. CLARKE, M.D. Lond., B.S.

MANCHESTER.

(FROM our own CoPRESPONDENT.)

Small-poa.

TIII recently published returns show that small-pox cases

still continue to crop up in and around Manchester, the prin

cipal foci of the disease being Warrington and certain of the

smaller Yorkshire towns which are uncomfortably near Man

chester. At their last meeting the clerk to the Chorlton

guardians reported the occurrence of two cases of small-pox

in that union, a circumstance which naturally produced con

siderable uneasiness at the board, for the union seems to have

been exceptionally free from this disease for a lengthened

19eriod. The guardians, however, had previously taken steps

to encourage vaccination and revaccination in their district,

and as the cases reported were promptly removed to the

small-pox hospital it is hoped that the further spread of the

<lisease will be prevented. If we may judge from the printed

reports to be submitted to the Council at their meetingto-day,

there seems to be an unfortunate hitch in completing the

hospital accommodation for small-pox at Monsall. It appears

that the two temporary sheds which were erected some few

NWeeks since for the segregation of any cases of cholera that

might possibly find their way hither from the Continent are

to be utilised for the treatment of small-pox, ‘The medical

officer of health, however, will not sanction the use of these

sheds for that purpose until they are surrounded by a high

wall and provided with separate administrative buildings, so

as to render the small-pox hospital absolutely independent of

the fever wards and to secure its complete isolation from them.

The Chair of Surgery.

It is rumoured that Professor Hare is about to resign the

chair of Surgery at Owens College, unhappily on the ground

of ill-health. Mr. Hare has only held the professorship for

about three years, but during that period he has devoted

himself assiduously to the teaching of surgery, and he

certainly has won the esteem and goodwill of the great body

of the students who have been members of his class. His

departure from Manchester will be much regretted by a wide

and increasing circle of friends, both medical and; lay,

amongst whom his courteous bearing and unassuming

conduct have made him a general favourite.

The Manchester Crématorium.

On lºriday last a special meeting of the advocates an

supporters of cremation was held in the grounds of the

Manchester Crematorium, the Duke of Westminster bein

present as chairman. The attendanco was considerable, an

there is no doubt that public opinion in these parts is being

gradually influenced in favour of cremation as a means of

disposing of the dead. The speeches delivered at the meeting

of last week were in good taste, and will probably do much

to dissipate the not unnatural prejudice against cremation

which still lingers in the minds of many of our most thoughtful

and public-spirited citizens.

The Municipal Jºlections.

As the 9th of November draws nearer the usual prepara

tions become apparent for the coming contest for vacant seats

in our local parliament. Ours is the Targest municipal council

in the kingdom outside the metropolis, and consists, since

the enlargement of the city by the Act of last year, of 104

members. As is usual at election times, there is a general

protestation amongst the combatants that imperial politics are

to have no weight in the selection of candidates for the

several vacancies; and, equally as a matter of course, every

candidate whose address has hitherto been published is

well known to be the nomince of one political party or

another. The so-called “labour candidates” who were señt

into the Council some time since with a considerable flourish

of trumpets do not seem to have turned out an unqualified

success, and there are indications in some of the addresses

recently issued that some other expedient is about to be tried

for scouring the due representation of the working classes on

our municipal Council. Since the recent enlargement of the

Council a considerably larger proportion of medical representa

tives has been returned than at any previous period on record.

The Council now contains five members of the medical pro

fession ; and, as these gentlemen are in every case members

of the sanitary committee, it is to be hoped that their influ

ence on the operations of that committee will be in all

respects salutary. A complete list of candidates for this

year's vacancies has not as yet been published ; but

in a city where so very much still remains to be

achieved before its sanitary condition can be regarded

with anything approaching complacency it is much to be

desired that the number of medical members of the city

Council should be still further augmented. It must be kept

constantly and prominently before our representatives in the

Council that the death-rate of Manchester is still exceedingly

high ; and I hope that, whatever may be the result of the

forthcoming elections as regards the balance of political

parties in the Council, every momber of that body will

remember that the public is getting inpatient at the con

tinuation from year to year of the prosent needless sacrifice

of human life. º

Nottingham Medico-Chirurgical Society.

The inaugural meeting of the ensuing winter session was

held on Iºriday, Oct. 21st, at 8.15 P.M., Mr. R. C. Chicken,

I.R.C.S., President, in the chair. Dr. P. H. Pye-Smith,

IF.R.S., of Guy's Hospital, delivered an address on the

Prognosis of Certain Diseases. The influences of age and

sex on prognosis were considered in connexion with a large
number of diseases. Chronic constitutional states often had

an unfavourable influence on acute discăse, this being marked

in the case of chronic Bright's disease and diabetes. The

importance of the gouty diathesis was, however, apt to be

overrated. In conclusion the lecturer carefully examined
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the prognostic import of some of the symptoms met with in

the course of phthisis and typhoid ſever respectively. The

retarding influence of mitral stenosis or insufficiency on

phthisis was fully considered. A cordial vote of thanks to

the lecturer was passed, on the motion of Mr. Joseph White,

seconded by Dr. Brookhouse. About fifty gentlemen were

present.

Manchoster Pathological Society.

The annual meeting of this Society was held at the Owens

College on Wednesday, Oct. 12th, T. C. Railton, M.D.,

retiring President, in the chair. The following gentlemen

were elected for the ensuing session :-President : J. S.

Dury, M.D. Vice-Presidents : F. A. Southam, M.D., and

W. Coates. Treasurer : W. Thorburn, B.S. Secretary : T.

J[arris, M.D. Committee : H. R. Hutton, M.B., T. N.

JVelynack, M.B., W. Milligan, M.D., R. Patrick, M.D., C. E.

Richmond, E. Roberts, R. B. Wild, M.D., and J. B. Wolsten

holme. Auditors: H. Lund, M.B., and A. T. Wilkinson, M.D.

After receiving the report of the treasurer and committee a

considerable portion of the evening was taken up with a dis

cussion on certain recommendations of the committee. A

considerable number of card specimens were shown by

Dr. Bury, Professor Delépine, Dr. Thomas Harris, Dr. Hutton,

Dr. Martin, Mr. Roberts and Mr. Wright.
Oct 26th.

BIRMINGHAM.

(FROM our Own CoRRESPONDENT.)

Jſealth Lectures.

THE Athletic Institute advertise a series of free health

lectures. The first is to be given by Sir Andrew Clark on

Saturday, the 29th, the subject being “The Religion of the

Body.” The chair is to be taken by Sir Walter Foster. At

the annual meeting of the Birmingham and Edgbaston

Debating Society on the 19th inst. Mr. Jordan Lloyd, the

president, gave an address on “Some Errors of Civilisation,”

pointing out the nerve-strain entailed by the rate of living

and its accompaniments in the present day. The facts of

the discourse are indisputable, but it is not easy to find the

remedy in the present constitution of society or to stem the

tide of wear and tear in our surroundings.

Hospital Sunday.

The return of this anniversary on the 30th inst, brings

reflections as to the growth and maintenance of the fund

raised on the occasion. For years past the amount sub

scribed has been declining. . The rival Hospital Saturday

collection has diminished seriously that of the more sacred

day, owing to the splendid organisation and method of col

lecting in workshops and factories. The eloquence of the

divine can hardly compete with the activity of the com

mercial man, whose opportunities of obtaining contributions

are of a more practical, kind. ... The growth of Hospital

Sunday appears to have followed that of most institutions in

reaching an acmeof development and then declining. Thisyear

the collections go to the General Hospital, and in the face of

the earnest appeal for funds made by that charity it is hoped

that a large sum will be realised.

The Mason College.

This College, with which is incorporated the Queen's

Taculty of Medicine as representing the former medical school

of Queen's College, has issued an elaborate and complete

calendar. The information given is carefully and exactly

worked out, and a varied programme of the different faculties

onables any seeker for knowledge of the teaching details to

find readily what is wanted. The subject of a midland uni.

versity in connexion with this College has lately been receiving

attention and finds favour in every quarter. There aré

arguments which would make such a scheme desirable in the

interests of education in the midland counties. Meantime

the requirements of medical teaching, at least, are provided

for in a manner calculated to compare favourably with any

other school in the kingdom.

Crime in Birmingham,

The chief constable's report for the year ending Sept. 29th

has just been issued. The return consists of twº tables, the

first relating to offences indictable at quarter sessions and

assizes ; 965 crimes were committed, as against 950 last year

mnd 901 in the year 1890. The second class relates tº

magistrate's jurisdiction. Procecdings were taken against

14,795 persons, as compared with 14,043 in the previous year

and 13,447 in 1890. Persons proceeded against for drunken

ness show an increase of 273. It is true that the extension

of the municipal boundaries makes some difference in the

figures, but the evidence does not tend to show that crime is

retrogressive in this best-governed city.

Oct. 25th. *

NORTHERN COUNTIES NOTES.

(FROM ouB own ConBESPONDENTs.

Ilſemorial to the lato Albany and John IIanoook.

A TABLET to the memory of the late Albany and John

Hancock has just been placed in the entrance hall of the

Natural History Museum, Newcastle, by a number of their

friends and admirers in recognition of their invaluable work

of research in natural history. The tablet, which is a very

handsome work of art in Sicilian marble, with a frame of

Derbyshire alabaster, has been designed by Mr. Joseph

Craggs, of this city, and bears the following inscription:—“To

the memory of the Brothers Albany Hancock andJohn Hancock.

Albany was distinguished for his anatomical researches among

the invertebrata and received in 1858 the gold medal of tho.

Royal Society for his investigations of the brachiopoda. John

was celebrated as an ornithologist and for the lifelike character

he gave to the birds which he preserved. It was through his

personal influence that funds were obtained for the erection

of this building, on the completion of which he presented his

ornithological collection to the Natural History Society.”

Tynemouth.

The report of the chief constable for Tynemouth for the past.

year has been published, andwithout some explanation it would

in Some respects be an alarming document. It shows that 1269

males and 372 females had been charged with drunkenenss—a

heavy record for a town with a population under 50,000 werc.

it not also shown that one-half were seamen who occasionally

visit the port and visitors who come to Tynemouth on

Sundays and holidays. The number of public-houses in the

borough had been reduced during the year by six. With

reference to persons arriving from cholera-infected ports, tho’

Nemcastle Courant says that the medical officer of the borough

has complained of the delay that takes place after they come on

shore before he is informed by the Sanitary Authority of their

arrival.. Each communication it seems has to pass through

four different parties’ hands before the medical officer re

ceives it, three and four days thus elapsing, so it is suggested

that in this very important matter some more simple and

direct mode of procedure might well be adopted. The Tync

mouth Corporation have decided to utilise the present infec

tious diseases hospital, should it be necessary, for cholera cases.

For other infectious diseases they have decided to erect a new

hospital, and are negotiating with the Duke of Northumber

land's agent for a suitable piece of land in the outskirts of

the borough.

Alnwick Infirmary.

The annual general meeting of the governors of the Alnwick:

Infirmary was held last week, Earl Percy presiding; 538.

patients were treated during the year, and the financial state

of the institution was good, the year closing with a substan
tial balance in hand.

The proposed Infectious Diseases IIospital at Keighley.

Messrs. Marshall and Dick of this city have been awarded)

the first premium for their plans for the Borough of Keighley

(Yorkshire) Infectious Hospital. The competition was open

to architects from all parts, and about thirty plans were sent

in. The hospital has been designed to accommodate thirty

beds, and separate wards of ten beds each have been planned

for small-pox, typhoid fever and scarlet fever, besides the

usual administrative department and residences for matron,
nurses &c.

Death of the Deputy Coroner for South Worthumberland.

Mr. Wm. Brewis Elsdon, Deputy Coroner for South North

umberland, died last week from acute pneumonia after

a very short illness.

* JDeaths of Medical Ilſon. gº

Dr. Andrew Gibb Russell, J.P., of Harrogate died at his

residence in that town on Wednesday last after a_short

illness.—The death is also announced of Mr. R. P. Edger,

of Helton-le-Hole, county Durham, in his ninety-fourth year.
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Mr. Edger qualified as far back as 1823.

Iletter to say more about his career.

Odds and Jºnds.

The annual dinner of the Newcastle Clinical Society took

ſplace last Thursday, and it passed off very successfully.

Mr. Galloway of Eighton Banks presided.—Our medical

officer of health states that for the fortnight ending the

15th sixty-seven cases of infectious disease were notified as

occurring in Newcastle ; of these, fifty-seven were cases of

scarlet fever.—It is stated, as showing the pressing

demand for chloride of lime during the late cholera alarm,

that a few weeks ago it rose to £15 per ton, and although

there is still a larger inquiry than usual for it and the manu

facturers' stocks are small, the price has now fallen below £8

per ton on the Tyne.—Dr. Scott Purves, instructor of the

ambulance class at Long Houghton, has received a presenta

rtion of a handsome piece of plate from the members of the

class.--An earthquake tremor was experienced in Newcastle

on Sunday night last.

2Newcastle-on-Tyne, Oct. 26th,

I hope in my next

SCOTLAND.

(FROM our own CoRRESPONDENTS.)

General Council of the University of Edinburgh.

THE statutory half-yearly meeting of the General Council

of the University of lèdinburgh will be held in the University

on Friday, the 28th, at 3 P.M. At this meeting the reports

of the business committee, the ordinances committee and the

rfinance committee will be considered in addition to other

troutine business. These reports and their fate at the Council

will be referred to in detail after the meeting of the Council.

New Municipal Bill for Edinburgh.

A new Municipal Bill has been under discussion in the

town council for some time. At a special meeting held

in the beginning of this week several important provisions

in the proposed l3ill were considered and approved or left

for further report and consideration. One of these was a

clause providing for the removal of the slaughter-houses and

cattle market beyond the city's boundary. This was re

mitted to the Lord l’rovost's committee. The next set of

proposals bearing upon city improvements included proposals

to open up and improve the property inmediately adjoining

the University new buildings. This especially referred to

the property to the east of the University, which is in an

tindifferent condition, and from its proximity to the University

mars considerably its architectural effect. The acquisition of

this property by the town and its conversion into an open space

would be a great improvement to the locality as a whole, as

well as to the University buildings and the Students’ Union.

The proposals were opposed by a few of the Council, on the

ground that it was done entirely for the sake of the University.

This view, however, was not taken by many, and the proposals

were carried by a large majority. The next proposals dealt with

the acquisition of sites and the erection of refuse destructors.

JPermission is sought for the erection of four destructors

within the city. This also met with a good deal of opposi

tion, it being asserted that the destructors would be a nuisance

in the localities in which they would be erected ; this was

denied by various members, including the Lord Provost, who

referred to the Bradford destructors and said that they were

worked without nuisance. Of course the carting of refuse

Would always be more or less of a nuisance, but it was that

at present. These proposals were also carried.

Oponing of the Itoyal Medical Society, Edinburgh.

On Triday evening of last week the new session of this

Society was inaugurated by an address from Dr. Lauder

l}runton. The chair was occupied by the senior President,

\Dr. Miles, and the lecturer was well received.

- IIealth of Iºdinburgh.

The mortality last week was 123, making the death-rate

24 per 1000. Diseases of the chest gaused 64 deaths and

Zymotic diseases 37, of which 27 were due to measles. The

intimations were: Typhus fever, 1 ; typhoid fever, 4; diph

theria, 9; scarlet fever, 66; and measles, 296.

Pauper Infirmarios and Medical Students.

Professor Ogston, in performing the ceremony of opening

a new infirmary for the Oldmachar Poorhouse, Aberdeen,

spoke of the benefit which would accrue to the students, to

the guardians of the poor and to the paupers themselves if the

hospital were open for clinical purposes to students of medi

cine. Dr. Ogston continued : “I think I am quite correct in

saying that the introduction of students into the wards

will be found to have a still further humanising effect upon

the institution ; for the more advanced and more intelligent

students, who would be those selected, are really the most

admirable critics and suggestors in regard to all that is most

beneficial in such an institution, and their attitude towards

the poor becomes speedily of itself an extremely humanitarian

agency.” The chairman promised that Dr. Ogston's sugges

tions should have the consideration of the board.

Pſealth of Aberdeen.

Last week there were notified 388 cases of measles, 33 of

scarlet fever, 3 of diphtheria, 1 of typhus fever, 3 of whooping

cough, and 7 of crysipelas (a total of 435 cases), being a

decrease of 10 as compared with the previous week.

Aberdeen University Iſlatension Soheme.

At a meeting of the University Court held this week, after

a long discussion, in the course of which several motions were

proposed, that of the Lord Rector was carried by a large

majority. His motion was that they proceed at once with

\ the extension of the north wing and the front wing at Marischal

College, and with the erection of a new wing for natural

philosophy at King's College, and that the architect be

instructed to bring up detailed plans for the new graduation

hall and students' rooms and the addition to the anatomical

department in Marischal College.

Northern District Asylum, Inverness.

On Tuesday the vacancy in the superintendentship of this

asylum, caused by the death of Dr. Aitken, was filled by the

appointment of Dr. Cumming Mackenzie, assistant super

intendent of Northumberland County Asylum at Morpeth.

Death of Dr. Cram of Ballater.

Dr. Robert Cran (Ballater, Aberdeenshire) died suddenly

after a few hours' illness at Wemyss Bay on Sunday, the 23rd

inst. Dr. Cran had spent most of his professional life in

Assam and had been but four years in practice in Ballater.

At the time of his death he had been married only twelve days

and was on his honeymoon.

JOeath of an Aberdeen Graduate in Egypt.

On Monday the sad news reached Aberdeen that Dr. William

Smith Robertson died that morning at Port Said, where he

held the appointment of senior medical officer in the Egyptian

Government hospital. Dr. Robertson graduated at the Uni

versity of Aberdeen in 1877. He was only thirty-seven years

of age and leaves a widow, who sailed for Port Said last weekto join her husband. go

Oct. 25th.

IRELAND.

(FROM our own CoRRESPONDENT.)

IRoyal College of Surgeons.

THI) following address was presented to his lixcellency

last week :

To IIIS EXCELLENCY LORD HOUGIITON, LORD-LIEUTENANT.GENERAL

AND GENERAL GOVERNOR OF IRELAND.

MAY IT PLEASE YOUR EXCELLENCY,-We, the President, Vice

President, and Councillors of the Royal College of Surgeons in freland,

desire to offer to your Excellency our most respectful congratulations

upon the occasion of your lixcellency's assumption of the high office

§h Her Majesty has entrusted to you. We beg to assure your

Excellency that the College which we represent has, since its incorpora

tion more than one hunured years ago by IIer Majesty's Royal pre

decessor, King George the Third, been animated by sentiments of loyal
devotion to the Crown and Government of the United Kingdom, by an

anxious desire for the maintenance of prosperity and good order of the

country, and by an earnest wish efficiently to discharge, by sound educa

tion and searching examination, the duties imposed upon it more than

one hundred years ago in its original charter, to provide “a sufficient

number of properly educated surgeons, as well for the service of tho public

in general as for that of our army and "à. The important public

functions which were conſided to this College by its charters have

been discharged faithfully, and, we venturo to hope, with success.
Your Excellency's inberited, as also self-earned, claims to high literary

distinction will enable you to estimate at its propor value the fact that

this College, from its foundation §§ the present moment, nover has

admitted to even its lowest qualitication anyone who had not pre

viously passed an examination in Arts; and its early recognition of the
importance to the public weal of a knowledge of; Science may

beinferred from the fact that some fifty years ago it instituted its Pro

fessorship of Hygiene. We trust that your Excellency will be ploased,
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by visitingiour College, and by inspectionof its various departments, to

§. that it is in a condition to fulfil satisfactorily its duties

to Her Majesty and the public. ,

The prizes obtained by students; at the schools of surgery

during the session.,1891–92 will be awarded by Mr. Edward

Hamilton, President of the College, at the opening of the

winter session on Nov. 1st.

# Itoyal College of Physicians.

“The portrait of the founder of the College, Dr. John

Stearne, S.F.T.C.D., presented by Dr. Samuel Gordon, was

referred to briefly in these columns last week. The picture,

which is a half-length portrait, is a copy by Mr. Catterson

Smith, R.H.A., of the original in the possession of the Uni

versity of Dublin. It represents the deceased in the scarlet

gown of a doctor and a voluminous wig of the Queen Anne

period, and must be regarded as a worthy addition to the

portraits of distinguished Fellows possessed by the College.

*A.

Itotunda Lying-in Hospital.

An appeal has been made for funds to enable the

governors to place the hospital in a condition of thorough

efficiency worthy of its established and world-wide character.

About £10,000 will be required to carry out the necessary

alterations, and of this some £5000 have already been

collected. It is purposed to erect a new building for the

treatment of diseases peculiar to women; to provide suitable

day and night accommodation for nurses, probationers and

femalestudents; to erect a lift to convey helpless patientstothe

wards and to provide lavatories, bath-rooms &c." The sum

now required is not so much but that the charitable

public could easily supply the necessary amount, and I hope

that they will do so, for the institution is well worked and

a credit to any city. I do not envy the feelings of those

members of the corporation who refused the trifling grant of

£250 to the hospital, and trust their act of intolerance may

stimulate the charitable people of Dublin to aid and assist to

the utmost an institution so worthy of support as the Rotunda

Lying-in Hospital. $

Oct. 27th. • * *

*

PARIS.

(FROM our own CoPPESPONDENT.)

The Legality of Bequests to Medical Attendants.

IN England one hears occasionally of a professional brother

having his grief at the loss of a profitable patient by death

attenuated by a more or less important, legacy bequeathed

him by the deceased. In France, such a compensation is, in

most cases, out of the question, for, by the terms of Pro

vision 909 of the Civil Code, a practitioner, is debarred from

inheriting from a patient whom he attended during his last

fatal illness, provided the will containing the bequest was

made during the said illness. It was, however, ruled

by the Court of Cassation in 1834 that the above law

did not apply to a doctor called merely in consultation.

It is therefore necessary, in order to establish the nullity of a

testamentary bequest made in favour of a member of our

hard-worked profession, to prove—(a) that the would-be

legatee was actually treating the patient ; (b) that the

bequest was made during the course of the disease, which

(c) proved fatal. A short time ago the heirs of a gentle

man were cited before the tribunal of Angoulême, at the

instance of Dr. Fournier, to show cause why a legacy

of 21,500 francs should not be paid to the doctor. Fortu

mately, for our confrère he was able to show that, as he

only replaced for a time the deceased's regular attendant,

the validity of the bequest could not be impugned. I may

mention, that chemists, Sage:femmes, and indecd any un

qualified person who undertakes the care of a malady which

proves fatal, enter within the scope of the above law. . In the

case, however, of a sage:femme in whose house a lady died

the validity of a bequest made in favour of the midwife was

upheld, it having been proved that a medical man called in

was responsible for the treatment pursued.

* Precautions against tho, Spread,of Tuberculosis.

The Sanitary Commission of the 10th Arrondissement,

which comprises, the populous district radiating from the

St. Louis Hospital, have, with the view of stemming the tide

of tuberculosis, proposed the following measures : That the

dwellings and clothing of tuberculous patients be submitted

to the same process of disinfection, as in the case of

other contagious diseases; that, all railway compartments,

cabs and omnibuses, or . at least the floors of such

vehicles, be disinfected daily with a solution of zinc

chloride. . Manners as regards what may be dubbed public.

expectoration are disagreeably free amongst this other

wise very polite people, and this consideration, together with

the undoubted contagiousness of tuberculosis, renders the

purification of public conveyances very necessary. The

Parisian has an unwholesome dread of fresh air when

travelling, and the tyranny exercised by the lively but stuffy

Gaul in the matter of sealed windows is well known to all

British tourists. . -

* A Congratulatory Banquet.

On Thursday last Dr. Pietra Santa, editor of the Journal:

d'Hygiène, was entertained at dinner at the Grand Hôtel by

a large gathering of admiring colleagues, the occasion being

the fiftieth anniversary of his appearance on the world's stage

as a doctor of medicine. Dr. Pietra Santa's fearless advocacy

of sanitary reforms during the many years he has directed .

his valuable journal rendered him worthy of such a compli

ment, the remembrance of which will be made more durable

by the presentation of a handsome gold chronometerand chain.

Numerous English confrères were amongst the subscribers.

Another veteran in sanitary science was present in the person

of Dr. Benjamin Ward Richardson, who triumphantly accom

plished an unusual feat for a Briton—viz., delivering an admir

able discourse in French. The opportunity was seized for com

memorating the visit of Dr. Richardson to Paris in June last.

at the head of the Association of Sanitary Inspectors of Great,

Britain. With this intent the Société d'Hygiène offered

Dr. Richardson, through Dr. Brémond as their mouthpiece,

their bronze medal. Everybody—and their name is legion—

acquainted with Dr. Richardson's lifelong efforts in the cause

of public and personal health will rejoice at the great honour

paid him bysuch a distinguished body as the Société d'Hygiène. .

Paris, Oct. 20th.

BERLIN.

(FROM our own CorrespondENT.)

The Cholera in Jèussian Poland.

TIIE Prussian Commissioner for the basin of the Vistula.

states that there were 54 cholera cases and 12 deaths in

Warsaw between the 13th inst. exclusive and the 18th exclu

sive, 45 and 24 in the governmental district of ICielce between .

the 9th and the 14th, 74 and 37 in that of Radom between the

7th and the 14th, 235 and 128 in that of Lublin between the

12th and the 16th, and 132 and 46 in that of Siedlee between

the 11th and the 16th.

Guttmann's IReichs-Medizimal Kalender.

The first part of Guttmann's I?eichs-Medizimal Kalender

(Medical Calendar for the German Empire) contains an essay

by Professor von Pettenkofer on the Hygienic Lighting of

Dwellings. The second part contains a list of all the

German doctors, a list of the officers of the ambulance corps.

according to rank and seniority, and statistics concerning:

medical men, apothecaries' shops, hospitals &c.

Appointments &c.

Dr. August Wagenmann of Heidelberg has been appointed

Professor of Ophthalmology at Jena. He is a frequent con

tributor to Graefe’s Archiv für Ophthalmologie.—Dr. Krehl.

of Leipsic has been appointed Professor and Director of the .

Medical Policlinic at Jena. His special field is heart discase.

He has published most of his writings in the Archiv für

Physiologic and in the Archiv für klinische Medizin. He is
only thirty-one. ' g

Professor Bechmann of Giessen has been appointed Pro

fessor of Pharmacy and Director of the Pharmaceutical Insti

tute at Erlangen. * -

The sentence of Dr. M. Wiederhold, head of a privatc.

hospital at Wilhelmshöe near Kassel, to three months' im

prisonment, for whipping one of his lady patients, has been

commuted by the Emperor into the much less disgraceful one

of three months’ confinement in a fortress. This act of grace'.

is said to have been actuated by the circumstance that the

convict belongs to the military profession as an assistant

doctor of the first class. º *

Bérlin, Oct, 25th.
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VIENNA.

(FROM our own CoRRESPONDENT.)

The Anglo-American Medical Association.

TIE first meeting of the Anglo-American Medical Associa

tion took place on Oct. 14th, and was very well attended by

numerous English and American physicians, who are now in

Vienna continuing medical study at the General Hospital in

various special branches of medicine. The meetings will now

be held more frequently than in former years, and it is

intended to arrange lectures from time to time to keep the

members informed of the progress of medicine in their native

tongue.

A Poison prepared from Fresh Jºgg Albumen.

At the last meeting of the Vienna Society of Physicians

Professor Max Gruber showed some, experiments on animals

(guinea-pigs and rabbits) with a substance obtained from

fresh egg albumen of chicken. The egg albumen is shaken

with pure water and then treated with absolute alcohol.

The precipitate thus obtained, treated with water again for

some time, yields a yellowish alkaline solution which proves

to be highly poisonous, exhibiting a curare-like action if in

jected in animals. If small quantities of five cubic centi

metres are injected into the peritoneal cavity of guinea

pigs, after a short period of excitation paralysis of the

voluntary muscles, with fibrillary contractions of the

Tmuscles, is produced, the frequence of respiration becomes

lowered, but after some hours the animal recovers again ;

but if ſifteen cubic centimetres were injected complete

paralysis of the voluntary muscles would set in within two

minutes, and after six to nine minutes the animal died, as if

under the action of curare. The poison seems to be an

albuminous body, similar to some of the snake poisons; it

1oses its poisonous action by being exposed for some days to

the influence of air and light. The poisonous solution does

not coagulate if cooked in the fresh state, but it coagulates

readily by heat if the solution has become some days old.

Inhibition of Growth in Sheep after Thyroideotomy.

Dr. von Liselsberg, assistant of Professor Billroth, in con

tinuing his researches on the influence of the extirpation of

the thyroid gland on the growth of animals, has found con

siderable differences in the development of sheep after

thyroidectomy. In two lambs soon after birth the thyroid

gland had been extirpated, and now, after eight months, the

animals showed the following differences from two other

lambs of the same age : The bodily weight was only 10 and

14 kilogrammes in the operated animals, while it was 35 and

27 kilogrammes in those not operated upon. The hind

part of the head and the abdomen of those operated on are

considerably enlarged and gives to them a peculiar appear

ance, their tails are only rudimentarily developed, their

testicles are atrophicd, their ſleece is bad, their intelligence

iB lower than in the normal animals and they are suffering

from chronic bronchial catarrh with viscous secretion similar

to that which is often observed to occur in human beings

after thyroidectomy. Various therapeutical experiments

will shortly be made on these animals which were demon

strated at the last meeting of the Vienna Medical Society.

Vienna, Oct. 27th.

AUSTRALIA.

(FROM our own CorItFspondDNT.)

Tho Medical Profession in Australia.

A VDRY interesting State paper has recently been issued

from the Government Statists' office, dealing with the pro

fessions, trades and occupations of the people of Victoria

as set forth in the census returns of 1891. In the last

decade the population of Victoria increased by a little over

a quarter of a million, being now 1,140,000. It is instructive

to note in what walks of life the increase has been most

gharked. To understand the subject aright it must be remem

bered that the last decade was remarkable for the large

ºmount of money borrowed from British investors by the

Government of the colony; for a consequent abnormal

Mºtivity in industrial pursuits; and for an outburst of specu
lation in comparison with which the South Sea Bubble

and the railway mania were mere emotions. Dearing these

facts in mind it is not surprising that there has been a con

siderable increase in the number of persons described as of

“independent means '' and of “no occupation ”—the class

“who toil not, neither do they spin.” The number of artisans

and mechanics has more than doubled, while the agricultural

and pastoral community has made little or no increase.

The mining population has diminished by a third, while

the devotees of literature and science have increased

their numbers by a third. Clergymen, lawyers and doctors

have more than doubled their numbers. Under the heading

“Medical Profession ” are included “physicians, surgeons

and druggists.” In 1881 there were 1595 such persons in the

colony. In 1891 the number had increased to 3474. In 1881

the proportion to the population was 1 to 540; in 1891 it was

1 to 328. Thät there has been a large increase in druggists

and quacks is undoubted, but there has also been an

abnormal increase in the number of qualified medical prac

titioners, so that now the number of doctors in the colony is

out of all proportion to the population. Victoria, and in .

fact all Australia, as a field for medical emigration is played

out. The large cities are overrun with medical men out of

employment, anxious to grasp at anything that offers.

Whereas only a few years ago there were one or two appli

cations for appointments to country hospitals, there are

now dozens of applicants for the post of resident surgeon to

even the most out-of-the-way country institutions. It is a

matter for regret that the rising generation despise the

trades and occupations of their fathers when these occupa

tions entail earning their bread by the sweat of their brow, and

they unfortunately all aspire to enter a profession where they

can wear a black coat and put on the gentleman by Act of

Parliament. This apotheosis of snobbery is a very sad phase

of our civilisation.

The Treatment of Club-foot.

At a recent meeting of the Medical Society of Melbourne

Mr. G. A. Syme, F.R.C.S. Eng., read a thoughtful paper on

the Causation and Treatment of Club-foot. His researches

had led him to believe, with Parker, Eschricht and others,

that “club-foot is an arrest of development—the permanence

of a certain stage in the evolution of the lower limbs,” and

he brought evidence to show that this arrest of development

was due to compression of the foetus in the womb owing to

largeness of size, presence of twins or deficiency of liquor

amnii. Setting out with these views, Mr. Syme advocated

the treatment of the whole limb and not merely the foot.

Division of tendons and ligaments might reduce the de

formity, but the improved position was only transitory. He

had adopted and inproved on Mr. T. N. FitzGerald's treat

ment as described in the records of the last Intercolonial

Congress. His method is to divide freely the ligaments of

the astragalo-scaphoid joint and to forcibly twist the foot into

position. Then the bones and cartilages are divided and the

divided structures are crushed and moulded into position, so

that when union takes place the position of the foot is

permanent and the foot is strong and solid. This was

the great point in the operation, and so far as the foot

is concerned the results are splendid. Mr. Syme did not think

that one need be very particular as to the exact bones divided

or the direction of the chisel, provided they are separated on

the inside and well broken up, compressed and approximated

on the outer side. The last proceeding was of great import

ance, the union and ossification of the crushed fragments

firmly holding the foot in its improved position. Mr. Syme

then went on to say: “Admirable as this operation is, how

ever, I venture to think it often requires to be combined

with further procedures. By it the shape of the foot and

its position in relation to the leg can be completely rectified

and the patient can stand to be photographed, so that the

result excites admiration, but when the child walks it will

often be found that he or she still does so with a peculiar

gait, turning in the toes. To obviate this I think it is ad

visable, as before observed, to divide the tibia and rotate

the whole foot out, and very possibly it will be necessary

to divide the femur as well. Ogston divided the tibia and

fibula, without interfering with the foot at all, and says “the

results were as satisfactory as those he obtained by Uund's

operation,' but “some bayonet-shaped deformity of the leg

and ankle' resulted, ‘produced by the great rotation out

wards of the foot.’ I think that by combining the procedures

less interference is required in each. The inversion and part

of the adduction can be rectified by Mr. I'itzGerald's method,

the further adduction and inward rotation by division of the

tibia, which yet need not be rotated so far as to produce any
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*bayonet-shaped ' deformity. If this be not, sufficient, the

femur can be divided, and the limb slightly rotated out. If

the whole rotation out be obtained by division of the femur

only, an awkward deformity may be produced at the knee,

the patella looking outward.”—Mr. T. N. FitzGerald took

part in the discussion which followed, and warmly con

gratulated Mr. Syme on the improvement he had made in

the operation and on the admirable results he had produced.

t

@bituary,

CONWAY EVANS, M.D. LoND.

. OCTOBER has been a black month, and many dies atri

already blacken the calendar. Dr. Conway Iºvans had of

late complained much of dyspnoea and cardiac weakness,

but did not give up work until some two months ago, when

he consulted Mr. Gowan of Stanmore and Dr. Wilks, who

found he was suffering from Bright’s disease, heart trouble

and dropsy. He obstinately refused all medicines, and died,

at the age of sixty-two, on Oct. 18th, at his residence, Hyde

Cottage, The Hyde, Hendon. He was buried last Saturday

at his birthplace, Pontrhydyrum, in Monmouthshire. He was

born in 1830; his father was the Rev. D. D. Evans, a Noncon

formist minister, and his mother's maiden name being

Conway, he was given the name of David Conway Evans.

As a boy he was sent to Mill Hill School, where he rapidly rose

to the highest place. He was afterwards apprenticed (as was

the custom in those days) to Mr. Lawrence, surgeon, of Ponty

pool. He entered as a medical student at King's College in

October, 1849, where he was remarkable for his industry

and brilliant talents and where he obtained several honours

and distinctions. He was appointed house physician for

the winter session of 1854–5, and the manner in which he

performed the duties of his office may be estimated by a

reference to the preface to the Clinical Lectures of the late

Dr. Todd, in which the fullest and warmost acknowledg

ment is made of Dr. Conway Evans' valuable aid in making

clinical reports and important analyses in Dr. Todd's cases in

Ring's College Hospital. He graduated at the University of

London, took his M.B. and the scholarship and gold medal in

medicine in 1855, and his M.D. in 1857, in which year he was

elected physician to the public dispensary ; he was also for

many years assistant physician to King's College Hospital,

where he was a very successful teacher and a great favourite

with the students. He was pathological registrar and

curator of the Pathological Museum from 1865 to 1868, and

showed many interesting exhibits to the Pathological Society.

Dr. Conway Evans also filled the position of medical adviser

to the firm of W. H. Smith and Son in a manner that ob

tained for him the gratitude and respect of all with whom he

thus became associated. He was appointed medical officer to

the Strand District Board of Works on the formation of that

board in 1855. Here he found work exactly suited to his

taste, and he soon became a typical medical officer of health.

His annual reports are models of what such reports should be,

and are specially referred to and commended by Mr. Firth in

his great work on the municipal government of London.

The district has more people in proportion to houses than any

other and the population is less migratory; yet Dr. Evans

made it remarkable for the excellence of its sanitary

arrangements, its freedom from epidemic and contagious

disease and its comparatively low death-rate. During

the last cholera cpidemic of 1866, no district was better

organised, and the deaths from cholera were 23 only, as

against 111 in 1854 and 156 in 1849. To show their high

appreciation of his work in general, the board doubled his

salary at once without a dissentient voice, and for his work

during the cholera epidemic of 1866, they voted a special

gratuity of £150. As physician to the Lincoln’s-inn public

dispensary Dr. Evans gave to every poor patient the same

time and careful study that he gave to a rich one, and,

although he professed an utter scepticism as to drugs,

his practice indicatcd a strong belief in them. Such

inconsistency of conduct with creed is, fortunately for

us all, not uncommon in this as in other matters; but,

unfortunately for him and for us, Conway Evans mas

consistent in his own case and in his last illness, for he

persistently refused to take medicines that would certainly

have given him relief and possibly prolonged his days. His

quickness and accuracy in diagnosis were marvellous ; but

no one was more painstaking in the investigation of a case

in which there might be room for doubt. ... One glance of his

would often reveal to him the patient's disease. In this he

resembled the late Dr. Addison of Guy's, whose eye, like

a speculum, brought hidden things to light. Conway Evans was

a man of various tastes, accomplishments, and pursuits ; he

loved country life and was always happy when farming,

gardening or building ; he was also fond of collecting valuable

pictures and books. When the old Hyde cottage was

burnt down in November, 1886, most if not all of these

were destroyed, and he thought his last illness originated in

the shock he then received and the long night of exposure

to the cold, damp air. Conway Evans's mind was original,

independent and thoroughly honest. His work was thorough

and he held strong views and opinions, from which he

never swerved ; he had little of the suaviter and less of the

conventional ; but he did much quiet, useful work and

helped many who were in trouble and did his duty with

out fear or favour ; “because right is right, he followed.

right, in scorn of consequence.” In short, he was a very

uncommon man, and the profession and the poor will be all

the poorer without him. He will be sadly missed by his

intimate friends and pupils, all of whom will fool—if

they do not say of him—what Wordsworth said of one he

dearly loved—“but Conway's in his grave, and oh, the

difference to me !” A sterling honest man and a most able

and thoughtful physician bound by no man's special views.

has passed from our midst.

R. J. BURGE, M.R.C.S. ENG., L.S.A.

WE regret to have to announce the death of Mr. F. J.

Purge at Hastings, on the 13th ult. The circumstances con

nected with the career and work of the deceased gentleman

merit, however, more than a brief reference to the event. As

one of the original medical officers of health for an important.

suburb of London, his labours for the promotion of the public

well-being in sanitary matters ought not to be suffered to be

forgotten. Mr. Burge studied at St. George's Hospital and

obtained his surgical diploma in 1843, after having success

fully passed the examination at the Hall at Blackfriars. He

commenced practice in the first instance at Blagden,

Somersetshire, but subsequently removed to Shepherd's

Dush, where he soon secured a numerous clientèle. The

work for which he will be most remembered, however,

was that connected with the duties of his appointment.

as medical officer of health for Fulham and Hammer

smith, which post he held for twenty years, and from

which he retired on a pension. In this sphere of activity he

distinguished himself by his zeal and activity, at a time when

sanitation had not attained the degree of public estimation it

has now secured. In his twentieth annual report to the

IBoard of Works for the Fulham district, dated May 24th,

1876, Mr. Burge gives a summary of the work accom

plished under his direction and advice during the

period of his tenure of office. ... Moreover, for the discharge of

the duties belonging to it he did not fail to qualify himself by

the study of technical matters pertaining to his charge. He

took great interest in the analysis of water and food under

Mr. Crookes’ tuition, and worked many an hour in his labora

tory or with his microscope aftera hard day's general practice.

Whilst his daily attention was given to the routine work of

his district, he did not overlook matters which at that time.

were regarded as outside his special province. Thus he gave

attention to the condition of surface wells, to the necessity

for the construction of good sewers in connexion with the

main drainage scheme, the importance of isolation in infec

tious cases, the ventilation of bakehouses, and many other sub

jects of public sanitary interest. He was ever a willing helper

in the promotion of any agency which he regarded as likely

to further the physical and moral intercsts of the people. On

retiring from practice in 1877 Mr. Burge went to reside at

Wraysbury, but afterwards, removed to Hastings, though he

still maintained an activo interest in local affairs. He was

twice married, the issue of the first wife being three sons and

one daughter. One son, who is at present in practice as a

physician at Shanghai, and the daughter alone survive.
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- - ROBERT PHILIPSON EDGER, L.S.A. .

. . AT the great age of ninety-four the subject of this notice

passed away on the 21st ult, at Hetton-le-Hole, where he had

lived and practised for sixty-six years. Mr. Edger, who

obtained his qualifying certificate from the Apothecaries'

Hall in 1823, belonged to a family of surgeons, his father

and three brothers having followed the profession of medicine

in the north of England.

ment of surgeon to the Hetton Coal Company and for more

than fifty years discharged the duties of that office with

general acceptance. He was ever foremost in the promotion

of movements of public utility in the district. Amongst his

endeavours to advance the physical well-being of his neigh

bours may be mentioned the large share he took in establish

ing a company for the supply of pure water. He also took

great interest in building societies, feeling such associations

to be active agencies for the fostering of provident habits in

working people and for promoting the encouragement of

the provision of healthy dwellings. As an able practitioner,

as a courteous and upright man and a worthy citizen, the

memory of Mr. Edger will not soon be forgotten.

ROYAL COLLEGE OF PHYSICIANS.

THE quarterly Comitia of the Fellows of the College of

Physicians was held on the 27th inst., the President, Sir A.

Clark, Bart., in the chair. Eight gentlemen were admitted

Members of the College, and licences were granted to those

who had passed the recent examination.

The College seal was affixed to a copy of the new edition of

the by-laws.

The executors of the late Dr. Ditchfield having presented a

further collection of engravings, the property of that gentle

Uman, the thanks of the College were accorded for the gift on

the motion of the Senior Censor, seconded by the second

Censor.

The annual accounts of the College and the quarterly

report of the Finance Committee were received and adopted.

Two Reports from the Committee of Managementwere read

and adopted. They embraced the recognition of Rainhill

Asylum as a place of study for the Final Examination, the

recognition of the courses of instruction in Public Health at

St. Bartholomew's Hospital and at the Bristol Medical College

as fulfilling the requirements for the Diploma of Public

Health, and the recognition of certain schools of science as

places of instruction in the subjects of the First Examination.

A report from the Laboratories Committee was also

adopted.

Dr. W. M. Ord and Dr. Pye-Smith were re-elected members

of the Management and Laboratories Committees respectively.

On the motion of Dr. Allchin it was resolved to add to the

by-law clºxvi, a clause embodying the resolution passed at

the last meeting of the College with respect to the Sale or

purchase of practices by Fellows or Members.

The quarterly report of the Examiners for the Licence was

adopted on the motion of Dr. IF. T. Roberts, seconded by

Dr. N. Moore.

§thical ſtus,

RoyAL Col.I.EGEs of PHYSICIANS AND SURGEONS,

IRELAND : CoNJoint SoHEME.-The following have passed

the Third Professional Examination :

J. W. Burne, E. Cairns, J. Campbell, P. J. D. Coen,T. C. Cºmmins,

J. E. Dobbs, Thos. Făgan, W. B. Felton, R. C. Fisher, J. Flemming,

G. L. Freeman, C. Kapp, J. P. Martin, f). Moi noux, J. A. Morgan,

T. M. Morton, F. Nolans, J. J. O'Donnell, C. Skelly, E. W. Smith.

Second Professional Examination.—In addition, to the list already

ublished, the following have been allowed this examination :

. E. Caithness, I. A. Chartres, J. F. Smyth.

SoCIETY OF APOTHECARIES OF LONDON.—The

following candidates have passed an examination in the Sub

jects indicated:—

Surgery.—J. B. Bate, Bristol; J. C. Bawden, Liverpool; C. H.

Broadhurst and R. D. Cox, St. Mary's Hospital ; A. D. Davies,

London Hospital; EI. T. fufton Cambridge University and St. Bar

thololomew's Hospital; J. L. Iredale, Yorkshire College, Leeds;

II. I. Mortis, Charing-cross Hospital; S. Wilkinson, Liverpool.

In 1826 he obtained the appoint-,

Medicine, I'orensic Medicine and Midwifery.—C. D. Cardinall, st:Bar. ~

tholomew's Hospital; N. Elvington, St. George's Hospital; W. S.

Mercer, Charing-cross Hospital; H. W. Oborn, St.Thomas's Hospital.

Medicine and Forensic Medicine.-J. C. Bawden, Liverpool. yº.

Medicine and Midwifery.-H. E. Cooper, and C. W. H. Newington;

St. Bartholomew's Hospital; J. F. Štockwell, St. Mary's Hospital;

E. Williams, London Hospital.

I'orensic Medicine.—W. R. Clarke, Belfast. , . ;

Midwifery.-W. A. Jones, Bristol; F. Melandri, University of Bologna

B. Saul, Charing-cross Hospital. -

To Messrs. Bate, Broadhurst, Clarke, Iredale, Melandri,

Mercer, Oborn and Wilkinson was granted the diploma of the

Society entitling them to practise Medicine, Surgery and

Midwifery. # *

ST. JoHN AMBULANCE ASSOCIATION.—On the

22nd inst, the medallions and certificates won by the success

ful students attached to the No. 2 district of the St. John

Ambulance Association were presented by the Lady Mayoress

at the Mansion House. After the presentation the Lord

Mayor made a few remarks on the value of the first aid

movement, and Sir W. Kennett-Barrington congratulated the

members of the organisation on the success and utility of

its labours. &

FIRE AT AN ANATOMICAL MUSEUM.—The ana

tomical collections of the Karolin Institute in Stockholm have

been seriously damaged by fire. The valuable series of

Swedish skulls and skeletons is completely destroyed. By

the strenuous exertions of the firemen some of the other

collections were saved, including the embryological series.

There was, however, very serious damage done to the

valuable collection of Iºgyptian and Lapp skulls made by

Professor Retzius. .

WEST ICENT MEDICO-CHIRURGICAL SOCIETY.—

The annual meeting was held at the Royal Rent Dispensary,

Greenwich, on the 7th inst., H. W. Roberts, Esq., President,

being in the chair. The following gentlemen were elected

as officers of the Society for the session 1892-93 :—

President : George Newton Pitt, M.A., M.D. Cantab. Vice

Presidents: JohnMacGavin, L.R.C.P.Edin., and Peter Cooper,

M.R.C.S. Council : A. Stewart Brown, F.R.C.S. Edin...;

Wm. Arbuthnot Lane, M.B., B.S. Lond.; John Gordon

Mainwaring, M.R.C.S.; Williams Nicholson, M.D. Edin.';

Charles Jas. Parke, M.R.C.S.; F. S. Smyth, L.R.C.P. Edin.;

Francis T. Tayler, M.B. Lond. Treasurer : Prior Purvis,

M.D. Lond. Secretary : Ernest Clarke, M.D., B.S. Lond.

Librarian : John MacGavin, L.R.C.P. Edin.

ScIIooſs of SURGERY, ROYAL CollBGE OF SUR

GEONS IN IRELAND.—The following is the prize list for the

session 1891–92 :-Junior Descriptive Anatomy: G. E. J. A.

Robinson, l'irst Prize (£3) and Medal; C. B. Martin, Second

Prize (£1) and Certificate. Senior Descriptive Anatomy: E.

J. Moore, First Prize (£3) and Medal ; E. A. Mecke, Second

Prize (£1) and Certificate. Practical Anatomy, First Year:

J. R. Sinton, First Prize (£3) and Medal ; IF. J. Purcell,

Second Prize (£1) and Certificate. Practical Anatomy,

Second Year : A. Leventon, First Prize (£3) and Medal; E.

J. Moore, Second Prize (£1) and Certificate. Practical .

Anatomy, Third Year : H. R. Sweeney, Tirst Prize (£3)

and Medal; L. F. Corbet, Second Prize (£1) and Certificate.

Practice of Medicine : W. Taylor, Tirst Prize (£3) and

Medal ; J. J. O’Donnell, Second Prize (£1) and Certificate.

Theoretical Surgery: W. Taylor, Tirst Prize (£3) and Medal;

H. R. Sweeny, Second Prize (£1) and Certificate ; A. M'Cann

and J. J. O’Donnell, Certificates. Midwifery : W. J. Tre

whella, First Prize (£3) and Medal ; M. D’Exeter Jordan,

Second Prize (£1) and Certificate. Physiology: W. L.

Martin, First Prize (£3) and Medal; , E. C. Hayes and

A. M'Cann, Second Prize (10s. each) and Certificates

Chemistry: M. J. Carroll and E.W. Siberry (equal), First Prize.

(£2 each) and Medals. Mayne Scholarship, £15: G. Hamilton.

Operative Surgery : G. Hamilton, Tirst Prize, Gold Medal;

O. W. Elsmer and J. C. Prittie-Perry (equal) Second Prize,

Silver Medals ; H. G. Lelſanu and IF. Warren (equal) Certifi

cates. Practical Chemistry : H. Eardley, l'irst Prize (£3)

and Medal; H. F. Conyngham, Second Prize (£1) and Cer

tificate. Practical Histology: E. A. Meeke, First Prize (£3)

and Medal; E. C. Hodgson, Second Prize (£1) and Certifi

cate. Matoria Medica : E. J. Moore, Tirst Prize (£3) and

Medal; L. A. Mecke, Second Prize (£1) and Certificate.

Pharmacy: R. M. Hamilton, First, Prize (£3) and Medal;

H. B. S. Montgomery, Second Prize (£1) and Certificate.

Medical Jurisprudence ; J. J. O'Donnell, IFirst Prize (£3) and

Medal; L. F. Corbet, Second Prize (£1) and Certificate.
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TASMANIA-Dr. A. J. Neale, of New Norfolk, has
been appointed a Justice of the Peace for the colony.

WESTERN AUSTRALIA.—Three new hospitals aro

being erected in the colony—namely, at Katanning, Newcastle

and York.

DEATH OF A CENTENARIAN.—Hannah Cooke, who

on Sept. 2nd last was said to have reached the age of 100

years, died on the 20th inst, at Kidderminster, of which town

she was a native. She retained her physical powers and

mental faculties until the day of her death.

THE MUNTZ TRUST. — The following are the

grants made for the year 1892 –Queen's Hospital, £150;

Children's Hospital, £150 ; Eye Hospital, £50; Homoeopathic

Hospital, £50; Ear and Throat Hospital, £50; Lying-in

Charity, £50; Women's Hospital, £50; District Nursing

ociety, £50; Orthopaedic Hospital, £25.

THE MoRLEY CONVALESCENT HOME. — By the

opening of the new wing of this institution it is estimated

that from 1500 to 1600 patients can be annually accommodated.

The foundation stone was laid about a year ago by the Lord

Mayor. The cost of this extra accommodation at St.

Margaret's Bay has amounted to £5000.

THE SURGICAL AID SoCIETY, SUNDERLAND.—The

report of this Society, read at the first annual meeting which

was held last week, stated that the local subscriptions for

the year amounted to £54.17s. 8d. It was also announced

that Mr. D. H. Haggie, J.P., had promised a life subscription

of five guineas.
- -

PRESENTATIONS.—A handsome travelling clock

subscribed for by the poor of the borough of Chard has

been presented to Mr. S. A. Clarke, with an address, for the

kindly and valuable services he has rendered them in relieving

their sufferings, and among whom, in consequence, he is a

great favourite. —Dr. G. E. Morrison, resident surgeon of the

Ballarat Hospital, Victoria, Australia, and Dr. E. G. Ochiltree

of Ballarat have each been presented with an illuminated

address by the Ballarat Branch of the Itailway Employés'

Association, in appreciation of professional services to several

members of the Association.

THE LIABILITY OF OWNERs of INSANITARY

Houses —At the Clerkenwell County Court on the 18th inst.,

before Judge Eddis and a jury, Iºmma Corfield, of 90, Atlantic

road, Brixton, was sued for damages for making certain

misrepresentations respecting the sanitary condition of

91, Corbyn-street. The plaintiff had been nonsuited by the

judge and had taken the case to the High Court, from which

tribunal it was sent back to the county court. Iºvidence

having been given that the house in question was in an

insanitary state, the jury found for the plaintiff and costs.

The amount claimed—£13 10s.-was for expenses of removal

and doctor's bills.

CHRIST's HospitaL.—It does not appear to bo

generally known that the Governors of Christ's Hospital are

prepared to receive applications for the admission to Christ's

Hospital of “children being sons and daughters respectively

of persons distinguished in Literature, Science or Art, or in

the service of the Crown, or for services rendered to the

public or to Christ's Hospital.” All such children must be

...between ten and eleven years of age, must pass the prescribed

examinations, and must be subject to the provisions of the

scheme for the hospital. A statement of the distinguished

services of the parents must in every case accompany the

application.

CHESTERFIELD HOSPITAL.-On the 20th inst., at

the Stephenson Memorial Hall, Chesterfield, a meeting, pre

sided over by his Grace the Duke of Devonshire, was held for

the purpose of raising the necessary funds for adding a new

wing to the Chesterfield and North Derbyshire Hospital and

Dispensary. So great have the demands upon this institution

been of late that additional accommodation has become

absolutely necessary. Upwards of £1700 was raised at the

meeting. Among the contributors were the following :

Duke of Devonshire, £500; the Duke of IRutland, £50; Mrs.

Hunloke, £50; Mr. W. Arkwright, £50; Mr. C. Markham,

£100; Colonel Seely, M.P., £100; Mr. W. G. Turbutt, 4.50;

the Stavely Coal and Iron Company, £200 ; the Sheepbridge

Coal and Iron Commany, £100 ; and the Clay Cross Coal and

Iron Company, £100.

WESTMINSTER HospitaL MEDICAL SCHOOL-An

Entrance Scholarship value £60 has been awarded to Mr. H.
Hilton Cheesman.

PoST GRADUATE Course.—Dr. Braxton , Hicks

having been prevented by his duties as examiner from giving
his first lecture on October 25th will do so on November 1st

and 22nd. -

AT the Medical Society of London on Monday

evening next Dr. B. W. Richardson will read a paper on Intra

organic and Thoracic Auscultation—a preliminary chapter on

a research in which he has recently been engaged.

THE town of Sudbury, Suffolk, has been pre

sented by Sir George Humphry with a portrait of himself,

and also of Mr. G. W. Andrewes, who was mayor of the town

in the year of the Queen's accession, and likewise in the year

of her Jubilee.

THE annual general meeting of the St. George's

Hospital Graphic Society will be held on Tuesday next,

Nov. 1st, at 2.30 P.M. By permission of the board of governors

the annual exhibition will be in the board-room of the hospital,

and will be opened immediately after the meeting ; it will

remain open until the end of the week.

FootBALL CASUALTIES.—Of the following casual

ties, four occurred on Saturday. During the progress of a

Berks and Bucks Junior Cup match, at Maidenhead,

between the Maidenhead Norfolkians and Maidenhead

Reserves, a player collided with an opponent, sustaining a

compound fracture of one of his arms. In a College match,

at Oxford, a player fractured his leg. At the Wilts County

Asylum, in a match between the Southbroom , and the

Asylum Teams, a player sustained a compound fracture of

the right arm. Prior to the commencement of a match,

whilst at practice, between Leicester A. and Moseley A. at

Leicester a member of the local team fractured his clavicle.

A reserve forward of the Darwen Club died on Sunday from

injuries received in the abdomen whilst playing against

Newton Heath in a combination match in the previous week.

3ppºintments.

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information guitable for this column, are invited to

forward it to The LANCET Office, directed to the Sub-Editor, not lator

than 9 o'clock on the Thursday morning of each week for publication in

the mezt number.

A'BFCKETT, W. G., M.R.C.S., has been appointed Honorary Medical

'''.i. the Melbourné Hospital for Sick Children, Victoria,

Australia.

ALDous, G. F., L.R.C.P. Lond., M.R.C.S., has been reappointed
Medical Officer to the Plymouth Public Dispensary.

Asiii., E. Oliveit, M.D. Lond., F.R.C.S. Eng., has been appointed
Senior House Surgeon to the Kimberley IIospital, South Africa.

BRown, JoiiN. M.D., Dip. San. Science, Vict, Univ., has been re

appointed Medical officer of Health for the Borough of Bacup.

BuciiAN, W. A., M.B., C.M. Elin., has been reappointed Medical

Officer to the Plymouth Public Dispensary.

CARRUtiiens, ALAN E., M.A., M. R.C.S., L.R.C.P., has been appointed

Assistant IIouse Surgeon to the Sussex County Hospital.

DAunt, E., L. R.C.P., M.R.C.S., L.S.A. l.ond, has been appointed

Medical Officer for the West IBrigg Sanitary District of the Glass

Brigg Union, and also Public Vaccinator of the Brigg District,

Davies." Richalid, M.B., G.M. Edin.,, M.R.C.S., L.R.C.P. Lond, has

been appointed Houſ 6 Surgeon to the Royal United Hospital, Bath.
ELLIson, j., M.D., M.Ch. Irel, has been appointed Health Officer for

the Shire of Numurkah, Victoria, Australia.

Fordycr, B. J. , M. B., C.M. Edin., has been appointed Medical Officer

for the Sixthjº District, also to the Workhouse, and Vacci

nation Officer to the }...tº Union. -

Fox, E. L., M.D., B.Ch. Camb., M.R.C.P. Lond., M.R.C.S., has been

appointed Second Physician to the Plymouth Public Dispensary.
GEMMÉdi, SAMson, M.D., C.M., F.F.P.S. Glasg., has been appointed a

Visiting Physician to the Western Infirmary, Glasgow.

GIBBS, S. A., M.B., C.M. Edin., has been appointed Honorary Surgeon
to the lí Battery, New Zealand. *}} Artillery Volunteers.

GoodMAN, R. N., B.Sc. Lond., M.B.A. D.P.H. Cambº., L.R.C.P Lond.,

M.R.C.S., has been appointed Medical officer and Public Vaccinator

for the Pârish of Ham, Kingston-on-Thames Union.

Gow, William J., M.D. Lond., M.R.C.P., has beenñº. Physician

Accoucheur to Out-patients at St. Mary's Hospital, London,
Hoopeii, Alfiten, M.R.C.S., has been 195ppºinted, Medical Officer Of

Health for the Second Sanitary District of the Burton-on-Trent

Union.

JAME, R. W., M.B., C.M. Edin., D.P.H. Gamb., has been ap

Medical Officer of IIealth for the Coalville Urban Sanitary

of the Ashby-de-la Zouch Union.

ointed

istrict
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LEMPRIERE, C. L., M.B., C.M. Edin., has been appointed Honorary

Medical Officer of the Melbourne Hospital for Sick Children,

Victoria, Australia.

LYNDON, ARNOLD, M.D. Lond., M.R.C.S., has been appointed Surgeon

to the Wellington and District Cottage Hospital, Somerset.

MALLAM, W. A., M.R.C.S., L.R.C.P., has been appointed House Phy

sician to the Sussex County Hospital. -

MAYNARD, EDWARD F., M.D., has been appointed Senior House Surgeon

to the Sussex County Hospital. &

NORTON, E. E., L.R.C.P. Lond., M.R.C.S., has been appointed Resident

Medical Officer of the City-road Workhouse, Holborn Union.

READMAN, THOS., I.R.C.P., L.R.C.S. Edin., f.p. P.S. Glas ., has been

appointed Medical Officer for the Aldburgh Sanitary District of the

Skirlaugh Union.

REED, H. A., I, R.C. P. Lond., M.R.C.S., has been appointed Public

* Yº..." for North Carlton. Victoria, Australia, vice Doolan,

resigned. .

REES, A. H., L.R.C.P. Edin., M.R.C.S., has been reappointed Assistant

#hysician to the Plymouth Public Dispensary.

ROUSE, FUSEBIUS R., M.R.C.S., L.R.C.P., L.S.A. Lond., has been

appointed. Third Assistant Medicai officer to tho Colney Hatch

Asylum, vice C. J. Ewart, promoted to the Senior Female Depart.
ment.

RYAN, C. S., M.B., C.M. Edin., has been appointed Honorary Medical

§§ the Melbourne Hospital for Sick Children, Victoria,

U18UrQ,118. g

SHARMAN, EDwn. W., L.R. C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has

been appointed an additional Vaccinator for the Districts of Auck

land and Onehunga, New Zealand.

SHAW, HUGH GROSVENOR, M.R.C.S., L.R.C.P. & M., has been

reappointed Assistant Medical Officer to the Female Department of

the London County Asylum, Colney Hatch, vice C. F. Beadles,

appointed to Male Department.

SNOWBALI, WM., L.R.C.S. Edin, has been appointed Honorary Medical

Officer of the Melbourne Hospital for Sick Children, Victoria,

Australia.

SORLEY, John, M.B., C.M. Edin., has been appointed IIonorary Surgeon

to the Manchester Rifle Volunteers, New Zealand.

STEVENS, WM. E., L.R.C.P. Lond., M.R.C.S., has been appointed Public

Vaccinator for the District of Kurow (Otago), Now Zealand.

STEVENSON, IR. D., M.B., C.M. sºft has been appointed IIealth

Officer º: the Shire of Glenlyon, Victoria, Australia, vice Swindells,

resigned.

STOCKWELL, F., M.D. Lond., M.R.C.S., has been appointed Medical

Officer for the Seventh Sanitary District of the Shepton Mallet

nion.

WILSON, W. C., M.B., C.M. Edin., has been reappointed Assistant

Physician to the Plymouth Publicº
WINTER, LAURENCE A., M.It C.S., C.P. Lond., has been appointed

Assistant House Surgeon to the ICent and Canterbury Hospital.

ājātamtits.

For further information regarding each vacancy reference should be made

to the advertisement.

BOROUGH OF BOOTI,E BIOSPITAL FOR INFECTIOUS DISEASES.—Resident,

Medical Officer. Salary £100 per annum, with board, washing, and

apartments at the hospital.

BRISTOL Eye Hospital,—House Surgeon. Salary £120, without board
or residence.

BRITISH MUSEUM (Natural History),—Articulator and Preparer of

Skeletons. Salary £2.per week, rising after three years to £2 08.

(Applications to the Director, Natural History Museum, Cromwell

road, London, S.W.)

CANON SCOTT, Leeds.--Duly qualifled Medical Man, for Mission work

in the interior of Shantung, China. No stipend. Passage, keep,

and all requisites found.

CIIURCII OF SCOTLAND JEWISH MISSION.—Medical Missionary for the

Mission and IIospital at Smyrna. Salary £300, with dwelling-house.

º to the Rev. Dr. Alison, 1, South Lauder-road, or Mr.

. A. Trail, W.S., 17, Duke-street, £dinburgh.)

DENTAI, HOSPITAL OF LONDON AND I.ONDON SCHOOL OF DENTAL

SURGERY, Leicester-square —Lecturer on Dental Metallurgy.

DENTAL HOSPITAL OF LONDON AND LONDON SCHOOL OF DENTAL

SURGERY, Leicester-square.—Demonstrator. Honorarium £50 per

8. In Illl'UI),

EAST LONDON HOSPITAL FOR CHILDREN, Glamis-road, Shadwell, E.

House Physician. Board and lodging provided.

GLAMORGAN COUNTY COUNCIL.-County Medical Officer. Salary £750

per annum, of which £160 is intended to cover all travelling and

office and laboratory expenses.

Hospital, FoR Sick CliiLDREN, Great Ormond-street, W.C.—Ophthal.
mic Surgeon.

HospitaL FOR SICIC CHILDREN, Great Ormond-street, W.C.—House
Surgeon for six months, salary £25, board and residence in the

hospital.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Assistant

Physician.

LIVERP00L NORTHERN HOSPITAL.—Resident House Surgeon's Assistant

for six months. No Balary, but certificate of attendance, together

with board and lodging, will be given. - -

METROPOLITAN HOSPITAL, Kingsland-road, N.E.—Assistant Surgeon,

MOULSIORD IUNATIC ASYLUM, near Wallingford, Berks. – First

Assistant Medical Officer. Salary to commence at £140 per annum,

rising by annual sums of £10 to a maximum of £100, with residence

and board in the Asylum. * *.

NORTH-WRST LONDON Hospital, Rentish Town-road, - Assistant

Surgeon.

REV. C, E, BROOKE, 127, Vassall-road, S.W.—Fully qualified Doctor for

Corea, in connexion with Bishop Corfe's Mission. Guaranteed

salary for a three years' engagement £300.

ROYAL INFIRMARY, Edinburgh.-Superintendent. Salary £500 per

annum, with free house, coal and gas.

ROYAL NATIONAL, HOSPITAL FOR CONSUMPTION, Ventnor, Isle of

Wight.—Assistant IResident Medical Officer. Salary £70 per annum

with board and lodging in the hospital. (Applications to the Board

of Management, 84, Craven-street, Charing-cross, London.)

SMEDLEY'S HYDROPATHIC ESTABLISHMENT, Matlock, Derbyshire.

Resident House Physician, for six months. foarā and residence

free. An honorarium of 20 guineas.

TAUNTON AND SOMERSET Hospital, Taunton.—Honorary Surgeon.

WESTMINSTER Hospital, Broad Sanctuary, S.W.-Second Dental

Surg60n. -

§iris, ſtarringt; am gtails.

B I R T H S.

APPLETON.—On Oct. 23rd, at Ferndale, Britannia-road, Fulham, they

wife of Thos. Alfred Appleton, M.R.C.S., L.S.A., of a son.

BALY.—On Oct. 14th, at Tunstall, Staffordshire, the wife of Price Baly,

Surgeon, of a daughter. g

BICI, Eitton.—On Oct. 26th, at 88, Rodney-street, Liverpool, the wife of

T. H. Bickerton, Ophthalmic Surgeon, of a son.

CARR.—On Oct. 24th, at Rue Faidherbe, Boulogne-sur-Mer, the wife of

Alfred Carr, M.R.C.S., of a son. tº

DAVIES.–On ()ct. 20th, at Bow-road, E., the wife of Hughes Reid

Davies, M.R.C.S., L. R.C.P. Lond., of a son.

DAVIS.–On Oct. 23rd, at Sunnydone, Sidcup, ICent, the wife of Geo.

Wm. Davis, M.D., M.R.C.S. of a daughter.

EVANS.–On Oct. 20th, at Castle Hill House, Shaftesbury, the wife of

C. Silvester Evans, M.A., M.B., of a daughter.

FACEY.—On Oct. 21st, at West-square, Malden, Essex, the wife of W.

E. Facey, M. B., of a daughter.

Fitz-GERALD.—On Oct. 21st, at Southsea, the wife of Staff-Surgeon M.

Fitz-Gerald, H M.S. Shammon, of a daughter. -

LEWIS —On Oct. 22nd, at Bouvenie-place, Folkestone, the wife of Dr.

Percy Lewis, of a daughter.

I.OWNDS.–On Oct. 25th, at Prospect IIouse, Kirkburton, the wife of

º: J. Lownds, B.A. Cantab., L.I.C.P. & S. Ed., D.P.H. Ed.,

OI ºu SOI).

PnyN.—On Sept. 28th, at Garrison, I. of Ascension, the wife of Surgeon

W. W. Prvn, R.N., of a son. te

SMITII.-On Oct. 22nd, at Albyn-place, Aberdeen, the wife of Patrick

IBlaikio Smith, M.D., of a daughter.

STREET.—On Sept. 30th, at Neemuch, Bombay, the wife of Surgeon,

Ashton Street, I.M.S., F.R.C.S., of a son.

TAYLOR.—On Oct. 20th, at Wimpole-street, Cavendish-square, W., the

wife of Frederick Taylor, M.D., R.R.C.P., of a son.

M A R R. I. A. G. E. S.

ANDREws—Tiiomson.—On Oct. 6th, at St. Luke's Cathedral, Halifax:

Nova Scotia, Alexander Gordon Andrews, Surgeon, R.N., youngest,
son of S. W. Andrews, Solicitor, Bourne, i.incolnshire, to Christine,

. younger daughter of James Thomson, Barrister, of the former

place.

EIEAtil—Wilson,-On Oct. 10th, at St. James's Church, Kidbrook,

Charles IIeath, F.R.C.S., of Eastcombe-villas, Blackheatlı, to Agnes

Fridzwede, daughter of Colonel Wilson, Royal Engineers (Ret.), off

Shooters's hill-road, Kidbrook.

MAC1&EsoN–GLovER.—On Oct. 12th, at St. Mary's, West Kensington,

Guy Mackeson, L.R.C.P. Lond., M.R.U.S., eldest son of the Rev.

Charles Mackeson, of Mansfield-road, to Marion, youngest daughter

of Wm. B. Glover, of Hendon.

MILNE–HAST.—On Oct. 20th, at St. Mary's, Wimbledon, Jas. Rershaw

Milne, L. R. C. P. Lond, M.R.C.S., , of Newlands, Mertºn, to Ada.
Blanche, second daughter of the late R. Grimes Hast, Wimbledon.

SIMPson—Soutan –On Oct. 10th, at the Waterloo Hotel, Edinburgh,

James Bertie Simpson, M.A., M.D., Golspie, to Alice Peacock,

youngest daughter of the late R. K. Soutar, M.D., Golspie.

Thomson–Thorpe.—On Oct. 20th, at Holy Trinity Church, Lenton,

Nottingham, by the Rev. Canon Ebsworth, Vicar of East Rotford,

j by the Rev. Percy E. Smith, M.A., Vicar of Lenton,

Dr. Thomson, of East Retford, to Ada, Eldest daughter of Williams

Blankley Thorpe, Esq., of Lenton House, Lenton.

D E A T H S.

ARNOTT.—On Sept. 28th, Sandford Arnott, of St. Vincent, W.I., M.D.

Edin., aged 74. ſº

CRAN.-On Öct, 23rd, at Wemyss Bay Hotel, after a few hours' illness,

Robert Cran, M.D., Ballater, Aberdeenshire.

Oswald,—On Oct. 16th, at Edinburgh, Honry R. Oswald, M.D.,

Surgeon-General, Indian Medical Sel vice (retired), aged 65 years.

CRossE-On Oct. 22nd, at St. Giles'-street, Norwich, Thomas William,

Crosse, F.R.C.S., in his 67th year.

Ginson. On oct. 31st, suddenly, John Rowland Gibson, F.R.C.S.,

aged 78.

Popºo. Oct. 10th, lost in P. and Q. s.s. Dokhara, off the Pescadores.

Islands, while on duty as Medical Officer, Ernest Duke Yonge Pode.

B.A. Oxon., M.R.C.S º I.R.C.P., aged 80.

Robertson —On Oct. 23rd, at Port Said, Egypt, William Smith,

Robertson, M.D., in his 87th year. *

N.B.—A fee of 58, is charged for the Insertion of Noticed qf Birthſ.

Marriages and Deaths.
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#ſthital Jiary fºr it tiſsuing Würth,
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.' { * : * * * * *
*

{{King's GöIf EGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturday,
at the same hour. |

ST, BARTHOLOMEW'S HOSPITAL.-º; 1.80 P.M., and on Tuesday,
. . Wednesday, Friday, and Saturday at the same hour. I

soºnſº OPHTHALMIC HOSPITAL, MooRFIELDS. —Operations

y at 10 A.M. e

. BoyAL WESTMINSTER OPHTHALMIC HOSPITAL.-Operations, 1.80 P.M.,

* and each day at the same hour. $

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.80 P.M.; Thursday, 2.80.

BIOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M. '

ROYAL ORTHOPAEDIC HOSPITAL.-Oberations, 2 P.M.

‘CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY Co.LEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M.

‘Lonpon Post-GRADUATECOURSE-Royal LondonOphthalmicHospital:

,1 P.M., Mr. W.Lang: Conjunctival Affections.—101, Gt. Russell-st.:

8 P.M., Dr. Galloway: Liverand Spleen.-Parkes Museum (Margaret

st., W.); 4 P.M., Dr. Louis C. Parkes: Disposal of Refuse and Sewage.

THROAT HospitaL. (Golden-sq.):-5 P.M. Dr. Greville MacDonaid:

* Laryngitis, Acute and Chronic.

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr. B. W. Richardson : On

* Intra-organic and Thoracic Auscultation — a New Departure in

Physical Diagnosis.-Mr. Alban Doran : On the Surgical Treatment

of Cysts of the Wulvo-vaginal Glands.

Tuesday, November 1.

GUY'S HQSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.
y Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.,

ET. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M.
#ST. MARK's HOSPITAL.-Operations, 2 P.M.

GANCER HOSPITAL, BROMPTON.—Qperations, 2 P.M.; Saturday, 2 P.M.

... WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.—Operations, 2.80 P.M.

• ST. MARY's HospitaL:-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M., Skin Department, Monday, and Thursday, 9.80 A.M.

Throat Department, Tuesdays and days, 1.80 P.M. Electro.

therapeutics, same day, 2 P.M.

£ONPQN POST-GRADUATE COURSE.-Hospital for Skin Diseases, Black

friars: 4 P.M., Mr. Hutchinson: The Nature of Yaws.-Bethlém Hos.

ital :..2 P.M., Dr. Percy Smith : Stupor and Dementia.—101, Great

ussell-st., W.C. : 8 P.M., Dr. Braxton Hicks: Pelvimetry.

PATHOLOGICAL SOCIETY OF LONDON.—Mr. Raymond Johnson : Trau.

matic Dermoid Cyst of Hand.—Mr. Chas. Morton : (1) Adenoma of

... the Soft Palate; (2),Tumour resembling in structuré an ordinary
f Parotid Tumour, without gland tissue, growing in the Cheek in

front of the Massetºr.—Mr. H. Betham Robinson: Psorospermial

Cysts from a Rabbit-Dr. F. C. Turner: Acute Emphysema of
Lung—(a) traumatic, (b)..º. Card Specimens:–Mr. D'Arcy

Power,(for Mr. G. N. Stephen): (1) Specimen of Lepra Mutilans';
2) Calculus encysted in a Child's Bladder.—Dr. E. C. Perry:

condary Sarcoma of the Small Intestine.

Wednesday, November 2,

‘SIATIONAL ORTHOPAEDIC HOSPITAL.—Operations, 10 A.M.

GIIDDLESE: HOSPITAL.-Qperations, 1.30 P.M.; Saturdays, 2 P.M.
stetrical Operations, Thursdays, 2 P.M.

CHARING GR933 HoSPITAL-Operations, 8 P.M., and on Thursday and
Friday at the same hour.

&T. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturda , Same hour.

&ONDON.HQSPITAL.-Operations, 2P.M.;Thursday&Saturday,samehour,

8T. PETER's HospitaL, COVENT.GARDEN.—Operations, 2 p.m.
*ś,FREE BIOSPITAL FOR WOMEN AND CHILDREN.—Operations,

g P. &

ºBEAT NORTHERN CENTRAL HospitaL.—Operations, 2 P.M.

‘UNIVERSITY,90LLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart.

Iment, 1.45 P.M.; Saturday, 9.15 A.M.

tºoxAL FREE. HoSPITAL-Opérations, 2 P.M., and on Saturday.

‘OHILDREN's HoşPITAL, GREAT ORMOND-STRºeT.—Operations, 9.80 A.M.
Surgical Visits on Wednesday and Saturday at 9.15 A.M.

LONDON POST-GRADUATE Counse.—Hospital for Consumption, Bromp.

ton; 5 P.M., Pr. Sidney Martin; Casés of Apical and Basal Systolic

Murmurs.-Boyal London Ophthalmic Hospital : 8 P.M., Mr. J. B.
Lawford: Intra-ocular Tumours.

“THROAT HOSPITAL (Golden-sq.).-5 P.M.

<0 Rhinitis. S L

BSTETRICAI. S90IETY OF LONDON.—8 P.M. Specimens will be shown

by Dr. Cullingworth, Dr. Galabin, Dr. Horrocks and others." Ad.

journed Debate on Dr. Cullingworth's paper on "The value of

Abdominal Section in certain cases of Pelvic Peritonitis.”—Dr. F. j.

McCann and Dr. W. A. Turner: On the occurrence of Sugar in the
Urine during the Puerperal State.

Thursday, November 3,

*ST. GEORGE's HOSPITAL.-Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.80 P.M., Ophthalmic Operations, Friday, 1.30 p.m.

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; Ear and Throat
Department, 9 A.M.

QLONRON POST-GRADUATE Counse-Hospital for Sick Children, Great
9rmondºst. : 4 P.M., Mr. W. Arbuthnot Lane: The Treatment of

Čhronic furulentotitis and its Complications.--National Hospital

for the Paralysed and Epileptic: 2 P.M., Dr. Buzzard; Casos in

the Hospital.-London Throat Hospital, Gt. Portland-st.: 8 P.M.,

Mr. C. G. Wilkin : Nasalº ontral London Sick Asylum,

Qleveland-8t., W. : 5.30 P.M., Mr. Jonathan Hutchinson; Surgical

Cases in the Wards. * *

HARVEIAN S90IFTY-8.80 P.M. Dr. Stephen Mackenzio: Dormatitis Her!

etiformis.--Dr. Rayner Batten will exhibit and expl Clini}. Manometer. y xplain a Clinical

Ob.

Mr. F. G. Harvey: Chronic

* , Monday, October 31. *; |

—k.

==
! , , , , , Friday, November 4, , *

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

LONDON POST-GRADUATE COURSE.-Hospital for Consumption, Bromp,

ton: 4 P.M., Dr. Sidney Martin: Cases of Mitral Regurgitation.--

Bacteriological Laboratory, King's College : 11 A.M. to 1 P.M., Prof.

Crookshank: Tuberculosis (Examination of Sputum).

WEST.LONDONMEDICO-CHIRURGICALSOCIETY(West London Hospital).--

8.30 P.M. Specimens &c, at 8 P.M. Mr. R. F. Benham: Large Ovarian

Cyst with AdherentVermiform Appendix.--Dr. J. Crombie: Specimen

and Notes of a case of Ulcerativel»ndocarditis.—Dr.Thudichum: The

Origin and Treatment of Gall-stones.—Dr. Henry Sutherland: Tlie

Prevention of Suicide in the Insane.

Saturday, November 5, : :

UNIVERSITY COLLEGE HOSPITAL.- Operations, 2 P.M. 1 and Skin D8
partment, 9.15 A.M. as

LONDON POST-GRADUATE COURSE,--Bethlem Hospital:, 11 A.M.; Dr.

Theo. Hyslop: Climacteric and Senile Insanity.

M ET E O R O Lo G C. A L R E A D iſ N G s.

(Taken daily at 8.30 a.m. by Steward's Instruments.) . .*

THE LANCET Office, Oct. 27th, 1892.

Barometerl Direc- Solar Maxi

Date. roduced to tion §, Wet Radia || mum | Min. Rain-l Remarks at

0. Sea Level of | Bulb. Bulb. in Temp. Templ fall. 8.30 A.M.

and 82°F. Wind. Vacuo, Shade.

Oct. 21 20-72 S.W. 45 || 44 75' 51 40 tº tº Overcast

1, 22 29'59 N.W. 42 39 77 48 30 | *02 Cloudy

,, 28 29'60 | N.W. 88 86 83 53 35 Cºº Bright

, 24 29°78 || N.W. 85 34 80 50 33 tºº Hazy

, 26 29°70 E. 40 39 b0 45 85 tº º Raining

, 26 80°00 | N.E. 86 || 85 65 48 84 °02 Foggy."

,, 27 | 29'65 S.W. 41 || 89 54 50 | 85 "04 Overcast

§mit5, $ºrf (imments &

(ſorrtänſmithfs.

It is especially requested that early intelligence of local events

having a medical interest, or myhich it is desirable to bring

%. the notice of the profession, may be sent direct to this

(96.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Letters, rukether intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their writers, not necessarily for publication.

We cannot proscribe or recommend practitioners.

Local papers containing reports or ºnemvs paragraphs should be

marked and addressed “To the Sub-Iºditor.” *

Letters relating to the publication, sale, and advertising depart

"ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used, *

31stºrs ſº

A PATHOLOGICAL BANQUET.

AT Rome a congratulatory symposium was given to Signor Adolfo

Rossi, correspondent of the Tribuna, on his safe return from Ham

burg, whither he had been sent to report on the outbreak of cholera.

The menu was intended to give the guests—some fifty in number—a

notion of the dangers Signor Rossi had encountered in the discharge

of his commission. Here it is :—

"Recipe—Bacilli virgola al consommé–Pesci dell' Elba, in salsa

inquinata — Filetto alla ‘Stanhope’ — Colture di fagiolini – Polli

arrosto uso Koch—Gelato algido—Dessert, frutta e disinfozioni a

piacere — Iniezioni epidermiche di Chianti – Cantanoclismi di

Champagne.”

(B. Bacilli-virgulſe al consommé—Elbe fish with river sauce—Filet

à la “Stanhope”—“Cultures” of haricots verts–Roast chickens à la

ICoch–Ice frappé—Dessert: fruits and disinfectionery ad libitum–

Subcutaneous injections of “Chianti”— Champagne imbibed a la

Cantani.) “In spite of its alarming bill-of-fare, the banquet received

ample justice,” says the Tribuna, which journal seems to think such

pleasantries a not ineffectual way of laughing down the tendency to

panic which such epidemics evoke among Italians.

M.I.C.S. (Bournemouth) should apply at the offices of the company.

Mr. IIwgli Ilane (Bath).-The paper is receiving attention.

“AN IRREGULAR, TAX ON MEDICAL PRACTITIONERS.”

To the Editors of Time LANCET.

SIRS —Medical men who complain that the coroners' officers expoct

the odd shilling of their fee should request the coroners of their dis

tricts to pay them by cheque, which is always the method of paymen

here. I am, Sirs, yours truly, *

Plymouth, Oct. 10th, 1892. J. ELLIOT SQUARE.
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r ARE MEDICAL MEN BOUND TO GIVE DEATII CERTIFICATES 7

Mr. Laſſan.—Registered medical practitioners are certainly bound to

give death certificates in cases which they have attended, as Mr.

Laffan will see if he reads the 20th Section of the 87 and 88 Vict., cap.

88, passed in 1874, an extract from which is given in the death certifl

cate book supplied gratuitously by the Registrar-General. By Section

30 penaltiès are imposed for not giving any certificate required by the

Act, the penalty not to exceed forty shillings. Clause 3 of Section

20 provides that when an inquest' is held a medical certificate need
not be given. e

‘Dr. Forbes Ross.-Our correspondent is inconsistent surely in some of

his statements. Thus whilst he denies the presence of potassium he

admits the presence of albuminoids, which, he says, “must of neces

sity contain potassium salts.” The phosphates were found in the

preparation after incineration, as is distinctly stated. The test for

potassium was not that which our correspondent mentions, but one

upon which the formation of crystalline tartrate depends when

tartaric acid is added to the solution. The fact that the preparation

“digests” milk is no proof that it digests itself. We thank our cor.

respondent for his letter, and are glad that he entirely agrees with

our remarks respecting the fitness of the article for diabetic patients.

w

** MIDWIVES’ REGISTRATION BILL.”

To the Editors of THE LANCET.

SIRS,--If every member of the profession would place on record but

one of the instances of flagrant ignorance on the part of midwives

which are constantly coming under our notice a mass of evidence would

soon be accumulated which would perchance cause those enthusiasts

for “cheap doctoring” who are proposing to register these unskilled

persons to pause. The following is a case in point.

Some time ago I was attending the worst case of erysipelas I ever

§aw either in hospital or private practice. A midwife who is reputed

to do the most extensive practice of any woman in the town was a

neighbour of my patient. At my second or third visit I found this mid

wife in the sick room. As soon as I heard who she was I told her that

the case before her was of a very infectious nature, especially as regards

puerperal patients, and that if any of her patients became infected by

her the result would more than likely be fatal. This produced no

effect. She was very pressing to be allowed to hold the patient's limb

while I dressed it, and it was only my declaration that I would at once

leave the house if she laid her hands on the bed that kept her off.

Notwithstanding this, she came on several subsequent occasions into

the room, even when I was there. That she would have been utterly

incompetent to deal with, or even to recognise, any effects of septic

infection which her patients might have exhibited was proved by a

more recent experience. I was called in to see a patient whom she had

attended in her confinement when the child was a week old. The

patient had felt herself ill for some days, but the midwife declared that

she was going on satisfactorily. When I saw her her temperature was

101°F. There was an obvious mass of exquisitely tender pelvic cellu

litis reaching from the uterus to the brim of the true pelvis on one side,

and the patient experienced almost agonising pain when faecal matters

passed through the rectum, showing that the cellulitis extended far

both deeply and backwards. The midwife was unable even to realise

the necessity for obtaining more skilled assistance. If tho order for

decorating with diplomas the midwives in practice at the present time

had gone forth this woman would certainly be as much entitled as

anyone to be registered, and as–unfit.

I am, Sirs, yours faithfully,

Oct. 17th, 1802. A SURGEON.

PECULIAR SYMPTOMS OF POISONING BY SANTONIN.

To the Editors of THE LANCET.

SIRS,--The following case may be of interest to your readers (I have

never seen or heard of a similar ono). I found my eldest son, aged nine

years, to be suffering from ascarides on the 9th of this month. In the

evening I gave him an enema of quassia, which relieved the irritation

until the 12th. As it returned I gave him, on the morning of the 13th,

at 7.80, nearly five grains of santonin in milk. At 8.15 he had his

breakfast of oatmeal porridge and would have gone to school, but I

thought he would be better at home. About 0.15 I asked him to do

something for me, to which he replied, “Yes, father.” IIe did not do it,

and after a minute I asked him if he did not hear me, to which he replied,

"No.” I noticed he looked pale, so went to him and carried him on to

a couch. He was no sooner laid down than he turned a nasty bluish

green colour, the lips became blanched, limbs convulsed, teeth clenched,

eyes wide open, pupils dilated, pulse absent at wrist, and ho was bathed

in a cold, clammy perspiration and unconscious. I forced open his

teeth and gave him some brandy-and-water and went off at once for

my nearest colleague. In about ten minutes the twitchings became

less and the pulse began to return at the wrist. When my colleague

came he was improving, but remained unconscious until 10.80, when he

Spoke a few words and then fell into a sleep. IIe was not himself for

the rest of the day, but now seems quite well. If any of your readers

have been any such experience in similar cases I should be glad to hear

of them. I must confess I thought my child was dying. I did not think

the dose excessive. I am, Sirs, yours truly,

Oct. 17th, 1802. * M.R.C.S.

WINTER QUARTERS.

R. J. S. writes:—“Your leading article (Oct. 8th) on ‘The Departure for

Winter Quarters' will be read with much interest and profit. I beg

leave to suggest, however, that those who have to winter abroad

would find their requirements exactly suited during October, and

even in the last week or two, at Pau. Pau has much to recommend it.

It is undoubtedy the best-drained town in the south of Iſrance, and

the cholera has never been known to visit it. Its large English-speaking.

colony makes it seem almost like home to the English. It has a

pure and abundant water-supply. Its climate is, owing to its altitude.

(between 600 and 700 feet) peculiarly dry and at the same time soft,

balmy and invigorating. It is on the road to the Riviera by the Midf

Railroad via Toulouse. The weather for the last three weeks has

been almost perfect—genial, warm and agreeable, with just enough.

rain and storm to give pleasant variety. If the weather is bad at Pau.

it is sure to be worse elsewhere in the north.” We allow our corre

spondent's statements to speak for themselves, but we must point out.

that in several points he is in error. Pau does not possess a dry

climate. The rainfall is forty-three inches, and rain falls on 119 days).

in the year (cf. Nice, with twenty-five inches of rain and sixty days,

on which rain falls). Nor can the climate of Pau be correctly described

as “invigorating.” In fact, authorities are pretty well agreed that

it is remarkable rather for its sedative quality—a view with which

our own personal experience entirely accords. Pau has rather receded,

in favour of late years; but its mild, soothing and rather moist.

climate suits some varieties of pulmonary and neurotic invalids very

well, and we think our correspondent is probably right in maintaining

that autumn and early winter are its best season. It is only by a.

considerable latitude of expression that Pau can be described as,

“on the road to the Riviera.”

Curio.—Our correspondent should take the advice of a solicitor. It is.

impossible to give an opinion on a document which is not before us

and the effect of which may be modified or governed by circumstances

of which we are unaware.

E F FIC I E N T W A C C IN A TI O N.

To the Editors of THE LANCET.

SIRS,-One of the causes of the disrepute into which vaccination has

fallen is, as one of your correspondents lately pointed out, the inefficient.

way in which it is frequently performed. I hold the office of public

vaccinator for a small urban district, and on the occasion of my last.

series of visits to one of the out-stations only one baby was brought to.

be vaccinated, instead of the usual nine or ten. On my inquiring the

reason the mother told me that Dr. — (naming an unqualified

assistant) was vaccinating nearly all the babies at a small fee, and

mothers would not bring their babies to have “four spots” at the

station when they could have one, or at most two, small ones put on at.

home. No doubt the assistant takes the papers home to be signed, but,

how far the “one or two small spots” act as a protection is surely a .

matter of doubt. I am, Sirs, yours faithfully,

October, 1892. PUDLIC VACCINATOR.

A VERY OBJECTIONALLE COMBINATION OF MEDICAL ADVDRTISIN

AND PHILANTIIROPY AT TENTERDEN.

TIIE following advertisement is from the Kentish Ezpress and Ashford.'

News of Oct. 8th. We need not say more of it than we have implied

in the heading.

“FREDERICI FITzhERBERT JAY, M.D., late of Leamington, who,

lmas commenced practice at Tenterden as a general practitioner,

will, upon receiving a recommendation from a lady or gentleman

resident in Tenterden or the neighbourhood, give advice gratis to

any poor person every Saturday, between the hours of three and

five in the afternoon. Apply at private door (Mr. Freeman's), West.

View IIouse.”

STATUES OF EMINENT MEDICAL

To the Editors of THE LANCET.

SIRS,-Your Paris Correspondent, in calling attention to the statues,

of Broca and Ricord, mentions Harvey's statue at Folkestone as the only

statue to distinguished English medical men which he can remember

There is an excellent statue at the Fountains in ICensington-gardens of

Jenner, which was, I believe, first erected in Trafalgar-square in front.

of the Royal College of Physicians, but afterwards removed to its

present site in consequence of the agitation in Parliament against.

vaccination. I am, Sirs, your obedient servant,

Oct. 22nd, 1802. CHAS, ROBERTS,

THE HISTORY OF QUACKS AND QUACKERY.

To the Editors of THE LANCET.

SIRS,-Would any of your readers kindly give me references to works,

or notices respecting quacks and their doings? I have promised to give

a lecture on the subject, and shall feel thankful for any information

that may prove of service in its preparation.—I am, Sirs, yours truly,

October, 1892.

MEN.
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COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

Communications, Letters, itc., have been received from—

A.—Dr. Clifford Allbutt, Cam

bridge; Dr. Addison, Colchester;

Dr. J. E. Allen, Todmorden; Dr.

Abercrombie, Paisley; Messrs.

. Allen and Hanburys, London ;

A. A. B. ; Apothecaries' Hall,

London.

B —Sir James Crichton Brown,

London ; Dr. A. G. Blomfield,

Exeter; Dr. Adolph Bronner,

JBradford; Dr. J. B. Bull, I,0ndon;

Mr. Bigg, London; Mr. Butler,

Retford ; Mr. Browning, Shef

field ; Mr. Botwood, Ipswich ;

Messrs. Brady and Martin, New

castle-on-Tyne; Mr. W. Braine ;

Mr. F. G. Burge, Shanghai : Mr.

A. E. Barker, London ; Mr. C. R.

Beadles, Colney Hatch.

C.—Dr. John Curnow, London ;

Dr. W. H. Cheetham, Leeds;

Mr. Cadogan-Masterman, Stuur

port; Mr. A. Carter, London;

Mr. W. T. Cocking, London ;

Mr. Coates, Brighton ; Messrs.

“Condy and Mitchell, London ;

Messrs. Clarke, Son and Platt,

JLondon ; Mr. J. Brendon

“Curgenven, Teddington ; City

Hospital for Infectious Diseases,

TNewcastle - on • Tyne ; Chelsea

Hospital for Women ; Curio ;

-Cato, London.

QD.—Dr. Clemont Dukes, Bugby;

Dr. Andrew Davidson, Lasswade;

Dr. Wm. Donovan, Birmingham;

Mrs. Davies, Cambridge ; Mr.

Douglas, Matlock ; Mr. Davis,

‘Sierra Leone ; Mr. A. Duke,

Cheltenham ; The Dean, St

George's Hospital ; D. P. H.,

Cambridge.

‘E.—Mr. G. Y. Eales, London ; Mr.

C. H. Eyles, British Bonduras.

*F.—Dr. W. Fowler, Echuca, Vic.

toria ; Mr. Hugh Fitzpatrick,

Birmingham; F. H. S.; Fairplay.

<}.—Dr. Samuel Gee ; Mrs. Gann,

Hayling Island ; R. Gopalras,

Somali Coast; General Hospital,

Birmingham.

H.—Dr. R. M. DIorne, Glasgow ;

Dr. Edwin Hegan, Southampton;

Mr. Heywood, Manchester; Mr.

Hislop, Tavistock ; Hackney

Furnishing Co.

*I.—I.I.D. Co., Limited.

J.—Sir George Johnson, London:

Dr. J. Oliver, London; Messrs.

Johnson, Son and Ellis, London;

Justitia.

K.—Dr. Knott, Middlesbrough ;

Surgeon - Major George Kellie,

Deccan ; Messrs. Kilner Bros.,

London.

L.—Mr. Hugh Lane, Bath; Dr. E.

Little, Wimbledon; Messrs. Lee

and Nightingale, Liverpool; Mr.

Little, London; Mr. H. Newman

Lawrence, London ; Mr. Lord,

London ; Messrs. Loveitt and

Co., Coventry; L.R.C.P.

M.—Dr. MacLaren, London; Mr.

C. Mansell Moullin, London ;

Dr. J. A. Mac Munn, Alderney;

Mr. May, London ; Mr. Miller,

Kirkcaldy : Rev. Mr. Mearns,

London; Mr. J. Murray, London;

Mr. Martindale, London ; Mr.

W. A. Meredith, London; Mr. H.

Martin; Mr. Vernon Mossman,

Salford; Maltine Manufacturing

Co., Bloomsbury; Meaby's Triti

cumina Co., London ; Medicus,

London; M.D. Berne, Durham ;

M.R.C.S., Bournemouth.
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GENTLEMEN,-Let us suppose that we are examining a

diseased joint—say, a knee,_and we find it swollen and out of

shape, perhaps showing evidence of containing fluid and pos

isibly exhibiting some redness and heat of surface. These

symptoms we can ascertain at once by touch and sight; but

we are unable, unless we proceed further, to discover the real

alterations which have taken place in the articulation or to

{<now the condition of system which has given rise to the

&morbid state of the joint. 1. It may possibly have arison

from some accidental sprain which has excited traumatic

inflammation of the joint. 2. A gouty condition of the

system may be the cause. 3. It may be the result of true

articular rheumatism. 4. Pyasmia due to the presence of pus

in the blood may have caused the appearanceswe have noticed.

.5. It may be the result of what may be termed “urethral rheu

matism"—a disease in many respects allied to pyaemia, and

connected with the formation and absorption of a specific form

of pus. 6. It mayariseina condition of thesystem which maybe

termed “rhoumatoid arthritis”—a condition which I shall

have occasion to dwell upon in this lecture, and which therefore

I need not speak further of at present. In order to have a

chance of combating with success the various forms of arti

cular disease, it is absolutely essential that we should have a

clear insight into the various pathological changes which the

different structures exhibit when carefully examined, and

dikewise a knowledge of the many morbid conditions of system

in which they may occur.

Having but a single hour at my disposal I think I shall spend

it more profitably in attempting to clear up one or two points

of great practical importance rather than in treating of

many in a less complete and satisfactory manner. That the

points I have chosen are of the greatest importance may be

gathered from the fact that hundreds, probably thousands,

of patients have been reduced to a crippled state simply from

want of rightly understanding them. The subject I shall

*Select is the differential diagnosis of true gout, and an

affection, formerly, and cven now, by many medical men

termed “rheumatic gout.” The study of articular affections

some thirty years ago led me to the conclusion that the

imajority of the cases then called “rheumaticgout” were related

neither to true gout nor true rheumatism, and that they had

an independent pathology of their own; and if such is the

case, the term “rheumatic gout.” was doubly wrong. I must

confess that even before I proposed to change the name

of the disease it struck me as very peculiar that there

should be such a compound malady; it would have appeared

to me no more surprising to hear of scarlet-fever-measles or

any other combination of diseases. I proposed the name of

“rheumatoid arthritis’’—a name which does not imply any

'error, but assumes the diseaso to be an arthritic or joint disease

‘having some of the external characters of rheumatism,-and

'the name has of late years been very extensively used,

nor should I wish to alter it, although I allow that a

'botter name may one day possibly be found. Arthritis

'deformans has been applicd to the malady, and this again is

not an erroneous name, though in the earlier stages of the

discase it is by no means a charactoristic one. The term

“rheumatic arthritis” is nearly, or at least half, as bad as that

of “rheumatic gout,” as it implics the existence of one error

instead of two. I am not aware of any two joint aſtec

tions which are so frequently mistaken for each other as

gout and rheumatoid arthritis, and I know of no errors of

diagnosis which have led to so much mischief; nor is it

‘liſticult to understand why such terrible results are apt to

follow, seeing that both the medicinal and dietetic treatment

So useful in the one disease may prove most injurious in the
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other. My case books, even of the last ten years, contain

fearful instances of the ill effects which may arise from such

errors of diagnosis; and if in the present lecture I am able

to prove to you the truth of these statements, I shall feel

that I have not devoted my allotted hour to a useless

purpose.

Before selecting actual cases of these diseases and pointing

out the way in which one may be separated from the other,

it will be necessary for me to bring before your notice the

principal features which characterise both gout and

rheumatoid arthritis. This I shall endeavour to do in as

few words as possible ; and first we shall speak of gout.

You have probably been accustomed to hear gout spoken of

as simply a joint affection, in which occasionally the disease

is transferred either from one joint to another, or sometimes

from a joint to some other organ. This was my own idea a

few years ago; but a very extensive experience has disposed

me to look upon gout as a systemic disease, invariably con

nected with a peculiar and characteristic state of the blood,

which I shall shortly describe, and to consider that it may

and does frequently exist for many years without the

development of any joint affection, but confining itself to

the production of changes in numerous other tissues and

organs. The characteristic features of gout may be thus

described : — 1. In all cases of gout, articular or not

there is an excess of uric acid in the blood. 2. The tissues

of the joints which have been subjected to gouty inflam

mation always exhibit deposits of uric acid in the form

of the biurate of sodium in a crystallised state, and this

deposit must be looked upon as the cause, not the result,

of the inſlammation—in other words, the deposited urate is

antecedent to the inflammatory action. 3. The inflammation

which occurs around the deposited urates produces a destruc

tive action upon them. 4. Gout is often manifested in non

articular structures, as the skin, kidneys, bladder and pros

tate, throat, digestive organs, muscles and so forth.

5. (a) Gout has a close relation to the patient's diet, espe

cially to his alcoholic beverages; (b) gout is much more

common in men than in women; (c) gout is a strongly

hereditary disease. We must now discuss at least some of

these different statements.

1. Many years have now clapsed since uric acid was dis

covered in the blood. In June, 1847, I procured the blood of

a patient suffering from a severe attack of typical gout, and

on carefully examining the same was enabled to separate uric

acid from it, either in the form of the crystallised acid or as

the biurate of sodium. These researches were published in

the Transactions of the Medical and Chirurgical Society in

1848 and following years. It may perhaps be well to men

tion that at the time I made these observations there was no

difficulty in procuring a sufficiency of blood ; venescetion was

constantly performed and even looked for by patients who

had any inflammatory disease. At the present time it would

be practically impossible to make such investigations as I

then was enabled to pursue.

2. A proof of the truth of our second statement—namely,

that the deposition of urates in the tissues is antecedent

to tho occurrence of the inflammatory action—is seen during

the formation of the little bodies which so often occur

in gouty subjects in the helix and other parts of the external

organs. At first we observe a little vesicle; the contained

fluid is almost transparent ; this fluid gradually becomes

more or less opaque or milky, then creamy ; afterwards

the consistence gets cheesy, and lastly chalk-like in its

hardness. In by far the great majority of cases these

deposits in the ear are unattended with any inflammation;

thero are, however, well-marked exceptions to the rule.

I'very post-mortem examination shows the uniform occurrence

of urate deposits whenever any joint has been attacked with

gouty inſlammation, and I was enabled to show the deposits

in two interesting cases: one that of a man who during life

had two distinct attacks of gout confined to the ball of one

great toe, and in this subject examination showed the deposit

in this joint only ; the second case,was also that of a man

who had but one attack thirteen years before his death, and

in this instance the deposit was found in parts known to have

been implicated during life, and in these only. Iºxtensive

deposits of urates are often found in the bursae or the clbows,

which at times are unaccompanied with inflammation.

3. If a large joint, such as a knce, which has been often

subjected to gout be examined after death, it will be seen

that the deposits on the synovial surface do not approach

near to the bloodvessels, which would seem to show that the

bloodvessels of the inflamed surface have caused the partial

T *



1034 THE LANGET,I SIR A. B. GARROD ON RHEUMATOID ARTHRITIS AND GOUT. º [Nov. 5, 1892.

destruction of the previously deposited urates. That the

blood of any tissue in a state of gouty inflammation contains

less uric acid than that of any other part of the same subject

is not difficult of proof and may be easily shown by the

application of a blister to the part. I have found, for example,

that the fluid from the inflamed dorsum of the hand has been

free from uric acid when that from the chest of the same

person was rich in that acid. The slight inflammation

caused by the blister itself to some small extent destroyed the

uric acid. &

4. In the non-articular manifestations of gout, which are

far more numerous and frequent than I was formerly disposed

to admit, and which are perhaps less frequently found in

hospital practice, the parts most commonly affected are the

following :

(a) The Skin.—Now and then, in gouty conditions, we

find different varieties of erythema. It may, however, be

questioned if this cutaneous affection is more frequent in

gout than in many other diseases—it is certainly much less

common than in rheumatism. Eczema, on the other hand,

is the skin disease which is so characteristic in gouty sub

jects; it presumably occurs before the articular manifesta

tions and becomes relieved by their occurrence; but it often

remains during the course of the joint disease, and at times

“continues for an almost indefinite period afterwards. It is not

uncommon tomeet with eczema in the children of gouty parents,

'even when they are still quite young. On the other hand,

it is often the bane of gouty subjects in the latter years of

their lives. The production of eczema is doubtless a means

of getting rid of uric acid from the blood ; but, contrary to

what might have been at first supposed, the fluid of eczema

“contains no urates. This is easily explained, for each vesicle,

*the product of inflammation, causes the destruction of the

acid, which is converted into other products. I have as yet

failed to discover uric acid either in the liquid exudation of

-acute eczema or the scales from the surface of the dry variety.

(b) The kidneys. –The kidneys are perhaps equally as

liable to be attacked, but certainly not so early in the

disease, as the skin. Traces of albumen are most common

in the urine of gouty patients, often most minute in

quantity, but still indicating the presence of some gouty

action, and of a deposit of urates in the intertubular

structures. In the early stages I frequently found albumen

to be quite absent during the complete intervals of gouty

..attacks. With regard to the occurrence of gravel and

calculus, it may be remarked that some gouty subjects are

stroubled with calculi, and the children oſ such are rather

liable to this malady. My friend, Sir William Roberts, has

well said in his recent Croonian Lectures that “many gouty

‘people are never troubled with gravel, and conversely that

‘many subjects of gravel are never troubled with gout. In

Tooth complaints there is an aberration of uric acid ; but the

•error is essentially different in the two cases, both in regard

to its site and to its nature.” Albumen in the urine is doubt

..less often caused by a gouty change in the kidney; but, on

the other hand, albuminuria from any cause will certainly

predispose to the production of a gouty state of the system.

(c) Muscular system.—The voluntary muscles are often

affected in gout in the form of cramps, and this symptom can

sometimesbemade use of as a diagnosticmark. Nothing is more

common than to find patients complaining of cramp in the calf

of the legs, and feet early in the morning for days and weeks

loefore the commencement of an attack of joint affection, which

! passes off at once when the articular inflammation comes on.

My experience would lead me to think that the involuntary

muscles are not very frequently affected in gout. The heart

is supposed to be so at times, but true spasm in an otherwise

healthy heart it has not been my lot to become acquainted

with. Lumbago and other forms of the so-called muscular

rheumatism are very frequently associated with a gouty

state of the system.

(d) JDigestive organs.—For weeks, months and even years,

before an attack of gout in the joints it is not unfrequent to

find patients suffering much from indigestion, usually of an

irritative character, often accompanied with much flatulence,

pain, red tongue and haemorrhoids—symptoms indicating

that the mucous membrane of the stomach is slightly in

'flamed, and that the portal vessels are in a state of con

gestion. I have also thought that gouty patients are very

liable to have a loaded state of the colon and fulness of the

liver; but whether this condition is more common in gouty

than in other subjects I could not positively say. When gout

has been induced by the mode of living it is probable that

the whole portal system has been also disturbed by the same

cause. The throat, nose, prostate gland and testicles are as

times implicated in gouty patients. Sore-throat is exceedingly

common and often alternates with other manifestations of the

disease. The tonsils usually exhibit a peculiar purplish

colour, without showing any appearance of acute soreness. In

a very few cases I have seen the end of the nose unmistakably

affected by gout, causing great inconvenience and suffering.

The prostate gland is not unfrequently attacked, and its

gouty character can be easily seen after a time by the quick

subsidence of the symptoms, especially if a large joint

becomes inſlamed. In several cases I have seen one or both

testicles attacked with gouty inflammation. -

(e) Circulatory and respiratory systems.-There is a very

prevalent idea in the profession, as well as amongst the

public, that the heart is often attacked by gout, and there are

records of many men, some of considerable eminence, who

have died suddenly from this cause. ... I have never myself

seen acute pericarditis or endocarditis brought on during an

attack of articular gout. Doubtless the subjects of gout very

frequently have chronic valvular disease, as the causes which

induce gout lead also not uncommonly to slow valvular

changes. -

RHEUMATOID ARTHRITIS.—ARTHRITIS DEFORMANS.

It will now be necessary for me to state the chief charac

teristics of the second disease, which we have agreed to call

“rheumatoid arthritis,” before we attempt to separate the two

maladies from each other, or bring under your notice illus

trative cases.of these maladies. 1. In rheumatoid arthritis,

there is an absence of any excess of uric acid in the blood ;

in this respect it differs altogether from gout, 2. The

examination of the joints which have been implicated in

rheumatoid arthritis fails to exhibit any evidence of the pre

sence of biurate of sodium, either on the surface of the carti

lages or in the surrounding articular tissues. 3. On the other

hand, even in the earlier stages of rheumatoid arthritis, there:

is a marked alteration in the cartilages; there is ulceration,

from the very first, and in time the bones become com

pletely denuded. In one instance a man under my care.

in the hospital had the inter-articular fibro-cartilage of the

left maxillary joint completely removed, the surface of

the maxillary bones denuded and the projection of bony

prominences fitted so closely as to cause completc.

locking of the jaw. 4. Rheumatoid arthritis, as far as my

knowledge of the disease at present goes, manifests itself

only in the joints. We have no evidence of the existence off

any morbid state of the blood. There is in all cases some

defect of nutrition which appears to affect such tissues as,

the cartilages, which are comparatively free from vascularity.

In this respect it differs completely from gout, where so

many organs of the body may be implicated. 5. There cer

tainly is a close connexion between rheumatoid arthritis and

the state of the nervous system. Severe and long-continued

mental depression is a very fruitful cause of the disease ;.

but physical causes, such as frequent losses of blood, will

also lead to its development. , 6. There is no known relation

between the condition of the kidneys, skin or digestive

organs and rheumatoid arthritis. 7. The selection of the

joints which become implicated in rheumatoid arthritis

differs much from what is seen to be the case in gout. A

knowledge of this fact is often of much use in arriving

at a diagnosis. If a first attack begins in the great

toe specially it is highly probable that the case is one

of true gout ; the frequency of its occurrence in this.

locality is so great as to render the symptom almost

pathognomonic. There are, however, a few exceptions.

which must be carefully investigated when they occur.

There is a special tendency in rheumatoid arthritis to an

affection of the jaw and also the back of the neck; the

number of cases in which one or both of these parts are:

attacked is very great. I should imagine at least two-thirds of

the patients affected with this disease experience these sym

ptoms during its course. At times, however, the neck may

become quite set from an ankylosis of some of the cervical

vertebrae, and occasionally the jaw becomes so rigid, as to

require the removal of a tooth in order that nourishment

may be introduced into the mouth. There is scarcely any other

disease in which these symptoms are found ; so that their

occurrance is of great value in the diagnosis of this malady.

8. The effect of diet in rheumatoid arthritis is much less

marked than in gout. I am not aware of any special articles,

of dict influencing the progress of rheumatoid arthritis when

it is present, or leading to its first development. It may be

garded as certain that any dietwhich is insufficient to keep up
Iſe . - . -
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the general health leads to the increase of the disease; and, on

the other hand, any diet which improves the strength tends to

lessen the affection. With regard to alcoholic beverages, I may

remark that malt liquors, port, sherry, champagne and other

wines, so potent in the production and keeping up of true gout,

have no influence in causing rheumatoid arthritis. This I shall

be able to prove to you before the end of the lecture. Total

abstainers are quite as liable to rheumatoid arthritis as those

who have taken ordinary alcoholic drinks. I have had many

cases illustrating this point—one a clergyman who had never

in his life tasted alcohol, and whose father and mother had

been rigid abstainers. 9. Females are more liable to rheu

matoid arthritis than males, and there can be no doubt that

the influence of heredity is very much less marked in rheuma

toid arthritis than in gout. 10, Rheumatoid arthritis may

occur at any age. I have seen a well-marked case in a child

of three years and a half old; I have also seen it commence

in patients eighty-seven years old; but the more common

time is from about fifteen to thirty years. Gout, on the other

hand, is much more commonly met with after forty years

of age.

#ing brought before your notice the chief characteristics

of the two maladies which engage our attention in this

lecture, I shall endeavour to point out such diagnostic marks

of each disease as will enable us, with something like cer

tainty, to separate the one from the other. I must here repeat

that I consider it a matter of extreme importance to form a

correct diagnosis, and that the failing to do so must not be

looked upon as a mere pathological error, of consequence

only from a scientific point of view. To mistake true gout for

rheumatoid arthritis is, perhaps, of comparatively littleimport

ance ; it might, and probably would, by the treatment adopted,

lead to a prolongation of the attack and inconvenience to the

patient ; but to mistake rheumatoid arthritis for true gout is

often the cause of irreparable mischief, and may lead

to the worst form of crippling. . Yet I feel absolutely

certain that this is daily done with the most disastrous

results. It is only this day on which I am writing these

lines that I have met with two new cases thus mistaken. A

few years ago, I was written to by a physician of very high

repute, a gentleman who had been for many years connected

with one of our largest hospitals. The substance of his

remarks was as follows: That he had been extremely

interested in reading what I had made out concerning the

two diseases we have been considering, but he practically

allowed that up to that time he had in his practice failed to

recognise the distinction, and had acted accordingly. It

must therefore be admitted that physicians, who in most

respects are fully up to their profession, may be in grave

error in reference to the separation of gout and rheumatoid

arthritis. This was certainly the case but a comparatively few

years ago. In the moderately advanced stages of true gout,

when chalk stones are visible either on the helix of the ears or

bursa of the elbow or other parts, it is difficult to see how

any error of diagnosis can be made, for urates are never

deposited except in true gout. I must direct your attention

to the fact that deposits often occur in the external car before

they are visible in other parts of the body, and this may

become very important in diagnosis. In many cases I have

been materially assisted by attending to this pathognomonic

. Slgn.

In the early stages of gout the diagnosis is, as a rule, very

easy: the suddenness of its invasion, often during the night;

the acuteness of the pain; the joint most frequently affected;

the short duration of the attack, usually not more than ten

days ; the history of the case as to diet, and more especially

as to the character of the alcoholic beverage; the presence

or absence of hereditary predisposition—these taken together

are usually sufficient to ensure a correct diagnosis. There

are, however, cases of true gout occurring in elderly people,

more especially in women—they often affect the knee or other

large joint—in whom the inflammation is by no means

acute, but the joint remains a long time affected. These

cases are difficult to diagnose correctly. The effect of

treatment in such cases assists greatly in the diagnosis.

The fear, however, is usually not that true gout may be

mistaken for rheumatoid arthritis, but that cases of this latter

disease may be looked upon as of a gouty character. This

error is infinitely more common and infinitely more serious

than the other. Let us take as an example the case of a

young woman who is suffering from inflammation of the ankle,

Wrist or hand, with little, or at any rate no great, consti

tutional disturbance. From my experience cases of this kind

are constantly looked upon by many practitioners as of a true

gouty nature, and are treated accordingly. Moderate attention

to the character of true gout and of rheumatoid arthritis

would enable anyone to form a correct diagnosis. In such a

case we should in all probability fail to find evidence of any

hereditary predisposition or of any habit of the patient likely

to lead to gout—for instance, the absence of eczema, cramps,

kidney mischief and other gouty symptoms. We have, in

fact, an alteration in one or more joints which, as far as we

can make out at present, constitutes the disease. The

treatment is usually of the following character : abstinence

from meat (red meat especially), sugar and all alcoholic

beverages. Many patients are not allowed vegetables, and

fruits are often altogether prohibited. As far as medicinal

treatment is concerned, salines, iodide of potassium and

colchicum are most frequently administered. Under this

treatment, accompanied as it frequently is by long immersion

in baths, the invalid almost invariably gets worse, new joints

become affected, and not infrequently the patient becomes

gradually crippled.

I will first bring before your notice a few cases of rheumatoid

arthritis illustrating most of the statements I have made

about this disease, some of them showing the fearful effects.

produced by wrong treatment ; others the marked good ob

tained by appropriate medicine and food. The following case

is most instructive:–

CASE 1.-A girl nearly nineteen years of age came

to me in October, 1891, in the following condition and with

the annexed history. She had no hereditary predisposition to

gout, and had up to seventeen years of age been in good

health, but then she became weak, tired on exertion, and

generally out of health. After about three months some

swelling of the feet and ankles came on. She was then sent

to a mineral water institution, where she remained three

months under treatment. During this time the left elbow

and hands became implicated, and soon after her return

home one knee. When I saw her she looked somewhat

emaciated and pale; the pulse was 84, small and weak. Besides

the mineral water treatment she had been kept decidedly low;

no meat nor stimulants being allowed. The left elbow was

much injured, could neither be fully extended nor flexed ;

the right knee was limited in its movements, but less

injured than the elbow. I prescribed for this patient

the syrup of iodide of iron, to be taken twice a day, and two

sulphur lozenges at bedtime, with two teaspoonfuls of cod

liver oil. As to diet, I ordered her to have daily a good

amount of meat together with bread and vegetables, and with

her solid food she was to take a moderate quantity of good

stout. Between nine and ten months afterwards I again saw

this patient, and her condition had wonderfully improved ;

all the functions were healthily performed and she had gained

health in every respect. I suggested that she should perse

vere with the treatment, with the addition of five minims of

the solution of arseniate of soda to the iodide of iron ; the

diet was to remain the same, and to include the cod-liver oil.

Now I think we may learn something from this case. I

cannot say if it was called a gouty case, but certainly the

treatment was most injudicious. Under the influence of the

bathing, the absence of meat and stimulants, the disease

made rapid progress, and joints previously free became

implicated, and some, I fear, permanently injured ; even

shortly after her return home there was still a tendency

to further mischief. Anyone examining this case, unless

lamentably ignorant, must have felt assured that it could

not have been of a true gouty nature. The absence of

hereditary tendency to gout, the age and , sex of the

patient, are alone sufficient to negative the idea of true

gout, even in the early stages, and the subsequent injury to

the joints at once pointed out its true nature. This case is

also instructive as showing the effect of diet and medical treat

ment. The lowering effect of the treatment produced by the

baths and the poor diet was well seen, and, on the other

hand, the rapid and marked influence of the tonic treatment

and the meat diet and stout were equally apparent. Quite

recently (three months after, having last , seen the patient)

I have heard of a still further improvement in all respects from

her father, a medical man, who fully recognises the error which

was made in his daughter's case, but who had naturally

entrusted her treatment to other hands than his own. Had

this young lady been put under her present treatment a year

before she would in all probability have been spared her injured

elbow and knee, which at the best can only be alleviated,

as some ulceration of cartilages has doubtless taken place,

I may remark that this patient had the characteristic jaw

and neck affection well marked. * *
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. The following is another instructive case. *

CASE 2.-Mrs.-, aged thirty-three, married, no children.

Seen March, 1889. Has had slight pain in different limbs

for five or, six years; but about four months ago the hands

became swollen and cannot now be fully closed ; they are

also somewhat painful. The elbows are slightly implicated,

as also the wrists. There is the characteristic affection of the

neck and jaw; the right knee is a little swollen and stiffish; all

the pains are worse while the patient is in bed. For some

years there have been haemorrhoids, which have bled much at

different times. The pulse is small and quick, and there is

some anaemia. This was a well-marked, but not very advanced,

case, of rheumatoid arthritis. The patient was put under

a treatment I frequently adopt, and the progress of the case

was as follows: In July the right knee had become straighter

and the general health had improved; there had been an

operation for ha:morrhoids in May, which had stopped the loss

of blood and thus taken away any constant source of debility.

In October much improvement had taken place, although she

still suffered from her knee and ankle ; no new joint had been

attacked, since she began this treatment. In April, 1890,

she was fairly well. In December, 1891, she was remaining

well, but had not taken much medicine, except that she had

continued regularly the sulphur lozenges. In May, 1892, the

patient still remained well; also in July.

This case is a good example of the value of a tonic treat

ment in rheumatoid arthritis. I feel absolutely sure that had

the true nature of the disease under which she suffered been

mistaken and had she been treated in a way supposed to be

desirable in , gouty conditions of the system, she would

long ere this have become a cripple. The treatment adopted

consisted mainly of syrup of iodide of iron and small doses of

arseniate of soda, sulphur daily in small doses, cod-liver oil,

a generous meat diet and claret with the meals.

, CASE. 3.- A man aged fifty-five, after having had

bronchitis for some months, which had lowered his system

, and caused him to relinquish his occupation, noticed that his

hands were becoming stift ; the small joints were large, tender

and painful, the wrists stiff, the elbows limited in movement

and incapable of either full extension or flexion; there were

also well-marked stiffening and pain at the back of the neck,

and especially of the right maxillary articulation. The hipswere

affected so as to prevent him from crossing one thigh over the

other, and the knees were somewhat stiffened. This was a

case not unlikely to be taken for one of gout. The age and

sex of the patient were somewhat in favour of that idea ; but

the gradual coming on of the disease and the mischief done

to the joints were, on the other hand, much against it. He

was sent to a well-known mineral water establishment and went

through the course, but to his surprise had not found any re

lief. On the contrary, he was rather worse for the treatment,

and the disease was slowly but very steadily on the increase.

The injurious effect of this treatment was in favour of its

being rheumatoid arthritis. In such a case all lowering

treatment is sure to be followed by an aggravation of the

disease, and the only chance of arresting it is the steady per

severance in a proper tonic medicinal treatment and diet,

and, in fact, everything should be done to sustain the general

health at the highest possible pitch. Colchicum and all such

drugs should be avoided.

The following is an instructive but terrible case :—

CASE 4.—A young lady aged twenty-four. This patient

when she came under my notice was in the following

state : Nearly every joint in the body was ankylosed ; her

neck was quite fixed ; she was unable to turn her head in the

least degree from side to side; her lower jaw was quite set

fast, and she could only be fed from the absence of one or

two teeth allowing a tube to be introduced for the purpose of

giving nourishment ; the elbows were perfectly fixed at about

right angles, the wrists were rigid and the ſingers curved

inwards and unable to be either further ſlexed or extended ;

the knees were fixed at a right angle and the ankles and feet

more or less useless. I cannot call to mind ever having met

with a more complete cripple ; she could not attempt to

stand, and she was obliged to be propped up with pillows

when she was placed in an armchair. The history of this

case was most lamentable. She had been suffering from

well-marked rheumatoid arthritis for some months, but still

was able to walk about. She was persuaded, or her

friends advised her, to try the effect of Turkish baths. She

Went to a hydropathic institution, where she remained

thirteen weeks, and during that time had always one

Turkish bath, often two, a day; it was during this lower

ing treatment that joint after joint became ankylosed,

and she was reduced to the state of utter helplessness which

I have described. I must add here that it has been my lot to

have seen many cases of rheumatoid arthritis which have

been very seriously made worse by the use of these baths.

I do not consider that they act injuriously by their effect on the

skin, but by their causing great debility and prostration of

the system. This is a point to be thought of carefully when

an idea of ordering baths in this disease is entertained.

CASE 5.—A gentleman aged forty-nine was seen in

July, 1869. He had no marked hereditary predisposition to

any disease. For about nine months the left shoulder had been

troublesome, and from that time the disease gradually pro

gressed; the right shoulder, back of neck, jaw, elbow, wrists

and hands, knees, ankles and feet were one after the other

affected ; in some of the joints the movements were limited.

as the elbows, which could not be fully flexed, extended or

rotated; the patient had become thinner and somewhat

pale. He was put upon a tonic treatment and took iodide of

iron with much benefit, also a nutritious diet. He persevered

in this treatment for some years, going to Aix-les-Bains two

or three times and once to Schwalbach. He steadily improved,

although I must confess at first I much feared he would become

crippled. I saw him in September, 1888, ninteen years after

his original visit, and he was then quite well. No case could

possibly have been more satisfactory than this one. From

the first he had the characteristic symptoms of the jaw and

neck stiffening and was altogether in a very unsatisfactory

condition. His complete recovery and his remaining well

for so many years must be attributed entirely to the medicinal,

dietetic and hygienic treatment which was employed.

I could bring forward many very similar cases, but in most

the time since recovery is of less duration. Although I have

said that cases of gout and rheumatoid arthritis can generally

be separated from each other without much difficulty by

attention to the various characteristic symptoms of each

disease, still I have no hesitation in stating that in

stances now and then come under our notice in which there

is much obscurity, which may require a knowledge of the

effect of treatment before we can feel a certainty of a correct

diagnosis. I will bring before you a case of this kind.

CASE 6.—A lady aged twenty-three. She knows nothing

of the health of either parents or grandparents. About

nine or ten months before I saw her she had swelling,

heat and pain, first of one, then of the other foot, which

lasted from six to eight weeks in all ; and the inflammation

was confined to the ball of the great toe. She afterwards

remained free from any symptoms till a month before Isaw her,

when the same thing occurred as at first, but this had almost

subsided and there was a little tenderness only remaining.

The patient was very weak, distinctly anaemic, and somewhat

breathless on exertion, and a blood murmur was heard in the

neck. She had suffered from eczema of the ears, face, hands

and legs when ten years of age, but not of late. Catamenia.

deficient, pale, and not occurring more than once in two months

or so. Heart sounds healthy; no marked indigestion. She had

been almost an abstainer from alcohol, and had taken but

little meat. Pulse small, 96. In the interval between the first

and scCond attack the toe-joints became well, except that

...there was a little enlargement. What was the nature of this

case? Many things would point against its gouty character,

as age, sex and mode of living ; but there were two well

marked symptoms which could not be passed over... The

most important was the locality of the inflammation—

the ball Tof the great too in each foot. ... Now we have

seen that this is the joint which is par eacellonco affected in

true gout ; but I have known cases of severe gout of

long standing in which the great tocs have never been

attacked; and, on the other hand, I have seen these joints

affected in rheumatoid arthritis, though perhaps never so

exclusively as in the case under consideration. The previous

existence of eczema was somewhat in favour of the gouty

nature of the disease ; but as this occurred when she Was

young it might not have had any relation to a gouty

state of the system. The great-toe joint remaining somewhat

large in the intervals between the attacks was in favour of

the affection being rheumatoid arthritis, as true gout seldom
leaves appreciable enlargement from a first attack. I should

bo inclined to think, upon the whole, that the case Was on?

of rheumatoid arthritis. Had I seen the effect of treatment

I should soon have been quite certain as to the correctness or
not of the diagnosis. After a little time I may probably have

an opportunity of coming to a more definite diagnosis. g

CASE 7–A lady aged fifty-nine years; she knows nothing
about her hereditary predisposition, as her father died when
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she was one year old, her mother when she was two years of

age. She herself has had nine children, their ages varying

from thirty-eight to twenty-six. Ifor nearly five months

she has suffered first from the right knee, which be

came swollen and painful, tender, and contained some ſluid.

All the functions were performed well ; pulse 84, good.

Such a case as this is not uncommon and the correct dia

gnosis is important, not only to the patient, but to the

medical man, as far as his credit is concerned. It certainly

was a slight case either of true gout or of rheumatoid arthritis.

In favour of its being of the nature of the latter disease

there were but few symptoms ; the general health was fairly

good; no depressing causes had been at work. The only thing

in favour of it was the duration of the disease, nearly five

months. Still, from the appearance of the knee-joint

I could not have said which diseased condition of the

system was the cause of the articular affection. A

further investigation of the case will, however, enable us

to come to a right conclusion. It was noted that there had

been two patches of eczema, one on the left shoulder, whichhad

disappeared ; the other, a large one, on the right thigh.

This rendered it very probable that the disease was gouty.

Again, before the knee became inflamed she had been much

troubled with cramp in the calf of the legs and also a numb

ness of the hands and arms on waking in the morning ; both

these are markedly gouty signs. As to her habits, she

had usually drank sherry, and often, when nursing her

children, stout. These beverages were likely to induce a

gouty habit, and, taking all these circumstances into con

sideration, I looked upon the case as one of gout and pre

scribed, accordingly. The treatment consisted in the

administration of ammoniated tincture of guaiacum, citrate

of lithia and a very small quantity of colchicum, under

which the knee rapidly became better. The effusion in a

fortnight could not be detected, and in a short time

thc patient was well, the pulse sinking from 84 to 72,

and she was quite able to walk. In this case the effect of

treatment became quite a diagnostic mark. Had I prescribed

for her as I should have done if I had entertained, the idea.

that the case was one of rheumatoid arthritis, Ifeel quite sure

the disease would have increased rather than diminished, and

that she would have long remained in the condition in which I

first found her. Time does not allow me to speak of many

cases of gout, nor do I think it is necessary to do so, as the

difficulty of making a correct diagnosis in such cases is usually

small, and, as I have already said, any error would be of less

practical importance.

Before finishing I think I must say a few words about

a. term which has been made use of lately—“rheumatic

arthritis.” I have already said that I consider this

term erroneous if applied to the disease rheumatoid

arthritis, as it would imply that it had in it an element

of true rheumatism, which I altogether deny, but Dr. Lane

has recently tried to differentiate between true rheumatoid

arthritis and what he terms “rheumatic arthritis,” con

sidering that a disease exists which is connected with rheu

matism but still is not simple rheumatism. I quite think that

the occurrence of true rheumatism, in the form of rheumatic

fever, may be one of the many causes which lead to the

production of rheumatoid arthritis; but if the induced

disease has the characteristics of rheumatoid arthritis I do

not think this name is appropriate. The disease may be the

same whatever the causes which may have given rise to it.

In concluding this lecture I feel I must apologise for the im

perfect manner in which I have treated the subject ; but the

Shortnessof the allotted time must be partly my excuse, and my

own shortcomings I must not forget. I trust, however, I have

been so far successful as to convince you of the intense im

portance of clearly diagnosing rheumatoid arthritis from true

gout, and of making you realise that the health of your

patients is greatly at stake and dependent on the correct

knowledge and treatment of their cases. Want of time has

been the only cause of my not bringing before your notice

many other cases. My note-books are so full of them that

their very number causes difficulty in their selection.
fººms---

*

SUDDEN DEATH OF A MEDICAL MAN.—On the

21st ult, at the Holborn Town Hall, an inquest was held on

the body of Mr. J. R. Gibson, T.R.C.S., who had been surgeon

ºf Newgate Prison for fifty years, but was now retired. The

deceased gentleman was found lying on the footway in

Devonshird-street, Queen-square, on Oct. 20th. The medical

*Yidence went to show that death was due to heart failure, and

the jury returned a verdict of “Death from natural causes.”

INTRA-TEIORACIC AUSCULTATION: A NEW

DEPARTURE IN PHYSICAL DIAGNOSIS,

A paper read before the Medical Society of London on

Oct. 31st, 1893,

By BENJAMIN WARD RICHARDSON,

M.D., F.R.C.P., F.R.S.

MR. PRESIDENT AND GENTLEMEN,-I had promised to

bring before the members of the Medical Society of London

this session a paper on Some New Researches in Synthetic

Pathology, but as I was not prepared for so early a call for

the paper as that which has been assigned to me I have been

unable to complete it in the form in which I would wish to

present it. It happens, however, that I have at hand a short

communication which I have much pleasure in submitting to

you, and which, because it is extremely simple and practical,

will, I trust, be accepted as a substitute for the longer

and more ambitious essay. I call the present essay a

study of Intra-thoracic Auscultation : a New Departure in

Physical Diagnosis, and I cannot introduce it to your

notice better than by relating how it came into my

mind and practice. A few months ago a patient con

sulted me who was suffering from serious and obscure

symptoms referable, by the process of exclusion in diagnosis,

to the upper portion of the alimentary canal. . He had lost

flesh to an extreme degree, was very feeble, had often a

difficulty in swallowing food, at times retained food of a fluid

or semi-fluid kind in the stomach for long periods, and then

after suffering severe pain vomited it with difficulty, returning

it in a partially digested state. I looked upon the symptoms

with suspicion as possibly indicating malignant disease of the

lower part of the oesophagus; but as I found he had been

following an imprudent dietary I was content at the

moment to regulate dict carefully and to prescribe a mixture

of dilute hydrochloric acid and pepsine. He left me, to return

in two months reporting himself in every respect better. He

had gained in flesh, he retained food, was free from acute

pain, had improved in strength and had lost the sense of

weariness of mind as well as body, which had been most

oppressive. He had determined to take a holiday, and I

agreed with him that the change he suggested would be

advantageous. I did not see this patient again for three

months, when he consulted me once more in consequence of

a sudden return of his worst symptoms, to which were added

others pointing more decisively to opsophageal mischief low

down in the tube. With difficulty he had partaken of a rather

too copious meal one day previously, and soon afterwards

had been seizcd with acute pain, which lasted until the

undigested mass had been vomited with free secretion of the

gum-like mucus characteristic of stricture. . He was again

greatly emaciated, presented a condition of circulation so

feeble that I could scarcely detect the radial pulse, and the

heart was so weak that it was difficult to distinguish clearly

the two sounds.

I tried in this case what I have called the water-gurgle test

for the diagnosis of stricture, as described in Tho Asclepiad,

vol. vii., p. 332—that is to say, I got the patient to attempt

to swallow fluid whilst I auscultated in the line of the

ocsophagus anteriorly and posteriorly. Whenever, there is

true stricture of the organic class I have usually found, by

this method a point where there is heard a loud gurgling
sound on attempts to swallow, followed by a sharp noise as of

a passing current of ſluid through a constricted passage, and

I do think there are few more characteristic points of diagnosis

of stricture existing in the lower third of the tube. There

was no response to this test in the present instance,

and the patient expressed to me that the tumbler of milk
and-water which he had swallowed went down without his

being conscious this time of obstruction. I turned, there

fore, naturally to the use of the Gesophageal tube – an
operation which led me to the new facts I have to record.

I passed along the oesophagus a medium-sized, tube and ran

it without difficulty down to the stomach, . There was no

serious obstruction at any part, but I thought I experienced

some sense of friction of a very slight kind. Whilst

endeavouring to be certain on this matter an idea which I

had once before had in my mind, but had not before acted

upon, suddenly occurred to me. Why not auscultate
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through the exploring tube? . At once I sliced off a portion

of the free end of the tube obliquely, slipped over this sliced

end the terminal part of the double stethoscope, and made

in this fashion the exploring tube a continuous stethoscope.

The effect of auscultating in this way was most interesting

and satisfactory. I could hear soft friction of the tube

against the walls of the oesophagus and was made quite sure

that the friction was uniform throughout and that there was

no special constriction or induration in any portion of the

tube. When I passed the tube into the cavity of the

stomach itself I obtained a sound new to me, like a gentle

Seething, as of air or gas agitated in a thickish fluid and

at times a gurgling sound of gas with another sound

probably due to muscular contraction of the stomach

itself. As the patient experienced no trouble or incon

venience during examination I had ample time for in

quiry, and I leisurely withdrew the tube, noting the sounds

audible in the course of the movement. In the tube at this

time there were only two openings and those at the extreme

end. I succeeded therefore in catching sounds at such

points only as were in apposition to the openings. I with

drew the tube until the opening on the left side came in con

tact with that portion of the oesophagus that lies in immediate

proximity with the heart. By previous auscultation of the

heart over the thoracic wall I had failed to detect clearly the

two cardiac sounds owing to the feebleness of the cardiac

action, but now both sounds were as distinct as they would

have been from a normal heart. They were not, however, the

same precisely as the sounds we hear through the thoracic

wall; they were duller in character, as if they wanted the

resonance which is probably produced by the pleura

stretched over the thoracic cavity. At the same time they

were loud, and were singularly distinct. By moving the

tube gently up and down I could get the second sound

separately from the first and vice versä ; but when I had the

opening of the tube midway so as to compass both sounds

there was not so much difference between the first and second

sound as is common to that distinguishable in ordinary auscul

tation. I was quite prepared for all these modifications of

phenomena ; they corresponded precisely with what I had

learned many years ago when, in combination with the late

Drs. Baly and Sibson, I had seen Dr. Halford demonstrate

Brien's valvular theory of the cause of the two sounds. We

listened at that time directly to the sounds from an opening

in the chest wall of a lower animal under anaesthesia, and

detected that with such immediate auscultation the sounds

were deficient in sharp resonance, and more equable in

tone than was common from ordinary auscultation. It

was the same now. I counted the beats of the heart very

deliberately from the inside of the thorax, seventy beats per

minute, the sounds and the pause in proper order and the

action perfectly regular. I expected that on withdrawing the

tube further out of the oesophagus it would be possible to

hear a loud sibilant or vesicular murmur in respiration. In

this I was disappointed to a certain extent. It was impossible

to catch a murmur, even on a deep inspiration, so dis

tinct as the murmur heard from the chest wall outside.

From these observations I have been led to thenew departure

in physical diagnosis in which I am anxious others should

take part, and I have devoted some time to certain preliminary

steps in its development. Briefly it is a means for auscul

tating on an extensive scale the organs of the body from

within the body. I shall occupy most usefully the short re

maining time at my command, first, by indicating the lines

of research in which the plan promises to be most useful;

second, the limitations of the plan and, if I may so express

myself, the objections to it; and, third, the modes by which

it may be improved from this its original start, so as to make

it ready, safe and in its broadest sense useful.

Touching the first of these points, the method promises to

be useful—I hope very useful—in the diagnosis for which I

first applied it. It proved of service to me; at the moment it

told me distinctly, in the case I have referred to, that there was

no constriction, no induration, at any part of the oesophagus,

So that the hearing confirmed the touch, or, rather, corrected it

in a manner that could not have been more satisfactory. The

advantage will be that stricture may be detected in its very

earliest stage—the stage in which, according to my experience

(unfortunately an experience specially large in this disease),

there is the only chance of doing good by dilatation. The new

auscultation may prove also an aid to diagnosis in diseasedcon

ditions of the stomach itself. It is certain from the sound I

heard from within the cavity of the stomach that there are

going on there changes of a physico-chemical kind, leading

to a sort of effervescence that is distinctive in character. It is

most probable there are differences of sounds connected with

special fermentations, and that by study and experience these

differences may become detectable at once by ausculta

tion. Here, there is an open field for research in which I

have been unable as yet to enter. Again, as bearing on the .

stomach, the motions of that organ evidently produce

sound that will admit of interpretation. A healthy stomach

may possibly give forth - no sound or it may give forth a

definite sound when full of food, with other sounds.#
various stages of digestion. These are points to be inquire

into and will be of curious interest. Still it is certain that in

diseased conditions of the stomach a whole series of diagnostic

symptoms will be learned, bearing not only on the fermenta

tive action in progress, but on alterations in the walls, and on

contractile functions. The stomach, in short, will admit of

being sounded like the chest. Scirrhus affecting the stomach

should easily be diagnosed by auscultation. Through the

stomach it may also be possible to diagnose physically and

more correctly than we now diagnose the nature of some

pulsating abdominal tumourswhich are, as they have been since

the time of William Harvey himself, a constant source of dis

agreement amongst physicians. With the terminal of a full

sized osophageal stethoscope in the stomachic cavity a loud

murmur from an arterial source will be detected without the in

terposition of pressure and an important difficulty in diagnosis

removed. A third service that may be rendered by intra-thoracic

auscultation is forecast in the observation I have already

made respecting the detection of the cardiac sounds in con

ditions when those sounds are inaudible under the usual

method owing to extreme feebleness of the circulation. We

are called sometimes to persons in such entire collapse that

it is doubtful whether they are alive or dead. The sounds

of the heart are imperceptible to the ear through the thoracic

walls. Here, then, is an instant and ready method of deciding

whether the action of the heart is still in progress. We have

a new proof either of absolute death or of continued life.

In acute collapse, as after death from chloroform, we not

only can institute a good diagnosis in the same manner, but

we are half way, by our manipulation, towards assisting to

restore life. Through the oesophageal tube, after discon

necting the stethoscopic tubes thatgo to the ear, we could inject

a free quantity of heated water or water with oxygen peroxide

into the stomach ; or, if we had learned the practice correctly,

we could direct a faradaic current upon the heart itself, so as

to excite contraction of the right side.

The use of the intra-thoracic method may be turned to

account in diagnosis of heart disease and of aneurysm of the

large thoracic arterial trunks. Stricture of the oesophagus

arising from aneurysmal pressure would be instantly dia

gnosed. These cases are often most perplexing. The pressure

causing the obstruction varies, and no sufficient sign of

aneurysmal murmur in the early stages reaches the ear at

all times. An auscultator fortunately catches the murmur,

another does not, and so contradiction upon contradiction

amongst the best diagnosticians occur. By the process of

intra-thoracic auscultation this difficulty would be imme

diately met, the pulsation would come under direct observa

tion, and the precise seat of the pressure would be descended

upon. We should hear a pulsating stricture. In heart disease

itself the intra-thoracic mode of examination should be of Ser

vice. By it we ought to be able, in cases of enlargement, to dis;

tinguish between dilatation and hypertrophy. The diagnosis of

clot on the right side might be made clear by this plan and

the differential diagnosis of valvular affection on the right or

left cavities ought to be rendered absolute, when we have

learned sufficient of oesophageal auscultation to discover the

new distinctions of sound that will have to be made, in Some

cases at least, between the tone of the first and the second

sounds, and shall have defined all new lines of distinction

between these sounds as heard from within and from without

the exterior walls of the chest. The clearest definition by

this test should be obtainable also as between pericardial

and endocardial friction sound and between pericardial as

distinct from pleural friction.

As this is only a preliminary note I must leave untouched

the subject of pulmonary auscultation by the intra-thorºiº

method and also that of pharyngeal exploration. . . The

pharynx is within such easy reach it should admit of more

frequent auscultation than lower parts of the gºsophageal

canal. Its size, too, renders it more accessible. Ifrom it. We

should be able to reach the apices of the lung and the greater

part of the air passages from the larynx down to thº

bifurcation of the bronchi. Exploration of these parts will
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be easy when a set of appropriate and convenient exploring

instruments have been constructed, and will afford help

to diagnosis, of changes incident to the apices of the

lungs in subclavian, innominate and carotid murmurs, and

in thickenings and obstructions of the trachea and larynx.

Having given an outline of what may be gained by intra

thoracic auscultation, I shall now refer to the limitations

of the plan and to the objections which may be taken to it.

I assume at once that this,mode of research is not called for

when by the ordinary auscultation diagnosis is clear. It

may come in usefully in all cases where the oesophageal tube

is used for exploration, but it will not be, always applicable

in instances where it might be useful, owing to the circum

stance that many patients are unable to bear the introduction

of the tube and that it may sometimes be unadvisable to sub

ject them to it. ... I met with a patient last week suffering from

probable thoracic aneurysm in whose case the exploration

would have been most valuable ; but the introduction of the

tube caused so much retching and straining I was obliged to

withdraw the tube before I had explored as fully as I could

have wished, although what was, effected was sufficient to

inform me of the existence of aneurysmal murmur from the

left carotid or subclavian. The explorations might also be

objectionable in cases of irritable stomach or where

there was severe cough or cough with hacmorrhage. I need

not dwell any longer on particular points of this kind, since

the whole is summed up in a sentence whenever the prac

titioner feels he can safely and prudently pass a tube into

the stomach, then he can bring into practice intrathoracic

auscultation. -

The third point, the modes in which this method may be.

improved by mechanical means, opens up a very wide field

of inquiry. I commenced my work with the ordinary flexible

tube, and up to the present time I have found nothing better

‘than a good-sized tube with a large lateral aperture at the

extreme end. I have used another tube charged with several

apertures an inch from each other, and this answers fairly

well. Apertures are essential in these tubes; if they are not

made there is little or no conduction of sound. Messrs. Krohne

and Sesemann have been making tubes for me of different

materials, and one of metal, of malleable mature, is good in

many ways, but I have not yet obtained what is precisely

wanted even in so simple an invention as this at first sight

would appear to be. The best tube at this moment is the

long ocsophageal flexible tube with the stethoscope attached

as shown to-night.

I leave now this contribution in the hands of a Society to

which it has been my high privilege to communicate many of

my first thoughts from the very opening of my long career.

I would not on any account attach an undue importance to the

effort, or look upon it as anything more than an extension of

the simple act of the illustrious Laennec, when, in the Necker

Hospital one day in 1816, he improvised a stethoscope out of a

roll of paper and projected thereom a new science to which

there seems to be no end. I put forward this addition, how

ever, without apology, not knowing to what—small as it is

at this precise moment—it may lead. In his magnificent

eulogy on his master, Cullen, Benjamin Rush said:

“Let no fact in medicine, however unimportant it may at

first appear, be allowed to pass unnoticed by the public eye;

for there are mites in science as well as in charity, and the

ultimate results of each are often alike important and

beneficial.” In that spirit, Sir, I offer to-night, through you

and my fellow colleagues of the Society, one more mite to

the treasury of practical medicine.

ST. GEORGE's HospitaL.—The following scholar

ships have been awarded for the year 1892-93:—£145 scholar

ship to Mr. Henry N. Coltart ; £50 scholarship to Mr. Frede

rick G. Peck ; £50 scholarship to Mr. John B. Christian. A

scholarship of £65 (open to University men) to Mr. Edmund

T. Iſison and Mr. Arthur Trethewy.

THE NEW PolicE ConVALESCENTIIoME, BRIGHTON.

On Saturday last Princess Christian, attended by Colonel

and Mrs. Gordon, visited Brighton for the purpose of laying

the memorial stone of the new police convalescent home.

Her Royal Highness was received at the station by Mr. T.

Cave, Mr. C. B. Woodruff, J.P., Dr. Ewart, J.P. (the mayor),

and Mr. Gerald Loder, M.P., and was afterwards accompanied

to Bertram-road by an escort of Inniskilling Dragoons, where

the stone was duly laid. The building will cost £6000 and

will, when completed, accommodate over 600 patients. |
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THE RADICAL CURE OF HERNIA, WITH

A DESCRIPTION OF A METHOD OF

OPERATING FOR FEMORAL HIERNIA."

By W. WATSON CHEYNE, M.B. EDIN., F.R.C.S. ENG.,

PROFESSOR OF SURGERY IN RING's CoILEGE, SURGEON TO KING's

COLLEGE HOSPITAL, ETC.

WHILE I wish to say a few words on the method of operat

ing for the radical cure of inguinal hernia my main object in

this paper is to describe a method which I put in practice

some months ago for the radical cure of femoral hernia.

Although the radical cure of inguinal hernia, now leaves little

to be desired as regards both immediate and permanent

results, this is by no means the case with any of the methods

which have as yet been described for the treatment of femoral

hernia. Practically all the methods for the closure of the

femoral canal consist, after tucking up the sac, in the

attempt to approximate Poupart's ligament and the fascia,

over the pectineus. Now Poupart's ligament is a tense

band and when stitched down to the pectineal fascia

one of two things happens. In the first place, if it

keeps down the tension is so great that the stitch very

soon cuts its way through the ligament; in the second

place, what usually has happened in my experience is that if

the pectineal fascia alone is taken up in the stitch it is at

once torn off the pectineus and carried forwards to Poupart's

ligament, and the stitch soon cuts through the fascia. The

result, in my experience, has not been at all certain and

not to be compared to the result after the radical opera

tion for inguinal hernia. On thinking over the matter, it

seemed to me that the only satisfactory plan would be to

turn in some tissue which would fill the femoral canal and at

the same time not be subject to any tension. On looking

about for material to form a ſlap to turn into the canal the

only available structure seemed to me to be the pectineus

muscle. I at first thought of turning up a flap of the

pectineal fascia, but it is often very thin, and the cases in

which it had been drawn forwards to Poupart's ligament Were

not on the whole satisfactory, and therefore I came to the

decision to turn up a flap of the pectineus muscle itself.

Curiously enough, although at the time that I worked

out the operation on the dead body (now more than a

year ago), and, indeed, at the time I put it in practice, I

could find no indication that this idea had occurred to any

one else. I find in looking over the recent numbers of the

Centralblatt für Chirurgio that on Aug. 20th, Salzer of

Utrecht describes a method of turning up the pectineal

fascia which he put into practice about the same time that

my cases occurred, the guiding idea of which is the same as

mine. He, however, uses the pectineal fascia, which I had

rejected for the reasons I have mentioned, and which I feel

sure will not prove to be satisfactory.

My plan of operating will be evident from the accompany:

ing engravings. After the hernia, has been reduced the neck of

the sac is ligatured and stitched to the abdominal wall (A in

Figs. 1 and 2). A ſlap is then marked out in the peotineus

muscle of sufficient size to fill up the crural canal without

any tension, and including the whole thickness of the muscle.

The incision in the muscle begins at the inner wall of the

crural canal, runs for a short distance parallel to Poupart's

ligament and then curves downwards, outwards and upwards

(see dotted line in Fig. 1). At the two lowest angles of the

flap stitches are passed and tied so as to get a good hold (D.

and o in Fig. 1) of the muscle. The ſlap is then peeled up

from the bone and the stitches (B and C) are passed through

the abdominal wall, B above Poupart's ligament and C just

at it. (See Fig. 2.) The result is that the femoral canal is

completely filled up with a thick mass of muscle, which soon

unites to the sides of the canal; and although its muscular

elements may atrophy, a dense mass of fibrous tissue will be

left behind. The stitches which I used were Chinese silk of

medium thickness. I have operated in two cases by this

method and the results are so far perfect ; the region of the

crural canal remains a hard mass, without the slightest

impulse on coughing, and the patient does not wear a truss.

I may in a few words mention the notes of these two cases.

CASE 1.-This patient, a female, aged forty-seven, Was

admitted to King's College Hospital on June 20th, 1892.

She first noticed the Swelling º the right groin three years
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previously, , and it has never disappeared ; in fact, on the

whole, it has increased in size. For the last three months

it has been getting much larger and very painful. She also

suffers from uterine trouble and ruptured perineum. In

FIG. 1.

the right groin there is a large, elastic, smooth swelling

about the size of a large orange passing upwards and

outwards from the region of the crural canal and in appear

ance resembling a femoral hernia. It is very tender and

FIG. 2.

ſluctuates, and the skin is reddened over it ; there is no

impulse on coughing ; no signs of strangulation. Various

opinions were expressed as to the nature of this swelling, but

I concluded that it was an altered sac of a femoral hernia.

On June 21st I therefore made the ordinary incision for

femoral hernia and exposed and opened the sac, which I

found to contain straw-coloured fluid, the wall being covered

with layers of altered blood-clot. On clearing it out it proved,

as I had thought, to be an old femoral sac, the communication

with the abdomen having been obliterated at the upper part

of the crural canal. I then ligatured the neck as usual, cut

off the sac and stitched the neck to the abdominal wall. The

canal allowed the easy passage of two ſingers through it,

and this I closed with the pectineal ſlap as before

described. There is nothing to remark about the after

progress of the case. The wound healed by first inton

tion, except at the middle, where a little glairy fluid

could be squeezed out at the first dressing. She was kept in

bed for about ten days after the wound had healed, and was

sent out on July 21st. At that time there was a hard mass

to be felt in the neighbourhood of the crural canal and no

impulse on coughing. She was told to wear a bandage for a

few weeks, and when seen on Oct. 7th the repair seemed

perfect and there was no impulse on coughing.

CASE 2.-A female aged forty-five. This patient, sent by

Dr. Williams of Wood Green (who also sent the former

case), was admitted to King's College Hospital on June 27th,

1892. She has suffered from right femoral hernia for eight

years, and wears trusses, but the hernia is always coming

down and getting obstructed, and then there is consider

able difficulty in returning it. On examination I found

a femoral hernia about the size of an egg on the right

side, which could only be partially reduced. On

28th a similar operation was performed to that already

described. The wound healed without trouble and she was

discharged on July 21st. At that time the parts were quite

hard and there was not the slightest impulse on coughing,

and when I saw her a few days ago her condition was perfect.

Before concluding this paper I should like to say a few

words as to the radical cure of inguinal hernia, an operation

of which I have had a large experience. I may say that I have

tried practically every method, which has

been described, and no doubt several of

them give excellent results. I now adopt

two procedures, according to the nature of
the case. Where the hernia is quite small,

and where there is no great dilatation of the

external oblique muscle, what I do is practi.

cally Macewen's operation, cutting off the

sac and stitching it up after Barker's plan,

but approximating the conjoined tendon to

Poupart's ligament with silk stitches after

Macewen's plan, and sometimes putting a

stitch in the external ring. I may say that

in performing this operation, where the ex

ternal ring is not particularly large, I have

found considerable difficulty in getting the

hernia needles of Macewen's pattern in

sinuated beneath the external oblique so as

to pick up the internal oblique and con

joined tendon, and in several cases the

result of the attempt has been to split up the

external oblique for a short distance. That, à

of course, is quite readily closed again by g

stitches, but with the view of avoiding it. I ;

Qo

(T)

O

FIG. 3.

have altered the shape of Macewen's needle

from a curve to an angle (see Fig. 3), and

this is then readily pushed up between the

external and internal oblique or conjoined

tendon after separating them with the

handle of the knife, and then, by depressing

the point before bringing it back again, it

is easy to take up the latter structures. I

may say that in these cases Macewen's

operation is most satisfactory, and I havo

never had recurrence except in three or four

cases where operations for strangulated

hernia or for radical cure by imperfect

methods had been previously adopted and where I had mainly

scar tissue to work with. I believe that by the adoption

of the next plan even these cases would now bo successful,

Where the hornia is largerand where the external oblique has
become a good deal stretched, I perform an operation which

is in its essence Bassini's. After freeing the sac and return:

ing its contents its neck is transfixed, ligatured and stitched

to the abdominal wall, in the manner described by Barker.

The external oblique is then slit up as far as the internal ſing,
the incision being carried a considerable distance away from

.

June
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Toupart's ligament. The inguinal canal is thus fully exposed,

and the cord is then freed from its coverings as high up as

possible. It is held forwards by the assistant, and then a

series of Stitches are passed through the internal oblique and

conjoined tendon (generally four or five in number) above and

including Poupart's ligament below, in the manner introduced

by Macewen. When these are tied the inguinal canal is com

pletely closed, the only communication with the abdomen

being at the point of exit of the cord, which is now above

the middle of Poupart's ligament. The cord is now laid on

the surface of the internal oblique and the incision in the

external oblique is closed by a bootlace suture of fishing gut,

sufficient hold of the tendon being taken to render it tense

over the cord and only enough room being left at the external

ring to allow the cord to escape. It is thus evident that for

a hernia to find its way into the scrotum it must push its way

through along the cord and then burrow along dense cica

tricial tissue for two or three inches till it reaches the external

ring. The operation as I have described it is in its essence

Bassini's, but it is not carried out exactly as he describes ;

in fact, it is a combination of various operations. Thus the

method of cutting off and tucking up the sac and the

use of silk is borrowed from Barker; the principle

of bringing the internal oblique to Poupart's ligament

behind the cord is Bassini's, but the mode in which

the stitches are applied is borrowed from Macewen ; the use

of silkworm gut for the incision in the external oblique is

from Stanley Boyd ; the bootlace suture I used myself, but I

find that Boyd had also used it.

I have now performed a large number of operations by the

former plan and some twenty by the latter, and, while I have

lost none, the results are, as far as I can judge, perfect. In

none of them, with the exceptions I have already mentioned,

is there any tendency to recurrence, and those done by

Bassini's method are particularly firm and satisfactory. In

view of such results, which have been obtained also by

other surgeons, it is curious that many patients with herniæ

well suited for operation are advised to be content with a

truss, and that some surgeons still say that the so-called

radical cure of hernia is not really a radical cure. I can only

think that the origin of the latter opinion is partly from the

observation of operations imperfectly performed and partly

because the patients are ordered to wear a truss afterwards.

The usual fault committed in the operation is, I think, that

the internal oblique and conjoined tendon are not separately

attached to Poupart's ligament, but that the stitch is made

to include the internal pillar and the conjoined tendon at the

same time. The results of that procedure are, so far as I

have seen, unsatisfactory. A much better repair of the

inguinal canal is got by bringing the conjoined tendon to

Poupart's ligament independently of the external oblique.

I do not think that it is so much the adhesion between

Toupart's ligament and the edge of the internal oblique and

conjoined tendon which prevents the recurrence of the hernia

as the adhesion between the external oblique and the struc

tures beneath it in a new position, which prevents the con

joined tendon slipping up again and leaving the inguinal

canal open. The second reason, I think, is that some sur

geons recommend the patient to wear a truss afterwards.

This is radically wrong. If the repair is properly accomplished

the only effect of the truss will be to cause absorption of

the new material thrown out, and I always insist on the

patient leaving off all support in about two months after the

operation and only wearing a light bandage up to that time.

Welbeck-street, W.

REMARKS ON THE SCOPE AND ORIGIN OF

FIBROID PHTHISIS.

BY A. G. A U L D, M.D. &c.,

ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY OF GLASGOW.

SINCE the discovery of the tubercle bacillus an immense

propulsion and show of stability have been imparted to the

theory of the tuberculous origin of the several varieties

of phthisis. It is held that of the genus “phthisis”

there are several species whose separate features are the out

come of the different reactions which take place between

the bacillus and its host. If the parasite ſlourishes apace

and the resulting products get heaped together, and likewise

rapidly disseminated through the lung, acute phthisis, com

monly called “galloping consumption,” is produced. If

the tuberculous masses are gradually evolved and dependent

chiefly on inflammatory products, ordinary caseous phthisis

results; while if the tubercles are chiefly and also slowly

formed in the peribronchial rather than the alveolar tissues

undergo a fibroid metamorphosis, and are likewise accom

panied by the growth of fibroid tissue more or less generally

throughout the lung, the disease is fibroid phthisis. And it

assuredly must be admitted that in this simple and well

ordered scheme of the unity of phthisis there is not only a

fascination, but also the illustration of a principle which reigns'

supreme both in nature and in art.

Now in so far as phthisis pulmonalis is tuberculous there

can, I think, be no serious objection taken to this explana

tion of its various phases; but many at the present time go

so far as to affirm that phthisis is synonymous with a local

tuberculosis in the lungs, and has no wider signification. This

limitation, be it observed, is not made in an arbitrary fashion

or for the sake of convenience; far otherwise, for it is held

that in all cases which can possibly fall under the designa

tion of phthisis, or, in other words, in all cases which are

characterised by the progressive destruction or excavation

of a non-malignant pulmonary consolidation, the bacillus .

tuberculosis indubitably exists. Let it, they say, be con

clusively shown that such a destructive lesion can arise and

proceed which at no period throughout its whole course is

associated with the tuberculous organism, and then the ques

tion of the identity of phthisis and pulmonary tuberculosis

may be reconsidered. "Now this demand, even granting

it can be fulfilled, is excessive. For in the case of pulmo

nary inflammations or consolidations which at a certain

period of their course happen to become contaminated with

the tubercular bacillus, it is evident that the bacillus, not

having originated the disease, can hardly lay claim to an

undivided sway. Such, for example, are cases of fibroid

phthisis in which the tuberculosis occurs as a late accident of

the disease; and if such tuberculosis should belimited, undergo

fibroid change, and not very materially alter the regular

progress of the signs and symptoms of the malady, the

scientific narrowness involved in denominating the affection

a tuberculosis of the lungs becomes palpably manifest. ſº

In order to assist in the solution of this problem of phthisis

and tuberculosis it becomes almost imperative at the present

time that any case which possesses unusual features, such as.

the absence of bacilli from the sputum with signs of much,

mischief in the chest, should be carefully noted. In par-..

ticular post-mortem examination of such cases should be .

thoroughly carried out, for the failure to find bacilli in the .

sputum during life is by no means conclusive as to their ab

sence from the lungs. With this end in view I submit a

short account of a case which made a deep impression on all

who had the opportunity of seeing it at the post-mortem ex

amination, and the features of which during life have been

pretty accurately obtained. It is that of a young man aged

thirty, by occupation a tinsmith, who was received into .

the infirmary in June, 1886. He looked pretty well, though

somewhat emaciated, and his family history revealed no

phthisical taint. He dated his illness from an attack of in-.

flammation of the lungs ten years previously. Ever since, more ..

or less cough had troubled him ; this cough had become con

stant and attended with a yellowish spit, occasionally blood

streaked, for the last four years. Two months before his.

admission to the hospital he observed that the expectoration.

was acquiring a disagreeable odour. He complained of a

pain in the chest to the right of the sternum, and his expec

toration was profuse, muco-purulent and of a somewhat fetid

odour. His respirations numbered 22. On inspection the .

right side of the chest was flattened and expanded but feebly.

Palpation revealed general dulness over this lung, and the

respiratory murmur is described as much deficient. The left

lung was found to be practically normal; the other organs

normal. The temperature hovered irregularly between 99°

and 103°. This incomplete note is supplemented by the

statement that the patient left the hospital after six weeks,

greatly improved and with the expectoration in a much

healthier condition. The patient again came under

observation, this time in the Western Infirmary, after an

interval of four months. He had much cough and dys

pnoea and a yellowish expectoration of an offensive odour.

The left lung had now become involved. Retraction, .

dulness and tubular breathing existed over the apex. Crepin

tations were heard in the supra- and sub-scapular regions,

The respiratory murmur was impaired throughout and tubular

breathing was likewise noted at the base. Dulness on pers .
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cássion and hollow" breathing existed generally over the

right.lung, with crepitation at the base and vocal fremitus

markedly; increased, especially over the subclavian region."

The patient was rather emaciated and nocturnal perspirations

were profuse. A hectic flush appeared at times, and there

was clubbing of the fingers. In short, the classical signs

andsymptoms of advanced phthisis pulmonalis were exhibited

in a marked degree. But the patient improved, left the

hospital after a few weeks’ duration, and was not heard of for

Jour years, when he returned to die a few days after admis

sion. At this time the sputum was profuse and muco

purulent, but not fetid, and careful examination completely

failed to discover in it any tubercle bacilli. At the post

mortem examination conducted by Dr. Coats, the right lung

Imad to be dissected from the chest wall. It was the seat of

several cavities. One was huge, extending from apex to

base, and was seven inches in length and four in breadth.

It was lined throughout by a perfectly smooth, fibrous mem

brane, considerably sacculated, and reflected at several points

over bridges which stretched across the cavity. This large

cavity communicated with a smaller one in the posterior

aspect above, and an isolated cavity, two inches and a

‘half.'in diameter, existed posteriorly below: , All these

cavities were quite empty, quiescent and lined by smooth,'

fibrous membranes. Hardly any lung tissue was left and

no trace of active disease could anywhere be seen. This

specimen is preserved in the Infirmary museum. The left.

lung was united to the chest wall by adhesions of cartilagi

nous consistence, especially at the apex. The upper lobe was

somewhat shrunken and consisted of dense fibrous tissue of

a dark grey.colour. In the midst of this tissue were frequent

collections of a pultaceous and calcareous matter; the rest

of the organ was the seat of apparently recent lobular conden

sations and was otherwise occlematous. The other organs were

healthy. Careful microscopical examination of this lung

made both by Dr. Coats and myself revealed entire absence

of tuberculosis. The indurated upper lobe contained con

densed and partially cretified pus, while the lobular condensa

tions were composed of a dense ſibrinous exudation which

filled both bronchi and alveoli. *

Without dwelling at length on this remarkable case, will it

not at once be conceded that it affords a most striking illus

tration of the degree to which destruction of the lungs may

proceed without the demonstrable presence of tuberculosis?

What objections or arguments can be adduced against its

non-tūberculous nature? Suppose it be said that tuberculosis

may have cxisted at some time, but had become quiescent or

disappeared. Now if the tuberculosis had become quiescent,

so would the symptoms of the disease, but the patient died of

a disease other than tuberculosis. , Again, seeing that the

right lung was the seat of disease to begin with, how is it that

no remains of old tuberculous disease was discovered in it !

By no subterfuge can the conclusion be evaded that this was

a case of non-tuberculous phthisis. And we are therefore war

ranted, in believing that there are two varieties of fibroid

phthisis—one which is either complicated with or originated

by a tuberculosis, and another which is not associated with

that ncoplasm, or, in the words of the distinguished physician

who has done so much to elucidate this subject, there is a

bacillary and a non-bacillary fibroid phthisis.”

I here wish to draw attention to a confusion of terms

which has centred round this lesion. Some regard fibroid

phthisis as synonymous with Corrigan's cirrhosis, interstitial |

pneumonia, chronic pneumonia &c. The late Dr. Wilson Fox

described under the title of “chronic pneumonia.” a large |

number of chronic inflammatory lesions differing both in

their origin and progress. Some originated in acute pneu

monia, others in broncho-pneumonia, others in pleurisy and

probably a few in bronchiectasis. A simple progressive in

terstitial pneumonia akin to cirrhosis of the liver or kidney

he could ſind no evidence of, while the existence of an

idiopathic ſibroid change in the alveolar walls inde

pendently of inflammatory action (the “fibroid degeneration”

of Sutton) he denied. This chronic pneumonia, according to

Tox, “is commonly unilateral; it is frequently associated with

dilatation of the bronchi and it tends either through ulcera

tions proceeding from these or from secondary inflammation

of the indurated tissue to give rise to cavities in or gangrene

of the lung.”.” As has previously been mentioned, probably

many, of Iſox's cases would now be regarded as tuberculous,

1. Lecture on Fibroid Phthisis, by Sir Andrew Clark, THE LANCET,

July 2nd, 1892. * -

2 Digeašog of the Lungs and Pleura. Edited by Dr. Coupland, p. 412, 1

|but some assuredly are not, and I would therefore venture

to suggest that the terms “chronic pneumonia” and “inter

'stitial pneumonia” shouldreceive a morelimited meaning than

they havehithertopossessed;i`If theterm “chronicpneumonia.”

were employed as signifying a simple fibroid consolidation in

: the lung, while fibroid phthisis were regarded, as signifying

the accession and course of destructive changes in such a

lung, this leading to cavities, a gain would be made in the

matter of nomenclature. Moreover; it is scientifically inaccu

rate as well as an injustice to the patient to style a simple

fibroid consolidation “phthisis.” . - -

A summary of the various modes of origin of such con

: ditions as ultimately assume the charactors of non-tuberculous

, or simple fibroid phthisis may not be amiss here. Regarding

, chronic pneumonia as a generic term, and to represent the pre

phthisical stage of the disease; it may be held to embrace cases

which originate more or less definitelyand acutely and likewise

a group of cases which are more or less chronic from the first.

Of the latter-class the existence of a primary cirrhosis of the

| lung, resembling renal cirrhosis, is held by many authoritics,

, and it is certainly "the" characteristic lesion of pneumo

coniosis.' More commonly, “however, chronic bronchitis,

with peri-bronchitis leading to localised lobular indurationsand

bronchiectasis, form the starting point of the disease. In other

i cases bronchiectasis'appears early; and the stagnant secretions

cause circumscribed inflammation round, the dilatations,

ending in induration.” “More or less pleurisy is frequently

associated with these lesions which form the basis of the most

classical type of fibroid phthisis. . . Of the other or acute

class of cases pleurisy and acute broncho-pneumonia are

most frequent. Some: doubt whether a simple pleurisy.

can originate an induration of the lung, but the evidence is

in favour of such a sequence, for inflammatory changes in

the lung are frequently traceable to progressive ingrowth

from the pleura. In the last place, and least frequent, is

tacute pneumonia. Evidence thas lately been accumulating

in favour of its occasional; though very rare, issue in indura

ition. Some confusion: has: arisen here because two dif

..ferent forms of induration have been observed to occur after

! this affection. In one of these the 'lung appears much

shrunken, either in wholotorin part, bronchiectatic and alto

!gether resembling Corrigan's cirrhosis. Now in such cases it

will invariably be found that the lesion is due to pleurisy

which has complicated and outlived the pneumonia. The

, other or genuine pneumonic “induration has individual

'features of its own totally different from those presented by

any other chronic affection of the lungs, and hence I claim that

it is justly entitled to a separate designation. Dr. Coupland,

in this country, was the first to put on record the micro

scopical appearances in this “affection, which consist in a

fibroid transformation of the pneumonic exudation. Working

further at this subject led ime to suggest the name “fibroid

pneumonia '' for it. . It shows but slight bronchiectasis, but

may issue in fibroid phthisis through intercurrent inflamma

tion or necrosis of the indurated tissue.

Glasgow. * g = f

THE TREATMENT OF THE PERITONEUM

- IN ABDOMINAL SURGERY.1

By W. A. MEREDITH, M.C. EDIN.,

SURGEON TO THE SAMARITAN FREE LIOSPITAL.

' ' ' -
!

THE attainment of success in abdominal work, as in any

other department of surgery, must naturally in great measure

depend upon the training and special experience of the indi

vidual operator. But apart from these general factors the

observance of certain important details in relation to the

methods of treatment employed undoubtedly tends to inſluence

the proportion of successful results obtaincd in any given

instance. Surgical procedures implicating the peritoneum

may in some degree be considered as regulated by different

laws from those which guide the surgeon in dealing with:

other serous cavities. This fact is dependent not alone

upon the large extent of the , peritoneal surfaces, with

their numerous folds and recesses, but, further, upon the

peculiar vital properties which characterise this membrane as

regards both its special structure and its intimate relation to

the main oxcretory organs of the system, through the ready

channel aſſorded by the subjacent lymph and bloodvessels. .

!

;

l A paper read at the Medical Society of London on Oct. 23rd, 1802,

*>.
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In ovidence of the enormous powers of secretion and excre

tion possessed by the peritoneum, so long as its epithelial

surface is comparatively intact, one has but to consider the

readiness with which effusion of so-called ascitic fluid takes

place as a result of interference with, the return of blood

through the portal system; and, again, the equally wonderful

rapidity with which such eſtusion may disappear upon the re

establishment of the normal balance of circulation within the

vessels underlying the serous membrane; whether as the

result of removal of the original hepatic obstruction, or as a

consequence of relief to the vascular engorgement obtained by

derivative action through the renal and intestinal emunctories.

With these facts in view, and therefrom considering the

peritoneum in the light of a huge lymph sac, one cannot, I

think, too highly estimate the practically unlimited powers

for good as for cyil which it possesses in relation to operative

measures involving its cavity. From such a standpoint as

this it seems to me that success in abdominal work, apart

from the general factors already alluded to, may be said to

largely depend upon the attainment by the surgeon of three

main objects which should be kept constantly in view when

dealing with the peritoneal cavity.

Iſirst of these three I will place “avoidance of the intro

duction into the serous cavity of any septic or potentially

septic material,” comprising under this latter denomination

any substance or ſluid which may, under favouring circum- |

stances, afford a protective nidus or medium for the subse

quent development of organisms within the peritoneal sac.

it may, I believe, be definitely asserted that the surest and

most effective protection against the risk of such introduction

of mischief from without during abdominal operations lies

in the rigid routine employment of antiseptic–preferably

carbolised—lotions for sponges, ligatures and instruments,

as well as for the hands of the operator, his assistant and

nurses. While expressing this opinion, the truth of which

is to my mind absolutely certain, I am fully prepared to

admit the possibility of the attainment in skilful hands

of good results without the use of any antiseptics what

ever during intra-peritoneal operations, providing always

that scrupulous cleanliness of procedure be observed, and

that the recognised methods of flushing and subsequent

drainage of the abdominal cavity be followed in suitable

instances. But, at the same time, I have no hesitation what

ever in stating that a surgeon who thus trusts to the use of

plain water as a substitute for carbolised lotions unwisely

neglects one of the surest safeguards against Septicæmia,

and that, although he may for a while secure good results,

his work in the long run must inevitably suffer from such

omission. The explanation of this fact is not far to seek. It is

not possible, even with the strictest use of antiseptic methods,

to entirely banish all risk of septicaemia from abdominal work,

since one is constantly exposed to meeting with cases where

the poison in an active or potentially active state is present

within the peritoneal cavity before operation—e.g., ovarian

cysts withseptic contents as a result of previous tapping, putrid

gestation sacs, tubes distended with puriform fluid, pelvic

abscesses &c, Under such conditions a free use of antiseptics

with the object of minimising the risks of subsequent mischief

by weakening the already existent germs of infection, and

thus rendering them an easier prey to the destructive power

of the leucocytes, offers indisputable advantages over those

afforded by the employment of plain water for mere cleansing

purposes. A further advantage possessed by a Listerian

operator—one more readily appreciable, perhaps, in hospital

than in private practice—is the degree of protection afforded

by the routine use of antiseptics against the recurrence of

disaster after a death from septicaemia. Anyone who will

take the trouble to examine the record contained in

Sir Spencer Wells's work, on “Ovarian and Uterine

Tumours” (London, 1882) of consecutive ovariotomies per

formed previously to his adoption of the antiseptic method in

1879, cannot fail to observe that a death from Septicæmia,

occasionally succeeding to a series of as many as twenty-five'

recoveries, was almost invariably followed by a more or less

interrupted succession of fatalities attributed to septic causes.

Such a noteworthy fact—accountable for only by the trans

mission of infection from one case to another, whether

through sponges, silk, instruments or by the hands of the

operator or nurses—constitutes, to my mind, one of the

strongest arguments in favour of antiseptics in abdominal

Work, since wo know that by their use we can surely lossen,

if we cannot altogether avoid, the risk of thus unwittingly

Conveying infection from one patient to another.

Turning now to the second of the objects to be kept in

the penetration of the cocci.” "

view by the abdominal surgeon, I would define it as “avoid

ance of the infliction of any unnecessary injury to the

peritoneum whereby its vital properties may be impaired.”

It was long ago pointed out by Sir Joseph Lister that any,

suspension of vital activity in a tissue as the result of injury.

leads to paralysis of its special functions and to consequent

impairment of its ability to resist, the entrance of parasitic,

organisms. This observation is one of very grave moment

when considered in relation to its bearing upon so delicate a,

structure as that which characterises the serous membrane,

lining the abdominal cavity, and in confirmation of its im

portance we have the statement of so high an authority on,

this subject as Professor Watson Cheyne, to the effect that

“one of the conditions favouring the development of peri-,

tonitis as a consequence of the introduction of cocci into the,

peritoneal cavity is an abnormal state of the serous mem-.

brane whereby its absorptive power has been diminished—as,

for example, by the action of any substance which weakens,

or kills the serous tissue, and thus provides a suitable soil for,

Now depression of vitality may be either general or local ;

and any method of treatment tending to induce it in either,

direction should, in my opinion, be sedulously avoided. This

brings me to the question of theemployment of the carbolised,

. in abdominal work, I have myself entirely given up,

the spray since the end of 1888; and, so far as I know, its

use has now been abandoned by the leading abdominal,

surgeons in this country, with the sole exception of Mr.

Thornton, who, I believe, still employs it in peritoneal

operations. Were it not for this latter fact I should,

not consider it necessary to further allude to this,

subject of the spray, but under the circumstances I deem it.

well to briefly note my own chief objections to its use. In

the first place, we have no proof whatever that the carbolised

spray can safeguard us against the introduction of septic,

mischief into the open abdominal cavity otherwise than by

maintaining a form of constant antiseptic irrigation for

moistening the exposed surface of the patient's abdominal,

wall, as well as the hands of the operator, his assistant and,

nurses. While fully admitting its usefulness in this respect,

I am convinced that the object in view can equally well be.

attained by the exercise of ordinary care on the part of a.

Listerian operator in the way of sponging and fre

quent ablutions; and that he may thus secure , all the

advantages derivable from the use of carbolic acid with

out exposing his patient to the risks entailed by,

the chilling properties of the spray. These latter con

stitute my own chief objection to its employment.

Anyone who has stood for an hour or more assisting with

bared arms in the performance of an abdominal section under

a steam spray can form for himself a tolerably accurate,

estimate of its powers in this direction ; and thus in some

measure conceive the extent of its depressing influence upon

the vitality of the patient, a portion of whose abdominal wall

is of necessity exposed to the cold moist blast. Such

exposure during prolonged operations, especially in wintry

weather, undoubtedly entails serious risk of death from shock

in the case of feeble, elderly patients; while, short of this, it

not unfrequently interferes gravely with the progress of con

valescence by originating troublesome chest complications.

In addition, however, to the depressing influence of the

steam spray upon the general vitality of the patient, one must,

further take "into account its direct action upon the

peritoneum itself during the removal of large solid tumours

necessitating a lengthy abdominal incision, or in cases of

ovarian or other cysts complicated by the presence of extensive

adhesions. Under such circumstances I am convinced that

prolonged exposure to the chilling and irritating influence of

the carbolised spray—while necessarily increasing the general

depression—undoubtedly further tends to temporarily impair

the vitality of the serous membrane itself over areas of greater

or less oxtent ; and, by thus lessening its powers of absorption,

to induce the abnormal condition above referred to as favour

ing the penetration of cocci and the consequent development

of peritonitis. A still more definite, but commonly un

recognised, source of injury to the peritoneum, leading to

more or less extensive impairment of its vital functions, arises

from the performance of what was formerly known as the

“toilette du péritoine”—a procedure commonly involving

assiduous and prolonged sponging of the abdominal cavity in

cases of extensively adherent or ruptured cysts.

In my early operating days I naturally followed in this

2 Brit. Mod, Jour., Wol. i. 1888, p. 524



ióää THE LANGET,I MR. W. ARBUTHNOT LANE ON ALVEOLAR ABSCESS, [Nov. 5, 1892.

regard the example set me by my two senior colleagues at

the Samaritan Hospital, both of whom were then extremely

careful in thus cleansing the peritoneal cavity at the con

clusion of an abdominal operation. Such treatment, in com

plicated cases, was usually followed within forty-eight hours

by a smart rise of temperature to 102° or over, frequently

necessitating the use of an ice cap for its reduction. "When

I began in 1882 to assist Sir Spencer Wells, who then operated

with full antiseptic precautions in every respect similar to

those employed in the Samaritan Hospital, I soon became

impressed by the fact that complicated cases of ovario

tomy, where no attempt was made to sponge away the

mixture of blood and other fluids remaining in the pelvic

cavity at the conclusion of a troublesome operation,

not unfrequently recovered with but very slight dis

turbance of either temperature or pulse, although no

drainage-tube was used. Such results following treatment so

opposed to the routine practice in the hospital at that time

puzzled me somewhat, until I formed the conclusion that

avoidance of unnecessary irritation of the serous membrane

might have something to do with them ; and, as time went

on, my views in this direction were materially strengthened

by watching the results obtained in cases where the abdomen

was washed out with warm water instead of being cleansed by

sponging. I have now myself employed this treatment of

“flushing” with increasing frequency for over fouryears past,

and am constantly more and more impressed by its value—as

a ready and efficient means of cleansing the peritoneal cavity

with the minimum infliction of damage to the delicate epi

thelial surface of the serous membrane—a fact which from

my point of view constitutes one of its greatest advantages.

As a firm believer in the importance of asepticism I need

hardly add that I consider it advisable always to employ for

this purpose water which has been previously sterilised by

boiling, as the surest means of avoiding the introduction of
possible mischief into the peritoneal cavity. d

. Passing on now to a brief consideration of the third of the

three objects to be aimed at by the abdominal surgeon, I

define it as the “promotion of the subsequent removal by

natural or by artificial means of any fluids remaining in the

pelvic cavity at the conclusion of the operation.” By the

term “natural means '' I would imply the early re-establish

ment and maintenance of the renal and intestinal eliminatory

functions which play so large a part in promoting the absorp

tion and subsequent excretion of peritoneal effusions. With

out dwelling on this subject I will here merely refer to what

I believe to be the extreme inadvisability of the routine

administration of opium after abdominal operations, owing to

the restraining influence thereby exercised upon these

functions; while further noting the value of repeated small

doses of salines administered not with a view to relieving

any tendency to obstructive bowel difficulty, but merely

as promoting renal and intestinal excretion. By the

artificial or mechanical means above mentioned I of

course allude to drainage of the pelvic cavity as best effected

by the ordinary glass tube whence the accumulated fluid is

withdrawn at stated intervals. An objection formerly raised

against this method of drainage was based on the statement

that it was liable to be followed by a ventral hernia at the

seat of insertion of the tube. Such a mishap has fortunately

been extremely rare in my own experience, and I regard its

occurrence as indicative of too prolonged retention of the tube.

In my opinion all the good derivable from drainage of the

peritoneal cavity proper is commonly attained within the first

twenty-four to forty-eight hours after operation, and any

further prolongation of the process is but rarely advisable.

My own invariable rule is to remove the tube whenever the

entire amount of fluid accumulated during the previous

twelve hours is found not to exceed two to four drachms, and

this quite irrespective of whether the serum then withdrawn

be bloodstained or not. w

In support of the views here expressed I will now very

briefly summarise the results obtained in my practice from

December, 1888, when I abandoned the use of the spray, to

the end of July, 1892. During this period of about three

years and a half the total of my abdominal operations

amounted to 201 ; but in eighteen of these, chiefly cases of

pelvic abscess, the serous cavity proper was not invaded,” and

I shall consequently confine my remarks to the remaining 183

8 Thegroup ofeighteen operations above referred to included seventeen

recoveries and but one death, which resulted from exhaustion duo to

diffused pelvic suppuration of some two years standing previous to surgical interference. g

operations, all of which implicated the peritoneum. Of this

number, forty-two were undertaken for disease either uncon

nected with the pelvic organs or, when so connected, of such

a nature as not to admit of complete extirpation. Thirty

three of these patients recovered, and the remaining nine died

from causes shown in the accompanying table.

TABLE I.—Peritoneal Operations: -

Nº bº". of§: \b Cause of death.

• DOlll)0 |Intra-D8 rºt.On08.1 ſub

2 c.(º;§§ ... Shock, within six hours.

, Oſl (1001 Of OOUEl OV8,rioS (OQTtial operation). (p j . . . . Shock, within four hours.

8. Advanced tubercular disease .... Exhaustion, on twelfth day, from.

of peritoneum, persistent diarrhoea,

4. General abdominal cancer. .... Exhaustion, on eighth day.

5. #. cancer. .... Exhaustion, on fourth day.

0. .º abscess (? of} .... Exhaustion, on seventh day.

7. Retro-peritoneal sarcoma. ... Exhaustion, on thirdº

8. Cholecystotomy. ' ºne on

0. Hydatid disease of liver. © tº e a ºw. on eighth day

The remaining 141 peritoneal operations were performed

for disease originating in the uterus or its appendages in the

following proportions and with the results here shown—viz.,

137 recoveries and 4 deaths.

TABLE II.-Peritoneal Operations.

Eighty-four cases of owan) One death from pneumonia onefº. f chronic infl tº º e thirteenth day.

86Il C8 S08 Of Chr0mlC 10118-me º

One death from intestinal ob
matory disease of one or º). ->

uterine appendages. struction on eighth day.

Five cases of ruptured tubal

pregnancy with intra-perito. F....

neal haemorrhage

Thirty cases of supra-vaginal

hysterectomy for fibro-myoma. ſ. ****

Seven cases of removal of the

uterine appendages for fibro- } .... No death.

lmyoma.

One death from exhaustion.within five hours. tº

One death from shock.

This series of 141 operations performed on the lines

indicated in my paper, with a mortality of under 3 per cent.,

may, I think, be taken as affording some evidence of the cor

rectness of the views advocated with regard to the treatment,

of the peritoneum in abdominal work; and, in conclusion, I

would here venture to express the hope that the record of my

experience in this direction may tend to promote a fuller

recognition of the enormous powers for good as for evil

possessed by the serous membrane in relation to surgical

procedures involving its cavity.

Manchester-square, W.

ALVEOLAR ABSCESS; PYAFMIA; EXCISION

OF THROMBOSED VEINS ; DEATH.

By W. ARBUTHNOT LANE, M.S., F.R.C.S.,

ASSISTANT SURGEON TO GUY'S HOSPITAL AND THE HOSPITAL FOR SICIC

CHILDREN.

H. R.—, aged four years, was admitted into Guy's

Hospital on Aug. 18th, 1892. He was suffering from a

swelling over the left half of the lower jaw, which com

menced with toothache about a week before. Five days pre

viously an abscess burst into the mouth, and since that time the

swelling had diſfused itself more extensively. His tempera

ture on admission was 105'4°. There was an alveolar abscess

about a carious second molar tooth. This was removed and

the abscess cavity scraped and thoroughly cleaned out under

an anaesthetic. The boy became jaundiced and suffered from

recurring rigors on the 19th, 20th, 21st and 22nd. On

the 22nd I saw the child for the first time and decided

to make an attempt to stay the progress of the condition

by excising any thrombosed veins that might exist and

by clearing out the inflamed bone and other tissues. At this

period the patient was deeply jaundiced and the liver much

enlarged; he had, however, no apparent renal complication,

though there was strong presumptive evidence of patches of

pulmonary mischief. The skin was turned back from the

anterior triangle and sterno-mastoid when the external jugulay

vein was exposed, and was found to contain a purulent

material to within half an inch of its lower cmd.
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There the clot was . black, and below this point, at

its junction with the subclavian, the external jugular

vein was tied and divided. ' The walls of the vein,

with the immediately adjacent tissues, were inflamed and

thickened. The external jugular vein was then, followed

upwards into the parotid and forwards to its junction with

the facial vein. The latter was dissected out and was found

to be filled with a firm pale clot. The branches of the facial vein,

with the exception of the distal portion of the submental,

were filled with clot of the same character. The common

facial vein, was also thrombosed, the clot extending for

a slight distance into the lumen of the internal jugular

vein, which was exposed for a distance of half an inch

above and below the point of entry of the common facial

vein, and after it had been ligatured at these two points

the intermediate portion was excised. Having removed all

the thrombosed veins thoroughly on their proximal side

their distal distribution was treated in as effectual a manner

as possible, though it was obvious that this portion of the

operation was not as perfect as the rest. The abscess cavity

and bone were then cleaned thoroughly and plugged with

iodoform. During the course of the operation many inflamed

lymphatic glands were removed. The patient seemed better

on the day following the operation. The jaundice disap

peared almost if not entirely by Aug. 25th. The next day

This diagram illustrates the extent of the thrombosis and

the several veins which were removed at the operation,

ººverse striation represents the thrombosed area

OI WOSS01,

it was found that the wound in the neck, whose edges had

“apparently healed and were devoid of any redness, contained

a quantity of yellowish pultaceous material. This was all

carefully removed and the wound was thoroughly washed out

and packed with iodoform and gauze. He had a gradual rise

of temperature to 105'4° on the 23rd, but after that it

remained at between 101° and 103° till his death. He had no

rigor. The child gradually got worse and died at twelve

o'clock on the might of the 26th. At the post-mortem ex

amination it was found that the thrombosed veins had been

removed very effectually as far as their proximal distribution

was concerned, there being no evidence whatever of throm

bosis. There were, however, a number of abscesses in the

lungs and liver. These had without doubt been produced by

septic emboli at a period antecedent to the operation, which

Was obviously performed too late. Though the result in

this case was unsatisfactory as far as the life of the patient

was concerned, it was, on the other hand, most satisfactory

and, instructive as showing that the method of excising

septically thrombosed veins, is as effectual in staying a

pyaomic process originating in the lower jaw while it is

as yet local, and uncomplicated by secondary abscesses

as it is a more deſinite and localised thrombosis of the lateral

sinus due to disease of the middle ear. “

St. Thomas's-street S.E

3, #irrºr
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HOS PITAL PRACTICE,

BRITISH AN D FO R. EIGN.

Nulla autem est alia pro certo moscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,

lib. iv. Prooemium.

WESTMINSTER HOSPITAL. .

SUPRA-PUBIC CYSTOTOMY FOR CALOULUS.

(Under the care of Mr. R. DAVY.)

THE following account of a method of performing the

supra-pubic operation for the removal of a stone from the

bladder of the male has one or two points worthy of

attention. . The performance of the operation without the

use of the rectal bag, and without previous distension

of the bladder by injection, appears to have been rendered

easy and safe by means of the sound described by Mr. Davy.

There is no doubt that with the use of this sound the operation

was done in less time than is usually required, and therefore

was of less severity—a fact of great importance, especially in

men of advanced age, for the introduction and filling of the

rectal bag and the injection of fluid into the bladder cannot

be hurriedly performed without considerable risk. In this

case the condition of the urinary passage was such as to have

rendered the manipulation of a lithotrite or its introduc

tion difficult, and the danger of bruising the parts, with

subsequent swelling and possibly retention, of serious moment.

For the notes we are indebted to Mr. H. De Renzi, house

| surgeon, and Mr. Forsayeth, dresser.

J. R.—, aged sixty-three, by occupation a carpenter, was

admitted into the Westminster Hospital on Aug. 2nd, 1892,

and discharged on Aug. 30th. Twenty years ago he spent six

months in Derbyshire, but usually has lived in London. . In

March last he was knocked down by a tram-horse ; the

same evening he experienced pain in passing his urine, and a

week afterwards he had haematuria, sometimes in clots, at

other times intimately mixed with the urine. Forty years

ago he had gonorrhoea, and since his fall he had suffered

from a difficulty in micturition, necessitating the constant use

of a catheter. Pain at the bladder and scalding around the

anus have been increasing of late. On Aug. 6th, on sound

ing, a stone of medium size was detected. The abdominal

wall was normal and the patient fairly nourished, there being

no excess of fat in the subcutaneous tissue. The urine was

strongly alkaline, sp. gr. 1015; half albumen was found, and

blood, pus and mucus were present. On the 9th supra-pubic

cystotomy was performed by Mr. R. Davy, Neither the

bladder nor rectum was distended. A comical probe-pointed

sound was used, with a groove on its concavity and a hole at

its tip. A medium-sized stone was extracted, measuring two

inches by an inch and a quarter, weighing seventy-five grains,

and composed throughout of soft phosphatic material. The

mucous membrane of the bladder was inflamed and Saccu

lated, the No. 4 sound being sufficient to bring the bladder

wall well forward after the incision of the abdominal

parietes. A silver drainage-tube was passed into the bladder

and left in. It appeared that the obstruction to the outflow

of urine was due to thickening and hypertrophy of the

prostate and spasm of the muscles of the urethra. On the

11th the patient passed urine naturally and the drainage-tube

came away. On the 19th he was well, and on the 30th he

was discharged cured. § gº tº

Remarks by Mr. DAVY.—The supra-pubic operation, in my
opinion, was the best suited for this man, and for these reasons:

(i) Crushing was out of the question on account of the diffi

culty in manipulating oreven passing instruments in the urethra

of the patient; (2) the high operation, on anatomical grounds,

wounds less important structures than those injured in

median or lateral operations. In this case neither bladder

nor rectum was artificially distended. I wished to operate

on the bladder as I found it ; as a rule, I have operated

with the bladder partly full of water. There is neither

difficulty nor danger in operating without distension, if

the surgeon bears in mind that the bladder is situated

for this intent post-symphysially. I can recall more than
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one case where the peritoneum has been injured, although

fluid distension had been practised, and students not

infrequently puncture the peritoneum on the dead body

in performing supra-pubic cystotomy, unless the teacher points

out this danger and its remedy with emphasis. Mr. George

Pollock, who was present at the operation, has introduced a

very pronounced curve at the end of the sound, which allows

the tip to hook round the symphysis and elevate the bladder

wall at the same time. I can testify to the facility given by

This instrument in the performance of the operation, and it

seems to be preferable to the sonde à dard advocated by

Frère Jacques of Orleans. It is satisfactory to note that the

urethral obstruction has benefited by the removal of spasm

caused by the stone in the bladder. The patient passes his

urine now in a normal stream.

, SOUTH DEVON AND EAST CORNWALL

• * * HOSPITAL, PLYMOUTH.

4 cocoxDYNLA; Excision of coccyx.

(Under the care of Mr. Luoy.)

THERE are many conditions for which it may be necessary

to excise the coccyx, but we rarely meet with any of them in

practice. The patients usually give a history of injury to the

part, which on examination is found to have sustained

fracture or displacement, or the injury may have led to a

chronic inflammation of the bone or joint or to necrosis of

the bone. The formation of a tumour or a congenital clongation

of the bone may necessitate excision. There is also a group—

of which the following is an example—in which after removal

no abnormal change in the bone is found. It is difficult to

diagnose these cases of coccydynia from hysterical or reflex

cases. The condition is somewhat rare in men. Descrip

tions of the operation have been published in THE LANCET

from time to time. We may instance cases under the care

of Mr. Whitehead! and Mr. Odell,” and an interesting letter

by Dr. Nott.” -

J. M. , aged sixty-three, single, cook, was admitted on

Feb. 4th, 1892, complaining of great pain in the lower part

of the back when sitting down, which had been present for

over a year. A few years ago she slid off a table and hurt

“the bottom of her spine'' on a tiled floor. She had no

pain on walking or on defecation. There was a small swelling

the size of a marble to the right of the tip of the coccyx

and presenting a small dimple on the surface. The coccyx

was freely movable forwards at the sacro-coccygeal joint,

the movement causing the patient intense pain. She also

had a slight anal fissure and an intero-external haemor

rhoid. So, thinking that the neuralgic symptoms might

be due to the latter, she "was given chloroform on

Feb. 12th, and the sphincter was stretched and the

haemorrhoid removed by crushing. She quickly got well

from this operation, but the severe pain on sitting per

sisted ; therefore, on Feb. 26th she was again anaesthetised.

A longitudinal incision was made over the coccyx down to

the bone, the periosteum was divided and separated by a

raspatory and the coccyx removed. At its tip there was a

small dermoid cyst containing sebaceous material, which was

dissected out. Haemorrhage was pretty brisk from several

small arteries in front of the coccyx. The wound healed by

granulation. She got up on March 30th, the wound being

quite sound, walked on April 9th, and left the hospitalion

April 26th, being able to sit comfortably without any pain at

all. She was last seen on May 26th, three months after the

operation, the wound was soundly healed, and she was back

at her work, was quite free from pain on sitting down, and

was putting on flesh.

1 THE LANCET, vol. ii. 1880. p. 112 2 THE LANCET, vol. i. 1887, p. 1088.

8 THE LANCET, Nov. 5th, 1870, p. 654.

MEDICo-PsychologICAL ASSOCIATION OF GREAT

BRITAIN AND IRELAND.—The next quarterly meeting will be

held at the Royal College of Physicians, Edinburgh, on

Thursday, the 10th inst., when a paper will be read by Dr.

G. M. Robertson on the “Treatment of Acute Mania,” and

Dr. Turnbull will open a discussion"on “Asylum Dietaries.”

The next examination for the Certificate in Psychological

Medicine will be held in December and for the Nursing

Examination in May. -

*ital sidits.

CLINICAL SOCIETY OF LONDON.

Macrocheilia treated by Eleotrolysis.—Subcutaneous Suturo of

JPatella,—Transverse Fracturo of Patella.—Taynaud's

Disease.—Amputation of Arm for Lymphatio (Ildema in.

cases of Breast Canoer.—Congenital Daficiency of a portion

of Chest-mall.—Sinus in Loin connected with Posterior

Mediastinal Abscess.-Sarcoma of Skin.—Complete Drasion.

of Ankle-joint.

A “oliNICAL” meeting of this Society took place on

Oct. 28th : the President, Sir Dyce Duckworth, in the chair.

Mr. ARBUTHNOT LANE showed a man, aged twenty-eight,

who was employed at the General Post Office and who three

years and a half ago struck his upper lip; this was followed

by very great swelling, and two months later the lower lip.

also became swollen. The swelling was hard and brawny,

| and after a short time the checks became hypertrophied in

the same way. Having refused to yield to other treatment,

\ electrolysis was employed on several occasions, and the lips.

had returned to their normal state, except that the lower lip.

was still a little larger than it should be.

Mr. BARKER showed a man, aged twenty-five, a porter, on.

whom he had performed subcutaneous suture of the patella.

The wire still remained round the bone, which was united by

a strong fibrous band. He was on a splint for three weeks

after the operation and left the hospital at the end of a.

month. It was done in March, 1891, the fracture being

transverse and the wire for the suture being one-sixteenth of an

inch thick. The patient had been doing very hard work since,

and the movements were very free. Since then he had

operated on a second case, and he had allowed him up without.

a splint at the end of a week, and he was able to walk freely

in six weeks.

Mr. PAGE also showed a case of transverse fracture of the

patella in a patient aged thirty-three, in which subcutaneous.

suture, according to Mr. Barker's method, was done on

May 18th, 1892. The man was a coalheaver by trade, and the

result was good, as he thought that the union was bony. He

had since treated in a similar manner a case of compound

fracture of the patella, which had also done well ; but in both

cases he had used silk and not wire.

Dr. F. LITTLE showed a girl employed at a ſlorist's, who was.

the subject of Raynaud's disease. When aged nineteen both

the hands and feet began to feel cold, but this was unaccom

panied by pain. Ulceration then commenced around the

nails of all the fingers except the little ſingers, and since.

then shortening and clubbing of the terminal phalanges had

occurred. The nails of the toes had not been affected.

There was nothing in the family history to throw light on the

case. The body temperature was normal but the surface

temperature of the hands was 65°F. There had been no.

ha-maturia or haemoglobinuria. The treatment consisted in

the exhibition of nux vomica and steel, together with the

local employment of galvanism. .

Mr. BiAND SUTTON showed two cases of amputation of

the arm for lymphatic ocóema in cases of cancer of the breast.

The first was a woman aged forty-three, who, two years and

a half ago, had the right breast removed for cancer, . Six

months later some knots began to form in the skin of the

scar, and later the whole of the neighbouring parts Were

invaded en cuirasse. The arm then became much swollen

and oedematous, being three times its normal size, extremely

heavy, and it had already induced a moderate degree of

lateral curvature. The limb was removed at the shoulder

joint and the patient made a good recovery, being able

to get about without pain. The second case was that of a

patient aged sixty-four, who, four years ago, underwent the

operation of removal of the right breast for scirrhus. Eighteen

months ago recurrence occurred, and a large mass formed in

the axilla. The arm presented a more marked degree of

lymphatic oedema than did that of the last patient; she was:

obliged to carry the limb in a sling, and it was exceedingly"
painful. In this case he followed Mr. Treves'splan, dividingthe

clavicle and amputating the humerus and scapula. The limb,

after removal and after much of the ſluid had drained away,

still weighed fourteen pounds. The wound healed in three

weeks and the patient left the hospital much relieved.

Dr. ABERCRóMBIE showed a child with a congenital deſi
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oiency of a part of the anterior chest-wall. The infant was

two months old ; there was absence of the third and fourth

costal cartillages on the left side and defect of the left

second rib. The gap left was protected by nothing but skin;

there was also some deformity of the fingers of the left hand.

He likewise showed the chest-wall of a child who had been

under his care ten years ago with a similar deformity.

Dr. SIDNEY PHILLIPS showed a museum preparation of a

somewhat similar case, which, when alive, he had shown at

the Society. There was a deficiency of the xiphoid cartilage,

... MEDICAL SOCIETY OF LONDON.

and the diaphragm failed to gain an attachment anteriorly,

so that the heart's apex lay in the abdomen.

Mr. SPENCER showed a girl who had a sinus in the left

Moin connected with an abscess in the posterior mediastinum.

The collection of pus in the loin formed painlessly, and he

opened it and slit up the sinus, finding a narrow channel

running in front of the twelfth rib. He cut through the neck

of this rib and found that the sinus ran up beside the spine.

The examination of it involved great care on account of the

proximity of the pleura. The discharge was very profuse

and there was a fear of amyloid disease. He contemplated

the desirability of extending the search further up by cutting

through the necks of the ribs. -

Dr. BRISTOWI) made a communication on a case of sarcoma

of the skin which resembled granuloma fungoides. He had

unfortunately mislaid his notes, and therefore gave a résumé

of the case from memory. The patient was aged about

twenty-two and had been ill for several months before his

admission into St. Thomas’s Hospital. He was then emaciated

and hectic, and half a square foot of his right axilla, chest

wall and neck were involved in the disease, which progressed

rapidly. The skin was covered with projecting nodules

which were raised from a quarter to half an inch above the

cutaneous surface. They had an appearance very much like

erythema modosum and there were depressions from ulcera

tion. A few of the nodules seemed to die away. On

inspecting the ulcers a certain amount of new growth

was seen upon their floors. It struck him as being

more rapid and more ulcerative than granuloma fungoides.

Some of those who saw it considered it to be a case of tuber

culosis of the skin, though it was not like lupus. The patient

died, and Mr. Shattock pronounced the growths to bo sarco

mata. But it was a curious point that the lungs were studded

with minute tubercles and that the patient had hacmoptysis

before his death.--Dr. HADDEN inquired if the lung-growths

might not be miliary sarcomata.—Dr. RADCLIFFE CRoCKER

said that there were two varietics of granuloma fungoides ;

one in which chronic dermatitis was the first thing, and this

was followed by the development of growths, the duration of

the case being slow. In the second variety the tumours were

formed first, and the case was more rapidly fatal. The French

classified these cases under the head of lympho-sarcomata.

A case such as those of the second class had been brought by

Mr. Swinford Edwards before the Pathological Society.—Dr.

PRINGLEinquired as to the method of the spread of the growth

at its margin. Sarcoma, in contradistinction to granuloma,

usually spread by nodules at the margin; these were at first

subcutaneous and only to be discovered by palpation.—Dr.

BRISTOWEin reply said that the growths did spread by modules

at the margin: these were at first discrete and subcutaneous;

Some of them disappeared, while others enlarged and joined

the main growth.

Mr. ARBUTHNOT LANE related two cases illustrating an

operation of complete erasion of the ankle-joint, by which

the articulation could be exposed most fully and every

barticle of its synovial membrane could be seen and removed

if necessary. The operation was performed in this manner :

.A more or less horizontal incision was made from the anterior

(margin of the internal malleolus, outwards, across the front

of the ankle-joint, backwards immediately below the external

(malleolus, and inwards above the heel to a point over the

tendon of the flexor longus hallucis, overything being divided

‘down to the bone. The only structures about the ankle-joint

which were not cut through were the internal lateral liga

mont, the tendons of the tibialis posticus, flexor longus digi

torum, and the flexor longus hallucis, the posterior tibial

Vessels, nerve and the superjacent conncotive tissue and skin.

9n adducting the foot any portion of the interior of the ankle

joint was fully exposed, and the narrow prolongation of

Synovial membrane which ran up between the tibia and

fibula could be examined and dissected out by cutting

through the inferior interosseous and the anterior inferior

tibio-fibular ligaments. It was therefore apparent that the

Enterior of no other joint in the body could be more fully
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exposed and cleared of its synovial membrane than could this"

one by means of the operative procedure suggested. Should;

the disease have...: to the subastragaloid articulation

it was necessary to divide all the structures covering in this

joint superiorily and externally together, with the interros

seus ligament connecting these bones, and in extensive.

disease of the astragalus this bone might be excised with:

advantage. Whether the cut surfaces of the several tendons.

were sutured together or not seemed to affect the subsequent

utility of the foot little if at all. Some care was, however,

required in putting the foot up in plaster bandages after the

operation that the fibula did not drop back a little off its facet

on the astragalus.-Mr. CLUTTON had performed this operation

by another method. Seven years ago he did the first case with

a good result, and since then he had done six others, only.

one of which had afterwards to be submitted to amputation.

He made an incision on each side from below each malleolus.

anteriorly; through these cuts he introduced a sharp spoon.

and his finger and scraped out the joint; cartilage and bone

were removed as well if necessary. He subsequently put the .

limb on a knee-rest and kept it up for one or two years. .

Mr. Iane's method was evidently good if there was a

sequestrum to be removed from the astragalus. In his own.

cases there had been no trouble as regarded movement of the

toes, nor had the bones become displaced.—Mr. GODLEE

said that he made lateral incisions and chipped off the .

malleoli, and thus got a good view of the joint.—Mr. PAGE

said that in order to do a thorough erasion it was necessary

to get such a view that every part of the joint could be

seen ; yet he could not help thinking that the cut need .

not be so free as Mr. Lane had made it, the anterior

incision alone from malleolus to malleolus being in his

opinion sufficient.—Mr. SILCOCK said that two years

ago a case was shown at that Society , of erasion of

the ankle-joint by an anterior incision, which relieved the

patient of the disease and ended in perfect mobility of the

joint. After anterior erasion he had seen sensation restored

over the dorsum of the foot in a few days, even although the

nerve had not been sutured.—Mr. Gould thought that if the

joint could have been satisfactorily dealt with without so

extensive a division of tendons it would be better for the

patient. He questioned Mr. Lane as to the precise results

he had obtained in the cases he had related, more especially

as to the mobility of the joint.—Mr. LANE, in reply, said that :

he had unfortunately lost all trace of the first case. . When

he last saw him the foot was a good one for walking on,

though it was flat and he could not turn the toes up well ;

there was some mobility in the ankle-joint. The second case

had a very good foot. As the child could not move the toes, he

had since shortened the tendons. It should be remembered

that the cases were so bad that a Syme’s amputation was

the only alternative, and as opposed to that the results were.

very good indeed.

MEDICAL SOCIETY OF I.ONDON.

Intra-thoracio Ausoultation.—Surgical Treatment of Cysts of

the Wulvo-vaginal or Conſper's Glands.

AN ordinary meeting of this Society was held on Oct. 31st,

the President, Mr. Hutchinson, in the chair.

Dr. B. W. RICHARDSON read a paper on Intra-thoracic

Auscultation: a New Departure in Physical Diagnosis,

which we publish in another column.—The PRESIDENT,

after congratulating the author on the excellence of his:

communication, referred to the possibilities of diagnosis

opened up by this new method.—Dr. ROUTH recalled a paper

he had read some years ago before the British Medical

Association on vaginal auscultation as an aid to the diagnosis.

of pregnancy &c.—Dr. RICHARDSON, in the course of some,

remarksin reply, demonstrated the effects of tubes constructed

of rubber, metal and came, his preference being at present for

the former. - * ,

Mr. ALBAN DORAN read some notes on the Surgical Treat

ment of Cysts of the Vulvo-vaginal or Cowper's Glands. He

began by reading notes of a case in his own practice. The

patient was forty-eight years of age, and came to him for

relief on account of an unusually large swelling of the left

labium, which had existed for several months and caused great.

trouble whenever she walked or sat down. It fluctuated

freely and could be felt extending far into the ischio-rectal

fossa. He thought it advisable to remove the entire cyst,

the portion in the ischio-rectal fossa being carefully dissected

away. Four arteries were divided and required ligature.,
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The cavity left behind after removal of the cyst was

washed out with hot water and packed with absorbent

gauze. There was much oozing for five hours, then the

wound was dressed again and drained. Within a few days

healing was complete. Six months later there was no trace

of any fistula. He believed that, as a rule, complete

removal of these cysts was the most satisfactory practice.

He discussed the question as to whether they arose from

Cowper's duct, Cowper's gland, or both. In many cases

they arose from the gland, as their deep position proved; but

even then, as in his own case, they could be extirpated.

Mr. Doran briefly referred to other forms of labial cyst—

“hydrocele,” sebaceous cyst, cysts of the labium minus,

which were often pedunculated, and the large cyst described

by Höning, which extended up into the pelvis, but this

variety was of vaginal not labial origin. Most of these forms

of labial cyst were curable by partial operations. On

the other hand, these proceedings were often unsatis

factory in cases of cyst of Cowper's gland. A sinus,

as great a nuisance as the cyst itself, was not rarely

left behind. Extirpation cured the disease altogether.—

The PRESIDENT said he had not infrequently to deal with

these cysts, though it was very exceptional to see them so

large or with such a thick wall. The specimen shown was

probably of very old standing, and the only treatment at all

applicable was excision. In a certain number of the cases he

had dealt with he had been content with cutting away a

portion of the front of the cyst-wall and applying the actual

cautery to the interior. All so treated healed quickly with

out a sinus. He had generally met with them in a state of

inflammation in newly married women.—Mr. SHEILD empha

sised the importance of thoroughly checking the haemorrhage

in these cases. Secondary hamorrhage was especially apt

to occur in connexion with operations on the scrotum and

labium ; the warmth and moisture of the parts, together

with slight movement, seemed to favour this. He had

treated these cysts by excising a portion of the wall and

then applying pure chromic acid to the interior. The

acid caused a rapid exfoliation of the cyst wall.—Dr. BRAID

WOOD asked if a microscopical examination had been made

of the wall of the cyst.—Mr. DoRAN, in reply, said that if

it were justifiable to remove the larger cysts, the smaller

should a fortiori be removed also, for the operation was then

a simpler one. The question of sinus was the main point,

and the object of the operator should be to obviate the

possibility of a fistulous opening remaining after the opera

tion. He had seen many cases in which partial excision had

failed. Abscess of these glands he had found to be nearly

always venereal in origin, or at any rate to be associated with

coitus. It was to be remembered that natural dirt was not

septic of itself, though it favoured the growth of cocci. The

haemorrhage was usually easy to control, because it could be

kept well in sight. The walls of the cyst were composed of

pure white fibrous tissue, with thick walled arterioles.

PATHOLOGICAL SOCIETY OF LONDON.

Traumatic Epithelial Cyst of Hand.—Adenoma of Soft

Palato.—Parasitio Cysts from Rabbit.—Aoute Traumatio

and Respiratory Umphysema of Lung.—Right-sided Ulcera

tive Endocarditis of Beart.—Atlo-azoid Disease.

AN ordinary meeting of this Society was held on Nov. 1st,

the President, Sir George Humphry, in the chair.

Mr. RAYMOND JoHNSON exhibited a Traumatic Epithelial

Cyst removed from the band of a boy aged ten years. The

boy had fallen two years and a half previously, inflicting a

Small wound on the upper part of the thenar eminence of the

left hand. A swelling had slowly formed beneath the scar.

This was exposed by a short incision and found to be an oval

cyst, pearly white in colour and three-eighths of an inch in

diameter. It lay in the subcutaneous fat and was unconnected

with the skin. Examined microscopically, therewas found to be

a complete absence of fibrous tissue from its wall. Externally

there was an epithelial covering consisting of several layers of

small cells, and within this were laminae of horny epidermis.

The contents consisted of epithelial scales and granular

débris; there was no cholesterin. It was peculiar that no

fibrous wall had formed around it, and the name “epithelial

cyst" seemed more applicable to it than “dermoid.” The

occurrence of dermoid cysts on the fingers in positions not

explicable on developmental grounds had been long reco

gnised, and there was sufficient evidence to indicate their
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relation to antecedent injury. Reference was made to such

cases recorded in the Pathological Transactions—a case

under Mr. Poland in which a cyst developed on the finger

in the position of an injury from a piece of sharp,

steel three years previously; a case under Mr. Bowlby

in which frequent pricks with a sewing-needle seemed a likely

cause ; and, lastly, a case reported by Mr. Barker in which

the cyst developed in a finger the end of which had been

amputated for injury, some years, previously. Polaillon

(quoted by Mr. Bland Sutton in his Hunterian lectures)

described dermoid cysts of the fingers. He mentioned that.

they occurred in soldiers and workmen, but gave no definite"

history of previous injury in the cases recorded. Mr. Sutton

had also described specimens in sheep and oxen in which

injury seemed a likely cause, more especially in the

case of a cyst from the shoulder of an ox. It was

easy to understand how a small mass of epithelial

cells driven into the subcutaneous tissue would, in

the course of their growth, develop into a cyst.—Mr.

SUTTON said that in more than one case related the:

tumour consisted of a tucking in of the whole thickness of

the skin. . He had examined an implantation cyst from an

ox which contained hair and one from a sheep which was

filled with wool. Lately he had seen another variety in which

the implanted structure had grown as a large wart, only that

it was upside down and penetrated far into the deeper

tissues. Sometimes, after a punctured wound of the cornea

or after a cataract operation, the growth of such a cyst might.

be witnessed from an epithelial graft accidentally implanted .

on the iris.—Mr. BARKER said that in the case he had shown.

there was a very tough fibrous layer externally, then came a

layer of ovoid cells and then the horny layers; the cyst was

full of cholesterin crystals.-Mr. H. B. RoPINSON referred

to a paper by Mr. Stabbin which he described two such cysts,

one in the palm of the hand and one in the finger. He him

self had removed one from the forehead. There was in that.

case no history of injury, but it was in structure like those

described. The interior of the cyst contained cholesterin.

Mr. CHARLES A. MoRTON of Clifton showed a Tumour

removed by Mr. Harsant from the Soft Palate of a lady fifty

two years of age. It was noticed accidentally on examina

tion of the throat. It was distinctly encapsuled and easily

shelled out. The enucleated growth was round, the size of a

walnut, not lobulated, but slightly irregular on the surface, and

of homogeneous appearance. It grew, as most palate tumours.

did, on the left side. Microscopic examination showed it to

consist of somewhat large cells, arranged in some areas in

irregular branching columns, amongst fine, well-formed con

nective tissue. In one area there were well-formed gland,

acini in large numbers, and yet close by the same kind of

cells that formed the gland tissue became oval and spindle in

form like embryonic connective tissue. . This Mr. Morton

considered evidence of the ‘embryonic origin of the tumour,

and that very early in foetal development, and pointed to the

analogy of the structure of the tumour to the complex nature.

of the ordinary parotid tumour, which was also probably of

embryonic origin. He called the tumour “adenoma” simply to

classify it with these complex palate tumours, which were all

innocent growths, and had been very fully described under

that name by Mr. Stephen Paget in St. Bartholomew's,

Hospital Reports. He wished to call attention to the

similarity between the branching columns of cells in his.

tumour and those described by Mr. Shattock in Sir Wm.

MacCormac's case recorded in vol. xxxvii. of the Transactions

and Mr. Stephen Paget's in vol. xxxviii. Mr. Morton thought

it was not a generally recognised fact that large innocent

tumours might develop in the soft palate and at the same:

time project externally under the angle of the jaw. Out of

the thirty-one cases of adenoma of the palate collected by

Mr. Stephen Paget, not one projected externally, though two.

were so large as to be difficult of removal through the mouth,

Mr. Dobson of Bristol had described in St. Thomas's Hospital

Reports many years ago a fibro-adenoma which was so large

that it could hardly be removed between the teeth. Thisgrowth

(which occurred ina§.woman aged twenty-two) developed

in the soft palate, and also formed a swelling the size of a chest

nut under the angle of the jaw, which, when the tumour was

removed from the palate, was found to be part of it. The

case had been published as “a case of surgical interest''

and had therefore not been noticed by writers on tumours.

of the palate. Dr. King of Hull brought a similar

case before the Medical Society of London in 1871.

Mr. STEPHEN PAGET referred to the complex structure of

these growths. They occurred in people cither betwcciº
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fifteen and twenty or between forty and fifty. They grew

slowly for years, were usually discovered by accident, and,

Tike the tumours of the parotid, were much more common on

the left side. They occasionally gave much trouble from

haemorrhage when they were removed. Not only the

adenomatous but the sarcomatous growths of the soft palate

could frequently be shelled out from their bed, but this as a

rule could not be done when the patients were old or when

the growth increased rapidly and in a downward direction.—

TMr. SIIATTOOK had frequently studied these tumours, but

could not make out whether they should be classed with the

glandular or the connective-tissue tumours. He thought

that on the whole they belonged to the latter group, and

many were to be described as “cylindromata,” having cells

of connective-tissue origin embedded in tissue of a hyaline

structure; it was possible that some of them were instances

of a mixture of glandular and connective-tissue neoplasms.

..Such a mixture occurred in common moles.

Mr. H. B. Robinson showed the hind-quarters of a tame

rabbit. On the inner side of the right thigh and at the back

of the left leg there were cysts. There was also a large one

below the jaw, and two or three imbedded in the connective

tissue of the back. They were of the size of oranges. The

cysts had an external bladder, on opening which there were

seen groups of bodies like bunches of grapes, containing

calcareous granules. They turned out on examination to be

scolices of a taenia inverted. The head showed two rows of

"hooklets, an outer smaller and an inner larger row. They

were twenty to twenty-four in number and there were six

suckers.—Mr. SHATTOCK said that an object so rare as a

tapeworm with six suckers was worthy the attention of a

committee, and on the motion of the President the specimen

was referred to the Morbid Growths Committee.

Dr. F. C. TURNER showed two specimens of Emphysematous

Quesions of the Lung. The first was obtained from a child

who died, after being run over, from laceration of the liver,

with ha-morrhage into the peritoneal cavity. It showed a

fringe of emphysematous vesicles along the inferior border

of the lower lobe, which was attributed to opening out

of the angle between the chest wall and the diaphragm, by

‘the lateral bulging of the chest compressed antero-posteriorly,

and by the simultaneous thrusting down of the liver, crushed

between the wheel and spinal column. The second speci

men consisted of the lungs of an infant which died

with tubercular disease of one kidney and ureter, show

ling extensive tracts of interstitial emphysema in the

..anterior parts of the lungs and some scattered emphysematous

vesicles over the surface of the upper lobes, in some of which

miliary tubercles were visible. The bronchial glands were

‘caseous. The child was marasmic and had suffered from

‘diarrhoea, but not from cough. The extent of the lesions

was regarded as evidence of their having been produced by

compression of the expanded lung in straining. Some

observations were made as to the insufficiency of the expira

tory theory to account for an extent of emphysematous lesion

capable of greatly interfering with the functional capacity of

the lungs, and as to the ultimate dependence of substantive

•emphysema with barrel-shaped chest on inspiratory expan

Sion associated either with recurrent bronchitis or with some

nutritive defect of the pulmonary tissue, diminishing its

elasticity and resistance to expansion.

Mr. J. JACKSON CLARKD showed the Heart of a young

woman aged twenty-three, who had been under the care of

Dr. Broadbent in St. Mary's Hospital. She died of right-sided

ulcerative endocarditis. There was an extremely loud bruit,

which Dr. Broadbent described as the loudest he had ever

'heard. There was great stenosis, probably congenital, at

the beginning of the infundibulum and consequent hyper

trophy of the right auricle. About an inch above the

narrowing, which admitted only the tip of the little finger,

there were only slight indications of the pulmonary valves,

which were all but destroyed by the ulcerative process. The

pulmonary artery and its main branches presented extensive

ulcerations. Large masses of clot plugged the larger branches

of the pulmonary arteries and the lungs contained purulent

infarcts. Masses of streptococci were present in the vegeta

Ations. Mr. Clarke referred to a similar case which had been

Aunder the care of Dr. Maguire.

Mr. CLARKE also showed a Section of the Cervical Vertebrae

of a girl aged nineteen, who died from atlo-axoid disease.

When admitted into St. Mary's Hospital under Mr. Owen the

Patient was in the gravest possible condition. Mr. Owen

found a retro-pharyngeal abscess and at once opened it behind

the sterno-mastoid after fixing the head and neck. In spite

of complete drainage, fixation and rest in bed the patient did

not improve. Ifinally Cheyne-Stokes breathing and coma

ushered in the end. After death it was found that the

abscess had opened spontaneously by a minute pore

before it was drained surgically. The atlas was displaced

more than half an inch forwards on the axis. The first and

second cervical nerves were involved in inflammatory material.

The atlas and axis were extensively affected with caries. It

was ascertained that the patient had for ten years suffered

from occipital pain, which latterly had become most intense.

The following card specimens were shown —Mr. D'Arcy

Power (for Mr. G. N. Stephens): (1) Specimen of Lepra

"Mutilans; (2) Calculus Encysted in a Child's Bladder.—

Dr. E. C. Perry : Secondary Sarcoma of the Small Intestine.

—Dr. Ormerod : Stenosis of Pulmonary Valves.—Recent

Specimen—Dr. Voelcker : Primary Carcinoma of Pancreas ;

Thrombosis of left Common Iliac Wein ; Embolism of Pul

monary Artery.

*—

§titſis with #nfitts of ºths,

A Treatiso on Hygiene and Public Health. Edited by

THOMAS STEVENSON, M.D., and SHIRLEY F. MURPIIY.

Vol. I. London : J. & A. Churchill. 1892.

A comprePIENSIVE work on hygiene and public health has

for some time been much needed by those engaged in the

study and practice of this subject. The additions which

during recent years have been made to our knowledge of pre

ventive medicine and of the conditions which affect health

demand larger treatment than is possible in a handbook.

The suggestion made by the late Professor de Chaumont that

a treatise should be issued containing essays by various authors

was therefore well worthy of adoption, for it is obvious that

special knowledge is required for the discussion of each of the

several subjects which come within the scope of such a work.

In the treatise the first volume of which is before us this

course has been followed, and we may congratulate the editors

and publishers on their success in obtaining the coöperation

of contributors so well qualified to share in its preparation.

A brief but carefully prepared paper on Air is contributed by

Professor J. Lane Notter ; and it is interesting to observe

that the author is, unlike other noted authorities, disposed to

assume a causal relation between the air of sewers and diph

theria. This subject is only just touched upon, and then a

reference is made to certain investigations by the late

Mr. Spear for the Local Government Board. The air of grave

yards is credited with the production of cholera and

even of scarlet fever; in India, Dr. Notter says, it is Woll

known that cholera assumes a more severe and fatal

type in stations where barracks are built in close proximity

to the sites of old burial grounds. The evidence as to

scarlet fever rests upon an account given four years ago of

an outbreak of scarlet fever in the family of a Yorkshire

rector whose garden included a part of a disused burial

ground, in which had been buried thirty years before a

number of persons who had died from this disease. The

outbreak in the rector's family followed the disturbance of

this ground. Such occurrences undoubtedly deserve careful

investigation. They are necessarily rare and are certain, in

the first instance, to be received with some incredulity, and

the adoption of this theory by Dr. Notter will no doubt lead

to closer inquiry into the question whether the air of grave

yards can, under these exceptional circumstances, be produc

tive of disease. 4.

Dr. Notter's paper is followed by an admirable article on

Warming and Ventilation by Mr. W. M. Shaw. This is

perhaps one of the most valuable contributions to the work,

for the author has in little more than a hundred pages given

a clear and comprehensive account of this subject. After

discussing the physical properties of air and devoting two

sections to water in the air and dust and smoke, Mr. Shaw

• assº



1050 THE LANGET,I REVIEWS AND NOTICES OF BOOKS. [Nov. 5, 1892,

. considers in detail the principles of ventilation, dividing

the process into general circulation and local circulation and

discussing the effect of different characteristic conditions,

finally applying these principles to special cases. A valu

|able account is given of the various ways of producing

heat and the economy of próduction, and, later, of the

method of carrying heat from one central furnace to robms

more or less distant from the furnace.' The whole subject is

treated in a thoroughly scientific manner and the argument
is illustrated by numérous formulae. - g

Mr. Shaw's article on Ventilation is followed by papers on

Meteorology and Climate; the former by Mr. G. H. Symons,

:F.R.S., and the latter by Dr. Theodore Williams. Mr. Symons'

contribution is practically a concise account of meteoro

logical conditions and instruments; while Dr. Williams dis

cusses the influence of these conditions on health, and gives

in brief form an excellent account of different climates

which will be not less useful to the practitioner than to the

health officer. Water is treated by one of the editors (Dr.

Thomas Stevenson), who gives in some eighty pages a good

summary of the subject. Considering the question of the

self-purification of rivers,” the author fully recognises the

changes which are effected in running waters; but he writes

cautiously as to the distance which is required to render fit for

domestic purposes the water of a river which is excrementally

polluted, and he states that “observation appears to show

that a flow of twenty miles in a river is not sufficient to

destroy the germs of typhoid fever.” The section on Lead

Pollution will be read with much' interest. Dr. Stevenson

states definitely that néither the silică theory nor the acid

theory of the action of water on lead accounts for the whole

ifacts known. -

* Dr. Copeman's article on Soil is a laborious piece of work,

giving evidence of careful study of the vast amount of litera

ture of this subject which is now available. The author has

had full regård for bacteriological considerations in its treat

ment. “Teferring to the question of lead pollution, Dr. Cope

man evidently attaches greater weight than Dr. Stevenson is

disposed to do to the theory that the ability of some waters

to dissolve lead is due to bacterial life, and he cites the

imemorandum by Mr. W. H. Power contained in the report

of the medical officer of the Local Government Board for

1887. The paper will prove extremely useful to those who

‘have not access to the works of foreign writers, especially of

those of the Germans, by whom the question of soil has been

specially studied. - - & 3.

Food has been treated by Dr. Sidney Martin in an article

which contains a valuable account of dietaries and food

stuffs, and which will serve well as a trustworthy source of

reference. This article is followed by a short paper on Meat

Inspection, by Dr. E. W. Hope, who later in the book con

tributes an article on Slaughter-houses, both of which are:

'evidently based upon much personal experience. Clothing is

discussed by Dr. G. V. Poore in a practical article, in which

account is given of the materials used for clothing as well as

of the articles of clothing employed for different parts of the

body. Physical Education is treated in considerable detail

and with much common sense by Mr. Frederick Treves, who,

after discussing the effects of exercise, deals in a practical

‘manner with each of the more common sports. As a guide

to the management of the exercise of children and young

adults this article deserves the study of all. The article on

Baths, by Dr. Hale White, includes an account of the different

'kinds of baths and their physiological action.

An admirable paper on the Dwelling is from the pens of

Messrs. Gordon Smith and Keith Young. In this article are

discussed the house usually occupied by a single family,

houses occupied by more than one family, prisons, barracks,

schools, general and special hospitals, including those for

cases of infectious disease. This article gives excellent.

advice as to the arrangement of public institutions and

is freely illustrated with plans ‘showing the different

systems which have been adopted. . . It is followed by

a paper on “Hospital Hygiene" by Mr. H. G. Howse,

who in dealing with the management of such institutions

shows the results which have been attained by antiseptic

treatment. * , , , . . * * * , &

The Disposal of Refuse is treated by Professor-Corfield and

Dr. Louis Parkes in a carefully written article which includes.

a full discussion of different methods of conservancy and of

the treatment of sewage, Offensive and Noxious Businesses

is from the pen of Dr. T. Whiteside Hime, who includes in

his paper an account of the various trade processes causing

effluvium, nuisance, or in connexion with which there may be

chemical poisoning, together with the means which should be:

adopted for the prevention of nuisance or injury. It is impos

sible in the space at our disposal to discuss in detail the work of

the several authors who have contributed to this volume, but

we may briefly say that the publishers have been fortunate in

securing editors of such acknowledged ability and standing,

| that the editors are to be congratulated on their choice of

contributors, and that the work has been well done. If

the next volume is compiled with the same care and

completeness which characterise the first one, the want

of a comprehensive book of reference on public health will

have been admirably met. The work ought to have a

wide circulation, not only in England, but wherever the

English language is spoken; and it is likely to become an

essential book of reference with all who undertake any duties.

which involve considerations of health. t * : -

Sivin, Snyale and Swatchway; or Cruises domyn the Thames,

the Medway and the Essea, Ilivers. By H. LEWIS.

JoNES, M.A. ; assisted by C. B. LockwooD. London :

Waterlow and Sons, Limited. 1892.

TIIE estuaries of the Thames and Medway, with their

infinite complexity of sands, channels, rivers, buoys and,

lights, afford to the fortunate few a health-resort of unrivalled,

interest and value. After a hard week's mental toil to run

away from London and arrive in an hour or twoat Port Victoria,

Queenborough, Leigh or Southend, and ... to find there the

trusty three-ton yacht which the holiday-maker and his partner

have known so long and can manage so well, revivifies the most.

jaded intellect. Running out of the small and secluded port.

where his ship has been lying, with simple but sufficient stores,

he embarks on cruises which may be almost indefinitely

varied, and any one of which may be completed in a day or

two. Frequent hard work, occasional discomfort and, even

anxiety attend upon the enterprise ; but these form a great.

part of the charm and are amply compensated by the

placid sea and river views, the sunrises and sunsets, and

the simple meals which go with them; . This little, book,

smartly written and illustrated not only by photographs,

but also by interesting antiquarian and historical comments,

will be incomprehensible to the many, but keenly interest

ing to the few. With the latter class the minute accuracy

of the topographical details, the sea-wisdom of the directions

for guidance in all but unknown creeks and channels, are

simply fascinating. That anyone who has tried small yacht

sailing in out-of-the-way corners and has learned its many

charms, its freedom and its exceeding cheapness should prefer

a “Saturday to Monday” at the seaside seems remarkable.

Of course, small yacht sailing requires skill and much ex

perience, and unless one at any rate of the partners possesses

these qualifications a paid hand is essential. But those who

wish to learn to sail should reserve the paid hand for

emergencies and, subject to his criticism, should do all the

work for themselves. Steering from the Thames into Hole

Haven above Canvey Island after dark and anchoring not too
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near the powder magazine or the steep mud-banks is a very

good exercise, and in case of the worst there is an inn

close by. ' " . . . . ;

The Physiology of the Invergebrata. By A. B. GRIFFITHS,

Ph.D., F.R.S. Edin. Pp. 477. London: L. Reeve and

Co. 1892. , - .

THE title of “Anatomy and Physiology of the Inverte

brata,” would be more appropriate than that which Dr.

Griffiths' has given to his treatise, for many paragraphs are as

much anatomical as physiological. It is indeed questionable

whether anyone is competent to write a book devoted exclu

sively to the physiology of the lower animals—so much is

conjectural in regard to the functions of the various organs,

so little is positively known: Lven in the case of such a

characteristic organ" as the eye of insects Dr. Griffiths

writes: “The sense of sight must be keen in the insecta, but

their mode of vision is essentially different from that of the

higher vertebrata,” and he quotes, apparently with approval,

Professor C. Lloyd Morgan, who remarks: “Remember their

compound eyes, with mosaic vision, coarser by far than

our matural vision, and their ocelli of problematical value

and the complete absence of muscular adjustments in

either the one or the other. Can we conceive that, with

organs so different, anything like a similar perceptual world

can be elaborated in the insect mind 7 I for one cannot.”

If this holds good of the eyes of insects, what can be said

of many other organs whose functions are far more obscure ?

The method adopted by Dr. Griffiths is to devote successive

chapters to the several functions. Thus the functions of

digestion, absorption)- the blood, circulation, respiration,

secretion and excretion, nervous system, organs of special

sense, movements and locomotion, and reproduction have

each a separate chapter in which the special function is fairly

discussed. The imperfection of our knowledge renders the

account given under these heads, however, rather disjointed

and fragmentary, and very soon tires the reader. It is, in fact,

a book of reference. At the same time it must be admitted

that Dr. Griffiths, besides giving the result of his work in

many cases as an original investigator, has spared no pains

to make himself thoroughly familiar with all recentresearches.

In the chapter on Respiration, for example, he gives a

very full account of the colouring matters of the blood

in the invertebrata, together with the relation of these

pigments to the respiratory, function. This account

contains references to the observations of Mr. MacMunn,

Trofessors Geddes, Lankester, Bunge and others, and there

is much under, this, head that cannot be found in the

ordinary text-books. ... The relations of many insects to

carbon dioxide are, remarkable. The author states that

he found, that some can resist the action of an atmo

sphere; ; containing; from 40 to 70 per cent, of carbon

dioxide, which may perhaps account for their early appearance

in the history of the earth when the atmosphere was

probably more highly charged with this gas than at the

present time, 'Dr. Griffiths kept, a stag beetle alive for six

days. in an atmosphere containing 60 per cent. of chlorine,

which to the lungs of higher animals is a very poisonous and

irritating gas. Mr. MacMunn's investigations on animal pig

ments obtain an amount of recognition that must be extremely

Satisfactory to him, for on, casually opening the volume we

were struck with the circumstance that Mr. MacMunn's namo

appears sometimes two or three times in eighteen pages suc

Cessively—not that we at all undervalue that gentleman's

researches, but in truth they constitute rather dry reading,

A good description is given of the green glands of the

decapod crustacea, the functions of which Dr. Griffiths'

own researches have done so much to elucidate. The curious

idea was at one time held that these glands were the auditory

organs. The conclusion at which he has arrived is that they

re urinary organs; the secretion containing uric acid and

39:25 per cent.

traces of guanin. In connexion with this he gives an impor

tant table, also compiled from his own investigations, show

ing the different modes in which the kidney is represented in

the several groups of the invertebrata. . . . .

Some errors occur in the account of the determination of

the rapidity with which motor nervous excitation is trans

mitted in the lobster. The whole paragraph requires to be

rewritten to render it intelligible. A few typographical errors

also occur, as, for example (p. 306), “polyprite” for “polypite”

and (p. 218) “cornynactis '' for “corynactis”; p. 217,

“sagarita” for “sagartia”; p. 67, “unis” for “unio,”;

p. 444, “Grundzünge ’’ instead of “Grundzüge ’’; but, on

the whole, the editing is well done. The treatise will prove

useful to those who are students of comparative physiology

and is the only one we possess in the English language. . .

The author states his indebtedness for some of the illustra

tions to his sister, Miss M. Griffiths, and they reflect credit

on her skill.

3milital $ttººs
FROM *

THE LANCET LABORATORY.

BRAVAIS WINE AND BRAVAIS ELIXIR.

(NoDIET AND Co., The BRAVAIS WINE COMPANY, 5, Avenue DE

i L’OPERA, PARIS.) -

THE preparation of this wine was suggested by M. Bravais,

the analytical chemist to whom we owe the original formula

for the preparation of dialysed iron. It contains the tannates

of cocaine, caffeine and theobromine, which embody the

active principles respectively of the coca plant, the kola nut,

and the interesting Brazilian shrub, Paullinia sorbilis or

Drazilian cocoa. As affording an excellent vehicle for these

principles a superior sherry (Pedro Zimenes) has been

employed. The genuine character of the wine is made

evident by the following results of an analysis which we have

recently made. On evaporating the wine to dryness, and

extracting with ether after the addition of sodium carbonate,

the ether yields a crystalline residue, which produces numb

mess on the tip of the tongue, and which, with hydrochloric

acid, forms characteristic crystals of cocaine hydrochlorate.

If the residue, after extracting the cocaine, is then treated

with chloroform, beautiful silky needles of caffeine, identical

also with guaranine, are obtained. The presence of tannin

is sufficiently indicated by the perchloride of iron test. In

addition, to these results the following were obtained :

Alcohol, by weight, 12.69 per cent.; by volume, 1568 per

cent.; residue, consisting of sugar and the active principles

alluded to, 1629 per cent.; mineral matter, 0.37 per cent.

The wine resembles a dark sherry, is generous to the taste

and doubtless possesses properties of distinct therapeutic

value referable to the tonic and invigorating principles the

presence of which our analysis has confirmed.

The composition of the elixir is founded on similar lines.

It is practically a rich curaçoa containing caffeine and

cocaine. The presence of tannin and cocaine, howover, was

not clearly indicated. Analysis furnished the following data:

Sugar and extractives, 39.33 per cent.; mineral matter, 0.17

per cent.; alcohol, by weight, 32.69 per cent.; by volume,
On dilution with water the elixir becomes

opaque owing to the separation of essential oils, but the

opacity vanishes at once on the addition of ether. It is a

pleasant liqueur, and its value is of course enhanced by virtue

of the stimulating and restorative ingredients prescnt.

EXTRA QUALITY ſpeRNAY.

, (PERIGEUX ET CIE., EPERNAY.) -

An excellent sample of the 1889 vintage from the famous

Epernay district. It is an agreeably dry wine, of fruity
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character, yielding 3:53 per cent, extractives and 0.12 mineral

salts. . On distillation 100 volumes afford 1277 volumes of

alcohol, equal to 10:31 per cent. by weight, or in terms of proof

spirit 22:38. The ash contained a distinct quantity of iron.

The wine is evidently of sound quality and none the less

satisfactory because it is entirely free from added preserva

tives and from metallic contamination.

SPECIAL GLEN URQUBART HIGHLAND WHISKY.

(HENRY URQUHART, LONDON.)

There is no doubt that whisky is all the more wholesome

for being stored in wood for a few years. The reason that

whisky mellows in wood and not in the slightest degree in

bottle appears to depend upon the selective power of the wood

to absorb and retain the higher alcohols of which amylic or

fusel oil is a type. Glen Urquhart is described as an old

blended spirit, and judging from the character and smooth

'ness of its flavour it is properly so described. It contains

only 0-11 per cent. extractives and merely a trace of mineral

matter. The alcoholic strength is somewhat below the

average, as may be seen from the following figures: Alcohol,

by weight, 40:30 percent.; by volume, 47.67 percent., or 83.54

proof spirit. In terms of proof spirit, in fact, it is only eight

degrees above the limit of strength fixed by the Excise.

TABLOIDS OF COMPRESSED ERGOTIN.—THE “ſºl17E”

TOILET LANOLINE CREAM.

(BURRoughs, WELLCOME & Co., S.Now-HILL BUILDINGs, E.C.)

The active principles of ergot are not definitely known,

although an alkaloid which appears to be identical with

Wenzel's ergotinine has been separated. Ecboline has also

been obtained by Wenzel, but a research by Dragendorff tends

to show that both Wenzel's ergotinine and echoline are in

active. From ergot have also been obtained scleromucin,

sclerotic acid and as inert principles a red colouring matter

scleriodin and two crystalline substances, which are without

physiological action. The above tabloids are sugar-coated

and contain a glistening brown mass which, when extracted

with 'alcohol and acidified with sulphuric acid, gives a

brownish-red solution absorbing the green and a large section

of the blue rays in the spectrum. This useful administrative

form is calculated to give the drug additional value and

probably more extended application. Each tabloid is stated

to contain three grains of Bonjean's extract.

Lanoline cream is intended for toilet purposes, for which,

in fact, no other unguent is better fitted. It is readily

absorbed and has no tendency to become rancid, a property

which seems to be concomitant with its refractory behaviour

towards alkalies; it does not saponify readily. The “élite ”

cream is evidently worked up or emulsified with water deli

cately scented with rose extract : on heating, water is given

off, accompanied by a fragrant smell, while perfectly pure and
transparent lanoline oil remains. - •

MIST. BISMUTHI OXYCHLOR. C. PEPSINA.

(A. G. DRUCE, 3, MELVILLETERRACE, EDINBURGII.)

The main novelty in this preparation lies in the fact that

the oxychloride of bismuth is used in its composition in pre

ference to the subnitrate or other salts. This is in all pro

bability a useful departure and doubtless adds to the remedial

action of bismuth. The preparation also contains pepsin, the

activity of which we have ascertained by experiment. The

oxychloride occurs as a very fine powder in suspension in a

syrupy fluid, which on examination proves to be glycerine.

The salt separates, however, on prolonged standing, but a

little shaking suffices to give a uniform mixture again. We

do not know what the action of oxychloride of bismuth upon

glycerine may be—if perchance there is any at all,—but we

noticed a distinct pressure in the bottle, accompanied by

slight effervescence, on withdrawing the cork.

SUPERFATTED BORIC ACID SOAP.

(R. SUMMER & Co., LIVERPOOL.)

This well-made soap is free from excess of moisture and

alkali and contains a suitable proportion of boric acid. It is

accordingly endowed with properties of some antiseptic value.

The test for boric acid was satisfactory. &

SANITAS CREAM.

(THE SANITAS Co., LTD., BETHNAL-GREEN, E.)

This preparation consists of an ointment strongly im

pregnated with a soluble variety of sanitas oil. It has a

pleasing and persistent odour of sanitas and dissolves entirely

in water forming a soapy solution. An oil separates from the

solution on addition of acid, and the clear liquid on

evaporation yields a sodium salt. The preparation may

therefore be regarded as a soft sanitas soap possessing

distinct antiseptic and oxidising powers, and therefore

available for use with certain advantages for dressing burns

and other wounds, or as a cleansing and effective mouthwash.

HowIS BREAD AND BISCUITs.

(S. FITTON AND SON, FLOUR MILLS, MACCLESFIELD.)

' Evidence is forthcoming almost every day that the old and

faulty system of preparing bread hitherto exclusively adopted,

which consisted in producing a perfectly white loaf at the

expense of some of the most valuable constituents, will soon be

entirely superseded by the more scientific method by which the

maximum amount of nourishing material of the cereal both

organic and inorganic is secured. Our examination of the

samples enumerated above, which are skilfully prepared on the

lines indicated, proved entirely satisfactory. Hovis bread

is made from, flour stated to contain 2 per cent, whole meal

and 25 per cent. of germ ſlour. Germ flour itself contains

no less than a third of its weight of nitrogenous matter,

2.57 per cent, phosphates, 15.62 per cent, fatty matters,

1:72 per cent, fibre, and a third of its weight of starch. Its

composition signifies, in fact, a concentration of the nourishing

elements of wheaten flour into a third of its bulk, to the

exclusion of more than half of the starch. As affording a

check on these figures, we have submitted the sample of bread

to careful analysis and find that its composition may be thus

represented : Moisture, 49-41 per cent. ; mineral matter,

1.25 per cent. (containing an abundance of soluble phosphates);

starchy matters and fat, 39-04; nitrogen, 1.63 per cent., equal

to albuminoids, 10:30 percent. According to this its foodvalue,

both as regards nitrogen and phosphates, is, broadly speaking,

double that of bread made with ordinary wheaten flour.

Under the microscope the structure presented is that

of well-cooked bread of uniform texture containing a due

proportion of fibre, which, it is important to add, consists of

fine and not coarse particles. . Not less satisfactory is its

property of keeping moist, and therefore palatable, for several

days. The biscuits are made of the same flour; they are

attractive in appearance, crisp and of excellent flavour. It

will be conceded that a system which produces impoverished

food is to be deprecated, while a system which tends to secure

rather the enrichment of food is strongly to be commended.

The system under notice meets with our entire approval.

LONDON AND Count[ES MEDICAL PROTECTION

SocIETY, LIMITED.—A meeting attended by many of the

leading members of the medical profession of Derbyshire was

held at the Royal Infirmary, Derby, on Oct. 21st, for the

purpose of forming a division of this Society for Derbyshire

and adjacent parts. Dr. Greaves of Derby, who occupied the

chair, spoke in favour of forming such a division for Derby,

and stated that from facts within his knowledge there was

a necessity for combining for the purpose of protection against

unjust attacks and other evils to which members of the

medical profession were especially liable. It was eventually

unanimously resolved to form a Derbyshire division, and the

following officers were appointed:—President: Dr. C. Greaves.

Vice-Presidents : Dr. Curgenven, Mr. T. Johnston (Belper)

and Mr. Symes. Secretary : Dr. C. H. Taylor.
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WE would direct the attention of our readers who are

interested in the establishment of a Teaching University in

London to the able and judicious article which we publish on

page 1062. There can be no doubt, as Professor ERICHSEN so

clearly shows, that the opportunities for clinical instruction

that exist in this metropolis are unrivalled either in Europe or

in the United States of America. But these opportunities are

arranged without any regard to the requirements of the

medical student. In many centres of medical instruction

we find some such system as the following—viz., one large

hospital which possesses an enormous number of beds and

around which the scientific laboratories &c. are congregated,

every aspect of medical teaching being thus focussed. In

London we have a system which is the direct opposite.

Eleven teaching hospitals have 4542 beds, divided amongst

them, whilst twenty-seven Poor-law infirmaries in the metro

politan area contain an aggregate of 13,825 beds. We need

not refer to the general hospitals which have no schools

attached to them, or to the special hospitals, or to

the enormous mass of out-patients who are daily seen

at the various London hospitals. We would only inci

dentally point out that during the last month more than

4000 patients were under treatment in the metropolitan

area in the fever hospitals alone. The immense amount

of material for clinical teaching afforded in the metropolis

has never perhaps been so forcibly put forward as by

Professor ERICHSEN, and we commend the consideration of

it to the Royal Commission. The obvious deduction is that

these opportunities should be fully utilised. It is notorious

that at the present time this is not the case. A student

at a London medical School in the course of his career there

can, however diligent, learn no more than is placed before

him by his teachers at that school. He is practically de

barred from acquiring a knowledge of any other advances in

science and new procedures in diagnosis and treatment which

he might meet with elsewhere. We need not urge how

important it is for future practitioners to be au courant

with the progress of medical science and with its bearing

on the treatment. of disease in its multifarious forms.

But in London, with its large number of medical students,

one centralised institution, for the teaching of the sciences

ancillary to medicine would be most disadvantageous. There

is ample room, and there would be a sufficient number of

students for at least three or four fully equipped scientific

schools and their necessary laboratories, and this would

secure due competition among the teachers. For post

graduate clinical teaching the case is somewhat different,

and all the material in the metropolis and the services of

CVery individual teacher should be available in the case

of each student of medicine. . The practical question is—

How can the medical student who obtains his education

in this unrivalled centre gain-the greatest advantage from

these opportunities 1 To this query Professor ERICHSEN has
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given a complete answer. Whilst in statu.pupillari the .

student should, follow the teaching of his professors

and lecturers at the medical school to . which he is,

attached. At this period of his career he will probably

gain nothing by endeavouring to follow the teachings of any

other lecturer, however distinguished, at another medical

school. If he attempts to avail himself of the instruction

of the various surgeons and physicians who may have attained

a reputation through professional eminence or by reason of

strong individuality as teachers at various schools, he will

probably only waste his energies without having obtained

any definite reward in the shape of exact knowledge. But

if, after he has passed the examinations necessary for a

diploma, he were able to attend for a year or two upon

properly selected courses of special teachers he would learn.

much, and the knowledge thus acquired would be to him.am,

immense boon in his later career. To secure these advan

tages Professor ERICHSEN has made a most important

practical suggestion. Every hospital and medical school

should, he suggests, be federated, and then, instead of , the

present system of scattered post-graduate courses, the

various institutions in the metropolis would be available for

post-graduate teaching. . But this result can only be obtained .

by the federation of all the institutions under the guidance

of a local university.

The University of London has entirely failed to bring.

together the medical resources of the metropolis for such a

purpose. It has contented itself with a mere examination:

standard, and has done nothing towards collating the edu

cational advantages which London possesses in the matter of

the teaching of medicine, surgery and the collateral

sciences, and we fail to see how, under any régime like the

present, such advantages can be properly utilised. A purely

examining board can do nothing towards the attainment of

this most desirable end. It is very doubtful if any recon-.

stitution of the University can enable it (whilst carrying out at.

the same time its special function as an examining board for

the empire) to perform this duty, which ought to be one of

the greatest functions of a local University for London. For

these reasons, amongst others, we hope that the Royal

Commission may see its way to recommend the formation.

of a local university, and such federation would then be one of

the first matters to secure attention. Incidentally we would

remark that in Professor ERICHSEN'S article one statement

has been made under a mistaken impression. Two years

of residence are stated to be a necessary requirement for

all candidates for a full degree at the Scottish universities, .

as well as at the teaching universities of England. There

is one exception to this—viz., that at the University of

Durham an attendance for one year on the lectures and

hospital practice at the Medical School at Newcastle-on-,

Tyne is all that is at present required for the medical

degrees of the University of Durham. -

~

—ºv

THIRTY-Two years’ missionary work in the highlands of.

Ethiopia entitled its hero, Cardinal MASSAIA, to all the .

honours that attended his declining years and also to the .

beautiful monument just unveiled to his memory, with every.

accompaniment of admiration and respect, in the Capuchin.

Church at Frascati, on the Alban Hills. These outward,
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tributes are but a feeble expression of the gratitude owed to

him by humanity. Alone and single-handed, half a century

ago, he dared to penetrate into regions where European foothad

seldom or never trod, and though his errand was the diffusion

of the light of Christianity, his mode of carrying it out was

as signally and fearlessly his own as the routes he opened up

and the weapons he fashioned as well as found. GULIELMO

MASSAIA was no common missionary, proceeding on well

worn lines and using traditional methods. He had a pro

found knowledge of his fellow man in every grade of civilisa

tion, and in his dealings with him he brought that know

ledge to bear through every possible channel. He taught

the benighted Shoans and Gallas what was meant by civilisa

tion, and proved to them that the shortest cut to it was

Christianity. He took care of their bodies as the first step to

enlightening their minds. He made a special study of the

elimatic and health conditions under which they lived and

moved, and accurately observed the diseases which they

generally inherited. When an epidemic prevailed he studied

its origin, its course, its issue, the circumstances that

encouraged or checked it and the remedies to which

it yielded. He inspired respect among his savage con

gregations by his fearlessness and confidence amid shafts

that “fly in darkness,” and won them to his gospel

teaching by the personality he typified and the example he

gave. In the dominions of the Shoan King MENELIK he

faced and subdued a formidable outbreak of small-pox,

and he prevented its return by rigorous and systematic

vaccination. Although without professional qualification

he had yet acquired a knowledge of science, and this he

used on every possible occasion with intelligence, energy and

effect. - -

. It is gratifying to see that the methods of MASSAIA. are

receiving increased attention on the part of those engaged

in mission work, and that, irrespective of religious differ

ences, the societies of the several Protestant churches are not

averse to profit by the example of that of the parent from

which they are detached. In one direction they might take

yet other leaves from the Roman Catholic book. Before us

lies a publication issued under the approval of the Vatican

and circulated widely among the priesthood—among all

those, in fact, who, abroad as well as at home, are brought

into daily contact with their fellow man in all the occurrences

and crises of domestic life. It is the “Medicina Pastoralis''

of Dr. CAPELLMANN, a work which has reached nine editions in

its German original, and three editions in the Latin dress

it has assumed for those to whom German is an unknown

$ongue. It supplies, from the pen of a thoroughly qualified

practitioner, the information which an intelligent ecclesiastic

might be trusted to apply in the absence of the regular

medical man. Cautiously compiled, it addresses itself to

those who, as members of a liberal profession, have been

taught “to know what knowledge of a subject means,” and

who will therefore use its advice and its prescriptions with

the circumspection and under the safeguards which the half

educated sciolist or amateur so invariably despises. It is,

in short, an illustration of what has long been an honourable

tradition of the Church of Rome—that of maintaining a

respectful and loyal attitude towards the profession of

medicine, and at the same time supplying to those of

its priesthood who are brought into relation, whether |
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as pastors or as missionaries, with flocks unfavourably

circumstanced, a carefully arranged set of rules and prescrip

tions. Thus equipped it is not difficult to understand how, in

past times, the Jesuit missionaries became active instru

ments in diffusing in unexplored countries their know

ledge of diseases and of remedies. Hand in hand with

their spiritual teaching they bore the light of medical know

ledge into uncivilised regions, and repaid the profession, on

whose armoury they drew, by bringing back to it descrip

tions of maladies and their treatment, of drugs and their

efficacy, of poisons and their antidotes, which have laid

scientific medicine under obligations to them for all time.

The opportunities of the medical missionary are great, often

unique, and it is to increase the effectiveness with which these

may be utilised that we think the attention of the various

societies might be directed.

That their work is in necd of every adjunct to its efficacy is

on all sides admitted, and competition between them cannot

fail to have its usual wholesome results. Let it be realised in

its full breadth and depth how essential it is that religious

inculcation should go side by side with physical health or

rehabilitation and the medical arm of missionary enterprise

will be as jealously trained and cquipped as the spiritual.

Public opinion is rapidly ripening to a recognition of this

interdependence of the two professions, and its material or

moral support will be the more liberally and efficaciously

bestowed as it sees that they work both at their full strength

and both in harmony. The multiplication of such institutions

for medico-missionary training as that which has so long

and so successfully been in operation at Edinburgh will

be a next step to the closer and more effective alliance

of the two callings, and we shall every year be more

and more spared the not very reassuring spectacle of relays of

missionaries being sent out at great expense and with high ex

pectation to benighted regions and not a medically qualified

man among them to supplement and sustain their efforts. The

other day, as a result of the “forward movement’’ taken

fifteen months ago by the directors of the London Missionary

Society, nearly forty missionaries were added to their foreign

staff. Of these, twenty-six bade farewell on Wednesday, the

26th ult, to their friends in Exeter Hall before leaving

for their posts, and nothing could have been more touching

or more impressive than the ceremony. Well-wishers to the

cause, however, must have missed among the nobly in

spired band, male and female, the due proportion of those

medically qualified; and though medicine was by no means

unrepresented among them, still the addition of many

more thus equipped would have inspired a better grounded

anticipation of success. Quite apart from the spiritual

interests of the communities among whom the missionary

labours—all-essential as these interests are—the political

interests also at stake are not to be overlooked. As Sir

CHARLEs AITCIIIson recently showed, we are indebted to

our hold on our great Indian dependency more to missionary

effort than to any other cause, and a master-force in that

effort has been the medical contribution. In newly

acquired regions, indeed, where we have to encounter a

competition unknown to us in India, the reinforce

ment of our influence and the consolidation of our control

is to be effected by every" means available. These are

not the times nor are those the regions where We
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can afford to underman our expeditionary entorpriso or to

leave its equipment defective at any point. The missionary

work is one of the most powerful weapons at our command,

and in that work the medical element is not the least

officacious. It will be our own fault if, recognising these

facts, we allow ourselves to be outstripped by foreign com

petitors who derive from the church of their fathers a

traditional skill in pressing every missionary qualification

into their service, the medico-missionary included, -

*

~~

YouNG men in their conflict with temptation to sexual vice

often suffer under the disadvantage of receiving but little

help from those to whom they ought to look for it with

confidence. Few parents have the knowledge and the

wisdom to tell their sons the most important truths about

the sexual passion just at the time when it is becoming

developed in them, and the latter are therefore left an easy |

prey to their strange desires and to those “lewd fellows of

the baser sort” who are always at hand to corrupt innocent

youth. If it is true that to a very large extent parents are

unmindful of one of their gravest responsibilitics, it is no

loss true that the medical profession has often failed in its

duty in connexion with this subject. Modical writers and

medical men generally are too often silent on this matter,

and, unfortunately, when the silence has been broken it has

not always been with words of truth and soberness. Wo are

constantly hearing and saying that “knowledge is power.”

Yet we find that little effort is made to impart the knowledge

which would largely aid in preserving the virtue of the young,

and the most pernicious teaching of those who, for the lowest

of reasons, propagate error is left unnoticed. Knowledge

alone will never make a people virtuous, but it is an invalu

able aid to those who are striving to control their passions.

Seeing on all sides the terrible physical, mental and social

havoc wrought by sexual vice we feel that the medical pro

fession should do its utmost to stem the evil, and, at any

rate, should give utterance to the truth with no uncertain

sound. What are the physiological facts that ought to be

proclaimed by the medical profession? Mainly these. In

the first place, that occasional involuntary emissions of

semen during sleep, and often in association with libidinous

dreams, are natural occurrences in unmarried continent

men, and are neither the cause nor the consequence of

disease. The emissions are most frequent between the

ages of eighteen and twenty-five ; they vary in frequency in

different men, but are favoured by sedentary occupations

and by lewd thoughts. The subjects of these emissions

sometimes complain of various sensations of malaise, which

they attribute to the depressing influence of these losses :

but it is a striking fact that such symptoms are only met

with in those who have an exaggerated or - erroneous Con

ception of the significance of the discharge, and that they

quickly disappear when their real meaning and causation are

understood. To regard such a physiological occurrence as a

disease and name it “spermatorrhoea” is a very serious error,

The second fact we wish to insist upon is that sexual

continence does not beget impotence, and that the all

prevailing cause of impotence is prolonged sexual excess.

In support of the opposite conclusion appeal has been made to

analogy. It has been pointed out that unused muscles and

bones waste, and therefore, it is urged, it must be true

that continence will lead to impotence. Such argument is

utterly fallacious, as are most arguments from analogy. Facts

in abundance prove the contrary. Common as is sexual vice,

continence is not unknown among us, and the truth of our

statement is not difficult to verify. The real argument

from analogy is drawn from the breast.

generally inactive for many years after puberty, and

yet, whenever the call for its activity arrives, it is more or

less perfectly responded to. As a matter of fact impotence

does not depend upon the testicle, but upon the spinal

cord; the sexual act is a physiological nerve storm, and

not simply an act of secretion. Loss of sexual potency

is due to some fault in the nerves of the parts, or more

commonly in the centre in the spinal cord, which presides

over this function. It is often a solitary nervous phenomenon,

and by itself is not of grave import.

The third physiological fact we ought to teach is that

no function of the body is so influenced and controlled by

the higher nerve centres as the sexual. It is excited by

lewd imaginings, loose talk and sensuous scenes. It is set

in motion by even accidental stimulus of any part of the

nervous system affected by the sexual orgasm. Hence the

difficulty of continence. On all sides are sights and sounds

that may become the stimulus of sexual excitement.

other side of the picture is equally true. By the exercise of

watchfulness and self-control the occasions of such excite

ment may be reduced to a minimum and the passion may be

subdued. Medical men are sometimes asked to formulate

rules of diet and exercise—hygienic rules—by which im

morality is to be banished. The task is altogether imprac.

ticable. Vice is voluntary, and it is only by the exercise of

a resolute self-will that virtue is maintained.

We cannot but believe that were these three very elemen

tary but fundamental physiological truths properly presented

and enforced upon young men very much misery would be

avoided. Ignorance of them drives men into the clutches of

ruthless charlatans, leaves them a prey to groundless fears,

and often leads them into vicious habits from which they

are unable to free themselves. To withhold such knowledge

is in many cases to leave youths in ignorance of the one

power by which they can successfully contend against the

evil. We feel strongly the urgent importance of this matter,

end hence we speak plainly and hope that others, as they

have opportunity, will do their best to help young men

in their struggle against vice. --

A—

-v

SIR HENRY THOMPSON's letter to The Times has again

drawn attention to a question of vital interest to the medical

profession and the community at large. More than one

recent case has served to point to defects in our system of

death certification and registration. The most notorious was

that of MATILDA CLOVER, whom NEILL poisoned with

strychnine. It will be remembered that CLOVER's death was

registered and her body buried in the usual way on the

strength of a certificate given by a medical man who had

previously to her last illness been her professional adviser, It

has been remarked that the miscarriage of justice, if it may

be so termed, was duo not to any inherent defect in the

existing system of registration, but to a violation of the

This gland, is .

The

T 3
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duty imposed upon medical men in the matter of signing

death certificates. Probably, but not certainly, an inquest

would have been held in CLOVER'S case had a certificate not

been forthcoming. We say probably because only one of

two other events might have happened—either the coroner,

on a report made to him, might have deemed the reasons for

holding an inquest insufficient, or, failing a medical or

coroner's certificate, the registrar might have recorded the

death and issued an order for burial. . .

Against the possibility of registration under such circum

stances it is clear that the strictest provisions should be

made, and obviously the decision in any doubtful case ought

only to rest with some person or persons well qualified

to discharge such an important duty. A misrepresen

tation wilfully or carelessly made by a medical man

might of course be undetected ; but cannot we hope for a

greater safeguard than at present obtains—namely, the fact

that false certification is a punishable offence 7 We think so."

If the registration of deaths was committed to the care of some

specially qualified person, such official might be supplied

with formulae for interrogation, the use of which would

enable him to detect an attempt to deceive or correct an

error from inadvertence or carelessness. No doubt this would

entail considerable additional expenditure, but it is a question

whether the present complicated system of “civilisation,”

especially in our large towns, is not at once a demand and

a justification for creating a system to obviate some of its

attendant evils. Of this much we are certain, that registra

tion of death should be prohibited until an inquest, or at

least a post-mortem examination, has been made in every

case where there is the merest suspicion of foul play or

absence of all direct evidence of the demise. The increasing

popularity of cremation carries with it the necessity that

every possible precaution should be taken against the de

struction of evidence which might lead to the detection of

crime in particular and act as a deterrent to its commission

in general.

3mmutatiſms,

"Ne quid nimis.”

CHOLERA AND DESTITUTE ALIENS.

WE are again face to face with an immigration of aliens

which is associated with danger to public health. Certain

shipping companies have renewed the traffic of destitute

Russian Jews between Hamburg and the port of London, and

certain individuals at the East-end are doing what they can to

induce the aliens to settle down in London and are supplying

the immigrants with addresses to which they can say that

they are going. Over one hundred aliens from Hamburg

have thus entered London within the past fortnight, and

inquiry as to their whereabouts after they have landed

has shown that, as regards a substantial proportion

of them, the addresses given were incorrect. Our

system of cholera prevention is based on the assump

tion that sanitary authorities shall be informed by the

port authorities of the localities to which persons

arriving, either in infected ships or from infected ports, are

going, this being necessary in order that such persons may

be kept for a short time under observation. It was because

this principle broke down under our original Cholera Order that

a new one was issued by the Local Government Board, giving

MEDICAL CERTIFICATES AND DEATH REGISTRATION,
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the port medical officer of health power to refuse to any per

son permission to leave the vessel unless that officer was

satisfied as to the address given. It will be obvious, in

view of the experience of the past few weeks, that the ad

dresses now being provided for these alions ought not to be

regarded as satisfactory, and so long as such people come

from infected ports it is earnestly to be hoped that port

health officers will strictly fulfil the important duty which

has been imposed on them. It is announced that Hamburg

has for one or two days been free from cholera ; but this

does not mean that Hamburg is no longer an infected port.

Indeed, the announcement comes together with a statement

that a number of cases of cholera did not, after inquiry, turn

out to be cholera of the severe sort that had hitherto pre

vailed. We do not know how far this statement was based

on the result of bacteriological investigations, but we sin

cercly trust that the occurrence at the fag end of an epidemic

of certain cholera attacks which are not bacteriologically on

all fours with cases that were more typical during the height

of the epidemic will not for one moment lead, on the part

of our health authorities, to any relaxation in stringency as

regards the interpretation of our Cholera Orders. Hamburg

must for some time be a city which contains the cholera

infection, and it must therefore be regarded as an infected

place. And so long as this is the case people have no right to

expect that they will be allowed to enter London with dummy

addresses and then effectually to hide themselves from all

further observation and control in the worst slums of our

great city. We believe we are right in saying that Dr.

Collingridge has, in view of what has transpired in this

matter, determined on requiring a rigid compliance with the

regulations, and we trust that no health officer of a port which

is in communication with Hamburg or any other infected

place will accept as satisfactory anything in the way of

addresses unless the circumstances are such as really to

“satisfy him.” The time may not be distant when Hamburg

must for public health purposes be, provisionally at least, re

gardedas nolonger “a place infectedwith cholera.” Then this

immigration can no longer be prevented for the same reasons

that have led to its discontinuance for several months past. But

with this the health officer has no concern; he can only deal

with the matter in so far as public health is concerned ; and

it will be for the State to decide whether, on other than health

grounds, the growing immigration of destitute aliens into the

metropolis ought to be controlled.

THE LORDS' COMMITTEE UPON METROPOLITAN

HOSPITALS.

THIS long-expected report of the Special Committee of

the House of Lords upon the hospitals of the metropolis

has now been made public, and attention will be

directed with no small amount of interest to the con

clusions which it embodies. It may be said at once

that it does not point to legislation on any large

scale. The Lords have come to the conclusion, fully

justified and even necessitated both by the facts of

the case and the evidcnce submitted to them, that the

administration of the hospitals of the metropolis is too

large and intricate a matter, and too well managed upon the

whole as matters stand, to be with any public advantage

taken over by the Government. Moreover the public

interest, which is their main support, would not be increased,

but diminished, if the Stato or a Government Department

were interposed between the charity of the public and its

objects. The proposal with which the report concludes con

cerning the appointment of a central board with general

powers of supervision points to legislation. This proposal

has been already considered in the columns of TIID LANCIST,

and space does not serve for a reopening of the discussion

to-day. This, together with some other points of interest in
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the report, will be treated of in detail later on. At the

present moment we desire to draw the attention of our

readers to the document itself and the digest of it which

appears upon another page, as a preparatory step to the fuller

discussion upon which we propose to enter at a later date.

INTERNATIONAL MEDICAL CONGRESS, 1893.

AT the request of the President and general secretary Sir

James Paget has undertaken the formation of an English

committee to aid the executive of the Congress in such ways

as may prove practicable. A preliminary meeting was held

at 1, Harewood-place, on lºriday, Oct. 28th, to which the

Tollowing gentlemen were summoned: The Presidents of the

Royal College of Physicians of London, of the Royal College of

Surgeons of England, of the Medical and Chirurgical, Clinical,

Pathological and Medical Societies, Sir Joseph Lister and Sir

William MacCormac. Present—Sir J. Paget, in the chair;

Sir Dyce Duckworth, Sir George Humphry, Mr. Hutchin

son, Sir W. MacCormac and Mr. Makins, acting as secre

tary. It was decided to invite the presidents of public bodies

and societies representing the various branches of medicine,

together with representatives from the universities and pro

vincial towns possessing medical schools, to form a committee.

It was stated that Messrs. Cook would arrange for special

transit of a party of not less than sixty members, could it be

formed, and a letter was read from the general secretary,

Professor Maragliano, to the effect that the lºrench railway

companies have agreed to give a reduction of 50 per cent.

on all fares paid by members of the Congress travelling

through Iſrance. The names of the members of the com

mittee will be published shortly and a general meeting will

be called. The committee will be glad later to give any

information in its power to intending members of the Congress

through its secretary. As already announced, the Congress

will meet at the end of September, 1893.

AN UNSATISFACTORY CASE.

AN inquest was held on Oct. 4th by Mr. Hillman, coroner

for East Sussex, touching the death of Jessie Nissen Shep

herd, a widow, aged fifty years. The deceased had resided

for some years at Hove. Mr. C. J. Smith, surgeon, identified

the body. Mr. McNiece, of Carshalton, was her regular

medical attendant. About twelve months since Mr. McNiece

suspect.cd aconite poisoning and broachcd the subject to his

patient. During her fatal illness, which lasted three weeks,

Mrs. Shepherd suffered from vomiting and other symptoms,

which ended by death from convulsions. Again Mr.

McNiece was suspicious that poison had been adminis

tered, and suggested to the certificated nurse on duty that

it was arsenic. He directed her to search the house for

poison. A bottle of white powder—afterwards proved to

have been a cosmetic—was found. On grounds which,

according to the finding of the coroner's jury, were in

Sullicient Mr. McNiece went so far as to hint that a relative

of the deceased might be the guilty person. Before Mrs.

Shepherd died Mr. Smith and Dr. Uhthoff were consulted.

These gentlemen came to the conclusion that the illness was

due to bright's disease and that the convulsions were of

uramic origin. Now, although Mr. McNiece had given

utterance to his suspicions, he ultimately gave a cor

tilicate of death from urasmic poisoning, Very properly

the relatives insisted on having a post-mortem examina

tion, which was performed by Mr. Smith and Mr. H- II.

Taylor. The left kidney was almost destroyed by ob

structive dilatation. The right kidney was hypertrophied

and pale on section, but the capsule was not adherent.

There was an ovarian cyst containing three pints of

purulent matter. The cyst had contracted and there were

marked adhesions. There were no signs of irritant poisoning

in the stomach or elsewhere. The powder before referred to,

which the children come.

as well as portions of the viscera, were forwarded to

Dr. Stevenson, the official analyst, in the event of further

inquiry appearing necessary. Dr. Uhthoff, Mr. Smith and

Mr. Taylor were unanimously of opinion that the symptoms

and death were due to natural causes. The jury endorsed

t

this view, and to their verdict added a rider that Mr. McNiece

was deserving of severe censure in giving a certificate if he

did not honestly believe that what he wrote thereon was true.

No one could blamo Mr. McNiece for entertaining a suspicion

of poisoning, even though based on an error of judgment.

The symptoms of irritant poisoning are simulated by several

diseases of natural origin, as the annals of forensic history

abundantly prove. At the same time we cannot altogether

hold him blameless for his subsequent conduct. So long as

there remained a shadow of doubt in his mind he ought not

to have given a death certificate, and the report of the inquest

apparently shows that he had not entirely abandoned the

theory of poisoning. But having given the certificate it was

his bounden duty to have at once acknowledged that he had

made a mistake and to have unreservedly withdrawn the

aspersions he had cast on the members of the family men

tioned at theinquest, who, underthe circumstances, are entitled

to much sympathy. We do not presume to say that the

evidence was not sufficient to warrant the verdict and the

rider, but it would have been still more weighty had the

result of an analysis by Dr. Stevenson been forthcoming,

VENTILATION AT THE LAW courTS.

THE ventilation of the Royal Courts of Justice affords

a perennial subject of comment from the judicial bench and

in the press, but if Mr. Justice Day is correctly reported

to have said a few days since that “the pumping engine

was out of order, and could only pump the stale air used

a couple of days ago,” it may be hoped that he was

dealing with a very exceptional state of things. The per

verse ingenuity which could design plant for the storing

up and preservation of stale air strikes us as being a

nuisance so uncommon that it need not be seriously com

plained of ; but even so we have a keen sympathy with the ..

unfortunate people who are condemned to spend the day in

one of the Courts at the Strand whilst the ventilating

machinery is out of order. Whatever may be thought of some

explanations of the phenomena which under these conditions

obtain currency, the phenomena themselves are distressing

in the extreme and in no mean degree unwholesome.

DIPHTHERIA IN SCHOOLS.

WI) are glad to see that the prevalence of diphtheria in the

Yerbury-road Schools, Holloway, has been brought under the

notice of the London School Board, and that the fact is

receiving a searching investigation at the hands of the

medical officer of health, Mr. Harris. No less than thirty

deaths have occurred of children in this school since October

last. This is a most serious state of matters and one which

demands the most complete inquiry, not only into the sanitary

condition of the school, but with regard to the houses from

The parish of Islington has a

reputation forgood health, and had, until lately at least, a good

record as respects diphtheria. But no general healthiness

will avail if diphtheria finds favourable local circumstances

and plentiful gatherings of young children, who are its chief

victims. The valuable statistical tables of infectious

disease which we publish monthly show that such a

neighbourhood as Hampstead, with a small general mortality,

may have in some months a large proportion of diph

theritic cases. General Maberley did not seem to relish

the suggestion that the schools were to blame, and argued

that the epidemic was prevalent in London, that only

rain-water pipes went under the schools, and that

the sanitary inspectors had made no inquiry into the
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health of the habitations of the children. Mr. Harris

has traversed all these statements and on the face

of them they are of that vague kind with which officials

are apt to deceive themselves, and convey no definite

information and no suggestion for remedial measures. The

very point of the question, as we understand it, is that there

is a special incidence of diphtheria in these schools, or in the

children that frequent them, as compared with other children

in the same neighbourhood, perhaps in the same families,

and with children attending other schools in the same parish.

This localisation of the disease is sometimes intense and

significant and it is only by studying closely instances in

point that our knowledge of the origin and mode of

Communication of this disease can be increased. The

medical officer of health of Islington will have the gratitude

of the public in his endeavours to get at the bottom of this

outbreak, and the members of the School Board should do

everything in their power to assist his endeavours.

MoLESCHOTT's JUBILEE.

THIS eminent biologist and teacher, whose scientific and

professorial activity is still unimpaired, though he completed

his seventieth year on August 8th last, will celebrate his

jubilee in Rome on December 16th. The committee organised

ad hoc have wisely chosen this latter month for the cere

mony, as many of Moleschott's old pupils and colleagues

might hesitate to visit Rome, even to commemorate his

jubilee, in the late summer. This premised, it is safe to

predict, a highly interesting and, historically speaking,

a profoundly suggestive symposium in the capital of

Italy seven weeks hence. Not only has the personal

history of Moleschott been a most eventful one, but

the revolutions in science and speculation he has witnessed

are among the most momentous of the century now

closing. A native of Bois-le-Duc, he naturally went to

the University of Utrecht for his education, which, in its

preliminary stage, was solid enough for the weighty pro

fessional superstructure he proceeded to build upon it.

Choosing medicine as his métier, he became a pupil of

Mulder, the great pioneer of physiological chemistry, and it

was in Mulder's house that he formed the acquaintance of

another Dutch physician not less illustrious than himself,

the ophthalmologist Donders. This was in 1844, when the

discoveries of Schleiden and Schwann were but six years old,

when organic morphology was beginning to be transformed,

and when only in 1842 had appeared the great work of

Henle which impressed on the revolution they had effected

the character of a comprehensive and fruitful reforma

tion. “Schwann and Henle,” says Moleschott himself,

“in examining the chemical nature of the tissues knew no

means beyond acetic acid and water,” and he recalls the

sceptical look of Henle when in 1844 he told him that

Mulder and Donders had determined on delivering their

histological attack with potash and sulphuric acid. Engaged

for a brief space in private practice, Moleschott continued his

laboratory work under Mulder, till in 1847 he was called to

Heidelberg, where till 1854 he acted as privat-docent in

physiology in its widest and most penetrating acceptation.

Then it was that his powers as an investigator and expositor,

not, only in his praelections, but in his “Physiologie der

Nahrungsmittel,” his “Physiologie des Stoffwechsels,” and

his “Lehre der Nahrungsmittel,” drew the attention of

the scientific world by their bold and trenchant criticism

of orthodox chemistry and physiology. Liebig was the

main object of his attack, and when he demonstrated

many of the great man's positions to be quite untenable and

even mischievous to science he incurred displeasure

in high quarters, and received a very broad hint that per

! stence in his polemics would be followed by the withdrawal

oshis permission to teach in public. He then quietly withdrew

to Switzerland, not, however, before bequeathing to Germany

a controversy which did not cease till Liebig’s too despotic

authority had been reduced to juster and sounder limits.

In Zurich he more than maintained the high reputation he

brought from Heidelberg, and it was while there in 1861 that,

in compliance with an old-standing invitation from Cavour, he

left for Turin to undertake the duties of the physiological

chair. His success was speedily apparent, and in turning out

such pupils as Mosso and Bizzozero he soon showed of what

immense value was his influence in the subalpine school and

how amply Cavour's sagacity was justified in forcing “this

novus homo” on Piedmontese science. Shortly after Rome

became the capital of United Italy Moleschott was called to

the chair of Physiology in the Sapienza, and there again he

has outlived the prejudices that always beset a foreigner and

outsider even in the domain of science, till in the ever-widen

ing circle of distinguished and devoted pupils he has now a

phalanx of admirers and vindicators that render him proof

against all local attack or Chauvinistic disparagement.

Indeed, the promoters of the imminent celebration of his

jubilee whose names occur in the list now before us

are, many of them, not only Italians but Romans, who

as colleagues or contemporaries or pupils have learned to

appreciate his work and to honour the worker. No one,

indeed, at all familiar with Italian medical teaching

as it was twenty-five years ago can fail to under

stand the wholesome, the reinvigorating influence of this

Teutonic importation into a Latin atmosphere. His thorough

ness, his philosophic breadth of view, his conscientious ex

haustion of detail before proceeding to generalisation—all

these were lessons greatly wanted by the Italians, who were

perpetuating the effete traditions of the early decades of

the century. Nor was Moleschott wanting in those literary

graces and accomplishments in which his predecessors,

whether in Turin or Rome, preponderated. Like his friend

and fellow-student Donders, an accomplished classical

scholar and linguist, he endeared himself to the Italians by a

proficiency in Dante anda powerof quoting him opportunely and

with an effect not often shared by the mighty Florentine's com

patriots. Year by year his hold on young Italy has deepened and

strengthened; he has won their admiration by his learning and

expository power and their love by his devotion to the Italian

cause and his sympathy with its healthy and steady

evolution, while at the same time he has retained the

esteem of his academical and professional colleagues by a

geniality of disposition and a suavity of address not always

associated with Teutonic antecedents. All these elements of

popularity and influence combine to ensure for his approach

ing jubilee a success honourable alike to its promoters and to

its hero, and we shall watch with no common interest the com

memoration of a career which, begun in Utrecht, continued

in Heidelberg and Zurich, transferred to Turin, and culmina

| ting in Rome, has, at every stage, been coincident with the

advancement of biological research and with the strengthening

of the bases of scientific medicine.

PHARMACOPCEIAL SYNONYMS,

THE arguments in favour of extending the list of pharma.

copoeial synonyms have frequently been brought under the

notice of the General Medical Council by Professor Attfield,

and much has been done in this direction towards ensuring

uniformity in the composition of substances which are fre

quently sold under popular names. Uniformity of composition

is indeed the only safeguard against serious misadventures.

Nothing can be more dangerous than the sale of drugs

by the same name, where the ingredients differ, especially if

in one case the preparation has been “improved" by tho

entire omission of the principal active ingredient. Sick

persons may take this compound in increasing doses with

impunity and thus incur very serious risks if on any occasion
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they are elsewhere supplied with a specimen which has not

been “improved.” Those responsible for changes in the

Pharmacopoeia are fully alive to these risks, but that their

work has not yet been generally appreciated or even recog

nised is obvious from the recent proceedings at the North

London Police-court. A herbalist was summoned under

the Food and Drugs Act for “selling a substance called

paregoric which was not of the nature and substance

demanded by the purchaser.” Possibly it was originally

intended to prosecute for the unlicensed sale of a drug

containing opium, but no opium was found in this substance,

and the prosecution under the Food and Drugs Act should

have held good, if it could have been proved that the legal

composition of paregoric had been defined by the admission

of this name in the Pharmacopoeia as a synonym for tinctura

camphorae composita. The counsel who defended maintained

that “there was no substance called paregoric in the

British Pharmacopoeia, either of 1885 or in the edition of

1889,” and, in the absence of rebutting evidence, the case

was dismissed. Professor Attfield, the annual reporter on

the Pharmacopoeia to the Medical Council, whose painstaking

work has so often been favourably noted in the columns of

THE LANCET, may well feel aggrieved that this evidence was

not forthcoming, since, as he explains in a letter to The Times,

paregoric was inserted in the third reprint of the British

Pharmacopoeia in November, 1888, and in the gratis list of

Corrections issued in the same month as well as in the fourth

and fifth reprints. Special attention was drawn to this

insertion in the prefatory notice to the reprint of 1888;

hence the omission of evidence to this effect at the time the

case was heard must remain a mystery.

PETITION TO THE MEDICAL COUNCIL IN RE

MEDICAL AID ASSOCIATIONS.

WE are asked to say that the following petition has been

prepared, at the instance of the Medical Defence Association,

for presentation to the General Medical Council at its ap

proaching meeting on Nov. 22nd. Any registered medical

practitioner approving it and wishing to add his name is

requested to address a card to Mr. Ernest Hugh Fitzpatrick,

L.R.C.P. Edin. &c., 122, Moseley-road, Birmingham, with the

authority to add the name (which should be given in full,

with qualification and address) to the petition. The petition

reads as follows:—“To the president and members of the

General Council of Medical Education &c. This petition of

us, the undersigned duly registered medical practitioners,

showeth—that the modern system of medical practice con

ducted by the ostensibly philanthropic institution designated

‘Medical Aid Association,’ and similar bodies, is degrading

to the profession and injurious to the public. And your

memorialists pray that your honourable Council will take

this increasingly important question into your consideration,

and take such steps as may appear necessary in order to bring

about an amendment of the evil. / .

SERVANTS’ ACCOMMODATION,

IT would be folly to think of obliterating entirely the dis

tinctions of privilege which belong to the position of a master

or a mistress, and certain sºcial amenities may reasonably be

allowed to the latter which are not equally accessible to their

domestics. In making this admission, however, it must be

remembered that it is true only with limitations. It applies

to many matters of dispensable comfort. It does not apply

to participation in the absolute necessaries of life. It cannot

be used as a sanction for indecent and unwholesome herding

underground such as occurred in a case lately reported by

Mr. Wynter Blyth, in which three domestic servants were

literally stowed away overnight in mere cellars, under stair

ways—damp, sunless and unventilated; ; ; Such , wretched

accommodation, it is to be hoped, does not often fall to the

lot of young persons in service, and no one could, with

any pretence of logic, dispute the justice of serving their

employers with the vestry order issued in this instance.

It is certain, notwithstanding, that in this very matter of

house-room custom leaves much to be desired. The term

“servants' accommodation” does not necessarily indicate

a fixed measurement of even 600 cubic feet, the minimum

compatible with healthy conditions, for each person. Venti

lation and cleanliness are usually but little considered,

though the blame for such neglect must be shared by the

servants themselves. The resulting consequences upon health

are matters of daily observation. It is therefore clearly to

the advantage of householders to see to it, that the domestic

reforms called for in the circumstances are carried out. Fail

ing such action on their part, there appears to be no alterna

tive but the far greater inconvenience entailed by official

interference.

|SOLATION ARRANGEMENTS AT PLYMOUTH.

A GooD deal of discussion is going on at Plymouth with

reference to the question of isolation hospital provision, the

immediate cause of the discussion being the inability of the

Town Council to isolate a case of scarletº fever when such

isolation was first needed. The rights and wrongs of the

individual case are unimportant compared with the fact that

the Corporation of Plymouth have for so many years delayed

the provision of adequate accommodation for the important

town for which they are responsible, the delay having taken

place under the shelter of various pleas, including the refusal

of the Local Government Board to approve of a loan to carry

out a scheme which, in their opinion, seems to have involved

failure. At last this difficulty has been removed by the

preparation of new plans which have been submitted for

approval and which it is anticipated will meet with the

necessary consent. It is much to be hoped that no needless

delay will be allowed to arise on the part of either the central

or the local authority, for the absence of adequate means for

isolating cases of infectious fever in Plymouth has long been

a reproach to that borough.

tº-mºmº

THE LESSONS OF THE ALPINE SEASON.

A SAD interest attaches to the statement, lately published

in the daily press, that the whole number of fatal moun

taineering accidents in Europe during the present year

amounts to thirty-two. This total perhaps is not very great

when we compare with it the number of those who have

employed the past season in Alpine climbing or the risks

which they must necessarily incur. When, however, we learn

that the unfortunate persons who thus lost their lives were in

twenty-six cases unattended by any guides whatever, the

tribute thus exacted of healthy recreation must appear

unduly large. Suspicions of rashness and incompetence

will not be set aside. It is true that all climbers are

not rash, nor all routes hazardous ; but it can hardly

be disputed, in the face of such facts as those above

stated, that skilled instruction and assistance are still

too little utilised. Without such aid there must be an

inevitable tendency to misunderstand conditions of weather,

season and ground, which are, especially to the tyro, matters

of the gravest moment. The ambition to scale a great peak

offers to such especially a dangerous attraction, and it is .

characteristic of the humility of experience that more mature

men prefer to begin a season with one or two easy ascents. Phy

sical capability is a question for individual and very careful

consideration. Almost anyone may visit Switzerland, but it

by no means follows that anyone may risk the effort and expo

sure of a day, or perhaps two days spent in ascending a peak.

The calamity which overtook the late Professor Nettleship

and his party affords a melancholy example of the uncer.
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tainties attending even a comparatively ordinary effort in

mountain climbing and the endurance which it may entail.

Such considerations ought to teach the unwisdom of hasty

action in matters of this kind, and, above all, the fact that self

reliance with inadequate knowledge is no better than fool

hardiness. >.

MEETING OF THE GENERAL MEDICAL COUNCIL.

THE General Medical Council will meet on Tuesday,

Nov. 22nd, at two o'clock. It is impossible not to see that the

action and functions of the Council are becoming more

and more matters of public interest. And many con

siderations lead to the conclusion that at the approaching

meeting the Council will have to deal with difficult questions

respecting not only the professional conduct of registered

practitioners, but concerning the safety and welfare of the

public. We may take an opportunity before the meeting of

the Council of considering the form in which these questions

are likely to arise, though in the absence of the programme of

business we can only conjecture.

RAG |M|PORTATION.

ALREADY the effect of the various rag orders which have

been drawn up by the Government as precautionary measures

against cholera is being felt in the heavy woollen district.

It is reported that manufacturers have been obliged to with

draw from their patterns all goods made from foreign rags,

and that for certain classes of goods particular rags (now

prohibited) are exclusively required. A request has been

made by northern Chambers of Commerce that the Local

Government Board should permit the landing of properly dis

infected or carbonised rags, and that the prohibition of

rags from France, Holland, Belgium, and States of Germany,

unconnected with Hamburg, should cease in November. These

are far-reaching requests which will doubtless be duly con

sidered by the Government. But no selfish local commercial

interests should be allowed to intervene between the public

duty of the Government and the general interests of the

population of this country that would be likely to suffer from

an importation of cholera.

scARLET FEVER IN BOARD SCHOOL CHILDREN.

THE old story of a coach-and-four being driven through

any Act of Parliament finds its latest illustration in the easy

evasion by parents of the Notification Act and the efficacy

of the simple plea of ignorance. Three parents have

been summoned before the magistrate of the South

Western police-court for exposing their children while

suffering from scarlet fever and also for neglecting to

notify. None of the children had medical attendance,

and the excuse of the parents was that they did not

know their children were suffering from scarlet fever.

Dr. Little, chairman of the sanitary committee of the

local board, gave evidence, and said the symptoms were

unmistakable. Cases multiplied in the neighbourhood

and suspicion fell on the local Doard school. The

mistress of the school sent to the sanitary inspector, ex

pressing her belief that one of the children in the school had

scarlet fever. Both the inspector and Dr. Little went to

the school and found there were no less than three cases

in a state of active and obvious peeling. Two of the children

had gone continuously to school, the third had been kept

at home on account of “a sore-throat, and cold,” Dr.

Little has kindly given us further particulars in a letter.

The schools have been closed. Between thirty and forty

cases have occurred, and hospital accommodation has had

to be supplied. The cost to the ratepayers is estimated to be

between £300 and £400. The magistrate (Mr. Denman) ex

pressed an important opinion, Dr. Little had given evidence

that he could not say that he believed that the Parents knew
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their children had scarlet fever; but he thought they had

shown great carelessness, as there must have been a rash and

the desquamation was very noticeable. Mr. Denman said he

would like to sce an Act passed making parents responsible

whether they had a guilty knowledge or not. This is what it

must come to. The sense of responsibility in parents whose

children are suffering from diseases so mischievous to others

must be quickened. There is no excuse in these days for

parents who neglect their duty in this respect when medical

advice can be so easily procured.

a'

THE FOUNDLING HOSPITAL.

TH1) secretary of this hospital reports that the outbreak

of Scarlet fever there has not been virulent, but proceeds to

state that since last March 200 children have suffered from

the disease. This seems a large number, and points strongly

to the need of some isolation building. The secretary states,

too, that the drainage was remodelled in 1886, and has been

recently pronounced satisfactory by Dr. Sykes, the health

officer of St. Pancras. The latter writes to Tho Timos to

correct this rosy view, and to state that he had reported that

the grease trap required alteration, that all waste-pipes

should be cut off from the drains and sinks removed from

wards and dormitories. He had also strongly advised that

an isolated infirmary and probationary ward should be con

structed. We trust, with Dr. Sykes, that the committee of

this excellent institution has seen ſit to carry out the above

suggestions, and that there will be no recurrence of Scarlet

fever, which has excited so much comment.

*

THE STOURPORT MEDICAL AID Association.

A CORRESPONDENT dating from Aston, writing to the

Birmingham Daily News, says that in the Stourport Medical

Aid Company there are, or have been, all the Dissenting

ministers, one solicitor, four members of the local board,

nine-tenths of the publicans, 50 per cent. of all the tradesmen

(including large drapery houses), all the coal merchants,

many owners of house property and a large number of

farmers. The surgeon receives less than 1s. 11d. per member.

He is said to be no better off with a membership of 3058 than

when there was only a membership of 2000. It is lamentable

that respectable and intelligent men should continue in asso

ciations so to “sweat” and to starve a liberal profession. We

cannot pretend to see what advantage they gain by it or hope

to gain. There is no compulsion in them so to act. They

cannot maintain that there is any justice or adequacy in

such terms. It is of course lamentable that medical men so

poor either in spirit or purse should be ſound to take such

appointments, to the ruin of their profession. But this does

not acquit ministers of religion, publicans and thriving

tradesmen.

THE POLLUTION OF THE AIRE.

IT is well known that the West Riding County Council

have for some time past been desirous of putting an end to the

disgraceful and well-nigh intolerable state of the river Aire,

which is fouled to an almost incredible extent with sewage

and trade refuse. With a view to this end a conference was

organised at Leeds last week between the Sanitary Com

mittee of the County Council and representatives of the

sanitary and conservancy authorities in the basin of the Aire

and its tributaries. There seemed to be a unanimity of opinion

that the sewage pollutions ought to be forthwith dealt with,

and that as regards trade refuse steps ought at once to be

taken to ascertain how this may best be treated or disposed

of so as to avoid pollution of the river. Notwithstanding the

apparent concurrence of opinion, we almost fear that nothing

very immediate is in prospect. Leeds and Bradford claim that

since they are county boroughs they are not concerned with any
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conclusions at which the County Council may arrive ; trade

interests have probably influenced the decision that the

sewage difficulty should be first disposed of ; and even the

most successful of all means for delay—namely, a Royal

Commission—has been suggested in a resolution. The

alternative of a Conservancy Board with adequate powers

secms to offer a far more reasonable chance of successful

and fairly prompt action, and we trust that due con

sideration will be given to this alternative. Under any

circumstances, the West Riding County Council deserve

credit for the action they are taking, and it is to be hoped

that they will receive local and imperial help in prosecuting

the task they have undertaken.

BAD MEAT AT PRESTON.

IT is alleged that this town has been used as a depôt

for diseased meat. This state of things too has, it is said,

been allowed to grow up in spite of, and indeed with, the con

mivance of certain officials. It was stated that a considerable

trade in distinctly bad meat had taken place in Preston, and

one member of the Town Council connects the abnormally

high death-rate of Preston with the above-mentioned fact.

REMOVAL OF TUMOUR FROM THE SPINAL CANAL.

LAST week, in King's College Hospital, Mr. Watson Cheyne

removed from a patient a large myxomatous tumour, which

was situated in the spinal canal at a portion corresponding

with the lower part of the dorsal and the upper lumbar regions.

The nature of the tumour and its exact position had been

accurately diagnosed by Dr. Ferrier. The growth was encap

sulcd and was easily removed. Unfortunately, the patient

died thirty-six hours after the operation.

DEATH FROM GODFREY'S CORDIAL.

THE Borough Coroner of Leeds lately held an inquest on

a child six days old which had died from an administra

tion of Godfrey’s Cordial by its mother as it seemed to

be in pain. Mr. Hawkyard, a surgeon, said he found it

collapsed and blue. He said the preparation contained

opium and was not fit to be administered to so young a

child. Of course this is so. We do not blame the mother so

much as the state of the law which permits the sale of such

poisons by chemists.

SMALL-POX OCCURRENCES.

AMONGST the places in which small-pox is either prevalent

or new attacks are occurring are Halifax and its vicinity,

Stamford, Stockbridge, Warrington, where the outbreak is

a serious one, Hipperholme, Wyke near Bradford, Melton,

where it has appeared in the workhouse ; Scarborough,

Daventry, Higham-Terrers and Ileicester, where three cases

have quite recently occurred.

NEW PRODUCTION OF BLEACHING PowDER.

THE researches of Mr. Ludwig Mond have again been

rewarded with commercial success. Some two years ago the

chemical world was startled by Mr. Mond’s discovery of

the remarkable and unexpected carbonyl series, and now it

appears he has succeeded in recovering the chlorine from the

alkali waste in the Solvay or ammonia-soda process. It will

be remembered that in the manufacture of soda by this pro

cess common salt is treated with ammonium bicarbonate,

sodium bicarbonate and ammonium chloride being formed

by double decomposition. The bicarbonate of soda is

either crystallised out as such or subjected to heat

with conversion into normal carbonate. The by-product,

ammonium chloride, to which this new discovery relatos,

was previously heated with lime to recover the ammonia,

the calcium chloride being thrown away, but it would
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seem now that the chlorine itself can be saved. The

ammonium chloride is crystallised out, dried, volatilised and

passed over oxide of magnesia, so disposed as to present a .

large surface; the chlorine goes to the magnesium, the

oxygen of which forms water with the hydrogen of the

chloride, and ammonia is carried forward in the free state.

The reverse process is now instituted, but air is passed over

the magnesium chloride, which is reconverted into oxide, and

the chlorine is used for the production of bleaching powdéï.

The process is said to be actually at work on the large scale,

so that the questions of cost and fuel consumption have

mo doubt been satisfactorily solved.

FOREIGN UNIVERSITY INTELLIGENCE,

Basle.—Dr. A. Jacquet, Assistant in the Medical Clinic,

has been recognised as privat-docent in Experimental Patho

logy and in Pharmacology. t

JBrussels,—Dr. Warnots has been appointed Professor of

Operative Medicine in succession to Dr. Tirifahy, who has

resigned. $

Cracony.—Dr. Braun has been recognised as privat-dodent

in Midwifery and Gynaecology.

Dorpat.—Dr. A. S. Budilovich of Warsaw has been

appointed Rector, in succession to Dr. Meikoff, whose health

has obliged him to resign.

Gratz.—Dr. Zoth has been recognised as privat-docent in

Physiology. º *

Jena.—Dr. Ludolf Krehl of Leipsic has been appointed

IProfessor and Director of the Medical Policlinic. . Dr.

Wagenmann of Heidelberg has been offered an Extraordinary

Professorship of Ophthalmology, with the charge of the eye

clinic.

Jausanne,—Dr. Eugène de la Harpe has been recognised

as privat-docent in Climatology and Balneology. Dr. Paul

Demiéville has been appointed Extraordinary Professor in

the Policlinic. *. -

Prague (German University).--Dr. Edmund Münzer has

been recognised as privat-docent in Special Pathology and

Therapeutics.

St. Petersburg (Military Medical Academy).-The contest

for the chair of Special Pathology and Therapeutics lately

vacated by Professor Manassein, editor of the Vrach, has been

unusually severe. The result is that the Professorial Con

ference has by a considerable majority selected Dr. Nilus
Sokoloff. Ç -

THE Regius Professor of Medicine of Oxford University

has given notice that the examination in Human Anatomy

and Human Physiology at the first examination for the

degree of Bachelor of Medicine will commence on Wednes

day, Dec. 7th, at 10 A.M., in the University Museum. In conse

quence of a recent change of statute it is no longer necessäry

to forward any certificates or testamurs.

ON Thursday, Oct. 27th, at a special meeting of the Council

of Epsom College, the following resolution was unanimously

adopted : “That the report of the school committee (which

we print on page 1067) on the dietary at the College be re

ceived, adopted and its recommendations carried into effect ;

and that copies be forwarded to the parents of all boys at the

College and to the leading medical journals.”

*

DR. DAVID CALDWELL MVAIL of Glasgow has been

appointed Crown representative for Scotland on the General

Medical Council, in lieu of the late Sir G. H. B. MacLeod.

Dr. M'Vail has already been a member of the Council as

representative of the faculty of Physicians and Surgeons of

Glasgow from June 7th, 1886, to April, 1888, when he was

succeeded by Dr. Hector Cameron. -
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AT the autumn general meeting of the Governors of St.

Mungo's College held on Oct. 27th, the Professor of

Systematic Surgery, Mr. David N. Knox, M.A., M.B., was

appointed Professor of Clinical Surgery in room of Professor

William Macewen, LL.D., who had resigned in consequence

of his appointment as Professor of Surgery in Glasgow

University; and Mr. Henry E. Clark, M.R.C.S., Professor of

Anatomy and Dean of the Faculty of Medicine, was appointed

Professor of Systematic Surgery, vice Professor Knox. Appli

cations for the chair of Anatomy should be lodged with the

Secretary on or before Dec. 1st next.

OWING to the death of Lord Sherbrooke a vacancy has

occurred in the Senate of the University of London, and in

accordance with precedent his place will be filled by a

graduate in science or medicine. Dr. W. J. Collins, M.S.,

B.Sc., F.R.C.S., is a candidate, and probably other names

will shortly be announced.

THE next meeting of the Odontological Society of Great

Britain will take place on Nov. 7th, when Mr. Storer Bennett

will read a paper on Some Mechanical Devices for the Reten

tion of Artificial Dentures, and a communication will be

given by Mr. F. Newland-Pedley on Inverted Lower Canine

Tooth erupting below the Chin.

THE Royal Commission on Vaccination held another

meeting on Wednesday last, Sir James Paget presiding.

Dr. J. C. M*Vail was examined and gave evidence in favour

of vaccination. The Commission then adjourned until
Wednesday next.

f

THE Royal Medical Benevolent College has received a

donation of £1000 from a friend who does not wish his name

to be known.

PROFESSOR WIRCHOW has been appointed an honorary

member of the Imperial Russian Natural Philosophy Society.

HOSPITAL FEDERATION IN LONDON FOR

CLINICAL PURPOSES.

BY JOHN ERIC ERICHSEN, LL.D., F.R.S., F.R.C.S. &c.

IN the Report of the Royal Commission on a Teaching

University in and for London it is stated that the oppor

tunities for clinical instruction that exist in the metropolis

are “unrivalled.” That this is so admits of no doubt, and

that these unrivalled opportunities are not utilised to anything

like their full extent is equally certain. No evidence was

given before that Commission to show how these admittedly

unrivalled opportunities could be utilised with more advan

tage to the student than they now are, and the report is silent

on this most important point. I trust that I may therefore

be excused for venturing to make some suggestions towards

the attainment of so desirable an end. I have visited at

various times most of..the great medical schools in Europe and

in the United States of America, and I can without hesitation

affirm that the word “unrivalled,” used in the Report of the

Royal Commission as descriptive of the clinical opportunities

presented by London, is the correct designation. No city in the

civilised world offers such a wealth and so varied an abundance

of clinical material as does London, both as regards general

medical and surgical practice and particular forms of special
disease, and yet so little are these unequalled opportunities

utilised that English medical students annually resort in

large numbers to the cliniques of Paris, Vienna and Berlin

in order to obtain that professional knowledge to which

access is denied them in this metropolis. They can there

follow without restraint and at little or no cost the teaching

of the most eminent physicians and surgeons and of the

most able specialists of the day. They return skilled in

foreign methods of diagnosis and of treatment, but with

little-knowledge of those that are to be learnt in this great

city, outside the walls of the particular hospital in which they

have been educated ; for to the vast and varied stores of

clinical information that here lio within easy reach access is

practically denied, and indeed of their very existence they

may be ignorant. The student is obliged to go abroad for
the purpose of obtaining advanced and special clinical in

struction, not from any lack of material here, but in con

sequence of its inaccessibility and the absence of all proper

organisation for its study and utilisation. In London he is

absolutely restricted to the teaching of the physicians and

surgeons of the one particular hospital to which, as a pupil,

he has attached himself and for which he has paid his fees.

The invaluable instruction to begained from the vast practical

experience and profound scientific attainments of such

teachers as a Jenner or a Gull, a Paget or a Lister, or the

skill to be acquired by being the daily witness of the con

summate methods of a Liston, a Fergusson, or a Bowman, are

denied him here unless he happens to have entered as a pupil

to the hospital to which one or other of these masters of their

science and art is at the time attached. To the practice of

that one particular man he is admitted. Trom that of the

others he is shut out, unless he possesses the means and has

the inclination to pay a second or a third time the very

considerable fee for “hospital attendance.” This, indeed, is

a student’s question, and the matter should be considered

from a student's point of view rather than from that of the

teacher in the medical school or the governor of the

hospital. The London student has a right to expect

that he shall not be placed at a disadvantage by the

refusal freely to open to him those vast stores of clinical

observation and study that are to be found in such unequalled

and profuse abundance in London, and thus to be compelled

either to starve his craving for knowledge if he remains here

or to satisfy it at the cost of going abroad. There is no other

alternative. But may not this state of things, so injurious to

the best interests of medical education, be corrected 7 Is it

not possible to place London not only on a level with but far

ahead of all other European capitals, as a great school of clinical

medicine and surgery in the widest sense of clinical teaching

as well as in its more special departments'. I cannot doubt

that with proper organisation of the enormous opportunities for

clinical study that exist in London, and by rendering these

accessible to the advanced student and young practitioner,

the necessity for foreign study will no longer be felt, and

that the cliniques of London will attract in their turn students

not only from all parts of the United Kingdom, but from

our colonies, the United States of America and even the

Continent of Europe. Those who may wish for special oppor

tunities of study and of instruction in every department of

clinical medicine and surgery will come here, and the cliniques

of London will be placed in that pre-eminent position

which their physicians and surgeons have so long and so

ably maintained. The value of a clinique is determined

by three considerations. These are: first, the amount of

clinical material; second, the character of the cases; and third,

the ability of the teachers. Few, even amongst the members

of the medical profession, are probably aware of the immense

amount of clinical material that exists in London. The vast

number of diseased and injured persons of the class that

seeks cure and relief in our hospitals, infirmaries and medical

charities of all kinds far exceeds that of any other city in the

world. The population of the county of the city of London

equals in numbers that of the whole of Scotland and exceeds

greatly that of many continental Sovereign States. Ingaged

in every possible kind of industrial pursuit hazardous to life

or limb, and injurious in many special ways to health, it would

of necessity furnish an enormous amount of injury and disease.

To this must be added a very large number of persons

suffering from serious or special forms of disease who are

constantly attracted to London from all parts of England,

and even from the colonies, by the world-wide reputation of

its hospitals, both general and special, and by that of indi

vidual members of their staffs.

There are eleven general hospitals in London of sufficient

size to be recognised by the Royal Colleges as schools of

clinical medicine and surgery. In these cleven clinical hos

pitals there is a total of 4542 beds.” The number of beds varies

greatly, from 750 in the largest to 180 in the smallest of these

hospitals. Besides these there are several smaller general hos

pitals, such as the Great Northern, the Metropolitan, the West

* This number is taken from the list published in the British Medical
Journal for Sept, 3rd, 1802,
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London and the North-Western Hospitals, which, although

not recognised by the Examining and Licensing Corporations

as schools of medicine, afford abundant opportunities for

clinical study and the acquirement of practical experience.

The amount of clinical work done at a hospital cannot be

measured solely by the number of its beds. The out-patient

departments which have now grown to enormous and almost

overwhelming proportions in all the London hospitals furnish

an abundant supply of interesting and instructive cases,

more particularly of various special forms of medical and

surgical disease which do not require to be treated in

hospital—such as affections of the eye, the ear, the skin and

the throat—for which special cliniques are now established

in all the larger general hospitals. In addition to these there

are special departments in the general hospitals for the treat

ment of diseases of women and children, and to all a mater

nity charity is also attached. The Poor-law infirmaries in

the metropolitan area are very numerous and contain a vast

number of beds. I find on reference to Churchill's Medical

Directory for 1892, the most reliable source of information on

such a subject, that there are no less than twenty-seven such

infirmaries, containing an aggregate of 13,285 beds, or

an average of nearly 500 beds. These are, in fact, general

hospitals, and contain an immense amount of clinical

material that now goes to waste, but that admits of

being most advantageously utilised. Of its great value I

can give no better proof than that of the work done by Sir

Henry Thompson, who, when surgeon to the St. Marylebone

Infirmary at the commencement of his brilliant career, made

there a series of researches on the Diseases of the Prostate

of the most important character; whilst his predecessor,

Mr. Benjamin Phillips, F.R.S., found in the wards of

the same infirmary the material which served as the

basis of his work on Scrofula. These infirmaries' contain

inexhaustible material for the study of the diseases of

advanced life, of childhood and of many special forms of

disease, such as those of the skin. In early professional

life I was a frequent visitor to the wards of the St.

Marylebone Infirmary, which was then officered by Dr.

Mayo, President of the Royal College of Physicians, Dr.

Glendinning and Mr. Benjamin Phillips, F.R.S., and learnt

much in them of diseases that are not usually met with in

general hospitals. The special hospitals of London are very

numerous. They are of two kinds : those that have been

established by the benevolent public to fill a gap and a

recognised want in the other charitable institutions, and those

that have been founded by and, to use an American expres

ision, are “run” by special practitioners. IFor obvious

reasons such institutions as the latter are not suited for

‘educational purposes or as schools for clinical instruction.

But the special hospitals that belong to the first category

are numerous, large, well equipped, and officered by phy.

sicians and surgeons of the highest eminence and of

acknowledged ability in their respective special lines of

practice.

It would be impossible here to mention all the special

hospitals that exist in London and might be made available

for clinical instruction. But a few of the most important

Umay be specified. Thus the seven “fever” hospitals for

the reception of acute zymotic diseases contain (1892) a

total of 2571 beds, often greatly augmented in periods of

the prevalence of epidemics, as of typhoid or scarlet fever.”

The two largest hospitals for diseases of the chest—

viz., the Brompton, Hospital for Consumption and the

Sity of London Hospital—contain respectively 321 and 164

beds. The Moorfields Ophthalmic Hospital contains 100

"beds, but as the vast majority of cases of eye disease admit

of being treated as out-patients, it is in its external clinique

rather than in its in-patients that the measure of its utility

as a clinical school is to be found. The Cancer Hospital con

tains 120 beds and the Lock Hospital 155. Both these insti

tutions contain valuable material for clinical study. There

are at least eight special hospitals for children, containing an

aggregate of 621 beds. Of these eight hospitals, two—viz., the

hospital in Great Ormond-street, with 175 beds, and the East

London Hospital, with 102—would be available for purposes

of clinical instruction. There are five hospitals for diseases

TºGuliar to women, containing an aggregate of 241 beds,

Which are chiefly devoted to the reception of patients suffering

from diseases requiring surgical treatment. In addition to

these there are eight lying-in hospitals. The National

2. At the}. time (October, 1802), those hospitals contain over

*000 cases of scarlet fever, diphtheria and typhoid fever, *
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Hospital for the Paralysed and Epileptic, in Queen-square,

contains 175 beds, and is now thoroughly equipped for

clinical instruction. There is one special hospital which I

believe to be peculiar to London—I mean the Poplar

Hospital for Accidents, an institution rendered necessary,

by the hazardous work carried on in its neighbourhood. It

contains 51 beds. There is thus in the general and special

hospitals alone an aggregate of from 8000 to 9000 beds

available for clinical purposes. The asylums for idiots,

imbeciles and lunatics are very large. The five asylums

for idiots and imbeciles contain an aggregate of 6750 beds.

Bethlem and St. Luke's Hospitals contain a total of over

500 beds, and the five public lunatic asylums specially con

nected with the metropolis have an aggregate of 12,705 beds.

In addition to the vast amount of clinical material that

exists in, London in its various large general hospitals, its

infirmaries, its more important special hospitals, its mater-,

nities and its asylums for the idiotic and insane, and which

might all be made available for the purposes of study and of

instruction, there is much more to be found in the smaller

hospitals and in the dispensaries which abound in the metro

polis. These institutions, though highly useful for the pur-.

poses of private study and observation, are neither officered

nor cquipped in a manner that would render them available as

clinical schools. They have accordingly been left entirely out

of present consideration. It is not only the amount of the

material available for clinical instruction that has to be taken

into consideration in estimating the value of a clinique; its

character must also be taken into account, and in this respect

London will be found to be as far beyond all rivals as in the

mere number of its patients. By the character of the clinical

material I mean the importance of the cases of which it is

composed, either as regards severity or rarity, or as pre

senting typical forms of disease. The high reputation of the

metropolitan hospitals and the acknowledged eminence of

many members of their staffs have always attracted a large

number of persons suffering from the more serious, special or

incurable forms of medical and surgical disease to seek

advice in the metropolis. This number has been largely

increased of later years by the facility and cheapness of

transit. Many provincial practitioners also prefer to send

their more important cases for advice and operation to their

old hospital and their old teachers in London, on whose

judgment and skill they have reliance and with whose views

they are acquainted. A considerable percentage of the in

patients in the London hospitals thus comes up to London

for advice and operation. I find that at University College

Hospital—with the details of which in this respect I am only

acquainted—the proportion of the in-patients who come or

are sent up from the provinces amounts as nearly as possible

to 10 per cent. of the whole. But there is another potent

factor in raising the standard of gravity in the in-patients of

many at least of the London hospitals. It is their acknow

ledged insufficiency in point of accommodation for all of

those who seek their aid. Hence a strict process of selection

is adopted by the resident officers in the admission of

patients, and only the most severe, urgent and important.

cases are admitted, all of those who can in any way be

treated in the out-patient department and most of the chronic

cases being referred to it.

Of the professional eminence and the special aptitude for

teaching of the large body of distinguished physicians and

surgeons connected with the London medical schools I need

say nothing, as they are universally recognised and are beyond

dispute. There is thus every element for the formation in

London of the most important school of clinical medicine and

surgery in the world. But to do this the material at hand

must be organised and rendered accessible to the student... We

will now consider how this can be done. The available

clinical material that exists in London may be arranged in

three groups of institutions—viz., the general hospitals, with.

medical schools attached, the larger and more important

special hospitals, and the poor-law infirmaries and asylums.

Of these, the eleven large general hospitals with their 4542

beds, their special departments and their maternities are

by far the most important. They are the most important not

only on account of the number of beds they contain and the

character of the cases that fill those beds, but of the

acknowledged eminence as practitioners and teachers of the

great body of physicians and surgeons attached to them.

Taken collectively and federated together, so that the instruc

tion given in them should be opened to the advanced student,

they would constitute a great clinical school of medicine and

of surgery in all their branches that would be without an
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equal in Europe. In this case union is strength. Taken

collectively they are superior to all. But their weakness lies

in their isolation, for, taken singly as separate and distinct

clinical schools, many of them are inferior as regards number

of beds, construction and equipment to some of the great

provincial hospitals in this country, and none, not even the

largest and most important, can claim superiority as clinical

schools over those of the capitals and great cities of the con

tinent of Europe or in the United States of America. The

remedy is to be found in the abandonment of the system of

isolation that at present exists, and which neutralises the

immense and undoubtedly unrivalled opportunities for clinical

study that are to be found in the great hospitals and other

medical charities of London. For this should be substituted

a system of federation for clinical purposes. For it is idle to

speak of these opportunities as being “unrivalled ” so long

as the most important of them are cut up into as many dis

tinct and separate fragments as there are hospital schools in

the metropolis, and the remainder are scarcely, if at all,

utilised ; so that for all purposes of clinical instruction each

hospital school is as completely separated from its neighbour

as if it were at the Land's End or at John o' Groats house.

Unless a system of federation for clinical purposes be substi

tuted for that of isolation and the unrivalled opportunities

that I have shown to exist be fully utilised so as to be brought

collectively within reach of the advanced student and young

practitioner, the medical school of London, great as it

undoubtedly is, will never take that pre-eminent position which

it is entitled to assume amongst the schools of Europe both by

the acknowledged ability of its teachers or the immensity of

its clinical opportunities. The system that at present exists

in London is so well known as scarcely to require description.

It is as follows:—The student “enters” to one particular

hospital and continues a pupil of it till he has passed his

examinations. He is limited to the practice of that hospital

and to the clinical instruction of the medical staff connected

with it. The fees that he has paid for these privileges are

considerable, and he is shut out from attendance on the prac

tice or the clinique of any other hospital unless he chooses to

“enter’’ it and to pay another fee for clinical instruction.

This, I need scarcely say, is very rarely if ever done. He

continues through life, as a rule, attached to his own hospital,

with the traditions of which he is imbued and with the

practice of which alone he is acquainted. The choice of the

hospital preferred by the pupil is usually determined by con

venience of locality, or by some personal acquaintance with

a member of the staff or some former student, rather than

by any special regard to the merits of the particular hospital

as a place of instruction, of which probably neither he nor his

friends are competent judges. The evils arising from this

condition of things are not felt in the earlier part of the

student's career, but they become manifest later on. The

five years' curriculum now required by the licensing corpora

tions may be carried on anywhere, at any medical school in

London or the provinces. Any medical school that is reco

gnised by the Royal Colleges may be taken to be fairly

equipped, and its teaching fully sufficient for carrying the

pupil through his education up to a good minimum pass

examination, such as that of the Conjoint Board or the M.B.

of most British universities.

My remarks therefore do not apply to the pupil who is

preparing for his examinations, but to the student in the

subsequent and more important part of this career when

qualifying for the M.D. degree or seeking to perfect his

knowledge. Indeed, I consider it to be very important that

the study leading up to the pass examinations should be

carried on at one medical school only and under one

set of teachers. The same subjects are taught in all

the medical schools and cannot vary. But the method

of teaching these subjects and the manner in which they

are handled vary greatly, and this is true not only with

regard to subjects that admit of much difference of opinion, but

even of such as ordinary descriptive anatomy, which are little

more than a mere collection of facts to be committed to

memory. By going from one school to another the pupil

would have to change his method, which would result in

much confusion and loss of time. That faculty of sustained

attention, also so important, but also so difficult of attain

ment by the young, would be likely to suffer. In any scheme

of federation the larger and more important special hos

pitals—such as those I have already mentioned—should be

included. Much valuable information is to be obtained in

them in respect to the diagnosis and detail of treatment of

the class of cases with which each hospital is specially con

cerned. Much is to be learnt by the advanced student in the

opportunity he would there have of observing and comparing

large numbers of cases of allied diseases, and he would be

able to do this under the most favourable circumstances, as

many of the physicians and surgeons of the special hospitals

are skilled and experienced teachers in the general medical

schools. The twenty-seven Poor-law infirmaries offer—as,

has already been said—enormous and varied opportunities for

clinical study. But their organisation and admission into

any general scheme of medical education would be attended

by some difficulties, owing to the nature of their government,

and I would defer the consideration of this part of the subject.

to some other time, contenting myself for the present with

merely pointing out the vast amount of clinical material

stored up in these 13,285 beds, and in the vast opportunities

for the study of mental diseases afforded by the great lunatic

asylums in and around the metropolis. The establishment in

London of a Teaching University to which the medical schools

would be attached as constituent colleges would be a most

favourable occasion for the federation (for clinical purpose)

of the hospitals connected with those, schools, and for the

mutual interchange of students during the final two years.

preceding the examination for the M.D. degree, under certain

restrictions to be agreed upon by the colleges, and the

Council of the University. The scheme that I would

venture to suggest for the purpose of hospital clinical federa

tion is briefly as follows: On the admission of a medicah

school as a constituent college of the new Teaching Univer

sity it should become a member of the hospital federation. The

admission of any given school as a constituent college would

be voluntary, but a condition of such admission should be

that it become federated, so far as advanced clinical hospital

instruction is concerned, with the other constituent medical

colleges. The federated hospitals should be open for the

purposes of clinical instruction to all those students who

intend to present themselves for examination for the M.D.

degree of the new university, no student being admissible.

to such instruction until after having obtained a registrable.

qualification and only during the final period of two years

of study; no student in statu pupillari being admissible

to any other instruction than that which is given at his

own particular hospital. Admission to the clinical in

struction of the federated hospitals should be by ticket,

to be issued by the university, for which no fee should

be paid by London students beyond a small one, say of one

guinea, to meet the expense of registration and to ensure the

boma fides of the applicant. In the case of the provincial

students who had not previously entered to the practice of any

of the metropolitan hospitals an entrance fee should be paid

to the university, the amount and disposal of which may”

from time to time be determined by the Council; or, by

entering directly to the practice of one of the federated hos

pitals, he would be placed in the same position as a London

student. In the case of the special hospitals that have:

become federated a small fee should be charged, such as is.

now paid for attendance on post-graduate classes, and as

attendance on these hospitals is now recognised by the Royak

Colleges as part of their five years' curriculum, no difficulty

need be anticipated here. Special arrangements would

require to be made with the metropolitan infirmaries and

asylums for the admission of a limited number of students.

to their practice and residence in an official capacity in these

institutions, and at the larger federated special hospitals

might be held to count for a part at least of the final two.

years’ clinical study. The requirement from the candidates.

for the M.D. degree of a residence in London and attendance:

for a period of two years at one or more of the colleges of the

new Teaching University of London is in strict conformity"

with the rule of every other teaching university in Great Britain.

The four Scottish universities all require residence as an

essential preliminary to admission to examination for their

degrees. "So likewise do the four teaching universities of

England. On what ground, therefore, can this be refused in

the Teaching University for London 7 If the principle of

residence be right for Edinburgh and Glasgow, Aberdeen and

St. Andrews, for Oxford and Cambridge, Durham and Man

chester, how can it be wrong for London 1 If not necessary

for the London student, on what ground can its necessity be:

urged for those of other universities of a similar scope as that.

for London 1 The M.D. degree should not be given before

the age of twenty-four, two years subsequently to the

time at which the registrable qualification has been

obtained. These two years should be devoted to the

attainment of proficiency in clinical medicine in the
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federated hospitals and to the practical subjects con

Inected with it. Two years so spent would be un

doubtedly the most important in the career of the student.

When once he has emerged from his pupilage and has

obtained his registrable qualification he may disembarrass

his mind of a vast amount of detail with which it has been

oncumbered for the purposes of passing successfully the

dreaded ordeal of the various examinations leading up to the

attainment of his diploma, and he is then frce to devote

Jhimself specially to clinical medicine and to such other

scientific and practical work for which he may have special

aptitude or natural inclination. The whole of the day cannot,

and need not, be spent in clinical study and observation.

Much time should be given to it, but much may also be

reserved. for practical study and work in the laboratories of

physiology, pathology, bacteriology, hygiene and forensic

medicine. These scientific departments of medicine should

occupy his attention as well as clinical medicine, for in them

should his examination for the M.D. be conducted, and to

proficiency in them must he look for success as a scientific

practitioner in future life. In the study of such subjects

as those which are comprised in what are termed “post

graduate ” courses the student will find the most useful and

profitable employment during the final two years that should

intervene between his ordinary “pass '' and his ultimate M.D.

examination. He will now have been emancipated from his

own particular school—from that school of medicine in which

he has received his education up to the period of his pass,

and he will naturally seek for instruction in the higher and

more scientific branches of his profession wherever the fame

of the teachers is highest and the equipment of their

laboratories the most complete. Should this be in his own

school he will naturally remain there. Should superior

attractions and opportunities present themselves elsewhere

he will—if wise—not allow himself to be fettered by old ties

and traditions, but get the best instruction from the best

teachers and in the best equipped laboratories, wherever they

are to be found. He will find that every clinical school presents

some special distinctive feature or method of its own, diſter

ing perhaps widely from that to which he has heretofore been

accustomed, but well deserving careful study and comparison.

His horizon will be widened. He will learn no longer jurare

in verba magistri, but to form juster conceptions in science

and to take broader views in practice than he possibly could

when confined to the narrowing influences of the teaching of

one set of men and the traditions of one hospital only, and

he will be led to form a clear and considerate judgment on

men whose opinions, though differing from those of his own

teachers, he may yet find not to be entirely erroneous or

undeserving of consideration.

THE THIRD REPORT OF THE LORDS'

COMMITTEE UPON METROPOLITAN

|HOSPITALS.

THE, third and final report issued by the Lords' Committee

upon Metropolitan Hospitals has now been made public and

contains, in addition to a summary of the evidence submitted,

the conclusions at which the Committee have arrived. These

conclusions are conveniently distributed under a series of

&leadings, and, although too voluminous for quotation un

abridged, may be conveniently summarised as follows:–

ENDOWED HOSPITALS.

In the case of the three endowed hospitals, the Committee are of

‘opinion that the system of administration does not on some points com

*: favourably with that which exists at the other general hospitals.

It throws too much power and responsibility into the hands of one

individual, the treasurer; though at St. Thomas's Hospital a larger

Dhare in the administration is assigned to committees than at the other

&wo. The Committee would suggest that in all these endowed hospitals

the government should be carried on by a system of weekly boards and

Subcommittees.

REMAINING GENERAL FIOSPITALS AND SCIIOOLS.

Their systems of management#.º. rosemble one anothor, and the

evidence shows that they are generally well administered. The Com.

ºmittee note the enormous amount of work done by unpaid boards of

Jmanagers and the care oxercised, so far as the Committee are able to

judge, in the appointment of their medical as well as other officers.

The Committee dosile to refer to the personal nursing dispute appear.

ing in the evidence of the London Hospital. The authors of these

charges were for some time nurses and probationers in this hospital,

some of whom did, not remain during the whole period of training,
and of whom two at least stated grievances of their own which were

inot confirmed by the evidence; and the late chaplain, who for some

time before the termination of his connexion in that capacity with the

hospital, had differences with the Committee both in these matters and

also in regard to the performance of his own duties. The charges are

on the whole, in the opinion of the Committee, not substantiated by

the evidence. The evidence in regard to the injury to the health of the

“sisters” appears inconclusive. The Committee consider that the

difficulties would have been avoided had the Governing Board in

charge of the hospital at that time not allowed their authority to fall

into the hands of Falaried officers. In justice, however, to the London

Hospital, the Committee wish to add that it is an admirabie hospital,

doing work in a part of London where it confers inestimable benefits

upon a veryº and very poor population. They therefore think it

is deserving of the greatest measure of charitable support. The Com

mittee recognise that it is advisable, under present circumstances, to

maintain the individuality of these general hospitals, and the consider

that the generous rivalry thus promoted tends to medical and adminis

trative efficiency. The Committee su ; that the fact of not holdin

the diplomas of the Royal College of Physicians and Royal College o

Surgeons of London should not exclude practitioners who have

raduated elsewhere from becoming members of the staffs of the general

ospitals in London.

CONVALESCENT HOMES.

The Committee remark that the accommodation for convalescents in

connexion with the large hospitals is insufficient, only two or three

having convalescent homes attached to them ; and that this want is

met by the authorities of the hospitals subscribing, through the

Samaritan Fund, to convalescent homes Owing to the scarcity of

accommodation the patients, although not thoroughly cured, are dis

charged if well enough to leave the hospital. In some cases these

patients find their way to the Poor-law infirmaries; in other cases

patients suffering from medical, complaints have to be kept for long

periods in a hospital, although they would recover more rapidly at a

convalescent home in the country. Moreover, these patients have to

be provided for in the hospital, to the exclusion of those who would be

admitted were beds vacant. The Committee avail themselves of this

opportunity to direct attention to this need, in the hope that more ox

...” convalescent accommodation may be provided by philanthropic

0IIOTU, *

OUT-PATIENTS AND DISPENSARIES.

It is considered by the Committee that by the abolition of the out

patient departments medical education would be seriously interfered

with, and, further, that on the whole it must be left to the authorities

of the hospitals themselves to arrange the organisation of the out

patient department with the view of rapidly attending to the require

ments of the public and of insuring as far as they can that the

cºarities shall not be abused. The Committee are of opinion that the

charities are not abused to any serious or appreciable extent, nor do

they think that it was by any means proved that patients are carelessly

treated, or treated by students instead of thoroughly qualified medical

practitioners. On reviewing the evidence as to the different systems pur

sued by the different great general hospitals the Committee think that,

on the whole, the system of limiting the number of out-patients per diem

is the most convenient. The Committee consider that inquiries should be

made wherevor experienced officials think there is cause for suspicion,

and that theFº should establish a primá-facie case for charitable

relief. Medical practitioners and the medical officers of free and other dis

pensaries should be encouraged as much as possible to take advantage

of out-patient departments as centres for consultative purposes, and,

from the evidence of manyhºº! witnesses and others, this is already

done to a certain extent. In the case of dispensaries and practitioners

the patient might be left in the hands of his medical adviser and not

necessarily taken into the hospital.

DISTRIBUTION OF HOSPITALS.

It was suggested that certain hospitals might be removed from places

where they are not so much required to localities where the accom

modation is deficient. The Committee cannot regard this suggestion as

practical, but they would strongly advise that more hospital accom

modation should be provided south of the Thames, and were it possible

to find the site, and were philanthropic endeavours to be made for

further accommodation for the sick in London, a large general hos

pital, say in the densely populated district of Camberwell, would lo
doubt be of extreme value.

EDUCATION.

The Committee observe that a very useful fleld for medical instruc
tion is at present closed toº the Poor-law infirmaries.

it was the opinion of nearly every witness that these inflrmaries could

be usefully opened for clinical instruction. , In, this the Committee

heartly concur. In addition to the large field for instruction which

would thus be opened, they agree with the opinions expressed that the
presence ofj. is to the practitioners stimulating, by reason of

the observation and criticism which are brought to bear on diagnosis

and treatment ; and the evidence they have received shows that where

a system of clinical classes of students, is carried out, under proper

regulations the patients have no objection to students at their bodsides.

SPECIAL IIOSPITALS.

Hospitals for certain diseases of patients—for example, for children

do not appear to the Committee to be open to the criticisms made on

special hospitals. ſock hospitals form a separate subject for considera
tion. The Committee t; that the nature of the disease and the

character of the patients make it desirable that they should be treated

in separate buildings, or, at all events, in separate Wºrds from other
patients. The Committee have had their attention particularly directed

to the fact that patients in these hospitals are in the habit of quitting

the hospital in a diseased state on such occasions, as the Derby week,

fairs &c., for the purpose of pursuing their avocation. The Committee

recommend that provisions analogous to those which prevent a patient

leaving ajº. suffering under infectious diseases should be

extended to cortain venereal diseases. The Committee consider that

the charge of abuse is substantiated in regard to some small special

hospital. This class of small special hospitals to which the Committee

refer, of which examples appear in the evidence, the Committee do not

consider of any reai benefit either to the sick or to science They

appear to be carried on sometimes in incommodious buildings or under

insanitary conditions, and the Committee would deprecate the luulti

plication of such institutions.
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• ‘In this connexion the Committee devote a paragraph to

the Royal Hospital for Inicurables' at Putney, in which they

Tecommend the introduction of reforms, including the

appointment of a resident medical officer, with general con

trol in the absence, of...the-committee, the appointment of a

ladies’ committee, the exclusive employment of hospital

trained nurses, the giving; out of contracts to open tender,

and a great increase of the general supervision by the com

mittee of governors. The giving out of contracts by tender
is a practice which they recommend for general adoption.

• . . . . . . . . g.:1:. . . . . . . .” NURSING. 4.

A certain amount of variety exists as to the hours of employment

of nurses in the general hospitals in Londºn. The Committee consider
thät eight hours' work, exclusive of'the time for meals, is, as a rule,

as much as should be required from nurses in these hospitals. In con.

structing future hospitals care should be taken that sufficient accom.

imodation for nurses be provided to allow of the hours of nursing being

reduced. They wouldº: that every nurse in the large and busy

hospitals in London should have at least, two days, off in the month,

and that the period of holiday should not be less than three weeks;

that not less than one full hour should be allowed for dinner; and

while, on the whole, the food of the nurses appears to be good, yet,

from the nature of the occupation of nurses, special care ought to be

exercised that as well as being sufficient in quantity and in quality it

should be served in anº: manner. To bring about this end the

Committee are strongly of opinion that at the nurses' dinner one of the

head officials of the hospital should preside, and that the dinners should

be frequently visited by members of the governing body. Nurses in the

wards should not have their duties increased by doing menial work,

such as scrubbing and cleaning grates and lavatories, or other services

‘of a like nature. For that purpose, as is the case in most hospitals, the

class of servant termed “ward-maids,” or scrubbers, should be em.

Tyloyed. While the Committee recognise that the matron must be

§reatly; responsible for the appointment and dismissal and general

conduct of the nurses, they are strongly of opinion that no absolute

power.ought to be given to any matron, but that the appointments

and, dismissals should be made by the chief executive authority

of the hospital. It is to be observed that many hospitals send out

nurses after a certain period of training at sums varying from one

guinea to three guineas a week to private patients. That these nurses'

#. considerable addition to the funds of the hospital there can be

*no doubt. The Committee consider that this is a good practice, but

that, to prevent, the wards from being denuded of nurses in order to

bring funds to the hospital, a separate staff should be employed for this

‘purpose. They are of opinion that the minimum period after which a

nurse can be advertised as thoroughly trained is three years; and, con
; : the large amount of money these nurses can earn for the hos

pital, the Committee think that a sliding scale commission on their

earnings, mentioned as being in practice at one of the large general

hospitals, would be a fair, addition to their regular, hospital wages.

Nursing in the Poor-law infirmaries differs in various institutions. In

some a large proportion of nurses are hospital trained; but the Com

mittee regret to find that one-half of the matrons are not regularly

itrained nurses. The Committee are strongly of opinion that not only

all matrons, but that all nurses in a Poor law infirmary should be

trained nurses;, the Committee would recommend that no nursing

whatever should be done in infirmaries by paupers. The Committee

consider that the number of nurses should be increased throughout the

infirmaries and that infirmaries should train their own nurses.

PROPOSED. CENTRAL BOARD.

; : This proposal has been already, made public, but as it

reappears in this report we quote it textually for the sake of

giving completeness to our extracts :

* PROPOSED CENTIRAL BOARD.

Various 'proposals for a central board are set out on pages 1 to liii of

this report. The Committee do not incline absolutely to any one of

these proposals. They are of opinion that, as there is no Government

grant, the interference of a Government officer for inspection would be
unwise, and they think such interference would tend to check the flow

of voluntary contributions and to some extent to interfere with the

responsibility of the unpaid boards of managers. The Committee do not

think that such a central board should be giv, n any statutory powers

as regards the formal licensing of any hospital built or about to be built,

They would recommend, that the proposed central board should be

granted a charter to entitle it to receive endowments, legacies, bequests

and contributions for distribution to medical charitiés and to meet its

9Wn necessary expenses. The board might be organised in the

following way:-The various hospitals and , dispensaries of all

kinds,should be, grouped. The smaller hospitals should be grouped

according to, the classes of disease which they treat. Each

general hospital, with or without a school, might be considered

to be equivalent to a group. Each group would send one or more

delegates, -to be members of the central board. The heads

of - the great , medical *...*& the Royal Colleges of

Physicians and Surgeons, the Medical Council and the Society of

Apothecaries-tºnight become members of this central board. The free

and part-pay dispensaries. Inight Bend one member and the provident

glispánsaries also, öne member. The Hospital Saturday and Sunday

Funds might each send one member. A_iable is attached suggesting
details for theformation of such a board. The duties of thish;might

be of the following nature:–1. It should receive annual reports, state.

ºnents of accountsand balance-sheets from all hospitals and dispensaries,

together with a return of the total number of in-patients, out-patients

and casualty patients.2. It should require that all accounts be audited

bycompetentchartered accountants. 3. It should arrange that all medical

charities should be visited and reported on periodically. 4. It should

#. from time to time, as occasion required, all proposals for new hos.

pitals. 5. It shouldpublish an annual report the principal headsof which
might be as followsãº A complete statement as to the pecuniary

position of each medical charity. (b) A statement by a competent

authority as to the existing sanitary condition and ventilation of each

hospital, and as to arrangements conceited with the Metropolitan Fire

| casualty patients, and the number of each.

Brigade. (c) An account of the number of beds in use, the number of

beds unoccupied, and the reasons why, they are unoccupied, The
average daily number of occupied beds, details as to beds for which

payment is made, and the number of resident medical staff, resident

officers, nurses and servants. (d) A statement as to the method,

according to which, each hospital deals with its out-patients and

(e) Proposals for the re

moval of hospitals and dispensaries to places whore further hospital or

dispensary accommodation is required, and the proposals for the estab

lishment of ;new hospitals, and all other matters of interest relating

to the treatment of the sick, poor. ... (f) The nursing at hospitals and

the proceedings of nursing associations in the'metrópolis. 0. The pro

posed board.should early turn: “its attention to theº of sc,

organising medical charities, as, to sequre, their coöperation with one

another and the coöperation of medical charity with general charity.

THE ASSOCIATION OF FELLOWS OF THE
ROYAL COLLEGE OF SURGEONS

. . . OF ENGLAND. . . . .

A MEETING of the Committee of the Association of Fellows

of the Royal College of Surgeons of England was held at

36, Grosvenor-street, on Oct. 26th, 1892, Mr. George Pollock,

President, in the chair. The meeting had been called to

consider what resolutions should be proposed at the annual

general meeting of the Fellows and Members on Nov. 3rd.

The minutes of the last meeting having been read and con

firmed, the hon, secretary reported that “the reply ” drawn

up at the last meeting had been revised and forwarded to the

official of the College concerned therewith. It was agreed

that this reply should be entered on the minutes. A letter

was read from Mr. W. G. Dickinson, joint secretary of the

Members' Association with Mr. Jabez Hogg, inquiring as to

the action, if any, which the Association of Fellows intended

to take at the general méeting of Fellows and Members on

Nov. 3rd, and intimating a desire that the Members’ Associa

tion should follow the lead of the Fellows’ Association instead,

of taking independent action as heretofore. A long dis

cussion ensued, and it was ultimately agreed to invite the

support of the Members’ Association to the following reso

lutions:— - * ,

1. “That this meeting of Fellows and Members desires to

thank the Council of the College for acceding to their wishes

in the matters (1) of separate meetings of Fellows and

Members and (2) of the provision of a common room in the

College.” * *

2. “That this meeting of Fellows and Members wishes

again to impress upon the Council that it is absolutely essen

tial for the welfare of the College that the Tellows and

Members should be consulted before any change is made in

the constitution and external relations of the College, and

before the College is committed to any extraordinary crpendi

ture on buildings or otherwise.” *

The honorary secretary was directed to forward a copy of

these resolutions to the honorary secretary of the Members

Association. The meeting then adjourned.

CHOLERA.

CURRENT NoTES, Comments AND CRITICISM.

THE latest official statistics from Hamburg.,show that the

recent epidemic of cholerathere had resulted in 17,972 attacks

and 7610 deaths. On Monday last it was announced for the

first time for ten weeks that there, had been . no fresh case

of cholera or death from that disease on the previous day. It

is alleged that some of the cases previously reported had not

on bacteriological investigation proved to be true cholera,

and the authorities at Hamburg have decided to discontinue

the daily publication of cases of choleraic disease in future

and limit it to such cases as are certified to be true cholera.

The disease prevails to a slight extent in Holland, thirteen.

deaths from cholera being reported throughout that country

last week. From Bruges we learn that a limited but sharp

outbreak occurred in the commune of Coolkerke, West.

Iſlanders. There are a few fresh and fatal cases at Utrecht,

Huissen, Ysselstein, Hendrik and Ambacht. At Budapest the

disease continues, though not to any great extent, and a few

cases, most of which terminated fatally, occurred at Tat in

the county of Gran. The disease seems to have dis
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appeared at Vienna, Indeed; it is said that the cases

which have occurred were only cholera nostras. The

issue of daily bulletins from Vienna has been suspended, as

'no cholera now, at any rate, exists in that city. The autho

'rities āppear to have wišély" made some preparations and

arrangements in anticipation of any outbreak, and the

Emperor Trancis Joseph at the end of last week inspected,

the chief cholera barracks and expressed his satisfaction with

that establishment, speaking at the samé time in high terms

of the services rendered by the Vienna medical students to

that institution. The cholera returns for the month of

October show that in Galicia 136 deaths were registered

as due to the disease. In Bohemia, one death only was .

recorded. An outbreak has occurred in Servia, and the

Bulgarian Government has established a military cordon |

along 'the Servo-Bulgarian frontier. Cholera does not

appear to be prevalent in any part of Germany, and no

bulletin was issued by the Berlin Sanitary Board on the

1st inst. At St. Petersburg the disease had not entirely

disappeared, a few cases having occurred towards the end of

last month. It is interesting to note that France has been

modifying her'views regarding a stringent quarantine system

and considers that some of the measures imposed by Egypt

and other countries are excessive and seriously injurious to

the trade of Marseilles, the great French Mediterranean port.

We are sincerely glad of this, for it is highly important that

in all matters of public and international hygiene we should

Have the coöperation of a highly cultured, intelligent and

scientific people like the Trench. The matters involved are

thoseof public health andsafety, and should be decided entirely

on Sanitary grounds and on the broad cosmopolitan principle,

of what is right and best for all, and separated from purely

political considerations. No anxiety appears to exist on the

Continent as to the epidemic prevalence or extension,

of cholera during the winter, although it is regarded as

quite possible that the disease may not altogether die out.'

A certain amount of apprehension, however, very maturally

exists as to the probable revitalisation and extension of

cholera later on next year. Be this as it may, there are

certain points and features connected with this epidemic that

are both interesting and noteworthy. As regards the results

, of bacteriological examinations in most of these outbreaks.

of cholera, the earlier cases—those premonitory, as it were,

to the outbreak—were alleged at the time to be only

'cholera nostras, in which unequivocal specimens of Koch’s

comma bacilli were either not present or only organisms of

a closely allied morphological character were discovered ;

and towards the end of an outbreak of epidemic cholera,

when the number of cases was rapidly tailing off, the

same phenomena seem to have been observed. In the Paris

'epidemic, again, there was a circumscribed epidemic of the

disease of apparently little or no infective intensity. It

prevailed for a considerable time, showed little tendency—

for some time at any rate—to spread, and yet, in point of

fatality, was attended with a mortality quite equal to

that of epidemic Asiatic cholera. That it was, in fact,

true...cholera, seems undoubted, and is now universally

admitted. But the French bacteriologists do not appear

to have satisfied themselves that the organisms discovered

during the whole course of the epidemic in the dejections of .

persons, suffering from the disease were morphologically

identical with those described by Koch after his investiga

tions in Egypt and India ; and some authorities in Iſrance

have gone sofar as to declare that the cholera which prevailed

in the vicinity of Paris and the Seine had not been recently,

introduced, but was a product of the revitalised germs left

by a previous epidemic which happened years before. It

does not yet "seem to have been definitely settled

When the comma bacilli ceaso to be discoverable in

the dejecta of a cholera patient. We seem now to

have reached a stage in connexion with the relation of

the comma bacillus to cholera in which it requires

to be determined whether there are several comma

shaped organisms of closely allied morphological appear

ances developed in different diseases "characterised by

hyper-Secretion of the intestine, and what is their relation to

one another ; and whether the predominant form is in any

measure attributable or not to the nature of such secretion.

The publication of the observations made by the bacterio

logists of different countries where the diseaso has prevailed

is awaited by all who are interested—and who aro not ?—in

the scientific study of this disease.

. As regards the port of London, we notice that on the 1st

inst, the ship Ossian from Odessa was detained at Gravesend

and disinfected on account of having a case on board with

suspicious symptoms of cholera. The patient was removed

to the port sanitary hospital for treatment.” ' ' ' . . . * * ,

Whilst this cholera epidemic in Europe has been occupying:

our attention, it appears, according to advices from China,

that an extensive outbreak of the disease had occurred in.

that country, notably at Cheng Ten, where the mortality

has been something appalling. Up to Sept. 26th the number

of deaths is alleged to have reached thirty or forty thousand.

EPSOM COLLEGE.

WE have been asked to publish the following report of the

School Committee of the Council of the College. It will be:

seen that, on the whole, the report is highly satisfactory:

The school committee have been carefully considering an exhaustive

report from members of the school and finance committees, on the

dietary supplied to the masters, pupils and servants of the College. A

visit was recently paid without any notice being given to the College

officials. The bread and butter are excellent. Good oatmeal porridge.

is supplied to the boys on alternate mornings. The tea is an excellênt.

article supplied by a first-class London house. . It is weighed-as" is

also the white sugar—and the milk measured when the tea is prepared

for breakfast and tea. Unsweetened tea is supplied for those who:

refer it. The diet table for fourteen consecutive days has been laid

ofore us. The variety of the meat, and its mode of preparation, is:

satisfactory. The variety of vegetables is flººd, and the puddings daily

supplied meet with our entire approval. . The meat is boiled or roast,

of first-class quality, and stews or curries are given so that boys may

have a choice of dishes not less than twice a week. The vegetables are:

ood and well cooked, and comprise potatoes, cabbage, ºpº.
carrots, turnips and onions in the stews), lettuces and beetroot. The

hºg, are given daily, and comprise raisin puddings, current dump

.# bread-and-butter puddings, rice pudding with jam, and Suet.

udding with treacle or jam. , Rhubarb is given in season, and cooked

ruit as the markets permit. All these are carefully prepared and the

masterspartake of themat thesame table as theboys at the mid-day meal.

The provision of a first-class education with a good, wholesome, well

varied dietary strains the pecuniary, resources of the College to the

utmost. But the headmaster has advised the committee that a glass of

milk in the early morning during the winter months would be of service

Your committee therefore recommend that half a pint of milk§§
plied to each boy before he begins work. . It is computed that this will

cost about £30 per annum. In considering the question of Supper no.

change for the present will be made, Beer has always been provided.

It is good and wholesome. Luxuries we do not profess to give. The

fees paid do not admit of it; and it is more than doubtful whether they

are not harmful to growing lads. Delicate boys who need extra diet

must Fº for it, as in other schools. . That the administration of the

school in the past has been successful is proved—first, by the low rate.

of sickness, except when epidemic disease has been imported; secondly,

by the reports of the examiners of the form work and by the successes.

of the boys who (going straight from the College) win distinctiºns at

the universities, the hospitals and elsewhere, and enter, the public.
services. This shows that the nerveforces of the boys are well mourished;.

and, lastly, but by no means least, the successes of the boys in the

playing fields, show beyond power of contradiction that their muscles.

are well nourished and well developed.

The authorities of the College are at all times willing to listen to any

suggestions for the benefit of the pupils. It is hoped that parents will

InOTOº come and see how their sons are cared for. If this is

impossibſo, written and signed communications will receive courteous,

attention in the future, as has always been the case in the past.

* J. FAYRER, Chairman.

gulli: juliſ im pur £iº.

LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Derby Urban District.—According to the census returns the

Derby death-rates had to be considerably amended, but that.

for 1891 was not high—namely, 18.9 per 1000-compared with

similarboroughs. Thezymotic rate, which wasl'ºper 1000, was

distinctly below the decennial average. Scarlet fover attacked

318 persons during the year, of whom 62 per cent, were:

removed to hospital, Derby having a new modern and attrac

tive institution; and Mr. W. Iliffe speaks in high terms of the

value of the building as a preventive against the spread of

infection. In all, 398 cases of infectious disease were notified,

and it is stated that no attempt at concealment took place,

the system of notification having worked well. The infectious

hospital was unable to meet all the demands made upon it,

such is the result of the provision of a proper establishment.

Evidently the erection of another pavilion is called for. .

Mr. Iliſte also recommends a building for convalescents. This

involves a secondary question. If the 2000 cubic fect with
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wall space &c. allotted to the beds at present are all occupied

by acute cases, the results as regards recovery may turn out

to be different from that which has hitherto been the case—a

point deserving of consideration. The appendices to the

report show that an efficient sanitary administration is

efficiently maintained. -

Wolverhampton Urban District.—Both measles and scarlet

fever have been causes of anxiety in this borough, and a list

is given in the annual report of cases where neglect, due to

ignorance orintention, was the means of spreading the disease.

A new pavilion at the hospital became necessary, and it was

accordingly erected ; and, as regards scarlet fever, Dr.

Malet points out that in a number of instances the infection

was apparently carried home by discharged patients, owing

to the lack of proper means of bathing &c., before discharge.

Tt is certain that such means can only be adequately provided

by a separate building containing bath- and dressing-rooms,

for if patients have to dress before discharge in the same

building where infection exists it is impossible to say that

they are incapable on discharge of conveying infection with

them. But, whilst a discharge-room thus becomes necessary,

‘we are convinced, as the result of considerable experience of

which we have been made aware, that the essential cause of

the apparent communication of scarlet fever by persons dis

charged as cured from scarlet-fever hospitals lies in the

recrudescence of sore-throat in scarlet-fever patients and the

absence of warning as to the results which are almost certain

to ensue on such recrudescences. Wolverhampton had a

death-rate of nearly 23 per 1000 during 1891.

Lumfries County.—Dr. Maxwell Ross, in presenting his

first report on the sanitary condition of this county, sets out

in considerable detail all those matters relating to topography,

meteorology, population, dwelling accommodation, water

supplies, streams, means of sewerage, industries &c. which

are necessary to a proper apprehension of the conditions

which have to be dealt with for public health purposes. The

diseases which have prevailed in the constituent areas are

“discussed under separate headings, as are also the vital sta

tistics. The report is, in short, a valuable work of reference

with regard to all the circumstances affecting health, and

with regard to mortality and other statistics up to current

date, and will serve admirably as the introductory report to a

series which we may hope will follow in succeeding years.

With one point Dr. Ross deals separately in an appendix—

namely, the subject of Hospital Accommodation, and it is

quite evident that he attaches much importance to the neces

sity of providing means of isolation as a necessary supplement

to compulsory notification of infectious diseases and

as a necessary preliminary to disinfection of premises.

He quotes much from the standard report on this sub

ject issued by the English Local Government Board, and

he sets out concisely the conditions under which the provision

of means of isolation is likely to become a success on the one

'hand or a failure on the other. Dr. Ross apparently sees no

reason for dealing with small-pox on such distinct lines as

have appeared necessary to us; indeed he would evidently

place his small-pox pavilion on the same site as that devoted

to the ordinary infectious fevers. The explanation seems to

lie in the fact that he apprehends the occurrence of but little

small-pox ; it is only thought likely to occur with com

parative rarity and in small numbers. What the limit is

as regards numbers in which there is danger of aerial diffusion

of the infection we do not know ; it probably varies much

according to those unknown conditions which make one year

favourable to the production of an epidemic and another

unfavourable to it, that which is sometimes termed the epi

demic influence. But until we understand what this involves,

rundue aggregations of small-pox cases should be avoided in

proximity to dwellings or adjacent hospital buildings.

Buddersfield Urban District.—Dr. J. R. Kaye introduces

into his annual report a “balloon view'' of the borough,

which gives an excellent indication of the topographical

features of the district. Huddersfield had in 1890 the lowest

-zymotic rate of the twenty-eight large English towns, but

'last year it took a position nearly midway down the list ; the

general death-rate was also by no means low—namely, 22.9

..per 1000; measles, influenza and whooping-cough being the

chief factors in the increase of mortality. These three diseases

are, so far as we can learn, only indirectly, if at all, affected

by common insanitary conditions, and under these circum

stances this increase is not one to cause anxiety. On the

other hand, it must be a matter of gratification that the

àBirkby Hospital continues to serve such excellent purposes.

Thus no less than 325 cases of scarlet fever were under treat.

VITAL STATISTICS. [Nov. 5, 1892.

ment there during the year—namely, some 86 per cent. of

the notified attacks. The hospital is in some respects by

no means one of the best or most modern, and the result

attained speaks well for its administration and for the growing

public confidence in it. The influence of schools in spreading

infectious diseases is described by Dr. Kaye, who lays down for

the purposes of school teachers a few indications of the first

symptoms of the diseases most commonly met with amongst

scholars, so that they may be easily recognised in their earliest

stages. Cellar dwellings seem to need considerable attention in

Huddersfield, and the details given concerning them leave no

doubt but that a number of them are, for obvious reasons,

unfit for human habitation. Cowsheds, milkshops, bake

houses, slaughter-houses, common lodging-houses, &c., all

come in for comment as the result of the inspections to which

they have been subjected. As regards slaughter-houses we

should be glad to learn that in this and in all large towns

none but public abattoirs were resorted to. But that day

has hardly been reached by our sanitary authorities or by our

legislators. Dr. Kaye's report, which is prepared not only

for the immediate purposes of the current year, but as a per

manent record intended to be of value for reference and other

purposes, is an excellent type of what such a report should

be. . We are promised a further report on the survey of

each of the districts into which the town is divided. This

will carry with it a gradual house-to-house inspection, which

must be regarded as one of the most useful of local sanitary

measures—the one, in fact, on which intelligent measures of

improvement can best be based. -

VITAL STATISTICS.

HEALTH OF ENGLISH Towns.

IN thirty-three of the largest English towns 5955 births and

3808 deaths were registered during the week ending Oct. 29th.

The annual rate of mortality in these towns, which had

been 173 and 18.0 per 1000 in the preceding two weeks,

further rose to 19.5 last week. In London the rate

was 18.5 per 1000, while it averaged 202 in the thirty-two

provincial towns. The lowest rates in these towns were 12:3

in Croydon, 13-0 in Bolton, 13.3 in Sunderland, and 15.0 in

Wolverhampton ; the highest rates were 239 in Preston,

24-2 in Birkenhead, 252 in Hull, and 33.5 in Salford.

The 3808 deaths included 406 which were referred to

the principal zymotic diseases, against 389 and 387

in the preceding two weeks; of these, 96 resulted from

measles, 82 from diphtheria, 78 from scarlet fever,

75 from diarrhoea, 37 from “fever” (principally en

teric), 36 from whooping-cough, and 2 from small-pox.

No fatal case of any of these diseases was recorded last week

in Derby; in the other towns they caused the lowest death

rates in Blackburn, Sunderland, Burnley and Sheffield, and

the highest rates in Oldham, Halifax, Brighton, Hull and

Salford. The greatest mortality from measles occurred in

West Ham, Oldham, Bradford, Hull, Brighton and Salford;

from scarlet fever in Salford and Plymouth ; from “fever”

in Preston; and from diarrhoea in Wolverhampton, Oldham,

Bolton, Hull and Gateshead. The mortality from whooping

cough showed no marked excess in any of the large towns.

The 82 deaths from diphtheria included 56 in London, 4 in

Halifax, and 3 in Birmingham. One fatal case of small-pox

was registered in Halifax and one in Bradford, but not one in

any other of the thirty-three large towns ; 4 cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and 2 in the Highgate Small-pox Hospital on

Saturday last. The number of scarlet fever patients in

the Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 4012,

against 3628, 3797 and 3936 on the preceding three Satur

days; 410 new cases were admitted during the week,

against 503 and 484 in the preceding two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had increased from 114 to 267 in the preceding eight

weeks, further rose last week to 296, but were 78 below

the corrected average. The causes of 83, or 22 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Leicester,

Bolton, Preston, Sunderland, and in five other smaller towns;

the largest proportions of uncertified deaths were registered in

West Ham, Birmingham, Sheffield and Hull.
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HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had been 180 and 19.0 per 1000 in the preceding two

weeks, further rose to 20:3 during the week ending

Oct. 29th, and exceeded by 0.8 per 1000 the mean rate

during the same period in the thirty-three large. English

towns. The rates in the eight Scotch towns ranged from

14-1 in Dundee and 14.5 in Paisley to 22.3 in Greenock and

22:5 in Glasgow. The 564 deaths in these towns included 43

which were referred to measles, 14 to scarlet fever, 12 to

diphtheria, 10 to whooping-cough, 9 to diarrhoea, 2 to

“fever,” and not one to small-pox. In all, 80 deaths resulted

from these principal zymotic diseases, against 75 and 87 in

the preceding two weeks. These 80 deaths were equal

to an annual rate of 32 per 1000, which exceeded by 1-2

the mean rate last week from the same diseases in

the thirty-three large English towns. The fatal cases of

measles, which had increased from 12 to 39 in the preceding

five weeks, further rose to 43 last week, of which 20

occurred in Edinburgh, 12 in Aberdeen, 6 in Glasgow and

5 in Leith. The deaths referred to scarlet fever, which had

been 16 and 15 in the preceding two weeks, further declined

to 14 last week, and included 10 in Glasgow and 3 in Edin

burgh. The fatal cases of diphtheria, which had been 2 and

5 in the previous two weeks, further rose to 12 last week, of

which 6 occurred in Glasgow and 4 in Edinburgh. The 10

deaths from whooping-cough corresponded with the number

in the preceding week and included 7 in Glasgow. The

2 fatal cases of “fever’’ were fewer than those recorded

in any recent week, and the deaths from diarrhoea also

showed a decline. The deaths referred to diseases of the

respiratory organs, in these towns, which had been 82 and

97 in the preceding two weeks, further rose to 138 last week,

but were 20 below the number in the corresponding week of

last year. The causes of 55, or nearly 10 per cent., of the

deaths in the eight towns last week were not certified.

HEALTH of DUBLIN. .

The death-rate in Dublin, which had been 20-7 and 19.4

per 1000 in the preceding two weeks, rose again to 25.8

during the week ending Oct. 29th. During thefirst four weeks

of the current quarter the death-rate in the city averaged 21.5

per 1000, against 17:4 in London and 20-6 in Edinburgh. The

173 deaths in Dublin during the week under notice showed

an increase of 43 upon the number in the preceding week, and

included 6 which were referred to different forms of “fever,”

one to whooping-cough, one to diarrhoea, and not one either

to small-pox, measles, scarlet fever or diphtheria. In all, 8

deaths resulted from these principal zymotic diseases, equal to

an annual rate of 1.2 per 1000, the zymotic death-rate during

the same period being 2-0 in London and 6-3 in Edinburgh.

The fatal cases of “fever,” which had been 4 and 2 in the

preceding two weeks, rose to 6 last week, a higher number

than has been recorded in any week since April last. The

173 deaths registered in Dublin last week included 28 of

infants under one year of age and 39 of persons aged

upwards of sixty years ; the deaths of infants showed; a

further decline from those recorded in recent weeks, while

those of elderly persons showed a further increase. Four

inquest cases and 3 deaths from violence were registered ;

and 54, or nearly one-third, of the deaths occurred in public

institutions. The causes of 13, or nearly 8 per cent., of

the deaths in the city last week were not certified.

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF,

HoN. BRIGADE-SURGEON QUINLAN (retired pay) has been

appointed to the Medical Charge,at Galway. Surgeon-Major

acNeece and Surgeon-Captains Lendrum and Leishman have

9btained leave on medical certificate from Bengal. Surgeon

Lieutenant-Colonel Quill has obtained sick leave from Bombay.

Surgeon-Captain Moir has been transferred to Chatham for

duty. Surgeon-Captain Shine has been transferred to Castle

bar and Surgeon-Lieutenants Chambers and Lewis from Dover

to Shornecliffe. Surgeon-Lieutenant Smythe has joined at

Pirbright for duty with the Guards, Šurgeon-Lieutenant

Anderson has rejoined at Portsmouth.

* ARMY MEDICAL STAFF,

Brigade-Surgeon-Lieutenant-Colonel George Wm. McNalty,

M.D., F.R.C.S.I., has been placed on retired pay.

INDIAN MEDICAL SERVICE. -

The officers of the Medical Staff completing their tour of .

foreign service during the trooping season have sailed in the

following troopships from Bombay :—Crocodile : Surgeon

Major W. L. Lane, Madras; Surgeon-Captain S. W. Hayman,

Bombay; Surgeon-Captain M. L. Hearn, Madras.—Serapis -

Surgeon-Lieutenant-Colonel W. F. Burnett, Bombay; Sur

geon-Captain H. Carr, Bengal; Surgeon R. J. D. Hall, Bom

bay. Duphrates: Brigade-Surgeon-Lieutenant-Colonel G. J.

Evatt, Bengal ; Surgeon-Captain G. Cree, Bengal; Sur-.

geon-Captain W. R. Crooke, Bengal. —Surgeon-Captain. J.

Crimmin, V.C., I.M.S., Civil Surgeon, Shikarpore, arrived at.

Bombay pers.s. Malwa on the 8th inst. Surgeon-Captain W. H.

Bean, on arrival from England, will do duty in the Madras Dis--

trict, as will Surgeon-Lieutenant P. C. Gabbett; and Surgeon

Lieutenant J. L. Macrae, on arrival from England, will do duty,

in the Secunderabad District. Surgeon-Captain J. C. Addison,..

Medical Staff, on arrival from England, has been posted to Mhow

District for generalduty. Captain A.E. R. Tucker, 1st Battalion

Cheshire Regiment, has been detailed for duty at the Regi-.

mental Depôt in relief of Captain E. J. Lamb, who will.com:

plete his tour of such duty on March 1st, 1893. The follow

ing appointments have been made :-1st Bengal Cavalry :.

Surgeon-Captain G. T. Mould from the officiating to the

Medical Charge of the regiment, with effect from August 4th,

1892. 20th Bengal Infantry: Surgeon-Major W. E. Griffiths.

from the medical charge of the 17th Bengal Cavalry, to the

Medical Charge of the regiment. The above transfer is made.

solely in the interests of the public service. The appointment

of Surgeon-Major W. E. Griffiths to the Medical Charge of,

the 19th Bengal Infantry has been cancelled. Brigade

Surgeon-Lieutenant-Colonel W. Grey and Surgeon-Captain.

S. T. Avetom, Indian Medical Service, have been permitted

by Her Majesty's Secretary of State for India to return to.

duty. Surgeon-Captain T. D. C. Barry, F.R.S.E., F.C.S.,

F.I.C., Chemical Analyst to the Government, proceeded on

special leave to Europe on the 6th ult. The services of

Surgeon-Captain C. M. Moore, Indian Medical Service, are:

placed at the disposal of the Government of India in the

Foreign Department. The temporary rank of Surgeon

Colonel has been conferred on Brigade-Surgeon-Lieutenant

Colonel S. B. Hunt, while officiating as Principal Medical

Officer of the district in the Madras Command. Mr. Frank

Bradley, Civil Surgeon, Lashio, has passed the Higher:

Standard Examination in Burmese, and is the first medical

officer in the Burma Service to attain this literary linguistic

distinction.

NAVAL MEDICAL SERVICE.

Surgeon William Hayes has been placed on the Retired List. '

VOLUNTEER COEPS.

Ičifle: 3rd Volunteer Battalion, the East Surrey Regi

ment: Surgeon-Captain J. E. Lane, M.D., has resigned his
commission. a * ,

RECOGNITION OF MERIT. .*

Lieutenant Geo. F. McMunn, R.A., the son of the principal

medical officer of the Chelsea Royal Hospital, Dr. J. Alexander

McMunn, has been appointed a Companion of the Distin

guished Service Order in recognition of his services in con

nexion with the recent operations in the defence of Sadon.

THE ISAZAI FIELD FORCE.

We recently called attention to the announcement that no.

field hospitals had been provided for this force on taking the

field, but were in doubt as to the accuracy of the report, for

it did not appear clear how the sick and wounded soldiers

were to be treated without hospitals of some kind. We find

from our contemporary, the Indian Medical Gazette, however,

that, as a matter of fact, no field hospitals were provided for

the force. Corps were supplied with full marching scale of

establishment, ambulance transport, and camp equipment.

As it happened, Sir William Lockhart's force advanced and

captured an unoccupied post, and the force promptly returned:

to their quarters. Had the circumstances been different, and

had the force been detained in the hills and actually engaged

in any warfare, we confess that we do not understand how

the sick and wounded would have been adequately accom

modated and provided for.

A correspondent, writing from Camp Palosi to one of the

Allahabad papers on Oct. 7th, regarding the occupation of

Baio, while highly praising the work done by Surgeon

Colonel Harvey and the medical officers of the expedition,

alludes to the insufficient number of medical officers provided

for the work and to the late arrival of stores of various kinds,

which he attributes to the economical desires of the authori

ties. He mentions the fact of an outbreak of cholera—



1070; THE LANCET,I

fortunately of a comparatively mild kind—having occurred

(forty cases and fifteen deaths), and alludes to the difficulties

that must have arisen had a big action taken place at Baio.

"THE NEW RIFLE AND MEDICAL SERVICE REQUIREMENTS.

In the last number of the Journal of the United Service

Institution of India Captain Cox discusses the subject of the

probable changes that will be brought about in warfare by the

introduction of the new magazine rifle. The main points

in the superiority of the new weapon introduced into the

British army are increased range, greater flatness of

rtrajectory, increased penetration and greater rapidity of

fire with an absence of recoil. The tactical effects that

will follow the introduction of the new rifle do not concern

rus. ' The nature of the wounds and the number of the

wounded are, however, matters of interest to the medical

-services. .

mespects which do not materially differ from those of

other authorities and writers on the subject—viz., that the

number of casualties from comparatively slight wounds will

be largely increased, calling for additional field hospitals and

bearer columns to succour and provide for the increased

number of wounded, and this will tend to diminish the

mobility of an army. It is argued that, as far as field armies

are concerned, wars will be decided more rapidly in future.

The armies of all nations are supplied more or less with new

arms of precision of some kind. As regards the French in

I)ahomey, we are still without any precise official details of

their experience with the Lebel rifle.

THE LATE CYCLONE IN MAURITIUS.

- We are glad to notice that the medical service is included

in the general order published by the officer commanding the

troops in the Mauritius notifying his Royal Highness the

Commander-in-Chief's very great satisfaction at the admir

able conduct of the force and the important services ren

idered by the garrison of Port Louis on the occasion of the

late cyclone. It appears that a despatch from the Acting

‘Governor of Mauritius to the Secretary of State for the

Colonies had called attention to the subject. Among the

mames of many officers, non-commissioned officers and men

who are honourably mentioned, those of the following medical

officers occur : Brigade-Surgeon-Lieutenant-Colonel Maun

sell, Surgeon-Captain McCulloch and Surgeon-Captain

Iuther, Medical Staff.

CHOLERA MORTALITY IN INDIA.

Our contemporary the Indian Medical Record for October

last, quoting from a cholera table, shows a terrible record of

deaths from that disease. In fourteen years, from 1877 to

1890, it declares that 1,000,826 persons have died in Bengal

tfrom cholera alone. &

THE MILITARY FORCES OF EUROPE.

So large are the forces existing at present that Europe may

well be styled an armed camp; but taking the figures recently

published by the Cologne Gazette these forces will become

enormous in the near future and altogether disproportionate

to any medical service that can be organised, even if we make

every allowance for very large additions from the volunteer

iservices and civil medical element cf the different nations

concerned. According to the extended conscription at present

in force the army in France on a peace footing numbers

.519,000 men, and she will have in twenty-five years 4,053,000

trained men ; in Russia the peace establishment, excluding the

army in Asia, is 887,000, and in twenty-three years her army

will be approaching 5,000,000. Germany now proposes to

recruit for a two years' service and absorb every really able

bodied man, and in that way to raise her army in peace to

1492,000 men, exclusive of officers, and it is estimated that

she will have at her disposal between 4,000,000 and 5,000,000

of drilled men in twenty-five years’ time. It is perfectly

clear that only portions of such enormous forces can take the

field at a time, for it would be impossible to feed them, to

say nothing of providing them with the necessary medical and

surgical aid. It can presumably only be intended to put a

certain number of army corps in the field and follow them up

by others during a campaign. It is a ghastly outlook at pre

sent, but twenty-five years is a long time, and the system

under which these colossal armies are possible may have

altogether broken up in the interval. -

REGIMENTAL INSTITUTIONS.

Lord Roberts has been instrumental in starting in India a

system of regimental institutions, after the nature of a club,

PAYMENT TO MEDICAL OFFICERS OF workHouses.

Captain Cox arrives at conclusions in these

PAYMENT
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for the use of the soldiers of corps serving in that country,

which, according to a correspondent in the Army and Navy

Gazette, are said to work well in increasing the comfort and

well-being of soldiers and in developing habits of sobriety

and good order amongst them. The old system of dingy and

uncomfortable barrack canteens is stated to be very inferior

to that of the newer regimental institutions. , Marked and

progressive improvements have taken place of late years in'

all that concerns the social and sanitary conditions of the

soldier in India. - º

(ſºrrtågſmentt,

“Audi alteram partem.”

“ANNUALGENERALMEETING OF FELLOWS

AND MEMBERS AT THE ROYAL COLLEGE

OF SURGEONS OF ENGLAND.”

To the Editors of THE LANCET.

SIRs, In your annotation of Oct. 29th, under the above

heading, you “strongly urge all Fellows and Members who

have the good government of the College at heart to attend

the meeting on the 3rd and support the resolutions which

will then be submitted.” It seems to me that not a few

Fellows and Members who have the good government of the .

College at heart will absent themselves from the meeting on

the 3rd for the following reasons: 1. Their presence at their

own College can at present only carry with it the value of

protest ; this protestation has already been frequently ex

pressed. 2. Their views on just reform can be promoted,

for the time being, with great force and cogency, out

side the College ; and the drafting of suitable men

into the Council in July has far more real signifi

cance than a full attendance at the annual meeting in

November. 3. The calling together of Fellows and Members.

indiscriminately—men engaged in an arduous profession—to

listen to, maybe to speak on, a bald annual report, yet

utterly and absolutely unable to amend or alter it in any

respect, is an insult to the Members and a greater Stultifica

tion of the Fellows. - -

When, in due course of time, the Members of the College

are fairly recognised and Fellows have an authoritative vote.

on the proceedings of Council, then will be the opportunity.

for both Fellows and Members to re-enter and prove that,

criticism need not imply a lack of goodwill nor independence.
of thought disloyalty to their College. w

I am, Sirs, yours faithfully,

Welbeck-street,W., Oct. 81st, 1892. RICHARD DAVY.

TO MEDICAL OFFICERS OF

WoRKHOUSES.

To the Editors of THE LANCET.

SIRs, I have just received intimation from the London

County Council that they are prepared in future to sanction

the payment of medical officers of workhouse infirmaries for

giving evidence at the coroners' court and for making post
mortom examinations. This decision has been arrived at

upon the opinion of Mr. Poland, Q.C., who has recently been
consulted on the matter. It does not necessarily follow that

other county councils will take the same view as that which

is now adopted by the London County Council, as coroners

generally have been guided hitherto by the case of Don
išavaud v. Morrison, which was heard before his honour Judge.

Lushington at the Croydon County Court in 1885, and decided

adversely to the interests of infirmary medical officers. It is
to be hoped that Mr. Poland's opinion will, however, guide

coroners and county councils generally, so that they may

come to the same decision as that arrived at by the London

County Council. A full copy of Mr. Poland's opinion could

doubticss be obtained if required on application to the ghiºf
officer, Public Control Department, 21, Whitehall-place, S.W.

I am, Sirs, yours truly,

G. DANFORD THOMAS,

St. Mary's-terrace, W., Nov. 1st, 1892. Coroner for London.
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“EXPERIMENTS ON ANIMALS.”

To the Editors of THE LANCET.

SIRS,--Dr. Clarke, in his letter upon the above subject,

agrees with Dr. Tyson in his appeal for facts in support of

vivisection. I shall be glad if you will allow me a short

space in your columns to mention some facts connected with

operations performed on the stomach and intestines which

may, I think, go far towards convincing the sceptical of the

utility of experiments on animals in this department of

surgery. In the year 1889 I conducted my first series of

experiments based upon those described by Professor Senn.

I again in 1891 carried out a second series. Details of these.

experiments have been described in the medical journals and

at the medical societies, and the subject is fully treated in

my work entitled “Surgical Diseases of the Stomach and

Intestines.” Until the year 1890 there had not been one suc

cessful case of pylorectomy for carcinoma reported in this

country. The details of five cases had been published, all of

which had been unsuccessful, the patients dying within eigh

teen hours of the operation. In 1890 Mr. Rawden reported a

case of pylorectomy in which he had united the divided ends

of the stomach and duodenum by means of decalcified bone

plate. This patient made a good recovery and returned to his

work. In July, 1891, I performed the combined operation of

pylorectomy and gastro-enterostomy on a woman for carcinoma

of the pylorus. This patient is alive and well fifteen months

after the operation. She has gained 56 lb. in weight and

follows her usual employment.

cases of gastro-enterostomy reported before the year 1890–

one of these recovered and one died eleven days after the

operation from exhaustion due to incessant vomiting. Since

the publication of the results obtained by experiments on

animals gastro-enterostomy has been performed a consider

able number of times. I have before me the results of twenty

four cases, of which seventeen made good recoveries. Some

of these patients have been operated upon for over two years

and are still alive and able to enjoy life. Besides these, a

large number of cases of intestinal anastomoses have been

performed successfully for the cure of faecal fistula, gan

grene of the intestine due to constriction of the gut in

strangulated hernia, &c. I venture to assert that these good

effects were the direct result of experiments, performed on

animals, a success which would not have been obtained if

the operations and experiments had not been carried out. In

other departments in surgery equally great advances have

been made by experimental research ; but of these I will leave

others to speak. I am, Sirs, yours faithfully,

FRED. BowTEMAN JESSETT. T

Buckingham Palace Mansions, S.W., Oct. 30th, 1802.

To the Editors of THE LANCET.

SIRS,-The letter of Dr. W. F. Clarke in your last issue

indicates the true source of much of the bitterness of the

anti-vivisection controversy.

of vivisection, as Dr. Clarke points out, are not met fairly.

While its defenders declare that everything is done under

anaesthetics—that if the animals feel any pain it is no worse

than the prick of a needle ; that every important discovery

in medicine, surgery and pharmacology has been made in

consequence of it ; that its opponents are mero sentimen

talists ; and so forth—your dispassionate readers, like Dr.

Clarke, cannot be surprised that we devote our whole energies

to protest against such want of candour on the part of men who

cannot use such arguments without some sense of degradation.

Hermann of Zurich and Dr. Charles Richet own honestly that

they work for science and science only, without bothering

their heads about the progress of the healing art or the good

of humanity. If English scientists would get rid of this cant

Some of those who now ſight because of their English love

of fair play would be able to acknowledge that the defenders

of experiments on animals had the courage of their convictions

and were not sailing under false colours. While we are

treated as a pack of “shrieking sentimentalists’’ and mere

lap-dog philanthropists we feel that we do not receive the

justice our cause demands. Mect us fairly and it will be

found that we are not quite the sort of people we are supposed

to be by some of our opponents.

I am, Sirs, yours truly,

EDWARD BERDoD, L.R.C.P. Edin., M.R.C.S.

Victoria-park, N.E., Oct. 20th, 1892.

I can only find two recorded.

are unnoticeable under ordinary circumstances.

The opponents of the practice

HYPNOTISM DURING AN OPHTHALMIC.

EXAMINATION. . . .

To the Editors of THE LANCET.

SIRS,--I shall be glad if you can find space to publish the:

following brief notes of a very remarkable case which has.

recently come under my notice, in which hypnotism was in

duced during an ophthalmic examination. I have searched,

all the literature which is at my command and can find no.

record of any similar occurrence, and shall be glad to learn.

from any of your readers if any similar cases have been re--

corded. A woman, aged thirty-six, was admitted on

Oct. 22nd into the Northumberland, Durham and Newcastle:

Infirmary for Diseases of the Eye, under my care, suffering

from optic atrophy. She is a very broken-down-looking

woman, and, without giving her symptoms in unnecessary.

detail, I may say that I came to the conclusion that she was.

in an early stage of general paralysis. Her memory is defec

tive. She does not speak well, clips words, and sometimes.

misuses them, and probably has some delusions. Her pupils.

are widely dilated, do not react to light, and in certain direc

tions there is nystagmus. She has occasional bad headaches.

and her patellar reflexes are much exaggerated. Both discs.

are very white, and it is doubtful if she can see light. The day

after she was admitted she was taken into the dark room for

ophthalmoscopicexamination. Whilstexaminingher Iobserved

to the lady superintendent who was present that the patient

seemed drowsy, and it occurred to me that she was becoming:

hypnotised. I left off the examination and making a few

passes over her face with my hands I soon found she had

passed into a condition of deep sleep. Continuing to make.

passes with one hand, with the other I raised her left arm at.

right angles to her body, and subsequently the left. They

both remained rigidly in the same posture as that in which,

they were placed. It was now noticed that both eyes were:

not equally closed and that there was an evident ptosis in

the left eye and partial paralysis of the left side of the

face, the mouth being drawn to the right. I now shook:

the patient and , called her loudly, when she gave a

deep sigh and woke up. The ptosis and facial paralysis

remained marked for a few moments and then dis

appeared, or at all events became so slight that I should

never have noticed it had I not known it existed in a latent.

form. On asking the patient when she awoke what she had

been doing she said that she had had a pleasant sleep and

that a headache she had previously disappeared during the

time. I suppose this patient, probably owing to cerebral.

disease, is specially susceptible to hypnotic inſluences, for I

have found that I can always reproduce the same phenomena

at pleasure, and have done so before several medical men ;

but the most interesting, feature in the case is that during

the hypnotic state certain symptoms should develop which

The hyp

nosis here, so to speak, enables the nervous system to cast

in advance a shadow of symptoms which the real disease will

almost certainly develop at a later period. 4. ...

I hope some of your readers who are conversant with

hypnotic phenomena will say if the same phenomena have been

observed in other cases—that is, if patients have exhibited

whilst in this condition symptoms of nervous or other:

derangements which have subsequently become realities,

because if this is so hypnosis may occasionally become a

valuable adjunct in diagnosis and prognosis. I may say this

woman is quite uneducated–-I should think has at all times

had an intellectual development below the average, and has

never heard of mesmerism or any of its methods. She thinks.

nothing of the phenomena, but tells the other patients that

the doctor can put her to sleep.–I am, Sirs, yours faithfully,

C. S. JEAFFRESON, M.D.'St. And., T.R.C.S. Edin."

Newcastle-on-Tyne, Oct. 80th, 1802. -

“ACUTE INFECTIOUS ISPIPHYSITIS.”

To the Editors of THE LANCET.

SIRs, In the annotation on Drs. W. M. Coplin, and

D. Bevan's paper on the above subject in the Philadelphia.

Medical News of Aug. 13th you mention certain conclusions.

at which they have arrived and certain opinions with which,

they are in accord. Permit me to mention that in my paper

in the Guy's Hospital Reports, 1890, on this disease I drew

the following conclusions —1. The disease is due to the irri:

tation and suppuration occasioned by the entrance and
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development of the staphylococcus pyogenes aureus, and

that it is a specific disease and not merely traumatic

periostitis which , gives rise to death of the shaft.

2. The earliest symptoms appear in the juxta-epiphysial

regions and spread thence inwards to the medulla and out

wards to the periosteum, assisted by the continuity of the

latter with the epiphysial cartilage. To prove this point I

made a series of experiments on young rabbits, and in the

article in question full details are given. 3. In cases of total

death of the diaphysis the destructive process is most marked

at the extremities, the bone here being found eroded and

'gangrenous ; and further that there is such a loss that the

‘dead shaft no longer ſits accurately, into the epiphysial

and periosteal cap. You also remark that amputation seems

to be the only treatment. With this I cannot agree, as the

conclusion I came to was that operators must not merely be

Content with incising the periosteum and letting out the pus,

but should attack the disease immediately at its root by |

tunnelling the juxta-epiphysial junction in addition, and so

allow a sufficient exit for the products of the inflamed

medulla.-I am, Sirs, yours faithfully,

A. H. TUBBY, M.S. Lond., F.R.C.S. Eng.

Finsbury-circus, E.C., Nov. 1st, 1802.

“ANALYSIS OF 10,000 CASES OF DISEASE

AND DISTURBANCE OF THE EYES.”

To the Editors of THE LANCET.

SIRS,-The two instructive instances of unsuspected foreign

loodies in the eye related by Mr. Brudenell Carter in his most

interesting and practical article in THE LANCET of Oct. 29th

recall to my mind one which was perilously near bringing me

to unmitigated grief. A nervous young man came to consult

me about ‘‘something in his eye.” I examined him care

fully but could detect nothing save violent purulent inflam

mation of the conjunctiva, and I told him so. It transpired

that he had already consulted two medical men in London

(where helives) and that they both considered he was suffering

from gonorrhoeal ophthalmia, a diagnosis in which I was

disposed entirely to agree, especially as I found he had still

a troublesome gleet. I prescribed a lotion of boric acid and

alum—being antiseptic to the backbone—which he seemed to

think “dear at the price.” My patient was going away, in

no very amiable mood, when he turned at the door and said,

“I know there's something in it !” “Come back, then, and

let me have one more look.” I seated him again in a good

light, and, with the aid of a powerful pair of glasses (alas,

presbyopic 1), I was fortunate to discover, by the merest chance,

a round black point almost hidden by a loose fold of mucous

membrane, which had doubtless concealed it during the

previous examinations. With a pointed pair of forceps I

had no difficulty in extracting a long, round, sharp, black

thorn quite half an inch in length and as thick at one end as

a silver probe, which had been embedded in the loose tissue

at the external angle of the eye and quite clear of the globe.

When pressed for an explanation of its presence he told me

that some three weeks previously he had scrambled through

a hedge and a twig had struck the eye, but did not hurt it.

As he left the consulting-room he muttered irefully, “What

jolly fools doctors are l’” Grateful l—Let me take this oppor

tunity of adding myhumble testimony to that of Mr. Brudenell

Carter as to the efficacy of solution of nitrate of silver and

the inefficacy of soothing antiseptic washes in the treatment

of ophthalmia neonatorum. This was, of course, the univer

Sally received teaching in my young days, but the rising

generation are nothing if not germicidal. Without at all

undervaluing antisepsis it sometimes, I confess, occurs to

me that the almighty microbe is getting just a trifle too

rampant and requires a little judicious “sitting on.”

I am, Sirs, yours truly,

CHAS. EGERTON FITZGERALD, M.D. St. And,

Folkestone, Oct. 20th, 1802.

CHLORIDE OF ETHYL : A WARNING.

To the Editors of THE LANCET.

SIBS,--In THE LANCET of this week, under “Now Inven

tions,” Dr. Bengué's instrument for the administration of

chloride of ethyl is spoken of in connexion with dental as

well as other minor surgical operations. I write this note as

a warning, as I believe the inhalation of the vapour is not

“MEDICAL AID ASSOCIATIONS.” [Nov. 5, 1892.

altogether free from danger. Having occasion to scarify a

small patch of lupus erythematosus on the nose of a young

lady, I thought it a favourable opportunity to try a chloride

of ethyl tube. The spot was frozen well enough, but the

patient turned pale, slightlylividand stopped breathing, looking

very like a person under nitrous oxide gas. As I took away

the ethyl at once she recovered in a few seconds, but I should

certainly not use it again to any part of the face where it was

possible that the vapour could be inhaled. . Chloride of

methyl applied by means of a tampon is far safer and easier,

but care must be taken not to over-freeze the skin or a

dermatitis may be set up. -

I am, Sirs, yours faithfully,

Harley-street, W., Nov. 1st, 1892. H. RADCLIFFE CROCKER.

“IMEDICAL AID ASSOCIATIONS.”

To the Editors of THE LANCET.

STRS,--In the elucidation of this subject a specific instance

of the working of one of these institutions is worth more than

a great deal of generalisation. Having been medical officer

for five years, from its inception, to one of these associations,

I am in a position to supply you and your readers with some

particulars which may prove interesting. The Walsall

Medical Aid Association was formed in 1885, and I was

appointed its first surgeon at a salary of £180 a year, to be

raised to £200 as soon as it was found to be a success.

This was soon demonstrated, and in the course of twelve

months or so the promise of a rise in my salary was

fulfilled. By 1887 the Association had close on double

the number of members it had at the beginning, and

I thought I might now seek for a rise in salary.

I may explain that, in addition to the fixed salary of

£200 per annum, I had a house free, midwifery fees at

10s. 6d. each, with vaccination and teeth extraction. The

midwifery cases did not quite average one a week. I was

allowed one shilling a week from the committee, or paid that

amount for the heating and lighting of the surgery, waiting

and consulting-rooms, while I had to pay the coal and gas

account of the whole establishment—my house and the

surgery &c. being in the same building. When, then, the

members had increased so much as to be nearly double, I

applied (1887) to the committee for a little relief, which

would be tantamount to a small rise in salary—viz., for them

to take over and pay from their own account and thus relieve

me of the coal and gas account of the whole establishment.

I was refused and told that they regarded my position as very

superior and that I ought to be content. I was then not in

a position, by any means, to defy them, so I was forced to

work away for over two years more, till 1889, until the mem

bers increased to close on 4500, at the original fixed salary of

£200, while all this time a handsome balance to the good was

seen to be realised. Was I not, under these circum

stances, entitled to a rise 7 What did they want

with the surplus ; and by whose exertions was it earned

Fancy a surgeon to this association, that began with 1800

members and now had increased to 4500 or thereabout, only

having the same salary for attending to the latter number as

he had for attending the former I What can this be called but

“sweating”? IFurthermore, when the dispenser, who was

having £60 a year, asked for a rise with an increase in his

work he was refused and a junior qualified surgeon obtained in

his stead, at a salary of £100 out-door, who, however, only

remained a few months, as he could not get an adequate

increase to induce him to stay; and when he was first appointed

it was said to me that the management expected that now I

had assistance in visiting I should be able to save in cab hire

what it took to pay the junior surgeon over the former

dispenser. What was all this?—only an attempt to “sweat”

the surgeons for the benefit of the estate of the association.

The annual report of the year I left (1890) shows that for

each member the surgeon was paid on an average

103d., while each adult paid 3s. 6d. and each juvenile

2s. per annum. A quarter's contribution from each

member went to pay the medical attendance, which is the

primary object of these institutions, while the remaining

three-quarters’ contributions went for extraneous business,

a large part of which, no doubt, was expected to be profit at

the year's end out of the toil and labour and “sweat’ of the

unfortunate surgeon. Such has been the working of the

Walsall Medical Aid Association from July 1st, 1885, until

May 1st, 1890, while. I was their medical officer. They had

several changes after I left—two or three in the course of a



THE LANCET,1 AMPUTATION FOR DIABETIC GANGRENE. Nov. 5, 1892, iO73

few months. This reduced their surplus funds, it appears,

showing how much of the success—I should say 99 per cent.

of it—is due to the medical officer, who is made also a profit

accumulator for the institution. I presume this is only a type

of many other of these combinations.

I am, Sirs, yours faithfully,

D. RIORDAN, M.D. Q. U.I., M.R.C.S.,

Oct. 25th, 1802. First Surgeon to Walsall Association.

To the Editors of THE LANCET

SIRS,--I should like to say a few words in connexion with

the above subject and the letters which appeared in your last

issue. Your correspondent “Verax,” though he appears to

write with a strong bias, is certainly right in some of his

points, though wrong in others. . He is right in what he says

of the wretched pay given to their assistants by the majority

of medical men. In my opinion it is nothing less than

scandalous that a fully qualified man should have to accept

and work harder for it than a mechanic, the miserable pit

tance usually offered, with the risk of being discharged at

any moment of caprice, after perhaps years of service and

often worse treatment than any domestic. But this will

never be remedied until it is made illegal to employ unqualified

assistants at all. “General Practitioner” says a qualified

man cannot and will not do the drudgery an unqualified

man will. He can and will. His argument that a qualified

man is not necessary for club patients because the majority

have only fancied ailments will not hold water ; for

though it is weary work sifting the corn from the chaff

the real illness is there, and it requires a man well con

versant with disease, and often a good one, to recognise

it among the mass of trivialities. It is very much the

fault of medical practitioners generally that Medical Aid

Associations are able to go on ; for if they would keep only

qualified assistants and pay and treat them well, the associa

tions would find difficulty in securing officers or members.

I am now neither an assistant nor do I keep one, nor am I a resi

dent medical officer to an association ; but I was an assistant

for a short time, and, though I was fortunate in my principal,

my experience of the discourtesy of very many men and the

poor pay they offered when I was looking for an appointment

thoroughly disgusted me with them, and I do not wonder at

men preferring to workfor an association, “Verax” is, how

ever, wrong in defending the associations, in accepting as

patients those who can afford a fair fee. He asks if there is

a case on record of one medical man refusing to take a patient

from another at a lower fee. Yes, certainly ; myself and

many of my medical friends do so constantly if the patient

can afford what he paid his previous attendant. Many of us,

unfortunately, do undersell ; but it is an indefensible prac

tice for a regular practitioner—still more so for an association

whose sole raison d'être is as a charitable institution

and not as a financial concern. As such they should be

tabooed by the profession. As to the association returning

pence to their members, it is very kind of them; but why not

have added them to the officer's salary as a bonus 7 If the

associations would conſine themselves to those who can but

afford the halfpenny or penny a week, I can see no reason

against them, but when they accept patients in a better posi

tion, then they go out of their sphere and become piratical.

Apologising for the length of this letter,

I am, Sirs, yours sincerely,

Oct. 25th, 1802. ITAIRPLAY.

To the Editors of THE LANCET.

SIRS,-As mcdical officer to one of the best conducted

medical associations I consider the statements made by

“Verax'' to be no defence whatever, and in fact quite

outside the question. First, as to the position held by the

medical officer. He is the paid servant of some person or

persons not connected in any way with the medical profession.

This is a most undignified and indefensible position. Now

“Verax" states “the scanty allowance ’’ he receives is more

than he could make in private practice. Then, if this is correct,

“Verax '' is not, on the face of it, entitled to what he now

receives or what he received when an assistant; for if he is not

competent to maintain a private practice, he is not competent

to hold the post of medical officer to one of these associations,

for of necessity the work must be far greater than ordinary

private practice, and I am in a position to prove it. Then,

again, the assistant to a general practitioner is quite diſferent

from the position of a medical officer to an association. In the

case of the assistant he is under the control and guidance of

the principal, and does actually assist a legally qualified

surgeon ; whereas the medical officer to an association is

the actual principal, does the whole of the work, allows

a trading company to absorb the profits, and in return

receives very littlé more pay than he would receive as assistant

to a surgeon. As to the midwifery fee, that should be an

arrangement between principal and assistant, and bears no

relation to the question of attending members of an associa

tion for a fee of 10s. 6d. and handing 3s. 6d. out of this sum

to the association for the honour of attending the confine

ment. Then, again, when an assistant or locum tenens.

carries on a practice until it is sold it is quite outside the

question, and, besides, is only temporary. I do not think

any association would be actuated “by the thought that by

dismissing a medical officer they would thereby throw him on

the tender mercies of his fellows,” when l can instance one

association thathas had thirteen medical officers in three years l

It certainly is systematic robbery for an association to pur

chase property out of money earned by medical and surgical

work. With every conſidence I appeal to the General Medical

Council to consider the interest and welfare not only of the

medical profession but also of the public, who in “sweating”

medical men will find the iniquitous system rebound on

themselves. I am, Sirs, yours faithfully, -

Oct. 22nd, 1892. L.R.C.P.LOND.

AMPUTATION FOR DIABETIC GANGRENE.

To the Editors of THE LANCET.

SIRs, –I have read with much interest the report of

Mr. R. J. Godlee's paper on the above subject. In it he

points out that the so-called diabetic gangrene is in most

cases dependent upon one of two causes—i.e., atheroma of

the vessels or peripheral neuritis. Whilst accepting this,

statement, I would at the same time venture to draw

attention to a type of diabetic gangrene in which both

these conditions—atheroma and peripheral neuritis— are

present. The recognition of this class of case is, I believe,

of considerable value, since we have here to deal with

two important causative factors. Amputation in such

cases would, I apprehend, be attended by much less

beneficial results than in those in which the disease was

due to one only of the two causes. I have met with

this form of gangrene in three patients, all of whom

died. The post-mortem examination in two revealed ex

tensive atheroma of the posterior tibial vessels. The pos

terior tibial nerves were also found to be the seat of well

marked neuritis. This lesion was likewise present, although

to a lesser extent, in the sciatic nerve in one case. I believe

that amputation would only have accelerated death in these

patients. I am, Sirs, yours truly,

T. DAVIES PRYOE,

Oct. 30th, 1802. Hon. Surgeon, Nottingham General Infirmary.

“MR. BRAXTON HICIKS ON UNQUALIFIED

ASSISTANTS,”

To the Editors of THE LANCET.

SIRs,-The remarks on the case of Robert Barnet in

THE LANCET of Oct. 29th are not quite consistent with the

facts, and you will doubtless in justice permit me to modify

your statements, My surgery, a very short distance from

my father's residence, is entirely under my supervision, the

visiting and prescribing being done by myself—my assistant,

who has passed his hospital curriculum and has had many

years' experience, being employed in dispensing, attending

midwifery and visiting only in my occasional unavoidable

absence. In the particular matter in question the assistant

responded to an urgent call, and I saw the patient immediately

afterwards. It is entirely untrue that brandy was suggested

or given by the assistant, but he ascertained that the relatives

had previously to his arrival endeavoured to administer the

stimulant to the unconscious man.

I am, Sirs, yours truly,

Upper Kennington lane, S.E., Oct. 81st, 1892, ROBERT GRATIAM.

THE gold medal for the best essay presented

at the University of Durham examinations during the year

1891–92 for the M.D. degree has been awarded to Dr. J. F.

Johns, of the London Hospital.
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LIVERPOOL.

(FROM oup own CoRRESPONDENT.)

The Medical Defence Union.

A LOCAL branch of the Medical Defence.Union has been

formed here, . The committee has been well selected, and

the names of the gentlemen composing it will command the

respect of all concerned. In past years many local prac

titioners have had to defend actions which ought never to

have been brought against them and which probably never

would have been had they at once placed their cases in

competent hands and assumed a firm attitude. The local

defence union deserves, as it will no doubt receive, very

hearty support. .

American Doctors.

, For some time the local papers contained most extra

ordinary advertisements of American doctors, who were

apparently carrying everything before them. After a while

the advertisements ceased and one of these “doctors ”

appeared before the local stipendiary magistrate on a charge

of, obtaining money by false pretences. . The case has been

remanded and it is expected that another “doctor” will

be charged, next week. Any comment would therefore be

improper, but it may be stated that the magistrate has

expressed his intention to send the case to the Assizes and

that he has refused bail.

Liverpool, Nov. 2nd.

NORTHERN COUNTIES NOTES.

(FROM oup own CoRRESPONDENTS.)

Noncastle Hospital Sunday Fund.

ON Sunday last the annual collection was made in the

churches and chapels of the city for our medical charities.

The day was exceptionally fine for the time of the year, so

that no one was prevented from going to a place of worship

owing to the weather. It is to be hoped, therefore, that

there will be no falling off from the previous high record. It

is the collections at the factories which give the most con

cern. These are to be made on the 14th inst., under rather,

For instance, the long strikes in the .unfavourable auspices.

spring, and also the fact that the men when they did return

to work in most cases went in at reduced wages, must be

remembered.

Gift to Sheffield by Mr. E. Bainbridge.

Mr. Emerson Bainbridge, well known in Sheffield in connexion

with all philanthropic movements (and whose family in New

castle is equally known in the same paths), has announced his

intention of making a further munificent gift to the town of

Sheffield. He proposes to purchase from the Corporation a

plot of land near the municipal buildings and to erect thereon

a building to serve the purposes of a children's refuge, where all

waifs and strays of the town may be sure of shelter, warmth

and food. He hopes the Society for the Prevention of Cruelty

to Children will take over the building and so, while

alleviating the present distress, provide for the future of the

children.

Itabies at Scarborough.

It is reported that there is a rather serious outbreak of

rabies at Scarborough. The muzzling order is in force and

more than a score of dogs have been destroyed.

The Maclagan Fund at Bernwick.

A largely attended meeting of subscribers to this fund was

held on Monday night last at Berwick, under the presidency

of the Mayor. . It was agreed that the permanent public

memorial to the late Philip Whiteside Maclagan, M.D.,

should take the form of a statue of Hygeia and drinking foun

tain, with medallion of the late doctor and suitable inscrip

tion, to be erected in the High-street, Berwick. The remainder

of the money, about £600, is to be handed over to the

daughters of the late Dr. Maclagan.

Odds and Ends.

Anº; of hydrogen gas took place last week at

Tenrith during a chemistry lecture in connexion with the

course started by the Technical Education Committee. The

explosion is described as being rather serious, injuring some

of the pupils slightly, while the lecturer was so scorched and

blinded that he will be unable to resume his duties for about

most of it was speedily returned.

by use of the sound fourteen inches from the lips. Gastrostomy

was performed in July.

a week.-Mr. Bindloss of Kendal, at a late special meeting

of the Corporation of that town, made an offer on behalf of

himself and wife to build a new town-hall to be opened on

the occasion of their silver wedding in 1894. The cost of the

structure will be about £10,000. The present building was

| shown to be inadequate for the required accommodation for

magistrates, police &c., and was of course open to sanitary

objections. This generous offer of Mr. Bindloss was duly

accepted by the town with thanks,—An unpleasant visitor"

arrived last week in Carlisle in the form of a tramp with small

pox. It was shown that his journey to the border city was

(from Huddersfield, where small-pox existed) by Pateley

bridge, York and Newcastle. He also visited several places

the names of which are not known.—Lady Mary Fitzwilliam

has been holding a very successful bazaar in Doncaster in aid

of ambulance work.—The Mayoress of Hartlepool distributed

the certificates and medallions to the large class which had

been instructed by Dr. B. Morison. In the report it was

stated that 160 students had attended the first-aid ambulance

class.-A handsome drinking fountain has been erected

near the central station in this city in memory of Richard

Grainger, the builder of modern Newcastle.

. The Itailway Collision near Thirsk. . -

In reference to the dreadful railway accident which

happened this morning, it would appear that at least nine

lives have been lost. A great number of persons who have

been injured have reached, their destinations and so are

scattered about the country. Mr. Hartley, surgeon to the

North-Eastern Railway at Thirsk, informs me that he has two

passengers at the Thirsk Hospital suffering from great shock.

Dr. George M. Murray has commenced a post-graduate

course at the College of Medicine, Newcastle, on Bacteriology.

Northumberland and Durham Medical Society.

At the October meeting of this Society several specimens

and cases of more or less interest were brought under the

attention of the members. Amongst them were the follow

ing :-Dr. Robertson showed a man aged sixty-seven, who for

twenty years had some difficulty in Swallowing. During six

weeks before operation very little food could be taken, and

Obstruction was discovered

The patient has been fed only by

artificial opening since, for no food would go down the

normal route. ‘The man is at work daily, and since the

operation has gained a stone in weight. The fistula causes

no trouble by leakage. Dr. Robertson also exhibited a case

of mastoid disease, showing recent methods of operating.—

Mr. Black brought forward a case of excision of wrists.

The patient, a girl of ten, had been treated by rest for some

months, but this failed to arrest the disease. A straight

incision (dorsal) was made in the line of the extensor indicis.

All the carpal bones, except the trapezium and pisiform,

were removed; also the bases of the second and third meta

carpal bones and the centre of the end of the radius with

the diseased synovial membrane. The result of the operation

was entirely satisfactory.—Dr. Drummond showed a case of

multiple cerebro-spinal sclerosis. Two points made the case

specially interesting—(1) the diagnosis could be made with

certainty; (2) the lesion began in the brain, which was rare.

The patient, aged thirty-one, somewhat suddenly after an

indefinite illness developed slight left hemiplegia. Within a

fortnight diplopia followed; later, difficulty in swallowing and

slowing of speech. There were now present almost constant

movements of head, nystagmus, tremor of hands, rigid

lower extremities, with increased knee jerks and ankle-clonus.

Dr. Drummond also showed a girl, agedfourteen, sufferingfrom

chronic chorea for five years. She has taken arsenic for

four years and now shows marked pigmentation of the

skin, of a peculiar yellow tint best marked at the root of

the neck, round the breasts and about either axilla.-Mr.

Rutherford Morison showed a man, aged seventy-seven, the

whole of whose lower lip he had excised for epithelioma, and a

soldier who was admitted into the infirmary with a compound

depressed fracture of the right parietal bone without

symptoms. Two hours after the accident he was trephincá.

A lock of hair was firmly wedged in between the fragments

and could not have been dislodged without elevating them.

The disc of bono was cut into small pieces with bone forcops,

washed well in 1:40 carbolic lotion, and the opening was

packed with tus delvis. The wound healed by ſirst intention

without drainage. Some disappointment was felt now, for

there was a well-marked depression over the trephine hole
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evidently from subsequent absorption of part of the new

bone, though no portion of the opening is 'soft. The case was

intended to show the advantage of trephining in all

compound depressed fractures, for without , this it

would have been impossible to secure asepsis. – Mr.

Rutherford Morison also showed a patient whose vermiform

appendix he had removed for recurring attacks of perityphli

tis. Three weeks ago the operation was performed, and on

examination the appendix was seen to be ulcerated and per
forated at one minute spot, where it had fortunately con

tracted adhesions to the parietal peritoneum on the outer side

of the caecum. The patient recovered in the most uneventful

fashion.—Dr. Hume showed a patient who had been operated

on for suppurating hydatid of the liver.—Dr. Robertson

showed a urethroscope and recommended its use in all forms

of urethritis for diagnosis and treatment.—Mr. Rutherford

Morison exhibited two ovarian tumours removed from women

of the respective ages of seventy-seven and seventy-four.—

Dr. Drummond exhibited the liver of a patient admitted to

the infirmary moribund with jaundice and acute peritonitis.

The post-mortem examination, showed both to be due to the

presence of an immense hydatid which had ruptured into the

peritoneum in the liver.—Mr. Page exhibited a number of

gallstones removed by cholecystotomy, and Dr. Murphy a

variety of specimens in connexion with the pathology of ab

dominal organs. . .

Newcastle-on-Tyne, Nov. 2nd.

SCOTLAND.

(FROM our own CoRRESPONDENTS.)

Edinburgh Improvement Scheme.

THE Edinburgh Town Council, as local authority, have

under consideration a provisional Act, to be known as the

IEdinburgh Improvement (Housing of the Working Classes

Act) Scheme. This, Act is specially intended to deal with

“slum property.”. It includes provisions for dealing—(1)

with unhealthy areas so as to make them efficient for sanitary

Ipurposes; (2) the widening of existing approaches to un

healthy areas or for opening out the same for purposes of

ventilation and health ; and (3) providing accommodation for

persons of the working classes displaced in those areas.

Ildinburgh University Court.

At the meeting of this court last week the following gentle

men were recognised as teachers whose courses qualified for

graduation :-Dr. J. S. M'Laren, in Surgery; Dr. P. H.

Maclaren, in conjunction with Dr. C. W. Macgillivray, in

Clinical Surgery; Dr. James Hodsdon, in Surgery, in charge

of teaching rooms; and Dr. R. F. C. Leith in Pathology.

Ddinburgh Itoyal Medical Society.

The following gentlemen have been elected presidents for

the year of this Society:-A. N. S. Carmichael, M.B., C.M.;

J. W. Crerar, M.B., C.M.; Line Boorn King, M.B., C.M.;

and Harry Rainy, M.A., M.B., C.M.

Leith and Public Health Matters.

There is at present in Leith not only an epidemic of

measles and Scarlet fever, but there has also been an out

break of typhus fever. The result is that there has been a

greater demand for hospital accommodation than the burgh

possesses, and the authorities have had to erect temporary

Structures. The authoritics have had under consideration

a site for their infectious diseases hospital which seems to

be acceptable. There are six acres of ground, and the

prico is said to be £600 per acre. A suspicious case of

illness from a steamer from Hamburg has been admitted

into the observation wards, but no definite opinion has been

pronounced as to its nature. The local authorities are again

engaging the attention of the Board of Supervision. It appears

that the Sanitary Association of Scotland has written to the

board complaining that the person appointed sanitary

inspector to the burgh was not a member of their Association

and that he had no practical knowledge of the work of such a

post. The board has transmitted this letter to the local

authority. -

º Health of Edinburgh.

The mortality last week was 87, making the death-rate

17 per 1000. Diseases of the chest caused 20 deaths and

zymotic diseases 30, of which 4 were due to diphthoria, 3 to

scarlet fever and 21 to measles. The intimations for the

Wºck were : typhoid fever, 4; diphtheria, 4; scarlet fever,
75; and measles 380. t

General Council of the University of Edinburgh.

The statutory half-yearly meeting of this body was held

last week, Sir William Muir being in the chair. . There was

only a small attendance. The business included the order

by Her Majesty in Council continuing the powers of the

Universities Commissioners until Jan. 1st, 1894, and the

intimation that certain ordinances, including some dealing

with the medical faculty, had been approved by Her Majesty

in Council. The report by the Committee of Council on

Ordinances, which was submitted, dealt in the first, place

with the remit from the April meeting to promote an

address from the House of . Commons for reconsidera

tion of certain ordinances. It traced the steps which

the committee had taken, and the result of the deputa

tion to London, and the causes which led to the motion.

for reconsideration being defeated in the Commons. ... The

statement made by Sir Henry Roscoe in the course of the

debate in the House, that it was the intention, of the Com

mission to make such an arrangement that the professors

would be entirely independent of the fees of their own classes,

and that there would be a fee fund, with a minimum salary

fixed for each professor, was regarded by the Committee as

a change which might be far reaching in its effect. . It was

looked upon as the admission of a new principle which

would remove one of the chief obstacles in the way of reforms

which had already been urged by the Council. The other

reports submitted to the meeting were of no medical interest

beyond the fact that the medical curriculum is taken as the

type on which other departments in the University ought to

be modelled. - - *

Pſealth of Aberdeen. .

Last week 503 cases of zymotic diseases were reported to

the medical officer of health, including 454 cases of measles,

36 of scarlet fever, 8 of erysipelas and 1 of typhoid fever.

On the whole, there was an increase of 68 cases on the

number for the previous week.

**

Aberdeen University : Assistant Professorships.

The following appointments were announced at a meeting

of the University Senatus last week:—Mr. George Dean,

M.A., M.B., C.M., to be Assistant to the Professor of Patho

logy; Mr. Alexander MacGregor, M.D., to be Assistant to

the Professor of Practice of Mediciné ; Mr. Robert Gordon

Mac Kerron, M.A., M.B., C.M., to be assistant to the Pro

fessor of Midwifery; and Mr. J. Wemyss Grant, M.B., C.M.,

to be 'Second Demonstrator of Anatomy.

Aberdeen Medical Staff Corps.

Last week the 7th (Aberdeen University) Company,

Volunteer Medical Staff Corps, held a highly successful

smoking concert, Surgeon-Captain MacGregor presiding. He

reviewed the work of the year, and intimated that financially

they had a good balance in their favour. The prizes for drill

and best kept tents were then distributed. *

Aberdeen : Death of Dr. John Urquhart.

We regret to announce the death of Dr. Urquhart after

a long illness of nearly three years' duration. Dr. Urquhart,

who was sixty-six years old, after studying at Aberdeen and

Ddinburgh Universities, graduated M.D. Edin. and after

wards obtained the M.R.C.S. Eng. He practised for twenty

two years in Madras, where he was coroner and professor of

medical jurisprudence, and where he acquired a large practice.

Returning to Aberdeen in 1870 he soon became known as a

leading practitioner, and for long has been affectionately

regarded as one of the fathers of the profession. He took a

keen interest in all benevolent and philanthropic work, and

was many years a manager of the Royal Infirmary, of the

Lunatic Asylum and of the Public Dispensary. In the

affairs of the local medical societies he was deeply interested

and held office on the management of several. His funeral

was attended by practically the whole of the medical pro

fession in Aberdeen and by most of the leading citizens.

Glasgow Obstetrioal and Gynaecological Socioty.

Officers for ensuing session —Honorary President, Sir

Spencer Wells, Bart. 5 President, Robert Pollok, M.B.;

Senior Vice-President, G. A. Turner, M.D.; Junior Vice-Pre

sident, Thomas Richmond, L.T.C.P.Edin, ; Treasurer, Alex.

Miller, L.I.C.P.Edin. &c.; Secretary, J. Nigel Stark, M.B.;

IReporting Secretary, Robert Jardine, M.D.; Pathologist, A.

Milroy, M.D. Council—Robert Kirk, M.D.; H. St. Clair

Grey, M.D.; Malcolm Black, M.D.; E. H. L. Oliphant, M.D.;

A. Richmond, M.B.; and D. N. Knox, M.D.
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IRELAND.

(FROM our own ComEEspondBNT.)

Increase of Junacy in Ireland.

FROM the last report of the Inspectors of Lunacy, it

appears that the number of lunatics under care has increased

from 249 per 100,000 of the population in 1880 to 355 per

100,000 in 1891. Such an increase is a matter of grave con

The large number (3,415,400) of people who have

emigrated during the past forty years—tending to remove

the healthy and strong both in mind and body, thus leaving a

large number of the weak and infirm as a burden on the public

rates—must be considered as one of the chief factors of this

large increase. , Hence it may be assumed that the present

number of the insane in Ireland properly belongs to a much

larger population than that which now exists. But making

full allowance for this cause, which tends to show an apparent

increase of insanity, it mustbeconcluded that the large increase

of lunacy has been absolute as well as relative. The rapid

increase of insanity with a diminished population, the

inspectors remark, ought to engage the attention of all who

take an interest in the social and material progress of Ireland,

in order to ascertain how far such increase can be stayed by

any means within the power of the State.

Grievances of Dispensary Medical Officers.

A meeting of the Irish Poor-law Medical Officers' Parlia

mentary Committee was held last week, when the following

resolution was adopted unanimously: “The members of the

Irish Poor-law Medical Officers' Parliamentary Committee

express their sincere regret that the Right Hon. John Morley,

Chief Secretary for Ireland, declined to receive the deputa

tion from the conjoint associations which was appointed to

wait on him with reference to the questions of superannua

tion and the other admitted grievances of the dispensary

medical officers, and, whilst deprecating any intention to

inconvenience the Government in its work of legislation in

the coming session, yet hope that the Government will give

every facility to have the Bills submitted to the judgment of

the House of Commons when introduced by private members.”

Itoyal University of Ireland.

On the 29th ult, degrees were conferred by the President

of the Queen's College, Galway, in the absence of the

Chancellor and Vice-Chancellor. Among those present was

his Excellency Lord Houghton. The candidates who entered

for the various examinations during the year numbered

2857, showing a decrease of 27 as compared with last year,

while there were 201 degrees conferred. T A conversazione of

the graduates, undergraduates and guests was held the same

evening in the University buildings. A concert, military

band, experiments in biological science and lantern slides

illustrating the Arran Islands added to the attractions of the

evenung.

Iſealth of Dublin : September Quarter.

The births registered amounted to 2441 and the deaths to

2010, or 23 per 1000, being 0-5 below the average for the

September quarter of the past ten years, Zymotic diseases

caused 323 deaths, or 97 over the number for the corre

sponding quarter of last year. Deaths from measles fell to

59, while scarlet fever only caused 5 deaths, typhus fever 1,

ill-defined fever 2, and typhoid fever 21.

Schools of Surgery : Itoyal College of Surgeons.

On Tuesday last the distribution of medals and prizes

awarded during the past session took place. Mr. Hamilton,

Tresident of the College, said that the Council had done

everything that careful inquiry and expenditure of time and

money could do to make the schools of surgery perfect and a

credit to the College, but without the coöperation of the

students their efforts would have been futile. An attempt

had been made to transfer from the professors in Dublin the

teaching of medicine and surgery. He would leave the pro

fessors to stand on their own record, and he thought when

they came to be weighed in the balance they would

be found equal to those who would fain supplant them. The

important question for everyone concerned, medical men and

the public alike, was whether the movement he had referred

to would be for the benefit of the hospitals themselves. He

thought it would not. A fifth year had lately been added to

medical study, and with all due deference to the General

Medical Council he believed that it was a great mistake. He

wished the Council had rather turned their attention to a

really weak, link in the system—namely, preliminary cduca

tion. He felt satisfied that the boy who had been thoroughly

trained would grasp more of his medical studies in four years.

than he would under, the present system in six years. But,

the boy must be trained, not crammed, and what was wanted

was a good boarding school, where boys, on moderate terms,

could have a training which would fit them for entering:

schools of surgery and medicine.

Mr. J. Kellock Barton, ex-President and Member of Council

of the College of Surgeons, has resigned his seat as Councillor.

Mr. F. T. Heuston will be a candidate, and the names oſt

Mr. Swan and Mr. Humphrey Broomfield are also mentioned.

Now, 1st. *

PARIS.

(FROM our own CoRRESPONDENT.)

Medical Treatment of Rectal Cancer.

THE question of medical treatment of cancer of the rectum,

in contradistinction to surgical procedure, is an interesting:

one, seeing that the latter is of so little promise in many

cases and that a very short immunity only from recurrence:

is obtained after running the gauntlet of a severe surgical

operation. For such cases, where the disease is advanced

and the progress slow, M. Dujardin-Beaumetz has devised a

plan of treatment of which he reports favourably and which he

credits with being able to prolong the patient's life longer

than could be hoped for after an operation, even when

successful. With this end he has recourse to intestinal

washings with antiseptic solutions, so as to arrest, or at

least diminish, the progress of the malady by removing the

pus and secretions frequently. A solution of naphthol—ten to

twenty centigrammes per cent.—is what he advises. In

addition to this he disinfects the intestinal canal by exhibit

ing salol or benzo-naphthol with bicarbonate of soda, in

wafers by the mouth. Laxatives must also be given to prevent;

any accumulation in the colon, and M. Beaumetz is of opinion

that a diet consisting largely of vegetables is also advisable.

He has at present under observation three patients suffering

from rectal cancer who for the last three years have been

subjected to this method of treatment and who have even

gained in flesh. He is satisfied that the method is superior

to extirpation.

Monopolies versus Therapeutics.

France is the country par eacellence of monopolics and com

mercial or industrial protection. Every visitor to la ville:

Lumièro knows how these overshadow the common neces

saries and ordinary conveniences of life—such, for example,

as in the matters of water, gas, lucifer matches, tobacco and

cigars, omnibuses &c.—and the citizen of this enlightened

republic of vaunted liberty, equality and fraternity is reduced

to Hobson's choice. He must have what is provided for him,

by the powers that be or go without ; the alternative pro

vided by healthy competition is out of the question. It will

scarcely be credited, however, that this system of monopoly

and exclusiveness extends to the domain of therapeutic

agents ; and yet it is so. I'or instance, the market

is flooded with an endless variety of French mineral

waters—a few good, others bad, but the great majority

indifferent. Iforeign competition is discouraged by in

terested persons and influential companies, and vexatious

obstacles and delays are thrown in the way of the introduc

tion of any foreign mineral water—where, indeed, this latter

is not altogether excluded. I have had an instance of this

recently in my own practice. I ordered a patient suffering

from gout a German mineral water which is being largely

prescribed in such cases by my teachers, the physicians.

of the British school, but was unable to procure the water,

as its sale was unauthorised in France | Where, however,

foreign water is long and universally recognised to be un

equalled by any I'rench production of its kind, it is

admitted, on sufferance, with attached conditions. Of

course, successful springs have their French competitors and

allies, the chemical composition of which may bring them.

into apparently close therapeutic relationship. But, as has

been well pointed out by Sir Henry Thompson, a like chemical

composition by no means implies a like therapeutic effect.

Insanitary Kitchens in Paris.

Iforeigners who enjoy the occasional luxury of a dinner at a

fashionable Paris restaurant little dream of the unhealthy, not
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to say disgusting, surroundings of the myrmidons whose duty

it is to prepare the appetising viands sent upstairs. A peep

at the kitchen in too many celebrated establishments would

assuredly have the effect of dispelling the appetite of even a

lourly Yorkshire farmer. That I do not exaggerate is abun

dantly proved by the report just made to the Conseil d'Hygiène

de la Seine by M. Deschamps. This report is based on the

investigations of Drs. Calendreau and Regeard, medical

officers to the Société des Cuisiniers de Paris. Dr. Regeard

says of these kitchens that they are, in fact, the foulest

wrooms in the house—airless, because the ventilators are kept

closed in order to avoid odours in the dining-rooms and in

wneighbouring houses ; often also deprived of any other than

gas light. The waterclosets are generally in direct communica

tion with the kitchen, and, in many instances, access to

them being forbidden during the busy hours of the day,

the cooks are compelled to utilise preserved fruit and

vegetable hoxes as urinals. All the above details are

sufficiently disgusting to the customer, but the report

would be incomplete were no reference made to the

.disastrous effects of these insalubrious conditions on the

health of the men who pass their lives in these dirty holes.

Dr. Calendreau tells us that, in addition to infirmities such

as varicose veins, varicocele and hernia, which are peculiar

to the calling, cooks suffer from the following maladies :

(1) Rheumatic pains from damp, absence of fresh air

and light; (2) sore-throat and bronchitis, due to exposure to

•draughts and excessive heat, with consequent indulgence in

iced beverages; (3) dyspepsia and alcoholism ; and (4) pul

monary phthisis. The foregoing list explains the high mortality

Trevailing amongst this numerous class. The remedy proposed

for this deplorable state of things is as follows: No restaurant

'kitchen to have dimensions less than, length, 3 metres ;

breadth, 2 metres 50 centimetres ; height, 2 metres 80

scentimetres ; every kitchen to be independent for air and

light of small courtyards; the kitchen to be separate from the

scullery; the floor to be waterproof ; the larder to be isolated;

urinals and closets to be quite apart from the kitchens ; the

suppression of bedrooms in proximity with the kitchens. The

Municipal Council has had the above reforms under considera

tion, and we shall, I trust, soon see them put into execution.

Paris, Nov. 2nd.

VIENNA.

(FROM our own CommespondDNT.)

Cholera in Austria-Hungary.

AT the time when the first case of Asiatic cholera was

admitted to the Hospital for Epidemic Diseases, two other sus

pected cases were brought there in which the presence of the

comma bacillus could be proved. Oneof these died on Oct. 28th,

and after a post-mortem examination the case was pronounced

to be one of Asiatic cholera. The patient was a boatman who

had arrived at Vienna, on the day of his admission to the hos

pital, from Hungary, on board a ship belonging to the Danube

..]{egulation Company. The other case in which the comma

bacillus was also found was that of a labourer who had worked

on the Danube embankment, and who had been infected, as

is supposed here, by carrying infected linen and rags which

wereunloaded herefrom Hungarian boats. He isnow recovering.

No other cases of real cholera have occurred in Vienna since

these three cases have come under observation, though eight

to ten suspected cases of intestinal diseases were sent daily

to hospital by anxious physicians. This choleraphobia

among thephysicians—which proved sometimes very serious to

the patients from a social point of view, as their lodgings and

‘shops were put under quarantine—is due to the fact that the

younger generation of physicians have had no opportunity of

Seeing a case of cholera during their medical practice, and

‘older physicians who have been in active practice during a

cholera epidemic ought to have been appointed by Govern

mont to examine these suspected cases, The official return

issued by the Upper Medical Council states that up to

Oct. 28th 136 cases of cholera have occurred in Austria since

the outbreak of the disease—130 of them in Galicia and

Cracow and its environs. No official report on the statistics

of the number of deaths from cholera in Hungary has

*ppeared as yet, but the daily number of cases at Budapest

*nd in the provinces may be estimated as between 30 and 40.

Vienna, Oct. 81st.

A

NEW YORK.

(FROM our own CoRRESPONDENT.)

Cholera and Quarantyne.

THE recent public excitement over the appearance of

cholera at quarantine has entirely subsided. There is now

neither cholera at quarantine nor in the city. The experiences

of many prominent citizens at quarantine are destined to have

an important influence upon future legislation. Hitherto it

has been very difficult to impress public men with the deſi

ciencies of our quarantine system and obtain needed reforms.

But now senators, clergymen, physicians, lawyers and news

paper men have been caught in our quarantine trap, and

compelled to endure not only all the inconveniences, but all

the hardships, and even perils, which our quarantine im

poses upon the luckless traveller. Whatevermay be the short

comings of the health officer—and they are doubtless

many, there are glaring defects in our quarantine which

it is to be hoped will now be remedied. Perhaps the

most important defect is inadequate space for the purposes

of a modern quarantine. The extreme accommodations

of the establishment are for 750 persons, and yet there were

upwards of 4000 people at one time demanding immediate

removal from infected ships and isolation in proper quarters

for their care. It was impossible to meet this emergency at

once and hence the hardship of detention on board ship.

The condition was the more alarming to cabin passengers

inasmuch as they were ignorant of the fact that cholera.

prevailed among the steerage passengers until the ships were

anchored in the bay, within sight of the city. Then they

learned that they were on cholera-infected ships, and that

they must remain from five to twenty days after the last case

had appeared, as there was no possible method of accom

modating them within the quarantine grounds. What added

to the excitement was the constant occurrence of new cases

among the steerage passengers and the danger that the in

fection would reach the cabin or first-class passengers, so

impossible was it to cleanse and disinfect in the presence of

crowds of passengers. Hundreds of men and women who

had braved the perils of the sea found themselves within

sight of home, helpless in the presence of an increasing and

threatening pestilence. Public excitement became intense,

meetings were held and committees appointed to rescue

them. One citizen purchased a steamboat for $30,000 and

sent it to their relief. An appeal was made to the General

Government to create a camp on Sandy Hook, to which the

healthy passengers could be removed. The Government

responded promptly, but it required time to erect and provision

a camp. The Governor also came to the rescue and purchased

Fire Island, a summer resort, and turned it over to the

health officer. The Chamber of Commerce raised a relief fund

of $250,000. But all these measures were destined to fail

to give prompt relief. The steamboat proved to be almost

uninhabitable, as it was out of repair and unseaworthy. The

passengers who were removed to it found their discomforts

increased, and though they had escaped the risk of con

tracting cholera, they now incurred the dangers of fire

and water. Those passengers who were conveyed to Fire

Island were in still greater perils. They had a voyage of

forty miles on the open sea in a small river craft unprovided

with such common furniture as chairs, beds &c. During the

passage, which was made at night, a storm arose which

threatened the frail vessel with its 250 passengers. When it

reached its destination the pilot could not find the channel to

the bay, and the vessel had to return to the New York harbour

in the teeth of the storm. Travellers report that they never

experienced such hardships by sea or land. Old people

and children suffered intensely, but happily no deaths

occurred. On the following morning the vessel was ordered

to return and the wretched passengers, sick and suffering and

without food, had to endure the third perilous voyage over

the rough sea. The close of this last trip witnessed a scene

which might well have occurred on the coast of Africa. The

vessel passed into Great South Bay with its human freight in

the last stages of suffering for the want of food and from

the incessant exposuro to the hardships of the three

voyages. As they approached the island they were

met by men in boats, who not only refused to allow

them to land, but even forbade them being supplied

with food. Strong men earnestly appealed to these inhuman

wretches to provide food for sick children and old people, but

they not only refused, but one man waved a loaf of bread



1078 THE LANCET, J
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND.

[Nov. 5, 1892.

upon a pole to tantalise the sufferers. Relief came only when,

under the orders of the Governor, the military took possession

of the island. The camp at Sandy Hook was finally com

pleted and the steerage passengers were removed to it, thus

relieving the steamships of their inhabitants. The difficulties

of quarantine were complicated by an outbreak of measles

among the children of the immigrants, which assumed large

proportions. The cases of cholera, however, diminished

rapidly and soon ceased to recur. At the close of the month

the harbour was free from cholera.

October, 1892. g

THE ROYAL COLLEGE OF SURGEONS OF

* ENGLAND.

MEETING OF FELLows AND MEMBERs.

THE annual meeting of the Fellows and Members of the

Royal College of Surgeons of England was held on Thursday

in the theatre of the College. There was a fair attendance.

Mr. THOMAS BRYANT, President of the College, occupied the

chair. In the course of his opening remarks he said that this

was the ninth consecutive annual meeting of the Fellows and

Members of the College, and it would be gratifying if, when

the meeting was over, they could all come to the conclusion

that it had been of advantage to the Fellows and Members

and to the credit of their great institution. The report which

the Council had presented was a complete epitome of the work

of the past collegiate year. It contained everything that

could be of any interest to the Fellows and Members. The

curriculum of study had been carefully and fully considered

and the Fellows and Members of the College might look upon

the scheme as complete and well considered. There was

little to be said about the new university for London, for

the question was now under the consideration of a Commis

sion. At present the College had nothing to do with it ; they

had given evidence before the Commission and they were con

sidering the evidence as it went on. He need hardly say

that probably when the proper time came, they might

sketch out some sort of scheme, which probably would

be laid before the Fellows and Members. As to the

further advantages conferred on Fellows, he would say

that it had been gratifying to the Council to feel that

‘their hands were comparatively free in the matter, and

he hoped they would be able to hear on this occasion that

the Fellows were fairly satisfied with what the Council had

done. There was an amusing mistake in the report. It was

stated that during the past year the Council had had under

their consideration two cases of misconduct by “Members of

the Council” in which they had inflicted the penalty of

removal. There was something rather humorous in this, but

of course it meant “the Members of the College.” He thought

the meeting would agree with the Council in seeking to purge

the College of any men who had transgressed the law of the

land. Whenever their attention was called to any act of any

Member of this College which they considered prejudicial to

‘the interests or derogatory to the honour of the College,

or disgraceful to the profession, they wrote and asked

whether such and such an advertisement or statement

was true or not, and when necessary they assured the

man that such conduct was against the declaration he

made when , he became a Member of the College.

They had good reason to believe that in this way they had

obtained most excellent results. As to the museum, he

might, say that the extraordinary expenditure in connexion

with it had come to an end and they had paid the last

cheque, and he thought they had got their money's worth.

As to the library, he did not think they had anything to say

in the way of fault-finding. It was certainly the most satis

factory library for working in anywhere in the world. The

finances of the College were in a satisfactory condition and

the Council contemplated the future without anxiety.

The Assistant Secretary intimated that notice of the fol

lowing resolution had been given by Mr. Lawson Tait and

Mr. Nelson Hardy—viz., “That this meeting of the College

of Surgeons of England is of opinion that the report now

presented is ineffective and incomplete, and this meeting is

further of opinion that the ancient attitude of hostility on the

part of the Council to the true interests of the body corporate

of the College ought to terminate, and that the repeated'

resolutions passed at former meetings of this College should

be carried into eſfect.”

The President suggested to Mr. Lawson Tait that the

resolution should be divided in two. He might have been

pleased perhaps if he had felt it fully expedient to say that.

this resolution should not be submitted to the meeting. He

need hardly say that it had a sting of an offensive

character in it which was not quite consistent with the good.

feeling with which he hoped they had all met. He would

be glad if the proposer and seconder and their supporters

saw their way to withdraw the resolution. (Cries of “No,

no.”) At any rate, the meeting had heard the resolution

read, and he thought it would be wise to put to the meeting

the question whether the resolution should be put. He would

prefer the meeting to say that it should not be put.

Mr. Lawson Tait: You cannot do that until your hear the

matter argued.

The President : The first part may be put. We do not.

recognise an “ancient attitude of hostility” on the part Of

the Council. -
-

Mr. Lawson Tait : But we do, which is the whole thing.

The President, continuing, said the resolution quietly

suggested that the Council of the College was not acting in

the true interests of the body corporate. If that was an

expression of opinion the Council would take it for what it.

was worth and let it go on. It was an extremely offensive

resolution, and he was very sorry it should be before the

meeting. He ruled that it be divided.

Mr. Lawson Tait said he knew of no meeting conducted in

such an extraordinary fashion as this. He had never heard a.

chairman argue a resolution before the opener had spoken, and

he had never heard of any business body in this world begin a.

meeting as thisº; had been begun.

The President invited Mr. Lawson Tait to address himself

to the resolution.

Mr. Lawson Tait said he would do that in good time. Tor

the present he would give reasons why the resolution

should be considered as a whole and not divided. : The

resolution had been accepted by the secretary in the course

of correspondence that had taken place on the subject. If

it must be altered he considered that there had been a breach

of bargain. He would submit, however, to the division of

the resolution. He denied that there was anything offensive

in it. Less offensive words than “ineſſective and in

complete ” could not be used. The report was incom

plete for this among other reasons—that it gave no sufficient.

information with regard to the question of a new university

for London. As to the curriculum of study, it did nothing

for the student except to give him an additional year of study.

While good enough so far as it went, it was manifestly the

work of academic men who soared in the clouds above the

wants of the medical profession of the day. Had there been

on the Council Members of the College engaged in general)

practice the scheme of study would have been very different.

indeed. He begged to move : “That this meeting of the

College of Surgeons of England is of opinion that the report.

now presented is ineffective and incomplete.”

Mr. Nelson Hardy, seconding the resolution, said the

report should not merely be presented, but should be opon to

correction and, if necessary, to rejection. From the state

ment of the President himself it would appear that at least.

one matter in the report required correction.

Mr. George Brown supported the resolution mainly on the

ground that the report lacked the information about the

university scheme to which he thought the Fellows and

Members entitled.

Mr. Craven (Hull) said he did not take this gloomy view

of the situation. He knew of no college better managed

than this. No one could bring a word of complaint against

the management. To this opinion he adhered, in spite of what

others might say to the contrary.

Dr. Danford Thomas spoke in support of the resolution.

Mr. Square (Plymouth) moved as an amendment, “That

this meeting respectfully begs that the report be referred

back to the Council for reconsideration, to be brought up

again at an adjourned meeting.”

The President : I cannot put that,

of this mceting.

Surgeon-Major Ince said he found himself in the midst of

a body of fighting men, although he himself was not a fight

ing man. He begged to move, “That this meeting regards

this report as satisfactory, and acknowledges the liberality of

the Council.”

This motion was ruled out of order.

Mr. Holmes said he did not intend voting on the

resolution. He recognised in the report a very great deal

which he thought would be for the benefit of the Fellows.

A show of hands was then taken, when 10 persons voted

It is not in the power

\

*
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for the resolution and 16 or 17 against it. The resolution was

accordingly lost. -

Mr. Lawson']'ait then moved the second part of the resolution,

namely : “And this meeting is further of opinion that the

ancient attitude of hostility on the part of the Council to the

true interests of the body corporate of the College ought to

terminate, and, that the repeated resolutions passed at former

meetings of this College should be carried into effect.”

Dr. Alderson seconded the resolution.

Mr. Joseph Smith said he wished to clear up a misappre

hension about the costs in the recent litigation. The College

had asked for its costs and it would get.its costs. He and his

friends expected nothing gracious from the College in this

matter.

'Surgeon-Major Ince urged Mr. Lawson Tait to withdraw

the resolution, saying that he ought to be gentle and forbearing

to the Council. Let them conclude the meeting in a peaceful

and friendly manner.

The President before putting the resolution to the meeting

said that he supposed it would be useless for him to assure Mr.

Lawson Tait and his friends that if there ever was any “ancient

hostility” on the part of the Council, there was none now.

The Council were doing their very best for the body

corporate.

The resolution was carried by twenty-five votes to ten.

Mr. Holmes, on behalf of the Association of Fellows,

moved : “That this meeting of I'ellows and Members

desires to thank the Council of the College for acceding to

their wishes in the matters (a) of separate meetings of Fellows

and Members, and (b) of the provision of a Common Room in

the College.” e

Dr. Danford Thomas seconded the motion and it was

carried with only one dissentient, namely, Mr. Lawson Tait.

Mr. F. Gant moved, also on behalf of the Association of

Fellows: “That this meeting of I'ellows and Members wishes

again to impress upon the Council that it is absolutely

<ssential for the welfare of the College that the Fellows and

Members should be consulted before any change is made in

the constitution and external relations of the College and

before the College is committed to any extraordinary expendi

rture on buildings or otherwise.”

The President explained that the Council had had this

Gmatter under their consideration on many occasions, and there

was a kind of undertaking between them that in any important

change in the constitution of the College they should consult

the Fellows and Members.

Mr. Joseph Smith seconded the motion.

Mr. Lawson Tait asked for information about the under

taking of which the President spoke.

The President said that as long ago as Nov. 17th, 1885, the

Council, after considering certain resolutions passed at a

meeting of I'ellows and Members, agreed, “That with the

Ularger questions which more rarely arise, such as those which

concern the constitution of the College, the course will be

different. Upon those questions the Council will always be

glad to have an opportunity, so far as practicable, of con

sulting the Fellows and Members.”

Mr. Lawson Tait said he had seen no disposition on the

part of the Council to take advantage of this resolution.

The President reminded him that there had been meetings

in connexion with the expenditure upon the museums and the

university question.

The resolution was carried by 22 votes to 2.

A vote of thanks having been accorded the President

the meeting terminated.

A FREE GIFT.-Abington Abbey together with

twenty acres of land has been offered to the Northampton

Town Council for use as a people's park by Lord and Lady

"Wantage.

A NEW MEDICAL SOCIETY:-A new society has

been started in Oxford for the discussion of subjects con

nected with medicine and surgery. The first meeting is to

be held on Nov. 11th, when Sir James Paget will deliver an

inaugural address. Sir Henry Acland has been chosen

38 the first President, the vice-Presidents being Professor

Durdon-Sanderson and Mr. Alfred Winkfield, Dr. Collier

acting as secretary and treasurer. The ordinary meetings
Of º Society will be held on the second Friday in each

InOnth. .
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ROYAL COLLEGES OF PHYSICIANS OF I.ONDON.— .

The following gentlemen having conformed to the by-laws

and regulations and passed the required examinations were at

the quarterly meeting of the College admitted Licentiates :—

Alston, BI., University College.

Anderson, C. M., Edin. and Guy's.

Atchley, E. G. C. F., Bristol.

Atkinson, B. N. C., St. Barthol,

Auty, C. H., St. Bartholomew's.

Badham, R., U. Sydney & London.

Bailey, Thos. Wim, Westminster.

*Baldwin, Henry Cliffnrd, Leeds.

Barnard, Harold Leslie, London.

Beckito, James Clay, Glasgow.

Bensusán A. D., St. Tht mas's.

Bernard, Claude, Bristol.

Brabant, R. H. W. H., Guy's.

Bradshaw-ſsherwood, Percy A.,

St. Bartholomew's.

Brasher, Chas. Wm. Jas., Bristol.

Brisley, Chas. W. S. Thomas's.

Bryant, Hugh Arnold, Guy's

Buck, Arthur H., St. Barthol.

*Bury, Reginald F., St. Genrge's.

Campbell, J. A. L. ... Westminster.

Carter, Bugh Ronald, St. Mary's,

Cºshº Ernest II., Oxford and

uy's

Clarke, Hugh C. W., Manchester.

Colmer Ptolemy A., London.

Cook, Fredk. Ernest, Liverpool.

Cooper, Dossablloy N., Madras and

St. Bantholomew's.

Covey, W. J., University College.

Cress well, Frank P. S., Guy's.

Crofts, George Harry, Liverpool.

Crosland, Geo. Wm. K., Leeds.

Dixon, Thomas, Birmingham and

St. Mary's. -

Duka, Albert T., Camb. Univ. and

St. George's.

Dutton, Arthur S., St. Thomas's,

Edwards, G. M., Camb. & Middlx.

Elliott, Harry Scott, St George's.

Evans, James Arnold, Liverpoºl.

Fawssett, Rupert, St. Thomas's.

Fleury, Charles Marlay, Guy's.

Floyd, Stephen George, Guy's,

Foulkes, Thos, H., St. Barthol.

Fraser Luckie, II. O'Naghton,

St. Bartholomew's.

Furnivall, P., St Bartholomew's.

Gains, John Edwin, Leeds.

Gardner, Harold, Charing cross.

Gilbert, Charles William, London.

Gillbald, Richard, Guy's.

Goldsmith, Geo. H., St. George's,

Goodwin, Edwd. K., King's Coll.

"Gover, Lawford D, St. Thomas's,

Grace, Gerald, Bristol. &

Green, S. F. St. Davids, St. Barth.

Gregºr, Charles Granville, Guy's.

Harding, II. W., I, , St. Bathol.

Hawkins, Edwd. J., St. Barthol.

Hayes, Geo. C., IKing's Coll. and

Melbourne.

Henry, Edwin, St Bartholomew's.

Hepton, J. C., Manchester& Glasg.

Heywood, Thomas, St. Mary's.

Hicks, Thos, Wm., St. Thomas's,

Hine, Alfred F., Charing-cross.

Hodgins, W. W., University Coll.

Hollings, Edwin Thomas, Leeds.

Hooper, G. H. J., Charing-cross.

Huntley, Edgar, º: -

Jago, Ashley Filsted, Guy's.

Jeaffreson, G. C., University Coll.

Johnson. Lawrence A., Leeds.

Jones, Geo. David E., Middlesex.

Jones, Geo. Reginald, Liverpool,

Keels, David, University College.

Kendall, N. F., St. Barthol.

Rºndrick Horace H., London.

ićingsford, B. H. S.'Thomas’s.

§º, W. R., St. Barthol,

*Kobla, D. H., Bombay & Middlx.

Leumann, B. H. F., St. Barthol. ,

Levy, Alfred G., University Coll.

Lewis, Fredk. H., St. Barthol.

Lister, Thomas David, Guy's.

1.ucas, William F, Middlesex.

Mºtºhailjohn A. Mºgil Coll.,
Montreal, and London.

Mayson. F. H., Durham & Birm.

Maw, BI. T., St. Bartholomew's.

Meade-King, R. L., St. Barthol.

Merewether, A. K. , Durh. & Lond.

Minton, A. H.; King's College.

Nankivell, B. W., Middlesex.

Newton, Isaac, Charing-cross.

*Newton, R. F. H., St. George's.

*O'Ferrall, E. F., Charing-cross.

Palmer, C. S., St. Bartholomew's.

Paterson, Hugh Gordon, Leeds.

Paterson, H. John, St. Barthol.

Parry, T. W., Camb. &St. George's.

Perram, E. A., St. Birthol.

Planck, Charles, St. Thomas's.

Quennell, Arthur, St. Barthol.

Redpath, W., St. Thomas's,

Roberts, H. Wm., St. George's.

Roberts, Sydney John, Guy's.

Robinson, Frederick A., Guy's.

bºobinson, Geo. IBurton London.

Robinson, Waring, Middlesex.

Romer, R. Leslie, St. George's.

Rooke, Ernest Morley, Guy's.

Rubra, Benry H., Birmingham.

Scott, Francis Gilbert, London.

Shillitoe, Alfred A., St. Barthol.

Smith, Reginald, Manchester.

Smith, T. R. H., St Barthol.

St Anton, Jas. Wm. W., London.

Stokes, Whitley, St. Thomas's.

Thomas, J. Morgan M., Bristol.

Thorne, Attwood, St. Mary's.

Tootal, John B. St. Barthol.

*Turnor, Philip W., St. George's.

Vincent, Thomas S., Birmingham.

*Walker, E. G. A., St Barthol.

*Walker, Hyde Edwards, London.

Webb, Cholmondeley, St.George's.

White, Herbert G., St. George's.

White, William, Middlesex.

Wilkes, Geo. A , Birmingham.

Wilkinson, Sidney, Liverpool.

Williams, E. M., St. Barthol.

Williams, R. H., University Coll.

Wilson, Norman O., St. Barthol.

Woodcock, A. H., St. Thomas's.

*Worrāll, Chas. Lloyd, Middlesex.

* Candidates who have not presented themselves under the Regula

tions of the Fix aimining Board.

CAMBRIDGE UNIVERSITY.-At a congregation

held on the 27th ult, the following medical degrees were con

ferred :—

Bachelors of Medicine and Bachelors of Surgery –Augustus Moore

Daniel, Trinity; Edward Bailies and Sidney Edward Barrett, Gon

ville and Caius.

LITERARY INTELLIGENCE.--A new weekly Russian

medical journal has just appeared under the title of Yuzhno

Iłusskaya Meditsinskaya ('azeta, or South Russian Medical

Gazette, . It is published in Odessa and serves as the organ

of the Odessa Medical Society. The first number contains

an article by Prof. Mechnikoff on l’resent Tendencies in the

Treatment of Infectious Diseases and one by Dr. Starkoff on

International Precautions in Turkey and Egypt against the

Entry of Cholera into Europe from India, together with

abstracts from other journals, the Society's proceedings, and

general medical news. w
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MEDICAL MAGISTRATES.—Mr. Henry Aldred,

L.R.C.P. Irel., M.R.C.S., of Manchester, Dr. George Herbert

Pollard of Southport, and Dr. Edward Sword Morley of

Blackburn have been placed on the Commission of the Peace

for the city of Manchester and the boroughs of Southport and

IBlackburn respectively.

FootBALI, CASUALTIES.—A youth while playing

a game at Dalby on the 22nd ult. fractured his femur. The

following casualties occurred last week :-During a match at

Padsley Moore-lane a member of the Rotherham Thursday

team “broke his ankle.” In a match between the Small

Heath and Darwen teams a member of the former team

sustained a fracture of the leg and was admitted to the

Queen's Hospital. Whilst playing a game with Repton

School one of the full backs of the Derby County Team

fractured his clavicle. At Cambridge, in a match under

Association rules, a player sustained a compound fracture of

his left leg.

*ROYAL ACADEMY OF MEDICINE IN IRELAND.—

The following office-bearers have been elected for the ensuing

year:-President : George H. Kidd. General secretary :

William Thomson. Secretary for foreign correspondence :

J. W. Moore. Medical Section—President : Walter G. Smith.

Council : Wallace Beatty, J. Hawtrey Benson, M. A. Boyd,

E. M'Dowel Cosgrave, J. Magee Finny, Richard A. Hayes,

J. W. Moore, A. N. Montgomery, G. P. L. Nugent and H. C.

Tweedy. Surgical Section—President : Edward Hamilton.

Council : Kendal Franks, F. T. Heuston, John Lentaigne,

Austin Meldon, Thomas Myles, Edward Stamer O'Grady,

Sir W. Stokes, W. Thornley Stoker, R. L. Swan and W. I.

Wheeler. Section of Obstetrics—President : A. J. Horne.

Council : L.Atthill, Robert W. Flynn, R. H. Fleming, F. W.

Ridd, J. L. Lane, S. R. Mason, T. More Madden, R. D.

Purefoy, A. J. Smith andW. J. Smyly. Section of Pathology—

President : C. J. Nixon. Council : A. W. W. Baker, A. H.

Benson, H. Bewley, J. Magee Finny, Edmond J. MacWeeney,

J. O'Carroll, R. G. Patteson, J. M. Purser, J. A. Scott and

J. B. Story. Section of Anatomy and Physiology—President:

H. J. Broomfield. Council: A. birmingham, H. St. J. Brooks,

D. J. Cunningham, E. L. Ledwich, H. C. Earl and Alec

Fraser. Section of State Medicine—President : E. M. Dowel

Cosgrave. Council: Thomas Donnelly, Edgar Flinn, Ninian

.* T. W. Grimshaw, J. W. Moore and J. M. Red

IſlOIACl.

IBEQUESTS AND DONATIONS TO HospitaLS.—The

late Mr. William Baker of South Retford bequeathed £100 to

the Retford Dispensary and Cottage Hospital.—Mr. Josiah G.

Strachan, late of Farmhill Park, near Stroud, bequeathed

£1000 to St. Mark's Hospital for Fistula, and £500 each to

the British Hospital for Diseases of the Skin, the Cancer

Hospital, Brompton, and the Central London Throat Hos

pital.—The workmen of Sir W. G. Armstrong, Mitchell and

Co., at Elswick, have contributed £270 9s. 10d. to the local

medical charities for the quarter ending September last, of

which £192 14s. 10d. has been apportioned to the Royal

Infirmary, Newcastle.—The Goldsmiths' Livery Company has

made a grant of £250 to the Royal Sea-bathing Inſirmary

for Scrofula, Margate.—The workmen of Messrs. R. and W.

Hawthorn, Leslie and Co., Newcastle, have contributed

£60 5s, for the quarter ending September last to the New

castle medical charities.—Mrs. H. Wood, late of Bingley,

bequeathed £200 to the Bingley Cottage Hospital.—The late

General Doria bequeathed £1000 to the Chelsea Hospital for

Women.—The Mercers’ Livery Company has voted 100

guineas to the Cancer Hospital (Free), Fulham-road, S.W.—

The late Mr. Lawson Robinson of St. George's-street

bequeathed £100 to the London Hospital and £50 each to the

Tower Hamlets Dispensary, the East London Hospital for

Children, the City of London Hospital for Diseases of the

Chest, and the Royal Hospital for Incurables.—The honorary

secretary to the Leeds Musical Festival Committee has sent a

cheque for £1300 to the Leeds Infirmary.—The sum of

£92 2s. 2d. has been handed to the treasurer of the Belgrave

Hospital for Sick Children, being the proceeds of the united

demonstration of the temperance, trade and other societies

held in July last in aid of that institution.—The late Mr.

Thomas Nelson, publisher, Edinburgh and London, bequeathed

£5000 to the Edinburgh Royal Infirmary.—The late Mr. John

McCormick bequeathed £500 to the Cripples’ Home, Bray,

£500 to the City of Dublin Hospital and £500 to the Adelaide

Hospital, Dublin. w

3ppointments,

Successful applicants for Vacancies, Secretaries ºf Public Institutions, and
others possessing information, Suitable for this column, are invited to

forward it to THE LANCET Office, directed to the Sub-Editor, not later
than 9 o'clock on the Thursday morning qf each week forpublication in

the mezt number. º

ADDENBROOKE, E. H., M.R.C.S., has been§§ Medical Officer

for the Wºº, Sanitary District of the Ridderminster Union.

BAINES, E., M.B., B.C. Cantab., has been appointed Second House,

Physician to the General Infirmary, Leeds.
º

BRITTON, THOMAS, M.D. St. And , M.R.C.S., D.P.H. Camb., has been

reappointed Medical Officer of Health to the Šielfiocai Board.

CAMPBELL, JAMES, M.B. Glasg., L.R.C.S. Edim, has been appointed a.

Public Vaccinator, Clunes, Victoria, Australia.

CLARK, F. W., L.R.C.P. Lond., M.R.C.S., has been appointed, pro tem.,

Assistant Medical officer of fealth for the Tyne Ports.

CRAVEN, ROB. M., L.R.C.P. Edin., M.R.C.S., has been reappointed

*:::::. Öfficer'of Health for the Westmoreland combined Sanitary

|SWIIC.S.

CROSLAND, G. W. K., M.R.C.S., L.R.C. P., has been appointed Fourth

House Surgeon to the General Infirmāry, Leeds.

DUICE, A. F., L.R.C.P., L.M. Edin., M.R.C.S., has been .#.
Medical Officer for the Second Sanitary District of tho Cheltonham

Union, vice Walters, deceased.

EI(INS, A. E., has beenº County Analyst for Hertfordshire.

ENGLISH, T. H., M.R.C.S., L.R.C.P. Lond., L.S.A., has been appointed:

Junior House Surgeon to the Poplar Hospital for Accidents, East,

India-road, E. w *

FIRTH, E., L.S.A., has been Appointed Resident Obstetric Officer to:

the General Infirmary, Leeds.

FOSBROKE, G, H., M.R.C.S., D.P.H. Camb., has been reappointed

Medical Officer of Health for the Worcestershire Division of the

Alcestor Rural Sanitary Authority.
W

FRASER, D. A., M.D. Brux., M.R.C.S., has been reappointed Medicab

Öfficer of Health for the Borough of Totnes.

GORNALL, J. G., M.A., M.B. Cantab., M.R.C.S., L.R.C.P., has been

appointed Assistant Medical Officer of Health for the Borough of

§º and Medical Superintendent of the Hope Hospital for

In8,11-00X.

Hayº, JoiiN, has been appointed Analyst for the Borough of

iverton.

HILLIER, T. ERNEST, M.A., M.B. Cantab., M.R.C.S., L.S.A., has been

appointed Medical Superintendent to the Infirmary and Medical

Qfficer to the Workhouse of the Parish of Paddington, vice T.

Savill, M.D. Lond., resigned.

Hodson, FREDK., M.R.C.S., has been appointed Medical Officer of

fiealth for Hornsea-with-Hornsea, Burton Urban Sanitary District,

of the Skirlaugh Union, vice Thompson.

HoGG, G. H., M.B., C.M. Edin, has been appointed Junior House.

Surgeon to the Clayton Hospital, Wakefield, vice Wait, resigned.

HUGHES, W. L., M.R.C.S., has been reappointed Medical Officer of

Health to the Carmarthen Town Council.

Jackson, Jos.J. I.R.G.P., L.M., Edin.,,.I.R.C.S. Irel, has been
º Medical Officer of Health for the Rural Sanitary District.
of the Wakefield Union, vice Walker, resigned.

JEPIICOTT, R. W., L.R.C.P., L.M., L.R.C.S.Edin, has been reappointed

Medical Officer of Health for the Warwickshire Division of the

Alcester Rural Sanitary Authority. e

Johnson, WILLIAM, L.R.C.P., L.R.C.S. Edin., has been appointed

Health Officer for the Avoca Shire, Victoria, Australia, vice,

McMahon.

JOHNSTON, T. L., L.R.G.P., L.R.C.S., L.I.P.S. Glasg. & L.M., has been
appointed Second Assistant Medicaiófficer to the Boºshire County

Asylum.

KEMMís, H. M., L.R.C.P. Irel., M.R.C.S., has been appointed Medical

Officer to the Union Workhouse, Bridgewater.

KEMPSTER, W. H., M.D. St. And.., L.R.C.P., L.M. Edin., M.R.C.S., has.

been appointed Medical Officer of Health for Battersea.

MACI&ENzie, JOHN, CUMMING, M.B. &c., has been #Pg. Deputy

#. Superintendent to the Northumberland County Asylum,.

Orº)0üll,

MAY, §. PAGE, M.D., B.Sc. Lond., M.R.C.S., M.R.C.P., has been

º: Pathologist to the City of London Hospital for Diseases,

§º, Victoria-park, vice Dr. Chaplin, promoted Assistant

y81C1an.

MARSDEN, R. W., L.R.C.P. Lond., M.R.C.S., has been appointed,

Assistant Medical Officer for the Workhouse and Receiving Wards.
of theTºyº of Manchester, vice Robinson, resigned.

MAYo, A. C., M.R.C.S., L.R.C.P., has been appointed Resident,

Medical Officer at Ida Hospital. º

MooRE, A. J., M.R.C.S., has been reappointed Medical Officer for the

St. Lawrence Sanitary District of the Reading Union. .

Ponteit, CIIAS., M.D., B.Ch., B.A.Q. Royal Univ. Irel.., D.P.H. Camb.,.

M.R.C.S., has been appointed Medical Officer of IIealth, Physician
to the Fever Hospital, and Police Surgeon for the County Borºugh -

of §port, vice Edwin Rayner, M.D. Lond., F.R.C.S., J.P.,

r081ſ.Ilò(1.

Roß. R. P., M.R.C.S., has been appointed Medical Officer for the
No. 2 Carnarvonshire Sanitary District of the Bangor Union, vice

Hughes, deceased.

Rollason, A., L.R.C.P. Lond., M.R.C.S., has boon appointed Health

Officer for the Eltham Šhire, Northern and Southern Ridings,

Victoria, Australia, vice James, deceased.

Scott, BERNARD, M.R.C.S.I. has been appointed Surgeon to the
In patients of the Itoyal Victoria Hospital, Bournemouth.

SCRATCHLEY, H. W., L.R.C.P. Lond., M.R.C.S., has been appointed

Medical Officer for the Third Sanitary District of the Poole Union.

SNELL, S. II., M.B. Lond, L.R.C.P., M.R.C.S., has been appointed

Médical Officer for the Grays Thurrow Urban Sanitary District of

the Orsett Union, vice§§§ resigned.

THEED, WM. C., M.R.C.S., has been appointed a Public Vaccinator,

Allansford, Victoria, Australia.
-

TILLEY, EIERBERT, M.D., B.S. Lond., M.R.C.S., L.R.C.P., lias been

appointed House Surgeon to the london Throat LIospital. . '
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WHITEHEAD, A. L., M.B. Lond., has been appointed Third House

. Surgeon to the General Infirmary, Leeds. tº

YouNG, JAMES M., M.B., C.M. Aberd., has been appointed Ophthalmic

Surgeon to the West Bromwich District IIospital.

§atimtits.

, For furtherinformation regarding each vacancy reference should be made

© to the advertisement.

YBRIGIITON, Hove AND PRESTON DISPENSARY.—House Surgeon to the

Western Branch. , Salary £140 per annum (less board at 88. per

X. with furnished apartments, coals, gas and attendance.

(App ſcations to the Assistant Secretary, Queen's-road, Brighton.)

EAST_LöNDON Hospital. For CHILDREN, Glamis-road, Shadwell, E.

House Physician. Board and lodging provided,

•GLAMORGAN COUNTY COUNCIL.-County Medical Officer.

per annum, of which £150 is intended to cover all travelling and

g office and laboratory expenses.

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C.—Ophthal

& mic Surgeon. *

HOSPITAL FOR SICIC CHILDREN, Great Ormond-street, W.C.—House

Surgeon for six months. Salary £25, board and residence in the

ospital.

Hojº FOR Sick Children, Great Ormond-street, W.C.—Assistant

81C18.11. -

aſºn ASYLUMS BOARD.—Assistant Medical Officer for the

North-Eastern Hospital, St. Ann's road, Stamford-hill, N. Salary

£15 per month, with board, lodging and washing. ... (Applications to

tººk to the Board, Norfolk House, Norfolk-street, Strand,

W.C.

METROPOLITAN HOSPITAL, ICingsland-road, N.E.-Assistant Surgeon

and Assistant Physician. -

WROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Anatomy

for the Second Professional Examination.

ROYAL INFIRMARY, Edinburgh.—Superintendent.

annum, with free house, coal and gas.

ST. MUNGO'S COLLEGE, Glasgow.—Chair of Anatomy. -

"THE CANCER HospitaL (Free), Fulham-road, S.W.-House Surgeon for

..º.º. Salary at the rate of £50 per annum, with board and

rø81(1911C0. -

THE NEW LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.

- Medical Superintendent. Salary £1000 per annum, with house,

coals, lighting, milk and vegetables.

"THE GUARDIANS OF PADDINGTON.—Assistant to the Medical Superin

tendent of the Infirmary and Assistant Medical Officer of the Work

house, Salary £100 per annum, rising £10 annually to £120, together

with board, lodging and washing. (Applications to the Medical

Šuperintendent at the Infirmary, 285, Harrow-road, N.W.)

Salary £500 per

girls, ºintings in jails.

B I R T H S.

WDINGLEY,-On Oct. 28th, at 11, Upper Woburn-place, the wife of Allen

Dingley, F.R.C.S., of a son.

‘GRINDON.—On Oct. 26th, at Olney, Bucks, the wife of F. J. Grindon,

.R.C.S., of a daughter.

Godfrey on Oct. 28th, at Bridlington Quay, Yorkshire, the wife of

H. J. Clarendon Godfrey, of a daughter,

*IOWSE.—On Oct. 26th, at Brook-street, Grosvenor-square, W., the wife

of H. G. Howse, M.S., F.R.C.S., of a daughter.

Humpmeys-on Öct. 25th, at Dyke-road, Brighton, the wife of J. H.

Humphreys, M.D. Lond, of a son.

:SANDBERG,-On Oct. 27th, atº Lodge, Brixton-hill, S.W., the

wife of Arthur G. Sandberg, M.D., of a daughter.

WALSII.-On Oct. 28th, at Naval-terrace, Sheerness, the wife of Dr. J.

J. Walsh, R.N., H.M.S. Jºramble, of a son.

"WHITE.-On Oct. 27th, at 144, Sloane-street, S.W., the wife of C.

Percival White, M.A., M.B., B.C., of a daughter.

M A. R. R. I. A. G. E. S.

LAWSON.—ROBERTS.—On Oct. 20th, at the Parish Church, Tottonham,

by the Very Rev. the Dean' of Ilincoln, assisted by the Rev. N. G.

Lawson, M.A., brother of the bridegroom, Hugh Lawson, third son

of William Norton Lawson, of 10, Dorset-square, to Sarah Alice,

third (daughter of the late David Roberts, of Cavendish House,

Tottenham.

MATHESQN-DAWSON.—On Saturday, the 20th, ult, at St. George's,

& Charlotte-square, Edinburgh, by the Rev. Archibald Scott. D.D.,

Angus Matheson, M.D., North Berwick, to Helen Ramage, younger

daughter of the late William Dawson, Esq., Distiller, Linlithgow.

MORRICE—ELLEMENT.-On Oct. 20th, at Wyke Regis Church, Dorset,

George Gavin Morrice, M.A., M.D. Cantab., M.R.C.P., youngest

son of the Rey. William David Morrice, to Alice Amelia, youngest

daughter of tho late John Josiah Ellement.

ORCHARD-SCOTT.—On Oct. 20th, at the Baptist Chapel, Ashby-de la
Zouch, }} the Rev. C. Rushby, assisted by the Itev. T. A. Plant,

.A., Alfred Orchard, M.R.C.S. and l, R.C.P. Lond., son of

Mr. George Orchard, to Sarah Emily (Sadie), eldest daughter of

Mr. Richard Scott of the same town.

SAWYER—CLEgg. On Oct. 27th, at St Mary's Parish Church, Stock.

port, by the Rev. Canon Symonds, Râmon Alexander Sawyer,

Le R.C.P., M.R.C.S., second son of the Hon. It. II. Sawyer, of Nassau,

N.P., fahamas, to Šarai, Alice (Solace), eldest daughter of the late

Edward Clegg, J.P., of Oldham and Brinnington Lodge, Stockport.

Salary £750

D E A T H S.

BRADLEY.-On Oct. 31st, at Park-terrace, Nottingham, Chas. Bradley,

F.R.C.S., aged 61. º

GEORGE.--On Oct. 27th, at Port Isaac, Cornwall, Katherine Wylie, the

beloved wife of R. Julyan George, M.B., C.M. Edin., aged 26 years.

HARLE.-On Oct. 31st, at St. George's-terrace, Lower Edmonton,

Charles Ebenezer Harle, L.R.C.P.Ed., late of the Bank of England,

in his 85th year. , % :

IoWºº; Oct. 80th, at Burton-on-Trent, George Lowe, J.P., F.R.C.S.,
agó(1 79. a * * *

tºº. 31st, at Wateringbury, Kent, Thomas Mackford

Lownds, M.D., Surgeon-Major, Retired, H.M.I.A., and late of
Egham, Surrey, aged 64. - | t *

ROBERTSON.—On Oct. 31st, at Ajaccio, Corsica, Dr. John Chalmers

Robertson, of Glenshee Lodge, Wandsworth-common, in, the 33rd

* year of his *; - } -

SANDERS.—On Oct. 30th, at Upper Fant-road, Maidstone, Godfrey

Sanders, Surgeon, aged 76.

SMYTH.—At Magdalene-road, St. Leonards, William Dickson Smyth,
M.D., Staff.Surgeon Royal Navy, aged 57. e . . .",

| BOOKS ETC. RECEIVED. 2 :

CHURCHILL, J. & A., New Burlington-street, London. s

Eye-strain (commonly called Asthenopia). By Ernest Clarke, M.D.,

B.S. Lond. Illustrated. 1802. pp. 168.

The Climate of Rome and the Roman Malaria.

Tommasi-Crudeli. Translated by C. C. Dick, 1892.

Commercial Organic Analysis. By A. H. Allen, F.I.C.,

Second Edition. Vol. III., Part II. 1892. pp. 684.

HARRYSON & SONS, St. Martin's-lane, London.

The Collected Papers of Sir William Bowman, Bart., F.R.S.

“ Bowman Testimonial Fund.” Edited by J. Burdon-Sanderson,

M.D., F.R.S., and J. W. Hulke, F.R.S. Wols. I. and II. 1892.

LEWIS, H. K., Gower-street, London.

Epidemic Influenza. A Study in Comparative Statistics. By F. A.

Dixey, M.A., D.M., With Diagrams and Tables. 1802, pp. 29."

A Handbook of the Diseases of the Eye and their Treatment. By

H. R. Swanzy, A.M F.R.C.S. Irel. Fourth Edition. Illus

trated. 1892, pp. 530.

Hygiene and Public Health. By Louis C. Parkes, M.D. Third

£dition. Illustrated. 1892, pp. 523.

Treatise on the Diseases of Women. By Alexander J. C. Skene,

M.D. Second Edition. 1802, pp. 968. &

LIVINGSTONE, E. & S., Edinburgh.

Anatomy of the Brain and Spinal Cord. By J. R. Whitaker.

Second Edition. 1802, pp. 173.

The Rotatory Movements of the Human Vertebral Column and the

so-called Musculi Rotatores. By Alfred W. Hughes, M.B. Edin.,

F.R.C.S. Eng. 1802. pp. 35.

PENTLAND, YOUNG J., Edinburgh and London.

The Diseases of the Stomach. By Dr. C. A. Ewald. Translated

from the Second German Edition by Morris Mauges, A.M., M.D.

Illustrated. 1892. pp. 407.

PIIILIP, GEO., & SON, London and Liverpool.

“The " Practical Guide to Algiers. By Geo. W. Harris.

Edition. 1893, pp. 176. Price 3s. 6d.

RUEFF ET CIE., Paris. f

ººbles de la Marche dans les Maladies Nerveuses. Par Paul

Ocq.

SCOTT, WALTER, Warwick-lane, Paternoster-row, London. . .

Public Health Problems. By J. F. J. Sykes, B.Sc. (Public Health),

M.B. Edin. Illustrated. 1892. pp. 370. .

SIMPIRIN, MARSHALL & CO., London. -

An Older to View. By Lotha Yalsduam. 1802. pp. 320.

SWAN SONNENSCHEIN & CO., Paternoster-square, London.

Introduction to Physiological Psychology. By Dr. T. Zichen.

Illustrated. 1892. pp.184,

Text-book of Elementary Biology. By H. J. Campbell, M.D.,Lond.

Illustrated. 1893. pp 284. - $

WILLIAMS & NorgATE, Henrietta-street, Covent-gardem, London.

Specielle Chilungie für Aerzte und Studirende. Von Prof. Dr.
H. Fischor. 1802. s

Catalogue of Surgical Instruments and Appliances (sold by P. Harris

& Co., Birmingham).-Is IKatatonia, a Special Form of Mental Dis

order? and Cases of so-called Katatonia; by M. J. Nolan, L.R.C.P.,

L.R.C.S. Irel.., M.P.C. (South. Counties Press, Lewes, 1892),—Fever

Nursing; by Mary Harris (The Record Press, London); price 18–
Abstract of the Transactions of the Hunterian Society, Session

1801–02, with the Report of the Council, and the Annual Oration for

1802 (Ash & Co., London).-Archives of Surgery, October, 1802 (J. & A.

Clurchill, £ondon) ºffigiene. de los Nervios; por Hugo Marcus

(Felix Lajouare, IBuenos Aires, 1892).-Hydro-naphthol, in the Pro

phylaxis and Treatment of Cholera: Report of Laboratory Experi

ments; by D. D. Stewart, M.D.; , reprint, from the Medical News,

Oct., 1802 (Lea Brothers & Co., Philadelphia).-Transactions of the

Obstetrical Society of London, Vol. XXXIV., for, the year 1892;
Part XI. for March, April, and May (published by the Society,

Hanover-square, London).-- On Reinfection in Phthisis; by Á.

Ransome, M.D. Cantab., F.R.S.; reprint (J. Heywood, Manchester

and London).—Philosophical Transactions of the Royal Society of

London, Vol. CLXXXIII., (Kegan. Paul, Trench, Trübner & Co.,

London); price 5s, 0d.--The Veterinary Journal ; edited by Georgö

Fleming, C.B., LL.D., F.R.C.V.S., November, 1802 (Baillière, Tinda

& Cox, London); price 18. Cd.—Etude sur le Climatº de Pau, et du

Sud-Ouest Français; par le Dr. E. Duhourcau (lºdouard . Privat,

Toulouse).-Magazines for November: Sunday at Home, Leisure

IIour, Boy's Own Paper, Boy's Out-door Games and Recreations,

Š. gºn Paper, Girl's Own Out-door Book (Religious . Tract

OC10ty).

By Fºr
pp. 163. ,

F.C.S.
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Barometer Direc- Solar || Maxi

Date. reduced to tion §. Wet Radia mum | Min. Rain-) Remarks at
ſº Sea Lovel of Bulb.) Bulb. Temp. Templ fall. 8.30 A.M.

and 82°F. Wind. Vacuo, Shade,

Oct. 28 29'84 S.W. 50 57 65 59 41 || "82 Cloudy

s, 29 29'86 || S.W. 58 || 56 70 60 §6 |. 88 Cloudy

, 80 2974 E 49 || 47 68 56 || 48 '09 || Cloudy

* 81 29'69 ; N.E. 48 || 47 tº 48 47 124 Raining

Nov. 1 || 29.84 |N.E. 45, 48 || bg | 50 || 48 || 06 || Overcast

... 2 29'86 N.B. 86 86 58 58 85 e & Foggy

** 8 29'65 S.W. 51 || 50 80 55 86 || “12 || Overcast,

ºn Jian for tº milling ºth.

Monday, November 7.

RING's COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturday,

at the same hour.

‘Sr. BARTHOLOMEW’8 HOSPITAL.-Fº 1.80 P.M., and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

noºnſº OPHTHALMIG HospitaL, MooRFIELDS. —Operations
sº y at 10 A.M.

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.-Operations, 1.80 P.M.,

- and each day at the same hour. .

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2

HOSPITAL FOR WOMEN, SOHO-SQUARE.– Operations, 2 P.M., and on

Thursday at the same hour.

METRopolitan FREE HospitaL.—Operations, 2 P.M.

ROYAL ORTHOPAEDIC HOSPITAL.—Oberations, 2 P.M.

, CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour. ;

UnivERSITY College HospitaL.—Ear and Throat Department, 9 A.M.;

' ' Thursday, 9 A.M.

LONDON Post-graduate CourtSE.—Royal London Ophthalmic Hospital:

1 P.M., Mr.W. Lang: Diseases of Cornea.—101, Gt, Russell-st. : 8 P.M.,

Dr. Galloway: Gastro-intestinal Tract.-Parkes Museum (Margaret

st., W.): 4 P.M., Dr. Louis C. Parkes: Dwelling Houses.

. Tingº HoSPITAL (Golden-sq.).-5 P.M. Dr. James W. Bond: Nasal

OIWDU18,

*Mº SOCIETY OF LONDON.—8.80 P.M. Mr. Bland Sutton : Tubal

Moles and Tubal Abortion.—Mr. Marmaduke Sheild : A second

communication on Arterial Haemorrhage from Ulcerating Bubo of

the Groin. Tuesday, November 8,

GUY's HOSPITAL.-Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

8T. THOMAS's HOSPITAL.-Ophthalmic Operations, 4 P.M.; Friday, 2P.M.

8T. MARK'8 HOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.—Operations, 2.30 P.M.

8T. MARY'S HOSPITAL.-Operations, 1.80 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.80 A.M.,

Throat Department, Tuesdays and Fridays, 1.80 P.M. Electro.

therapeutics. same day, 2 P.M.

LONDON POST-GRADUATE Course.—Hospital for Skin Diseases, Black

friars: 4 P.M., Dr. Payne: Eczema, its Varieties.—Bethlem Hospital:

2 P.M., Dr. H. Corner: Puerperal and Lactational Insanity.—101, Gt.

jº, W.C. : 8 P.M., Dr. Herman: Painful Micturition in the

©IIlºil0,

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—Mr. H. G. Howse: On

the Advantages of an Amputation through the Thigh, either as a
Preliminary°gº to or in some cases instead of Amputation

through the Hip, where the Hip-joint is itself diseased and the

Patient in very bad condition.— Mr. R. Lawford##: : Two cases

illustrating the Treatment of Advanced Hip-joint Disease by Mr.

Howse's Method of Preliminary Amputation near the Knee (com

Inunicated by Mr. Howse).

Wednesday, November 9.

NATIONAL ORTHOPAEDIC BIOSPITAL.—Operations, 10 A.M.

MIDDLESEx HOSPITAL.-Operations, 1.80 P.M.; Saturdays, 2 P.M. Ob.

cal Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

- Friday at the same hour.

8T. THOMAS's HOSPITAL.-Operations, 1.80 P.M.; Saturday, same hour.

LONDON HOSPITAL.-Operations, 2P.M.; Thursday&Saturday, same hour,

ST, PETER’s HospitaL, CovenT-GARDEN.—Operations, 2 P.M.

2º FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operation,

.80 P.M.

GREAT NORTHERN CENTRAL HOSPITAL.-Operations, 2 P.M.

UniversITY COLLEGE HOSPITAL.-Operations, 1.80 P.M.; Skin Depart.

ment, 1.45 P.M.; Saturday, 9.15 A.M. -

Royal, FREE HOSPITAL.-Opérations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GREAT ORMOND-STREET.-Operations, 9.80 A.M.

- Surgical Visits on Wednesday and Saturday at 9.15 A.M.

LONDON POST-GRADUATE COURSE.-Hospital for Consumption, Bromp

ton: 4 P.M., Dr. Pollock: Some Varieties of Phthisis—floyaliondon

- Ophthalmic Bospita): 8 P.M., Mr. A. Quarry Silcock : Glaucoma.

Tingº. (Golden-sq.).-5 P.M. Mr. T. Mark Hovell: Middle

$64,80,'

, HUNTERIAN SOCIETY(London Institution).-8,80P.M. Dr. PatrickManson:

Cases of Beriberi(?).--Dr. G. E. Berman : “Champelier de Ribes”

Bag for Inducing Labour.—Dr. Ettles (for Dr. Cotman) will show a

Man with Superficial Ulceration of the Popliteal Space.—Mr. F. R.

Humphreys: Notes of Two cases of Cheyne-Stokes Respiration, with

recovery.--Dr.A.T. Davies: A case of Graves' Disease.--Dr. Hingston

Fox: A case of Incomplete Graves' Disease, with Stellways' and Von

Graefe's Symptoms.--Dr. Arnold Chaplin: Two cases of Fibroid Dis

ease of the Lungs.-Mr. J. Poland: Cured Congenital Cyst of Neck.

IOr, Thos.#ºn : Local Sweating of the Face. And other cases.

NOTES, COMMENTS AND ANSWERS To coRRESPONDENTS. (Nov. 5, 1892.

Thursday, November 10. .

ST, GEORGE's HospitaL.—Operations, 1 P.M., Surgical Consultations

Wednesday, 1.80 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat

Department, 9 A.M. *

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great

Ormond-st. : 4 P.M., Dr. D. B. Lees: Demonstration of Medical Cases

in the Wards.-National Hospital for the Paralysed and Epileptic : *

2 P.M., Dr. Tooth : The Diagnosis between Functional andº:
Disease of the Nervous System.—London Throat Hospital, Gt. Port

land-st.: 8 P.M., Dr. E. Law : Demonstration of Cases.—Central

London Sick Asylum, Cleveland-st., W. : 5.30 P.M., Dr. Ord: Medical

Cases in the Wards. *

BRITISH GYNAECOLOGICAL SOCIETY (20, Hanover-sq.).-8.30 P.M. Dr.

Granville Bantock: Specimens of Molluscum Fibrosum, Fibroma of

the Ovary, and Uterine Fibro-myoma.-Mr. G. Burford: Specimens

of Extraºuterine Gestation and Large Ovarian Tumour.—Dr. Inglis.

Parsons: Total Absorption of a large Fibro-myoma of the Uterus

by Apostoli's Treatment. º

NORTHLoNDONMEDICALAND CHIRURGICALSOCIETY.—Clinical Evening.

Cases shown by Dr. Lewis Jones, Mr. Gordon Brodie, Dr. F. Spicer,

Dr. Malcolm, Dr. Case and others.

OPHTHALMOLOGICAL SOCIETY OF THE UNITED RINGDOM. —8.30 P.M.

Patients and Card Specimens at 8 P.M. Mr. H. Word Dodd : A case

of Aniridia.-Mr. Hartridge: (1) Rupture of the Choroid; (2) Patient

with Aniridia.--Dr. Berry: (1) Conjunctivitis set #. y Flies;

§ Hyperplastic Sub-conjunctivitis; (3) Intra-ocular Therapeutics;

4) Intra-ocular Absorption of Iodoform. And other papers.

Friday, November 11.

RoyAL SOUTH LONDON OPHTHALMIC HOSPITAL.-Operations, 2 P.M.

LoNPON Post-gADuATE Cºnsº Hospital for gonsumption; Bromp.
ton: 4 P.M., Dr. Symes Thompson: Catarrhal £hthisis. Bacterſo

logical Laboratory, King'sğ. 11 A.M. to 1 P.M., Professor

Crookshank: Actinomycosis (Sections).

CLINICAL SOCIETY OF LONDON.—Mr. Lawford Inaggs: The Conditions,

seen at an Operation for Wentral Hernia five years and a half after

Laparotomy for Tubercular Peritonitis.--Dr. Handford : A case of

Hyperplastic (Obliterating) Phlebitis affecting the Larger Weins.—

Mr. Donald Day (introduced by Mr. Howard Marsh): Case of Nephro

lithotomy; large Calculus.—Dr. Walter Carr: case of Double

Empyema ; Simultaneous Drainage of the Pleural Cavities; recovery.

Saturday, November 12.

UNIVERSITY COLLEGE HOSPITAL.— Operations, 2 P.M. 1 and Skin De

partment, 9.15 A.M.,

LONDON POST-GRADUATE COURSE.-Bethlebn Hospital : 11 A.M., Dr.

Percy Smith: Alcoholic Insanity.

§mit5, $ºrf (immtiſts & 3 isſutts tº

(ſorrtämmitmíš.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the motice of the profession, may be sent direct to this

C6,

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Lectures, original articles, and reports should be nºritten on one

side only of the paper.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses oy

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should by

'marked and addressed “To the Sub-Editor.”

Letters relating to the publication, sale, and advertising depart

"ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. mot used.

A MODERN SCIENTIFIC I)ISCUSSION.

“— Animis Coelestibus II to '''

Miss Fanny (a gentle and nost veracious child): "Yah, you cruel

coward l you and your friends skinned a live frog ' "

Master Victor (an industrious but very touchy little Boy): “You're a

liar ! The frog was dead, and you know it !” -

Miss Fanny: “Boohoo ! Whether it was dead or not, you've got no

right to call names; 'cos I'm a girl, and can't punch your head.”

Aſaster Victor: “It’s just because you're a girl that I can't punch yours l'

You should have thought of that before you called me a coward l”

Punch.

W. II. C.—Assuming the correctness of our correspondent's statement

that the appointment rests with the Home Secretary, the course he

suggests would certainly be advisable, but we would advise him to

make careful inquiry as to whether the appointment does not now

rest with the County Council.

Mr. Ralph Camm (Plymouth).-The observations of our correspondent.

are not mew. They have been made and described many years ago, by

Helmholtz, and he will find a very similar description of the phe

nomena in Jago's Entoptics (Churchill, 1864). -

Mr. C. J. Rawlings.-An abstract of the address will be found in

THE LANCET of Oct. 8th, 1892.
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“THE MEDICAL Journals AND INFAMous Conduct.”

The Food, Drugs and Drink Journal, while approving our protest

against those who lend themselves to medical aid associations on

undignifled and ruinous terms, complains that we have no censure

for men of eminence in the profession, who are always ready to

give testimonials for “anybody's soap, cocoa, mustard,” and every

rubbishy, much-advertised article. We are not prepared to admit

, this charge. Let our contemporary give instances with details more

carefully, and we shall not fail to say what we think. , We are

quite of opinion that there is too much readiness to write testi

monials that greatly mislead the public, and that the evil needs

strong treatment.

ſr. Edwin IIegam, M.B., B.Ch.-We do not know of any work on phy.

siólogy which discusses the subject alluded to by our correspondent.

But such a division might be made in several ways—as, topographic

ally, into head, body and extremities; or, histologically, into nervous,

, vascular, glandular, osseous and muscular systems; or, embryo.

logically, into tissues derived from epi-, meso- and hypoblast respect

ively; or, functionally, into organs of secretion, sensation, motion,

support, digestion, reproduction, and the like. -

D.P.H. Camb. will probably find all the information he requires in

“Sewage Treatment, Purification and Utilisation,” by J. W. Slater,

published by Messrs. George Bell and Sons.

CLERICAL INTERFERENCE WITH MEDICAL DUTIES.

To the Editors of THE LANCET. -

, SIRS,--Some two months ago I was called to a case of typhoid

fevor existing in In the usual course I notified this disease to

the medical officer of health of the district. The sanitary inspector

called at the house, and amongst other directions instructed the

inmates that they were not to send the only child (not the patient) to

'school, that none of the inhabitants of the house were to go to church,

and gave a mass of other instructions, and finally left a certifl

cate for me to fill up, to state when the patient had finished

desquamating, so that disinfection could be properly carried out—

all of which directions were of course very right and proper if it

had been a case of scarlet fever and not typhoid fever, which

it was notifled in my certificate to be. I wrote to the medical officer

of health pointing out this, and saying that I thought his sanitary

officer must have made a mistake as to the nature of the disease. I

"received a courteous reply from him, agreeing with my letter to him,

but not laying any blame on his offixer, as was perhaps quite natural,

and there I supposed the matter had ended. I am sorry to say I did

not keep the medical officer's letter to me, but the above was the tenour

of it. . Judge, then, of my surprise when I received this morning the

following letter (I may say that the case occurred in an adjoining

parish and that I had never once seen the Rev. —, though I had heard

"his name before):—

[COPY.) “Oct. 28th, 1802.

“SIR,--I learn that you have been the medical attendant on a

..person named —, resid F; at – Farm, -, in the parish of —,

uring the latter part of last month ; that you notifled Dr. —, who

in twºrn motifical me [the italics are mine] on Sept. 10th last of the infec.

‘tious character of the disease (typhoid fever) from which the said —

was suffering; that you afterwards denied the fact of your havin

notified the medical officer of the district; and that youj
, it to be impossible that I could have received a motification [the italics

are mine], as none had been sent. Before any further action is taken

in this matter I shall be glad to hear what you have to say.
“I am, yours truly, t

66 Dr. —." § -—, Vicar of ~.

[ANSWER.] * Oct. 20th, 1802.

“SIR,-As a matter of courtesy only do I take the least notice of

your impertinent letter dated Oct. 28th, 1892. I deny your right in any

way whatever to catechise me as to what I have done, or what I have

not, done in my medical capacity. I notifled to the proper authority

that a disease (scheduled under the Infectious Diseases Notification

Act) existed at —, and therein, fulfilled the duty required of me by

the law; nor have I HQ, far stultifled myself as to deny what I had

already recorded in writing and sent, to the authority properly consti.

tuted for the reception of such intelligence. I decline to answer or in

any way notice any further communication from you on this subject,

“I am, yours truly,
“The Rev. —, Vicar of —.” * —.

“TBE OWNERSBIP OF PRESCRIPTIONS.”

To the Editors of THE LANCET.

SIRS,-Will you allow me (as a dispensing chemist) to point out to

your correspondent, “H. S. F.,” the fact that the druggist has no power

to refuse to dispense any prescription presented to him if it is properly

signed. I believe that every dispenser would prefer to dispense a fresh

prescription than an old one repeatedly; the remedy rests entirely with

the profession, The prescriber should write on the bottom of the pre

scription, “This prescription must not be dispensed after—,” but this

would have to be written in Latin, or the patient would probably tear

it off as unimportant. It would then be an easy thing for the druggist

to explain to the patient that the doctor did not intend any more of that

medicine to be taken, and that he must go and consult him again,

I am, Sirs, yours faithfully,

Oct. 20th, 1892. A. A. B.
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A NOTEWORTHY BEQUEST BY AN EDINBURGH DOCTOR,

AMONGST the legacies bequeathed by the late Dr. William Fullarton

Cumming, Kinellan, Murrayfield, Edinburgh, is the following:—

To the managers of the Royal Infirmary of Edinburgh, £600, but

only on the condition of their undertaking to invest the same

and apply the annual income thereof in the purchase of snuff

and tobacco for the use of such poor patients, male and female,

as may be admitted, into the inflrmary on account of fractures,

dislocations, scalds, ulcers and other chronic maladies, and who

have been addicted to the use of tobacco in any shape and are

known to be in distress from the want of it; or the managers may

use such part of the income as they may think right from time to

time in the purchase of tea and sugar for the use of such of those

patients as may prefer tea and sugar to snuff and tobacco. In a

separate paper, in his own handwriting, Dr. Cumming says:—“In my

youth I was a dresser in the Inflrmary of Edinburgh, and often had

occasion to witness, and always the desire to relieve, the distress.

arising from inability on the part of the poorer patients to provide

themselves with a long-accustomed gratification; and having been

for more than twenty years of my life a slave to the use of tobacco, I

know how to feel for the suffering of those who, in addition to the

irksomeness of pain and the tedium of confinement, have to endure

the privation of what long habit had rendered in a great degree a

necessary of life. To some the bequest will appear whimsical and

eccentric. No votary of tobacco will be of this opinion. I have no.

wish to teach bad habits, but it is my desire that the bequest be

strictly carried into effect.”

Inquirendus.--It is useless applying to the Local Government Board for

superannuation, unless the board of guardians have recommended it

on the resignation of the medical officer. It is the best policy to

sound the guardians privately upon the subject before resigning.

The recommendation of the guardians is seldom refused by the Local

Government Board. We trust in time to obtain compulsory super
annuation for Poor-law medical officers of long standing. . t

Mr. John E. Allen.—We see no reasonable objection to the circular, if

couched and distributed in a strictly private manner to bomá-ſide

patients. $

Mr. B. II. Thwaite is thanked for his communication, but the subject of

the paper and the analytical statistics therein have already been

dealt with in our columns. *

“THE HISTORY OF QUACKS AND QUACKERY." #

To the Editors of THE LANCET. * *

SIRS,-Your correspondent “A” will find, on turning to Defoe's

“Journal of the Plague in London,” in Nimmo's edition of Defoe's

works, on pages 460 and 401, a very graphic description of ancăical:

quacks and their ways, given as none but Defoe could give. If “A” be

not already aware of the fact, let me inform him that Defoe was born

in 1601, and that he was but four years old when the Great Plague

occurred. Moreover, the celebrated Dr. Mead was said to have been

“taken in" by the work of Defoe, as the descriptions Defoe gives are

so realistic that it is hard to believe he was not really present during

the Plague and really heard the bellman's cries and saw the dead cart

coming round. “A” will find quacks referred to in other parts of the

work. Apropos of this subject, I find that Chambers's “Etymological

Dictionary" states that the word “quack” is derived from the cry of

the duck. I am, Sirs, yours obediently, t

LEONARD RIDD, L. R.C.P. Edin,’ &c.

George-street, W., Oct. 31st, 1802. . º

A M E D I AE W.A. L. R. E M N A N T.

To the Editors of The LANCET.

SIRS,-The following inscription, which is from a motice affixed

to the portal of a doctor's residence at Trani, in Southern Italy, and,

may be found in Ross's "Land of Manfred,” London, 1889, may interest

your readers, and perhaps be of value to the scientists who compile the

annual supplement to the British Pharmacopteia:—“Professor Ricca,

The said Professor Ricca will use for making his salves live snakes and

large serpents, wolves, bears, monkeys, marmots, weasels, and nyumerous

other kinds of wild animals, alive and in good condition,” , (“Ila

mediscino Professore Ricca, per fare i suoifunguenti, compera serpenti

e serpi, grossi vive: lupi, orsi, scimie, marmotti, faine e tante alties

razze di animali selvaggi vivi e sani.”)

I am, Sirs, yours faithfully,

London, Oct. 1892. J. OFFORD, junior, M.S., B.A.

“PECULIAR SYMPTOMS OF POISONING BY SANTONIN.”

To the Editors of THE LANCET,

SIRS,--The case "M.R.C.S.” reported in your last issue (p. 1081) does,

not apparently greatly differ from many of the cases noted in the

Medical Digest, Section 307:4, or from the effects produced in one of

my own children many years ago in Batavia, upon which occasion II

was as much alarmed as "M.R.C.S.”

I am, Sirs, yours obediently,

Boundary-road, N.W., Oct. 29th, 1892, Richn. NEALE, M.D.Lond,
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CoMMUNICATIONs not noticed in our present issue will receive attention

in our next." g

Communications, Letters, dºc., have been received from—

*A.—Dr. F. H. Alderson, Leicester;

Dr. J. Althaus, London; Messrs.

Anderson and Co., Edinburgh ;

Mr. Alexander, Dublin ; The

Editor, Asiatic Quarterly Re

wiew.

B.—SirJ.Crichton Browne,London;

Mr. Bryant, London; Dr. J. Bull,

Kent; Messrs. Bates, Hendy and

Co., London; Dr. Burton, London;

Messrs. Brady and Martin, New

castle-on-Tyne; Mr. Butler, Ret

ford; Mr. Binde, Hyderabad;

Mr. Bulger, Wolverhampton ;

Messrs. Brown, Gould and Co.,

London; Birmingham Daily Post

Office.

C.—Dr. J. Cameron, Bristol; Mr.

Crowe, Norwich ; Mr. H. Cave,

Kent; Mr. W. Watson Cheyne,

London.

II).--Dr. Davis, Kent; Dr. Dixey,

Malvern; Mr. W. Dash, London ;

Surg. -Lieut.-Col. S. L. Dobie,

Madras; Mr. Dobbs, Folkestone;

Mr. Thos. Dickson, London; Mr.

Dalton, Dorchester; Mr. Wm.

Dobbins, Ireland; D.; Divide et

Impera ; D. B., London.

WF.—Dr. FitzGerald, Folkestone ;

Mr. J. E. Jeaffreson, Framling

ham.

C.—Mr. Glendinning, Newcastle;

Mr. R. Graham, [.ondon; Mr.

Glanville, Welshpool; Mr. Gray,

Dublin ; Mr. E. F. Gardner,

Ilfracombe; Mr. Gent, Bucks;

Mr. Upcot Gill, London; General

Practitioner.

(H.—Dr. W. Horman, Winchester;

Dr. G. Hay, Pittsburg, U.S.A.;

Dr. R. M. Horne, Edinburgh ;

Mr. D. F. Haringan, London ;

Dr. E. Hegan, Southampton ;

Mr. Humphreys, London ; Mr.

Heywood, Manchester; Messrs.

Hill and Boll, Yeovil ; Messrs.

Hadden and Co., London.

H.—Messrs. Isaacs and Co., London;

Inquirendus ; Income Tax Re

payment Co.

J.—Dr. HughlingsJackson,London;

Mr. F. Jessett, London; Dr. F. F.

Jay, Kent ; Joint Stock Co.'s

Information Bureau, London.

R.—Dr. R. Lawford Knaggs, Leeds:

Mr. Keser, London; Dr. Knox,

McKeesport, Pa.; Mr. Kershaw,

London; Mr. B. Kühn, London;

IV., Cambridge.

L.—Dr. Glover Lyon, London; Mr.

H. Lamond, Glasgow; Messrs.

Lloyd and Co., Leicester; Mr.

Leckie, London; Mr. Laban,West

Bromwich ; Messrs. Longmans,

Green and Co.; L.R. C.S.I.

M.—Dr. MacLaran, London; Mr.

H. W. Maunsell, London ; Mr. L.

Miller, London ; Mr. Mayhew,

Ipswich ; Messrs. Mitchell and

Co., London ; Mr. McDougall,

Glasgow ; Messrs. Macmillan

and Co., London ; Mr. Gann,

Hants; Mr. Mosse, London; M.,

Gower-street; Medicus, London;

M., London; Moulsford Lunatic

Asylum; M.D., F.R.C.S., London;

M.D., Durham.

O.—Dr. James Oliver, London;

Messrs. Oppenheimer, Son and

Co., London.

P.—Brig.-Surg. R. Pringle, Black

heath; Mr. E. A. Piggott, Suf

folk; Mr. Davis Pryce, Notting.

ham.

R.—Dr. J. J. Ridge, Enfield ;

Dr. T. Robinson, London ; Dr.

C. A. L. Reed, Cin., U.S.A.; Dr.

A. G. Russell, Glasgow ; Messrs.

Reynolds and Branson, Leeds;

R. J. S., Pau.

S.—Dr. J. R. Shepherd, Pau; Dr.

Hassan Sakir, Mauritius; Dr. II.

Sutherland, London; Mr. D. D.

Stewart; Mr. W. R. H. Stewart,

London; Dr. O. Sturges, London;

Dr. Sturges, London; Mr. Smith,

Edinburgh ; Surgeon - Captain

Cockerell, Portsmouth ; Mr. T.

Smith, London; Mr. Stocker,

London; Mr. Stride, Brighton;

Mr. R. Steel, Kilmaurs; Mr.

F. N. Shillingford, Weymouth ;

Messrs. Street and Co., London;

Sister, Margate; Sanitary Wood

Wool Co., London; St. Mungo's

College, Glasgow; Sanitas Co.,
London.

T.--Dr. James Taylor, London;

Dr. Danford Thomas, London.

U.-Mr. S. Ungar, Vienna.

W.—Dr. W. Hale White; Mr. J. J.

Wallace, Belfast ; Mr. Wood,

London; Messrs. Whitworth and

Stuart, Manchester; Mr. J. T.

Wright, Yarmouth; Mr. W. C.

Williams, London; Mr. Wilson,

Pontypool; Mr. White, Colwyn

Bay; Mr. Wysard, Denmark-hill;

Messrs. Whinney, Hurlbatt and

Co., London; Mr. Wolff, High

gate. *

Letters, each with enclosure, are also acknowledged from—

A.—Mr. Anderson, Carmarthen ;

Mr.Ashton, London; Mr. Adams,

Ipswich ; Anderson's College,

Glasgow ; A. B. C., London.

B.—Mr. Breach, Nowbury; Mr.

Browning, Sheffield; Dr. Butlin,

London ; Mr. Bagshawe, St.

Leonards ; Messrs. Bell and

Bradfute, Edinburgh ; Beta,

Yorks ; B., London.

C.—Dr. Cook, Bury; Dr. Charteris,

Glasgow ; Mr. Clark, Wolver

hampton; Cam, Haverstock-hill;

C. H., London ; C. A., Upton

park; Country, London.

D.—Rev. Mr. Dawson, Halifax ;

Mr. Denman, Beaconsfield; Mr.

Duncan, Bideford ; Devonian,

London.

E.—Mr. Evans, Llanerchymedd;

Mr. Elwin, Dover ; Essex,

London.

F.—Dr. Favrat, Madeira; Mr. Fiske,

Aylesford; Messrs. Fannin and

Co., London.

G.—Mr. Gann, British Honduras;

Mr. Griffith, Worcestershire; Mr.

George, Cornwall ; Mr. Good,

Dorset ; G., Dorset ; Gordon,

London; G. H., London.

H.—Dr. Hamilton, Fife; Dr. G.

Harley, London ; Mr. Hollins,

Wakefield; Dr. Hulme, Leek;

Messrs. Hooper, Struve and Co.,

Pall Mall; Mrs. Hicks, London;

Dr. Houseman, Houghton - le -

Spring; Mr. Humphreys, North

Wales ; Harris, Huntingnon ;

II. B., Staplehurst ; Hanover

Institute for Nurses, London ;

H. B., Biddenden.

J.—Messrs. W. & A. K. Johnstone,

Edinburgh; J. T. B., More

cambe.

K.—Messrs. Kilner Bros., King's

cross ; Messrs. ICeith and Co.,

Edinburgh.

L.-Mr. Leech, Colchester ; Mrs.

Lees, Northampton; Dr. Lewis,

Wingham; Dr. Liveing, London;

Mr. Iathbury, Dunstable; Liver.

pool Royal Inflrmary.

M.—Dr. Maoalister, Perth; Miss

Manley, Croydon; Mr. McLeod,

Lydd; Mr. Mainwaring, London;

M.R.C.S., Gunnersbury; Maltine

C., Bloomsbury; M.R.C.S., West

minster; M.A., London; Mater,

London ; Medicus, Sussex; Mal

vern, Malvern; Medicus, London;

Max, London ; M.D., London ;

M. G. D., London.

N.—N. R., London ;

London.

O.—Mr. Owen, Fishguard; O. T.,

London; Omega, London; Ovum,

London.

P.—Mr. Price, Longton; Dr. Pegg,

Monmouth ; Messrs. Potter and

Sacker, London; Miss Patenson,

Ascot; Mr. Payne, London;

R.—Mr. Rayner, Boscombe; Mr.

Rhodes, Huddersfield ; Messrs.

Read and Co, Bristol; R. B. K.,

London; R. A. S., London; R. H.,

Highbury - park ; R. H. R.,

London. $

S.—Dr. Swann, Batley; Mr. Sell,

London; Mr. Sawyer, Gipsy.hill;

Mr. Sarll, London ; Mr. Ston,

Venezia; Mr. Sarjant, Leaming

ton; S. J. W., London.

T.—Mr. Twyford, Hanley; Mr.

Thin, Edinburgh; Miss Taylor,

Brighton; Mr. Trimble, West,

Bromwich ; Mrs. Tyte, Minchin

hampton.

W.—Mr. Van Praagh, London ;

Veni, London; Vaccine Lymph

Association, London.

W.—Lady Welby, Grantham; Rev.

Mr. Watson, Farnham; Messrs.

Waters and Co., Bournemouth;

Mr. Wyrill, Bradford; Mr.White,

Cheapside ; Mr. Williams, Ox

ford.

Z.-Z., Upper Norwood ; Zygoma,

London.

Nansen,

NEWSPAPERS.–Irish Times, Western Mail, South Wales Daily News,

JBradford Observer, Freeman's Journal, Wrexham Advertiser, Liverpool.

IIerald, The Welshman, Itoyal Cornwall Gazette, Australian Medical

Gazette, JBradford Daily Argus, Good IIealth, Australian Medical

Journal, Iſaverſordwest Telegraph, Rochdale Observer, Ormskirk Adver

tiger, Sanitary Itecord, Alnwick Guardian, Tiverton Guardian, Bury

Post, Stonehaven Journal, IRedcar News, National IIcalth &c., have
been received.

*——
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ūſt ºritislatu ſtrfurt

SIGNS OF ACUTE PERITONEAL DISEASES,

Delivered before the Royal College of Physicians of London,

By SAMUEL GEE, M.D., F.R.C.P. LoND.,

PIIYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL ; CONSULTING PHYSICIAN

TO THE HOSPITAL FOR SICIC CIIILDREN, GREAT ORMOND-STREET.

MR, PRESIDENT AND GENTLEMEN,-Peritonitis is a word

strictly amatomical, and relates to an affection of structure

only. The structure affected is known by its ancient Greek

name—“peritoneum”; the corresponding English term, “the

rim or rim of the belly,” has gone out of use, or is remem

bored by being found in old books, such, for instance, as the

writings of those learned amatomists, Robert Burton and

Phineas Fletcher, contemporaries of Harvey. The peritoneal

structure has functions, no doubt, but they are so unimpor

tant or so obscure that, however much they be disordered

or suspended, no signs peculiar to the consequent disease

can be discerned. This is the reason why the ancients,

whose nosology was founded almost wholly upon symptoms

, or disordered functions, knew nothing about peritonitis as

a disease of the peritoneum—in other words, peritomitis

was not recognised before morbid anatomy began to be

studied ; nay, not until morbid anatomy had been studied

for many years. In Morgagni, and even in Matthew Baillie,

there, is little or nothing about peritomitis–indeed, nothing

about it under that name. Nor could anything be more

natural than this state of opinion. When the abdomen was

laid open, in a fatal case of peritomitis, it was not the peri

toneum, but the intestine, the stomach, the omentum, all

highly inflamed, that caught the mind's eye of these early

anatomists; nor did they inquire which portion of those

viscera was inflamed first and foremost. Hence the noso

logist, Sauvages, invented the terms “gastritis,” “enteritis,”

“mesenteritis,” “metritis,” “cystitis,” to signify the

inſlammation of the respective organs as manifested by

changes in their outer peritoneal tunic; and, from 1750

to many years onward, these words were much used,

and always in the sense indicated. Sauvages invented

the term “peritonitis” also, but he meant thereby inſlamma

tion of that part alone of the peritoneum which lines

the abdominal walls and covers no viscus. No wonder

that the word, while this was its meaning, was very

seldom employed ; no wonder that Cullen, who in his

“Nosology,” gives a place to peritonitis, excludes it from his

first limes, saying that the disease, when existing alone, is hardly

to be recognised and does not require any special treatment,

This state of morbid anatomy, this failure to recognise the

unity of peritonitis, faithfully reflected the state of anatomy

in general. The peritoneum was known as being the outer

tunic of the stomach, intestines and other abdominal viscera,

but of the peritoneum as a uniform continuous structure, as a

single organ, so to speak, anatomists, before the time of

Dichat, had little or no notion. The study of puerperal fever

led the way to more modern opinions. That disease had

been known for many centuries, but by its symptoms only;

one of the best descriptions of it, written from this point of

view, is to be found in the works of our distinguished Fellow,

Thomas Willis. He, in all likelihood, never examined a case

after death, and he therefore deemed the fever to consist

wholly of an infection of the blood, not secondary to any local

inflammation. It was not until the middle of the last century

that it came to be known by many that the abdominal viscera,

or rather, their peritoneal surfaces, are inflamed in most cases

of puerperal fever ; and from this time onward one form at

léast of universal peritonitis was well known ; but not known

by the name “peritomitis”—that term had been invented,

but was never employed—a fact which is proved by a story

which John Hunter used to tell in his lectures. Ho said: “A

man whom I tapped at the hospital died the third day. I

said ho died of the puerperal fever. This was smiled at in the

hospital, and some were pleasant in remarking on the curiosity

of a man being delivered ; but a few months afterwards,

another having the same fate, I convinced them, by dissection,

* "#" died of suppuration of the peritoneum, which
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we must admit to happen in peurperal fever.” A great

change of opinion, and a conversion to the modern concep

tion of the peritoneum" is marked by the publication of

Bichat's treatise on membranes in 1800. Henceforth the

peritoneum is deemed by all to be not many portions, but

a single whole. Discoveries are seldom made at a bound ;

the sunrise is foretold by the daybreak ; and there were those

who, before Bichat, had perceived the unity of the perito

neum ; I refer especially to James Douglas and Johann

Gottlieb Walter.

was a great morbid anatomist ; he had attained to modern

doctrine with respect to peritonitis also. But what his

early death—a death too early—suffered Bichat not to write

was written by his disciple Laennec, whose “Histoires

d'Inflammations du Péritoine,” published in 1803, were the

first essay on peritonitis conceived in the modern spirit.

Here I will bring my preliminary history of opinion to

an end.

It is not my intention to speak of the morbid anatomy of

peritonitis, nor of its causes, a topic which is becoming more

and more one of microbes and morbid poisons, for peritonitis

also has entered the great class of parasitic, zymotic and

virulent diseases. The changes which peritonitis begets in

the living body is my theme. "I am not so vain as to suppose

that I can say anything which will be new to such an audience

as this ; all that I can pretend to do is to recall to your

memories the facts of your own experience and to arrange,

criticise and endeavour to explain those facts. Ament memi

nisse periti. * *

Local signs.—The chief local signs of acute peritonitis are

three—pain, meteorism and ileus, -and to these I will, in the

first place, direct your attention. But before I proceed I may

remark that, with regard to the symptoms, both local and

universäl, of acute peritonitis, it would be possible to take

the term “peritonitis’’ in the sense of any affection of the

peritoneum, which is all that the word signifies, strictly

speaking. The termination “itis” is a feminine adjectival

suffix which has nothing to do with implying inflammation ;

peritonitis means no more than peritoneal, disease being

understood. The symptoms of sudden inflammation of the

peritoneum, of sudden haemorrhage into the peritoneum and

Dichat was more than an anatomist ; he

of sudden perforation of the peritoneum are essentially the
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the word in any but its customary sense, and peritonitis shall

However, I have not the slightest intention of using

mean, as it always has meant, inflammation of the peritoneum.

Pain.—Broussais speaks of pain as being the only pathogno

monic sign of peritonitis.

to say that there is no pathognomonic sign at all.

I fear it would be nearer the truth

Yet, how- '

ever vague and uncertain a sign of disease pain may be, it .

often is, at the onset of peritonitis, our only guide to the

locality of the affection, although an untrustworthy guide.

The earlier physicians called the pain of peritonitis, colic ;

nor is it always easy, even in the present day, to distinguish

colic from peritomitis.

pain do not always help.

intestinal pain), say lead colic, the abdomen is very tender to

The symptoms associated with the

In some cases of mere colic (or "

the touch, and the pain is not relieved, but is even increased,

by firm pressure. Moreover, colic is sometimes, a febrile

§

disease, and for proof of this assertion I may again refer to .

lead colic; the temperature of some persons suffering from

that disease will rise considerably and remain for days above

the rule of health. The colic of indigestion is sometimes

indistinguishable from an attack of peritomitis, until the

threatening symptoms pass away with a free action of the

bowels.

have met with is the abdominal pain which sometimes

accompanies the menses in young women. Pain, having all

But the most puzzling disorder of this kind which I

the characters of colic, is common enough about the men

strual period and causes no difficulty, Menstruation is not

seldom a febrile process, and when this is all, we know with

what we have to do.

are associated, when they precede the appearance of the

menses by two or three days, when the patient shivers once

or twice, vomits, lies with her knees drawn up, and when her

abdomen becomes swollen, how can we at first have any

doubt that she is suffering from peritonitis? Yet no sooner

do the menses occur than all these symptoms disappear, and

then how can we any longer believe that her complaint' has

been peritonitis '' . Not only does colic simulate peritonitis,

but the reverse also is sometimes true, that peritonitis at

the onset cannot always be distinguished from colic.

The diagnostic difficulty may be met with, for instance,

in peritonitis due to sudden perforation of a hollow

viscus, especially the stomach or duodenum. In such
U

IBut when abdominal pain and fever
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cases it often happens that the temperature of the body

does not rise; and for some hours at least the pain has

all the characters of colic pain, and ºthere are no other dis

tinctive signs. ‘Still it may be that in contrasting thus the pain

of peritonitis with the pain of colio we are seeking for a dis

tinction where there is no real difference. Indeed, it is highly

probable that the earlier physicians were often right, and that

much of the spontaneous and paroxysmal pain of peritonitis

is due to colic—that is to say, to vermicular contractions of

the intestines much more powerful than usual. Surgeons

tell us that when they open the abdomen in order to remove

an ovary the intestines are seen to be at first in very active

movement ; and that these movements may be painful is

proved by what we sometimes observe in intestinal tym

panites, when the peristaltic contractions of the bowels can be

seen through the abdominal walls, each contraction being

attended by an unnatural sensation or by actual pain. More

over, Surgeons say that they can handle, cut and scratch the

stomach or intestines of a man who is quite sensible and not

cause in him any sensation of pain; but we cannot go so far

as to affirm that an inflamed peritoneum may not be extremely

Sensitive to painful impressions. As to tenderness upon

pressure of the abdomen, is it not a mistake to suppose that

it is pressure upon the peritoneum alone which brings forth

the pain'! The skin also is tender, and is sometimes tender

to the gentlest touch. In bygone days I have attempted to

Shave the head of a patient suffering from acute meningitis

and have been compelled to desist on account of exquisite

tenderness of the scalp. No question of pressure upon the

membranes of the brain can arise under such conditions.

Indeed, tenderness of the skin is apt to follow great pain of

any underlying part. I have already remarked that simple

colic may be accompanied by great tenderness on pressure ;

and I commend the consideration of these facts to those who

find a difficulty in believing that leeches or blisters applied

to the skin can possibly affect a deeply-seated part with which

the skin has no obvious connexion.

Meteorism.–Leaving the topic of pain, I now pass on to the

ºther local signs of peritonitis-namely, meteorism and ileus.

The pain is in great part intestinal; meteorism and ileus are

wholly such. The pain is in great part due to intestinal

spasm ; meteorism and ileus are due to intestinal paralysis.

The hollow viscera with muscular coats are the only viscera

which are directly affected by the peritoneal inflammation,

and this affection takes the form of spasm or paralysis.

Patients with peritonitis are often unable to pass their urine,

whether from paralysis of the bladder or from inability to

start the reflex act may be open to question; the latter is

probably the more usual cause. But about the intestinal

paralysis there can be no doubt. It manifests itself in its

earlier and slighter degrees by meteorism or acute ſlatulent

distension of the bowels. I do not speak of that peritoneal

meteorism which is due to the escape of air into the peri

toneal cavity in consequence of rupture of some part of the

alimentary canal, but of that intestinal meteorism only

which is secondary to peritonitis. Intestinal paralysis is no

longer a matter of inference. Abdominal section nowadays

often gives surgeons the opportunity of seeing how intestines

which, when first exposed, were in active movement after

wards become exhausted and lie limp and motionless. This

intestinal paralysis is not continual or not universal, for in

patients, whose abdominal walls are thin vermicular move

ments of the intestincs, either spontaneous or produced by

handling the abdomen, can be seen sometimes in spite of very

great,meteorism. But this is an exception to the rule.

Usually no intestinal Inovements can be seen, and probably

none occur or else they are too weak to show themselves. So

Wº intly suppose that the ſlatulent distension is due partly to

relaxation of the intestinal walls and partly to weak peristăltic

movement insufficient to pass the ſlatus onwards, a condition

closely rescinbling constipation. This torpid meteorism, I just

remark in passing, may be attended by great and constant

pain—a fact which seems to show that the pain of perito

mitis is due not altogether to colic or painful intestinal contrac

tions, but partly to the inflamed peritoneum itself. Another

proof that the intestines are not so utterly paralysed as

might at first Scen likely, or that the large intestine at any

rºute escapes, is aſſorded by the fact that natural dofoca

#9m or even, diarrhoea, will accompany, acute peritonitis.

This was so in the epidemic disease which bereaved our

College of a Fellow whose name no doubt remains in the

Themory of many here present ; I refer to Đr. Iſrancis Amstic.

You will allow me briefly to repeat the story, which may not

be known to all. I'ifty-two girls in tlic IRoyal I’vtriotic

School at Wandsworth were attackcd within one week by a

disease characterised by two main symptoms—namely, by

lipothymia, with coldness and lividity of the face and limbs,

and by great pain in the abdomen, which was tender also to

the lightest touch. Tour children died, and dissection of

the bodies revealed peritomitis. Omo fatal case suffered from

diarrhoea, with ricc-water stools, and was examined by

Dr. Anstie. He pricked his finger and died six days after

wards, poisoned as if by a snake-bite. A remarkably similar

epidemic, which occurred in a charity school for girls at

Edinburgh, called the Morchants' Hospital, is described by

Abercrombie, Peritomitis by itself would probably always be

attended by the constipation of paralysed intestino ; and

surgeons note great constipation in cases of peritonitis follow

ing abdominal section. When diarrhoea concurs modern

doctrino would lead us to infer the coexistence of an infec

tion of the intestimal mucous membrane, especially that of

the colon.

Ilous.—A higher degree of intestinal paralysis is marked by

the state called ileus, a word which has been suſliciently con

stant in its meaning from the earliest times. It denotes dis

order of an intestinal function—namely, of the peristaltic

function—and implies inability on the part of the intestino to

propel its contents. The kind of ileus which concerns us

here is that which is due to inflammation of the intestines,

or enteritis. I havealready remarked that the term “enteritis”

originally meant an inſlammation of the peritoneal coat of

the bowels. It was Broussais who most unwarrantably per

verted the meaning of the word, and who used it to signify

an inflammation of the mucous membrane of the intestine—

one out of many instances showing the degree to which cor

ruption of our technical terms has been carried. They who

continue to use the word “enteritis” in its original sense do no

worse than follow the example of Pemborton, Abercrombie,

Graves and Watson. IFor those who desire a name to express in

flammation of the intestinal mucous membrane the terms “cso

enteritis,” “muco-enteritis,” “enteritis mucosa 'have been

invented. The sign of ileus is vomiting becoming faccal. The

father of physic has well described the course of events, the

matters vomited being first mucous, afterwards bilious, and

lastly faccal. Until the vomit became faccal, or at least porra

ceous (meaning thereby an appearance like chopped grass or

spinach), it is impossible to aſſirm the existence of ilcus.

The concurrence of constipation is no help, and indeed, on

the other hand, faccal vomiting may be attended by the

evacuation of small loose stools, resembling in colour and

other respects the pale, uniform, pasty intestimal contents

found in cases of mechanical obstruction. Inc.cd not stay

to bring proof that sterooral vomit may be due to obstruction

in the ileum ; and thus the question, formerly so much de

bated, of possible reflux through the ilco-caccal valve loses

its interest, Nor need I discuss the mechanism of ſaccal

vomiting, or say more than that there is no evidence of inverted

peristaltic movement of the intestines. If enemata, over

become emetic, as Sydenham says they do, it can only be by

absorption into the circulating blood, just as vomit may

smell of turpentine after the use of that drug in a clyster.

So that pain and the signs of intestinal paralysis are the

only local evidences of acute peritonitis. It were much to be

wished that the disease aſſorded physical signs such as are

usually present in chronic peritonitis. Purulent discharge

from the navel in acute peritomitis (just as in the chronic

disease) indicates a circumscribed peritoneal abscess; in acuto

peritonitis the abscess is mostly connected with diseaso of the

appendix vermiformis. I do not know that a suppuration of

the whole peritoneum ever points at the navel or elsewhere ;

a form of disease so virulent as this kills the patient before

the collection of pus has time to point. We open these local

abscesses freely, and with much success; but with regard to

total peritoneal suppuration, I will adopt John Hunter's words

without change : “How far in such cases it might appear

desirable to make an opening into the abdomen and throw in

warm water repeatedly to wash away the matter I will not

undertake at present to determine.”

I'over.—Let us now pass on to consider the remote or uni

versal effects of peritonitis; and first of ſover. There is no sym

ptom more uncertain than this, the temperature, being

sometimes high, and reaching 105° or more, usually but

moderately raised ; whilst in other cases there may be no

fever at all, so far at least as can be judged by a thermometer

in the mouth or axilla. This apyrexia is a remarkable

symptom when present, as it sometimes is, from first to last

in peritomitis the most intense and fatal. We are tempted to

speculate upon the cause of so strange a phenomenon.
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Whether an ordinary febriſic poison bo not produced by tho

inſlammation, or whether an extraordinary febrifuge poison

be produced, at present we cannot do more than note the fact.

Apyrexia. Sometimes becomes algidity—an important sign of

the lipothymial state to which I shall soon refer.

Putridity.—More certainly due to an infection of the blood

are tho putrid or Septhacmic symptoms which sometimes

happen. When we bear in mind what Bichat pointed out,

that the peritoneal cavity is a lymphatic sac with a most

oxtensive absorbing surface and an extraordinary power of

absorption, the wonder is that these symptoms do not occur

oftener. I will illustrate this form of disease by the case of

one of our students at St. Bartholomew's Hospital. He was

running along the street and got a heavy fall, which was the

only discoverable cause for the acute peritonitis that occurred

within forty-eight hours. Delirium and diarrhoea were asso

ciated with the abdominal pain and vomiting of the first few

days. On the sixth day he complained chiefly of pain in his

joints ; his feet and one shoulder were swollen and excessively

tender. The skin over the foot, wrists and ankles was red

in patches. His urine was highly albuminous, but no blood

corpuscles or casts were found in the sediment. The

diarrhoea continued ; he lay in a state of typhomania—that

is, of delirium with consciousness much impaired. He had

a greater tendency to chills and occasional shivering than is

usually met with in cases of peritonitis; the temperature

varied between 102° and 105°, until a few hours before death,

which occurred on the eighth day. At the post-mortem exa

mination nothing was found but peritonitis and its results ;

its cause was not found.

J/ipothymia.-I will next speak of that marked failure of

the vital functions (that is to say, of the circulation, respira

tion and body heat) which very often accompanies peri

tomitis. It is a matter for surprise and regret that we have

no term in common use to express this set of symptoms. No

Inglish word being precise enough, I suggest that we re

suscitate the Greek word “lipothymia '' to denote defectio

animaº, this failure of the vital constitution, whether it be

attended or not by lipopsychia, defectio animi, or failure of the

animal constitution markedby coma, delirium, orboth. Sudden

lipothymia is syncope or swooning ; syncope due to injury is

shock. Lipothymia is manifested by a small, weak and

Hometimes irregular pulse, by weakness of the heart, sounds,

by shallow breathing, by lividity with pallor (deathly pale

ness), and by algidity or failure of the body heat—at least so

far as the skin is concerned ; the inner heat, as measured in

the rectum, may or may not fail to a proportionato degree.

In peritonitis (apart from perforation) lipothymia, sometimes

marks the whole course of the disease (witness the Wands

worth epidemic, to which I referred a short time since); and

when to lividity, coldness of skin and a weak small pulse

are added diarrhoea, with watery stools and suppression of

urine, the resemblanco to cholera is great indeed. But more

frequently lipothymin occurs only towards the end of life, and

then it may assume, so far as the body heat is concerned, the

form of lipyria (another ancient word which might bo revived

with advantage)—that is to say, while the skin, especially

of the limbs, is quite cold, the temperature of the "inward

parts, as measurcd by a thermometer in the rectum, is much

above the normal; it may be 105°–a very bad prognostic

sign in all acute diseases, and a plain proof of the extreme

Weakness of the circulation. Another sign which sometimes

attends this final lipothymia—this mortal agony or struggle

with death—a sign which has attracted the notice of phy

Sicians from the earliest times—is the disappearance of pain

and suſtering whilst the patient remains perfectly conscious;

yet all the symptoms of vital ſailure persist, and he only

whose attention is fixed upon the local signs to the neglect of

the prognostic condition of the whole patient can be surprised

by what will scent to bo a sudden and unexpected death.

It were curious to inquire into the causes of this cessation of

Dain, whether it be due to cessation of cramp, whether an ano

dyno poison be produced in the course of the disease, whether

the lipothymia arrests the nutrition of the nerve cndings, or

Whether the sensorium for pain be similarly aſfected ; but I

will say no more than to remind you, Sir, that an honourable

redecessor of yours in that honourable chair—Sir Henry

Ialford—once read before the College an essay dealing with

this very topic. Still more remarkable, although much less

Common, is the case of peritonitis attacking a healthy person,

lipothymia supervening in the course of a few hours from the

beginning, and any local signs of abdominal disease dis

appearing at the same time. The patient when ſirst seen

makes little or no complaint of the abdomen; it is not

swollen and can be pressed deeply without causing pain ; but

the skin is cold, the heart beats very frcquently, no pulse can,

be felt at the wrist, the respirations are very frequent, and the

secretion of urine is suppressed. The mind is affected little.

or much. The patient dies on the ſirst or second day of illness.

At the post-mortem examination acute peritonitis is found,

but not necessarily perforation of the peritoneum or disease

of any other abdominal structure.

Iºadies.—The last sign of acute peritonitis which I shall

notice is that afforded by the look and expression of the

face. These signs and such as those which constitute the

prognostics so much trusted by the carlier physicians can be

learnt in no other way than by a long familiarity with

disease. If I allude to the countenance which still goes by

the name of “facies Hippocratica,” it is only to remark that

Laennec has endeavoured to walk in the footsteps of his

great predecessor and to depict an expression of face often

seen in peritonitis and other severe abdominal diseases. This

peculiar look, which he calls “face grippée,” is due chiefly,

if not wholly, to the features being drawn upwards, so that

the forehead is more or less wrinkled, and the naso-labial

furrows are drawn inwards and upwards towards the root

of the nose and inner canthi of the eyes. I have compared

Laennec's verbal picture with the living patient, and have

found it to be true to nature—but not universally true, not

present in every case of acute peritomitis. Indeed, I think

that the face grippée denotes abdominal pain, and that it

usually disappears with the pain, although the disease con:

tinues. But we must admit that the local suffering and

signs of disease may be very small, and yet the onset of peri;

tonitis be denoted by a profound change in the expression of

the patient's features. Surgeons remark this change when

an operation is followed by peritonitis; physicians, also, when

a perforation occurs in the course of typhoid ſever.

Jatunt peritomitis.-Now a few words concerning, latent

peritonitis. I have already spoken of peritonitis which is

latent in respect of its local signs only; peritonitis in which

universal signs of disease—those, namely, of alarming lipo

thymia—predominate to the exclusion of abdominal syn

ptoms, the patient being killed in a day or two as if by the

operation of a powerful venom. But peritonitis may be alto

gether latent, and manifested neither by local nor by uni

versal symptoms—a form which is deuteropathic, intercurrent

in the course of other serious disease, such as ascites, renal

dropsy, empyema, pyamia, or typhoid fever, the peritoneal

inflammation being revealed by the post-mortem examination

only. What surprise we may feel at this latency diminishes

when we reflect that the signs of politonitis have little or no

relation to the peritoneum, but depend upon disorder of other

viscera, adjacent or remote. Suppose the onset to be marked

by vomiting, what is there distinctive in this 7 In what

discase does vomiting not occur ! Is not the stomach the

great sympathiser with distress in any part of the body? Add

some pain in the abdomen, and how does this help us " Pos

sessing to direct physical signs of peritonitis, and being com:

pelled to rely upon indirect disturbance of the functions of

other viscera (for the peritoneum itself has no manifest

functions), we cannot cºpect to discover the presence of

peritonitis in cases such as these, - tº a tº a tº

Types.—After analysing the symptoms of , peritonitis I

might endeavour to arrange them so as to form concrete

pictures of patients suſtering from that disease; but I will

say no more than this, that according as one or other sym

ptom prevails, so does the appearance of cases of peritonitis

diſſer, and the differences are so great that we have to admit

divers forms or types of the disease. We cannot manage

with fewer types than three—namely, peritomitis characterised

by pain, or by ileus, or by lipothymia ; for peritonitis dis

covered only after death cannot be admitted to be a form of

disease as looked at from my present point of view. A given

case of peritonitis is by no means necessarily constant to one

type throughout ; for instance, painful peritonitis may pass

into ilous, and, moreover, the local and universal symptoms

may be variously mixed. But the only reason I have for

referring to facts so obvious is to be assisted by these types

in comparing the signs of acute peritomitis with the signs

of other peritoneal affections, which I will now proceed

to do.

Chronic peritonitis.--Peritonitis, which is esssentially

chronic in its course, sometimes sets in suddenly, and thus

resembles at first the acute discase. This is often observed

in the commonest kind of chronic peritonitis, the tuberculous,

when, as I suppose, a sudden inſection of the poritoneum

takes place. The forms assumed by this acute onset of tuber



1088 THE LANGET, DR, GEE ON THE SIGNS OF ACUTE PERITONEAL DISEASEs.

oulous peritonitis are the same as those I have just discussed.

That most often met with begins with pain, vomiting and

sometimes diarrhoea, and is followed in a few days by

meteorism, which may become very great. Lipothymia in a

high degree may attend the choleric symptoms. The least

coumon type, which assumes the form of ileus, deserves

especial notice on account of its close resemblance to

mechanical obstruction of the bowels—a resemblance so close

that abdominal section has been performed in such a case

under the notion that the patient was suffering from a

strangulated hernia.

Hºmorrhage into the peritoneal sac is another form of peri

toneal disease in which we meet with these same types. The

painful form is well illustrated by the case of “a woman,

aged twenty-nine, who was brought to the hospital in a most

alarming condition, although her illness had not lasted longer

than, a few hours. . She had been suddenly attacked by

great pain in the lower part of the abdomen, and the

pain had steadily increased. She had the face grippéo

and was deadly wan, her breathing was short and frequent,

interrupted by hiccough, her pulse hurried and very weak,

her abdomen distended and tender. She died within forty

eight hours from the beginning. At the post-mortem

examination there were found in the peritoneal cavity

nearly three pints of liquid blood which had come from

one of the Fallopian tubes; no peritonitis.” How peri

toneal harmorrhage may be attended by ileus is shown by the

case of a man, aged twenty-two, who was admitted into St.

Bartholomew's Hospital in an extreme state of shock follow

ing a fall off the tailboard of a van in motion. He complained

of great pain at the pit of the stomach, and soon after the

injury he began to vomit incessantly. On the second day the

vomiting continued to be very frequent. He had a great

desire-to defecate but passed nothing; his abdomen was very

hard and tender; the urine was suppressed ; his temperature

was 99.6°. On the third day he was worse. Abdominal

section was performed. The peritoneum was found to be

full of dark liquid blood; nothing more was discovered.

On the fourth day he died ; the blood came from a rent

liver. . . . .

. Perforation of the peritoneum.—A much more common

acute affection of the peritoneum is that which I mention in

the last place—namely, perforation or rupture of the wall of a

canal or cavity or hollow viscus, and escape of its irritant

contents into the peritoneal sac. When we seek to classify

cases of this kind we come upon the three or four types of

which I have already so often spoken—the type characterised

by pain, or by ileus, or by shock, and the latent type. But

before depicting them let us ask whether peritoneal perfora

tion yields any peculiar physical signs 7 None, unless peri

toneal tympanites ensue ; and this depends, of , course, upon

the perforated cavity, whether it contain air or not. In the

case of peritoneal tympanites, physical examination usually

aſſords more or less probability of the presence of air in the

peritoneal sac, but seldom an absolute certainty, The dis

tension of the abdomen is often very great, and greater in per

foration of the intestine than of the stomach ; when the dis

tension is very great, the skin is tense and shining to a degree

seldom seen, in intestinal tympanites. Visible coils of in

testine or vermicular movements are decisive evidence of

intesfinal tympanites. Absence of the liver dulness to per

cussion is a useful, but not altogether trustworthy, sign of

peritoneal tympanites; for when the intestines are extremely

distended with air they may come to lie between the liver

and abdominal wall in front, and I have known this to happen

even when the liver was enlarged to twice its natural size.

On the other hand, adhesion of the liver's convex surface

will obviously prevent the disappearance of its percussion

dulness, even though the peritoneal cavity be full of air. The

signs afforded by auscultation are less important, because they

are common to all great accumulations of air within the

abdomen, whether contained in the stomach or intestines, or

free in the peritoneal cavity. The chief sign is the bell sound

discovered by Laennec. In his “Auscultation Médiate” he

says that by percussing lightly, and at the same time applying

the stethoscope near by, we shall hear a silvery resonance—

clearer, he thinks, in peritoneal than in intestinal tympanites.

..I cannot do more than just mention the other auscultatory

signs of a large air-containing cavity, and which are some

times present in peritoneal tympanites—namely, an amphoric

quality in the respiratory sounds heard over the abdomen,

metallic tinkle, and succussion splash. A valuable sign is

yielded sometimes by an escape of air into the cellular mem

brane of the abdominal walls; this fact, also, is alluded to by
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Laennec (“a sort of dry crackling is felt upon pressure,” he

says), and is, taken together with the signs aforesaid, peculiar

to peritoneal tympanites as contrasted with the intestinal ;

or the subcutaneous emphysema may be still more extensive. .

To conclude this topic of physical signs, I will remark that,

although their presence is a great help to diagnosis, their .

absence proves nothing. Perforation of a part of the alimen

tary canal (for instance, the appendix vermiformis) may .

occur, may be followed by acutest peritonitis, and yet may be

unaccompanied by peritoneal tympanites; nothing escapes

from the rupture but offensive and poisonous pus. *

With respect to the symptoms of peritoneal perforation, all

cases may be referred to the four types so often spoken of—

those characterised by pain, or by ileus, or by shock, and,

those not characterised at all, the disease being latent–

latent, that is to say, so far as concerns the diagnosis. .

First of perforation characterised chiefly by pain. A lady.

had ailed for some time from pain in the stomach and the

side, but she seemed to be otherwise in good health. One

day after dinner she complained several times of pain; she

dränk some succory water as a stomachic, and, putting the

cup down with one hand, with the other she pressed, her,

side, and said in Q, voice which betokened much suſtering :

“Ha what a stitch in the side ; what pain ; I cannot bear it.”

Speaking these words she flushed, and a moment afterwards'

turned pale, with a wan lividity which astonished everybody.

She kept crying out and begged to be carried away, for she

could no longer hold up. Supported by the arms of others, she

managed to walk, but with difficulty and bent double. Put to

bod, she cried out more than ever that the pain at the pit of

the stomach was past belief; she tossed from side to side, A.

physician was fetched, who pronounced her complaint to

be colic and prescribed suitable remedies ; but the pain.

continued ; she said that her suffering was greater than

could be conceived, and that she would die. All this occurred

in less than half an hour. Whatever she swallowed made

her retch ; she brought up only a little mucus mixed with

food. The efforts to vomit and the excessive pain threw her.

into a state of exhaustion which resembled repose ; but she

told the bystanders not to deceive themselves, that the pain

was as great as ever, and that she had no strength left to.

cry out. She heard someone remark that she was easier, and

she said ; “That is so far from being true, that were I not a

Christian I would kill myself, so great are my sufferings. . It,

is wrong to wish evil to any,” she added, “yet I would that

somebody could feel for a moment what I feel, so as to know.

what my pain is like.” Her pulse became imperceptible

(retirá), her limbs cold. Her friends anxiously asked if nothing.

more could be done; they suggested a score of remedies, and,

at last her physicians, in sheer desperation, made an attempt.

to bleed her, but the blood would not ſlow. They gave her.

some broth, for she had taken no food since dinner. She no

sooner swallowed it than her sufferings (if not her pain) in

creased ; she complained that her stomach was filling up.

Death was painted on her face ; the last struggle was short,

and after two or three convulsive movements about her mouth.

she died nine hours from the beginning of her illness.

Would you not suppose that I have set before you a living

picture in words, taken from the pages of a modern Arctacus

or of Sir Thomas Watson 7 or have you already recognised

that I have been reading an account of the last hours of King

Charles I.'s daughter, Henrietta, Duchess of Orleans—an

account written by one of her ladies in waiting, Madame DC

La Fayette, 150 years before ulcer of the stomach was dis

covered, so we may say, by Cruveilhier? That the patient

died from perforation of such an ulcer was proved by exami

nation post mortem, although her physicians did not under

stand what they saw, and it was left for Littré to explain the

real nature of her illness. I have always thought that reports

of the kind just read, drawn up at the bedside by persons of

keen intelligence, but with no medical knowledge, are of

great value. Such reports are true to Nature, for the re.

porters have no preconceived notions to discolour and distort

the appearances of things. . Moreover, these observers sco

the sufferer and nothing else; but we physicians, on th9

other hand, in our eagerness to discover abstract signs, of

disease and to arrange them into that wholly artificial notion

which we call the diagnosis, are apt to overlook the patient.

The physicians of Madame said that she was suffering from

colic, and that a wretched pulse and cold limbs such as hers

were common in that disease. I likewise have stood by a

patient writhing under the throes consequent upon perform:
tion of the stomach or duodenum, and have asked mysclf

whether there was anything either in the pain or its Con
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comitants which might not occur in intestinal colic, and have

been compelled to admit that there was nothing. This diffi

culty in diagnosis is not to bo wondered at if the pain be, as

is very likely, in great part due to cramp or painful spasm of

the intestines and stomach and perhaps of the abdominal

walls also. Yet our diagnosis may reach a high degree of

probability under such conditions as these. The ruptured

organ being more often either stomach or duodenum than any

other, there may have been some forewarning symptoms of

ulcer of one of those parts, the perforation occurring suddenly,

so does the pain, and cspecially after a full meal or an

offort or both. The very acid contents of the stomach poured

into the peritoneal cavity are excessively irritant and the

pain is violent in proportion, being far beyond the pain

whereof the sufferer has had any experience or conception.

The abdominal walls are contracted, tight, and hard, and

often very tender. The pain will continuo without remission

to the end, or will cease altogether, or will only diminish—as

I said when speaking of acute peritonitis. The associated

symptoms may or may not assist the diagnosis. Vomiting—

often present—is sometimes absent. Some have thought

that it is absent in perforation of the stomach especially, but

the exceptions to this rule, if it be a rule, are many and of

both kinds—namely, rupture of the stomach attended by

vomiting and rupture of a part not stomach, yet unattended

by vomiting. Peritoneal tympanites will ensue if gas escape

into the abdominal cavity; but gas does not always escape,

even when some part of the alimentary canal is ruptured.

Shock attends the rupture, and usually the lipothymia per

sists to the end. When perforation occurs in the course of a

febrile disease deſervescence is often a marked sign of shock.

Suppression of the secretion of urine is common, and seems

to be sufficiently explained by the vomiting and the lipothy

mia, and their necessary consequences—defective absorption

and secretion.

The second kind of perforation—that characterised by

ileus—is less common, and occurs especially in discase of the

appendix vermiformis. The discharge of virulent offensive

matter into the peritoneal sac seems to stun the intes

times; they neither feel nor move. A woman aged twenty-two

was admitted into St. Bartholomew's Hospital on March 8th.

She had taken, on the 5th, jalap and castor-oil to relieve

her habitual constipation. The bowels acted soon afterwards

three times. Otherwise she was, so she and her friends

averred, in perfect health and quite frce from pain or indica

tions of discase in the abdomen or elsewhere. Her menses,

due on the 5th, did not appear. On the 6th vomiting began,

and it continued at intervals up to the time of admission.

The bowels had not acted. She was admitted on the evening

of the 8th, and one of my surgical colleagues, who happened

to be at the hospital at the time, came straight to my house

and told me that a woman with obstruction of the bowels had

just been sent in to be under my care, and he thought that

the question of operation arose. We obtained the assistance

of another surgeon and went to see her. We found a woman

with no look of suffering, with a warm skin, a temperature of

99.2° in the armpit, and with no symptoms of failure of the

vital functions unless indicated by a pulse of 144, which was,

however, by no means weak or small. The abdomen was fat

and moderately distended, the muscles were tight, but there

was no tenderness excepting about the right loin ; the right

iliac fossa was carefully examined, but nothing could be felt.

Examinations per vagimam, per amum, and for hernia detected

nothing wrong. An enema had brought away facces. She

vomited dark green liquid without smell. The urine was

Scanty ; it contained a trace of album.cn, was turbid with

scaly epithelium and highly granular cylinders like renal

tube casts, but there were no exudation corpuscles. The

abdomen was opened ; thin purulent liquid escaped, the

small intestines were distended and purplish brown in

colour. Dxamining the appendix vermiformis, we found

into tho caccum, tho

rest of the appendix much dilated, its lining membrane

ulcerated and granular throughout, the outer surface covered

with lymph. She died two or three hours after the opera

tion. Nowhere was there any anatomical obstruction of the

bowels.

Between this form of disease and painful febrile peritonitis

there are all possible varieties in respect of association of

Symptoms, the ileus being attended by more or less pain,

tenderness, and fever, l’eritoneal tympanitcs is often absent,

any distension of the abdomen being due to acutest perito:

* to intestinal tympanites, and inflammatory liquid
CltuSiOn,

less serious disorders,

The third kind of perforation is characterised by shock. In

some cases, particularly in rupture of the stomach or duode

num, the shock kills within a few hours, and may be justly,

compared to the effect of a blow upon the pit of the stomach,

though why the shock of abdominal injury should be so espe

cially profound I will not undertake to explain. In other

cases the patient lives a day or two, yet never rallies. A man,

forty years of age, who was under treatment for a chronic

ulcer of the stomach, became suddenly, at eight o'clock one

morning, pale, pulseless, and delirious (lipopsychia); he had

evidently undergone a great shock. Throughout the day he

continued to be delirious; consciousness never fully returned.

Considerable reaction took place ; his skin became hot, his

pulse full and frequent ; he retched a little, but did not vomit.

The same night he became comatose, and so died at eight

o'clock next morning. I regret being unable to say whether

the urine was suppressed or not. On examining the body the

ulcer was found to involve the pylorus and to have perforated

on the duodenal side thereof. The contents of the stomach

were in the peritoneal cavity, but there were no signs of peri

tomitis, neither excessive vascularity nor oxudation of lymph."

This kind of perforation closely resembles other abdominal

diseases in which lipothymia predominates. You, Sir, have

remarked how perforation of the duodenum will simulate

Asiatic cholera in its algid stage; the physicians who attended

the Duchess of Orleans came finally to the opinion that she

died of cholera morbus ; and Dr. Wm. Sedgwick has dis

cussed this topic very fully with especial reference to the

suppression of urine,

Lastly, the perforation may be latent; that is to say,

unattended by any symptoms adequate to the diagnosis. Not

that symptoms are utterly wanting ; this is seldom the case ;

there are more or fewer of those so often mentioned—pain,

vomiting, lipothymia and the rest—but they are rendered

obscure by occurring in the course of a disease marked by no

The contrast between a person when

in good health and when suffering from perforation of the

peritoneum is great indeed ; but when a patient has been

exhausted by four or five weeks of severe typhoid fever, the

occurrence of perforation may be a comparative triſle so far

as symptoms are concerned ; a little pain in the abdomen, a

little vomiting, attracts no attention. Or there may be no pain,

notenderness, novomiting; nothing buta sudden defervescence.

Or, again, a chango in the patient's look is sometimes the

chief sign. During a state of typhomania, in particular,

the gravest intercurrent lesions often happen unsuspected.

But perforation, latent so far as symptoms are concerned,

will sometimes yield one or more of the physical signs of

peritoneal tympanites. Tor instance, in the later stage of

typhoid fever, a rapid and great distension of the abdo

men, such as to stretch the skin and make it shine and

attended by disappearance of the liver dulness to per

cussion, is a tolerably trustworthy token of intestinal

perforation, and is sometimes the only token. The liver

dulness may disappear before the abdomen becomes dis-,

tended.

Imcision for the purpose of diagnosis.--To conclude by re

ferring once more to puncture of the peritoneum as a means.

for ascertaining the presence of inflammatory eſtusion. A

small incision would scem to be justified by conditions such as

these : Tirst, the patient is suffering from acute peritonitis,

and the indications of poisonous infection of the blood are

becoming more and more marked ; or, next, there are reasons

for believing that perforation of the peritoneum has occurred.

In eithor case, unless we can bring relief, the patient must

die. A small incision will not make him worse ; nay, to drain

the peritoneal cavity aſfords a chance of recovery ; the only.

objection lies in the natural dislike to an operation, however
small. k

I wish I could believe that chloroform sleep did no.

harm, but I fear that this drug has a depressing effect upon

persons suffering from acute peritonitis. However, suppose

a small incision made, and we find that the peritoneum con

tains pus or air, beyond simple drainage two further courses

lie open to us; we may follow John Hunter's suggestion, and

wash the abdomen out with warm water, a proceeding more

serious than simple drainage, or we may enlarge the incision

and search for the cause of the peritonitis, a proceeding

highly dangerous, for you will, I think, agree with me when

I say that operations of this kind have seldom any other effect

than to hasten the patient's end. A simple puncture, if it does

not save the patient's life, will at least bring the satisfaction

of knowing that the nature of the diseaso has not been mis

understood 2

U
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THE ETHICs of opium AND ALCOHOL.

THE ANTI-opium CIRCULAR To THE MEDICAL PROFESSION

. OF GREAT BRITAIN AND IRELAND.

BY F. J. MOUAT, M.D. Enlin., F.R.C.S. ENG.,

LATE LOCAL GOVERNMENT INSPECTOR.

- “The falsehood of extremes.”—TENNYSON.

THE Anti-opium Circular was issued in 1891, and a copy of it

was sent to me. After careful perusal it appeared to me to be so

inaccurate, sensational, and undeserving of serious notice from

a professional standpoint that I put it aside. I subsequently

had to notice it, and denounced it as a most “mendacious pro

duction.” I have, in consequence, been requested to state on

what grounds I based my charge, and this I shall now proceed

to do, another copy of the paper having been courteously sent

to me by one of the signatories, together with a list of the

signatures to the circular.

The document commences by stating that “two things are

sought: one that the Government of India should cease to foster

the cultivation and sale of such a drug as opium for mere

purposes of revenue ; the other that the drug should be dealt

with throughout India by classing it among the poisons and

having it sold as such.” These recommendations were

formulated in four propositions, on which the medical pro

fession was requested to express an authoritative opinion.

Iºach of these I shall consider separately, before I conclude

my reply to the challenge.

The above conditions conclusively render it an Indian and

medical question ; hence I shall treat it strictly as such, all

collateral conditions notwithstanding. Indian questions,

particularly those which refer to the actions of its Govern

ment and their influence upon the vast populations ruled

by it, necessitate personal knowledge and experience only to

be acquired by residence in India. Yet I find, in examining

the signatures to the paper, that three out of the four

gentlemen who signed it acquired their knowledge and

experience of the drug in China as medical missionaries,

and one only was a direct representative of India. It

is needless to say that India and China have nothing in

common as to their governments, ethnology, manners and

customs, and all the collateral conditions which enter into

the lives of the vast populations inhabiting them. There is

no comparison possible between conditions so absolutely

different. The gentlemen from China having signed and put

forth a statement based upon an entire lack of personal

acquaintance on their parts with the question as respects India

in its fiscal, physiological and social relations, their opinions

are not, in my opinion, entitled to be treated as authorita

tive in the determination of the views they advocate. I have

searched in vain through the list of signatures, printed as a

declaration of opinion, for a single leading representative of

the medical profession in India as a supporter of the views

contained in the Circular. It was also, I think, an un

fortunate omission not to intimate, in connexion with their

signatures, the locus standi in the arraignment of the Govern

ment of India, of the medical missionaries of China.

The medical profession itself is not, I submit, a ſit tribunal

to pronounce judgment, even from a professional point of

view, on the question as contained in the appeal submitted.

Beyond singularly erroneous statements of the evil influences

said to be caused in India by the manner of dealing with the

opium provided for its subjects, there is not a particle of medi

cal or physiological proof adduced in support of those state

ments, as I think I shall be able to show. When there is

tacked on to the statement of one opium cultivator demoral

ising a whole village, “being as true of India as of

China.” I cannot consider it as authoritative until the

name and position of a single village so circumstanced are

produced. To test the assertion I submitted it to an

officer of the opium department who has served in that

department for twenty-one years, and who was at home on

furlough. He is in charge of the Gya and Tetah district,

which is 345 square miles in extent, has 31,000 acres under

poppy cultivation, yielding 5000 maunds of opium, and

employs a body of 130,000 cultivators. During the whole

of his service he has not seen a single opium drunkard

either at the time of weighment, or in the district, and

asserts positively that crime connected with opium is

unknown among them, and that the most orderly villages

in the district are those occupied. by the opium culti

vators or in their vicinity. The cultivators themselves are

mostly confined to three castes of Hindus who never touch

opium ; and none of the cultivators can sell any opium sur

reptitiously to the inhabitants of the villages, for they are

too poor to purchase it. The alienation of any portion of the

crop would, moreover, be at once detected when the Out

turn is weighed and paid for. The officer, in question has

authorised me to make use of his name if I think fit.

Another statement equally open to question is that “the

Government of India having already reduced the extent of

the cultivation of opium by 100,000 acres, which was done

neither at the call of, nor with any remonstrance from its

people, but solely in connexion with the fluctuations of its

trade with China, there is no question of its power to put

down the cultivation over the remaining 400,000 acres

now occupied with the poppy, just as easily as it put it

down over the 100,000 acres. It is simply a question of

revenue.” It is to be regretted that any officer who has

served in India should so thoroughly misunderstand the

real bearings of the question. The Government of India could

no doubt, if it were sufficiently ill advised to do so, exercise

an overpowering despotism over any social proceeding of its

own subjects; but there has never existed in any history with

which I am acquainted a more thoroughly conscientious

ruling power in dealing with the wants and wishes of those

subjects, and in respecting their religious beliefs, habits

and customs. In its fiscal and financial proceedings it is

guided by other considerations which it would be absurd

to discuss upon such grounds, as are contained in this

polemic. The component parts of the Indian empire have so

few interests in common, and the people are so absolutely

unacquainted with all combined action for political purposes,

as to render the mere mention of the matter a crucial test

of the unwisdom of its suggestion, *

Now, how far, in what sense, and for what purpose does the

Government of India foster the cultivation of opium for the

use of its own subjects' Certainly not for the mere purpose

of revenue, but to restrict the use of opium as far as may be

accomplished by charging the maximum price that can be

obtained, without promoting smuggling or contraband in any

form. This policy has never been departed from. In Sup

port of the anti-opium contention, a single sentence.9f the

evidence of the late Sir Cecil Beadon before the Finance

Committee of the House of Commons, has been separated

from the general and lengthened examination to which he

was subjected. In this manner an entirely erroneous im

pression is given of his views and of the action of the Govern

ment in the restriction of the sale of opium in India.

When asked to state whether the use of that drug was

injurious to the character of the cultivators, Sir Cecil Beadon

said that it was not injurious. He also said that they were as

fine and healthy a population as in any part of India ; that

he had been a great deal among the poppy cultivators of Behar,

and considered them a very healthy race, and never saw any

of them suffering from the use of opium. He also said that,

as far as his knowledge went, opium was not as injurious

as alcoholic stimulants. Sir Iſrederic Halliday, the first

Licutenant-Governor of Bengal, before the same committee

of the House of Commons, concurred in the statements of

Sir Cecil Beadon on the fiscal and social relations of the

opium sold by the Government. e tº

Another confident statement of the counterblast is, if

possible, more mischievously inaccurate. It is that, “as

a result of the facilities afforded by the Government, for

the opening of opium shops and for the free purchase

of opium by all and sundry, the habits of opium Smoking

and opium eating are very, rapidly growing among our

Indian fellow subjects, and it need hardly be added that

the effects of such indulgence are both moral and physical

debasement. Neither can it be denied,” continues this

erroneous appeal, “that the free sale of opium opens the door

in India, as in China, to innumerable acts of suicide, and,

still worse, to the widespread inoculation of children with

the opium habit from the practice of the mothers using it to

narcotise their children while they are at work.” Not

a single authentic figure or fact in support of the accuracy

of any part of this statement has been produced ; and, if it

can, is it possible to show that whatever increase there

may be is in greater proportionate extension than the

marvellous increase of the population shown by the late

census " Opium smoking is not an Indian vice, and is com:

paratively little resorted to. That there has been an increas?
of opium eaters is probable. What proof is there, then, that

any widespread moral and physical degradation has been the
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result in British India of the opium habit? If such proofs

exist, I am unacquainted with them, and have failed to dis

cover them. I have in a former paper shown that among

more than 300,000 prisoners in Bengal there was no record of

crime due to opium, and no disease attributable directly to

the same cause. There was an equal absence of insanity. '

Among the Chinese residents in Calcutta, some 600 in

number, I never in the many years . I lived amongst

them saw an emaciated opium drunkard, and the same

is true of the up-country colony of Calcutta, now, and

probably then more than 1700 in number. The opium

agent of Gya, to whom I have referred above, in his twenty

one years’ experience has never seen one, among the many

thousands of cultivators who came under his personal

observation.

And nowas to the physiological effects of opium consumption

in India. In the scientific investigation of the matter made by

Mr. Vincent Richards at Balasore, in the Province of Orissa,

which contains approximajely a population of 5,720,000 souls,

he estimated that 1 in every 12 or 14 of the population uses

the drug, and that the habit is increasing. Of the 613 opium

eaters examined by him, the average age of commencement of

the habit was twenty to twenty-six years for men, and twenty

four to thirty for women. Of this number 142 had practised it

from ten to twenty years, 62 from twenty to thirty years, and

38 for more than thirty years. The majority took opium

twice daily, from two to forty-six grains, the larger doses the

exception, the average being from five to seven grains daily.

The dose when large had been increased from the beginning ;

when small there was 'no increase at all. The causes of

increase were disease, example, and a belief in its aphro

disiac powers. The diseases were chiefly malarious fevers,

dysentery, diarrhoea, haemoptysis, rheumatism and elephan

tiasis. A number began the practice in the famine

year 1866, as it enabled them to exist on less food and

mitigated their sufferings. Others used it to enable

them to undergo fatigue and to take long journeys. Dr.

Richards concluded that the excessive use of opium by the

agricultural classes, who were the chief consumers, is very

rare indeed in Orissa. Its moderate use may be, and is,

indulged in for years without producing any very decided or

appreciable effect, except in weakening the reproductive

powers, the average number of children of opium eaters being

1:11 after cleven years of married life. This (the opium habit)

compares favourably as regards crime and insanity with in

toxicating drinks. Theinhabitants of Balasore area particularly

law-abiding race, and theinsaneform only 0.0069 percent, of the

population.” Brigade-Surgeon Dymock of Bombay (Western

India) concurred in the above view regarding the moderate use

of opium, and believed that excessive indulgence was confined

to a comparatively small number of the wealthy classes.

Sir Wm. Moore, a most competent and reliable observer, had

similar experience after long residence in Rajputama.

Another of the best authorities on the subject was

of opinion that the spread of the habit was in part due to the

prohibition among Mahommedans of the use of alcohol, and

to some extent to the long religious fasts of Buddhists,

Hindus and Mahommedans, in which it is used to allay

hunger and to prevent exhaustion. I myself have known

Mahommedan patients in my wards, almost in oactremis, to

refuse to take any mcdicine in which they were told there

was alcohol.

Early in the present year a meeting of the Calcutta Medical

Society was held, at which the effects of the habitual use of

opium on the human constitution were discussed. At this

meeting Surgeon-Lieutenant-Colonel Crombic narrated visits

which he, with other medical officers and three non-professional

gentlemen, had made to several opium dens in that city. The

places seen were orderly and well conducted, the chief of them

being as quiet as a prayer meeting. The opium eaters were

healthy, strong, intelligent men with one or two exceptions ;

and some of them had been opium caters foryears without show

ing any signs of degradation and debasement from it. Indeed,

they were noted as an unusually bright, intelligent lot, with

“broad frames, brawny muscles and healthy, pliant

skins.” So long as a man had sufficient food, the general

impression of the opium eaters was that the opium eating

did not do him any harm. The users of opium scouted

the idea of opium consumption being as harmful as alco

holic excess, “Look at us,” they said ; “you find us

here, after two or three hours of opium smoking, sitting and

talking quietly; if we had been drinking we should have

been quarrelling and fighting ”; , and the gentlemen who

Visited them agreed with this opinion, Surgeon-Lieutenant.

Colonel, Crombie smoked an opium pipe, prepared & la

Chinoise, and it had no effect upon him. In one opium

shop only was any sign of unhealthiness seen. In

this, which was patronised by a lower order of customers,

the opium smoked was a watery extract called Mandat.

Of the smokers, two. looked decidedly ill, emaciated

and cachectic. One of them had smoked Mandat for

twenty, and the other for fourteen years. One only

showed signs of intoxication, and he was a regular visitor and

always went away muddled. One man, of about fifty-four

years of age, healthy looking and robust, said he had smoked.

Mandat for thirty-five years without any harm. -

I have not seen the text of the discussion referred to,

but if this deeply interesting report contains, as I believe

it does, a fair sample of the opium saloons of Calcutta,

how can it be reconciled with the contention of the

counterblast 7 Dr. W. J. Simpson accompanied the writer

on the last visit to the Mandat shop, and both the visitors

were surprised at the readiness and intelligence of the opium

smokers, in discussing the question of the evils of the habit.

The servant of the shop said he had smoked Mandat for

fourteen years, but gave it up six months before, and took to

opium eating with benefit. *

If the Government of India could see its way to order a

general inquiry into the assertion of the widespread evils

alleged by the anti-opium agitators to exist at present, un

mixed good would be the result, in whatever direction the

careful collection of the facts pointed. The late Surgeon

General Ddward Balfour of Madras wrote that he had seen:

many smokers of the extract of opium, and that he had

purposely sat among them on prolonged occasions in an

opium saloon at Madras, and that he had also seen in India

numerous children and grown-up people under the influence
of opium without any resulting evil. w

The most crucial example of all is, however, the pro

vince of Assam, which has been regarded as a reproach

to the Government in the matter under consideration.

When made over to us by the treaty of Yandabu in

1826, the lower grades of its diminished population,

from the cruelty and oppression of its Burmese masters,

were in a deplorable physical state, which may in some measure

account for the general abuse of opium that then prevailed,

To the ill-fed, ill-clothed, half-starved dwellers in conditions

of malarious exhalations of the most deadly character, opium.

would be a source of comfort and consolation which no other,

means could supply. When, therefore, in due time, the.

cultivation of the poppy was interdicted, the order was not

vigorously carried out from motives of mistaken humanity and ,

from an ill-founded belief that the disuse of opium could not

be effected without serious risk to life. A preparation called

“Iºanee,” obtained from an indigenous poppy grown in their .

gardens, was quietly allowed, and I will give the history of it in.

the words of the distinguished writer who has kindly given ,

me the information, which is as follows. “When the poppy

head has arrived at the proper maturity, incisions are made .

in it, and a narrow bandage of fine soft cotton-rag is wrapped

round the head. When the rag has absorbed all the juice of ~

which it is capable it is unwound, dried, and put by for use.

This is kanee, and I believe I may say, with hardly any .

exaggeration, that every true-born Assamese man, woman .

and child consumed it, cutting off bits of the rag when they

felt a call, and chewing them as sailors do tobacco. The .

baby got it to suck with its mother's milk, and so it came

about that every child was reared on kanee and grew up a

kanec eater. After I took charge of the Assam Agency I

waged a fierce war against this illicit kamee cultivation, and

them when, as a consequence, the demand for the Govern

ment opium (which had previously been slack) increased, I

increased its price by “leaps and bounds.” When I left,

Assam infants were no longer fed on opium, its use by women

had much gone out of fashion, and the adult male population

could no longer indulge in it ad libitum, and had to do honest

work to procure the means of indulgence. I need not deny

that there was a large increase of opium revenue, but it was '

an increase measured by tho moral and physical improvement

of tho people.”

This graphic and truthful picture places in a very different

light the principles under which the Government act to

the interpretation of them given in the Anti-opium

Circular. Maharaja Narenda Krishna, with whom I was per

sonally acquainted when in India, says that many elderly and

old Hindus take opium, and that not a few young men wean

themselves from drinking habits by betaking themselves to

it. When taken by . the camel drivers in the sandy

4.
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deserts of Western Rajputana, it enables the men to subsist

on scanty food and to bear without injury the excessive cold

of the desert winter nights, and the scorching rays of the sun.

Opium acts in Rajputana as a preventive of malarious fever.

The late eminent surgeon, Sir Benjamin Brodie, was of

opinion “that the effect of opium when taken into the

stomach was not to stimulate, but to soothe the nervous

system. It might be otherwise in some instances, but these

were rare exceptions to the general rule. The opium eater,”

he added, “was in a passive state, satisfied with his own

dreamy condition while under the influence of the drug. He

was useless, but not mischievous. It was quite otherwise

with alcoholic liquors.” Has an opium eater ever been found

to have knocked out his wife's brains 7 Is that civilised

º altogether unknown to the alcoholic drunkard at

Onle

I cannot better conclude this brief résumé of the most reliable

views upon the moderate use of opium than with the impartial

summing up of one of the best authorities on the question.

“So far as can be gathered from the conflicting statements

published on the subject, opium smoking may be regarded

much in the same light as the use of alcoholic stimulants.

To the great majority of smokers who use it moderately it

appears to act as a stimulant and to enable them to undergo

great fatigue, and to go for a considerable time with little

or no food. According to the reports given by authorities

on the subject, when the smoker has plenty of work it appears

to be no more injurious than smoking tobacco. When carried

to excess it becomes an inveterate habit, but this happens

chiefly in individuals of weak will power, who would just as

easily become the victims of intoxicating drinks and who are

practically moral imbeciles, often addicted also to other

forms of depravity. The effect in bad cases is to cause loss

of appetite, a leaden pallor of the skin and a degree of lean

ness so excessive as to make its victims appear like living

skeletons, All inclination for exertion becomes gradually lost,

business is neglected and certain ruin to the smoker results.”

How is it with the same class of alcoholic drunkards

(To be concluded.)

TUBAL MOLES AND TUBAL ABORTIONS.1

By J. BLAND SUTTON, F.R.C.S. ENG.,

ASSISTANT SURGEON, MIDDLESEX HOSPITAL.

IN a paper read before the Royal Medical and Chirurgical

Society” I drew attention to the fact that the ovum in a case

of tubal pregnancy is liable, like the ovum in uterine preg

nancy, to become converted into a mole (apoplectic ovum).

Since that date my observation has been abundantly con

firmed in Germany, America and England ; indeed, the con

dition is now so well recognised that it seems almost super

fluous for me to again direct attention to it. However, I feel

it necessary to do so on account of the many opportunities

I have enjoyed of studying the tubal mole since the original

paper was published ; also it is necessary to correct a few

misconceptions.

Tubal moles differfrom uterine moles in several particulars–

indeed the points of distinction are such as to enable us

readily to tell one from the other. The uterine mole is more

or less spherical ; the amniotic cavity is of fair size and

occupies the centre of the mole. The embryo may, or may

not, be present. Sometimes it is represented merely by an

ill-shaped mass pendulous at the end of the cord. Even

when the embryo can be recognised it is yery misshapen and

the umbilical cord is often oedematous. (Fig. 1.) A tubal mole

in its early stage is spherical, but, afterattaining the dimensions

of a walnut, becomes ovoid. (Fig. 2.) In the majority of

cases the amniotic cavity occupies an excentric position; in

consequence of this peculiarity the thin amnion is easily

ruptured and permits the escape of the embryo. This explains

the difficulty of finding the embryo in many cases where the

mole has been discharged through a rent in the wall of the

tube or aborted through an unclosed ostium, accompanied, as

the rule is in these cases, with free haemorrhage. The moleis

easily found in the clot, but if the embryo has escaped from

the amniotic cavity the chances are that it will not be

| Abstract of a paper read before the Medical Society of London,

Nov. 7th, 1892. 2
- Nov. 12th, 1889.

recognised. It must not be imagined that because the embryo

has not been found it has been dissolved by the peritoneum.

On one occasion I collected all the blood and clot which I

removed during an operation five weeks after the rupture of a

gravid tube and disintegrated it by a gentle stream of water.

In the course of this manoeuvre the embryo came to the

surface, was promptly recognised and caught. As is the

case with uterine moles, the embryo sometimes dies

FIG. I.

º

º|

º

A Uterine Mole.

very early, and the amniotic sac contains nothing but a

small quantity of fluid. When the mole on its escape from

the tube is discharged between the layers of the broad liga

ment it becomes so compressed that the embryo is found

flattened out like a succulent flower firmly squeezed between

the leaves of a heavy book.

It will be necessary to offer a few remarks on the recognition

of a tubal mole. When a mole is found with an embryo

A Tubal Mole. It shows the excentric position of the

amniotic cavity. A, the amniotic cord. 13, the amnion.

This specimen is in the possession of Dr. W. Walter.

in the amniotic cavity there cannot be any room for dispute,

The same holds good for moles with an amniotic cavity,

though no embryo is present. In hard firm clots in which

the amniotic cavity is not recognisable, sections from the

supposed mole must be prepared and examined with a micro

scope for chorionic villi. The presence of chorionic villi are

as indicative of a mole as of the presence of an embryo. These

willi are such characteristic structures that they cannot be

confounded with “half-organised blood,” as some writers
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have suggested. The use of such an expression implies igno

rance of even the elementary facts of histology. When seen

in stained sections among bloodclot the villi are very striking

objects, and in order to facilitate their recognition Fig. 3 has

been prepared. They usually appear in sections as clusters

of circular bodies ; ten or more in fortunate sections may be

counted together, More frequently they occur in groups of

three or four and often a wide section of clot will be examined

without finding more than two or three. Under a low power

they present an external layer of epithelial-like cells, the

central space being occupied by cells of irregular shapes.

When examined under a high power the limiting layer is seen

to be formed of a perfectly regular row of cubical epithelium ;

sometimes two rows of epithelium are present.

It is of great importance to appreciate clearly the characters

of a tubal mole, for the presence of a mole is decisive proof of

pregnancy. It must not be supposed that every bloodclot

found in a Fallopian tube is a mole. That blood and blood

clots are occasionally found in the Fallopian tube unconnected

with pregnancy is beyond all dispute. Anyone who has

FIG. 3.
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Chorionic Willi from a tubal mole (magnified) embedded in

blood clot. B, Willi highly magnified.

taken even the smallest interest in the history of any branch

of medicine must be aware that originally many conditions

which we now know to be distinct were formerly grouped

together under a comprehensive term. It was customary to

apply the term “haemato-salpinx” to accumulations of blood in

the Fallopian tube independently of their origin. The dis

covery of the tubal mole has furnished a criterion for the

differentiation of gravid tubes. Formerly the majority of

Fallopian tubes containing bloodclot were classed as examples

of haemato-salpinx, and an examination of museum specimens

demonstrates this absolutely. For the sake of accuracy in

the future it will be necessary to reserve the term “haemato

salpinx” for a non-gravid I'allopian tube distended with

blood secondary to occlusion of the abdominal ostium.
The consideration of the occlusion of the abdominal ostium

of the tube brings me to the question of tubal abortion. The

retention of an impregnated ovum in the Fallopian tube leads

to occlusion of the abdominal ostium, an event usually com

plete by the sixth but often delayed to the eighth week

following impregnation. It is therefore a comparatively slow

process. (When the ovum is lodged in the ampulla of the

tube the ostium cannot close.) So long as the tubal ostium

remains open the ovum is in constant jeopardy of being

extruded through it into the peritoneal cavity, especially

when the ovum lies near or in the ampulla of the tube. When

an impregnated ovum is thus extruded from the tube into the

general peritoneal cavity it is invariably in the condition of a

mole, and the accident is always accompanied by hamor

rhage. The extrusion of a mole in this way is indicated by

the term “tubal abortion.” Free haemorrhage may occur

from a gravid tube and the mole be still retained in

consequence of its attachment to the wall of the tube.

Under such conditions the bleeding may be repeated ; this is

known as “incomplete tubal abortion.” Some of the most

striking instances of recurrent haemorrhages from gravid

tubes occur when the ovum is too large to pass through the

ostium. There is a variety of dilated tube which resembles a

wine jar (amphora) without handles, and the ovum, though

free to move about within the dilated portion of the tube, is as

safely imprisoned as the wooden pea in a schoolboy's whistle.

RUPTURE.
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A Fallopian Tube in which rupture occurred. The ovum

escaped through the unclosed ostium, and at the time of

the operation was lying among the fimbriae of the tube.

In some of these specimens the mole remains united by a

portion of its circumference to the tubal mucous membrane.

A gravid tube may burst and the mole escape into the

peritoneal cavity through the unclosed ostium. A specimen

demonstrating this is represented in Tig. 4. I removed the

parts from a woman twenty-nine years of age by abdominal

section. At the time of the operation the mole was lying

among the fringes of the tube and the ostium was widely

dilated. On examining the tube a small rent was found in

its walls capable of admitting the point of a pencil. At the

time of the operation the mole was lying among the

fimbriae of the tube and the ostium was widely dilated.

The specimen is of value because it demonstrates that because

an adventitious opening is found in the wall of a gravid tube,

it by no means follows that the ovum escaped through it.

(Fig. 4.) I was of opinion that the term “tubal abortion''
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was introduced into literature by Keller; but this was an

error, for G. Veit, in an interesting paper entitled “Behand

lung der Extrauterine Schwangerschaft,” distinctly refers to

the extrusion of an impregnated ovum through the abdomina,

ostium without rupture of the tube, accompanied by harmor-l.

rhage, under the term of “tubal abortion,” and illustrates the

condition by a sketch of a specimen. Like all who have

observed this condition, he points out that the accident is a

grave one for the patient. My own experience is that the

haemorrhage is more abundant in cases of tubal abortion than

from rupture of the tube.

It will, perhaps, be useful to offer a few remarks on the

decidua. When a Fallopian tube becomes gravid a decidua

forms in the uterus, and this curious structure has a dia

gnostic value. This decidua is rarely retained until the

completion of gestation and thrown off during the false

labour. Usually it is discharged during the early period of

pregnancy in small fragments, without producing pain, or else

it is expelled en mass6 with symptoms of miscarriage. When

a gravid tube ruptures of aborts, the uterus becomes dis

turbed and the decidua is expelled. When a decidua is

discharged whole it represents a cast of the uterine cavity.

It is in shape pyramidal; the base corresponds to the fundus

of the uterus, ind at each angle there is an orifice correspond

ing to the uterine opening of each Fallopian tube. The apex

of the pyramid is occupied by a circular hole corresponding

with the dilated internal orifice of the cervical canal. This is

smooth and rounded, whilst the smaller orifices corresponding

to the uterine ends of the tubes are ragged. The exterior of

the decidua is shaggy, the interior smooth and dotted with

many minute puncta representing the orifices of the uterine

glands. (Fig. 5.)

A Uterine Decidua formed in A case of tubal pregnancy, dis.

charged at the end of the eighteenth week of gestation.

The unnecessary formation of a decidua in the uterus when

a tube is gravid, or in the cornu of a bicornuate uterus when

the opposite cornu is impregnated, is a curious illustration of

the traditional way Nature does her work, and teaches a lesson

some of us may well take to heart. There is little doubt that

the majority of cases formerly classed as pelvic hazmatoceles

are in reality the result of rupture or abortion of gravid tubes.

The cases in which doubts arise are those in which women are

seized with symptoms indicating internal haemorrhage. On

opening the abdomen free blood is found, often in abund

ance. The tube is widely dilated, perhaps ruptured, and

clots of blood hang about the fringes, yet no embryo or mole

is detected. In some of these cases a decidua is discharged

from the uterus. These doubtful cases will become fewer as

operators become familiar with the tubal mole. The mole is

so different from ordinary clot that there should be little diffi

culty in distinguishing it, except in cases in which it is very

small.

The following is a summary of the views contained in this

paper:-(1). The transformation of a tubal ovum into a mole

or apoplectic ovum is beyond doubt ; (2) the majority of

specimens described as examples of haemato-salpinx are gravid

tubes; (3) rupture of a gravid tube and tubal abortion are

the common causes of pelvic hacmatocele ; (4) mesometric

rupture of a gravid tube is a common cause of pelvic hacma

toma, ; (5) to affirm that bands of fibrin resemble chorionic

villi indicates great want of histological knowledge; (6) every

clot of blood found in a Fallopian tube is not a tubal mole.

Since the discovery of the tubal mole specimens of non

gravid Fallopian tubes are found to be so infrequent that in

the last report of the museum of the Royal College of

8 Verhandlung der Deutsch Gesch, ſür Gym., 1890, S. 171.

Surgeons I notice an account of “an unequivocal example.

of haemato-salpinx.” This is a fair indication of the

revolution which has taken place in our knowledge of the

early stages of tubal pregnancy.

Queen Anne-street, W.

*

A CASE OF

LOCALISED GANGRENE OF THE LEG OC

CURRING IN THE COURSE OF SCLERO

DERMA; AMPUTATION THROUGH

THIGH; RECOVERY. -

BY ALEX. G. R. FOULERTON, M.R.C.S., L.R.C.P.LOND.

TIIE following is the record of a somewhat unusual episode

in the history of a case of general or diffused scleroderma

which occurred in my practice at St. Bartholomew's Hospital

at Chatham. With the clinical details of the case previously

to the supervention of gangrene I do not now propose to

deal further than by giving the briefest abstract possible.

E. A.—, then aged twenty-two months, was first seen in

November, 1888. About a month afterwards the first re

cognisable signs of scleroderma appeared in the right thigh.

The whole surface of the body subsequently became more or

less involved in the disease, which at last presented the usual

characters of the fully developed stage of diffused sclero

derma in children. I may heré refer to the accompanying

engravings, which were taken from photographs. They show

fairly well an earlier and a later stage of the disease. Fig. 1,

from a photograph taken in April, 1889, shows the right.

lower limb considerably enlarged ; certain pigmentary

changes are not, however, apparent. When the photograph

of Fig. 2 was taken (April, 1890) the stage of gradual

shrinking of the tissues had set in. In June, 1891, the

condition of the right lower limb was as follows. The

hip, knee, ankle and phalangeal, joints, were all strongly

ſlexed and immovably fixed. The skin of the limb was every

where tightly bound down to the underlying tissues; nowhere.

could it be pinched up or shifted laterally over the deeper

structures. " It was mottled here and there with patches of

brownish pigment, and between these it was for the most.

part of a dead-white colour. The whole limb was considerably

shrunken and very hard, feeling as cold wax to the touch.

Tactile sensibility was apparently but little affected. The

femoral pulse could be just felt, the pedal pulse not at all.

The joints of the other limbs were affected in like manner, but,

in a less degree. It may also be mentioned in passing that

whilst the skin and subcutaneous tissue and the joints of the

other limbs were universally aſfected the Several changes.

were from the first more strongly pronounced in the right.

lower limb than elsewhere.

On July 1st I found that during the night a bulla of the

size of a crown piece had formed on the dorsum of the right.

foot. The whole foot was tender, and the child seemed to be

extremely ill. The bulla was punctured and a quantity of

blood-stained serum escaped. The foot was washed with a

weak solution of iodine, the bulla was sprinkled over with

iodoform, and the leg was then enveloped in absorbent

wool. Next morning it was found that an exactly

similar bulla had formed over the internal condyle

of the right femur. This was dealt with in the same way as

before. The child's condition was worse, and stimulants

were given freely. On July 4th she began to improve. Moist

black sloughs occupied the sites of the two bullte. The child's

condition remained fairly satisfactory until July 18th, during

which time the sloughs were kept practically odourless by

due attention to cleanliness, but were not otherwise inter

fered with. On July 19th things changed for the worse
again. The temperature, hitherto normal, rose to 100°F. in

the evening. The pulse was very small and irritable. The

child herself was restless and seemed in pain, moaning con

tinually. On July 21st she was all but exhausted, and the

case seemed to be well nigh hopeless. In the evening the two

sloughs separated, leaving the tarsal bones, and the inner
aspect of the lower end of the femur quite bare, clean and

white. The skin of the leg elsewhere was in exactly the

same condition as it had been before the supervention of

the gangrene, which had never evinced the slightest tendency
to spread. There was a noticeable absence of any sign; of

inflammation in the neighbourhood whence the sloughs had
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separated. The child had hitherto been treated as an out

patient, as the parents were very averse to her removal into

hospital. However, Istill felt justified in urgingthem togive her

the last chance that an operation might afford, poor though

that chance scemed to be. She was accordingly admitted on

July 22nd, and I amputated the limb on the following

morning. In amputating a circular incision down to the

'bone was made in the middle third of the thigh, the skin,and

muscles being divided at the same level. Trom the circular

incision a longitudinal one was carried up on either side of

the thigh. The anterior and posterior ſlaps thus formed were

then raised from the femur by means of a director. These

‘flaps were so rigid and hard that some difficulty was expe

rienced in dividing the bone sufficiently high up ; and it was

only after somewhat forcible retraction of the flaps and

tissues above them that the femur could be divided with

bone forceps at the required level. The femoral and pro

funda arteries were then tied and an elastic tourniquet

which had been lightly applied was removed. Both the

vessels tied were of extremely small calibre and no other

bleeding points were seen. The stump was then washed

with weak iodine solution and some boracic acid powder was

dusted over the raw surface. A narrow slip of gutta-percha

tissue was placed in either angle of the wound to provide for
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Chainage, the ſlaps were brought together by deep and

Superficial sutures, and the stump dressed with absor

bent wool. The result of the operation was altogether

Satisfactory. . The child's condition was markedly im

proved within an hour or two of the operation and her

progress was continuous. The amputation was performed

on July 23rd and for the next few days the temperaturo rose

to about 100°F. in the evening, falling to the normal

in the morning. On July 27th the stump was dressed for the

first time. There was very little discharge, but the extreme

cdge of the anterior ſlap was just blackened for about a

quarter of an inch. The drainage slips of gutta-percha tissue

Were removed and the stump was dressed as before. The next

Qressing was on July 30th, when two of the four deep sutures

Yero removed. The stump was then dressed for the third

ime on Aug. 2nd and all the remaining sutures were removed.

The small shred of blackened skin had separated, the ſlaps

had firmly united, and the line of union had almost hoaică

"P:. . A day or two later I left Chatham and did not see the

§hild again until Sept. 21st. She had then been discharged
from the hospital for some time and a considerable improve

*nt in her general condition was noted. She looked stronger

and better than she had been at any time during the previous’

two years. The tissues of the remaining portion of the right.

thigh were much softer than they had been before the opera

tion. Portions of the skin elsewhere showed a similar improve

ment. In short, the scleroderma appeared to be undergoing.

involution. I saw the child again in December, 1891, and in .

January and IFebruary of the present year, and the improve

ment appeared to be sustained. After February I did not

see her again until June, and was much disappointed to find

that the improvement had been but temporary and that the .

disease was now progressive. Whether the opération, by .

producing some alteration in the general nutrition, or the .

treatment in hospital was responsible for this temporary

improvement—or whether, on the other hand, it was purely

accidental—I am quite unable to say. When last seen the

stump surface was all that could be desired; but, owing to

the extreme flexion of the hip-joint, the stump itself was

drawn up against the abdomen.

In conclusion, one or two general points may be referred

to. Tirst, the occurrence of gangrene must be noted as a

most uncommon complication of a disease itself sufficiently

rare to be of interest on that account alone. Then, again, I

regard the result of the amputation, through tissues but ill.

adapted to such a procedure, as having been extremely

FIG. 2.
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fortunate. A third point of interest is the condition of the

parts removed. The cross section of the portion of the limb

amputated on July 23rd showed that all the tissues of the

part were affected. The skin was intimately connected with

the subcutaneous tissue, which was very hard and consider

ably increased in thickness. The subcutaneous tissue could

not be peeled off the fasciae of the muscles without tearing

away the surface of the degenerated muscle substance in

places. The muscles had undergone complete degeneration

and were of a greyish waxy appearance. The point which

perhaps struck one most was the almost bloodless condition

of the limb. As remarked previously, after the femoral and

profunda arteries had been tied there was not a trace of

oozing from the raw surface. The bones were much atrophied.

I am unable to give any further details as to the morbid

anatomy. The limb was put on one side for further exami

nation in a preserving fluid, which unfortunately proved

inadequate for its purpose, and consequently when the jar

containing it was opened a week or two later the specimen

was found to be in an advanced stage of decomposition, so

that further examination was impossible. It is not pro

posed to discuss the pathology of scleroderma at any length
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here. I would only suggest that to classify it with skin

diseases, as is commonly done, is to take a somewhat narrow

view of the subject. I must say that it seems to me to

be highly probable that the localised form of scleroderma

sometimes met with in adults is pathologically a different

disease from the diffused scleroderma usually met with in

young children. Clinically, at any rate, the difference is

considerable. In the case under consideration the changes

in arteries, muscle substance and bone are quite sufficiently

explained by regarding them as secondary degenerations due

to disuse. I would go a step further, and suggest that

the skin changes may also be ranked as secondary. I

would then regard scleroderma rather as a disease

primarily affecting a widely spread and genetically allied

group of tissues of mesoblastic origin, and including the

subcutaneous areolar tissue, the fasciae of muscles and the

fibrous capsule of joints. This being assumed, the fixation

of the joints with disuse of the limbs would be followed by

atrophy of muscle and bone, and diminished vascular supply

would result in the loss of function, and in its turn accen

tuate the degenerative changes already in progress. These

degenerative changes with impaired vascularity culminated

in gangrene in the case just related. Pigmentary and other

changes in the skin may also be due to altered conditions of

nutrition in the skin overlying a portion of the subcutaneous

tissue already affected by the disease. To support, however,

my contention as to the original site of the disease processes

much more would have to be advanced than has been done

here. This I shall endeavour to do in a future paper.

Brompton-road, S.W.

WHY DO STRICTURES OF THE URETHRA

RELAPSE P

BY C. MANSELL MOULLIN, T.R.C.S.I.N.G., M.D. Oxon., &c.,

SURGEON TO THE LONDON IIOSPITAL.

IT is notorious that in the vast majority of cases strictures

of the urethra, if left to themselves after dilatation or division,

recontract and in a little while become as narrow as they were

before. It is not, perhaps, so well known that this is not an

invariable rule. I have published several instances in which

permanent recovery, proved by the duration of many years,

followed external urethrotomy, and I have shown that the

same result may occur after prolonged perineal drainage,

while it is not uncommon to meet with cases in which, after

internal urethrotomy, catheterism has been practised, at first

diligently, then more or less carelessly, and at length, has

been neglected altogether for many years without there

having been any perceptible degree of return. It seems,

therefore, of some interest to consider what such cases have

in common, and why methods of treatment apparently the

most diverse succeed sometimes, when usually they are followed

by so different a result. At first sight the particular kind of

stricture does not appear to have anything to do with it.

Those that were treated by external urethrotomy wére of the

severest type, dense and hard, with an enormous amount of

peri-urethral infiltration; the others for the most part could

not be felt from the outside, and had becn noticed only

recently, although from the history it was probable some con

traction had been there for a much longer period. All of

them, however, presented certain features in common. The

stricturo was in every case deep down in the urethra; it had

followed gonorrhoea, sometimes one attack, more frequently

several. There had been in all a long period of gleety dis

charge, and no patient had noticed any alteration in the size

of the stream until some considerable time had clapsed.

Strictures that agree in these respects may be urethral or

peri-urethral—that is merely a question of time ; the impor:

tant feature is that in none of them is there any actual

loss of substance ; the mucous membrane lining the

urethra has not been destroyed at any one spot ; the con

striction is not duo to the contraction of a scar, but to the

organisation and condensation of the inflammatory exudation

that is poured out in and around the walls of the canal. This

distinction is not taken into sufficient account in the system

of classification ordinarily adopted for organic strictures of

the urethra. They are described in terms expressive of their

shape, the appearance they present in the bodies of those who

have died from the complications they cause, the special

symptoms that accompany them, or some other and often

entirely accidental circumstance in connexion with them ;

but their mode of origin, whether they have followed a.

syphilitic sore or extravasation of urine, or an attack of

chronic inflammation, and the immediate cause of their

formation, whether they have been preceded by ulceration

and destruction of the mucous surface or not, are not con

noted in any way. Yet this is the main distinction

which marks them off at once into two great classes, one

in which the whole thickness of the lining membrane.

of the urethra has been destroyed at some one spot.

and the other in which it has not. In the ordi

nary form of gonorrhoeal stricture it has not ; the

contraction commences as an inſlammatory effusion in

the substance of the mucous and submucous layers, very

often at the base of a little button of granulation. Unless,

the attack has been very severe, attended with haemorrhage,

or treated with unnecessary vigour, the lining membrane,

although it may be condensed and hardened, is not destroyed ;

it can nearly always be dissected off, thinned it is true and

discoloured, with its surface altered in texture and appear

ance, but still intact. There is no cicatrix in the ordinary

sense of the term. On the other hand, syphilitic sores,

nearly always leave a contracting scar, usually near the

orifice ; so does extravasation of urine, unless the opening in

the urethra is a mere pinhole, and so may gonorrhoea if the

mucous membrane is destroyed at any one spot by ulceration

or torn by the passage of catheters or in the barbarous.

attempt at breaking down chordee. Cicatricial strictures of

this kind are distinguished by the rapidity with which they

form and the speed with which they recontract. I have

known them well marked within a few weeks of the attack

that originated them, and there can be little doubt that for

them at least, no matter what treatment is adopted, regular

catheterism at frequent intervals is always necessary.

With the others, those in which there has been no breach of

surface of any size, the case is different, and close observation,

of a considerable number has convinced me that a certain

proportion can be cured permanently by adopting suitable:

methods and maintaining the treatment for a sufficient length,

of time. The cause of their contracting originally is different.

It is not now the presence of a scar due to a loss of surface,

which nothing but transplantation can replace ; it is merely:

the slight persistent irritation kept up by the passage of the

urine over a tender part of the urethra. At first the progress of

the stricture is exceedingly slow, the irritation is very slight.

and the amount of lymph effused very small, scarcely making

a perceptible difference in the calibre of the urethra even at .

the end of months; but as years pass by this fractional

amount accumulates and grows harder, the obstruc

tion becomes more marked, the straining and irrita--

tion that it causes more severe, and the amount that is.

poured out larger and larger until at length it forms.

a dense mass, ſilling the interstices not only of the

mucous and submucous layers, but those of the corpus

Spongiosum and bulb as well, growing harder and more.

rigid with ever-increasing rapidity the longer it lasts ;

and it is for the same reason, and not because there is a scar,

that these strictures relapse so often after treatment. The

whole of the obstruction is not dispersed; some, ever so little

it may be, is left, and sooner or later the same old vicious.

circle begins again, the obstruction causing irritation and the

irritation making the obstruction worse. Unless the whole

is removed and the lining membrane of the urethra restored

to its natural ſlexibility there can be no permanent cure. How

this is to be accomplished varies naturally with the kind of

stricture; but whatover the treatment adopted, whether it is.

division or dilatation, it must always be borne in mind that:

this is only a preliminary. Dilātation may stretch and

urethrotomy may divide the rigid lymph, but neither really

does away with the obstruction. It is diminishcd , so

that there is no straining and much less irritation during

micturition, but that is all. The stricture tissuc is still there;

complete removal can only be effected by the Yery slow

process of fatty degeneration and absorption, and for this it:

is absolutely necessary that there should be a long period of

perfect rest and freedom from all spasm and irritation. How

far this can be secured by dilatation alone is very doubtful. It

may succeed if the stricture is very recent and still conſincel

to the walls of the urethra, but if there is already a large:

amount of peri-urethral infiltration it is almost useless;

except as a temporary measure; and if the stricture is old

and hard, whether it is confined to the mucous and sub

mucous coats or not, it is scarcely any better, cven though it

is carried to the point of extreme distension. Tho lymph is
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stretched, a great deal of it disappears and the muscular

fibres that surround tho, urethra are paralysed for a time;

but in a very little while after the catheter is withdrawn the

contraction begins again. Tho tenderness and irritability

are still there ; the tone of the muscular fibre returns

and as soon as the stream of urine begins to un

ifold and open out the walls of the canal the stimulus

sets up a slight, but sufficient degree of contraction. So

long as tho stricture is wide the obstruction this causes

is scarcely perceptible : the hyperaemia passes off almost

at once, and there is so little exudation that the occasional

passage of a catheter is sufficient to keep the channel dilated;

ibut if the case is neglected, little by little the lymph collects

until at length, when the contraction has passed a certain

point, further progress is by leaps and bounds. For a long

time I have practised internal urethrotomy after thorough

dilatation, with the view of preventing muscular spasm and

giving a long period of perfect rest for the removal of the last

of the exudation; and although it is diſlicult to prove, I feel

convinced that this method has met with a higher degree of

success than cither dilatation or internal urethrotomy by

itself. Internal urethrotomy without previous dilatation

succeeds sometimes, just as simple dilatation does in recent

cases in which the stricture tissue is confined to the walls of

the urethra, but not in those in which the exudation is

old and hard, or very widely spread ; absorption is too slow.

The muscular ſibres are divided so that there is no spasmodic

contraction ; but division, however thorough it is, does not

restore the parts to their natural state. The expansion of the

rurethra, whom the urine passes down it is not smooth or even

Auntil the whole of the exudation has been absorbed ; and this

takes too long. Defore the old and hardened lymph has had

rtime to disappear completely the obstruction and irritation

that it causes have led to a fresh deposit and tho narrowing

has commenced again. Unless the stricture is a recent one,

and the exudation comparatively soft, dilatation is always

necessary after internal urethrotomy—at any rate, for a time.

Occasionally, if it is kept up diligently for some months and

gradually left off, no recontraction takes place. External

urethrotomy, on the other hand, practically fulfils all the

required conditions, and to this it owes its success in some of

the very worst cascs. The whole of the urine escapes without

tension or straining ; muscular spasm is out of the question ;

however hard or widely spread the exudation, the whole of it

Jmust soften and melt away before the wound will close, and

meanwhile the channel regains its natural sizo and the walls

their flexibility. The rest that it gives is perfect, and cer

tainly in some instances absorption is complete and the

'cure permanent, a fact that deserves more attention than it

has hitherto received, for this method of treatment is rarely

given an opportunity except in cases in which every other

measure, including dilatation and internal urethrotomy, has

boon tricd and has failed time after time.

Wimpole-street, W.

Two CASES OF DERMATITIS GAN.

GRENOSA. INFANTUM.

BY CAMPBELL WILLIAMS, T.R.C.S. ENG. &c.

DERMATITIS GANGRENOSA-INFANTUM (Crocker) was first

described by Mr. Hutchinson under the name of “varicella

gangrenosa.” As it is one of the rarer diseases of childhood

I venture to record the two following cases. They are to an

extent interesting in that in neither case could one obtain

history or evidence of vaccinia or varicella as an etiological

factor. Nor were they, as far as could be seen, the subjects

of rickets or congenital syphilis. In the case that recovered

the child was unvaccinated, and had not suffered from

chicken-pox or other febrilo disorder. It was badly nourished.

Tivo preceding children had died in infancy from “con

sumption of the bowels.” As is well known, this vague term

often means diarrhoea from improper feeding. The second

‘Caso had likowise cscaped the usual preceding ailments, but

Was the subject of miliary tuberculosis. Dr. Thomas Barlow

'first pointed out the frequent presence of tubercle in this

disorder. In 1888 I made a necropsy upon a child that
had died Trom gangronous dermatitis, when Dr. Barlow drew

ºy attention to the combination, which was also present in

that case. Trom a pathological standpoint these cases may

be regarded as due to microbic infection. ... In a way they are

analogous to acute necrosis if skin is substituted for bone.

CASE 1.-C. W-, aged two years, male. This child was

admitted into University College Hospital under the care of

Mr. Christopher Heath on Sept. 9th. Being in charge of the

skin department in the absence of Dr. Radcliffe Crocker, I

was asked to see the case. The child was the younger of

two. The elder had dicò from a tumour in the abdomen, the

nature of which could not be clicited. The mother had also

had two miscarriages. No signs, present or past, of infectious

disorders were obtainable. The mother asserted that the

child never had chicken-pox and that he was vaccinated in

the early months of life. He did not snuffle, nor was there

any discoverable evidence pointing to congenital syphilis or

rickets. The eruption was first noticed on Sept. 7th—i.e., two

days before admission. It was described as having begun as

pimples about the size of pinheads. These became vesicles and

later became covered by blackscabs. The patient had diarrhoea.

for fourteen days prior to Sept, 9th, and had vomited slightly

during that period. On admission the child seemed moribund:

There were signs of broncho-pneumonia at the left apex.

The pulse was small and rapid, 120, whilst the temperature

was 99°F. During the night it rose to 102°. This fell next

day to 101°, at which point it remained until just before the

child's death. This occurred twenty-seven hours after

admission. During this time he had twelve stools, which

were very offensive, but brown in colour. There were alto

gether twelve ulcers upon the child's body, There was one

upon the scalp in the region of the lambdoid suture. Here

the scab had not separated and was suggestive of varicellouš

origin of the disease; but there were no other traces about

the head or face to support that theory. . In the remaining

lesions the slough had separated, leaving typical ulcers.

They were roundish, sharp-edged and conical. The sides

and bases were covered with a thin adherent brownish

black slough. An inflammatory areola of about one-twelfth

of an inch in width was visible around cach lesion. The

ulcers varied in depth from three-quarters to a quarter of

an inch. There was one upon the left buttock, about the

size of a shilling; it extended down to the deep fascia. A

group of four occupied the posterior aspect of the right thigh,

another group of four upon the right calf and two small ones

upon the ſlexor surface of the left thigh. The left calf was

clear. None of the ulcers in these groups had coalesced. The

skin between them was apparently healthy. The child was

fed on milk and brandy. The ulcers were dusted with iodo

form crystals and dressed with iodo-vaseline,

The post-mortem examination disclosed the presence of

miliary tuberculosis. Both lungs were studded with tubercles,

whilst the apex of the left was quite pneumonic. The apical

portion of the left parietal pleura was adherent to the visceral;

and there was a patch of tubercle upon it, . Two bronchial

glands had cascated. The liver, spleen and kidneys, together

with the mesenteric glands, were all affected. The brain was

not examined.

CASE 2.-J. N. , aged seven months, a poorly nourished

male infant. A brother, aged nine years...was alive and

healthy. The next five children had all died in infancy,

marasmic. This boy, the youngest born, was said to have

been strong at birth. I'or the last few months the infant had

been put out to nurse during the day whilst the mother was at

work. On Aug. 30th I first saw the child. Ho did not seem

seriously ill. The temperature was 99.8° 1'. The child had not
been vaccinated and was said not to have had chicken-pox or

other exanthom. There were certainly no recent signs

of congenital syphilis. The disease was stated to have

started a week previously as pimples. These the mother

ascribed to bug bites. The papules were noticed to rapidly

onlargo and become covered with black scabs. , When

soon by me tho child had an ulcer on the right buttook

from which the scab had separated, leaving a circular,

depressed ulcer of half an inch in diameter and about as

much in depth. The wall was covered by black-brown

slough. There was a similar one on the right flank and a

third one upon the abdomen. Here ulceration was going on

beneath a black crust. Lastly, there was one upon thoupper

lip; it was quite superficial, but there , was destruction

of tissue such as one does not observe in impetigo Con

tagiosa. A gland in the right inguinal region suppurated

and was opened on Sept. 2nd, and did well. The child Was

properly fed and given small doses of god-liver oil....As, the
bowels were irregular minute doses of mercury. With chalk

were given every other night. The ulcers were first dressed

with diluto ammoniated mercurial ointment. As they did
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not show signs of improvement iodoform crystals and

iodo-vaseline were substituted. They at once commenced

to heal by granulation, and by Sept. 27th they were

all cicatrised. My friend, Dr. W. Carr, kindly saw the

case with me and concurred in the diagnosis.

The above cases go to confirmthe view held that the sphacelo

dermatous condition is not necessarily secondary to vari

cella, or vaccinia.’ I believe Mr. Hutchinson acknowledges

‘this. That tuberculosis takes a very prominent position

amongst the predisposing causes, the frequent localisation of

‘the disease to the buttocks and thighs, where the skin is

inflamed or sore from wet diapers &c., suggests that the

‘process is primarily one of inoculation. The rarity of the

disease and the frequency of all the predisposing causes seem

in favour of a specific micro-organism as the direct excitant.

Welbeck-street, W.

3 #|irrºr

HOS PITAL PRACTICE,

BRITISH AN ID FOR EIG. N.

Nulla autem estalla pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MORGAGNI D6 Sed, et Caus. Morb.,

lib. iv. Prooemium.

METROPOLITAN HOSBITAL.

ULOERATIVE ENDOCARDITIS ; OEREBRAL HAEMORRHAGI: ;

DEATH.

(Under the care of Dr. HowARD H. Tooth.)

THE difficulty which may be met with in making a correct

diagnosis in some of the milder cases of ulcerative endocarditis

is well illustrated by the account of this case. It is also interest

ing to the profession from the fact that the cause of death was

cerebral haemorrhage, this mode of termination being unusual.

Our readers will recollect that Dr. Osler in his Gulstonian

Lectures, which we published in THE LANCET,” divides the

disease into three groups—the pyacmic, the cardiac and the

cerebral ; the third of these does not, however, refer to cases

in which hamorrhage into the brain is met with, but to those

in which a meningitis has developed, often of a suppurative

character. For the notes of this case we are indebted to

Mr. C. P. Handson, house physician.

G. H-, aged twenty-two, was admitted into the Metro

politan Hospital on Sept. 15th, 1892. He was a painter by

trade. In September, 1891, the patient felt pain in the left

side of the abdomen, which he was told by a doctor was

due to lead poisoning. This lasted more or less till Christmas,

1891, when pain in the “stomach” came on suddenly and

“rheumatism "in the muscles of the leg. The tips of his

fingers at that time became swollen, turning blue and red.

He had been attending as an out-patient at this hospital

since Feb. 16th, 1892. He did not think there had been

much improvement, and he had lost three stone in weight

since Christmas, 1891. He had suffered from rheumatic

fever three years ago, from “rheumatism” three times since,

and from influenza three years ago. He had also one “fit”

last year; another a few weeks ago. The nature of these

was doubtful.

On Sept. 16th the condition of the man was as follows:

Extremely anaemic and emaciated ; no blue line on the gums;

tongue black (had been taking iron) and dry ; ſingers

clubbed ; pulse 68, soft ; respiration not accelerated: Heart:

Apex beat in the fifth space just inside the nipple line ; dul

mess up to third rib. At the apex there was a loud systolic

murmur heard also at the angle of the scapula. Over the

pulmonary area there was an occasional systolic murmur ; the

second sound was accentuated there, Lungs: Great sinking in

of supra-spinous fossae behind ; no dulness; no rôles. Liver:

Dulness up to sixth rib ; not felt below the ribs. Spleen : Not

felt ; dulness not increased. Abdomen rather retracted and

muscles held rigidly; nothing abnormal felt. Legs very

wasted; wasting of thenar eminences; no wrist or foot drop;

1 THE LANCET, vol. i 1885, p. 415 ct seq.

knee-jerks present, though slight ; no impairment of sensa

º Urine acid, sp. gr. 1012; a cloud of albumen; no.
OOCl,

Sept. 23rd.—Heart : Apex felt best in the fourth space

one inch outside nipple line; distinct heaving impulse seen;

systolic apex murmur louder. Has been gradually growing

very drowsy ; his mental condition is peculiar ; he is con

tinually whining, “I want to go home"; refuses food and

.* wash himself, and acts generally like a refractory

child.

24th.—Has been taking food properly since an attempted

nasal feed.

30th.-General condition unaltered. Urine acid; sp. gr.

1018; thick cloud of albumen.

Oct. 2nd.—During the night he got out of bed, was put

back again, and shortly became comatose, with Cheyne-Stokes

breathing and dilated pupils. Death followed soon after.

During his stay in the hospital the temperature was of a

hectic type, ranging from 96.8° to 101°F. Usually there was

a difference of two degrees between the morning and evening

temperatures. He complained of thirst ; the bowels were

obstimately constipated ; the respiration and pulse were never

accelerated.

Post-mortem eacamination.—Brain : Both lateral ventricles

were filled with a recent clot, which formed a complete cast

of the right and anterior part of the left ventricle. In the

right lateral ventricle there was a separate clot pushed to

one side by the larger one, which appeared older than the

rest, and was beginning to break down. There was also a

blood clot round the medulla in the fourth ventricle and as

the anterior surface of the pons and a small haemorrhage

over the superior frontal convolution of the right hemisphere.

Lungs : Both bases congested and occlematous. Heart :

Right side much dilated and thinned. Left side : Large

vegetations all over the posterior wall of the left auricle:

Nearly all the mitral valve was absent ; what was left was

much thickened (evidently of old standing) and covered with

recent vegetations. Aortic valves healthy. One or two

ulcers were present on the endocardium of the left ventricle:

Weight eleven ounces and a half. Stomach and intestines

normal. Liver rather enlarged with venous engorgement.

Spleen much enlarged, reaching just across the middle line.

Weight twenty-two ounces and a half. There were two

triangular ischaemic infarcts and one softer hacmorrhage.

In the right kidney there were two infarcts; in the left

three. The capsules peeled readily, and there were no signs

of interstitial change.

Pomarks by Dr. Tooth.-The chief points of interest in

the case are the following : 1. The difficulty of diagnosis.

Chiefly owing to the history it was thought probable that he

was suffering from acute anaemia after lead ' poisoning,

although this did not explain the temperature. The question

of ulcerative endocarditis was mooted, but no certain

diagnosis was made. Ifrom the albuminous urine it was

thought he had chronic nephritis 2. There were no rigors or

attacks of localised pain due to infarcts while in hospital.

3. His peculiar mental condition. In connexion with this it.

would be interesting to know the exact time the first,

haemorrhage corresponding to the older clot took place. There

was no paralysis or disturbance of sensation. 4. As regards the

immediate cause of death by cerebral haemorrhage, Dr. Bris

towe” mentions one case under his care in which death resulted

from effusion of blood into the substance of tho brain, pro

bably following an embolic aneurysm. 5. The clinical fact

that, owing to various reasons—e.g., stomach résonance and

rigid abdominal walls, —it is possible to fail to detect during

life a spleen weighing twenty-two ounces and a half.

NORFOLK AND NORWICH HOSPITAL.

A CASE of NEPIIRECTOMY I'OR CARCINOMA."

(Under the care of Mr. CHAS. WILLIAMS.)

THE following is a description of a case of primary car

cinoma of the kidney, and bears out the statement that

primary carcinomatous tumours of that organ are usually of

the encephaloid variety. The presence of the purulent

collection in the upper part of the organ probably accounted

for the pyrexia, and rendered the diagnosis from calculous
—-smº

2 Theory and Practice of Medicine, sixth edition, p. 574.

1 An account of this case was read at the meeting of the Norwich

Medico-Chirurgical Society, May 3rd, 1892.
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kidney the more difficult. It is, however, always difficult to

diagnose this form of tumour until the disease is far advanced,

and, as the success of any operative treatment depends

chiefly on the removal of the organ, it is advisable to publish

these cases in some detail when they are met with, so that

the earlier symptoms may be better known. The possibility

of the coexistence of calculus and malignant growth of the

1:idney must not be overlooked, for “the liability to error is

increased when gravel or small calculi are, as is not un

common, present in the pelvis of the cancerous organ.”

C, T-, aged fifty-eight, was admitted into the Norfolk

and Norwich Hospital on the 1st of April, 1891, complaining

of cxcruciating pain in the left lumbar region. She was the

wife of a farm bailiff and was accustomed to hard work.

Tifteen years ago she had a severe attack of sciatica of the left

side ; it lasted for several weeks, and had the effect of reducing

Ther, from being a fine woman, to a mere skeleton. I'rom this

she never thoroughly recovered. Some nine years later sym

ptoms of kidney trouble showed themselves, occasional pain

loeing the most marked ; still she was well able to attend to a

large dairy and to maintain a fair state of health until twelve

months ago, when she noticed that her urine was thick and

sometimes stained with blood. A little later pain came on in

the left loin and localised itself there and became very in

£ense. Later still she was obliged to keep her bed and to take

opium somewhat freely. Blood was now appearing in the

aurine in large and frequent quantity. The pain usually came

on during micturition and lasted for some time afterwards.

There was no definite history of renal colic.

On admission she was greatly emaciated, very pale and

looked proportionately ill, her eyes being shrunken and her

voice weak. In the left lumbar region there was a very dis

tinct bulging outwards, which swelling was just as distinct

in front, especially when she was placed on her back. This

prominent substance—evidently an enlargement of the left

Jºidney—was hard to the feel, very movable and extremely

painful when touched, and so were the parts in which the

cutaneous branches of the lumbar plexus ramified. She

could usually pass the night without a desire to micturate,

(but when the feeling came on she was obliged to get rid of

the urine as quickly as possible, however small the quantity

might be. The urine was generally dark coloured and turbid,

and sometimes for a few days was perfectly clear; when in

this condition its specific gravity was 1020, and it contained

neither pus, blood, nor albumen. There was no evidence

of disease in any of the viscera except that connected with

the diseased kidney. Her temperature rose every night for

four weeks from 101°–102° and fell to about 99° in the morning.

She had a brother older than herself who had for several years

suffered pain in the situation of the left kidney and profuse

hacmaturia at frequent periods; he had passed several small cal

culi. The severity of her pain, its constancy and localisation

rendered it necessary to perform an exploratory operation,

‘the more especially as the weight of opinion was in favour of

calculus, and the patient herself desired that something

should be done to mitigate her suffering.

The operation was performed on May 1st. An incision four or

Wive inches in length was made along the left linea semilunaris;

the thin omentum and collapsed bowels were pushed to the

tinner side and detained there by means of a ſlat sponge, the

meso-colon pinched up and a small hole made in it and

enlarged with the fingers. The kidney was now exposed to

view; it looked healthy, but greatly enlarged. The hand

was passed over the right kidney and ureter. Both were

found to be of normal size and healthy. A needle was thrust

into the substance of the kidney towards the pelvis; no

stone could be detected. An incision was then made into

She organ and enlarged with the fingers, but no calculus could

be felt; the material did not feel like that of normal kidney,

but was crisp, tore like hard carcinoma, which it unquestion

ably was. "Nothing now remained but to remove the

“enlarged kidney; the pedicle was brought into view and

two large branches of the renal veins exposed. A silk thread

was passed around the whole—the kidney, artery, veins and

§reter—which could not be separated from the rest. Another

ligature was passed round the pedicle close to the kidney and
‘the pedicle divided between. The organ was now removed

from its bed. There had been very free venous hamorrhage

from the kidney. A large cavity was left; this was well

'irrigated with warm water and sponged out, a glass drainage

tube placed in the wound and the parts covered over with

dressing. The kidney weighed thirteen ounces; its upper

2 Bristowe: The Theory and Practice of Medicine.
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third was apparently healthy, but the lower two-thirds had

become converted into true carcinoma. The capsule over this

portion was firmly adherent and thickened. The upper part

of the ureter was enlarged to about the size of a small

orange and contained from two to three ounces of thin, fetid

pus. The pelvis seemed to be almost obliterated by the

growth of the disease. At 9.30 P.M. the report was that she had

had a good deal of pain in her left side, which the injection

of one-sixth of a grain of morphia had relieved ; she had been

perspiring profusely. Her feet were warm ; pulse 100. She

was not restless. There was no abdominal pain. She had

been taking some gruel and champagne. A teaspoonful only

of blood-stained ſluid was drawn through the glass tube.

The next day the account was that she had been fairly

comfortable ; the pain had been completely relieved by the

morphia; there was no tympanites. A small amount of red

coloured serum was drawn from the tube. Pulse 100, of

better volume. She took small quantities of food well.

Urine had to be withdrawn and was clear. In the evenin

she was very comfortable. The temperature was 99.2°, an

there was no sign of peritomitis. Five ounces of urine were

drawn off and about a drachm of ſluid from the tube.

On the third day after the operation she was said to have

passed a comfortable night, sleeping well and taking food. At .

about 4 A.M. she complained of abdominal and lumbar pain.

This had been getting worse all day. The breathing was

purely thoracic; there was no sickness, no hiccough. At 3 P.M.

the pulse could scarcely be felt. The wound looked well;

about half a teaspoonful of blood-stained ſluid was withdrawn

from the drainage-tube and eight ounces of urine were taken

from the bladder. The abdominal pain increased in severity

and she died the next day—the fourth from the date of

operation.

At the post-mortem examination, made by Mr. Donald Day,

the abdomen was slightly convex, there was no distension,

the wound in the linea semilunaris was quite dry and the

sutures firm ; the wound opened easily ; very little union had

taken place. The abdomen contained about three pints of

semi-purulent ſluid, generally distributed over the cavity; a

few recent adhesions were found. The glass drainage-tube

passed directly through the lesser cavity of the peritoneum

into the bed of the kidney. The wall of the cavity in which

the kidney laid was lined with ragged black clots adherent to

or in the meshes of the areolar tissue. No free clots or fluid

blood were to be seen; the ligatures on thepedicle werefirm and

secure. No stone could be found in the ureter, which was of

normal size. In front of the lumbar spine was a flattened,

indurated lymphatic gland lying behind the vessels, nearly

one inch in thickness and apparently a malignant infiltration.

This was the only example of disease to be found.

IZemarks by Mr. WILLIAMS.—This is the first nephrec

tomy that has been performed in the Norfolk, and Norwich

Hospital or in the city of Norwich. I have entered

somewhat fully into the details of the case, especially

in the description of the operation, inasmuch as the great

question of the day is as to whether in these cases the
surgeon should resort to the abdominal or the lumbar

section. Dr. Gross, in an exhaustive paper on the subject,

says that of 233 cases of extirpation of the kidney 129

recovered and 104, or 44-63 per cent., died. Of 111

by the lumbar incision, 70 survived and 41 died, the mortality

being 36.93 per cent. ; while of 120 by the abdominal incision,

59 recovered and 61, or 50-83 per cent., perished. ... He then

observes: “It is thus to be perceived that the fatality of the

abdominal operation is greater by 13.90 per cent, than that

of the lumbar operation.” If malignant growths be con
sidered, of which he gives 49 cases, very much the same

result obtains in each kind of operation. On the other hand,

Mr. Knowsley Thornton, the most recent authority, up to 1889

had performed nephrectomy by the abdominal section in

25 cases: 20 recovered and 5 only died, a result 20 per cent.

better than that generally given for all nephrectomies, includ

ing thoseby the lumbarsection. Now Mr. Lucasclaimsa greater

success by the lumbar. He has operated in six cases by the

lumbar method and all the patients survived; but then this

success was due to a judicious selection of the cases; not one

was formalignant disease. Of the two kinds of operation I gave

the preference to the abdominal, as being in every respect

much the more suitable in this case. I had the same objections

to tho lumbar that Mr. Thornton has, and he gives Seven.

With such diverse opinions it is not surprising that nephrec

tomy should be looked upon with some degree of disfavour;

No doubt the mortality has been increased by a selection of

unfavourable cases or by delaying the operation too long. In
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my case the result would, in all probability, have terminated

'differently had the patient been operated on a year previously

before her system became worn out by continuous pain, the

more especially as the woman was free from disease in any of

her organs, and only one lymphatic gland was found diseased.

‘From what I have read of the details of the cases which

"have been published it appears to me that much of the want

of success which has attended the operations performed up

to the present time has arisen as a consequence of delay of

the operation. As in tuberculosis, so in malignant neoplasms—

n_diagnosis made early and an operation promptly and

efficiently performed are the elements of success. My friend

Dr. Burton-Fanning sent me the following account of the

examination he had made of some of the material : “The

'microscopical examination of the tumour shows it to be

encephaloid cancer. The amount of stroma is rather

unusually large, and it is arranged in a typical areolar

fashion. The cells contained in its spaces consist of large

and small round epithelial cells.”

º

§lthitaſ Šſtitfits,

ROYAL MEDICAL AND CHIPUIRGICAL

SOCIETY. -

Amputation through Thigh, preliminary to, or in place of,

Amputation through Hip in advanced cases of JIip Disease,

AN ordinary meeting of this Society was held on Nov. 8th,

the President, Sir Andrew Clark, in the chair.

Mr. H. G. HowSE read a paper on the Advantages of an

Amputation through the Thigh, either as a preliminary opera

tion to, or in some cases instead of, amputation through the

hip, where the hip-joint was itself diseased and the patient in

very bad condition. He took a case to illustrate the mode

of treatment. In July, 1879, a boy aged fifteen had acute

tuberculous osteitis of the left leg and the ankle-joint and

early mischief in the left hip. He was very ill and emaciated,

and had been going from bad to worse for three months.

Amputation through the knee was performed on July 26th.

Great improvement resulted, but suppuration in the hip

necessitated excision of this joint rather later, from

which he perfectly recovered. . He left the hospital in

June, 1880, and had remained quite well since. The position

was advanced that much good might result in hip disease

from amputation through the thigh: (1) by reduction of

Tength of lever, having its fulcrum at the hip-joint, and so

favouring rest ; (2) by removal of a mass of tissue acting

chiefly as blood-consuming and very little as blood-producing

tissue, thereby probably favouring the production of blood of

better quality and larger amount. Mechanical aids to rest

were compared with nature's efforts by spasm of muscles

fixing the joint. This spasm must be greater with a long

than a short lever, and was probably an exhausting factor in

the disease ; much less would be required of the muscles

controlling the hip-joint if the weight and length of the lever

were lessencd. In practice, after amputation above the

knee, the immobility was so complete that no appliance

was needed. If by this immobilisation the hip disease

was not arrested excision might be successfully prac

tised, as in the case in the text, the previous shortening

making fixation easier; or amputation at the hip-joint might

The required as in other cases, the patient's improved condi

tion, resulting from the previous amputation and the slighter

shock of the removal of a smaller mass of tissue, rendering

this operation successful, though it would probably not have

been so under the previous conditions. It was usual to

explain the improved condition after amputation by the

removal of diseased tissue with cessation of processes

(pyacmia &c.) inconsistent with healthy nutrition; but the

improvement after excision or arthrectomy was not so

marked, though the removal of diseaso should be as com

plete in the one case as in the other. The removal of so

much healthy tissue, which used up instead of forming

blood, was a more probable explanation. Alternative lines

of treatment in the case the subject of the paper were re

viewed:—1. When first seen, amputation at the hip would have

resulted most probably fatally, or in a bad stump for an arti

ficial leg. IXcision was inadmissible with coexisting disease

of the leg. 2. After amputation of the leg, amputation at the

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. [Nov. 12, 1892.

hip would have left an inferior stump. The advantages to

the patient were : (1) a stump more suitable for an artificial

leg than any possible after hip amputation ; (2) he was alive,

which with other methods would have been improbable. This,

principle of treatment was applicable to a considerable variety

of cases, as might be seen by examining the following list:—

Cases : Group I.-1. Iºnee and hip discaso on diſferent sides;

amputation of knce ; great improvement in opposite hip;

subsequent excision for relapse. . Group II.-2. Amputation

through the knee on the same side as hip disease; convales

conce. 3. Amputation through the knce on the same side as,

hip disease; subsequent excision of hip; recovery (text).

Group III.-4 and 5. ICxcision of hip, subscquently amputa

tion through knce ; convalescence. Group IV.-6. Dxcision

of hip, subscquently amputation through knee and then

through hip; recovery. 7. Phthisis and - morbus coxae;

amputation through knee and subscquently at hip; re

covery. 8. Old morbus coxae; phthisis; lardaceous disease.

and rectal fistulac ; amputation through thigh ; removal of

rest of femur ; improvement. Group W.-9, 10, and 11. Ex

cision of hip and subsequent amputation through thigh in

all ; amputation at hip in two ; all operative procedures.

carried out in safety; death in all from lardaceous or general

tubercular disease.

Mr. LAwFORD RNAGGS, then related two cases illustrating

the treatment of Advanced Hip-joint Disease by Mr. Howse's

method; of preliminary amputation near the knee. The

method was indicated in cases of advanced hip disease when

(1) excision had proved useless, or (2) when amputation at.

the hip would be too dangerous because of general feebleness

or associated visceral disease. It offered a prospect of

(a) retaining a portion of the limb, or (b) of saving a life that

would be likely to be lost by other modes of treatment.

Mr. Howse's method was to remove the limb by instalments.

After amputation near the knee (first step) rapid improvement

resulted, because (1) the amount of impoverished limb.

requiring nourishment was diminished ; (2) there was

greater freedom from pain from shortened leverage ; and

(3) as soon as the stump was healed patients were able to:

go out of doors on crutches. Tinally, amputation of the

shortened limb at the hip involved infinitely less risk in the

improved condition than if carried out as a primary measure.

The first case, a girl aged cight and a half, was the subject of

advanced hip disease with much suppuration. The liver.

reached to the umbilicus. The urine containcd one-fifth

album.cn, and amputation at the hip had been twice dis

countenanced at consultations of the hospital staff as certain

to prove fatal. After nine months as an in-patient, and

when her condition was at its worst, amputation at the:

knco was performed on March 9th, 1888. This healed,

and all her symptoms improved. . The sinuses healed,

and for three months the hip mischief was quiescent.

It relapsed ; Furneaux Jordan's amputation was done on,

Oct. 19th, and fragments of bone removed through an

enlarged opening in the acetabulum. She left the hospital

convalescent. In January, 1892, all sinuscs had been healcóll

for a year; the hip disease was quite well. The liver could

no longer be felt. There was a trace of albumen, and her.

general condition and colour were very satisfactory. In the

second case there had been progressive hip disease for two

and a half years in a girl aged nine. 12xcision had been done.

eighteen months previously. Amputation at knce was per

formed on March 9th, 1888; great improvement resulted. In

August, l'urneaux Jordan's amputation was practised, and

necroscd bone was removed through an enlarged opening in

acctabulum. Sinuses resulted and albuminuria developed.

Her condition in July, 1891, was otherwise satisfactory.

Points of importance : (1) I’reedom from pain after removal

of leg; (2) the children, who had been bcdridden a long time,

were able soon to get out of doors and run about on crutches

and make themselves useful ; (3) the improvement in the

hip disease; (4) the diminished severity of the hip amputa

tion and the small size of the large vessels ; (5) the oppor

tunity for more complete exploration of the pelvis in

consequence of diminished gravity of the amputation.

Mr. BARWELL said that the idea was new in surgery to:

perform a mutilating operation below the seat of a discase,

leaving that disease in situ. Mr. Knaggs had mixed up two

classes of cases. Those in which the procedure was a pro

liminary to the larger operation of amputation at the hip

illustrated a point which had been much discussed by

surgeons, but that was not the chief point of the paper,

which was the question of the relicſ to the hip gaincal by

amputation of the thigh. An analysis of the cases recordcº
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in both papers showcd that there were five cases in which

amputation had been performed as a preliminary operation in

hip disease. One of these appeared to be convalescent

without further operation, while in all the others some further

procedure had to be adopted, and he did not think that this

bore out "Mr. Knaggs' statement as to the benefits derived

from their method. Mr. Barwell held that amputation was not

a proper remedy for checking the spasm of muscles controlling

the hip ; we should rather aim at perfection of apparatus for

supporting the limb.

Mr. KEETLEY said that seven years ago he published a paper

having a superſicial resemblance to those before them. His

idea was that in a bad case of hip-joint disease the distal

half and the proximato quarter of the limb should be taken

away at an interval of about forty-eight hours. In consider

ing the question of leverage, that applied externally should

be estimated separately from that produced by the muscles

themselves. He believed that the muscular spasm would

continue to act just as unfavourably after the limb was

amputated. He held that more shock was caused by an

excision of the hip than by any amputation between the

thigh and the hip, and he maintained that the proper order

was first to excise and then, if necessary, to amputate. He

concluded his remarks by criticising the alternative lines of

treatment which Mr. Howse had appended to his paper.

Mr. R. W. PARKER said that he was in the habit of meeting

with extremely bad cases of hip disease at the East London

Children’s Hospital among the poorest class of patients. It

appeared to him that the patients were saddled with an

extra difficulty if amputation were performed through the

thigh and the hip and pelvic disease left untouched.

The greatest difficulty in operating was the very excessive

general oozing which occurred. After trying many methods

he now adopted a modification of ITurneaux Jordan’s

method—cutting down just above the knee, tying the

artery and shelling out the femur. He then rapidly

plugged the acetabulum, periosteal sheath and sinuses,

and applied a bandage. IForty-eight or seventy-two hours

later he opened up the limb again, took out the packing,

removed all the diseaso that could be got at, freely

irrigated, and then sewed up the stump, except at that

part opposite the joint, which he left open for drainage.

This gave him every advantage of Mr. Howse's method and

much curtailed the hacmorrhage. The stump was far better

than after the old operation, and a very useful lever was left

for an artificial limb. In a case treated somewhat after this

method by Mr. Shuter no new bone appeared to be formed ;

but in a case of his own a part of the femur had been repro

duced, for, in treating a sinus later, he had cut down on the

new bone. He had found that a hot-water mattress on the

operating table materially warded off shock.

Mr. Owin feared it was a dangerous doctrine to lay down

that because a limb could not be kept at rest it should be

cut off. He had found Thomas's splint and the stirrup and

pulley both efficient to maintain rest of the limb. He

referred to a case he had recently operated on of a boy in an

advanced stage of hip discase, who was considered on

consultation to be too ill to amputato at the hip-joint. He

next day took the leg off above the knce and he intended

later to make an incision along the side of the limb and

shell out the femur.

Mr. DAVY so far coincided with Mr. IIowso that if one

could subdivide the procedure and make one huge operation

into two lesser ones it would be better for the patient. His

practice had been to excise first and amputate afterwards

if necessary, and every case he had so treated had recovered,

'Thore were many ways better than amputation of securing

rost to the limb. It was especially where pelvic, necrosis

existed that excision was to be recommended as a favourable

and advantageous precursor to amputation at the hip, which

might bo afterwards required. e

Mr. HowSD, in reply, thought that many of the speakers

had lost sight of the fact that these measures of treat

mont were not recommended for ordinary cases of hip-joint

disease, but woro only to be adopted in those extreme

instances in which the only other alternative would be to

lcave tho patient to die. His was precisely the class of case

to which Mr. Parker had reforred. Ho objected to the

latter's method of operating that an enormous extent of

periostcal sheath was left to increase the risk of sepsis, that

the bleeding must be very great from such a wound, and that

the shock was greater than that produced by amputation in

the way he suggested. He objected to any one of the advan

tageous resulting conditions on which he had dwelt being

discussed singly; they should all be taken together.

&
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Mr. KNAGGS, in reply, called attention to the important

fact that in the whole series there was no death as a result of

the operation, and he felt sure that an equally happy result

would not have occurred if all these bad cases had been sub
mitted to primary amputation at the hip-joint. • *

MEDICAL SOCIETY OF LONDON.

Tubal Moles and Tubal Abortion. :

AN ordinary meeting of this Society was held on Nov. 7th,
the President, Mr. Hutchinson, in the chair. - y

Mr. BLAND SUTTON read a communication on Tubal Moles

and Tubal Abortion, an abstract of which will be found in

another part of our present issue. In illustration of his

paper Mr. Sutton showcd several pathological preparations

and ho mado free use of the black board.

Dr. CULLINGWORTH referred to his now rather large

experience of cases of tubal pregnancy. At a debate at the

Medical and Chirurgical Society he had held that no man

was justified in speaking of a case as one of ruptured tubal

gestation unless some product of conception were found—

embryo, amnion or villi. But he had since thought that in

such a case as one of very early tubal abortion, where there

were free bleeding and a large mass of blood in the peri

toneum, one might fail to detect the very small products of

conception. This was a case in which the history, the

clinical and the pathological conditions favoured strongly a

diagnosis of tubal gestation, although evidence of it might

not be found. He asked if it were not possible for a l'al

lopian tube to become closed at its abdominal ostium upon

clotted blood, the embryo and its immediate surroundings

having escaped. If this could be so, it would introduce

another element of difficulty into the differential diagnosis

of haymato-salpinx. He thought that it was at present im

possible to limit the term “haemato-salpinx” in the manner

Mr. Sutton had suggested.

Dr. HoRROCKS said that in cases where one could make out

distinctly blood clot on the one hand and villi on the other

the diagnosis was not difficult, but he held that cases were to

be met with in which it would be impossible to distinguish

one from the other, and he referred to one or two instances

in support of this. Haemato-Salpinx, he thought, should be a

general term, and it ought to include all cases in which blood

was found in the l'allopian tube ; it should be used, as

pneumothorax was, independently of the cause of the condi

tion, and ho would include regurgitation of blood along the

tube from the uterus, even if the tube were not distended by

blood. Ho asked Mr. Sutton if he still maintained the same

views as to the cause of the hacmorrhage, and he inquired if

he regarded it as possible for the villi of the chorion to grow

after the death of the embryo—his own opinion was that

they did.

Dr. LEwBRs wished to say a word or two as to the natural

history of these cases of extra-uterine gestation. He believed

that in many cases where the foetus died at an early period

complete recovery often took place without operation. Even

when rupture had occurred, giving rise to pelvic hacmatocele,

many of the cases did quite well under expectant treatment.

He referred to a case of pelvic haematocele, due to rupture of

an extra-uterine foetation, that had been under his care at

the London Hospital some six years ago, and where he

removed the foctus through an incision into the posterior

vaginal wall. This case did quite well, but he believed the

patient would have recovered equally well without inter

forenco. At the same time he quite recognised that there

was a class of cases requiring abdominal section, but it was

often a diſticult matter to distinguish between such cases and

those that would do cqually well without it. Evidence of the

continued development of the gestation Sao furnished a

valuable indication.

Dr. HISYWooD SMITII inquired of Mr. Sutton the exact

source of the haemorrhage when large in amount. He

supposed that the blood was usually poured out before the

ovum reached the end of the tube. Did the blood come

from the ruptured attachment of the ovum or from the

ruptured tube? He asked also as to the usual locality of

adhesion of the ovum to the tube. He likewise desired to

know in what cases one might cxpect tubal abortion and

whother there was anything usually to account for it, such as

an accident, a slip, a jerk, or the passing of hard fieces,

dislodging the ovum. &

Dr. RouTII thought that all the cases of haemato-Salpinx,

except a very few, were instances of tubal gestation. There
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were always some of the preliminary symptoms of pregnancy

and a decidual membrane was passed per vaginam, and the

latter if found was conclusive of the nature of the case. He

related a case of genuine hacmato-salpinx without gestation

which occurred in a young girl. There was an imperforate os

uteri, and after operation a large quantity of retained

menstrual fluid of the usual character was evacuated. Three

days later the patient died collapsed, and there was found

haemato-salpinx on both sides and one of the tubes had

ruptured. These collections of blood in the tubes were quite

shut off from the uterine cavity.

Dr. GRIFFITH confined himself to a criticism of small

details. He said that Mr. Sutton formerly thought that the

haemorrhage which produced the mole produced the rupture.

He (Dr. Griffith) asked him if he still held to this opinion. As

to the mode of closure of the tube, a different explanation to

that put forward by Mr. Sutton had recently been published in

the Edinburgh Medical Journal, the longitudinal muscle fibres

of the tube being held to be the effective agents in drawing the

fimbriae within the oviduct. Mr. Sutton had not referred to

that variety of haemato-salpinx caused by hacmorrhage from the

mucous membrane of the tube itself. Dr. Griffith believed that

regurgitation from the uterus was a very rare thing, the canal

of communication between the uterus and the tube being very

minute and of great length. Such regurgitation could only

occur after very great distension of the uterus. He asked Mr.

Sutton how he arrived at a positive diagnosis of the sixth or

eighth week of pregnancy. Dr. Griffith held that the villi

formedpart of the foetus, and it was extremely unlikely that they

would grow after the death of the ovum. It was a remark

able thing that an extra-uterine foetation could go on to term,

and that a proper blood-supply should be forthcoming in the

absence of the maternal sinuses. He agreed that villi were

not difficult to detect, but he had, as a rule, only observed

one layer of short cubical epithelium upon them. -

Dr. SUTTON, in reply, said that the main object of his

paper was to give a careful account of these specimens so

that others might be familiar with their external character

istics. After abortion or rupture of the tube the closure of

the ostium would be deferred. He thought that the case

related by Dr. Lewers was probably a haematoma produced by

rupture of the gestation sac between the layers of the broad

ligament. The dates of pregnancy he had given were ap

proximate and were reckoned from the last period. He had

examined a specimen of a well-formed mole in a tube with

out rupture and this had led him to modify his former belief

on this subject. After the embryo died he felt sure there

was no continued growth of the villi.

Mr. SHEILD showed a boy from whom, some time ago, he

had removed the entire gracilis femoris muscle on account

of a large pear-shaped tumour, which reached from the pelvis

to the knee, and which he regarded as of congenital origin.

A committee of the Pathological Society determined the

growth to be a myxo-sarcoma. There was at present a small

recurrence at the upper end of the thigh.

The PRESIDENT exhibited a series of interesting drawings,

which he had borrowed, for the purpose of copying, from the

museum of the Dublin College of Surgeons.

PROVINCIAL MEDICAL SOCIETIES.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.—A meeting

of this Society was held on Nov. 1st, J. H. Bell, M.D.,

President, in the chair.—Dr. T. WIIITESIDE HIME read a

paper on his personal experiences of the cholera in Hamburg.

The population of the affected area he computed as about

620,000, in which there were 18,000 attacks in six weeks and

at the worst 1136 in one day. All arrangements, as, for

instance, in regard to the disposal of the dead, were bound

to break down under such pressure. On analysis the com

position of the drinking water of Hamburg is found to

be similar to, but about six times as concentrated as,

the sewage effluent of Bradford or Leeds. The treat

ment by transfusion of a litre and a half of normal

saline solution gave most astonishing results; and drugs,

especially morphia, being more harmful than useful, calomel

was given in minute doses, and hot tea and coffee as stimu

lants. Personally, if in cholera, Dr. Hime would like perfect

rest, transfusion of a pint of normal saline extended over

three-quarters of an hour, and then hot alcoholic drinks.

There is no characteristic lesion found after death ; the

kidneys are dusky or livid, and the lungs generally collapsed

and full of infarcts. With regard to etiology, cholera will

spare one place and attack another, which appears similar

in regard to filth and unwholesomeness. It is found to avoid

places on impervious granite or clay and to prevail on porous

soils. The river has been lower in Hamburg this season than

ever recorded. A prevailing epidemic of cholerine is found

to be true cholera by the presence of the comma bacillus; at

first the cases are mild, later the disease increases in intensity.

The water theory does not hold in the case of Hamburg, where

the disease behaved as in a town with good water-supply,

spreading from the poor and then to the rich.-After a short

discussion by two or three of the members exhibits of a

collection of pathological specimens from the Hamburg hos

pitals, and a number of histological preparations were made

by Dr. Hime.

PLYMoUTII MEDICAL SoCIETY.—The opening meeting of

the winter session 1892–93 was held under the presidency

of Mr. Leah (Stonehouse) on Oct. 15th, in the Society's

new library, Athenaeum Chambers, and was devoted to

the exhibition of cases and specimens.—Mr. PAUL SWAIN

showed a woman aged twenty-two on whom he had operated

five weeks before for the relief of Ankylosis of the Lower

Jaw following scarlatinal arthritis. Tenotomy of the

temporo-maxillary capsules had twice been performed in

1881, but with no permanent benefit. A triangle of bone was

removed subperiosteally from each maxillary angle, an opera

tion Mr. Swain believed to be the first on record of simul

taneous removal on the two sides. The lower jaw had become

arrested in development, the lower dental arch lying inside the

upper, so that the teeth could not be separated. The mouth

could now be opened one inch and a quarter and the patient

masticated fairly.—Mr. LUCY showed a boy aged four on whom

he had performed Macewen's radical cure for Inguinal Hornia

eight months previonsly.—Mr. E. SQUARF exhibited a case

of Double Facial Paralysis, probably syphilitic in origin.—

Mr. BEAN brought forward a man aged sixty-two with Epi

thelioma of the IFloor of the Mouth of six months' duration,

with huge secondary growths in the upper cervical glands of

the left side.—Mr. SWAIN showed a specimen of Faecal

IFistula which he had removed by Treves' operation, and

reported that the result was very successful.—Mr. R. S.

THOMAS showed the Bladder from a woman of fifty-two in

which the trigone was the seat of a large epithelioma block

ing the ureteral orifices, causing dilatation of ureters and

renal pelves, with subsequent suppression of urine, uraemic

coma and death.–Mr. WoOLLCOMBD exhibited (1) an In

testinal Collection of Cherry-stones and Straw removed by

enterotomy; (2) a specimen of Meckel's Diverticulum having

a free, rounded extremity.—Mr. BULTEEL showed an Ovarian

Tumour recently removed successfully ; and Mr. F. Row

handed round a photograph of a case of Ectopion Vesicae,

SIIEFFIELD MEDIco-CHIRURGICAL SOCIETY.—A meeting

of the Society was held on Oct. 27th, the President, Simeon

Snell, IT.R.C.S.Ed., in the chair.—Mr. SNELL introduced the

following patients:—(1) A lad of nineteen, with extensive

destruction of the face from Lupus. The right eye had

been completely destroyed and the left was seriously impli

cated. (2) A child two and a half years of age, with a

Chancre on the Left Upper Eyelid. (3) A baby with a

small Naevus of the Orbit, and a young woman with a Nacvus

of the Plica Semilunaris of the Eyelid.—Mr. MAKEIG. JonES

(Wath) showed a married woman aged thirty-one with

Exophthalmic Goitre who had consulted him four months

ago for failing eyesight. He then found double optic neuritis

and tremors of the right hand and arm. The right leg and

the left arm were now affected by tremors, and there was

paralysis of the right facial and right sixth nerve. Intense

paroxysmal headache accompanied by vomiting was com

plained of.--Dr. GwynNE showed a woman aged fifty-four

suffering from Chronic Bright's Disease, who for a year and

a half had well-marked albuminuric retinitis.-Mr. DALI)

JAMES showed the patient who was the subject of the

paper on an “Unusual Case of Tuberculosis of the Skin ''

in the Sheffield Medical Journal. The disease had existed

for nearly five years and had resisted very varied treat

ment, the diagnosis being doubtful. Since the publica

tion of the case tubercle bacilli had been found in a nodule

excised from below the knee.—Mr. DALE JAMES demon

strated his method of using Pick's zinc gelatine for threatened

bedsores. The harder preparation was the one preferred.

It could be removed by a hot sponge and replaced once in

twenty-four hours.—Mr. MAKEIG JonES showed larvae of a

blow-fly which had been passed alive per anum by a pationt.

According to 'Dr. Beale larvae of various blow-ſlies may pass
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through the whole length of the alimentary canal in a living

state.—Dr. BURGESS showed a suppurating hydatid cyst of

the liver which had perforated the diaphragm, invaded the

right lung and discharged its contents through a bronchus.

Mr. RICHARD ITAVELL related a case of obstructed labour

caused by fibroids of the uterus being engorged in the pelvic

canal.

MIDLAND MEDICAL SOCIETY.—Mr. HASLAM, F.R.C.S.,

presided at the meeting of this Society on Oct. 19th.

Dr. G. H. MELSON showed a patient suffering from partial

loss of urinary and rectal control, with increase of patellar

and plantar reflexes, most marked on the right side where

ankle clonus was also well developed. With this was paresis

of the lower extremities leading to an equine character of

gait, and the patient also exhibited the signs of general in

coördination. There was a well-marked history of syphilis

ten years previously, and the present condition dated back

altogether for eight years, many of the earlier sensory dis

turbances having cleared upalmost completely.— Mr. HASLAM

showed a large Sebaceous Horn that he had removed

from the scalp of a woman aged fifty-six. It had been

growing for six years, and measured along its curves

eight inches and a-quarter, the greatest circumference was

two inches and one-eighth, and the weight 480 grains.—

Dr. MALINS showed :—1. A Fibroid Tumour occupying the

body of the uterus removed by hysterectomy on Sept. 20th.

2. The Right Ovary and Fallopian Tube from a case of

abdominal section. 3. A Unilocular Cyst of the Left Ovary.

Patient aged forty-one, married, three children, youngest

thirteen years.—Mr. HEATON showed an Aural Polypus,

which he had removed by means of the galvano-cautery

from a patient aged sixty, in whom it had been growing

for eighteen years. The interest of the polypus lay in its

size.—Dr. I'OXWELL then read a paper on the Climatic Treat

ment of Pulmonary Phthisis.

MANCIIESTER MEDICAL SOCIETY.—At the meeting of this

Society, held on Nov. 2nd, when A. W. Stokes, M.R.C.S.,

presided, Mr. T. JonES gave the clinical history of three

cases of Nephro-lithotomy, all terminating in recovery.—Mr.

SouTHAM mentioned two cases where Nephrotomy was per

formed for conditions attended by symptoms which closely

resembled those of renal calculus, but in neither instance

was a stone found. In one case the kidney was much con

tracted with an irregularly lobulated surface ; in the other,

where the symptoms developed shortly after an injury to the

loin, it appeared to be in a healthy condition. In both cases

the exploration of the kidney was followed by a complete

subsidence of all the symptoms which were complained of

previously to the operation.—Mr. WIIITEHEAD gave par

ticulars of three cases of Nephro-lithotomy. Two of them

made rapid and complete recoveries ; the third, some weeks

after returning home convalescent, had a sudden attack of

pain in the region of the kidney operated upon ; an abscess

developed and a sinus persisted many weeks, but eventually

closed satisfactorily, and the patient had no further trouble.—

Mr. G. A. WRIGHT made some remarks upon the surgical

treatment of Hydro-nephrosis.--Dr. A. T. WILIGINSON made

some remarks on the bearing of Renal Disease upon the

mortality of surgical operations. It appeared that in 26 per

cent, only of the cases were the kidneys found healthy.

NORWICII MEDICO-CHIRURGICAL SOCIETY.—On Nov. 1st

a large number of the members, having accepted the

hospitality of the President (A. R. Manby, M.D.), were

entertained at luncheon previously to the meeting to meet

Sir Frederic Bateman and to congratulate him on the dis

tinguished honour of knighthood so recently conferred upon

him by Her Majesty the Queen.—The retrospective address

was given by Dr. H. MCCLURE.-Mr. CADGE read a communi

cation from Sir Joseph Lister and ably advocated the claims

of the proposed British Institute for Preventive Medicine,—

Dr. BARNES (London) and other members of the Society took

part in thc discussion and it was decided to refer the matter

to the Council for further consideration.—Dr. S. J. TAYLOR

showed a boy suffering from Ectropion caused by a heloid

growth of a scar following a burn of the face ; and Mr. T. H.

MORSE showed two specimens of Extra-uterine Foetation

removed by Abdominal Scotion.

PRIZE FOR A HUNGARIAN MEDICAL Essay.—The

Pudapest Medical Society offers a prize of a thousand gulden

for the best work published next year in the Hungarian

language on any subject connected with anatomy, physiology,

histology, or experimental pathology.

$ºis in ºils if ºniº.

Diseases of the Eyo : a Handbook of Ophthalmio Practice for

Students and Practitioners. By G. D. DE SOHWEINITZ,

Professor of Diseases of the Eye in the Philadelphia

Polyclinic. With 216 Illustrations and 2 Chromo-litho

graphic Plates. Pp. 641. Philadelphia : W. B. Saunders.

1892. .

TIIIs work has been written by an accomplished surgeon

who has had the advantage of the experience afforded by a

large hospital, and has had the responsibility of the chapters

on general optical principles and refraction taken from his

hands by Dr. James Wallace, and of the section on Retinoscopy

by Dr. Edward Jackson, the former of whom is the chief of

the Eye Dispensary of the University Hospital, whilst the

latter is the Professor of Ophthalmology in the Philadelphia

Polyclinic. As a whole it corresponds to the works in this

country of Berry, Juler and Swanzy. It is nicely got up, the

print is good and the illustrations fair. Its chief defect is the

absence of pathology. Even in the case of the diseases of the

cornea, the pathological characters are very curtly dismissed.

In passing we may just remark that Dr. De Schweinitz, in

speaking of plastic operations on the cornea, is incorrect in

stating (p. 278) that von Hippel is the originator of the pro

ceeding of transplanting the cornea of the rabbit for the relief

of dense central opacities. In reality, it was Himly to whom

the merit is due, for as long ago as 1813 he proposed the

operation, and it was practised by Heusinger in 1824, and

shown by Thomé in 1834 to be feasible in animals. -

The language is sometimes a little stilted, as when, in

speaking of the pain in acute glaucoma, the author describes.

it as a “severe neuralgia of the trigeminal distribution,” and

in the next sentence remarks that in subacute attacks there

is “a less marked similarly located pain”; a few pages further

on he speaks of an operation as “entirely classical in

its technique.” He remarks that some difference of opinion

exists in regard to whether the eye should be bandaged or

not after iridectomy in glaucoma, and pronounces decidedly

in favour of the application of a bandage, which he thinks,

should be applied for the first few days not only to the eye

which has been operated upon, but also to the fellow eye,

whilst the bandage that has been placed upon the affected

organ should remain there until complete restoration of the

anterior chamber has taken place by healing of the wound.

He adds, it is a “wise precaution to instil cscrine into the

eye which has not been operated upon during the course of

the treatment.”

The subject of glaucoma is, however, carefully and fully

given; the usual divisions of acute, subacute, chronic,

secondary hamorrhagic, and complicated glaucoma are each

described. The various theories of the etiology of the

disease—as those of von Graefe, Donders, Kmies and Weber,

Priestley Smith, Laqueur and Brailey—are all briefly dis

cussed and their value estimated. This is as it should be,

for, with the exception of purulent ophthalmia, there is pro

bably no single disease of the eye which it is more important

that the general practitioner should be competent to dia

gnose and treat.

In considering the treatment of cataract Dr. De Schweinitz

mentions, whilst he cautiously abstains from recommending,

the artificial ripening of cataract. The account of the

operation for extraction is well given, and as the details

include iridectomy we suppose that the author prefers that

method, though, as he observes, many operators in America

as well as in this country are disposed to omit that proceed

ing unless special circumstances call for its execution. The

subject of refraction generally and the account of astigma

tism in particular, together with the mode of relieving it by

glasses, are very well done, and the following may be taken as



*1101 THE LAsopil

an example :-‘‘The combination of a convex spherical lens

with a concave cylindrical lens has the following effect:

In the direction parallel to the axis of the cylinder the

combination equals the full refraction of the spherical; in the

'direction at right angles to the axis of the cylinder the refrac

tion is equal to the difference between the two lenses. If

the convex spherical is stronger than the concave cylinder

the difference is still represented by a convex glass. For

example, + 2 D spherical c – 1:50 D cylinder axis 180° =

+ 0:50 D spherical c + 1:50 D cylinder axis 90°, because

+ 2 D in the meridian of 180° is not diminished, but in the

meridian of 90° it is reduced to + 0.50°. Now + 0.50 D spher.

produces this amount of refraction at 90°and supplies + 0:50 D

of the requisite + 2 D at 180°, leaving + 1:50 D to be supple

mented by a cylindrical lens with its axis at 90°. In place of

writing + 2 D spher. c – 1:50 D cyl. axis 180°, a more simple

expression would be + 0:50 D spher, c + 1:50 D cylinder axis

90°’’; and then the case when the concave cylindrical lens is

stronger than the convex spherical is considered. The chapter

on operations might with advantage be extended. The practi.

.tioner who had never seen the operation performed would

hardly be able to undertake the operation of tenotomy from

the instructions here given; whilst in regard to readjustment

Swanzy’s method is alone, intelligibly given ; Prince's and

Schweigger's methods, though mentioned, are too briefly

described to be of any service. In conclusion, we may

observe that Dr. Schweinitz's treatise is very reliable, and

may be consulted with advantage both by the general

practitioner and the ophthalmic surgeon, whilst it will prove

a very useful book to the student. -

Garden Design and Architects’ Gardens. Two Reviews

Illustrated, to show, by Actual Examples from British

Gardens, that Clipping and Aligning Trees to make them

Harmonise with Architecture is Barbarous, Needless and

Inartistic. By W. Robinson, F.L.S. London: John

Murray.
-

IN these days, when public parks and open spaces are felt

to be necessities for dwellers in towns, Mr. Robinson’s little

book will possess an interest for many who frequent them and

who may thus gain some insight into the mysteries of land

scape gardening, from which they were formerly in a large

measure debarred. Everyone cannot own country seats or

extensive grounds, but anyone can admire and enjoy beautiful

gardening in public places. Mr. Robinson speaks strongly of

the “false ’’ and “inartistic ’’ treatment of trees, which are

often clipped and shaped in various fashions without any

valid reason. He also deplores the sacrifice of many lawns

and stretches of turf which are cut up into geometrical

shapes, leaving no room for a broad and comprehensive effect,

or for the use of games or enjoyment. The book is full of

beautiful illustrations taken from some of the most noted

gardens in England and elsewhere. The author complains

that the work of the landscape gardener is often more like

that of an engineer than of a keen student and lover of nature.

The book is clearly written, and should be readable even to

those who know little about gardening as an art.

...Dictionary of Wational Biography. Edited by SIDNEY LEE.

Vol. XXXIX.—Lambe-Leigh. London: Smith, Elder
and Co.

THE publishers of this elaborate work are to be congratu

lated on the promptness with which each succeeding volume

is put before the public. We do not in this place attempt

anything like criticism of the merits of this biography. This

must be reserved until the completion of the work. Mean

while it may be interesting to recall a few incidents in the

lives of medical men whose names occur in the volume just

issued.

Brown Langrish, M.D., F.R.S., who died in 1759, was an
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author of some distinction. His writings included a work

entitled “The Modern Theory and Practice of Physic,” and

another on “Physical Experiments on Brutes"—experiments

undertaken in order to devise “a safe and easy method of

dissolving stone in the bladder.” The Croonian Lectures on

Muscular Motion were delivered by him before the Royal

'Society in 1747.-Christopher Langton, M.D. Camb., who

died in 1578, published a book with the quaint title, “A Very

Briefe Treatise orderly doclaring the Principal Partes of

Physick — that is to say, thynges naturall, thynges not

naturall, thynges agaynst nature.” Langton appears to

have been a man of considerable intelligence, but some

what deficient in moral stamina.–The name of Dr. Edwin

Lankester, who was born in 1814 and died in 1874, comes

next, and deserves a somewhat fuller notice than that given

to either of the above. Originally intended for the career of

an artificer, his taste led him subsequently to seek access to

the medical profession, and as surgical assistant he entered

the service of Mr. Stanisland of Fareham. In that position,

however, he did not long remain. He felt himself in the

possession of abilities equal to a more distinguished rôle.

Accordingly, having entered a medical course in the London

University, he pursued with ardour the studies fitting him for

his future work until he was enabled succesfully to compete

for the qualifications M.R.C.S., L.S.A. Repairing to Heildel

berg, he obtained the M.D. degree, and afterwards settled in

London, and supported himself by literary work, popular

lectures and such practice as fell in his way. On the death

of Mr. Wakley, M.P., Dr. Lankester was clected, after an

exciting contest, to the Middlesex coronership, a post

the functions connected with which his predecessor had

done so much to exalt in public estimation, and into

whose labours Dr. Lankester entered with enthusiasm. His

contributions to science by both tongue and pen were of no

mean order.—Several celebrities of distinction owning the

name of Latham figure in this volume.—Dr. John Latham

(1761–1843) studied medicine at St. Bartholomew's Hospital,

and began practice in Manchester, but soon removed to

Oxford, where he became physician to the Tadcliffe Infirmary.

Afterwards he came to London and was elected physician

to the Middlesex Hospital. In 1795 he was appointed Phy

sician Extraordinary to the Prince of Wales. He delivered

the Gulstonian Lectures in 1793, the Croonian in 1795, and

occupied the presidential chair from 1813 to 1819 inclusive.

He was a voluminous writer.—Dr. Peter Mere Latham, son

of the above, was quite as distinguished as his father,

though his reputation as a physician does not seem to have

attracted so large a clientèle. His clinical teaching was

regarded as excellent, and his writings (especially his Lec

tures on Clinical Medicine, comprising diseases of the heart,

which for long will remain a standard work) are not likely to

pass into oblivion. He was appointed Physician Extra

ordinary to the Queen in 1837.-Robert Gordon Latham, M.D.

(1812-1888) is chiefly known as an ethnologist and philologist,

and as the editor of Johnson's Dictionary. He was formerly lec

tureron Materia Medicaat the Middlesex Hospital, but in 1849]he

abandoned medicine in favour of his ethnological studies.—Of

Dr. Thomas Lawrence, who occupied the position of President

of the Royal College of Physicians in 1711–1783, there is not

much to be said. He appears to have been moted chiefly for

the writing of elegant Latin and as the author of the Life of

Harvey, prefixed to the College edition of his Opera Omnia,

for which Lawrence received £100.-Sir William Lawrence,

F.R.S., the famous surgeon of St. Bartholomew's Hospital

(1783–1867) demands a somewhat more detailed notice. His

professional career commenced by Abernethy appointing him

his demonstrator of anatomy. After his admission to the

Royal College of Surgeons he became assistant surgeon to

St. Bartholomew's Hospital, to the full surgeoncy of which

institution he was appointed in 1824, an office he held for

forty-one years. His lectures, delivered at the College of
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Surgeons, on Comparative Anatomy and Physiology roused

at the time of their publication a good deal of odium, and

Lord Eldon refused an injunction to protect the rights

of the author on the ground that they contradicted the

Scriptures. Those times have now happily passed away.

Iawrence was described by his contemporaries as an admir-.

able lecturerand clinical teacher. His commanding presence,

great experience and sagacity made him venerated not in

medical circles alone, but in society generally. A notice of

his life would not be complete without a reference to his

attack on the management of the College of Surgeons, an

opposition which, however, says his biographer, was after

wards warded off by the Council electing him a member of

their board.--Of John Leake, M.D. (1729–1792), little need

be said, and that little seems to be not of a highly reputable

kind. He described a new kind of forceps having three

blades instead of two, but the device was not received with

favour by the more experienced obstetricians. ' He published

some works on diseases of women, but addressed his remarks

in two instances, at least, not to physicians, but to women

themselves.—Arthur Leared, M.D., born in Wexford in 1822,

obtained his doctorate in Trinity College, and, having practised

for a short time in the above-mentionod town went to India,

where, however, his health did not permit him to remain.

Dr. Leared diligently improved the opportunities afforded him

by travel,and, being apt in the acquisition of foreign languages,

managed to obtain very wide culture. His society was there

fore much sought after by the learned and artistic. His

writings were numerous, the most important of them being

perhaps his treatise on “Imperfect Digestion ” and on the

“Sounds caused by the Circulation of the Blood.” He died

in 1876.-Edwin Lee, M.D. Gött., entered the profession as

an articled pupil of the Royal College of Surgeons of England

and became a member of the medical staff of St. George's

Hospital in 1824. His chief strictly professional subject was

lithotrity, for which he gained the Jacksonian prize. He

resided much abroad, and was best known for his numerous

handbooks of continental travel.—Another physician of the

same name (Robert Lee, M.D.), an obstetrician of great

eminence, must be mentioned. His life was embittered by the

disregard paid by his contemporaries to his discoveries of the

nerves of the uterus, the reality of which, as described by

him, was disputed by other distinguished anatomists. A

long list of papers and memoirs bearing on kindred subjects

was published in THE LANCET of March 22nd, 1851. That

Robert Lee was an able anatomist cannot be questioned, but

whether all his conclusions and observations will survive the

results of further research must await the verdict of posterity.

His preparations and specimens are now lodged in the

qmuseum of Cambridge University.

Glanders: Hon, it Arises and Spreads &c. By W. HUNTING,

i F.R.C.W. S. London: H. & W. Brown. 1892. -

IN a sixpenny pamphlet Mr. Hunting attempts to deal in a

popular manner with the subject of glanders, which has

occupied a fair share of attention lately. There is, of course,

(nothing new in his statements or proposals so far as sanitary

measures are concerned, neither is there anything to interest

the pathologist in the few pages devoted to the consideration

of the causes and symptoms of the malady. The author

ascribes the prevalence of the disorder to ignorance on the

part of horse owners, but surely, his long experience must

have taught him that in a large number of instances in

which diseased horses were kept alive for days, weeks, and

&ven months together, and even worked when there was

Small chance of detection, the owner was perfectly cognisant

of its existence. In the large studs of horses which are

infected in London the nature aud symptoms of the disease

ture well known to the proprietors, and yet there is often
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hesitation in reporting cases. It is proposed to give com

pensation for the slaughter of diseased horses in order to

induce owners to notify its existence and obviate conceal

ment. If its prevalence is due to ignorance, then compensa

tion would not do much towards revealing it. Indeed,

the author gives striking instances adverse to his state

ment, especially when treating of compensation. It is

satisfactory to note that the writer does not believe in

the curability of farcy, though we believe he has asserted

elsewhere that a farcied horse could be permanently cured.

Infection through the medlum of the atmosphere he denies,

because the glanders poison, he states, is not volatile ; yet he

admits that the lungs are always affected in developed cases.

Some of the best authorities are of opinion that, under cer

tain circumstances, glanders may be communicated through

the atmosphere, as in hot, foul stables, and on the main and

lower decks of ships when the temperature is high, as when

the hatches are battened down. It would therefore not be .

wise to neglect this probable cause of spread under all cir

cumstances. Mr. Hunting does not attach much importance

to the danger usually ascribed to public drinking troughs,

though he does not quite deny the possibility of infection

sometimes occurring in this way. He says that “tramway,

omnibus and cab horses suffer most from glanders, and yet.

the majority of these animals never approach a public.

trough. Small carters and carriers are the greatest patrons,

and they hardly ever suffer from glanders amongst their

horses.” It is true that tramway and omnibus horses

do not drink at these troughs, but they do so at those

of their own establishments; cabdrivers, however, largely

avail themselves of the public troughs, and there is much

evidence—that of the Brown Institute, for instance,—to

show that the horses of small owners very often suffer from

the disease. -

With many of the author's statements we must disagree, so

far as getting ridof thedisorder is concerned. He remarks, for

example, that he would expect the virus to lose its potency in a

damp stable in a few days; and that he does not believe it will

remain active, even in a dry form, for more than six weeks.

We can call to mind a very serious outbreak among horses in

the east of London, due to putting them into an old wooden,

badly ventilated, and worse lighted stable which had been shut

up for more than twelve months, and which had been disused

during that time because many cab-horses had perished in it

from glanders. Another serious mistake we consider the

author makes is with regard to the floors of infected stables,

which he believes to be the least worthy of notice. “The

worse the flooring, the more moisture and decomposing

matter we find on it and in it, and these conditions

are themselves inimical to the preservation of glanderous

poison.” Such a statement will not, we feel confident,

receive the countenance of anyone who has had to deal

with the disease for any length of time, and we should

be sorry to act upon it if we were called upon to stamp out.

an outbreak. *

There are many other remarks to which exception could be

taken, but we have said sufficient to show that some of the

opinions expressed are not quite in harmony with those of

others who have had experience of glanders. Indeed, had

the pamphlet not been intended for the general public we

should not have felt ourselves justified in giving it such a.

lengthy motice. But as the author is the veterinary inspector

for Westminster and Chelsea any statements he may make

might be accepted as indisputable and perfectly reliable, and

in this way lead to serious mischief if they were not so. The

author is also not quite up to date, though the brochure was

recently issued—the preface is dated September of this year.'

Among other things there is no mention whatever of mallein

as an aid to diagnosis, though that valuable substance was

in use more than a year ago.

E 3
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THERE is probably no better criterion of the state of

medical science and of the medical profession of a country

than is supplied in the proceedings and the discussions of its

medical congresses. This is as true of a colony as of the

mother country. We have lately had the opportunity of

applying this test, to our Australasian colonies, so far as such

proceedings and discussions can be judged by newspaper

reports. It is gratifying to be able to say that, judging from

this test, the profession in our Australasian colonies will bear

a favourable comparison with the profession at home.

The third session of the Congress opened in Sydney on

Monday, Sept. 26th, at 11 A.M., in the Great Hall of the

University, and it must have been an imposing event. The

Australasian colonies number, we suppose, about 4,500,000 sub

jects, without counting the aborigines. The roll of the Congress

numbered534 members, drawn almostentirely from the colonies

themselves. This is no bad muster in itself for a population

about equal to that of London. It is interesting to know

the contribution to it of the several colonies: Sydney itself

sent 208; New South Wales, outside Sydney, 111; Victoria,

131; South Australia, 39; Queensland, 32; New Zealand, 12;

Tasmania, 11; and Samoa, 1. One more was supplicd by New

York. The Congress received full recognition of its importance

loy the presence of the Governor, the Earl of JERSEY, and the

I’remier, Sir GEORGE DIBBS, IX.C.M.G. Both these distin

guished men gave a hearty welcome to the Congress, and the

IPremier enumerated various measures in sanitary legislation

which he had promoted and others which he had in contem

plation, mentioning that Dr. McLAURIN, now in England, was

authorised by him to gather all information in Europe that

would helpin a comprehensive Health Act. TheGovernor enter

tained the Congress at a garden partyat theGovernment House,

and nothing indeed was wanting in the way of hospitality, and

excursions, scenery and weather, and general good humour

to give dignity and effect to the Congress, which reſlected the

highest credit on all concerned. A little point was raised at

an evening meeting as to the mode of electing the Cxecutive

in such congresses. The mover of a resolution, in itself

reasonable enough and supported in a temperate speech,

did not succeed in carrying it. It is always wise in such

arrangements to consult as much as possible the gencral

feeling of the profession of the district which is to receive

and entertain the Congress. But there are various ways of

doing this, and it does not seem to have been left undone

in the present instance, if done somewhat differently from

the way suggested by Mr. TARRANT. Excepting this incident

the proceedings were of a most satisfactory character. So

much internal harmony and so much hospitality from the

representatives of the State go far in themselves to justify

the Congress and are a sufficient reason for such gatherings;

|but the justification is greatly strengthened in this

instance by the nature of the proceedings. The address

of the President—Dr. P. SYDNEY JONES.–was in admirable

taste and spirit. It consisted of an exposition of the

progress of medicine during, the past forty years, the period.

covered by Dr. Josis's own experience since he began the

study of medicine at University College. It was meant to

rebuke and remove that spirit of doubt and scepticism as to:

the progress of medicine which so many minds seemed to culti

wate, and very ably did the President establish his contention. *

that the progress of both medicine and surgery in this period

had been simply marvellous. No part of the great subject

was omitted—from amatomy to pathology, from the treatment

of wounds to the latest improvement in pharmacy, from cases.

showing the cure of tuberculosis to the achievements of pre

ventive medicine. In the various sections there was the same

proof of progress in the interest taken in every branch of

medical work. We publish elsewhere an abstract of the pro

ceedings. In the Surgical Section cases were read which

illustrated the most brilliant triumphs of careful operation

guided by the latest helps of advanced physiology. One case:

of excision of the pylorus for scirrhus, extending two inches.

into the duodeum, was exhibited, in which the patient, after

two years, was in perfect health. Tracheotomy in diphtheria

was reported as successful in fifty of one set of 120 cases,

and ten of another set of thirteen. In some of the sections.

only half the cases could be read. Important discussions.

were opened on the subject of anaesthetics. .

We cannot pretend to oven mention the many valuable

contributions in all the Sections. I'rom our abstract else--

where our readers will see that the lights of medicine burn

brightly in the Australasian colonies. We receive occasionally

discouraging reports of professional methods and manners.

from these colonies, but we are reassured by the Congress.

and convinced that the high character and aims of the pro-.

fession are well sustained in Australasia.

—º

--

FROM the reformer's point of view the proceedings at the

ninth annual general meeting of Tellows and Members of the

Royal College of Surgeons of England, held on the 3rd inst.,.

may be regarded with satisfaction and complacency. A few'.

skirmishes. enlivened speeches which were inordinately long,.

and dull withal at times, but there was no very serious.

antagonism between the militant Members present at the

meeting and the authority of the President, who occupied the

chair. Having. given. a fair and useful summary of the

report which had been placed in the hands of the Fellows.

and Members, the President desired the assistant secretary

to read the following resolution, of which notice had been

given by Mr. Lawson TAIT and Mr. NELSON HARDY: “That

this meeting of the College of Surgeons of England is of

opinion that the report now presented is incſective and

incomplete, and this meeting is further of opinion that the

ancient attitude of hostility on the part of the Council to the

true interests of the body corporate of the College ought to:

terminate, and that the repeated resolutions passed at former

meetings of the College should be carried into eſfect.”

This resolution had already been before the President, and

had received his sanction after it had been amended by

Mr. LAWSON TAIT, at his request, by the excision of words.

referring the report back to the Council. The resolution was -

therefore strictly in order, and on several grounds it would

have been better to allow. Mr. TAIT to proceed and to heart
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what he had to say before, making any comment.

President, hºwever, intervened between Mr. TAIT and the

motion by suggesting that he should divide his motion,

characterising it generally as offensive, and throwing

out a hint to the meeting that it should not be put or even

discussed, and, failing this resource, he proceeded to rule.

that the resolution must be divided. This ruling Mr. TAIT

accepted under protest, saying “he knew of no meeting

conducted in such an extraordinary fashion, as this. He

had never heard a chairman argue a resolution before

the opener had spoken, and he had never heard of any

business body in the world beginning a meeting as

this meeting had begun. The resolution had been accepted

in the course of correspondence, and if it was now

to be amended he considered that there had been a breach of

bargain.” He then addressed himself to the first clause of

the original resolution, that the report was ineffective and

incomplete, referring to the exclusion of the Society of Apothe

caries from all consideration in the scheme for the five years'

curriculum, to what he considered to be defects in the scheme

itself, to the want of consultation of the body corporate of the

College in regard to the proposed new University for London, to

the want of full information in regard to the extraordinary

cxpenditure at the College and to some minor defects and

omissions. In seconding the motion Mr. NELSON HARDY

specified a misprint in the report which would go down to

posterity and made an effective point out of the fact that

throughout the whole of the report the words “Council’’ and,

“College’’ were used in such a way as to lead the reader very

often to believethat the Council was the College, or, on theother

hand, that the College was the Council. Both Mr. HARDY

and Dr. DANIFORD THOMAS dwelt on the ineffective and

incomplete replics received from the Council in answer to

the resolutions passed by the Fellows and Members for many

years. , Mr. GEORGE BROWN having supported the resolution

and Mr. CRAVEN, and Surgeon-Colonel. INCE having spoken

against it, Mr. HoDMES expressed a feeling prevalent at the

meeting that, as the constitution of the College stood, the

report was a very satisfactory one, and he regretted that

the report which had been drawn up in a spirit very

friendly to the Members and Fellows should be spoken

of in terms which he could not help regarding as some

What disparaging. The intervention of Mr. HolNES, who

was warmly cheered on rising, secured the defeat of the

first part of the fesolution, that the report was ineffectivo

and incomplete ; and we believe that if the Presiden,

had not insisted on the resolution being divided the

resolution as a whole would not have been carried, because

those who disapproved of the first part of the resolution—the

majority of the meeting—would have abstained from voting

for a resolution weighted by a clause with which they could

not concur. The moment, however, the incubus was removed

the latter part of the resolution, moved by Mr. LAwson TAIT

and seconded by Dr. ALDERSON, regained its clasticity, and,

notwithstanding the appeals of Surgeon-Colonel INCI, and

the President of the College, was carried by a large majority.

We agree, however, so far with the President that this reso

lution might have been expressed in language less open to

oxception as apparently offensive: for whatever opposition

thé Council has offered to enfranchisement and representation

of the Members of the College has been due at loast to a con
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viction that measures of this kind would not be for the welfare.

of the College, which they have regarded too exclusively as a

scientific body; and in this the Council have been supported

strongly by the main body of the Fellows, who have regarded

the pretensions of tho. Members with disapproval and appre

hension. The Council must of necessity reflect the opinions

of the constituency who elect it, and therefore it is

that iſ justice is over done to the Members it must come

in the first instance not from the Council, but from the

Tellows themselves. Many of the Fellows are already

convinced of the expediency of making concessions to the

Members of the College, and in proportion to the increase of

privileges granted to the Iſellows and to the open discussion

of collegiate affairs at meetings of the Fellows summoned by .

the Council will be the growth of liberal opinion in their

ranks. We are not sure that the Members of the College are

fully convinced of this, for immediately after Mr. LAWSON.

TAIT's motions had been disposed of there was a large

exodus of Members from the general meeting before 'the

resolutions promoted by the Association of Fellows came on

for discussion. It is gratifying, however, to be able to record

that both of these resolutions were almost unanimously

passed. On the motion of Mr. Holm ES and Dr. DANFORD

THOMAS the meeting thanked the Council of the College for

acceding to their wishes in the matters (a) of separate

meetings of Fellows and Members, and (b) of the provision

of a common room in the College. Mr. HOLMES pointed

out most appositely the great importance attached to

separate meetings of the Fellows by those who had urged

them on the Council, because they had strong opinions

as to the undesirability of maintaining the present con

stitution of the College, and as to the desirability of some

modifications of the Charter, and because the opinions

of the Tellows generally both on these points and on

the claims , of the Members would be obtained in a

manner more satisfactory than had been done by a paper

which the Council had circulated some years since. Curiously

enough, Mr. LAwson TAIT was the only person who

held up his hand against the motion. The last resolu

tion, moved by Mr. GANT and seconded by Mr. JosDPH

SMITH, ran as follows: “That this meeting of Fellows

and Members again wishes to impress upon the Council

that it is absolutely essential for the welfare of the College

that the Fellows and Members should be consulted bofore

any change is made in the constitution and external relations

of the Qollege and before the College is committed to any

extraordinary expenditure on buildings or otherwise.” *

It...will be noted that there are three, different things

specified in the resolution as to which the expediency of

consulting the IFellows and Members is insisted on : changes

in the constitution which can only be effected by Charters

and By-laws, the external relations of the College—such as

those with the College of Physicians, Universities and the

Apothecaries' Society—and extraordinary expenditure. The

President appeared anxious to set aside the resolution on the

ground that consultation in regard to larger questions' had

boon admitted by the Council in an answer in 1885 to certain

resolutions passed by the Fellows and Mombers. But such

larger questions included some only of the points raised in

tho third resolution, and an admission of the principle by the

Council in the form in which it is embodied is by no
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means sufficient. to bind the Council hereaſter. Moreover

Mr. LAwson TAIT hit the mail on the head when he

remarked that he had seen little disposition in the

Council since that memorandum was issued in 1885

to take advantage of this resolution. Hence it is of the

greatest moment to the cause of collegiate reform that the

principles laid down in the third resolution should have been

reaffirmed at a general meeting and have elicited from the

President of the College a statement that the Council reco

gnised the justice of the principles and intended to act upon

them. We shall look with the greatest interest for the

answers which the Council will give to the resolutions passed

at the ninth annual general meeting of Fellows and Members,

and by these answers the progress of the reform movement

may in all probability be most accurately gauged.

—A

~~

THE second of a series of articles in The Times, dated

Yov. 4th, on the subject of “English Ports and the Cholera,”

trevives a question to which most people thought The Times

ihad itself in previous articles, and notably in those of

. Aug. 27th, Sept. 3rd and 24th, given its death-blow—namely,

that of maritime quarantine against cholera. The writer

having dealt with defects in our ports, which are, we fear,

but too abundant, goes on to refer to the reiterated demand

for quarantine. He states that, to most of us, arguing about

*Quarantine seems like ſlogging a dead horse; but having

given it as his opinion that “it is not dead yet,” he further

declares that the demand for it “is not so foolish as it

looks.” He also points out that the request of certain

authorities is that in the case of ships making short voyages

of from thirty to fifty hours they should “be isolated for a

couple of days so as to give cholera time to show and so pre

went its introduction ashore.” It is true that he adds that

we have abandoned quarantine for good and that “no more

need be said about it,” but unfortunately the little he has

“Said is to declare that for England the system is not so

foolish as it looks, and the authority of The Times for such a

8tatement is one that will certainly be utilised both at home

and abroad in antagonism to the views which have been

enunciated for some forty years past on the part of the British

Government, and which have recently been renewed with a

decision that leaves little to desire.

The suggestion which the special correspondent of The

Times does not regard as foolish is that as respects ships

from infected ports, and on which “no one is visibly ill,” a

detention of forty-eight hours should be added to a fifty

hours' sea voyage, making four days in all between leaving

the infected port and permission to land in an English port.

Is this different in principle from the “five days’ quaran

time” which foreign nations imposed on our shipping when

Acholera was present in several of our ports a little more than

a month ago and which The Times then declared to

be “a crowning absurdity” Cholera prevailed close

to Boulogne a short time since; it may at any moment

next year prevail in ports such as Boulogne, Calais and

Dieppe. Does the writer of the recent article propose that

notwithstanding the powerful arguments as to the absurdity

of any such scheme which The Times advanced on Sept. 24th,

the passenger traffic from these ports should be subjected

to a forty-eight hours' detention—a proceeding under which,

as The Times has well put it, English harbours and rivers

“would be choked with vessels containing ...... passengers

for whom there would be no accommodation......” And if

passengers merely sailing from such ports as have been

named are to be subjected to this detention, what about those

who come from “an infected place”—Paris, to wit—where

cholera has been widely prevalent both in 1884 and in 1892?

We are sure the system is quite “as foolish as it looks,” and

this mainly because it cannot be carried out.

But, insists the special correspondent, we ought also “to

put ships from infected ports at short distances on the same

footing as ships actually infected.” Here, again, we are

face to face with an interference with a traffic between

France and England which at one time during the recent

prevalence of cholera amounted to not far from a thousand

passengers a day. It would be interesting to know what the

Dover Town Council would have to say to this, and where in

a gale of wind the unfortunate ships and their complement

of passengers would be placed. Our merchants who import

butter and fruit from Brittany and the neighbourhood would

doubtless also wish to have something to say concerning

this proposal, and they would, we expect, appeal to The

Times itself as to the “cruelty to individuals,” and as to

the useless interference with the importation of “the fruit,

the vegetables, the eggs, the butter, and so on,” which tha

journal has so graphically described. -

The theory of “local option” has acquired some pro

minence in recent years, and it might become a question

whether those who do not regard quarantine detentions

as foolish should be allowed to do as they like with

their own ports, whilst an absolutely impossible and

impracticable duty should not necessarily be cast on all

other ports. This, we know, would not be at all pleasing

to some such ports as Grimsby. They may wish to keep

fish from the North German coast out of their port, but

not at the risk of its being passed on to another port, and

so finding its way into the disinfecting apparatus of English

domestic life—namely, the cook's fish kettle—by it new

route. Were it not for this view it might be practicable to let

ports do as they wish in the matter, for they could then also

decide what constitutes an “infected port ’’—a term which

no English Government has as yet undertaken to define. But

this point, too, has already been decided in a statesmanlike

way by The Times when it was condemning resort to any

such system. “It is obvious,” says that journal, “that one

and the same system must be applied to all British ports.”

This, too, is the view of the special correspondent, who is

otherwise the mouthpiece of an opposite contention. He

would impose the detention of vessels cverywhere and not

even allow a discretion to the medical officer of health. “You

must do it” is the action which he proposes to be applicable

as much to Dover as to Grimsby.

We cannot help thinking that these views of the special

correspondent and of those port authoritics who advocate

quarantine detentions, whether of two, four, or seven days, are

based on a failure to apprehend one essential point which

underlies our English system of cholera prevention. It is

very generally thought that those who support our system of

“medical inspection” as opposed to quarantine detentions

pretend that the system will absolutely suffice to keep cholera

out of the country. This is the reverse of that which is con
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tended by those who are responsible for the inauguration

and the future development of the system. On the con

trary, they hold that whilst our port sanitary administration

ought to be organised on a basis and scale sufficient to serve

as a first line of defence, it is, after all, on the improved

sanitary circumstances of England and Wales as a

whole that we must rely to prevent the spread of im

ported cholera. The port districts are expected to do

their best, and this best will under the English system

be infinitely more efficacious than a system of quaran

tine detentions; but after they have done their best

precisely the same is expected of the inland districts.

This, too, has been the main strength of our English

system of Sanitary administration, for it has been largely due

to the knowledge, in the face of previous epidemics of cholera,

that such detentions as are suggested are impracticable under

the circumstances of this country, and will hence not be

attempted, that such large and remunerative disbursements

have been made for the purposes, of public health. We

think it most helpful that the defects of our ports and

inland districts should be exposed, but we trust that no

encouragement will, in view of the actual facts which we

have to face, be given to those who advocate quarantine

detentions in connexion with the general traffic coming to

our shores from the continent of Europe.

—º

~~

THII report of the Lords' Committee on Metropolitan

fiospitals, of which we published a digest last week, had

been anticipated some months since, and its main conclusions

have already been commented on in the columns of THE

LANCET. The present Blue-book is only &l Il amended and

enlarged form of that previously issued, setting forth the

history of amendments and additions, together with some

documents of interest, and containing an appendix which

furnishes a mass of tables giving the statistics of all the

hospitals of the metropolis. These tables must serve for

a long time to come, as a reference for the principal facts

concerning each hospital, Poor-law infirmary and sick

asylum, dispensary, whether free or provident, and nursing

institution in London. We need not detain our readers

long with the principal conclusions of this inquiry. The

Voluntary system has been investigated carefully, and there

is no doubt that it comes out of the inquiry creditably.

The system is conducted economically and yet generously,

and the members of the Committee pay a very just and

much overdue tribute to the large amount of administrative

service and ability which is placed at the disposal of the

hospitals of this country. Men of high standing in society

and in business give their time and money to these insti

tutions as if they were paid for their services. We

hcartily endorse this praise. If there is one thing more

clearly brought out than another in this investigation it

is that, on the whole, the great general hospitals deservo

all they receive from the public and, indeed, a great deal

*more. There are some few faults of administration, but

these have been unduly censured and criticised, and the

time has now come for more support, in order that the

empty wards may be filled with beds for the sick poor and

that the hearts of treasurers may be lightened of the load of

debt. It is discreditable to think that, with the prospect

of a winter of fog and frost and short employment, so large

a proportion of wards must remain untenanted for want of

funds. The report appears, or reappears, opportunely at a

time when good-hearted and well-to-do men, are devising

means for abating the miseries of their poorer neighbours.

This report will convince them that in increasing their

contributions to the great general hospitals of London

they are making an investment of charity that will on a

large scale avert “death and all the sad variety of pain,”

while it will go to perfect that art of healing on which

their own cure and that of those who are nearest and dearest

to them must sooner or later depend.

The Committee has gone fearlessly and fully into the

complaints alleged against hospitals and other medical

charities—whether complaints of insanitary condition, as in

the case of St. Bartholomew's Hospital ; of mode of govern

ment, as in that of the endowed hospitals generally, and

the tendency to the concentration of a too autocratic power

in one or two hands; or of the treatment of nurses, as in

that of the London Hospital—and the result still is that

they prove to be great institutions after all. In the last case.

the judgment of the Lords' Committee is that the charges

against the hospital authorities were “unsubstantiated,”

and that the difficulties which did occur would have been

obviated if the governing board had not allowed their

authority to fall too much into the hands of the salaried

officers. Nevertheless, the conclusion arrived at is that it is

an admirable institution, which confers inestimable benefits.

on a very large and very poor population. If the profession is

dissatisfied with any portion of the report it will be with that

which deals with the out-patient department of the metro

politan hospitals, which has been defended chiefly on the

grounds of its undoubted uses in medical education. Those

who know the tendency of well-to-do persons to enter the

open gate of the out-patient department will think that the

evil deserved a more severe censure than has been expressed

by the Lords' Committee, and that such disapproval might

have been expressed without any serious detriment to the cause

of medical education. But while not admitting any serious:

abuse of the out-patient department, the Committee makes

suggestions for arrangements (to which we trust hospital

authorities will give due attention) for restricting the number

of out-patients per diem and for securing inquiry by.

cxperienced officials in all doubtful cases. Two valuable

proposals are that encouragement should be given to

medical practitioners and the officers of dispensaries to

use the out-patient department for consultative purposes,

and that in such cases the patients should be left under

the care of their mcdical advisers. Not the least instructive

part of this fuller edition of the third report is aſſorded

by the Tables of 1°rovident Dispensaries showing the scant

rate of remuneration and the small success of these institutions.

A better regulated out-patient department on the lines

suggested in the report and a trustful system of coöperation

between its officers and practitioners and provident institu

tions outside would tend much to remove the faults, of the

out-patient department as at present conducted in most

hospitals. -

The members of the Lords' Committee have evidently had

an interesting discussion on the subject of the monopoly of

lºnglish hospital appointments by the possessors of English
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analifications. They do not allude to the question whether

similar monopolies in Scotland are enjoyed by the holders

of Scotch qualifications. Lord SANDHURST carried a liberal

resolution in favour of the abolition of all territorial

restrictions of qualification for hospital appointments against

the Earl of ARRAN, who charitably interposed with a pro

posal to leave things as they are “lest too many of the best

of the Scotch and Irish medical men should be attracted to

London who should rather be encouraged to stay in their

own country.” l'nfortunately the protest did not succeed,

ând the unhappy countries of Scotland and Ireland, which

have already suffered from their great men being attracted

to England, will be in danger of still further calamity on

this score' *

The Committee expresses no opinion on the fact that by

the Public Health (London) Act, 1891, “every inhabitant”

suffering from any dangerous infectious disease will hence

forth be entitled to free treatment in the hospitals of the

Metropolitan Asylums Board. Nurses have their office

magnified in this Report, which contains many suggestions for

the improvement of their lot.

The recommendation in favour of a Central Board for

supervising the hospitals of the metropolis, composed of

representatives 'of all medical charities, and of other medical

or charitable bodies, may be regarded as the chief outcome

of the labours of the Committee. We have already com

mented on this proposal, and hope to revert to it at
an early opportunity. t

3mutations.

“Ne quid nimis.”

SMALL-POX IN LEICESTER.

IT is impossible to foresee the results of the present out

treak of small-pox in Leicester; the number of attacks is not

as yet large, hurried demands are being made for vaccination

and efforts at isolation are progressing. The disease is, how

ever, spreading, and there are two points in connexion with

the measures of prevention on which the town is relying

which deserve notice. In the first place, we learn that one

family has refused to submit to the Leicester quarantine

process. There is no means of enforcing submission to it,

and we always anticipated that the real danger to Leicester

would lie in a breakdown of this sort. So long as the

country was fairly free from small-pox the danger to

this unprotected community was trivial, and the so-called

Leicester system was never put to any real test. But

once let the disease make a little headway, and then

such refusals must become numerous, having regard to

the miserable accommodation available for carrying it out.

We understand that the Royal Commission on Vaccina

tion are about to send Dr. Sidney Coupland, who recently

conducted the inquiry for them in the Dewsbury district, to

report to them on the present condition of affairs at Leicester.

This is in itself a very desirable step. None the less we

cannot help thinking that, much as some members of the

Commission might deprecate it, the proper course would have

|been for a representative deputation of the Commission itself

to have undertaken this duty. It would only have cost

them a few hours to see what provision Leicester has made

for its quarantining process, and if they had once gone over

the old shed which has long served to safeguard Leicester

the vaunted appliances would have begm estimated at their

proper worth, and the Commission would have seen that the .

refusal of respectable people to submit to detention under

the conditions that have been available was to be expected

as soon as a few families of this class were attacked. The

disease has, we are informed, also appeared in a populous.

lodging-house, but no means exist for “quarantining ” all

the inmates; and here, again, the systom breaks down. The .

other point is of, more serious in portance. It is re

ported that small-pox, has spread to some of the scarlet.

fever patients who are under “isolation ” in the

same hospital. It is a duty of the sanitary authority to .

isolate infectious diseases, but it is no true isolation to .

expose the patients, removed from their homes for the

protection of the public, to the infection of an infinitely

more, horrible disease. So well is the danger of placing

Small-pox and other infectious diseases on the same sito.

recognised that the practice has almost everywhere been

abandonéd, and it is well known that for many years past

the Local Government Board have refused to sanction any

such system. But Leicester people, or rather certain

among the authorities of Leicester, have their own views.

of small-pox, and they appear to be deliberately bringing

cases of that disease into the same institution and on to .

the same site as that which is devoted to the treatment

of children unfortunate enough to have scarlet fever, and,

as must also sometimes be the case, unfortunate enough to

be the offspring of parents who, vaccinated themselves, have

been taught to believe that there is no need to give

their children the same protection. Leicester may again

escape as other towns have done, but the day of reckoning :

will certainly come, and it may at any time bo precipitated

by the refusal to submit to an unauthorised detention in an

old wooden shed or by deliberately ignoring the now well

known danger of bringing small-pox to the same institution,

as that within the precincts of which patients suffering from

other ailments are detained, and to which they may even be.

removed against their wills. *

THE INTERNATIONAL MEDICAL CONGRESS OF 1893.

AN Italian correspondent writes: “In the Aula Magna of

the University of Rome has just been held a plenary sitting

of the ‘Comitato Centrale Organizzatore del XI. Congresso.

Medico-Internazionale,” at which progress was reported and

several important steps were taken with a view to the greater.

Success of the meeting and the convenience of its members.

This had been preceded by a visit to the Policlinico on the

part of the ‘Comitato Escoutivo,' consisting of Drs. Baccelli,

Durante, Murri, Golzi, Maragliano and others, who went over

the completed halls of that magnificent structure, and, as a

result of their visit, determined that the various Sections.

of the Congress shall hold their sittings in these halls.

next September. The non-completed portions of the

Policlinico are being pushed forward with vigour, so as to:

have the entire edifice ready, if not for use, at least

for the inspection and appreciation of the ‘Congressisti.”

At the banquet which followed the , ſifth Congress of

Italian Medicine the toast of the evening was that

of Professor Toà, who drank success to the International

Congress of 1893. The Berlin Congress, he said, was

especially memorable for Italians, as it was the beginning

of a recognition by Europe of what Italy—so great in the

remote past—had been achieving in the immediate present,

and he expressed the hope, amid the approving cheers of his

audience, that in 1893 the Italian wing of the profession

would earn yet further recognition in the same honourable:

sense. It would, he added, be in some measure a crowning

of the edifice of national unity iſ Itome were to become the

scene of the “Instauratio Magna'—of the grand rehabilita

tion of Italian medicine. In a former communication I spoke
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Öfthe apathy betrayed by some of the more provincial schools

of Italy as to the importance of the Congress, apathy shown,

in a tardiness on the part of their personnel to signify their

willingness to assist at its proceedings. That, I am happy to

'..say, no longer exists; indeed, if any such unworthy feeling'

‘still lingers it cannot long survive the hearty sympathy with

which King Humbert has thrown himself into the preparations

for the Congress, at which, through Dr. Baccelli, he has

announced his gracious pleasure to assist, and that he will

open the sittings in person. All that now remains to be hoped

for is a 'healthy season—temperate as to heat and exempt

from that cholera visitation which the ‘weather wise’ in

epidemiology anticipate.”

FRIEDENHEIM : A HOME FOR THE DYING.

DEATH must always be accompanicſ by circumstances of

sadness, but the conditions under which dissolution approaches

are in some cases peculiarly distressing. In only a few

liospitals is accommodation provided for patients for whom

all hope of recovery has to be given up. Therefore the

humane project started by Miss Davidson some seven years

ago, which consisted in founding a Home for the Reception of

the Dying, cannot but enlist the sympathy and aid of the

benevolent. The Home, situated in the Upper Avenue-road,

St. John's Wood, was opened on the 10th inst, by the Duchess

of 'Teck, in company with Princess May and her brother,

the Prince Adolphus. The history of the movement was

recounted by Dr. Schofield, who has taken great interest in

the enterprise, and who entered into some particulars in

connexion with the working of the institution. It appears that

the patients at the home die on an average in three months,

but the care bestowed on them is rewarded in some instances

by restoration to health. Bxcept in the paying wards the

beds are free, preference being given when a vacancy arises

to the most distressing cases. The Home will accommodate

forty inmates.

siR JAMES CRICHTON BROWNE ON EDUCATION.

ON the Speech Day at the Reading Grammar School (on the

29th ult.) Lord Coleridge defended Archbishop Laud, who

was educated at the school, against tho criticisms of Lord

Macaulay and enlarged on the advantages of a classical

cducation on the old lines, while Sir James Crichton Browne

expressed his interest in the school, as being one that is

conducted on sound physiological principles. In the Reading

Grammar School, he said, the dual nature of humanity

is always held steadily in viow; bodily vigour is not

sacrificed to the attainment of more intellectual acuteness,

and the cult of culture is not altogether subordinated

to the worship of the great god Bicops. The head

master, Mr. Barnard, has found out how to sail safely in

the middle course, avoiding on the one hand the Scylla.

of brawny and stupid athleticism, and on the other

the Charybdis of pale and sickly “punditism”—if such a word

might be coined. Hence it has come about that the school

is sharing meritoriously in the work that was ascribed at

Oxford to the universities afow days ago, and is sending forth

boys prepared to be not only men of thought but men of action.

It is preparing boys for the universities, for the public services,

for the professions, to become good and useful citizens, to

make the best use of such faculties as they possess, and to

draw from life the happiness that life never fails to yield to

all those who have learnt how to live truly. It has long been

admitted that one of the first conditions of success in life

is to be, as Herbert Spencer has put it, a good animal; but

Wo can now go further than that, and affirm that muscular

exercise is essential as a stimulus to brain growth. We

have reason to believe that there are tracts of the brain

that do not grow properly if the muscles over which

they preside are not duly and timeously exercised; and,
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as these tracts have mental as well as motor functions, it

may be that to curtail muscular activity is to stunt brain evo

lution and intellectual development. Sir James Crichton

Browne insisted that those conducting education should

be dominated by a lofty ideal of the schoolmaster's mission,

but restrained by a just conception of its limitations.

Education is the guidance of growth. We cannot in one

generation expand the straitened forehead of the fool and

convert it into a spacious dome of thought, unravel the

intricately inwoven strands of the brain and knit them up

afresh, or alter the whole constitution of the nervous system.

What we can do is to train, shelter, foster, nourish, while

we extirpate cankers and prune away gadding offshoots.

He will be the most successful educator who comprehends

alike the possibilities and impossibilities of his craft.

THE SPREAD OF SMALL-POX.

WE referred in our last issue to a number of towns where

small-pox is now prevalent. The list has already becómé

a much longer one. Small-pox exists to a more or less

extent in Bradford, Brimington, Blackburn, Birkenhead,

Burton-oh-Trent, Carlisle, Chadderton, Daventry, Halifax,

Higham-Ferrers, Hull, Leicester, Liverpool, Newport (Mon.);

Nottingham, Otley, Rotherham, South Shields, St. Helens,

Wakefield, Warrington, Wigan, Willesden, Mansfield and

Newark. In some cases it is confined to single families; in

others it is much more serious. In Warrington there have

now been 243 cases, and 28 fresh cases occurred in the week

ending Oct. 29th. The state of affairs in this town has

suddenly become so serious that the Local Government

IBoard have sent Mr. T. W. Thompson, one of their

medical inspectors, to advise the authorities on the

spot. At Otley twenty persons have already been attacked

and a hurried attempt at hospital provision is being made:

The case of Leicester we deal with separately. On the

whole the outlook is highly unsatisfactory. The seasonal

activity of small-pox is just commencing, and an amount of

neglect as to vaccination prevails which is unparalleled in

any of a long series of years before the appointment of the

Royal Commission into the subject. The Commission has

already been sitting ever since May, 1889, without having ,

made any pronouncement except one, which tended still

further to prevent the due administration of the Vacci

nation Acts, whether by the local or the central authorities

concerned.

THE BEGINNING OF THE FOG SEASON.

THE meteorological conditions during the past week have

been prečminently favourable for the production of fog. A

gradual increase of pressure, a distinct lowering of tempera

ture, a persistent envelope of heavy cloud, preceded by wet

weather, have all conduced to the formation of those tiny

particles of moisture which in a state of suspension in the air

give rise to mist; mist in its turn attracts the various im

purities existing in the atmosphere of smoky towns, and thus

the more objectionable fog is formed. The dangers arising

from fog are mostly confined to railway and vehicular traffic,

although when it is of unusual density it may affect the

safety of foot passengers as well. Precautionary measures

have been taken this year at the London Docks, where

chain fences have been erected on the quays and the edges

of the platforms have been painted white. The character of

the familiar reddish-brown fog of London is very distinct.

Travellors from the suburbs must frequently notice the

difference of smell between the fog, or rather mist, enveloping

their homes and that which envelops the city. Suburban

mist is characterised by a smell which recalls the odour

of crude carbonic acid and is probably derived from

the decomposition of autumnal leaves. But the moment

the traveller arrives in town he observes at once that

}
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the impression conveyed to the nose is exactly that

experienced when a fire is first lighted. The smell

of London fog is, in fact, that of wood burning. This

naturally suggests that if the lighting of fires could be dis

pensed with much of the evil might be mitigated. Or if coal

fires could be allowed to burn slowly overnight, so as to dis

pense with morning lighting, the nuisance, might—to some

extent, at any rate—be avoided. Although all are agreed

that fogs and mist constitute a pest which must be gotrid of,

there remains one compensating advantage which has often

Theen overlooked. It is reasonable to suppose that a fog

effects a partial purification of the atmosphere. This

is borne out by the fact that when a fog subsides

the deposit contains the carbon, sulphur, organic

bases and other injurious and irritating particles which

formerly existed in a state of suspension in the atmosphere.

Just as water is freed from objectionable suspended matter

by the addition of an impalpable powder, or a mixture which

gives rise to a fine precipitate, so probably is the air deprived

of suspended impurities by the subsidence of the moisture

particles in which the impurities become entangled. It is a

matter' of common observation that the air is remarkably

clear after the subsidence of fog or mist. Wind or rain

are, however, equally effective and much more agreeable

agents in accomplishing this purification. If we cannot get

zid of mists while we are beset with the peculiar conditions

which characterise the climate of this country, we can at

least make an attempt to prevent the emission of those

particles into the air which convert that mist into the in

wºolerable and irritating vapour ever known and remembered as
London fog. w

A LABOUR COLONY FOR EPILEPTICS.

HospitaLS for the sick in mind and body, homes for the

incurable, for the dying even, school prisons for the cure of

"moral errors, and many like ventures of humane zeal attest

the earnestness and often also the wisdom of Christian

•charity. Both qualities are apparent in an undertaking

which owes its origin to German enterprise, and which, as

was announced in THE LANCET on Aug. 6th and Aug.

13th, has already found an extension in this country in

*the Home for Epileptics at Godalming, which was re

-cently opened by the Duchess of Albany. This colony

for epileptics was founded some twenty-seven years ago

aear Bielefeld in Westphalia, and was lately described in the

Contemporary Ireview. Its germ, the labour home or Bethel,

has during this period undergone very extensive develop.

mental changes. Designed in the first instance for

male adults, it opened its doors at a later stage

“to women and children also, with the natural re

sult that lack of space soon rendered it necessary

rto open other similar establishments. A portion of the

-adjoining Teutoburgian forest was acquired at small cost.

The cheap and willing labour supplied by the male inmates

after a time reduced to a state of comparative cultivation

what was formerly mere waste land, and a thriving village

sprang up as the result of their exertions. Here by degrees

..an increasing number of stricken people of all ages have

gathered and are now accommodated in cottage homesteads

-according to their relative ages, condition in life and the

“stage of their malady. Agriculture has from the first proved

to be the most successful form of work in which the men of

the colony have been engaged, and the fruits of their tillage

are in wide request. Handicrafts are practised also, but

these, owing to the cost of instruction and other Causes, have

not been found equally profitable. One great difficulty has

been to secure suitable employment for the women. In the

instruction of the children a greater degree of success

has been attained, and it is noteworthy that none of

those inhabiting the Bethel homes have lost their reason.

Steady work forms the main feature in the system pursued

in the colony, and every care is taken by this means—by

maintaining cheerful associations, by wholesome nutrition,

and by avoiding causes of mental irritation—to guard and

strengthen the nervous health of its inhabitants. As yet it

is not self-supporting. This fact, however, does not dis

concert the managing committee, whose aim is rather to

make it first a philanthropic and then a commercial success.

The chief difficulty connected with the working of such an

experiment as this consists in the moral contagion almost

inevitably associated with nervous disease. This does not

seem to have proved itself an insuperable obstacle in the

case before us, and we are thus encouraged to hope that the

Westphalian system may on further trial be found worthy of

more general adoption.

OPENING OF SCHOOL-BOARD PLAYGROUNDS.

IT was not to be expected that the recent action of the

London School Board, in throwing open to the children of ad

jacent neighbourhoods a number of playgrounds under its

management, should pass entirely without censure on the

score of economy. We are not therefore surprised to learn

that the expenditure thus incurred was disallowed by the

officiating auditor. Happily for the children of the metro

polis, however, this decision was not approved by the Local

Government authorities, and there is a prospect that the

access thus generously afforded by the Board to the means of

recreation at its disposal will constitute a permanent source

of pleasure and of health to those whom it was designed to

benefit. We can only trust that it will be found convenient

to extend still further the scope of this useful arrangement

and to open with a like purpose those playgrounds which as

yet remain closed to others than children attending the schools.

We need not enter into details as to the obvious benefits thus

conferred upon the health of city children. Theirmostprevalent

malady—anaemia, with its associated weaknesses of constitu

tion in which are sown and bred the germs of numerous and

serious ailments—knows no remedies equal to fresh air and a

sufficient dietary. Money may not be available for the

latter, however plain it be ; home is commonly but a name

for crowded uncleanliness. In such a case it is very desirable

even to afford the opportunity for free action of limbs

and lungs in an atmosphere which is at least the purest

obtainable.

THE PHYSIOLOGY OF THE IRIS.

SOME years ago Dr. Brown-Séquard startled physiologists

by stating that the iris responded to the direct action of light,

and demonstrated the fact by dividing the eyes of ecls and

frogs into a posterior and an anterior half, and directing a ray

of light upon the iris. The contraction of the sphincter

pupillac under these circumstances showed that at all events

the act was not of a reflex nature through the retina, but it

was possible that ganglionic cells might be distributed in the

tissue of the iris, which might be sensitive to light and

liberate motor impulses in obedience to that stimulus.

Steinach has recently investigated the subject, and by a

series of careful observations has arrived at the conclusion

that the contraction of the iris when detached from the retina

is due to the direct action of light upon its structure.

In frogs kept for some time in a dark cool room, and

especially in the brown grass frog (rana temporaria)

and also in other amphibia and in many fishes, the

phenomena may be easily demonstrated even in the

isolated iris. He found that no effect was produced by

illuminating the peripheral zone of the iris (ciliary region);

but it was necessary that the light should fall on the pupil

lary margin, of which, if only a segment be acted upon,

contraction occurs. The contraction still happened when

the nervous apparatus of the iris was excluded by the
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action of atropine. Steinach demonstrates that the contrac

tion is not due to the influence of the chromatophores and

entertains no doubt that it is really the muscular fibres of the

sphincter that are acted on directly. He has made numerous

examinations of these, and finds that in amphibia and fishes

they are strongly pigmented. In eyes that have been exposed

to the light they are short, thick, and not very well defined;

whilst in animals that have been kept in the dark they are

slender and sharply contoured. He regards the presence of

pigment in these muscular fibres as the determining cause of

their sensibility to light. The several rays of the spectrum

are not all of equal power in causing contraction in the

isolated iris. The red rays up to the line C are comparatively

ineffective, but the power increases up to the line F, where

it reachés its maximum, and from this point: it gradually

diminishes. In a comment upon this paper Langendorff

remarks that other muscle cells besides those of the sphincter

pupillae possess, pigment granules in their interior—as, for

example, those of the tensor choroideae in mammals.

MEDICAL MAYORS.

THE following members of the medical profession have been

elected to the mayoralty for the ensuing year in the under

mentioned towns. We shall be glad to receive an intimation

of any omission which may have occurred in the subjoined

list :-Bacup, Alderman W. J. Clegg, M.D., M.R.C.P. Edin. ;

Brighton, Alderman Joseph Ewart, M.D. St. And.,

F.R.C.P. Lond. ; Chipping Norton, George Wright Hutchi

son, M.D. Aberdeen, M.R.C.P. Edin. ; Crewe, William

Hodgson, L.F.P.S. Glas., L.K.O.C.P. Irel: ; Hastings, A. R.

Croucher, M.D. St. And.., M.R.C.S. ; Louth, Palemon

Best, M.B. Lond., M.R.C.S. ; Lymington, W. R. Hill,

M.D. Edin., M.R.C.S., J.P. ; Montgomery, N.W., Fairles

Humphreys, M.R.C.S. ; Ruthin, J. M. Hughes, M.B., M.S. ;

Saffron Walden, John Parkinson Atkinson, M.D. Glas.,

L.R.C.P. Lond., L.R.C.S. Edin. ; St. Ives, Cornwall, J. M.

Nicholls, L.R.C.P. Lond., M.R.C.S.

THE ACCIDENT TO A SCOTCH EXPRESS.

TIIE lamentable accident which happened to the Scotch

express near Thirsk on the morning of Wednesday, the

2nd inst., has directed public attention once more to the

subject of the overwork of railway servants and the risks not

only to the men themselves, but also to the public, which

such overwork involves. The matter is one to which we

have on many occasions referred. The evidence furnished

by Parliamentary reports, upon which our comments have

chiefly been based, has been much stronger than that

furnished by the facts of the present case, but, naturally

enough, the public mind receives from a disaster like that

which occurred at Thirsk an impression which could not be

communicated by even the fullest and most significant

statistics. The very frank statement made by the signalman

will very properly do much to attract public sympathy to

him in his most painful position. That sentiment will be

quite independent of any question of apportioning blame

that may have hereafter to be considered, and we are very

far from wishing to anticipate the verdict of a qualified

tribunal that will doubtless be called upon to consider the case.

But one thing seems to be clear, even from the fragmentary

statements already made public—namely, hat whatever im

provements it may be possible to introduce into the conditions

of the employment of signalmen, a further protection for the

travelling public must be sought in the general adoption of an

efficient system of interlocking signals. The effects of over

work may arise, even where the limits of a man's regular

employment are most carefully laid down, in consequence of

accidents which break in upon the repose of his leisure

time. Moreover, even when there is no overwork or

undue strain of any kind to cause special danger, there is

the danger that is always present of a sudden attack of

illness, which makes human agency a necessarily untrust

worthy instrument with which to work. That a solitary

man shut up in his signal-box should have the power

by a mistake to bring on a catastrophe like the collision

of two trains is of itself a standing and startling peril, and

one which can be and should be dealt with at once. The

singular immunity from serious accidents which we enjoy in

the ordinary course of railway travelling has led the autho

rities and the public also to look with too great complacency

upon the slow progress which the improvement of our system

of railway working makes and the long interval by which the

ordinary practice is separated from the best knowledge of the

hour. It is to be hoped that among the lessons of the calamity

which we are now deploring this one will not be lost to the

public mind and conscience, and that those especially who

are responsible for railway administration, whether in the

way of the actual work or the official supervision, will bestir

themselves to bring about a system under which the evil con

sequences of those mishaps that must happen under any.

imaginable system may be minimised and the public safety

secured not only by the diligence and skill of those who

control the mechanism of our railways, but by the foresight

of those who design it and in designing have an eye not less to

the possibilities of its breakdown than to its smooth working.

PARALYSIS FROM ARSENIC Poisoning.

Two cases of this nature recorded by Erlicki and Rybalkin

are referred to in a recent number of the Neurologisches.

Centralblatt. The course of the affection was similar in the

two cases. It commenced with irritability of the gastro

intestinal tract, general weakness, paresis of the extremities.

with atrophy, contractures and changes in electrical irrita

bility and sensory changes. In one case also there was some

mental disturbance. One patient improved after two years;

the other died of phthisis after the lapse of a year. There

was found degeneration in the peripheral nerves, together

with changes in the anterior grey horns, especially in the

lumbar and cervical enlargements. The ganglion cells were

reduced in number and those that remained were altered in

shape and size, while the protoplasm was in part replaced by

pigment. The processes of the nerve cells were deficient in .

part, and some of the cells contained vacuoles. The nerve

fibres also in the anterior horns were reduced in number.

Professors Erlicki and Rybalkin regard the alterations in the

cells in such conditions as being due not so much to the

direct action of the poison as to the mechanical altera

tions in the circulation and to physiological and chemical

peculiarities in the blood.

THE PREVENTION OF CRUELTY TO CHILDREN.

THE National Society for the Prevention of Cruelty to

Children is to be congratulated on the continued success of

its efforts. According to its latest published report, the total

number of cases investigated during the year 1891–92 was

8324. Of these, 7291 proved to be genuine, and of 1115 in

which a prosecution was instituted, 1042 resulted in con

viction and punishment. These facts bear out the truth of

remarks for which we are indebted to the experience and

candour of a well-known judge, who tells us that he cannot

recall a case of prosecution by the Society which has not

been justifiable, or more than one which has not been suc

cessful. Surely no stronger terms of commendation could

better assure the Society's reputation for judicial fair

ness in the conduct of its work. Another proof to

the same effect is found in the excellent understanding

which exists between its agents and the police officials

We are pleased to learn from the report that wherever the law
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has been applied with due firmness to the repression of

cruelty this vice in its severer forms of savagery has under

gone marked diminution. Notice is taken of the important

fact that in a large proportion—this year 3809—of the cases in

vestigated the children have been insured, and we congratu

late' the Society on-its vigilance in promoting legislative

activity both with respect to a form of providence which is open

to abuse, and to the disposal of nurse-children. Finally, we

trust that its agents will prosecute with due energy their

inquiries as to a dangerous custom prevalent in some quarters

—namely, that of drugging young children with laudanum.

This familiar practice of Eastern motherhood cannot safely

hold a place in English domestic life. The Society's income

shows a satisfactory increase which we trust will be main

tained during the current year, and for the employment of

which, as we have shown, deserving objects can still be too

easily found. - *

CEREBRAL ABScEss.

'IN a recent number of the Berliner Klinische Wochenschrift

a brief abstract of a case by Zeller, read before a meeting of

surgeons in Berlin, is given. The patient became ill in the

middle of January with symptoms of influenza. A phlegmon

ous process followed in the right orbit. This was laid open

and the pus evacuated. But soon after the patient began to

suffer from pain in the head and vomiting. There was no

cranial nerve paralysis, but both discs were injected, and on

the left side blurring of the edge was present. On account

of the absence of any progressive tendency in the symptoms

and the localisation of the painful area to the right forehead

close to the middle line the diagnosis of abscess was pre

ferred to that of meningitis. Professor Sonnenburg operated,

first of all laying open the old abscess cavity, but finding

nothing except a small defect in the roof of the orbit. He

then incised the right side of the forehead and trephined the

frontal bone near the middle line on the right side. The

dura mater did not pulsate, but, on probing, pus was found in

the right frontal lobe anteriorly, and finally sixty cubic centi

metres were evacuated. The pulsation returned at once and

materially aided in the evacuation of the abscess cavity.

The drainage-tube was gradually shortened and finally

removed, and only a small granulating surface remained.

All the symptoms had subsided, and in a later note it is added

that the patient had been discharged from the hospital com

pletely cured.

THE POSTMAN’S KNOCK.

IT is easy to see that a correspondent who expresses him.

self with some emphasis respecting the familiar postman's

knock, notwithstanding that he veils his protest under a

covering of quaint humour, has given utterance to a genuine

sense of injury. His appeals to the busy, the studious, the

mervous, the irritated and the sick are not wanting in a kind

of pathos. Neither can it be said that they are without some

rational foundation. What Londoner has not occasionally been

startled by the sharp, loud and sudden double knock when it

descends upon the entrance-door of our dwellings after dark

and rings through the stillness of the hall or passage beyond?

There are times, no doubt, when the sound is welcome.

We are well, at leisure, our nerves unshaken, our expectations

not unpleasant, and the well-known sound affects us neither

much nor disagreeably. There are likewise other and

opposite conditions. Weariness and illness have perhaps found

a brief respite in slumber. Or it may happen that the mind

is for the moment poised at a crisis of thought or strains in

effort. At such a time we bless (not sincerely) the slightest

triſle of distraction ; how much more this loud and instant

reverberation from the official outer world. The ancient

preacher would no doubt have told us that there was a time

to refrain from knocking, yet established rule knows only its

use of either bell or knocker.

own noisy custom. Relief must be sought by personal exer

tion. A decided step in this direction would consist in the

total abolition of door-knockers, and certainly a bell, whether

of mechanical or electric origin, possesses in this connexion

distinct advantages. Where no such reform is allowable,

muffling provides a partial remedy almost too familiar for

mention. Again, in the extreme case, such as sleepless

irritability, where no avoidable sounds can be tolerated,

householders might easily prohibit by a warning placard the

The postal summons may be

indispensable, but we see no reason why it should not be

tempered by one or other such means as we have here noted.

“REMOVAL of TUMoUR FROM THE SPINAL

CANAL.”

WITH regard to the case of spinal tumour referred to last

week, we understand that Dr. Ferrier and Mr. Watson

Cheyne are preparing full notes of the case for early publi

cation in the columns of THE LANCET. The tumour was

intra-dural, had been growing probably for eight years, was

situated opposite the seventh to the tenth dorsal laminae, and

was easily and quickly removed without any injury to the

cord or nerves. The cause of the patient's death is by no

means clear, the main symptom afterwards being irregularity

in the heart's action, which began when the position of

the patient was changed prior to the commencement of the

operation. -

LONDON BOARD SCHOOLS.

THE Lambeth Westry has recently taken out a summons

against the London School Board for having allowed the

lavatories to be in a foul state so as to be dangerous to health.

At the request of the School Board the magistrate granted an

adjournment on the ground that the work ordered by the officer

of health was being carried out. It cannot be denied that the

fact that the Westry have taken out a summons, and that the

necessity of the work is not disputed, reflect on the manage

ment of the Board. With any reasonable supervision this would

have been impossible. Seeing that parents are required by

law to send their children to school, every care should be

taken to ensure that these schools are free from dangers to

health ; it is obviously the duty of the Board not to wait for

the compulsory action of the Sanitary authorities, but to

initiate at once any improvements that may be necessary.

It would be interesting to know what machinery the Board

has at its disposal for performing this very necessary duty,

and we trust this question will be asked at an early mecting

of the Board.

ARREST OF HAEMORRHAGE AFTER TOOTH

EXTRACTION BY HOT WATER.

DR. JULIUS SCIIEFF, jun., of Vienna, according to the

current number of Ash's Quarterly Circular, recommends

strongly the use of hot water for arresting harmorrhage after

tooth extraction. “We are accustomed,” he writes, “to stop

hacmorrhage by the method that has been used for genera

tions—viz., by the direct application of cold water to the

wound. Practitioners started with the idea that heat caused

expansion of, and induced increased bleeding from, the vessels;

but, on the other hand, cold caused contraction. In an ordinary

case of extraction haemorrhage from the arteria dentalis, or

from the gums and periosteum, soon ceases; but it frequently

happens, even when the patient does not suffer from hasmo

philia, that there is difficulty in arresting the ſlow of blood.”

Dr. Scheſt mentions three cases occurring in his practico in

each of which there was a history of profuse hacmorrhage after

extractions. “I allowed one patient,” he says, “to take a

great quantity of cold water, and yet there appeared not the

slightest diminution in the bleeding. I then took a glass
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isyringe and continuously applied hot water, in drops to

the wound, from which the blood previously trickled without

cessation, R

coagulum wasformed, andthe bleeding finally ceased. With the

..second patient I used hot water at once, and the ſlow of blood

After a few seconds the bleeding diminished, a

was arrested. In the third case the wound had been bleeding

freely for a long time; I plugged the alveolus with iodoform

gauze, and on removing the plug the wound bled afresh. I.

then employed hot water; the haemorrhage ceased and did

not recur,”

syringe, injecting it. by drops into the socket of the tooth.

nurses in small-pox hospitals attend upon the sick.

Dr. Scheſt applies the hot water by means of a

"The arrest of haemorrhage in surgical operations by the appli

•cation of heat is a recognised resource, and it would there

fore seem that this principle might with advantage be applied

in cases of tooth extraction, especially as the mouth is able to

bear a very high temperature without inconvenience. In fact,

water so hot that it causes pain when the ſinger is inserted in

it will in many cases be tolerated in the mouth.

VAccINATION AND SMALL-Pox.

IT is difficult for the majority of people living at the present

time to appreciate the injury done by small-pox before

vaccination was generally adopted, but the opposition shown

to vaccination in certain localities threatens to make small-pox

in our time as terrible a calamity to the community as it was

in the early part of the century. Warrington is now visited by

this disease, and on Saturday an inquest was held upon the

body of a girl who had died from small-pox and who had

had no medical attendance. The necessity for the jury

to view the body led the coroner to arrange for this

to be done at a safe distance, and when it was afterwards

stated that one of the jurymen had entered the place where

...the body was laid out, the coroner said the particular jury

man would be excused from serving. Probably these pre

cautions were necessary, but we may well contrast, this

possible risk with the safety with which revaccinated

IBut

it is not matter for surprise that ignorant persons should

be led to possCSS exaggerated views of the risks of vaccina

tion, and should fail to appreciate the nature of small-pox.

We have before us an advertisement of a lecture given this

week in the Public Hall, Rochdale. The lecture is announced

by the Rochdale Anti-compulsory Vaccination Society. The

advertisement contains the notice that the lecture will be

illustrated with limelight views, and that “as some of the

pictures are very painful, sensitive persons are requested

not to attend.”
While all these efforts are being made

to discredit vaccination, we would suggest to medical

officers of health the necessity of seriously endeavouring.

to combat the prejudices of the many who have no oppor

tunity of forming any correct idea of the dangers to which

unvaccinated persons are exposed.

THE INVESTIGATION OF INDIAN DISEASEs.

WD gather from the Indian newspapers that a conference

"will probably be held at Calcutta during the present cold

weather with the view of settling where a bacteriological

observatory is to be established in India. It is said that the

bacteriological observations at Lahore and Poona have not

been a success owing to the climatic conditions of those

places. There is no reason, of course, why the work at these

laboratories should be confined to any particular branch of

pathology or hygiene, but it is time that India should apply

all the latest methods of modern scientific reseach to the in

Vestigation of disease-causes. The diseases that prevail in

India not only cause a great loss of life there every year, but

as regards one of them at any rate—namely, cholera—India

is regarded by many authorities as the birthplace and

starting-point whence epidemics of that disease derive
d

y

their origin and spread to other, and distant countries. It

is consequently only right and proper that the imperial power

which rules India, should accept the responsibility of its

position, and spare no pains to provide the means and all

..modern appliances for instituting a scientific inquiry into

its exact nature, origin, causes and modes of spreading.

There are other diseases also, enteric fever for example, into

the exact nature and causes of which further information is

urgently needed. But, as we have said, there are many

subjects calling for further investigation in India, the study

of which would not lack practical interest and application,

and the Government of India could not fail to reap advantage

from such investigations. We shouldlike to see something like

an institute of preventive medicine organised and established

in India, with its bacteriological laboratoriesin connexion with

a public health department distributed over India consisting of

different local bodies at various stations, each one made up

of a medical officer and an engineer officer of the public

works department, specially trained to the work. The

principal medical officerat any station might then refer to them

on the occurrence of any local outbreak of disease, and they

should at once proceed to, undertake its investigation, with

the aid of, and in connexion with, the Institute of Preventive

Medicine, to which all matters requiring bacteriological or

special methods of investigation should be referred for

report. The Government possesses in Surgeon-Major D. D.

Cunningham an officer well adapted to act as the directing

head of such an institute, who should work in connexion

with a staff of medical officers, a sanitary engineer officer

and a chemical examiner attached to the institute. As

regards the details of the scheme, however, these could be

best settled in India.

‘‘INFANTILE RESPIRATORY SPASM."

IN a paper recently read before the Edinburgh Medico

Chirurgical Society Dr. John Thomson gave a short account

of five cases that had come under his observation in which

this curious and interesting condition had existed. It is also

known as congenital laryngeal stridor, or infantile laryngeal

spasm, and Dr. Gee has described a similar, although some

what different, condition under the term “respiratory croak

ing.” Of Dr. Thomson's five cases, three were boys and two

were girls, whereas in all previously recorded instances where

the sex is mentioned it seems to have been confined to girls,

and the condition is often said to occur only in female

children. As regards family history and general health,

there was nothing of very great significance, except that in

four of the cases more or less indigestion was present. In

none of the patients was rickets apparent when the children

were first seen, but it appeared later in those longest

observed. There was no sign of congenital syphilis in any of

the cases, and intellectual development seemed perfectly good.

The onset of the stridor was noticed in three instances imme

diately after birth, but in one infant it was not observed until

a week, and in the other a fortnight, later. As regards the

course of the malady, Dr. Thomson says that in severe cases

the stridor goes on increasing in loudness during the first two

or three months and then tends to subside spontaneously,

and as improvement goes on the intervals become longer and

the sound less loud, that accompanying inspiration, the

crowing sound, disappearing first, while the croaking may

still be present at times. After the stridor has ceased to

be heard under ordinary conditions it may reappear if the

child is specially excited or angry; when the stridor is

present inspiration begins with a croaking noise and ends in

a high-pitched crow. When the breathing is quiet the latter

does not occur. Expiration is accompanied by a short croak

when thestridor is loud, but at other timesit is noiscloss. As re

gards other symptoms, the indrawing of the chest wall and the

episternal notch were well marked in four of the cases, but the
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alge nasidid not move with respiration, and there was a striking

absence of distress or cyanosis. Variations in the intensity

of the sounds were not uncommon, and there were occasional

intermissions, even when the condition was most constant

and severe. The sounds were notably intensified by mental

perturbation, more so, apparently, when the child was excited

and apprehensive than when,actually crying. Sleep seems

to have no constant effect on the condition, and it does not

cease, when the tongue is depressed, nor even when the

nostrils are closed, and when the child' is taking the breast

there is still sufficient air entering the nostrils to cause loud

stridor. . The effect of the ailment, on the general health is

not great, and the most effective treatment apparently is by

regulation of the diet and other general precautions. Dr.

Thomson regards the condition as due to spasmodic muscular

contraction, the cause of this being some central disturbance

of function, and he considers it closely analogous in nature

and etiology to ordinary speech stammering; both being the

result of defect in the proper coördinating mechanism.

MYOPIA IN CANTON GENEVA.

DR. E. SULZER, privat-docent in ophthalmology in the

University of Geneva, has memorialised the Minister of

Public Instruction for permission to make systematic investi

gation into the proportion of the myopic youth, male and

female, attending the schools in the canton, and having

obtained the Minister's sanction has for some time been

at work on the materials of an official report. This docu

ment, Dr. Sulzer announces, will have a twofold reference—

one for the medical profession and another and more

practical one for those engaged in teaching. As regards

the prevalence of myopia in Switzerland, Trance and

Germany, Dr. Sulzer has already instituted a statistical

comparison, from which it would appear that this affection

is far less common in the . former of these countries

than in either of the two latter. In Germany and France,

.indeed, but particularly in Germany, the subject has for

years engaged the serious attention of the Government, while

in Great Britain the malady, if not so pronounced, is at least

-common enough to justify official investigation such as that

undertaken by Dr. Sulzer. “Over-pressure" may assume

other forms besides those arising from brain fag ; and myopia

is one of them.

NURSES FOR CHOLERA.

WE observe with much satisfaction that active steps are

being taken to prepare for a possible visitation of cholera

next year. One of the greatest difficulties which will have

to be met is to find a sufficient supply of competent nurses

to take charge of the sick in any locality in which the disease

may appear. The duty of making the necessary provision will

be imposed on sanitary authorities, but we anticipate that it

will be no easy task to meet the demands which will be made

upon them. The forethought of Her Royal Highness Princess

Christian in bringing together representatives of the Royal

British Nurses’ Association and the Society of Medical

Officers of Health is therefore much to be commended. On

Monday the late Lord Mayor, Sir David Iºvans, presided at

the Mansion House over a meeting of this Association and

the Council of the Society of Medical Officers of Health, at

which Her Royal Highness was present. The meeting was

well attended, among those present being Sir Joseph Fayrer,

Sir Dyce Duckworth, Dr. Thorne Thorne, C. B., Dr. Bezly

Thorne, Mr. Shirley Murphy (President of the Society), Dr.

‘Heron, Dr. Armstrong and Dr. Sedgwick Saunders. Dr. Thorne

Thorne explained the duties which would devolve upon

sanitary authorities, and Dr. Bezly Thorne gave an account

of the steps which it was proposed should be taken

by the Nurses’ Association. It was arranged that a roll

of nurses should be at once opened which should con
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ſtain the names of all who were willing to serve, so .that

sanitary authorities should have immediately at their disposal

a staff of trained women ready to undertake this important

duty. We trust that this invitation will meet with a cordial

response, and that many, nurses will be willing to render this

public service. The Lord Mayor undertook to communicate

with the mayors and provosts of other towns, and every effort.

will be made by medical officers of health to make this move

ment known, throughout all parts of the country. . We sin

cerely wish it every success. The public has every reason to

be grateful to her Royal Highness for ; this timely and

valuable suggestion. - * *
****

THE SEMMELWEIS INTERNATIONAL MEMORAL.

TIIE Executive Committee appointed on the 24th ult, have

issued an appeal to the medical profession infavour of the above

object. The hon. Secretary has written to us to express

the cordial thanks of the members present for the support

rendered by THE LANCET to the movement. We shall be

glad to find, when the first list of subscriptions comes to be

announced, that the appeal has been widely responded to.

It may be observed that the maximum subscription to the

fund has been limited to one guinea; which should be for

warded to the secretary, Dr. C. J. Cullingworth, as early as

possible.

CONJUNCTIVITIS AT CARLISLE.

THE number of cases of a rather severo form of con

junctivitis which have appeared in Carlisle during the last

fortnight has been the subject of comment amongst local

medical practitioners. The inflammation has been accom

panied with redness and heat of the skin of the eyelids, as

well as swelling and deep injection of the mucous surfaces.

of the eye. There has been observed in some cases haemor

rhagic patches round the cornea. The eyes have not been

attacked simultaneously, usually a day or two intervening.

Pain in the forehead and temples has been severe. So far no.

grave mischief has been associated with the conjunctivitis

and the cases have convalesced rapidly.

DIPHTHERIA AND THE METROPOLITAN ASYLUMS,

BOARD.

MR. LITTLER, in his last letter to Tho Times, makes a point

of the occurrence of diphtheria amongst children convalescent.

from scarlet fever in the hospitals of the Board. The

complication of scarlet fever by diplitheria certainly has.

occurred in the hospitals to an extent which has caused

anxiety to the Managers and their able medical officers.

But it is a complication not confined to cases in these

hospitals, and we gather from the last report of the statis

tical committee of the Board that its occurrence has been

of late less, rather than more, frequent. Thus in the

Western Hospital fourteen cases of diphtheria occurred in

scarlet fever cases in 1891, as against thirty-three cases

in 1890. In the South-Western Hospital only one such case

occurred. In the South-Eastern Hospital no mention is

made in the report of the medical officer of such a complicit

tion. In the Northern Hospital eleven cases occurred last year.

While this complication, graver and more fatal than any other

of scarlet.fever, must be severely watched and combated, it

is only fair to admit that the two diseases have some subtle

points in common and some subtle relation to each other

which pathologists are only beginning to realise and to study.

It frequently happens, according to Dr. Gayton of the North

Western Iſever Hospital, “that a case certified as diphthoria

and having the well-marked throat symptoms connected with

the disease was found some days after admission to be

desquamating. In other words, the case was one of scarlet,

fever plus diphtheria, a natural result ensuing—the infection

of others in the ward.”. It seems very important first that ałl
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such doubtful cases should be placed in a separate ward, as

, Dr. Gayton suggests, till their real nature is made clear, and,

secondly, that minute inquiries should be made of the history

of the patient before admission, and the result of such inquiries

communicated to the local sanitary authority.

; , , MICROBES IN WATER.

IN an exporimental study upon the microbes of water with

application to the sanitary hygiene of the town of Lyons

Dr. Victor Despeignes (Étude Expérimentale surles Microbes

des Eaux avec Applications à l'Hygiène Sanitaire de la Ville

, de Lyon) goes very carefully into the whole question of

primary infection of river water, of filtration and of secondary

contamination. He records the results of a very large number

of observations and experiments and comes to the following

general conclusions: that the water distributed to the inhabi

, tants of Iyons, although filtered under good conditions,

| possesses, when it arrives at the distributing taps, bacilli

so numerous that they constitute an appreciable danger

to the public health. The wells of Lyons, all excavated in

extremely permeable soil, and therefore very easily contami

, nated under the influence of variations in the level of the

ground water by the neighbourhood of sewers and privies,

should be absolutely forbidden. Only in a very few cases can

they provide water cqual to that supplied from the löhone, and

being subject to numerous modes of infection they are sources

of very great danger, as is evidenced by the epidemics which

are so frequently attributed, and even traced, to their presence.

The wators of the springs of Lyons are not absolutely pure ;

they become easily contaminated by means of “fissures” and

“faults,” and putting aside all question of quantity they

cannot be looked upon as sufficiently sterile for the authoritics

to think of utilising them for drinking purposes. The paper

is a good practical treatise and affords evidence of the valuable

work that is being done in connexion with water-supplies.

ExTIRPATION OF THE LARYNX.

ON Oct. 19th Dr. M. Grossmann read a paper before

the Vienna Medical Society on Death after Extirpa

tion of the Larynx (Widmor Medioimische Woollenschriſt,

No. 43, 1892). He considered briefly the history of laryn

gology, dwelling especially on the researches of Galen, who

showed that when the recurrent merves were cut through

on both sides the voice was lost. Experience had shown that

cases in which the larynx had been totally or even partially

extirpated often ran a peculiar but characteristic course,

ending in death. From two to five days after the operation,

although apparently the wound was healing well, a romark

able change was noticed in the pulse ; generally the number

of beats per minute fell from 80 to 40, or even 20, whilst in

another class of cases the number rose to 160. (lºdema of

the lungs then set in, followed by “paralysis of the heart.”

and death. I’rofessor IVoch had maintainod that after

extirpation of the larynx these symptoms were due to the

division of the depressor nerves, which ran an abnormal course,

and thus the accelerators were unopposed ; and one of his

pupils had demonstrated that the superior cardiac branch of

the sympathetic often arose from the superior laryngeal

nerve. But Dr. Grossmann thought that the following

arguments told against Dr. IGoch's theory: (1) The depressor

nerve is centripetal ; (2) the vagi remain intact ; (3) the

symptoms in question often arise when the operation has

only been one-sided ; (4) there is always an interval of some

time between the performance of the operation and the

development of the symptoms. Dr. Grossmann considers

that these serious symptoms are not caused merely by the

division of the nerves, but by changes occurring during the

Jhealing of the wounds. In order to test these theories

Dr. Grossmann performed a series of experiments uponanimals.
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He first ascertained that if the “laryngeal nerves were

simply divided very little change was noticed in the heart

and circulation, but if the trunk of the ‘superior laryngeal

nerve was irritated two phenomena presented themselves---

namely, rise of blood pressure and slowing of the pulse.

As regards the condition of pressure, in the left auricle

and ventricle, irritation of the laryngeal nerve (carefully

isolated) did not always cause a rise of pressure; very fre

quently the reverse condition ensued. Increased pressure in

the left auricle caused congestion of the pulmonary circula

tion, and thus are explained the symptoms, which Professor

von Basch first drew attention to—oedema of the lungs and

defective aeration of the blood: Phrenographic curves

obtained by Dr. Grossmann in his experiments showed an in

crease in volume of the lungs even when both. vagi were

divided. In considering these experiments it must be re

membered that an increase of blood pressure does not neces

sarily denote increase of work on the part of the heart;

there may be other factors at work which paralyse the un

favourable influences acting on the heart, and this is probably

the explanation of the fact that these symptoms do not always

occur after extirpation of the larynx. I'rom his researches,

therefore, Dr. Grossmann deduces the conclusion already

stated—namely, that the cardiac symptoms and ultimate

failure are produced not by division of the laryngeal nerves,

but by the irritation of the trunks of the nerves, produced by

changes (not preciscly determined) proceeding in the wound.

TRANSFUSION OF BLOOD IN POISONING BY

COAL GAS.

• ABOUT twenty years ago transfusion of blood was warmly

recommended, especially in certain cases of anaemia and

after inhalation of coal gas. The treatment then fell gradually

into some disrepute, but is still occasionally recommended as

offering a good chance of recovery. Of fifteen cases of in

halation of gaš, collected by Landois in the year 1874, six

terminited favourably, eight ended fatally, and one case

remained doubtful after the transfusion. Some authors also

recommend transfusion of a solution of common salt in place

of blood, while others dispute the permanent effect of the salt

and give the preference to transfusion of blood. Dr. Siegmund

Löwenthal publishes in the Medicinisches Centralhlatt a case

from Professor Drasche's wards in the Imperial General

Hospital at Vienna. A medical man, eighty years old,

had inhaled coal gas during a whole night and was found

the next morning in a state of coma, evidently due to poison

ing by carbonic oxide. Attempts at resuscitation by artificial

respiration and by applying galvanism to the phronic nerve

were unsuccessful, and the patient was then brought to the

hospital. Here camphorated ether was first injected, and

then a hypodermic injection of a solution of common salt,

was made into the abdominal and gluteal regions, but with

out any good result. Dr. Jahoda then ordered a transfusion of

blood taken from the son of the patient, but no inprovement,

was visible. Coma continued, and in two days the patient

died. At the post-mortem examination cerebral atrophy was

found, with softening centres in both lenticular nuclei and

also on the anterior peduncle of the internal capsule.

Numerous lobular and puriform centres of a pneumonic

character were observed in the lungs, and the kidneys were

atrophied. According to the cases published by Klebs,

Simon, Ziemssen and Pölchen the appearance of the brain

described by Dr. Löwenthal is characteristic of death from

the inhalation of coal gas. The centres of softening in the

large cerebral ganglia, chiefly observed in the middle

and inner portions of the lenticular nucleus, are due

to fatty degeneration of the afferent vessels and the

consequent considerable contraction of their lumen. It is

noteworthy that in the case related above the transfusion of

blood did not meet with even temporary success. The pro
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ºtbable reason why:all attempts at resuscitation failed was the

patient's advanced age and the consequent want of elasticity

in the bloodvessels. Dr. Löwenthal believes. that the trans

“fusion of blood in any case cannot have much effect in counter

-acting the poison of coal gas, as it does not change a sufficient

i-quantity of the co-haemoglobin into haemoglobin itself, and

‘...the quantity of poison removed by the mechanical process is

'too small to be of much service. Transfusion of a solution of

common salt is preferable, which, though increasing the

“quantity of liquids in the organism, also causes a considerable

increase in the quantity of urine secreted. A necessary

condition for a successful issue is a healthy state of the

brain. ' f * a ' • ?

. . . § – § *

THE MEDICAL OFFICERSHIP OF THE GLASGOW

ſº * - POST-OFFICE. -

WE understand that Dr. Dougan has been appointed to this

post at a salary of £800 a year. The number of applicants

“for the appointment was very large, and included gentlemen

from all parts of the United Kingdom. Dr. Dougan was

"lately médical officer of the Argyllshire District Asylum.

MEASUREMENT OF INTRA-TRACHEAL PRESSURE.

BY introducing a manometer tube into the trachea in

patients who had had tracheotomy performed Dr. Aron has

.been able to note the intra-tracheal pressure under various

-circumstances. He found . that inspiration is frequently

divided into two portions, but that expiration is always con

‘tinuous. In quiet breathing the manometer marked in in

spiration from – 2:08 millimetres to – 6.65 millimetres qf mer

cury; in expiration from + 123 millimetres to + 629 milli

Imetres.

millimetres and the expiration pressure as much as + 46

millimetres.

THE REACTION OF NORMAL SWEAT.

HEUss (Monatsschrift für Prakt. Dermatologie, Band xiv.,

Nos. 9, 10, 12) first cleansed the skin thoroughly with neutral

“fluids and then collected the Sweat in a watch-glass and

carefully tested it. He found the sweat of healthy men

-during rest to be normally acid; but when profuse per

spiration occurred, as after the administration of pilocarpin

..or of boracic baths, it became neutral or even alkaline.

The reaction of the sweat is to be distinguished from the.

.acidity that a section of the skin presents in all parts

of the body, which extends as far as the prickle cell layer,

for even when the sweat is alkaline the skin may be acid.

The normal acidity of the sweat is the product of the less

.acid or possibly even alkaline secretion of the sweat glands

..and of the acid and cutaneous fluid; and its increase of

.alkalinity when the secretion is strongly excited by pilo

carpin or heat depends essentially on the relative proportion

of the sweat to the cutaneous fluid.

THE ACTION OF STRYCHNINE ON LEUCOCYTES.

'IN this epoch of what may be called the apotheosis of the

leucocyte we turn from phagocytosis to be met by researches

on the action of certain drugs upon the leucocyte or to special

histological appearances of the leucocyte under certain well

defined conditions. Ehrlich has provided us with much

material for speculation as regards the latter, whilst in a series

of brochures on experimental researches upon the leucocytes,

Dr. E. Maurel' has contributed most remarkable observations

in respect of the former. Those who have made themselves

acquainted with the earlier fasciculiin which he dealt specially

with the action of heat and cold upon leucocytes, and

1 Recherches Expérimentales sur les Leucocyt s. Octave Doin,

£aris, 1892.

In coughing the inspiration pressure was – 6

have read the fasciculus in which he treats of the action of

strychnine, curara, cyanide of potassium and hydrocyanic

acid, will turn with interest to a similar series of researches

on the action of strychnine, atropine, pilocarpine and cocaine. .

As regards strychnine, he maintains that the quantity of this

drug required to kill an animal is cqual to that required

to kill the whole of the leucocytes in the body; and that

the sensibility of an animal to strychnine corresponds exactly

to the sensibility of its leucocyte to the same poison, and

he holds therefore that in poison by strychnine the death

of the leucocyte plays a most important part in the death of

the animal. He finds that the same holds good in the

case of atropine, and that in the case of the rabbit, which

has such a well-known immunity from the action of bella

donna, this immunity appears to be associated with the re

sistanceoftheleucocyte of theanimal. This is a most important

observation, and one that has a special bearing on questions

that are being so yigorously discussed at the present day. As

regards cocaine, he concludes that it brings about death

either by saturation of the blood or by embolism ; in the first

case the cocaine apparently acts directly on the leucocytes,

and the manner in which it poisons the animal corresponds

very closely to that in which the other poisons act. In this

book there is very much of interest from the purely biological

point of view, whilst to the toxicologist and thcrapeutist

it will probably prove exceedingly suggestive even when it is

not more directly helpful.

FOREIGN UNIVERSITY INTELLIGENCE.

Budapest.—Dr. E. Jendrássik has been appointed Extra

ordinary Professor of Pathology, and Dr. Böke Extraordinary

Professor of Aural Surgery.

Erlangen.—Professor, Pechmann has been appointed Pro

fessor of Pharmacy and Director of the Pharmaceutical

Institute. ,

Giessen.—Dr. Peter Poppert has been appointed Extra

ordinary Professor of Surgery.

DR. JoBIN CHARLEs STEELE, the Medical Superintendent.

of Guy's Hospital, died in that institution on Sunday, at the

age of seventy-one. He was the author of “Vital Statistics of

Guy's Hospital from 1854 to 1861,” an “Analysis of Patients

treated at Guy's Hospital from 1861 to 1868,” “Hospital

Dietaries,” &c., and was Howard Medallist of the Statistical

Society for 1876 for his “Essay on the Mortality of Hospitals

Past and Present.”

AT the quarterly meeting of the Medico-Psychological

Association, to be held at Bethlem Hospital on the 17th inst.,

Dr. Walmsley will advert to some observations made at the

annual meeting at York; the discussion on Dr. Savage's

paper on “Influenza and the Neuroses” will be continued ;

and Dr. Mercier will read a paper on “Payment of Patients

for their Work.” -

A MEETING of the British Medical Temperance Association

will be held in the rooms.of the Royal Medical and Chirur

gical Society on the 15th inst., when a paper will be read

by Dr. Norman Kerr on Stimulants in Workhouses and a

discussion on Children and Alcohol will be opened by

Dr. Heywood Smith.
——

THEIR Royal Highnesses the Prince and Princess of

Wales, who will be accompanied by the Duke of York,

will on Dec. 14th open the new wing of St. Mary's Hos

pital, Paddington, which has been erected and named in

memory of the Duke of Clarence and Avondale,

MR. WILLIAM ST. CLAIR SYMMERS, M.B., C.M., has been

| appointed Pathologist to the Aberdeen General Hospital.
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TIII annual dinner of the Bristol Medical School will take

place at the Royal Hotel, College Green, on Wednesday,

the 16th inst. Sir Andrew Clark will occupy the chair on

the occasion of the formal opening of the new 'medical

wing at University College. * - -

THE Grocers' Scholarship Lecture on “The Physiology

..and Pathology of Blood Destruction ” will be delivered by

Dr. William Hunter in the theatre of the Examination Hall,

Victoria Embankment, at 4 P.M. on Tuesday, the 22nd inst.
t

THE next half-yearly dinner of the Aberdeen University

"Club, London, will be held at the Holborn Restaurant on

"Wednesday, Nov. 16th, at 7.30 P.M., Professor Ferrier, M.D.,

‘LL.D., F.R.S., in the chair. -

THE trustees of the “George Henry Lewes Studentship”

Jhave elected Mr. J. Sydney Edkins, M.A., M.B., Senior

Demonstrator of Physiology in the Owens College, to that

foundation. - - -

THE Royal Portsmouth Hospital has just received from the

Mayoress of that town the sum of £132 10s. 11d., the pro-.

•ceeds of an entertainment given by her in aid of the hospital.

THE medical officers and instructors of the Volunteer

... Ambulance School of Instruction will hold their annual

'dinner at Cannon-street Hotelat 7 P.M. on Saturday, Dec. 10th.

SIR JAMES PAGET delivered a short inaugural address at

the Oxford Medical Society, which held its first meeting in

"the University Museum on the 11th inst.

THE Westminster Hospital students' dinner will take

place at the Criterion on Tuesday, Nov. 15th. Mr. James

Plack, F.R.C.S., will occupy the chair.

INTERCOLONIAL MEDICAL CONGRESS OF

AUSTRALASIA.

TIII third session of the Congress was opened in Sydney on

Monday, Sept. 26th, at 11 A.M., in the great hall of the Univer.

sity. The roll comprised 534 ordinary members, twenty-six

honorary members and forty-three student members. The

principal office-bearers were: Dr. P. Sydney Jones, President;

Dr. T. Chambers, Treasurer; Dr. Anderson Stuart and Dr. S.

T. Knaggs, Joint General Secretaries. The opening meeting

Was crowded, and was attended by the Governor, the Premier,

the Primate and large numbers of the principal citizens, for

the interest taken by the general public in the conference

had been most keen. The Governor (the Earl of Jersey)

Welcomed to Sydney. “men of that great science to which iſ

mºn some time or other turn with many feelings of hope, at
'other times with fear, and always with gratitude,” and said:

“When they put their fingers on the pulse of Sydney, they

would find it respond with an even and healthy beat to every

ºntiment of kindness and hospitality.” Professor Anderson

Stuart then read the report of the executive Committee,

Which gave a brief résumé of the steps which had been taken

Since the second session at Melbourne in 1889. The report was

adopted on the motion of Drs. Verco of Adelaide and Bright

ºf Hobart. The Premier (Sir George R. Dibbs, K.C.M. G.) then

followed up the kindly welcome which had been given by the

‘Governor, and said that it struck him that it was “a most

Pleasing circumstance that amidst all the turmoil "ama

‘Storm—socially, commercially and politically—so large a

number of medical men should have left their avocations

* GVery colony to meet in Congress for the discussion

of so many questions affecting the welfare of humanity as

*C embraced in the programme.” The President then

delivered his inaugural address, in which he dwelt' on

the advances which had been made. in medical science and

art during the last forty years, the period during which he

had been connected with the profession. At the conclusion.

of these proceedings the ...Governor announced that the

Government would undertake the publication of the proceed

ings of the Congress, an announcement which was received

with cheers. The meeting was then adjourned till the

evening. In the afternoon the Mayor and Mayoress held a

reception in the Town. Hall, which was tastefully decorated

with palms, ferns and ſlowers, and looked very fine. The

great organ was played at intervals, refreshments were

served, and the afternoon passed, very pleasantly. The

evening meeting was held in the Great Hall of the University

and was entirely devoted to the discussion of the manner in

which the executive had been appointed, and some very plain

speaking was indulged in. In order to bring the matter up it

had been arranged that Mr. Tarrant should move for a com

mittee to consider and report on a matter of procedure to

regulate the preliminary steps forfuturemeetings. Mr.Tarrant,

in moving for the committee, made upon this occasion an

exceedingly even and temperate address ; but, unfortunately,

those who followed him gave free expression to their

feelings. . It was, however, quite apparent that the dis

| contented party had no sympathy from the meeting, and the

executive and that side of the house thought it best, in the

interests of peace, to make no reply of any sort. The speak

ing was therefore all upon and for one side; but the voting

was very different, for on division the discontented party

was hopelessly out-voted. No regular counting was done, but

it seemed to the writers that the minority was about 36, while

the majority was considerably over 200. When once this

matter had been got over nothing further occurred to

mar the harmony of the session, which continued from

day to day without a hitch. The weather on five out

of the six days was simply perfect, so that the numerous out

door festivities and excursions were not interfered with

except in one unimportant case. The meetings of the Sec

tions and Subsections were held in the various theatres of

the medical school, which, being all in onc corridor, were

peculiarly suited to the purpose, for they followed in numeri

cal order—(1) Medicine, in the Harveian Theatre; (2) Surgery

&c., in the Hunterian Theatre; (3) Midwifery &c., in the

Hallerian Theatre; (4) Public Health &c., in the Cullenian

Theatre; and (5) Anatomy and Physiology &c., in the Vesalian

Theatre; the subsections of diseases of the eye, and of the

ear, nose and throat, in the smaller rooms. The papers

were plentiful, over 160, and upon the whole of good quality.

The impression is that they were decidedly better than at

the last meeting. The Section sat usually from ten till one.

A résumé of the proceedings of the Sections will be given

later on. On Tuesday afternoon the Governor and the Countess

of Jersey gave a garden party at Government House. There

were from 700 to 800 present, and the weather being delight

fully fine the visitors greatly enjoyed themselves. On

Wednesday afternoon, at the invitation of the Govern

ment, the members and their friends were conveyed

in their steamer down the harbour to the quarantine

station. Excellent refreshments were provided and again

the weather was delightful, so that all returned well pleased

with the outing. In the evening the President entertained

| about 400 at dinner in the Town Hall, and, in responding

to the toast of his health, the Governor took occasion

to say a few words on the necessity of upholding law

and order. It is not often that governors in these colonies

are called upon to speak on such topics, but the circum

stances of the hour in Australia made his words most

timely, and they were received by the lay assemblage

with enthusiasm, testified by applause. On Thursday his

Excellency was present to hear the presidential address in

the Public Health Section, and afterwards visited the Section

of Surgery; the question of hydatids was under discussion.

In the afternoon a large party visited the Leper Hospital,

where many of the visitors saw leprosy for the first time. The

various forms of this disease were demonstrated by Dr.

Ashburton Thompson. There are about twenty cases detained

here, including two females and seven males, natives of

Australia, of European descent, besides eleven Chinese, one

Japanese, one Kamaka. The arrangements at the Leper Hos

pital are very complete ; two wardsmen attend the males,

two nurses the females, and in every way—by comfortable

quarters, on a charming site overlooking the ocean, cheerful

furniture, liberal dietary, and allowances of “medical com

forts ''-the lot of the leper is tempered. In the evening the
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orchestral concert to which the members were invited proved

a most enjoyable treat. On Friday afternoon there was a

harbour party to view the gardens and grounds of Gladesville

Hospital for the Insane, probably the finest flower garden in

Australia. Here also the park, with its herds of emus,

kangaroos and wallabys, was most interesting. As good luck

would have it, the final heat of a great sculling race was

witnessed from the steamships, which then proceeded to the

Thomas Walker Convalescent Hospital, which is approaching

completion as a memorial to the late Thomas Walker. In

the evening a conversazione, which was given by the

members of the Congress, was held in the great hall of the

University. Elaborate preparations had been made and the

gathering proved a great success. The great hall was used

as 'a museum, concert hall and refreshment room. The

grounds were illuminated, and the chemical, physical,

engineering, biological and geological laboratories, as well as

the medical school, library, Nicholson museum, and, in

fact, all the University buildings, were thrown open and

lecturettes and demonstrations given and experiments con

‘ducted. About 1400 persons attended. On Saturday the

final meetings of the Congress were held in the Harveian

theatre, and a great deal of business was done, which

we, shall report hereafter. At noon a harbour excursion

was given by the Congress to May Fern Bay, where

luncheon was served ; afterwards the visitors proceeded by

steamers to some of the more beautiful reaches of the

harbour. In the evening Drs. Chambers, Knaggs and

McCormick entertained over 200 members at dinner at the

Australia Hotel. Good music was provided instead of

speeches till midnight, when the company separated after

singing “God save the Queen.” With that we conclude a

general account of the proceedings. A résumé of the work

of the various Sections as supplied by the sectional secre

taries follows.

SECTION or ANATOMY, PHYSIOLOGY, PIIARMACOLOGY AND

PATHOLOGY.

The presidential address was delivered by Professor H. B.

Allen, University of Melbourne. The address was devoted

to a comprehensive survey of recent progress in the subjects

comprised in the Section. In special reference to the pro

gress of pathology, the President reviewed at some length

the modern doctrines relating to immunity, furnishing a

critical exposition of various divergent views and indicating

the lines of possible further advance, both in the investiga

tion of the problems involved and in the therapeutical appli

cation of the principles elucidated. In connexion with the

subject of anatomy the following were brought forward –

. Observations on the Normal Position of the Vermiform

Appendix, by Drs. G. E. Rennie and Cecil Purser. In the

paper Drs. Itennie and Purser communicated the results of

their observations upon 100 subjects, partly confirmatory of

and partly at variance with the results of other recent

observers.

On Recent Progress in Microscopic Construction, with

Demonstration of Modern Microscopic Apparatus, by Dr.

Gustav Lennhoff. The speaker dealt fully with the principles

of the improvements in microscopical objectives, oculars and

illuminating apparatus, as illustrated in the apochromatic

lenses and compensating oculars and substage optical systems

of Zeiss, together with the other mechanical accessories of

the modern microscope.

On Two Cases of Congenital Malformation of the Heart,

by Dr. John Morton, Demonstrator of Anatomy, University

of Sydney. The first case was one of entire absence both of

pulmonary artery and ductus arteriosus; while the second

case exhibited entire absence of left ventricle and of aortic

orifice, the proximal part of the aortic arch being present as

an attenuated but pervious cord, constituting a common trunk

for the coronary arteries.

On the Closure of the Central Canal of the Spinal Cord in

the Foetal Lamb, by Professor J. T. Wilson, University of

Sydney. In this paper the author adduced certain observa.

tions in support of the theory of the mode of production of

the lumen of the central canal maintained by Balfour for

chick embryos, and subsequently criticised adversely by other

writers.

- Exhibition of a Skeleton of a Dwarf; forwarded by Pro

fessor Watson, University of Adelaide, accompanied by notes

on the lifo-history and chief features of the case.

. Dr. Lockhart Gibson (Brisbane) read a paper on the Func

£ions of the Thyroid Gland with observation on a case of

Thyroid Grafting, in which he insisted that the proof against

the alleged blood-forming function of the thyroid is sufficient.

The history of the patient was adequately demonstrated by a.

series of photographs, showing the gradual advance of

myxocaema for the first four years of life, and the very marked

and steady improvement following the grafting of the thyroid

of a lamb, which grafting took place in the fifth year—i.e., two

years ago. Dr. Gibson also gave an account of the subse

quent history of the lamb used, from which he imagined he

had removed the whole gland. This animal showed no signs

of cachexia eight months after the operation. It was then

killed, and it was found that a small piece of the lower end

of one lobe had been left. This had hypertrophicd and

carried on the essential function of the thyroid; sections made

from this portion remaining showed a remarkable scarcity of

lymph follicular tissue, but were otherwise of normal appear

{\ll (20. A.

Dr. C. J. Martin read a paper on the Effect of Food on the

Secretion of Bile in Man, in which he showed that in the case

observed there was a very marked increase in the rate of

secretion, commencing about two hours after the ingestion of

food, reaching a maximum four hours after and then rapidly

declining. “Curves of ſlow" taken by allowing the bile to

ſlow into a cylinder on the surface of the fluid in which was

a specially devised form of float, the movements of the latter

being registered on a revolving smoked cylinder, were shown.

From a number of these curves Dr. Martin had differentiated

a mean “curve of speed of flow" from which he derived his

conclusions. The paper also contained an analysis of human

bile from a fistula and remarks concerning the compositiou

of fistula bile.

The President (Professor Allen) and Dr. T. Cheery con

tributed a short paper on the general plan of teaching

practical pathology in the University of Melbourne, the

notable feature being a course of practical bacteriology,

“consisting of two hours' work twice a week for five weeks,”

that every medical student must attend.

Dr. J. Lockhart. Gibson read a paper on a case of

Pernicious Anaemia in a man aged fifty-six, in which he

described red cells of various sizes, shapes and struc

tures, resembling and—the speaker implied—even homologous

with cells already described by him in his account of the

development of the blood-cells in the bone marrow of the

dog. He therefore concluded that pernicious anaemia had to

do with defective or perverted production rather than exces- .

sive destruction of red cells. He also observed that, at least

in old age, there is a rapid destruction—solution, as it were---

of the red cells in the blood after it has left the vessels. This

secondary destruction of cells may be a source of fallacy.

Dr. G. E. Renmic contributed a paper on Healed Pulmonary

Tuberculosis.

Dr. W. Camac Wilkinson, Secretary to tho Section, gave

a demonstration of the bacteriological tests for the diagnosis

of Asiatic cholera in suspicious cases, and exhibited puro

cultures of pathogenic and other organisms, including those

of the fowl as well as of human tubercle, tetanus, glanders

and favus. -

Through Dr. Wilkinson Mr. C. J. Pound showed beautiful

growths upon agar and gelatine of the actinomyces fungus

obtained directly from cases of actinomycosis, a disease very

common in cattle in Australia ; and Veterinary Surgeon Park

(Tasmania) showed excellent microscopic specimens of the

mycelium and clubs of the actinomyces, sometimes in com:

bination, sometimes one or other alone. In one case of

Mr. Park's a packing-needle, swallowed and transfixing the

wall of the stomach, had become the starting-point of an

extensive actinomycotic growth—a case of great otiological

interest. *

SURGERY.

The Section of Surgery sat four days, under the presidency

of Dr. W. Gardner of Melbourne.

On the first day Dr. A. Shewen (Sydney) opened a discus:

sion on Anaesthetics. He believed that the statistics possessed

on such a subject were of little value and that for the future

they should endeavour to follow the example which Ingland

had set them and establish their own clinical history. This he

did not think should be compiled by the anaesthetist, but by

a bystander, for fear that the unavoidable mental preoccupil

tion might interfero with the Eafety of the patient. In the

case of the medical school it should be done by students. In

regard to the question of ether versus chloroform, he thought

that each possessed advantages which are wanting in the

others. A discussion followed in which eighteen speakers

took part.

Dr. Springthorpe (Melbourne) thought that a large pot

*
s

p
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centage of fatal cases was due to maladministration and

advocated for the lighter forms of operation the use of

what he termed cortioal anaesthesia. This statement met

with opposition from various speakers, who thought that

the patient should be under the full influence of the

anaesthetic, and that oortioal anaesthesia should be confined

to certain cases of midwifery.

The President, in closing this discussion, recognised the

importance of the personal equation of the anaesthetist. As

an operating surgeon he felt that with certain individual

anaesthetists his mind was at ease, whilst with others he felt

in constant anxiety.

Dr. MacCormack exhibited a case of Rhinoplasty operated on

by the Indian method of the frontal flap, with this important

modification : that before bringing the flap down he had pre

pared a cutaneous lining from the inside of the nose by

raising two small flaps of skin on each side of it.

Mr. Cleghorn (New Zealand) read a paper on the Treat

ment of Acute Purulent Synovitis by washing out with Per

oxide of Hydrogen; also on the Treatment of Chronic Abscess

by Baker's Method.

Dr. Syme (Melbourne) followed next with a paper on

Ganglion. As a result of numerous dissections and patho

logical observations he had come to the conclusion that in

cases of simple ganglion rupture or incision might suffice, but

that in cases of compound ganglion free removal of the

diseased sheath was the only treatment advisable.

Mr. Poulton gave his experiences of Two Cases of Anky

losis of the Lower Jaw treated successfully by excision of

the condyle.

On the second day the President delivered his address, an

eloquent and exhaustive review of Modern Surgery. This

was followed by a paper of Mr. G. E. Twynam (Sydney) on

an Operation for Treatment of Dislocation of the Acromio

Clavicular Joint, and by one of Dr. F. Bird (Melbourne) on

the Radical Cure of Hernia by a New Method.

The meeting was closed by the exhibition of a woman

operated on two years ago by Dr. MacCormack (Sydney)

for Scirrhus of the Pylorus. This extended for two inches

within the first part of the duodenum, and was excised by

Dr. MacCormack according to the Billroth method. The

patient has enjoyed good health ever since, and does not

present any sign of recurrence of the disease.

The third day was devoted exclusively to Hydatids—a

subject of particular interest to Australian surgeons and

physicians. After reading many papers an important discus

sion took place between the advocates of treatment by aspira

tion in the case of simple abdominal hydatids and those who

in all cases prefer the radical cure by incision.

Dr. Verco read a suggestive paper on the Treatment of

IIydatids of the Brain. He proved that one-third of all

cases of hydatids of the brain communicate with the

lateral ventricles, and as a result a large percentage of the

fatal cases is due to draining the cerebro-spinal fluid and

leaving the ventricles dry. To obviate this, he suggested

that in future, after emptying the cyst through a trephine hole

and washing out as usual, no drainage-tube should be left, and

that the flap should be closely stitched and thus the cavity

left hermetically sealed.

Mr. Spencer (Bathurst) made known the fact that he had

treated two cases of abdominal tumours due to the Bothrio

cephalus liguloides, of which one died and the other recovered.

This is the first time that the presence of such a parasite has

been recognised in Australia. *

On the fourth day Colonel-Surgeon Williams (Sydney), in

a paper on Military surgery, dealt with the characters of

wounds caused by the new magazine riflo bullets. Two

now methods of subcutaneous wiring for fractured patella

were explained—one by Mr. Fitzgerald (Melbourne) and the

other by Mr. Twynam (Sydney).

The treatment of Talipes also excited an interesting dis

cussion between the tenotomists represented by Dr. Milford

(Sydney), and those who believe that in certain severe and

intractable cases bones should be altered in shape cither by

drilling according to Mr. Fitzgerald's method or by simple

9steotomy. The question of tracheotomy in diplitheria was

introduced by Mr. Clubbe (Sydney), who in 120 tracheo

tomies performed at the Sydney Hospital for Sick Children

obtained 51 recoveries, and by Dr. Crago (Sydney), who out

of 19 operations had 10 recoveries. Dr. A. Jefferis Turner

(Drisbane) advocated intubation of the larynx and gave an

itccount of 19 cases treated by such a method with 7 re

coveries. Dr. I. Bird (Melbourne) ended the meeting by

reading a case of injury to the median nerve due to a gunshot
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wound, in which a portion of the sciatic nerve of a cat was
grafted, with restoration of function. t

The papers read were only one-half of those entered in the

Section of Surgery, there being other twenty-eight papers

that, through want of time, had to be taken.as read. §

SECTION OF OBSTITRICS AND GYNAECOLOGY. 2

The President, Dr. Balls Headley (Melbourne), delivered a.

philosophic address on the Evolution of Disease in Woman

and the Influence exerted by Civilisation, pointing out how

the conditions of modern life evolve diseases in women which

cause sterility, and thus limit the population as certainly,

although to a less degree, as polyandry and other expedients

of Savage nations. Dr. Headley, as a sequel to his address,

read a paper on the Treatment of the Inflammatory Affec

tions of the Uterus and Appendages, laying special stress on

the necessity for closing lacerations of the perineum or

cervix, especially of the latter in view of the frequency with

which cancer attacks cervices which have been lacerated, also

for establishing thorough drainage in endometritis and

stenosis of the cervix by dilating with Hegar's dilators and

curetting. Dr. Headley's views met with general acceptance

from the members present.

Dr. Camac Wilkinson (Sydney) read a paper on Some

Questions affecting Obstetrical Practice, in which he depre

cated frequent vaginal examinations during labour and also

the frequent use of the forceps, while he strongly advocated

the immense advantages of external palpation.

On this latter subject Dr. Dick (Sydney) also read an able

aper.p Dr. Pinnock (Ballarat, Victoria) brought forward a New

Method of Operating for Large Ventral Hernia, which consisted

of splitting the sheaths of the recti muscles and bringing the

muscular fibres together instead of the tendinous structures.

In this operation the peritoneum is not opened. The results

had been very good.

Mr. Cleghorn (New Zealand) read notes on a case of

Ovarian Abscess producing symptoms simulating those of

ectopic gestation.

Dr. Worrall (Sydney) showed Ectopic Foctuses, successfully

removed by abdominal section; one was removed during a

superadded normal pregnancy. Three of the patients had

since gone through subsequent pregnancies normally. He

also read a mote on Trendelenburg's position.

Dr. MacSwiney (Sydney) read notes on two instances of

Protracted Gestation in the same patient. Her second preg

nancy lasted 330 days from last menstruation, and in her

third pregnancy labour was induced 298 days after. He con

sidered inertia of the uterus to be the chief cause.

Dr. Thring (Sydney) brought forward four cases of Vaginal

Hysterectomy for Cancer. All had recovered from the opera

tion, but return had taken place within two years in two

cases. He urged early removal.

Mr. Foreman (Sydney) showed a remarkable specimen of

Fibro-cystic Disease of the Uterus involving the whole organ

and having its lower portion extruded through the crevice.

He had performed total extirpation of the whole uterus by

abdominal section.

There were other valuable papers on Vesico-vaginal Fistula,

by Dr. Fitzgerald (Melbourne); Dilatation and Curetting of

the Uterus, by Dr. J. A. G. Hamilton (Adelaide); Pessaries,

by Mr. Edgelow (Sydney); Surgical Treatment of Uterine

Tumours, by Dr. Leichelmann.

PUBLIC HEALTII.

An introductory address was delivered by the President,

Dr. Whittell (Adelaide), in the presence of his Excellency the

Governor (the Earl of Jersey), Dr. Whittell's subject was a

comparison of the health codes of various colonics with the

practical results attained under them. In the course of a very

interesting paper he showed that the means and results were

incommensurate, and traced the defect to general apathy and

pressure of local interests as regards the local authorities

charged to execute the laws on the one hand, and, on the

other, to lack of power vested in a contral authority to step in

and compel the local bodies to do their duties. The

most important of the thirteen papers read in this

Section was that, by T. A. Coghlan, Esq., Government

statistician, on a Life Table for New South Wales,

which he has just deduced from the results of the

census of 1891, and the mortality of the two years ending

March 31st, 1892, the results being adjusted according to

the system devised by Mr. W. S. B. Woolhouse. . Mr. Coghlan

showed that the expectation at birth was : males 496 years

and females 52.9 years, and that it was highest at two years
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of age, when the expectations were respectively 5637 and

.58"4 years.

as Mr. Coghlan properly pointed out, is probably due to

the more favourable conditions’ under which the inhabitants

of a new and not yet overcrowded country are brought up.

• Dr. David Hardie (Brisbane) contributed a remarkable

paper, in which he compared the varying number of deaths

from several diseases at different seasons of the year with

the meteorological conditions observed at those seasons in

each of eight districts into which he divided the whole colony.

for this purpose. A chart which must have taken many

weeks to prepare showed, in graphic form the remarkable

coincidences which he desired to point out.

... Dr. Bancroft (Brisbane) contributed a paper on the History

of Leprosy in Queensland, from which it appeared that the

earliest recorded and known case occurred in 1866 in a

German who had long lived in Hawaii; and Dr. Bancroft,

after searching hospital records, is convinced that several

undiagnosed cases in Europeans occurred later than the year.

named. . . • * * -

Other papers of importance were a Note on Worm-nests

occurring in the Cellular Tissue of the Brisket of Cattle,

by Dr. Gibson (Windsor, N.S.W.); Registration of Stillbirths

and Protection of Infant Life, by Dr. G. L. Mullins (Sydney);

the Diseases of Samoa (among which leprosy does not appear,

only one visitor, a Hawaiian, having ever suffered), by the Rev.

Dr. S. H. Davies (Tutuila), medical missionary; the Course

and Cause of Influenza, by Dr. Carstairs (Geelong, Victoria);

and remarks on Tuborcular Phthisis, by Mr. G. L. Lawson

(Gosford, N.S.W.). Other papers were contributed from

Now Zealand and Thursday Island; and all but one or two

were of important practical interest. Lunacy was taken in

this Section, one day being devoted to the subject.

Dr. Chisholm Ross, of the Asylum for Imbeciles at New

castle, N.S.W., spoke of the statistics of insanity in relation

to the census of 1891, and concluded that the proportion

of cases to population was diminishing, and was specially

small amongst the native born.

Drs. McCreery and Stele (IKew) and Dr. Rosenblum (Yarra

Bend, Victoria) read papers on Juvenile Insanity, Hydro

cephalic Idiocy and General Paralysis, in which latter

Dr. Macandrew of Hokitika, N.Z., also joined.

-The most interesting transaction in this department was a

discussion on Criminal Responsibility of the Insane, which

was introduced by Drs. Springthorpe and Mullens (Victoria).

... Dr. F. Norton Manning, Inspector-General of the Insane,

N.S.W., made an important contribution ; and a committee

was appointed to consider the form which a resolution on

the subject, to be presented to the general Congress, should

take. -

The following resolution from Section 4 to the Congress was

adopted at the general meeting; “That in view of the fact that

the present recognised legal test for insanity is false in theory

and unsatisfactory in practice, and that the legal authorities

have expressed a desire to obtain, an expression of medical

opinion upon the subject, this Section submits for ratification

by the General Congress the following resolutions —1. That

it is impossible to frame any one test for insanity in criminal

cases which is capable of general application. 2. That for

criminal cases it would be in accord with present medical

opinion to define insanity as a disease of the brain affecting

the intellect and also the emotions and the will, not

immediately induced by the default of the individual, leaving

the following questions for the jury –(6) Had the accused

at the time of committing the act such disease of the brain ''

(b) If so, did such disease prevent in relation to the alleged

crime—(1) a knowledge of the nature and quality of the act

he was doing—(2) a knowledge that the act he was doing

was wrong (illegal)—(3) a free determination of his will '!

MEDICINE.

The work of this Section began on Tuesday, Sept. 27th.

Dr. James IRobertson, consulting physician to the Melbourne

Hospital and formerly lecturer in medicine in the Melbourne

University, took the chair as president of the Section, and

delivorcd an interesting address dealing mainly with the

administration of chloroform as an anaesthetic. He took

occasion to criticise the result of the Hyderabad Chloroform

Commission. He gave a summary of his own experience, ex:

tending over forty-five years, and pointed out the practical

importance of observing the pulse as well as the respiration.

Ír. John Gibson (Windsor, N.S.W.) read a paper on a case

of Progressive Muscular Atrophy with unusual Cord Lesions,

These figures are much higher than those

given in Dr. Ogle's table for England—a result which,
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illustrated by sections of the cord shown by Dr. Quaife by

means of a projecting microscope and electric light, , , , i.

On the 28th Mr. James Ryan (Melbourne) contributiéd fi.

paper on the Etiology, l’revention and Treatment of Phthisis, ‘. .

which evoked a lively discussion. -

Dr. Jeffries Turner read a paper on Chronic Léad Poisoning

among Children in Brisbane, contributed by the Hon. Staff

and Resident Surgeon to the Hospital for Sick Children in

that city. He dealt with numerous cases attributed largely to

the “tinfoil wrapping of sweetmeats.” A discussion ensued:

On Thursday, the 29th, the first business was a paper by

Dr. Fleming (St. Arnaud, Victoria) on Two Cases of Em.

pyema in Children mistaken at their onset for cases of

peritonitis. The cases were marked examples of absence of

pleural symptoms during the early stages of the disease, and

presence of violent abdominal symptoms, marked tympanites.

and extreme pain. A discussion followed.

Mr. Bickle (South Australia), read a paper on Diabetes,

with a case of recovery from diabetic coma by the use of
Oxygen. - o

Dr. Molloy, medical superintendent of the Melbourne

Hospital, contributed a paper entitled, “Is Beri-Beri endemic

in Melbourne?” The cases were those of a number of Chinal

men simultaneously attacked by the disease while working in

the same workshop. The symptoms were those of peripheral

neuritis plus Oedema, beginning in the lower limbs and

becoming more or less general. An interesting discussion

took place, from which it appeared that somewhat similar

cases were found among the Chinese in Sydney. - º

On lºriday, the 30th, a discussion took place on the subject

of the Treatment of Snake-poisoning by Strychnine. - In the

absence of Dr. Mueller, the author of this method in Australia,

a paper by him on the subject was printed and circulated

among members. Dr. Huxtable read a paper dealing statistia

cally with the result obtained among cases so treated. An

interesting discussion on the whole subject was interrupted

on account of stress of other business.

Dr. Struthers contributed a paper on Some Points in Con

nexion with Small-pox. The paper contained many original

observations, especially on the characteristics of the various,

initial rashes. Owing to lack of time this paper did not

receive the discussion which its merits deserved.

Dr. Fleetwood (Warmambool) read a paper, on Chlorosis,

of value as a record of personal experience in treatment.

Mr. Springthorpe (Melbourne) read a paper on Eighteen

Months' Experience with Tuberculin, in which he recorded his

extensive experience of this method of treatment in phthisis

with considerable success. Owing to lack of time the follow

ing papers which had been contributed to this Section were

taken as read :—

1. Spinal Irritation, by Dr. Jarvio Hood (Sydney). 2. A

IForm of Cerebral Disease characterised by Definite Symptoms,

probably a Localised Basic Meningitis, by Dr. Jeſteris Turner

(Brisbane). 3. Hypnotic Suggestions and their Therapeutic.

'alue, by Dr. Arthur (Sydney). 4. Treatment of Asthma,

by Mr. Turner (Melbourne). 5. Itôtheln, by Dr. Patrick

Blackall (Queanbeyan). 6. Notes on the Occurrence of

Anchylostomum Duodenale in Queensland, by Drs. Lockhart.

Gibson and Jefferis Turner (Brisbane). 7. Pearl Diving from

a Physician's Point of View, by Dr. Salter (Thursday

Island). 8. Notes on a case of Syphilis of the Heart,

by Dr. Fiaschi (Sydney). 9. The Treatment of Hepatic Colic:

by large Doses of Olive Oil, by Dr. Sydney Jones (Sydney).

10. A case of Chylous Ascites, by Dr. Lendon (Adelaide).

11. On the supposed relation between Human Diphtheria and

an Outbreak of Disease which was yery fatal among swine in

Geelong last year, by Dr. Paynter-Sloggett (Melbourne).

12. Itemarks on 750 cases of Skin Disease, by Dr. A. W.

IFinch Noyes (Melbourne). 13. Reclamation of Nailbed and

Treatment of Hirsutes by Electrolysis, by Dr. Herman

Laurence (Melbourne). 14. Movable I(idney, by Dr. Dunbar

Hooper (Melbourne). 15, Scquel to a case of Cerebellar'

Tumour, with exhibition of specimen, by Dr. Maudsley (Mcl

bourne). 16. The Electro-neurotome, a new method of

applying electricity, by Dr. O'Neill (Sydney).

fection of the Alimentary Canal, by Dr. Creed (Sydney).

–a

MEDICAL MAGISTRATES.—Mr. Thomas Walker,

M.R.C.S., Wakefield, Dr. John Roberts, Chester, and Mr.

'James Taylor, F.R.C.S., L.I.C.P.Lond., L.F.P, S, Glasg., also

of Chester, have been placed on the Commission of the Peace

for the West Riding of the County of York and the City of

Chester respectively.

17. Disin

*.
\w
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CHOLERA.

CURRENT NoTEs, CoMMENTS AND CRITICISM.

THE reports this. week as regards cholera are satis

factory. The warm weather which prevailed a few days

ago seems to have given rise to a slight recrudescence of the

epidemic generally, but it was of a very temporary character,

At Hamburg the disease has ceased, and we learn from

Derlin that the Ministry of the Interior has issued a

circular cancelling all the special regulations enacted with

reference to passenger and goods traffic with Hamburg,

as the gradual and almost complete disappearance of cholera.

in that city justifles the abandonment of restrictive measures.

Trom the Hague we learn from the official cholera bulletin'

that theré have been only 27 deaths from the disease through

out the country during the week ending the 7th inst.

these, 5 occurred at Ysselsteyn, in the province of Utrecht, 3

in the town of Utrecht, 5 at Breda and 3 at Huissen, in,

Tour cases of cholera are reported from

as having occurred among the crew of a

Gelderland.

IRotterdam

fishing boat that arrived at Maassluis on the 4th inst.

The outbreak at 13reda was attributed to the infection of the .

water-supply, but the evidence on which this conclusion was

arrived at is not stated, and there is always a disposition to:

assign any cause that may for the moment be plausible or

popular without any due investigation. There is no doubt

as to the important part played by a foul and contaminated

water-supply in cholera, but the facile process of labelling

an outbreak with this as the cause is too tempting to be

resisted. It saves time and trouble, and is often promptly

done without any pretence to exact inquiry. The Sanitary

13oard of the river Scheldt have decided that arrivals

at Antwerp from Dutch ports, including Amsterdam

and Rotterdam, shall only undergo a medical inspection and

twenty-four hours’ observation. In the case of I’rench

vessels, however, the existing regulations remain in forco,

At Budapest the discase has decidedly diminished ; for

whereas tho seizures were, at the time of our last week's

report, from 20 to 30 daily, they have now decreased to 8 and

10 in the twenty-four hours ; 9 cases of cholera and

3 deaths occurred on the 6th inst., on a farm in the village of

Szecsany in Hungary. It is as to the origin and causes of a

limited outbreak of this kind in a village that we require

precise information, for the exact circumstances and condi

tions should be capable of being unravelled by in

vestigation. At Monville, near Rouen, there were 4 cases

of cholera on the 6th inst., of which 3 terminated

fatally ; at Liege 5 deaths from cholera have occurred

up to the present, and 7 cases are still under treatment,

live fresh cases of cholera and three deaths were reported at

Brussels on the 5th inst. from the suburb of Molenbeck. At

St. Petersburg sporadic cases of cholera continue to appear;

on the 5th there were 4 fresh cases, and on the following day

(6th) 7 cases and 1 death occurred. The diseaso has not

only greatly declined, but its severity is less ; there are fewer

fatal cases. Cholera is still prevailing in Persia, at Ispahan,and in the villages round Shiras. §

A brief, but interesting account of the cholera epidemic in

St. Petersburg is published in the Medical Magazine for the

present month, from which we glean the following informa

tion. . The disease was first officially notified as present in

Astrakhan on June 18th and at Nijni Novgorod on July 11th.

Moscow first appeared in the official list on July 24th

and St. Petersburg on Aug. 1st. St. Petersburg is built partly

on the banks of the river Nova and partly on a serios of

islands, at its mouth. No part of the Russian capital lies

more than a fow feet above the sea level, and tho level

of the ground wator, in St. Petersburg varies greatly.

The water-supply is derived from the Neva at a point within

city limits, and is consequently liable to pollution. The

$owago is distributed over the fields in the neighbourhood and

is not openly discharged into the rivor. It appears that, as

Qūrly as July 20th, a number of patients suffering from diar

rhoea and vomiting, attended in some cases with cramps were

§dmitted into hospital. Up to July 29th, however, no comma

bacilli had been found in any of the cases examined. These

Wore discovered in the dejecta of a patient who was attacked

on the 24th and died on the 25th of July. On Aug. 1st there

CHOLERA.

Of
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were 21 cases and 13 deaths recorded in the official list; and

| from this date the number slowly increased, the highest.

number of new cases being 156 in the twenty-four hours

ending at noon of August 17th.

Many objections have been urged from time to time against.

the acceptance of the comma bacillus as the cause of cholera,

and it must be confessed that some of them have much,

force. It must be remembered that the medical profession

and sanitarians, both here and on the Continent, have had

experience of previous epidemics, As John Stuart Mill

remarked, it often happens that as one portion of the truth

rises another and older portion sets, and previously recorded

observations and deductions are apt to be entirely lost sight

of later on. We sincerely trust 'that eſforts will be made at.

the present time, not only to reach the substratum of facts,

but to bring. them into harmony with the latest views by

bacteriological and, other investigations, Jºn passant we

may here refer to the proposal of the Government of the

Hague to provide a special grant for the purpose of instituting

scientific inquiries in this respect. Cholera, exhibits many

different manifestations: it is endemic, epidemic and sporadić.

It is not at all an uncommon occurrence at certain seasons; in

India, for example, for one case of cholera, and one only, to

appear and prove fatal in a small community of persons.

living with all things in common; and there are numerous

instances of isolated limited outbreaks of the disease.

which have arisen and terminated in a few days. If

the comma bacillus be a specialised object and only to

be differentiated from other bacilli of similar appearance

by cultivation tests, it is confessedly diſticult to under

stand how its presence originated these occurrences, and

how it had such a limited range of action. The relation

of cholera to season, place and soil also requires further

cludidation. That there are several places which have.

hitherto escaped cholera, notwithstanding the extent and

frequency of their communications, indicates that the spread

of the disease is subordinated to some complex agencies .

which havenot yet been demonstrated orthoroughly explained.

Cholera spreads along rivers, and low-lying districts and neigh

bourhoods are its favourite habitats. While it has some etiolo

gical aſlinities with typhoid fever it has also others with

malaria as regards its connexion with porous soils, heat and

moisture, and the want of proper subsoil drainage with super

added soil contamination. The broad facts have a cer

tain bearing on Pettenkofer's well-known ground water.

theory. We would here call attention to the instructive

cholera and typhoid fever maps of Havre illustrating the text

of our special correspondent's communication regarding

cholera in lºrance. The prejudicial effect of recent con

structions which served as dams to check the natural ſlow

of the subsoil water, where the subsoil was constantly

contaminated by the bétoires, on districts of the town

which were previously healthy, is strikingly set forth, and

might be easily paralleled by similar examples in other ,

countries. In tropical and semi-tropical countries, where

similar constructions, or the erection of railway embank

monts, have checked the natural ſlow of the subsoil water

and given rise to a waterlogged condition, the liability to:

malarious disease has vastly increased ; and where animal and

sewage ſilth has been superadded to the moisture, other dis

cases, such as typhoid fever and diphtheria, have manifested

themselves. It may be regarded as a sanitary axiom that there

is a close connexion between the prevalence of cholera in a

population and the unwholesome and contaminated water

supply with which that population is provided ; but because

this is established it will not cover the whole ground, for

cholera indubitably may and does attack persons whose

drinking water is good. It is apparently the case that

the use of impure water of any kind in times of cholera

prevalence may excito and precipitate an attack of that

disease. In some of these cases it is a matter of extreme

difficulty, if not of impossibility, to explain how the water

obtained its specific infection. Bacteriologists do not seem to

have yet determined the exact stage of the diseaso at which

comma bacilli can be discovered in the dejecta. All seen

agreed that these cannot be found in the blood or organs

and tissues of the body generally ; and the statements of

IDr. Koch and Dr. Klein aro at variance as to the number of

comma bacilli boing in proportion to the virulence and rapidly

fatal issue of the cholera attack, for the latter says that in

these speedily fatal cases they are found in small quantities.

only if the post mortem examination be made very soon after

death. . Many of theso points should be capable of being

cleared up by researches at the present time.
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(FRoM ouR SPECIAL Corp. EsPon DENT.)

A VISIT TO HAVRE.—PART III.

THE CHOLERA CENTRES OF HAVRE.—TYPHOID FEVER

AND SUBSOIL. DRAINAGE.-SEWERS AS A CAUSE OF.
g

‘DISEASE.-CHOLERA AND TYPHOID ‘MAPs. . . }

At the foot of the hills and cliffs, which are about 300 feet.

Thigh and face the sea to the west and then run inland in an

easterly direction, a low-lying, stretch of flat ground has been.

formed, and here is built the town of. Havre, on soil,

redeemed from the mouth of the Seine. The town stands at

the point of the angle formed by the sea to the west and the

‘Seine to the south. The upper crust of the elevated ground is

composed of a thin stratum of yellow clay resting on red clays,

mixed with silicious pebbles. . This disposition of the soil

varies in depth from thirty to eighty feet, and below there is:

a calcareous and clayey mixture. There are no impedimenta

to the natural drainage of the soil, which is easily effected.

The lower,levels are more mixed in character, in consequence

40f landslips, and here there are springs of water. The plain

on which the town of Havre is built consists of banks of

pebbles brought...by the northerly currents of the Channel,

and deposited under the shelter of the cliff of St. Adresse.

Here the pebbles were mixed with clay and earth, brought

down, by the river Seine. , Vegetation soon appeared,

being watered by the springs that descended from the higher

levels. . This ground is, therefore of very recent formation,

is almost on the same level as the sea, and it is only necessary

to dig for some four to six feet to find water. Indeed, when the

sea walls were built the most important portion of the town.

developed itself on ground that is below the level of the

ligh spring tides. . Roughly speaking, if a straight line were

drawn from the railway station, passing behind the Hôtel de :

Ville on to the sea beach, the whole of the crowded district

to the south will be found to be below the level of the spring.
tides. . t & - i

North of the harbour—the Avant Port, or Tidal Port—

there are, three districts, all three triangular in form,

to which I would draw special attention . (1, 2, 3 in

Map II). The first, to the east, is called the Quartier

St. François. . It is a sort of island, surrounded on its

three sides by the docks, or “Bassins de la lbarre, du

Commerce et du Roi.” About a third of the length of .

the, streets in this district have sewers which fall into

the port. The second and middle triangular district is

named after the church of Notre Dame. It forms an acute

triangle, with the port for its narrow base ; the Rue de Paris

and the Bassin du Roi constitute the other two sides. For

the third district the point of the triangle commences at the

<ntrance of the harbour; there is the Rue de Paris on one

side, the new and handsome Boulevard François Premier on

the other side, and we may take the IRue de la Maillerie as

the base of the triangle. This is the Quartier St. Joseph.

There are but few sewers in these quarters, the streets are

very narrow, the houses high, the population dense and poor,

and it was in these three districts that the cholera found the

greatest number of victims. The other cholera centres were

to the north-east of the town, where is situated the suburb of

Granville, and the south-east of the town in the Eure district

(4 and 5 in Map II.). These are the five centres of the

<holera epidemic. . -

Bearing these facts in mind, let us now examine the

drainage of Havre. About this a great deal has been said,

but little, or nothing has been done. It was in 1884–85,

during the last cholera epidemic, that the matter was most

seriously discussed, and no fewer than five schemes, fully

-elaborated, were submitted to the municipality. It was then

ascertained that the streets measured ninety-eight kilometres

and the sewers only twenty-six kilometres in length. Thus,

the streets of Havre for more than two-thirds of their extent

were without sewers. The town engineer assures me that

this condition of affairs has not been altered. There may be

one or two kilometres more of sewers than there were eight

years ago, but there is also an increase in the number

and length of the streets. Nothing whatsoever has been

done. Worse than this, the most expensive and the

largest of the sewers that had been built , did more

harm than good. A large main sewer, which has a fall

of only 0.001 per metre, was constructed along the Boulevard de

by Dr. Gibert.

Strasbourg : a splendid thoroughfare running across the town

from the sea inland—that is to say, running parallel with the

hills, not with, but across, the incline. This sewer, placed

athwart the natural drainage of the subsoil, checked the ſlow '.'

of the underground water currents. The result was marked

and almost instantaneous. The district north of the Boule

ward de Strasbourg consists for the most part of villas and

houses inhabited by persons in easy circumstances, and was

a remarkably healthy quarter, Typhoid fever, especially,

though widely prevalent in; the lower parts of the town, was

..unknown in this most favoured; neighbourhood. After the

building of the sewer, to the consternation of the inhabitants,

a number of cases of typhoid fever occurred north of the Boule

vară de Strasbourg. No one, however, suspected the sewer;

on the contrary, the cry arose for more sewers. Then a

second main sewer was built further north, along the

Rue Frédéric Bellanger, the Rue d’Etretat, Rue Fouache and

the Rue St. Thiébault. . This sewer, again, cut right across

the line of natural drainage.

‘both these main drains run from east to west. ‘ Once more the

* The fall is from north to south;

same phenomenon produced itself; the district on the higher

levels beyond this second main sewer in its turn became

infected with typhoid fever—a disease which previously had

been unknown to the inhabitants. Cases occurred in the

mansions of the wealthiest' inhabitants of Havre, built on

the 'beautiful slope. that rises up towards 'St.' Adresse.

M. Siegfried, the representative of Havre in the French

Parliament, and for some, time Mayor of Havre, was one of

the victims. When at the last extremity his life was, how

ever, saved by the transfusion of blood, an operation performed

These: sewers are shown in Maps II. and

III., and it will be seen how numerous are the cesspits and

the cases of typhoid fever, north of these sewers, in districts

where the fever was formerly unknown. . .

To fully understand the mischief that was done by building

large sewers which in, practice became, walls, serving as a

dam to check the natural flow of the underground water

courses it must be explained, that there are at Havre some

600 bétoires. The word bétoire is a provincial corruption of

the French words boit tout. A betoire is a sort of well or pit

which “drinks all ” that is thrown in. It is a cesspit with

walls made as porous as possible, so that all the liquids

thrown in immediately, percolate the subsoil. In these

leaking pits are drained all the 'slop and kitchen water. In

the central and southern parts of, the town the slop water

drains into the gutters and; the sewers; but in the higher

and northern sections of the town—the very districts

situated beyond the main: sewers described—most of the

houses have bêtoires. Formerly the water that leaked out of

these pits drained away into the lower town, and thence

into the port and the sea. Now, this natural flow was stopped

by the walls of the main sewers, and the quarters affected

were soon invaded by typhoid fever. . . . . . . \

Thus, districts which were exceptionally healthy have

become less healthy, and districts formerly totally exempt

from typhoid fever became susceptible to this disease when

the walls of the new sewers checked, the natural flow of the

subsoil water. Though in these districts the subsoil was

constantly contaminated by the bétoires, the fact that the

ground was elevated and that there was a good fall ensured

the prompt removal of this nuisance. On the other hand, south

of the Boulevard de Strasbourg the ground is ſlat, there is no

natural drainage for the subsoil, and there typhoid is endemic,

diphtheria has prevailed extensively and the cholera has

wrought havoc. Yet there are no bátoires south of the Boule

vard de Strasbourg, except at Le Perrey, a particularly

healthy district west of the Boulevard François Premier.

Iłótoires, however, are not necessary to the contamination of

the subsoil. . We have seen that but few streets have sewers.

The slop water of the houses does not even drain into the

gutters, but goes first into, the back yards; and thence

flows to the street gutter, but before reaching the street gutter

a good deal of the water has sunk into the soil of the yards,

and more sinks into the soil of the street, for the gutter may

travel a long distance before it reaches the gutter of some

other street where.there may be a sewer. It is only necessary

to visit these quarters to see the enormous quantity of liquid

filth which form stagnant puddles and pools in the yards,

passages, courts, alleys, and streets. In the poorer and

dirtier quarters this slop water often contains faccal matter.

The inhabitants employ vases instead of frequenting the

closets, and empty these vases wliere only slop water should

be thrown. The closets are generally so extremely filthy that

it is not surprising if many persons seek to avoid them. . In
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| MAP I. - CHOLERA

Topographical Map showing the position of the houses inhabited by persons who died from Cholera from the 16th of July to the

13th of October, 1892.
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MAP II. — TYPHOID FEVER.

Topographical Man, showing the position of the houses inhabited by persons who died from Twohoid Fever from the 1st of January, 1887,
TO'. of December, 1888. There were 409 deaths in 1887, and 2SS in 1888, autl also 24 deaths at the hospital of persons wilo gave

no addi ess
-

*

*Rs- ºr- --- - - - -- - - --- ----- - -- - - - - -

[I.

#

tºº tº-1

:
|s

§

ººº:

º*sº
wº

wº

à

º
âû($

CO

#
prº

º§§Jº

Wº

$&Rº

ii * * * w , • ' ', " . . . . . ." . . .

. . . . . . . . . ' ', " " ", , ; ; º: , ; ; , , , . . . . . . . . . .". ºyºſ, " . . . . * , º, .--- , . * * . wº- - * * - - . ... f.º.º. ). "A *, ' , , , , * * * * * * * , * , |

º a . s , . w_-_-_º ºr a a -a-, a -cº e is a ~ . . . s

1. The Quartier St. François 2. The Quartier Nôtre Dame. 3. The Quartier St. Joseph. 4. The Eure District.

L 5. The Granville District 6. The liailway Station. 7. The LIO: el de Ville 8. The Perrey District.



[Nov. 12, 1892.THE CHOLERA IN FRANCE.THE LANCET, J 1127

MAP III. - CESSPITS.

MAl’ of the BiºToires, on LEARING CESSPITs of IIAvRE,
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all the poorer houses I havčvisited there were pail closets,

with no ashes; nothing whatsoever to mitigate the nuisance.

In other houses there are cesspools as in Paris and many large

lºrench towns, but some of the houses drain direct into the

SeVerS. ."

At the Bureau d'Hygiène every case of cholera was marked

on a large ordnance, map by a spin. “At my request and for

the special benefit of the readers of THE LANCET a black

spot was painted on the place: inhabited by each person who

had died from cholera. The map thus marked was photo

graphed, and is now reproduced' on p. 1125. In looking

at this map no notice need be taken of the rows of spots to

the north where the hospital stands. . The deaths that took

Iplace at the hospital are recorded at the houses whence

the patients were removed. . The cholera map shows at a

glance that the three triangular districts I have described

have suffered the most. . It also shows that the district to

the east of the Hôtel de Ville, a central district, has been

almost entirely exempt from cholera. . . (The Hôtel de Ville is

marked 7 in Map II.) Here the, streets are wide, they

are better drained, and the Bouvelard de Strasbourg slants

in a somewhat more southerly direction, so that the main

sewer built under this boulevard is not, quite at right angles

with the line of flow of the natural subsoil-drainage. What

is also very remarkable is the comparative immunity from

cholera in the narrow and, long Pérrey-district west of

the Boulevard François Premier (marked 8 in Map II.).

Nothing can be more wretched than this neighbourhood.

The people who, live here are just as poor as those who live

in the poorest streets of the St. François or Notre Dame

districts. . Their houses are as badly built and have the extra

‘defect of possessing numerous bétoires. "All that can be said

is that the houses are not so high or so crowded together.

The death-rate here is nevertheless much below the average

of the town. Few cases of diphtheria and of typhoid

fever have occurred, and the cases of cholera are scarce

when compared with what has happened?in other places

peopled by the same class of persons...' Dr. Gibert has

prepared a map on which he has' marked the deaths

during the great typhoid fever epidemic of 1887 and 1888

(see Map;II). There were then 697: deaths from typhoid

fever. It will be seen that during the typhoid fever epidemic,

as also during the cholera epidemic, this district of the Perrey

was equally exempt. . Dr. Gibert conjectures that such im

munity is due to the fact that the subsoil at Perrey is flushed

out twice a day by the tide. This narrow strip of ground

protrudes into the sea, receiving the full force of the currents.

On the other hand, if we, take the three triangular districts

to the north of the port, it is easy to see that they are not

washed by any subterranean current. There is a tide in the

port, but this is carefully walled round by quays.

If we compare the map of the typhoid fever epidemic with

that of the cholera epidemic, we shall be at once struck with

the similitude of both maps. They are so much alike that it

is very difficult to distinguish the one from the other.

I}r. Gibert has drawn other maps for other diseases, notably

for diphtheria and for phthisis, and he finds that they also bear

a startling likeness to the typhoid fever and cholera maps. It
is the same streets and the same districts that suffer most

from these very different diseases. What is the cause of this

remarkable phenomena? In the poor, dirty, badly built dis

trict of Perrey the St. Laurent water is drunk, and there

is little or no cholera or typhoid fever. In the St. Joseph,

the St. François, and the Notre Dame districts, where very

poor people dwell, the St. Laurentwater is used, and there is

an appalling prevalence of typhoid fever and of cholera. At the

barracks, where 1200 soldiers are garrisoned, and attheprison,

witha population of 550 persons, the St. Laurent water is con

§umed and there is not a single case of cholera. At the huge

block of buildings where 600 custom house officers live, and

with their families constitute a population of about 3000

persons, the St. Laurent water is taken, and there have been

but two doubtful cases of cholera. These buildings are near

the better drained central district to the east of the Hôtel de

Ville, where the St. Laurent water is drunk, and where the

cholera and typhoid fever have done little or no harm. In

almost all parts of the town thesame water is consumed, yet the

prevalence of cholera is very unevenly distributed. Nor does

the cholera always spread in very poor, wretched old houses,

otherwise the Perrey district would not have escaped. Two

cluses Scern to exist which apply to the districts especially

affected and not to the other parts of the town. The first is

the want of proper subsoil drainage—in other words, a long

&tanding contamination of the subsoil unrelieved by natural

drainage. This cause may be taken to apply to the five chief

cholera, districts, the three triangular districts. the Granville

district, to the north-east, where the cholera began, and to the

Eure district in the south, where there are a great many

bétoires. The second possible cause applies more particu

larly to the first three districts than to those of the Granville

and Eure—it is the want of air in the streets; in other

words, the height of the houses and the narrowness of the courts

and streets. In this respect, if we look at the houses on the

Grand Quai facing the harbour and the Boulevard de Stras

bourg we find no deaths from cholera, or at least only one

death on the Boulevard de Strasbourg. The death marked

on the Grand Quai occurred in a back yard. In the broad

Rue de Paris, the busiest street of the town, there was but

one death.' Where the streets are broad and well swept by

the sea air there are few or no deaths from cholera. This is

especially remarkable with regard to the Grand Quai and the

Rue de Paris, the worst streets being behind the Grand Quai

and by the side of the Rue de Paris. , It would seem from

this that there is relatively little danger in living in close

proximity to cholera districts if the house inhabited has a

plentiful supply of air and an open space in front. Even

without these essentials to health the better drainage of the

subsoil might produce the most beneficent results. Dr. Gibert

especially insists on the fact that when a pure water-supply was

brought to Frankfort typhoid fever still continued. It was

only much later and after the town had been thoroughly

drained that typhoid fever ceased. Perhaps, if Havre were

properly drained and the contamination of the subsoil pre

vented, typhoid fever would disappear and cholera would not

again be able to break out in an epidemic form. :

Undoubtedly a complete system of drainage is an impera

tive necessity. The death-rate of Havre is the sure evidence

of the bad sanitation of the town. The death-rate for the

ten years 1880–89 was 30.9 per 1000 of the population; the

birth-rate during the same period was 32.8 per 1000 of the

population. In the northern (Canton Nord in maps), or

wealthiest division of Havre, the birth-rate was 27-6 and the

death-rate 27.9 per 1000. In the southern (Canton Sud in

maps) district the birth-rate was 31-6 and the death-rate 32°1.

In the eastern (Canton Est in maps) district the birth-rate was

39.8andthe death-rate 33-2. Thus, where there wasthe greatest

poverty and the highest death-rate, the population increased

the most, while in the healthiest and most wealthy division

of the town the birth-rate was a little below the death-rate.

In the northern division live the merchant princes ; in the

southern division labourers and sailors ; in the eastern

division artisans, workmen and Brittany navvies. But the

most striking contrast will be found if death-rates of various

streets are compared. For instance, the death-rate in the

Rue François Premier is only 12:03 per 1000, whereas, not far

off, in the Rue Marbonne, the death-rate reaches the alarming

proportion of 57.2 per 1000. When such variation occurs, we

may be sure that proper sanitary measures would, in a great

measure, remedy the evil. In any case, it is now clear that

the interference with the subsoil drainage has done great

harm, and that where the underground waters stagnate there

disease is most prevalent and there, the cholera found its

home and its readiest victims.

THE ETHICS OF OPIUM.

Jeputation to Jord Kimberley.

ON Thursday afternoon, at the India Office, a large depu

tation, representing the Society for the “Suppression of

the Opium Trade, the Women's Anti-Opium League, the

Baptist Missionary Society and a number of other organisa

tions, waited upon Lord Kimberley, the new Secretary of

State for India.

Sir JosLPII PEASE, M.P., introduced the deputation and

in the course of his remarks spoke of the Indian Government,

being engaged in an immoral trade which ought to be put

down speedily and with vigour. i

Mr. J. G. ALEXANDER, Secretary of the Society for the

Suppression of the Opium Trade, presented a memorial to his

lordship which had been prepared on behalf of the Society,

This memorial asserted that the emphatic condemnation of

the opium trade pronounced by the Members of the late House

of Commons was the result of a widespread feeling amongst

the most thoughtful people of this country, and especially

-
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amongst the Christian churches hostile to the continuance

-of the opium trade at present carried on by the Indian

'Government. The public conscience was shocked, not merely

by the sad and shameful record of the wars by which the

Tegalisation of this traffic was wrung from China, but by the

•continuing fact that the British nation raised revenue

wherewith to provide for the cost of governing India

by trading in an article which was prepared for vicious

xuse, which brought misery to countless myriads in China

and other Eastern lands, and the sale of which in this country

was subject to restrictions based on its recognition by the

•entire medical profession as a dangerous poison. The Society

had good reason to believe that the recently elected House

of Commons contained at least as large a majority of

members opposed to the continuance of the opium trade as

the last, and that there was not the slightest possibility of

the vote of two years ago being reversed. As to the Bengal

opium monopoly, the Society would urge upon his lordship

that the Indian Government should be instructed still further

to reduce the area of poppy cultivation for the coming season,

so as to limit the production of opium to that which medical

use required, and at once stop the Government opium

sales at Calcutta. As regards Malwa opium, the Society

submitted that the same moral grounds which could alone

justify the existing prohibition of poppy culture in by far the

greater portion of British India required that Her Majesty's

Government should prohibit the transit of opium from the

Central States through British territory to the sea, except in

the case of opium prepared for medical use. With reference to

the Excise system, the Society simply asked that principles

which had long been recognised in the legislation of the

United Kingdom be applied for the protection of our fellow

‘subjects in India. They would urge upon his lordship to

request the Indian Government without delay to prepare and

adopt such regulations under the Indian Opium and Excise

Acts as might be found best suited to adapt to the requirements

of British India, the fundamental principles that the sale of

poisonous drugs wastoberestricted to medical and scientific use

and that discretionary powers for such sale should be entrusted

only to responsible and carefully selected persons who pos

sessed, adequate knowledge of the deleterious properties of

these drugs who could readily be called to account for any im

proper use of the discretion conferred upon them, and whose

Remuneration, in no degree depended. on the amount of their

sales. In conclusion, the Society asked that the Punjab

system of licensing the cultivation of the poppy should be put

an end to at once. - #

Dr. Swanson, representing China missions, Mr. Thomas

Hanbury, who described himself as on old China merchant,

..Mr. David M'Laren of Edinburgh, the Rev. George Pearcy,

arepresenting the Wesleyan Conference, and several other

wmembers of the deputation, addressed his lordship.

Lord KIMBERLEY, in reply, thanked the deputation for the

expression of their views. It was, he said, very generally

agreed that opium consumption was to a certain extent an

evil. That was not denied even by those who did not share

the views of the deputation. The Government of India had

recognised that it was their duty to restrict and regulate the

consumption of opium in a manner which they certainly

would not restrict and regulate the consumption of a perfectly

harmless drug. Starting from that proposition, a practical

question had to be dealt with. As regards the importation

into China, the declaration of Sir James l'ergusson was con

'clusive upon one point, and that was the absence of any com

pulsion on our part on the Chinese Government to receive

-opium. The Chinese Government had made a treaty under

which they were allowed, very properly, to raise the

'duty upon opium. He had no reason to doubt that

they were still of the same mind as then, and that they

were extremely glad of the revenue derived from the

opium. It was universally agreed that there was a very large

and increasing growth of opium in China itself, and he was

told, too, that there was a great improvement in the prepara

tion of the drug in that country. His information was to the

effect that now the Chinese drug was much more acceptable

than in former days to those who used it. As to the action

of Her Majesty's Government, he could not do better than

refer to some words on this subject used recently by Mr.

'Gladstone. In the course of a speech, with which doubtless

they were familiar, Mr. Gladstone said he was prepared,

+subject to the obligations of good faith, to forward any

qmeasure within the bounds of reason for limiting the Govern

ment connexion with the opium revenue and bringing that

'Connexion, if possible, to an end. That was a proposition which

would be to a great extent agreed on by the deputation. As to

the practical question which came before them, they need have

no doubt as to the reception the Treasury would give to any

proposal for increasing the burden upon the ratepayers of this

country. The reception would be far from favourable. In

calculating the loss to India they must look not only at the .

loss to the Government, but also to the value of the opium as

exported. . He could not make himself responsible for the

figures, but he was told that the value of the opium might be

taken at no less than thirteen millions sterling. The loss of

revenue had been estimated at £3,850,000. He did not think

they could rely on that estimate for the future; because he

believed recent years had been exceedingly unfavourable to

the production and sale of opium, and there might be a

considerable increase in the future. At the same time it

was quite clear that there was a tendency on the

part of the opium revenue to decline. He did not .

regret it because it rendered the problem before them less

difficult. With regard to the actual exportation, he was

bound to say, as the Minister responsible for Indian affairs in .

this country, that the Government did not see their way—at

all events, at the present time—to dispense with this large

revenue. The financial position of the Indian Government

at the present time was one of difficulty. As to the internal

consumption, the deputation must keep in mind that he had

to take into consideration all the different opinions on this

subject. He thought it right to say that the strong feelings

2Which the deputation held with regard to the extreme injury

done by the consumption of opium to the people of

India were not shared by a very large number of

persons. Many people wholly controverted the state

ments constantly made that opium was a simple poison,

and that no one could consume it without injury,

except for medicinal purposes. On the contrary, there

were those, whose opinion deserved consideration, who said

that opium might be consumed by portions of the Indian

people not only without injury, but with considerable benefit.

The Government were at a loss how to decide the matter. He

considered that opum undoubtedly did a considerable amount

of mischief. How far it ought to be restricted and how far

it ought to be entirely abolished were the questions before

them. The Government had already taken some measures in

the way of restriction, and might, as time went on, be able to

do more in that direction. He hoped the deputation and

those who, shared their views would not dismiss lightly what

the Government of India had done. He wished to separate

Burmah from India in considering this question. In Upper

13urmah the consumption of opium, except by the Chinese,

had been prohibited, and it was extremely natural that the

deputation should look to a similar prohibition being ex

tended to Lower Burmah. The question resolved itself into

one of machinery. The Government of India saw very

serious practical difficulties in the way of extending the pro

hibition to Lower Burmah, but they had the matter under

their consideration at the present time, and he was quite

sure they would take any measures which they thought

practicable.

A member of the deputation expressed the opinion that

the exception in the case of the Chinese spoilt the effect of

the prohibition in Upper Burmah.

Lord KIMBERLEY said he did not agree with that view.

He could not hold out any hope that the Chinese would be

deprived of their opium. It would be quite suſlicient, in

the first instance, to deal with the Burmese people. The posi

tion of the Government was this. They were sensible of the

advisability of as much as possible restricting the consump

tion of opium; they had taken measures in that direction and

they were quite prepared to consider further measures. Some

member of the deputation had spoken of the admirable re

sults likely to follow our showing the example of stopping the

Sale of a drug so deleterious as opium. He did not think the

example would be very powerful if people looked to the state

of things in this country. He was not himself what would be

called a temperance reformer, but he was sensible of the enor

mous mischief done by the over-consumption of alcohol, and

he would ask the deputation to consider whether we could

present any very brilliant example to the Indian people while

we derived a very large part of our home revenue from the con

sumption of alcohol, which he should think did a greater

amount of harm than the consumption of opium. The views

put forward by the deputation would be carefully considered,

and for his part he should be extremely glad if the Government

could devise means of bringing the consumption of opium within

narrow limits. He should like to add one word. He desired
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to impress upon the deputation that there were other drugs

than opium in India, and that if opium were entirely pro

hibited there would be a very largely increased consumption

of these drugs, which were infinitely more deleterious.

The deputation thanked Lord Kimberley for receiving

them and retired. *

THE BRAIN OF THE LATE MR. GEORGE

- GROTE, F.R.S.

I

IN the recent number of the Journal of Anatomy and

Physiology there is a most interesting article by the late Pro

fessor John Marshall on the brain of Mr. Grote, the eminent

historian and banker, one of the founders of University Col

lege and for many years the Vice-Chancellor of the University

of London. Mr. Grote died in June, 1871, of renal disease,

probably of some six months’ duration. His weight had

fluctuated between 161 and 164 lb., his height was

5 ft. 11% in., and he was neither very stout nor verythin. His

family history was somewhat peculiar, for his paternal grand

father was a pure German who had married an Englishwoman,

whilst his maternal grandfather was an Englishman who had

married a French lady, but whose ancestry, however, was

also partially English ; so that Mr. Grote's descent was more

than one-half English, one-fourth German, and less than

one-fourth French. Eight years before his death this

remarkable man expressed a wish in writing that his

brain should be carefully weighed and examined by a

skilled anatomist and any peculiarities noted, especially

as to whether the cerebellum was deficient as compared

with the cerebrum. The late Professor Marshall duly

examined Mr. Grote's cranium and brain and his report

thereon is now published. It contains not only a mine

of information on the details special to Mr. Grote, but it

is especially valuable for its comments and observations

on the general structure of the brain and its relations to

some vexed questions in cerebral physiology which are in

troduced into the report. In the present article, however,

we must limit ourselves to the general characters and

special details of Mr. Grote's brain and skull, omitting

for the present some of the wider generalisations which

are raised in the report. The brain, on its removal

from the skull, with its covering of arachnoid and pia

mater, weighed 493 oz. avoirdupois, which is three

quarters of an ounce heavier than the average weight of the

European adult brain—if we take Welcker's standard of

49 oz.-and 1% oz. heavier than the average English adult

brain of 484 oz., as calculated by Dr. Robert Boyd from 110

observations. But Dr. Boyd's tables show conclusively that

whilst the maximum weight of the brain is usually attained

between thirty and forty years of age, it decreases at first

slowly, then more rapidly, as age progresses, so that between

seventy and eighty years of age its average weight is only

45% oz. This would show that Mr. Grote's brain was

about 3 oz. above the average weight at the age at which

he died. The circumference of his hat on the inside

was 23# in., and that is 14 in. above the average

of English gentlemen. But pace Mr. Galton, owing to

individual peculiarities in the shape of the skull, the amount

of hair, and the mode in which the hat is worn there

may be a very wide divergence between the size of the hat

and the cranium. In Mr. Grote's case this difference was

1% in. The weight of the brain to that of the body is pro.

bably very variable, but it is generally calculated at about an

average ratio of 1 in 36 to 40, but in this instance it was as

low as 1 in 50, and to explain this wide diſference

it is suggested that it was due to the effects of

the renal disease from which he died. His brain

and skull showed distinct marks of atrophic changes,

but those due to age cannot be separated from those

due to disease. Moreover, we possess no data showing

how the weight of the brain is influenced by various forms

of disease, nor, as Professor Marshall points out, do we

know how it is affected by stature, for Parchappe's opinion

that tall persons have not only absolutely but relatively

larger brains than short ones is more than doubtful. The

brain weight of fifteen eminent men collected by Dr. Thurnam,

when corrected for age, varies from 66 oz. in Cuvier's case

to 45% oz. in Haussman's, and Grote's position would be

between the tenth and eleventh on that list. But that list

comprises men of eminence from different countries, and,

we have another comparison which is far more interesting

The absolute weight of the brain of Thackeray was 584 oz.,

of De Morgan 523 oz., of Grote 493 oz., of Babbage 49% oz., ".

and of Professor Grant 45% oz. When corrected for age

Grote comes below Babbage and is the fourth in this series of

well-known Inglishmen who have recently died. Like the

brains of Dupuytren and Whewell, to which it closely

approximates in weight, it cannot be said to be a very large.

brain. Compared with Cuvier, Abercrombie and Thackeray,

Grote's brain seems small, but Cuvier's brain was probably

abnormal, and Abercrombie's (63 oz.) surpassed the maxi

mum weight of 603 oz., recorded in Dr. Boyd’s tables, which,

give the weight of 700 adult sane male brains. The relation of

the weight of the cerebrum to the cerebellum was investigated

after the brain had been partly hardened in spirit and its

membranes removed. In this state it weighed 39 oz. ; the:

cerebrum being 344, the cerebellum 4, the pons varolii with

the medulla oblongata 3 oz. This gives a ratio of 8-5 to 1.

in Mr. Grote's case, which is about the average propor

tion of 8 to 1. But here considerations of height must

be regarded, if we would be safe against an evident,

source of fallacy. From some interesting calculations on

sixty-seven persons, between 5 feet 10 inches and 6 feet,

thus including stature as well as age, Professor Marshall,

concluded that the average proportion of cerebrum to cere

bellum was 7-6 to 1 at this height, whilst in Mr. Grote's case.

it was 8-5 to 1. No doubt it would have been very satisfac

tory to Mr. Grote, as it will be to his numerous friends, to

have learned with scientific accuracy that in his case in

proportion to the cerebrum the cerebellum was deficient;

although this relative deficiency was due to an absolute

increase of the cerebrum, rather than to any important.

diminution in the cerebellum. The consideration of the

bearing of other important questions suggested by the shape,

of his cranium and of the cerebrum, the asymmetry of cer

tain lobes, their relative weight, and the proportions between

the grey and white matter, must be deferred to another

occasion.

FATALITIES UNIDER ANAESTHETICS.

WE have received the following notes of a death under

chloroform at University College Hospital from Dr. Dudley

Buxton, the anaesthetist and instructor in anaesthetics to the

school.

J. G–, a master builder, aged fifty-nine, came up from,

Wales to be treated for epithelioma of the jaw, involving the:

inside of the cheek. He was admitted under the care of

Mr. Christopher Heath, who decided to remove the jaw and

the tissues involved in the growth. The patient was duly

prepared for the operation, and came into the rooms

adjoining the theatre used for anaesthetising patients. He

was examined and found to be free from organic.

disease, except the malignant growth referred to above.

Chloroform was administered from folded lint which was,

kept a little distance from the face, the patient being

supine upon a high couch table. No unusual symptoms.

occurred, there was a short stage of excitement, and in

about five minutes the respiration was regular and ever,

and the conjunctival reflex abolished. At this stage the

couch was wheeled by dressers into the theatre, the chloro

formist giving his entire attention to the patient, who'

appeared to be in every way in a satisfactory condition. . He

was then transferred to the operating table, being lifted by

the four corners of sacking on which he lay from the couch,

table on to the operating table. The chloroformist then

noticed the respiration grow shallow and at once requested

Mr. Heath to pull forward the tongue. The chloroform was

removed and not again reapplied and artificial respiration

carefully and thoroughly carried out. In compressing the

chest from below after Howard's method it was noted that

the heart's action was persistent. It was observed that

º

although the head was fully extended and the tongue was

drawn out of the mouth some stridor existed as though

the air passage was mechanically obstructed. Laryngotomy

was performed to ensure free air entry, but a vein

being unfortunately wounded gave rise to considerable

venous harmorrhage. This was probably increased by

the elevation of the trunk. A Hahn's tube Was in

serted into the laryngotomy wound in place of the

ordinary tube and the clots and blood cleared from the
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mouth, and the body of the patient was placed horizontal.

The tube was sucked and some blood removed by this means.

The hacmorrhage was restrained by this contrivance, and

oxygen, was administered through the tracheal opening.

Throughout these measures artificial respiration was steadily

Rept up, and, so far as possible, care was taken to assist the

occasional sighing breaths which the patient gave. The man

mever resumed regular respiration, and the heart stopped

within a short time of the failure of respiration. A necropsy

made on the following day showed a fairly healthy heart

considering the patient's age. The myocardium was firm,

, the aortic valves showed some thickening and the arteries

were healthy. The lungs showed old pleuritic adhesions and

an old cicatrix in the right apex. The bronchi contained

some fluid blood, and were stained ; there were no clots and

certainly not enough blood to have caused much obstruction.

The other viscera and nervous system were to the naked eye

ifree from disease.

Itemarks by Dr. DUDLEY BUXToN.—This sad case is one

romarkable rather for the negative than for the positive

evidence it offers whereby to arrive at the cause of death.

The chloroform was from the same bottle which had been

Rused immediately before, without let or hindrance, for two

similar cases. It was given by probably the safest plan,

that used by Syme and Simpson, and the respiration

was watched with the utmost vigilance from start to

finish. Indeed, as the respiration and colour of the

Matient had been so satisfactory, no regard was had to the

pulse until trouble came on, when an onlooker was requested

to test it. There appeared no psychic fear or dread either

of the anaesthetic or of the operation ; the man quietly sub

mitted ; there was no struggling, imposing undue strain on

the circulatory system. The lint was kept wet with chloro

form throughout and no fresh supply had been added before

the dangerous symptoms arose . There was no apparent

impediment, no gasping breathing, as might have led to

the intake of an overdose ; indeed the quiet failure

of inspiration was what might be regarded as “protective”

if this view of the matter be taken. The danger of forcing

on chloroform into the blood was borne in mind, and until it

became evident that there would be no self-elimination

reſforts were made rather to assist than to compel respiration.

A plain statement of the above facts will probably prove more

useful than spinning conjectures as to the modus operandi

of death. It will be noted that as the above case was one in

which syncope did not take place the remedies appropriate

for that condition were not employed.

ADULTERATION AND THE WORK OF THE

TNLAND REVENUE. -

THE report by the principal of the laboratory of Somerset

House, which is embodied in the thirty-fifth report of Her

Majesty's Commissioners of Inland Revenue for the year

<nding March 31st, has recently been issued. The total

number of samples analysed for the Government during

the year has amounted to 48,566, which is 130 more

than in the previous year, whilo under the twenty-second

section of the Sale of Food and Drugs Act only forty

iſive samples have been referred by the magistrates to

the Somerset House chemists for analysis. The referred

Samples comprised butter, buttermilk, coffee, dandelion

‘coffee, lard, linseed mcal, milk, mustard, whisky, white

Pepper and rum. As is nearly always the case, the larger

proportion of the samples consisted of milk. Of these, four

were alleged to have been diluted with water and deprived of

iPart of their fat, but only in one of the cases, however, could

the referees support the charge, and that only in respect of

‘abstraction of fat. In the case of twenty-five other samples

'they concurred in the conclusions of the local analyst in

*espect to twenty-one of them. The remaining four afforded

mo evidence of dilution, but the milk in each instance had

tundoubtedly been deprived of part of its fat, although this

‘oftence had not been charged.

It is noteworthy that the Somerset House authorities con

firmed the analyses of the local analyst in twenty-one out of

*Wenty-five cases of milk in which the charge was dilution

With water. Doubtless the results of analysis of the four

samples to which exception was taken were the same, but

probably the interpretation of these results led to a dif

ferent conclusion respecting the quality of the milk. In

order to determine whether a milk is pure or not it is

obviously necessary to adopt a standard of quality from

which all other samples may be judged. Unless this standard

is agreed upon once for all, differences of opinion as to

whether a milk has been diluted or not are bound to exist.

But the difficulty lies in fixing a standard of quality for an

article which, like milk, varies so widely in composition. If

a high limit is adopted then, no doubt, in a few solitary

instances milk vendors would be dealt with unfairly. If, on

the contrary, the limit adopted be low, then probably the

majority of milk dealers would be enabled to water to a

certain extent the milk of average yield. According to a

large number of analyses published in 1883 by the principal

of the laboratory at Somerset House, Dr. Bell, the non-fatty

solids of milk from individual cows vary from 8-0 to 11:27

per cent., and the fat from 192 to , 6.87 per cent. ; while in

the case of dairy samples the non-fatty solids vary from 8.5

to 9.91 per cent, and the fat from 290 to 5.1 per cent. Occa

sionally a milk falls below even 8.5 per cent. in non-fatty

matters and 1.9 in fat, which must still be regarded as

genuine, the samples having been drawn in the presence of a

responsible person. There is reason to believe, however,

that when a standard as low as 8.5 is taken the milk

vendor is treated very leniently—in the majority of instances

probably too leniently; and it is useless for the public to

expect to be provided with—inasmuch as the Act does not

encourage the supply of—milk of really excellent and irre

proachable quality. The same holds true in regard to fat.

If the limit of genuine milk is to be 2 per cent., then

obviously the dealer may with impunity skim down a milk

containing 5 per cent. to the extent of 3 per cent. As

things stand, in fact, the Act does not sufficiently protect

the public, who according to its present reading may be

provided with milk that is “genuine '’ compared with

the low standard, but to which it is pretty certain

water has been added, and from which cream has been

abstracted. The report referred to, however, gives some

hope of this matter being placed upon a more satisfactory

basis. Dr. Bell has considered it desirable, inasmuch as the

quality of milk is materially affected by the breed of cows

and by the food they receive, to make a fresh investigation

into the character of the milk now generally produced in .

order to ascertain whether any material changes have taken

place, after an interval of ten years, in its composition which

would affect the standards of quality hitherto relied on as a

guide in dealing with samples suspected to have been tampered

with. This investigation will be continued during the present

year, so far as may be consistent with the current work of

the department. That the Somerset House authorities have

hitherto adopted a low limit, both as regards milk and butter,

is quite obvious from a consideration of the cases appearing

at the police-courts from time to time. The local analyst

reports adulteration—it may be to a slight extent only—and

the referees—although they should, of course, obtain the

same analytical figures, everything else being the same—are,

in many instances, unable to affirm that the sample is

sophisticated. This frequently happens, and the competency

of the local analyst is not unnaturally brought into question ;

but it must be admitted that in the case of milk the analysis

of the local analyst is more likely to indicate correctly its

character than is theanalysis of theSomerset House authorities.

The local analyst examines the milk before any important

change in its composition has taken place, whereas the referees

unavoidably examine the sample when it is several days old,

and consequently when it has undergone considerable decom

position. With regard to the standard quality of milk there

really seems no reason why it should not be subjected to the

same regulation as spirits—i.e., never to be allowed to contain

more than a certain and reasonable proportion of water. It

should, so to speak, be kept up to strength. It must be

remembered that milk is not only an essential article of diet,

but is also one used largely for infants and invalids, to whom

the abstraction of food elements is a serious matter. Apart

from this, the quality of the water used by the dishonest

tradesman to dilute the milk may not be above suspicion. It

is for the owner to see that the cow is not ill fed, while if it

is in an unhealthy condition the milk from it should not be

sold at all. The rich milk of some cows could be mixed with

the poor milk of others and so an average product obtained

which would come well within the limits of a milk of really

good quality.

Amongst the investigations carried out by the Somerset.
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House laboratory officials in other departments the result

of an inquiry into the value of disinfectants for the l8oard

of Trade calls for notice. The work of the committee

appointed by the Board was undertaken to fix a standard

of efficiency for disinfectants intended to be used on board

passenger and merchant ships, and to revise the list of

disinfectants in the medical scales of the Board of Trade.

It was decided to adopt as standards a solution containing

80 percent, carbolic acid and a powder containing 20 per cent.

of the acid. Every disinfectant on the Board of Trade list

was examined bacteriologically, in order to determine whether

it was equal in value to the standard as an antiseptic and

disinfectant. The experiments extended over several months,

the result being that nearly every liquid disinfectant on the

list was found to be inferior to an equal bulk of the carbolic

acid solution, and in the case of powders to an equal weight

of the carbolic acid powder. The method adopted is not

explained, and the kind of organism experimented upon is

not mentioned; but it must be admitted that the conclusions

come to by the committee are not in agreement with the

observations of previous investigators, such as IGoch, Martens,

Bucholtz and others.

. Further on in the report a very satisfactory account is

given of the home manufacture of tobacco. It is carried on

with almost absolute freedom from adulteration, and the

regulations as to restriction of water have been so satis

factorily observed during the year that it has only been

necessary in two cases to take proceedings against manufacturers. jº

The evils attending the drinking of methylated spirit and

the frauds thus committed against the revenue have received

due attention. Within a limited area in the north of Ireland,

it will be remembered, methylated spirit was being used as a

beverage by some of the rural population, so the Revenue

decided, at the suggestion of Dr. Bell, that while methylated

spirit for general use in the arts and manufactures should be

still allowed as hitherto, that portion sold by retail to the

general public should contain a small addition of petroleum.

This admixture renders the methylated spirit turbid when

diluted, and also more offensive in character ; and from the

accounts from the district principally affected the retail sales

since its introduction have largely fallen off, and there is every

reason to believe that the practice of using such spirit for

drinking purposes has been extensively abandoned, if not

altogether stamped out.

FELIXSTOWIE SPA.

BY H. MACNAUGHTON JONES, M.D., F.R.C.S.I. & I.D., &c.

IT may interest readers of THE LANCET to know something

of Felixstowe and its medicinal spa. Not that I assume

that many who have sent patients to imbibe the invigorating

and delightful air of the Suffolk coast and the breezes which

blow over Felixstowe, Aldeburgh and Lowestoft have not

themselves enjoyed the bracing effects of the sea air of these

well-known watering-places, each of which has its own special

attractions for diſferent visitors; but there are several who

have not had the opportunity of visiting these Suffolk health

resorts, and for whom a few notes of one of them and its

natural mineral spring may be of interest. I'acing the

German Ocean, between Harwich on the south and Bawdsey

at the mouth of the Deben river on the north, Felixstowe beach

occupies an ampitheatre which has at one point of the crescent

Landguard Iſort, commanding the entrance to Harwich, and

at the other a picturesque villa perched just above the cliffs

of red crag and London clay that bound this part of the

coast and over which there is a delightful walk to Felixstowe

ferry. In the distance to the south can be seen the long head

of Walton-on-the-Naze, and from certain vantage-points in the

neighbourhood can be obtained good views of Harwich harbour

and shipping and the lighthouse of the quiet little bathing town

of Dovercourt. The lights of the Cork and the Sunk ſlash right

in front of the beach some three and twelve miles off respec

tively, and a pleasant hour can be spent on board the former

lightship after an agreeable row of some three-quarters of

an hour from IFelixstowe. In 1105 a priory of black monks

was founded and dedicated to St. Felix; here the renowned

bishop had resided, and there are many evidences that Roman,

Saxon and Norman settlers successively lived here, the latter

conquerors leaving in the remains of Walton Castle, distributed

in pond and ancicht church, clear proofs of their military

resources. The temporary sojourn of the Empress of Germany'.

at Felixstowe in 1891 brought this quiet watering-place into.

still greater prominence as a summer seaside resort ; and,

the famous golf grounds and the well-known golfing club—.

the links of which are splendidly placed on the side of the "

Deben river, close to the sea, about two miles from the:

eastern side of the town—attract many visitors. The capital

bathing beach and the safe sands render Felixstowe a typican

place for children, and each year it is growing more in

popular favour as a children's holiday resort, Some few years,

since Dr. J. E. Taylor wrote a report in connexion with a

scheme for the construction of a waterworks for l'elixstowe,

and in the necessary examination of the well water he found)

that it contained many valuable mineral ingredients, and

amongst these iron ; and Dr. Frankland, who had specimens,

of the water submitted to him for report as to its suitability

for domestic use, while proving that this was impossible, sug

gested that it might be usefully employed for medicinal pur

poses. As in other chalybeate springs, the iron exists in asso

ciation with sulphur in the pyrites which occurs in the Londom.

clay at Felixstowe. Dr. Taylor then pointed out that there:

was a trace of phosphates in the water, and accounted for

its presence through the coprolites or phosphatic nodules.

found at the base of the red crag at Telixstowe. It does,

not appear from Dr. Frankland's analysis (made in 1891).

of the well water that he found any phosphates in it.

Dr. Taylor, having tested personally and with others the

medicinal properties of the spa, was induced to try its

aeration by artificial means, hoping thus to get rid of the

smell and unpleasant taste due to the decomposition of the

pyrites which, as I have said, is found in the London clay

of the soil. In this he has been most successful. The taste.

reminds one of the Wienbrunnen spring at Schwalbach–

sparkling and mildly chalybeate. I have spoken to several

people of various ages who have taken the water as a chaly

beate tonic, and on whom it has had a good effect. The

recent analysis (1891) of Dr. I'rankland is as follows.

“One hundred thousand parts of the water yielded the

following ingredients:—

Parts,

Total solid residue dried at 130°C. ... ... 85:30

Lime as carbonate (CaCO3) ... ... ... ... 1176

Magnesia as carbonate (MgCO3) ... ... 216

Total magnesia as carbonate (MgO) ... ... 5-78

Soda (ONa) ... ... ... ... ... ... ... 22:25

Potash (OK2) ... ... ... ... ... ... ... 1:21

Chlorine ... ... ... ... ... ... ... ... 30°44.

Sulphuric anhydride (SO3) ... ... ... ... 3-40

Silica ... ... ... ... ... ... ... ... ... 1'51

Alumina and peroxide of iron (Al2O3 & Te,03) 0-11

Organic carbon ... ... ... ... "... ... " ... 0-063

Organic nitrogen ... ... ... ... ... ... 0-019

Ammonia (NH3) ... ... ... ... ... ... 0-070

Nitrogen as nitrates ... ... ... ... ... 0-0

Phosphoric acid ... ... ... ... ... ... ... 0-0

These constituents are probably combined in the water in the

following manner:—

Parts,

Carbonate of limc (CaCO3) ... ... ... ... 21:00

Carbonate of magnesia (MgCO3) ... ... ... 4'54

Sulphate of lime (CaSO4)... ... ... ... ... 4:01

Sulphate of magnesia (MgSO4) ... ... ... 1'52.

Chloride of magnesium (MgCl2) ... ... ... 7:36

Chloride of sodium (NaCl) ... ... ... ... 39-60

Chloride of potassium (KCl) ... ... ... ... 1-92

Silicate of sodium (SiNa,03) ... ... ... ... 3-07

Alumina and peroxide of iron (Al2O3 & Fe2O3) 0-11

The aerated spa water was pleasant to the taste and well

charged with carbonic acid.”

The constitution of such a water would justify the belief

that it must prove of use in cases of atonic dyspepsia, and as

a mild purgative from the sulphate and chloride of magnesia.

which it contains; both used internally and as a bath, such it.

spa should prove of efficacy in gouty rheumatism and mus

cular neuralgias. A spring which can yield an unlimited

supply within a few yards of the beach of one of the most.

salubrious of our sea-coast resorts, in a neighbourhood with

a singularly dry climate and a soil that quickly absorbs.

moisture, free of moist exhalations, and that by its situa

tion is protected from the severity of the cast winds, that

are broken by the points of the crescent to which I have

already referred, is well worth developing. The drinking

water of IFelixstowe is singularly pure, being drawn from all
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artesian well which is sunk in the chalk. There are plenty

of good apartments, charmingly situated villas, and an

oxcellent hotel, which is beautifully situated and within a

few hundred yards of the spa. There are pleasant drives

in the vicinity, and within an hour and a half's driving

distance is the magnificent mansion of Captain Pretyman,

situated in one of the most beautiful parks in England ; here

tho visitor may feast his eyes on some of the choicest

specimens of Gainsborough, Caravacci, Vandyke, Koek

Koek, Stansfield, and the marvellous masterpiece of Murillo,

the Pool of Bethesda (for which, it is said, £20,000 was offered

by the Spanish Government and refused), as well as many other

works of art, besides ſigures and busts by eminent sculptors,

placed here by the late Colonel Tomline, who was the previous

owner of Orwell Park. I may, in passing, mention that a

most delightful excursion can be made from Ipswich to

Telixstowe, or vioe versé, on the Orwell river, or an in

vigorating and pleasant sail can be had up the Deben

to Woodbridge. But my purpose is mainly to draw

attention to the medicinal properties of the Telixstowe

Spa as a matter well worth remembering by those who

may not happen to know of it and who send patients to

this pretty watering town on the Suffolk coast. Felixstowe

is justly proud of its neat, well-kept and splendidly

situated “Suffolk Convalescent Home.” One thing only

I would add in conclusion, that to render Felixstowe as

attractive as its natural advantages claim for it, those in

authority or the local magnates should see that its resources

for recreation and public enjoyment are attended to, and that

the value of its mineral spring is made more apparent by

attention to what is called the “Spa House,” but which

might easily be converted into a meat kursaal, and thus the

attention of visitors be drawn to what undoubtedly is a

characteristic feature of this charming little town.

Harley-street, W. *

THE ANNUAL REPORT OF THE WETE

RINARY DEPARTMENT OF THE

BOARD OF AGRICULTURE.

TIII health and prosperity of the live stock of the United

ICingdom is of so much importance to the community that

the Annual Report of the Board of Agriculture, which deals

more especially with some of the contagious diseases of the

domestic animals, must always possess a considerable amount

of interest for those whose function it is to attend to the

sanitary condition and disorders of man. The report for

1891, which has only now, in the last quarter of 1892, been

issued, and which has no information with regard to the

health of animals in Ireland, is so far satisfactory in that it

contains evidence of a diminution in the prevalence of the

contagious pleuro-pneumonia of cattle, which has caused

almost incalculable damage since its introduction half a

century ago, and gives us reasonable grounds for looking

forward to its extinction at no distant date. It is stated that

during the year the attention of the Department was con

centrated on the administration of the Pleuro-pneumonia |

Act of 1890 in all parts of the country where the diseaso was

discovered. The endeavour to check the disease has not only

been attended with heavy cost to the nation, as whole herds have

been killed and farms and dairies cleared out, compensation

for this destruction being made from the Treasury, but large

tracts of country have been placed under severe restrictions

in regard to the sale and movement of cattle. This has

seriously hampered trade and inſlicted grave loss and incon

venience on the owners of cattle. Of course it was to be

expected that such drastic measures, which looked like

“making a desert and calling it peace,” would raise up con

siderable opposition, as they meant something like ruin to

many of those concerned in their operation. But this oppo

sition was little regarded, and it is satisfactory to learn that

“the success which has attended the procedure furnishes the

justification of the severity of the regulations which it was

deemed expedicnt to enforce in certain scheduled districts

While the rest of the country was left quite free from

restrictions.” I’rom the returns of the cattle slaughtered by

order of the Board it would appear that 72.3 per cent, of the

discased animals were cows or heiſers, only 13 per cent.

being bulls. This difference can be explained by the fact

that not only is there a great preponderance of cows over

bulls, but that the former, as dairy cows, are exposed to.

influences favourable to the extension of contagious diseases.

As the report has it, “pleuro-pneumonia cannot be caused by

insanitary surroundings ; but when disease has been intro--

duced among a herd by the agency of a living diseased

animal the close association of a number of cows in a badly

ventilated shed must favour the spreading of the disorder. .

Besides which, it is at least probable that the artificial con

ditions under which cows are kept have led to the develop

ment of a predisposition which renders them specially

susceptible to the malady. At any rate, there is good evi

dence that the popular idea of the shed cow being the chief

source of danger is not without justification.” Thére is

reference to some experiments with the meat and milk of

tuberculous cattle, but we cannot sce that they add much,

if anything, to the knowledge acquired long ago. For

instance, one of , the results arrived at is that thorough

cooking is effectual in destroying the activity of tubercle:

virus, which, we fancy, no one ever doubted. In this

connexion we have good authority for stating that in another

three or four months' time the promised report on Tubercu

losis by the Royal Commission will be forthcoming. The

wholesale slaughter of cattle for contagious pleuro-pneu

monia has revealed the extent to which the far more:

serious scourge of bovine tuberculosis prevails. in Great.

Britain. Of the total cattle slaughtered because of being

affected with pleuro-pneumonia or having been exposed to in

fection, 12:22 per cent, were found to be more or less tuber

culous; of the cows and heifers in milk or in calf, 16.9 percent.

were tuberculous; of bulls, 1:53 percent. were thus affected; of

other cattle over one year old, 12 per cent. were also diseased,

as were 12 per cent, under one year old. In Midlothian, of the:

cows slaughtered 22.5 per cent. were tuberculous, and of those,

in and around London, 15:53 per cent, were in the same state.

* Anthrax prevailed in fifty counties in Great Britain, the out

breaks amounting to 226, in which 471 animals were attacked,

exclusive of horses; but as the Department believes that.

this dangerous disease cannot be eradicated by repressive

measures, nothing is done in the way of introducing:

measures for the protection of animals on infected lands,

such as Pasteurian inoculation, which has proved so satis

factory in IFrance and some other countries, Swine fever, a.

very fatal and highly contagious and infoctious disease of the

porcine tribe, prevailed unchecked by the regulations now in

force, as the application of these is left to the option of the

local authorities, who, of course, are worse than useless in

dealing with this class of maladies. Allusion is made to the

losses among animals during transit by sea, from which it,

appears that in cargoes sent from the United States, Canada,

and the Argentine Republic 5971 cattle and 2665 sheep,

perished at sea, 323 cattle and 107 sheep were landed dead,

and 471 cattle and 113 sheep were so injured as to necessitate

slaughter being resorted to at the port of landing.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6514 births and

3837 deaths were registered during the week ending Nov. 5th."

The annual rate of mortality in these towns, which had

increased from 17:3 to 19.5 per 1000 inthe preceding three

weeks, further rose to 19-6 last week. In London the rate

was 18.2 per 1000, while it averaged 20-6 in the thirty-two

provincial towns. The lowest rates in these towns were 11-3,

in Swansea, 14-1 in Derby, 15-1 in Leicester and in Cardiff,

and 15.5 in Halifax ; the highest rates were 257 in Man

chester, 260 in Blackburn, 26.8 in Wolverhampton, 269 in

Dolton, and 30.3 in Salford. The 3837 deaths included 434 which

were referred to the principal zymotic diseases, against 387 and,

406 in the preceding two weeks; of these, 130º from

measles, 78 from diarrhoea, 75 from scarlet ſover, 70 from

diphtheria, 40 from whooping-cough, 40 from “fever”

(principally enteric), and one from small-pox. No fatal,

case of any of these diseases occurred last week in Derby and,

or in Burnley; in the other towns they caused the lowest

death-rates in Halifax, Swansea and Newcastle-upcn-Tyne,

and the highest rates in West Ham, Croydon, Brighton, Hull.

and Salford. The greatest mortality from measles occurred

in Brighton, Cardiff, Oldham, West Ham, Hull and Salford;

from scarlet fever in Preston and Plymouth ; from “fever”
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•, in Preston and Birkenhead; and from diarrhoea in Black

burn, Hull and Wolverhampton. The mortality from

whooping-cough showed no marked excess in any of the large

towns. The 70 deaths from diphtheria included 47 in

London, 6 in Croydon and 3 in Brighton. A fatal

case of small-was registered in Leeds, but not one in

MLondon or in any other of the thirty-thrée large towns ;

4 cases of this disease were under treatment in the Metropolitan

Asylum Hospitals and 1 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients in

the Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 4067,

against 3797, 3936 and 4012 on the preceding three Satur

days; 462 new cases were admitted during the week,

against 484 and 410 in the preceding two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had increased from 114 to 295 in the preceding nine

weeks, further rose last week to 319, but were 74 below

the corrected average. The causes of 79, or 2°l per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Cardiff,

Leicester, Bolton, Sunderland, Newcastle-upon-Tyne, and in

eight other smaller towns; the largest proportions of uncertified

deaths were registered in West Ham, Birmingham, Balckburn,

and Gateshead.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the largest Scotch

towns, which had increased from 18:1 to 21.3 per 1000 in the

greceding three weeks, further rose to 229 during the week

ending Nov. 5th, and exceeded by 33 per 1000 the mean rate

during the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 13-8 in

Taisley and 17.4 in Dundee to 25-3 in Leith and 26-1 in Edin

burgh and in Aberdeen. The 637 deaths in these towns in

•cluded 69 which were referred to measles, 13 to scarlet

(fever, 10 to diphtheria, 6 to diarrhoea, 5 to whooping

cough, 5 to “fever,” and not one to small-pox. In all, 108

deaths resulted from these principal zymotic diseases, against

$87 and 80 in the preceding two weeks. These 108 deaths

were equal to an annual rate of 3.9 per 1000, which exceeded

by 1-7 the mean rate last week from the same diseases

Žn the thirty-three large English towns. The fatal cases of

measles, which had increased from 12 to 43 in the preceding

isix weeks, further rose last week to 69, of which 34

occurred in Edinburgh, 17 in Aberdeen, and 1 in Leith.

The deaths referred to scarlet fever, which had declined

*from 16 to 14 in the preceding three weeks, further fell

to 13 last week, and included 9 in Glasgow and 2 in

WLeith. The 10 fatal cases of diphtheria were within 2 of

5 in the preceding week, and included 6 in Glasgow and 3 in

Aberdeen. The deaths from whooping-cough, which had

been 10 in each of the previous two weeks, declined to 5

last week, all of which occurred in Glasgow. The 5 fatal

-cases of “fever '' exceeded the number recorded in any

recent week, and included 3 in Leith and 2 in Glasgow. The

deaths referred to diseases of the respiratory organs in these

towns, which had increased from 80 to 138 in the preceding

three weeks, further rose to 142 last week, but were 68 below

“the number in the corresponding week of last year. The

causes of 78, or more than 12 per cent., of the deaths in the

•eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 19°4 and 25.8

jper 1000 in the preceding two weeks, further rose to 28.5

Čiuring the week ending Nov. 5th. During the first five weeks

of the current quarter the death-rate in the city averaged 23.9

per 1000, against 17-6 in London and 21-7 in Edinburgh. The

T91 deaths in Dublin during the week under notice included

VI0 which were referred to different forms of “fever,” 3 to

scarlet fever, and not one either to small-pox, measles, diph

ºtheria, hooping-cough, or diarrhoea. In all, 13 deaths resulted

from these principal zymotic diseases, equal to an annual rate

of 1.9 per 1000, the zymotic death-rate during the same period

being 2-0 in London and 7-3 in Edinburgh. The deaths referred

to different forms of “fever,” which had been 2 and 6 in the

preceding two weeks, further rose to 10 during the week

tunder notice, a higher number than in any week since

T]ecember last. The 3 fatal cases of scarlet fever exceeded

those recorded in any week since February, 1889. The 191

•eaths registered in Dublin last week included 35 of infants

*

under one year of age and 43 of persons aged upwards

of sixty years ; the deaths both of infants and of elderly

persons exceeded those recorded in any recent week. Tour

inquest cases and 4 deaths from violence were registered ;

and 64, or more than a third, of the deaths occurred in public

institutions. The causes of 20, or more than 10 per cent.,

of the deaths in the city last week were not certified.

gºmºmºsºmmºmº

VITAL STATISTICS OF LONDON DURING OCTOBER, 1892.

IN the accompanying table will be found summarised

complete statistics relating to sickness and mortality during

the month of October in each of the forty-one sanitary dis

tricts of London. With regard to the notified cases of infectious

disease in the metropolis during last month, it appears that the

number of persons reported to be suffering from one or other

of the nine diseases in the accompanying table was equal to

17.9 per 1000 of the population, estimated at 4,263,294 persons

in the middle of this year. Owing to the continued epidemic

prevalence of scarlet fever and of diphtheria in London this

rate shows a slight further increase upon those recorded in

the preceding eight months, which had continuously risen

from 5:l to 17.4 per 1000. Among the various sanitary dis

tricts the rates last month were considerably below the ave

rage in Kensington, Westminster, St. James Westminster,

Marylebone, Strand, St. Olave Southwark, and Lewisham

(excluding Penge); while they showed the largest excess in

Hackney, Holborn, Shoreditch, Bethnal Green, Mile-end Old

Town, and Poplar. The prevalence of small-pox in London

showed an increase during October, 10 cases being notified

during the month, against 3 in September; of these 10 cases

3 belonged to St. Pancras and 2 to Paddington sanitary dis

tricts. The Metropolitan Asylum Hospitals and the Highgate

Small-pox Hospital contained 6 small-pox patients at the end

of October, against 8 at the end of each of the preceding two

months; the weekly admissions averaged one only, against

2 in each of the previous two months. The prevalence of

scarlet fever in London during October showed a slight

further increase upon that recorded in recent months ; this

disease was proportionally most prevalent in Hackney, Hol

born, Shoreditch, Bethnal Green, St. George-in-the-East,

Limehouse, Mile End Old Town, Poplar, and Bermondsey

sanitary districts. The Metropolitan Asylum Hospitals con

taincó 3843 scarlet fever patients at the end of October,

against numbers increasing from 1142 to 3407 at the end of

the preceding eight months; the weekly admissions averaged

429, against 335, 378, and 355 in the preceding three months.

Diphtheria also showed slightly increased prevalence during

the month under notice ; this disease was proportionally

most prevalent in Islington, Hackney, City of London,

Bethnal Green, Poplar, St. Saviour Southwark, and Lewisham

sanitary districts. There were 312 cases of diphtheria under

treatment in the Metropolitan Asylum Hospitals at the end

of October, against numbers steadily increasing from 198 to

318 at the end of the preceding seven months; the weekly

admissions averaged 57, against 56, 55 and 54 in the preced

ing three months. Enteric fever was proportionally most

prevalent in Islington, Hackney, St. Giles, and Mile End Old

Town sanitary districts. The Metropolitan Asylum Hospitals

contained 124 enteric fever patients at the end of October,

against numbers increasing from 47 to 113 at the end of the

preceding five months; the weekly admissions averaged 15,

against 14 and 20 in the preceding two months. Erysipelas

showed the highest proportional prevalence during the month

under notice in Holborn, Clerkenwell, St. Luke, Bethnal

Green, Whitechapel, and St. George-in-the-East sanitary dis

tricts. Six cases of puerperal fever were notified during

October in Islington and 4 in St. Pancras sanitary districts.

The mortality statistics in the accompanying table relate

to the deaths of persons actually belonging to the various

metropolitan sanitary districts, the deaths occurring in the

institutions of London having been distributed among the

various sanitary districts in which the patients had previously

resided. The distribution of these deaths, and especially of

those resulting from zymotic diseases, affords the most trust

worthy data that can be secured upon which to calculate

reliable rates of mortality. During the four weeks ending on

Saturday, Oct. 29th, the deaths of 5600 persons belonging to

London were registered, equal to an annual rate of 17.1 per

1000, against 17-8, 16:9, and 15-7 in the preceding three

months. The lowest death-rates during October in the various

sanitary districts were 11:3 in Hampstead, 12.4 in Plum

stead, 12.7 in Battersea, 12.9 in Lewisham (excluding Penge),

13-0 in Kensington, and 13:2 in Wandsworth ; in the other
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sanitary districts the rates ranged upwards to 23:2 in St.

Saviour Southwark, 23.9 in Whitechapel, 26°l in Holborn,

26-6 in St. George Southwark, 282 in St. George-in-the-East,

28-5 in St. Olave Southwark, and 30.3 in St. Martin-in-the

Fields. During the four weeks of October.610 deaths were

referred to the principal zymotic diseases in London; of

these, 194 resulted from diphtheria, 125 from diarrhoea,

124 from scarlet fever, 86 from measles, 56 from different

forms of “fever” (including 55 from enteric fever

..and 1 from an ill-defined fever), 25 from whooping

-cough, and not one from small-pox. These 610 deaths were

..equal to an annual rate of 1.9 per 1000, against 39, 34,

and 2-6 in the preceding three months. Among the various

sanitary districts the lowest zymotic death-rates were recorded

in Chelsea, Westminster, Hampstead, St. Giles, Strand,

IRotherhithe, and Battersea ; and the highest rates in St.

Martin-in-the-Fields, Holborn, Bethnal Green, St. George-in

rthe-East, St. Saviour Southwark, St. George Southwark, and

Woolwich. The 86 deaths referred to measles were 35 below

the corrected average number in the corresponding month of

the preceding ten years; among the various sanitary districts

this disease showed the highest proportional fatality in

St. George-in-the-East, Bethnal Green, St. George Southwark,

and Camberwell. The 124 deaths from Scarlet fever were

:20 below the corrected average, notwithstanding its epidemic

prevalènce; this disease was proportionally most fatal in

IIackney, St. Martin-in-the-Fields, Bethnal Green, St. George

in-the-East, and Lewisham. The 194 fatal cases of diphtheria

were no less than 84 above the corrected average; this disease

showed the highest proportional fatality in Hackney, St.

Martin-in-the-fields, Clerkenwell, St. George-in-the-East,

Limehouse, Mile End Old Town, St. Saviour Southwark,

Lewisham and Plumstead. The 20 deaths referred to whoop

ing-cough were little more than one-fourth of the corrected

average; this disease showed no marked fatality in any of

the sanitary districts. The 56 deaths referred to different

forms of “fever” were 29 below the corrected average;

there was no marked excess of fever mortality in any of

*the sanitary districts during the month under notice. The

125 fatal cases of diarrhoea were 52 below the corrected

average. In conclusion, it may be stated that the mortality

in London during October from these principal zymotic dis

•eases was as much as 18 per cent, below the average.

Infant mortality in London, measured by the proportion

of deaths under one year of age to registered births,

was equal to 137 per 1000 during October, and was slightly

Tbelow the average; the lowest rates of infant mortality were

recorded in Hammersmith, St. James Westminster, Mary

Ilebone, St. Luke, City of London, Rotherhithe, and Plum

stead; the highest rates in Chelsea, Strand, Holborn, St.

George-in-the-East, Mile End Old Town, St. Saviour South

wark, St. George Southwark, and Camberwell.

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF.

SURGEON-Coloniº L. P. BURKE SMITII has been transferred

*from Woolwich to Netley, where he has assumed the duties

of Principal Medical Officer in succession to Surgeon-Major

*General Hinde, retired. The following officers have arrived

home from India on completion of a tour of service :—

Surgeon-Major Lane, Surgeon-Captains Hayman and Philson.

Surgeon-Captain Lavie has come home on sick leave. Sur

geon-Captain Cottell has embarked for Gibraltar on a tour

of foreign service. Surgeon-Captain Robinson has been trans

Terred to Fleetwood, Surgeon-Captain Macleod to Canterbury,

and Surgeon-Captain Meek to Newry. Surgeon-Major Fox

thas been transferred from Ballincollig to Cork.

tº e ARMY MEDICAL STAFF.

Surgeon-Lieutenant W. J. Smyth, M.D., A.M.S., has been

attached to the Grenadier Guards. Surgeon-Major-General

•George Langford Hinde, C.B., has been placed on retired pay.

surgeon-Lieutenant-Colonel William F. Burnett has been

promoted to Brigade-Surgeon-Lieutenant-Colonel.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Lieutenant John Michael Harding Martin, M.D.,

T.R.C.S. Eng., 1st Volunteer Battalion, the East Lancashire

Pegiment, has been made a Surgeon-Lieutenant,

INDIAN MEDICAL SERVICE.

The following appointments have been made :-Surgeon

Lieutenant-Colonel F. Lyons, M.S., has been appointed, a

member of the Poona Standing Medical Board. Surgeon

Major A. Peterkin, Medical Staff, has been appointed to the

Medical Charge of the Station Hospital, Indore. Brigade

Surgeon-Lieutenant-Colonel R. P. l'erguson hasbeen appointed

Administrative Mcdical Officer in the l8engal Command

(Allahabad District). Surgeon-Captains A. F. Ferguson,

M.B., K. H. Mistri, G. E. Fooks, and J. W. T. Anderson,

F.R.C.S., having completed twelve years' service, to be Sur

geon-Major from the date specified, subject to Her Majesty's

approval. The following transfers have been made : Surgeon

Captain W. H. Bean, Army Medical Staff, has been posted

for duty to the Madras District. The services of Surgeon

Captain A. W. Anderson, M.B., I.M.S., have been placed at

the disposal of Government for employment in the Civil De

partment. Surgeon-Lieutenant P. C. Gabbett, Indian Mcdical

Service, has been posted for duty to the Madras District,

and Surgeon-Lieutenant J. L. Macrae, Indian Medical

Service, to the Secunderabad District. Brigade-Surgeon

Lieutenant-Colonel W. Gray, I.M.S., arrived at Bombay on

the 17th inst, from six months’ leave in England. Surgeon

Major-General William Erederick de l'abeck, M.D., I.M.S.,

Surgeon-General with the Government of Madras, has been

granted a good service pension.

NAVAL MEDICAL SERVICE.

Appointments: Fleet Surgeon John Lyon, M.D., to the

Impregnable. Staff Surgeons: Thomas D. H. Williams to the

Pelican and George F. Wales to the Beaglo. Surgeons :

Robert Hickson to Bermuda Hospital: Octavius S. Fisher to the

Alacrity; John Lowney to the Itedgole; Ernest E. P. Tindall

to the Plover ; E. C. Lomas, M.D., to the Pigmy, John

Dowson to the Pembroke : Bowen S. Mends, R.M.A. Division,

Portsmouth ; Anthony Kidd to the Caroline ; Ernest E. Bray

to the Meroury; Edward G. Swan to the Archer; Frederick

W. Parker to the Cambridgo ; and Ernest A. Shaw, B.A.,

M.D., to the Hearty.

YEOMANRY CAVAIRY.

Herts: William Carus Breedon Revill, Gent., has been

promoted to Veterinary-Lieutenant.

YOLUNTEERS.

1st Essex (Eastern Division Royal Artillery): Surgeon

Lieutenant T. W. D. McGachen has resigned his commission.

Ičifle: 4th Volunteer Battalion, the King's (Liverpool Regi

ment): Surgeon-Captain W. J. Fleetwood, M.D., has been pro

moted to Surgeon-Major.

TIII: TRENCII IN DAHOMEY.

According to telegrams, the French losses from casualties

in Colonel Dodd's column during the campaign amount to a

total of 151, to which must be added, however, the number

of those who died from illness on the march from IXotonou

to Dakar. There seems to have been a good deal of sharp

fighting, especially of late, the official details of which have

not yet been promulgated. The Figaro publishes some intel

ligence received from private sourcés—which is probably of

an exaggerated character—as to the very large amount of sick

ness that exists in the French force. The climate is described

as most trying and the inefficiency from fever and sickness of

various kinds is alleged to amount to one-fifth of the force.

It may be interesting to recall our own military experiences

on the Gold Coast. The climate is no doubt a bad one at all

times, although it is much less unhealthy during the limited

dry season. The wet seasons, of which there are two—

from March to May and from August to October—are the

most unhealthy. The dry months — from December to

March--comprise the healthy season. Malarious fevels and

dysentery are the more important diseases. Previously to the

Ashanti campaign of 1873–74 the results of our military expedi

tions in that country were unfortunate, to say the least, if

not calamitous as regards the health of the troops employed.

A detachment of white soldiers of the Royal African IRegi

ment serving at Cape Coast lost upwards of 90 per cent, of

their strength in 1824. The expedition in 1864, designed to

undertake the same operations that were subsequently carried

out under Sir Garnet Wolseley, suſtered from an appalling

amount of sickness, and the Royal Marines, stationed on the

Gold Coast just prior to the Ashanti expedition, lost eighteen

men out of 104; whereas there were only eighty-one deaths

from disease and wounds among the 2587 Buropean officers and

men composing the force that advanced to Coomassie. The

difference in these results was no doubt attributable to the

healthy dry season having been selected as the time for the
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expedition and to the extreme care taken to provide for all

its sanitary requirements.

WATER FAMINE IN TRINIDAD.

The water famine under which the population—amounting

to some 40,000 persons—of Trinidad, the principal town at

the port of Spain, were suffering in 1891 is alleged to be

still present, nothing in the way of remedy having been yet

attempted. The matter has been already discussed in the

House of Commons, and the late Under-Secretary for the

Colonies promised to look into it. It is said that a

state of things exists which is simply incredible; that the

majority of the householders are without sufficient water

for drinking and cooking purposes, to say nothing of ablution

and drainage requirements. At the same time it is declared

that an almost inexhaustible supply could be obtained from

the hills at the back of the town by the expenditure of a few

thousand pounds ; if so, we cannot exactly understand why

the townspeople do not set about organising some practical

engineering scheme for utilising this water-supply. With a

population of 40,000 it would seem to be possible to carry

out locally a public work of such an absolutely essential kind.

Are the aid and sanction of the home Government necessary

for the purpose ? Time was when troops were stationed at

Trinidad, but we believe that there are none quartered there

at present,

SANITATION IN BENGAL.

An amended Bengal Municipal Bill has been drafted which

is likely to prove a very useful measure in the powers it con

fers upon the Lieutenant-Governor and the municipalities

and district boards to enforce sanitation and drainage

and establish wholesome water - supplies. The Pioneer

of the 20th ult, shortly describes the various clauses

of the new Bill, and very prudently urges that as

measures for sanitation and public works mean the outlay

of money they require to be gradually introduced and

carried out, otherwise the municipal and district authoritics

will be rescued from the Scylla of insanitation only to be

landed in the Charybdis of bankruptcy. We are very

glad, however, to notice that the people and local native

authorities of the diſferent districts in Bengal seem to be

alive to the necessity of doing what they can towards

carrying out sanitary improvements.

THE DEATII of LIEUT. HUDDLESTON, R.E.

The inquest on this officer, whose death at Chatham was

attributed to his having been poisoned by eating tinned

sardines or caviare, has been adjourned. The Home Office

has directed Dr. Stevenson of Guy's Hospital to analyse the

contents of the stomach and the suspected Sardines and

CàW14ll'C,

ASSISTANCE FOR CIVIL SURGEONS.

The heads of the Madras Medical Department have made

strong representations to the government respecting the lack

of surgeons available for civil duty, obliging them to place

assistant-surgeons in charge of districts with the inspection

of large institutions; and the superintendence of a

considerable staff, while there is absolutely no reserve.

The authorities recognise the gravity of the position and

they ask for a report as to whether the services of local

doctors might not be retained.

g PERMANENT REST CAMP.

The Madras Mail is glad to learn that a permanent Rest

Camp for British troops is likely to be formed before long at

Madras. Great hardships were experienced by European

details last year owing to there being no such camp. An

excellent site for the camp, facing the Sea and close to the

Tort, has been selected.

We have to announce with regret the death of Staff

Surgeon William Dickson Smyth, M.D. R.N., (retired) who

died in his 57th year at his residence at St. Leonards and of

Surg.-Major T. M. Lownds, M.D. (retired, lbombay Army)

who died at Wateringbury, Kent, aged 64.

PRESENTATION. — On Thursday, Oct. 13th,

Mr. H. Lewis-Hughes, L.R.C.P. and S. Edin., lecturer to

the St. John ambulance class, Dowlais, was presonted, in

recognition of his services as ambulance instructor during the

summer months, with a Morton's ophthalmoscope, bearing the

inscription: “Presented to Dr. H. Lewis-Hughes by the

łºy and Police Ambulance Class, Dowlais, Oct. 13th,

(ſºrrtågmmitmet,

“Audi alteram partem.”

“IMEDICAL CERTIFICATES AND DEATH

T.EGISTRATION.”

To the Editors of THE LANCET.

Sims—withreferencetoyour leading articlein.The Lascar "

of Nov. 5th I would suggest that efforts should be made to:

obtain such an amendment of the Births and Deaths Regis

tration Act of 1874 as shall bring it into harmony with ther

Coroners Act of 1887 and relieve medical practitioners from,

much worry, anxiety and responsibility. The profession,

must take some blame to itself for allowing Clause 20 of the:

first-named Act to pass as it did in its present form. It.

begins as follows: “Certificates of Cause of Death.-With

respect to certificates of the cause of death the following:

provisions shall have effect.” Then follows Section 1, which

deals with the furnishing of printed forms of medical certiſi

cates to registered medical practitioners, and needs no altera

tion. Sections 2 and 3 require amendment ; hence I give

them verbatim : “2. In case of the death of any person who

has been attended during his last illness by a registered

medical practitioner that practitioner shall sign and give to:

some person required by this Act to give information con

cerning the death a certificate stating to the best of his

knowledge and belief the cause of death, and such person,

shall, upon giving information concerning the death or giving:

notice of the death, deliver that certificate to the registrar,

and the cause of death as stated in that certificate shall be:

entered in the register, together with the name of the certify

ing medical practitioner. 3. Where an inquest is held on the

body of any deceased person a medical certificate of the

cause of death need not be given to the registrar, but the:

certificate of the finding of the jury furnished by the coroner

shall be sufficient.”

The clause concludes with a requisition for the delivery of

the medical certificate to the registrar under a penalty of 40s.

Now, these two sections presumably provide for all those.

cases in which there is no doubt as to the death being a per

fectly natural one in all respects, and also for those cases in

which there must be an inquest. Dut no notice is taken of

the large intermediate class of deaths in which practitioners.

may have grave doubts as to whether they ought to certify or

to refuse to do so. To adopt the first course might subject

them to the pains and penalties of Clause 40, which enforces

fine and imprisonment for a false certificate, while to refuse a

certificate “without reasonable excuse” entails a penalty of

40s. ; and even if in adopting the former course the certify

ing practitioner were relieved from a charge of giving a false.

certificate, he might still be subjected to great annoyance.

should an inquest be held and the coromer or jury blame him.

for giving a certificate at all. On the other hand, the refusal

of one, even for the best reasons, subjects him to abuse from

the relatives of the deceased ; for the giving or refusing a

certificate is no longer a matter of choice, but of duty and

even compulsion.

The Coroners Act, 1887, Clause 3, defines the following as.

cases in which the coroner shall issue his warrant for sum

moning a jury and holding an inquest : “A. violent or an

unnatural death ...... a sudden death, of which the cause is.

unknown, or that such person has died in prison, or in such

place or under such circumstances as to require an inquest in

pursuance of any Act.” It is clear that these must comprise:

many cases in which the deceased had been attended by a

registered medical practitioner, who will most certainly be:

asked to give a certificate. The above Act assumes that the:

coroner is informed of all such deaths, but does not specify

the informant. It seems to me that the first reform.

required is to amond Section 2 of Clause 30 of the Births.

and Deaths Registration Act by adding the words, “Should

the death have been in all respects a perfectly natural'

one '' between the words “shall ” and “sign.” The third

section might be left as it is, since it will apply to those cases.

where an inquest is held as a matter of course, and in which

a certificate is not asked for—cases of drowning, hanging,

murder, manslaughter, accident &c., of which the coroner is.

informed by the police or other medical informants.

A fourth section should be added. I suggest the following:

in the hope that all readers of THE LANCET will carefully
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peruse them and suggest such alterations and improvements

as may occur to them :-“In the case of the death of any

person who has been attended in his last illness by a registered

tmedical practitioner, that practitioner shall, should the death

have been an unnatural one, or a sudden death of which the

•cause is unknown, or from violence as a primary causewithin

twelve months of the death, or should the death have taken

place in such place or under such circumstances as to re

quire an inquest in pursuance of any Act, not sign or give a

certificate of the cause of death, but shall at once send

information of the death to the coroner of the district,

either directly or through the coroner's officer or local con

stabulary.” Or the following as an addendum to Section 2:

“But no registered medical practitioner is justified in giving

a certificate unless he was personally in attendance upon the

deceased during the last illness; nor in any of the cases of

death specified in Clause 3 of the Coroners Act, 1887. In

any or every such case he shall at once inform the coroner of

the district,” &c., as above.

I am not without hopes that eventually medical prac

titioners may be remunerated for these certificates, and also

that a medical officer analogous to the médecim vérificateur

of the Continent may be appointed to verify each death, and

in other ways to make our Death Registration more perfect.

Meanwhile I feel sure that some such changes as I have sug

gested would tend to simplify the duties of medical prac

titioners with regard to certificates of death, relieving them

‘from an amount of anxiety and responsibility which theyought not to be called upon to suffer. x

I am, Sirs, yours faithfully,

Liverpool, Nov. 5th, 1802. ITRED. W. LOWNDES.

“IEXPERIMIENTS UPON ANIMALS.”

To the Editors of THE LANCET.

SIRS,-To question the loftiness of Mr. Berdoe's sentiments

would be unkind and rude. It would be worse to cast doubt

upon the sincerity of his conviction—a conviction opposed to

what is held by nineteen out of twenty among physiological

and clinical authorities — that experimentation on living

animals is so much wanton cruelty, since it never has done

and never can achieve anything for the advancement of

knowledge which might not as certainly be achieved by

other and unobjectionable means. Inspired by the elevated

ideas his writings express, strengthened by fervid convictions

and with full mastery of the facts, it seems a pity Mr. Berdoe

has not chosen to speak for himself rather than yield himself

up as the willing instrument of an anti-vivisection propa

ganda. Of that propaganda the votaries are in the main

intelligent, albeit sentimental, individuals who through

long contemplation of imaginary evils and atrocities have

allowed themselves to become the victims. of a fixed

idea. Others are less intelligent and still more impressionable,

who are willing to accept at second hand any facts,

arguments and conclusions which harmonise with their

ultra-humanitarian predispositions. This party during some

twenty-five years has been engaged in systematic persistent

public vilification of a body of high-minded men, of many of

whom at least it may without cant be said that they must

be included among the select minority in modern society

who have throughout led noble lives, men of whose class

Pasteur is perhaps the most striking example, men who by

sheer force of intellect and hard work have risen to their

eminent position, who in a sordid, money-grubbing age have

rejected the wealth which their discoveries might have

brought them, have given the fruits of their labours freely to

the world and have devoted themselves with perfect single

ness of purpose to the one object—the pursuit of truth and

promotion of scientific knowledge. When Mr. Berdoe com

plains that “his party does not receive the justice their cause

demands,” he strangely ignores such facts as these, and

appears curiously oblivious of what has been thrust beneath

his eyes within the last few weeks in the public press and

notably in The Times—namely, the statements of injured

individuals (physiologists and surgeons) who have brought

tforward ample proof that they have been most shamefully

and foully libelled in the publications of the Society which

Mr. Berdoe defends and supports.

I am, Sirs, yours truly,

Wimpole-street, W., Nov. 5th, 1892. IIENRY SEWILL.

To the J'ditors of THE LANCET.

SIRS,--There is a fallacy in the argument of Mr. Bowreman

“EXPERIMENTS UPON ANIMALs.”

Jessett which I trust you will permit me to discuss. He

[Nov. 12, 1892.

seems to assume that the use of decalcified plates, or some

similar contrivance, is essential to the successful union of

divided intestine, and concludes that because Senn and

others (best of all, my old pupil, Dr. F. Byron Robinson)

have made experiments on animals with these plates that the

success of intestinal surgery is due to such experiments. No

conclusion could be more fallacious, º

Years before the experiments of Senn, Robinson or Jessett

were ever heard of I had successfully applied the ſlap-splitting

method to the union of intestine. I have used it in some

two or three scores of cases, and have failed only once.

Nothing could be simpler or more effectual than this method;

nothing, in my opinion, could be clumsier than the plates,

bobbins &c., which I have seen recommended by various

authorities. Resection of the intestine does not differ

in any one of the principles involved, nor very

much in details. In whatever part of the intestinal

canal it is practised “Pylorectomy” has nothing therefore

to single it out as a case where experiments on animals are

required more than in other parts of the intestine. But if

Mr. Jessett wishes to claim for it such a character I will

grant his premise at once, because it is one of the class of

operations which I utterly condemn. I have never done it,

and I never shall, for the disease is malignant nine hundred

and ninety-nine times in a thousand, and inevitably returns.

In the odd case where the disease is not malignant the

operation of pyloric dilatation (Loreta) has been shown to

be sufficient. We now know also that such operations as

gastro-enterostomy lead to permanent and continuous fascal

regurgitation, so that the whole scheme of such operations is

gradually being dropped. This is the fate I predicted for

them years ago, and if Mr. Bowreman Jessett claims for

them an origin in experiments on animals, I gladly let him

have it ; they are worthy of such a fallacious origin. I know

of no operation in intestimal surgery to which I would myself

submit which I had not performed many times and many

years before the dates given by Mr. Jessett.

I am, Sirs, yours faithfully,

Nov. 8th, 1802. LAWSON TAIT.

To the Editors of THE LANCET. *

SIRs,—Mr. Jessett and Dr. Clarke have mistaken the point

of my letter, and it would almost appear from their remarks

that I was siding with the anti-research agitators. My object

in writing was that the public should have full opportunity

of hearing our side of the question, and this can only be done

by a more systematic method of educating the public upon

the use and morality of animal experimentation than has

existed in the past. I would suggest that the published

works of the Society for the Advancement of Medicine by

Research should be made more public and popular, that the

Society should have in readiness one or more trained lecturers

to combat the errors of the anti-vivisectionists, and that the

pamphlets of the Victoria-street Society should undergo a

critical examination ; and this last seems now more than ever

necessary. The educated people are almost wholly with us;

but as almost everyone now has a vote—and one vote is equal

to another in a Parliamentary sense—it is necessary to correct

the false views of the ignorant, so that a catch vote adverse

to scientific research may not be taken in the House of

Commons ; for, after all, it is with the Commons that the

power for good or evil in this matter rests.

I am, Sirs, yours truly,

Folkestone, Nov. 7th, 1892. W. J. TYSON, M.D. Durh. &c.

“CPILORIDE OF ETIIYL.”

To the Editors of THE LANCET.

SIRs, –I am sure that all dental surgeons will be much

obliged to Dr. Radcliffe Crocker for the warning he gives as

regards the use of chloride of ethyl. I have used it pretty

extensively for several months in extracting teeth, making

incisions in the gums &c., but I have not observed any of the

untoward symptoms which Dr. Crocker's patient exhibited.

I use on an average about one-quarter to one-third of a small

tube, and I think it advisable to break the neck of the tube

as near its extremity as possible, in order to obtain a fine

stream and a perfect and rapid evaporation. To effect the

same purpose also the tube should be held a considerablo

distance from the spot to be frozen, say eight to twelve

inches. Dr. Crocker's letter, I am sure, will have the effect

of placing all users of this anaesthetic upon their guard.

I am, Sirs, yours faithfully,

Harley-street, Nov. 8th, 1892. WM. RUSHITON.
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MANCHESTER,

(FROM our own CorItLSPONDENT.) .

Moss-side and Incorporation.

THE old question of amalgamation between this district

and Manchester has once more been revived by a recent

application on behalf of the Moss-side Local Board for power

to borrow some £50,000 for sewerage purposes, one result of

this application being a protest on the part of influential rate

payers against this heavy expenditure, and a request that the

local board should reopen negotiations for amalgamation with

the city, in which event the whole of this outlay would be

saved to the ratepayers. The usual inquiry by a Local

Government Board inspector has been duly held, but that

board have postponed the giving of their decision pending

the result of a poll of the ratepayers, which the local board

have been requested forthwith to obtain. Strangely enough

the Moss-side authorities, although appealed to by a large

number of the most important residents in the township, have

flatly refused to submit the question to the judgment of the

ratepayers. The township of Moss-side is to all intents and

purposes a part of the community known as Manchester,

The inhabitants of the township avail themselves freely of

all our public institutions—the parks, museums, libraries,

markets, abattoirs, school boards, hospitals, cemeteries,

public baths &c., all of which are supported out of the city

rates, but they object to contribute anything to the cost.

The position of Moss-side in refusing to bear its due share

of a public expenditure, the advantages of which, neverthe

less, its inhabitants do not scruple to enjoy, is one which

is wholly selfish and unworthy. Should the refusal of

the Moss-side board to reopen the question of amalga

mation be confirmed by the ratepayers, then the latter,

in order to discharge their obligations in regard to the

sewerage of their district, will have to submit to a wholly un

necessary expenditure, probably much exceeding the esti

mated £50,000. And even supposing the sewerage difficulty

to have been surmounted by this heavy outlay, it is well

known both in the city and in the township that amalgama

tion will only be postponed thereby, and that its ultimate

accomplishment cannot long be delayed.

Itelieffor the Sufferers from Cholera.

On Saturday last an entertainment was given at the

Prince's Theatre in this city in aid of the funds of the

Association for the Relief of Sufferers by the Cholera Epidemic

in Hamburg. The attendance was very large, and the pro

gramme of music which was selected by Mr. Wilz Hess was

highly appreciated. As a result of the exertions of the relief

committee, it is believed that a sum considerably exceeding

£500 will shortly be forwarded to the sufferers.

Jºevor IIospital Provision for Mid-Cheshire.

At the last meeting of the Sale Local Board the medical

officer of health reported an outbreak of infectious disease

within his district. In several of the cases the patients were

isolated at the Monsall Hospital, with the fortunate result of

staying the spread of what might have been an extensive

epidemic of scarlet ſever. The medical officer, however,

remarks upon the great distance of Monsall, some eight miles

from Sale, as being a serious drawback to the extensive use

of the hospital by the inhabitants of his district. The present

would appear to be a convenient opportunity for reopening

the question as to whether fever hospital accommodation for

the whole of the rural districts of this county should not

forthwith be provided. The Mid-Cheshire sanitary districts

might usefully combine for this purpose and provide two or

more small hospitals at suitable parts of the county, which

would be available for such an emergency as that which has

lately befallen the Sale Local Board.

Tho Unemployed in Manchester.

At a recent meeting of the Manchester Guardians it was re

ported that a considerable increase in the number of vagrants

had recently taken place. Careful inquiry revealed the fact

that these vagrants are not all of the “loafer’’, class who

usually frequent our tramp wards, but that at the present

time there are many artisans out of work. The men appear

to be tramping from place to place in search of work, which

just now seems to be scarce. The annually recurring and

difficult problem of how best to deal with the unemployed

who in the winter months present themselves for relief in such

large numbers at the workhouse doors is this year still further

complicated by the circumstance that some 50,000 of the

cotton workers of the district have “gone out on strike ’’

rather than submit to a temporary 5 per cent. reduction in,

their wages, which reduction the Masters' Association declares

to be inevitable. The outlook for the coming winter is indeed,

a gloomy one.

Stretford and Artisans' Dwellings.

The local board of Stretford have recently determined to

put in operation the Housing of the Working Classes Act for

the demolition of a block of insanitary property known as

Diamond-court, which has long been regarded as an eyesore

in the district. Something less than 200 persons will be dis

placed by this scheme, which involves the clearing of the

land and the rehousing of about half the people on an adjoin

ing site which is to be purchased from Sir Humphry de

Trafford. The land in this neighbourhood is steadily becom

ing more valuable by reason of its proximity to the docks of

the Manchester Ship Canal, and this board are of opinion,

that on this account the carrying out of their first scheme

under the Housing of the Working Classes Act will add very

little to the rates of the district.

Clinical Society of Manchester.

The annual meeting of the above Society was held on

Tuesday, Nov. 1st, when the following officers were elected :—

President: Dr. T. C. Railton. Vice-presidents: Dr. James

Holmes and Mr. C. F. H. Kitchen. Treasurer : Dr. C. H.

Braddon. Librarian : Dr. J. F. Le Page. Committee:

Mr. W. Bain, Dr. H. W. Boddy, Dr. E. Stanmore Bishop,

Dr. S. Buckley, Dr. J. Brassey Brierley, Dr. K. M. Chisholm,

Dr. J. C. Eames, Dr. J. Earle, Dr. A. Hirst, Mr. W. E. Hus

band, Dr. W. Milligan, Dr. C. G. L. Skinner, Dr. A. Wahltuch,

Mr. R. W. Walsh, and Dr. J. B. Wilkinson. Auditors:

Mr. E. Roberts and Mr. J. Paulin. Hon. Secs. : Dr. A.

Hill Griffith and Dr. Herbert Lund.

Manchester, Nov. 8th.

MIDLAND COUNTIES NOTES.

(FROM our Own CoRRESPONDENT.)

IIospital Sunday, Birmingham.

• Sunday, Oct. 31st, was the appointed day for the collections.

The amount contributed was £4715 1s., which this year goes

to the General Hospital.

The Tendencies of the Ago.

These tendencies may be gathered from the wording of a

debate which took place at the Birmingham and Edgbaston

debating society on the 2nd inst. It was announced as

follows:—“That as the hospitals of the city, which exist

for the benefit of the whole of the community, and especially

for the benefit of the medical profession, are now so largely

supported by the artisan classes they should be considered

coöperative institutions rather than charities.” . This pro

position was ably argued and strongly contested, with the

result that it was lost by a large majority.

Corporal Punishment in Birmingham Board Schools.

This subject has lately given rise to considerable agitation:

among the teachers in the city schools, owing to one of the

head masters having been fined for an assault. . The certifi

cated teachers of the Board schools complain that the

regulations on this matter are a constant source of worry,

greater than all the other scholastic difficulties put together.

They have decided to memorialise the board, and to endeavour

to get the subject discussed apart from prejudice and feeling

Drug Storos.

There are, it was said at a meeting of the Midland Counties

Chemists' Association, oil and colour stores where drugs

are sold by unqualified men in direct contravention of the

Pharmacy Act, prescriptions being dispensed and poisons.

sold in such a manner as to make the Act a delusion and the

sale a smare to unsuspecting persons. No doubt this can be

remedied by some vigilance on the part of the Pharmaceutical.

Society. Counter-prescribing also is an evil which affords,

abundant scope for being rectified; a few examples of punish

ment would go far to check the harm often done in this

manner and would be a protection to the public.

Elospital Dinner.

At the General Hospital, Birmingham, on the 2nd inst., a

dinner was given by his colleagues on the committee to Sir
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Jqhn Jaffray, Bart., in recognition of the honour conferred

upon him, and of his long association with the hospital. The

proceedings were marked by enthusiasm, by interesting

retrospects and hopeful promises for the future.

Nov. Oth. -

NORTHERN COUNTIES NOTES.

(FROM oup own CoRRESPONDENT.)

The Deaf and Dumb in the North.

* AT a meeting of the Committee of the Deaf and Dumb

Institution in Newcastle for the Northern Counties it was

decided to take steps to extend the building. This resolution

was proposed by the chairman, Dr. Philipson, and was

carried unanimously. The present building was erected

upwards of twenty-five years ago, when the inmates

numbered only sixty, and was constructed to accommodate

ninety. The present number of pupils under instruction is

126, and upwards of twenty other cases are eligible for

admission. It is estimated that the last census, not yet pub

Tished, will show that in the four northern counties for which

the institution was established the number of deaf and dumb

children of school age is from 190 to 200. When the Educa

tion Bill (Deaf and Dumb) now pending becomes law and

attendance becomes compulsory, accommodation will have to

be provided for this number.

St. John Ambulance Association, South Shields Centre.

The annual report of the St. John Ambulance Association,

South Shields Centre, shows that the work of the Association

is progressing. The number of candidates who received first

aid certificates and medallions was 274. Seventy-one

railway employés have passed through the classes during the

*Cºll".
Iy The Thirsk Itailnay Accident.

It is reported from Thirsk to-day that the driver of the

Scottish express, Ewart, who is in a very critical state, has

passed a bad night. Mr. Buchanan is said to be doing

well. Head, the fireman, is also said to be doing well. Mr.

IFred Page, surgeon to the Newcastle Infirmary, has been re

quested by the company to visit some of the injured.

Small-poa, in Yorkshire.

An outbreak of small-pox is reported as having occurred at

Otley, not far from Leeds. Twenty persons are known to be

affected. Prompt steps are being taken to stamp out the

epidemic, and among other measures a temporary hospital is

being erected and vaccination and revaccination are being

adopted upon a large scale. It is hoped that the affection

may be prevented from spreading into the large towns.

Typhoid Fever in Durham County.

In the Chester-le-Street sanitary authority and other dis

tricts in the county of Durham there has been observed a

growing increase of typhoid fever. Dr. Duncan of

Chester-le-Street says that, as well as forty-eight notifications

of scarlet fever during the month, twelve cases of typhoid

fever have been notified. In one house thero were three

cases of typhoid fever; in the same house there was an out

break of that disease last year.

Death from a Kick at I'ootball.

On Saturday last a boy named Harold M. Stevenson, eleven

years of age, a pupil at the Society of Triends’ school at

Wigton, near Carlisle, died from the effects of a kick whilst

playing football in the school ground on the previous Satur

day. During the match there was a scuſtle and the boy sus

tained injuries on the thigh, and his death resulted after

much suffering.

The Dangers of Gas-heating for Baths.

I have frequently recorded in these notes fatal accidents

from gas escaping in bath-rooms. If the gas is imperfectly

lighted or the fumes of the combustion are notallowed to escape

there is certain to be peril in the bath-room. Last week two

boys were found insensible from this cause in a bath-room at

South Shields, and it was shown that had it not been for the

promptness, with which two police-constables acted in per

forming artiſicial respiration the boys would have died.

The Tramp Question.

The master of the Knaresborough Union, Mr. G. Paul, has

just read a paper on Wagrancy at a conference of the Poor

law unions of Yorkshire, in which he holds that three-fourths

of the tramps are irreclaimable, and he contends that it is a

disgrace to society that hundreds of poor children should be

left in the hands of merciless and remorseless men and

women, to be dragged over miles of country, through

suffering, sin and shame. Of the remaining fourth of the

vagrants, Mr. Paul asserted that a large proportion were

Army Reserve men or men who had been in the army, and

unless something were done he was afraid that the ranks of

the professed tramp would be recruited from this section:

Of the remainder, he found that the tramp ward was a

sanctuary to those fleeing from justice. To remedy this con

dition of things he suggested that something more ought to

be attempted in the way of providing employment for dis

charged soldiers and sailors, and the honest casual might be

provided with a “livret.” stating the course of his journey,

and thus passing him from one union to another without

difficulty. *

Poison in the Porridge. -

At Rotherham last week Mrs. Woods, Albert Woods (her

son), and a lodger named Middleton, after partaking of oat

meal porridge, were seized with symptoms of poisoning. The

two men died the next morning. Middleton was a rat

catcher, and the supposition is that some poison used by him

had become accidentally mixed with the oatmeal used for

the supper porridge.

Great Run of Salmon in the Solway.

There was a great run of salmon in the Solway rivers last

week. Forsome weeks previously the low condition of the rivers

has caused salmon to gather at the mouths of the rivers on

their way up to the spawning beds, but one day placed the

rivers in excessive floods, and when they commenced to fall

immense numbers of salmon ran up. During the course of

one afternoon many hundreds of fish were seen going over the

falls at Annan Bridge. Many of the salmon were judged to be

over 36 lb. in weight. A whale, measuring 43 ft. in length,

was last week towed into Aberdeen by the Grimsby smack,

Catherine. The monster was caught off our Northumberland

coast near the Farne Islands. The seal a few years ago was

common enough about the IParnes and Holy Island, but I

believe it has not been often seen of late. I suppose the

steamer traffic on the coast has disturbed it from its habitat.

Newcastle-on-Tyne, Nov. 9th.

SCOTLAND.

(FROM our own CommHISPONDENTS.)

The Edinburgh Medical Societies.

THE Medico-Chirurgical Society held the first meeting of

its seventy-second session on Wednesday of last week. Dr.

Joseph Bell continues in the presidential chair for the new

session. Dr. Troup, the treasurer, having resigned, Dr.

Mackenzie Johnstone was appointed to the post, and Mr.

I'. M. Caird, one of the secretaries, was succeeded by

Mr. Hodsdon, and Dr. W. Russell was reappointed. Dr. W.

Craig was reappointed editor of the Transactions. The meet

ing was held in the IRoyal College of Physicians, which had

been kindly lent, as the Society has been unable to find a suit

able place of meeting and it has no hall of its own. The ſirstitem

of public business was a paper by Dr. William Russell on

Some Practical Results of the Investigation of Cholera in

Germany, with a demonstration of the comma bacillus and

its appearances in plate and tube cultures. The paper referred

to his experience in Berlin and Hamburg. It led to consider

able and varied discussion, and on the motion of Dr. James

Iłitchie, seconded by Dr. Allan Jamicson, it was unanimously

agreed that it be remitted to the Council to memorialise the

Lord Provost and the Public Health Committee, with the

view of having bacteriological laboratories established in

connexion with each cholera hospital, supervised by a properly

instructed medical man. The second item on the billet was

a paper by Mr. A. G. Miller on Arthrectomy of the ICnee-joint,

giving the results of thirty-five cases. Owing to the late hour

Mr. Miller, unfortunately, could only give an abstract of his

paper, and there was no discussion on it, which is to be

regretted, as the subject is such an important one. I'rom the

abstract, however, it appeared that Mr. Miller had obtained

excellent results in thirty out of the thirty-ſive cases. The

aper will be published in full.—At the first meeting of tho

º Club Dr. Noël Paton was appointed secretary, in

succession to Dr. A. Bruce.
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Typhus Fever in Leith.

During the past week there have been 8 new cases of .

typhus fever in Leith, against 7 in the preceding week. The

epidemic of measles and of scarlet fever continues.

Health of Ildinburgh.

The mortality last week was 127, making the death-rate

25 per 1000. Diseases of the chest caused 46 deaths and

zymotic diseases 37, of which 34 were due to measles. The

intimations for the week comprised : typhoid fever, 4; diph

theria, 2; scarlet fever, 59; and measles, 368.

Glasgon, . Small-poa, and Soarlet Fever.

The most striking features of the last public health report

are the unusual prevalence of small-pox and scarlet fever. A

fortnight ago the presence of the former disease in the city

in a mild form was recognised and medical practitioners

were warned of its existence. As was expected, the

discase has spread, and in the beginning of this week no

fewer than twenty-four cases of small-pox were reco

gnised. This is by far the largest number certified since the

spring of 1884. All the cases are more or less modified by

vaccination in infancy. The epidemic of scarlet fever shows

no sign of abating ; beginning in one of the southern dis

tricts in August last, it has since steadily spread. Four

weeksago 970 cases were reported, three weeks ago 1029 cases,

two weeks ago 1103, a week ago 1194, and at the beginning

of the present week 1235 cases. Of these, 875 are in hos

pital. In presence of this enormous increase of fever

patients the sanitary authorities find themselves in a diffi

culty. The hospital accommodation is now strained to its

utmost, and already some of the space reserved as a rule for

small-pox has been occupied with scarlet fever cases. As

there is every likelihood of Small-pox as well as scarlet fever

spreading still further, the sanitary authorities have ap

proached the town council for “full powers to take such steps

as in their judgment they may think necessary to meet the

circumstances of the case.” To the credit of the council,

the gravity of the situation was recognised and the requisite

powers were granted.

Conversazione to Wurses &c. at Glasgow.

The close of Sir John Muir's reign as Lord Provost of

Glasgow has been marked by a kindly and graceful act of

hospitality—a conversazione in the municipal buildings, to

which were invited the directors, mcdical and surgical staff

and the nurses of the various inſirmaries and other similar

institutions in and around Glasgow. A company of about 800

responded to the invitation. Short addresses by Sir John

Muir, Professor Macewen and others, some oxcellent music

and dancing, passed the time pleasantly till midnight. The

"nurses appeared in their ward dresses, a feature which lent

unusual colour and interest to the assembly.

Itoyal Infirmary, Glasgow.

Professor Macewen's former place on the staff of the Royal

Infirmary is now occupied by Dr. D. Newman, whose appoint

ment has just becn announced. Dr. Samson Gemmell’s

removal from the Royal to the Western Inſirmary leaves a

Vacancy on the physicians' side of the staff which has not yet

been filled up, though it is expected that Dr. Geo. J. Middleton

will gain the coveted step. -

Nov. 10th,

IRELAND.

(FROM our own CorItLSPONDENTS.)

Itoyal College of Surgeons. p

AN clection for a member of Council in the room of

Mr. Barton, resigned, will be held on Monday, the 14th inst.

In addition to the name of Professor Heuston, already men

tioned, may now be added that of Dr. Cranny.

I?oyal Academy of Medicine.

The first meeting of the Academy for the present session

took place on Triday evening, the 4th inst. The first paper

in the Section of Pathology was a Caso of Traumatic

Malignancy, which was road by Mr. Graves, and which

‘Occurred in the practice of Dr. Wheeler. Three weeks after

sun injury received there was malignant sarcoma of bone
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formed which necessitated amputation above the knee.

Dr. Bennett, who presided, mentioned a case where malignant

sarcoma occurred within three weeks without any injury

having been received. Recurrence, he added, generally takes

place in some internal organ.

Itiohmond IIospital Dinner.

The annual dinner of the medical staff was held at the

Shelbourne Hotel on Saturday last. The toasts included the

“ Universities and Colleges of Ireland,” “The Staff " and

the health of the chairman, Mr. William Thomson.

Dublin Hospital Sunday.

The annual collections in aid of the Dublin hospitals will

be held on Sunday next, the 13th inst., Last year the total

receipts amounted to £3982 19s. 5d., being a decrease of

£2053s.6d. as compared with the previous year; while the

total amount collected since the foundation of the fund is

£73,469 16s. The hospitals' football match will take place

on Saturday next, when teams from the county Dublin and

the united hospitals will have a friendly contest.

Irotunda Lying-in Hospital.

Sir George H. Porter, Bart., M.D., surgeon-in-ordinary to

Her Majesty and senior surgeon to the Meath Hospital, has

been appointed consulting surgeon to the Rotunda Hospital,

in the room of the late Surgeon Colles.

The Ulster Medical Society. \

The first annual meeting of the Ulster Medical Society for

the present session was held on Wednesday, Nov. 2nd, when

Dr. O’Neill, President, resigned the chair into the hands of

the incoming President, Dr. Whitaker, medical officer of

health for the city of Belfast, who delivered a very interest

ing address on sanitation and public health, for which he

was accorded the hearty thanks of the Society on the motion

of Mr. M'Connell, seconded by Professor Whitla. The Society

then considered and passed the annual report and also a

code of rules (with several alterations) in reference to medical

cthics.

The JJ’inter Session at the Medical School, Bolfast.

The winter session of the Medical School began on Nov. 1st,

when Dr. Nelson gave the introductory address at the Royal

Hospital, before a very large audience of the students and

the medical staff. . He strongly advised the students to study

at the bedside, and recommended accuracy in diagnosis as of

the utmost moment. He showed, by a number of clinical

cases, how, in ophthalmic practice, the symptoms might be

very much alike to a careless observer in many different con

ditions, and he emphasised the fact that treatment could only

be scientific and accurate when based on a sound diagnosis.

The only change at the hospitals is the resignation of Dr.

Burden, pathologist to the Royal Hospital. All his colleagues

regret sincerely that, owing to serious illness, he has

been obliged to retire. No successor has yet been ap

pointed. At Queen's College, Belfast, Dr. Dill, Professor of

Midwifery, has, through ill health, been unable for the pre

sent to meet the class. Dr. John W. Byers has been ap

pointed as locum tenens and began lecturing on Tuesday.

Belfast JBranch of the IRoyal Medical Benevolunt Fund Society

of Ireland.

At the quarterly meeting held last week a letter was read

from the hon, secretary, Dr. H. Burden, tendering his re

signation owing to ill health. A resolution was passed

accepting Dr. Burden's resignation and placing on record the

sense that the members felt of the valuable services rendered

by him to the Society during the past cight years, and sin

cerely regretting the serious illness with which he is aflicted,

and tendering their sympathy to his family and himself.

Dr. John McCaw was appointed as Secretary until the annual

mecting.

Among the passengers of the ill-fated Toumania was Miss

Mary E. M'George, an Irish lady, belonging to the Zenana.

Mission.

Mr. F. Odevaine, T.I.C.S.I., has been elected ophthalmic

surgeon to St. Vincent's Hospital, Dublin.

Cork Hospital Saturday collections have realised £349.

The death is reported of lºrancis Dancey, Hamilton,

F.lv. C.S., at Navan, on the 3rd inst. Mr. Hamilton was late

surgeon to the County Meath Infirmary. *

Nov. 9th.
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PARIS.

(FROM our own CoRRESPONDENT.),

Bydrochloro-sulphate of Quining.

IN utilising the anti-malarial properties of quinine in fever

districts economical considerations militate strongly in favour

of the hypodermic method of administration. The soluble

salts of quinine which are at our disposal for this purpose are:

the acid sulphate (solubility 1 in 12 of water), the lactate

(1 in 10), the acid hydrobromate and the hydroclorate (each

1 in 6). To these salts must now be added yet another, the

1 ydrochloro-sulphate, discovered by M. Grimaux (Société de

Jºiologie, Oct. 29th). This double salt is said to be soluble

in its own weight of water at the ordinary temperature, a

great advantage for injecting purposes. In the crystals, which

contain three molecules of water, the proportion of the alkaloid

is 7421 per cent. The density of the crystals allows of its

administration in effectual doses in much smaller wafers than

is the case with the light feathery sulphate. The therapeutic

properties of this new addition to our anti-periodic drugs have

been studied by M. Laborde, and he pronounces them to be

fully equal to those of the ordinary sulphate, its effects being,

however, more rapid.

Cholera and Inoculation.

Some remarkable facts relating to the prophylaxis and even

cure of cholera by inoculation have lately been elucidated by

Dr. Kotscher of St. Petersburg, whose researches, conducted

in Paris in Professor Strauss' laboratory, formed the subject of

a communication made to the Société de Biologie on the

29th ult, by M. Gamaleſa. For the experiments leading up

to the discovery the most intensely virulent cultures of cholera

germs hailing from Massouah were employed, the subcu

taneous intra-peritoneal and intra-venous methods being all

had recourse to. In order to test the protective powers of

the milk of inoculated goats it was injected into the peritoneal

cavity of guinea-pigs. The injection of 5 cc. of the milk

conferred complete immunity on guinea-pigs against a fatal

dose of cholera culture of 4 cc. injected into the peritoneal

cavity, while animals not injected invariably succumbed in

from six to ten hours. In order to prove that the milk con

ferred resisting powers on the entire system of the guinea

pig, and did not merely destroy the virulent germs, it was

injected into the peritoneal cavity while the dose of cholera

poison was introduced into the muscles of the hind leg.

The result was identical—the inoculatcd animals survived

while the unprotected ones died. The precaution was taken

of testing the presence of any protective properties in the milk

of goats which had not been inoculated, and the absence of

such properties was conclusively demonstrated.

Professor Verneuil's Farewell Lecture.

No Paris surgeon is probably better known abroad than

Professor Werneuil. Many hundreds of our compatriots

must have followed him through his wards at the Pitié

and Hôtel Dieu Hospitals. His geniality has endeared

him to generations of students, while his facility of

expression and clearness of language have rendered his

clinical lectures models of scientific eloquence. The

rapid approach of the age limit prescribed by the regula

tions of the Paris faculty would in the ordinary course

of things soon have compelled the retirement of this dis

tinguished surgeon from the chair of clinical surgery,

which he has so well filled for many years. He has

anticipated that event by tendering his resignation, and

on Saturday last he made his last bow as a lecturer to a

crowded audience assembled under the presidency of the

Dean, Professor Brouardel, in the large amphitheatre of the

Faculty. Many of the retiring professor's colleagues were

present, and the appearance of the veteran conférencier at

8.30 P.M. was the signal for loud and prolonged cheering,

which was renewed again and again at the end of the lecture.

Nov. 9th.

LITERARY INTELLIGENCE.-La Semaine Médicale,

which has for some little time been publishing a Spanish

edition, announces that this venture has been so successful

that arrangements are being made to publish an English

edition. The first number will appear next month.-A new

Belgian medical journal, La Policlinique de Namur, has just

appeared. It will be published monthly.

->

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

*

*

AT an ordinary meeting of the Council of the Royal College

of Surgeons, held on the 10th inst., Mr. Thomas Bryant, Pre

sident, in the chair the minutes of the quarterly meeting off.

the Council of Oct. 13th were read and confirmed. *

The minutes of the committee for general purposes were

read and confirmed, and it was agreed that the following be.

the regulations of the common room for Fellows and Mem

bers :—1. The common room is open only to Fellows and

Members of the College. 2. The common room is open on each

week day from 11 A.M. to 5 P.M., except Saturday, when it.

is open from 11 A.M. to 1 P.M. It is closed during September,

and at such other times as the Council may direct. 3. No.

formal meeting of any description may be held in the common

room. 4. Fellows and Members writing letters at the College

may not use the College as their address. N.B.—Fellows.

and Members are reminded that smoking is not permitted in

any part of the College buildings. It was also decided that, as

recommended by the committee, writing materials and such,

journals and newspapers as the committee may from time to

time determine be provided for the common room. This

room will be opened on Dec. 1st. \

It was agreed to carry out alterations in the drainage off

the College premises at an estimated cost of over £150. It

was agreed, on the recommendation of the Conjoint Board,

to recognise instruction in chemistry, physics, practical che

mistry and elementary biology at the following institutions

as fulfilling the requirements of the regulations for admission

to Parts 1 and 3 of the First Examination—viz., University

College, Bristol; the Public School of Science, Cheltenham ;

the School of Science and Art, Chester ; the Merchant,

Venturers’ School, Bristol. -

The President reported the proceedings at the meeting of

Fellows and Members on the 3rd inst., and stated that, in

addition to sixteen members of the Council, there were

present at the meeting twenty-seven Fellows and forty-three

Members.

He also read the following motion, brought forward at the

meeting and not carried, ten voting for and sixteen against

the same—viz.: “That this meeting of the College of Surgeons

of England is of opinion that the report now presented is

ineffective and incomplete ’’; and the following resolutions

carried at the meeting—viz.:

1. “That this meeting is of opinion that the ancient atti

tude of hostility on the part of the Council to the true

interests of the body corporate of the College ought to ter

minate, and that the repeated resolutions passed at former

meetings of this College should be carried into effect.”

Carried by twenty-five to ten. With regard to this resolu

tion it was agreed that the mover and seconder be informed

that the resolution has been laid before the Council,

2. “That this meeting of Fellows and Members be desired

to thank the Council of the College for acceding to their

wishes in the matters (a) of separate meetings of Fellows and

Members and (b) of the provision of a common room in the

College.” Carried, with one dissentient. The mover and

Seconder to be informed that their resolution has been received.

by the Council with thanks.

3. “That this meeting of Fellows and Members wishes

again to impress upon the Council that it is absolutely essen

tial for the welfare of the College that the Fellows and

Members should be consulted before any change is

made in the constitution and external relations of

the College, and before the College be committed

to any extraordinary expenditure on buildings or other

wise.” Carried by twenty-two to two. The mover

and seconder to be informed that the resolution has

been laid before the Council, and that they be referred

to the following extract of minutes of the Council dated

Nov. 17th, 1885 —“With the larger questions which more

rarely arise, such as those which concern the constitution of

the College, the case would be different. On these questions

the Council will always be glad to have an opportunity, SO

far as practicable, of consulting the Fellows and Members.”

The Council elected a committee on the arrangements for

the jubilee of the Fellowship. The following were appointed:

Messrs. Hulke, Willett and Harrison, with the President and

Vice-presidents, and they were authorised to add to their
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mumber Fellows not on the Council, to consult about the

arrangements for the dinner.

Permission was granted to Mr. James Galloway to deliver

the Morton lecture in the theatre of the laboratories on the

Embankment. This lecture to be given on Feb. 2nd, 1893,

::ut 4 P.M. - t

The President stated that the vacancy on the Court of

IExaminers which would be occasioned by the expiration of

Mr. Heath's period of office on Dec. 8th next would be filled

up at the ordinary meeting of the Council on that date.

§lthital itſus,

UNIVERSITY OF EDINBURGH.—The following can

didates have received the degrees of Bachelor of Medicine and

Aſaster in Surgery:

MWilliam Corsar Anderson, Scotland; Arthur Reginald Bankart,

Wales ; Frederick Morrison Black, Scotland ; Nathaniel Troughton

Bond, England; ... W. J. Walker Winifleld Borthwick, Scotland;

• John W. Parker, Scotland ; Albert Cameron, Scotland; Archibal

Nathaniel Shirley Carmichael, Scotland; Jas. Ojoye, Coker; Africa;

Jas. Cowie, Scotland ; Victor Mackay Daly, lndia ; Robert Hugh

J.Drennan, Ireland; Alexander M“Beth Elliot, Scotland ; , John

JRobert Foster, England; David Fraser, Wales; Murray Gillespie,

Scotland ; Thomas Arthur Granger, Scotland ; Percy Frere Grant,

Scotland; Frederick Thresher Giffin, England ; Josiah Field Hall,

‘England; Arthur Ainslie Hudson, England; John Edmund Knox,

England; Henry Latham, En ºland; Andrew Thomson Law,

:Scotland; William Lawton, England; Arthur_William Bligh

Livesay, ingland; George Francis Longbotham, England; David

William Knyvett Lyall, India ; Alexander Minto M“Donald,

‘Scotland ; James McFarlane, Scotland; Angus Wallance M'Gregor

Scotland; Murdo Mackayº Scotland; William Craw ord

JMacknight, Australia; William M'Lean, Scotland ; Thomas

Muirhead Martin, Scotland; Charles Edmund Maude (B.A.), New

Zealand; Rodon Tregarthen Michell, India; John Oswald Morrison

‘Scotland; Donald Geo. Macleod Munro, Scotland ; Andrew Nowaii

(B.A.), Scotland ; Aclan, Anderson O'Hara, Australia; John Owen,

Wales; , Malcolm Parkinson, England; Horace James Pechell,

England ; John Donald Pollock, Scotland; Walter Midgle

ltobertshaw, England; . Arthur Clement Stamberg, India; Cecil

Rdward Stephens, England; John Bell Thomson, New Zealand;

Frederick Richd, Van Langenberg, Ceylon; Alban Ward, England;

Alfred John Wheatley, England; Charles Webster Williams,

..";; Griffith Jones Williams, Wales; James Gordon Williamson,

On 1110118,

The following candidates were successful at the B.Sc.

(Public Health) Examination :

Robert Martin Beatie (M.B.), New Zealand; John David Williams

(M.B.), Wales.

ROYAL CollBGES OF PHYSICIANS AND SURGEONS

IN IRELAND : ConjoinT SCHEME.-The following candidates

{have passed the IFinal Examination –

W. B. Anderson, M. Brick, A. Callaghan, C. R. Chichester, J. Crumley,

H. C. Iºalkner, G. A. Fleming, A. A. Hargrave, R. H. Hayden, M.

C. Jordan, F. A. Madden, P. F. Monaghan, A. C. McCutcheon, W.

#º: C. M. Richards, Jas. Robinson, F. Warren, S. W. Wilson,

. It'. Wyse.

d’assed Medicine Group.–A. Banks, J. W. Burne, J. J. Callanan,

§§ Cummins, W. H. Langley, F. W. Perry, J. J. Rogers, A. H.

|U0,

JPassed Surgery Group.—A. Banks, T. C. Cummins, J. W. Griffin,

Wii. inºgicy, ºt. Murphy, j. B. 6'Brien, F. W. Perry, R. R.

Smith, J. A. Smullan, W. A. Wills. -

I’assed Midwifery Group.–J. W. Burne, F. C. Bushman, C. E. Cowan,

J. W. Griffin, , Hagman, E. C. Murphy, H. J. McCormick,

J. T. O'Brien, F. J. Rogers, and R. lt. Smith.

The following candidates have passed the Preliminary Ex

:amination :

W. E. Beamish. C. J. Buchanan, J. Campbell, B. J. Connellan, R. L.

Davies, M. J. Dillon, D. J. Farrell, S.L. Glynn, D. P. Holland, P. J.

Horkan, M. J. Hynes, J. W. Langstaff, J. J. O'Buien, E. E. Roberts,

T. J. White, and R. N. Woodley.

Physics only.—C. W. Caldwell, F. C. Fowler, A. McMunn, P. M.

Skipworth. and F. Stoker.

... MATER, MISERICORDIE HospitaL, DUBLIN. —

The following appointments have been made : —. House

tº hysician : J. O’Donnell. House Surgeon : J. Redington.

THE GENERAL PRACTITIONERS’ ALLIANCE. —A

Gmceting of the Council of this Society was held at the offices,

11, Adam-street, Strand, on Wednesday, Nov. 2nd. Dr. Hugh

Woods reported that the committee appointed to consider the

ºmatter were of the unanimous opinion that it was desirable,

before undertaking any financial business for the members,

Such as the collection of debts &c., to register the Alliance

as a limited liability company. It was resolved to convene

a Special meeting of the Council to consider the report.

SMALL-P0x is still maintaining its foothold in
the West Riding of Yorkshire, although it seems to have left.

the districts in which it first appeared some eighteen months

ago and to have spread to fresh fields. It has now, we regret

to learn, broken out at Otley in Wharfedale.

A PROFESSOR CHARGED WITH Forging DIPLOMAS.—

At Bow-street, on Tuesday, Ludwig Ganting, professor of

languages and music, was brought before Mr. Vaughan for

extradition, charged on remand with having stolen the seals

and forged the diplomas of the University of Berne. Mr.

Crawshaw defended. Detective-sergeant Wegner stated

that since the last remand he had searched "the prisoner's

effects and found three seals—one of the Berne Univer

sity, one of the medical faculty and one of the philo

sophical faculty. He also found a press used for affixing

seals. Among other things he found a number of diplomas,

One of them bore seals which appeared to have been im

pressed by the moulds in the prisoner's possession. It was

signed by Studer, rector, and by a professor. The witness

added that he found a number of letters addressed to the

prisoner from all parts of the country. . It appeared from

these that he had been in communication with medical gentle

men, and had offered to let them havediplomas for a considera

tion. Some of tho letters were in German, but most of them

were in English. Mr. Vaughan, who examined one of the

diplomas and said it appeared to be genuine, remanded the

prisoner.

FootBALL CASUALTIES.—In a match at Fir-grove,

on the 29th ult., between the teams representing Farnham

and New Town, Aldershot, one of the visiting forwards

collided with an opposing half-back and seriously injured

his arm.—On the same day, during a match between Dere

ham and Fakenham teams, the Dereham ground keeper

fractured one of his legs just below the knee.—On Saturday,

in a game with the Handsworth team, a player frac

tured his clavicle and was admitted to the district hos

pital, and a youth in a school match in Dartmouth

Park collided with another player, fracturing his arm,

and was also admitted to the district hospital. —

On the same day, during a game between the Rudge United

and Hinckley Trinity teams at Coventry, a forward of the

home team fractured his clavicle.—On the 1st inst., during

a match between the Farsley Tradesmen and the team

of the Duke of Wellington's Regiment, now stationed at

Bradford Moor, a player fractured one of his ribs,-On

Monday, in a county match at Camborne, a Redruth player

fractured his clavicle.—On Tuesday, during the progress of

a match at Gosport between the Royal Marine Light Infantry

and the Oxfordshire Light Infantry, a player “broke his

ankle.”

THE LONDON AND Count[ES MEDICAL PROTEC

TION SoorDTY, LIMITED : Soutn-WEST LONDON DIVISION.—

The first meeting of the members of the South-West London

Division was held (by permission of Dr. Kccn) at 211, King's

road, Chelsea, on Nov. 9th. Dr. Matthew Baines was elected

to the chair. The chairman then called upon Dr. George

Mead to explain the constitution and motives of , the

London and Counties Medical Protection Society,

Ilimited. Dr. George Mead, having briefly, sketched

the history of the Society, its aims and administration,

replied to various questions asked by the members present.

It was then proposed by Dr. Keen, and seconded by

Dr. McCaskie, that “The South-west London Division of the

Ilondon and Counties Medical Protection Society, Limited,

be hereby constituted.” This was carried unanimously.

The following officers of the division were then duly elected —

President : Matthew Baines, M.D. Lond., M.R.C.S., South

Kensington. Vice-Presidents: Norman McCaskie, M.D., C.M.,

South Kensington; William IKeen, M.D., M.R.C.S., Chelsea ;

C. H. Gage-Brown, M.D., M.I.C.S., Chelsea; E. Seton

Pattison, L.R.C.P., M.R.C.S., Fulham. . . Members of

Council : George Coates, M.A., M.D., M.R.C.S., and

II. D. Waugh, M.D., B.Sc., M.R.C.S., South Kensington ;

J. Foster Palmer, L.I.C.P., M.R.C.S., Chelsea ; H. Des

Voeux, M.D., M.R.C.S., Westminster ; L. Vernon Jones,

M.D., B.Ch., B.A.O., St. James's. Hon. Sec. : Alex. G. R.

Foulerton, L.R.C.P., M.I.C.S., D.P.H. Camb., 122, Brompton
road, S.W. It was decided that the Council should have

power to add to their number two vice-presidents and six

additional members of Council. Votes of thanks to Drs.

Matthew Baines, Mead and Keen having been passed unani

mously and duly acknowledged, the meeting then terminated.
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ST. VINCENT's HospitaL, DUBLIN.—The follow

ing appointments have be made :-Resident Physician: James

P. Marnell. Resident Surgeon : James F. Barrett.

JERVIS-STREET HospitaL, DUBLIN.—The follow

ing prizes have been awarded for the past session :-Senior :

Gold Medal, G. Hamilton; Silver Medal, A. McCann. Inter

mediate : Silver Medal, H. Moffat. Junior : Silver Medal,

E. Calligan.

• THE GRESHAM UNIVERSITY.-The Rev. Dr. Wace

and Professor Gault, representing King's College, and Pro

fessor Hudson Beere, as a representative of Civil Engineering,

gave evidence on Wednesday last before the Gresham

University Commission.

|UNIVERSITY OF CAMBRIDGE.-The dates for the

examinations for medical and surgical degrees for the present

Michaelmas term are as follows:—First examination—Part I. :

Dec. 6th, 7th, 8th and 9th ; Part II.: Dec. 7th and 12th.

Second examination—Part I. : Dec. 12th, 13th and 14th ;

Part II. : Dec. 6th, 7th, 8th, 9th, 10th and 12th.

AT the monthly meeting of the Royal Institu

tion of Great Britain on Monday last the special thanks of

the members were returned to the Goldsmiths’ Company for

their generous grant of £1000 “for the continuation and

development of the valuable original research which the

Society is engaged in carrying on ; and especially for the

prosecution of investigations on the properties of matter at

temperatures, approaching that of the zero of absolute

temperature.” -

3milmmis.

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information suitable for this column, are invited to

forward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in
the meat number. ſº

ADAMS, E. W., M.R.C.S.,,, L.R.C.P., has been appointed House

Accoucheur to King's College Hospital.

ADAMS, W. F., M.R.C.S., L.R.C.P., has been appointed House Surgeon

to King's College Hospital. -

ARNISON, W. C., M.D. Durh., M.R.C.S., has been reappointed Honorary

Surgeon to the Newcastle-on-Tyne Royal Infirmary.

BLACK, W. G., F.R.C.S. Edin., has been appointed Honorary Assistant

; to the Royal Infirmary, Newcastle-on-Tyne, vice Dodd,

resigned.

Bond, C. HubERT, M.B., C.M. Edin., M.P.C., has been appointed

Resident Clinical Assistant to the West Riding Asylum, Wakefield.

BOTHWELL, G. GRANVILLE, M.B., C.M. Aberd., has been appointed

Assistant House. Surgeon to the Royal Surrey County Hospital,

Guildford, vice Walker, resigned.

CLARKE, J. JACKSON, M.B. Lond., F.R.C.S., has been appointed

Assistant Surgeon to the North-west London Hospital, IXentish

Town-road.

DENT, Louis W., L.R.C.P. Lond., M.R.C.S., has been appointed

Deputy Medical Officer, Ewell.

DUFF, W. W., M.D., B.Ch. Irel... has been appointed Medical Officer

for Aghalee, Lurgan Union, vice Scott, resigned.

FIREELAND, REGINALD STILWELL, M.R.C.S., L.R.C.P. Lond., L.S.A.,

has been jºinted Resident Medical Officer to the Pay Wards,

Guy's Hospital.

Foot, E. G., M.R.C.S., has been appointed Medical Officer for the

Fourth Sanitary District of the Petworth Union, vice Rutherford,

resigned,

HAY.cocić, H. E., L.R.C.P. Edin., M.R.C.S., has been appointed Medical

Officer for the Thirteenth Sanitary District of the Basford Union.

HAYes, W.A., M.R.C.S., L.R.C.P. Lond., has been appointed Poor-law

Medical Officer for the No. 2 Division of the Calne Union.

HIGGENS, O. E., M.A., M.B., M.R.C.S., L.R.C.P., has been appointed

Medical Officer to the Hastings and St. Leonards Provident Dis

pensary. te

JAckson, A. C., M.R.C.S., L.R.C.P. Edin., L.M. Lond., I.M. Edin, has

been appointed Medical Officer to the Princess Christian Cottage

Hospitãi at Sierra Leone.

JAGER, H. I., L.R.C.S., L.R.C.P., has been appointed Ophthalmic
Clinical Assistant to King's College Hospital. g

LEGGATT, G. S., M.R.C.S., has been appointed Medical Officer for the

Öutdoor £oor and the Workhouse of the Hoo Union.

MACKENzie, Jolin CUMMING, M.B. &c., Deputy Medical Superintendent

of the Northumberland County Asylum, Morpeth, has been

appointed Medical . Superiñtendent of the Northern Counties

Asylum, Inverness, vice Aitken, deceased.

Pinº. E.Włºś. Lond., M.R.C.S., has been ap

MARTIN, T. BERRELEY, L.R.C.P., L.R.C.S., L.S.A., has been appºinted

Medical Officer for the Bishop Wearmouth West District of tho,

Sunderland Union, vice Burns, resigned.

MONAGHAN, T. JOS. I.R.C.P., L.R.C.S. Edin., D.P.H., has been

appointed Medical Officer to the Accrington Town Council. • *

MoRTON, EDWIN, M.D., C.M. Edin., has been reappointed Medical
Officer of Health for Redditch.

OLDMAN, C. E., M.D. Camb., M.R.C.S., has been appointed Medical

Officer of Health to the Godstone Rural Sanitary District.

PARTINGTON, WM., M.B.*ś has been appointed Medical

officer of Health for the Tunstai Ürban Sanitary District.

PERRY, S. HERBERT, M.R.C.S., L.R.C.P., has been appointed House,

Surgeon to ICing's College Hospital.

inted Medical

3. for the First Western Sanitary District of the Billesdom,

In 1011.

PockLINGTON, E., M.R.C.S., has been reappointed Medical Officer of

Health for Wimbledon.

PRICHARD,' RICHD., M.D., M.S. Glasg., has been reappointed Medicap
Officer of Health for the Cardiff fural Sanitary District.

PRITCHARD, E. L., M. B. Lond., M.R.C.S., L.T.C.P., has been appointed

House Surgeon to King's College Hospital. . .

SANDERSON, CILARLES, L.T.C.P. Edin., L.F.P.S. Glasg.,

reappointed Medical Officer of Health for Hastings.

SANDFord, H. V., L.R.C.P. Lond., L.F.P.S. Glasg., has been reappointed

Medical Officer of Health for the Rural jº. Districts of

Bromyard, Hereford, Ledbury, Leominster, and Wesbley Unions.

SHORTRIDGE, THOS. W., M.D. Brussels, L.R.C.P., L.R.C.S. Edin... has

been reappointed Medicai officer of Health to the Honiton Town,
Council. g - *

SMITii, T. W., L.S.A., has been appointed Assistant House Accoucheur

to IKing's College Hospital.

SMITII, WM. R., M.B. Lond., M.R.C.S., I.R.C.P., L.S.A., has been,

appointed House Physician to King's College Hospital.

STEARN, F. C., M.R.C.S., L.R.C.P., has been appointed House Surgeons

to the Cottage Hospital, Walsall.

WALKER, H. STANLEY, M.B., C.M. Edin...has been appointed House

Surgeon to the Dover Hospital and Dispensary.

WARNER. T., M.R.C.S., L.R.C.P., has been appointed Assistant House.

Physician to ICing's College Hospital.

WICKHAM, H. T., M.B., M.S. Edin., has been appointed Medical Officer

for the No. 2 Sanitary District of the Newport Pagnell Union.

WILLIAMson, A. S., M.B., M.S. Aberd... has been appointed Medical

Officer of Health to the Sandal Local Board.

WILSON, A. C. I., L.R.C.IP. Edin., M.R.C.S., has been reappointed,

Medical Officer of Health to the Thurlstone Local Board.

WYNNE, W. A. S., M.D. St. And.., M.R.C.S., has been reappointed

jºice; of Health to the Lowerstoft Urban and Port Sanitary

Authority. - *

has betn,

§atimtits,

For further information regarding each vacancy reference should be made

to the advertisement.

CANCER HospitaL (Free), Fulham-road, S.W.—House. Surgeon for

six months. Salary at the rate of £50 per annum, with board and

residence. #

CITY of LONDON HospitaL Fon DISEASES OF THE CIIEST, Victoria

park, E.-House Physician for six months. Board and residence,

and allowance for washing provided. (Applications to the Secre

tary, 24, Finsbury-circus, E.C.)

EAST LoNDoN. HospitaL Iron Children, Glamis-road, Shadwell, E.

House Physician. Board and lodging provided.

GENERAI, Hospital, FoR Sicic Ciiii.DREN, Pendlebury, Manchester

Junior Resident Medical Officer for one year. Salary £80 per'

annum, with board and lodging.

Hospital, FoR. WomeN (The LoNDoN School, OF. Gyn/ECOLOGY),

Soho-square, W.-Clinical Assistant in the Out-patient department.

Liverpool, NoFTIIERN HospitaL.—Assistant House Surgeon. Salary

£70 per annum, with residence and maintenanco in the house.

METRopolitan Hospital, Kingsland-road, N.E.-Assistant Physicianº

NorthenN INFIRMARY, Inverness.—House Surgeon and Dispensor

Salary 970, with board &c.

Royal, CoLLEGE of SURGEONS OF ENGLAND.—Examiner. -

SIIEppield GENERAL INFIRMARY.—IIouse Surgeon for three Yºº
Salary 4,120 per year, with board, lodgings, and washing, with a .

prospective advance of £10 per year for the second and third years. .

Sheffield GENERAL INFIRMARY.—Assistant House Surgeon for threer

years. Salary £80 per annum, with board, lodging and washing.

ST. Luke's Hospital, London, E.C.—Clinical Assistant for Bix months

Board and lodging provided.

ST. MUNgo's College, Glasgow.—Chair of Anatomy.

STRAND DISTRICT of The County or LONDON.—Medical Officer of

Health for this District. Salary £400 a year.
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WEST LONDON HospitaL, Hammersmith-road, W.-House Physician
! for six months. Board'and lodging provided.

-

WWEST.LONDON HOSPITAL, Hammersmith-road, W.—House Surgeºn for

six months. Board and lodging provided.
Wolvemilampton EYE INFIRMAIRY.—Bouse Surgeon. Terms £00 per

annum, with rooms, board and washing.

£irts, ſtarringſ; m Jºni's,

B I R T H S.

(BLETT.—On Sept. 24th, at Melbourna, Australia, the wife of J. Talbot

Brett, L.R.C.P.L., M.R.C.S.E., of a daughter.

GIMBLETT.—On Nov. 6th, at Pembury-road, Clapton, N.E., the wife of

W. H. Gimblett, I, R.C.P., of a daughter.

(HAERIES.–On Oct. 30th, at Grosvenor House, Aberystwith, the Dr. T. D.

Harries, M.R.C.P. Lond., F.R.C.S., of a son.

NICHOLS.-On Oct. 5th, at Secunderabad, India, the wife of Surgeon

Captain F. P. Nichols, M.B. Cantab., Army Medical Staff, of a son.

$COTT,-On Nov. 5th, at Fitzwilliam-square, Dublin, the wife of J.

Harrison Scott, F.R. C.S.I., of a daughter.
-

SCOTT.—On Nov. 1st, at Circus, Bath, the wife of Richard J. H. Scott,

F.R.C.S., of a son. -
r

WADE-On Nov. 2nd, at Moira-place, Southampton, the wife of A. B.

Wade, Esq., M.B., of a daughter.
& -

WOODCOCIC —On Nov. 8th, at Springfield IIall, Wigan, the residence of

her father, Wm Trevor Wauklyn, the wife of the late R. Fraser

Woodcock, L.T.C.P., M.R.C.S., of a daughter.

M A R RIA G E S.

BENSON.—GABRI.E.L.-On Oct. 25th at St. Augustine's Church, IGilburn,

Henry P. D'Arcy Benson, M.B., Ch.M., eldest, son of the late Dr.

J. R. Benson, of Queensland. Australia, to Mary Louisa Gabriel,

daughter of the late John Gabriel, of Calne, Wilts.

COI I.YNS–ADB"T.—On Oct. 19th, at the parish church of Abbot's Ileigh,

Robert John Collyns, I, R.C.P. and M.R. C. S., of Dulvarton, to

Eleanor Maud, youngest daughter of the la e IIenry Abbot, Esq.,

of The Priory, Abbot's Leigh, Bristol.

COWLEY—FULI.E.R.—On Nov. 8th, at the Parish Church, Sutton, Surrey,

John Selwyn C ºwley, M. It. C.S., of Upton-on-Severu, to Lilian

#. Fuller, younger daughter of the late Charlos Fuller, of

{R,111ſt X.

DickiNSox—I’vens —On Nov. 3rd, at Holy Trinity Church, Sloane.

‘st eet, Thomas Vincent Dickinson, M. D. Lond , oldest son of |

Thomas Dickinson, F sq., of Sloane-street, to Baa‘rice Frances

Aſ Scott, youngest daughter of Captain lºvens, late Royal Fusiliers,

of Auber House, Clapham.

GEMMEL-TIIOMSON.—On Nov. 3rd, at B llìaven Church, Rolvinside,

Glasgow, Dr. Burns Gemmel. I.iverpool, to Margaret Alice, eldest

daughter of the late Dr. Willian Cooper Thomson, Glasgow.

JONES-EVANS.—On Nov. 2nd, at the Parish Church, Dowlais, by the

Rev. W. R. Thomas M.A. (Oxon.), Vicar of Abersychan, assisted by

the Rev. Ll. M. Williams, Rector of I)owlais, Samuel Cromwell

Jones, M.D., B.S. (Lond.), of Merthyr, to Elizabeth Gwenllian,

eldest daughter of John Evans, Esq., Iscoed, Merthyr.

(KITSON.—BURNSIDE.--On Nov. 5th, at St._Mary's Church, Beaminster,

Durst, Francis Parsons IKitson, M.R.C.S. and I, R.C. P. Lond ,

youngest son of the late lºdward B-llamy IXitson, Esq., of Thé

Lºdge, Beauminster, to Beatrice Maud, youngest daughter of the

* }. ºl. Henry Edwd. Hillman Burnside, C.B., of Beaminster,
Ol'S05. ,

IROGRRS-QIIURCHILL.-On Nov. 7th, at Bombay, Surgeon-Captain

Frederick Arthur Rogers, D.S.O., 13éngal Medical Service, snn of

the late Moses Rogers, Deputy.Inspector-General of Hospitals,

Madras, to Janet Felicia, third daughter of John Churchill, of

Witmbledon, Surrey.

D E A T H S., e s

*CIIRISTIE.—Nov. 4th, fallen asleep in Jesus, at Ash House, Broadgreon,

aged 80 years, Thomas William Christie, B. A. Camb., M. R.C.S. Eng.,
for the past forty years a faithful preacher of the “Faith of God's

Flect.”, “Bappy art thou, Q Israel. , Who is like unto thee,

Q people saved by the Lord.” Funeral at St. James's Cemetery,
Tuesday, at noon.

MEAR.—On Nov. 4th, at his residence, Ilawn Cottage, Over, Cheshire,

Alexander Piozzi Leak, M.D. Aberdeen, aged 77.

MILLER.—On Oct. 28th, at Glasgow, Hugh Miller, M.D., C.M. Glasg.,

late of Hamilton-square, Birkenhead.

Pitts:–On Nov. 0th, at Copt Hall, Springfield, Chelmsford, Robert

Zacchteus Pitts, M.R.C.S., aged 42.

STERLE.-On Nov. 6th, at Guy's Hospital, John Charles Steele, M.D.,

'Medical Superintendent, aged 71.

ShoMSoN.—On Oct. 30th, at Round-hill crescent, Brighton, James

Archer Thomson, M.B., M.S., in his 40th year,

... M. B.-4 fee of 58. is charged for the Insertion of Notices of Births,

Marriages and Deaths. *
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Monday, November 14. ." -

KING's gotiege Hospital-operations, 2 p.m.; Fridays and Saturdays,
at the same hour. º

t

ST. BARTHOLOMEW's HospitaL–Operations, 130 P.M.; and on Tuesday,
Wednesd ty, Friday, and Saturday at the same hour.

RoyAL, LONDON OPIITHALM1C HOSPITAL, MooRFIELDs.—Operations,

daily at 10 A M.

Roy AI, WF STMINSTER OPIITHALMic HospitaL.—Operations, 1.30 P.M.;

and each day at the same hour. .

ChelseA IIoSPITAL FOR WOMEN —Operations, 2 P.M ; Thursday, 2.

IIOSPITAL FOR WOMEN, SOHO-SQUARE —Operations, 2 P M.; and on

Thursday at the same hour.

METROPOLITAN FREE IIOSPITAL —Operations, 2 PM,

RoyAI, ORTHOp.EDIC HOSPITAL –Operations, 2 P.M.
* \

CENTRAL LONDON OPHTHALM1C HOSPITAL –Operations, 2 P M., and

each day in the week at the same hour. -

UNIVERSITY COLLEGE IIoSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 0 A M -

London POST-GRADUATE COURSE.-Royal London Ophthalmic Hospital:

1 P.M., Mr. R. Marcus Gunn : Affections of the Crystalline I,éns.—

101, Gt, Russell-st. : 8 P.M., Dr. Galloway: Genito-urinary Tract.—

Parkes Museum (Margaret-st., W.): 4 P.M., Dr. L. C. Paikes: Hospitals.

THROAT HOSPITAL (Golden-sq.).-5 P.M. Dr. R. Norris Wolfenden :

Laryngeal Neuroses.

MEDICAL SociFTY OF LONDON.—8.30 P.M. Clinical Evening. The Presi

dent: Specimen of Old Dislocation of Ankle.—Dr. Percy Kidd:

Tubercular Ulceration of Pharynx successfully treated by Lactic

Acid —Mr. Goodsall : (1) Left Inguinal Colotomy for Pelvic Tumour;

(2) Left Inguinal Colotomy, with subsequent Removal of part of the

Rectum with the Growth, in a Man aged seventy —Dr. Hadden :

, Urticalia, Pigmentosa.—Mr. Hurry Fenwick: “Caisson” Work In

Bladder Surgery.—Mr. Lockwood : Radical Cure of Hernia —Mr.

Turner Bnny Tumour of Pelvis associated with Rbeumatoid

Arthritis of the Hip —Dr. Abraham: (1) Leprosy improving under

Treatment; (2) Two cases of Skin Disease.—Dr. Herschell: Pulsatile

Tumour of the Neck.-Mr. Sheild : (1) Cystic Tumour of the Aulicle;

(2) Early case of Raynaud's Disease.

Tuesday, November 15

GUY'S IIOSPITA I.-Operations, 1.30 P.M., and on Friday at the same hour.

Ophthalmic Operations on Mond y at 130 and Thursday at 2 P.M.

St. TiioMAS's HospitaL.—Ophthalmie Operations, 4 P.M ; Friday, 2 P M.

ST. MARIK'S II, SPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROYIPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTIElt HOSIPITAL.-Operations, 2 P.M.

WEST LONDON 110Sp1TAL.—Operations, 2.30 PM.

ST. MARY's HospitaL.—Uperations, 1 30 PM. Consultatiºns, Monday,

, 2 80 PM. Skin Department, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdavs and Flidays, 1.3) P.M. Electro

therapeutics, same day, 2 P.M. \

LONDON Post-grai,UATE UOURSE.-Hospitál for Skin Diseases, Black.

friars: 4 P.M., Dr. Payne: Eczema, itsTreatment.—Bethlem Hospital:

2 P.M., Dr. Theo. Hyslop: General Paralysis of the Insane.—101, Gt.

Russell.st... : 8 P.M., Dr. Herman: Treatment of Bleeding Fibroids:

PATHological SociKTY of I.ONDON.—8.80 P M Special General Meeting

to consider proposed alterations in By-laws. Ordinary Meeting.

Dr. Sherrington : , Colour Granules in Cells in Cholera &c.— Mr. J.

Jackson Clarke : (1) Epitheliomat a on the Legs of a IIen ; (2) Genito

urinary Organs of a pseudo-Hermaphrodite, with Capillary Urethra,

and Symmotrically Sacculated Bladder.—Mr. C. F. Readles: Fibroma.

of the Mlale Breast. Card Specimen by Dr. E. C. Perry.

Wednesday, November 16

NATIONAL OR'tiiopA:DIC IIUSPITAL.-Operations 10 A.M.

MIDDI.ESEX HøSPITAL.-Operations, 180 P.M.; Saturdays, 2 PM. Ob

stettical Ope'ations. Thursdays, 2 PM.

CiiARING.C.It’ SS IIOSPITAL –Operations, 3 P.M., ard on Thursday and

I'liday at the same hour.

ST TiiOMAS's IIOSPITAL.—Operations, 1.30 P.M.; Saturday, saune hour.

Losº, HCSPITAL.-Operations, 2 P.M.; Thursday and Saturday, same

10\ll’.
-

St. PETER's HOSPITAI, COVENT-GARDEN.—Operations, 2 P.M.

G REAT Nolt'Til FIRN CENTItAI, IIOSPITAI.-Operations, 2 P.M -

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.30 P.M.; Skin Depart

ment, 1.45 P.M ; Satur day, 9.16 A.M.

ROYAL FREE HOSPITAL –Operations, 2 PM., and on Saturday.

Ciiii.DREN's Hospital, GIREATORM, ND-Street.—Operations, 0 30 A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M.

London Post-GRADUATE CourtsE.-Hos, it al for Consumption, Bromp

ton: 4 P.M., Dr. J. M. Bruce: Aneurysm of the Aorta.—ttoyal uundon

Ophthalmio Hospital : 8 P.M., Mr. A. S. Molton: Retinal Affections.

THROAT HOSPITAI, (Golden-sq.). — 5 P.M. Dr. Grevillo MacDonald :

Laryngitis Acute and Chronic.

ROYAL MicroSCOPICAL SOCIETY.—8 P.M. Mr. F. Chapman: Foraminifera

of the Gault of Folkestone,—Mr. C, Baughton Gill: Fungoid Growths

on Diatoms.-Mr. John IIood: Notops Ruber, a New Rotifer. -
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Thursday, November 17.

ST. GEORGE's HOSPITAL.-Operations, 1 P.M., Surgical Consultations,

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M.; Ear and Throat |.

... Department, 9 A.M.

LONDON POST-GRADUATE COURSE.-Hospital for Sick Children, Great

* Ormond-street: 4 P.M., Dr. M. Lubbock: Bronchitis in Children.— ||

National Hospital for the Paralysed and Epileptic: 2 P.M., Dr. Gowers:

Cases in the Hospital.—London Throat Hospital, Gt. Portland-st.:

8 P.M., Dr. Woakes : Some Nasal Neuroses.—Central London Sick

Asylum, Cleveland-st., W. : 5.80 P.M., Mr. Timothy Holmes: Surgical

Cases in the Wards.

HARVEIAN SOCIETY.—8.80 P.M. Dr. Rayner Batten will exhibit and ex- |

lain a new Clinical Pulse Manometer.—Mr. Buckston Browne: The

eatment of Impassable Stricture of the Urethra.--Dr. Charles

Gross: Some Obscure Head Injuries.

NEUROLOGICAL SOCIETY OF LONDON (20, Hanover-sq.).-8.80 P.M. Dr.

Head: The Distribution of Sensory Disturbances, with especial

reference to the Pain of Wisceral Disease.

- Friday, November 18. *

IROYAL SOUTII LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M.

LONDON POST-GRADUATE COURSE.-Hospital for Consumptina, Bromp.

ton: 4 P.M., Dr. J. M. Bruce: The Prognosis of Heart Disease,—Bac

teriological Laboratory, King's College : 11 A.M. to 1 P.M., Professor

Crookshank: Leprosy and Glanders (Sections).

Saturday, November 19.

TJNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M., ; and Skin De

partment, 0.15 A.M.

LONDON POST-GRADUATE COURSE.-Bethlem Hospital; 11 A.M., Dr.

H. Corner: General Paralysis of the Insane.

§mit5, $ºrf (imments & 3 isſutts tº

(ſorrtäpments,

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the notico of the profession, may be sent direct to this

- l66,

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Ilectures, original articles, and reports should be written on one

side only of the paper.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their nºriters, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

7marked and addressed “To the Sub-Jºditor.”

letters relating to the publication, sale, and advertising depart.

7ments of THE LANCET to be addressed “To the Publisher.”

TWe cannot undertake to return MSS. not used.

*

MEDICAL AID ASSOCIATIONS.

WE ave received a very large amount of additional correspondence

on the subject of Medical Aid Associations, which by reason of the

great pressure on our space this week we are reluctantly obliged to

hold over for future consideration.

Surgeon-Captain.—We do not know any authority for the statement

and we question if it be true.

Dr. J. B. Ball.—The paper will be inserted as soon as possible.

& “RELIGION v. CHARITY,”

To the Editors of THE LANCET.

SIRS,--I think you are unjust to the Corporation of Dublin in your

annotation headed as above. The corporation has not refused a grant

to the Rotunda Iſospital because there was not a majority of Roman

Catholics on the board of the hospital, but because the authorities of

the hospital systematically exclude Catholics from all the paid appoint

ments and refuse adequato representation to Catholics on the board,

though the vast majority of patients belong to that religion. It is also

incorrect to say that the corporation gives grants to purely Catholic

hospitals, like the Mater and St. Vincent's and refuses them to

Protestant ones, such as the Adelaide. The latter is a purely

sectarian institution, admitting no patients but Protestants. It is

true the Mater and St. Vincent's, are under Catholic management,

but both admit freely patients of all denominations, and both from

time to time have had Protestants on the staff and among the resident

pupils. The Meath and City of Dublin Iſospitals are as Protestant as

the Mater and St. Vincent's are Catholic, and still receive grants from

the Corporation. The injustice of this charge of bigotry against the

Dublin Corporation will seem more evident when we remember the fact

that it has just unanimously elected a Protestant to the office of Lord

Mayor for the ensuing year, and that it pays considerably more than

half its salaries to Protestant officers. If there is bigotry in the matter,

it is certainly not on the side of the Corporation. Hoping you will insert

this in justice to that much-maligned body, I am, Sirs, yours truly,

November, 1892. L.M. ROTUNDA.

NOTIFICATION OF SCARLET Fevel.

F. Hallucis (Leicester) asks :

“Is it legal for the sanitary authority to decline to pay the

fee for notification under the following circumstances?—B. sends

a certificate that a child is suffering from scarlatina, and the,

patient is sent to the fever hospital and diagnosed by the medicaä.

officer of health as a case of measles and sent home. In a few

days this patient is readmitted in a state of peeling, along with

another child from the same house suffering from scarlet fever.

B. was told that he would not receive a fee for the first certificate;

but as a second case had happened he would be paid for the latter,

which, he was informed, would come to the same thing, as only

one certificate is required from the same house. You will see that,

if a second case had not occurred B. would not have received a fee,

at all. Is it not sufficient that the certificate should be to the beſt,

of his knowledge and belief ?”

*** Notification in Leicester is not undor the General Statute of 1840,

and we have not the Leicester Corporation Act of 1870 before us; but

if there be in that Act a limitation to the effect that second casei in

the same house need not be notified it is obvious that the fee in this

case is due for the first, not the second, case reported. But, the

instance goes to show that the advice given by the Local Government,

Board to the effect that fees should not be withheld on the ground

of assumed faulty diagnosis, and only when distinct mala ſldes is in

question, is the right one.—EI). L.

Medical Witness.-1. The operation ought not to have been performed.

2. The father could have sued. In the absence of the parents or

guardians the surgeon assumes full responsibility. In their presence,

he cannot usurp it.

M.D.—St. Andrews or Durham, probably the former.

A G ROWING EVIL.

To the Editors of THE LANCET.

SIRS,-Among the various annoyances which beset the medical man,

that caused by impostors who mimic the science of medicine and

surgery is by no means the least. Is it not preposterous that this

country is the only one in Europe where any rogue may put up a brass.

plate and advertise to all the world that he sees patients between such

and-such hours daily, and that he alone has a sovereign remedy for

every complaint under the sun ? I do not advocate that the law should

be carried to the extreme that we find it to be the case in France and

Switzerland, but I am sure both the profession and the public would

be the gainers if it were made an offence for anyone to receive money

for medical advice whose name did not appear on the Medical Register.

Only the other day I was accosted by a man in Indian costume near

Madame Tussaud's, who presented me with a flaming handbill an

nouncing that X—, the great Indian doctor, was prepared to cure all

kinds of diseases of the eye by means of marvellous Indian herbs. A.

little further on the same road, towards Euston Station, I noticed the

“Ophthalmic Institution,” presided over by a man named Pomies, who,

professes to cure every eye disease, from cataract to glaucoma, by

means of “golden ointment” and “drops.” Retracing my steps on the

same road, I came to Bell-street, Edgware-road, and there I beheld,

one of my dispensary patients coming out of a public-house rejoicing.

in the name of “The Green Man.” On venturing to ask her what benefit.

she expected to obtain from the gentleman in green, she informed me

that she went there for medicine for her little boy. Further inquiry

brought to light the strange fact that the former proprietress of the

"alcohol dispensary” had left a sum of money in her will to be expended

in eye lotions and drops to be given away to any person suffering from,

inflamed eye or defective sight, backed up, I suppose, by copious.

libations of beer and spirits, which were not included in the free

bill of fare. -

Now, Sirs, I ask you, Is it right that poor and ignorant women,

and children should be allowed to be ensnared into these pitfalls,

so that their diseases, which in proper hands could be nipped in,

the bud, should be permitted to reach a stage beyond the skill

of science? We cannot hope that the public should have discern

ment enough to see from a priori considerations why the professor

in the IEuston-road must only lead to disappointment by promising

to clear a cataractous lens by means of eye lotions and electric'

currents. We cannot hope to convince the patrons of “The Green

Man” that the gentleman behind the bar who dispenses alcohols of

various strengths in media of many hues should not be the most suitable

person in the world to treat an incipient glaucoma by means of drops and

lotions; but what I do hold is that the public should be protected from

such snares, especially that every square mile in London contains at

least one free hospital or dispensary conducted on rational principles.

Years ago the present Prime Minister declared that the object of all

legislation was to make it easy for men to do right and difficult for them

to do wrong, and surely it is only another way of stating Lord Beacons

fleld's celebrated paraphrase of the preacher, “Sanitas sanitatis omnia.

Sanitas,” by saying the object of legislation is to make it easy for men

to keep well and difficult for them to get ill. May I urge, Sirs, that,

the time is more than ripe when Parliament should interfere to protect

our rights as well as the public from imposture ?

I ſun, Sirs, yours truly, e

G. LiNijsAY JoilNsoN, M.D., F.R.C.S.

Stratford place, W., Nov. 1st, 1892,
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p. RETROGRADE PHYSIOLOGY.

DR. F. JEzek of Berlin is a bold man. He claims to have proved that

the great physiological tenet incontestably, as we have all thought,

demonstrated by William Harvey is untruo. In a monograph which

leaves little to be desired in the way of typography and paper he

demolishes—to his own satisfaction—the doctrine of the circulation

of the blood with the heart as its central motive power. The title of

this revolutionary brochure is pithy and suggestive. It runs :

“Umsturz der Harvey's chen Lehre vom Blutkreislauſe und

Erklärung der Natürlichen Blutbourgung.” (Leipsic: P. Hobbing.

1892.) Dr. Jezek's plan of campaign against the physiological strong.

(hold opens with a refutation (?) of the statement that when large

atteries are occluded the circulation is carried on by collateral

channels. At any rate, in one dog in which he ligatured the brachial,

femoral, and carotid arteries on both sides, and in another,

the abdominal aorta, without more than temporary disturbance,

he failed to find by injection and dissection, two months subsequently,

any enlargement of collateral vessels. He next proceeds to examine

the condition of the heart during life by means of direct palpation,

and-declares that he could detect no periodical change of volume

(diastole and systole). Next he compares the blood pressure in heart

and vessels with the pressure of the air in the lungs, and exhibits

synchronic tracings to prove that the intra-vascular and intra

pulmonary pressure correspond with regularity, the periods of

dminimal and maximal pressure coinciding in each. He claims also

Roy the same method to show that the ventricular pressure corresponds

with the auricular, and both with the arterial and venous. Those re

sults traverse in a singular manner those of most observers, although

Dr. Jezek thinks that some are of the same opinion as himself. Of

course he does not ignore the minor variations of intra-cardial pres.

sure that occur between the respiratory waves and which, according

to him, by no means correspond with the systole. Well may he

claim, if his inference were only true, that such a conclusion

ds opposed to “Harvey's theory.” Next he dismisses the notion that

the heart acts like a pump by reference to the phenomena of

double heart beat and of the pulsus bigeminus; and he maintains

that the cardiac contractions are not due to stimulation of the

ganglia alone, but to direct stimulation of muscle fibros, the con

traction of which is not sufficient to exert any notable influence on the

change of the heart's volume. He further cites malformations of the

heart—such as single auricles, aorta springing from both ventricles,

absence of pulmonary arteries—as evidence against the ordinary

acceptation of the cardiac action. What, then, does he substitute for

this iconoclastic destruction of prevailing doctrine? Briefly put, his

theory is that the condition of the lung during inspiration and

expiration respectively causes an alternating diminution and increase

of the calibre of the pulmonary vessels, so that the blood is pressed

into the left side of the heart and the Systemic arteries from the air

distended lung. Simultaneously there is a rise in pressure on the

venous side, which causes the blood to flow into the lungs as they

shrink during expiration. All this is so exactly contrary to known

facts of the influence of respiration on the venous circulation that

it is difficult to see how it can be seriously held, as it is by Dr. Jozek,

who furnishes several diagrams, cleverly devised, to support his

views of the main factor in the circulation being the changes in the

form of the lungs, Nay, he discards the term “circulation” alto

gother, and considers that the blood simply flows backwards and

forwards, according as it is drawn into or pressed out of the lungs. Wo

aro fain to rub our eyes and marvel whether we are not living in the

days of Galen, at teaching so primitive, which he manages to fit into a

*heory of the pulse and of the impulse of the heart in a way that is even

more singular. In his own words, he claims to have proved that the

cause of the pulse wave does not depend on the action of the heart,

but on the diſforence in pressure due to the periodical diminution

and increase of the diameter of vessels; and that the heart which

does not have the power ascribed to it is merely passively distended

and relaxed by the changes in the tension of the blood column. Ho

£romises a further contribution on the subject with respect to

'digestion, but we frankly confess to a doubt whether anyone will take

the trouble to refute his refutation of a well.ostablished doctrine.

4ntiquarian,—Our correspondent justly resents having it said that he

“covers" an unqualified assistant in a dispensary connected with

Which handbills are issued. He attributes this erroneous statomont

to medical men. We hope he is wrong here. At any rate, we fully

*Copt this disclaimer, and we do not see that he need make it in the

*9WBOApers. Lot him trace the error to its source and demand its

contradiction.

*-The card should be enclosed. Tho information is of an essen.

tially private and professional charactor. §
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TREATMENT OF DIPIITHERIA.

Dr. Emanuel May writes advocating the early and thorough application

by the brush to the affected parts of the throat in diphthoria of liq. .

lıydrarg. perchloridi, or strong solution of argent mit. (xi to 31)., or the

tinct. ferri porchloridi. He has found that many object to such

applications, preferring sprays of boracic acid or similar mild

measures, which he much deprecates.

M.I.C.S., J.R.C.P.-Similar cases of acute orchitis following influenza

are to be found in our columns—viz., Jan. 2nd, 1892 (p. 22), by Mr. J. W.

Harris; Jan. 23rd, 1892 (p. 198), by Mr. J. E. Briscoe ; Feb. 18th, 1892

(p. 850), by Dr. Gordon Kelly. In the report of the Berlin Society's

Committee it is stated that thore were records of twenty-five cases of

opididymitis and orchitis given in 3185 returns. *

Mr. C. French IIensley (Broadway).-Our correspondent thinks that ,

such expressions as “infamous Vaccination Acts,” “greatest fools,”

“filthy dogma” and “revolting quackery” are useful as arguments

against compulsory vaccination. These terms are not dignified,

reasonable or true. In other portions of his communication the

language is hardly courteous. *

Lieut.-Colonel Donegam.-We are acquainted with no institution in

Great Britain or Ireland which admits male and female students to

all the classes included in a medical curriculum.

I'mirplay has not onclosed his card.

A COM P L A IN T.

To the Editors of THE LANCET.

SIRS,--I shall feel obliged by your flnding space for the following—

viz.: In March, 1889, Messrs. — and Co. sent instruments to Winton

for display. I selected some and paid for them in full, five days later,

taking note of the items on counterſoil of cheque. Some time after

wards applications for payment and threats of legal proceedings

began to pour in, notwithstanding that I wrote on three occa.

Sions asking for items, saying I had paid, and requesting the

annoyance might cease. Finally, this month, a summons to the

London City Court was thrust into my hand in the street. I at

onco gave “notice of intention to defend,” asked again for particulars,

and was at last vouchsafed this: “'80, Apl. 24th, To goods [sic], 838. 0d.

'89, Apl. 20th. Cr. by returns [sic], 228.” (N.B.—My cheque and their

receipt was for 31s, in March 1); and ten days before the time fixed for

hearing the action I received notice from Messrs. —'s solicitor that

“all further proceedings in this action are wholly abandoned.” Not a

word of apology or regret from the firm for subjecting me to this most

groundless and voxatious action |

I am, Sirs, yours faithfully,

W. MoRTON HARMAN, B.A., M.D., l'.R.C.S.I.

Christchurch-road, Winchester, Oct. 31st, 1802.

“E F F I C I E N T W A C C IN A TI O N.”

To the Editors of THE LANCET.

SIRS,--I can fully endorse the statements made by “Public Wac

cinator” as to the inefficient mannor in which the operation of vaccina

tion is performed by a great majority of private practitioners. In my

district the operation is not only inefficiently performed, but a certain

practitioner and his assistant, after making themselves acquainted

with the births that have taken place, are actually in the habit of

vaccinating all children of the poorer classes gratis, apparently for the

express purpose of preventing them being taken to the public vac

cinator, where the operation is performed secumdum artem and under

Government supervision. Until some standard of efficiency is strictly

demanded from all practitioners alike the beneficent discovery of
Jenner is likely to fall more and more into disrepute. E.

I am, Sirs, yours faithfully,

October, 1892. ANOTHER PUBLIC WACCI NATOR.

“THE HISTORY OF QUACIXS AND QUACKERY.”

To the Editors of THE LANCET.

SIRs, Referring to the statement in “Chambers's Etymological

Dictionary” (quoted by your correspondent, Dr. Leonard ICidd) that

the word “quack” is derived from the cry of the duck, it is a curious

fact that the Egyptian llieroglyphic for a doctor is a duck.

I am, Sirs, yours obediently,

Nov. 7th, 1802. R. M.

INTRA-TEIORACIC AUSCULTATION.

To the Editors of THE LANCET,

Sins,—I think a reference to the “Medical Digest,” Section 888:3, will

show that the method so graphically described by Dr. Richardson at

page 1037 was somewhat similarly described by Bianchi in 1888 and

Giorgeri in 1889. The concluding sentence of Giorgeri's papor runs

thus: “He believed that endo-auscultation may prove of great service

in the study of diseases of the stomach and desophagus, and possibly of

the circulatory system in the thorax.”

I am, Sirs, yours truly,

Boundary-rd., N.W., Nov. 9th, 1802, Richard NEALE, M.D. Lond.

COMMUNICATIONS not noticed in our present issue w receive attention

in our next.
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COMMUNICATIONS, LETTERS, tc., have been received from—

A.—Messrs. Allen and Hanburys,

London; Mr. W. Innes Addison,

Glasgow; Alpha, London; Albion

Soap Co.; Anxious; Antiquarian.

B.—Dr. Robt. Boxall, London;

Mr. Thos. Bernheim, London;

Dr. Bond, London; Mr. Botwood,

Ipswich; Mr. Bruorton, South

Norwood; Messrs. Benson and

Co., Wigan: Mr. Burke, Wolver.

hampton; Mr. Bush, Weymouth;

Mr. Bentley, Whitehouse ; Mr.

Bellaers, Leicester.

C.—Prof. W. W. Cheyne, London;

Dr. W. S. Colman, London ; Dr.

Harry Campbell, London; Mr. E.

Clochnitts, Ingateston; Messrs.

Crossley, Moir, and Co., London;

Mr. Cornish, London; Carriage

Insurance Co., London; Cortland

Carriage Works, London

D.—Dr. E. Davies, Wrexham : Mr.

Ed. Duke, St. Leonards; Lieut.

Col J. H. Donegan, Cork; Mr.

Duncan, Salop

E.—Dr. George Elder, Nottingham;

Ebor, London.

F.—Mr.Fegan,Brandon;F.R.C.S.E.

G.—Dr. Gee, London ; Dr. Wm.

Griffith, Denbigh ; Mr. Griffiths,

Bristol ; Messrs. Gordon and

Gotch, London.

JH.—Dr. Wm. Hunter, London ;

Dr. R. M. Horne, Slamanan ;

Mr. Harris, Southampton; Mr.

Hodges, London; Mr. Hannaford,

London ; Mr. D. F. Hannigan,

Dublin ; Messrs. Humphreys,

London ; Mr. Heywood, Man

'chester ; Mr. D. Henderson,

"Bilston; Hospital for Women,

Soho-square. 4

I.—Messrs. Isaacs and Co., London.

J.—Mr. Johnson, Leicester; J. M.,

London; Justitia.

K.—Mr. Kershaw, London ; K.,

London. -

L.—Mr. F. W. Longmore, Wool

stone ; Mr. C. M. Leaky, Lincoln

‘shire; Mr. Fred. Lowndes, Liver.

pool; Mr. R. H. Lucy, Plymouth;

Messrs Lloyd and Co., Leicester;

Messrs. Leader and Sons, Shef

field; Mr. H. Lund, Manchester;

L. M. Rotunda ; Life Saving

Society.

M.—Mr. C. E. Macnamara, Dublin;

Dr. F. J. Mouat : Dr. Sidney

Martin, London; Dr. H. Mallins,

Norfolk; Mr. Robt. Murray, Sid.

cup ; Dr. J. Macnamara, Maida

Vale; Mr.T. H. Morse, Norwich;

Dr. McFall, Illinois, U.S.A.; Dr.

Martin, Sunderland ; Mr. Mac

kenzie, Surbiton; Dr. Miller,

Aysgarth ; Mr. Mills, Bristol ;

Medicus, London; A Medical Aid

Surgeon; Maltine Co., Blooms

bury; M. B. H., London; Medical

Defence Union.

N.—Northern Infirmary, Inverness.

O.—Mr. Oliver, Manchester; Mr.

Ormsby, Runcorn.

P.—Dr. Leslie Phillips, Birming.

ham; Dr. A. Young, Manchester;

Messrs. Parkins and Gotto,

London ; Mr. Pentland, Edin.

burgh ; Principal.

R.—Dr. D. Riordan ; Dr. Leonard

Renfry, London ; Dr. Russell,

Edinburgh; Dr. J. J. Ridge, En

field; Mr. J. Ryan, Colchester;

Mr. Rodgers, London.

S.-Dr. G. A. Sutherland, London;

Mr. E. C. Smite; Dr. Heywood

Smith, London ; Mr. Graham

Steell, Manchester; Dr. W. R.

Smith, London ; Dr. Sullivan,

Dublin ; Mr. Shepherd, London;

Mr. H. Sewille, London ; Mr. T.

Smith, London; Messrs. Slinger

and Son, York; Dr. Sanctuary,

London; Mr. Surndells, Barking.

T.—Dr. W. Tyson, Folkestone ;

Mr. Lawson Tait, Birmingham;

Mr. F. Tieves, London.

W.—Dr. A. G. Welsford, Cambs. ;

Dr. J. Woodhead, Worcester;

Mr. R. Weaver, Holborn ; Mr.

Williamson, Liverpool; Messrs.

Walker and Co., Heckmond.

wike; Messrs. White, Druce, and

Brown, London; Messrs. Wyleys,

Coventry; West Bromwich Dis.

trict Hospital.

Z.-Zygoma, London.

LETTERS, BACII WITH BNCLOSUI.E, are also acknowledged from—

A.-Mr. Anderson, Carmarthen ; B.—Mr. Breach, Newbury; Messrs.

Mr. Allen, IGilburn: Anglo-Swiss

Condensed Milk Co., London ;

African, London.

C

Beaman and Street, Haydock

Lodge Retreat; Messrs. Bell and

Co., Lancaster; Messrs. Baxter
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WERITAS PREVALEBIT.

EXTRACTUM MALTI (KEPLER). -

THE Extract of Malt prepared according to the

Kepler process is always uniform and reliable and

obtained from the finest Malted Barley only. The

introduction of the Kepler process marked a distinct

advance in the method of preparing this valuable

digestive and nutritive agent; since still further

progress has been made in the path of improvements,

and the Malt Extract (Kepler), as issued to-day,

represents fully all the valuable constituents to be

found in malted grain — the Albuminoids, the

Natural Phosphates, Maltose, Dextrine, and the

&mportant amylolytic ferment, Diastase. The Kepler

$xtract of Malt is not in any sense a fermented

product; its nutritive properties are not sacrificed to

the formation of ethylic alcohol, and the greatest

precaution is observed that the heat employed shall

not ruin the diastase, or destroy the albuminoids by

coagulation. As a food in itself, as an invaluable aid

to the digestion of cther aliments, the popularity of

the Kepler Extract of Malt is in itself a proof

po.itive of its value and efficiency.

As an instructive commentary upon what has

been already said above, the following paragraph,

taken from “Braithwaite's Retrospect of Medicine”

for January to June, 1892, is interesting:— .

“KEPLER EXTRACT OF MALT—During the past

'year the value of Kepler Extract of Malt has been

more generally recognised and its use has greatly

increased. It was found particularly valuable in

‘the convalescent stages of influenza, and was often

'relished and digested when no other food could be

retained. Many practitioners found it to be their

sheet anchor, and would have been in despair but

for its assistance. In some of the severest cases in

which it was given the patient rapidly recovered

and returned to his work with none of the weakness

and depression which was felt by many persons who

had not had the advantage of taking it. The

manufacturers of Kepler Extract have recently

introduced a much 'thinner preparation, Essentia

Malti, clear and thin like the finest virgin, honey.

This was to overcome the objection some invalids

made to the thick and sticky Kepler Extract, and in

many cases it has been relished and been found

most useful. A great future undoubtedly awaits

both preparations, which have a distinct rôle

to play, and which cannot be superseded by

beer or any of the many fermented preparations

of malt.”

The following useful combinations are also issued

in the same sizes as the simple extract:—

Kepler Extract of Malt with

Iron and Quinine Cit.

Ditto with Iron, Quinine and

Strych.

Kepler Extract of Malt with
Beef and Iron.

Ditto with Cascara Sagrada.

Ditto with Castor Oil

(“Malto-Ricine”).

Ditto with Cod Liver Oil

(Kepler Solution).

Ditto with Cod Liver Oil and

Ferrous Iodide.

Ditto with Cod Liver Oil and

Hypophosphites.

Ditto with Chocolate.

Ditto with Ferrous Iodide.

Ditto with Iron Pyrophos

phate.

Ditto with Hops.

Ditto with Hypophosphites.

Ditto with Pancreatin.

Ditto with Pepsin.

Ditto with Pepsin and

creatin.

Ditto with Phosphates (Chemi

cal Iſood).

Ditto with Phosphorus.

Ditto with Peptones.

The Kepler Malt Extract is supplied to the

Medical Profession in bottles of #lb, and 13 lb., at

1s 8d, and 3s. each. Retail 2s. 6d. and 4s. Prices

of the combinations vary according to the formula.

BURROUGHS, WELLCOME & Co., sNow HILL BUILDINGs, LoNDON, E.G.

Samples sent to Medical Men free on request. 4
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“Maltine contains all the valuable materials that it is possible to extract from either malted barley.

malted wheat, or malted oats.”—Prof. ATTFIELD.

‘Maltine exhibits in an eminent degree the starch-dissolving power of diastase.”—THE LANCET.

“The greater nutritive value of this combination is apparent. Clinical experience enables us to

recommend it in virtue of its albuminoid contents and its richness in phosphates and diastase.”—BRITISH

MEDICAL Journal.

“As regards diastase, Maltine is far superior to the best extracts of, malt I have ever seen. The

nitrogenous substances in Maltine are richer than in any other extract of malt.”—STUTZER.

“Its flavour and odour are those of a delicious sweetmeat.”—ATTFIELD.

“Its consistence is most convenient.”—BRITISH MEDICAL Journal.

Maltine obtained the only Gold Medal for Extract of Malt at the International Health Exhibition,

Tondon, 1884.

THE IDEAL PREPARATION OF GOD LIVER OIL.
Cod Liver Oil has been shown to be the most

effective agent in counteracting phthisical disease.

“We know that if we can

manage to enable a patient with

pulmonary phthisis to digest and

assimilate cod liver oil, tissue

nutrition becomes so altered that

the development of tubercle is

usually arrested ” (Dr. MILNER

FOTHERGILL). But cod liver oil

is difficult of digestion. Many

patients cannot tolerate it, and

with others it passes through the

bowels undigested. The nausea

- and acid eructations that follow

# = its ingestion are one of the every

|§ day difficulties that beset the

# practising physician.j}#A º e ſº gº

###cess with which these difficulties

sy a have been overcome in “Maltine

with Cod Liver Oil" is, we are glad to say, fully

appreciated by the Medical Profession. In this

preparation the purest cod liver oil is combined with

The suc- ||

“Maltine,” that is both a most nutritious food and

exceptionally rich in the digestive ferments. Its taste.

and flavour are delicious, and its convenient con

sistence renders it easy to administer and facilitates.

its absorption. By reason of the special and improved

process of blending the oil with the malt, the oil,

globules are in a finer state of subdivision than those,

of the fat of milk. The oil is thus in a condition to

be at once acted upon by the pancreatic ferments and

immediately absorbed. The “Maltine” preserves:

the oil from change by the gastric secretion in its

passage through the stomach. Maltine with Cod

Liver Oil does not give rise to acid eructations; and

the taste of the oil being completely disguised by this.

mode of exhibition, it never occasions nausea and is.

successfully administered to the most fastidious.

“Patients unable to tolerate the purest and most carefully.

prepared Cod Liver Oil can readily digest and assimilato it

when combined with MALTINE.” — BRITISH MEDICAL,

JOURNAL.

“Fulfils all the conditions necessary for perfect digestion.

An elegant and palatable preparation.”—MEDICAL PRESS.

AND CIRCULAR.

MIALTINE WITH CASCARA SAGRADA,

The value of Cascara Sagrada in obstinate and habitual constipation has been proved in numberless instances. Thes

popularity of the drug as a gentle and convenient laxative has grown apace despite its somewhat bitter and unpleasant

taste. In combination, however, with Maltine this latter objection is almost entirely disposed of. A ſluid ounce of Maltine

is combined with a drachm and a half of Cascara Sagrada, and in this preparation the drug is presented in a most agreeable

and suitable form. Apart from its usefulness in the case of adults, authorities affirm that Cascara Sagrada is also of much,

value in habitual constipation in infants and children.

M A LT | N E C O M P O U N D S.

MALTINE WITH ALTERATIVES.

MALTINE WITH PHOSPHORUS.

MALTINE WITH PHOSPHORUS COMPOUND.

MLALTINE WINE.

MALTINE WITH PEPSINE AND PANCREATINE,

MALTINE WITH CASCARA SAGRADA.

MALTINE.WITH LIME.

MALTO-CARRAGEEN.

MALTINE WITH IRON.

MALTINE WITH COD LIVER, OIL.

MALTINE WITH EASTON'S SYRUP.

MALTINE WITH PHOSPHATE OF IRON & QUININE,

SAMPLES FREE TO MEDICAL MEN.

THE MALTINE MANUFACTURING COMPANY, Limited,

24 & 25, HART STREET, BLOOMSBURY, LONDON, W.C.

IN PRESCRIBING, ICINDLY SPECIFY-" MALTINE CO.”
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RELATIONS OF MEDICAL MEN TO SOCIETY

Delivored at the Opening of the York Medical Society,

Oct. 12th, 1893, &

By PROFESSOR CLIFFORD ALLBUTT,

M.D. CANTAB., F.R.C.P., F.R.S. &c.

MR. PRESIDENT AND GENTLEMEN,-One who has passed

middle life in a laborious calling may gradually become

aware of a certain sense of Satiety—a sense of weariness

and detachment of interest, so that the work of life

becomes tedious, and curiosity and adventure fail or follow

after other things. Thus such an one becomes rather

oppressed by the limits than inspired by the opportunities of

his art, and, losing the faith and the buoyancy of earlier

days, he tends to fall into a routine of thought and into a

fixity of practice. Dissatisfied with himself for these things

and fearing that his facultics are touched by the cold hand of

time, he dreams of retirement, cither for his own comfort or

for conscience' sake. Again, a man of fifty years of age, if

he be not a teacher, is losing touch with young men; his

friends are old friends, his friends’ children, away at school

or university, are strangers to him; thus he is deprived of the

rekindling which the young give to the elder. The very

rashness, the impulsive and untutored fancy, the brave dis

regard of labour and danger, and of the complexities of

things, the superb. indomitable conſidence of young men

counteract the rigidity and the worldly wisdom which fasten

upon ageing men and tend to sterilise them. Their duo

fermentations slackon for lack of those microbes. Such was

my experience when, owing to a rule which I venture to think

an unwise one, I was removed from the active staff of my

hospital at the age of forty-seven—an age when vigour is yet

full and experience ripe. The relief of the first few weeks of

my vacation. Soon palled; I began to miss the young faces

which were wont to gather about me, the heaviness born of

long toil settled down upon me, and I began to see in my

work the dulness of a trade and the dangers of cupidity. Four

years later I took the occasion of a change in the conditions

of my oalling which altered the sphere and the character of

my work, and for nearly three years I enjoyed tho holiday of

a new vocation and a new studentship. When, after this

complete and refreshing change, I was at the beginning of

this year called back to the practice of medicine, and to this

again in association with a great school, I felt, as it were, born

again and endowed with a rare blessing—the blessing of

2ntering upon my profession with the ardour of earlier years,

but without their cares and their errors. Is it egotistical in

me thus to speak of my own feelings and experience to-day

When I find mysclf, by your generous invitation, here in York

again—a centre of so much of my past practice, the home of

so many of my friends and fellow workers? I trust not; I

rely upon your forbearance and your sympathy. I come back

this evening not only with energies renewed, but also with a

larger knowledge—a knowledge extended in a department of

medicine which is too often hidden away from the common

9bservation, even of practising physicians. Of this experience

I may have much to say as occasion serves, and something to

Say this evening.

Your courteous secretary, when he conveyed to mo your

Welcome and honourable invitation, told me that my

audience would not be exclusively medical, and he suggested

to me that my address should deal with a subject of general

interest to society. , I replied, and it was agreed between us,

that I could not do better than take this very suggestion for

my discourse and consider the relations that exist, and

should exist, between medical men and society at large ;

the place and function which we have in the body of the

State. In respect of the existence of the State our function

is a subordinate one. ...Whether in a rudimentary stage or in

Stages of fuller civilisation, the existence of the Stato

depends upon men of war. These men, so far as we can

foresee, must always be the most necessary of our members

*;.* the most honoured, for in times of danger they

O, e

*

must lead, and at all times we see that the art of war is the

art of peace. Again, if society, thus, preserved, is to have

internal stability and cohesion it must be ruled by custom

and public and private law; as the soldier makes for

external peace, so must we try to regard the lawyer as the

minister of internal peace. Until a society be secure without

and within it can have no leisure to seek after the higher ends of

life, nor to hearken to the voices which awaken the higher

passions or lead to the deeper moods of contemplation.

Society must then first exist and in the next place learn to

what main ends it exists, before the bodily, health of its

members come into question. Indeed, as the higher pur

poses of life spread themselves before his imagination, a

certain noble indifference to personal ease and longevity

becomes the good citizen. We, then, who administer this

sort of consolation must be content to take a somewhat lower

place in a great nation, unless we can show a title to partake

in a task higher than the mere conservation of bodily health,

whether of individuals or of communities. We must not

forget that the attainment of the most brilliant periods

of illustrious nations has been quite compatible with in

difference to the sewage question, and that great citizens

have preferred glorious life to long life and sclf-devotion to

oupepsia. Even in a state of society so steadfast as our own

there is something not heroic in the mere health-hunter, in the

man who wanders from doctor to doctor, and from land to

land, not that he may do his duty the better, but that he may

bear an ache the less. It is our business no doubt to minister

to his demands ; it is our duty to unfold the last roseleaf

which lies awry under his loins, as it is our pains to pick out

the last pea, which lurks under the downy bed of the princess,

for only by her discovery of the pea do we know her to be a

real princess ; yet there lic in our hearts the names of those,

many, many of them our own brethren, who, sturdily thrust

ing down the knowledge that their weak bodies were playing

them false, laboured on to the end.

We will not claim too high a place for, our craft lest we be

punished for our self-esteem ; yet to the physician whose

unseen privilege it is to preserve a great leader or a great Seer

for the service of the State, or, in the life of the family, to

restore the loved to the loving, and to bind again the bond

which death would have dissolved, there is no light honour,

no small blessing ; nor is it a small thing, passing beyºnd

personal service, to restore to health the tainted life of a

community of men, to purify the wells of life or to arrest the

march of a pestilence. But we bear a greater testimony than

these. Is there not something more than the cure of disease,

something more than purification, something even more than

the defeat of a pestilence to which we bear witness?, Amid

the conſlict of religious sects, amid the decay of creeds, even

beyond righteousness itself, is there not arising a new idea of

humanity—of cthics springing rather from mutual sympathy

and tenderness than from moral codes or supernatural

sanctions? Are not our eyes opening to see in this humanity,

in the revelation of that higher life which is found by losing

ourselves in others, the essence of the gospel of Christianity;

and if we are true to the best work of our calling, are we not

ministers of this new and fruitful hope 7 To regard the

individual conscience is to regard a dark, an unstable, cycn

a whimsical, standard; but to form from day to day higher

and higher conceptions of human ideals and of human service

is to set forth and to strengthen the ethics of the future, and

to this work we also are called. We are concerned more or less

directly in the solution of many social problems which may be

solved this way or that, but the issues of which are of grave

consequence to ourselves and to our children, and will bear

good or evil as they come into accord with the higher

or the lower impulses and tendencies of modern civili

sation. Tor example, how are we to deal with our insane, our

poor, or our criminal members; with diseascd, maimed, or

idiotic children? Is it reasonable, in order to Secure the sur

vival of the fittest, that lumatics should be suppressed, crimi

mals hanged, idiots and cripples gently drowned and hopeless

sufferers poisoned ? I will not venture to deny that such

customs may be essential to the existence of a tribe of Red

Indians, and in them may even be compatible with certain

lofty virtues, personal or tribal—may, I will not deny that even

infanticide may be practised and approved in certain states of

certain societies, but we shall all agrec that such customs arc

to be regarded as of provisional utility. In a rude society the

preservation of bare existence must be the dominant claim ;

we, however, are set free for a more perfect service; what

shall our course of action bo'ſ Take the case of a murderer

arraigned before society for his deed; the soldier or the

X
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lawyer has to regard the matter as one of the immediate

safety of society; and under all circumstances the mind

of either will be turned simply to the suppression of the

malefactor. Carlyle, in one of the Latter Day Pamphlets,

seriously proposed to deal with vagrants by flogging in the

first instance, and in the next, if the first correction failed,

by shooting them. Yet have not members of our profession

in courts of law withstood not arguments only, but

also derision, when in certain cases they set forth the

phenomena of homicidal mania, of epileptic violence, of

delusions leading to crime and so forth, and have neverthe

less slowly but surely driven the lawyer to restrain his hands,

possibly even to modify his opinions ? And to what end?

Who can say that persons subject to homicidal mania or

epileptic fury are not better put to death, both for the

safety of society and for their own peace 7 Fierce and

predatory instincts are none the less dangerous for being

ingrained ; in so far, indeed, as they obey strange and

incalculable motives are they not the more dangerous? So

when a habitual criminal, a thief or a vagrant, is brought

before the magistrate, has not the sociologist to look beyond

the immediate duty of the court and to consider whether the

aberrancy be not even an untimely virtue l—“l’humanité a

'commencé tout entière par le crime”;—or, if otherwise,

whether the fault be in the action, positive or negative, of

‘the older and more fixed organs of brain or body which no

ordinary outer motive can change; or, again, whether it be due

‘to the action of those more recent and loosely organised

parts of the nervous system for the state of which we are

called responsible, and which, at any rate, are constantly

under modification by outer motives—such, for instance,

as rewards and punishments' Nor is the question of

responsibility exhausted even by these considerations; for

if crime or wickedness be not the result of fixed forms of

growth in the individual, but rather of modifiable parts, we

have still to ask whether the causes of the discord be not due

to conditions of external life for which society, rather than

the individual, is responsible. For in reason society may not

punish evil doers of its own making.

Again, who, taking his scat, as I have often done, in

the wards of an idiot asylum, and, watching the antics of these

pitiful, grotesque and degraded creatures, has failed to ask

himself to what end they are cherished or even kept alive 7

Would it not be better that many of them, at any rate, should

be consigned to a lethal chamber ? Perhaps more hardly still

presses upon us the question of suicide. There is no doubt

some unreality about the complaints of many sufferers from

melancholia, an unreality often hard to measure ; but there

is as little doubt that the horror of life is grim and abiding

enough in many of them. A thoughtful woman lately de

nounced to me somewhat bitterly the cruelty in a system

which has condemned a near relative of her own to confine

ment for twenty years or more, merely because he desires to

end a life which is a hideous torture to him, and thus compels

him to bear the burden of it.' And who is to say that the

reply to her and to him is an easy one? Once more. Beside

the bed of one suffering from incurable pain—from aneurysm

‘be it or cancer—who has not asked himself to what purpose

that , woful life is tenaciously spun out by every art that

physician and nurse can devise, despite perhaps the longings

of the sufferer himself to be at rest ?

These are some of the more grievous kinds of stress which

, try us, but I need scarcely point out that within these outer

limits are a large number of cases which lie open to similar

arguments and to similar doubts, and which involve practical

'difficulties which we are called upon to consider and even to

resolve either on grounds of private expediency or of public

policy. For instance, should persons who inherit disease of

mind or body, or even a disposition to such disease, be per

mitted to marry 7 To what degree should children be subject

to their parents, and what in them are the respective claims

of discipline and education on the one hand and of gaiety

and freedom on the other? What are the evils, to body,

mind or affections, of gathering stray children together in

institutions, and how are these evils to be avoided ? Is the

gain of any social fashion, system, party or creed which tends

to steady us and to keep us together, greater than the harm

done by it in the loss of individual liberty and sincerity?

Such questions are almost endless, and, as churchmen lose

hold or lose courage in these matters, they come more and

Imore into our hands: thus we become more and more con

cerned not only with the growth of the lower body—of the

bones and the blood with their affections and lusts; but also

with the growth of the higher body—of the organs of the

mind and of the imagination. Common sense, good guide as

it is in common affairs, takes no account of new ideas. The

robust sagacity of statesmen and lawyers, which is bred of

incessant converse with practical life, is perhaps the best

instrument we can have for the ordinary courses of law and

politics. But this mental habit—the mind of the clubs as we

may call it—is too blunt and rigid to handle new ideas or

even to perceive them. Men who find their scheme of life

workable have no desire to transcend it. The man of the

world, as I have said, may think of the epileptic homicide

that, explain him as you may, so wild a beast is better put to

death, both for our sakes and his own. Indeed, what gain can

it be to him to be spared for lifelong detention in Broad

moor? Thus again, of criminals of fixed type, the sensible

man thinks that were flogging more freely dealt out to brutal

offenders we should have fewer brutal crimes, and that no

such punishment can brutalise men who are brutes

already. Here, however, we touch the region of new ideas,

and here common sense is at a loss. For the question arises,

not whether the homicide be the worse, or the criminal

brutalised, but whether any such kind of treatment brutalises

those who contemplate it, or arrests in them the growing sense

of the sanctity of life; the question is not so much of its

direct relation to the individual as of its recoil upon society.

So long as the public find no offence in this kind of justice so

long it may be excellent justice ; but so soon as the public

comes to perceive that it is rough justice it will tend to

violate the higher sentiments, and grow mischievous less to

the sufferer than to those consenting to his fate. In this

view the individual is not forgotten, or his deserts, but, as

has been well said, Ugolino awakens in the reader far more

of pity for his cruel death than of loathing for the crimes

which that death was insufficient to expiate. Not that the

individual is more than the civic life—quite the contrary;

it is that a broadening and deepening of the fund of pity is

a condition of the higher forms of civic life. Common

sense used to declare that men whose hands are strong, but

whose heads are thick, may well be the slaves of men of finer

clay; yet the old world and the new have been rent by this

high argument, and the issue has been decided against

common sense, or against that which then was common

sense. Henceforth all nations proclaim not only that life, as

life, must be cherished, but that the opportunities of life

shall be safeguarded also. Freedom shall mean not only the

abolition of formal slavery, but also the removal of all

hindrance to physical and moral development. This faith,

this tender reverence for life and its opportunities, men of our

profession have unselfishly and persistently preached and

proved, hoping in due time, perhaps, to reach the moral

elevation of the Bishop of Manchester.

Our appeal to those in authority, then, shall always be

this; Will this dispensation tend to increase or to diminish

the fund of pity! Men of the day, loyal public servants,

men of uprightness and of clear and narrow vision, are hardly

moved by new ideas; but new ideas, like mushrooms spring

ing underground, are irresistible, and are apt to become

destructive if resistance be continued. The duty of society

towards suicides is more difficult to define. “Their temporal

offence,” in Blackstone's words, “is committed against the

king, who hath an interest in the preservation of his sub

jects”; or, in the language I have used to-day, they cheapen

life which it is our duty to consecrate to civic service only.

Life shall not be expended for personal ends ; or even for

mere personal honour, which is apt to be fantastic; or for

personal relief, which is desperation. Despair, however, may

hold a man as a disease, and in this case shall we connive at

suicide 7 In this matter connivence or even supineness is

consent. On the other hand, if we are to dog cvery man who at

any recent time has been heard to call for death, we shall, do

much wrong, and some wrong of this kind is done. The

sacredness of life will not, I think, be diminished if on such

a death we can show that precautions of reasonable amplitude

had been taken. It is not for us, or for superintendents of

asylums, to make suicide impossible at the cost of all who

are dejected in spirit. We shall not thus increase the general

fund of pity.

In the matter of “euthanasia '' our course is clearer-:

the cases in which a sufferer, not sick of mind, calls instantly

and persistently for relief by death are fewer than we are

wont to suppose; whereas the cases in which that relief

of his would bring solace to the bystanders are many. As

Jeremy Taylor says, “A healthless body and a sad disease

do seldom make a man weary of this world, but still he

would fain find an excuse to live.” Herein the broad rule
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shall hold, that life shall be laid down only in civic service,

and he shall bequeath to his children the noble example of

his patience. That which I have spoken concerning the

sanctity of life itself I have said also concerning its freedom.

Byfreedom, however, I mean not mere licence, but opportunity:

the man who is merely cast loose is not the most free, but he

whose higher aims and special faculties have the most space

and encouragement. There is a natural tendency in us—

the original sin of our craft—to take too carnal a view of the

body. At what cost, we cry, are these weakly children

nurtured; to what end are these channels of disease—scrofula

be it, cancer or neurosis—kept open 'l Shall we not favour

the survival of the fittest 7–who, then, are these weaklings to

whom we give footing in our room ? Now the survival of the

fittest may or may not be the survival of the highest. The

fittest of a backward or retrogressive society would not be

the best of our own. We cannot tell which shall be the

fittest till the form of the coming time is revealed. A society

at one time may need bone and muscle, at another may dis

pense with some of its prize-fighters and need the qualities

of the inner life. It is now far more to our people that the

fund of pity should increase than that all weaklings should be

eliminated. Tenderness, gratitude, love are more to us than

two legs, two arms or two lungs; moreover, the higher gifts of

the imagination may be found in the frailest or the humblest

vessels. What would have been our loss had the parents of

Keats or of the Lambs been forbidden to marry by the

common order of medical men to forbid the unions which

may produce such children? Nay, even Mr. Dick had a kind

of wisdom which many reasonable men fail to attain. The

highest works of man are no doubt the sanest ; the most

perfect is the most serene; in the strongest is strength most

concealed; yet how much the poorer would the world have

been without the noble melancholy, the lyrical vision, the

weird romance, the Elian humour and sympathy, the passion

or the fiery enthusiasm of many of those whose names the

world will not willingly let die, but whose minds were

darkened by the shadow of insanity. What are we, then, to

do? Are we to drift and to let the weak and unstable in

crease as they may ? Not so. In the first place, we must so

watchfully govern the conditions of life that the weak shall

be made strong and the crooked straight ; and in the second

place, as we advise under the special circumstances of each

case, we shall modestly remember that there is more in philo

sophy than our doctrine, more in mutual affinities and

spiritual impulses than we can analyse or direct. This is

in the manner of the higher part which I have claimed for

our profession in the time coming and now at hand.

In , claiming for our profession a part higher than

to minister to the grosser functions I have been bold, but

my note is no bolder than that tonic of our brotherhood—

the oath “which in its grandeur and simplicity, and in the

deeply religious sentiment which dominates it, impresses

Something solemn and sacred, even sacerdotal,” upon the

practice of our art.” If we are to hold these heights we

must make ourselves free of the best ideas of the age in

which we live. Physical science, essential as it is,

cannot alone give us that tincture of humanity—that

breadth of sympathy, that knowledge of affairs—which is

to be gained by conversation with philosophy and history,

with ethics and politics: that is to say, with the thoughts,

the hopes and the ends of mankind. We are not too much

apart from the common polemics of the hour; indeed, I think

doctors and clergymen are alike too ready to swim in these

breakers. This notwithstanding, we are under tempta

tion to carry all questions into our own province rather than

to carry forth our own special knowledge to mingle with the

broad current of the larger world. Hence we are too often

provincial in our notions and in our ways of handling things,

as all bodies of men become when shut up within their own

gates. . . Our danger is greater as our studies by their

Special intricacy are more isolating and extend themselves

by vast, continual multiplication. Moreover, our practice

does not bring us widely into touch with the public ; it is

mainly domestic, personal, recluse, and tends to catch rather

the tone of the laboratory or the boudoir than of the world.

The barrister, who in his practice is in daily contact with

public affairs, has thus a great advantage over us in these

things, and he passes readily from the Bar to the Cabinet.

With a smaller academic education his view of life neverthe

less widens, he gains more sagacity in the councils of the

is...Yide Daremberg : (Euvres Choisies d'Hippocrate, pp. 2 and 3. Paris,

State and is more in touch with the ideas of the day. He is

shoppy enough, no doubt, really more shoppy by far than we

are, but luckily for him his shop is of common interest; ours

is technical, dry and often repellent. Thus it is that we

find ourselves, and complain that we find ourselves, outside the

sphere of government, ineffective in national debates and with

out that degree of consideration which we regard as our due.

May there be grounds, indeed, . for further warning, lest a

devotion too exclusive to the schools of physical science—

large and sinewy as the study is—should in the long run with

draw us too much from other studies more directly humane,

from our attachment to traditional standards of ethics and

politics, and from conversation in the sphere of idealised

passion which we call things spiritual? Is not Nature, when

at her best, ever weaving fresh brain webs, ever vibrating to

finer and more complex external harmonies, which, as they

continually become condensed, organised and rationalised,

are nevertheless, as they grow on, as continually transcending

reason? Do we not feel that some quality is lacking in the

perfectly regulated and indifferent, man, or in the man to

whom age and failing fires have granted too much wisdom—

that quality which the artist first reveals and which the man of

science essays afterwards to interpret'ſ Putting aside personal

culture, have we not, in our relations to society, to minister

not only to bodily ills in the grosser sense, but therein also

to the defections of that exquisite sublimate of the body—

the mind and imagination ? If, therefore, our precious stores

of knowledge and practical skill are to ſlow more freely and

be seen more abundantly among men, we must enlarge our

selves by a broader culture than that of the medical schools.

To our universities—present and to come—we.commit this

trust.

Another cause of our isolation , lies in the exclusively

technical course of our education, from, , which the

“humanities'' are more and more excluded. Thus we are

removed from discussion with laymen and begin , to

regard our knowledge as too peculiar for common

use. From this centre we have been rudely shaken of late

years by the discipline of the witness box, where no oracular

utterances are tolérated. The lawyer has taught the doctor

at least one wholesome lesson—namely, that whoso cannot

clearly explain his own propositions to an intelligent hearer

does not thoroughly understand the matter himself. Our

patients also have discovered this, and pretend that no gravity

of countenance and no airs of profundity will satisfy those

who come to us, not for discipline, but for information and

advice. The information they will carry away if they com

prehend it; the advice they will listen to if it be reasonable.

We sometimes forget, however, that judgment and decision

remain not with us, but with them. Our great but silent

profession will find in time a larger voice and the honour

of men. Nevertheless I do not burn for this fruition.

Earnestly as I desire to see our culture broader and more

humane, it is not for the gain of temporal power or splendour,

but forthe fullerinterpretation of the higher life of our citizens.

More than once I have publicly said, and I now repeat, that

titles and the honours of the market place are rather for others;

our calling, as Dr. Daremberg says, “has something religious,

something solemn and sacred,” which ill accords with

controversy and domination.

Within the compass of our thoughts this evening there lies

a subject which during the last few weeks has been so publicly

discussed that to keep silent upon it might seem in me like

deliberate evasion. The public discussion of physiological ex

periment upon animals was, however, so heatedthatthemoment

seems unfavourable for a calm judgment on the matter. No

compassionate person can fail to have considered well

whether, as things are, experiments upon living animals be

cruel or tend to diminish what I have called the general fund

of pity. We can none of us regret that the question has been

raised–-a compassionate people is bound to look closely at

such problems; nor can we regret that the practice is fenced

by such reasonable checks as may prevent abuse. ...Whether

the present checks are reasonable and sufficiently elastic

is not a matter of principle, and may now be passed

over. We are born into a world which, in its travail, wades

through pain, torture and death as it rises in distressful

victory from plane to plane of life. It is impossible by

any mediation of man to alter this scheme—these essential

conditions,—but it is the duty of man to mitigate and

to economise the eſtects of this dispensation and to

inquire of himself continually whether by all means he

is diminishing the sum of hurt and distress in living

things. This test must be final, and no other ultimate
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test of our means can be admitted or even conceived. Ends,

certain saws notwithstanding, are the only tests of the

means, Abraham and Agamemnon tried alike, acted alike,

and if in matter of fact erroneously, yet in matter of ethics

rightly. To extond or maintain our own particular dominion

almost daily we send out, not animals only, but men also, and

these in droves, to mutilation and death, staying mostly at

home ourselves; and we are right. Your soldiers are said to

like it—so do cocks; the question is of the greatness of the end.

A Right Reverendlyishop tells us that the quantities of animals

which he has slaughtered and devoured are sacrificed for the

quality of his voice, and who is to say that the end does not

justify the means? Not we who enslave or slay many more

for profit, recreation or caprice, and win honour for it. The

reduction of the sum of suffering in living creatures is,

however, a far higher end than any of these ; and we have to

inquire whether experiment upon living animals is a means

to this end, and if so, whether it be applicable. The answer is

that it is applicable, and is applied daily and hourly almost
everywhere. All practice of medicine and surgery,*: t

* n the l'
upon men or animals, is to experiment on them.

older and simpler ways of practice we have experimented

long and often, and made pretty sure ; but these carry us over

little ground, and an infinite gradation of certainty lies

between the administration of such a familiar, but by no

means guileless, drug as iodide of potassium, and such an

intrepid and magnanimous experiment as that of Dr. Hankin,

who, after prolonged testing of antidotes by himself and

others upon animals, swallowed the virus of cholera intensified

twentyfold, thus showing his faith in the relative value of

results gained upon lower animals, and his ardent and

generous search after an antidote to this devastating pesti

lence.' I have taken two extremes, and I repeat that in and

between these extremes all practice of medicine — even

the very withholding of an ordinary drug —is experi

ment, and often very dark experiment, upon living beings,

mankind or other kind, and that all change of remedial means

and procedures consists in experiments ever renewed. Ex

periments upon living beings, for the good of living beings

high or low, must therefore have been continual, and they

must still continue if medicine is to advance beyond incan

tation and the horn of the unicorn. But, it is keenly

urged, experiments upon animals in the laboratory are and

have hitherto been sterile. This appears to me to be a vain,

if not a stupid, argument. Such may or may not be the

case. Our discussion is not of the present value of results,

which may be useless to-day and precious to-morrow, but of

a method which may have periods of hidden germination and

periods of fruitfulness. In so highly technical a discussion few

persons can take a useful part. Physiologists, however, do

not work in mere frowardness, or only to attain that habit

of accuracy which leads to truth ; it is admitted that invalu

able results have been reached by scientiſic investigations in

other fields which at first sight seemed idle, which for long

seasons were profitless, and which were carried out in

a spirit of disinterested love of truth; and physiology

is a science of like nature to other positive sciences.

“Nothing, madam,” Sir William Gull once said on this

subject—“nothing is so mischievous as ignorance.” The

vanity of the argument, however, lies in this that it misses

the whole point ofFº The question of principle must

be thus formulated : granting that experiment upon living

animals, has led or may hereafter lead to gains infinitely

valuable in respect of the cure or prevention of disease, am I

in pity bound to forbid these experiments under all circum

stances? I may lay down my own life, but am I to fortify my

Heart and watch my fellow creatures dic of cancers, con

sumptions, malignant fevers and the like, and deny them

admitted methods of help ? In such case do I not con

sent to their fate, and, if so, can I justify so awful an

abstention? This is the question of principle; it is applicable

to the sufferings and death of all animals, greater and meaner;

beside this question the accidents of more or less temporary

success in discovery are subordinate, and may be considered

by themselves in a competent court. But how is the ques

tion of principle to be answered? We answer it in one way ;

is there any competent and serious person who can deliberately

answer it in the other'ſ

Many more subjects akin to those which I have touched

arise in my memory, and have doubtless arisen in yours,

which might well have been discussed before you in this

address. Already, however, I have bestowed too much of

my tediousness upon you ; the hour and your patience bid

me conclude. I’ermit me to hope, encouraged as I am by

your kind attention, that the reflections which I have made

to-night upon a few subjects may prove sound enough and

broad enough to be#. likewise to others. Many of my

hearers may have hel

to a few more I may perchance have carried conviction, and

I am grateful to err in such company. Those who differ from

me may, I trust, have found some materials for fresh thought

and no matter of offence in the words I have ventured to

speak on the opening of this session of the York Medical

Society. To that Society I offer a present adieu and an

abiding store of goodwill.

THE ETHICS OF OPIUM AND ALCOHOL.

THE ANTI-OPIUM CIROULAR TO THE MEDICAL PROINESSION

OE GREAT BRITAIN AND IRELAND.

|BY F. J. MOUAT, M.D. EDIN., F.R.C.S. ENG.,

LATE LOCAL GOVERNMENT INSPECTOR.

(Concluded from page 1093.)

I IIAVE purposely in the preceding remarks excluded all

reference to China for the reasons mentioned in my intro

ductory observations, and because, in whatever, light the

commercial relations of India with China may be regarded,

they have nothing to do directly with the treatment of its

own subjects by the Government of India. It would

still have to supply them with opium should the

China trade be closed to them, of which the advent

is not yet, although some intelligent Chinamen believe it to

be approaching, from the action of the Chinese themselves.

There is still one point connected with the Circular with

which I have been dealing that I have not noticed—

viz., that the free sale of opium in India tends to immu

merable acts of suicide. The opium agent to whom I

have more than once referred informed me that he never in

any part of the country in which he has served heard of a

single case of such self-sacrifice, and disbelieves in their

existence. In my official tours of inspection, in which I visited

every part of the Lower Provinces more than once, and

had exceptional opportunities of acquiring information on

matters connected with crime, I never heard of a single case.

In Calcutta, with its population at the time I resided in it

of more than half a million, I do not remember an inquest

upon a case of the suicide of an opium-eater, and as most of

these inquests were then held within the precincts of the

Medical College, I should certainly have known of them, for

when I was appointed Professor of Medical Jurisprudence I

was kept informed by my friend the coroner, the late

Mr. Piddington, of all crimes which came under his purview,

for the illustration of that portion of my medico-legal lectures.

The latest information I have on the subject is in a recent

work on Medical Jurisprudence in India, in which the

number of fatal cases of poisoning by opium in five con

secutive years—1885 to 1889 inclusive—is contained. They

WCIC

In the Presidency of Madras & 25 cases.

Bombay ... ... 81 , ,

$ 2 9 y Bengal 266 , ,

The Bengal cases apply to a population of nearly seventy-ſive

millions of people, including 978,000 in Calcutta. If they

were all suicides among opium consumers, which is most

unlikely, such a drop in the occan of humanity cannot be

accepted as representing the “innumerable acts of suicides

from opium” alleged in the Anti-opium Circular. A more

convincing proof of the “falsehood of extremes” it would be

difficult to find anywhere.

The present Professor of Medical Jurisprudence in Cal

cutta, who is also police surgeon, in a publication of his

medico-legal experience in that city between the years 1888

and 1890, mentions only one case of supposed poisoning by

opium, and that a case of murder.

In the well-known work of Taylor on Poisons it is stated

that in five years, 1863–7, there were 2097 deaths from

poisoning in England and Wales, in 1270 of which the

poisons causing death were ascertained; of these, 597 were

from opium and its compounds. Such figures have never becn

attained among the millions of Indla, so far as I know. That

many undiscovered cases may occur in that country is most

probable; for even at home, in three-fifths of the deaths which

y 9 2 9

before me the opinions I have uttered,

*
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are ascertained to have been due to poisoning, the exact nature

of the toxic agent is not discovered. But, as all the above

statements can be verified, they dispose effectually of the

‘myth of the innumerable suicidal deaths from opium in India.

Before considering the formulary of the Circular I must

refer to the statement of Sir Charles Aitchison that “the

question is not one of better or worse morality, but of the

salvation of a whole people from a vice which we have intro

duced among them, and from a ruin which it is to a great

extent in our power to retard, if not to prevent.” With

every respect for the opinion on State affairs of so distin

guished a man as Sir Charles Aitchison, I am unable to accept

either his premiss or his conclusions. A reference to the

record of the mission of Mr. John Crawford to Burmah

shows that a mission from China, which he met, after a con

ference smoked long pipes, which doubtless were opium

pipes, as I am not aware that the Chinese smoked tobacco at

that time, or at any time, in long pipes. The evidence of

Mr. John Laird, a merchant who was imprisoned by the

Durmese, stated that a considerable portion of the capital was

occupied by a Chinese colony, some 3200 in number, and that

among the articles imported by sea into Burmah was a “little

opium.” There was then and long before that time (1795)

considerable intercourse between Burmah and China, and

where Chinamen were, there was opium to be found. Sir

Henry Yule, in his magnificent record of the mission to

Ava in 1855, speaking of the import trade from China to

Burmah, mentions spirits from rice for the consumption of

the Chinese residents, tea, velvet, felt rugs, walnuts, chest

nuts and opium, so he was assured. He adds, in a footnote,

“Burney also mentions opium. It was sold in his time at

one-fourth the price of Bengal opium, and was of very inferior

quality. It was grown clandestinely at Talafce.” How,

then, we could have introduced a vice for the indulgence in

which the material existed in the country long before we

incurred any responsibility in the matter, and which was not

a national habit of our own, I fail to understand. Surely

it is far more reasonable to suppose that the credit

or discredit is due to the Chinese, who do practise the

habit, and carry it with them wherever they go. The

use of opium in moderation is, I maintain, eminently

and primarily a strictly moral and economic question,

altogether irrespective of the collateral conditions attached

to it. ... Whether the Burmese are more susceptible to

the evil influences of smoking or eating opium than the

Chinese or other nations, I know not. There are great differ

ences in individuals in all such matters, and there may be

exceptional differences in nations. I hope, therefore, that

some light will be thrown upon this point by the inquiry

which has recently been held in Burmah. But I am quite

unable to accept the view of Sir Charles Aitchison on the

matter. I have been a student of history all my life, and I

have never read of any nation that has been ruined

by its smaller curable vices. It happens that in the case of

Aracan, inhabited by a race of strictly Burmese origin, which

came into our possession at the same time as Assam, we have

a living test of the question, which may be studied with ad

vantage. I am informed by the officer most competent to

express an authoritative opinion on the question, inasmuch as

that province was under his able rule for some years, that the

operation of the Bengal Abkaree regulations was extended to

it immediately after its cession by the treaty of Yandabu.

The result was, he said, decidedly beneficial, morally and phy

sically, as I myself witnessed when I visited that province

officially manyyearsafterwards. It is singularthatthesmuggling

of opium into Aracan from Upper Durmah also, long before its

recent annexation, was extensively carried on. Most ingeni

ous stratagems were resorted to for its concealment, and the

opium smuggler was a well-known character. Where was

this opium manufactured 7 It could not have been in India,

where it was much too expensive to bear such transplantation.

In 1851, on my return from Mauritius in a vessel carrying home

ward-bound coolies, I fell in with a leading Chinese merchant of

Calcutta, an old friend of mine. I asked him what took him

to the island in the Indian Ocean, and he said to smuggle

opium, of which he had succeeded in landing a fair

venture. He told me confidentially how he had deceived the

Customs authoritics, and it exhibited considerable audacity

and skill. IIe evidently considered us to be fools in the war of

wits, and I do not think he was far wrong.

Conolusions.—Prior to examining the four specific questions

submitted for the opinion of the medical profession at home,

without in any way questioning the boma fides of the

numerous signatories, I think I am justified in doubting and
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denying the value of their assent, as I believe that the matter

has not been fairly put before them. It is the work of a self

appointed tribunal whose means of personal acquaintancewith

most of the conditions alleged by them to exist were neces

sarily limited, and who have not supported their chief con

tentions by a single proof, as I do not hold bold assevera

tions to be entitled to be regarded as matters of fact, in the

absence of even the shadow of evidence that is required to

substantiate them. I do not regard the implicit adoption of the

views of the Circular by sponsors from China as entitled to be

considered at all in relation to questions of fact respecting a

country and a people with which and with whom they are

presumably personally unacquainted.

The first proposition is that “the habit of opium smoking

and of opium eating are morally and physically debasing.”

This academic proposition is true only of the habits if carried

to excess, and is indefensibly untrue of the moderate use of

the drug, as the evidence which I have adduced appears to

me to establish beyond the reach of doubt or denial by any

reasonable or reasoning person. The opium broken-down

drunkard is nearly unknown in India, so rare is his appear

ance. The moderate consumer is known to exist in thousands,

possibly in much larger numbers, and amongst these are some

of the finest races in India, mentally, morally and physically,

as I know of my own personal knowledge, and as is more

widely and generally known by the recorded evidence of

thoroughly trustworthy authorities. It is idle to consider

questions of such great importance in their scientific, social

and political relations if the proofs of the facts necessary

to enable a correct judgment of them to be formed are

not given. Montaigne in his “Essay on Moderation”

begins by saying that “if our touch is infected, we'

corrupt by our treatment things which are in themselves

good and beautiful.” So long as human nature is what it is,

and the laws which regulate human actions are what

they are, false, because misplaced, philanthropy, which is

too often mere hypocrisy, causes damage, and destroys what

it would be wiser to preserve and utilise under such restraints

as can prevent their abuse. . In the Circular it is paraded

on Government authority that there are in British India.

10,417 shops licensed for the sale of opium, and the incorrect

inference is drawn that the Government by its excise regula

tions is forcing it upon the people by restrictions on the

smallness instead of the largeness of its sale. It must be

remembered that the above number of licences are for the

supply of 287,223,431, or nearly 288,000,000 of people of

many nationalities. Are the writers of the statement aware

that the number of licences for the sale of intoxicating

liquors at home in 1891 was as follows 7–

Annual licences, England and Wales ... 184,743

9 3 } y. Scotland tº ſº tº tº tº º e tº º 18,460 º

Licences to dealers or retailers of excisable

li •r $ 24,394iquors in Ireland ... tº º ſº tº to ſº * @ e

Do they venture to charge the British Government with any

deliberate intention of degrading and debasing our population

by forcing on them the enormous amount of agents far more

destructive than opium, which are shown to be consumed at

home 7 Instead of being astonished at the extravagance I am

surprised at the moderation of the rulers of India in this

matter. Of opium itself I could adduce an abundance of

additional evidence of its comparative innocence as an intoxi

cant when compared with alcohol. The celebrated physician

Sydenham regarded it as the greatest boon conferred by

Providence upon humanity among agencies of relief, from the

extent and variety of conditions in which it was useful and in

which no other drug could replace it. The views of one of

the most distinguished surgeons we have over possessed—Sir

Benjamin Brodic—I have already given. It would be easy

to add to this list were it necessary.

The second proposition is that “the unrestricted sale of

opium is immediately associated with many and grave dangers

to the well-being of the people of India.” My answer is that

the sale of opium is, and has been for the last seventy years or

more, very carefully restricted by the Abkarce regulations, and

during this long period no public danger of any kind, grave

or otherwise, has resulted that I either know or have heard

of. This is another of those statements of which no proof

has been aſſorded, for the population continues to increase

with rapid strides, the prosperity of the country has increased

in proportion, there is no general falling off in the morale and

physique of the inhabitants of any part of India that I am

personally acquainted with, and I have not found a single

officer of experience acquired hºus: parts of our magnificent

X
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empire who has seen anything of such a decline and fall. Even

...the opium dens of Calcutta, from a recent personal examina

tion, appear to be models of propriety worthy of imitation by

the gin palaces of this country, for I suppose no one has

..ever found one of these latter “as quiet and orderly as a

prayer-meeting,” such as Surgeon-Lieutenant-Colonel Crombie

saw in Teretta bazaar, and which was also witnessed at the

same time by a deputy-commissioner of police and by a

European inspector. I passed that bazaar almost daily for

thirteen years at all hours, and never saw an opium spectre

emerge from it. I must therefore, until better informed,

class this portentous prognosis of present and future perils

among the fictions which abound in this Circular.

The third proposition is that “the drug opium ought

in India, as it is in England, to be classed as a poison

and be procurable from chemists only.” Unfortunately for

this recommendation opium in moderation is not a poison,

and in its fiscal relations has much less business to be

classed as a noxious agent than alcohol. It is treated,

and rightly treated as respects its general use, in the same

manner as alcoholic stimulants, by excise regulations and

licences, which are far more stringent in India than at

home. The proposition, then, is on all fours with a law,

should any administration be idiotic enough to entertain or

to pass it, that would require every glass of gin and whisky

now obtained in a public-house, club, hotel or other licensed

or unlicensed place at home, to be prescribed by a competent

medical authority and purchasable only at a chemist's. But,

still more unfortunately for this astounding want of acquaint

ance with the social condition of India, there is no class of

chemists in existence in that country. I have visited every

part of Lower Bengal, Assam and Aracan, and never heard

of them among a population of some seventy millions of

souls. When I was chemical examiner to the Government

the wallet of every suspected professional poisoner arrested

was sent to me for examination ; and whilst I found in them

datura, aconite and other vegetable poisons, as well as pre

parations of arsenic and corrosive sublimate, I never discovered

a grain of opium that I can remember, as it is neither used

as nor considered to be a poison by this class of natives. Has

classing it as a poison in England and subjecting it to stringent

conditions prevented its widespread use in the fen districts 1

Of it Dr. Ringer of University College says: “In this

country the habit of opium eating is not so largely indulged

in as among Asiatics, but it is practised here in some

localities to a startling extent.” In one of the classic reports

of Sir John Simon is contained as serious an indictment

against the abuse of opium in England as could ever have

been written of its use and abuse in India. What chance,

then, would dealing with it in the manner gravely proposed

in this third count of the indictment, and applicable to

millions of many nationalities widely differing from each

other, have of success, were it even as practicable as it is

impossible 7

The fourth proposition is a corollary of its immediate pre

decessor, and is to the effect that “the Government of India

should prohibit the growth of the poppy and sale of opium,

except as required for medical purposes.” This visionary

suggestion might possibly be carried into effect in British India,

but, were it so, would in that case at once stimulate an openly

increased production in the native States not under our imme

diate control, and a surreptitious augmentation in our own

territories. No agency that the Government could employ, at

fabulous cost, could prevent such opium finding its way to those

who were resolved to have it. Who would be able to determine

its medical purposes, and whatauthority could exercise any con

trol over its sale in that sense, by the (non-existent) chemists,

who would have themselves to be created ? Leaving China

and the Chinese in their own country out of the discussion,

which relates only to India, what example have we of any

civilised people among whom the opium habit exists largely,

as to the effects of its practically unrestricted use, on the

moral and physical condition of the people 7 In 1880 the

opium smokers in the United States of America were esti

mated at nearly a million, and they are probably more

numerous now, as the habit was then said to be increasing.

IIas any general moral or physical degeneration among this

great body been observed and recorded, such as to constitute

a national calamity or disgrace? I have no means at the

present moment of ascertaining the views of the medical

profession in the great republic on the subject,' but I

observed no such effects when I visited America in

1881, and I heard nothing of it from any of the

American professional men with whom I came in contact.

Of the Chinese out of China; I have come into contact with

two communities—one in Calcutta, small ; the other in Singa

pore, very large; and among neither of them did I hear of,

or see, any examples of those presented in such dark colours

by the anti-opium agitators. With those in Calcutta I had, as

already said, an intimate acquaintance, and there was

not one that I saw or heard of to whom the reproach of being

an opium drunkard could be attached. They were a

healthy, vigorous, quickwitted and excellent body of men,

with no indication of moral or physical degeneracy. I visited

Singapore nearly thirty years ago, when the Chinese colony

was computed at 40,000, of whom 15,000 were known to be

opium consumers. Both numbers, I have been recently told by

an officer who dwelt long among them, have increased consider

ably since. With my friend, the late Sir Orfeur Cavenagh,

at that time Governor of the Straits Settlements, I visited

the Chinese quarter, and from him I obtained much informa

tion regarding them, and saw and heard nothing to indicate

anything in the least approaching to general moral, mental or

physical degradation. Similar testimony respecting this

community was given by Sir Frederic Halliday before the

Committee of the House of Commons already referred to.

According to the census just taken, Rangoon, with a popu

lation of 180,000, has a Chinese contingent of 8029, of whom

6155 are males. A gentleman who occupied for some time a

leading position in the business portion of that community

told me, within the last week, that he never met with a more

intelligent, healthy and capable body of men than the China

men with whom he came in contact. Those who emigrate

must then be either selected specimens of their race, or exer

cise more control over their actions and appetites than those

they leave behind them. It is, I think, to be regretted that

the anti-opiumists who paint the Chinaman in such dark

colours in his own home have not, so far as I know, collected

and published detailed statistics of the numbers, ages, occu

pations and proportion to the rest of the communities of which

they form parts, of the victims of the opium habit carried to

excess, should such figures be procurable. If collected with

the rigorous exactness required in all statistical inquiries,

these figures would carry more conviction than any unsup

ported statements can or over will do.

And now, having considered the assertions and propositions

contained in the Anti-opium Circular, I am in a position to

ask whether those who are clamouring for the suppression of

the general use of opium in India, have considered the

alternatives which would inevitably follow the complete

disappearance of that drug as a general stimulant'ſ These

would, in my opinion, be gunjah (already largely in use) and

alcohol, because these are and must remain the cheapest

substitutes, and those most within the reach of the labouring

classes. The former is too well known as a prolific source of

crime and insanity, and the action and effects of the latter

would be very much the same as they are in Europe, as I

know from having had a few alcoholic native drunkards in

my wards, when I was a hospital physician. Where would be

the advantage of substituting more mischievous for less

harmful stimulants under any plea whatever, for opium has

not yet been shown in India to occupy the post of prečminence

in moral and physical deterioration, that alcohol certainly fills

amongst ourselves 7 I can only apply to the craze on the

subject the dictum of IIorace :—

“Insani sapiens nomen ferat, ſequus iniqui

Ultra quam satis est virtutém si petat ipsam."

What is really wanted for the settlement of the question—if

it ever can be settled—is a more exact collection of well

considered and supported facts, and less exaggeration in their

interpretation. Regarding these conditions what said the bard

whose loss we are all now deploring 7–

“Her open eyes desire the truth;

The wisdom of a thousand years

Is in them. Mayº truth

Keep dry their light from our tears,

That her fair form may stand and shine,

Maka bright our days and light our dreams,

Turning to scorn with lips divine

The falsehood of extremes.”

Athenæum Club.
–ºm

—-º

PRESENTATION.—Dr. Guillemard, lately ordered
to south Africa on account of his health, has been presented

with a testimonial consisting of a purse of £175, and a

parchment scroll, upon which is engrossed an inscription

testifying to the sincere regret of his friends and patients on

the occasion of his leaving Southsea.

&
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INTUSSUSCEPTION AND ITS TREATMENT

BY OPERATION: ILLUSTRATED BY

k TWO CASES.1 , . -

By FRANCIS J. SHEPHERD, M.D., C.M.,

PROFESSOR OF ANATOMY AND LECTURER. QN open Ative surgery,

M'GILL UNIVERSITY, MONTREAI, ; SURGEON TO THE MONTREAL

GENERAL IIOSPITAL.

THE treatment of this somewhat rare affection has always

exercised the minds of practitioners, but of late years, owing

to the enormous strides made in aseptic surgery, abdominal

section has become a recognised form of treatment, and

hence intussusception is now looked upon by advanced men

as a purely surgical condition, quite as much so as strangu

lated hernia. The results of abdominal section so far have

not been brilliant, owing chiefly to the delay with which the

operation is undertaken ; the conditions resulting from the

prolonged invagination being such as to necessitate so

formidable a procedure as resection of the bowel, an operation

attended with much mortality, even when performed in non

gangrenous cases. Mr. Arthur Barker in 1888 collected

73 cases of intussusception which had been treated by abdo

minal section ; 13 only of these cases recovered; in 34 the

bowel was simply released and no further operative measures

undertaken, yet only 12 recovered. In 133 cases recorded

by Mr. F. Treves there was a mortality of 72 per cent. ; when

reduction was easy, in 30 per cent., and when difficult, in

The reasons for this great mortality are (1) the

tender age of the patient and (2) the late performance of the

operation. Operations on infants, ini whom the affection is most

commonly seen, are rarely successful, the patient usually dying

of shock caused by the necessarily prolonged manipulation of

the bowel which is needed to reduce the invagination. Now,

what should first be done when we are confronted with a case

of intussusception ? Should other means than operation be

first employed? Certainly, it would be well first to arrest

the peristaltic action of the bowels by the administration of

opium or even to give emetics. We should then try to force

back the invaginated bowel (which can nearly always be felt

through the anus) by means of air, hydrogen gas, or water

injected per rectum, whilst the patient is under the influence

of an anaesthetic. Probably air or gas is safer than water,

being lighter and less liable to cause injury to the

bowel. This method has been fairly successful, especially

in children under one year. Should it fail, then imme

diate resort should be had to abdominal section. This

should be in the median line, and when the tumour

is come down upon, by careful manipulation we should try

to pull out the invaginated bowel, not using too much force.

Even if there be no adhesions great difficulty is often expe

rienced in reducing the intussusception, owing chiefly to the

resistance offered by the ileo-caccal valve and the caecum. This

is seen in one of the cases narrated below. When the inva

gination has been reduced the bowel should be carefully ex

amined for gangrenous spots and rents. The gangrenous

areas should be excised and the rents sewed up. If we find

the bowel gangrenous throughout, resection is our only re

source. Resection is rarely successful owing to its tedious

ness and the shock caused by the operation on an already

enfeebled individual. Senn advises lateral anastomosis in

cases where the bowel is not gangrenous but cannot be re

duced, or where the continuity of the bowel cannot be restored

by circular suturing because of the difference in size of the

two ends of the resected bowel, or owing to inflammatory

Softening. The plan adopted by myself in Case 2 seems

to me to be preferable to lateral anastomosis in cases

of irreducible and non-gangrenous intestine. Should the

bowel, however, prove gangrenous Barker's operation may be

proceeded with through the same incision. Some recommend

that an artificial anus be established. The results of this

procedure have been, however, almost uniformly unsuccess

ful. Mr. Arthur Barker” recommends an ingenious procedure,

the feasibility of which is very attractive, and I have been

waiting ever since reading his paper for a suitablo case in

which to put this method into practice. It is briefly as

follows: “At the point at which the intussuscipiens receives

the intussusceptum the two portions of the bowel are at once

* A paper read before the Canadian Medical Association at Ottawa

Canada, Sept. 14th, 1802.

2 THE LANCET, Jan. 9th, 1892.

united by continuous circular sutures of fine silk, taking.up

the serous and muscular coats of each and carrying the

sutures on to the mesentery. A longitudinal incision is then . .

made for about, two inches through all the coats of the

intussuscipiens in its free margin.

Sausage-like intussusceptum.

through this incision and cut across at its upper end, or if

too long to be drawn out is first cut across in situ. A few

This gives access to the

The latter is then drawn

stout ligatures are, however, passed through all the walls

of the stump as the mass is gradually cut off, and are tied

tightly so as to keep the serous surfaces in contact and control.

all bleeding vessels. The stump is now cleansed, dried and

dusted over with iodoform and allowed to drop back through

the incision into the intussuscipiens, and the longitudinal

incision in the latter is closed by a continuous suture from

end to end.” Mr. Barker has operated in two cases, but

both ended fatally, owing to the fact that the operation was

undertaken too late. It appears to me that this operation

has much to recommend it, being more rapid and safer than

resection, and infinitely to be preferred to the formation of

an artificial anus. º

In the cases narrated below the conditions were not such

as were suitable to the performance of Barker's operation,

but I hope at some future time to test its efficacy. In my

two cases one was successful, but the other, owing to the

tender age of the patient and the prolonged manipulation

necessary to reduce so large an invagination, succumbed.

CASE 1. Intussusception in a child aged sia); abdominal

Section; recovery.—E. A.—, aged six, was seen by Dr. Finley .

on the afternoon of Feb. 13th, 1892. She complained of

severe abdominal pain, which commenced about 8 A.M. and

was attributed by the mother to over indulgence at a Sunday

school feast attended the night before. The child had

vomited several times during the day; next day a consider

able amount of blood and mucus was passed per rectum. On

Feb. 15th pain and vomiting continued ; pulse rapid and

small ; temperature normal ; tongue thickly coated. Now

for the first time Dr. Finley discovered a small indistinct

tumour below the ribs in the left side and-outside the linea,

semilunaris. Recognising the case as one of intussusception

and remedies proving of no avail I was called in to decide as

to the expediency of operating. At 5P.M. onl’eb. 15th the child

was put under ether, and a rectal examination immediately re

vealed a sausage-shaped tumour. No tumour could at this

time be felt in the abdomen above. The tumour could be

pushed back, but it almost immediately returned. Water was

forced into the rectum in large quantities, and for a time the

tumour disappeared from the rectum, but reappeared in the

abdomen, and after a few minutes was again seen presenting

at the anus. This procedure was repeated several times,

when, not wishing to lose any more time, I advised removal

to hospital and immediate abdominal section. This was

done, the operation being performed about 8.30 P.M. The

tumour could still be easily felt through the rectum, though

it did not now pass the anus.

under chloroform, a median incision was made below the

umbilicus and the abdominal cavity opened ; the finger was.

introduced and a tumour felt, which on slight traction of the

bowel immediately disappeared. The abdomen was now most.

carefully examined to find if any other tumour existed, as I

could hardly believe that the invagination could have been

relieved with so little manipulation. On examining the

bowels the descending colon was found to be deeply con

gested at one point, and near this a scybalous mass was felt

in the bowel; it seemed like a foreign body, but could bes'

easily moved on. The wound was closed with a few silkworm

gut sutures and dressed with absorbent cotton. The child did

perfectly well andhada naturalstool within twenty-four hours.

In ten days she was discharged from the hospital and has been

ingood health eversince. In this casethe tumour wasdistinctly

felt through the rectum before the abdominal incision was

made, and immediately before entering the hospital the child

had passed considerable quantities of bloody mucus, and had

experienced much pain, and vomited, yet the opening of the

The child having been placed .

abdomen followed by the slightest manipulation of the intes

time, was sufficient to reduce the invagination. It may be that

the intussusception had already begun to be relieved before .

operation was undertaken and that the operation merely

hastened the process. Still the fact remains that after several

attempts at reduction by forcing water up the rectum the

tumour still could be felt and seen at the anus, and that it

did not disappear until the abdomen was opened.

CASE 2. Intussusception in an infant aged seven months ;

operation; death.-B, D—, a strong healthy infant, aged .
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seven months, began to suffer from severe pain, accompanied

by vomiting and the discharge of bloody mucus per rectum,

on May 6th, 1892, Dr. Elder was called in on Sunday,

May 8th, and immediately recognised the case as one of

intussusception, 'a dark-coloured tumour presenting at the

anus. I was consulted about the case and advised immediate

removal to hospital. At 6 P.M. on May 8th I first saw the

fº. At that time she was suffering considerable pain and

had extreme distension of the abdomen. Protruding from

the anus was a dark-red sausage-shaped tumour, which,

on examination, proved to be an intussusception. Abdominal

section was immediately decided upon, as the employment of

other methods of relief was thought to be useless owing to

the condition of the patient and the length of time the

affection had lasted. The child was placed under chloroform,

and an incision three inches long was made in the median

line, commencing at the umbilicus. On opening the peritoneal

cavity the distended intestines immediately protruded. So

great was the distension that it was useless to try to reach

the seat of the intussusception without allowing the intes

tines to protrude. The greatly distended small intestines

which extruded themselves were covered with hot towels.

Now the tumour was easily found, and it filled the true

pelvis. The tumour, on examination, proved to be a greatly

distended rectum, into the upper end of which some small

intestine was seen to pass. With the exception of the

rectum, no large bowel was to be seen. I tried to

release the bowel by moderate tension, which was

gradually increased, but without effect, although there

were no evidences of inflammatory adhesions present.

Feeling that it would be useless to employ any more

force, the large bowel (rectum) was incised longi

tudinally and the intussusceptum exposed. The incision

gave exit to a large quantity of dark grumous bloody ſluid.

Efforts at reduction from within were now made, and, aided

By an assistant's ſinger in the rectum, I managed to release

some of the bowel. IFirst came a portion of the lower end

of the ileum; the calcum and appendix came next like a

cork out of a bottle, and the rest of the large intestines

slowly unfolded themselves. A lump still remained, however,

and it was found to be another intussusception, which was

invaginated from below upwards. This was easily relieved,

and all parts of the bowel were free. Many portions were

much congested, but there were no evidences of inflammatory

adhesions. The incision in the rectum was now rapidly closed

with a continuous Lembert's suture of fine silk and the ab

dominal wound sewed with silkworm gut, a glass drainage-tube

being inserted at its lower end. The patient suffered much

from shock after the operation and only lived some three

hours. In this case the large amount of the invaginated

bowel, the great distension and the amount of manipulation

necessary to relieve the invagination, taken together with the

tonder age of the patient, were quite sufficient to cause

death. Although there were no inflammatory adhesions,

still the difficulties of reduction were great and invagi

nation could not have been relieved without incising

the bowel. The obstruction to reduction was manifestly the

Bowel about the ileo-capcal region. It seems to me that

incision of the bowel and relief of the tension, with pushing

of the invaginated bowel upwards, are better methods of

treatment in non-gangrenous cases than either tubal

anastomosis or the establishment of an artificial anus. If

the bowel should prove gangrenous, then Mr. Barker's opera

tion could be easily proceeded with.

Montreal, Canada.

THYMOL AS AN ANTHELMINTIC REMEDY.

By PROSPERO SONSINO, M.D. PISA.

TIII; history of the greater number of new drugs proposed

as remedies is generally as follows. A certain substance is

suggested as a remedy against a particular disease. After

some hesitation we find the new drug extolled by numerous

observers in every quarter of the medical world—as yet, how

ever, only as against one particular disease. After a time its

use is generalised, as it were, and extended to other ailments,

and we now find its virtues lauded in many cases and many

diseases. By-and-bye a reaction sets in, drawbacks are dis

covered, it is no longer the general panacea, and it is only

after a long time that the true therapeutical position of the

drug is at last defined, if it does not eventually fall into com

plete disuse and oblivion. It seems that thymol is now

passing through the common ordeal : it was first used by

Bozzolol in 1880 against anchylostoma. After some hesita

tion its efficacy was confirmed by many practitioners, and it

is now accepted as the best remedy in anchylostomiasis in

such a manner that it has generally superseded the liquid

extract of male fern, which was the only other remedy that for

some time could compete with it; but the efficacy of thymol

in anchylostomiasis was hardly well established when already

it was tried in other ailments, and especially as a general

anthelmintic remedy. At the present time, if we would

trust the assertions of some hasty advocates, it is the

best remedy against all the intestinal worms, taenia.

among the number, and also against , haymatozoa, as

filaria sanguinis hominis nocturma. I think great credit

is due to Dr. Crombie” of Calcutta for having shown that

about ten grammes per diem of thymol, given for three

successive days, are not enough to cause the disappear

ance of the embryo ſilaria from the blood, contrary to

what has been asserted by others who state that daily

doses of some fraction of a gramme of this drug, taken for

a certain number of days, are sufficient to cure radically

filarial disease. We have seen more recently this inefficacy of

thymol against filaria sanguinis hominis confirmed by

Dr. Manson.” Perhaps Dr. Crombie has been too hasty

in believing that thymol, while impotent in the case

of the filariac of the blood, is nevertheless effective against

intestinal worms, taeniae included. I desire to bring for

ward in the columns of TIIE LANCET the result of

my experience on this subject. Whilst I have had numerous

brilliant successes with thymol in anchylostomiasis, so

that in this disease I can testify that it acts often as a

charm, I must confess that there are some cases, rare it

is true, in which I really found difficulty in ridding the intes

tine of anchylostomes even with this remedy. I had recently

in hospital a long-standing case of chronic disease, which

was complicated with anchylostomiasis. The administration

three times of a total daily dose of four grammes brought

away in all thirty-one anchylostomes ; but even after the

third administration of the drug the stools contained anchy

lostoma eggs in as great abundance as previously to the com

mencement of the thymol treatment, and as they are found

in the stools of patients from whom thymol expels some

hundreds of anchylostomes, I could not explain in a reliable

manner the cause of this non-success. I argued that it

might be due to the circumstance of there being a certain

number of worms hidden in the walls of the intestines and

others under the folds of the valvulac conniventes in such a

manner that the thymol may have passed without exer

cising its toxic action upon the parasites, or it might have

been that an extraordinary abundance of tenacious mucus

enveloped the worms, and so preserved them from the action

of the remedy. Unfortunately the patient, who one year

before had been operated on for an abscess of the liver, and

who had fallen into a state of marasmus from diarrhoea and

vomiting, became worse, and, seeing his end approaching, pre

ferred, in September last, to leave the hospital and go home to

die. Consequently no post-mortem examination could be ob

tained whereby the number of anchylostomes could have been

counted, and the reason for their non-expulsion by the thymol

explained. Such rare cases as this of non-success must not

detract from the merits of thymol as a remedy against

anchylostomiasis. I wish, however, to insist that its efficiency

in anchylostomiasis cannot in any way authorise us to pro

claim it a universal anthelmintic, applicable to all intestinal

worms, without positive proofs of its efficiency in the case of

each individual species of parasite. I can assert that the only

worms Ihave occasionally scenexpelled along with the anchylo

stoma after the administration of thymol were ascaris lumbri

coides, oxyuris vermicularis, and trichocephalus dispar. But

whilst the expulsion of anchylostoma is the rule with

thymol, this drug acts on the other worms mentioned only

exceptionally, in the majority of instances failing entirely to

cause their expulsion. Consequently in ascaris lumbricoides

I cannot trust to thymol so much as I can to other ordinary

remedies, such as santonin, for which I now prefer, on account

of its insolubility, to substitute its product santoninossima,

introduced by Coppola. As for oxyuris vermicularis, which,

on account of the liability in the case of this parasite to self

1 Bozzolo : Virtti di un Rimedio Nuovo (Gazzetta degli Ospedali

di Milano, 1882, No. 1).

2. The LANCET, Aug. 18th, 1802.

# 9 The LANCET, Oct. 7th, 1892,
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infection, is of all the intestinal worms perhaps one of the

most difficult to completely eradicate, I have not found that

with thymol we can get rid of it more completely than we

can with the other means at our disposal, especially when

they are applied by enema, Tespecting trichocephali the

diſliculty in procuring their expulsion with any remedy is

well known. After my first trials, in which I found in some

cascs trichocephali in the stools following the administration

of thymol, I entertained the hope that this drug might prove

an efficacious remedy against this worm. As the ordinary

seat of the worm is the caecum, I suggested that its expul

sion might be better assured by using thymol in enema.

But if used in this way, as the thymol must be given in solu

tion, I now fear that it, could not be administered in doses

sufficiently large to prove efficacious without proving hurtful

to the organism of the host from absorption. Indeed,

thymol introduced into the circulation is certainly a poison,

even in small doses. If we risk giving it in such large doses

as four, six, eight, and even ten grammes per diem, it is only

because we administer it in powder, and can trust that, if

absorbed at all, it will only be so in a very minute amount.

The evidence of absorption having taken place is aſſorded

by the patient being attacked with vertigo, and by his urine

becoming brownish. These unpleasant symptoms are only

met with in rare cases after the administration of such a doso

as four grammes of thymol. I'rom what I have said I think it

will be seen that thymol will not prove so sure a remedy

against the three nacmatodes named as it is against anchy

lostoma. As for tacnite, I have never tried thymol against

taenia solium or tacnia, mediocanellata, because I think that

pelleterine properly administered is now the best remedy

against the large tapeworms. I can say, however, that in

cases of anchylostomiasis complicated with taonia nana I

obtained with thymol the expulsion of the former, but not of

the latter. The taeniae were expelled only after recourse was

had to the liquid extract of male fern and calomel. In a case of

taenia nana in a child two years of age I succeeded the other

day in bringing away more than 1000 specimens of this small

•cestode with only one gramme and a half of liquid extract

of male fern combined with fifteen centigrammes of calomel.

I have never read of any well-ascertained instances of expul

'sion of the large tapeworms by thymol, and I should be grateful

to Dr. Crombie or to any other practitioner for publishing

such cases, with full particulars, iſ they are acquainted with

such cases. Indeed, it seems to me that the results of Bozzolo's

and Lutz's experience, though contributing perhaps to

the wider adoption of thymol as a general anthelmintic,

especially against taeniae, are not so conclusive as to replace

pellcterine by thymol. Bozzolo, in the work cited, speaks

only of a case in which after the use of thymol he did not

succeed in seeing the scolex with the strobila. He adds that

the patient (a woman) after eight months had not passed any

proglottides, and that she ſolt well. Lutz," in his last work,

says he has never scen the complete expulsion of a cestode

by thymol; nay, in two cases of bothriocephalus he has

ascertained that after some time the patients still suffered

from the presence of the worm. Only in some cases of taenia

had he noticed that after incomplete expulsion the worm

no longer appeared. After all, Lutz only declares

that thymol had proved for some patients the more

agreeable remedy, but at the same time he put it in the

second line, and after polleterine and koussine. Giles,"

who , more recently has had the opportunity of trying

thymol on a large scale against the anchylostoma in Assam,

says that he had no occasion to try it against tacnia ; but that

from what he gathers from others thymol would appear to be

a far more efficient vermifuge in dealing with taenia than

male fern or any of the other drugs more commonly used for

that purpose. But among the latter he does not mention

pellcterine. Having, nowadays at our disposal pelleterine,

I think it useless to have recourse to thymol, which certainly

offers more drawbacks than pelleterine. Dr. Walker," in

Sandakan Hospital (British North Borneo) and Giles, in

Assam, each obtained once the expulsion of a specimen of

distomum crassum by thymol used against anchylostoma.

Certainly these two observations (up to the present there are

no facts telling against them) are in favour of the efficiency

of thymol against the large Asiatic fluke. But we cannot

forget that in a case cited by Cobbold the expulsion of

* IClinischos ilber Parasiten des Menschen &c. : Centralblatt für

bakteriologie und Parasitenkunde, 1888, Band iii.

A report on Beri-beri. Shillong (Assam), 1800.

0 Two cases of Beri-beri associated with Distoma crassum and

Anchylostomum duodenale &c., by J. H. Walker, M.D.: Brit. Med. Jour.,

Dec. 5th, 1891,

several specimens of this fluke followed the employment

of a milk diet simply ; and in other cases the same result has

followed a milk dict unaided by any other treatment.

To conclude, I think it would be a therapeutical mistake to

infer that a substance which is truly efficient against some

given parasite must also prove successful as a general anthel

mintic. Dxperience teaches us the contrary in the case of

every drug having an action on some particular worm. As

for thymol, I can assert as the result of my experience that it

is an effective agent generally against anchylostoma, but

Very uncertain against the other three intestinal nematodes I

have referred to, and entirely ineffective against tacnia nana.

As for the method of administering thymol, I think that the

best plan is to give it in powder in wafers or cachets. I find

that tabloids are not of any advantage, because so many have

to be taken at a time if we wish to introduce the drug in

doses of several grammes, and that the thymol being acrid,

the direct contact with the mouth might prove hurtful.
Pisa.

ON TEIE g

METHOD OF ESMARCH AND BIER FOR

THE CONSERVATIVE TREATMENT OF

TURERCULOUS JOINTS.

BY HERBERT W. PAGE, M.A. CANTAB.,

SURGEON TO ST. MARY'S IIOSPITAL.

IN September last I had the good fortune to make a visit

to the hospital at Kiel in company with Professor Esmarch

and his assistant, Dr. Bier, and was shown a series of cases

illustrating a new method of treating local tuberculous affec

tions which I wish to bring to the notice of English surgeons.

A short account of the plan from the pen of Dr. Bier had

indeed already appeared in the supplement of No. 32 of the

Centralblatt fürÉ. of this year, which contains a report

of the proceedings of the twenty-first Congress of German Sur

geons held in June; but it escaped my notice, as doubtless it has

escaped that of other surgeons in this country. The treatment

advocated is, however, of so much interest and apparently of

such value that I deem it right to record this notice of it now,

even though I have myself had no sufficient opportunity of

putting it into practice. The original paper of Dr. Bier is

entitled “A New Method for the Conservative Treatment of

Joint Tuberculosis,” and in it he says that more than twenty

cases had been treated by continuous passive hyperaemia

(dauernder passiver hyperämie). The old observation that

passive congestion of the lungs (Stauungslunge) provided,

or seemed to provide, immunity against tubercular infec

tion had led to the suggestion that purposely induced con

gestion of a part might have a like effect. Accordingly the

idea had been put into practice by the following simple

procedure, much after the manner of Helferich, for the

treatment of ununited fractures. If, for example, the part

affected is an elbow-joint, the ſingers, hand and arm are ban

daged up to a point immediately below the articulation, while

directly above it the arm is next encircled with an inch-wide

clastic band sufficiently tight to impede but not arrest

the circulation, and so presently induce a passive con

gestion and swelling of the intervening zone. It is necessary,

he says, to protect the skin from direct pressure of the

clastic band by a piece of lint or bandage beneath it,

and the exact site of its application must be changed from

day to day. In most of the cases where this plan had been

carried out in Professor Esmarch's clinic marked and rapid

improvement had set in, and in no instance had any harm

onsued. Dr. Bior says that he had also induced active

hyperacmia, but without good result. He does not state pre

cisely how this was done.

This plan of treatment bypassive congestion was that which

I saw in the hospital at ICiel. To take a couple of instances

which recur to my mind: there was a case of tuberculous

synovitis of the clbow in a young woman. Under the method of

bandaging described the whole joint area was of a reddish

purple, congested appearance. Painful and starting before the

treatment had been begun, the joint was now frce from pain,

even though no attempt was being made to keep the part at

rest. In fact, I was assured that splints were wholly unneces

sary, and that the limb might be used as much as the

circumstances of its imprisonment in bandages would allow.

Although the method of treatment is somewhat painful for a

day or two at first, the part is soon free from discomfort of,
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any kind; manipulation in this particular instance caused

no pain, and the patient said the arm was very much better.

Her complete recovery was expected. Not less striking was a

case of tuberculous ulceration of, skin due to inoculation. A

young man had used milk to remove old tattoo marks. I

did not learn the exact method he had adopted; but there

seems to be a belief that milk can eradicate tattoo marks,

by rubbing out the black with white. At any rate, in

this patient the sites of the tattoos, three or four in number,

immediately above the left wrist were now occupied by tuber

culous lupoid ulcers, and I was informed that investigation

had proved that the milk the man had used was taken from an

infected cow. Suffice it to say that there were now sores of

unquestionably tuberculous lupoid aspect, and one of them, of

the size of a florin, had healed entirely under the method

described and without any local application. This patient

came to the hospital every morning to have his fingers and

hand bandaged and the position of the encircling rubber band

changed. Amongst other cases being treated in the same

way were a tuberculous swelling of knee-joint and a tuber

culous epididymitis, both of which I was assured were notably

improving. The plan was said to be suitable for local tuber

culosis of the skin and for tuberculous affections of synovial

membranes, but not for disease of cartilage or bone. Tor the

treatment of many other cases it is obviously inapplicable.

I have thus described what I saw, and make no apology for

a communication without experience of my own, feeling that

anything new in the clinical work of a surgeon so illustrious

as Professor Esmarch of ICiel cannot fail to be of interest

to many besides myself. This plan of treatment will at

any rate give occasion for speculation and thought, and

certainly for much scepticism also. When the treatment

of tuberculous affections by the injection of Professor Koch's

tuberculin was being tried, it was often remarked that in

the local inflammatory reactions probably lay any good

which followed. Mr. Hutchinson recurs to the subject in a

short paper on the “Benefits accruing from Erysipelas,” in

the last number of his Archives," where, after speaking of

the benefits which accrue to lupus vulgaris from attacks of

erysipelas as matters of frequent and general observation, he

goes on to say: “The local effects of Koch's treatment, when

good reaction was obtained, were not dissimilar from mild

erysipelas, and it seems possible that their beneficial results

may have been due simply to the febrile disturbance evoked.”

The plan of treatment here described, as seen at Kiel, brings

about a local disturbance not altogether unlike the local

disturbances induced by Professor Koch’s inoculations—.

disturbances which seem to show that the quantitative and

qualitative alterations in the blood and blood stream which we

know by the name of inflammation may have an influence

directly antagonistic to the growth and multiplication of micro

organisms. Comparatively harmless when circulating in the

blood current, their opportunity comes when they have made

their way out of it or are arrested in it, and the flushing of a

part with blood in the inflammatory process may have its good

effects not so much from flushing and washing alone as from

the fact that living, fluid, healthy blood, is itself the best pro

tective against the growth of living organisms foreign to their

host. More blood is wanted for the purpose of protection

than the natural rate and character of the circulation provide,

and the artificial increase and delay of it in the neighbourhood

where the organisms have made a lodgment by the method of

Professor Esmarch and Dr. Bier may bring just that amount of

extra help which the tissues of the part require successfully

to overcome the tubercle bacilli and put an end to the con

sequences which their presence entails.

My object, however, is not to speculate on the rationale of

the plan, but to ask English surgeons to try it, that haply they

may find in it, as at Kiel it is said has already been found, an

effective means for dealing with local tuberculous disease.

1 Vol. iv., No. 13, p. 70.

A MEETING of the British Medical Temperance

Association was held on Tuesday at 20, Hanover-square, W.,

presided over by Dr. B. W. Richardson. Dr. Norman Kerr

read a paper on some recent returns of the consumption of

alcohol in workhouses. He stated that a decided decrease

had taken place in the use of alcohol in workhouses as com

pared with former returns, and that the condition of the

inmates as regards health, comfort and discipline had shown

a corresponding improvement. He suggested that a leaflet

should be prepared to instruct parents as to the injurious

effects of supplying intoxicating drinks to children. Resolu

tions to the same effect were moved and carried,

CHOLERA AND DISINFECTION IN

ST. PETERSBURG.

By FRANK CLEMOW, M.D.

THE importance of thorough disinfection in the presence

of cholera is so universally recognised that no apology is.

needed for the following notes on the methods advocated and,

employed in St. Petersburg during the present epidemic. In

the large hospitals of this city, where as many as two or

three hundred cholera patients have been under treatment.

at the same time in one institution alone, the question of

disinfection has been one of the first importance, not.

diminished by the facts that all the liquid portion of the

excreta passes directly into the drains, the drains open into,

the canals which intersect every part of the city, and the

canals communicate directly with the river Neva. Various

methods have been used for the disinfection of the dejecta,

of wearing apparel, of bed linen, of the walls and floors.

of rooms or wards, of furniture, and finally of closets,

dustbins and drains. In the following notes each of these

objects is considered in the order named. The dejecta.

naturally claim the first place. The most usual method

employed has been to add to them a solution of carbolic and

sulphuric acids. . This solution is prepared as follows: To.

three parts by weight of impure carbolic acid (50 per cent.).

add one part of sulphuric acid; this must be done slowly,

with sufficiently long intervals to prevent the development of

heat, and with constant stirring. It is advisable to surround,

the vessel containing the mixture with ice or cold water.

The mixture is allowed to stand for two or three days. When

required for use it is diluted by adding 14 lb. to 13 lb.” (615,

to 682 grammes) of the mixture to a vedro (21% pints or

12.3 litres) of water, with energetic stirring. In this way is.

produced a from 5 to 6 per cent. Sulpho-carbolic solution.

The dejecta having been collected in wooden barrels, well

tarred on the inner surface, an equal amount of the sulpho

carbolic solution is added and the mixture stirred. This.

has been found by experiments made by Dr. Levin at the

Obuchovski Hospital to be efficient, attempts at cultivations.

from the dejecta thus treated having proved abortive. But,

as heat is considered the most absolutely certain method of

sterilising fluids, the further process of boiling the dejecta has.

been adopted. The Alexander IIospital, founded in memory of

Professor Botkin (the large city hospital for infectious diseases,

devoted this summer entirely to cholera cases), enjoys the dis

tinction of being probably the only hospital in existence.

possessing an apparatus for boiling all infectious dejecta. It is.

unnecessary to describe the apparatus fully here, as it is the

intention of Dr. Richard Sisley to show drawings of it, with

full explanations of its working, at an early meeting of the

Society of Medical Officers of Health. It need only be stated

that not only the dejecta, but also all fluids from the

post-mortem room are in this apparatus submitted under

pressure of a temperature exceeding 100° C. before being

allowed to pass into the drains. Another means used for

sterilising dejecta has been to add a 20 per cent, milk of

lime, prepared as follows: To 20 parts by weight of lime,

which should preferably be newly burnt, are added 80 parts.

of water in a wooden or earthenware vessel, slowly and with

constant stirring. After this solution is added to the dejecta

the mixture should be allowed to stand for three or four

hours. A solution of chloride of lime may also be employed

of a strength of from 2 to 4 per cent.

Wearing apparel is treated according to the material of

which it is made. All linen garments (to which may be:

added sheets, towels &c.) are on removal from the patient

rolled up in a sheet or put into a bag moistened with a 4 per

cent. solution of chloride of lime and removed to the disin

fector. They are immediately placed in a hot solution of

carbolic acid and soap and allowed to soak for one hour.

This solution is prepared thus: l’ure carbolic acid (100 per

cent, if of less pure quality some of it remains undissolved.

and may stain linen) is added to a solution of soap in water

in the following proportions: To one vedro (214 pints or

12.3 litres) of water, in which are dissolved 14 lb.

(615 grammes) of soap, are added 200 grammes of the acid.

The solution should be clear and of a yellowish colour; it is

used at a temperature of from 50° to 80°C.

1. In the Russian i.º. one pound (fluid or solid) cquals.

12 oz. Throughout this paper the Russian pound alone is spoken of.
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Woollen clothes, and indeed all articles that are not spoilt

by moist heat, are disinfected by the action of steam at a

temperature of 100° C. This question has received the most

detailed consideration at the hands of Dr. Krupin, who is in

charge of the large disinfecting camera at the above-mentioned

Alexander Hospital. Here the chamber into which the steam

is admitted is rectangular; at each end of the chamber is a

door opening into separate rooms, the one for receiving

infected articles, the other for removing them after dis

infection. A thermometer is inserted in the centre of the

articles with an automatic arrangement for ringing an

electric bell as soon as the temperature at the point where

the thermometer lies reaches 100°C. Iſrom the time that

the bell rings the articles are left in the apparatus for from

'half an hour to one hour. Trom the designs of Dr. Krupin a

firm of engineers in St. Petersburg has supplied a number of

smaller disinfecting chambers of cylindrical form to many

of the other hospitals of the city.

A simple, and inexpensive method of improvising a steam

disinfector is described in a circular of the Medical Depart

ment of the Ministry of the Interior issued this year, but I

have not seen one in use. It is described as follows: On the

top of an ordinary kitchen or washing boiler is placed a

simply made cask or barrel, which should closely fit

by its lower edge to the upper edge of the boiler. In

the bottom of the cask are pierced a large number of

holes; in its lid, which should fit tightly, are two small

‘holes, in one of which is fitted a cork transmitting a ther

mometer, the other being a very small one for the exit of

steam. Inside the barrel are screwed hooks on which to hang

the articles to be disinfected. The boiler being heated, steam

enters the cask by the holes in the bottom, passes over the

articles and escapes by the hole in the lid. The process is con

tinued for an hour after the thermometer marks 100° C. Certain

substances, such as leather and furs, are spoilt by steam,

but objects made of wool, hair, down, feathers, linen,

bemp, cotton, silk, cloth of all sorts, velvet or plush, such

things as books if unbound, mattresses, blankets and carpets

may all be disinfected in this way without injury. Objects

which are injured by steam are submitted to the action of

chlorine gas in a specially prepared chamber. The disinfec

tion of wards which have been occupied by cholera patients is

effected at the Alexander Hospital by thoroughly syringing

the walls, ceiling and floor with a solution containing one

part of corrosive sublimate and one part of chloride of sodium

in 1000 of water, followed by thorough ventilation for some

days. The use of a 10 per cent. milk of lime is also recom

mended for ceilings and walls ; and for ſloors a 4 per cent.

solution of chloride of lime or a hot solution of carbolic acid

and soap, as described above. In papered rooms the paper

must of course be removed before using the milk of lime to

the walls, I'or pouring down closets, cesspools, dustbins,

drains and sinks lime is chiefly used. The quantity requisite

for disinfection is calculated thus: For every 100 persons

in health not less than one pound of pure lime should

be used—i.e., of a 20 per cent, milk of lime at least

.5 lb., of a 10 per cent. at least 10 lb.; while for every

100 cholera patients ten times these quantities should

be allowed. This calculation is based on the units of 1 lb. of

excreta per day per head in health and of 10 lb. per head

among cholera patients, and allows of one part of lime by

weight to every hundred parts of dejecta.

Among the many excellent measures adopted by the

St. Petersburg authorities none seems to have been more

thoroughly useful than the institution of a corps of volunteer

disinfectors. These men, 130 in number, were enrolled under

ithe control of the municipal medical officers. Having first

received a short course of lectures from Dr. Lipski, a pro

minent member of the Sanitary Commission,” and having

been shown practical illustrations of the method of dis

infection at the Alexander Hospital, the members of the

corps were provided with detailed printed instructions as

to their duties. These were principally to carry out disinfec

tion of the rooms in the house to which they were sent, and

to remove from the house to the disinfecting camera at the

Alexander Hospital all clothes, bed linen, mattresses, pillows

and any other movable objects that had been in contact with

or soiled by the patient. The objects themselves were not

2 The Sanitary Commission has been in oxistence for some years in

‘the Russian capital. It has entire control of all sanitary measures,

and shares with the IIospital Commission the medical administration

of the city. Special Uommissions were formed on the approach of

'cholera to examine the sanitary condition of ‘..# in the city

..and to investigate the nature of the first cases that occurred.

disinfected before removal, but the box, basket or sheet in

which they were packed was ordered to be well moistened

with either a 1 in 2000 sublimate solution or a 5 per cent.

carbolic solution, from a pulverisator provided for each man.

The floors and walls * all furniture were ordered to be

washed with a 1 in 1000 sublimate solution, and finally with a

1 per cent, solution of soda. With the permission of the

owners, any articles of small value were ordered to be burnt.

It should be added that each member of the corps of dis

infectors received a payment of 30 roubles (£3) per month.

Previously to the formation of the body of disinfectors

measures had been taken to ensure a plentiful supply of

disinfectants at a cheap rate. In June a circular of the *

Ministry of the Interior ordered all chemists, not only in

St. Petersburg but throughout the empire, to lay in a stock

of disinfectants, which they were permitted to sell only at

fixed rates—the cost price without charge for dispensing

(tawa laborum). Early in July the tax on disinfectants

brought from abroad was removed by an order of the Minister

of Finance.

I cannot conclude these notes without expressing my thanks

to Dr. Krupin, Dr. Lipski and other St. Petersburg physicians

who have kindly explained their views on disinfection or given

me practical illustrations of the methods above described.

St. Petersburg. &

(ſlimital infts:

MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

VOLVULUS OF SIGMOID FLEXURE WITHOUT

SYMPTOMS.

BY CECIL F. BEADLES; L.R.C.P. LoND. &c.,

ASSISTANT MEDICAL OFFICER, COLNEY HATCH ASYLUM.

A MAN nearly seventy-two years of age, who had been an

inmate of this asylum for two years and a half, but whose mind

had been affected for thirty-two years, died somewhat sud

denly under the following circumstances. He had attacks of

excitement, with hallucinations of a suicidal tendency. Since

admission here he had been in a more or less feeble state of

health, with an aortic systolic bruit. He had been quiet for

several months past, and was able to get about and do a

little work. At 10 A.M. on Oct. 17th I was called to see him,

as he complained of pain in the left hypochondriac region.

This had only just come on ; but beyond telling me of this

pain he complained of nothing else, and there were no other

symptoms. On examining the heart, the , sounds were

irregular, and there was a murmur present ; pulse fairly good.

As his bowels had not been opened for three days, I ordered a

dose of castor oil and had him put to bed. The bowels not

acting, he had a simple enema a few hours later, which was

only partly retained, but it brought away some faecal matter.

Towards evening the abdomen became distended, and he died

at 7.30 the same day. There had been no vomiting and com

paratively little pain.

Post mortem the brain was such as is common in the

insane, with thickening of the membrane and an excess of

fluid. The heart presented hypertrophy of the left ventricle,

with mitral stenosis ; there was slight atheroma of the aorta

above the semilunar valves ; the pericardium contained about

two ounces of clear serous fluid, with no adhesions. There

was no other point to note beyond the condition of the intes

times. On opening the abdomen there was at once seen a coil

of large intestine, which was enormously distended and of a

black colour. It completely hid from view all the other

abdominal viscera, and had its fixed point at the brim of the

pelvis on the left side, with its loop upwards. This was found

to be the sigmoid flexure ; it was twice twisted round itself

at the ſixed spot, and could be undone with ease. On removing

this portion of the bowel it was found empty with the exception

of a little blackish fluid, but the whole of the sigmoid flexure

was of a black colour both externally and internally. The

rectum and the lower part of the descending colon were

empty; the rest of the intestine was slightly inſlated. No

stricture existed at the seat of the twist. The strangulation

must have existed over twenty-four hours, and yet there was
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: an entire absence of symptoms beyond some pain during the

last ten hours. I mention this case as an instance of the diffi
culty in diagnosis so often associated with insanity. t

Colney Hatch. !

THE EFFECT OF ERGOT ON THE INVOLUTION OF

THE UTERUS DURING THE LYING-IN PERIOD,

By G. ERNEST HERMAN, M.B. LoND., F.R.C.P. &c.,

OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL &c.

IN the Transactions of the Obstetrical Society of

London, vol. xxx., for 1888, will be found a paper by

Dr. C. Owen Fowler and myself, in which observations are

detailed pointing to this general conclusion : “That the

administration of an ergot mixture during the first fortnight

of the Jying-in period appreciably increases the rapidity with

which the diminution in size of the uterus goes on.” This con

clusion was reached by comparing the average rate of involu

tion (a) in a number of cases, taken without selection, in which

ergot was given, with (b) the average rate of involution in an

equivalent number of cases, also taken without selection, in

which ergot was not given. In the Annales de Gynécologie,

vol. xxix., for 1888, p. 175, is published an investigation by Dr.

mile Blanc of Lyons, conducted in a very similar way, but

which led him to the conclusion that “ergotine administered

during the first five or ten days of the lying-in period exerts

no favourable influence on uterime involution.” Dr. Blanc's

research was quoted at the time in several English journals.

These two investigations seem to contradict one another. I

desire to point out that they do not ; but that, on the con

trary, they confirm one another and show the real value of

ergot in the lying-in period. The reason that Dr. Blanc's

conclusion differs from that of Dr. Fowler and myself is this,

that he chose the cases in which to test the effect of ergot.

He took only cases of “normal delivery at full term, exclud

ing premature labours, cases with febrile disturbance, and all

cases needing any intervention” (p. 177). These cases ex

cluded are just those in which the causes known to hinder

involution are present. Dr. Fowler and I took cases without

any selection, and therefore among ours were included cases

in which the causes of subinvolution were present. Dr.

Blanc's research shows that in a normal lying-in the uterus

completes its involution as well without ergot as with it. The

paper by Dr. Fowler and myself shows the beneficial effect

of ergot in counteracting the causes which retard involution.

Dr. Blanc's paper contains nothing in opposition to this view ;

on the contrary, he expressly says: “Against secondary

haemorrhage the drug maintains its position. Its action is

the more efficacious the nearer the delivery.” The practical

conclusion is, that while in a perfectly normal lying-in

ergot is not required, yet when any cause of imperfect

involution is present, or suspected to be present, ergot

given throughout the lying-in period will counteract its

influence, will promote involution, and should be given.

Harley-street, W.

TWO CASES OF XANTHELASMA OF THE HAIRY SCALP

IN INFANTS.

BY TOM ROBINSON, M.D. BRUX., L.R.C.P. LoND, &c.

CASE 1.-An infant sent to me by Dr. Currie on Oct. 26th

It is an only child fourteen months old. The father

and mother are exempt from any skin disease, and are

sound, healthy parents. The child was delivered by Dr.

Currie with forceps, and the nurse (an unusually intelli

gent woman) says in the following morning she noticed

a patch in the position of the present eruption, which

looked as if it had been scratched by the blade of the forceps.

This patch has never disappeared, and hasbecomemore obvious

as time has elapsed. It varies a good deal in colour; some

times it will “go a deep pink for some days, then it suddenly

shades off and becomes paler.” The child is a breast-fed

infant, is plump and healthy looking, and has excellent

health. On the right side of the skull, stretching from about

the middle of the Sagittal suture downwards and forwards,

is a streak of raised tissue, with well-defined edges, slightly

Scaly on its surface, and with a few, very few, fine straggling

hairs scattered sparsely over the area. It feels like ordinary

skin and becomes obviously paler when stretched. $

CASE 2. —This child is four years old, and has a streak

corresponding in colour and appearance to the one fully

related, with the exception that the plaque is on the left side.

and runs almost parallel to the sagittal suture. In this,

instance the birth was a normal one and the child is perfectly

healthy. t

The two cases enumerated are, in my experience, unique.

in the occurrence of a well-marked xanthelasmic patch,

on the hairy part of the skull, and in being congenital.

The malady, or the symptom which is seen on the eyelids,

has received enlightenment from almost every dermatologist,

of this century. One other feature of the two cases was the

distinct statement that the patches varied in colour. At this.

we cannot feel any amazement, because experience shows.

that the ordinary plaques of xanthelasma palpebrarum vary

much in their colour, and it is well known that those who,

suffer from migraine often betray their condition by a dark

stain below or around the orbit. Dr. Currie was quite pre

pared to accept the doctrine that, in his case, the Wash

leather patch was caused by the blade of the forceps, and had

I seen this instance only I should doubtless have accepted the

same explanation, but my second case negatives this opinion.

Princes-street, w.

SEQUEL TO A CASE OF EXCISION OF THE ENTIRE,

GRACILIS FEMORIS MUSCLE FOR TUMCUR

NEARLY FOUR YEARS AGO.

BY A. MARMADUKE SHEILD, M.B. CAM.D., F.R.C.S. DNG.

THE history of this case and a description of the specimen

are recorded in the Pathological Society's Transactions for

1890. The operation was performed in August, 1889, on

account of a large pear-shaped tumour on the inner aspect.

of the right thigh. This was found to involve the gracilis.

muscle, and the tumour was removed by cutting the ten

dinous insertions of the muscle at the pelvis and knee. There:

were two small nodules in the lower part of the rectus

femoris, and also in the cellular tissue over the adductors.

The tumour was thought to be a sarcoma, syphilis having

been excluded by treatment. The Morbid Growths Committee:

of the Pathological Society decided, however, that the tumour"

was a myxo-fibroma. It was noteworthy that the boy

had webbed toes, as showing a tendency to congenital

peculiarities. I showed this patient to some of the Fellows:

of the Medical Society on Monday, Nov. 7th. The boy is in

excellent health, having grown and thriven well. There is:

an increase in the ill-defined, fibrous-feeling mass over the

adductors, but the nodules in the rectus have quite gone.

The loss of the muscle makes no difference to his progression,

and he is a good athlete. The sequel of interesting gases is

frequently as important as their early relation. Excision of

muscles for tumours has generally been followed by rapid

recurrence. As nearly four years have elapsed the strong

presumption is that this growth is non-malignant, and the

case forms an important, perhaps almost unique, exception,

to the general results of excision of tumours of muscle,

Stratford-place, W.

Af.

Royal, CoLLEGE of SURGEONS, ENGLAND.—In

addition to the list of names which we published in our issue

of Nov. 5th (p. 1079) of those gentlemen, who had been

admitted Licentiates of the Royal College of Physicians, the

following have been admitted Members of the Royal College

of Surgeons: W. E. Alldridge, L.S.A.; H. M. Holt, L.S.A.;.

S. Y. Howell, M.D., New York; A. Lockhart, M.B., King

ston, Canada; J. F. Rudall, M.B., Melbourne; A. E. Syme

L.S.A.; and S. E. A. Zichy-Woinarski, M.D., Melbourne.

MEDICAL MAGISTRATES.—Dr. Thomas Starkey

Smith of Warrington; Dr. Richard Purnell of Wells. Somer

set; Dr. Ptolemy Samuel Henry Colmer of Yeovil; Mr.

Thomas Browne Anstie, M.R.C.S., of Devizes ; Dr. Augustus

Johnston of Ambleside ; Dr. William Whitford of Liverpool 5.

Mr. Joseph Kellett Smith, L.R.C.P.Edin, M.R.C.S., of Liver

pool; and Dr. John Bligh of Liverpool have been added to:

the Commission of the Peace for the boroughs of Warrington;

Wells, Yeovil, Devizes, Ambleside and the city of Liverpool

respectively,
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HOS PITAL PRACTICE,

E RITISH AN D F O REIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

ºborum et dissectionum historias, tum aliorum tum proprias collectas

babere, et inter se compare-Mongaani D6 Sed, et Caug. Morb.,

ib.iv. Prooemium.

JLONDON HOSPITAL.

A CASE OF CONTRACTED INEE TREATED BY TENOTOMY DY

THE OPEN METHOD,

(Under the care of Mr. FREDERICK TREVES.)

THE advantages of the operation which Mr. Treves per

formed in the following case are obvious and it does not

appear that so good a result could have been obtained by any

other method. Although many of our readers may not be in

‘clined to agree with the operator in all he says as to the de

sirability of employing the open method in other deformities

where the subcutaneous method is now employed, most sur

geons of experience will probably call to mind instances of

contraction of the knee similar to that recorded in which this

operation might have been employed with much benefit.

The contraction of fasciae and cicatrices has often proved

an insuperable obstacle to complete extension after division of

the tendons. Helferich,” in a case of bony ankylosis of the

knee, found after the removal of a wedge-shaped piece of

bone that it was not possible to straighten the limb without

an amount of force which appeared unjustifiable. He there

fore turned the patient on his face, made two longitudinal

incisions corresponding to the lateral margins of the popli

teal space, and from these divided the fascia transversely, as

well as the tendons of the biceps, semi-membranosus and

semi-tendinosus. Gentle manipulations now sufficed to ex

tend the knee. The result was very satisfactory.

A Woman aged twenty-one was admitted into the London

Hospital under the care of Mr. Treves on March 16th, 1892,

with a contracted knee. She was delicate and a member of a

phthisical family. The trouble was due to tuberculous disease

of the joint, which commenced four years ago. The knee

was kept for seven months in splints, and after these were

removed the limb is stated to have been stiff and of little use.

Eight months after the splints had been discontinued an

abscess formed in the outer part of the popliteal space. This

in due course made its way through the skin and discharged

for a period of six months. Two years ago a tuberculous

ulcer formed over the outer malleolus of the affected leg and

thad not healed; on admission it had a diamotor of two inches.

The patient had not been able to use the limb for about three

years. The knee-joint was a little swollen and tender, but

was free from heat ; it was in the position of semi-flexion

and was rigid. There was a faint indication of movement

sufficient to indicate that the ankylosis was not bony. The

ulcer was scraped and grafted and healed readily. The limb

was suspended by means of two bands, one round the ankle

and one round the thigh, and a moderate weight was placed

upon the knee. Not the least improvement in position

followed this measure. A back splint was then applied,

and , by , the use , of it further attempts were made

to straighten the joint. These were quite without effect,

and as an ulcer formed behind the ankle as the result of the

proSSure of the splint the instrument was abandoned. More

than two months were devoted to attempts to straighten the

limb by mechanical means, but without the least effect. On

May 27th Mr. Treves divided all the contracted tendons and

bands of fascia upon which the deformity depended. A rec

tangular ſlap of skin, which included the whole of the integu

ment covering in the popliteal space, was dissected up. The

‘contracted tissues were thus well exposed, and were divided

With precision. The skin of the ſlap was marked by the scars

of tho old abscess. The tendons of the semi-membranosus

and semi-tendinosus were divided, together with the ilio

tibial band of the fascia lata. The biceps was not severed.

Much cicatricial tissue occupied the hollow of the ham. This

appeared to be the principal cause of the contraction, and

*, Roport. of the Congress of German Surgeons: Arch, ſur Klin.
Chir., É.ii. 1891. Sajous, vol. iii., G. 18. #. j

was divided to a considerable depth. The limb was brought

into the position of full extension without the application of

any force. The flap was secured in place by sutures. An

anterior metal splint was applied, and by means of this the

limb was suspended. The wound healed by first intention

and without any rise of temperature. A back splint was

applied on June 2nd, and later on the limb was secured in

plaster. The patient was discharged cured on July 9th. The

limb was then straight. The joint admitted of a little move

ment, and the patient could walk—for the first time for nearly

four years—without artificial aid of any kind.

Itemarks by Mr. TREVES.—The early operations of tenotomy

were all performed by the open method, by a free incision or

the forming of a flap and the deliberate division of the exposed

tendon or band. The introduction of the subcutaneous

method was an improvement, insomuch as it avoided the

dangers of an open wound, which were at the time considerable.

The introduction of aseptic surgery has rendered the precau

tion of a subcutaneous incision quite unnecessary; and as it

is desirable that a knife should never be used in the dark and

that a surgeon should know and see precisely what he is

cutting, it would be well if the open method were once

more to become the regular practice. In dealing with certain

tendons, such as the tendo Achillis, I still carry out the

subcutaneous incision, because the division can be perfectly

made through a small puncture and an operation wound need

be no larger than mere efficiency requires. With regard to

other tendons, such as the sterno-mastoid, I have returned

to the older method of operating. The present case serves to

illustrate the value of this method. A subcutaneous opera

tion in this instance would have been dangerous, uncertain

and most imperfect. After the prominent.#
the biceps—had been divided the remaining adhesions woul

have been “broken down.” This violent measure involves

a deeply placed lacerated wound and is apt to be followed by

much inflammatory reaction and by subsequent stiffening of

the joint. The cicatricial tissue left in the track of the

abscess appeared to offer a greaterresistance to the correction

of the deformity than did the prominent and easily reached

tondons.

ROYAL INFIRMARY, NEWCASTLE-ON-TYNE.

A CASE OF FRACTURED IIUMERUS WITH INJURY TO

TIII) MUSCULO-SPIRAL NERVIE.

(Under the care of Mr. F. PAGE.)

THE following is a short but interesting contribution to

the series of injuries of the musculo-spiral nerve with frac

ture of the shaft of the humerus, which have required

operation for the relief of resulting loss of function. The

nerve was not apparently injured by the fractured ends, nor

was it involved in the callus, as so frequently has been found

on examination, but was covered and bound down by the

periosteum and regained its functions when freed from it.

The effects of the compression in this case were much the

same as those met with when the trunk has been involved in

callus, where, as Trélat, points out, motor and sensory changes

are more common than those of nutrition. After the opera

tion the nerve rapidly recovered its functions, more quickly

than is usually found when callus has produced the compres

sion ; in such cases improvement is often delayed. Tor the

notes of this case we are indebted to Mr. R. Sterling, house

surgeon. e

A miner aged thirty-eight was admitted under the care

of Mr. F. Page on May 29th, 1892, complaining of inability

to use his left arm, l'our months previously while walking

along a railway line he was knocked down by an engine ,

and suffered a simple fracture of the arm. It was put up

in splints and maintained in that position for five weeks,

when it was found that his forearm and hand were practically

useless. The seat of old fracture could be felt at the

middle of the humerus. The upper end of the lower

fragment projected to the outer side and behind about the

position of the middle of the musculo-spiral groove. The

muscles on the external aspect of the forearm were much

atrophied. The patient was unable to extend his wrist,

fingers or thumb, and sensation was less acute. . The

faradaic current was applied for a week, but without any

oftect. On June 14th a vertical incision was made about

four inches and a half in length in front of and parallel

1 Sajous, vol. iii., 1892, A, 60. }
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to the external supra-condyloid ridge of the humerus. This

was carried down to the bone over the seat of the fracture.

The radial nerve, which was given off abnormally high, was

first exposed. On following this upwards the main trunk of

the musculo-spiral was discovered adhering firmly to the bone,

covered by the periosteum but free from entanglement in the

callus. The nerve was freed from its attachment, the divided

muscles sutured and replaced beneath the nerve, which now

took a new course in a muscular bed. The superficial struc

tures were sutured and the wound dressed without drainage.

A week after the operation the patient was able to extend his

wrist, but could not move his fingers. On July 4th he left

the hospital with power to move his fingers. He returned in

. six weeks with his hand and forearm as strong as the

Other.

§lthitāl Śſtitfits,

MEDICAL SOCIETY OF LONDON.

Tuberculous Ulceration of Pharyna treated by Zactio Acid.—

Jeft Inguinal Colotomy. — “Caisson’’ Work in Bladder

Surgery.—Radical Cure of Hermia.-Pelvio Bony Tumour

associated with Osteo-arthritis of Hip.–Leprosy improved

tunder Treatment.—Fusiform Carotid Aneurysm.—Cystic

Tumour of Auricle.— Ulceration of Ears.

A CLINICAL EVENING of this Society was held on Nov. 14th,

the President, Mr. Hutchinson, in the chair.

Dr. PERCY KIDD showed a case of severe Tuberculous

Ulceration of the Pharynx, which had been successfully

treated by lactic acid. The patient, a woman aged forty

one, at the present time showed a large cicatrix on the back

of the pharynx ; there were still a few small nodules at the

side of the scar and at the back of the tongue. She pre

sented signs of pulmonary tubercle at the beginning of the

year, and later the throat trouble commenced. Before treat

ment was begun there was diffuse ulceration of the whole

of the back of the pharynx, the surface being pale and

grey, dotted with bright red points like tubercles and

coated with a tenacious secretion. It was intensely pain

ful, swallowing being almost impossible. The surface

was, thoroughly, cocainised, and lactic acid was freely

applied, first in a solution of 50 per cent, after

wards the pure acid being used. It was only after four

teen applications that evidence of healing was observed ;

then the pain soon ceased and the improvement rapidly

advanced. The most ſavourable case for this treatment was

an ulcer without thickening of the submucous tissue. If

there were induration not broken down the surface should be

touched with the cautery and the acid then rubbed in. Great

patience and perseverance were necessary to produce good

results. The ulcer had not been examined for bacilli, though

they were found in the sputum. He had seen four cases

cured by the lactic acid treatment, and he referred to one

case of undoubted tuberculous ulceration in which a spon

taneous cure took place.—The PRESIDENT related a case

under his own care in which there was a large ulcer of the

Soft palate quite Superficial, and the diagnosis lay between

epithelial cancer and tubercle. It was treated by the liberal

use of Paquelin's cautery on three occasions, and it healed. In

another case of extensive ulceration a fatal result followed

extension of the pulmonary trouble.

Mr. GooDSALL exhibited a clerkaged forty-seven on whomhe

operated in January last for Tissure of the Anus, and he then

found a tumour growing from the sacrum and extending into

the pelvis on the left side. At the end of October the

abdomen began to show signs of distension, and on Nov. 10th

a left inguinal colotomy was performed. Two days later the

bowel was opened by a linear incision, and a month after

wards he left the hospital. He had since increased much in

weight, and at the present time the characters of the tumour

appeared to be unchanged.

Mr. GooDSALL likewise showed a French polisher aged

seventy who had been the subject of Cancer of the Rectum.

He had lost flesh for two years and had passed blood from the

rectum for about three months, there being about six motions

daily, accompanied by prolapse. The carcinomatous growth

occupied the posterior three-fifths of the rectal wall. It began

about one inch above the anus and extended upwards for three

inches, being freely movable. Left inguinal colotomy was

performed on June 14th, and a longitudinal incision was

made into the bowel two days later. On June 28th the lower

end of the rectum was removed together with the growth,

a small incision being made behind the anus, a pair of blunt

pointed scissors introduced to separate the rectum from the

surrounding tissues, and section of the gut being performed

by a wire écraseur. The patient left the hospital thirty-six

days after the removal of the growth. The site of the anus.

was occupied by a scar and the man had since gained in
weight. d

Mr. HURRY FENWIck gave a description of what he called,

“Caisson” work in Bladder Surgery. To remove a small

growth he made a limited anterior incision into the bladder

and then sunk in an open cylinder somewhat like a Fer

gusson's speculum; this being pressed against the floor of the

bladder over the growth, the water was sucked out, and he

operated under the direct influence of a powerful electric

light. For these sessile growths under the old method a

large incision into the bladder was required, together with a

big rectal bag. With the method he demonstrated it was not

only possible to remove the growth, but also to apply the

cautery with exactitude. He exhibited two patients from

whom he had removed sessile willous growths by this

method.—Mr. Sw1NFORD EDWARDS had found the method

answer well in a case of vesicular carcinoma, ; it would also

be useful for attacking tuberculous and other ulcerations of

the bladder.

Mr. Lockwood showed a man aged forty years who had.

Right and Left Inguinal Herniae, and also an Umbilical Hernia.

He also suffered from genu valgum. These conditions indi

cated a general defect which would usually forbid operation.

However, the hermiae could not be retained by the largest and

most powerful trusses, and the man could not follow his.

employment. The right inguinal hernia was the largest and

contained the caecum, vermiform appendix and some ileum.

The operation exemplified that even such large ruptures.

as this could be successfully treated through a small skin.

incision along the length of the inguinal canal, and that.

the wound could be closed without drainage, and would

heal under a single dressing. On the right side the

opening in the abdomen was very large and direct, and

therefore it took a much longer operation for its closure, and

it would probably be less secure than the left side. Here:

the hernia, was smaller and the conditions more favourable.

A smaller wound was required, and it also got well under one

dressing. Another point exemplificd was the occurrence of

orchitis when the conditions were unfavourable. The Spermatic

veins were adherent on the right side, and had to be stripped

off, causing subsequent phlebitis, followed by some orchitis.

and acute hydrocele. On the left side there were no adhesions.

and no ill results followed. The operations had both caused

a great thickening of the abdominal wall in the hernial

regions, where many silk sutures had been inserted ; but,

nevertheless, it would probably be wise to give the patient

a light truss as his hernia, were acquired and associated pro

bably with prolapse of the mesentery and other organs.—Mr.

SIIEILD inquired as to the suture employed. He had had

difficulty with buried sutures, small abscesses being some–

times formed with extrusion of the ligature knot.—Mr. S.

EDWARDs advocated the high incision on account of the easier

separation of the constituents of the cord that was then pos

sible.—Mr. Lockwood, in reply, said that he used properly

prepared silk for his buried sutures.

Mr. G. R. TURNER showed a man aged thirty-eight who

was admitted to the Seamen's IIospital in April last with,

Eversion and Shortening of the Right Limb. There was no his—

tory of an accident, and the joint moved freely and painlessly.

It had been progressing slowly for six months. He had

removed a bony swelling as big as a Tangerine orange:

in connexion with the ascending ramus of the ischium,

and he found another bony tumour lying loose in the

cellular tissue. The shortening of the limb had rapidly .

increased, accompanied by some diſliculty of movement.

The limb regained its proper length on application of exten

sion, and the shortening therefore appeared to be due to ab

sorption of the head of the bone. He regarded the case as

one of Charcot's disease. There was loss of patellar reflex,

the gait was unsteady, but there were no gastric symptoms.

and no numbness. There was no history of syphilis.-Mr.

ALLINGHAM referred to a similar case of bony growth asso

ciated with hip-joint trouble in which the only symptom of

tabes was the Argyll-Robertson pupil, but the patient later

developed typical locomotor ataxy.—Mr. WALSHAM con
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sidered these bony growths unconnected with the joint not

uncom IllOil.

Dr. ABRAHAM re-exhibited a lad whom he had shown last

year suffering from Leprosy, which had improved under treat

ment. The diagnosis had been confirmed on his arrival from

Demerara, and since then there had been a marked retro

‘gression in the manifestations of the disease. He had had

chaulmoogra oil, plasters of chrysarobic acid had been applied

'locally, and at present he was taking cod-liver oil together

with sixteen grains daily of gynocardate of magnesia.-The

T'RESIDENT referred to several cases under his care which he

had treated on a simple plan with nux vomica, small doses of

arsenic, together with a plentiful nutritious diet, and all had

“improved. He had very little faith in the drugs used, and

\believed the more important factors to be the climate and the

diet. All the cases he believed to be absolutcly non-con

tagious.—Dr. HERON said that those who believed the

disease to be contagious had asserted that it always spread

'from those who had open sores, which had never been the

case with the patient under discussion. He doubted if there

was at present any evidence of medical treatment being of

Tmaterial value in the cure of leprosy.

Dr. HERSCIIELL showed a woman aged seventy with a

'Pulsatile Tumour of the Neck, which she had noticed for

three years. He believed it to be a fusiform dilatation of

the carotid, and the only symptoms attributable to it were

occasional fainting fits,–The PRESIDENT remarked that

these cases were not uncommon and did not usually lead to

mischief.

Mr. SHEILD showed a Cystic Tumour of the Auricle in a

xman aged forty-four, which had existed since 1864. He

\believed it to be of sebaceous origin.

Mr. SHEILD likewise showed a youth aged seventeen the

subject of Ulceration at the Edges of the Ears, which had

There were no signs of Raynaud's

“disease.—The PRESIDENT said he had published a series of

such cases, which he called “sun blain,” and which were

like “chilblain lupus.” The ears were often so eroded that

‘they looked as if they had been eaten away by rats.

CLINICAL SOCIETY OF LONDON.

Sequel to a Case of Tubordulous Peritonitis.-II/perplastic

Phlebitis.-Lumbar Nephrolithotomy.— Double Empyema.

AN ordinary meeting of this Society was held on Nov. 11th,

the President, Sir Dyce Duckworth, being in the chair.

Mr. LAWFORD RNAGGS (Leeds) read a paper in which he

“described the appearances noted at an 'operation for Wentral

Hernia five and a half years after laparotomy bad been per

formed for tuberculous peritomitis. The case had been re

‘corded in the Clinical Society's Transactions (vol. xxi.), and

at the first operation the intestines, mesentery and parietal

peritoneum were covered with myriads of pale pink, gela

tinous-looking tubercles, as large as hemp seeds, thickly and

universally distributed. The patient, who had grown into a

strong and healthy young woman, reappeared in October, 1891,

with an irreducible omental hernia at the site of the abdo

aminal incision. This was successfully operated upon in

INovember. The sac and contained omentum presented

nothing unusual in appearance. The omentum that pro

lapsed through the hermial aperture during the operation was

quite healthy. The parietal peritoneum inside the ring felt

quite smooth to the ſinger, and a coil of small intestine, which

Could be well seen through the opening, was glossy and

looked like perfectly healthy bowel. No signs of tubercle

nor any evidence of the tuberculous condition that had

-existed five and a half years ago were detected. These

observations, though necessarily slight and imperfect, were

recorded because they threw some light upon what be

'came of peritoneal tubercles when the patient got well.—

Mr. HowARD MARSH gave some details concerning a case

in which laparotomy was performed for tuberculous disease of

the peritoneum. Ascites was present, and distended veins

coursed over the surface. A few days after the operation

the patient improved, and she was discharged cured in two

months, the abdomen then being normal in appearance. He

referred to the peculiar behaviour of peritoneal tuberculosis,

and suggested that the subject was worthy of being specially

discussed. In some cases the tuberculous modules undoubtedly

necrosed and disappeared,—Mr. BRUCE CLARKE referred to a

case in which he had performed laparotomy for peritoneal

tuberculosis, and the sac was irrigated, the result being com

ſplete recovery. Eighteen months later ovariotomy was per

formed on the same patient, and no trace, of tubercle could

then be discovered. In another case, in which laparotomy

was urgently indicated, it was declined and the patient

recovered,—Mr. LANGTON remarked that it was by no means

rare to find omentum protruding into a ventral hernia ; he

had met with an average of about four or five cases a year. It

usually presented itself in the lower part of the incision. He

referred to a case in which there was protrusion of omentum

and intestine through a part of the wall not opposite to the

line of suture.—Dr. GLOVER mentioned the case of a boy

between eight and ten years of age who presented all

the appearances and symptoms of peritoneal tuberculosis.

Dr. Goodhart, in consultation, confirmed the diagnosis,

and he discovered what were regarded as hard masses

of tubercle by rectal examination. The lad got quite

well, however, without operative interference.—Dr. GooD

HART said that the peculiarity in the case under dis

cussion was that the peritoneum recovered its perfectly

normal appearance. The existence of spontaneous cure of

tuberculous peritonitis was undoubted from a medical point

of view. He related a case which he had examined post

mortem for Dr. Habershon of a lady who some years before

had been under the care of Dr. Stewart for tuberculous peri

tonitis. At the necropsy but little trace of tubercle could be

found, but there were a few scattered caseating masses with

numerous adhesions.—Dr. BARLOW remarked that the cases

which seemed to do best were those in which a moderate

amount of ſluid was present. The cases with miliary deposit

of tubercle in the peritoneum often recovered with or with

out operation. The cases not to be attacked surgically were

those in which there were caseating masses in the omentum

with dry peritomitis and extensive adhesions. Surgical treat

ment of these had been hitherto most unsuccessful.—Dr.

HADDEN stated the result of a post-mortem examination in

the case of a child whose abdomen had been opened two

months previously and miliary tubercle observed to be

present. No trace of this condition was found at the

necropsy, and the glands were not enlarged, or caseous, -

The PRESIDENT remarked that in no part of the body did

tuberculous lesions fare better than in the peritoneum, and he

concurred in the opinion that those cases were the most

favourable in which some ascites was present.—Mr. KNAGGS,

in reply, said that bacilli had not been searched for. The

object of his paper was to demonstrate the fact that dis

appearance of tuberculous deposit might occur and might

leave the peritoneum normal in appearance.

Dr. HANDFord described the case of a man aged thirty,

with intermittent albuminuria, cardiac hypertrophy, high

vascular tension, general dilatation of the superficial venules,

obliterative endarteritis and phlebitis, the latter nearly

occluding the saphena and other large veins. The patient

was a spare dark man, showing signs of degeneration in his

greyish hair and an arcus senilis in each eye. He suffered

much from migraine. He had been failing for two years and

lost a stone in weight. He denied having had gonorrhoea or

syphilis, and there were no signs of the latter. He com

plained of pain in the left loin. The apex beat of the heart

was heaving and the first sound was distinctly reduplicated.

The radials were thickened and the tension was very high.

Both internal saphena veins stood out very prominently and

to the touch resembled tendons. There were no adhesions,

and the veins could be rolled quite freely under the finger,

but could not be ſlattened. In the horizontal position it was

not possible to detect any ſlow of blood along the lower third

of the main trunk on either side ; but with the patient

standing there appeared to be a slight movement of blood in

them. A similar condition affected the external Saphena

veins, most of the branches of the internal Saphenas, the

radial, ulnar and cephalic veins. There was no history, of

preceding thrombosis or of odema. . Under the use of iodide

of potassium and mercury the vascular tension fell to normal

and the induration of the veins greatly diminished, but did

not disappear, while the circulation through them became

much more free. The albuminuria persisted in the inter

mittent form.—Dr. HADDEN mentioned the case of a man

between fifty and sixty years of age who for years had been

liable to recurrent attacks of inflammation, blooking the

veins and arteries much as had happened in the case described

by Dr. Handford. He referred to cases of obliterative arteritis

reported by Mr. Gould and himself, in which there was no

syphilis or renal trouble.—Dr. MoRISON, referred to a case in

which there was a similar condition of the veins of the limbs,

and in which, after suspected obliteration of the external

iliac veins, a large surface collateral circulation developed.

Removal of an elongated uvula for expectoration of blood Wås
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followed by much trouble in stopping the bleeding; there

was slight albuminuria and the temperature was abnormally

low.—Dr. HANDFORD, in reply, said that the case was a

typical example of arterio-capillary sclerosis which had ex

'tended to the larger vessels. * * º -

Mr. DAY read notes of a successful case of Lumbar Nephro

lithotomy in a woman aged thirty-two, from whom a calculus

- weighing 1331 grains was removed. The history was that of

about fifteen years' growth, with, in the later stages, pyo

nephrosis. The principal feature of the case was the division

of the operation into two stages, in the first of which free

vent was given to the pus and a large branch of the stone

removed, and a fortnight afterwards the wound was extended

and the kidney thoroughly cleared of stone. She made a

‘good recovery and was in perfect health, but a sinus remained

in the loin. Reference was made to several similar cases,

though none of such a large size, with successful results.—

Mr. HowARD MARSH was in agreement with Mr. Day that

it was best to remove the stone without removing the kidney,

which might have been difficultthrough the lumbar incision.—

Mr. DAY, in reply, said that recently, when removing a large

kidney for tumour, he did so through a lumbar incision, con

tinuing the latter forward to the linea semilunaris. The

procedure was carried out without difficulty, and the patient

did well.

Dr. WALTER CARR related a case of Double Empyema

treated by drainage. The patient was a boy aged seven years

and three-quarters, who was admitted to the Victoria Hos

pital for Children, Chelsea, on Jan. 1st, 1892, suffering from

double empyema. . The illness had commenced suddenly on

Dec. 13th, 1891, with symptoms pointing to pneumonia. On

admission the boy had urgent dyspnoea; respiration 72, very

shallow; pulse 176, very small; temperature 102°. Dulness

and distant bronchial breathing over the lower part of both

lungs. Pus was found on both sides with the exploring

syringe. Eight ounces and a half of pus was withdrawn

from the right side by the aspirator, and as it would not

... escape readily from the left side, on the following morning a

piece of the left eighth rib was excised by Mr. Naish, the

house surgeon, under local anaesthesia induced by cocaine,

and seven ounces of pus escaped. A large drainage-tube was

inserted. The boy stood the operation well. After this the

child’s condition improved somewhat, but the tempera

‘ture oscillated between 99° and 101°, the pulse and re

spiration both remained very high, and diarrhoea was

troublesome. Four days after the first operation a

portion of the right sixth rib was removed under cocaine

as before, eight ounces of pus evacuated, and a large tube

inserted; there was much more collapse than after the

first operation. During the next three or four weeks the

temperature was 98° and 103°, owing in part to the develop

ment of a double purulent otorrhoea, and partly also perhaps

to the original pneumonia not having entirely subsided.

However, the child slowly improved, the temperature

became normal by the end of January, the diarrhoea ceased

and the lungs expanded. The left tube was finally

removed on March 10th, but for some weeks previously it

had only drained a narrow sinus. The right lung took

longer to expand, and the tube was only left out on

April 5th. In March, during convalescence, the patient had

a curious and unexplained attack of haemoglobinuria,

lasting about a week; the urine was very dark, gave the

reaction for blood pigment, and showed a copious dark

granular deposit, with about one-third albumen on boil

ing. Under the microscope a few red discs and granular

casts were seen. No history was obtained of any similar

previous attack, and there had been no exposure to chill.

The boy was sent to Margate on April 13th, the left lung

being completely expanded, and the right also, except a

small portion at the base. The heart was not displaced.

Eventually both lungs expanded completely, and the boy got

perfectly well in every respect. Reference was made to other

recorded cases, and especially to a paper on a similar case

read by Dr. Sidney Coupland and Mr. Pearce Gould before

the Society in December, 1890. The present case entirely

confirmed the conclusions at which they had arrived, particu

larly as to the advisability and safety of treating these cases

by free drainage, provided that if possible an interval of a

few days were given between the operations on the two sides,

in order to avoid the danger of excessive shock.—Mr. L. DUNN

said that some years since he operated on a case of double

empyema with seven days’ interval with a successful result,

#heºned to a similarly fortunate case in the practice of
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IPATHOLOGICAL SOCIETY OF LONDON.

Special General Mooting.—Epitheliomata on the Legs of a. ‘. .

Jºoml.—Genito-urinary Organs of a Pseudo-hermaphrodite.

A SPECIAL GENERAL MEETING of this Society was held on

Nov. 15th, Mr. H. T. Butlin, Vice-President, in the chair.—

The meeting proceeded to the consideration of certain altera

tions in the laws of the Society proposed by the Council.

After much discussion it was agreed that such members as:

resided within ten miles of Charing-cross should be con

sidered as resident members, that every person elected a

non-resident member should pay a life subscription of three

guineas, and that the scale of composition fees for resident.

members should be readjusted.

Mr. J. JACKSON CLARKE 'showed the Feet of a Fowl with

numerous ulcerated tumours of epithelial origin. The struc

ture of the growths was difficult to make out on account of

imperfect preservation, but it strengthened the suspicion

awakened by the naked-eye appearances that the condition,

was allied to that described by Darier in man as general,

follicular psorospermosis.

Mr. J. JACKSON CLARKD showed for Mr. Herbert Page the

Genito-urinary Organs of a female pseudo-hermaphrodite who

died aged seven. There was a perforate penis, besides a

blind recess at the normal site of the female urethra. The

bladder had on each side a large sacculus into which the

ureter opened. Mr. Clarke considered that the specimen

showed that the greater part of the female urethra was formed

from a part of the urogenital sinus which was not utilised in

the formation of the male urethra.

The following card specimens were shown :

Dr. E. C. PERRY: Colloid Carcinoma of Stomach.

Dr. H. D. RollBSTON : (1) Epithelioma of Pharynx;

secondary growths in bone. (2) Osteo-arthritis of Joint be

tween First and Second Pieces of Sternum.

Recent Specimens :—

Dr. H. P. Hawkins: Fat Necrosis from a case of Peri

tonitis.

Dr. A. F. WOLLCKER : Malignant Tumour of Jejunum.

OBSTETRICAL SOCIETY OF LONDON.

Adjourned Discussion on Abdominal Section in Pelvic

Peritomitis.

THE adjourned discussion on Dr. Cullingworth's paper took

place on the 2nd inst., Dr. J. Watt Black, President, in the

chair.

Dr. GERVIS began by expressing the opinion that if the title of

the paper were carefully considered the objections to it stated

by some of the speakers at the last meeting would be much.

lessened, for operative measures were not proposed in all

cases of pelvic peritonitis, but only in certain cases, and these

would appear from the third of the series of propositions.

Dr. Cullingworth had drafted to be cases of recurrent peri

tonitis associated with “distinct swellings in the posterior.

quarter of the pelvis,” and with this proposition The (Dr.

Gervis) could not hesitate to agree. It was true that many

of these cases were not fatal, but in many there was more.

than one element of risk, and in all there was much positive

suffering and more or less permanent invalidism and disable

ment, for the relief of which ordinary medical measures.

were of little avail. On the general question of abdo

minal section in cases of haematocele, he thought it was

rarely called for apart from the occurrence of suppuration.

He was disposed to agree with Dr. Williams’ remark with

reference to operation in cases of salpingitis associated with

tubercle. As to some of the occasional sequelae of the opera

tion, he thought that they were hardly of sufficient import

ance to outweigh the great gain attained by the procedure

in question. 4.

Mr. MAYO ROBSON (Leeds) preferred to discuss the subject

of the paper as a general Surgeon on general principles,

feeling sure that it was seldom necessary to depart widely

from such in treating these cases of localized peritonitis. If

we have an abscess in the neighbourhood of the capcum we

do not hesitate to open and drain it, lost it burst into the

general peritoneal cavity, and why should there be any argu

ment as to the propriety of dealing with a pelvic abscess on

similar principles' If a patient suffer from recurrent attacks.

of perityphlitis, so-called, and the disease depend on recur
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ring inflammation of the appendix vermiformis, we do not

hesitate to remove the appendix. Some months ago he saw a

young patient suffering from frequently recurring attacks of

pain over the pylorus, associated with emaciation and not

yielding to medical treatment ; he diagnosed adhesions over

the pylorus following gastric ulcer, opened the abdo

men, separated the adhesions, and the patient is now

robust and well. Why should it be thought unwise in

recurrent pelvic peritonitis to separato adhesions as a

rule far more extensive than in the case named ' Where

life is endangered surely no one can dispute that an

operation which gives a good chance of cure and which need

have a mortality of not more than 5 to 7 per cent. is unwise.

He would prefer not to operate in cases of haematocele unless

suppuration were indicated. He handed round a printed

record of all his hospital and private cases (sixty-five in

number), giving details as far as possible on Dr. Cullingworth's

lines. There were two deaths referrable to the operation

(3 per cent.). He had several times opened and drained

pelvic abscesses through the peritoneum, but he agreed with

Dr. Cullingworth that such a procedure is not so satisfactory

as removing the abscess sac, which is frequently a dilated

tube. He disagreed with those speakers who argued that

such abscesses were best treated from the vagina. He agreed

with all Dr. Cullingworth's conclusions in the main, although

probably differing in the details. He disagreed with those who

argue that this class of cases very seldom ends fatally if left

to nature, as he had known a number do so. Healthy

organs were never removed, and if the disease was limited to

one side the other appendage was not removed. He now never

removed the ovaries for the cure of nervous symptoms.

Mr. KNOWSLEY THORNTON said he had studied Dr. Cul

lingworth's paper and tables carefully, with the result that

he was deterred from Sanctioning or performing these opera

tions. First, there was the terrible mortality of 18 per cent.,

a mortality which could not in any way be justified by the

mortality of the diseases themselves when left alone. There

was the extraordinary fact that nearly half the cases were

incomplete. Six had sinuses and four herniæ. The

latter, in spite of what Dr. Gervis had said, were very real

miseries, and often far greater sources of weakness and pain

than the diseases which the operations were undertaken

to cure. He had taken the trouble to go over his own

case-books, and from that he had in the whole of his practice,

extending over nearly twenty years, operated eighty-seven

times in this class of case with six deaths (about 7 per cent.),

and it must be remembered that all his early work was

done in times far different from the present. In the whole

series he had only three incomplete cases, and his mortality

would have been only half what it was if he had not reso

lutely completed three other cases, recognising the fact

that these operations, if only partial, would be far better

for the patient's sake if they had never been attempted.

He believed that if only urgent and proper cases were

operated upon the mortality would nover fall much below

6 per cent. Were the diseases for which the operations

were undertaken as fatal even as this? He doubted it. He

had never seen a fatal case himself. Dr. J. Williams had
seen two. Surely this was not much for their united ex

perience. Then, again, how few fatal cases were ever pub

lished 1 He would also greatly discount recurrent peritonitis;

much was called local peritonitis which had no claim to be

so named. He doubted the wisdom or justifiability of surgical

interference in harmatocele unless it had suppurated, and he

thought many collections of pus in the pelvis were much

better opened per vaginam, where drainage was not against

gravity. He criticised Dr. Cullingworth's concluding propo

sitions, and asked on what grounds he said that salpingitis

was a painless aftection. The double or complete operation

he was inclined to think more satisfactory in the long run

in most cases. He did not wish to pose as the opponent of

all operative interference in these cases. Some operations

were, however, failures in point of cure ; others, and the

majority, were, however, very successful. He would not,

however, like it to go forth from the Obstetrical Society that

Dr. Cullingworth's propositions were commended by all.

Mr. JoHN W. TAYLOR (Birmingham) heartily agreed with

the general tenour of every one of Dr. Cullingworth's pro

positions. Whether the classification of the cases on which

they are founded was a wise one or not, he was glad to reco

gnise that all the cases under discussion were unmistakably

inflammatory, and all resulted in decided peritonitis. There

was no question in this controversy of the removal of

cirrhotic or cystic ovaries, and the discussion was at lea

narrowed down to the question of removal when distinct

peritonitic symptoms were or had been present ; and on

this question he was largely in agreement with Dr. Culling

worth. The only fault he had to find (if he might presume

to say so) was that the propositions dealt with too wide a

subject. In his own experience he found that gonorrhoeal

inflammatory diseases of the appendages is a special disease

due to a specific contagion, possessing many features in

common with the inflammatory affections of the appendages,

but quite distinct from them in its course and results. Vir

ginity by no means precludes the possibility of this disease.

Not a few of the cases of purulent vulvitis and vaginitis met

with in early childhood are found to be due to accidental

infection ; and such cases may result in typical gomorrhoeal

pyo-salpinx years afterwards, when the primary disease has

been lost sight of. If the disease then be a distinct

and special one, equally distinct and definite should be

the rules governing its treatment. It is to this disease

(because it is a contagious one and the uterus as a

centre of contagion is always left behind) that the advice

of complete removal of the appendages on both sides

specially applies. If operation be required at all in

this disease it needs to be thorough. All inflamma

tory aftections of the appendages are not gonorrhoeal.

The naked eye characters may be almost identical. There

may be extensive adhesions, abscess of ovary, or a limited

purulent peritonitis around the appendages. Then he believed

the nature of the case was, and its treatment, should be,

radically different. Here, if the inſlammatory affection were

limited to one side of the pelvis, there would be no need to

remove the appendages of the opposite side. His own prac

tice on diagnosing a case of acute or subacute tubal disease,

unless there be special urgency, is to send the patient to bed

for a fortnight or a month, giving bromides. If at the end of

this time there be no improvement an operation is usually

necessary. The circumstances of the patient are sometimes

of first importance.

Dr. HEYWooD SMITH said Mr. Thornton had referred to

ventral hernia as of frequent occurrence and grave import, but

such an accident did not often happen and was not to be

weighed against the chronic invalidism and pain that the

operation was intended to obviate ; and as to calling it an

operation of “expediency,” it was in most cases an operation

of necessity. He entirely agreed with Dr. Cullingworth's

sixth proposition that “it is safer to attack cases of pelvic

suppuration from above than from below.” Some of those who

had attended the Congress at Brussels had seen M. Segond do

Pean's operation on a case of ovarian abscess. He first of all

removed the uterus morcellement and then proceeded to

puncture the abscess—a method they had considered

wholly unjustifiable. M. Segond contended that the

removal of the uterus caused the uterine appendages

to dwindle; but they would, require a large number

of necropsies, after a long interval of time, before they

would be in a position to prove such a statement. Then,

again, with regard to Dr. Champneys' statement as to

drainage per vaginam being more favourable owing to gravity,

they must remember that when a woman was lying supine the

drainage-tube was not wholly in a position downwards... Mr.

Thornton had said that few patients died in these cases if left

alone. He would like to know on what grounds Mr. Thornton

made that most extraordinary statement.

Dr. GRIFFITH wished to draw attention to the frequency

with which some speakers referred to “gomorrhoeal ’’ salpin

gitis, as if this were a cause easily ascertained, his experience

being that it was neither easy nor common to obtain satisfac

tory evidence of the gonorrhoeal origin of pelvic inflamma

tions, and that these most frequently occurred after abortion,

labour, and various methods of intra-uterine treatment,

especially after the use of intra-uterine pessaries and tents, in

all of which the probable cause was a septic one.

Mr. SRENE KEITII drew attention to the length of time

which often clapsed before recovery was complete after these

operations. Patients were frequently under the impression

that after operation they would be well in a few weeks. If,

however, they were made to understand that it might be

months before their return to health would be perfect, they

would be more willing to try in the first place what rest would

do. At the end of six months comparatively few of these

operation cases were quite well, while at the ent of two

years the results would be found to be very satisfactory.

Dr. CULLINGworTH, in reply, said the object of the paper

was to show that, underlying many cases of pelvic peri

tonitis, there was definite disease which could only be
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properly dealt with by surgical means. The words “certain

cases” in the title were intended to limit the discussion

to those cases in which there was a definite swelling in

one or both sides of the pelvis. It was in those only that

he advocated and practised abdominal section. It was

one of the surprises that a series of cases like this brought

out, that the source of the inflammation in many cases of

recurrent pelvic peritonitis is suppuration of an unsuspected

ovarian cyst. Such cases have hitherto been diagnosed and

classified under the vague heading of pelvic abscess. Amongst

the fifty cases tabulated there were no fewer than nineteen

in which new growths were present. Of course, as experience

was gained one could often predict, with an approach

to certainty, that in the midst of a given pelvic swelling,
such and such a definite mass of disease would be found.

He would refer any of the Fellows who were interested

in this question to a series of six cases of abdominal

section for peritonitis due to suppuration of previously

unsuspected cysts of the ovary, which happened to be

all under treatment at the same time, and which had been

reported in THE LANCET for the first two weeks of the

current year. There would be found in that series two re

markable cases in which the patient was suddenly seized

with symptoms of acute pelvic peritonitis. It was determined

to open the abdomen in order to avert, if possible, a fatal

termination, which otherwise seemed inevitable. Neither of

the patients knew anything of any tumour, yet on opening

the abdomen each was found to have not one, but two, large

suppurating ovarian'cysts. In connexion with the question of

mortality it should be stated that of the fifty patients fifteen

were so ill at the time of operation that it was evident to all

who saw them that a fatal issue was rapidly approaching. Of

these fifteen four died; of the other five patients who died four

were totally incapacitated for work of any kind, and the fifth,

though able to do light work occasionally, was laid aside

by an attack of pelvic inflammation every few days. It

was not the case that his later and more successful

operations were undertaken for less serious conditions, or

were in any degree less complicated or less difficult than his

earlier ones. Dr. Williams had referred to a paper by

Schmalfuss as containing the only reliable account with

which he was acquainted of the proportion of cases in which

pain persisted after these operations. He held in his hand a

copy of Schmalfuss's paper. The title of it was “Castration

for Neuroses.” The object of Hegar's operations there

recorded had nothing in common with the object of the

operations as described in the paper. When an operation was

undertaken for the relief of pain, irrespective of any obvious

lesion, the operator must be prepared for disappointment. On

the other hand, where there was obvious disease extirpation of

the source of inflammation invariably cured the patient, pro

vided she survived the operation. The occurrence of a little sub

sequent pain does not constitute a failure. Dr.Williams had

noted that two cases required a second operation. In both

cases the fault lay not with the operation, but with the operator.

The cases which Mr. Doran held up as the few examples on

the list of really good surgery were just those of which he

(Dr. Cullingworth) was not particularly proud. They were

cases of simple evacuation and drainage of suppurating

cavities where the source of suppuration was not removed.

Mr. Doran expressed surprise that in Case 39, where there

was a communication between the suppurating cyst and the

rectum, separation and removal of the cyst were accom

plished without the occurrence of a faccal fistula. If

Mr. Doran would refer to Case 25 he would find the

same good , result followed a similarly bold procedure

there, and he would also note, on referring to Case 48,

that a communication with the vagina gave no further

trouble after the removal of the adherent cyst. The

necessity of invoking the aid of gravitation in order to

obtain efficient drainage was a notion that had long since

been exploded. Experience had abundantly proved that the

force of intra-abdominal pressure was amply sufficient to

drive all the fluid out of the abdomen as fast as it accumu

lated, if only a means of exit were provided. Then Dr.

Champneys said that a number of these cases were ordinary

cases of pelvic abscess. If by that he meant abscesses in the

connective tissue he was mistaken ; there was no such case in

the list. If he meant pelvic suppuration, of whatever kind,

of course it was open to Dr. Champneys to adopt the vague

name of pelvic abscess if he preferred it. Most of Dr. Play

fair's criticisms were based on a classified list of the various

conditions found when the abdomen was opened. When

Dr. Playfair came to read the full details he would be the

first to acknowledge that in almost every case there were

good grounds for operating. He was glad to hear the

remarks of Mr. Mayo Robson, for he had looked at the

question from the point of view of a general surgeon, ''

and had supported the contention of the paper as being

in accord with ordinary surgical principles. Turning to the

speech of Mr. J. W. Taylor, he was under the impression as

he listened that he was telling the story of Case 14, so

similar was that story to the one Mr. Taylor related.

The following specimens were shown:—Dr. Cullingworth,

Pyo-salpinx ; Dr. Aust Laurence, Ruptured Tubal Gestation ;

Dr. Leith Napier, Microscopic Double Oöphorectomy; Dr.

Galabin, Dermoid Cyst.

OPHTEIALMOLOGICAL SOCIETY.

Conjunctivitis set up by Flies.—Hyperplastic Subconjunc

tivitis.—Intra-ooular Injection of Antiseptio Solutions.—

Intra-ocular Absorption of Iodoform.

AN ordinary meeting of this Society was held on Nov. 10th,

Mr. Henry Power, President, in the chair.

Dr. BERRY (Edinburgh) read brief notes of two cases of

Conjunctivitis set up by Flies : 1. An old man in whom

severe inflammation of the conjunctiva, accompanied by

extensive corneal ulceration, came on within twenty-four

hours of his having been stung in the eye by a fly which had

apparently risen from a dunghill. In addition to the local

disease, there was marked general prostration, and the

patient continued feeble for months afterwards. The whole

course of the case seemed to indicate that the poison carried

by the fly had produced the local inflammation and also

some general poisoning. 2. A man aged twenty, in whom

acute swelling of the right eyelid and conjunctiva came on

two days after a ſly had got into his eye. The inflammation

soon became unmistakably diphtherial and led to complete

destruction of the cornea and very serious general symptoms.

It is not certain that the diphtherial poison was introduced

by the ſly, yet the rapidity with which the symptoms followed

the accident was thought to be at least suggestive.

Dr. BERRY described shortly a group of cases under the

title of Hyperplastic Subconjunctivitis. In three cases there

was to be felt a hard swelling occupying the tissues below the

conjunctival fold of the lower lid. This was in some

associated with the irritation and discomfort common to

chronic conjunctivitis. It seemed probable, from clinical

experience, that the subconjunctival infiltration originated at

a time when the conjunctiva was inflamed, and, for some

reason, was not altogether absorbed afterwards. But an

independent hyperplasia might arise in this more or less

organised deposit, causing it to swell to a greater or less ex

tent, and to be accompanied by symptoms of irritation. In

fact, in pronounced cases, the conjunctivitis was very slight,

although there might be chemosis and swelling of the pre

auricular glands.

Dr. BERRY also gave an account of some of the facts elicitcd

during experiments on Intra-ocular Injection of Antiseptic

Solutionsin Rabbits, undertaken by his assistant, Dr. Chassaud,

with the object of ascertaining the effect of different solutions

injected into the vitreous. In some cases, before injecting the

antiseptic, the vitreous was inoculated with fresh septic pus.

The only substance injected after the inoculation, which

seemed capable of preventing purulent hyalitis was chlorine

water. At the same time this injection was much better

tolerated by the retina and vitreous than any other strong

antiseptic solution. In two cases of purulent hyalitis in men

chlorine water injected into the vitreous led to immediate

improvement, and the eyes were saved although sight had

been lost before the treatment was adopted.

Dr. BERRY likewise recorded a case of Intra-ocular Absorp

tion of Iodoform in which, after extraction of senile cataract,

he had applied iodoform freely to the wound. On examining the

eye next day the anterior chamber was found to be filled to

the extent of apparently two-fifths of its capacity with iodo

form and the rest of the aqueous to be turbid. At Some

parts caked portions of iodoform could be seen plastered as

it were upon the iris. The iodoform was gradually absorbed

without causing any great irritation. In a fortnight no traco

of it could be seen, and the result of the operation was good.

Mr. CAIGER mentioned a case seen by himself at Moorfields

Hospital, which, he considered, was analogous to the cases

described in Dr. Berry's first communication. The patient, il

stableman, received a blow in the eye from a worm derived.

;
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from the intestine of a horse. Very marked chemosis of

the conjunctiva followed, but gradually subsided. Mr. Caiger

thought the condition might have been due to the introduc

tion of some poisonous material contained in the excreta of the

horse.—Mr. LAWFORD expressed the opinion that the condition

described by Dr. Berry was recognised as hyperplastic con

junctivitis, and asked if he had met with it more frequently

in old or young patients, or in connexion with any particular

dyscrasia, and what plan of treatment he had found most suit

able.—Dr. HILL GRIFFITH (Manchester) suggested trichloride

of iodine as being a very suitable substance for intra-ocular

injection. . It readily broke up into chlorine and iodine

and was said to be non-irritating.—Mr. HARTRIDGE stated

that cases not infrequently occurred in which the injection

of germicidal solutions into the eye was indicated. If it

could be shown that such a measure might be safely adopted,

many eyes which now had to be removed might be rescued.—

Mr. DOYNE, mentioned a case in which he had injected

boric acid solution into the anterior chamber, washing out

on two occasions complete casts of purulent matter. The

eye gradually recovered.—Dr. BERRY, in reply, said that

hyperplastic subconjunctivitis usually occurred in adults,

and was very chronic. He had not found its course

materially affected by treatment. Improvement in one

case had followed the exhibition of salicin administered

under the impression that the disease was of a rheumatic

nature. With regard to intra-ocular injections, Dr. Berry

thought it probable that a distinct advance in ocular thera

peutics might be made. He believed that a comparison could

scarcely be made between injections into the anterior chamber

and into the vitreous. The anterior chamber he had himself

frequently irrigated with solutions of perchloride of mercury,

but with the usual opacity of the cornea as a consequence,

though this was of less intensity in children than in adults,

The following card specimens were shown :

Mr. STANFortD MoRTON: Cyst of Iris.

Mr. JoHN GRIFFITII : Rupture of Sclera without marked

Defect of Sight.

Mr. HAIRTRIDGE:

(2) Case of Aniridia.

Mr. WORK DODD: Case of Aniridia.

(1) Multiple Ruptures of Choroid ;

OTHER METROPOLITAN MEDICAL

SOCIETIES.

HARVELAN SOCIETY OF LONDON.—A meeting of this

Society was held on Oct. 20th, Dr. W. B. Chéadle, Pre

sident, in the chair.—Mr. J. JACKSON CLARKI) showed

specimens from the St. Mary's Hospital collection illus

trating Purulent Peritonitis from menstrual ovarian haemor

rhage, from puerperal septic infection, and from per

foration of the vermiform appendix. The latter speci

men was interesting from a curious exaggeration of the

normal sacculation of the colon due to long-standing consti

pation. , Mr. Clarke also showed specimens illustrating rup

ture in tubal pregnancy and remarked on the certainty with

which chorionic willi could be recognised in sections and in

teased clot.—Mr. LAWSON TAIT read a paper on Peritonitis.

At the outset he stated that the time at his disposal would:

only allow of his dealing with traumatic peritonitis or that

following upon operations on the abdominal cavity. With

regard to the pathology of inflammation Mr. Iawson Tait

confessed that he was “quite at sea.” In peritonitis the

germ theory was useless. The cause of death in peritonitis

was the disturbance of the ebb and ſlow of the serum stream

of the peritoneum and the disturbance of the function of

the liver. As to treatment, the great thing to do was

to prevent peritonitis; as a rule, one had no chance

of curing it. , Years ago he gave up the use of opium

on the grounds that it masks the patient's condition

and diminishes the vermicular action of the bowels. He

had banished ice from the treatment of thirst consequent upon

opening the abdomen; the best thing to use was warm water,

Of late years he had even diminished the amount of ſluid

to the vanishing point. If sickness occurred on the third or

fourth day all food, including water, was stopped for twelve

hours. Should the patient be unable to pass ſtatus for twenty

four hours after the operation, the nurse must, on her own

responsibility, proceed to administer a turpentine enema.

If this did not succeed, a mild saline purgative was given.

Mr. ALBAN DoRAN agreed with Mr. Tait in regard to the

question of keeping the patient's stomach empty for some

time after operation. On the other hand, nutrient enemata

should be given, except in young or very robust patients.

Mr. J. JACKSON CLARKE protested against the pathological

opinions Mr. Tait had expressed. Mr. Tait had said that in

several conditions he had tried for the first time new opera

tive measures. Mr. MALCOLM said that Mr. Tait had sug

gested an ebb and ſlow in the peritoneal cavity connected

with the excessive secretion of bile in peritomitis. Mr.

Malcolm maintained that the symptoms described occur with

out the existence of any peritonitis at all. He drew atten

tion to the fact that a traumatic inflammation reaches its

culminating point in about three days. Mr. Malcolm argued

that it is an obstruction or a paralysis of the bowels that

causes the distension and other symptoms, and that any peri

tonitis found after death was secondary to this complication.

Dr. HEYWooD SMITH said the profession owed a debt of

gratitude to Mr. Lawson, Tait for having done so much to

promote the administration of purgatives in the preliminary

stage of peritonitis. Dr. BOXALL would speak to one only .

of the many debatable points raised in Mr. Tait's interesting

paper. His experience at the General Lying-in Hospital as

regards scarlet fever was strictly analogous to that of Mr.

Tait in operation cases. For the last thirteen years the

service of the hospital had been conducted upon Listerian

principles.

HUNTERIAN SocIETY.—A meeting was held on Wednesday,

Nov. 9th (clinical evening), Mr. R. G. Tatham, Vice-President,

in the chair. —Dr. G. E. HERMAN showed Champelier de Ribes'

Bag for Dilating the Cervix Uteri, lately invented for this

purpose.—Mr. J. S. E. COTMAN brought forward a man aged

about thirty-five, who had a carbuncle behind his left knee

last year, and after this healed ulceration commenced and

gradually spread, healing in the centre, with scolloped under

mined edges. Mr. R. G. TATIIAM and Mr. J. PolanD con

sidered it syphilitic in nature.—Dr. T. MARSHALL showed a

man of about forty-five years of age who had been troubled

by perspiration on the right side of his face on excitement .

for about nine years since a severe attack of typhoid fever.

Dr. HINGSTON l'ox referred to cases of sweating of limited

portions of the face in children of an unstable nervous dis

position—e.g., of one side of the nose, and parts of one

cheek and brow. He had shown a case of hyperidrosis of a

limited area on one forearm in a hysterical girl. Mr. CoTMAN

had exhibited last year a case of sweating of one half of the

face following parotid suppuration, in which he thought

there had been some blending of the nerve fibres of the

chorda tympani and auriculo-temporal nerves.—Dr. A..T.

DAVIES exhibited a case of Graves’ Disease in a woman

aged forty-three years; the symptoms—palpitation, proptosis,

goitre, tremor—were all well marked, and the interest lay

if its long duration, twenty-three years. Mr. DENTON

CARDEW had observed deaths from diabetes and from

the exhausting diarrhoea which occurred in some severe

cases. When cured, the thickening of the thyroid and the

eye conditions were generally permanent. The pulse rate

became much exaggerated on excitement.—Dr. GLOVER

LYON showed a woman aged about thirty-five years, with

extensive persistent hypertemia and hypertrophy of the left

shoulder and almost entire upper extremity. The skin was

red, the colour disappearing on pressure, the bones and

muscles enlarged (patient was not “left-handed,” though

this upper extremity was the stronger). The surface was

warmer than on the other side, but often felt more

chilly to the patient. The condition was congenital.—

At a meeting on Oct. 26th, Mr. T. Gordon Brown, President,

in the chair, a discussion on Phthisis in Relation to Life

Assurance was introduced by a paper by Dr. GLOVER LYON,

based on an inquiry by himself and Mr. Manly, the actuary

of the Mutual Life Office, into the mortality experience of

that office. The statistics obtained were explained in some

detail and compared with the returns of mortality from

phthisis by the lèegistrar-General, but it was admitted that

the figures were not large enough to base conclusions upon.

Dr. J. E. Pollock referred to the Brompton Hospital sta

tistics, indicating that 38 per cent. of phthisical patients

showed the taint of heredity. Parental heredity was the

great element, but it went back also to grandparents. Two

things modified heredity, age and physical condition, and

this was the more important element. We declined a man of

delicate build, shallow-chested, shabby and flabby tissued

and taking no exercise. Dr. SYMES THoMPson believed that

in cases of well-defined lung disease we could make a more
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certain prognosis than in small manifestations of imperfect

health. Statistics of his own office had shown that minor

defects, such as leanness, stoutness, plethora and corpulence,

were bad in their results. Dr. W. SEDGWICK SAUNDERS

said his idea of the duty of a medical examiner was to select

good lives, and not to attempt to pass all lives. . He quite

agreed as to the preponderating importance of personal

physique.
-

THE ISLINGTON MEDICAL SOCIETY.—At a recent meeting

of this Society Mr. C. B. LockwooD read a paper on

the Radical Cure of Hernia, with a selection of suitable cases

and the results of the operation. He said no operation ought

to be called a radical cure unless it enabled the patient to dis

pense with a truss. By open methods of operating and asepsis

this could now be done in suitable cases. Asepsis was

attained by scrupulous care in the preparation of the

patient and of the materials used in the operation,

and also by simple and correct operating. The opera

tions for the cure of inguinal and femoral hernia were

described. It was most important to avoid interference

with the scrotum, and after obliteration of the sac, the

inguinal canal in one case, and the femoral canal in the

other, were secured with a series of buried silk sutures.

These were deeply introduced with powerful blunt-pointed

needles. The operation for the cure of femoral hornia was

particularly favourable, and, as there was no spermatic cord

to embarrass the operator, it was easier to accomplish than

that for the cure of inguinal hernia. The operation of

radical cure was called for after kelotomy; it prevented

immediate recurrence of the hernia, subsequent relapse of

the hernia, protrusion of the sac, Sloughing of the sac,

and suppuration in the sac. It was also expedient in

irreducible hernia of small dimensions, especially in

cases of femoral epiplocele ; in cases in which a truss

was inefficient in schoolboys, and lastly in those who

were candidates for the army, navy, or other services. For

the obtaining of good results a proper selection of cases

was imperative. The extremes of life were unfavourable.

Amongst unfavourable conditions were those in which the

hernia had been neglected, leading to the formation of huge

hernial apertures. Finally, the recognition of the fact that

in many cases of acquired hernia the local condition was only

part of the disease was of the highest importance. There is

a class of cases in which the tissues are generally deteriorated,

with prolapse of the mesentery, of the colons, transverse

mesocolon and kidneys. The usual routine of an operation

was described. The dressing was removed on the eighth or

tenth day, the patient remained recumbent three weeks,

took carriage exercise for another three, and did not ride

or violently exert himself until three months after the

operation.

WEST LONDON MEDICO-CHIRURGICAL SOCIETY.—A meet

ing of this Society was held on November 4th, Mr. F."

Swinford Edwards, F.R.C.S., in the chair.—Mr. R. F.

DENHAM showed a large Ovarian Cyst to which the vermiform

appendix was adherent. In operating hamorrhage from the

appendix was so severe as to necessitate its ligature and re

moval.—Dr. CROMBIE exhibited the Heart from a case of

TJlcerative Endocarditis, of which he read the notes. The

patient was a young man and an athlete and the symptoms

came on after a sprint. . The temperature was never high,

neither was pericardial friction audible at any time. —Dr.

THUDICHUM read a paper on Gall-stones, their Origin, Nature

and Treatment of the Diseases to which they give rise. The

author referred to his previous researches by which he had

proved that gall-stones were originally caused by a catarrh of

the mucous epithelium and glands of the bile ducts. This

led to the formation of casts of the ducts, and around

them, after they had been shed, the gall-stone matter

was deposited. During the catarrh bacteria entered the

ducts from the duodenum and caused decomposition of

the bile. Iſoreign bodies were rarely the cause of gall-stones.

The difference between human bile and that derived from

animals was next referred to. The statement that the bilo

contained lecithin was directly disproved. He next showed that

the products of decomposition of ox bile and of human bile

corresponded with the ingredients of their relative gall-stones,

A rational medical treatment of gall-stones could only be

Based upon a right appreciation of the functions of the liver

and bile. The steps of the operation of cholecystotomy were

described, as also the method of crushing the calculi in the

bladder or ducts; and where this was impossible, it was

recommended to cut them out, closing the ducts by suture.

In the treatment of colic he advocated the use of morphia

subcutaneously, of large quantities of very dilute lemonade,

and of chloroform anaesthesia when collapse threatened. The

paper was illustrated by drawings and specimens and was

followed by a discussion.—Dr. HENRY SUTHERLAND read a

paper on the Prevention of Suicide in the Insane, a full report

of which will appear in our columns. In the discussion which

followed, in which the President, Dr. Alexander, Mr. Atkin

son and Mr. Lloyd took part, the treatment in private of

cases on the borderland of insanity, where there was a

suicidal tendency, was dealt with. In his reply, Dr. Suther

land advocated the most careful and ample supervision, and

where it was feasible (in non-certifiable cases) their admission

as voluntary patients into asylums.

$thitſ; amº infitts f ºths,

JElements of JIuman Physiology. By ERNEST H. STARLING,

M.D.Lond, Joint Lecturer on Physiology at Guy's

Hospital. Pages 464 with 94 woodcuts. London :

J. & A. Churchill, 1892.

IN a work of this kind it is not so much the fulness and

completeness of the exposition given that have to be con

sidered, but rather the clearness with which the facts are

presented to the student and the judgment with which those

facts are selected. It is manifest that it is impossible to

compress into the compass of less than 500 small pages

the whole of the facts that are given in such a work, for

example, as that of Landois, but, fortunately, it is only the

principles which are of real importance and which the student

should really be required to know. In these respects

we think Dr. Starling has done his work well, and

that the student who has mastered his book in his first

or second year will have acquired enough information to

enable him to take up with advantage one of the larger

treatises. A long and well-written section is devoted to the

vascular mechanism, in which the cause and the mode of

estimating blood pressure are given together with the changes

occurring in the heart at each contraction. The author remarks

correctly that, in the normal condition when the pericardium

is intact, the apex remains almost stationary during con

traction; but he goes on to say “that this is owing to the

fact that the pericardium is fixed externally, and the apex

could not rise without causing a vacuum between it and the

pericardium.” Is not the stationary position of the apex due

to the combination of the rising of the apex consequent

upon contraction of the muscular fibres of the ventricles

being compensated by the recoil of the whole heart con

sequent upon the elasticity of the great vessels which

react to the sudden pressure exerted by the issuing

blood 7

The facts relating to the nervous system seem to us remark

ably well written—as, for example, the section on the In

hibitory and Accelerator Nerves of the Heart, and that on

theVaso-motor Nerves—difficult points togivewell. We notice,

however, that an important diagram, Fig. 49, has no explana

tion of the lettering, either at the foot or in the text, and

though an advanced student may recognise its meaning it

would be entirely beyond the understanding of the beginner

for whose instruction the work is designed.

Throughout the work Dr. Starling omits all reference to

histology, which indeed it is impossible to enter upon in a

work of this size with the least advantage to the student ;

nor is it desirable when there are already two such

excellent manuals in the field as those of Klein and Schäfer.

Reproduction is dismissed in less than a dozen pages. In

a short appendix a description is supplied of some of the

instruments more commonly used in physiological research.

Tinally there is a good index. The work as a wholo fulfils

its intended purpose, and can be safely used by the student

as a reliable guide.
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A Short Manual of Inorganio Chemistry. By A. DUPRſ,

Ph.D., F.R.S., T.C.S., &c., and H. WILSON HAKE, Ph.D.,

IT, C.S., F.I.C. Second Edition, Revised. London:

Charles Griffin and Co. (Limited). 1892. *

TIII) ſirst edition of this work was favourably noticed in

THE LANCET some few years back, and we are pleased to see

that our opinion of its merits has been confirmed by the fact

of a demand having since arisen for the issue of a second

edition. We heartily agree with the line of treatment which

the authors have adopted. They believe—and they have had

considerable teaching experience—that general principles

should precede what may be termed “descriptive chemistry.”

In other words, the student should be presented with the

axioms of chemistry before he is brought to consider the

practical portion of the science. He thus gains a sound

acquaintance with theory, a knowledge of which may be

acquired without any previous knowledge of chemistry

whatever, which enables him to carry on his practical work

more systematically and intelligently and with greater

profit than before. The book is written in a clear and

easy style, the facts are well arranged, and the few

blemishes which we had occasion to point out in a previous

notice have been effaced. In the article on Carbonic Oxide

we should like to have seen some reference to the peculiar

and interesting action of the gas upon nickel and iron

recently described by Mond and others. All other facts,

however, are in accordance with modern requirements; as

examples, the preparation of ſluorine and phosphorus trioxide

Inay be cited. A feature of the work is the introduction of a

short paragraph here and there to describe the physiological

action of the more important elements and compounds. We

know of no better text-book on the subject of inorganic

chemistry than the one before us, and our hope is that the

authors may at some future time be prompted to write a

second volume in similar style, dealing with the organic section

of the science, so that the whole range of the subject may be

brought within the compass of one text-book—a want that

is still felt by medical students and others.

Naphoys' Modern Therapeutics. Vol. I. General Medicine

and Diseases of Children. Ninth Edition, Irovised and

Inlarged. By ALLEN J. SMITH, M.D., and J. AUBREY

DAVIS, M.D. London : Baillière, Tindall and Cox, 1892.

NAPIIDYS' Therapeutics is a work of established reputation,

which will be increased by the present handsome volume.

The aim of the work was indicated in an earlier edition

very clearly ; it was intended to acquaint the reader with

the exact treatment of each disease by living clinical teachers

and careful practitioners of several countries. This informa

tion, as the book has grown, has been drawn from various

Sources: the periodical literature has been consulted, notes

of clinical lectures have been referred to, and sometimes

inquiries have been addressed to eminent physicians as to

their most successful methods of treating various diseases,

and their replies have been incorporated. Such a work needs

Constant revision. Space has to be found for much that is

new by the removal of certain statements that have become

antiquated, and hence considerable care must be expended in

the process of pruning and lopping. The editors have—wisely,

we think—returned to the plan of having only two volumes

in place of four, reserving the first (which is before us) for

General Medicine and Diseases of Children, while the second

will comprise General Surgical 'Therapeutics and Gynaecology.

In the section upon General Medicine the physiological

Systems form the basis of arrangement, a separate chapter

being devoted to Toxic Diseases. Very rarely a few brief

clinical features are mentioned when they have an important

bearing upon the etiology and treatment; as a rule, the

excerpts comprise only an account of the treatment adopted

and the method of its employment, cach author being

given full credit and responsibility for his statements, and

each subject being presented from many, even conflicting,

points of view. The advantage of this is obvious. The work

is one which may be consulted frequently and from which

many valuable and suggestive hints may be obtained. For

the busy practitioner the frequent introduction of formulae

will be found attractive, but, as the writers are culled from all

parts, it may be well to bearin mind that many prescriptions are

of American origin. Congratulations are due to the editors fol

the industry which has left but few recent statements of

importance unnoticed, and to the publishers for the very

attractive and serviceable way in which the volume has been

produced.

Temperamont, Diseasu and Health. By TRENCH ENSOR

CIIADWICK, Commander, U.S. N. New York and London:

G. P. Putnam's Sons. 1892. *

IN a little volume of eighty-five pages of rather large type,

with an amplitude of margin that would delight Mr. Ruskin,

Commander Chadwick essays the solution of the difficult and

obscure problems arising out of the bearing of temperament

and diathesis upon health and disease. He aims especially

at putting forward two ideas—(1) that there is associated

with temperament a specific rate of change (tissue change is

apparently meant); (2) that the failure to keep up that rate—

or, in other words, a failure of elimination to keep pace

with accession of material—is the primal cause of organic

disease. This may be true regarding such diseases as Bright's

disease or rheumatism, but what has defective elimination

to do with, say, bronchitis or meningitis, or tuberculosis or

cancer T Vague generalisations are the greatest of snares.

The author inclines to the view attributed to Dr. Paul Gibier,

that there are three temperaments—viz., the alkaline, the

acid and the neutral. Capacity for going a long time with

out food and of sleeping at will is, we are informed, “always

associated with gray eyes or gray eyes shot with brown.”

We do not know what are Commander Chadwick's scientific

or medical qualifications for dealing with some of the most

difficult questions to which the human mind can address

itself, but, with all respect, we feel it difficult to take his

book seriously. No Sutor—; the proverb if old is generally

applicable.

OUIR LIBRARY TABLE.

Tho Art of I'eeding the Invalid. A Series of Chapters on

the Nature of certain Prevalent Diseases and Maladies,

together with carefully selected Recipes for the Prepara

tion of Food for Invalids. By a MEDICAL PRACTITIONER

and a LADY PROFESSOR OF COOKERY. London : The

Scientific Press, Limited. 1892. — Every practitioner is

aware of the essential importance of a suitable and

carefully selected dietary in certain cases of disease and

of its importance in most of them, as well as of the diffi

culty of the task of adjusting the diet, in point of variety

particularly, from day to day to the fastidious tastes and

requirements of invalids in all cases. Miss Nightingale

was quite right when she said that a number of sick people

are annually starved in the midst of plenty from want of

attention to the ways which alone make it possible for

them to take food. There is no doubt, too, that patients

in private houses fare worse in this respect than patients in

hospitals on account of the greater knowledge and experi

enco as well as supervision which are oxercised in the latter—

in cases of serious disease especially. This book deals with

certain prevalent diseases in different chapters, lays down

general statements as to their several natures and the prin

ciples to be followed in providing a daily diet, and refers to a

series of recipes, so that a patient can be provided throughout

his illness and convalescence with a system of diet suited to

his condition. It points out “what to eat, drink and avoid,”

a main object of the authors lºng to secure for the invalid

X
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as great a variety of well-prepared food as possible. Its

design is consequently excellent, and we think it has been

successfully carried out, containing, as the work does, informa

tion not hitherto published in such a form. It is scarcely

necessary to remark on the usefulness of information of this

kind to matrons of institutions, sisters and nurses and heads

of households, and to all concerned with the care of sick and

delicate people.

Golden Iłules of Surgical Practice for the Use of Dressors.

Dy E. HURRY FINWICK, IF.R.C.S. Eng., Surgeon to and

Lecturer on Clinical Surgery at the London Hospital &c.

Third Edition. Bristol : John Wright and Co. London :

Simpkin, Marshall and Co. 1892.-The usefulness of this

little book, originally designed for hospital dressers, is not

likely to be confined to them. It is sound, short and

serviceable; and these merits seem to have been recognised,

for this is the third edition of “Golden Rules.” It is a good

shilling's worth.

I'lementary Physiography, being a Description of the Lan's

and Wonders of Wature. By RICIIARD A. GREGORY, Honours

Medalist in Physiography, author of “Physical and Astro

nomical Geography” &c., Fellow of the Royal Astronomical

Society &c. London: Joseph Hughes and Co. 1892.–

We have been much pleased with this book, which is largely

illustrated, many of the illustrations being original. The

information is well put together and lucidly rendered, and we

have no hesitation in recommending it as a very good one of

its kind.

Dental Anatomy and Physiology. By JAMES F. RYMER,

M.R.C.S., L.D.S. Eng. London : C. Ash and Sons. 1892.—

This little work belongs to that numerous class of note

books designed for students preparing for examinations, and

whatever their real value there must be a demand for them, as

so many, as in this case, reach a second edition. It is practically

a digest of Tomes’ Manual in Dental Anatomy and very little

matter from other sources is added. It would doubtless have

been of greater use had it been fuller, and this defect the author

himself has probably felt since he has interleaved it so that

the student may add his own notes. We think it a mistake

to have omitted a description of the development of the

jaws, which would have added only a few pages to this small

note-book.

“Tho Best Thing to do”: First Aid in Simple Ailments and

Accidents. By C. T. S. THOMPSON. London : Record Press.—

This little work, which will no doubt prove of some service

to tourists and travellers, is by no means intended to super

sede medical advice when available. The first part comprises

eight chapters of valuable information as to the best health

resorts both at home and abroad, with suggestions to those

about to undertake a sea voyage. The second part is devoted

to the treatment of accidents, and gives a fairly selected list

of simple remedies useful in emergencies. The last chapter

consists of a register of British medical practitioners resident

abroad, followed by some blank pages for memoranda.

THE PAEDIATRIC CONGRESS IN NAPLES.

So important in Italy is the hygiene of childhood that it

has almost risen to the rank of a State question, to be venti

lated at every possible season until the Legislature makes it

a feature in its internal programme. The largely attended

gathering recently held at Naples is indeed but a rehearsal of

a yet more influential one, to meet under the Sezione Pedia

trica in the great International Congress of September, 1893.

In no country in Europe is there a louder call for reform in

the treatment of infancy than in Italy. The poverty of the

inhabitants in such provinces as Calabria has encouraged a

traffic in their children—well called by the Opiniono a “white

slavery”—inwhich parentssell theiroffspringtoitincrant organ

grinders for service as “performing children” in the streets

of Vienna, Berlin, Paris, London and New York, Nor is the lot"

of those other children whose less attractivo looks or inferior

precocity saves them from such a career a much more happy

one. Neglect, even abandonment, at best a meagre upbringing

and a premature enforcement of hard work aro the portion of

so many of the boys and girls of pauperiscd Italy, that tho

results, conspicuous in heavy mortality, and, among tho

survivors, in vice, disease and even crime, have compelled the

more philanthropic of the people to interpose for the protection

of the rising generation. The public press has warmly taken

the matter up, and the Tribuna—an advanced Liberal organ of

the widest circulation throughout the peninsula—has for some

time organised a crusade on behalf of its little compatriots.

At the Naples Congress the first paper on the agenda was thus

entitled, “Sulla Istituzione Urgento in Italia di una Grande

Società Protettrice della prima Infanzia,” and the names of

its conjoint authors—Professor lblasi of Rome and Professor

W. Massini of Genova—attest the importance the subject has

assumed even in seats of learning. In their preamble,

Professor Blasi and Massini say: “Our laws as they stand

to-day, our administrative machinery, our institutions afford

small guarantee for tho health and life of millions

of children requiring tutelage and upbringing. For us who

boast of our civilisation, what remains but to organise private

relief, embodying all the active philanthropy of the country?

Should the coöperation of every social class and calling be

secured for this end, and, moreover, should the official

authorities lend their support, the practical effects would be

as salutary as they are loudly called for. ...... We are not

dealing with paediatry only; ours is a cause profoundly

humanitarian, which the whole community is interested in

promoting.” The paper which followed and which will

shortly appear in a permanent form, gave statistics of the

most cloquent character on behalf of Italian children. In

France, in Belgium and in England, out of a million of

the very young, 280,000 die before their tenth year;

while, in Italy, the corresponding deaths reach the terrible

figure of 420,000, of whom a vast proportion might

have been saved by ordinary surveillance and care. The

solicitude shown by France and England for their poorer

children evoked the warm praise of Professors Blasi and

Massini. A series of practical suggestions followed, many

of them inspired by British initiative, and requiring no

further notice on our part than the observation that they

seem judiciously ſitted to meet the Italian problem where

legal difficulties and Church jealousies intervene to hamper

so much that is indicated for the surveillance and develop

ment of youth. An animated discussion ensued, in reply to

which Professor Blasi vindicated his positions at length, and,

by the unanimous vote of the Congress, carried the subjoined

propositions : (1) To promote and popularise the principles

and practice of infant hygiene ; (2) to safeguard hired

nursing by the domiciliation of the nurses and the super

intendence of the weaned when at a distance from their own

families; (3) to encourage, diffuse and improve the infantile

sanitary institutes; (4) to watch and—on occasion—to assist

with well-timed relief cases of infants threatened by extreme

poverty in the matter of health and life; (5) to prevent

such maltreatment of children as may endanger their

health. These provisions will be embodied in a statuto

afterwards to be discussed, and—when approvcd—to bo

brought before the Government with a view to legislation.

The subsequent proceedings of the Congress were of an interest

much less dramatic than that of the foregoing paper,

but still well worth the notice of the profession and included

an able memoir by Professor De Bonis on the “Relations

between Scrofula and Tuberculosis in the Diseases of

Children ; a vindication of “Creasote in Infantile Tubercu

losis,” by Dr. Guida, in which he drew largely on his clinical

experience; a paper on “Hereditary Syphilis in Children,”

by Dr. Antonio Carini of Palermo, which clicited much

divergence of opinion ; and a memoir by Professor Tasano

on “Scarlatinal Diphtheritis.” These, with a full report

of the discussions they evoked, will appear in the official

“Transactions,” a volume which must have considerable

attractions for the profession at large.

---sº

THE Westminster Hospital Students' Dinner

took place at the Criterion on Tuesday. Mr. James Black,

F.R.C.S., occupied the chair. The dinner was followed by a

ConcCrb, iº
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THE work of the Medical Council is theoretically divided

into two parts or kinds—the one having reference to questions

of medical education and the other to questions of medical

conduct. By a division equally theoretical the summer

session has been assigned chiefly to the first set of questions

and the autumn meeting to the consideration of the second.

It has never boem found possible in practice to restrict the

attention of the Council at one sitting to one set of questions.

At the last meeting in May the time of the Council was

occupied mainly with questions of professional conduct. One

question—and almost only one—bearing on medical education

was discussed or, rather, raised—viz., the Preliminary Exami

nation of the Apothecaries' Society. The Apothecarics’

Society is almost the only one of the medical licensing bodies

which continues to hold its own preliminary examination.

The other licensing bodies have agreed to leave such exami

nations to the educational bodies of the country as the College

of Preceptors, the universitics or colleges, or, as in Scotland,

to the Educational Institute of Scotland or the Scotch

Education Department. But the Society is loth to abandon

its preliminary examination, which, indeed, is rather popular.

Popularity is perhaps not the best test of an examination.

Be this as it may, the Society examines between 700 and 800

candidates a year. This, of course, is many more than the

number of those who proceed to its professional examinations.

According to the last minutes of the Medical Council it ex

amined in 1891 780 candidates, of whom 631 were successful.

This is a large proportion of success. The Council has been

made sensitive on this subject by a reminder from the War

Office that candidates for army and navy appointments are

often found to be defective in general education, and by an

intimation that such defects will be treated as a ground of

rejection. It has not yet been shown what particular examina

tions, if any, are responsible for admitting into the profession

those who are so defective. Meantime the Medical Council

adheres to its principle that the medical examining bodies

should divest themselves of all responsibility for examinations

in preliminary education. It may be expected that this ques

tion between the Society and the Council will be warmly

debated. It is not pretended that the Council can deprive the

Society of its preliminary examination, but it can withhold its

recommendation of the examination. It is certainly desirable

that the preliminary education of those who propose to onter

the profession should be tested more severely than ever if the

profession is to hold its own, and if unfit persons are to be ex

cluded. This subject may be expected to again occupy the

attention of the Council. As to the question of medical edu

cation proper, the most important subject which is likely to

engage the attention of the Council is that of the new regula

tions with regard to the fifth year in tho medical curriculum.

It is not certain that the material for a judgment in the shape

of the regulations of the various bodies will be before the

Council at the approaching meeting ; but the subject cannot

&

be long postponed, and is one of immense importance. The

addition of a fifth year to the period of education is essen

tially the act of the Medical Council, and on this body

devolves the responsibility of seeing that it is well used.

But whatever may be the pressure of educational questions

at the meeting, it is evident that the Council will have many

Serious matters to deal with of an ethical or professional

character. It is only necessary to watch the newspapers and

their reports of inquests and trials to see that ques

tions affecting the propriety of medical conduct are being

constantly referred to the Medical Council, and that unless

some way can be devised of dealing primarily with such

instances by the bodies from whom the inculpated prac

titioners hold their diplomas, more and more of the valuable

time of the Council must be occupied in dealing with them.

This very question, however, of the primary responsibility of

the individual bodies for the good behaviour of those whom

they authorise to practise is itself likely to arise in the

Council. Our readers may remember that at the last meet

ing of the Council Sir JoſſN SIMON spoke very strongly on

this subject, and on the last day of the session wished to pro

pose a motion asserting the duty of the bodies to deal with their

own members, leaving to the Council only the duty of remov

ing from the Register names representing qualifications with

drawn by the bodies which had given them. Howas not allowed

to do so by the Council at the last moment of the session.

It is to be hoped that nothing will prevent Sir John SIMon

from bringing forward his motion at the meeting to be held

next week. The matter is urgent, and no member of the

Council can speak on it with more authority and weight than

Sir JoJIN SIMON, who knows, perhaps, more of the Medical

Acts and of that which was in the minds of their framers than

any other member of the Council, past or present. But apart

from all such abstract questions it is obvious that some very

difficult and grave matters will come before the Council,

which it will have to dispose of with more than usual

care, and it will have to consider whether its present rules and

action are sufficient to check growing evils, and, we may

add, growing scandals. A new question will also be brought

prominently under its notice, as the readers of TIIL, LANCET

will have seen—viz., the right of medical men to enter

into contracts with associations of non-medical persons for

supplying medical services on low terms, the profits arising

accruing mainly to the association, and taking the shape of

dividends or investments. It is not for us to anticipate tho

discussion of this question or the judgment of the Council on

it. We have said enough to show that the proceedings of

the Council will be of exceptional interest to the profession

and the public.

A DISCUSSION on the value of abdominal section in certain

cases of pelvic peritonitis has occupied the attention of the

Obstetrical Society of London at its last two meetings. No

subject could be found better deserving the Society's careful

consideration, for not only do cases in which there is pelvio

peritonitis form a large proportion of gynaecological cases

as a whole, but a large number of them come, in the first

instance at least, under the care of the general prac

titioner. The question considered in Dr. CULLINGWORTII's

paper, on which the discussion arosc, was as to whether

abdominal section is or is not frequently called for in this
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group of cases. Much difference of opinion was shown on

this point in the course of the discussion, some taking the

view that abdominal section is rarely required in these cases,

while others, and among them Dr. CULLINGworTII himself,

supported the opposite opinion. We think the different

opinions expressed may perhaps not be quite so irrecon

cilāble as they at first sight appear to be. Some of the

diversity may probably be accounted for by want of a more

precise definition as to the kind of cases for which abdominal

section was recommended. The title of the paper defined

these as “Certain Cases of Pelvic Peritonitis.” Now,

while pelvic peritonitis, as in many typical cases follow

ing labour, may be the disease present, it may also

exist as a secondary and relatively unimportant factor in

various conditions; for example, it is a common complica

tion in cases of extra-uterine pregnancy, ovarian tumours,

dilated Fallopian tubes, fibroid tumours of the uterus, cancer

of the uterus, and pelvic cellulitis. All agree as to the pro

priety of abdominal section in cases of ovarian tumour; and

probably, on the other hand, in the case of fibroid tumours of

the uterus, Dr. CULLINGwon.TII would himself agree that

the operation is rarely necessary. Yet in both instances

there is often pelvic peritonitis present as a complica

tion, and in that sense they would be included under

the comprehensive title “Certain Cases of Pelvic Peritonitis.”

We may probably, however, assume that the opinions ex

pressed for and against abdominal Scotion refer more par

ticularly to the question of operation for what is known as

* chronic inflammation of the uterine appendages.” By this

we understand a condition of things where the fimbriated end

of the Fallopian tube is closed by adhesive peritonitis, the

tube being usually thickened and often dilated to a various

extent, and containing either clear fluid, pus, or blood, thus

constituting a hydro-, pyo-, or haemato-Salpinx, as the case

may be. There are usually more or less extensive adhesions

between the dilated tube, the ovary, the uterus and the

adjacent parts. Tubes so dilated may form tumours the size

of a hen's egg, or often very much larger. The experience

of those who have frequently to open the abdomen, and

observations in the post-mortem room at some of our

general hospitals, go to prove that the condition of the

Fallopian tubes just described is a far from uncommon

one. In endeavouring to come to some practical con

clusion as to the propriety of abdominal section where

this condition exists, we think it will be most useful to

keep as closely as possible to facts, which we may

frankly say appear to us to be at present too meagre to

justify the adoption of any general rule comparable to that

long since arrived at with regard to the treatment of cases of

ovarian tumour. The facts in our possession, then, may be

stated as follows: 1. Dilatation of the IFallopian tubes to a

greater or less extent is a by no means rare condition.

2. Many of the patients in whom this condition exists

suffer from some of the following symptoms : pain in the

lower abdomen; backache ; disturbances of the menstrual

function, the catamenia being excessive, Scanty, or attended

by severe pain; dyspareunia ; feverish attacks. 3. In a

certain proportion of these cases the symptoms disappear and

the disease passes into a state of quiescence under palliative

treatment. 4. In a certain number of cases, after temporary

improvement, the symptoms recur and the patients become

chronic invalids. 5. The presence of a pyo-salpinx is a

distinct danger to life, but we cannot at present diagnose

between a hydro-salpinx and a pyo-salpinx with any certainty.

A distinct history of gonorrhoea and the occurrence of feverish

attacks would be to some extent in favour of pyo-salpinx.

6. While a certain number of cases are permanently relieved

by removal of the diseased organs, it is well known that somo

are not relieved by the operation, and that some are even worse

than beforehand. 7. It has been clearly established that

there are some cases where anything at all approaching a

complete removal of the diseased organs is utterly impossible;

since, even in the post-mortem room, in some cases, it is a

matter of the utmost difficulty to dissect out the dilated

tubes in an anatomically complete condition without serious

injury to vital organs, so intimate is the fusion of the

diseased tubes with adjacent parts. 8. In the majority

of cases it is possible to remove the diseased organs com

pletely, though the operation is not rarely attended by con

siderable difficulty.

We think the points we have recapitulated suffice to show,

at all events, that the subject is one of great difficulty and

complexity, and that the time has not yet come when it is

possible to formulate any general rule for the management of

these cases. Dach case must be judged on its own merits

when the question of operation is under consideration.

Careful examination under anaesthesia is of great value in

giving precision to our knowledge of the exact physical

condition of the pelvic organs, and so enabling us the

better to judge if the diseased parts can probably be

removed completely, and also to some extent of the severity,

or otherwise, of the procedures necessary for the purpose.

The fullest information should be given to the patient as to the

probable outlookin the special circumstances of her particular

case ; not forgetting that while the mortality of dilated

Fallopian tubes is very small, that of the operation for their

removal is not insignificant, and that the more extensive the

disease, the greater is the risk.

*

A
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AT the present season, when the question of winter quarters

is engaging the attention of many practitioners and patients,

a brief survey of the subject may prove of interest and value

to our readers. The classes of persons who go abroad for the

winter may be enumerated as follows: Those who simply

wish to avoid the cold, damp and depressing influences of

the British climate from November to April ; sufferers

from anaemia, debility, overwork, impaired convalescence

from acute disease, or surgical operations; gouty and

rheumatic and renal cases; neurotic cases, including

both functional and organic nervous disease ; pul

monary cases, including sufferers from phthisis, bronchitis,

asthma, unresolved pneumonia and chronic pleurisy. The

above list might be easily enlarged, but it includes the prin

cipal classes of invalids who may be expected to benefit by a

well-planned residence abroad. The needs of the different

classes necessarily vary within wide limits and will bo con

sidered in the course of our observations. In the present article

we shall confine ourselves to a short survey of the climatic

and meteorological features of the chief sanatoria availablo

for those who have decided to winter abroad. Before

proceeding further, however, we must not ignore the fact
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that within the limits of the British islands there are

many winter resorts of great value in certain cases, Hastings,

Ventnor, Bournemouth, Torquay, Falmouth, Ilfracombe,

Queenstown and Glengariff—to name a few out of many—

possess considerable merits as winter sanatoria. They have a

fair degree of warmth and mildness, picturesque scenery, ex

cellent accommodation, and are accessible. But the moment

any exact comparison between these Inglish and Irish resorts

and such foreign resorts as Mentone, Madeira, Algiers,

or Cairo is instituted the radical differences between

the two classes of resort become apparent. Thus at the

British resorts in general the invalid must expect that

during winter rain will fall on at least, half the total number

of days, and that on a very large proportion of these days

out-door exercise will be hazardous or impossible; whereas

in the Riviera the rainy days average only about five or six

per month in winter, while in Egypt the rainfall is only

nominal and many parts are absolutely rainless. Equally

striking is the contrast if we take the average number of

days of cloudless sunshine—so important to many invalids—at

the different resorts. Without pretending to precision

regarding a question in which precision is not attainable,

we may safely say that for every day of cloudless

sunshine available for the invalid during winter in the

British islands there are five or six days at some of the most

favoured Mediterranean resorts, and nine or ten in Egypt.

Again, as regards the average relative humidity of the atmo

sphere, there is a great contrast between the 85 to 90 per cent.

of British resorts and the 70 to 73 per cent. of Mentone, or

the 58 per cent. of Cairo. Without going into further details

we may say that, while the resorts upon the southern and

south-western shores of England and Ireland possess great

advantages, which should never be forgotten, they fall far

below the favourite foreign resorts in such points as amount

of sunshine, proportion of fine days, and facilities for out-door

exercise.

Among foreign resorts there is a wide choice. The

Western Riviera, including such resorts as Hyères, Cannes,

Nice, Mentone, Monaco, Bordighera and San Remo, has a

dry, bright and stimulating climate, with a very high pro

portion of sunshine and fine days, a remarkable configuration

of coast, affording much protection from the north, charming

scenery and ample accommodation. Its chief draw

back is its windiness, the mistral or north-west wind

being especially troublesome. The differences between

Sun and shade temperatures are considerable, sudden

changes are common, and inſlammatory aftections of

the lungs and pleura are somewhat frequent. At the

same time, this region has undoubtedly one of the most

enjoyable climates in Europe. It is a region in which the

prudent patient, who observes times and precautions and

medical regulations, will reap the maximum of advantage, and

in which carelessness, ignorance and folly are most sure of

specdy punishment. The Eastern Riviera, including such

resorts as Nervi, Rapallo and Spezia, has a moister and

more sedative climate than the Western Riviera, its northern

Screen of mountains is less perfect, and it possesses fewer

attractions, natural and artificial. But it suits some patients

for whom Cannes, Nice and San Remo are too stimulating.

Pau, Arcachon and Biarritz form a triad of adjacent resorts

which may be considered together. Compared with the

Riviera, they possess a somewhat mild and moist climate,

with a fair average of warmth and of sunshiny days, and are

well adapted to cases where a moderately sedative influence

is desired. Biarritz, by virtue of its position and exposure to

winds from the Atlantic, is the least sedative of the three.

These resorts are much inferior to those of the Riviera as

regards the protection afforded by mountains in their vicinity.

Malaga possesses one of the best climates in Europe. The

rainy days are said to number only 40 in the year, compared

with 60 at Nice, 80 at Mentone, 88 at Madeira, 119 at Pau

and 155 at Torquay. While the climatic advantages of

Malaga are great, we may well pause before sending patients,

especially pulmonary cases, to a large, busy and not too

clean Spanish city. Malaga has the further drawback that

it possesses very few matural attractions. Nevertheless, its .

remarkably fine climate must not be forgotten in any survey

of Duropean Sanatoria.

Morocco and Algeria afford several notable resorts, such

as Mogador, Tangier and Algiers. They possess a much

larger proportion of warm days and a greater immunity from

cold winds than any of the resorts on the northern shore of

the Mediterranean. Still, owing to the frequency of sea

breezes and the vicinity of high mountains, their climates are

moister than might have been anticipated. Thus the annual

rainfall at Algiers is thirty-six inches, considerably more than

the average of England, and of this four-ſifths or five-sixths

fall during the winter season. The interior of Algeria

affords several resorts on the verge of the Great Desert—such

as Biskra-where the climatic conditions rival the warmth

and Sunshine of Egypt.

The land of the Nile possesses one of the most wonderful

climates in the world. Here alone are found associated per

petual sunshine and practical rainlessness with verdure and

fertility. The rainfall of Egypt varies from eight inches

annually at Alexandria and one inch and a quarter at Cairo

to mil at Luxor, where it is facetiously said to rain once in

every 4000 years. With such a rainfall the number of dull

and cloudy days is necessarily very small—almost perpetual

sunshine may be said to prevail and a high degree of atmo

spheric dryness is attained. The drawbacks to such a climate

as that of Egypt are the great contrast between the day and

the night temperatures, owing to the intense energy of radia

tion, the glare of the sunlight and the plague of dust. The

Egyptian climate is enjoyed to the fullest advantage during

a well-planned voyage by dahabiyah up the Nile.

The high Alpine samatoria—such as Davos, Wiesen,

St. Moritz, Arosa and Maloja—present a winter climate

sharply contrasting with those previously enumerated. In

these latter the prevailing conditions are almost uninter

rupted frost, a high average of sunshine and fine days,

a high degree of the rarefaction of the air, great dry

ness of the atmosphere (the relative humidity being some

times as low as 40 at Davos), a great contrast between sun,

heat and shade temperature (a maximum in the sun of 150° or

upwards being often associated with a temperature far below

freezing point in the shade) and (at Davos) a remarkable

freedom from winds and consequent stillness of the atmo

sphere. These meteorological conditions constitute a highly

tomic and stimulating climate.

Madeira is the type of the warm, moist, equable and

hence sedative climate. The latitude ensures a high degree
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of winter warmth; the constant prevalence of moisture-laden

sea breezes causes much atmospheric humidity. The rainfall

is moderate and the average of fine days high, and there

is practical immunity from fog and dust. The most

notable feature of the Madeira climate is the remarkable

equability of temperature, both as regards diurnal changes

and seasonal range. Extremes of heat and cold are alike

unknown, and the difference between in-door and out-door

temperature and between that of day and night is only

slightly appreciable.

We might easily extend our survey to more distant winter

quarters. The South African highlands possess a dry,

stimulating climate of great value in many cases, but

the country is comparatively undeveloped and the comforts

of life few. Australia and New Zealand present a great

variety of climates, many of them possessing a high degree

of salubrity. The climate of the former is in the main hot,

dry and stimulating, but great differences necessarily exist.

The most favoured parts for the purposes of the invalid are

perhaps the highlands of New South Wales and Queensland.

The climate of New Zealand is moister and cooler than that

of Australia, and approximates in character to that of the

more favoured parts of the British islands.

America presents many excellent winter Sanatoria, such as

Colorado, California and Florida. The ſirst of these belongs

to the class of dry inland climates of considerable clevation,

the second to the class of dry marine climates, and the third

to the class of moist marine climates.

We need hardly remind our readers that a climate is tonic

and stimulating largely in proportion to its dryness, whether

associated with heat or cold, and that the sedative character

of a climate depends upon warmth, moisture and equability.

Places possessing cold, moist climates present no advantages

to the invalid, and hence are practically excluded from the

list of useful Sanatoria.

3mutatiſms,

“Ne quid nimis.”

COUNTY COUNCILS AND THE REPORTS OF

THEIR MEDICAL OFFICERS.

IT was expected that the appointments of health officers to

county councils would have some good effect on local boards,

who had been somewhat negligent in sanitary matters. As

yet not much has been done, the medical officers simply

making a report on their analyses of the reports of the medical

officers of health within their county, and also making recom

mendations as to the means which ought to be taken to

Public bodies move slowly,

wise and wholesome influence over rural districts and their

district councils (local boards) in the future. Itecently the

Ince Local Board have been exercised concerning a report of

the medical officer to the County Council of Lancashire, which

tells of their insanitary state and shortcomings. The clerk

was instructed to frame a reply. Why not the medical

officer of health'ſ The chairman of the board, who is

also a county alderman, is reported to have “interviewed”

Mr. Sergeant before attending the board meeting. He said :

“He thought it his duty before coming to that meeting to go

to Preston to see the medical officer of health. He went pre

pared to champion the board; but how did the medical

officer reply? By producing the reports from their own

medical officer that made statements bearing out his own

report. He gave all credit to their medical officer for ex

pressing himself on the importance of the matter for the first

time. In one of his own reports the backyard premises in

the district were described as in a filthy condition, and the

letter drafted by the clerk proposed to put the matter right

by denying it.” Now if the county medical officer is to be

taken to task for pointing out the insanitary spots in his area,

what about the medical officer of health for the district; is

he to be muzzled'. In this very district, and read at the

same meeting of the board, was the medical officer's report

for the month, showing that there had been 39 cases of

infectious disease—viz., Scarlet fever, 13; typhoid fever, 1.1;

diphtheria, 5 ; membranous croup, 2 ; erysipelas, 5; con

tinued fever, 1 ; and puerperal fever, 2. Surely it was the

intention of the Legislature, when the Local Government

Act was passed which enabled county councils to appoint

health officers, to aid the local medical officers of health to

abolish these plague spots.

THE PERILS OF ELECTRIC LIGHTING.

THE introduction of clectric lighting is, thanks to the

solicitude of the Legislature and the skill enlisted in the service

of the Board of Trade, an industry which, its magnitude con

sidered, has been attended hitherto with singularly little loss

of life and personal injury. The inquest held on Monday

last by Mr. Drew upon the body of a workman employed

by the House-to-House Electric Lighting Company, who had

met his death by incautiously “short-circuiting ” a lighting

current, disclosed no new and unsuspected danger and gave

no occasion for regret except for the human frailty which

led a young man to in ur needless risk by neglecting

the most elementary precautions in the conduct of his

work. It would seem that in this case the paradox is true

that if the electric lighting current were less dangerous

than it is people would handle it with greater circumspec

tion than they do. A Ruhmkorff coil deals a smart blow

if inconsiderately touched, and nobody does touch it incon

siderately, although it always, when in action, presents

numerous surfaces which are highly charged with elec

tricity. But a lighting main is apt to kill, and is there

fore insulated with the greatest and most effective care.

Hence accidents are rare, so rare that they cease to make an

impression, and a heedless workman manipulates the mains

with bare hands as if they were harmless as kittens. A pair

of india-rubber gloves would make him quite safe, as he per

fectly well knows, but he prefers to take the small and in

conspicuous risk, and to have his hands unshackled for his

work. It is matter for rejoicing that his conſidence is not

often misplaced, but when it is the consequences are Jament

able, for a 2000-volt current is a foe that strikes in silence

but sclom strikes in vain.

OFFENCES AGAINST THE APOTHECARIES ACT.

TIIE judgment recently delivered, after deliberation by the

Court of Queen's Bench, in the action of “The Society of

Apothecaries v. Jones,” has resulted in a definition of the

nature of an offence under that Act which is not very easily

derived from the words of the statute itself. It is there pro

vided that if any person shall act or practise as an apothecary

without due registration he shall “for overy such offence ’’

incur the prescribed penalty. The judges have held that

the oftence here spoken of is not the individual act,

but a continuous course of conduct, so that although,

as in the present case, three several acts may be proved

against the offender, these are held to constitute only one

offence. This decision supported a judgment to the same

effect by the county court judge before whom the action was

originally tricd, and we observo that counsel for the Society



THE LANCET,1

applied for leave—which, however, was refused—to carry the

appeal farther. That the Society should be dissatisfied

with an adverse ruling upon such a very difficult point of con

struction is natural enough, and if the question were entirely

new we should think them very well advised in prosecuting the

appeal with a view to obtaining the most authoritative decision

which can be had. But, in truth, the question is not so new

as it appears to have been thought to be both by the parties

to the cause and the judges who decided it. The self-same

question arose in the year 1824—that is to say, within ten

years of the passing. of the Act, when the Apothecaries'

Society proceeded against , a defendant named Bentley (or

Warburton ; there is some confusion in the report as to the

defendant's name) to recover scveral penalties under this

same section in respect of several acts alleged as so many

separate offences. It was then held, as in the present case,

that only one penalty had been incurred, and this must there

fore be taken to have been the judicially settled construc

tion of the section for a period of nearly seventy years.

This case appears, as we have said, to have escaped the

notice of all parties concerned in the more recent decision,

and it is therefore the more noteworthy that the court should

have, unwittingly as it were, followed and confirmed at the

present date its earlier decision. The coincidence affords

strong presumption that the decision is sound in law, and in

any case we do not doubt that when once attention has been

drawn to this old and seemingly forgotten judgment the

Society of Apothecaries will be well content to acquiesce in

an exposition of the law which has for so long a period

enjoyed unchallenged currency.

THE REMOVAL OF HUMAN REMAINS FROM THE

VAULTS OF A CITY CHURCH.

ALLUSION has already been made in former numbers of

TIIE LANCET to the proposed removal of the bodies from the

vaults of St. Mary Woolnoth, Lombard-street, to some extra

mural burial-ground. A Consistory Court was held by Dr.

Tristram on the 4th inst, at St. Paul's Cathedral at which

certain ſimal details were settled, while some further addi

tional interesting historical facts were disclosed. It would

appear from these that the church was partly burnt in the

Great I'ire of 1666, and was not rebuilt as it now stands

till 1719. Between 1830 and 1832 there had been 139

adults and 23 children’s bodies buried, which must all have

been deposited in the vaults of the church. This was the

time of year most convenient for removing the remains,

and Mr. Arnold Statham, the counsel representing the

parishes, expressed a hope that the church might be

reopened before Christmas. Including the number of

interments above mentioned, those of 1681 adults and 422

children had taken place between the years 1700 and 1832, in

which latter year the vaults were closed. In consequence of the

effluvia from the vaults permeating the church nearly every

official of the church (as the rector, the lèev. J. M. S. Brooke,

stated) had for years died cither directly or indirectly from

the effects of the unbearable smell in the church. Dr. Sedg

wick Saunders, medical officer of health for the City of

London, had reported that the state of the church was

unwholesome, and it was closed on Christmas Eve last. The

rector added that he had often, while conducting divine

service, heard coſlins fall one upon the other in the vaults

Many were lead coſlins and fell ten or twelve feet ! It also

appeared that in 1886 the inhabitants contributed between

£600 and £700 with the object of hermetically sealing the

vaults, and that this, which was the second attempt to

eſtect the same object, was abortive. A sum of £1200 had

also been spent in flooring the church above the vaults

under the superintendence of the surveyors to the Charity

Commissioners, who had contributed the money. Complaint

was now made of the hardship of Spending an additional sum
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of £900, the sum calculated as necessary for the ground

alone which would be required in the cemetery to which the

remains must be conveyed. Although we sympathise with

the parishioners who have been so heavily taxed for the

errors of their ancestors, we must, in justice to the cemetery

authorities, point out that the ground under their control

was acquired and laid out for the remains of a generation subse

quentto those in St. Mary'sWoolnoth. Some of these, formally

interred here, were removed probably in 1830, when part of the

churchyard was taken for theformation of KingWilliam-street."

The remains were those of 300 bodies, which were removed to

St. Michael's, Crooked-lane, 558 more which were reinterred

in the vaults now to be emptied, and 112 in the “cloisters,”

the position of which no one now knew. The estimate for

the whole work required by the Order in Council was £1955,

which would cover the re-interments. In granting the faculty

for carrying out the work the Chancellor expressed a hope

that the parish might be relieved frem at least some of the

expense. In conclusion it may be remarked that the attempts

to seal up these vaults hermetically, though attempted and

repeated at different times, not only failed, but, according to

the evidence of Mr. Phillips, the vestry clerk, “had only

made matters worse.” The ventilating shafts in the walls of

the church had been stopped up, and the architects said that

they could not be re-opened without danger. This conveys a

warning to all in charge of those other City churches the

vaults of which contain human remains, and brings into

strong contrast the advantages to all concerned of burial in

the earth and in perishable coffins. -

A REVISED PHARMACOPCEIA.

AT the inaugural evening meeting in Ddinburgh of the

Pharmaceutical Society of Great Britain, Professor Charteris,

who gave the address, set himself an easy task in selecting

for his subject “Suggestions for a Revised Pharmacopoeia.”

He first gave a slight sketch of the history and objects of a

Pharmacopoeia, and he rendered this portion of his address

very entertaining by quoting numerous extracts from a book

published in 1691 by “William Salmon, professor of

physick at the Blue Balcony, by the Ditch Side, nigh

Holborn Bridge,” and he noted the curious fact that

the diseases all told amounted to fifty-five, while

the remedies for these were not less than 4362. Very little

reverence for the wisdom and knowledge of our forefathers

was shown in the selection of passages for quotation, which,

however, served sufficiently well to indicate the gradual pro

gress made in pharmacy during the next hundred years. The

ovolution of the London, the Edinburgh, and the Dublin

Pharmacopoeias, and the replacement of these by the British

Pharmacopoeia, received due notice, and it was announced

that it was an open secret that another edition of the

last - named would be issued within the next two

years. Coming then to the suggestions offered for

discussion it was found that these comprised a very lengthy

list of suggested deletions—too lengthy, indeed, to be dealt

with here in detail. Many of the articles mentioned were

classed as “relics of old times,” “household remedies,” and

“rarely used.” It is curious to find in this list some sub

stances, such as nitrate of copper, which have only recently

been admitted, and others which held an uncertain tenure of

office, passing in and out of the Pharmacopoeia for no very

obvious reasons. On the whole it must be admitted that nearly

all in the long list might be deprived of official recognition

without crippling our resources, and to the immense relief

and joy of the medical student of the future. Coming next

to suggested additions Professor Charteris was extremely

modest, only a dozen or so being indicated, and some

of these were old friends, notably the green iodide of

mercury, which disappeared, under protest, from the Phar

macopoid of 1885. Some of the others named were Sug
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gested as candidates for admission at that date, hence it is

interesting to find their claims once more pressed. The chief

amendments proposed were the introduction of an official

preparation of hard and soft paraffin, which might be termed

paraffinum medium (not a particularly happy name), the

alteration of the melting points of carbolic acid and salicylic

acid (the latter obviously being intended to ensure greater

purity), the raising of the official dose of extractum filicis

liquidum, and an alteration in the composition of the unfor

tunate injectio morphinae hypodermica, which has so often

been assailed. While cordially agreeing with the desire of

Professor Charteris that our pharmacopoeia should be ren

dered “less bulky but far more reliable,” it is difficult to

understand his concluding hope that “it would become, as

in former years, the standard authority of scientific accuracy

and the pioneer of progress.” It would be most curious to

learn what pharmacopoeia of “former years ” received and

deserved such unqualified approval.

OVERCROWDING ON BOARD TRAINING SHIPS.

IT would be a matter for general regret if by any fault of

administration the good service done for education by means

of training ships were seriously interfered with. That such

is the case there is nevertheless good reason to believe. It is

reported at all events that overcrowding prevails on board these

vessels to a marked extent. Lord Spencer, we are pleased

to learn, has been duly apprised of this fact, and is taking

steps to meet the difficulty arising therefrom. His remedy,

which consists in drafting the boys as rapidly as possible out

of the harbour ships, is no doubt well considered. The only

needful proviso is that this work be carried out with sufficient

energy. In view of the great pressure occasioned by want

of accommodation, however, it appears likely that some

increase in the number of available training ships will also

be called for. The unusually high death-rate lately reported

on board these vessels is in itself a suggestive circumstance,

especially when taken in connexion with the fact of over

crowding and the ordinary prevalence of infectious disorders

in carly life. In such a case it were true economy rather to

exceed than to fall short in providing air space, for nothing

is more costly than illness.

THE WORKING OF THE FOOD AND DRUGS ACT.

DESPITE the fact that the proportion of adulterated samples

during the year 1891 is rather more than 12 per cent. of those

examined, and that this result is admitted to be a slight retro

gression from the favourable returns of the three previous years,

many of the authorities to whom the practical working of the

Act is entrusted, and to whom therefore the public look for

protection against fraud, have exhibited an unexplained tor

pidity in the matter. The very existence of the Act, indeed, was

absolutely ignored in one metropolitan district (St. Martin’s

in-the-fields), in four administrative counties (Hereford, West

Suffolk, Montgomery and Radnor), and in twenty-seven

boroughs, including many of considerable population, such as

Great Yarmouth, West Bromwich, Bury, Tynemouth, Devon

port, Southport, and Rotherham, not a single sample having

been examined during the whole year in these districts. We

have repeatedly urged that the Act runs considerable chance of

being reduced to a dead letter simply on account of the

lethargy of the local authorities. Surely it cannot be sup

posed, seeing that 12 per cent. of the total number of samples

analysed were adulterated, that St. Martin's-in-the-fields and

the other populous districts above enumerated are entirely

free from the art and practice of falsification. Only a year

ago we had occasion to purchase various samples in one of

the very districts mentioned, and the results of our examina

tion gave very little support to the notion that adulteration

was a thing of the past.” In view of these facts we

1 Wide THE LANCET, Aug. 1st, 1891.

insisted that the local authorities should be roused to

a stronger sense of their duty, which should consist in the

exercise of powers conferred upon them, and in keeping the

machinery constantly moving by which the public ought to

be protected from fraud, and it may even be, from dangers to

health. The recent report of the Local Government Board,

from which we derive our information, gives evidence of the

efficient manner, as if by contrast, in which public analysts

are doing their work, for it is believed that the progress of

analytical science has more than kept pace with that of

fraudulent sophistication. Farther on the Bluebook con

tains some interesting remarks (which we emphatically

endorse) anent the adulteration of milk : “The proportion of

added water is often considerable, but it must be remembered

that an addition of even 10 per cent., which is probably less

than the average, enables the dishonest milkman to keep ten

cows instead of eleven.” Again, we read: “There is con

siderable difference in the practice of analysts as regards

their reports. One pronounces as adulterated all milk to

which he believes water has been added, however small the

proportion, while another only condemns samples in which the

dilution has been so great that the case may be taken safelyinto

court.” We fully discussed in an article in last week's issue

of THE LANCET the desirability of fixing a definite standard

which should be adopted by every analyst. At present the

Act fixes no such standard, and the analyst is bound to

adopt a standard of his own based on his own experience

and judgment. There are many other items of interest in

the report, a digest of which appears on page 1190 of our

present issue, but the main facts relating to the Iſood and

Drugs Act are clearly of especial and grave concern to the

community. Now that the Local Government Board have

expressed surprise “that the local authorities in many cases

are content to leave the inhabitants without that protection

against fraud by the sale of hdulterated food, which the

exercise of the statutory powers conferred on the authority

would be likely to ensure,” we may surely hope the

matter will at once be represented to our legislators so that

strong pressure may be brought to bear upon the authorities

who are concerned.

THE BRITISH INSTITUTE OF PREVENTIVE

MEDICINE.

WE learn from a full report given in the Oldham Standard

that at a meeting of the Oldham Medical Society, held

on Nov. 11th, the claims of the British Institute of

Preventive Medicine received very favourable considera

tion at the hands of the members of that Society.

The Mayor of Oldham (Alderman Noton) was present, and

Dr. Corns was in the chair. For some time past the com

mittee ontrusted with the promotion of this Institute have

been gathering subscriptions, maturing their plans, and pre

paring their work in London, but it has been left to the Oldham

Medical Society to open the campaign in the provinces.

The objects aimed at by those responsible for the direc

tion of affairs in connexion with the Institute were Sct

forth by the chairman, Dr. Ruſſer, the secretary of the

Institute, Dr. Niven, Medical Officer of IIealth for the

Borough of Oldham (who moved the resolution that the

medical men of Oldham heartily approve of the establish

ment of this Institute of Preventive Medicine, and intend to

use all means in their power to further its success, and,

speaking to his resolution, maintained that it was certainly

not creditable to a country like this that, although so many

contributions had been so recently made to preventive medi

cine both by France and Germany, we had contributed so

little to this great advance); Mr. Fawsitt of Oldham, Dr.

Dreschfeld of Manchester, the Mayor, and Mr. Platt of Oldham,

all of whom spoke strongly in favour of the scheme, and asked

for the moral support of the medical men of Oldham, which

would meanmaterial assistancefrom many of their patients and
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friends. There can be no doubt that in this matter Oldham has

set an example which, with very great advantage, might be fol

lowed by many other of our large and populous centres in

the provinces. With the amount of money that is asked for

(£60,000) it will not be possible to do everything, but a good

building may be raised, and for the performance of work

within certain well-defined limits a complete apparatus and

staff may be gathered together, with the aid of which much

valuable work may be done; and these may be so organised

that at any future time, when the enormous advantages to

the profession and public have been properly appreciated,

additions may be made. Nearly £50 was at once promised

by the medical practitioners who were present, and there

can be little doubt that other subscriptions will follow in due

course. The profession in Oldham will in future be able to

point to the fact that its members were the first to take up

this matter outside London, but it still remains open to the

medical societies of other towns to be able to say that they

immediately followed so worthy an example.

THE POSTMAN'S KNOCK.

IN THE LANCET of last week we discussed the inconvenience

arising in the case of sick persons and others from the fre

quently startling summons which announces the arrival of the

daily post. We referred likewise to various palliatives which

might be employed to combat this form of assault upon the

nervous system. We did not, however, forget that the true

cause of disturbance, the postman himself, continued to

flourish in spite of the remedies proposed. Some, perhaps,

would have us advise in his case, or at all events as regards

his office, the radical treatment of extirpation. We confess

that we cannot see our way to counsel a proceeding so for

midable. The operation required would be much too great a

one to be undertaken without full consultation with many

other persons equally interested with ourselves. The wide

spread paralysis of our ordinary means of communication

which it entails moreover would not in our opinion be justified

by any sensible relief which might follow the operation.

Speaking candidly, therefore, we can see no prospect for

those who fear the postal summons but such means of pallia

tion as have already been suggested.

THE RETIREMENT OF DR. BRIDGES.

DR. BRIDGES bade farewell to the Metropolitan Asylums

Board at their last meeting, and received a warm compliment

from Sir Edwin Galsworthy for the tact and ability which he

had displayed in his official relations with the Board, the

chairman's remarks having the cordial assent of all the

members present, Very few people understand preciscly

Where the responsibilities of the Local Government Board

begin and end as regards the Metropolitan Asylums Board.

Dr. Bridges’ position, as representing Whitehall in con

nexion with the doings of the Asylums Managers, must

have been a difficult one. His action has always

been marked by courtesy and by a desire to support

them, and the Asylums Board may well regret that he

now relinquishes his official post. In his farewell

address Dr. Bridges especially reviewed the history of the

Board's system of small-pox isolation. This is typical of the

difficulties attaching to Dr. Bridges' post. He has been

understood always to have supported the Asylums Board

against the view of an aerial diffusion of the infection from

their hospitals, but the public view was strong in the other

direction, and the small-pox patients had to be removed far

away from London, under a new system which Dr. Bridges

declares to have elicited the admiration of the civilised

world. He frankly admits that errors may have arisen during

the building up of the work of the greatest isolation authority

the world has ever possessed. Errors must occur in such a

work, but if they are remedicd when pointéd out by experi
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ence none can well complain. We heartily wish Dr. Bridges

much of that cultured enjoyment in his retirement for which

he is so well fitted, and as regards the Metropolitan

Asylums Board we trust that the Government may find an

equally intellectual, skilled and courteous medical inspector

to take his place.

THE SPREAD OF SMALL-POX.

SMALL-P0x continues to spread. Glasgow has some twenty

four cases; and amongst other newly infected places are

Burton, Tibshelf in the Mansfield rural district, Melton, where

the disease has got into the workhouse, Hipperholme, Light

cliffe, Lymm, Rushden and Enderby, near Leicester, where

a case occurred in a common lodging house. At Otley con

siderable alarm prevails and vaccination is proceeding

rapidly. A temporary hospital is also in course of erection.

Isolated attacks have also been heard of from other locali

ties. At Warrington there are signs that the epidemic has

reached its maximum. Leicester has been visited by Dr.

Sidney Coupland on behalf of the Royal Commission on

Vaccination. The results of his enquiry are, of course,

not known ; but they may be taken to include an account of

the failure of the much vaunted quarantine system on almost

the first occasion when that scheme has been put to any

semblance of a real test.

| RISH MEDICAL SCHOOLS' AND GRADUATES'

ASSOCIATION.

TIII, autumnal general meeting of this Association took

place at 11, Chandos-street, on Nov. 2nd, Director-General

Dick, C.B., R.N. (the President), in the chair. The fol

lowing resolution was passed: “That this meeting regards

with Satisfaction the recommendation of the Select Committee

of the House of Lords to the effect that the governing bodies of

the metropolitan hospitals should consider the advisability of

opening their honorary staff appointments to other diplomates

than those to whom they are at present restricted.” On the

motion of Dr. Gilbart-Smith it was decided to approach the

medical staffs of the various hospitals and to urge upon

them to withdraw the invidious restriction by which in

many cases the diplomates of the Irish and the Scotch col

leges are deprived of equal privileges with their English

brethren in this respect. At the dinner which took place the

same evening the chair was occupied by the President,

Director-General Dick. ' The Association guest was Admiral

Sir R. Vesey IIamilton, K.C.B., and about forty members and

guests attended. A letter expressing his regret at not being

able to be present was read from Sir Walter Foster, M.P.,

the first President of the Association. -

ACCIDENTS DUE TO COVERED VANS.

A DANGER which appears to be almost inevitably associated

with the use of covered vans has on more than one occasion

received attention in the press. Ithas been once moreillustrated

by an accident which occurred a few days ago in Battersea

Park-road and which cost a child his life. In this instance

the driver in turning his horse did not notice a little boy

standing near, and the latter was consequently knocked

down and run over. Several persons present gave evidence

exonerating the driver from all blame in the matter, the

unfortunate occurrence being almost a natural consequence of

the child's position at the time. We have nothing to say

against the verdict given at the subsequent inquest,

which agreed with their testimony. In a sense it cer

tainly was satisfactory, though by no means reassuring.

It did not quite satisfy the presiding coroner, however,

and his objection to vans from which the carmen could

barely see in front of them will be generally appreciated.

This leads us to consider how best such accidents may be

prevented. Parents can hardly be expected to keep young
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children entirely off the streets, nor for that matter are

children alone liable to be run over in this way. The van

cover is the real cause of offence. It cannot, we fear, be

altogether dispensed with, but surely some arrangement is

possible which, by rendering it more open at the sides, would

allow the driver a view of at least part of the front wheels

of his vehicle, and thus tend to obviate the dangers which

must accompany his present ignorance of surrounding

conditions.

THE HEALTH OF THE PRINCE OF WALES.

IN reference to the rumours concerning the health of His

Royal Highness the Prince of Wales, we are informed on

trustworthy authority that there is no foundation for them.

We understand from our enquiries that His Royal Highness

is in the enjoyment of his usual health.

ENTERIC FEVER IN LIVERPOOL.

CONSIDERABLE alarm is being felt in Liverpool on account

of a large number of attacks of enteric fever amongst busi

ness people having their daily occupation in some of the

central parts of the city. It is said that in the case of

members of one cricket club no less than fifteen Liverpool

men of business are down with the disease, and the cause

is believed to be the highly insanitary condition of many of

the older business premises.
*s-smºsºmº

PROMPT ATTENDANCE AT HOSPITALS.

A CORRESPONDENT of an evening contemporary complains

of delay in a case of serious injury to the foot admitted to

one of the general hospitals. Three hours, it is alleged,

were allowed to clapse before telegraphing to the surgeon

for the day. He was not at home, and two hours more

are stated to have elapsed before a surgeon could be procured.

A little management would easily prevent such a complaint,

if, indeed, it be founded on fact, and clearly strict rules

should be made and enforced to secure a prompt attendance

of the surgeon for the day, and, failing him, of a substitute,

who should be named.

MIDWIVES AND CERTIFICATES OF DEATHS.

THE Derby Borough Coroner had a case before him in

which a midwife is said to have attended a child five days old

with convulsions and congestion of the lungs, and to have

discouraged the parents from sending for a medical man till

the last moment, when one was sent for, but only to find the

child dead. One witness stated that in the event of the child

dying the midwife said, “even if it does it will be all right—I

can bury it.” This was denied by the midwife, who however

admitted that something had been said about the case of

stillborn children requiring a certificate. The coroner said a

lot of that sort of thing had been going on lately in the town

and he was determined to have it thoroughly gone into. The

determination is a right one and comes none too soon. The

coroner adjourned the inquest until November 24th.

|NFRINGEMENT OF THE PHARMACY ACT.

TIIE county court judge of St. Helen's, when he recently

imposed a penalty of £5 and costs upon a child of fourteen

years of age who was proved to have infringed the Pharmacy

Act by selling a bottle of oxalic acid, gave eſſect in the only

way that was open to him to the provisions of that statute;

but the case is one that brings to light a serious flaw in the

Act of Parliament. The child had been left in charge of a

chemist's shop during the absence of the chemist and his

qualified assistant. A customer called and bought a bottle

of the poison at this particular time, with which he

Shortly afterwards committed suicide. The child appears to

have acted with great intelligence, the customer was asked

for his name and warned that the acid was a poison. An

adult assistant could not have prevented what subsequently

happened. Still there can be no question about the impro

priety of permitting children to act in matters of this kind

and we should make no complaint if the penal consequences

of such a dangerous irregularity had been visited upon the

person in authority whose business it was to know the law

and his duty to see that in his own establishment it was

carried out. It is probable that the child although pre

cocious could not pay the penalty, and we hope that it would

in the end fall upon the person morally responsible for the

infringement of the Act. That this child should be in the

circumstances the person legally responsible is a striking and

very unpleasant illustration of the fact that our English law"

does sometimes deal out very random justice,

i

PREVALENCE OF SCARLET FEVER.

SCARLET FEVER seems just now to be displaying its

autumnal increase in various parts of the country in such a

manner as to excite some public attention. We hoar of

Schools being closed by Sanitary authorities at the instance

of their respective officers of health, as at Bedlington and

Wirksworth, Scarlet fever is also reported to be prevailing

in the Wandsworth workhouse and at Calverley, near Leeds.

Between 2000 and 3000 cases a week are being motified

throughout the country, of which the metropolis contributes

more than a third. The chief other contributory places are

I’lymouth, Leicester, Liverpool, West Ham and Bradford.

“THE TIMES" AND QUARANTINE.

TIIE special correspondent of The Times, whose second

article on English Ports and Cholera we discussed last week

in reference to quarantine, now states that he is “entirely

opposed to ” that system. We are glad to have elicited an

opinion so definite and so difficult to gather from the article

itself. But since he is thus in entire agreement with us as

to the opposition to quarantine we hardly understand the

purport of his remark as to those “who diſſer" from him, a

remark which might at first sight appear to apply to THE

LANCET. On the important point of putting ships from

infected ports at short distances on the same footing as ships

actually infected, we shall be quite prepared to abide by

the results of any attempt to apply such a practice to

those of our south-eastern and southern ports which are in

daily, rapid and incessant communication with ports of

Trance, Belgium and IIolland, for the purposes of an almost

uninterrupted stream of passenger and goods traffic. But

for the sake of the ports alone, we trust the experiment may

never be made,
*-**

THE CORONERSHIP FOR THE WREXHAM DIVISION

OF DENBIGH.

WE regret to have to announce the election of a legal

coroner for the Wrexham Division of Denbigh instead of

Dr. Edward Davies of Wrexham, who has been acting as

deputy coroner for some months past both before and after

the death of the late coroner, Mr. Thelwall. He, although a

solicitor, was magnanimous enough to appoint Dr. Davies as

his deputy, knowing well that he himself could not hold the

office of coroner much longer and that Dr. Davies would be

a candidate for the vacant office. One of the chief reasons

for the clection of Dr. Davies's opponent would appear

to be that he had a more thorough knowledge of the

Welsh language; but, as we understand that the majority

of jurors and witnesses understand English and inter

preters are rarely required, we fail to see how this can

be urged as any reason, seeing that Dr. Davies must

have had, by his long residence and extensive practice, a

sufficient knowledge of Welsh to enable him to fulfil the
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duties of coroner as well as he has done those of deputy

coroner. Moreover, it is distinctly undesirable that a coroner

should himself act in the double capacity of coroner and

interpreter. A coroner makes a declaration to do his duties

as coroner, not as interpreter, the latter being sworn to

interpret between him and the witnesses, Dr. Davies may

be congratulated on having made a good fight and on having

been supported by the most inſluential of the County

Councillors.

THE LONDON CAB HORSE.

A CONFERENCE is to be held at St. James's Hall on Monday

next with the object of improving the condition of the London

cab horse in respect of stabling and housing. Medical prac

titioners have frequent occasion to make use of the services

of that willing slave the cab horse, and may be glad to assist

so praiseworthy an undertaking.

MEDICAL REGISTRATION.

WD would urge on our readers the importance of taking

careful note of the intimation issued, according to annual

custom, by the Medical Registrar, which will be found in

our advertisement columns this week. Inattention to the

requirement to forward to any of the respective branch

registrars a change of address, or to answer at once any letter

of inquiry that may be sent in respect thereof, will subject a

registered practitioner to the loss and inconvenience attending

the removal of his name from the Medical IRegister.

D|PHTHERIA AND BOARD SCHOOLS.

WI) understand there is still some diſference of opinion

between the Westry of Islington and the School Board as to

the prevalence of diphtheria in the Yerbury Schools and the

causes of such prevalence. It is not unlikely that this

difference may have to be discussed in a court of law. It would

have been much more satisfactory if the medical officers of

the respective authorities could have come to some mutual

agreement with regard to measures for placing the schools

above suspicion, which at present is certainly not their case,

even if they be not the ſons et origo of the diphtheria of the

pupils.

HAIR SPLITTING.

IT is universally admitted that “hair splitting,” in its

metaphorical sense, is a waste of time and pains, but it may

not be altogether superſluous to discuss briefly the causes

and treatment, so far as is known, of the actual splitting of

the hair, of the scalp and face. It is simply one of several

signs which may be exhibited by hair whose nutrition is

damaged by either local or general causes. Healthy hair has

a gloss upon it due to its lubricating gland, a definite “set,”

and a remarkable elasticity, so that, if bent at ever so acute

an angle, it straightens itself at once when relieved from

pressure. But let any interference with its nutrition occur,

whether from general constitutional conditions such as syphilis,

diabetes, phthisis, fevers &c., or from local causes injuring

the hair papilla, as may be seen in alopecia areata,

or from the invasion of an organism, as in ringworm,

or if the functiºn of the sebaceous gland is interfered with,

as in seborrhoea and many inflammatory diseases of the scalp—

then some or all of the qualities which we unconsciously

value in our hair are lost. It no longer preserves its natural

direction or “set ’’ and becomes diſlicult to keep in order,

the hair shaft is dry and lustreless, becomes finer and splits

and breaks in ways which vary with the individual as well as

from the cause being various. In some people, the hair

becomes so dry and brittle that it breaks with the ordinary

manipulations of the toilet, a condition known aſs “fragilitas

crinium”; in others the shaft is a little tougher and a green

stick fracture results, the hair not breaking quite across,

but the component fibres splitting away, and an appearance

is produced which has been compared to two besoms stuck

together and is technically known as “trichorrhexis nodosa.”

IFar more common than this splitting of the shaft, whether

at its surface or in its substance, is “end splitting,”

in which the hair divides at its extremity into three or

four segments, which extend from about a quarter of an

inch to an inch down the shaft. This often occurs in very

long hair, as in that of women on the head or in men with

long, untrimmed beards, and is then explained by the hair

being insufficiently nourished owing to its great distance from

the roots. This at most only accounts for a moderate

proportion of cases, and clipping is the obvious cure.

In many cases, however, the cause is situated at the root end,

where there may be folliculitis, or some one of the causes, local

or general, of which examples have been given. In some

persons whose hair is by no means long, especially as regards

the hairy portion of the face, the splitting may extend com

pletely down to the root and sometimes apparently starts

from there, so that unless closely examined it would appear

as if several hairs came from one root. Careful investigation

into the cause of the defective nutrition is obviously

mecessary before rational treatment can be prescribed.

This is sometimes easy, as when the patient has recently

passed through a severe illness, trouble or anxiety, or has

some discernible local affection of the skin; or it may be very

difficult, such comparatively scantily nourished struc

tures as the hair and nails even at their best, being often more

subtle detectors of some departure from health than our

coarser physical methods of investigation can possibly be.

Still other corroborative indications of defective health may

be discoverable either in the patient or his surroundings, and

while these must be met according to circumstances, some

help from local treatment may be aſſorded in many cases.

I'requent clipping for long hair has been already alluded to,

but does not afford much encouragement when the hair is

already short. Nor can good be anticipated from the hair

dresser's usual recommendation of “singeing ” after cutting,

“to seal up the tubes,” as he usually phrases it, thus display

ing not only his ignorance of the solid structure of the

hair, but also of the physical law which, even if it were a

tube, would not allow fluid to escape from it. Such local

remedies are calculated to be of service as will increase the

blood-supply to the skin, and therefore to the insufficiently

nourished papilla, shaving being one such means. We need

not, however, now discuss details, but would merely point

out the rationale of these conditions of hair-splitting and the

principles of the treatment which are required to obviate
them. sº

EXECUTION OF NEILL, THE SOUTH LONDON

MURDERER.

Till execution of the poisoner Neill on the morning of

Tuesday last brought with it an almost demonstrable feeling

of relief to the mind of the community. His disposition

appears early to have manifested a strongly criminal bias,

which his after career bore out with a hideous and diabolical

completeness in action. The whole history is too familiar

to newspaper readers to warrant repetition in our pages. The

sentence of death was passed upon him by Mr. Justice Hawkins

after trial at the Central Criminal Court. In response to

representations made by his solicitors to the effect that

cvidence tending to prove the culprit's insanity was on its

way from America, a respite was granted for a week. It

would appear, however, that sufficiently strong evidence

to warrant any,alteration in the original sentence Was

not forthcoming. The responsibility thrown upon the

IIome Secretary in this matter by the provisions of the

Criminal Lunatics Act of 1884 is assuredly no light one. We

are conſident that the public are satisfied with Mr. Asquith's

ultimate decision that there were no real grounds for

interfering with the death penalty in Neill's case. There
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are, no doubt, psychological points and difficulties in

the case which only Neill himself could explain or give data

upon which an explanation could be based. But, on the far

reaching platform where sanity stretches away into insanity,

and in the analysis of human conduct in individual cases, the

institutes of law and the institutes of medicine, where they

are thus closely broughtinto relation, cannot afford and cannot

dare to be too curious as to the enigmas of psychology in cir

cumstances where the obligations of social life and the per

sonal Safety of the members of the community are under

consideration.

MEASLES AND SCHOOL CLOSURE.

MEASLES is rife just now in many parts of the country, as

at Motherwell in Scotland and Tipton in Staffordshire. The

absentees from school at the former place number 27 per

cent. of the scholars, at the latter about 50 per cent. In

face of this, the question of closing' the schools at Dalziel

has been adjourned for a week by the Motherwell authorities;

Whilst at Tipton nothing has been done beyond characteris

ing the report of the school attendance officer as “exag

gerated.” School authorities seem to be still slow to learn

that it is the wisest plan to allow their schools to be closed

in the early beginnings of an epidemic, before widespread

prevalence has rendered their tardy acquiescence in closure

a futile and mugatory step.

BACTERIOLOGY OF TROPICAL FEVERS.

A PAPER treating on the above subject by Dr. Domingos

Freire appears in the Gazette Médicale de Paris of

Oct. 15th. He states that clinicians have long since

established the main differences between the symptoms of

the so-called bilious fever and of yellow fever. The object

of the paper is to show that bacteriology supports the

theory which has been arrived at clinically, and that the

causal agent of bilious ſever is quite different from that

of yellow fever. Observations were made on the blood, bile,

urine &c. of living patients and on the viscera after death.

Cultivations were prepared on gelatine and agar-agar.

Colonies were observed to form within twenty-four hours.

They first appeared as a whitish streak along the course of the

needle, Large gaseous bullae then formed on the surface of

the nutrient medium. The colonies were scattered in small

white patches all over the surface of the agar-agar. Suc.

cessful cultures were obtained from all the organs, the urine,

blood taken from the heart one hour after death, and also

from thc. arm of a patient who had been dead for six

days. Similar observations made on yellow fever gave

very different results. Colonies developed in the form

of a nail, the head of which was on the surface of the cul

tivating medium, whilst the point penetrated its substance,

Gaseous bulla, never formed along the track of the needle.

The part forming the head of the mail was perfectly white

and was never seen surrounded by smaller colonies. Micro

scopic examination also revealed radical diſſerences in the

microbes of the two diseases. In the case of bilious fever a

bacillus was found measuring about mine micro-millimetres

in length and three in width. The bacillus was immobile, but

was frequently accompanied by numerous mobile spores; it

stained well with methyl violet. Each bacillus was divided

into segments of different lengths ; the segmentation was very

rapid. Spores were found at the termination of each

segment. In yellow fever, on the other hand, the microbe

Was a micrococcus and not a bacillus; it was circular

in shape, highly refracting, and stained readily with fuchsine

and methyl blue. When inoculated into animals in a virulent

condition all the symptoms of yellow fever were produced.

Inoculation of the bacillus of bilious fever produced in guinea

pigsafever remittentin type. Post-mortem examinations made

on the animals experimented on shºwed a considerable enlarge

ment of the spleen, and the gall-bladder was distended with

bile. In the stomach a large quantity of dark-green bile was

found. The kidneys and lungs were hyperamic, the heart was

arrested in diastolo and the auricles were full of dark blood.

Blood taken from the heart of the animal and placed on agar

agar produced characteristic colonies. Tour tubes inoculated

with the bile gave positive results in three cases, the colonies

and bacilli presenting the appearances already described.

Microscopical examination of sections of the liver and kidney

also showed the micro-organisms. In conclusion, Dr. Freiro

maintains that the bilious fever of hot countries and yellow

fever, although closely resembling cach other, are perfectly

distinct diseases, and that this may be demonstrated both by

the clinical features and by their bacteriological characters.

D|PHTHERIA PREVALENCE.

IT is reported that diphtheria is prevalent in the Lizard

district of Cornwall, where it is ascribed to milk and connected

with the consumption by cows of sewage-polluted material.

This raises an interesting etiological question which should

be followed up. In the meantime some 400 cases of diphtheria.

are being reported each week throughout England and Wales.

London contributes about one-half of them ; whilst Oxford,

Dirmingham and Cardiff are other places in which the disease

has shown itself to be abnormally prevalent.

ABERDEEN UNIVERSITY CLUB DINNER.

TPIE biennial dinner of this London club was held on

Wednesday evening at the Holborn Restaurant, under the

presidency of Dr. Ferrier, F.R.S., who was supported by a

large muster of the members. The guests included Sir James

Sivewright, K.C.M.G., a distinguished alumnus of the Uni

versity; Surgeon-General Cunningham, Dr. Lauder 13runton,

and others well known in official and social circles. A plea

sant evening was passed and a hearty response was given

to the toast of the evening, which was proposed in an

excellent speech by the chairman, who referred to the

approaching completion of the fourth century since the

foundation of King's College, Aberdeen, and to the great

extension of the University buildings that is now attracting

the attention as well as the money of all who are interested

in the welfare of the “Granite City.” Several Scotch songs

were sung with excellent effect during the evening by Mr.

Sinclair Dunn.

THE INTERNAL ADMINISTRATION OF OZONE IN

THE TREATMENT OF PHTHISIS.

DR, IIDNRY S. NORRIS, in the Werv York Medical

Journal, calls attention to the use of ozone in cases of

pulmonary phthisis. The preparation of ozone he has

used with successful results is called “aquozone,” which is a

24 volume per cent, solution of ozone in water, the stability

of which is maintained by the presence of a certain amount

of hypophosphites. The remedy was always given in the

same way—viz., twelve ounces of aquozone daily in four doses,

one before cach meal, and the fourth at bedtime, and an

ounce and a half of ozonised oil, being half an ounce after

each meal. The cases in which it has proved most successful

have been in persons under thirty-five years of age with

catarrhal phthisis, or where the diseaso has not passed far

into the second stage, has not been too active, and has been

limited to a single lobe, or, if in both lungs, has been

confined to comparatively small areas. In cvery case

where these conditions existed the improvement has been

immediate and progressive. In seven of the fifteen cases

reported marked improvement took place : increase in weight,

diminution and even cessation of cough and expectoration,

termination’of night sweats, and, finally, notable and favour

able modifications of the physical signs, amounting in two

cases to their entire disappearance. Of this last group all
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had catarrhal phthisis. In one instance there was consolida

tion of a part of the upper lobe of each lung ; in one case

there was a cavity, and in the rest the disease was limited to

one lobe. Dr. Norris remarks that if the plan outlined in his

series of experiments could be carried still further—if in

addition to less crowding and better food for our patients we

could keep them in an atmosphere containing a certain and

constant amount of ozone (the quantity to be determined by

experiment),—might we not hope for bettor results than are

now attained in ordinary hospital practico'ſ

|NFLUENZA AT GREENWICH.

INFLUENZA is said to be prevailing at Greenwich, and

the health officer has reported that already one death has

occurred from the disease.

ARTIFICIAL DENTURES.

THE opening meeting of the winter session of the Odonto

logical Society, held last week, was devoted to a paper by

Mr. Storer Bennett on “Some Methods of Attaching Artificial

Denturcs,” in which he described and illustrated some most

ingenious contrivances. It often happens where clasps have

to be resorted to that the inclination of the natural teeth is

such that the space between them which it is desired to fill

up is larger at the gum surface than that on a level with

the articulating surface, either from the teeth having

fallen towards each other from want of support or from a

natural constricted shape of their necks. In both cases

where an ordinary denture is ſitted with gold clasps there

remains on each side of the mineral teeth a space shaped

like a bisected isosceles triangle, which is a potent food trap,

and, moreover, the natural teeth, by the methods generally in

vogue, have to be attached high up near the cutting cdges,

being both conspicuous and insecure. Gold clasps have but

a small degree of clasticity and are in such cases

incapable of being made to grasp, when in situ, the

most constricted part of the teeth. Mr. Storer Bennett,

amongst others, has made numerous experiments with various

metals which do not corrode in the mouth—for instance,

steel Springs nickel-plated, diverse combinations of steel and

nickel, and aluminium alloys—but without satisfactory

results. This led him to experiment with hinged clasps,

the subject of the paper. These clasps are of two forms—

first, Self-adjusting, consisting of a spiral spring of 12-carat

gold, contained in a tube closed at one end by a small

nut and impinging at the other end of the tube upon the

short end of a lever, which is the clasp itself. The other

is a spring clasp known to jewellers as a brooch-joint, which

requires shutting by means of the ſinger. Objections were

raised at the meeting on the score of complexity, diſticulty

of cleansing, and the mechanical irritation of the tongue

from the prominence of the joint ; but most of these seem

capable of being overcome, and the use of this method in

certain cases should be of great value. Mr. Storer Bonnett

also showed an artificial tooth (an incisor) with a brooch

joint clasping it firmly in place, which, as the president

remarked, was the first time he had heard of a hinged tooth

1I] II):l Il.

FOREIGN UNIVERSITY INTELLIGENCE,

I'roiburg (Baden).—Professor Ziegler is resigning his post

as Extraordinary Professor of Zoology in the Philosophical

Faculty for a Professorship of the same subject in the

Carlsruhe Technological College.

Marburg.--Dr. Arthur Barth has been recognised as privat.

docont in Surgery.

St. Petersburg (Military Medical Academy). —The second

Professorship of Operative Surgery and Topographical

Anatomy has been filled up by the appointment of Dr. A. I.

INFLUENZA AT GREENWICH. , [Nov. 19, 1892, it81

Jakobson, Consulting Surgeon to the Duchess of Edinburgh's

Hospital.

T'ienna.–During Professor Kahler's illness Dr. Kraus is

taking charge of his medical clinic. Professor Ludwig has

been made a life member of the Austrian Upper House.

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced :

Dr. Jacob Bischoff, Professor of Midwifery and Gynaecology

in the University of Basle. Previously to his appointment in

1868 as Extraordinary Professor the instruction in gynaecology

was limited to lectures. By his exertions, however, a depart

ment of the Bürger hospital containing twenty-two beds was

given into his charge for a gynaecological clinic, and from this

small beginning a large and important department has

grown.—Dr. de Beauclair of Diez. –Dr. Grimmel of Idstein.—

Dr. d’Orsonnens, Professor of Midwifery in the Laval

University, or Succursale, Montreal.

TIIE restrictions imposed on marine traffic by the Italian

Government, and embodied in the ordinances of Aug. 31st

and Oct. 14th, have just been abrogated. Those that remain

in force are limited to medical visitations and to disinfections

of soiled articles of wearing apparel belonging to arrivals

from the lºrench, Belgian and Dutch ports; as also from the

German North Sea ports, including Hamburg ; from the

Russian ports of the Baltic, and the Austro-Hungarian ports,

The visitations and disinfections in question are to be

practised in the first Italian port at which theso arrivals

touch.

THE annual dinner of the staff and past and present students

of the Dental Hospital of London will be held on Saturday,

Dec. 3rd, at the Café Royal, Regent-street, under the pre

sidency of Sir Richard Quain, Bart., M.D., F.R.S., LL.D.

Gentlemen &ither now or formerly connected with the

hospital or medical school who may, through inadvertence, ,

not have received special notice, and who desire to be present,

are requested to communicate with tho Dean at the Dental

Hospital, 40, Leicester-square.

WE believe that the testimonial to be presented to Professor

James Moleschott of the Roman University on the celebra

tion of his jubilee on Dec. 16th next will take the form of

a bust in bronze, to be placed among the Patres Conscripti of

medical science, whose sculptured presence still animates the

young aspirants to professional honours in the halls of the

Sapienza. º

THE Alvarenga Prize for 1892 has been awarded to Dr. R.

H. L. Bibb, of Saltillo, Mexico, for his essay entitled

“Observations on the Nature of Leprosy.” The next award

will be made on July 14th, 1893. These prizes, of $180, are

awarded by the College of Physicians of Philadelphia for the

best unpublished essay upon any subject in medicine.

MR. H. G. HowSE, M.B., M.S., F.R.C.S., Lecturer on

Surgery at Guy's IIospital, and Mr. A. W. Bennett, B.Sc.,

l". L.S., Lecturer on Botany at St. Thomas's Hospital, are

announced as candidates for the vacancy on the Senate of

the University of London. Both gentlemen are old-standing

members of the Annual Committee.

THE Metropolitan Police Surgeons' Association will hold

their annual dinner at the Criterion, Piccadilly, on Thursday,

Nov. 24th, at 7 P.M. Mr. A. O. MacKellar, l'. R.C.S., chief

surgeon, will preside.
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THE Public Health and Housing Committee of the London

County Council have recommended the appointment of

Dr. Charles Wheeler Forrest Young, at a salary of £500,

rising to £600, a year, as an additional assistant medical

officer of health.

/

THE application for a Royal Charter made on behalf of the

Royal British Nurses’ Association will be considered on

Monday by a committee of the Privy Council. The counsel

for the applicants are Sir Horace Davey, Q.C., and Mr. Muir

Mackenzie, Q.C.

H.R.H. PRINCESS CHRISTIAN has accepted the presidency

of the Norwood Centre of the St. John Ambulance Asso

ciation. \

ON CHOLERA, WITH REFERENCE TO THE

IRECENT EPIDEMIC AT HAMIBURG.

BY PRIVY COUNCILLOR VON PETTENROFER."

|

TIIE outbreak of cholera in Hamburg in August naturally

excited all Germany. The alarm—which the explosive occur

rence of the disease in the chief commercial city of Germany,

hitherto regarded as the type of a rational drainage system—

spread throughout Europe and beyond it, and was not less

than that of sixty years ago, when cholera first advanced

into Russia from Asia. It is excusable that in 1892, as in

1831, physicians and governing bodies thought first of all how

to prevent the further progress of the destroying angel—how

to localise it at Hamburg.

The rigid regulations in force throughout Germany to ensure

this limitation may be compared with the military cordons and

other measures of detention and isolation in vogue sixty years

ago. They are based on the belief that cholera is simply an

infectious or contagious disease, passing from the sick and

their excreta to the healthy; and that the virus can only be

taken with the food, and especially in water. This is now

deemed to be absolutely proved since Professor R. Koch

made his interesting and scientifically valuable discovery that

the evacuations of cholera invariably contain the comma

bacillus. The question is now limited to determining how

this bacillus acts, how it may be destroyed and how its

diffusion may be prevented. The strife against the bacillus

is by most now deemed to be the only real prophylaxis,

to the ignoring of the great mass of epidemiological facts

which are entirely opposed to the mere contagionist view of

cholera. Many confine themselves to the behaviour of comma

bacilli in test-tube or plate and do not trouble themselves at

all about the behaviour of cholera in its epidemic extension.

Many years ago I said that the etiology of cholera appeared

to me as an equation with three unknown quantities—a, y,

and 2. Let a be a specific germ disseminated by human

intercourse : 1/ something which depends on place or time,

the “local disposition”; and z the individual disposition met

with in all infectious diseases, both the directly infectious, as

syphilis and small-pox, and others, as typhoid feverandmalaria.

The contagionists have eliminated the y, finding a sufficient

explanation in lºoch's discovery of the a, and seeing in

individual tendency or absence of immunity the factor : ; so

that if z be granted, cholera must occur should people intro

duce the bacilli into the mouth by unwashed hands, or take

them into the stomach with water and food. The view is

simple and easy, sufficient for him who only concerns himself

with individual cases; but it does not satisfy the epidemio

logist ; for the latter knows that there are not only cholera.

immune people, but also cholera-immune places, and that

even in places where cholera has prevailed there are seasons

when it will not spread, although introduced. This is what

I mean by the y. It is not so easy to define as is the a,

and so far one can only say that it is related to the quality

and dampness of soil; but it is going too far to assert, as

*Abstract.of a paper contributed by Prof. von Pettenkofer to the

Münchener Medicinische Wochenschrift, Nov. 15th, i552,

º

some do, that Roch’s comma bacillus is an unimportant, if

constant, concomitant.

Man alone of all living creatures is susceptiblo to the

cholera virus, and therefore experiments on animals with

comma bacilli can determine nothing. The effects on the

guinea-pig–previously prepared by the administration of soda

solution—of an injection of a culture of bacilli, followed by one

of laudanum, or the results of the intra-peritoneal injection of

fresh cultures, are of no manifest importance as against the

fact, confirmed a thousand times, that epidemics of cholera are

never accompanied by epizootics. Now and then it has been

noted that cholera has coincided with undue fatality amongst

cats or poultry, but the association has been purely accidental.

Guinea-pigs did not suffer during the late outbreak at Ham

burg. Similar experiments on animals with non-pathogenic

fungi—e.g., the bacterium coli commune—are fatal, and the

bacteria multiply in the body just like the comma bacilli. So

that the only indisputable experiments on infection with

comma bacilli are those made on man. The invariable pre

sence of comma bacilli in cholera stools proves that the fungus

has something to do with cholera, but it is still a question

whether it alone causes the disease and solely generates the

virus. According to my localistic notions it cannot do this

in places which are permanently immune from cholera, nor in

places which, if occasionally susceptible, are yet at that time

not disposed for cholera.

Now as Munich, in the year of grace 1892, in spite of much

travel of persons from Hamburg and Paris, and in spite of

its October Fair, remained free from cholera, I did not

scruple to experiment on myself with the comma bacillus.

Of it I had received from Hamburg, through my colleague,

Dr. Gafſky, a pure agar culture, and from this my junior

colleagues, Drs. Pfeiffer and Eisenlohr, prepared a sufficient

quantity of broth culture to be taken by the mouth. As

Gruber found that fresh cultures acted on guinea-pigs more

powerfully than cultures several days old, I employed a

broth culture which had been in the incubator barely twenty

four hours. One cubic centimetre of this was found to con

tain innumerable bacilli, after being diluted a thousandfold,

so that I could take at one dose milliards of bacilli, very

many more than one could possibly introduce by unwashed

hands. Since Koch states that comma bacilli are destroyed

by the acid of the gastric juice I was careful to take them on

an empty stomach—viz., two hours and a quarter after my

“friihstuck”—when, according to my friend the physiolo

gist, Carl von Voit, there would not be more than 100 cubic

centimetres of gastric juice, with 0:2 per cent. of hydrochloric

acid in the stomach. To neutralise this free acid the broth

culture of bacilli (1 cubic centimetre) was taken in 100 cubic

centimetres of water, containing 1 gramme of bicarbonate of

soda. The vessel was afterwards rinsgd with 50 cubic centi

metres of water, so as to ensure my taking all the bacilli.

I drank this cholera mixture in the presence of wit

nesses on Oct. 7th, it tasting like very pure water,

Some were anxious about me, and begged that I would

allow them to sacrifice themselves for their old teacher,

but I wished to act on the old medical principle, flat

eaperimentum in corpora vili. I was right in regarding

myself as a corpus vile. I am seventy-four years old, havo

had glycosuria for years, have not a single tooth in my head,

and only use my artificial teeth when I have to make a

speech, not needing them for mastication ; and I also feel

other burdens of advancing age. Even if I had deceived

myself and the experiment had endangered my life, I should

face death calmly, for it would not be as a thoughtless or

cowardly suicide. I should die in the cause of science, like

a soldier on the field of honour. Health and life, as I have

often said, are very great carthly gifts, but not the highest.

IIe who wishes to rank higher than the brute must be

ready to sacrifice even life and health for great ideals.

However, to me the matter did not scem quite so tragic,

for I was firmly convinced my a could not kill without

my /. *

#ofessor von Pettenkofer then gives a detailed account of

his condition, de die in diem, as to temperature, pulse, slecp,

food, intestinal symptoms &c. On the 9th he began to have

diarrhoea, and did not feel very well, having some abdominal

discomfort ; the diarrhoea increased on the 10th and con

tinued up to the 14th. He took no medicine to control the

diarrhoea, although advised to do so, lest it should become

chronic.]

The motions were examined bacteriologically by Drs. Pfeiffer

and Eisenlohr to trace the fate of the comma bacilli. The

first loose motion contained a large quantity, and the subse

quent watery stools contained pure cultures of the bacilli. On
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Oct. 14th there were only a few isolated bacilli, and by the

16th these had disappeared. Dacteriologists generally admit

that comma bacilli do not excite cholera by invading the body

from the bowel, but that, remaining in the intestine, they give

rise to the virus, which is absorbed, and then causes choleraic

symptoms. Virchow more than twenty years ago pointed out

the resemblance of cholera to acute arsenical poisoning. How

great must have been the amount of poison formed by the

many milliards of comma bacilli during their eight days’

sojourn in my intestine. But I did not suffer at all from

poisoning, was quite well, retained my appetite, had no trace

of nausea, no fall of temperature, no albumen in the urine

&c., and went about my daily avocations, so that I could not

but conclude that, although comma bacilli may cause diar

rhoea, they cannot cause cholera, either European or Asiatic.

Possibly in Hamburg my experiment might have ended

fatally, because there, on Oct. 7th, in addition to the Asiatic

aſ there was plenty of the Hamburg y present, and it might

have been that a much smaller dose would have excited

Severe cholera.

[When this experiment had terminated another was made

in the person of Professor Emmerich, conducted on the same

lines, except that he took a more restricted dict. A similar

record is given of the daily condition in this case, the ex

periment commencing on Oct. 17th. Darly next morning there

was one ſluid motion, and in the course of the day diarrhoea

set in, so that on the 19th to 20th there were as many as

fifteen to twenty colourless, watery evacuations, and an enema

containing tincture of thebaica was administered and on the

20th one of tannic acid and opium. The motions became

natural in the course of the 21st. Comma bacilli were found

in the stools from Oct. 18th to the 28th, the motions on the

19th being almost pure cultures. On the 24th IProfessor

Iºmmerich returned to his usual diet. Throughout his

general condition was undisturbed, appetite retained, no pain

in abdomen and only some weakness from the diarrhoea.

Apart from the diarrhoea, he had some hoarseness of voice

and dryness of pharynx.]

These two experiments on man show that the comma

bacillus does not generate the virus of Asiatic cholera, thus

confirming Bouchard's results of the different effects of

injections into animals of pure cultures and of the excreta

(stools and urine) from cholera patients. Choleraic symptoms

were not induced by the former, but only by the latter.

Bouchard's Qxperiments, also show that the special cholera.

poison is only formed in the human organism. IPerhaps one

should concede that Emmerich and I did have a mild attack

of cholera, as Koch and his numerous supporters would say,

but I cannot admit the correctness of their view of the suffi

ciency of a, and z to cause an epidemic, to the exclusion of y,

no more than I can agree to the regulations enforced in

Germany, Austro-Hungary and Italy, based on the dis

covery of the comma bacillus. Yet Dr. Baur and Dr. von

Ziemssen, who have had large experience of cholera, affirm that

the symptoms we exhibited were not those of which they had

experience in cholera epidemics. According to the contagionist

practice, on the discovery of comma bacilli in my evacuations,

I ought to have been ruthlessly confined in the isolation

barracks of Munichand my dwelling thoroughlydisinfected. It

scems a pity that this did not take place, for if it had, the

contagionists would have been able to have loudly proclaimed

that they had saved Munich from cholera, since Emmerich

and I, by our stools, which were discharged without disinfec

tion into the closets and drains, might otherwise have cer

tainly infected the town. Joking apart, I too would become

a contagionist, so comforting and so sparing of all further

trouble is the view, if it could only be explained to me why

so many places into which cholera has repeatedly entered

have never had an epidemic. Lyons, which stands on the

direct line of traffic between Paris and Marseilles, two in

fected foci, is a striking instance. IVoch's explanation of this

from the practice of washing linen on ships in the fast flow

ing Rhone and Saone can hardly apply, since a like practice

obtains at Zurich and Stuttgart, which do not enjoy such an

immunity. The contagionists neither attack nor dispute the

epidemiological facts which I have published on this head;

they only ignore them, for they harmonise so little with con

tagionist thcory.

Since 1831 Hamburg has been visited by cholera ſifteen

times and Berlin twelve times (Table I.) The traffic by

land and water between the two cities is extremely

tºº. giving every chance for the transference of comma

alClill,

*/

TABLE I.–CIIOLERA IN BERLIN.

Popu- |. Per
Year. Commenced. | Terminated. lation. Deaths. 1000,

1830. Aug. 30 Jan. 20, 1832 220,843 1423 62

1832 June 17 Mar. 14, 1833 234,171 412 I'8

1837 Aug. 11 Dec. 6 265,394 2838 8'8

1848 July 27 ,, 9 400,557 1505 3'0

1849 May 30 2, 1 401,802 35.52 8'8

1850 Aug. 6 Nov. 24 405,707 711 I'8

1852 Sept. 4 Dec. 81 413,517 165 0°4

; Aug. 7 Nov. 30 415,425 940 2°8

J854 - - - - &=-

1855 July 20 Nov. 20 419,241 1885 S’3

1850 - - - * *E*

1857 tº- - º- º-s, *-ºs

1850 - - -sº *-* ſº

1800 June 14 Nov. 17 658,251 5457 8’8

1871 Aug. 14 , 8 826,341 55 0-07

1873 July 21 , 7 918,841 740 0'8

CHOLERA IN HAMBURG.

-> Popula- Por

Yoar. | Commenced. | Terminated. tion. Doaths. 1000.

1881 Oct. 31 Jan. 10, 1832 145,363 476 3°2

# Feb. 2 Dec. 17 140,365 1469 10°2

183 - - - - -

1848 Sept. 1 Dec. 31 167,201 1674 10-0

1849 June 14 Nov. 22 108,061 563 8'3

1850 July 26 Jan. 11, 1851 171,013 400 2 3

1862 - -- - e- Gº

1853 June 23 Oct. 20 182,534 244 1 3

1854 ,, 14 Nov. 14 284,274 281 1 ºf,

1855 ,, 30 Oct. 22 185,041 175 0'0

1856 1, 18 Nov. 14 187,806 67 0°3

1857 J - 9 , , 27 191,910 463 2'4

1859 $ 2 9 Oct., 5 106,747 1100 5'0

1866 ,, 80 , , 22 214,174 1093 5*1

1871 Aug. 1 Sept. 24 325,332 141 0'4

1878 June 14 Nov. 8 348,127 1001 2.9

The lack of correspondence as to time, severity of the out

breaks in the two places, is notable, especially in the years

1831, 1837, 1848, and 1849. Again, since 1831 neither of these

towns has had a winter epidemic, whereas in Munich two

out of the three outbreaks during the same period have been

in the winter—viz., 1836-7, 1873–4. The seasonal variations

in cholera are well shown in the statistics compiled by

Brauser from all cases occurring in the kingdom of Prussia

from 1848 to 1859, the numbers being grouped in semi-monthly

periods. He found that the minimum of cascs and deaths

fell in the first half of April, the totals being for these twelve

years seventy-one and fifty respectively ; whilst in the first

half of September they mounted to 57,395 cases and 31,048

deaths. Taking the half-monthly minimum of deaths as

unity, the rise and fall in the incidence of the disease, as

gathered from these statistics, may be thus given (Table II.):—

TABLE II.

Relative Relative

Date. mortality. I)ate. mortality.

April 1-15 o º 1'0 October 1–15 ... 38.9°2

7 p 10-80 tº º & 1 2 * 9 10–31 316'1

May 1-15 . . . . 2°2 November 1–15 227-2

9 2 16–31 . . . . 6'7 * > 16–30 125°3

Jumo 1-15 .. 30 2 December 1-15 84'0

p > 16–30 -. 48 0 2 º' 16–31 00:1

July 1-15 . (31°() January 1–15 2S 5

tº a 10–31 108"G ºp 16–31 . . . . 178

August 1-15 233°4 February 1-15 ... ... 10'2

º 16–31 tº º tº º 439'2 9 * 16-2S tº - tº tº 6 (3

September i-iš ... .. 6200 | March 1-15 8 8

16–30 510 2 p > 16-81 l"1

How is it possible to account for this enormous rise from 1

to 620, according to season, by the properties of the comma,

bacillus? Why does the bacillus act so powerfully in Ham

burg and l3erlin at one epidemic and so feebly at another'ſ

There must be a seasonal influence : What is it !

Some think it is due to temperature, but although in

Hamburg and Berlin epidemics generally begin in June and

end in November, less often in October or December, yet

there have been severe winter epidemics in Moscow,

St. Petersburg, Munich and clsewhere. In Calcutta, where

it is cndemic, the minimum of cholera is in August or

September, the maximum from January to April, mostly

April, and the mean temperature in Calcutta in April is 30°C.,

of August 28°C.—i.e., is nearly equal. But if the comma
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bacilli simply pass from man to man season should have no

influence, for the temperature of the intestine is constant at

37-5°C.—a tropical climate. There is, however, at Calcutta

another climatic factor—viz., the rainfall—which in April

has a mean of 60 millimetres, and in August of 365 milli

metres, the annual average being 1600 millimetres unequally

distributed throughout the year. The rains begin in May and

end at the end of September or October, the remaining

months passing, perhaps, without a drop of rain. Now

the monthly mortality of cholera forms a curve exactly

inverse to that formed by the rainfall. Rain can hardly

affect bacteria, especially comma bacilli, which ſlourish in

moisture and are destroyed by dryness. In Prussia the same

correspondence between rainfall and cholera holds, and

perhaps the cause of the winter outbreaks at Munich may

similarly be explained. The 1873 epidemic in Munich bears

this, out. It began suddenly in August and as rapidly

declined, so that very few cases occurred during October,

although at this time there was much movement of the

population (changing houses, opening of schools &c.). At

the commencement of November it broke out again, and by

Dec. 4th it had reached a height of fifty-six cases daily,

whereas in the whole of October there were only twenty-one

cases reported. Inexplicable on, the bacillary contagionist

view, it can be readily explained from the localist standpoint.

The germ a was present in Munich long before the first

case occurred. It is an epidemiological fact that cholera in

certain places in India and beyond India may remain quiescent

for months and then break out again, whilst even longer

periods of quiescence must be admitted for the outbreaks in

Hamburg, Berlin and Munich. In the summer of 1868, at Bel

linghausen, in Essen, and elsewhere in the Prussian Rhine pro

vinces, and in Westphalia, there were cholera epidemics, but

nowhere else in Europe; and unless its auctothonous origin

be accepted these outbreaks must be referred to the residues

of the epidemic of 1866, which had been dormant in Essen.

The great epidemic in Iºgypt in 1883 did not affect the Medi

terranean ports that year. France saw in this the efficacy of

quarantine, but in 1884 it broke out in that country. So in

July and August, 1873, the local outbreak in Munich occurred

after a very dry July, and was checked by an exceptionally

wet August, but reappeared in the winter during another

abnormally dry season. It is remarkable that Augsburg,

which suffered so severely in 1854, and into which, in 1873,

cases were introduced from Munich, no epidemic occurred in

that year. This was not due to disinfection—it was before

the discovery of the comma bacillus—but more likely to the

excessive rains with which Augsburg was visited in 1873.

There is no doubt that like atmospheric conditions played a

part in the epidemic at Hamburg this year. The summer

had been exceptionally dry and hot ; the heat in August was

almost unbearable, being about 5° above the average, whilst

the rainfall in July, August and September was considerably

below the mean:—

Mean rainfall.

July .. 2imm, ............ IIl II].

August... 53 , , ............ . 77',

September ... 46 , , ........... 64 , ,

120 mm. 238mm.

Naturally also the level of the subsoil water was lowered.

The temperature. of the Elbe, which is taken in mid-stream

every morning, rose in August to 22°C. Yet similar condi

‘tions of weather prevailed in other parts of North Germany,

which were also susceptible to cholera, but where it has not

yet become epidemic, and where probably epidemics will break

out shortly. As regards the rainfall, only those places can

be compared where observations have been continuous ; for,

as at Munich and Augsburg, neighbouring districts where the

average rainfall is the same may differ very widely in par

ticular years and seasons. The cholera germ from Russia has

been more widely disseminated this year in France than in

Germany, and that it only found a favourable soil in Hamburg

must be due to a special reason. Hamburg for years has

been making a special liygienic experiment on the largest

scale, for it thinks that it can be cleansed by using an

extremely impure water. The Hamburg waterworks distribute

unfiltered Elbe water throughout the town and suburbs. In

the mains are found dense layers of fungi of vegetable and

animal origin; here and there a tap is plugged by the head

of an eel. Tor drinking purposes the water may be filtered

at home, or, if this does not suffice, thirst may be quenched

by wine, beer, Seltzer &c. For all domestic uses, for cleansing

rooms and dwellings, courts and streets, the unfiltered Elbe

water is alone used, and then, owing to the excellent drainage

into the Elbe, part of the refuse of the city must actually ſlow

back into the water mains, thus rendering nugatory the

sanitary aim of the drainage system. Above the reser

voir the Elbe furnishes a purified water ; but it becomes so

contaminated on passing through Hamburg that within this

area it cannot undergo self-purification. To be serviceable for

consumption or domestic use its water should be further

purified, as by filtration through sand, as is done at Altona,

a few kilometres below Hamburg. At Cuxhaven the Elbe

again becomes free from Hamburg impurities. It is plain

also that the same degree of contamination may act differently

on different soils, and all epidemics of cholera in Hamburg

have shown essential differences between quarters situated

upon marshy land , and upon high ground. Reincke has

shown that since the introduction of a drainage system into

Hamburg the frcquency of typhoidfever has diminished, except

for some variations in abnormally dry scasons. ISpidemics of

typhoid fever have this in common with cholera; but that Ham

burg, in spite of its excellent drainage, may still be a fruit

ful soil for typhoid fever is shown by the epidemics of that

disease of 1885to 1887, whilst this year, associated with cholera,

there has been a notable increase in typhoid fever. We are

more fortunate in Munich, forformerly, with very good drinking

water, but high level of subsoil water, we often had more than

twenty deaths annually from typhoid fever among 10,000 inha

bitänts. However, since 1881, with subsoil water at a very low

level, the deaths have not exceeded one. The once notorious

typhoid soil of Munich has been gradually purified by sanita

tion, and we regard with some confidence any fresh visitation

of cholera. In Hamburg itself a system of sand filtration was

commenced until the cholera intervened, but the new water

works are expected to be completed in the autumn of 1893.

These works on a gigantic scale are under the direction of

Engineer-in-Chief A. Meyer and will cost many millions of

marks, but not so much as Hamburg has lost by the cholera

of 1892. -

The part played by water in this epidemic has been.

variously explained. The “drinking-water theorists '' think

that comma bacilli from Russian Jews found their way from

the Elbe to the reservoirs and were thus distributed through

out the town—a most plausible and comfortable explanation

for the laity and the profession. Still experience does not

always fit in with this theory, for outbreaks quite as “ex

.plosive” have occurred without the drinking water being at

fault. I leave it undetermined whether in 1892 the Hamburg

water operated directly as drinking water or indirectly as

foul usable water. It is strange that in spite of the most

careful search they should have had the misfortune not to

find any comma bacilli in the Elbe water or in the water

from the Hamburg mains. This is said to prove nothing,

since other bacteria may be present which ſluidify nutrient

gelatine. Yet Koch found his bacilli in a Calcutta tank, and

Fraenkel in the water of the Rhine, where lay a boat con

taining a case of cholera. The water of the Indian ponds

is not only drunk, but used for bathing and washing. The

comma bacilli escaping from the human intestine into river

or pool must be overcome by other bacteria and disappear

very rapidly. I am not asserting that the comma bacillus has

no etiological importance, but I believe it impossible for it to

be the aſ which can excite and develop cholera epidemics

apart from the y. And if we have found a specific micro

organism in an infectious disease, we ought to hope that

some means may be found thereby to combat the disease.

Tuberculosis is a striking example. The discovery of the

tubercle bacillus in the sputa of phthisical patients was

scientifically as interesting and important as that of the

comma bacillus in choleraic evacuations. But since the dis

covery of the tubercle bacillus, which is older than that of

the comma bacillus, noither more nor fewer people have died

from phthisis than formerly.

The present protective measures against cholera rest

entirely on purely theoretical contagionist bases. We have

become very onc-sided, thinking that cholera must be met

by prevailing theories and not that theory should follow after

cholera. It is deemed most important to seize the comma.

bacillus from the first case occurring in a place, and when its

presence is proved, to isolate the patient, disinfect his

excreta and his dwelling, and then one thinks that the place,

be it village or town, is protected from cholera, . If in Ham

burg the first case had been isolated and disinfected, the

epidemic, so they think, could not have broken out, . Until

a case comes to official knowledge it is in contact with

others and the evacuations are not disinfected ; and, when
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reported it must be determined bacteriologically whether it

is a case of Asiatic cholera or one of cholera nostras. Then

the source of infection must bo traccd, and often the

disease breaks out in many parts simultaneously, as it did in

Hamburg, adding to the diſticulty of the task. Nothing but

absolute stoppage of all traffic could avail, and that would be

a greater misfortune than the cholera. The spread of the

cholera germ is not to be prevented, either in India or

outside it, by isolation, disinfection, cordons, quarantines &c.

Just as, in spite of custom houses, goods are still smuggled

over the frontier, so the bacteria and viruses will be smuggled

through all our barriers. Still, improved sanitation may do

much to prevent the smuggled germs gaining a foothold. In

the sixties, when Prussia, Belgium, Holland and France had

most severe epidemics, Great Britain was only moderately

invaded, and since 1866, in spite of its colossal traflic

with the motherland of cholera, and the introduction

of numerous cases from other lands, England has not had a

single local epidemic, neither during the cholera time on the

Continent from 1871 to 1874, nor during 1884 to 1887. Even

this year cholera has not invaded England from Hamburg,

IRussia and France, although IEngland (London) was the only

Tand which fearlessly trafficked with ships coming from

infected ports.

If one cannot act against the introduction of the germ aſ,

one must seek to act in the directions of y and z, and strive

to make places or people immune. I’very epidemic shows

that many do not possess the z, the individual disposition,

and that they are immune. Some are protected by their own

serum perhaps, and it may be possible to ward off cholera,

like variola, by protective inoculation. The contagium of

variola was not mastered by isolation and disinfection until

vaccination proved successful. Cholera is not contagious

Tike variola, but depends on local conditions, and susceptible

places may be rendered immune, like Fort William in Calcutta.

There have been in other places as severe epidemics as this

in Hamburg, but where all these measures of isolation &c.

were not in vogue, and where the disease arose and subsided

:as quickly as it did at Hamburg.

[Professor von Pettenkofer here contrasts the epidemic at

Munich of 1854 with the Hamburg outbreak. He goes on

to contend that neither military cordons, as in Russia, nor

quarantines, nor the forbidding of fairs &c., have any

influence, and fears that next year, if there is not much rain,

it may spread over Germany.]

The contagionists say that when cholera breaks out in a

place the rules demanded by their theory should be enforced.

I am convinced that this is a mistake. I know of cases where

nothing of this sort has been done and the epidemic has

been remarkably mild, much miilder than where the con

tagionist practice has been carried into effect.

[In proof of this Professor von Pettenkofer cites at some

“detail the outbreak of cholera in Bavaria in 1836, and shows

that the authorities acted on the anti-contagionist plan, only

transferring those cases to hospital which could not be cared

for at home, and 'not interfering with public meetings and

feasts. At that time Munich was in an insanitary state, yet

the epidemic was the mildest of the three it has experienced.

There was no dread of cholera in those days which he remem

bers in his youth. Nothing was known of bacteria, and

cholera was attributed not to comma bacilli but to the genus:

epidemicus. Traffic in and out of Munich was not deranged.]

He concludes by expressing the hope that the recent appear

ance of cholera in Europe will lead to a restriction of regula

tions based on mercly theoretical grounds, so greatly hamper

ing free intercourse and oven contrary to humanity, without

any practical eſtect, and that the money expended on them

will be devoted to attainable sanitary aims. Reflecting how

many millions must have been thus sacrificed to theory in a

single town like Hamburg, it is inconceivable, he says, “how

opposition can be made to the new military Bill before the

Reichstag, which is based on much sounder grounds than the

‘contagionist rules against cholera. I live and die in the

conviction that our army will subdue enomies who would

invade us from the east or the west, but not that our

capture of bacilli, our cholera barracks, isolations, disin

fections, prohibitions of entry and transit, or our quarantines

can provent the invasion and the dissemination of cholera.”

*–

WAccINATION GRANT.—Mr. James A. Bright,

M.I.C.S., has been awarded, (for the eighth time, the extra

Vaccination grant as public vaccinator for the Glastonbury
district of the Wells Union. t

and two fatal cases at Calais.

CHOLERA.

CURRENT NOTES, CoMMENTS AND CRITICISM.

THE exceptionally warm and moist or, as it is commonly

termed, “muggy” weather which has recently prevailed has

probably not been without its effect on this disease, and the

number of cases has, perhaps, becn somewhat increased by it.

Although there are instances on record of the continued pre

valence of cholera in winter, the disease usually “dies

down,” as it is sometimes expressed, during the cold

weather, and it is very rare for an epidemic of cholera to

manifest itself or extend with any epidemic strength in

the winter season. According to the official accounts the

disease has died out in Paris, but several fresh attacks have

occurred in the north of France. The Temps reports nine

new cases and two deaths at Itaples, one at Courteville ,

Five fresh cases have been

reported from Arras, one from Boulogne and one from

Baragnes. Tive cases are reported from Avion. One case

of choleraic disease was admitted to the hospital at Lyons,

which town, with the exception of a slight epidemic in 1854,

has hitherto escaped cholera. Trom the IIague we learn that

since the outbreak of the epidemic in Holland 225 persons

have died of it. The number of deaths from the disease

last week was 22, most of which occurred in the province

of South Holland. Sporadic cases of cholera continue to

occur, however, at Breda, Utrecht, Terheyden, Leeuwarden,

Woerden, and Steenbergen, as well as at several places in

the vicinity of Woerden. It has altogether disappeared as

an epidemic in IIamburg, notwithstanding that an occasional

case of choleraic diarrhoea is reportcd from time to time.

The Imperial Office of Health at Berlin has declared

Hamburg, Altoma and Stettin free of cholera, and the ships

from those ports are no longer subject to Sanitary inspection.

At Budapest there have been altogether 1018 attacks and

440 deaths from the commencement of the outbreak ; and the

disease still lingers in the city giving rise to some fresh

cases—from eight to twelve—daily. The last reports, however,

indicated great improvement, as there were only two fresh

cases and two deaths in twenty-four hours. Almost all the

schools at lºudapest have been reopened. It is stated that

cholera is spreading in the western, and especially in the

southern counties of Hungary. A severe outbreak took place

recently in the village of Aradacz, where fifty-seven deaths

are reported to have occurred in a population of 1500. The

latest news from St. Petersburg is not altogether Satis

factory. The exceptionally mild weather has apparently

given rise to a recrudescence of the disease. There were 12

cases and 5 deaths on Nov. 14th. The majority of the cascs .

are from the north side of the Neva, where the water-supply is

stated to be bad. Local conditions usually exercise, a

powerful influence.and this seems to have been the case in the

following instance. One of the latest attacks is that of the

English manager of a large cotton mill, where, it is stated

by The Times, the first authenticated case of cholera at .

St. Petersburg took place. It is alleged that many cases

of influenza have also occurred lately at St. Petersburg.

Russia's contribution to the cholera death-roll scems to have

been a terrible one, amounting altogether. to over 220,000

victims. The famine-stricken districts of the Caucasus have

suffered most. In Astrachan there were 7873 deaths ; in

Voronseh, 9468; in Viatka, 4440; in Samara, 14,962 ; in

Saratoſ, 18,992; in Tamboſ, 8039; in the district of the

Don, 17,751; and in the Caucasus, 63,268. This epidemic of

cholera followed in the wake of famine and an epidemic

of typhus fever, which is said to have proved even more

fatal than the cholera. Confronted with these terrible

scourges, and in dire need of sanitary improvements in every

town and district of the country, it certainly strikes one

with amazement that Russia still seems bent on spending

large sums of money in the pursuit of military ambition

and a war policy. It does not appear that our latest and more

extended study and observation of cholera during the present

epidemic is likely to end in any precise scientific unanimity

regarding its causes and methods of extension. There seems

to be great divergence of opinion in these respects at the
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present moment, Professor M. Peter, of the Necker Hospital,

Paris, for example, having set forth his views in a clinical

lecture on “Indian Cholera, or Cholera Nostras,” with

reference to the late outbreak at Nanterre and other occur

rences at Paris, in a vigorous spirit of unbelief in the current

orthodox doctrines. We would call attention to the extremely

interesting article “On Cholera, with reference to the

Recent Epidemic at Hamburg,” by Privy Councillor von

Pettenkofer. Apart altogether from the scientific value of

the paper, it is impossible to withhold our admiration for the

calm courage exhibited by Professor von Pettenkofer and

Professor Emmerich in undertaking experiments of the

nature described. Professor von Pettenkofer considers that

the contagion theory has not been confirmed by the Hamburg

epidemic. When cholera breaks out epidemically there is

always local predisposition. Individual predisposition without

favourable local circumstances will not, in his opinion,

produce a cholera epidemic. He places no reliance on

the results of the inoculation experiments on animals, and

thinks that man is the only animal on whom any experi

mental results can be relied upon. With the view of testing

the inadequacy of individual predisposition to account for an

attack of cholera he, together with Professor Emmerich,

swallowed considerable quantities of cholera bacilli without

any more serious consequences than diarrhoea, which might,

of course, be induced by any septic agent. Bacteriological

examination of the excreta proved, at any rate, that the experi

ment was thorough, so far as the individual experimenters were

concerned. It has been done before and with similar negative

results. We may incidentally refer here to the “Ireport on

the Sanitary Measures in India in 1890-91,” just published, for

some information regarding the Hurdwar fair and the comma

bacillus, which may prove interesting in this connexion.

It will be remembered that we had previously called atten

tion to the fact that samples of water taken at the Hurdwar

bathing place in 1891 were found to contain quantities of the

comma bacillus. It was calculated that the fair was attended

by about 700,000 persons, who crowded to the sacred ghat to

bathe and take the holy water into their mouths. The

appearance of the comma bacilli in the water was accounted

for by the presence of cases of choleraic disease at the

fair, who either by themselves or by infected articles of

clothing introduced the bacilli into the sacred pool. IIad an

outbreak of cholera occurred subsequently among the

pilgrims the positive evidence would naturally have been

regarded as something more than a coincidence, and the

presence of the bacilli would have been considered its cause ;

but no such outbreak took place among the crowds of pilgrims

returning from the fair. Of course there is no evidence to

prove that the bacilli discovered in the samples of water

were absolutely identical with Koch's comma bacilli. We

have already alluded to Professor Peter's clinical lecture at

the Necker Hospital, Paris. It gives a very interesting descrip

tion of the events that happened at Nanterre, and com

pares them with some cases at Breteuil in 1884. The lecture

is published in the International Medical Magazine for

October. He boldly strikes at the very root of the specific

nature of the cholera-cause, as it were, for he holds that

cholera nostras and Indian cholera present the same sym

ptoms, the same termination, the same contagion and the same

epidemic manifestations, so that they are, for all practical pur

poses, one and the same malady. The object of the lecture is

to show how a series of morbid troubles can increase and

become an epidemic. Diarrhoea first develops, which becomes

Inore and more severe, and finally cholera is produced. This

attempt, however, to cut the knot of a pathological difficulty

is not likely to be regarded as a successful or satisfactory

procedure from a scientific point of view.

Apropos of the disappearance of cholera from Hamburg, a

statement to the effect that German toys were manufactured at

Hamburg and sent to the London market brought a shoal of

letters to a contemporary from persons interested in that trade

contradicting the statement that such toys were manufactured

in Hamburg; the fear of cholera infection being conveyed to

our children in Noah's arks is consequently illusory. With the

aid of a lively imagination applying a spur to the fear of

possible infection through any and all sorts of channels,

it is impossible to impose limits to people's alarmed credulity.

But the Japanese authorities were credited a few years

ago with going further in the direction of precautionary

measures than anybody else, for it was alleged that on

hearing that two Japanese sailors had died of cholera and

had been thrown overboard, they immediately prohibited

fishing along the coast !

THE CHOLERA IN FRANCE.
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THE CHOLERA IN FRANCE.

(FRomſ ou R SPECIAL CORRESPONDENT.)

A VISIT TO CAEN.

Sanitary Measures against the Havro Steamers.--Dogs and

Cholera.-The Legality of Porous Cesspits.—Gutters

as Sonyers.-A Torvm for Tourists."

FROM Havre small steamers generally sail twice a day for

Caen. Other steamers go to Honfleur and to Trouville.

The mouth of the Seine is so wide that these places cannot.

be reached by train, without travelling inland as far as:

Rouen. During the height of the epidemic, the ports on

the opposite banks of the Seine took alarm and sought to.

impose all manner of measures against the steamers that.

brought passengers from Havre. This was the more absurd,

as these measures could not be enforced against the passengers.

who came by train. At best they could only. lessen the

danger by reducing the number of passengers; but as the

cholera had already been brought over before any precaution

whatsoever was adopted, the suppression of the steamship,

service could not in any way,be justified. The Minister of

the Interior, however, had to intervene so as to make the

local authorities understand that, whatever might be done.

with regard to persons coming from foreign countries, the

freedom to travel within the country itself could not be inter

fered with. Thus the steamers resumed their service, but

measures were nevertheless taken against the passengers.

I crossed over from Havre on Oct. 25th. Threedayspreviously

there had been anothcr death at Havre which was attributed'

to cholera. It occurred under very curious circumstances. The

victim was a lady related to one of the professors in the

town. She was devotedly attached to a dog, which had

been suddenly seized with violent vomiting, diarrhoea and

cramps. The animal died very rapidly, and the carcase was.

in such a condition that it was not judged prudent to bury

it in the garden. It was given to the scavengers and placed.

on board the boat which takes sludge out to sea every day.

Shortly after the lady, who had nursed the dog throughout,

was seized with the same symptoms and died at the end of

three days' illness. This case has excited great interest in

medical circles at Havre, and regret is expressed that the

dog's symptoms were not more carefully observed. Of course.

the owners of the dog were taken altogether by surprise, and

suspecting no danger had taken no precautions.

After some two hours' sea journey the Havre boat reached

the mouth of the river Orne, which passes through the

town of Caen, but instead of steaming up the river, we

hoisted the yellow quarantine flag and made for the jetties.

situated a little distance further along the coasts, and built

at the entrance of the maritime canal, by which ships of

larger tonnage reach the town of Caen. Here we were

boarded by a medical officer under the armed protection of

custom-house soldiers. This gentleman went all over the

ship, looked at all the passengers, and then gave us per

mission to pull down the yellow flag and proceed to Caen.

We now returned to the river Orne, and an hour's pleasant

journey up the narrow stream, winding through a picturesque

country, brought us to the landing-stage at the historical and

antique capital of the Department of the Calvados. Here again,

an official came on board flanked by guards, who would hot

allow anyone to land until they had given in full their names.

and addresses. On landing the passengers were conveyed'

under military escort to an office, where those who did

not intend staying at Caen, but were proceeding to some other

town, had sanitary passports given to them. The passport.

was identical with the one given at the frontiers. The bearer

has to report himself within twenty-four hours to the autho

rities of the town where he may be going. Any neglect

entails imprisonment of from three to fifteen days. Excepting

that our luggage was not examined and the soiled linen

seized, the same precautions were taken at Caen against

passengers coming from Havre as are taken at the frontiers

against passengers coming from Russia, Hamburg and other

infected places.

That considerable alarm should be felt at Caen when it was,

known that travellers were coming from towns where cholera,

prevailed is only natural if we take into account the utter

want of sanitation which characterises this place. Some

idea of the neglect which prevails in matters relating to

public health may be gathered from the fact that the muni
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cipality has not even taken the trouble to draw up vital

statistics. At the Etat Civil—which corresponds to our

registry office, with this important addition, that the regis

tration comprises not only births, deaths and marriages, but

the far more complicated records relating to the compulsory

imilitary service—there were but four clerks. As a result, no

one knew what was the death-rate of Caen ; no one knew even

what was the average number of deaths at Caen. I was

therefore obliged to trespass on the time of these four

clerks, and one by one the death registers of the last

ten years were pulled down from their dusty shelves,

straps and tape undone, and the total number of deaths

for each year ascertained. The number of deaths occurring

per annum from 1882 to 1891 were as follows: 1253, 1278,

1205, 1344, 1382, 1272, 1357, 1200, 1433, 1470. This is equal

to an annual average for the ten years of 1319.5. The popula

tion in the first census taken during that period was 43,809,

and in the census taken quite recently 46,417. The high

death-rate for the last two years is attributed to the influenza

epidemic. The number of deaths in the town, I was espe

-cially asked to note, was greatly increased by the numerous

charitable endowments for which Caen is celebrated. There

are the lunatic asylum and the hospital and other institutions,

where some 300 persons died in the course of the year, the

majority of whom were not inhabitants of Caen. Also there

were some seventy stillborn infants counted among the deaths

of each year. But these arguments apply to almost all

'large towns, and are not taken into consideration ; therefore,

and calculating according to the last census, there is an

average death-rate for the ten years of a fraction over

28 per 1000. But, if we estimate the population for the ten

years at the average of the last and the previous census, then

the death-rate exceeds 29 per 1000; and, finally, if some

200 deaths be deducted on the ground that, though

occurring within the town, they properly belong to districts

outside the town, wo should still find a death-rate of 24 to

25 per 1000, which, for a town of less than 50,000 inhabitants,

Tmay be considered very high. The average death-rate for the

-fifty-one towns in France of more than 50,000 inhabitants is

25.61 per 1000, and no one pretends that this is satisfactory.

Probably the death-rate of Caen would be higher still but for

the one great redeeming fact that the town possesses a good

water-supply. I'rom the Moulines, a hill some seventeen

'miles distant, 8000 cubic metres of pure spring water are

‘brought to the town in a closed aqueduct ; this water

•comes from an altitude of 120 metres. The town of Caen

is only six metres above the level of the sea; the water is there

fore delivered under pressure. The water has been recently

analysed in Paris and found to be pure, but it is exceptionally

hard. This is so serious a grievance with wine and spirit

‘dealers, that one enterprising tradesman has started a water

“distillery. The town water soon thickens, and spoils the

:appearance of the wines and spirits with which it is mixed.

Now, however, the trade is provided with pure distilled water,

which can be constumed without danger to the public.

Though there is a good water-supply, Caen is in the same

position as many other towns: the municipality cannot

'compel the inhabitants to drink only the town water; but

“everything is done to encourage the consumption of this pure

‘supply. There are no less than 260 public fountains in this

small town. Thus the inhabitants, without having to go any

'distance, are able to obtain pure water gratuitously. There

are, besides, 780 subscribers who have private supplies

•of the town water within their own dwellings. I was

assured that most persons preferred drinking the town

water ; but it was admitted that there were wells and

•cisterns, and that some persons drunk either the rain

water collected in their cisterns or the water from their

private wells. This is the more deplorable as the drainage of

the town is most defective. The municipal authorities profess

to believe that the cesspools are water-tight, but such pro

fession is only a matter of form ; they know well enough that

"many cesspools leak. I’ven if the cesspools were water

tight, the authoritics admit that there are bétoires in the

town. As I have already explained, a bétoire is a well or

“deep hole dug in porous soil, into which houses drain their

slops, and all the liquids ſilter away in the subsoil. It appears

that the authorities cannot legally suppress a bétoire. The

Question has been tested by the municipality. An influential

resident at Caen was prosecuted becauso he would not

close his bétoire. The magistrate held that the law could

not interfere with the landowner, who was at liberty to

‘dig as many bâtoires as he chose. It was only when such

Öétoires caused a nuisance dangerous to public health that the

law could enforce the suppression of the nuisance, but not of

the bétoire. Thus the town lost the case, but nevertheless it

has succeeded of late in abolishing a considerable number of

bétoires, only this was achieved in a roundabout manner. A

nuisance had to be proved, and in order that the nuisance

should not be renewed the landlords of their own accord sup

pressed the bétoires giving rise to the nuisance. But bätoires are

still tolerated in those houses that are below the level of the

street. The system of slop drainage is to drain all slop water

into the street gutter ; but when the backyard and entrance

passage of a house are below the level of the street, bétoires

are still tolerated, and all the slops allowed to percolate

into the subsoil. The closets in some houses drain into cess

pools, more or less watertight; other houses have a rude sort

of pail system. Scavengers, with more or less irregularity,

come and remove these pails, and the contents are converted

into manure. But there are some houses which simply have

no closets at all. Needless to say that these contribute largely

to the foulness of the streets, the gutters, and the sewers

into which these gutters flow.

Caen, it will be perceived, is drained on the old French

principle that the sewers should only receive rain and slop

water. Perhaps this accounts for the very unsatisfactory

position of the main sewer outfalls. One portion of the

sewage is discharged into the dock which communicates with

the maritime canal, the remainder into the River Orne, before

it reaches the town. This portion of the sewage flows back

through the town on its way to the sea. By the opening of

the dock gates a ſlush is occasionally created ; but though

this may be of some service, it is quite evident that

the sewers ought not to have their outfall in so small a sewer

as the Orne.

In spite of all these organic defects, which show that mis

chief is more likely to arise from within than to come from

without, an official poster has been affixed to the walls

of the town, headed “Sanitary Measures.” It consists of a

lengthy decree issued by the Mayor and approved by the

Prefect of Police. The decree forbids the admission into

the town of all rags, secondhand clothes, bedding, leather,

woollens and animal fragments, unless accompanied by a

special permission, which must be given only by the Mayor,

and after such articles have been disinfected. Even if the

articles come from a non-contaminated district, or country

they are to be examined and disinfected if judged necessary.

Another clause forbids the throwing into the streets of

all dejecta ; these must be thrown only into the cess

pools or the closet pails. Considering that there are some

houses that have neither cesspools nor pails, it is difficult to

see how this clause of the decree can be strictly observed.

I am a witness, on the contrary, that even in some of the

best and most frequented streets of Caen dejecta are

thrown into the gutter, and this in broad daylight. Another

clause forbids the throwing of slop water in the passages,

courts, on the pavement — in fact, anywhere except in

the gutter. But gutters are small, slop pails are large,

and ‘we all know how the scullery maid delights to send

the contents splashing forth. This, then, was another

sanitary measure more easy to decree. than to enforce.

The decree goes on to say that the inhabitants should

maintain the greatest cleanliness, should sweep and wash

out their courts and alleys at least twice a day, as also

the gutter passing in front of their houses. Finally, the

authorities place gratuitously at the disposal of the public the

disinfecting stove, undertake to disinfect any room or apart

ment, and to give disinfectants to anyone who may

require the same. In the hotels there is another decree

posted ordering hotel-keepers to report all travellers coming

from infected towns, to watch them, and to report at once

if they manifest any suspicious symptoms of illness.

In view of these regulations and decrees it was strange

to observe slop water on all sides, even in the best

streets of Caen. At times, in the lower levels, this slop

water forms small stagnant pools. Thus there is constant

saturation of the subsoil and evaporation. It did not appear

that the decree mentioned above had been strictly enforced.

At the end of the Boulevard St. Pierre especially foul odours

are noticeable. At this point there are some atrocious

latrines, and by their side washerwomen, who wash linen in

what appears to be a main sewer . The water issues from

under the street and sees the light only for a few yards

previously to falling into the dock beyond. If this is allowed

in the very centre of the town and on a broad boulevand,

what must happen in the back courts and alleys? Yet as

Caen is an attractive town for tourists it would be well worth
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while to improve its sanitary condition ; if not for the sake

of the inhabitants, then for the sake of the increased income

the tourist would bring. Caen is rich in historical and

archaeological treasures. Here lie buried William the

Conqueror, and his wife Mathilda, each in a church they

themselves had built, and which are amongst the most per

fect specimens of Norman architecture still extant. There are

many other buildings, churches, private houses &c. dating

from the eleventh to the fifteenth century. Most persons who

make tours in Normandy and Brittany would find it con

venient to visit the town of Caen. This centre of ancient

Norman civilisation is well worth being considered as the

crowning object of such a tour. But if the local authorities

desire to attract a larger number of American and English

visitors they must look to the drainage of the town, and effect

very material improvements. This also will be found to be

the best protective measure against the possible advent of

cholera.

THE BRISTOL MEDICAL SCHOOL.

WEDNESDAY was an important occasion with the Faculty

of the Medical School at Bristol. In the early afternoon

there was the formal opening of the medical wing of the

Bristol University College, built to replace the old medical

school at Bristol, which, by the brilliancy of its former

students, has made for itself such a distinguished name in the

The old buildings have long been felt inadequate

and are insufficiently dignified for the home of an important

and increasing body like the Bristol Medical School. A large

sum of money having been raised by subscriptions the

council found it possible last year to commence the building

of an adequate structure such as would not only cover the

needs of the School, but offer a permanent home for the

large reference library, now being formed by the Medico

Chirurgical Society. The new building, as part of the future

grand front of the Bristol University College, has been the

subject of careful architectural treatment, the designs being

on lines thoroughly English and in keeping with the style

prevailing in early Tudor days. The medical and the engi

neering wings will cost something like £10,000. The feature

of the day's proceedings was the presence of the President

of the Royal College of Physicians, Sir Andrew Clark, who

cordially accepted the invitation of the Dean of the Faculty,

Dr. E. Markham Skerritt, to formally open the spacious and

excellently fitted wing.

The Chairman having adverted to the importance of the

occasion, Mr. Albert Fay, chairman of the Council of the

College, explained the present position of the College and the

medical school, and why a new building was needed.

Sir Andrew Clark, on rising to declare the building open,

said the occasion, which had brought them together was

regarded, and justly, as one of supreme importance to the

ancient city of Bristol, and all joined in the expression of

the hope that the movement about to be crowned that day

might contribute to the life and work of the next generation.

To those accustomed to look only upon the surface of things,

this language would appear exaggerated ; but to those

who penetrated deeper it would not seem strong enough.

They had met to inaugurate the reopening of the Medical

School of Bristol, begun by the doctors, carried on by the

people, incorporated by the College, and now crowned,

or about to be crowned, as its medical faculty; they

celebrated its second birth and prayed that its second life

might be a life of strength, of usefulness and of honour. The

existence of a medical school in Bristol was of more import

ance to the people than to the medical profession ; and the

participators in the reorganisation of the medical school of

the people, the College, and the municipality revived the

high and true ideal of the civic life which regarded it as a

family life. Of the agents actively at work in evolving the

prosperity of a great city such as Bristol the two chicſ

were the moral agent and the health agent ; the moral agent,

the true and only source of all abiding good, the neglected

remedy of social evils and labour disaffection and unreason;

and the health agent, the physical framework which penc.

trated and influenced all that was in man and all that

issued from his thoughts. The conditions necessary to the

health of the community were not only numerous but complex

and constantly varying. Advancing civilisation broughtincreas

ing complexities into the conditions ofhuman life, and if human

'surgical processes.

life was to be continued in all its fulness and fruition they

must acquire not merely a knowledge of those conditions, but,

also the power of fulfilling, controlling and readjusting them

to the varying life and service of mankind. IRrom time to

time the problems of existence in fresh conditions must be

reconsidered, and renewed endeavours must be made to dis

cover and set forth the most favouring conditions for birth

and growth, for education and development, for work and play,

for the maintenance of health and resistance to disease,

for adjustment to environment and the evolution of fresh

capacities and functions for the prolongation of life and the

further physical, mental and moral development of the race.

The investigation of all such subjects, and the proper methods.

of dealing with them, came within the domain of medicine.

In a medical school they had a centre of medical and generab

knowledge, and collected together within it a body of highly

educated men who were striving to find out the widest

and most fruitful applications to the practical business of

life. The City of Bristol could not have a great medical

school in the midst of it without deriving many advantages.

from its operations and collateral influences; it would

bring to the city the latest and best knowledge in practical

medicine and surgery and in - the department of public.

health. Bristol was happy in having a medical school which

had a justly high reputation, which had produced many dis

tinguished men, which had at various times made substantial

additions to their knowledge, and which had done admirable

work in the cure of disease, and in the improvement of

And now the old school being no.

longer equal to the educational, requirements of the time,

they were about to enter into possession. In design and

construction, arrangement and fittings, the new school was

worthy the highest praise, and might be said to be second

to no other provincial school. But it had one defect, which

was so serious that, unless it was repaired, the schook

could neither adequately discharge its functions nor take

rank with any leading medical college. The school had no.

State licence for experimental research, and, as far as he

could learn, it had no intention to apply for one. He knew—

no one knew better—that many estimable and exemplary

people, moved by the tenderest feelings and actuated by

the highest motives, refused, on the ground that experimental

research was both unnecessary and cruel, not only to Sanction

such a method of inquiry, but to hold any relations with

institutions in which it was sanctioned. He had the pro

foundest sympathy with such persons. He honoured their

feelings and respected their motives, but, firmly convinced

that they had been prejudiced and misinformed, he strongly

dissented from a judgment founded on inaccurate statements

and erroneous considerations. The law of vicarious sacrifice

was a law of the physical, mental, moral and spiritual life,

and no living sentient being could escape from its operation,

It was folly now to argue the question whether experimental

research had contributed to the advancement of theoretical

and practical knowledge, for it was certain that no substan

tial advance had been made in physiological knowledge

without the assistance of this method of research. By

cxperimental research surgeons had been enabled to arrest or

cure disease, and Koch discovered in the presence and

action of the tubercular bacillus the true cause of tuberculous.

or consumptive disease. This discovery had not only thrown a

flood of light upon the natural history of consumption, but had

enabled them to discover its presence when otherwise un

suspected, and to bring about a successful revolution in the

treatment of surgical tuberculosis. By experimental research

they had discovered the condition for using with efficiency

and safety almost all the stronger and most useful drugs,

and by experiments upon animals they had discovered thc

nature and relations of infectious diseases, and had learned

how in some measure to prevent the development and to

control” the spread of fevers, cholera and anthrax. If

experiment were to be suppressed, and if consistently

the use of knowledge acquired in this manner were, to

be rejected, then it was certain that the art of preventing:

and of curing the diseases of beast, and man would decay,

and that physical and mental degeneration would follow

The medical school, having been built, fitted and finished,

the question arose, IIow was that costly building to be

maintained in efficient working order Some people would

reply that the building was a doctor's business; why do not.

the doctors maintain it ! But in answer to this he would say

that the school was more for the advantage of the public

than of the profession, and he held that the public was bound

in honour to pay for what was consecrated to its service ;
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and in the second place, the doctors, speaking quite frankly,

were much too poor to be called upon in a business of that

Kind to add to the list of their gratuitous services, and even

to pay for services which they rendered to others. Men

would ask why the medical school should not be self-sup

porting. Well, he doubted if any provincial medical school

was ever, from a strictly business point of view, self-sup

porting. The Bristol Medical School could not be made self

supporting, and he should suspect its efficiency and dignity if

it were so. They had not only a good medical school, but, with

the exception of one defect, which he hoped would besoon made

good, there were moral interests which would not be ignored.

If they believed, as he did, that the moral idea preceded

and determined all true and abiding prosperity, they would

regard the maintenance of that school as one of the para

mount duties of their citizenship.

Mr. Lewis Fry proposed a vote of thanks to Sir Andrew

Clark for coming amongst them to open the school and for

This able address. He was very grateful to him for the en

Targed view which he had put before them of the functions

of municipal government. With regard to Sir Andrew

Clark's opinion on a certain subject, whether they agreed

with him or not they must be thankful to him for the courage

he displayed in candidly expressing his views on that difficult

question. *

Dr. E. Markham Skerritt, Dean of the Faculty of the

Medical School, seconded the vote of thanks.

The banquet was held at the Royal Hotel, Bristol. Sir

Andrew Clark presided, and he was supported, not only by a

Tepresentative gathering of the Faculty, but by many leading

•citizens.

The whole of the arrangements connected with the dinner

were entrusted to and well carried out by the following com

mittee:—Dr. E. Markham Skerritt, Dr. Shingleton Smith,

Trof. Lloyd Morgan, Mr. Munro Smith and Mr. Paul Bush.

IMUNICIPAL HONOURS AND MEDICAL MEN.

LAST year we expressed our gratification at the number of

medical men upon whom had been conferred by their fellow

“citizens the high and distinguished position of mayor, and

it is once again our pleasing duty to welcome those

who have been called to this honoured office. Within

the Dome at Brighton, on the evening of Nov. 9th,

nearly three hundred guests assembled to honour Dr.

-Joseph Ewart, J.P., F.R.C.P., by a banquet. Dr. Ewart—

who, as Sir Joseph I’ayrer said in proposing the toast of

“The Mayor,” is eminently fitted for the office by his

“high personal character, great scientific attainments and

'firm methods of conducting business”—has been elected

for the second time to fulfil the duties of mayor to the

borough of Brighton. Dr. Ewart, who is a native of Cum

berland, took his M.D. degree at St. Andrews University in

1853. In the service of the East India Company he spent a

•considerable portion of his life, and was in medical charge

of the Meywar Bheel Corps at Kherwarra during the time

•of the Indian Mutiny. After receiving high distinctions

from the Government, owing to failing health he returned

to England. Dr. Ewart has ever taken an active part in

local affairs. His first election to the town council of

Brighton was in November, 1884. He was elected a

member of the watch and sanitary committee and the

lighting committee. Brighton is to be congratulated in

possessing for its Mayor a man of such tact and energy as

Dr. Ewart —Dr. A. R. CROUCHER, who has been chosen by

the borough of Hastings to act in the capacity of Mayor, took

the degree of M.D. at St. Andrews University in 1858, and

is also M.R.C.S. Eng. and L.S.A. After practising for two

or three years in London he went to St. Leonards, on

:account of ill-health, where he has since resided. In 1874

he was elected alderman for Hastings, and in that capacity

was the means of the sanitary committee of the town

being formed. He acted as chairman of this committee

till the year 1880, and by his advice the . Hastings sana

torium was built, Great interest has been taken by him

in the water-supply to the borough, and it was mainly owing

to his influence that the new waterworks at Filsham were

brought forward. He has been fourteen years vice-president

•of the Sanitary Aid Association, and has been on the Commis

ision of the Peace since 1885, Dr. Croucher is the first

Mayor of Hastings who has been elected from outside the

council.—The Mayoral chair of Bacup has been occupied on .

two previous occasions by Alderman W. J. CLEGG, M.D.—

namely, in 1884–5 and 1885–6. A native of the town which

has honoured him with this distinction, after receiving

some slight instruction from his father he went to Paris,

where he studied for some time previously to entering

the University of Edinburgh, where he obtained the

degree of M.D. and was first gold medallist.—GEORGE

WRIGHT HUTCHINSoN, M.D., who has been elected Mayor

of Chipping Norton, is an ex-moderator (1878) of the

General Assembly of the Church of Scotland and a J.P. for

his county. Born Jan. 16th, 1848, he was privately educated,

till two years before entering the University of Aberdeen, as

an art student. Those two years were spent at the Grammar

School, Aberdeen. Dr. Hutchinson entered the University of

Aberdeen in October, 1863, and in May, 1865, commenced his

medical studies, which were continued there till April, 1869,

when he graduated Bachelor of Medicine and Master in Surgery

(at Aberdeen) with academical distinction in April, 1869. In

May, 1869, he succeeded Professor Mackendrick of Glasgow

as resident and acting surgeon to Belford Hospital, Fort

William, Inverness-shire. Here he remained for three years

and a half. In January, 1873, he went to Chipping Norton,

where he has since remained. Till June of this year he has

always declined municipal life, but in that month he was

returned at a by-election by an overwhelming majority.—

Lymington has again chosen for its representative in

the civic chair a descendant of one of the oldest

Cornish families, Dr. W. ROBINSON HILL, who was born at

Stonehouse, near Plymouth. . He studied medicine in the

University of Edinburgh, and was twice President of the

Royal Medical Society. At the Royal Infirmary he acted

as house surgeon under Dr. Gillespie. After occupying

the position for one year of resident physician to the

Brompton Hospital for Consumption, he went to the Berlin

University and afterwards to the Paris hospitals.

REGINALD W. LATIMER GREEN, L.R.C.P. and L.R.C.S.Edin.,

who was last year elected by the burgesses of Stratford-on

Avon to the mayoralty, has again been chosen by them to

occupy the civic chair. After being educated at Queen's

College, Belfast, and Edinburgh, he commenced practice at

Stratford-on-Avon in May, 1880, where three years after he was

elected surgeon to Stratford-on-Avon Hospital and surgeon

to the Provident Medical Institution.—The Mayor of Ilouth,

PALEMON BEST, M.B. Lond., J.P. &c., was educated at IBath

and Swansea, matriculating at University College, London,

in 1858. Intering the College in the same year, he received

his qualification in 1861. After taking his degree of M.B. in

1864 he went to Louth, and has for a quarter of a century

taken a most active part in the welfare of the Louth

municipality. St. Ives has chosen for its Mayor JoFIN

MICHAEL NICHOLLS, L.R.C.P. Lond., M. R.C.S., who studied

at St. Bartholomew's Hospital and then went to Yeovil. Three

years ago he was elected to the council and has recently been

re-elected. Until his election to the civic chair he acted as

chairman of the sanitary committee, and to his energy are

due many of the sanitary improvements of the town.—

J. M. HUGHES, M.B., M.S., who has been called to the office

of Mayor for the town of Ruthin, was educated at Edinburgh

University and graduated as M.B., C.M. in 1886. Although

he has only resided in the district for six years, he has been

twice returned at the head of the poll. Dr. Hughes is medical

officer of health for the Ruthin Union Rural District.—

N. W. FAIRLESS-HUMPIIREYS, M.R.C.S., L.S.A., has for the

fourth time been elected Mayor of Montgomery. —Crewe

has chosen for its representative in the civic chair

WILLIAM Hodson, L.F. P. S. Glas., L.R.C.P. Irel., and

Alderman J. P. ATRINSON, M.D., L.T.C.P., has accepted

the Mayoralty of Saffron Walden.

ANNUAL REPORT OF THE LOCAL

GOVERNMENT BOARD.

According to the twenty-first annual report of the Local

Government Board the number of medical officers of health

a moiety of whose salaries was repaid out of the county

funds in 1891 was 1291, the corresponding number of in

spectors of nuisances being 1236, whilst the total number of

sanitary districts in England and Wales was 1586. The ratio

of in-door paupers to every thousand inhabitants in the
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provinces varied last year from 76 in Sussex to 37 in the

West Riding of Yorkshire, and 33 in South Wales ; the

corresponding ratio as regards out-door paupers varying from

392 in Norfolk to 11-7 in Lancashire. In London the per

centages were 145 as regards in-door and 11:3 as regards

out-door paupers. Amongst the diseascs received into the

hospitals of the Metropolitan Asylums Board were 5262

cases of scarlet ſever, 1313 of diphtheria, 755 of enteric

fever and 64 of small-pox. Apart from improvement

schemes, loans to the amount of nearly three millions

sterling were sanctioned for sanitary purposes in urban

districts and for £175,862 in rural districts ; the loans

for improvement of dwelling accommodation reaching

nearly £118,000, besides other loans for over £65,000. These

amounts are quite irrespective of large sums that can be

raised under powers granted by special Acts of Parliament.

Amongst defaulting authorities we find that Newbury, having

had six months in which to perform its duty as regards

sewerage, has since submitted a scheme for that work. The

local board of Staines and the rural sanitary district of

Staines have been dealt with in a similar way, and it yet

remains to be seen what the result will be as regards both of

them. Borstal, near Rochester, and Wetherby, in Yorkshire,

have also had six months given to them in which to decide

on a method of sewerage. In three cases the 13oard also gave

their consent to proceedings being taken against manu

facturers under the lèivers Pollution Prevention Act, 1876.

According to the report of Mr. Brydone, the canal boats

inspector, it is evident that the condition of the canal boat

population is undergoing continuous and steady improvement,

the former indecent herding of men, women and children is

almost unknown, and the general sanitary state of the boats

has much improved.

Under the Sale of Foods and Drugs Acts 29,028 analyses

were made, this number exhibiting an increase of about

1600 on the previous year, the analyses amounting to one for

every 580 persons in the metropolis and 1 for every 1140 in

the provinces. But none at all were made in the parish

of St. Martin's-in-the-Tields, none in four administrative

counties and none in twenty-seven boroughs; indeed it is

surprising that in so many populous and important districts

the inhabitants choose, by the election of representatives

opposed to the performance of their duty in this respect, to be

left, altogether without any protection against fraud in the

sale of adulterated foods. Then, again, the average penalty

was only £1 11s. 3d., and it must be obvious that this

cannot be deterrent in the case of so remunerative a fraud as

that of adulteration. In no less than 1242 cases the fines

were of £1 or under. The largest number of samples ex

amined consisted of milk. These were 12,151 in number,

and in 134 per cent. adulteration had taken place. This

exhibits a slight increase on the 12.8 per cent, of last year;

but if we take the last three quinquennial periods milk

adultoration has been found to diminish from 21:1 to 167,

and again to 132 per cent, of the samples in the respective

periods. Butter was found to be adulterated in 15 5, coffee in

17-0, spirits in 191, and drugs in 164 per cent. of the samples

examined. Altogether rather more than 12 per cent, of the total

articles of all sorts examined were found to be adulterated. Un

fortunately, the practice of adulteration has become a fine art,

new mothods spring up as the grosser ones are detected, and

it behoves public analysts to keep themselves versed in the

new devices that are practised. In London the amount of

milk adulteration reaches the highest standard, but there are

especially gross cases in some provincial towns. Thus in

Sheffield the amount of water added in one case amounted to

48 per cent., and the writer of this part of the official report

pithily indicates the meaning of such an adulteration by

pointing out that an addition of even 10 per cent. of water,

which is probably less than the average, enables a dishonest

milkman to keep ten cows instead of eleven.

In 1881 the percentage of births not finally accounted for in

London as to vaccination was 5'7, since then it has gradually

increased until it amounted in 1889 to 11-6, the rates varying

from 25:1 in St. Giles's to 28 in Whitechapel, the two

extremes involving districts in both of which many of the

poorer inhabitants of the metropolis reside. The demands

on the calf-lymph station are increasing. Last year 7687

children were vaccinated there, besides 350 persons who

came for revaccination. The towns and districts now having

compulsory notification of infectious diseases contain a

population of 12,491,933, and Leeds remains the only really

large borough which has not adopted the system. There are,

however, other boroughs of over 25,000 which are in the same

condition—namely, Aberdare, Crewe, Doncaster, Dudley,

Gateshead, Lincoln, Luton, Tipton, Walton-on-the-Hill,

West Derby, Wednesbury and Ystradyfodwg. Nearly all

these places are known to have grave sanitary faults. A.

separate report' on the past year will, as usual, be prepared

by the medical officer to the Board.

THE MANCHESTER LIFE TABLE.

THE Manchester Corporation and their medical officer of

health, Dr. Tatham, have, by the construction and publica

tion of the Manchester Life Table, not only thrown a search--

ing light upon the health condition of New Manchester, but

have conferred a distinct boon upon all who are interested in

the vital statistics of large towns.

It is as nearly as possible fifty years since Dr. William :

Farr, in the Registrar-General's seventh annual report, pub

lished an outline life table for Manchester, which showed

that the expectation of life at birth in the Manchester of that.

day was only twenty-four years, and was sixteen years less than

the mean expectation of life at birth in England and Wales.

Since that time, although Manchester has, like the rest of

England and Wales, experienced a considerable reduction in

its death-rate, its excess of mortality has continued to

attract much local and public notice. Many attempts.

have been made in recent years to discredit the value

of a death-rate as a test of Sanitary condition. These

attempts have been mainly based upon an imperfect

knowledge of the nature and extent of the disturb

ing elements of age and sex distribution and of the true

import of varying birth-rates. Dr. Farr clearly pointed out

years ago within what comparatively small limits the crude

death-rate of a population might be absolutely trusted as a

health meter, and how, by the construction of a life table,

nearly all disturbing elements might be eliminated. When

Dr. Tatham a year or two since was appointed medical officer

of health for Manchester he appears very wisely to have

determined that so soon as the new census supplied him with

the necessary data concerning the number, sex and age of

the population, he would construct a life table for the city.

This resolution was probably strengthened by the persistent

assertion that the high death-rates of the city were not due

to insanitary condition, but to fallacious statistics.

Dr. Tatham's Life Table just issued is based upon the popu

lation of the three unions or registration districts of Man

chester, Chorlton and Prestwich enumerated at the censuses.

in 1881 and 1891 and upon the 135,582 deaths registered

within this area in the ten years 1881–90. As the population

of this area increased from 528,307 in 1881 to 594,502 in 1891.

it follows that the life table is based upon the recorded mor

tality during more than five million years of life, a basis.

sufficiently large to yield thoroughly trustworthy results. It

is pointed out by Dr. Tatham that this area is somewhat

larger than that of the city of Manchester, as extended by

the Act of 1890, but may be taken as representing the

enlarged city with sufficient approximation. The Manchester

Life Table therefore gives the life history of a complete

generation of 100,000 persons exposed at each successive age.

to the varying rates of mortality that prevailed within the

above-mention.cd area during the ten years 1881–90. It is.

scarcely necessary to point out that the results of this Life .

Table are far less unfavourable than they would have been if

it had been based upon the statistics of the far smaller, more

central, and more densely populated area of the city previous

to the large extension of 1890. Still mole unfavourable

would the table have been if it had been constructed, as was

Dr. I'arr's table, referred to above, from the mortality ex-.

erience of Old Manchester, or the Manchester registration

istrict. Of New or Greater Manchester the table gives an

accurate and incontestable measure of health and a sound.

standard for testing its sanitary progress during the new

decennium which commenced with 1891.

Dr. Tatham, in his preface, acknowledges the assistance.

he has received in the mathematical part of the work from,

Mr. A. C. Waters of the Registrar-General's Department, and

it is impossible to speak too highly of its method and of the

arrangement of its tables. We should have liked to see:

included in the tables the rates of mortality per 1000 at

successive ages and age periods, but the means are given for

supplying this additional information. The full and careful



$. 3.

$.
*~…~.

*
*
*** ** -. ×

ii.92 . THE LANGET,I

description of the principles and methods adopted in the con

struction of the Life Table will be found very valuable by

medical officers of health of other large towns who are dis

posed to follow the excellent example set them by Dr. Tatham

by constructing life tables for the populations under their

•charge. *

We must now, however, procecd to notice a few of the

more salient points. in connexion with the health of Man

chester which have been brought to light by this Life Table.

The most important results of a life table may be said to be

crystallised in the mean duration of life (or expectation of

life at birth) which it shows. The Manchester'Life Table

..shows that, based on the mortality experienced in Man

•chester during the ten years 1881–90, the mean duration of

life of the Manchester population is 366 years, or 347 years

*for males and 384 for females. Compared with Dr. Farr's

English Life Table (1838–54), the mean duration of life of

Jersons of both sexes in Manchester is too short by 43 years;

whereas, compared with Dr. Ogle's morerecent table (1871–80),

Tife in Manchester is shortened by 6'4 years. Male life in Man

•chester is shorter by 5-2 and 6.6 years respectively than the

Inglish means shown by the 1838–54 and 1871–80 tables ;

thedefect of life among Manchesterfemales, compared with the

.same tables, is 3-4 and 62 years respectively. It is scarcely

necessary to point out that when the completion and publica- l

tion of the census tables make it possible to construct a new

Inglish Life Table for the ten years 1881–90, the mean duration

of life in England will be found to have considerably increased,

:and therefore the loss of lifetime in Manchester is un

'doubtedly understated by the figures given above. On the

other hand, it should be noted that Manchester, as one of the

very largest English towns, might not unreasonably claim

-comparison of its mortality statistics with those of other

large towns rather than with those of the whole of England

..and Wales. It is, however, so far as we are aware, a fact

‘that the Life Table now under notice is the first that has been

•constructed in recent times for any large English town.

Returning to the results of Dr. Tatham's table, it is

interesting to note that the recorded mean annual death

rate in the area, taken to represent New Manchester during

the ten years 1881–90 was 242 per 1000, whereas in the

hypothetical stationary life-table population the rate is shown

to be 27.4 per 1000. This difference is entirely due to the

abnormal age distribution of the real Manchester population,

which contains an excessive proportion of persons at the ages

when mortality is low, due , partly to the excess of births

'over deaths and partly to the immigration of young adults.

“Of 100 born in Manchester only 21 live to the age of 65,

whereas according to the general English table 31 out of 100

'born survive to this age. Dr. Tatham calls attention to a

feature of his life table, which points conclusively to the

favourable effect of the rural immigration into towns upon

the mortality at certain ages. . Of 100 born in England and

Wales 74 survive to complete their fifth year, while the sur

vivors to this age in Manchester are but 70 out of 100; during

the age period, 5–15, the probability of surviving is, how

•ever, almost as great in Manchester as in England and Wales

generally; and in the next period, 15–25, the probability of

survival is distinctly greater by the Manchester table than by

the general English table. Dr. Tatham points out that

these facts appear to “lend some colour to the sug

gestion that the effect of the greater mortality among

young children is to weed out the more feeble, so that

those who reach maturity shall be selected lives,” but he

proceeds to show that as, at all subsequent ages, the

-excess of mortality in Manchester reappears with increas

ing intensity, it seems impossible to doubt that the low

Manchester death-rate between the ages of ten and twenty.

five is due to the large immigration of selected lives at these

-ages. It is, moreover, obvious that the mortality at these

ages recorded in towns understates the real mortality, since

town immigrants frequently return to their rural homes in

-case of serious illness or disablement. If the Manchester

table can be taken as typical in its general features of what

the life-table statistics for other large English towns would

'be, which there seems no reason to doubt, then the heaviest

Tife-tax in urban populations is in early childhood and

between forty-five and sixty-five years of age, when the stress

of urban residence seems to have most fatal effect.

Space will permit us to refer to only one more of the

many practically useful deductions which Dr. Tatham draws

from his Life Table. The ordinary life table shows how

many of a certain number born survive to each year of age,

and also the expectation of life at each age. This in
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formation, however, as Dr. Tatham points out, gives no indica

tion of the relative working capacity of different populations.

In other words, we want as evidence of true sanitary condition

further information to enable us to estimate the proportion of

a living population that is endowed with health and working ,

capacity. It may be safely assumed that in Manchester,

beyond the loss of lifetime due to the high death-rate, there is a

further loss of working capacity among the survivors due to

a higher sickness rate than that which prevails generally in

England and Wales. Dr. Tatham points out how the

Manchester Life Table may be said to show the lower vitality

of the living population of Manchester compared with that of

the whole country. According to the English Life Table the

expectation of life among males at the age of 65 years is 10-8

years, whereas in Manchester it is necessary to go back to

the age of 58% years to find an expectation of life equal to 10-8

years. I'urther, the probability of a male in England and

Wales aged sixty-five years living a year is 095,409; while

in Manchester 0.95409 is slightly above the probability of a

male aged fifty-severſ Tiving a year. Dr. Tatham seems,

therefore, justified in asserting, on the strength of his

table, that the vitality of males aged between fifty-seven

and fifty-eight and a half in Manchester does not exceed

that of males aged sixty-five years in England and Wales.

These are some of the more important deductions that may

be made from this Manchester Life Table, which derives

much of its interest from the fact of its being the first modern

life table for a large English town. We venture to hope that .

the medical officers of some of the other large towns will

follow Dr. Tatham's example, since the possibility, of a

comparison between two or three urban life tables would

throw valuable light upon one or two of the most interesting

features of the Manchester table, and would add con

siderably to our knowledge of the true import of the vitality

and mortality statistics of our large towns.

THE PRISON REPORTS.

THE reports annually made to the Home Department by the

Prison Commissioners and the Directors of Convict Prisons

are usually worthy of serious attention and on the present

occasion derive even more than their ordinary interest from

the circumstance that the course of recent discussion has

led the compilers to address themselves specially to the

inferences which are to be drawn from the statistics which

they present. Some doubt has by recent writers been thrown

upon the view, which we are all very willing to accept, that

the great diminution of the prison population which has

been so marked a feature of the reports of recent

years is attributable to a lessening of crime. It has been

argued that changes in our way of dealing with criminals

rather than a change in the amount or character of crime

afford the explanation of what is, on the face of it, a most

beneficial change in our social condition. The view of

Sir Edmund Du Cane and his colleagues does not bear out

this pessimist contention. On the contrary, these authorities

consider that the long-continued tendency towards a diminu

tion of numbers which the prison population is manifesting in

a very remarkable degree at the present time is indicative of

an amelioration in manners rather than in laws. They

attribute it mainly to the successful operation of remedia!
agencies by which the novice in crime is reclaimed from evil

courses, and prevented from developing into the habitual

criminal. It is, from our point of view, eminently satisfac:

tory to receive such a testimony to the success of remedial

treatment, and to have its value brought home to the public;

mind in this way. Popular ideas as to the ends of criminal

justice are apt to be very confused, and in the past especially a

just indignation at the iniquity of crime has been too mugh

the animating temper of the Legislature in its dealings with

the criminal. Of late more enlightened views have begun to

prevail, and crime has been considered in its charactor as a

social problem no less than in that of a public peril.

The passion which inspires a lynching mob has giveſ;

way to a more reflective temper, and it has been found

that there are ways more excellent of dealing with a criminal
than it is given to a mob to discover. No doubt there exists

at the present time a large number of cases which can only

be classed as morally incurable, but that is in no Sma

degree the vice of imperfect methods. The remedial treat" |
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ment of criminals is a subject far, as yet, from having been

worked out, and it should occasion no surprise if in this, as

in other matters, we have to pick our way by slow and

devious steps to a full understanding of the subject. That

progress is likely to be of this character we have very

specific warning in these pages from a prison chaplain

whose observations are quoted in the Commissioners'

report and who remarks that “there is an overlapping

of labour in rescue effort which is acting very per

niciously to the work generally and to the interest of the

fallen woman individually. With such contentions for

her case and with such notice as she is at present receiving,

she is beginning to look upon herself not as a penitent, but as

a person of a certain value for philanthropic advertisement.”

Errors so palpable as this will no doubt be soon corrected.

The important point to be gained is that the problem of sup

pressing crime should be identified with that of reclaiming

the criminal, and that mere sentiment, whether of indigna

tion at the crime or compassion for the criminal, should

come to be regarded as irrelevant in this connexion—

as irrelevant as in the discussion of figures or of facts.

How much may be learnt by mere observation carefully

and systematically carried out is suggested, and to some

extent illustrated, by the brief but significant remark which

the Commissioners make that “Idleness is the offence which

most commonly leads to punishment while in prison, as it is

probably the cause of most of the offenders being there at all.”

Another inquiry of no less importance which is suggested and

to some small extent perhaps advanced by the present report

is that into the obscure and intricate relation between drink

and crime. Many people are convinced that the relation is a

simple one—that, namely, of cause and effect ; but this has

never yet been proved. Drunkenness and crime go hand in

hand, but the very interesting diagrams which this report

contains of the growth and prevalence of these two forms of

vice over a series of years cannot fail to suggest to those who

study them that the true relation between drink and crime is

at the present time a matter to be investigated rather than to

be explained.

THE FIFTH CONGRESS OF ITALIAN

MEDICINE.

UNLIKE its predecessors, this gathering had a special

significance, that of being in some measure a rehearsal of

the great International Congress which will meet in Rome

on Sept. 24th, 1893. Dr. Baccelli opened the proceedings in

the Aula Magna of the Toman University, and his short

address was to the following effect :—

“Next year, as you all know, Rome will be the seat of the

Eleventh International Congress of Medicine and Surgery.

This fact obliges us more than ever to close up the ranks

and to perfect the discipline of our medical forces, in order

that the sittings of that Congress may issue honourably and

be of good omen for the Italian name. The question which

dominates every other is of a clinico-hygienic character—the

study, to wit, of infectious maladies and the best means of

combating them. Of many of these diseases the nosographic

work is almost complete, of several the nosogenic work is well

advanced, while there is wanting to all the “posology' of

infections or the determination and action of the toxic sub

stances which are bred in human organisms by the action

of pathogenic micro-organisms or by the reaction of the

elements that compose the tissues. Arduous is the under

taking beyond all precedent. But here also the inductions

of the clinical ward precede the studies of the laboratory

and yield us a measure of moral certainty, while the irre

fragable proof, which is always that by experimentation, will.

be furnished us if we sedulously labour in observance of the

rubric of the ancient academy of research—“testing and re

testing.” The clinique and the laboratory ought to march

hand in hand with perfect harmony.

treasury of the experience of centuries, the other the conquests

of to-day. It is only error which we ought to combat, but we

have no right to demolish or to substitute at will for the

Sake of novelty. We must know profoundly the history, the

circumstances and the arduous progress of the medical idea.

We must be just with all, and above all we must be logical.

Conceding the honours of the day to the study of infec

tious diseases, we must not lose sight of the scientific and pro

fessional (artistica) ground already gained. Nay, we must

Af"

The one represents the

perfect it with time and ever maintain burning the sacred fire

of research. Not every Italian study, honourably known to.

history and to fame, is adequately appreciated by our brethren

beyond the Alps and beyond the seas. It is our duty

to diffuse the knowledge of such and to redomesticate

it," if credited to another, by opportune vindication.

Let us never lose -sight of the fact that if science can

give us great and ardently longed-for satisfactions, practice is-,

what, in the social order, diffuses the prestige of our service.

Between a true remedy and a conquest of science, suffer

ing humanity will give the palm to the former. The solitary

Satisfaction of the soul belongs to pure mathematics; we can

always keep ourselves mindful of the fact that “nisi utile est.

quod facimus, Stulta est gloria' (unless our work be useful,

the glory of it is foolish). Gentlemen, an illustrious clinician,

a noble intellect, endowed with varied and profound culture,

Cesare Federici, is no more. To him be the honour and the

regrets which are his due. But the most fervid and sincere.

prayers are invoked for our Arnaldo Cantani, that his lofty

intellect and profound goodness of heart may soon be restored

to him, and through him to us, so that he may live to be one- .

of the strenuous champions in these encounters of the Italian

professional arena. There is one in Italy who is always fore

most wherever a disaster or a joy saddens or exhilarates the:

heart of the nation. This one has authorised me to announce

to you that “he will inaugurate in person the International

Congress.’ To him be, therefore, our gratitude. Let a new

omen of scientific and professional greatness be the name of

Humbert.”

The discourse, delivered with characteristic brio, was loudly

applauded, after which the Congress settled down to tho

agenda paper. Professor Forlanini read his “Velazione” on

Mºrotherapy, which occupied the rest of the forenoon; and in

the afternoon Dr. Baccelli commented on some peculiarities of

the blood and urine of malarious subjects, followed by an: ,

elaborate memoir of Professor Maragliano of Genoa entitled

“Sull' Azione. Alterante del, Siero del Sangue Patologico.

sulle Emazie” (aluarſal). The subsequent sittings of the:

Congress included papers and discussions, such as those of

Professor Lombroso on the Character of Born Delinquents.

or Moral Maniacs and on their Analogies with Epileptics;

| of Professor Rummo on Paraplegia Spastica Congenitalis;

of Professor Riva on Rheumatic Infection ; and of well

known clinicians and consultants such as Ferletti, Cavallero,

Castellino, Sansoni, Masini, Borgherini, Caffarelli, Giuffrè,

Lipari, Spallicci and others. The proceedings terminated

with a banquet, at which Dr. Baccelli took the chair; while.

the scientific outcome of the Congress will be found officially

embodied in the “Atti,” as revised by the authors of the

several papers and by the critics who followed.

Rome, Nov. 1st. g

ſh

BOLINGBROKE HOUSE.

ON the 11th inst., at St. Mark's Westry Hall, Battersea.

Rise, a meeting was held for the purpose of calling public.

attention to the financial difficulties of the above institution,

and to make better known the objects of the hospital. Boling

broke House will afford “a home in sickness for those who,

need the advantages of hospital treatment and nursing and are

able to pay wholly or partially for the same.” Lord Battersea,

who presided, said he was surprised that the hospital was so.

little known. There were many people who could not afford

to have operations performed at their own homes and who,

did not care to be the recipients of hospital charity, willing

to pay the sum of two or three guineas per week if they only

know of the existence of such an institution as Bolingbroke.

House. This was practically the first hospital to adopt the

system of “paying patients,” which had been adopted by

many other institutions ; but Bolingbroke House supplied

luxuries and comforts which could not be obtained elsewhere.

He hoped that the public would freely subscribe to the good.

work that was being done, and that the work would not be

stopped for the want of a few pounds.

Sir Henry Peek, Bart., proposed the following resolution,

which was seconded by Mr. Oram, who emphasised the fact."

that the institution was in reality not a hospital, but a

“home”: “That the work which has been done at Boling

broke House in the past twelve years, during which time

1200 patients have been received in addition to much

assistance given in emergency cases, has been a great public
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Thenefit, especially to this neighbourhood, and shows the

urgent necessity for the maintenance and development of the

hospital.”

The Hon. Conrad Dillon, in submitting a resolution to the

effect that, “although those patients who have paid only a

proportion of their cost have contributed according to their

means, the receipts have fallen-short, of the expenditure and

& prevented the hospital from being self-supporting, and there

fore it is expedient that a sum of at least £2000 should be

raised forthwith to prevent its being closed,” spoke of the

energetic labours of Canon Erskine Clarke, who had founded

the hospital and who had for the past twelve years supplied

the funds. He said that the finances were now in such a

state that if the hospital were to cease its work to-morrow

they would be exactly solvent.

Both resolutions being carried, Mr. T. Bryant, President

of the Royal College of Surgeons, testified to the excellence

of the hospital arrangements. In all nearly 200 large opera

tions had been performed with very little mortality, and

}. he attributed to the airy wards, good nursing and good

OOCl.

The meeting having recorded its appreciation of the

services of the committee of management and the staff in

carrying on the institution, a vote of thanks to Lord

Battersea terminated the proceedings.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6375 births and

3817 deaths were registered during the week ending Nov. 12th.

The annual rate of mortality in these towns, which had

increased from 173 to 19.6 per 1000 in the preceding four

weeks, declined to 19.5 last week. In London the death

rate was 18.8 per 1000, while it averaged 20:1 in the thirty

two provincial towns. The lowest rates in these towns were

13-0 in Leicester, 13.1 in Wolverhampton, 152 in Norwich,

and 16:1 in Derby ; the highest rates were 25:1 in Bolton,

26-7 in Hull, 280 in Salford, and 29 6 in Preston. The

3817 deaths included 434 which were referred to the

principal zymotic diseases, against 407 and 434 in the pre

ceding two weeks; of these, 139 resulted from measles,

381 from diphtheria, 74 from scarlet fever, 55 from

whooping-cough, 46 from diarrhoea, 34 from “fever” (prin

cipally enteric), and five from small-pox. These diseases

'caused the lowest death-rates last week in Derby, Halifax

and Norwich, and the highest rates in Plymouth, Hull,

‘Croydon, Preston and Salford. The greatest mortality from

measles occurred in West Ham, Oldham, Brighton, Croydon,

Portsmouth, Hull and Salford; from scarlet fever in Croydon,

Cardiff, Plymouth, Salford and Preston; from whooping

cough in Croydon, Salford and Preston ; from “fever” in

Portsmouth, Birkenhead and Wolverhampton ; and from

diarrhoea in Preston, Leicester and 0ldham. The 81 deaths

from diphtheria included 51 in London, 4 in Sheffield, 3 in

‘Cardiff, 3 in Manchester and 3 in Leeds. Three fatal

cases of small-pox were registered in Sheffield, one

in Halifax and one in Huddersfield, but not one in

London or in any other of the thirty-three large towns ;

3 cases of this disease were under treatment in the Metropolitan

Asylum Hospitals and 2 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients in

the Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 4063,

against 3936, 4012 and 4067 on the preceding three Satur

days; 403 new cases were admitted during the week,

against 410 and 462 in the preceding two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had been 267, 296 and 319 in the preceding three

weeks, further rose last week to 357, but were 39 below

the corrected average. The causes of 75, or 2.0 per cent,

of the deaths in the thirty-three towns were not certified

*ither by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Portsmouth,

"Cardiff, Bolton, Preston, Newcastle-upon-Tyne, and in nine

other smaller towns; the largest proportions of uncertified

, deaths were registered in West Ham, Birmingham, Leicester,

Liverpool and Sheffield.

HEALTH OF SCOTOEI TOWNS.

The annual rate of mortality in eight of the largest Scotch

owns, which had increased from 1970 to 22.9 per 1000 in the

preceding three weeks, declined again to 20-6 during the

week ending Nov. 12th, but exceeded by 1.1 per 1000 the

mean rate during the same period in the thirty-three large

English towns. The rates in the eight Scotch towns ranged

from 14-5 in Paisley and 149 in Greenock to 224 in Glasgow

and 26-0 in Leith. The 574 deaths in these towns included

61 which were referred to measles, 19 to scarlet fever,

9 to whooping-cough, 9 to “fever,” 6 to diarrhoea, 5 to

diphtheria, and one to small-pox. In all, 110 deaths

resulted from these principal zymotic diseases, against 80

and 108 in the preceding two weeks. These 110 deaths

were equal to an annual rate of 4.0 per 1000, which exceeded

by 1-8 the mean rate last week from the same diseases

in the thirty-three large English towns. The fatal cases of

measles, which had increased in the preceding seven weeks

from 12 to 69, declined last week to 61, of which 23

occurred in Edinburgh, 19 in Aberdeen, 11 in Leith,

and 7 in Glasgow. The deaths referred to scarlet fever,

which had been 14 and 13 in the preceding two weeks, rose

again last week to 19, and included 14 in Glasgow, 3 in

Edinburgh, and 2 in Leith. The 9.fatal cases of whooping

cough exceeded by 4 the number in the preceding week, and

included 8 in Glasgow. The deaths referred to different

forms of “fever'’ which had been 2 and 5 in the previous

two weeks, further rose to 9 last week, of which 6 occurred

in Glasgow. The 5 fatal cases of diphtheria showed a marked

further decline from those recorded in recent weeks, and in

cluded 2 in Edinburgh and 2 in Glasgow. The death from

small-pox was registered in Glasgow. The deaths referred to

diseases of the respiratory organs in these towns, which had

been 138 and 142 in the preceding two weeks, were again 142

last week, and were 120 below the number in the corre

sponding period of last year. The causes of 63, or nearly

11 per cent., of the deaths in the eight towns last week were

not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had increased from 19°4

to 28.5 per 1000 in the preceding three weeks, declined again

to 23:9 during the week ending Nov. 12th. During the first

six weeks of the current quarter the death-rate in the city

averaged 23.1 per 1000, against 17:8 in London and 21-6 in

Edinburgh. The 160 deaths in Dublin during the week

under notice included 5 which were referred to different forms

of “fever,” 2 to measles, 2 to diarrhoea, and not one

either to small-pox, scarlet fever, diphtheria or whooping

cough. In all, 9 deaths resulted from these principal

zymotic diseases, equal to an annual rate of 13 per

1000, the zymotic death-rate during the same periodº
1-8 in London and 5-7 in Edinburgh. The deaths referre

to different forms of “fever,” which had increased from 2 to

10 in the preceding three weeks, declined again to 5 during

the week under notice. The 2 fatal cases of measles ex

ceeded the number recorded in any recent week. The 160

deaths registered in Dublin last week included 25 of infants

under one year of age and 45 of persons aged upwards

of sixty years; the deaths of infants showed a marked

decline, while those of elderly persons showed a further in

crease upon those recorded in recent weeks. Six inquest

cases and 4 deaths from violence were registered ; and 41,

or rather more than a fourth of the deaths, occurred in public

institutions. The causes of 19, or nearly 12 per cent., of

the deaths in the city last week were not certified.

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF,

SURGEoN-ColonEL. JAMESON has re-embarked for Egypt

on return from sick leave of absence, Brigade-Surgeon:

Lieutenant-Colonel Comerford has arrived in Bermuda and

assumed the duties of Senior Medical Officer. Brigade

Surgeon-Lieutenant-Colonel Scott has embarked for India on

a tour of foreign service, and Brigade-Surgeon-Lieutenant

Colonel Barrett, whose promotion was recently gazetted, has

arrived home in the Tamar on completion of a tour.

Surgeon-Captains Lynden Bell and Gubbin have arrived at

Bermuda for duty, and Surgeon-Captain Reilley has obtained

leave from there. The following officers have embarked for

India in the Crocodile:—Surgeon-Captains Tate, Watson,
Mumby, Brogden, Birch and Kelly. Surgeon-Captain Carr

has arrived home in the Serapis. Surgeon-Captain Risk has
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been posted to Aldershot, and Surgeon-Major Drury has

obtained sick leave from that station. Surgeon-Captain

Barton has rejoined at Holme. . The death of Surgeon

Captain Waller has been reported from Bengal.

ARMY MEDICAL STAFF,

Brigade-Surgeon-Lieutenant-Colonel John Ross Murray,

M.D., F.R.C.S. Edin, has been placed on retired pay.

- ARMY WETERINARY SCHOOL,

Veterinary-Captain Seaward Longhurst, Army Veterinary

Department, has been appointed Professor, vice Veterinary

Captain Fred Smith, whose period of service in that appoint

ment is about to expire. +

& INDIAN MEDICAL SERVICE.

The following appointments have been made :-Surgeon

Captain A. H. Nott, Officiating. Second Resident Surgeon of

the Presidency General Hospital, to act as Civil Surgeon of

Birbhum. Surgeon-Captain B. D. Basu, I.M.S., has been

transferred from general duty, Scinde District, to general duty,

Bombay, Deesa, and Aden Districts. Drigade-Surgeon

Lieutenant-Colonel R. P. Ferguson, A.M.S., having been

appointed an Army Medical Officer in the Bengal Command,

has been directed to proceed to Allahabad in order to take

over the administrative medical charge of that district.

Surgeon-Major B. Doyle has been postcq to Ferozepore. Mr.

H. A. Hall and Surgeon-Lieutenant-Colonel S. M. Salaman,

M.D., have respectively delivered over and received charge of

the Yerrowda, Central Gaol. Surgeon-Captain A. W.

Anderson, M.B., has been appointed to act as Deputy Sani

tary Commissioner for the Western Registration District. The

following promotions are made subject to Her Majesty's

approval :—To be Surgeon-Lieutenant-Colonel from Oct. 1st,

1892: Surgeon-Major A. N. Rogers-Harrison, M. P. L. Beech,

and H. P. Esmonde-White. To be Surgeon-Majors from

Oct. 2nd, 1892 : Surgeon-Captain J. L. Van Geyzel, H. N. W.

Harington, G. M. F. McKee, J. A. F. Burton, and F. J. Doyl.

NAVAL MEDICAL SERVICE.

The following appointments have been made : — Fleet

Surgeon J. Lyon, M.D., to the Impregnable. Staff Surgeons:

T. E. H. Williams to the Polican and G. F. Watts to the

Jeagle. Surgeons : William R. M. Young to the Wildfire,

for Sheerness Dockyard; R. Hickson to the Bermuda Hos

pital ; O. S. Fisher to the Alaority; J. Lowney to the Redpole;

D. L. P. Tindall to the Plover ; E. C. Lomas, M.B., to the

Pigmy; J. Dawson to the Pembroke, B. S. Mends, to the

Portsmouth Division, R.M.A.; A. Kidd to the Caroline ;

, E. E. Bray to the Moroury; E. J. Swan to the Archer; F. W.

Parker to the Cambridgo; and E. A. Shaw, B.A., M.B., to

the Hearty.

VOLUNTEER CORPS,

Artillory: 2nd Hampshire (Southern Division Royal

Artillery): Surgeon-Captain B. J. Guillemard, M.D., has

resigned his commission. The Volunteer Officers' decoration

has been conferred upon the following: — Surgeon-Lieu

tenant-Colonel Thomas Henry Moxon, 1st Norfolk Artillery;

Brigade-Surgeon-Lieutenant-Colonel Stephen Moulton Hopson,

3rd Volunteer Battalion, the Norfolk Regiment ; Brigade

Surgeon-Lieutenant-Colonel Geo. Sampson Elliston, 1st Volun

teer Battalion, the Suffolk Regiment; Surgeon and Honorary

Surgeon-Major John William Harper, retired, 2nd Volunteer

Battalion, the Suffolk Regiment ; Surgeon-Major Daniel

Bailey Balding, 1st (Hertfordshire) Volunteer Battalion, the

Bedfordshire Regiment; Surgeon-Major (ranking as Lieu

tenant-Colonel) Alfred T. Brett, M.D., retired, 2nd (Hertford

shire) Volunteer Battalion, the Bedfordshire Regiment ;

Honorary Assistant Surgeon William Gimson, M.D., retired,

3rd Volunteer Battalion, the Bedfordshire Regiment; Surgeon

and Honorary Surgeon-Major Theophilis Wm. Trend, M.D.,

retired, 2nd Volunteer Battalion, the Hampshire Regiment ;

Brigade-Surgeon-Lieutenant-Colonel Henry Robert Smith and

Surgeon and Honorary Surgeon-Major John Robert ICealy,

M.D., retired, 3rd Volunteer Battalion, the Hampshire Regi

ment ; Brigado-Surgeon-Lieutenant-Colonel Fredk. Tawson,

Lee, M.B., 1st Wiltshire Rifle Volunteer Corps.-I?iflo :

2nd (Westmoreland) Volunteer Battalion, the Border Regi

ment : Surgeon-Lieutenant R. W. Leeming has resigned his

commission.—4th Volunteer Battalion, the King's (Liverpool

Regiment): Surgeon-Captain W. J. Iſleetwood, M.D., has

been appointed Surgeon-Major.

IXAMINATION.

A medical oxamination has been ordered by the War Office

of candidates for the Royal Military College, Sandhurst, to

be held at the Offices, King-street, Westminster, on the 28th
and 29th inst. + s • , &

SICKNESS IN THE ROYAL WELSH FUSILIERs.

According to the Indian papers the Peshawur Valley has

been very unhealthy this year. The Royal Welsh Fusiliers have

lost many men during the hot weather and rains, and have a

large number of sick in hospital with fever. The regiment is

stated to be under orders for Nowshera. The whole valley is

well known as a malarious locality, and the form of fever

which occurs there has certain features which have given rise.

to the name of “Peshawur fever”; and it is alleged that the

unusually heavy rains which occurred a few months ago gave

rise to a considerable increase of that disease. Removal from

the locality and complete change of climate is recognised as

the only remedy where it is at all intractable and does not.

yield to treatment. 4.

The usual “Report on the Sanitary Measures in India in

1890–91,” for presentation to both Houses of Parliament has

just been issued. It contains chapters on the health of the

European and native, with which we have already dealt, on.

the health of prisoners in gaols and on that of the general

population, together with chapters on medical institutions,

including medical schools and lunatic asylums, and on sani

tary works. Appended to the report are abstracts of reports.

by the Sanitary Commissioners in India, and memoranda by

the Army Sanitary Commission in England. We hope soon

to deal more fully with this blue-book.

(ſºrrtågſ, them.tt.

"Audi alteram partem.”

TEIF BRADSHAW LECTURE.

To the Editors of THE LANCET,

SIRS,--Dr. Gee in his recent Bradshaw Lecture, which is

published in the current number of THE LANCET, told us.

among other things that he had sometimes found the scalp

in tuberculous meningitis too tender to bear shaving and com

mended this observation, among others, to the consideration

of “those who find a difficulty in believing that leeches or

blisters applied to the skin can possibly affect a deeply seated

part with which the skin has no obvious connexion.” I do

not know whether Dr. Gee meant his admonition for me, or

only whether the consciousness of coming within its scope

made me suppose so ; but when something is commended to

my consideration by a person in a place of authority, and one

whom I respect so much as Dr. Gee, it behoves me to

give my respectful consideration to it. As it is not easy to

say what is possible I will be content with what is pro

bable, and I will deal in especial with the subject of

meningitis, to which he has given prominence. The case

stands thus, if I may try to expand Dr. Gee's statement

of it without misrepresentation. The scalp may become

tender in meningitis, though there is no obvious connexion

between the seat of the tenderness and the seat of the dis

ease; therefore I am to consider whether irritation of a

neighbouring but unconnected surface may not act beneficially

uponasubjacentregion of inflammation. Now I deny the major

and dissent from the conclusion which is implied. If

the scalp become tender under meningitis I presume it is

because the roots of the fifth nerve, which lie at the base of

the brain, are irritated by the inflammatory products or the

inflammatory condition there present, whereby the branches

of the same nerve which go to the scalp are made hyper

acsthetic. This appears to be simple enough, but I do

not see how it bears upon counter-irritation or local

bloodletting. Does it afford any ground to suppose

that irritation of the scalp will influence the course

of meningitis? At most it displays a sensory consent between

the roots and the branches of the same nerve, a condition of

which we have many other examples, , If, by appealing to

the branches of the fifth nerve, we could influence its roots,

does it follow that we should thereby lessen the inflammation

around them which is the cause of the irritation, not its con

sequence? As well might we, hope to benefit a case of

renal stone by applying remedies to the tender or painful

testicle.
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Thus stands the case when we have an obvious and

intimate nervous connexion between the surface and the

position of the inflammation below ; but when I try to follow

further the line of thought which Dr. Gee indicates, and to

follow it in the direction of the tradition of counter-irritation,

there I find myself lost in mystery. Because a deep inflam

mation affects painfully a nearly connected surface, does it

follow that irritation of a surface will affect beneficially a

remotely connected deep inflammation? Here, I confess, Ifail

to see my way. Is there some remedial sympathy between

surfaces and organs dependent on propinquity rather than

anatomy, which travels across country rather than by reco

gnised routes? Some such fancy has guided the practice of

generations, and even still has its influence. Shall we

continue to blister the wall of the chest as exactly over a

vomica or a mass of hepatisation as our diagnosis permits

or the nape of the neck for any cerebral affection, even

though it permits of no diagnosis? Such things have been

done. I do not know whether Dr. Gee would carry his

argument to these practical issues. He does not say so ; for

the sake of his patients I hope not. But he has commended

to my consideration facts which appear to lead him in this

direction, and I cannot do less than consider them.

I am, Sirs, yours truly,

W. IIOWSHIP DICKINSON.

Chesterfield-street, W., Nov. 14th, 1802.

SMALL-POX IN LEICESTER.

To the Jºditors of TmI LANCET.

SIBS,-Your impressive note of warning in THE LANCET

of last week may possibly have some effect on the minds of

those who are responsible for the present state of things at

Leicester. Will you allow me to accentuate your remarks

by stating facts within my own experience which may be
worth recording 7

In 1882 the same thing happened at Nottingham as that

which has just taken place at Leicester. At that time a

group of wooden sheds or huts was all that Nottingham

possessed for the hospital isolation of scarlet fever and small

pox, both of which diseases prevailed concurrently, and

both of which were required to be notified in accordance

with the provisions of a local Act of Parliament. A

patient in one of the scarlet-fever huts caught small-pox,

Some were of opinion that infection took place across the

open space which separated the huts; by others it was con

sidered more likely to have been the consequence of a for

bidden communication between the inmates of the scarlet

fever and small-pox huts. The mode of infection, however,

was not the essential point, the fact of real importance being
that a person who had been removed from home to the huts in

order to prevent the spread of scarlet fever had been attacked

with small-pox, owing to the proximity of the disease, whilst

under the care of the municipal authority. After such an expc

rience, I could not, as medical officer of health, allow any case

of Scarlet fever to be treated at the huts without personally

satisfying myself that, by vaccination or revaccination

(according to age and other circumstances), I had effectually
guarded against the recurrence of so serious an accident. The

town council of Nottingham set to work soon after to improve

their defences against epidemics, and they now have one of

the best isolation hospitals in England. It is surprising that
Leicester should be so far behindhand in 1892.

I would take this opportunity of calling attention to

other sources of danger for which the authorities of Leicester

ought to be fully prepared. In a community where the pro

portion of the unvaccinated is increasing year by year, and

where notification and isolation are mainly relied on for

protection against small-pox, there must always be the

danger of “unrecognised cases.” A person passing through

the disease in a slight, modified form, and able to go about as

usual, may start an epidemic. An illustration of this has

occurred within my own observation. Then thero are tho

“doubtful cases” and those of “mistaken diagnosis,” which

should be provided for in anticipation. In the establishment

of isolation hospitals, I have of late years urged very strongly
the need for a sufficient number of detached “observation

Wards.” I am afraid that Leicester is very badly equipped in
this as in other essential respects,

* I am, Sirs, yours obediently,

EDWARD SEATON, M.D., Lond.

Clapham Common, S.W., Nov. 10th, 1892,

SMALL-POX IN LEICESTER, [Nov. 19, 1892,

“MEDICAL AID ASSOCIATIONS.”

To the Editors of THE LANCET.

SIRs,--It has been said,'Why may not the public coöperate

and secure medical advice at coöperative prices ! I cannot

for a moment admit that the practice of medicine lends

itself to this so-called coöperative method, for I believe the

more deliberate the attempt to identify the science and art

of medicine with a trade or business the more disastrous will

be the result to the public. The profession and an ordinary

trade, to which modern attempts are being made to reduco

it, are as different in essentials, and in the handling they

require as are such diverse subjects as scientific discovery

and galvanised iron bucket making. The identification will

destroy the essential principles of our profession—it will

destroy the incentive to excel, . What, it may be asked, is

the use of all our sanitary legislation and efforts to prolong

life and reduce sickness if side by side we allow to grow up

a system opposed to the essentials of good medical practice—

a system which abolishes all incentivo to good practice

in our practitioners, who are daily fighting with disease and

death—a system which all admit cannot but tend to produce

perfunctory work, which, in medicine of all things, is synony

mous with bad work? Does anyone doubt that these are the

real results of a system of fixed wage-paid medical service 7

Is it necessary to particularise when speaking to an audience

of medical men'ſ

But let us examine a little more closely what our questioner

means by “coöperative,” and let us not confuse coöperation

with combination. “Coöperation” is derived from co and

operari, and thus signifies conjoint labour, not a mere com

bination or conspiracy to secure a certain end. In its general

spirit it may be described as a theory of labour, and in its

general aim as an industrial force. The only indispensable

labourer in a Medical Aid Association is the doctor; it is his

capital, in the form of skill, and his labour which alone create

the wealth. Those who do not labour or contribute to the

earning have no right to share the result of another's

industry, and to call such a sharing coöperation is a con

tradiction in terms. Coöperation sceks to make and to

retain wealth by taking into partnership those who, by their

labour, create it. In Medical Aid Associations thero are no

such labourers other than the doctor. If it be said that the

committee work, it may be properly replicd, It is truc they

hold totally unnecessary mectings, but that is not productive

labour. If those retain who do not carn, the scheme coases to

have any claim to be called coöperative, but it may fairly
bo classed as a combination to defraud. If it be said that

the goodwill is supplied by the members and that this repre

sents the capital of the business, it may properly be replied

that this exploiting of medical skill and labour for profit by

lay capital is one of the fundamental abuses of the system,

a reform of which is demanded. A coöperative store is a

coöperation of small capitalists to cmploy their own capital

and to run their own business, which differs from the practico

of medicine inasmuch as to do so does not require a licence.

By so using their own capital they save the middleman's

profit, and do not make their profit by underpaying their

servants for the amount of work done. The saving is

effected by interest on capital employed and not by taking

part of the earnings of their workers. . If Medical Aid Asso

ciations do anything they create the middleman; they

certainly do not abolish him.

What is the economic position of a medical man? The

labour of the doctor is indirectly productive by preserving or

restoring the health and consequent power of work of the pro

ductive workers. Now, there can only be coöperation in this

sphere of usefulness by a combination of medical labourers

working together so that all may share in the result of their

industry in proportion to the amount contributed. There can

be no coöperation proper between one medical man and a

large number of laymen; although it is manifest there

can be a combination on the part of a number of

laymen to transfer to their own pockets what is fairly

and justly earned by and belongs to the medical worker.

To regard such a combination as , coöperation is, how

ever, altogether fallacious. A well-known author on cq:

operation says: “Coöperation touches no man's fortune; it

seeks no plunder; it causes no disturbanco in Society; it

subverts no order; it has its hand in no man's pocket. It

seeks its ends by means which leave every other person an equal
chance of the same good.” Let us see how this ſits Medical

Aid Associations. Now, in these businesses a profit may be
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made in either of two ways: (1) the direct trade profit on the

conduct of the business, or (2) the indirect, but not the less

real, “saving ” profit accruing to the individual members.

This indirect profit is to be estimated by the money saved in

ifces as the result of the combination. Tor example, a man

who is perfectly well able to pay and who does not deny his

ability to pay the ordinary and fair charges of his medical

adviser joins a Medical Aid Association. IFor an annual pay

ment of 3s. 6d, he receives what formerly cost him £10.

He is pecuniarily benefited to the cxtent of £9 16s. 6d.

a year. But is this a defensible proceeding" Is this an

allowable combination ? Are the medical men to be con

demned for protesting against what is, having regard to

the foregoing considerations, clearly a robbery, even though

effected under the cloak of a combination or association

miscalled coöperative? A builder and contractor recently

said : “What I formerly paid my doctor for one visit now

pays my medical bill for a whole year.” This kind of robbery

is going on to a perfectly incredible extent at the present

time. It is not denied that it is so ; on the contrary, it is

admitted, and it is openly claimed that the proceeding is

legitimate. Let us imagine for a moment a parallel in the

“Law.” There are 100 wealthy men, each of whom

pays to his respective solicitor charges for conveyancing and

other professional work amounting to £100 a year. They com

bine, or, if the word is preferred, coöperate. They engage a

solicitor as their wage-paid controlled servant and pay him a

salary of £300 a year. Dach of the hundred wealthy men

contributes £3. What is the result of this pretty com

bination ? The laymen save in the aggregate £9700. In

other words, they have transferred to their own pockets

£9700 which properly belongs to the legal profession.

The profession is poorer by so much ; while those who

could well aſſord to pay, and for whom that amount of work

has been done, have by their illicit and indefensible com

bination become so much the richer. The Solicitor has been

underpaid, having regard to the amount and value of the

work done. Shall we call this coöperation 1 No ; it is an

illicit combination to indirectly enjoy the pecuniary benefits

of a licence not possessed; for, as I have previously shown,

the privilege of making a pecuniary profit out of the practice

of law or medicine belongs exclusively to the licence, and

without the licence the privilege does not exist. What would

the Incorporated Law Society say to all this? That authority

would say exactly what, I have no doubt, the General Medical

Council will say to the analogous position in medicine: “This

cannot be.”

Here onco more let me tell the tale of Stourport, for it well

demonstrates this illicit combination to rob the doctors of

their legitimate remuneration. The population of Stourport

is 3504. The total number of members of the Medical Aid

Association is 3177. That the scheme has but little of the

friendly societies' element in it, of which we have heard so

much, is shown by the fact that the club members number

591, while the public members amount to 2526. In other

words, after providing for the medical wants of the members

of the friendly societies, 2526 persons have combined to

transfer to their own pockets (by saving) what fairly and

honestly belongs to the medical profession. And who are

these 2526 persons'. In the Association there are or have

been all the Dissenting ministers, one solicitor, four members

of the local board, nine-tenths of the publicans and hotel

keepers, 50 per cent. of the tradesmen (including several

large drapery houses), two jewellers, several butchers (some

of these have their villa residences outside the town), all the

coal merchants, many owners of house property, a large

proportion of the farmers (many of them farm hundreds of

acres—one as much as 1000 acres), and several estate

OW norS.

In the Kidderminster Mcdical Aid Association there are 2272

club members and 2367 public members; in the Luton Triendly

Societies’ Medical Institute the club mombers contribute

£322, while the public members' contributions yielded £512.

These three examples—Stourport, Kidderminster and Luton—

‘demonstrato a great abuse constituted by the departure

from the original intention of Medical Aid Associations.

They have developed from amalgamated clubs to immense

private practices, the profits of which, either directly or

indirectly, pass into the pockets of the unlicensed laity

instead of into the pockets of the licensed practitioners who

‘eturn them.

I am, Sirs, yours truly,

LESLIE l’IIILLIPs,

Birmingham, Nov. 5th, 1802. IIon, Sec., Medical Defence Union,

To the Editors of THE LANCET.

SIRS,--I am an old “Association” surgeon, but until .

reading the letter of “Verax" was unaware that any

Utopia such as he seems to be dreaming of existed among

the so-called “Medical Aid Societies.” My experience,

as likewise that of the many still under “th9 thrall

of the committee’’ who write to the medical and lay

journals, reduces the remarks of “Verax" to absurdity.

The work in a “ſlourishing business'' such as ours was is

prodigious and altogether out of proportion to the salary—,

indeed, beyond the conception of the hardest-worked general

practitioner. He is a lucky “Associationi” doctor who, in

the stress of winter work or epidemic—influenza, to wit—has

not to dip deeply into his meagre salary for “extra" cab

hire; for, Sirs, we are dealing with patients far more exacting

than those who pay a reasonableſcefor attendance. When sent

for, tired though we be both mentally and physically,

we must go without murmur or be reported for negli

gence, and in due course “hustled” by the committee,

who, generally speaking, have less knowledge of the feelings

of a gentleman than we have of the canals in Mars. There .

is an old saying—and, like most of them, it is true—that

“a man has either made or missed his mark at forty.”

In this category must be included those individuals

of “mature years ” who accept salaries of £50 or £70

per annum (in-door). When such as these apply there

is a “screw loose.” Short comment only is needed upon

the remarks as to a “locum ” holding a death vacancy

for a time &c., as likewise those referring to “medical aids''

taking patients from other practitioners—they stultify them

selves. Reference is made by “Verax'' to an association

where a question arose as to an increase in salary of the

medical officer after five years' service. Now, Sirs, from

your leading article of the 15th inst., this can clearly apply to

one town only, and having in view the pathetic platitudes

of “Vorax" as to his “injured feelings,” caused by the

said article, would it not have been more seemly and courteous

had he made himself master of the facts (an easy matter,

by the way) and surmised less as to the “market value”

(save the mark 1) of the services of the medical officer so

directly indicated, whose susceptibilities may be as keen and

feelings as “nice” as his own? The whole tone of “Verax's"

letter makes one pause and think, Is it not a peripatetic

pandering to a committee with which he is a trifle “off

colour '''' If so, I would advise him to be as I used to be

with that under which I worked— w

Oct. 25th, 1802. “AUT CAESAR, AUT NULLUS.”

To the J'ditors of THE LANCET.

SIRS,--I would like to ask “Verax'' if he considers the .

following description of how the midwifery department of

the company's business is managed is conducive to pro

fessional dignity, or tends to elevate the public morals :—

“The members' wives can secure the services of the Company's

medical officer on payment of 10s. 6d. to the secretary.” I pre

sume that as the medical officer is not in any way consulted,

the secretary obtains particulars on various delicate points.

If it is found that the company’s business in this department

is at all slack, one of the committee is instructed to canvass

the district, and invite the ladies to engage the services of

their able medical officer, who being a marricq man with a

large family, has considerable experience in this particular

department. What I have detailed actually takes place.

I am, Sirs, yours truly,

Nov. 7th, 1802. L.R.C.P. Lond.

“AMPUTATION FOR DIABETIC GANGRENE.”

To tho Editors of THE LANCET.

SIRs, Inyour issue of Nov. 5th Mr. T. Davies Prycerefers to

my paper on the above subject, read before the Royal Medical

and Chirurgical Society on Oct. 25th, and draws attention to

the fact that both atheroma of vessels and peripheral neuritis

may be present in a case of diabetic gangrene, and may,

apparently, both have something to do with its causation. I

have no doubt that ho is correct, and, indeed, endeavoured to

bring out this point in my paper, but unfortunately omitted

to do so in the abstract sent to the journals. I do not think

that the presence of both these conditions need necessarily
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be looked upon as an absolute contraindication to amputa

tion, but rather that, whilst the presence of arterial degenera

tion makes the case much less promising, that of peripheral

neuritis has not much to say to the matter. Gangrene start

ing from a perforating ulcer is a much more dangerous

affection if the vessels be sclerosed than if they be healthy,

but senile gangrene in a diabetic is not a more serious affec

tion in a man with peripheral neuritis than in one without it.

I am, Sirs, yours faithfully,

RICKMAN J. GoDLEE, F.R.C.S. Eng.

Wimpole-street, W., Nov. 11th, 1892.

THE CLIFTON LUNACY CASE : MASON V.

MARSHALL AND SEIAW.

To the Editors of THE LAN CET.

SIRs,—Upwards of four years ago you were kind enough to

open your columns for a subscription-list towards defraying

the expenses of Dr. Shaw and myself in defending the lunacy

certificate action brought against us by Miss Mason. The

result of the trial, your readers may remember, was a verdict

with costs in our favour. At the time there appeared to be

no probability of our obtaining costs; recently, however, they

have been recovered, with the result that we have now a balance

in our favour. My own legal expenses came to £304 13s.6d.

the taxed costs now recovered to £221 19s 7d., thereby

reducing my legal expenses to £83 13s. 11d. From the

treasurer (Dr. E. Long Fox) of the fund contributed by the

medical profession I received £155 2s. 9d., which places a

palance of £71 8s. 10d. at my disposal. I have been

anxiously considering how best to apply this surplus amount

in a waylikely to provemost in accordance with the feelingsand

wishes of the donors to the fund, and, after consultation with

Dr. Fox as their official representative and with other friends,

I have decided to send a contribution of £100 to the Library

of the Bristol Medical School. I trust that this will meet

with the approval of those of my professional brethren who

showed me so much sympathy, and gave such practical assist

ance at a time of great anxiety. The recollection of this

sympathy and kindness remains gratefully and indelibly fixed

in my memory, while the worries and vexations attendant

on the trial are forgotten. Thanking you, Sirs, for your

support, I remain, Sirs, your obedient servant,

Clifton, Nov. 14th, 1892. HENRY MARSHALL, M.D. Edin.

To the Editors of THE LANCET.

SIRS,-As a codicil to the letter from Dr. H. Marshall, will

you allow me to add that, having also recovered my taxed

costs from the plaintiff in the action brought against us, I

have now received from all sources a surplus beyond my

original expenses. With exceeding pleasure I have made a

donation of £100 to the library of the new Bristol Medical

School, and the small balance still remaining I am spending

upon my wards in the Bristol Royal Infirmary. Deeply and

increasingly grateful for the sympathy shown us at the time,

it would not be honourable to profit by the generosity of our

professional brethren, and I gladly, therefore, contribute to

the equipment of an institution which at this moment is an

appropriate object of pecuniary support.

I am, Sirs, yours faithfully,

Bristol, Nov. 10th, 1892. J. E. SHAW.

“TEIE RAIDICAL CURE OF FEMORAL

FIERNIA.”

To the Editors of THE LANCET.

SIRS,--I have read with much interest Mr. Watson

Cheyne's paper on the Radical Cure of Hernia published in

THE LANOET of Nov. 5th. Since the autumn of 1888 I have

performed the operation for the radical cure of femoral

hernia as described by Mr. Watson Cheyne, with the

exception that I have not thought it necessary to dissect up

the whole thickness of the pectineus muscle, contenting

myself with the pectineus fascia and a portion of the

underlying muscle, the amount depending on the thickness

and strength of the fascial covering. I was led to adopt

this method for the same reasons which influenced Mr. Watson

Cheyne, and I have now operated on four patients. Three

of them did perfectly well and did not require a truss or

pad after the operation. My fourth case (October, 1892)

was one of strangulation of five days’ duration.

was very congested, but not gangrenous. I took only a thin

layer of muscle, and perhaps fortunately so, since the

wound, which had healed by first intention under one.

dressing, broke down again about the tenth day and a small

faecal fistula was formed. The operation is sound in principle,

presents no difficulties in performance and gives an excellent.

result. I am, Sirs, yours faithfully,

Harley-street, Nov. 10th, 1892. C. STONHAM, F.R.C.S. Eng.

FOREIGN BODIES IN THE BLADDER AND

INDIAN SUPERSTITIONS.

To the Editors of THE LANCET.

SIRs,—Surgeon-Major D. Davidson, civil surgeon of Satara,

a short time ago, in communicating an unusual case of

vesical calculus to THE LANCET, stated that the nucleus was

formed of a small doubled-up twig, and added that he could

not clearly ascertain how or why the foreign body had been

introduced into the bladder. A few days ago I had a man,

under my care whose case may throw some light upon the

subject. I removed a stone, weighing upwards of two ounces,

from the bladder of the patient, a Jogi, in which the concre

tion had formed round a small piece of “amar-bel” (a species.

of viscum), a parasitic plant, with fine, smooth stems, which

infests certain trees, and is, as its name, “the deathless.

creeper,” would perhaps seem to indicate, regarded as being

possessed of special virtues. The Jogi, or Yogi, is one who

attempts to attain union with the Supreme Being by means of

abstract contemplation.

accustomed to cleanse his urethra, with a piece of the

“amar-bel” stem in order that he might fit it for the last pas

sage of his soul out of the body in a state of purity, so as to

avoid thenecessity of another—oratleast ofa lower—birth, and

that two years ago it had slipped back into the bladder. It

is thought by Hindu Yog philosophers that the soul leaves the

body by one or more of ten outlets (dash-divár), of which the

eyes, ears, and fontanelles are pure, and the nostrils, mouth,

anus, and urethra are impure. Sometimes, if there be a

discharge from any of the impure passages at the time of

death, the soul may take its exit by them and thus become

defiled and takes a lower birth, hence the Jogi tries during

life to minimise the evil by cleansing every road as much

as possible. The modes of eſſecting this are described in

various works, and some are remarkably curious. I am

informed by a very enlightened Rajput noble that warriors

do not take opium before going into action in order

to acquire a little spurious courage, as some have Sup

posed, but to induce constipation, so that, if fatally

wounded, the sphincters may not be relaxed, and thus:

the soul may pass away by an upper exit. It is true that

Irishna said to Arjuna in the Bhagavat Gita that one

who was killed in battle would go to heaven, but it is as

well to make sure of a safe journey for the soul a Hindu

thinks. In judicial death by hanging there is of course

the prospect of the soul having to leave the body by an

objectionable channel, but in addition, there is the certainty

that the prisoner does not die on the earth and so his

spirit becomes a pisach, a chut or demon. This explains

what always seems to the spectator the unfeeling action

of the friends of a Hindu when he is on his deathbed at

which time they always place him on the ground in order

that he may expire there.

I am, Sirs, yours faithfully,

T. H. HENDLEY, Surg.-Lt.-Col., C.I.E.,

Jeypore, India, Oct. 25th, 1892. Residency Surgeon.

“THE ETHICS OF OPIUM AND ALCOHOL.”

To the Editors of THE LANCET.

SIRs, Let me give, without comment and very briefly,

with reference to the discussion on the opium habit generally

and of Dr. Mouat's extenuation of the practice in particular,

at p. 1090 of THE LANCET of Nov. 12th, some experience

of mine and of other medical officers during the China Cam

paign of 1860 of the force engaged in which Probyn's and

Fane's irregular cavalry formed a part. These splendid

native horsemen were habitual indulgers in that marcotic,

and as no provision had been made by the commissariat in

The gut.

My patient explained that he was. '

A.
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China for its issue as an ordinary ration the men were

rendered quite incapable of military or any other duty, even

of cleaning their horses, by its suppression.

at hand, commissariat “indents” were made to the Medical

Department for a provisional supply in quantities that were

so excessive as very soon went far to exhaust the store. As

soon as the opium ration was served out the temporary dis

ability immediately disappeared. It is to be presumed that

‘the consumption of the drug by these native troopers was

comparatively moderate. They certainly were what Dr. Mouat

terms as a class exceptionally bright and intelligent, “with

broad frames, brawny muscles, pliant skins,” and in every way

‘unusually active and efficient soldiers. Yet their collapse on

the cessation of the stimulant seems clearly to prove that,

under the most favourable circumstances, the opium habit is

injurious in a high degree to the nervous system and ought to

be discouraged, in spite of fiscal and all other considerations,

lby any truly scientific code of preventive State medicine.

. I am, Sirs, yours obediently,

R. LEWINS, M.D. Heidelb.,

Nov. 14th, 1892. Surgeon-Lieutenant-Colonel (Retired).

DIPHTHERIA AND SEWER GAs.

To the Editors of THE LANCET.

. SIRs,-Your reviewer of the recent “Treatise on Hygiene

and Public Health” calls attention to a point of great import

ance, especially at the present time, when diphtheria is more

prevalent in London than ever before. Is there a causal re

lation between sewer gas and diphtheria. ? As your reviewer

says, some noted authorities say no. On the other hand,

many say yes, besides Professor Notter ; among them Drs.

Thorne Thorne, Thursfield, Sykes, and Mr. M. Adams (see

“Epidemics, Plagues, and Fevers”). I have been recently

led to suspect manhole ventilators as a cause of diphtheria in

this parish ; and it has occurred to me whether the increase

of diphtheria in London in recent years may not be partly

accounted for by the increased ventilation of sewers—i.e.,

ventilation which allows the escape of sewer gas in improper

..places, without being sufficient to render it innocuous It

would be interesting if any who have studied this question

would give their experience, and I should be much obliged

for reference to any literature on the subject.

I am, Sirs, yours truly,

SIDNEY DAVIES, M.D. Oxon., D.P.H. Camb.,

Nov. 15th, 1892. M.O.H., Plumstead.

“ARREST OF HAEMORRIHAGE AFTER, TOOTH

EXTRACTION BY HOT WATER,”

To the Editors of THE LANCET.

SIRS,-Your annotation on the above subject leads me to

think that the following illustrative case may be of interest

to your readers. In April, 1891, while acting as “locum

tenens” at Freshford, I extracted a tooth from a young

woman. There was some bleeding at the time, but it had

ceased before she went away. It soon recurred, however, and

during the next three days she lost, at intervals, a large

'Quantity of blood. The cavity was plugged several times by

Dr. I'lemming and by myself. Each time we succeeded in

stopping the haemorrhage, but it always recurred whenever

the patient removed the plug, so that we were frequently

being sent for. T'inally, I decided to try syringing with hot

water. I used water as hot as I could bear to put my hand

into. Immediately on the first impact of the hot water the

bleeding ceased. I desisted at once, but the oozing soon

recommenced. I then syringed continuously for some four or

five minutes. The hacmorrhage ceased, the gum became pale

and eventually completely blanched. There was never any

‘recurrence after this. The patient complained of no pain,

'no sloughing followed, nor were there unpleasant after

results of any kind.—I am, Sirs, yours faithfully,

-> H. WILLougriBY GARDNER, M.D. Lond.

Shrewsbury, Nov. 15th, 1892.

“IELECTROPATHIC AIDVERTISING...”

To the Editors of THE LANCET.

SIRS,--I beg to inform you that I have commenced an

action for libel against the newspapers to whose article you

refer in your annotation on “Electropathic Advertising ” in

No opium being |

your issue of Sept. 24th, and I shall also hold you respon

sible. I request you to insert this letter in your next issue, ,

I am, Sirs, your obedient servant, ;

HERBERT TIBBITS, M.D., F.R.C.P. Edin., &c. .

Welbeck-street, W., Nov. 14th, 1892.

CHOLERA AND THE GERM THEORY: A

CRUCIAL TEST. -

To the Editors of THE LANCET.

SIRS,-We have been recently informed that the Imperial

Cholera Commission in Germany (a country which supplies

us with such numerous therapeutic surprises) states that

“wine—claret or hock—was found to kill the 'bacilli [of

cholera] in a few minutes.” Hitherto, when it was pointed

out that in no single instance had the germ theory borne fruit

in the treatment of disease, the excuse was pleaded that such

agencies as destroyed the bacilli had an inimical effect on

the system, and could not therefore be administered as re

medies. Now here, according to this Imperial Commission,

we have a totally different case. If cholera be due, as in

Scotland we have been recently assured by Dr. Grainger

Stewart, and as we are constantly being assured through all

the medical journals at home and abroad, to the comma.

bacillus, and if claret or hock kills the comma bacillus

in a few minutes, then claret and hock ought surely to cure

cholera ; here there can be no excuse that these beverages

act as poisons to the system. Tea also, according to the

same authority, killed the bacilli in one hour. If the Imperial

Commission be right, and if the bacillary theory of disease

be well founded, I submit that the cure of cholera should

now be un fait accompli. If it be nonsense, as I believe

it to be, then here we have another instance of the

imanity of the whole thing. If, again, cholera be due to

the presence of the comma bacillus in the bowels, why

use tannin injections as recommended by Alexinsky of

Jarsolaol. (whoever he may be) and Professor Cantani of

Naples, or why use astringents by the mouth'ſ Would not

purgatives to expel the bacillus be indicated ? What with

Dr. Brown-Séquard’s “organic injection,” injections of the

juice of the thyroid gland, and of the serum of dogs and

horses, truly the “science” of therapeutics may be said to be

in a bad way.—I am, Sirs, your faithfully,

Glasgow, Nov. 11th, 1802. D. CAMPBELL BLACK, M.D. Glas.

“AN ACCII)ENT UNIDER CHLOROFORM.”

To the Editors of THE LANCET.

SIRS,--In THE LANCET of the 1st inst. I find a note

on “An Accident under Chloroform” by Surgeon-Lieutenant

Colonel Lawrie. I think this is the first accident of the kind

ever recorded as having taken place in Surgeon. Lieutenant

Colonel Lawrie's practice of some scores of thousands of cases

of chloroform administration. It is strange that it should have

occurred after so much experiment, and so much assertion that

if chloroform were only always administered everywhere ac

cording to the Hyderabad method its use would always be abso

lutely safe. If, however, such an accident can occur when

the drug is administered under Surgeon-Lieutenant-Colonel

Lawrie's personal supervision, and by one of his own students,

it is clear either that the supposed safety of the drug has been

exaggerated or that there are other reasons for its undoubted

safety as administered in India compared with the conditions

which obtain in England and in temperate and cold countries

generally. Here in Madras, we have never had a death from

chloroform, but we have had occasionally an “accident ''

similar to that described by Surgeon-Lieutenant-Colonel

Lawrie, and in which a fatal issue has been averted by arti-.

ſicial respiration. My experience, as also that of Surgeon

Lieutenant-Colonel Lawrie, is very limited in regard to the

administration of anaesthetics at home ; and so I speak under

correction when I say that if there is anything more puzzling

than the safety of chloroform in India as compared with

England, it is the extreme readiness with which apparently

asphyxiated patients respond to artificial respiration here ascompared with England. - t

I am convinced that our pure freely circulating air (for

all operations are practically done in the open air); the

dilute form in which the chloroform is necessarily adminis

tered owing to the high temperature of the atmosphere; the

constitutional peculiarities of our patients, the result of dif
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-ference in food, clothing, and temperate habits—I say I am

convinced that these different conditions have a great deal

more to do in rendering chloroform anaesthesia safe here than

any particular difference in the methods we adopt. In regard

to the matter of temperance alone, every surgeon in India

knows how differently intemperate patients act under chloro

form from the usual temperate individuals he has to deal with.

We readily notice the difference here because the intemperate

are as yet few and far between. Again, our patients never

“funk” chloroform as Europeans constantly do. Surgeon

Lieutenant-Colonel Lawrie, in a late paper of his, has

stated that till Hyderabad methods were introduced the

patients used to bolt the moment they saw the chroroform

bottle. English readers must take this statement as referring

to Hyderabad alone. I venture to say there is not another

surgeon in India who has had a like experience. Our patients

as a rule simply cry out for chloroform for the most trifling

operations. I have been watching this closely for the

past ten years, and it has always been the same. So

the fact is they do not fear it ; the air is pure and

warm ; they are temperate, rarely muscular to the European

degree, rarely. from over-feeding with loaded bowels,

and always practically naked—everything in fact as favour

able as can be for the ready reception and equally ready

elimination of a volatile drug like chloroform. Surgeon

Lieutenant-Colonel Lawrie seems to approve of holding

down astruggling patient. Ithink this approval is ill-advised.

If the patient struggles and his movements are forcibly and

completely restrained he closes his glottis that he may the

better resist opposition, and elimination of the chloroform in

his blood is thereby effectually arrested. Our custom here is

to allow a patient's arms to swing about freely and to restrain

only partially all other movements. He is simply prevented

from removing the chloroform cap from his face, an attempt

he is sure to make when becoming unconscious. I have come

to regard this point as of some importance.

I am, Sirs, faithfully yours,

SOUTH INDIA.

“IFELIXSTOWIE SPA.”

To the Editors of THE LANCET.

SIRS,--In the current issue of THE LANCET Dr. Jones gives

a glowing account of the charms, and especially of the

sanitary perfection, of Felixstowe. Oddly enough, however,

he does not mention its system of sewerage. Is this because

he hesitates to speak evil of the absent 7

I am, Sirs, yours faithfully,

GOLFER.

Oct. 22nd, 1892.

Nov. 14th, 1892.

NORTHERN COUNTIES NOTEs.

(FROM ouR own CoRRESPONDENT.)

Sad Boating Fatality on the Tyne; a Medical Student Drowned,

ON Saturday evening last a sad boating fatality took place

on the Tyne, whereby a student at the Medical College

and a resident dresser at the infirmary lost his life. The

facts are shortly as follow : Mr. Benjamin May and com

panions hired a 'four-oared outrigger to have a little exercise

on the river, and all went well until about six o'clock, when

the evening getting very dark the boat collided with a

Blaydon steamer and all the rowers were upset into the river.

They contrived to swim to the bank with the exception of

Mr. May, who was missed, and although his companions

made desperate efforts to reach him his body was not found

until the following day, when it was recovered and taken to

the infirmary, where it lies until interment to-day. Mr. May,

who was in his twenty-first year and had nearly completed

his curriculum, was distinguished as a student and carried

off many prizes during his course. His remains were followed

by professors, lecturers, and infirmary officials, and by nearly

everyone of his sorrowful fellow-students, by whom he was

held in the highest esteem.

Proposed Temporary IIospital for Cholera on Newcastle

Tonym Moor.

The Sanitary and other committees concerned in the

erection of a cholera hospital on the Town Moor have under

their consideration a proposal to lay down concrete founda

tions and to put in the necessary sewers so that in case of a

visitation of cholera emergency temporary hospitals could be

promptly erected on the enclosed sites of about one and a

half acres,
d

Dr. Maclaren of Carlisle on Alpine Climbing.

Dr. Maclaren of Carlisle, who has been in the habit of

visiting Switzerland for some years past and has therefore

some experience of the pleasures and dangers associated,

with Alpine climbing, gave an attractive and most interest

ing lecture on the subject last week in the Viaduct Hall,

Carlisle. He thought if all people who were still young

would pay two or three visits to Switzerland they would be

well repaid in health, and the general interest in nature which

would be aroused. Young men, he said, used to cricket and

football might commence to climb at once. Three or four

could join together with one guide (a guide, though not

always necessary, was advisable, and well repaid expense).

Tobacco and Snuff for Workhouse Inmates.

The Lanchester board of guardians, in reference to the

circular of the Local Government Board authorising an

allowance of tobacco and snuff to non-able-bodied paupers,

have represented to the Local Government Board that it.

might withdraw the term “non-able-bodied paupers,” and

leave it to the discretion of the master to recommend these

luxuries under certain circumstances to working inmates.

Old men and women smokers were to be allowed two ounces.

per week.

Miscellaneous Items.

The Gateshead guardians have resolved in consequence

of the congested state of the County Lunatic Asylum to

appoint a committee to consider the necessity and advantage.

of establishing an asylum on the guardians' land for the

reception of the lunatics of the union. From this and other

indications apparent in the same direction it appears to me.

that the day for huge lunatic asylums is over ; at all events,

that they have now reached their limit in the north

Last week an interesting presentation took place at the

Central Hall, Spennymoor, of a purse of gold and a medal

suitably engraved with an illuminated address to Police

constable R. Boal, who discovered the fire at the North

Eastern Hotel and gallantly saved the lives of the inmates.—

A Local Government inquiry has been held at Eston, near

Middlesbrough, to sanction the purchase of land for a sana

torium for the district, to which there was no opposition.—

Mr. Veitch of Middlesbrough has presented to the museum of

that town a stone axe head which had been dredged in the

River Tecs. It is said to be a very fine relic of the Stone

age.—One of the events of the week has been the reopening

of the Newcastle Art Gallery with a brilliant conversazione,

which was attended by the mayor and corporation and our

principal citizens. The Newcastle Art Gallery is, some

thing unique, for under the same roof, it includes the

magnificent picture galleries, a concert hall and various club

rooms, besides separate rooms large enough for the meetings

of our various scientific societies. There has been a great

need for this in Newcastle, as we have nothing in the way of a

medical institute.—In my last notes I mentioned that

the seal had been driven from its haunts on the Northumbrian.

coast by the steamboat traffic. I have been sorry to hear,

however, that on Saturday last a boat proceeded to the Seal

Rock (one of the Farne Islands) in search of a female sea!

and her cub which were seen on the rock. They escaped.

Not so a fine bull seal, which the fishermen shot. It is said

to weigh forty-five stone, and the skin measures eight feet

by five feet.

Newcastle-on-Tyne, Nov. 16th.

IRELAND.

(FROM our own CoPRESPONDENT.)

Iłoyal College of Surgeons,

AN election for a Member of Council in the room of Mr. J.

Kellock Barton, resigned, was held on Monday, when Dr. T, T

Heuston, Professor of Anatomy in the Medical Schools of the

College, was elected by a large majority.

Graduates' Memorial Building : Trinity Collego.

A sum of £6500 has already been received for the Graduatºs"

Memorial of the Tercentenary of the University of Dublin,

and it is confidently expected that before the year terminºs

an additional £500 will be added to the amount. The

governing authorities of the University, have consented to

give a suitable site for the proposed building, and the matter

will soon engage their consideration.

Dublin IIospital Sunday. e

The nineteenth annual collection in aid of the Dublin.
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hospitals took place last Sunday, and, so far as can be ascer

tained, it is believed that the returns will prove Satisfactory,

The hôspitals aided by the fund receive annually upwards of

11,000 patients, attend 4500 lying-in women at their own

homes, treat as extern patients more than 15,000 accidents,

and relieve many thousands at their dispensaries. They con

tain about 1200 beds, many of which, however, cannot be

utilised for want of funds. The work done by these hospitals

costs some £43,000 yearly, of which about 10 per cent, is

supplied by the Hospital Sunday Fund.,
º

Ičichmond Lunatic Asylum.

Last year there were about300 inmates of this establishment

-over the estimated accommodation, andthe hygienic condition,

the inspectors of asylums assert, remains unsatisfactory, as

shown by the frequent occurrence of dysentery and otherforms

of zymotic disease. The governors have at last decided to

obtain an estate in the neighbourhood of Dublin, and there

erect a second asylum for the district. There is little doubt

that, before long, it will be found more convenient for the

counties of Dublin, Louth, and Wicklow to separate

from the city of Dublin, , as the patients belonging

to the metropolis are increasing with such rapidity as to

render it likely that a separate institution will be found

essential for their treatment, but in the meantime the

'scheme adopted by the governors has the advantage

of presenting the fewest difficulties. Not alone is the Rich

mond Lunatic Asylum overcrowded, but the workhouses

situated in Dublin contain a large number of persons of

unsound mind for whose care and accommodation more

‘suitable surroundings are required. Considering the number

of the insane in this district who require asylum care, a second

institution affording equal accommodation to the existing

Richmond Asylum will be required.

Cork South Infirmary: Lady Students.

At the monthly meeting of the trustees of the South

Infirmary, Cork, held on the 11th inst., a motion by Colonel

Donegan to rescind a resolution passed by the trustees at a

previous meeting, permitting lady students to attend clinical

instruction in the hospital. After considerable discussion

the motion was lost by 14 votes to 5.

Cork IIospital Saturday.

Cork has done better than in 1891 by about £100. The

street collections and private donations amounted to nearly

.#2800, which is encouraging.

National Iregistration of Plumbers.

The general meeting of the members of this association was

held recently. Professor Anthony Roche, in seconding one

of the motions, said that he considered their Association one

of the greatest possible importance from a sanitary point of

view. Dr. McWeeney and Sir Charles Cameron also spoke.

The latter said the association was not a trades, union, but

was for the purpose of protecting the public on the score of

health, for the public ought to be protected against incom

petent persons calling themselves plumbers who were not able

to discharge the duties which they undertook. The law said

that no one could officiate as a medical man unless his name

was on the Medical Register, and he could not be put on the

Iłegister unless he could produce evidence as to his com

petency. This was all they required with this Registration
Association.

Itoyal IIospital for Incurables.

At a meeting of the governors held last Monday, Mr. Wm.

Russell, L.T.C.S.I., was elected Resident Medical Officer.

IMr. Russell was recently resident medical officer of Monkstown

Hospital.

The following have been placed on the Commission of the

Peace —Wm. Kerr, M.D., for Armagh; Richard Harold,

M.R.C.S. &c., Castleisland, for Kerry; and James Rilbride,

IL.R.C.P.I., M.R.C.S. &c., Athy, for IYildare.

JNov. 15th, 1892.

PARIS.

(FROM oup own CoRRESPONDENT.)

Jºllectricity and Diagnosis in Gymacology.

AT a recent meeting of the Société Française d'Electro

*h}rapie M. Apostoli, whose name is so largely associated

With the use of electricity in gynaecological practice, read a

; on some New Points in the Uses of Electricity in

iagnosis in Gynaecology, Electricity, he held, was not only

of undoubted benefit in uterine therapeutics, but it was also a

great aid in gynaecological diagnosis.

* Alcoholism in Switzerland.

According to the official returns for the year 1891, out of 'a'

total of 6885 deaths of persons over twenty 3%. of age in

the fifteen most populous towns of Switzerland, 425 were due

to alcoholism—in other terms, 6 per cent. Of these 425 deaths

owing to this sad cause 366 were men and 59 women. Of

366 individuals who succumbed to this vice 188 belonged to

the working-class category and 178 to the superior, or

educated, classes, which proves—when the relative proportion

of these two classes in the social scale is taken into

consideration—that alcoholism is more frequent in cultivated

society. It is worthy of note that the fifteen centres which,

are included in this statistical computation form only the

sixth part of the total population : so that if the figures 425

be multiplied by 6 it is found that the number of deaths

due to alcoholic vice in 1891 in the Helvétic Confederation

amounts to the respectable, or rather disreputable, figure of .

2550. Let those who will, then, take comfort in the poor.

consolation that the United Kingdom is not the only part of

the world afflicted with what has been not inaptly termed
the “English disease.” a . . . . . ;

Bygiene in Schools.

The science of hygiene bids fair to become popularised in

France. The strides that this branch of preventive medicine

has made in this country within the last few years are indeed

considerable when the conditions existing under what may

be termed the not very distant pre-hygienic epoch are con

sidered. M. Strauss, a municipal councillor, proposes to

create a municipal chair of School Hygiene destined to give

instruction in this subject to the teachers in the municipal

schools. The future municipal professor of hygiene will be

elected, after a public competition, from the medical in

spectors of schools of the city of Paris.

Paris, Nov. 16th.

*—

{ EERLIN.

(FROM our own CoRRESPONDENT.)

Dr. S. Guttmann on the Recent Cholera Epidemic.

AT a meeting of the Society for Internal Medicine, on the

7th inst., Dr. S. Guttmann spoke on the course taken by the

last cholera epidemic. He said that the pestilence had taken

its usual course from its home at the mouths of the Ganges

and the Brahmapootra westwards to Russia. As usual, before

spreading to Europe, it had raged with more than wonted

fury. in the basin of the Ganges. How it had got to Paris,

however, had not yet been cleared up, but one must remember

that the journey from Bombay to Paris took only about

eighteen days. In Paris the outbreak of cholera had long

been kept secret. In spite of the unambiguous results of

microscopic examination, Professor Peter had maintained

only the other day that the Paris epidemic was

not Asiatic cholera. On the pretence that it was

cholera nostras, all precautions had been neglected at

first in Paris. The suburbs on the Seine below Paris had

suffered most, the river there containing all the filth that

the big city poured into it. A correspondence which he (Dr.

Guttmann) had had with the sanitary authorities of Antwerp

proved that the cholera cases which occurred in that city

were directly traceable to Paris and its environs. This being

so, he thought it quite certain that Hamburg got the con

tagion from Antwerp, Paris, or Marseilles. The Hamburg

epidemic had taught with terrible emphasis what an important

part drinking-water may play in spreading cholera. The im

portance of other hygienic conditions had also been shown

by the circumstance that, in direct contrast with what had

happened in Trance, severe as the Hamburg epidemic had

been, new cholera foci had nowhere been formed in Germany,

a fact which had also struck French medical men. Dr.

Guttmann threw some light on the history of the dispute

between the localists and contagionists, and concluded by

describing how the knowledge of cholera had been deepened

and extended by Koch’s discovery of the germ of the disease.

Treatment of Fractures of the Leg.

At a meeting of the Society of the Charité Doctors

on the 10th instant, Dr. Korsch of the 12th Grenadiers,

assistant. in, Professor Bardeleben's ward in the Charité,

delivered a lecture on the treatment of fractures of the legs

by so-called ambulatory bandages. The method is not new.

It was invented by a trussmaker at Göggingen named
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Hessing, who furnishes patients in whom a false joint has

formed at the place of fracture with an apparatus which

enables them to walk about without inconvenience. The

making of this apparatus, however, demands a several

weeks' stay at Göggingen, and it is so dear that only.

rich people can buy it. Dr. Korsch has now proved that

one' can enable patients with fractures of the tibia

or, fibula, or of the ankle, to walk about by , the

much simplér means of a plaster-of-paris bandage.

He has extended the application of the method to cases in

which not only the bones, but also the soft parts covering

them, are injured, and to fractures of the femur. In the

latter cases he supplements the bandage by a splint, which

can be improvised by any locksmith out of telegraph-wire

and hoop-iron, or, if the latter cannot be got, sheet-metal.

Miscellaneous News.

Professor Hirsch of Berlin has finished his “History of the

Medical Sciences,” at which he has been working for years.

The work of the Imperial Office of Health has grown to

such dimensions that its present premises have become too

small for it, and a new building is to be erected.

Herr Schloski, director of the street-cleaning department

in Berlin, and Dr. Weil, who were sent by the magistrates of

this city to London to study the burning of house-refuse

there, have now reported, and the magistrates have resolved

to instruct the building department to draw up a plan of a

destructor and an estimate of its cost.

The death-rate of Hamburg and its environs for the week

which ended on Oct. 29th was only 177.

The friends of Hermann von Helmholtz have collected and

published the speeches which were delivered at the celebra

tion of his seventieth birthday.

. Berlin, Nov. 15th.

Öſituary.

EDWARD CO CK, J.P., F.R.C.S. '

(CONSULTING SURGEON TO GUY'S HOSPITAL).

ON Aug. 1st, at the great age of eighty-seven, this eminent

and popular surgeon died at Kingston-on-Thames, where he

had resided for thirty-two years. He had given up hospital

work for twenty-one years, but he might have been seen up

to the last six or seven years coming up to his house in Dean

street, St. Thomas-street, S.E., daily for private corísulta

tions. His professional opinion was much valued by a large

circle of friends, and his personal qualifications endeared him

to all who came under their influence. “Teddy Cock’s”

last tale was always popular with Guy’s men, and his

cheery voice had a friendly ring in it which was accept

able. Edward Cock was born at Tottenham, where his

arents resided. His family was related to the Clines.

ir Astley Cooper, who married Mr. Cock's aunt (his father's

sister), in the early part of his career was a frequent

visitor and inmate of his grandfather's and father's house

(frequent mention of this will be found in the Life of Sir

Astley Cooper, by Mr. Bransby Cooper). At the age of sixteen

Mr. Cock was bound apprentice to Sir Astley Cooper and

commenced his anatomical studies at St. Thomas's Hospital,

where, as the two Borough hospitals were then united, the

surgical and anatomical department of the school was carried

on. The warmest feelings of mutual esteem and friendship

always existed between the illustrious master and his pupil,

and only ceased with the death of the former in 1841. A few

years witnessed the separation of the two hospitals and the

establishment of a new and distinct school at Guy's. There

events naturally drew Mr. Cock to the place which was to

be considered his home and alma mater, and where his illus

trious uncle still continued to fill the post of surgeon.

Mr. Cock took an active part in the arrangements for

the new school and worked hard at the formation of an ana

tomical museum. When the school opened in 1826, although

still an apprentice, he undertook the duties of Demonstrator

of Anatomy. From that time, during the succeeding twenty

years, he continued to teach anatomy in connexion with Mr.

Bransby Cooper, and subsequently with Mr. Hilton, and only

resigned his appointment into younger hands when the

duties of hospital surgeon and his increasing private practice,

added to the wear and tear of lecturing, began to under

mine his health. On his relinquishment of th9 anatomical

chair the former pupils of the hospital who had studied

anatomy under his tuition availed themselves of the oppor

tunity to present him with a handsome piece of plate. Mr.

Cock became a member of the College of Surgeons in the year

1828, and an Honorary Fellow amongst the first batch created

in 1843. He was elected a member of the Council of the

College in 1856, a member of the Court of Examiners in 1867,

and President of the College in 1869. In 1838,he was ap

pointed assistant surgeon to Guy's Hospital ; but for some

years previously the engagements of Mr. Aston Key and the

absence of Mr. Morgan, who lived out of town, had thrown

upon him the active duties of hospital practice and afforded

him frequent opportunity of performing many of the operations

of surgery.

In the year 1847, on the decease of Mr. Morgan, he became

full surgeon ; the subsequent death of Mr. Aston Key in

1849 placed him in the position of second surgeon; the death

of Mr. Bransby Cooper a year or two later made him senior

surgeon, and for twenty-two years he served the hospital in

this capacity. He then retired from active work at the

hospital and became its consulting surgeon—a position he

retained till his death. Mr. Cock held the office of President

at the Hunterian Society, was perpetual honorary president.

of the Pupils' Medical Society at Guy's, and always felt and

evinced a zealous attachment and devotedness to the institu

tion where he was educated. ' He was rigidly exact in his

attendance to his hospital practice, and seldom if ever

suffered private engagements or other interests to interfere

with his public duties. He was a clear and fluent lecturer

and his clinical lectures were always well attended.

As an operating surgeon Mr. Cock's experience was very

extensive and, upon the whole, successful. In operations

for harelip and in other cases where it is necessary with

accuracy and precision to bring together and adjust two

cut edges or surfaces he had a method of his own ; this.

he accomplished by the uninterrupted suture, sewing the

two edges together along their entire length with a fine

needle and ligature. Mr. Cock, in his early days, was

the author of several reviews, chiefly of French and

German works in the British and foreign and other

journals. While Demonstrator of Anatomy he published a

work entitled “Dissection of the Vessels, Nerves of the Head,

Neck and Chest,” in which the different parts were described

as they were successively brought into view under the scalpel

of the dissector. The work was somewhat imperfect as only

embracing a portion of the human frame, but Mr. Cock's

“Head and Neck” was a model of clearness and precision

and was deservedly popular. In the Royal Medical and

Chirurgical Transactions several years back will be found

his account of congenital malformations of the internal

ear from dissections of patients who died in the Asylum for

the Deaf and Dumb. From time to time he gave to the

medical world short memoirs on different subjects wheneven

he considered that his experience entitled him to do so.

These will be found dispersed in the Guy's Hospital Reports

and the Medical Gazette. Amongst these are a series

of cases of laryngotomy and tracheotomy, with remarks

On the operation, and on the use of the trocar and cannula

in its performance. Mr. Cock was one of the first, if not

the first, to perform -the operation of oesophagotomy. Tho

Medical and Chirurgical Transactions for 1851 contains a

curious and unique case of varix of the posterior tibial vein,

the apparent result of a wound of the popliteal artery and vein

eleven years previously, for which the femoral artery had

been tied. The limb was amputated by Mr. Cock under

circumstances described in the paper. During the session

of the Royal Medical and Chirurgical Society for 1851–52 a.

paper by Mr. Cock was read and was published in the

volume for 1852. It was entitled “Remarks on the surgical

operations usually adopted in cases of retention of urine,

together with an abstract of cases in which the bladder was

punctured through the rectum, either for relieving distension

or facilitating the cure of impermeable stricture.” Forty cases

of stricture of the bladder were enumerated, in the majority

of which the operation was performed by Mr. Cock. The re

mainder occurred in the practice of his colleagues and came

under his immediate observation. Considerably more than

half of these cases occurred previously to the year 1850, and

their precise dates are accurately st; ted in the published

memoir, Mr. Cock did not, as has been stated, recommend

puncturing the bladder in all cases of difficult stricture, but

thought that in some few instances it might be found a

better alternative for the patient than a tedious course of

damaging catheterism.

The above, although but a brief outline of the career of a

surgeon who formed a connecting link with the Clines, the

Coopers and the Keys and the united schools in the Borough.

will doubtless prove of interest to our readers.
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RoyAL CollBGE'OF SURGEONS OF ENGLAND.—The

following gentlemen passed the Tirst Professional Examina

tion for the diploma of Fellow at a meeting of the Board of

Examiners on the 14th inst. :—

Anatomy and Physiology. —Thomas. Wilson, M.R.C.S., of Uni

versity College and Mason's College, . Birmingham : . Edward

Tenison Collins, M.R.C.S., Cambridge and Edinburgh Universities

and Mason's College, Birmingham ; John H. Crawford, of Edin

burgh University Extra-Mural School; Percy R. Cooper, of Owens

College and Royalº Manchester; John W. Haines and

Evelyn G. B. Adams, of St. Bartholomew's Hospital. (Ten candi.

dates were referred back to their professional studies for six

months.)

Passed on the 15th inst. :—

Herbert E. Counsell, M.R.C.S., and Charles Pollard, M.R.C.S.,

of Guy's Hospital; Charles E. Baker, M.R.C.S., of Cambridge

and St. Bartholomew's Hospital; George O. Rigby, of Melbourne

university and University College, Liverpool ; Guthbert H. J.

Lockyer, of Charing-cross Hospital : Francis Q. Bottomley, of Cam

bridge University and St. George's Hospital (Nine candidates were

referred back to their professional studies for six months.)

Passed on the 16th inst. :—

Douglas Crawford, of Berlin and Edinburgh Universities and Uni

versity College ; and Robert W. Michell, cf Cambridge University

and St. Bartholomew's Hospital. (Ten candidates were referred

back to their professional studies for six months.) Of the forty

three candidates who presented themselves for this examination

fourteen passed and twenty-nine were referred.

The following are the arrangements for the Final Examina

tion for the diploma of Fellow, for which thirty-four candi

dates have entered their names:—Monday, 21st inst , 1.30 to

5.30 P.M., Written Examination ; Tuesday, 22nd, 2.15 to

about 5.30, Clinical Examination, vivá voce and Written ;

Wednesday, 23rd, 1.30 to about 5, Operations; Thursday,

24th, 2 to 3.45, Surgical Anatomy; Friday, 25th, 5 to 830,

Pathology. The examinations on Monday, Tuesday, Wed

nesday and Thursday will be held at the Examination Hall,

Victoria. Embankment. On Friday the Examination will be

ineld at the Royal College of Surgeons. , Candidates will be

required to attend on each of the above dates.

FootBALL CASUALTIES.—The following casualties

occurred on Saturday, the 12th inst. In a match at Felix

stowe, between teams representing Landguard Fort, Felix

stowe, and the Orwell Works, Ipswich, one of the latter team,

aged twenty-four, sustained injuries to the abdomen, from

which he died, in the Ipswich Hospital, on the following night.

During a match between Warrington and Mossley a War
rington half-back fractured his clavicle. In the course of a

match at Keighley, between Keighley, and Haworth, a

three-quarter-back of the former team broke two of his ribs.

Whilst playing a match at Cowdenbeath, between teams

representing the Cowdenbeath and Dunfermline clubs, one

of the Cowdenbeath half-backs fractured his right leg.

THE JONSON MEMORIAL FUND.—At a mecting

of the committee of the Jonson Memorial Fund, held at

Sir James Paget's house on Nov. 3rd, the bust of the late

Mr. G. C. Jonson was exhibited, and was much admired, the

Hikeness being thought an especially good one. It was

unanimously resolved : “That the bust of the late Dr. G. C.

Jonson be sent to the next exhibition of the Royal

Academy, in accordance with the wish of Mr. T. Brock, R.A.,

the sculptor, and afterwards be placed in the school-room of

Epsom College.” . By the kind permission of Mr. Brock the

Joust will be on view to subscribers any day—Saturday and

Sunday excepted—at his studio, 30, Osnaburgh-street,

Regent's-park, before being sent to the Royal Academy.

LONDON AND Count[ES MEDICAL PROTECTION

SocIETY, LIMITED.—A meeting was held at Park House,

Croydon, on the 14th ult, (Dr. Duncan in the chair), to

establish a branch of the above Society for Croydon and the

neighbouring places. Dr. Mead, of Newmarket and London,

explained the constitution and objects of the Society, and

answered several questions on points of detail. The meeting

unanimously resolved to form a division for Croydon and the

surrounding places. Dr. Duncan was elected president ;

and Drs. Philpot, Richardson, Rosser, Parsons-Smith and

Thompson, vice-presidents. A council was formed con

sisting of Drs. Beard, Cooper, Drew, Ormerod, Vincent,

Wayte and Webster, and Dr. Whishaw was elected honorary

Secretary.

ANDERSON's CoILEGE MEDICO - CHIRURGICAI,

SooHETY, GLASGow.—The second meeting of this Society

was held on Saturday, the 12th inst., in the college buildings,

when Professor A. M. Buchanan, M.A., M.D., delivered his

inaugural address as honorary president. The subject was,

“Medical Science, its Uncertainties, and how to Overcome

Them.” There was a large audience, who listened to his

scientific oration with great interest. In treating of his sub

ject he urged the importance of close attention to facts

and their proper association and correct generalisation, at

the close of the address receiving quite an ovation from those

present. The meeting terminated with a vote of thanks and

cheers for the honorary president.

METROPOLITAN ASYLUMS BoARD.—The number

of patients in the several fever hospitals of the Metropolitan

Asylums Board at midnight on Nov. 15th was as follows:—

Eastern Hospital, 391 scarlet fever, 95 diphtheria and 47

enteric fever ; North-Eastern Hospital, 458 scarlet fever ;

North-Western Hospital, 397 scarlet fever, 79 diphtheria and

21 enteric fever ; Western Hospital, 301 scarlet fever, 36

diphtheria, 1 typhus fever and 14 enteric fever; South

Western Hospital, 305 scarlet fever, 54 diphtheria and 23

enteric fever ; South-Eastern Hospital, 388 scarlet fever,

14 diphtheria and 16 enteric fever; Northern Hospital, 929

scarlet fever and 14 diphtheria; Gore Farm Hospital, 812

scarlet fever. At the South-Eastern Hospital there were

3 cases and in the hospital ship Atlas 8 cases of small-pox.

3ppointments,

Successful applicants for Vacancies, Secretaries of Public Institutions, and

others possessing information suitable for this column, are invited to

forward it to THE LANCET Ogice, directed to the Sub-Editor, not later

than 9 o'clock on the Thursday morning of each week for publication in

the neart number.

BAILEY, S. H., M.D., M.B., C.M., L.S.A., has been appointed Medical

Officer º No. 5 District of Nottingham Union, vice E. C. Buckoll,

resigned. *

BARTON, WM. E., L.R.C.P. Lond, M.R. C.S., has been appointed

*:::::::1 Officer for the Wyeside Sanitary District of the Weobley

Ill OI).

BURTON, R. G., M.D., L.R.C.S. Edin., has been appointed Medical

9. of Health for the Rural Sanitary District of the Brentford
IllOl. ſº

CHAPMAN, CHARLES W., M.R.C.P., has been appointed a Physician to

the National Hospital for Diseases of the Heart and Paralysis.

CookE, WILLIAM H., M.R.C.S., L.R.C.P. L.S.A., has been appointed

Senior House Physician to St. George's Hospital. .

DALBY, A. W., L.R.C.P., L.R.C.S. Edin., has been appointed Medical

Officer of Health for the Frome Rural and Urban Sanitary Districts.

DARRELL, H. W., M.D. Toronto, C.M., L.R.C.P. Lond., has been

º Medical Officer for the Third Sanitary District of the

Blofield Union.

DUMMERE,. H., H., L.R.C.P. Lond., M.R.C.S. has been appointed
Medical Officer for the Fourth Sanitary District of the 13romley

nion.

HEATON, GEo., M.B., B.Ch. Oxon., F.R.C.S., bas been appointed Visiting

. to the Children's Hospital, Birmingham, vice Hunt,

TGSlſº Ił90ſ,

Majºw. L.R.C.P., I, M., L.R.C.S. Edin., has been reappointed

Medical Officer of Health for the St. Austell Rural and Urban

Sanitary District. e

MAThieson, GEolºgE M.B., C.M.Glas., has been appointed Junior

Resident Medical Officer to the County Asylum, Stafford.

McGACHEN, F. W. D., L.F.P. & S. Glasg., L.M., L.S.A., P.P.H., lond.,
has been appointed Medical Officer for the Rugby District of the

Rugby Union, Medical Qfficer to the Union House, and Public

Vaccinator to the Town of Rugby, vice Angove, resigned.

MACDoNNELI, Lucius G. A., B.A., M.B., B.Ch. and B.A.O., Univ.

Dub., has been appointed Surgeon to Aramac Hospital, Central

Queensland, vice H. J. Hewer, M.B., resigned.

McKElvif, R., M.D., L.R.C.S. Edin., has been appointed Medical
Officer for the Workhouse and the Second Sanitary District of the

Blofield Unit n.

Mills, John, M.B., B.S. Irel., has been appointed House Surgeon to

the National Eye and Ear Infirmary, Molesworth-street, Dublin,

vice C. Sullivan.

Moore, W. Hodgson, M.R.C.S., has beenº Honorary Surgeon

to the Kidderminster Infirmary and Children's Hospital.

MoRTLock, AMBROSE W., M.B., M.S. Edin., hasbeen appointed Medical

Officer for the Second Sanitary Division of the Greystoke District of

the Penrith Union

NEWMAN, D., M.D., C.M., F.F.P.S. Glasg., has been appointed Surgeon

to the Royal Inflrmany, Glasgow, vice Macewen, resigned.

Romeit, Leslie R., M.R.C.S., L.R.C.P., L.S.A., has been appointed

House Physician to St. George's Hospital.

STRovelt, H. C., L S.A. Lond, L.A. H. Dub , has been appointed

Wººl Officer of the Sandy Sanitary District of the Biggleswade

In 101l,

TAYLoR, DANIEI, M., M.A., M.B.'t M.C. Glas.; has been appointed
Deputy Coroner for the North Éiding of Yorkshire.

Townsley, J., M.B., C.M. Edin, has been appointed Medical Officer

to the Ardsley Lncal Board.

YouNG, CHARLES W. F., M.D. Lond., M.R.C.S., D.P.H. Camb., has

been ppointed Assistant Medical Officer to the London Cuunty

Council.
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For furtherinformation regarding each vacancy reference should be made

to the advertisement. “

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria

park, E.-House Physician for six months. Board and residence,

and allowance for washing provided. (Applications to the Secre

tary, 24, Finsbury-circus, E.C.)

IXEVON AND EXETER HOSPITAL, Exeter.—Assistant Bouse Surgeon.

* § £40 per annum, with board and lodging, not including alco

holiciiquors and aerated waters. W

GENERAL, HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—

Junior Resident Medical Officer for one year. Salary £80 per

annum, with board and lodging.

GENERAL HOSPITAL, Nottingham.—Assistant House Surgeon for six

months. Board,§§ and washing provided in the hospital.

LIVERPOOL NORTHERN HOSPITAL.—Assistant House Surgeon. Salary

£70 per annum, with residence and maintenance in the house.

NOBLE's ISLE_OF MAN AND GENERAL BIOSPITAL AND DISPENSARY,

Douglas, Isle of Man.—Resident House Surgeon; unmarried.

Salary £100 per year, with apartments, gas, coal and laundry free.

NORTH-EASTERN BOSPITAL FOR CHILDREN, Hackney-road, N.E.

Junior House Surgeon for six months. Salary at the rate of £00

per annum.

NORTHERN INFIRMARY, Inverness.—House Surgeon and Dispenser.

Salary £70, with board &c. *

PARISH OF BIRMINGHAM WORKHOUSE INFIRMARY.—Resident Assistant

Surgical Officer for the Workhouse Infirmary. , Salary £100 per

annum, with furnished apartments, rations (which do not include

alcoholic liquors), coals, gas, washing and attendance.

QUEEN CHARLOTTE's LYING-IN HOSPITAL, Marylebone-road, N.W.—

Resident Medical Officer for four months. Salary at the rate of

£00 per annum, with board and residence."

ST. LUKE's HOSPITAL, London, E.C.—Clinical Assistant for six months.

Board and lodging provided.

THE GLAsgow PolicE CoMMISSIONERS.-Physician Superintendent of

their hospital, Belvidere. Salary £400 per annum, with house,

accommodation, board and attendance. (Applications to the Clerk

to the Commissioners, City Chambers,$º,

THE NEW LONDON COUNTY ASYLUM, Claybury, Woodford, Essex.

Medical Superintendent. Salary £1000 per annum, with house,

coals, lighting, milk and vegetables. (Applications to Mr. Par.

tridge, London Asylums Committee Office, 21, Whitehall-place,

London, S.W.)

THE LONDON THROAT BOSPITAL, 204, Great Portland-street, and 72,

Bolsover-street, W.-Pathologist.

vicº HOSPITAL, Burnley.—Honorary Ophthalmic and Aural

urgeon.

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.-Junior

House Surgeon. Salary £50 per annum, with board and apartments.

WEST LONDON HOSPITAL, Hammersmith-road, W.—House Physician

for six months. Board and lodging provided.

WEST LONDON HospitaL, Hammersmith-road, W.-House Surgeon for

six months. Board and lodging provided.

WESTMINSTER GENERAL DISPENSARY, 9, Gerrard-street, Soho.—Resi

dent Medical Officer for one year.

Wolvertifampton EYE INFIRMARY.—House Surgeon.

annum, with rooms, board and washing.

§irts, ſtarringts mê Đtails.

B I R T H S.

FOULERTON.—On Nov. 12th, at Brompton-road, S.W., the wife of

Alex. G. R. Foulerton, M.R.C.S., D.P.H. Camb., of a daughter.

HARRIES.-On Oct. 30th, at Grosvenor House, Aberystwith, the wife of
T. D. Harries, Mi.Tº. Lond., F.R.C.S., of a son.

HARRIS.-Qn Nov.15th, at Tregortha, Twickenham, the wife of Percy
º: M.à.C.$. L.D.S. Eng., L.S.A. Lond., of IIarley-street,

., OI a 80n.

HARRISON.—On Nov. 14th, at Beverley-road, Hull, the wife of Edward

Harrison, M.A., M.B.Cantab., F.R.C.S., of a daughter.

Terms £60 per

M. A. R. R. I.A. G. E. S.

RICE-HANNAY.-Qn Nov. 15th, at All Saints' Church, Leamington

Spa, by the Rev. C. II. Rice, B.D. (Rector of Chéan and Rural

Dean), assisted by, the Rev. W. C. Furneaux, M.A. (Vicar of

Leamington), and the Rev. A. Nicholson, LL.D., Bernard Rice,

M.D.Lond, of 5, Clarence-terrace, Leamington, son of the laté

Bernard,Rice, M.B.Lond...of Stratford-on-Avon, to Lilian Hyde

(Zelly), third daughter of W. Hannay, Esq., of Leamington Spa.

BOBERTS-WEARE:-Qn Noy. 15th, at St. Mary's, West Kensington,

Dr. Boberts, of Close-gate, Salisbury, to Fanny, widow of Arthur

Weare, of Belvidere-villa, Upper Norwood.

D E A T H S.

BROADWAY.-On Nov. 3rd, at 01, ICennington-park-road, Sigis

Alexander Wm. Edward Broadway,#; fºrt.Gº†.

only Bon of the late James Broadway, of Cairo, Egypt, aged 28.

CRESSWELL;--Qn Nov. 9th, at Grove Lodge, Winchmore hiſi, N., John
Cresswell, M.R.C.S., L.S.A. Lond., aged 74.

MORRIS-Qn Nov., 18th, at Eaton-place, Brighton, John MorrisW M.R.C.S., §§44. 2nd, at windsiah p

ILTSHIRE.-On Nov. 2nd, a Il R10 Tunbridge Wells, ThoWiltshire, Surgeon, aged fifty-six. gll, g 9 II].814

N.B.-4 fee of 59. (8 charged for the Ingertion of Noticeg of BtMarriages and Deaths. of of Births,

VACANCIES.—BiRTHS, MARRIAGES AND DEATHS. [Nov. 19, 1892.

#ſthital Jiary fºr it tiſsuing ütth.

Monday, November 21.

KING's College HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays,

at the same hour.

ST. BARTHOLOMEW's LIOSPITAL.-Operations, 1.80 P.M.; and on Tuesday, ,

Wednesday, Friday, and Saturday at the same hour.

RoyAL, LONDON OPIITHALMIC HospitaL, MooRFIELDS.—Operations,

daily at 10 A.M.

Royal, WESTMINSTER OPIITHALMIC HOSPITAL.—Operations, 1.80 P.M.;

and each day at the same hour.

ChELSEA LIOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2.

HOSPITAL FOR WOMEN, SOHO-SQUARE.-Operations, 2 P.M.; and on,

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPMEDIC HOSPITAL.-Operátions, 2 P.M.

CENTRAL LONDON OPHTIIALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour,

UNIVERSITY COLLEGE HOSPITAL.—Ear and Throat Department, 9 A.M.;

' Thursday, 0 A.M.

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital:

1 P.M., Mr. W. Lang: Diseases of Iris.-101, Gt. Russell-st. : 8 P.M.,

Dr. Galloway: Nervous System.—Parkes Museum(Margaret-st., W.):

4 P.M., Dr. louis. C. Parkes: Communicable Diseases.

CENTRAL LONDON THROATAND EAR HOSPITAL(Gray's Inn-road).-5 P.M.

Mr. Lennox Browne : Rhinitis, Acute, Purulent, Croupous, Hyper

trophic, Hyperfesthetic (BIay Fever and Bay Asthma), Atrophic;

Deformities and Deviations of the Nasal Septum.

THROAT IIOSPITAL (Golden-sq.).-5 P.M. Mr. F. G. Harvey: Internal

Ear Doafness.

MEDICAL Society of LONDON.—8.30 P.M. Dr. W. B. Hadden : Syphilis.

and Nervous Disease in Children.

Tuesday, November 22.

Guy's HOSPITAL.-Operations, 1.30P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M.

ST. THOMAS's HOSPITAL.--Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST, MARIC'S IIOSPITAL.—Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON 110SPITAL.—Operations, 2.30 P.M.

ST. MARY'S HOSPITAL.-Operations, 1.30 P.M. Consultations, Monday,

2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.,

LONDON POST-GRADUATE COURSE.-Hospital for Skin Diseases, Black

friars: 4 P.M., Dr. Payne: Pityriasis Rubra and General Dermatitis.—

Bethlem IIospital: 2 P.M., Dr. PercySmith: Insanity with Syphilis.—

101, Gt. Russell-st..: 8 P.M., Dr. Dakin: Preservation of Perineum.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—Mr. J. W. Hulke : A

case of Hepatic Abscess which burst into the Peritoneal Sac treated:

by Incision and I'lushing; recovery. —Mr. Edmund Owen : The

Radical Treatment of Severe Talipes Equino-varus in Children.

HARVEIAN SOCIETY.—7.80 P.M. Dinner at the Café Royal.

Wednesday, November 23.

NATIONAL ORTHOPMEDIC LIOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Operations, 1.30 P.M. ; Saturdays, 2 P.M., Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 8 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HospitaL.—Qperations, 1.30 P.M. ; Saturday, same hour.

LoNDON HOSPITAL.-Operations, 2 P.M.; Thursday and Saturday, same:

hour.

ST. PETER's HOSPITAL, CovenT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL IOR WOMEN AND CHILDREN.—Operations,.

2.30 P.M.

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 1.30 P.M.; Skin Depart

ment, 1.45 P.M. ; Saturday, 0.15 A.M.

ROYAL FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN'S HOSPITAL, GREAT ORMOND-STREET.-Operations, 9 30 A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M.

LONDON POST-GRADUATE COURSE.-Hospital for Consumption, Bromp

ton: 4 P.M., Dr. C. Y. Biss: Pulmonary Emphysema.—Royal London

Ophthalmic Hospital: 8 P.M., Mr. A. S. Morton:, Ocular Paralyses.—

THROAT HospitaL (Golden-sq.).-5 P.M. Mr. T. Mark Howell: Middle

Ear Diseaso.

HUNTERIAN SOCIETY (London Institution).—8.80 P.M. Dr. S. Mackenzie:

Urticaria.—Dr. G. Newton Pitt: The Value of Venesection in the

Treatment of Thoracic Aneurysm.

Thursday, November 24,

ST. GEORGE's HOSPITAL.-Operations, 1 P.M., Surgical Consultationsh.

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY College IIospitaL.—Operations, 2 P.M.; Ear and Throat

Department, 0 A.M.

LoNDon Post-graduate Course.—Hospital for Sick Children, Groat,

Ormond-street: 4 P.M., Dr. Colman: Pathological Demonstration

on Tuberculosis.—National Hospital for the Paralysed and Epileptic:

2 P.M., Mr. Victor;: Surgical Treatment of Nervous Diseasos.

London Throat Hospital, Great Portland-st.: 8 P.M., Mr. W. R. H.

ščewart: The Causation of diseases of the EurºCentral London

Sick Asylum, Cleveland-st., W. : 5.30 P.M., Mr. John Hopkins: Cases

in the Wards.

CENTRAL LONDON TIIIvoat AND EAR HospitaL (Gray's Inn-road),

Dr. Dundas Grant: The Examination of the Organs of Hearing.

BRITISH GYNMECOLOGICAL SOCIETY (20, Hanover-sq.),—8.80 P.M. Speci

mens by Mr. H. Reeves. Dr. Inglis Parsons: 'i'otal Absorption of

a large Fibromyoma of the Uterus by Apostoli'sTreatment.--Dr. F. Q.

Batchelor: Cystic Formations of the Broad Ligament, Diagnosis

and Treatinent.
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g Friday, November 25.

ROYAL SOUTH LONDON OPIITiiALMic HospitaL.—Operations, 2 P.M.

LONDON POST-GRADUATE COURSE.-IIospital for Consumption, Bromp

ton:4P.M., Dr. C.Y. Biss: Haemoptysis-Bacteriological Laboratory,
King's College : 11 A.M. to 1 P.M., Professor Crookshank: Erysipelas

and Suppuration (Streptococci).

CLINICALSOCIETY OFLONDON.—LivingSpecimensat8P.M.:—Dr. Haddon:

Two cases of RhythmicalRockingMovementsinChildren.—Mr.Storer.

Bennett: A case of extensive Fracture of the Upper Jaw.—Dr. F. R.

Walters: A case of Pernicious Antomia.—Dr. Pitt and Mr. Lane :

A case of Cranial Cyst. Papers at 0 P.M.:—Mr. IIulke: A case of

PancreaticCyst: exploratorylaparotomy; enucleation impracticable;

death from shock.--Dr. Roper and Mr. W. A. Lane: A case of Ex.

| cision of a Cancerous Stricture of the Small Intestine from a case of

Complete Obstruction of seventeen days' duration.—Dr. James

Calvért : A case of Subacute GEdema of Lung occurring above a

Diminishing Pleural Effusion.

Saturday, November 26,

UNIVERSITY, COLLEGE HOSPITAL.—Operations, 2 P.M.; and Skin De

partment, 9.15 A.M.

LONDON POST-GRADUATE Counse.—Bethlem Hospital : 11 A.M., Dr.

Theo. Hyslop: Insanity, with Organic Brain Disease.

M E T E O R O L O G | C A L R E A D | N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)
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It is especially requested that early intelligence of local events

having a medical interest, or millich it is desirable to bring

%. the notice of the profession, may be sent direct to this

'Office.

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Jeoturos, original articles, and reports should be written on one

side only of the paper.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their myriters, not necessarily for publication.

Wo cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

"marked and addressed “To the Sub-I'ditor.”

Lettors relating to the publication, salo, and advertising depart.

7monts of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

AN UNUSUAL CASE.

A. CORRESPONDENT writes:– “Can any of your readers throw any

light upon the following case:—A young lady, aged twenty-threo

years, up to and about last Christmas was a pale, antemic-looking girl,

breathless upon the least exertion. A series of headaches led to an

examination of urine, when it was found that it contained albumon

(2 per 1000 Esbach) casts and fat cells. Iron was administered

(four grains three times a day), and great improvement in health and

appearanco onsued. Colour has come to the cheeks and activity and

enorgy have succeeded listlessness and breathlessness. But the

amount of albumen has doubled in the time; in fact, it would seem

that things improve in direct ratio to the increase of albumen. The

heart is only slightly hypertrophied. Diet (milk, fish, starch &c.) is

only sparing, yet weight increases.”

Dr. John IIowsley.—We doubt very much whether any such book exists.

The means adopted to procure a water-supply for a given villago

dopond but little on the amount of population compared with the

topographical, geological and other like conditions involved. Each

9488, as a rule, must be decided on its own merits, and these are best

ostimated by an expert water engineer.

Mr. 4. T. Brand.—The book has ot yet been brought under our notice
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A RECICLESS MEDICAL COMPETITION.

THE Reporter of Ashton-under-Lyne of Nov. 12th contains the following

paragraph (the names which are given we have deleted):—

“The spirit of keen competition seems to have at last permeated

the medical profession in Dukinfield. A week or two ago.

Dr.— and Dr. — opened dispensaries in different parts of the .

town at a charge of one penny a week per member. Now we hear

that Dr. — and Dr. — have entered into competition, and

commenced dispensaries (in one case next to an establishment run,

by Drs.— and —) at the small fee of a halfpenny per week

membership.”

We say little on such a state of matters until we have given the

parties concerned an opportunity of explaining their participation in

a system which seems disastrous. ---

Sceptic must have been aware that there are people so deluded as to

believe anything that is improbable and absurd. We know nothing

of “electropoise.”

M.R.C.S. Eng. is thanked for his communication. He will understand

that though we do not publish it, we appreciate it.

A FORM OF DANDRIFF.

To the Editors of THE LANCET.

SIRS,--I have a middle-aged lady under treatment who is suffering.

from a most troublesome form of dandriff, accompanied by considerable

loss of hair, which has existed for years, and as she states she caught it

from her husband through wearing his garden hat occasionally, it is.

probably parasitic. Would any of your readers kindly suggest a form,

of treatment? Bichloride of mercury has been used as an application,

both in the form of solution and of pomade (four grains to the ourice).

I am, Sirs, yours faithfully,

Nov. 14th, 1802. ** LUX.

P.S.—The husband has derived much benefit from the application of

pomade made with lanoline and bichloride of mercury of the strength

named, but not until he had lost a great deal of his hair, and even now

he cannot get rid of the dandriff. *

FRIENDLY SOCIETIES ABUSED BY THE WELL-To-Do.

A CORRESPONDENT asks what can be done to prevent tradespeople and

others in receipt of good incomes becoming members of providen

medical associations “simply for the sake of being medically

attended for 58. Per annum.” He is surgeon to a “lodge,” and has.

on his list a solicitor's managing clerk (an admitted solicitor), the

principal draper, ironmonger, stonemason, a master carpenter, an

artist, proprietor of hotel, ditto of several inns, who can all well.

afford to pay. IIo says if he declined to attend them the lodge could ,

easily get a fresh surgeon from amongst his neighbours, and he would

also lose attendance on their families. He justly observes that what

is wanted in the profession is “couperation.”

General Practitioner.—We shall not forgot the grievance indicated by:

our correspondent ; but one thing at a time is often the best policy.

Mr. L. Miller.—We do not think our correspondent could do better than,

refer to the leading article in THE LANCET of Nov. 5th.

MEDICAL AID ASSOCIATIONS.

Investigator, though objecting to all “sweating,” agrees rather with

“Verax” than with Dr. Phillips. He thinks the truest words spoken

are those by "Fairplay.” “It is very much the fault of medical,

practitioners generally that Medical Aid Associations are able to go.

on, for if they would keep only qualified assistants and pay and treat

them well, the Associations would find difficulty in securing officers.

or members.” He advises a conference of the medical and other

officers, and thinks that in this way better terms would be secured.

The demand on our space prevents the insertion of this and many

other lotters.

Surgeon-Major.—We are not aware of any Army Medical Report having.

been recently published. That for 1800 was reviewed in THE LANCET:

of July 30th, Aug. 0th and Aug. 18th, 1892.

Mr. Vermon Mossman (Manchester).-We shall be obliged if our corre

spondent (whose card has been mislaid) will forward us his address.

SYMPIIYSEOTOMY.

AT a recent meeting of the Philadelphia County Medical Society.

Dr. Barton C. LIirst reported a case of symphyseotomy performed on.

a young woman in the University Maternity IIospital. The opera

tion was successful as regards the mother, and a live infant was

readily delivered. It is believed (says the New York Medical Record).

that this is the first instanco in which this operation, as a substitute

for the Crusaroan section, has been attempted in tho United States.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.
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COMMUNICATIONS, LETTERS, tc., have been received from—

A —Mr. Innis Addison, Glasgow;

Mrs. A. Amphlett, London ;

A. B., London; A. M. S., Malta.

B.—Dr. E. Blake, London ; Dr. D.

Black, Glasgow ; Mr. William

Berry, Wigen; Dr. A. T. Brand,

Yorks ; Mr. C. Van Biema, Man

•chester ; Mr. Breeze, Londou;

Mr. J. A. Bright, Glastonbury;

Mr. Browne, Douglas ; Mr. T. B.

Browne, London; Mr. Bourchier,

Brighton; Messrs. Browning and

Co., London ; Mr. Bowe, High

bury; Dr. Bentley, Whitehouse.

AC.—Dr. Collier, Oxford; Dr. J. M.

Clarke, Clifton; Dr. J. Cagney,

London ; Messrs. Calvert and

Co., Manchester; Dr. Coghlan,

JAldershot; Mr. J. G. Constantine,

London; Messrs. Cock, Russell

and Co., London ; Mr. Chapman,

Belfast ; Messrs. Christy and

Co., London ; Mr. Clark, West

JBrighton ; Staff-Surgeon Gipps,

‘China ; Dr. Criaire, Paris ; Mr.

Clark, Wolverhampton; Madame

Caplin, London ; Mr. Connell,

co. Tipperary; Colony.

.D.—Mr. J. R. Diggle, London ;

' Dr. Delcroix, Dieppe; Mr. De

Rudolf, London; Dr. Davis, Port

Talbot ; Mr. Denning, Salop ,

I)r, Dale, Bishop's Teignton ;

Devon and Exeter Hospital ;

Daily Gazette, Birmingham.

"F.—Prof.T. R. Fraser, Edinburgh;

Messrs. Fannin and Co., Dublin ;

Mr. Fox, Manchester; Fidelis,

London; F.R.C.S.I.

•G.—Dr. R. J. Godlee, London; Dr.

H. W. Gairdner, Shrewsbury;

Mr. J. H. Goodwin, London;

Messrs. Griffin and Co., London.

&R.—Dr. Hensley, Retford; Dr. W.

Hunter, London ; Mrs. Hulme,

Brentwood; Dr. D. W. Harman,

Winchester; Mr. IIeywood, Man

chester; Mr. Hornibrook, London

‘I.—Mr. P. A. B. Isherwood, Rams.

gate.

.J.—Mr. F. B. Jessett, London ;

Mr. Johnson, Leicester; Messrs.

Jewsbury and Brown, Win

chester; Messrs. Johnson, Son

and Ellis, London; J. M. D.,

London. *

K.—Mr. Kershaw, London; Mr. J.

Kirk, London; Mr. Keely, Not.

tingham ; Mr. Keriu, London;

K., London. -

L.—Dr. Little, London; Mr. Leckie,

London; Mr. Lawrence-Hamilton,

London; Mr. Longman, Salisbury;

Dr. R. Lewins; Mr. F. Lankester,

London ; J. F. Lehmann, Mün.

chen ; Lex; L.R.C.P. Lond, and

M.R.C.S.E.; Leo, London.

M.–Mr. A. Maude, Kent; Mr. E.

May, Hanwell ; Mr. Macraith,

Dublin; Mr. Macdougal, Glasgow;

Surg.-Lieut. McNaught, Kildare;

Medicus, London.

N.—Nemo, London. -

O.—Mr. Edmund Owen, London.

P.—Mr. J. Purves, Yorks ; Mr.

Page, London ; Mr. Penlland,

Edinburgh; Messrs. Potter and

Clarke, London; Pauline, London

R.—Dr. T. Reid, Lochmaben ;

Messrs. Roberts and Co., London.

S.—Dr. Snow, London; Dr. Noble

Smith, London; Messrs. Street

and Co., London ; Mr. Morton

Smale, London; Messrs. G. Street

and Co.,London; Dr. J. E. Shaw,

Bristol; Dr. Seaton, Clapham;

Dr. W. S. Smith, U.S.A.; Mr. Sell,

London ; Prof. Stuart, Sydney;

Mr. W. R. Smith, London ; Dr.

Ske.ritt, Clifton ; Mr. Smith,

Bucks ; D. B. Spatz ; Scalpel,

London.

T.—Dr. W. Bezley Thorne, London;

Dr. Tibbits, London.

U.—Dr. Unna, Hamburg.

W.—Victoria Hospital, Burnley.

W.—Dr. S. W. Wheaton, London;

Dr. Wacchter, Wildhad ; Dr. R.

Williams, Preston; Mr. Williams,

Brockley; Messrs. White, Druce

and Co., London; Mr. Wooldridge,

Stourbridge. -

X.-X. Y., London; X. .

.LETTERS, EACII WITII ENCLOSURE, are also acknowledged from—

A.— Messrs. Allen and Hanburys,

London ; Mr. Aspland, Cambs. ;

Mr Anderson, , Carmarthen ;

Assistant, Sheffield.

.2B.-Mr. Birkenhead, Atherstone;

Mr. Bagshaw, St. Leonards; Dr.

Bull, Cinder ford ; Mr. Breech,

Newbury ; Messrs. Battley and

Watts, London; Messrs. Benson

and Co., London; Messrs. Bullock

and Co., London; Dr. Bourke,

Earl's Court; Mr. McBorland,

Mount Vernon; Wm. Barry G.,

Stratford ; Bachelor, London ;

B., London. -

C.—C. Collingwood, Burton-on

Trent ; Clavicle, London : Class

Rooms, Edinburgh : College of

Preceptors, Bloomsbury; Chief

Surgeon, Tredegar.

E.—Messrs. . Elliott,

Brighton; Mr. R. Kershaw Lee,

D.—Mr. Dawson, Halifax; Mr.

Davis, London; Mr. Davies, Cwm

Carn; Mr. Davids, London; Del

toid, London: Debility, London;

Dundee Convalescent Holme; Dr.,

Caldicot.

Son and

Boyton, London; Messrs. Eason

and Son, Dublin ; E. M. E.,

London.

F.—Dr. Fraser, Manchester; For.

ceps, London; F. H., London.

G.—Mr. Goodwin, Manchester;

. Mrs. Gann, Hants ; G., Brid.

port; General Apothecaries' Co.,

London; Gordon, London.

H.—Dr. Hulme, Leek; Mr. Hime,

Bradford; Mr. Hulme, Birming.

ham : Mr. Heslop, Blackpool ;

Hamilton Association, London ;

Hackney Furnishing Co., London.

I.—Iatros, London.

J.—Mr. J. Hutchinson, London ;

Mr. Jones - Humphreys, North

Wales; Mr. Johnson, Liverpool;

J. M., London; J. P., London.

K.—Mr. Kimpton, Marylebone ;

Messrs. Keen, Robinson and Co.,

London;Mr. Kempster, Battersea;

IK., London; K., Kennington.

L.—Messrs. Leader and Son, Shef

field; Mr. Leech. Colchester;

Mr. Lawson, Hebden Bridge ;

Mr. Lewis, Eastbourne ; Lithos,

London; Leo, London; L. T.,

London. -

M.—Dr. Merryweather, Yorks; Dr.

Macmaster, Perth ; Dr. Morgan,

Oswestry ; Mr. Morton, North

Walsham ; Messrs. Maythorn

and Sons, Biggleswade ; Mrs.

McLintock, Grove House Private

Asylum; Mr. McNaught, Kildare;

M.R.C.S., Coventry ; Medicus,

Dover; Meºlicus, Snodland; M.,

South Kensington; Medicus, Bir

mingham ; Medicus, Wanstead.
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N.—Mr. Niven, Littleborough.

O.-Mr. Offord, London. -

P-Dr. Phillips, Birmingham; Mr.

Price, Longton; Portlock, High.

bury; Pax, London.

R.-Mr. Rickard, Newcastle-on

| Tyne; Mr. Rainsbury, Mansfield;

Messrs. Rees and Latham, West

Bromwich ; Messrs. Rowntree,

York; Mr. Ritchie, Manchester;

Mr. Robinson, Durham; Rankin,

Kilsyth; Royal Medical Benevo.

lent College, London ; Royal

United Hospital, Bath ; Rusti.

cus, London.

S.—Mr. Sherrard, Hailsham ; Mr.

Spicer, Chard ; Messrs. Slinger

and Son, York; Messrs. Seabury

and Johnson, London; Mr. Sten.

house, Glasgow ; Mr. Shepley,

Burnley; Dr. Sanctuary, Kentish

Town; Dr. Seaton, London; Mr.

Style, Hucknall Huthwaite; Dr.

Stewart, Fulham ; Mr. J. Smith,

Manchester; Messrs. Somerfield,

London; Sigma, London; Sussex

London. -

T.—Mr. Thin, London; Mr. Tyte,

Minchinhampton; Mr. Trumper,

Harrogate; Mr. Toy, Chipping

Norton ; Mr. Thomas, Bourne

mouth ; Mr. Taylor, Ruthin.

W.—Viator, London.

W.—Mr. Wilcox, Yarmouth ; Mrs.

Willis, Torquay; Messrs. Wilson

and Blessley, London; Mr.Walsh,

co. Tipperary; Messrs.Whitehead

Bros., London;Messrs.Whitworth

and Sºuart, Manchester; Messrs.

Wright, Sidcup; Mr. Williamson,

Liverpool; Mr. Walsh, Clogheen;

Dr. Whitehill, Bury; Mrs. Wyrill,

Bradford.

X.—X. Y. Z., London.

Z.—Z., Upper Norwood.

NEwsPAPERS.–Oswestry Advertiser, Sula's Journal, Liverpool Journal

of Commerce, Leeds Mercury, Porkshire Post, Magazine Journal,

Bristol Mercury, City Press, Liverpool Daily Post, Glasgow Herald, ,

Waterford Chronicle, Melbourne Age, Scottish Lead r, Eastern Morming

News, Bradford Observer, Times of India, Le Temps (Paris), Madras

Weekly Mail, Scotsman, Birmingham Post, Pioneer Mail, Newcastle

Journal, Sussex News, Mining Journal, Weekly Free Pre38 and

Aberdeen Herald, Reading Mercury, Law Journal, West Middlesea:

Standard, Local Government Chronicle, Windsor and Eton Gazette,

IIertfordshire Mercury, Dumfries and Galloway Standard, Surrey Ad.

vertiser, Fulham Chronicle, Builder, Windsor and Eton Ea:press,

Sunday Times, J.outh Times, Oldham Standard, Architect, The New8,

Sanitary IRecord, Le Courrier de la Presse (Paris), Bath Gazette,

Insurance Record, Local Government Journal, The Reſe, ee, Western

Chronicle, West Middlesex Advertiser, Temperance Chronicle, Court

Circular, Bacup Times, Clifton Chronicle, Irugby Advertiser, Catholic

Times, Citizen, Oafordshire News, West Lomaon Observer, dºc., have

been received.
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GENTLEMEN,-As we to-day commence a new session,

which is contemporaneous with the introduction into our

"Jäiversity of several important changes in medical cduca

tion and graduation, it may be useful if I make some

remarks on these changes, especially as this is the first

opportunity that has presented itself for my doing so. Briefly

stated, the most important changes introduced by the Medical

Ordinance, which became law on the 5th of August of this

year, are as follows:–1. Certain modifications in the prelimi

mary examination in general education, tending generally to

the simplification of this examination, but requiring that the

entire examination shall be passed at one and the same time,

before medical studies have been commenced. 2. Extension

of the minimum course of study for the lower degrees to five

years, with a few modifications in the educational and exami

nation arrangements and requirements, the most important of

the latter being the addition of mental diseases, ophthalmo

Mogy, fevers and diseases of children to the curriculum.

3. The substitution of the title “Bachelor of Surgery” for

“Master in Surgery,” thereby rendering the two lower degrees

similar in title ; these becoming, therefore, Bachelor of

Medicine (M.B.) and Bachelor of Surgery (Ch.B.), and being

only conferable together and at the same time. 4. The in

crease in the educational requirements for the degree of

Doctor of Medicine and the introduction of an examination

for that degree in Clinical Medicine, including some of its

special departments. 5. The creation of a higher degree in

Surgery, with requirements similar to those for the higher

degree in Medicine, to which the title “Master of Surgery

(Ch.M.)” is to be applied. ... These changes, gentlemen,

are not, however, likely to affect any of you. No doubt

the new ordinance provides that every student who began

this medical studies before the date when it came into opera

tion shall be entitled to graduate under the system in

force before or after that date, according as he shall comply

with the regulations of the old or of the new ordinance.

As nearly all of you have already entered upon at least your

third year of study, it cannot be expected—and indeed the

proceeding would be one of more than doubtful wisdom—

that you would put yourselves in the position of beginners,

and again undergo elementary studies and preliminary

and first professional examinations. Ifor you, therefore, the

&modifications in the curriculum, the institution of a new title

for the lower surgical degree, the elevation of the require

(ments for the degree of Doctor of Medicine and the creation

of a new higher surgical qualification are not matters of

personal interest.

Indecd, the only provision contained in the new ordi

nance to which I need draw your attention, as being likely

to concern any of you, is set forth as follows: “Subject

to regulations to be made from time to time by the

University Court, the University may also confer diplomas

in special branches of , medical and surgical practice on

graduates of the University in medicine and surgery.” It is

ſundoubtedly the case that specialisation in medical and sur

.gical practice has now become so frequent, and its advan

tages have been admitted so generally by the medical pro

fession and by the public, that the time has come when the

University should assume a definite position towards it. I'or

by doing so it may succeed in limiting the assumption by

unqualified persons of claims to special knowledge, in giving

a just and adequate recognition to knowledge that has

'been actually acquired, and in advancing the study of

special branches of medical and surgical practico, which

requiro a more extended study than can be obtained in the

ºurriculum for the several degrees in medicine and surgery.

These objects might be gained in three ways: by instituting

a degree for oach, special branch; by giving options, em.

*ś§ special branches, in the examination for degrees;
O,

ior by conferring diplomas upon candidates who qualify them

'selves by definije courses of study, and who afterwards pass,

'satisfactory examinations in the special branches. The first

method is obviously objectionable, in so far as it would

multiply degrees to an extent that would be detrimental to

all degrees. The second method would fail in adequately

recognising the special knowledge, and would introduce

'the anomaly of a degree qualifying for practice implying

under one and the same title different acquirements

in different holders of the degree. These objections do

not apply to the third method, as it would not increase

the number of degrees or necessitate the existence of

degrees implying different acquirements on the part of

different holders, while it would adequately recognise the

special branch by a special certificate or diploma, for which

the course of study could be pursued without interfering

with, because subsequent to, the course for a degree. The

medical faculty has already expressed the opinion that the

following among other subjects might thus be recognised and

fostered : ophthalmology, mental diseases, laryngology with

aural and nasal surgery, medical jurisprudence, midwifery

and gynaecology. Whatever special branch is adopted, thegra

duate would be required to devote some time, not less than

one year, to such further special studies as would entitle him

to a certificate in that branch. Tor the certificate in

Ophthalmology, for example, his further studies would require

to embrace optics, the anatomy, physiology and pathology

of the visual apparatus and systematic and clinical study of

eye diseases; for the diploma in Mental Disease, mental

philosophy, the laws relating to mental diseases, and the

systematic and clinical study of the subject ; for the diploma

in Medical Jurisprudence, criminal law, morbid anatomy (in

cluding practice in post-mortem examinations), toxicology

and insanity. The possession of a certificate would, there

fore, imply that knowledge had been acquired entitling the

possessor to claim special qualifications for the practice of

some selected branch of medicine or surgery. The training

would become a means for fostering advanced studies in the

University, and for forming, with the advanced studies

already existing in connexion with theses and about to be

instituted in connexion with the higher degrees in medicine

and surgery, an Honours School in which higher studies,

appropriate for an academic institution, would be conducted.

As I have referred to University Honours, I would express

the opinion that it is not advisable to develop further the

system of conferring honours on students for mere class or

examination distinction, founded upon the work required for

obtaining degrees. There is already a danger of diverting

the student into too early specialisation, which, while it

may lead to great devotion to several of the subjects required

for these degrees, also leads to partial neglect of others ;

a danger which would become increased if special exa

minations beyond the standard of , requirements for

degrees were instituted. Such distinctions are not those

which a University should place in the first rank. . They are,

after all, but little removed from schoolboy prizes or the

ambitions of a cramming institution. The Honours School

rather should be constituted by studies and work performed

after the elementary training required for the lower degrees

has been completed. Then only can higher studies and

researches qualifying for honours worthy of a university

be engaged in without interference with the acquirement of

that fundamental knowledge which is absolutely necessary

for every practitioner of medicine and surgery.

A scheme giving practical effect to , this section of the

ordinance will, I trust, by-and-bye be issued. It will then

be open to every graduate in medicine who adopts some

special branch of professional work to obtain a high uni

versity honour, combined with a guarantee of special

qualification to engage in that work. To other provisions

in the ordinance I shall afterwards refer ; but before doing

so I propose to make a few remarks on the subject we are

about to commence the study of in this class-room.

Medicine, as a practical Art, may truly be said to consist of

only two branches—the knowledge of Diseases and the know

ledge of their Cure. This knowledge has a wide foundation:

It rests on the sciences of botany, zoology, chemistry and

physics; of anatomy and physiology, and of pathology,

medical, surgical and obstetrical. Notwithstanding the eleva

tion thus reached, if we regard it merely as a practical art, that

art to which you intend to dedicate your lives, then I say

that medicine consists of only two branches of learning, one

devoted to tho knowledge of diseases, the other to the know

ledge of remedics. The former teaches how to recognise
Y
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diseases, to trace their causes and effects, to anticipate their

results; thelatterhow torecogniseandadministenremedies, how

to ascertain their actions, how to apply these actions to the cure

of diseases. Accordingly, in ancient times, when medicine had

not yet reached the dignity of a scientific profession, but

was an art only, it actually did consist of nothing else than

these two departments, called the “Practice of Physic” and the

“Materia Medica.” Anatomy was all but unknown; chemistry

was unborn ; physiology was confined to a few crude con

jectures about living functions, none of them more resembling

the doctrines of the present day than the notion of the Greeks,

that the blood swayed backwards and forwards in the veins

“like the tide of Eurypus between Attica and Euboea.”;

pathology, like chemistry, had no existence even in name ;

and as for the sciences of zoology and botany, the little

known of them was merely some elementary facts comprised

in one department of materia medica—that of the natural

history of medicinal substances.

The first of the now extant writers on diseases, and the

first author on remedies, represented in their works the whole

range of the medical knowledge of two thousand years ago;

and for many years afterwards their successors did little

else than reproduce and variously dress up the observations

and doctrines of the famous physicians of Cos and Anazarba.

By-and-bye the cultivators of materia medica freed themselves

from the trammels of the Greek school. To this result much

was contributed by the discoveries of the alchemists and

their immediate successors. More attention came to be paid

to the physiological action of remedies, to those actions

which occur in a state of health as contrasted with a state

of disease. At the same time advantage was taken of the

advancements that were being made in natural science,

especially in chemistry and botany, to improve the descrip

tion and definition of the articles of the materia medica.

The scope of the subject, however, was not altered or its

boundaries narrowed. In this University the first pro

fessor of the subject, Dr. Alston, in his teaching between

the years 1738 and 1760, methodically discussed the natural

history of medicines, and their action in health and in disease,

with the diseases in which they are used." His successors, Dr.

John Hope, Dr. Francis Home, Dr. James Home, Dr. Andrew

Duncan and Sir Robert Christison, assigned the same

latitude to the subject as it had received under the

first occupant of the chair, but also added to it diet in

its applications to disease and the therapeutic effects

of electricity, galvanism and mineral waters. Indeed, the

pnly curtailment that occurred during these eleven decades

of the existence of the chair was when Dr. Cullen, in the

session 1761–2, delivered a course of lectures on materia

medica, in the interval between the death of Dr. Alston and

the assumption of duty by his successor, Dr. Hope. It is not

without interest to note that Dr. Cullen almost entirely

restricted his teaching to general and special therapeutics,

and made only brief and meagre reference to the physical

properties of remedies.

I need scarcely tell you, therefore, that from the

earliest times Materia Medica has signified the knowledge

of healing materials and remedies—the knowledge of

all means and circumstances directly or indirectly useful

towards the cure of diseases. In the words of my immediate

predecessor, Sir Robert Christison, “a complete course of

..materia medica should treat of : (1) medicines, properly so

called ; (2) imponderable remedies or qualities of matter,

, such as heat, cold, electricity and galvanism ; (3) diet, or

food and drink, as medicinal agents.” Among these several

departments the one which, from its special importance and

great extent, must engross the largest share of attention is

that of medicines properly so-called. Consideration must be

given to their chemical, physical and botanical characters, as

well as to their physiological properties and effects and uses

in disease. While in former times the state of advancement

of the various sciences upon which the description and appre

ciation of the characters and properties of medicines are

dependent gave a prominence to the chemical, physical and

botanical characters, the present state of science no longer

renders it necessary to maintain this ascendency.

Pathology, after a long and no doubt unavoidably restricted

attention to the gross lesions, produced by disease, to the

modifications of structure caused by abnormal action, or to

what may be termed pathological anatomy, has now

advanced far into the much more valuable investigation of

, the changes in normal action leading to or causing these gross

, changes or producing the conditions which constitute disease.

Many important facts have been established in this branch of

pathology, which is now recognised as pathological physio

logy. The symptoms of several diseases, for example, have

been shown to depend on perverted actions of definite por

tions of the nervous system, on chemical changes in con

stituents of the body, or on the introduction of hurtful sub

stances, which have themselves been isolated and identified.

Physiology has in each of these, and in many other advance

ments of pathology, acted as an indispensable pioneer,

establishing by investigation the normal action and the normab

composition of the structures of the body. The problems

placed before the physician in each case of disease to which

he is required to apply remedies are now, therefore, in many

instances more definite and even more simple than they for

merly were. Intelligent limitations have taken the place of

superstitious or uninformed exaggeration of the curative power

of medicines; and it has become apparent that, in order to

treat the abnormal conditions with success, knowledge must

be possessed of not only the pathological conditions, but also

of the exact changes in structure or in composition which the

remedial substances are capable of producing. A relatively

new department, that of pharmacology, has accordingly been

added to materia medica. It constitutes the foundation of

therapeutics, or the application of remedies to disease; and

as this application constitutes our main work as physicians or

practitioners of medicine, the department of pharmacognosy

(which deals with the physical characters of remedies) and

that of pharmacy (which deals with the forms in which they

are administered) must in a sense occupy subordinate posi

tions. Let me add, however, that this subordination is only

a relative one. Having regard to the ultimate object of medi

cal study, a knowledge of the physical, sensible and chemical

properties of medicinal substances and of pharmacy is of

great practical value. Without it much of the advantage to

be gained from the study of pharmacology and therapeutics

will be rendered unavailable and useless ; for the actual ad

ministration of remedies is necessarily based on knowledge of

the former as well as of the latter.

The subject of materia medica, in so far as it is limited to

medicines ordinarily so-called, includes all of these depart

ments; but while the study of the chemical and other

physical characters of medicines and of pharmacy should be

engaged in at an early part of the curriculum, the study of

pharmacology and therapeutics is impossible until a know

ledge of physiology and pathology has already been acquired.

This subdivision of the subject into two great groups, the

physical and the biological, and the placing of the instruction,

in the former at an earlier period than that of the latter,

would prove of much advantage to the student. He would

find it a more easy matter to acquire a knowledge of physical

and chemical characteristics and of pharmaceutical processes.

soon after he had studied botany and chemistry, and while

the facts he had acquired of these subjects were yet vividly

present in his recollection, rather than many months after the

examinations in botany and chemistry had been passed. He

would also be in a position to derive more benefit from, and

to pursue with greater interest, his studies in systematiq.

and clinical surgery, as he would possess some real knowledge

of the remedies constantly being brought under his notice,

whose names even he might otherwise never before have

heard. The advantages would prove equally great if the de

partments of pharmacology and therapeutics were placed in a

later part of the curriculum. As I have already pointed out,

the former is founded upon physiology and the latter upon

pathology, and as the separation of their consideration is

highly inexpedient—if, indeed, it be not impossible—they

cannot intelligently be studied until both physiology and

pathology have been mastered. At a later part of the

curriculum, further, some knowledge would have been

acquired of the diseases which are treated by medicinal sub

stances, and accordingly there would be avoided the per

plexities and embarrassments which, in the entire absence off

this knowledge, constantly arise from unavoidable references

to diseases.

I have referred to the inseparable union that exists

between pharmacology and therapeutics, and perhaps

some expansion of this statement may be required in

addressing an audience for the most part composed of

those who now, for the first time, are invited to considor

the meaning of these terms. As the object of pharma

cological study and investigation is to obtain such knowledge

as will enable us, by means of the physiological (or

pharmacological) action of remedies, to restore to a

standard of normal health the deviations from that standard

produced by disease or pathological processes, it would be
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highly inconvenient, and would increase greatly the difficulties

of accomplishing this object, if the study and teaching of the

action of remedies were dissociated from their application.

The inconveniences of this dissociation become at once appa

rent when we realise that it would compel us, as students of

materia medica, to ignore. such remedial effects as that of

salicin in rheumatic fever, of arsenic in chorea, of chryso

phanic acid in psoriasis, of ipecacuanha in dysentery,

or of iodide of potassium in aneurysm ; and to ignore

also if not actually the doses of remedies, at any rate

the variations in doses necessary to produce different

effects in disease and necessary for different diseases. It

is, however, impossible to effect this dissociation, for

our knowledge of the action of remedies is not only derived

from their effects in normal states of the body, but also

from their effects in diseased or pathological states, or,

in other words, from their therapeutic effects. No descrip

tion, for example, would be complete of the action of

acetanilide, exalgine, phenacetine or phenazone which omitted

their analgesic or pain-subduing effects; but this is a purely

therapeutic action, not due to any narcotic or anaesthetic

harmacological action, and pain is a manifestation of

iseased or pathological processes. No description would be

complete of the action of digitalis, squill or strophanthus

from which the diuretic action of these substances was

omitted ; but this action is manifested only in disease, and

its demonstration rests upon clinical experience alone. No

description would be complete of the action of quinine which

did not include its action in reducing abnormally high tem

perature ; but this action is displayed only in fever, and as

fever is a pathological condition, the antipyretic action of

quinine is necessarily a therapeutical one. No description

would be complete of the action of iron which did not include

its effects on essential constituents of the blood ; but as

these effects are produced only in anaemia, and as anaemia is

a pathological condition, this, the fundamental action of iron,

becomes a therapeutical one.

Influenced by such considerations as I have now brought

before you, the Faculty of Medicine and the University

Court adopted the recommendations that an examination

on pharmacy and on the chemical, botanical and physical

characters of medicinal substances should be taken either

along with the examination on the subjects of anatomy and

physiology, or at any earlier period of examination subse

quently to the first professional examination ; and that the

examination on pharmacology and therapeutics should be

taken at the end of the fourth winter of the new five years'

curriculum, and after the cxamination on anatomy, physio

logy and pathology had been passed. These recom

mendations are in harmony with the expressed opinions

of my predecessor in this chair (Sir Robert Christison),

of the General Medical Council, of the Scottish Uni

versities' Commission of 1876, and of the great majority

of the teachers of materia medica in Great Britain, and

they are supportcd by the arrangements now existing in

the schemes of examination of English universities and

of the Conjoint Boards of the Royal Colleges of England

and of Scotland. They have been represented to the present

Scottish Universities Commission in the form of two pro

posals: (1) To allow an examination on pharmacy and on the

botanical and physical properties of medicinal substances, to

be taken as soon after the first professional examination as

the candidate desires; and (2) so to arrange the examination

in pharmacology and therapeutics as to ensure that the candi

date has obtained a sufficient knowledge of physiology before

he studies the modifications of physiological conditions pro

duced by medicinal substances, and a sufficient knowledge of

pathological processes before the means for restoring them

to a normal condition by mcdicines is required to be con

sidered.

Although the essential parts of these proposals were

apparently received with approval by the Commission, for

they were reproduced, with at least one bewildering excep

tion, in the first issued medical ordinances, I regret to say that

in the final ordinances the Commission has departed from this

position, and has, instead, adopted an extraordinary, and in

some respects an unintelligible one. The Commission has

ordained that the most unnecessary burden should continue

to be imposed upon candidates of either maintaining at an

examination standard—for two years after the examinations in

chemistry and botany have been passed and when studies of

totally different kind are occupying his attention—a know

ledge of such of the details of these sciences as is required

for even the most elementary study of pharmacy and of the

distinguishing physical characters of medicinal substances, or

of again laboriously acquiring this knowledge. The Commis

sion has also ordained that candidates shall not be examined

in pathology until after they have passed an examination on

the therapeutic applications of medicines, which implies

that in the opinion of the Commission the modifications of

function or of composition by which abnormal or diseased

processes and conditions are to be restored to a normal con

dition by medicinal agencies are to be studied before*any

knowledge has been obtained of the abnormal or pathologicale

processes themselves. {

In order, apparently, that there should be no ambiguity in

regard to this extraordinary conception of the relationship

between therapeutics and pathology, a most significant word .

has been introduced into the new ordinance. In the pre

vious ordinance, that under which your studies are being

conducted, our subject is termed “materia medica,” only.

Lest any doubt, however, should exist that materia medica

includes therapeutics—although, as I have explained, the

history and the very nature of the subject leave no room for

doubt—the Commission in the new ordinance has actually

changed the designation to that of materia medica and

therapeutics. There will, therefore, be no escape from the

irrational position of the candidate being examined on the

treatment of disease by medicinal agents before knowledge

has been acquired of the diseases to be treated, and conse

quently of the teaching and study of this treatment preced

ing the possession of this knowledge. This dilemma will

occur not only with medicines proper, but also with such

therapeutic agencies as electricity, galvanism, foods, mineral

waters and climate, for they obviously can be considered

here only as means for treating disease. . In former years

not only did the simultaneous study of pathology and

materia medica and the earlier acquaintance with disease,

necessitated by a four years' curriculum, greatly lessen

the dilemma with regard to medicines proper, but it was

largely avoided in the case of the above therapeutic agencies,

by postponing their consideration to as late a period

of the session as possible, when considerable progress had

already been made by the student in his pathological

studies. In the future this will be impossible, and the

acquirement of knowledge of the therapeutic uses of remedies

will then become a mere unintelligent exercise of memory.

You are, gentlemen, to be congratulated that, in so far as

'your studies in this room are concerned, the new ordinance

of the Commission does not apply to you. While I, for my

part, look forward with some anxiety to the time when it

may be necessary for me thus “to make bricks without

straw,” I do not forget that any scheme involving new

conditions is produced under difficulties, that the statement

of defects, even when uncompromising, is often the surest

means for effecting their removal, and that the interests of

science and of education are those which will ultimately

prevail in our University.
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LECTURE I. – INTRODUCTION.

GENTLEMEN,-The subject to which I propose to direct

your attention in this lecture is a comparatively new one.

Blood destruction (haemolysis) has hitherto received too little

attention at the hands of both physiologists and pathologists.

In this respect the physiologists have been most in fault.

lłlood formation (hacmogenesis) appears to have monopolised

their attention to the almost entire exclusion of the process

which the necessity for arenewed formation of blood implies—

namely, a previous destruction of blood ; so much so that
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while the literature on the former is voluminous (the organs

concerned in this process have even been dignified with a

'special name, “haemopoietić”) the references to the latter

as a normal physiological process are of the scantiest.

'I am not, indeed, aware of a single paper dealing in

any systematic way with the latter. This circumstance

renders somewhat more difficult my present task, which

is lo embody within the compass of this lecture the

results of investigations relative to it, which I have

now carried on for several years. In the Arris and

Gale Lectures before the Royal College of Surgeons

in 1889, and in an investigation into the “Pathology of

Ternicious Anaemia,” published by me in 1888, I had occa

'sion to touch briefly on the subject. I was unable, however,

at that time to give it the full consideration I deemed com

Thensurate with its importance. This blank I now propose

to fill up so far as I can; and although I am only too well

aware how many points have still been left untouched by

my observations, I hope that the present contribution to

it may serve at least to point out in what directions in

formation is still required; while at the same time it may

afford a fresh point of departure for future workers.

DEFINITION OF BLOOD DESTRUCTION.

I have spoken of blood destruction as a definite process

carried on in health, presumably by certain agencies, in

certain situations and under certain conditions, just as blood

formatic n is. That the blood is subject to changes both in

its corpuscles and its plasma, necessitating from time to time

their renewal, we have every reason, from analogy with the

case of other tissues, to believe ; and the first question

which may naturally arise in your mind is, Why dignify

by a special name a process in the blood which in

‘the case of other tissues we are content to let pass

without special notice? We do not feel called on to speak

of a muscle destruction or a glandular destruction to describe

‘the retrogressive changes which necessarily accompany the

activity of these tissues. Why, then, speak of a blood destruc

tion ? In answer to this question I ask in return, Why speak

of blood formation any more than we speak of a muscle or

a gland formation? The reason in both cases is, I think,

obvious—namely, first, that the mystery which still shrouds

the origin and fate of the blood of itself naturally excites

interest and inquiry; and, secondly, the activity of the other

tissues is so bound up with the condition of the blood that

it is a matter of paramount importance alike to physiologist

and pathologist to learn everything they can regarding its life

history, its mode of origin, the changes that occur in it and

even its manner of death. The slightest deviation from the

normal at any period of its life history may carry with it

results out of all proportion to the apparent magnitude of

the change itself. It will be one of the objects of this

‘lecture to show how true this statement is as regards those

series of changes by which the blood in health is affected

more or less injuriously, and how an increase in these changes

may be, and in certain cases are, responsible for some of the

most severe forms of anaemia and blood disease.

EVIDENCES OF BLOOD DESTRUCTION DERIVED FROM A

STUDY OL PIGMENTS.

Premissing that such will be the result of our inquiry, I now

ask your attention to the evidence we possess that a destruc

tion of blood is a normal physiological occurrence. The

evidence we possess on this point is unfortunately scanty and

vague. It necessarily varies according as it is the plasma or

the corpuscles that we have special regard to. Here let me

say at once that when I speak of the blood I mean not

simply an albuminous fluid in which are suspended certain

corpuscles, but of a highly organised tissue—a tissue to

which I would assuredly and without hesitation apply the

term “living ” did I not fear to be asked to define what life

is. This view of the blood as a tissue is no mere opinion to

be accepted or rejected according to the individual stand

point from which its study is approached. It is in my view

a cardinal point in the consideration of the physiology and

pathology of the blood. The relation of the various parts of

the blood–plasma, white corpuscles and red corpuscles—to

each other and to certain cells from which they derive

their origin are, if anatomically less close, nevertheless

physiologically no less intimate than that of the cells

On this point I would

fain, did time permit, dwell. It must suffice now to state

, that the highly organised nature of the blood of which

I speak is evident, in my opinion, not only in the white

corpuscles, but in an equal, if not even greater, degree in

the plasma and in the red corpuscles. They are mutually

dependent upon each other. No change occurs in the one

without being attended by change of some kind in the other.

No study of the behaviour of the blood under different cir

cumstances can therefore be complete which does not have

regard to this important mutual interdependence of its various

elements. These remarks in the nature of a digression are

necessary. If in the course of this study I appear to

dwell too exclusively on the behaviour of one element of the

blood to the apparent neglect of others, I should like you to

understand that I do so for some particular reason. If, for

example, as will be the case, I speak more of the red

corpuscles than of the white, it will not be that I consider

the changes in them to be more important than those in the

white, but solely that the changes in the blood of, which

I speak are more easily studied in their case than in the

case of the white corpuscles or of the plasma. If I speak much

of pigment as an evidence of blood destruction, and study

minutely its characters, distribution, mode of formation and

ultimate fate, it is not on account of the importance of pigment

as such, or of the lesser importance of other products, derived,

let us say, from the breaking up of the white corpuscles.

On the contrary, most of the changes I describe I shall have

to refer back to the action of the white corpuscles or their

congeners. My sole reason for dwelling so much on the red

corpuscles will be that the points I desired to elucidate I

found could best be elucidated by a study of the changes

observed in them and in their chief constituent—haemoglobin.

As I have stated, the evidences of the existence of any

special process of harmolysis in health naturally differs

according as we have regard to the plasma, the white

corpuscles or the red. In the case of the plasma and the

white corpuscles such evidence as we possess, although not

unimportant, is comparatively slight. I shall consider it

later on, and for the reasons just stated I pass at once to the

red corpuscles. Their chief constituent—haemoglobin—is not

disposed of in the same easy way, leaving little or no trace

behind, as are the albuminous constituents of the plasma or

the white corpuscles. Very early in the scale of animal

organisation there appears an organ— the liver — one of

whose functions it is to excrete from the body various

pigment derivatives of effete harmoglobin. Important
evidence as to the occurrence of a destruction of blood as a

normal process is derived from a study of these pigments,

either excreted in the form of biliary and urinary pigments

or stored up as blood pigment. '

A. 131LIJ PIGMENT,

As regards the bile pigments the evidence is of two kinds—

that pointing to ha-moglobin as their source and that pointing

to the liver as the seat of their formation. It will, I think,

conduce to clearness if, avoiding detail, I state concisely what

the purport of that evidence is. With reference, then, to the

derivation of the bile pigments from ha-moglobin, there

is, in the first place, the fact, now fully established

in my opinion (Virchow, Jaffé, Langhans, Hoppe-Seyler,

Cordua and Quincke), that the crystalline pigment—haema

toidin—so frequently found in old blood extravasations

is chemically identical with bilirubin, the chief pigment of

the bile ; and, secondly, the further fact that some of the

pigments which give rise to the characteristic discolourations

of bruises are indistinguishable in character and reactions

from bilirubin and biliverdin (Langhans, Cordua and Quincke).

1. Under certain conditions therefore, such as those above

referred to, the ha-moglobin of the blood undergoes changes

leading to the formation of pigments closely resembling, if

not identical with, the chief pigments of the bile.

The genetic relationship between haemoglobin and the

bile pigments becomes still more clear when we consider

the close connexion now proved to exist (Hermann, Nothnagel,

Rühne, Tarchanoff, Stadelmann and Afanassicw) between an .

increased destruction of haemoglobin on the one hand and

an increased formation of bile pigments on the other. The

facts observed in this connexion are of this kind: that when

hacmoglobin is injected into or set free in the blood, it

is followed by an increased excretion of bile pigments.

. So immediate and close is this relation that an attempt

has oven been made (Stadelmann)— hitherto, it is true,

with but partial success — to prove that it is quanti

tative as well as qualitative ; that the increase in the

excretion of bile pigments is proportional to the quantity

of haemoglobin set free. 2. Haemoglobin is thus an im

portant source of the bile pigments daily excreted in health.
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of a daily hacmolysis we

JB. BLOOD PIGMENT.

The ºbile pigments are by no means the only pigment

derivatives of haemoglobin. In addition to the various

pigments and chromogens of the urine, some of which are

without doubt derived from the bile pigments, while others

may, tis'I think, derive their origin more directly from hacmo

globin, there is another variety whose origin from the blood

is so obvious that it has received the name, par eacoallence, of

bloodF. This is the pigment so frequently met with

around old extravasations, and as such its characters and the

appearance it presents have long been familiar to everyone.

It differs from the pigments wo have hitherto been consider

ing in two 'respects—first, that it is usually found in an

amorphous or granular form ; and secondly, that it retains

all the iron of the original haemoglobin molecule.

The first-circumstance enables it to be recognised by means

of the microscope, while the second also conduces to its

easy recognition and detection, since by suitable micro

chemical methods the iron it contains can be made to give

characteristic colour reactions. For the iron present is not

organically bound up, as it is in the original haemoglobin (in

which case it is unaffected by such micro-chemical reagents),

but it is free, in the form either of its ferrous or ferric salts,

or of both, and most probably as an albuminate. In this

form it gives all the reactions of free iron, is blackened by

sulphide of ammonium, gives the Prussian-blue reaction with

ferrocyanide of potassium and dilute hydrochloric acid &c.

You will, I trust, have occasion presently to appreciate how

greatly the use of such micro-chemical methods facilitates

the detection of pigment where otherwise its presence

might have escaped notice. Although, as I have stated, the

origin of such blood pigment from haemoglobin is so obvious

as' to be beyond all dispute, I would not have you believe

that the interest connected with it or its genesis is thereby

exhausted. On the contrary, around the apparently simple

question of the mode of origin of blood pigment from

haemoglobin there raged nearly half a century ago a sharp

controversy, taken part in by three of the most distinguished

pathologists of the century—i.e., Henle, Virchow and

Kölliker. It is not my intention here or now to rake up the

ashes of past controversial fires; but in the discharge of

my task I cannot but refer to certain points still in dispute.

regarding this subject of the formation of blood pigment.

The consideration of these points I shall take up as they

arise in the course of the present study.

Scopo of the Investigation.—Blood pigment wherever

found denotes a death of red corpuscles. The first

point in estimating its significance is to ascertain in what

situations it is normally to be found, under what con

ditions, and, so far as is possible, in what amount. Con

sidering in how many situations, and apparently under what

diverse conditions, blood pigment may be found such an

inquiry may seem a very wide one. In reality, however, when

we eliminate all those conditions in which the pigment is

obviously derived from extravasated blood, we find that the

scope of the inquiry is not so extensive as it at first sight

appears. Extensive it no doubt still is ; for any conclusion

as to its significance, apart from extravasation, must be

based upon a comparative study carried out on a large

number of animals belonging to widely different classes.

At least, so it appeared to me. My observations have there

fore been made on animals representative of the different

groups of the vertebrata—on rabbits and guinea-pigs, on

dogs and cats, on ducks and pigeons, and on frogs, as repre

senting the classes of herbivora, carnivora, birds and cold

blooded animals respectively. It is in my judgment well

that the basis of observation was in this way extended ; for I

found that conclusions drawn from a study of the mammalia

alone had to be materially modified in the light of later

observations made on birds and amphibians. In no single

instance, however, was the information thus gained more

definite in its character, or wider in its extent, than was

aſſorded me by a somewhat minute study of the charactor

and distribution of the pigment found in man under different

conditions of health and disease. To the results of these

observations I will now direct your attention, illustrating the

different points by means of photographs and sections thrown

on the screen.

Pigment derived from Daytravasated Blood.—I show you,

first of all, sections from three organs—gland, liver and

spleen. In each of them, as you will see, there is pigment

*.
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resent; the giànjnāśā is almost ºfliwiñº.
russian-blue reaction, being, extremely well déveloped. In"

the other two the pigment is much less abundant, but I ,

ask your attention to its situation. The liver is markedly

cirrhosed, and you see here and there, amidst the thick bands

of fibrous tissue, narrow lines of pigment. Its distribution is º

quite irregular ; it has, in particular, no relation to the liver
cells. The lines correspond to lymphatics amidst the fibrous

tissue. The spleen also shows thickening of its trabeculae and

increase of fibrous tissue, especially around some of its larger.

vessels. Here and there, amidst this fibrous tissue you will

likewise see small clumps of pigment in form of lines corre

sponding, as in the former, case, to, the seat of lymphatics.

Lastly, I show you a section of a liver chronically congested

(nutmeg liver). . In the central zone of the lobule the liver.

**

#
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cells are seen to be more or less atrophied and to contain .

yellow particles of pigment.

just described, these particles give no Prussian-blue reaction ,

when tested. If they contain iron at all it is not in free

Unlike, however, the pigment .

form, but is still to some extent bound up. In all these cases º

the pigment has been derived from extravasated blood. In

the case of the gland this is obvious; in the case of the liver .

and spleen it is no less obvious, and what I ask you to note

is that in both cases the pigment is not in relation to the

active cells of the organ—the liver cells and the splenic pulp

respectively,–but lies amidst fibrous tissue. In the nutmeg

liver in which the pigment is in relation to the liver cells I

ask you to note, first, that it is the cells of the central zone

that contain the pigment, and, secondly, that this pigment

does not give the characteristic reactions of free iron. My

object in showing you these sections is by way of clearing

the ground. In the course of this study I shall have much to

º

.‘.

say regarding the presence of pigment in the liver and spleen .

and the significance to be attached to it. ... I wish you

to understand, then, at the outset that in all my further

remarks it is not the pigment of extravasation or chronic con- .

gestion that I refer to, but to pigment arising independently

altogether of either of these conditions, and distinguishable

from the latter either by its situation or its character, or by

both.

Situations in which Blood Pigment is found. —The three *

organs in which, according to my observations, blood pigment

is to be found, independently of extravasation or congestion,

are the liver, spleen and red bone marrow ; occasionally also

the kidney. L

IVER,

Within the liver blood pigment is found in two situations— :

namely, the capillaries and the liver cells.

its character and the conditions under which it is met with

Since both

( *

differ in the two cases, it is necessary to consider these two .

situations separately.

A. Birds : Within the Capillaries.—I show you first of

all sections of liver from the healthy pigeon.

note that here and there, distributed apparently quite

You will

irregularly throughout the liver tissue, are masses of pigment, .

some of them of considerable size, all of them giving the ,

characteristic reactions of free iron. The relation of this

pigment to the capillaries or cells of the liver cannot in the .

case of the larger groups be easily made out, since they are

frequently surrounded by groups of proliferating connective

tissue cells. The dark golden-brown granules and globules

of which these conglomerate masses are made up appear,

indeed, at first sight to have no definite relation either to the

lobules, to the liver cells or to the capillaries of the liver.

In their appearance they, call to mind at once the large Con

glomerate heaps of pigment found so numerously in the livers

of frogs—a section of which I now show you by way of con

trast. In respect, indeed, of their irregularity in form, size

and distribution, these masses might at first glance readily

be taken for pigment formed from small local extrava

sations of blood, the resemblance to such being in

creased by the small-celled growth amidst which they lie.

More careful examination, however, with a view to ascertain

ing their precise source, reveals that while the smaller heaps

lie irregularly within the lobule amidst the liver cells, the

larger ones lie in relation to the portal vessels, the small

cell growth amidst which they lie being derived from a

proliferation of the connective-tissue cells of the sheath of

these vessels. Further, even where no pigment heaps are .

to be found, you will note that throughout the capillaries of .

the liver particles of pigment in all respects similar to the

individual particles of the larger groups are to be scen

lying onclosed within cells of leucocyte nature. The shape

of these particles is characteristic. The larger of them are
\.

+
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oval, resembling both in size and shape the original

red corpuscles, from which without doubt they take

‘their origin. The long diameter of some of these par

ticles is greater than the breadth of the capillary in

which they lie; and here, and there at the bifurcation

of a capillary such a particle has become arrested. Other

particles' carried up by cells become arrested behind the

point of obstruction ; and so by arrest of more and more

particles, the larger conglomerate heaps are formed. This

accounts for the irregularity in the distribution of these

masses, their exact site being determined solely, and so to

speak accidentally, by the arrest of the first pigment particle.

Such, then, according to my observations, is the mode of

origin of the large heaps of pigment found in the liver of

birds in health. The volume and shape of the red corpuscle

when converted into pigment determine thus to some extent,

according to the above view, the arrest of the particles in

the capillaries of the liver. The frequency with which

similar accumulations of pigment are found in the liver of

animals possessing larger corpuscles than birds should there

fore be a fortiori greater; and such is the case. Nowhere

are such masses of pigment more common than in the liver

of frogs. The red corpuscle of the frog has a volume, accord

ing to Kölliker, of 92 as compared with 1:7 in the pigeon.”

In mammals the average diameter is from 0.007 to 0-008 mm.

In birds it varies from 0.015 to 0-018 mm., the transverse

diameter being a little less than the mean longitudinal

diameter, while in batrachians their long diameter varies from

0.015 to 0.058 mm. With such large corpuscles and cor

respondingly large particles of pigment it is not surprising

that, as is the case, the liver of birds and frogs is so con

stantly the seat of large accumulations of pigment.

In Mammals.-In mammals the presence of pigment in

this situation is altogether of less frequent occurrence. In

young mammals it is, according to my experience, the excep

tion to find it even in the smallest amount. This statement

applies more particularly to the rabbit, dog and cat, and also

to man. Even when present it is never in such amount as I

have shown you in the pigeon ; nor does it ever lead to the

formation of similar heaps of pigment. In the section I now

show you, from the liver of an aged dog, you will see, a few

pigment particles here and there distributed within the

capillaries. The pigment is not free, but lies within leuco

cytes, occasionally also a few particles being seen within

the endothelial cells lining the capillaries. The size of the

granules varies much, the largest of them approaching that

In many cases part of the pigment

appears to be diffused throughout the protoplasm of the cell.

As I have stated, pigment in this situation is not unfre

quently absent altogether. The younger the animal the less

likely is any to be found, and conversely, the older the animal

the more abundant is it likely to be. According to my

observations age is the factor most important in determining

both the presence and the amount of pigment to be found in

the liver capillaries of mammals. A gradual increase in its

amount does not therefore necessarily imply disease. When

met with in old animals it may have a purely physiological

significance, one altogether different from that usually

ascribed to it. According to Quincke, an increase in the

amount of pigment in the capillaries of the liver is an indica

tion of an increased destruction of red corpuscles. I will

presently show you that, on the contrary, such an increase,

when associated with old age, as it so frequently is, is a sign

of lessened destruction. I would not have you suppose,

however, that pigment in this situation has always such

a purely physiological significance. It may also under

certain circumstances have an undoubted pathological signi

ficance, pointing to an increased destruction of blood. The

diseases in which I find this most strikingly and typically

exemplified are pernicious anaemia and malaria. It was a

study of the former disease that first led me to investigate

the whole subject of blood destruction. You will note from the

sections now shown how exceedingly abundant the blood pig

ment is and how striking the iron reaction can be developed in

it. By far the greater part of it lies within the liver cells; but

what I wish you now to note is that some of it also lies

enclosed in leucocytes within the capillaries. The proportion

of pigment in liver cells and capillaries respectively varies

very much, I find, in different cases. In some little or none is

to be found in the capillaries, notwithstanding that it is

abundant in the liver cells. In others, again, it is abundant

1 Dictionnaire Encyclopédique des Sciences Médicales, tome vi.,

Att. Sang, pp. 446 416.

in both situations; while, lastly, in a third group, of which

my cases furnish me with one example, characteristic pig

ment granules are present in the capillaries, while the liver

cells are almost free. In all cases the pigment lies within

cells either leucocytes or cells of kindred nature ; occa

sionally also particles may be found within the endothelial
cells lining the capillaries. t

Turning now from such changes induced by disease, I show

you sections from the liver of rabbits and pigeons, in which

a large increase of pigment within the capillaries has been

induced experimentally by the injection of toluylendiamine

into the circulation. In the case of the pigeon (Experi

ment 72) you will observe a notable increase in the

pigment cells within the capillaries. In the case of the

rabbit (Experiment 89) a similar increase is seen, most

marked in the capillaries at the periphery of the lobule.

The conclusions, then, I would have you carry with

you from this portion of our study are as follows:--

1. One of the situations in which blood pigment may normally

(i.e., apart from extravasation or congestion) be found is the

capillaries of the liver. 2. The amount present varies much

in different animals and under different conditions. While

in birds and animals lower in the vertebrate scale its pre

sence, sometimes in large amount, is the rule, in mammals,

on the other hand, it is, without being precisely excep

tional, nevertheless far from common. 3. The pigment is in

health distinguished by the large and varying size of its

individual particles, as may be best seen in birds and

in the liver of malarial disease. 4. The chief factors in

fluencing its presence in this situation and its amount

in health are : (a) the size and shape of the animal’s

red corpuscles, determining as this does to some

extent, first, the mode of death, and, secondly, the

size and shape of the largest of the pigment particles.

The larger the animal's corpuscles the more likely is

pigment to be found. It is hence more common in birds

than in mammals, (b) The age of the animal. The amount

of pigment tends to increase with age. In young mammals

its presence is the exception. (c) Abstention from food and

want of exercise. By feeding an animal sparingly, especially

if at the same time it be shut up, theamount of pigment in this

situation tends, I find, to increase. Thus my observations show

that in the livers of pigeons kept shut up for several months

it will, other things being equal, be greater than in birds not

so confined. It is in this way that the influence of the second

factor—age—is to be explained. 5. A considerable increase

may take place under pathological conditions as the result of

disease, or be induced experimentally by the action of certain

agents that destroy the blood. Such an increase is, however,

not constant, even in the same animal. Within the liver

cells: The capillaries are not the only situation where

pigment is to be found within the liver. The liver cells also

frequently contain pigment — sometimes, indeed,

greater abundance.

In Dirds.—I show you now sections from the liver of the

duck and the pigeon. You will note that in addition to the

larger particles of pigment present in the capillaries pigment

granules of an altogether finer character are seen lying within

the liver cells. It is even more abundant in the case of the

duck than the pigeon. I ask you particularly to note the size

of these granules as compared with those lying within the

capillaries. While the latter are large and of varying

size, the larger of them having a diameter of as much as

10–15 mm., the granules within the liver cells are uni

formly small, having a diameter not exceeding 1–2 mm.

Both varieties give a well-marked reaction of iron. I ask you,

moreover, to note that there is apparently no strictly defined

relation, as regards amount, between the pigment in the two

situations. In some parts pigment is to be seen in the liver

cells and in the adjacent capillaries ; in others it is abundant

in the capillaries and absent or only sparingly present within

the liver cells ; and lastly—and this is best seen in the duck's

liver—it may be abundant in the liver cells, while little or
none is to be found in the capillaries. g

In mammals the presence of pigment within the liver cells

is altogether less common and less markcd—at least in

health. It is in the form of fine granules, occupying

for the most part the cells of the portal zone of the

lobule. So small in quantity is it in the rabbit, for

example, that the liver tissue gives but a slight reaction

when tested with sulphide of ammonium for the presence

of iron, instead of the very definite reaction which we have

seen in the case of the pigeon and tho duck. . . At least,

this is the case unless, as Drs. Brunton and Delépine have

g;º}\
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shown, the animal be in full digestion at the time. The

same applies to the liver of the dog, the cat and of man.

Here, in passing, I may note that throughout my observations

I have always attached great importance to the examination

of the fresh tissue. The best micro-chomical reagent for

revealing the presence of free iron, or iron containing pigment

in fresh tissues, is, according to my observations, sulphide

of ammonium. A piece of fresh liver tissue placed in

sulphide of ammonium takes on a colour varying from light

eenish-yellow to coal black, according to the amount of

ree iron it may contain. If a piece of this tissuo be

teased out in sulphide of ammonium and examined at once

microscopically, the pigment will be seen as coal black

spherical granules, or as a diffuse greenish stain, according

as it is in the form of grânules or diffused in more soluble

form amidst the protoplasm of the cell. I'or the fresh

tissue sulphide of ammonium appears to me to be a far more

delicate and reliable reagent than, for example, ferrocyanide

of potassium and hydrochloric acid (Prussian - blue test).

The reaction, if any, is developed at once, and without any

injury to the cell protoplasm, whereas with the Prussian-blue

test the degree of colour always depends to some. extent on

the length of time the tissue is allowed to be in contact with

the reagent. Hence if, as sometimes happened, the two

reagents gave results apparently not in agreement with each

other—if, for example, the tissue after hardening gave little

or no reaction of iron, whereas in the fresh condition it gave

a considerable reaction—it was on the former and nbt on the

latter that I relied most.

This diſſerence in the behaviour of tissues before and after

hardening is by no means uncommon. It is most common

when the pigment is diffused throughout the cell, and it is

due, in my opinion, to the circumstance that in the process of

hardening the soluble pigment has diſſused out. I'or this

reason the best hardening agent is alcohol, Müller's ſluid

and other similar preserving agents are to be avoided.

Tested in this way, the liver of young healthy mammals gives

evidence of containing very little blood pigment. According

to Drs. Brunton and Delépine” this amount is considerably

increased during digestion. If then, as I think is the case,

the presence of pigment within the liver cells in health is in

mammals by no means a striking feature, the case is very

different in certain forms of disease. i

In Disease.—I show you sections from the liver in cases of

permicious anaemia. , You note how very abundant is the pig

ment, ; how striking is the iron reaction it gives ; and how

characteristic is its distribution within the lobule. It lies

within the liver cells, but not uniformly distributed amongst

all the cells of the lobulc. It is most abundant in the cells at

the periphery of the lobule, while little or none is to be found

in the cells of the inner third of the lobule. These latter are

for the most part fatty, and are quite free from pigment.

The pigment is in the form of granules, fairly uniform in size,

although larger than those we saw in the liver cells in

pigeons. It appears to occupy the axis of the rows of liver

cells ; but on careful examination with high powers it is in

some cases seen to occupy a very definite relation to the bile

capillaries. It lies close to the edge of the cell, as if in pro

cess of being excreted into the bile capillary. In no disease,

as I have elsewhere shown,” does the amount of pigment

ſound in the liver ever exceed—it rarely ever approaches—

that present in pernicious anaemia. A large increase of

pigment within the liver cells can, I find, be experimentally

brought about by injection of certain substances into

the blood. Such an increase I show you in the case

of three animals, rabbit (Experiment 42), dog (Experi

ment .64), and of a pigeon (Experiment 72), induced by the

action of toluylendiamine. You will note how exceedingly

abundant, the pigment is, and how the appearance of the liver

contrasts in this respect, with that of the livér of the normal

animal.

The conclusions, then, to be drawn from this portion of our

study are as follows:–1. That another situation in which pig

ment may be found within the liver apart from extravasation

or congestion is the liver cell. 2. The frequency with which

it is mot, hero in health, and its amount, diſfer in birds and

mammals respectively. In birds it is usually present, some

times in large amount. In mammals, on the other hand,

while rarely ever absent, it is, according to my observation,

not present in any great quantity. ... 3. The pigment presents

certain peculiarities, more especially in respect of the small

2 Proceedings of the Royal; 1801,
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uniform size of its granules, which distinguish it broadly

from that met with in health in the capillaries of the liver.

4. The conditions under which it arises also diſſer from

those already seen in the case of the latter in the

capillaries. (a) The small uniform character of the granules

is as striking in birds, where the red corpuscles are large

and oval, as in mammals, where, they are small and round.

(b) It is not increased in old animals. It is, on the contrary,'

more likely to be found in young animals than in old.

(c) Abstention from food and exercise tends rather to diminish

its amount. Thus my observations prove that it is not

increased by withholding food from animals, or during inani

tion in man. Drs. Brunton and Delépine's observations,show

that it is increased during digestion in animals (rabbits).

In all these respects therefore the conditions favouring the

deposit of pigment in the capillaries and liver cells respec

tively, are essentially different. 5. The only respect indeed

in which they are the same is that in both cases I find an

increase may take place as the result of disease, or may be

induced experimently by agents acting injuriously on the

blood. Even here, however, there is a difference, for the

increase which may occur under such circumstances within

the liver cells is far greater than anything ever observed in

the capillaries. This is true at least of disease.

(To be continued.)
*
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THE BLOODVESSELS OF THE THYROID

GLAND IN GOITRE.

BY R. M. HORNE, M.B., C.M. EDIN.

TIIIs communication is a short account of some work carried

on during the present year in the Pathological Institute of

the University of Strassburg, under the direction of Professor

v. Tecklinghausen, to whom I desire to express here my

grateful thanks for his uniformly kind assistance and

encouragement. Histologists have long pointed out the

'great richness of the blood-supply to the thyroid gland, and

have demonstrated the existence of a comparatively thick

media in the walls of its arteries. The morbid histology of

the blood vascular system of this gland has been but little

worked at," Gutknecht alone of all the inquirers into the

pathology of this organ having devoted much attention

to it. Working on goitrous thyroids extirpated by Kocher

of Berne, he claims to have demonstrated widespread

hyaline changes in the walls of the bloodvessels, and also the

presence of masses of colloid material in the lumina, both of

those with degenerated walls and of those with still normal

walls. These colloid masses he derives from the red blood

corpuscles of the circulating blood, in which a complicated

series of changes leading to the formation of colloid is de

scribed. One is led to infer that these changes are induced by

some inſluence exerted by the discased thyroid. In the course

of this research twenty-eight thyroids have already been

examined. These, with one exception, were obtained post

mortem. They include seven foctal thyroids removed from

foctuses varying in development from between the third and

fourth to between the seventh and eighth months; two from

new-born children who had died at birth, one being premature

about the eighth month, the other a full-time child; one from a

child who had died a few days after birth, suffering from

bronchitis and icterus neonatorum. The remaining eighteen

were derived from individuals varying in age from six months

to sixty-eight years, whose deaths had been induced by a

variety of causes, comprising, for instance, such widely

separated diseases as diphtheria, labyrinthitis purulonta and

meningitis, tuberculous affections, asphyxia from drown

ing &c.

The glands were, with one exception, ſixed in Müller's fluid

and subsequently hardcned in alcohol. The exceptional

gland was treated with alcohol only. Ifrom these hardened

specimens pieces were taken of a size convenient for em

bedding in celloidin or for citting with the freezing

microtome, which was, however, only occasionally used.

Dach piece, so far as practicable, was cut so as to

contain more normal, preformed thyroid tissue along with

1 Die Histologio der Struma : ygow, Archiv, Band xcix., 1885.
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traced through a sufficiently large series of sections.
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one or more of the smaller adenomatous nodules. In

cases where the nodules were too large to admit of this

being done the piece was taken from the remains of the

original tissue. In specimens not possessing nodules it is

unimportant from what part the piece be taken. The pieces

were generally obtained from the periphery of the gland with

a portion of. the capsule attached, and were cut at varying

angles to the long axis of the lobe. The method adopted

in the examination of these pieces, with the exception of

the few earlier ones, was as follows. The piece was

stained en masse in alum carmine, and, the excess of

colouring matter having been carefully washed away in

water, was subsequently hardened in absolute alcohol and

then impregnated with celloidin in the usual manner. ... By

this means the confusion so apt to arise between colloid

material and celloidin is entirely avoided, as the latter, in

contrast to the former, remains quite uncoloured and trans

parent. Each piece thus treated was cut in series. Serial

sections were found to be necessary for the purpose of distin

guishing definitely arteries from veins, veins from lymphatics

and veins and lymphatics from distended follicles. The

recognition of these various structures, often difficult and some

times impossible from the examination of single sections, is

readily accomplished if the structure under examination*;
6

most important changes found in the course of this investiga

tion are those developed in the arteries. These may best be

described by a more detailed reference to one particular case

in which they were very pronounced. The gland was re

moved post mortem from a young man aged nineteen.

The section revealed the cause of death to be labyrin

thitis purulenta with meningitis. Both lobes of the

thyroid were small, and on longitudinal 'section were seen to

be studded with numerous adenomatous nodules of various

sizes, and distinctly encapsuled. Some were as large as a

cherry, some were scarcely visible to the naked eye, and

microscopic examination revealed others not seen macro

scopically. Four pieces were taken for examination ; three

of these were cut in series after being embedded in celloidin;

the other was also embedded in celloidin, but not cut in

series. One piece only was stained em masse before being

embedded and cut. Under the microscope the lobules of the

gland are well defined and separated from each other by

septa of normal fibrous tissue. Many of the gland follicles

are composed of a solid group of cells without colloid ; some

contain a small quantity of colloid with a lining of low

cubical cells, others are slightly distended from accumula

tion of colloid, which has led to a slight flattening of the

lining cells. In addition to this—the original and more

normal thyroid tissue—are seen circumscribed modular

areas of various sizes, which strike one at once from the depth

to which they have taken up the alum carmine. They stand

out in strong contrast to the less deeply coloured thyroid

lobules. They have pushed aside the thyroid follicles in their

growth, from which the older ones, at any rate, are separated

by a capsule of fibrous tissue often containing many elastic

fibres. The tissue composing the nodules is thyroid in its

nature and represents the tissue of that gland in its various

stages of development, from the branched, elongated, solid

groups of cells through the stage in which the cells are arranged

in round solid groups to the appearance of ordinary follicles

Gontaining colloid. In the older nodules the follicles become

much distended and rupture of the walls between adjacent

follicle is frequent, the cells, however, still retaining their

cubical shape. The cells which build upthese various structures

in the nodule are much more deeply coloured than the cells

of the normal thyroid follicles, and it is to these of course

that the deep colour of the nodule as a whole is due. There

are many other small, deeply stained areas to be seen which

with low powers might in many cases be regarded as nodules

in their youngest stage, but which with higher powers are

found to be altered arteries.

arteries have undergone consists of a well-marked prolifera

tion of their endothelium in localised areas, so as to form

solid buds of cells projecting into the lumina of the vessels in

which it occurs. Such a condition has not previously been

described in the arteries of the thyroid, or, so far as I am

aware, in the arteries of any other organ. A typical example

of this bud-like proliferation is seen in IFig. 1 (a), in

which an artery is shown in longitudinal section. The

three coats of the artery are easily traced throughout its

whole course. The media is particularly well marked,

consisting of several layers of muscle cells in transverse

scction, and here and there on the intima flat endothelial

The alteration which these |.

cells are to be seen. At one point of the intima (a) there is

a very evident projection into the lumen of the vessel. This

is composed of a group of small, round or slightly polygonal,

closely-packed cells, which stain well with alum carmine. The

muscular coat passes entirely outside of this projection and is

almost unaffected by it; perhaps slightly deflected to one side.

The group of cells lies without doubt quite internal to the

media in the intima itself, and can only have been developed

by proliferation of the endothelial cells at that point. The

innermost layer of cells—i.e., those towards the lumen—still

retain their elongated, ſlattened endothelial character, but are

larger and more distinct than normal, and form a continuous
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covering over the projecting bud. The effect of this projection

is evidently to considerably narrow the lumen of the vessel at

the point where it is situated. In this section the lumen is

reduced to a very narrow channel. .The circulation has not

been brought to a standstill thereby, as the vessel behind and

beyond the bud is still filled with normal red blood-corpuscles.

In a branch given off by this artery several such buds are

found just at its commencement, although, owing to the

obliquity of the section, their relation to the various coats of

the vessel is not so satisfactorily shown. One bud (b) is seen

lying free in the lumen, circular in shape and consisting of

ITIG, 2.

small round or polygonal cells surrounded by a layor of more

endothelial-like cells.

In Fig. 2 another artery is shown in longitudinal section

in which the bud-like proliferation of the endothelium is

well displayed. This artery is remarkable for the number of

buds present in the short length of vessel depicted. The buds

themselves in their structure and position resemble that of

Fig. 1. At several points also a commencing proliferation of

endothelium is visible, which has not yet developed into a

well-defined projection. The diminution in the size of the

lumen is very evident. Transverse and oblique sections of
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arteries with similar bud-like endothelial proliferations are

naturally to be met with much more frequently than such

beautiful longitudinal sections already figured, but are none

the less characteristic. Two transverse sections are shown

in Figs. 3 and 4. In the first of these the resolution of the wall

into its three components is easily made, and there are seen to

project from the intima two small rounded groups of cells

resembling the buds already seen. In IFig. 4 the media is

not so readily distinguished, but by following the vessel

through a few sections all doubt of its arterial nature is

removed. There are present in this section two projecting

masses of cells : one is large and consists of cells similar in

size and shape to those of the buds seen in longitudinal

section, the innermost also partaking more of the nature of

true endothelium, although in part of the margin they are

more rounded than elongated. The other bud is much

smaller, contains fewer cells, and is probably a younger

stage of development. The endothelium lining the rest of

FIG. 3.
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the lumen is well developed and almost resembles a low

cubical epithelium, . The lumen, although blocked to

some extent by these buds, is in neither case completely

closed, but still admits the passage of blood, normal red

blood-corpuscles being present in both sections. Trans

verse sections of arteries displaying a more complete

occlusion of the lumen than is here represented are readily

found. What part, is played by collapse of tho walls of

the vessel in this diminution in the size of the lumen it is

difficult to determine. It would seem, however, to be small,

for in most cases if the buds be supposed to have been

removed there would remain a lumen large in proportion to

the size of the vessel in which they are situated.

Perfect occlusion of arteries has not been satisfactorily

demonstrated in this gland, but in one other it is fre.

quently met with. In this specimen the lumen is filled with

a mass of cells which cannot be resolved into bud-like pro

ITIG. 4.

small bud.

large bud

jections. ...The cells resemble in size and shape those of the

gland, follicles, but stain somewhat more deeply. As it is

often impossible to determine the presence of muscle cells in

the Wall of theso occluded vessels, it becomes a matter of

great, diſligulty, to differentiate them from normal thyroid

follicles. The difference in the depth of colour leads one to

Suspect their nature, but this can only be finally determined

by tracing through a series of sections their connexion with

the still functional arterial system.

While the proliferation of endothelium is generally directed

inwards towards the lumen in the form of rounded buds, it is

not always so. The groups of cells may cause little or no

projection of the intima, but may develop outwards at the

expense of the muscular coat, which is then only with difficulty,

and sometimes not at all, to be followed at this point. Or again,

as seen in some of the transverse or oblique sections of the

Smallor intra-lobular arteries, the proliferation is more general

and forms several irregular layers of deeply coloured cells

surrounding the whole circumference of the lumen. The size of

the buds varies much within certain limits. A size often met

with is seen in Fig. 4. Larger buds than these are occasionally

found, and buds of all sizes between these and a slight eleva

tion consisting of two or three cells occur. It is probable

that the enlargement of single endothelial cells indicates the

commencement of the process. In connexion with their

significance and ultimate fate, it is of importance to learn

if the buds become detached from the wall of the artery

from which they have sprung, to be carried along in

the blood stream. Attention has therefore been directed

to discovering any indication of such a narrowing of

the base as would be expected to occur as the natural

preliminary to a detachment of the bud in its entirety. No

evidence of this has been observed. On the contrary, the

buds, rounded or conical, possess a base as great, or almost

as great, as any other diameter parallel to the base. Attempts

have also been made by tracing in either direction transverse

sections of buds (such, for instance, as b in Fig. 1) lying

free, in transverse sections of arteries, to determine if they

were free throughout. The presumption of course is that

these are merely sections of the projecting ends of buds which

have their base of attachment at a lower level than the plane

of section. My observations confirm this view. It is therefore

concluded that detachment of the buds in their entirety does

not occur. It is possible, however, that individual cells are

thrown off into the blood stream. Cells larger in size and

more regular in shape than normal white blood-corpuscles have

occasionally been seen lying free in the lumen of an artery,

and may possibly have come from one or more of these buds.

This is a point demanding further investigation.

One can scarcely avoid being struck by the resemblance

between many of these buds and young gland follicles. The

interesting question, then, naturally presents itself: Does

colloid ever occur in the interior of a bud?

arteries have been found in this thyroid having buds which

contain in their interior colloid not to be distinguished from

the colloid in the true gland follicles. From each of three

other thyroids also a section of an artery having a bud with

colloid in its interior has been obtained. The occurrence of

such buds though rare is positive. It would seem therefore

that they possess, in common with true thyroid follicles, the

power of secreting or of producing colloid material.

It remains for me to decide the frequency of the occurrence

of these proliferative changes—(1) in the arteries of this

particular gland ; (2) in the other glands examined ; and (3)

finally to determine whether this condition is confined to the

arterial system. It has already been stated that four pieces

were taken from this gland for microscopical examination. In

all of the sections made from these, numbering over two hun

dred, arteries presenting the condition described were to be

found with the utmost facility. It is not an over-statement

to say that the majority of the arteries in many of the

sections were so affected. The condition is evidently.

a widespread one. But while this is so, it has also to.,

be remarked that the larger arteries are almost or alto

gether free from any such proliferative changes. It is .

in the smaller arteries, whether extra-lobular in the inter-,

lobular septa, or intra-lobular in the inter-follicular septa,

that the condition is most frequently seen. It also occurs in-,

some of the arteries in several of the nodules. The buds may

develop at any part in the course of a vessel in which they

are liable to occur, but are as a rule most frequent at the .

points where branches are given off, or in the branches them

selves at their origin. In all of the eighteen more fully

developed glands the same proliferative changes in the endo

thelial lining of the arteries have been observed to a greater

or less extent, arteries so altered being gencrally found

without much difficulty. Of these eighteen glands, cleven

presented one or more adenomatous modules in one or other

lobe. The remaining soven, although not containing nodules,

were more or less enlarged, the enlargement in all probability

being either due to an accumulation of colloid in the

follicles—shown in five of the seven and especially well

marked in one case of extreme enlargement—or to an

increase in the number of follicles themselves. Of these, one.

was removed from a girl two years and a half old, who had died

of catarrhal pneumonia. The enlargement was only slight.

Sections of arteries having bud-like proliferation of their

endothelium have been distinctly demonstrated, but occur.

rarely. The other belonged to a six months’ old child. The

gland was enlarged in both lobes. On microscopic examina

tion the alteration in the arteries is frequent and pronounced.

Sections of -

º
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‘…. No colloid is present in the follicles of either of these two

glands. One thyroid was obtained from a woman aged

fifty-eight, in whom a slight exophthalmos was present.

The cause of death was pneumonia. Both lobes of the

"glandi were enlarged, the right much more than the left.

The large size of the right lobe was seen on section to be

due to several large colloid degenerated nodules—one of

them cystic—which had reduced the original tissue to a

minimum. In the left lobe several smaller nodules were

*also observed. In most of the sections made from the more

“normal part of the right lobe, as well as in those made from

the left lobe, many arteries with bud-like proliferation of

their endothelium werepresent. In the three thyroids obtained

from new-born children the same changes were found, in

varying degree. In that of the premature child, and in that

of the icterus neonatorum case, it was only after the examina

tion of numerous sections that distinct evidence of endo

thelial proliferation in the arteries was gained; in the

other case, however, arteries so altered were present in

the greater number of sections made. This gland was

slightly enlarged. It was difficult to decide whether enlarge

ment was present in the other two. Careful section of all'three did not display any nodules. y

... Of the seven foetal glands examined, arteries having buds

have been satisfactorily demonstrated in four, doubtfully in

one, and not at all in the remaining two. In none of the four

glands in which such arteries are found does the condition

occur with the frequency associated with most of the other

glands examined. One of these, removed from an anencephalic

'foºtus, was decidedly enlarged in both lobes, no nodules were

observed macroscopically or microscopically, and no colloid in

the follicles. A large number of sections were made from this

specimen, but in only a few were altered arteries found. As

to the distribution of this proliferative change, great pains have

been taken to determine whether it is confined to the arterial

system. Without going into details it will be sufficient to

state that no evidence of its occurrence in the endothelial

lining of the veins has been obtained. My observations on

the capillaries do not as yet admit of any definite conclusions.

It is not my intention to enter into a discussion of the

bearing which these observations may be supposed to have

on our views of the physiology and pathology of the thyroid.

A more extended investigation of the various points here

cursorily dealt with is necessary before any general con

clusions can be based upon them. I am at present carry

ing on this research in the laboratory of the Royal Collegeof Physicians, Edinburgh. w

Slamanan, Scotland.

A REPORT OF TWENTY-TWO CASES

INTUBATION OF THE LARYNX.

Tºy JAMES B. BALL, M.D., M.R.C.P. LoND.,

*Assistant PHYSICIAN, AND PHYSICIAN TO Tiie ThroAT DEPARTMENT,

WEST LONDON HOSPITAL.

OF

OF the twenty-two cases of intubation of the larynx here

reported sixteen occurred under the care of some of my

colleagues at the West London Hospital, and the remaining

six were cases in private practice to which I was called by

the medical men who were in attendance. The majority of

the hospital cases I was enabled to follow throughout, owing

to the courtesy of my colleagues, to whom I am also indebted

for permission to publish the cases. All the patients were

children, and they ranged in age from thirteen months to

eight years. Of the twenty-two cases ten recovered. Intuba

tion was performed in every case for symptoms of acute

laryngeal stonosis which threatened the life of the child, and

as the alternative of tracheotomy. In two cases the laryngeal

trouble arose from traumatic causes—in one from swallowing

very hot tea, in the other from swallowing carbolic acid.

The rest were cases of laryngitis, simple or membranous

(diphtheritic); it was not always possible to determine

which. In five cases the disease was secondary to measles.

I'our of these died. In seven cases tracheotomy was per

formed after intubation had been tried, principally because

the tube seemed to be clogged with membranc or secretions.

All of these dicq,

In the cases which recovered the tube was left in the larynx

for periods varying from three to thirteen days, the average

period for the ten cases being eight days. The thread was,

allowed to remain in situ in four cases, and in one of these it

is noted that the child dragged the tube out by its means.

In the rest of the cases the thread was removed immediately

after the introduction of the tube. In all my own cases I

removed the thread at once, and I have no doubt it is the

best plan. In two cases (Cases 13 and 15) an ulcer was

found post mortem on the anterior wall of the trachea, at a

point corresponding to the position of the lower end of the

tube. It is only right to mention that the tubes used in

these cases were not constructed in accordance with O'Dwyer's

later patterns. Case 16 is an instance of “death on the

table,” a raro. occurrence with intubation. I have no

intention here to make any remarks on the value of intuba

tion or on the relative merits of intubation and tracheotomy.

I will merely say that in two of my own cases (Cases 17 and

21), both of which recurred, tracheotomy had been previously

recommended as the only chance of saving the child's life,

and had been declined by the parents owing to the slender

hope which was offered even if the operation were performed.

In both of these cases they gladly consented to the mild and

bloodless operation of intubation, although I only held out an

equally slender hope of recovery. In this way I am sure that

some lives may be saved by intubation which would otherwise

not be saved, and, moreover, the operation is not so likely to

be deferred until the child is in eartremis, as tracheotomy too

often is. *

The following is a brief epitome of the notes taken. The

sixteen cases first in order are hospital ones. &

CASE 1.-Boy aged two years. Admitted to hospital on

July 26th, 1889, under the care of Mr. Weiss, for a scalded

throat, caused by drinking almost boiling tea. Marked signs

of laryngeal obstruction. Intubation was performed on the

evening of the 26th; immediate relief. Ted by enemata only.

Tube removed on the 29th. No return of dyspnoea. Recovered.

CASE 2.—Boy aged four years. Admitted to hospital on

July 27th, 1889, under the care of Dr. Drewitt, with a history

of having swallowed about a teaspoonful of carbolic acid.

Some hours after admission marked signs of laryngeal obstruc

tion supervened. Intubation was performed. The laryngeal

symptoms were relieved, but the breathing became very rapid

and the child more and more cyanosed. Died on the following

day. At the post-mortem examination there were found

ulceration of the pharynx, slight gastritis and broncho

pneumonia. -

CASE 3.–Boy aged four years. Admitted to hospital on

Oct. 16th, 1889, under the care of Dr. Drewitt. Had been

ill a week. Diphtheritic membrane was present on tonsils.

There was considerable laryngeal dyspnoea. The urine con

tained albumen. Intubated on the evening of admission. On

Oct. 17th the tube was coughed up, together with a long

membranous cast from the trachea. Dyspnoea soon returned

and the tube was reintroduced. On Oct. 19th marked signs

of broncho-pneumonia appeared, the temperature rising to

102° or 103° on this and subsequent days. The tube was

removed on Oct. 20th, but had to be replaced. On Oct. 23rd

the tube was coughed up, and as the breathing continued easy

it was not again replaced. The lungs gradually cleared and

the child recovered.

CASE 4.—Girl aged two and a half years. Admitted to

hospital on Aug. 25th, 1890, under the care of Dr. Drewitt,

with symptoms of bronchitis and laryngitis, which had existed

for two or three days. Intubation was performed soon after

admission, with immediate relief of the laryngeal dyspnoea.

The tube remained in situ until Sept. 1st, when it was removed

and was not further needed. The bronchitis gradually cleared

up. Itecovered. Two months later this child was readmitted

with similar symptoms, was intubated and recovered. .

CASE 5.—Boy aged one year and ten months. Admitted to

hospital on Oct. 19th, 1890, under the care of Dr. Hood,

with marked laryngeal dyspnoea. The child was much cyanosed

on admission. No membrane visible in the pharynx. Intubated

immediately, with completo relief. The tube was coughed

up in the night and was immediately replaced by a larger size.

During the following days the tube was removed twice, but

had to be replaced on account of the dyspnoea. On Oct. 31st

the tube was finally removed. On Oct. 30th signs of broncho

pneumonia set in, which ran a course of ten or cleven days.

Iłecovercq.

CASE 6.-Girl aged four and a half years. Admitted

to hospital on Oct. 21st, 1890, under the care of Dr. Hood.

She had suſtered from symptoms of laryngitis for two days,

On admission she was cyanosed, and had marked recession of

lower ribs on inspiration. No membrane in the pharynx.

Urine contained a trace of albumen. Intubated at once with
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complete relief, . The tube was removed on the 23rd, and

again on the 26th, but had to be replaced. On the 31st

the tube was ſinally removed. Recovered. - -

CASE 7-Boy. aged four years and eleven months. Ad

&mitted to hospital on Oct. 28th, 1890, under the care of Dr.

Herringham. The child had measles a week previously, and a

croupy cough and stridulous breathing for three days. There

was much swelling of the glands of the neck and diphtheritic

membrane on the tonsils. Intubated immediately, and was

arelieved for a time. On the morning of the 29th the child

pulled the tube out by means of the thread, which had been

left in situ. It was replaced immediately. The breathing,

however, became worse. Tracheotomy was performed, but

the child died in the course of the day.

CASE 8.—Girl aged two years and three months. Admitted

to hospital on Oct. 31st, 1890, under the care of Dr. Drewitt,

She had measles a week previously. Breathing was bad for

three days. Marked signs of laryngeal obstruction. Intubated

soon after admission. Was relieved for a time, but much

mucus collected in the throat, which the child did not seem

able to clear away by coughing. Crepitation in both bases.

Temperature rose to 104°. Tracheotomy was performed, with

temporary relief. The child died next day.

CASE 9.—13oy aged three years and two months. Admitted

to hospital on Nov. 11th, 1890, under the care of Dr. Hood.

The child had measles ten days. previously. Croupy cough

and gradually increasing dyspnoea for three days. On

admission there were signs of severe laryngeal obstruction.

No membrane was seen in the pharynx. Urine contained

albumen. Intubation was performed at once. Continued

easy until Nov. 14th, when broncho-pneumonia developed.

The breathing became more difficult. Tracheotomy was per

"formed on Nov. 15th. The child died on the 17th.

CASE 10.—Boy aged four years. Admitted to hospital on

Nov. 12th, 1890, under the care of Dr. Hood. The child

had difficulty of breathing for three days. On admission he

was cyanosed, and had signs of marked laryngeal obstruc

tion. No membrane was seen in the pharynx. He was

intubated immediately, and secmed much relieved for a

time. On Nov. 13th the breathing had become more laboured.

Tracheotomy was performed, but without apparent relief.

Tied on Nov. 14th.

CASE 11.-Boy aged three years. Admitted to hospital

on Jan. 24th, 1891, under the care of Dr. Herringham.

The child was perfectly well until the previous evening,

when difficulty of breathing set in rather suddenly. On admis

sion there was stridulous breathing. There was no mem

branc in the pharynx, and no albumon in the urine. On

the evening of admission the dyspnoea had increased so much

that intubation was performed. The child continued com

'fortable after this. The tube was removed on several subse

quent days, but had to be replaced on account of return of

the dyspnoea. On Teb. 6th the tube was finally removed.

JRecovered. *

CASE 12.—Girl aged two and a half years. Admitted to

hospital on Jan. 25th, 1891, under the care of Dr. Herringham.

The child had not seemed well for a week. There had been

difficulty of breathing for two days. Diphtheritic membrane

was present on the tonsils. The urine contained albumen.

The dyspnoea gradually increased and intubation was per

tformed on the evening of admission. Relief was obtaincd for

a time, but on the following day the tube scemed much

clogged. It was removed, washed and replaced, but soon

scomed clogged again. On the morning of the 27th

tracheotomy was performed. The patient was relieved for a

time, but she died the same cvening.

CASE 13. —A girl aged thirteen months. Admitted to

hospital on March 15th, 1891, under the care of Dr. Herring

ham. . . She had suffered from a croupy cough and noisy

breathing for two days. On admission there was marked

laryngeal obstruction and some lividity. There was no

membrane to be scen. Intubation was performed soon after

admission. The tubo was coughed up on this and the follow

ingºday, but had to be reintroduced owing to dyspnoea. During

the two following days signs of broncho-pneumonia developed,

and the child died on the night of the 18th. At the post

mortem examination no membrane was found anywhere." On

the anterior surface of the trachea, corresponding with the

position of the lower cnd of the tube, was a small round ulcer,

There was another superſicial ulcer on the anterior wall of the

Tarynx, at the level of the cricoid cartilage,

CASE 14.—A boy aged two years and eleven months. Ad

initted to hospital on Feb. 24th, 1892, under the caro of Dr.

Herringham. He had suſtered from difficulty of breathing for

a few days previously. On admission there were marked

laryngeal obstruction and lividity. Intubated immediately.

The patient died on Feb. 25th. On post-mortem examination

membrane was found to be present in the larynx, trachea and

bronchi. . . . .

CASE 15.-Boy aged one year and five months. Admitted

to hospital on Iſeb. 26th, 1892, under the care of Dr. Hood.

The child was suffering from severe laryngeal, dyspnoea,

Patches of diphtheritic membrane were visible in the

pharynx. He was intubated immediately. The tube, was

coughed up after two hours and replaced at once; it was

also coughed up again next day and on the day following.

On the latter occasion it was replaced by a larger tube. On

the evening of the 28th the dyspnoea increased. . Several

pieces of membrane were coughed up, but the tube seemed

to be more or less blocked. Tracheotomy was performed,

when the breathing became easier for a time. The child died

on Teb. 29th. On post-mortem examination membrane was

found in the larynx, trachea and bronchi. On the anterior

surface of the trachea, opposite the position of the lower end

of the intubation tube, was a small, round, superficial ulcer.

CASE 16.-Boy aged one year, and five months. Admitted

to hospital on Feb. 1st, 1892, under the care of Dr. Herring

ham, for chronic diarrhoea. On March 5th measles developed.

On the 10th a croupy cough and some laryngeal obstruction

were present. There was no membrane in the pharynx. On

the 11th the dyspnoea had increased very much and intubation

was performed by the house surgeon in charge. The tube was

only introduced after a somewhat prolonged attempt, and the

child had by this time ceased to breathe. The tube was at

once drawn out by means of the string. Artificial respiration

was resorted to and subsequently tracheotomy, but the child

did not breathe again. On post-mortem examination no

membrane was found in the larynx, trachea, or elsewhere.

The remaining six cases came under my own care in

private practice. * • ,

CASE 17.–Boy aged two years and three months. . I was

asked to see the case by Dr. Denton of Brixton on I'eb. 26th,

1890. The child had a croupy cough for five days, and

some laryngeal stridor for three days. No membrane was

visible in the pharynx. The symptoms of laryngeal obstruction

did not seem sufficiently urgent at my first visit to interfere,

I was summoned on the morning of the 27th, , when the

laryngeal dyspnoea was very urgent. I performed intubation,

and immediate relief followed. The tube was removed on

March 3rd, but the dyspnoea returned in about an hour and

I had to replace the tube. An attempt was made to

dispense with the tube on March 5th, 7th and 10th, but

on each occasion it had to be replaced. It was finally

removed on March 12th. The child recovered.

CASE 18–Boy aged thirteen months. I was asked to see

the case by Dr. Starkie of Sussex-street on March 26th,

1891. The child had been suffering from whooping-cough for

a month. Croupy symptoms had existed for two days. He was

somewhat cyanosed and presented marked signs of laryngeal

obstruction. I performed intubation and immediate relief

followed. On March 27th the temperature rose to 104°

and signs of broncho-pneumonia appeared. The pneumonia,

became extensively developed throughout both lungs during

the following two days, and the child died on April 1st. The

tube was not disturbed after its insertion, and the child

breathed freely through it up till the time of death.

CASE 19.-Boy aged five years. I was called to see the

case by Dr. Starkie on Nov. 16th, 1891. The boy had been

suffering from broncho-pneumonia, from which he had re

covered about a week. He had hoarseness and croupy cough for

three days and some laryngeal stridor since the previous day,

When I saw him there was very marked laryngeal obstruo

tion. There was no membrane to be seen in the pharynx.

The urine contained albumen. I performed intubation and the

dyspnoea was immediately, and completely relieved. On

Nov. 19th I removed the tube and it did not require to be

again inserted. Recovered. *

CASE 20.-Girl aged eight years. I was asked to see the

case by Mr. Reinhardt of Battersea on l'eb. 13th, 1892.

She had suffered from croupy cough and laryngeal dyspnoea

for three days. There were diphtheritic membrane on the

tonsils, much infiltration of the lymphatic glands of the

neck and the urine contained albumen. There were signs

of severe laryngeal obstruction and the child was considerably

cyanosed. I performed intubation, and the breathing was oom

pletely relieved and continued so until the following day,

when the child died rather suddenly after a ſit of coughing.

CASE 21,–Boy aged six years. I was asked to see the case
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by Mr. Sequeira and Mr. Jones of Leman-street on April

22nd, 1892. The boy had just recovered from measles and

had croupy symptoms for four days. A fatal case of diph

theria had occurred in the house in which the child lived

five weeks previously. There was no membrane to be seen

in the pharynx. The urine' contained albumen. The signs

of laryngeal obstruction were very marked. There were fine

râles at both bases. Temperature 103°. I performed intu

bation, with immediate relief of the laryngeal symptoms.

During the following days extreme broncho-pneumonia de

veloped, but the laryngeal breathing continued easy. The

tube was removed on April 28th, and did not need to be

replaced. The pneumonia ran a severe and prolonged course,

but the child ultimately recovered.

CASE 22.--Boy aged one year and eleven months. I was

asked to see the case by Dr. Shaw-Mackenzie on July 23rd,

1892. The child had suffered from croupy cough and

gradually increasing laryngeal dyspnoea for three days. There

was no membrane in the pharynx and no albumen in the

urine. The signs of laryngeal obstruction were very urgent.

Intubation was performed, with immediate relief. The tube

was removed on July 28th, but the dyspnoea became so severe

after a couple of hours that it had to be replaced. It was

finally removed on July 30th and the child recovered.

Wimpole-street, W.

“ABDOMINAL SECTION IN CERTAIN CASES

OF PELVIC PERITONITIS.”

By G. ERNEST HERMAN, M.B., F.R.C.P. LoND.,

OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL ETC.

IT was my intention to take part in the discussion at the

Obstetrical Society on Dr. Cullingworth's paper under the

above title, but I was obliged to leave before the end of

the meeting. The paper was a most valuable contribu

tion to our clinical knowledge of inflammation of the

uterine appendages. Its value lay in the features—first,

that it was a plain record of every case, without selection ;

secondly, the cases occurred in a public hospital under the

eyes of keen critics, so that Dr. Cullingworth was guarded

against deceiving himself either as to the gravity of the

symptoms before operation or the reality of the relief after

, wards; thirdly, in relating the results, survival from the

operation was not taken as cure, and there were no such

phrases as “cure,” “the happiest results” &c., but the

patients were watched as long as possible, and the patient's

actual state was given. I know of no publication in this

country of so large a number of cases observed and reported

in this accurate and complete way.

Some of the criticisms of the paper were inconsistent. It

was urged that the mortality from pelvic peritomitis and from

inflammation of the tubes was much smaller than Dr. Culling

worth's operative mortality; and at the same time the title

was found fault with, because in so many of the cases

there were tumours or abscesses. The latter fact made

the former criticism not apply. Then Schmalfuss's valuable

paper was quoted as bearing on the subject, but his

operations were performed for “castration for neuroses,”

and in Dr. Cullingworth’s paper there was not a single

case in which the operation was done for a neurosis. This

is important, because it explains the high death-rate as

compared with the statistics of some other operators. In

operations for the removal of the uterine appendages there is

an inverse relationship between the death-rate from the

operation and the proportion of cures. An operator who

removes a great number of almost healthy tubes and ovaries

for pain and other nervous symptoms will have a low death.

rate from the operation, but a great number of failures to

cure; whereas one who, like Dr. Cullingworth, only operates

on cases believed to have serious organic disease will

have a higher death-rate from the operation, but a large

proportion of permanent cures. With regard to the ques

tion of cure, a discussion in Paris is reported in the

Annales de Gymécologio for 1891, in which seven Trench

surgeons brought forward lists of cases in which they

had followed up the after-histories of the patients. Added

together these comprised 288 cases, with 230 permanent

cures, or 82 per cent, of cures and 18 per cent, of

failures. Without complete details I cannot say that these

cases were strictly comparable to Dr. Cullingworth's, but

they are probably more comparable than those of Schmalfuss.

This paper was not brought forward that we might admire

Dr. Cullingworth's diagnostic and operative skill, but to

influence practice. The propositions laid down at the end

are the important part of it. I can from my own experience

confirm Dr. Cullingworth's statement that in suppurated

ovarian cysts the temperature is often normal. I exhibited

to the Obstetrical Society" a specimen which supported Pro:
position 14. I doubt the correctness of Proposition 11 ; for Y

think the most common cause of pelvic peritonitis in the virgin

is catarrh of the genital passage extending along the tube to

the peritoneum. Such cases generally end in complete and

permanent recovery, so that this view of their pathology is

not verified; but cases admitting of this interpretation are;

in my experience, far more frequent than tuberculous disease:

Proposition 3 is the one which, if accepted, will have the largest

influence on practice; and here I regret that I cannot follow

Dr. Cullingworth. I do not think that the sooner surgica?

treatment is carried out the better; for I am sure that many

(not all) cases in which there are distinct swellings in the

posterior quarters of the pelvis, and there have been

recurrent attacks of pelvic peritonitis, will get practically

well if they are given sufficient rest in bed, combined

with other proper treatment. In illustration I may refer

to Case 31, in which the result was most satisfactory;

but the patient had been in hospital only two days when the:

operation was done, and the conditions found were such as,

tend to recovery when the patient is under favourable con

ditions. In Cases 22 and 23, operated on seven and fifteen,

days after admission respectively, had the operation been

postponed for a few weeks the apparent necessity for it would

have disappeared. Dr. Cullingworth would no doubt in

reply point to cases in which life was lost from the post

ponement of the operation, and I admit that the teach

ing of those who do not agree with him may lead to

errors in this direction. But, looking at the proposi

tion as framed by himself, I think that the unneces

sary operations which would be done if it were generally

acted on would lead to loss of life and suffering to

patients greater than would come from the practice off

never operating for inſlammatory disease until medica?

treatment had been given a prolonged trial. I can there

fore only adopt Dr. Cullingworth's third proposition with

the alteration that surgical relief is sometimes called for,

but should not be undertaken till medical treatment has

been fully tried. Proposition 6 I think too sweeping. No

general assertion like that can be applied to every case.

Suppurating cysts out of reach by the vagina are better deal?

with by the abdominal method. Mr. Doran reminded us oj

the recent innovation introduced by French surgeons—viz.,

the removal of the uterus per vaginam for pelvic suppuration.

I think that removal of the uterus in such cases is all

unnecessary mutilation ; but the proceeding preliminary to

this, the “débridement vaginalo’’—that is, the division of

the vagina round the cervix uteri, securing its vessels and

freeing it, and then breaking open purulent collections in the

broad ligament with the fingers—I think an improvement,

which may sometimes obviate the necessity for abdominai

section. '

In conclusion, I think Dr. Cullingworth’s practice will

become that of the future. Just as physicians in the early

days of ovariotomy, when nearly half the patients ſlicd fronn

it, advised postponement as long as possible, but now advo

cate its performance as early as possible, so I have no doubt

that as diagnosis becomes more accurate the cases proper for

operation will become capable of better definition, and early

operation will be the rule. At present the diagnosis of

the cause of pelvic peritonitis is so obscure that I think

if early abdominal section were the general practice in alſ)

cases of pelvic peritomitis, the mortality from the operation

would be greater than that from the disease.

IIarley-street, W.

1 Transactions of the Obstetrical Society, vol. xxxiii., p. 453,

HYāREs SANATORIUM.–This institution, which

has been closed for some time, has been reopened with im

proved arrangements and considerably increased accommoda

tion. The sanatorium, which is intended principally for tho’

children of the poor of Lyons who are suffering from scrofula,

contains 100 beds, and in order that the children may have

sea-water baths throughout the year funds have been pro

vided for heating the water during the winter months. The

children will be brought from Lyons in a specially constructed

saloon carriage.



Aº

THE LANCET,I HOSPITAL MEDICINE AND SURGERY.
[Nov. 26, 1892. 1219

3 #irrºr

HOS PITAL PRACTICE,

BRITISH AND FOREIGN.
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Øorum et dissectionum historias, tum allorum tum proprias collectas
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ilb.iv. 'Proomium, *me

'GREAT NORTHERN CENTRAL EIOSPITAL.

COLLAPSE AFTER OVARIOTOMY ; TRANSFUSION ; RECOVERY.

(Under the care of Dr. LEONARD REMFRY.)

TIE following short account of a rare complication during

$he after-treatment of a case of ovariotomy is important, and

thore are two points to which we would draw attention. The

first of these is the complication itself, and it is very probable

that Dr. Remfry's idea is the correct one—namely, that the

gradually developing collapse was due to a haemorrhage. The

symptoms were similar to those developed in two cases of

Goncealed intra-peritoneal harmorrhage from slipping of the

ligature of the ovarian pedicle which were under our

observation, in which the wound was opened and ligatures

reapplied., In both the pedicles appeared to be quite secure

at the completion of the operation. Both of them ended

fatally, but it is possible that had the method and advantages

of Saline infusion been known and practised, a different result

might have been obtained. Dr. Remfry's case illustrates the

value of warm saline infusion, for it is difficult to do other

wise than describe the rapid improvement which followed its

employment, to its influence on the system at large. It has

been suggested that the effect of a saline infusion is more

marked when a condition of collapse is due to loss of blood

than when it is unattended with haemorrhage, or the loss of

blood is not a considerable factor in the case. Although our

&nowledge is daily increasing we still require the record of

recent observations as to the result of this treatment in cases

‘of excessive shock with tendency to a fatal collapse. A

‘debate at one of the societies would do much to help us if the

ºpers would contribute their facts and not give opinions

Only.

A married woman aged twenty-eight was admitted to

the Great Northern Hospital on Oct. 12th, 1892, for opera

&ion. , Qn, examination per abdomen there was a large,

rounded, fluctuating tumour rising to within three inches of

the ensiform cartilage, rather more prominent on the right

side. In the right hypochondrium some solid masses were

dotected. Dulness was present over the tumour generally,

Comparative resonance in both flanks and distinct resonance

above. Fluctuation was very marked from any part of the

swelling to the anterior vaginal fornix. The uterus was behind

and to the right.

Dr. Remfry performed ovariotomy, assisted by Mr. Raymond

Johnson. The operation was a very simple one. There

were no adhesions. The tumour, which contained a dark

grumous fluid, was for the most part unilocular, but con

tained a few secondary cysts, The pedicle was broad and

contained some unusually prominent vessels. These were

first of all tied separately and then the rest of the pedicle

secured in the usual way, including the first ligature. The

Stump, was returned perfectly dry. The patient took the

chloroform well and the whole operation did not occupy more

than forty minutes.

All went well till 8.30 P.M.–i.e., five hours after the

Operation,--when the patient began to vomit and retch

repeatedly, and became very restless. The temperature

was slightly subnormal; pulso 120. She gradually grew

Palor and more restless, complaining continually of päin in

the left iliac fossa. At 10 P.M. the pulse was 140 and hardly

to be detected at the wrist. Iºther and brandy were sub.

cutaneously injected and a little champagne given by the

mouth. The collapse continued with cold extremities and

perspiration. A nutrient enema containing brandy and opium

"as given. Later on Dr. Remfry was sent for, and on arrival

at 2 A.M. found the patient in much the same condition. She

Was apparently moribund, with extreme pallor, cold extremi

ties, and cold sweat. Temperature 97.8°; pulse extremely feeblo

and ſluttering in right radial, not to be felt at all in the loft.

Respiration relatively good, never becoming markedly shallow

or sighing in character, and about 30 per minute. Examina

tion per vaginam found Douglas's pouch apparently empty.

Any reopening of the abdomen was of course out of

the question on account of the extreme, collapse. ... It

was decided to try transfusion as the last chance. The

apparatus was of the simplest, consisting as it did of a glass

cannula, some indiarubber tubing, .# an ordinary brass

ward syringe. The fluid was ordinary salt and wiſter

(one drachm and a half to the pint) at a temperature of 110°.

The right median basilic vein was opened in the usual way,

and the cannula tied in. Altogether about two pints and a

half were injected with numerous short intervals during the

refilling of the syringe, and one long one of several minutes.

After about half a pint had been used there was a distinct

improvement, for the left radial pulse could be distin

guished, though quite uncountable. Before the operation

was completed the lips showed a faint pink colour and

the extremities began to be warm, the patient voluntarily

expressing herself as feeling better. The pulse was now

countable, 170.

Very gradual improvement continued. At 5 A.M. there

was a slight rigor, the temperature rising to 100.8°. A hot

brandy and beef-tea enema was given, and as the patient

was very thirsty she was allowed to sip hot water occasionally.

At 8 A.M. the temperature was 99.6°, the pulse 180, stronger;

the extremities were warm and the mucous membranes not

anaemic. An enema containing forty grains of quinine was

given, and ordinary nutrient enemata were ordered every

four hours. After this the patient had some good sleep, and

at 10.30 A.M. the temperature was normal and the pulse 137.

During the day all went well, and in the evening the tempera

ture was normal and the pulse 105. Some champagne and

milk and soda by the mouth were retained. After an excel

lent night's rest the patient next morning was in good spirits,

complained of no pain in the abdomen, had a normal tem

ture, and a good pulse of 100. Eleven days after the opera

tion she was practically well; the abdominal wound was well

healed, and there were no abnormal symptoms of any kind.

Itemarks by Dr. REMFRY.—The case is a highly interesting

one—first, because of the extreme collapse so gradually deve

loped; and, secondly, because of the equallygradually developed

recoveryand the efficacy of the transfusion. Whatwasthe cause

of the collapse! It is impossible to speak with certainty. Was

it harmorrhage or was it one of those obscure disturbances of

sympathetic origin 7 Against the theory of haemorrhage it is

impossible to bring forward any one decisive argument. The

following details, however, should not be lost sight of, as

collectively they are important : (1) the special care with

which the pedicle was tied and its bloodless appearance

before the abdomen was finally closed ; (2) the steady im

provement under transfusion, without the occurrence of any

further, even temporary, collapse; (3) the absence of the least

resistance in Douglas's pouch ; (4) the almost normal respira

tion throughout. I may say that, beyond passing a sponge

into the pelvis and feeling the left ovary with two fingers,

there was no manipulation inside the abdomen. My thanks

are due to my house physician, Dr. Mason, for his great

assistance in the treatment adopted and also for his accurate

notes of the case.

LANCASHIRE COUNTY ASYLUM, RAINHILL.

A CASE OF FATAL COMA OF UNEXPLAINED ORIGIN.

(Under the care of Dr. W. F. MENZIES, Senior

Assistant Medical Officer.)

TIII, following case was one of ordinary lactational melan

cholia ending fatally by convulsions and coma. Somewhat

similar instances occur nowand then, and are too often, we fear,

passed over as unrecognised uraemia or general paralysis. The

more we know about toxalbumoses the more do we incline

to the belief that they may be the cause not only of the

acute and delirious types of functional brain disorders, but

also of the slower melancholic and stuporous. The former

have, in fact, been long assigned to this origin. The

recital of such cases may in the future throw some light

upon the pathology of coma. In the series of sixty-four

deaths from coma, out of 1000 investigated by Dr. Wynn

Westcott, as coroner, in a London district, the cause for it

was described as due either to excess of serum in the brain

or effusion of blood; in a few cases congestion of the brain

was alone detected at the post-mortem cxamination.
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A married womanaged thirty-fourwas admitted into Rainhill

Asylum on Dec. 3rd, 1891. She was emotional, excitable and

hot-tempered as a girl, but always abstemious and of steady,

regular habits. She had had no fewers, rheumatism, dropsy or

fits; no infantile convulsions. The patient had been married

eleven years; her five children were all alive and healthy, their

ages ranging from ten years to twenty months. She had had no

miscarriage. Thehusbandsaid he had syphilis five years before

marriage, but had been thoroughly treated. His doctor told

him the cure was complete, and he might marry with im

punity. He showed no traces of the disease. For two years he

hadbeen out of work, and nine months agothe landlord sold the

, furniture for rent. This seemed to have preyed upon his wife's

mind so much that, after growing gradually more depressed

for four months, she showed signs of suicidal propensity, and

was removed to the workhouse hospital. Up to this date she

had been nursing her youngest child. Afterwards she

improved in health and was allowed to go home, but five

weeks before admission she was found by the police wandering

aimlessly about the streets at night. She then complained

of great headache and dimness of vision, saying she felt as if

her “brain was being twisted round,” and was in terror of

harming her children if left alone with them.

On admission the patient was a well-mourished woman, but

flabby and toneless, with muddy, greasy skin and dark com

plexion. Pupils 5.5 mm., equal, of regular outline and

normal reaction. Tongue clean, moist, steady on protrusion.

Torehead drawn up into deep horizontal ſurrows. No facial

tremors. She complained of an unpleasant taste in her mouth;

other special senses normal. No impairment of general sensory

or motor nerves; optic discs and retinae normal. Heart not

hypertrophied ; other thoracic and abdominal organs normal.

Urine : 1770 cc. in twenty-four hours; sp. gr. 1016, reaction

faintly acid ; no trace of albumen, bile, blood or sugar. Urea :

28'34 grammes. The mental condition was one of semi-stupor,

with a good deal of general depression; recent memory much

impaired ; attention deficient ; could be roused easily to

answer ordinary questions rationally; when left alone sat

motionless, with hands folded and eyes cast down; was not

resistive; she said that she felt as if there were “race horses

rushing round ’’ inside her head. The patient's condition

remained unchanged for nine days. Temperature normal ; the

stupor deepened, and habits became wet and dirty; was

always thirsty, and would if permitted drink a large bedroom

ewerſul of water at one draught. Sixteen days after admis

sion she was seized with a convulsion, which commenced with

a cry, and at once involved the left face and hand ; the head

and eyes deviated to the left; the pupils were equal, 6.5 mm.,

and inactive to light ; when the fit passed off slight general

rigidity remained, Next day another convulsion occurred,

this time general; throughout the day slight twitchings were

visible, and the mental state was coma of the usual type; the

pupils remained equal, 7-5 mm.; the right reacted slightly,

the left was inactive ; retinal veins engorged and tortuous;

some urine drawn by catheter was normal ; from this time

there was gradual failure of respiration, the lungs becoming

occlématous ; peptones were administered through the nose

tube, as she was unable to swallow. She died five days after

the first convulsion.

Post-mortem eacamination.—The notes need only a brief

summary, as they throw little light upon the case. Dxcept

for slight pallor and increase of Subarachnoid ſluid the brain

appeared normal. There was no thickening of membranes,

which stripped with normal difficulty; no opacity; no pink

patches of congestion over surface of cortex ; depth, colour

and striation of the grey matter were normal. Dpendyma of

ventricles normal. No disease of larger arteries. No soften

ing anywhere. . Pons, medulla and cerebellum normal. Fresh

sections of frontal, parictal, central and occipital cortex

revealed some excess of pigment and granular degeneration

of the deeper layers. There were patches of broncho-pneu

monia Scattered about the oedematous lungs. The kidneys

were healthy, no loss of depth in cortex, no adhesion of

capsule. All other organs normal.

SALE OF PUTRID Food.—On the 17th inst. the

secretary of the London and Provincial Coöperative Supply

(Limited), Edgware-road, was summoned before Mr. Hannay,

at the instigation of the Marylebone Westry, for exposing

rabbits for sale which the presiding magistrate described as

being absolutely green. Evidence being given showing that

the sellers were cognisant of the condition of the food, the

defendant was fined £20 and costs,

# §lthitaſ Šſtitfits,

ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.

Elepatio Abscess bursting into Peritoneum treated by Inoision.

and Flushing.—Iładical Treatment of Severe Talipes Dauino

varus in Childron.

AN ordinary meeting of this Society was held on Nov. 22nd,.

the President, Sir Andrew Clark, in the chair.

Mr. HULKE gave the details of a case of Hepatic Abscess.

which burst into the Peritoneal Sac and which was treated by

Incision and Flushing. The patient was a man aged thirty

five, who was under the care of Dr. J. L. Paul and himself.

He presented a large liver abscess which three months pre

viously had emptied through the lung and had burst later

into the peritoneal sac—an accident marked by extreme

collapse. On the second day after this event the peritoneal

sac was opened, a very large quantity of pus evacuated, and

the sac ſlushed out. After this the patient's desperate con

dition rapidly improved and he recovered, so that for several

months he was able to resume his occupation. His recovery

was, however, still incomplete, an abscess having again

collected and been opened in July last. The case was offered

to the notice of the Royal Medical and Chirurgical Society as

an encouragement to the practice of promptly opening the

peritoneal sac and ſlushing it out under like circumstances

of the escape into it of the contents of an abscess.—

Dr. GEORGE HARLEY said that this was the first case recorded,

so far as he knew, of recovery after flushing the peritonear

sac for removal of "pus due to rupture of a liver abscess. It.

was rare for such abscesses to burst into the peritoneum.

Though usually deeply seated they worked outwards towards,

the liver convexity and burst there, refilling again and again,

and usually rupturing into the pleura. He thought it would

be better for the patient if they ruptured into the intestine,

and probably many did burst in this direction, but they

escaped recognition. He referred to a case of hepatic abscess.

of eleven years' duration which had burst six times—five

times through the lung and once through the intestine. Iſ

they refilled, this occurred rapidly, giving rise to acute sym

ptoms. Opening these abscesses, washing them out and

draining them were no guarantees against refilling.—Mr.

GoDLEE said that a great extent of dulness upwards did not

of necessity mean that the pus was in the pleura, and hc.

referred to a case in which a hydatid of the liver was accom

panied by dulness as high as the third rib, and it was treated)

as an empyema. In another case in which he made an in

cision through the lower ribs he found on introducing his.

ſinger that the abscess was subphrenic. If patients with

these subphrenic abscesses lay on the left side the dulness.

was usually less than when standing up ; it did not simply

shift as in empyema. Rupture into the peritoneum was.

one of the rarest accidents to happen to these abscesses.—

Mr. BARKER asked what was the temperature of the fluid

used in washing out the abdomen. He had often noticed

that ſlushing of the peritoneum was followed by an improve

ment in the patient's condition, but after a time, if the ſlush

ing was continued, this was succeeded by depression. He

himself commonly used water at a temperature of about

108°F. Latterly he had used simply boiled, sterilised water,

and he thought the results were better than when water

mixed with germicides was used, as the latter imported a

new clement into the case. One advantage of the hot fluid

was that it rapidly checked oozing. The two last cases in which

he had employed flushing were those of children of tender ago ;.

in one two pints of pus and in one one pint were evacuated ;.

they were not tubercular cases.—The PRESIDENT adverted

to one case of abscess of the liver which had come under his

notice in the London IIospital four years ago. There was a his

tory of dysentery six months previously, after which the patient

had never been well. On admission the signs were indefinite:

there were loss of flesh and colour, a temperature of 100° 1ſ., a.

rather rapid pulse and morning sweats. The liver was rather

smaller than normal and there was no point of tenderness.

over it or at the shoulder. Later a little friction developed at

the lower part of the back. With a long and moderately

small trocar inserted from the side he withdrew about twelve:

ounces of pus and the patient got better. Six weeks later he

was again ill with rigors and sweats, clevation of temporature,

rapid pulse and discomfort over the liver, which was not
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enlarged. A surgeon who saw the case used a short trocar

inserted from the front, and he found no pus. The patient

‘dicò and a small abscess was found in the thick part of the

tright lobe of the liver.—Mr. HULKE, in reply, said that in

the case related in the paper the pus had already burst

through the pleura. He used the water so hot that he could

just bear his hand in it. Though distilled water was good,

isome endosmosis of water into the surface cells of the peri

toneum might occur, and a neutral saline solution was,

perhaps, better for this reason.

... Mr. EDMUND OWEN then read a paper on the Radical

Treatment of severe Talipes DQuino-varus in Children. Ho

said that the orthodox treatment of severe club-foot by sub

cutaneous division of the tibial tendons and of the plantar

fascia, and subsequently of the tendon of Achilles, left much

to be desired. The tendon of Achilles should, in all cascs of

congenital talipes, be the first to be divided. In mot a ſew

*Cases of slight equino-varus its subcutaneous section sufficed

in the way of actual operation, and in severe cases the amount

of the inversion of the sole could be correctly estimated only

after its section. Though subcutaneous surgery in general

had doubtless played a useful part, it was at the present day

more or less of an anachronism. It had been entirely super

seded in the operative treatment of reducible inguinal

thernia, and greatly to the advantage of ruptured persons; but

subcutaneous operations were still generally performed for

the cure of congenital club-foot. Operating thus, com

paratively in anatomical darkness, the surgeon could not

know for certain what structures he was dividing, nor could

he be sure of severing certain important bands, deeply placed

in the sole perhaps, which chiefly prevented his obtaining

the perfect and easy rectification of the foot. Moreover, in a

severe case of congenital club-foot, the skin itself offered a

Umost serious impediment to a correction of the deformity.

The operation recommended in this paper for adoption in

:Severe cases of club-foot was that introduced by Dr. A. M.

Phelps of New York. It consisted in dividing every resisting
structure which was encountered in a free vertical incision

passing from the dorsum of the foot into the depths of

the sole over the head of the astragalus, the tendon of

-Achilles having been first cut. The improved position of

the foot was thus obtained by lengthening the inner border

of the foot rather than by shortening the external border,

as was usually accomplished in tarsectomy. It consisted

in inserting a broad wedge of space into the astragalo

Scaphoid joint. . This space was duly filled up with granu

Tation tissue, which was eventually converted into a strong

and trustworthy cicatricial band between the anterior

and posterior segments of the foot. The treatment of the

Toot subscquently to the operation was simple and satis

factory, and relapse was far less likely to occur than after

‘the old method of operating. Mr. Owen had for several

years been carrying out this open method of treatment,

and in a considerable number of severe cases of congenital

"talipes he expressed himself as highly pleased with it.

Turther, Dr. Phelps wrote to him to the effect that he

(Dr. Phelps) had now carried it out in 200 cases with no

fatal result, and with but a very small proportion of

relapses.—Mr. ADAMS regarded the advocacy of the open

'method as a retrograde step. He himself still held to

the method by subcutaneous puncture, which excluded

the air and kept the wound free from after-inſlammation.

He thought there should be no difficulty in finding

and dividing, the various tendons and ligaments. He pre
ferred to divide the Achilles tendon last.—Mr. BRODHURST

ingreed in the main with Mr. Adams, and said that after

operating by the subcutaneous method he had never seen a

relapse. He held that the skin did not interfero with the

reduction of the deformity, and said he had never seen a

case in which the bones were so deformed as to inter.

fere with reduction.—Mr. HULKE pointed out that the sub

•cutaneous method was a strictly antiseptic one, and there

fore Mr. Adams' views were not so opposed to Mr. Owen's

as might at first sight appear. I’very surgeon in hospital

practice must have seen cases of inveterate deformity in

ſpatients of a certain age in which some operation of the kind

advocated on the bony framework of the foot was absolutely

necessary to fit the parts for functional use, Huetor of

'Greifswald had proposed division of the neck of the astragalus,

and Macewen and others had advocated operations on the

'bones. So long as these extreme instances of deformity were

to be met with, so long must some method more radical than

division of the tendons be adopted for treatment of them.—

Mr. OWLIN, in reply, said that of course this operation had

became comparatively frequent.

not been proposed for ordinary cases of club-foot, but only

for those in which subcutaneous surgery left so much to be

desired. He maintained that the use of plaster was infinitely

superior to Scarpa's shoe, and that bony deformity was

common in cases of severe talipes equino-varus—a statement

easily verified by the study of museum specimens.

MEDICAL SOCIETY OF LONDON.--

Syphilis and Wervous Disease in Children.

AN ordinary meeting of this Society was held on Nov. 21st,
Mr. Goodsall, Vice-President, in the chair. . . * t

Dr. W. B. HADDEN read a paper on the Bearings of Syphilis

in respect of the Production of Nervous Diseases in Children.

After alluding to the observations of Dr. Barlow and Dr. Judson

Bury, “thatnearly every variety of nervousaffection of acquired

syphilis has its parallel among congenital examples,” as in

part true, he passed on to consider the question whether

syphilis was an important agent in the etiology of such

infantile disorders as hemiplegia, posterior basal meningitis

and sclerosis of the convolutions. In the absence of post

mortem proof, clinical evidence, however strong, must be

received with reserve. He referred to Osler's work' on the

cerebral palsies of young children, and remarked that only one

case out of 120 was ascribed to congenital syphilis, whereas

Abercrombie mentioned four, if not six, out of a series of fifty.”

Sachs and Petersen found two such cases out of a series of

eighty-three. He reviewed other statistics of the same kind,

and pointed out that the balance of opinion was in favour of

syphilis being an important and a frequent cause. There

were not many observations bearing on the condition of the

vessels in congenital syphilis, but he thought arterial disease

Was probably less uncommon than was generally supposed.

He pointed out that the majority of cases of hemiplegia, in

young children arose without any apparent causei; that

syphilis was known to predispose to arterial changes in adults

and occasionally also in children, and he insisted that a

syphilitic history should be most carefully sought for. His

own experience in this respect was based on the notés of forty

cases, mostly at the Hospital for Sick Children, Great

Ormond-street. Though he had no pathological experience

to offer, his cases possessed a special value on account of

their having been observed in very early life. He divided his

cases into (1) those with an acute onset and (2) those without

a definite onset. Many of the latter were probably congenital

and dependent on mechanical conditions during pregnancy or

delivery favouring intra-cranial haemorrhage ; others were

probably associated with sclerosis of the convolutions. Many

of the acute cases followed so closely on certain specific

diseases—measles, diphtheria &c.—that a causal connexion
might be reasonably assumed. In most, however, there was

no apparent cause, the hemiplegia supervening on convulsions

in children in apparent health. The commonest cause being

thrombosis or haemorrhage, the question resolved itself into

the inquiry as to the causation of arterial degeneration. Up

to three years of age embolism was rare, but after that it

In the cases of hemiplegia.

under consideration embolism might be practically excluded.

With reference to syphilis he said that in twenty-five cases of
hemiplegia having an acute onset, no inquiry was made

in three, there was no evidence in nine, in five there

was a bare suspicion, in six there was a stronger

history, and in two the presence of syphilis was undoubted.

In discussing his cases he commented on the fact that in

more than one the symptoms had supervened in children

presumably syphilitic during a course of mercury, a fact

which might be adduced as an argument against the specific

origin of the lesions. He concluded by suggesting the

following points for discussion :-1. Was there fair clinical

evidence that infantile hemiplegia was often syphilitic?

2. Was arterial degeneration common in children, and what

share had syphilis in its causation 3. What share had

syphilis in the causation of non-gongenital idiocy'' 4. Did

syphilis act as a factor in the production of sclerosis of the

convolutions in chronic meningitis " .. 5 tº wº e

constant and infallible therapeutic test in infantile syphilis" ,

Dr. ALTIIAUs, after referring to the value of the triad

of symptoms—the notched teeth, keratitis and median

otitis—in the diagnosis of congenital syphilis, made somé

, 1 Brit. Med. Jour., June 18th, 1887. :11,

5. Was mercury a
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remarks on the differentiation of this variety from the

acquired disease in children. Although the hemiplegia might

occur in children in apparent good health, a prolonged

watching would rarely fail to be rewarded with the discovery

of signs of syphilis. He agreed that mercury alone was often

disappointing, but combined with iodide of potassium it gave

exceedingly satisfactory results in these cases.

Mr. SHEILD remarked that the deafness in children was

usually not due to Ötitis media, but a large majority of them

had complete nerve deafness caused by an effusion into the

tissues of the labyrinth and auditory nerve.

Dr. LEES said that, looking to the difficulty of proving the

presence of syphilis, that affection might act more largely

as a cause than could be actually demonstrated ; yet, not

withstanding this, he did not believe that it was to a great

extent provocative of infantile hemiplegia or of posterior basal

meningitis; the latter might coexist with syphilis without

being actually due to it, and he related a case in which he

believed that this relation existed between the two. The

fact that many of these cases did better on mercury and

iodide of potassium than on any other combination of drugs

did not prove that they were necessarily due to syphilis. He

related two cases of gummata on the cranial nerves in

children, one being in a little boy and the other in a girl

aged thirteen. He referred to a third case in a boy aged

eight, who had a paralytic affection of the lower limbs,

and who at first was thought to have spinal caries, but the

case ultimately turned out to be one of syphilitic cerebral

fibrosis.

Dr. BARLOW said that he could recall about six cases

of hemiplegia in congenital syphilis, in two of which

necropsies were made. In one, a girl aged nine, who

had been under observation for five years, there were all

the signs of inherited syphilis; she had a convulsion, fol

lowed later by the development of hemiplegia, first on one

side and then on the other, and she later passed into a state

of hebetude. There was found extensive and typical

syphilitic disease of all the arteries of the circle of Willis,

with marked sclerosis of both hemispheres. He said that

the rule was to get generalisation of the disease all over the

nervous system—first convulsions, local or general, then

hemiplegia, perhaps spasm on one side and palsy on the

other, then choroiditis, interstitial keratitis, and finally idiocy.

Such was the typical course of cerebro-spinal syphilis. The

prognosis was always bad, though the symptoms might be

relieved by iodide of potassium and mercury. The true basis

of observation was morbid anatomy, and it should be remem

bered that every kind of lesion found in acquired syphilis

was found also in the congenital affection, though the distri

bution was different.

Dr. WALTER CARR said he had made necropsies in six

cases of posterior basal meningitis and in none of them was

there evidence of congenital syphilis. He considered that

the remarkable definiteness of the clinical symptoms and of

the pathological lesions of that disease pointed to some

definite but at present unknown etiology.

Dr. WHEATON thought that some of Dr. Hadden's cases

might be instances of insular sclerosis, either syphilitic, or

not... He remarked on the prevalence of gummata in children,

which were not generally recognised. He thought that one

of the commonest lesions in children was an osteitis or

necrosis of the bones of the skull. In some cases of hemi

plegia with Jacksonian convulsions tubercle was found in the

substance of the brain.

Dr. HADDEN, in a brief reply, admitted the necessity of

further post-mortem evidence, and said that his experience of

the presence of gummata was very limited.

$thitſu; alſº infilts ºf ºths.

Vegetablo Parasitical Diseases of the Skin. By Dr. D. C.

DANIELSSEN. London: Sampson Low, Marston and Co.

IBergen: C. Floor. 1892.

THIS is an atlas in large folio consisting of nine plates and

Seven woodcuts of the vegetable parasitic diseases of the

skin, the text of which is written in Norwegian and Englishin

parallel columns. Although complete in itself as far as the

limited subject of which it treats is concerned, it really forms

the fourth and fifth parts of the atlas of diseases of the skin

commenced, by the author in conjunction with the late

W. Boeck, many years ago; accordingly, the first plate of the

present fasciculus is numbered Plate XIV. The plates of the

previous parts represented Norwegian scabies of the palm

and sole, psoriasis of the back, herpes ophthalmicus, of

tertiary syphilis (five plates) and anaesthetic leprosy (five

plates), and the text was in Norwegian and French. The

present instalment, which we hope will not be the last, is

welcome evidence that Dr. Danielssen's interest in the sub

ject of diseases of the skin is unabated.

The plates in the present fasciculus comprise favus of the

body with tinea tonsurans; favus of the limbs; favus of the

scalp, with artificially inoculated favus of the arm in aherpetic

form ; tinea, or, as the author calls it, herpes tonsurans of

the head and artificially inoculated tinea, on the forearm ;

sycosis; pityriasis versicolor; very extensive tinea circinata of

the whole trunk in complicated patterns, which he considers

to be the same as the herpes tonsurans maculosus of Hebra.

This latter is now generally acknowledged to be the pityriasis

rosea of Gibert, while this plate apparently represents a true

tinea circinata in concentric circles and of wide extent. The

next is a plate of eczema impetiginosum traced to the

staphylococcus pyogenes aureus and albus ; and, finally,

there is a plate comprising the microscopic appearances

of the organisms previously treated of. The plates them

selves, which have been executed at Bergen, are very

fine specimens of chromo-lithography, and show well the

advances that have been made in that process, since the

first fasciculi were printed by the same firm some thirty

years ago.

The explanatory letterpress is comprised in eighty pages,

and is no mere perfunctory explanation of the plates, but con

tains a large amount of original matter recording experimentº

in inoculation of the various organisms. Among other results of

Dr. Danielssen's observations, those onfavusinoculation (which

primarily produced vesicles, the characteristic favus crusts

appearing later) are specially worth quoting, as he comes to

the conclusion that they point to there being only one kind of

favus fungus, in opposition to the cultivation experiments and

deductions of Quincke, Elsenberg, Frank, Unna and others

which he quotes. The text, indeed, is very interesting and

well worth reading, though, like the bibliophile with the

àdition de lua.e depicted by Du Maurier, owing to the enormous

size of the pages, it is somewhat difficult to decide how to

hold it for perusal. It is, however, well worth the extra,

trouble, and we can heartily congratulate both author and

publisher on this handsome contribution to the knowledge of

vegetable parasitic diseases.

Disease in Children. By JAMES CARMICHAEL, M.D.,

F.R.C.P. Edin. Edinburgh and London : Young J. Pent

land. 1892.

THIS is the latest addition to the series of Pentland’a

“Students’ Manuals.” It will be observed that Dr. Car

michael prefers to call his work “Disease in Children”

rather than “Diseases of Children,” since he holds that, “with

few exceptions, and those mainly of a congenital nature

(malformations), we are dealing with the same diseases as

in adult life, modified as they are by the conditions of growth

and development going on in the child. It is not strictly

correct to talk of diseases of children as we would of women,

who suffer from ailments peculiarly their own. Disease in.

children must be studied on the same lines and by the same

methods as disease in adults.” This seems to us a just and

necessary distinction. The chief difficulty in the way of a

writer of a manual on the subject lies in the reception and

rejection of material. He feels justified in assuming that

the reader already possesses a fair acquaintance with some

of the ordinary works on practice of medicine, and aims

rather at emphasising those clinical features and therapeutic
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problems which present themselves in the case of children.

Hence many works on the subject touch very lightly on

pathology, are incomplete regarding clinical details and can

only be profitably studied by the student when he has been

well grounded in the theory and practice of medicine. We

have examined Dr. Carmichael's volume with care, and, as a

work which, as he says, is “limited in extent and of a purely

clinical character,” we regard it as a very satisfactory per

formance. It would be difficult within the compass of rather

less than 600 pages to give a more comprehensive, and yet

Guccinct and practical, survey of the subject than that

afforded by the author. The arrangement of the work is

good, the information is accurate and well up to date, and

the style is forcible and lucid. The diseases to which

children are specially prone, such as pertussis, rickets,

catarrhal pneumonia, rheumatism, chorea, pseudo-hyper

trophic paralysis &c.; receive adequate attention. The

subject of treatment is considered very fully and the

advice given is practical and judicious. No doubt, in a

department such as this, where so many questions remain

sub judice, exception might be taken to some of the author's

recommendations. Thus, to take only one example, Dr.

Carmichael seems to put considerable faith in diuretics for

the cure of ascites—a sufficiently common but nevertheless

probably erroncous view. He also recommends purgatives

for this condition, whereas there is a growing opinion among

the best authorities that they are usually injurious. We

wonder what evidence Dr. Carmichael has for his assertion

that “the so-called idiopathic ascites is common in children.”

We question this assertion very seriously. Still, we repeat,

the author's views on treatment are in general sound and

waluable. The writer is felicitous in some of his brief and

pithy statements of knotty problems. It would be difficult

to convey better in a single sentence what is known regarding

the pathology of rheumatism than the following:—The

rheumatic diathesis “indicates a liability under certain pre

disposing causes—such as exposure to cold and damp, asso

ciated with disorder of secondary digestion—to the evolution

of definite morbid processes in the blood and sero-fibrous

tissues which is termed rheumatism, the intimate patho

iogy of which is still sub judice.” The chapters on

Nervous Diseases are full and comprehensive and include a

good account of Friedreich's ataxia. The author devotes an

2ppendix to the questions of food and medicines in general,

and the modes of preparation of special articles of diet for

the sick and the idiosyncrasies of children with regard to

drugs are fully considered. The clear printing, freedom from

printer's errors, good paper and tasteful binding of this volume

are very creditable to the publisher.

OUR LIBRARY TABLE,

Guy's IIospital Reports, 1891. Edited by N. DAVIES

CoLLEY, M.A., M.C., and W. HALE WHITE, M.D. Vol.

XLVIII., being Vol. XXXIII. of the third series.—The first

impulse of the member of the profession into whose hands

this volume comes will be to search for the statistical report

of the hospital. They will be anxious to know what cases, and

in what number and variety, have been under treatment in

the various departments of the hospital, and with what

result. The feeling of disappointment at finding absolutely

no “report'’ which can be called a report of the hospital

will not be quite compensated for by the papers on various

subjects by members of the staff, lecturers &c., however

excellent, or by the list of specimens added to the pathological

museum during the previous year, which is included in the

volume. The contents of the volume include a paper by

Dr. Hale White, on the Treatment of Chlorosis by Hydro

chloric Acid, in which he comes to the conclusion that it will

mot cause more improvement than would be produced by rest

2’
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in bed with good food. Dr. H. J. Campbell writes on some

of the interesting pathological conditions met with in animals

from the post-mortem room"of the Zoological Gardens. He

has also an interesting contribution on the Localisation of

Phthisis to the Apex of the Lung, and accounts for the

fact of its commencing so frequently in that situation by its

being extra-thoracic, and therefore placed under unfavour

able surroundings as compared with other parts of the

organ. Dr. Silk contributes a paper on the True fines of

Advance in Anaesthetics. Dr. Beaven Rake, whose researches

on the subject are well known, writes on some points in the

Morbid Anatomy of Leprosy, as exemplified in the post

mortem examination of 109 cases under his care at the Leper

Hospital, Trinidad. Dr. R. A. Bird gives his theory of the

Origin and Spread of Variola. Dr. Frederick Taylor writes

on Malignant Endocarditis, with cases; he also describes

a case of Actinomycosis of the Liver and Lungs."

Drs. Perry and Shaw give the results of their examina

tion of fifty cases of Malignant Disease of the Stomach,

with a short history of the cases and description of the

specimens. The position occupied by the growths is illus

trated in each instance by a diagram. Dr. Shaw also gives

the list of preparations added to the museum during the year

1891, many of which are rare. The papers dealing with

surgical subjects are few in number. Mr. Brailey contributes

from the ophthalmic department a case of Pemphigus

affecting the Conjunctiva ; Mr. N. Davies-Colley a case of

Ileo-colic Implantation followed by Resection of Portions

of the Large and Small Intestine, for the Cure of Artificial

Anus due to Gangrene after Strangulated Hernia. There is

also a contribution by Messrs. Tubby and Manning from the

physiological department, on the Properties of Pure Human

Succus Entericus, with a few notes on Absorption by the

Bowel and Intra-abdominal Pressure, based on the results of

examination of Mr. Davies-Colley's patient. Mr. A. Parkin

describes seven cases of Intra-spinal Haemorrhage, in all of

which the haemorrhage was situated in the cervical region

and was the consequence of injury. Papers are also

included on the Volumetric Determination of Uric Acid in

Urine, by Mr. F. Gowland Hopkins, and on a Torm of

Blood-pressure Manometer, by Dr. Starling and Mr. W. M.

Bayliss. *

The Asclepiad. Third Quarter, 1892. Vol. IX., No. 35.—

The first paper in this interesting periodical, issued by Dr.

B. W. Richardson, is the third of a series of lectures delivered

twenty-two years ago on the Cause and Prevention of Death

from Chloroform. This lecture deals with the modes of

death and the measures of prevention of fatalities under the

anaesthetic. Dr. Richardson says that death may take place

in one of four ways—viz., (1) by apnoeal syncope, (2) by

epileptiform syncope, (3) by cardiac paralysis, and (4) by

shock. His practical hints are sound and sensible, and it

may be noted that he commends the administration of alcohol

prior to the administration of chloroform, if only for its moral,

effect upon the patient. He adds to the lecture a commen

tary written this year upon a few points of importance, in

which he expresses a preference for Junker's inhaler. This

valuable paper is followed by the text of a “maiden speech

in the French tongue,” delivered by him on June 6th, 1892,

at a banquet given by the Société l'rançaise d'Hygiène to the

Sanitary Inspectors' Association. Amongst the “Opuscula

Practica” in this number are some wise remarks on the

golden rule of “do unto others” in the treatment of dis

case. The memoir of Sir Thomas Browne, the author of

the “Religio Medici,” is as interesting as any of the series

which add such a charm to the Asolepiad, especially valu

able as it is in the critical analysis of the famous book. A

contribution to the subject of Vital Cohesion and a discussion

of the Opium Question are amongst the remaining important

articles of the number. -
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EvºN a hasty glance at our report of the proceedings of

the General Medical Council will show that its attention has

been occupied by a variety of subjects cf more or less interest

to the profession and the public. The address of the

President is generally a good guide to the main subjects of

interest to be discussed in the course of the session. It was

so in the case of Sir RICHARD QUAIN’s address on this

occasion. Perhaps the subject to which he devoted most

attention in his remarks was that of the illiberal legislation

of foreign countries, notably that of France and Switzerland,

in prohibiting the practice of medicine by foreigners, includ

ing Englishmen, in these countries, even when such practice is

confined to cases of patients of their own nationality. It is

sad to think that these restrictions, especially in Switzerland,

are kept up mainly at the instance of the medical profession.

Apart from this professional feeling, it is understood that the

Federal Government would be willing to conclude with

England an arrangement of reciprocity.

Sir RICHARD QUAIN spoke with feeling on this subject,

and indicated that, in view of such jealous and narrow laws,

English physicians should reconsider their practice of sending

patients to great distances and inaccessible places, where

most of all they may need the “special care of their

best friends, English physicians,” and where it is hard indeed

if they cannot at least have medical attendants of their own

nationality. We cannot believe that the republics of Iſrance

and Switzerland will always display such want of liberality to

the English profession, which has done so much to make the

sanitary reputation of Trench and Swiss health resorts. After

Sir RICHARD QUAIN's address the Council proceeded with the

details of its business. In connexion with the table showing the

results of competition for commissions in the Medical Staff

of the Army, the Director-General had informed the Registrar,

in accordance with a request of the Medical Council, of

four instances in which candidates were found to be

deficient in the matter of correct spelling. The Council

hopes, by tracing such defects to the bodies responsible for

the preliminary education of such students, to stimulate these

bodies to more care in the future. It transpired that the

bodies responsible in these four cases were in one instance

the Royal University of Ireland, in one the College of Pre

ceptors, and in two the Royal College of Surgeons in Ireland.

Sir JoDIN BANKS and Professor MACNAMARA, with commend

able promptitude, expressed their regret that their respective

bodies had been at fault and their determination to bring the

facts under the notice of these institutions.

Perhaps the most novel subject which has arisen so far in

the course of business is the consideration of various docu

ments in regard to Mcdical Aid Associations, and especially

in respect of the nature and tendency of the relations of the

medical officers of such associations to the members and to

the general purposes of the associations. Our readers are by

this time very familiar with the contention of Dr. LESLIE

PHILLIPs that such associations are practically companies for

carrying on medical practice, in which all the work falls

on the medical officer and most of the profit accrues

to the association ; and that neither the interest of the

public nor the dignity of the profession is served by medical

men who accept the appointments. A huge petition signed

by over 1000 practitioners showed that Dr. PIIILLIPS is not;

alone in his contention, which, however, is flatly contradicted

by the managers of the associations, who have made counter

statements to the Council. The Council exercised an ad

mirable judgment in refusing to accept hastily any repre

sentations on the subject. They have appointed the follow

ing members as a committee—viz., Dr. GLOVER (chairman),

Mr. WHEELIIousD, Mr. TEALE, Dr. LEECII, Dr. BRUCE,

and Dr. MACALISTER. The whole subject is to be re

ferred to them. They are authorised to take cvidence and,

after fully sifting the matter, to report at the next session

of the Council. The Council was liberal enough even to

sanction in a negative sort of way the expenditure of £100

for shorthand writing and other unavoidable expenses,

but added, with characteristic caution with regard to expen

diture for any but its own immediate and routine purposes,

that no more was to be incurred without the previous sanc

tion of the Tinance Committee. Sir WALTER TOSTER and

Dr. GLovER argued that the funds provided by the pro

fession could not be better spent than in investigating a

subject deeply affecting its interests and its honour, but they

did not succeed in getting a larger grant. Doubtless, how

ever, if there be any prospect of bringing about improved

relations between the profession and the industrial classes in

such a vital matter as their medical attendance on honourable,

terms, the Council or its Finance Committee will not hesitate.

to show its sympathy by some small increase of the sum. It

is creditable to both sides that they seem anxious, without

any question of payment, to give all the information in,

their power to the Council. *

The Council did still more work on Tuesday. It resolved,

to apply the doctrine of the offence of “covering” to thosc,

on the Dental Register, as it has long done to those on the

Medical Register. It is pretty clear that there is much need

for this step and that much dental business is done by un

qualified assistants, to the injury of the public and of

honest dental practitioners. An important question was,

raised in the form of an amendment on the Standing

Orders, recommended by the Exccutive Committee, and of

which we shall probably hear more. The Council, as is well,

known, often restores names which, for suſlicient reasons, it

has seen ſit to erase from the Registers. It has transpired.

lately that in some instances the bodies, from which thc.

qualifications of the practitioners whose names have been,

so erased were derived, have absolutely withdrawn the

qualifications, and that by their laws or charters they arc.

unable to restore them without a fresh oxamination. This,

does not apply to all the bodies.

It might so happen that, in the case of a practitioner

who originally possessed but one qualification which had

been absolutely withdrawn by the body granting it, the:

Medical Council might order his name to be restored while he

was entirely without the only qualification on the strength of

which he was originally registered. This is a very awkward

state of matters. The change in the Standing Orders will
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tend to provent haste in the action of the bodies; but

some way should be found for harmonising such action with

the action of the Medical Council, otherwise a practitioner,

whose offence would be sufficiently met by his temporary

removal, may be ſinally removed from the profession.

On Wednesday the Council had several painful cases to

'deal with under the disciplinary clauses of the Acts, park

ticulars of which will be scen in our reports. We do not care

to rejudge such cases, or to call in question the discretion of

the Council; but we venture to say that none will accuse it

of too much severity in any of the instances. *

—A

~~
*

“SERIOUSLY, the safe side for the lay world to take is that

which is against the vivisector. We shall not be absurd

enough to say that no knowledge of value can be gained by

such experiments.” These words, used by one who is writing

against “vivisection,” appear to express also the sentiments of

some of those outside the lay world who nevertheless wish to

make for themselves friends therein. The anti-vivisection con

troversy has now passed beyond the initial stage, and the views

that men hold and the parts they play have been made abun

dantly manifest in their various expositions and exhortations.

This lay agitation has been carried on mainly in the columns

of The Times, where have been set forth, in language the

meaning of which could not possibly be misunderstood by the

most obtuse of intellects, the arguments for and against

experiments on animals. In the first instance, those who

advocate experiments on animals were supposed to be on

their defence, but as the discussion advanced it soon became

evident that the 'anti-vivisectionists” had put themselves in a

false position through following the lead of those who were

either remarkably careless or deplorably ignorant.

The position taken up by some of the “anti-vivisectionists”

is that under no circumstances is experimentation on animals

justifiable ; but we venture to think that this position is not

now generally accepted as being tenable. It is daily becoming

more and more evident that the question to be determined is—

how much good has been done, and how much information has

been obtaincá, by experiments on living animals. Of course,

even “anti-vivisectionists’’ disagree on this matter, but to

Mr. LAWSON TAIT's credit must be placed the fact that he has

accepted this as being the roal point at issue. He maintains

that no great advance in medicine or surgery has been made

which could not have been gained by clinical observation.

It is quite conceivable that there may be a grain of truth in

this statement, but let anyone attempt to calculate the

enormous loss of life and the fearful amount of suffering that

would necessarily have been involved in this slower process of

gaining knowledge, and then let him put the question to him

self whether it is not better that the lives of a number of the

lower animals should be sacrificed, with the suffering in their

case reduced to a minimum, than that a holocaust of human

sufferers should be rendered necessary.

In this matter we ought to have advanced beyond the

stage of mere recrimination, and even those who have spoken

most strongly in favour of the total prohibition of experiments

on animals are now in a sufficiently calm state of mind to

go into it thoroughly and with as little bias as possible.

The questions to be discussed are : 1. Are experiments on

animals justified by the results obtained? 2. Are such

ſº
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experiments carried on under proper restrictions and by

qualified and humane investigators in this country 7 To

both these questions we can answer unhesitatingly in the,

affirmative. If, however, Mr. TAIT's utterances are left

unanswered the public might be allowed to remain under

the misapprehension that those who advocate experi

ments on animals have put themselves beyond the pale

of ordinary argument, and that it is a matter of supereroga

stion at this period to affirm that experiments on animals

are of the slightest use. In a letter to The Times, in

answer to an article that appeared in the columns of

that journal, Mr. TAIT, for example, sets forth several

definite propositions to show that experiments upon animals

are useless in enabling us to determine how the human

organism will react. He, however, is extremely un

fortunate in his examples. If no advances had been made

as regards our knowledge of the circulation of the blood

between the time of GALEN and that of CESALPINUs or

SERVETUS, and if HARVEY by employing experimentation

was able to set this question at rest, even allowing that he

was not the discoverer of the circulation of the blood, and

since he could not argue it out as Mr. TAIT would have

done on the material offered by GALEN, was it not well

that the period between that in which IIARVEY carried on his

experiments and obtained his results, and that when it

could have been reasoned out by Mr. TAIT, should have

been utilised in the study of more advanced problems of

disease in connexion with the circulatory apparatus? Then,

too, as regards the improvements made by JoHN HUNTER

in the ligature of arteries in cases of aneurysm, most

authorities will feel inclined to accept JonN HUNTER'S

statement, or rather the statement of Sir EVERAIRD IIOME,

his brother-in-law, as to the process of reasoning by which he

was led to his method of treatment, in preference to any inter

pretation of his methods and arguments offered at this time

of day by any critics, however able. In this matter it appears

to us that JonN HUNTER’s latter-day apologist has not been

perfectly ingenuous, for Dr. HAYCRAFT has on more than

one occasion supplied him in open meeting with chapter and

verse (of which he has since made but scant use) from

the works of JoBIN Hunt|R, proving that that writer was

guided to his successful results through experiments on

animals. The paragraph quoted by Dr. IIAYCRAFT runs as

follows: “The results of these experiments confirmed Mr.

HUNTER in his opinion that the artery, in cases of aneurysm,

is in a diseased state, and led [the italics are ours] him to

believe that the disease often extends along the artery for

some way from the sac, and that the cause of failure in the

common operation arises from tying a diseased artery which

is incapable of union in the time necessary for the Soparating

of the ligature.” Could anything be more deſinite or more

convincing'ſ &

The references to VON GRAEFE's work Mr. TAIT should

never have made, as he confesses to his own compara

tive ignorance of diseases of the eye, whilst few people

would have regarded him as one likely to accept a negative

as evidence against a positive. Again, all who have heard

Professor MAOEWEN, or who have followed the accounts

of his wonderfully successful operations on the brain, will

know how deeply that surgeon feels himself indebted to the

researches of those experimentalists who have worked at the

f
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subject of localisation of function in the brain, and

to Sir JosDPH LISTER for his experimental work on anti

septics. The mind and skill of Professor MACEWEN might

have been engaged in working out some such problems in

their earlier stages had not so much of the ground been already

cleared, so that his work of saving life and alleviating suffer

ing could be directly entered on. Mr. GoDLEEland Professor

HoRSLEY went a step further, and brain surgery to-day has

become a recognised branch of the surgeon’s work—a recogni

tion it could not have obtained for years to come, and perhaps

not for all time, had not experimentation on animals been

resorted to. In Mr. TAIT's own department of surgery we

make bold to say that he now obtains results which could

never have been compassed had not M. PASTEUR and Sir

Joseph LISTER published their experimental researches; for,

although Mr. TAIT criticises the details and methods of

the antiseptic treatment, he, by his own showing and

treatment, accepts the general principles worked out

by these two great pioneers, and his patients recover and

are not attacked by septicaemia or puerperal fever. We

have now a knowledge of the conditions—sby no means a

perfect knowledge—under which these diseases are de

veloped, and of the special conditions under which the

etiological factors in these diseases can retain their vitality

outside the body, under which they can invade the body and

under which they are enabled to remain alive in the body;

and whatever Mr. TAIT may think he daily avails him

self of this knowledge. Anyone reading the dismal accounts

of the outbreaks of hospital gangrene and of septic

diseases generally recorded by Sir JAMES SIMPSON

and others of the last generation of surgeons, or even

of the older members of the present generation, and

bearing in mind the tone of utter helplessness and hope

lessness" that runs through such accounts, cannot but be

struck by the wonderful improvement in the statistics that

are now at our disposal. Could Sir JAMES SIMPSON only

come back amongst us what arguments would he not be able

to adduce to help to convince us that we should look upon it

as a duty to have recourse to any experiments on animals that

could proffer promise of help to obtain results so different

from those that surgeons in his time had to be content with.

As regards tuberculosis, it has been urged that because

tuberculin has failed to give markedly satisfactory results

when used in cases of tuberculosis, therefore KooH's

experiments and investigation into the subject of tubercu

losis have been of no value as regards the treatment of that

disease. Could a greater mistake be made 7 The whole

history of preventive medicine goes to show that not until

the direct exciting cause of a disease had been found could

any effective steps be taken to deal with the disease itself.

Whatever KOCH has or has not done, he has obtained

abundant evidence as to the part played by the tubercle

bacillus in the etiology of tuberculosis. We have still much

to learn about the saprophytic life history of this bacillus

before we can attack it from every point, but we do not

hesitate to say that there are already thousands of persons

free from tuberculosis who would had they been born ten years

earlier inevitably have been suffering from this disease. The

increased precautions taken to disinfect the sputum of tuber

culous patients and to avoid the use of milk from tuber

culous animals may account for many of these thousands

whilst better ventilation and better general hygienic con

ditions, the necessity for which was emphasised by the

fact that the tubercle bacillus requires favourable conditions

for its development, may be held responsible for the others.

The causes of disease can only be completely studied by

having recourse to experiments on animals. The main part

of the work must necessarily, from the nature of the medical

practitioner's occupation, be done by careful observation at

the bedside, as his main duty is to relieve suffering at the

time he is called in ; but we maintain that, although it is

the duty of every man to go carefully, reverently, and

hopefully to work with an open mind to learn all he can from

clinical observation, he must be prepared to have recourse

to experiments in order that he may be able to fill in wide

gaps or to make fresh excursions from the points already

WOD,

Mr. TAIT is a keen, we might almost say an obstimate,

controversialist but an able surgeon, and we hope ere long

we may hear that he has re-read his evidence and has been

convinced that there is some good in “vivisection.” As

regards the second question, even Mr. BERDOE acknowledges

that English physiology is honourably distinguished from

Continental physiology, in that experiments made in English

laboratories are comparatively moderate and within bounds.

Even with some added qualification there breathes a

reasonableness in this statement that gives promise of botter

things to come. Every experiment must be reported to the

Home Secretary in a most detailed fashion, and these reports

are published annually. Dvery licensed place is most care

fully inspected at irregular intervals, and the animals experi

mented upon, if kept alive after the effects of the anaesthetic

have passed off, are subjected to most careful examination

to ascertain whether there is any discomfort or pain. English

physiologists are Englishmen, and they help to form a public

opinion that has decided in favour of experiments on animals,

but against all unnecessary cruelty.

-A

~~

AT the request of the Surbiton Improvement Commissioners

the Surrey County Council deputed their medical officer of

health, Dr. SEATON, to make inquiries into the health and

sanitary condition of Surbiton. On Oct. 24th last Dr. SEATON

submitted to the council the opinions he has arrived at as a

result of his examination. It will be remembered that we

appointed a Sanitary Commission to investigate the same

subject, and that the report of this Commission was pub

lished in THE LANCET of July 16th of the present year.

The system of intermittent pumping practised at the outfall

sewage works, as a result of which it had been asserted that

the air of Surbiton was at times offensive in the morning,

was mentioned in our report, although our Commissioner

was unable to confirm this statement during his visits.

Dr. SEATON considers the present plan objectionable, chiefly

because it allows sewage to stagnate for several hours in the

sewers, and strongly recommends the substitution of con

tinuous pumping at the works. He was, however, unable to

detect any nuisance traceable to the present method, and was

also able to satisfy himself that “the air in the sewer was

travelling in the direction that might be expected, and with

about the same gentle movement as in the daytime.” The

extremely well kept condition of the roads is also highly
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commended. With the state of household sanitation Dr.

SEATON's report does not deal; but the county medical

officer of health “certainly would advise the commissioners

to make better arrangements for receiving and attending

to any complaints that may be made about houses by

medical men and householders, and to provide for the

systematic inspection and registration of any lodging

houses, boarding-houses, schools'’ &c. Our report drew

attention to several instances of insanitary houses erected

since the passing of the Surbiton model by-laws in 1880,

and noted the prevalence of cases of diphtheria (from

the report of the medical officer of health) in numbers

larger than those of any of the other acute specific

diseases. This fact is also touched upon by, Dr. SEATON,

but not followed out further. Attention is directed to

the report of THE LANCET “Special Commission on

Sanitation in relation to the Law and Practice of House

letting,” which appeared in our issue of August 20th last,

and the importance of the matters discussed in this document

is impressed upon leaseholders. In our report on the

drainage of Surbiton it was pointed out that the offices

of borough surveyor and inspector of nuisances were filled

by the same person, a condition of affairs which Dr. SEATON

thinks most undesirable, at the same time bearing testi

. mony to the good work that has been done during the

time that this arrangement has been followed. In con

clusion Dr. SEATON remarks that, having given much

attention to the system of voluntary registration or certifica

tion of houses, as practised at Eastbourne, he would be

ready to report further upon the matter if desired by the

Surbiton Commissioners. We note that the Surbiton sanitary

authority will probably soon deal with some of the most im

portant recommendations in Dr. SEATON's report—e.g., the

continuous pumping of Sewage, the separation or not of the

offices of borough surveyor and sanitary inspector, and the

creation of the office of an expert sanitary official whose

services shall be free to any resident in the district for the

purposes of advice regarding household drainage and super

intending alterations in drainage.

3mmutatiſms,

“Ne quld nimis.”

THE DIFFUSION OF SMALL-POX.

TIII diffusion of small-pox continues, although the extent

of the several outbreaks is in most places not wide. In

Warrington a third small-pox hospital is to be provided. It is

to be hoped that it will not be near dwellings, for the two

hospitals now in use have, it is to be feared, increased rather

than decreased the extent of the epidemic by aerial diffusion

of the infection. Since the visit of Mr. T. W. Thompson,

medical inspector under the Local Government Board, a

fresh impetus has been given to revaccination, and up to

last week it was stated that out of some 400 attacks in

Warrington no person revaccinated before having actually

received the infection of small-pox had contracted the disease.

Leicester, to which we refer elsewhere, has, we hope, got the

disease for the moment under control ; but cases of small

pox have occurred, both at Coventry and at Thame, in

persons taking the infection at Leicester. In Leeds

there is risk of a serious spread of the disease, and Dr.

Cameron again urges the need of notification, for small-pox

remains unknown to the authorities and is confused with

chicken-pox. At Liverpool forty-one cases were under

isolation last week. At Otley a temporary small-pox hospital

is being hurriedly provided. At Chesterfield fifteen cases are

under treatment in hospital, and the disease is stated to be

on the increase. A number of attacks have occurred amongst

navvies engaged in different works in several parts of the

kingdom, and it is evident that a careful watch should be

exercised over this class of labourers, and that every effort

should be made to induce them to submit to revacci

nation. The main difficulty of this lies in the fact that they

do not like to run the risk which is involved by reason

of the nature of their work and its attendant physical

exertion. Moss-side has small-pox due to labourers on

the Manchester Ship Canal. Manchester itself has provided

special pavilions at Monsall in order to check the disease.

Cases are also heard of from other localities, such as Stam

ford, Featherstone, Bramley, Bradford, Oldham, Sheffield, .

Wakefield, Huddersfield, Halifax, Chadderton, Blackburn and

Newport (Mon.). *-msms

AN OBSTRUCTIVE ADVERTISEMENT.

THOSE who are acquainted with London thoroughfares and

the numberless impedimenta which beset them will not be

surprised that a protest has been raised against the addition

of one other obstacle to the tide of traffic. The presence of

an omnibus used for advertising purposes only constitutes in

the circumstances much too large a bid for public favour.

Did it in any more practical way minister to public con

venience objection might perhaps be silenced. Thus far

it serves no other or higher purpose than that of a drifting

handbill of the most massive and obstructive character. It

comes as a mere lounger or street performer among the

working craft of the streets. We need hardly wonder there

fore if, with all its emblazonry of decoration, it is consigned

to some quiet by-street, and assuredly we shall not regret to

see it stranded outside the swift and swollen stream of public

business. $*

THE THIRSK ‘DISASTER.

THE inquest held by the coroner for the North Riding of

Yorkshire upon the victims of the accident on the North

Eastern Railway has resulted in a curious verdict, in which

the jury award blame upon principles which it is not easy to

understand and grounds which do not at all appear in the

report of the evidence taken before them. The directors of

the company are censured in strong terms for a mishap which

does not seem to have been in any way due to defective

system or inefficient management, but to the failure

of a signalman on the one hand and of an engine

driver on the other to perform the routine duties assigned to

them—failures for which no sufficient excuse, and no excuse

that is even forceful, can be put forward—failures, moreover,

which are both duly recorded and denounced in the very

comprehensive verdict of the jury. It is impossible not to

feel that this verdict would have been very different if the

erring signalman had not, in all that has happened since his

unfortunate lapse, behaved in a most worthy manner. That

strong sympathy should be felt with such a man in such a posi

tion is both natural and right, and we for our part would gladly

confess that there is no occasion to grow angry with a man

who has manifested such a just appreciation of his position

and whose fault, however serious its consequences, seems to

have been in itself a very venial one. But when a proper

desire to show mercy in one direction leads to unjust cri

ticism in another it is necessary even for sympathisers in

the sentiment to protest against its extravagance and

abuso. There is much to be said in favour of an eight
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hours' night for signalmen, but it is both unfair and foolish

to single out the directors of a particular railway and

hold them up to opprobrium as “the persons really

responsible” for a lamentable mishap merely because, in

common with many other railway authorities, they have

sanctioned the employment of their signalmen for longer

periods of time. We trust that a more discriminating temper

will prevail in the public discussion of the lessons of the

Thirsk accident, for it would be regrettable indeed if, from

whatever the cause, the discussion were to degenerate into a

bandying of random accusations and indignant rebuttals to

which heedless charges made in such circumstances inevitably

tend.

|RISH LOCAL GOVERNMENT BOARD AND

CHOLERA PROSPECTS.

CIRCULARS have been issued by the Local Government

Board of Ireland, entitled “Precautions against Cholera,”

in which all sanitary authorities are urged to utilise the

present winter and spring in removing from their midst those

conditions which are known to be identified with the diffusion

of cholera. Vigilance as to water-supplies, sewers and

drains and the like receives a prominent place in the circulars.

The housing of the poorer classes is next dealt with, and then

come a series of precautions which it is necessary to adopt

in the case of persons already suffering from cholera, and

also with a view to its prevention among the population

generally. Appended to the document dealing with the

latter subjects is a memorandum drawn up by the Royal

College of Physicians of Ireland, containing a few practical

hints for the healthy and some simple remedies for the

sick. A second memorandum traces the cohrse of cholera

and refers to its prospects during 1893; it also deals with

the demands that have been made as to the imposition of

quarantine restrictions. The experience of England is re

ferred to in this connexion, and the Irish public are finally

told that it would be useless to place reliance upon any

system of quarantine, or even to trust wholly to medical

inspection of vessels entering ports. Under these circum

stances the Board again urge both the sanitary autho

rities and the public to make their preparations in advance,

so that they may not find themselves at an unexpected

moment face to face with cholera spreading through insani

tary conditions, and this without any ready means of defence

against it. The circulars are signed by the secretariat of the

Board, but it is evident that the excellent and well-timed

advice which they embody emanates, in the main, from Sir

F. MacCabe, the medical adviser to the Board.

THE

SAD DEATH OF A SURGEON AT PECKHAM.

ON the 15th inst. Mr. G. P. Wyatt, coroner for the southern

division of London, held an inquiry at the George and

Dragon, Peckham, respecting the death of James Andrew

Murray, aged thirty-two years, a surgeon, lately residing at

. 49, St. Mary’s-road, Peckham, who had been ſound dead

under circumstances of a very painful nature. Mrs. Albina

Murray of Cork, Ireland, identified the body as being that of

her son, who was a widower. The circumstances of this sad

case are as melancholy as they well could be. From the

evidence it is to be gathered that Mr. Murray's mind was to

some extent unhinged owing to pecuniary and domestic

troubles and excessive drinking ; and that, in the opinion of

those who knew him, he was a source of danger to himself at

least, if not to others. It was not surprising therefore that

steps were taken by someone to have his mental condition

professionally inquired into. The cumbrous process of the

law as to the certification of insanity in individuals was made

evident at this stage, in so far as there had to be a sworn

affidavit and information laid before the magistrate, who there

upon ordered a medical examination. The position and action

SAD DEATH OF A SURGEON AT PECKHAM. [Nov. 26, 1892.

of the relieving officer at this point became so anomalous

that they called for a strong and unfavourable expression of

opinion on the part of the coroner, with whom we fully

concur. It is entirely wrong that it should be possible for a

member of the community who has committed no overt act

to be removed from his home as a lunatic by a minor lay

official before any medical examination as to his mental con

dition has been made. A case of this sort does incalculablo

harm to the working of the Lunacy Acts, and accentuates

the uneasiness of the public mind on the subject. No time

ought to be lost in looking after a person whose mental con

dition renders him a source of danger to himself or to others;

but the responsibility of action ought to be thrown as speedily

as possible upon the shoulders of the medical authoritics.

THE PURIFICATION OF THE THAMES.

IT is stated that steps are being taken to apply to Parlia

mont in the coming session for an Act which shall make

illegal the discharge of any sewage, purificó or unpurified,

into the Thames between Egham and the intakes of the

Ilondon water companies. There is little doubt that sewage

contaminated water is frequently drawn from the river by

the water companies, but the method of filtration, simple

though it be, would appear to free it to a large extent from

its objectionable organic impurities. But does mere sand

filtration effect the removal of organisms ? If, for example,

the dejecta of a cholera patient were thrown into the river

just above an intake, it is hardly conceivable that the ordinary .

process of filtration would render such contaminated water

perfectly safe to drink. Evidence is very much wanted to

clear up this point. Meanwhile the advisability of taking

the course it is proposed to take will hardly be disputed,

and, further, it is only reasonable to expect that the water

companies should bear indirectly part of the cost of the outlay

necessarily involved.

LEICESTER ISOLATION ARRANGEMENTS.

THE qucstion of the provision of a new hospital for

infectious diseases at Leicester is at a standstill, and we

cannot but think that the refusal of the Town Council to

come to any decisive conclusion is in part due to the fact

that the chairman of the Sanitary Committee practically

ignored, if he did not oppose, the protest of the Leicester

Medical Society, who formally objected to the aggregation

of small-pox cases on the site proposed, a site on which it

is intended to receive other infectious fevers. Already small

pox has spread to other wards; indeed, Mr. Bremner's account

to the Council of the diseases contracted by different patients

in the existing hospital is such as to make us wonder how the

place can be regarded as an “isolation” hospital at all. One

thing is certain, and that is that the present hospital and its

“quarantine” arrangements are utterly inadequate, and have

failed in their professed purpose. It was admitted at the

council meeting to be an ugly makeshift, a disgrace to the

town, and to aſſord no proper means for the so-called

quarantine system. This is what we always contended. But

it is no reason why Leicester should remain idle. We admit

that the question of site is all important, and this especially

iſ small-pox is considered ; and there is perhaps one ad

vantage in the postponement of the question for the

moment, for the delay will prevent any new attempt

to deal with small-pox in the immediate future in such

a way as to prevent the provision of such accommodation

for the infectious fevers generally as a town like Leicester

ought to possess. The existing site is already becoming sur

rounded by houses, building operations are likely to increase

in its neighbourhood; and if it be a fact, as alleged by some

members of the Council, that other and better sites are avail

able, such alternative sites ought to be fairly considered
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before a final decision is arrived at. In the meantime

Leicester appears to be more free from small-pox than it was ;

but even its hospital seems to be associated with the mischief

of spreading the disease, for one of the persons employed in

the laundry, who under local teaching very naturally refused

to be revaccinated, has died of small-pox. It is, however,

astonishing to find that a town identified with the quarantining

of persons exposed to infection—a system which, as one

speaker put it, forms an “object lesson’’ to the country—

should allow its small-pox hospital laundrymaids “to sleep

in the town.” If any one thing more than another shows

the need for a new hospital, and for reform in the method

of dealing with infection in Leicester, it is this disgraceful

state of affairs. Hence we would suggest that no undue

delay should occur in settling the vexed question of site for

the new hospital.

THE OPENING OF THE NEW BRISTOL MEDICAL

SCHOOL.

THE report we published last week of this function was,

through an inadvertence on the part of the reporter, less com

plete than it should have been. In this way we undesignedly

appeared to do an injustice to Dr. Swayne, whose services

formed a prominent feature of the opening ceremony, and

whose munificent donation should also have been mentioned.

Before the principal part of the proceedings had commenced

Dr. Swayne read an interesting address, in which the history

of the school was traced, together with particulars of the pro

fossional career of his predecessors so far as their connexion

with the Bristol school was concerned. Unfortunately, the

name of Dr. Swayne was also accidentally omitted from the

list of gentlemen to whom was entrusted the task of carrying

out the whole of the arrangements connected with the

dinner. We regret that this mistake should have occurred.

MUTILATION OF THE TEETH AMONGST SAVAGES.

DR. MAGITOT of Paris has published an interesting account

of the mutilation of the teeth practised by various savage tribes.

One variety, which is chiefly met with on the coasts of Africa

and the west coast of New Guinea, consists of the breaking of a

portion of the incisor by means of a knife and a piece of wood,

and is performed between the ages of twenty and twenty-five.

The custom of extracting the two central incisors is found in

both hemispheres. According to Zerate it has been practised

in Peru from time immemorial, where it is inflicted on con

quered tribes as a sign of slavery. In Africa it has been

observed on the Congo, among the Hottentots and the

Datoxas. The mutilation by filing has for its exclusive centre

the Malayan Archipelago, whence it has spread to the adjoin

ing islands. It is a religious act, which is celebrated with

great festivities at the age of puberty, but this only by the

Mohammedans. The degree and character of this filing vary

with the habits of the family or caste. The operation is

performed by an expert, the Tukang pangur (filer), by

means of a chisel, three bricks, two ſiles, a small saw

and a pair of cutting nippers, the instruments being

rubbed with arsenic and lemon-juice before being used.

It is the fashion amongst some tribes on the Senegal River to

extract the upper temporary incisors in girls when quite young

and to manipulate the chin, so that it is drawn forward and

the lower incisors are made to protrude so as to overlap the

upper lip, thus producing an artiſicial prognathism. In Indo

China and Japan a girl on her marriage paints her teeth

with a black varnish. However, as this operation requires

time and money, it is only practised by the wealthy class,

Livingstone reported that among the Raſirs a child whose

upper teeth erupted before the lower ones was regarded as a

monster and killed. On the Upper Nile the negroes liave

their upper incisors extracted, in order to avoid being sold as

slaves, because of the loss of value brought about by “this

mutilation. Among the Esquimaux, as described by the

Abbé Peritat, in some regions there exists a custom of trans

versely cutting off the upper incisors, the object of this being,

according to local tradition, to prevent the human chin

looking like that of a dog.

THE ITALIAN ELECTIONS. wº

TIII, representation of the profession in the Italian Legis

lature remains almost exactly as it was before the electoral

struggle, which has unseated so many old deputies and

reinforced Signor Giolitti's Government with, so many untried

men. We note with gratification that Dr. Guido Baccelli

retains his seat for one of the divisions of Rome with an over

whelming majority, and that his presence in the Chamber

may still be counted on in the interests of public hygiene and

medical education. A severe contest in the third electoral

collegio (constituency) of Milan has resulted in the defeat of

the advanced Liberal candidate, Dr. Malachia de Cristoforis,

a medical consultant and sanitary reformer of the most

enlightened and thorough-going stamp, whose well-inspired

and outspoken advocacy of improved hygienic regulations for

Milan, particularly for the minimising of zymotic disease,

has been felt for good by every sojourner, migratory or resi

dent, in that great entrepôt of foreign travel. More than

once, when commenting on the small-pox and typhoid out

breaks that have emptied the Milanese hotels and driven the

tourist public to select alternative and less convenient routes,

we have had to acknowledge our indebtedness for facts and

suggestions to Dr. De Cristoforis. We hope his exclusion

from the Italian Legislature is only temporary. The Senate,

on the other hand, has had its deliberative and debating re

sources distinctly reinforced by the elevation of more than

one medical practitioner or investigator to its membership—

the most conspicuous of these being the illustrious patho

logist and sanitary reformer, Dr. Tommasi-Crudeli, whose

researches and conclusions on malaria mark an epoch in our

knowledge of the etiology and prophylaxis of that disease.

THE OUTEREAK OF CHOLERA AT LUCKNOW.

WHEN cholera extends in an epidemic form over a large

district of country, or when an outbreak occurs in a large

and densely populated city, it is often extremely difficult, if

not impossible, to trace its progress and the causes and

methods of its spread; but it is different when the outbreak

is on an extremely small scale and circumscribed within very

narrow limits of space and time. The conditions and all the

circumstances attending it must then be well known, or

should be capable of being accurately traced. A cholera

outbreak of this kind has recently occurred at Lucknow among

the officers of the Royal Artillery of that garrison, which

seems to have been of a very sudden and uñexpected

character. It appears that a captain of the Royal Horse

Artillery and the mess-sergeant were attacked on the morning

of Oct. 19th, and that both died in a few hours. A subal

tern of the 2nd Field Battery developed choleraic symptoms

on the evening of the same day, and he was nursed during

the night by another officer, who was attacked by cholera

on the following morning and died on the same day. Two

other subalterns were then attacked, but in their cases the

attack was not fatal, nor was it fatal in the case of the

officer of the 2nd Field Battery. We infer from the reports

that all probably belonged to the same mess, and the

question comes, how did the cholera-cause get into the

mess house on Oct. 19th, and what were the exact

local conditions of the mess at the time? No mention

is made of any other attacks in the cantonments, or of

the prevalence of the disease among the native popula

tion at Ilucknow at the time. A special inquiry has been

ordered into all the circumstances attending this outbreak,
wº Y 3

tº
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which resulted in three deaths from cholera on Oct. 19th and

20th–viz., two officers, Captains Grierson and Head, and the

artillery mess-sergeant. October is late in the season, we

imagine, for the prevalence of cholera at Lucknow. It is the

occurrence of sporadic cases out of due season, as it were,

and sudden and unexpected outbreaks of this kind, the

rest of the garrison remaining healthy, at stations far

removed from the endemic area, that are so difficult to fit in

with any of the existing theories of the disease. Some

authorities in India regard such occurrences as the earliest

indications of an epidemic which is to follow much later on—

in the hot and rainy seasons of the following year, for

example. The inquiry will no doubt be of a searching and

exhaustive character.

STREET REPAIRS AND STREET OBSTRUCTION.

A REAL grievance has been exposed by a correspondent

who recently noticed at some length the interruption of traffic

in the Strand, which for several years has been practically

unceasing, in consequence of repeated alterations in the

roadway. Shopkeepers complain loudly of the loss of custom

thus inflicted on them, and travellers of the delay in their

journeys. We must also allow that the ever-giving ratepayer

has no less ground for protest when we remember with what

cold zeal, what multiplication of labouring effort, and con

sequent expense, the ordinary British workman surrenders

the muscular equivalent of his wages. Of course no one

would think of interfering with needful public works of im

provement, or even of crippling the deserving efforts of

private enterprise ; all that we would ask for is that the dis

turbance referred to be justified by commensurate advantages

and approved by some higher than any local authority, that

due notice be given of intended alterations, that the matter

be so arranged that the course of general business in the

district shall not be injuriously diverted, and, finally, that the

work be carried through with vigour and despatch. Such

annoyance as that we have here briefly described is not

limited to one street or one city. It is in greater or less

degree the chronic pest of many chief thoroughfares. The

particular means to be used for its cure must naturally vary

with diverse local conditions. Its main excuse, however,

must ever depend upon its necessity, and its temporary

acceptance, even as a matter of submission, upon its com

patibility with common interests.

THE FATAL “RUN '' AT RUGBY.

THE distressing circumstances attending the recent death

of a boy at Rugby School while taking part in a “run” are

familiar to most of our readers. Notwithstanding that no

actual blame for his death can be attributed to any one asso

ciated with the poor lad, it is impossible to overcome a certain

feeling of uneasiness in connexion with the sad occurrence.

No recognised precaution seems to have been omitted. Medical

examination on two occasions had failed to reveal any sign of

constitutional weakness. The boy himself had made no com

plaint of being ill. He had run several times before as far as

he would have run on this occasion, and with apparent ease.

Published details of the post-mortem examination are un

fortunately very meagre, but the evidence thus obtained went

to prove merely that death was due to syncope from over

exertion. It is worthy of note that the run, though not longer

than four miles was open to boys of all ages. This is a

circumstance of more than trivial meaning. The pace, not

the distance, in such a case constitutes the real difficulty, for,

as everyone knows who has run in a paper-chase, the “hares”

who lead it are chosen for their swiftness. A young boy, if

ambitious to run well, as this boy was, does not use much

care in regulating his own exertion. It is very doubtful that

even if he felt unequal to the task he would care to

acknowledge his unfitness. He would usually be only too

gº.

ready to accept his present conditions, and to run when

required to do so. Clearly, then, these must be regulated

for him. To a large extent they are so regulated. No boy

may run if declared physically unfit. Doubtful cases are

submitted to the medical officer of the school. Little more

may seem to be needful, but that little should not, in view of

the recent accident, be disregarded. We would suggest that

the positive test of a preliminary physical examination be re

quired to qualify for these runs, and, further, that as a rule

boys of a similar age be selected to compete together. The

full advantage sought in this form of exercise, and rightly if

it be well administered, would thus be obtained with a mini

mum of risk to those engaged in it, and the temptation to

perilous and fruitless excess would be avoided.

THE ASSOCIATION OF FELLOWS OF THE ROYAL

COLLEGE OF SURGEONS OF ENGLAND.

A MEETING of the committee of the Association of Fellows

of the Royal College of Surgeons of England was held at

5 P.M. on Wednesday, Nov. 9th, at the residence of

Mr. George Pollock, President of the Association. There

was a very full attendance of members of the com

mittee. The meeting had been called for the purpose of

considering a reply to the last letter of the committee

received from an official of the College, with reference to

the points at issue between himself and the committee of

the Association. A long discussion ensued with regard to

the action to be taken, and, after various resolutions and

modes of procedure had been suggested, it was ultimately

agreed to appoint a subcommittee to draft a report in the

form of a reply. It was agreed that the subcommittee should

meet on the 14th and submit its report to theadjourned meeting

of the committee to be held on the 16th, at 5.30 P.M. The com

mittee then adjourned and met again atMr. Pollock's residence

on the dateagreed upon. The reply drafted by thesubcommittee

was presented, considered clause by clause, amendedand passed.

The honorary secretary (Mr. H. Percy Dunn) was instructed

to have the letter type-written, to sign it and despatch it in

due course. He also laid upon the table the letter forwarded

to Mr. Holmes by the secretary of the College in acknow

ledgment with thanks of the first resolution brought forward

on behalf of the Association at the annual general meeting

held at the College on Nov. 3rd. The honorary secretary was

instructed to call a meeting of the committee immediately on

the receipt of an answer from the official of the College

referred to above. This concluded the business of the meet

ing and the committee adjourned.

PERIODATES IN CHOLERA.

THE full and circumstantial account of trials of the

periodates in the treatment of cholera cases at Hamburg

which appeared in The Times of Nov. 18th cannot fail to have

attracted attention, but we do not think that the publication

was happily chosen. We may say at once that a letter em

bodying these statements was sent to us, with a request for

its insertion in THE LANCET, but we adhered to our rule

to admit to our columns only subjects of treatment which

come from duly qualified medical men. Details such as

are given in the statement are hardly those which should

be placed before the public eye at any time, much less

when they deal with a new method the success of which can

only be fully gauged after a thorough investigation by experts.

The lamentable results upon the public mind of a similar

publication a few years back of a new remedy for tuber

culous diseases can hardly be forgotten, for the false hopes

raised by it must be vivid in the memories of many people.

Then, too, in the case of this recently vaunted remedy, it must

be borne in mind that towards the close of an epidemic of

cholera the type of the disease generally grows milder, and

recoveries are in larger proportion under any plan of treat
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ment. The statements made as to several of the patients

being rescued from a moribund state by the administra

tion of periodates—the action of which can only depend

on the readiness with which they give up free iodine—

cannot obviously be criticised until they are properly endorsed

by the responsible medical officers in charge of these patients.

Without in the least objecting to the trial of any remedies

that are likely to be of service in the treatment of this severe

malady we must yet deprecate the drawing of too hasty con

clusions, and, above all, of the presentation of facts as to the

trial of such measures, except before a medical tribunal and

with duly accredited medical authority. We prefer therefore

to suspend judgment until the latter course is taken.

NOTIFICATION AT LEITH.

IT is startling to learn that in North and South Leith from

Nov. 7th to Nov. 9th eighty-eight new cases of measles and

twelve of scarlet fever occurred in one practice there, and

that mone of these cases were notified to the sanitary

authority. We are not aware if measles is a notifiable disease

at Leith, and there is still some general doubt as to the useful

ness of its notification. But with regard to scarlet fever the

case is different, and we cannot help thinking that the Leith

authorities should take immediate cognisance of the alleged

omission to notify the above-mentioned cases. Even with

regard to measles, the health authority should know some

thing about it, in order to take proper measures with

regard to the closing of schools and exclusion of scholars.

THE ASYLUMS BOARD HOSPITALs.

THE hospitals of the Board continue to be abnormally full

of fever cases. The number of patients in them on Nov. 12th

showed an increase of sixty-four over those remaining at the

end of the previous fortnight. The greatest number of

admissions was at the Eastern Hospital (206) and the South

Eastern Hospital (202). Already there are more than 4000

cases isolated in the hospitals, including the two large con

valescent institutions at Winchmore-hill and Gore Farm.

In view of the emergetic efforts which the Board is making

to cope with the extra work it is hard to criticise closely

the fact that a few cases here and there fail to get removed

to hospitals.

TAKING THE OATH.

WE rejoice to see that the more cleanly mode of oath

administration so often advocated in these columns has

passed from the stage of discussion to that of practical

application. We may remind our readers that Clause 5 of

the Oaths Act, 1888, was framed on lines suggested by

annotations which appeared in THE LANCET shortly before

the passing of that Act. It was suggested that those

who preferred to swear with uplifted hand instead of

kissing the book should be permitted to do so. This more

cleanly mode of adjuration has always been practised in

Scotland and in the Channel Islands, but in no other

part of the United Kingdom. Dr. Gordon Hogg, the

newly elected coroner for the Western Division of Middlesex,

has not only explained to jurors and witnesses that they can

claim to be sworn with uplifted hand, but has strongly urged

it as the more solemn method and as being free from any

risk of infection, a by no means remote probability, seeing

that inter alia jurors and witnesses must sometimes come

from infected houses. Apart from this there is the objection

which must always attend the handling and kissing of a book

in indiscriminate use. Unless some movement is made by the

presiding officials of courts of law this excellent clause of

the Oaths Act must remain a dead letter. It ought to be

extensively printed and posted on the walls of all courts, so

that every juror, witness and person likely to be called upon

to take an oath may be aware of the privilege which the Act |

confers. It may be taken for granted that very few would

prefer to be sworn “on the book” if they were made

aware that they have a choice in the matter. Dr. Gordon

Hogg deserves the thanks of the profession and of the public

for so courageously taking the matter in hand, and it is to

be hoped that his example will be rapidly and generally

followed by other coroners, magistrates and judges. •

SMALL-POX CASES IN ISLINGTON.

MR. HARRIS, medical officer of health for Islington, with

commendable promptitude on Monday last intimated to the

medical practitioners of the parish the fact that in the last

five days he had received notifications of twelve cases of

small-pox within his district. We are glad to learn that up

to the time of our going to press there are no further notifica

tions. To be forewarned is to be forcarmed. The public

seem to be under some impression that this disease has

changed its character. The profession is under no such

delusion. Perhaps boards of guardians and other sanitary

authorities will begin to wonder whether they have been doing

their full duty in regard to the promotion of public vaccination.

|NFECTIOUS DISEASE IN THE BOLTON RURAL

DISTRICT.

IT is reported that no less than fifty-three cases of

infectious disease were notified in the Bolton rural sanitary

district during last October. Most of these were cases of

scarlet fever and enteric fever, and occurred chiefly at

Tong. The authority's hospital at Rumworth is said to

be full, and it is stated that cases have had to go

to the workhouse hospital. It is gratifying to know that

the health officer has emphasised the necessity of further

hospital accommodation being provided. This is all the

more necessary inasmuch as small-pox is announced to

have appeared in the town of Bolton, and a case of that dis

ease has been already isolated in the borough fever hospital.

Having regard to the definite appearance of small-pox in

Yorkshire and Lancashire towns, particularly in Warrington,

it is extremely important that all sanitary authorities in this

part of England should be provided with means of isolating

any cases that may arise. But it is equally important that

these should be so placed and constructed as not to defeat

the object of their existence by themselves becoming foci of

small-pox infection.

TYPHUS FEVER IN DUNDEE.

A SMART epidemic of typhus fever is reported from Dundee,

Already more than twenty cases of the disease are isolated in

hospital there. Pending more precise inquiries, it is stated

thatthe disease has originated from a quantity of rags belonging

to hawkers, which were deposited (how is not stated) in a

certain house. In the meantime every effort is being made to

limit and localise the outbreak. With this view the health

officer has very properly suggested the institution of a sort of

“quarantine house,” where all those who have been in con

tact with any patients suffering from typhus fever should be

detained for a time. We shall look for further particulars

of this Dundee outbreak at au early date, and should like to

know if, as was the case at Wigan, the Irish quarter was the

one principally affected.

FOREIGN UNIVERSITY INTELLIGENCE,

Algeria.—Dr. Brault has been appointed Lecturer on Sur

gery and Midwifery.

Ghent.—Dr. E. W. Eeman has been promoted to the

ordinary professorship of Special Pathology and Therapeutics

of Internal Diseases and of Laryngology, Otology and

Rhinology.
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Iille.—Dr. Bayrac of Lyons has been appointed to the

post of Chief of the Department of Practical Chemistry.

Montpellier.—Dr. Wille has been appointed to the Pro

fessorship of Medical Chemistry. *

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced —

Dr. Isidor Henriette, Professor of the Diseases of Children ;

Dr. Antonio Garcia Cabrera, Professor of Anatomy in the

University of Granada; Dr. Paoli, General Councillor of

Salice, Corsica ; Dr. Pietro Pellizzari, Professor of Dermato

logy and Syphilography in the Florence School of Medicine;

and Dr. Emilio Fasola, privat-docent in Midwifery in Florence.

THE Glasgow Police Commissioners have given an intima

tion that cases of small-pox have appeared in every district of

the city. In the hope that a further spread of the disease

may be checked, the commissioners urge upon the citizens the

importance of protecting themselves and their dependents

from the scourge by promptly securing the revaccination of

every person above ten years of age. Arrangements have

been made for free vaccination in the case of those who

sº

are unable to pay for the performance of the operation.

The course adopted by the Glasgow Commissioners in

'respect of the prevalence of small-pox in the United

Kingdom seems to have been followed at Warrington by

the gratifying result of effectually checking the progress of

the malady. A fortnight ago as many as seventy-one new

cases of the disease were reported in one week; last week

there were only twenty-nine fresh attacks announced, and it

is expected that this week a still further diminution in the

new cases will be noted

THE question of reform in the management and the regis

tration of common lodging-houses has engaged the attention

of the London County Council. The subject is of great im

portance, and one worthy of the prompt interference of the

Legislature. It is satisfactory to find that as the result of

an interview with the Home Secretary a deputation from the

County Council received an assurance from the hon. gentle

man of his complete sympathy with the object of the depu

tation, and of his desire to promote it by considering whether

the control of lodging-houses could be carried out by the

exercise of the Ministérial power of transfer under Section 10

of the Local Government Act, or would have to be effected

by Act of Parliament.

AT a meeting of the Metropolitan Branch of the Incor

porated Society of Medical Officers of Health, held on

Nov. 17th, it was resolved, on the motion of Drs. T. Orme

Dudfield and J. S. Bristowe, “that in the opinion of this

meeting of metropolitan medical officers of health the per

manent hospital accommodation of London for infectious

diseases is insufficient and in the interests of the public

health should be increased forthwith, and that copies of the

above resolution be forwarded to the Metropolitan Asylums

Board, the Local Government Board and the London County

Council.”

A MEETING of the Council of the Metropolitan Hospital

Sunday Fund will be held at the Mansion House to-day

(Friday), at three o'clock. The business of the meeting is

to determine the report of the Council for the year 1892 and

to order its publication ; to revise the list of the Council for

1893; to order the convening of the next annual general

meeting of constituents; and to consider what day of 1893

shall be recommended to the constituents for next Hospital

Sunday.
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SIR JAMES CHIOHTON BROWNE, M.D., F.R.S., will this

(Friday) evening preside at a dinner of the staff and past

and present students of the National Dental Hospital and

College and their friends. The festival will be held at the

Royal Venetian Chamber of the Holborn Restaurant at

6.30 P.M.

THE Royal Commission on Vaccination assembled on the

23rd inst., Sir James Paget being in the chair. Dr. John

McVail attended and gave evidence in favour of compulsory

vaccination, quoting statistics to show the value of the opera

tion as a preventive of small-pox. We understand that an

interim report will shortly be submitted to Parliament,

THE second Grocers' Scholarship Lecture on the Physiology

and Pathology of Blood Destruction will be delivered by

Dr. William Hunter at the Examination Hall, Victoria

Embankment, on Tuesday, the 29th inst., at 4 P.M.

THE Bradshaw Lecture will be delivered by Mr. Christopher

Heath at the Royal College of Surgeons on Thursday next,

Dec. 1st, at 4 P.M. The subject of the lecture will be

Diseases of the Nose.

THE death is announced of Mr. Henry Whiting, M.R.C.S.,

L.S.A., of Haslemere. The deceased practitioner was for a

number of years a medical adviser of the late Lord

Tennyson.

THE Royal Microscopical Society will hold a conversazione

in the Banqueting Saloon, St. James's Hall, on Wednesday,

Nov. 30th, at 8 P.M.

THE death is announced of Dr. Axel Iversen, professor of

surgery at the Communal Hospital, Copenhagen, on the

22nd inst.

BRIGADE - SURGEON HAMILTON, M.D., will read, on

Dec. 5th, at the Medical Society of London, a paper on the

Nature of Cholera.

THE

GENERAL COUNCIL OF MEDICAL

EDUCATION AND REGISTRATION.

THE winter sitting of the General Medical Council com

menced on Monday, Sir Richard Quain, President, in the chair.

Mr. W. C. J. Miller, Registrar, presented the official noti

fication of the appointment of David Caldwell McVail, M.B.,

as Crown nomince for Scotland, in room of the late Sir

George H. B. Macleod.

Dr. P. Heron Watson formally introduced Dr. McVail to

the President and the Council.

The President’s Address.

The PRESIDENT then addressed the Council. He said :

On this occasion, being the fifty-third session of the Council,

we miss the presence of our esteemed colleague, the late Sir

George Macleod. We miss his dignified presence, we shall

miss his words, not too often spoken, but always wise,

always expressed in a kind and conciliatory spirit, always

helpful in the discharge of our duties. I am confident that

there is no one of those whom I now address, and who has

had the privilege of sitting as the colleague of Sir, George

Macleod, but will deeply lament his loss to us as well as to

his many friends. His place will now be occupied by Dr.

David Caldwell McVail, who is not quite a stranger to the

Council, for he has been already our colleague from June,

1886, to April, 1888. I have every reason to anticipate that,

following the example of his distinguished predecessor,

Dr. McVail will be found a useful and acceptable member

of our body. I do not propose to occupy valuable time

by lengthened observations of my own. I am anxious, as .
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no doubt you are all likewise, that we should proceed at

once to the discharge of the important duties assigned to

us by law. Let me say that we must never forget what

these duties are. They are, in the first instance, the pro

motion and advancement of medical education, so as to

ensure for the public competent and well-qualified practi

tioners; and, in the second place, to take care that the Medical

Register is not stained by retaining on its pages the names of

‘those whose conduct is such as to render them unworthy to

remain members of the medical profession. These; with the

preparation of the national Pharmacopoeia, are our duties. I

mention them thus specially because demands are constantly

made upon the Council to undertake other duties, which are

not in accordance with those assigned to us by law, and with

which we can have no relation. With referenge to the several

occurrences which we have to note since the last meeting of

the Council, I have to mention that, in accordance with the

resolution passed on May 25th last, I caused a statement to

be prepared by the solicitor to the Council, with reference to

the conditions under which foreign medical practitioners are

allowed to practise in this country, with a view to procuring,

if possible, a reciprocity of privileges for English practitioners

desirous of practising amongst their own people abroad. This

Statement was submitted to the Lord President of the

Council, who communicated it to the Foreign Secretary, with

a request that it should be forwarded to the several

foreign Governments. It will be seen in the programme

that attention was specially given to the subject

by the English ambassadors in France, in Italy and in

Switzerland. The result seems to indicate that though there

will be greater restrictions than hitherto on the practice of

English medical men in France, still these restrictions may

not prove very oppressive. In the kingdom of Italy it may

be said that there is no restriction on English practitioners.

With regard to Switzerland, the English representative at

Berne, writes to Lord Rosebery as follows:–“Although I

shall lose no opportunity of urging on the Federal Govern

ment the justice of granting to British medical men in

Switzerland the same privileges that Swiss practitioners enjoy

in Great Britain, I cannot hold out to your lordship much

hope of my being able to obtain a relaxation of the present

rule, which renders it incumbent on British medical men who

are desirous of practising in this country to obtain the Iſèderal

diploma by passing the regular medical examination. How

cver well disposed the IFederal Government may be to act in

a liberal spirit and to conclude an arrangement of reciprocity,

the Swiss Medical Board, which has a decisive voice in

such matters, remains firm in its opposition to any idea

of reciprocity arrangements with foreign countries.”

Thus English practitioners, to whom is especially due the

recognition of the health resorts in Switzerland, are debarred

by the action of their medical colleagues in that country from

attending on patients whom they send to those almost in

accessible mountain regions, from which, in case of difficulty

or danger, escape is nearly impossible, and where most of all

they would need the special care of their best friends—their

English physicians. It would really be well that we should

bear these facts in mind in reference to Switzerland, and

consider whether we should not send our patients to other

lands, where they can obtain all essential climatic advantages,

still enjoying the privilege of being attended by medical men

of their own country; or might we not recommend voyages

by sea, for which great facilities are now offered, and which

in many instances possess advantages over those Swiss

mountain valleys where the climate is often unsuitable and

even hurtful in certain forms of disease ? Nay, may we not fre

quently regard some of our own winter resorts with morefavour?

In accordance with instructions given to our solicitor for the

purpose of obtaining information on the subject, Mr. Farrer

has communicated with the authorities at the Home Office and

the Metropolitan Police. Both have informed him that they

will direct the reports of convictions for felony or mis

demeanour of medical and dental practitioners to be com

municated to the Council. A form of return, as requested,

has been prepared and placed at the Home Office and at

Scotland Yard. Several of these returns have been already

sent in ; some of them, however, relate to non-registered and

non-qualified practitioners. In this incident there is, how

over, an advantage, inasmuch as the authorities will have an

opportunity of discovering the false statements of individuals

who assume the rank of qualified medical practitioners to

which they have no claim. "The visitation and inspection of

examinations have been made in the case of the Irish

universities and the Scottish corporations. The reports on

these visitations have been forwarded to the several medical

authorities concerned, and their comments thereon, together

with the reports, will be placed in the hands of the Com

mittee on Education when received. Arrangements are

in progress for the visitation next year of the medical

corporations in Ireland , and some of the English

universities, and several of these visitations will be com

leted before the meeting of the Council in May, next.

}. accordance with the resolution of the Council on the sub

ject of “covering ” by dentists, which was referred to the

solicitor with a request that, after communicating with the

Dental Association, he should report to the executive com

mittee at the present meeting, the solicitor has presented a

report to the effect that it seems to him as much a duty of

the Council to protect the public in the matter of dentistry

as in medical practice. He advises the Council to issue a

warning to dentists, through the medium of the British

Dental Association, who are willing to undertake the duty,

similar to that conveyed by means of a minute of the

Council to medical practitioners before taking more decided

action in regard to the offenders. I cannot conclude these few

observations without remarking that year by year the duties

devolving on the Council become more and more definite, more

and more important and lead to more decided practical results.

I can well understand that in the early and difficult days of the

existence of our Council the duties were unfamiliar to many

of its distinguished members, and that they found consider

able difficulty in formulating and surmounting some of them.

Then, too, it was thought and expected from the outside

that much more could be accomplished by the Council than

it had authority for doing. It is now recognised—and it is

my hope that it will be more and more recognised every

year—that the Council is doing all in its power to secure the

higher education of the profession and to elevate and main

tain its character in all that is essential in connexion with

the welfare of the public within the lines marked down for

us by Parliament. I can recognise that this Council, which

I can better understand in my present position, composed as

it is of the representatives from the great teaching and

licensing authorities of the country, of representatives of the

Crown and of representatives elected by the profession at

large, should be, and is, a body well constituted to perform

these important duties. In some other countries these duties

devolve on Government officials; happily here they are placed

in our own hands, and I am confident that we shall not fail

to prove worthy of the trust thus reposed in us.. '

On the motion of Sir JoFIN SIMON, seconded by Sir WALTER

IFOSTER, M.P., a vote of thanks was passed to the President

for his address.

JBusiness Committee.

Mr. Wheelhouse (chairman), Sir William Turner and Mr.

Bryant were appointed the business committee, to continue

in office for one year from the present date.

The Arrangement of the Programme.

Sir JonN SIMON, raising a point of order, said that when

he received the provisional programme he observed on it, as a

remnant from last session, a notice of motion to be proposed

by himself and seconded by Sir Dyce Duckworth, relating to

proceedings taken in this Council. But when he got the pro

gramme that day he saw the notice of motion was absent, and

he received at the same time a note from the Registrar

stating “that certain documents and resolutions, proposed to

be laid before the Council, are withdrawn on the advice of

the solicitor, because they referred to a cause now pending in

the courts of law.” That was a resolution of the Executive

Committee. Might he ask what these documents were " He

was not aware that they referred to a case pending in the

courts of law in regard to any proceedings in this Council,

and in the interest of members he expressed his dissent from

the view that the Executive Committee was at liberty in this

offhand manner to suppress that notice of motion. Again, on

turning to the minutes of the Executive Committee, he found

no notice taken of the resolution.

The PRESIDENT said the resolution in question was come

to on the previous day, and to his mind it was impossible for

them to act otherwise. They could not separate Sir John

Simon's resolution from other documents which followed,

and if it were printed and discussed all must be discussed.

Sir WILLIAM TURNER said the Executive Committee con

sidered the matter with great care. The solicitor spoke with

out the slightest hesitation and put it as strongly as this—

that if this question were discussed by the Medical Council

he felt it would be tantamount to a contempt of court.
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The committee felt that they could not fly in the face of the

very decided opinion given by their solicitor.

After some further discussion it was resolved to record the

resolution in question on the minutes of the Executive Com

mittee, and the subject dropped.

Evaminations for the Army Medical Staff.

A table was received showing the results of the competition

for commissions in the medical staff of the army in August

last. It appeared from the document that the total number

who presented themselves was 43. Of these, 20 passed for

vacancies, 10 qualified, but were unsuccessful ; 13 were

rejected, 13 were deficient in medicine and 9 in chemistry

and drugs. The Director-General of the Army Medical

Department informed the Registrar that four candidates were

deficient in spelling.

The REGISTRAR, in response to a request for the informa

tion, said that one of the four candidates passed the matricu

lation examination of the Royal University of Ireland, one

the examination of the College of Preceptors in London, and

two the preliminary examination of the Royal College of

Surgeons in Ireland.

Sir W. FOSTER, M.P., moved that these bodies have a letter

sent to them by the lèegistrar calling attention to the fact,

Mr. MAONAMARA seconded the motion. He considered it

one of the most important duties they had to see that the pre

liminary examinations were kept up to the mark. He re

gretted very much that two of these gentlemen passed the

preliminary examination of the College he represented, and he

would be only too pleased to have an intimation from the

Council conveyed to them in an authoritative mannor. The

College of Preceptors—a body which had been tried to be

thrust down their throats there on several occasions—had also

fallen short in its preliminary examinations. But it must not

be thought there had been an all-round failure on the part of

thejº. It was in spelling, and he knew one of the

most distinguished members of the English bar who, when he

wrote a letter, was obliged to have a dictionary beside him to

prevent mistakes in spelling.

Sir J. BANKs said the preliminary examination of the Royal

University of Ireland was second to none, and he could not

understand how one of these four men passed it, and he

regretted it extremely.

The motion was agreed to.

Dr. HERON WATSON moved that the thanks of the Council

be given to the Director-General of the Army Medical Depart

ment for his kindness in sending this return, and also in

giving the information about the spelling.

Dr. BRUCE seconded the motion, which was agreed to.

Medical Aid Associations.

The next business was to receive communications from the

Medical Defence Union and the Gloucester Friendly Societies’

Medical Association in regard to medical aid associations.

Both were long documents. That of the Medical Defence

Union, written by Dr. Leslie Phillips, the secretary, was

accompanied by some printed official reports, of several

medical aid associations in various parts of the country,

which, he said, would sufficiently substantiate what he pre

sented in the way of argument, and would reveal the condition

of servitude towhich the system carried out by medical aid asso

ciations had reduced many honourable members of the pro

fession, who only sought the opportunity to escape from the

thraldom into which they had drifted or been driven by stress of

circumstances. The condition of affairs was alike derogatory

to the honour of the profession and injurious to the best in

terests of the public. A medical aid association was a

business generally formed by the amalgamation of the existing

medical clubs in any particular town. Having once amal

gamated into a medical aid association they threw open

their doors directly or indirectly to any and every comer.

But brief consideration, declared Dr. Phillips, was needful to

see that the system of these associations was a sweating one.

The skill, industry and labour of medical men were made

use of to accumulate wealth for what was no more nor less

than a trading company. The medical man was reduced to a

condition of servitude; he was paid a miserable pittance; the

greater proportion of his earnings was taken by the proprictors,

not only to pay fees but to accumulate assets ; the right to

freely practise his profession was denied him, or only allowed

on consideration that his earnings weredivided between himself

and his masters. Many, if not most, of these aids did not

confine their sphere of operations to these bond:ſide members

of the amalgamated clubs, but, practically carried on private

and general practice among all comers, not so much for the
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benefit of the medical officer as for their own emolument.

They were, in other words, large unqualified corporations,

carrying on medical practice under cover of one or two

medical officers, to the destruction of the interests of the

resident practitioners of the town. Another way of viewing

the same thing was that the surgeon actually paid a tax upon

his industry. Many of the associations were good enough to

permit their medical officer to attend midwifery cases,

but, in consideration of their kindness, they required

that a part of the fee should be paid into the exchequer

of the association for the benefit of its general funds.

Each year the formation of medical aid associations was

increasing more and more, and a definite disclosure of

policy on the part of the Medical Council would serve

not only to bring about a better understanding between

the existing associations and their medical officers, but would

prevent the extension of what all fair-minded men, both

professional and lay, must regard as an iniquitous system.

It appeared to him that it was not essential for any public

inquiry to be made in this matter. Recent events and investi

gations had convinced him that a potent remedy would be a

clear and unambiguous note of warning addressed by the

Council to the medical profession, and especially to those

associated with these medical aids. He suggested that a

practical solution of this grave question, even if the Council

did not see its way to declare it infamous in a professional re

spect for a medical man to engage himself to exclusively

practise for and on behalf of a medical aid association, fore

going the right to privately practise his profession, or sub

mitting to division of profits resulting therefrom, would be

for the Council to declare it to be conduct infamous in a pro

fessional respect for any medical man to hold the office of

medical officer to a medical aid association save and except

under the same rules and usages as ordinary club appoint

ments were held by the resident medical men in any particular

town. The communication from the Gloucestershire I'riendly

Societies’ Medical Association denied the charges contained

in the letter from the Medical Defence Union, and defended

the methods adopted by these associations, which, it was

explained, owed their origin to a desire to remedy the abuses

which accompanied the old club system, and which, it was

declared, an impartial inquiry would show to be free from the

evils alleged against them.

Mr. WHEELIOUSE moved : “That the Goneral Council

approach the consideration of the question of medical aid

associations, and the evils said to be attendant upon then,

by referring the whole subject to a committee authorised to

take evidence, and after fully sifting the matter to report at

the next session of the Council, the committee to consist of

the following six members: Dr. Glover (chairman), Mr. Wheel

house, Mr. Teale, Dr. Macalister, Dr. Leech and Dr. Bruce.”

He asked that this method of dealing with a very large ques

tion be adopted by the Council, because he felt that if they

were to come to an immediate decision on a question of so

much moment—a question which had agitated the profession

throughout the country—they might very likely be guilty of

hasty legislation on the subject. By means of a committee

all parties would have their views fully presented and con

sidered before the Council was asked to come to any decision

on the matter. He asked for the purpose that the committee

should be authorised to sift the matter really to the bottom,

and be empowered to take evidence if necessary and to

receive information from whatever quarter it might seem

desirable.

Sir W. I'OSTER, M.P., seconded the motion.

Dr. HAUGHTon said he felt extremely thankful that the

name of no Irishman appeared on this proposed committee.

There were five Iºnglishmen and one Scotchman, and he

hoped Dr. Bruce was pleased with the company he was

in. This was a testimony which was gratifying to his (Dr.

Häughton's) innermost heart of hearts as an Irishman that

this disgraceful process of sweating medical practitioners

did not exist on the other side of St. George's Channel.

He felt, so strongly upon this matter that he was prepared to

vote that this practice was infamous in a professional point

of view, and he hoped that the result of the committee would

be to ask him for his vote in that direction.

Sir Jolin SIMON thought that the question of whether the

public suffered by this practice ought to be considered ; and

if they found that injury was inflicted on the public by it,

clearly it was within the province of the Council to deal with

it. As regards the other questions, however, he was of

opinion that they were questions for the British Medical

Association and other medical associations to deal with.'
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Dr. GLOVER thought the Council would be entirely right in

taking the courso proposed of first examining the facts of the

case, Ho wished to know whether the committee would be

entitled to ask the assistance of the solicitor of the Council,

as that seemed to be a very important matter.

The PRESIDENT: Certainly. -

Sir W. TURNER asked if it was to be understood that the

Oxpression in the motion “authorised to take evidence ’’ was

intended to give authority to the committee to call persons

before it.

• Dr. GLOVIII; : I should distinctly be in favour of examining

in person.

Sir W. TURNER observed that, though this might seem a

very simple matter on the surface, there was something very

important below. There was the question of expense. If

they were to take evidence it must be presented to the Council

in such a way that the members might sift it before coming

to an ultimate decision. Was the evidence to be taken down

in shorthand and then extended, and if so, who was to pay

the cost " If the motion were to be read as Dr. Glover

obviously read it, he hardly thought the question of the cost

had been sufficiently considered. If they were to have

evidence in this way the Council, he presumed, must bear

the cost.

Dr. GLOVER had no hesitation in saying that this was an

expense that the Council should willingly and cheerfully

accept. He could not imagine a more useful purpose to

which to apply some of their surplus than in providing a com

plete account of the evidence before the committee. But he

did not anticipate that it would be necessary to examine

many witnesses.

Sir W. FOSTER, M.P., regretted very much that the

question should have been approached from an economic

point of view with regard to the funds of the Council. They

had before them a very grave complaint made on behalf of

the general body of the profession, from whom the funds of

the Council came. They complained, first of all, that this

system was demoralising ; and, secondly, that it was more or

less injurious to public health, by bringing about a defective

method of the practice of the profession. Those were two very

grave accusations and they stretched over so wido a field

that if they were to take notice of the matter at all it should

not be in any spirit of haste or carping economy, but they

must be prepared to go into the whole subject deliberately

and sift it to the very bottom in order to arrive at a wise con

clusion that would not be casily upset. If it were necessary

that the inquiry should cost £1000, he thought they could

not spend the money better than for the benefit of those

who found it. He hoped therefore there would be no more

objection to the proposal on financial grounds.

. . . Sir John SIMON had great doubts about the desirability of

the committee at all, but if they were to have an inquiry and

the committee found it necessary to incur expense, it should

be a limited expense under the direction of the Exocutive
Committee. y

Dr. HERON WATSON pointed out that in addition to the

cost of reporting the evidence there would be the expense of

bringing witnesses to London. He asked whether the

members of the committee were to be paid their expenses

while sitting. Was the expense, whether £1000 or £2000, to

be paid by the General Council or by the English Branch

Council" . It seemed to him that this was a question confined

wholly to England. . In Scotland, happily, they knew nothing

of it, nor did they in Ireland, and he did not see why the

Irish and the Scotch branches of the Council should be

charged with any of the expense,

Dr. GLOVER said it happened that the English public and

the profession in England were the suſterers, but they should

have to know more than they did now before they could say

that Scotch practitioners were entirely free from blame in this

matter, . He hoped the Council, would not prejudge any

aspoct of the question and would insist on the power of the

committee to take evidence. If it had not that power it

should not be appointed. He had no reason to suppose that

modical witnesses would be unwilling to come even at their

QWn charges, and he believed the representatives of the

friendly societies would be willing also.

Dr. HERON WATSON asked whether the members of tho

committee would be paid,

Dr. GLOVER : I do not wish to be paid.

Dr. HERON WATSON said he should like to hear that from

every member of the committee

Sir W. TURNER said there must be a limit to the expense.

Mr. MAONAMARA could not see the necessity for any great

or searching inquiry. It was the principle,which had to be

considered, and he thought they had discussed the matter

sufficiently to enable them to come to a decision. They would

not be in a better gºition to enter on the question when the

committee reported.

Mr. WHEELIIousB said the authority to take 'evidence was

desired for the purpose of supplementing written evidence,

if the committee should think it necessary to verify state

ments in such documents by means of cross-examination. He

never entertained any desire to be paid for his services on the

committee, and he believed that was the feeling of all his

colleagues.

After some further discussion, - *

Sir DYOE DUCKWORTH moved and Sir W. TURNER seconded

the following rider: “But that the committee do not incur

expenditure beyond £100, without the previous Sanction of

the Finance Committee.”

Sir W. FostER, M.P., did not think that was treating the

committee with any great conſidence. However, as he was

not a member of the committee, he did not care to resent it,

and, if Mr. Wheelhouse agreed to the addition, he made no

objection. -

Sir W. TURNER said it was not a question of confidence in

the committee, it wasÉ. a business matter.

The proposal of Sir Dyce Duckworth having been accepted

by Mr. Wheelhouse, the motion as amended was thenagreed to. f

g Midwifery Diplomas.

The next business was a memorial from Dr. R. R. Rentoul

with regard to the action of those registered medical practi.

tioners who have formed schools of midwifery and examinin

bodies granting diplomas for the practice of midwifery, an

praying that the Council would consider the making of a rule

restraining such action on the part of these practitioners as

being contrary to the Mcdical Acts.

Mr. WHEELIIousII explained that Dr. Rentoul had presented

two documents, one with the memorial and the other contain

ing a large amountof evidence which had been brought together

by Dr. Rentoul with regard to the memorial. He hoped the

Council would take the memorial into consideration, because

the question with which it dealt was one which was agitating

the profession very profoundly indeed. He had letters before

him from members of the profession entreating him, as one

of the direct representatives, to use his best endeavours

to have the matter considered by the Council. It was con

sidered that the certificates given by those persons who

undertook to examine women in midwifery questions were

practically diplomas. They stated upon the face of them

that the holders had been examined and that they were found

competent to attend midwifery cases. They were used as

diplomas all over the kingdom, and it was in order that the

rights of the medical men on the one hand and those of the

public on the other should be considered that Dr. Rentoul

was agitating in the matter. He (Dr. Rentoul) said that the

law demanded that those who practised midwifery should

also have been educated and examined in medicine and

surgery, and that unless they had been so educated and

examined they could not be said to be competent to practise

any one of the three branches. Indecd, he went so far as

to say that if certain bodies were to be allowed to

give certificates that persons were competent to prac

tise midwifery, might not other combinations of medical

men give certificates that they had examined persons in

surgery and medicine, and certify that , those persons

were fit and competent to practise those branches 7 Dr.

Rentoul appealed to the Council to put a stop to a practice

on the supposition that it was detrimental to the profession

and the public that those persons should be authorised to

practise only one branch out of three which the law said they

should be instructed in, but he forgot that the duty of the

Council was only to see that such persons were not entered

upon the Medical Register. If the Council were guilty of per

mitting any one of those persons to enter the Medical Register,

then there would be cause for complaint. In the meantime,

however, Dr. Rentoul entreated the Council to consider the

question of the propriety of any body such as the London Ob

stetrical Society issuing certificates in the form of diplomas

stating that it had examined and certificd certain women as

fit to practise midwifery. If the certificate could be so

altered as to show that the women had been educated and

examined and were certified to be capable obstetric nurses

then he (Mr. Wheelhouse) thought the whole question would

subside at once. He moved that the memorial be printed in

the minutes of the Council.

Dr. ATTHILL seconded the motion.

Sir WILLIAM TURNER pointed out what he regarded as a
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fundamental error in Dr. Rentoul's case. The certificates in

question had no legal value; they were simply an expression

of opinion on the part of one or more individuals.

After some further discussion, the motion was agreed to.

Application for Restoration.

Mr. DAVID HYMAN DYTE petitioned for restoration to the

Medical Register, from which he was removed in May of the

resent year. The Executive Committee recommended the

Jouncil to grant the petition; but after considering the

. in private for some time the Council decided not to

O SO.

The University of Bombay.

The Executive Committee reported that an Order in Council

applying Part II. of the Medical Act (1886) to India having

been received from the Privy Council Office, they had con

sidered an application from the University of Bombay re

questing the recognition of the degrees in Medicine and

Surgery of that University and their registration in the

Colonial Register, under Section 13 of thei. Act (1886),

and on Nov. 21st, 1892, passed the following resolution, viz.:

“(1) That this application be acceded to so far as appertains

to graduates of the University of Bombay who commenced

the study of Medicine prior to Jan, 1st, 1892, but that the

Executive Committee would call the attention of the Uni

versity of Bombay to the recent regulations of the General

Medical Council, which require that candidates who com

mence the study of Medicine after the above date should be

engaged in professional study for five years; (2) that the

recognition of these degrees of the University of Bombay be

reported to the General Council.”

Dr. HAUGHTON protested against the recognition of these

degrees.

Mr. BRUDENELL CARTER asked the registrar whether in

this matter the Executive Committee had not done something

which was well within their powers.

Mr. MILLER replied that certainly this was the case. By

resolution of the Council the Executive Committee were

empowered to take the necessary steps for carrying into

effect the clauses of the Medical Act of 1886 relating to the

registration of the diplomas of colonial and foreign practi

tioners, and were instructed to report their proceedings to

the Council from time to time.

Dr. HAUGHTON : Then all I have to say is that this

Council has entrusted to the Executive Committee a task

which they are incompetent to discharge.

- Covering by Dentists.

The next business was a report by Mr. F. W. FARRER, the

solicitor of the Council, with reference to the statement sub

mitted to the Executive Committee by the British Dental

Association. , Mr. Farrer explained in this report that the

statement of the Association mentioned fourteen cases of

covering by dentists of such a character as would, if proved

against a medical practitioner, involve the removal of his

name from the Register. It seemed to him to be as much

the duty of the Council to protect the public in the matter

of dentistry as in that of medical practice. The Execu

tive Committee would, however, recollect with what care the

Council proceeded in the case of medical practitioners, what

years of warning it gave them, how it promulgated a minute

upon the subject and took the utmost pains to convey the

minute to every medical practitioner, and how several cases

were tried and practitioners warned before any name was

taken off the Medical Register for the offence of covering.

He would advise the Council to issue a similar warning to

dentists, and to cause such warning to be conveyed to every

dentist on the register through the British Dental Association,

who had expressed their readiness to undertake the task.

Looking to the position of a very large number of dentists

and to the mode in which they had been in the habit of

practising, he thought that covering in their case should be

dealt with even more cautiously, if possible, than it was

dealt with in the case of practitioners on the General Medical

Register.

Sir W. FOSTER moved that the solicitor be directed to

prepare a draft warning to registered dontists against the

employment of unqualified assistants analogous to that given

to registered medical practitioners on April 21st, 1888, and

that the draft warning be submitted to the ('ouncil. The

duty of the Council, he said, was to give all the help they

could to the dental profession in putting down what was an

illegal and undesirable practice.

Dr. GLOVER, in seconding the motion, said he was very

glad that the Council had come to see the propriety of

extending the same principle as to covering, to the dental

profession as they had extended to the medical practitioner.

The motion was agreed to, and it was arranged that the

draft warning should be submitted to the Council before the

close of the present meeting.

Proposed Amendment of the Standing Orders,

A long discussion took place with reference to an amend

ment of the Standing Orders proposed by Dr. BATTY TUKE.

The amendment was framed with a view to meet a difficulty

which arose some time ago in Edinburgh in connexion with

the withdrawal of a qualification. The discussion resulted in

a reference of the whole question to the Executive Committee

for consideration and report during the present meeting.

The Council then adjourned. '

WISDNESDAY, NOW. 23RD.

The Council resumed, Sir Richard Quain, M.D., President,

in the chair.

Medical Aid Associations.

A communication in regard to Medical Aid Associations

from the Wolverhampton Friendly Societies' Medical Associa:

tion, calling in question the statements made by the Medical

Defence Union and submitting a copy of their balance-sheet,

and a memorial from Mr. W. R. Barclay, M.B., C.M. Aberd,

in regard to the action of the Medical Aid Associations in

Northampton, , were referred to the special committee

appointed on the previous day to inquire into and report on

the subject. -

Dublin University Medical Eaſaminers.

Dr. HAUGHTON moved : “That, inasmuch as the reply

of the medical examiners of the University of Dublin

to the report of the visitor and inspector of the Medical

Council (May–June, 1892) is already in the hands of the

Registrar, it shall be considered at the present session of the

Council.” He was there, he said, to support a very important

principle—a principle which had been recently violated by

the friends of Sir Walter Foster, who was to second the

motion—by first condemning a party and proceeding after

wards to inquire into the case. The principle was much older

than Mr. Morley or his master, Mr. Gladstone, because it went

back to the time of Rhadamanthus—an authority which even

this Medical Council could not refuse to accept and acknow;

lodge. Was this Council prepared to adopt the highly judicial

authority of Rhadamanthus and say that, the University of

Dublin medical examiners having been put on their trial,

their reply was not to be considered? There was a principle

of fairplay involved in the matter, and it was but fair and

right that the report and the reply to it should be considered

now and not postponed until some of them, including himself,

were lying in their happy graves.

Sir W. FoSTER, M.P., seconded. e

Dr. HERON WATSON doubted whether the Council was at

present in a position to do what Dr. Haughton asked.

Mr. MACNAMARA supported the motion. º

The debate was adjourned in order to proceed with the

penal cases. º

The Case of Dr. W. Maunsell Collins,

The next business was the consideration of the case of

William Maunsell Collins (registered as M.D., Mast. Surg.,

1866, Q. Univ. Irel.), who had been summoned to answer a

charge of having been convicted of a felony. Dr. Collins

appeared along with his counsel and solicitor respectively,

Mr. C. F. Gill and Mr. Arthur Newton.

Mr. FARRER, solicitor of the Council, explained that on

June 27th last, at the Central Criminal Court, Dr. Collins was

convicted of forging a promissory note for £1500, and on the

25th of the following month he was ordered to enter into his

own recognisances in the sum of £200 to appear and hear

judgment, when called upon, o ©

" Mr. Gill said that Dr. Collins submitted himself to the

judgment of the Council as to whether they should think it

right, in the discharge of their duty, to erase his name from

the Medical Register. The Act of Parliament, he might

remind the Council, made it entirely a matter of discretion

whether they did so, or not. , There were many, instances

where this kind of discretion had to be exercised by other

bodies. There were cases where persons who had earned

pensions in the army or navy were charged with criminal

offences and convicted of them, and it was a matter of dis

cretion for the Treasury authoritics whether the pensions

should be forfeited. Counsel then proceeded to detail the

circumstances in which Dr. Collins committed the offence,
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and in conclusion appealed to the Council not to judge him

more harshly than the Court before which he had appeared.

After conferring in private the Council determined to

direct the Registrar to remove the name of Dr. Collins from

the Medical Register.

The Council and the IRegistrar-Goneral.

Mr. FARRER informed the Council that other cases of com

plaint than those which appeared on the paper had been put

bpfore the President during the past six months, but inas

much as they mainly turned upon certificates of death and

irregularities in giving them, it was thought by the Executive

Committee of the Council that such cases were properly the

business of the Registrar-General, whose office it was to

protect his Acts; and by the direction of the President he

KMr. Farrer) had prepared a draft letter, which would be

considered hereafter by the President, to point out that if the

Registration Acts were not complete, the Council would

gladly join the Registrar-General in any representation to the

Home Office to make them satisfactory.

Sir WILLIAM TURNER explained that the Scottish Branch

Council had had sent to them two letters from the Registrar

‘General for Scotland upon this matter. The Branch Council

would meet to-morrow, and they must reply to the Registrar

*General for Scotland, and it would be a great convenience to

them if Mr. Farrer could give them some idea of the

tform of the letter which he proposed to address to the

Registrar-General for England, because they might be able

to utilise it in their answer to the Registrar-General for

Scotland.

Mr. FARRER agreed to produce the draft letter.

The PRESIDENT said there could not be any subject of more

importance than this, because the Registrar-General rather

wanted to avoid doing his duty. Well, he did not do his duty

in prosecuting certain people who had subjected themselves

to penal consequences.

Mr. FARRER said the Council must not say that the

Registrar-General did not do his duty because he did not see

his way to take proceedings in cases where they might think

he should. The Registrar-General did his duty to the best of

Whis ability, but he (Mr. Farrer) did not want, the Council to

do the duty which properly fell upon the Registrar-General.

The Case of Mr. Stephen Francis Smith.

The Council then proceeded to consider the case of

Mr. Stephen Iſrancis Smith (registered as L.S.A. Lond., 1884),

who was summoned to appear on a charge of having been

convicted of giving a false certificate of death and also on a

charge of covering an unqualified medical practitioner.

IMr. Shultess Young, barrister, appeared for Mr. Smith, and

Dr. Bateman for the Medical Defence Union.

Mr. FARRER stated that Mr. Smith was convicted at the

North London Police-court for having in July last, at Seven

(Sisters-road, made a false certificate concerning the death of

Caroline Coxford and fined £10 and costs. Information

and evidence had been also laid before the Council by

which the defendant was charged with having been guilty

of infamous conduct in a professional respect, particulars

of which alleged conduct were as follows:– “That he

had habitually acted as cover to an unqualified medical prac.

titioner named C. A. Smith, permitting and enabling him to

practise as if he were duly qualified, and signing medical

certificates in cases attended by the said C. A. Smith and

not attended by him.”

Mr. YoUNG, on behalf of Mr. Smith, elected to have both

parts of the charge gone into together.

Dr. BATDMAN then called attention to the ovidence which

had been given at the police-court when Mr. Smith was con

victed of making a false certificate of death, with the object

of establishing the second part of the charge. The points

he wished to bring most before the Council wore—ſirst, that

the defendant lived in Woodford, Essex, and that the un

qualified practitioner lived in Seven Sisters-road—a distance

of some miles—and that the house in that road was taken and

rated in the name of C. A. Smith, the unqualified practi.

tioner. The only defence which could possibly be urged in

Mr. Smith's favour was that he happened to be out on this

occasion to an urgent midwifery case. The evidence of the

Coxfords clearly proved that they had never heard of S. I'.

Smith nor seen him at their house before their mothor's

‘death, and that they had no idea that C. A. Smith, who

attended them as the assistant of a deceased uncle of the

defendant, was not a qualified man and would not be able to

give them a certificate of death.
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Mr. YoUNG called the defendant, who stated that he had

practised in Seven Sisters-road and the neighbourhood since

June, 1889, when he started in practice afresh. A year

and a half later he became assistant to his father,

whose surgery was at Stratford. He had days and hours of

consultation at Seven Sisters-road. His unqualified assistant

there was about fifty years of age, and had been assistant for

about ten years previously to another medical man there. He

was called in by the Coxfords on July 25th, and on the

following day, finding the patient very ill, he telegraphed to

witness at Stratford, where he had been called to a midwifery

case. . He telegraphed to his assistant to call in Mr. Herring,

a local practitioner, and went himself to Coxford's as soon as

he could get away from the midwifery case. When he

arrived the woman had been dead twenty minutes. He was

paid his bill by the friends of the deceased, and he paid

Mr. Herring his fee. IFrom what he heard he was quite

Satisfied as to the cause of death, and no doubt had been

thrown upon the cause of death as stated. His assistant was

not with him now.

In reply to Dr. Bateman, Mr. SMITII said the person whom

his assistant was with ten years before he took the practice
was his (witness's) uncle, who died in 1889. st

Mr. W. RoPERT SMITH, a Member of the College of Phy

sicians and Surgeons (Canada) and L.S.A. London, father

of the defendant, and Mr. HERRING were examined in

corroboration of defendant's statement. The latter stated

that he had never been called in before by Mr. Smith.

He should have been inclined to sign the certificate in this

Ca,SC.

Dr. BATEMAN : Do I understand you to say you would

sign a certificate of the death of a patient whom you had

only seen in an unconscious condition, being taken there by

an unqualified practitioner?

Mr. HERRING : Yes.

In reply to questions by the members of the Council, Mr.

SMITH said the unqualified assistant's name never in any way

appeared on the house nor on the accounts sent out. The

name of the unqualified assistant appeared in the local

directory as that of a medical man, but it was unknown to

them both ; and the information must have been given by the

Servant to a man who came round in connexion with the

directory. He (Mr. S. Smith) rented a few rooms at the

house in Seven Sisters-road for the practice, but the

rest of the house was occupied by C. A. Smith, who was a

married man and was rated for the premises. There was no

partnership between them. . The assistant received a salary

of £150 a year, and the total receipts were about £400. He

(Mr. Smith) was still registered as at Woodford, Essex, his

father's house.

Mr. MUIR MACKENZIE : Have you any explanation to offer

of your signing a certificate of the death of a patient whom

you had not seen 7

Mr. SMITII: I saw the deceased late at night, and the

friends asked for a certificate to be sent on that night. I

went home and signed it. I considered when I signed

it that as the patient was a patient in my practice I was the

proper person to sign it.

Mr. YOUNG then addressed the Council on behalf of his

client, who he contended had not been guilty of such serious

misconduct as would induce them to remove his name from

the Register. His act was no doubt one of reprehensible care

lessness, but not an act of infamous conduct demanding the

censure of the Council, still less the removal of his namefrom

the roll. With regard to the employment of unqualified

assistants, he saw them advertised for every week in Trila

LANCET, and if it was an illegal thing to employ them he hoped

the medical profession would very soon be made aware of the

fact by an authoritative statement from the Council. Mean

while it would be most unfair and unkind if this man was to

be made the first victim of this new idea which had come over

the medical world. *

Replying to Sir John Simon, Mr. YoUNG said it was certainly

not conceded that C. A. Smith, the unqualified assistant, was

habitually treating patients without the supervision of Mr.

Smith. *

. The Council deliberated in private, and when the public

were readmitted,

The PRESIDENT informed Mr. Smith that the Council had

decided not to remove his name from the register, but at the

same time they cautioned him to be more careful in his rela

tionship to assistants in future, and particularly in regard to

giving death certificates.

The Council then adjourned. t

*
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TIIURSDAY, Nov. 24TII.

The Council resumed their meeting, Sir Richard Quain

taking the chair.

The Caso of Mr. Stephen Francis Smith.

The PRESIDENT said there had been some complaint that

he had not censured Mr. Smith. He wished to explain that

he had no authority under the law to censure. That question

had been raised before. The Council might remove a man's

name from the Register, and it might caution him, but it

could not cunsure him.

* The Dublin University Eaſaminations,

The Council resumed consideration of the motion pro

posed by Dr. Haughton and seconded by Sir Walter Foster,

to the following effect—viz.: “That, inasmuch as the reply

of the medical examiners of the University of Dublin to the

report of the visitor and inspector of the Medical Council

(May–June, 1892) is already in the hands of the Registrar, it

shall be considered at the present session of the Council.”

Mr. MACNAMARA said he was strongly of opinion that the

report with reference to the University of Dublin should be

taken into consideration. He would be met at once with the

objection that it had not gone to the Examination Com

mittee, but he could not for the life of him say what

light the committee could throw upon the question. The

report of the visitor and inspector was in the

hands of the Council, and so also were the answers

of the examiners. It was proposed to postpone the

matter, and from experience he judged that to mean until

the Greek Kalends. He had the honour of being a visitor,

and he had with him the report made on that occasion (1886)

by the visitors upon a certain university. He would like to

ask the chairman of the business committee what action

had been taken by the Council upon the report. It had been

shelved. He could not willingly submit to the censure that

had been made in the report on the examinations of the

University of Dublin. He would not allow that censure to

go to the medical world without one word of reply or one

expression of opinion of this Council on the merits of the

case. They were always very fond in Ireland of speaking of

the sense of justice that actuated the English mind, and what

he asked for now was fair play.

Sir WILLIAM TURNER said the Council was not in a position

to discuss this matter. He would like to put it to Dr.

Haughton whether the Council should discuss the report of

the inspector and visitor without having before it the answer

of the University of Dublin.

Dr. HAUGHToN said the answer was in the Registrar's

pocket.

Sir WILLIAM TURNER said his point was that the answer
was not in the hands of the Council. tº

Dr. HAUGHTON promised the Council that it would find

the answer very interesting.

Sir WILLIAM TURNER said he had no doubt upon that

point, but neither the Council nor the Examination Com

mittee had seen the report. It was a mistake on the part of

Mr. Macnamara to speak of the report in question going out
to º medical world. The report was a conſidential docu

IDCI) U.

Sir WALTER FOSTER said he had seldom heard a more

extraordinary argument than that advanced by Sir William

Turner. It was an argument that would be worthy of an

official grown grey in the Circumlocution Office. His position

was that the Council must not discuss a matter of public

interest because, forsooth 1 the Council had not taken the

trouble to look at a document in its possession. It was the

fault of the Council if it were not acquainted with the docu

ment. ... He protested against this method of meeting a grave

resolution like the one before the Council. He wanted the

reports of the inspector and visitor considered by the

Council from time to time as they were delivered. If they

were to have anything like effective criticism of the reports,

they must consider them in detail and not en masso. His

wish was to have the reports considered seriatim, a method

of treatment which would be effective and save much valu

able time, . He hoped that if the Council did not accept the

resolution in the exact form proposed it would, at all events,

resolve that at the next session this report should be con.

sidered, together with any other reports that the inspector

had already made.

Sir DYOE DUCKWORTH, as Chairman of the Examination

Committee, objected to these reports being constantly in the

boiling pot. '

Dr. BATTY TURE moved as an amendment, “That in the

opinion of the Council it is inexpedient to take into con

sideration the reports of the inspector and visitors of exami

nations until the visitation of the final examination is com

pleted.” If each report were considered separately it would

lead to great waste of time, for the old battles would be

fought over and over again.

Dr. HERON WATson seconded the amendment, saying that

in his opinion it would be wrong on the part of the Counciº

to discuss this particular report until it had the matter fully

before it, and especially until it had the report of the Dxami

nation Committee.

Dr. ATTHILL thought the amendment raised a question,

altogether apart from that of the motion.

Sir WILLIAM TURNER proposed as an amendment, “That;

in the opinion of the Council it is inexpedient to take into

consideration the reports of the inspector and visitors of

examinations until the report of the Examination Committee

on these inspectibns has been received.” He must repudiate.

the reflection upon his public conduct made by Sir Walter

Foster. He would not submit to it without a protest. He

wished to ask the Council why an examination committeo

had been appointed, why the Council had solemnly some

years ago appointed an examination committee and an educa

tion committee ? They were appointed to receive the reports,

and, after having carefully considered them and analysed them,

to present to the Council what might be described as a fair

judgment upon the reports and the answers given by the

bodies inspected. It would be entirely out of place for

this Council to take up the report upon the University of

Dublin or any other examining body, even if the answer

were before it, which it was not in this instance, when thc,

Examination Committee had not seen and analysed the report.

Sir WALTER FOSTER said that Sir W. Turner had con

fused the remarks ho made. They were a criticism of his

arguments, not of him personally, and he had not drawn

the distinction which he thought he might have drawn

in the interest of the courtesics of debate. &

Mr. BRUDENELL CARTER thought that it would be practi

cally abolishing the Examination Committee if the Council

proceeded to discuss this matter without their report.

Sir DYCE DUCKWORTH said that his idea as Chairman,

of the Examination Committee was that they should not

consider the reports piecemeal, but wait until they were all in.

Mr. TEALD moved as a further amendment, “That so many

of the reports of the inspector and visitors as shall be in the

hands of the Council, with the answers of the bodies aftected

before the May meeting, along with the reports of the Exami

nation Committee thereupon, be then considered by thc

Council.”

Dr. GLOVER seconded this amendment.

I)r, BATTY TURE amended his amendment to the following:

form—viz.: “After the reports of the Examination Com

mittee on the reports of the inspector and visitors of exami

nations and the answers of the authorities inspected or

visited have been laid before the Council, the Examination,

Committee is requested to report on the inspections from time

to time as they are sent in.”

Dr. HAUGHToN wound up the discussion with a short,

reply.

Dr. Batty Tuke's amendment was lost by three votes,

while Mr. Teale's was carricq.

On Mr. Teale's amendment being put as a substantive,

motion,

Sir JonN SIMon expressed doubt as to whether the Council

should adopt it without reference to the Examination Com

mittee.

Sir DYOD DUCKwonTII said he would be prepared to bring

forward a motion on the subject on the following day.

Dr. MACALISTER, seconded by Mr. BRUDENELL CARTER,

moved, “That the reports of the visitor and inspectors of thc

final examinations, together with any remarks made by thc

examining bodies thereupon, be referred as they come in to

the Examination Committee, and that the committee be re

quested to report to the Council at the May session on such

of the final examinations as have been visited or inspected

prior to the end of March, 1893.”

Mr. TEALI) said he would be happy to accept this motion

in place of his own.

The Council took the same view and adopted Dr. Mac

Alister's motion.

Direct Ropresentatives,

Sir W. FosTER moved : “That in the opinion of this

Council the number of direct representatives on the General
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Medical Council should be increased, in order to give the

registered practitioners resident in England and Wales

a representation on the Council in proportion to their

numbers, as compared with the representation given to the

practitioners resident in Scotland and in Ireland.” At the

outset he asked the Registrar whether he had received from

the medical profession or any other bodies interested in this

Council any representation in favour of an increase in the

direct representatives.

Mr. Mii.I.ER said he had received none since the motion

was made last year, tº

Sir W. FostER was sorry to hear that, and thought he

might attribute it to the attitude of the Council towards

Whis motion when it was rejected last year, and not to any

diminution on the part of the profession in the carnestness

of their desire to have an increased voice upon the body

which governed the affairs of the profession. Since he last

tonoved the motion there had been an election of direct repre

sentatives, in which there were cortain incidents which he

thought were unsatisfactory, and which pointed to a certain

amount of apathy on the part of the profession with refer

once to their representation on the Council. Compared with

the previous election there was a grievous falling off in

the active interest taken in the election ; and that, he

thought, was not a healthy state of things. In 1886

74.1 returned their voting papers, whereas in 1891 only 683

made the return, and in neither case was the poll as heavy in

this educated profession as it would be in any manufacturing

or rural constituency for a representative in l’arliament. He

did not think that was creditable to the profession. Others

might draw the inference from this that the medical pro

fession was perfectly satisfied with the present direct

representatives, and did not take the trouble to vote

‘for those it had. That, however, was a reflection on

the profession which he did not wish to cast. But he

did not think it satisfactory that in 1886 25 per cent.

of the papers in England and Wales were not returned, and,

in 1891, 38 per cent. In Ireland 41.5 per cent, were returned,

and in Scotland there was no contest. IIe hoped when future

opportunities occurred that the profession would take a much

ºnlore vivid interest in electing its direct representatives, IIe

ſhad altered the form of his resolution from that of last year,

limiting it to England. He placed his argument to-day

on the numerical basis, and that basis was the dispro

portion of the representation of England and Wales as

compared with Ireland and Scotland. Taking the Medical

Directory he found there were 19,319 practitioners in England

and Wales. There were three direct representatives—Dr.

Glover, Mr. Wheelhouse and himself—and that gave one repre

sentative to every 6528 registered practitioners. On the other

hand, he found that Dr. Kidd came there representing 2445

Upractitioners, and that 2850 practitioners in Scotland had as

unuch power there as 6528 practitioners of England and Wales.

He did not say that Scotland or Ireland had too much

power; he wanted England to have more power in the

Council in proportion to the greater number of practitioners

resident in this division of the United Kingdom. If the

same proportion were observed in regard to England as to

Scotland and Ireland, England would have some eight direct

representatives having regard to the Irish representation and

seven having regard to that of Scotland. The Act of 1886

tempowered them to carry this claim into effect, and if the

Council were to make a representation to the l’rivy Council

Whe had no doubt the latter body would give its sanction to

additional representation... If that were not done, the posi

tion became diſficult. The profession, if they were in

earnest about the matter, could raise the question in

many ways. They could raise it in the IIouse of Commons

and by approaching the Privy Council directly. The Medical

Council was now asked to assist, to remedy an injustico, and

ſhe thought it would bo wise, expedient and, on all grounds,

emorally right and righteous if the Council would recognise

the disparity and take steps to remody it. . If they did not,

they put themselves in the position of refusing an appeal to

their sense of justice.

Mr. WIILEI,IIousE seconded the motion.

Mr. TIALL : Does Sir Walter Iſoster propose also that thero

should be an increase in the Crown representatives to repre

sent, the public'ſ

Sir W. TOSTER : I have no objection—I am not a Crown

member.

Dr. GLOVER said that as this discussion had arisen, and as

Sir W. Foster had spoken with very sweet reasonableness on

, the mattor, he begged to support it. The great argument had

been well stated by him—namely, the great disproportion

between the direct representation of England and that of

Scotland and Ireland. He (Dr. Glover) called on the

members of the Council, and that strong sonse of justice

which they possessed to consider this disproportion and the

desirability of remedying it. There was another reason why

he thought this proposal was a reasonable one. No observant

member of the Council could fail to see that every successive

meeting of this Council brought before it a number of ques

tions very deeply affecting medical practice and medical

practitioners in this country, especially, he might say, general

practitioners. Considering both these reasons, it would be a

mere act of justice on the part of the Council to sanction the

very modest proposal of Sir W. Foster and so terminate this

discussion, which would be a recurring one if not settled, and

which would be raised in other quarters.

Sir John SIMON said that not having the honour of being

a direct representative, he did not know what the exigencies

of that position might be, but if it involved the bringing

before this Council of a motion of this character, he did not

envy the occupant. He could hardly believe from his expe

rience of the sagacity of Sir W. Iſoster that he was not

quite conscious of the utter fallacy of his argument. His

argument rested altogether on a numericalº: What

reason was there to suppose that a numerical hypothesis was

contemplated in the constitution of this Council 7

Sir W. FosTER said he explained a third member for

England under the Act of 1886 on the ground of the number

of practitioners living in that country. !

Sir J. SIMON believed that never in the annals of Parlia

ment was a Bill passed under less creditable circum

stances than the Medical Act of 1886, and he believed if

Sir W. Foster had asked for more he would have got it. . He

(SirJohn Simon)absolutely denied that the numerical principle

was recognised in the constitution of this Council. They had

suffered disadvantage from their present numbers, and no one

could pretend to say that it would be for the advantage of

the transaction of their business that their membership

should be increased beyond thirty. He could hardly suppose

that Sir W. Foster could seriously propose to secure his object

by getting rid of Dr. Kidd and Dr. Bruce. The proposal

seemed to him quite unreasonable, and he repeated the

remonstrance he made last year—that the time of the

Council should be taken up with the consideration of the

question. * §

Dr. PETTIGREW did not think that Sir W. Foster had

made out any case, and maintained that the numerical idea

was utterly absurd.

Dr. Wilks submitted that the numerical basis was

entirely wrong, and moved the previous question.

Sir W. FostER: That deprives me of my right of reply.

Dr. GLovER appealed to Dr. Wilks to give way.

Sir W. FosTER also appealed to Dr. Wilks, who, however,

did not give way.

In accordance with the standing order the Council at once

voted, when it was decided by 16 to 8 to pass to the next

order. At the request of Sir W. Foster the names of the

members were taken.

The Punishment of Defaulters.

Mr. BRYANT had the following notice of motion on the

paper:-"That no person who has been removed from the

Medical Register by the Council under one of the penal

clauses of the Medical Act of 1858, Secs. 28–29, should be

restored under two years.” He said he had been induced to

place it on the minutes because he had felt in common with

many members the inconvenience of constant attempts on the

part of those who had been removed from the Register to be

restored to it after the lapse of only a few months. It

seemed to him it was very desirable that they should

allow the profession to understand that they looked

very seriously upon oſtences of that kind, and did not mean

to trifle with them at all ; and that they should for the future

let every man feel that there was no possibility of success in

appealing to the kind feeling of the Council to be restored

before a certain period of time elapsed. It seemed to him,

if they were serious in this matter, that two years was not

too long a period. He was told by their solicitor that it

would not be wiso for them to put such a resolution upon

their records ; but if not, surely thero could be no possible

objection to their giving some kind of instruction to the

Registrar, so that , when anyone applied at the office

to know whether there was any prospect of his being

restored, the Registrar might be empowered to say that not
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until the lapse of two years would it be expedient for

him to make the attempt. He moved, instead of the motion

on the paper, “That it be an instruction to the Registrar that

no application on the part of a person who has been removed

from the Medical Register by the Council under one of the

penal clauses of the Medical Act of 1858, Clauses 28 and 29,

be entertained under two years.” *

“The PRESIDENT said the solicitor told him yesterday that

the proposal on the paper was one virtually passing sentence

before they tried a man. He said there were many different

degrees of offence, and he did not think they could pass any

such resolution.

'Dr. MoonE did not think they should pass such a resolu

tion.

Sir W. FosTER appealed to Mr. Bryant to withdraw the

motion, not, however, because he considered it in any way

too severe, but because the Council showed on some occa

sions, he was sorry to say, a weakness in dealing with these

offenders. If Mr. Bryant had said one year he thought it

would be eminently judicious, but he thought two years too

long.

É. BRUCE suggested as an amendment that the limit of the

suspension should be until the name had ceased to appear in

at least one issue of the Medical Register.

After a brief discussion, in which the general feeling seemed

to be against both proposal and amendment,

Mr. BRYANT withdrew his resolution and the subject

dropped.

The IRestoration of Diplomas.

Dr. GlovER moved: “That Mr. Muir Mackenzie's opinion

be taken on the following question—viz.: Have the bodies

the right to withhold the qualifications of a registered prac

titioner whose diplomas have been withdrawn from them only

on the action of the Medical Council and in cases where the

Council has ordered the restoration of the name to the

Itegister ? If they have—Has the Council the power to

restore the name of a practitioner all of whose qualifications

have been withdrawn?”

Mr. TEALE seconded the motion.

Sir WILLIAM TURNER thought it beyond the power of Mr.

Muir Mackenzie to answer the second question.

Mr. BRUDENELL CARTER said, with regard to the Society

of Apothecaries, that it certainly had the power to withdraw

its licence from a licentiate, but it had no power of re
instatement. t

Mr. BRYANT explained that the College of Surgeons had

this power.

Dr. ATT.IIILL said the first question, in his opinion, was

‘impracticable. He did not think Mr. Muir Mackenzie would

undertake such a task or that the licensing corporations

would coöperate with him in what would after all be an

inquisitorial inquiry. He moved the omission of the first

question.

Dr. HERON WATSON pointed out that the Scotch corpo

rations were not likely to accept the opinion of an English

barrister on a matter of this kind.

Dr. GLovER asked leave to withdraw the first question.

The Council agreed to this.

After some discussion the second question was accepted

by the Council in the following form—viz. : “In the cvent

of the name of any practitioner being expunged from the

Medical Register by direction of the Council, and of his

qualifications being afterwards withdrawn by the examining

bodies which granted them, has the Council any power to

restore the name to the Register, and if so, under what

description as regards qualification l’’

The Midnifery Question.

Sir WILLIAM TURNER moved : “That the Registrar be re

quested to inform Dr. Rentoul that the certificates referred to

in his memorial are neither licences nor diplomas within the

meaning of the Medical Acts, and possess no legal value.

The Council would also point out that, whilst the certificate

granted to women might express that the holder had been

trained as a practical midwife, it yet gives no legal qualifica

tion to practise.” He could not help thinking that Dr.

Rentoul failed to appreciate the true position of these

certificates. As a matter of fact, they were mere expressions

of opinion by certain persons who had taught midwives

and examined them. They had no legal value whatsoever.

Mr. WHEELHOUSE seconded the motion. No matter what

the wording of the certificates might be, there was a strong

feeling among many members of the profession that these

people believed themselves to be in the possession of a

diploma which enabled them to practise midwifery.

After further discussion, the first part of the motion was

agreed to.

The second part was afterwards adopted in the following

form—namely: “That the President be requested by the

General Medical Council to point out to the institutions and

persons who grant such certificates that the certificates should

be expressed in such a form as not to lead to the impression

that it is a legal qualification to practise midwifery.”

“Covering ” by Dentists.

The Council next proceeded to deal with the following

draft warning to registered dentists against the employment.

of unqualified assistants, prepared by the solicitor:

“Any registered dentist practising for gain who knowingly

and wilfully deputes a person not registered or qualified to be

registered under the Dentists Act, of professionally treating

on his behalf in any matter requiring professional discretion

or skill any person requiring operations in dentistry of a.

surgical character, will be liable to be treated as having been

guilty of infamous or disgraceful conduct in a professional

respect, and to have his name crased from the Dentists’

Register.”

Sir W. FosTER, moved that the draft warning, which he

presumed was in the best egal form, be adopted.

Mr. WHEELIIousB seconded and the motion was agreed to.

Dr. GLOVER wished to know how this warning was to be

put into the hands of the dental profession. They were

constantly met in the case of medical offenders by the

plea of ignorance. He suggested that a copy of the warn

ing be sent to every person on the Dental Register from this

Council.

Sir W. FOSTER said this came before the Executive Com

mittee in consequence of action by the Dental Association,

who offered to circulate any warning of this kind among their

members. He objected to that course as unworthy of the

Council. He did not think they should rely on any private

body doing that kind of work for them. He was informed

that the method adopted when the warning was issued to the

medical profession was to publish the warning in the minutes

and advertise it in the medical journals. But they were con

stantly met by the plea on the part of accused parties that

they were not aware of an offence until they were accused.

He moved that this warning be issued from the office of the

Council to every gentleman whose name appeared on the

Dental Register.

Dr. GLOVER seconded the motion. It would not cost much,

and then there would be no excuse for ignorance.

Sir W. TURNER thought the dentists would have not the

least reason to complain if the course adopted in regard to

the medical profession were followed in their case.

The l{EGISTRAR pointed out that the T)ental Association

undertook to forward any warning adopted by the Council

to the persons on their Register whom it more immediately

concerned.

The Council, by 16 votes to 4, adopted Sir W. Foster's

motion.

The PRESIDENT : It has been carried that this is to be

done from the office here. I confess I think that it is a very

great mistake.

The Council adjourned.

Q} l, “ was “. & /~ tº ºf º

}}}\matºlogy and Cºruptutits.

CARDIO-VASCULAR ACTION OF THEOBROMINE AND CAFFEINE.

DR, COIINSTEIN, who has been working in Professor von

Schröder's laboratory at Heidelberg on the effects of theo

bromine, caſſeine and other similar substances on arterial,

pressure, confirms the views of Wagner, von Schröder and

Binz as to the power of caffeine, or trimethylxanthin as it is

chemically named, to raise the blood pressure, this being due

to stimulation of the vaso-motor centre. At the same time

it exerts, a direct influence on the heart, as may be

inferred from the , alteration observed in the pulse, not

merely as to its frequency but as to its hardness and

the length of the pulso wave. Theobromine was recom

mended by von Schröder and Gram as a valuable diuretic,

but the clinical observations of Hoffmann, Geisler and others.

caused this to be disputed, as it was believed by some that

the undoubted hydragogue effect of theobromine was the result,

of direct renal irritation. Others, however, referred the

diuresis to the effect on the heart and vessels. Dr. Cohnstein,

whose experiments were carried out on dogs and rabbits, is



THE LANOET,I PHARMACOLOGY AND THERAPEUTICS. [Nov. 26, 1892. 1241

inclined to conclude that the diuretic effect of the drug is to

be traced to a direct stimulation of the kidneys and to con

sider the improvement in the blood pressure, and therefore of

the pulse, as secondary effects resulting from the improve

ment in the circulation which naturally follows the dis

appearance of oedema. Other xanthin compounds were

studied, but the only one which can be said to have at present

any practical interest is oethoxycaffeine, which has been

recommended by Dujardin-Beaumetz and others in migraine.

A NEW REMEDY I'OR GONORRFICEA.

Dr. Alejandro Infante, a military medical officer, com

municates to the Itovista Médica de Chile an account of

several cases of gonorrhoea and gleet which had proved

rebellious to ordinary methods of treatment, but had been

rapidly cured by the internal use of the fluid extract of a

plant, the Aplopappus llareta, which, like many other species

which yield resins, belongs to the division tubuliferae or

cynaro-cephalae of the order Compositae. A ſluid extract

was prepared and this was made into a mixture with

water in the proportion of from 2 to 5 per cent.

In the chronic cases two or three tablespoonfuls were

, ordered daily. In a very acute case, where the urethra

was almost impervious, a tablespoonful of a 1 per cent, mix

ture was ordered, at first every hour, and subsequently in less

frequent doses of a stronger mixture.

TREATMENT OF LUPUS.

Encouraged by the accounts of satisfactory results ob

tained by Lannelongue, Augagneur, Dubois," and other lºrench

surgeons in tuberculous diseases of bone by means of injections

of sulphate of zinc, Dr. J. J. Fedoroſt of the Borntskovski

District Hospital has employed the same treatment for lupus

with excellent results. He publishes two cases in the Wraoh,

No. 27, in both of which the disease was of long standing.

His plan was before injecting to shut of the affected locality

from the general circulation by compress bandages, and to

induce local anaesthesia with cocaine. A 10 per cent. Solution

of sulphate of zinc was used, about eight minims being intro

duced at each puncture. Trom two to four punctures were

made around each ulcer, the point of the needle being directed

under the base. About the third day the circumference

became red and swollen ; the next day necrosed tissue ap

peared on the base of the sore, which came away three or four

days later, revealing a healthy granulating surface, and in

from a fortnight to three weeks cicatrisation was completed.

In the cases thus treated there were several sores, and these

were not all treated at the same time, it being considered

inadvisable to make more than ten punctures at one sitting.

None of the ulcers required any renewal of the treatment. If

cocaine was not employed a severe burning pain was produced

by the injections. With cocaine this was very much lessened.

The after treatment consisted simply in a glycerine dressing.

There was never any rise of temperature.

PROPIHYLAXIS AND TIREATMENT OF YELLOW FEVER,

Dr. Carlos I’inlay of Havana, having in view the experi

mental researches of several European observers on the possi

bility of rendering animals insusceptible to the infection of

diphtheria and tetanus by means of injections of the blood

serum of animals which are naturally insusceptible to these

diseases or which have been artificially made so, has proposed

to apply a somewhat similar treatment to human beings in

order to render them insusceptible to yellow fever, and even

to act as a therapeutic measure in cases where this disease has

already mado its appearance. Of course it must be remem

bered that yellow fever presents many points of divergence

from most other endemic and epidemic diseases. No definite

bacteriological cause has been made out, and if there be a

microbe it exists in some part of the body not yet determined,

and there produces toxines which, being absorbed by the

body, set up the disturbance which is characterised by the

peculiar symptoms of yellow fever. Again, natives of

localities where the disease is endemic enjoy immunity, also

those who have resided in such localitics for many years, but

this immunity is destroyed by a prolonged absence, so that it

is probable that whatever it is that confers immunity must be

repeatedly introduced into the system. Dr. I'inlay suggests

that blood serum from acclimatised, that is to say, from insus

ceptible, persons might be expected to confer immunity if

injected in a minute quantity into the system of persons

newly arrived in countries where yellow fever prevails, and

that probably a much larger quantity might act as a remedy

in cases where the attack had already commenced. There
~4—
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are, of course, in Cuba plenty of insusceptible persons, but

it would not be easy to find any who would allow a sufficient

quantity of blood to be drawn for the purpose. . He therefore

proposes to make use of the serum obtained by means of

blisters, which is almost identical with that obtained from

the blood. IIe has been able to put this method in

practice in only a single case, but in this the results were

encouraging ; and as the procedure, if carried out with due

antiseptic precautions, is perfectlyharmless, there is no reason,

he thinks, why it should not be given a fair trial. In the case

alluded to Dr. Finlay, fearing on the second day that the

attack would prove to be one of yellow fever, blistered his

own forearm and obtained a few cubic centimetres of serum,

which he preserved in sealed tubes. On the fifth day, the

symptoms becoming pronounced, he injected half a cubic:

centimetre of the serum under the patient's shoulder. A.

very few hours later the nausea, and the restlessness passed

off and did not return ; the temperature, too, sank, though

this may have been due to doses of antipyrin. The albuminuria.

did not cease until the twelfth day, and the icteric tint was

present up to the fifteenth; but the patient made a good

recovery, the improvement certainly dating from a few hours

after the injection of serum. It should be added that there

was no soreness or induration at the seat of the puncture.

Dr. Finlay's paper, which was read before the Havatna.

Academy of Sciences on Aug. 14th, is published in the

Ičevista de Cienoias Médicas of Aug. 20th.

THIOL 7). ICHTHYOL IN GYNAECOLOGY.

Dr. Stanislaus Kurtz, writing in the Kronika Lekarska,

gives several reasons founded on his own experience for pre

ferring thiol to ichthyol in gynaecological practice. The

great reason probably why ichthyol has not become better

known in this country its a valuable remedy in many skin

and gynaecological cases is its very disagreeable smell,

which it is difficult to cover satisfactorily. Thiol, on

the other hand, is odourless. Ichthyol, again, some

timbs produces a smarting sensation when introduced

into the vagina, from which disagreeable property thiol is.

free, and indeed it has a tendency to allay pain. Lastly,

thiol stains are much.more easily removed from linen than are,

those due to ichthyol. As to the therapeutic uses of thiol Dr.

ICurtz has employed it both in hospital and private practice.

in endometritis after abortion, endocervicitis with erosions.

and in parametritis. He reports his experience in nineteen.

cases, in every one of which the results were satisfactory.

IIo used a solution of from 10 to 20 per cent, for applying to

the cervical canal either with a probe or by means of tampons

impregnated with the solution, Eſfusions and solid exu

dations were rapidly resolved by means of thiol tampons,

in the vagina and these also allayed the pain com

plained of in the lumbar and pubic regions. In very long

standing cases of pelvic exudations Gottschalk of Berlin has

very successfully employed thiol tampons simultaneously

with inunction of the same substance over the lower part of'

the abdomen; he also sometimes employs it internally.

TRIONAL AS A IIYIPNOTIC.

According to Dr. Böttiger of IIalle trional is a particularly

efficient and safe hypnotic. He has employed it in more than

seventy cases of a mental and nervous character, and it very

rarely produced giddiness, lassitude or any other disagreeable

symptoms. Its action was generally manifested in about al.

quarter of an hour, ſifteen grains being often, and thirty

grains invariably, sufficient to induce sleep. , Where the ex

citement was but slight the trional succeeded very well in

quieting the patient and in inducing sleep, and even in cases.

of severe mental excitement several doses of fifteen grains.

each during the day acted so well as a sedative that hyoscine.

could be dispensed with. The only cases in which trional

failed were those in which there was very severe neuralgia or

where the mental and motor excitement was extreme, or in.

alcoholic patients. The drug was given at times by enemata,

in the same doses as by the mouth, with equally satisfactory.

results.

MYIRRTIOI,IN.

Dr. Rahm of Würzburg employs a solution of myrrh in an

equal quantity of oil, under the name of “myrrholin,” together

with creasote, in laryngeal and pulmonary phthisis, finding

that the myrrholin enables patients to bear the creasote far

better than when the latter is given alone. He is not, how

ever, as yet able to say whether the myrrholin exerts any

direct action on the disease. He prescribes a mixture of

30 centigrammes of creasote with 20 centigrammes of

myrrholin for a dose, to be taken in capsules. A cerate of
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myrrh has also proved very useful in eczema of the nostrils

and in atrophic rhinitis, both simple and fetid. Pledgets of

cotton wool impregnated with the cerate are passed into the

nostril and allowed to remain ten or fifteen minutes.

ROYAL BRITISH NURSES ASSOCIATION.

THE PETITION FOR A CHARTER,

• THE Committee of the Privy Council appointed to consider

the petition for a charter of incorporation made on behalf of

the Royal British Nurses' Association met on Monday at the

offices of the Privy Council in Downing-street. The Com

mittee consists of the Marquis of Ripon, Lord Oxenbridge,

Lord Hobhouse and Lord Hannen. Sir Horace Davey, Q.C.,

Mr. Muir Mackenzie, Q.C., and the Hon. W. H. Cross

appeared for the petitioners, and Sir Richard Webster and

Mr. L. S. Bristowe for the respondents, who are the governing

bodies of training schools and hospitals in various parts of

the country as well as the Council of the Nightingale Fund.

Sir Horace Davey, stating the case for the petitioners,

explained that the Association was a purely charitable

organisation. It did not seek profit, nor did it seek any com

pulsory powers. It was founded five years ago, its great

object being to establish a register of nurses founded on the

certificates of competency given by the training schools and

thospitals. In no sense whatever did it seek to enter into

competition with any of these institutions or to control their

action. Its great aim was to save the public from being

imposed upon by incompetent or inefficient nurses. By

inefficient he meant, not only inefficient in skill, but inefficient

in point of character. The Association did not pretend to

train nurses. It did not pretend to do more than inquire

into the competence and character of the persons applying for

registration, and to state on the register the result of the

inquiry. The registration was, of course, purely voluntary.

There was no statutory provision that no one should have

the right to call herself a nurse unless her name appeared on

the register. The second object of the Association was to

afford facilities for nurses exercising thrift and making pro

vision for old age and for those accidents to which nurses were

peculiarly exposed. The third object was to aſſord as much

as could be facilities for rest and what might be called recrea

tion. The nurse's life was exposed to great peril of sickness,

and periods of rest and recreation were essential, and it was

thought that this Association might supply a convalescent

home for those who required it. Another object of the

.Association was to promote meetings, lectures and the like.

Since its inauguration five years ago the Association had

creceived a much larger measure of support than even its

most sanguine friends expected. His information was

to the effect that there were about 2700 nurses upon the

register, published yearly by the Association. The im

portance of this figure would be appreciated when he

informed their lordships that there were, according to

estimate made, not by his clients, but by others, about

5000 trained nurses in the United Kingdom and about

15,000 women engaged in nursing. Their lordships had

also to bear in mind that the Association had had the opposi

tion of some of the principal hospitals and training schools,

who had, from their point of view, done all they could to

prevent their pupils and nurses entering on the register of the

Association. In the circumstances of the case, he thought the

Association had good reason to congratulate itself on the large

number of nurses on its register. A great deal of the opposi

tion to the Association had proceeded from a misunderstanding

of the facts of the case, and he wished to make it clear to

their lordships that the Association in no sense undertook to

train nurses, but left that work entirely to the useful insti

tutions now carrying it on. The Association desired to act,

not in opposition to these institutions, but as supplemental

and ancillary to them. It wanted to tell the world what

persons held certificates and qualifications from them, leaving

the world to judge of their value. One reason for desiring

incorporation was the difficulty in obtaining funds. The peti.

tioners had reason to believe that there were charities which

would devote funds to such a work as the Association carried on

wif the latter were incorporated. If the work of the Association

were admitted to be useful, then he contended it would be

rmore advantageously and efficiently carried on if the Associa

tion had the status of an incorporated body rather than that

of a voluntary institution which might be dissolved at any

moment. The petition, he might say, enjoyed the support of

something like 1100 medical men, 1000 nurses and the matrons

of hospitals all over the world. The opposition to it pro

ceeded mainly from training schools and hospitals which

derived a large part of their income from the out-nurses in

their employment. The Association only admitted to its

register the names of women who had gone through three

years' training, while most of the training schools and hos

pitals which opposed the petition required a much shorter

period of training.

Lord Hobhouse pointed out that there was nothing in the

Charter about a three years’ course of training.

Sir Horace Davey said that the period of training would be

defined in the by-laws of the Association.

Lord Hobhouse.—And of course the by-laws may be altered

by the Association.

Sir Horace Davey.—Certainly.

Lord Oxenbridge.—Is the register to be gone through year

by year and purged? A good character might in course of

time disappear.

Sir Horace Davey replied that this was a matter of some

difficulty. All the Association could do was to say that at

the time of registration the person registered was capable and

reliable. The guarantee of the Association was solely with

regard to the period of the training ; it had no reference to

the character of the training.

Sir Richard Webster then presented the case of the

respondents. Before dealing with what he said it may be

convenient to state here the reasons drawn up by his clients

and presented to their lordships. They were to the following

effect :—1. That a general register is not adapted to the

calling of nurses for the sick, and that any possible register

of nurses would be misleading to the public and detri

mental to the interests of nursing. 2. That the proposed

register of nurses is in no way analogous to the existing

register of medical men, and that the arguments in sup

port of the latter do not apply to the former. 3. That a

register of nurses could not be effectually carried on except

under statutory powers. 4. That any attempt to maintain

such a register under the authority of a Charter would lead

to mischievous results. 5. That the grant of a Charter would

enable the Royal British Nurses' Association to acquire a real,

if indirect, power of controlling the education of the whole

nursing profession. 6. That the Royal British Nurses' Associa

tion is not a sufficiently representative body, and that it has

not secured sufficient support or achieved sufficient, success to

enable it to be entrusted with such powers. 7. That it has

not the means of discharging the duties and responsibilities

which the Charter would impose upon it. 8. That the

establishment at the present time of any register of nurses

would be premature and injurious. 9. That a general register

of nurses is unnecessary. That the other objects for which

the incorporation is sought can be accomplished without the

grant of a Royal Charter.

Sir Richard Webster submitted that if any such powers

as those contemplated in the Charter were granted they must

be surrounded and safeguarded by provisions analogous to

those found in the Medical, Pharmacy, and other Acts. He

could not help thinking that there was a good deal of mis

apprehension about the whole business. . It arose from a

little forgetfulness of some first principles. This Associa

tion could get itself incorporated at once if it, simply chose to

use the word “limited.” It was not a fact that a corporation

must carry on trade simply because it used this word. The

question for their lordships was whether, the Board of Trade

not having thought fit to allow the Association to be incor

porated with the omission of the word, the Association

should be entitled to incorporation by Royal Charter. He

contended that this could not be regarded as a purely

optional system of registration. If the Association received

this Royal Charter its register would come to be considered

by the public as a series of certificates. I'very person whose

name appeared on the register would be regarded as a person

in every way ſit and qualified to be upon the register of duly

trained and qualified nurses ; thus it would become compul

sory for a nurse to get admission to the register.

Lord Oxenbridge.—You mean that, in your opinion, if a

nurse wants business she must get upon this register'ſ

Sir Richard Webster replied in the affirmative. IIe con

tended that the register set forth in the proposed Charter

would not lead the public in any way to the source of infor

mation from which they could best obtain convenient and
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accurate particulars as to what were the qualifications of the
Illll'S0, g- *

When the Committee adjourned Sir Richard Webster had

not concluded ‘his speech. The Committee will meet again

on Monday next.

CHOLERA.

CURRENT NOTES, COMMENTS AND CRITICISM,

THERE is no need to say much this week in the way of

comment in our chronological record of the progress of

epidemic cholera. There have been manifestations of the

disease at numerous places widely separated from one

another, showing that the cholera cause is extensively dis

tributed, and probably ready to develop itself afresh here

after on the occurrence of condition's favourable to its

manifestations. The disease seems to have obtained a firmer

footing in Russia than in other countries. The cholera

returns for the past week indicate that the epidemic still

prevails there to a serious extent. The reports from

St. Petersburg show that in the eighteen districts principally

affected there were altogether 3313 cases and 769 deaths, of

which the highest figures are from Podolia, Kieſl, Bessarabia

and Kherson. Apart from these districts, thedisease still lingers

in fourteen other provinces, where the weekly mortality varies •

from 10 to 20, while the number of cases is sometimes as

high as 50. In St. Petersburg itself the returns for the week

were 58 cases and 19 deaths ; at Moscow there were 45 cases

and 33 deaths ; at Warsaw 170 cases and 71 deaths; and at

Gitomir 52 cases and 27 deaths. According to a report in

The Times the Medical Department of the Ministry at

St. Petersburg had determined on summoning a council of

medical men who had acquired a practical experience of the

disease during the present epidemic in that city towards the

end of December, with the view of considering the question

of the best means of preventing or limiting its spread during

the ensuing spring and summer.

Cholera still prevails at Budapest, where there were as

many as 10 fresh cases and 5 deaths on the 20th inst. ; but

these numbers declined to 6 cases and 1 death according to

the report of the 22nd from that city. From the Hague we

learn that there have been sporadic cases at Utrecht, Breda,

Rotterdam and several other places. Last week there were

14 deaths from cholera in the entire country, and there have

been 242 since the beginning of the epidemic. There

have been several cases of cholera in Brussels, at

Druges and other places. From France we learn that an

outbreak occurred at a home for destitute poor at Willo Vaude,

in the Seine-et-Marne, where 5 cases occurred. At Dunkirk

6 cases of cholera and 4 deaths were reported at the beginning

of the week. . The Temps publishes a despatch from Lorient

to the effect that for the past three weeks choleraic diarrhoea.

had prevailed there, upwards of 100 cases having occurred, of

which about 30 had proved fatal. The disease is specially

rife in the suburbs, principally at ICerentrech. The deaths

have chiefly occurred among poor, aged or enfeebled people.

There have been some cases also in the neighbouring

country; at the village of Locmiquelle there were 20 fresh

cases on Tuesday last and 4 deaths.
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VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6057 births and

3632 deaths were registered during the week ending Nov. 19th.

The annual rate of mortality in these towns, which had

been 196 and 19.5 per 1000 in the preceding two weeks,

further declined to 18-6 last week. In London the rate of mor

tality was 18.4 per 1000, while it averaged 187 in the thirty

two provincial towns. The lowest rates in these towns were

124 in Halifax, 13.1 in Wolverhampton, 133 in Croydon,

and 14.1 in Derby; the highest rates were 224 in Brighton,

22:5 in Preston, 23.6 in Burnley, 25.1 in Bolton, and 257 in

Salford. The 3632 deaths included 392 which were referred to

the principal zymotic diseases, against 434 in each of the

preceding two weeks; of these, 137 resulted from measles,

61 from scarlet fever, 53 from diarrhoea, 51 from whoop

ing-cough, 47, from diphtheria, 39 from “fever” (prin

cipally enteric), and 4 from small-pox. No fatal case of

any of these diseases occurred last week in Norwich ; in the

other towns they caused the lowest death-rates in Derby,

Wolverhampton, Burnley, and Liverpool, and the highest

rates in Croydon, Hull, lºrighton and Salford. The greatest,

mortality from measles occurred in Cardiff, Nottingham,

West Ham, Oldham, Hull, Croydon, Brighton and Salford:

from scarlet fever in Swansea, Newcastle-on-Tyne and,

Plymouth ; from whooping-cough in Salford and Swansea ,

from “fever” in Preston, Halifax and Sunderland ; and

from diarrhoea in Plymouth, Gateshead and Blackburn. The

47 deaths from diphtheria included 29 in London, 3 in

Birmingham, 2 in West Ham and 2 in Brighton. Two

fatal cases of small-pox were registered in Leeds, onc

in Sheffield, and one in Leicester, but not one in London

or in any other of the thirty-three large towns ; 15

cases of this disease were under treatment in the Metro

politan Asylum Hospitals (of which 12 had been admitted

during the week) and 2 in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients in

the Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 4045,

against 4067 and 4063 on the preceding two Saturdays;

404 new cases were admitted during the week, against;

462 and 403 in the preceding two weeks. The deaths

referred to diseases of the respiratory organs in London,

which had been 319 and 357 in the preceding two

weeks, declined to 340 last week, and were 80 below

the corrected average. The causes of 76, or 2.1 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Cardiff,

Nottingham, Sunderland, Newcastle-upon-Tyne, and in seven

other smaller towns; the largest proportions of uncertified

deaths were registered in West Ham, Birmingham, Blackburn,

Preston and Sheffield.

HEALTH OF SCOTOH TOWNS.

The annual rate of mortality in the eight Scotch towns, which,

had been 22-9 and 20.6 per 1000 in the preceding two weeks,

rose again to 215 during the week ending Nov. 19th, and,

exceeded by 2.9 per 1000 the mean rate during the same

period in the thirty-three large English towns. The rates

in the eight Scotch towns ranged from 172 in Dundee and

18-2 in Greenock to 24-1 in Perth and 37.2 in Leith. The 598.

deaths in these towns included 65 which were referred to

measles, 24 to scarlet fever, 11 to diarrhoea, 11 to “fever,’”

7 to whooping-cough, 6 to diphtheria, and 3 to small-pox.

In all, 127 deaths resulted from these principal zymotic

diseases, against 109 and 110 in the preceding two weeks.

These 127 deaths were equal to an annual rate of 4.6 per 1000,

which exceeded by 2-3 the mean rate last week from the same

diseases in the thirty-three large English towns. The fatal cases

of measles, which had been 69 and 61 in the preceding two

weeks, rose again to 65 last week, of which 22 occurred in Edin

burgh, 16 in Glasgow, 15 in Leith, and 11 in Aberdeen The

deaths referred to scarlet fever, which had been 13 and 19 in the

preceding two weeks, further rose to 24 last week, and included

14 in Glasgow, 4 in Edinburgh, and 4 in Leith. The 11 fatal,

cases of diarrhoea, exceeded those recorded in any recent week,"

and included 6 in Dundee. The deaths referred to different:

forms of “fever,” which had increased from 2 to 9 in the

preceding three weeks, further rose to 11 last week, of whichs

7 occurred in Glasgow and 2 in Dundee. The fatal cases of

diphtheria, which had declined from 12 to 5 in the previous
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three weeks, were 6 last week, and included 3 in Glasgow.

The deaths referred to diseases of the respiratory organs in

these towns, which had been 142 in each of the preceding

two weeks, were 137 last week, and were 177 below the

number in the corresponding week of last year, when an

epidemic of influenza prevailed. The causes of 57, or nearly

10 per cent., of the deaths in the eight towns last week were

‘not certified.

IBIEALTH OF DUBLIN.

The death-rate in Dublin, which had been 28'5 and 23.9

per 1000 in the preceding two weeks, was again 239 during

the week ending Nov. 19th. During the first seven weeks

of the current quarter the death-rate in the city averaged

232 per 1000, against 17-9 in London and 21-6 in Edin

burgh. The 160 deaths in Dublin during the week under

notice included 5 which were referred to diarrhoea, 2 to

“fever,” one to measles, one to whooping-cough, and not

one either to small-pox, scarlet fever, or diphtheria. In

all, 9 deaths resulted from these principal zymotic

“diseases, equal to an annual rate of 13 per 1000, the

zymotic death-rate during the same period being 1:7 in

London and 5-3 in Edinburgh. The 5 fatal cases of

-diarrhoea exceeded the number recorded in any recent

week. The deaths referred to different forms of “fever,”

which had been 10 and 5 in the preceding two weeks, further

declined to 2 last week. The 160 deaths registered in Dublin

last week included 27 of infants under one year of age and

•46 of persons aged upwards of sixty years; the deaths, both

of infants and of elderly persons, slightly exceeded the numbers

recorded in the preceding week. Three inquest cases and

3 deaths from violence were registered ; and 54, or more

than a third of the deaths, occurred in public institutions.

The causes of 19, or nearly 12 per cent., of the deaths in

the city last week were not certified.

THE SERVICES.

THE following gentlemen who competed at the examination

(held on the 7th inst, and following days, at the Examination

Hall, Victoria-embankment, for appointment as Surgeon in

*the Royal Navy have been successful:—

Marks. Marks.

Archdale, Henry S. .. 2841 IBunton, C. L. W., M.B. 2440

Clayton, F. H. A., M.B. 2813 Lumley, Fredk. D. . . 2896

Tyffe, Reginald Jas. .. 2052 Meagher, Edwd. Thos. 2302

Lord, Percy, M.B. . . 2577 Tomlinson, Henry E. 2220

Dalton, Fredk. J. A. .. 25.15 Bell, Arthur Sydney G. 2218

May, Percival M. 2408 Gilpin, Bernard Bevill 2133

MOVEMENTS OF MEDICAL STAFF,

Brigade-Surgeon-Lieutenant-Colonel Burnett has been

osted to Iſermoy. Surgeon-Major Smythe has been trans

*ferred from the South-Eastern District to Cork, and Surgeon

Major Core from Gravesend to Aldershot. Surgeon-Captain

Bond has arrived at St. Lucia and Surgeon-Captain Rawnsley

Thas been transferred thence to Jamaica. Surgeon-Captain

Scott has arrived from India on sick leave. Surgeon-Major

Drury, and Surgeon - Captain Risk have been posted to

Aldershot. Surgeon-Captain Harris has been transferred

from Devonport to Pembroke Dock and Surgeon-Captain

‘Cocks from the South-Eastern District to Colchester. Sur

geon-Colonels Wade and Rudd have been ordered home from

India in anticipation of promotion.

The annual examination of Surgeon-Captains for promotion

ſhas been fixed for Feb. 6th, 1893.

ARMY MEDICAL STAFF,

The , following promotions are announced : — Surgeon

‘Colonel Philip B. Smith, M.D., to Surgeon-Major-General;

Brigade-Surgeon-Lieutenant-Colonel Alexander Iſ. Churchill,

M.B., to Surgeon-Colonel, vice P. B. Smith, M.D.; Surgeon

ILieutenant-Colonel James Williamson, M.B., F.R.C.S.I., to

Brigade-Surgeon-Lieutenant-Colonel, vice A. F. Churchill,

M.B. : Surgeon-Lieutenant-Colonel William H. Steele, M.D.,

F.R.C.S.I., to Brigade - Surgeon-Lieutenant-Colonel, vice

J. R. Murray, M.D., IF.R.C.S. Edin., retired; Brigade-Sur

geon-Lieutenant-Colonel John Ross Murray, M.D., T.R.C.S.

Iºdin., has been placed on retired pay.

INDIAN MEDICAL SERVICE.

Surgeon-Lieutenant I". E. Swinton has been brought on the

strength of the Bombay Medical Establishment. Surgeon

Captain T. D. C. Barry and Surgeon-Captain L. F. Childe
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have respectively delivered over and received charge of the

duty of Professor of Chemistry in the Elphinstone College.

Surgeon-Captain J. T. W. Leslie, M.B., Bengal Establishment,

Officiating Chemical Examiner and Professor of Chemistry,

Medical College, Calcutta, has been appointed to officiate as

Secretary to the Surgeon-General and Sanitary Commissioner

with the Government of India until further orders. Surgeon

Major G. S. A. Ranking, M.D., Bengal Establishment, Officia

ting Secretary to the Board of Examiners, Calcutta, has

been appointed to officiate as Chemical Examiner and Pro

fessor of Chemistry, Medical College, Calcutta. Surgeon

Major E. L. Maunsell, A.M.S., has been transferred from

general duty Poona District, to general duty Scinde District,

The following promotions have been approved by Her

Majesty —Bengal Medical Establishment :-IBrigade-Surgeon

Lieutenant-Colonels: Alfred Swaine Lethbridge, M.D. (dated

April 9th, 1892; Arthur Stephen (dated April 16th, 1892);

John Henry Newman, M.D. (dated June 1st, 1892.)—Madras

Medical Establishment : Surgeon-Lieutenant-Colonel Fredk.

Henry Blinkinsop to be Brigade-Surgeon-Lieutenant-Colonel

(dated May 23rd, 1892).—Bombay Medical Establishment :

Brigade-Surgeon-Lieutenant-Colonel David Erskine Hughes,

M.D. to be Surgeon-Colonel (dated Sept.' 15th, 1892); Sur

geon-Lieutenant-Colonel Joseph Forbes Reith, M.D., to be

Brigade-Surgeon-Lieutenant-Colonel (dated Sept. 15th, 1892).

The Queen has also approved of the retirement from the Service

of the undermentioned Officers :— Colonel John Barnes

Sparks, Indian Staff Corps (dated May 17th, 1892); Surgeon

Colonel John Charles Morice, Bengal Medical Establishment

(dated Oct. 24th, 1892). *

NAVAL MEDICAL SERVICE. *

The under-mentioned Staff Surgeons have been promoted

to the rank of Fleet Surgeon in Her Majesty's Fleet :—Henry

Thompson Cox (dated Nov. 12th, 1892); Richard Gavin

Brown, M.B. (dated Nov. 13th, 1892.) The following ap

pointments have been made :-Surgeons: Joseph R. Mac

donnell, M.D., additional to the President ; Arthur S. Nance,

to the Alacrity; and Jeremiah Sugrue, M.D., to the

Shannon.

i

VOLUNTEER CORPS.

Ičifle : The following appointments have been made :-7th

Middlesex (London Scottish), Surgeon-Captain J. A. Watson

(Honorary Surgeon-Major), from the Volunteer Medical Staff

Corps—London Companies Surgeon-Captain ; 1st Volunteer

Battalion, the Lancashire Fusiliers, Robert Mitchell, M.D.,

Surgeon-Lieutenant ; 3rd Lanarkshire, Surgeon-Major John

Dunlop, M.D., Surgeon-Lieutenant-Colonel.

The Volunteer Officers’ Decoration has been conferred upon

the following officers:–Worth British District —Artillery :

1st Aberdeenshire Artillery Volunteers, Surgeon-Lieutenant

Colonel James Rodger, M.D.; 1st Argyll and Bute Artillery

Volunteers, Surgeon-Lieutenant-Colonel William Hunter ;

1st Ayrshire and Galloway Artillery Volunteers, Surgeon

Lieutenant-Colonel Robert Blane Erskine, M.D.; 1st Caith

ness Artillery Volunteers, Surgeon-Lieutenant-Colonel George

Banks, M.D.; Surgeon-Major (ranking as Lieutenant-Colonel)

T. H. Rutherford, M.D., retired ; Surgeon and Honorary

Surgeon-Major George Burn, M.D., retired ; “the Highland

Artillery Volunteers, Surgeon-Lieutenant-Colonel Alexander

Sclanders, M.D.; 1st Lanarkshire Artillery Volunteers,

| Surgeon-Major James Simpson Cumming, M. D. ; 1st Mid

lothian Artillery Volunteers, Surgeon-Major (ranking as

Lieutenant - Colonel) James Carmichael, M.D., retired ;

1st Orkney Artillery Volunteers, Surgeon-Lieutenant-Colonel

Wm. Aitchison Wilson, M.D., Surgeon-Lieutenant-Colonel

John William Taylor, M.D. — Mounted I?ifles : Late 1st

Roxburgh (Border) Mounted Riſles, Brigade - Surgeon

Lieutenant-Colonel Patrick Kynoch, retired. — I’iſle : The

Queen’s Rifle Volunteer Brigade, the Royal Scots (Lothian

Regiment), 13rigade-Surgeon-Lieutenant-Colonel Sir Douglas

Maclagan, Knt., M.D., Surgeon-Lieutenant-Colonel Patrick

II. Watson, Surgeon-Major (ranking as Lieutenant-Colonel)

Alexander Gordon Miller, retired, Surgeon and Honorary

Surgeon-Major Robert James Blair Cunynghame, M.D.,

retired; 5th Volunteer Battalion, the Royal Scots (Lothian

Regiment), Surgeon and IIonorary Surgeon-Major John

Henderson, M.D., retired; 6th Volunteer Battalion, the Royal

Scots (Lothian Regiment), Surgeon-Major Alexander Ballan

tyne, M.D.; 7th Volunteer Battalion, the Royal Scots

(Lothian Regiment), Surgeon-Captain John Liddle Crombie,

M.D.; 8th Volunteer Battalion, the Royal Scots (Lothian

Regiment), Surgeon-Lieutenant-Colonel Andrew Gilmour ;

1st Volunteer Battalion, the Royal Scots Fusiliers, Surgeon
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Lieutenant-Colonel James McAlister; Surgeon-Major (rank

ing as Lieutenant-Colonel) Archibald Blair, retired ; 2nd

Volunteer Battalion, the Royal Scots Tusiliers, Surgeon

Major Robert Girvan; Galloway Riſle Volunteer Corps,

Surgeon-Lieutenant-Colonel Walter Lorraine, M.D.; 3rd

(Dumfries) Volunteer Battalion, the. I&ing's Own Scot

tish Borderers, Surgeon and Honorary Surgeon-Major

William Johnstone Carlyle, M.D., retired ; 2nd Volunteer

Battalion the Cameronians (Scottish Rifles), Surgeon

Lieutenant-Colonel Bruce Goff, M.D., Surgeon-Major (rank

ing as Lieutenant-Colonel) James London, M.D., retired,

Brigade-Surgeon-Lieutenant-Colonel, James, Dunlop, M.D.,

Surgeon-Lieutenant-Colonel J. Dunlop, M.D.; 2nd (Angus)

Volunteer Battalion, the Black Watch (Royal Highlanders),

Brigade - Surgeon - Lieutenant - Colonel John Mackie, jun.,

M.D., Surgeon-Lieutenant-Colonel Wm. Fettes Murray, M.D.,

Surgeon-Lieutenant-Colonel Jas. I(eith Anderson, M.D., Sur

geon-Lieutenant-Colonel G. Paton Alexander, Surgeon-Major

(ranking as Lieutenant-Colonel) S. Lawrence, M.D., retired ;

3rd Volunteer Battalion the Highland Light Infantry, Sur.

geon-Lieutenant-Colonel John Ewan Brodie, M.D.; 9th

Lanarkshire Rifle Volunteer Corps, Surgeon-Lieutenant

Colonel John I.indsay; 5th (Glasgow) Highland Volunteer

Battalion the Highland Light Infantry, Surgeon-Major (rank

ing as Lieutenant-Colonel) Thomas Drysdale Buchanan, M. D.,

retired; 1st (Ross Highland) Volunteer Battalion Seaforth

Highlanders (Rossshire Buffs) (Duke of Albany's), Surgeon

Lieutenant-Colonel Alexander Robertson Mackenzie, M.D. ;

1st Volunteer Battalion the Gordon Highlanders, Brigade

Surgeon-Lieutenant-Colonel Angus Traser, M.D.; 2nd Volun

teer 13attalion the Gordon Highlanders, Surgeon-Captain

William Mortimer; 5th (Deeside Highland) Volunteer

Battalion the Gordon Highlanders, Surgeon-Lieutenant

Colonel W. R. Duguid; 1st (Renfrewshire) Volunteer Battalion

Princess Louise's (Argyll and Sutherland Highlanders), Sur

eon and Surgeon-Major W. Johnston Marshall, M.D., retired;

urgeon-Major Michael Benny, M.D., Surgeon and Honorary

Surgeon-Major William Johnstone, M.D., retired; 5th Volun

teer Battalion, Princess Louise's (Argyll and Sutherland

Highlanders), Surgeon and Honorary Surgeon-Major John

Reid, retired; 1st Dumbartonshire Rifle Volunteer Corps, Sur

geon-Lieutenant-Colonel Peter Trance Robertson, M.D.

THE LATE ISAZAI EXPEDITION.

We gather from the Pioneer Mail of the 27th ult, that the

troops engaged in the late expedition suffered much in

health from the great diurnal changes of temperature at the

head of the Indus valley. There was a good deal of what

popularly goes by the mame of “sun ſever” among the men

of the force, and it is said that, some 700 or 800 soldiers are

still suffering from mild attacks of continued fever since

their return to cantonments.

TIIE TRENCII EXPEDITION IN DATIOMEY.

Since the date of the late sharp engagement, the intelligence

of which was received just as we were going to press last

weck, no accounts of further operations on the part of

General Dodds' force have apparently reached the lºrench

Government. The troops have now been upwards of two

months in the country and, in addition to the injuries

resulting from Some severe ſighting, there has, of course,

been much incvitable sickness from malarious ſevers and

dysentery attributable to the unhealthy climate. As far as

can be gathered from the reports that have reached this

country the organisation and management of the expedition,

military and medical, have so far been very creditable to

the Trench, and General Dodds is recognised as an excellent

administrator as well as a good soldier. The account of

the unlicalthy and debilitated appearance which the 200

invalid soldiers presented on their disembarkation in

Marseilles will remind many of the aspect and condition of

the men of the Royal Marines on their return from the

Gold Coast during the carlier period of the Ashanti War.

Trom the latest information it appears that the fall of the

capital has taken place and it is hoped that peace will

be concluded by the Trench upon such terms as will secure

in the future a more humane and better state of things in

Dahomey.

THE EXAMINATION OF CANDIDATES FOR THE ARMY

MEDICAL STAFF,

We would call attention to the fact that an examination of

candidates for twelve commissions in the Army Medical Staſ.

will be held at the University of London, Burlington-gardens,

on Feb, 6th next and following days. Application for admis.

sion to the examination should be made in writing to the

Director-General of the Army Medical Department, War

Office, London,

TIIE EXAMINATION FOR ADMISSION INTO THE ROYAL

MILITARY COLLEGE, SANDIIURST.

The parents of candidates for Sandhurst, as well as the

candidates themselves, will do well to remember that there

are some new regulations in connexion with the medical

examination which will come into force on the present occa

sion. The examination, as we announced last week, will
take place on the 28th and 29th instant, wº

FEVER EPIDEMIC IN GUZERAT.

An epidemic of malarial fever attended with great.

mortality has broken out in the Guzerat district. Intelli

gence has been received in Bombay from Patan, Radhanpore,

Masani, Visnagar, and various other small towns and villages

in Guzerat, of the great prevalence of malarial fever. The

people are generally in great destitution, and without any

medical or nursing aid. The sickness and mortality are:

stated to be something appalling. In Patan alone forty or

fifty persons are dying daily, and it is much the same at other

places. The epidemic is the result of a water-logged soil

following heavy rains and overflowing rivers. The inhabitants."

of Guzerat resident in Bombay have held a meeting and,

raised subscriptions in aid of the sufferers from the epidemic.

THE LATE LIEUTENANT HUDDLESTONE, R.I.

At the adjourned inquest on the 21st inst., Dr. Stevenson,

analyst to the Home Office, gave evidence to the effect that:

he agreed with the opinion previously expressed by the local

medical men that the death of this officer was attributable.

to poisoning from decomposition of animal matter contained.

in tinned sardines. Dr. Stevenson had fed various animals

with some of the fish, and inoculated others with matters

obtained from the contents of the stomach and from the

sardines, with a fatal result to several of the animals experi

mented on ; but he was not able to state exactly what kind

of decomposition it was that had caused the fatal poisoning.

The decomposition was not likely to have resulted from.

anything in the solder of the sardine box. . The cause:

of the decomposition of animal matter could not gain.

access if the boxes were properly tinned and manu

factured. The goods supplied to the officers' mess are:

believed to have been obtained from the Army and Navy

Stores, and there does not appear to have been anything

about the sardines to have excited attention. The flesh of

certain kinds of apparently healthy fish even, especially in

the tropical seas, have been known to produce poisonous

symptoms, such as gastro-intestinal irritation and severe

ataxic nervous symptoms, attended with marked depression.

In the case in question, however, the poisonous principle, of

the nature of a ptomaine probably, was no doubt the product

of some form of decomposition. The jury returned a verdict

of “Death by misadventure, caused by eating decomposedSardimes.” e

TIONOURABLE MENTION Ol' MEDICAL OFFICERS.

In the official correspondence of the Lushai field operations

we are glad to notice the name of Surgeon-Captain J. T.

Evans, M.B., 18th Bengal Cavalry. This officer was reported’

as having shown unremitting care of the sick of all ranks, and

as having, by his medical zeal and energy, maintained the

health of the corps whilst serving in a motoriously unhealthy.'

part of the world. Surgeon-Captain Evans's services in

these respects have been acknowledged by the Government,

of India and Lord Roberts. Surgeon-Captain Williams

and Surgeon-Captain Green, M.S., are mames which are

also honourably mentioned in despatches relating to opera

tions recently carried out in the Chin Hills and on the north

east frontier of Burmah. Their services have been likewise

recognised by the Government of India and the Commander

in-Chief, Lord Roberts.

EAST LONDON HospitaL For CIIILDREN.—At the

half-yearly Court of Governors of this charity a favourable

report was given of the progress of the institution. Its

finances had been materially increased, and the new out

patients' room had been completed and is now occupied. To

defray the cost of this addition, however, some £2000 is still

needed. The formation of a convalescent home is in contem

plation, and towards this object a donation of £1000 has

already been received.
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"Audi alteram partem."

“EXPERIMENTS ON ANIMALS.”

To the Editors of THE LANCET

SIRS,--Mr. Lawson Tait asserts that nothing could be

more fallacious than to assume that the recent success in

intestinal surgery is due to experiments on animals. In

support of this assertion he says he has successfully applied

the ſlap-splitting method for the union of the divided intes

time for years before the experiments of Senn, Robinson and

myself were ever heard of. So successful has his plan been

that he has only had one failure in some two or three scores

of cases. Upon this assertion it seems strange that his old

upil, Dr. F. Byrom Robinson, should not have adopted

º: Lawson Tait's method instead of suggesting the use of

ºraw hide and segmented rubber plates. Stranger still that,

with such marvellously good results following Mr. Lawson

"Tait's operation, surgeons at Liverpool, Leeds and London

should have introduced the use of decalcified bono tubes

and bobbins. Since the time Travers wrote his treatise on

“An Enquiry into the Processes of Nature in repairing

Injuries of the Intestine,” in 1812, until the present day,

surgeons have been endeavouring to devise some method of

uniting the divided ends of the intestines, and I still main

tain that it was not until Senn published the results of

his experiences, the direct outcome of experiments on

animals, on intestinal anastomoses that any real pro

gress was made or any safe plan of operating on the

intestine suggested ; and yet now Mr. Lawson Tait tells

us that for years before these experiments were heard of

The had been in the habit of uniting the divided ends of the

intestines by a method than which nothing could be “simpler

or more effectual.” He scoffs at the clumsy plates, bobbins,

&c. This being so, I would ask Mr. Tait why he has not

published his plan of operating before ? Why has he not

shown his cases and demonstrated his method of operating at

some one of the medical societies' By doing so, what an

amount of time, trouble and vexation he would have saved us

poor surgeons who have for years been endeavouring to

devise some means of reducing the frightful mortality that

has hitherto existed after resection of the intestine—viz.,

50 per cent. If he had only done this, should we not all have

rushed to the banner of the man who showcd such results as

Mr. Tait has attained—only one failure in some two or three

scores of cases? He does not mention a death, only one

failure. If only Mr. Tait had taught us this method, this simple

and effectual ſlap-splitting method, how many lives might

have been saved'ſ What a number of poor animals in whom

Mr. Tait takes such an interest would have been spared 7

It is not, however, now too late, and I trust that

Mr. Lawson Tait will at an early date see his way

to describe fully his method of operating. It would

'be interesting if Mr. Lawson Tait would tell us in what class

of cases he has adopted his operation. Were the resections

of the intestine performed for injury to the intestines due to

direct violcnce, or to gangrene of the intestine following

‘strangulation of a loop of gut, or to what causes? Mr. Lawson

Tait further says that we now know that the operation of

gastro-enterostomy leads to permanent continuous faccal

regurgitations, so that the whole scheme of such operations

is gradually being dropped. Mr. Lawson Tait may be

interested to hear that such is not my experience ; neither do

I intend to drop the operation, which I am sure is of great

'benefit, and in many cases life has been considerably pro

longed and rendered comfortable.

Mr. Lawson Tait concludes his letter by saying he knows

of no operation in intestinal surgery to which he would him

self submit other than the operation as performed at present

by himself. It behoves Mr. Tait, then, to at once impart to

the profession his method of operating, as I can find no

'mention of it in any of the surgical literature at my disposal,

and it would be hard upon Mr. Tait if such a calamity should

'befall him as to 'necessitate an operation on his intestines and

inobody knew how to perform his special flap-splitting

operation.—I am, Sirs, yours faithfully.

FRED. BownBMAN JESSETT, F.R.C.S.Eng.

Buckingham Palace Mansions, S.W., Oct. 13th, 1802.

“EXPERIMENTS ON ANIMALS.”
[Nov. 26, 1892.

To the Editors of THE LANCET.

SIRS,--I am sorry to find Dr. Tyson has also made the

fatal mistake of under-estimating the strength of his adver

saries. I did not do him the injustice of crediting him with any

leaning towardstheenemy, but his letter gavemetheimpression

that he had rightly judged the true cause of the strength of the

agitation against us. Dr. Tyson cannot be aware that the

three greatest writers of our time—Browning, Tennyson and

Ruskin, with many names of lesser eminence—have declared

themselves strongly opposed to the practice of vivisqction, or

he would hardly say we have the educated classes almost

wholly with us. The medical profession has taken upon

itself to justify physiological research by the results obtained.

The pure scientists look upon vivisection as a legitimato means

of research independent of the results obtained, and theirs

is the only ground we can safely take. If the means is not

legitimate the end can never make it so ; if it is legitimate it

needs no justification. I maintain that we have put ourselves

in a false position in assuming to shield our brethren from

the attacks of an unenlightened public. In this falso posi

tion lies the strength of our adversaries. A distinguished

living T.I.S., himself a physician and a physiologist, speaking

to me some ten or twelve years ago of a more distinguished

pupil whose leaning was towards pure science, said, “I

advised him to take up medicine as a back door to science.

Pure science does not pay in this country.” I have always

thought this to be a prostitution of medicine. Physiological

research is as distinct from the practice of medicine as is

astronomy from navigation, and any attempt to combine the

two will endanger our position in the eyes of the public.

I am, Sirs, yours truly,

WM. F. CLARKE, M.D., B.S. Lond.

Fulham, Nov.14th, 1802.

“ABDOMINAL SECTION IN PELVIC

PERITONITIS.”

* To the Editors of THE LANCET.

SIRS,--In your excellent abstract of the adjourned discus

sion at the Obstetrical Society a misstatement made by one

of the speakers is duly reported, but without the correction

which immediately followed it.

Mr. Knowsley Thornton called attention to the “extraordi

nary fact that nearly half '' my “operations were incom

plete.” The context showed that what he meant by

“incomplete '' was that I had failcd to complete the opera

tion that I had intended to perform. ... I pointed out to Mr.

Thornton at the meeting, and I shall be glad if you will allow

me to point out to him once more, that when in the summary

of my paper I spoke of a certain number of my operations

having been “complete’’ and a certain number “partial'' I

meant by the word “partial" cases where the disease, and

therefore also the operation for its removal were limited to

one side. The phrase had no reference to unſinished opera

tions, of which I had happily none to record.

Mr. Thornton also misunderstood that part of my paper

which referred to the question of haematocele; and on this

subject too I at once, in order to save unnecessary discussion,

pointed out where he was in error. I should have dealt with

his other criticisms in due course at the close of the discus

sion, but as Mr. Thornton did not wait to hear my reply

I did not feel called upon to make any further reference to

his remarks beyond answering a question.

May I also be permitted to correct an error in your report

of my reply? On page 1166, column 1, line 22 from top, the

words “current year” should be “current half-year,” the

cases referred to having been published in TIII, LANCET for

July 2nd and 9th, 1892. I am, Sirs, yours faithfully,

Brook-st., W., Nov. 10th, 1892. CIIAS. J. CULLINGWORTII.

To the Editors of THE LANCET.

SIRs, –In the discussion at the Obstetrical Society of

London on Dr. Cullingworth's paper on Abdominal Scotion in

Certain Cases of Pelvic Peritonitis, several speakers cxpresscd

the opinion that inflammatory discascs of the uterine append

ages are very rarely the cause of death. Thus Dr. John

Williams thought that Dr. Cullingworth's mortality of 18 per

cent. was several hundred times greater than that of the

disease, and Mr. Knowsley Thornton had never seen a fatal

result from perimetritis, The same point is made prominent

in your leading article on the discussion, and it is obviously
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of the first importance in estimating the advisability of the

operation. " I had not intended taking part in the discussion,

not being a partisan of either side in the controversy. But I

should have been tempted to offer a small contribution to the

evidence onthis subject had Inot been preventedfrom being pre

sent at the time. Some years ago, in order to estimate theim

portance of diseases of the Tallopian tubes, I went through the

post-mortem records of Guy's Hospital for the three years

1884–86. I chose those years because at that time the special

attention of the pathologists had already been directed to

diseases of the tubes, but not many operations for these con

ditions were yet performed at Guy's Hospital. There were 302

necropsies of women above the age of puberty. Among these

were 26 cases, or 8.6 per cent., of inflammatory matting about

the uterine appendages, not including any case of tumour or

tubercle. There were twelve cases of distended tubes, but only

two of pyo-salpinx, and no case of rupture of a distended tube

into the peritoneum. Notwithstanding this, there were

seven cases, including the two cases of pyo-salpinx, in which

the lesion of the tubes appeared to be the primary origin of the

fatal disease. No operation had been performed in any

of these ; and, for the most part, they were not sent down

from the gynaecological ward, but had been in a medical or

surgical ward for peritonitis, abscess or apparent tumour, or

for some obscure abdominal disease. The mortality there

fore amounts to 26.8 per cent., as compared with the

number of cases of chronic adhesions, and 2.3 per cent.

as compared with the total number of necropsies. The

number of cases is too small to establish a general average of

mortality, but I submit that this is positive evidence, as far

as it goes, that inflammation of the tubes is not to be

despised as a cause of mortality, and that such evidence is

of more value than the general impression of a speaker that

he has seen many cases of perimetritis and has rarely seen a

fatal result follow. Other direct evidence to the same effect

from the records of other “hospitals has been published.

Thus Dr. Kingston Fowler found within three years in the

post-mortem room of the Middlesex Hospital ſifteen cases of

distended tubes, in eight of which the disease of the tubes

had been indirectly the cause of death. Dr. Lewers, in 100

necropsies at the London IIospital, found seventeen cases of

distension of the tube, in two of which the pelvic condition

was the cause of death. In these three groups of cases the

mortality of tubal inflammation, compared with the total

number of necropsies, appears to be similar, although in

Dr. Lewers' cases the relative proportion of tube distension

is much greater.

It must be admitted that the cause of death is rarely or

never perimetritis alone, but rather general peritonitis,

burrowing abscess, or, occasionally, septicæmia or apparent

tumour simulating ovarian tumour. In one of the cases of

pyo-salpinx referred to above, as found in the post-mortem

room of Guy's IIospital, the condition appeared at first sight

to be one of double suppurating ovarian tumour. In two

cases since that time I have found pyo-salpinx to simulate

suppurating ovarian tumour, the patients being evidently in

a dying condition from septicæmia. In one of these one tube

contained 36 ounces, tho other 24 ounces, of fetid pus. In

the other the left tube contained more than 30 ounces of pus

and had separated the layers of the broad ligament, burrowing

under the sigmoid flexure, its muscular wall hypertrophied to

more than half an inch in thickness. The right Tallopian

tube was also converted into a pyo-salpinx, but retained its

usual anatomical relations. Both these cases ended fatally

after operation and go to swell my mortality from operations

for diseased tubes. But I think that they furnish an argu

ment, not against such operations, but rather in favour of

their being performed before it is too late. If these patients

had undergone operation while the pyo-salpinx contained only

an ounce or two of pus, and before they had fallen into a

septic condition, they would, in all probability, have re

covered without serious disturbance. Evidently it is the

sequelae of perimetritis rather than the primary perimetritis

which are liable to provo fatal. Thus I have met with one

case in which the immediate cause of death was pyo-nephrosis

and degeneration of both kidneys caused by pelvic pressure.

I am, Sirs, yours faithfully,

Wimpole-street, Nov. 22nd, 1892. ALERED L. GALABIN.

T).EATH FROM ITR.RITATION OF ASCARIDES,

To tho Editors of TIII LANCET.

SIRS,--Mr. Hillyer, in THE LANCET of Oct. 1st, expresses

the opinion that death from the irritation of ascarides is

extremely rare. This may be the case at home, but in this

colony round worms not infrequently prove fatal, without

revealing at the necropsy clear evidence of the way in which

death has been produced. On looking through my notes

of medico-legal necropsies in cases of sudden deathº;
six years, I find the following record as regards roun

worms:—In five cases the post-mortem examination showed

either no lesions or only such as could be attributed to the pre

sence of wormsin the intestine. In two cases roundworms were

foundassociatedwith other conditions, oncewith malarial fever,

and once with pregnancy and dilated heart. In one case death

was due to asphyxia caused by a round worm impacted abºve

the epiglottis.” The first five cases are those which concern

the present inquiry. In one of these a volvulus was

discovered in the ascending colon.” In another, cerebral

effusion was found. This has been mentioned by Eichberg”

as a result of intestinal worms. In the other three cases,

one of which has also been recorded,” there was nothing

beyond the presence of the round worms to account, for

death. Besides these cases I have seen four others in which

the evidence of death from round worms seemed Bo clear

that I did not consider necropsies necessary. If, then,

this is the result of observation in one part of the colony

during a limited period, it may fairly be argued that death

from this cause is by no means uncommon out here. ... I

understand that a similar frequent mortality obtains in the

neighbouring colony of British Guiana, In my experience

the cases usually terminate too rapidly for the supervention

of congestion or inſlammation of the intestine such as is

described by Eichberg and others, and I have always

regarded the cerebral symptoms as mainly reflex. It is of

course conceivable that violent and prolonged convulsions

may in some cases produce such, conditions as cerebral

effusion or wolvulus. I am, Sirs, yours truly,

Trinidad, Oct. 81st, 1892. BEAVEN RAKE.

CHYLURIA.

To the Editors of THE LANCET.

SIRs, Dr. Manson's want of success in the treatment of

chyluria is no doubt disappointing, though he need not be

discouraged in the face of the results of two cases recorded

by me in THE LANGET of February 14th, 1891, which are

the first examples of chyluria depending on filariae in the

blood I have ever seen permanently cured. The after history

of these cases is as follows:–The second patient is at

present well, and has had no return of chyluria or of filariae

in the blood. The first patient has also had no return

either of the filariac or of chyluria. But it is an interesting

fact that he is now in an advanced stage of tuberculous

leprosy, which commenced six months after he had recovered

and the thymol treatment was stopped. Possibly there is a

connexion between the two diseases. It must be borne in

mind, however, that leprosy is endemic in Hyderabad. Dr.

Manson's mechanical theory of chyluria is, I believe, hardly

tonable, Are we to understand that filarite possess an

aſlinity for, or the power of selecting, a particular spot in

the thoracic duct and there setting up inflammation and a

stricture, and that this is the only damage to the Systern

caused by their presence in the blood? To me the invasion

and disorganisation of the blood by filaria are more than

sufficient to account for all the phenomena of chyluria

described in such an interesting manner by Dr. Manson,

Thymol cannot of course cure stricture of the thoracic duct,

but it appears to kill the filarito ; and it is never illogical to

remove the cause of a disease. In my cases ſilarite in the

blood were, as far as we could judge, the sole cause of the

chyluria. As the filariae died off under treatment with

thymol the chyluria disappeared and has not recurred. A

similar result has since been obtained by Dr. Hehir.

I am, Sirs, your obedient servant,
Hyderabad, Deccan, Oct. 30th, 1892. ICDWARD LAWRIE.

MANCHESTER. ſº

(FROM our own CoPRESPONDENT.)

Small-pow : Meeting of the Medical Officers of IIealth Society.

THE epidemic of small-pox cannot yet be said to be abating

in the towns of Lancashire and Yorkshire, Where its presence

has been noted for some weeks past. In Warrington espe

1 Brit. Mod. Jour., June 11th, 1887, p. 1274.

2 Ibid., March 24th, 1888, p. 042.

3 Ibid., Oct. 81st, 1885, p. 842. * Ibid., Jan, 9th, 1880, p. 00.
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cially the disease appears to have obtained a firm foothold ;

vaccination and revaccination have evidently been neglected

for some years past, and so it happens that, the disease having

once made headway in the town, abundant pabulum for its

wholesale dissemination is at hand in the large propor

tion of either unvaccinated or imperfectly vaccinated

persons. The hospital is stated to be full, and as further

accommodation in time to meet the present emergency seems

not to be forthcoming, large numbers of the patients have

to be treated at their own homes. Under these circumstances

it is not surprising that the epidemic still continues to spread.

It is reported that within the last fortnight more than a

hundred new cases of small-pox have occurred in Warrington,

On the 18th inst, an important discussion took place in this

city at the monthly meeting of the North-Western Health

Officers’ Society, on the present prevalence of small-pox.

Mr. Vacher, the late able medical officer of health for

Birkenhead, who introduced the subject, gave it as his

opinion that revaccination and vaccination, as well as notifi

cation and isolation, were far more commonly neglected in

these parts than was consistent with the public weal. The fact

that the Royal Commission on Vaccination had hitherto failed

to present their complete report tended, he thought, to convey

the erroneous impression to the lay mind that the protection

conferred by vaccination was uncertain, and that the whole

question, from a medical point of view, was still subjudice.

Urmston and Local Government.

Last week the Parliamentary Committee of the Lancashire

County Council had before them the petition of the inhabitants

of Urmston for an order of the Council constituting that

township an urban sanitary authority. The district of

Urmston is mainly a rural one, with a population of about

4000 at the last census and a rateable value of not more than

$21,000. The people of Urmston believe that the administra

tion of the district would be greatly improved under a local

board, although they adduce no evidence to prove that this

would be so ; they appear to have been greatly exercised by

the fact that the ratepayers of Urmston have only one

representative on the existing authority, and attribute to the

negligence of that authority the necessity which has

recently arisen for the expenditure by the township of

a sum of £3000 for the provision of a cemetery. After

a patient hearing, the chairman—who, by the way,

is a barrister of experience—announced that the com

mittee could not recommend to the County Council the

granting of the petition ; in the first place, because the

petitioners had failed to show that they had been otherwise

than equitably governed by the existing authority; and

secondly, because there was every likelihood that district

councils would shortly be established, and the committee

were unwilling to increase the difficulty of the Government

in dealing with the whole subject of district councils by

establishing a new sanitary authority for a small district like

Urmston.

Tho IIealth of Manchester.

According to the last issued return the health of Man

chester has been favourable during the three months ending

with September last. The gross death-rate did not amount

to quite 20 per 1000, a rate which has seldom been achieved

in Manchester for so long a period as three months together.

The coolness of the autumn has kept in check infantile diar

rhoea, which in ordinary years accounts for a considerable

fatality in Manchester. Of zymotic diseases, scarlet ſever

has shown the usual autumnal rise during the quarter, but

thedisease has not been nearly so prevalent here as in the metro

polis. Small-pox has been reported to be present in thirteen

instances, the patients having been imported from one or

other of the neighbouring towns where the disease has lately

been prevalent.

(Iccles and Incorporation.

The local board district of Eccles has recently received

a charter of incorporation, and will for the future be

governed by a mayor and corporation. Last week the newly

elected council met for the first time in the Eccles Town Hall

amidst a considerable flourishing of trumpets. The first

mayor is a local 'gentleman who appears to have won

his laurels as a member of the local board, and who,

if one may judge from the newspaper version of his

speech on this occasion, is determined that the new corpora

tion shall not hide its light under a bushcl. The first formal

business at the meeting was to declare the old local board

dissolved. After this the clerk of the board was duly inducted

into the office of town clerk, and the various other officers

were appointed. The new corporation will have plenty of

work before them for some years to come. The district of

Eccles is really a suburb of Manchester,” and most of the

residents there have their places of business in the city. The

health of Eccles, according to the reports of the late

local board, has not always been what it might be, and

the corporation will do wisely in seeking out and

removing any causes of ill health which may exist in this im

portant and rapidly increasing town. The building by-laws

of Eccles, like those of many other local boards, might be

improved with advantage; and if the corporation could be

induced to replace them entirely by the admirable model codo

of the Local Government Board, as has been done in Man

chester, everybody except the jerry builders would be the

gainers. With regard to the question of hospital provision

for infectious diseases, the new borough is most fortunately

circumstanced ; forinstead of being obliged to incur the serious

expense of erecting and supporting a separate hospital of their

own, they have one:on their very boundaries in the splendid

new sanatorium recently erected at Ladywell by the Salford

Corporation. This institution, as it is one of the most recent,

is likewise one of the very best fever hospitals in England ;

it contains about 200 beds and abundant space for extension

in the event of an epidemic of extraordinary proportions.

The disinfecting arrangements at the hospital are of such

excellent design and on such an ample scale that the Eccles

Corporation will do wisely in endeavouring to arrange with

Salford for the isolation of patients and the disinfection of

bedding &c. at the Ladywell sanatorium.

Manchester, Nov. 22nd.

LIVERPOOL.

(FROM our own CorrespondDNT.)

The Wemy Mayor and tho IIospitals.

MR. R. D. HoDT, the newly clected mayor of this city,

following the example of his predecessors, paid a visit

to the Infirmary for Children on the 13th inst., the first

Sunday after his election, and on the following Sunday

attended morning service at St. Barnabas Church. Here a

sermon was preached by the IRev. Canon Acheson of Chester,

and a collection was made for the funds of the Royal Southern

IIospital, which amounted to £84. The mayor, with some of

the aldermen, city councillors, and members of the congre

gation, then went to the hospital, which is within a short

distance of the church. They were met by members of the

committce and medical stafl and visited some of the wards.

Small-poa, and Vaccination.

The proximity of Warrington, where small-pox has for

weeks past been epidemic, to this city led to fears that the

disease might spread here, there being much traffic between

the two places. Some few cases of small-pox have occurred

here in lodging-houses, but they have been promptly

diagnosed and removed to hospital. At the present time the

epidemic is said to be subsiding in Warrington. The disease

has appeared in St. Helens, and sonne trouble was experienced

in inducing one patient to submit to removal to hospital.

Liverpool has its full share of anti-vaccinationists, who have

disseminated much mischievous literature among the poor

and uneducated. It is also much to be lamented that many

vaccinations are performed by the surgeons to cheap dis

pensaries and that so many practitioners content, themselves

with two or cven one vesicle, to please the children's mothers.

It has been calculated that there are in Liverpool at any given

time 40,000 unvaccinated persons, including infants under

three months. It is thcreſore most desirable that, both

vaccination and revaccination should be eſliciently performed.

A certain proportion of persons are revaccinated, but it is

very much smaller than it should be.

The IIead Constable's Annual I?eport.

The annual report of Captain Nott Bower, the head

constable, which has been recently published, deals with

the crime of the city and the state of the police establish

mont, for the year ending Sept. 29th, 1892. It is a docu

ment, which aſſords many valuable details of interest to

medical readers. Among these are the statements that

359 members of the force received rewards for skill in

rendering aid to sick and injured persons upon being com

mended by the surgeons of the various hospitals, while ſive

constables received medals, two silver clasps, and two certi

ficates from the Humane Society for Saving life from fire or
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drowning. One constable received an illuminated address

from the Society for the Protection of Life from Tire, and

two constables received—the one a bronze medal and certiſi

cate, and the othor a certificate, from the Grand Priory of

the Order of the Hospital of St. John of Jerusalem in England

for gallantry in stopping runaway horses, the presentation in

the two latter cases being made by H.R.H. the Prince of

Wales. The cortificate of the St. John Ambulanco Associa

tion of qualification to render first aid in cases of sickness or

accident is now held by 570 members of the force.

The Polico and the Social Evil.

During the last two years procecdings have been taken

against the keepers of all houses which can be proved to be

brothels. A total of 727 persons were thus dealt with in the

last year, and it is a proof of the terrible persistence of this

evil and of the reluctance of the keepers of these houses to

Toetake themselves to some other calling that 131 of these

persons had been previously convicted once, 40 twice, 15

thrice and 2 four times. The results of the proceedings were

that 76 were imprisoned, 461 were fined, 57 bound over to

appear iſ called upon, 1 committed for trial, 54 absconded,

48 cases dismissed and 23 summonses were withdrawn.

While it is satisfactory to state that some of the streets,

formerly almost wholly tenanted by this class of persons,

(have been cleared of them and are more respectably tenanted,

it is also to be observed that the evil shows signs of being

scattered rather than extinguished. Captain Bower observes

what of 19 cases in which summonses were issued against

owners or agents of property, in 4 only have convictions

followed. This he attributes to the practical impossibility

of obtaining such evidence as will prove “knowledge,”

Section 3, Subsection 3, of the Criminal Law Amendment

Act thus proving of little or no avail.

A Year's Inquests.

During the same year inquests were held upon 957 bodies,

and 706 other deaths were reported to the coroner by the

police and others, thus making a total of 1663 cases investi

gated by the coroner during the year. In the 706 cases only

informal inquiry was made. Among the inquests were 51 cases

of suicido, 338 of accidental death, 161 of infants “suſto

cated while in bed with their parents,” “ found drowned ”

25, “executed” 1, “died from excessive drinking ” 164,

“natural causes '' 119.

Nov. 22nd.

NORTHERN COUNTIES NOTES.

(FROM our own CoPPESPONDENT.)

Newcastlo IIospital Sunday Iſºund.

TIII, success of the Newcastle Hospital Sunday I'und this

year is shown by the hon, treasurer's third list, just published,

which amounts to a little over £3000 and is an increase of

about £100 over the same lists for last year. This cannot

but be considered satisfactory by all who take an interest in

this valuable fund.

North of Dngland Microscopical Society.

At the last meeting of the North of England Microscopical

Society, held in the Natural IIistory Society's museum in

Nowcastle, Mr. John Brown gave a most interesting and

instructive lecture on various microscopical objects with

demonstrations, in the course of which he mentioned the

names of many connected with Newcastle and district, such

as the Hancocks, 13radys, Alders, Attheys and others who

thad advanced the study of the microscope and natural

history pursuits, IIe also alluded to the veteran Dr. limbleton,

who was the first, about sixty years ago, to bring a microscope

of any power to Newcastle.

Trial for Ilſurder at Carlisle,

At the Carlislo Assizes last week George Bruce was tried

for the murder of his wife at Whitehaven in August last.

IBruce was a minor, and while digging in his garden his wife

went to help him. He struck her on the head with the spade,

fracturing her skull and killing her on the spot. Prisoner

admitted his guilt, but the medical evidence of Drs. Campbell

and IIarris showed that he was subject to monomania and

delusions, Dr. IIarris having in the April before the murder

recommended restraint. The judge, in summing up, alluded

to tho medical evidence and to Dr. Harris's recommendation

in April, which was not carried out, and said that anyone who

&new the difficulties which medical men had to contend

with would not feel surprised that the prisoner was not

locked up then. Actions were frequently brought against

doctors, and they knew that no one was so clever as men or

women who had been out of their mind. The prisoner was

found guilty and ordered to be kept in confinement during

Her Majesty's pleasure.

JDeath of Mr. Charlos Annison, J. P.

The news of the death last week of Mr. Charles Arnison,

surgeon, of Stanhope was received at Newcastle with much

regret, where he was well known and highly respected. Mr.

Arnison was in his eighty-fourth year and first qualified so faſt

back as 1834. He belonged to a well-known medical family

and was a son of Dr. Christopher Arnison of Allendale and

Alston, whom he succeeded ; but on the death of his brother,

Mr. George Arnison, in 1866, he removed to Stanhope, where

he practised until a few years ago, when he retired; but he

continued to take an interest in local matters, and was a

liberal supporter of schools, local benevolent societies, and

indeed all charitable organisations in Weardale. For several

years he has sat as a magistrate on the Stanhope and

Wolsingham benches. He has left a widow and one daughter.

The funeral took place on Saturday last, and was largely

attended by the Dalesmen and by many members of the

profession.

J'aoise Prosecution of a Medical Man.

At Norton, near Malton, last Saturday, a case of some

importance to the profession was decided at the sessions

there. The medical officer of health for the district was

prosecuted at the instance of the Excise for keeping a male

servant without a licence. He had engaged a lad to look

after his pony, but it was contended that he was not liable for

tax, as the lad did not sleep on the premises, and also did other

work for which he was paid. The IExcise officer contended

it was a test case, but the bench dismissed the case and

ordered costs against the Excise, including fee for defendant's

solicitor. *

Ambulance Work in South Shields.

At South Shields, at an ambulance demonstration last week,

Surgeon-Major Hutton made presentations to the two police

men who succeeded in restoring to consciousness two boys

who were nearly suffocated by gas in a bath room under

circumstances mentioned in one of my previous letters.

The Darlington Public Vaccinator and the Itoyal

Commission.

At a recent meeting of the Darlington Board of Guardians

the Public Vaccinator raised the question of the suspension

of the Vaccination Act pending the report of the Royal

Commission on the Act. IIe pointed out that this affected

his position, as in two successive weeks he had only to

vaccinate two persons in the first and one in the last

week, and that the successful vaccinations, which were

formerly 83 per cent., had fallen to 55 per cent. If

vaccinations were not enforced he must ask for an increase

of remuneration to compensate for loss. It was stated that

at the next meeting a resolution would be moved rescinding

the suspension of prosecutions.

A death through lead poisoning took place on Saturday

last at the Newcastle Royal Infirmary. The patient was a

female, aged seventeen, who had worked at the lead works

on the Tyne. She had a fit three days before she died and

mever regained consciousness.

The Denton Holme Nursing Association, Carlisle, has

received the generous gift of £70 a year for ten years to pro

vide an efficient nurse for a poor district, in the city of Carlisle.

Newcastle-on-Tyne, Nov. 23rd.

SCOTLAND.

(FROM our own CoRRESPONDENT.)

The Edinburgh University Court.

AT the meeting of this Court last week it was resolved that

the ſees for the professional examination for the degrees of

M.B. and Ch. 13. under the new Ordinance of Medicine should

be apportioned as follows:—The fee for the first division of

the examination to be £6.6s., and that candidates who only

appear for two subjects shall pay £33s., and an additional

£3. 3s, when they appear for the other two subjects. The fee

for the second division to be £66s., and candidates who defer

to appear for Materia Medica and Therapeutics shall pay £4 4s.

for the first stage of the examination and £2 2s. for the
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second. The fee for the final division is also £6 6s.,

and candidates who fail to pass either in the whole or in one

or more of the subjects in any division of this examination

shall pay £1 1s. for each subject in which they have failed

before they can be readmitted to examination in that subject.

The Jubilee Institute of Nurses.

A supplementary sale of work in connexion with this insti

tute was held in the Nurses' Home, Edinburgh, last week.

Lady Helen Munro Ferguson, in opening it, said that the

idea of nursing the sick poor in their own homes was one of

the great movements of thejº. time. It completed the

great hospital system of the day, and it would be difficult to

over-estimate the benefit the Institute had already been to

the sick poor.

IRoyal Physical Society, Edinburgh.

The first meeting of this Society was held last week, when

Dr. Symington, lecturer on anatomy in the School of Medicine

and one of the Vice-presidents of the Society, delivered his

valedictory address, taking for his subject the “Cerebral

Convolutions of the Primates.” He traced the history of

our knowledge from the earlier anatomists to the present day,

and pointed out the great practical advantages which had

followed upon a more intimate knowledgé of the surface

markings of the brain, and then of the physiology of some of

its parts. The lecutre was illustrated with drawings and copies

of Professor Cunningham's casts of the brains of several of

the Primates.

IIealth Statistics.

For last week the returns of notified cases of zymotic

diseases were : Measles, 457; scarlet fever, 26; diphtheria,

5; whooping-cough, 3 ; erysipelas, 9; being a total of 500

cases, a decrease of 59 as compared with the previous week.

IIealth of Aberdeen.

During October there were 213 deaths in the city of Aber

deen, a death-rate of 1973 per 1000. In September the rate

was 16:36, while last October it was 1925. The mean

age at death was 27.1 years. There was a great increase of

the mortality among young children, due to the epidemic of

measles—1515 cases of measles were reported during the

month, as against 307 in September and 63 in August. The

mortality, however, only amounted to 2.1 per cent. of the

reported cases, which is less than half the usual mortality.

The cases of scarlet fever still continue to increase in number,

222 having been reported in October as against 121 in

September. Diphtheria was also more prevalent.

Aberdeen Medico-Chirurgical Society.

The annual general meeting of this Society was held on

Thursday, the 17th inst., when the following were elected

office-bearers for the year:-President, Dr. Angus Fraser ;

vice-president, Professor Stevenson ; secretary, Dr. George

Iºdmond ; recording secretary, Dr. G. P. Ferdinands; trea

surer, Dr. John Gordon ; librarian, Dr. G. Rose. Council—

Professors Cash and Finlay, Drs. Dalgarno, Rodger and

Garden.

I'irst Meeting,

At the first meeting of this Society for the winter a pre

sidential address was delivered by Dr. R. J. Garden on

“Medical Charities : their I'unctions and Correlations.”

Dr. Garden, after mentioning the importance of the subject,

referred in detail to the working of the various medical

charities in Aberdeen and advocated some changes in their

management.

Nov. 16th.

IRELAND.

(FROM our own CoRRESPONDENTs.)

Dublin University Biological Association.

TIID opening meeting of the Association will be held on

the 24th inst. The President, Dr. Beatty, will deliver an

address upon “Functions of the Glands of the Skin.” The

meeting will be addressed by Dr. Walter Smith, President of

the Royal College of Physicians, and Dr. Purser.

Graduates' Union : Itoyal University.

A meeting of the graduates was held last week to discuss

a project for the formation of a graduates’ union. Mr. Purcell,

in moving that the time had arrived for the founding of a

Royal University Union, said that such unions were the rule

in all residential universities, and their necessity was much

greater in the case of a university such as the Royal, where

there were not many opportunities for graduates to meet to

take an interest in their University, and to exert a useful

inſluence on its future. The motion was passed, also a reso

lution to the effect that a provisional committee of graduates

be formed to inquire into the prospects of forming a

graduates' union.

Jealth of Dublin for October.

As compared with the previous month, there was a con

siderable decrease in the mortality caused by infectious

diseases. The zymotic death-rate, which was 3.77 per 1000

in September, fell to 1.5 in October. There was a slight in

crease in the fatal cases of scarlet fever ; but a great decreasc

in the mortality ascribed to diarrhoea, probably due to the

lowering of temperature, which was 42° below the average.

As to the general death-rate, it was 1-42 below the average

of the corresponding month for the previous ten years.

Alleged Insanitary Condition of the Hibernian Military

School, Pharmia, Park,

It has been stated that the drainage arrangements of this

institution, which accommodates some 500 inmates, are in a.

deplorable condition and that an outbreak of typhoid fever

has taken place. As regards the disposal of sewage, the

process used is one in which the sewage is mixed with

carbolic acid and lime and distributed over an adjoin

ing field. Some of the boys are said to have suffered from a

mild form of “gastric ’’ fever, most probably typhoid, and Sir

C. Cameron inspected the place on Saturday last and will

shortly report on the matter. It must be mentioned that the

health of the boys has usually been good and the death-rate

exceptionally low,

Cholera IIuts on Kingston'n Pier.

At a recent meeting of the Kingstown Commissioners a com

munication was received from the Board of Public Works

withdrawing their objections to the site on the West Pier for

cholera huts, in the event of an outbreak of the epidemic next

autumn, upon the following conditions : “(a) That thic

arrangement is to be a purely temporary one, and to last for

one year as a maximum. (b) That the responsibility and risk

of erecting a cholera hospital in a place regarded as so un

suitable by the Board rest entirely with the urban sanitary

authority. (c) That permission is conditional on the Town

Commissioners at once proceeding to exercise their com

pulsory powers for the acquisition of a site for an isolated

hospital, as recommended by the Medical Superintendent

Oſficer of Health, for treatment of infectious diseases, so as

to avoid the necessity of having recourse, after the threatened

emergency has passed, to the objectionable scheme now con

templated.” It appears that the time has passed for this

year during which the statutory notices for obtaining land by

compulsion should be published ; but the Commissioners

have promised to do all in their power between this and

November next to obtain a site before resorting to compulsion.

The Ulster Medical Society: Annual Dinner.

The annual dinner of the Ulster Medical Society was held.

in Belfast on Nov. 17th, when there was a very large number

of members present. The President, Dr. Whittaker, medical

officer of health for the city, occupied the chair, and amongst

the guests were the Lord Mayor (Sir Daniel Dixon), the Pre

sident of Queen’s College (Dr. Hamilton), Dr. Walton Brownc

(President of the North of Ireland Branch of the British

Medical Association), Surgeon-Colonel l’reston, Brigade

Surgeon Howard, Surgeon-Major Bigger, Fleet-Surgeon

Wheeler and Professor S. Dill, M.A. After the usual loyal

toasts of “The Queen’’ and “The Prince and Princess of

Wales’’ had been given, the President proposed “The

Lord-Lieutenant and Prosperity to Ireland,” which was

responded to by ProfessorWhitla, M.D. Dr. M'Keown proposed

“The City of Belfast,” to which the Lord Mayorreplied. “The

Queen's College and the Belfast Mcdical School’’ was given

by Brigade-Surgeon M'I'arland, and President, Hamilton,

D.D., and Mr. John IFagan responded. “The British Medica?

Association and the North of Ireland Branch '' was proposed

by Dr. Dempsey and responded to by Dr. Walton Browne

and Dr. Byers. Dr. Lindsay gave “Our Guests,” and

Surgeon-Colonel Preston and Professor S. Dill, M.A., replied.

“The Ulster Medical Society” was proposed by President

Hamilton, D.D., and Dr. Whittaker (President) and Dr.

M“Caw (secretary) replicd. Through the kindness of Dr.

M“Caw, Dr. Mackenzie, Dr. Lindsay, Brigade-Surgeon

Howard, Dr. M'Kisack, Dr. Leslieand Dr. Lowers, an admirable

programme of music was provided. The dinner, which was

one of the largest medical réunions over held in Belfast, was
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a decided success, and this was in great measure due to the

exertions of the popular secretary of the Society, Dr. M'Caw.

Belfast Itoyal Hospital.

The annual meeting of the supporters of this charity was

[held on Monday last, and from the report presented by Dr.

Whitla, honorary secretary of the medical staff, I learn that

$2455 intern cases were treated during the year ending

Aug. 31st, 1892, the largest number ever treated in any year

of the hospital's existence. Of these, 998 were medical and

1457 surgical cases. The mortality, excluding the moribund

(cases in the medical wards, was 5.8 per cent., and 2.7 per

'rcent. in the surgical wards, giving an average mortality of 39.

In the extern department 20,293 cases were treated during the

year. Of these, 5001 were medical and 15,292 surgical.

There was an average daily attendance of 180. During

the winter session 171 students received clinical instruction,

and during the summer 106. A very satisfactory financial

statement was presented. The year commenced with a debt

of £2203 15s. § The expenditure for the year was £8789

19s. 7d., and the receipts from all sources £15,207 18s. 5d.

The receipts, therefore, exceed the debt and expenditure by

#4214 13s. 4d., and of this sum £3800 has been invested,

leaving a balance of £414 13s. 4d. in the hands of the

‘treasurer. This most satisfactory result is due to some

Harge bequests and to the Centenary Bazaar, which realised

#3588 11s. 2d. The receipts from the working men show an

increase of £93 7s. 8d. The Chairman of the Board of

Management (Mr. W. H. Dixon) said, at the meeting, that it

was an open secret in Belfast that the Hospital Committee

rwere endeavouring to acquire the premises of the Belfast

Charitable Society for the site of a new hospital. On the

previous Saturday the committee of the Charitable Society

(had come to the conclusion as to the terms on which they

“would sell to the Hospital Committee, and when it was shown

that the people of Belfast were prepared to avail themselves

of what was undoubtedly the best site for a hospital in the

city, without any detriment to the Charitable Society, the

ematter would, doubtless, be concluded.

Mr. Charles Lloyd Cowell, L.R.C.S.I., has been elected house

Gurgeon to Monkstown Hospital for six months from Dec. 1st.

Nov. 22nd. -

PARIS.

(FROM ouR own CoRRESPONDENT.)

Medical Students v. Tonym Councillors.

THE Prefect of the Seine and the rest of the venerable City

(ºathers, sitting in solemn conclave at the Hôtel de Ville on

Saturday last, were considerably astonished by the sudden

appearance within that stately edifice, at 5 P.M., of an excited

crowd of 300 students of the Faculty of Medicine, crying at

the top of their voices “Conspuez Strauss 1” “Conspuez

IPeyron l’’ the gentlemen named being respectively a well

ČKnown municipal councillor and the director of the Assist

ance Publique. Neither M. Strauss nor M. Peyron putting in

an appearance, the young people betook them to the Iſaculty

<of Medicine, where, in conformity with their request, they

were, to the number of 400 or 500, admitted into the large

amphitheatre. Two lampswerelit, and Professorl3rouardel, the

Dean, appeared, and strongly recommended them to keep

<ool and to refrain from violence, promising to do his

ºutmost to give them satisfaction in the matter in dispute.

The assembly then quietly dispersed. What was the cause

of the disturbance? It appears that one day recently

M. Strauss, with his colleagues of the fifth commission, which

ºxcrcises supervision over the Paris hospitals, was paying

his usual visit to the wards of the Hôpital St. Antoine. In

one of the wards, which was only partly filled with patients,

they came upon three eaſternes in the empty part of the

coom. Each wore his hat, and one was smoking a cigarette.

As they took no notice of the members of the Commis

ision the hospital superintendent, who accompanied them,

informed the students of the quality of the visitors. The hats

and the cigarette still remaining in situ, M. Strauss

reproved the young gentlemen, with the result that two of

them uncovered, while the third, M. Salmon, , continued to

smoke and to wear his hat. Result : decree of expulsion

issued by M. Peyron against M. Salmon. Common cause

was then made with the expelled one by the whole body of

students, and it was determined to prevent the holding of the

visual competitive examinations for the easternat and the

intormat unless M. Salmon was restored to his duties.

successfully obstructed the proceedings at the examination

for the easternat. On Mondaylast the same tactics were pursued

at the examination for the internat, which, accordingly, was

not held, the examiners retiring. Pouring out of the exami

nation room in the Avenue Victoria into the neighbouring

Place de l’Hôtel de Ville they were chased by a squad of

police as far as the Place St. Michel, whence they repaired to

the Faculty, where, they were again addressed by the Dean,

who, by the way, is extremely popular. Notwithstanding

the announcement that the examinations are postponed until

further notice, the manifestations recommenced again yester

day morning at the Assistance Publique and before the Hôtel

de Ville, and at the Faculty, where M. Weiss's lecture on

Physics had to be abandoned. Meanwhile M. Salmon, on

expressing his regret for his conduct, has had his punishment

reduced to suspension until Jan. 1st ; but this does not

satisfy the body of students, who are resolved to support

their comrade & outrance and also to agitate against muni

cipal interference in the wards of hospitals. They maintain

that they are not bound to take any notice of persons

other than their chiefs who may visit their wards. As

to smoking in the wards, that is a practice that is

tolerated, and both patients and personnel smoke with

impunity out of working hours. I myself have repeatedly

seen professors smoke cigarettes at the end of the morning

visit. It is also a subject of complaint that the easternes of all

hospitals except remote ones, such as St. Louis, Tenon,

Lariboisière, &c., are not paid for their services. Professor

Brouardel received on Monday a deputation of internes and

eastermes of the St. Antoine Hospital. It was understood that

a report formulating the demands of the students should be

presented to the Dean. . At 4 monster meeting of 1800

students held yesterday at the École Pratique of the Faculty,

a petition embodying the following demands was approved :

(1) recall of M. Salmon ; (2) establishment of a special

jurisdiction for the solution of any disputes that may

arise amongst the medical personnel of the hospitals.

Another meeting is fixed for Thursday, in order to determine

the advisability of a general strike of internes and eaſternes.

Passing of the New Law Iregulating the Practice of Medicine.

Some time ago I acquainted the readers of THE LANCET

with the principal provisions of the above law. At to-day's

sitting the Senate finally adopted it, and it will forthwith

come into operation. The only clause not adopted is that

dealing with the prohibition of the simultaneous exercise of

the profession of medicine and the art of pharmacy. That

question will for convenicnce be dealt with when the new

Pharmacy Act is discussed.

Paris, Nov. 23rd.

, - BERLIN.

(FROM OUR OWN CORRESPONDENT.)

Professor Pettenkofer's Earperiment.

IN his lecture at the University on the 17th inst. Professor

Virchow spoke as follows: “It has repeatedly happened

that diseases have been erroneously ascribed to micro

organisms. This was the case with the fermentation

fungus, for example, till its harmlessness was demonstrated by

experiments on animals. As to the importance of local

circumstances emphasised by Pettenkofer, it has been by no

means ignored ; but local disposition is not the only im

portant thing. From the circumstance that one part of the

earth is covered by a pine forest, another by a fir forest, one

may indeed infer a special disposition of these parts for the

vegetation in question; but these trees flourish in other places

too ; the main thing is that the bearers of life—germs, seeds

and spores—get there. And so it is with cholera and cholera

bacilli. These latter are the main thing, and they find in some

organisms the conditions most favourable to the engendering of

cholera, whereas they pass others by uninjured. The bacilli,

therefore, are really the cause of the disease, but they alone

do not produce it. They are not the disease itself ; on the

contrary, the disease consists in the reactions produced by

them under favourable circumstances.” In an interesting

criticism of Professor Pettenkofer's views, addressed to the

Vassische Zeitung of Berlin, an anonymous medical writer

quotes Professor Koch's opinion that more than 50 per cent.

of mankind are naturally immune against cholera.

“Natural Photography.”

At last week's meeting of the Berlin Medical Society

When the students invaded the Hôtel de Ville they had already I Dr. Lassar showed life-size photographs of h9ads. Hitherto
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it has been technically impossible to photograph the human

face in its natural dimensions. Only the indirect enlarge

ment, of objects by means of lenses; was practicable. This

difficulty has now been got over by Eugen Haak of Stuttgart,

who has invented a new-way of using the magnesium light.

He uses a “lightning cartridge,” which gives a very power

ful light, extinguishable by means of an electric fuse in the

tenth part of 'a second. This so-called “natural photo

graphy” produces impressions of extraordinary accuracy,

but requires great skill and practice, and is still very ex

pensive. As yet it is practised by only one photographer in

Berlin. Dr. Lassar proved the accuracy of the photographs

shown by him by exhibiting the patients from whom they had

been taken. Some of the morbid, changes were even more

jºiable in the photographs than in the patients them
SCIWeS. e • * § e

* The Prussian Medical Calendar for 1898.

The Prussian Medical Calendar for 1893, published by

Hirschwald of Berlin, with the sanction of the Minister

of Ecclesiastical, Educational, and Medical Affairs, does

not differ in outward appearance from those of former years.

The first pårt, which contains not only the calendar, but also

excellent notices regarding medical apparatus and pre

Scriptions and a diagnostic manual, is by Medical Counsellor

Wernich. The second part consists of the official orders

that have been issued this year with reference to medical

affairs and a list of all the medical men practising their

profession in Germany. *

Berlin, Nov. 22nd.

VIENNA.

(FROM our own CoRRESPONDENT.)

Cholera in Austria-Hungary.

A BOATMAN who had arrived on a Danube steamer on

Nov. 2nd from Raab (Hungary) and who had not left his

vessel during his six days' stay, died from cholera sicca on

Nov. 8th, without showing any symptoms of sickness even

the day before his death ; since that date no other case of

cholera has occurred in Vienna, and the cholera hospital

was closed last week. The total number of cholera cases

recorded was four, of which number three died and one

recovered, but in two of the cases the clinical symptoms

and intestinal pathology differed from those of ordinary

cholera Asiatica and the diagnosis of the cases was based

merely on the presence of the comma bacillus. In

Galicia the cholera has disappeared in the district of Cracow,

and the restrictions on the traffic in this province have now

been removed. Official statistics show that 865 cases of

cholera have been notified to the municipality during the

month of October, but 185 cases of these were proved not to

have been cholera. The mortality among the remaining 680

cases of real cholera Asiatica was 57 per cent. At the com

mencement of the epidemic the mortality was extremely

high—over 80 per cent. A favourite remedy in some of the

hospitals was the internal administration of chloroform,

which proved of benefit in some cases in the vomiting.

Mustard baths and the internal use of an extract of onions

and of allylsulphide were also tried without any significant

effect,

The Microbes of the Danube JVater.

In the Hygienic Institute of the Vienna University the

water of the Vienna Danube Canal was examined bacterio

logically by Dr. Heider, Professor Gruber's assistant, some

weeks ago. He found two species of vibrio-like bacilli,

similar in their microscopical appearance to the comma.

bacillus. One of these bacilli exhibited the same reaction

in its cultures as the comma bacillus. The vibrio of Dr.

Heider showed clearly, if cultivated in 1 per cent, peptone

water, the cholera-red test acting by reducing litmus-bouillon

within twelve hours, and producing a brown pellicle on

potatoes, thus rendering it indistinguishable from the growths

of the comma bacillus. During the first twenty-four hours

the gelatine plates inoculated with Heider's vibrio resembled

those inoculated with Koch’s comma bacillus. Later on

there was a difference to be observed between the vibrio

cultures and those of the comma bacillus, the former being

darker and the culture mass being more equally distributed

throughout the liquefied gelatine. Test-tube cultures of

Heider's vibrio differed only in the quicker growth and the

more equable and more pronounced opacity in the appearance

produced by the comma bacillus.

‘Vienna, Nov. 20th, ... " ' - - -

*

Öbituary.

GEORGE ROSS, A.M., M.D. . . .

DR. Ross, Vice-Dean Faculty of Medicine, McGill Univer

sity, Montreal, and Professor of Practice of Medicine, died

on Nov. 8th, 1892, aged forty-seven. He was well known.

as a consultant throughout the whole Dominion of Canada,

and as a clinical teacher his reputation was unequalled. He

was a most acute diagnostician, and his method of teaching

was somewhat like that of the late Dr. Murchison. He had

been President of the Canadian Medical Association and of

the Montreal Medico-Chirurgical Society. Although possessed

of excellent literary ability and editor of the Montreal Madical

Journal, he was not a prolific writer, his contributions con

sisting chiefly of papers read before the various societies. His

article on Aneurysm, written for the “Reference Handbook

of the Medical Sciences,” has attracted much attention in,

America. Dr. Ross was a clear and forcible speaker and a.

very popular lecturer. He will be much missed, and his

University will have difficulty in replacing him. No less,

than three Professors of Medicine have died within the last,

three years—viz., Drs. Howard, McDonnell and Ross.

ROBERT ZACCHEUS PITTS, M.R.C.S., L.S.A.

BY the premature death from typhoid fever on the 9th inst.

of Mr. R. Z. Pitts Chelmsford has lost one of its ablest,

practitioners—one whose character and genial manners had

endeared him to every class of the community. Born at,

Hingham, Norfolk, in 1850, Mr. Pitts received his medicah

education at the Middlesex Hospital, where he was a most

successful student, and in which he held, in 1872–3, the

offices of house surgeon and house physician. On leaving

London he was appointed house surgeon to the West Herts

Infirmary, Hemel Hempstead, a post held by him for about.

five years, and in this place he made many life-long friends.

In June, 1879, Mr. Pitts went to Chelmsford, succeeding

to the practice of Dr. Orpen of that town. In spite

of his ever-youthful appearance, IRobert Pitts made his

way in practice with remarkable rapidity. He possessed

in an eminent degree all those qualities which are essential

to success. Thus, in the first place, he had a great love for

his profession ; and, in the next, he was never idle. Skilful,

and full of resource, and notably self-reliant, he was.

always sympathetic and good-natured, earning the affection,

of his patiento and disarming all rivals. A great lover of

natural history and of English literature, Mr. Pitts had for

some years occupied his leisure in the study of ornithology,

and in collecting specimens and books bearing on the subject.

Still, he never had much leisure—for he died in harness—and

may have naturally looked forward to a less busy time when

he could have devoted more attention to extra-professionah

pursuits. During his fatal illness he was attended by his

partner, Mr. Holland, and by his friend and former fellow

student, Dr. Sidney Coupland, of the Middlesex Hospital.

The feeling in Chelmsford at his death found eloquent ex

pression in the sermon preached at Holy Trinity Church by

the rector, the Rev. A. Cyril Pearson, in the tributes in thc.

local press, and, above all, in the large and representative

gathering at the funeral on the 12th inst. He leaves a widow'

and five children to mourn their loss, but his family and

friends have the consolation that his life, comparatively brief

as it was, was spent in the service of his fellows, that it was

marked by sterling rectitude, and was, moreover, full of thc

happiness which comes of the consciousness of work well done.

IFRANK GILPIN, M.I.C.S., I,.S.A.

AT the early age of twenty-seven and after barely two years”

experience of the duties and responsibilities of a professional

career Mr. Frank Gilpin, medical officer of health for Strat

ford-on-Avon and district, died on the 16th inst. from typhoid

fever. Mr. Gilpin, who was unmarried, was a former student of

the Middlesex Hospital, where he was a general favourite and

where his excellence in the cricket and football fields is.

doubtless known to many outside his own school. He was

appointed to the post of medical officer of health at the end

of 1890 and soon showed his fitness for the duties pertaining:

thereto. It has been pointed out that it was owing to his exer

tions that a fever hospital has been erected at Loxley and that,

what threatened to be a severe epidemic was averted. During

his illness, which was probably contracted in the discharge

of his duties, he was attended by Messrs. Nason and Norbury,
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as well as by his brother, Mr. R. H. Gilpin of Evesham, and

also by Dr. Cayley of the Middlesex Hospital. It is seldom

that we have the mournful task of recording the abrupt

termination of a career just after it had opened with so much

promise. &

G. W. RHODES, M.R.C.S., L.S.A.

THE death is announced of an old Huddersfield practi.

tioner—Mr. George W. Rhodes—at his residence, Queen

street South, on the 22nd inst. He was an honorary, sur

geón of the Huddersfield Infirmary and had been president

of the Huddersfield Paxton Society. In all local improve

ments he took a great interest, especially in educational

matters. The deceased gentleman was in his sixty-ninth year.

THOMAS WILTSHIRE, L.R.C.P. EDIN., L.F.P.S. GLAS., &c.

WE announce with regret the death of Mr. Wiltshire of

Tunbridge Wells, aged fifty-six. About twenty-eight years

ago, he succeeded to the practice of Mr. Tinsley, a leading

and respected surgeon at Sheffield. By dint of hard work

and devotion to his profession he succeeded in retaining

one of the largest practices in the north of England until

about five years ago, when he retired. He never tried for any

medical appointments, nor did he interfere with public

affairs. He was simply devoted to his profession as a surgeon.

He was well liked by the members of his profession, and was

beloved by his patients and friends. During the winter of

1890–91 he suffered severely from an attack of influenza, from

which he never completely recovered.

HENRY MOON, M.R.C.S., L.D.S.

WE have to record the death of Mr. Henry Moon, late

dental surgeon to Guy's Hospital, at the age of forty

seven. He was born at Tottenham, Middlesex, and was the

son of Mr. William Moon, a gentleman in large general

practice there. He was for a time educated at Bruce

Castle, but, being of delicate constitution, he had private

tutors at home, but afterwards went to Germany. On

This return he entered at Guy's Hospital, but after he had

passed it was considered unwise for him to undertake

the rough work of general practice, and he devoted

himself to dentistry. . In a few years he became Vice

President of the Odontological Society, Examiner in

Dental Surgery at the Royal College of Surgeons, England,

and dental surgeon to the Dental Hospital, Ilondon,

and on the retirement of Mr. Salter he was appointed

dental surgeon to Guy's Hospital and lecturer on dental

surgery. He wrote the article on Dental Surgery in

“Bryant's Surgery,” besides many papers in the Odonto

logical Reports and in the Journal of the British Dental Asso

ciation. About four years ago his health began to fail, and

after much urging he went to New Zealand, where he

improved for a time, when family affairs brought him again

to England; but his health again gave way, and he died on

Nov. 14th. Of gentle, kindly manner, most conscientious,

generous, and thoroughly reliable, it was no wonder to

This friends that he succeeded in private practice as rapidly as

he did in his public position.

§lthital itſus,

UNIVERSITY OF LONDON.—The following candi

dates have passed the recent M.B. Examination :

First Division.—Christopher Addison, Arthur Seal Blackwell, B.Sc.

Wm. Black Jones, H. T. Parker, Walter Ley Pethybridge, B.Sc., and

C. E. Wheeler, B.Sc., of St. Barthol.’s Hospital ; Louisa B Aldrich

Blake and Mary filen Rye, of the London School of Medicine

and Royal Free Hospital; Hamilton, Ashley Ballance, Arthur

Douglas Heath, John Jones, Cecil Benjamin T. Musgrave, Martin

Randall, B.A., Edmond Wallace Selby, Hugh Roubiliac Smith,

"Chas. George Spencer, Geo. Arbour Stephens, B.Sc., and Frank

W. Wesley, of University College ; Chesman Barker, of the Sheffield

Medical Institution and St. Bartholomew's Hospital; Wm. Bligh,

Trancis Jordan Coleman, Arthur Mantell Daldy, C. Caldwell Elliot,

Stephen G. Floyd, Edwd. T. E. Hamilton, B.Sc., C. Satchell Pantin,

Arthur John Sharp, and T. Robinson. Taylor, B.Sc., of Guy's Hosp.;

Chas. Richd. Box, B.Sc., W. P. Purvis, B.Sc., and Seymour Graves

Toller, of St. Thomas's Hospital; Albert Edward Brindley and

Richard Hamilton, of Owens College and Manch. Royal Infirmary;

Thomas Grigor Brodie, Henry Stephen Sandifer, and Arthur

Whitfield, of King's College; John Evans, of the Univ. Colleges of

I.iverpool and London ; Jessie Flewitt Hatch, of the London School

of Medicine for Women; Vincent Warren Low and Leonard Rogers,

of St. Mary's Hospital ; J. Saint Johnston, Sidney IIerbert Perry

and Thos. Major Tibbetts, of Queen's College, Birmingham ; Wm. |

James Procter, of the London Hospital and University College;

Frank Allan Roberts, of Yorkshire College ; Clement Michael.

Rogerson, of Yorkshire College and General Infirmary, Leeds.

Second Division.—Herbert Stanley Ballance and . Howard Distin, of

King's College; Robertj: of St. Mary's Hospital’; Henry

Wilkes Gibson, of Middlesex Hospital; Charles Joseph Hariison, of

University College; Thos. David Lister, of Guy's Hospital; John

Williamson Pugh, of London Hospital; Herbert Ramsden, of Owens

College; Henry Eugene Tracey, of St. Bartholomew's Hospital;

Stephen Longmore B. Wilks, of Yorkshire College.

SoCIETY OF APOTHECARIES OF LONDON.—The
following candidates have passed in the subjects indicated:—

Surgery.—C. K. Batchellor, Queen's ºlºgº , Birmingham; Wº E.

Barker, Owens College, Manchester; S. A. Clarke, Middlesex

Hospital; H.E Cooper, St. Thomas's Hospital; H. S. Elliott and
N. #iº on, St.George's Hospital; V. P. Fºote, Charing cross Hos

pital ; W. B. Gibbs, Durham; F. G. Hargraves. London Hospital;

C. S. Lewis, St. George's Hospital; O. H. A. Maggs, Charing-cross

Hospital; A. Marshall, St. Thomas's Hospital ; G. H. Nowell,

Cambridge University and Westminster Hospital; M. Richards,

London Hospital; E. Smallwood, Liverpool.

Medicine, Forensic Medicine and Midwifery.-A. Baldwin, Edinburgh;

H. A. Beetham and F. G. Dorey, Yorkshire College, Leeds; R.

Herd, Cambridge University and Manchester; jeºffreson Uni.

versity College; E. G. G. Little, St. George's Hospital ; G. Martyn,

King's College; G. H. Nowell, Cambridge University and West.

minster Hospital; A. B. S. Stewart,Yorkshire College, Leeds; A. T.

Todd-White, Guy's Hospital; G. W. Wickham and S. Wimbush,

St. Bartholomew's Hospital.

*:::::: ind Forensic Medicine.—B. E. Church, St. Bartholomew's

Ospital.

Forensic Medicine and Midwifery.-H. W. Joyce, King's College;

H. E. Mortis, Charing-crossº * &

Forensic Medicine.—F.A. P. Arnold, London Hospital; A. H. Hard

castle, Yorkshire College, Leeds;.W. E. S. Jones, Guy's Hospital.

Midwifery.—J. E. Bailey, University College ; W. Handcock, York

shire ollege, I,eeds; J. J. Powell, Čambridge tjniversity and

St. Thomas's Hospital ;...A. L. Roper, Cambridge University and

Guy's Hospital : J. D. Willis, Owens College, Manchester.

To Messrs. Arnold, Bailey, Baldwin, Batchellor, Dorey,

Elliott, Elrington, Foote, Handcock, Hargraves, Jeaffreson,

Lewis, Maggs, Mortis, .Nowell, Powell, Richards, Wickham,

Willis and Wimbush was granted the diploma of the Society

entitling them to practise Medicine, Surgery and Midwifery.

UNIVERSITY OF GLASGow:—The following gen

tlemen have passed the Examinations mentioned below :

Doctor of Medicine,—Henry Leslie Grabam Leask, M.B., C.M. Scot

land; John Rowat, M.B., C.M., Scotland; John Cockburn Syson, ,

M.B., C.M., Scotland.

P;& Medicine (Old Regulations).-Daniel M'Neill, L.F.P.S.G.,

COUlò,I) (i.

Bachelors of Medicine and Masters in Surgery.—James William Moon

Buick, England ; Robinson Ruddock Coyle, Ireland; Adam Guthrie

Burrell, William Cassels, Farquhar Gracie, Campbell Highet,

Alexander Kelso, William Anderson Kirkwood, William M’Call,

Archibald Bobertson, M.A., James Andrew Robertson, Alexander

Marshall Roy, John Barr Stevens, and Charles Stewart, Scotland;

George Nelson Turner, South Seas.

ROYAL COLLEGE OF SURGEONS IN IRELAND:

DENTAL EXAMINATION.—The following gentlemen havin

passed the necessary examination have been admitte

Licentiates in Dental Surgery of the College :

Mr. Ernest Catt (Scarborough) and Mr. Louis Benjamin Eskell (Bath).

MEDICAL DEFENCE UNION (LIMITED).-At a

meeting of the Local Committee for London held at the

offices of the British Medical Association, 429, Strand,

on Tuesday, Nov. 3th, 1892, Dr. Danford Thomas in

the chair, the following resolution was proposed by Dr.

Tancourt Barnes, seconded by Dr. Masters and carried

mem. con. : “That in the opinion of this committee the

best interests of the Medical Defence Union would be served

if the office of president of the Union was held from time

to time by a metropolitan member.” Dr. S. Sunderland and

the secretaries of the Union did not vote. The honorary

secretary, Dr. Campbell Pope, was instructed to forward the

resolution to the central council.

BEQUESTS AND DONATIONS TO HospitaLS.—The

Corporation of London has granted donations of 100 guineas

each to the City. Dispensary, to the Royal Sea-bathing

Infirmary for Scrofula, Margate, and to the Royal Hospital

for Diseases of the Chest, City-road ; and 50 guineas each to

the Royal Ear Hospital, Soho, and the Gordon Hospital for

Fistula, Vauxhall Bridge-road.—Under the will of the late -

Mr. George E. B. Lousada of Hyde Park-terrace, legacies of

£50 each are left to the Hospital for Sick Children, Great

Ormond-street, St. Mary's Hospital, University College

Hospital, and the Jews' Hospital, Norwood.—The late

Mr. William Hodgson of Haxby, near York, bequeathed £1000 .

to the York County Hospital and £500 to the York County

Asylum. –The treasurer of the Royal Portsmouth Hospital has

received £250 from “a prominent man of business in the

town.”—The trustees of the Walsall Cottage Hospital have

received £53 from an anonymous donor. *
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received a sum of £100 for the Hospital Sunday Fund as, a

donation from the late Miss Anderdon. ,

PRESENTATION.—Dr. Charles Kinsman Rawes of
Wéston-super-Mare has been presented by the members of the

Provident ‘Dispensary in that town with a handsome marble

: in appreciation of professional services rendered to
them. . . s t * * * *

SURGICAL AID SocIETY:-The first meeting of
the Brighton and Hove Branch of this Society was held on

the 21st inst., in the banqueting room of the Royal Pavilion.

The Mayor of Brighton (Dr. Ewart) presided and explained

the objects contemplated by the formation of the branch as

well as the work of the parent society.

WILTs County Asylum.—The Wilts County

Council has decided to purchase upwards of thirty-three acres

of land adjoining the County Asylum for providing addi

tional airing ground for the patients and for sewerage pur

poses. Application will be made to the Local Government

Board for sanction to borrow the necessary sum for the

proposed outlay. :

FootBALL CASUALTIES.—During a match, on

the 12th inst., at Sandhurst village a player, sustained a

compound fracture of the leg and also severely injured his

foot. He was admitted to the hospital at the Royal Military

College.—On the 16th inst., in a match between King's

School; Chester, and Grove Park School, Wrexham, a player

of the former school fractured his left leg.

MEDICAL MAGISTRATES.—Dr. John Brown of

Burnley, Dr. Joseph Ewart and Mr. Bernard Roth of

Brighton, Drs. George H. Russell and S. Woodcock of Man

chéster, and Dr. Arthur Garnons Lawrence of Chepstow have

been added to the Commission of the Peace for the boroughs

of Burnley and Brighton, the city of Manchester, and the

county of Monmouth respectively.

GREAT NORTHERN CENTRAL HospitaL.—It is

intended to hold a festival dinner early in next spring in aid

of the funds for the completion of the buildings, and H.R.H.

the Duke of York has consented to preside on the occasion.

The cost of the extensions, with furniture and fittings, will

be at least £27,000, towards which sum only £8000 have been

promised or received.

DoMESTIC HYGIENE.-A series of eight lectures

on various subjects connected with domestic hygiene are

being undertaken by the Halesowen and District Technical

Instruction Committee, and will no doubt be useful in pro

moting public interest in matters connected with the health

and happiness of home life. The lectures will deal with such

points as the management of infants, the means of recognising

poisons, what articles of diet should be chosen and what

avoided, and so forth. The lecturers are Dr. T. B. Young,

and Mr. H. C. Darby, and the series of discourses will extend

from Nov. 16th to Dec. 8th.

THE LONDON HoRSE.-At St. James's Hall, on

Monday last, a meeting was held for the purpose of con

sidering what means could be taken to improve the condition

of the London horse and furthering the unity and wellbeing

of all who in any way were connected with horses. Sug

gestions were made with reference to the establishment of

convalescent homes for horses and to the improvement of

their food. The question as to whether horse owners and

men should be placed under the authority of the County

Council was also discussed. A committee has been formed,

and the meetings will be continued during the next few

months.

BOOKS ETC. RECEIVED,
*

BENTLEy, IticBARD, & SON, London.

Egypt To-day: The First to the Third Khedive. By W. Fraser Rae.

1892. pp. 831.

BOYLE, ROBT., & SON, London and Glasgow.

A Sanitary Crusade through the East and Australia. Reprinted

from the “Building News,” Sept., 1892. pp. 44.

BEMROSE & SONS, Limited, Old Bailey, London, and Derby.

The Official Report of the Church Congress, held at Folkestone,

- Oct., 1892. Edited by the Rev. C. Dunkley. 1892, pp. 645.

CHURCHILL, J. & A., New Burlington-street, London.

. A Short Manual of Orthopædy. . By H. Bigg, F.R.C.S. Edin.
, Part I. Deformities and Döfl.ciencies of the Head and Neck. 1892.

pp. 73.

MEDICAL NEWS.—BOOKS ETC. RECEIVED. . . [Nov:26:1892. "

HošitAL SUNDAY Fund.--The Lord Mayor has |Pºiº. A. Gºhiladelphiaºniº . . . . . . . . .
Tuberculosis of Bones and Joints.fi. By N. Senn, M.D., Ph.D., “
Chicago. 1892. pp. 504. , # /

- t

HIRSCHWALD, AUGUST, Berlin. * : .."--

; Das Gesetz der Transformation der Knocken. Von Dr. J. Wolff. .1892, pp. 152.
f *

KEGAN PAUL, TRENCII, TRUBNER & Co., Charing-cross-road, London.

Man and the Glacial Period. By G. Fredk. Wright, D.D., LL.D.,
F.G.S.A. With an Appendix on Tertiary Man, by Professor H.'

J

- W. Haynes. Illustrated. 1892. pp. 385. Price 58. , "...W.

LEWIS, H. K., Gower-street, London. 3 * . • 4

Text-book of Ophthalmology. By Dr. E. Fuchs. Translated from . .

the Second German Edition, by A. Duane, M,D, Illustrated. ”
1892. º: 788.

º ! .

Notes on the Clinical Examination of the Blood and Bxcreta. By I

S. Coupland, M.D., F.R.C.P. Third Edition. 1892., pp. 63, r
Price 18, 6d.

LONGMANS, GREEN & CO., London.

The Diseases of Children, Medical and Surgical.

M.D. Lond., L.R.C.P., an ... A. Wright, M.B. Oxon., F.R.C.
Eng. Second Edition. 1892, pp. 757. Price 24s. e

LIPPINCOTT, J. B., COMPY., London and Philadelphia. ' * } §

Diseases of the Kidneys and Bladder. A Text-book for Students of -3

Medicine. By W. F. McNutt, M.D., M.R.C.S., L.R.C.P. Edin. ,
1893. , 242.

Mother* Child. Part I. : Mother. By E. P. Davis, A.M., M.D. .

jº. : Child. By John M. Keating, M.D., LL.D. 1893. '
pp. 472. l

MASSON, G., 120, Boulevard Saint-Germain, Paris. 2 !

; : Manuel Technique de Massage. Par le Dr. J. Brousses. Avec

Figures dans le Texte. pp. 181.

OFFICE OF THE CHEMIST AND DRUGGIST, Cannon-street, London. !

The Pharmacy and Poison Laws of the United Kingdom. With an r

Brief Account of the Pharmacy. Laws, in force in Australasia,
Canada, and Cape Colony. pp. 220. Price 28. 0d. º

OLIVER & BOYD, Edinburgh.

The Transactions of the Edinburgh Obstetrical Society, Vol. XVII.

Session 1891–92. pp. 297.
*

PUTNAM's, G. P., SONS, New York and London.

The Diagnosis of Diseases of the Nervous System.

Herter, M.D. 1892, pp. 628.

SAXON & CO., Bouverie-street, London.

Sultan to Sultan. Adventures among the Masai and other Tribes of f

East Africa. By M. French-Sheldon. 1802, pp. 435.

STOCK, ELLIOT, Paternoster-row, London.

The Dawn of the English Reformation; its Friends and Foes. By

H. Worsley, M.A. Cheaper Edition. 1892, pp. 380.

Swan SoNNENschEIN & Co., London and New York.

Text-book of the Embryology of Man and Mammals. By Dr. O.

Hertwig. Translated from the Third German Edition by E. L.

Mark, Ph.D. With Figures and Plates. 1892. pp. 670.

THE NEW SYDENHAM SOCIETY, London.

A Treatise on Gynaecology, Clinical and Operative. By S. Pozzi, ;

M.D. Vol. I. 1802. pp. 426.

The New Sydenham Society's Lexicon of Medicine and the Allied
Sciences. y H. Power, M.B., and L. W. Sedgwick, M.D.

Part XIX. Nec-Olf. 1892. :

UNWIN, T. FISHER, Paternoster-square, London.

The Nationalisation of Health. By IIavelock Ellis.

Price 38. 6d.

By H. flºg f

º
t

*

{

*

By C. A. "

rº

1892. pp. 244.

Easy Lessons on Alcohol and its Effects on Body and Mind; by W.

Taylor; illustrated ; Part I. (Church of England Temporance Society,

4, Sanctuary, Westminster); price 6d.—Umsturz der Harvey'schen :

Lehre vom Blutkreislaufe und Erklärung der Natiiralichen Blutbewe

ung; von Dr. F. Jezek º: Hobbing, Leipzig).-The Practitioner.
§. 1892 (Macmillan & Co., London); price 18. 0d.-Our Sick

and How to take Care of Them ; by Florence Stacpoole, 1892 (Casselſ -

and Co., London); price 18,-On the alleged Connexion of Vaccination .

with Leprosy; by Phineas S. Abraham, M.A., M.D., B.Sc., F.R.C.S.

Irel. (Reprint) (Eyre & Spottiswoode, London,#ºn and

Gotch's Australasian Newspaper Directory; third edition, 1892

Gordon & Gotch, General Commission Agents, St. Bride-street,

ondon).-The Professional Pocket. Book, or Daily and Hourly

Engagement Diary, for 1803 (Rudall, Carte, & Go:, Berners-street,
London, W.)—Sections-Tecthnik; von Rudolf Virchow; 4 Auflage;
1803 (August Hirschwald, Berlin).-Advice to Women on the care Q

the Health before, during, and after Confinement; by Florence,

Stacpoole (Cassell & Co., London, 1802); price 18.

3ppºintments,

Successful applicants for Vacancies, Secretaries ºf Public Inatitutions, and
others possessing information guitable for this column, gre invited to
forward it to THE LANCET Office, directed to the Sub-Editori.ºnot, later
than 9 o'clock on the Thursday morning of cach week for publication 17]

the mezt number.

ATREY, P. J., L.R.C.P., M.R.C.S., has been reappointed House Surgeon

to St. Thomas's Hospital. e º

ATKinson, J., M.B., C.M. Edin, has been appointed Assistant Rosident
Medical Officer to the North-West London Hospital. º

BANks, A., L.R.C.P., M.R.C.S., has been roappointed House Surgeon
to St. Thomas's#.

BURDEN, H., L.R.C.P., M.R.C.S., has been reappointed IIouse Surgéon

to St. Thomas's Hospital. º

BURY, R. F., M.R.C.S., i.R.C.P., has been appointed House Surgeon to

St. George's Hospital.
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CHARITON, F. J., L.R.C.P. Lond., M.R.C.S., has been appointed Medical

fficer for the Fourth Sanitáry District of the Wimborne Union,

CoQPRR, H. J., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been

§ Ülinical Assistant for Diseases of the Skinto St.Thomas's

. . . Hospital.

PALZELL, A., L.R.C.P., M.R.C.S., has been reappointed Non-resident

* , IIouse physician to St. Thomas's Hospital.

poºl JAS., M.R.C.S., has been reappointed Medical Officer Health
| OT til8,\I), §

MDORMAN, M. R. P., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has

been reappointed Clinical Assistant for Diseases of the Throat to
-- St. Thomas'sºl.
TILIS, R. K., M.B., B.Ch. Oxon., has been ºppointed Junior Obstetric

House Physician to St Thomas's Hospital, . g

WISHER,.J., B.A., M. B., B.C. Cantab., has been reappointed Senior

2- Ophthalmic House Surgeon to St. Thomas's Hospital.

"FISHER, J. H., L.R.C.P., M.R.C.S., has been reappointed House

Surgeon to St. Thomas's Hospital. ge

*RREDERICK, H. J., L.S.A., has been reappointed Clinical Assistant for

Diseases of the Ear to St. Thomas's Hospital.

&ARROD, A. E., M.A., M.D., has been§. an Assistant Physician

to the Hospital for Sick Children, Great Ormond-street.

GUNN, DONALD, F.R.C.S., has been appointed Ophthalmic Surgeon to

the Hospital for SickChildren, Great Ormond-street,

HAINWoRTÉ, E.M., B.Sc. ioni...f. F.G.P., M.R.G.s...has been appointed
Non-resident House Physician to St. Thomas's Hospital.

HALL. ALFRED, M.R.C.S., has been reappointed Medical Officer for

the Butterton and Grindom Sanitary District of the Loek Union.

HAMPER, C, NQRMAN, M.B., C.M. Edin., has been appointed Resident

Medical Officer to the North-West London Hospital, vice Chas, D.

Sutherland.

'HARDWICIRE, E. W., M.B., B.C. Camb., has been appointed Medical

Officer for the No. 2 Sanitary District of the Stourbridge Union.

HICICS, . T.' W., L.R.C.P., M.R.C.S., has been ap ointed. Clinical

Assistant for Diseases of the Throat to St. Thomas's Hospital.

HOPKINS, G. IICRBERT, L.R.C.P. Lond., M.R.C.S., has been appointed

;inseon to the Swansea. General Hospital, vice Thomas,

resigned. &

BUGHES, E, LUCAS, M.R.C.S., L.R.C.P. Lond.; has been appointed

Physician's and jºon's Assistant to the Out-patients at Univer
sity College Hospital. tº Af

ISAACS, E. P., J.R.C.P., M.R.C.S., has been appointed Junior Ophthal

mic House Surgeon to St. Thomas's Hospital.

JAFF}, C. S., L.R.C.P., M.R.C.S., has been appointed Resident House

Physician to St Thomas's Hospital.

KNOWLES, E., M.D., C.M. Aberd, has been appointed Public Vacci

nator for the Birkenhead district of the Biºmhai Union.

NEVILLE, THOMAS, M.D., M.Ch. Irel., has been appointed Divisional

Surgeon to the Police attached to the Gerald-road Police-station in

the B. Division, S. W.

FRICE, A. E., L.I.C.P., M.R.C.S., has been reappointed Clinical

gº Assistant for Diseases of the Ear to St. Thomas's Hospital.

£ROSSER, FRANK, M.B., C.M. Glasg., has been appointed Medical

Officer of Health for the Rainford Urban Sanitary District of the

, - Prescot Union, vice Muedock, resigned,

ºpUIRVIS, W. P., B.Sc, Lond., L.R.C.P., M.R.C.S., has been appointed
Assistant House§ to St. Thomas's Hospital.

• RICHARDSON, R. T., M.R.C.S., has been appointed. Medical Qfficer for
the North Bradley and Southwick Sanitary I)istrict of the West

bury Unian, vice Wise, resigned. *

SINCLAIR, W.M., M.B., C.M. Aberd., has been appointed Assistant

Surgeon to the Royal Infirmary, Aberdeen.

STURGE, MARY D., M.B. Lond., has been appointed Assistant Resident

Medical Officer at the Fever Hospital, Štamford-hill,

THOMAS, E. C., M.B., C.M. Edin., has beenº Medical Officer

ğāºr Sanitary District of the Lampeter Union, vice
r S.

THOMSQN, A. D. R., L.R.C.P., L.R.C.S. Edin., has been appointed

Medical Officer for Inveresk.

WAINWRIGHT, W. L., L.R.C.P., M.R.C.S., has been appointed Assistant

House Surgeon to St. Thomas's Hospital.

WALLACE, C. S., L.R.C.P., M.R.C.S., has been appointed Senior

Obstetric House Physician to St. Thomas's Hospital.

WATKINS:PITCHFORD.W., L.R.C.P. M.R.C.S., has been reappointed

Resident House Physician to St. Thomas's Hospital.

WELLS, E. N. R. M.B., C.M. Edin., has been appointed Medical Officer
t for the No. 8 Sanitary District of the Romsey Union, .

,"WEST. J. T., M.B., C.M.Aberd., has been appointed Non-Resident

*. Physician and Surgeon to the Hospital for Sick Children,
& 0r(10811,

WILLIAMSON, J. HENRY, M.R.C.S., L.R.C.P. Lond., has been appointed

House Surgeon to the Clinical Hospital for Diseases of Women and

Children, Manchester, vice Cooke, resigned.

WOODCOCIR, A. H., I, Rö P., M.R.C.S., has been appointed Clinical

Assistant for Diseases of the Skin to St. Thomas's Hospital.

§ntmtits,

*

ForJurther information regarding each vacancy reference should be made

f to the advertisement (see Index.)

BIRMINGHAM AND Midland Eye Hospital.—Assistant House Sur

goon. Salary £50 per annum, with apartments and board.

B00TLE BORQUGH HošPITAL-Assistant House Surgeon and Dispenser.
t cº' £40 per annum, with board, lodging, and washing.

park, E.-House Physician for six months.

9NDON HOSPITAL FOR DISEASEs of The CHEST, Victoria.

Board and residence,

and allowance for Washing provided. (Applications to the Secro:

tary, 24, Finsbury-circus, E.C.)

FARRINGDON, GENERAL DISPENSARY, Bartlett's-buildings, Holborn

ciºus, B.C.-Resident, Medical Officer. Salary cloë per annum,
, with apartments and attendance.

FISHERTON ASYLUM.—Clinical Assistant for six months. Board,

%; and washing provided. Apply to Dr. Finch, Fisherton

Asylum, Salisbury. , ; , " * * s , , ;

GENerº, Hospital, for sick Children,...ºrg Manchestèr.

Junior Resident Medical Officer for dhe year. Salary £80 per

annum, with board and lodging.

HUDDERSFIELD INFIRMARY.—Senior House Surgeon. Salary £80 per

annum, advancing',4210 a year to £100, with board, lodging and

washing.

LONDON County Council, MAYFond INDUSTRIAL Sciroor, Woking;

SURREY.-Visiting Medical Officer. Payment will be by fees, and

further particulars obtained from Mr. Ridpath, the superintendent,

of º:º Applications to the Clerk of the Council, Spring

gardens, W.U.

NOBLE's ISLE OF MAN AND GENERAL HospitaL AND DisPENSARY,

Douglas, Isle of Man-Resident House Surgeon; unmarried.

Salary £100 per year, with apartments, gas, coal and laundry free.

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney-road, N.E.—

Junior House Surgeon for six months. Salary at the rate of £60

per annum. --

NORTHUMISERLAND COUNTY LUNATIC ASYLUM – Assistant Medical

fficer in the asylum, unmarried, Salary £120 per annum, in:

jº. $10 a year up to £160, with furnished apartments, board

and lodging. * - ."

OWEN's CoILEGE, Manchester.--Junior Demonstratorship in Physio

logy and Bistology. Annual salary, £100.

PARISH or PADDINGTON.—Medical Officer for the South District.
Salary £75 per annum, exclusive of such extra medical fees as are
allowed in certain cases. & E.

PAROCHIAI, BOARD OF EDINBURGH.—Resident Medical Officer for the

Poor-house, Craiglockhart. Salary £80, with board and§§
SAMARITAN HOSPITAL FOR DISEASES OF WOMEN, Lisburn-road, Belfast.

Two Honorary Attending Physicians, who shall be specialists.

MIDDLESEX HOSPITAL, W.-Clinical Assistant to the out-patients'

department for Diseases of the Skin, for five months.

£iris, ſtarrings am Juli.
B I R T H S.

FAWCETT.—On Nov. 18th, at Marmora House, Honor Oak, the wife of

W. Herbert Fawcett, M.D., of a danghter.

FLETCHER.—On Nov. 19th, at Harley-street, W., the wife of H.

Morley Fletcher, M.A., M.B., of aº
HENDLEY.-On Nov. 10th, at Peshawar. India, the wife of Surgeon

Captain Harold fiendley, I.M.S., Civil Surgeon, Peshawar, of a

daughter, stillborn.

Robinson. Tön Nov. 21st, at Lupus-street, St. George's-square, the wife

of Surgeon-Major G. Somerville Robinson, Scots Guards, of a son.

SYMES.—On Nov. 21st, at Claremont House, Saltram-crescent, Maida

hill, the wife of William Legge Symes, M.R.C.S., of a daughter.

TWEEDY.—On Nov. 17th, at 100, Harley-street, W., the wife of John

Tweedy, of a daughter. º

WAKEFIELD.—On Nov. 14th, at The Beacon, Guildford, the wife of

Horace Wakefield, M.R.C.S.E., L.R.C.P., of a daughtér.

M. A. R. R. I. A. G. E. S.

BUILEID-FAIRLES.—On Nov. 23rd, at St. James's, Spanish-place, by

the Rev. Canon Barry, Edgar George Bulleid, L.R.C.P. &c., of

10, Southwick-street, Hyde park, only son of George Bulleid,

M.R.C.S. &c., of . 05, Edgware-road, §: to Mary Kent

Fairles, youngest daughter of the late William Watson Fairles, Esq.,

of Field House, South Shields. New Zealand papers please copy.

PRANICERD-BULL.-On Nov. 17th, at St. Marks, Southampton, by the

Rey, E. L. Franklin, M.A., Vicar, Herbert P., Prankerd.M.B. Edin,
M.R.C.S., Eng., .."; son of Peter Dowding Prankerd, Esq., of

Stoke Bishop, near Bristol, to Elorence J., eldest daughter of

William Bull, Esq., of Glenville, Banister-park, Southampton.

RODERTSON-DOXFoſtd.—On Nov. 10th, at Christchurch, Sunderland, b

the Rev. Canon Scott-Moncrieff, Andrew Robertson, M.A. M.B., an

C.M., son of the late Rev. Gilbert Robertson, M.A., of Newcastle

on-Tyne, to Margaret Emily, eldest daughter of Alfred Doxford,

Esq., Thornhill-gardens, Sunderland. . No cards.

WIIITAir ER-GARNEYS.-On Nov. 10th, at St. Mary's Church, Bungay,

by the Rev. T. K. Weatherhead, Vicar, George Herbert Whitaker,

MI.R.C S. Eng., 1,.S.A., of Avona House, Bungay, third son of

Joseph Whitaker, FSA., of White iodge, Enfield, Middlesex, to

Gertrude, third daughter of the late Thomas Garneys, M.R.C.S.,

L.S.A., of Trinity-street House, Bungay.

D E A T H S.

Altnison.—On Nov. 17th, at Stanhope, suddenly, Charles Annison, J.P.,

Physician and Surgeon, aged 83. * e

BARRETT. On Nov. 17th, at King's Lynn, Joseph William Barrett,

M.R.C.S., aged 51. *

Cookiº.—On Nov. 21st, at Fitzroy-square, London, Robert Cooke,

Surgeon, of Newport, Mon. tº tº , ſº º

Dickinson.-On Nov. 20th, at his residence..Christian-street, Working
ton, Cumberland, William Lindow Dickinson, L.R.C.P. Lond.,

M.R.C.S.

GILPIN.—On Nov. 10th, at his residence, Wood-street, Stratford-on

Avon, Frank Gilpin, M.R.C.S., aged 27.

Moon.—On Nov. 15th, Henry Moon, M.R.C.S., of Egham, formerly
Dental Surgeon to Guy's Hospital, London, aged 40.

RiionES.–On Noy. 22nd, at 1, Queen;street South, Huddersfield, aged

00, George Winter Rhodes, M.R.C.S., L.S.A.

Wiiiring. Tön Nov. 21st, at fiasiemere, Surrey, suddenly, Henry

Whiting, M.R.C.S., I. S.A., aged 68.

N.B.-4 fee of 58. is charged for the Insertion of Notices of Births,
Marriage.8 and Deaths.
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§thiral giary for fºr tiſsuing ütth.

Monday, November 28.

KING's College HOSPITAL.—Operations, 2 P.M.; Fridays and Saturdays,

at the same hour.

ST. BARTHOLOMEW's HOSPITAL —Operations, 1.80 P.M.; and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL, LONDON OPHTHALMic HospitaL, MooRFIELDS.–Operations,

daily at 10 A.M.

Royal, WESTMINSTER OPHTHALMIC HoSPITAL.—Operations, 1.30 P.M.;

and each day at the same hour.

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2.

HOSPITAL FOR WOMEN, SOHO-SQUARE-Operations, 2 P.M.; and on

• Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

Royal ORTHOPMEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPHTHALMIC HOSPITAL.-Operations, 2 p. M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Eye Department, 2.

LoNDONPosT-GRADUATE Course.—RoyalLondon Ophthalmic Hospital:

1 P.M., Mr. A. Stanford Morton : Ocular Injuries.—101, Gt. Russell

st : 8 P.M., Dr. Galloway: Cardio-vascular System.—Parkes Museum

(Margaret-st., W.): 4 P.M., Dr. Louis C. Parkes: Foods and Dietaries.

CENTRAL LONDONTHROAT AND EAR HOSPITAL(Gray's Inn-road).—5 P.M.

Mr. Lennox Browne : Rhinitis, Acute, Purulent, Croupous, Hyper

trophic, Hypera'sthetic (Hay Fever and Bay Asthma), Atrophic;

Deformities and Deviations of the Nasal Septum.

THROAT HOSPITAL (Golden-sq.).-5 P.M. Dr. James W. Bond : Non

malignant Laryngeal Growths.

MEDICALSociety of LONDON.—8.30PM. Dr W. Collier(Oxford): Athletic

Exercises as a Cause of Disease of the Heart and Aorta —Mr. Herbert

Allingham : , Haemorrhoids - the Importance of recognising the

Varieties as determining the Selection of Treatment.

Tuesday, November 29.

Guy's Hospital.—Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HospitaL.--Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST. MARK's HOSPITAL.—Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.
WESTMINSTER HOSPITAL.—Operations, 2 P.M. ſ

WEST LONDON BIOSPITAL.-Operations, 2.30 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Skin Department, 1.45; Saturday, 9.15.

ST. MARY's HospitaL-Operations, 1 30 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.

LONDON POST-GRADUATE COURSE.-Hospital for Skin Diseases, Black

friars: 4 P.M., Dr. Payne: Pemphigus and Allied Diseases.—Bethlem

Hospital: 2 P.M., Dr. H. Corner: Moral Insanity.—101, Gt, Russell.

street: 8 P.M., Dr. Amand Routh : Post-partum Haemorrhage.

LONDON SRIN HOSPITAL (40, Fitzroy-sq.,W.).—8 P.M. Mr. James Startin:

The Surgical Treatment of Acne, Lupus, and Rodent Ulcers.

Wednesday, November 30,

NATIONAL ORTHOPAEDIC BIOSPITAL.-Operations, 10 A.M.

MIDDLESEX HOSPITAL.-Qperations, 1 30 P.M.; Saturdays, 2 PM. Ob.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CROSS HOSPITAL.-Operations, 3 P.M., and on Thursday and

Friday at the same hour.

ST. THOMAS's HOSPITAL.-Operations, 1.30 P.M.; Saturday, same hour.

Lonº. HOSPITAL.-Operations, 2 P.M.; Thursday and Saturday, same
OUlr.

St. PETER's HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M.

savºurs HospitaL FOR WOMEN AND CHILDREN.-Operations,
.30 P.M.

GREAT NorthERN CENTRAL HOSPITAL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL –Operations, 1.80 P.M. Dental Depart.

ment, 9.30. Eye Department, 2.

Royal, FREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

ChILDREN's HoşPITAL, GIREATORMOND-STREET.-Operations, 0 30 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

LoNDon Post-GRADUATE COURSE.-Hospital for Consumption, Bromp.

ton: 4 P.M., Dr. C.Y. Biss: Demonstration of Cases of Special Interest.

Hoyal London Ophthalmic Hospital: 8 P.M., Mr. A. Quarry Silcock:

Progressive Myopia.

THROAT HOSPITAL (Golden-sq.). —5 P.M. Dr. R. Norris Wolfendon:

Cancer of Larynx.

Thursday, December 1,

ST. GEORGE's HOSPITAL.-Qperation5, 1 P.M., Surgical Consultations,

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. Ear and Throat

Department, 9 A.M. Eye Department, 2.

LONDON POST-GRADUATE COURSE.-Hospital for Sick Children, Great,

Ormond-street: 4 P.M., Mr. F. W. Wagstaffe: Pathological bemon.

stration on diseases of Bone.--National Hospital for the Paralysed

and Epileptic: 2 P.M., Dr. Taylor: Pathological Specimens.—London

Throat Hospital, Great Portland-st.: 8 P.M., Mr. George Stoker: Im

paired Movémentsof theVocal Chords.--Central LondonSick Asylum,

Uleveland-8t., W. : 5.30 P.M., Mr. John Hopkins: Cases in the Wards.

CENTRAL LONDON THRQAT AND EAR, Hospital, (Gray's Inn-road).—

Dr. Dundas Grant: The Examination of the Organs of Hearing.

HARVEIAN,89CIETY:78.82.P.M. Mr. Field: The Pathology and Treat
ment of Suppurative Diseases of the Ear. (First Harveian Lecture.)

Friday, December 2.

ROYAL SOUTH LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M.,

UNIVERSITY COLLEGE HOSPITAL.-Eye Department, 2. *

LONDON POST-GRADUATE COURSE.-Hospital for Consumption, Bromp

ton: 4P.M., Dr. C.Y. Biss: Demonstration of Cases of Special Interest.

Bacteriological Laboratory, King's College, 11 A.M. to 1 P.M., ſº

Crookshank: Typhoid Fever, Diphtheria, Rabies and Tetanus (Sec.

tions and Cultivations). sº

LONDON Skin HospitaL (30, Fitzroy-sq., W.) —8 P.M., Dr. Sanctuary;

Eczema, its Etiology, Morbid Anatomy and Warieties.

WEST KENT MEDICo-CHiRURGICAL Society (Royal Kent Dispensary).

8 P.M. Clinical Evening.

Saturday, December 8,

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; and Skin Dee

partment, 9.15 A.M.

LONDON POST-GRADUATE COURSE.-Bethlem Hospital : 11 A.M., Dr.

Percy Smith : Lunacy Law.

M E T E O R O L O G | C A L R E A D | N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET Office, Nov. 24th, 1892.

Barometer Direc- Solar || Maxi

Date, reduced to tion §, Wet | Radia || mum | Min. Rain-I Remarks at

Sea Lowo of | Bulb. Bulb. in Temp. Templ fall. 8.80 A.M.

d 82°F. Wind. Vacuo | Shado.

Nov.18 2006 |s.w. 42 41 || 48 I 44 || 41 | ... I overcast

,, 19 29-72 S.E. 48 || 42 65 50 || 38 Oggy

,, 20 29°03 || N.W. 46 || 44 50 47 42 10 || Overcast,

º, 21 80°81 | N.E., || 48 || 43 49 47 86 tº º Foggy

,, 22 80'86 S.E. 45 || 44 e 47 88 tºº Overcast

, , 23 30'81 E. 45 || 44 tºº 47 42 | . . Overcast

, 24 30 20 |S.W. 41 || 40 gº e 42 | 40 | *03 || Overcast)

§mit5, $ºrf (imments & 31stºrs tº

(ſºrrtäymºtifs,

It is especially requested that early intelligence of local events

having a medical interest, or nwhich it is desirable to bring

%. the notice of the profession, may be sent direct to th:3

C6,

All communications relating to the editorial business of the

journal must be addressed “To the Editors.”

Lectures, original articles, and reports should be myritten on one

side only of the paper.

Letters, nihether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their nwriters, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

'marked and addressed “To the Sub-I'ditor.”

Letters relating to the publication, sale, and advertising depart

'ments of THE LANCET to be addressed “To the Publisher.”

We cammot undertake to return MSS. not used.

EXPERIMENTS ON LIVING ANIMALS.

WE understand that the address delivered by Dr. Wilks on this subject

before the Church Congress has been published in pamphlet form,

price 3d., and may be obtained from the publisher, Mr. Holckmann,

2, Langham-place, W. &

Mr. S. B. G. McKinney (Nunhead).-What does our correspondent mean

when he asks for a scientific division of the body? No reply can be

given to such a wide question. An anatomist would reply to it in

one form, a physiologist in another, an histologist in a third—alM

with equal precision.

“A CURIOUS INCIDENT.”

To the Editors of THE LANCET.

SIRS,-Your issue of Oct. 15th, 1892, having only just reached me, K

hasten to furnish the information asked for by Mr. J. Elliot Square

under the above heading at page 922. I presume he is referring to the

case of Lord A–, who was under the care of my old friend, Dr. Mint.

I regret to say he ultimately died in great agony after a protracted

illness of one month, during the course of which he got rid of one

shilling, two sixpences, a threepenny-bit and three bright pennies, none

of which were known to have been swallowed. The half-crown was

never recovered, as the friends would not hear of a post-mortem exami

nation—a matter for regret, as there is no knowing how many more

coins might not have come to light in this extraordinary and unique

case of what was most probably a coin-swallowing mania.

I am, Sirs, yours truly,

India, Nov. 4th, 1802. A. STEWART,
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* TOMMY'S DOCTOR.

(With apologies to Rudyard Kipling, whose experience has doubtless

taught him that if it is impossible to make a soldier out of a doctor, it

is very unlikely that one could ever become a poet.)

I went up for a service club, and thought it rather queer

Thatthe fighting (?) members plainly said, “We want no doctors

ere.”

The beardless subs within the bar they giggled like to die;

I thought of other times and scenes, and to myself said I:

“It's Doctor this and Doctor that, and ‘Doctor go away’;

But you sometimes sing a different tune when we're serving far

away—

When we're serving far away, my boys, all serving far away,

It's quite a different story when we're serving far away.”

I went on active service, and came home with a W.C.

They gave all other officers rank, but they had none for me;

They called me a “non-combatant,” “camp-follower,” a “thing”;

But when we were out fighting, the doctor was a king.

For it's Doctor this and Doctor that, and “Doctor wait outside”;

But,#. Doctor “anything you want” when the trooper's on the

(9

When the trooper's on the tide, my boys, the troopship's on the tide,

But it's Doctor anything you want when the transport's on the tide.

Now, though at home you jeer and scoff at soldier doctor men,

The army knows what we have done for officers and men;

And it would be more manly to own it to our face,

That you know the army doctor your cloth does not disgrace.

For.ºctor this and Doctor that, and you treat him like a

rute;

but it's “saviour of his comrades” when the guns begin to shoot.

It's Doctor here and Doctor there, and “Doctor, bind my wound,”

Though the doctor like a soldier is dying on the ground

INKERMAN.

Dr. Whitton.—We cannot go into the matter referred to, which has been

the subject of a judicial decision.

WARNING TO PRINCIPAL.S.

To the Editors of THE LANCET.

SIRS,--Some time ago I advertised in THE LANCET for an unqualified

assistant, and selected one with excellent references, particularly as to

sobriety. He turned out anything but satisfactory—in short, drank

heavily. On enquiry I discovered his referee was his brother-in-law.

After leaving me, and before his departure to a good post in the North

of England, he was on a drunken “bout,” visiting the lowest inns in

the place. Lately I had to advertise again for an assistant, and amongst

the selected was one who stated he had good references. I wrote for

the names of his employers, and, on applying to the only one he gave

me, I received by telegram a satisfactory reply. Meanwhile, not being

satisfied with one testimonial, I requested him to furnish me with the

address of a former principal with whom I might communicate. I

then received from him a letter of recommendation purporting to be a

copy of one given to bim. I enclosed this copy to the doctor supposed

to have written the original, and asked if it were a true copy. His

reply was that it must be a forgery, as he had never given such a testi

monial, and had anything but a high opinion of the assistant in ques

tion. I now believe the telegram sent in the first instance to have been

also fictitious. I am, Sirs, yours faithfully,

November, 1802, PRINCIPAL.

** A FORM OF DANDRIFF.”

To the Editors of THE LANCET.

SIRs, "Lux” might find the following method of treatment useful

in his obstinate case of dandriff. Let the patient twice daily wash well

into the roots of the hair a lotion composed of from two to five grains

of perchloride of mercury in a saturated alcoholic solution of boracic

acid. When this has been dried let her rub in an 'ointment of sulphur

and carbolic acid—say twenty grains of the first and half a drachm of

the other to the ounce, using landline or lard, or a mixture of both, as

an excipient. For cleansing purposes she might use superfatted potash

soap. The case is probably one of seborrhoea or seborrhoeic eczema of

the scalp, and it may possibly have been communicated in the way

suggested. The treatment I have indicated I find pretty successful

here. I should be glad to hear how “Lux's" case gets on.

I am, Sins, yours faithfully,

Glasgow, Nov. 22nd, 1802. DAVID COUPER.

To the Editors of THE LANCET.

Sins —Replying to the inquiry of “Lux,” I beg to be allowed to say

that I have had good results in obstinate scurf of the scalp by washing

the head in warm water containing about three drachms each of sod. bic.

and liq. picis carb. to the quart, and afterwards applying ichthyol oint

ment. Tar soap might be a useful addition.

I am, Sirs, yours truly,

Nov. 23rd, 1892. E. CURTIN.

To the Editors of THE LANCET.

SiRs, In reply to “Lux,” I would suggest his trying a weak sulphur

ointment. I have used it of the strength of two drachms to the ounce

of vaseline in a most obstinate case of dandriff with complete success.

I am, Sirs, yours faithfully,

Herne Bay, Nov. 23rd, 1802. . E. C. FENOULll ET.

“History of QUAcks AND QUACKERY.” .

Br. J. Harold Bailey (Birkenhead) writes:—“Your correspondent might,

consult “Sir Thomas Browne's Works, including his Life and Cor

respondence’ (London: William Pickering, 1886), vol. i., page 244:

*Sir Thomas Browne to his 8on. Edward.

‘May 28th, 1679.

...... I sawe a woman of 80 yeares, while the cataract was

couched in both eyes, and shee had a dimme sight for a yeare

after, till shee dyed ; it was done by Vanderlas. The ignorance of

chirurgeons, as to chirurgecall operations, creates so many mounte

bank and stage quacksalvers. Heere (Norwich, J. H. B.) hath been

a mountebank these 2 months, who cutts for wrye necks, coucheth

cataracts, cures hare lipps &c., wherin no chirurgeon of this place’

being versed, hee hath had a great deal of employment to the

shame of our chirurgeons.—Your loving father,

* THOMAS BROWNE.

“These for Dr. Edward Browne, in Salisburie Court, next ther

Golden Balls, London.'

In “The Starling,” a novel by the Rev. Normal Macleod, there is an

account of the doings of a quack in a country district of Scotland.”

Mr. O. B. Shelswell.—The institution referred to is probably the National,

Society for the Employment of Epileptics. It is situated at Godal

ming, and its hon, secretary is Miss Burdon-Sanderson, Branksome,.

Greenbill-road, N.W.

Mr. H. S. Reynolds.-The reply to the question depends on the nature

of the factual contract, but we think it would be unreasonable to.

refuse our correspondent a perusal of the books. *

“OFFICIAL.” OR. “OFFICINAL " ?

To the Editors of THE LANCET.

SIRs, The terms “official” and "officinal” are frequently used as

synonymous by authors of works on materia medica and kindred sub

jects. The examiners for the triple qualification at Edinburgh fall

into the same error; so it may be as well to spoint out that there is a

wide difference between the words. “Official” (officium—an office)

means issued or sanctioned by authority: “officinal” (officina—a shop)|

means kept in a shop. Blue pill is official ; liver pills are officinal.

I am, Sirs, yours faithfully,

Mount-place, E., Nov. 19th, 1802. ARTHUR H. DOBSON.

EMPLOYMENT OF COCAIN E.

To the Editors of THE LANCET.

SIRs, Can any of your readers who have used cocaine in minor

surgery give me a hint as to the dose and best method of application in a

case of fissure of the anus? I should also like to know if it is dangerous.

to use in the case of purulent ophthalmia of infants or in conjunctivitis.

of children to allay spasm in the use of astringent lotions.

I am, Sirs, yours truly,

Nov 22nd, 1892. YOUNG PRACTITIONER.

CIII,OROFORM INHALATION IN PHTHISIS PULMIONALIS.

To the Editors of THE LANCET.

SIRs, I am anxious to know if any of your numerous readers have.

observed beneficial effects follow the inhalation of chloroform for

operations in phthisical cases.

I am, Sirs, yours faithfully,

St. Leonards-on-Sea, Nov. 18th, 1802. SAMUEL LEE, M.D.:

ERRATUM.–In our article on “Municipal Honours and Medical Men!"

(page 1190) an error occurs in connexion with the name of Mr. George

Wright Hutchinson, who should have been described as M.B. &:

C.M. Aber. (not M.D.); whilst the clerical office spoken of as

having been formerly held by him was not held by him, but by his,

father.

CoMMUNICATIONs not noticed in our present issue will receive attention

in our next.

COMMUNICATIONS, LETTERS, dºc., have been received from—

A.—Dr. F. P. Atkinson, Surbiton ; I Botwood, Ipswich ; Mr. Peyton,

Mr. J. Anderson, Ancoats ; Mr. | T. B. Beale, London ; Messrs.

Archer, Alnwick; Mr. H. F. Burroughs, Wellcome and Co.,,

Aveling, London; Messrs. Allen | London

and Hanburys, Lºndºni,º, C–Dr C.J. Cullingworth, London;
R. Anderson and Co., Londºn; Dr. Duncan S.Caddy, Earl's Court;.

A., London: Atticº;* | Dr. Arthur H. Cheatle, Vienna;
Lee; Anderson's Medical Col. Dr. Chas. H. Cattle, Nottingham ;

lege, Glasgow ; Alpha. Mr. T. P. Cowen, London; Mr.T.

B.—Dr. Robt. Boxall, London; Mr. Clark, London; Mr. J. B. Croziers.

B. Brown, Huddersfield; Mr. A. E. London ; Mr. E. S. Cockell, West.

Barrett, London; Mr. J. Beard, Hartlepool; Mr. Clark, Wolver

Edinburgh; Mr. Breeze, London; hampton ; Messrs Cassell and

Mr. J. H. Bailey, Birkenhead; Co., London; Messrs. Cleave and

Mr. Burgess, Manchester; Mr.W. Son, Devon; Celsus, London.
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*D.—Dr. Damman, Melbourne; Mr.

A. H. Dobson, London; Mr. F. A.

Davis, London; Mr. W. S. Davis,

Tenbury; Mrs. Donegan.

E.—Dr. J. A. Ewan, Dorset ; Mr.

S. Edwards,Wrexham; Enquirer.

ſº.--Dr. Theo. Fisher, London; Mr.

Finch, Salisbury; Surgeon-Major

. P. H. Fox, Cork; Mr. G. W. Fox,

Manchester ; , Messrs. Foster,

Brown and Co., Montreal; F. H.,

London.

G.—Dr. Alex. W. Gilchrist, Nice ;

Dr. A. L. Galabin, London; Mr.

A. E. Geary, London; Mr. Green,

Whitwick ; Mr. R. H. Gilbert,

London; Mr. Gibson, Canada.

.—Dr.W. S. Hedley, Brighton; Dr.

J. Highet,Workington; Dr. Hime,

Bradford; Mr. H. O. Hughes ;

Dr. George Wright Hutchinson,

‘ChippingNorton; Dr. W. Hunter,

London; Brig.-Surg.-Lieut.-Col.

Harrison, London; Mr. Bernard

Hollander, London; Mr. N. W.

UHolmes, London; Mr. Horne,

Falkirk; Mr. C. J. Horner,

Walthamstow; Mr. Humphreys,

London; Messrs. Hopkinson and

‘Co., Nottingham : Messrs. Hertz

and Collingwood,London; Messrs.

Heywood, Manchester; Messrs.

Humphreys, Knightsbridge ;

H. P., London.

J.—Dr. Macnaughton Jones,

London; Mr. G. O. Jacobsen,

Baldock; Mr. Jones-Humphreys,
North Wales.

[R.—Dr. P. Kornél, Kolorsvar;

Mr. A. F. Stanley Kent, London;

Messrs. Keen, Robinson and Co.,

London.

KL.—Dr. Lewins, London ; Dr. F.

Little, London; Dr. S. Lee, St.

Leonards; Dr. Lynes, Coventry;

'Surg.-Major Lawrie, Hyderabad;

Dr. J. Limont, Newcastle - on

Tyne; Mr. J. B. Lamb, London;

Mr. Lawrence, Westminster; Mr.

Lancaster, Canterbury; Mr. R. H.

Lucy, Plymouth ; Mr. Ernest

Muirhead Little, London;Messrs.

E. and S. Livingstone, Edinburgh.

IM.—Dr. Mercier, Catford ; Dr.

Mouat, London; Dr. Mossman,

Manchester; Mr. G. H. Makins,

London; Mr. C. Mansell Moullin,

London; Mr. Martin, Crawley;

Mr. B. J. Meadows, Hastings;

Mr. L. C. Miller, Reading ;

Messrs. Mitchelland Co., London;

Medicus, London; The Maltine

Manufacturing Co., London ;

M.A., Kensington; M.D., Vic

toria-street ; 42, Malden-road,

Kentish Town; M.O.H., London.

N.—Mr. Norvill, Dulwich ; Mr.

Nixon, London ; Mr. Norton,

London.

O.—Dr. Jas. Oliver, London;

Messrs. Oppenheimer, Son and

Co., Bondon.

P.—Dr. Pearson, Cork; Dr. Louis

Parkes, London ; Mr. Stephen

Paget, London ; Mr. Ed. Pope,

Tring; Dr. Page-Kyneton, Vic

toria ; Mr. Pollard, London;

Messrs. Pollock and Ingram,

Glasgow; Principal.

R.—Earl Rosebery, London; Dr.

Rowell, London; Mr. E. Rouse

Rouse, Colney Hatch ; Mr. H. R.

Raymond, Hendon; Dr. Russell,

Glasgow ; Mr. Rhys, London

Wall; Mr. A. Richards, London;

Messrs. Robertson and Scott,

Edinburgh ; R., London.

S.—Dr. J. G. Swayne, Bristol ;

Dr. Graham Steell, Manchester;

Dr. E. G. Simons, MerthyrTydfil;

Surg.-Maj. A. J. Stewart, India;

Prof. T. J. Shepherd, Montreal;

Mr. H. G. Shaw, London; Mr.

Saneyoshi, Tokyo; Mr. Sifton,

London ; Mr. Sell, London ; Mr.

Stallard, Worcester; Mr. G. G.

Storr, London; Messrs. Shirley

and Co.,Wolverhampton; Messrs.

G. Street and Co., Cornhill ;

Messrs. Swan Sonnenschein,

London ; Saltburn; Sequitando

si giunge; Sewel.

T.—Mr. Tweedy, London ; Messrs.
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LECTURE I. —(Concluded.)

THE SPLEEN. ~ * *

THE Second organ in which blood pigment (independently

of extravasation or congestion) is to be found is the spleen.

. . In Health.-I show now sections from the spleen of

normal rabbits, and I ask you to note how very little pigment

is present. Scarcely a trace of the iron reaction can be

developed in them. This is the case with ‘the spleens of

young healthy mammals generally. The amount of pigment

they contain is, according to my observations, exceedingly

small. In birds, as you will sce from the sections I now show

you from the pigeon and duck, it is present in much larger

amount. As age advances it tends to increase. The spleen

in dogs, rabbits, guinea-pigs, either aged or kept long in con

finement, I have usually found to contain a considerable,

sometimes a large, amount of pigment. The pigment lies in

the pulp of the spleen, and is contained within its cells. It

is present in various forms, partly as large granules, partly

as smaller granules, and partly diffused, apparently in soluble

form, throughout the substance of the cell. The large

splenic cells are its chief seat ; in certain cases they may be

seen packed full with it.

In Disease.—Few organs of the body—not, even the liver—

present, it might be supposed, such favourable conditions for

accumulation of pigment as the spleen; and it might naturally

be thought that disease would furnish many examples where

the amount would be greatly increased. Such is not the case,

however, so far as my observations go—and I have examined

the spleen in almost every kind of disease in this special

relation. On the contrary, apart from old age or prolonged

inanition, and not even excluding them, I know of hardly any

condition—an exception being malaria—in which any accumu

lation of pigment at all comparablewith that I have shown you,

for example, in the case of the liver in pernicious anaemia, is

ever to be found in the spleen. Such an increase, however,

may be induced experimentally. (Experiments 1 to 16.) I

show you now sections of spleens after transfusion of blood

in rabbits, and ask you to note the very great abundance

of pigment present—so much so that the whole appearance

of the pulp in which it lies is transformed. Although

seldom so great or striking as that induced by trans

fusion, a large increase in the pigment of the spleen may

also, I find, be induced by other experimental means, I

show you now sections from the spleens of the dog (Experi

ment 63) and rabbit (Experiment 75), in which you will note

a very great increase of pigment induced by injection of

toluylendiamine and pyrogallic acid respectively. The pig

ment in both cases is altogether more diſuse and less par

ticulate in its form than that seen after. transfusion. In the

fresh tissue the pigment was seen (Experiment 63) to be

diffused amidst the protoplasm of the cell, or to be in

exceedingly minute granules of perfectly spherical form.

Larger granules or globules were very few in number. The

same was the case in Experiment 75—most of the pigment

was in diſfuse form. After transfusion, , on the other

hand, a very large proportion of the pigment is in the

form of large -clumps and conglomerate heaps, as may

well be seen in the 3cctions I now show you.

1. The amount ofblood pigment to be found in the spleen in

health varics, within very wide limits, even in animals of the

sanie class. It is usually more abundant in birds than in

mammals. 2. Age more than any other factor influences its

amount. It is most abundant in the spleens of aged animals.
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3. The variations that occur in disease are less striking and

less marked than is the case in the liver.

RED BONE MARROW,

A third scat in which a certain amount of pigment is usually

found in health is the red bone marrow. The pigment is in

the form of minute granules lying within the marrow cells. Its

chemical characters are indefinite. In health it frequently fails

to give any reaction of free iron when tested. The fresh marrow

gives scarcely any reaction with sulphide of ammonium—at
most a light greenish stain. , f

The conditions that favour the presence of pigment in this

situation are, I find, much the same as in the case of the

spleen. It is increased in old age; in old animals, especially

in dogs, I have sometimes found it present in very consider

able quantity. Such increase is always associated with an

increase in the pigment of the spleen. The relation between

the marrow and the spleen in this connexion is much closer

than between the liver and spleen. ,< *

º KIDNLY. - ſº

The liver, spleen, and red bone marrow are the three situa

tions in which, as I have said, blood pigment may be found

in varying quantity in conditions of health and disease, inde

pendently altogether of extravasation or congestion. There

is one other organ, however, in which, according to my obser

vations, such pigment may also be found ; not, however, in

health, but only in discase, and that only rarely. That organ

is the kidney. I do not here refer to the presence of haemo

globin or hacmoglobin casts such as we naturally find in the

kidney—for example, in paroxysmal haemoglobinuria. I refer

to blood pigment proper, partly granular, partly diffuse

form, occupying a definite situation—namely, the cells of the

convoluted tubules. I show you now a Scotion of kidney

from a case of disease in which you will note the peculiar

characters and situation of this pigment, also its great abun

dance. The granules are uniformly small in size and re

semble in character those present in the liver cells in the samo

disease—namely, pernicious anaemia. The further characters

of this pigment and the conditions under which it is met .

have fully described in my paper “On the Excretion of Blood

Pigment in Pernicious Amacmia.” "

BLOOD PIGMENT AS AN EVIDENCE OF H.EMOLYSIS.

What interpretation are we to put upon the facts just

recorded ? I have dwelt at some little length on the

subject, noting particularly in the case of the liver the results

of my observations with regard to the precise situation of the

pigment, the differences in its microscopic characters, under

different circumstances, and the conditions under which it

appears in one or other situation. I have done so purposely,

for it was by a study of these various points I was led to

certain' conclusions of some importance regarding the sig

miſicance to be attachcd to blood pigment as an indication

of a destruction of blood.

It has been usual to hold that the presence of blood pigment

(always of course apart from extravasation or congestion) in

such organs as the liver or spleen is not only an indication of

some previous destruction of blood, but also that its amount in

dicates the extent-of that destruction. Other things being

cqual, the larger the amount, so it has been held, the greater

necessarily the previous destruction. Such was the view I

held at the outset of my investigation. One result of

the foregoing study was to make clear to me, as 1 shall

now endeavour to make clear to you, that this is very far

indeed from being the case. On the contrary, the signifi

cance attachable, in my opinion, to blood pigment as an index

of haemolysis varies very much under different circum

stances. Its presence may denote not a larger, but, on the

contrary, a lessened destruction; while conversely its absence

is not only compatible with, but, may indeed point to an

increased destruction. If our consideration were limited to

the case of mammals in health it might almost be said that

the amount of blood destruction is frequently inverscly pro

portional to the amount of blood pigment present in such an

organ, for example, as the spleen. What significance it has

indeed depends far less on its amount than on its character

and situation, affording as these latter do important and

reliable indications as to the mature of the preceding changes

in the blood. Consideration of mere amount alone, apart

from its character and situation, may lead to entirely

erroneous conclusions regarding the extent of these destructive

changes.

1 Practitioner, 1888,

Z



t—--- -- -- ***-ºs

1260 THE LANCET,I

ACTIVIN AND PASSIVE DESTRUCTION OF RED CORPUSCLES.

IFrom a study, then, of the character and distribution of

blood pigment under different circumstances of health and

disoase I have been, led to distinguish sharply two different

processes in the blood, each of which may lead to a formation

of blood pigment, and each marked by different changes in

the red corpuscles.
º ,

... The first of these is marked by a gradual decay of the red

..corpuscles. Retaining their form and their hiomoglobin to the

last, they are ultimately taken up bodily by the active cells of

the spleen or leucocytes of the blood and are stored up within

the spleen or inthe capillaries of the liver. Within these cells

their haemoglobin becomes transformed into blood pigment,

and the pigment so formed is characterised generally by

the varying size of its granules and by the largeness of at

º, least some of them, corresponding in size, as they may do, to

that of the original red corpuscle. It is this process that

loads to the formation of the larger particles and clumps of

Sigment Ihave shown you in the capillaries of the liver in frogs,

birº-sº mammals; and also in the spleen of old mammals

and after transfusion. The particular point to be noted

about this process is that the whole of the haemoglobin of the

Corpuscle. is converted into blood pigment and that the

pigment so formed is never found within the liver cell. The

conditions favourable to such a mode of death of the red

oorpuscle are for the most part negative. They are such

as old age, abstinence from food, want of exercise—such, in

fact, as necessarily imply a relative inactivity of the cells of

the body, and therefore presumably a relative absence of any

great changes in the other constituents of the blood—namely,

the plasma and leucocytes. This change in the corpuscle

implies an absence of any influences in the plasma

of the blood likely to affect the red corpuscles in

juriously. The rôle of the plasma and leucocytes in bringing
it about is a purely passive one, and hence this mode of death

of the red corpuscle may, as I have suggested, conveniently

be described as a passive destruction of red corpuscles viewed

in relation to the rôle taken in it by the blood as a whole,

or ohromio viewed in relation to its slowness.

The second process is marked by a different series of

phenomena. The first of these is a liberation of the hacmo

globin of the corpuscle. It is set free into the plasma and

may, as in the other case, likewise be taken up by cells

of spleen or leucocytes of blood. If so, it is also con

verted, into blood pigment; but this pigment can, as I

have shown you, be distinguished broadly by certain features

from that arising from passive destruction – viz., by the

smaller and more uniform size of its individual granules.

The usual fate of the hacmoglobin thus set free into the

plasma is not, however, to be thus taken up by ordinary cells,

but to be carried to the liver and to undergo within the

liver cells a series of changes differing in detail and in

results from those that take place in ordinary cells. The

chief result is a formation of bile pigments, not of blood

pigment. . A formation of blood pigment does not necessarily,

in my opinion, attend the breaking up of haemoglobin by

the liver cell in mammals. . It is in this respect that this pro

gess gºta the formation of bloodpigment differs mostmaterially

from that of passive destruction. In the latter the whole of

the hºmoglobin is thus transformed; in this process, on the

other hand, none of it may be thus converted. This manner

of disposal of haemoglobin is not, as I have said, necessarily

attended by a formation of blood pigment. If, however, it does

occur, as it undoubtedly does both in health (birds and

mammals) and still more markedly in disease (pernicious

anºmia, action of poisons), only a part of the hºmoglobin

inolecule is converted into blood pigment, and the pigment so

arising is distinguished by the features already described—

namely, the small and uniform size of its granules. It is

only pigment so formed that is found within the liver cell.

Such a liberation of haemoglobin from the red corpuscles

implies obviously certain conditions of plasma unfavourable

tº their preservation — in health, e.g., digestion, and in

disease the action of poisons. . The important point to

recognise is that the liberation of haemoglobin from the red

corpuscle implies as surely the existence of changes in the

plasma unfavourable to the red corpuscle as the gradual

decay of the red corpuscle implies the reverse. The rôle of

the plasma (and by implication also the leucocytes and other

cells which control the constitution of the plasma) is thus as

active as in the latter case it was passive, and hence, as I have

suggested, this form of the destruction of the red corpuscle

may oonveniently be described as an active destruction of red

DR. W. HUNTER ON BLooD DESTRUCTION. [DEO. 3, 1892.

corpuscles viewed in relation to the rôle of the blood ds a

whole, or acute viewed in relation to its rapidity. º

The foregoing expresses, then, the views 1 have formed

regarding the two ways in which blood pigment arises.

We are thus led to recognise that two diametrically

opposed processes in the blood may lead to its formation,

one of them the result of inactivity on the part of, the

plasma, and leucocytes of the , blood (passive destruc

tion), the other as definitely marking the activity of these

elements (active destruction). Since the object of our

study is to ascertain what it is that affects the blood as
a whole, and not any one particular element of it, it

will, I think, be clear that the process which brings about

what I have termed “active” destruction of tho red cor

puscles is the only one that is rightly entitled to be

spoken of as haemolysis, since it alone affects the blood

as a whole. For, as I havč shown, the process termed

“passive” is unattended by change in the blood generally—

marks, indeed, the absence of such change. It is the

changes connected, then, with active destruction of red

corpuscles that especially deserve our consideration. It will

be now clear to you what a varying significance amount of

blood pigment, apari, from its character and situation, may

have as an indication of haemolysis; for it is passive

destruction of red corpuscles that leads to the conversion of

the whole of the haemoglobin into blood-pigment, and its

storage up in the body in this permanent form ; while Agtive

destruction, on the other hand, by causing its liberation into The '.

the plasma, favours its disposal and its removal from the body

in ways—-namely, by action of the liver cells—that are not

necessarily attended by any formation of blood pigment at all.

The conclusion, then, is that ha-molysis may be unattended

by the formation of any blood pigment, and hence it

follows that the absence of such pigment in health in young

mammals is quité compatible, as I will now show, with the

occurrence of a very considerable daily hacmolysis.

Having thus made clear to you that the evidence to be

derived from a study (1) of bile pigment and (2) of blood

pigment both alike point to a certain destruction of haemo

globin, and presumably therefore of blood, as an event of no

uncommon occurrence, the question arises : What is the

frequency or extent of this destruction in health''

Hitherto our knowledge on this point has amounted to

this — that there is a close genetic relationship between

certain pigments daily excreted from the body in the

urine and bile and ha-moglobin ; that blood pigment obvi

ously derived from the blood is occasionally found in

certain organs of the body; that the amount of this pigment

varies very much under conditions as yet unknown ; that

when present it obviously points to a greater destruction of

blood than when it is absent ; that as its presence is not

constant, even in the same animal, no conclusion can be

drawn from it as to the frequency or constancy of a process

of blood destruction ; therefore that, on the whole, there is

no reason to conclude that any destruction of blood takes

place except under exceptional circumstances, such as

malaria and paroxysmal haemoglobinuria.

DILIJ PIGMENT AS AN EVIDENCE Ol' IIAEMOLYSIS.

The evidence we have so far had before us diſſers in

the case of bile pigment and blood pigment respectively.

The close genetic relationship between the bile pigment

and hasmoglobin and the daily formation of bile pigments

afford presumptive evidence of a daily destruction of at

least a certain quantity of haemoglobin. This by no means

points, however, to a daily destruction of blood; for, as we

have seen, a certain amount of haemoglobin may become

eſſete (in the process of passive destruction of red cor

puscles) without either the plasma or leucocytes participating—

that is to say, without the occurrence of any destructive

change in the blood as a whole. If, then, the formation of

bile pigments can be subserved by passive destruction of blood

corpuscles—if the ha-moglobin thus rendered effetc is sufficient

to give rise to all the bile pigment daily excreted—it is clear

that bile pigment, as an indication of blood destruction loses

much, if not all, its value. It then only remains an evidence

of a certain slow destruction of red corpuscles. It thus

becomes a matter of importance to ascertain by which of the

two processes—an active or a passive desauction of red

corpuscles—the formation of bile pigment is subserved.

As I pointed out earlier in this lecture, a large weight

of evidence—more particularly that adduced by Min

kowski and Naunyn—points not only to hacmoglobin as

the source of the bile pigments, but also to the iver as the

\
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seat of this conversion. That being the case, the question

now before us resolves itself into ono as to the relative

importance of the pigment cells within the capillaries and

the liver cells themselves as seats of formation of bile

pigment. Tor, as I have shown you, the former are day

clusively the seats of the blood pigment derived from a

passive destruction of red corpuscles, none, according to

my observations, ever being found within the liver cells ;

while the latter, on the other hand, arc, although not the

exclusive, nevertheless the whicf seat of transformation of

the hacmoglobin derived from an active destruction of red

Corpuscles.

NIJOESSITY OF DISTINGUISHING BETWEEN CHANGES TAKING

I’LACE IN THE CAPILLAIRIES OF THE LIVER AND THOSE

TIIAT TAKE PLACE WITIIIN THE LIVER CELLS.

It may appear at first sight a matter of indifference where

preciscly within the liver this transformation of haemoglobin

into bile pigment takes place, whether within the capillaries,

through the agency of leucocytes or kindred cells, or in the

liver cells themselves. I cannot so regard it. On the

contrary, nothing in this relation has impressed itself

more on my mind than the necessity of distinguishing

sharply, so far as that is possible, between processes

carried on in the liver cells and others that take place

within the capillaries, through the agency of the large

mass of leucocytes contained within them. Let me in illus

tration show you sections of liver (Experiments 33 and 34) from

two of my experiments, in which a large quantity of ultra

marine blue in suspension was injected directly into the cir

culation of rabbits duly anaesthetised. You will see how abun

dant the pigment is in the liver—more abundant, indecd, than

in any other organ, with the single exception of the lungs. Even

during the injection the liver could beseen, on being exposed, to

become markedly blue. On examination most of the pigment

was found within leucocytes ; not a single particle could be

found within the liver cells. The arrest of this pigment and

its accumulation within the liver was therefore duc cmtirely to

the activity of leucocytes and kindred cells, endothelial and

otherwise, and not in any way to the action of the liver cells.

We are not justified in speaking of such a function of the liver

as on a parallel with other functions—for example, the glyco

genic, more properly so termed. The two are not even com

parable with one another in importance. The one is carrical out

exclusively by cells of leucocyte and endothelial nature, the

other by the liver cells proper, and the only circumstance

common to both is that they are carried out within one organ.

So with this conversion of haemoglobin into bile pigment. If it

can be effected equally well by leucocyte or liver cell—if, indeed,

as Quincke and Minkowski and Naunyn would scem to main

tain from the importance they attach to the pigment cells

within the capillaries, these cells play the chief rôle in the

formation of pile pigment—then the formation of bile

pigment would cease to be exclusively a hepatic function.

There would be no reason why it might not be carried out

in other organs of the body equally rich in such cells—for

example, the spleen.

When, now, passing from these more general considerations,

we come to the facts themselves, we find as follows: l'irst of

all, it cannot, I think, be doubted that ordinary cells of

leucocyte and connective-tissue nature do possess a certain

power of forming pigments apparently identical with those

of the bile from haemoglobin. The observations, amongst

others, of Langhams, Cordua and Quincke are, I think, con

clusive on this point. Langhans clearly showed that the

pigments causing the well-known colours of bruises—sub

cutaneous extravasations—are of the same nature as those of

the bile. Lven more clearly if possible has this been demon

strated by Minkowski and Naunyn. They have shown that

a green pigment, giving the reactions of biliverdim, may be

found in the pigment cells within the liver capillaries in the

goose. They found, moreover, that the increased formation

of bilo pigments, which thcy induced by exposing these

animals to the fumes of arseniuretted hydrogen, went hand

in hand with the appearance of large numbers of these

cells in Athis situation. Sometimes only a single particle

amidst the blood pigment within these cells gave the

green reaction of biliverdin ; at other times the whole cell

substance appeared green. Their conclusion, them, that

these pigment cclls take a part, if, indeed, not the major

part, in the formation of bile pigments from eſſeto hacmo

globin would thus appear to be amply justified under the

circumstances. Such a view as to the mode and seat of

formation of bile pigment would coincide in all points

with the well-known observations (1880) of Quincke regard

ing the ultimate fate of the red corpuscles. . According

to Quincke, the normal fate of red corpuscles after a

life duration extending for a period of from two to

three weeks is to be taken up by the white cells of

the blood and deposited in the capillaries of the liver,

spleen and bone marrow. Within these cells their hºmo

globin is transformed into various products of an albuminate

nature, partly coloured, partly colourless, and, these are

afterwards used up in forming new red corpuscles, or are

got rid of by being excreted through the liver cells.

Presumably during these changes, although as to this

Quincke says mothing, the bile pigments are also formed. (It

will be noted in passing that the fate of red corpussles, as

described by Quincke, corresponds with only one of the pro

cesses I have described as taking3. in the blood, and that

the less important—viz., passive destruction.)

Now, while admitting that the formation of bile, pigment

from hasmoglobin through the agency of leucocytcs, or con

nective-tissue cells is possible; while admitting, further, that

the conclusions drawn by Minkowski and Naunyn from their

observations appear amply justified, I nevertheless cannot

admit that such a method of formation of bile pigment is

even a common one, still less the usual one in health, and for

the following among other reasons:

l'irst of all, it appears to me that mistake is likely to arise if

attention be directed too exclusively to one group of animals,

and if the results thus obtained are applied directly, without

correction, to animals of another group. This mistake has, I

venture to think, been made, in some degree at least, both by

Naunyn and Minkowski and by Quincke, the former having

based their conclusions too exclusively on their observations

on the goose, the latter on his observations on the dog;

for in both these animals , the presence of a certain

number of pigment cells in the capillaries of the liver is,

as we have seem, the rule. On the other hand, my observa

tions on the rabbit, cat, guinea-pig, pig, and in ruin

show that the presence of such cells is the exception ; and

this is, so far as my observations go, invariably the case

in all young mammals, including even the dog. Individual

differences exist in diſferent animals in this respect, de

pendent mainly, as I believe, upon individual differences

in the power of resistance of the red corpuscles—a power

which admittedly varies in different animals. Be the

explanation what it may, the fact remains that in the

rabbit, for example—and most of my observations have

been made on this animal—I have time after time examined

the liver without finding a single pigment cell in its

capillaries. To find them, indeed, has been the rare

exception, Nevertheless, the excretion of bile pigment

in the rabbit—as, indced, in all herbivora—is, to Say

the least, fairly abundant. The daily excretion of bile is

greater in the herbivora than in the carnivora. According to

Bidder and Schmidt, in the cat and dog it is approximately

14 cc. and 19 cc. per kilo of weight respectively; in the rabbit

and guinea-pig it is 136 cc. and 175 cc. per kilo respectively.

With such an abundant excretion of bile, containing a con

siderable percentage of bile pigments, one might reason

ably expect to find pigment cells in the capillaries of

the liver if these are the source of the bile pigments. Still

more might, this be expected when it is borne in mind how

permanent such blood pigment is, lasting, as it frequently

does, for weeks, months and even years. Yet none are present.

I am compelled therefore to conclude either that the mode of

formation of bile pigments may vary in different animals—

sometimes being effected through the agency of leucocytes,

sometimes through the agency of the liver cells ; or that its

formation by the former, when it does occur, is altogether

unimportant and insignificant, and the constant seat of this

process is within the liver cell itself, . The first con

clusion seems to me altogether untenable, if only on

general grounds. It appears to me altogether improbable

that a function so characteristic of the liver as that

of the formation of bile pigments should, after all, bo

discharged, not by the special glandular structure--the liver

cell,—but by ordinary cells of leucocyte and endothelial nature

lying adjacent to the liver cell. Moreover, on such a view

it is diſlicult to understand why bile pigment is not formed

by the cells of the spleen, seeing that sometimes they are cven

more abundantly supplicd with blood pigment than the leuco

cytes within the liver. I’ven Minkowski and Naunyn, however,

have failed to find any trace of biliverdin in the pigment cells of

the spleen. -

So much, then, for the evidence pointing away from ordinary

*
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pigment cells, even when situated in the capillaries of the liver

as the ordinary seats of formation of bile pigment, and point

ing away in a corresponding degree from passive destruction

of red corpuscles as the source of the hasmoglobin thus

- transformed. I have now to draw your attention to evidence

pointing to the liver cells as the seat of this transformation,

and to an active destruction of red corpuscles as a necessary

Fº of this process, and that, too, not only in mammals,

ut also in birds. I have shown you that nothing more

clearly indicates such an active destruction of red corpuscles

than the presence of minute granules of blood pigment in the

liver cells, more especially in those of the portal zone of the

hepatic lobule. I have shown you, moreover, that, although

not constant, such pigment is very frequently found in the

liver cell, more especially in birds; to a much less extent

in mammals. f

It now remains for me to show, from my experiments, that an

increased formation of bile pigments is more frequently asso

ciated with an increased deposit of blood pigment within the

liver, cells than, it is with an increase of pigment cells

within the capillaries. Further, that such an increased

formation is frequently attended solely by an increase of

blood pigment in the former situation, not a particle of pig

ment or a single pigment cell being discoverable within the

capillaries. And lastly, that a large increase in the pigment

cells within the capillaries can take place without any in

creased formation of bile pigments (Experiment 89). To

illustrate the first two points I now show you a section

from Experiments 42 and 43. Two healthy rabbits received

at intervals doses of toluylendiamine as follows, the in

jections being made subcutaneously :

Daperiment 43.

0.18 gramme per kilo. of weight = 0: 5 gramme.

... 0° y 9 9 y y y = 0-35 9 9

,, 26th ... 0-18 , , 5 p. , , = 0: 5 , ,

,, 29th ... 0-36 , , y 9 , , = 1° 0 , ,

When killed, on Oct. 13th, it had lost 3 oz. in weight.

Jºaperiment 48.

Sept. 15th ... 0-18 gramme per kilo. of weight = 0.5gramme.

,, 19th ... 0-15 , , y y $ 2 = 0 °4

When killed, on Sept. 20th, it had lost 6 oz. in weight.

In both cases, especially in Experiment 42; you will note

the great abundance of fine pigment within the liver cells,

all of it giving the reaction of free iron. So small are the

individual particles, indeed, that it is only with higher powers

(300 or more) that their great number and their precise

situation within the liver cells can be properly made out. In

both cases, moreover, no less striking than its abundance

in the liver cells is the absence of pigment cells from the

capillaries. The bearing of these observations will be at once

obvious when I state that, as will presently be seen, toluylen

diamine causes an increased formation of bile pigments and

distinct destruction of blood—viz., an acute destruction of

red corpuscles. That the blood pigment within the liver cells

owed its origin to the destruction of free ha-moglobin within

these cells there can, as we have seen, be no doubt, ; and the

conclusion may, I think, be permitted that it was likewise

within the liver cells that the bile pigments so largely ex

creted were also formed. Lvidence of a similar kind pointing

to the same deduction was afforded by experiments on pigeons

and observations on man. I'ron these observations I infer

that it is within the liver cells, and not in the capillaries,

that ha-moglobin is transformed into bile pigment. The

laa-nnoglobin thus transformed must have escaped from the

red corpuscles before passing into the liver cell. In short,

the source of the bile pigment is frce haemoglobin.

It will thus be seen that, although I do not absolutely

deny to pigment cells of leucocyte and connective-tissue

nature, such as we occasionally find in the capillaries of the

liver, the power under certain circumstances of forming

pigments similar to the bile pigments from hacmoglobin, I

arm undoub"oily of opinion, for the reasons above stated,

that such a mode of origin of the bile pigments is altogether

Becondary in importance to their derivation from the liver

cells. I'or not only are such pigment cells frequently entirely

absent from the tissues of animals in which an undoubted,

it Inay be even a largely increased, formation of bile pigments

is taking place, but also, what is even more significant, a

largely increased formation is , frequently marked by an

increase of the blood pigment in a situation where it can

only, in my opinion, be derived from free hasmoglobin--

Indinely, within the liver cºll. Such an escape of haemoglobin

Sept. 19th ...

20th
§ 9

from the red corpuscle into the plasma of the blood being, as

we have seen, the chief feature of an acute as distinguished

from a passive destruction of red oorpuscles, the answer which

my observations supply to the question with which we started

is that : (1) tho, formation of bile pigments by the liver is

subserved by an active destruction of red corpuscles and not

a passive one ; (2) a certain destruction of blood is therefore

a phenomenon of daily occurrence.

ABS'I'RACT OF A

(ſlimital ºttfurt *

(ASE IN WEIICII SUCCESSIVE ANEURYSMS

WERE TREATED BY LIGATURE OF

FOUR IARGE ARTERIES,

BY ALEX. O. MACKELLAR, M.CII. Q.U.I.,
F.R.C.S. ENG. &c., §

SURGEON TO ST. THIOMAS'S IIOSPITAL.

GDNTLEMEN,-The subject of our clinical lecture to-day is

a case you are well acquainted with, the patient having been

in the hospital three times and having undergone the ligation

of no less than four of the main arteries for the treatment of

aneurysms. He was first admitted on March 9th, 1888,

suffering from a popliteal aneurysm with a large sac, which

was rapidly increasing. IIe was thirty years of age, and by

occupation a police constable ; previously he had been a

soldier in Iºgypt and also a professional runner, his best time

being one hundred yards in ten scConds and a quarter. He

had had venereal disease, but there was no certain history of

syphilis. The aneurysm was of the right popliteal artery,

and was attributed to slipping off the kerb, when he felt

“something give way.” This was one month previous to ad

mission. The superſicial ſomoral artery was tied with a silk

ligature. All pulsation at once ceased in the aneurysm, and

the patient made a satisfactory recovery. IIc was readmitted

a year later, suffering from an aneurysm of the other popliteal

artery. There was no history of injury. On this occasion

treatment by digital compression was tried for thirty-one

hours, but no improvement resulted, and on Aug. 23rd the

left superficial femoral was ligatured with silk. Pulsation

in the aneurysm at once ceased, and the patient recovered.

In I'ebruary, 1892—that is to say, four years after his first

admission—our patient was admitted for the third time ; on

this occasion he was suffering from a pulsating swelling, clearly

an aneurysm, behind and above the manubrium sterni. In

the previous November he had fallen from and under his horse.

Ifor this aneurysm the right common carotid and the third

part of the right subclavian were simultaneously ligatured ;

this was on I'eb. 22nd, 1892. The carotid was ticd with silk

and the subclavian was tied in two places and divided

between. These operations scomed for a time to arrest the

progress of the aneurysm, which subsequently gradually

increased, and finally ruptured through the skin, the patient

dying of haemorrhage on May 19th, 1892. A minute examina

tion of the ligatured vessels and aneurysms was made by

Messrs. Ballance and Edmunds, but instead of reading their

report it will, I think, be more instructive for us to go through

the case again, discussing the various points that arise in the

light of what we now know. The patient, then, was admitted

suffering from poplitcal aneurysm, which was treated by the

operation first practised by John Hunter at St. George's Hos

pital in December, 1785. Lefore this, popliteal aneurysms were

treated, if treated at all, cither by amputation or by laying the

aneurysm open, turning out theclotand ligating the two ends of

the artery; this latter operation was almost invariably fatal.

With a view to reduce this mortality Hunter devised his great

operation ; as you know, ho tied the femoral in Hunter's canal,

and this alone sufficed to cure the aneurysm. IIe had himself

lost an apparently favourable case of poplitcal aneurysm

treated by the old operation from haemorrhage, and he con

trasted this with the freedom from hacmorrhage after amputa

tion. “Why not then,” he asks, “tie the artery where it

can be safely tied in amputation and save the limb '''. This

he did, and the procedure has constituted one of the greatest
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advances in surgery that it has ever fallen to the lot of one

man to make. Hunter himself saved four out of the five cases

on which he operated, and other surgeons were equally suc

cessful. Iſrench surgeons have claimed that Hunter's opera

tion was merely a revival of that performed by Anel cighty

years previously. Anel had been called on to treat a monk

suffering from an aneurysm of the brachial artery accidentally

caused by venesection; Anel tied the brachial immediately

above the aneurysm, which was thus cured.

Now, the differences between Anel's and IIunter's opera

tions are : I'irst, that Ancl's was on the arm. and Hunter's

on the leg; this is a great difference—for instance, the blood

supply of tho arm after ligation of its main artery

is much better than that of the leg ; gangreno is very rare in

the arm. A second difference is that Amel tied immediately

above the aneurysm, whereas Hunter tied at some distance

from it. From a pathological point of view Anel's may be

the better procedure, but it is far easier for the surgeon to tie

the superficial femoral artery than to scek the popliteal in

the ham, in close proximity to a large pulsating tumour, a

procedure which Anel, be it understood, neither practised nor

recommended. It has sometimes been stated that the cause

of the failure of the old operation was that the artery was

diseased near the ancurysm. This, however, Hunter himself

pointed out was not the case, and you will see the same

in the specimens on the table. Another reason for the

suiccess of Hunter's operation has been given—namely, that

by it a small current of blood is allowed to trickle through

the aneurysm after the ligature of the artery, thus causing

the deposit of laminated clot. You will remember that in

neither of these popliteal aneurysms after the ligation was

there the slightest pulsation ; this is nearly always the case

in popliteal aneurysms. Pulsation in them immediately after

ligation is either due to a double superficial femoral, as in

IBell's case, or to the artery being imperfectly occluded.

Later recurrent pulsation may happen from excess of the

collateral circulation, and this may be so extensive as to

prevent the cure of the aneurysm. Failure from this cause is

happily very rare; the treatment is rest, and if this fails religa

tion nearer the aneurysm.

As to laminated clot, when it is found in a popliteal

aneurysm after ligation it has been formed before ligation,

and is not due to any trickling of blood through the aneurysm

after ligation. On ligation the cavity of the aneurysm and

the popliteal artery become filled with clot, which later is

converted into fibrous tissue, the whole aneurysm being repre

sented, as you see in the specimens befóre you, by a shrunken

mass of fibrous tissue. The ligature which I used was silk

boiled in a perchloride of mercury solution. Innumerable sub

stances have been recommended for this purpose, but silk has

this great merit—that it can be readily and certainly made

aseptic by boiling, a treatment, which catgut and other

animal ligatures will not stand. I’ver since arteries have been

ligated surgeons have had to consider how tightly the ligature

should be drawn ; whether, in other words, the two inner coats

should be ruptured or not. Par6, who reintroduced the liga

ture, endeavoured not to injure the vessel, and Hunter took the

same view ; but in the early part of the present century Jones

in his classical work on haemorrhage gave the result of

numerous experiments, from which he concluded that the coats

should be ruptured. It must be remombered, however, that in

these days of antiseptics and absorbablo ligatures the problem

is widely different from what it was in Jones's time, when

the ligature had to work its way through the vessel and bo

discharged externally. Jones's experiments, too, as he points

out, were incomplete. IIe made no experiments without

rupture of the coats; these Scarpa made a few years later,

and he arrived at the opposito conclusion. So the con

troversy has gone on, the latest contribution to it having

come from our hospital. Tor myself, I think it has now

been conclusively proved, both by experiments on animals

and experience in man, that the coats should not be

ruptured ; in arteries of any size it is unnecessary, in

tho case of tho largest arteries it is to invoke the

gravest risk of haemorrhage. In trying not to rupture the

coats one has to be careful not to fail to occlude tho vessel.

It is clear that with a reef knot, the ends must be slackened

for an appreciable time in order to make the second hitch,

and this gives an opportunity for the pressure of the blood to

redistend the loop of the ligature. Tying the second hitch

tightly will not tighton the loop. To obviate this the so-called

surgeon's knot has been devised and it was this knot, that, I

used for tho femoral that was first tied. This knot does not

answer this purpose—indecd, some say it is inferior to a reef

knot. Another way of meeting this difficulty has been

devised by Messrs. Ballance and Edmunds. The aneurysm

needle draws a double ligature under the artery and

if the , loop is divided two ligatures lie side by side.

Both ºthese are to be used. The first hitch of a reef

knot is tied on each separately, then the two ends on one

side are taken in one hand and the two ends on the other in

the other hand, the loops being drawn sufficiently tight to

occlude the artery; the knot is then completed as a reef

knot by treating the two ends in each hand as single threads.

This is called a “stay knot.” It has been objected that it is a

somewhat bulky knot, I did not find it so with silk; but if

you prefer it you can complete each reef knot separately, the

principle being that the friction in the two single hitches

first made and between the two loops oſters so much resist

ance to distension by the pressure of the blood that ample

time is allowed to complete the knot ; a further advantage is

that with two loops there is a great range between the force

which is just sufficient to occlude and that which just stops

short of rupturing the coats, thus there is little fear of

injuring the vessel. The stay knot, I may say from experi

ence, is not at. all complicated—indeed, if the knot is com

pleted as two separate reefs, it is simplicity itself. I used

the stay knot for the left femoral and the common carotid—

with what result we will now sce. 1

We will commence with the report on the right femoral

which had been tied with the surgeon's knot four years.

before death. For about three-quarters of an inch at the

seat of ligature the lumen is occluded, with the exception,

that a very fine bristle can be made to enter it. This tiny

winding channel is crossed by several perforated diaphragms,

the coats are uninjured, but apparently were not quite

brought into contact by the ligature and the vessel is prac

tically impervious ; above and below the seat of ligature the

vessel is patent, but is much diminished in size. Notrace of

the ligature could be seen. Below the vessel was patent,

down to the aneurysm, where the popliteal artery and

aneurysm were together converted into a small mass of con

nective tissue. The left femoral had been tied with a stay

knot three years before. The vessel was blocked at the seat

of ligature by fibrous tissue (organised clot) for about

half an inch; in this were minute holes, along which a bristle

would not travel, owing to the openings not corresponding in

what may be called the successive diaphragms. The coats

could easily be followed and had not been injured by the

ligature, but appear not to have been brought quite into

contact, the closure being completed by a clot which subso

quently became converted into fibrous tissue. The vessel was

patent above and below the seat of ligature ; no trace of the

ligatures was seen. The condition of the artery below and of

the aneurysm was the same as on the right side. The right

common carotid : at the seat of ligature for three-quarters of

an inch the coats are uninjured, in contact and adherent. The

whole length of the vessel above and below this was ſilled

with clot; the ligatures were encapsuled in connective tissue.

In all three cases the whole seat of ligature was enveloped in

a small fusiform mass of connective tissue. The ligatures

on the femorals fully answered their purpose, and that on

the common carotid secns to have been ideal.

With respect to the subclavian artery, you will remember

that as the aneurysm needle was being passed the vessel gave

way, and I had to treat it as-a wounded artery—namely, by

applying a ligature above and below and dividing the vessel

between them ; the ends, you will see, are separated by halſ.

an inch and lio in a mass of fibrous tissue. On the proximal

side there is no clot, whatever, although the inner coat has

been ruptured and is recurved, and though the nearest branch

above is one inch and a quarter distant from the seat of

ligature. On the distal side there is a clot extending to the

first branch—that is, for half an inch. The silk ligatures

have ulcerated through the vessel and lie in minute inflam

matory cavities just large enough to hold them at the side of

the vessel. On the patient's third and last admission to

the hospital there was an obvious ancurysm behind the

manubrium sterni. It must not be inferred that an aneurysm

in this position is of the innominate artery, for aneurysms

frequently spring from the front of the arch and pass up in

front of the innominate. This, in fact, was what was

eventually found to be the case in this patient. The aneurysm

was a sacculated one, communicating by an opening the size

of a shilling with the arch of the aorta, just in front of the

origin of the innominate, which was perfectly normal. There

are several specimens in our museum of these amourysms ; in

one, the ancurysm arises, as i. our present case, from the

Z
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aorta alone ; in a second, by an opening common to it and

the innominate artery; in a third, the opening of the aneurysm

is from the innominate, but only from just within its mouth.

It is not possible from the position, then, of the aneurysm to

determine whether it is innominate or aortic. With réspect

to other symptoms, the most important is the comparison of

the two radial pulses; if the right is decidedly weaker the

innominate is probably involved. Theº various pressure

symptoms may be caused by aneurysm of either artery.

With respect to the treatment by distal ligature, it is to be

remarked that if the aneurysm is purely acrtic the operation

can only offer temporary relief, though several cases are now

on record in which much good appears to have been done.

In the case of purely innominate aneurysms a cure probably

would be obtained if a method could be found of preventing

the passage of any blood along the innominate artery; but

this is not.effected by the ligature of the carotid and the third

part of the subclavian. In the present case the innominate

and the whole length of the subclavian as far as the seat of

ligature were patent, so that a large amount of blood continued

to flow through the innominate after the operation Clearly

the ligature of the carotid reduces considerably the amount

of blood flowing through the innominate, but the good effect

of tying the third part of the subclavian is not so clear, since

the collateral circulation for the arm and brain is supplied

partly by the branches of the first and second parts of the sub

clavian. On this account some surgeons have recommended

that the vertebral should also be tied, but the operation for these

cases, if it were only feasible, would be the ligation of the

first part of the subclavian ; this operation up to the present

time has always been followed by fatal haemorrhage, but it is

encouraging to remember that Smyth of New Orleans has

ligatured a larger artery—namely, the innominate—with suc

cess; we may therefore be permitted to hope that with the

progress' of surgery the operation may yet be successful.

THE MASTOID ANTRUM IN CHILDREN.

BY ARTHUR H. CHEATLE, F.R.C.S. ENG.,

LATE HOUSE SURGEON AND HOUSE ACCOUCHEUR, IKING'S COLLEGE HOS

PITAL ; AND JUNIOR ItESIDENT MEDICAL Ol'FICER AND

REGISTRAR, EVELINA HOSPITAL FOR, SICIC CHILDREN.

MR. ARBUTHNOT LANE has drawn attention to the great

importance of the mastoid antrum in connexion with the

functions and diseases of the middle ear. After reading

his papers I examined the cavities of a number of children

whose ages ranged from one to twelve years, and found

that they presented very uniform appearances and rela

...tions in each case, and admitted of the following descrip

tion :-The mastoid antrum is a cone-shaped cavity with

rounded angles, situated in the most external portion of the

petrous bone, the base being turned towards the middle fossa

of the skull, the apex running downwards, backwards and out

wards, abutting on the base of the mastoid process, opening at

its upper and anterior aspect into the recess immediately above

the incus ; a line drawn from the centre of the base to

the apex, forming about an angle of 45° with the direc

tion of the mastoid process, measuring from a quarter to

three-eighths of an inch from base to apex, the same in

diameter at the base, gradually narrowing to the apex; lined

with mucous membrane continuous with that lining the rest

of the tympanic cavity and containing a viscid fluid. As

regards its development, it is the cavity cnclosed by the

junction of the projecting lips of the mastoid sulcus, which join

posteriorly with the lamellae of the horizontal portion of the

squamous division, the upper lip with the posterior part of the

internal lamella, the lower with the posterior part of the

outer, the inner surface of the outer lamella being cellular,

where it forms the outer wall of the antrum.

For the purpose of describing its relations to sur

rounding parts it presents for examination a base or

roof, an apex, an opening, and external, antero-internal and

postero-internal walls. The roof forms a portion of the floor

of the middle fossa of the skull, and corresponds to a surface

of bone on the superior surface of the petrous bone from one

fourth to three-eighths of an inch in diameter, slightly exter

nal to the eminence formed by the superior semicircular canal,

irregularly circular or triangular in outline, and formed by

the upper lip of the mastoid sulcus overlapping the internal

lamella of the horizontal portion of the squama, the petro

squamous fissure often being evident, after stripping off the:

dura mater, which sends a process into it, and occasionally a

fine bristle may be passed through it into the cavity.

The roof is generally thin, often cellular under the upper

layer of compact bone ; to remove it, commencing from

behind, is the easiest way of demonstrating the cavity, the

lining mucous membrane often remaining intact. The apex

abuts on the base of the mastoid process, sometimes

pointing straight into the groove for the lateral sinus—the in

tervening portion of bone being smooth, extremely thin and

translucent,-at other timespointing more towards the mastoid

mass, being either smooth or cellular and never having any

communication with that process. The antero-internal wall

formed by the mastoid sulcus is generally reticulated, and is

in relation at its upper and posterior aspect with the semicir

cular canals (the superior on a slightly higher level), being

Separated by a layer of dense bone which increases in thickness

from the front backwards and measuring about one-eighth of

an inch behind. In front of the canals and on a lower plane

is the facial nerve in its canal, also separated by a layor of

dense bone from one-sixteenth to one-eighth of an inch in

thickness; the wall soon slopes away from these structures,

narrowing to the apex. A gap is left at the upper and ante

rior angle, forming the opening of the cavity.
*

Voltolini describes a canal occasionally leading from the

fossa Subarcuata, or the depression below the superior semi

circular canal, into the mastoid cells. I have a specimen

in which the canal opens into the antrum on the antero

internal wall. The postero-internal wall forms a portion of

the posterior fossa of the skull, corresponding to a roughly

triangular surface on the posterior surface of the petrous
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bone, external to the semicircular canals, the base upwards;

it is often smooth, thin and translucent, sometimes cellular

towards the cavity. The relation of the groove for the lateral

sinus varies considerably, sometimes the groove covering a

considerable portion of its outer and lower aspects, at other

times only its lower aspect, or not coming into relation with

it at all, but skirting external to and below it, 13ctween the

roof and the postcro-internal wall the superior border of the

petrous bone projects into the cranial cavity, along which

runs the superior petrosal sinus, enclosed in the tentorium

cerebelli. The external wall, is roughly triangular in shape

and always lined at its superior and anterior aspects with a

layer of intercommunicating cells, all of which open oven

tually into the main cavity; it is formed by the posterior

part of the outer lamella of the horizontal portion of the

Squama, joining with the lower lip of the mastoid sulcus,

evidences of the fissura mastoideo-squamosa, often being

visible. This wall corresponds on the external surface with a

depression felt behind the attachment of the auricle at its

upper part, above the mastoid process. A small tubercle

may often be felt close to the attachment of the auricle,

separated from the mastoid process by a slight groove; if a.

hole be drilled straight in at this tubercle it will open into

the antrum, as a rule just above the apex. A rough method

of marking out this wall on the exterior is to draw a line

along the anterior edge of the mastoid process, parallel to the

main direction of that process (see diagram, a, b). In this

tº
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line take a point, o, at the base of the process, and from it mea

sure upwards a quarter of an inch to d, from the same point,

(, draw a line, o 0, forwards and upwards, forming about an

angle of 70° with the line a b ; from o measure along it a

quarter of an inch to f; on joining ºf and d a triangle will

be marked out corresponding fairly well with the surface of

bone covering in the cavity. Again, if a line, o ſº, be drawn

through the centre of the line f d to o, it will closely corre

spond to the junction of the antero-internal and postero

internal walls; it will be seen that this external wall forms a

wedge-shaped piece of the posterior meatus at f. The thick

ness of the wall varies both as regards its inner cellular and

its outer compact linings ; sometimes the wall is trans

lucent owing to the outer layer being thin, at other times

this outer layer measures from one-sixteenth to one-eighth

of an inch in thickness and is of extreme density, but both

layers seem to increase with the age of the child. The

opening corresponding to the gap in the antero-internal wall

is situated at the upper anterior aspect of the cavity; the

margin of the gap, together with the roof and external wall,

form a triangular space with the base upwards, the sides of

the triangle being about equal, each measuring about one

eighth of an inch. At the apex is lodged the tip of the

horizontal process of the incus, the orifice of the canal

for the chorda tympani being immediately internal to or below

this. , Running parallel to the internal boundary and about

one-eighth of an inch from it is the facial nerve in its canal.

A probe might possibly be passed into the opening through

the meatus after removal of the membrane and ossicles ; I

have never tried this, but with a suitably bent probe it might

be managed. So that, as Mr. Lane points out, the cavity

must be regarded as a part of the middle ear, serving to

sccrete and store up the viscid fluid which lubricates the

tympanic cavity and its contents; it is also evidently in

the most advantageous position for such a purpose, and move

ments of the head no doubt help in the evacuation of its

contents. With such functions and connexions it ought to

be described, both developmentally and anatomically, as part

of the petrous bone and not of the mastoid, especially as the

division of the petro-mastoid is purely an imaginary one. The

name also is misleading. A more correct and descriptive one

would be “tympanic receptaculum.”
Vienna.

INVESTIGATIONS INTO THE ETIOLOGY OF

MEDITERRANIEAN FEVERS.

DY SURGEON-CAPTAIN LOUIS IIUGHES, A.M.D., MALTA,

MUCII has been written about a tedious form of fever

prevalent along the coasts of the Mediterranean which, though

quite distinct from enteric fever on the one hand or inter

mittent (malarial) fever or ague on the other, yet often occurs

side by side with these diseases, and has so close a relation

ship with them as to be frequently called by the unscientific

hybrid term “typho-malaria.” Whether or not it is identical

with cases of so-called typho-malaria occurring in India,”

America,” China,” South Africa” &c., I cannot at present say,

but it is very evident that the same fever exists at many

points along the Mediterranean, where it is known as “Malta

fever,” “Rock or Gibraltar fever,” “Neapolitan ſever '' &c.,

and for want of a better name I shall here call it “Medi

terranean ſever.” It is said to bear a very close resemblance

to some chronic forms of remittent ſever met with in India.

This present abstract from a detailed report lately rendered

to the War Office is the result of eighteen months' work in

Malta, where no endemic malaria (ague) exists, and where,

...both in the wards and in the laboratory, I have had the oppor

tunity of treating and seeing some hundreds of cases of this

ſever, and I bring it forward hoping thereby to establish the

etiology of this fever on a firmer basis.

1. That there is a fever present in the Mediterranean

having such distinct and constant features both clinically

and pathologically as enables it to be identified from other

diseases has been well worked out by Marston," Veale," Bruce,”

Moſſat 8 and many others,” and without entering into details I

will mention a few of its leading characteristics. Clinically

it has a peculiarly irregular temperature curve, consisting of

intermittent waves of pyrexia of a distinctly remittent type,

each wave lasting from one to three weeks, with generally an

apyrexial interval of two or three days. In rarer cases the

remissions may become so marked as to give it an almost

intermittent character, but distinguishable clearly from the

paroxysms of ague. This pyrexial condition is usually very

chronic, lasting even six months or more, and is not markedly

aſſected by quinine or arsenic. It is usually accompanied by

obstinate constipation, progressive anaemia and debility, and

is followed, in a large number of cases, by very chronic

neuralgic and rheumatic complications, from which the

patient may not recover for perhaps two years. The

death-rate is very low ; but as the average stay in

hospital is from seventy to ninety days, the expense incurred

by the State for invaliding and non-effective pay, both in the

army and navy, since our occupation of the Mediterranean

has reached an enormous sum. During last year, after elimi

nating all cases of febrigula and enteric fever as far, as pos

sible, in Malta alone it was reckoned that the loss to the State

on account of this fever was equal to the value of the services

of the whole non-commissioned garrison (76.97 men) for over

three days. The fever is both endemic and epidemic in

character. Pathologically the spleen is at first much en

larged, but about the fifth or sixth week it becomes harder,

and occasionally shrinks to even less than its normal size.

The alimentary tract is subject to irregular patches of con

gestion, but this has no relation to Peyer's patches, which are

not aſſected. The mesenteric glands are enlarged, but less

so than is the case in enteric fever. There is no so-called

malarial pigmentation (Klebs and Crudeli).

2. A micro-organism distinguishable from others by its

appearance and mode of growth has been found in those

parts of the body where from clinical symptoms and post

mortem appearances one would expect to find it, and it is, I

hold, present in every case. I have now been successful in

obtaining from the spleens of five men who undoubtedly died

of Mediterranean fever (duration varying from milie days to

five months) a special micro-organism similar in every respect

to that discovered by Surgeon-Captain Bruce, A.M. D.,” in

eight cases, and by Surgeon Gipps, R.N.,” in two cases,

making in all fifteen cases. This micro-organism I have in

each of my cases carried through six generations of pure

cultivations. In two cases I was able to demonstrate micro

scopically its presence in fresh splenic substance. . The only

case in which it was not found was accounted for by the use

of excessively alkaline agar, as I have since proved by control

experiments with pure cultures from other cases.

3. I have met with no other micro-organism present under

similar circumstances, nor do I know of any other disease in

which this micro-organism is present, though test experiments.

have been made in various fatal cases from other causes.

In all fatal cases of enteric fever I have so far found an

organism present in the spleen corresponding in appearanco:

and manner of growth with that described by Eberth and

Gaſſky.

4. Pure cultivations of this micro-organism have been,

introduced, twice by lbruce” and twice by myself, into the

muscles of the forearm of healthy monkeys that have pre--

viously been under observation for periods of between two and

four months. A colony was mixed with sterilised bouillon

and the strictest precautions taken. No local changes

occurred at the seat of inoculation. In each case the .

temperature began to rise in about thirty-six hours.

and followed the acute course of severe attacks of this fever.

The former two monkeys died and my own two were killed

during the third week of the fever, having temperatures.

betwcom 106° and 107°I". In each case pure cultivations of a

similar organism were obtained from the spleen and liver, and

in my own cases from the blood, of these monkeys. Five

minutes after death the liver and spleen appeared large and

congested, and there were irregular patches of intestinal con

gestion. Peyer's patches were normal, as were also the

mesenteric glands. The micro-organism was carried through

six generations of pure cultures. Again, pure cultures.

obtained from the spleen and blood of one of my monkeys.

were injected into the forearms of two other monkeys, pre

1 Marston :§ Medical Department, Report 18.

* Amorlean Army Circular, No. 6, p. 100, 1805. merican Journal

Med. Scionce, 1881. 3 barand'Fădoi.

Army Medical Department Blue-book, 1878.

* Ibid., 1801, U Ibid., 1870. 7 Brit, Med. Jour., May 5th, 1880.

8 Army Medical Department lºluo book, 1880.

0 Tiip. LANCET, June 18th and Aug. 18th, 1892.

10 Practitioner, September, 1887, and April, 1888.

ll Transactions of the Epidemiological Society of London, vol. ix., p. 76

12 Army Medical Department Blue-book, 1890.
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viously under observation for from four to nine weeks respec

tively and having during that time steady temperatures, never

over 100°F., their normal temperature being about 99°F. In

about thirty-six hours the temperature rose, and though there

were no pathological signs at the seat of inoculation, yet these

two monkeys suffered from fever for two and a half to three

months respectively. They lost weight, and in spite 6f the

weather being warm suffered at times, apparently from

rheumatism of the arms and legs, but eventually recovered.

Their temperatures were taken carefully three times a day,

and showed in a most remarkable manner the typical inter

mittent waves of remittent pyrexia, and there can be no

doubt that they were suffering from.true Mediterranean fever.

5. This micro-organism, which I believe to be the proximate

cause of Mediterranean fever, grows best in nutrient material

the alkalinity of which is slightly less than that of human

blood, and at a temperature of from 37° to 39°C. On the

sloping surface of a 14 per cent. peptone agar, at a temperature

of 37°C., its colonies become visible to the naked eye in from

120 to 125 hours after primary inoculation from the human

spleen. They first appear as minute, transparent, colourless

drops on the surface of the agar. In about thirty-six hours they

become of a transparent amber colour, and, increasing very

slowlyin size, becomeopaquein from four to five days from their

first appearance. At this time they somewhat resemble split

pearls lying on the agar surface. Under a low power with trans

mitted light the colonies appear of an orange colour, quite

round, and with a definite but granular margin. If kept on

moist agar they increase in size, but remain circular in shape,

and gradually coalesce. In the course of three months they turn

to a bright buff or even orange colour, and increase in thick

ness by heaping up at the centre of the colony, but never

attain a great diameter. No liquefaction occurs. Though they

cease to grow at the end of two months the colonies retain

their vitality at a suitable temperature for over three months.

They cease to grow at 18:5°C. and die if kept long at a

moist temperature below 15:5°C., but live a long time in

a dry state. They will not grow as primary growths

on agar having an alkalinity in excess of the blood,

but if cultivated in successive media of increasing alka

limity they may be educated to grow in very alkaline

media. In this case, however, they are longer in appearing,

and grow more slowly and in a very diſfuse manner over the

surface of the agar, showing at the same time many abortive

attempts at colonisation. These diffuse growths, however, if

transferred to agar having a suitable alkalinity, again revert

to their original characteristic form of growth. They grow

also in gelatine and bouillon. In the former it grows very

slowly at 22°C. without liquefying. In the latter it gives

rise to a general and increasing opaqueness, commencing on

the ſifth or sixth day and afterwards forming a white

precipitate consisting of these cocci, but without forming a

surface pellicle. Microscopically in the hanging drop they

appear as very minute cocci, 0:008–03 mm. (Bruce), ovoid

or nearly round in shape, in rapid molecular motion, and at

times to be seen in chains composed of two or more. They

stain readily with gentian or methyl-violet and fuchsine,

but lose their stain rapidly if treated with alcohol. Mounted

in balsam they appear as minute cocci, here and there

arranged in short chains. They can be observed in fresh

splenic substance after death and in the blood during life of

men suffering from this fever.

6. From accessible data collected from statistics and records

of the last seventy years, from investigations during a recent

localised epidemic, from the distribution, and more especially

from a comparison of the dates of admission of cases of this

fever with the amount of rainfall, it would appear that its

presence in Malta and Gibraltar is connected with human

excrement, as is said to be the case with enteric fever. The

above facts have also drawn me to believe that the poison of
this fever, when infecting the human body, is aerial in nature,

and arises from faccal and organic matter in porous soils

when these are undergoing a process of drying, somewhat

after the manner in which the miasm of malaria (ague) is

said to be given off from suitable sources, and that in most

cases it enters the human frame by way of the air pas

sages. I have no evidence in favour of infected food or drink

having any causal connexion with this fever, . Its occurrence

as an epidemic will be found, I believe, to be preventable.

What is now needed is a suitable name and place among

fevers in the published standard works, that it may no longer be

described as abortive and modified enteric fever or ague, nor be

classbd as climatic variations of these two specific diseases.

Its ctiology is of great importance to England, as the Medi

terranean, besides being a great winter resort and a half-way

house in which to acclimatise regiments proceeding to

England, has also a permanent force of over 24,000 IEnglish

soldiers and sailors, who are 'all more or less exposed to the

effects of this fever, both in garrison towns and at the various

foreign ports which our squadron visits.

COMPOUND FRACTURE OF THE INFERIOR

MAXILLA TREATED BY WIRE SUTURE.

BY T. S. CARTER, L.D.S.R.C.S.I.N.G.,

DENTAL SURGEON TO THE LEEDS GENERAL INFIRMAlty.

THE obstacles which have to be overcome in order to

maintain fractured portions of the inferior maxilla in situ

are so numerous that I desire to record the method which I

have adopted in several cases with equally good results. The

great advantages over other methods are the perfect rigidity

of fractured portions, neatness, cleanliness, absence of a

bulky splint and an earlier use of the maxillae for masticating
purposes. i

A powerful wherryman aged ninetcen was admitted into

the Leeds General Infirmary on May 11th, suffering from

compound fracture of the lower jaw &c. A gutta-percha splint

and a four-tailed bandage were applied, but without effect, and

on May 19th I was asked to see the case. I found the lower

maxillafractured transversely across the ramus on the patient's

left side, also perpendicularly between the two fangs of the

first molar on the same side, and likewise perpendicularly

through the socket of the second bicuspid on the patient's

right. The front portion was much displaced, being deeply

depressed and exposing the second fang of the molar in its full

length. The front portion was also considerably overlapping

the posterior part, carrying the median line of the maxilla con

siderably over to thematient's left side. Itookimpressions in wax

of both maxillae. On May 20th the patient was anaesthetised,

and with a dental engine and a specially made bayonet-shaped

drill I made a hole through the jaw between the first and

second molars on the patient's left side, holding an oral

spoon on the inner side to guard the drill from piercing the

root of the tongue. I next passed a stout silver wire through

the drilled hole and bored a second hole between the fang of

the canine and the first bicuspid, and, having brought the

wire through from the inside, twisted the ends together and

tightened them with pliers, I bent the tail down ſlat, so as to be

out of the way. The chief difficulty in these cases is to return

the wire after having passed it through the first drill hole. The

method I adopt is as follows:–While drilling the hole I hold,

or get a dresser to hold, an oral spoon on the inner side as a

tongue guard. Having pushed the wire through into the

bowl of the spoon, the latter curls it from the tongue and

one can then seize it with a pair of forceps. I then bend a long

loop on it and, having passed a fine wire through the second

drill hole, attach it to the loop and draw it through. The

oral spoon is a great help by Safeguarding the tongue, turning

the wire, and preventing the finger from being lacerated in

feeling for the wire—an important factor in cases of a specific

character. In addition to the suture I applied a Hammond's

splint, which fixed the fractured portion on the patient's right,

and finally a well-ventilated gutta-percha splint.

On May 26th the parts were in a most satisfactory condition.

Thero was no discharge and the patient was free from pain. On

June 2nd the portions wired together were in perfect position,

but the back teeth met before the front ones, probably owing

to the fracture through the ramus. A broad cotton bandage

(double thickness), was applica, the frontal portion being

tightened in order to raise the body of the jaw. On the 11th

the teeth were well opposed to each other. The patient was

free from pain, and all looked healthy. He was made an out

patient. On July 7th the bandage and Hammond's splint and

wire suture were removed. All was found firm and in good

position. To avoid future trouble from the stumps on the

patient's left side I removed them.

In a case which I attended some time ago there was the

same happy result. The inferior maxilla was divided in the

median line to facilitate the removal of cancer from the floor

of the mouth. There was diſliculty in obtaining union in the

ordinary way, but the application of a strong wire suture,

applicd as described, answered most efficiently, and there

was rapid union.

Leeds.
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THE

PREVENTION OF SUICIDE IN THE INSANE.1

By H. SUTHERLAND, M.D.Oxon., M.R.C.P.LoND.,

THYSICIAN TO ST. GEORGE's (HANOVER-SQUARE) DISPENSARY.

TIIE following remarks on the prevention of suicide in the

insane are of a practical character, and may, I hope, be

found useful to those who are engaged in the treatment of

the insane, whether such treatment be carried on in an

asylum or in the house of a physician. In the first place I

shall refer to a few statistics as briefly as possible. The

population of England, according to the last report of the

Registrar-General, was 29,001,018, of whom 13,152 committed

suicide. The number of lunatics in England and Wales

was 87,848 at the same date, of whom only 12

committed suicide. Roughly speaking, 1 in 14,000 sane

people and 1 in 7000 insane people—that is to say, twice

as many insane as Sane—commit suicide. It is impossible

to say how many of the population at large have suicidal

propensity, but if we turn to the tables of the Commissioners

in Lunacy we find that not less than one-third of the patients

admitted are entered in the case books as suffering from this

tendency. In the year 1888 the number of patients admitted

amounted in all to 14,000, and of these not less 4000 odd had

suicidal propensities. When we compare the number of

patients who have suicidal tendencies with the actual number

who commit suicide, it must be confessed that we owe a

heavy debt of gratitude to those by whose skill and obedience

this calamity is reduced to so small a proportion. Out of 4217

patients with suicidal tendency, only 19—that is, only one case

out of 222—succeeded in committing the act, theremaining 221

having been prevented from accomplishing the fatal deed by

the care and vigilance of the attendants. It is the relatives

of the insane who are responsible for the majority of suicides.

They delay the admission of patients until some awful tragedy

occurs ; they interfere unnecessarily with the treatment,

and thcy chdeavour to remove patients from care before

they have properly recovered. My first private case was

that of a man who had becm looking down the barrel

of a loaded revolver and refusing food for several days.

"The patient was only ſit for an asylum. My advice that he

should be scnt there was not followed, and he died soon after

from starvation and the neglect of his family. Toolish

relatives will often introduce penknives, scissors and other

dangerous articles into an asylum secretly, which are im

mediately taken away from the patients if the attendants

know their work. It is only by careful and constant

supervision that the number of suicides may be reduced

to a minimum. A good superintendent will be particu

ticularly careful to instruct his staff to lock up all

mcdicines, never to allow patients to handle them and never

to serve out more than the exact dose indicated by the label

on the bottle. These rules should also be applied to lotions,

disinfectants, poisonous plasters (such as belladonna), and

more especially to pills, which the attendant must see the

patient swallow, or he may hoard up a poisonous quantity

and take them all together. Attendants should also exercise

every precaution with regard to keys and razors, and any loss

of these should be at once reported. IVoys must be worn on

the person, displayed as little as possible and attached to the

attendant's wrist at night should he sleep in the same room

as his patient. Rnives and forks are only to be used in

the presence of an attendant, and are to be carefully

counted before and after meals and always kept locked

up at other times. Tireirons, and even brooms, are to

be secured in the cupboard, and all broken glass and

crockery must be immediately removed. All outsiders, such

as charwomen, tradespeople, workmen and gardeners, must

reccivo special instructions not to leave dangerous tools and

implements about. Suicides from cating arsenical putty and

rat poison—taken, for instance, from the coat pocket of a

Careless attendant—have been more than once recorded. A

curious suicide occurred in a public asylum, in which a

woman died of peritonitis induced by her having swallowed a

quantity of necdles and pins. A large proportion of suicides

are duo to hanging. All objects therefore such as mails,

wires, ropes, sash lines, bell pulls, tapes and string must be

* A paper read at the West London Medico-Chirurgical Society onFriday, Now, 4th, 1802, § y

removed from the reach of the patients. No parcel should

over be sent into the wards till the string has been removed

and the contents examined. I have known even a piece of

slate pencil or an old spoon to be used for the purpose of

strangulation. By attaching a brace or a handkerchief to one

of these, pushing the pencil through the keyhole of a door,

pulling it taut and then making a noose, a gallows can be

arranged quite as eſfective as any of the public executioner's

more complicated arrangements for a drop. Patients will

swallow almost anything. On post-mortem examination. I

have more than once found a piece of towel with the asylum

mark on it in the intestines of a patient. One gentleman

under my care swallowed his sleeve-links, which, however,

passed through the digestive tract without doing any harm ;

and I have once seen a patient chew up and swallow an

indiarubber utensil, but she recovered ultimately.

In most public asylums many of the inmates are employed

at work at the trades they practised before admission. Such

patients require constant watching and daily examination.

Should they return to their old delusions or to hearing

voices, perhaps commanding them to commit suicide or

homicide, they must be at once sent back to the dangerous

wards of the asylum. In the bookbinders', shoemakers' and

tailors’ shops patients are entrusted with large sharp knives

and heavy hammers, which would prove formidable weapons

in the hands of a maniac. The games of the patients

should also be appropriate to their mental condition. I

have known a male suicidal patient swallow a small

billiard ball, which, sticking in his larynx, choked him

before assistance could be procured. No suicidal patient

should be sent out in the fields with a working party. A

patient cut his throat with a hay knife who had attempted

suicide only fourteen days previously. No suicidal patient

should ever be allowed to go out walking outside the grounds

of the asylum. Patients have been known to escape from

their attendant and jump over a railway bridge or into a

river, or to throw themselves under a passing train. The site

for a new asylum should therefore be chosen as far as pos

sible from all such dangers; no ponds should be allowed in

the grounds and all water-butts should be securely covered.

The internal arrangements also of an asylum are of the

utmost importance with regard to this tendency. All doors

should open outwards. Windows should be protected by

steel bars, which, if painted a light cane colour, have no un

pleasant prison-like appearance. The waterclosets must have

neither locks nor bolts, but should close with a spring ball

which is let into the door. A very common method is

for the patient to make an attempt by setting fire to her

clothing. It is, therefore, obvious that lucifer matches and

all other inflammable materials should be carefully concealed

from the insane. All fireplaces in suicidal wards must be

protected by properly constructed guards. The taps for

turning on gas must be shut up in cupboards, of which only

the attendants have the keys, and care should be taken that

all rooms in, which these patients are lodged should be

lighted, both by day and by night, by windows and gas-jets

which are quite out of the reach of the inmates. l’atients

should also be carefully watched at meals. Sometimes they

will refuse to take food, or not take enough, or will conceal

their food in their stockings, or place it under the stair

carpets, or bolt their food ravenously in a dangerous manner.

One curious case is reported in which a lunatic endeavoured

to commit suicide by plunging his head into a tureen of

boiling soup. Attempts at suicide have also been made

without the use of any appliance, as by strangling with the

hands or thrusting the fingers down the throat.

All single rooms should be constantly inspected if a.

patient is placed in them. A woman under my care butted at

the door of a padded room with her head, raising a large

swelling over the frontal region, under the delusion that she

was shut up in the cabin of a ship which was sinking, and

that the only way to escapo drowning was by trying to force

the door open with her head. . Many suicides take place at

night; therefore in any large institution there should always

be a night watch on duty, who is to make his round of the

wards at regular hours and register the time of his visits to

the different stations on the tell-tale clock. The ingenuity of

some patients in preparing suicidal or homicidal weapons is

worthy of a better cause. Dr. Pritchard Davies has given me

a collection of these dangerous instruments, taken from patients

at the Broadmoor Criminal Asylum. Amongst these Were

found a piece of crinoline steel let into a piece of fire

wood and bound round with string ; a quantity of stones

tied up in a piece of sacking, and many other curious mis
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cellanca. Mr. Lutwidge, the Commissioner in Lunacy, was

murdered by a patient with a large nail, sharpened to

a point, and thus made into a dagger, the handle of

which was composed of pieces of old carpet. Dr. Orango

of Broadmoor received a violent blow on the head from a

lunatic, who used for his murderous purpose a large stone

tied up in a stocking. But, as I before remarked, the relatives

are more frequently to blame than are the doctors or the

attendants.' I was consulted some years ago about a woman

who was a victim to melancholia ; she was a patient at the

St. George's Dispensary, and had marked suicidal tendencies.

I suggested that she should be removed to an asylum, as I

was most anxious to prevent an accident occurring in the

house in which she resided. My advice was not followed, and

the next thing I heard was that she had thrown herself from a

window, alighted on her head, fractured her skull, and died.

A grave omission on the part of the petitioner often occurs

when he neglects to put in the statement that the patient is

suicidal, if he is so. The deduction from this point is

that, if there is any doubt about the matter, all patients

should be considered suicidal on admission until the con

trary is known. Another frequent cause of suicide is

found where the relatives insist on removing the patient

from the asylum before he is considered recovered by the

authorities. A man was placed under my care suffering

from simple melancholia without delusions. The first two

doctors refused to certify. The second two found him insane

and signed certificates. The patient was strongly suicidal.

After a few days' residence in Blacklands Asylum the rela

tives called and pronounced him recovered, and in spite of all

I could say removed him from our care and took him home.

That night at supper he cut his throat with a large carving

knife and destroyed his life in the presence of his family.

Fortunately for myself I had discharged the patient

“unimproved,” so I just escaped having the suicide

entered on my books, which would have happened if I had

allowed him to go out on leave of absence, in which case

the patient is still attached to the asylum and can be

readmitted on the old certificates.

Richmond-terrace, S.W.

SOME PRACTICAL RESULTS OF THE

INVESTIGATION OF CHOLERA. IN

GERMANY.1

BY WILLIAM RUSSELL, M.D., F.R.C.P. EDIN.,

ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, AND LECTURER ON

PATHOLOGY IN THE SCIIOOL OF MEDICINE, EDINBURGII.

BEFORE, the occurrence of the epidemic of Asiatic cholera

in Western Durope during the past summer and autumn the

importance of the discovery of its probable pathogenic factor

can hardly be said to have been actively appreciated or

valued. If the discoverer were correct it was only one more

stone added to the temple of knowledge; but the discovery

was applicable to conditions too remote—too Oriental, in

fact—to command homage from the practical Anglo-Saxon.

Dven before this, however, Koch's discovery of the comma

bacillus and the accuracy of his contention that it was the

pathogenic organism of Asiatic cholera were accepted by

many bacteriologists and pathologists and by some physicians.

Still that acceptance might be regarded more as a laboratory

belief than a practical faith ; and Koch’s comma bacillus

commanded no special attention in the culture tubes in the

laboratory.

In this paper I shall confine myself mainly to the experience

of cholera in Berlin, as it was studied there in the Moabit

Hospital and in the barracks attached to the Institut für

Infectionskrankheiten, which is under the directorship of
Professor Koch.

I may mention first a fatal case of cholera nostras recorded

by Dr. Guttmann,” the first fatal case he had, and which

occurred in July, before Asiatic cholera was known to exist

in Germany. The case is recorded in detail, and its clinical

picture closely resembles Asiatic cholera ; it was regarded as |

1 Aº read at the Medico-Chirurgical Society of Edinburgh on

Nov. 2nd, 1802.

a Berliner Klinische Wochenschrift, 1802, No. 41.

the illustration of a fact broadly applicable.

a severe case of cholera nostras, as it was a solitary one ; the

stools were examined and no comma bacilli found. At the

necropsy the entire small and large intestine showed the

mucous membrane to be in a stato. of inflammatory redness

and swelling. The solitary follicles and Peyer's patches,

however, were mostly frce, although some were a little

swollen. This comparative freedom of the glands from the

inflammatory process he regards as anatomical evidence that.

the case was not Asiatic cholera, with the proviso, however,

that when cholera patients die in the stage of cholera-typhoid

death may be so long delayed that the inflammatory swelling

of the mucous membrane and the follicles may have con

siderably subsided. The degree and extent to which the

colon shared in the inſlammatory process-is also against the T

case having been Asiatic cholera. He lays much stress upon

the enlargement of the follicles, especially in the lower part

of the ileum, in Asiatio cholera, as a fact which he noted i

the epidemic of 1866, and which was confirmed by the

necropsies of the more recent cases.

I shall now refer to some of the statistics of the Moabit.

Hospital from Aug. 24th.” There were admitted thirty cases

of Asiatic cholera, of which fifteen died—two cases welc

brought in dead and were shown by necropsy and bacterio

logical investigation to belong to this group ; fifty-four cases.

of cholera nostras, none of which died ; 153 cases of diar

rhoea, of which one died, and eighty-eight cases sent in to

be under observation, of which none died. As regards dia

gnosis, Dr. Guttmann says the severe cases are easy of

recognition, although the severe case of cholera nostras already

referred to and a case of antipyrin poisoning which he had

markedly resembled severe Asiatic cholera. With regard to

the mild cases his experience was the reverse of this, and

amongst the thirty cases there were five such. Some of these

had a very, suggestive history. Persons taken into hospital

and placed in the observation wards because they had been

in contact with cholera patients had after admission slight.

diarrhoea, and the stools, examined bacteriologically, showed

the presence of comma bacilli. The prevalence of diarrhoea.

during and often preceding the appearance of an epidemic of

Asiatic cholera is well enough known, and both in this,

country and elsewhere many of the cases occurring at such a

time are spoken of as choleraic diarrhoea. Now, while it,

may have been shrewdly suspected that some of this class of

case when accompanying an epidemic of Asiatic cholera were

really mild cases of that disease, or, at all events, were the

result of the reception of the cholera poison under condi

tions referable to the quality of the poison or the resist

ing power of the individual, still, this was only a

“pious opinion,” for no proof was possible. Ifurther, it has.

been noted that many cases of cholera nostras have a more

severe onsct than mild cases of undoubted Asiatic cholera,

and may be mistaken for it. I'rom this, which is the clinica?

standpoint, there was no escape. Clinical medicine could go.

no further. Its impotence was manifest. At the Moabit.

Hospital, with abundant material, a capable staff, and great

enthusiasm in the work, they had concluded that the bacterio

logical investigation of the stools separated and differentiated

the cases. Out of some hundreds of cascs of cholera,

nostras and diarrhoea they had examined fifty-one, and in not

one of these was the comma bacillus found, or Tinkley

Prior's bacillus. The bearing of this practical conclusion

from the work of this hospital alone, the work being done as

it was, is of the greatest importance and value, as it seems

to me. Additional observations from many places may be

added to it, and mayhap contradictory evidence may be forth

coming, but the results of investigation at this one spot,

under the conditions referred to, can hardly be other than

If this be the

case, the identification of mild cases of Asiatic cholera.

becomes of the greatest moment. In illustration of-this I

may refer to the facts of a case admitted into the cholera.

wards at Koch’s Institute a day or two before I left Berlin,

and which have since been published by Dr. Kossel. The

case turned out to be one of Asiatic cholera, yet for some

days before admission the patient, a man, suffered from diar

rhoea, and had deposited his excrement in the water-courses,

in quiet nooks in the Thier-Garten, and at whatover spot

was most convenient when the calls of nature became

imperative.
+

If we now look at the results from IKoch’s Institute, there

were fifty-two cases of suspected cholera admitted into the

barracks there ; two were cases of Asiatic cholera. The

* Deutsch. Med. Wochenschr., 1802, No. 41.
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clinical experience hero was the same as at the Moabit—

namely, that sovere cases of cholera nostras were clinically

identical with mild cases of Asiatic cholera, and that they

could only be separated by bacteriological investigation. An

important part of the work done in this laboratory was the

examination of intestinal discharges and of soiled clothing

sent from other places. According to Dr. Kossel's published

figures," forty-two such were oxamined, and of these nineteen

gave the cornma bacillus by culture. Faecal matter and

clothing were often received after having been treated with

antiseptics, which of course prevented their thorough examina

tion. I havo seen there the most perfect cover-glass pre

parations of 'comma bacilli taken from the faccal soiled

clothing sent to the laboratory.

With reference to the investigation of the intestinal dis

charges I may say a word. The presence of comma bacilli

may be demonstrated by cover-glass preparations madefrom the

discharges, but this is not accepted as sufficient; plate cultures

are made, and on these the characteristic colonies of IGoch's

comma bacillus are distinguishable under a low power in

about twenty-four hours or even less, and, if further proof is

required, stab-cultures can be made from the colonies and

the changes effected in the nutrient gelatine followed. (These

were demonstrated to the Society.) The length of time during

which the comma bacillus was present in the discharges was

followed in a small number of cases in the Moabit Hospital,

with results varying from ſive to ten days. At IXoch's Insti

tute the number of Asiatic cases was too small to base any

conclusion upon, but when I was there every motion passed

hy the Asiatic cases was examined by plate cultures.

With reference to Hamburg, which I also visited, the im

Tression I got was that there had been too many patients to

attend to for the staff to spare much time for bacteriological

investigation; still, there they told me they had always found

the comma bacillus. The experience gained and the observa

tions made in Hamburg will, I trust, be published. One of

the assistants at the Eppendorf Hospital had made ſive

hundred necropsies on cholera cases by the time I was there,

and such a series of cases could not fail to add to our know

lcdge oven as regards naked-eye appearances.

A word or two may be said with reference to treat

ment. At the Moabit they tried salol and creolin and

tannin injections with no satisfactory result. Calomel was

used both in Berlin and in Hamburg, but I am not in a

position to speak of the results. What impressed me most at

Whe Moabit, in the old general hospital at Hamburg, and in

the new one at Eppendorf was the reliance the staff had on

Saline injections, and the confidence with which they

spoke of them and the absence of risk which attended

the operations. At the Moabit Hospital Dr. Guttmann

believed strongly in the subcutaneous introduction of the

saline fluid, in Koch's they believed in its intravenous intro

<luction, and in Hamburg I think they had used both methods.

The apparatus used was an exceedingly simple one, but great

care was taken to have everything properly sterilised. It is

needless for me, to dwell upon the practical signifi

cance of the acceptance of Koch’s comma bacillus as

the cause of Asiatic cholera—it has made the disease a more

tangible and comprehensible entity; it has shown how water,

food, and clothing are infected and become the vehicles for

spreading the disease ; and in doing so has shown how it is

possible to check and to arrest it, and, best of all, to prevent

it. . With Europe threatened by such a plague we place a

bigher value on this portion of IGoch's work, and we place it

amongst the great discoveries.

Edinburgh.

4 Ibid.

PREVENTION OF CIIoI.ERA. — At the Thames

Police court this weck a captain in the enmploy of the General

Steam Navigation Company wasº at the instance of

Dr. Collingridge, medical oſlicer to the l’ort of London, for

wilfully neglecting to carry out certain of the cholera regula

Čions provided by the Public Health Acts. Dr. Herbert

Williams gave evidence in support of the charge. Mr. Gill

Tepresented the defendant and said the company were very

anxious in every way to carry out the §. in Council,

but thought an attempt was being made to saddle their

captains with responsibilities they were not bound to under

take, and therefore tho time had come to offer resistance.

The magistrate said the case was not free from diſficulties;

yet, having allowed the passengers to land, the captain had

taken full responsibility for the consequence, and would beſincd £25 and costs, §

(ſlimital infts:

MEDICAL, SURGICAL, OBSTETRICAL AND

- THERAPEUTICAL.

NOTES ON “NORMAL INTERMITTENT UTERINE

CONTRACTIONS OF PREGNANCY.”

By J. D. WINDLE, L.R.C.P.I., L.M. DUB., M.R.C.S. e.
*

DR. PLAYFAIR, in his work on Midwifery," quoting

Dr. Braxton Hicks's paper in the Obstetrical Transactions,”

states that “intermittent contractions of the uterus are

constant and normal concomitants of pregnancy, continuing

during the whole period of utero gestation. The contractions

occur every five or ten minutes, sometimes oftener, but

rarely at longer intervals. If the hand be kept steadily

on the uterus its alternato hardening and relaxation can be

appreciated with the greatest ease.}”

The following case illustrates the fact that these contrac

tions are not, as is usually the case, always painless ; indeed,

in some instances that have come under my notice the con

tractions have been such as would lead one to infer that

premature labour was about to take place. . The first

case of this kind I have noticed occurred about three

years ago, when I was consulted by a woman in the

seventh month of pregnancy for what she described as

“cramp in the stomach,” and from which she had suffered

more or less for some time. Suspecting premature

labour was about to occur I visited her at her home, when

on palpating the abdomen I found the uterus contracted, and

from this I concluded that labour had commenced. The

pains continued for about two months, more or less modified

by treatment up to the time of actual labour at full term. I

may mention that my patient was in good health and that

her previous pregnancies had been normal. Remembering

the fact of the occurrence of painless intermitting con

tractions, I concluded that the case was a modified form of

the normal state of things—viz., painful instead of painless

contractions. Before the termination of pregnancy I had

many opportunities of verifying the opinion I had formed.

In this and subsequent cases, so far as I could make out, the

contractions had no effect on the os or cervix, but the

membranes became somewhat, but not markedly, tense.

Since then I have noticed many similar cases, but in

only one where the painful character of the contractions

continued for any considerable period. In this case, also

a multipara, they occurred regularly from Jan, 27th, 1892,

to Teb, 15th, during which time I visited her every day.

Delivery took place on March 2nd. It is a very common

experience to meet with cases of threatened abortion and

early miscarriages where pains, constitute the only symptom,

but which subside after a time without anything being

expelled from the uterus, and for labour to take place at the

full term of utero-gestation... I believe that many of these

cases are examples of the painful instead of the normal pain
less intermitting contractions of pregnancy. If such be the

caso we have an explanation of the fact that it is rare for abor

tion or miscarriage to occur when pain is the only symptom.

*Southall, Middlesex.

*

A CASE OF DOUBLE INTUSSUSCIEPTION.

BY DUNCAN J. CADDY, M.B.

A FEMALE inſant aged five months had a very severo fall

on Iriday, Nov. 21st, 1892. A few hours afterwards she

began screaming loudly and appeared to be suffering great

pain. The parents administered a powder and afterwards a

dose of castor oil, with the result that the infant vomited

freely, but nothing was passed, por rectum. Next day the

child still appeared to be in pain, but took a little milk, and

the parents again administered an aperient powder. This

caused more vomiting, but still no action of the bowels. Qn

Sunday the child became cold, and appeared very ill. On

Monday at 8 A.M. the child, after mugh , straining;

passed a little bloody mucus per regºn and I was sent

for. On arrival I found the child in a state of

1 Vol. i., pp. 150-00. 2 Wol. xv.
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oollapse, the skin was bathed in a cold sweat and

the eyes sunken." The abdomen was tympanitic, the pulse

200, the temperature 103.5° F., and the infant was

vomiting stercoraceous matter, . Examination per rectum

revealed nothing. Upon palpating the abdomen, however, a

short, thick, sausage-shaped tumour could be distinguished

over the caecum. It was clearly a case of intussusception,

and the child died four hours later. The post-mortem

examination revealed an ileo-caecal intussusception about four

inches in length, which had again become invaginated in the

bowel further on, thus forming five complete layers. It is

only for me to add that the child was well nourished and

otherwise healthy, and that, the symptoms setting in almost

immediately after the fall, it would appear as though this

must have had some direct influence in causing the double

intussusception ; but I leave this for the consideration of

others more experienced than myself.

Earl's Court-gardens, S.W.
*

HAEMATOMA AURIS.

BY E. Rouse. Rous|E, . M.R.C.S., L.R.C.P. LoND. &c.,

- ASSISTANT MEDICAL OFFICER, COLNEY HATCII ASYLUM.

"HAVING collected a few notes on ha-matoma auris or insane

ear, I should be glad of their publication in THE LANCET, in

the hope that they may be of some interest to medical men,

especially those connected with lunacy. I will first take

into consideration the class of case in which the insane ear

is most common. I think that cases of acute mania and

general paralytics in the maniacal stage produce most examples

of this class; those of chronic mania with recurrent attacks

are also at times sufferers. As to which ear is oftenest

affected my own observations differ from most observers,

in the fact that the right ear has been most often diseased.

If this is really the case, the theory that the flow of blood

from the heart to the left side is more direct, and that there

are fewer ramifications of the branches of the carotid arteries

on the left side, will not hold good, as it is, I believe, gene

rally known that the arteries on the right side anastomose

much more freely. The cause of the swelling of the ear or

ears is often very difficult to elicit, but I have little doubt

that violence, of some kind is the usual cause, and this need

only be a slight rub or knock to produce the swelling. As

an element in prognosis it is very valuable, as no doubt cases

in which it occurs generally, but not always, end fatally ;

this is especially the case in double insane ear. I have

also noticed that a fatal termination is much more rapid

in these than in other cases. The treatment by blistering

is no doubt very valuable in many patients, but I have

seen several upon whom it has had little effect either in

decreasing the swelling or preventing the after disfigurement.

Again, is the disease so uncommon in Sane people as is

generally believed 7 My own experience teaches me that

it is not, as amongst athletes, especially football players

of the Rugby game and boxing men, it is fairly common.

I know eight cases in which it occurred ; in one the

patient had the remains of double insane ear. This also, I

think, will assist to prove that violence in some form is the

most common cause, as undoubtedly in athletes the swellings

can be traced to a blow or rub of some sort. I have not been

able in some to discover the degeneration of the arteries

which has been stated to so frequently occur, but no doubt

this is very often seen, and the rupture of these degenerated

vessels is the immediate cause of the swelling. In conclusion

I may say that patients of the upper classes are more prone

to the disease than the lower classes, at least we generally see

many more cases in private asylums than county asylums; but

the cause of this is difficult to understand, and perhaps many

with more experience than myself will doubt this last assertion.

Colney-hatch, N. - #

METHOD OF FIXING PATIENTS FOR OPERATIONS

UNDER ANZESTHESIA IN THE SITTING POSTURE.

BY DUNDAS GRANT, M.A., M.D., F.R.C.S. ENG.

FoR many of the shorter operations on the mouth, throat,

nose and ear it is very desirable to have the patient in

the position in relation to light, attitude &c., in which

examinations are habitually made. At the same time the

sitting posture has many inconveniences for the administra

...tion of anaesthetics, and chloroform is practically inadmissible.

Ether, however, as Dr. Silk has said, may be given with com

parative security, and nitrous oxide without any anxiety what

ever. Several years ago I demonstrated at the Central London:

Throat and Ear Hospital the possibility of removal of tonsils.

or adenoids, or even both, during the administration of nitrous.

oxide, and my colleagues were not slow in adopting a practice

which in that institution has now become a matter of daily.

routine. Hitherto one great difficulty has been the ten

dency of the patient to slip off the chair at the moment when,

the anaesthesia becomes complete, and to have recovered con

sciousness by the time he is “collected” and propped

up again. To prevent this accident the following simple:

method of fixation is recommended. A short jack-towel with,

the seam unstitched is placed round the back of the patient's

neck like a priest's stole, with the ends hanging down in

front. Each of these ends has firmly attached to it about

two feet of soft, thick cord or thin rope. He is then seated.

on a chair which has a very narrow, high back, on the

posterior surface of which, and at about the height of the

patient's head, there is a stout upright hook. The middle of

the jack-towel is raised off the patient's neck, lifted over the

back of the chair and laid on the hook. The two ends are

then brought backwards under the armpits and round the

back of the chair. The ropes are then crossed over the hook:

and tied in a bow. The patient is thus simply, securely and

“unalarmingly’’ fixed so that he cannot slip down. A band

may be placed round the forehead to keep the head fixed,

but this is most effectively and pleasantly done by the

hands of some one standing behind. At the same time

the patient can be instantly released by the simple pulling

of the ends of the ropes forming the bow. *

Upper Wimpole-street, W.

SUDDEN DEATH, WITH NECROPSY, SHOWING

RUPTURE IN THE INTERNAL IIIAC ARTERY.

BY J. A. EWAN, M.B.EDIN.

THIS case is interesting not only in itself, but also because:

it well illustrates the importance of holding a post-mortem

examination in every case of sudden death before granting a

certificate.

A man aged fifty-three was a patient in the Dorset County

Asylum for twenty-two days, and previously for two months.

in the County Hospital. On admission into the asylum his.

case was at once diagnosed as one of general paralysis, with:

absolute dementia, tottering gait &c. For some days there

was no change in his condition, but on the eighth day he

had a series of epileptiform convulsions, which continued

until the following morning. After these convulsions ceased

he was in a very helpless state, but they did not return until .

the evening of the twenty-first day, when they again com

menced and continued until three o'clock in the morning of.

the twenty-second day. At a quarter to four his breathing:

suddenly became stertorous and a quarter of an hour after

wards he was dead. Post mortem were found in the head,

as was expected, the usual changes that occur in general

paralysis—thickened and adherent membrancs, cerebral

degeneration &c. and atheromatous arteries. The thoracic:

and abdominal organs were fairly healthy, but on turning

aside the small intestines a large mass of clotted blood was

discovered lying in front of the psoas muscle. This clot was.

carefully removed, and on further examination there was.

found a rupture of the internal iliac artery close to where it

gives off its ilio-lumbar branch. This, then, and not any

cerebral lesion, was the immediate cause of death. -

Dorset County Asylum.

METROPOLITAN ASYLUMS BOARD.—The number

of patients in the various hospitals of the Metropolitan

Asylums Board at midnight on Nov. 29th was as follows:—

Eastern Hospital, 363 scarlet fever, 61 diphtheria and 39.

enteric fever; North-Eastern Hospital, 554 scarlet fever ;.

North-Western Hospital, 314 scarlet fever, 82 diphtheria and

23 enteric fever; Western Hospital, 291 scarlet fever, 31.

diphtheria, 1 typhus fever and 16 enteric fever ; South

Western Hospital, 285 scarlet fever, 59 diphtheria and 24.

enteric fever; South-Eastern Hospital, 366 scarlet fever,

19 diphtheria and 16 enteric fever; Northern Hospital, 856,

scarlet fever and 12 diphtheria; Gore IFarm Hospital, 786

scarlet fever. On the hospital ship Atlas there were 16 cases

of small-pox. -
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

(borum et dissectionum historias, tum aliorum tum proprias collectas

ºnabere, et inter se compare.—MORGAGNI De Sed, et Caug. Morb.,

Wib. iv. Prooemium.

ROYAL FREE ITOSPITAL.

A CASL or CIIRONIC PYACMIA ; It ECOVERY.

(Under the care of Mr. BoxOR BARRow.)

TIIIROUGHOUT the course of the disease from which this

patient suffered there was an absence of the more cha

racteristic symptoms: there was no marked sweating, there

were no rigors, gastro-intestinal symptoms were absent, and

the temperature was at no period of his long stay in hospital

remarkable for its irregularity or unusual height. Yet the

abscesses in the chest and neck were without doubt pyaemic;

this was shown by their number, the rapidity of their appear.

ance, and the slight local disturbance. The point of interest

in the case is whether they were secondary to the disease in

the thigh, or whether (this being also pyacmic) they were in

any way connected with the thrombosis resulting from the

typhoid fever, The abscesses appeared over the sternum

ten weeks before any pain was felt in the right thigh, and

the fact that the oedema and pain reappeared in the left

leg very shortly after the abscesses would suggest that the

thrombus may have commenced to extend or break down.

The chief point against any causal connexion between the

thrombosis and the pyacmia is the great interval which

‘clapsed (more than eighteen months) between the con

valescence from the thrombosis and the commencement of

the pya-mia. IFor the notes of the case we are indebted to

Mr. Wilmott II. Evans, B.Sc., surgical registrar.

A wheelwright aged twenty-five was admitted into the

Royal Tree Hospital on April 27th, 1892. In June, 1890, he

was in the hospital under Dr. Sainsbury for typhoid fever,

during the course of which the left popliteal and the lower

part of the femoral vein became thrombosed, causing pain in

the calf and occlema of the leg. , Since then he has been quite

well until about six weeks before admission (March 10th),

when he noticed two small, rounded swellings, one over the

upper border of the sternum, a little to the right of the middle

line, and the other immediately above the left clavicle at the

outer border of the sterno-mastoid. These both increased in

size, especially the one over the sternum, and a fortnight

later the larger swelling was incised and a quantity of thin,

yellow matter escaped. About the same time his left foot

began to swell, especially after walking, but the swelling

'disappeared to a great extent when he lay down. Ten days

before admission a third swelling appeared over the left side

of the upper part of the sternum, and on the morning of the

day, on which he entered the hospital a fourth swelling,

smaller than the others, appeared in the posterior trianglo of

the right side. From none of the swellings has he suffered
any pain or inconvenience.

Qn admission the patient was found to be astrong, healthy.

looking man. Nothing abnormal could be discovered in the

thoracic or abdominal organs, . Over the upper border of the

sternum was a sinus from which sanious pus was oozing. A

probe was passed backwards for nearly an inch, but no barebone

could be felt. Over the upper piece of the sternum, a little

to the left, was a rounded swelling about an inch in diameter.

The skin over it remained unaltered in appearance. Somewhat

doubtful fluctuation could be obtained. A similar smallor

swelling was found at the lower part of the posterior triangle
of both sides. The left leg below the knce was somewhat

swollen and slightly painful, and the hard cord caused by

the thrombosed popliteal vein could still be felt. The super.

ficial veins of the thigh were dilated. The family history

was unimportant, and up to the attack of typhoid fover in

1890 the patient, had always had good health. After

*dmission he continued in the same condition, except that

the simus continued to discharge and the swelling increased

in size. The temperature varied from 98° to 102° ſº. &

On May 5th the swelling to the left of the sternum was

aspirated and about a drachm of pus removed. On May 7th

the patient was anaesthetised, and Mr. Barrow made an incision

over the swelling in the front of the sternum and evacuated

thin pus; the cavity was found to extend backwards between

the second and third ribs, but no bare bone was to be felt ;

the cavity was scraped out with a Volkmann's spoon. The

swelling in the left posterior triangle was treated similarly,

and the sinus remaining from the former incision was also

scraped. The three cavities were then filled with gauze soakeds

in an emulsion of iodoform and glycerine, and a dressing of

carbolic gauze was applied. The cavities were syringed out

daily with solution of perchloride of mercury and filled with

iodoform and glycerine gauze. After the operation the tem

perature somewhat improved, but still occasionally went

up to 101°. Dy May 26th he had so much improved—the

discharge from the sinuses being very little and the left leg

less swollen—that he was allowed to get up. He had slight

stiffness over the right thigh. By June 10th the two smaller

cavities had healed up and only a little pus still escaped from

the sinus to the left of the sternum. The small swelling in the

right posterior triangle had steadily increased in size and

another swelling had appeared superficially to the right

sterno-mastoid.

June 23rd.—The stiffness in the right thigh, mentioned on

May 26th, has steadily increased, and he feels an aching there

on walking, so he has been kept in bed. On examination a

swelling was found, beginning a little above the level of the

great trochanter and extending downwards for five inches;

fluctuation can be obtained over it, but there is no redness.

The sinus to the left of the sternum has almost healed.

25th.-The patient being under an anaesthetic, an incision

four inches long was made over the swelling on the thigh and

about three ounces of creamy pus escaped. On introducing

the finger a hole one-third of an inch in diameter was felt in

the bone just below the anterior superior iliac crest ; a small

sequestrum was removed and the softened bone around it

was scraped with a Volkmann's spoon and a gouge. The

whole abscess cavity was well scraped and dressed with a

paste of iodoform, boracic acid and glycerine, and plugged

with iodoform glycerine gauze. The wound was dressed daily

in a similar manner and diminished in depth.

July 18th. –The wound on the thigh has partly healed, but

still has some discharge ; the sinus over the sternum is almost

healed, but a little pus escapes; the swellings on the right

side of the neck are slowly enlarging, and fluctuation can be

obtained in each of them.

Aug. 10th.—The swellings on the right side of the neck

were still increasing in size, so under an anaesthetic they were

both incised, the pus evacuated and the cavities scraped ;

the sinus over the sternum was also scraped, and they were

all plugged with iodoform and glycerine gauze. . The wounds

in the neck and on the thigh slowly diminished in depth, and

by Sept. 27th they were quite healed, and on Oct. 1st the

patient was discharged well.

ROYAL PORTSMOUTEI ITOSPITAL.

A CASE OF HYDATIDS OF THE LIVER ; IRECOVERY.

(Under the care of Dr. JAMES WATSON.)

THE following case of multiple hydatids of the liver shows

the advantage of paracentesis as a means both of diagnosis

and cure when suppuration has not occurred in the cyst. It

is evident from the description of the case that some of the

cysts disappeared after the withdrawal of a quantity of ſluid,

and there is a general feeling in the profession that this

method should be tried before incision is attempted. “In

cision should be made use of when tapping fails, Where

scolices instead of fluid form the greater part of the contents

of the cyst, where suppuration is present or imminent, and

where chest complications are set up by the hydatid, showing

perhaps a risk of perforation.” Although this diseaso is more

frequently met with at a late period of life, its occurrence in

children is not very rare, and it has been met with at three

and a half and four years of age. The following report is

drawn up from notes made by Mr. T. H. Bishop, house

Surgeon. e

A poor, delicate female child aged twelve was admitted

to hospital on Aug. 23rd, 1891, suffering from abdominal
enlargement, with occasional attacks of griping, pain and

constipation. On examination the liver was found to occupy

ºkson: The Operations of Surgery, THE LANCET, vol. ii. 1881,

p. 4 º
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the whole of the right hypochondrium, as well as the greater

part of the left hypochondriac and epigastric regions. The

measurements were as follows: On the right side it extended

from the lower border of the fourth rib to half an inch below

the level of the umbilicus, while on the left side it almost

reached the level of the umbilicus. Fluctuation could be

detected in the left lobe. The stomach resonance was absent.

The urine was normal, and the heart and lungs were free

from disease. On Sept. 2nd Dr. Watson requested Dr. Ward

Cousins to make an exploratory puncture into the liver

slightly above and to the left of the umbilicus. Two ounces

of deeply bile-stained fluid were drawn off. This was found

on examination to contain pus cells and a considerable amount

of bile salts. Two days later ten ounces of similar fluid

were withdrawn from the same spot. Next day the right

lobe was aspirated by Dr. Cousins and two ounces of clear,

limpid fluid withdrawn. This fluid had a specific gravity of

1007, was free from albumen and rich in chloride of sodium.

No hooklets could be detected in it. From another puncture

in the right lobe another two ounces of clear fluid were with

drawn. On Oct. 7th, the left lobe being distinctly larger than

on admission, Dr. Cousins was requested to operate. He

made an incision exposing the liver three inches in length in

the epigastric region and to the left of the median line. The

liver was stitched to the parietes and a trocar inserted. About

a pint of bile-stained pus was withdrawn and a similar fluid

continued to discharge for many days after. In November,

lowever, the opening having almost closed and ceased to dis

charge, and the child’s temperature having risen consider

ably, Dr. Cousins was asked to reopen the wound. This was

done on Nov. 14th. The chloroform administered made the

child very sick, and fortunately the efforts of retching had

the effect of protruding the cyst wall through the opening,

each effort bringing it further out. Assisted by gentle

traction, the cyst wall was in this way completely

evacuated. Ifrom this date the child improved rapidly,

although healthy pus was withdrawn from the wound for

some weeks, the last evacuation being made on Feb. 20th,

when about four ounces of healthy pus were drawn off with a

trocar. On April 10th the child was discharged, looking and

feeling quite well and healthy. The liver was still somewhat

large, though considerably smaller than on admission.

Itemarks by Dr. WATSON.—There can be no doubt this case

was one of hydatids, for although no hooklets were found in

the fluid, we know that they are frequently absent from

such tumours, and it has been generally accepted, as was

pointed out by Fagge, that a tumour which is “distinctly

cystic and embedded in the substance of the liver can be

nothing but a hydatid.” Again, there were, besides the

suppurating cyst, the two others ſillcd with clear non

albuminous fluid, rich in chloride of sodium, which is also

distinctive of hydatids. . The result was a satisfactory one,

although it was attained after a somewhat prolonged treat

ment. If I had a similar case again I would avoid the fre

quent tappings practised in this instance, and, in the event of

finding a cyst filled with pus, should recommend that hepa

totomy be at once performed, and, where the cyst was filled

with clear fluid, rely upon aspiration.

§lthital $ntitfits,

MEDICAL SOCIETY OF LONDON.

Athletic Davorcises as a Cause of Disease of the Heart and

Aorta—Selection of Methods of Treatment in IIaemorrhoids,

AN ordinary meeting of this Society was held on Nov. 28th,

Mr. Hutchinson, President, in the chair.

Dr. COLLIER, of Oxford, read a paper on Athletic Exer

cises as a Cause of Diseases of the Heart and Arteries. He

desired to direct attention to the growing tendency on the

part of young Englishmen to indulge in certain athletic

exercises to an extent likely to prove harmful. He referred

to the connexion between oft repeated muscular effort

and diseases of the heart, pointed out by Dr. Peacock,

as observed in Cornish miners. In these men the symptoms

began to develop at about the age of forty with slight

dyspnoea and , palpitation gradually increasing in severity.

The pathological changes observed were dilatation and

hypertrophy of the ventricles, with, in a certain pro

portion, incompetence of the aortic valves. He also

*,

referred to the researches of Dr. Clifford Allbutt contained

in the St. George's Hospital Reports for 1870, in

respect of the same causes operating in the forges, docks, and

engine ring works of Leeds. The lesions developed soon in

the badly fed ; the aorticlesions being the most pronounced.

Dilatation of the aorta increased the work of the heart by

rendering necessary the propulsion of a larger quantity of

blood, and the distension increased until incompetence re

sulted. Other observations on the production of “irritable

heart" in soldiers had appeared, in the American Journal of

Medical Sciences, by Dr. Da Costa, of Philadelphia. This

condition under forced marchbes frequently renders the

men unfit for service. The same sequence of events had

often been observed in animals, such as racehorses, grey

hounds and foxhounds. The evidence, then, was conclusive as:

to the effect of frequently repeated muscular exertion in the

production of heart disease. Dr. Morgan's researches on the

after history of the oarsmen in the Oxford and Cambridge boat

races between the years 1829 and 1869 comprised 251 out of

255 still living, and he came to the conclusion that the ma

jority were rather benefited than otherwise by their exertions.

It must, however, be borne in mind that these researches

bore upon picked and carefully trained men. Dr. Collier

admitted that the medical men of university cities were:

not likely to see much of the cvil effects of, such sports,

inasmuch as they usually developed later in life. Boating,

moreover, appeared to entail less risk than either running

or cycling, and he insisted upon the fact that it was in the

frequent repetition of severe muscular effort that the danger

lay. The practice of riding against time is considered to be

particularly pernicious, in support of which he quoted a.

number of instances of resulting circulatory lesions. He

had had opportunities of observing symptoms pointing

to dilatation of the right ventricle in rowing, running and,

football adepts, but such symptoms occurred exclusively

among badly-developed, narrow-chested, weakly men. The

physiologically dilated and hypertrophied hearts of trained

athletes underwent certain changes in the direction of atrophy

of the muscular substance, which later on rendered the

persons unable to cope with sudden extra strains.—

Dr. SANSOM remarked that no symptoms of circulatory dis

turbance could be observed in many athletes, who neverthe

less showed evidence of hypertrophy of the left ventricle. Ins

coming to a conclusion whether this hypertrophy was to be

regarded as physiological or pathological, the muscular

development of the subject must be taken into consideration ;

when a large muscular system was associated with a large

heart he was disposed to regard the condition as normal. He

had, however, examined athletes who showed signs of dilata

tion of the right heart, while in others there was evidence of

disturbance of cardiac innervation. IIe had seen a number

of cases of tachycardia which were to be directly attributed

to over-strain from racing on cycles against time. The

condition might last for years, and structural disease of

the heart had supervened. Under certain circumstances

the delicate cardiac endothelium might develop a distinct;

endocarditis as the result of over-strain. Staſſ-Surgeon,

Preston, R.N., had pointed out the striking diminution in

cases of disease of the heart and great vessels since the

introduction of steam which had enabled the men to dispense

with much of the heavy manipulation of sails and climbing of

masts formerly necessary. During the ten years ending 1884

the ratio per 1000 of organic and functional diseases of the

heart had fallen from 794 to 5:3; while the invalid ratio had

been reduced from 39 to 2.9 per 1000. This was unaccom

panied by a corresponding improvement in the land marines,

thus showing that the reduction in the navy was due to labour

saving appliances. Syphilitic subjects were always the first

to give way under exertion, and he believed that a man who

had had syphilis ought to abstain from athletics altogether.—

Brigade-Surgeon HAMILTON said that aneurysm had become

rarer among soldiers of late years, but since the introduction

of quick manoeuvres the “irritable heart" had become

far more common; it had also ben produced in the

cavalry by riding without stirrups. IIe regarded a man

with secondary syphilis as practically incapacitated from,

service. Functional disorganisation of the heart was also

materially contributed to by the abuse of tobaccoandalcohol.

The PRESIDENT did not take such a gloomy view as to the

results of syphilis. For treatment he much preferred small

doses of mercury, which was much superior to prolonged

administration of iodide of potassinm, which undoubtedly

had a most depressing effect on the muscular system.—Dr.

CoLLIER, in reply, said that the undergraduates of Oxford

&
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did not often expose themselves to the risk of contracting

syphilis. He agreed that when athletic exercises were

abamdoned the retrograde changes that took place in the

heart were liable to render that organ unable to cope with

sudden strain. *

Mr. IIERBERT ALLINGIIAM read a paper on Haemorrhoids,

and insisted on the importance of recognising their varieties

as determining the selection of treatment. He classed them

as external, internal and intero-external. Internal haemor

rhoids he further divided into venous, arterial and capillary.

He described the appropriate treatment in each variety,

and expressed his preference for the method of surgical

treatment by incision.— The PRESIDENT said that his

experience confirmed his preference for Salmon's opera

tion. He always thoroughly dilated the sphincter ani

go as to obviate pain after operation,—Mr. SWINFORD

ICDWARDS did not believe that medicinal treatment benefited

external piles : he was in the habit of removing them if they

caused annoyance. The most important thing was, not the

nature, but the amount of discomfort which the piles caused.

If time were an object the crushing operation was the best, as

the patient could be up and about in a week. He had treated

about 120 cases by injecting them with a five or ten per cent.

solution of carbolic acid in glycerine. Excellent results

followed in cases in which the piles were reducible and could

Woe kept up.–Mr. BIDWELL advocated the operation intro

duced by Mr. Whitehead.—Mr. SHEILD referred to the im

portance of transfixing the pile when it was being ligatured

so as to prevent slipping of the ligature when the pile was

removed.—The PRESIDENT added that he never found it

necessary to cut off the pile after applying the ligature.—Mr.

REETLEY opposed Whitchead's operation as being an expense

of time to the surgeon and of blood to the patient, without any

compensating advantage.

CLINICAL SOCIETY OF LONDON.

Jehythmical Itocking Movements in Children. — Datensive

I'racture of Superior Maavilla. — Pernicious Amamia. —

Cranial Cyst.—Movable Body in Elbow-joint.—Congenital

Amputation of Forearm.—J'artensive Unilatoral Navus.--

Pancreatic Cyst.—I’a‘cision of Cancerous Stricturo of Small

Intestime.

A “CLINICAL" meeting of this Society was held on

TNov. 25th, the President, Sir Dyce Duckworth, in the chair.

Dr. HADDEN exhibited two cases of lthythmical Rocking

Movements in Children. One was an intelligent little girl

aged three years and nine months, who had swaying move

ments of the trunk and lower limbs when standing or walk

ing. They were not present on lying down. The movements

dated from the age of one year, when the child was observed

to move the body from side to side when the piano was played,

apparently keeping time. She had a good ear for music. The

second was the case of an intelligent female child aged one

year and nine months, who had rhythmical movements of

alternate ſlexion and extension of the lower part of the spine,

with ſlexion and extension at the hips and knee-joints. The

movements had been observed for five months, and no cause

(for them could be ascertained. They were only observed

when the child was sitting down.

Mr. STORER BENNETT exhibited a youth aged nineteen, who

was admitted into the Middlesex Hospital in July last, under

the care of Mr. Henry Morris, with an injury to his face caused

by the explosion of a portable fire-engine. There was an exten

sive fracture of the right superior maxilla, which was partly

detached and displaced in a direction downwards and

inwards. IIe contrived a vulcanite splint which reduced the

dislocation, and the movements of the lowerjaw in biting had

gradually driven the teeth of the upper jaw into their proper

lace.
J Dr. F. R. WALTERS showed a man aged fifty, a smith, who

worked with “delta metal,” who was suffering from Per

nicious Anaemia. The metal, a mixture of zinc, copper and

iron, was believed not to contain lead. The patient had

<suffered from malaria in Mexico in 1889. IIe now had cx

treme weakness and pallor, with shortness of breath, puffiness

of face, and swelling of legs and vomiting. There was a blue

line on the gums, but no colic or dropped wrist, no enlarge

mont of spleen or lymphatic glands, and no pain. There were

some retinal haemorrhages and a diminution in the number

of red corpuscles, though the white corpuscles were not

altered in number. The red discs, in addition, showed

evidence of degeneration. He had been treated since the

beginning of October with Fowler's solution in doses of from

six to twelve minims, but with only very slight improvement. '

Dr. NEWTON PITT and Mr. ARBUTHNOT LANE showed a

man aged forty-two with a Cyst in the Right Parietal Region

which had been noticed for a year. It had ruptured and was

found to lead through the bone by an aperture about two

inches in diameter. Before the ſluid was evacuated from it

pulsation was transmitted from the brain. There was a

history of an accident some years before, and it was suggested as

that the injury had led to hacmorrhage between the dura.

mater and the bone, which had been followed by erosion of

the latter. It was proposed that the cyst should be drained

and occluded and bone grafts planted in the aperture. The

contents of the cyst were like ordinary serum.

Mr. L. A. DUNN showed a boy aged seven who had a Piece

of Loose Bone in his Elbow-joint. He fell down and injured

the elbow three years previously. The part separated seemed

to be the capitellum of the humerus, which had become loosely

attached to the head of the radius. º

Dr. FLETCHER IIITTLE showed a man aged fifty-four, a

greengrocer by trade, with a Congenital Defect of the Right

Forearm, which had undergone intra-uterine amputation at the

wrist. The sternum was also malformed, being grooved at

its centre, diminished in length, and the gladiolus pressed

backwards. The pectoralis major on the right side was im

perfectly developed.

. Dr. LITTLE also showed a girl aged eleven who was born

with a very extensive Naevus of the whole of the right side of

the body. The right arm and leg were longer than the left

and the surface temperature of the right side was higher.

Mr. IIULKE read a paper on a case of Pancreatic Cyst

treated by exploratory laparotomy with a fatal result. An

abdominal tumour was known to have existed since girlhood—

so long, indeed, that the patient, a lady aged forty-seven,

could not remember the time when first it was noticed. In

December, 1878, when she entered the Middlesex Hospital,

the tumour filled the central region of the abdomen from

the top of the ensiform cartilage to the pubes. . It seemed to

be very fixed. I'luctuation could not be elicited. Latterly the

patient, who had long been an invalid, had become greatly re

duced by attacks of severe abdominal pain, with obstinate

vomiting and constipation. At a consultation of the staff the

preponderant opinion inclined to the idea of the tumour

being ovarian, and an exploratory laparotomy was decided

on. This was done. The tumour was found to be wholly

retro-peritoneal in position. . Its upper border was overlaid

by the pancreas, which was firmly adherent to it, and below

this by a large artery and vein (splenic ''); also sagittally, its

front was covered by vessels (superior mesenteric"); whilst

its lower border was transversely overlapped by a piece of

small intestine bound to it by an extension of the peritoneum

covering the front of the tumour. An attempt to enucleate

the tumour had to be abandoned in consequence of the firm

ness of its posterior adhesions over the aorta and Vena cava.

The swelling was tapped; much brown, glairy fluid was

evacuated, and the opening in the cyst was secured to the

tegumental lips of the abdominal wound. Death followed a

few hours later from shock. A necropsy was forbidden by

the friends, but the anatomical relations ascertained by

the exploratory operation did not, Mr. IIulke submitted,

allow of any doubt of the pancreatic origin of the tumour

Dr. SHARREY referred to a case recently operated on by

Mr. Clutton. The woman was thirty-five years of age and

thero had been a history of a tumour on the left side for

sixteen or twenty years. Two years ago Dr. Cullingworth

explored it with a needle and some albuminous fluid was

withdrawn. The tumour soon afterwards nearly disappeared.

Three weeks ago she was admitted into St. George's Hospital,

suffering some discomfort and pain, and a tumour was found

in the left hypochondrium of remarkable mobility, in all

directions. On opening the abdomen it was found to be

behind the great Tomentum and to be connected with the

pancreas at the splenic end. It was enucleated and found to

&ontain a yellow fluid of sp. gr. 1024, solid with albumen on

heating, turbid, and iridescent from presence of cholesterin,_

Mr. CityTTON said that the tumour shot out of the wound

quite easily, dragging with it the tail of the pancreas: Mr.

Hulke's case reminded him of a recent paper by Mr. Jordan

Lloyd, in which reference was made to instances of inflamma:

tion of the lesser cavity of the peritoneum, a kind of cyst

being formed, of which the pancreas constituted part of the

wall. When he was enucleating the cyst the pancreas

bled very freely, and he had to introduce a glass tube for
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drainage. There was persistent vomiting afterwards, which

was immediately relieved on the tube being shifted. At the

present time there was a large quantity of clear discharge,

which was evidently pancreatic fluid.—Mr. Gould inquired

if there was any history of injury. He had operated on two

cases. In one a permanent fistula resulted, and malignant

growth afterwards developed round this, which proved fatal.

In the other case the cyst was fixed and could not be brought

to the surface. With a finger in the cyst, he therefore cut

down behind, below the twelfth rib, and drained it posteriorly;

the fistula rapidly closed up.–Dr. NEWTON PITT mentioned

a case which he had published with Mr. Jacobson in the

Transactions of the Royal Medical and Chirurgical Society;

since that time the cyst had refilled. He considered it best

to drain posteriorly, especially if there were likely to be

permanent fistula.-Mr. HULKE, in reply, said that the cyst

was near the head of the pancreas in his case, and there was

no trace of peritonitis. There was an instance recorded of a

pancreas so movable that it formed part of an intussus

ception, and the same writer mentioned two cases of enuclea

tion of cyst which proved rapidly fatal. In the instance he

recorded the swelling began in childhood, but there was no

history of injury. The urine was free from sugar.

Dr. RoPER and Mr. W. A. LANE gave details of a case of

Excision of a Cancerous Stricture of the Small Intestine from

a case of complete obstruction of seventeen days' duration.

The patient, a ladyaged fifty-four, had been under Dr. Roper's

care for many years, suffering from habitual constipation, for

the relief of which it was necessary to render her motions

quite fluid. In March, 1891, she had an attack of obstruction

which yielded to acute treatment by enemas and pur

gatives; and after this she had several attacks which

were successfully treated in a similar manner. Dr. Roper

observed that during the last year her abdomen had

gradually increased in size, though she lost ſlesh steadily;

also that the small intestines were obviously distended and

hypertrophied, while at no time had he been able to find

any distension of the large intestine, which was capable of

holding a large ſluid enema. He had never been able to

find any hard mass in the abdomen. He came to the con

clusion that the patient was suffering from a malignant

stricture of the lower part of the small intestine, and had

discussed with her the advisability of having something

done ; but to this she would not consent. On March 7th

she was seized with obstruction, which did not yield to the

treatment which had been successful on previous occasions.

Although Dr. Roper urged on the patient and her friends

the necessity of an operation, they would not consent till it

became obvious that she could not survive many hours

unless she were relieved. Mr. Lane then saw her, at Dr.

Roper's request, on March 25th, seventeen days after the

onset of the obstruction. They felt that, in the face of

the frequent vomiting of fluid faccal material and of the

very prostrated condition of the patient, an anaesthetic

was ifiadmissible. A small opening was made in the

middle line, when a tight annular growth was found just

above the left Sacro-iliac synchondrosis. As the mesentery was

much shortened and puckered, it could not be pulled into the

median incision. Another incision was made directly over

it, and with the greatest difficulty it was drawn between

the edges of the wound, where it was fixed by means of a

steel rod covered with rubber transfixing its mesentery.

A Keith's tube was tied into the bowel above the stricture,

through which , the intestinal contents escaped freely.

The very enfeebled condition of the patient rendered any

such operation as the removal of the growth and the estab

lishment of intestinal continuity quite impossible. A few

days afterwards the growth was excised and the proximal

and distal portions of the gut were carefully united by

sutures. Most of this suturing yielded, under the pres

sure exerted by the contents of the bowel, within a few

days. When the patient had gained strength and ſlesh

the question of establishing intestinal continuity and

closing the abdominal wound was discussed with her, but

she refused to consent to any operation which entailed any

risk, being very comfortable as she was — in fact, more

comfortable than she had been for many years, since she

had regained her natural appetite and was no longer

troubled with her bowels. The growth was situated in

the ileum, a few inches above the ileo-capcal valvo. It

only allowed of the passage of a director, and then with

some difficulty. The points of interest in the case were

the accuracy of the diagnosis, the fact that with, such a

minute channel through the growth the patient was able

to drag on a more or less miserable existence for a con

siderable time, the long history of partial obstruction ex

tending over many years, the duration of the interval that

elapsed between the onset of the final attack of com

plete obstruction and the operation, and the comparative

rarity of malignant disease of this part of the intestine.—

Mr. HULKE said that in cases in which it was impossible to

administer an anaesthetic on account of faecal vomiting he

had seen great benefit follow emptying the stomach with a

syphon' and washing it out with a weak-solution of boric

acid ; after this the anaesthetic could be given without risk.--

Mr. LANE said he had not found so much benefit follow this

manoeuvre; fluid from the intestines rapidly reaccumulated

in the stomach, and would ſlow freely away from an

ocsophageal tube left in during the operation.-Mr. SYMONDS.

referred to a case under the care of Dr. Goodhart on which he

operated and found a tumour of the small intestine as large as

two ſists, which he then regarded as malignant. As the whole'

of the mesentery was thickened and infiltrated with growth

he could not excise it, and therefore opened the small intes

tine above the tumour. Two years had since elapsed ; there

was a small fistula in the groin and the tumour had dis

appeared. The subsequent progress of the case showed that

it could not have been malignant.—Dr. HADDEN, referring to

the case related by Dr. Roper and Mr. Lane, remarked that

it was very unusual for obstruction of so many years”

standing to be due to a malignant growth.--Dr. ROPER, in

reply, said that the vomiting was so severe that it prevented

an anaesthetic being given. He thought the case related by

Mr. Symonds was an instance of tubercle.

PROVINCIAL MEDICAL SOCIETIES.

LEICESTER MEDICAL SOCIETY.—At the first meeting of

the session the PRESIDENT (Mr. C. T. Bryan, M.R.C.S.,

L.R.C.P.) took as the subject of his address Arsenic as a

Prophylactic. Arsenic, he said, when given internally has a

tonic influence on the nervous system and stimulates the

heart, as is observed in the arsenic caters of Styria, who are:

able, after becoming accustomed to it, to consume large

quantities, and they also teach their children to eat arsenic

from an early age. This is done with the vicw of “improving

their wind,” and so enabling them to ascend the high,

mountains which abound there without any diſliculty. These

arsenic caters assert that it prevents illness. It had been

stated that those who are taking arsenic are insusceptible to

vaccination and to the incidence of small-pox. He also drew’

attention to the remarkable power of arsenic to arrest Scarlet

fever, and cited an instance in which more than twenty

children of a workhouse school were struck down with

disease. The president gave particulars of several cases of

infectious disease from his private practice, in which he had ad

ministered this drug as a prophylactic, evidently with success.

The cases included scarlet fever, diphtheria and influenza.

IIc concluded—“I feel sure also that there is a grand field.

for observation of the use of arsenic in surgical cases, and I

have no doubt in my own mind that if surgeons would only

prepare their patients for a few days previously to a severe

operation with small doses of arsenic the results would be

even far better than they are now. I may add that, if given

in the liquid state, I generally use something of this kind,

which is pleasant to take and is liked by children : Liq.

arsenicalis, twenty-four minims ; syrup, aurantii, half an

ounce; aqua to three ounces; two teaspoonfuls to be taken

three times a day after meals, and after the first week twice:

a day. Now, gentlemen, I have pursued this treatment for

the last ten years whenever it was practicable, and I most

strongly recommend you to give it a fair trial, feeling sure

that you will be able to substantiate what I have laid down—

viz., that in arsenic we have—shall I say 1–a perfect pro

phylactic in most infectious diseases.” e

iMANCHESTER PATIIological SoCIETY.—A meeting of

this Society was held at Owens College on Wednesday,

Nov. 9th, Dr. J. S. Bury, President, in the chair.—Mr.

W. CoATs showed a young woman aged twenty-three thc.

subject of Melanotic Sarcomatous Growths.--Dr. NATIIAN

RAw exhibited specimens, with drawings, of a Lung the scat

of Extensive Pulmonary Fibrosis, occurring in a syphilitic sub

ject.–Mr. ŠouTIIAM showed a complete Cast of the Bladder,

from a case of Exfoliating Cystitis, passed per urethram by a

female. For some weeks previously she had suffered from a

severe attack of cystitis, apparently due to the irritation,
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caused by wearing a pessary. After the expulsion of the

cast or false membrane the symptoms gradually subsided

and the patient made a complete recovery.—Dr. REYNOLDS

exhibited a large Aneurysm involving the whole Thoracic

Aorta, measuring mino inches long and six inches wide. It

contained clot weighing 31b. Death was due to rupture

into the trachea.—The following card specimens were shown :

Dr. ASIIDY : Cultivations of Streptococci from Blood of a

case of Malignant Endocarditis. Dr. HARRIS : (1) Lympho

sarcoma of Mediastinal Glands, infiltrating Lung ; (2) Ex

tensive Endarteritis in a Syphilitic Subject ; (3) Aortic

Atheroma producing Partial Obliteration of Innominate and

Left Carotid Arteries; (4) Old Hydatid Cysts of Liver.

Dr. KELYNACK : (1) Chronic Perforative Appendicitis;

(2) Lympho-sarcomatous Tumours in Mesentery of Vermiform

Appendix. Dr. LDA: Trachea and Bronchial Diphtheritic

Casts. Dr. WILLIAMSON : Microscopic Sections of Nerves

showing extensive Peripheral Neuritis from a case of Alcoholic

Paralysis.-A meeting was held on Nov. 16th, Mr. I’.

W. Jordan, Vice-president, in the chair.—Dr. MILLIGAN

made some observations upon the operation of Excision

of the Auditory Ossicles in cases of Chronic Suppura

tive Middle-ear Disease. The operation was performed for

two reasons: (1) To rid the middle ear of any existing focus of

disease and to secure thorough drainage; and (2) to improve the

condition of the hearing power. The anatomy of the middle

ear was briefly sketched. The modus operandi of the operation

was then described. In order to illuminate the field of opera

tion, which is always very small, the light may be taken from

an electric forehead lamp or from a limelight apparatus. A

case was shown in which the operation had been performed

with marked relief to the patient. The patient, a girl aged

seventeen, had suffered from a severe attack of measles at

the age of seven. At that time the left ear began to discharge

and had continued discharging for ten years. Attacks of severe

earache were frequent. Tinnitus was constant and attacks

of vertigo common. The hearing power upon examination

measured only rºw of the normal, and whispered conversa

tion was inaudible on the affected side. The membrana

tympani was found perforated in the anterior portion

of Shrapnell's membrane and also in the posterior

segment of the membrana vibrams. Granulation tissue

protruded through both perforations, and a spot of caries was

demonstrated on the head of the malleus. IFor ſive months

careful local treatment was adopted. The granulations were

removed and local applications made to the diseased areas.

The suppuration, although diminished, was by no means

entirely checked. The patient was accordingly put under

chloroform and the remnants of the membrane and the

carious malleus removed. Suppuration was arrested almost

immediately afterwards. The hearing power increased from

w$g to #}} of the normal. Whispered conversation could

be heard at five feet from the ear. All pain and tinnitus

had ceased. In addition there was almost complete formation

of a new membrane two months after the date of operation.—

Mr. T. W. JORDAN described a case of Intestimal Concretion

of peculiar character. An independent gentleman, stout, and

leading a sedentary life, had a severe attack of peritonitis,

localiscd in the vicinity of the hepatic flexure of the colon, in

the spring of 1890. In the summer of 1891 he had an attack

of herpes zoster, one of the patches of which ultimately

formed a large carbuncle on the back. While this was in

progress it was discovered on August 14th that his abdomen

was greatly enlarged owing to the existence of a tumour.

When sketched on the patient's abdomen it presented the

appearance of a large tumour with a narrow part, or neck.

'The right hypochondrium was dull on dcep percussion, which

was thought to be due to a deep-seated portion of the tumour.

'There was dulness all over the tumour, which was close to

the abdominal parictes. It felt quito solid and moved with

respiration ; its surface was smooth and in shape nearly

globular, though not quite, for it was inclined to be square at

the lower part. The acute symptoms soon passed away and by

the beginning of September the tumour had become smaller.

IIo took cold and had sciatica, in a mild form. I'or this he

visited Bath and while there, in the middle of October,

was seized with acute abdominal pain which lasted some

hours; he had jaundice for a few days. He remained well,

complaining for a time of the sciatica and occasionally of

gastro-hepatic derangements and constipation. On March

29th of the present year he was ill with general malaise, dis

ordered liver, scanty dark-coloured urine loaded with pink

urates; and with one of his evacuations he passed a large

concretion. At the present time his liver is still enlarged,

but not to the same extent as before. The concretion weighed

six drachms, it was one inch and three-quarters long by one

inch and a quarter broad; it was cylindrical in shape and

irregular, as if it had been subject to pressure while in a soft

state and pointed at one end ; the other end was blunt and

evidently broken off from another piece and has a conchoidal

fracture. On section the concretion was seen to be made up

of a large gall stone, having a thin coating of brown substance

(cholesterin stained brown). The structure was such as to

make it evident that this gall stone had been in closes.

proximity with another one, end to end, and that the

two had become fused together by further deposition of

biliary matter. With regard to the tumour, the general.

shape of it, the history of the case, the probabilities, the

absence of jaundice, and the continual presence of bile.

in the stools pointed to a distended gall bladder.—

Dr. MORITZ showed two patients, twin sisters, twenty years

old, who were both affected with Papillomata of the Larynx.

The parents, as well as the other six brothers and sisters of

the patients, were healthy. The theory which had been

advanced that papillomata of the larynx might be caused by

the inhalation of amniotic fluid mixed with gonorrhoeal dis

charges during birth found in these cases no support, as the

mother gives no history of fluor albus and the patients had

no ophthalmia neonatorum. One of the patients began to,

suffer from hoarseness when two years old ; in her case the

larynx was found almost filled up with papillomata, and,

though the voice was not completely aphonic, she suffered

from considerable dyspnoea. The papillomata sprang from the

right vocal cord, the right ventricle and ventricular band.

The other patient commenced to suffer from hoarseness when

eighteen years old ; she was completely aphonic, and also in

her case the right vocal cord was affected, presenting several

papillomatous excrescences on its upper surface and along its

free margin. Dr. Moritz showed the growths which he had

removed by means of a forceps of his own design, for which he

claimed several advantages, with the result that the patients

now had fully recovered their voices, though in one of the

patients, who had not been seen for two months, a small

papilloma had recurred. &

NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY.—At the

meeting on the 16th inst. (Mr. R. C. Chicken, President, in

the chair) Dr. BELL TAYLOR read a paper entitled “Vivisec

tion : Is it justifiable 7” He said that any advance which we

might hope to make in the direction of civilisation, any step

towards the amelioration of the evils of existing conditions,

would be mainly by way of the recognition of rights, not only

of men, but also of those poor relations whom we call animals.

The exigencies of our nature compel us, no doubt, to kill certain

animals for food, and also in self defence, but nothing could

justify deliberate cold-blooded and prolonged torture of any

of them.—Dr. WM. RANSOM pointed out that the successful

treatment of disease depended on knowledge of function and

structure. Physiology had been advanced by experi

ment on animals—e.g., our knowledge of the circulation,

respiration and the functions of the nervous system. By

the same means the pathology of nervous discases, the

rationale of cardiac murmurs, the nature of inflammation, of

myxocolema and of many infective diseascs had been eluci

dated. Improved pathological knowledge had been an

indirect gain to treatment.—Mr. HATIIIRLY said that while

not advocating the total suppression of vivisection, or,

agreeing with all Dr. Taylor had said, he still considered

Pasteur's treatment for hydrophobia had been an utter

failure. —Dr. WATson said Dr. Taylor's facts and arguments

were the same which were served up at every anti-viviscetion,

discussion, wherever occurring. He corrected Dr. Taylor’s

allegation that there was nothing to prevent an investigator

repeating experiments which had been performed before.—

Dr. CATTLE said Professor IIorsley's experiments on monkeys

had succeeded in proving the relation of the thyloid to

myxocaema and settled many moot points in the space of ar

few months. – Dr. RANSOM proposed, and Dr. CATTLE

seconded, a vote of thanks to Dr. Taylor for bringing the,

subject before the Society. l

NortiiUMBERLAND AND DURIIAM MEDICAL SOCI]:TY.—,

At the meeting held on Nov. 10th (Dr. T. Oliver, Presi

dent, in the chair) Dr. RoRERTSON brought before the mem

bers a man in whom he had drained the Antrum of Highmore

on each side, on account of old-standing disease ; also a

patient on whom a similar operation had been performed

with a good result on account of ozaena.—Mr. PAGE showed

(1) A man successfully treated, for Unumitod I'racture of

lfemur by sawing off ends of bone and putting up without
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suturing the bone; (2) a man treated for United Fracture of

Humerus Sby silver wire suture; (3) a lad of fifteen whose

IGidney had been Removed for Hydro-nephrosis; (4) a woman

whose Kidney had been Removed for Pyo-nephrosis of two

years' duration—nephrotomy was first performed, and as

soon as the patient's health was somewhat improved the

kidney was removed ; (5) a woman with very large Umbilical

Hermia on whom a “radical cure” had been performed ;

(6) a man with Malignant Disease of Stomach where gastro

enterostomy had been performed—the patient had improved

considerably; (7) a patient from whose jaw a large Bony

Tumour had been removed ; (8) two patients on whom

IIelsted's operation for radical cure of large Inguinal

Hernia had been done with very good results.—Dr. GEORGE

MURRAY showed a woman with a complicated form of

Spasmodic Torticollis ; she had suffered from chorea on

more than one occasion.—The PRESIDENT showed a man who

nine years ago received a Compound Depressed I'racture

of the Skull. Ilatterly he suffered from left-sided epilep

tiform fits, followed by unconsciousness and then mania.

He had been treated with large doses of bromide of potas

sium and had had no return of his attacks for some time.

The President also showed a boy aged fourteen, with general

venous distension and occlema. He regarded it as due to a

cardiac lesion, with enlargement of mediastinal glands.--Dr.

HUME showed a patient whose kidney he had removed. The

kidney was extensively disorganised and contained many

calculi. Dr. Hume also showed a man who was admitted,

suffering from advanced epithelioma of the tongue. Through a

long incision on each side the lingual arteries were ligatured

and the submaxillary and their accompanying lymphatic

glands removed. The result obtained was highly satisfac

tory.—Mr. WILLIAMSON showed a boy who, two years ago,

suffered from suppurative osteo-myelitis of the tibia. An

incision was then made from one epiphysis to the other, the

bone sawn across and removed. The leg was now as strong

and useful as the other.—Dr. D. DRUMMOND showed a

woman aged fifty, suffering from pseudo-bulbar paralysis.

Dr. LIMONT showed a girl aged fourteen, suffering from

extensive favus of the scalp of eight years' duration.

PLYMOUTH MEDICAL SOCIETY.—A fortnightly meeting

was held on Nov. 9th in the Society's library, Mr. Leah

(President) in the chair.—Dr. L. Fox exhibited his case

of Myxoedema, the notes of which were published in

THE LANCET. The woman now walks briskly, syllabic

speech has given way to quick utterance and the peculiar

facies and hands are little marked. She continues to take

extract of thyroid gland once a fortnight.— Mr. A. C. RENDLE

showed a specimen of Sarcoma (?) in the Lower End of the

Temur of a man aged twenty-seven.—Mr. LUCY showed (1) a

I(idney, the seat of “primary cancer’’ removed from a child

aged two years ; and (2) a kidney with well-marked cloacae,

leading through the thinned cortex into ragged tuberculous

abscesses of the medulla, removed post mortem from a man

aged thirty-seven.—Mr. TIIoMAS exhibited for Mr. Swain

(1) a piece of encrusted gum-clastic catheter removed supra

}.} from an old man; and (3) a cast of a case of

islocation upwards and forwards either (most pro

bably) of the scaphoid or the trapezium and trapezoid,

a luxation hitherto not mentioned in surgical classics.

The annual meeting took place on Nov. 16th, Mr. Leah

(Stonehouse), the retiring President, taking the chair. The

following office-bearers were elected :—President : Thos.

Leah, M.R.C.S., Stonehouse. IIonorary Treasurer: J. Elliot

Square, IF.R.C.S. Honorary Librarian : C. E. Russel Rendle,

M.R.C.S. Honorary Secretary : R. H. Lucy, F.R.C.S.

Library Committee : The President, Honorary Treasurer,

Librarian and Secretary ear-officio, and Messrs. Rendle and

Woollcombe. New members : Messrs. J. H. S. May, G. I.

Aldous and R. S. Thomas, Plymouth ; R. B. Mole, Callington;

and J. H. Gough, Horrabridge. It was decided to admit

members residing beyond five miles from Plymouth on pay

ment of the annual subscription only. Twenty-three members

and the following guests—I'leet-Surgeon Ellis, R.N., Surgeon

Captain F. B. Mathias, A.M.S., and Mr. Elliott—subse

quently dined together. The Society has acquired a library

and a reading-room of its own in Athenaeum Chambers,

George-street, in which, during the winter, fortnightly

meetings will be held, alternately “clinical" and for the

reading of papers, with discussions.

SHEFFIELD MEDICO-CIIIRURGICAL SOCIETY. — At the

meeting on Nov. 10th Mr. Snell, the President, exhibited

his new ophthalmoscope, after which a discussion took

place on Anaesthetics. Dr. PopTER and Dr. CLEAVER read

papers on the subject.

&

-ether, Dr. Porter deprecated giving this anaesthetic too

rapidly, as likely to favour excitement and struggling. In

using Clover's inhaler he always allowed from four to six

minutes for the induction of complete anaesthesia. He dwelt

particularly on the maintenance of perfect quiet in the room

as the best safeguard against excitement. When once the

stage of voluntary resistance was passed the sooner com

plete muscular relaxation was attained the better. Dr.

Porter then went into the question of the relative mortality

from chloroform and ether, quoting statistics, and submitted

that the mortality from chlorqform was increasing. The

conclusions of the Hyderabad Commission, and the experi

ments of Drs. Gaskell and Shore, and of Dr. McWilliam, were

specially referred to in connexion with the action of chloro

form and ether. Finally, some reasons were given for thinking

that circumstances might have contributed to render chloro

form less safe in the aggregate than it was forty years ago.

Dr. CLEAVER then read a paper on the Advantages of Chloro

form as an Anaesthetic, in which he stated that after twenty

eight years’ experience, during which he must have given

chloroform many thousands of times, he had only come across

one death. Dr. Cleaver never attended to anything outside the

respiration and left the pulse entirely alone. Chloroform was

potent for good if properly handled ; more powerful for evil

if misused. In the discussion which followed Mr. W. I.

FAVELL strongly urged the necessity of systematic practical

instruction in giving anaesthetics. Mr. GARRARD (Rotherham)

had used anaesthetics largely for twenty years both in hos

pital and private practice. He thought that the Medical

Council should demand evidence of efficiency in giving

anaesthetics. Dr. SINCLAIR WHITE and Mr. TRANK HARRI

SON continued the discussion. Mr. COOMBE expressed a general

preference for ether to chloroform. He attended to the state

of the pupil as well as to the respiration during chloroform

anaesthesia. Dr. Keeling and Mr. Snell joined in the dis

cussion. Mr. CHICKEN, President of the Medico-Chirurgical

Society of Nottingham, expressed the great pleasure and

profit he had derived from the papers and the discussions.

Personally, and in the absence of special conditions, he pre

ferred to operate on a patient under chloroform rather than

ether. There was less harmorrhage and less vascular excite

ment, and the patient always seemed so much quieter. IIe

asked the advocates of chloroform, before condemning ether,

to be sure that their sample was thoroughly good. On the

motion of Dr. ARTIIUIR HALL, which was seconded by

Dr. MARTIN, the discussion was adjourned till next meeting.

GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY.—

At the meeting held on Nov. 23rd (Dr. Pollok, President,

being in the chair) Dr. MURDOCH CAMERON showed a

Dermoid Ovarian Cyst, several small I’ibroids and a Uterus

with a mass of small fibroids in its walls, all removed from

an unmarried woman, aged forty-eight years.--Dr. Roblºn'ſ

JARDINE read notes of 1028 Confinement Cases, being the

report of two years' work at a branch of the Glasgow

Maternity Hospital ; 932 were confined at full term, 65

prematurely and 31 aborted. There were 13 cases of twins.

The operative cases were—forceps, 63; version, 10; cranio

tomy, 1 ; induction of premature labour, 1. Full notes were

given of the 5 fatal cases. There were 7 cases of accidental

hacmorrhage and 1 of marginal placenta pracvia treated

successfully. There were 6 cases of post-partum hasmorrhage

and 2 of eclampsia. IIe induced premature labour at seven

and a half months ; in 1 case with a conjugate of 3" and in

another of 24” he did craniotomy. The placenta was adherent

16 times; syphilis he believed to be the most frequent cause.—

The PRESIDENT said he never gave ergot to assist labour,

but frequently used it just as the head was on the perineum.

In severe hacmorrhage he never gave it, as he considered it

had a very depressing action upon the muscular fibre and

might extinguish the efforts of a ſlickering heart.—Dr. S.

SLoAN congratulated Dr. Jardine on the low mortality, con

sidering the nature of the work. He preferred aseptic to

antiseptic midwifery.—Dr. M. CAMIRON said it was rare to

find the perineum tear from the anus. He believed the long,

straight forceps was very apt to plough up the perineum. The

best treatment in Septic cases was proper and frequent douch

ing of the uteruswith perchloride. Abortions and hacmorrhages,

he believed, were very frequently due to syphilis. IIe always

interfered early in all cases of haemorrhage.—Dr. RICHMOND

said the small number of placenta praevia cases and cranio

tomies agreed with his experience of twenty-five years' work.

He had only had some two or three cases of puerporal fever,

and he took no elaborate precautions and used no antiseptics.

Dr. JARDINE, in replying, said that he was not aware of there

Referring to the administration of I having been any more than five deaths
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The Artificial Feeding and Food Disorders of Infants. By

W. lx. CHEADLE, M.A., M.D., F.R.C.P. Second Edition,

;" and Enlarged. London : Smith, Elder and Co.

WE are glad to see a second edition of Dr. Cheadle's work.

It fills a niche in medical literature, and fills it well. The

present edition “has been revised throughout and some new

matter added to the text, more particularly with regard to

the sterilisation of milk, the relation of eruptions of the skin

to diet and other points of practical interest.” Dr. Cheadle

sums up the essential conditions to be observed in the diet of

infants as follows: (1) The food must contain the different

elements in the proportions which obtain in human milk;

(2) it must possess the anti-scorbutic element ; (3) the total

quantity in twenty-four hours must be such as to represent

the nutritive value of from one to three pints of human milk,

according to age ; (4) it must not be purely vegetable, but

must contain a large proportion of animal matter; (5) it must

be in a form suited to the physiological condition of the diges

tive function in infancy; (6) it must be fresh and sound, free

from all taint of sourness or decomposition. In view of the

discrepancies existing between the standard analyses of

human milk the author has thought it well to have the subject

thoroughly investigated anew. Accordingly, Dr. Luff has made

careful analyses of twelve different samples of human milk.

“Every element has been estimated directly by the latest and

most exact method. In no case has the amount of an

ingredient been estimated by mere difference, as has been

the general practice in previous analyses.” The proportions

found are as follows: Proteid, 2 35 per cent. ; fat, 241;

lactine, 6'39; lime, 0.019; phosphoric anhydride, 0.026;

other constituents of ash, 0.295; water, 88-51. These pro

portions differ materially from those of Payen and

Gorup-Besanez. Dr. Cheadle deals very fully with the

difficulties encountered by the infant in the digestion

of cow's milk, and gives various suggestions for over

coming them. He finds the various kinds of milk, as

regards the easy digestibility of the curd, to rank as follows:

(1) Peptonised milk, (2) cow's milk with barley water,

(3) cow's milk with lime water, (4) cow's milk with

bicarbonate of soda, (5) condensed milk, (6) boiled cow's

milk undiluted, (7) fresh cow's milk undiluted. The various

artificial foods are fully considered and their several advan

tages and defects carefully pointed out. He discards weal

tea altogether as a diet, has no high opinion of beef-tea, but

recommends raw meat-juice strongly. The various diet

diseases of children are dealt with in detail. The style of

the writing is good and the arrangement of the type con

ducive to easy reading. We feel sure this volume will prove

of much practical value to all practitioners who are largely

engaged in dealing with children’s diseases.
t

Chemical Looturo Earperiments. By G. S. NEWTII, F.I.C.

London : Longmans, Groen and Co. 1892.

TIIIS work is a useful reportoire of experiments for

the lecture table, of which no account has been intro

duced upon the authority of a verbal or printed description ;

but each experiment has been the subject of the author's

personal investigation, and the whole of the woodcuts,

used for illustration with the exception of threo have

been mado from original drawings. The book contains

no less than 632 experiments, all admirably described

and of the kind which are calculated not only to excite

the student's interest but to clearly point out to him the

lessons which they are intended to convey. The scope of

the work is limited to incrganic chemistry, but excellent

chapters are to be found at the end of the book on experi

ments on dissociation phenomena and the liquefaction of gases,

followed by instructions on the use of the lantern for

purposes of illustration. The appendix contains valuable

data, like the absorption equivalents of various bodies

for certain gases, the critical temperature of gases, the

temperatures of dissociation and so on. Experiment No. 326

is as interesting as it is simple, and we quote it as a type of

the-rest. It is devised to show the inſluence of suspended

matter upon the formation of fog. A large ſlaskis exhausted

of its air by means of the air pump and air is allowed to

re-enter through a glass-tube containing a plug of cotton-wool.

When the ſlask has thus been filled with air comparatively

free from particles one or two strokes of the pump are made,

and the cooling effect of the sudden expansion of the air

within the ſlask will result in the deposition of moisture in

the form of a fine rain. If now unfiltered air be allowed to

replace that removed by the pump and the experiment be once

more performed, a dense fog will immediately make its appear

ance, which will continue for some time. If a trace of coal

smoke or fumes from burning sulphur be substituted, it will

be seen that the fog then produced will be much more perma

nent than the former. Mr. Newth's book undoubtedly ſills

a gap, for a really trustworthy record of experiments for

lecture demonstration and other purposes has long been re

quired. It will be especially valuable to the student of

chemistry, whilst to the lecture assistant such a book is

simply a sime qué mon.

IRoaring in Ilorsos : its Pathology and Treatment. By P. J.

CADIOT. Translated from the French by T. W. DOLLAR.

London : Swan Sonnenschein. 1892.

TIIE title of this little work does not harmonise with

its contents, which only deal with the surgical treatment

of unilateral paralysis of the horse's larynx. This some

what common morbid condition in the equine species is

generally confined to the left side of the larynx, and the

“roaring” is due to the falling forward and downward of

the arytenoid cartilage on that side, thus marrowing the

aperture for admission of air into the tube during inspira

tion—hence the “roaring” heard when the horse is moving

at a fast pace. The displacement of the cartilage depends

upon atrophy of its special muscle—a dilator of the larynx–

which is brought about by some interference with the left re

current nerve, the origin and position of which cxpose it to

damage in more ways than one.

To remedy the roaring, extirpation of the aryteñoid carti

lage has been successfully practised, and it is to the opera

tion itself that Professor Cadiot chiefly devotes his attention.

The French veterinarians are very expert and bold operators,

their boldness being mainly due, it is to be presumed, to their

being excellent anatomists; and the author describes in n.

very methodical manner the different stages in the manuel

opératoire, illustrating them by well-designed figures and

giving full directions for the after-treatment. It is very

probable that in the course of time this mode of relieving

distressed horses and thereby rendering them useful will

become popular, though the operation needs much skill and

dexterity. Nevertheless, under chloroform the horse

remains perfectly tranquil ; and as accidents arising from

the employment of anaesthetics on horses are cxceedingly

rare, there is no reason why the operation should not be

resorted to—in at least severe cases.

Recouil do Mémoires, Notes et Observations sur l'Idiotie.

Par Dr. BournEvilLE. Paris: Aux bureaux du Progrès

..Médical, 1891.

TIIE high authority attaching to the name of Dr. Bourneville

in connexion with the subject of idiocy points to him as one

peculiarly qualified to carry out the idea which this volume
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embodies. This idea is to present the various views which

have been held by different men as regards the nature of

idiocy and also as regards the educability of idiots, so that

it is really of the form of an encyclopædia on the subject.

It may bo thought that a better method would have been to

present shortly and succinctly the views of the different

authors who are allowed to speak for themselves—sometimes

at considerable length, it must be confessed—but those

who are particularly interested in the subject will be

glad to have in such a volume as this easy and convenient

access to authoritative statements by those who are entitled,

to speak with the authority which experience and research

bestow. The editor has written an interesting preface, and

we doubt not the work will be interesting to many, but

chiefly to alienists.

LIBRARY TABLE.

Medical Ilſioroscopy: a Guide to the Use of the Microscope

in Medical Practice. By FRANK J. WETIIERED, M.D. Lond.

With Illustrations. Pp. 412. London : H. K. Lewis. 1892.—

This work is a very complete manual, containing all that a

student need learn of the various modes of preparing and

mounting sections and of examining the fresh tissues and

fluids of the body. Dr. Wethered has been for some time

past a teacher in the medical school of the Middlesex

Hospital, and has therefore experience of the wants of

students and of the best method of supplying them with

the information they require. The first chapter is

devoted to the microscope, which he rightly counsels

should be simple in construction and should be solid, and

be supplied with good adjustments and an immovable

stage. A brief account is given of Abbé's chromatic con

denser and camera lucida, and of various microtomes. The

next chapter is devoted to the processes of hardening and

decalcifying and of embedding in paraffin and celluloidin.

Then follows an account of the different methods of staining,

and the reader who requires the newest and best methods

will not be disappointed, for in successive paragraphs

Dr. Wethered gives the hacmatoxylin and eosin, the carmine

and picric acid, the lithium, carmine, alum, ammonium and

borax carmine, Safranin, Bismarck brown, or vesuvin

and litmus methods and the plan of treble staining.

The sixth chapter is devoted to selective stains, amongst

which he gives silver nitrate, gold chloride, osmic acid and

methylenc blue, and, in addition, Löſſler's, Kühne's, Gram's,

Weigert's, Neelsen-Zichl's and Gibbes' various methods. The

processes for clearing and mounting are also given. The

latter part of the work is devoted to the study under the

microscope of the various animal tissues, organs and ſluids,

both normal and pathological, including therefore the blood,

urine, faeces, sputum and other discharges. The three final

chapters are devoted to the consideration of the cutaneous

parasites, of food and water, and of bacteriological methods.

The illustrations are both numerous and good. It is a very

good volume of an excellent series.

Arrested Pulmonary Tuberculosis. By JAMEs KINGSTON

TOWLER, M.A., M.D. Cantab., I'. It, C.I’. London: J. & A.

Churchill. 1892–Within small compass and with exemplary

directness and force Dr. Kingston IFowler adduces irrefragible

arguments for the view that a large number of cases of

tubercle of the lung undergo spontaneous arrest, and that in

consequence to speak of phthisis and its stages leads only to

confusion and error. He would discard the term “phthisis”

altogether, and would group the cases of tubercle of the lung

under the four heads of (1) pulmonary tuberculosis, which

includes all the ordinary cases commonly spoken of as

“chronic phthisis”; (2) miliary tuberculosis; (3) caseous

tuberculosis; and (4) fibroid tuberculosis. There is much

to be said in favour of this classification, which harmonises

better with modern conceptions of the etiology and progress

of phthisis, than the older and more vague nomenclature. But

knowing the tenacity with which medical terms are held–.

even long after they have become obsolete—we fear it will be

futile to look for a thorough change in this particular.

Dr. Fowler next proceeds to analyse cases in which after

death “obsolete lesions” evidently of tuberculous origin were

met with. He has collected them from the post-mortem

records of the Middlesex Hospital, and a largo proportion of

the examinations were made by himself. These cases are

arranged in four series as follows:–

177

19

1. Cases in which death was due to a non-tuberculous disease ..

2. Cases in which death was due to acute tuberculosis,. © -

8. Cases in which death was due to pulmonary (non-tuberculous)

disense . . . . . . . . . . . . . . . . . . . . . . . . . . 6

4. Cases hoaded “phthisis” or “chronic phthisis” in the reports

which showed clear evidence of a period of arrest . . . . 17

The frequency of arrest is then deduced, and the processes

whereby it is attained are described as (a) encapsulation by

the formation of an inflammatory zone ; (b) elimination,

leaving a cavity with thickened walls, and (0) ſibroid conversion

of tubercle. The general inferences to be gathered from this

admirable study are that tuberculous disease of the lungs is

extremely common, that it is often arrested and plays no part

in the after history of the case, and that the measures to

encourage this beneficial change are those which improve the

general health, or, in other words, ſortify the powers of

resistance to disease.

Influenza : its Pathology, Symptoms, Complications ſo.

By JULIUS ALTIIAUS, M.D., M.I.C.1°. Second Edition.

London : Longmans and Co. 1892.-We owe the author of

this really valuable contribution to medical literature an

apology for so long delaying to notice his work, which is an

extension of the brochure he published early in the year. Dr.

Althaus scems convinced that inſluenza is a bacillary disease,

and refers its phenomena in the main to the action of the

toxine upon the nervous system. . He is also a pronounced

“contagionist.” IIe has collated a large and interesting

series of clinical facts which have been recorded in the recent

pandemic ; and doubtless when a third edition of the book is

called for Dr. Althaus will be able to add still more to this

part of his subject, and to embody in the work a notice of

the collective investigations carried on by the Berlin Medical

Society. The style in which the book is penned is clear and

vigorous, and we have no doubt that it will occupy a foremost

place amongst the monographs evoked by the recent visitation.

Archives des Sciences Biologiques. Publiées par l'Institut

Impérial de Médecine Expérimentale à St. Petersbourg.

Tomo I., No. 3, 1892. —-'l'his number of the Archives con

tains an article by Dr. Blachstein, entitled “Contribution \,

la Biologie du Bacille Typhique.” Working with recent cul

tures of bacteria isolated from organs of patients who had

died from typhoid fever at the height of the disease, and with

organisms taken from the fresh typhoid stools he has tried

to determine whether the typhoid bacillus has any normal

habitat outside patients aſtected with the discase and to find

a good method for the bacteriological examination of drinking

water. As a result of his investigations he maintains that

neither the one nor the other presents insurmountable diſſi

culties, but he finds (1) that the production of large or small

quantities of carbonic acid in the typhoid fermentation has

no importance as far as a diagnosis of the typhoid bacillus

grown upon solutions of glucose is concerned; (2) that

the formation of levi-rotary paralactic acid is a very im

portant characteristic, especially in the case of those typhoid

bacilli which have the faculty of determining energetic

fermentation—these, of course, are the most important ;

(3) that typhoid bacteria isolated from a dead body are

attenuated; (4) that as yet we have no satisfactory evidence

as to the phylogenetic relationship between typhoid bacilli

and those bacteria normally found in the intestine.
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TIME Medical Council is at least entitled to the credit of a

short meeting. Notwithstanding the number of delicate and

difficult questions it had to deal with, it sat only four days—

that is, from Tuesday to Triday inclusive. This was partly

due no doubt to the fact that many of these questions were

postponed rather than settled, but even so there was a spirit

of despatch in the Council which is to be commended. It

is certainly true that short meetings are not always for the

good of the public or the profession. But, on the whole, it

must be allowed that, with several questions on the pro

gramme of the late meeting, the best thing to do, for one

reason or another, was to postpone them. This was the case

with reference to the reports of the Visitors and Inspectors of

certain examinations. Dr. IIAUGIITON, for example, was

eager to be at the assailants of the Tinal Examinations in

Dublin University. Iłut the Council had not seen the answer

of the body criticised, and neither on the report nor on the

reply to it had the Dxamination Committee had time to com

ment. It is obviously desirable that these reports should

be discussed while they are fresh in the memory of the

visitors, and there is an advantage in taking them in groups

rather than altogether. Accordingly a motion was passed

which will require the Council to deal at their meeting in

May with all the reports that are received by the end of

March. So with the important question of the propriety

of the licensing bodies dealing primarily with cases of mis

demeanour or unprofessional conduct in their members

before the matter came under the notice of the Council.

This is an abstract question. But it did not ariso in

that form before the Council. It arose in connexion with

an actual case now before the law courts. It was

obviously proper to leave the abstract question over till the

case of appeal has been settled. Another matter under

discussion was the action of the Medical Council in

respect of continuing its recognition of the preliminary

examination of the Apothecaries' Society. The Education

Committee was prepared to put pressure on the Apothecaries'

Company to leave to other bodies the examination in pre

liminary subjects which it now holds, and in which it

examines about 800 candidates a year, only a small propor

tion of whom take its licence. But the Medical Council

as a whole, has always dealt tenderly with the Society

of Apothecarios. Influential members, such as Sir JonN

SIMON and Sir RICIIARD QUAIN, have saved it from the fato

which outrageous fortune might have brought on it if it had

been left to the tender mercies of other medical authoritics

in London. The Council, therefore, resolved still to tem

porise in recognising the examination, which serves as a portal

to the profession, not only to those who take the licence of the

Apothecaries' Society, but also to large numbers of thoso who

proceed to the examinations of the English Conjoint Board,

which is obviously unsatisfactory. When thero is such a

universal conviction that the best thing for the profession and

the public is to hold high the standard of the proliminary

examinations, it cannot be defended that the Apothecaries'

Society should hold this great key. Even if its examination

is not so lax as the high proportion of “passes" and the

general run on the examination suggest, it is not reasonable

to ask that other bodies should accept its standard. The

real culprits who are guilty of letting into the profession,

those whose general education is grossly defective have

yet to be detected. And there is evidence chough that

other bodies, of whom more might be expected, are not

without blame, but it is clearly desirablo as a preliminary

measure that the work should be thrown on bodies which

have public sanction and responsibility in educational

questions. t

Sir WALTER ITOSTER’s proposal that the Council should

support the demand for an increase in the direct representa

tion of England and Wales was rejected. It is to be

regretted that this proposal, after a few short speeches on

the subject, was shelved by the previous question. Whatever

the objections of the majority of the Council to this step—

some of which are not unreasonable, especially the argument

that it would add to a Council already too large—it is one for

which much has to be said, and was indeed well said by

Sir WALTER FOSTER. It is scarcely courteous to extinguish

such a debate by the use of the standing order which allows

no further debate, and not even the reply of the mover of the

resolution. Any animus against direct representation should

not be shown, however much it may be felt.

The action of the Council in penal cases will be differently

judged. There can be no doubt that the narrow but severe

single weapon in the hands of the Council—that of erasure—

and the uncertain and in some cases irrevocable action of

the medical authorities exercised subsequently to that of the

Council make the use of it extremely responsible. This

is a point which the critics of the Council do not always

take into consideration in charging the Council with undue

levity. The whole subject will need further attention if the

licensing authorities and the Medical Council aro to act har

moniously and effectively. The intimation that the doctrine

of “covering ” will be applied to dentists who carry on busi

ness through the means of unqualified assistants will, it is to be

hoped, have a salutary effect. The discussion on Dr.

RENToul's memorial on the subject of the certification of

midwives by unauthorised societies will serve to elucidate a

difficult and complicated subject. On the whole, the meet

ing was one of interest, and brings the Council more than

ever face to face with the body and life of the profession from

which it derives its existence and its importance.

—º

~

A REPORT compiled by Dr. ASTLEY GRESSWELL, health

officer of the Colony of Victoria, on Small-pox introduced

into Australia by the Royal Mail ss, Oroya, has especial interest

at the present moment, for it indicatos in a forcible manner

just that which may be expected from reliance on a system

of quarantine against small-pox even in the case of a country

which is free from the infection and remote from other

countries where the disease exists ; it also sets out the com

pulsory measures which it is necessary to resort to where the

quarantine system fails ; and it shows how hopeless it is to

attempt to doal with small-pox without recourse to vaccination,

º Z 3
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The malady Was first detected in the case of a man twenty

eight years of age, who was found to be ill in the Victoria

Coffee Palace in Melbourne, and by the time he was ascer

tained to have small-pox the passengers were already

scattered about in Victoria and neighbouring Australasian

colonies. Great precautions are taken against the intro

duction of small-pox into Australia, a rigid quarantine is

maintained against it, and Dr. GRESSWELL tells us that prior

to the arrival of the Oroya, there had been no case on the

continent for several years.

The quarantine system failed in this instance under the

very circumstances in which it may always be expected to

fail—namely, by reason of an unrecognised case of small-pox

in a person who, approaching adult life, had been once vacci

nated in infancy. The patient was taken ill about fourteen

days after leaving England; others having associated with

her on board contracted the disease, and it was one of these

latter who was detected with small-pox in Melbourne.

Thus it happens that “in this instance the mechanism for

preventing introduction of small-pox into Australia altogether

failed.” Instant measures had then to be taken to supple

ment the system that had failed, and the story is interesting

in its details. Four constables were rapidly procured, two

were placed in front and two in the rear of the coffee palace,

and no egress was allowed except on the condition of sub

mission to vaccination, which was carried on until midnight,

When about sixty persons had undergone the operation. The

police cordon was, however, maintained. The next morning the

process was continued, and it was only on its completion

that the Cordon was removed. But by this time the where

abouts of the first patient had been discovered, only, however,

after people living elsewhere had been in more or less direct

contact with her. Strict instructions were once more issued

“that no one, under any circumstances, was to leave the

house.” The police station was again requisitioned for a series

of Cordons round the implicated or suspected houses, and

with the aid thus procured vaccination, with measures of dis

infection, was once more resorted to ; but even this did not

check the mischief that had been already wrought by the

one unrecognised attack of small-pox. As late as June 24th

another person sickened, another police cordon was arranged,

and much the same process was gone through, the actual

patients being in each case removed to the quarantine hos

pital as soon as was practicable. The disease also extended

to other colonies—notably to New South Wales, where four

persons arriving by the Oroya and three of the residents were

attacked.

We are thus provided with an example of that which may

be anticipated wherever, under, the plea of the liberty of the

subject, no law as to compulsory vaccination is tolerated, or

wherever any such existing law is repealed. We are told by a

correspondent, Dr. CHARLES BAGI, of Kineton, Victoria,

that compulsory vaccination has been the law of the land in

Victoria for nearly forty years; but notwithstanding this he

states that “quarantine is much relied on,” and he cites an

instance to show that inhabitants flee from houses where

small-pox appears from “fear of quarantine.” We hardly

understand the relation in which the one form of compulsion

stands to the other ; we are only desirous of applying the

lesson to ourselves ; and so far as the police measures under

which vaccination is enforced are concerned, we are forcibly

reminded of the evidence given before the Royal Commission

on Vaccination as to the state of affairs which goes on in the

United States of America, to the laws of which so many of

our own people look as their beau ideal of personal liberty.

So long as there is no small-pox to be feared the inhabitants

may do much as they like; the moment a dread of the disease

appears vaccination is enforced under pleas and by measures

which would never be tolerated in England. It becomes

simply a case of “There is no compulsion, but you must.”

In the one country one method of enforcement is adopted, in

the other the compulsion is carried out under the authority

of the police. Thus, under the influence of panic and by

resort to exceptional methods, an attempt is made to imitate

the system of compulsory revaccination which in Germany

is carried out in a rational and statesmanlike manner.

In a small way illegal measures of control have, under

somewhat similar circumstances, already been resorted to in

this country in places where vaccination is neglected ; and it

is this sort of thing in an intensified form that we shall have

to look forward to if our Legislature should ever give heed to .

the demands of those who are fascinated by the contentions

of people who talk loudly of the success of their quarantine

when an odd family has to be dealt with, but who maintain'

a significant silence as to its failure when circumstances

occur which in some slight way put the system to the test.

No one can fail to admire Dr. GRESSWELL’s activity and

determination in the face of the danger he had to meet.

We certainly shall not stop to ask how far the interferences

with liberty to which the people were subjected were legal or

the reverse; but we would carefully remember his warnings.

The circumstances were favourable to the success of the

measures which were resorted to ; but he tells us that had

exceptional promptitude not been practicable, the con

sequences would almost certainly have been that small-pox

would have “extended rapidly,” and so “the question of the

endemicity of the disease in Victoria, and by reason in

Australia, would again have become prominent.” In fact,

he admits that a similar success is not likely to be re

peated; hence he urges his one prominent lesson, that

the prevention of small-pox can be brought about “simply

and solely by vaccination and revaccination.” The experi

ence in connexion with the Oroya comes to his aid in

enforcing this vital part of his story. No person who had

been successfully revaccinated contracted small-pox, notwith

standing exposure to infection. Of the children on board

the vessel only one—a girl of five years old—had small-pox,

and she “had not been vaccinated.” Here we have one more

proof of the value of a recent successful vaccination. Infancy

and childhood are protected by the primary operation per

formed in the ſirst few months of life, and adults are protected

by submitting to a repetition of the protective process,

—º

~

WD deal elsewhere with Professor ITRASER's remarks on

the propriety of separating the study of the subject of materia

medica proper from that of therapeutics, and on the respect

tive place in the medical curriculum which these subjects

should hold. Our present concern is rather with the ques

tion raised in the earlier half of the introductory address

with which he favoured his class and which we published

'last week. This constitutes a veritable novelty, for which,
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in the first instance, the Scottish Universities’ Commission

must be held responsible, but which seems to have the

entire approval of Professor ITRASER himself. The novelty

has reference to the recognition by the Universities of

Scotland of the tendency to specialism in the medical

profession, and of the demand for it by the public, by

the institution of a system for conferring degrees, or

rather diplomas, in certain special branches of practice, a

system foreshadowed in the ordinances in the following

words: “Subject to regulations to be made from time

to time by the University Court, the University may also

confer diplomas in special branches of medical and sur

gical practice on graduates of the University in medicine

and surgery.” Hitherto when a student has shown special

knowledge in the course of his 'University career, his Uni

versity has recognised his merit by giving him a medal or

other mark of distinction, and, later on, in the broad competi

tion of life he has generally developed the special powers that

were in him and justified the judgment of his teachers.

Now the Universities propose to punish merit and to

profit by it rather than to reward it; to subject their dis

tinguished students at the end of the curriculum, and

“after the elementary training for the lower degrees” (the

italics are ours) “has been completed,” to fresh studies

lasting a year longer than the recently prescribed five years,

and to one or more special examinations.

We regret that we cannot agree with the argument by

which, as our readers will see, Professor FRASER justifies

this new venture in University action. He himself says that

to institute a “degree '' for each special branch would be

objectionable, because it would multiply degrees to an extent

that would be detrimental to all degrees. But surely it is

as objectionable to multiply diplomas as it is to multiply

degrees, and for the same reason. The increase of specialism

is rather an evil to be repressed than an advantge to be en

couraged and fostered by Universities. It is not quite

justifiable to say that the merits of specialism have been so

admitted by the profession that the time has come for the

Universities to stamp it with a series of special hall-marks.

The profession has the greatest possible doubt about the

advantages of any specialism save that which is the outcome

of a man's own life and practice, and as such is recognised

by his peers and his fellow-practitioners. A man who develops

a gift for dealing with abdominal tumours or calculi of the

bladder or kidney, or for treating diseases of the eye, must

be reckoned with, and will always have accorded to him

by his professional brethren the respect which he deserves,

and of which they are the best if not the only judges. It is

one thing to give a degree in one or other of the great branches

of medicine and quite another to profess to send out raw young

graduates ticketed with a label conveying a fictitious idea of

their familiarity with highly technical branches of the medical

art. Where is such a system to stop 7 Professor I'RASER indi

cates that the medical faculty of his University has already ex

pressed itself in favour of the creation of five special diplomas,

respectively in ophthalmology, mental disease, laryngology

with aural and nasal surgery, medical jurisprudence, and

midwifery and gynaecology. This is a suggestive extension of

the diploma-making business. If the ear and the nose are

to be the subject of special diplomas, why not the liver,

SCOTTISH UNIVERSITIES AND SPECIAL DIPLOMAS,

May 9th next in aid of the funds of this hospital,

the heart, the stomach, the rectum, and “the big toe ''''

It is certain that these organs or parts have as many claims

to special attention and that most of them play as important

a part in the economy of the body as those which have been

selected for diploma-making by the IFaculty of the University

of Edinburgh. The terms “hepatologist,” “cardiologist” and

“renalist” might take a few months to be “understanded"

of the people,” but in the meantime the very strangeness of

the titles would have its effect, and then the public would

begin to think that there was something in it, and that these

gentlemen with the new names ought to be consulted.

Seriously we consider this to be a very questionable step on the

part of the great University of Idinburgh. It would have done

infinitely better service to itself and other Universities if it

had resolved on strengthening the reputation of its present

degrees and accentuating the difference between a degree

and a diploma. Professor ITRASER actually fastens by implica

tion a kind of reproach on present degrees in comparison with

these new inventions. They are to be the “lower degrees”

for which only “elementary training is required”; the

honours are to attach to the new diplomas 1 We venture to

think that graduates of Iºdinburuh will not feel grateful to

Professor FRASER for thus belittling the degrees which, as

Select Committees and Royal Commissions have been assured,

implied a higher training than that for ordinary qualifica

tions. Universities can no longer stand on fine distinctions

between degrees and diplomas, or on the multiplication

of letters they can contrive to append to a graduate's

name. If their raison d’étro is to be maintained it must

be by the higher standard required for their degrees, not

by the creation of a distinction between “lower degrees” and

superior () new-fangled titles, which will mislead the public

and offend the profession. The proposals for new diplomas

are as unfair to the graduates as they are unworthy of the

University. The number of examinations is even now a serious

evil; and it is proposed to add another torture to those already

existing, and to turn out young men with “special qualifi

cations for the practice of some selected branch of medicine

or surgery,” of which in the nature of things they have had

a minimum of experience. The Scottish Universities have

already as many students as they can cater for. Among

them there are many men of whom they are specially proud

and confident, Let them impose not a new examination on

them, but some new reward. Above all let them look to

the standard of their degrees in medicine and surgery that

they be not “lower degrees,” but true academic honours as

distinguished from ordinary qualifications. If degrees are not

this they are not what they pretend to be. And this leads

us to the remark that the matter has a significant bearing on

the grievance under which London medical students suffer.

They are not able to obtain on reasonable conditions in London

an M.D. degree, whilst Scottish universities propose to add to

that coveted qualification the furthor attraction of a system

of special diplomas. We commend the subject to the notice of

the Royal Commission on the proposed Gresham University.

NoFTH-EASTERN HospitaL FOR CHILDREN,

Hackney-road, N.E.—The Lord Mayor will preside at the

Testival Dinner to be held at tho Holborn Restaurant on

• * ‘. . .
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THE PREVALENCE OF SMALL-Pox.

SMALL-POX continues somewhat slowly to extend the area.

of its distribution. In Warrington, where the fresh attacks

numbered 76 in the week ending Nov. 12th, the new cases

were only 32 in the week ending Nov. 19th, and a further

decline seems to be taking place. The inhabitants are

hurriedly seeking revaccination, at a rate and on a scale that

can hardly be kept pace with. Lancashire has several

centres of infection, Manchester, Liverpool, St. Helens,

Wigan, Salford, Oldham and Chadderton being amongst

them. At Salford preparations are in contemplation to meet

a possible extension of the disease into the borough. Leeds

remains seriously affected. The existing hospital accommo

dation is occupied, and cases are under treatment in their

own homes. Other Yorkshire towns, such as Halifax, Rother

ham, Barnsley and Bradford, have also had fresh cases

reported. In London a batch of ten cases has occurred in

Islington, and one case was reported from Hackney. In

Leicester a distinct abatement has taken place ; only two

cases were reported in the week ending Nov. 19th. Other

fresh outbreaks or isolated attacks of the disease are heard

of from Castle Bytham, near Bourne, and Dronfield.

THE FEEDING OF SCHOOL CHILDREN.

THERE can be no question that a child which from want of

food is on the verge of starvation has neither mental appetite

nor digestive power sufficient to deal with the material so

freely and fully afforded by our national system of education.

It is equally certain that many poor children who are now

compelled to attend school are found to be, through no fault

of theirs, in this destitute condition. We are thus brought

face to face with an important social problem. Who is to

feed these children'ſ Social democrats at once answer the

State, while others with as little hesitation throw back

the burden of responsibility upon the defaulting or im

poverished parents. We can hardly go wrong if we seek

the true solution in a middle course. It would certainly be

much more foolish than humane to indulge, and even to

encourage, the culpable neglect of a careless parent by intro

ducing any loose and general measure for allowing free meals

at the cost of more active and provident members of the com

munity, rich or poor. At the same time no one can stand by

while children are being virtually crushed between the nether

millstone of parental neglect and the pressure of grinding

poverty. Compulsion if applied must not, it is clear, be

limited to education. Working through parochial authorities

it must wherever needful be made to energise the limp in

action of any who thus heedlessly desert their offspring, and

it does operate in this way. In cases of excusable indigence

the same power becomes a source of supply under our present

system of parish relief, which, nevertheless, can hardly be

expected to work without hindrance or omission, and thus

it happens that a certain proportion of young school children

are found to be simply starving under the eyes of their

instructors. The school then becomes part of a machinery

available for the detection of such want as lies within

the province of parochial inquiry and amendment. Yet

the actual work of amendment is to it no proper

object of concern, and we fail to see how School

Boards can be expected to undertake the duty of cater

ing for bodily as well as mental sustenance. Any effort

of this kind associated with the work of teaching should

naturally therefore be accomplished by external agency—by

the parish officials preferably—acting either upon or for the

parent, or failing these, by voluntary charitable organisations.

We may take it as a circumstance creditable on the whole to.

our character for self-help that many of the latter bodies intro

duced by the “penny dinner” movement of 1885, and now.

united by a central committee, have been and are doing

excellent work in the interest of poor children. Conducted

upon a principle which requires wherever possible a triſling

payment, but still admits the justice of providing for every

necessitous case, we do not think that the system thus.

organised could be improved upon by any more general and

probably less discriminating application of State relief.

Its past efficiency in the cause of the indigent, its concern for

these alone, and the obvious need of such provision as

it affords are its unfailing guarantees of character and its

titles to continued success.

MUSIC AS A .REMEDY.

THE connexion between music and medicine was discussed

by Dr. J. G. Blackman at a recent meeting of the Ports

mouth Literary and Scientific Society. The subject is one

of interest both from a social and professional standpoint.

In this instance it was regarded by the lecturer mainly

in its medical aspect and was treated on similar lines

to those with which readers of THE LANCET are familiar.

The physiological foundation of musical therapeutics was

examined and described as consisting in the power exer

cised by harmony over the vaso-motor function. Most

will acquiesce in this view, which is also corroborated

by the experiments of Riegel on the blood pressure and

heart action during the performance of music. It follows

naturally that the ailments most likely to be benefited by

this means are those in which nervous disorder plays a lead

ing part. A number of cases illustrating this point were

quoted at the meeting referred to, and we should probably

include among these one in which reduction of temperature

followed the administration of “a dose” of melody. The violin

takes high rank as a vehicle of the soothing property, and

the other instruments best adapted to the treatment of disease

by musical sounds were, in the lecturer's opinion, the harp

and the pianette (not the piano), with which a few well

chosen voices might be advantageously combined. Dr. Black

man does not consider it feasible as yet to apply the musical

method as above described in private practice, though he looks

forward to its employment in hospital work, a hall being

established in London where the services of musicians trained

for this particular branch of their art might be obtained. While

willing to admit the salutary effect of good music in many

cases of nervous disease, we confess that an arrangement so

elaborate does not seem to us to be called for by the exigencies

of illness or justified by the importance of its probable effect.

In any case of serious mental or bodily disorder the mild

suasion of sweet airs must hold an altogether scCondary

place in the plan of treatment, and such as could usually be

well filled with far less elaborate preparation.

COUNTY SANITARY ADMINISTRATION.

THE Bucks County Council had under consideration last

week the question of the appointment of a sanitary com

mittee. The subject was brought before the Council by

Mr. W. F. Werney, who cited the excellent work done by some

other County Councils, particularly Worcestershire, where

Captain Sir Douglas Galton was chairman of the Sanitary

Committee and Mr. Fosbroke medical officer of health. He

also read a letter from Miss Florence Nightingale, who had

written : “We hail the County Council as being or becoming

one of the strongest engines in our favour, at once fathering

and obeying the great impulse for national health against

national and local disease.” Mr. Werney was warmly supported

by Mr. S. Osborn, F.R.C.S., who, speaking as a medical man,

'dwelt on the valuable work such a committee would bo able
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to do. He stated that in his own locality he had several

times tested the water-supply of the ‘poor people's cottages,

and found it nothing better than diluted sewage. He com

bated the argument that such a committee would not have

sufficient work, and said that if they did their duty thoroughly

and efficiently they would find ample employment to justify

their existence. One or two members of the Council objected,

the argument being used that it would create friction with

the sanitary authorities within the county. Eventually the

debate was adjourned until the next meeting. We trust that

this motion will be adopted. If a committee were appointed

to consider the circumstances affecting the health of the

several communities in the county, it would find ample

material with which to deal, and certainly no fear of creating

friction with the authorities ought to deter the Council from

calling attention to any circumstance requiring the inter

vention of the proper authority. The effect of a committee

in stimulating a more efficient sanitary administration would

at once become obvious if it were made acquainted with the

success attending the efforts of County Councils like those of

the West Riding of Yorkshire, Staffordshire and Worcester

shire. The Council might well remember that every sanitary

authority contains some members who would be in sympathy

with its proceedings, and they would be able to give a great

impetus to any attempts made to secure improvement in the

sanitary condition of the county.

DEATH AFTER VACCINATION.

ON Nov. 26th an adjourned inquest was held at the

Town Hall, Chelsea, touching the death of a child aged

one year and ten months, who had died after vaccination

had been performed, about three weeks previously. The

lymph employed was obtained from the calf, and another

child was vaccinated with the contents of the same tube.

The latter infant did perfectly well, so it is only fair

to assume that the unfortunate issue in the case of the

deceased was due, either to purely personal conditions of

health, or to some extraneous cause other than vaccine lymph.

Dr. Luff watched the case for the Vaccination Commission.

Mr. Corrie Grant, barrister, represented the friends of the

deceased. It appears that vaccination had been postponed

more than once on account of the weakness of the child. The

clinical history of the fatal illness is briefly as follows: During

the first week nothing unusual happened, for at the end of

that period the medical man who vaccinated the child

examined the arm and signed the case as “successful.”

Some days afterwards the wound inflamed and the two

vaccination areas became confluent. Eventually convulsions

supervened and the child became jaundiced and died from

coma. Mr. Pepper, who made the post-mortem examination,

deposed that the body was well nourished. The tissues were

deeply jaundiced. Externally there were no signs of injury

or disease except the jaundice aforesaid and an ulcer on the

left arm. The latter was deeply excavated, was one inch

and three-quarters by one inch in diameter and showed

that the vaccination Sores had run together. There were

no granulations in the floor of the ulcer. The axillary

lymphatic glands were much enlarged and congested, but

suppuration had not taken place. The joints were healthy.

Internally thre organs were healthy except for recent acute

changes, evidently due to absorption from the ulcer. The

kidneys showed cloudy swelling. The spleen was greatly

enlarged and softer than natural. There was hypostatic

congestion of the bases of both lungs with commencing con

solidation. The brain, heart, stomach and intestines were

healthy to all appearance. No signs of tuberculosis presented

themselves. Mr. Pepper gave it as his opinion that death

was due to exhaustion from tissue change consequent on

septic absorption from the ulcer on the arm. He considered the

vaccination was not directly the cause, but that indirectly it

was a factor, since it was the method by which the sore was

produced in the first instance, and, moreover, the temporary

disturbance of health due to vaccinia would somewhat enfeeble

temporarily the child's strength. He came to the conclusion,

however, that had the vaccination sores been kept clean and

free from implantation of septic virus from without the issue

of the vaccination would have been normal. Cross-examined

by Mr. Corrie Grant, he said that from his observation

it was not difficult to obtain calf's lymph free from blood,

and that even if there was a slight admixture of blood

and lymph it would not necessarily render the latter

unfit for vaccination purposes. It was not the mere

presence of blood that was harmful, but blood in a

state of decomposition or infection with pathogenic germs.

It was elicited during the inquiry that nothing but dry linen

had been applied to the ulcer on the arm and that one of the

child's attendants was suffering from ulcerated cancer of the

breast. The jury found that the death was due to blood

poisoning following vaccination, but how the blood poisoning

was caused was not proved. They added a rider to the

verdict blaming the mother and grandmother of the child for

not paying more attention to the sore on the arm and for not

calling in a medical man when the health of the deceased

showed signs of failing. In our opinion the death was, so

to speak, an accident, and we think that if strict antiseptic

principles had been practised it might have been avoided.

The negligence of the relatives of the child was clearly due to

ignorance and not to wilful negligence.

TREATMENT OF OPHTHALMIA AMONGST THE

CHILDREN OF THE POOR.

WE have had on several occasions to comment on outbreaks

of ophthalmia at various metropolitan Schools. The serious

results of admitting even a single child suffering from oph

thalmia to free intercourse with healthy children was shown in

the case of the Goliah training ship at Grays, and when many

are affected it is very difficult to know what to do with them.

It is impossible to confine them for many weeks consecu

tively to the infirmary, and yet the managers of the school

naturally hesitate to incur the expense of a special medical

attendant and a staff of nurses, and the still greater expense

of building sheds or other accommodation for what appears

to them to be a comparatively trifling ailment and one likely

to prove only temporary. It is only by slow degrees that the

conviction is forced upon them that such a course is necessary,

and by that time a very considerable number of the children

have become affected. A large building is then at last con

structed, a medical officer and nurses are appointed, and when

treatment has been continued for a year or more the disease

is practically abolished. Then comes the question—What is

to be done with the building when there are no patients to

occupy it? The medical officer and the nurses can indeed be

dismissed, but the building must be kept up in some fashion.

This difficulty has presented itself to the managers of the

Central London School District, and we think that they

have returned a sensible answer to the proposal of the

Local Government Board that the vacant accommodation

at the ophthalmic school should be made available for

the reception of children from other unions and parishes

upon terms which would enable the managers to ensure

adequate accommodation for cases within their own dis

trict if increased need should arise. The report contains

the following recommendations : “It is evident that in

appropriating a building designed for 400 children to a total

population of 111 only (and which it is to be hoped will be a

steadily diminishing number) there must be a serious loss of

space accommodation, to say nothing of the expensive staff

necessarily kept up even for the reduced numbers; but having

regard to the difficulty already experienced of exercising a

complete supervision over the ophthalmic department, and to



1284 THE LANCET,I
MEDICAL OFFICERS OF HEALTH IN CORNWALL. [DEO, 3, 1892.

the probability that the amount to be reasonably charged to

other unions for children sent by them would not afford any

4. sufficient recoupment towards the very large expense of

keeping the same up as a permanent isolation school, we feel

unable to recommend the managers to acquiesce in any such

arrangement. At the same time it is much to be regretted that

a-bdilding which seems well adapted for the treatment of

ophthalmia cannot be made available to relieve other

unions and parishes of their ophthalmic cases; and seeing

that there is every facility for making the isolation school

establishment distinct altogether from the Central London

District School, with separate approaches, we recommend

that the Local Government Board be informed that, whilst

not seeing their way to adopting the suggestions of re

Čeiving children suffering from ophthalmia from other estab

lishments, the managers would be prepared to entertain a

proposal for disposing on equitable terms of the ophthalmic

building, with a sufficient portion of land for the purposes

of , an institution for ophthalmic cases under separate

management and authority, to which institution the guar

dians of the unions now comprising the Central London

School District might send their children suffering from

ophthalmia in common with children so suffering from other

unions and parishes in the metropolis.”

NOTIFICATION PROCEEDINGS AT BRADFORD.

THE editor of the Bradford Daily Telegraph publishes

the following announcement in his issue of Nov. 23rd :—

“I have been requested on behalf of the Sanitary Committee

to warn the local doctors of the possible consequences which

may follow from a neglect of the duty which the law lays

upon them. The authorities will not permit the regulations

to be treated as a dead letter, and are determined to

prosecute the first doctor to whom they can bring home a

charge. In the meantime, in the view of the great increase

in scarlet fever, their inspectors have received instructions to

make inquiries in all parts of the borough with the object of

bringing to light cases independently of the medical reports,

and collecting evidence for possible prosecutions.” Wo

sincerely trust that the editor is labouring under some error,

both as regards the delegation to him by the Sanitary

Committee of the Town Council of any such instructions

and also as regards the intentions and measures which that

committee have in prospect. We can hardly conceive of

anything much more insulting to the medical profession of

the borough in question.

MEDICAL OFFICERS OF HEALTH IN CORNWALL.

IT is not without hesitation that we comment somewhat

critically upon the attitude of the chairman of the Cornwall

County Council towards the medical officers of health within

the county, our hesitation being due to the obvious desire of

the chairman to get all the information he possibly can with

a view to effecting improvements in the state of public health

within the county. Mr. Trevail tells the officers that all

reports should be in pica type, to save the medical officer of

health the trouble of writing five copies—a requirement which

we never heard of before. The truth seems to be that the

Council want three copies instead of the one they are entitled

to. Then, again, Mr. Trevail has compiled a series of ques

tions covering four closely printed sides of foolscap as to

which he wants answers. Here, again, he goes entirely

beyond anything he has a right to ask, and any medical

officer of health who supplies all the details set out, even

down to the price paid for notifications, will have a somewh

serious task to perform. Mr. Trevail admits that many of

the officers are ill-paid even for the duties they have already

to perform, but he holds out the bait to them that, “be the

pay aslow as it may,” the readiest way to get it remedied is

fo show that the officer has in nowise neglected his duty.

What duty is here referred to we do not quite gather, for,the

work Mr. Trevail wishes to impose upon them is not amongst

their duties. We have much sympathy,with Mr. Trevail, and

we do not know whose influence it is that has kept the county

from appointing a county medical officer of health. But it

seems to us that all this is an effort to make up for such an

officer by getting the local officers to supply gratuitous in

formation to the chairman, who hitherto has taken upon

himself work which the statutory appointment of health

officer would have rendered unnecessary. In view of Mr.

Trevail’s reference to inadequate payment for skilled services,

all notion of economy in the failure of the Council to make

such an appointment may, perhaps, be set asido.

cHol_ERA PRECAUTIONS IN THE CITY.

WE find that Dr. Sedgwick Saunders is making prepara

tions for the possible recurrence of cholera next year. He

has three proposals under consideration for cholera hospital

provision. Two relate to land hospitals, one site being an

unoccupied area on the Thames Embankment, the other one

in Golden-lane. The third proposal has to do with a floating

hospital somewhere between London Bridge and Waterloo

Bridge, and to this Dr. Saunders evidently inclines. Subject

to the consent of the Conservancy Board and other interested

bodies and to the provision of facilities for a landing stage

or wharf, this latter scheme seems to be the one which will

present fewest difficulties.

THE PROGRESS OF SURGERY.

IN opening the Section of Surgery in the Royal Academy

of Medicine in Ireland Mr. Edward Hamilton delivered an

address on the Progress of Surgery. Themost noticeable points

in the address were a vindication of the study of anatomy,

which, he said, there was a tendency to neglect, on the

ground not only of its uses to the surgeon, but as a means

of training to the mind. The progress of surgery rested

now securely, he thought, on three points—anaesthesia,

antisepticism and experimental research. In the matter of

anaesthetics his conviction is decidedly in favour of ether for

adults and chloroform for children. That his hearers should

not be exalted above measure by the great progress of

surgery, he reminded them of remaining opprobria, in the fact

that cancer and tubercle were still incurable, and that little

progress had been made in the cure of syphilis since Hunter

said: “if there is such a thing as a specific at all, mercury is

a specific for the venereal discase.” He guarded his hearers

against two abuses of it—the old terrible overdosage and the

present fault of using it timidly and leaving it off as soon as

it is about to produce good results. He emphasised the value

of “hygienic treatment, good air, good food, early hours,

temperance in all things, the Turkish bath, and the blood

making property of cod-liver oil.”

THE MEALS OF LADY CLERKS.

IT will be generally allowed that the position of young

ladies engaged in business in the City of London is not

usually one of superfluous ease. The strain of occupation is

fairly continuous and prolonged. Its intermissions are brief,

not always regular, and limited as a rule to meal times,

There need be little wonder, therefore, if thosé most nearly

interested in this matter should feel aggrieved when even in

such intervals they cannot obtain that reasonable degree of

privacy which is at least desirable if it is not quite essential

to comfortable refreshment. In cases where meals are

supplied upon the business premises there need bo no

difficulty. The administration resembles more or less closely

that pursued in a large family and the need of separate

accommodation is felt but little, if at all. Many public

restaurants, again, have been wisely organised so as to

provide a distinct room or rooms and attendance in the case
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of either sex. A further step in the same direction has

recently been suggested—namely, the establishment of a

thoroughly respectable house of this class for the use of

women only. The necessity of maintaining a reduced dining

tariſ, however, interposes a difficulty, since it is very ques

tionable whether tho ordinary custom of such houses would

suffice to make them pay. The suggestion is doubtless worth

a trial. Iſor our own part, we cannot forget that much has

been done, and more may still be done, by utilising present

arrangements to attain the end in view. There is no evident

reason why in this, as in other departments of public service,

the plan of providing under the same management separate

accommodation for men and women should not accomplish

all that is expected of a system of distinct establishments,

It would, moreover, be much less costly and more certain of

financial success than the latter method. The solution of

this part of the great food problem is in any case an im

portant matter, for certainly no British workman stands in

greater need of timely and wholesome nutrition than do manyof these lady toilers. •

THE LOSS OF THE “BokHARA.”

“LAST seen" and “not heard of again" have now become

familiar terms by which we mark in memory the unknown

ending of the voyage of many a vessel. Such a phraso, but for

the brief record of a very few survivors, has also closed for

ever the day's log of more than one strong ship which has left

our shores of late but will never again carry freight. The

story of the loss of the JBokhara has been graphically told

by Dr. Lowson. His narrative of almost hopeless conflict

and disaster is probably far from unique in the annals of the

sea. The like experience has been known by many living

seamen. This fact, however, cannot diminish its interest or

its instructive reality. Happily we do not in this case

hear anything of unseaworthiness or of unskilful manage

ment. The unfortunate vessel appears to have been simply

overwhelmed by the long-enduring force of a cyclic storm of

extraordinary severity. It is well, however, to gather from

such a calamity the lessons which it teaches. Not the

least of these is that which forbids us ever to despair; and

it is, at all events, consoling to register as the one bright spot

in all this gloomy history the absence of anything like

selfish panic among those who went down with the fated

steamer. The composed and manly attitude observed by

most of the ship's company and passengers, and not least by

the ship's surgeon, in circumstances of the severest trial, is

worthy of high commendation.

ACCIDENTAL POISONING WITH STRYCHNINE BY

AN UNQUALIFIED ASSISTANT.

TIII South Wales Doho of Nov. 19th contains the report

of an inquest on MaryAnn Mellin, of Mountain Ash, who had

come by her death from an overdose of strychnia, given in

mistake for ten grains of croton chloral for toothache. A

post-mortem examination revealed no disease, and Mr.Morgan,

countyanalystof Swansea, besides detecting traces of strychnia

in other organs, found seven-tenths of a grain in the stomach.

The unfortunato mistake was made by Mr. Owen Jones, the

unqualifical assistant of Mr. E. P. Evans. He had been in this

position for about five years, and according to Mr. Evans was

generally engaged at a branch surgery. We fear this system

is very common in South Wales, and is too much recognised

by coroners. Mr. Jones had no explanation to give of the

mistake Save that he did not glance at the label on the

bottle, and that he was very seldom in that surgery.

Mr. Evans supplemented this information by stating that Mr.

Jones had had a fall from a horse about a fortnight ago and

had complained of pains in the head. The coronersummed up,

and dwelt particularly upon the question of any negligence

amounting to culpability or not, and the jury, after consult

ing in private, found a verdict as follows: “Death from poison

ing by strychnine, dispensed in mistake for croton chloral by

Mr. Owen Jones. We find that the manner in which the

poison was dispensed was negligent and deserving of censure,

but we are of opinion that the negligence did not amount to

criminality.”
f

WAccINATION SUSPENDED AT covenTRY.

CowPNTRY has determined to follow the example of other *

unions as regards vaccination, and the decision is maintained

in the face of some imminent risk of small-pox. Dr. Lynes, the

public vaccinator for the town district, has addressed a letter

to the guardians stating that during the twelve months which

have elapsed since they passed a resolution deciding not to en

force the provisions of the Vaccination Acts only twenty-eight

children have been presented at his public station, whereas

in the twelve months preceding that decision the correspond

ing number was 577. The newspaper publishing the proceed

ings of the guardians simply states that no action was taken

on the letter. Apparently nothing can now be done but to

await the result of the widespread neglect which is being

maintained in many parts of the country.

|NSANITARY AREAS IN LONDON.

THE improvement of three insanitary areas in St. Pancras,

which had been represented by the medical officer of health

of the district, Dr. Sykes, has been the subject of corre

spondence between the London County Council and the

St. Pancras Vestry, the latter body not unnaturally desiring the

Council to effect the improvements at the cost of London as a

whole, while the Council, on the other hand, proposed to

undertake this duty in respect of one insanitary area and

to leave the other two to the vestry to deal with. Applica

tion was made to the Home Secretary for arbitration soon

after the representations were made, and an inquiry was

opened. It was then found that some doubt existed as to

the size of one of the areas, and the inquiry was adjourned

with a view to further negotiations between the two bodies

interested. The vestry, not being satisfied with the proposals

of the Council to which we have just referred, has now

asked the Home Secretary to reopen the inquiry. It is

stated by a contemporary that the death-rates in these areas

last year were 44, 52, and 61 per 1000, as against 20-6 in the

parish generally. º

*

POISONS IN THE GARDEN.

A contLIMPORARY has lately noted the number of poisonous

plants and weeds existing in an ordinary garden, and gives

the grave warning that “care should be taken that they are

not munched or sucked by children.” Without a doubt the

poisons are there, and will produce bad results if consumed.

But happily very many of them are characterised by an un

pleasant taste, which diminishes the temptation to tamper .

with the harmful plant. All the care in the world, how

ever, is probably inadequate whon it is a question of dealing

with the experimental tendencies of a young child. General

warnings of the probable discomforts may to a certain

extent check its curiosity, but then these warnings

should embrace all plants, and not be confined to sundry

special instances, thus leaving the child to infer that,

with these exceptions, it is safe to eat the other members

of the vegetable kingdom. It would certainly be safer to

indicate the few plants which may serve for field feasts

than to attempt to impress upon a child the somewhat lengthy

list of those to be avoided. In the country, however, and

among the children of the poor, all rules and regulations

are apt to be set at naught, and it is to be feared that each

child learns wisdom, as its elders have done, by bitter

experience. The results of one experiment with a sufficiently

nauscous plant are usually enough to convince a child of the
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unwisdom of personal experimentation and to teach a lesson

fär more permanent than any ever taught by an anxious parent.

Without recommending this mode of instruction, which is

not devoid of risk, it is, nevertheless, that by which a respect

for the medicinal and toxic effects of plants is most generally

acquired. -

ExcLUSION of MEDICAL MEN FROM MonTE

. . " $ CARLO.

OUR contemporaries comment on the exclusion of medical

'men and their wives from the casino of Monte Carlo. We

cannot profess to regret this, and only wish that the

authorities would extend their refusal to all other respectable

people. It is to the credit of the members of the English

profession practising in the principality that they approve of

this exclusion. They are ‘right in regarding it rather as a

compliment and an advantage to the profession than other

wise—a compliment because it implies that their presence

might have a deterrent effect on gambling by patients who

are under medical discipline; an advantage as removing

them from a place of temptation and excitement where a

professional man has no business to risk his hardly earned

and modest gains. - -

BACTERIOLOGY AT KING'S COLLEGE.

IT is now six years since bacteriology has been regularly

taught at King's College, and a special report has recently

been presented to the council showing the work that has

been done in the laboratory during that period. The

laboratory was established to provide accommodation for prac

tical instruction and for giving systematic courses of lectures,

as well as for granting facilities for original research. Medical

men in practice, medical officers of health, analysts, medical

and veterinary officers of the services have so readily availed

themselves of its advantages that 419 have already made use of

it either for instruction or research. A few of these have

previously been connected with the College; a great number

have been qualified medical men from the United States;

others have come from New South Wales, Queensland,

Tasmania, China, India, Ceylon, Chili, the Cape of Good Hope

and Trinidad ; whilst many have been medical officers on

leave from foreign service, showing how extensive a demand

existed. for such a laboratory and such teaching. About

forty workers have entered under Professor Crookshank's

superintendence during the present winter session, and an

evening-class course is in full operation under the direction

of the demonstrator, Mr. Hewlett. Numerous researches

have been made on actinomycosis, tuberculosis and other

diseases attributed to micro-organisms, and a list of these is

included in the report.

, MATERIA MEDICA IN Scotland.

PROFESSOR FRASER, in his very thoughtful and well

considered introductory lecture which was published in our

last issue, drew attention to the anomalies introduced by the

changes in the Medical Ordinance which became law on

Aug. 5th of this year. These changes were referred to in our

columns at the time, but the difficulties are emphasiscd by

Professor Fraser with copious illustrations. Briefly they refer

to the position in the curriculum which the subjects of

therapeutics and pathology should occupy. Professor Iraser

traverses the well-worn ground of the relations between

pharmacology and physiology and between therapeutics and

pathology, and he indicates the practical impossibility of

giving a satisfactory account of the actions of many drugs

without frequent reference to pathological conditions.

According to the report of the Scottish Universities Com

mission candidates shall not be examined in pathology until

after they have passed an examination on the therapeutic

applications of medicines, hence the teachers of materia

medica will, to use Professor Fraser's expressive phrase, find

it necessary “to make bricks without straw.” Pharmacology

and therapeutics to be satisfactorily taught must go hand

in hand, but they should equally find their place in

the curriculum when 'from the previous education of the

student in physiology and pathology they may be properly

appreciated. So far as teaching is concerned this fact has

been recognised by the Conjoint Board of the Royal Colleges

of Physicians and Surgeons, although, for the purposes of

examination, pharmacology and therapeutics are to be

divorced, and an attempt at reparation of the evil is made by

a new and arbitrary definition of pharmacology. Still the

subjects will be taught at the same time, and the outlook is

not, therefore, so gloomy as in Scotland, where, although

they are linked together, the student is apparently encouraged

to attempt the study with wholly inadequate previous know

ledge. The new regulations seem so disastrous that it is to

be hoped they will shortly undergo revision.

TYPHUS FEVER AT DUNDEE.

THE outbreak of typhus fever at Dundee appears to be

still spreading. Twenty-eight cases of that disease are now

isolated in hospital. As an index of the insanitary con

ditions surrounding those attacked, it may be mentioned

that a certain family attacked by the disease con

sisted of eleven persons living in a one-roomed dwelling.

The negotiations for a “reception house' have unfortu

nately fallen through, but it has been arranged that

those who have been in contact with the sick shall be

kept under strict medical supervision. The School Board

has decided that there is at present no need to close

certain schools in the town, but exclusion of scholars from

infected homes is being rigorously carried out. With these

and other sanitary precautions, such as careful and early

disinfection of houses and clothes, it is hoped that the

epidemic may be held in check.

HYDRO-THERAPEUTICS IN ITALY.

AN ever-growing place in the resources of therapeutics is

asserted by mineral waters, especially when taken amid the

natural surroundings and under the climatic conditions of

the locality whence they spring. Italy is peculiarly rich in

such waters, the virtues and uses of which her inhabitants

seem to have better appreciated and more effectively reco

gnised in ancient than in modern times. While her clinical

medicine has fairly well kept pace with the advance of

science and practice, while every appliance for the study of

disease and for the cure and comfort of the patient has with

tolerable completeness been adopted in her hospitals, she is

still far behind her less favoured contemporaries in the develop

ment and utilisation of her superabundant mineral waters.

She still has the mortification of seeing the tide of invalid

travel going past, or even across, her frontiers en route

to health resorts inferior in most natural conditions to .

many of her own, the attractions to the former being

their undoubtedly better organisation and equipment from a

medical point of view and their immeasurable superiority in

hotel accommodation, cuisine, attendance and general com

fort. This source of revenue, so highly appreciated and effec

tively utilised by Switzerland, Austria, Hungary, Germany

and France, Italy has at last begun to recognise ; and, at her

wits' end to improve her finances without further recourse to

taxation, she is bethinking herself of the mine of wealth

placed within her reach if only she will take the trouble to

tap it. Of late years, accordingly, there have been held

periodical meetings of the profession at or near the great

mineral water resorts, with a view to the better organisation

of these and the diffusion of their merits over a more

extended area, while the Government has come to the aid

of the more enterprising of them—Montecatini, for example
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by annual subventions and official superintendence and con

trol. This week the Associazione Medica Italiana d'Idro

logia—for such is the central association called—holds its

annual sittings in the Palazzo Vecchio in Florence, and a

glance at the agenda paper will give some motion of the

place hydrology now holds in Italian therapeutics, and, by

implication, of the richness of the country in the waters

which such treatment calls into play. Dr. G. S. Vinai, for

example, will read a paper on the Influence of IIydro

therapeutic Operations on Muscular IFatigue; Professor M.

Bossi will discourse on Gynaecology and the Therapeutics of

Marine Hydrology; Dr. F. Canova will draw the attention

of the meeting to the excellent results he has had from

Hydro-therapeutics in Tabes Dorsalis ; Dr. E. Morra's

special contribution will be on the Alpine Colony for Poor

Children at Camandona (Piedmont), in which climatic

goes hand in hand with therapeutic treatment; Signor Chiari

will take up the theme of Artificial Mineral Waters, and

Dr. Vinai will supplement his first paper.by two others on

the Study of the Cerebral Circulation consequent on the

Douche, and the New Bath of Artiſicial Carbonic Acid as

practised in the Hydro-therapeutic Establishment at Andorno

(Piedmont). Much that is novel and practical is to be

expected from the reading and discussion of these papers,

as the names of their authors, well known for previous good

wórk in the same field, will at once signify. They will

indicate, we hope, a fresh stage reached in the appre

ciation, public and professional, of Italy's long-languishing,

but now actively resuscitated, interest in her mineral

water resources, possessing, as these do, more than one

special advantage, prophylactic as well as therapeutic.

At the close of the sittings it was intimated that the Asso

ciation would hold next year in Rome an International

Hydrological Exposition, at which, in separate sections, would

be exhibited specimens of all the natural mineral waters of

Italy, apart from the artificial waters of the country, which

were also to be on view. If, as is likely, this Dxposition

form part of the larger “Esposizione” under the auspices

of the International Medical Congress to be held at the same

time and place, it will bring Italy's resources in this branch

of therapeutics more fully before the world than they have

yet had an opportunity of effecting.

POISONING BY PTOMAINES.

MR. E. WooDGATE, deputy coroner, held an adjourned

inquest at Old Brompton touching the death of Lieutenant

William Huddlestone, R.E., who died at Chatham Barracks

on Oct. 24th. As we mentioned last week the officer died

somewhat suddenlyafter partaking of sardines. Dr. Stevenson

of Guy's Hospital, who made an analysis of the remaining

contents of the tin and also of the stomach and other organs

of the deceased, deposed that in his opinion death was due to

an animal alkaloidal poison. His examination showed that the

poison was contained in some but not in all of the sardines; for

whilst a mouse which was fed on one of the fish soon died, a

second fed on another was not harmed. Ifrom the vomit a

substance was extracted which, when injected, killed a rat.

IFrom two sardines he obtained only ºr grain by alkaloidal pro

cesses, but this sufficed to kill a rat. The tin which contained

the sardines was bright and clean; moreover, it is clear that the

symptoms, both in their degree and nature, differed from those

of metallic poisoning, Dr. Stevenson could detect no known

mineral or vegetable poison. There was, then, suggestive ovi

dence that the death was not due to either of these poisons,

and positive evidence that the bodies of some of the sardines

contained a substance cndowed with lethal properties. The

most remarkable fact in the case is that such a small quantity

of the poison was quickly destructive to the life of the rat

into which it was injected. Dr. Stevenson believed that the

decomposition took place before the tinning and that only

certain of the fish were affected. Three hypotheses

present themselves as possible explanations of the poisonous

properties of the fish :–1. The production of a toxic agent by

metabolic changes of a vital or physiological nature—a kind

of secretion, as it were, by the living fish. This is extremely

improbable, for otherwise cases of poisoning would be more

common than they are, and before now sardines would have

fallen into disrepute and, to a great extent, into disuse. 2. A

fermentative process in the dead fish, by means of which an

animal alkaloid was evolved from the decomposition. This

of course would be of a peculiar nature, and not a

mere putrefaction with evolution of stinking gases. It

may be here noted that, whilst Dr. Stevenson detected

an odour in the tin somewhat different from what is

ordinarily present, he admitted that had the sardines

been put on his breakfast table he would have partaken of

them. The theory in question would seem to us to be the

only tenable one, and to exclude the third—viz., that shortly

before capture the fish had ingested some poisonous body.

The subject of ptomaine poisoning is extremely intricate, and

as yet we have but glimpses of the exact number, nature and

properties of, the toxic bodies. Further research, we trust,

will reveal what is now hidden, and so guide us to preventive

and curative treatment. We have to acknowledge Dr.

Stevenson's courtesy in giving us valuable information.

METROPOLITAN POLICE SURGEONS'

CIATION.

THE fifth annual meeting of the members of this Association,

under the presidency of the chief surgeon, Mr. A. O.

MacKellar, F.R.C.S., was held on Thursday, Nov. 24th, followed

by a dinner at the Criterion, Piccadilly. Between sixty and

seventy were present, and as guests were Sir John Bridge,

representing the metropolitan police magistrates; Mr. A. C.

Bruce, Assistant Commissioner, representing the Commis

sioners of Police; Dr. Danford Thomas and Mr. Braxton Hicks,

representing the coroners of the metropolis; Mr. Holmes,

formerly chief surgeon; Canon Boger and many others.

At the meeting the annual report was submitted and

the Association was shown to be in a satisfactory con

dition in regard to addition of new members. Many

points that had been before the Council during the

year, of great importance both in the interests of divisional

surgeons and the public, were recapitulated, and the trea

surer's report showed the society to be in a sound financial

position. The honorary secretaries announced that nearly all

the divisional surgeons of the metropolitan police were now

members of the Association. The members of council for

the ensuing year were elected. Mr. Phillips was elected

a vice-president, with the understanding that he would

assent to continue the duties he had heretofore filled

as treasurer, and Dr. Yarrow and Mr. Spurgin were re-elected

honorary secretaries. At the dinner, after the usual

loyal toasts, the President, Mr. MacKellar, in alluding

to the toast of the evening—viz., “The Association”—

happily compared it to a new-born infant who, having gone

through all the stages of birth—dentition, vaccination and all

attendant ills of childhood—was now fairly launched on its legs

as a full-grown child able to take care of itself, and obedient

and loyal, moreover, to its parents, its foster parents and its

nurse, and giving promise of a vigorous manhood and a useful

life. In responding to the toast of “The Commissioners of

Police and Assistant Commissioners,” Mr. Bruce alluded to

the great pleasure it gave him to be present at so representa

tive a meeting of a body of gentlemen so essential to the well

being of the police and the public as the divisional surgeons

of the metropolis, than whom he felt assured a more loyal

body never existed, and he assured those present that the

Commissioner was always pleased to take into considera

tion any points of importance emanating from them

ASSO
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and was desirous to work hand in hand with them in all

matters pertaining to the good of the police service.

Sir John Bridge responded for “The Visitors,” and gave a

humorous illustration of the want of gratitude he found on

the part of those coming under his jurisdiction ; while, in

returning thanks for the toast of “The Coroners,” Dr. Dan

ford Thomas said that, without disparagement to the medico

legal acquirements of other medical men, he was always

pleased to find a divisional surgeon present as a witness, as he

then felt assured he would have good and reliable evidence.

Mr. Braxton Hicks also alluded to his sympathy with medical

men from his own position as a son of one of the pro

fession. The musical arrangements were under the direction

of Mr. Herbert Schartau, who, with his part singers, enlivened

- the evening with an admirable selection of music, and a most

enjoyable evening was spent.

THE TRURO INFECTIOUs HospitaL.

THE guardians of the Truro Union are very angry because

the Local Government Board refuse to sanction the lease of

an old parish workhouse to the city authority, as an infectious

hospital, for a term of fourteen years. We believe that

during the term in which that building has already been

so used part of the premises have been too dilapidated to

serve as a hospital, and that the buildings abut on a public

thoroughfare. We trust that, however the intending lessors

may look at the matter from a financial point of view, the

sanitary authority will see that the day has come when

isolation, to be effective, must be carried out in a proper

building, properly situated and sufficiently attractive to

ensure the coöperation of the medical profession and of the

public.
º

DIPHTHERIA AT CARDIFF.

No less than twenty-six cases of diphtheria were notified

at Cardiff during the third quarter of the year, of which ten

were fatal. This is equivalent to a mortality rate which,

though considerably above that of the five previous corre

sponding quarters, is only slightly above the rate in the thirty

three large towns and much below that of the metropolis.

TRAUMATIC HERNIA OF THE LUNG.

TRAUMATIC HERNIA of the lung is a very rare accident,

and experience in its treatment falls to the lot of very few

practitioners and is very slowly acquired. Every case, there

fore, is worthy of record and careful consideration. Dr. E.

Massart of Honfleur has recently recorded an instance of this

injury. It occurred in a robust, healthy man, thirty-eight

years of age, as the result of a stab-wound in the seventh left

intercostal space, a little behind the anterior axillary line.

The protruding lung formed a swelling in the wound the size

of half a hen's egg; it was smooth, of a rosy colour, irre

ducible, crepitating under the finger, and not altered in size by

the movements of respiration. The wound was fourteen hours

old when Dr. Massart saw it, and fragments of dirty cloth

were adherent to the wound and the lung. The patient com:

plained of severe pain in the part, and his respiration was

short, rapid and embarrassed. An attempt to reduce the

hernia having failed, its base was transfixed with a

needle carrying a double strand of catgut, with which

it was tied in two pieces. The projecting mass was

then cut away and the stump reduced into the pleura.

The external wound was then closed. Rigid antiseptic treat

ment was carried out. The result was very satisfactory. The

man made an excellent recovery without either pleurisy or

pneumonia, and the only complication was slight superficial

suppuration in the wound. Dr. Massart justifies his line of

treatment on the ground of the great danger of returning an

infected lung into the pleura. The case is of great interest as

showing the tolerance of the lung of surgical interference, and

has a bearing upon the possibility of excising portions of lung

for tumour. It is also worthy of note that there was no

collapse of lung or pneumothorax after the operation. Those

who are accustomed to operate upon the pleura will not be

surprised at this, for they have learnt that the general

opinion on the danger of opening the pleural cavity is much

exaggerated. • ‘

FOREIGN UNIVERSITY INTELLIGENCE,

Jºudapest. —The Professorial Senate of the Medical

Ifaculty has elected Dr. Ludwig Markusovszky an honorary

member.
-

Coimbra.—Dr. Augusto Antonio da Rocha has been

appointed Professor of Forensic Medicine and Hygiene.

St. Petersburg (Military Medico-Chirurgical Academy).—

Dr. N. Sokoloff has been appointed to the chair of Special

Pathology and Therapeutics ; Dr. Bogoluboff has been

recognised as privat-docent in Medicine. *

Saragossa.—Dr. Luis del Rio y Lara of Cadiz has been

appointed to the chair of Histology and Pathological

Anatomy.

Vienna.–A new clinic for Hydro-therapeutics has been

established under the direction of Professor Winternitz,

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced :

Dr. Fernando Augusto de Andrade Pimentel de Mello, Pro

fessor of Forensic Medicine, Public Hygiene and Sanitation

in the University of Coimbra.—Dr. Johann Belky, Professor

of IForensic Medicine in the University of Clausenburg, at the

age of forty-one.—Dr. Karl I'riedinger, formerly director of

the Lower Austrian Lying-in Hospital and Foundling Hospital,

at the age of seventy-two.

As will be seen from the report which we publish on another

page, the application of the Royal British Nurses’ Asso

ciation for a charter of incorporation was again considered by

the Special Committee of the Privy Council on Monday last,

when, at the conclusion of the arguments, their lordships

reserved judgment. At present, therefore, it is too early to

judge of the success of the application, and any comments

that we may have to offer upon this latest phase of the long

discussion will be more timely later on, when we are in a

position to record the judgment at which the Privy Council

has arrived. - º -

THE next meeting of the Odontological Society of Great

Britain will be held at Leicester-square, on Monday, Dec. 5th,

at 8 P.M., when a paper will be read by Dr. Sims Woodhead

on “Inflammation in Bone”; and casual communications, by

Mr. Ackery, on a case of “Complete Loss of the Teeth from

Dental Caries in a lad aged sixteen years,” and by Mr. A. W.

Barrett, on “Adhesion between Roots of two upper Molar

Teeth, and extraction of both simultaneously,” will be given.

WE understand that it has been decided that the Sir

George Buchanan Presentation Fund shall be devoted to the

founding of a gold medal to be given biennially or triennially

for distinguished services rendered to sanitary science ; that

the Royal Society will be requested to award the medal

Sir George Buchanan will be asked to define the conditions

under which the medal will be given. -

ON Tuesday, Nov. 22nd, Dr. W. J. Smyly, Master of the

Rotunda, performed the operation of symphyseotomy, the

first of the kind, we believe, in the United Kingdom. At the

time of going to press mother and child were doing well.
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“MR, WILLIAM CARMICHAEL McINTosh, M.D., F.R.S., Pro

fessor of Civil and Natural History in the University of St.

Andrews, has been appointed a member of the Fishery Board

for Scotland. - º

... WE understand that Dr. T. D. Savill has gone to Warrington

at the request of the Royal Commission on Vaccination to

investigate the epidemic of small-pox in that town.

HER RoyAL HIGIINESS PRINCESS MARY OF TECK has

consented to become “patroness” of the Contral London

Ophthalmic Hospital, Gray's Inn-road, W.C.

THE

GENERAL COUNCIL OF MEDICAL

EDUCATION AND REGISTRATION.

* FRIDAY, Nov. 25TH.

THE Council resumed their sitting, Sir Richard Quain,

President, in the chair.

I’also Death. Certificates.

Dr. MAC ALISTER, seconded by Dr. LEECII, moved, “That

the solicitor to the Council be requested to communicate to

the registrar-generals of the three divisions of the United

Kingdom the Council's opinion that it is of the greatest

public importance that they should take proceedings under

the Registration Acts in all cases in which it comes to their

knowledge that a medical practitioner has given a false

certificate of death.”

Dr. GLovER asked whether the President or registrar had

received, since the last meeting of the Council, any notices

from coroners of cases in which false certificates of death

have been given by registered practitioners, and if so, how

many, and what was the explanation of such notices not being

submitted to the consideration of the Council.

Mr. FARRER, solicitor to the Council, replied that there

had been three cases since the last meeting in which irregu

larities were complained of. Two of these cases had been

brought to the notice of the Registrar-General. In regard

to one of them he had told him (Mr. Farrer) that the irregu

larities did not amount to a falso certificate, and as to the

other it was still under his consideration. The third case, it

was believed, would be explained by the person accused.

But in none of these cases had there been, to the best of his

recollection, any complaint by the coroner. He might add

here that the Registrar-General had peculiar powers of ascer

taining what were false certificates by going to a court of

law—powers that the Council were without.

Dr. MACALISTER explained that with a conviction under

the Registration Acts before them it would be easy for the

Council to take proceedings against the practitioner.

The PRESIDENT expressed his approval of the motion,

which, he thought, would not be without effect upon the

Registrar-General.

The motion was then agreed to.

The Council and the Society of Apothecaries of London.

Dr. BATTY TUKE opened the discussion on the report of the

Education Committee with regard to the position of the

examination in Arts of the Society of Apothecaries of

London. He expressed his regret at the absence of the

chairman of the committee, Dr. Leishman, and his hope,

which he believed to be well founded, that the Council would

find him in his accustomed place at the spring meeting. No

one who had studied the minutes of tho Council would have

failed to notice that from the earliest years of its existence it

had taken great interest in the matter of preliminary educa

tion. They would find scattered throughout volumes of

minutes recommendations all tending to improve the pre

liminary examinations of medical students. Their attention

was drawn to the subject very strongly by their late Pre

sident. For many years the Council had been liable to

pressure from within, but at last it came to pressure from

without, for on Nov. 28th, 1890, a communication was for

warded by the Secretary of State for War to the registrar of

the Council, intimating that he had had before him a report

from the Director-General of the Medical Staff of the

manifest deficiency in orthography prevalent amongst the

young medical officers of the army, and to inquire whether,

under those circumstances, the Council might not insist upon

a more efficient preliminary examination of the student

before he entered a medical career. This communica

tion was referred to the Education Committee, and one

of their recommendations was to the following effect :—

“That the examinations enumerated in Group II. of the list

of preliminary examinations at present recognised by the

Council be omitted from the list, except those conducted by

the College of Preceptors, by the Educational Institute of

Scotland, by the Scotch Education Department for leaving

cortificate and by the Intermediate Education Board of

Ireland.” The examinations referred to under Group II.

were that of the Apothecaries’ Society of London, examina

tion in Arts; that of the Royal Colleges of Physicians and

Surgeons of Edinburgh, preliminary (combined) examination

in general education ; that of the Faculty of Physicians and

Surgeons of Glasgow, preliminary examination in general

education ; and that of the Royal Colleges of Physicians and

Surgeons in Ireland, preliminary examination.” The gist of

the recommendation was that no professional licensing body

should conduct the preliminary examinations. On June 1st,

1891, the Council in committee adopted the following resolu

tion, “That it be recommended to the bodies in Group II.

enumerated in the note to Clause 4 of the Education Com

mittee's report to discontinue the holding of their pre

liminary examinations in Arts.” When the question

was reopened on May 24th, 1892, the following reso

lution was come to—namely, “That the case submitted by

the Society of Apothecaries of London to counsel, and the

opinion given thereon, together with the case submitted

by the President to Mr. Muir Mackenzie, and his opinion as

printed on pp. 36 to 40 of the minutes of the present session

of the Council, be referred to the ICducation Committee for

consideration and report.” What he had said explained the

circumstances in which the reference was made to the Educa

tion Committee. As to the opinions he did not think it was

necessary to go into them. The case submitted by the Society

to Messrs. Rigby and Leverson was intended to test the

validity of a recommendation of the Education Committee to

the effect, “That, in the event of any of the examinations

in Group II. of the Council's lists of preliminary examinations

in general education being continued after Jan. 1st, 1892,

they should not be accepted by the Council as valid pre

liminary examinations, except in relation to the professional

examinations of the particular bodies which conduct them ;

and that they be indicated in the Council’s list of recognised

examinations.” In the judgment of the committee the

opinion was sound so far as it bore on the recommendation.

Under existing circumstances the Council could not limit the

privileges accruing to the student who passed a recognised

preliminary examination. Such power of limitation could be

exercised only by individual bodies. The committee openly

and freely admitted that it was an error to advise the Council

to adopt measures which it was not entitled to carry out.

Had the statement and opinion stopped short at this point the

duty of the Education Committee would have been fulfilled by

the above expressions of opinion, but study of the documents

made it impossible to refuse two inferences: (1) That the

Society of Apothecaries takes its stand on the opinion of

counsel, and that it proposes to act on what it is advised are

its legal rights in respect of the conducting of a preliminary

examination in Arts; and (2) that the Society challenges

the power of the Council to insist on the maintenance

of the Students' Register. He had some hope that the

Council might receive from the representative of , the

Society some intimation that those inferences were falso

inferences; but apparently no such intimation could be

given. The committee pointed out in their report that

should the Society persist in , conducting a preliminary

cxamination it would do so in direct opposition to a

recommendation of the Council. The Council based the

recommendation that the examinations of certain bodies in

Group II. should be omitted on the general and often ex

pressed desire that the standard of general education should

be raised ; on the evidence supplied by public departments

that some measure in that direction was urgently called for,

and on the admirable spirit which had invariably actuated

the various bodies to accept recommendations tending to the

general good of the medical profession. . Most of the cor

porations had anticipated the recommendation in question

or acceded to it as soon as it was placed before them. The
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Society of Apothecaries stood alone in raising legal objections

to theadoption of a salutary regulation. He fully admitted that

the Royal College of Surgeons of Ireland held it inexpedient

to give up their preliminary examination at present, but their

document was so mildly worded that there could be no doubt

that in a very short time, or as soon as possible, they would

relinquish the examination. He awaited with very considerable

interest the statement of the representative of the Society

of Apothecaries with regard to the reasons for adhering to

this examination. For his own part he had not been able to

form a theory as to what it was likely to be. The case pre

sented to Messrs. Rigby and Leverson by the Society stated

that, “It may be assumed that the standard and quality of the

examination held by the Society have notbeen called in question

by the Medical Council.” The Council, said the committee

in their report, had not called in question the standard and

quality of the preliminary examinations of any of the bodies

directly; but by its formal recommendations that certain of

the bodies should discontinue such examinations, the Council

must be held to have reflected inferentially on standard.and

quality. It was forced on the committee to submit that the

following figures supplied ground for criticism as regarded the

only body formally resisting the recommendations. They were

taken from the table showing results of preliminary examina

tions for the last five years, and contrasted the results of the

examinations of the Apothecaries' Society and those of the

College of Preceptors :—

APOTHECARIES’ SOCIETY OF LONDON. COLLEGE of Pneceptons.

yea...: No. 1 No, not || No. 1 No. 1 No, not

"|examined. | passed. passed. ||examined. | passed. | passed.

1887 755 588 167 1852 508 84.4

1888 786 570 106 1839 482 857

1880 652 524 128 1281 464 817

1890 002 471 221 1850 388 962

1891 781 031 150 1452 406 950

3016 2784 882 0774 2338 4436

These figures showed a percentage of rejections at the

Apothecaries' Hall of 23 and at the College of Preceptors of

665. If the widest field of comparison were taken and the

results of the preliminary examinations conducted by all the

bodics in Great Britain and Ireland, as scheduled in the

minutes, were analysed, the percentage of rejections in 1890

was found to be upwards of 37 and in 1891 nearly 40. The

Committee submitted these figures without comment. The

conclusion of the Committee was that the Council should

maintain the attitude it had all along assumed as regards the

Students' Register. They further deemed it advisable that

the Council should, in order to ensure that registration was

fully carried out, instruct the registrar and branch registrars
for Scotland and Ireland to ascertain whether the names of

all applicants for registration in the Medical Register had

appeared in the Students' Register, and, in the event of any

name not having so appeared, to intimate the fact to the

Council, together with the name of the body from which the

qualification had been obtained. . If in the carrying out of

this direction it was shown that the registration of students

was systemateically neglectd, the Council would be in a posi

tion to consider what further means should be adopted to

Secure efficient registration. He would now read the recom

mendations prepared by the committee. They were as fol

lows: (1) That the Council address to the Society of Apothe

caries of London a further expression of opinion that the dis

continuance of the Society’s examination in Arts would be

for the public good. , (2) That, in the event of the Society of

Apothecaries of London not being prepared to intimate to the

Council that its examination in Arts is to be discontinued at

the end of the present year, the Council attach to that ex

amination in the Council's list a note stating that “the
Council has recommended and recommends that this exami

nation be discontinued.” (3) That the Council instruct the

registrar, and the branch registrars for Scotland and Ire

land, to ascertain whether the names of all applicants for

registration in the Medical Register have appeared in the

Medical Students' Register; and, in the event of any namo

not having so appeared, to intimate the fact to the Council,

together with the name of the body from which the qualifica.

tion had been obtained. (4) That a copy of these recom

mendations, with the report of the Education Committee on

which they are founded, be sent to each licensing body.

The Council decided to discuss the recommendations

separately.

Dr. BATTY TURE, seconded by Mr. WHEELHousD, moved

the adoption of the first recommendation. * -

Mr. MACNAMARA referred to the state of things in Ireland

in regard to preliminary examinations.

The PRESIDENT reminded him that the recommendations

before the Council only dealt with the Apothecaries' Society of

London. .

Mr. MACNAMARA : I thought it only right that Mr. Carter

should know that he is not the only black sheep, and the

reason why.

Mr. BRUDENELL CARTER said it would perhaps be right

that he should endeavour to bleach himself as soon as might

be. He rose under circumstances of peculiar difficulty,

because in the first place the report of the committee did not

come into his hands until yesterday morning, and the interval

which had elapsed had not been sufficient to allow him to

have any communication with the authorities of the Society

of Apothecaries or to ascertain what their feelings might be

upon the subject matter of the report. The observations he

proposed to make must not, therefore, be taken as those of

the Society, but simply as the expression of his own

personal opinion. The second difficulty under which he

laboured was that, being a member at once of this Council

and of the Society of Apothecaries, jealous of the honour

and careful of the interests of both, he should greatly

deplore if any injudicious word of his were to do anything

that might promote or otherwise than retard or prevent

the possibility of a collision between two bodies, both of

which he held in the highest and most unfailing respect.

But those difficulties were diminished as far as his own per

ception of them went by the circumstance that he had never

before engaged in any dispute in which the merits of the

question were so absolutely and entirely upon one side and

the demerits upon the other. In his humble opinion, in this

controversy justice, legality and expediency were alike

mustered on the side of the contention of the Society of

Apothecaries, and on the side of the Education Committee

nothing. He could hardly understand what the Education

Committee had to do with this particular matter. He could

hardly understand how they contrived to escape from the

scope and limits of their proper duties, and to get into this

particular galley, in which they were found pulling so hard

an oar. The result of the reference to the Education Committee

was the brilliant suggestion that the orthography of young

medical men would be improved if the preliminary examinations

in Arts were conducted no longer by the medical corporations

but by the College of Preceptors, a remedy which certainly

was not infallible, because in the present session, among four

gentlemen who had been reported to the Council as having

failed in orthography, one had been passed by the College of

Preceptors. It seemed to him a monstrous proposition that

a body which was fit to be entrusted with the control and

direction of the qualifying examinations for entrance into the

medical profession was not fit to be entrusted with the control

and direction of preliminary examinations. If that sugges

tion came to the Council from any external source he was sure

they would unite in repudiating it in the most vigorous pos

sible manner. Upon a former occasion Dr. Heron Watson

quoted some previous resolution of the Council to the effect

that such a change would be likely to be beneficial. Such a

resolution did not modify his opinion. He had abandoned

the practice of ancestor worship, and the mere fact that

at some remote period a majority of this Council or of a

former Council, he knew not how constituted or in what

circumstances, passed a resolution which appeared to him

to be extremely foolish did not in the least modify the

opinion which he held upon the present question. He

could not sec that the Society of Apothecaries would be

justificd in waiving their examination even on the plea

that it might be conducted by a wholly undistinguished body

like the College of Preceptors. When this resolution was

passed originally by the Council there were two classes of

corporations to whom it might be said to have referred.

There were those who had a number of candidates, which

was not suſlicient to make the examination a matter of

the smallest importance to them, and there were those who

had a considerable number of candidates and to whom the

examination might be of importance. The former class were

quite ready to relinquish a troublesome and unprofitable task.

Some of them even anticipated the recommendation of the

Council and had beforehand ceased to do what they did notcare

to continue doing. But the Society of Apothecaries stocd in a
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totally different position. Its examination in Arts had been

conducted upon its present lines for more than thirty years.

It was resorted to annually by increasing numbers of students,

both within and without the ranks of those who intended to

join the medical profession, and it was a source of definite

remuneration to the Society. In those circumstances the

rulers of the Society were not free to act precisely according

to their own inclinations. They occupied a fiduciary position.

They were bound in honour and duty to protect the privileges

of the Society, and to hand down intact to those who came

after them all the rights which they had received from their

predecessors. With regard to the fitness of the Society to

direct and control such an examination as this, it was

perhaps sufficient for him to say that among its rulers

was professor Henry Morley, and he thought if they were

to place Professor Henry Morley in one scale and the

College of Preceptors, Tellows, Members, Licentiates, and

the whole of the examining apparatus in the other, the

College of Preceptors would kick the beam. In this con

dition of things the Society determined to ascertain their

rights, and for that purpose took counsel's opinion. As to the

inferences drawn by the committee, they appeared to him to

be absolutely unfounded. The Society had expressed no

intention of any kind. It had raised no legal objectious, it

had merely inquired whether it was possible to raise them.

Then the committee spoke about inforential reſlection. Surely

it was the business of the Council not to endorse inferential

reflection. A door must be open or shut. An examination

must be sufficient or insufficient. If it was insufficient it was

the duty of the Council to make proper representations to tho

body conducting it, and if those representations failed in their

purpose to approach the Privy Council. The figures that were

referred to in the report were absolutely worthless. They all

knew that a high rate of rejections in an examination was no

test whatever of its value. Then they came to the last

recommendation, of which he could only say that it

positively bristled with libellous suggestions and defamatory

innuendoes. He could not tell what course the Society might

be disposed to take. He knew quite well what course he

should be prepared to take if he were one of their rulers, and

he felt sure that without legal advice the Council would act

most unwisely if they in any way endorsed the sentences

which they had before them. He begged to move, “That

Section A (the portion relating to the Society of Apothecaries)

of the report and recommendations of the Education Com

mittee be referred to the Examination Committee for con

sideration, with an instruction to confer with the legal

advisers of the Council before sending in their report.”

Mr. Collins formally seconded this amendment.

Dr. MAC ALISTER protested very strongly against the

amendment. The whole subject of preliminary education

had been carried through all its steps by the Education

Committee, and to refer this matter to another committee

could only result in the resignation of the Education

Committee. The object of the Council in this connexion

was to raise the standard of preliminary education. Although

they got a new stimulus from the strong letter of the

Secretary of State for War, that was by no means the

beginning of the affair—that only showed they wanted

hurrying up. When they had a list of seventy or eighty

examinations, all supposed to qualify students for entrance

into the profession, and when they were told that these

examinations did not keep out the unqualified, the only pos

sible course that could present itself to any committee

charged to look into the matter was to arrange them into a

comparative order of difficulty or searchingness, and to cut

off those at the bottom of the list. The leducation Committee

had proceeded upon that plan. IIe said deliberately that of

all the examinations that students passed in England, that of

the Society of Apothecaries was the one which offered the

least and the weakest guarantee of efficiency in the matter of

preliminary cducation. It was notorious that this was the

easiest examination, and that students who were plucked

again and again in other, examinations came up to the Society

of Apothecaries and returned with registration certificates,

which of course defeated the object of those who wished to

see them attain the highest standard of cducation.

Dr. ATT.IIILL said he was in a diſliculty, for while ho held

strongly that the medical corporations would be far better

if they were free from the charge of these examinations, he

was not able to say that on behalf of those who sent him to

the Council, . He felt very unwilling to vote for the amend

ment, because he was told it would bo looked upon as a

Oensuró upon the oommittee, t -

Mr. BRUDENELL CARTER said he had not the slightest

intention of throwing a slur upon the Education Committee.

He merely thought the Ixamination Committee was, the

proper committee to deal with the question of examinations."

He would be happy to make the reference to the Education.

Committee.

Sir JoſiN SIMox thought Mr. Brudenell Carter had pushed,

the necessity for legal advice too far. In point of fact, the

policy advocated by the Education Committee had been:

before the Council time after time. The original intention

was that men entering the profession should have the school

education of gentlemen, and when the Council took up the

matter they at once said the way to ensure that was that

the people who looked after the general education of the

country should certify the students. The bodies generally

had accepted the view that the Council did not want a special

examination adapted to medical students, but the general

standard of good school education in the country, and had

retired from the position of being special examiners. It was

only local considerations that prevented the bodies in Ireland

from adopting this course in the meantime. He had often

stood on the side of the Society of Apothecaries, but on this

occasion he thought they were wrong. They would be wrong

if the examination related only to their own licentiates, but

he confessed for himself that if that were all, he should not

be very strict in watching whether they complied with the

rules of the Council. When, however, it came to the Society

pretending to meet the world at large and to be an examining

body in Arts, they must surely draw the line, and he saw no

alternative but to support in substance the view taken by the

Education Committee.

The PRESIDENT said that if the recommendations of the

committee were carried, there was no doubt they would lead

to another lawsuit that would be as long and expensive as

that in which the Council were already engaged. He was

sure of this, that the Society of Apothecaries would not give

up their privileges unless they were compelled. . . In these

circumstances he would be glad indeed if counsel's opinion

were obtained before the vote was taken.

Dr. HAUGHToN thought Mr. Brudenell Carter had thrown

away his case by attacking a body about which he knew

nothing—namely, the College of Preceptors. This body

was as much respected among schoolmasters as the Council

was among medical men.
-

Sir DYCE DUCKworTII said he could not agree with the

President. They were not there to be frightened by the

terrors of the law or by lawyers. They were there to do their

duty.

. IBRUDENELL CARTER again disclaimed having any

authority in this matter to speak for the examination of

apothecaries.

On a vote being taken the amendment was lost.

Sir W. TuRNER suggested that the recommendation in

its present form was too wide. All the Council had to do with

was the examination of the Society so far as it appertained to

the entrance examination to the medical profession.

Dr. MAG ALISTER explained that the title given to the ex

amination by the Society was the “I’reliminary Examination

in Arts for medical students.”

It was agreed to incorporate this title in the recommenda

tion, which, thus amended, was put to the Council and

adopted.

Dr. BATTY TURE, then moved the second recommendation

of the committee.

Sir W. TuRNER thought the Council, should wait to
see the result of the first recommendation before going

further. They should not put themselves into a violently

antagonistic position with regard to the Society of Apothe:

caries. He hoped when the Society received the additional

suggestion from the Council relative to the discontinuance of

this examination that they would carefully consider it while

reserving their legal position. There were times, when impor

tant public bodies had got other things to consider than mere
legal position. There was, as it were, a certain general

sentiment that had to be taken into consideration by all

public bodies, and there could be no doubt that the general

sentiment of this Council was that those preliminary examina

tions in Arts should be conducted by bodies whose business

it was to conduct examinations in Arts. He felt strongly

that they ought not to take up a militant attitude , to

he Society. Let them go to the Society as friends, giving
them friendly advice and suggestion, not brandishing a

tomahawk.
e

Dr. BATTY TURI could not agree with Sir William Turnor.
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It was not the Council but the Society of Apothecaries who

was brandishing the tomahawk.

Sir W. FosTER said he would vote against the motion

in the hope of getting something stronger and better done at

another meeting of the Council.

Dr. McVAIL expressed the view that it would be time

enough to settle this matter when they knew what the Society

had determined to do.

Dr. HERON WATSON said the recommendation was nothing

but a covert threat, and urged the Education Committee to

withdraw it—meantime at all events.

Sir JoHN SIMON said there was nothing to prevent the

Council omitting the name of the Apothecaries’ Society from

the list of bodies they recognised. He was not at this

moment prepared to recommend that course. It was their

last resort. They could not go on recommending for ever.

Sir W. TURNER moved, “That the Council defer the

consideration of Iłecommendations 2, 3 and 4 until the May

meeting, so as to give time to the Society of Apothecaries

to reply to Recommendation 1.”

Dr. LEECH seconded this amendment.

Mr. BRUDENELL CARTER said he had no doubt that in May

next he should be able to speak here with the authority of the

Society. As to the proposed omission from the list of exami

nations, his own feeling would very strongly be that the only

way in which it would be open to the Council to do that

would be in the way prescribed by the Medical Act—namely,

by representing to the Privy Council that the examination

was inadequate.

The amendment of Sir William Turner, applied only to

recommendation No. 2, was put to the Council and agreed to.

Dr. BATTY TUKE, then moved the third recommendation of

the Education Committee. The committee, he said, were

anxious to ascertain how far this registration was obligatory

or not. As a preliminary measure they wanted to see

whether registration was carried out by the bodies as a

whole, and, having obtained information, they should be able

to act.

Dr. BRUCE seconded the motion.

Dr. MAC ALISTER said that at Cambridge, although every

student, he believed, was registered, the University did not

require registration as a preliminary to admission to the pro

fessional examination. A larger number of students were,

he believed, registered from Cambridge than any other

school in England ; but there was no duty laid on their

registrar to see that they were registered. It seemed to him

to be an office matter, and not one for the bodies, in the ſirst

instance, merely to see that the time which had elapsed from

the appearance of the student on the Students' Register to the

time of the diploma should be five years at least.

Sir W. TURNER said the argument of Dr. Mac Alister

seemed to him rather to point to this—that the University of

Cambridge wished to impose upon the registrars of the

Medical Council duties which it should discharge itself. He

would suggest to the University of Cambridge a very simple

mode of discharging its duty—namely, that it should not

admit to the professional examination any student who was

not on the register. That was carried out in the University

of Edinburgh ; no student was allowed to appear for the pro

fessional examination unless he produced his registration

certificate which he had got from the registrar in London or

Dublin, or in Edinburgh. It seemed to him that the duty of

seeing that students had been on the Register during the

period that the Medical Council required was a duty primarily

to be discharged by the medical authorities. He thought

that was the proper way to look at it. He confesscd that

when he read the recommendation the thought occurred to him,

howmany additional clerks would be required in the registrar's

office 7 . Because, if they were to inquire into the diploma

which was presented for registration at this office in London

or the equivalent offices elsewhere, there must be a consider

able amount of time spent in going through all the volumes

of the Students' Register, to which Professor MacAlister

referred. There were many students who went on the

Register before the five years, and that search would not

require to be made if the medical authorities themselves

demanded the production of the medical students’ registra

tion certificate before they admitted them to the professional

examination.

Dr. BATTY TUKE stated that it would be found in the

records that it was distinctly intimated by the Medical

Council to the licensing bodies that the Council had

no authority over these bodies as to the registration of
students,

Sir W. TURNER said the licensing bodies should see that the

student had been on the Register a certain length of time. . . .

Mr. MACNAMARA said that with them in Dublin the first

thing was to see that the student had paid his foe, the next

was the registration certificate, and then they went through

all the other certificates which might be required to Ontitle

him to present himself for examination. The duty was dis

charged entirely by a committee of the joint boards, : .

The recommendation was adopted by 16 votes to 9, and the

fourth recommendation was withdrawn.
*

Iłeports by Committees. * }

On the motion of Dr. BRUCE, seconded by Mr. BRUDENELL

CARTIAR, it was decided without discussion that “each com

mittee shall once a year, at least, make a report on th

subject referred to them by the Council.”
*

Application for Jºegistration.
-

The next business was the consideration of the application

for registration in the Medical Register, referred to the General

Council by direction of the English Branch Council, from

Mr. Freeland John Freeland, L.S.A. Lond, 1884, M.I.C.S.

Eng. 1885, L.R.C.P. Lond, 1886, who has resided in Antigua

ince obtaining his qualifications.
4.

The REGISTRAR stated that the English Branch Council.

whose function it was to do so, had investigated the state

ments made by Mr. Trceland and had found them to be

correct, and now recommended the General Council to direct

the registration of Mr. Freeland.

The recommendation was agreed to.

Jºee for Antedating.
-

Sir DYOI, Duckworth moved the following recommenda

tion of the Students’ legistration Committee, “That with

regard to all future applications that may be made for the

antedating of the commencement of professional study by

medical or dental students, no such application should be

granted except subject to the condition of the payment of a

fee of half a crown to the Branch Council through which the

application may be received.” There was, he stated, very

little to be said on this point. Antedating gave rise to a

good deal of trouble, especially in the office, and it was

thought the payment of a small fee would prove useful in

several ways. In the first place, when it became known that

there was a small fee attached to it, it wouldmake people a little

more punctilious and careful. The amount of correspondence

and work required in the office was so much more in these

cases than others that it was thought desirable to charge ºv

very small fee in each case. That commended itself to all

the members of the committee and he thought the Council

would see the force of it.

Dr. BRUCE seconded the motion.

Sir W. TURNER : That is a sort of fine, if I understand it.

The PRESIDENT : Yes.
-

*

The recommendation was agreed to.

Dr. MooRE moved the following recommendation from the

same committee on the same subject, “That, with a view to

terminate the undesirable practice of antedating, the atten

tion of the authorities of all the medical schools in the

United Kingdom be called to the extreme importance of not

allowing students to commence a professional course of

study before they have passed their preliminary examination—

the subjects of which, according to the regulations of the

Council, must be all taken at one and the same time—and

of seeing that their registration is then immediately

offected.” If the registration of students was desirable, he

observed, it was quite clear that it should be carried out as

systematically as possible.
+ *

Sir DYOE DUCKWORTII secondcd the motion, which was

agreed to.

This concluded the business of the session and the Council

then rose.

THE NEW EYE HospitaL, SouTIIwaRK.—This

institution, which is to be opened on the 15th inst, by the

Duke of York, marks a special feature in hospital construc

tion. It is, probably, the only hospital in the kingdom

which is absolutely fire proof. The floors are made of iron

and concrete, and the whole of the ſittings are of tcakwood,

which is said to be non-inſlammable, Ample provision is

made in the event of an outbreak of ſire. The building is

entirely warmcd by hot water and lighted by electricity.

There is not in the building a single angle or projecting

ledge which could harbour dust or injure a blind or semi:blind patient,
-

* J
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REPORT ON THE SANITARY MEASURES

IN INDIA IN 1890-91.

THIS report, which has just been published, is one which is

compiled for presentation to both Houses of Parliament, and

it déals with the vital statistics and medical history of India

as a whole and with the causes and progress of epidemic and

other important kinds of sickness that have prevailed during the

year, together with the sanitary measures that have been intro

duced. It is, in reality, a condensation of all the annual

reports furnished by the sanitary and medical officials to the

Indian Government, to which is added, as an appendix, the

various memoranda drawn up by the Army Sanitary Com

mission in this country for the information of the India

Office. . . The whole forms a Blue-book of 226 pages of the

Imost analytical and condensed kind of composition, and

forms an excellent sample of what is termed in official life

“précis writing,” which, it need scarcely be said, is not a form

of light literature. These reports, nevertheless, contain a

large amount of varied information, some of which is of

an original, and much of it of an interesting and instructive

character.

We considered some months ago the report of the Sanitary

Commissioner with the Government of India, and especially

those portions of it which dealt with the European army in

that country, consequently there is no need to dwell upon that

subject now. We may remark, however, that the loss to

the whole army by invaliding in 1889 was equal to 25:29

per. 1000, and that the proportion of invalids to strength

was, least in Madras and highest in Bombay. Of the

total number invalided 35 per cent. were discharged as unfit

for further, service. In the European army as a whole 78

per cent, of the total strength had seen less than five years'

service. . As regards the native army the mortality from

pneumonia was more than four times as great as that of the

Duropean soldiers. On the other hand, the death-rate from

enteric fever was only 0.7 per 1000 among the native troops,

as, compared with 4.91 among European troops and 0.09

among prisoners in gaols. . . Dr. Gregg, the sanitary com

missioner for Bengal, speaking of the great prevalence of

malarious fevers among the native population, remarks that

the more personal knowledge he gains of Bengal the more does

he feel convinced that the want of free drainage is one of the

!. causes of the excessive unhealthiness of the province.

Most people would be disposed to concur with him in this

opinion. Theoretically it is easy enough to indicate the

remedy, but its application practically would be a very diſlicult

matter owing to the enormous expense that would be involved

by the introduction of any adequate’system of drainage,

Turning to the appendix, which contains the memoranda

furnished by the Army Sanitary Commission, we come to

Some comments and remarks which are of more than ordinary

interest at the present time, when the presence of cholera in

Durope is exciting so much attention. That disease was but

little prevalent among the troops in India in 1890. Of the

58 cases of IJuropean soldiers treated, these were spread over

eighteen stations and over mine months of the year. Except

at Lucknow, where there were 18 cases, the attacks at any

one place were few and in many instances confined to one or

two crises. The same remarks apply to the history of the diseaso

among the native troops. The localisation of cholera is well

illustrated by the proportion of buildings attacked out of the

total number occupied, l'or British troops this proportion

was 15 per cent, for native troops 318 per cent, and for gaols

246 per cent. The results of moving into camp continued to

be very satisfactory. The eſtect of season on the prevalence

of the disease, and the synchronous rise and fall in the number

of attacks and fatality, as if in obedience to some general

influence operating in common, in outbreaks at different

places, often widely separated from one another, were also

well-marked phonomena. º

The Army Sanitary. Commission makes some important

remarks of a practical kind as the result of their critical

analyses of different reports, and to some of these we may

now advert, . As regards the striking diſference between

a non-epidemic and an epidemic year, let us take by way

of illustration an interesting and graphic diagram of the

monthly rise and fall of cholera in the Punjab during each of

the twenty-four years from 1867 to 1890. In 1886 only 12

deaths were registered throughout the whole province. In

1867 the number was 43,146, No figures could enforce more
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clearly the contrast between a year when cholera was practi

cally almost absent and one in which it was epidemic.

Similar though not such marked, contrasts may be observed

between other years. . It is commonly most severe in the

province in the months of July, August and September ; but,

as so often happens, its prevalence in these later months of

the year is heralded by isolated attacks much earlier—in April,

for example. - - . . . . . . . .

As regards the relation of cholera to railways, the

Sanitary Commissioner for the Punjab states that many

railways have now been opened in the province,' affording

rapid means of communication between distant places,

and the disease is doubtless rapidly distributed by that

means. The Army Sanitary Commission, on the other hand,

oppose this view, because they do not consider it to be borne

out by the facts. They say that they have examined the

report “in order, if possible, to find any facts tending to

show that the epidemic of 1890 in the Punjab was aſtected

by the railways, but we can discover no facts of this kind.

On the contrary, the whole history of the epidemic would

seem to prove that the railways had no inſluence whatever in

this respect. In order to see this clearly, it is only necessary

to look at the cholera map. Beginning with the south-east,

we have cholera beginning in the Delhi district on April 25th.

The next important place on the line going north-west is

Umballa, and here it did not appear till June 2nd. Next

Ludhiana, June 21st, or south to Goorgaon on May 12th. All

these places are within not many hours' distance by rail

from one another. Many other examples might be

cited ; but we need only add, generally, that there is

no instance of rapid spread such as requires the introduction

of the railways to explain. In connexion with the railways,

indeed, the most remarkable fact is the exemption of large

areas through which trains from affected districts were daily

coming. This is to be seen in the large tracts traversed by

the line from Lahore to Peshawar in the north-west and from

Ilahore to Mooltan in the south-west. Both these tracts of

country suſtered very slightly ; in many of the districts com

prised in them there was no cholera at all. On the other

hand, districts removed from railways suffered to a con

siderable extent.

the great disseminators of disease they would certainly be far

from an unmixed blessing to the people ; but there is no

evidence of the kind. The problem to be solved is, whether

the improved means of communication have rendered

epidemics of cholera in India more rapid and widespread than

they used to be, and . the facts, so far as we are acquainted

with them, entirely negative any such supposition.”

As regards the question of importation and land quarantine,

the Army Sanitary Commission say in another place that unless

the whole commerce and social life of a province is to be

brought to a standstill, it is not possible to control the move

ment of the people from one village to another or from one

district to another. Any attempt of the kind would involve

an army of police with an enormous expenditure; it would be

regarded by the people as a grievous interference of an

oppressive nature with their trade, occupations and social

intercourse. Whatever scientific interest may attach to the

theory of importation as the cause of cholera, this question,

especially in a country like India, is, in the opinion of the

Army Sanitary Commission, altogether outside the pale of

practical sanitary action. They hold apparently that the

only reliable means of dealing with cholera and other diseases

is to improve the sanitary conditions under which people

live, one of the most important of which is the water

supply, for there is no safety, they remark, against

virulent epidomics where there is an unprotected water

supply. As to the liability of pilgrims to be attacked

by cholera, this is a well-known fact that has been

frequently insisted upon, but the evidence regarding the

dissemination of the disease by them is still considered

very imperfect; and the Army Sanitary Commission lay

down different points that require to be carefully in

vestigated and set forth before such evidence can be

deemed of a sufficiently complete and satisfactory character.

They urge that in India, and more especially in Bengal

proper, where hundreds of cases of cholera are constantly

occurring over a vast area, it is impossible to provent

persons—bo they pilgrims or not—passing from one village in

which there are one or more cases of cholera to another which

is frco from the disease. The only practical measures for

the prevention of cholera are sanitary improvements—im

provements in drainage, Water-supply, dwellings and the

other requisites of health, . . . . S-2

If it could be shown that the railways are.

&
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CHOLERA.

CURRENT NoTEs, CoMMENTS AND CRITICISM.

THE appearance of cold weather on the Continent—for in

this country it has been remarkably mild up to the present

time—has had a markedly repressing effect on the epidemic,

which may be said to have almost disappeared, although it

still lingers in various places. Last week sixteen deaths

occurred from cholera in Holland, and since then three

fatal cases are reported from Gastel, in North Brabant, and

one fatal case at Weesp, in North Holland. At Budapest the

fresh cases now average two or three, with one death, daily.

There have been neveral fresh cases of cholera, with two or

three deaths at Dunkirk and in the surrounding villages. The

Débats publishes a telegram from Cherbourg of Nov. 29th

announcing the presence of the disease at that place and

some of the neighbouring villages, and of two fatal cases at
Gonneville. t

Professors von Pettenkofer and Emmerich's experiments

have of course afforded materials for comment and dis

cussion. In the case of Professor Emmerich it is understood

that after his experiment of swallowing the comma bacilli he

purposely indulged in some errors of diet—that is to say,

he partook of a variety of things at supper which were

calculated to disagree with most people. It is perhaps note

worthy that some diarrhoea followed the experimental

swallowing of the bacilli in both cases, and still more note:

worthy that bacteriological examination of the dejecta showed

that a very large increase in the number of these bacilli had

taken place. But the negative phenomena that followed the

experiments, although , hey have a certain value, do not

of course prove that because cholera did not result

in these experimenters it would not do so in other and

more susceptible persons. All estimates, however, which

have been put forward as to the number of persons who may

be regarded as cholera proof are purely conjectural and of

no scientific value. Outside Germany the doctrine that the

comma bacillus is the cause of cholera is not by any means

universally received. Its presence is still regarded by many

authorities as a concomitant feature in the morbid process

and the index of a condition brought about by physico

chemical changes in the tissues rather than as the cause of

that condition. We do not yet know sufficient about the

life history of the comma bacillus, its morphological

varieties and their pathogenic and other relations to one

another, the exact time at which these micro-organisms

manifest themselves in cholera, and the part which

diseased tissues and fluids play in providing the neces

sary soil and nidus for their development and breeding,

or the nature of the changes which these vitalised agents

bring about and the virus which their presence is assumed to

produce, to warrant us in dogmatising, as if our knowledge

were of an assured and demonstrable kind. We are still Sadly

in need of more light being thrown on these and other

matters before we can turn them to any practical account,

and we must await the publication of the observations which

have been made by various continental observers during the

present epidemic before we are in a position to say, what

advances have been made in our knowledge of the etiology

and pathology of cholera.

THE CHOLERA IN FRANCE.

(FRom our SPECIAL Cop RESPON DINT,).

A VISIT TO TROUVII,LE,

Tardy and Ea'aggerated Precautions,—Ilſfects of Fear.—

Coercive Measures against Well Water.—Houses nithout

Drains.—I?ival Draimage Schemes.

TRouvillº is probably the most fashionable watering

place in the north of Trance. It has been regarded as the

summer boulevard of Paris and is certainly the rendezvous

of the gayest, the most fashionable and extravagant sections

of Parisian society, yet Trouville is but a very small town,

possessing barely 7000 regular inhabitants. It is situated at

the mouth of a small river called the Tonques and not long

agó was little better than a mere fishing village. There is,

however, an unequalled beach of soft sand, and gentle slopes

facing the sea offer excellent sites for the erection of

villas and mansions. Here beautiful dwellings have been

constructed, together with a luxurious casino. To the north

west of the beach is the Engish Channel, and to the north

east, across the broad estuary of the Seine, can be seen

the town of Havre. Steamers ply backwards and forwards,

from Havre two and three times a day and the inhabitants

of Havre often come over to Trouville for a sea bath and a

few hours' recreation. Though these casual visitors add to

the wealth and gaiety of the town in normal seasons, they,

were far from welcome when the cholera was raging at Havre.

When the Trouville and Deauville races are run as many, it

is said, as 10,000 persons have been brought over by the Havre

boats in one day. The greater part return to Havre the

same evening. " .

On Aug. 13th, 14th and 15th last a great international

concourse of ſiremen gathered at Havre. Dr. Gibert, as

medical officer for epidemics, protested and urged that this

fête should be postponed, for there had been deaths from

cholera at Havre ever since July 15th. This advice was not

followed, and among other visitors the Fire Brigade of

Trouville went over to Havre. On their return eight of the

company were seized with violent diarrhoea and cramps. For

tunately all the firemen recovered and as cholera was not yet

suspected no particular precautions were taken. It would be.'

interesting to know whether any of the English firemen who

went over in considerable numbers to Havre for these fêtes

suffered in a like manner on their return to England. Also,

it is most important to investigate the character of the violent

diarrhoea often contracted by persons who are in towns

where cholera prevails. Is such diarrhoea a sort of abortive

cholera capable of producing true cholera by contagion

among other more susceptible subjects' If so, some of

these firemen who simultaneously fell ill after spending a

few days at Havre may have brought the germs of cholera

to Trouville. But others were ill besides the firemen, and

so far back as the previous month of April some of the

numerous visitors coming from Paris might have brought

cholera to Trouville. I have already related that at

Havre the first case of cholera occurred on July 5th

and the patient was a woman who had just arrived from

Paris. As Trouville is essentially a Parisian resort, a very

large proportion of its summer visitors came from the infected

capital. For several weeks after cholera had broken out at

Havre visitors in thousands came over to Trouville from that

town, while the Trouville Fire Brigade and many others went

over to Havre. As a result there were not only suspicious

cases of illness, but four deaths from cholora at Trouville ; and

close by, on the other side of the narrow river at Deauville,

seven deaths from the same cause. In a word, Trouville

was exposed to cholera infection without let or hindrance for

four clear months. Will it be credited that, after having

passed through this danger scathless, it then occurred to

the authorities that it was necessary to take precautions?

This inconsistency may, however, be explained on financial

grounds. Towards the end of August there were some

4000 visitors still remaining at Havre. This represented

receipts for the trade of the town of about £2000 per day.

By this time the prevalence of cholera at Havre had become

notorious. People believed more readily in the Havre cholera

than they did in the Parisian cholera. No one suggested that

intercourse with Paris should be stopped, even though Paris

had infected Havre, but the visitors at Trouville threatened

to go away if the steamships plying between Havre and

Trouville were not immediately stopped. Under these cir

cumstances the municipality gave orders that no vessel from

Havre should be admitted into the port of Trouville. Of

course the goods usually sent from Havre reached Trouville

just the same, though, as they were sent by rail, they came

by a circuitous route. So also with regard to passen

gers; only there was this important difference, that passengers

landing from the boat obviously came from Havre and could,

in consequence, be watched. On the other hand, travellers

by train need not book through, and there was nothing to

prove they came from Havre any more than from any other

part of the country. In spite of these facts the steamboat

traffic was interrupted for ten days, nor would it have been

re-established at the end of this time but for the active inter

vention of the Minister of the Interior. When the com

munications were thus re-established extraordinary precau

tions were imposed. To pacify the alarm of the in

habitants a disinfecting stove was sent to Trouville by the

Minister of the Interior. This feeling of alarm was
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graphically illustrated by the experience of one of the

local chemists. Before the steamboat service with Havre

was suppressed he sold about fifteen preparations of

bismuth per day, but as soon as the boats ceased running

he only sold two or three such anti-diarrhoea mixtures in the

course of a day. An amusing anecdote is told of the

chemist at the neighbouring small bathing station of

"Villerville. The season was at its height, everyone in ex

collent health, when, on a certain day, the walls of the

little town were covered by oſlicial posters bearing the

signature of the prefect of the department, and describing

what precautions and sanitary measures should be adopted to

prevent the advent of cholera. On the very next day the

'local chemist had to make up forty-five prescriptions for colic.

"Yet, as none of these cases developed into cholera, it is clear

that they were simply the result of the alarm caused by the

official poster. . So to pacify such fears minute precautions

were taken when the steamboat service was re-established.

Tvery passenger had to submit his luggage to very careful

•examination. All soiled linen was seized and disinfected in

‘the stove lent by the Minister of the Interior. Then all

persons who came from Havre were watched for five days.

"The hotel keepers were supplied with disinfectants and

elaborate explanations were given, so that they might know

what to do while waiting for the arrival of the doctor.

When cases of diarrhoea occurred everything that was at

all likely to be soiled was at once burnt. . It is thought

that these precautions saved the town of Trouville ; but

as they were taken so late it seems to me more likely

that the town was not in a condition favourable to the

spread of cholera. This does not, however, imply that

Trouville can boast of good sanitation. No such assertion

can be made, though certainly the death-rate is not so high

as that of Caen. The deaths from 1882 to 1891 were annually

143, 155, 138, 155, 175, 151, 153, 175, 159, 172. This gives

an annual average for the ten years of 157:6 deaths. The

population of Trouville is now estimated at 6700; the previous

census gave the number as 6308; so that the average may be

taken as 6500 for the ten years, or a death-rate slightly exceed

ing 24 per 1000 per annum. But considering thatthere aresome

times as many as 30,000 visitors at Trouville, in the statistics

of the town budget the average population is put down at

10,000. This figure is reached by the calculation that if

twelve diſſerent visitors each remain one month at Trouville,

this counts as one person for one year. If such a system of

counting is to be admitted, then the death-rate would only

be equal to 157 per 1000, and certainly the death-rate of

so luxurious and wealthy a place as Trouville ought not to

exceed the latter figure. But however these statistics may

be twisted about, there is good reason to believe that the

death-rate could be considerably reduced, and this simply

because the sanitary condition of the town is far from

Satisfactory. -

Fortunately the municipal authorities at Trouville are

thoroughly awake to the importance of good sanitation. They

'have already submitted to the Government a general scheme

of drainage and, pending its realisation, have adopted some

useful measures. It must also at once be stated that Trou

ville has a water-supply, not of its own, but farmed out to a

private company. The water comes from a distance of seven

and a half miles, and is brought to the town in conduits that are

made partly of iron and partly of cement; these works were ter

minated in 1878, but I believe some portions of the canal require

repair. The water is stated to be pure but hard, and is sold

by the company to the inhabitants of the town at the rate of

5d. per cubic metre in winter and 10d, in summer. I'ormerly

ºthere were wells, and when a purer supply of water was

brought to the town many people still continued drinking

the well water. But some time ago a celebrated actress died

of typhoid fever which, it was said, she had contracted at

"Trouville. This supplicd the pretext for a violent campaign,

started in several newspapers, against Trouville. These

denunciations have done a great deal of good, and have

:achieved more for the education of the people and authoritics

at Trouville in sanitary matters than any number of learned

Tectures or scientific demonstrations, Tirst and foremost

the mayor caused all public fountains which derived

their water from wells to be closed. Then he convoked all

the hotel- and lodging-house keepers and explained to them

how disastrous it would be for the town if another case of

typhoid fever occurred among the visitors. To avoid such a

calamity they must cease drinking water from private wells

and subscribe to the water company's supply. On the pro

prietors of cafés the authoritics were able to bring to bear
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more direct pressure. Those who refused to subscribe to the

town water-supply were specially watched by the police and,

at the very first and most trivial infraction of the licensing

laws, wero at once prosecuted. They soon found it paid

better to subscribe to the town water-supply. This shows

how defective are the sanitary laws of France. There should

be no necessity to resort toº indirect coercion to prévent the

use of sewage-contaminated well water in cafés. It is true

that fifteen years ago a municipal decree was issued declaring

that all cesspools in Trouville should be rendered watertight. “

The water of the neighbouring wells ought not, therefore, to

be contaminated ; but we all know how illusory are such
decrees. p

In a project for the drainage of Trouville, presented by the

mayor, M. Durand-Conyere, and adopted by the Municipal

Council on April 4th of this year, it is stated that there are

150 houses invthe town with watertight cesspools and 650

houses with cesspools that are not watertight. Further,

there are 650 houses which have timettes or pails and

no less than 320 houses that have no closets whatsoever.

Where the cesspool is really watertight the inhabitants use as

little water as possible, so that they may avoid the expense

of frequently emptying the cesspool and ensure a high per

centage of fertilising ingredients in its contents. Under

these circumstances it cannot be expected that soil pipes

should be trapped, for that requires too much water. It is

estimated that the emptying of cesspools costs 8s. per head

per annum. The police insist that all new houses shall have

watertight cesspools, therefore it is not practical to put up a

proper watercloset with a two-gallon flush in a new house.

Where the cesspools are not watertight they, for the most

part, infect the surrounding subsoil. A few cesspools,

however, notably in the centre of the town, in the Rue

des Bains, the l{ue de la Mer, and the Itue Pellerin, have

overſlow pipes into the sewers. As the cesspools must

be full before they overſlow, the matter that reaches the

sewers is very foul indeed and occasions serious nuisance.

Many of the timettos or pails are made of wood and have no

lids. They sometimes remain two and oven three months in

a house before they are removed and empty ones put in their

place. Of course fermentation sets in and the consequences

are dangerous and intolerable. As regards the 320 houses

that have no closets at all, at about 10 P.M. the occupants

of these houses may be seen emptying their utensils into

the stream of the Tonques, and, near the railway bridge

especially, the nuisance this causes is very perceptible.

The slop water of all the houses is allowed to drain into the

street gutters, and from the gutters gradually ſinds its way to

the few sewers that exist in the town. These sewers, however,

have insufficient fall ; therefore heavy deposits are made in

the sewers, the water ſlows very slowly, and when the tide is

high the sea-water enters.the mouth of the sewers and further

checks the ſlow. Some houses, instead of draining into tho

gutter, which has at least the advantage of disconnecting

the house from the sewer, are directly connected with the

sewer, and the precaution has not been taken of trapping the

pipes. Such houses, therefore, act as sewer ventitators and

draw of the foul sewer air into the kitchens and dwelling

rooms. These glaring defects are not, however, special to

Trouville. They will be found in almost every part of

Trance. What is special to Trouville and greatly to the

honour of its administration is the fact that these evils are

ºised and publicly denounced by the administration

itself. *

The municipality of Trouville has had under considera

tion three different schemes for the draining of the town.

The first is the “tout à l'égout” or the IEnglish water

carriage system; but, in consequence of the bathing on

the beach, there is no convenient outfall, and there is not

a suſlicient water-supply to ſlush the drains and sewers.

It is estimated that the cost of building sewers, of increasing

the water-supply and of management would amount to

£36,400, and the cost of building waterclosets, drains &c.

in the houses would amount to £79,600, making a total

of £116,000. The sccond schemo is the Berlier system of

pneumatic drainage. This is estimated to cost £56,272, or,

according to a more recent project, augmenting considerably

the length of the streets so as to reach the total of

22,000 metres, including ground that may in future be .

built upon, the estimate is £64,000. The objection to the

Berlior system rests on the assumption that the evacuator

under each house would cause a nuisance if the house were

not inhabited. Where there is a large house and the evacuator

is constantly filled and constantly empticd no complaint
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arises; but in Trouville many of the houses are small and

many are uninhabited for six months or more. It does not

seem to me that there would be any great difficulty in flush

ing these evacuators at the end of each season. However,

the municipality has given its preference to a project of pneu

matic drainage which is more like the Liernur than the Berlier

system. This is known in France as the système aspirateur,

and a company, the Société Générale d’Assainissement,

proposes to apply this system to the town of Trouville on

terms which the municipality considers the most favour

able and the most practical. The cost of application would

'amount on an average to £410s, per house. Air-tight suction

sewers, 22,000 metres in length, with engine-house and works

for producing vacuum &c., are estimated to cost £17,200, and

the sewage is to be drawn off to a guano factory some miles

distant from the town.

It is not for me at the present moment to investigate the

respective merits of these rival schemes. It suffices to say

that the worst scheme would be infinitely preferable to a

continuation of the present state of affairs. This much in

passing I will, however, urge—namely, that the scheme

which has found favour with the Trouville municipality, in

common with the Liernur system as I have seen it working at

Amsterdam, does not ensure, but, on the contrary, hinders, the

maintenance of the perfect cleanliness of the soil pipes within

the houses. In the Liernur system and its French adaptation

the soil pipe retains the soil till such time as a functionary

draws it off by bringing to bear the pneumatic suction. But,

however this may be, it is gratifying to find that the munici

pality of Trouville is stirring in the matter, and is determined

that, in one way or another, its town shall be properly drained.

THE BRAIN OF THE LATE MR. GEORGE

GROTE, F.R.S.

II g

IN THE LANCET of Nov. 12th we referred to many interest

ing peculiarities in the brain of Mr. Grote, as reported on

in the Journal of Anatomy and Physiology by the late Professor

John Marshall, and we now add some further details as to this

particular brain together with some suggestions on cerebral

physiology by the same anatomist. The general form of the

brain must depend greatly on the shape of the skull, and must

to a great degree correspond with it. The extreme length of

Mr. Grote's head still covered by the soft parts was 8-1 in.,

its extreme breadth 6:5 in.—a ratio of 100 to 81—and its cir

cumference 224 in. Such a skull would be included among

the brachycephalic, although it is just on the border-line;

but a measurement of 153 in. from one auditory meatus to

the other over the vertex shows that its height was the great

characteristic, for this is quite half an inch above the average

of an English skull with the same circumference. This

peculiarity opens up the question whether an unusual height

of the cranium is necessarily or usually associated with a

relatively large cerebrum or a small cerebellum, or it is only

correlated with a diminished size of the lower occipital fossie

of the skull 1 In long skulls (dolichocephalism) the inter

mastoid measurements are generally low, whilst in broad

skulls (brachycephalism) they are high. . But although in

Mr. Grote's case the unusually high measurements over the

vertex were associated with a large cerebrum and a relatively

small cerebellum we have no data on which we can rely for

a further pronouncement on such an interesting problem. The

dimensions of the cranial fossae occupied by the cerebellum

must be much more fully mapped out on the skull and

carefully taken and recorded before we can discuss this

point, in view of national, racial and individual peculiarities,

and particularly if such measurements are to be applied to

the living subject.

Mr. Grote's brain, when removed from the skull, appeared

broad in proportion to its length, and, whilst fully acknow

ledging the difficulty of defining and expressing the relative

size and extent of the various lobes, Professor Marshall, from

his naked-eye observations on other brains side by side with

this one, came to the conclusion “that the frontal lobes of

the cerebrum appeared to be very long on their upper surface,

yery wide in front of the Sylvian fissure, and both long and

broad on their under surface ; the parietal lobes were short

and wide ; the temporal lobes were also wide, though short ;

the occipital lobes were small and shallow.” He has also

suggested a valuable method of ascertaining the weights of the

several lobes and their white conducting fibres, and gives full

directions for making these dissections. “On being weighed,

the several lobes were found to be in very nearly their usual

proportion—a chief individual distinction being that the

fronto-parietal mass was somewhat heavier than usual,

this superiority being mainly due to an excess in the

parietal lobes; the temporal lobes, however, were a little

smaller, and the occipital lobes decidedly smaller than usual.

The cerebral convolutions were very massive, being not only

broad and deep, but well-formed and marked with secondary

sulci over the whole cerebrum, but especially in the frontal

and parietal regions.” This relative development of different

lobes and convolutions is now being studied in the light of

experimental and pathological research, and has afforded us.

much exactitude of knowledge on localisation of function,

especially in regard to the motorial area of the brain.

Professor Marshall held a critical and most judicial view as,

to the results to be deduced from these experimentak

inquiries, observing that no amount of mere argument can,

touch the facts, however difficult they may be to understand,

but that any use which is to be made of them must be cautious,

reserved, and even hypothetical. Applying this method, heasks,

the following questions, after critically examining Mr. Grote's,

cerebrum :—“Supposing that we assume size and complexity

of convolutions to be evidence of superior functional capacity,

might we credit the very large orbital and anterior frontal)

regions of Mr. Grote's cerebrum with the active and able

exercise of proper mental processes, and the relatively smalf

occipital lobe with a comparative deficiency of conduct, or

carelessness as to personal interests and safety 7 May we

associate the relatively large convolutions in the frontal and

parietal regions, before and behind the fissure of Rolando,

with the large upper and lower limbs of a person nearly six:

feet, even though the purposive movements of those himbs are:

held in but moderate equilibrium or control by a compara

tively small cerebellum ? How shall the great breadth,

yet comparative simplicity, of the inferior frontal convo

lution be interpreted in reference to any peculiarities.

as to verbal expression or lingual utterance 7 Was the bold)

development of the back convolutions associated with any

great activity of visual perception or the relatively full

development of the superior temporal convolution with any

special appreciation of a love of sounds?”

Other marked peculiarities of Mr. Grote's brain were the

relatively large quantity of white ſibres and the asymmetry

of the cerebral convolutions. This asymmetry is remark

ably well shown in three photographs which are reproduced

at the end of the article. Asymmetry, suggested Professor

Marshall, could scarcely be correlated with the performance

of higher intellectual processes, or with their more perfect:

performance, for it is difficult to detect any obvious advantage

in purely intellectual operations, being, as it were, hampered

by an asymmetrical apparatus. He refers it to the habit,

common to and inherited by the human family, of using for

special purposes the right hand more than the left, generation,

after generation, and to all the direct and indirect conse

quences arising therefrom throughout its organism. . This,

chapter is to us the most interesting and suggestive in thc.

article. In Mr. Grote's cerebrum it was apparent on trans

verse section that the broad and massive character

of the convolutions was due to the relatively large

amount of the white substance. The sectional area of

the corpus callosum was ##3ths of a square inch, whicly

is about six times the ordinary proportion when compared

with the total area of the inner surface of the hemisphere:

“It is obvious that so high a ratio of white commissural or

radiating substance must have great significance as regards,

the more effectual utilisation of the grey matter itself. If

the grey matter be the source or seat of all special actions,

whether original or reflex, exerciscd by or within the cerebray

hemispheres, the white ſibres must be accredited with the

offices, not only of bringing impressions from the confines.

of the human frame, and conveying impulses to its musculary

apparatus, but likewise of utilising to the utmost the powery

of the grey matter by multiplied connexions of part with

part, in countless lines of combination and reflection. Just

as the usefulness of the apparatus employed in telegaphy is

increased according to the number of its advehent and evehent.

wires, so the efficacy of a certain quantity of grey matter,

containing a certain number of ganglionic corpuscles, is en

hanced by the multiplicity and variety of the connexions and

combinations of these latter. Whether for old or for recent,

impressions, the paths of intercourse, combination, contrast,



THE LANCET, I THE METROPOLITAN HOSPITAL SUNDAY FUND.

&

[DEC. 3, 1892. , 1297

construction and volitional impulse would all be increased,

and the efficiency of the cerebral apparatus be thus improved.

Certain it is that, under normal conditions, a well-developed

corpus callosum must add to the possible, if not to the

actual, capacity for work of a bilateral cerebrum ; and,

although cases of its absence, unsuspected during life, are on

record which require further investigation, yet its relative

magnitude is undoubtedly associated with varieties in

intelligence or training.”

THE METROPOLITAN HOSPITAL

SUNDAY FUND.

ON Friday, Nov. 25th, a meeting of the Council of this

Hºund, presided over by the Lord Mayor, was held at the

Mansion House, for the purpose of considering the draft

Teport of the Council, which stated that the twentieth year of

collecting the fund had resulted, under the presidency of the

Tight Hon. Sir David Evans, in a total of £41,512, and that

a further anonymous donation of £500—£250 to be used in

providing surgical appliances and £250 in aid of the general

'fund—had been received. One legacy only, £105, had been

received during the past year, and a donation of £1000 had

again been most generously given by Sir Savile Crossley.

The report was passed and the next annual meeting fixed for

Tuesday, Dec. 13th.

Mr. Custance, the secretary of the Fund, intimated that

the leading clergymen had been consulted, and it had been

suggested that June 11th should be fixed for the hospital

collection. Archbishop Vaughan had consented to put off

the annual school collection in the Catholic Church, which

happened to fall upon June 11th next year, to the

18th or the 25th of the same month. It was finally

Tccommended that June 11th, 1893, should be adopted

as the date on which the collection of the IFund, should

take place. The Rev. Dr. Marks proposed and the Rev. Dr. J.

ſkennedy seconded the following resolution, which was unani

Umously passed : “That it be recommended to the Committee

of Distribution that all accounts presented under Law 4 of

the Constitution on or from Jan. 1st, 1893, shall be audited

by a chartered accountant.”

A vote of thanks to the President concluded the meeting.

"THE ASSOCIATION OF FELLOWS OF THIE

ROYAL COLLEGE OF SURGEONS

OF ENGLANI).

A MEETING of the committee of the Association of Tellows

of the Royal College of Surgeons of England was held at

5.30 P.M. on Wednesday, November 30th. Mr. George

Pollock, the President, occupied the chair. The minutes of

the last meeting were read and conſirmed. The hon.

Secretary read the reply which had been received from

an official of the College in answer to the last com

Umunication which had been forwarded to him by the

committee. This reply was considered by the committee

to be of a very unsatisfactory character, inasmuch as the

writer neither attempted to substantiate the allegations which

ſhad been categorically refuted by the committee, nor with

drew them. A long discussion then took place with reference

to the course of action which should be pursued. In the

first place, a letter was drafted expressing the regret of the

committce that the inability or unwillingness of the gentle

man in question to substantiate his repeated allegations

'had not led him frankly to withdraw them, and stating

what course of action the committee would pursue. This

tletter was unanimously adopted, and the hon. secretary was

directed to forward a copy of it to the gentleman concerned.

In the second place, it was agreed that, in the event of no

Satisfactory reply to this communication being received

within fourteen days, the hon, secretary should proceed

at once with the publication of the whole correspondence,

with a view to submitting it in the form of a pamphlet to the

Tellows of the College.
-

A letter was read from the hon, secretary of the Members'

Association asking to be favoured with a printed list of the

names of the members of the Iſellows' Association, as well

as with a copy of their last report. The latter request was

made with the view to the publication of a report of the pro

ceedings of the Association of Members. The hon. Secretary

was directed to forward the “Further Account of the Proceed

ings of the Association of Fellows,” published in June last,

and to say that a printed list of the members of the Fellows’

Association had not yet been issued.

This concluded the business of the meeting, and the com

mittee adjourned.

DEATH FROM ELECTRICITY.
By H. A. Clowes, M.D., M.S. DURH. &c.

DEATIIs from electricity have happily been of rare occur

rence in this country. So far as I am aware, only five cases

have been reported in the medical journals since 1880,

though many cases have occurred in America and several on

the Continent.

On the afterncon of Nov. 9th T. P. L–, aged twenty

three, an omployé of the House-to-house Electric Supply

Company, was engaged in making connexion with a house in

Roland-gardens, Old Brompton-road, and while working

in the surface box he was observed to fall to one side as if in

a fit. A fellow-workman ran to him, and found him with

his left arm contracted and attached by his left hand to the

connecting wire. The wire was immediately broken by a

blow with an axe handle, and when released he gave a loud

sigh and fell forwards on to his forehead, but made no further

movement or sound. He was brought in a cab to the Queen's

Jubilee Hospital, where I saw him about five minutes after

the occurrence.

The face, neck and upper extremities were congested, the

eyes suffused and the pupils widely dilated. The features

were not distorted and the face wore a peaceful ex

pression. There was a strong smell of burning not

unlike the smell of gas, and it was at first reported

that the man had fallen down while working on a

gas main. The palm and first two ſingers of the left hand

were burnt and charred and the fingers were strongly flexed.

| he clothing was not burnt or injured in any way. Arti

ficial respiration was at once commenced, and was main

tained for more than an hour, but the patient did not respond

in any way, and it was evident that the case was hopeless.

l}esides artificial respiration an injection of Strychnia was

given, with the idea of stimulating the respiratory centre,

and the faradaic current was applied to the precordia.

At the inquest, which was held on Nov. 14th, the current

which the man received was said to have been a rapidly

alternating one (10,000 alternations per minute) of a strength

of about 2000 volts. It was not clearly shown how he had

completed the circuit, for at the time of the accident he was

holding only one wire with the left hand, which was burnt,

but there was no other burn on any part of the body. The

picce of wire which he held had in some way become denuded

of the insulating rubber. A post-mortem examination was

made three days and sixteen hours after death. The body

was that of a well-developed, muscular young man, and the

congestion of the face, neck and upper extremities and

ocular conjunctiva remarked at the time of death was

still noticeable, Rigor mortis, which had set in shortly

after death and had been strongly marked, was still present

to a slight extent in the lower extremities. Decomposition

was not advanced in any unusual degree. The whole of the

palmar surface of the foreſinger and middle finger of the left

hand was burnt and the tissues of the carpal half of these

two ſingers were destroyed and carbonised, exposing the flexor

tendons. The epidermis generally of the palm of the hand,

the palmar surface of the thumb, and of the cleft between the

thumb and index finger was burnt black and separated from

the deeper structures of the skin. On the dorsal surface of

the hand, between the thumb and index finger, the epidermis

was destroyed and missing over a surface the size of a florin.

There was a small circular abrasion, not a burn, on the outer

side of the right knee, and a small ecchymosis and swelling

over the right frontal, eminence. There were no other

external marks of injury. The vessels of the scalp,

meninges of the brain and brain substance were congestººl

and full of liquid blood, and the surface of the white sul

stances when cut across presented a punctate appearanct'.

The lateral sinuses were full of liquid blood, and the lil'e' l

ventricles contained a fair amount of cerebro-3pinal flulu.

The heart and respiration had then stopped.

r
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The brain and cerebellum appeared quite healthy. The

mucous surface of the larynx, trachea and bronchi was

much congested and the lungs loaded with dark blood. Th

heart was normal in size and consistence and its valves

healthy. Although not contracted its cavities were com

pletely empty and there was a deficiency of blood in the large

vessels. The liver wasmuch congested and of a dark-red colour.

The spleen was large and engorged with blood. The kidneys

were large (especially the left), congested and the condition

of the tissues doubtful ; the stomach and intestines were

normal in appearance ; the bladder contained about eight

ounces of highly albuminous urine. A marked feature of the

examination was the complete ſluidity and dark colour of the

blood, not a clot being discovered in any part of the body.

My colleague, Dr. Thudichum, who kindly made a micro

scopic examination of the blood and nerve tissues, supplies

the following note: “Blood quite ſluid, without any coagula,

and remains fluid on being kept ; medulla oblongata and

amido-myelin coagulated ; no other structural change.” He

adds: “Electrical current derived from wire to earth 10,000

alternations per minute, causing 20,000 shocks of contraction

per minute, practically tetanus.”

Walterton-road, W., *

THE ROYAL SOCIETY.

THE Royal Society has on many occasions recognised the

scientific work of medical men, and among the names which

it delights to honour are not a few that are associated with

those sciences which have been cultivated chiefly for the

purposes of the art of healing. Last Wednesday's dinner,

and the formal presentation of medals which accom

panied it, has made an addition to the number of such

names which are inscribed upon the medal roll of the

Society. Foremost among them the recipient of the Copley

medal, which has been termed “the laurel wreath of the Royal

Society,” was the venerable Virchow of Berlin, whose name—

although connected by the terms of the award as well with

prehistoric archaeology as with pathology and pathological

anatomy, and by Professor Huxley in his very interesting

speech with the even remoter field of politics—is of

Luropean reputation because of its bearer's brilliant dis

coveries in pathological science. Mr. Langley, of Cam

bridge, the recipient of the second royal medal, is a brilliant

representative of the younger ranks of the medical profession.

On this occasion he acquitted himself in the difficult

office of replying to the toast in honour of the medallists,

in behalf of his absent colleagues as well as of himself,

in a style which proves that the faculty of after-dinner

speaking, rare as it is, is not denied to some of those to

whom the greater qualities which make a successful investi

gator of Nature's secret truths have been vouchsafed

in liberal measure. No onc, moreover, who listened to Lord

Relvin's and Professor Huxley's most interesting speeches

could doubt that this double qualification, if an exception, is

an exception which comes near to proving a rule at the

Royal Society's hospitable board. It hardly necds to be

added that the Fellows assembled included a due proportion

of the medical profession collected from London and the

provinces, and that Sir James Paget's cloquent welcome of

the Society's guests fitly represented this side of the great

Institution's connexion with the profession of medicine.

ROYAL BRITISH NURSES’ ASSOCIATION.

THE PETITION FOR A CIIARTER,

TIII, Committee of the Privy Council, consisting of the

Marquis of Ripon, Lord Oxenbridge, Lord Hobhouse and

Lord Hannen, resumed on Monday last their consideration of

the petition made on behalf of the IRoyal British Nurses'

Association for a charter of incorporation.

Sir Richard Webster, Q.C., continued his speech for the

opponents of the petition. Dealing first with the Itegister of

the Association, he asserted that it contained not 2700 as his

learned friend Sir Horace Davey had said, but only 1777

names, and that there were in the country about 5000 trained

nurses and between 5000 and 15,000 more persons who might

to a certain extent be allowed to come upon the Register. Of

the 1777 nurses on the Register of the Association there were

upwards of 600 who had no hospital qualification at all, .

and a still larger number who had nothing like the three

years' qualification which was put forward as the main aim

and object of the Association. Up to a certain date the

Association allowed nurses on the Register without certain

qualifications, and the number who took advantage of this

period of grace was no less than 1623. Since that time there:

had not been a corresponding increase in the number regis

tered. Each year the Association sent out a circular which

did nothing more than inquire as to the accuracy of the

name and address. From an examination of the present.

Register it was found that of the 1777 entries no less than

312 were not verificd as to the accuracy of the name and

address up to date. Moreover, there were objections of a

more serious character. There were upon this Register the

names of persons who had been dismissed for misconduct.

from the hospitals. Further, he might point out that no.

application of any kind had been made to the hospitals

with reference to individuals whose names appeared on the

Register.

Sir Horace Davey, Q.C., for the Association, said his.

instructions were to a contrary effect.

Sir Richard Webster replied that both in the case of the

London Hospital and St. Thomas's Hospital no application

of any kind had been made with reference to a large number

of nurses whose names appeared on the Register.

The Marquis of Ripon asked whether their lordships were to.

understand that no application had been made to hospitals in

any case.

Sir Richard Webster said he did not mean those two hos

pitals only, although those he was prepared to prove, but,

speaking for a large number of the hospitals for which he

appeared—seven hospitals having training schools— no,

application was made to them prior to the names being

placed upon the Register.

The Marquis of Ripon : In the first instance?

Sir Richard Webster replied that in a great majority of

the cases no application had been made at all. Latterly

there had been application made with reference to some of

the nurses with respect to whom information was given, but,

with regard to putting the names on the IRegister or con

tinuing them there no application was made either to the

hospital or the training school. Proceeding with his case, Sir

Richard Webster submitted that there was no precedent for

such altegister as that of the Association receiving the sanction

of a Royal Charter. If the Association merely wished to publish

a list of their members, they could do so by their by-laws, .

and without the aid of a charter; but what they desired was

an authentic Register to which every nurse seeking a full

opportunity of employment must apply for admission. Such

powers as the Association sought should only be given after a,

full Parliamentary inquiry, where the merits of the case could

be discussed and evidence taken. The allegations he had made

were supported by nine-tenths of the people who had been

engaged in training nurses for the last thirty or forty years.

Taking the hospitals of London, there were four with 1540 beds.

which supported the petition and eight with 2751 beds which,

opposed it. As to the provincial hospitals, there were seven,

which supported the petition and eleven which opposed it. In

every case among the seven there were those who only gave

the petition a partial support. It amounted to this, that.

there were altogether thirty large nurse-training institutions,

of which nineteen with 6000 beds were opposed to this.

Register, as against eleven with 2622 beds which were wholly

or in part in favour of it. Not only was the support not that.

of the majority of those who were skilled in training nurses,

but there was excluded from the governing body, who asked?

by this charter to be constituted the authority for nurses,

many of those ladies and gentlemen who were most com—

petent to consider what was a proper qualification for nurses.

The object of the Association was that the control of the

nursing profession should be in the hands of medicar

men and nurses, therefore this was a point which

he was entitled to press before their lordships. He

might say that a charter had already becn granted to

the Queen Victoria Jubileo Institute. That charter did

not provide for any register of nurses. In that case nurses.

were entitled to be members after one year's training. They

were allowed to be called “Queen's nurses” and to wear a.

certain badge. It was surely a most remarkable thing that

those Queen's nurses, sanctioned by Royal Charter and having

privileges given them, would not be entitled to entry in this

Register. The sting of the thing was that this would be the
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Register of trained nurses for the year, meaning that those

who were not upon it should not be considered trained nurses.

He must humbly but firmly protest against the attitude of

his clients being misrepresented or distorted. They were not

there to object to a charter which would confine itself to

proper work, as, for instance, the collection of funds, the

improvement of nurses and the establishment of colleges ;

but they said that under colour of this application

the Association were desirous of obtaining a chartered

Register which would be the means of their holding

out directly to the public that nurses who were not

upon it wero not trained nurses in whom the public ought to

place reliance. If the procedure permitted of it, he desired

to call witnesses. He desired to show that the mere standard

of three years’ work in nursing the sick was not by any

means a satisfactory condition of the training of a nurse,

and that many persons did become quite skilled and qualified

in less than three years. He wished also to show that the

hospitals remained in communication with their nurses for

years after granting them their certificates, and could obtain

information as regarded their fitness for their work.

The Marquis of Ripon said that in his experience he did

not recollect any case of the kind where evidence was heard.

Sir Richard Webster submitted that if the merits required

investigation some tribunal must be found for it.

Lord Hobhouse said his impression was that the points

stated by counsel would not very much affect the issue.

The Marquis of Ripon said that at present he did not see

any necessity for evidence, but their lordships would consider

the matter.

Sir Horace Davey then replied on behalf of the Association.

IHe understood that the opponents of, the charter did not

allege that the objects of the Association other than the keep

ing of a Register were not such as to deserve approbation and

commendation, and reasonably entitle the Association to the

status of a corporate body.

Sir IRichard Webster admitted this to be the case, but said

the whole matter was for the consideration of their lordships.

Sir Horace Davey, proceeding with his reply, said he was not

surprised to find such a small proportion of nurses members

of the Association, having regard to the opposition it had

encountered and the misapprehension of motives, objects and

aims to which it had been exposed. He denied that the

Association had not applied to the hospital authorities for

information prior to the registration of names, and produced

to their lordships circular letters which the Association had

been accustomed to send not only to the referees whose

names had been furnished, but also to the hospitals concerned.

This was a case in which nurses and medical men wished to

manage their own aſtairs. They asked not to be under the

complete supervision and control which apparently the train

ing colleges desired to keep them. The question here was

whether those nurses who were not on the books of the hospitals,

and who had no means of getting there, were to be excluded

from the cxercise of their profession; whether those hospitals

and training collèges were to have the exclusive right of

furnishing the public with nurses. His clients desired the

status of a chartered company, not to prevent other people

from earning their living, but to keepa Itegisteron which people

if they thought fit could enter their names and be published

to the world. There was no compulsion about the Register, it

was of a purcly voluntary character. It certainly would be

very much better if many of the hospitals gave the Associa

tion their assistance. King's College Hospital answered their

letters and gave them all the information they possessed, and

if the other training schools would follow that example he

thought it would conduce to improving the Register.

Lord Hannen put it to Sir Horace Davey whether the Asso

ciation wished it to be clear that this only purported to be

lºgister of nurses who had applied to havo their names put

Ol'C,

Sir Horace Davey said that was already clear, but he did

not object to a suitable alteration being made.

The hearing was then concluded, their lordships announcing

that they did not propose to examino witnesses. It now falls

to the committee to advise Her Majesty as to the course she

should pursue with regard to the petition.

A NEW CoMMISSION OF LIEUTENANCY has been

issued for the City of London, and among the names of those

who have been appointed Her Majesty's Lieutenants are the

following medical men :—William Scdgwick Saunders, M.D.,

F.S.A., Thos. Boor Crosby, M.D., and Charles Brodie

Sewell, M.D. *

#nblit suſ, m\ }ºr £aſ,

LoCAL GovERNMENT DEPARTMENT.

REPORTs of INSPECTORs of THE MEDICAL DEPARTMENT .

of THE Local GovIRNMENT BoARD.
-

On Typhus Fever at Wigan and Inoc-in-Makerfield, by

Dr. S. MonoKTON CopDMAN.”—Dr. Copeman's report on this

outbreak of typhus feveris of a somewhat exceptionalcharacter,

for it enters with much more detail than is usual in these .

official reports into the clinical characters &c. of the disease.
This attitude is the more fortunate because so few medical

practitioners and so few health officers have now an oppor

tunity of seeing typhus fever, and some very deplorable results.

have, in more instances than one, ensued, which would have

been avoided had the first attacks been recognised as typhus

fever in their early stages. The report has, under these circum

stances, an interest quite beyond the usual health reports :

and it will be read with profit by all who are likely at any

time to have to identify and to treat this now uncommon

form of continued fever. We are glad therefore that the

report has been placed on sale. The disease commenced in

Wigan in August, 1891, it reached its height in October and

November, and ceased towards the end of March this year.

In all, there were 78 cases occurring in 48 families, with 10°.

deaths. But the disease was not heard of officially until

September 24th, and it was this that really led to the dif-.

fusion of the malady. Prompt isolation was instantly:

resorted to, but, says Dr. Copeman, “every single household

invasion, with one exception, was traccable directly or

indirectly '' to the family of the first patient, who lived in a

back-to-back house and who was assumed to have suffered

from pneumonia. The spread is well indicated by means of a

diagrammatic pedigree tree. Much pains was taken to trace.

the first case to its source, but although there seemed indica

tions that Liverpool, where the disease constantly reappears,

was the actual source, yet this cannot be said to be proved.

The disease spread from Wigan to Ince-in-Makerſield, the ad

joining township, and here againits nature was much obscured,

by reason of an unexpected disease being classed under other.

headings than that of typhus fever. It is this that gives such

special interest to the lengthened account of the “Clinical

Considerations'’ which are involved and which are so well'

illustrated by a series of charts and tables. We believe this.

is the first printed report which has been issued of. Dr.

Copeman's work since he exchanged his labours at St.

Thomas's Hospital for those at Whitehall. If it is a type of

future ones, all will agree that his experience as a clinical

physician has admirably prepared him for the career he has

now chosen. 4.

REPORTS OF MEDICAL OFFICERS OF IIIALTH.

Birmingham Urban District.—Dr. Alfred Hill gives the

recorded death-rate for Birmingham during 1891 as 21.7 per

1000, the zymotic rate being 2:1, and the infant mortality at

the rate of iT1 per 1000 births. There was some small-pox in

the borough and 44 cases were removed to the small-pox

hospital. Scarlet fever was also prevalent, 1201 cases being

placed under isolation in the hospital reserved for that disease

A general account of the sanitary work of the year is given

under diſſerent headings, and a disease chart, tables &c., are

added ; but small-pox is significantly omitted from the chart.

Dr. Hill, in dealing with the proposed new water-supply for

Birmingham, refers to his inspection of the watersheds of the

Elan and Claerwen, where he found the conditions eminently

favourable, and, above all, such as to reduce to a minimum,

all chance of the possibility of any dangerous pollution.

Samples of the water were taken ; they are very soft, and

contain some colouring matter of peat. Both these condi

tions remind us of circumstances favourable to the occasional,

taking up of lead from service-pipes, but the samples:

examined had only a very slight action upon the metal ; and

this slight amount could, it is believed, be reduced by storage

and filtration.

1 Eyro and Spottiswoode, East Harding-stroot, E.C.; John Menzies

and8. and Glasgow; IIodges, Figgis and Co., Dublin.

1802. Price 18.
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VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6020 births and

3694 deaths were registered during the week ending Nov. 26th.

The annual. rate of mortality in these towns, which had

declined from 196 to 18-6 in the preceding two weeks, rose

again to 189 last week. In London the rate of mortality was

17.7 per 1000, while it averaged 19:8 in the thirty-two

provincial towns. The lowest rates in these towns were

13-6 in Derby, 15-6 in Bristol, 157 in Croydon, and 15.9 in

Gateshead ; the highest rates were 22-9 in Manchester,

23.1 in Plymouth, 242 in Halifax, 269 in Blackburn,

and 31.6 in Salford. The 3694 deaths included 423 which

were referred to the principal zymotic diseases, against

431 and 392 in the preceding two weeks; of , these,

142 resulted from measles, 73 from scarlet fever, 65 from

whooping-cough, 61 from diphtheria, 40 from diarrhoea,

39 from “fever” (principally enteric), and 3 from small

pox. No fatal case of any of these diseases occurred last

week either in Wolverhampton or in Gateshead ; in the

other towns they caused the lowest death-rates in Sunder

land, Norwich, Derby, and Bristol, and the highest rates in

Leicester, Brighton, Croydon and Salford. The 'greatest

"mortality from measles occurred in West Ham, Hudders

tfield, Hull, Brighton, Croydon and Salford ; from scarlet

fever in Preston, Blackburn and Plymouth ; from whooping

cough in Birmingham, Birkenhead, Salford and Preston;

from “fever’’ in Swansea ; and from diarrhoea in Halifax.

The 61 deaths from diphtheria included 46 in London and

4 in Manchester. Two fatal cases of small-pox were

registered in Leicester and , one in London, but not

one in any other of the thirty-three large towns ; 16

cases of this disease were under treatment in the Metro

politan Asylum Hospitals and 2 in the Highgate Small-pox

Hospital on Saturday last. The number of scarlet fever

patients in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was 3944,

against numbers declining from 4067 to 4045 at the end of the

ſpreceding three weeks; 302 new cases were admitted during

the week, against 403 and 404 in the preceding two weeks.

The deaths referred to diseases of the respiratory organs in

London, which had been 357 and 340 in the preceding two

weeks, rose again to 353 last week, but were 90 below

the corrected average. The causes of 79, or 2.1 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Portsmouth,

Cardiff, Leeds, Sunderland, and in six other smaller towns;

‘the largest proportions of uncertified deaths were registered

in Birmingham, Leicester, Blackburn, Huddersfield and

Sheffield.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns, which

had been 20-6 and 21.5 per 1000 in the preceding two weeks,

arose again to 237 during the week ending Nov. 26th, and

“exceeded by 4.8 per 1000 the mean rate during the same

period in the thirty-three large English towns. The rates

in the eight Scotch towns ranged from 13-6 in Paisley and

13-7 in Perth to 24-0 in Edinburgh and 58.0 in Leith. The 661

deaths in these towns included 104 which were referred to

&measles, 28 to scarlet fever, 9 to diphtheria, 9 to whooping

cough, 7 to diarrhoea, 4 to “fever,” and 1 to small-pox,

In all, 162 deaths resulted from these principal zymotic

diseases, against 110 and 127 in the preceding two weeks.

These 162 deaths were equal to an annual rate of 5.8 per 1000,

which exceeded by 3-6 the mean rate last week from the same

diseases in the thirty-three large English towns. The fatal cases

of measles, which had been 61 and 65 in the preceding two

weeks, further rose to 104 last week, of which 41 occurred in

Teith, 29 in Edinburgh, 16 in Glasgow, and 13 in Aberdeen.

The deaths referred to scarlet fever, which had increased from

13 to 24 in the preceding three weeks, further rose to 28 last

week, and included 18 in Glasgow and 6in Leith. The 9 fatal

cases of diphtheria also showed a further increase upon recent

weekly numbers, and included 3 in Glasgow and 3 in Ddin

burgh. The 9 deaths from whooping-cough exceeded by 2 the

number in the previous week, and were all recorded in Glas

gow, where the fatal case of small-pox also occurred.

Čieaths referred to diseases of the respiratory organs in

these towns, which had been 142 and 137 in the preceding

two weeks, were 141 last week, and were less than half the

Tho ,

number in the corresponding week of last year, when an

epidemic of influenza prevailed. The causes of 59, or nearly

9 per cent., of the deaths in the eight towns last week were

not certified.

HEALTH OF DUIBLIN.

The death-rate in Dublin, which had been 239 per 1000

in each of the preceding two weeks, declined to 228 during

the week ending Nov. 26th. During the first eight weeks

of the current quarter the death-rate in the city averaged

23.1 per 1000, against 179 in London and 21.9 in Edin

burgh. The 153 deaths in Dublin during the week under

notice showed a decline of 7 from the number in the preced

ing week, and included 4 which were referred to “fever,”

2 to diarrhoea, one to whooping-cough, and not one either

to small-pox, measles, scarlet fever, or diphtheria. In

all, 7 deaths resulted from these principal zymotic

diseases, equal to an annual rate of 1:0 per 1000, the

zymotic death-rate during the same period being 1:7 in

London and 7-3 in Edinburgh. The deaths referred to

different forms of “fever,” which had declined from 10 to

2 in the preceding three weeks, rose again to 4 last week.

The fatal cases of diarrhoea, which had been 2 and 5

in the preceding two weeks, declined again to 2 last week.

The 153 deaths registered in Dublin last week included 25 of

infants under one year of age and 41 of persons aged

upwards of sixty years; the deaths, both of infants and of

elderly persons, showed a slight decline from the numbers

recorded in the preceding week. Three inquest cases and

4 deaths from violence were registered ; and 53, or more

than a third of the deaths, occurred in public institutions.

The causes of 10, or nearly 7 per cent., of the deaths in

the city last week were not certified.

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF,

SURGEON-ColonEL WADE, Brigade-Surgeon-Lieutenant

Colonel Evatt, Surgeon-Captains Tºlkington and McCree have

arrived from India. Drigade-Surgeon - Lieutenant-Colonel

Burnett has been appointed to Termoy. The following Officers

have embarked for India in the Serapis --Surgeon-Major J. T.

Brodie and Surgeon-Captains de Courcy Scanlan, Faichnic

and Kirkpatrick. Surgeon-Major Martin has arrived in Bombay

and Surgeon-Captain Allport in Ceylon. Surgeon-Captain

Hale has been appointed to the Eastern District, Surgeon

Captain Burton to Lichfield and Surgeon-Captain Wiles to

Hulme. Surgeon-Captain l8eatty has embarked for Sierra

Leone. Surgeon-Major H. Saunders, néw at Malta, has been

appointed to the King's Dragoon Guards, now forming part

of the Queen's Guard at Windsor.

INDIAN MEDICAL SERVICE).

The following Surgeon-Majors who have completed twenty

years' full-pay service have been appointed Surgeon-Lieu

tenant-Colonels:— Mathew Denis Moriarty, M.D.; Gordon

Price, M.D.; Edward Bevill, M.B.; Bartholomew O'Brien,

M.D.; Henry Walter Hill, M.D.; Zalnor Allee Ahmed, M.D.;

William Arthur Gilligan and William Ldwin Griſliths. The

following Surgeon-Captains having completed twelve years'

full-pay service are promoted to Surgeon-Majors —George

Michael James Giles, M.B.; Arthur Robert Wyatt Sedgefield,

M.P.; Edwin Iſrancis Horatio Dobson, M.B., Johnston

Shearer, M.B.; Hem Chandra Banerji; Shambu Chandra,

Nandi, M.B.; Francis Samuel Peck and William Deane. The

services of the undermentioned Mcdical Officers have been

replaced at the disposal of the Government of Madras:–

Surgeon-Major J. C. Marsden and Surgeon-Major IR. Pember

ton. Surgeon-Major D. S. D. Bain has been appointed Civil

Surgeon of Coorg. The services of Brigade-Surgeon-Lieu

tenant-Colonel R. Bowman, Residency Surgeon in Turkish

Arabia, have been replaced at the disposal of the Bombay

Government. Surgeon-Major I". Day, attached to the Station

Hospital at Deolali, has been transferred to the Station

Hospital at Colaba. Surgeon-Lieutenants T. Jackson, I. I.

Swinton and S. H. Burnett, Medical Staff, on arrival from

England, have been ordered to Poona to be attached to the

Station Hospital at that Station. The services of Surgeon

Colonel Richardson, Officiating Surgeon-General with the

Government of India, are placed at the disposal of the

Government of the North-West Provinces.
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NAVAL MEDICAL SERVICE,

The following appointments have been made —Surgeons:

H. S. Archdell, F. H. Clayton, R. J. Fyffe, P. Lord, F. J. A.

Dalton, P. M. May, C. L. Bunton, I'. D. Lumley, H. E.

Tomlinson, A. S. G. Bell and B. Gilpin to the Victory addi

tional for hospital; D. J. P. McNabb to the St. Vincent.

Surgeon and Agent: J. E. F. Andre, at Chicested Harbour,

Last Wittering, Thorney and Selsey. The following quaiified

candidate for the Naval Medical Service has been appointed

Surgeon in Her Majesty's Fleet —Edward Thomas Meagher.

VOLUNTEERS.

The following promotions have been made :-2nd East

Riding of Yorkshire (Western Division, Royal Artillery),

Surgeon-Captain J. Sherburn, M.B., to be Surgeon-Major ;,1st

Herefordshire, Surgeon-Lieutenant, J. W. Hinings to be

Surgeon-Captain; 2nd (Westmoreland) Volunteer Battalion,

the Border Regiment, William Baron Cockill, Gent., to be

Surgeon-Lieutenant.

TIIL, VOLUNTEER OFFICERS’ DECORATION.

This decoration has been conferred upon the undermen

tioned officers. —North-Eastern District : 1st Berwick-on

Tweed, Surgeon-Major George Bolton; 2nd Durham (Seaham)

(Western Division, Royal Artillery), Surgeon-Lieutenant

Colonel Thomas Carlyle Beatty and Surgeon-Lieutenant

Colonel Thomas Gibbon; 4th Durham (Western Division, IRoyal

Artillery), Surgeon-Lieutenant-Colonel Samuel Gourley; 1st

Lincolnshire (Western Division, Royal Artillery), Surgeon and

Honorary Surgeon-Major Thomas Small, retired, and Quarter

master and Honorary Captain Richard Warley; 2nd West

Riding of Yorkshire (Western Division, Royal Artillery),

Surgeon-Lieutenant-Colonel Harry Meade; 2nd Volunteer

Dattalion, the Northumberland Fusiliers, Surgeon-Major Adam

Wilson; 1st Volunteer Battalion, the Lincolnshire Regiment,

Surgeon-Lieutenant Hugh George, M.D., Surgeon-Major

John West Walker, M.B., retired, and Surgeon and

Honorary Surgeon-Major Charles Bartholomew Moody, re

tired ; 3rd Volunteer Battalion, the Prince of Wales's

Own (West Yorkshire Regiment), Brigade-Surgeon-Lieu

tenant - Colonel Jas. Scarborough Loe ; 1st Volunteer

Battalion, the Leicestershire Regiment, Surgeon and

Honorary Surgeon-Major ‘I’dwd. Rawson Denton, retired;

1st Volunteer Battalion, the Duke of Wellington's (West

Riding Regiment), Surgeon - Lieutenant - Colonel J. E.

Foster; 2nd Volunteer Battalion, the Sherwood Foresters

(Derbyshire Regiment), Brigade-Surgeon-Lieutenant-Colonel

William Milligan and Surgeon-Lieutenant-Colonel Edward

Mason Wrench ; 1st Nottinghamshire (Robin Hood) Riſle

Volunteers, Surgeon - Lieutenant - Colonel Thomas Wright

and Surgeon-Major John O'Connell Hynes ; 2nd Volunteers

IBattalion, the York and Lancaster Regiment, Brigade-Sur

geon-Lieutenant-Colonel John Blackburne, Brigade-Surgeon

Lieutenant-Colonel John Mitchell, and Surgeon and Honorary

Surgeon-Major Charles Nattrass, M.D., retired.

VOLUNTEER MEDICAL STAFF CORPS.

Maidstone Division : Surgeon-Lieutenant-Colonel David

Henry Monckton, M.D.—South-Eastern District: 1st Sussex

Artillery Volunteers (Eastern Division, Royal Artillery),

Surgeon-Major William Seymour Burrows ; 2nd (the Weald

of Kent) Volunteer Battalion, the Buffs (East Kent Regiment),

Surgeon-Lieutenant-Colonel Henry Benjamin Wood, M.D.,

retired ; 2nd Volunteer Battalion, the Royal Sussex Regi

ment, Brigade-Surgeon-Lieutenant-Colonel Charles lºrancis

Lewis. Woolwich JDistrict : Surgeon - Lieutenant-Colonel

William Warman Coleman, retired.

A SYSTEM OF SANITARY LEGISLATION FOR INDIA.

Drigade-Surgeon-Lieutenant-Colonel Climo has recently

published an elaborate pamphlet on “The Hygienic Condi

tions of Indian Cantonments.’’ He contends that subsoil

sewage pollution has been the result of more or less chronic

surface impurity, resulting from the over-population of

limited areas coupled with defective or inadequate sanitary

measures. He points out that the present hygienic conditions

of Indian cantonments all tend to pollute occupied areas with

organic refuse and to give rise to a sewage-loaded soil which

breeds enteric fever. He argues that a system of sanitary

legislation should be organised and adopted for India on

similar lines to that which is pursued in Great Britain, and

advocates the formation of a central sanitary authority

entrusted with certain powers by the Government of India,

and acting under the orders of the Commander-in-Chief,

together with a local sanitary authority for each canton

ment acting in concert with, but subordinate to, the central

one. This organisation would, in reality, constitute a public:

health department with power to initiate sanitary work, make

by-laws, and enforce the application and execution of

sanitary measures, and exercise generally a sanitary super

vision over all matters affecting public health in and around,

Cantonments.

MEDICAL OFFICERS AND NATIVE STATES.

Our Indian contemporary, the Civil and Military Gazette;

recently published an article setting forth the difficulties.

which the Punjab Government had got into with the leading

Punjab chiefs in the matter of medical advice. ' The Rajah,

of a native state, like other people, naturally desires to

choose his own medical adviser, and applies to the Govern

ment for permission to have the services of the medical

officer of his choice ; the Punjab Government, on the

other hand, is desirous of making the selection for him,

Of course the Local Government is acting strictly within

its rights and powers in this matter, but the wisdom andź

expediency of the course are not very apparent. Anyway, the

native chief, failing to get the particular medical officer he

wants, goes elsewhere to secure a medical adviser, and the

appointment is lost to the medical service in India. It is,

unfortunate, says the Civil and Military Gazette, that this

question of medical service by British officers in native

states, which ought to be fruitful of political good, should

become a source more fruitful of irritation and friction than,

anything else.

THE ARMY MEDICAL STAFF,

It is stated, on the authority of The JBroad. Arron, and

Naval and Military Gazetto, that Sir William Mackinnon,

the Director-General of the Army Medical Department, has

given the following opinions on points referred to him by the

Secretary of State for War: (1st) That as regards foreign,

service he is in favour of reverting to the old tour of five

years for India ; (2nd) that as to purely military titles,

although personally adverse to them, he has been bound to:

allow that the large majority of his officers are in favour of

their being conceded; (3rd) that theformation of a Royal corps

has his emphatic approval; (4th) that interference with his.

power to sanction or object to exchanges is to be deprecated.

We need scarcely add that we concur in these views; for we

have always been opposed to the increase of the length of

foreign tours as prejudicial to medical officers in many ways,

especially as regards health; and years ago, when the regi

mental system was in force and the adoption of the present

unification system was under discussion we strongly advo

cated the formation of a Royal Corps of Surgeons or a Royal

Medical Staff Corps. As this has since been recommended in,

the reports of committees, and is, in our opinion, a fit and,

proper designation for such a large and important body as

the medical staff, we trust that Mr. Campbell-Bannerman,

the new Secretary of State for War, may see his way to:

giving effect to it. We are of opinion that exchanges between

medical officers should be allowed subject to the approval of

the head of the department.

AGE RETIREMENTS OF MEDICAL OFFICERS.

On a late occasion we did not discuss this question because:

we did not consider that, in the case alluded to, it admitted

of doubt, or that there was any intention, on the part of

the head of the Medical Department of departing from the

course laid down in the regulations of the service. The ques--

tion of compulsory retirement has again arisen, however, in

connexion with the rank of Surgeon-Major-Generals. We

can only repeat now what we have always held and urged,.

that, as a matter of principle and as the only just and fair

method of administering a large department, the Royal War

rants and regulations in force at the time should be strictly

adhered to. The terms of existing regulations, no doubt,

admit of the retention of officers under exceptional circum

stances for the absolute good of the service, but such cases

should be very rare and should be provided for, in our opinion,

at the expense of the State, for whose benefit they are made.

Officers so retained should be seconded in order to prevent;

blocks in promotion and injustice to others ; and this must,

we imagine, commend itself to all as a just and fair principle

of administration.

TIII) ARMY MEDICAL STAFF CORPS. *

In order that it may not escape the notice of officers of the

Medical Staff, who are naturally interested in all that concerns,

the good name and welfare of the men of the Medical Staff

Corps, we think the recent decoration of First-Class Staff
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Sergeant Charles Williams of that corps should be recorded.

IIer Majesty at Windsor Castle on the 25th ult, decorated

the Staff-Sergeant for distinguished conduct in the field, and

..especially at the engagement of Abu Klea where Colonel

Burnaby was killed. As the square was being hardly

pressed by the enemy Staff-Sergeant Williams and the other

members of his corps, about fifteen in number, heroically

rushed from time to time from the ranks and rescued some

eighty or ninety wounded soldiers lying upon the field and

..successfully conveyed them to the shelter of the inside of the

square. Staff-Sergeant Williams and the Medical Staff Corps

were exposed to a galling fire from the Soudanese, and the

rescuing of the wounded under the circumstances was very

risky work. Those who have had experience of some of the

fighting in Egypt and of the impetuous valour of the Arabs,

which has been graphically depicted in Rudyard Kipling's

... ºn best understand the plucky nature of the service

, I'CIlCiCICC1.

(ſºrrtågſmitmtt.

“Audi alteram partem.”

“EXPERIMENTS ON ANIMALS."

To the Editors of THE LANCET.

SIRS,--Tirst a word in reply to Mr. Bowreman Jessett's

'letter, which consists of a series of questions, most of which

..are conundrums. He says he can find no mention of my

method of flap-splitting for the purpose of intestinal repair

in any of the surgical literature at his disposal; yet if he will

turn to Vol. III. of the Transactions of the British Gynae

cological Society, page 367, he will find what he wants not

far from his elbow. I have not yet fully published my views on

'intestinal surgery; I have had so many much more important

-questions to settle that such little by-paths as that in question

have to wait. Yet I am sure no one will quarrel with me as

being a person of idle or neglectful habits, nor can I say that

the medical societies or the medical journals have been

, churlish of placing their opportunities or their space at my

.disposal. Truly I find art long and life bricf, and, struggle

..all I can, time fails me to get out my second volume,

in which such details as Mr. Jessett wants will be found

more fully recorded. He misrepresents me entirely when

the says that I would not have any operation done on

myself save as I do it. What I did say is that I

would not submit to any operation myself save what I

‘do on others, I would not submit to pylorectomy, for

instance, or gastro-enterostomy, or to any of those non

‘sensical proceedings which give no ultimate benefit. Now,

..as to your leading article on this subject. I have no right to

thank you for it, but I do so most heartily, for it indicates a

new departure, and a very wise one, in this discussion, and I

“do not fail to recognise most gratefully your kindly intent

towards myself and my attitude upon this troublesome

..Question. It has been all my life my misfortune to live

and grow in an atmosphere of minorities, and that is

always a source of trouble. In politics, religion, ethics and

medicine it has always been the same, and I have come to

regard the resulting warfare and struggle as inevitable. I

have already lived to see many of my minorities turned into

•consenting majorities, and I am hopeful to see the same result

follow in other instances, and your article is one which gives

me hope about vivisection. You do me justice when you say

it is on the utilitarian standpoint that I take the issue. As a

Radical I hate standing armies and war and all that belongs

to it ; but I should, like the Quaker, say to a boarding

enemy, “I’riend, thou hast no business here,” and pitch

him overboard if I could.

You say that the discussion of the question of experiments

on living animals has passed beyond the stage of recrimina

tion. I confess I wish this were true, but certainly within

the past few weeks it has been shown to be not the fact. I

trust that I may be believed when I say that I have during

the past fourteen years, in which I have taken part in the

controversy from time to time, done my very best to induce

those whose views I share to use moderate language. I have

not always succeeded, I am sorry to say ; but for myself I

-desire once for all to say that I deeply regret any word and

every word that I may have used without due care, and

Aº

&

which may have caused anyone who does not agree with me

the slightest pain. Anything which I may have said which

deserves this apology has been said under provocation, and of
that I have had more than a fair share. t -

You submit two questions for discussion, and I agree with

the postulates entirely if you will change the verb of the

present tense into the past perfect, and say: “1. IIave experi

ments on animals been justified by the results obtained 7

2. Have such experiments boon carried on under proper

restrictions and by qualified and humane investigators in this

country'ſ '' You give an unqualified affirmative in answer

to the questions in the present tense ; but can you do. So

with equal assurance if the past perfect tense is used ? For

the public it is by the evidence of the past that suspicion is

raised concerning the present, and when I find an all-round

defence of the past entered into by sweeping general state

ments I cannot wonder at them doubting the present. The

worst enemy of the man who honestly desires to aid the

advance of his profession by modern research is the exalted

physician and surgeon or the misguided , journalist , who

testifies that in the past everything has been useful and

good. A common-sense attitude to take would be that in

times of old rough methods were used, often fruitlessly and

with misleading results. At odd times we may have to revert

to such methods, just as in abdominal surgery we have

now and then to go back to the cautcry to arrest

bleeding. But to bring back the illustrations of Harvey's

well-meant and inevitable bunglings, or Everard Home's

misunderstanding of Hunter's clinical reasoning, as

illustrations of what is necessary now in methods

for everyday and wholesome use is , unreasonable, is

fallacious and, from a political point of view, is dangerous.

Even in the illustration of . Von Graefe's work, ignorant

though I am of modern ophthalmic surgery, I now know that

I was quito right and that Von Graefe's conclusion was a

purely empirical one, and not based—not even confirmed—

by experiments on animals. Similarly I might assure you,

did your space and the patience of your readers permit, that

in my own department the labours of Pasteur and Lister had

not only nothing to do with my success, but, on the contrary,

my success only came to me when I had completely dis

regarded the entanglements into which their teaching had

led me. Since I left their following I have ceaselessly been

engaged in combating their mistaken application of the facts

relating to dead tissue to the treatment of the living.

Dut a truce to polemics. Your article deserves thanks, not

contention. You are kind enough to say I am a keen,

perhaps an obstinate, controversialist, and that you hope I

may be ere long convinced that there is some good in vivi

section. Would you be surprised to hear that I have admitted

as much long ago, and who could doubt it after the masterly

(no word is too good for it) unravelling of the sardine poison

ing case the other day by Dr. Stevenson 7 This prince of

toxicologists “vivisected ” some mice and guinea-pigs, and

proved his case ; but with it all there is a suspicion in my

mind that if modern chemistry would give itsclf up to such

work seriously, that splendid science could prove the presence

of these mysterious poisons in a way far better than that of

trusting to the random mediaeval method of poisoning mice

and guinea-pigs. The spectroscope solved in a trice the

other day the mystery of the “winking star’’ for the

astronomer. Is not the possibility of Sardine poisoning,

open to all and any of us, a far more important matter than

the size and shape of the orbit of Algol '! It seems to me a

rank discredit that we have to plead a necessity for vivi

section in any case. It is so transparently unscientific—

that is, incxact. Let my brethren bear in mind that

this method of research after knowledge, be it useful

or be it useless, stands absolutely alone in being

objectionable to anyone. Not the astronomer, nor the

chemist, nor the physicist, nor any one else among scientific

men has had to defend or excuse anyone of his methods of

research. Is it not time that we began to...at least apologise

for this bête noire of ours ? Not to defend it, but to express

sorrow that our methods are so primitive, our science so

crude, that it is still necessary—if it really is so. Further,

should we not say that we regret it ; should we not under

take to restrict it as far as possible, and keep it out of the

horrors of the past as much as we can 'l And then, should

we not religiously and zealously move with all our might to

replace it by better methods and exhaust all other methods

first 7

Even these protestations—and the bulk of us would be

honest in them—would go a long way to keep moderate

*
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minded men on our side, but to make an all-round defence

of everything that has been done is mere folly. .

- I am, Sirs, yours truly,

Birmingham, Nov. 28th, 1802. IAWSON TAIT.

ſ

4

"DEATH FROM IRRITATION of

ASCARIDES.”

To the Editors of THE LANCET.

SIRS,--I think I may claim to have strong testimony to

support Dr. Beaven Rake's contention in your last issue of

the important part which human entozoa play in the etiology

of disease. ... I have just completed a voyage in charge of 557

Indian coolie emigrants, from Calcutta to Demerara that

occupied eighty-seven days. Last year, from symptoms I

observed in a similar cargo bound to Jamaica, I was led to

suspect the general presence of round worms in Indian coolies.

Griping pains, obstinate sickness and the presence of whitish

shiny stools streaked with blood and passed with great

frequency, and tenesmus, and the fact that these stools

were extremely offensive, quite unaccompanied by dysenteric

collapse and formed the commonest symptom observed, all

appeared to point to this cause. This year, within a fort

night of embarkation, I weighed every coolie, and then

administered Santonin to each emigrant above two years

of age, which produced 989 round worms. The largest

number produced by any individual was thirty-seven, but

I have good reason to suspect that large numbers escaped

my tally, both in the preliminary sea-sickness which

attacked the entire shipment and also from their belief

that a scCond dose of medicine would be the inevitable

result of such a confession. Allowing a two months’

interval to elapse, I again weighed every coolie on board

the ship, and I was able to prove a net increase of

2420 lb., which, taking 110 lb. as a fair average weight

for an adult, represented twenty-two extra labourers on

board. This result, though doubtless due to the generous

dietary provided by the Colonial Governments in some part,

may, I think, be not unfairly attributed to the fact that this

large number of round worms had been expelled which would

otherwise have caused grave interference with the digestive

functions and prevented the due assimilation of food pro

ducts. In conclusion, I would mention that in one case, a

child aged two, who died, no symptom save debility could

be discovered, and upon making a post-mortem examination

a round worm was discovered in the small intestine, but no
further evidence of visceral disease.

I am, Sirs, your obedient servant,

PERCY RENDALL, M.D.

Devonshire Club, St. James's, S.W., Nov. 28th, 1802.

“MEDICAL AID ASSOCIATIONS.”

To the Editors of THE LANCET.

SIRS,--I have always been disinclined to enter on a news

paper controversy, which as a rule results in so little good,

but I cannot allow the assertions of Dr. Leslie Phillips and

others to pass unchallenged. As to the working of medical

aid associations in other towns I know nothing, but I must

emphatically deny that the Manchester United Triendly

Societies' Medical Association, of which I am one of the

Surgeons, trade on the services of their medical officers and

make a profit out of their work. The published report and

balance sheet of -that Association for last year show a

balance to their credit of £149s. 24d. (no interest at. all

having yet been paid on money borrowed for fitting up

surgeries &c.)—not much of a profit for twelve months' work.

I am confident that the first use to which a larger balance

will be put will be to increase the salaries of their surgeons

(in the case of one this has already been done unasked) or to

lighton their work by opening another surgery, thus dividing

Manchester into four districts instead of three, as at

present. No canvassing for families is carried on here,

the only cligiblo ones being those of members of one

of the societies forming the Association, and as far as

I have been able to see the only reason for combination is

the boneſit of the members, as under the present system they

obtain the services of a medical man who devotes himself

entirely to attendance on them, and with whom the question

of expense does not arise, he being able to obtain anything

necessary for their efficient treatment for the asking. Looking

at the matter from the club's point of view, I quite agree with

this. Medical mén admit that the remuneration from clubs.

is too small to expect proper attendance, and from my

experience as an assistant—which has been extensive—I

should not care to be treated as a club patient in the usual

way. No profit is made out of our attendance on midwifery;

the whole of such fees, together with those for vaccination

and reporting infectious cases, belong to the surgeons. Further,

no “covering ” of unqualified men can occur, as there are no

assistants.
-

I entirely fail to see in what way my conduct can be con

sidered “infamous in a professional respect.” Nothing could

be more contrary to my intentions, and when it is shown that,

I am acting in any way derogatory to my profession I will

resign without any coercion from the Medical Council,

who will, I feel sure, first consider many other matters.

really disgraceful to the profession of medicine before.

they are induced to interfere in this. There can surely be

nothing wrong in my preference of an appointment worth,

almost double that of an ordinary assistancy, or in being

responsible to a lay committee and paid by them. The.

medical staffs of all hospitals are controlled in like manner,

and the appointments to large works, collieries and unions are:

held under both such conditions. So far I have been treated

with every consideration, and am perfectly uncontrolled so.

long as my duty is done towards the sick members ; and I

certainly cannot be dismissed without three months' notice,.

unless for gross misconduct. I honestly believe I am prac

tising my profession in a perfectly honourable and legali

manner, and am free from the jealousy and, ill-will found

amongst my medical brethren in private practice, caused by

the struggle to obtain patients. At any rate, I prefer my:

present position to running a sixpenny dispensary, or a

private club (admission fourpence per family per week), or:

acting as assistant toanother man, working likea slave, entirely .

for his interest and profit, for a mere pittance, and having

one's opinion and treatment regularly and unceremoniously

set aside and the impression conveyed to patients that an

assistant is altogether an inferior being ; or if perchance.

he should become too popular, some excuse for dismissal is

Soon found, and this to a married man is a serious matter, all

chance of a livelihood in the same neighbourhood being quite:

out of the question through the terms of a stringent agree

ment. I should also be glad to know in what way my

attendance on a number of united clubs differs from that of

any other medical man on a single one, the contribution per

member for the medical attendance being cxactly the same:

in each case. Naturally I should, in common with most men,

prefer a lucrative private practice, but to a young medical man,

without means this at the outset is impossible ; but in simple

justice, judging by my own treatment so far by a medical

association, he might do worse than accept one of their

appointments, which, with stated surgery hours, rules as to:

the sending of messages, holidays &c., is in some respects.

preferable to private work.

I am, Sirs, yours faithfully,

Manchester, Oct. 24th, 1802. VERNON MOSSMAN.

To tho Editors of THE LANCET.

SIRS,-Brevity is so important to us all that I must ask:

you to excuse me if I imitate, in a minor degree, the curtness,

of such succinct phrases as “systematic robbery” and “gro

tesque indecency,” and request my opponents to translate my

terse expression into more diſtuse and polite language. Most

of the letters of the malcontents are simply nonsense. Here,

is a quotation from one of them : “He [the surgeon] is the.

paid servant of some person or persons not connected in any

way with the medical profession. This is a most undignified

and indefensible position.” Thus this correspondent, in order

to prove his own conduct infamous, calmly insults the medi

cal staff of the Army, the Navy, the Poor-law Unions, County

Councils, and many other bodies. The next sentence in the

same letter accuses me of incompetency because (not

having capital) I cannot get a larger income in private

practice than I have at present. I confess I can produce

no reasoning which could make an impression on this gen

tleman, and I therefore pass by his three letters without

further notice. Another correspondent asks me to master

the facts in the case of the gentleman who received only

£250 a year after five years' service, though the writer must .

know that the officer referred to was paid much more than

the “market value '’ of medical men with such, and so.

recent, qualifications. If the advertisements are an index

the L.S.A. of recent standing can be employed for £60 a.
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year, in-doors, and I have not heard of one who would sneer

at the larger salary named. The subject is unpleasant and

I quit it with pleasure, even to point out the remarkable

mistake of another writer who speaks of the associations as

“charitable institutions,” the very thing they are not. He

goes on, indeed, to propose that when all expenses have

been paid the members should offer the rest of their pence to

the surgeon; but whatever future claim such actions may

give them to be considered charitable they have none at pre

sent. One of our opponents estimates the applications for

a vacant appointment on our staff at forty, another at

fifty, and they thus expose the baselessness of all the

talk about our salaries being “miserable pittances,” our

condition “servitude ’’ and our employers “sweaters.” This

one fact, that we are envied by a body of medical men at

least forty or fifty times as numerous as ourselves, shows

beyond dispute that if we are badly paid, enslaved and

“sweated ” by our employers, a vast number of qualified

men must be treated still more badly by their employers.

Why, then, waste sympathy on us, when we are, compara

tively at least, well off? At the same time, if there are any

better positions to be had, we shall be glad to hear of them,

and, if we can get them, we shall, I promise, resign our

present appointments in a body. None of your correspondents

have succeeded in framing a definition of “covering” which

would include us and exclude the man who takes up a

deceased brother's practice on condition of sharing the pro

ceeds with the widow, or him who buys a practice with

borrowed money and goes shares with the money-lenders. If

any financier willadvanceme£2000 on myguaranteeinghim half

the net profit of the practice I should buy, Ishall be delighted

to become working partner in the firm thus formed, and so, I do

not doubt, would many of my opponents. And now I turn to

Dr. Phillips’ statements, which are like the talk of one think

ing aloud, flinging among us half-formed ideas which he has

never criticised himself nor expected anyone else to criticise.

Take the assertion that the medical officer does all the work

and earns all the income of the Association. Work is done

for it by herb collectors, farmers, miners, merchants and drug

millers, by the labourer and his men, by the dispenser, by

those who have built, the surgery &c., by the secretary or

collector, by the committeemen (who see that each official does

his duty), and by many others. The Association, needing the

product of their labour, pays for the work they have done, and,

needing also a doctor, pays him. The assertion that the latter

does the work of all the others deserves to be met with a burst

of laughter. Take next the statement that the Associations

practise. Ten thousand men and women and 4000 babes in

Northampton are solemnly declared to carry on a medical

practice, and the medical officers are said to “cover '' or

conceal the nefarious doings of this army of unconscious

quacks. Comment is needless. Take, then, the assertion

that “the privilege of practising medicine for gain does not

exist without the licence,” and think of all the unqualified

assistants, all the prescribing chemists and all the herbalists.

Remember that the law prevents no one from practising for

gain. Take, next, the insinuation that a qualification has no

value if laymen can invest money in practices, and call to

mind that it is the qualification which makes them prefer us

to quacks, and that in the clerical profession the laymen do

all the buying and selling, the clergyman being obliged to

swear that he has not paid and will not pay for the advowson,

and yet the clerical “qualification ” has not lost its value.

Dr. Phillips wastes a column in describing an imaginary

prospectus which “could be drawn” by a company which

“may” be formed, when a moment's reflection would

have shown him that he was not dealing with the

question at issue. Are , we justified in acting as we

do? That is the question ; and the assertion that if

we are justified certain others would be so is totally

irrelevant. More than another column is devoted to declaring

the difference between “combination ” and “coöperation,”

as if we cared which word was employed. Bishops may com

bine and burglars coöperate, and the suggestion that the one

word has a baser meaning than the other is not supported by

any lexicographer or philologist. The idea of restricting the

meaning of an English word—the derivation given is not

quite correct, by the way—because of the meaning the

Romans attached to certain similar words would be unworthy

of a third form schoolboy. In reply to the statement that

the Aids do not abolish middlemen, I beg to point out that

medical men employing assistants are middlemen, and of the

worst description, as they intercept over three-fourths of

their assistants' earnings. The Aids, as I explained in a pre
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vious letter, supply the assistant with an equivalent for

capital, and, besides providing him with all that is

required for carrying on a practice (which a private prac

titioner has to pay for himself), give him a salary. Nearly

the whole income is spent in this way, a very small sum

being usually put by as security for the stability of the Asso

ciation. The Medical Defence Union itself is a “legal'' Aid

Association, the lawyers doing much more of its work than

we do of the Aid's, and receiving only one-third of the

income. The Union saves, pays rent, and employs other

servants than its professional men, just as do the Associations,

but while the latter pay their lay officers only 4 per cent, of

the receipts, the former pays its secretary and clerks 8 per

cent. The comparison is made closer by the fact that,

though the Union sneers at the Aids as “trading companies,”

it describes itself, in a report now before me, as “a business

company and not a learned society.” The most baseless of

all Dr. Phillips's assertions is that the Aids pay “as a

rule from one-fifth to one-third of the income '' to their

medical officers. It appears from the reports, which are

said to “substantiate ’’ this statement, that they pay “as

a rule" from 40 to 50 per cent.—a larger proportion than

most medical men can devote to absolutely private purposes,

and that no Association pays so little as one-fifth. May I

ask its author to withdraw this erroneous assertion " I have

no time now to show the worthlessness of the remedies

mentioned, but if the surplus is to be divided among a portion

of the Association's servants, of course the members will

take care that there is no surplus ; and the suggestion that

we should derive profit from having the supplying of drugs

in our hands strengthens the impression that the “club

doctors” gave cheap drugs in improperly small doses. In

conclusion, I wish to say that I think this attack is made on

us at the instigation of the general practitioners, who wish

to become “club doctors’’ once more, and to force us to

serve them (for £60 in-doors) as of old. Hoping that this

letter may induce your other correspondents to think on the

subject, and cease to rush into print with raw opinions and

impossible suggestions, I am, Sirs, yours truly,

Nov. 28th, 1892. VERAX.

*** We have received an overwhelming amount of cor

respondence on this subject. We do not propose, however,

to insert any more letters for the present, the matter having

been referred by the General Medical Council for considera

tion by a committee —ED. L.

DEATHIS UNIDER, CHLOROFORM.

To the Editors of THE LANCET.

SIRs,-A patient aged fifty-seven was , admitted to the

infirmary on Nov. 9th, 1892, under the care of Dr. Carter,

suffering from ascites, which was thought to be compli

cated by a tumour (? cystic) in the right pelvic region.

The patient's consent having been obtained, it was decided

to operate, and for this purpose she was transferred to

Mr. Jordan Lloyd. On Nov. 12th, the heart having been

examined, and being to all appearances healthy, chloro

form was administered on a piece of folded lint. (Chloro

form was given in preference to ether because of an asserted

liability to pulmonary trouble.) The patient took the anaes

thetic perfectly well and was in no way excited, respira

tion continuing evenly and deeply at normal rapidity

up to the time when the skin incision had been made, when

quite suddenly and without warning she became livid, made

two or three shallow gasps, and breathing ceased. The heart

was examined instantly and no sounds could be detected.

The pupils were not dilated, being about a line in diameter.

The tongue was well forward between the teeth during the

administration. The head was lowered over the end of the

table and artificial respiration, both by Silvester's and

Howard’s methods, commenced, but no air could be made

either to enter or leave the chest. Insufllation of the lungs

was tried by the mouth without effect ; tracheotomy was then

erformed and insufllation again attempted through the

tube, but without effect. Heart puncture made within a few

minutes of the onset of alarming symptoms showed the

cardiac muscle to be absolutely inactive. At the post

mortem examination the cardiac condition was not such as

could be recognised by auscultation, there being no valvular

lesions ; nor was the condition of the heart muscle such as

could have affected the duration and tone of the first sound

in any marked degree.
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Chloroform from the same bottle had been admini

stered to a case by me on the previous day, and was

given to another patient afterwards without any disturb

ing eſtect. The amount administered in this case was not

accurately measured, but could not have exceeded half

an ounce ; and the patient was completely, but by no

means deeply, under when the alarming symptoms arose.

I am inclined to believe that respiration and circula

tion ceased simultaneously; but I am of opinion that the

symptoms were due to respiratory cessation, aided by the

upward displacement of the diaphragm from the abdominal

fluid, the heart's cessation being secondary. I would call

particular attention to the following—(1) The normal size of

the pupils; (2) the position of the tongue; (3) the sudden de

velopment of the condition ; (4) the lividity of the face

throughout in the entire absence of obvious signs of laboured

breathing ; (5) the early arrest of the heart's action, as dis

covered by auscultation and puncture ; (6) the complete

failure from the first to make air enter or leave the chest by

any artificial methods. I may add that during a fair ex

perience of anaesthetics, both in the hands of others and

myself, I have never known alarming symptoms come on So

suddenly and all efforts from the first prove so absolutely

futile ; and this case, in my opinion, lends support to the view,

now so commonly held, that in the vast majority of cases of

death under anaesthesia respiratory failure plays the leading

part.—I am, Sirs, yours obediently,

I'. MoRTIMER ROWLAND, M.B. Cantab.,

Resident Medical Officer, City Infirmary.

Birmingham, Dec., 1892.

To the Editors of THE LANCET.

SIRS,--It is a far cry from you to where I am writing, but

after waiting in vain for some more doughty champion of

chloroform to appear, especially one from the Edinburgh

school, I wenture to raise my feeble voice, impelled thereto

by what seems to me only just and fair to the merits of this

useful servant of our profession, but one which appears liable

to become decidedly unruly in use, and unusually fatal to our

unhappy patients. I take it that the conclusions of the

Hyderabad Commission have settled it that the respiratory

centres are the first in order to be affected, and the rule to

watch the respiration is a sound one. I make bold to broadly

lay it down that there are two classes, and two only, where

death occurs under the use of this anaesthetic, and these

classes are — (1) unsuitable cases, and (2) unsuitable

apparatus.

1. Unsuitablo oases.—As regards these I opine that we are

all agreed that they consist of those where some organic

disease of the heart and lungs exists, likely to be influenced by

the drug, and to these we should perhaps add any affection of

the centres presiding over the circulation and respiration. '

2. Unsuitable apparatus.-Here I have been struck by the

remarkable preponderance of the use of some one of the

numerous inhalers in fatal cases. It is my firm conviction

that if all apparatus are carefully deposited in the lumber

room, out of the reach of the scientific mechanic, we would

be gratified by a decided decrease in the number of deaths

reported. Roughly speaking I think it will be found on an

analysis of every case of death from chloroform narcosis that

where death has not been the outcome of organic disease,

the existence of which was unascertained, unsuspected or

overlooked, it has been the result of the use of some

inhaler or other, Tor my part I have ever since my student

days used the folded towel applied over mouth and nose,

ensuring a due admixture of air with the vapour. If ever

I did have recourse to any other method I soon saw reason to

return to the time-honoured, simple and useful towel or napkin

folded crosswise. Iceping this towel well before the nose and

mouth I keep my eyes upon the respiratory movements and

regulate the administration accordingly. I feel as I write

this that it must seem very platitudinous, as it has been

urged and recommended again and again, but apparently to

deaf or preoccupied cars. I have never had since a student

any mishap in giving it, and I have given it to all sorts of

cases, and numberless times and often, when far away from

mcdical assistance, alone. I therefore cannot help wondering
how it is that all the deaths occur which one sces recorded. As

an improvement to your present heading, then, I would suggest

“Deaths under Inhaler.” In thus speaking of chloroform I do

not of course pretend that it is any safer than ether, and do

not decry the latter; but I only desire to put the saddle on the

real delinquent, and in this case I am persuaded the inhaler,

patent or otherwise, is to blame. The tendency of all true

science is to the simplification of treatment and the methods

of practice.
-

Hoping that this protest will meet with the attention the

subject merits, though conscious of how much better a case
many another could present,

t

I remain, yours sincerely,

Orange, Oct. 5th, 1802. G. A. VAN SOMEREN, M.D. Edin.

THE USE OF ANTISEPTICS IN THE PREVEN
TION OF SCARLET FEVER AND OF

SEPTICAEM.I.A.

To the Editors of THE LANCET.

SIRS,--The abridged report in the last issue of THIS

LANCET of my remarks at the Harveian Society on Mr.

Tait's paper on Peritonitis is apt to leave an erroneous

impression, which I trust you will aſſord me this opportunity

of correcting. Inasmuch as scarlet fever spreads from patient;

to patient, my experience at the General Lying-in Hospital

was, as you state, analogous to that of Mr. Tait in operation

cases ; but I differ from him in toto as to the channeh

whereby the patients are likely to have received infection,

and, consequently, the deductions to be drawn from that:

experience are entirely at variance with the opinions advanced

by him. Mr. Tait relates how, in the days when he used

complete Listerian precautions, spray and everything else,

he inadvertently carried scarlet fever from one patient to.

eleven others, on whom he operated in succession ; and,

assuming that he transmitted the infection at the time of

the operation by direct inoculation, he puts this experience

forward as evidence against the value of antiseptics to

prevent not only scarlet fever but septicaemia also. I'rom

this view I entirely dissent, and for the following reason.

Scarlet fever, as is generally recognised, spreads through the

atmosphere, and the poison obtains entrance to the patient's

system through the respiratory passages. It is not necessary,

therefore, to assume gratuitously that, because a patient

has been operated upon, the poison has of necessity been

introduced through the wound. The very fact that three

of Mr. Tait's nurses were also infected points the finger in

the right direction. On this ground I would submit that:

antiseptics, however efficiently employed with a view to

prevent direct inoculation, would not in themselves prevent.

infection of the patient by scarlet fever through the ordinary

channels, either at the time of the operation or subsequently.

On the other hand, if efficiently carried out, they will destroy,

and therefore prevent, the introduction of the poison of scarlet

fever and of septicaemia through the wound. I have shown

how in the General Lying-in Hospital, in which for the last.

cleven years the service has been conducted upon Listerian

principles, though scarlet fever spread from patient to patient,

septicaemia as a cause both of illness and of death had been

practically eliminated; and though scarlet fever spread, septic

processes obtained no hold even in the scarlet fever cases.

The precautions adopted aimed at and succeeded in destroying

septic matter which might otherwise be carried by direct inocu

lation through wounds in the genital passage ; but these same

antiseptic precautions were obviously insufficient, and were

never intended, unless supplemented, to prevent the spread

of scarlet fever and of other poisons which permeate the

atmosphere and find a door of entry through the respiratory

passages. This experience I have related in detail in my

paper on Scarlet Fever during Pregnancy and in the l’uerperal

State, published in vol. xxx, of the Obstetrical Transactions.

- lam, Sirs, yours faithfully,

Weymouth-street, W., Nov. 23rd, 1802. ROBERT BOXALL.

LACTIC ACID IN TUIBERCULOUS

TJLCERATION.

To the Editors of THE LANCET.

SIRS,--The reputation enjoyed by lactic acid as a curative

agent in tuberculous ulceration of mucous membrancs is well

borne out by Dr. Percy Kidd's interesting case reported in

THE LANCET of Nov. 19th. That this drug has a curative

effect in such cases must be the conviction of all who have

employed it persistently and efficiently in laryngeal phthisis.

Indeed, even where the laryngeal mischief is extensive and

the lungs are aſtected, we believe that, if accompanied by

sufficiently large doses of creasote, it may be applied with

advantage either by means of a cotton-wool brush or in the
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form of spray, the latter being, however, somewhat choking.

Some time ago the probability occurred to us (as it must have

to many others) that similar good effects might follow

its use in tuberculous ulceration of the skin. Accordingly,

without consulting any literature on the subject, we employed

it in the following cases, in each of which the concentrated

acid was rubbed in vigorously by means of cotton-wool

wrapped firmly round a pair of dressing forceps:—

CASE 1.-A patient aged sixty-five was admitted, suffering

from tuberculous ulceration of the skin of the right forearm of

two years’ standing. After scraping, the acid was applied as

above, and, in spite of considerable pain, repeated daily for a

fortnight. During this period it was noted that a portion of

infected tissue had been left behind on which the lactic acid

seemed to have no specific effect, and it had ultimately to be

removed. It was over two months before cure was effected,

and we are not satisfied that the result was any better than

that obtainable by ordinary methods.

CASE 2.—A schoolgirl aged twelve was admitted, affected

with lupus of the nose, extending also to the mucous mem

'brane. In this case only the cutaneous portion was scraped

and the patient made an excellent recovery. It is to be

noted that on the mucous membrane the acid apparently

exercised its specific effect, a fact which may be contrasted

with its failure in the previous case. ;

CASE 3.−A servant aged seventeen was suffering from

tuberculous ulceration covering the greater part of one fore

arm, of ten years’ standing, which had been subjected during

this period to various forms of non-operative treatment.

After scraping, the concentrated acid was applied and con

tinued for five weeks, when creasote ointment was substituted.

This case was encouraging, its progress and the ultimate result

being all that could be desired.

CASE 4.—A fireman aged thirty-two was admitted with a

patch of tuberculous ulceration the size of the palm of the

hand. This was scraped and silver nitrate was applied.

Later lactic acid was used, and, although producing marked

pain, it was continued, the patient being discharged cured at

the end of three weeks. We have heard that there has been

I'GCllrTCInCC.

CASE 5. —A schoolboy aged ten had extensive tuber

culous ulceration of the dorsum of one foot with outlying

nodules. This, after scraping, was treated throughout with

lactic acid, the application of which was, as in the other

cases, accompanied by pain. The patient was in hospital

over four months, during which further scraping became

necessary, and once more, although a cure was finally ob

tained, we were unable to detect any special advantage in the

use of lactic acid.

The result has been on the whole disappointing, for while it

leaves untouched the old dictum that there is but one satis

factory treatment in such cases—a thorough scraping—lactic

acid evidences no superiority over caustic potash or chloride

of zinc as an after application.

We are, Sirs, yours truly,

W. NEWLANDS CLEMMEY, M.R.C.S.

JOHN BILIRNACKI, M.B. Glas.

Bootle, Nov. 21st, 1892.

BOYCOTTING IRISH QUALIFICATIONS BY

LONDON BIOSPITALS.

To the Editors of THE LANCET.

SIRS,--I'rom your report of the last meeting of the Irish

Graduates' Association I see that they have set themselves

a Titanic task, inasmuch as they hope to get Irish qualifica

tions their legitimate recognition by the governors of London

hospitals. The following facts will prove this, being the

cxperience of one who had the audacity to appear before

one of these august corporations: In June last your columns

contained an advertisement for an assistant surgeon to a

large London hospital ; for this appointment I was one of

several candidates, and in due course appeared before a

Court of governors of that hospital. To my utter astonish

ment I was asked by the chairman why I applied for such an

appointment, not having obtained the Iſ..I.C.S. Eng. In

reply, I stated that there were no such conditions in

their advertisement, which led me to believe that monopoly

had been done away with by them, as it had been at

Hastings and Bristol. This simple statement seemed to

stimulate this gentleman to add insult to injury by stating

that there was no chance of any surgeon with an “inferior”

qualification being admitted to their hospital; that their

tendency was to uphold the higher qualifications, and that

if I wished to aspire in the future to one of their appoint

ments, I must obtain the F.R.C.S. Eng., which I suppose is

the higher college referred to, but whose new cognomen

puzzled me for the nonce. Notwithstanding his provocative

speech I suppressed my ire and humbly pointed out that

his valuation of my fellowship was not in accordance with

that of the Select Committee of the House of Lords, which

seemed to surprise him—so much so that he offered to go into

my application instanter, which I declined with thanks.

Twenty years hence this fossilised condition of affairs will be

interred with its guardians ; but in the meantime those of us

who are capable of, and have an ambition for, hospital work

in London cannot hope for any relaxation from these

gentlemen, judging from the above , experience, which

speaks for itself. The only alternative open is, with

the help of philanthropic Irishmen, to establish a St.

Patrick's Hospital in London, manned by Irish surgeons

and physicians, on such a large and generous basis as that

we may hope to have for consultants such distinguished

Irishmen as Sir Richard Quain and Sir William Mac Cormac,

and in the administration and work done in this hospital

prove practically—“which is all that a generous lºnglish

public requires ''-that we Irish graduates are as worthy of

their confidence as English ones, only asking “a fair field

and no favour.” I am, Sirs, your obedient servant, 4.

RoBERT O’CALLAGIIAN, T.R.C.S.I.

Carlow, Nov. 24th, 1802.

TALIPES EQUINO-VARUS AT THE ROYAL

MEDICAL AND CHIRURGICAL SOCIETY.

To the Editors of THE LANCET.

SIRS,-The somewhat abrupt conclusion, owing to the late

ness of the hour, of the debate on Mr. Ddmund Owen's paper

at the Royal Medical and Chirurgical Society, when only three

Tellows had spoken, must be my excuse for addressing these

observations to you. It is not to be denied that in a certain

proportion of cases of congenital club-ſoot relapse does occur

after what Mr. Owen calls the orthodox treatment, either

from neglect or from faulty growth. Even such cases can, in

my experience, all be brought into a good position by sub

cutaneous tenotomy and myotomy and the use of instruments,

but it is not always casy to maintain the improvement. In

two such cases at the National Orthopaedic Hospital l have

performed what is known as Phelps' operation with encourag

ing results. My father, Dr. W. J. Little, long ago stated as his

opinion that congenital club-foot couldnot be too early operated

on. I am glad to hear that Mr. Owen adopts this view. If

seen early enough and the after treatment be carefully carried

out, even the most severe case may be rectified without even

using a Scarpa's shoe or other elaborate appliance. Whether

Phelps' operation or tenotomy only be done, the foot must be

held in a good position until it has grown into it. Mr. Owen

spoke of the pain caused by the “orthodox treatment,” No

splint or shoe need be applied so as to cause pain or the sub

sequent formation of sores. . A visit to the wards of the

National Orthopaedic Hospital would convince anyone that

the treatment can be carried out without pain. Subcutaneous

surgery is one means (as Mr. Hulke pointed out) of maintaining

asepsis, and is surely a simpler and more certain way of doing

so than the most rigid antiseptic precautions. Is it, then, an

anachronism 'ſ Where the one method is inapplicable we

need not, thanks to Listerism, hesitate as in former days to

make an open wound; but it can never be good Surgery to

divide any structure needlessly. The foot that has been

cured by tenotomy and gradual methods has its functions less

impaired than that which has undergone a radical operation

involving opening of joints and probable division without

hope of repair of the internal plantar nerve ; but the latter

is obviously a better foot than one in the condition of equino

varus. There are other points of interest raised by Mr. Owen

which considerations of space forbid me to touch upon.

I am, Sirs, yours faithfully,

Seymour-street, W., Nov. 23rd, 1802. D. MUIRIIDAD IITTLD.

“‘CAISSON’ WORIKING IN BLADDER

SURGERY.”

To the Editors of THE LANCET.

SIRS,-As I was unfortunately unable to be present at the

Medical Society on Monday, Nov. 14th, when Mr. I'enwick

read a short paper with the above-mentioned title, perhaps,
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you will allow me to add that I have employed an almost

exactly similar plan in several instances and fully endorse its

applicability to certain cases. The only way in which my

operation differed from his was that I have usually sponged

out the speculum instead of sucking it dry. -

º I am, Sirs, yours obediently,

Harley-street, W., Nov. 22nd, 1802. W. BRUCE CLARICE.

THE INTERNATIONAL CELEBRATION

AT PADUA.

(FROM our SPECIAL ComRESPONDENT.)

NoMINALLY to commemorate the tercentenary of Galileo's

epoch-making lectures in this august seat of learning, but

really to embody the gratitude of modern science for one of

the most eventful occasions in its history, the feste, which

begin on Dec. 6th and conclude on the 8th, have already

attracted the interest and in several cases even the actual

presence of the votaries of inductive research all the world

over. Medicine in particular will be honourably as well as

inumerously represented at the celebration. She has not

forgotten the place that Padua holds in her annals. There it

was, to go no farther back, that I'abrizio Acquependente

made the discovery embodied in his treatise, “De Ostiolis

Venarum,” a discovery which had the most signal eſtect

in enabling his four years' pupil, Harvey, to put his

mighty inductions on the irrefragable ground of de

Amonstrated fact and to silence the censorious detrac

tion of would-be vindicators of less worthy claimants. A

Hist, indeed, of the British graduates who left the halls of

JPadua, to diffuse its teaching and its practice throughout

*Christendom would fill a portly volume, and if that list

dwindle down to inanition by the middle of last century it

was for the reason that the pupils began to excel the mistress,

•or at least to transfer her doctrines and methods to other

centres of cducation, scientific and professional. Not that

she had ceased to vindicate even then and long afterwards

the proud position she had held before and after the

ſtenaissance. With pathologists like Morgagni, and with

anatomists like Scarpa, she shed a light on medical

teaching and practice whose lustre is hardly dimmed

at this day, and if in the struggle for disenthral

•dom from a foreign yoke she had to slacken her zeal

for pure science and professional training, she is, now that

the goal of a united Italy is attained, making up for the

time she sacrificed and the opportunities she had to ignore,

and will ere long assume her traditional rôle of leader among

the Lombardo-Venetian, and honourable competitor among

the Italian universitics.

Preparatory to the detailed account of the proceedings,

which I will send next week, I can now, through the

courtesy of the organising committee, present an outline of

their tenour. The Minister of Public Instruction will repre

sent the Government at the celebration—Signor Ferdinando

Martini. On the 5th there will be a reception, on the part of

the Paduan students, of the students of other universities,

and of those of the other institutions for the higher pro

fessional instruction throughout the peninsula. Delegates

from British and other seats of learning or medical schools

will also be warmly welcomed and hospitably entertained.

‘On the evening of that day a grand choral festival will in

augurate the reception in the Sala della Ragiono, On the

(6th the Senatus Academicus and subordinate staff will

receive the delegates of other institutes and cities, who will

whereafter bo presented to the civic authorities of Padua.

"This will be followed by a visit to the various monuments and

Spoints of historic or academic interest within the walls and

neighbourhood. The University Rifle Brigade will hold a com

betitive trial of skill by shooting at the target, and the day

will close with a grand festival, in which the students will

act as hosts, in the Sala della Ragione. The 7th will bo

memorable for the commemoration of Galileo in the academic

Aula Magna, on which occasion will be presented the gon

£alomo (standard) wrought by the ladies of Padua for the

University. This will be followed by the speeches of the day,

<lelivered by the Rector, Professor Terrari, and by the

Commendatore, Professor A. Tavaro, after which will

be unveiled the commemorative tablet, duly inscribed for

the occasion. A “Spettacolo di gala" will be given

in the evening at the Verdi Theatre. On the 8th a

cortège consisting of all the students attending the aca

demic and other educational institutions of the city,

and of the civic authorities and the other guilds and cor

porations, will patrol the city, to lay crowns on the monument

of Galileo in the Piazza Vittorio Emanuele. After this a

grand fencing tournament will be held by the students, to be

followed by a reception given by the Town Council of Padua.

The day and the proceedings as a whole will be concluded by

a great festival of the students in the Sala della Ragione.

The arrangements, already in progress for some weeks,

promise a most successful celebration, of which my next

letter will give an extended report.

Padua, Nov. 28th, 1892.

BIRMINGHAM.

(FROM our own CorItLSPONDENT.)

The Jaffray Hospital. º

THE 28th of November was the seventh anniversary of the

opening of this hospital by the Prince of Wales. A concert

and fireworks testified to the event, after which cheers wore

given for the founder, who was unavoidably absent.

A Temporary Terror.

Some of the officials of the General Hospital were lately

thrown into a state of alarm by the escape of a small patient

aged eleven. This precocious boy, who was under massage

treatment for an injured arm, was heard to object strongly to

the process, and to declare that he would drown himself.

One night, during the 'brief absence of the nurse on duty,

he disappeared. The canal was dragged, the telephone set to

work, and for some hours no tidings of the fugitive could

be ascertained. Meantime he had run nearly three miles in

his nightshirt and slippers to the house of a relative. The

question of responsibility was thus considerably lessened,

and the institution resumed its ordinary routine.

J)eath from Football.

A fatal accident from the effects of a kick during a football

match on Nov. 27th was the cause of an inquest at Wor

cester. The Rev. G. H. Knight, one of the assistant

masters at Bromsgrove College, during the game was

accidentally kicked by an opponent. He subsequently com

plained of his head ; a doctor was called in, who, thought

that he would be better after a night's rest. On the follow

ing morning he was found dead in bed. The necropsy

showed a large clot of blood from a ruptured vessel upon

the brain. Unfortunately these accidents are not infrequent,

and the manner in which the game is often played gives

opportunities for injury which may lead to disastrous results;

but the risks seem only to stimulate the players and to

heighten the interest of onlookers. +

Nov. 30th.

NORTHERN COUNTIES NOTES.

(FROM our own CorIRESPONDENT.)

Natural JIistory Society of Wencastle.

A LEGACY of £2000 has been received by the hon, treasurer

of the Natural IIistory Society from the executors of the late

Mr. John Coppin of Bingfield, Northumberland, who had

bequeathed this sum towards the maintenance of an efficient

curator for the museum of the Society.

A Nam Scientific Society.

A new scientific society has been formed in Newcastle,

having for its object the pursuit of certain branches of micro

scopical research, some of which have been comparatively

neglected. By the regulations every member is expected to

devote himself to a particular line of investigation and to

mount as many slides illustrative of his work as will enable

him to give one to each of his colleagues on the occasion of

the monthly meeting. It has been a common complaint at

our microscopical meetings that the members do so little

microscopical work.

Gateshead.

The medical staff of the Gateshead Children’s Hospital

have presented a report to the committee on the overcrowded

state of the wards. The hospital was commenced on a very

modest scale, but such is its utility that it was very soon
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filiuvº, and must ere long be very considerably enlarged. There

, should be no difficulty in doing this in a large and prosperous

town like Gateshead. The Gateshead guardians, like others,

have agreed to grant certain quantities of tobacco and snuff

to deserving inmates of the workhouse, and I hear that this

humane decision has given much satisfaction to the rate

payers. *

The lato Dr. Heath of Newcastle.

I have seen a very fine portrait of the late Dr. Heath as

President of the Durham College of Medicine in the gallery

of Messrs. Mawson, Swan and Morgan, of this city. It has

been painted by Mr. C. Kay Robertson after the fine and well

known picture by Mr. G. W. Joy. It shows Dr. Heath in

his D.C.L. robes, and it has been inspected by numerous

members of the profession. There is also shown in the same

gallery (published by special permission of the executors)

a very fine autotype reproduction of the original picture by

Mr. Joy. Those who wish to obtain copies of it should apply

early, as the issue is limited and it is not published for profit.

Death of a distinguished Colonial Surgeon.

Mr. Daniel Robertson died last week at his son's

residence in Gateshead. The deceased occupied many im

portant positions. In 1864 he was appointed surgeon of

McCarthy's Island, Gambia, on the West Coast of Africa.

Previously he was Colonial Surgeon of Bathurst and Colonial

Secretary in 1848; he also served as Queen's Advocate and

Judge of the Court of Common Pleas, and acted sometime

as Governor of the same place ; but his most distinguished

service was when he volunteered his services as surgeon on

board H.M.S. Curlew, the surgeon, nearly all the officers,

and two-thirds of the crew having died of yellow fever,

Cumberland.

The water-supply of Penrith has occupied the consideration

of the local board of health, and much correspondence has

passed between the board and Mr. G. I. Deacon, the engineer

of the proposed waterworks, and Dr. Stevenson, of Guy's

Hospital, who concludes his report as to the surrounding

waters by pointing out “that the difficulty felt in determining

what scheme to adopt was simply an embarrassment arising

out of the riches about Penrith in the matter of the water

supply.” The cost of the schemes, he further said, was low

in relation to the quantity and quality of the water, and,

whichever was ultimately adopted, he felt satisfied that

Penrith would be in the possession of one of the best supplies

in the kingdom.

Death of the Cumberland Contenarian.

The death of the Cumberland centenarian, Mr. Thomas

Moffat, is announced at the advanced age of 102 years,

3 months and six days. JHe was originally a weaver, and his

apprentice indentures, dated Aug. 3rd, 1802, are still preserved

and autest his great age. Up to a couple of years ago

Mr. Moffat had uninterrupted good health. The deceased

was interred at Wigton.

Newcastle-on-Tyne, Dec. 1st. - \

IRELAND.

(FROM our own CorItLsPonDENTS.)

I'mtries at the Dublin Medical Schools.

THE entries for the anatomical classes for the session,

according to the official returns, are as follows:—

Trinity College ... ... ... 181

Royal College of Surgeons ... 178

Catholic University tº & © 116

Total 475

As compared with last year there is an increase of 1 in the

Catholic University, a decrease of 28 in the College of Sur

geons' School, and a decrease of 50 in Trinity College. As

regards the last-named institution there is no first-year's

class owing to recent rule. This makes a decrease of 77 in

the three schools as compared with the returns in 1891, which

to some extent may be explained by the five years' curriculum

coming into operation on Jan. 1st last. Going back as

far as 1889 I find that the total entries that year were 635,

showing that in three years the numbers have diminished by

no less than 160, or about one-fourth of the total.

JDublin University Biological Association.

The opening meeting of the Association was held in Trinity

College last week, presided over by Dr. Macan. Dr. Beatty,

president, delivered an address on the subject of the Func

tions of the Glands of the Skin. He stated in the course of

his observations that he had made exhaustive experiments on

numerous animals and arrived at the conclusion that he

could not accept Dr. Unna's theory in reference to the sweat,

glands. A vote of thanks was passed to the lecturer for his

address. -

Transactions of the IRoyal Academy of Ilſedicine.

The tenth volume of the Transactions of the Academy has.

now been issued to the Iſellows. In the Section of Medicine

there is an excellent paper by Dr. W. G. Smith on Recent,

Advances in the Etiology of Diseases of the Skin and their

bearing upon Treatment; while Dr. Tweedy has, in a paper

on the Diagnosis and Treatment of Discases of the Stomach,

described the instrument devised by Dr. Einhorn of New

York, and which he has styled a “stomach bucket.” There

are papers on the Treatment of Typhoid Fever, by Drs.

Boyd and Beatty; and a Case of Typhoid Relapse, by Dr. J.

Moore. In the Section of Obstetrics thore aro Notes of a,

Case of Ruptured Uterus (recovery), by Dr. P. J. Barry;

and an interesting, communication by Dr. Atthill, on Dilata

tion of the Uterus, and the Treatment of some of the Com

moner Forms of Uterine Disease. Dr. Cosgrave, in the

Section of State Medicine, discusses the Control of Inobriates;

and Mr...I'linn has a communication on Some Modern Methods.

of Sewage Treatment. There are other papers which I hope to

refer to on another occasion. *

Cork IIospital Saturday.

By additional subscriptions this fund has reached a total of

£853, and this was allocated last week to various Cork

charities, nearly half the entire amount being divided between

the North and South Cork Inſirmaries. Last year it may be

mentioned the fund came to £600.

Itoyal College of Surgeons.

The Tellowship has been obtained by the following—viz.,

D. P. Coady (Naas); C. J. Lyons (British Honduras); and

T. T. Nowell (Dublin). *

The late Mr. William Colles, F.I.C.S.I.

The many friends of the late Mr. Colles will be glad,

to learn that the medical profession are having a memoriah

portrait painted by Mr. W. Osborne, to be placed in

the board room of the Royal College of Surgeons, Dublin.

Subscriptions, limited to one guinea, should be forwardcd to

the Honorary Treasurer, Colles' Memorial, Royal College of

Surgeons, Dublin.

Belfast Board of Guardians : Itosignation of Medical Officers.

We are at present in the throes of a stiff medical contest

in Belfast owing to the resignation of two of the medical

officers of the Belfast Workhouse, which took place on

Nov. 29th. One of these—Dr. Seaton Reid, the father of the

medical profession in Belfast—is now in his eighty-sixth

year, and has been an officer in the Poor-law service

for forty-six years. Dr. Reid, who was formerly Professor

of Materia Medica at Queen's College, held the oſlice

of physician to the Belfast Fever Hospital (which is

under the Poor-law Doard), and from the great experience

which he acquired there obtained a very high reputa

tion as a consultant in fevers and in all acute diseases.

The second medical officer, who resigned on the same day—

Dr. Brice Smyth—was visiting medical officer to the Union Hos

pital, and had charge of the Maternity. He has been for thirty

..] years an officer of the Board of Guardians. Both these appoint

ments are worth £150 per annum, and there is a keen competi

tion for them, the following being candidates:—Dr. E. C.

Bigger, Mr. Hall, Dr. McCullagh, and Dr. Killen. At the

Board of Guardians meeting on Nov. 29th the services of

Dr. Reid and Dr. Smyth were spoken of in the highest terms,

and it was decided to grant them a superannuation allowance

to be finally settled at a future meeting. -

Queen's Collego, Belfast.

I understand that the Lord-Lieutenant has written, through

his secretary, to the President of Queen's College, expressing

his strong approval of the proposed students’ union, and

intimating his intention of subscribing £25 to the fund.

o The Belfast Charitablo Society.

At the annual meeting of the Belfast Charitable Society,

held on Nov. 29th, Dr. Richard Purdon, visiting playsician,

in his medical report which was submitted, refers among

other matters to the severe visitation of inſluenza at the
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institution towards the end of last year, which caused

tfifteen deaths—a not unnatural result considering the great

age of the old people in the charity, and that many of them

were affected with chronic ailments of the chest, heart &c.

In February of this year a complete change in the nursing

arrangements was made, and this has already brought about

an improvement in the cleanliness, comfort and health of the

patients. The dietary has also been improved, a greater

variety of food being given. Dr. Purdon states that there

is much want of additional accommodation for the sick and

infirm patients, at least six extra beds in each of the male

and female infirm and hospital wards being required.

J}olfast Nurses' Iſomo and Training Sohool.

The annual meeting of this deserving medical institution

was held on Friday, Nov. 25th, the Countess of Shaftesbury

presiding, when a very satisfactory report was presented, and

special thanks were given to Dr. Calwell, Dr. Strafford Smith

3und Professor Sinclair for their services at the home.

Mr. David Turner has been presented by the patients and

mursing staff of the IRoyal Hospital for Incurables with an

illuminated address and a gold watch on the occasion of his

retirement from the post of resident medical officer to that

tinstitution.

At Waterford Petty Sessions Mrs. Poole was fined £5 for

compounding a medical prescription, notbeing entitled to do so.

Now, 30th.

PARIS.

(FROM our own CorItLSPONDENT.)

A Singular Medico-legal Case.

AT a recent meeting of the Société de Médecine Légale

an interesting communication was made, on behalf of Pro

fessor Cazeneuve, on a singular case of infanticide involving

a somewhat unusual medico-legal problem. It was a ques

tion concerning an infant of five months which had died

suddenly in 1891 without showing any previous symptoms

of diseaso. At this time there was no suspicion of crime,

and it was only owing to certain rumours, sixteen months

later, that the police took action and caused the body to

be exhumed. The chemical analysis for traces of arsenic,

tead, mercury and other poisons came to nothing. However,

further research led to the discovery of eight small pieces of an

clastic blackish-grey substance blocking up theintestinal tract.

After repeated washings and careful examination these were

recognised as portions of sponge, and M. Cazeneuve was of

the opinion that the ingestion of these fragments of sponge

was the cause of death. In support of this opinion he cited the

custom which obtains in certain country districts of killing

stray dogs and predatory cats by placing in their way small

picces of sponge soaked in grease, which, upon being swallowed

by the animals, become swollen in the intestinal canal, after

the manner of a sponge tent and thus induce fatal obstruction.

Iſounding an opinion on these considerations, and also taking

into account the fact that the portions of sponge presented a

well-defined cut surface, the medical jurist concluded that

circumstantial evidence was established that the child was

caused to swallow the pieces of sponge in a vehicle such as

milk or soup. The jury also took this view, with the result

that the accused was sentenced to penal servitude for life.

Poisoning of a Prison Physician.

A curious but luckily not fatal poisoning accident recently

befoll the medical officer of Beauvais prison. It appears that

$or some time the prisoners suſtered from some inexplicable

malaise, and suspecting the pharmaceutical extract of walnut

leaves, which it seems is the practice to add to the prison

drinking water, the medical officer, instead of having

necourse to experiment on the lower animals, resolved to

try the diluted extract upon himself, with the result that

he almost sacrificed his life. About five minutes after

taking the mixture he experienced a sense of great

ſheat at the epigastrium, extreme dryness of the throat,

dimness of vision and weakness in tho limbs. Poison

ing was at onco suspected and energetic remedies adopted,

with the result that in three days ho was able to resume duty

and to open an inquiry into the cause of his misfortune. It

was then found that the druggist who had the prison con

tract for the supply of drugs, had, through a mistake on the

part of his pupil, sent extract of belladonna for extract of

walnut leaves. The druggist was heroupon indicted bofore

the Correctional Tribunal of Beauvais, condemned to prison

for six days and ſincd 100 francs,
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IIysteria after Ovariotomy. d

M. Debove, at a recent meeting of the Medical Society,

recorded the case of a patient aged. thirty-eight who had

the uterine appendages, including both ovaries, removed in

1889. The result was in every way satisfactory from

an operative point of view. In June, 1890, however, the

patient had an hysterical attack for the first time, followed

by several subsequent attacks. Her medical history previously

to the operation contained no record of any hysteria. When

examined by M. Debove there was well-marked hemi-anaes

thesia, with “ovarian" pain on pressure, the latter exciting

a fresh attack. The iliac pain, moreover, was readily

transposed by a magnet. The point, howover, that the com

munication was intended to emphasise was that the ovario

tomy did not prevent the occurrence of hysteria or even of

the manifestations generally known as “ovarian.”

The Medical Practitioner and the Concierge.

Medical men on your side of the Channel hardly realise

what their confrères on this side have to contend with. In

Ingland a man reckons, it is said, his home his castle ; in

France he has to reckon first with his concierge or hall porter.

A case illustrating this is recorded by a Montpellier paper.

A medical man having changed his address, his formerconcierge

persistently refused to give his new address to the patients who

came to request it. An appeal to the landlord, whose servant

the concierge alone is, not mending matters, our confrère sum

moned them both before the local tribunal. Here it was

elicited that the amiable janitor, aggrieved on the usual

grounds, made answer to all inquiries for the doctor—

“Unknown,” “Gone without leaving address '' &c. The

court very properly held that such behaviour was fraught

with prejudice to our confrère's interests, and fined the

concierge and landlord £40 with costs.

Paris, Nov. 80th.,

EERLIN.

(FROM our own CoPPESPONDENT.)

Professor Leyden on Professor Pettenkofer's Daperiment.

IN the Society for Internal Medicine Professor Leyden

'alluded to Professor Pettenkofer's experiment last Monday.

He attached great importance to it. He thinks that the strict

adherents of the bacteriological theory are too dogmatic and

one-sided. The measures taken against cholera had been

one-sided too, aimed as they were mainly at the destruction

of cholera bacilli. In this endeavour people had gone so far

as to regard cholera patients mainly as media of cholera

contagion. Such patients and even persons suspected of

being such patients had had their personal rights quite

inhumanly interfered with. . Professor Leyden reminded his

hearers that something similar had taken place in the case

of tuberculous patients after the discovery of the tubercle

bacillus in 1882,

Tha Cholera Epidemio in Iłussian Poland.

The Prussian, Commissioner for the basin of the Vistula,

published on the 23rd inst, the following statistics of the

cholera epidemic in Russian Poland. In three days the

Government district of Radom had 24 cases and 8 deaths,

Lublin 14 and 12, Siedlec 42 and 30, and Lomza 16 and 4.

Scientific Publications.

The 157th number of the “Collection of Scientific Loc

tures,” edited by Rudolf Virchow and Wilhelm Wattenbach,

contains an essay by Robert Iſranceschini of Vienna entitled

“Biology as an Independent Science.”. Dr. Behring has

published a book entitled “The Therapeutic Serum of Tetanus
and its Application to Patients.” • \

Berlin, Nov. 28th.

MEDICAL MAGISTRATE. — Thomas J. Honry,

L.R.C.P., L.R.C.S. Edin., Government Medical Officer for

tho district of Warialda, New South Wales, has been placed

on the Commission of the Peace for the colony of New South

Wales.

TJNIVERSITY OF CAMBRIDGE.-The first part

of the third examination for degrees of M. B. and B.C. will

bo held on Dec. 13th, 14th, 16th, 17th and 19th ; the second

part on Dec. 13th, 14th, 15th, 16th, 17th, 19th and 20th.

The examination for the degree of M.C. is fixed for the 16th,

17th and 19th inst. -
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WM. LINDOW DICKINSON, L.R.C.P.LoND., M.R.C.S., J.P.

. By the death on Nov. 20th of Mr. Wm. Lindow Dickinson,

in his seventy-third year, there is severed not only from the

town of Workington but also... from a very large sur

rounding district a medical connexion which has been

preserved in unbroken succession for nearly a century.

Beginning practice in Workington about the carly years of

the present century, Mr. Dickinson's grandfather laid the

foundations of a practice which extended wellnigh through

the whole west of Cumberland, and which was recruited from

time to time, first by Mr. Dickinson's father and uncle, and

later by the introduction of the late Mr. Peat, who was

associated with the deceased gentleman till some fifteen

years ago, when Mr. Peat died and Mr. Wm. Lindow

Dickinson retired in a great measure from active practice.

In these days of railways, telegraphs, telephones &c., it is no

easy matter to thoroughly estimate the great difficulties or

the vast amount of hard work which the carrying on of such

a practice entailed, but the high estimation in which

those services were held by such a large section of the

community was in itself convincing testimony of the

conscientious way in which these duties were performed and

the high professional skill which was at command. In this

work, up to the time of his retirement, the deceased gentleman

took a large and active part, bringing to bear upon the prac

tice of his profession a mind singularly well informed, an

experience ripened by his early training and a judgment at

It was to these qualities, combined

with a personal charm of manner, that Mr. Dickinson owed

much of his success; and it is not at all astonishing that he

succeeded in gaining from his patients a conſidence and

estcem such as it is given few men to enjoy. Nor, with

all the work which came to his hands, did he neglect

to keep himself thoroughly well read in all the current

medical, literature of the day. The study of physiology

especially found for him great and absorbing interest—an

interest which he maintained till the day of his death.

It was doubtless to the meditative and thoughtful mind

which the pursuit of this study brought to Mr. Dickinson

that the medical world is indebted for the honour which

belongs to him of having been the first person to diagnose'

trichinosis in the living subject in England. The whole

matter was fully dealt with by Dr. Spencer Cobbold in

the Cantor Lectures delivered in April, 1871, when the services

which Mr. Dickinson had rendered to science were fully

recognised. He was a typical specimen of the old family

practitioner, courteous, cautious, dignified and refined,

beloved by his patients and of a kind and generous nature,

which tended to make his presence in the sick room par

ticularly pleasing. In his relations with his fellow practitioners,

while ready at all times to place his long experience and skill

at their disposal, he yet closely adhered to the best traditions

of the profession, and would never allow his name to be

associated with anything that was not consistent with

the strict rules of high professional practice. Until a few

days before his death he had been in his usual health.

On the evening on which he died he had just finished

tea when , he was seized with an attack of angina

pectoris and passed away almost before his sorrowing family

could come to his assistance. Mr. Dickinson was buried

at St. John’s, Workington, the funeral being attended by a

large number of friends and professional brethren; and not a

few of the old townspeople with whom he had so long been

associated felt as they stood at the grave that they had lost

in the person of Mr. Dickinson one who through life had shared
much of their sorrow and who had always been to them

friend and counsellor of no ordinary kind. -

MICHAEL Fox, LA.H., L.M.

WE regret to have to announce the death of Mr. Michael

Iſox, which occurred at Claycross, Chesterfield, on Nov. 6th,

from enteritis. The deceased was well known and esteemed

amongst the teachers and students of Dublin, with whom

he was an especial favourite. He practised in Longford

for some time, and while there he gained the admiration

of numerous patients and friends; but through ill health

he was obliged to relinquish his practice and travel. He

took voyages to India, Australia, and to North and South

America. Believing he had sufficiently recovered, he again

Settled down to practice, but it proved too much for him.

He was only thirty-three years of age, and was one of three

brothers belonging to the medical profession.

§thital itſus,

HUMANITARIAN LEAGUE.—A meeting of members,

and friends of the Humanitarian League will be held at the

WheatsheafItestaurant, 13, Rathbone-place, Oxford-street, W.,

on Monday, Dec. 5th, at 8 P.M., to urge the need of abolishing

private slaughterhouses and of substituting public abattoirs

under direct municipal control. Dr. B. W. Richardson will take

the chair, and an address will be given by Mr. H. 1". Lester,

Honorary Secretary of the London Model Abbatoir Society.

MR. HUBERT M. WooD, who has for some time

past held the post of senior resident medical officer at the

Royal National Hospital for Consumption, Ventnor, was on

Nov. 15th presented by the staff, patients and employés

of the institution, with a handsome illuminated address and

valuable carriage clock, on the occasion of his resignation,

as a recognition of the sincere regard in which they held him

and of the deep regret they felt at his departure. Dr. Cyril

Lewis, the new resident medical officer, made the pre
sentation. 4. g

FootBALL CASUALTIES.—During a match at

Aldershot between the Medical Staff Corps and the North

ampton Regiment, on Nov. 19th, a private of the A Com

pany, Northampton Reginnent, fractured his leg and was ad

mitted to the Cambridge Hospital,—A young man of Crewe

playing in a match at Nantwich on Nov. 23rd, received

severe internal injuries, and lies in a precarious state in

that town.—On Saturday, Nov. 26th, whilst playing at.

Worcester for the Bromsgrove Rugby Club against Worcester,

a player received injuries from which he died on the following

day.—Also on Saturday last the captain of the Liverpool

Caledonians, in the course of a Lancashiro League match

against South Shore, at Blackpool, sustained a compound

fracture of the leg and was admitted to the Northern Hos

pital, Liverpool.-A youth aged sixteen died at the Hailey

bury College, Hertford, on Saturday last, from internal in

juries received in a game on the previous Thursday.

THE NATIONAL DENTAL HospitaL.—The annual

dinner of the staff and the past and present students of this.

hospital and college was held on Nov. 25th at the Holborn.

Restaurant. Sir James Crichton-13rowne presided, and was

supported by many distinguished members of the dental

profession and others. In proposing “Success to the

National Dental Hospital and College '’ the chairman said no

one could venture to predict what degree of development.

odontological science would reach in the course of a few

decades. It was advancing in public estimation year by year;

and a qualified dentist ought to have a seat on the Generah

Medical Council. IFor the rapid development of dentistry

the profession was greatly indebted to Dr. Cunningham, who

had shown how necessary it is that an examination of the

tecth of school children should be made from time to time.

Mr. Roughton and Mr. Harry Rose replied to the chairman's

address, and after other toasts had been proposed and

responded to, the meeting separated.

VoIUNTEER MEDICAL STAFF Corps.—The annual

competition for the Challenge Shield took place on Saturday,

Nov. 26th, at the Head Quarters, 1st Middlesex l'iſle Volun

teers. Nos. 1, 2 and 4 companies competed. The judges were

Surgeon-Major A. E. Hayes, D.S.O., secretary to the Surgeon

General at the Royal Victoria Hospital, Netley, and Surgeon

Captain Pope, the Netley adjutant. Surgeon-Major Hayes.

declared No. 1 company, commanded by Surgeon-Captain

Valentine Matthews, to be the winners. He said that the

way in which the different competing companies went through

the various movements in company and stretcher drill,

showed great credit both to officers and men of the corps,

and it also showed that the adjutant and instructor must:

have worked hard to bring men up to such a high state of

efficiency. All the companies drilled remarkably well, but

he had never seen such perfect drill as that of No. 1, the

winning company; they all moved as one man, and there was

not a single mistake. Surgeon-Colonel A. J. Norton and the

officers of the corps entertained the judges at mess at the

Holborn Restaurant in the evening. The commandant, Surgeon

Colonel A. J. Norton, the adjutant, and all the officers were

present at the competition, together with a number of friends.
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ANDREW, F. W., I, R.C.P. Lond, M.R.C.S., has been appointed Medical

' Officer to the Hendon Local Board.

CONNOR, D., L.R.C.S., L.M. Irel., has been appointed. Government

Resident Medical Officer and Public Vaccinator for the District of

Victoria Plains, Western Australia.

•COSENS, W. B., 1...R.C.P. Lond., M. R.O.S., has been appointed Honola y

Surgeon to the Taunton and Somerset Hospital, vice Liddon.

IDEANE, JoiſN E. J., L.R.C.P. Irel., L.F. P.S. Glasg., has been appointed

Health Officer for Rutherglen, Victoria, Australia.

FLGEE, W., L.R.C.P. Lond, M.R. C. S., has been appointed Resident

Medical Officer at the Colonial Hospital, Perth, Western Australia,

*flºan: to the Superintendent of Vaccinations, vice Sloman,

TOSlſºn8(1.

esº. W., M. D., M.Ch. Irel., has been appointed Health Officer for

McIvorshire, Victoria, Australia.

, L.F. P.S. Glasg., has been appointed Public Vacci

nator for the District of Otepopo, New Zealand.

ELEming, H. H. M.B.B.Ch. 5ub', has been appointed Public Vacci.
nator for St. Arnaud, Victoria, Australia.

GARDNER, HAROLD, Mr., has been appointed House Surgeon to

Charing,cross Hospital. * - *

(House, F. M., L.R.C. P. Lond, M.R.C.S., has been appointed Resident

%. Officer and Public Vaccinator at Katanning, Western

Australia.

iſlatinier, H. A., M.R.C.S., has been appointed Senior Surgeon to tho

Swansen. General Hospital, vice Thomas, retired.

LAwson, G. L. L., M.R.C.P., D.P. H. Edin, M.R.C.S., has been appointed

Government Medical Officer and Vaccinator for the District of

Brisbane Water, New South Wales.

[LONGDEN, F. R., L.R.C.P., L.R.C.S. Eiin., has been appointed Bealth

Officer for Buninyong, Victoria, Australia. º

(LYS, HENRY GRABIIAM, M.D. Lond., M.R.C.S., has been

Medical Officer for Out-patients to the Royal Victoria

Bournemouth.

McCARTHY, BENRY, L.R.C.S., I.M. Irel., has been appointed IIealth

Officer for the District of Tatura, Victoria, Australia.

MUIR, Ront. D., L.R.C.P. Lond... M.R.C.S., has been appointed House

Physician to Charing-cross Hospital.

FENNY, H. JAS., L.R.C.P., I.M. L.R.C.S. Irel., has been appointed

Health Officer for Port Fairy, Victoria, Australia.

Fotts, WALTER A. B., M.R.C.S., has been appointed Public Vaccinator

for Harrow, Victoria, Australia, and liealth Officer for Kowree

shire, I., R., Victoria. -

t?ULLIN, F. B., L.R.C.P. Edin., L.F.P.S. Glasg., has been "Wºº
º Officer for Flºnders and , [angerong Shires, Victoria,

Australia.

3ANsoff, H. F., L. R. C.P., M.R.C.S., has been appointed Honorary

Assistant Medical ºfficer to the Manchester IIospital for Consump.

tion and Diseases ef the Throat.

BEED, IIENRY A., L. R.C. P., Lond., M. R.C.S., has been appointed

Medical Ufficer of Health for [Iamilton, Tasmania.

REID, GEO. M., M.D. Edin., L. ſt. U.P. I,0nd., M.R.C.S., has been

appointed Health Officer for Mount Alexandershire, Victoria,

Australia.

TEID, GEO, MARR, M.B., M.S. Aberd., has been appointed Public

Vaccinator for Cobden, Victoria, Australia, vice Ewing, resigned.

ROBERTS, SIDNEY JOIIN, L.R.C.P. Lond., M.R.C.S., has been appointed

one of the Resident Surgeons to the Birmingham General Dis

pensary.

golºa, L.R.C. P. Lond, M.R.C.S., has been appointed Health

Officer for Templestowe Shiro, Victoria, Australia. &

$ECCOMDE, S. H., M.R. C.S., has been appointed Public Vaccinator for

tho District of Ivanhoe, Now Soutli Wales.

SHELLS, W. F. M., I, R.C. P. J.ond., M.R.C.S., has boen appointed

Government Medical Officer and Vaccinator for the District of

Hillgrove, New South Wales,

*TEichei.MANN, E, L.R.C.P. Irel.., F.R.C.S Eng., has been appointed

Assistant Health Officer at Port Adelaide, South Australia.

TIIOMAS, J. T., I.R.C.P. Irel., L.R.C.S. Emin, has been appointed

Medical officer for the Magor Sanitary Bistrict of the Newport
(Mon.) Union. rº

'TURNBR, J. A., M.B., C.M. Edin., llas been reappointed Medical Officer

{{ * * # lºh for the Combined Sanitary Districts of Leicester and

Ulúltill(1.

ºf EMING, ALEX. A

ºOspital,

jutantits.'

For further information regarding each vacancy reference should be made

to the advertisement (see Jºnder.)

ØEIGRAVE HOSPITAL FOR, CIIILDREN, 70, Gloucester-street, S.W.

House Surgeon. Board, lodging, fuel and light found.

WBIRMING IIAM AND MIDLAND EYE HOSI’ITAI.-Assistant House Sur.

genn. Salary £50 per annum, with apartments and board.

Boot.I.E BORougii Hospital,-Assistant (Iouse Surgeon and Dispenser.

Salary £40 per annum, with board, lodging, and washing.

BRECON INFIRMARY.—Resident House Surgeon, unmarried, and also

to undertake Dispensing. Salary £70 per annum, with furnished

apartments, board, attendance, fire and gas. -

EDMONTON UNION.—Medical Officer for the district of Winchmore-hill.”

Salary £25 per annum, and 20 per cont. thereon in lieu of payment.

for expensive medicinés, with extra foes (in Midwifery 108. per case)

prescribed by the Orders of the Local Government Board. (Apply

to Mr. F. Shelton, the Clerk, 806, High-road, Tottenham ) -

FAltRINGDON GENERAL DISPENSARY, Bartlett's-buildings, Holborn

circus, E. C.—Resident Modical Officer. Salary 2100 per annum,
with apartments and attendanco. g *

FISIIERTON ASYLUM, Salisbury.-Assistant Medical Officer. Salary £100,

per annum, with board, lodging andA.;
Holbol{N UNION.—Assistant Medical Officer at the Infirmary, Archway

road, Upper Holloway, N. . Salary £100 per annum, with board,

iodging and washing.º to the Clerk to the Guardians, Clerk's

Offices, Clerkenwell road, 12. C.) -

HOSPITAL Poſt WOMEN (THE LoNDON School of GYNAEcologY),

Soho-square. W.-Clinical Assistants,

NOBLE'S ISLE OF MAN AND GENERAL IIoSPITAL AND DISPENSARY,

Douglas, Isle of Man-Resident House Surgeon; unmarried.

Salary £100 per year, with apartments, gas, coal and laundry free.

NORTHUMBERLAN1) CQUNTY LUNAtic Asylum.—Assistant Medical

Officer in the asylum, unmarried. Salary £120 per annum, in

;; a year up to £160, with furnished apartments, board .

and Iouging.

OWENS Cullege, Manchester.-Junior Demonstratorship in Physio-,

logy and Bistology. Annual salary 9,100. .

ROYAL CORNWALL IN111tmARY.—House Surgeon, unmarri- d. Salary

£150, with furnished apartments, fire, light and attendance.

ROYAL LONDON OPIITHALMIC HOSPITAL, Moorfields, E C.—Senior House

Surgeon. Salary, with board and residence, £75 per annum.

ST. ANDREW'S UNIVERSITY, UNIVERSITY COLLEGE, Dundee.—Demoil- .

stratorship of Anatomy. Salary £120 per annum.

STOCKPORT INFIRMARY.—Bouse Surgeon. Salary 2100 per annum,

with board and apartments.

§irts, ſtarrings with 9taffs.

B I R T H S.

EADES.-On Nov. 20th, at Carr-street, Ipswich, the wife of S. O. Eades,

l,.R.C.P., of a son.

EMERSON.—On Nov. 12th, at Cloringbold, Broadstairs, the wife of .

Dr. P. H. Emerson of a daughter.

EMMETT.—On Nov. 26th, at Woodville,*ś Portsmouth, the

wife of Richard Emmett, M.R.C.S., L.R.C.P. Lond., of a son. *

Evii.Ton oc. 8th, at ºrogen Hiii,"New South Wales, the wife of

Frederick Claude Evil, M.R.C.S., of a son. * l.

JACKSON.—On Nov. 25th, at Carrington, Wootton-gardens, Bourne

mouth, the wife of Basil Jackson, M.R.C.S., L.R.C.P., of a daughter.

JARDINE.-On Nov. 28th, at Lichfield-gardens, Richmond, Surrey, the

wife of James Jan dine, M.B., of a son . *

MILWARD.—Qn Nov. 281d, at Agra, the wife of Surgeon-Major Milward,

of a daughter.

SUT'ſon.—On Oct. 19th, at Beenleigh, Queensland, the wife of Mr. Alfred

*

Sutton, J.P., of a son.

TATHAM.—On Nov. 24th, at UIalesowen, Worcestershire, the wife of

Jirnest J. Tatham, M.D. Cantab., of a son. & *

M. A. R. R. I. A G E S.

FLANAGAN-LOPTi E.-On Nov. 17th, at St. Mary's, Cadogan-street,

Terence Woulſe Flanagan, M.B., &c., third son of the late Right

IIon. Stephen Woulſe Flanagan, of Fitzwilliam-place, Dublin, to

Margaret Hester Wentworth, only daughter of the Rev. William J. .
Loftie, of Sheffield-torrace, ICensington. *

HILLIER—FULLER.—On Nov. 30th, at IIigh Garrott, by the father of

the bride, T. Iºrrest Hillier, M.A., M.B. (Cantab.), Paddington

Infirmary, son of the late Thomas Hillier, M.D. Lond, F.R.C.P., to

M. Burnet Fuller, daughter of Robert H. Fuller, M.A., High .

Garrett, Braintree. -

WHEELER—BUSIE.-On Nov. 24th, at St. Jude's Church, Southsea, by

the Rev F. W. B. Dunne, LL.D., Rector of West Thorney, uncle of

the bride, assisted by the Rev. J. Blake, Vicar of the Parish,

Humphry J. Wheeler, M.D., youngest son of Thos. Wheeler, Esq.,

J. P., of High Wycombe, to Emmeline Alice Augusta, eldest daughter

of George D. Bushe, Esq., of Wilton, Bray, Ireland.

WILLIAMS-PASCOE.- On Nov 17th, at ICenyon Chapel, Solon-road,

Brixton, S.W., John W. Williams, L.R.C.P., of New-cross-gate, to .

Iºleanor Philippi, youngest daughter of the late Thomas P. Pascoe,

Iºsq., of Camberwell.

D E A T H S.

FIRANKLIN-Lloyd,—On Nov. 25th, at Reigate, T. Franklin-Lloyd,

M.R.C.S., L.S.A., aged 47.

HILL -On Nov. 22nd, suddenly, at St. Helier's, Jersey, Surgeon-Lieut.

Colonel Elenry Walter. Hill, Bengal Army, aged 42. -

LAY.—On Nov. 21st, at Cairo, Surgeon-Major Peter Goodall Lay, Bengal

Army (Retired).

PALMER.—On Nov. 24th, at his residence in Great Yarmouth, Frederick

Palmer, F.R.C.S., in his 80th year.

Roßl:RTSON.—On Nov 24th, at Granville House, ateshead-on-Tyne,

the residenco of his son, Daniel Robertson, L.R.C.S. Udin., late

Colonial Secretary and Acting Governor of H.M.'s Settlement,

Bathurst, West Coast of Africa, aged 79.

SitePARD.—On Nov. 27th, 1892, at Ty Cornel, Usk, Mon, Alexander

John Shepard, M. R.C.S. Eng., I, S.A., aged 77.

TAYLOR,-On Nov. 24th, at 202, Earl's Court-road, South ICensington,

Michael Waistell Taylor, M.D., F.S.A., late of Hutton Hall, Penrith,

in his 60th year. (Friends are requested to accept this the only

intimation.)

M.B.-4 fee of 58. is charged for the Insertion of Notices of Births,

Marriages and Deaths,
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Monday, December 5.

KING's College HospitaL.—Operations, 2 P.M.; Fridays and Saturdays,

at the same hour. *

ST. BARTholoMEw's HospitaL.—Operations, 1.80 P.M.; and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

ROYAL LONDON OPIITHALMIC HOSPITAL, Moorfields.—Operations,

daily at 10 A.M.

RoyAL WesTMINSTER OPHTITALMIC HOSPITAL.-Operations, 1.30 P.M.;

and each day at the same hour.

CIIELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M., ; Thursday, 2.

HOSPITAL FOR WOMEN, SOHO-SQUARE.-Operations, 2 P.M.; and on

Thursday at the same hour.

METROPOLITAN FREE IIOSPITAL.-Operations, 2 PM.

RoyAL ORTHOP.EDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LoNDON OPHTHALMIC HOSPITAI.-Operations, 2 P.M., and

each day in the week at the same hour,

DNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 0 A.M. Eye Department, 2.

CENTRAL LoNDONTHROAT AND EAR HospitaL(Gray's Inn-road).--5 P.M.

Mr. Lennox Browne : Rhinitis, Acute, Purulent, Croupous, Hyper

trophic, Hypergesthetic (Hay Fever and Bay Asthma), Atrophic;

Deformities and Deviations of the Nasal Septum.

THROAT HOSPITAL (Golden-sq.). —5 P.M. Dr. Greville MacDonald :

ryngitis, Acute and Chronic.

MEDICAL | Society of lonDoN. —8.30 P.M. , Surgeon. Colonel J. B.

Hamilton : Cholera, its Epidemic Progression and Causation.

Tuesday, December 6.

GUY's HospitaL.—Operations, 1.30 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's IIospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST. MARIt's IIospitaL.—Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON HOSPITAL.—Operations, 2.30 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Skin Department, 1.45; Saturday,9.15.

ST. MARY'S HOSPITAL.—Operations, 1.30 P.M. "Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.

PATHOLOGICAL SOCIETY OF LONDON.—8.80 P.M. Mr. C. F. Beadles:

Fibroma of Male Breast.—Mr. W. Anderson : Fibroma of Male

Breast.—Mr. Dudley Cooper: Hyaline Fibroma of a Cow's Udder.—

Mr. H. B. Robinson : Rodent Ulcer from Male Breast.—Mr. W.

• Edmunds: Fatty Tumour from the Lin.—Dr. Beavan Rake (per Mr.

J. J. Clarke): Some Observations on Yaws.-Mr. J. J. Clarke: The

Histology of the Yaws' Tubercle.—Mr. W. Anderson: Sarcoma of the

Sterno-mastoid. Wednesday, December 7.

NATIONAL ORTIIOP.EDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEx HospitaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M.

stetrical Operations, Thursdays, 2 P.M.

CHARING-CIRoss HOSPITAL.-Operations, 8 P.M.,

Friday at the same hour.

ST. THOMAS's HospitaL.—Operations, 1.30 P.M.; Saturday, same hour.

LoNDoN HospitaL.—Operations, 2 P.M.; Thursday and Saturday, same

Ob

and on Thursday 'and

OUllſ,

ST. PETER's HospitaL, COVENT-GARDEN.—Operations, 2 P.M.

SAMARITAN FIREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

2.30 P.M.

GREAT NORTHERN CENTRAL, HOSPITAL.—Operations, 2 P.M.

TJNIVERSITY COLLEGE HOSPITAL.-Operations, 1.30 P.M. Dental Depart

ment, 0.30. Eye Department, 2.

RoyAL FIREE HOSPITAL–Operations, 2 P.M., and on Saturday.

CHILDREN’s HospitaL, GREAT ORMOND-STREET.-Operations, 0.30 A.M.

. Surgical Visits on Wednesday and Saturday at 9:15 A.M.

THROAT HOSPITAL (Golden-sq.).-6 P.M. Mr. F. G. Harvey: Syphilitic

, and Tuberculous Laryngitis.

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown

by Dr. Horrocks, Dr. Rasch, Dr. Boxall, Dr. Lewers, Dr. Handfleld

Jones, and Dr. Amand Rºuth. . Dr. Fredk. J. McCann and Dr. W. A.

Turner : On the occurrence of Sugar in the Urine during the Puer

peral State.--Dr. W. S. A. Griffith: A case of Galactorrhoea during a

First Pregnancy. Thursday, December 8,

ST. GEORGE's HOSPITAI.-Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

IJNIVERSITY Col.LEGE HOSPITAL.-Operations, 2 P.M. Ear and Throat

Department, 9 A.M. Eye Department, 2.

CENTItAL LONDON THROAT AND EAR ElOSPITAI, (Gray's Inn-road).

5 P.M. Dr. Dundas Grant : Affections of the Auricle.

LoNDoN SRIN_HQSPITAL (40, Fitzroy sq., W.) --8 P.M.

, Harbord: Syphilis, Acquired and Congenital.

BRITISH GYNAEcoLOGICAL SOCIETY (20, Hanover-8guare), – 8.30 P.M.

... Mr. Bowreman Jessett: Twenty-five cases of Supra-vaginal Ampu

tation of the Cervix Uteri for Carcinoma.

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY.—Dr. D. Fair

weather : Notes of a Case.—Mr. M. J. Bulger: A Case of Recovery

after Perforating Ulcer of the Stomach.-Mr. J. McMunn : Re

marks on some Urethral and Prostatic Diseases, and on some Novel

Instruments for their Investigation and Treatment.

OPHTIIALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.80 P.M.

Patients and Card Specimens at 8 P.M. Dr. A. Bronner: A portable

Sterilising Apparatus for Ophthalmic Instruments and Bandages.—

Mr. Hartridge : Intra-ocular Growth (?).--Mr. W. T. Holmes Spicer:

Kerato-Malacia. — Mr. S Johnson Taylor : Notes on a case of

Wºº Rupture of the Optic Nerve (patient to be shown),—Mr.

. C. Rocklſffe: Notes on a case of (1) Panophthalmitis following

Mr. Augustus

, Lachrymal Sac Affection ; (2) Traumatic bºctropion treated, by

• Tweedy's Operation.—Mr. Priestley Smith : (1) A case of Toxic Am

blyopia from Iodoform; (2) A Double Model Eye for Ophthalmoscopy

and "the Shadow Test; (3) An Improved Model illustrating Conju

gate Movements.-Mr. Robert W. Doyne : Foreign lody in the Eye,

HARVEIAN SocIETY.—8.80P.M. Mr. Field: The Pathology and Treatment

of Suppurative Diseases of the Ear. (Second Harveian Lecture.)

*

Friday, December 9.

RoyAL SOUTH LONDON OPHTIIALMIC HOSPITAL.-Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Eye Department, 2.

CLINICAL SOCIETY OF LONDON.—Dr. James Calvert : Case of Subacute

QEdema of Lung occurring above a diminishing Pleural Effusion.—

Mr. Bland Sutton: Caso of Axial Rotation of a Wandering Spleen ;

Splenectomy; Recovery.—Dr. Francis Hawkins ; Case of Hemi

plegia in Typhoid Fever associated with#º Haemorrhage

from Bowels and Purpura.-Mr. Wainwright : Case of Fracture of

Lower Jaw with Traumatic Aneurysm : Ligature of Right Common,

Carotid Artery, followed by Left Hemiplegia.

* Saturday, December 10, .

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M. ; and Skin De
partment, 9.15 A.M. s

M ET E O R O Lo G 1 C A L R E A D | N G S.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

The LANCET Office, Dec. 1st, 1892.

Parometerſ Direc-l Solar || Maxi

Date. {rºduçºd to tºp #, Wot Radia mum | Min. Rain-l Romarks aſ,

Sea Love of | Bulb. Bulb. in Temp. Templ fall. 8.80 A.M.

and 82°F. Wind Vacuo, Shado.l.

Nov. 25 80°22 E. 40 || 39 49 47 - 30 || 02 || Overcast

,, 20 30°20 | N. R. 45 || 48 62 51 40 ! .. Overcast

,, 27 | 80-80 | N.E. 46 || 44 (53 50 44 || “30 Cloudy

,, 28 30°48 W 47 || 44 52 51 44 .02 . Overcast

,, 20 80'13 |S.W. 50 || 48 67 || 54 47 | .. Cloudy

, 80 80'12 N.W. 40 38 68 46 88 || *06 Bright

Dec. 1 || 30 05 W. 41 || 30 40 || 45 87 | ... Overcas's

Hiſts, sºrt Commis & 31sºrts to

(ſorrtºpmītiſts.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

%. the motice of the profession, may be sent direct to thi,

C6.

Lectures, original articles, and reports should be written on one

side only of the paper.

Letters, whether intended for inscrition or for private informa

tion, onust be authenticated by the names and addresses of

their writers, not necessarily for publication.

We cannot prescribe or recommend practitioners. -

Local papers containing reports or news paragº'aphs should be

marked and addressed “To the Sub-I'ditor.”

Letters relating to the publication, sale and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

We cammot undertake to return MSS. not used.

COMMUNICATIONs relating to the EDITORIAL business of THE LANCE7'

must in every case be addressed eacclusively “To the Editors,” and,

not to them otherwise than in their official capacity.

Inquirer.—Will our correspondent say whether there is a wage limit in

his dispensary; and whether it is one of the metropolitan provident.

dispensaries or an independent institution; also how many medical

officers there are :

A SILLY PREJUDICE.

To the Editors of THE LANCET.

. Sins,—A short time ago I was called to see a child aged two years,

whom I was told was dying fast. I arrived in about thirty minutes and

found the child collapsed, pulse almost imperceptible, and suffering:

from convulsive spasm of diaphragm. History of diarrhoea and vomiting.

for three days, with administration of an apple and a pint of cold milk

during some slight temporary improvement on the previous day. I saw

at once that the child had under present conditions about two hours to

live, owing to the acute irritation which was the cause of the con

vulsion. So I adopted a remedy advocated by many authorities and .

often successfully used by myself—viz., hypodermic injection of morphia,

of which I gave one-tenth of a grain. The child then slept for threer

hours, during which the breathing was quite easy and colour natural

After this, however, the convulsions returned, recurring about every

five minutes, and despite every effort the child died asphyxiated.

Owing to the injection of morphia having excited home prejudice among:

the uneducated class to whom the child belonged the father, I believe,

expressed some dissatisfaction at the treatment, and, an officious police:

man stepping in, an inquest was ordered, to find out whether the child

died of morphia poisoning. This is the point about which I wish to:

express my strongest feeling on behalf of the profession. , Surely such

an annoyance, if often repeated, would paralyse medical men when

called to any case in eatremis; and although the unanimous verdict of

the jury gave the cause of death according to my certificate, such an

action is likely to prejudice many minds against one of the most valu

able remedies in the hands of the profession, besides having boon

altogether frivolous and unnecessary.—Your obedient servant,

November, 1892. E. C. S.
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EXPERIMENTS ON LIVING ANIMAls. .

ºne Editor of the “Verulam Review.”—With much of what our

correspondent writes us we are entirely in sympathy, and it inay

be observed that almost the whole of the suggested conditions—

at least, such as are at all practicable—are at present carried out.

...The Home Secretary may, whenever he thinks fit, call upon an

§ experimenter to give an accurăto report of all experiments done:

, (; by him ; and, as a matter of fact, the inspector calls for reports:

; , or, inspects the records at frequent intervals. The nature of each.

experiment, with operation involved, is most carefully defined by

the Home Secretary on every licence given, and printed forms are

supplied gratis to each holder of a licence, and on these all experi-.

ments' must be carefully and accurately entered together with the

kind of animal experimented on and the date on which the experi

, ment is performed. . As regards antesthetics, we may point out that

the amount of the antesthetic used could not possibly give any indica

tion as to the depth of the anaesthesia induced or of the time during

which this anaesthesia was maintained. We are therefore of the

opinion that the conditions required to be conformed to by the Home

Secretary form a really very comprehensive and efficient safeguard

against cruelty, and along with those made compulsory by the in

spector are fully as stringent and wide reaching as those suggested by

our correspondent.

.4 fricanus asks—"Will any gentleman who has recently passed the

examination for the M.D. Durham for practitioners kindly give a

brother medical man living in a colony some idea of the text-books

, necessary for reading for the examination, length of time required

for reading, nature of practical examination in hospital and also of

the extent of the vivá-voce requirements?

eilpha.—The fees are quite reasonable, and especially those for the

London journeys. It is desirable that the charge for medicines should

be as low as their cost price and the trouble of dispensing warrant.

Practically this is the case in our correspondent's system.

A MODE OF PRESERVING WACCINE LYMPH.

& To the Editors of THE LANCET.

Sins,—Perhaps you may find room in TIII: LANCET, for the benefit

of your readers, for the following formula for preserved vaccine

dymph, which I have used for one year with satisfactory results,

Vaccine lymph, five minims, best glycerine and distilled water, of each

tive minims. For the lymph select a healthy child with four plump

vesicles, puncture. without drawing blood, and transfer to minim

measure with capillary tube ; then add preservative and mix. The

lymph, by the admixture, appears to clear at once and become bright

like sample enclosed, and preserved in April of this year. Adventitious

particles rise to the surface in gelatinous nodules and are easily

removed. Lymph so preserved retains its fluidity and ensures

absorption. I treat all vaccine lymph in this way before using it,

and with generally good results. It produces good plump vesicles

and less tendency to premature areola. I have not had a miss

since I have used it. For the distilled wator hold a tumbler over the

steaming spout of a kettle and a sufficiency is soon obtained. A con

venient way of mixing the preservative is to take a drachm stoppered

Rottle with spout and divideinto half-drachms with small phial; then put

into it half a drachm of distilled water and half a drachm of glycerine,

and mix. Then transfer lymph to IIusband's capillary tubes; fill from

two-thirds to three-fourtns. These tubes are to be preferred on

account of their quality, shape and length. They fill easily and require

less heat to fuse them. Atube put into tho lymph in the minim measure

takes up sufficient for a charge for four vesicles. I generally use Rose's

5 - needle, circular-point scarificator, which requires rotating once

oupon the selected places. I have just received fourth grant for success.

Wul vaccination.—I am, Sirs, yours obediently,

JAMES TII.Y., M.D. St. And...,

Public Vaccinator (two districts), Brentford Union.

Nov. 20th, 1802.

(5'irst Aid to the Injured.—We can recommend the following as being

reliable and sufficient for ordinary readers requiring information on

this subject :- Osborn's First Aid Ambulance Lectures, arrangod

according to the St. John Ambulance course of instruction ;

Roberts's Illustrated Lectures on Ambulanco Work. There is also

a book by Surgeon-Major Martin.

10, 18,C.P. Loud., M.R.C.S.E.-Wo can see no objection to our corre

spondent allowing himself to be so nominated under the circumstances.

INTRA-TEIORACIC AUSCULTATION.

To the Editors of THE LANCET.

SIRs, It has been my habit for some time, whenever I have

suspected osophageal stricture or gastric dilatation, to try to elucidate

the case by auscultating over the accessible gastric aren, while directing

the patient to drink a glass of water. I fancy it has furnished me

with valuable confirmatory ovidence, especially in cases of dilatation.

I am, Sirs, yours faithfully, g

Nico, Nov. 21st, 1802. A. W. GILCIIRIST, M.D., M. R.C.S., L.R.C.P.

ST, MICHAEL IN THE AzonEs. As A.HEALTH.REsort.

In a lengthy communication an esteemed correspondent calls attention

to the benefit he has derived from a sojourn in St. Michael, whither

he went to escape the so-called diarrhoea which had been pre

valent in Madeira. The journey to the former island is described as

most beautiful and, the scenery picturesque in the highest degree.

There are many boiling springs in St. Michael, supplying hot baths 9:

both sulphur and iron, which have excellent curative powers. The

Government of Portugal has established a large building containing

sixty separate bath-rooms, which are free to all comers." Herº"the

late Mr. John Hilton, enjoyed two or three years of peaceful rest

before his return to and demise in this country. The climate of the

Azorean Group in general is most equable, the mean average tempera

ture for the year being rather over 00°F.; as a consequence tropical

vegetation abounds and fruits and flowers are seen and enjoyed all

the year round. All the parks and gardens of the landed proprietors of

St. Michael are stated to be open to visitors and the public generally.

The cost of living is small, and travelling about the island is cheap.

Altogether the statement of our correspondent would go to show that

some classes of invalids would act wisely in selecting St. Michael

as a resort during the winter months. • y

Sewell.—Our correspondent's supposition is very improbable. . We

do not see how an “unsuspecting operator" could mistake an arti

fleially distended bladder for a “sacculated” viscus. Moreover, the

question of mechanical obstruction by an enlarged prostate could

easily be verified by examination. When once a coroner has decided

to hold an inquest, upon information received, the corpse is in his

possession, and he has the power of imposing a fine and committing

for contempt any person tampering with such cadaver. If the body

has been buried, it is customary to place the matter before the Home

Secretary, with a request for an order for exhumation.

A Country Doctor.—Probably the system our correspondent mentions is

the most convenient and suitable for the purpose. But it need not be

expensive. The automatic arrangement in the system referred to

may obviously be dispensed with, as the earth merely thrown by

hand on the excreta in the pail beneath would give equally effectual

results. The quantity of dry earth needed each time is about 1 lb.

(rich garden mould is the best). Slop water should be disposed of by

irrigation, or run directly off into a flowing ditch or other suitable

channel. . .

“THE EMPLOYMENT OF COCAINE.” . . . ;

. To the Editors of THE LANCET.

Sins,—With regard to the question propounded by “Young Practi.

tioner” in the last number of THE LANCET, I am justifled, I think, in

saying that the use of cocaine in the conjunctival affections of children

is unattended by danger. At the Ophthalmic School belonging to the

parishes of St. Saviour and the City of London, an institution for the

retention and treatment of children suffering from eye disorders, we

constantly employ solutions of cocaine varying in strength from 2 to 4

per cent., and in many instances we apply the salt itself to the con

junctiva of the lids. Such applications are made daily to the eyes of

many children, often for months or years, in order to minimise as far as

possible the discomfort attendant on the use of strong remedies. We

have never observed bad results from cocaine thus applied to children.

It may be well to enphasise the fact that cocaine itself, while freely

soluble in vaseline or castor oil, is not very soluble in water (1 in about

1000). Hydrochlorate of cocaine, on the other hand, is soluble in less

than half its weight of water, and is on this account generally used in

the preparation of aqueous solutions. In conclusion, let me remind

“Young Practitioner” that cocaine must not bo used to the exclusion

of those remedies without which full justice can be done to no case of

ophthalmia. g I am, Sirs, yours faithfully,

Welbeck-street, W., Nov. 28th, 1802. SYDNEY STEPIIENSON.

CoMMUNICATIONS not noticed in our present issue will receive attention

in our next. .

During the week marked copies of the following newspapers

have been received:—IIeckmondvike Reporter, Yorkshire Post,

Dorse: Standard, Law Journal, Halstead Gazette, Islington Gazette,

Newmarket Journal, Bath Gazette, Pembroke County Guardian, Scottish

Leader, Sussea: News, Mining Journal, Surrey Advertiser, Windsor

and Eton Gazette, West Middlesex Standard, Scotsman, Journal of

Commerce (Liverpool), Weekly Free Press and Aberdeen Herald,

Hertfordshire 'Mercury, Local Government Chronicle, Windsor and

Eton Express, Leeds Mercury, Reading Mercury, Liverpool Daily Post,

Bristol Mercury, Insurance Record, West Middlesea. Advertiser, West

Australian (Perth), Argus (Melbourne), Lincolnshire Chronicle,

Torquay Times, Australian Medical Journal, Rentish Mercury, West

London Observer, Sunday Times, Obam Times, Australian Medical

Gazette, Le Temps (Paris), Wigan Jºraminer, Staffordshire Sentinel,

Builder, Devizes Gazette, Athlone Times, Architect, Keighley News,

Dolton Weekly Guardian, Carlisle Earpress, Times of India, Norfolk

Daily Standard... Surreo 7"imes, Pioneer Mail, Hereford T'imes,

Northampton Daily. J'ºporter. - *:
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Communications, Letters, &c., have been

received from- -

A.—Messrs. Allen and Hamburys,

London; Adjutant, W.M.S.C. §

Accouchement, London; An Old

Subscriber to The LANCET.

B.—Dr. C. F. Harford Battersby,

London; Dr. Barrett, Uxbridge

road; Dr. A. J. Brand, Yorks;

Dr. E. Blake, London; Dr. Lauder

Brunton, London ; Mr. T. B.

Browne, London; Mr. B. Brown,

Huddersfield; Mr. C. Birchall,

. Liverpool; Mr. G. G. Barrett,

Pacific Station; Messrs. Charles

Barkerand Sons, London; Messrs.

Baelz and Co., London; Messrs.

Brady and Martin, Newcastle-on

Tyne; Brin'sOxygen Co., Lond on

C.—Prof. Charteris, Glasgow; Dr.

H. A. Clowes, London; Mr. R.

Clark, Bexhill ; Mr. William

, Carter, Yorks; Mr. G. M. Carne,

Falmouth; Mr. W. F. Clayton,

Hornsey; Messrs T. Christy and

Co., London; Messrs. Clay and

Sons, London; Messrs. Crossley,

Moir and Co., London.

D.—Dr. Herbert Davies, London ;

- Devonian, London.

E.—Dr. George Elder, Notts ; Mr.

A. E. Ewen, Chiswick; Editor,

Eastern and Western Review ;

Enquirer.

F.—Mr. J. R. Forrest, Malta.

G.—Mr. R. J. Gilbert, London ;

Mr. E. F. Gardner, Ilfracombo ;

Mr. W. Gilyard, Bradford; Mr.

Chas. Graham, Wolverhampton ;

Mr. John H. Glenn, Dublin ;

Gubunate, London; Mr.Honorius

Grant, Oporto.

H.—Dr. R. M. Horne, Slamanan ;

Mr. George Heaton, Handsworth;

. Dr.T. Whiteside,Hime, Bradford;

Mr. H. O. Hughes, Abergele;

Messrs. Hopkinson and Co.,

Notts; Messrs. J. Haddon and

Co., London; Messrs. A. Hurst

and Co., London; Laura Hendy,

Glasgow; Hospital for Women,

Soho.square ; Hospital Sunday

..Fund.

I.—Inquirer.

J.—Mr. F. Jaffery, London; Mr. J.

Eyton - Jones, Wrexham ; Mr.

Henry A. Jones, London; Messrs.

Jones and Sons, Woodford.

I

K.—Dr. Andrew Key, Scotland ;

Mr. R. T. Kemp, London; Mr.

R. W. Kerr, Dundee ; Messrs.

Knight and Co., London; Kops

Brewery, London.

L.—Prof. M. Lugard, Paris; Mr. E.

Muirhead Little, London ; Mr.

T. J. Lipton, London; Mr. Cyrus

Legg, Lewes; Messrs. Lee and

Nightingale, Liverpool; Messrs.

E, and S. Livingstone, Edinburgh.

M.—Dr. Maxwell, Woolwich ; Dr.

Chas, Mercier, Catford; Dr. J.

Michael, Hamburg; Mr. Henry

Morris, London; Mr.T. deCourcy.

Meade, London; Dr. S. Moxley,

Gloucester; Mr. W. A. Maggs,

London ; Mr. C. E. Macnamara,

Dublin; Mr. A. H. Mason,London;

Dr. S. B. G. McKinney, London ;

Mr. J. A. Macdougall, London;

Mr. C. L. Mayo, New York; Mr.

J. C. Maclean, Swindon; Messrs.

Mawson and Co., Newcastle-on

Tyne; Messrs. Macmillan and

Co., London ; M. M., London;

M.R.C.P., London ; Maltime

Manufacturing Co., Bloomsbury;

M.R.C.S. Eng.

- N.—Dr. Richard Neale, London;

Dr. R. S. Neart, North Shields.

O —Messrs. Oliver and Boyd, Edin.

burgh ; Omah, U.S.A.

P.—Dr. Jos. Frank Payne, London;

Mr. J. Inglis Parsons, London;

Capt. Pead, Dulwich ; Mr. Y.

Pentland, Edinburgh; Hon.Sec.,

Plymouth Medical Society.

R.—Dr. Alex. Robertson, Glasgow;

, Dr. R. R. Rentoul, Liverpool ;

Dr. B. Rake, Trinidad ; Mr. E. de

Rudolf, London ; Mr. E. Rouse

Rouse, Colney Hatch ; Mr. J. W.

Roberts, Gravesend; R. J. W.

S.—Dr. II. Sutherland, London ;

Dr. Sydney Stephenson, London;

Dr. J. P. Stoelo, Florence; Dr.

Charles Steele, Clifton ; Mr. F.

, Spurgin, London; Mr. Stallard,

Worcester; Mr. J. G. Swayne,

Clifton ; Mr. H. Lionel Smith,

Australia; Mr. R. Walch Savage,

London ; Messrs. Sorenser and

* Co., London ; Secretary, London

Skin Hospital ; Surgeon, Liver

pool ; Secretary, Boyal Cornwall

Infirmary; Surgeon, Blackney.
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T.—Dr. JPeter Tytler, Cheetham ;

Dr. E. Paget Thurstan, Tenerife;

Dr. Richard Turner, York; Dr.

Hack Tuke, London; Mr. C.

James Taylor, London.

W.—Dr. E. F. Willoughby, London;

Dr. Wingate - Saul, Lancaster ;

Mr. J. G.Williamson,Edinburgh;

Mr. J. Wray, Poole; Mr. Arthur

H. Ward, London; Mr. Richard

Watts White, Bexhill-on-Sea ;

Mr. C. F. Wakefield, London ;

Letters, each with

Mr. R. Weaver, London; Lieut.

Col. Wilkinson, Stockport; Mr.

J. Willing, London; Mr. W.

Walker, Shrewsbury; Mr. W. J.

Walsham, London; Mr. Wand,

Leicester; Miss Wright, Sidcup ;

Messrs. White, Druce and Co.,

London; Messrs. J. Watson and

Co., London; Messrs. Whitworth,

and Stuart, Manchester; W. L.;

W. H. M., London.

Y.—Y. M. I. H.

enclosure, are also

acknowledged from—

A.—Messrs. Armour and Co.,

London; Adjutant-General, Ad

miralty; Ala, Bristol ; A. B.,

London; Assistant, Sunderland;

Accouchement, London.

B.—Mr. E. W. Beaman, Hunting

don; Messrs. Burgoyne and Co.,

London ; Messrs. Blondeau et

Cie., London ; Ben Rhydding

Hydropathic Establishment;

B. L., London; Beaumont, Coly

ton; Benedict, London.

C.—Mr. J. W. Cooper, Hungerton ;

Mr. A. Clowes, Attleborough :

Mr. M. Cheadle, Dover; Messrs.

Curry and Paxton, London; The

Clerk of Chorlton Union ; Class

Rooms, Edinburgh ; Challis ;

County Asylum, Rainhill.

D.—Mr. A. C. Dixey, Weymouth ;

Mr. H. K. Dawson, Halifax; Mr.

A. N. Davis, Ivybridge; Domus,

London; D., Derbyshire.

E —Mr. Ellis, Bishop Auckland ;

Mr. D. Evans, Anglesey; Erin.

F.—Dr. Finch, Salisbury; Mr. T. H.

Fiske, Maidstone; F., London;

l'aithful, London.

G.—Mr. H. Green, Thetford; G.,

Bridport; Gratton, London.

H.—Dr. Harding, Whittlesea; Dr.

J. Holmes, Whitfield ; Dr. W. J.

Howarth, Pendlebury; Dr. A. W.

Harris, Southampton ; Dr. S.

Hillier, Southampton ; Mr. J. W.

Hulme, Leek ; Mr. J. Heywood,

Manchester; Mr. F. Hall, Bury;

Mr. C. W. Hunt, Manchester ;

H. P., London.

J.-Dr. Jannings, Skibbereen; Rev.

Dr. James, Winslow ; Mr. Jones.

Ilumphreys, Montgomeryshire ;

J. H., Bury.

IX.—Dr. Norman Kerr, London.

L.—Mr. R. M. Littler, Burton-on-,

Trent; Mr. R. H. Lucy,Plymouth:

L. B., Kilburn; Lons, London;

London, London.

M.—Dr. C. Macmaster, Perth; Mr.

E. D. Maddick, London: Mr. T.

MacGregor, Perthshire; Mr. D. J.

Macdonald, Burslem; Mr. K. M.

Macdonald, Skye ; Mr. J.

McConaghey,Allahabad;M.O.B.,

Charing-cross; Medical, London;

M. J. M., London.

N.—Messrs. Negretti and Zambra,

London. -

o—Mr. A. B. C. orchards, Dublin;

Obstetrician, London.

P.—Mr. A. E. Price, Longton; Mise

Pudney, Earl's Colne: Messrs.

Preston and Davis, Tenbury;

Pax, London.

Q.—Querens, London.

R.—Mr. T. S. Roys, Ammanford;

Mr. R. Roberts, Holywell; Mr.

Rutter, Harlesden; Messrs. Rose

and Sons, Belfast ; Messrs.

Richardson and Co., Leicester ;

Messrs. Reynolds and Branson,

Leeds; R. B. D., London; R.A.F.,

London.

S.—Surgeon-Major C. L. Swaine.

India; Mr. A. J. Shepard, Usk :

Mr. T. Smith ; Mr. Steedman,

Deal; Mr. W. Simpson, Crewe;

Mr. R. Shaw, Sheffield; Mr. A.

Sutton, Hendon; Mr. F. Sears.

London; Success, London; Secre

tary, General Hospital, Barbadoes

T.—Mr. J. Thin, Edinburgh; Mr.

Tyte, Minchinbampton.

W.—Mr. A. T. Waters, Liverpool;

Mr. H. D. Waters, Coventry; Mr.

J. C. Walker, Maddiston, N.B.:

Mr. A. P. Watt, London; Mr. Bi

Wheeler, Manchester ; Messrs.

Wilcox and Co., London; Messrs.

Wilkinsand Toy,Chipping Norton,

~-l
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THE LANCET, DECEMBER 10, 1892.

£ttfurts
ON THE
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LECTURE II.

II. SEATS OF HAMOLYSIS.

GENTI.EMEN,-In my first lecture I showed that the

destructive change which takes place in the blood is not of

the slow nature hitherto described, but is of an altogether

more acute character; and, moreover, that this acute

hacmolysis is an event of daily occurrence. We have now to

consider where this destruction takes place. Does it occur

throughout the blood generally or is it localised to certain

organs of the body ?

One organ at once suggests itself as the probable seat of

such a process, and is indeed generally so regarded—namely,

the liver. Are not the bile pigments formed by the liver, and

are they not in turn derived from hacmoglobin? Is not the

liver the chief seat of deposit of blood pigment in large

quantities in certain diseases—e.g., permicious anaemia—in

which everything points to a great destruction of blood 7

Is it not also, as the experiments show, the seat of deposit

of pigment when an increased destruction of blood has been

experimentally brought about 7. Where more likely than

within the liver has this destruction taken place 7

Next to the liver the spleen suggests itself—if, indeed,

it does not do so before. Is not blood pigment in greater

or less amount a very frequent constituent of the splenic

tissue, and is not the peculiar structure of this organ, along

with the peculiarities of its circulation,” specially favourable

to the destruction of effete corpuscles and their subsequent

conversion into pigment?

On these points observers are by no means agreed. The

exact rôle of the liver and spleen in hasmolysis has long been

a quastio wealata. The requisite data for deciding the matter

one way or another have hitherto been wanting. With regard,

for instance, to the significance of blood pigment in this rela

tion the greatest differences of opinion exist. How far does

the presence of pigment in the liver and spleen, whether in

health, in disease, or as the result of experiment, indicato

thesc organs as the seat of the previous destruction of blood.

In the case of the liver may it not simply be due to a destruc

tion of haemoglobin conveyed to it from clsewhere 7 In the

case of the spleen may not the pigment be the result of capil

lary extravasations of blood arising from the delicacy of the

splenic tissue, as von Wittich suggests; or the result of the

“scavenging” (as distinguished from any hasmolytic) function

of that organ, in virtue of which all kinds of effete pigment

particles are to be found in it? To these questions some very

definite answers are supplied by the present investigation.

DISTRIBUTION Ol' BLOOD IPIGMENT AMONGST

- TIIE ORGANS.

IFirst of all I will direct your attention to certain

peculiaritics in the distribution of blood pigment amongst

the three organs we have scen to be chiefly concerned

in its disposal— viz., the liver, spleen and marrow.

This distribution is by no means uniform. The liver, for

example, is sometimes loaded with pigment while none is to

be found in the spleen, while conversely the spleen may

contain much pigment to the entire exclusion of the liver.

The following are the chief, variations in this respect l

have found in the course of my observations.

1. After transfusion of blood (Experiments 1–16) the spleen

* Thearteries open directly into open mesh network of channels devoid

of definite walls, from which the veins take direct origin. ... The

interstices of this meshwork are filled with a delicate lymphoid tissue

in which the various cellular elements lie embedded (von Wittich, Die

*: :º Handbuch der Physiologie, Bd. vii., 845).

O. º

usually contains a very large amount of blood pigment, while

the liver may contain not only relatively but absolutely little.

| The contrast between the two organs is indeed very striking.

The healthier the animal after the transfusion. the more

striking is it. Moreover, in rabbits what little pigment is

present in the liver is always in the form of minute granules

within the liver cells, whereas much of the pigment within

the spleen is in large conglomerate heaps. Little or no pigment

is to be found within the capillaries.

2. As regards the bone marrow the conditions favouring

the presence of pigment in it are usually the same as in the

case of the spleen, the character of the pigment in both

cases being also the same (Experiments 5, 25 and 27). In

both cases the amount is greatest when the destruction has

been slow and gradual, and little or none may be found when

the destruction is rapid (Experiments 42, 44, 46, 47, 48,

55, 61, 65, 74, 76, 77, 83and 84). It is only in a comparatively

fow cases that a distinct excess of pigment is to be found in

the bone marrow when destruction is very rapid (Experi

ments 43, 58, 63 and 75). A very close relation thus exists,

according to my observations, between spleen and red marrow

as regards the relative amounts of pigment to be found in

each. The relation is, however, not absolutely constant. I

have never found an increase in pigment in the marrow with

out a corresponding, and even larger, increase in the spleen.

On the other hand, I have not unfrequently found a large

excess of pigment in the spleen when there was none in the

marrow (Experiments 9 and 16 after transfusion ; 61, 85,

86 and 87 after injection of haemolytic agents). The closeness

of the relationship in function between spleen and marrow is .

manifested in other and more striking ways. After removal

of the spleen I have always found exceedingly well-marked

structural changes in the red marrow, developed too with

great rapidity (Experiments 64, 68 and 81).

3. The liver sometimes contains a large amount of pigment,

when not a trace is to be found in the spleen. This is

strikingly seen in the sections now shown from cases of per

nicious anaemia. The great disproportion between the amounts

of pigment in these two organs in this disease I have fully

brought out elsewhere.” I have there shown from the re

corded analyses that while in health and in other diseases the

average percentage of iron in spleen and liver is 0°171 and

0.083 respectively—the percentage being almost twice as great.

in the spleen as in the liver,-in permicious anaemia there is a

sevenfold increase in this percentage in the liver, with little

or no increase in the spleen. Some of the analyses are—

0.091 for the spleen and 0.614 for the liver (Stahel), and

0.227 for the spleen and 0.518 for the liver (Rosenstein). In

one of my own cases I found on analysis 0.310 per cent, of

iron in the liver, while the spleen, examined micro-chemically,

showed hardly a trace of iron. In an old person who died of

bronchitis I found a percentage of 0.0924 of iron in the liver.

A similar distribution of blood pigment between liver and

spleen can, I find, occasionally be induced experimentally

(Experiments 42 and 43) by the action of hiomolytic agents.

In the sections now shown you will note the large amount of

fine pigment within the liver, confined to the liver cells, while

the spleen shows comparatively little.

BLOOD l’IGMENT AS AN INDEX OF THE SEAT OF

JIAEMOLYSIS.

J.iver.

How far, then, are we to regard the presence of blood pig

ment in the spleen and liver as an indication of their relative

activity in hasmolysis? Does the large excess of pigment in the

spleen after transfusion, while little or none is to be found in

the liver, point to the spleen as the organ chiefly concerned

in destroying the foreign red corpuscles' Does the even

larger excess in the liver in pernicious anaemia, while

little or none is to be found in the spleen, indicate that

the liver, as distinguished from the spleen, has been the

chief seat of the preceding hacmolysis''

As the result of my earlier investigations, the answer I gave

to both these questions was in the affirmative. For not other

wise could I account for the remarkable variations in the

distribution of the pigment in the two cases. In a thesis on

the subject presented to the University of Edinburgh in 1886

I drew as the result of my investigations a sharp distinction

between the action of the liver and spleen as hacmolytic

organs. In the liver the destruction, I concluded, was

effected in some special way by the liver cells, the chief

result of the destruction being the formation of bilo pigments.

2 THE LANCET, Sept. 22nd and 29th, 1888.
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and probably also of urea (Noel Paton). Within the spleen,

on the other hand (or to a less extent within the bone

marrow), the hacmolysis was of a different character,

resembling more that which occurs around extravasations,

the chief result of it being the reduction of haemoglobin to

the form of albuminates of iron. I concluded that an even

balance was maintained in health between the activity of the

liver and spleen, any disturbance of this relation on the part

of the liver being followed by much moroscrious consequences

than when the spleen was at fault, for the reason that the

destructive process within the liver was of a much more active

nature than that in the spleen. I showed grounds on this

view for regarding pernicious anaemia as essentially a disease

of the liver resulting from the morbid activity of that organ

in haemolysis. “The nature of the morbid action on

its part, which brings about such a destruction of red

corpuscles, it is of course not easy to determine. But

since in other glands there are from time to time evidences

of perverted activity, as shown by altered or excessive

secretion, so also in the liver in pernicious anaemia it is pro

bable that some change either in quantity or quality of its

Secretion is accountable for the enormous destruction of cor

puscles. Confirmation of this view as to the pathology of

pernicious anaemia can only be obtained after examination of

the various organs in a great number of cases '' (p. 215).

Such was the view I held regarding the significance of

blood pigment, and in particular regarding the importance

of the liver as a hacmolytic organ, at the outset of the present

investigation. It is well to have it thus fully before us, if

only for the reason that the present investigation of which it

formed the working hypothesis has afforded no support to it,

especially as regards the liver. Ifor the results of that

investigation show that the amount of blood pigment in the

splecn or liver is no criterion whatever of their relativo

activity in haemolysis. This is especially the case where that

pigment lies within the liver cells. Pigment in this situation

I find to be mercly an evidence that ha-moglobin has been

broken up within the liver cells without aſſording any clue as

to. where it has been set free, whether in the circulation

génerally in another organ, e.g., the spleen, or in the

căpillaries of the liver itself.

Thus the difference between spleen and liver already noted

in Experiments 42 and 43 was by no means so marked in the

fresh, as it now appears in the hardened tissue. In both cases

the fresh spleen when tested with sulphide of ammonium

revealed a very large amount of pigment, much of it in diffuse

form. It is clear, then, that a good deal of this has been

lost in the process of hardening, so that I cannot too much

impress on you that the activity of an organ in haemolysis

cannot be correctly gauged by the amount of blood pigment

found in it after hardening. Nor can it be gauged, I find, by

the amount found in the fresh condition. I'or in two cases

of pèrnicious anaemia, in which the liver contained a very

large amount of pigment, while the splecn gave very little

iron ºrcaction, the latter was obviously the chief seat of

active change in the blood. It was much swollen, purplish

in colour (contrasting with the absolute pallor of all the

other organs) and contained much free hacmoglobin. It is

clear, then, that blood pigment as a guide to the seat of

hamolysis has but a limited significance. The information

derivable from a study of the distribution of blood pigment

is not always, however, of the negative character just

indicated in the case of the liver. In the case of the spleen

and bone marrow it is of a more positive kind, as I will now

proceed to show.

Spleen.

I'irst of all let me say that my observations supply no

support whatever to the view that the presence of pigment

within the splenic pulp in the conditions in which it is found

so abundantly is referable in any way to the occurrence of

capillary extravasations of blood. If such were the case, it

ought to be specially abundant in the chronically congested

spleen of cardiac or hepatic discase. I have found, on the

contrary, that such spleens are frequently singularly free from

blood pigment.

Moreover, they lend no support to the vion, that blood pig

mont, when present, merely collects in the spleen in virtue of

the soavenging function of the cells of that organ.

You will see from the sections now shown (Experiments

33 and 34) that after injection of carmine or ultramarine

blue into the blood the pigment particles are to be found

in large masses within the capillaries of the liver, chiefly

in the portal capillaries, while not a twentieth or oven

a fiftieth part of the quantity is to be found in the spleen.

So far as mere scavenging function towards inert particles is

concerned the liver, according to lny observations, is a far

more important organ than the spleen ; and this applies,

I find, not only to such extraneous particles introduced

into the blood, but also to stromata and other remains

of red corpuscles formed by the action of distilled water

within the blood (Experiments 88 and 188 [a]). After

its injection in large quantity, the number of colourless

granules and splierules (stromata) to be found in the spleen

was both absolutcly and relatively small, while in the capil

laries of the liver they were in extraordinary abundance.

As regards inert particles circulating in the blood, the con

ditions therefore favour more their arrest in the capillaries of

the liver than in the spleen.

I have shown you that as regards blood pigment the

reverse is often the case. After transfusion, for example,

large quantities may be found within the spleen, while

little or none is present within the liver, and what little

is present may be solely confined to the liver cells, and absent

from the capillaries.

According to Quincke the manner of death of red cor

puscles after transfusion is that they gradually lose their

elasticity, become effetc, are taken up by leucocytes, and

ultimately depositcd within the capillarics of the livor and

in the spleen. If such a description were a correct one, the

2010 of the spleen would be a comparatively passive one,

the spleen would merely be the depository of the pigment

conveyed to it.

I conclude from the presence of much pigment in the spleen

when none is to be found in the capillaries of the "liver

that the description given by Quincke does not represent

what actually takes place ; and that the rôle of the

Spleen in removing red corpuscles from the Čirculation

is not the relatively subordinate one thus ascribed to it.

This conclusion has, moreover, an experimental basis; for

Some experiments I made in this relation show that the cells

of the spleen have the power of arresting red corpuscles before

these latter have undergone sufficient change to allow their

enclosure by ordinary, leucocytes (Exporiments 92, 93 and

94). The experiments were of this kind, that blood from

the car was examined and compared with that obtained

by direct puncture of the exposed spleen. An incision

was made directly over the spleen for this purpose. Control

observations showed that mere exposure of the organ in

this way for several hours did not appreciably affect either

its size or the character of the blood obtainable by puncture

from it. On the other hand, if pyrogallic acid were injected

into the blood, then either immediately (Experiment 94) or

within three minutes (Experiment 93), according to largeness

of dose, a great enlargement of the spleen occurred, amounting,

it might be, to a fourfold or fivefold increase. The spleen,

at the same time, became excessively turgid, and its former

red colour was replaced by a dark venous one, the position of

the Malpighian bodies being, however, still marked out as red

points. As early as fifteen minutes after such an injection well

marked changes were observable in blood withdrawn from the

spleen, especially in the red corpuscles, while the blood of

the ear at the same time showed nothing abnormal ; and .

fifteen minutes later these altered red corpuscles were found

enclosed within large splenic cells of pulp. After death in

four or five hours, numerous changes in the blood, including

many large cells filled with but slightly altered red corpuscles,

were found in the spleen, while absent from the liver or from

the blood elsewhere.

It seems to me clear, then, that the rôle of the splenic

cells towards the injured red corpuscles is no mere scavenging

one, since in that case similar cells enclosing red corpucles

would have been found in the liver. It is much more active.

This becomes most manifest when through any cause—e.g.,

transfusion, or action of certain poisons—the red, corpuscles

have received any injury short of their complete disintegration.

The injured corpuscles are seized on in great numbers by the

cells of the spleen long before a single one can be found within

the leucocytes. After death the chief and sometimes the

exclusive seat of such cells is the spleen, few or none being

found within the liver (Experiments 54, 58 and 75). The

activity of the spleen in withdrawing red corpuscles from the

circulation is thus, I conclude, decidedly greater than the

whole body of leucocytes, including those within the liver.

Were the spleen not present, red corpuscles in process of

becoming effete would remain longer in the circulation than

they actually do. It is in virtue of this function that the

spleen may become the scat of much pigment, when—e.g.,

after transfusion—the liver may be free. To a certain, albeit
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a limited, extent therefore the presence of blood pigment

within the spleen is an indication of a special haemolytic

activity of that organ.

JBom6 Marrow,

A similar line of reasoning, without however the same

experimental basis, leads to the conclusion that the pigment

found within the bono marrow is an indication of an

action of its cells in withdrawing red corpuscles from the

blood analogous to, though much less marked than that of

the splenic cells. I conclude that it acts to a certain extent

as supplementary to the spleen. It is, according to my

experiments, structurally, and presumably therefore also

functionally, more affected by removal of the spleen than

any other tissue of the body (Experiments 62, 64 and 89).

. The change in some cases amounts to a complete trans

formation, the marrow tissue being replaced by a mass of

larger lymphoid cells closely packed together. Moreover,

after removal of the spleen the changes found in the marrow

after injection of haemolytic agents are more marked than

those met with when the spleen is present.

The information to be obtained from a study of blood

pigment regarding the probable seats of haemolysis, although

not unimportant, is thus comparatively limited. So far as it

goes it is chiefly negative, pointing to some organ other than

the liver as the chief seat of haemolytic change—in the

case of the red corpuscles, most probably the spleen. Much

more definite in character was the information I got from a

study of the morphological changes in the blood during active

ha:molysis, particularly from a study of their distribution.

MORPHOLOGICAL CIIANGES IN THE BLOOD DURING

ACTIVE HAEMIOLYSIS.

The changes Irefer to involve the plasma, the red corpuscles

and the leucocytes. The chief of these are as follows:—

1. The presence of colourless albuminous granules and

sphorules of varying size, products of disintegration

of plasma and red corpuscles, the smallest of them

closely resembling the bodies variously termed by observers

“haematoblasts” of Hayem, “blood plates' of Bizzozero,

“granule bodies '' (Körnohombildungen) of Max Schultze,

“elementary bodies” (Jºlementarkörporchen) of Zimmermann.

They are derived, according to my observations, partly from

the red corpuscles, the protoplasmic stroma of which can be

seen oozing out in droplets and floating away free in the form

of small spherules, partly and very largely from the plasma

itself. A large number of them I therefore regard as albu

minous precipitates (granules) thrown down from the plasma.

The leucocytes, so far as my observations go, are an altogether

secondary and unimportant source of such granules. The rela

tion between these products of disintegration and the hacmato

blasts and blood plates regarded by Hayem and Bizzozero

respectively as normal elements of the blood and by the former

as the precursors of the red corpuscles has been to me a

subject of much interest throughout my investigations; and it

is one I would willingly discuss here did time permit. I will

content myself with merely stating that the only diſference

I have been able to note between the granules I have described

and blood plates is that the latter have seemed always

to me to be more highly refractile than the former.

As to the relation of these blood plates to blood formation, a

subject on which Hayom expresses himself with so much

assurance, I venture to think that the question is still an

entirely open one. I have totally failed to satisfy myself of

the existence of any such relationship.

2. Small coloured spherules derived from the red corpuscles,

partly by a process of oozing in the way just describcd, but

more frequently and characteristically by what I have for con

venience termed throughout by observations, a process of

budding. The red corpuscle is seen to become constricted at

some part, forming a small bud identical in dopth of colour and

appearance with the chief mass of the corpuscle, and the two

portions may frequently be scen for a time united by a delicate,

colourless process. This change in the red corpuscle I learnt

to recognise as one very characteristic of blood undergoing

destructive change. I never found it in healthy blood. In no

way can it be better studied than by gradually warming

blood to a temperature of 45° or 50° C., as Max Schultze first

showcd. Under certain circumstances the whole red cor

puscles may thus break up, forming a number of highly

coloured sphores.

3. Stromata, decolourised red corpuscles, the framework

of the red corpuscles freed from hacmoglobin, best studied

after injection of distilled water into the blood; albuminous
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spheres, usually colourless, sometimes retaining a little of

their haemoglobin, homogeneous throughout, without obvious

envelope. *

4. These stromata are to be sharply distinguished from

Schatten. They are small vesicles consisting of an outer en

velope enclosing a fluid and usually two or three exceedingly

minute particles of indistinct character. They are derived

from red corpuscles, and the envelope is usually regarded,

but incorrectly, as that of the red, corpuscle. It is, I

believe, an artificial product, resulting from a chemical

change in the extreme outer portion of the red corpuscle.

I have never found it in the blood in health ; it is not a

product of normal haemolysis. For its production a degree

of acidity of blood is necessary such as is never found as the

result of natural disease, and can only be formed by the

action of certain destructive agents. The bodies I de

soribe are not to be found in the blood after injection

of distilled water, while stromata and colourless spherules

are in abundance. They are frequently found, however, in

great numbers after the injection of destructive agents such

as pyrogallic acid and toluylendiamine, more especially the

former.

It was from a study of the distribution of these changes

in different organs and portions of the circulation during

active harmolysis induced by these agents that I gained most

information regarding both the mature and the seats of

hacmolysis.

ACTION OF POISONS.

The substance whose action proved most interesting was

toluylendiamine. Like pyrogallic acid, although in a different

way and in a different degree, it exercises a well-marked

destructive action on the blood. The chief point of interest

connected with it is that, unlike pyrogallic acid, its action

differs greatly in different animals. It is exceedingly

destructive and poisonous in cats, even in small doses—a dose

of even 0.15 gramme killing a cat in the course of a few hours

with intense hacmoglobinuria. It is less so in dogs, such a.

dose causing jaundice without hasmoglobinuria ; and it is

least of all so in rabbits, causing neither jaundice nor ha:mo

globinuria even in large doses. In many of my experi

ments doses as large as one gramme were injected directly

into the blood of rabbits with comparatively little effect.

The action of this substance on rabbits differs indeed, so

strikingly from its action on dogs and cats, that Stadelmann,

who first studied it, confessed himself utterly unable to

account for it, and his observations were therefore exclusively

conſimed to the latter animals. The reason that induced him

to reject rabbits was the reason that induced me to make

use of them ; for the object of my experiments was not to

induce a marked destruction of blood, such as is produced in

dogs and cats by even small doses of this drug, but to

simulate more closely the process which goes on in health.

To cause a degree of change in the blood capable of inducing

haemoglobinuria or jaundice was not my purpose, but rather

to induce such a slight exaggeration of the process of

haemolysis as would render recognisable evidences of haemolysis

usually hidden or obscure. This object I could not have

attained with destructive agents like pyrogallic acid,

glycerine or distilled water, for, as I afterwards found, their

destructive action diſfers totally in its character from any

thing that takes place in health, and that is the case

oven with the smallest doses. With toluylendiamine, on

the other hand, I found myself able to produce all the

evidences of an increased hacmolysis without the slightést

disturbance of the animals' health, and without the occur

rence of any changes (e.g., jaundice, haemoglobinuria.

&c.) not usually found attending that process in health.

When the dose was small these evidences included slight

changes in the blood such as are found, in health, with

increased formation of bile pigments, and increased deposit

of blood pigment either in the liver, spleen, or bone marrow.

With larger doses still more marked changes were induced,

including in addition to the foregoing some never found in

health—viz., appearance of large numbers of stromata and

schatton in the blood, and of remains of haemoglobin in the

urine (not haemoglobinuria). By varying the dose I was thus

able in the rabbit to induce the most varying degree of

destruction in a manner quite impossible in the dog or cat,

where the substance has a poisonous action independent of

its destructive action on the blood. Since all my information

regarding the seats of haemolysis, as well as the probable

nature of this process in health, was obtained from a study

of this drug, I will first record the chief facts I have clicited

with regard to its action. -
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Thä'SPLEEN THE CHIEF SEAT of ACTIVE HABMoLysis. ||

1. After small doses the morphological changes indicative

, of hacmolysis are confined solely to the spleen, and are absent

from the blood elsewhere, even from that within the liver.

,, . Experiment 80, rabbit; 0.25 gramme of toluylendiamine

per kilo of weight injected intravenously; killed two days

later. Numerous changes—colourless granules and spherules

in great numbers, and budding of red corpuscles—in spleen

, and blood of splenic vein ; blood of portal system elsewhere

perfectly normal,

2. After a medium dose the changes extend to the blood

within the liver, but are still absent from general circulation,

both during life and after death.

Experiment 61, rabbit; 0-66 gramme toluylendiamine per

kilo injected intravenously. , Killed on following day. No

, change in blood of ear during life, either in plasma or in

corpuscles. Well-marked changes in plasma and red cor

puscles in spleen and splenic vein, also in liver, but none in

, hepatic veins issuing from liver, or in blood of inferior

, vena cava. Large amount of iron in spleen, none in liver.

Similar distribution of changes in Experiment 75.

3. With still larger doses the changes extend to the general

mass of the blood, but are always most marked in the portal

blood, and especially in the spleen.

... Experiment 82, rabbit; 0.8 gramme toluylendiamine per

kilo. Death in sixteen hours. Great majority of red corpuscles

in spleen and splenic vein converted into Schatton, only a

few normal corpuscles left. In blood of mesenteric veins

only a few Schatten ; majority of corpuscles normal. In

hepatic vein Soha 'ten still fewer in number; and in inferior

vena cava below the liver Schatten exceedingly few in

number. Spleen gives an excessively deep iron reaction ;

liver a very slight one. A similar distribution was observed

in Experiments 65 and 90 (cat) and 78 (rabbit).

In all cases, then, the greatest degree of change was found

in the blood of the portal as distinguished from the general

circulation, and especially in the spleen and the splenic vein.

Had the changes been always found in the liver as well as

within the spleen, one might have referred their presence in

these situations to the scavenging function which we have

seen is performed by these two organs. As I have shown,

however, the stromata and other remains of red corpuscles,

after injection of distilled water, are found in greatest abund

ance in the liver in the foregoing cases. On the other hand,

the distribution of the changes was reversed, the spleen being

the chief and sometimes the exclusive seat of the various pro

ducts of disintegration. The greater number and variety of

the evidences of haemolysis in the spleen, as compared with

those in the liver or in the blood elsewhere, seemed to point

to that organ as the seat of an active harmolysis.

EFFECT OF REMOVAL OF THE SPLEEN. .

To ascertain to what extent the spleen was the scat of an

active haemolysis or how far, on the other hand, it acted

merely as a scavenging organ collecting from the blood the

various débris circulating in it, I made a series of experiments

similar to those already described, having previously excised

the spleen. -

This operation was exceedingly well borne by the animals;

it appeared, indeed, to affect them but little. In my earlier

experiments I waited for a day or two after the excision before

injecting the drug. Later on, when I found that the opera

tion itself was without any ill effect, I was in the habit of

injecting the drug immediately after the spleen was excised.

The results of the experiments under these circumstances

appear to me all the more remarkable. I illustrated the

action of toluylendiamine in the healthy animal by three

experiments, in which the doses were respectively 0:25, 0.66

and 0.8 gramme per kilo of weight, doses which I may for

convenience term small, medium and large.

1. After removal of the spleen the destructive action of

toluiylendiamino on the blood of rabbits, both in small and

modium doses, is oompletely abolished, in large doses is much
diminished. -

Experiment 68, rabbit; spleen excised; 0-6gramme toluylen

diamine per kilo injected into blood; killed three days later.

Absolutely unaffected during life. No changes found in blood

either durine life or after death. No remains of haemoglobin

in urine. No reaction of iron either in liver or bone-marrow.

19xperiment 69, rabbit; spleen excised; 0.75 gramme

toluylendiamine per kilo injected into blood. Killed on

following day. Absolutely no change of any kind in blood

either of portal or general circulation, or in liver. Liver

gives no iron reaction. Urine free from hacmoglobin or its

pigment remains,

The effect of removal of the spleen in lessening homolysis

is evidenced in other ways. ... . . -

2. The nutrition is less affected by toluylendiamimo in the

spleenless than that in the normal animal.

Thus a dose of 0-66 gramme per kilo in the healthy

animal caused a loss of body weight of 150 grammes

in two days (Experiment 61); while a dose of 0.66

gramme per kilo followed by one of 1 gramme per kilo

five days later in a spleenless rabbit of the same brood

caused only a loss of 50 grammes (Experiment 60).

Almost three times the dose had caused a third of the

loss of weight and that, too, notwithstanding that the

animal had been subjected to a somewhat severe operation.

Even more striking perhaps was the contrast afforded by

other two experiments, in which a total of 0:33 gramme per

kilo caused in the healthy animal a loss of weight of 170

grammes (Experiment 43); while the spleenless one, not

withstanding its operation, actually put on 200 grammes

of weight in the same period of time, after more than

twice the dose-—namely, 0-84 gramme per kilo.

In all cases the conditions as to food and drink were

alike. In the group of experiments in the healthy animal

the dose of toluylendiamine varicq from 0-13 to 0.8 gramme

per kilo, the average of seventeen observations being 0:36

amme per kilo.

ose in eight observations was 0-64, ranging from 0-28 to

as much as 1 gramme per kilo. Nevertheless, all the charac

teristic effects of toluylendiamine as a haemolytic agent,

whether as regards changes in blood, in urine, in organs, or

in body weight and nutrition, were much more frequently

and more strikingly manifested in the healthy animal. In

the spleenless one, as has been seen, they were frequently

absent.

3. The removal of the spleen lessens the formation of

bile pigment. Doses of toluylendiamine, which in the

normal animal cause an increased ſlow of bile and an increased

formation of bile pigment, are now without eſtect (Experiments

69 and 81, in spleenless animals, twenty-four and forty-eight

hours, after doses of 0.75 and 0.8 gramme per kilo respectively;

no evidence of polycholia; while in Experiment 61, in normal

animal, forty-eight hours after a dose of 0.66 per kilo, and

even more markedly in Experiment 80, forty-eight hours after

a dose of 0.25 per kilo, a large quantity of dark-green bile

was found).

4. Removal of the spleen alters the character of the sub

sequent ha-molysis, rendering it slower and more chronic.

As I have shown, there is no more characteristic evidence

of a gradual death of the red corpuscles than the presence of

large pigment cells within the capillaries of the liver or within

the spleen, even as there is no more striking evidence of a

more acute haemolysis involving the liberation of haemoglobin

into the plasma than the presence of pigment within the liver

cells. What I find, then, is that after injection of toluy

lendiamine into spleenless rabbits large pigment cells are to

be found in the capillaries of the liver in number and variety

such as are never met with in the healthy animal, or over

otherwise found after toluylendiamine poisoning (Experi

ment 89). *

These experiments seem to me to establish two things—

first, the importance of the spleen as a seat, if not the

chief seat, of active haemolysis; and secondly, the relative

subordinate rôle of the liver in this relation. They show very

clearly how little value can, I think, be attached to blood

pigment within the liver cells as an evidence that hapmolysis

has occurred in that organ ; for, as has been seen, it is pre

cisely in this situation that a large excess of Fº is

occasionally found as the result of the action of toluylen

diamine. How little the liver cells, or even the capil

laries of the liver, have had to do with the destruction

thus occasioned is now evident, since the removal of the

spleen may arrest it altogether.

I conclude then that the pigment found in the liver cells in

such cases has been formed from ha-moglobin set frce within

the spleen. I can see no other way of interpreting these

facts. The liver, instead of being the seat of active

haemolysis, has thus merely been concerned in disposing of

some of its products, notably of haemoglobin. I cannot but

conclude then that the importance of the liver in haemolysis—

in the actual induction of the destructive changes in the

blood—has been much exaggerated. Its, 7%lo still remains

sufficiently important, since to it belongs the function

of getting rid of the hasmoglobin (and doubtless many

other products) thus set free, and of preventing their

passage into the general circulation.

(To be concluded.)

In the spleenless animal the average ,

*.
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A CASE OF INTUSSUSCEPTION.
Delivered at the Middlesow Hospital, July, 1802,

RY J. W. HULIKE, F.R.C.S. ENG. &c.,

SURGEON TO THE HOSPITAL.

GENTLEMEN,--I'ew cases in surgery are of greater interest

than those of “internal obstruction,” under which term we

comprehend instances in which the blood-circulation in the

piece of bowel implicated is arrested either by some con

stricting structure, as an adventitious band of inflammatory

origin; or by some persistent cmbryonic structure, as the

vitelline duct; or by twisting of the bowel, volvulus; or by

the slipping of a piece of bowel through a small adventitious

opening in the omentum or mesentery, all of which are strictly

instances of “internal strangulation.” We include also those

instances in which the circulation is brought to a standstill by

intussusception; and we also comprise under it those instances

where the lumen of the bowel is lessened, as by the encroach

ment of a neoplasm seated in its walls; and those where

the gut is squeezed by pressure made on its outer sur

face, as by an advancing tumour originating outside it.

Authors whose opinions are justly entitled to respect have

objected to this wide use of the term “internal obstruction”

as wanting in precision, and as placing together in one cate

gory cases of very different etiology. This is true, but in the

present imperfect state of our knowledge the employment of

the term in such wide sense is warranted by the strong

recommendation of practical convenience.

The two questions which instantly present themselves in

the bedside study of any case of internal obstruction —

two questions a correct appreciation of which should govern

the line of treatment to be adopted—are the nature of the

cause and the seat of the obstruction. Students as yet

without experience, whose knowledge of internal obstruction

is drawn only from text-books in which the symptoms

regarded as distinctive of the several forms are laid down

with a dogmatic clearness that seems to leave little to

be desired, will frequently find themselves in much perplexity

at the bedside when in very many instances they find that

a certain solution of these two questions is unattainable,

and one can only arrive at a probability of greater or less

degree—a probability which may amount to a strong pre

sumption, or may be a mere conjecture, and which falls far

short of a demonstration, of the nature and seat of the

trouble. Instances where these can be certainly known

beyond possible error before laparotomy are, I think, not

numerous. Tor an example of such prior certainty I may

cite intussusception occurring in the large intestine, where

the intussusceptum descends into the rectum within reach of

the finger, or even passes the anus and comes into actual

view. I mention these doubts not to discourage you, but to

incite you to ever closer clinical study. In studying such

cases the age of the patient may give a clue, since some

forms are more common in later, others in earlier, life. Thus

obstruction from malignant disease of the bowel is not often

met with until somewhat advanced adult life. Bear in

mind, however, that exceptions to this do occur sometimes,

of which we saw a striking example a few years since, the

patient being a youth of sixteen years, under Mr. Lawson's

care. Again, malignant tumours of the bowel are much more

common in the large than in the small gut ; yet within a few

years we have seen instances of these in, the ileum and in the

duodenum, Again, obstruction due to malignant tumour of

the bowel is usually gradual and insidious ; yet in the case to

which I have just referred the history obtained was that of

an acute illness of only a few days' duration. Intussusception

is more common in childhood and youth than later, but many

cases have been verified in persons of middle and advanced

age. In the time at which vomiting begins some have

thought to find a hint as to which part of the intestinal canal

is involved. Thus early vomiting has been supposed to

indicate obstruction situated in tho upper part of the canal,

and the converse; yet occasionally vomiting has been noticed

as one of the first symptoms when the obstruction has been

situated at the lower end of the intestinal canal. A

čase which I saw in consultation with Mr. Lawson and

a medical colleague was a good example of this: The

patient, a young woman, had symptoms of acute obstruc

tion of about seven days' duration. Previously in' good

health, whilst in the act of lifting a heavy weight, she ex

perienced great pain in the lower part of the abdomen. . She

Soon began to vomit, and this was continued, being distressingly

urgent at the date of her reception into the hospital. An

examination of the rectum revealed its complete blockage, its

anterior wall being squeezed back against the sacrum by a

large mass external to and in front of the gut ; a vaginal”

examination showed this to occupy Douglas's pouch. Of

doughy firmness generally, at one spot this mass was softer,

and here fluctuation was thought to be detected. An explo

ratory puncture proved it to be a suppurating haematoma,

the contents of which were evacuated by an incision, when all

the symptoms of obstruction disappeared and the woman

quickly recovered. Pain, when localised and fixed, has been

thought to denote with some approach to certainty the situa

tion of the obstruction ; but I can recall a case in which the

pain was referred to the inguinal region, and the obstruction

was found to be in the upper part of the jejunum. The form

of internal obstruction to which I particularly ask your atten

tion to-day is intussusception, a typical example of which has

very recently been under your observation. The following is

a précis of the case, abridged from the dresser's notes.

A plumber, aged seventeen years, was admitted into Iſounder

ward on July 17th, 1892, in a state of extreme collapse.

The surface of his body was distinctly cold. His eyes and

cheeks were sunken. His pulse was rapid, very small' and

weak. He vomited frequently; the ejecta had a faccal

smell and appearance. His abdomen was excessively dis

tended, its parietes tense and hard. The right inguinal

region and flank seemed to be rather more resistent than

other parts. No stools or ſlatus had been passed since the

beginning of his illness one week previously. The patient's

calling—a plumber—had led to his condition being mistaken

for lead colic, but at the time he was received into the hos

pital his symptoms unmistakably pointed to an acute internal

obstruction. His excellent health previously and the absence

of any history of an antecedent peritonitis discountenanced the

idea of constriction of gut by adventitious bands of inflamma

tory origin; whilst his age and the acuteness of the attack,

unfavourable to the supposition of malignant tumour, sug

gested wolvulus or intussusception, the absence of tenesmus

and of the expulsion of mucus and blood per anum (so

often characterising intussusception) appearing to favour the

supposition of a volvulus. As laparotomy offered the only

chance—though in his desperate condition a very slight one—

of saving his life it was proposed, and, as he acquiesced,

immediately done. The abdomen was opened byan incision be-,

tween the umbilicus and pubes, and in the rightinguinal region

there was quickly found a firm cord-like object of about twice

the calibre of a goosequill and about three inches long. This,

at first taken to be a band or perhaps a long slender diver

ticulum or persistent vitelline duct, when traced was proved

to be continuous at one end with distended small intestine, and

at the other end to be continuous with a considerable intus

susceptum, which, together with the sheathing bowel, formed

a stout cylindrical mass nearly ten inches in length. The intus

susceptum could not be drawn out, but it was in greater part.'

easily extruded by gentle kneading pressure applicd to its

further end, until a mass about three inches in length only

remained. This seemed so tightly engaged that its extrica

tion might involve risk of laceration, it was therefore brought

outside the abdomen, and sponges having becn carefully

packed around it so as to prevent the entrance of faecal:

matter into the peritoneal sac if the gut should be ruptured,

and the fixity of the gut having been ascertained not to be

caused by strong agglutination of the opposed peritomcal sur

faces, the disengagement of the intussusception was cauti

ously proceeded with and soon effected. This was, however,

not accomplished without the occurrence of three small rents

in the peritoneal tunic, which were closed with a fine silk

continuous suture. The intussusceptum, after its extrica

tion, assumed a bright, florid-red hue. It was replaced in

the abdomon and the incision was closed and dressed in the

usual antiseptic manner. Before administering the anaesthetic

the stomach was first emptied by the resident medical officer

with a syphon of its foul, faecal contents and then flushed,

out with a watery solution of boracic acid ; and a

hypodermic injection of ether was given to combat the

extreme depression. This depression continued through the

night, but towards morning §y 18th) it scomed to be

A A
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rather less, and the vomiting also was less. This apparent

improvement lasted till midday, when his strength failed and

death occurred at 5 P.M., about twenty-four hours after the
laparotomy. ** §

At the necropsy made on the following day marks of a

widely diffused slight general peritonitis were found, and in

the neighbourhood of the lower part of the ileum and

caccum signs of more intense inflammation. The lowest

three feet of ileum were intensely congested, their outer

surface coated with flakes of coagulated lymph and of a

slaty hue. This part of the gut was matted together and

between the coils was a little blood clot. At the distance

of ten inches from the ileo-caccal valve was a part of the

gut more deeply discoloured, and on separating this a small

aperture was found from which fluid faeces ran out. As no

faecal matters were observed already oxtravasated it was

inferred that this opening was made by the mechanical tear

ing of the gut at a sloughy spot in its removal. Close to

this was a polypus of the size of a damson, attached to the

mucosa by a rather wide base. I'or an extent of six inches

below this the inner surface of the gut presented several

patches, yellowish, raised and granular in aspect (as of

puriform infiltration?), occurring mostly in bands the long

axis of which was transverse to the length of the gut. In

addition to these were a couple of small superficial sloughy

spots. Note, now, two circumstances which make intelligible

the occurrence of the intussusception : (1) the presence of a

polypus through which a drag would be exerted on the

gut by the peristalsis which passes on its contents, and

(2) the tetanic contraction of the gut above the polypus which

favoured its invagination when pulled on. without such

reduction of size of the entering gut traction on it through the

polypus might have been inoperative; and the frequently

'verified absence of any such assignable mechanical factor as

a polypus hints that, given such great inequality of size as that

due to spastic contraction of gut, peristalsis of a neighbouring

portion may alone suffice to bring about invagination. Note

also the florid reddening of the gut when disengaged, so

strikingly resembling that occasionally observed in hernio

tomy when the constriction is removed, and also like that with

'which you are all familiar—the blushing of the integument on

“the removal of an Esmarch's elastic bandage from a limb. This

it was which gave expectation of restoration of the circulation

within the gut, so that it was unhesitatingly replaced within

the abdomen. Yet at the necropsy sloughy patches were found

in the gut, and had the lad survived a little longer, on the

separation of such sloughs, extravasation would hardly have

remained absent. His desperately collapsed condition made

it urgent to operate rapidly ; had sloughs in the gut been

present and recognised during the operation, the time re

quired by excision of the irreparably damaged gut and reunion

of the ends with suture would not have permitted the

adoption of this course, and all we could have done would

have been to bring out the ends and secure them in

the abdominal wound, thus making an artificial anus, which,

had he survived, could have been dealt with later. That

which in this case is truly regrettable is that laparotomy

was not done earlier. In acute “internal obstructions” the

aphorism so pertinent to acutely strangulated (external)

hernia—that delay is a greater danger than is the herniotomy

itself — is equally applicable. If recognised in quite an

early stage a short time may be spent on inflation, and the

measures you will find in medical text-books; but lot such

time be short, and in the event of minor measures not speedily

proving successful, turn promptly to laparotomy with con

fident cxpectation of a smaller mortality. Delay and an

expectant inaction, leaving such cases to nature, will, it may

not be doubted, occasionally terminate in recovery after

exfoliation of an intussusceptum and its passage per anum ;

but bear in mind that such a recovery is not always permanent,

and that alter an interval the contraction of the cicatrices

may lead to renewed obstruction and to death, of which I

have known in my own cxperience more than one example.

Old Burlington-street, W.

NEW Hom E FOR THE DYING AT BRADIORD.—A

committee has been formed for the purpose of opening, in

connexion with the Samaritan IIome at Bradford, a home

where poor women in the last stages of any non-infectious

disease will be cared for in their last days, that their passage

to the grave may be rendered as peaceful as medical skill and

good nursing can make it. Appeals for funds are being made

by the committee, it being their intention to open this home ,

if possible, early in the new year.

4.

A CASE OF DOUBLE HEMIPLEGIA WITH

BULBAR SYMPTOMS.

By J, HUGHLINGS JACKSON, M.D. St. AND,

F.R.C.P. LoND., LL.D. GLAS., T.R.S.,

PIIYSICIAN TO THE I,ONDON IIOSPITAL AND TO THE NATIONAL HIOSPITAL

FOR THE PARALYSED AND EPII.EPTIC, QUEEN SQUARE ;

ANI)

JAMES TAYLOR, M.D. EDIN., M.R.C.P. LoND.,

REGISTRAR AND PATHOLOGIST TO THIE NATIONAL, HOSl’ITAI, l'Olt TIIE

PARALYSED AND EPILEPTIC, QUEEN-SQUARE,

TITE patient whose case is here narrated was under the

care of Dr. Hughlings Jackson at the National Hospital for

the Paralysed and Epileptic, Queen-square. He was first

admitted on May 10th, 1889. The following particulars are

from the notes of Dr. Risien Russell.

The patient, R. N.—, aged fifty-two, suddenly became

giddy whilst walking in the street in September 1888. He also

lost the use of his left side at this time and had difficulty in

talking and in swallowing. His mouth is said to have been

drawn to the left. He could not protrude his tongue. The

unilateral loss of power gradually passed off, but he has had

slowly increasing difficulty in articulating and swallowing.

He is said not to have been able to make himself understood

at all for four weeks after the attack, and he could swallow

only liquids and semi-solids. Tood was apt to “go down the

wrong way,” and on account of this and the “phlegm" which

accumulated in his throat he not unfrequently had choking

attacks. Five years before he had a similar attack, but then

the loss of power was on the right side. He is said to have

lost the ability to articulate for a week, and then to have

gradually but perfectly recovered this power, . There was

also improvement in the condition of the paralysed

limbs, but slight weakness of the leg remained and

this was present when he was admitted in 1889. His

wife observed nothing peculiar in his talking, nor had

he any difficulty in swallowing before the last attack.

She is quite sure that the onset of the first attack, as well as

of the second, was sudden. There is nothing of consequence

in his family history, but a significant incident in his previous

personal history is an attack of gout ten years ago. When

admitted he complained of difficulty in swallowing and

inability to talk distinctly, and examination revealed the

following conditions. As regards the face no notable differ

ence could be detected between the two sides when the eye

brows were raised and in frowning, but in trying to close the

eyes firmly the left orbicularis palpebrarum was seen to con

tract less firmly than the right. In showing the upper teeth

the left upper lip was imperfectly raised. The tongue turned

to the left on protrusion. There was complete paralysis of

the palate, the two sides remaining quite immobile during

phonation. Its tactile sensibility was preserved, but its

reflex irritability was abolished. There was no paralysis of

the vocal cords. These observations on the tongue, palate

and vocal cords were confirmed by Dr. Semon. The tongue

and muscles of the palate responded actively to faradaic

stimulation. The neck movements were well carried out

without pain. There was no wasting of any muscles. . Move

ments of the box of the larynx during both respiration and

deglutition did not seem to be affected. No wasting

or fibrillary twitching was observed in any of the trunk

muscles. The arms were fairly well nourished, and so were

the small muscles of the hands. There was no ſibrillary

tremor, and movements were carried out steadily and exactly

except that there was slight inaccuracy in touching diſferent

parts of the face with the ſingers of the left hand when the

eyes were closed. The grasps were feeble as tested by the

dynamometer—viz., right = 60, left = 50, an ordinary right

handed grasp being about 120 on the same instrument. The

triceps and wrist-jerks were well marked and equal on the

two sides. There was no local or general wasting of muscles

in the legs, and movements were fairly carried out as he lay

in bed. No sign of unilateral weakness was evident in his

gait, except slight stiffness in the right leg. . The plantar

reflexes were cxcessive but equal, both knee-jerks were exag

gerated, the right being more active, and slight ankle clonus

was obtained on the right side, none on the left. The

sphincters of the bladder and rectum were unaſſected.

Sensibility was quite normal on face, trunk and extremitics
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As regards special senses, there was no impairment of taste

or hearing. He could not smell assafoetida, but he said that

his smell had always been defective. His sight with glasses

was fairly good. There was marked inequality of pupils, the

right being the larger. Both reacted to light and during

accommodation. Ocular movements wore all carried out well

and there was no nystagmus. The following is Mr. Gunn’s note

on the fundi: “Both optic discs have their edges ill defined, but

exhibit no swelling. The veins are considerably congested and

the artories silver-wire like. In the vicinity of the disc in both

eyes there are numerous hacmorrhages, chiefly in the nerve fibre

layer, but in the right cyc there is a guttato one which is

probably deeper. There are one or two roundish whitish

spots, either due to fatty change in the retina or to old

hasmorrhages. , Ophthalmoscopical examination points to

albuminuric retinitis.” There was no aphasia and no impair

ment of the ability to read and write, but great defect of

articulation. He was just able to make himself understood.

He could not blow out his checks when he attempted to do

so, as the air rushed through his nose. He was unable to

whistle, although he could formerly. The heart's apex was in

the left fifth space in the nipple line. No murmur was heard,

but the second sound at the base was accentuated. Tho

arteries were tortuous and the radial could be rolled under

the finger. The pulse was of high tension but regular. The

chest was barrel-shaped and the costal angle broad. Move

ments were feeble, but equal on the two sides. Respiration

was mainly thoracic as he lay in bed. It was regular.

Respirations were twenty-four per minute. Expiration was

prolonged, but there were no accompaniments. He com

plained of difficulty in coughing and of inability to “bring

up phlegm.” No abnormality was discovered in the liver

and spleen. . The urine was clear, pale, faintly acid, with a

specific gravity of 1010. . It contained no sugar, but boiling

showed the presence of a copious cloud of albumen. As

regards his psychical condition, he was very emotional, and

laughed and cried casily and without apparent cause, and he

could not stop himself from doing so.

The patient's condition remained unchanged during the

time he was in hospital, except for some fluctuation in the

quantity of album.cn present in the urine. He was dis

charged on September 22nd, 1889, at his own request. On

Nóvember 20th of the same year he was readmitted, and the

following additional particulars of his condition at that time

are taken from the notes of Dr. George Wilson, who was

clinical clerk of the case, The breathing was husky and the

patient complained of his inability “to bring up phlegm.”

On attempting to cough there was almost no result ; inspira

tion was imperfect and the expulsive part was very feeblo

and jerky, The voice was rough, husky and nasal. Cotton

wool placed in front of the nose was blown whenever he

phonated. He could not keep up a prolonged effort of

vocalisation. Thus he could not say “Ah" for more than

four seconds without taking a breath. The pitch and volume

of his voice were greatly impaired. In talking it frequently

sank to a whisper and sometimes an attempt at phonation

ended simply in a gasp. When he tried to shout as loudly as

he could the result was a groan. Articulation was very

defective, the defect being intensified, and the difficulty

in understanding what was said being increased, by the

roughness of the voice and the patient's uncontrollable

laughter. He could pronounce very fow of the consonants

correctly ; the sibilants were lost so that ho could not hiss.

He could not roll an “r.” The words he uttered best were

“no, no” and “Mama.” As to explosive consonants, the

following was the condition —l, Voiceless explosives,—as

initials p, t, and k, were preceded by the corresponding nasal.

Thus “pea’’ became “mpea,” “tea " became “nton,” and

if often repeated, “nea ;” “kay” became “nkay,” and if

often repeated apparently “kaying, kaying, kay.” If the

nostrils were closed he could say “pea” and “tea "correctly,

but there remained some diſliculty and indistinctness about

“kay.” . As finals, these consonants were frequently correctly

articulated. He could pronounce “up,” “cat” and “tick?'

correctly, 2, Voiced explosives. As initials these had themasals

introduced in front of them, “band,” “door” and “game”

becoming “mband,” “ndoor’’ and “nggame.” On repe

tition ..."bah" became “ma,” “day” became “nday,”

“gay” became “nggay.” If the nostrils were closed

“bºnd,” “door ’’ and “game " were pronounced correctly.
As finals, these were also modified “rub '' becoming “rum,”

“head,”, “en " and “egg’’, always “heng.” All those

peculiarities were intensified when the patient became a little

fatigued. There was no aphasia, and ability to read and

write was preserved. The condition as regards swallowing

was almost the same as formerly, the act being if anything

accomplished with greater ease. In other respects, as regards

motor and sensory power, the condition of the kidneys and

other organs, little or no difference, was to be made out and

the patient continued as emotional, as before. The vocal

cords continued to act well. There was no marked change

in the patient's condition during the months which followed,

until March 11th. IIe was able to be up and about all day,

at one time laughing almost continuously, at another crying

as persistently. On the morning of the 11th March, he

suddenly lost consciousness and quickly passed into a con

dition of coma which ended fatally in a few hours.

3 ºr

The necropsy was made by Dr. Walter S. Colman, who also

made the microscopical examinations we shall mention; we

are indebted to his notes for the following particulars.

removing,the brain a considerable quantity of blood recently

effused was found spread out in the subarachnoid space over

the pons, medulla and the inferior surface of the cerebellum.

This blood came from a rent in the roof of the fourth ven

tricle. , Blood had also escaped from a rent in the corpus

callosum. On making horizontal sections at the level of the

basal ganglia the lateral ventricles were found distended with

blood. The ha-morrhage had apparently had its starting

point in the anterior part of the left lateral ventricle, where

it had extensively ploughed up the white matter and the

basal ganglia. There was a mass of blood-clot in this region

the size of a fist.

along the iter, ploughing up the centre of the pons. The

finger could be easily passed into the fourth ventricle in this

direction.

matous. The kidneys were in anadvancedstage ofgranular con

traction, and the left ventricle of the heart was hypertrophied.

Microscopic examination of the cord and medulla after they

had been hardened in Müller's fluid showed extensive degene

ration of the pyramidal tracts on both sides from the crura

downwards. The degeneration was more extensive on the

left side of the cord than on the right, and diminished as the

lower levels were reached. The hypoglossal nuclei were

normal, the outline of the cells being clear and distinct. The

extensive destruction which the fatal haemorrhage caused

rendered the detection of any old lesions in the cerebral

hemisphere impossible.

present during the time the patient was under observation, it

will be, seen that the symptomatology presented a picture

resembling that of ordinary progressive bulbar paralysis.

Yet the differences, although slight, were sufficient, espe

cially having regard to the history of the case, to enable

Dr. Hughlings Jackson to predict a double lesion higher than

On!

It had passed into the third ventricle and

All the vessels at the base were extremely athero-.

IFrom the account of the condition

the bulb. The existence of symptoms usually associated with

bulbar disease in cases in which the lesion is a cerebral

one has been long recognised. The first record of such a

case is by Magnus,” and is that of a patient who had paralysis

of the facial muscles and of the tongue, with Constant

dribbling of saliva, and in whom what is called “speech” re

mained completely in abeyance after a second attack of left

hemiplegia. In this case only a single lesion in the right

hemisphere was discovered post mortem. There is a very im

portant case recorded by Dr. Barlow.” It was that of a boy with

aortic disease who had first an attack of right hemiplegia and

later one of left hemiplegia. When he came under observa

tion after the second attack his limbs were weak and wasted,

but the muscles reacted well to faradaism. He was unable to

protrude his tongue, but there was no wasting of it, and

there was no paralysis of the palate. There was some diffi:

culty in swallowing, but no regurgitation of food. He could

not talk, but he understood signs. He was very emotional,

and, to quote the report, “he cricd like a man with senile

softening whenever he was spoken to..”. At the necropsy

there was found to be plugging of both the middle cerebral

artories, and there were areas of softening almost symmetrical

at the lower end of the ascending frontal and the hinder end

of the middlo and inferior frontal convolutions. Similar cases

have been recorded by Lepine,” by Jolly," by Eisenlohr,” by

Kirchoſ,” by Ross,” by Miss McNutt,” and by Tuller and

Browning" so that the condition is well recognised.

1 Müller's Archiv, 1837.

a Brit. Nied. jour. voi. i. 1877.

3 Revue Mensuelle de Méd. et Chir., 1877, p. 000.

4 Archiv für Psychiatrie, Bd. iii., 1872, p. 772.

5 Ibid., Bd. ix., 1878, p. 48.

0 Ibid., Bd. xi., 1881, p. 132.

7 Brain, vol. v., 1882.

8 American Journal of the Medical Sciences, 1885.

9 New York Medical Record, Now, 1st, 1884.
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In the case of R. N–, recorded in this paper, the

important points in regard to diagnosis were the dis

tinct history of two separate attacks of hemiplegia, the

absence of the usual wasting of the tongue and of the

“squirming” movements which are present in, it in bulbar

paralysis, and the absence of fibrillary twitching in

other parts. On the other hand, the peculiarity of the

articulation resembled what occurs in ordinary bulbar

paralysis, and the difficulty in swallowing was the same.

The emotional condition also was extremely suggestive

of the lower lesion. With regard to the condition of the

ohest movements, it is very difficult to determine how much

of the weakness is due to paralysis in a case in which there

is emphysema. In this case the chest was emphysematous,

and it is on that account probable that a good deal of the chest

weakness present was a result of this. This weakness of the

ohest no doubt accounted for the feebleness of the voice and

the difficulty there was in sustaining it, for the vocal cords

moved freely and correctly, and what difficulty there was

must therefore be ascribed to imperfect bellows action. The

difficulty of articulation was of course a different thing, being

the result of the paralysed condition of the palate. The

conditions which were present in this case find an explana

tion on Dr. Broadbent's hypothesis,” that bilateral movements

habitually associated are represented in each half of the

cerebrum. This hypothesis has been verified experimentally

by Beevor and Horsley,” at least as regards certain bilaterally

associated movements, such as those of pouting with the

lips, mastication, swallowing and adduction of the vocal

oords, and further experiment will probably show that it is true

of many other movements. In our patient's case, after the

first attack of hemiplegia the articulation dependent upon the

gondition of the palate would be, if at all interfered with,

only temporarily so, on account of the preservation of the

path on one side. When, however, the second lesion came

on the opposite side there was no third path by which im

pulses could travel to the periphery, and the peripheral

mechanism of articulation was consequently rendered inactive,

the amount of inactivity being proportioned to the complete

ness of the interruption. A similar explanation applies to

the condition of the chest movements, if the deficiency in

those is to be ascribed to anything more than emphysema. It

is unfortunate that the fatal haemorrhage was so extensive as

to make it impossible to localise the lesions which caused the

two attacks of hemiplegia, but that the case was one of

double hemiplegia and not of bulbar paralysis is, we think,

sufficiently proved by the double descending degeneration

visible above the level of the medulla, and by the healthy

eondition of the cells of the bulbar nuclei. The bearing of

the abnormal vascular condition, of the renal disease, and of

the state of the fundi is too obvious to need comment.

| THE TREATMENT OF SEVERE CASES

OF CLUB-FOOT.

DY W. J. WALSHAM, IF.R.C.S. ENG.,

ASSISTANT SURGEON AND SURGEON IN CIIARGE OF TIIE ORTHOPACDIC

DE1’ARTMENT OF ST. BARTHOLOMEW'S IIOSIPITAL.

AT a recent meeting of the Royal Medical and Chirurgical

Society Mr. Edmund Owen raised the vexed question of

the surgical treatment of severe congenital club-foot and

advocated Phelps' open incision as the best method for the

cure of the affection. I am entirely in accord with Mr. Owen

in thinking there are many cases of club-foot which cannot

be effectually dealt with merely by tenotomies and mechanical

extension. During my charge of the orthopaedic department at

St. Bartholomew's Hospital for the last ten years I have met

with many such cases ; and although I have had them in the

10 One of us (J. H. J.) wrote as follows in the Medical Times and

&azette, Aug. 15th, 1808: “Moreover, it will be found, I think, that cases

of double hemiplegia confirm £roadbeni's hypothesis. With regard to

this, however, I will content myself by urging those who observe
defective bilateral movement with hemiplegia, particularly difficulty in

Swallowing, to inquire carefully if the patient had not been previously

affected on the other side. Again, at a necropsy on a§§known to

have been paralysed of but one side, and who had had difficulty in

ºi"; we should search both sides of the brain for evidences of

disease. For it is a fact that much of the motor tract may be destroyed

without the production of hemiplegia, or, at all events, without per

manent hemiplegia,”

... 11 Philosophical Transactions, 1800,

wards for months under my own daily personal supervision I

have failed to cure them by these means alone. Some of these

cases had been under my own care from the first ; but others

were relapsed cases that had previously been treated at

general and special orthopaedic hospitals. I am not con

vinced, however, that Phelps' open method is the best way of

treating these severe cases—indeed, in some of the cases in

which I have operated I am sure that without the removal of

portions of bone the foot could not have been corrected.

For even after, say, the astragalus or a wedge-shaped

piece of the tarsus had been excised, although the ligaments

and tense structures on the inner side of the foot were

freely divided from within the wound, it was not until

much more bone had been taken away than, I intended

when I commenced to operate that the foot could be

brought into a fair shape and useful position. In less severe

grades than these, when the ligaments and other tense

structures on the inner border of the foot and solo have been

completely cut through down to the bone, whether by Phelps'

open method or by Parker's subcutaneous operation, the foot

can be brought into a line with the leg ; but it is only at the

expense of inserting, as Mr. Owen puts it, a wedge of space

between the astragalus and scaphoid on the inner side and a

less sized wedge of space between the os calcis and the cuboid

on the outer side. Now herein I think lies the weakness both

of Phelps' and of Parker's operations. I am not so sure that

this wedge of space becomes filled up by granulations, and

ultimately by a firm cicatricial pad, as Mr. Owen seems to

believe. The condition of the foot after the operation appears

to me to be analogous to what occurs after the division of the

tendon of the biceps and external lateral ligament for the

cure of knock-knee. After these structures have been

severed the leg can be brought into a straight line with

the thigh, and as long as retentive apparatus is worn the

knock-knee appears cured. The down growth of the inner

condyle, however—the root of the evil,—has remained

untouched, and the rectification is only attained by the in

sertion, again to use Mr. Owen's words, of a wedge of space

between the external condyle of the femur and the corre

sponding tuberosity of the tibia. This space is not filled up,

and when the retaining apparatus is left off—and I am speak

ing from experience—the knee falls back into the position of

genu valgum. I cannot help fearing that the same thing

will happen after Phelps' operation, that the new fibrous

tissue formed between the divided ligaments and soft parts

will draw as it contracts, as all new fibrous tissue will, the

deformed and displaced bones back into their faulty position.

During the discussion on Mr. Owen's paper Mr. Brodhurst

said that the bones were not at fault, and that he had never

seen a case in which they were so deformed as to interfere

in the slightest degree with the reduction of the deformity.

His experience therefore must be contrary to that of most

general surgeons. In the museum of St. Bartholomew's Hos

pital there are now quite a number of deformed astragali

removed by my colleague, Mr. Willett, and by myself from

severe and intractable cases of club-foot, and illustrations of

deformed bones are given in most of the works on Orthopaedic

Surgery. Indeed, since Mr. Adams drew attention to the

condition of the astragalus in his work on Club-foot I was

under the impression that it was generally recognised on all

hands that in severe cases the deformity and alteration in the

articular facets of the astragalus and os calcis were often well

marked, and in the case of the former bone sometimes ex

treme. Seeing therefore that in Phelps' operation the

deformity of the bones and the alteration of their articular

surfaces are not dealt with, it seems to me that we shall be

very liable to have relapses. My own experience of the opera

tion has been insufficient for me to say definitely whether such

is or is not the case ; and although I have heard from others

that relapses after Phelps' method are not uncommon, such

cases have not hitherto made their way to the orthopaedic de

partment. I admit that the objection I have just raised to

Phelps' method may be only theoretical, and time alone can

prove the value of the operation.

In some severe cases there is an objection to Pholps'

operation which I venture to think is not theoretical. In

the class of cases I refer to the cquinus position is more

marked than the varus, and on attempting to bring the foot,

up to a right angle after division of the tendo Achillis, and

even the posterior ligaments of the ankle-joint, the astragalus

is felt to lock against the tibia and ſibula. In these cases, as

I think I have proved both by dissection and by operations

on the foot, the equinus does not depend, as is usually

taught, on a mere tilting of the trochlear surface of the astra
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galus out of its socket, but on an abnormal downward

as well as inward deflection of the neck. The inward de

flection has been long recognised ; the downward deflec

tion has not, I think, received the attention it deserves.

The reason why the equinus cannot be overcome in these

cases after division of the tendo Achillis and the posterior

ligaments is that the astragalus is already more or less in

normal contact with the tibia and fibula, and further attempts

at dorsi-flexion merely wedge the broader anterior surface

between the malleoli. To cure the equinus, I hold, either the

head and downwardly deflected neck of the astragalus, or in

some cases the whole of the astragalus, and often other

portions of the bone as well, must be removed. After the

oxcision of the astragalus I have still found that the os calcis

or other of the tarsal bones have locked against the external

malleolus, and it has not been till parts of these bones have

been removed or the external malleolus has been divided and

bent backwards that the foot could be placed at a right angle

to the leg. When the condition of the astragalus is present

it is evident that the mere division of the ligaments and tense

structures on the inner side of the foot and even in the sole

will be quite futile for correcting the equinus.

In advocating some form of tarsectomy in severe cases

I wish it to be understood that no one holds more strongly

than myself that these severe cases, like large stones in the

bladder, should never be allowed to occur. I have always

taught that though I firmly believe these intractable

grades of the deformity can only be cured by tarsectomy, at

the best it is but a bad job. The foot, after removal

of bone, is of course an imperfect member, but at the

same time a useful one, and for out-patients to whom the

expense of continually wearing apparatus is a great considera

tion the advantage of being able to dispense with irons is an

immense gain. To my mind the moral of the whole question

is the importance of undertaking the treatment of club-foot

at the very earliest possible period. At birth the bones con

sist of little more than cartilage, and during the first few

months of life can be readily moulded and made to take

almost any shape. I have always looked up to Mr. Adams

as my teacher in all things orthopaedic, and although I differ

from him as regards the question of tarsectomy I have

hitherto, in the treatment of club-foot in infancy, followed Öut

This method of correcting the varus before attempting to over

come the equinus, and I am bound to say with excellent

results. I agree with Mr. Owen that in slight cases the

division of the tendo Achillis is often all that is required

in the way of operation, but I have certainly found it of

benefit to correct by plaster-of-Paris or other mechanical

uneans the varus before doing so.

Weymouth-street, W.

SIMULTANEOUS DISLOCATION AT THE

SUPERIOR AND INFERIOR RADIO

ULNAR ARTICULATIONS.

BY T. W. M. LONGMORE, M.R.C.S., L.R.C.P. LoND.

A STEWARD on board a cargo steamer, aged twenty-one,

was admitted to the Lady Strangford Hospital, Port Said,

under my charge, in June, 1891. He was suffering from the

unusual accident of a dislocation of the head of the radius

forwards and of the lower end of the ulna backwards. As

the causation and symptoms of this uncommon condition

were very clear and exact, it seems worth recording. The

pationt while carrying a dish in his right hand during stormy

Weather tripped over a ring bolt. He pitched forwards on to

the deck, falling upon his right hand, with the injured arm

twisted under his body. The radial side of his hand came

into contact with the deck, with the wrist bent and the hand

pronated; while the weight of his body fell chiefly upon the

outer side of the forearm. He felt “something give way,” and

found he could not ſlex or extend the elbow-joint, which was

fixed in a semi-ſlexed position. The arm was pulled about by

Qno of the engineers, and afterwards he was able to move the

joint more freely. It was then roughly bandaged and put in

* Sling until he came to the hospital, four days after the

injury. On admission, the patient was suffering very little

Pºin or even inconvenience except from inability to use the

right arm. The forearm was semi-ſlexed and the hand

pronated. There were only slight swelling and deformity

discernible about the elbow-joint, but when the joints on the

two sides were compared a flattening of the outer aspect of

the forearm was noticed near the joint, over the position

normally occupied by the head of, the radius.' The bend of

the elbow was full, and on palpation a hard swelling was

easily felt just to the outer side of, the tendon of the

biceps, against which it was pressed.' On rotation of the

radius this swelling was felt to ‘move, and there was

absence of movement in the normal position. Crepitus

of a creaking character was felt and heard on rotation,

but not on simple flexion of the joint or pressure on

the radius alone. Passive movement or, palpation about the

elbow-joint caused very slight pain, but movement of the

wrist, especially supination, was painful. The lower end of

the ulna was decidedly prominent behind and there was an

unusual depression between it and the carpus in front. The

end of the bone could be pressed into its normal position with

an audible click, but it returned as soon , as pressure was

taken off. On pronation or supination of the hand the same

movement of the end of the ulna took place. When the

radius was fixed and the ulna moved forwards and backwards

the latter felt perfectly loose and could be separated from

the radius and carpus with ease.

After the full administration of chloroform the head of the

radius could be felt quite easily resting against the humerus in

the bend of the elbow. With skilled assistance attempts were

made to reduce the dislocation by fixing the humerus and

steadily extending the forearm. . At the same time pressure

and manipulation over the head of the bone were tried. Then

after full extension the forearm was flexed on the arm, at

the same moment as downward pressure was made on the

head of the radius. Rotatory movements of the radius

during both extension and ſlexion were also tried. Although

there was complete relaxation of muscles, yet the position

of the head of the bone could be only slightly altered, and

at no time did it regain its normal. position. There were no

signs of fracture or other injury about the elbow-joint, but

it did not seem justifiable to make further or more violent

efforts at reduction. So the attempt was relinquished and

the arm put up in an angular splint midway between

promation and supination. A straight splint was put along

the outer side with a pad pressing on the lower end

of the ulna, while a similar splint and pad were made

to exert pressure on the head of the radius. The

splints were kept on for three weeks and were re

adjusted at the end of each week, when passive move

ments of the elbow, wrist and ſinger-joints were made.

There was no tendency for the lower end of the ulna to

become firmly ſixed, so after the splints were removed a

bandage and a couple of pads were worn. To restore the

muscular power, friction, cold douching and graduated

exercise were ordered. As there was no pain all movements

were increased and the patient instructed to lift a daily

increasing weight from the floor. After five weeks he left

the hospital with a very useful arm. Iſlattening of the outer

side of the forearm and fulness of the bend of the elbow were

still apparent. I'lexion of course was not complete, but he

could button his clothes and feed himself. The chief dis

comfort arose from the condition of the ulna, but when it

was properly bandaged inconvenience was only slight.

Cases of these dislocations occurring separately are quoted

in “Holmes' System of Surgery,” “Spence's Lectures” and

the celebrated work on “Dislocations and Fractures” by

Sir Astley Cooper. In the last-named work, a series of

cases of dislocation of the head of the radius forwards are

given in detail. In five of these the dislocation was

reduced successfully, in six it remained unreduced. In the

same work it is said that “luxation of the lower end of the

ulna backwards is the result of a sudden and violent prona

tion.” The age of the patient agrees with that given in most

of the recorded cases, and the fact of his being a delicate,

lightly built lad, with very loose joints, would render disloca

tion more likely to occur than fracture. The occurrence of

the double dislocation was doubtless aided by his right hand

being engaged at the moment of his fall, and so, being caught

off his guard, he was not quick enough to put it into the

usual protective position involuntarily assumed while falling.

When it is considered that the annular, the capsular, the

obliquo and the sacciform ligaments connecting the radius

and ulna, were, in all probability, ruptured, and the two bones

only connected by the interosseous ligament, it is wonderful

that the result of the accident was not more unsatisfactory.

Woolstone, near Southampton,
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CHRONIC RHEUMATIC, ARTHRITIS.

By HUGH LANE, L.R.C.P.EDIs., M.R.C.S.,
surgeoN To THE Royal MiNERAL WATER HOSPITAL, AND HONORARY

MEDICAL OFFICER TO THE ROYAL UNITED HOSPITAL, BATII.

WITII respect to the subject of rheumatic and rheumatoid

arthritis, which I have frequently discussed in the columns

of THE LANCET, the following case may prove of interest as

exemplifying the distinctions originally drawn by Mr. C. T.

Griffiths and myself—viz., that one disease, rheumatic arthritis,

is an affection of rheumatic origin, local in character, in

which the neural element is absent ; and the other, rheuma

toid arthritis, is a general disease of debility, having no con

nexion with rheumatism, in which the neural element plays

a conspicuous part, and which occurs in cases with strong

hereditary histories of gout and struma or phthisis, and in

which the last stage is osteo-arthritis. t

The patient, a female aged forty-three (father living and

healthy, aged seventy ; mother died of paralysis, aged sixty

four ; two brothers and six sisters all living and strong),

was healthy and well till nineteen, years of age, when

she had subacute rheumatism (attributed to sleeping in

a damp bed), which hardly confined her to bed, but

she felt pain and stiffness in her knees, shoulders, elbows

and thumb-joints. These joints never got better, but

remained stiff and painful after the attack, she feeling every

change in the weather. This is a strong rheumatic symptom,

for in rheumatoid arthritis the weather does not affect the

course of the illness to the same extent, and patients will

frequently say they feel better in damp or cold weather.

She had subsequent subacute attacks in which more joints

suffered until every joint got affected, with the exception

of the temporo-maxillary articulation, and she ultimately

became quite bedridden and has remained so for twenty years.

The catamenia came on at fourteen years, and continued

regularly. No phthisis or gout in the family history. Every

joint is firmly and rigidly ankylosed, not even the slight move

ment which can nearly always be obtained in the ankylosis

occasioned by osteo-arthritis (the last stage of rheumatoid

arthritis), in which case the ankylosis is caused by obstruc

tion to movement by bony outgrowths. The joints are

stiffly fixed; no increase in the size of a single joint

beyond an apparent enlargement due to wasting of

the limbs, which now are so emaciated that they pre

sent the appearance of merely skin and bone. The only joint

at present in which there is any movement is the jaw, and

that is healthy. She some years ago, when not quite so help

less in the spine, used to take care of her sister's child, and

alter its position by raising it with her teeth, but now she

cannot even turn her head. The joints of the limbs nearly all

contracted, elbows at right angles and close to side ; knees

also bent up, and fingers contracted in palm of hand ; skin

healthy, colour good ; no great anaemia ; heart fairly normal,

but slight mitral bruit; pulse 60 to minute; bowels opened

only once a week, and then only with the aid of an enema or

aperient ; general health good ; eats fairly well, and secms

cheerful, frequently singing to the children; and, strangely

enough, she is plump in the face, the muscles of which do not

appear to be wasted ; feels well, except in the springtime of

the year; urine, sp. gr. 1020; sugar absent; albumen absent;

reaction acid; oxalates absent ; Small quantity of mucus;

passes about 300 gr. of urea daily.

The following interesting points show the difference between
the two conditions chronic rheumatoid arthritis and chronic

rheumatic arthritis":-1. I'amily history reveals an utter

absence of gout and phthisis, which I have always asserted

are found in that of rheumatoid arthritis. 2. No nervous

symptoms, neuroses, formication, tingling of limbs, sweating,

numbness, pigmentation of skin, and no constitutional

symptoms—simply a joint aſſection; and although every limb

is wasted, there is no evidence of general organic progressive

disease, as in rheumatoid arthritis, where the muscular

atrophy is one of the earlier symptoms, and as a rule

precedes the joint affection. 3, Character of joints

affected : all firmly ankylosed, with no enlargement, but

of course apparently so, owing to the wasting of the sur

rounding structures ; no cffusion, and there are absolute

flexion and fixation in this case. I'lexions of joints in the

vast majority of cases are of rheumatic origin, while in rheu

matoid arthritis frequently the fingers are hyperextended,

but this is not the rule. The character of the joints affected in

rheumatic arthritis contrasts strongly with the condition of

the joints in rheumatoid arthritis, where the joints are always

swollen, with a sensation under the ſingers, as if of ſluctua

tion, the swelling commencing some distance above the joint

and terminating some distance below it, and always of a more

or less spindle-shape. 4. In this case the temporo-maxillary

is the only articulation exempt, oddly enough bringing

evidence to prove the correctness of my view, that this joint

plays an important part in the difforentiation between these

diseases,” where I pointed out that in rheumatoid arthritis

the joints most used are the first to go ; and, as everyone

must talk and eat, this joint never enjoys a lengthened

#. of repose, and therefore is frequently the seat of the

isease, while in rheumatic arthritis it is rarely affected.

5. Her good spirits; not so in rheumatoid arthritis, when

depression is an early and constant feature. 6. The sym

metry of the joints affected is another point of distinction

but that is not essential in this case, as nearly every joint in

the body is affected. 7. No marked anaemia, which is so

prominent a symptom all through rheumatoid arthritis. 8

Slight mitral bruit, but slow acting heart, soft pulse Ila
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rheumatoid arthritis the heart's action is rapid, usually over

100, no anaemic bruit is found and there is a hard pulse.

9. Although the illness in this case developed before the usual

period, the preponderance of evidence points to this being a

case of rheumatic arthritis, as described by Mr. Griffiths and

myself.

}. importance of this proper differentiation cannot be

over-estimated, as upon this treatment cntirely hinges—the

treatment of rheumatism and rheumatic arthritis by anti

rheumatic medication and non-nitrogenous diet &c.; gout

and gouty arthritis by appropriate medicinal treatment,

depletion, diet, &c.; and, finally, that of rheumatoid

arthritis, in which case the strumous element so much

predominates" that it has now caused quite a revolution in

the treatment, approximating it to that of struma or

phthisis, by cod-liver oil, tonics, stimulation and build

ing up. It must be clearly and distinctly regarded, not

as a result of rheumatism or as a hybrid condition, the

diagnosis and nomenclature of which were scamped under the

absurd appellation of rheumatic gout, but as a distinct

disease possessing strong and peculiar features of its own, an

offspring of the hereditary tendencies of gout and scrofula.

Of course, from the facts of a single case like this it is im

possible to deduce any absolute principles, but I hope it wik

be a link, though a single link, in the chain of evidence which

I have previously brought forward in a large number of cases.

Bath.

7. Differentiation, in Rheumatic Diseases so-called. By Hugh Lane.

J. and A. Churchill. - -

2 Wide THE LANCET, Dec. 20th, 1801, and following numbers.

8 Vido Differentiation in Rheumatic Diseases so-called.
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THE AXIS-TRACTION FORCEPS3

By CHAS. J. CULLINGWORTH, M.D., DUR, &c.,

OBSTETRIC PHYSICIAN TO ST. THOMAS'S HOSPITAL ETC,

EvDRY teacher of midwifery has to make up his mind what

'kind of forceps to recommend to his pupils when they com

mence practice. It is all very well for obstetric experts to

possess a variety of instruments, and to say that, under such

and such circumstances, this is the proper instrument to use,

and, under other circumstances, that. The ordinary practi.

tioner cannot be expected habitually to carry about with him

more than one pair of forceps, and that pair obviously

should be capable of being used in any case in which delivery

By the forceps may be called for. There are of course other

conditions besides this of universal applicability, that are

essential in a good pair of forceps. For example, it should be

an instrument easily kept clean and aseptic, and, furthermore,

it should in its construction be up to date—that is, it should

represent all the more recent improvements, provided they

have stood the test of experience and have proved to be

real and are not the mere modifications of a faddist.

The history of the midwifery forceps is full of interest from

the first chapter to the last. The gradual ovolution of

the instrument from its original crude form to the shape in

which it is now familiar to us is a history that always fasci

mates the student and at the same time teaches him the uses

of the various parts of the instrument in a way that nothing

elso can. In the earlier part of my career as a teacher it

FIG. 1.

Application of curved forceps at "brim (Milne Murray), c 1,

Conjugate diameter. A B, Axis of inlet, Er, Axis of forceps

and line of traction. I X F, Angle of error.

was held and taught that in the long forceps with the double

curve, we had arrived at something very ncar perfection,
That instrument was in use throughout Great Britain. It was

generally known in Scotland under the name of Sir James

Simpson's forceps, and in the north of England under that

of Iłoberton's ; whilst in London and the south it usually
bore the name of Robert Barnes. Each of these names

indicated slight differences in construction, but in all their

main features the three instruments were the same, their

goographical distribution being more a question of local

patriotism or of loyalty to an individual teacher than of any

marked superiority in the particular instrument. For many

years, however, there had been a steadily growing conviction

in the minds of many obstetricians that the long double

Surved forcops was not an altogether satisfactory instrument.

Tho addition of the pelvic curve had ensured the moro

9quable distribution of the grasp of the blades over the footal

head, and so had removed one of the great objections to the

straight forceps, but it had not altored the direction of

the tractile force. If the handles of the instrument bo

carried as far back as the perincum can be stretched, the direc

tion of the traction can never correspond with the axis of the

pelvic inlet. This axis, along which the mass of the foetal

head must enter the brim, is coincident with a line drawn

between the umbilicus and the coccyx. If traction could bo

made in this line thero would be no misdirection of the force—

it would all be available for the purpose aimed at ; but

exactly in proportion as the line of traction diverges from the

ºxis of the genital canal so some of the forco is exponded in

* An address read before the Motropolitan Counties lºranch (East
London and South Essox District) of the British Medical Association,

TNov. 17th, 1802,

driving the head of the child against the anterior wall of

that canal, and is therefore not simply wasted, but acts to

the detriment of the maternal tissues. With the ordinary

forceps it is anatomically impossible for traction to be made

directly in the pelvic axis, so that a certain amount of the force

expended is ineffective. From the year 1860 forwards several

attempts were made to remedy this defect by giving a back

ward or perinealourve to the handles. Themost effective device

for the purpose, however, was that which we owe to M. Tarnier,

of the Paris Maternité, and which he described in the year

1877 under the term of “axis-traction forceps.” The essential

features of this instrument are the metallic traction

rods. These rods, at their upper end, are attached by a

hinge-joint to the posterior edges of the blades, and fit, by

their lower extremities, into a single curved stem, at the

other end of which is a transverse bar, movable in all direc

tions, called the traction handle. When the instrument

is in use, the rods lie closely applied against the , shanks,

while the curve of the stem connecting the rods with the

handle carries the handle just sufficiently far backwards to

ensure that the direction of the tractile force shall corre

FIG. 2.

Mechanical projection of axis-traction forceps (Milne Murray).

spond with that of the axis of the pelvic canal.” Imme

diately below the lock and in front of the handles is a

fixation screw, by means of which the handles are kept

in contact and the amount of compression exercised by

the instrument carefully regulated. In using the ordinary

double-curved forceps, the operator keeps the handles in

apposition by his own grasp, but inasmuch as in all axis

traction forceps traction is exercised solely by means of the .

traction handle, it is unnecessary, and indeed undesirable,

to maintain any hold upon the ordinary handles when once the

instrument has been properly introduced and locked. Hence

* Dr. Milne Murray (Edinburgh Medical Journal, Sept. 1891) has given

the following method for testing the accuracy of any given instrument in

regard to this curve (see Fig.2):-" A piece of paper about eighteen

inches square should be firmly stretched on a drawing-board or other

smooth surface. A pencil line should be drawn down the centre of the

paper. Placo the left blade of the forceps on the middle of the paper so

that the shank coincides with the line already drawn, the hollow side of

the blade being upwards. Trace an outline of the blade on the paper,

holding the pencil, perfectly vertical in doing so. Mark the point at

which the shink joins the curve of the blade; call this point Y. Mark

the centre of the tip of the blade; call this point x. Join x Y * {l,

8traight line. This will form the chord of the arc which forms the

middle of the curve of the blade. Bisect x Y by a line at right angles

to it, E F. Describe a circle, G X W Y II, whose centre liès on E F,
and whose circumference touches X and Y. The arc x v Y lies in the

middle of the blado. Now draw a tangent, A 13, to the circle x v Y,

at the point V. This will be parallel to the chord x Y. Now lay tho

blade on tho papor in its original position, taking care that the points

X and Y correspond precisely with their position on the forcops. If

the traction rods ZT are properly constructed, the stud T will lie on the

line A B, when the rod lies close to the Shank.”
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arises the necessity for the fixation, screw, just described.

*Without some such contrivance the handles would fall

asunder and the instrument become completely disarranged.

The advantages claimed for this instrument are as follows:—

1. The traction rods, permitting traction to be made in the

jaxis of the inlet, ensure that all the force expended by the

operator is exerted usefully, and that the maternal tissues

fare exposed to no unnecessary pressure. 2. The application

handles move forwards as the head descends in such a way as

to furnish a constant guide to the direction in which traction

should be made in order that it may be exercised with most

effect—i.e., the direction proper to the plane of the pelvis

through which the head is passing. 3. The transverse handle

•enables the operator to keep up a steady and continuous pull

with a minimum of, muscular fatigue, and therefore with the

power of estimating with some approach, to accuracy the

amount of force he is expending. The first of these advan

tages Tarnier's instrument shares with Hubert's, Aveling's

and some others of its predecessors. The second and third.

it does not ; they are peculiar to itself. The objections

which have been raised against Tarnier's, forceps are that it

is costly, unwieldy and complicated. These objections are

no doubt well founded, but they are not altogether insuper

able. The design of the instrument did not issue from the

brain of its originator in a state of irreproachable perfection.

Its details, as must always be expected in the earlier attempts

to carry out a new idea, were open to criticism and capable

of improvement. But its principle has stood its ground in

spite of all the criticism that it has encountered ; and that,

after all, is the main fact that concerns us. The advantages

are unmistakable and permanent; the disadvantages are for

the most part accidental and removable.

As early as 1880 Professor Alexander Simpson of Edin

burgh introduced a series of valuable modifications which

had the effect of removing many of the objections urged

against the instrument.

as follows: 1. The instrument is an adaptation of the

principle of Tarnier's forceps to the ordinary forceps in

use in this country, and hence is much less bulky and

complicated than Tarnier's. 2. The traction apparatus, in

cluding the handle and locking plate, which in the French

model is detached from the rest of the instrument, is per

manently attached to the blades; no part of it therefore

can be mislaid or forgotten. 3. The fixation screw is greatly

reduced in size, in order to emphasise the fact that the screw

is not to be used for purposes of compression, but of adjust

ment. The instrument as thus modified has become widely

popular in Scotland and amongst those English practitioners

who received their professional training in Edinburgh. In

the south the principle of axis traction has never been so

heartily accepted or so generally taught as it has been in

the north, and the great majority of English practitioners

are still practically unacquainted with it. Even those who

were present when Tarnier's instrument was first exhibited

in this country, and to whom it therefore cannot be said to

be entirely unknown, were for the most part so repelled by its

bulk and complexity that they took no further interest in

it. The merit of Professor Simpson's modification was that

without sacrificing any important principle in its con

struction it in great measure got rid of those features.

Other modifications have been proposed in abundance. A

large number of them consist of loose traction rods, more or

less resembling boot-hooks, which are to be hooked into the

lower angle of the fenestrae or other convenient place, and

traction made backwards. It need scarcely be said that such

an arrangement, whether in itself advantageous or not, is not

axis traction. It may be possible by its means to make

traction in the axis of the inlet, but the guidance afforded

by the application handles in Tarnier's instrument is for

feited, and no guarantee is provided that the direction of the

tractile force shall alter as labour advances, and shall be at

all times suitable to the part of the pelvis through which the

head is passing.

It will have been inferred from what I have already said

that I believe the axis-traction forceps to constitute the most

important improvement that has been made in the construc

tion of the instrument since the introduction of the pelvic

curve. No one who has used it sufficiently often to overcome

the slight difficulty at first experienced in its manipulation

will ever willingly return to the older form. . It can not only

accomplish all that the older instrument can accomplish, and

do it more easily, but it can accomplish more—for it will not

infrequently succeed where the latter has failed. I am my

convinced me would still further increase its value.

These modifications are mainly |

Self firmly convinced that the general adoption of the principle,

at least, of axis traction, the truth of which is capable of

mathematical proof, is merely a question of time. It was in

the form of Professor Simpson's modification of Tarnier's for

ceps that I first became practically acquainted with the instru

ment. . It will therefore be readily understood that, as a mere:

matter of sentiment, I have been loth to suggest any altera

tion in the Edinburgh model. When, however, in theyear 1889)

Messrs. Down Brothers informed me that they were about to

make some axis-traction forceps in order to meet the demand

consequent upon my recommendation of them, and asked me.

which pattern I should recommend them to adopt, it seemed

a suitable opportunity, for proposing some slight modifica

tions in Professor Simpson's instrument thatºn".
These

proposals they at once proceeded to carry into effect, the

result being the instrument shown in Fig. 3. It differs from

Professor Simpson's chiefly in being generally firmer and moré.

unyielding, in being furnished with stronger screws and a.

stronger stud on the traction plate, and in its being made en

tirely of metal. The object of these alterations is to provide

TIG, 3.

/*

Modified axis-traction forceps.

an instrument that will not bend; that, being made specially

strong in its weakest parts, will not be likely to fail at the

supreme moment by the giving way of those parts ; and

that, by having no woodwork about it, can be rendered

thoroughly aseptic by boiling. The total length of the

instrument is 14% in. The handles are 54 in. long, the

shanks 2% in., and the blades, measured along the chord

of the arc, 6% in. The shanks are very strong and are

#in. apart. The greatest width between the blades is from

3 in. to 34 in., and the distance between their extremities.

(when the instrument is locked and the application

handles in contact) is 3 in. Each blado has a maximum,

breadth of 21% in., and a fenestra 44 in. long by 1% in, wide.

The traction rods are screwed on to the solid part of the

blade, immediately below the fenestrac, so as to allow of

antero-posterior movement only. A key is sent with each

instrument for unfastening these screws for cleaning pur

poses. The fixation screw is the same as in Professor

Simpson's instrument, but is somewhat stronger. The design.

of the locking plate and the traction handle is also the same,

but again the screws and knobs are of stronger construction.
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... I have purposely delayed publishing any description of it

until its practical value has been repeatedly tested.

now been used a good many times both at the General Lying-in

'Hospital and in the maternity department at St. Thomas’s

Hospital, and has been found to bea highly efficient instrument,

"The delay has enabled me to suggest an important alteration

of the original model. The blades were unnecessarily wide

apart between the fenestrae and the 'shanks, causin

§. distension of the perineum as the hea

descended. That defect has been removed. The instrument

is, I am aware, heavier than is desirable, but this fault

appears to me to be more than counterbalanced by the ease

with which, being constructed entirely of metal, it can be

officiently disinfected. It has been a matter of considerable

interest and gratification to me to observe that Dr. Milne

JMurray of Edinburgh, approaching the subject from a more

theoretical standpoint, has quite independently suggested a

Jmodification of Professor Simpson's instrument that in many

Irespects resembles the one here described. I am sure

Dr. Murray will believe me when I say that I had not seen his

ſpaper at the time my own suggestions were being worked out. .

It may be useful, in conclusion, to give a few plain direc

tions for applying the axis traction forceps.

first the left blade, to which the traction bar is attached.

:2. Before introducing the right blade see that its traction

rod is swung forwards, otherwise there will be difficulty in

locking the instrument. 3. When the blades have been

locked, swing back the traction rod of the right blade and

hook it on to the traction plate, 4. Holding the instrument

by the application handles, estimate the degree of compres

ision that is desirable and tighten the fixation screw so as to

keep up the compression at that point. 5. After this has been

doneleave the application handle untouched. 6. Make traction

with the traction handle, keeping the traction rods parallel

with the shanks. 7. Complete the delivery of the head before

removing the forceps. This gives the operator greater

command over the head, enabling him to prevent its too rapid

‘expulsion and to make traction when there is least strain.

:8. As soon as the head is born, loosen the screw, set free the

right traction rod and remove the blades, first the right and
then the left.

I have to acknowledge the great help I have derived in the

preparation of this short address from the admirable mono

graphs on the subject contributed to the Edinburgh Medical

and Surgical Journal by Professor A. R. Simpsons and by Dr.

Milne Murray," to which, as well as to Tarnier's original

account of his instrument, I must refer those who may

desire fullor information as to its theory and scope. Dr.

Murray's masterly exposition of the mechanical principles

involved in the cons-truction of the axistraction forceps gives

to his paper a special and altogether unique value,

TWO CASES OF NON-SUPPURATIVE

TRAUMATIC PERITONITIS

IN CHILDREN.

By G. A. SUTHERLAND, M.B. EDIN., M.R.C.P. Lond,

PHYSICIAN TO THE NORTH LONDON consumpTION IIospitaL:

REGISTRAIR TO THE PADDINGTON.GREEN 9

CIIILDREN'S HOSPITAL.

IN a recent number of THE LANCET, Mr. Edmund Owen

has recorded a case of traumatic peritonitis for which he

performed laparotomy, with almost immediate cessation of

the acute symptoms and complete recovery in a few weeks.

Trom the nature of the original injury and the Subsequent

Symptoms Mr. Owen expected to find pus and some visceral

\lesion in the abdominal cavity, but instead ho only discovered

a large acoumulation of blood-stained serum and clots, with

signs of peritonitis. Such cases are but rarely met with, and

the following notes may be of interest as the results of treat.

mºnt confirm the opinion expressed by Mr. Owen. The

patients were in the Paddington Green Children's Hospital

under the care of Mr. Watson Cheyne, to whom I aſſin.

*ś,*Pºiº. the cases.

2 1.-A child twelve months old & tº

pital on Nov. 19th, 1889. Tour weeksºč.

* Sept. and Oct. 1880, and Oct. 1883, 4 Aug. t

fºr ºve, and sept isol.

It has'

1. Introduce

had tapped a congenital hydrocele of the right side. The

mother had not noticed anything wrong with the child, apart

from the reappearance of the hydrocele, until four days before

admission, when she discovered that the abdomen was

swollen. During the last few days there had been occasional

sickness. Thepatient wasa well-nourishedinfant, butdistinctly

anaemic. On admission the temperature was 101° and the pulse

146. There was no sickness and no evidence of pain. A large

hydrocele was present on the right side, the contents of which

could be easily returned to the abdominal cavity. The abdomen

was very distended, tense and tender to the touch ; on the

right side, there was absolute dulness extending from the

spine posteriorly to within a finger's breadth of the middle

line anteriorly, and from the ribs above to within a short

distance of the pubes, and fluctuation was distinct over this

area. The left side of the abdomen appeared to be normal,

and the liver and spleen were not enlarged. On the sixth day

after admission the temperature had risen to 103°, while the

childwasmore anaemic andseemedin great pain, moaning inces

såntly. Mr. Watson Cheyne tapped the hydrocele with a trocar

and cannula and drew off four ounces of blood-stained serum,

and as this did not reduce the swelling higher up, he pro

ceeded to tap the abdomen in the middle of the dull area and

drew off six ounces and a half of a similar fluid. No improve

ment followed. The abdominal swelling was not removed,

the hydrocele quickly refilled, the anaemia increased, and

the temperature rose to 104°. Accordingly two days later

Mr. Watson Cheyne opened the abdomen in the middle of the

right linea semilunaris and evacuated a large quantity of blood

stained ſluid. On introducing his finger he felt a soft

fluctuating mass in the right iliac fossa, the wall of which

gave way, and another rush of similar fluid took place,

accompanied by the disappearance of the scrotal swelling.

The septum thus ruptured was extremely thin, and seemed to

be of fibrinous structure. The finger passed easily from the

peritoneal cavity into the right tunica vaginalis. The fluid

removed contained no clots, but coagulation took place to

some extent in a specimen put aside. The small intestine

presented at the abdominal wound, and, with the exception

of slight congestion, seemed healthy. The wound was then

closed, a small drainage-tube being left at the upper end.

Next day the temperature was normal and the patient was

free from pain. There was very little discharge, from the

wound, and the tube was removed on the third day. The child

made a good recovery and was discharged cured at the

beginning of January, there being still a certain amount of

resistance to be felt on palpation over the right side of the

abdomen. This was probably due to thickened peritoneum and

had entirely disappeared when the child was seen a year later.

There had been no return of abdominal trouble and the child

was in good health.

CASE 2.—A girl aged eight years was admitted to hospital

on Aug. 8th, 1888, having been knocked down and run over

by a cab. The wheel was said to have passed over the

abdomen. The patient was suffering from shock, being quite

blanched and almost pulseless. There was considerable

bruising about the face, but no fracture anywhere. She

complained of great pain in the back and in the epigastrium,

and lay in bed with her thighs flexed on the abdomen. On

the following day the abdomen was distended and tender

in the epigastric region. She suffered greatly from

thirst, and was sick after taking food. The breathing was

entirely thoracic, the muscles of the abdomen being kept

rigid, Three weeks later the pain and sickness had ceased,

but the temperature at night ranged between 100° and 101°.

In the epigastric region a distinct swelling could be seen and

felt, extending downwards from the ensiform cartilage to

within an inch of the umbilicus and passing beyond the edge

of the rectus muscle on each side. As counter-irritation had

no effect on this swelling, which increased in size, and

fluctuation could be made out, it was aspirated a fortnight

later, and ten ounces of dark-green ſluid were removed. The

fluid contained a large amount of albumen and red blood

corpuscles. The temperature the same evening was lower

than it had been for some nights, and became normal two

days later. She was discharged well, in three weeks, but

there still remained some thickening in the epigastric region.

The course of these cases was clearly distinct from that seen

in peritomitis, due to the rupture of some abdominal viscus.

In the latter suppuration is soon present, and the whole

course of the illness, which usually terminates fatally in a

few days, is acute. In the former, and also in Mr. Owen's

case, the course was more chronic, the symptoms were those of

progressive disease, and suppuration was not present. The

ſº
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rapid improvement noted in all cases after evacuation of the

blood and serum supports Mr. Owen's view that this is due to

the relief of tension; but, on the other hand, much greater

tension is often present in the abdominal cavity without

causing any discomfort. The employment of a trocar and

cannula, or, better still, of an aspirator, may sometimes be

sufficient, as in Case 2; but in Mr. Owen's case the presence.

of blood-clot and in Case 1 the presence of a septum

rendered laparotomy necessary for complete success. In the

above cases the progressive anaemia was a marked symptom,

and suggested that the effusion of, blood continued for some

time after the original injury. In Case 1–which presumably

in the absence of any history of other lesion was due to the

tapping of the hydrocele—the amount of blood found seemed

out of all proportion to the extent of the injury.

Carlton-hill, N.W. *

3 #lirrºr

| HO SPITAL PRACTICE,
t B RITISH AN ID FOR EIG. N.

Nulla autem est alia pro certo noscendiyia, nisi quamplurimas et mor.

borum et dissectionum historias, tum allorum tum proprias collectas

habere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,

lib. iv. Prooemium.

ſ ST. THOMAS's HOSPITAL.

INGUINAL ANEUBYSM TREATED BY LIGATURE OF THE
EXTERNAL ILIAC ARTERY BY THE INTRA-PERITONEAL

METIIoD. º

(Under the care of Mr. MAKINs.)

CASEs in which it is necessary to ligature one of the iliac

arteries for aneurysm are very rarely met with in surgical

practice, and the fact that the ligature was applied in this

instance through the peritoneum makes this account of

especial interest. There are few instances on record where

a ligature has been applied to the external iliac by the

- method described below, and it is worthy of remark that on

the same day that Mr. Makins performed his operation Mr.

Mitchell Banks operated on a similar case at the Liverpool

Royal Infirmary, also with success. His patient, aged sixty

three, was of spare frame ; the aneurysm was situated on

the right side, was as large as a fist and of some weeks'

duration. Catgut was used to ligature the vessel, and

the coats were not divided. The patient left the hospital

on the forty-first day after the operation. Mr. Makins

draws attention in his remarks to the anatomical diffi

culties which may be met with, and also directs attention

to the possibility of greater risk of hernia after this

method. . Mr. W. H. Brown, who appears to have also per

formed the ligation of this vessel through the peritoneum,

found it very difficult to reach ; but details of the case are

wanting. We hope that the publication of this case will lead

to the record of others, for the intra-peritoneal method (or,

as we prefer to call it, the “transperitoneal”) will doubtless

be favoured by operators in the future. The records of

ligation of the common iliac artery are more numerous than

those of the artery which we are considering; but we only

wish to direct attention to the latter, though it is quite pos

sible that the operations on the common iliac of Dennis in

America and of Rivington and Lucas in this country have

led to the fuller consideration of this subject.

The patient was a carpenter aged thirty. I'amily history

good; father, three brothers and two sisters alive and in good

health. Mother died at fifty-four ; cause of death unknown.

He has, on the whole, enjoyed good health, except an uncom

plicated attack of acute rheumatism three years and a half

ago, gonorrhoea in youth and four, years ago he acquired

syphilis, which does not seem to have been thoroughly treated.

At present there are no evidences of tertiary syphilis beyond

the presence of the aneurysm. His occupation at times gives

him heavy work and exposes him to the liability of strain.

Sept. 16th, 1892. –Ifor the past twelve months he has

noticed that when he slept on his left side he awoke in a cold

perspiration and experienced considerable, pain in the left

groin and neighbourhood. Four months ago he thinks he

strained himself lifting a 'heavy wardrobe. Three months

ago he noted pain and pulsation, in the groin, and during the

past six weeks swelling and pain down the front of the thigh

to the knee. . No pain referred to the testicle. These

symptoms have been gradually becoming more severe, and on

Sept. 15th he was sent to the hospital by Mr. Winterburn.

On admission the patient was a stoutish man of ruddy com

plexion, due to dilated capillaries and considerable develop

ment of subcutaneous fat. The limb was much swollen and

occlematous. In the left groin there was a large oval pulsating

tumour in the course of the external iliac and common

femoral arteries. It extended upwards about two-fifths of

the distance between the middle of Poupart's ligament and

the umbilicus and for about two inches below the ligament;

it was about two inches in breadth. The tumour was hard,

the pulsation expansile and synchronous with the heart beat ;

there was a rough double bruit. Pulsation in the posterior

tibial artery was weaker than on the sound side. The area.

of cardiac dulness was not increased, the first sound was

somewhat indistinct at the apex, and the second sound

accentuated over the aortic area, but there was no distinct

murmur. Pulse 70–80, rather irritable ; there was no marked

evidence of general arterial disease ; no evidence of any other

visceral disease ; urine, sp. gr. 1018, clear, no albumen,

deposit of phosphates ; bowels regular ; temperature 98.8°.

He remained quiet in bed during the next four days, during

which time the pulse subsided and the heart's sounds and

action became normal.

On Sept. 20th, the patient being under the influence of an

anaesthetic of ºf chloroform and ether, an incision,

four inches in length, commer.cing one inch below the level

of the umbilicus, was made in the left linea semilunaris.

The incision was carried through the abdominal wall into the

peritoneal cavity and was slightly enlarged downwards, and

the deep epigastric artery, which originated in the tumour;

doubly ligatured and divided. The small intestines were held

over to the right with Messrs. Ballance and Edmunds' broad

abdominal retractor, the sigmoid flexure was pushed upwards

and an incision was made through the lower part of its

mesentery and the peritoneum at the margin of the pelvis in

the course of the artery. The wound was deep, there

being about an inch and a half of subcutaneous fat

and abundance of fat in the subperitoneal tissue both

beneath the anterior abdominal wall and around the

vessels. This, together with some retching on the part of

the patient, rendered the freeing of the artery and the passage

of the ligature a process of some difficulty. The spermatic

vessels also were exposed and swelled up considerably in the

wound. The artery was secured about three-quarters of an

inch below the bifurcation of the common iliac and an inch

and a half above the aneurysmal sac, and lay somewhat

deeply at the inner margin of the psoas muscle; two threads

of stout flossy sterilised silk were tied separately, but in close

apposition, with sufficient firmness to rupture the internal

and middle coats. The posterior peritoneum was sutured

over the artery, and the abdominal wound closed with silk

worm gut sutures. Bicyanide dressings were then applied

and a flannel roller. Pulsation in the aneurysm ceased entirely

with the application of the ligatures. g

The after progress of the case was in all respects satis

factory; the patient complained of some pain in the limb

for the first few days, and the front of the thigh was

markedly cold in contrast with the buttock. The circulation

in the foot was throughout satisfactory, quick return of

blood being noted after pressure upon the toe-mail on the

second day. The general bodily temperature rose to 99.4° on

the first two evenings, and afterwards remained uninter

ruptedly normal. There was never any abdominal pain,

tenderness or distension. •

On the seventh day pulsation was palpable in the anterior

tibial artery. The bowels were opened by an enema, the wound

was dressed for the first time, and the stitches removed,

as it was found completely united. A week later the patient

complained of some discomfort, and on examination it was

found that the subcutaneous section of the wound had gaped

in its central part, windowed strapping was applied, and in

ten days complete union again took place. On the twenty

fourth day an abdominal belt was fitted to support tho

cicatrix, and on the thirtieth day he was allowed to sit up

in a wheel chair. The aneurysm remained hard and firm,

with no trace of pulsation throughout, and gradually

diminished in size. On the forty-fourth day he was allowed

to walk, and on the forty-seventh he left the hospital. The

aneurysm now occupied about two-thirds the area it did before.
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treatment; it was hard and painless. The limb was warm,

the tibial arteries both palpably pulsating, and except for

slight numbness in the foot he felt well. Three weeks later

he was still improving.

Itemarks by Mr. MAKINS.—The reason for selection of the

intra-peritoneal method in this case was the high position of

the aneurysm. Before operation the pulsation in the iliac

tossa was so forcible and extensive that it seemed probable

that it might prove necessary to ligature the common iliac,

and it was thought that this would be more readily performed

by the intra-peritoneal method. Beyond this the intra-peri

toneal method seemed to offer the great advantage of not in

‘the least interfering with the coverings of the sac, which by

the ordinary method might have been disturbed by the

stripping of the peritoneum. The experience gained by the

operation showed that the usual method might have been

safely adopted, but this could not be deſinitely determined

beforehand. An advantage was gained in ready access to the

deep epigastric artery, which, as directly feeding the sac

itself, needed ligature, but of course might readily have been

secured by an extension of the ordinary wound. As to the com

parative difficulty of the two operations, I thinkthere is little to

choose, and on the whole the incision for the extra-peritoneal

method is perhaps to be preferred in the matter of cicatrix;

in the vertical incision the advantage of suturing the fibrous

structures in the linea semilunaris is gained ; but, on the

other hand, the resulting cigatrix passes directly through

‘from skin to peritoneum. In the oblique incision the decus

. sation of the various muscular layers leads to a certain

intricacy and irregularity in the line of the cicatrix which may

render it the stronger, since pressure is less readily brought to

\bear directly upon it. The choice of the iliac vessels obtained

is, I think, a real advantage, since the incision needs neither

extension nor modification ; but in saying this it should be

Tointed out that this is a much stronger argument on the

right than on the left side of the body. Ligature of

the right common iliac artery by the intra-peritoneal

method is probably the easiest of all the operations on

the great arteries, since the vessel lies directly beneath

the peritoneum of the posterior abdominal wall uncovered

‘by any structures of importance. On the loft side, on

the other hand, the inferior mesenteric vessels as they

enter the sigmoid mesocolon and pass down to the meso

rectum cover practically the whole of the artery, and to reach

the common iliac comfortably and safely the peritoneum

would necd to be divided close to the left of the median line

of the sacrum and then displaced outwards. This manoeuvre

has the disadvantage of exposing the vein freely, but this

would probably give far less trouble than the numerous

mesenteric vessels would when swollen by reason of the loss

of their peritoneal support. In the case recorded above the

distension of the spermatic vessels when set free by the

division of the peritoneum was much greater than would have

been expected.

ANCOATS HOSPITAL, MANCHESTER.

THREE CASES OF COMPOUND DEPIRESSED INRAOTURE OF THE

SIKULL TREATED IDY DLEVATION AND REIMPLANTATION

OF FIRAGMENTS, AND WITHOUT THE USE OF

TIIE DRAINAGE-TUBE.”

(Under the care of Dr. P. TYTLER.)

THE treatment of compound depressed fractures of the

skull has of late received considerable attention in our

columns,” and we would only direct our readers to some of

the more important points which bear out our former state

ments with regard to such cases. These are the reimplanta

tion of bone, whether removed with the trophine or broken

by the violence of the injury, and the closure of the wound

Without drainage. In these three cases the treatment was

similar, the wounds were made thoroughly aseptic, per

chloride of mercury was the antiseptic used, and fragments

Were replaced. Under these circumstances it is interesting to

note that the only patient who had any necrosis of replaced

fragments was the one aged thirty-eight, in whom the bone

Was hardest and least vascular. The youth of the patients

and the healthy state of the bone have been the con

ditions most evident in the cases where full success has been

attained, like Cases 1 and 3.

* The cases were shown to the members of the Clinical Society,

Manchester,

* The LANCET, vol. i. 1802, p. 1180. Ibid., vol. ii., p. 002.

CASE '1. –A boy aged six years was on May 5th, 1892,

admitted with a compound depressed fracture on the right

side of the skull, immediately above the ear, caused by a

blow from a swing-boat. The patient had suffered from

symptoms of shock when first admitted, but these had dis

appeared when Dr. Tytler saw him about three hours after

the accident. The wound was washed with antiseptic lotion

and the scalp was shaved for three inches round, and then

thoroughly cleansed. After the patient was under chloro

form the wound in the scalp was found to be at the posterior

end of a marked depression of bone. The wound was

enlarged upwards by a vertical incision for about an inch ;

this incision was then extended forwards and down

wards in a semilunar form to half an inch below the

level of the fracture, passing in front of its anterior

end. The flap thus outlined was reflected, displaying

a gutter-like depression about an inch and a half long,

formed by two long narrow. fragments of bone bent in

towards each other, gradually sloping and deepening

towards the posterior end, where the groove was abruptly

terminated by one large and several minute pieces turned

nearly vertically inwards. The depression would be about

three-quarters of an inch deep at its posterior end, and rose

gradually to the surface at its anterior extremity. The pieces of

bone were firmly wedged together, and left no opening for the

elevator or sequestrum forceps. By means of a sharp chisela

notch was gently made in the sound boneatthcupperaspect, so

as to allow force to be brought against the upper fragment. On

introducing the elevator it was easily dislodged, and the other

pieces werethen carefully removed withoutmuchdifficulty. (All

the fragments were on removal immersed in warm perchloride

lotion.) After removing the end-pieces a small hole was

found in the dura mater at the posterior end of the opening,

where the end-pieces had been turned in vertically. There

was a ſlow of blood and cerebro-spinal fluid from the opening.

(Mr. Williamson, the house surgeon, had reported the dis

charge of cerebral fluid from the wound on the patient's

admission.) After some small blood-clots were removed

cerebral pulsation appeared. The whole field of operation

was then deluged with warm perchloride lotion and

cleared of all clots and débris, after which there was no

bleeding which required attention. The largest fragment

of bone was then placed on the dura mater and two

or three small chips to fill up the vacant corners.

As much periosteum was spread over the picces as

could be got. After removing the artery forceps, no vessel

requiring ligature, the scalp was replaced and secured with

silver sutures, applied chiefly at the points where the artery

forceps had been. No drainage-tube was employed, but the

wound opposite the fracture was left unsutured for an inch,

so that any effusion could easily make its way out. Iodo

form was then sprinkled thickly over the external wound,

after that iodoform gauze and then a wood wool pad. These

were secured by a gauze bandage and several long strips of

strongly adhesive plaster applied as a bandage over all. The

patient was then put to bed and kept on low diet for a fort

night. Happily for the patient the wound has no further

history except the removal of the dressing four weeks later,

when sound healing was found all round ; the sutures were

in situ, as harmless as earrings, without a trace of inflam

mation or ulceration. The patient was discharged well on

June 6th.

CASE 2.—A woman aged thirty-eight was admitted on

May 6th, 1892. She had sixteen wounds on the head, inflicted

with an axe, varying in severity from superficial abrasions to

gashes several inches long reaching down to the dura mater.

The patient having rallied from the shock and hamorrhage,

the scalp was shaved and washed with 1 in 40 carbolic

lotion. Under chloroform the following compound fractures

were made out : (1) the front portion of the right parietal

bone had been cut through with the axe down to the dura

mater; (2) another fracture of the same kind was found

in the posterior portion of the parietal ; (3) another

of the same kind, but not quite through the bone, appeared

in the upper part of the occipital bone ; (4) a fissure in the

loft parietal running parallel to and about an inch from the

sagittal suture. The scalp was thoroughly washed with per

chloride lotion. A ſlap was reflected from the middle line,

passing through the two wounds anterior and posterior so

as to completely expose the gashes in the parietal bone. The

fracture in the anterior part extended to the dura mater and

a fissure passed upwards from it to the sagittal suture. Fear

ing that the inner plato might be splintered or inverted in

spicules a portion of bone, after reflecting off the periosteum,
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was removed by the trephine along the posterior edge and

the cut in the bone thoroughly examined. Hairs were

found embedded in the wound and a large clot of blood

, between the dura mater and the skull. There was no inversion

..of the inner plate and no splintering, except the fissure

already mentioned, as proceeding to the sagittal suture.

With a cutting chisel the edge of the gash was planed and

cleared of all loosened and contused particles and all foreign

-matter, and the clot carefully washed out from the bottom of

the wound. The fissure wasleft alone. Thegashon the posterior

.aspect of the parietal was also explored. After trephining,

as, in the first case, it was found to be less severe than the

one in front, there being no fissure and no clot between the

dura mater and the bone. The edges here were also planed

and cleared of all débris and foreign matter. The gash in the

occipital bone did not penetrate to the dura mater, and, con

sidering the tough, non-brittle character of the bone, as shown

by the trephining in the parietal, the edges were simply planed

and cleared of all débris. The wound was carefully washed and

then sutured; the other flesh wounds were washed and treated.

The pieces of bone removed by the trephine, which had been

kept in warm antiseptic lotion, were replaced and the peri

osteum carefully spread over them ; the parietal flap was put

in position and secured by four or five sutures just to secure

coaptation, and loose enough to allow exit for oozing if it

occurred in excess. After emptying much perchloride lotion

through below the flap and over all the external wounds,

iodoform was freely sprinkled over the wounds; then strips

of iodoform gauze and then absorbent wool pads all over the

scalp, which were firmly secured by bandages and strapping.

The patient was put to bed and did well until the tenth day,

when she complained of headache, and her temperature rose

to 101°. Dr. Tytler was sent for. He removed the dressings

and found all the wounds healed by first intention, but there

was tenderness near the site of the wound on the posterior

part of the parietal. Here the skin of the scalp had been

much contused, and though it had been soaked with anti

septics it was feared it had not been rendered aseptic. It

would have been better to have pared the lacerated edges.

The wound was reopened near the painful spot and a

little pus let out, and after lightly syringing the wound a

small drainage-tube was inserted. Next day the tempera

ture was normal and continued so. A sinus remained

discharging pus. On probing this sinus bare bone could

be felt. In this condition the patient left the hospital

on June 1st, but to attend as an out-patient to have the

wound dressed. Dr. Tytler was waiting for the sequestrum to

separate. On Aug. 6th, there being no signs of healing, the

patient was readmitted, and had the sinus laid open. It

was then found that the posterior reimplanted circle of bone

was loose, so it was removed and the sinus healed forthwith.

The patient has remained well since.

CASE 3.−This case was like the first. The patient, aged

eleven years, was admitted on July 11th, 1892, with a com

pound depressed fracture in the middle of the right side of the

frontal bone caused by a blow from a swing-boat. Proceeding

as in the first case, a ſlap was raised and the fracture ex

posed. A rounded piece of bone about the size of a

sixpence had been driven directly inwards so that it lay at

the bottom of a pit about three-quarters of an inch deep.

Reflecting the periosteum a V-shaped notch was cut in the

upper part of the opening with thebone forceps and the bevelled

edges were clipped away with the same instrument, for it

was found that a larger surface of the inner plate than of the

outer had been broken off. Introducing a small forceps at the

notch the fragment was seized and removed and put in warm

lotion. There was no wound in the dura mater, though it had

been considerably depressed by thefragment. Afterremoval the

depression was quickly obliterated by a swelling up of the

whole surface till it reached the level of the inner plate, but

there was no pulsation of the brain to be seen or felt. There

was evidently a large meningeal haemorrhage. There were

no symptoms of compression either before or after. The

bone was replaced and the wound dressed as in the former

cases, The patient was put to bed and did well. The

dressing was removed about eight weeks afterwards, and it

was found that the wound had healed everywhere. The

patient was discharged on Aug. 11th, 1892.

Remarks by Dr. TYTLER.—A great deal of the success in

these cases was due to the prompt manner in which the

wounds were rendered aseptic immediately on admission of the

patients by the house surgeons, Messrs. Worboise, Bentley and

Williamson. Therewas no drainage-tube used, and thewounds

were left unsutured at certain places to allow of drainage if
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it should be required. Paring the contused wound is, I think,

excellent, and if freely pared it would provide an easy channel

for drainage if not too tightly sutured.

TORBAY HOSPITAL, TORQUAY.

A CASE OF IMPACTED CALOUI,US BEIHIND A STRICTURE Op.

THE URETHRA; RETENTION AND EXTRAVASATION OF

URINE ; OPERATION ; RECOVERY.

(Under the care of Mr. F. T. THISTLE.)

THE complication of calculus of the bladder with a stricture.

of the urethra is occasionally met with, and the dilatation of

the urethra found behind a chronic stricture facilitates the

passage of a small stone into the pouch thus formed. After

it has gained entrance into this dilated part the occurrence of

ulceration and its escape through the opening into the tissues.

outside are to be expected. How long one or more of the stones

in this case had been in the cavity below the urethra it is not

possible to say, but instances are on record of their formation,

in such pouches. Erichsen points out that although mostly

renal in origin they may be formed in the urethra, but in other

instances appear to have been formed in a pouch lying to the

outside of the passage and connected with it by a small aper

ture. He removed a stone consisting of triple phosphates and

weighing an ounce from a point between the urethra and the

symphysis pubis ; the patient suffered from a tight stricture.

As the evidence showing the point of origin is chiefly derived."

from a chemical analysis of the calculus, it would be interest

ing to have a report from Mr. Thistle of the composition of

the other calculi removed. For the notes of this case we are

indebted to Mr. A. E. Watson, house surgeon.

A man aged thirty-two was admitted into the hospital on

the morning of Aug. 29th, complaining of pain and swelling

in the perineum and inability to pass his urine. He was a

short, dark-haired man, fairly developed, but with an anxious.

expression and somewhat sallow complexion. He stated that

he had gonorrhoea in 1877, and in 1889 an operation for

stricture was performed at St. George's Hospital. He passed,

a No. 5 catheter after this until six weeks ago, but was then

unable to get one in. For the last three months he has,

suffered from a sharp cutting pain at the “neck of the

bladder,” worse on passing urine, and sometimes the stream,

suddenly stopped. He was unable to pass urine two days

before admission, and on the day before (28th) his perineum,

became swollen and painful.

On examination an elongated, brawny swelling was seen and

felt in the middle line of the perineum, and about the centre

of the swelling fluctuation could be made out. There was

marked tenderness, but no redness of skin. The scrotum and

penis were much swollen ; no urine had been passed since

the day before admission, when a little dribbled away; a

catheter could not be passed. The patient was put under an

anaesthetic in the afternoon and a longitudinal incision was.

made in the middle line of the perineum over the fluctuating

portion of the swelling ; a stream of urine, mixed with pus,

gushed out. On introducing the index finger into the wound

a hard, smooth stone could be felt (this weighed ninety-one.

grains, andwas a smoothuric-acid stone), which was withdrawn

with small forceps, and on reintroducing the finger two more.

stones could be felt lying in a pouch, formed partly by the

dilated urethra and partly by an abscess cavity. The pouch.

was very large, and extended into the perineum and back

wards behind the neck of the bladder. It contained, besides

the stones, pus and urine and several sloughs, and its walls were:

rough and sloughy. The second stone extracted resembled the

first, and weighed 124 grains; the third was oval, weighed

425 grains, and was found at the back of the pouch

behind the neck of the bladder. It had to be extracted with

lithotomy forceps. A sound was then guided into the bladder,

but no more stones could be found. Tree incisions were made

into the scrotum, penis and sides of the perineum, and a

large quantity of decomposing urine was let out. A tube was.

introduced through the perineal wound into the bladder and

another in the perimeal pouch. A dressing of blue wool,

absorbent wool and tenax was then applied, and the penis.

and scrotum were frequently fomented with warm iodoform.

A morphia suppository (1} gr.) was ordered. The patient's

general condition was very bad for two days after this, but

on Sept. 2nd the following note was made : Patient much

better this morning ; slept well. Pulse 100; stronger and

fuller. Takes nourishment well. The perimeal wound is looking:
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well, suppurating freely; the pouch is filling up. He passes

urine freely through the perineal wound. The incisions in

the scrotum and penis are healing rapidly. Temperature

normal. On Sept. 24th a No. 1 silver catheter was passed

through the stricture after some difficulty, the patient being

under an anaesthetic. The catheter was guided into the

bladder (by the finger introduced through the perineal wound)

and tied in. The stricture was gradually dilated, and on

Oct. 22nd the edges of the perineal wound were pared and

stitched with silver wire. The surrounding tissues were so

indurated that the wound would not unite. The patient is

now in very good health, he passes urine through the perineal

wound three or four times daily, and has little or no trouble

from his urine dribbling through the wound.

Itemarks by Mr. THISTLE. –The case is an unusual one,

and the impaction of a stone behind a stricture is seldom a

cause of extravasation of urine. The perineal pouch was

most probably formed by the dilated urethra behind the

stricture and the walls of an abscess. The third calculus

was found at the back part of this pouch and behind the

neck of the bladder. With regard to the stricture, it was

situated about the bulbous portion of the urethra, and

although no catheter could be passed when the patient was

admitted, one was passed some weeks after, when the parts

had been kept at rest and all element of spasm had dis

appeared. The wounds in the scrotum, penis and perineum

healed very rapidly, although the tissues had been Saturated

with putrid urine.

§lthitāl Śſtitfits,

MEDICAL SOCIETY OF LONDON.

Cholera.

AN ordinary meeting of this Society was held on Dec. 5th,

the President, Mr. Hutchinson, being in the chair.

Surgeon-Colonel J. B. HAMILTON read a paper on Cholera,

its Epidemic Progression and Causation. He explained the

number of conſlicting theories of the causation and spread of

cholera by each observer reasoning on the facts that had

come to his personal knowledge. The statistician surveyed

the various outbreaks from his office and mapped out the

progress of the disease. He alluded to the curious want of

unanimity in the writings of Indian authors which had

discredited Indian opinion on this subject. The object of the

paper was to show that no theory hitherto propounded

covered the ground of epidemic cholera, the explanation in

every case falling short in some material particular. There

were three principal theories: (1) propagation by drinking

water, food &c.; (2) human intercourse ; and (3) conveyance

of the disease by the air, to which might now be added the

so-called vibrio or cholera bacillus. He assumed that the

identity of the disease as met with in Asia and Europe re

spectively was now established and he thought that its pro

gression also took place on much the same lines. Here as

there it followed certain well-defined lines, was more virulent

at the commencement than at the close of an epidemic (thus

accounting for the successes claimed for so-called specifics)

and it did not retrograde or work backwards. Admitting the

contaminated water theory for the sake of argument, he raised

the question as to the value of filtration, expressing grave

doubts as to the cſlicacy of any system of water filtration

as carried out by the water companies. He called

attention to a paper by the State geologist for New Jersey on

the plan of precipitating the organic matter of water by

the addition of two grains and a half of alum to the gallon

and subsequent filtration. He asserted, on the authority of

an eminent bacteriologist, that cholera had never been proved

to be one of the diseases conveyed by bacilli. Koch believed

that the disease was conveyed by the bacillus, but many

other authorities, after mature consideration, had come to a

directly opposite conclusion, and he referred to some of the

examples mentioned by the dissenters in support of their

view. He denied that the diminution of cholera in Calcutta.

that had followed the introduction of a supply of pure water

was due directly to the purity of the water. The eſtect of a pure

water-supply on the goneral health would account for a large

share of the diminution apart from the absence of specific

contamination. The case of Fort William, where the mor

tality fell from 20 per 1000 to 1 per 1000 on the introduction

of a better water-supply, could not be accepted as certain

proof that the improvement was entirely due to the better

water-supply, because at the same time general sanitation

was also much improved, notably by the erection of spacious

barracks and the use of earth closets. He referred to the

outbreak of cholera in the great Alipore gaol which followed

the introduction of the pipe water, and he claimed that it

was as fair to put this to the account of the water as it was

to attribute all improvements in the mortality returns to

that cause. He traced the course of epidemic cholera

in India, showing how the heavy rainfall extinguished.

cholera in Lower Bengal and how with the monsoons

it advanced up the valley of the Ganges or Bramaputra’

or both. He urged that this fact was evidence in favour

of the air, plus heat and moisture, being the chief factor of

progression. He admitted, however, that instances were

on record of the cholera progressing in the face of the mon

soon. In 1878–79 the disease left the endemic area, and

advanced to Oude, the following year it spread over the

Punjab on to Cabul. During the epidemic in the north-west

in 1878 large numbers of natives went by rail from the

infected districts into the Punjab, many dying on the way,

yet the disease never became epidemic there during 1878 and

did not break out in the non-infected districts. The same

thing occurred the following year, when the Punjab in its

turn had become an infected district. Cholera, then went up

rivers and refused to ignite in uninvaded districts or in

districts over which it had traversed. He mentioned soveral

instances within his own experience of cholera breaking out

under circumstances in which the water-supply could not

well be suspected. He asked how it was that cholera some

times attacked European barracks while the filthy native

bazaars close by with a filthy water-supply escaped. He,

maintained that observation and experiment tended to

prove that the comma bacillus could not determine

cholera, unless there was some other factor present in

addition. He insisted that cholera was not infectious

or contagious in the ordinary sense ; indeed, the wards of a

cholera hospital seemed to be about the safest place to live

in during a great epidemic. He referred to an outbreak at

Allahabad last year which occurred quite suddenly and with

out any adequate explanation, and he observed that the

period of incubation appeared to be not longer than three

days. In reference to the transmission of cholera by the air,

he referred to the remarkable instance of two hill stations,

separated by a deep valley and at a distance of fifteen miles,

in which cholera broke out and ceased on the same days, the

intervening country remaining free. Admitting that much

still remained to be learned in respect of this disease, he

characterised quarantine as impracticable, useless and

vexatious. He insisted upon the importance of cvacuating

infected dwellings forthwith, a measure which he considered

as even more important than the removal of the patients

themselves. As a disinfectant he recommended crude

sulphate of iron in preference to dangerous substances such

as corrosive sublimate. He concluded with the suggestion

that the first opportunity should be taken to try the effects

of the transfusion of the blood of the goat directly into the

veins of the patient in the algide stage,

The PRESIDENT said that he had had a good deal of expe

rience personally in dealing with cholera, especially in the

epidemic of 1846. He was one of the earliest converts to the

water theory of Dr. Snow, and all his experience since then

had tended to confirm his conviction of the truth of that

doctrine.

Dr. MACLEOD of Allahabad reforred to the fallacy of deal

ing with this subject from its general aspect. As to its

incidence, it was accidental rather than general, both as

regarded communities and places; its mode of progression

was also peculiar—going by leaps and starts and travelling

in zigzags or forwards and backwards. To use general terms

such as waves and areas to describe epidemics was only to

add confusion to the subject. So long as the data remained

imperfect, so long would any general statement formed on

those data be imperfect also.

Dr. SIMPson of Calcutta said that the conflicting views in

regard to cholera which obtained in India and Europe were

due to the different methods of investigation adopted. An

outbreak in England was succeeded by a local investigation,

followed afterwards by statistical evidence; but in India,

owing to its immense size and the paucity of medical men, the

local investigation was either not conducted at all or was very

imperfect, and a statistical statement was relied on in

its place. All his experience pointed to the fact that when

a careful local investigation had been made the cholera
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which had come from a healthy to an infected district

was found to have been spread chiefly by contaminated

water, milk and food, together with bad drainage. As to

the cholera which followed in the wake of the Hurdwar fair,

its greater spread in a northern and western direction was

due to the fact that the vast majority of the pilgrims came

from those directions and returned thither; out of a million

present at the fair only about a thousand came from Bengal.

There was abundant evidence that the disease spread from

a centre of infection; it travelled towards China in the

east and towards Europe in the west. In Calcutta a festival

was held once every twenty-seven or thirty years, called the

Ardhodoya Jog ; on the last occasion of its meeting cholera

broke out and caused a great mortality at a time when it was

unusual for cholera to be prevalent in Calcutta. Though it

might be true that no exclusive doctrine would explain all

local outbreaks, yet certain media were more likely to be con

taminated by cholera poison than others, and in India the

medium most commonly contaminated was water. Calcutta,

Lahore, Delhi, Nagpoore and Bombay all bore witness to the

truth of this ; since they had acquired a 'pure water-supply

they had been no longer so subject to epidemics of cholera.

The Dutch in Batavia remained free from it, owing to their

system of artesian wells; so also in Pondicherry, Rangoon,

Colombo, Candy, Singapore and other Eastern towns. The

outbreak at Damietta in 1883 was distinctly due to con

taminated water.

Mr. E. HART welcomed the remarks of the last speaker,

remarking on the value of such a series of affirmative facts

connecting a defective water-supply with cholera outbreaks.

He had never previously been able to find any light from

communications from India on this subject ; the reports

revealed as a rule nothing but confusion, due in part to

the extraordinary difficulties attending the investigation of

the disease and in part perhaps to administrative pressure

which had been brought to bear on the writers of the reports.

Surgeon-Colonel Hamilton had really only enumerated two

theories as to the spread of cholera, by water and by air, and

as to the latter, the course of his remarks showed that he

had totally abandoned it. Cholera certainly did not travel

with the air across Europe ; the rate of its progress corre

sponded exactly with the rate of human intercourse.

For his own part he believed that water, and water only, was

adequate to explain it, and the evidence to prove this was

now overwhelming.

Mr. MAONAMARA referred to his experience at Fort William,

and said that he had always insisted on the necessity of a

pure water-supply. This was provided, and between 1863

and 1873, though cholera prevailed around to a great extent,

the mortality in the Fort was extremely small. The mon

soons had a great effect in the spread of cholera, for they

blew up the rivers small craft, loaded with passengers, who

traded with the settlements up the river, and these passengers

carried the cholera up with them.

The PRESIDENT having remarked on the extreme import

ance of the water being boiled by individuals before con

sumption,

Surgeon-Colonel HAMILTON briefly replied. He said that

though he did not deny the enormous value of good water,

or the injury caused by bad water, there was something in

addition to this which was present to explain the phenomena.

He remarked on the difficulty of proving any one theory to

the hilt, and said that if the question of water-supply was

the sole one, how was it that British troops in perfectly clean

barracks with a good water-supply suffered, when within a

quarter of a mile the natives in a bazaar would escape,

although the water they consumed was filthy?

PATHOLOGICAL SOCIETY OF LONDON.

Myaoma of LIumerus undergoing Chondrification.—Fibroma

of Male Breast.—Chromio Mastitis of Malo Breast.—

IIyaline Fibroma of Conv's Udder.—I’atty Tumour from

Lip.–IIistology of Yan's.-Sarcoma of Sterno-mastoid.

AN ordinary meeting of this Society was held on Dec. 6th,

Sir George M. Humphry, President, in the chair.

Mr. EDGAR WILLETT showed for Mr. Howard Marsh a

Myxoma of the Humerus which was undergoing chondriſica

tion in places and had involved almost the entire shaft of the

bone. The limb was removed from a female fifty-four years

of age, and the duration of the growth was under one year.

Mr. C. F. BEADLES showed a Fibroma of the Breast

There were no enlarged glands in the axilla.

removed from a man aged thirty-four, who entered the

Cancer Hospital in May, 1891. The tumour, which was of

the size of a small walnut, was hard and movable ; it lay at

the back of the gland imbedded in the . pectoral muscle.

On micro

scopical examination it proved to be a pure fibroma without

epithelial elements.

Mr. W. ANDERSON showed a specimen of Chronic

Mastitis from a man aged thirty-five. The gland began

to enlarge six months before the patient came under observa

tion. It commenced without apparent cause and was gradual

and painless in progress. It was hemispherical in form,

about an inch and a half in diameter at its base, moderately

hard to the touch and slightly tender. It was removed at the

end of May, 1891, and was found to consist of new fibrous

tissue developed around the elements of the gland. Under.

the microscope the ducts and acini presented no especial

change, but around each duct was a distinct area of pro

liferation, and beyond this the new fibrous tissue was arranged

concentrically. The patient was still quite well, but it was

worthy of remark that the scar underwent a cheloid hyper

trophy. Chronic mastitis in the male in later life was not

specifically referred to in text-books, but it appeared to

supply a missing link in the pathological analogies of the

male and female mammae, completing the series of evolu

tionary reactions exemplified in the mastitis neonatorum and

mastitis of puberty so well known in both sexes by furnishing

a counterpart to the climacteric mastitis of women. The

tendencies of the condition were doubtful, whether towards

resolution, cirrhotic contraction or malignant degeneration.

Dr. DUDLEY COOPER showed a Tumour which had been

removed from the Udder of a Cow. It was of the size of a

horse chestnut, hard, freely movable and situated close to

the base of the left posterior teat, Microscopically it con

sisted of dense fibrous tissue, with very few cellular elements,

the latter being seen chiefly at the periphery: towards the

centre the growth presented a hyaline appearance. He could

find no record of a similar specimen.—The PRESIDENT re

ferred to the importance of keeping clear the distinction

between tumour and inflammatory growth. In tumour the

change originated in the mass itself, and continued owing to

an absence of the controlling influences of nutrition. An in

ſlammatory growth, on the other hand, depended on some

change from without ; it could not increase, though it might

be increased. From the structure of the male breast, fibroma,

rather than adenoma was to be expected there.

Mr. W. EDMUNDs showed a specimen of Fatty Tumour of

the Lip, which was situated on the inner and left side of the

lower lip. It was nearly spherical and about an inch and a

quarter in diameter. It lay immediately under the mucous

membrane which was stretched over it, but not. ulcerated.

On microscopic examination the tumour proved to be a

lipoma. Adenomata within the lip were well known, but he

had found no mention of a fatty tumour in this situation.—

The PRESIDENT remarked that lipomata were seldom seen in

places where adipose was mingled with fibrous tissue, as in

the palm or sole, but were more likely to occur where fatty

matter formed a greater component of the tissue, as in the

back or in the shoulder.

Mr. J. JACKSON CLARKE showed for Dr. Beaven IRake

specimens of Yaw Tubercles, some of which had recently

developed while others were subsiding. Dr. Rake sent with

the specimen some interesting observations which he had

recently made. He had been using as a cultivating medium

ascitic fluid and human serum mixed with glycerine and

gelatine. Most of his specimens had been obtained from

lepers, although the local growths showed no leprosy bacilli.

Although he could find common pyogenic cocci on the surface

of the tumours, he could discover no specific cocci in their

substance which on inoculation would produce yaws.

Mr. J. J. CLARICIJ also read a communication on the histology

of the Yaws Tubercle. He compared it to a syphilitic mucous

tubercle, and referred to the observation that the disease

might be an effect of climate on syphilis, which Mr. Hutchin

son considered possible. On section the epidermis was found

raised up, there was an overgrowth of papilla) and leucocytes

which had accumulated beneath the epidermis. Though the

specimens had been obtained from coloured people, the tubercles

had become totally deprived of pigment. The rete cells

were completely divested of this substance, which was found

collected in the branched connective tissue cells beneath the

epidermis in the papillary layer of the corium. In older

tubercles the branched cells had disappeared and the pigment

was absent, but in the healed tubercles the skin became again
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hyper-pigmented as in the old lesions of syphilis. These

phenomena appeared to resemble the flux and reflux of pig

ment to and from the frog's epidermis.—Mr. HULKE had

scen about six cases of yaws, all in blacks, who had come

hither from the West Indies. He had been unable to satisfy

himself, in some of them at any rate, that the patients

had suffered from syphilis, Microscopically the structure

resembled granuloma; some of the tubercles ulcerated, whilst

others underwent atrophy. In none of his cases was leprosy

present.—Dr. Colcott IFox described the appearances seen

in Yaw Tubercles younger than those shown, which had been

sent to him by Dr. Rake. The appearances were precisely

those described by Mr. Clarke. Though many accounts of

the discase read like syphilis, yet authorities in charge of

yaws hospitals stated that the disease was distinct. It was

easily inoculable, the mucous membranes might be affected,

and in ill-nourished people tertiary symptoms followed, with

nodes and gummata. Yet women suffering from yaws were

delivered of children showing no sign of syphilis, and people

who had had syphilis would readily contract yaws afterwards.

Dr. Charlouis of Java, had stated that he had satisfied himself

by experiment that syphilis and yaws were distinct. It was

interesting to note that in Africa parents commonly inoculated

their children with yaws, because in youth the disease was

milder.

Mr. W. ANDERSON related a case of Sarcoma of the

Sterno-mastoid from a female infant aged thirteen months.

The patient was suffering from an ovoid tumour about the

size of a large walnut, involving the whole length of the

muscular belly of the right sterno-mastoid. The growth

was of seven months' duration, its evolution slow and painless,

and giving rise to no lymphatic affection or constitutional

disturbance. The family and personal history of the child

were negative. The growth was diagnosed as a spindle-celled

sarcoma, and was excised with the whole of the muscle on

Oct. 8th last. It was not encapsuled, and required careful

dissection from the carotid sheath. On section it was found

to consist entirely of spindle cells and to replace the whole

of the muscle except a few fibres of the cleido-occipitalis.

The child made a good recovery, and at present there was no

tendency to wryneck. The case appeared to be the first on

record of a sarcoma of the sterno-mastoid, but a like growth

was known to have occurred in other muscles. Ono in the

sartorius was referred to by Mr. Erichsen, and here the

removal was followed by recurrence.

The following card specimens were shown :—

Dr. F. G. PENRosB : Cirrhosis of Liver in a boy of

sixteen.

Dr. E. C. PERRY: Papilloma of Duodenum.

TOYAL ACADEMY OF MEDICINE IN

IRELAND.

PATIIOLOGICAL SECTION,

Traumatio Malignancy.—Aotinomycosis.--Aneurysm of Aorta.

“ Walking ” Typhoid Fevor.—Typhoid Bacillus.

A MEETING of the Section of Pathology was held on

Nov. 4th, Dr. E. II. Bennett in the chair.

Dr. GRAVES showed for Dr. WHEELER a specimen of

Diseased Knee-joint removed from a young man under twenty

years of age, who hurt his right knee by falling against

a granite stone support when endeavouring to leap a

chain. Although he suffered intense pain from the injury

he did not seek advice until April (of this year), at

which period his knee-joint was circumferentially half

an inch larger than his sound joint, caused by cffusion;

besides, there was a marked circumscribed enlargement upon

the inner and upper part of the tibia, just below the articular

surface. The effusion into that joint subsided under treat

ment, the tibial growth rather increased, and was followed

by slight glandular enlargement, situated in and correspond

ing to the saphenic opening. Amputation was performed at the

lower third of the thigh and the stump healed. The enlarge

mont in the groin region was not removed at the time of the

amputation ; it, however, increased in size as the patient

convalesced. Removal was advised and recovery ensued.

The new growth in the head of the tibia was an osteo-sarcoma;

the gland from the groin was infiltrated with osteo-sarcoma.

The gland was regarded as especially interesting, as sarcoma

does not generally spread by the lymphatics. Probably the

gland became affected from the femoral vein.

evidently started in the periosteum.

Dr. Sco'ſT showed a case of Actinomycosis which was

found by Sir Charles Cameron in a cow slaughtered in the

Dublin abattoir and which is the first case described from

Ireland. He gave a summary of the history and of our

present knowledge of the disease in the domestic animals and

men. The summary was illustrated by microscopical sections

of the Irish case and sections of other Scotch cases sent by

Professor M'Fadyean ; also micro-photographs of the principafº

features in the sections were shown by the optical lantern.

Dr. J. W. MoorD showed a specimen of Aneurysm of the

Aorta opening into the Left Lung and Pleura. The patient,

a man aged fifty-seven, had suffered from aortic valve disease

and chronic aortitis. He died of haemorrhage after a series

of convulsive seizures. The left pleura was filled with

blood ; the left lung had been torn by a blood stream which

had escaped from an aneurysm of no great size in the de

scending aorta at the level of the fifth and sixth dorsal

vertebrae, the bodies of which were eroded, leaving the inter

vertebral disc projecting between them.

Dr. J. W. MoonE showed a specimen of extensive Ulcera

tion of both Agminate and Solitary Glands of the Ileum

in the case of a patient aged twenty-nine, who died on

the ninth day of enteric fever, with symptoms of delirium

tremens, terminated by a violent convulsive seizure. The

patient had walked about until within thirty hours of his

death. Characteristic lesions of enteric fever were found in

the ileum for a distance of no less than seven feet from the

ileo-caccal valve—the Peyer's patches near the valve being

ulcerated, while those higher up in the gut were still in the

stage of engouement. The mesenteric glands were swollen

and soft. There was considerable enlargement of both liver
and spleen. s

Dr. M'WEENEY showed the intestines from two cases of

Enteric Fever that had occurred during the previous week

at the Mater Misericordiac Hospital. . . The clinical course

of these two cases had been signalised by the predominance

of unusual symptoms, tending to make the diagnosis a

matter of doubt and difficulty. The first case was that of

a female aged nineteen, who was admitted to hospital uncon

scious and with a high temperature. . She lived for four

days, but never at any time recovered consciousness. At

the necropsy the only morbid appearance found in the course

of a complete examination was uniform swelling of the

agminated and solitary follicles of the intestine, with some
slight ulceration near the ileo-caccal valve, enlargement of

the spleen and great enlargement of the mesenteric glands.

The second case was that of a man aged twenty-eight, Who

had died after a few days' very severe fever, covered with a

rash exactly similar to that of exanthematic typhus. At the

necropsy the spleen was but slightly enlarged, but the meson

teric glands were considerably swollen and so were Peyer's

patches. Cultures had been made in each of these cases

from the spleen and pericardial exudation, but as they had

been made only on the previous day—that on which death

had occurred—the cultures, though visible under the micro

scope, were as yet hardly to be seen with the naked eye.

Dr. M'Weeney expressed the opinion that in future two

separate categories of enteric fever would have to be dis

criminated—ome due to the typhoid organism, the other to

Eberth's bacillus.

The growth

SURGICAL SECTION.

Estlander's Thoracoplastic Operation.

A meeting of this Section was held on Nov. 11th, Mr.Hamilton, President, in the chair. t

The PrºSIDENT read an address alluding to the various

surgical advances that had of late years occurred, and spoke

of anaesthesia, antiseptics and vivisection.

Sir W. S.TokEs made a communication on Estlander's

Thoracoplastic operation. After some preliminary remarks

on the great advances that have been made in recent years

in thoracic surgery, he dwelt on the causes that have of

lato been chiefly instrumental in enabling surgeons, to

got better results, in the treatment, of empyema than

formerly, these being mainly antiseptic practice and the

adoption of thorough and methodical drainage. He dis

cussed the cases in which drainage would be likely to be

sufficient and those in which something more was required, and

the question as to whether thoracoplasty should be regarded

as only suitable and restricted to chronic fistulous empye

mata, and the cases that have frequently been tapped, or

whether it ever shomld be adopted as a primary operation.
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He then spoke of the various lines of incision recommended

by Estlander and others, but considered that a more import

ant matter was to determine the point where the opening

into the cavity of the pleura should be. The views of Mr.

Godlee and Mr. Heuston were considered, Sir W. Stokes

being of opinion that the situation recommended by them

would be, in the majority of instances, too near the dia

phragm. The question of flushing the pleura was also dis

eussed, he giving his approval to the practice both during

and subsequently to the operation.

Mr. HEUSTON said that Estlander's operation was

only required in cases of very long standing, where

the conditions as mentioned by Sir W. Stokes existed,

and gave rise to a space which could not be occluded

‘unless the chest wall were allowed to adapt itself to the

oollapsed lung. In the performance of , the operation it was

important that the periosteum of the rib should not be pre

served to a great extent, as it was liable to form new bone to

such a degree as to do away with the object of the opera

.tion. In the more recent cases operated on by Mr. Heuston

he turned the flap of periosteum over the end of the rib where

it had been cut across, and thus hindered the absorption of

the discharge by the cancellous bony tissue, to which he

ascribed the immunity of his patients from pyaemia, which

some authors consider the greatest danger from this opera

tion. The only point in the paper with which he (Mr.

Heuston) was not inclined to agree, was in the utility of

frequent washings of the pleural cavity; and always, in

recent cases, he employed only one washing—viz., at the time

of the operation, to remove any semi-solidlymph which might

ºbe within the pleural cavity.

MEDICAL SECTION.

Lead Poisoning.

At a meeting of this Section held on Nov. 18th the

‘I’BESIDENT (Dr. W. G. Smith) made a few introductory

remarks, in which a retrospect was given of the work which

had engaged the attention of the Section during the last
SeSSIOD, *

Dr. O'CARROLL then related the history of four cases of

Cerebral Lead Poisoning, one of which was fatal. Two non-fatal

cases occurred in civil servants who used lead-containing

hair dyes. One of these, aged about sixty-two, had a slight

hemiparesis, which passed away in a couple of days and

recurred in about a fortnight. There was also some visual

amnesia and some amblyopia. On discontinuing the use of

the hair dye all the symptoms gradually disappeared. The

other case was much more severe. The patient had, about

once every three months during a period of three years,

attacks of violent headache, coma, delirium and sometimes

slight convulsions, followed, as a rule, by a period of insanity.

The coma lasted from one to six days, the insanity from

one to six weeks. The delusions on some occasions were

of the grandiose character commonly associated with general

paralysis of the insane. The case was from time to

time, diagnosed as cerebritis, diffused meningitis, general

paralysis, and even on some occasions hysteria. After the

patient had suffered thus for two years it was surmised that

the symptoms must be due to some cause operating regularly

from outside, and a hair dye found to contain lead was fixed

upon as a possible source of trouble. From the date of the

disuse of the hair dye the patient's symptoms underwent a

gradual involution. The coma never appeared again, the

headache gradually became less frequent and severe,

the mental condition became for a time melancholic and

then returned to normal health, and he is now, nine years

after his first attack, in perfect health. One morbid condi.

tion alone remains—namely, that he gets occasional attacks

of petit mal, from which he never suffered till this illness.

The fatal case was that of a plumber who had been

.in good health up to about three months before death.

He at first showed slight mental peculiarities, had

headache, and was forgetful. Severe symptoms began with

an epileptiform attack, followed by spasmodic contrac

tions of the muscles of the right side, repeated sixty times a

minute, with right hemianopia. The mind remained pretty

clear, but there was total loss of the sense of personal locali.

sation. In another fortnight he had epileptiform convulsions

during about twenty-four hours, followed by partial paresis

of the left side. Finally he died in a further attack of

frequentlyrepeated convulsions. At the necropsy the arachnoid

was seen to be somewhat distended with fluid, so that the

•erebral fissures seem to be occupied by cylindrical or spherical

eysts. On removal of the arachnoid, after hardening in
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Müller's ſluid, the convolutions were found separated by wide

fissures, while at various parts portions of the convolutions were

depressed or apparently punched out. In the spinal cord a

somewhat similar condition obtained in the lower dorsal

region, where the main strands of fibres seemed partially

separated from one another by a dissecting sub-arachnoid

effusion. Professor Lapper found lead in the liver, the kidney

and the spinal cord. Dr. H. C. Earl made an examination of

the brain cortex at one of the convolutional depressions and

reported the presence of a curious black pigmentation of the

neuroglia cells and a similar staining of the neighbouring

capillaries; this staining involved only part of the sections.—

Dr. FALKINER said that the principal substances which were

used in hair dyes were nitrate of silver, pyrogallic acid and

acetate of lead with sulphur. He had discovered that nitrate

of bismuth—a body insoluble in water owing to the formation

of the submitrate—was soluble when rubbed up with

glycerine. This substance dyed hair a rich black.—Dr. H. C.

TWEEDY thought it remarkable that the patient who stopped

using the hair dye in 1886 should up to the present have

occasional mild attacks and that the poison should have

taken such a length of time to be eliminated.—Dr. QUINLAN

said he had seen a case like one of Dr. O'Carroll's. In this

case infection was caused by the use of a lead comb and the

symptoms disappeared after the comb ceased to be used.—

The PRESIDENT mentioned two cases which had come under

his notice. In the first case saturnine symptoms were

present. The patient was a manufacturer of sugar sticks

and he used chrome yellow in preparing them. Thus

the introduction of lead into his system was accounted

for. The second case was that of a man who had become

incapacitated for his duty and who was pensioned on account

of a diagnosis of lateral sclerosis. Dr. Smith noticed he

had a blue line on his gums. He also found out that the

man had a habit of constantly chewing a pellet of lead. Slow

absorption took place, and he developed spinal symptoms.

He was treated with iodide of potassium and magnesium

sulphate, and got well. Dr. O'Carroll, in his paper, made

no mention of the spinal cord or the peripheral nerves being

affected. Lead and other elements of high atomicity—such as

silver, mercury and arsenic—are very poisonous to the nervous

system ; they act as protoplasmic poisons. Silver and lead are

in many respects analogous. Both form dense albuminates

with the tissues, but there is this point of difference—the silver

albuminates are insoluble in chlorides and also in lactic acid,

while the lead albuminates are soluble in the alkaline and

acid ſluids of the body. On account of this lead poisoning

is more easily caused. The lead is a direct protoplasmic

poison, and a little metallic poison does a great deal of mis

chief in the brain. Of late years a certain quantity of lead

has been in some cases abstracted from the cerebrum and

cerebellum. The metal forms a direct combination with the

albumen. Another proof of its direct action on the nervous

elements is shown by histological examination, which reveals

certain pigmentary changes. In addition to this, there are

certain bad effects on the general health. These two things are

sufficient to account for the seriousness of the phenomena and

also for their instability witnessed in cases of lead-poisoning.

As regards treatment, iodide of potassium does no real harm

by increasing the solubility of lead already deposited in the

system. The quantity is very small and the increased quan

tity in solution for a couple of days would not signify. Lead

is not excreted by the kidneys to any practicable extent, but

it is excreted by the intestines, and it is very liable to be re

absorbed. Consequently, it is always well to combine with

the iodide of potassium a saline purgative, such as magnesium

sulphate.—Dr. O’CARROLL made a few observations in reply

and the section adjourned.

GLAsgow MATERNITY HospITAL.-The directors

of this hospital state in their report that the revenue has

failed to meet the expenditure, owing to which fact the much

desired extension of the premises has been delayed, the

deficiency in the revenue having to be made up from the

capital fund. No donations have been received during the

year. The number of patients attended to at their own homes

was 1635, and at the hospital 388. The total number of cases

attended shows an increase of 104 over that of last year.

The Lord Provost, in moving the adoption of the report, said

that the financial state of the hospital was such that, if it

continued for another three years, the whole of the capital

fund would be exhausted. The report was adopted.
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An American Teaſt-book of Surgery for Practitioners and

Students. Edited by WILLIAM W. KEEN, M.D., LL.D.,

and J. WILLIAM WIIITI, M.D., Ph.D. Profusely Illus

trated. Philadelphia : W. B. Saunders. 1892.

THIS work has been produced by thirteen of the most

eminent teachers and practitioners of surgery in the United

States of America, but the plan pursued has been a distinct

advance upon the method employed in this country when

several authors combine to publish a single volume. Instead

of each author being alone responsible for the article or

articles to which his name is attached, “the entire book has

been submitted in proof sheets to all of the authors for

mutual criticism and revision. As a whole, the book may

therefore be said to express upon important surgical topics

the consensus of opinion of the surgeons who have joined in

its preparation.” The chapters are accordingly unsigned, and

no indication is given of the share taken by any one con

tributor. This is joint authorship of the best kind, and its

success in this instance appears to us to have been so marked

that it will probably encourage other editors to adopt it. Its

success is shown by the unity of plan and even character

of the book throughout. Open it where he will the reader

notices the same features in the design and the same limita

tions and peculiarities. The great aim of the authors has

been to present the latest developments of surgical theory and

practice. Attention is given chiefly to that which is new

both in pathology and treatment. A great deal of detail to

be found in other surgical text-books is omitted here, or very

briefly noticed, while Bacteriology and the details of Aseptic

and Antiseptic Surgery receive much attention. This is the

great merit of the book. The pathogenic bacteria are well

described and figured, and the present position of the science

of bacteriology is clearly stated, whilst its well-grounded con

clusions are accepted fully and frankly. In the same way,

the basis of the therapeutics advocated is a conſident belief

in the antiseptic treatment. On this the authors speak with

no uncertain sound : their faith in it is strong and intelligent

and it is the outcome of experience gained from a scrupulous

observance of all the minute details of scientific asepsis.

It has often been said that antiseptic surgery is only tho

adoption of cleanliness, and the unobservant have thought

that modern antiseptic surgery depends less upon the obser

vance of minute detail than the older practice, when so much

stress was laid upon the spray. A careful perusal of

the chapter on the proper conduct of an operation will

dissipate both these views, and will demonstrate how

highly scientific and how exquisitely precise such an opera

tion ought to be. If this text-book is a fair reflex of the

present position of the best American surgery, we must

admit that it is of very high order of merit, and that

English surgeons will have to look very carefully to their

laurels if they are to preserve a position in the van of

Surgical practice.

Having thus expressed our high appreciation of the

striking merits of this work we must go on to say that the

Inglish reader will miss in it much of the anatomical and

clinical detail that he finds in his own manuals of surgery.

The writers appear to have been so anxious to present the

modern phase of surgical knowledge-that they have seemed

to ignore much of the learning acquired in other decades

and other centuries. We doubt whether this text-book is

well adapted for those commencing their study of surgery;

it presupposes a good knowledge of surgery, or, at any

rate, it will only be appreciated by those who possess such

a knowledge. We are anxious to indicate the strong dis

tinctive features of this work rather than to dwell upon

details, but we cannot help wondering why adenomata are l

grouped among mesoblastic tumours, and we regret the

exaggerated faith in the value of large doses of alcohol in

many surgical diseases. To an English eye “fiber” and

“center” are unseemly; but we are not without hope of the

editors, for more than once we find “fibre” has crept in,

showing that they have apparently an open mind on the

subject.

Dºrmic Memoranda. By WILLIAM GEMMELL, M.B. Glasgow :

A. Stenhouse. London: Baillière, Tindall and Cox. 1892. ,

THD aim of this brochure of 116 pages is to give the student

the essential facts of dermatology and the diagnosis of the

exanthemata. The latter portion of the author's task has

been fairly well fulfilled, as might be expected, as he has been

a resident superintendent of a fever hospital. Of the former

portion we must speak less favourably. It is very doubtful

whether “thumb-nail'' books of this class, even when accu

rate, do not give the student as much to unlearn as to learn,

dogmatic statements in medicine so frequently requiring

qualification. Moreover, it needs no little judgment founded

upon practical experience to know what are really the

most essential and diagnostic facts to be remembered. The

work before us, though not discreditable to a young man,

which the author presumably is, exemplifies this, and con

tains inaccuracies and omissions of important diagnostic

points which further experience would enable him to

avoid. Thus, in contrasting scabies with eczema pus

tulosum, he speaks of vesicles as if they were synonymous

with pustules, and says that eczema does not often

occur on the hands and that itching is absent. Xan

thoma nodules are said to be painful, alopecia areata is

often hereditary, and psoriasis is spoken of as not being

a disease of childhood, and when it occurs on the sole the

student is told to suspect syphilis—to say the least of it a mis

leading way of stating that there is a scaly plantar syphilide

sometimes called “psoriasis.” “Bullate” for bullous and

“discreet,” for discrete—the latter occurring too often to be

merely a misprint—are only minor faults.

LIBRARY TABLE,

JEpidemic Skin Disease. BY THOMAS D. SAVILL, M.D.

London : H. I. Lewis - 1892. — This is a reprint of

the various articles published by the author on the

remarkable epidemic or rather endemic disease of the

skin resembling either eczema or pityriasis rubra which

occurred chiefly in the West-end of London during the

summer and autumn of 1891. It contains a coloured

plate and several reproductions of photographs, and to those

who wish to possess a valuable record of this unprecedented

outbreak we can recommend this brochure of sixty-four pages,

which is well got up in plates and typography and enclosed

in a parchment cover.

The JBacteriological World and Modern Medicine is doing

good work in bringing together abstracts of a number of most

important papers that are published on this side of the

Atlantic, and at the same time of placing before its readers

a number of original articles, especially those written in

America. The most interesting and important original

articles in the August number are those by Dr. J. II, Kellogg, on

the New Chemistry of the Stomach, in which he criticises the

work of Ewaldand Boas, and Hayem andWinter’s “Chemismus

Stomachal” (Dr. Kellogg's paper is, however, not completed

in this number), and Dr. J. M. Byron's description of an

apparatus for cultivating anaerobic bacteria, either in plates or

in tubes, which has the special advantage that in it either plates

or tubes can be utilised, and they may be removed from time

to time for examination. The chief point about this method

is that hydrogen is retained in the bell jar by means of a

layer of mineral oil. The more interesting translated articles

A A
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are Dr. Kitasato's Results of Pure Cultures of Tubercle Bacilli

and other Pathogenic Bacteria from Sputum, and that of

Professor Dujardin-Beaumetz on the Liver as a Bile-making

Organ. In the monthly bulletin from the Laboratory of

Hygiene, by Drs. Kellogg and Paquin, we find an account of

some Experiments on the Relative Influence of Germs and

their Products in the Production of Disease, and a continued

(illustrated) article on Liver lilukes in Cattle.

Fever Wursing : a Course of Lectures on tho. Wursing

Required in Cases of Ordinary Fever. By MARY HARRIs,

Matron of the Suffolk General Hospital, Bury St. Edmunds,

Member of the Council of the Royal British Nurses’ Associa

tion &c. London : The Record Press, Limited, 376, Strand,

W.C. 1892.-This is a good sample of the Record “Booklet”

series. The authoress tells us that the articles originally

appeared in 1888 in the Wursing Irecord in a serial form, and

that they are republished in consequence of the numbers of

the journal in which they appeared being out of print.

The nursing and management of the following diseases are

dealt with—viz., scarlet fever, typhoid fever, typhus fever,

chicken-pox and small-pox ; and at the end a couple of

pages of examination questions are added. We have been

much gratified with our perusal of this little book, which, if it

makes no claim to originality, nevertheless contains much

sound and useful information well put together. The salient

pathological and medical points connected with these fevers,

with which every intelligent and educated nurse should be

acquainted, are clearly and sufficiently set forth, as well as

those points which have a direct practical bearing on the

nursing and management of these diseases.

Aia:-la-Chapelle as a Health Itesort. By Drs. ALEXANDER,

BEISSEL, BRANDIS, GOLDSTEIN, MAYER, RADEMAKER,

SCHUMACHER and THISSEN. The English edition, translated

with the sanction of the civic authorities by JAMES DONELAN,

M.B., M.Ch., B.A.O. &c. London : J. & A. Churchill.

1892.-This work consists of a general description of Aix-la

Chapelle and its baths, together with a collection of essays

by the physicians of the locality. “The baths,” we are

told, “vary in temperature from 47° to 74.6° C. ...... The

douche is always administered in the bath itself. The

doucheur or doucheuse enters the bathroom with the

patient, and supplements the action of the douche by

means of kneading and massage, or moderates the force of

• the jet with his hand, while he allows it to play in a slant

ing direction. The patient does not need to go into a separate

douche-room, as is the custom in so many other establish

ments, but he remains some time longer in the bath after the

douche in order to assist its action. Vapour baths have been

placed in all the bath houses, and are supplied by the natural

hot vapours of the thermal waters, which are formed either at

the outlet of the lower spring or whilst ſlowing down in one

of the channels fed by the principal spring. ...... The vaporised

thermal water can also be inhaled by suitable spray apparatus.”

The second part of the work contains papers on the

Treatment of Gout, Chronic Rheumatic Arthritis, Arthritis

Deformans, Diseases of the Skin, Injuries and their

Consequences, Chronic Catarrh of the Digestive Tract,

Chronic Catarrh of the Pharynx, Larynx and Bronchi,

Syphilis, Diseases of the Nervous System, Tabes Dorsales,

Syphilitic Diseases of Internai Organs, Chronic Metallic

Poisoning and Diseases of the Eyes. The translation appears

to have been done carefully, though here and there little

Germanisms may be detected ; and in the list of chemical

constituents of the waters we find “iodide of soda,” “chloride

of ammonia,” and “phosphate of soda,” Tnese are, however,

but mere verbal defects in a very valuable scientific account

of one of the most important thermal springs in Europe,

which will well repay perusal by any physician who thinks

of sending a patient to Aix-la-Chapelle,

JIandbuch der Physiologische Optik. Von H. von HELM

IIoLTZ. 2te Aufgabe, 7te Lieferung. Hamburg and Leipsic:

Voss, 1892.-The issue of the parts of this important work

proceeds with unaccountable slowness. No doubt Helmholtz

is a very busy man, and it cannot be denied that considerable

additions have been made to the original treatise; but the

first part of the second edition appeared in November, 1885.

It was announced that the work would be completed in

ten parts ; the seventh part is now reached, and only about

half the work is finished, whilst seven years have elapsed.

If the same time is taken for the second half, a revision of the

first 500 pages will be requisite. The present part deals with

the phenomena produced by quickly recurring impressions,

such as those obtained by spinning tops with coloured discs

and the images obtained by Maybridge and Auschütz, which,

the author rightly observes, present the movements of animals

with extraordinary fidelity and supply important information

in regard to the muscular movement of animals. The part

also contains an account of after-images and of contrast and

complimentary colours, and concludes with some observations

upon induced colours. e

The Journal of Physiology. Edited by MICHAEL IſoSTER,

Vol. XIII., No. 6. Cambridge Engraving Company. October,

1892.-This part contains the following memoirs: V. D.

IHarris and W. J. Gow, Ferment Actions of the Pancreas in

Different Animals; 18. T. Hewlett, I'ractional Heat Coagula

tion ; W. T. Porter, lèesearches on the Filling of the Heart,

with two plates ; J. N. Langley and H. K. Anderson, on the

Mechanism of the Movements of the Iris; A. E. Garrod,

on the Occurrence and Detection of Haematoporphyrin in

the Urine, with a plate; C. S. Sherrington, Notes on

the Arrangement of some Motor Tibres in the Lumbo

Sacral Plexus, with four plates.

§tſu juſtmfiſms,

SACIXLINS’ PATENT READY-MADE 12OULTICES.

THE linseed poultices are made with the best crushed

linseed, containing the full quantity of oil, and the linseed

is sewn securely between muslin and waterproof calico, the

latter keeping in the heat and moisture. They also contain

2 per cent, of boric acid, which is dissolved at the time of

using and renders them antiseptic. The septic qualities of

the ordinary poultice are done away with, and these poultices

can be applied to an unbroken surface with safety. The

sewing is done in such a manner that the linseed is secured in

many square-shaped compartments, and by cutting along

the seams it is possible to make them of the required size.

When wanted for use, it is only necessary to potir boiling water

over the poultices and to apply them. It is said that they

may be redipped in boiling water and applied thirty times con

secutively without appreciable diminution of their remedial

value. The least experienced nurse can hardly spoil them,

and they are certainly of much greater cleanliness in use

than the average poultico of domestic life; no pieces of

linseed adhere to the skin on their removal, and as they are

ready-made and can be at once applied, they should find a

ready sale ; they are, moreover, cheap. The mustard poultices

are made of pure mustard flour and ground mustard husk

which contains a large percentage of bland oil, and prevents

the painful eſtect of the mustard They are mild and are

said not to blister the skin should the patient fall asleep and

wear one all night; they can therefore be tolerated for a

long time and the effect of the counter-irritant is made more

lasting. They are manufactured by Messrs. Sacklins and Co.,

20, Royal Exchange,
º
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INSTRUMENTS FOR BONE SUTURE.

ANNIXED is a woodcut of the bradawl and director used

at the West London Hospital in suturing bones, either by

subcutaneous or by open operation. They were made for me

by Messrs. Maw, Son and Thompson in April, 1889. The

bradawl is of one piece of steel, without any angles or

mouldings to collect dirt, and is nickel-platéd. These pecu

liarities are, of course, for ease of purification. It is also

used for aseptic cases only. The director is a size less in

diameter than the bradawl and ought to be of uniform calibre

throughout. That it is not quite so in the specimen drawn

is an accidental error. Like the bradawl it is of steel,

nickel-plated. The blade of the bradawl is 34 in. long and

of a size intermediate between a No. 8 and No. 9 catheter

(French scale). The director is of the size of a No. 7 (French)

and the wire generally cmployed is equal in thickness to

No. 3 (French). The length of the bradawl is a great con

venience and is intended to make it available for the sub

cutaneous suture of superficial bones, like the patella and

olecranon. About two years after these instruments had

been constructed first a long drill-bit perforated at the end,

and afterwards a long bradawl, also perforated at the end,

were described and recommended for subcutaneous suture,

The idea of a perforated bradawl was rejected at the time

when the instruments I am describing were first planned, as

tending to at once increase thickness and diminish strength ;

for a too thick awl will split a patella and a thin and per

forated awl is liable to break. These are not more theoretical

objections ; I have seen the patclla split in three cases and I

have in my possession the broken stump of a perforated

bradawl made two years and a half ago. With the long

bladed awl and director to match I have sutured various

bones, including the femur, the tibia, the patella, the olecranon

and the astragalus and scaphoid. The director should be

passed as far as the bone along the awl before the latter is

withdrawn ; and of course the wire, previously straightened,

is slipped through in the groove of the director. When

wiring subcutaneously the wire, after passing through the

bone fragments and emerging at the second skin aperture, is

returned through the same aperture along the director, pre

viously thrust back between the skin and the bone, to the

original skin opening. Also, when the awl has perforated

one fragment it should be uscd carefully as a probe (in con

junction with digital palpation from without) to ascertain the

bearings &c. of the other fragment. In this way can be

avoided the error of attaching the anterior surface of one

fragment to the fractured surface of the other in a patella

case. The results which can be got by such operations

as Mayo Robson's show that the inversion of periosteum

between fragments of patella has not the practical import

ance once attached to it. Close union of any kind, either

bony or fibrous, suffices in the case of a bone which is merely

inserted in an aponeurosis and which does not form part of

the main skeleton. The openings made for and by the

awl and director give ready egress to all liquid eſtusions,

but not of course to clots.

Grosvenor-street, W. C. B. KEDTLEY, T.R.C.S. Eng.

'THE HECLA FOOT AND BED WARMER,

MESSRS. W. SIIIRLEY AND Co. of Lord-street, Wolver

hampton, have submitted to our inspection a specimen of the

tubovo appliance. It consists of a cylindrical vessel about a

foot in length, made of block tin, with a screw stopper, and

enclosed in a woollen jacket. The convenience of form renders

it applicable to the two purposes of bed-airing and foot

Warming. It is cheap and handy, and is likely to prove a

Welcome adjunct to household comfort.

THE COMMON ROOM TOR FELLOWS AND

MEMBERS OF THE ROYAL COLLEGE

OF SURGEONS OF ENGLAND.

IN pursuance of a resolution of the Council of the Royal

College of Surgeons of England the room, adjoining the

secretary's office, which formed part of the library not used

by readers has been furnished as a common room for the use

of Fellows and Members of the College. The room, which is

spacious, and looks on to the garden of Lincoln’s-inn-fields,

has been handsomely and comfortably furnished with a

Turkey carpet, two walnut octagonal tables, writing tables,

settee, and a suite covered in morocco leather, together with a

hat stand and umbrella stand. The principal daily and weekly

newspapers are also provided. The regulations for the common

room are the following:—

“1. The common room is open to Fellows and Members of

the College only. 2. The common room is open on each week

day from 11 A.M. till 5 P.M. except Saturdays, when it is

open from 11 A.M. to 1 P.M. It is closed during September

and at such other times as the Council may direct. 3. No

formal meeting of any description may be held in the common

room. 4. I'ellows and Members writing letters at the College

may not use the College as their address.

“Note.—Fellows and Members are reminded that smoking

is not permitted in any part of the College premises.

“Nov. 10th, 1892.” “ISDWARD TRIMMER, Secretary.

The common room was opened on the day of the Bradshaw

Lecture, Thursday, December 1st. A good fire is kept burn

ing and the room wears a cheerful and comfortable aspect.

Writing materials are provided. Probably very few of the

Tellows and Members of the College are at present aware

that a common room is in existence and it may be anticipated

that it will be ſound useful by those who frequent the library

and museum, or attend the lectures and meetings at the

College. The room was obtained for the l’ellows and Members

through the application of the Association of Tellows to the

Council of the College.

THE DENTAL HOSPITAL OF LONDON.

THI) annual dinner of the past and present students of this

institution was held on Saturday last at the Café Royal. Sir

Iłichard Quain, F.R.S., supported by Dr. Hare and Mr. Bryant,

the President of the Royal College of Surgeons, occupied the

chair. The health of the past and present students having

been proposed and duly honoured, the chairman alluded to

some of the more distinguished men who had passed through

the hospital and school. lèeferring to the action of the

General Medical Council, he said they are willing to take,

and are taking, great interest in advancing this department

of the healing art, and he could assure his hearers that that

body would do all in their power to help the dentists; but

they must help themselves, and he could prophesy a great

future for them if they would avoid unprofessional actions and

devote themselves earnestly to their noble profession. Mr.

Bryant recognised in the hospital a valuable institution

for the treatment of the suffering poor, and in the school

an excellent educational establishment which provided

properly qualified and skilled dental surgeons for the rich.

Dr. IIare, replying for the hospital, urged its claims upon

public sympathy and monetary support to provide increased

space and larger opportunities for work. Dealing mainly

with statistics, the dean of the school, Mr. Morton Smale,

said that the development which had taken place on the

scientific side of dental surgery, and the fact that it was now

a legalised profession, had produced two results—first,

an immense increase in the number of cases treated (last

year the numbers were 54,177); and, secondly, a large

increase in the number of students. This tended to a crowded

state of an already ovér-burdened institution, and the only

remedy was to provide a new and more commodious hospital

building. Such a change would necessitate an expenditure

of £40,000, of which £3000 had already been promised by

members of the staff and friends. He was conſident that

the public would soon provide the remainder. An excellent

programme of music, which was partly contributed by the

Hospital Glee Society, added to the enjoyment of the evening.
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THE hospital problem, or rather the problem of hospital

support, still continues, in spite of the Lords' Committee, to

be an anxious one. Something in the way of excuse for

delay must be set down to the recess. It is not in human

nature to study such problems during holidays, or when

grouse and partridges have to be dealt with. Our readers

may remember that a conference was held in May, at

Spencer House, of some of the principal governors of the

larger London hospitals, to consider whether anything could

be done in regard to certain, recommendations made by the

Lords' Committee. A committee was appointed to take into

consideration the whole of the recommendations and to

report to the conference. That committee, we understand,

has met once, and a subcommittee of four was then appointed

to make a detailed examination of the Lords' proposals in the

report.

The public will anxiously look for the suggestions of this

subcommittee. It is obvious that if any practical result

is to follow the laborious and painstaking investigation

by the Lords' Committee time must not now be lost.

The report of such a committee is never so strong as

when it is fresh in the minds of the public, and when

those who have framed it are full of the interest of the

subject and the information they have gathered. The prin

cipal recommendation of the Lords' Committee is certainly

that in favour of the creation of a Central Board. There is

much difference of opinion as to the feasibility of such a Board,

or rather as to the feasibility of all the powers suggested by

the Lords' Committee. It proposes that this Board may

receivo endowments, legacies and donations, and have power

to publish complete statements as to the pecuniary position

of each medical charity &c.; but it does not invest it with

the much-needed power of controlling the erection of new

hospitals, which are likely to compete with existing institu

tions whose wards are empty for want of funds. No doubt

he distribution of existing hospitals is very faulty, but this

objection is considerably weakened by the improvement in

the ambulance arrangements of the metropolis, which are as

yet imperfectly enjoyed by the hospitals and the patients who

enter them. -

Apart from the debateable portion of the report it is full

of suggestions which cannot be too soon tested by being

subjected to minute examination by those who are really

interested in the maintenance of our existing hospitals.

Some central supervision is wanted, and so long as it is help

ful and friendly, not too imperious, and does not tend to

compete with individual hospitals or withdraw credit and

endowments from them, it is likely to be acceptable to the

governors of the different institutions. The Hospital Sunday

Tund and the Hospital Saturday Fund have always been

very respectfully treated by the committees and governors

of the various institutions, largely because these funds have

given a great amount of help with the smallest amount of

interference and of criticism. If the subcommittee now

engaged in detailed examination of the Lords' proposals can

suggest a Central Board that will be as little officious and as

helpful as the councils of these funds it will do much to

give effect to the Lords' main proposal, and also to all the

other principal recommendations,
* -

The voluntary support of the hospitals and dispensarios is,

and must continue to be, their glory and their strength.

Nothing in the functions of the Central Board must be

allowed to offend the sense of independence or the amour

propro of the individual institutions. Public opinion is still

in favour of our voluntary system, and the Lords' Committee

recognises this, and rejoices in the fact. Its report is

friendly, and, with the czception of an inadequaté note

on the out-patient abuse, is satisfactory, and even com

plimentary to the system. It recognises that the func

tion of the hospitals is essentially a charitable one ;

and that so long as they keep to this character

and guard against abuse they are worthy of all the

support of the rich and well-to-do classes, who benefit

indirectly by them as educational institutions and train

ing schools of the highest medical and surgical skill.

This is the overwhelming estimate of hospitals in this

country. A gentleman the other day tried to induce the

Birmingham and Edgbaston Debating Society to declare

that, as the hospitals of the city exist for the benefit

of the whole of the community, and especially for the benefit

of the medical profession, and are now so largely supported

by the artisan class, they should be regarded as coöpera

tive institutions rather than charities. The proposal was

rejected by a large majority, as it deserved to be. Hospitals

are for exceptional cases, not for common complaints.

Without making any invidious comparisons of the way in

which they have been supported by different classes, they

have been a noble feature in the charities of this country; and

the exhaustive examination of them by the Lords' Committee

emphasises this conclusion. To convert them into mere

coöperative stores for the relief of all comers, and of comers

that should be attended at home by the family or the club

medical man, would alienate their principal supporters.

Birmingham did well to reject such a trade view of its great

hospitals.

_*—

~

IN his recent work on “The Climate of Rome and the

Iłoman Campagna,” I’rofessor TOMMASI-CRUDELI'devotes a

valuable chapter to the subject of the preservation of human

life in malarious countries. Our readers will be glad to have

in a compact form the views of so eminent an authority on

this very important and interesting topic. We must be con

tent to admit that for the present we have no precise

knowledge of the nature of the malarious poison or

of the means whereby it can be extirpated from the

soil of an infected locality. That the poison inheres

in the soil; that it is greatly under the influence

of season, temperature and rainfall; that it is excited to

fresh activity by all measures involving the disturbance of

earth long left quiescent; that its ravages have been much

reduced by drainage, by the conversion of naked soil into

meadow land, and by the erection of houses and laying down

of paved streets—these facts are certain, and almost exhaust

our knowledge on the subject,

*.
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Professor ToMMASI-CruDMLI points out that the traditional

precautionary measures long adopted in malarious countries

have had two ends in view—viz., to reduce as much {US

possible the quantity of the malaria ferment which enters into

the system through the air breathed and to prevent a

lengthened abode of the same in the system. The first

point is sought to be achieved by avoiding agricultural opera

tions during those hours at which the malarious influence is

most potent—viz, about sunrise and sunset; hence, accord

ing to the writer, is really explained the much misunder

stood dictum of the ancient Sybarites: “If you wish to live

long and well do not ever see the rising or the setting

sun.” Another point of the greatest importance is to avoid

breathing the air in close contact with the soil, as

it can be shown that the malarious poison rises only

a short distance in a vertical direction. Thus in the Pontine

Marshes, an intensely malarious region, platforms four or

five metres high are erected, upon which the people sleep in

the open air with comparative impunity. In Greece, the

jungles of the East Indies, and Central and Southern America,

similar devices have been adopted with beneficial results.

Another mode of eluding the malaria-laden air in close

contact with the ground is to construct the dwellings

in such a way that when the door is shut the internal

atmosphere is renewed only by the strata of the local

atmosphere which are near the roofs of the houses. This

is managed in some localities by so arranging that the

only opening in the outer walls is the door, and all the

windows open on "an inner yard at a higher level than the

ground floor of the house. It is advisable also to keep the

windows of the houses closed in the morning and during the

early, hours of the evening, especially if any excavations

should be going on in the neighbourhood. Care should be

exercised regarding the effects of placing vases of flowers in

occupied rooms; either these should be entirely excluded

from houses when malaria is rife or the utmost vigilance

should be taken to secure thorough ventilation.

The above measures all aim at preventing the reception of

the malarious poison into the system or of reducing the

amount received. Other measures are directed to preventing

the germs, already absorbed, from remaining in the human

body for any length of time. These measures, according to

Professor ToMMASI-CRUDELI, all resolve themselves into

expedients for maintaining in an active and regular condition

the circulation of the blood. Everything that tends to keep

the secretions healthy and active promotes the climination

of the malarious poison and reduces the probability.of it

effecting destructive changes in the body. The principal

indications are to maintain constitutional vigour by good

nourishment, the moderate use of wines and spirits, and

to avoid all disturbance of the systom from variations of

temperature. Hence warm clothing, even in the hot season

is indispensable.

The difficulties regarding the above preventive measures are

the time, expense, self-restraint and inconvenience involved

in carrying them out. Acclimatisation comes to our aid;

not, however, acclimatisation of the individual, but of the race.

“This power of constitutional resistance has been proved to

be hereditary, and the repeated selections, caused by malaria

in each generation, have conduced to the eventual increase of

the resisting powers of the race, and that to such a degree as

to enable it to found powerful colonies in unhealthy sites,

such as in Italy were those of Selinunte, Agrigentum, Sibaris,

Paestum and Rome.” -

The chief remedies that have been used to combat malaria

are quinine, arsenic, eucalyptus, salicylates, the fruit of the

lemon &c. The good effects of quinine aré, of course, un

questionable. Its anti-malarious influence is, according to

Professor ToMMASI-CRUDELI, rapid but fugitive. Quinine

is, unfortunately, rather expensive and tends after a time

to disturb the digestive organs and the nervous system.

Arsenic the writer regards as a remedy of the very

highest value, especially as a prophylactic. He has insti

tuted extensive experiments among the properties of the land

owners of Tuscany, Rome, Puglia and Sicily, and among the

workers on the Roman and southern railways with encouraging

results. Dr. RIOCHI, the chief medical officer of the southern

railways, experimented in the year 1883 upon seventy-eight

persons in the district of Bovino, where malaria is very

virulent. He divided them into two categories, one of which

..only was subjectedto the preventivesystem by meansofarsenic.

The result was that the great majority of those who took no

arsenic (we are not told the precise number) had violent

attacks of fever, while of those subjected to the arsenical

treatment thirty-six escaped entirely, whilst the remaining

three had only slight attacks. Other experiments were not

less satisfactory, and some cases of failure were attributed

to the arsenic having been administered in a non-assimilable

form. Professor TOMMASI-CRUDELI has no faith at all in,

the alleged anti-malarious influence of the salicylates, and

attaches hardly any greater value to the use of eucalyptus.

He also disputes the alleged beneficial results said to

have attended the planting of eucalyptus trees in malarious

regions. He thinks much more highly of a popular remedy

widely employed in many parts of Italy, Greece, Arabia, the

West Indies &c.—viz., preparations of the lemon tree. The

most active preparation is said to be a decoction of the whole

lemon fruit, and remarkable results are claimed for this cheap

and simple remedy.

The net result of Professor ToMASSI-CRUDELI's experience

would seem to be that hygienic and dietetic measures are of

the greatest importance in dealing with malaria, that arsenio

has a true prophylactic influence, and that quinine and a

decoction of lemons are the most valuable remedies during

the actual attack.

A.

~

HYDATID disease is sufficiently common in this country to

make its treatment a matter of widespread interest in the

profession ; but the interest we feel in it here is as nothing

compared with that felt by those who practise surgery in the

Antipodes. There the question is often discussed in medical

journals and at meetings, and it was most fitting that, at the

Intercolonial Congress held at Sydney in September last, a

special debate should have been arranged to elicit the opinions

of those most experienced in the treatment of hydatid disease. .

The discussion showed that to a large extent there was no dif

ference of opinion, although on one point the divergence of

view was marked enough. All the speakers were agreed

that in suppurating hydatids, and in hydatids with daughter

cysts, aspiration of the tumour is ineffectual, and that tho

only proper treatment when the cyst is accessible is a freo

aseptic incision into the cyst with complete evacuation of its
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contents. In hydatid disease of the lung aspiration has

- proved to be a very dangerous operation on account of the

facility it affords of flooding the lungs, with the cystic fluid.

This point has been well illustrated by cases published in this

country, notably by Dr. BRISTowe and Dr. MACKENZIE,

which are to be found in Vols. XXIV. and XXV. of the

Clinical Society's Transactions. For such cases a careful

incision into the pleura, followed by the free and complete

evacuation of the cyst, is the best course. 4.

... The vexed question is, What is the best course to follow in

cases of simple hydatid cyst of the liver or peritoneum ?

Dr. SYDNEY JonEs and Dr. Scott SKIRVING advocated the

treatment by aspiration, care being taken to employ a small

needle, not larger than one-sixteenth of an inch in diameter,

with full antiseptic precautions. They urged this on the

ground of its simplicity and its safety, and also because, if

followed by refilling of the cyst or suppuration, incision of

the cyst can be practised without any additional risk or diffi

culty. They argued that inflammation of the sac is due to

pyogenic organisms introduced by the needle, and that

leakage from the puncture only occurs when a needle of

large size is used. Dr. JonES points out that very soon after

being emptied by an aspirator the tumour may be as large

and tense as before aspiration, even in a few hours, from

inflammatory exudation. He cautions his professional friends

against mistaking this for refilling of the cyst with its proper

fluid. The diagnosis is made by watching the cases. Where

the cyst has become filled with serum, it begins to shrink in

a few days and eventually all is absorbed. Where the fluid

is cystic no such improvement takes place and treatment by

incision has to be employed. Dr. Jon Es believes that many

instances of so-called refilling of the cyst with hydatid ſluid

are cases of multiple cyst in which a second cyst has enlarged

and occupied the space formerly taken up by the first. This

is a matter hardly capable of proof.

The other view seems to have been the one held by a large

majority of those present at the Congress. They advocated the

entire abandonment of the aspirator and the employment of

aseptic incision and evacuation of the cyst in every case

which is accessible to the surgeon. In support of this

view they refer to its safety when proper antiseptic

precautions are observed and to its certainty of result. They

oppose the use of the aspirator chiefly on the ground of the

danger of its setting up suppuration or of leakage from the

puncture into the peritoneal sac. They also urge that at the

best it leaves the patient with a dead, collapsed hydatid cyst,

and that it must be better to get rid of such a mass from

the body than to have it lodging there indefinitely. Each

party in the discussion quoted statistics and spoke with the

fullest confidence in its own special views. It seems clear that

surgical opinion has very largely veered round from faith in

aspiration to distrust of it, and from fear of the radical treat

ment of the cysts to the fullést conſidence in it. Timo and

experience will enable more evidence to be collected

and sounder opinions to be formed. It is in harmony

with the whole tendency of modern surgery to prefer the

more radical measure and to abandon aspiration. We can

hardly think that the hands of the clock will be put back

and that surgeons will recur to an operation which is at best un

certain and sometimes mischievous. Dr. SydnEx JonEs and

Dr. Scott SKIRVING have done good work in calling attention

very prominently to the conditions under which aspiration

becomes a safe operation, for it is clear that up to the present

it has been attended with a considerable mortality. But,

unless we are mistaken, we shall before long see it abandoned

entirely and aseptic incision and drainage regarded as the

one trustworthy mode of dealing with hydatids of all kinds and

in all situations which are accessible to the surgeon.

–4A

~

IN a recent number of the American Journal of the Medical

Sciences Dr. ALLEN STARR of New York has written a paper

of very great importance and of more than ordinary interest,

in which he has brought together various cases observed by

himself and others, from a study of which he is able to lay

down some very definite rules as regards the symptoms of

lesions situated low down in the spinal cord. The facts are

drawn from the records of OPPENHEIM, ROSENTHAL,

WESTPIIAL, HUBER, . BERNHARDT, OSLER, MILLS and

EULENBERG, as well as from the observations which Dr.

STARR himself has made in association with HERTER, LLoyd

and McBURNEY. In many of the cases the clinical facts are

compared with the conditions found post-mortem, and as a

result of comparison of the various conditions it has been

possible to lay down a certain number of deductions of the

greatest interest and of much practical importance. Thus

it is found that the control of the sphincters of the

bladder and rectum is lost when the lesion involves

the lower three sacral segments, and the opinion is

expressed that these centres probably lie in the two lowest

segments of the cord. When these are destroyed the sphincter

of the rectum is relaxed, and the entire rectum loses the

power of emptying itself, so that artificial evacuation by

means of enemata or excavation is necessary. As regards

the bladder, on the other hand, the sphincter does not appear

to be permanently relaxed when the cord is destroyed, so

that constant dribling rarely, if ever, occurs ; but as soon as

a few ounces of urine collect, the pressure is sufficient to

overcome the slight resistance of the sphincter, and the urine

ſlows away. Sufficient resistance in the sphincter to cause

retention of urine is rare when the bladder centre is

destroyed. Such a condition is more apt to occur when the

lesion is situated higher, this effect then being due to

irritation of the bladder mechanism. The same effect

seems to be produced by lesions of the cauda equina, the

result then being apparently due to a reflex irritation

from sensory fibres. From this it is concluded that if, in

a case of paraplegia, the mechanism of the bladder and

rectum is not interfered with, so that these viscera empty

themselves when full, the lesion has not destroyed the lower

sacral segments of the cord. The other important deduction

is as to the distribution of anaesthesia in losions of the lower

part of the cord. This is shown by means of ingenious

diagrams constructed from a careful comparison of the con

ditions found in the different cases. The first zone is oval

in shape and small in extent, including the perineum, the

posterior part of the scrotum in males, and the vagina in

females. It also included the mucous membrane of the

rectum. The second zone is heart-shaped, with the point up,

and includes the entire scrotum and posterior surface of the

penis and mucous membrane of the urethra in males, and in

females the entire genitals except the outer surface of the
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labia. majora and the mons veneris. These two zones can be

separated clinically, but all that can be affirmed from post

mortem evidence is that the second zone is produced by a

lesion involving the conus medullaris and the fifth and fourth

sacral segments of the cord.

The third zone has been named the “saddle-shaped area,”

as it roughly corresponds with the surface of the body in

contact with the saddle when riding. Such an area is shown

by a necropsy to be the result of a lesion involving the fifth,

fourth and third sacral segments. The fourth zone is larger

..but similar in shape to the third. The anaesthesia extends in

theform ofastripalmostaslow as the poplitealspace. Clinically

, this area has been evident in several cases, but so far there is no

direct post-mortem evidence of its origin. But as it lies

between two zones, one of which is the result of lesion of the

third sacral segment and the other of the fifth lumbar, it

seems evident that it is the result of a lesion of the second

and first Sacral segments. . The fifth area is more exten

sive still, descending the back of the thigh through the

popliteal space in a band and thence to the outer surface of

the leg and foot. In some cases it stops at the ankle,

in others it involves the entire side of the foot, dorsum

and sole, and three and a half toes. This area corresponds

to the fifth lumbar segment. The sixth area of anaesthesia is

a result of lesion of the third lumbar segment. It involves

the entire back of the thigh and leg and also the front of the

thigh, except a funnel-shaped area with its broad end

upwards. The narrow end of the funnel extends along the

shin, even on to the foot, and the opinion is expressed that

this zone will probably be differentiated into two, one corres

ponding to the third lumbar segment, the other to the fourth.

The largest area of anaesthesia is produced by a lesion of the

four lower lumbar segments. It follows the line of Poupart's

ligament, and is much lower in front than behind. The

abdominal walls are only affected if the first lumbar segment

is diseased.

Such are the conclusions which Dr. STARR draws from his

observations of the very interesting series of cases which ho

has been at pains to bring together. Their importance in

regard to exact localisation is very great, and we have no

doubt that further observations in the near future will enable

the small gaps in the scheme to be filled up, and so completo

a piece of work which is a model of careful and painstaking

observation and deduction.

IN the Ilſedical Chronicle for September Dr. J. G. ADAM1

(now Professor of Pathology in the University of Montreal)

contributes a most interesting article on the Variability of

Bacteria and the Development of Races. He has collected a

Very large number of records of variations in the manner of

growth and modifications of the specific characteristics of

some of the better known bacteria, and although it is im

possible to agree with some of the conclusions arrived at as the

result, no doubt, of a careful consideration and generalisation

on these observations, the facts themselves, as marshalled in

this paper, cannot but prove to be of great interest and value.

First he deals with transient variability under the headings

of change of form, changes in pigment production, variations

of ferment production and modifications of pathogeneity; he

records the many changes that have been observed by various

workers in organisms obtained from different sources and

cultivated on various media ; and he indicates how, although

some of these changes may be transient and the original forms

may be reproduced by transferring the organisms to suitable

media, other alterations may remain more or less per

manent. One very striking feature on which stress is not laid

and has never been laid in this matter is that, although it has

long been well known that the typhoid bacillus when separated

by means of the carbolic acid method undergoes distinct

morphological changes, this has never properly been asso.

ciated with the marked diminution in virulence of the

organism—a character which, once lost, it is very difficult to .

restore, the morphological characters being resumed under

appropriate conditions much more readily than the specific

pathogenic properties, and much of the haziness that exists

on the question of the alteration of the virulence of the

typhoid bacillus must undoubtedly be attributed to our im

perfect methods of separating it and cultivating it outside the

body. The colour variations, especially those of more per

manent character, are described pretty fully, GESSARD's obser

vations being made the basis on which the remarks are founded.

The other interesting question of the identity or specificity,

of the streptococcus erysipelatis and streptococcus pyogenes

is taken up in the discussion on natural races. Dr. ADAMI

appears to agree with CROOKSIIANK, BEIIRING and I'RAENKEL

that these two organisms are identical, and that the

differences as regards manifestation when introduced into

the animal body are due entirely to the different tissues or

positions into which they are inoculated. There can be little

doubt that recent experiments confirm this idea, although

we have still to get over the fact that the chemical products

of these organisms differ somewhat seriously when they are

cultivated outside the body. It may be, of course, that they

are modified according to the position of their growth in the

body, but it still would appear that the chemical products of

the organism play an important part in determining the

pathological manifestation indicative of their presence in the

body. It is not necessary to follow Dr. ADAM1 in his remarks

on the observed modifications of pathogenic microbes, the

examples which he gives being those of pneumonia,

typhoid fever, cholera, tuberculosis and diphtheria. We

have so little standard as to what should constituto a race,

what a type, and what a variety that no two observers will

place exactly the same value on Dr. ADAMI's generalisations;

and we cannot but think that in some instances he has

assigned far too great importance to triſling variations,

whilst in other instances more important factors have

been left out of account. Unfortunately we have as yet

no standard either of nomenclature or of classification.

It may be objected that, with the limited knowledge we

have of micro-organisms, exact or final definition is not

possible, and that all our observations can only be of

tentative value. Dr. ADAMI's contribution, howover, will

prove useful, especially to those who wish to obtain

a rapid and comprehensive view of the subject. His list

of references is exceedingly full and will help workers

to coonomisc considerably, both as regards time and

trouble. ,
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"Ne quid nimis.”

A PROFESSORIAL UNIVERSITY FOR LONDON.

WHEN Professor Karl Pearson first launched his scheme for

founding in London a University in which the professors were

to have a predominant power, and into which existing

institutions of academic rank in London were to be absorbed,

we pointed out that such an ideal University could not

possibly be founded in London, inasmuch as the present

University, the teaching colleges and the medical schools

would, take no part in its formation, but would use every

endeavour in opposition thereto for the protection of their

own interests and trust funds. We also clearly showed that

a “federated '' University was much more feasible, and our

preference for the Gresham Charter arose from its being

based on the principle of such a federation. We were much

surprised when in June last we received a long list of eminent

names supporting Professor Pearson's scheme for promoting

a professorial University. But we now ſind that this is all a

mistake. Whilst Professor Pearson meant one thing by a

professorial University Professor Huxley and the rest of the

Executive Committee of the Association (of whom three are

Fellows of the Senate and another is the Assistant Registrar

of the existing University of London) meant something

quite different. From a recent correspondence in Tha Times

we learn that Professor Pearson has resigned the secre

taryship of the committee because that body is conferring

in Some way with a committee of the Senate of the Uni

versity of . London, which is apparently engaged in

drawing up another “further revised" scheme to be

placed before the Royal Commission. By supporting a new

scheme of the Senate which Professor Pearson evidently thinks

will be the outcome of such a conference, the Executive Com

mittee will practically throw all the weight of the Association

into the scale in favour of a modification of the existing

University rather than endeavour to form a new institution

which should absorb all those already at work on higher

education in London, which latter plan is, we believe, Pro

fessor Pearson's ideal. Hence he separates himself from

his former colleagues on the committee, for in his opinion

they are not keeping clearly enough in view the pro

fessorial as distinguished from the federal University,

which is the essential aim of the Association. It will

be interesting to notice whether the eminent men who

belong to the Association will adhere to the views of

its founder or will follow the more practical method on

which the committee now seems to be engaged. Pro

fessor Huxley's evidence before the Gresham Commission,

as given in his draft statement, is entirely in favour of a

federated University under the title.and prestige of the present

University, which is to be reorganised so as to take in the tech

nical schools of theology, law, medicine, engineering &c., as

colleges of the University, and is to give those schools power to

examine their own students for degrees, under conditions

determined jointly by them and the Senate of the University,

and this evidence had the “general approval" of the Execu

tive Committee, who apparently paid but little attention to

Professor Pearson’s protests. We certainly did not understand

that these were the views of those who originated the

Association for promoting a Professorial University, and

we cannot easily read them into the proposals adopted

by the Association in June last. Professor Huxley, however,

says that it is quite a mistake to suppose, as applied to the

University, that “professorial" and “federated” are really

opposed, and that what is required for London is a voluntary

association for purposes of general government, with the

-r

reservation of special interests so as to secure a “federation ”

of a kind sufficiently close to ensure unification for University

purposes. It is evidently very annoying to Professor Huxley

to find this federation scheme thrown over by Professor

Pearson ; but it must be remembered that Professor Pearson

started the Association and denominated it one for promoting

a Professorial University for London, and he did not, we

gather, intend that any compromise with existing interests

should block the way towards the attainment of his ideal.

MR. GLADSTONE AND LIVERPOOL.

IT is always a source of pleasure to us when Mr. Gladstone"

leaves the party sphere of discussion and allows himself to

take an excursion into other fields of reſlection, as he did on

Saturday last, when Liverpool enrolled him on the list of her

freemen. The changes which have come to pass in his

native town within his own memory form a congenial

theme for any orator. It is not the least illustration of

Mr. Gladstone's greatness that he can expatiate on all these

changes—on the replacement of sandy beaches and wild

flowers by dingy additions to the town and the replacement

of a comparatively clear atmosphere by a pall of smoke—and

yet conclude by finding material of hope and of ever-brighten

ing prospects for a community whose social and sanitary affairs

have often been the concern of moralists and sanitarians.

Most men over eighty visiting the scenes of their boyhood

where their ancestors had played a distinguished part

would be apt to feel some moody sentiments and to

moralise on the changes and chances of this mortal life; but

there was no such note in Mr. Gladstone's speech, and,

liberal and prosperous as Liverpool in the past had been, he

anticipated, in spite of all changes, that she would be greater

in the future than either her present self or any of her

rivals. There was, indeed, one word of shame and grief

over the drunkenness of the land, nowhere, perhaps, moro

to be lamented than at Liverpool, and we must be

lieve that the use of such words by Mr. Gladstone in

his present position was neither casual nor insignificant.

It is gratifying to know that much high and satisfactory

work is being done in Liverpool both by municipal authorities

and by personal and religious effort to improve the people of

that great city, which represents our contact with the

new civilisation of the West. I'rom a sanitary point of view

it is clear that such work is being rewarded. We have only

to look at the last report of the medical officer of health

for the City and Port to see that an impression has

been made and is yearly more and more being made

on the diseases which have long testified so graphically

to the degraded and cramped condition in which the majority

of the people have lived in the second greatest city of the

kingdom. It would be poor satisfaction, according to Mr.

Gladstone's estimate, for Liverpool to go on adding dock to

dock and street to street unless she can show corresponding

improvement in the state of her poor. The first conditions

of such improvement now exist. Her medical oſlicer can

lay his hand on every street, and on every house in every

street, that supplies the diseases that imply poverty and misory

so deep that they can only be reached by special measures of

help and rescue. Liverpool still shares the unenviable distinc

tion of being the most densely populated community in the

United Kingdom. She still squeezes 99.3 people into an

acre, while Glasgow only compresses 92.8 and London 56'5,

and she still has 5'67 persons in a house, as compared with

6.1 persons sixty years ago. She is, however, demolishing

houses unfit for human habitation at the rate of nearly 500 a.

year. The deaths from zymotic disease for last year were the

lowest recorded. The deaths from fever last year, in its large

sense of continued fever, were 131 ; whereas the average of

the preceding ten years was 270. There is—and this is one of

the most hopeful facts—a steady decrease of deaths below the
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age of five years. Corresponding with this is the large decrease

in deaths from diarrhoea—mostlyan infantile disease. There is

a great fall in the deaths from tuberculous disease. Every

house from which ſever cases or diarrhoea cases proceed unduly

is marked and known to the medical officer and his staff.

These are the first drops of a shower of benefactions that will

fall on not only the poor of a great city, but on its municipal

and its social leaders, when they come to perform the duty

which Mr. Gladstone so eloquently enforced—namely, that of

attending not only to the promotion of the increase of material

wealth, but of all that elevates human nature and human life.

PREVENTION OF LEAD POISONING AMONGST

* GLASS POLISHERS.

LEAD PoisonING amongst glass polishers due to the tin

putty employed may, according to M. Guéroult, be entirely

abolished by a new plan which has for the last eighteen

months been adopted at the Baccarat Glass Works. The old

tin putty that was used was a stannate of lead which was manu

factured in special furnaces by oxidising three parts of lead

with one part of tin. In the new material two parts of meta

stannic acid are added for each part of putty, the lead being

reduced to about a third of the old proportion. Under

the former system numbers of workmen suffered from lead

paralysis, and many had to leave the works entirely. Since

the introduction of the metastannic acid putty, however, not

a single case of lead poisoning has occurred.

THE THIRSK RAILWAY ACCIDENT.

THE trial for manslaughter of James Holmes, the signalman

whose forgetfulness produced the lamentable railway accident

at Thirsk, has resulted in a verdict of guilty, the only verdict

possible in the circumstances of the case ; but the Court,

taking a merciful view of the offence, has released its prisoner

upon his binding himself to come up for judgment if called

upon, thus in effect waiving punishment altogether. This

result is one with which the public may, we think, be very

well content, so far as it goes. That Holmes was in

fault, there can be no doubt ; it is equally clear that his fault

was a very grave one. But even grave faults do not of

necessity call for punishment, and the present is eminently

a case in which the cxercise of clemency is to be

approved. The case has, by reason of the magnitude of

the calamity involved, been made the subject of much

discussion, and the infliction of exemplary punishment

could not heighten the eſrect which has already been

produced. On the other hand, it is abundantly clear

that the unhappy man himself, on whom the chief re

sponsibility for this disaster rests, is only in a very limited

sense chargeable with what has happened. He was at the

time of the accident suſtering from the eſtects of grief,

anxiety and broken rest, and certainly not in a condition to

do himself justice in the discharge of his work. It is easy

after the event to perceive that he would have been wise to

press his demand for exemption from duty on this particular

night, a demand which it now appears would have been con

ceded had it been urged. But he did not appreciate how

much below par he had fallen, and it can hardly be

reckoned a shortcoming that he should be slow to acknow

ledge even to himself that he was unfit for work. When

to these extenuating circumstances is added the fact

that his behaviour since the calamity has been open to

no reproach it will, we think, appear that this is one of

those rare cases in which a crime has been committed

by a man in no senso criminal. . The exoneration of the

signalman from so much blame involves, however, a careful

consideration of the system under which the work of

the signal-box is carried on. We do not now, refer to the

perennial subject of protracted hours of labour. The present

does not seem to be a case of that sort, for although Holmes

appears to have suſtered, as we have already said, from

broken rest, his vigils were occasioned, not by official

duty, but by domestic complications. Against such a con

tingency no conceivable system of distribution of work

can possibly provide. But what does strike us is that no

passenger traffic ought nowadays to be carried on save upon

an efficient system of interlocking points. If the levers in

this cabin had been so connected together that it would be

impossible to move them in mistaken order, the signalman's

lapse of memory would have been at once corrected when he

came to manipulate the points, and no more serious conse

quences could have ensued than a little delay of the traffic.

The Board of Trade has, by persistent work during the past

ten years, done much to improve the rolling stock, and

especially the brake equipment, on our various railways. We

hope that it will now turn its attention seriously to this no.

less important point of the proper organisation of systems of

interlocking the signal levers.

THE MEDICAL AID Association QUESTION

AND THE PRESS.

JUDGING from the many notices of this subject in the

press, it seems to be recognised as one of importance not

only to the public, but to the profession. On the whole, the

notices are in a tone of which the profession has no reason

to complain. The Weekly JBudget says : “Of all classes of

unionists the doctors are least liable to have to encounter a

lock-out.” “The doctors ’’ have never had reason to com

plain of being locked out, but of having been the least paid

and the most tardily paid profession—a body of men who

are supposed to be at the beck and call of everybody night

and day for nothing, or for the meanest sums. The profession

is the last one that is likely “to strike”; but that is only

a strong reason why its relations to the public should be well

considered.

THE PREVALENCE OF SMALL-POX.

THE Small-pox epidemic at Warrington is, we trust, on the

highway towards abatement. In the week ending Nov. 12th

no less than seventy-six fresh attacks were notified, in the

two next weeks the numbers were thirty-two and twenty

four respectively, and in the week ending the 3rd inst, the

new cases were thirty in number. During the last three

weeks an immense amount of revaccination has been carried

out, some 8000 persons having submitted to the operation ;

and concurrently with this the number of fresh attacks has

diminished until now it, is hoped that there will be no need to

provide a third small-pox hospital. Amongst measures of

prevention which have been urged on the local authorities

has been the closure of the elementary schools. Mr. Gornall,

the health officer, however, at once set his face against this.

Not only would school closure, in his opinion, have led the

children to mingle more freely than ever with persons living

in and coming from infected houses, but he was able to point

out that whereas in pre-vaccination days there was a special

excess of small-pox in young children, theso have shown

themselves in this epidemic to be a class which has been re

markably exempt from the disease. In short, young children

still retain the protective inſluence of a comparatively recent

vaccination, and with it they exhibit a corresponding im

munity from small-pox. The Royal Commission on Vaccina

tion have, as we noted last week, appointed Dr. Savill to

inquire into the circumstances of this epidemic, and wo

shall therefore later on possess an authoritativo account of

the progress of the outbreak and be enabled to judge how

far its apparent increase owing to aggregation of the sick in

hospital and the apparent connexion of its abatement with

a period of increased vaccination are borne out by the

actual facts. Thus far it is estimated that the cost of the

epidemic to the town has been not less than £5000, and at
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the same time trade has been most seriously hindered.

From St. Helens we hear of ten cases of small-pox :

the disease has again broken out in the Dewsbury district,

both Dewsbury borough and the towns of Heckmondwike,

Batley and Soothill Nether being attacked. Amongst other

localitics where the disease has appeared or is still main

tained are Brighouse, Lightcliffe, Stockport, Rotherham,

Wakefield, Lancaster, Manchester, Oldham, Chadderton,

Birkenhead, Ashton-under-Lyne, Keighley, Halifax, Brad

ford, Derby (wherefourattacks occurred last week), Brierfield,

Hipperholme, Thrintoft and Brompton near Northallerton,

Enderby near Leicester (where a navvy from a lodging

house has been placed in a tent), Dronfield, Rinsley in the

Hemsworth rural district, Liverpool and Manchester. In

Manchester only two fresh attacks occurred last week; in

Leicester there was one case ; in Liverpool the new cases

were eight and five respectively in the last two weeks. At

Lightcliffe the disease, according to a resolution of indignant

ratepayers, “rages in the district,” and efforts are being

made to arrange for the isolation of the sick in the Brig.

house district, although the Lightcliffe people refused

to join Brighouse in making hospital provision. In con

nexion with the prevalence in Islington it is stated

that small-pox has broken out in Pentonville prison. Two

fatal attacks occurred in London last week. The disease

has also appeared north of the border. In Glasgow

between thirty and forty small-pox patients are under treat

ment in the Belvidere Hospital; from Edinburgh only a

single case is as yet recorded. The wide diffusion of the

disease to which we have for some weeks past drawn atten

tion cannot fail to be a source of considerable anxiety at this

véry ominous season of the year, and it remains to be seen

how far our improved means for promptly hearing of first

attacks, taken together with the increasing efforts on the

part of the inhabitants to secure the earliest possible isola

tion of the patients suffering from the disease, will go

towards counteracting the mischief that has been wrought by

people who, vaccinated themselves, endeavour to persuade

other persons not to secure for themselves or their children the

same measure of protection.

-*s

HEREDITARY ATAXY.

IN the last number of Brain Dr. Sanger Brown of Chicago

has described a series of cases of extreme interest. The

series comprises in all twenty-one cases spread over four

generations. Of these twenty-one six have been under

Dr. Sanger Brown's observation for several months and two

have been examined and reported on by Dr. Norman Bridge.

In summarising the results of his examination and investiga

tion Dr. Brown found that, as we have said, the disease was

traceable through several generations. He also found that it

increased in extent and intensity in the later generations,

tending in them to occur Carlier in life and to advance more

rapidly. It occurred most frequently between the ages of

sixteen and thirty-five, but it began in one case as early as

eleven and in another as late as forty-ſive. No obvious

preference for sex was manifested, but it descended through

females more frequently than through males. No marked

inſluence of any exciting cause could be demonstrated,

although in some cases a fall or an injury preceded

the onset of symptoms. Any depressing condition

also, such as lactation or pregnancy, seemed to produce

a rapid advance in the symptoms. There was consider

able incoördination of the voluntary muscles when the disease

was well established. This was evident first in the legs, but

later might extend to the arms, face, eyes, head and articu

latory apparatus. Sometimes this tendency was first mani

fested in the arms, sometimes in the articulatory apparatus.

The ataxy was often extreme before the power of walking was

lost, but it was not increased by closing the eyes, and the

sense of posture was perfect. Although there might be weak

ness of the legs in the advanced condition there was . no

muscular atrophy, and in some patients there was permanent

spastic contraction. In well-marked cases there were extensive

choreiform movements, occurring in the hands, legs or head

whenever an attempt was made to maintain the parts in a fixed

position. These movements ceased during sleep. There was

usually some ptosis and at times transient diplopia in the early

stages, the result of weakness of the external rectus. There was

no nystagmus, but optic atrophy was an early and constant

symptom. The response of the pupil to light and during

accommodation was sluggish. It was present, however, so

long as the atrophy was not complete. The articulation was

markedly disturbed, and in someinstancesthere was a tendency

for liquids to enter the larynx. In some cases only—in those

in which spontaneous pains in the legs coexisted—the

sphincters were slightly affected. The knee-jerk was in

variably exaggerated; ankle clonus was frequent. The

cutaneous reflexes were also exaggerated (this was especially

the case in the early stages); they frequently declined con

siderably when the disease was far advanced. There was no

talipes or other deformity, excepting rarely permanent spastic

contractions of the legs in advanced cases. Such is the

summary which Dr. Brown gives of his cases, and it will be

evident that they form an extremely interesting group. They

differ in many material points from ordinary cases of the

hereditary ataxy described by Friedreich, notably in the con

dition of the reflexes; but whether the symptoms in those cases

are to be ascribed to a similar underlying pathological con

dition it is impossible to say. In a critical note on the paper

Dr. Ormerod directs attention to the cases recently described

by Nonne (which closely resemble Dr. Brown's), in one of

which a necropsy revealed no degeneration of tracts in the

spinal cord, but a marked diminution in the size of the

cerebrum, cerebellum, pons, medulla and cord, and an excess

in the numbers of the fine nerve fibres in the spinal nerve

roots. A case under Menzel closely resembling these is also

referred to, in which at the necropsy this diminutive condition

of the nerve centres was found to coexist with degeneration

in the posterior columns and pyramidal tracts of the cord ;

and it is noteworthy that the same condition has been found

post mortem in Iſriedreich's ataxy. Professor Bernhardt also

criticises Dr. Sanger Brown's cases, and agrees with Dr.

Ormerod, and indeed with Dr. Sanger Brown himself, in believ

ing that in a strictly systematic sense the cases do not belong

to Friedreich's type, although they would certainly be placed

in a category of hereditary or generic ataxy. To every

neurologist the cases are of the utmost interest, and

Dr. Sanger Brown is to be congratulated on his good fortune

in meeting with them as well as upon the care and thorough

ness with which he has investigated their condition.

SEPARATED MILK.

THE grievance brought to the notice of the President of

the Board of Agriculture and to the Parliamentary Secretary

of the Local Government Board by a deputation from the

Central Association of Dairy Farmers last week is an obvious

one. It appears that a large quantity of “separated ” milk

comes to London for the purpose of being mixed with now

milk, the mixture being sold as genuine at a lower price than

actually genuine milk could be supplied for. Honest dairy

men therefore labòured under considerable disadvantage, and

they asked the Board of Agriculture to help them by law or

by regulation, so that such a mixture should be sold for what

it really was. The reasonableness of this request must be

admitted, and was admitted by Mr. Herbert Gardner and Sir

Walter Iºoster; but the difficulties in the way of legislation upon

this matter are not inconsiderable. Until a definite standard

with regard to the quality of milkis decided upon it is not clear

as to how this state of things is to be remedied. There are
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poor, milks and there are rich milks, the former being as

genuine as the latter. Public analysts are therefore compelled

to adopt a low standard or else run the risk of very occa

sionally prosecuting—in the event of the milk being genuine,

although of wretched quality—an honest dealer. On the other

hand, it is equally clear that rich milk may be diluted down

to the poor standard and yet be regarded as genuine. This

applies to the fat of milk as well as to the non-fatty matters.

In view of the fact that the low limit adopted by some

analysts is only approached in some few cases; as shown by

the figures of an enormous number of analyses, it seems to

us not unreasonable to suggest that the Act should only

countenance the sale of milk of good average quality. It

is well known that poor milk is in most instances yielded by

ill-fed and ill-conditioned cows—and this is a point which

should be considered. If, at any rate a cow does yield milk

of poor quality under normal conditions, such milk should be

mixed with the rich and healthy product of other cows.

| THE DENTAL HOSPITAL OF LONDON.

THE annual dinner of this institution was held last week,

under the presidency of Sir Richard Quain. The large

number of distinguished guests present and the keen

interest shown by all in the welfare of the hospital and

school, must have brought to the minds of many, perhaps

more especially old students, the days not far distant when

their quarters were in a small private house in the south

west corner of Soho-square, with but five or six chairs in the

badly lighted stopping-room. The first move was to a large,

specially constructed building in Leicester-square, which

quickly had to be supplemented by the addition of a new

wing; the later increase in staff, with afternoon admission

of patients, and the establishment of a department for the

supply of artificial dentures to the necessitous poor, will

also be recalled to mind. It would, however, appear that

the demand for ‘dental operations and for scientific teaching

necessitates the erection of a larger hospital. This is estimated

to cost about £40,000, of which £3000 have already been

promised by the staff and two or three friends interested in

the hospital. If success in the past is a guarantee of success

in the future, this sum should be quickly subscribed.

PROFESSIONAL OVERCROWDING.

. NowADAYs, and in every calling, we are liable to be con

stantly reminded that the ranks of workers are becoming

inconveniently overcrowded. The statement has no doubt

some foundation in fact, and it is one which conveys a very

practical meaning to members of our own profession, which

is at no time so overpaid that it can bear a lavish distribution

of its emoluments. IFortunately the assertion admits of

qualification. A comparison of medical practice in various large

centres of industry, including the metropolis itself, has shown

that the total number of resident practitioners has not grown

in proportion to the increase of the general population. Over

crowding has in this case a relative rather than an absolute

meaning. The number of workers is not disproportionate,

yet work and incomes alike tend rather to restriction than to

excess. We must therefore look to other causes than mere

congestion within the profession itself to account for this

fact. Among these wo should probably include the develop

ment of specialism. Sufferers who would in a past genora

tion have sought counsel of their nearest medical neigh

bour flock in crowds to some one or two who are sup

posed to hold the key to their constitutional secrets. The

profession as a whole must lose in proportion, and often by

no means justly. Another prime cause is to be found in the

competition of hospitals. The abuse of charity evident for

some time past in many such institutions has latterly under

gone, it is true, considorable abatoment undor the exercise of

stricter methods of inspection, so that some relief of

professional over-pressure may be looked for in this

direction. Clubs and dispensaries again exert a similar

but an oven more deleterious inſluence. They are, as

a rule, far too little subject to regulation as to the status of .

patients admitted to the charitable relief—for it is nothing

else—which they aſford. More than this, they are often

administered, if not owned, by medical men themselves

engaged in family practice, who for the sake of some supposed

profit, either in means or in reputation, commive at impositions

by well-to-do persons which are under any circumstances

àbsolutely disgraceful. Such are some of the inſluences at

work in every considerable centre of population, which, in

spite of a correct statistical relation between the number of

practitioners and of the local population, maintain a state

which virtually tends to overcrowd and to starve out the

former. We need hardly point out the fact that the true

remedy for such conditions is to be found not among the

regulations of licensing bodies or local authorities, but in the

Self-respecting decision of medical practitioners themselves.

IS SCARLET FEVER A BOVINE MALADY p

PRINCIPAL MOCALL of the Veterinary College, Glasgow,

answers this question in the negative. In a recent address

he analysed the evidence in the famous Hendon case of 1885,

and in a more recent epidemic in Glasgow, due to the distribu

tion of milk from two farms a few miles to the south of the

city. In the latter case it was shown that the cruption on

the cow's teats, to which the epidemic had been traced by

some, had been present for twenty-four days, during which

time the milk had been consumed by those on the farms and

by the public in Glasgow without the production of scarlet

fever, and as scarlet fever has a short incubativo stage, it is

clear that the cow's affection could not have been of that

nature. Those who had become inoculated from the cow's

teats also showed no signs of fever or eruption. Twenty-four

days after the cow's teats were known to be affected a farmer's

boy was seized with scarlet fever, which, however, was pre

valent in two adjoining villages, and immediately afterwards

the disease appeared in Glasgow in connexion with this par

ticular milk-supply. Of course the milk-supply was stopped,

and justly so; but, as Professor McCall points out, it is a

serious matter to the farmer to cast to the dogs the milk of

fifty-three cows. He suggests that dairy farmers should

form a benefit society, with medical, veterinary and law

officers, and that vendors of milk in the city should create a

similar society.

PARALYsis AFTER PNEUMONIA.

VARIOUS forms of paralysis have been described as occur

ring after a croupous pneumonia, but the complication is

decidedly rare. Dr. Boulloche' has studied several such cases,

which he divides into two groups, according as they occur

early in the course of the primary disease or do not appear

until the later stages.” Most of the former group aro of a

hemiplegic type; in rarer instances the paralysis is

confined to a single extremity or region of the body.

It occurred, both in old and young people, appearing either

after the physical signs and symptoms of pneumonia were

fully developed, or completely masking the lung aftection, so

that the true state of aſtairs could only be discovered on post

mortem examination. This was particularly the case with old

people in whom paralysis followed pneumonia, and was the

more remarkable in that no local lesion could be discovered to

account for the hemiplegia, as in seven out of seventeen cases

which Dr. Boulloche found recorded in medical literature. The

only pathological condition which could be detected in the brain

after death in such cases was an atheromatous condition of the

1 These de Paris, 1802.

2 Paralysies précocos et paralysies tardives.
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vessels in the Sylvian fissure. The prognosis of this hemiplegic

condition depends upon the age of the patient. In advanced

life it is almost always fatal, but in young adults the outlook

is much more favourable. The hemiplegia is often accom

panied by aphasia, but as a rule it is transitory and recovery

is rapid. In some of the fatal cases meningitis extending

over the cerebrum was frequently met with, occasionally

together, with softening of the cerebral substance from

atheroma of the vessels. The second form of paralysis

in connexion with pneumonia (paralysies pneumoniques

tardives) does not appear until the convalescent period of the

disease, and in the majority of instances not until the patient

is almost well. One case, which occurred in a patient under

the care of Professor Rendu, is recorded in detail. The

symptoms closely resembled those of diphtheritic para

lysis, paralysis of the palate and extremities, paresis

of. accommodation, loss of tendon reflexes, atrophy of

muscles, reaction of degeneration, sensory disturbances ;

all these symptoms improved after three months and

the patient finally recovered. As a rule, the paralytic

symptoms appear about the tenth or twentieth day.

Sensation is but slightly affected. The paresis affects the

lower extremities more than the upper; sometimes the soft

palate is also attacked, but the sphincters remain free. The

pathological conditions which are the cause of this complica

tion are uncertain, but the close analogy which they bear to

diphtheritic paralysis would seem to indicate that a “toxic

neuritis” is produced. The prognosis is almost always a

favourable one. In a few cases after the appearance of the

usual symptoms multiple sclerosis, meningo-myelitis, or a

general weakness of the nervous system remained.

ENTERIC FEVER AT RUNcorn.

TIIE, Runcorn Improvement Commissioners have thanked

their health officer, Mr. F. McDougall, for his interesting

report on enteric fever. With such action we have but to

express concurrence, still we trust that something more than

the thanks reported by the local press have followed the

receipt of such a report. Mr. McDougall tells of widespread

fever and of conditions which are an obvious cause of

nuisance and disease, and he adds that these conditions,

notably those attaching to the storage of huge quantities of

filth and excreta near houses and schools, are due to a want

of proper building by-laws. In a town like Runcorn a very

strict limitation should be placed on the capacity of all filth

receptacles, and the scavenging organised by the authority

should be such as to prevent the need of anything but small

receptacles for ſilth and refuse. There are now model by

laws dealing with all such matters, and authorities who have

brought under their notice the fact that so fatal a disease as

enteric fever is due to their failure to make proper by-laws

incur a very grave responsibility unless they deal with the

matter effectually and promptly.

ALCOHOL AND ACETIC ACID OBTA|NED

FROM PAPER.

IT is quite within the bounds of possibility, as every

chemist knows, to convert, by a series of simple chemical

operations, an old linen shirt into sugar and alcohol. By

merely immersing linen in cold, strong sulphuric acid, the

cellulin CoH10O8 of which it is mainly composed gradually dis

Solves and, assimilating one molecule of water H2O, resolves

itself into glucose C6H12O6. The glucose so formed may be

recovered by neutralising the excess of acid with chalk, and

from the product so obtained alcohol may be prepared by the

ordinary process of fermentation. According to recent re

Searches, acetic acid, too, can also be produced from similar

materials—as, for example, paper pulp, Esparto grass &c., all

of which contain cellulin. The process, although apparently

so simple, is somewhat different in detail. By digesting any

of the above substances, or, indeed, starch, sugar or other

carbo-hydrates with alkali, such as caustic soda, a salt of the

alkali, acetate of soda is formed. This can easily be recovered,

and the product on distillation with sulphuric acid could be

made to yield pure acetic acid, which it is well known is the

acid of ordinary vinegar, in which it occurs to the extent of

3 to 4 per cent. Moreover, acetic acid C.HAO, being an

oxidation product of alcohol C,Hø0, it is possible by means

of a reducing agent (a mixture evolving hydrogen) to convert

it once more into alcohol. This conversion is only of thoo

retical interest, however, and of no practical value. Messrs.

Cross and Bevan, who read a paper on this interesting action

of alkali upon cellulin bodies at a meeting of the Society of

Chemical Industry last Monday, attached some importance to

the process, as in all probability by its agency paper-makers

might be in a position in the future to recover from their waste

materials a product (acetate of soda) of value in certain in

dustrial processes. Apart, however, from the possible prac

tical value of these results, they are calculated to throw a

new light upon the nature and constitution of that important

cluster of bodies known as the carbo-hydrates.

THE CARDIAC GANGLIA IN ENDOCARDITIS.

DR. DMITRI ICUzNETsoff (St. Petersburg Military Medical

Academy Dissentations, 1891-92, No. 70) has examined micro

scopically the nerve ganglia of the heart in twenty-three

cases of acute and subacute endocarditis, comparing them with

five control cases, and finds that the endothelial layer of the

capsules of the ganglia is aſſected, the cells multiplying and

swelling so as to form granulations. The changes in the nerve

ganglion situated in the lower portion of the inner auricular

septum are mainly due to the extension of the vascular

granulation-forming process from the valves to the adipose

tissue surrounding the ganglia. He has not found vacuoli.

sation of the ganglia, and he could not in general make out

any connexion between changes in the muscular structure of

the heart and in the ganglia.

DISTRIBUTION OF SENSORY DISTURBANCEs.

THIS was the subject of a paper of much interest read

before the Neurological Society of London by Dr. Henry Head,

at its meeting on Nov. 17th. He set himself to show that the

pain of visceral disease is distributed over definite regions,

and is frequently associated with cutaneous tenderness. This

tenderness reveals certain areas which correspond with those

over which herpes zoster is distributed, and numerous graphic

records of cases of herpes were shown, as well as diagrams

in which the painful areas were indicated, bearing out this

statement. It was also stated that each organ is deſi

nitely associated with a certain root area or with several

areas, and when all the areas found to be tender in consequence

of visceral disease are placed together on a chart of the

body two gaps are seen, one on the arm and the other

on the front of the leg or thigh. By tracing those

tender areas to their origin in the cord, a means is found

for indicating the segment of the cord from which the

organ receives its sensory supply, and thus the course of the

sympathetic fibres to the various organs can be mapped out.

In this manner it is found that sensory sympathetic fibres

arise from the ſirst dorsal to the first lumbar roots in

clusive; that no visceral fibres are given off from the second,

third and fourth lumbar, and that again visceral fibres come off

from the fifth lumbar and the ſirst, second, third and fourth

sacral. The ſifth sacral and the coccygeal give no visceral

fibres. Various conditions are referred to as altering the

resistance of the nervous system, such as anacmia, pyrexia.

&c., so that localised pain or tenderness may become

generalised. The sensory disturbances in hysteria, were also

referred to, and two varieties were distinguished—a cerebro

spinal and a psychical. The scope of the paper included a
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discussionſ of several relative problems, for which there was

not sufficient time. By common consent it was agreed that

the subject was of such interest and the observations were so

important that a profitable discussion of them in their various

relations could only be undertaken when the members had

had an opportunity of studying the views brought forward,

and the evidence for them, when these were published.

An adjourned meeting for the discussion is to be held, subse

quently to which we hope to deal fully with the views which

the paper embodies. *

VILLAGE SANITATION.

MR. GEORGE DE'ATH of Buckingham is an ardent advocate

of village sanitation ; and as the result of the experience he

has acquired both as to the sanitary circumstances of villages

in his own county and as to the almost impossible task of

securing for them proper sewerage, together with adequate

Water-supply, cleansing, control of buildings &c., he comes

to the conclusion that a supervision of rural districts ought

to be maintained by non-local medical inspectors connected

with the central authority, that further powers of compulsion

must be exercised and that the incidence of rating for

Sanitary purposes ought to be put on a more satisfactory

footing. He also urges the necessity of means of adequate

isolation of the sick and of institutions at certain central

points where bacteriological and other similar work needed

for purposes of diagnosis and of the adoption of successful

preventive measures could be performed for the local health

officers,

LARGE TUMC)UR OF THE FRONTAL LOBE.

IN a recent number of the Medical News (Philadelphia),

Dr. Morrison gives a description of the case of a patient, first

seen in 1886, when he was suffering from vague pains in the

head, which were ascribed to syphilitic meningitis, and were

relieved by iodide of potassium, Dr. Morrison lost sight of him

and never saw him again until two days before his death in

December, 1891. In the interval he had been in various hands,

and had been in the Pennsylvania IIospital for a period

of six weeks. I'rom the somewhat fragmentary history it

seems that in the summer of 1888 he had an epileptiform

convulsion, and that the pains in the head returned with

increased severity. They were worse on stooping. In August,

1889, he gave up his work, and about this time it was noticed

that his speech was slower than formerly. Soon after leaving

work his eyesight began to fail, so that be was unable to re

cognise persons or objects at some distance. When in the

IPennsylvania Hospital he was in a condition of mental hebe

tude. The tongue was protruded straight and there was no

paralysis, IIe had extensive hamorrhagic retinitis in both

eyes. There was no material change in his condition when

he was seen by Dr. Morrison two days before death, except

that he was feverish, with injected conjunctivae and other

Symptoms of influenza. Next day he became comatose, and

died that evening. At the necropsy the dura mater was found

to be strongly adherent to the pia mater along each side of the

longitudinal fissure. There was a large tumour in the left

frontal region attached superficially to the dura mater, and

apparently growing from it. This mass had occupied the

greater part of the anterior fossa of the skull, and below it

had invaded the left half of the cribriform plate of the

othmoid, so that there was a direct communication be

twcon the interior of the skull and the nasal cavity.

The tumour cztended backwards into the frontal lobe

two and three-quarter inches. It was not adherent to the

brain substance, but had apparently pressed the frontal con

volutions backward, and when it had eroded the ethmoid it

had apparently also destroyed some central tissue. After

preservation in alcohol for five months the weight of the

mass was five ouncos, and one curious point about it is the
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fact that there was a small exostosis on the inner aspect of

the frontal bone, which formed a distinct indentation in the

tumour. There was no evidence on the bone here of any external

injury, but it may be that the irritation of the dura at one point

by such an exostosis was a very important factor in the pro

duction of the growth. The tumour was a spindle-celled

sarcoma, but the chief interest of the case lies in the absence

of motor symptoms due to the growth—an absence which

seems to confirm the current views as to the functions of the
frontal lobes. t

PROGRESS OF TYPHUS FEVER AT DUNDEE.

TIIE epidemic of typhus fever at Dundee shows some

signs of abatement. In all twenty-eight cases have occurred

in twenty-one houses. Of these twenty-one houses, six con

tain only one room; and thirteen only two. Only one ſive-.

roomed house was invaded. I’ending fuller data, these facts

show clearly the oft-established relationship between typhus

fever and cubic space. Though half the cases were school

attendants, the Dundee School Board have not agreed to the

health oſlicer's suggestion to close the public Schools.

THE METROPOLITAN HOSPITAL SUNDAY FUND.

IN drawing the attention of our readers to the meeting of

the Metropolitan Hospital Sunday I'und held at the Mansion

House on Nov. 25th to consider the report of the Council,

we noted that the date of the next annual collection of the

fund was fixed for June 11th. We ought also to have stated

that Archbishop Vaughan pointed out that, owing to the

collection on behalf of schools belonging to the Roman

Catholic denomination having been fixed for June 11th, it

would be necessary for the Roman Catholic churches to make

their Hospital Sunday collection on June 18th.

|NFECTIOUS DISEASE AT LEEDS.

TIILRE are at present ninety cases of Scarlet fever and

forty-eight of small-pox under isolation at Leeds. Nine cases

of the latter disease were removed during the week. It is

said that there are a great many private Suſſerers from both

diseases who have not been removed to hospital. Leeds at

the present moment is in the unenviablo position of being

one of the very few large towns in England which has not

adopted notification. The occurrences there will, it is hoped,

cause an early removal of the stigma.

THE ORIGIN OF HAEMOGLOBIN.

WD look to comparative physiology and histology for much

of our information on the origin of the blood-corpuscles, and

quite recently considerable light has been shed on the subject

by the researches carried on in both the phylogenetic

and ontogenetic relations of these corpuscles. In the

Transactions of the Canadian Institute for 1891 Dr. A. lx.

Macallumi deals with the question of the origin of haemo

globin of the fusiform corpuscles and of the hºmutoblasts in

tho blood of amphibia. Working with lake lizards (Necturus

lateralis) and the larvae of Amblystoma punctatum and

examining the blood fresh, or fixed cither in the fumes of

osmic acid—1 per cent, solution for two hours—or by a

saturated solution of corrosive sublimate or picric acid,

or by IEhrlich's fluid (the only fixing reagents which he

found serviceable), and staining with the various colour re

agents usually recommended, he obtained most beautiful

preparations, as a result of the study of which he concludes

that the haemoglobin of the blood-corpuscles is derived from ,

'the abundant nuclear chromatin of the hematoblasts. This

chromatin, he considers, is an iron compound, the constant

oxidation and reduction of which constitutes the chemical

1 Studies on the Blood of Auphibia.
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process underlying life. The fusiform cells of amphibian

blood he maintains are derived from the blood-corpuscles—

that they are in fact the remains of the broken up or

destroyed red cells, the latter in this conversion losing the

cell membrane and the greater portion of the discoplasma.

The haematoblasts in amblystoma are probably the direct

descendants of cells split off from the extreme ventral por

tions of the visceral mesoblast. Of course the most interest

ing part of the paper is that dealing with the origin of the

haemoglobin and with the iron in this compound. The import

ance of the use of freshly prepared ammonium sulphide in

aiding in the solution of this question can from Dr. Macallum's

evidence scarcely be over-estimated.

HEALTH OFFICERS AND NOTIFIED CASES.

, THE function of the health officer with regard to cases

notified to him is at all times a delicate one. He is primá

facie bound to accept the practitioner's certificate, even

though he may know that this is based on incorrect diagnosis.

At Megavissey, recently, a practitioner complained to the

Local Government Board that the health officer had questioned

his diagnosis in two instances of notification of diphtheria.

The health officer has explained that he examined one case in

his private capacity and the other at the request of the patient.

The authority have accepted this explanation. We think it

would have been better if the health officer had examined

these patients in conjunction with the practitioner who

certified. The case also illustrates the disadvantage of health

officers being engaged in private practice.

SMALL-POX SOLATION AND WORKHOUSE

|NF||RMARIES.

A CASE of small-pox has occurred at Keighley in the

person of an inmate of the workhouse infirmary, the disease

having been no doubt contracted from a tramp who three

weeks ago was taken into the building suffering from small

pox and isolated in a room which communicates with the

wards by a passage. At a special meeting of the guardians,

and after consultation with the mayor, it was resolved to

transfer the small-pox cases to the new model lodging house,

which had already received two cases sent by the corpora

tion. The proprietor of the lodging house, however, abso

lutely refused to receive any more cases, so that the danger

of infection to other inmates of the workhouse infirmary

remains as serious as before. It is a striking commentary

on the ineffective state of sanitary administration and the

absolute lack of isolation accommodation. This, too, in a

town which rivals Leicester in its disregard of vaccina

tion. An analogous question as to the use of the workhouse

infirmary for the reception of cases of small-pox has arisen at

Rotherhanu, where the Inedical officer has reported the likeli

hood of the discase spreading among the workhouse inmates.

At the meeting of the guardians, when this report was

received, it was stated that arrangements were in progress

for the erection of an isolation hospital. In truth, the present

prevalence of small-pox is doing much to demonstrate the

weak points of sanitation in this country.

1S SCURVY A PARASITIC DISEASE p

DR. FREIRE" has come to the conclusion that scurvy is a

disease probably of a parasitic nature. Having three cases

under his charge (mother and two children) he took the

opportunity of making the following experiments : After

carefully sterilising the gums he drew off a drop of blood and

inoculated, amongst other media, a peptone beef gelatine

made with Saturated solution of common salt; although

* Recherches Sur la Nature Parasitaire du Scorbut, Rio Janeiro:

Inprimorie de Pinheiro et Cie, 1890,

there was no growth in the ordinary media, in this one, at

the end of about six days, there appeared a fine thread or

film, almost like a flake of mucus, floating in the semi-fluid

gelatine (semi-fluid because of the high temperature at which

it was kept). At the end of fifteen days the gelatine was

quite liquefied, and there were now numerous colonies of

minute micrococci rºotſ of a millimetre in diameter, each

surrounded by a soft transparent material. This micrococcus

was readily stained in fuchsin. Taking into account the fact

that the hygienic conditions were bad in the case of the three

patients, it can scarcely be maintained that the disease was

distinctly infectious or contagious ; but the fact that the

organism was present in all three cases is interesting as

suggesting the infective nature of the disease, and also as

affording some evidence as to the cause of certain of the

pathological conditions met with in scurvy, notably the

ha:morrhages. -

o

INFECTIOUS DISEASE AND NOTIFICATION AT .

LEITH. \

MEASLES and scarlet fever are unusually rife at Leith.

More than two hundred cases of the former disease are occur.

ring weekly in the place and a score or so of the latter. A -

lively discussion as to the necessity for closing the schools

has taken place in the l’ublic Health Committee of the

Council, and eventually a negative determination was arrived

at. But a still more important question is shortly to be

decided by the Town Council, being nothing less than the

question of notification. At present a system of voluntary

weekly notification is in force, but the Council will resolve at

an early date whether the Act of 1889 shall be adopted or

not. A sort of plebiscite of the medical profession has already

been taken by an active journal in Leith. This has resulted

in a well-nigh unanimous representation in favour of noti

fication. -

CONDITION OF THE BLOOD IN GASTRIC

AFFECTIONS.

A CONSIDERABLEamount of uncertainty has hitherto existed

in reference to the condition of the blood in connexion with

gastric affections, especially in ulcer and malignant disease of

the stomach, and authors differ greatly in their statements on

the subject. Orterspey' has made some careful experiments

in order to attempt to clear up these doubts, and the follow

ing are the results he has obtained : In nine cases of ulcer of

the stomach the results were very uniform—diminution in the

amount of haemoglobin and in the number of red blood

corpuscles, these changes being particularly marked in those

patients who had had ha-matermesis. These results of course

correspond with the anaemic state so constantly met with in

connexion with this disease, and all previous investigators

have found the same condition. Out of twelve cases of cancer

of the stomach, in one the blood was perfectly normal, in eight

the number of red discs was diminished, in cleven there was

a diminution in the amount of haemoglobin present, in five

there was an increase in the number of leucocytes, whilst in

two, although the hasmoglobin was diminished, the red cor

puscles were about normal in number. All these changes are

neither characteristic of the cancerous cachexia generally nor

of cancer of the stomach in particular, as they also occur to

a similar degree in the course of many other affections.

There is therefore no diagnostic diſference in the blood to be

noted in the two diseases, ulcer and carcinoma of the stomach.

There is, perhaps, more value in the examination of the blood

in doubtful cases, when there is uncertainty as to the case

"being one of malignant disease or chronic catarrh or a neurosis

of the stomach, as the last two sometimes leadin extreme cases

to the absence of hydrochloric acid in the gastric juice.

1 Berlin, I'lin, Wochenschriſt,
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FOREIGN UNIVERSITY INTELLIGENgE.

Gratz.--Dr. J. Moeller of Innsbruck has been appointed

to the chair of Pharmacology and Pharmacognosis.

Aazam.—Dr. L. Darkshevich has been appointed to the

chair of Nervous Diseases.

St. Petersburg (Military Medical Academy).—Dr. Verigo

has been recognised as privat docent in Physiology.

Val-de-Grâce (Military Medical School).--Dr. Vaillard has

been appointed Professor of ISpidemiology and Diseases of

Armies, in succession to Dr. Kelsch.

*

DEATHS OF EMINENT FOREIGN AND COLONIAL

MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced :

Dr. M. P. Mansuroſ, Dmeritus Professor of Dermatology in

the University of Moscow.—Dr. Alfredo Corradi, Professor of

Therapeutics and Materia Medica in the University of Pavia.

Dr. L. Amabile, Honorary Professor in the University of

Naples. (Obituary notices of the two last-named will be

found in another column.)—Dr. Giacomo Giuseppe Alvisi,

member of the Italian Senate. —Dr. I'riedrich Herrman,

formerly senior physician to the Obukhoff. Hospital, St. Peters

burg, in his eighty-second year.—-Dr. Geo. Itoss, Professor of

Medicine in the McGill University, Montreal,—Dr. Berry, one

of the Bath Physicians at St. Moritz. -

M

ON Wednesday last the committee appointed by the

Chamber of Shipping of the United Kingdom and the

Shipping Tederation, with the approval of the Board of

Trade, met to consider the question of the quality &c. of the

food supplied to the mercantile marine. At this meeting the

preparation of a draft scale of victualling was completed and

next week the evidence of practical men on the general

subject will be taken.

THI ceremony of laying the foundation-stone of the

Clarence wing of St. Mary's Hospital has been fixed for the

17th inst. The Prince of Wales, accompanied by the Duchess

of Fife, will arrive at the hospital at half-past twelve, when

his Royal Highness will be received by the Duke of York, as

President of the hospital, and the Duke of Cambridge. The

Duchess of Tife will receive purses in aid of the Clarence

Memorial Fund.

THE new premises of the Royal Eye IIospital in Southwark

will be opened on the 15th inst. by the Duke of York. IIe

will be received by the Duke of Cambridge, Sir Joseph Lister,

Admiral Sir liarry lºcppel and other friends of the institution.

MR. 18. E. SPRAGUI. ORAM has been appointed Her

Majesty's Chief Inspector of IFactories in succession to Mr.

Whymper, Mr. Oram acted in 1889 as travelling secretary to

the IIouse of Lords' Committee on Sweating.

Till. Senatus of the University of Aberdeen have appointed

Professor Matthew Hay, M.D., for a further period of four

years as one of their representatives in the University Court.

Mit. II, II, CLUTTon, M.A., M.B., T.I.C.S., has been

“PPointed by the Senate of the University of Cambridge

{l Il additional Dxaminer in Surgery for the present term.

MR. G. A. WRIGHT, B.A., M.B. Oxon., F.R.C.S., has

been appointed an Examiner in Surgery for the Second M.B.

19xamination of the University of Oxford,

}}}\matºlogy and ſtruptutits.

IºlºFECT OF JBITTERS.

DR. P. TERRAY, after investigating the effects of bitters

upon the stomach of the dog, comes to the following con

clusions : Gentian is the most powerful stimulant to the

automatic movements of the stomach, and next in order

come ceratine, condurangine, taraxacum, sulphate of quinine,

and, last of all, quassia. Absinthe in small doses diminishes

the movements of the stomach, and in larger doses arrests

them entirely. , Calumbine and strychnine excito the stomach.

until a condition of tonic contraction is reached. Ticro

toxine has no decided effect. Ceratine increases the peristaltic

movements of the bowel in addition to those of the stomach.

ſ’rom these results it would appear that bitters can be used

with advantage in cases of atomy of the stomach with a .

moderate amount of dilatation, and that ceratine can be

prescribed when purgative effects are desirable.

ICHTIIYol, IN GONoHRHOE.A.

Until recently ichthyol has been but little employed in

gonorrhoea, but from a series of observations made by Dr.,

Jadassohn on some 200 cases occurring in the out-patient

department of the Breslau Hospital and in private practice,

and published by him in the Deutsche Medicinische Woohen

schrift (Nos. 38 and 39), it would appear that in many

instances it proves a very valuable local remedy. In anterior

urethritis in the male subject injections gradually increasing

from 1 to 5 per cent, in strength and in posterior urethritis

from 1 to 10 per cent, may be given. In the female subject

the cervical canal and the urethra will even bear applications

of the undiluted substance, but there does not seem to be

any advantage in employing this or a very strong solution.

The addition of 10 per cent. of glycerine was made to the

applications used for female subjects. A 1 per cent. Solution

exercised in most cases a very decided anti-gonorrhoeal action,

the gonococci disappearing generally more quickly than with

other methods of local treatment, such as injections of

resorcin, corrosive sublimate and permanganate. In a cer

tain number of cases, however, it, like other remedies, failed.

Again, in some few cases the gonococci, after having appa

rently vanished, reappeared, but these were more exceptional

than under other methods of treatment. A good many cases

which had been unsuccessfully treated with nitrate of silver

were cured with ichthyol, and some in which ichthyol failed

were cured with mitrato of silver. Attempts to combine

ichthyol with resorcin, boracic acid &c., were not very suc

cessful ; but I)r. Jadassohn found that some cases both of

anterior and posterior urethritis could be remarkably well

treated by alternating injections of ichthyol and nitrate of

silver.

NEW DRUGS. f

Dr. Domingos lºreire (Sur un Alcaloïde et deux Principes

Résinoïdes Extraits de la Jurubčbe. Iłio Janeiro : Imprimerie

de Pinheiro & Co., 1890) describes an alkaloid and two resi

moid principles obtained from the jurubčba or solanum pani

culatum. The alkaloid, the method of preparation of which

he gives—jurubéoine—in the form of a hydrochlorate when in

jected in very minute quantities into a small bird produced

marked tetaniform convulsions, preceded however by a semi

lethargic condition in which there was contracture of the ex

tremities ; these convulsions ended in death. Of the resinoid

substances obtained jupébebine has an extremely purgative

action, whilst the second, jupébin, a resin soluble in

potassium hydrate is non-active. Dr. Domingos Treire con

siders that the poisonous alkaloid is found especially in the

leaves of the plant and that like Strychnia it exaggerates or

stimulates the excito-motor action of the cord. The purgative

resin obtained from this same plant he looks upon as probably

analogous to podophyllin.

THE SALICYLATES IN PL12URISY,

The salicylic treatment of pleulisy, which was first recom

mended by Aufrecht nine or ten years ago, has recently found

considerable favour amongst Swedish physicians, Professor

ldgren having employed it in the Serafim Hospital in

Stockholm, and Dr. Koster in the Sahlgren IIospital in

Gothenberg with great success. ln cases where the effusion

is quite recent salicylate of soda given in divided doses of

from forty-five to sixty grains per diem is stated to cause

rapid absorption, so that aspiration is not required, or if

practised a portion only of the fluid need be removed;
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The pyrexia disappears simultaneously with the ſluid. When

other serous membranes, as the pericardium or the peritoneum,

become affected the salicylate acts in an equally beneficial

manner on them in causing the absorption of the effusion. In

certain of Professor Edgren's cases, it is true, the drug failed

to produce any marked cffect either on the effusion or on the

temperature, but it is not unlikely that in these cases the

pleurisy was really secondary and of tubercular origin, though

in other cases of undoubted tubercular pleurisy the salicylate

was by no means without effect.

IIYDRASTININ,

According to Dr. Iſaber hydrastinin, when given during

labour, though it sets up uterine contractions, does not expe

dite the cxpulsion of the child, but rather retards it. The

pains, which are of a character similar to those produced by

ergot, are sometimes very protracted, lasting in one case for

as much as a quarter of an hour. In metrorrhagia, whether

due to endometritis, myoma, or tumours in the uterine

appendages, hydrastinin has proved valuable, and is best

administered hypodermically, the dose being about ſive

centigrammes.

A NEW SUBSTITUTE TOIt COCAINE.

The acetamide of eugenol—which is contained in oil of

cloves—has recently been prepared ; it occurs in crystalline

form, and appears to enjoy the property of producing local

anaesthesia in a very high degree. It may be used similarly

to cocaine for this purpose, and, as it has no caustic action

and is an emergetic antiseptic, it may be found to be even

superior to cocaine for minor operations on the mucous

membranes.

*. THE ALKALOIDS OF COD-LIVER OIL.

According to M. Bouillot, the alkaloids of cod-liver oil, given

in quantities of from 2 to 3% grains during the twenty-four

hours, have a distinct diuretic action, increasing not only the

quantity of urine, but that of urea. As had previously been

stated by MM. Gautier and Mourgues, who studied their

effects on animals, M. Bouillot found that they cause a

marked increase in intra-organic oxidation, the oxidation of

the leucomaines being rendered nearly complete and the

toxicity of these bodies being diminished. It therefore

appears to him that the alkaloids of cod-liver oil are likely to

be of considerable value in therapeutics,

IPIIARMACOLOGY OF BIROMIDE OF ETIIY L.

Dr. Ginsburg (St. Petersburg Military Medical Academy Dis

sertations, 1891–92, No. 111), writing on the pharmacology of

bromide of ethyl, states among the results of his numerous

experiments on dogs and rabbits that in small doses it in

creases the irritability of the heart muscle, but in large doses

diminishes it; thus in the former case the excito-motor

ganglia or accelerator nerves are stimulated, while in the

latter the irritability of the heart muscle is lowered and the

frequency of its contractions diminished. Dromide of ethyl

also lowers the blood pressures, paralysing the peripheral

vaso-motor nerves. With large doses the heart takes a share

in lowering the blood pressure. The drug does not appear

to have any effect on the pneumogastric or on the vaso

dilator nerves, either central or peripheral.

wº

A NOTE ON THE FORTHCOMING CONFER

ENCE ON CHOLERA IN ST. PETERSEURG.

THE following brief account of the nature and object of

the conference on cholera to be held in St. Petersburg

towards the end of December may be of interest. The

purpose of the conference is to decide on the measures

to be adoped to meet the fresh outbreak of the disease

that is fully expected to occur next year, more par

ticular attention being paid to the special measures

demanded by varying local conditions. With this object a

circular letter was addressed on Oct. 30th (Nov. 11th) by the

Minister of the Interior to the Governor of each province (or

“government'') throughout the country, requesting him to

select one or two physicians who had had a close personal

experience of the epidemic during the past summer to act as

members of the conference. The opening meeting will take

place on Dec. 13th (25th), and it is expected that the con

ference will last for from five to seven days. The Ministry

has undertaken to bear all the travelling expenses of

the members, who will receive a sum of two roubles

each per diem for lodgings, and an additional daily

payment of three roubles during the time they are in

St. Petersburg. In order that the medical men selected may

have every means for forming an opinion on the questions to

be discussed, the Medical Department of the Ministry has

enjoined its local representatives to furnish cach member.

with all the information at their disposal, such as medical

reports, bulletins on the course of the epidemic, charts, plans,

results of examinations of water and of soil and the ad

ministrative and local arrangements made for meeting the

cpidemic. º

The programme of the conference is already in print. It

sets forth the points to be discussed in the following order:

(a) Measures for improving the sanitary condition of in

habited localities : (1) The chief features of localities with

water-supply of unsatisfactory quality and the possibility of

providing them with harmless water ; (2) the nature and

means of cleansing cesspools ; (3) organisation of the

sanitary supervision. (b) Measures directed against the

introduction of infection and the preliminary arrangements

for meeting the forthcoming epidemic : (1) The means of

determining the first case of cholera and the organisa

tion for registering the cases and deaths ; (2) the means

for isolation and carriage of patients; (3) the various systems

of supplying medical aid and their relative qfliciency in com

bating the epidemic; (4) the rôle of sanitary overseers and

the instruction of the inferior members of the service in

dealing with the sick and in disinfection ; (5) the methods of

disinfection that have appeared most suitable and efficient ;

the disinfection of dejecta, houses, utensils &c.; the cost of

disinfection and the possibility of substituting for it destruc

tion (by burning); (6) the means of disposal of refuse and the

methods of disinfecting in villages; (7) which is preferable,

the removal of the sick to hospital or their isolation at home,

where all precautionary measures can be taken?

A second form of considerable interest has been circulated

among members of the conference. It contains in full detail

the programme of the Government Report on the Epidemic

of 1892, which it is hoped will be issued in the course of a

few months. The main heads of the report will be the four

following:—Preliminary information ; the cholera epidemic ;

the measures for meeting it; and ſinally, observations bearing

on the symptomatology, treatment, etiology and prophylaxis

of cholera. The information will further be grouped under a

large number of subdivisions, the enumeration of which is

suſlicient to cover nearly two sides of a foolscap sheet of

paper. With the elaborate machinery at the disposal of the

Russian Government for obtaining information and statistics

from every part of the country the report will, it is expected,

be full, thorough and accurate, and its publication will be

looked forward to as an event of no little interest and

importance. * *

CHOLERA.

CURRENT NOTES, CoMMIJNTS AND CRITICISM.

WIIEN a full account has been rendered of the cholera.

epidemic of 1892 the results will be so lamentable as to

appear little short of appalling. It is diſficult at present to

estimate the aggregate loss of life it has caused, and to

realise all the sickness, misery and destitution it has entailed.

The events and ſlgures making up the history of the epidemic,

which we have chronicled week by week, in reality fail to

represent the facts adequately, Inuch less to aſſord a true

picture of what have been the sufferings of the various

populations of the different countries invaded by , the

disease. Among no people, perhaps, haye these been

greater than annong the Jews in Poland. During the

three months that cholera was raging in the Governments

of Lubin, Sicdlec, and Radow, for example, the death-rato

was terrible, and the destitution consequent thereupon

calamitous. A correspondent, writing recently in the Jewish

Chronicle, says that in the case of Lubin 90 per cent, of

the victims were Jews who inhabit the unhealthiest quarter

of the town. The epidemic has now passed away, but has

left terrible traces behind it. Many thousand families aro

described as being without bread, without a roof, without

clothes, and deprived of all means of subsistence. . Apart

from the effects of the disease, it is to be feared that the

application of ill-considered measures for its repression,
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and a totally inadequate provision for coping with it, have

greatly added to and aggravated the sufferings of the unfor

tunate people. Death, quarantine, disinfection, stagnation

of commerce and suspension of trade have placed the poor in

a state of misery which defies description. As so commonly

happens it is not exactly known when cholora first appeared

in Lubin ; but it reached its full intensity about the middle

of August. The town has about 40,000 inhabitants. IFor

several weeks the deaths from cholera reached nearly eighty

per diem. On the lowest calculation 2500 deaths occurred in

August and, September, and the disease almost exclusively

attacked one portion of the town and a certain class of its

proportion. Of the total number of deaths about one

itenth only occurred in the upper town, and this would

give for the 15,000 residents in the lower town the

proportion of one death in six. At Micdzyrzec, a

town of 8000 inhabitants, the mortality from cholera was

300, and at Miechow 350 died out of a population of 2000.

The method of procedure adopted at Lublin on the occurrence

of a death from cholera was for the police to proceed to the

house in which the death occurred and turn all the people

out, and place seals upon the doors. They were not allowed

to remove any of their clothes or belongings for fear of

spreading infection, and were at once transported to large

wooden huts erected at some distance from the town

without any other sort of provision having been made

for them. The starvation, sickness and misery that fol

lowed may be readily imagined. A spirit of charity and

solidarity, which has always been a distinguishing feature of

the Jewish race, was soon manifested by some of the richer

Jews, but their efforts and resources in aid of the poorest

sufferers are exhausted, and with the presence of winter the

Orospect is a pitiable one.

There is, happily, but little to chronicle regarding cholera

nearer home. According to official reports there were

four deaths from that disease in Holland during the past week.

A death from cholera is also reported at Brussels. Several

cases of choleraic disease are still under treatment at the

St. Jean Hospital at Bruges.

Although an occasional case is reported in Hungary and

France, cholera—at any rate as an epidemic disease—has

disappeared for the present. Several cases have recently

occurred in the town and suburbs of Epernay. It is perhaps

worthy of note that Epernay is on the line of communication

between Paris, the Ardennes, Dinant and Namur. At

Dinant it is alleged that there were, some cases of cholera

Wast summer, although the fact of their occurrence was skil

fully concealed. At Calais some excitement was caused

Mately among the maritime population by the removal to

hospital of five persons, all of one family, who were attacked

with choleraic symptoms. In view of its possible return

next spring in the province of Saratoff it has been decided

by the authorities at St. Petersburg to supplement the staff of

the sanitary service by a considerablo increase in the number

of officials.

According to the latest intelligence the disease has broken

out again in a virulent form in several villages of the province

of Poltava, and the Russian authorities are continuing to

prosecute various measures in anticipation of a recrudescence

of cholera in the spring. At the last meeting of the

Medical Society Surgeon-Colonel J. B. Hamilton read a paper

on the epidemic progress and causation of cholera mainly

based upon observations and experience of that disease in

India, which led to an interesting debate, an abstract of

which is published in our reports of medical societies for

this week.

"We are glad to notice that at a recent meeting of the

London Common Council the exertions of the Port Sanitary

Committee and Dr. Collingridge in endeavouring to protect

the Port of London against cholera were fully recognised.

Dr. Collingridge in particular was indefatigable and rendered

very valuable services to the public.

CHOLERA IN FRANCE.

(FROM ou R SPECIAL Con REs P on D ENT,)

A VISIT TO HONELEUR.

The Water Drunk on English Ships.—Tho JIigh Death-rate.—

Cholera Patients and Itum.—Chaos in Sanitation.

TIERE is no regular water-supply at Honfleur. A number

of Springs exist within the town and some at a little

‘listance from it. The public derive their water from these

springs, but some of the fountains were constructed so

long ago that all record has been lost. There is the

water, but even the town, authorities are unable to say .

whence it comes. There are five principal springs, and the

one that supplies the shipping with water is known as the

Source St. Leonard. This spring is somewhere on the inland

side of the old St. Leonard Church and the theatre. The

church has a ſine portal, built in the sixteenth century, but

underneath the water has formed a small subterranean

lake which renders the church so damp that the ornamental

painting has been spoilt. It is supposed that the water comes

from the hill Côté Vassal, which is about seventy metres

high and is close at hand. Red ſlint, a little clay and iron and

a large quantity of lime compose the soil of this hill. The rain

falling on the surface of the hill dries very quickly and helps

to form the St. Leonard spring, but no one knows where this

spring is situated. The fountain, however, which gives the

water is by the church, but on the other side, so that the

water has to pass under the church before it reaches the

fountain. This fountain is in the very centre and low-lying

part of the town and is surrounded by public washing tanks.

Here dirty linen is daily washed, and there is no saying to what

extent the splashing of the dirty water may filter through

the carth into the drinking water below. Apart from this,

before reaching the fountain the water could be contaminated

by filth from the numerous surrounding houses. Samples of

the water have recently been sent to Paris for bacteriological

examination. Iſrom this fountain near the St. Leonard

Church, pipes convey a portion of the water to a little

fountain on the quays near to the mooring station of the

Newhaven boats, and it is from this secondary fountain that

the sailors usually take their supply to fill the tanks

on board the English ships. May not the bringing of such

water into English ports be far more dangerous than the

arrival of travellers from abroad 7

There have been twenty cases of cholera at Honſleur,

most of them occurring at the end of August and

during the month of September, in the Hochas and

St. Nichol quarters. In the latter district there is an

important public fountain. The water comes through some

very old pipes, partly made of wood and tarred over. These

pipes are supposed to be from 200 to 300 metres long,

but they are so ancient that nobody can toll in what

direction they are laid or where the spring is that fills them

with water. To find out it would be necessary to dig up

several streets. On one occasion, for instance, a house near

the port was ſlooded. The cellars were full of water and

no one could imagine whence it came. At last it was

noticed that a fountain some distance off, and near the

chief post-office, did not run as plentifully as usual. An

investigation was made, with the result that a broken pipe

was discovered ; and when this was mended the cellar was

no longer flooded. The water had passed under two streets

and two blocks of houses to reach this cellar. The higher

districts of the town have mo fountains. All the pumps

or fountains or springs are in the low-lying portion of

Honfleur-that is to say, precisely where the water is most

exposed to the danger of contamination. Where there are

pipes the water is not under pressure. The pipes often leak

and, as there is no pressure from within, foul water can enter

the leaking pipes from without.

If the water was derived from the subsoil of a perfectly

clean, well-drained and healthy town there would be less fear

of contamination ; but, as already stated, Honfleur is an

exceptionally unhealthy and dirty place. Fortunately there

are only 9726 inhabitants; but in the last ten years the deaths

were not far short of a third of the population. There were

from 1882 to 1891 no less than 2901 deaths, of which 1456

were of persons under twenty years of age. The irregularity

in the annual number of deaths suggests the frequent

occurrence of epidemic disease. The deaths for each

of the ten years mentioned were, in due order, as

follows:–347, 301, 252, 275, 329, 283, 326, 334, 222

and 332. Allowing for fluctuations of the population, this

gives a death-rate of 29 to 30 per 1000 per annum. When it

is considered that the population is less than 10,000, that the

town is swept by fresh sea breezes, is beautifully situated

and has every facility for good Sanitation, such a death-rate

can scarcely be described as otherwise than preventable. A

few elementary measures of hygiene would in all probability

reduce the death-rate by one-half.

Not only is there no regular water-supply at Honfleur, but

thero is also no drainage system. A few severs exist here

and there, but no one knows exactly where they are or how

many there may bo. There is no plan of the drainage or of
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the water-supply; in fact, the question seems to be entirely

ignored. In most of the houses there are pails, and there is

a contractor who undertakes to empty these pails once a

'month, if paid 12s, a year. But a very large number of the

'inhabitants object to pay the 12s. They simply carry their

pails downstairs themselves and empty the contents into the

port amidst the shipping. The water thus polluted is then

used to wash the decks &c. of the ships. Of course the

principal sewers also fall into the port, and still further help

to corrupt the water in which the ships float while they

are loading butter and poultry, fruit and eggs for the

British market. There is no law compelling the house

holders to empty their pails or timettes. They may or may

not employ the contractor, just as they think fit; the pails

may remain in the house and overflow with filth just as the

people choose. The idea of enforcing cleanliness does not

seem to have dawned upon the authorities. Even when the

contractor does come to remove the contents of the pails or

of such cesspools as exist he sometimes employs a tub

cart which leaks, and thus befouls the streets through

which it passes. In many houses there is neither closet,

cesspool nor pail, but everything is simply emptied into

the gutter in front of the door. This is often done in

broad daylight in the principal streets, and before num

bers of people. Trom the gutter this filth, in the course of

time, finds its way to such sewers as exist, and at the sewer

mouth mixes with the offal from butchers' shops. These

sewer mouths are so badly constructed that they get choked up

‘and occasion vile odours. When, as the result of a storm or

some special rush of water, the sewer mouth is cleared, the

filth travels slowly down to the port. The pneumatic

system of emptying cesspools is not applied, nor is any

attempt made to burn the foul gases that escape from

the cesspools. By the side of these cesspools—and no serious

measures are taken to prevent the cesspools from leaking—

may often be found a spring of water. Apart from the

public fountains, a great number of persons have springs

in their own gardens and drink the water. There are, in

fact, springs of water in all directions, every one of them

more or less exposed to contamination, and everybody is

allowed to drink what water he pleases without any regard

to the danger incurred.

The western portion of the town faces a long beach, where

an embankment could be easily constructed to hold the tide in

check and a fine site could be thus created either for building

purposes or foran esplanade and pleasure grounds. At present,

however, this beach has been converted into a wilderness

covered with the refuse of the town. Here is thrown the

“soft core” and the “hard core” from the street sweeping.

Here are to be found ankle-deep—sometimes knce-deep—such

refuse as bottles, broken crockery, tins, dirty straw, dead

animals, shrimp skins, fish bones and offal, cabbage stumps,

household refuse of every description, and an enormous amount

of apple refuse from which the juice has been extracted to

make cider. To keep all this moist, to ensure its active

fermentation, all along the remains of what used to be the

city sea wall there are large numbers of drains or small

sewers pouring forth slop-water, urine and faecal matter.

The pure sea breezes that should give health and vigour to

the inhabitants of Honſieur pass over this festering mass of

decomposing organic matter before they reach the town. It

is said that some orders have been issued forbidding the

throwing of refuse on this beach. If so, the orders were

given out only as a matter of form ; they are in no wise

observed. I have been the whole length of this beach; every

obnoxious article mentioned I have seen ; and while I was

on the spot some carts with refuse came and unloaded on

the beach in my presence.

The first case of cholera occurred on Aug. 27th. A man

who had been to Havre was taken ill very suddenly and died

as he was being conveyed to the hospital. Dr. Massard, the

“doctor for epidemics,” being fully aware of the insanitary

condition of Honfleur, and fearing that the epidemic

would spread very rapidly in such a town, adopted the

most rigorous and extreme measures possible. He caused

everything belonging to the victim to be at once burnt ;

his clothes, even, and his furniture, were destroyed by

fire; then he gave orders that the passenger boat from

Havre should be thoroughly disinfected. It was forbidden to

bring over fresh vegetables from Havre, and no dirty linen was

allowed on shore from the Havre boats. Nevertheless, other

cases occurred at Honſleur ; eighteen patients were treated

for cholera at the hospital and nine died. The deaths were

very sudden, accompanied with all the symptoms of Asiatic

cholera, notably what Dr. Massard described as the blue or

“toad 'skin.” The patients for the most part came fronx

poor quarters of the town; but there are other quarters of

Honſleur, even more poor and more insanitary, where no

cases of cholera occurred. Most of the patients were known,

to be drunkards, yet, much to his surprise, Dr. Massard,

noticed that when ill they manifested a strong repugnance for

the rum that was prescribed. On the other hand, the patients.

who were not drunkards took the rum given to them without

any difficulty. Apart from cholera, typhoid fever is now pre

valent at Honfleur, and at all times there has been a great!,

deal of fever of a malarial type, necessitating a large con
sumption of quinine. e

In spite of all these facts it is said that Honfleur is too poor

to attempt any sanitary improvements. The timber trade.

is gradually leaving the town, and many Scandinavian ships.

now go to Dieppe, Havre and Rouen. One large timber

sawing factory has been closed, and this means a

decrease in the municipal receipts of £720 per annum,

out of a total of £5500. Yet in spite of this the

Municipality has recently constructed a huge new dock,

which in face of the decreasing trade was quite unnecessary.

Had the financial liabilities incurred for this new dock been,

contracted for purposes of providing a good water-supply and,

good sewers the town would soon have acquired a better

reputation, and this would have materially helped to bring.

the trade back... At about four miles’ distance from the town,

an ample supply of pure water could be obtained and delivered)

at Honfleur under pressure. The cost of the works necessary

is estimated at £20,000; but the Municipality does not seem,

to understand the importance of such an undertaking, In,

spite of the high death-rate an impression prevails that.

Honfleur is a very healthy place. Notwithstanding the efforts,

of a few local reformers—notably Dr. Rachet, who is a .

municipal councillor, and Dr. Massard, who as “doctor of

epidemics” represents the central government—nothing wilk

be done unless strong outside pressure is brought to bear. This.

might be achieved, on the one hand, by the French Minister

of the Interior and, on the other hand, by the English shipping:

companies, who so largely contribute to maintain the trade:

of the port.

LEPROSY IN BRITISH GUIANA.

THE experience of Dr. Barnes, as medical superintendent:

of the public leper asylums of British Guiana, does not lead,

him to regard leprosy as contagious—at least under ordinary

conditions. In the - “Dritish Guiana Medical Annual and

Hospital Reports,” just published, he says:—“At the Public,

Lunatic Asylum there have been for many years severa)

lepers living in a ward in association with other patients

and no spread has occurred. Similarly, at the Trinidad

and our own leper asylums no healthy person employed as

nurse, doctor, or in any capacity has ever developed the

disease. I'urther, upon taking charge of the leper asylums

I found at Gorchum a dozen children, varying in age.

up to fifteen years, quite free from signs of the disease.

although born of diseased parents and living with and

as lepers. I may also mention particularly the case of

a man employed for twelve years in washing the inmates’

clothes at Mahaica. He is still quite healthy. The asylum,

at Molde, founded over 150 years ago, shows the same state:

of affairs. No doctor or nurse has ever developed leprosy.

Doctors and trained nurses should enjoy perhaps some im

munity, as they may be expected to be cleanly in their habits;

but this factor scarcely exists among the employés at our own

asylum, their ablutions being confined chiefly to a careless,

rinse with a few ounces of water.” -

Dr. Barnes is opposed to the compulsory segregation

of lepers, thinking that the stamping out of the disease

may be expected to be accomplished by the elevation,

of the people. As regards treatment he does not believe .

there is any specific; the chief thing is to make the

leper take care of himself. If he leads a quiet, steady

life, avoids burning or cutting himself, and cleanses.

any ulcer that may form, resting the hand or foot on which

it is, he may look for a comparatively comfortable existenco.

In some cases of leprotic fever, however, Dr. Barnes has seen

salicylate of soda act like a charm. In operations on lepers

he has found haemorrhage to be slight, contrary to the ex

perience of some other writers. Dr. Beaven Rake's plan off
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cutting through perforating ulcers he considers the best treat

ment for such cases. As to the question of heredity he says:

“In spite of the habitual denial of hereditary taint amongst

the creoles, I have been told by some of the old inmates of

the asylums that almost all the creole inmates have or have

had relatives who were leprous. This I intend to work out,

as fully as possible, to verify or disprove the assertion. My

own experience shows that the more I learn of the family

history of the inmates the more hereditary taint is revealed.

Amongst the general population of the colony hereditary in

fluence is held with at least as great tenacity as is contagion.

I know that it is frequently sufficient to frustrate projected

tmarriages even amongst the educated classes. Of course, the

occurrence of the disease amongst several members of a

family might arise as well from contagion as from hereditaryinfluence.” g

public jūlī; alſº gºt £nſ.

Local GovERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Lanark County.—Dr. James M'Lintock has submitted to

Whis County Council just such a report as is wanted as the first

of a series of annual reports. It takes up under a series of

headings all the points which are needed in order to serve

as a basis of future action. Whether statistics or physical

ponditions of the district are concerned ; whether the different

circumstances as to sewerage, water-supply and disposal of

excreta are in question ; or whether the more incidental con

siderations such as hospital accommodation, river pollution,

inspection of trades, dairies &c. are involved: all these various

cmatters are dealt with in sofar as their bearing on public health

is concerned There is plenty of sanitary work to do in the

county, and Dr. M'Lintock is fully conversant with both the

existing state of affairs and with the lines on which work

should be carried out in the future. His report deserves

wide circulation throughout the county.

Woolwich Urban District. —This extra-metropolitan district

Yiad in 1891 a gross death-rate of 22.4 per 1000 and a

1:ymotic rate of 2.8 per 1000, the latter rate being mainly

the result of deaths from whooping-cough, , measles and

diarrhoea. In this connexion Dr. W. R. Smith urges that

measles, should be added to the list of notifiable diseases

and that he should thus have an additional means of taking

steps to prevent the attendance at elementary schools of

children coming from houses in which that disease exists. He

at the same time points out that the notification of erysipelas

is without apparent benefit. No less than some 5000 cases of

this affection were notificd in London last year, and the Local

government Board hold that it is of such concern to lying-in

women, to vaccinated infants and to persons requiring

surgical operations that they cannot take steps to remove it

£rom the Notification Act. House-to-house inspection is

progressing in Woolwich, and some action is being taken as

regards the housing of the working classes. But Dr. Smith

states that, the condition of tº.e houses in Woolwich is one

that causes him considerable and continuing anxiety, more

particularly in view of the mortality returns from phthisis

and allied disorders.

Jºlackpool Urban District.—Dr. A. J. Anderson gives the

corrected death-rate for 1891 as 182 per 1000, and he at the

same time points out that owing to the sudden inſlux of

'Visitors of all classes the population, on which the rates are

<alculated, run risks quite in excess of that commonly

attaching to places of a like number of inhabitants,

The infant mortality remains very high—namely, 1819

Ter 1000 births, although there was no summer diarrhoea

due to excess of temperature. The heavy rate of deaths

amongst infants is largely set down to neglect amongst

mothers, who have to look after visitors rather than care for

and suckle their babies. After discussing the working of the

System of compulsory notification, Dr. Anderson reports on

the opening of the new isolation hospital on July 7th. The

old sanatorium received 11 patients in the first six months of

the year; the new one received 51 in the second half of the

year. The increase since July may have more than one ex

planation, but it is noteworthy in connexion with the pro

Yision of a proper instead of a very unsatisfactory hospital.

*Iouse-to-house inspection has now been maintained for four

years, and much good has resulted. Details of the work are

given, and it is clear that the accumulated results must be

beneficial to the town and increase its prosperity. -

St. Helens Urban District.—The annual rate of mortality,

was, last year, above the average, and this was mainly due to .

influenza; but the excess of deaths maintained in St. Helens

and the failure to secure a more substantial abatement in its

average are remarkable. Mr. M'Nicoll gives the rate for 1892

as 25.4 per 1000. Infant death is great in amount, and the

mean zymotic rate is high. . The latter is due to ignorance

and carelessness, and to the breeding grounds of disease which

are maintained in the borough by reason of its deep and ,

filthy middensteads. The various causes of disease are dis

cussed at some length, and then a description is given of the

sanitary work of the year. Some really important work has

been carried out, notably the construction of a new intercept

ing sewer; houses unfit for habitation have in some cases

been dealt with, and a decision has been come to not to take

a retrograde, step which would involve relapse as regards

refuse removal, merely on the score of expense. During the

year eighty-nine patients were admitted into the isolation hos

pital, the largest number of admissions being cases of entoric

fever. It is satisfactory to note that an assistant medical

officer of health has been appointed, the holder of the

new office being Dr. John Robertson of Edinburgh; and,

Mr. M'Nicoll testifies that his labours are already telling

forcibly on the sanitary organisation of the town. -

Wem Rural Distriot.—Mr. Cecil A. Corke gives an account

of the measures adopted, in face of an epidemic of measles.,

He found that the mere exclusion of scholars from infected

houses served no sufficient purpose, but when school-closure

was resorted to the prevalence became controlled. The

authorities of Sunday and other voluntary schools consented

to act in concert with the elementary schools as to closing;

but Mr. Corke considers that the power to close such schools

should go hand in hand with that exercisable over the public

elementary schools. The death-rate during the year was

16.9 per thousand; a new cemetery site has been decided on;

care has been bestowed on water supplies, and nuisance

inspection has been maintained. But the district needs some

means of hospital isolation and the compulsory notification
of infectious diseases ought to be adopted. e

Teignmouth Urban Distriot.—Dr. Cecil Piggott, after dis

cussing the meteorology of 1891, explains that the corrected

death-rate for the year was 17.7 per 1000 and that the zymotic

rate was very low. The causes of death are considered in

the report, and the subject of the etiology of influenza is

entered into in some detail. The local medical profession

have strongly pressed on the authority the need for an isola

tion hospital, and this attitude receives Dr. Piggott's support.

Indeed, a place like Teignmouth, professing to be a health

resort, has a duty in respect to the isolation of first cases of

infectious diseases quite in excess of that of other'sanitary

districts which make no such profession. Evidently excellent

work by way of systematic inspection is in progress, house

drains seem to be effectually tested and remedies are applied

where needed. The water-supply ought to be a constant one

and surface wells need to be abolished. On the whole, the

report tells of good work well sustained throughout the year.

Isle of Wight Rural District.—Dr. Joseph Groves once

more gives a very complete report on the greater part of this

island, a district to which many look with interest. Ilast

year the general death-rate was 165 and the zymotic rate

was 1.6 per 1000. In dealing with the infectious diseases

each parish is separately considered, and credit is given to

the notification system for supplying valuable information.

No means of isolation have been provided, but since the

issue of the report some preliminary measures have been

taken which may result in action as to this important matter.

By-laws and questions of scavenging have been considered at

length, but decided action is still awaited. There is also

need of a better provision of water, the more especially because

in some well-known localities which are frequented by visitors

shallow and polluted wells exist, and ill-kept rainwater is

still resorted to. This subject is dealt with at considerable

length by Dr. Groves, and the sanitary authority can certainly

not complain that they have not received full information as

to the places where action is needed. . Much the same may

be said as to defects of sewers and drainage. Indeed, we are

forcibly struck with the fact that whilst detailed information

has again and again been supplied to this authority as to the

lines on which effective sanitary administration should pro

ceed, so little is done to remedy defects that ought to be

obvious to all. Difficulties must be admitted to exist,
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especially as to water-supply; but the account of the

sanitary state of the contributory places of this otherwise

attractive rural area is by no means pleasant reading ; and it

ought to call forth much more energy than has yet been |

apparent on the part of the authority. - -

JBradford Urban District.—The vital statistics of this

important borough are discussed at some length by Dr.

Arnold Evans, “who records the general death rate for 1891

as 220 and the zymotic rate as 2.3 per 1000 living,

whilst the infant mortality was at the rate of 181 per 1000

registered births. Whooping-cough, scarlet fever, and

diarrhoea were the largest contributors to the zymotio death

rate. Of scarlet fever 1163 cases were notified, this being

a larger number than in any year since 1887. Of

the 1163 cases, 780 or 67 per cent. were isolated in hospital.

Of typhoid fever 157 case were notified, a number which

has remained fairly constant for some years past. But

it is clear that notification is utilised to get rid of

the conditions with which this disease is commonly

associated, and hence diminution may ultimately be expected.

The fatal attacks of this disease during the year were under

the average. Perhaps one of the most interesting parts of

the report is a description of a hospital for small-pox, in

which all outgoing air passes through a furnace. Dr. Barry,

of the Local Government Board, has visited the institution,

and has made experiments as to the germ-destroying proper

ties which it is said to ensure. An official report on this

inquiry may be expected, and we trust that it will not be

delayed since the matter is one of great importance to

sanitary authorities generally. There is much in Dr. Evans's

report that we must pass over. But we cannot conclude with

out saying that in style, matter, and utility it is an excellent

document.

t

VITAL STATISTICS.

- HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6005 births and

3680 deaths were registered during the week ending Dec. 3rd.

The annual rate of mortality in these towns, which had

been 18-6 and 18.9 per 1000 in the preceding two weeks,

declined again to 18-8 last week. In London the rate was

17.7 per 1000, while it averaged 19.6 in the thirty-two

provincial towns. The lowest rates in these towns were

10-3 in Birkenhead, 13-0 in Halifax, 14-0 in Huddersfield and

152 in Bradford; the highest rates were 25:1 in Brighton,

25-7 in Salford, 27-5 in Hull and 28-7 in Bolton. The 3680

deaths included 429 which were referred to the principal

zymotic diseases, against 392 and 424 in the preceding

two weeks; of these, 150 resulted from measles, 70

from scarlet fever, 60 from diphtheria, 56 from whooping

cough, 45 from “fever” (principally enteric), 44 from

diarrhoea and 4 from small-pox. No fatal case of

any of these diseases occurred last week in Wolver

hampton or in Derby ; in the other towns they caused

the lowest death-rates in Oldham, Huddersfield and

Halifax, and the highest rates in Manchester, Bolton,

Brighton and Salford. The greatest mortality from measles

occurred in Manchester, Cardiff, Bolton, Croydon, Salford,

Hull and Brighton ; from scarlet fever in Salford, Cardiff,

Sunderland, Bolton and Plymouth ; from whooping-cough

in Norwich, Manchester, Salford, Birmingham and Bolton;

from “fever” in Swansea ; and from diarrhoea in Ply

mouth and Burnley. The 60 deaths from diphtheria included

39 in London, 6 in Manchester, 2 in West Ham, 2 in Salford

and 2 in Sheffield. Two fatal cases of small-pox were

registered in London, one in Liverpool and one in Sheffield,

but not one in any other of the thirty-three large towns; 19
cases of this disease were under treatment in the Metro

politan Asylum Hospitals and one in the Highgate Small-pox

Hospital on Saturday last. The number of scarlet fever

patients in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was 3882,

against 4063, 4045 and 3945 on the preceding three

Saturdays ; 302, new cases were admitted during the

week, against 404 and 303 in the preceding two weeks.

The deaths referred to diseases of the respiratory organs in

London, which had been 340 and 353 in the preceding two

weeks, declined again to 343 last week, and were 92 below

the corrected average. ... The causes of 67, or 1.8 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Portsmouth,

Bristol, Bolton, Oldham, Sunderland, and in nine other smaller.

towns; the largest proportions of uncertified deaths were

registered in West Ham, Liverpool, Salford, and Huddersfield.

HEALTH OF SCOTOH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had increased in the preceding three weeks from 20:6

to 23.7 per 1000, further rose to 242 during the week ending

Dec. 3rd, and exceeded by 5.4 per 1000 the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 153 in .

Paisley and 17.1 in Dundee to 27-7 in Aberdeen and in Edin

burgh, and 587 in Leith. The 673 deaths in these towns

included 112 which were referred to measles, 16 to scarlet,

fever, 12 to whooping-cough, 9 to diarrhoea, 7 to “fever,”

2 to diphtheria, and not one to small-pox. In all, 158

deaths resulted from these principal zymotic diseases,

against 127 and 162 in the preceding two weeks. These

158 deaths were equal to an annual rate of 57 per 1000,

which exceeded by 3.5 the mean rate last week from

the same diseases in the thirty-three large English towns.

The fatal cases of measles, which had increased from

61 to 104 in the preceding three weeks, further rose to

112 last week, of which 39 occurred in Leith, 36 in Edin

burgh, 18 in Aberdeen, and 16 in Glasgow. The deaths

referred to scarlet fever, which had risen from 13 to 28 in the

preceding four weeks, declined again last week to 16, and

included 6 in Glasgow, 3 in Leith, and 3 in Greenock. The

12 fatal cases of whooping-cough showed a further increase

upon recent weekly numbers, and included 11 in Glasgow.

The deaths referred to different forms of “fever,” which had

been 11 and 4 in the preceding two weeks, rose again to 7 .

last week, of which 3 occurred in Leith and 2 in Dundce.

The deaths from diseases of the respiratory organs,

which had been 137 and 141 in the preceding two weeks,

declined to 134 last week, and was 197 below the number in

the corresponding week of last year, when influenza was

prevalent. The causes of 86, or nearly 13 per cent., of the .

deaths in the eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 239 and 22.8

per 1000 in the preceding two weeks, rose again to 233

during the week ending Dec. 3rd. During the past mine

weeks of the current quarter the death-rate in the city

averaged 23.1 per 1000, the rate for the same period being

17:8 in London and 226 in Edinburgh. The 156 deaths

in Dublin during the week under notice exceeded by 3 the

number in the preceding week, and included 6 which were

referred to “fever,” 2 to diarrhoea, one to scarlet fever, and

not one either to small-pox, measles, diphtheria, or whooping

cough. In all, 9 deaths resulted from these principal

zymotic diseases, equal to an annual rate of 1.3 per 1000,

the zymotic death-rate during the same period being 1:7 in

London and 7.9 in Edinburgh. The deaths referred to

different forms of “fever,” which had been 2 and 4 in

the preceding two weeks, further rose to 6 last week. The 2

fatal cases of diarrhoea corresponded with the number in the

preceding week. The death from scarlet fever was the first.

fatal case of this diseaso recorded during the past four weeks.

The 156 deaths registered in Dublin last week included 44 of

infants under one year of age and 33 of persons aged

upwards of sixty years ; the deaths of infants considerably

cxceeded those recorded in any recent week, while those of

elderly persons showed a marked decline. Four inquest

cases and 4 deaths from violence were registered ; and 45.

or more than a fourth, of the deaths occurred in public

institutions. The causes of 30, or nearly 25 per cent., of the

deaths in the city last week were not certified.

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF,

SURGION - Colonel, CIIURCHILL has arrived from India.

and assumed Administrative Charge of Woolwich. Brigade

Surgeon-Lieutenant-Colonel Evatt has been posted to

Woolwich for duty. Brigade - Surgeon - Lieutenant-Colonel

McWalters and Surgeon-Captain Miles have arrived from

India in the Malabar on completion of their tour of service.

Surgeon-Lieutenant-Colonel Gabbett has taken over Charge
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of the Women and Children's Hospital at Colchester. Sur

geon-Captains Reilly and McDowell have embarked in the

Wuphrates for service in India. Surgeon-Captain O'Brien

has been transferred to Armagh and Surgeon-Major Smythe

to Callir.

- ARMY MEDICAL STAFF,

Surgeon-Lieutenant-Colonel Poole Robert Gabbett, from

the Seconded List, to be Surgeon-Lieutenant-Colonel (dated

Nov. 28th, 1892).

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Lieutenant Chas. Elliott Leopold Barton Hudson,

Middlesex Yeomanry (Duke of Cambridge's Hussars), to be

Surgeon-Licutenant (dated Dec. 7th, 1892).

INDIAN MEDICAL SERVICE.

The undermentioned Medical Officers of the Indian Medical

Service have been posted to General duty, Poona district:—

Surgeon-Lieutenants F. E. Swinton, S. H. Burnett, and T.

Jackson. The following appointments have been made –

23rd (2nd Battalion Rifle Regiment) Bombay Infantry, Sur

geon-Lieutenant W. C. Sprague, to officiate in Medical

Charge, vice Surgeon-Captain Wm. Jennings, transferred to

the Civil Department for temporary employment. The

Services of Surgeon-Captain C. "H. L. Palk, I.M.S., have

been placed temporarily at the disposal of the Government

of India. The services of Surgeon-Colonel J. Richardson,

M.B., Officiating Surgeon-General and Sanitary Commis.

Sioner with the Government of India, have been placed at

the disposal of the Government of the New Provinces and

Qudh. , Surgeon-Colonel J. G. Pilcher, Officiating Inspector

General of Civil Hospitals, North-West Provinces and Oudh,

has been appointed to officiate as Inspector of Civil Hospitals,

Bengal. The services of Surgeon-Captain W. Vost, M.B.,

I.M.S., Bengal, have been placed at the disposal of the

P. W. Department, and the services of Surgeon-Captain

P. W. O'Gorman, I.M.S., Bengal, have been placed temporarily

at the disposal of the Government of Bengal. The services of

temporary Uncovenanted Medical Officer H. A. McLeod have

been placed at the disposal of the Chief Commissioner of

Assam. The following appointments of the Army Medical

Staſt are announced:—Brigade-Surgeon-Lieutenant-Colonel

R. P. Ferguson, Army Medical Staff, has been appointed to

the Administrative Medical Staff of the Bengal Command,

to be Principal Medical Officer, Allahabad District, vice

Surgeon-Colonel IP. W. Wade, transferred to the Home

Establishment. Surgeon-Colonel C. H. Y. Godwin, having
been appointed to the Administrative Medical Staff of the

Bengal_Command, to be Principal Medical Officer, Rawal

pindi District, vice Surgeon-Colonel A. Allan, deceased.

Brigade-Surgeon-Lieutenant-Colonel F. B. Scott, M.D.,

C.M.G., having, been appointed—in anticipation of pro

motion—to the Administrative Medical Staff of the Bengal

Command, to be Principal Medical Officer, Quetta District,

vice Surgeon-Colonel W. Graves, transferred. Under in.

Structions from the Horse Guards, Surgeon-Colonel F. W.

Wade, Brigade-Surgeon-Lieutenant-Colonel A. F. Churchill,

M.B., and Surgeon-Captain T. Rudd, M.D., have been

directed to proceed to England in anticipation of promotion.

NAVAL MEDICAL SERVICE,

The following appointments have been made:–IFleet

Surgeons : W. Graham to the Pembroke Dockyard and J. L.

Sweetnam to the Infleasible ; Staff Surgeons Horace X.

Browne to the Phale and Thomas M. Sibbald to the Calypso;

Surgeon H. W. G. Green to the Bellorophon..

THE VOLUNTEER OFFICERS’ DECORATION.

This decoration has been further conferred upon the under
mentioned officers : — Western District .

(Western Division, Royal Artillery), Surgeon-Lieutenant

Solonel John Steele Perkins and Veterinary Lieutenant James

Heath ; 1st Glamorganshire, Surgeon-Lieutenant-Colonel

9harles Pegge : 1st Gloucestershire, Surgeon-Lieutenant

Colonel Francis P. Lansdowne; 2nd (Prince of Wales's) Volun

teer Battalion, the Devonshire Regiment, Surgeon-Major(rank

ing as Lieutenant-Colonel) John Henry S. May, retired ; 4th

Volunteer Battalion, the DevonshireRegiment, Surgeon-Lieut.

Qºlonel Joseph Harper; 2nd Volunteer Battalion, tho Prince

Albert's (Somersetshire Light Infantry), Surgeon-Lieutenant

Colonel Edward Liddon, M.D.; 3rd Volunteer Battalion,

Surgeon-Lieutenant-ColonelWm. Harford GloverPhelps, M.D.,

and Honorary Surgeon-Major Henry William.and Surgeon

Livett, retired; 1st (Brecknockshire) Volunteer Battalion, the

South Wales Borderers, Surgeon and Honorary Surgeon-Major

1st Devonshire.

these should not be sold in canteens.

Jas. Williams, retired;1st (City of Bristol) Volunteer Battalion,

the Gloucester Regiment, Surgeon-Major (ranking as Lieu

tenant-Colonel) George M. Stansfeld, retired ; 1st Volunteer

Battalion, the Duke of Cornwall's Light Infantry, Surgeon- .

Captain (Honorary Surgeon-Major) Richard Charles Mason

Pooley; ist (Pembrokeshire) Volunteer Battalion, the Welsh

Regiment, Surgeon-Major George Griffith and Surgeon-Lieu

tenant-Colonel Edward P. Phillips, retired ; 3rd Glamorgan,

Lieutenant-Colonel James, Griffith Hall. — Home Distriot º'

2nd Middlesex, Surgeon-Lieutenant-Colonel John Wickham

Barnes and Surgeon-Lieutenant-Colonel Thos. Thyne, M.D.

3rd Middlesex, Surgeon-Major John Cook, M.D.—Royal'

Ingineers : 1st London, Surgeon-Lieutenant Richd. Buswell;

1st Middlesex, Surgeon-Lieutenant-Colonel Matthew Baines,

M.D.; 1st Surrey (South London), Surgeon-Captain Charles

| Swaby Smith; 2nd Volunteer Battalion, the Oxfordshire.

Light Infantry, Surgeon and Honorary Surgeon-Major Edwd.

Law Hussey, retired; 1st Bucks, Brigade Surgeon-Lieutenant

Colonel William James Shone ; 1st Volunteer Battalion,

Princess Charlotte of Wales's (Royal Berkshire Regiment),

Surgeon and Honorary Surgeon-Major James Ellison, M.D.,

retired ; 2nd Volunteer Battalion, the Duke of Cambridge's

Own (Middlesex Regiment), Surgeon and Honorory Surgeon

Major John Prince, retired; 1st Middlesex (Victoria and St.

George's), Surgeon and Surgeon-Major (ranking as Lieu

tenant-Colonel) William Geo. Shepherd, M.D., retired ; 4th

Middlesex, Brigade-Surgeon-Lieutenant-Colonel Andw. Clark;

12th Middlesex (Civil Service), Surgeon and Honorary Sur

geon-Major Henry Spencer Smith, retired ; 13th Middlesex

(Queen's Westminster), Surgeon and Honorary Surgeon

Major Robert Cross, retired ; 3rd London, Surgeon, and

Honorary Surgeon-Major Charles Hy. Bennett, M.D., retired;

14th Middlesex. (Inns of Court), Surgeon and, Honorary

Surgeon-Major Alfred Cooper, retired ; 15th Middlesex (the

Customs and Docks), Surgeon-Lieutenant-Colonel Frederick

William Humphreys, Surgeon-Lieutenant-Colonel Robert.

Gordon Tatham and Surgeon-Major (ranking as Lieutenant

Colonel) Walter Dickson, M.D., retired; 19th Middlesex:

(St. Giles's and St. George's, Bloomsbury), Surgeon-Lieu

tenant-Colonel Henry Reynolds Myers and Acting Surgeon,

William Gill, retired.— Volunteer Medical Staff Corps (London,

Companies): Surgeon-Lieutenant-ColonelCommandantArthur

Trehern Norton, Surgeon-Lieutenant-Colonel William Henry

Platt and Surgeon-Captain (Honorary Surgeon-Major) John,

Adam Watson. *

RETIREMENTS IN THE MEDICAL STAFF,

There has not been a very active run of promotion of late

in the army medical staff, and it is perfectly natural that any

measures likely to retard it should be unpopular and

that the Army List ought to be often scanned, especially

towards the close of the year, to see what the prospects are:

in this respect. In the ensuing year there will be five retire:

ments on account of age in the administrative ranks of the
medical staff. r

SOLDIERS AND TOBACCO.

Sir Evelyn Wood says, in a recent report on the Aldershot.

manoeuvres, that there was less smoking in the ranks on the

line of march than in the previous year, with the resulting

advantage that fewer men fell out. He appears to be in

favour of regulating the quality as well as the quantity

of tobacco smoked by the soldier. By far the larger number

of soldiers in all armies smoke. During the Tranco-German

war one of the first things the German soldiers sought.

was tobacco. The loss of his pipe is keenly felt as a

| real deprivation by the military and civilian smoker alike,

and there is no gift more valued by the inmate of a work

house or a lunatic asylum than tobacco. Without entering

into the pros and cons of the tobacco controversy it cannot.

bo doubted that the immoderate use of the strong kind of

tobacco which soldiers affect is often very injurious to them,

especially to very young soldiers... It renders them nervous

and shaky, gives rise to palpitation, and is a factor in the

production of the irritable or so-called “trotting heart,’’ and

tends to impair the appetite and digestion. It would be

a great point gained, if soldiers could be induced to smoke.

some of the milder kinds of tobacco, and we do not see why

The soldier unfor

tunately prefers the strongest, because it is cheaper, inasmuch

as a small quantity produces an effect that would only

result from the consumption of a much larger quantity of any

of the milder kinds. On active service it would be a good.

plan for the Governmentto supply the soldier with tobacco of
the latter sort either as a free issue or at a trifling charge,
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* THE SOLDIERS’ MESSING. -

. . We are very glad to hear that means have been taken for

spreading a practical knowledge of the new method of military

cooking among the regiments and depôts quartered at various

stations by sending the superintendent of the Army School

of Cooking at Aldershot to inspect their cook-houses and

appliances and to afford practical instruction in the Aldershot

system, which is said to have given such general satisfaction

at that camp. *

SICKNESS AMONG THE TRoops IN NoFTHERN INDIA.

We have already alluded to the prevalence of sickness

among the troops at Peshawar and to the removal of one

regiment, the Royal Welsh Fusiliers, to Nowshera, about

twenty-eight miles distant. Cherat, the nearest hill station

to Peshawar, is also occupied by half a regiment from that

garrison. At this season and during the autumn months

Peshawar is frequently—we may say usually—unhealthy from

the prevalence of a bad form of malarious fever. Itemoval

from the Peshawar valley is often the only reliable remedy;

quinine and other drugs are of little or no avail as long as

:the affected men remain in the district. The Northumberland

J'usiliers relieves the Royal Welsh Fusiliers at Peshawar, and

the Royal Scots Fusiliers will be railed from that station

to join the camp of exercise at Rawal Pindi.

ROYAL VICTORIA HospitaL, NETLEY.

| Lord Sandhurst, Under Secretary of State for War, accom

panied by his private secretary, visited the Royal Victoria

Hospital last week, and went over the buildings and grounds

with the principal medical officer of the district,

THE Wounds CAUSED BY SMALL-BoRE BULLETs.

Our service contemporary, the Army and Wavy Gazette of

Tast, week, published a communication from Veterinary

‘Captain Smith, the late professor of the Army Veterinary

‘School, detailing the results of further experiments with the

Tee-Metford bullet on the bones of the horse at ranges

'fixed at every hundred yards—from 100 to 1000 yards. These

results are apparently mainly determined by differences in

the strength and resistant powers of the substance and

structural arrangement of the bone at the part struck. From

50 to 200 yards the effect is pulverising and destructive ; but

from 300 to 1000 yards the effect is different, according

‘to the part of the bone hit—that is to say, whether

it be the dense resistant substance of the shaft or

the cancellous spongy structure of the ends of the bone.

In the former case, the shaft of the bone is shattered

and fissured in all directions with much loss of sub

stance, and it makes but little difference as regards the

destructive effect whether the bullet be fired at 50 or 1000

yards. In the latter case, the bullet may only give rise to a

Thole in the spongy cancellous structure of the extremities of

the bone struck, which is sometimes perfectly clean, but fre

guently fissured, the fissures extending or not into the joint.

If the extremity of the bone, as in the case of some of the

bones of the extremities of a horse, consists more of compact

than spongy structure, then the pulverising effect is produced

and no clean hole is made.

THE REMOVAL OF ST. GEORGE's BARRACKS.

According to a contemporary St. George's Barracks,

Trafalgar-square, are to disappear, and the Guards from

these barracks are to have new quarters built for them

at Millbank. We presume that the building now appro

Joriated for recruiting purposes at St. George's Barracks and

approached from the back of the square, will also disappear,

and it is quite time that it did so, for the very in

ferior accommodation afforded for recruiting is not by any

means of a creditable character. It seems to us that smart,

'airy and clean-looking rooms or offices, of a more attractive

kind than the old buildings, are required for this purpose,

and they should be in prominent positions and not hidden

away in a sort of cul-de-sac or at the end of a back street.

ROYAL MILITARY COLLEGE EXAMINATION.

The candidates for the competitive examination for Sand

'hurst have been exceptionally numerous on this occasion and

gave full occupation to the medical officers responsible for

their preliminary physical examination. The candidates are

stated to have numbered about 800 altogether, and as the

Cadetships to be competed for only amount to about 120, the

competition will be severe.

PRACTICAL HINTS FOR LADY TRAVELLERs To INDIA.

We have received copy of a small pamphlet published by

Mr. Stanford of Cockspur-street, on “How to Pack, How to

Dress, and How to Keep Well on a Winter Tour in India.”

Its authoris the Hon. Mrs. Neville Lyttleton, and it sets forth

various details in these directions which are likely to prove

useful to ladies embarking for India. Its price is one shilling,

and if the information contains nothing particularly new,

it is of a ready practical kind and supplies hints and suggestions

in regard to various points that might otherwise fail to be

remembered.

(ſºrrtsggiſhtiſtt.

"Audi alteram partem.”

“ABDOMINAL SECTION IN CERTAIN CASES

OF PELWIC PERITONITIS.”

To the Editors of THE LANCET.

SIRS,-Although present at the adjourned discussion at the

Obstetrical Society on Dr. Cullingworth's paper I was not

prepared then to express an opinion on the many issues raised,

but trust that the importance of the matters in dispute may

be a sufficient excuse for trespassing on your valuable space

in the form of a letter. Personally I think the title of

the paper was unfortunate, grouping as it did several

classes of pelvic disease, which, whether diagnosed before

or after operation, ought to have been classified under

their distinctive headings. Had Dr. Cullingworth in

stead confined his paper to the frequent connexion which

exists between inflammatory disease of the uterine

appendages and pelvic peritonitis, giving at the same

time his views as to the value of abdominal scction in, those

cases alone, a less discursive but much more valuable discus

sion would have been the result. At the present moment the

treatment of the above class of diseases may with fairness be

called the burning question of the day in gynaecological

circles; and the reduction to plain well-defined lines of their

therapeusis would be conferring a real benefit upon the pro

fession at large. Some of the speakers seemed to look upon

appendageal disease as a comparatively triſling malady, and

one which usually occasional rest, assisted by nature, would

Cllre.

No doubt a large number of these cases do get well under

non-operative treatment, but not such as those described in

Dr. Cullingworth's paper, where the evidences of disease were

unmistakable and the lives of the patients imperilled by the

recurrent attacks of pelvic peritomitis. It is the so-styled

conservative treatment of such cases which is directly

responsible for incomplete operations and great mortality.

Anyone who has had much experience of this kind of opera

tive work must have been compelled at times to stay his

hand by reason of the extent and intimacy of visceral adher

sions; and yet, in the face of this, which is common experi

ence, we are asked to believe that abdominal Section is

indicated rarely only as a dermier ressort. That these

neglected cases kill is indisputable, although frequently the

death certificate is differently worded. They are fertile pro

ducers of intestinal obstruction, of septicacmia and general

peritonitis, and, short of these, are responsible for more

invalidism in women than probably any other form of disease.

Much in the course of the debate was made of Dr. Culling

worth's mortality, and Dr. Williams went so far as to say

that the death-rate of the series—viz, 18 per cont.—was not

higher than that throughout the country in this class of

case, with a few exceptions. If so, it would be deterrent,

but it is far from the truth, as was abundantly proved by

Dr. Cullingworth himself when speaking of his latest cases

and others. Out of my last fifty cases I have lost two

patients; although in no case has an operation been

done without a clear history of recurrent inflammation,

objective signs of appendageal disease and, unless in cases

urgently demanding operative relief, treatment for a suffi

cient period by rest. This seems to me the truly conservative

treatment and that which is in accordance with the teachings

of modern surgery, and Dr. Cullingworth is to be congratulated

in having the courage to express so unequivocally his opinions.

I am, Sirs, yours faithfully,

Nottingham, Nov. 0th, 1802. GEORGE ELDER, M.D. Glas. .
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“DEATHS UNDER CHLOROFORM.”

To the Editors of THE LANCET. -

SIRS,-Having had the advantage of being a pupil of the

late Sir James Syme in the Edinburgh Royal Infirmary, and

having administered chloroform to some of his operation

cases, I may perhaps be allowed to sound a forgotten or

neglected note in the admirable rules for chloroformisation

which he always laid down, and to which I have always

strictly adhered, without ever meeting with a fatal though

sometimes with an alarming case in thirty years' practice.

The particular detail in the mode of administration to which I

refer, and on which Sir James Syme was very emphatic, is that

it should never be given on lint, and especially on folded lint.

Now, it is a significant fact that amongst recent cases re

orted in TIIE LANCET of “deaths under chloroform,” in at

east two of them the chloroform was administered on folded

lint. No further comment is necded.

I am, Sirs, your obedient servant,

WM, ROBINSON HILL, M.D. Edin.

Lymington, Hants, Dec. 5th, 1892.

To the Editors of THE LANCET.

SIRS,-Under the above heading in THE LANCET of

Dec. 3rd you publish two letters, the second of which

expresses Dr. Van Someren's classification of deaths under

the use of chloroform. Curiously enough, the first letter by

Dr. Rowland supplies details of a fatal case, showing that

the accompanying circumstances were such as Dr. Van

Someren advocates; the open method was adopted, and the

heart was to all appearance healthy. Ifrom Dr. Rowland's

account I conclude that death was due to one of two

causes : either the reflexes were not abolished, and thus,

although the patient was doubtless insensitive to pain, yet

the effect of the skin incision was to arrest the heart through

reflex irritation of the pneumogastric, the heart's action

being already probably embarrassed by the upward pressure

of the ascitic ſluid ; or the patient actually received a

poisonous dose of the drug, and its lethal effect on the

medulla resulted. That deaths occur with painful regu

larity under chloroform is apparent, notwithstanding recently

expressed opinions of its perfect safety if the respiration

solely be attended to. Every anaesthetist is aware that

there are certain cases in which it is impossible to administer

ether with due regard to the safety of the patient; but that

there are numberless instances of chloroformisation in which

ether, an undoubtedly generally safer anaesthetic, might have

been used is equally true. With the present method of giving

gas to start with ether is robbed of many of its defects ; and

I am of opinion that the annual death roll from anaesthetics

would be materially diminished were ether, instead of chloro

form, more frequently made use of.

I remain, Sirs, yours obediently,

Old Burlington-street, Dec. 2nd, 1892. PERCY EDGELOW.

“IDEATH AFTER WACCINATION.”

To the Editors of THE LANCET.

SIRS, - Apropos of an annotation which appeared in

THE LANCET of last week under the above title, will you

allow mo space to make a few comments? If the beneficent

results, of vaccination are to be obtained with the fewest

mishaps, surely some further steps should be taken by the

authorities to render such lamentable accidents as far as may

be impossible. It is important to recognise that, however

admirably vaccination may be performed in respect to

Selection of the lymph and technique of the operation, in a

certain proportion of cases in the first eight days or so more

or less unusually severo local inflammatory effects will occur,

and “rashes” evolve—e.g., various phases of erythema

multiforme and urticaria. Such complications, however, are

usually manageable, transient and benign, and of no great

importance, though naturally distasteful or alarming to the

parents. It is after the vaccination has been pronounced suc

cessfuland the child dismissed, no doubt with admirable advice

and instructions for protecting and healing the sores, that real

danger is to be apprehended from various infections. There is

a certain proportion of mothers to whom it is nearly or quite

useless to give instructions. The only safe course to prevent

the occasional disastrous ill effects is to keep the children

under observation until the sores have healed up under the

influence of proper treatment. Surely it is contrary to all

modern teaching that children should be allowed to go about

for weeks and even months with open sores, exposed to all

sorts of possibilities of infection. A very simple trouble,

and one which most commonly brings discredit on vaccina

tion, is the auto-inoculation of pus producing the affection.

known as impetigo contagiosa. Formerly, I believe, it was

the custom to see the vaccinated children later than the

eighth day, and I strongly advocate that the vaccination e.
should not be considered completed until the sores havesatisfactorily healed.—I am, Sirs, yours faithfully, r

T. Colcott Fox, M.B. Lond.

IIarley-street, W., Dec. 6th, 1892, * - * -

“THYMOL AS AN ANTHELMINTIC

REMEDY.”

To the Editors of THE LANCET.

SIRS,-Will you kindly allow me to confirm the generał

results of Dr. Sonsino in his communication under the above

heading in THE LANCET of Nov. 19th, 1892? Iſor about two

years I have used thymol as the one efficient remedy for

expelling anchylostoma from more than two hundred patients.

Unlike other vermifuges it seems to have a special action upon

this worm, but I have always found that it was necessary to

administer the drugtwo, three or more times. My usual habit is

to give it once a week until upon two occasions no worms have

been found in the stools after its administration. During the

intervals the patient is dosed with iron to try to counteract .

his great anaemia. I originally gave ninety grains of thymol

in six wafers within six hours, but I have now reduced the

amount to sixty grains in two doses, accompanied by brandy.

Even with this modified quantity anaemic patients are

seriously collapsed for about four hours, the temperature falls

about two degrees Fahrenheit, and the pulse and respirations

become correspondingly less frequent. I only mention this

to show that thymol must not be given in large doses without

great care. Like Dr. Sonsino, I find thatany coexistingascarides

or oxyurides are brought away by thymol, though not more

satisfactorily than by the usual santonine and enemata. So,

far thymol has not yielded good results on the few taenia

mediocanellata patients on whom I have tried it. It seems

irrational to suppose that it could have any beneficial action

on blood worms, such as filaria hominis. I have tried it,

however, on several chronic cases of distoma haematobium,

without any effect. To these I gave it in doses of four grains

three times a day for several weeks.

I am, Sirs, yours faithfully,

Cairo, Nov. 26th, 1802. IF. M. SANDWITH, M.D.

“COMPOUND FRACTURE OF THE INFERIOR.

MAXILLA. TREATED BY WIRE SUTURE.”

To the Editors of THE LANCET.

SIRS,--In justice to the late Mr. Hugh Owen Thomas of:

Liverpool, perhaps you will allow me to draw attention to

the fact that about twenty years ago, in your columns, he

described his method of treating compound fracture of the

inferior maxilla by wire suture. In your last week's issue.

Mr. Carter of Leeds describes, as if original, a procedure

almost identical even to detail with that of Mr. Thomas.,

The Thomas method has been described in some of the

standard Surgeries, and two editions of the brochure descrip

tive, of the operation have been published, the last by

Mr. H. K. Lewis in 1881. I have performed the little.

operation in quite a large number of cases, and the ingenious

way in which Mr. Thomas has shown us how to twist the

ends of the wire may save Mr. Carter, as it has saved me,

from the necessity of the guttapercha splint. .

I am, Sirs, yours faithfully,

Liverpool, Dec. 6th, 1892. ROBERT JONES.

THE CONDITION OF THE COMPETITORS.

|FEET ARTER THE LONG DISTANCE

MARCHI.

To the Editors of THE LANCET.

sins,—As considerable interest has very naturally been

taken in the great marching competition held at Kingston in

November I shall be glad if you will allow me to present to
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your readers a few facts which have come under my own

personal observation with reference to the condition of the

men's feet after the march. By the courtesy of the officers

on duty at the barracks I was allowed to see all the com

petitors who were present at the time when I arrived. Unfor

tunately I was unable to reach Kingston on Sunday, Nov. 6th,

before the afternoon and by that time most of the com

petitors who had completed the distance had left. I wish to

express my best thanks for the permission to see the cases

which was so readily granted.

The greatest sufferer in his feet, mainly from ill-fitting

boots, was a sergeant of volunteers. His feet were red,

iswollen, painful and blistered. The largest blister was

isituated between the ball of the great toe and the arch of the

foot. It corresponded exactly in position with, and was

-obviously caused by, the projecting cdge of the lining of the

sole of the boot. The lining leather was altogether too hard.

When the finger was pushed against the projecting edge the

“upper,” which was saturated and softened owing to the

'dirty state of the roads, receded and left the finger resting

upon this sharp chisel-shaped unyielding ridge ; so sharp was

this, that it caused pain in the finger-tip when the latter was

pressed firmly upon or drawn along it. There was also a

blister on the little toe just on the classical position for a

corn, due mainly to the fact that the boot had been built on

a badly-shaped last. On the back of the heels were sores,

and rather deep ones, due to friction against the seam which

corresponded inº to the top of the stiffening. The

shape of the heel of the boot was moreover such as to allow

¥too much up and down movement of the foot with each step.

It was an agreeable surprise to go from this bad case and

find the line men, who came in second in the competition,

without exception in a far better condition. After an

“examination of each foot of each man in the team there was

really little on the whole worth noting. One man—and he

only on one foot, the right—had a blood blister the size of a

shilling on the inner and upper aspect of the ball of the great

toe. This was caused most probably by friction against the

-end of a deep and stiff wrinkle which ran across the boot.

Two men had tender callosities in the soles of their feet. A

few of the men had little blisters at the tips of some of their

smaller toes. One complained of aching ankles and a pain

in the arch of his foot, due chiefly, no doubt, to the fact that

he suffered in a slight degree from flat foot. Some of the

qmen showed no traces of suffering in their feet.

It is not my intention now to criticise in detail the regula

tion boot which this team wore, but merely to mention a few

•decidedly good points which it possesses, and which give it

:superiority over the commoner boots in the market, and

•especially over the bad pair which the volunteer referred to

wore. 1. The general form of the sole is good, being true

to the normal outline of the foot, not kidney-shaped, as so

many inferior boots are made nowadays, owing to the em

ployment of badly shaped lasts. 2. The lining is soft,

smooth, and remarkably free from anything like a projecting

-seam. 3. The method of lacing is one of the best. 4. The

shape of the heel of the upper part of the boot, made as it is

to the natural form of the heel of the foot, is one of the best

features. The cut of this heel is peculiar, and peculiarly

good, one would imagine, as it must greatly prevent up-and

own friction, which is such a fruitful cause of ulcers and

lesser troubles at the back of the heel.

It would be going beyond my present purpose to refer to

•other points which would more properly form part of a

-treatise on boots in general. My reason for desiring to see

the competitors’ feet and boots after a severe test such as this

notable march was that I had made boots a hobby. At one

-time I suffered rather severely myself from corns brought on

by London boots and pavements, and I soon realised how

Ymuch larger a proportion of the public suffered in the same

way than I had previously supposed to be the case. Con

sidering the severity of the pain often cndured, notwith

standing high prices paid for boots by some of the best

makers, it seemed to me that this subject deserved very

•careful study, and would require a long series of experi

ments before anything like a satisfactory solution of the

difficulty could be arrived at. The relief of corns is a com

paratively simple matter, but their complete prevention is a

problem not yet solved. As the result of many experiments, I

ſhave had boots made for myselfby which corns can be produced

-or prevented in my own case at will. Inthe earlier attempts, as

might have been anticipated, there were many difficulties

and discouragements encountered. I shall be very glad to

show the boots to any member of the medical profession who

may be suffering from either corns or a tendency, to flat-foot

and wish to try an experiment ; and I hope to have an early

opportunity of showing them at one of our medical meetings.

I am, Sirs, yours faithfully,

London, Dec. 5th, 1892. ALFRED EDDOWES.

“TREATMENT OF OPEITHALMIA. AMONGST
CEIILDREN OF THE POOR.” t

To the Editors of THE LANCET.

SIRS,-Your annotation on this subject affords, me an

opportunity of entering a protest against the fashionable

system of boxing up a crowd of cachectic children in a

special isolation hospital to cure them of infectious oph

thalmia. “It is impossible,” you say, “to confine them for

many weeks consecutively to the infirmary, and the managers

naturally hesitate to incur the expense of a special medical

attendant and a staff of nurses, and the still greater

expense of building &c. When the treatment

has been continued for a year or more the disease

is practically abolished.” Let us hope so. Infectious

granular ophthalmia is, par eacoellence, the eye disease of

Ireland. If it were the practice of Irish ophthalmologists

to incarcerate hundreds of such cases in special isolation hos

pitals and to keep them there for “a year or more ” under

subjection to all the paraphernalia of green shades, darkened

windows, compress bandages &c., thousands would not

number the cases of blindness, or tens of thousands of

pounds the cost of isolation hospitals. Let me advise

English school managers and my brother ophthalmologists to

try our method—to spend not one penny in the shutting up

of a crowd of poor cachectic children in hospital, but to

make arrangements to give them a run in the fields for a

couple of months, combined with a little local treatment to

the conjunctiva, a liberal farinaceous dietary and a suitable

tomic treatment. If they will adopt this course I can promise

them a cure—in the average case—not within “a year or

more,” but within a month and at a nominal cost. I sub

scribe to the theory of isolation as a protection against infec

tion, but am of opinion that, in this disease at least, that

hobby is being ridden to death.

I am, Sirs, yours truly,

ARCHIBALD HAMILTON JACOB, F.R.C.S.I.

Dublin, Dec. 8th, 1892.

“MEDICAL AID ASSOCIATIONS.”

To the Editors of THE LANCET.

SIRs,-In view of the inquiry by a committee of the

General Medical Council into the proceedings of Medical Aid

Associations, may I appeal to all medical men who have had

experience of these bodies either in the capacity of medical

officer, locum tenens, or otherwise to communicate with me

The experience of former medical officers will be particularly

valuable as being less liable to be biased by personal

interests than that of present incumbents, and there seems

no means of communicating with such except by this public

appeal. I am, Sirs, yours faithfully,

Birmingham, Dec. 8th, 1892. LDSLIE PHILLIPS.

“PERIODATES IN CHOLERA.”

To the Editors of THE LANCET.

SIRs, There is a paragraph in your “annotations’’ under

this head (p. 1230) which is not in accordance with chemical

and physiological laws, which I therefore desire to correct.

The misstatement is that the action of the periodates “can

only depend on the readiness with which they give up free

iodine.” Permit me to explain that, although many hun

dreds of observations have been made of the action of the

periodates upon the living body in health, and in disease, in

no single instance has an examination of the body's fluids or

any one of its various excretions ever yielded “free iodine.”

I am, Sirs, yours faithfully,

London, Dec. 7th, 1892. RICHARD WEAVER, T.C.S.

SuccessFUL WAccINATION.—Mr. Frank L. C.

Richardson, public vaccinator for the Rhayader district of

the Rhayader Union, Radnorshire, has received a Govern

ment grant for successful vaccination for the ScCond time in

succession. ,
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MANCHESTER.

(FROM our own ComEESPONDENT.)

Workhouse Eaſtension at Stockport. "

THE Local Government Board, through their inspector,

have for some time been urging the Stockport guardians to

build a new workhouse in supplement of the accommodation

existing at their present establishment at Shaw Heath. At

their last meeting the guardians had under consideration the

Board's recommendation, but they decided to reject it and

to extend their present workhouse instead, and thus to

provide for present needs. The guardians appear to be

labouring under the pleasant delusion that the pauper class

are steadily becoming more temperate and that destitution is

therefore certain to decrease—at any rate, in the Stockport

Union. They therefore are about to inform the Local

Government Board that in their opinion any considerable

extension of workhouse accommodation is at the present

juncture unnecessary.

Small-poa, Prevalence.

Since my last letter fresh cases of small-pox have been

reported in many of the towns hereabouts, in which it had

been prevalent more or less for some weeks previously. At

Warrington, Liverpool, Oldham, St. Helens, and also in this

city itself, fresh cases have occurred from time to time; whilst

a sharp outbreak has recently taken place at Lymm, a resi

dential suburb of Manchester. Infection appears to have

been imported in the first instance from Warrington, and the

disease has since spread somewhat rapidly.

about twenty-four cases have been reported up to the present

date, and, as the village of Lymm is but a small one, consider

able anxiety amongst the inhabitants has been the not

unnatural result. According to the local papers the Lymm

local authority are doing their best to erect a hospital for the

accommodation of the small-pox patients who are now being

: at home ; but hitherto their efforts have been unsuc

cessful.
-

Salford Royal Hospital : an Earperiment.

The annual meeting of the Board of Governors of this

excellent charity was held on Nov. 24th, at the Royal Hos

pital in Chapel-street. The report stated that the abolition

of the recommended system had been agreed upon by the

governors, and that for the period of the ensuing twelve ||

months, at any rate, they had decided to try the experiment months’ hard labour.

of admitting to the benefits of the charity all persons, not in

receipt of Poor-law relief, who were too poor to be able to

afford to pay for medical attendance and medicine. During

the past year the experiment of allowing some of the members

of the nursing staff to attend private patients at their own

homes had been tried with encouraging success, and in

several instances applications had been refused in con

sequence of the limited number of nurses available for this

purpose. Altogether the hospital and the dispensary which

is attached to it appear to be in arſlourishing condition, and

it is certain that both departments of this excellent institu

tion are doing an admirable and much-needed work in the

County Borough of Salford.

The Ladies' Health Society and their Work.

Trom a recent report it appears that the female visitors

who act under the joint direction of the Ladies' Health

Society and the medical officer of health are still doing

useful work in the slums of our city. In the course of last

quarter the female health visitors, thirteen in number, paid

nearly seven thousand sanitary visits to poor people and, in

addition, made 650 special inquiries on behalf of the medical

officer of health into cases of infectious disease or of death,

According to the returns just issued the work of the health

visitors appears to have increased enormously during the

recent quarter as compared with previous ones. It is, however,

explained in the report that this increase is actual only in

part, and to a certain extent results from the adoption of a new

system of bookkeeping in the Public Health Office, by which

overy sanitary visit is placed to the credit of the appropriate

health visitor. In the pamphlet from which this information
is taken thcro is a table which shows the amount of work

done in the several districts of the city, and accompanying

the table is a chart showing the relative position of the

Several districts and indicating by appropriate shading the

areas, which still require the attention of the Society. In

addition to the work of the Ladies' Health Society here

referred to there is another association which appears

Altogether ||

at the Assizes, which opened on the 5th inst.

is a heavy one, containing the names of nearly 120 cases.

Among those of medical interest was that of William Henry

: Blackburn.

to be working on similar lines, and which will eventually

do good work in Manchester. This association , is

termed “The Ladies' Society for Visiting the Jewish

Poor.” It has been established for... several years and has,

been usefully but quite unostentatiously employed amongst

the Jewish residents of Red Bank, one of the worst and most

neglected districts of the city. The female district visitor

employed by the Jewish Society, in common with the health

visitors of the before-mentioned Society, works under the

supervision of the medical officer of health, and we learn

that this excellent organisation will shortly provide a second

district visitor for the benefit of the Jewish poor in the popu

lous neighbourhood of Strangeways, which is almost exclu

sively occupied by members of that community and where the:

conditions of life sadly require the attention of the Society.

* Onvens College. Y ... •

At the last meeting of the Council Mr. Thomas Jones,

M.B. Lond., F.R.C.S. Eng., surgeon to the Manchester Royal

Infirmary, was appointed to the Professorship of Surgery about.

to become vacant by the resignation of Professor A. W. Hare."

At the same meeting the Council established a Professorship,

of Clinical Surgery in the College, and appointed to this pro-.

fessorship Mr. Walter Whitehead, F.R.C.S. Edin, F.R.S.,

surgeon to the Manchester Royal Infirmary. Both these

appointments are subject to the approval of the court of

governors.
*

*

December 6th.

LIVERPOOL.

(FROM our own CoRRESPONDENT.)

South-west Jancashire Assizes.

MR. JUSTICE GRANTHAM is presiding in the Crown Court.

The calendar’

Hale, described in the calendar as a physician, but the

genuine character of whose American diploma is even

doubtful; while it is an undoubted fact that he possesses no

British qualifications to entitle him to practise in the United

Kingdom. He was charged with obtaining money by false

pretences from a number of persons who consulted him for

deafness. He was to-day convicted and sentenced to eighteen
There is also the case of the man

Duckworth, charged with the murder of a little girl, at:

There is another charge of murder against a

woman, she having left her child on a doorstep, taken its

clothes away and so caused its death. Tour men are charged.

with the manslaughter of a boy who dared them to throw

him into the canal. They, taking him at his word, threw”

him in, and, though they did all they could to rescue him,

he sank at once and was drowned. There are many other

very serious offences.

Advertising Quacks.

The utter futility of the recent Act for the suppression of

advertising quacks is shown by what has occurred in this:

city. Posters and handbills of a suggestive and even indecent.

character are industriously distributed, but they are so care-,

fully worded as not to constitute a breach of the law.

Unholy alliances between duly qualified and registered

medical practitioners and these obscene quacks continue to:
exist, and it is greatly to be hoped that some means may be:

found of bringing them before the Medical Council. At the

same time the public must take their full share of the blame

for the continual existence of these gentry. There is a posi

tive demand for quackery and an impatience with the rational

bounds and etiquette of legitimate medical practice.

A Year's Apprehonsions for Drunkenness.

The Head Constable's report gives a total of 10,088 persons.

(56.13 males, 4475 females) as having been drunk when

apprehended. Of these, 5404 were drunk and disorderly,

2998 drunk and incapable, 510 assaulting police constables,

184 other assaults and 992 other offences. Three-fifths of the

whole number were natives of Liverpool, Ireland furnished

1609, Scotland 324, Wales 175, the Isle of Man 20 and foreign

countries 265. These ſigures are eloquently in favour of

foreigners, a large number of whom are employed in various:

capacities on board ships and steamers, and whose chief

recommendation is their sobriety,
- - -



. . . . . . . . . A Year's Accidents. - :

Another table of melancholy interest in the Head Con

stable's annual report is that of the number of accidents

happening within the city and reported by the police. Of a

total of 2127 there were 124 fatal cases. Running over by

carts, cars &c. caused 400, injuries on board vessels in docks

334, falling into docks, canals &c., 404. Only 65 were caused

by burning and 8 by firearms.

Lecember 8th. -

* NORTHERN COUNTIES NOTES.

(FROM ouB own CoPEESPONDENT.)

+. Tynemouth Infirmary.

THE annual meeting of the Tynemouth Victoria Jubilee

Infirmary has been held. During the year there had been

118 in-patients, being an increase of twenty over the previous

year. The financial statement was satisfactory, showing a

balance in hand on the year's work. ... Alderman R. M.

Tate, J.P., retired because, he said, he did not believe in a

perpetual chairman.

JWestmoreland and Cumberland.

The twenty-third annual report of the Westmoreland and

Cumberland Hospital Sunday Fund has been issued, which

shows that the total sum collected and remitted to the fund

during the present year was £962, against £893 in the pre

vious year. Of the £912 distributed by the committee

the Cumberland Infirmary (Carlisle) got £493; Carlisle Dis

pensary, £47; Carlisle Fever Hospital, £121; Silloth Con

valescent Institution, £111; and Workington Infirmary, £140.

Cumberland Infirmary Wursing Scheme.

The Cumberland Infirmary nursing scheme is now said to

be fairly launched. The contracts for the building have

been let for about £2000 and the amount of money in hand

reaches £2500. More it is confidently expected will be pro

vided by the public. The existing nursing staff will be re

rooved into the new buildings as soon as they are ready, and

it is hoped to add twenty more nurses, who will be for the

most part employed in nursing the sick in various parts of

the city of Carlisle. -

The late Dr. M. W. Taylor.

The Carlisle Journal has a long appreciative notice of the

late Dr. M. W. Taylor, who died at Earl's Court, London, last

week. He was long in active practice in Penrith, Cumberland,

where he played a conspicuous part in the formation and

maintenance of the Cumberland and Westmoreland Archaeo

logical Society, and to him is said to belong the credit of

having been the first to point out the dangerous properties of

milk as a means of transmitting scarlet fever. He also wrote

a valuable paper on the Fungoid Origin of Diphtheria.

Thesoutbreak of Small-poa, in the Worthallerton Union,

On Wednesday, Nov. 30th, at the adjourned meeting of the

Northallerton Rural Sanitary Authority, cases of small-pox

were reported in the district, one of which proved fatal

yesterday. The medical officer has urged the necessity of

Tevaccination in all cases. So far as could be ascertained the

disease had been brought into the district by cattle drovers

or tramps. Owing to the spread of the disease in various

parts of the country the Darlington Board of Guardians

have rescinded a resolution adopted two years ago, not to

prosecute parents for omitting to have their children

waccinated.

The Wen Asylum at Sunderland.

The Sunderland Town Council having applied to the Local

Government Board for sanction to borrow over £20,000 for the

purchase of a site for a new lunatic asylum at lºyhope and

other objects, and improvements in the town, instructions

have been given for Colonel Charles Henry Luard, R.E., to

hold an inquiry at the Town Hall on Dec. 8th at 11 A.M.

The Bomes Museum at Barnard Castle.

There is a financial hitch in the carrying on of this very fine

museum, and the trustees have applied to the Charity Com

missioners for more means to keep up the museum and

park. The commissioners have named £1000 as the maximum

to be allowed for one year, and suggest local subscriptions and

a charge for admission. The trustees reply that they have no

power to charge for admission. The difficulty is, however,

only temporary, as it is said that a substantial portion of the
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legacy of the late Mr. John Bowes of £100,000 will soon be
available. q * * * * -

Scheme for Siok Nursing at Seaham Harbour.

A large town's meeting has been held at Seaham Harbour

to consider and promote a scheme for sick nursing which has

been proposed by the Marchioness of Londonderry, who

opened the proceedings. A committee was appointed to con

sider the matter in all its bearings, and also the question of
the future use of the infirmary. - 's

Newcastle-upon-Tyne, Dec. 7th.

SCOTLAND.

(FROM our own CoRRESPONDENTS )

Public Health Affairs in Leith.

OWING to the prevalence of scarlet fever and measles in

Leith the attendance at the board schools has fallen off by a

third, or even a half, in some of the schools. The School

Board met to consider the question of attendance, and decided

to close the schools if they obtained a certificate from the

medical officer of health. By obtaining such a certificate it

is understood that the education grant for the schools is

obtained notwithstanding that they are closed. After

this a special meeting of the Public Health Committee

was held, and the application of the School Board

considered, when it was decided that they would not

take the responsibility of closing the schools, nor, as it

appears, were they prepared to acknowledge that there

was an epidemic in the burgh. Leith has not adopted the

system of notification which has been so productive of benefit

to the adjoining community of Edinburgh—in fact, the public

health authorities seem to appreciate very imperfectly their

important responsiblities to the community. There has been

trouble about hospital accommodation for infectious diseases,

there was much dissatisfaction at the time cholera was rife in

Hamburg as to the precautions at Leith against its admission

into this country, and now there is this epidemic of scarlet

fever and measles, not to mention typhus fever and a death

rate of somewhere about 58 per 1000. It can hardly there-,

fore be wondered at that there is a feeling of dissatisfac

tion and want of conſidence in the actions of those responsible

for the care of the public health.

Edinburgh IIospital for Women and Children.

The annual meeting of the subscribers to this hospital was

held last week, Dr. Sibbold presiding. At the dispensary

there had been 225 patients on the books, and the total visits

to it were 1537. In the cottage hospital attached to it thirty

nine patients had been received in the course of the year,

sixty-nine visits had been paid by the resident medical

officer and sixty-six by students. The balance-sheet showed

a deſiciency of about £31, the total expenditure for the year

being a little over £279.

Itoyal Society of Jºdinburgh.

The first ordinary meeting of this Society was held on

Monday, Professor Sir Douglas Maclagan, M.D., in the chair.

The chairman thanked the Fellows for doing him the honour

of again electing him as their president and then proceeded to

deliver a short introductory address. In it he referred to the

meeting of the British Association which had been held in

Edinburgh since they last met and to the important part

which Scotsmen and Fellows of the Itoyal Society had taken

in the establishing and working of the Association.

The Medical Preliminary Eaſamination.

The Joint Board of Examiners, created by Ordinance

No. 13 of the Universities Commissioners, met in Edinburgh

for the first time in the end of last week. The representatives

from Aberdecn, St. Andrews and Glasgow were present as

well as those representing Edinburgh. The Board resolved :—

1. Beginning with the examinations in 1893 the papers set

for the Arts and Medical Preliminary Examinations shall be

the same. , 2. In judging the English paper the examiners

shall ſix a higher and a lower standard, the lower being sufi

cient for candidates in the Medical Preliminary Examination.

3. Every candidate for the Medical Preliminary Examination

must pass on the higher standard in at least one of the

required subjects, and may pass on the lower standard in the

remaining subjects where there is a lower standard. 4. The

standard for I’rench and German in the Medical Preliminary

Examination shall be that prescribed in the Arts Ordinance,
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No. 11. 5. Tor the first Medical Preliminary Examination,

to be held under this Board in the spring of 1893, no

candidate shall be required to pass on the higher standard

in any subject. , 6. The ensuing spring Preliminary Examina

tions for Arts, Science and Mcdicine shall begin on Saturday,

April 1st next. 7. For the Preliminary Examinations in April

next each University shall accept the cquivalents already

announced in the calendar of that University.

The Waste of Water in Idinburgh.

The Works Committee of the Edinburgh and District

Water Trust are taking further steps to check the waste of

water in the city and district. Two large meters are to be

placed on one of the main pipes. The engineers have been

instructed to report on the construction of a pressure re

ducing tank to check waste , during the night ; they

have also been instructed to bring up a monthly report of the

might inspections and investigations for the prevention of

waste.

IIealth of Edinburgh.

At the meeting of the Public Health Committee held on

Dec. 6th the report was submitted on the health of the city for

November. The total number of deaths was 495, making the

death-rate 22:43 per 1000, as compared with 25.97 for the

corresponding month of last year and 14'42 for November,

1890. The average death-rate for the month during the past

five years was 18:04 per 1000. The death-rate in the three

main divisions of the city was, in the New Town 17:38 per

1000, in the Old Town 31'56 per 1000 and in the Southern

Division 13:08 per 1000. Of the deaths, 47.88 percent, were of

children under five years. Diseases of the chest caused 26:46

per cent, of the deaths and zymotic diseases 30.30 per cent.

Of the zymotic diseases, 1 was from typhoid fever, 7 from

diphtheria, 12 from scarlet fever, 126 from measles, and 3

from crysipelas. The birth-rate was 26-87 per 1000. The

intimations of infectious diseases during the month numbered

2350; of these, 1 was typhus fever, 21 typhoid fever, 26

diphtheria, 1 small-pox, 244 scarlet fever, and 2057 measles.

IIealth of Aberdeen.

Iſor last week the returns of zymotic cases were : Measles,

359; Scarlet fever, 19; diphtheria, 4; erysipelas, 2 ; puerperal

fever, 1 ; total cases, 385; being a decrease of 85 as compared

with the previous week. The decrease is due to the decline

of the measles epidemic.

Aberdeen University Senatus.

At a meeting of the Senatus of Aberdeen University held

last Saturday it was reported that the Milne Medical Bursary

had been conferred on Mr. Robert G. Henderson, M.A.; the

Duthie Medical Scholarship on Mr. W. E. G. Duthie, M.A.;

and the Gregor Medical Bursary on Mr. Andrew Thomson.

Professor Matthew Hay was re-elected an assessor from the

Senatus to the University Court. It was intimated that

Mr. J. Scott Riddell, M.A., C.M., M.B., had been appointed

assistant to the professor of surgery; Mr. Alex. Brown, M.A.,

B.Sc., to the professor of natural history; and Mr. John

Marnoch, M.A., M.B., C.M., to the professor of institutes of

medicine.

Public Health of Glasgow.

In the fortnight ending Nov. 26th, the death-rato was 22:3.

There were four deaths from small-pox—a male, aged thirty

seven, vaccinated ; a female, aged twenty-eight, vaccinated ;

a male, aged twenty-one, “haemorrhagic,” unvaccinated ; a

male, aged four weeks, “hacmorrhagic,” unvaccinated. This

number had not been equalled since the spring of 1884.

Small-pox, however, is diminishing. Three weeks ago there

were fifteen fresh cases, two weeks ago nine fresh cases, last

week seven fresh cases. The authorities thus seem to be

mastering the outbreak. Scarlet fever is decreasing, but

measles is rapidly increasing.

IRELAND.

(FROM our own CorresponDENTS.)

Outbreak of Fever at the Hibernian Military Sohool,

JPho???ia, Park.

SIR. C. CAMERON, M.D., in his report to the Board of

Works as to the outbreak of sickness among the boys in the

Hibernian school, states that the fever is of a non-enteric

character, of short duration, and probably in origin dietetic.

As stated recently in these columns the health of the boys has

been exceedingly good, the mean annual death-rate per 1000

during the last three decades having been 6-5, 4-5, and 375

respectively, and there has not been a single death from any

of the principal zymotic diseases for the past ten years.

Some months since the Board of Works made arrangements

to apply the “oxygen process '' to the school outfall in the

coming year, while the supply, of sterilisers used on the irri

gation field has been increased. The cause of the outbreak

will, however, be investigated by a committee, of whom Sir

George Porter, Bart., will be chairman, when the dietary of

the boys, the water-supply and other matters will be dealt

with. It is rumoured that the water-supply of the school is

insufficient, and that water has to be stored in tanks for the ,

use of the inmates. . -

Transactions of the Itoyal Acadomy of

Medicine, Vol. X.

In addition to the papers noticed in this column last week

I may allude to some others in the sections of Surgery and

Pathology. “Ballooning of the Rectum ” is the title of a

communication by Mr. Hamilton. Attention was drawn to

this condition in THE LANCET of 1889 by Mr. Bryant, but

Mr. Hamilton described the symptom in 1883. He has seen

this condition under the most varied and dissimilar circum

stances, but cannot fix its value as applied to the purpose of

diagnosis or prognosis of disease of the intestine higher up.

There are three papers on cerebral surgery : one of a case of

traumatic epilepsy, aphasia and paralysis of six years’

duration, treated by trephining, and in which recovery

took place, by Mr. Heuston ; trephining for cerebral cyst,

by Mr. Wheeler, and for uncomplicated word blind

ness by the same operator, in the last case with success ;

and trephining for meningitis, by Mr. McArdle. In the Sec

tion of Pathology Mr. Patteson describes two cases of

adenoma of the breast observed in two children, aged thirteen

and twelve years and nine months respectively; and Dr. E. H.

Bennett has an excellent paper on the Rarer Forms of Iſracture.

of the Carpal Extremity, of the Radius, and gives some ex

amples illustrating more particularly fracture of the radial.

styloid and longitudinal fracture or fissure of the lower end

of the bone. Dr. James Little has a short account of a case.

of painless cancer of the liver, the organ weighing 178 ounces;

and Dr. A. W. Baker contributes a report on the Present Aspect

of Dental Caries. Space will not admit of further references;

but the present volume is not less valuable than its prede

CGSSOTS.

County Weaford Infirmary.

Mr. Gibbon, one of the governors, is plaintiſt in an action

against the management of the infirmary with a view to

restraining the defendants from applying the interest on

£1000—money left to the infirmary—towards increasing the

salary of Mr. Hadden, the surgeon of the institution. The

facts are as follows:—Mr. Hadden was elected about four

years since, the advertisement of the vacancy stating that

the salary would be £120 yearly, with residence; but it could

only be, as a matter of fact, £94 per annum, the sum pre

sented under the statute by the grand jury. It was chiefly

in consequence of this that the governors devoted the interest

of the £1000 bequest towards increasing the surgeon's salary.

Whichever way the matter may be decided, the interests of

the infirmary must necessarily suffer. º

IIealth of Ireland: September Quarter.

The births registered during the quarter amounted to

25,340 and the deaths to 17,167, or 14.8 per 1000. The birth

rate was 0.5 under the average for the corresponding quartes

of the past ten years, and the death-rate was 0:2 over the

ratc. There was a marked subsidence of the epidemic of

measles in Dublin and Belfast. Scarlet fever proved very fatal

in Castlereagh Union, and whooping-cough was prevalent in

some unions in Connaught, but the general mortality from

these diseases was below the average. Compared with the

corresponding quarter of 1891, the returns of pauperism

show a decrease of 279 in the average number of workhouse

inmates on Saturdays during the quarter, and a decrease of

3384, or 5.5 per cent., in the average number of persons on

out-door relief. The fever, (typhoid) at present prevailing

in Cork is of a mild type, and consequently the mortality

| is very low.

Entries at the Belfast Medical Sohool.

During the present winter season 164 students are attend

ing the Royal Hospital, being only three less than last year.

At the Queen's College there are 220 in the medical faculty,

being between thirty and forty students less than in 1891-92.

This falling off is in the number of the first-year men
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principally, but it must be recollected that last year's entries

(to avoid the fifth year) were phenomenally large.

The Samaritan Hospital.

. A meeting of the committee of this hospital was held on

Dec. 6th for the purpose of appointing two honorary attend

ing physicians, when Dr. Campbell (Demonstrator of Anatomy

at Queen's College, Belfast) and Dr. St. Clair Boyd (Surgeon

to the Western Hospital for Women and Children) were
elected.

The Belfast Medical Students' Association.

. A deputation from the above association, consisting of the

secretary and ex-secretary, presented a memorial to the

Belfast Board of Guardians on Tuesday last. It appears that

in 1891, at the request of the Students’ Association, the

board granted the privilege to the students of entering the

wards of the union infirmary for the purpose of receiving

clinical instruction, of which the students availed them

selves, but that, on the ground that the teaching staff was

not sufficiently large, the Senate of the Royal University

refused to accept the certificates of the medical officers. The

memorial referred to the difficulty students had in gaining ex

perience in certain diseases which would be obviated

were they able to attend the infirmary, and they beg, as

now an election is about to take place owing to two

medical resignations, that the board of guardians will

increase the number of their medical officers. The chairman

said that what the students wanted was to have the staff

increased and the infirmary thrown open in the same way as

the Royal Hospital. If they had power to do this they would

be most happy to meet their views, but he was afraid that it

would be objected to, as they could not increase the staff

without expense. One of the deputation said this could be

met by the students’ fees. Ultimately it was agreed that a

subcommittee of the board should meet the Medical Students’

Association and the President of Queen's College, Professor

Redfern, and Professor Cuming, on Tuesday, Dec. 13th, to

consider the subject.

The Cork Dispensary Committee have elected Mr. Callaghan

medical officer in the room of Dr. Townsend, resigned.

December 6th.

PARIS.

(FROM ouB own ComRESPONDENT.)

Medical Students v. Tonyn Councillors :

Dispute.

A FORTNIGHT ago I communicated the particulars of the

conflict that had arisen between the dressers of the Hôpital

St. Antoine and the section of the Municipal Council charged

with the superintendence of the Paris hospitals. The matter

was so warmly taken up by the entire mass of students that

the competitive examinations for admission to “dresser

dom” had to be deferred sine dia, and the expediency

of a general strike of dressers was even mooted. I'or

tunately, more moderate counsels have prevailed, and

the reproach of having abandoned poor, innocent sufferers

to their own resources has been spared the jeunesse

onédicale of this Faculty. The quarrel has ended, as

most quarrels should—viz., in a compromise. Acting in

accordance with a formal wish expressed by the Société

Médicale des Hôpitaux and the Conseil do Surveillance de

i’Assistance Publique, the director of the latter department

and the Municipal Council have consented to let bygones

be bygones, and the offending eaſterme, M. Salmon, has

accordingly been reinstated. Henceforth all such misunder

standings will be dealt with by a Commission of the Conseil

de Surveillance mentioned above. The caramens d’internal et

d'eaſternal have been resumed as usual, and the sensitive and

fiery Gaul, both municipal and medical, will, it is hoped,

now that l’honneur est Satisfait, “pursue the even tenour of

his way.” 3.

Approaching Itemoval of the Académie de Médecime.

The ordinary tourist, however well acquainted he may be

with noteworthy buildings in Paris, would assuredly be puzzled

to specify the situation of the dingy structure within whose

portals the learned members of the Académie de Médocine

Teriodically foregather. The reason is not far to seek. The

building is quite unworthy of the society it shelters, its aspect

being forbidding and mean, and the Rue des Saints-Pères

exceedingly narrow at that point. Many attempts have

been made by the Academy to secure more ſitting quarters,

Termination of the

and I am happy to be able to announce that a move will be

made at no distant date to the Rue Bonaparte, where, in

exchange for a piece of land belonging to the Academy and

263,500 francs, the Municipal Council have, on behalf of the

Assistance Publique, agreed to cede a building hitherto occu

pied by a branch of the Mont-de-Piété or pawnbroking office.

A Sonsible Measure.

The careful observer cannot fail to notice the ravages

made amongst the working classes of Paris by the habitual

abuse of such beverages as absinthe, vermouth, amer Picon,

eau de mélisse, vulnéraire &c. During a visit I paid to

Dr. Lancereaux's wards at the Hôtel Dieu, on Monday last, I

saw two well-marked instances of paralysis of the extensors

in women addicted for years to the excessive consump

tion of vermouth and eau de mélisse respectively. In

the latter case the forearms as well as the legs were

affected. In one man under Dr. Lancereaux's care the

abuse of these liquors had so exaggerated the reflexes,

that a slight tickling of the soles of the feet made him bound

violently out of bed. Dr. Lancereaux, who has for many

years paid special attention to alcoholism in all its forms, is .

never tired of agitating for the repeal of the taxes on such

comparatively innocent boverages as beer, cider and perry.'

These he distinguishes from their noxious congeners by the

name of boissons hygičniques. He contends, and rightly contends,

in my opinion, that the cheapening of these drinks would con

tribute powerfully to the diminution of alcoholism. This view

appears to have gained some adheronts in the Chamber of

Deputies, for Parliamentis now considering a proposal to abolish

all duty on wine, beer, cider, perry and hydromel. No beer

worth drinking can be procured here for less than threepence

a glass, which, with at least a penny for the waiter, brings

the cost up to double what it is in Ingland. In the

cafés on the boulevards a glass costs forty or fifty centimes.

It is to be hoped that the Chamber will, if it adopts the pro

posed measure, supplement it by increasing the duty on

beverages, the consumption of which, freely adulterated as

they are, constitutes a danger to the community. I am per

suaded that this would sensibly diminish the mortality from

phthisis in this city. About 10,000 victims succumb annually

to this scourge in Paris.

Lºsthetic Disinfection.

The gratuitous disinfection of clothing and bedding pro

vided by the municipality is happily becoming more and more

& la mode in Paris; but side by side with the public ovens

there have sprung up private ones whose claims to patronage,

as set forth in elaborate circulars, consists in the fact that

the yellowing of the linen which occurs at the municipal

establishments is by their process counteracted by further

treatment. The Conseil d'Hygiène will soon take the question

into consideration and it is intended to have the operations

of these enterprising industrials carefully superintended by

the medical inspectors attached to the Prefecture of Police.

A code of regulations will also be issued, so as to render

private disinfection a reality.

December 7th.

BERLIN.

(FROM our own ColºrFSponDENT.)

Cholera in Jèussian Poland.

YESTERDAY's official report of the state of cholera in

Russian Poland gave the numbers of cases and deaths in the

various Governmental districts as follows: IRadow 28 and 12,

Siedlec 32 and 18, Lubin 8 and 6, Warsaw 4 and 7, Lomza.

2 and 3, in three days. t -

IZemuneration of Medical Students who sorved in tho

Iſamburg Epidemic.

During the recent cholera epidemic in Hamburg a mis

understanding arose as to the remuneration of the medical

students who volunteered their services. The dean of the

medical faculty here has now published the following :

“The Cholera Commission of the Senate of Hamburg, in a

letter addressed to the undersigned dean, expresses its thanks

to all the students of medicine who assisted in combating

the cholera epidemic, and at the same time intimates the

wish to send the undermentioned fee to all those who worked

in the Hamburg hospitals in the belief that their services

were to be remunerated at the rate of 20 marks a day.”
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The Charité.

In the fiscal year 1889-90 the number of patients treated in

the Berlin Charité was 21,457, in 1890-91 only 20,352. This

decrease is attributed to the opening of the hospital in Urban.

On the other hand, the number of women who have been

delivered in the Charité has been almost constantly increasing
w #. 1876. In that year it was 879 and in 1889-90 it was
1564.

g

W The Berlin Hospitals.

At a meeting of the Central Committee of the Berlin

IMedical District Associations on the 25th ult, it was resolved

to cxpress to the municipal authorities of Berlin the wish that

greater opportunity should be aſſorded by the municipal

Thospitals for the practical training of medical men, and that the

medical service in the said hospitals may be so organised that

there may be one physician and two assistant-physicians for

every 100 or 120 patients.

- Myazadema.

The first trial made in Germany of the treatment of

myxoedema by implanting the thyroid gland of an animal,

or injecting the juice extracted from such glands, has been

wecently made by Professor Mendel, of Berlin, who reports a

slight improvement in the condition of the patients.

Tho Hofmann JTowso.

The Hofmann House, called after the late Professol

YHofmann, which is to serve as the home of the German

Chemical Society, is estimated to cost 1,200,000 marks,

The Langenbeck House cost only 300,000 marks.

“Am I?dian Ooulist.”

An “Indian oculist” was expelled from Munich by the

police last Thursday.

December 4th.

EGYPT.

(FROM our own ComRESPONDENT.)

*

Visit of the Khedive.

HIS HIGHNESS THE KHEDIVE, accompanied by his Greek

Yphysician and other members of his staff, paid an official visit

to the School of Medicine on Nov. 24th and was much pleased

with the signs of recent progress which were shown to him.

The pathological museum has now been seriously taken in

hand and has lately been enriched by a valuable collection of

calculi, old instruments and surgical specimens gathered

together by Duruy Bey, the professor of surgery. This

medical school was started in 1837 by Iſrench enterprise,

Tovived again temporarily under distinguished Germans, such

as Griesinger, Bilharz and Pruner, and now is being success

fully galvanised into life by English energy.

Ilſecca Pilgrimage.

The annual pilgrimage to Mecca, passed off without any

question of cholera being raised, and some 18,000 returning

pilgrims passed through the observation encampment at Tor

during July and August in very fair health. It is true that

thirty-nine of them, mostly Turks, Persians and Tunisians,

died in camp, but the quarantino statistics show that twenty

nine of these deaths occurred in old men between the reputed

ages of sixty and ninety-ſive. The most common causes of

death were general debility and chronic enteritis. The entire

absence of cholera at Mecca in 1892, in spite of its presence

thoro in the two preceding summers, is interesting when com

parcd with the alternative march of cholera along the north

of Europe. It would appear that cholera is never endemic

in Mccca in spite of the utter neglect of sanitation, but re

<luires always to be imported by pilgrims from India or Persia.

Tho Nilo lºood.

The supply of water in the river during the summer months

of this year was exceedingly low, and, as often happens, this

Was followed by a dangerous rise. It was not until Sop

tombor that anxiety was felt about the safety of the Nilo

banks ; but for two months incessant vigilance had to be dis

played. The chief danger was in the lateness of the flood

ºnd in the fact that the maximum rise was kept up for

twenty-one days instead of for one day, as in 1887, when the

lºst high Nile took place. To the credit of English engineers

it ought to be noted that the floods of 1887 and 1892 are the

9nly great ſloods on record in the history of IEgypt when no

breach of the banks hastaken placeand nodisasterias occurred.

There are, roughly speaking, some 7000 millions of cubic

metres of water stored in the irrigation' basins of Upper

Egypt in a high ſlood year, and this water has to be dis

charged again into the river, late enough to prevent any

flooding in Lower Egypt, but early enough to ensure time for

the crops to be sown and ripened before the hot weather can

dry them up. If the basins are emptied at the slowest possible

rate it means that 11,000,000 cubic metres of water are added

every hour to the already overcharged river. In 1887 about

39,000 acres of crops were destroyed by the ſlood, and this

damage is hardly worth mentioning in comparison to the dis

asters of 1878, when whole villages and miles of railway were

swept away. In 1892 only 7700 acres of crops—mostly

maize—have been destroyed. In order to , successfully

manage this year's flood a special credit of £12,000 was

voted and spent chiefly on stone, sacks, timber, trees and

rope &c. For the last month the river has been sinking
rapidly and all danger is long over. l

Malarial Fevers. t w

Dengue has not appeared this autumn, though it did so in

an epidemic form after the high ſlood of 1887. Intermittent

fever, usually rare and seldom before seen in Europeans

without previous malarial taint, has occurred several times

this autumn in consequence of the high Nile. The victims

can be traced to dwelling-houses the floors of which are

below the height of maximum river rise, as in many of the

oldest parts of the town. The plasmodia of malaria have

for the first time in Egypt been discovered in the blood of

some of these patients by Dr. Kauffmann. Treatment with

methylene blue has been tried in the cases of some natives, but

it does not appear to be in any way superior to quinine for

uncomplicated malaria, as occasionally seen in this country.

Tamia Nama.

Twenty worms of the taenia mana variety were recently

found in the small intestine of a negro, who was admitted

moribund into the native hospital. This is only the second

time the worm has been found in Iºgypt since Bilharz first

discovered it here in 1851.

Port Said IIospitals.
*

Dr. Robertson, after being eight years in charge of the

native hospital at Port Said, has lately succumbed to a severe

attack of neglected dysentery. His death, which is universally

regretted by all who knew him, is the first which has

taken place among English doctors since they were admitted
to the Government service in 1884. He has been succeeded

by Mr. I'rank Milton. The hospital has 100 beds and is

nursed by seven Trench sisters of charity, and, besides gratis

patients, admits those who pay at rates varying from four to

eight francs a day. Many of the poorer patients are admitted

from Turkish vessels, suffering from chronic dysentery and

malaria. The second hospital at Port Said is an English one,

due to the energy of Lady Strangford shortly before her

death. The staff consists of an Inglish doctor, three English

nurses and a probationer. There are thirty-five beds, all for

paying patients, and there has recently been added an

infectious ward capable of holding cight beds.

November 28th.

(Øbituary,

M. W. TAYLOR, M.D. EDIN., F.S.A.

THE announcement of the death of Dr. Taylor, which took

place on the 24th ult, will be received with regret by all

who had the privilege of his friendship. Ho was born in

1824 at Portobello, near Edinburgh, and was educated in that

city and at Portsmouth. Having obtained his degree, which

by special permission of the Senatus he gained at the age of

twenty, he acted as class assistant to Professor A. J. Balfour,

and distinguished himself by the proficiency he attained in

botanical studies, in recognition of which he was clected a

Follow of the Botanical Society of Edinburgh. Towards the

end of 1844 Dr. Taylor procceded to Paris, and there studied

under the most eminent surgeons of that city. Thereafter ho

visited various foreign capitals, and thus extended his know

ledge of the methods pursued by physicians and surgeons

abroad. In 1845 he repaired to Penrith, and, haying

acted for a few months as looum temons to Dr. John

Taylor, he subsequently succeeded to the practico on the
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death of that gentleman. In , 1858 he married Miss M. W.

l{ayner, daughter of a Liverpool merchant, and for nearly

forty years carried, on with great success, his professional

work in the above-mentioned city. As evidence of the esteem

in which he was held by his fellow townsmen and in recogni

tion of the value of his services, both public and professional,

he was presented, on his retirement from practice, with a

handsome service of plate. Dr. Taylor's contributions to

medical literature were neither few nor unimportant. His

investigations into the part played by milk in the dissemina

tion of scarlet fever excited considerable interest at 'a time

when that article of domestic consumption had been pre

viously unsuspected as a source of infection. The fungoid

origin of diphtheria also engaged his attention, and

in a paper contributed to a local medical society fresh

light was thrown on that inportant matter. Dr. Taylor,

however, did not confine his interest to medical and

pathological topics, but extended his sympathies to other

subjects connected with the mental and physical well-being

of his neighbours. He was the founder of the Penrith Literary

and Scientific Society, and the formation of the free library,

reading-room and museum was largely due to his exertions.

Altogether the citizens of Penrith have reason to congratulate

themselves that for so many years they numbered the

deceased physician amongst them. The funeral, which took

place on the 28th ult, in the grounds of Christchurch, was

attended by all the more prominent residents of the town,

many of the friends of the deceased coming from a distance

to show their respect to his memory.

ALFONSO CORRADI.

THOSE of us who learned to admire and esteem Professor

Corradi at the last International Congress of Hygiene and

Demography and who looked forward to renewing our

acquaintance with him at the International Congress of

Medicine and Surgery in September next will hear with

great regret that he died at Pavia on the 28th ult, in

his sixtieth year. -

Alfonso Corradi was a native of Bologna, where he was born

on the 6th of March, 1833. He passed through a brilliant

curriculum in general and professional education at the Local

University, where he graduated with the highest honours in

medicine and surgery in the years 1855 and 1856. He was

yet a young man when he filled the post of assistant-surgeon

at the Ospedale di Vita, after which, in 1859, he gained

in public competition, over several very formidable rivals, the

coveted professorship of general pathology in the University

of Modena. In 1863, again by open competition, he was

appointed to the chair of general pathology at Palermo, where

he taught with great success till 1867, when he was trans

ferred to Pavia as lecturer on general therapeutics, materia

medica and experimental pharmacology—a post which he

held till last year, at the close of which he was called by the

unanimous vote of the medical faculty of the University of

Bologna to the chair of the history of medicine in that seat

of learning.

His powers as a clinical physician and private consultant

were only second to his ability as an expositor, whether by

tongue or by pen, from the professorial chair or at the

editorial desk. As early as 1857 he started, in conjunction

with Professor Brugnoli, the Itivista Medica, which soon rose

to be the first of its class in Italy; but ephemeral work was far

from exhausting his energies. Within eightyears from thatdate

he had published the first volume of his monumental treatise,

entitled “Gli Annali delle ISpidemie in Italia dalle prime

Memorie sino al 1850” (Annals of the Epidemics in Italy

from the Earliest Records to 1850), a treatise which ran to

five octavo volumes, and was succeedcd by another of more

exclusively modern interest, “La Chirurgia in Italia dagli

Ultimi Anni del Secolo ſino al Presente” (Surgery in Italy

from the Closing Years of Last Century to the Present Time),

Dologna, 1871. Similar historical works are his “L’Ostetricia

in Italiaſ dalla Metà del Secolo ſino al Presente’” (Obstetrics

in Italy from the Middle of the Present Century till the

Year now Passing), in three quarto volumes, Bologna,

1872; his edition, with preface and copious annotations,

of the “Lettere del Lancisi al Morgagni e parecchie

alltre ora per la prima volta pubblicate ’’ (Letters from

Lancisi to Morgagni and several others now for the

first time published), Pavia, 1876; and his “Memoric

per la Storia della Università di Pavia e degli Uomini più

illustriche y' insegnarono” (Memoirs in Illustration of the

History of the University of Pavia and of the most distin

guished Men who taught there), Pavia, 1874–8, 3 vols., 4to,

It will be remembered also that in 1888, on the solemn

celebration of the eighth centenary of the “Mother of

Universities,” Bologna, Professor Corradi’s pen was once

more in requisition, when he delighted the savants assembled

there from all parts of the world with his graphic sketch of

the origin, the development and the future outlook of his

alma mater. Other works of his it would be impossible to

give in full detail; but mention may be made of his French

paper contributed to the Union iſédicale of Paris, 1865,

“Sur l'Etiologie et l’Histoire de la Pellagre”; to his

“Escursioni d'un Medico nel. “Decamerone’” (A Physician's

Iºxcursions into Boccaccio's “Decameron''), 1878; and to

other lucubrations, only possible to a physician who was also

a widely read man of letters, published in successive volumes

of the “Atti dell’Istituto Lombardo.” Professor Corradi's

high qualities of head and heart were known and appreciated

in every great medical school. In Germany and in Great

Britain he was held in especial admiration and esteem, and his

compatriots have noted with something like national pridu

the unique honours conferred on Italian medicine in the

doctorates bestowed on him by the Universities of Cambridge

and London.
-

LUIGI AMIABILIC.

“UNA vera perdita per la scienza” (a real loss to science)

is the compendious note of our Italian contemporaries on the

death of the Senator Luigi Amabile, Professor of Pathology

in the University of Naples. A student and graduate in that

school, he soon became connected with its teaching staff, first

in the department of surgery and then in that of pathology:

He was a bold and successful operator when laparotomy was

yet in its infancy, while his treatise written in conjunction

with Tommaso Virnicchi, and published at Naples in 1859,

“Sulle Soluzioni di Continuo del Intestino e sul Loco Go

verno’’ (On Solutions of Continuity in the Intestines and

in their Prevalent Seat), did much to promote sound and

effective abdominal surgery. Besides his professorial duties,

discharged with much energy and acceptance, he was an

unwearied author and critic of papers read and discussed

before the various medico-chirurgical societies of Naples and its

provinces. His published memoirs and pamphlets on subjects

of scientific and professional interest are very numerous, and

several of these procured him the honorary fellowship of

learned bodies, not only in Italy, but beyond the Alps. He

represented more than once in the Italian Chamber the con

stituency of Avellino-in the Liberal interest and was, in con

sideration of his statesmanlike intervention in hygienic and

educational legislation, promoted to a scat in the Senate.

To the last he retained his connexion with his alma mator, in

which he held the post of Professore Ordinario e Direttore di

Materia Patologica with equal usefulness and credit. Over

and above his strictly professional work he distinguished him.

self in historical research, and, apart from his writings in

medicine and surgery, established for himself an honourable

reputation for his treatises on the philosopher and humanist

Tommaso Campanella and on the “Inquisizione di Napoli.”

He died on the 24th ult.

THOMAS WATTS, M.R.C.S., I, S.A.

MR. THOMAS WATTS, who dicd on Nov. 29th, was for many

years in practice in the country around Trampton-on-Severn,

where he lived until he was compelled to retire on account

of heart disease. Born in 1822, he received his preliminary

education from Dr. Hales of Bath, entering King's College,

London, in 1840. After leaving the College he worked with his

father, on whose death in 1860 he succeeded to the practice.

ROYAL COLLEGE OF SURGEONS OF

ENGLAND.

AT an ordinary meeting of the Council of the College, held

on Thursday, the 8th inst., Mr. Bryant, the President, in

the chair, the minutes of the ordinary Council meeting of

Nov. 10th were read and confirmed.

The Council confirmed their resolution of the 10th ult,
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and removed a Member from the privileges &c. of Member

Iship, and the Secretary is to request him to return his diploma.

On the recommendation of the Nomination Committee,

Mr. Clement Lucas was appointed an Examiner in Anatomy

$or the second examination for the Membership. Mr. IF. Treves

was appointed a member of the Court of Examiners in

‘Surgery. -

It was also agreed that, as recommended by the Nomina

tion Committee, in pursuance of a unanimous resolution of

the Board of Examiners in Anatomy and Physiology for the

Tellowship, the papers on anatomy and physiology be in

future given on separate days instead of on the morning and

afternoon of the same day as at present arranged.

Sir W. MacCormac was elected a member of the Court of

Tºxaminers in Dental Surgery in succession to Mr. Heath.

The best thanks of the Council were given to Mr. Heath

for th. delivery of the Bradshaw Lecture on “Diseases of the

Nose.

The President stated that he had accepted, on behalf of the

Council, a silver box which had once belonged to Edward

Jenner, presented to the College by Mr. A. M. Sydney

"Turner, J.P., M.I.C.S., of Gloucester, and the best thanks of

the Council were given to Mr. Turner for his present.

Mr. Heath was appointed a member of the Committee

of Management, in the place of Mr. Hutchinson.

A letter was read from the President reporting the pro

ceedings of the General Medical Council at their late session,

and the best thanks of the Council were given to him for his

services as the representative of the College.

It was agreed that the lectures during the coming year

(1893) should be delivered at 5 P.M. instead of 4 P.M. as

ſhitherto.

§lthital Étus,

ACCIDENT TO A SURGEON AT LEEDs.-Mr. Corrie

of Nippet Cottage, Burmantofts, on Tucsólay last, was con

yeyed to the Leeds Infirmary with a simple fracture of one of

(his legs consequent on a fall upon some ice-covered steps.

THE annual meeting of the Manchester Hos

pital Sunday and Saturday IFund was held on Monday. There

had been received for the former £4305 17s. 6d , against

£4852 0s. 11d. in 1891, showing a decrease of £544 3s. 5d.

"The amount contributed to the Hospital Saturday IFund was

$3924 58. 8d., against £3960 2s. 11d. last year, or a decrease

of £35.19s. 3d.

RUGBY SCIIooL RUNs.—We understand that

new regulations have been made respecting these runs, which

it is stated are for exercise and not for competition. There

will be two sets of “runs,” one for big and another for small

boys, any boy being able to obtain a medical certificate

releasing him from these exercises if physically unſit. A

responsible person will be in charge of the runs, and all

those taking part in them will keep together until within
two miles of the house.

SCARBOROUGII FEVER HospitaL.—At the instiga

tion of the urban sanitary authority of Scarborough the

"Grection of a temporary fever hospital has been commenced

Within a third of a mile from the Royal Artillery Barracks.

The rural sanitary authority have protested against the

9tection of this building, their medical officer having stated

that infection could make itself felt for over 1000 yards. At

a meeting of the rural authority on Dec. 1st it was unani

'mously decided to intimate to the urban authority that it

Was desirable to stop the building of the hospital.

INSTITUTE of CERTIFICATED SANITARY IN

º'ECTORS.–The first annual meeting of the members of

this. Association was held on the 3rd inst at the Sanitary

Institute, and Mr. Wynter Blyth delivered the presidential

address. The institute has for its objects the raising of the

status of sanitary inspectors and the advancement of that

branch of science which is concerned with the healthy

ºnal arrangements and surroundings of households. Mr.

lºlyth said the new society was not established in a spirit of

*Vºlry with any other association. It was unwise to trust

to local authoritics. The assistance of Dr. Newsholmo would
bo 9f the highest value. They would have to obtain a charter

of incorporation. Sir Thomas Crawford, Sir Douglas Galton

and others addressed the mceting. -

PADDINGTON-GREEN CHILDREN's HospitaL.—In

aid of the funds of this useful institution, which is greatly in

need of help, a sale of fancy work was recently held at

Lord Ibrassey's house in Park-lane. Owing to the large,

number of out-patients attending the hospital it has been”

found necessary to build a new wing. The interest of the

occasion was enhanced by the opportunity afforded to visitors

of inspecting his lordship's Indian museum. *

RoyAL BRITISH NURSES' ASSOCIATION.—The fifth,

annual conversazione of this institution was held at Princes’

Hall, Piccadilly, on Wednesday evening last, when Princess

Christian pinned on the breasts of the new members the Asso- .

ciation's bronze cross. The guests were received by Sir J. .

Crichton Browne, Mr. Pick, Miss Stuart of St. Bartholomew's

Hospital and Miss Hogg of the Naval Nursing Hospital.

Most of the metropolitan hospitals and many of those in the

provinces were represented, the nurses being in uniform.

Amusement was provided by Mr. Corney Grain and the per

formance of the “lbijou ’’Orchestra under Mr. J. Plougher.

WESTERN INFIRMARY, GLASGow.— During the

past year there have been treated in this infirmary 12,442

out-door patients and 3897, in-door. The average period of

residence of the in-door patients was 34:37 days ; the deaths

numbered 312, or 803 per cent., but deducting 61, those who

died within forty-eight hours after admission, the death-rate

becomes 7.2 per cent. The total income (ordinary and extra

ordinary) for the year amounted to £26,157.68. 10d.; after .

meeting all claims, both ordinary and extraordinary, the sum :

of £1461 9s, was carried to stock account. Each fully,

occupied bed cost £61 4s. 93d.; the average cost per patient

was £5 15s. 53d. The Lady Hozier Convalescent Home at

Lanark, a gift to this infirmary, containing, about fifty

beds, is almost ready for occupation, and the directors make

an appeal’ for the £1300 to £1500 needed for its annual

maintenance.

AN INSANITARY BOARD SCHOOL-At the South-,

wark Police-court this week the clerk to the Lambeth vestry

appeared to support a summons taken out against the clerk

of the London School Board for disregarding notices requir

ing him to execute certain repairs in order to place the

Johanna Board School in a sanitary condition. It appears

that at the school in question a rain-water pipe con

nected with the drain was found to be discharging sewer air

four feet below the open windows of the building. Dr. Verdon,

the medical officer of health, had visited the school in the

early part of 1891 and found the closets to be foul and ill

constructed. Cases of scarlet fever and diphtheria had arisen

amongst the scholars, and he was convinced that the infection

was due to the want of sanitary arrangements. Asked if the -

school could not be closed in order to afford time for effect

ing the proper repairs, the vestry clerk said that in that case

the Government grant would be stopped. The magistrate,

however, decided that after the expiration of seven days the

work necessary must be proceeded with.

VICTORIA INFIRMARY, GLASGow.—From the

annual report of this institution, just published, we learn

that last year 1081 patients received in-door treatment.

Their average period of residence was 259 days ; the deaths

numbered 76, or 7.4 per cent, ; but of these 23 cases were of

such a nature that death took place within twenty-four hours,

and deducting these the death-rate is reduced to 5:1 per

cent. The average cost of each fully occupied bed was

£60 11s. 1d., and the average cost per patient £4 9s. 3d.

These sums would have been much smaller but for the large

feu-duty which has to be paid for the site of the infirmary.

The out-door patients numbered 9431. The new payilion at

present building will, it is expected, be ready for patients in

a few months; this will raise the accommodation to 150 .

beds. The ordinary income during the year exceeded

the ordinary expenditure by £20. 7s. 1d.—“a somewhat

unusual but most satisfactory experience,” Over a fourth of

the ordinary maintenance income was subscribed by working

men. The interest of working men in this infirmary is kept

up by the fact that they elect five of the board of governors

from amongst their own number, and it is gratifying to find

that the number of works and factories qualified (by the

amount of their subscription) to take part in this clection is

yearly increasing. Taking into consideration all sources of

income and all kinds of expenditure, this infirmary has paid

its way and added £3416 to its capital account, which now

amounts to nearly £16,000
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ANDERSON, F.T., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been

appointed Médical Officer for the No. 4 Sanitary District of the

Alton Union, vice Lazenby, resigned.
ANDERSON, W. H., M.B., C.M. Glasg., has been ºppointed Medical

Officer for the No. 8 Sãmitary District, Birkenhead.

BAILEY, S. H., M.B., M.S. Aberd, has been appointed Medical Officer

for 'the Fifth Sanitary District of the Nottingham Union, vice

Buckoll, resigned.

Body, H. M., M.R.C.S., has been reappointed Medical Officer of Health

for the Crediton Urban Sanitary District.

BURTON, DR., has been reappointed Medical Officer of Health for the

Greenford Rural Sanitary District.

CALLAGHAN, THOS., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been

appointed medical officer for the Cork Dispensary. District, vice

ownsend, resigned.

DBRAyIN, E. A., M.B., B.Ch. Melb., has been appointed Assistant
Medical Officer of the *::::::: Hospital, Victoria, Australia.

DERRY, B. G., L.R.C.P. Lond., M.R.C.S., has beenº
Medical Officer of Health for the Bodmin Urban Sanitary District.

DOLAMoRE, W. H., L.R.C.P., M.R.C.S., L.D.S., has been appointed

Second Dental Surgeon to the Westminster Hospital.

EDEN, W. A., L.S.A., has been appointed Assistant Medical Officer of

the Inflrmary, St. George's Union, vice Tompsett, resigned.

EVANS, WILLIAM, L.R.C.P. Edin., M.B.C.S., has been reappointed

Medical Officer of Health for the Anglesey Rural Sanitary Districts.

ELLIOTT, HARRY SCOTT. M.R.C.S., L.R.C.P., L.S.A. Lond., has been

appointed Assistant House Physician to St. George's Hospital.

EWING, S. A., L.R.C.P., 1...R.C. . Edin., L.F.P.S. Glas • ? has been

appointed Resident Medical Officer of the Victorian Eye and Ear

- ospital, Melbourne, vice Shuter, resigned.

FRASER, PETER, M.D., M.S., B.Sc. (Public Bealth) Edin., has been

reappointed Medical Officer of Health for the Llangefni Urban

Sanitary District

FUSSELL, E. F., M.B. Aberd., M.R.C.P. Lond., has been reappointed

Medical officer of Health for East Sussex.

GARDNER, W. T., M.B. Lond., M.R.C.S., L.R.C.P., has been appointed

‘Medical ()fficer of Health for Acton.

GAULT, DAVID, L.R.C.S., L.R.C.P. Edin., has been appointed an addi

tional Public Vaccinator for the District of Pahiatua, New Zealand.

GILPIN, F., M.R.C.S., has been reappointed Medical Officer of Health

to the Stratford-upon-Avon Town Council.

HEARD, C, DE WolfE, M.B. Melb., L.R.C.P., L.R.C.S. Edin, has been

appointed a Public Vaccinator for Macarthur, Victoria, Australia.

Hooper, F. L., M.R.C.S., has been appointed a Public Vaccinator and

Health Officer for Mornington Shire, Victoria, Australia.

HUMPHREYS, J. L.R.C.P. Edin, L.F.P.S.Glasgº, has been appointed

Medical Officer for the Trawsfynydd Sanitary District of the

Festiniog Union.

MALVIN, M., L.R.C.P. Edin., M.R.C.S., has been appointed Medical

Officer for the Eastern Sanitary District of Scarborough. .

MILLARD, R. J., M.B., Ch.M. Sydney, has been appointed Junior Resi

dent Medical Officer of the Hospital for the Insane, Paramatta,

New South Wales, vice Scott, resigned.

MIRBAch, RUDOLPH, M.D., Ch.D. Munich, has been appointed an

ºl Public Vaccinator for the District of Waipawa, New

Zealand.

MITCHELL, H, ST. John, L.R.C.P. Edin., L.F.P.S. Glasg., has been

appointed a Public Vaccinator for Swan Hill, Victoria, Australia.

MoRSE, Edward, L.R.C.P., L.R.C.S. Edin., has been reappointed

Medical Officer of Health for Torrington,

MULLALY, W. T., M.D., M.Ch. Qu. Univ. Irel., I.M. K. Q.C.P. Irel:, has

been appointed Health Officer to the Council of the Shire of

Ballarat, Victoria, Australia.

OLDMEADow, L. J. H., M.B., C.M. Edin., has been appointed Assistant

House Surgeon to the Northern Hospital, Liverpool. -

PEEDLES, F. M., M.B. Melb., has been appointed Resident Medical

Officer of the Bendigo Hospital. Victoria, Australia.

PULLIN, T. H. S., M.D. St. And.., F.R.C.S. Edin., M.R.C.S., has been

reappointed Medical Officer of Health to the Sidmouth Local

Board.

RYAN, T. F., M.B. Melb., has been appointed Health Officer for Lawloit

Shire, Victoria, Australia.

ShowMAN, L. F., L.R.C.P., L.R.C.S. Edin., I.F.P.S. Glasg., has been

appointed a Public Vaccinator for Hºff, Victoria, Australia.

SIIUTER. R. E., M.B., Ch.B. Melb., has been, appointed, Resident

Medical Officer of the Melbourne Hospital, Victoria, Australia.

SMITHIES, J. J., L.F.P.S. Glasg., L.R.C.P. Edin., has beenº;
Medical Officer for the Gisburn Sanitary District of the Clitheroe

Union, vice Lazenby, resigned.

SouThey, A. J., M.R.C.S., has been reappointed Medical Officer of

Health to the Slough Local Board.

TENNANT, T. H., L.F.P.S. Glasg., has been appointed Government

Medical Officer and Vaccinator for the District of Billston, New

South Wales.

TJRQUIIART, C. T. D., M.B., C.M. Aberd., has been appointed Physician

to the Hospital for Incurables District, Aberdeen. *

WILLIAMS, G. R., L.R.C.P. Lond., M.R.C.S., has been appointed

Medical Officer for the Fourth Sanitary District of the Henstead

TJnion.

WALL, M. E., M.D. Munich, has been appointed a Public Vaccinator for

Bannockburn, Victoria, Australia.

WILSON, J. F., M.D., M.Ch. Irel, has been lºgº. Medical Officer

of Health for the Meriden, Rugby, Solihull, Southam and Warwick

#. and the Kenilworth, Rugby and Warwick Urban Sanitary

TICL8.

WRight, HENRY, L.R.C.P., L.M. Edin., has been reappointed Medical

Officer of Health for the Gainsborough Rural Sanitary District,

§atimtits,

Por further information regarding each vacancy reference shotſld be made

to the advertisement (see Index). -

BELGRAVE HOSPITAL Fort ChII.DREN, 70, Gloucester-street, S.W.

House Surgeon. Board, lodging, fuel and light found. *

BRIDGWATER INFIRMARY.—EIouse Surgeon. Salary £80 per annum,

with board and residence.

GENERAL Hospital, Birmingham.—Assistant House Surgeon, for six:

months. Residence, board and washing provided.

CENTRAL LONDON OpiitiiALMic HospitaL, Gray's-inn-road, W.C.

House Sungeon. Rooms, coals and lights provided.

LEEDs PUBLIC DISPENSARY, New Briggate.—Junior Resident Medical

Officer. Salary £85 per annum. -

MANCHESTER SouthERN AND MATERNITY HOSPITAL.-Resident House.
Surgeon. t

NEW Hospital, FoR WomeN, 144, Euston-road.—Two Clinical Assistants.

for the Out-patient Department, for one year. -

NEw Hospital, FoR WomeN, 144, Euston-road.—Two qualiflod Medicap

Women as Assistant #hysicians in the Out-patient Department,.

for two years.

NonTH STAFFORDSIIIRE INFIRMARY AND EYE HOSPITAL, Hartshill,

Stoke-upon-Trent-House Surgeon. £120 per annum, increasing by

£10 a year at the discretion of the Committee, with furnished apart

ments, board and Washing. *

Royal, ALBERT Hospital, Devonport-Assistant House Surgeon, for

six months, Board, lodging and washing provided, with prospect.

of an honorarium of £10 108.

Royal Cornwall, INFIRMARY.—House Surgeon, unmarried. Salary

£150, with furnished apartments, fire, light and attendance.

RoyAL LoNDoN OPHTHALMic HospitaL, Moorfields, E.C.-Senior House

Surgeon. Salary, with board and residence, £75 per annum.

Royal, WESTMINSTER OpiitiiALMIC HOSPITAL, King William-street.

West Strand.—Clinical Assistants for six months.

Royal UNIVERSITY or IRELAND, Dublin.—Examinor in Ophthalmology

and Otology. -

SIIEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant.

House Surgeon. Salary £57 per annum, with, board, lodging and

washing, (Applications to Dr. Crochley, Clapham, Hon. Sec

Medical Staff, the Grange, near Rotherham.)

STockponT INFIRMARY.—House Surgeon. Salary £100 per annum,

with board and apartments. *

UNIVERSITY of EdinBURGH.—Five Examinors.

victonia Hospital, Folkestone.—House Surgeon, unmarried; , Salary

g30 the first year, with an increase of £10 yearly for the following:

two years, together with board and residence.

£irts, ſtarringts mê Đtaff,

B I R T H S.

BIGGER.—on Dec. 4th, at Queen's park-gardens, Streatham-commonr.

• the wife of Dr. W. Grimshaw Bigger, of a son.
Boprºx. On Dec. 2nd, at Grove-road, South Woodford, Essex, the wife'

of Reginald Thomas Hacker Bodilly L.R.C.P., M.R.C.S., of a son,

Roberts—On Nov. 20th, at Melton under Wychwood, Oxon., the wife.

of Henry Roberts, M.R.C.S., of a daughter.

TAIT-On Nov. 28th, at Highbury-park, the wife of Edward Sabine

Tait, M.D., of a son.

M. A. R. R. I.A. G. E. S.

wNIE—Ogilvie.-On Dec. 6th, at Buckingham:terraco, Edinburgh,DO Renneth Mackenzie Downie, M.D., Indian Medical Soryice (Bengal).

to Margaret, youngest daughter of the late James Ogilvie, Esq.

Gondon—itEED.-On Oct. 9th, at Clunes, Victoria, Australig, º tlle.

Rev. Elder Gray, B.A., Arthur H. Gordon,. M.R.C.S. Eng.,

A.I.C. Lond., youngest son of the Rev. J. B. Gordon, formerly.

pretendary of floon to Elizabeth Scott, widow of the late Arthur

Reed, of Clunes. th, at St. Pet Church, Eato *

YNDoN-LCLEMENTs.—On Nov. 30th, at St. Peter's Church, Eaton"L square, George Ernest Lyndon, M. R.C.P.. I.R.C.S.-Irel., of Pem

bridge gardens, Bayswato", to Iºly Selina Clements, fifth daughter

of the into Hon. and Rev. Francis Clements and sister of the late'

Earl of Ileitrim. On Nov. 30th, at St. Nicholas Churcl

EART.TIIOMAS–DAWSON.—On Nov. l, aº. Sº, CIMOI818 UlrCll,
P #. by the IRev. Canon Iſaddock, Vicar of Clapham, Bed

forāshire, assisted by Rev. C. W. Bond, Vicar, W. Poart-Thomas,

Aff. G.M., iieckmondwike, Yorks, to Alice Mary, daughter of the

late Roy. "J.T. Dawson, The Woodlands, Bedford, and 1, Vernon

terrace,º's th, at St. Lul Church, K dens

MART-CADDY,-On Nov. 20th, at St. Luke's Church, Keyºrdons,S "ºn. Herbert Smart, M.D., of Polesworth, Warwickshire, tº

Florence, elder daughter of Dr. Caddy, D.I.G., Royal Navy, of the

Charterhouse, Liongate-gardens, Richmond.
WEpp-Goapny.--On Dec. 1st, at Christchurch, Sandown, Isle of

Wight, Sidney Roberts Webb, M.D., second son of Conrade E.
W. of Hampstead, to Agnes Phoebe, second daughtor of Major

S. II. Goadby, of Sandown. t

WREFord—GUERRIER.—On Dec. 7th, at the Parish Shurch of St.

Peter, Woking, John Wreford, L.R.C.P., M.R.C.S., third son of the

late Samuel§. of Exeter, to lºmma Mary Joynson Guerrier,

younger daughter of H. J. Guerrier, 1884., of Colville, Woking.
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D'E A T H S.

: HADAWAY.—On Dec. 6th, at Garlinge, Westgate-on-Sea, Dr. James'

jºy, formerly of 47 B, Welbeck-street, Cavendish-square,

aged 78.

“Rowiands.-On Nov. 28th, at King-street, Carmarthen, James David.

Rowlands, M.R. C.S., eldest son of Jalnés Rowlands, F.R.C.S.

SILONE.-On

Lewis Shone, Surgeon, aged 00 years.

M.B.-A fee of 58. (a charged for the Ingertion of Notices of B(rths,

º Marriages and Death3.

Books ETG. RECEIVED,

GACI&ERMANN & EYLLER, Chicago.

Consumption and Kochine (Tuberculinum Kochu), Vol. II

1892. Iby Rudolf Seiffert. With Coloused Plates. pp. 118.

&BAILLIERE, TINDALL & Cox, King William-street, Strand, London, and

at the Australasian feat al Gazette Office, S dney.

The Australasian Medical Directory and#. Edited by

L. ºk. Third Edition; corrected up to 31st August, 1892.

pp. 287.
- -

DAVIS, F. A., CO., London and l’hiladelphia. "

Diseases of the Lungs, Heart and ICidneys.

A.M., M.D. 1802, pp. 350. .

&EGAN PAUL, TRENCII, TRUBNElt & Co., London.

Past and Future; being a Second lºdition, with Addenda, of

By C. M. Jessop,

By N. S. Davis, Jun.,

Saturn's . Kingdom, or l'able and Fact.

M.R.C.P. Lond. 1802. pp. 807. Price 5s.

ILONGMANS, GREEN & Co., London

Civilisation and Prºgress. By J. B. Crozier.

pp. 404. Price 148.

TMACMILLAN & CO., London.

The Chemical Basis of the Animal Body. An Appendix to I'oster's

Text-book of Physiology. Fifth Edition. By A. Sheridan Lea,

M.A., D.Sc., F.R.S. 1892. pp. 200. Price 78. 0d.

MACDOUGALL, A., Glasgow.
-

Transactions of the Glasgow Pathological and Clinical Society.

Vol. III. Sessions 1886–1891. Edited by A. E. Maylard, IJ.S.,

M.B. Lond., and J. H. Carslaw, M. B. 1802, pp. 303.

PRINTED Fort The ASSOCIATION, Philadelphin.

transactions of the Association of Autºrican Physicians.

Session, May, 1892. Vol. VII. pp. 355.

‘PENTLAND, YOUNG J., Edinburgh and London

Illustrations of the Nerve Tracts in the Mid and Hind Brain and

the Cranial Nerves arising therefronn. Iły Alex. Bruce, M.A.,

M.D., F.R.C.P. Edin. With Plates. 1802.

SMITH, El D &R & Co., Waterloo-place, London,

Transactions of the Pathological Society of London.

for the Session 1891–92. pp. 357.

"SPOTTISWooDE & Co., Gracechurch-street, Londºn.

The Dentists' Register for SQ2. pp. 230.

THE RECORD PRESS, Limited, 376 Strand, Ilondon.

Tasty Tit-Bits and Dishes Dainty.
pp. 102. Price 18. 0d. w

'UNWIN, T. F., Paternoster-8 duare, Ilondon.

Real Cookery. By Glid. 1898. pp. 80.

WooD, WM., & Co., New York.

Diseases of the Čhest, Throat and Nasal Cavities. By E. F. Ingalf,

.M., M.D. Second Edition. Illustrated. 1802, pp 675.

Text-book of Nervous Diseases. Iły Chas. L. Dana, A.M., M.D.

Illustrated. 1892. pp. 524.

Third Edition. 1802,

Seventh

Vol XI,III. *

Royal Road to the B.P. ; by Mr. F. Clayton (Harmer & Harley

London, 1892); price 19.-Belbing's Pll armacological Record, No. XI.,

November, 1892 (at 03, Queen Victoria-street, London).—An Opera

tion for the Radical Cure of Stricture of the Lachrymal Duct,

with Description of a Stricturotome ; by C. II. Thomas, M.D. (reprint

from the Ophthalmic Review, Vol. XI., No. 181).-De la Cystocèle

Inguinale rencontrée au Cours de la ICélotomie ; par le Dr. Henri

Bourbon (G. Steinbeil, Paris, 1802),—Teacher and Student, an

Address: by Wm. Osler, M.D., T.R. C. P. Lond. (J. Murphy & Co.,

Waltimore, 1802).-The Veterinarian ; December, 1802 (Longmans,

Green & Co., London); price 18. 0d.-Poems in Petroleum ; by J. C.

Grant (E. W. Allen, London, 1802); price 2s.-Chirurgische Mitthei:

dungen über die Chronisch Rheumatischen Gelenkentzündungen; vonſ

Prof. Dr. Max Schüller (L. Schumacher, 13erlin, 1802).-A Case o

Myxoedema in a Male ; by A. Davies, M. B. ; also a Case of Myxoedema

in a Male successfully treated by Injections of Sheep's Thyroid Juice;

by A. Davies (Adlard & Son, Bartholomew-close, London).—Les

Salpingites; par M. le Dr. Landau (H. Lilmertin, Bruxelles, 1802).

‘Studien zur Physiologie und Pathologie dos Blutes und der Lymphe ;

von Dr. M. Löwit (G. Fischer, Jena, 1802).—Congrès Français de Chirur

gie, 0e. Session, Paris, 1802(Félix Alcan, Paris).—Physiologie, Travaux

du Laboratoire de M. Chas. Richet; tome premier, Système Nerveux,

‘Chaleur Animale (Félix Alcan, Paris, 1802).—The Cry of the Children

(an Essay in Tyranny and Ignorance); by a Free Lance (Williams &

Norgate, London, 1892); price 28. 0d. met.—La Comtesse de Chambrun

'808 Poésies (C. L.) (Calmann Levy, Paris, 1808).—Magazines for

December: Sunday at Home, Leisure Hour, 13oy's Own Paper, Boy's

Qut-door Games and Recreations, Girl's Own Paper, Girl's Own Out.

door Book (Religious Tract Society).
* *

ec. 3rd, at East Sheen, S.W., of pneumonia, Richard,

August .

By Lady Constance Howard.

| St. PETER's Hospital, Covent-gARDEN.—Operations, 2 P.M.

#ſthital Jiary fºr fºr tiſsuing ſittá.

* Monday, December 12.

KING's QoI.I.EGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays,
at the same hour.

-

ST. BARTHOLOMEW's HospitaL–Operations, 1.80 P.M.; and on Tuesday,
Wednesday, Friday, and Saturday at the same hour. t &

ROYAL, LONDON OPHTiiALM1C Hospital, MooRFIELDs.-Operations,
daily at 10 A.M. - s

ROYAL WFSTMINSTER OpiitiiAI.Mic Hospital,—Operations, 1.30 P.M.;
and each day at the same hour. w " *

CHELSEA LIOSPITAI, FoR WOMEN —Operations, 2 P.M ; Thursday, 2.

HOSPITAL FOR WOMEN, Sonio-SQUARE.-Operations, 2 p. xi.; and on

Thursday at the same hour. -

METROPOLITAN FREE Hospital, -—Operations, 2 P \ſ.

ROYAL ORTHOP.Edic Hospital —Operations, 2 P.M.

CENTRAI, LONDON OPIITHAIMIC Hospital..—Operations, 2 P.M., and

each day in the week at the same hour.
*

UNIVERSITY COLLEGE HospitaL –Ear and Throat Department, 9 A.M.

Thursday, 9 A.M. Eye Department, 2.

MEDICAL SOCIETY OF 1.0NDoN.—8.30 P.M. Dr. A. Ernest Sansom : The

Irregular Heart—a Clinical Study

Tuesday, December 13.

GUY'S IIOSPITAI.-Operations, 1.30 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 130 and Thursday at 2 P.M.

ST. THOMAS's IIospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST. MARK's IIOSPITA I.-Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTEIt HOSPITAI..—Operations, 2 P.M.

WRST LONDON HospitaL.—Operations, 2.30 P.M.

UNIVERsity College Hospital, -Skin Department, 1.45: Saturday, 9.15.

ST. MARY'S HospitaL.—Operations, 1 30 PM. Consultatiºns, Monday, ,

280 PM. Skin Department, Monday and Thursdav, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.

ROYAL MEDICAI, AND CHIRURGICAL SOCIETY.—Dr. Arthur H. N. Lewers :

On some points in the Supra-vaginal Amputation of the Cervix Uteri

for Cancer, with special reference to the methods adopted in cases

where for two years and upwards the disease bas not recurred.—

Tºr. A Haig: The Effects of the Iodides on Arterial tension and the

Excretion of Uratos. *
- *

Wednesday, December 14

NATIONAI, ORTilop.Edic HospitaL.—Operations, 10 A.M.

MIDDI.ESEx Hospital.—Operations, 1 30 P.M.; Saturdays, 2 P.M.

stetrical Operations, Thursdays, 2 PM. -

CHARING-crºss IIospital.—Operations, 3 P.M., and on Thursday and
Friday at the same hour. -

•

ST THOMAS's IInSl’ITAL.-Operations, 1.30 P.M. ; Saturday, same hour.

LONDON HOSPITAI.-Operations, 2 P.M.; Thursday and Saturday, same

Our.

Ob

SAMARITAN FREE BIospital. Folt WOMEN AND CIIILDREN.— Operations,

2 30 P.M. º

GREAT NorttiſhRN CENTRAI, Hospital.—Operations, 2 P.M.

UNIVERSITY Coi.I.EGE Hospital.-Operations, 1,801.M. Dental Depart

ment, 0.30. Eye Department, 2.

ROYAL FREE Hospital, -Operations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GIREAT ORM, ND-STREET.-Operations, 0 30 A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M.

HUNTERIAN Society (London Institution). —8.80 P.M. Patholºgical

Evening. . . Dr. James Galloway: Protozoa as Causes of Disease

(with Lantern Dam instration) —Dr. Arnold Chaplin: Specimens

showing Induration of the Ilungs.--Dr. CharleywoodTurner, Mr. C. J.

Symonds and Mr. J. Poland will also exhibit Specimens.

f

- Thursday, December 15, -

ST. GEORGE's Hospital.--Operations, 1 P.M. ... Surgical Consultations,

Wednesday, 1.30 PM. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 PM. Ear and Throat

Department, 0 A.M. Eye Department, 2.

CENTRAI, LoNDoN. Tilroat AND EAR Bospital, (Gray's Inn-road).

6 P.M. Dr. Dundas Grant : Affections of the External Meatus.

UARVEIAN SOCIETY.–8.80 P.M. Mr. Field: The Pathology and Treatument

of Suppurative Diseases of the Ear. (Third Barveian Lecture.)

NEUROLOGICAL Society of LONDON (National Hospital for the Paralysed

and Epileptic, Queen-sq.).-8.80 P.M., Dr. Batten (introduced by the

President): Facial Biemiatrophy.--Dr. Buzzald. Case with Anoma

lous Nervous Symptoms.—Dr. Pitt : Muscular Atrophy, with Hyper

trophy of Neck Muscles.—Dr. Ferrier: Syringomyelia. And other
C{\808, e

- ... •

Friday, December 16.

RoyAL South LoNDon OPIITHALMIG (BospitaL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Eye Department, 2.

LONDON Skin HospitaL (40, Fitzroy.sq , W.) —8 P.M. Dr. E. J. Barry:

Psoriasis and its Treatment.

Saturday, December 17.

UnivEnsiTY College Hospital.—Operations, 2 P.M.; and Skin De

partment, 0.15 A.M.
º
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M ET E o Ro Lo G 1c A L R E A D 1 N G s.
(Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET Office, Dec. 8th, 1892.

Barometer Direc- Solar || Maxi

Date, |reduced to tion #. Wet | Radia || mulm | Min. Rain- | Remarks at

Sea Lovel of Bulb.] Bulb. in Temp. Tompl fall. 8.80 A.M.

* , d 82°F. Wind. Wacuo | Shade.

Dec. 2 80°14 || N. R. 36 || 85 45 44 85 || "30 Hazy

" .. 8 29'69 S.E. 84 || 48 55 B2 86 "11 || Raining

,, 4 || 29'61 N.W. 86 | 84 61 40 85 || "12 Cloudy

,, 5 29°78 || N.W. 82 | .. 40 | 89 || 31 | . . Cloudy

,, 6 29'88 |S.W. 88 82 . . . 41 || 81 .. Oggy

, 7 || 29.97 N.E. 86 || 85 43 || 41 || 83 | "11 Overcast

,, 8 || 80'28 N. 88 || 36 41 39 85 * tº oudy

§nits, sºrt Commis & 31stºrs tº

'. (ſorrtågmütiis,

"It is especially requested that early intelligence of local events

having a medical interest, or myhich it is desirable to bring

º: the notice of the profession, may be sent direct to this

O6.

Lectures, original articles, and reports should be written on one

side only of the paper.

Letters, whether intended for insertion or for private informa

tion, must be authonticated by the names and addresses of

their nwriters, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

'marked and addressed “To the Sub-Editor.”

Letters relating to the publication, sale and advertising depart

"ments ofTHE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

CoMMUNICATIONS relating to the EDITORIAL business of THE LANCET

must in every case be addressed eacclusively “To the Editors,” and

not to them otherwise than in their official capacity.

! . RECURRENCE OF MEASLES.

Mr. Leonard S. Barnes, M.R.C.S., L.I.C.P. (Whitwell, Ilerts.), writes:—

“A severe epidemic of undoubted measles broke out in August

and September last in this and neighbouring villages. All the

schools were closed. This November the epidemic has returned,

and with a few exceptions all the children have had it again, but

more severely than in the last epidemic, several children dying of

broncho-pneumonia. In this village out of 183 children 171 have

had measles, nearly the same proportion as last August. Also in

this last epidemic a great many adults who had had it in younger

days caught the infection again. The first epidemic was typical of

morbillſ in every symptom and in the incubation and appearance of

rash. I should like an explanation if anyone would forward me one.”

*...* Although from time to time undoubted instances of recurrence of

true measles are met with, even at a short interval, yet we are

unaware of any widespread recurrence similar to that observed by

Mr. Barnes. Is it possible that the first and milder cases were cases

of r6theln 7–ED. I.

Mr. J. P. Long.—A list of the most recent literature on the subjects of

pharmacology and therapeutics is given in our Students' Number,

Sept. 3rd, 1802.

H/EMORItHAGE AFTER TOOTH IXTRACTION.—ITS ARREST.

To the Editors of THE LANCET.

SIRS,--I have seen but two cases of serious hæmorrhage after tooth

extraction. In both of these cases the plugging of the cavity with a

piece of wool soaked in turpentine was at once rapid and eſfectual; and

I think this treatment, which I owe to my teachers, is worthy of being

more widely known. I am, Sirs, yours faithfully,

Aldersgate-street, E.C., December, 1802, IR. MCINTosiſ, M.B.

USE OF TITLES,

F. J. W.-The title mentioned—M.D.—implies the possession of a

University degree in medicine, and many of our correspondent's

friends will give him, in courtesy, the title of doctor; but he will do

well not to assume it as a right. His titles appended to his name are

... its best ornament. The title of “Doctor” appertains to variousfaculties. • > -

&

THE VIENNA MEDICAL SCIIOOL.

WE have been favoured by an occasional correspondent with a sketch

or resumé of the advantages which may be derived by a newly qualified

practitioner from a sojourn of a few months in either Iłorlin or Vienna,

A short abstract of the communication canpreferably the latter.

only be given here. In limine, a knowledge of the German tongue,

or at least a working acquaintance with it, is almost indispensable to

one who is desirous of pursuing the study of one or other of the

ancillary branches of medicine and surgery. In Vienna every subject

is taught in classes. Before the student can attend any course he

has to matriculate in the university, which means simply sending in

a paper with various items of information in it concerning birth

place, religion &c. Then, having decided what courses he proposes.

to attend, he fills in more papers and, as a rule, prepays the fees for

them at the university. A difference is usually made between quali.

fled and unqualified men, the former being gonerally charged a higher

fee for a course than the latter. An advantago may be obtained in

Vienna, as compared with London, in that a student can attend private

classes limited to four or five men, whom a privat doccnt will teach

and to whom he will show cases (spoken of as “material”). These

patients are paid so much per hour for submitting to examination.

By means of this system a large number of cases may be seen in a.

short time. The subjects which can with most advantage be studied .

are diseases of the throat, of the ear and of the skin. Gynaecology

can also be fairly well studied in the Austrian capital. Bacteriology,

however, is better learnt in Berlin than in Vienna. In some of the

clinics, moreover, especially the smaller ones, exceptionally inte

resting cases are retained and come up periodically for examination,

by the students. Living in Vienna is not oxpensive; comfortable

board and lodging may be had there at a cost of £2 2s. per week. In

conclusion, it may be stated that if a student has only a short time at.

his disposal and wishes to get some experience in diagnosis in three,

or four special diseases, he will do well to spend that time in Vienna,

and if on his arrival there he applies to the Secretary of the Anglo

American Medical Association, he will at once be supplied with, or

put in the way of obtaining for himself, all the information her

requires for his purpose.

Mr. J. G. Williamson, M.B.-Their name is legion. Among the leading.

ones are: New York Medical Irecord, New York Medical Journal,

Boston Medical and Surgical Journal, Medical News (Philadelphia).

ENGIAISH PRACTITIONERS, ABROAD,

To the Editors of THE LANCET.

SIRs, Sir Richard Quain, in his address at the General Medical

Council, draws attention to the illiberal legislation respecting the

practice of medicine by English medical men in France and Switzer

land. As one who has run the gauntlet of heavy fines, permis

sion to practise, retraction of permit, and, finally, the expense and

loss of time in passing the Swiss examinations, I should like to

point out yet another obstacle in the way of practice abroad,

besides the examinations to be undergono, I refer to the taxation

imposed on income. What the French scale is I am unable to

say; but here, in Davos, the taxes on an income of 12,000 francs.

amount to 13°75 per cent. cantonal tax and about the same for locar

taxation. Roughly, that means paying six shillings out of overy

guinea. All incomes are treated alike, native and foreign. The scale.

begins at 1 or 2 per cent, on small incomes, but when 12,000 francs.

(about £477) are reached the taxation amounts to the sum I have.

stated. I am, Sirs, your obedient servant,

- A. Tu C1, ER WISE, M.D.

Davos Platz, Switzerland. (Diplôme Suisse Fédéral).

“INVESTIGATIONS INTO THE ETIOLOGY OF MEDITERRANEAN FLYISIR.

Surgeon-Captain Mſ. Louis IIughes (Malta) adds the following note to:

the paper on this subject which appeared in our last issue:—“Since

forwarding this paper three more fatal cases of this fover have come

under my notice, in all of which I have been able to demonstrate the

presence of this micro-organism, both by cultivations and in cover

glass preparations of fresh splenic substance."

PHOTOGRAPHS AND TESTIMONIALS.

To the Editors of The LANCET.

Sins,—Will you call attention through your columns to a decided

grievance of qualified assistants who reply to advortisements Some

time ago I replied to one. With my reply I forwarded a copy of testi

monials and enclosed a stamped and addressed envelope for their

return. From that day to this I have not seen eithor my testimonials,

envelope or stamps. Surely, in the name of honesty, when a stamped

addressed onvelopo is enclosed it is only just to return testimonials.

The same applies to photographs, which aro frequently advertised for

but, as far as my experience goes, nover returned.

I am, Sirs, yours faithfully,

Dec. 7th, 1802. AGGRAVATED (M.B.

j
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. . . . . . METHOD OF Mounting SPUTUM.

MR. W. R. LARE, F.R.C.S., submits to us a description of a method he

has employed for preserving sputum containing tubercle bacilli,

, though, as he states, the method may have been already adopted with

respect to other tissues. The following is the description of the

• process:–"The sputum to be preserved is put into a 5 per cent

solution of corrosive sublimate, in which it can be kept for three

weeks or more; but before using a specimen it should be transferred

for some hours to normal saline solution, or the whole may be lºept in

a woal: solution of corrosive sublimate in the normal saline holution.

The next step consists in placing a small piece of the coagulated mucus

on a cover glass after drying with filter paper and adding a few drops

of al in 2solution of iódide of potassium, coloured slightly with iodine.

As the secretion becomes coloured it softens; the excess of fluid is

removed by filter paper and the sputum squeezed between two cover

glasses in the usual way, dried and stained with Gabbet's stain. This

mothod’ also enables one to keep a specimen to prove the eſticacy of

doubtful staining fluid.”

Jſr. G. S. Smith, B.Sc. Lond,—Our correspondent must be aware that

there are many possible explanations for the discordant results, in

view of the varying conditions of time and place as well as the

differences in individual modes of thought and appreciation.

NEW SOURCE OF LEAD POISONING!.

To the Editors of THE LANCET.

SIRS,--I have lately had my attention drawn to a new source of lead

poisoning. A considerable number of men are now employed by the

manufacturers of storage or secondary cells (used for electric lighting

and other purposes) in making, cleaning and recoating the plates. The

ºusual form of plate is a lead plate coated with red lead, but latterly

cells have been introduced for the purpose of driving and lighting

vehicles of various kinds, where lightness is an object, to meet which

requirement the plates are made by compressing in a mould a mixture

of sulphuric acid and red lead. The superfluous material which escapes

from the mould is wiped off by hand apparently in many cases. This

could be easily avoided, but it seems difficult for the men to escape

getting the material on their hands during some part of the process,

and I am told that during the mixing of the red lead and sulphuric

acid a great deal of finely powdered red lead flies about and is inhaled.

Most if not all the men seem to do their work with their hands unpro

tocted, and one man came to me with his hands still showing traces of

Whe red lead which he had been using.

The precautions which suggest themselves are extremely simple : the

woaring of a thick leather or indiarubber glove in coating and making

the plates and a respirator during the mixing process, as well as the

enforcement of the usual rules as to cleanliness in eating and the use

of sulphuric acid drinks, if the poisoning take place in that way and

not by absorption through the skin. I believe many observers do not

consider the latter method of introduction a likely one. As the manu

'facture of such batteries is of recent origin it is extremely likely that

the employers do not think of the risk they are putting the men to,

and the men being poorly educated (as the work is quite siumple) and

not following a trade with traditions, as in the case of painters and

plumbers, may not have even heard of lead poisoning. I have seen three

such cases during the last few weeks at the Westminster IIospital, all

‘coming from the same employers; and I understand from one of them

that out of thirteen men employed by his firm in making plates, four

of them have suſfered from lead poisoning in six months. During the

Tast eighteen months I have seen two or three others from various works,

so the carelessness is not peculiar to one firm.

I think that the matter is sufficiently serious to have attention called

to it, seeing that plumbism is such a very unpleasant affection in its

immediate consequences as well as serious in its remoter results, and at

the same time oasily avoided, if only those who are chiefly concerned

will take the trouble to enforce precautions which are so simple in

themselves. I am, Sirs, yours truly,

Lower Seymour-street, W., Nov. 28th, 1892. W. A. Wii.I.S., M.D.

MEDICAI, ADVERTISING IN BANGALORE.

WE insert with much regret an advertisemont in an Indian newspaper,

the Bangalore Spectator, by a medical man, whose prizes might have

been expected to raise him above either the disposition or the need

to rosort to such unprofessional methods of making his morits known'

“C. G. R. Naylor, M.R.C.S. Eng., L.R.C.S. and P. Edin., late

resident surgeon, Royal Maternity Hospital, Iºdinburgh ; twice

prizeman in midwifery and diseases of women and children;

general medical practitioner and accoucheur. Open to engagement

or consultation. Address, ‘Charlton Hall,' No. 1, Magrath-road,

near Daily Post Press.”

M.R.C.S. Eng.—Our correspondent will find both subjects fully treated

in Ziomssen's System of Therapeutics, of which an English transla

tion was published a few years ago (Smith, Eldor and Co.). The

most rocent manual on Medical Electricity is that by Steavenson and

Jones (H. K. Lewis).

The “TELEPHONE EAR." * * *

WE hardly needed Mr. Rudyard Kipling's vivid sketch of the life

passed at the end of a tolephone by the American millionaire in

summer quarters to bring before us that latest outcome of a too

keenly competitive civilisation, the “telephone ear.” That particular

neurosis, which seems, in the New World at least, to be earning a

place in classification with the “lawn tennis leg,” had already been

foreseen and described by Professor Lannois of the Lyons Medica.

School. For ears which are not especially sound he considers the

telephone to be quite contraindicated, as evon in a comparatively

robust organ its continuous use is followed by symptonus more or

less grave—cophalalgia, vertigo, hyperiesthosia, insomnia and some

times psychical disturbances of a character which might become

chronic. IIe counsels a sparing use of the instrument in the case of

those whose ears are sound and an absolute abstention from it in

those whose organs are already impaired from causes hereditary or

induced. IIis memoir, which was read and discussed in a con

firmatory sense at the Congress of Aural Surgeons held in Paris in

1880, will be found in the “Comptes Rendus et Mémoires,” p. 205, for

the same year. -

W. D.—We believe our correspondent could not do better than consult

Dr. Thresh of Chelmsford, the county health officer.

A FIN G. E. R. G. U A. R. D.

To the Editors of THE LANCET. º

SIRS,-May I draw attention, through the medium of your columns,

to a new form of finger guard which has been made for me by

Messrs. Maw, Son and Thompson? It is made of the thinnest possible

rubber and rolled up, so that it can be applied to the finger in a

momont. I have used these guards for the last six months in my out

patient clinic at the Lock Hospital with great comfort. The rubber is

so thin that the slightest induration can be appreciated, and I need

hardly insist on the importance of diagnosing an infecting sore at the

earliest possible moment. The fingers are most easily cleansed and

sterilised after each examination without corroding the surgeon's

skin or risking the infection of the next patient. To those surgeons

who have to oxamine a number of cases in a limited time, the old

fashioned precautions—bits of lint &c.—are impossible, and if no pre

cautions be taken infection is merely a matter of time. I can strongly

recommend these guards to all surgeons and gyntocologists.

I am, Sirs, yours faithfully,

IIertford-street, W., Nov. 1892. ARTIIUIR. H. WARD.

IIISTOLOGICAL RESPIRATION TEST.

IN an article in the Boletin Médico de Pitebla on a new method for

determining whether a child has breathed, Dr. Moreno points out

that the epithelium of the alveoli of the lungs boſore birth is of a

cubical charactor, but that after respiration has taken place it is

flattened out into the ordinary tesselated variety. In order to

determine whether this change has or has not occurred he injects a

solution of nitrate of silver of the strength of 1 in 800 into the

bronchus, which is then tied, and the whole lung suspended in the

same silver solution for some hours. It is then dried, washed with

distilled water and hardened in spirit, during which, being exposed

to the action of light, the inter-epithelial cement reduces the

silver salt and becomes blackened, so that the outline of the cells

can be made out. Sections are then made and a solution of chloride

of sodium employed to wash away any excess of silver. The sections

are mounted in glycerine and examined.

Dr. R. McLeod (Upper Norwood).—The paper was duly received and

is marked for publication.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

During the week marked copies of the following newspapers

have been received :—The Morming, Natal Witncrg, Cork. Eacaminer,

J.cith Ea:press, Dundec Advertiser, Coventry IIcrald, Mſcdical Monthly,

Times of India, LIcalth, Jºnglish Mechanic, Kcighley News, Public

Opinion, Flintshire Observer, Scientific American, Optician, Leeds

Mercury, Scottish Leader, News of the World, Court Circular, Liverpool

Daily Post, Sunday Times, Indian Engineering, IIorncastle News,

Irish Times, Blackburn Standard, Yarmouth Independent, Leicester

Daily Post, Liverpool Mercury, Ipswich, Journal, Western Morning

News, Freeman's Journal, Trowbridge Chronicle, Medical Record (New

York), Shield's Daily Gazette, Birmingham Daily Post, West Middlesex

Standard, Surrey Advertiser, Hertfordshire Mercury, Mining Journal,

Bristol Mercury, Insurance Record, Local Government Chronicle, City

Press, Yorkshire Post, Reading Mercury, Weekly Free Press and

Aberdeen Herald, Guy's Iſospital Gazette, Local Government Journal,

Builder, Architect. * * , t
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Communications, Letters, &c. have been
- received from—

A.—Dr. F. P. Atkinson, Surbiton; I brook, London; Mr. J. Heywood,

, Mr. Armstrong, London; Mr.

Felix Alcan, Paris ; Mr. B.

D. Adamson, Upper Norwood ;

Messrs. Armour and Co., Lon.

don; A. P.; A. B. C., London;

Antiquack; Another Principal;

Avunculus; Arithmos, London.

B. — Mr. J. O. Betts, Salford ;

. Mr. J. Bunting, Torquay ; Mr.

H. R. Brown, London ; Mr. G.

. Barton, London ; Mr. , William

Hy. Battle; Mr. Baker, London;

Mr. R. M. Hill Burton, London;
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LECTURE II. —(Concluded. )

GASTRO-INTESTINAL CAPILLARIES AS A SEAT OF

HAEMOLYSIS.
º

THE spleen being thus apparently the chief seat of

haemolysis, one naturally inquires where this change takes

place after its removal. As regards blood pigment, the place

of the spleen is then taken, I find, partly by red bone marrow,

partly by the capillaries of the liver (Experiments 64, dog,

and 89, rabbit), the amount of pigment within the capillaries

of the liver being greater than ever observed under any other

circumstances. Pigment alone has, however, as we have scen,

but a limited significance in this relation, and this is again

found to hold good. For my observations show that, after

removal of the spleen, it is not the capillaries of the liver, but

those lying at the other end of the portal area—namely,

within the gastro-intestinal mucosa — that constitute the

chief seats of haemolytic change. The cvidence I can adduce

in support of this view is naturally much less conclusive than

it was in the case of the spleen, on account of the widespread

area over which these capillaries extend.

This evidence is of the following nature. When destruction

was moderate in amount the blood of the mesenteric veins

showed no changes, while that of the splenic vein showed, it

might be, extremely marked changes (Experiments 78, 80, 86

and 87). If the degree of destruction were greater, slight

changes were found, but much less pronounced in character

than those in the splenic vein (Experiment 82). In short,

when the spleen was present it was exceptional to find

changes in the blood issuing from the gastro-intestimal tract,

even when a considerable ha-molysis had been experimentally

induced. After removal of the spleen, on the other hand,

this was the rule oven with a considerably less haemolysis.

Not only were changes more frequently met with, they were
more various and extensive in their character. While in the

normal animal they comprised at most the presence of an

excess of albuminous granules, in the spleenless animal they

included not only a much larger number of both granules

and spherules, but also—what formerly had never been

found—large pigment cells enclosing red corpuscles and

red corpuscles in process of active disintegration, oozing out

of their stroma and breaking up into coloured spherical bodies,

Such changes had previously been entirely confined to the

blood of the spleen and the splenic vein (Experiments 62,

64 and 77). They comprised, moreover, a still more significant

change, one to which I have as yet made no reference—

namely, a very large increase in the number of leucocytes,

fourfold or fivefold increase (Experiment 64, dog)—a change

never observed to the same degree even in the splenic vein,

to which it formerly was mainly confined (Experiment, 121,

dog). Obviously therefore some of the changes mainly

confined to the spleen in the normal animal were after its

removal carried out within the much wider area of the

gastro-intestinal capillary tract. Surprising as this result

at first scomed, it ceased to be so in the light of the facts

afterwards ascertained. Tor with regard both to its extent

and the mass and activity of the cells, both epithelial and

lymphoid, lying in closest relation to it, the capillary area of

the gastro-intestinal mucosa may fitly be regarded as an

9rgan second in size and functional activity to none in the

body, not even excepting the liver. Difficult as I felt it to be

then to explain why the destructive action of a drug like

toluylendiamine should apparently be more marked in this

area than in another, I nevertheless concluded that such was

No. 3616,

the case. My diſticulty was cleared up when, as will pre

sently be seen, I found that it was activity of cells more

than any other factor that determined the occurrence of

haemolysis even after the injection of a destructive agent like

toluylendiamine. . . .

I conclude, then, that second, only in importance to the

spleen, the gastro-intestinal capillary area is the most im

portant seat of haemolysis. I place it second to the spleen

for the reason that when the spleen is present, the changes

in the blood coming from this area are altogether less marked

than those found in the splenic vein. I place it before the

capillary area of the liver; partly because the chief changes

after removal of the spleen are presented by the blood issuing

from the gastro-intestinal area, and are of the same character

as those previously found in the splenic vein ; and partly

because as regards their mass, their character and their

activity, the cells lying in relation to the capillary area re

semble more closely those within the spleen, than do those in

relation to the liver capillaries. "

RöLE OF THE LIVER IN HAEMOLYSIS.

To sum up the results of my observations with regard

to the chief seats of haemolysis. In their order of im

portance, the seats are : (1) The spleen; (2) the gastro

intestinal capillary area ; (3) the capillaries of the liver;

and lastly (4) the red bone marrow. All of these have

two features in common of capital importance—namely,

comparative slowness of the circulation and a large mass

of active cells lying in close relation with the blood.

With the exception of the bone marrow—and I regard it

of little importance in comparison with the others—all the

other seats are in connexion with the portal circulation and

pour their blood into it. In all cases therefore the products

of haemolysis, whatever be their mature, have to pass through

the liver before they reach the general circulation. It is then

that the chief rôle of the liver in relation to ha-molysis

becomes in my opinion manifest....A certain amount of

hasmolysis may take place in its capillary area as the result

of the activity of the mass of leucocytes contained within it,

and to a certain extent also it may be the activity of the liver

cells adjacent to it. Still the chief function of the liver is

not in inducing haemolysis, but getting rid by excretion or

otherwise of the products of haemolysis. Amongst the most

abundant of these is ha-moglobin. Set frce within the spleen

and in the gastro-intestimal capillary area (as we shall

presently see by the activity of the cells lying in these areas),
it is carried to the liver, passed through the endothelial cells

of the walls of the capillaries and taken up by the liver cells.

It is here broken up, the usual products of this destrug

tion being the bile pigments and a small trace of iron daily

excreted in the bile (Young, Kunkel, Hoppe-Seyler,

Baserin and Novi). Sometimes in addition to these,

but, in my opinion, not necessarily constantly, a traco of

blood pigment remains behind in the liver cell. The morpho

logical products of destruction—the granules and spherules

&c.—are likewise arrested in passing through the liver, and

prevented from passing into the general circulation, not,

ilowever, through the agency of the liver cells, but through

that of the leucocytes within the capillaries. I conclude from

the frequency with which I have found elements of this kind

and pigment cells in the capillaries of the liver and in the

portal area, while mone were to be found in the general

circulation during life or in the systemic veins after death,

that the power thus possessed by the leucocytes and endo

thelial cells of the liver is a very considerable and an important

OIl C.

The description I have given of the seats, and by antici

pation also of the nature, of haemolysis, differs thus in

many respects from the conceptions regarding this process

with which we started. And in no respect more so perhaps

than with regard to the rôle of the liver in haemolysis.

Hitherto the first place has been tacitly assigned it in

this relation. The rôle of the spleen (and other organs)

has been called in question either on the ground that no

diminution was discoverable in the number of red corpuscles

issuing from it, or that no free hasmoglobin could be detected

in the blood of the splenic vein (Schäfer). But as regards

the liver, if any organ were specially concerned in haemolysis

more than another, that organ was admittedly the liver, and

the destruction was, moreover, eſſected in some way or other

through the agency of the liver cells. º

One of the results of this investigation has been, in my

estimation, the overthrow of the liver from this position of

supremacy and its relegation to another, doubtless still very
Jº B
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important, but nevertheless somewhat humbler sphere of

action—namely, that of an excretory organ. And instead of

haemolysis occurring in the blood generally, and not in any

particular organ, we have shown that it is confined almost

exclusively to the portal as distinguished from the general

circulation ; and moreover, that its two chief seats within

this area are first the spleen and secondly the gastro-intestinal

capillary arca. Lastly, instead of it being an occasional

process, consisting in a slow change in the blood, evidenced

in the case of the red corpuscles by their gradual loss of

clasticity and loss of function, we have seen that haemolysis

is a daily process involving a daily liberation of a certain

annount of haemoglobin into the plasma of the blood, and its

conversion into bile pigments through the agency of the

liver cells.

III. NATURE OF HAEMOLYSIS.

In ascribing such an importance to the activity of cells

lying in olosc relation to the blood, I am anticipating some

what, for no evidence in support of this has as yet been

adduced.

The next object of my investigation was to ascertain

why hacmolysis should be confined to the portal as distin

guished from the general circulation, and why, in par

ticular, the removal of the spleen should so materially affect

the action of a destructive agent injected directly into the

general blood. In arriving at a solution of this problem I

encountered at the outset considerable difficultics, which I

vainly at first endeavoured to overcome. The destructive

action of the poison, as I satisfied myself time after time,

was so obviously intensified within the spleen—sometimes,

indeed, confined to that organ—that my first surmise was

that the poison had accumulated in the spleen in greater

quantity than elsewhere. I therefore sought for a method

by which I could detect the presence of toluylendiamine

' even in the smallest quantity. I thought at one time I had

found such a method in the use of benzoyl-chloride—an agent

which, as I found, formed a bulky compound with toluylen

diamine. On being put to the proof, however, the
method failed me. It became then clear to me that the

only method by which I could hope to attain my end must

be a colorimetric one. After a time such a one I found—

a reversal of that usually employed for the detection of

nitrites in drinking-water. Phenylondiamine gives with

nitrites after adding a drop of dilute hydrochloric acid a deep

characteristic colour reaction. If phenylcndianine could be

thus used to detect the presence of nitrites it was clear that

the process might be reversed and that nitrites could be used

to detect the presence of phenylendiamine, or also, as I now

found, of toluylendiamine.

After a number of trials and failures I succeeded in working

out a method based on this principle for the detection and

estimation of toluylendiamino even in minute traces in the

blood and other tissues. The delicacy of the colour reaction

was such that I found I could estimate the substance even to

a hundredth of a milligramme. Thus, out of 10 milligrammes

of the substance added to the entire blood of an animal

received into 50 cc. of a 10 per cent. NaCl solution I found

on estimation 9.95 milligrammes—viz., 9.75 in the plasma,

and 0.2 milligrammes in the corpuscles (Experiment 132).

I made use then of this method in another series of experi

ments both on rabbits and dogs, in which the amount of

toluylendiamine in the various tissues and excretions was

estimated at intervals of time after its injection, varying

from one hour up to eighteen.

The results were as follows. In the first place I

found not the slightest support to the view that the

drug accumulates in the spleen in greater amount than

elsewhere ; on the contrary, even three hours after in

jection of half a gramme of toluylendiamine the amount

found in the spleen was too small to be estimable—less even

than in blood, liver or kidneys (Experiment 126). I found,

however, what to me was even more instructive than

this, absence of toluylendiamine from the spleen—namely,

(1) That even within the short space of one hour after its

injection the total amount of the substance present in the

blood rarely exceeded one milligramme and was generally less,

even after injection of quantities of half a gramme (Experi

ments 119 and 125, dog, 126, 128 and 135, rabbit).

(2) That the organs containing most of the substance were

: those concerned in excretion—namely, the liver and kidneys ;

*(3) Lástly, and nost important of all, that in passing through

the body almost the , whole of the toluylendiamine was

broken up, only an eighteenth or twentieth part of it being

ačcounted for in the urine and bilo excreted subsequently to

"ifs injection (Experiments 121, dog, and 135, rabbit).

t

*
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For this last result I was quite unprepared. Tortoluylen

diamine is a remarkably stable body, and it had never oc

curred to me as possible, still less probable, that it could be

thus broken up. The fact however that it is so supplies, I

think, the key that is wanting to the explanation of the

remarkable effect of removal of the spleen on its action.

DIRECT AND INDIRECT ACTION OF T’OISONS

ON THE BLOOD.

I desire now to make clear that whatever action toluylen

diamino exercises on the blood cannot possibly be a direct

one. Its destructive action is not like that of glycerine or

distilled, water—which destroy at once the red, corpuscles

with which they are brought into contact. Their injection

into the blood is followed almost immediately by hapmo

globinuria; the degree of destruction is directly proportional

to the quantity injected, and is greatest at the time of

injection. Their action on the blood corpuscles within the

circulation is precisely the same as it is on them outside the

body, and ceases when they pass out of the blood. &

Very different is the case with toluylendiamine. It does not

destroy the blood directly; in rabbits its injection is not fol

lowed either immediately or remotely by hacmoglobinuria ; its

destructive action is not proportional to the quantity injected,

for we have seen that it may be great with a small dose

(when the spleen is present) and absent altogether with a

large dose (when the spleen is absent); nor does it reach

its greatest intensity at the time of injection, but not till

several hours later—at a time when, as I have shown, less

than a milligramme, if even so much, is present in the blood.

Lastly, its action on the corpuscles of the blood is not the

same as its action on them outside the body. Tor while

within the body, as we have seen, it gives rise to well-marked

changes in the plasma and corpuscles—formation of granules,

spherules, stromata and Schattem—at a time, too, when hardly

a milligramme is to be found in the whole blood—outside the

body I have found that its addition to normal saline solution

in proportions so great as 4, 4 and 1 per cent, greatly increases

the preserving power of the latter on red corpuscles. In all

these respects, then, the destructive action of toluylen

diamine presents a striking contrast to that of such agents

as glycerine or distilled water. It is apparently as indirect

as that of the latter is direct.

And in this respect, although to a less marked degree, a

similar contrast is presented by the actions of toluylendiamine

and pyrogallic acid. As I have already described, after the

injection of pyrogallic acid into the blood large numbers of

red corpuscles are injured so directly by contact with the

substance that within ſifteen minutes they are to be found

enclosed within the cells of the splcen. No such direct

poisonous action on the red corpuscles was ever observed with

toluylendiamine. The destructive action of pyrogallic acid

on the blood is thus, to a considerable extent at least, a

direct one.

Interesting confirmation of the distinction I have thus

drawn between the action of different poisons on the blood

was afforded me by experiments, in which I excised the

spleen and then injected pyrogallic acid. The result showed

that the action of poisons that act directly on the blood is

little or not at all affected by removal of the spleen.

Jºa:periment 78.–Normal rabbit ; 0.5 gramme of pyrogallic

acid per kilo injected intravenously. The following day

Sohatten found in the blood. Two days later the animal

looking ill; number of red corpuscles fallen to 3,410,000 per

cubic millimetre. I'rom this time gradual recovery.

Jayperiment 70,—Rabbit ; spleen excised ; 0:55 gramme of

pyrogallic acid per kilo injected intravenously. º
two days numerous Sohatten in blood, and on the thir

day the number of red corpuscles had fallen to 1,360,000

per cubic millimetre. I'rom this time onward the recovery

was rapid.

In this case the removal of the spleen was absolutely

without effect on the destructive action of pyrogallic acid.

When smaller doses were given, some slight difference

was observablo in the direction of a lessencd effect after

removal of the spleen, but this was in no sense so marked as

we saw to be the case with toluylondiamine (Experiments

75 and 76). The removal of the spleen slightly lessened the

destructive action, but it failed to do what was so striking

in the case of toluylendiamine—abolish it, altogether. This

result need not occasion any surprise. On the contrary, had

it been otherwise—had the removal of the spleen influenced to

any material extent the action of a substance so undoubtedly

injurious to the blood as pyrogallic acid, one'might have felt

disposed to think that some fallacy, underlay the observations
tº 3 - * * *º
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already recorded regarding its effect on the action of toluy

lendiamine.

As it is, the result serves, in my opinion, to establish two

things : first, the difference between the action of substamwes

that act directly on the blood and those that act indirectly ;

and sooondly, tho, importamco of the spleen in determining the

action of the latter. The importance of this latter conclusion

becomes evident when it is stated that according to my

observations harmolysis in health is of this indirect nature.

Since, them, the action of toluylendiamine differs in so many

respects from that of agents acting directly on the blood,

since, in particular, unlike the latter, its destructive action

can be lessened or abolished altogether by the removal of a

richly cellular.orgān, the spleen, I conclude that it is the activity

of cells more than anything else that in its case determines

the occurrence of haemolysis. This conclusion is, of course,

only applicable in its entirety, so far as toluylendiamine is

concerned, to the particular animal on which the observations

have been made. Its importance, however, is much more

wide-reaching, and rests on the circumstance that it is, I think,

capable of extension to all other animals and to the particular

poisons that in their case, like toluylendiamine in rabbits,

act indirectly on the blood. lºor inasmuch as I have shown

that the cells are the ſinal arbiters whether or not a substance

of this kind shall occasion haemolysis, the conclusion is

obviously one of wider applicability than usual. The issue is

left with the cell—a factor common to all animals alike ; and

in this particular case, not with cells generally but with the

cells of spleen and of the gastro-intestinal capillary area.

HAEMOLYSIS IN HEALTH.

I think it is possible, in the light of the foregoing observa

tions, to form a somewhat clearer conception of the process

of haemolysis in health than has hitherto been possible. We

have seen, in the case of a body so stable as toluylendiamine,

how much its hacmolytic action is dependent on the

activity of a particular group of cells. I think it is

permissible to conclude that the same thing will apply—if

possible even more—to the comparatively harmless products

formed in health likely at all to aſtect the blood injuriously.

Under no circumstances, I conceive, are the ordinary products

of metabolism of such a character or in such amount as to

exert a direct injurious action on the blood. So far as they

act in this way their action is an indirect one, and as such

will specially depend on the activity of the cells of the spleen

and the gastro-intestinal capillary area. We possess as yet

no data for estimating the amount of haemolysis in health.

I conclude that it is considerable, although there is no reason

to consider it great. It varies very considerably not only in

different classes of animals, but also in diſferent animals of

the same class and even in the same individual at different

times. It has a certain relation to the general bodily

activity, being greatest in youth and early adult life and

becoming less as age advances. This relationship, however,

is not so much in virtue of bodily vigour per se as of the

activity of one of the processes usually associated with bodily

vigour—namely, digestion. I conclude that if it were not for

the changes in the blood associated with digestion the daily

haemolysis would be almost ume quantité mégligéable, instead

of being, as I conceive it is, considerable in its amount and

stillmoreinitsimportance. The change which wouldthen occur

would be of the nature of a slow decay and would be evidenced

in the case of the red corpuscle by its death without disintegra

tion and by the presence of largo heaps of blood pigment in

the spleen and liver capillaries. This, however, as we havo

seen, is not the case; and the difference is mainly to be

ascribed to what takes place during digestion. The activity

of the cells lying in closest relation to the blood, espe

cially those of thre gastro-intestinal capillary area and spleen,

affects in the first instance the plasma, and secondarily

such of the red corpuscles as are already weakened, and brings

about their disintegration. We have scen what the fate of

the hºmoglobin under such circumstances is—namely, that
it is liable to be carrica to the liver and be there broken

up into bile pigments, leaving, it may be, not a trace of

blood pigment behind.

I conclude, however, that all the hacmoglobin thus set free

need not thus be disposed of. To what extent the presence

of a certain amount of iron may be necessary for the liver

Cºll to carry out its various functions it is, of course, impos

sible to say. So far as my observations go I am disposed to

think that once it has passed into the liver cell the iron

of the ha-moglobin molecule is less available for subsc.

quent use than it is when stored up either in spleen or bono

* DR. W. HUNTER ON BLOOD DESTRUCTION.

marrow—use, that is to say, for purposes of blood, forma

tion,

during digestion is in all probability utilised at once

for purposes of blood formation, without being converted

either into bile pigment or blood pigment. For it will

not have escaped your attention that the areas which I have

described as the seats of haemolysis—the gastro-intestinal

capillary area, the spleen and the bone marrow—are precisely

the arcas in which blood formation is supposed to go on.

That both processes should go on in one and the same place

involves no contradiction. It is, on the contrary, what one

would expect if, as I believe is the case, the blood is a tissue, .

and, like other tissues, is under the control of one particular

set of cells. The same law holds good for it as for

other tissues. It is the wear and tear on the black

smith's muscle that leads to its great development; so

also I conclude, in the case of the blood in health,–blood

formation and blood destruction go hand in hand, take, ,

place in the same areas and are affected by the same condi

tions. It might be interesting to speculate why this recon

struction should be constantly taking place. This would,

however, lead too far from my present purpose, which is to

direct attention to the important fact that such is the case.

* As to the extent to which ha-molysis occurs in health, it is

not necessary to consider it great in order to prove it im

portant. For like many other normal processes, it derives its

chief importance from the variations that occur in disease.

I conclude the amount of haemolysis which daily occurs is

strictly determined by the degree of activity of the leucocytes

It is this consideration that leads me to think

that a considerable part of the hacmoglobin set free
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of the blood and the mass of lymphoid cells in the spleen and ,

gastro-intestinal tract.

Influence of Digestion.
-

As far as the activity of these cells is influenced by the .

character and amount of the food taken, precisely to the same

extent is hasmolysis affectcd. It is greatest, therefore, I Con

clude during full digestion, and is reduced to a liminimura

during starvation. As evidence of this I note amongst other

facts the following: 1. During full digestion I

changes in the plasma and red corpuscles within the spleen

identical in character with those produced by the action

of destructive agents and far in excess of anything ever found

in the starving animal. 2. For the reasons fully stated in

my first lecture the increased formation of bile, pigmente

during active digestion is evidence of an acute haemolysis

at this period.

leucocytes within the blood during digestion as noted

by Pohl, and especially within the portal blood as noted

by myself, taken along with the corresponding increased

formation and excretion of uric acid at this period as

noted by Horbaczewski, appear to me to be facts, of

special interest in this relation—the former indicating the

increased activity of leucocytes at this period and the latter

the increased disintegration that is occurring both in them

and in the cells of the spleen. 4. The increased tendency to

coagulation at this period, specially marked in the portal

blood first described by Wooldridge and since, confirmed

by Wright, is important as indicating at once the activity

and instability of all the elements of the blood at this

period—viz., of plasma, leucocytes and red corpuscles.

5. Lastly, as marking the special activity of the spleen during

this period, I would note the great enlargement which accord

ing to observations I have made on animals takes place in the

spleen during digestion. Still more markedly is this the gase

under the influence of haemolytic agents injected directly into

the blood. The action of such agents on the spleen in causing

enlargement is, I have found, both immediate and striking.

The spleen within less than half a minute after their injection

becomes enlarged several fold and engorged with dark venous,

blood, where previously it had been small, comparatively poor

in blood and of a bright red colour. The action is a direct

one on the tissue of the spleen itself. Great variations in

size may occur for a time under the influence of such sub

stances—the spleen contracting up and again expanding at
very frequent intervals. With very large doses tho usual

effect may be reversed, and instead of expansion we have

sharp contraction, lasting it may be for several hours. ...Such

a contraction I have found sometimes take place immediately .

after death; a fact of some importance, since it indicates that :

the activity of the spleen during life cannot necessarily be

gauged by its size after death.

...lotion of Cholagogues.

Within the limits of health, next to digestion the greatest :

find

3. The large increase in the number of .

;
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hacmolysis takes place, I conclude, under the action of

cholagogue agents, such as mercury, podophyllin, iridin,

euðnymin &c., action of which has been so carefully studied by

Professor Rutherford. The action of these “hepatic stimu

lants.” is chiefly evidenced by an increased excretion of bile

and increased formation of bile pigments. They are hence

spoken of “as stimulants of bile secretion, and credited

accordingly with a special stimulating action on the liver.

The foregoing observations show how such an increased

formation of bile pigments must necessarily have been preceded

by an increased destruction of blood. On the view hitherto

prevalent that the liver has as much to do with this destrug

tion of blood as with the subsequent excretion of bile and

bile pigments, it was natural to ascribe the action of such

substances to their special action on the liver. Since, how

ever, according to my observations the destruction of blood

occurs chiefly outside the liver, and is effected mainly by the

activity of cells of the spleen and gastro-intestinal mucosa, I

conclude that the chief and certainly the initial action of

cholagogue agents is not on the liver, as hitherto supposed, but

on the cells outside the liver, by whose activity the preceding

hasmolysis is determined. In the case of cholagogues, as in

that of haemolysis generally, the chief function performed by

the liver is to excrete the products already formed. This

view by no means excludes the one that these substances also

influence the activity of the liver cells ; on the contrary, such

is doubtless the case. What I conclude, however, from the

observations now recorded is that such an action on the liver

cell does not account for everything; but that, to be effective

at all, these agents must have first acted on the blood through

the lymphoid cells of the spleen and gastro-intestinal mucosa.

HAEMOLYSIS IN DISEASE.

In disease, as in health, haemolysis is also of this indirect

naiure. It is not induced by substances having a direct

injurious action on the blood. The exceptions to this rule

are such affections as paroxysmal haemoglobinuria and the

ha:moglobinuria of burns and scalds and , similar diseases,

where the destruction is, as I have elsewhere shown, induced

outside the area of the portal circulation, by influences—

e.g., exposure to cold or great heat—acting, it may be,

over only a limited area. Malaria also exemplifies a disease

in which ha-molysis is induced more or less directly,–in its

case, by the parasitic action of the plasmodia of malaria on

the red corpuscles.

The type of increased haemolysis of most importance and

interest in disease, however, is not that attended by hacmo

globinuria, but that marked by progressive deterioration of

the blood and profound anaemia unaccompanied by any such

direct evidence of destruction as hacmoglobinuria. Such a

disease I have elsewhere, by a lengthy series of observations,

shown pernicious anaemia to be. The excessive haemolysis

which occurs in it, evidenced amongst other things by the

large accumulation of pigment in the liver, exemplifies, as I

have inferred, the action of a poison or poisons of a specific

nature produced by agencies acting within the gastro-intes

tinal area. In respect of its character and its evidences—

the changes presented by liver and spleen, the absence of

ha:moglobinuria, and nevertheless the presence of blood

pigment and of iron in the urine, the occasional occurrence of

jaundice—the hacmolysis of this disease is typically that

induced by substances acting indirectly on the blood. So

also, I conclude, is the excessive hacmolysis which marks the

whole series of toxaemic conditions of which jaundice is a more

or less prominent feature, especially of the worst form of all,

that condition termed acute yellow atrophy of the liver.

PUBLIC LAVATORIES AT REDCAR.—The question

as to whether the erection of public lavatories was advisable

seems to have created considerable dissension in the minds

of the town councillors of Redcar. It would have been thought

that on such a subject unanimity was inevitable. Common

sense however prevailed, and in the end a committee was

appointed to choose a site and provide an estimate of the

expense of the undertaking. .

GUEST HOSPITAL. — By the statement of the

honorary secretary, read at the annual meeting of the

subscribers to this charity, which was held on the 12th inst.,

a satisfactory record was offered. One item of the report was

specially checring—viz., that the contributions of workmen

had reached a higher level than they had ever attained

previously. More funds, however, were required to provide

additional accommodation for private patients.

AN ANALYSIS OF

TEN THOUSAND CASES OF DISEASE OR.

DISTURBANCE OF THE EYES, SEEN IN

PRIVATE PRACTICE :

WITH NOTES AND COMMENTS.

By R. BRUDENELL CARTER, F.R.C.S. ENG.,

OPHTIIALMIC SURGEON TO ST. GEOltGE'S IIOSPITAL. '

(Continued from, p. 991.) 4.

Al-FlºCTIONS OF THE CORNEA.

THE total number of affections of the cornca amounted to

492, of which 227 were in males and 265 in females. The

cases were as follows:–

Females. Total.Males.

Superficial keratitis . ... 88 .... 68 . 01

Interstitial keratitis . . 81 . 61 . 92

Superficial ulceration 56 . . . . 62 ... 108

Deep ulceration . . . . . . . . 60 .... 66 . 126

Abrasions or slight injuries 20 . . . . 9 . . . . 20

Severe wounds e tº ſº º te tº 7 1 .... 8

Conicity . . . . . . . . . . . . . 5 15 . . . . 20

* | Staphyloma after sloughing .. 4 5 , 0

Cicătrix after operation O 1 .... 1

Pemphigus . . . . . . . . . . . . . 2 0 . . . . 2

Congenital malformation . . . . . . 1 0 .... 1

Kerrito.iritis (rachitic) . . . tº 0 1 ... , 1

IKerato-iritis (in leprosy) .. tº 2 0 . . . . 2

Lead deposit .. s º gº tº ... 1 1 . 2

227 265 402

The chief facts brought into prominence by the foregoing

table are the greater liability of the female sex to suffer

from keratitis, both superficial and interstitial, as well as

from conicity; and the greater liability of the male sex—as

might be expected from the conditions of their lives—to

wounds and injuries, both trivial and severe. It is also

remarkable, as illustrating one of the differences between

hospital and private practice, in that no cases of the severe

“vascular keratitis '' with which we are so familiar in the

former are included. I have purposely omitted the figures

relating to the form of keratitis which is associated with the

so-called “serous” iritis of modern German writers—the

“aquo-capsulitis” of fifty years ago,-because it seemed

more convenient to regard the affection of the cornea as

secondary to, or a complication of, the affection of the iris

and uveal tract. I have placed these cases under “iritis,”

but the tissues involved are really so numerous that the

disease almost deserves a separate place in classification.

Superficial keratitis.-In the 38 males who were the

subjects of superficial keratitis, the right eye alone was

affected in 13, the left eye alone in 14, and both eyes in 11.

In the 53 females the right eye alone was affected in 13, the

left eye alone in 24, and both eyes in 16. In 5 males and 4

females the eyes were of myopic formation, and in 2 males and

3 females they were hypermetropic. Wherever such errors of re

fraction were found to exist they were carefully corrected by

glasses at an early period after recovery and before the patients

were allowed to resume work. As a rule, the cases were not

severe when seen at an early stage and if they had not been

irritated by improper local applications. The treatment usually

consisted in the instillation of a solution containing atropine

and cocaine, perhaps a grain of the former and four of the

latter to an ounce of water, three or four times a day, fol

lowed after a few days by a very weak ointment of the yellow

oxide of mercury. If only one eye were affected, or if one

were much worse than its fellow, it was closed by a vertical

strip of gelatole plaster, so applied as to fasten down

the cilia of the upper lid to the check and to arrest all

friction movement. The general health was carefully con

sidered, the diet regulated, the patients kept in a dimly

lighted room when in-doors, but encouraged to be out as much

as possible, with the protection of dark spectacles or even of

opaque pads. Great care was taken to avoid everything

which could either excite or aggravate photophobia, because

the nervous conditions on which this depends, and the spasm

of the orbicularis muscle which it excites, arc alike very

unfavourable to recovery. As soon as photophobia is at all

confirmed my experience is that it maintains a morbid con

dition in spite of remedies and that it requires the prompt

attention of the surgeon. I am accustomed in such cases

to divide the orbicularis muscle at the outer canthus, using

an ana-sthetic if necessary, and making a clean cut through

all the tissues, conjunctiva, skin and muscle, from the outer
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canthus quite up to the margin of the orbit. The incision is

best made by a sharp curved bistoury, the point of which

should be carried within the conjunctival sac, made to transfix

all the tissues, and then to divide them in a horizontal line

continuous with that of the palpebral fissure. The cut will

bleed freely for a minute, but the bleeding soon stops, and

the patient should be put to bed in a darkroom. The relief

afforded to the eye by the removal of spasmodic lid pressure

will be immediate and the photophobia, as a rule, will

speedily disappear. If any one medicine be of greater value

than another, for the purpose of diminishing corneal irrita

bility, it is arsenic, and this I have always given in the absence.

of any other special indication, or when any such indication.

If the keratitis were still obstimate, inhad been fulfilled.

spite of muscular section and treatment, I have had recourse,

with great advantage, to peritomy, or the removal of the

circum-corneal annulus of the conjunctiva and subconjunctival

tissue. The results of this operation are often long, in de

claring themselves, but they are of the most satisfactory

description when obtained.

As illustrations of some of the more severe and obstinate

cases I may quote the following:—r * *

Miss C—, aged twenty, was brought to me in the month

of April, suffering from chronic superſicial inflammation of

both corneas, which had existed for seventeen months with

but little alteration. There was much photophobia, but

there were no serious changes in the corneal tissue, the

epithelium being chiefly affected. She brought with her a

bundle of prescriptions, from which I made out an account

of the treatment to which she had been subjected. This in

cluded a lotion with quinine and alum, the insufllation of

dry calomel, a zinc lotion, a borax lotion, atropine drops, syrup

of iodide of iron internally, a belladonna lotion with ointment

of peroxide of mercury, quinine and anodynes internally,

blisters, alum lotion, opium lotion, atropine drops with

bromide of potassium internally, drops of iodide of potassium,

tincture of serpentaria and chloral hydrate, and lastly iodine

paint. I divided both her orbicularis muscles and put her

upon arsenic, with a very weak ointment of yellow oxide of

mercury as a local application, and in three or four weeks

she was quite well.

Miss L–, aged twenty-seven, was seen in the month of

January, after she had suffered from keratitis of the left eye

for fifteen months. The lids were swollen, there was intense

photophobia, and the skin of the check was much irritated

by the overſlow of tears. She had been continuously under

medical care and had never derived benefit. I gave her

boric-acid ointment for the cheek and for a chink or crack

which the photophobia had produced at the outer canthus,

and a 10 per cent. Solution of cocaine as a looal application

to the eye. There was no improvement, and the eye was

then closed and arsenic administered, but with no better

results. At last, but not until March, I prevailed upon her

to submit to what she called an operation, and performed

peritomy, at the same time dividing the orbicularis. All

active symptoms rapidly disappeared and the cornea ulti

mately regained its transparency, which was the more impor

tant inasmuch as the other eye, which escaped inſlammation,

was the subject of laminar cataract.

Miss M–, a lady of middle age, was the subject of very

obstinate superficial keratitis with very general opacity.

When somewhat better she went to Yorkshire, and there,

having a relapse, she came under the care of Mr. Teale, who,

finding that she made no satisfactory progress, performed

peritomy. The operation at once arrested the further pro

gress of the disease, and the cornea almost entirely recovered

its transparency in the course of a few months.

Miss H , aged fourteen, was attacked by keratitis, at

first of one eye only, and was seen by a practitioner who gave

her a sulphate of zinc lotion. This at once greatly aggravated

the disease and the other eye soon afterwards suſtered. The

child ultimately made a complete recovery; but the irritant

stirred up mischief which at one time threatened to be very

serious, and a malady which would have been trivial if treated

at first in a soothing manner was converted into one which in

terrupted the cducation of the patient for at least six months.

Among cases of an unusual character I may mention

One in which keratitis existed over a symmetrical annulus

of each cornea, leaving the centre free; and another in a

medical man, whose right cornea became inſlamed after the

removal of a Meibomian tumour from his upper lid. , I did

not Sce him during the acute period, but the inflammation

had left an indelible mark in the shape of a central nebula,

and the eye was astigmatic, a condition which the patient

assured me had been produced by the disease, and which he

attributed to a modification of the , corneal curvature

during its course. He stated quite positively that he had

normal vision of the affected eye until it became inflamed,

and as it was the right one he was likely to know.

Another case worth mentioning was one in which a

gentleman had suffered from keratitis for six weeks, under

the care of an eminent ophthalmic surgeon, to whom a second

was in course of time added in consultation, because

the general practitioner in attendance discovered what

he believed to be a foreign body imbedded in the cornea.

The original consultant differed from this opinion, and the

second consultant agreed with it, with the result that I was

invited to confer with them. A very careful examination by

focal illumination and other methods showed a sort of double

black speck with a connecting line, like a dumb-bell, with one

end larger than the other, which seemed to lie obliquely

in the corneal tissue below the pupil, and in an approximately

horizontal position, the larger end nearer the surface. There

was no trace of corneal wound, but much general disturbance

of the surface epithelium—disturbance which was said to be

diminishing and the sight to be improving. I formed the

opinion that the dark object was a mass of pigmented cell

proliferation and not a foreign body in the ordinary sense,

and therefore opposed a suggested exploratory puncture.

The dark object ultimately underwent absorption and the caseterminated in recovery. - * * , a

Interstitial keratitis.-In the 31 males who suffered from

interstitial keratitis the right eye alone was affected in 2, the

left eye alone in 5, and both in the remaining 24. In the

61 females the right eye alone was affected in 8, the left eye

alone in 12, and both in the remaining 41. The figures, as

far as they have any significance, may be taken to illustrate

the distinctly constitutional character of the affection, the

greater liability of the female sex, and the greater liability

of the left eye. In 5 males and 6 females the eyes were

recorded to have been myopic ; in 6 males and 10 females

they were hypermetropic, but it is of course possible that

the nature of the disease may in some instances have stood

in the way of any accurate measurement of the refraction.

That this was so is rendered probable by the percentages,

which on the 92 cases in both sexes would give 12 per cent.

of myopes and 17 per cent. of hypermetropes, as against a.

general average of 31.5 per cent. of the former and 23:23 per

cent, of the latter. *

In many of the cases the evidences of inherited syphilis

were unquestionable, but in several, and those not the

least severe, such evidences were wholly wanting. In none

of the latter, moreover, have I had any reason to suspect the

implantation of syphilis by vaccination—an occurrence to

which I believe I traced interstitial keratitis many years ago

in a child whose parents were unquestionably free from taint.

But the cases in which syphilis was clearly present angl

those in which it might be assumed to be absent were

so precisely alike in the general character , of the eye

affection that I have regarded the latter as being identical

with the former, and have believed with regard to all of them

that the specific poison must have found entrance by some un

usual channel. The principles of treatment have been always

the same—namely, to sustain the general health as much as

possible; to administer mercury internally, in Small doses and

for a long period; to use none but the most soothing local

applications; and, when only one eye was affected, to give

the most complete attainable rest to the other. The worst

cases which I have seen, and those in which some permanent

injury has been inſlicted upon the cornea, have been those in

which, at some early period, applications of an irritating

character have been employed, such as Solutions of zinc

sulphate or of silver nitrate; and the mischief done in this

way is often irremediable. In any protracted case, severe

photophobia is a common symptom, and is one which is

liable to recur from time to time. It should on each occasion

be met at the very commencement by confinement to a

dimly lighted but well-ventilated room; but this confine

ment should never be permitted to interfere with bodily

exercise, which may be accomplished, even in the dark, by

dumb-bells or similar contrivances, or by skipping. A first

return to daylight, as the photophobia subsides, may often

be facilitated by the use of spectacles filled with glass of a

peacock-blue tint, which, when tested by the spectroscope,

is found wholly to exclude the red rays of the spectrum. In

overy specially bad case I have been accustomed to perform

iridectomy, always with great benefit; and I have seen many

instances in which I have doneº to one eye only, it being the
* " IX 18 . . . §
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more severely affected of the two, with the result that it has

made by far the best and most complete recovery. The

following may be taken as examples of the more severe

forms of the affection :- *

Miss W-, seen once in consultation when nine years of

age, with photophobia and corneal irritation of the right eye.

This soon subsided, but two years later she was brought to

me again with very severe interstitial keratitis of the right eye

and a commencement of similar trouble in the left. The right

eye was at once iridectomised and both ultimately re

covered; but the right cornea regained its transparency much

more completely than the left, and the right is now the

Working eye for most purposes.
-

Mr. W-, seen at ten years of age, with very severe double

interstitial keratitis, to which drops containing nitrate of

silver had been applied. Both eyes were iridectomised soon

afterwards and both recovered, but with some permanent

residual haze. Four or five years after the operations there

was myopia = 5.0 D., with corrected vision = *.

Miss B–, very severe case, affecting the left eye only.

Iridectomy, followed a few weeks later by peritomy. Ulti

mate complete recovery.

Miss D–, aged twenty-four. Tall and well-grown young

lady, of perfectly healthy general aspect, but with history of

paternal syphilis. Both eyes had been severely affected in

childhood and both ears. She was deaf, and the corneae

were so hazy that she was unable to read. There were clear

patches among the haze, and I made two very small iri

dectomies, in the hope of improving vision, but with very

little success. In such cases, even when an artificial pupil

can be made behind a comparatively clear portion of cornea,

the result is usually disappointing, although the operation is

worth, trying. Even if the rays which enter through the

artificial pupil form a defined image upon the retina, that

image is generally damped and rendered indistinct by the

diffused light which falls upon it through the corneal haze.

Mr. Y—, aged sixty. Case similar to the preceding. On

account of the cloudiness of his corneae an artificial pupil had

been made in one eye by the late Sir William Bowman and

in the other by the late Mr. Critchett, but his sight had re

mained exceedingly defective. He came to me on account of

progressive cataract and I removed his lenses, but the state

of the corneae remained as an insurmountable impediment to

good vision. -

Miss P-, aged seventeen. Severe case affecting the right

eye only, and already beginning to improve, as far as the

acuteness of the inflammation was concerned, but with the

cornea densely clouded. Peritomy was performed and was

followed, after the lapse of a few weeks, by steady and con

tinuous improvement.

T. , aged twenty-two. Specific paternal history.

Both eyes were severely affected, and both had been injured by

irritating applications. I saw him in consultation with a pro

vincial ophthalmic surgeon, and he has steadily improved

under a treatment by closed lids and the internal administra

tion of mercury.

Superficial ulceration.—The cases of superficial ulceration

of the cornea wore 108 in number—56 in males and 52 in

females. In 13 males and in 13 females the right eye only

was affected; in 23 males and 9 females the left eye only;

and both eyes in 20 males and in 30 females—figures which

can scarcely be regarded as other than accidental. The great

majority of the cases were phlyctenulae, or ulcerating corneal

pimples, occurring in delicate children, and readily yielding

to constitutional treatment combined with ointment of yellow

oxide of mercury as a local application. There were some,

however, of a totally different and very remarkable type,

which seemed to point to some underlying neurosis, some de

finite failure or perversion of the nervous influence by which

the nutrition of the parts concerned is normally controlled ;

and the changes thereon consequent have extended to other

º of the eye, so as to destroy or materially to impair the

Signt.

Mr. D—, a gentleman between forty and fifty years of

age, was brought to me on account of corneal ulceration.

He was somewhat prone to liver derangement, had a ſlushed

face and congested conjunctival, and his forehead presented

numerous pimples of acne. Both corneae were scarred by small

nebulae, the surfaces of which were more or less ſlattened,

and near the upper portion of the right cornea there were

two small clear ulcers, looking almost as if little bits of

Corneal tissue had been gouged out, and each with a vessel run

ning to it from the conjunctiva. Under the influence of

mercurial alteratives and salines, with yellow ointment to
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the eyes, he soon improved, but the improvement was not

of long duration. When he ceased to be under treatment

fresh ulcers appeared, and after a while he became the sub

ject of an insidious iritis, which formed small adhesions in

each eye. Then his lenses became opaque and were

extracted—the right without complication, the left, some

months afterwards, with a small loss of vitreous, but with

good healing and fair vision. He had scarcely recovered

from the second extraction when his right cornea again

became the seat of ulceration, and the consequent nebulae and

facets so much impaired his sight as to leave him unable to

read small print. At the same time very delicate deep films

appeared in both eyes, apparently from cell proliferation on

the posterior capsule, and these films, when torn by needles,

did not retract, but fell together again, leaving matters much

as before. The patient can see his way about and can read

large print, but his eyes are only of very moderate usefulness,

and the persistence of one morbid change after another is

not of good omen for his future.

A still more distressing case was that of a young

lady of twenty, who came to me asking me to remove

her left eye, which, she said, had never possessed useful

sight and had become a source of constant pain and trouble.

I found great congestion and hypertrophy of the conjunctiva

and retro-tarsal folds, and the upper part of the cornea, down

to below the level of the pupil, was thickened, vascular,

superficially ulcerated and very painful. The lower part was

of normal aspect and so, as far as could be seen, was the

iris. The patient was very thin, somewhat anaemic, and the

subject of extremely obstinate constipation, but seemed

otherwise healthy, and was possessed of great energy and

decision of character. After trying for a month without

success to improve the condition of the eye by treatment I

consented to sacrifice it, being very much influenced by the

consideration that it had never been useful. For the sake of

appearances I performed Mules's operation, on May 5th, with

entire success. There was rather more swelling of the lids

than usual, but the healing was complete and the stump left

nothing to be desired, nor has it ever since given the slightest

trouble. An artificial eye was worn with perfect movement and

all seemed to be satisfactory, and so remained for some months.

In the following October, however, the right cornea was

attacked in the same way that the left had been in the

original affection. The patient improved under treatment,

relapsed, improved again, and again relapsed, vision not

being aſtected except by the state of the cornea, which varied

from time to time. During many months these fluctuations

continued, the patient being all the time under my observa

tion or under that of Mr. Teale of Leeds. At last, after a con

sultation with him, I scraped away all the diseased corneal

tissue, irrigated the surface with boro-glyceride solution,

covered it with iodoform, and closed the lids with pad,

plaster and bandage, which remained undisturbed for a

fortnight. At the end of that time the eye seemed well,

the scraped portion of cornea being covered by a firm cica

trix and the rest being clear and bright, with good vision.

As a measure of precaution the coverings were reapplied for

another fortnight, and then the eye was used. All went

well for a few weeks, when the cicatrix yielded and

the disease broke out afresh. I proposed to renew the

scraping, but a day or two intervened before this could be

done, and by that time the mischief had spread over the whole

of the corneal surface. In the hope of saving at least a portion

of the margin, behind which an artificial pupil might eventu

ally be made, I repeated the scraping and disinfection, and

pared and united the edges of the lids. There was no

reaction, and all pain soon disappeared. After the lapse of

some months, the eye being quite comfortable, I thought

of reopening the lids, but on examination it appeared that

perception of light had wholly disappeared. The patient

was unconscious even of bright sunlight directed upon the

surface of the upper lid by a lens, and this state seemed to

show that disease must have invaded the retina as well as

the cornea. She had become active and helpful as a blind

person, and was unwilling to submit to any further treat

ment. Neither Mr. Teale nor myself could recall any pre

cisely similar case ; but I have since heard of an almost

identical one from Mr. Bickerton of Liverpool. It seems in

possible to explain so remarkable a succession of morbid

changes in any other way than by the hypothesis of profound

neurotic disturbance.

Deep ulceration.—The cases of deep ulceration of the

cornea numbered 126–60 in males and 66 in females. As

might be expected, the cases in which both eyes were thus
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aſſected were comparatively rare, and included only 1 male

and 10 females. . It may be presumed that the difference

would be due to the greater number of traumatic cases in the

male sex. The right eye was affected in 30 males and

31 females, the left in 29 males and 25 females. Putting

aside cases arising from injury (and a comparatively slight

injury to the cornea is often followed by deep ulceration in

the aged), the most noteworthy have depended upon con

ditions implying exhaustion, and have reminded me of the dogs

which were either starved or fed upon isinglass and water by

Majendie, and whose corneae sloughed in the centre. One

such instance was furnished by an Indian chaplain who

had been reduced almost to a skeleton by chronic dysentery;

another by a lady who had suffered from “bleeding piles,” and

had recently been operated upon for their relief. The ulcers

of imanition are of two distinct kinds : the one central, which

is the more common, the other peripheral, cutting out a

deep groove, around the corneal margin and threatening,

so to speak, to trephine it. The central ulcer usually

presents a grey and irregular sloughing surface ; the peripheral

ulcer is often so transparent that it might easily escape

detection by a hasty observer. *

A sloughing ulcer which occupies the central portion

of the cornea must leave behind, in the best result, a

dense central opacity which will cover the pupil and

take away the power of sight ; and experience shows that

any such ulcer which is rebellious to treatment will never

theless heal spontaneously as soon as it has perforated. The

effect of perforation is to diminish tension, and the same

thing may be done by iridectomy. For any central sloughing

ulcer, which deepens or extends in spite of treatment, it has

therefore been my practice to perform iridectomy promptly,

selecting for the purpose the locality in which the artificial

pupil, which must in any case be needed to restore vision,

seems likely to be most useful. The older the patient, apart

from extreme decrepitude, the more desirable will it usually

be to lose no time; but the measures which may be taken

previously, and which may sometimes supersede the necessity

of an operation, are to increase and support the strength by

suitable diet and medicines, and to apply solutions of eserine

to the eye, at the same time maintaining closure of the lids

by plaster. In some cases I have found it-useful to scrape

and irrigate the ulcer as a preliminary to lid closure, but

this chiefly in comparatively young subjects. Eserine

appears to exert a decidedly controlling influence over the

migration of white corpuscles, and through this influence to

arrest the spreading of an ulcer. When, as usually happens,

there is much pain, the eserine may be combined with

cocaine, without any diminution of its special effect. The

peripheral ulcer does not leave a cicatrix which interferes

with vision, and it may generally be cured by bodily rest,

with generous dietand closure of the lids, aided, when healing

commences, by the occasional application of a morsel of

yellow ointment. *

Abrasions or slight injuries of the cornea were 29 in number—

20 in males and 9 in females. . In two males both eyes were

affected, the cases being both due to gunpowder explosions.

In 13 males and 5 females the right eye suffered ; in 5 males

and 4 females the left. Many of the cases were due to the lodg

ment of foreign bodies, the presence of which , had often

cscaped observation, even although the patients had been

under medical care. I have notes of two cases in which a

foreign body had remained undetected in the cornea for

three weeks, one in which it had so remained for six weeks,

one for seven weeks, and one for three months. Among

curiosities of practice I may mention the case of a young

lady who burnt the cornea of her left eye with hot curling

tongs, and that of a gentleman who came to me one morning

saying that he had been struck by something on the eye

while shooting in Scotland on the previous day, and that

he had not only lost the sight of the injured eye, but

that its altered appearance showed it to have sustained

grievous injury. He had travelled all night in order to seek

advice. He had been struck by a flake of burning cigarette

paper, which was instantly quenched by the moisture of his

eye, and adhered closely to its surface, covering most of his

cornea and some of the conjunctiva with a black patch. I

peeled off the bit of paper with forceps and had the satis

faction of finding the eye unhurt. A few drops of cocaine

Solution removed all discomfort, and the patient returned the

Same night to his grouse moor. $ -

Severa wounds of the cornea numbered 8–7 in men and 1 in

a Woman. In six of the men the right cornea was wounded; in

one man and in the woman the left. The cases were only dis

tinguished from other severe injuries by the limitation of the

external wound to the cornea, and will be more appropriately

mentioned when such injuries come under consideration.

An exception may be made in the case of a lad of fourteen,

who pierced his right eye with a sharp steel pen containing

ink. The pen passed rather deeply between the layers of the

cornea without penetrating into the anterior chamber, and

left an ink-stained triangle conspicuous against a blue iris.

Sharp inflammatory reaction seemed impending; but the local

application of atropine and cocaine, with cold moist com

presses, complete functional rest, a dimly lighted room and a

saline purgative, brought about a better state of things, and

the boy recovered without any impairment of sight. The ink

stain was visible for some time, but underwent gradual

absorption.

Comicity of the cornea occurred in 20 cases—5 males and 15

females. In the males the right eye alone was affected in

two ; both eyes in the other three. In the females the right

eye alone was affected in one, the left eye alone in two, and

both eyes were affected in the remaining twelve. # ,

Some of my contemporaries will possibly remember that

forty-five or more years ago a surgeon (whose name I am glad’

to have forgotten) advocated what he called the “emeto

purgative” treatment of conical cornea. This treatment con

sisted in administering to the hapless patient an emetic and a

purgative every morning for a twelvemonth. One can only

feel surprise at its having failed to cure, together with conical

cornea, every other ill to which human flesh is heir. But it

was actually practised, and, if my memory does not de

ceive me, a controversy of a somewhat acrimonious character

was occasioned by the respective claims of two practitioners

to the honour of having devised it. It is at least cer

tain that during its prevalence—and in the absence, it

must be remembered, of the exact methods of testing vision .

which have been employed in more recent times—persons

were found who maintained that they had derived benefit

from it. I mention it only because one of my male cases

of conical cornea occurred in the person of a decrepit

looking and emaciated elderly gentleman, who asked me if

I had ever heard of the plan in question, and who went on to

say that he had survived its adoption. It had done no

good to his eyes, and had, he declared, completely shattered

his constitution.

Knowing, as we now do, that conicity is a consequence of

central atrophy of the cornea, the thinned portion being pro

jected forwards under the influence of intra-ocular pressure

and of the action of the recti muscles, I think it is usually

vain to treat it, as I have seen done, as if it were progressives

myopia, requiring the strict enforcement of functional rest.

The remedy, complete disuse of the eyes, would for many

persons be worse than the disease, My own experiences

convinces me that it is desirable to operate for the cure. Of

comicity in all ordinary cases—certainly in all in which the -

affection is progressive and in which the condition of the generala.

health is not such as to place any difficulty in the way. After

trial of various methods in hospital as well as in private .

practice I have finally settled upon the following plan.

The eye being first completely cocainised and the pupil,

brought fully under atropine, I set one of Bowman's corneal

trephines to such a depth that it will not be likely to go. .

through the membrane, and with it cut out a circle of tissue

over the apex of the cone, of a size corresponding to the

amount of projection. The circle of corneal tissue marked

out by the incision is then peeled off by forceps, and the ex

posed surface touched with a very fine point of nitrate of .

silver. The touch should be a contact and no more, and

solution of chloride of sodium should be applied imme- .

diately, or otherwise the effect of the caustic will bes

liable to spread beyond the borders of the wound

and to invade the surrounding epithelium. The lids.

should then be closed with plaster and the patient.

kept very quiet in a dimly lighted room until, all irrita

tion has subsided. Atropine should be applied daily ;:

the result will be a circular cicatrix on the apex of

the come, densely opaque and of a white or somewhat.

buff colour, which will offectually resist any further extension

of the comicity, and will not permit any light to pass through.

it to the pupil. When this cicatrix is firmly established and

all irritation has ceased, the pupil should be fully dilated

and the fundus of the cye cxamined ophthalmoscopically by

the direct method, in order to determine through what region

of the cornea below the horizontal meridian and beyond the

cicatrix the best curvature is maintained and the retinal

vessels are visible with the weakest lens and with the Smallest
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amount of distortion. Behind the spot thus selected an

artificial pupil is made by the method which I have described

as “optical iridectomy,” the essentials of such a pupil being

that it shall be small, of V-shape, and that its base shall

be at the pupillary margin and its apex towards the peri

phery of the iris. I need not republish here the technique

of this operation ; but I would not counsel anyone to

undertake it until after a reasonable amount of dexterity in

ophthalmic surgery and a fairly complete knowledge of the

behaviour of the iris during evacuation of the aqueous humour

have been gained as the result of practice. The operation is

one which requires both skill and knack; but the visual

results which it affords are worth all the care required in

performing it. Finally, when the eye has forgotten the

iridectomy, the cicatrix may be tattooed with Indiafi ink, and

thus completely concealed from ordinary observation. To

what extent the artificial pupil is noticeable will depend of

course mainly upon the colour of the iris.

It seems to me to be of great importance that the order

of procedure above set forth should be strictly adhered to.

I have seen one case in which an eye was entirely lost in

‘the hands of a surgeon who began his treatment by an

iridectomy, and than, while the iris was still irritable,

cauterised the corneal surface. Intense iritis was the result,

and the eye was rendered permanently useless as an organ of
VISIOIl,

Pemphigus.-Only two cases presented themselves of the

peculiar gradual drying up of the cornea associated with

complete conjunctival atrophy, which has been described in

former years as “xeroma,” and which has lately been regarded

(I am not quite sure whether correctly) as a form of ocular

pemphigus. Both patients were males, apparently in good

health. Doth were transferred to hospital, and there

is nothing to record about them except that in one I tried

the effect of dissecting off the atrophied conjunctiva and

of replacing it by that of a rabbit. The graft united

well, and the progress of the corneal disease was stayed,

but only for a time. As soon as the fresh conjunctiva

came under the dominion of the patient's nutritive con

ditions it degenerated and shared the fate of his own.

which had preceded it. I could not claim more than that

the advent of complete blindness had been delayed for a few

weeks. The second case was only noteworthy as having

afforded to the council of the Ophthalmological Society an

opportunity of casting the aegis of their protection over the

practice of meeting homoeopaths in consultation, and as

having therefore compelled me, as a matter of ordinary self

respect, to withdraw from the membership of a body by which

such a course was at least tacitly sanctioned.

Lead deposit. —I may pass over the single example of

corneal malformation and the three instances in which keratitis.

was associated with rickets or with leprosy as being rare

conditions of only small interest in daily practice, in order

to mention the two examples of lead deposit on the cornea.

Most text-books contain a word of warning against the use

of lead lotions for the eyes, but they are nevertheless still

occasionally prescribed. I'or simple conjunctivitis a solution

of acetate of lead is probably quite as good as any other

astringent, but it is apt to leave a scale of opaque carbonate

upon any spot where the cornea has lost its epithelium. The

late Mr. Dixon was accustomed to describe how an old lady,

who had been cured of ocular catarrh by a lotion of acetate

of lead, put the remainder of the medicament away in a cup

board, and brought it out as a precious treasure whenever

there happened to be a bad eye in the family or among

her neighbours. The bottle soon contained a considerable

sediment of carbonate of lead, and this was carefully shaken

up prior to application. In hospital practice it is not at

all uncommon to see lead deposits upon the cornea, but

private patients have generally been preserved from them.

In one of my cases the lead had been on the cornea for about

- two years, and formed a dense white central patch, the

surface of which was covered by little cracks, and which

from time to time set up violent irritation by acting as a

foreign body. The sufferer was a middle-aged man of

very quiet temperament, and he had borne this long period

of misery. About once a month his eye would be actively

bad for a week, and then it would quiet down again, and be

only uncomfortable. The patch so covered the centre of the

cornea as to block out vision. After a thorough application of

cocaine I scraped away the whole of the lead, the epithelium

was soon reproduced and both vision and comfort were

restored. In this instance, fortunately, the lead was external

to the true corneal tissue, just beneath the epithelium, and it

DR. T. BARR on MIDDLE-EAR DISEASE [DEC. 17, 1892.

had done no permanent injury. When it is deposited in an

ulcer of any depth its removal is much more difficult and

less favourable results must be looked for. The cicatrix will

probably be at least partially opaque and the curvature of

the cornea will be impaired. It is all the more necessary

that such risks should not be incurred; and, as all the benefits

to be obtained from a lead solution may be obtained equally

from the salts of zinc or of silver, there is no excuse for sub

jecting a patient to risk of permanent injury in the course

of endeavours to relieve a comparatively trivial affection.

(To be continued.)

TREATMENT OF THE NOSE AND THROAT

AS A SOURCE OF MIDI)LE-EAR DISEASE:

PRECAUTIONARY SUGGESTIONS.,

BY THOMAS BARR, M.D. GLAS.

THE extraordinary interest developed of late years in

diseases of the nose and throat has led to the greatly extended

use of remedies applied to those regions. Nasal irrigations,

by means of the douche, syringe or simple sniffing, are not

only much more frequently prescribed by medical men, but it

is now no uncommon thing for patients to resort to them

without medical advice or guidance. Cauterisation of the

interior of the nose, by the galvanic cautery, chromic acid

or other corrosive substance, has become almost the routine

practice of the numerous rhinologists who now devote them

selves to this region ; while operations upon the nose and

naso-pharynx more or less severe have become of striking

frequency. That, on the whole, good to humanity has

resulted from this great activity cannot be doubted. Unfor

tunately, however, it often happens, from the imperfection of

human agency, that with improved and increased methods of

treatment there is involved the danger of doing mischief.

The middle ear, from its intimate connexion with the nasal

channels, being in fact an offshoot from these, is specially

exposed to danger from energetic nasal treatment. It may

therefore be useful at the present time to draw attention to

this source of danger to the middle ear, and to the precautions

calculated to avert such danger.

NASAL IRRIGATIONS.

I shall consider first the risks attending the use of irriga

tions to the nose, such as Weber's douche, the Syringe and

simple sniffing. . Since the case reported by Roosa of New

York in 1869 of acute otitis media, followed by pyacmia,

caused by Weber's nasal douche, many instances of acute

purulent inflammation of the middle ear arising in this way

have been placed upon record. Attention has also been

drawn to this source of danger by Knapp, Elsberg, Von

Tröltsch, Politzer, Weber-Liel, Berthold, Guye and others.

My own experience has taught me that the entrance of liquid

into the middle ear through the Eustachian tube during the

use of the nasal douche or syringe, is a very common occur

rence. This accident is fortunately, however, by no means

always followed by inflammatory mischief. Patients, espe

cially children, frequently mention that they experience pain

in the ear during the act of syringing, although no real mis

chief results. On the other hand, serious mischief to the ear

may ensue. Purulent disease with all its possible conse:

quences, or simple catarrh, with temporary or permanent

injury to the hearing, may without doubt be a consequence.

While many of the cases of purulent middle-ear disease

excited in this way have been mild and short in duration

instances are, in my experience, not very uncommon in which

the disease has assumed a persistent and even serious

character. I can recall several cases which illustrato

this. A young lady who had daily for nearly, a

year used an alkalo-saline solution, by means of the

syphon nasal douche, suddenly while in the act of using

the douche became conscious of the liquid passing up

into the middle car. Intense pain in that car was imme

diately experienced, followed by suppuration, perforation of

the membrane and, ultimately, by caries and necrosis of the

mastoid. I operated on the mastoid, and, after many months

of great distress and anxiety, the purulent disease was

brought to an end, leaving behind, however, a permanently

damaged tympanum. More recently a gentleman, after the
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employment of the posterior nasal syringe by a medical man,

was seized with a purulent disease of the middle ear. He

was confident that it followed immediately after and was

caused by the injection of the liquid. The purulent disease

proved extremely obstinate, involving months of treatment

before the secreting process was brought to an end, leaving,

(however, a permanent perforation. Still more recently a

patient, whose ears had hitherto been in a sound condition, was

under treatment for an affection of the nasal passages. This

treatment included the use of Weber's nasal douche. Puru

lent disease was excited in both middle ears, which, from the

manner of its onset, was clearly due to the entrance of the

liquid into the middle ears. The suppuration assumed a most

persistent character, and the perforations increased so as to

involve a large part of each membrane. Serious deafness

ensued, and ultimately, after the use of many different

methods of treatment, the secreting process was brought to

an end, leaving behind large perforations.

What are the conditions which favour the entrance of

iliquid into the middle ear during the use of the syringe or

douche'ſ Structural peculiarities in the nasal passages and

Eustachian tube, existing naturally or induced by disease,

are probably the most important factors. In children, for

example, owing to the smallness of the naso-pharyngeal

space, the width and shortness of the Eustachian tubes, their

limited control over the muscles of deglutition, there is more

Hikelihood of liquid injected into the nasal passages finding

its way into the middle ear. Likewise in adults, whose

Lustachian tubes,have been rendered abnormally patent by

atrophy of the mucous membrane, or where the muscular

mechanism of the Eustachian tube has been impaired, the

resistance to the passage of air or liquid is much diminished.

In those conditions liquids injected into the nasal passages or

drawn in by the patients, however carefully, are apt to find

their way into the tympanic cavity. In one of the cases just

Teferred to there was marked imperfection in the due and

'firm, closure of the Eustachian tubes. Of these structural

peculiarities, however, the partial or complete imperme

ability of one or other nasal passage or of the cavity of

the naso-pharynx is the most fruitful source of accident.

Such impermeability is common, and may be due to

deflection, exostosis, or enchondrosis of the septum, to hyper

trophic or other swelling of the turbinated bodies, or to post

nasal growths. When one of the nasal passages is thus

closed and liquid is injected into the opposite nasal passage by

a syringe, the nozzle of which fits tightly into the orifice of

the nose, a passage of liquid into the middle ear will be an

almost certain result.* The employment of strong force,

either from too great height of fall in the case of Weber's

douche or from excessive pressure upon the piston in

ordinary syringing, is always improper, but is especially

mischievous when there exists any of those forms of obstruc

tion. It is to be carefully noted that in any case, even when no

structural peculiarity exists and when the syringe is used with

every caution, the porformance of the act of smallowing during

tho passage of the fluid through tho masal passages greatly

favours the entrange of the liquid into tho middle ear. Another

danger is that the liquid still remaining in the crevices of the

maso-pharynx, shortly after the injection, is often impelled

into the middle ear if the patient blows the nose vehemently

or sneczes.” -

I have said that liquid frequently finds its way into the

middle ear without any injurious effects. What are the cir

cumstances which determine injury when liquid finds its way

into the middle ear? A middle ear predisposed to inflam

mation, either through hereditary tendency, a past attack or

a present chronic disease, is of course much more apt to be

injured by the entrance of the liquid. The force by which

the liquid is propelled into the ear must to some extent deter

mine the effect. The character of the ſluid, however,

especially in regard to temperature, strength and purity, is

a still more important factor. A proper degree of warmth is

essential to safety: we know that cold liquids injected into

the ear through the external auditory canal are apt to prove

injurious ; they must prove at least equally injurious when

forced through the Eustachian tube. The habit of drawing

or snifling cold water into the nasal passages, indulged in by

Some persons with the idea of curing or preventing cold in

the head, is probably responsible for a number of middle-ear

inflammations. This method of irrigating the nose is no doubt
-—

8sº Guye's paper in Berliner Klinische Wochenschrift, March 10th,

* Löwenberg in Berliner Klinische Wochenschrift, May 4th, 1891.

often mischievous, especially where the Eustachian tubes are

abnormally permeable.” Irritating solutions’ finding their

way into the middle ear must of course be more likely to

excite inflammation than those of a mild character. The rôle

played by mucus, pus or blood foréed from the naso-pharynx.

into the middle ear is not easily determined, although when

accompanied by pathogenic organisms; such as those peculiar

to ozaena, diphtheria, scarlet fever and certain forms of nasal

catarrh, they must prove most important sources of mischief.
When a combination of all these conditions and causes exists

in the one case the danger to the middle ear must be great, if

not unavoidable, and it is probable that such a combination
not unfrequently exists.

w º

THE GALVANIC CAUTERY AND CORROSIVE SUBSTANCEs.

Let us now consider to what extent the galvanic cautery and

corrosive substances—such as chromic acid—are responsible

for the production of mischief in the middle ear. Exciting

as they do more or less inflammation in the tissues of the nose,

it would not be surprising if extension to the middle ear

sometimes took place. I believe, however, that such mischief,

when it does occur, is frequently due to the neglect of certain

precautions after the cauterisation. These applications being

usually made in the doctor's house, exposure to the air—

travelling, it may be, to a distant part—tends to increase the

irritation and leads to its extensionfrom, say, theinferior turbi

mated body, to the Eustachian tube immediately behind. The

following case illustrating this came lately under my observa

tion. The left nasal passage of a lady was cauterised

with the galvanic cautery in London On the day fol

lowing she travelled to Glasgow, feeling as if she had

a severe cold in the head with violent sneezing. On the

day after her arrival in Glasgow she was seized with severe

pain and throbbing in the ear corresponding with the side

which had been cauterised. When I saw her a week after

wards she suffered from acute otitis media on the left side,

with implication of the mastoid, which, in the region behind the

ear and in the posterior wall of the auditory canal, was bulg

ing and painful; neither discharge nor perforation had taken

place, but the hearing power was almost abolished in that car.

After leeching the mastoid and incising the posterior wall of

the external auditory canal, with only temporary benefit, it

was proposed to perforate the mastoid behind the auricle,

but, after consultation, it was decided, owing to the subsidence

during the previous twenty-four hours of the pain over the

mastoid, to postpone the operation. The hearing began to

improve and the bulging of the posterior wall of the canal

gradually diminished, with ultimate but very slow recovery.

In this case I do not think that one would be justified in

positively asserting that the cauterisation was the direct cause

of this middle-ear mischief, although the order of events—the

cauterisation followed by the nasal irritation, then by the

pain in the corresponding ear—would lead one to suspect that .

the operation on the nose had something to do with what

followed. Syringing the nose after cauterisation, when the

passage is obstructed from swelling, is apt to force liquid into

the middle ear and thus excite mischief. Probably the intro

duction of micro-organisms along with the applications, such

as when the part of the electric cautery near to the burner

has been imperfectly cleaned and disinfected, may be the

means of exciting suppurative inflammation in the middle ear.

When the cautery is appliednear to themouth of the Eustachian

tube the danger is of course greater. Hence, cauterisation of

the naso-pharynxis particularly apt to injurethermiddle ear, as

recorded cases prove. Galvanic cauterisation of the pharynx

granular pharyngitis may likewise be followed by acute puru

lent inflammation of the middle ear. Such a case is within my

knowledge. Gruber also remarked at the meeting of the

British Medical Association in Nottingham that the galvanic

cauterisation of the wall of the pharynx may, by injury

to the muscular fibres beneath, damage the muscular

mechanism of the tube. In regard to the use of

chromic acid I have not yet seen a case of middle-ear

mischief from the use of this corrosive, but, judging from the

irritation and swelling of the mucous membrane usually pro

duced by this substance, implications of the middle ear might

occasionally be expected. In a paper by Eitelberg” there are

descriptions of cases of troublesome middle-ear suppuration

excited by chromic acid applied to the nasal mucous mem

brane. When the galvanic cautery or chromic acid has to be

applied to the nasal mucous membrane too great care cannot

be enjoined upon the patient to avoid exposure to cold. -

3 Eitelberg in Wiener Medicinische Presse, June 7th, 1801. 3 Ibid.
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OPERATIONS ON NoSE AND THROAT.

Let us now consider to what extent the greatly extended

use of operations on the nose and naso-pharynx may be

regarded as a source of mischief to the adjoining cavity of the

middle ear. The removal of adenoid vegetations from the

naso-pharynx has become of late years one of the commonest

of operations. As an operation most frequently performed in

cases of defective hearing I have had very considerable ex

periênce of it. While I have no doubt seen a considerable

number of cases in which, after the removal of these growths,

a purulent inflammation affected one or both middle ears, I

have not had experience of any case in which this assumed

a serious character—none so serious as we have seen to happen

after the nasal douche. I observe, however, that Dr. Gorham

Bacon, at the twenty-fifth annual meeting of the American

Otological Society, describes a case in which inflammation of

the mastoid cells and periosteal abscess followed upon the

operative removal of these vegetations. I have, however,

seen at least one case in which permanent aggravation of

deafness followed this operation, where a chronic adhesive

catarrh of the middle ear existed. I think in this form of

deafness we should be very cautious in operating upon the

naso-pharynx or nasal passages. While the ordinary exudative

catarrh may be very much benefited in this way, there is no

doubt a fear of doing more harm than good in these adhesive

or hypertrophic forms of catarrh. Most aural surgeons have

seen cases of inflammation of the middle ear following the

removal of tonsils and nasal polypi. The extent to which opera

tions upon the nasal septum and turbinated bodies and the

forcible mechanical distension of the nasal passage by instru

ments constructed on the principle of the glove stretcher, so

frequently performed of late years, affect the middle ear preju

dicially has not yet come to light. Eitelberg describes an

obstinate suppuration of the middle ear following the removal

of the posterior end of the inferior turbinated body. It is fitting

also to refer here to the possibility of exciting inflammation

of the middle ear in cases where the posterior nares have

been plugged in consequence of bleeding from the nose.”

Serious mischief has arisen in such cases from the retention

of the plugs too long and the production thereby of septic

inflammation in the middle ear. One case of death is

reported from this cause, owing to cerebral complication. In

considering the liability of the middle ear to receive injury

from any of these forms of nasal treatment, it is to be remem

bered that here, as in all organs of the body where the

vulnerability of the organ is increased by hereditary weakness

and by previous or existing disease, the action of a local

cause, be it the entrance of liquid into the ear or the produc

tion in the neighbourhood of the middle ear of inflammatory

irritation or septic mischief, is fraught with the greatest

danger. I would venture to urge upon rhinologists the im

portance of giving due attention to these considerations when

treating the nasal regions. Do not order the nasal douche

without considering the possible effects upon the middle ear,

especially, where an old inflammatory disease or a marked

tendency to deafness already exists. Do not hold out vain

hopes to persons suffering from incurable deafness that

cauterisation of the inferior turbinated body, the removal of

a tonsil, perhaps only slightly enlarged, or of a vegetation in

the naso-pharynx, will restore or improve the hearing. In

stead of improvement the very opposite result may follow. I

have had patients coming to me, suffering from incurable

sclerosis of the middle earl and labyrinthine mischief, who

were encouraged to expect great improvement of the hearing

if such operative measures were submitted to ; such expecta

tions being held out without even the preliminary precaution

of examining the ear. It is not surprising that the effect of

such treatment is often to increase rather than to improve

the deafness. It is a great mistake to conclude in such forms

of deafness that if a deflection of the septum or a degree of

hypertrophy of the inferior turbinated body exists, operative

measures should immediately be adopted. Even when some

adenoid growths exist in the naso-pharynx, in sclerosis or

adhesive catarrh of the middle ear, it is a question for

serious consideration whether operative interference with

these growths may not excite an increase in the morbid

process in the ear, instead of benefiting them. I cannot do

better than here quote from the recent work of my friend,

Dr. McBride. He says: “If ten persons who, in answer to

leading questions, state positively that they are not in any

way troubled by symptoms referable to their nose be examined

the probability is that more than half will show such evidence

* Gellé in Archives de Laryngologie, No. iii., 1892.

of disease—e.g., spines on the septum, thickening of the

mucosa over the turbinated bodies &c.—as would lead to

severe operative measures being advised by many rhinologists

if they were to carry out what they advocate. This exces

sive operative zeal appears to me to be a great danger,

threatening as it does the credit of our profession as a whole,

and rhinology in particular. Recently an authority is re

ported (wrongly reported, I trust) to have stated before a,

medical society in America that he cured diseases of the

internal ear by operating on the nose, and his remarks do

not seem to have excited laughter. I have dwelt perhaps

unduly on these points, but the practical outcome I desire to

lead up to is this : let no surgeon be induced to operate on

the nose simply because there is some degree of hypertrophy

of the mucosa, unless the symptoms are sufficiently important;

to warrant such interference.”

PRECAUTIONARY SUGGESTIONS.

I shall now state as concisely as possible the precautions .

which to my mind should be kept in view when treating the

nasal passages and naso-pharynx, in order to avoid or diminish

the risk of exciting disease in the middle ear. 1. Patients

before using the nasal syringe, Weber's douche or the hand

douche, should be carefully instructed by the surgeon in their

proper and safe use. 2. Previous to injecting fluids by the

syringe or Weber's douche into the nose, or prescribin

such, the nasal passages should be carefully examined, and i

one should be found obstructed the fluid should be injected

into the obstructed passage. 3. The nozzle of the syringe

should not tightly close the nostril and during the injection

of the fluid the stream should be frequently interrupted.

4. If a syringe is employed, too great force must not be used,

especially if there be resistance to the flow of the fluid from

one nostril to the other ; if Weber's douche is employed the

fall must not be too great—not more than two feet. 5. The

fluid injected should always be comfortably warmed—say 80°

to 90°F.—and it should hold in solution a saline, such as a

1 per cent. solution of common salt or bicarbonate of soda,

while in ozaena or other bacterial diseases a definite antiseptic

should be employed. 6. The act of swallowing must carefully

be avoided during the douche; this is aided by breathing

through the mouth. Eitelberg suggests that the patient,

should protrude the tongue so as effectually to prevent the

act of swallowing. 7. In the case of infants or very young

children, or in adults whose Eustachian tubes are abnor

mally permeable, the syringe or Weber's douche should not

be employed. The liquid should in these cases be poured

into the nasal passages with a spoon or other suitable appli

ance while the patient (if old enough) should sound the vowel

“a.” 8. The patient should not blow his nose or, if pos

sible, sneeze for at least fifteen minutes after; he should be

instructed that in the event of the liquid entering the ear, he

must swallow several times with the nostrils closed. 9. After

operations on the nose or naso-pharynx, or the use of corrosive

substances which may produce swelling or obstruction, the

syringe should be avoided or used with great caution, for a

few days, during which the patient should be careful to avoid

exposure to cold or septic influences. 10. In operations or cau

terisation great care should be taken to secure cleanliness and

an aseptic condition of the instruments or appliances used. If

the finger-mail is employed to scrape away vegetations there

is obviously special need for precautions in these directions.

Glasgow.

ON THE DIAGNOSIS OF THE DIFFERENT

FORMS OF PROSTATIC ENLARGEMENT.

BY C. MANSELL MOULLIN, F.R.C.S.ENG.,

SURGEON TO THE LONDON HOSPITAL.

ONE of the natural results of the recent advances in the

surgical treatment of enlargement of the prostate is the

demand for a higher degree of accuracy in the diagnosis of

the different forms assumed by the growth. So long as

passing a catheter at longer or shorter intervals was the only

method for giving relief exact measurements were not of

much consequence. Then the chief question was the amount

of residual urine and the number of times the patient was

disturbed in the twenty-four hours; the growth might extend

backwards towards the rectum or upwards into the bladder;

or it might spread into the walls of the urethra and compress

the passage into a narrow slit. So long as it did not obstruct

$
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too seriously the passage of a catheter or prevent the patient

manipulating one for himself the particular shape it assumed

was not material. To-day all this is changed. Now that it

is possible to effect a .#. cure in a large proportion of

cases and dispense with the use of an instrument it has

become a matter of the highest importance to ascertain the

exact size, direction and position of the outgrowth in every

instance in which other conditions render such a proceeding

advisable. One form can be dealt with most easily through

the perineum ; another supra-pubes; a few require a com

bination of the two methods ; in one case the dimensions

may be such as almost to preclude the idea of radical cure;

in another the growth may be so small or so situated that it

can be effectually removed by comparatively speaking a minor

operation. -

To this end museum specimens are of but little, value.

Mearly always they are taken from the bodies of those who

have died in an advanced stage of the disease from complica

tions it has caused, long after the time for radical treatment

Thas passed by ; and even when they are not they give but a

very imperfect idea of the condition of the parts during life.

In its normal state the gland is not a very vascular structure,

although it is surrounded by a voluminous plexus of veins;

but when it is enlarged and partial retention has commenced,

the constant straining, the passage of instruments and the

other troubles incident to this disorder sooner or later give

rise to attacks of congestion, which may be so intense and

prolonged as to lead to very considerable alterations in its

size and consistence. I have known the walls of the pros

ſtatic urethra so tense and swollen that a full-sized catheter

could scarcely be pushed down it; yet two days later, at

the necropsy, when all that remained of the congestion was

the discolouration of the mucous membrane and a few thrombi

in the veins, the forefinger could be introduced with ease.

Measurements, if they are to be a guide in the selection of

cases and methods, must be taken under the conditions

that are present during life.

Rectal examination is only of use when it gives positive

information and then only in a certain proportion of instances.

As McGill pointed out, the prostatic enlargements which give

Tise to urinary symptoms are intra-vesical (and urethral), not

Tectal. The cases in which operation is most successful are

those in which there is a median projection overhanging the

orifice or a trilobed outgrowth surrounding it and meeting

over it as the bladder contracts. Quite small growths in this

situation may cause complete retention and that in a very early

stage of the disease, while the patient is comparatively young

and his kidneys are still sound. Yet in a certain proportion

of these cases there is either no rectal enlargement at all or so

little that it rather tends to throw discredit upon the diagnosis

than to assist it. The converse, it is true, deserves more

reliance. When the growth projects far into the bowel

there is generally some elongation of the prostatic urethra ;

but this is not invariable, and even when it is present it does

not follow that there is of necessity loss of power in the wall

of the bladder with accumulation of residual urine.

Examination of the urethra with a catheter or sound gives

fuller details. The length of the prostatic portion is easily

Ameasured, and occasionally the presence of a dilatation can

be detected anterior to the bladder in the substance of the

gland. So far as the general shape is concerned a short

beaked metal sound is the better guide. Combining the two

methods, the rectal and urethral, the thickness of the tissues

that separate the two passages in the middle line can be

estimated with tolerable accuracy; if the sound is reversed

in the bladder it is sometimes possible to form an idea of the

*xtent to which the growth has invaded the posterior margin

of the vesical outlet and the floor of the trigone beyond; and

occasionally the existence of a median projection may be

Suspected from the peculiar jerk communicated to the instru

Tment when it is reversed and moved slowly from side to side,

but the enlargement must be very firm and well marked to

show so much. Beyond this it is only in rare cases that any

further information can be obtained through the ordinary

Shannels. The cystoscope, which has done so much for the

bladder, is of very little service where the prostate is concerned.

It may reveal the existence of an overhanging lobe when it

projects well into the bladder, or show the presence of an

ºlcer or a fissure at the neck, but it reveals little or nothing of

The shape of the rest of the gland, and of course can give no

information as to its consistence; and the clinical symptoms,

9xcept in those instances in which complete retention occurs

Suddenly without any evidence of congestion or thrombosis,

*uorely indicate the necessity for something further in the

way of relief without furnishing a clue as to the way in which
it is to be obtained. - - i

In all these methods of investigation the posterior portion

of the gland in the middle line is the only part that receives

any attention. The lateral lobes may be enormously enlarged

and compress the urethra into a slit, but unless the growth

is so irregular in shape that the point of the sound is caught

or turned to one side as it passes by or has spread so far into

the bladder that the projection can be seen through a cysto

scope there is nothing to show whether they are affected or

not. Yet in a large proportion of cases theyand not the so-called,

median lobe are the real offenders. By the increase in their

length they raise up between them a fold of mucous mem

brane (often containing prostatic, tissue) which stretches

across behind the vesical orifice and prevents the bladder

emptying itself. By the increase in their thickness they

compress the urethra into a narrow slit, through which when

there is the least congestion the bladder is unable to force

its contents. They in the large proportion of cases are the

centres from which the glandular growth spreads beyond its

normal boundaries into the wall of the urethra, and even in

those instances in which the immediate cause of retention is

the presence of a median valve they are of very material

assistance by the way in which they make the opening

rigid and unyielding. In short, if the operation is to be a

radical one, with a prospect of permanent cure, they require

to be dealt with as thoroughly as the rest, and accordingly it

is of the first importance to obtain beforehand exact informa

tion with regard to their relative size, shape and density.

There are two methods not in common practice by which

something may be gained before resorting to digital explora

tion. Of these one is only of use for distinguishing between

valvular obstruction and compression of the urethra. If a

catheter with a terminal orifice is passed down to the apex of

the prostate and connected by a rubber tube with a funnel

containing warm boracic solution under normal conditions

a pressure of a very few inches is sufficient to make the

fluid enter the bladder. Roughly the measurement may be

taken by the height to which it is necessary to raise the

funnel and the patient's sensation tells at once when the

fluid begins to enter; but if greater accuracy is desired the

tube may be connected with a manometer by means of a side

branch. In cases of purely valvular obstruction the fluid

enters freely and quickly and at the ordinary pressure ; on

the other hand, when the canal is compressed it remains

stationary until the funnel is six feet or more above the

patient's body and even then it only trickles in. It is usually

advisable to repeat this after an interval of a few hours or on

the following day, and care must be taken that a catheter is

not passed shortly before the experiment is tried. º

The other method is based upon the relation that exists

between the size and shape of the prostatic urethra and that

of the prostate itself. It is true that this must not be pushed

too far; the prostate may be distorted and covered with out

growths without of necessity entailing much alteration in the

channel that runs through it ; but leaving on one side

cases that present conspicuously exaggerated features and

restricting it to the ordinary type of overgrowth, in which

there is an ever-increasing difficulty in emptying the bladder,

some degree of proportion certainly does exist in the majority;

and although it is impossible to define accurately in every

instance the parts that are enlarged or the extent to which
they have grown, great alterations, in the dimensions of the

urethra are practically always associated with definite changes

in the shape and size of the gland. e

Measurements should be taken in the middle of the

prostatic urethra and at or as near as may be to the vesical

orifice. The former are the more valuable, for when the

alteration in size or distensibility at the outlet is very marked,

the shape of the gland is usually too irregular for accuracy.

The opening, for example, may be distorted into a semi

lunar shape by the growth of a median projection from

behind and give an antero-posterior diameter that is altogether

deceptive. In the middle of the prostatic urethra this rarely

happens. There an increase in the antero-posterior diameter

without any great change in the transverse one always

indicates overgrowth of the lateral lobes. If the measurement

diminishes rapidly towards the bladder, and if the urethra is

at the same time increased in length, it is proof not only that

they are enlarged, but that they have raised up between them

a fold of mucous membrane across the posterior boundary of

the outlet; and if there is at the same time much of an angle

in the posterior wall, stopping the passage of a catheter with

an ordinary curve, it shows that the fold is of considerable
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thickness, projecting forwards as well as upwards and con

tains therefore an outgrowth of glandular tissue. In other

words the vesical orifice is raised, displaced forwards and

surrounded either by a continuous collar or by three projecting

ſeminences which meet together over it when the bladder con

fracts. The lateral diameter deserves an equal amount of

attention, Normally the transverse section of the prostatic

urethra about its centre is crescentic in shape with the con

-vexity forwards. . When there is general enlargement this

becomes' altered into a triradiate star and then increased

width is a sure indication that there is overgrowth in the

•posterior wall, involving not merely the vesical outlet, but

the urethra as well—such a growth, in short, as can scarcely

be dealt with satisfactorily by the supra-pubic route alone.

... It is more difficult to ascertain the extent to which the

Surethra is displaced in the substance of an enlarged prostate.

Usually there is very little overgrowth in front, but I have

met with one instance in which this was so great that the

channel lay a long way behind the centre, and in another in

which prostatectomy was performed it is recorded that the

anterior growth was the main and almost the sole obstruc

:tion. It may be suspected if when the prostate is distinctly.

enlarged the antero-posterior diameter of the urethra is not

w * FIG 1. FIG. 2.
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increased and the channel is unusually straight, but it cannot

be proved. The same thing must be said of irregular

or extreme forms of overgrowth ; it is seldom that they can

be accurately defined without digital exploration.

Messrs. Mayer and Meltzer have made for me two instru

ments for taking these measurements, very 'simple in con

struction. Each consists of a diamond-shaped metal frame,

hinged at the four angles to allow of expansion and

contraction and enclosed in the curve of a prostatic

catheter, part of the wall of which has been cut away.

In the one the sides are open to allow of lateral expan

sion ; in the other the front and back for antero-posterior

measurement, the projecting angles in each case being

protected by little rounded buttons upon the hinges so

that the mucous membrane may not be hurt or bruised.

Expansion and contraction are carried out by means of a

stilet gliding backwards and forwards in the shaft and

terminating in a finger ring, and the measurement scale,

which is marked upon the handle of the stilet, gives at a

glance the width to which the diamond is opened at the

moment. By means of these, introducing first one and then

the other, the interior of the prostatic urethra can be mapped

out with perfect accuracy, and in many instances, owing to

the difference in the resistance presented by the walls, the

nature of the growth can be ascertained as well, whether it

is soft, nodular and adenomatous or hard and dense like

fibroid. Combining the knowledge obtained by these measure

ments with what is revealed by rectal examination and

cystoscopy, an accurate opinion as to the size and shape of the

overgrowth can usually beformed in those cases in which opera

tion is advisable without having recourse to digital exploration.

Wimpole-street, W.

TJTERINE DILATORS.

Br C. YELVERTON PEARSON, M.D.R.U.I., F.R.C.S. ENG.,

SURGRON TO THE county AND CITY of coſtic HOSPITAL Fort women

AND CHILDREN ETC, .

\

ANYONE introducing a new form of uterine dilator owes.

some apology to the profession, yet I think the great variety

of such instruments already in existence is in itself an

evidence that no form has given perfect satisfaction. For

some years past I have been accustomed in cases where I

desired to effect rapid dilatation of the cervix, first to pass

|

graduated metallic dilators, and when the canal was suffi

ciently opened by this means, then to effect further dilatation,

by means of a modified glove-stretcher. I have now got,

Messrs. Arnold and Son to make two instruments on the

latter principle, which can be used separately or simul

taneously, and by means of which the cervical canal can be:

rapidly and safely enlarged, in all cases where the cervix is

sufficiently yielding to justify rapid dilatation, from a

diameter slightly exceeding that of an ordinary uterino sound

to a size sufficiently large to readily admit one ſinger. The

accompanying illustrations will render a full description of

the instruments unnecessary. But a few points and the

method of use require special mention. The smaller instru-,

ment with the blades closed can be passed without difficulty

through any uterine canal that will admit an ordinary"

uterine sound. The blades are curved and open in an

antero-posterior direction on compressing the handles. The

latter are provided with a catch working on a rack.

which permits their slow approximation, but checks their

tendency to separate until it is so desired. When the full

amount of dilatation has been effected, the blades of this
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instrument are permitted to close ; it is then withdrawn, and

the larger one is substituted. This is used in a similar

manner, except that the blades expand in a lateral direction—

i.e., at right angles to the other. When the larger instru

ment has been compressed so as to produce the fullest

expansion of the blades, if any further dilatation be desired,

it can be accomplished by inserting the smaller dilator

between the expanded blades of the larger one, and again

opening them. But for the purpose of curetting this will not

be found necessary. In cases where the cervix is rigid and

rapid dilatation to any considerable extent is therefore contra

indicated, the following method will be found most satisfac

tory:—First, use the small dilator until the canalis sufficiently

opened to admit a medium-sized tent, then introduce a tent,

and permit it to remain for three or four hours. At the end

of this time the cervix will have become so soft and yielding

that the full amount of dilatation required for ordinary

purposes can be readily accomplished with my dilators.

For these dilators I claim the following advantages:—

1st. Only two instruments are required for all ordinary

purposes. 2nd. They will rapidly and safely dilate the

cervical canal from its ordinary size to a diameter sufficiently

great to admit a full-sized finger, 3rd. Owing to the way in

which the blades open, they will dilate the os internum to a

slightly greater extent than the os cxternum, a point which

most of the dilators in use fail to accomplish. 4th. The

compressing force of the hand, while capable of exerting all

the force desirable, acts as a guide to the amount of pressure

and resistance, and can be used in a delicate manner, so as

not to risk any injury by over-stretching, having this great

advantage over any screw-like mechanism. 5th. As the

blades are only two inches long from the projecting shoulders

they will not come in contact with the fundus.

Sidney-place, Cork.

3 #irrºr

HOSPITAL PRACTICE,

BRITISH AND FOREIGN.

Nulla autem est alia pro certo moscendi via, nisi quamplurimas et mor

oorum et dissectionum historias, tum aliorum tum proprias collectas

thabere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb.,

tib. iv. Prooemium.

UNIVERSITY COLLEGE HOSPITAL.

TWO CASES OF EXOSTOSIS INVOLVING JOINTS; RIEMOVAL

THROUGH THE JOINTS ; COMPLETE IRELIEF.

(Under the care of Mr. ARTHUR BARKER.)

THESE cases illustrate the safety with which exostoses may

be removed at the present day even when their removal

involves incision into a large joint. Before the system of

antiseptics had been sufficiently developed surgeons would

ſhave hesitated before attacking such bony outgrowths, how

ever much they might have interfered with the neighbouring,

joint. They may, however, now be removed, and frequently

are, without risk of pyacmia or bone inflammation, if they

simply cause unsightly deformity. Should they interfere

with the utility of a limb, give rise to nouralgia or other

:Symptoms due to pressure or be increasing rapidly, few

surgeons would hesitate to remove them. Innes has recorded

a case in which an exostosis of the head of the tibia, caused

gangrene of the foot and leg by pressing on the arteries, and

Braun also relates a case of ankylosis of hip due to the pre

sence of such a growth. We are indebted to Mr. J. B. H.

White, surgical registrar, for the notes of the cases.

CASE 1.-A man aged fifty-eight, an engineer by occu

pation, was admitted to University College Hospital on

March 17th, 1891. Eight months before admission he had

noticed a little tumour the size of a pea just above the flexure

of the left elbow-joint. It could be shifted from side to sido

and the movement was often accompanied with grating.

There was no pain, but as the swelling gradually enlarged

increasing difficulty in bending the elbow made him, seek

relief. There was no history of an injury. On admission

there was, in the position indicated above, a prominent swell

ling of bony hardness and as large as a walnut ; with the

*rm extended the summit of the swelling was crossed by the

HOSPITAL MEDICINE AND SURGERY.

| synovia was discharged.

[DEC. 17, 1892. 1383

median basilic vein and just internal to this by the brachial

artery; the mass then appeared to be fixed. When the elbow

joint was flexed to a right angle the tumour was movable

from side to side, but not in the direction of the length of the

limb, , The tumour appeared to be altogether beneath the

brachialis anticus muscle. The next day an incision two inches

long was made over the summit of the swelling. The median,

basilic vein and brachial artery were held aside by hooks.

The fibres of the brachialis anticus muscle were divided lon

gitudinally over the tumour, and when the latter was reached

the fibres of the muscle had to be separated from its surfaces,

to which they were closely attached. In removing the lowest

part of the tumour the elbow-joint was opened. The wound

was sutured with silk, with a drain consisting of several

strands of silk, and was dressed with dry salicylic wool. The

arm was placed on a splint in a nearly extended position,

The parts removed at the operation consisted of a piece of

bone measuring 2 × 3 × 3 in. Both surfaces were covered

by torn muscle fibres, in places distinctly tendinous. At the

lower end of the fragment were two articular surfaces sepa

rated by a notch ; these surfaces were covered by very dense

fibrous tissue and not by cartilage. One of the articular sur

faces on the anterior half of the other articulated with the

coronoid process of the ulna, in which there was a pit to receive

it ; the posterior half of the latter surface articulated with the

humerus. In the evening oftheday of operation thetemperature

reached 101.6°; it had regained the normal by the fourth day

after operation and remained normal afterwards. The wound

was dressed on the second day after operation ; the discharge

was serous. The wound was dressed again on the sixth day and

the silk drain removed, and on the twelfth day, when all the

sutures were removed. There was a small part unhealed in

the centre of the wound from which some clear fluid like

l. The patient left the hospital on the

seventeenth day after the operation with the wound soundly

healed and with perfect use of the limb. }

CASE 2.—A woman aged forty-four was admitted to

this hospital on Aug. 10th, 1891. Twenty-six years ago she

was run over by a travelling coffee stall, the wheel of the

vehicle passing over her legsjust above the knees. . Six years

later she first noticed a little lump just above the left

knee-cap. It was then no larger than a ped. During

the last twenty years it had gradually increased in size,

but more rapidly during the last two or three years. On

admission there was a bony outgrowth from the front of the

left femur forming a considerable prominence on the front of

the limb a finger's breadth above the upper margin of the

patella; it was completely covered by the quadriceps ex

tensor and appeared to be pedunculated ; when the knee

joint was flexed an interval of three inches and a quarter

separated the patella from the exostosis. On the third day

after admission an incision three inches long was made on

the outer side of the swelling and deepened through the

muscle; the supra-patellar pouch of the knee-joint was

opened; the exostosis was cut off with an osteotome and the

base afterwards rendered smooth; the edges of the posterior

layer of the synovial membrane of the joint. Yere sewn

together by a continuous silk suture over the bony defect

and the skin wound by interrupted sutures; the wound

was dressed with dry salicylic wool; it was not drained. A

back splint was placed on the limb. With the exception of a

rise to 100° on the day following the operation the tempera

ture was normal throughout. The wound was dressed on the

third and again on the tenth day after operation. On the

latter day all the stitches were removed and wool and

collodion applied. The patient left the hospital on the four

teenth day with the wound quite healed and with perfect

movement in the joint. The parts removed at the operation

consisted of a flat oval piece of bone measuring one inch and

three-eighths by three-quarters of an inch. . It was composed

of spongy bone, with a thin layer of compact tissue all round

the sides and on the summit a layer of cartilage one-sixteenth

of an inch thick. The periosteum covering it was much

thicker than normal.

Ićemarks by Mr. BARKER.—Of the numberless cases of bony

exostoses which every hospital surgeon meets with it must be

admitted that very few ever, imperatively require operation.

Those which lie in the neighbourhood of joints, however, are

the exception to this rule, interfering as they often do with

the movements of the articulation. Such I have frequently

had to remove by operations of more or less severity. Both

tho cases recorded above I believe to have been originally

exostoses, although in the first the bony mass was movable

when first seen and was seated in the insertion of a tendon.

*
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It is, I believe, rare to find bony growths in the substance of

tendons except where they spring from bone. I cannot

help thinking that this man had a pedunculated exostosis

springing from the coronoid process and running up the inser

tion of the brachialis anticus, which ultimately became broken

off at its base and then moved with the tendon in which it lay,

causing much discomfort andweakness to the man, whoworked

much with the hammer. The case of the woman was one of

a true pedunculated spongy exostosis in a not very common

position, though we have specimens in our museums which

illustrate the variety clearly. Like the exostosis in the first

case it had appeared rather later in life than is usual, or, at

all events, it only gave trouble in middle life. Such cases are

pathologically very remarkable if we accept Cohnheim's

theory as to the production of exostoses. His explanation

seems to fit in better with their appearance during the first

two decades of life, which is the rule rather than with their

production in middle life. Surgically these cases show how

easily and with what impunity joints may be opened provided

we are confident of securing perfect asepsis and subsequent

rest, and in both instances large joints were opened freely

and large portions of bone were removed from them without

producing the slightest reaction or causing the least impair

ment of function subsequently.

§lthital $ntitfits,

ROYAL MEDICAL AND CHIRURGICAL
* SOCIETY. gº

Supra-Vaginal Amputation of Cervia, Uteri for Cancer.

AN ordinary meeting of this Society was held on Dec. 13th,

the President, Sir Andrew Clark, in the chair.

Dr. LEWERS read a paper on some points in the Supra

vaginal Amputation of the Cervix Uteri for Cancer, with

special reference to the methods adopted in cases where,

for two years and upwards, the disease had not recurred.

He considered, the subject under the following heads:

(1) The indications and contra-indications for the opera

tion ; (2) its mortality; (3) the results as regarded re

currence; and (4) the details of the operation in those

of his own cases where the disease had not recurred for

periods of two years and upwards. The paper was based

on an experience of nineteen cases. So far as the first

head was concerned Dr. Lewers would lay special stress

on the importance of careful examination under anaesthesia in

doubtful cases, with the view of determining their fitness or

otherwise for operation. As regarded the mortality, none of

the cases succumbed at the operation; as regarded recurrence,

full proof was brought forward of the malignant nature

of the disease in those cases where the disease had, for

periods of two years and upwards, not recurred. The

specimens themselves and drawings of them were shown

for reference on this point. As regarded the fourth head,

he laid stress . (a) on the importance of making the

preliminary incisions for clearing the cervix as far as possible

from the diseased tissue; (b) on the importance of removing

the cervix in an anatomically complete condition at the level

of the internal os uteri ; (c) on the little risk involved in

opening Douglas's pouch during the operation; and lastly

(d) on the apparent yalue of applying the cautery freely to

the “bed” from which the cervix had been dissected out

and of cutting off the cervix from the body, after it had been

cleared, with the cautery rather than the knife or scissors.

Mr. JESSETT referred to twenty-four cases on which he

had operated during the years 1889, 1890 and 1891: fifteen of

them were at present without recurrence, five had had

recurrence, three he had lost sight of and one died. These

results, compared with those of total extirpation of the

uterus, stood out very favourably, for Martin of Berlin gave

the death-rate of total extirpation at 16 per cent., while in

America Post found that a collection of cases gave a

mortality of 24 per cent. His own experience of total

extirpation was very unfavourable. He thought that Dr.

Lewers might have gone further in many of his cases and,

instead of cutting off the cervix transversely, he might have

removed a cone-shaped piece of the uterus above the level

of the internal os. In patients who had not reached the

menopause, in order to avoid the danger of retention

of the menses he introduced a stem and allowed the uterus

to heal round it, leaving the canal patent. He related an

instance in which haematometra followed an operation where

this precaution had been neglected. In two of his cases the

microscopical examination was not decisive as to malignancy,

though clinically they had malignant characters. It was of

little importance whether Douglas's pouch was opened up or

not ; he never stitched it up. He had found a tendency to

haomorrhage when the slough caused by the actual cautery

came away, and he preferred the scissors to the cautery for

the reason that the cautery hardened the tissues and masked.

any disease that might be left behind. . . .

Dr. CHAMPNEYS advocated the division of the cases into

three classes—cancer of the body of the uterus, cancer of the

supra-vaginal portion of the cervix and cancer of the vaginal

portion of the cervix. For cancer of the body of the uterus

vaginal hysterectomy should be performed and in suitable

cases this operation perhaps gave the best results of the

three. In cancer of the vaginal portion the supra-vaginal

amputation should be performed ; the disease here did not

tend to spread upwards so much as laterally. Where

the disease began in the canal of the cervix the case was

the least favourable of the three, owing to its deeper

seat and its tendency to spead upwards before notice of

its presence was given, and when discovered it was found

often that the mischief had spread laterally and the opera

tion was often difficult and unsuccessful. There was some

doubt as to what was the best operation to be done in these

cases, but as the extension upwards was usually a late mani

festation, and when this had occurred the disease had

already spread so far laterally as to render partial operation

unadvisable, the best chance was given to the patient by

total extirpation. In considering foreign statistics it should

be remembered that vaginal hysterectomy had been done in

Germany for many affections other, than cancer, such as dis

placements of the uterus, and therefore their total results.

should be more favourable than ours.

Dr. RouTH said that in practice cases were usually met,

with only at a late period, when the disease had extended

towards the internal os. He preferred the écraseur, and

especially the electric 6craseur, for making the section of the

cervix, as hacmorrhage was thus avoided. He had used the

actual cautery without consecutive ha-morrhage, but he never

applied it above a red heat. He spoke well of the results of

the bromine treatment ; one part of bromine to five parts of

spirits of wine was applied on a tent with cotton wool, and

below it plugs were placed which were soaked in carbonate of

soda. The bromine should be left in not more than four

hours and afterwards a slough half an inch in thickness.

would separate, glycerole of pepsin being used to dissolve the

slough and keep the parts free from odour. -

Mr. HULKE said it had been his lot to have charge of a

cancer ward at a neighbouring hospital, and he usually had

many of these cases under observation ; but they generally

entered the institution when the disease was too far advanced

to render operation practicable. Extirpation could only be

of benefit when lateral infiltration was absent and there was

but a limited implication of the vaginal walls. Most of the

cases which were unfit for the supra-vaginal amputation were

equally unfit for complete extirpation. He concurred in pre

ferring the scissors rather than the cautery to make the

section of the uterine tissue, and had seen haemorrhage follow

separation of the sloughs when the cautery had been used.

Dr. HEYWOOD SMITH thought that one could go too far in

cutting wide of the disease; it was possible to cut out a cone

of uterine tissue without entering the utero-vesical space or

opening Douglas's fossa. His objection to the 6craseur was

that it cut on a dead level and was apt to draw in more tissue:

than was intended. Having cut out a cavity he plugged it

with sponges wrung out of very hot water to stop the haemor

rhage and then packed tightly with swabs soaked in a

saturated solution of chloride of zinc, plugging the vagina.

with carbonate of soda tampons. In twenty-four hours he

removed the vaginal plugs and in four days the zinc swabs ;

later a slough separated like the finger of a glove,

Dr. AMAND ROUTH emphasised the importance of making

a microscopical examination in doubtful cases and related a

case in which a large growth, considered at first to be too fan

advanced to admit of operation was found to be adenomatous

and was successfully removed, there being no recurrence after

three years.

Dr. HERBERT SPENCER said that the mortality from the

two operations ought not to be compared. He referred to an

American paper which appeared recently by Dr. Byrne,

President of the New York Obstetrical Society, who gave the
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German statistics of mortality after total extirpation at 14:5

per cent, Dr. Byrne had had 400 cases of supra-vaginal opera

tion without a death; he removed the cervix by means of a

galvano-cautery knife, and he attributed his wonderful absence

of recurrence to the “roasting” of the tissues by means of

the hot knife. Mr. Spencer added that in the majority of

cases, if the section were made with a knife, the limit of

the disease could be accurately seen. He had seen pyometra

in one case in which the cervix had been removed with the

scissors and he feared that the use of the stem might increase

the risk of septic infection.

Dr. LEWERs, in reply, said that most observers seemed to

agree that the mortality of total extirpation was about 16 per

cent. He did not see the advantage of removing much of

the body of the uterus; if a case was found at the operation

to require this, it was better to perform total extirpation.

Though he had never met with occlusion after the opera

tion he had seen considerable narrowing, which had led

to a little increase of the dysmenorrhoea, usually present

in the case. He had never met with ha-morrhage after

the actual cautery, but had scen it as a secondary pheno

menon after the separation of the chloride of zinc slough

on the tenth day. He admitted that cancer of the

waginal portion of the os was much more amenable to

treatment than when the disease began in the cervical canal.

because it was recognised earlier. He insisted on the import

ance of keeping the cervix in an anatomically entire condition

during removal. The statistics of vaginal hysterectomy when

performed for cancer of the body of the uterus should be kept

quite separate from those for cancer of the cervix, for the

operations differed so much from each other. He had had no

experience of the bromine treatment. Though he admitted

that the majority of cases which were unfit for the supra

vaginal amputation were unfit also for complete extirpation,

yet he showed a specimen which was an exception to this rule,

He had tried the treatment of advanced cases by scraping and

chloride of zinc plugs; and though every now and then a case

would improve for three or four months, they then rapidly

relapsed and became as bad as before ; he had therefore

abandoned this palliative method. $

MEDICAL SOCIETY OF LONDON.

The Irregular Heart.

AN ordinary meeting of this Society was held on Dec. 12th,

the President, Mr. Hutchinson, in the chair.

Dr. SANSOM read a paper on the Irregular Heart. He

stated that it was a review of forty-seven cases presenting

(pronounced irregularity of the heart for long periods, which

had all been under his own observation, all of them being

independent of structural disease as a protopathic lesion.

They were considered in two groups, the smaller group of

ten cases being all examples of Graves' disease. The mode

of observation was described and it was recommended—

{1) to observe the radial pulse in the usual way; (2) to count

the heartbeats and observe the rhythm by auscultation; (3) to

observe the radial pulse and auscultate the heart simul

taneously; (4) to cause the patient to elevate one or both

arms whilst the observer auscultated the heart region so that

the effect of increased extra ventricular pressure might ba

gauged. All the cases taken as illustrative were investigated

by the sphygmograph and the various forms of irregularity and

their mode of production were described. The associations of

Kases of cardiacarhythmia were then considered : (1) dyspepsia;

(2) syphilis; º osteo-arthritis; (4) disturbances of the sense

of hearing and naso-pharyngeal affections (illustrative cases

were given under this head which tended to show that a reflex

tfrom the naso-pharyngeal tract and from the neighbourhood

9f the auditory mechanism was often a potent cause of cardiac

irregularity); (5) inſluenza (instances were given of special

forms of arhythmia due to the disturbance of the nervous

mechanism by this cause); (6) mental disturbances and the

effects of severe nervous shock; (7) cases without notable

associations (these were parallel with those cases of rapid

boart which showed no notable morbid alliances). In the

Second category were considered ten cases of Graves' disease,

ſun Some of which the cardiac irregularity was of the

most pronounced degree. . It was shown that in such

She patient might be perfectly unaware of any irregular

mºvements of the organ and it was also shown that

subjective suffering was not in any way correlative with the

°vidences of arhythmia. It was urged that the attention of

the subject should never be drawn to his irregular heart.

Dr. Sansom submitted that all forms anddegrees of irregularity,

from the slight to the most pronounced, were to be ascribed

to disturbances of the nervous mechanism of the heart. The

associations in cases of irregular heart strikingly resembled

those in rapid heart. Both such forms of disturbance of the

heart rhythm were to be found in cases of osteo-arthritis, in

those of aural, nasal and pharyngeal disorder, and especially

in Graves' disease. The cases without notable associations

might point the lesson that whilst the central disturbance

from which the other affections of Graves' disease were off

shoots brought about in the majority abnormal rapidity of

the heart's contractions, in the minority it induced irregu

larity. So in many instances arhythmia cordis might be

considered a “forme fruste ’’ of Graves' disease, only it was

better to express it that the ensemble of the phenomena of .

Graves' disease was due to the extension from the area of

disturbance, which was focally that portion of the nervous

system which was concerned with the regulation. of the

heart's movements. In all such cases, whether manifesting

tachycardia or arhythmia, outbreaks of dyspnoea or of gastro

intestinal disturbance—vagus storms as he had termed them—

were frequently observed. It seemed probable that whilst

sudden overstrain was more likely to produce a tendency to

morbid, acceleration, , the more chronic forms of mental

depression tended to be associated with irregularity. When

a sudden shock or extensive disease, however, specially in

volved the afferent fibres of the vagus, pronounced cardiac

arhythmia might be the result.

Dr. B. W. RICHARDson, while recognising fully the

extreme clinical value of the paper, said that his attention

had been rather directed to simple intermittency, and he had

obtained as many as 400 illustratious of this pulse, When

intermittency once began, and it usually commended after

sixty, it was permanent. It was generally due to failure. in

the sympathetic nerve-supply, though it might depend on

irritation of the vagus. As to the effect on the body of

irregular cardiac action, it had very little effect provided the

patient did not know of it, but it became serious if the patient

dwelt on it, and death might then occur from slight causes.

| There was a modification of the irregular pulse during the

course of an acute disease, and always to the disadvantagé ofthe patient. * r

Dr. MAUDE said that he had had some cases under his

care which illustrated the paper. A year ago, in a case of

otherwise ordinary Graves’ disease, he found a rhythmical

irregularity of the pulse, the peculiar characters of which

afterwards disappeared, an ordinary rapid pulse remaining.

The rhythm seemed to resemble the respiratory phenomenon

of Cheyne-Stokes breathing. He had watched a good many

cases of Graves' disease, but in only a few was there an

irregular pulse. He lived in a district where goitres were

common, and had seen quite a hundred during the last five

years, and in at least six of them he had found cardiac

arhythmia and acceleratibn ; one or two cases had developed

since into typical Graves' disease. Not much attention had

been paid to the irregularity of pulse in epileptics. He quoted

a case in which an epileptic suffering from late syphilis and

irregular pulse died quite suddenly, and at the necropsy

nothing could be found to account for it.

Dr. WoAKES desired to speak as to the condition of two

patients who had been referred to in the paper. One was a

lady who was under treatment ten years ago for deafness and

nasal affection who got better, but she returned later, and a

cleavage of the middle turbinated bone was found, a part of

which had become attached to the septum nasi. Heart per

turbation or cardialgia was a common consequent on nasal

disease. In a second case the patient was suffering from

severe tinnitus, with intense vertigo and some deafness. He

found a large mass of granulation tissue in the higher region

of the nose on the left side, deflecting the septum. He

removed the growth with a galvano-cautery, and found a

cleavage of the turbinated bone. After operating on the

nose the cardiac trouble got better.

Dr. PASTEUR quoted a case to show the effect of position

on the pulse. A woman who had been weakened from an

attack of pelvic cellulitis suffered from much depression

with extreme palpitation and a week later there was found

extreme cardiac irregularity; immediately she lay down the

pulse became perfectly regular. Under treatment she improved

and the effect of posture on the pulse disappeared. $

Dr. RICHARDson remarked that Dr. Knox of Edinburgh

had pointed out that this difference in the pulse between the .

standing, sitting and lying postures was a purely physio
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logical one. He himself always took his pulse readings in

the three positions.

, Dr. THOROWGood observed that in the pregnant woman

there was no difference in the pulse, whether they were

standing or lying. The test of elevating the arms in cases

of weak heart should be applied with care and caution ; he

had seen a patient who tried it fall down in a faint and later

the same man died suddenly of cardiac disease.

Dr. STEPHEN MACKENZIE referred to the irregular heart

which occurred in anaemia, in which there was often a

peculiar rhythm, as pointed out by Dr. Wilks. In diphtheria

there was a great alteration in frequency of action, together

with marked irregularity. He agreed that the prognosis was

graver when the patient was cognisant of the malady. He

knew of a medical man who had had an irregular heart for

twenty years and seemed none the worse for it. He had

seen instances where an irregular or intermittent heart had

become regular during the course of an acute disease. He

quoted a case to show how suddenly rapidity of cardiac action

might come on and pass off. In cases of irregularity the

trouble often passed off, but in cases of intermittency the

condition was generally permanent.

Dr. SOLOMON SMITH doubted if there was a valid reason

for drawing a line of distinction between cases of irregularity

of hearts which were diseased and those which were not.

The symptoms and the causation of the irregularity in the

two were precisely the same. Treatment in both, which was

directed to external causes of irritation, was more likely to

be efficacious than measures aimed at the heart itself. In all

cases of irregularity there was a dislocation of stimuli, which

made the heart contract arhythmically ; even where the cause

was intrinsic it might not be always due to overloading of

the heart and need not mean weakening of the heart muscle,

even in cases of organic valve disease. This view of the

origin of the irregularity would bring the two classes of cases

more in line.

Dr. ALLCHIN referred to the cases associated with mental

trouble, and asked Dr. Sansom whether in such instances he

had found the irregularity associated with a high tension

pulse which remained permanently, but was unaccompanied

by albuminuria, the heart itself appearing normal ; he had

seen several such cases. The severity of the symptoms was

generally in direct proportion to the acquaintance of the

patient with his condition.

Dr. SANSOM, in reply, said that one of the objects of his

paper was to insist that cardiac irregularity might be perfectly

devoid of really dangerous significance. He thought that

nasal and aural troubles were the commonest reflexes which

started the cardiac derangement. In the diphtheritic cases

it was difficult to eliminate the myocarditis which might be

present. Though irregularity often ceased with the onset of

acute disease it usually returned after the latter passed away.

Intermission was generally persistent and was serious only to

a minority. He had related clsewhere many cases of irregu

larity coexistent with high tension. . He concurred entirely

in the view that the irregularities in cases of cardiac disease

were ingrafts of a neurotic character on the cardiac lesion

and were not part of the disease itself. Many cases of

mitral stenosis were accompanied by irregularity, due to an

'interference with the transmission of nerve impulses between

the auricle and the ventricle. The irregularity in typhoid fever

was probably due to myocarditis. Fatty degeneration of the

heart was not usually accompanied by irregularity, contrary

to what was once the accepted teaching. The objects of his

paper were to show that cardiac irregularity might co-exist,

with a sound and good organ, and that irregularity was one

of the not infrequent associations of Graves’ disease.

CLINICAL SOCIETY OF LONDON.

Subacute Pulmonary (Edema occurring above a diminishing

Pleural Effusion.—Eacision of a Wandering Spleen for

Aſcial Rotation.—Hemiplegia in Typhoid Fever.—Practure

of Lonver Jamu with Traumatio Aneurysm.

AN ordinary meeting of this Society was held on Dec. 9th,

Sir Dyce Duckworth, President, in the chair.

Dr. JAMES CALVERT read a communication on a case of

Subacute CEdema of Lung occurring above a diminishing

pleural effusion. A man aged forty-five was admitted into

the Royal Free Hospital on Sept. 22nd, 1891, with pleural

effusion... On Sept. 23rd the whole of the left side was dull

with fluid ; it was aspirated and forty-five ounces of clear

yellow Berous fluid drawn off, followed by partial expansion

of lung above the fourth rib. The position of the heart.

beneath the sternum was not altered by the aspiration; it was

evidently held by adhesions. Two weeks after the operation

the lung above the fourth rib became occlematous, with

abundant subcrepitantråles, and profuse expectoration of grey

frothy, watery fluid. . During these two weeks the effusion

had diminished, which was evidenced by the sinking in of

the intercostal spaces, by the resonance of the sound

side extending to the left of the sternum and by the

breath sounds becoming audible at the base behind; the:

upper limit of ſluid could not be percussed out with accuracy

because of pleural thickening and adhesions. The ocóema,

persisted for three weeks and then began to decline gradually,

so that when the patient left the hospital in January only

an occasional crepitation could be heard. He attended as an

out-patient for six months and during this time he had no.

cough, no expectoration, no crepitations, and he gained

weight and strength. The temperature after the aspiration

was normal throughout. This subacute océlema, evidently

different to the acute occlema occurring immediately after

aspiration, was not due to an increasing effusion compressing

the lung, or to a rupture of the effusion into the lung, or to new

growth obstructing the venous return, but was probably due to

obstructed venous return in a lung held by adhesions and en

deavouring irregularly to expānd in presence of a diminishing

effusion. Practical point :-These crepitations, limited to one

apex and persisting for weeks, were not due to ºphthisis.

Dr. SAMUET, WEST thought that the case stood almost by

itself; he had never seen anything of the kind. What, he

asked, was the comparative frequency of acute occlema of the

lung " It occurred in only a small percentage of cases of

pleurisy. He referred to an instance which was not long ago

in St. Bartholomew's Hospital, under Sir Dyce Duckworth.

Paracentesis was performed and about two hours afterwards

the patient expectorated two pints of fluid. It gave rise to no

symptoms because only one lung was involved, and in a short

time the expectoration subsided and the patient did well.—

The PRESIDENT could not believe that these cases were at all

allied to acute occlema, which itself was exceedingly un

common.—Dr. CALVERT, in reply, said that the colour of the

effusion which was drawn off was yellow, whereas the expec

toration was grey, like soapy water. Therefore he did not

think it could have come into the lung through a crack in the

pleura, as some had suggested.

Mr. BLAND SUTTON communicated the details of a case in,

which he had performed Splenectomy for a Wandering

Spleen. The patient, a married woman aged twenty-two,

mother of one child, became aware of the existence of a

swolling in the left half of the abdomen. In March she

was seized with acute pain in the tumour, accompanied by

vomiting and diarrhoea. On her admission to the Middlesex.

Hospital the tumour, which was very mobile, resembled

hydronephrosis of a movable kidney, but the diagnosis was.

eventually reduced to a hydatid cyst of the omentum or a

wandering spleen. On March 21st an exploratory operation

was undertaken and the swelling proved to be a greatly

enlarged spleen, with a twisted pedicle. The pedicle was.

untwisted and the spleen returned to the left hypochon

drium. The patient lost her pain, rapidly convalesced

and left the hospital wearing a carefully adjusted belt.

Six weeks afterwards the spleen was in its normal posi

tion and apparently of proper size. On July 7th the

patient came again to the hospital with a return of her

trouble ; the “lump" had appeared again and she was

suddenly seized with acute abdominal pain, vomiting, diarrhoea,

and hamorrhage from the vagina. After consulting with his.

senior colleagues Mr. Sutton advised the patient to submit to

removal of the spleen. In order to give some idea of the

wandering capabilities of the spleen it might be mentioned that.

on July 9th it was in the right iliac fossa in front of the

caccum. On July 10th it was in the left iliac fossa, resting on

Poupart's ligament. On July 12th it was in the pelvis, its lower.

end resting on and doubling up the uterus. Splenectomy .

was performed on July 12th, the abdomenbeing openedthrough,

the scar of the first operation; the incision extended from

the umbilicus to the symphysis pubis. The pedicle was.

twisted through three complete turns and with its

distended veins looked like a huge umbilical cord. The

pedicle was transfixed and tied in two halves with thin

but strong plaited silk and then encircled with a separate

ligature for safety. The wound was closed in the usual

manner. The patient was treated as after an ovariotomy

and recovered without the least drawback. The spleen

weighed sixteen ounces, and though of an unusual shape,
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was in texture quite natural. Observations on the numerical

strength and proportions of the blood-corpuscles were made

before and subsequently to the operation, and it had been

arranged to continue them for some months to come.—The

. PnLSIDENT, while congratulating Mr. Sutton on his excellent

result, hoped that the sequel of the case would be reported

to the Society. He remarked on the apparent thickness of

the splenic capsule, as seen in the specimen ; but this was

due to its shrinking and preservation in spirit.—Dr. GLOVER

asked if anything in the previous history explained the con

dition found. Was it not possible to have fastened the

wandering organ to the parietes?—Mr. SUTTON, in reply,

said that Dr. Andrews in the St. Bartholomew's Hospital

Reports had collected the histories of a number of cases of

axial rotation of abdominal organs. Such cases first came

into prominence when a discriminating diagnosis of ovarian

tumours began to be made. The spleen was so greatly dis

tended that he feared even to handle it, much more to put a

stitch in it. Records showed that it was very difficult to un

twist the pedicle, and they demonstrated that the far safer

practice was to remove the spleen rather than allow it to

remain or endeavour to replace it by external manipulation.

Dr. FRANCIS HAWKINS read notes of a case in which

Hemiplegia with Aphasia occurred during the course of

typhoid fever, and at the necropsy a thrombus was found in

the left auricle and a clot in the left middle cerebral artery;

the case was also complicated by purpura and haemorrhage

from the bowels. In an analysis of seventeen cases which

had been collected from various sources, hemiplegia was

found to have been associated with typhoid fever three times

in children, the youngest being between two and three years ;

the remaining cases occurred in adults, most cases at ages

between twenty and twenty-five ; the oldest patient was

thirty. As regarded sex it was much more frequent in males

than in females and the period of occurrence was between

the third and fourth weeks and during convalescence. In one

instance hemiplegia was noticed as early as the ninth day. The

right side was paralysed in twelve cases and the left in four.

Iſacial paralysis was also present in some instances. Aphasia

was present in twelve instances, being associated in ten cases

with right hemiplegia and in two with left. Haemorrhage

from the bowels, syphilis and pneumonia complicated some

cases. The duration of the hemiplegia was in most instances

from ten days to several weeks, but in one case it lasted only

three days. Recovery took place in the majority of cases,

but the hemiplegia remained persistent in some cases and

death occurred in two instances. The cause of the hemi

plegia when it occurred late in the disease was thought to be

due, as shown in the case recorded, to the formation of a

thrombus in the left ventricle giving rise to an embolus,

and so hemiplegia in these cases was regarded as a conse

quence of a cardiac complication. Instances of such a con

dition in diphtheria, and noma vulvae were quoted. When

the hemiplegia occurred early in the disease it was suggested

that another cause must be sought, and instances were

quoted of hemiplegia being present in cases of pneumonia

and phthisis in which no coarse lesion could be found.—

Dr. HALE WIIITE said that the cause of the hemiplegia was un

doubtedly ante-mortem clotting in the left auricle or wentricle,

an embolus being then carried to the cerebral vessels. The cases

quoted demonstrated the late period at which the blood tended

to clot, and showed that a typhoid fever patient was not “out

of the wood'’ when the temperature fell in the third week.

The blood was likely to clot in cases in which severe hamor

rhage had occurred, these being analogous to the thrombosis

in anaemia and also in low-class, badly fed patients. He re

garded the hemiplegia as a complication rather than as a

symptom, the blood clotting in the left side of the heart

instead of in the more common site—the left saphena vein.—

Dr. DIVER asked what line of treatment was pursued as soon

as the purpura showed itself.—Dr. VoDLokER asked if there

was any evidence of softening as the result of the embolus.

He referred to a case of septic endocarditis associated with

hemiplegia in which on the cortex of the brain were found

distinct purpuric spots.--Dr. LoNGHURST inquired if any

statistics were extant as to clotting fifty years ago, and he

asked if ammonia or other diffusable stimulant might not be

the means of preventing thrombosis.-The PRESIDENT said

that nowadays the attention of the practitioner was directed

too little to the patient and too much to the disease, and in

these cases the peculiar needs of the individual should always

be thought of.--Dr. HAWKINS, in reply, said that he regarded

the hemiplegia neither as a symptom nor as a complication,

but as the consequence of a cardiac lesion. No purpuric spots

were observed on the brain, but there was some softening,

Mr. WAINEWRIGHT read the notes of a case of Fracture of

the Lower Jaw associated with Traumatic Aneurysm. The

patient, aged twenty-three, was admitted on July 24th,

1889, into Charing-cross Hospital, having been jammed

by a descending lift, and sustained a fracture of the

lower jaw on the left side together with concussion of the

brain. Some days later an abscess formed on the right side

and was opened. He left the hospital on Aug. 18th, but

returned on the 29th with fresh abscesses formed over the

right side of the jaw, which were likewise evacuated. On

the 31st he was seized with a sharp pain on the right side of

the face and on examination a pulsating swelling was dis

covered in the parotid region. The house surgeon was sum

moned and, considering the pulsation to be merely trans

mitted from the carotid artery, cut into the swelling, giving

exit to a small quantity of pus, which, however, was imme

diately followed by a smart gush of blood, when it was dis

covered that a traumatic aneurysm had been laid open. Mr.

Wainewright was called and he found a second and hitherto

unsuspected fracture of the jaw just below the right condyle.

The right common carotid artery was ligatured and the

wound healed readily, but a fortnight later hemiplegia slowly

developed associated with mental weakness culpminating in.

dementia. The mental symptoms subsequently improved to

a limited extent.

OPEITHALMOLOGICAL SOCIETY.

Rerato-malacia in Young Children.—Panophthalmitis following

Lacrymal Abscess.—Probable Rupture of the Optic Nerve. .

AN ordinary meeting of this Society was held on Dec. 8th,

the President, Mr. Henry Power, T.R.C.S., in the chair,

Mr. HolmEs SPICER read a paper on Kerato-malacia in

Young Children. These subjects were more liable to gan

grene of the cornea than adults when their vitality was .

reduced below a certain level. The gangrene might either

be spontaneous or the result of comparatively mild attacks of

conjunctivitis. In the late stages of tuberculous meningitis

and in infantile diarrhoea, the cornea underwent destruction,

this being due partly to exposure and partly to insensibility.

After measles or whooping-cough, with bronchitis and .

malignant varicella, where there had been much exhaustion,

the cornea was not infrequently seriously damaged by large

perforating ulcers. After serious malnutrition the cornea

might slough spontaneously, as was not uncommonly seen

among nurslings in countries where the mothers practised long

religious fasts. In this country it was rare except among the

hand-reared who had had insufficient nitrogenous diet. The

affection generally attacked both eyes of children from four to

mine months old; it began with dryness of the conjunctiva,

with patches of froth on its surface and with night blindness;

soon the whole cornea became opaque and perforated, the

termination being very often fatal. In treatment a principal

feature should be the increase of the nitrogenous constituents.

of food, some meat juice or raw meat finely powdered, in addi

tion to milk for young babies, and cod-liver, oil. Locally

eserine in the form of ointment should be applied to the eye,

with warm applications to the lids. Some of the cases under

this treatment made a good recovery ; in one case the cornea

recovered, although the child eventually succumbed,—The

PRESIDENT alluded to the disease as met with in adults, and

mentioned a case he had recently seen in a woman completely

crippled by arthritis deformans.—Mr. DRARE-BROCKMANN

said he had met with many cases of kerato-malacia

in India in times of famine, during epidemics of cholera.

and not infrequently in association with chronic dysen

tery. He thought the condition in children was often

associated with congenital syphilis. . In many cases destruc- .

tion of the cornea occurred with extraordinary rapidity.—

Mr. DoxNE mentioned the case of a child of six weeksin whom,

after this condition, the cornea cleared almost completely.—

Mr. PRIESTLEY SMITH (Birmingham) dwelt upon the neces

sity of keeping a careful watch upon the cornea in children

and others prostrated by serious illness. The cornea was

often exposed during sleep and prone to severe ulceration.

Protection of the cornea by a bandage, or adhesive plaster on

the eyelids, would often prevent this dangerous complication."

Sometimes even union of the margins of the lids was neces

sary, as in blepharoplasty. He split each lid at its margin, in

its long axis (as in Arlt's operation for trichiasis), and brought

together the raw surfaces of the upper and lower lids with

stitches, without loss of tissue, the results being satisfactory.

Dr. RockLIFFE (Hull) read the notes of a case of

Panophthalmitis following Lacrymal Abscess. The patient,
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aged sixty-three, had suffered for thirty years from lacrymal

obstruction, but never before the present attack, from

abscess of the sac. The suppuration in the lacrymal sac

was followed by conjunctivitis, chemosis, keratitis with

hypopyon, panophthalmitis and excision of the globe. On

examination the whole eyeball was filled with inflammatory

products and there had been much matting of the orbital

tissues. Dr. Rockliffe also reported the case of a man who

had been kicked in the face by a horse, dividing the lower

lid close to the inner canthus and splitting the cheek open.

The resulting cicatrix produced ectropion. Tweedy's operation

was performed, with results quite as satisfactory as in cases

in which the deformity was at the outer canthus.

Dr. JoHNSON TAYLOR (Norwich) read notes of a case of

Probable Rupture of the Optic Nerve in a young man who,

in stooping to pick up kindling wood, struck the right lower

eyelid violently against the end of a piece of wood standing

obliquely on the floor, with the result of immediate and per

manent loss of sight in the right eye. The neighbouring bone

was not struck; there was no probability of penetration; the

skin alone of the lid appeared to have been broken ; no

tënderness or swelling of the eyelid or conjunctiva followed

and only slight temporary patchy discolouration of the skin

resulted. No headache, vomiting or other symptoms ensued;

the patient immediatedly resumed his work and con

tinued it for several hours. When seen for the first time, five

days later, the right eye had no perception of light, the direct

pupillary reflex was entirely absent ; indirect reflex and con

traction of the pupil with convergence were normal; move

ments of globe normal. The appearances on ophthalmoscopic

examination were almost nil, and quite inadequate to ex

plain the symptoms. After discussing the possible explana

tions of the case, Dr. Taylor suggested that the optic nerve

had been ruptured either by sudden violent and extreme

rotation of the globe or by overstretching, the result of the

sudden proptosis produced by the piece of wood being driven

in between the eyeball and the lower orbital margin.—

Mr. ADAMS FROST spoke of a case he had seen at Moorfields,

in which the stem of a tobacco pipe had pierced the orbit

and ruptured the optic nerve. . The disc became recognisably

atrophied in about a month. The wound through which it

entered was so trifling that, unless the stem had remained in

the orbit till the patient came under observation, it would

have been impossible to say that there had been more than a

Ihere scratch. He thought that in Mr. Taylor's case direct

injury to the nerve by penetration offered the more plausible

explanation.—Mr. C. WRAY mentioned a patient under his

care in whom, after removal of the blind eye, an orbital

exostosis was found, against which the nerve might easily

have been compressed.—Mr. BULLAB (Southampton) referred

to a case similar in many respects to Mr. Taylor's, in which

there hād evidently been a perforating wound of the orbit.—

Mr. TWEEDY gave an account of a man under his care at

University College Hospital, in whom a portion of the stem of

a tobacco pipe had entered the orbit, damaged the optic nerve,

causing blindness, and had remained embedded for two years.

The man was unaware that he had received any injury other

than a scratch on the eye.

The following card specimens were shown :

Dr. BRONNER (Bradford): Portable Sterilising Apparatus

for Instruments, Bandages and Dressings.

Mr. JULEB : (1) Guttate Choroiditis; (2) Cyst of Iris;

(3) Pemphigus of the Conjunctiva.

Mr. LAWFORD : New Growth in the Ciliary Region.

Mr. HARTRIDGE : Intra-ocular Growth.

Mr. FRANK HAYDoN : Ophthalmoscopic Atlas for recording

Changes in the Fundus Oculi.

Mr. SILcock: RecurrentGrowth in both Orbits (?Syphilitic).

Dr. A. SANDFORD (Cork) : (1) Double Sarcoma of Orbit in
an Infant; (2) Gunshot Wound of Eyeball. r s

OTHER METROPOLITAN

SOCIETIES.

MEDICAL

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND.

The sixth annual general meeting was held in the Court-room

of Guy's Hospital on Monday, Nov. 21st, at 4.30 P.M. The

following gentlemen were elected office-bearers for the

Session 1892–93:—President : Sir W. Turner, IF.R.S.; Vice

Presidents : John Curnow, Alexander Macalister, and H. St.

John Brooks. Treasurer: G. B. Howes. Secretaries: Ambrose

Birmingham (Ireland), A. M. Paterson (Scotland), Geo.

Henry Makins (England). Council: Wm. Anderson, Stanley

Boyd, D. J. Cunningham, John Cleland, L. A. Dunn, Percy

Fleming, Wardrop Griffith, W. P. Herringham, Alexander

Hill, Robert Howden, C. B. Lockwood, Clement Lucas,

T. H. Openshaw, T. W. Reid, Arthur Robinson, H. D.

Rolleston, J. Bland Sutton, Johnson Symington, Arthur

Thomson and Bertram Windle. H. J. Waring, M.D.,

B.S., F.R.C.S., and F. C. Kempson, B.A., were elected

Members of the Society, and seven candidates for elec

tion were nominated to be balloted for at the next meeting.

Mr. Arthur Thomson presented the Report of the Collec

tive Investigation Committee for the session 1891–92. The

Treasurer made his report, and stated that the Manuscript

Index to the first twenty-five volumes of the Journal of Ama

tomy and Physiology is rapidly approaching completion.—

Professor CURNOW exhibited a Parietal Bone with a complete

Dentated Transverse Suture ; Mr. BLAND SUTTON a 1&udi

mentary Supernumerary Pollex, containing a single conical

piece of bone articulating with the trapezium, possessing a

basal epiphysis and bearing a nail ; Mr. T. W. P. LAWRENCE

a series of Abnormal Foetuses ; Mr. F. G. PARSONS a last

Rib in Hystrix Cristata mainly converted into fibrous tissue.

Papers were read by Professor MACALISTER, F.R.S., on the

Acromion Process and on the First Costo-vertebral Joint ;

by Dr. CARWARDINE on the Supra-sternal Bone in Man; by Mr.

ARTHUR THoMSoN on a Theory of the Development of the

Skin in relation to Pigment. Professor CUNNINGHAM, F.R.S.,

contributed a paper on the Delimitation of the Regions of the

Abdomen. The proceedings and papers will be found in

eaſtenso in the January number of the Journal of Anatomy and

Physiology. * * -

EPIDEMIOLOGICAL SocIETY.—At a meeting on Nov. 16th,

Dr. F. J. PAYNE, on retiring from his tenure of office as

President for the past year, took as his subject that of

Tuberculosis as an Endemic Disease. The communicability

of phthisis or tuberculous disease through the inoculation of

the specific poison, as distinguished from other and ordinary

inflammatory products, first enunciated by Villemin in 1835,

though the validity of his conclusions had been impugned,

was, he said, clearly formulated by Cohnheim, who in 1881

placed the doctrine of its specific nature on a basis as firm as

that of small-pox and other diseases of which the actual

contagium vivum was as yet undiscovered, till soon after

wards Koch, by the isolation of the bacillus tuberculosis, its

artificial cultivation and inoculation experiments, confirmed

and extended by numerous other investigators, gave to the

etiology of tuberculosis a certainty attaching to no other

human specific disease. Dr. Payne then spoke of the

characteristics of this group of diseases, its long, and

insidious incubation and progress, and the absence of any

tendency to self-extinction of the morbid process, its

endemicity &c. The evidence derived from a study of the

tubercle bacillus in artificial cultures was wholly against

the supposition of an ectogenetic origin, . The observa

tions of Buchanan and others established beyond doubt

the connexion of phthisis with dampness of sites and

defective subsoil drainage, but the disease might flourish on

the best drained soils. Overcrowding and deficient ventilation

were potent predisposing causes and instances were given in

support of this contention. Dr. G. Cornet's researches did

not support the hypothesis of universal diffusion of tubercle

bacilli and their inevitable inhalation by all persons. Dr.

Cornet failed to detect them in dust collected out of doors and

in the medical wards of hospitals and other places unless

phthisical patients were present, but the Sputa of such

patients were highly infectious. The only other mode of

communication worth consideration was that through the use

of milk from phthisical mothers and animals. The communi

cability of tubercle therefore was so incomparably feebler

than that of small-pox &c. as scarcely to entitle it to the

position of a contagious disease. The broad fact of heredity

was universally admitted, though when the parasitical nature

of the disease was recognised a recoil took place and heredity

was explained to mean no more than theinheritance of agreater

susceptibility than was possessed by others. The hereditary

transmission of or tendency to tubercle and its manifestation

in later life were well marked in cattle. Maffen's experiments

on the inoculation of hen's eggs with the bacilli of fowl

tubercle (“fowl-cholera,” as it was absurdly called) were

remarkable. The bacilli did not develop in an egg, but

becoming incorporated with the embryonic structures deve

loped the disease in the young chickens. Among cattle

tubercle was so general that some persons were inclined, to

look on it as originally a bovine disease, since communicated
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to man in various ways, especially by infected milk. But

it was suggestive of its endemicity that while unknown among

wild animals, nearly all monkeys, ruminants and rodents

brought into the Zoological Gardens sooner or later died of

tuberculosis, a fact that was explicable only on the hypo

thesis of localisation and contagion.

HARVELAN SOCIETY OF LONDON.—At the meeting on

Nov. 3rd, Dr. Cheadle, President, in the chair, Mr.

MALCOLM MORRIS showed a case of Rodent Ulcer. It

commenced as a hard pimple at the inner angle of the

eye ; it does not appear how many years ago, but it did

not ulcerate until 1870. In October, 1888, it measured one

inch by one inch and a half ; had attacked the periosteum

and bone ; was scraped and the actual cautely applied. At

present a large cavernous ulcer occupies the space between

the eye and nose and extends for some distance on to the

cheek. No operative treatment is proposed on account of the

man’s age and ill health, but it is being treated locally with

a solution of resorcin (thirty grains to the ounce) and opium

internally to relieve the pain.—Dr. STEPHEN MACKENZIE

read a paper on Dermatitis Herpetiformis. He defined it as

a cutaneous neurosis characterised by the multiformity of its

manifestations, which may consist of erythematous, papular,

vesicular, bullous and urticarial eruptions, and may appear

concurrently or consecutively, being usually attended with

pigmentation of the skin; a grouping of vesicles is the most

characteristic feature and present in most cases at some part

of their course ; it is usually attended with great itching and

burning ; it runs a chronic course with exacerbations or

relapses and intervals and usually terminates spontaneously,

but may end fatally; it is attended with some, but usually

not great, disturbance of the general health; it affects both

sexes at all ages, but is most common in the middle period of

life ; in women it is often connected with pregnancy, but may

occur independently of it. He gave notes of twelve cases of the

disease observed by himself; one of the patients, a woman

aged forty, with very characteristic eruption being exhibited.

The vesicular and bullous varieties had in his experience been

the most common, and in nearly all a grouping of vesicles on

the herpetic plan had been present at some period of the

disease. All parts of the body are liable to be attacked, but

in most cases the palms and soles escape. The disease is

most liable to be mistaken for vesicating and bullous erythema

and pemphigus, but is to be distinguished from these by its

polymorphic character and severe pruritus. As regards its

pathology, he thought it was either a peripheral neuritis or a

functional neurosis. As regards treatment no internal remedy

exercised a certain curative influence, but arsenic sometimes

succeeded, and where it failed to cure it often controlled it.

Of local treatment soothing applications failed to give more

than temporary relief, and sulphur, as recommended by

Duhring, was most deserving of trial. — Dr. RADCLIFFE

CROOKER related his experience of this disease and showed a

number of photographs and water-colour paintings illustrat

ing its various points. In the main he agreed with Dr.

Mackenzie as to the pathology and treatment of the disease.—

Dr. J. J. PRINGLE had seen twelve indubitable cases of the

disease among about 6500 skin patients at the Middlesex

Hospital in the last four years and two in private practice.

Of the hospital cases no less than seven were examples of the

type described by Unna as hydroa puerorum, and fully accorded

with his description, especially as regards the presence of

pain rather than of itching and of papulo-vesicles rather than

bullae. Two cases had proved fatal : one was a lady aged

eighty, who died of marasmus after being afflicted for eight

months; while the other began as a hydroa gestationis, lasted

Seven years and the patient died of peritomitis following per

foration of the ileum, which as well as the caecum pre

sented numerous ulcers considered as internal manifesta

tions of the disease. Throughout the case there had been

indications of marked implications of the alimentary

mucous membrane.—Dr. SAMUEL WEST related his experi

ence of the disease, and showed photographs and draw

ings from patients.—Dr. MACKENZIE briefly replied.—

At the meeting on Nov. 17th (Dr. Cheadle, President, in the

chair) the Clinical Pulse Manometer was exhibited, an instru

ment designed to show in ounces the degree of compressi

bility of the pulse and thus to give some recordable measure

of the pulse tension. When endeavouring to estimate the

pulse tension with the fingers it is necessary to use three

fingers. If a considerable amount of pressure is required to

stop the pulse, it is said to be of “high tension ;” if very

little pressure is sufficient, it is called a “low tension

pulse.” The instrument is designed to measure the pressure

exerted by the proximal finger. It requires some care and

practice in using, but given that the results are far more

accurate than those obtainable by the finger, though like

these they require to be checked by the other signs of

pulse tension.—Dr. WALTERS had used Dr. Batten's mano

meter for some months and thought it a very valuable

instrument. He found that the pulse tension in health

varied between seven and thirteen ounces, the average

being about ten or eleven ounces. He had found it

as low as five ounces in a perfectly healthy and active

man. In disease the lowest tension he had met with

was three ounces and the highest was twenty ounces.—

Mr. BUCKSTON BROWNE read a paper on the Treatment of

(so-called) Impassable Urethral Stricture. He pointed out

the dangers often encountered by the use of filiform guides,

and he laid great stress upon the importance of avoiding all

perineal incisions into the urethra. He showed that occa

sionally these incisions did not heal, and then the state

of the patient was deplorable. All could be done, even in the

very worst cases, safely and efficiently through the urethra

by a surgeon who thoroughly relied upon his manipulative

power, if he was in addition convinced, not only as Syme

taught, that where urine came out an instrument could

always be put in, but that in all cases, whether urine issues

from the external meatus or not, an instrument could always

be passed through the penis, through the stricture and into

the bladder. Secondly, Mr. Buckston Browne maintained

that when once an instrument had been passed a surgeon who

had confidence in himself should be able immediately to

replace it by one a size larger, and so on until there was

room for the introduction of a Civiale's urethrotome. He

also insisted that if an instrument could be passed through

the orifice of a stricture by looking, as in Wheelhouse's

operation, it could be surely passed by feeling, therefore

there was no need to open the perineum and expose

the patient to all the risks of a perimeal wound. In

reply to questions Mr. Buckston Browne said that as

far as the condition of the kidneys was concerned the results

after his operation were quite as good, if not better, than

after any other form of urethrotomy. He thought it quite

possible to leave the urethra and tap it again in passing the

small steel sounds; indeed, the same thing might occur in

external urethrotomy. In his own practice he had never

seen septicaemia. In a case of retention if anaethesia was

necessary and the patient was prepared to remain in bed for

some little time, he would proceed to perform his operation

at once. He thought that the scar tissue in cartilaginous

strictures might be absorbed to a surprising extent provided

a free flow of urine could be ensured. . He would abolish

Syme’s and Wheelhouse's operations on the ground that they

were never necessary.

HUNTERIAN SocIETY.—At the meeting on Nov. 23rd,

F. Gordon Brown, M.R.C.S., President, being in the chair,

Dr. HINGSTON Fox showed two cases of Myxoedema in

women aged forty-two and fifty-four years respectively. Both

were about to undergo treatment, the one with fresh sheep's

thyroid glands administered by the mouth, the other with a

owdered extract obtained from the glands.—Dr. STEPHEN

ſº then read a paper on Urticaria, having first showed

a boy aged fourteen who had suffered from urticaria pigmentosa

all his life. The disease was now quiescent, but there was no

difficulty in raising well-marked wheals surrounded byred areas

on scratching his skin with the finger nail. Dr. Mackenzie

placed the nervous centre of the reflex mechanism in the

dense plexus of fine nerve fibres in the superficial layer

of the corium. Local irritation was a frequent direct

cause of urticaria. In other cases this was indirect,

as from the ingestion of mussels; here probably a poison

entered the blood and affected the nerve plexus in the

skin. Urticaria also attacked mucous membranes and was

thought to give rise to asthma. A case of urticaria following

the rupture of a hydatid cyst was described, a rare and

singular phenomenon. It had also followed parturition and

the passage of a uterine sound. Cases illustrating rarer forms

of urticaria were then detailed : (1) Urticaria haemorrhagica,

in a boy aged two years, after eating fried Dutch plaice;

(2) giant urticaria, in a man aged thirty-seven, after

working in a hot vat containing some chemical ; (3) chronic

urticaria, in a boy aged fourteen, following chicken-pox;

(4) urticaria pigmentosa, the case already shown. The

treatment consisted in the discovery and removal of the

cause and the mitigation of the effects.-The PRESIDENT

alluded to urticaria following sea bathing and to the

frequency of the disorder when erysipelas was pre
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valent.—Dr. PYE-SMITH doubted whether the disease could

be regarded as a peripheral reflex phenomenon. Local

, irritants might act by their direct inſluence on the blood

vessels themselves and the indirect causes probably acted

reſlexly through the cord. A true relation existed with acute

articular "rheumatism. There was also a close connexion

between urticaria and crythema, so that he would regard

them as varieties of one disease.—Dr. F. J. SMITH described

an attack of urticaria from the bite of a jelly-fish.--Dr.

NEWTON PITT referred to two cases in which urticaria was

always brought on by contact with ipecacuanha.—Dr.

MACRENZIE, in reply, fully agreed as to the connexion with

rheumatism, although numerically such cases bore a very

small proportion to the whole. His theory of the nerve

centres in the skin was based merely on clinical evidence and

therefore quite open to question.

'SocIETY of MEDICAL OFFICERS or HEALTH.—At the meet

ing on Nov. 21st, Mr. SHIRLEY F. MURPHY, in delivering the

inaugural address on his election to the office of President for

another year, traced the history and the expansion of the

Society from its origin among the metropolitan officers to its

extension to the provinces and the formation of branch

associations. As he had last year followed the genesis and

development of the medical officer of health and the beneficial

influence exerted by this order in educating the architect,

the engineer and the public, he now asked whether, with all

our progress, we might not learn by comparing, not our own

experiences only among ourselves, but the practices of other

Göuntries in those matters especially which we, rightly or

wröngly, ignored or deemed of little moment. He then spoke

of the necessity of more regular State inspection of our food

supply. In Germany they required assurance that all meat was

fit for food; here we assumed it to be so unless the contrary

º to be shown by conspicuous changes. The cattle

market and slaughter houses of Berlin were simply perfect

and were the pattern of those in other German cities. The

procedures involved employed nearly 200 officials, including a

score of clerks, the remainder being veterinarians, micro

scopists, inspectors &c. All condemned carcases and offal were

disposed of on the premises, fat boiling, glue boiling &c. being

carried on there. Small fees were charged for each opera

tion and fodder provided at cost price. To exercise an

equally strict control of the meat-supply of London an army

of nearly 1500 officials would, he imagined, be required. He

then referred to experiments on animals with tuberculous

flesh more or less cooked and the results obtained

which were positive in proportions varying from 0-0 to 47.7 per

cent, with the degree of tuberculisation and the thoroughness

of the cooking. The percentage of tuberculous cattle brought

to market varied greatly in different places. Mr. Schmidt

in Alsace found the proportions vary, from 03 to 3-1 in

different Rhenish towns, but in North Germany Ostertag

found from 10 to 26 per cent. In Berlin the average was

4 per cent, but in districts where cows were largely fattened

for the butcher it was from 8 to 12 per cent. It might be said

that things were better in this country, but almost the only

evidence we had was the recent inquiry of the new Board of

Agriculture, from which it appeared that the percentage of

animals affected was 12:22 of bullocks, 16 for cows in calf,

but only 1 for calves sent to the butcher and 1.5 for bulls.

In the London markets the average was 15'5, or one animal in

every six, and doubtless many more among carcases were dis

posed of more or less surreptitiously. He was strongly of

opinion that though we might dispense with the microscopical

examination for trichinosis, which employed the majority of

the eighty microscopists at Berlin, all animals should be

slaughtered and dressed in public abattoirs only, under the

eyes of fully qualified inspectors and that the inspection

should next be extended to dead meat imported from abroad

or sent in from the provinces. Then dairy farms ought

to be brought under effective veterinary control. A large

dairy company which supplied the greater part of the milk

gonsumed in Copenhagen kept a staff of seven veterinary

surgeons solely for the systematic inspection of the cows on

the various farms with which they had contracts. Our Cow

sheds and Dairies Order was practically useless, since the only

diseases recognised were those scheduled in the Contagious

Diseases (Animals) Act. In conclusion Mr. Shirley Murphy

Étated that the whole question would be seriously taken up by

the Society with the coöperation of the Medical Officers of

Health of those towns where meat inspection was efficiently

gaffried out.--Dr. SISLEY then read a paper on the Prevention

of Cholera in England, asking whether we were prepared for

a recrudescence of the epidemic on the Continent next year,
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and whether our abandonment of quarantine, , which most

persons held to be, like free trade and protection, a question

settled for all time, was a wise policy'. However this

might be, he would yemind the Society that its abandonment

in 1849 by the General Board of Health was founded on an

assumption which all now admitted to be utterly false—viz.,

that cholera was caused by atmospheric influences; and that

theabsolute exclusion of all infected persons and things even if

practicable would be of no avail to keep the epidemio from our

shores. Surgeon-General Cornish had called attention to the

injustice and unwisdom of imposing heavy expenditure on the

port sanitary authoritics for the benefit of the country at large,

since the probability was that persons bringing infection from

France or Belgium would not manifest the disease until they

had reached inland towns in perhaps remote parts of the .

kingdom. He concluded by asking the Society to pass a

series of resolutions for the completion of the Sanitary

survey, the granting of new powers to the port sanitary

authoritics, the transfor of their special burdens to the

imperial exchequer, the provision of a pure water-supply to

London &c. After a short discussion it was decided that

some of these questions being set down for future discussion

and others open to difference of opinion, the Society should

not commit itself to any abstract resoultions until time

had been given for their deliberate and careful consideration.

WEST LONDON MEDICO-CIIIRURGICAL SOCIETY.—At the

clinical evening, held on Dec. 2nd, F. Swinford Edwards,

F.R.C.S., President, being in the chair, Dr. RAYNER BATTEN

exhibited a Clinical Pulse Manometer.—The PRESIDENT

showed a Temur with Subperiosteal Sarcoma after amputa

tion at hip-joint in a woman aged twenty-six. The limb was

removed by the Furneaux Jordan method, and primary union

had taken place throughout the entire length of the wound

on the ninth day, and the patient left the West London

Hospital well within the month. — Mr. RICHARD LAKE

showed a boy aged six on whom he had operated for Chole

steatoma of the Mastoid Antrum, which had penetrated the

posterior fossa. Uninterrupted recovery followed. — Mr.

WILLIAM STEER showed : 1. A case of Friedreich's Disease,

which commenced at the age of ten years by difficulty in

walking, especially in the dark and on going upstairs. At

seventeen walking was impossible and now at the age of

twenty-four the patient is quite unable to stand. . There is

incoördination of muscles of both upper and lower ex

tremities and head and neck, loss of knee-jerk and plantar

and cremasteric reſlexes, hesitating speech and lateral

nystagmus. One brother had died of the same disease. 2. A

case of Idiopathic Muscular Atrophy in a lad of fifteen, com

mencing at the age of twelve. There was no marked atrophy

of the face muscles and labials were well pronounced.

The muscles of the upper extremities were much wasted.

3. A case of Myxoedema in a male.--Mr. KEETLEY showed;

1. A case of Inguinal Hermia complicated with Undescended

Testicle. An operation for radical cure had been performed

and the testicle brought into the scrotum, the tunica vagi:

nalis testis being held there by a temporary suture uniting it

to the adjacent tissues of the thigh. 2. A case of Sub:

cutaneous Suture of the Patella.—Mr. BRUCE CLARKE showed

a case for which he had performed nephroraphy nine months

previously. The operation had been undertaken because the

symptoms were severe, resembling those of renal colic. ..In

his experience these cases yielded by far the best results after

operation.

GLANDERs.—On the 9th inst. the representatives

of several of the London omnibus companies, together

with others concerned in the management of horses, waited

upon the General Control Committee of the London County

Council for the purpose of trying to induce that body to

reconsider its decision not to compensate owners of glandered

horses slaughtered to prevent the spread of this disease.

The committee agreed to reconsider the question. {

SURGICAL AID SocIETY:-The report read, at

the annual meeting of the friends of this useful society,

held on the 9th inst., was a highly favourable one, showing

enhanced interest in its work, and an augmenting increase

in its income. During the past year an average of 210
patients had participated weekly in its benefits, tho. total

for the year being 10,887. , No less than 111,938 of the

suffering poor had been helped by this society from th:

time of its commencement in 1862. The usual votes o

thanks to the Lord Mayor, who presided, and the officers of

the society terminated a very satisfactory meeting.
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Public Health Problems. By John F. J. SYKES, B.Sc.§§
Health), M.B. Edin., Medical Officer of Health for St.

Pancras, London, and Honorary Secretary of the Incor

porated Society of Medical Officers of Health. Illustrated.

London : Walter Scott, Limited. 1892.

WE have been much gratified byourperusal and examination

of this book. It is not by any means a mere compilation or a

dry record of details and statistics, but it takes up essential

points in evolution, environment, parasitism, prophylaxis and

sanitation bearing upon the preservation of public health and

discusses them in a suggestive and reflective spirit. It fulfils its

title of “Public Health Problems” by the manner in which its

author approaches and treats the various subjects and condi

tions influencing health. It is not an encyclopaedic handbook

or digest to be referred to for figures, details and rules of

procedure; its value lies in its statement of principles and

reasons, from a consideration of which the reader should be

led to make his own deductions and shape his course

accordingly. We may make our meaning clearer, perhaps,

by way of illustration. A gifted and highly cultured

lady was sensible that time had somewhat weakened

her fine memory, and she was rather sensitive on the point.

One day, when one of her daughters had gently brought

some dropped stitches of information to her recollec

tion, the old lady shrewdly retorted that “she had not for

gotten them, but had assimilated them long ago.” It is not

so much in reading a certain class of books that one requires

to recollect exactly the information as to assimilate it and

record the impression it made at the time. After an intro

ductory chapter in which the ideas to be conveyed within

the limits of the volume are briefly outlined and allu

sions are made to the problems of life and health, per

sonal and public, the author proceeds in Part I. to

the internal and external influences upon health, and

begins with heredity, following it up with chapters on

physical influences and chemical media and biological agents.

Part II. is devoted to the consideration of communicable

diseasos, Part III. to defensive measures against these, and

Part. IV. to urban dwelling. Heredity is a somewhat intri

cate and difficult subject, but it is lucidly as well as ably

discussed in the chapter devoted to its consideration. The

aim of hygiene is to ascertain, first of all, the range of

modifiable conditions affecting health, and then to determine

the measures and processes by which these conditions can be

modified in favour of the individual or community. The

limit of adaptation of the individual is much sooner reached

than the limit of modification of the environment. The

chapter on biological agents briefly indicates the practical prin

ciples underlying our recent advances in this direction, and the

necessity of studying, in connexion with human pathology, the

oonditions affecting all organic life and their influence upon

the health of man. The subject is considered in more detail in

relation to communicable diseases, their causation, dis

Semination, modifications and parasitism. Under the head

of urban conditions the author does well to advert to some

points, for example, in regard to the provision of cubic space,

which are occasionally apt to be overlooked or disregarded in

practice. The amount of space to be provided will mani

festly depend upon inany circumstances, a thousand cubic

foot of air being ample under certain conditions and quite

inadequate under others. The importance of superficial and

Wall space should always be borne in mind in relation to site

and the facilities for the ventilation and lighting of a room

or building. A man may be suffocated in a crowd with the

Sky above him, and whether he is in a spacious cathedral

or a bandbox ventilation is still essential. The growing

evils of town life through defective air, light and space are

forcibly dwelt upon and the remedial methods by which

these may be overcome or minimised are pointed out. We

cordially agree with the author's conclusion of the whole

matter to the effect that public opinion is but the expression

of public education, and that this is the key that must un

lock the doors of ignorance and let in the light and air of

hygiene equally as fully as other human knowledge. The

knowledge acquired by cducation must be trusted to bring

home to a nation that the acquisition of health means

the acquisition of wealth. The information, as well as the

writing and the reasoning are of a kind not readily adapt

able to the extracting of passages, although we had marked

several with the intention of discussing them and of affording

some samples of the author's style and method of treating

the subject. We must content ourselves, however, by saying

that the book is scientifically and well-written, and that its

author has evidently been anxious to gather the latest and

best information on public health problems so as to obtain

for himself first of all, and afterwards to aid others in

getting for themselves, a good grip of the subjects with

which he deals. *

Anasthetios; their Uses and Administration. By Dudley

WILMOT BUXTON, M.D., B.S. London: H. K. Lewis, 1892.

THE new manual on Anaesthetics in Lewis's practical series

is a well-written and instructive work and will amply repay

perusal. The author claims for it that it is a practical

manual rather than a disputatious treatise, and this is exactly

the kind of book that is most useful to the student. There are

Several passages in it which might be studied with great advan

tage not only by thé junior students but also by the full

Surgeons to a hospital, and notably one in which Dr. Buxton

calls attention to a practice which has over and over again

been condemned in the columns of this journal—viz., that of

a surgeon allowing his dresser to administer the anaesthetic

instead of procuring the services of a recognised anaesthetist.

He says: “It is surprising that surgeons who have witnessed

the attempts of novices to give anaesthetics should hold

any view save that no one is capable of safely giving any

anaesthetic unless he has been carefully taught and has

obtained considerable experience.”

The practico of anaesthetics is still making strides in a

forward direction, and this book is very nearly up to date;

but two points omitted, which will doubtless be noticed

in the next edition, are the great improvement in Junker's

inhaler by Mr. Carter Braine, and Mr. Rowell's practice

of admitting air during the administration of N.O. This

latter is a distinct advance, because it proves conclusively

that the anaesthesia produced by the inhalation of N2O

is not due to asphyxia, but is a purely anaesthetic con

dition; the gasping respiration and the discolouration both

being absent owing to the admission of air, time is given for

the NAO to produce its true anaesthetic effect. On this point

the author remarks that “nitrous oxide gas possesses well

defined anaesthetic properties, which appear to be quite

distinct from the asphyxial symptoms frequently accompany

ing its administration.”
e

The improvement in Junker's inhaler by Mr. Carter Braine

has entirely done away with the danger of administering

the fluid chloroform itself, or even its spray—an accident

which may happen when Junker's inhaler is tilted during the

operation. Only the vapour of any anaesthetic used can be

administered, whatever the position of this inhaler may be.

The chapter on the history of anaesthetics will be found

interesting alike to the student and the general practitioner.

Chapter IV. is devoted to ether, but the headline of this

chapter is unfortunately chosen, being “Sulphuric Ether—

Anaesthetic Ether,” and this may lead the student to con

clude that the ether used for local anaesthesia is also used for

inhalation. On turning to the ºpter on local anaesthesia

IB B
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we find that the author notes that this ether is a specially

prepared one, being a mixture of anhydrous ether with an

equal part of hydride of amyl; but he omits to caution his

readers that this ether mixture if inhaled may kill by suddenly

stopping the heart's action, a result which may follow the

administration of chloroform. It therefore follows that

anaesthetic ether should never be used for inhalation. The

author does not mention that the specific gravity of aniesthetic

ether for local purposes is 0.656°, while that for inhalation

is 0.720°. Dr. Buxton criticises the Ormsby inhaler rather

severely, but we have not found his objections to it to hold good

in practice. We find under the heading “Dangers and Acci

dents of Ether Inhalation’’ the author states that when

asphyxia is imminent “the head must be thrown back and

the tongue drawn forward; by this means respiration may

be induced to start; but failing this, tracheotomy must be

performed.” But we should prefer laryngotomy, an equally

efficacious and easier operation. -

In the pages dealing with the physiological action of

chloroform Dr. Buxton gives an interesting account of the

Hyderabad Commission, and, in common with most English

anaesthetists, does not agree with the conclusions the Com

mission arrived at. To quote his own words: “Various

European and American persons of authority traverse this by

pointing out the fact that in temperate climes deaths from

chloroform inhalation occur in the practice of the most skilled

anaesthetists, and that such deaths have been repeatedly

observed to have resulted from primary heart failure.”

CHRISTMAS BOOKS

NEW Books FOR YOUNG PEOPLE.

: THE large assortment of new books for young people which

we have received from the various publishers furnish examples

of such general excellence, high character and instructive

nature as to make one wish to be young again. The faculty

of imagination is perhaps more active and more appreciative

in youth than, in adult life. Besides affording food for this

faculty the Christmas books this year are extremely rich in

accounts of heroes, decds of valour and historical incidents.

Compared with dry text-books of geography and history

there is no schoolmaster who will not allow that the most

reliable and the most lasting knowledge of these sub

jects is to be obtained from books such as are provided

for young readers at this season of the year; and it

is with pleasure that we proceed briefly to note such

works as have come under our observation. Novels with

a moral are not wanting, but they are of a very polished

kind. Fairy stories aresplentiful and very varied. Tales for

young children are told with spirit-stirring interest and ex

cellent taste, and we are pleased to note that, without excep

tion among the large number of books submitted to us,

ghost stories are conspicuous by their absence; they are apt

to provoke morbid fear and timidity in young children.

: BLACKIE & SON (Limited), 49, Old Bailey, E.C. — This

firm of publishers have submitted to us some excellent new

books for boys. Iſoremost amongst these is “Beric the

Briton,” from the pén of G. A. Henty. The volume will be

eagerly sought after by boys who are anxious to know some

thing of life in this country at the period of tho Roman

invasion. The book abounds in interesting and instructive

historical facts and thrilling national pictures of the Druids

and of the ancient kings and queens of Britain, such as will

stir up much chivalry, courage and manliness—not to speak of

national pride—in the heart of any boy who reads the work.

“Condemned as a Nihilist” is from the same pen, but the

story is laid in Russia. The geography of Russia, life in the

prisons and the treatment of Russian prisoners, together with

the perils and adventures attending an attempted escape, will

afford to boys many an interesting hour. A third book, still

from the same pen, is called “In Greek Waters.” Here, life

in Greece on the shores of the Mediterranean, with:áli the

surrounding scenery and picturesque descriptions of his

torical places, together with a history of the recent

Greek War of Independence, will also be found, highly.

instructive. “The Thirsty Sword” is the title of a story

from the pen of Robert Leighton, describing the Nörse

invasion of Scotland which ended in the famous battle of

Largs, where Alexander of Scotland defeated Hacº of Nºrway,

the battle which put an end for ever to the Scandinavian

supremacy in Scotland. “The Captured Cruiser;” by:C:{{:

Hyne, is a sea tale which boys will read with much delight, is

also “An Old-time Yarn,” by Edgar Pickering. For girls,

“The Heiress of Courtleroy,” by Anne Beale, and “A Véry

Odd Girl,” by Annie E. Armstrong, will be found to be suit.

able gift books, “ . . . . . . . . . . . . ." ~*

SKEFFINGTON & SoN, 163, Piccadilly, W. — “diºs

Dream,” a nineteenth-century fairy tale, is novel in respect,

of its matter and of its illustrations. Norley. Chester has

endeavoured to work up in the form of a fairy tale some

of the wondrous scientific inventions and political improve:

ments which have taken place during the present century, and,

a very pleasant fairy tale it makes. These have been yery.

humorously illustrated by Mr. Harry Furniss and Mr.Irving

Montague. Having all the interest of a fairy tale pure find,

simple, it is certain to amuse children; it is at the same time,

impossible for anyone to read it without profiting by the spg

gestions, references and amusing touches which degorate the

pages of this excellent volume. “Soap Bubble Stories” for

children, by Fanny Barrie, is an excellent specimen of a boºk.

for the more juvenile clientèlo. Describing it in the words.

of the authoress, it consists of “Some white froth whipped.

up in a fairy basin, the soap being the imagination, and the

pipe a humble black pen.” The stories are amusing; and

the book well illustrated. Another tiny volume of a different.

class from this same firm is “The Schoolboy's Little Book.

perhaps too learned and too good for most schoolboys. . .

CHATTo & WINDUs, 214, Piccadilly, W., have furnished

us with an excellent selection of story books for Christmas.

Before alluding to these, however, we may note. The Åhti.

podean, a new journal, which is cdited by George Essex

Evans and John Tighe Ryan. We welcome this new publica.

tion, the object of which is to form a literary link betweenthc.

mother country and those of her children who live beyond

the seas. If one were to judge of the literary abilities. of

Antipodeans in general, from the style and excellence of the

articles in this first number it would be impossible for any

candid critic to criticise Australian writing adversely. At

feature of the first number of the journal is the photographié!

illustrations of the authors of the various articles. “Bimbi.”

is a story book which all children will read with delight. The

stories are from the pen of “Ouida,” the well-known writer,

and they are of exceptional merit, and will be highly appre:

ciated by all who read them. The stories of the French dog

“Mouſdou” and of “The Little Earl " are-specimens of

children's tales of an excellent character. We next take up.

“The Fate of Herbert Wayne,” written by E. J. Goodman, ;

and dedicated in memory of thirty years' friendship to Dr.

James Peddie Steele, himself a brilliant author and erudite.

scholar. The plan on which the book is written renders, it

very fascinating, the plot is well sustained, the writing, in

facile and manly, and, though treating of a psychological

subject, there is nothing morbid throughout the wholework. A

book of an interesting character is “Corinthia Marazion,”;

a novel by Cecil Griffith. It is a clever, work, interesting

as a story and full of . admirable character studies;

pictures and scenery are graphically drawn, and the whole"

book is well, constructed. One of the most taking of the

whole group submitted to us is from the pen of Waltes'

Besant, entitled “Verbena Camellia Stephanotis.” The



THE LANGET,) REVIEWS, AND NOTICES OF BOOKS.

Gentleman's Annual contains a complete novel, , entitled

“The Loudwater Tragedy,” by T. W. Speight.

LoNGMANs, GREEN & Co., 39, Paternoster-row, E.C.,

forward to us a copy of “The Green Iſairy Book,” edited

by Andrew Lang. It is a typical Christmas present, hand

somely bound and printed, tastefully edited and beauti

fully illustrated, forming a companion volume to those

which have already appeared as “The Blue Fairy Book”

and “The Red Fairy Book.” It contains a selection of the

best fairy tales from all countries—France, Russia, Italy,

Scotland, "Ingland and China—and affords a remarkable

illustration of how all these nations agree in their liking

for fairy tales. The following quotation may be taken from

the editor's preface : “You see in the tales how a boy who is

kind to beasts and polite and generous and brave, always

comes best through his trials, and no doubt these tales were

meant to. make their heroes kind and unselfish, courteous

and courageous.” That is the best possible comment which

can be given to any book, and we endorse it in the case of

Mr. Lang's work. “Another drawing-room book is the

“Biography of Slander,” edited by Edna Lyall.

T. NELson & SoNs (London, Edinburgh and New York)

have submitted to us the following volumes, which of

their kind are well worthy of, that energetic firm. There

is a peculiar appropriateness in the appearance this year of

“With the Admiral of the Ocean Sea,” by Charles Paul

Mackie, in which the author portrays with much realism,

and necessarily therefore with great interest, the never-to

be-forgotten discovery of the New World by Christopher

Columbus. Original sources of information have been con

sulted ; the dramatic incidents in the career of the hero are

appropriately dealt with ; and the attitude of his powerful

patrons, as ungrateful at last as they were slow-witted at

first, is duly treated. As a book calculated at once to instruct

and interest both the young and children of a greatergrowth we

have pleasure in recommending this volume.—“In-the-Days

of Ohivalry.” E. Everett Green deals with the stirring period

in which our Black Prince taught our brethren across the

Channel that the residence of the Normans in Britain had

not deteriorated the race. Disinherited brothers, after many

adventures, come to “their own again,” and exhibit not

only a manly prowess, but the higher virtues of magnanimity

and forgiveness.—Of “Martin Rattler,” which has long been

a favourite among boys, we need say, no more than that

Robert. Michael Ballantyne, in the new edition of this de

servedly popular book, will continue to amuse and instruct boys

for many years to come. To make the past live and to instil

interest and vitality into the dead bones of ancient history,

there is no more effectual method than the “historical novel.”

It is not necessary that "such should deal only with the pro

minent political personages of any age. . The “history” of a

period includes - the experiences of all classes. ... In the

thirteenth century the baron was always an arbitrary person.

In “The Robber Baron” of Bedford Castle, the authors

provide a careful study, historical and topographical, of the

social conditions of the period. “The old, old story” has its

place here, while the reward of virtue and punishment of vice

will commend the tale to every well-conditioned reader, young

or old, - -
-

SMITH, ICLDDR & Co., 15, Waterloo-place, S.W., have sent

us the following Christmas books: “Hours in a Library,” by

Leslie Stephen, new edition with additions, in three volumes.

We could notwish a better companion to alibrary than this well

known work. It consists of a series of essays on the works of

the following among other authors: De Foe, Richardson, Pope,

Scott, Hawthorne, De Quincey, Sir Thomas Browne, Horace

Walpole, Dr. Johnson, Crabbe, Hazlitt, Disraeli, Fielding,

Wordsworth, Macaulay, Brontë, Kingsley, Sterne, George

Iºliot, Carlyle and Coleridge. The papers are eminently

analytical and critical, and on the whole we think the works

of the various authors are treated with great fairness and kgén.

insight.—“The White Company,” by A. Conan Doyle, is a

stirring romance bythiswell-known author. Theinterest of the

story is sustained to the end and the narrative throughout is

highly instructive.—“Grania: the Story of an Island.”;;.By ,

the Hon. Emily Lawless. New edition. This is a capital.

story of Irish life in one of the islands of Aran, Galway Bay. .

The picture given here of the peasants in some of the remote

districts of the west of Ireland shows a keen perceptión of

the habits of the people and considerable literary skillbin

making from such rough material so readable a “bookº.

“The Slave of the Lamp,” by Henry Seton Merriman, "New

edition. A very clever and well-written story and thoroughly

enjoyable from beginning to end.—The new edition of::::A; , ,

Woman of the World,” by F. Mabel Robinson, adds: fresh

interest to a very pleasant everyday story. * *

T. FISHERUNWIN, 11, Paternoster-buildings, has submittéï

to us some copies of “The Children's Library.” “Nutcracké: -

and Mouse King,” a translation from the German of Hoffmann;

by Ascott R. Hope, to which is added a translation by tº

same author of Hoffmann’s “Educated Cat,” will be réâdº.

with avidity by many children. The philosophic faculty of

the German finds expression even in nursery tales, and the

gradual development of the perceptions and conclusions of

a cat has an interest for others than the feline race.—“Once,

Upon a Time” is a collection of fairy tales translatedfiš.

the Italian of Luigi Capuana. The sixteen complete little;

stories of which the volume consists will instruct and interest.

children and parents alike: Many of the illustråtions, which:

are by Mazzanti, enhance the value of the book—"Fini.

and his Companions,” by Standish O'Grady, revives memories.

of the sturdy race who, possessed of pristine virtues in tºº.

days of the Romanised and degenerate Britons, imprééâ:

their influence upon a considerable portion of these islands.

The illustrations are by J. B. Yeats. These Ossianic taleš

circling as they do round the personality of St. Patrick, should:

at Christmastide prove very acceptable reading. The pape;

and printing of this series are all that could be desired:

“A Splendid Cousin,” by Mrs. Andrew Dean, issued by the

same publisher, is one of the handy pseudonym library renº

dered famous originally by the appearance of Mademoisellé.

Ixe. It would not be fair on reviewing a Movel to sketch the

outline too fully, but the reader will find much to interest'

in this story. Whether the conduct of the “Splendid

Cousin "might not have been rendered still more noble

by a less conventional termination may be a matter of

opinion.—“Colette,” by Philippe Saint-Hilaire, is a very

readable rendering of a very old theme. The imprisoned'

Princess—the isolated fair one—wasting her beauty in the

unrecognised seclusion of an old château, like many similarly:

situated youngladies, keepsa diary—natural, artless, charming:

The liberating Prince, of course, arrives in due course, Parisian;

but honourable, and all die happy. The armchair in' that
*

smoking-room would have its attractions increased by the .

prospect of dreaming over “Colette.”—“Daddy Jake theRuſſº

away” and other Stories, by “Uncle Remus” (Joel Chandler -

Harris), will make a very suitable Christmas present. It is:

printed on good paper, is well illustrated and abounds in

“plantation” humour. The jingle of rhyme adds greatly tº

the merriment of the nursery, and in “Another Brownie'

Book,” by Palmer Cox, issued by the Century Company, New’

York, and T. Fisher Unwin, London, both rhyme, matter and

illustration will provoke the mirth of the rising generation. .

CAssBLL & Co. (London, Paris and Melbourne) provide.

a rich supply of handsome Christmas volumes. It iša.

triumph of literary production that for a sum of ning;

shillings a solid, well-printed and well-illustrated volumelſké

“Cassell's Family Magazine” should be possible of purchase, {

Families dwelling in remote parts of the country, where

libraries may not be easy of access, would find in this',

[Dºc. 17, 1892, 1898.
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admire the castles themselves will be the natural Sequence of
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volume material, instructive and entertaining, which would

occupy them for many weeks.--It is only the privilege of

the few to have, or to have had, it in their power to haunt

the great artistic collections of Europe, or to have had oppor

tunities of drinking in the refining influences of cultured and

Not only by such, however, but by

all interested in the cultivation and diffusion of “taste,”

The Magazine of Art, issued by the same enterprising firm,

must be regarded as a missionary of art, for it brings within

the reach of all by carefully written critiques and skilfully

executed engravings, well-known and teaching pictures and

sound and valuable instruction. “The Historic Houses of the

United Kingdom" is a charming descriptive, historical, pic

torial account of some of the splendid Abbeys and Castles in

this country. The descriptions of Floors Castle and Cawdor

Castle will interest readers beyond the Tweed, while the

account of Kilkenny Castle will delight Irish readers. It is

to the English reader, however, that the lion's share of this

To visit and

a perusal of this beautiful and artistic book.

OTHER SEASONABLE PRODUCTIONs.

Mona Maclean : Medical Student. A Novel, by GRAHAM

TRAVERs. Three volumes. Edinburgh and London : William

Blackwood and Sons.—This is a capital book, just sufficiently

medical to give it special interest to medical readers, but not

of so professional a character as to diminish its interest for

the public. The pictures are drawn with the touch of an

artist, and those portions of the work which delineate

Scottish life and character have a special attraction by

reason of their aptness. A noteworthy feature of the novel

is the variety of scene and place which it affords. The con

versation throughout the work is easy, ſlowing and well sus

tained. The plot is of the slightest kind, and it is worthy of

remark that, as is usually the case in novels written by

lady authors, the men in this volume are either heroes or

“jolly good fellows.” We are able to speak very favourably

of the book as a healthy, well-written, and effectively-told

tale.

, Molºvan's Phonographic Magazine,—We welcome the

first appearance of a new magazine devoted to phono

graphy edited by so able an exponent of the “wingód art”

as Mr. Oliver. McEwan. Lverything which tends to pro

mote ease, legibility and rapidity of writing is highly valued

by shorthand writers. Nothing will promote this so much

as acouracy of outline and proper formation. In these

respects McEwan's Phonographic Magazine may be taken as a

model, and when some practice has been attained in the art

of lithographing the characters, and of arranging the matter,

these qualities will be the more appreciated. On the whole

the editor may be congratulated on the success of his ven

ture, and we hope that he will always adhere to his promise

to provide “a magazine which can be recommended by

teachers to their pupils without any fear of corrupting their

Phonographic morals.” We regret to observe the extent to

which the spirit of criticism, to which the epithet “cap

tious” is not in all cases inapplicable, has been developed on

the last page of this new publication. Such criticism does

not beget friends and we question its wisdom.

: The Medicine Lady. By L. T. MEADE. 3 volumes. London:

Cassell and Co. 1892.-It is not Surprising to find the episode

in modern medicine known as the “Koch treatment” taken

advantage of by the novelist, for indeed the history of that

startling discovery, the manner of its promulgation and the

furore it excited in all quarters of the globe, were very novel,

if regrettable, departures from the sober course of therapeutics.

It is around the discovery by a young enthusiastic physician

Qf a cure for consumption that Mrs. Meade has woven a story of

muchinterestandof markedpower. To be sure the topi inques

tion is not one that usually forms the groundwork of a romance;

disease and its treatment are hardly pleasant subjects for

fiction ; but we may credit the authoress with dealing with

them skilfully, and one finds in her work not a few sketches of

character which are typical enough, together with some home

truths concerning the “arts º' of medical practice that are

hardly overdrawn. On the other hand, the opening scenes, in

which the highly neurotic heroine appears in the capacity of

a probationer nurse in a children's hospital, are by no means

as realistic as they might be. Whilst doubting the utility of

works of this class, we do not refuse to admire the con

struction of the plot, which we may leave our readers to

ascertain for themselves. -

The Dann of the English Iteformation; its Friends and Foes,

By HENRY Worsley, M.A. Cheap Edition. London: Elliot

Stock.—The history of religion in its various forms and

guises, with the illimitable transformations which these forms

undergo in the lapse of time and under the influence of theo

logical teachers and in some cases of famatics, must always

be of interest to the reflecting mind, even when the subject is

regarded simply from the standpoint of the philosopher. The

question, however, is a very wide one, and is for the most

part outside the region of investigation to which a medical

journal necessarily devotes itself. Nevertheless, a few

words may be said respecting the scope and character of

Mr. Worsley's book. It is divided into six chapters and deals

respectively with the condition of the religious world in

England before the period of the Reformation; the classical

revival at Oxford and Cambridge, with an account of the work

and writings of the men who were most prominent in that

revival; then follows a record of the part taken by Tyndale

(by the translator of the Scriptures) in the Reformation ; the

separation from Rome in the sixteenth century, and finally

the passing away of mediaevalism. The fact of the complete

extinction of this phase of religious observance may, by the

way, be open to question. These matters are learnedly and

intelligently set forth and, so far as we are in a position to

judge, the volume forms a trustworthy history of the events

connected with the rise and progress of the Reformation in

England. **

Diaries 30. for 1893.–The presence on our office table of a

batch of diaries for the year 1893 reminds us to take note of

the provision made by account-book publishers to supply for

the ensuing twelvemonth the requirements of literary men,

merchants and others. Amongst publications of this order

which demand commendation are those of Messrs. Charles

Letts and Co., which for variety and ingenuity leave nothing

to be desired. Thus we have the “Improved” (interleaved)

“Diary,” containing the information usually included in

almanacks; a “Diary” specially adapted for note-taking ;

another for cash entries; a “Day on a Page Diary,” enclosed

in a neat case; a “Tablet Diary”; a “Scribbling Diary”; and

a “Blotting-pad Diary,” which provides space for a month's

notes at a glance. All these are handy and useful.—Charles

Letts and Co.'s “A B C Medical Diary and Visiting List” is

published jointly by the above firm and Messrs. Burroughs

and Wellcome. The form in which this edition appears

presents no great departure from that adopted in former

issues of the same diary. There is, however, an addition in

the shape of “Excerpta. Therapeutica,” containing, in an

alphabetical arrangement, a list of the principal drugs in

general use, both pharmacopoeial and extra-pharmacopoeial.

Also in this issue is included a list of signs which will be

useful as an aid towards making the recorded entries com

plete.—Finally, we have “Letts' Medical Diary,” pub

lished by Messrs. Cassell and Co., Limited, one specimen

being issued in silken covers, and the second in pocket-book

form. These are old favourites, and need no further com

mendation -

{
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SINCE the vacation the Gresham Commission has been

largely occupied in taking evidence with regard to the various

views held by persons interested in the question of the higher

University education in London. This has been in many re

spects quite discordant and often, from what we hear, super

fluous. We understand that some of the professors in the

Faculty of Science at King's College are still expected to

give evidence on the reassembling of the Commission after

the Christmas holidays. The Rev. Dr. WACE and Sir GEORGE

YoUNG will also be asked to meet the objections that have

been raised in evidence against the granting of the Gresham

Charter before the hearing terminates. It is believed that

the Commission is also desirous of having some recon-.

structive scheme placed before it by the University of London

before the sittings are concluded. A Committee of the

Senate, including Professors HUXLEY, THORPE and RüOKER,

has heard the views of the Executive Committee of the

Association for Promoting a Professorial University in

London (on which are the same three Professors), Sir HENRY

Roscoe and Professor WELLDoN being the spokesmen. The

possibility of a compromise between the views put forward by

the Association, and the traditions of the existing University,

has at once led to the resignation of Professor KARL PEARSON,

who was the originator of the professorial scheme. Professor

Huxley has put forward his proposals in a recent letter to

The Times, on the rough notes of which his evidence before

the Gresham Commission was based. They ran as follows:–

“Do not venture to ask for all I want, but for as much as

it seems possible to get on the way to that. º

“Suggestions tentative and open to modification.

“(a) Retain title and prestige of University of London;

reorganise it in such a manner as to secure general uniformity

and efficiency of work with freedom and elasticity. In short,

unify without fettering.

“(b) Make the institutions which contain technical schools

of theology, law, medicine, engineering and so on into

colleges of the University. Let these examine their own

candidates for degrees, under conditions determined jointly

by them and the Senate of the University; and present such

as they declare fit to the University for ad oundam gradua

tion. -

“(o) Deal in the same way with institutions giving adequate

instruction in the other categories of University work—if they

so please, or let the University examine. º

“(d) Provide ample means for instruction in the modes

of advancing natural knowledge and art, either in material

connexion with the existing University or in particular
Colleges. •

“(6) Professoriate to have large but not preponderant

representation in Senate, and wide, but not exclusive, influence

in regulating instruction and examination in accordance with

the general aim at unification. e

“(f) All State and municipal contributions, private endow

ments and University fees for instruction and examination to be

paid into a University chest. All professorial staff and

Current expenses (save in cases that may be reserved), to be

paid out of the University chest ; also building and fitting

expenses where there is no sufficient endowment of a college.

The payment of the professorial staff to be primarily regu

| lated by the kind and amount of the work done for the Uni

versity, not by number of students. -

“(g) No bar to be placed in the way of anyone who desires

to profit by any description of University instruction. If

after trial he does not profit, time enough to exclude. Value
of exclusion as disciplinary measure.” e

We need not further discuss whether these views were

those of the original promoters of a professorial scheme ; in

any case it is clear that they are altogether opposed to the

views of Convocation and every tradition of the University of

[DEO, 17, 1892, 1395
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London. They will, however, be strenuously supported by an

influential section of the Senate of the University, and may

form the basis of the constructive scheme which that body

will place before the Commission. But the annual Committee

of Convocation has also been considering a draft outline of a

scheme to be submitted to Convocation at its meeting on

Jan. 17th next. This scheme deviates but little from former

schemes put forward by Convocation, except in containing more

definite proposals for the establishment of a University pro

fessoriate. Convocation is to retain its existing powers, rights

and privileges, and even to extend them a little. But the

professors in their proposals definitely urge that Convocation

is not, as at present, to have a veto upon the action of the

Senate. We think the Senate will hardly be able to make

any compromise between these two irreconcilable positions,

and we foresee that grave difficulties will arise when it has to

choose on which horn of the dilemma it prefers to be impaled.

But in all these schemes the claims of the London medical

students for degrees on a fair standard are ignored. We

understand that these claims will again be brought for

ward at the meeting of Convocation, but we anticipate

that they will be refused by the votes of the other faculties

in Arts, Science and Laws. Even after the report of the

former Commission, and the judgment of the Committee

of the Privy Council, London graduates cannot apparently

appreciate the absolute necessity for the institution of a

lower but fair standard for medical pass degrees, and they

will run every risk, even to the formation of a second

University, rather than give way on this point. It is there

fore particularly opportune that this subject should have been

brought before London practitioners on the 8th inst, by the

Metropolitan Counties Branch of the British Medical Associa

tion, and that strong and clear resolutions affirming it should

have been passed and ordered to be forwarded to the Royal

Commission and to the Lord President of the Council. In

the Gresham Charter the views of the London medical teachers

were so fully adopted that less recognition in any new scheme

which may be recommended by the Commission will hardly

prove acceptable to the teachers or be just to the students.

A

-

AFTER a long hearing, extending over eight days, before

Mr. Justice GoRELL BARNES and a special jury, a verdict has

been returned upholding the validity of the will made by

Miss ELLEN Roll whilst she was a lunatic, so found by

inquisition, and an inmate of a registered hospital for the

insane. This lady was born about 1824, and was sixty-six or

sixty-seven years old when she died. It appears that when she

was between thirty and forty years of age she became addicted

to alcoholic intemperance, and such was the effect of the bad
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*śāſtupon her mind that she had to be placed in a lunatio

‘āşşium at'Northampton, whence she was transferred to the
*:33.3%. , . . . . . . - - - - - . . . . . . . - :• - £ife of an uncle. In 1884 she was again placed in the asylum,

having been found a lunatic on inquisition, and from that time

until her death in December, 1891, in the sanatorium at St.

Ahn's Heath, she remained a “Chancery lunatic” for the most

- part under asylum supervision. The substantial question that.

`âröser at the trial was the testamentary capacity of the

‘deceased lady at the dates, September and October 1891,

*When she executed a will and a codicil, which were propounded

‘by her brother, a legatee, as the last will of his sister. Mr.

“NIx and another executor under former wills of the deceased

claimed that if the court pronounced against the documents

"firopounded by the plaintiff, it ought to decree probate of a

will executed by the deceased in the year 1889. Mrs. SPARKs,

'nº sister of the deceased, pleaded that the documents were

*not duly executed, and that at the time of their execution

the deceased was not of sound mind; and she prayed for a

-

‘decree of intestacy.

**The executor underthedocumentspropounded by the plaintiff

was the medical superintendent of the sanatorium, who is a

bénéficiary under them to the extent of £1000 in the event

of their being admitted to probate. He, however, renounced

the executorship. The deceased died in December 1891, two

of three months after having executed the will in question.

In ºthe month of May 1891, the medical superintendent, in

his official capacity, certified to the Master in Lunacy that

thū‘deceased was then “still of unsound mind”; but in his

evidénée before the court, as given in The Times, he gave it

as his opinion that it was doubtful whether, when Miss Roſſ

was admitted to the sanatorium as a Chancery lunatic, medical

men could have been got to testify that she was of unsound

mind; that he was almost certain a medical certificate to

that effect could not have been obtained in the next month;

andthat at that time, and after, he regarded her as same. He

såw: no 'objection to her executing the testamentary papers

of 31891. - . . . . . . .

*Oſthétestatrix appears to have been anxious to leave a sum

of £1000 to the Archbishop of Canterbury, and a similar sum

to the Lord Chancellor in view of their supporting the will ;

but we have the gravest doubt as to whether, if she had done

so, the Lord Chancellor, the legal custodian of all lunatics,

would have felt himself either bound or able to accept the

money willed to him by a Chancery lunatic circumstanced as

Miss Roſſ was. . . .

*Coming to the evidence, we have referred to the fact that the

medical superintendent of St. Ann's Heath Sanatorium failed

to discover insanity or testamentary incapacity in Miss Rob,

and his opinion is borne out by that of his subordinates, a

lady-companion and a clerk, who had both come to the con

clusion that the deceased was quite sane. The former

testified that Miss ROE “was excitable and took dislikes to

people, but she always gave reasons for doing so, and as far

as: witness had an opportunity of knowing, those reasons

wére good ones. She never thought Miss Roſſ in the least
insane.” - * g

Apart from the evidence given by the staff of the sana

torium, we fail to find that any of those who had official

relations with Miss RoB as an asylum inmate had any doubt

as to her insanity and testamentary incapacity. The super

intendents of the two other asylums in which she had resided

|.

and the legal and the two medical Chancery Visitors in Lunacy

gave definite and explicit evidence on these points; and the

sum and substance of that evidence was stated by Sir J.

CRIGHToN BRowNE as follows: In his opinion “Miss Rob

was competent to make a will as far as giving lucid and

accurate instructions, and as far as clearly apprehending the .

facts of her disposal of property went, but she was con

stantly dominated by insane antipathies and delusions which

involved the persons who, in the course of nature, had claims

upon her. He distinguished between a mere dislike and

a belief that an injury had been inflicted. Now, although

Miss Roe was pressed again and again to mention any act of

cruelty or neglect by her relatives she never did so, but

repeated in a vague way that they were her enemies, that

they had treated her very badly, and that she could

never forgive them. She laboured under a monomania of

suspicion.” - - - - -

No doubt her two sisters, to whom she left nothing by her

wills of 1891, had incurred some amount of her resentment by

having become, in the first place, the petitioners in the

inquisition proceedings, and, afterwards, the committee of her

person and estate, but this cannot be regarded as an unnatural

or unkind position for them to take up, whilst it is by no means

unusual for undoubted lunatics to dislike or hate their com

mittee. But it is poor encouragement for loving and devoted

relatives to take up their natural and proper position as guar

dians under such circumstances, if they have to do so at the

risk of having their reasonable expectations displaced in

favour of strangers, by the process of legalising the testa

mentary mental operations of a person suffering from de

lusional insanity. . . .

In his summing-up, Mr. Justice GoRELL BARNEs dwelt

with emphasis upon the judgment delivered by Lord Chief

Justice CookBURN in “BANKs v. GooDFELLow" (5 Q.B.,

149), and he quoted as follows from that authority: “It is

essential to the exercise of such a power (of making a will)

that a testator shall understand the nature of the act and its

effects; shall, understand the extent of the property. of

which he is disposing ; shall be able to comprehend and

appreciate the claims to which he ought to give effect, and,

with a view to the latter object, that no disorder of the mind

shall poison the affections, prevent his sense of right, or

prevent the exercise of his natural faculties; that no insané

delusion shall influence his will in disposing of his property

and bring about a disposal of it which, if the mind had been

sound, would not have been made. Here, then, we have the

measure of the degree of mental power which should be

insisted on. If human instincts and affections, or the moral

sense, become perverted by mental disease; if reason and

judgment are lost and the mind become a prey to insane

delusions calculated to interfere with and disturb its func.

tions, and to lead to a testamentary disposition due only to

their baneful influence, in such a case it is obvious that the

condition of testamentary power fails, and that a will made

under such circumstances cannot stand.” We are quite

willing to accept this constructive statement of the degree of

mental power necessary to establish the existence of testa

mentary capacity. For we hold that the existence of insanity

does not of necessity imply, the testamentary, incapacity

of the individual ; and we regard, it as most material to

the question, that the condition of mind should not be dealt
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with apart from the character of the dispositions made in

their relation to rightful claims; or, in other words, as in

the deliverance just quoted, that no insane delusions shall

influence the testator's will in disposing of his property or

bringing about a disposal of it, which, if the mind had been

sound, would not have been made.* se - 4 w •

The testamentary relationships of insane and morbid minds. ."fº Tº : , ºf ; ; ... ","... . . . * . ." w '• . w .*.*. c. 's ... . - " : . . ; :-.
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are points in the Case of “Roi, v. Nix and others ” which

are exceptional, not to say unique. We cannot help express

ing four feeling that in consequence of disease there was

'sºme. amount of mutilation or dislocation of the natural

#ffectionsandinstincts in the case of Miss Rop.

... We are well aware: how unwilling juries are to interfere

.with the rights of even lunatics to execute a valid last will

land testament, and to dispose of their property as they may

désiré-and very properly so. But we confess that we should

not have been surprised to find that in “Ron v. Nix and

others.” the verdict of the jury had gone to uphold the

weighty and independent medical and official testimony that

*Was produced with a view of establishing the insanity and

ſtestamentary incapacity of the deceased lady. In any case,

whether, in September and October, 1891, Miss Roſſ was or

Was not of sound mind and capable of executing a valid will,

we hold strongly the opinion that it is quite wrong and

should be made illegal for any superintendent of an asylum

to derive benefit from a will executed by any person whilst

under his detention and care upon a certificate of insanity or

‘ash ſunatic so found by inquisition. -

• ' ' ' ', " . * , t
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: THE question of “uplifted hand” versus “kissing the

book” has now, thanks to Dr. GoRDON Hogg, passed into

whāśmay be called the “acute stage.” It will be interesting

and perhaps profitable to look back upon what has been the

nature of the incubative period (to use again the medical

metaphor) of this now burning question. Although it is one

*which concerns everyone who may be called upon to take an

oathin our courts of law or elsewhere, and is therefore a

general question, there are two very cogent reasons why it

should have been taken up by those who represent the

medical profession. Its members are summoned as witnesses

much, more, frequently than those of the other two

professions or, indeed, of any other. body of men. A

large proportion of those who obtain medical and

surgical diplomas soon become resident medical officers to

hospitals, infirmaries and dispensaries. Among their

ſ ---. • '' . . . . . . . - • - 3 - e. , e - - * e

dutiés is that of giving evidence at inquests more or

less, frequently and also in the police, the sessions and

assize courts. There are few practitioners who have not

at one time or another been called into the witness-box

while those who hold appointments as analysts, professors

or lecturers on forensic medicine, police surgeons &c. are

frequently required to give evidence. It follows from this wholly unknown to us until a correspondent called our atten.

that most of the members of the medical profession are

#groughly acquainted with the practice of our courts

of law with regard' to the manner in which the oath

is administered. As comparatively few are Quakers the

Pentateuch by those who are of the Hebrew religión

As the medical man is generally the last witness the .

has the spectacle of seeing the book kissed by...a very

mixed class of previous witnesses which naturally suggests

ideas the reverse of pleasant. In THE LANCET of March 13(h,

1886, page. 527, a letter appeared from Dr. HARKNEssºof

Derby. In it he stated that having to give evidence;in

the Diyorce Court before the late Mr. Justice. BUTT he

objected to kiss the Testament proffered to him on the

ground that two of the previous witnesses were notorious

prostitutes and that he might incur a risk of infection. His

remark appeared to amuse the judge and some of the counsel,

though others upheld his objection. Eventually, at the sug

gestion of the judge, he kissed the open pages instead of the

cover, but, as he truly observed, this still involved the

handling of an unclean book while the pages might also

have been pressed by unclean lips. And this brings us

to the second reason for noticing this apparently, but not

really, trifling matter. That infection may be conveyed in

this way is undoubtedly within the bounds of probability;

hence as medical journalists anxious to safeguard the hoalth

of all witnesses, whether medical or lay, all jurors, and all

Who may be required to take an oath, we felt bound to Sup

port Dr. HARKNEss's objection. His letter was followed by

Several others. One writer suggested kissing the thumb or

holding the book near but not against the lips. Another

suggested the use of a cover made of some material which

would not absorb infectious matter. A third and better

suggestion was that witnesses should swear with uplifted

hand, as has been always the practice in Scotland

from time immemorial. The subject dropped for a while,

to be revived again in 1888. In THE LANCET for

that year, vol. i., page 586, it was suggested that in

the then proposed Oaths Bill, providing affirmation

instead of oath for those who had no religious belief, pro

vision should be made for those who preferred to swear with

uplifted hand instead of kissing the book. Whilst we were

thus suggesting this on medical grounds others were doing the

same for religious reasons, to relieve Presbyterians in Ulster

from the necessity of kissing the book and to enable them to

swear with uplifted hand like their brethren in Scotland.

The coincidence is at least remarkable. Ultimately the Act

was passed with the now famous fifth clause:—“If any person

to whom an oath is administered desires to swear with uplifted

hand, in the form and manner in which an oath is usually

administered in Scotland, he shall be permitted so to do, and

the oath shall be administered to him in such form and

manner without further question.” So that all that is

necessary to secure this more cleanly form of adjuration is

that the person (whether juror or witness) shall express his

desire to be so sworn. - •

This Act was passed on Dec. 24th, 1888, but attracted so

little notice that its clauses, and particularly the fifth, were

tion to them in a letter which was published in THE LANCET

of Jan. 23rd, 1892, p. 235. While lamenting this oversight it

would appear that it has been shared by those who have less

excuse—solicitors, coroners, magistrates and their clerks.

onth is taken by the greater proportion, and this is | More than one witness claiming to be sworn with uplifted

3. w Y •e, ſ * * * *- * , * * - -

§y kissing a copy of the New Testament, or of the

c:tot 18: "... yj . . . . . .,, , ºr . ' ' . . . . . . . . . . . . . .

hand has been refused, the responsible official being ignorant
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that this refusal was illegal. Now that the Act is nearly

four years old it is imperative that it should be known

to all whom it may concern, such ignorance being unpardon

able. Dr. GoRDON Hogg has not only taken care that

all jurors and witnesses appearing before him shall be made

fully acquainted with the privilege given them by this Act,

but has also impressed upon them the risks which they

*incur by the older and more general mode of oath-taking,

and has succeeded in making, so far as his court is

concerned, the newer and less objectionable mode the

rule , and not the exception. Some medical witnesses

giving evidence, before other coroners have claimed to be

sworn with uplifted hand, and their claim has been at once

admitted. § - - e

* So far this is very well, but much more remains to be done.

It is perfectly right that medical witnesses should set the

example and show the public that they have the courage of

...their opinions. But it is equally right that other witnesses

and jurors should lose no time in following the example. The

average Englishman who appears as juror or witness is ready

enough to grumble at any grievance, but much less ready to

aid in its reform. . Those who have complained of having to

kiss the book—and their name is legion—have only them

selves to thank if they continue to do it. Silence in this

matter will signify consent, and it must not be assumed

hastily that all who preside in our courts of law will pioneer

this reform so boldly as the newly elected coroner for West

:Middlesex has done. -

... And this leads to a very important question. The Act says

..“In the form and manner in which an oath is; usually

administered in Scotland.” There the oath is administered

‘by the presiding judge, sheriff, sheriff-substitute or baillie,

who stands, holds up his right hand, directs the witness to

hold up his, ungloved, and to repeat afterhim the form of words,

which differs from that used in England, being in the first, not

the second person, and with some slight variations, as follows:

“I swear by Almighty GoD as I shall answer to GoD at the

Great Day of Judgment that I will tell the truth, the whole

truth, and nothing but the truth.” Do the words we have

talicised refer only to the uplifted hand, or do they involve

an exact imitation of the Scotch form " If SO, are our

judges, recorders, magistrates and grand juries all aware

of this obligation should jurors and witnesses claim

to be sworn in this way? Are they ready to see the crier

or usher who now administers the oath gradually disestab

lished and to take upon themselves the duty now performed

by him? * , • , -

Leaving this question to those more competent to answer

it, we must in conclusion express our satisfaction that this

very desirable reform has made so decided an advance. Setting

aside for a moment the risk of infection, the indiscriminate

handling and kissing of the same book by a succession

of jurors and witnesses is, to say the very least, a nasty

practice which cannot be defended when there is ready to

hand an equally solemn and less objectionable alternative.

So far witnesses and jurors have endured that which

...they believed could not be cured; but it is impossible

to suppose that when they are made fully acquainted

with the fact that they have a choice they will hesitate

to use it, or to feel any doubt as to which mode they wil

prefer. -

3muſitims.

"Ne quid nimis.”

THE METRoPolitan HOSPITAL SUNDAY FUND.

THE annual meeting of the constituents of the Hospital

Sunday Fund was held on Tuesday afternoon at the Mansion

House. The Lord Mayor, the Right Honourable Stuart Knill,

presided, and displayed a hearty interest not exceeded by

any of his predecessors in the success of the ITund of next year.

The attendance was good, and the resolutions adopting the

report of the Council, continuing the laws of its constitution,

and filling up vacancies in the Council caused by death or

otherwise, were unanimously adopted. A few reasonable

questions were put from the body of the meeting, such as

show a healthy interest in the cause. One of these had

reference to the number of letters allowed to particular con

gregations, . The gentleman who spoke thought that the

poorer contributing congregations should have more letters

of recommendation than those which sent large sums to the

IFund. The answer was very easy, that the Council by its

laws was entitled to letters of recommendation equal to half

only of muhat might be claimed, by annual subsoribers, and

that such letters were always given in fit cases on the applica

tion of ministers or others representing such congregations,

one minister, representing one of the poorest congregations

in the East-end, testifying that he had never made an applica

tion without its being responded to. The point is that letters of

recommendation are given not to any congregation, rich

or poor, but to the Council for distribution. Though the

total receipts of this year are less than they were last

year, the difference is explained chiefly by the large dona

tion of £5000 given by the Duke of Cleveland. The satisfac

tory feature of the collection is that it represents thirty

more contributing congregations than last year. Indeed, the

number of these steadily increases. . There have now been

twenty yearly collections, beginning in 1873, the year of

Sir Sydney Waterlow's mayoralty. In that year there

were but 1072 contributing congregations, or 669 less

than in the present year. There can be no doubt that

the Fund has a strong place in the confidence of the

churches and of the community generally and that it

draws together, as no other cause does, men of all creeds.

It is a grand thing while men are still conscientiously

unable to worship in each others' churches that they are

able to meet on such a platform as this to perform one of

the first duties of pure and undefiled religion. June 11th is

fixed for the Hospital Sunday of 1893. A report of the
meeting will be found on page 1405. t

THE Local Government BoARD AND CHOLERA

& PROSPECTs.

WE understand that, in view of the prospect of a renewal

of cholera, next spring and summer, the Local Government

Board have decided on an increase in the staff of their

medical inspectors, and that the appointments, which are

mostly of a temporary character, have already been prac

tically determined on. ' A cholera survey will forthwith be

instituted, much on the lines of the survey that was carried .

on during the European epidemic of 1884–86. An alteration

has also been made as to the Orders under which the importa

tion of rags and bedding into this country from infected

places is prohibited, the object being to relieve, as far as

possible, a number of trades in which various woollen,

linen and other articles, technically described as rags,

are largely used for the manufacture of cloth, rugs, paper &c.

The principal changes effected by the new Order go to

admit all articles that are clean without any restrictions
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whatever, and of removing theprohibition as regards other rags

provided they are properly disinfected at the ports of arrival.

If such disinfection is found practicable, it will be proper to

maintain it with respect to other diseases than cholera ; for

if there is one disease which is easily communicated by old

torn-up garments which constitute so large a proportion of

the rags used in paper mills, it is small-pox—a disease which |.

...has again and again broken out amongst rag-sorters employed

in these and other mills and manufactories.

SICK NURSING.

FIDw things are more remarkable in the present day than

, the great interest now being taken in the important function

of nursing the sick. The recognition of the value of this

work is becoming more and more manifest in all classes, from

the Queen upon the throne to the humblest housewife.

Nursing is an art which has escaped from the rule-of-thumb

method formerly practised by the Sairey Gamp school and

has entered upon a career fit to be undertaken by

educated and refined women. The fourth annual report of

the Scottish branch of the Queen Victoria Jubilee Institute

of Nurses now lies before us, and the success of its efforts

towards mitigating the pain and misery accompanying the

sick bed is extremely gratifying. The appreciation shown by

the recipients of the intelligent ministrations of these angels

of mercy has created an increasing demand for their services,

so that ampler accommodation has had to be provided by an

extension of the Home in which nurses are housed and

trained. In Edinburgh and Leith during the year for which

the report is issued, 1969 cases have been nursed and 40,999

visits have been paid. The amount of distress alleviated and

comfort imparted by the efforts of such attendants on the

sick it would be impossible to estimate. Amongst the various

purposes to which charitable aid can be applied none is of

more value and urgency than that of nursing the sick.

THE PREVALENCE OF SMALL-POX.

WHILST the small-pox epidemic at Warrington continues to

decline, the abatement is not so great as was hoped. In the

week ending Dec. 10th twenty-four fresh cases were reported;

and Mr. Gormall is still able to state that no one revaccinated

fourteen days before developing small-pox has contracted the

disease. He also adds that all the fatal cases in children have

been amongst the unvaccinated. On the other hand, the new

attacks are mostly in houses where antecedent cases have

occurred and where vaccination, , whether primary or

secondary, has been neglected. Some 12,000 people have

been revaccinated, but this is only one-fourth of the popu

lation. The demand for vaccination is lessening with the

diminution of small-pox, and some of the stations for its per

formance will in consequence be closed. The number of

patients suffering from small-pox in hospitalwas 139 at the end

of last week, and it is assumed that: ample hospital accom

modation now exists. In Leeds the epidemic prevalence

is still maintained; fifty-six cases were in hospital last week,

and eight fresh attacks were heard of... Cases or deaths have

freshly occurred at Liversedge, Nelson, Sedgefield (where the

disease has broken out in a common lodging-house), Keighley,

Otley (where the prevalence seems to be abating), Runcorn,

Scarborough (where it is proposed to erect a hospital outside

the town in the rural district in opposition to the terms of the

Public Health Act, under which the sanction of the authority

of the latter district ought first to be obtained), Hipperholme

and Lightcliffe (from which places the patients have been

removed into the Brighouse Hospital), Northallerton, Gol

borne and Derby. In the latter borough four cases appeared

last week, three of them occurring in patients, alleged to be

unvaccinated; all four cases were at onceremoved to the town

isolation hospital. During the same period nine attacks were

reported from Oldham, four from Chadderton, twelve from

SICK NURSING.—THE PREVALENCE OF SMALL-POX.

Manchester, nine from Liverpool, besides-cases from Halifax, -

Birkenhead, Wakefield, Middlesbrough, Leicester and a few

other towns. In the metropolis a marked increase in the

amount of small-pox has taken place, and over thirty patients

are now under treatment in the hospital ships belonging to

the Metropolitan Asylums Board.

THE INTERcoLoNIAL MEDICAL congress.

OUR New Zealand correspondent writes:—“By special wire

from Sydney as this mail leaves we learn that the Medical

Congress has received an invitation to hold its next session in

Maoriland. The invitation has been unanimously accepted.

Mr. Batchelor of Dunedin has been elected president, a well

deserved compliment paid him by his New Zealand brethren,

for he is of long standing among us and is of high professional

reputation. We have in this beautiful country a rich store

of natural wonders to show our Australian brothers, and we

can promise them that we will do all in our power to make

their visit a pleasant one. It is impossible to visit the various

sanatoria of this marvellous land without being struck with

their immense value from a medical standpoint, and the time

has now arrived when the fame of the hot springs, situated in

various parts of the colony, attracts tourists from all parts of

the earth. New Zealand offers many inducements to those

seeking a pleasant holiday or those in search of health ; and

I trust the medical profession generally in Australia will

grasp the opportunity now offered them of visiting New

Zealand and seeing for themselves a country which excels in

natural beauties any other in the world.” • *

THE EFFICACY OF VACCINATION RESTATED.

OUR attention has been called to a letter addressed to a

provincial journal—the name of which has not been furnished

with the extract forwarded—published in a district where

small-pox has lately been very prevalent. It is a letter which,

in its sensible and moderate language, should appeal to every

thinking member of the community, and we trust it will be

especially weighed and appreciated by those who know the

writer—for he must be well known. He is a Catholic priest,

and his ministrations have during the epidemic brought him

in contact with some hundreds of sufferers from small-pox.

He writes, he says, in no’spirit of controversy and with “no

qualifications except ordinary powers of observation,” and

this is his testimony. 1. That controversy about the merits

of vaccination should be kept distinct from the merits of

vaccination laws, just as temperance and drastic liquor laws

are not of necessity linked together in point of desirability.

It is the public weal that must govern law making. 2. That

some constitutions are impervious to small-pox infection.

3. That a single vaccination in some persons suffices for life,

whereas in others re-vaccination is necessary, perhaps more

than once; but although the period of absolute protection

conferred may be of limited duration, it has in all, or nearly

all, an “unquestionable modificatory power.” He adds that

he has never seen a re-vaccinated small-pox patient. 4. His

personal experience is that the mortality among unvaccinated

patients is treble (if not quadruple) that among vaccinated.

5. That there is a “vast difference between what the un

vaccinated patients have to go through, compared with the,

vaccinated ones. . . . The majority of the former who

recover only escape by a hair's breadth, while their vaccinated

neighbours are having a comparatively easy time of it.”

6. The vast preponderance of medical opinion in favour

of vaccination. There is no such consensus for most other

prescriptions. 7. As to the risk of vaccination, it is “not so

great as when you go to the station and take your child to

Leeds or Manchester.” He has seen hundreds of children

vaccinated and no bad results; and in one case shown to

him he was not satisfied that it was clear from the fallacy,

post hoo ergo propter hoo, “There is always an element of
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danger in powerful remedies,” Father Patrick Mulcahy—

Wićh'is the name of this discerning writer—concludes by

Śāying that he himself has been vaccinated four times in

fărty-two years, and he advises and implores his friends to

vaccinate and revaccinate. Although there is hardly a point

raised in this letter which is not perfectly familiar to the

medical profession, and although some of the statements—

e.g.; as to relative mortality of the two classes—may be

'cènsiderably under the mark, yet it is well in these days of

“léagues’’ and “commissions” to bring into prominence the

simple truth as it has appeared to the mind of an intelligent

Öbšerver whom the most pronounced anti-vaccinationist can

-hardly dare to charge with those aspersions which are so

freelybestowed on the medical profession in this matter,
e

* * ** *, * >*} . . . . . t tº

. . . . A LAUDABLE UNDERTAKING.

: A VERY considerable service is done by anyone who points

qut means by which the sources of everyday worries can be

materially lessened. The other day we had an opportunity

of; inspecting an institution which, it seems to us, will

well, serve this very useful end. It is housed in an

old-fashioned country house, near Caterham, in Surrey.

There are around the house, and at the disposal of

this; institution, twelve acres of land. Nine of these

are meadow land, and the rest gardens, poultry yards

&c. . Close to the house stand its stable, dairy, cow

house, and, in short, the ordinary surroundings of a farm

yard. Besides the usual offices, the house contains ten bed

rooms, and three or four sitting-rooms, all well furnished.

The purpose which this institution is intended to serve is one

which interests a very large number of people, for it aims at

the proper training of young women in the details of house

hold management. A sensible woman, no matter what may

be her station in life, will always greatly desire for herseff,

ànà'for other women, that intimate knowledge of household

affairs which goes so far to make a happy home. Girls marry

and then too often find themselves obliged to try to manage

a household without any clear ideas of how to do it. That

muëh and great unhappiness results from this source

is “a. ºniatter of everyday experience. In this Surrey

farm-house at Caterham girls are taught, by actual practice,

all the duties of the housekeeper. In turn the pupils

dó, the marketing, attend to the sitting rooms and bed

rooms, make the beds and do dairy work in all its branches.

They also do all cooking and kitchen and laundry work.

The objects aimed at in this system of training are so

important to the health and happiness of a home that we are

glad to direct attention to it. Those who are interested in the

subject'can obtain from the Principal, Fryerne, Caterham, any

information they desire.

}* f. ... "

tº. THE SANITARY INSPECTORS’ ASSOCIATION.

THà address which Mr. John Hutton, chairman of the

Londón County Council, has just given to the Association of

Sanitary Inspectors contained a useful lesson to others as well

as to those who were present on that occasion. Mr. Hutton

éntitled his lecture “An Attempt to improve the Sanitary

Circumstances of London,” and he took the opportunity of

explaining the intentions of the Council in the preparation of

the by-laws which that body proposes to make under the

Public Health (London) Act, 1891. 'The subject was not

only well chosen, but was in every sense timely, for the

draft by-laws have just been issued, and Mr. Hutton's

explanation will very considerably assist members of

sanitary, authorities to appreciate their meaning. For

our part we regard with much satisfaction this evidence

of the interest which the chairman of the great governing body

of London takes in the sanitary welfare of the vast popula

!ion of the metropolis—an interest which augurs well for the

'development of an officient administration, . Mr. Hutton
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referred to the rapid increase of the population of London and

sketched the changes which had taken place from the early

conditions of the past to those which the County Council

were endeavouring to bring into existence under the powers

conferred upon it by the Act of last year. He dwelt also on

the saving of life which had been effected, since medical

officers of health were appointëd after the passing of

the Metropolis Local Management Act , of 1855, ; and

showed how the reduction in mortality had particularly

occurred in the cases of diseases which were influenced

by sanitary measures. Passing then to the proposed

by-laws, he pointed out ... that . Some of the , subjects

thus dealt with were referred, to, in an Act of the

time of George III., and these provisions had remained

in force until they were superseded by those of the Act

of last year. The by-laws relating to house refuse are

particularly interesting because they are designed to bring

about in the future a daily collection of refuse throughout

London, and they at once give to sanitary authorities facilities

for organising this system in any parts of their districts in

which a daily collection is desirable. The old brick dust

bin will eventually be replaced by a movable metal re

ceptacle, all new houses are to be provided with an

“ashpit.” in this form, and for existing houses every new

dustbin is to be of this kind. Whenever the sanitary

authority is prepared to make a daily collection of dust it

may require the householder, whatever kind, of dustbin he

has, to provide a movable receptacle, which is to be placed

in front of the house at times of which the sanitary au

thority may give notice. Offensive refuse is to be removed at

times and in a manner to prevent nuisance, and the collec

tion of manure in sunk manure pits is to be no longer

possible. The by-laws as to water-closets, earth-closets and

privies are well designed, and will by degrees effect marked

improvementinthe apparatus nowexisting in London. Thepro

visions which may perhaps excite some amount of opposition

are those which relate to the disposal of refuse; the Council

has evidently made up its mind to rid London of the dust

yards where refuse is sorted and dealt with in proximity to

inhabited houses, and it will probably be necessary for some

sanitary authorities to alter their arrangements to meet the

views of the Council. But these changes are distinct gains

to London and its inhabitants will be benefited by the more

stringent conditions which the Council imposes. It is quite

likely that some slight modifications will have to be made in

the by-laws before they become law ; this is inevitable when

any Bill is drafted, but they form a substantial code which

will prove in every way serviceable to the metropolis." Mr.

Hutton's explanations will go far to make the by-laws

acceptable to the authorities who will have to administer

them, and we are convinced he has acted wisely in thus

introducing them to the body of sanitary inspectors. The

interest which the chairman of the Council has manifested in

the welfare of the sanitary inspector and in his work will

constitute a useful tie between the Council and the large body

of men upon whose efficiency the sanitary condition of

London must largely depend. ,

"t |

THE VOLUNTEER AMBULANCE school of ,
INSTRUCTION. A

THE staff and members of this school dined, together to

the number of over 200, at the Cannon:Street Hotcl, last

Saturday evening. The president, Major Maclure, was in

the chair, and was ‘supported by Lord Sandhurst, Under

Secretary of State for War. Major Maclure, in pro

posing the health of Her Majesty, was able from personal

knowledge to say that the 'Queen was well informed as to

their work, and took much interest in it, as also did, Miss

Nightingale. Lord Sandhurst displayed great interost in the

work done by the staff of the school, and in giving the prize;

|



ga º sº tº ºvº

: r --- "y.

_Tº IIANCET.J. * → •- - - - - - Hā:MoLysis.—Épsom CoILEGE. TDEC. 17, 1892, 1401

|

expressed his intention of being present at inspection on the

'Mofiday following. Surgeon-Colonel Hamilton proposed the

#ist of “Success to the volunteer Ambulance School of

ñstruction,” and gave a ‘history of the evolution of the

'Whole Volunteer movement. The toast was responded,

to in an able speech" by Surgeon-Captain II. F. Stokes."

He said that 'over. a thousand members had received

instruction, a 'high percentage of whom had obtained

proficiency certificates. Instructors had been sent on the

‘āpplication of medical officers to distant camps of brigades

and regiments, and such localities as Wye, Port Talbot,

Bridgend, Minehead and Aldershot. The inspection took

'place on Monday last at the London Scottish headquarters,

when two strong companies paraded in drill order. The

examining officers were Surgeon-Captains Yarr and Bostock.

Each company was put through a course of stretcher drill

and lifting of wounded, after which each man underwent

a vivá-vood examination in first-aid, and at its conclusion

Surgeon-Captain Yarr announced that he should have much

pleasure in recommending the whole of the class for certifi

cates of proficiency. This is the fourth class in succession

where all the members have presented themselves for exami

mation and all have passed. The success is attributed to the

'rule that any man absonting himself from drills or lectures

three times is at once struck off the roll, and no man is

allowed to present himself for examination unless he knows

his work. Such discipline reflects high credit on the medical

officer instructors,

HAEMOLYSIS.

IN the exhaustive and erudite study of the process of blood

destruction or ha-molysis, which was chosen by Dr. Wm.

Hunter for his recent lectures in conexion with the Grocers'

Company Research Scholarship, the proposition that the blood

acts in its physiological and pathological relations similarly

to other tissues is one which will at the present day be

accepted without demur ; but, although there is no doubt of

the waste and renewal of all tissues and cells, the blood is

Singularly adapted for observing the method of such changes

owing to the special coloured clement that it contains. It

was then mainly of an exposition of the destiny of haemoglobin

that the lecturer made, and the facts and arguments which

he adduced from observation of normal changes on the one

hand, and of abnormal—whether induced experimentally or as

the result of morbid action—on the other, were both numerous |

and sufficient. It would hardly be fair to Dr. Hunter

to attempt a critical survey of the elaborate details of his

work. He was dealing, as he said, with a comparatively

novel subject, and no criticism could rightly be passed by

anyone who had not traversed the same ground. It may, how

ever, be permitted to indicate a few of the salient points which

are to be gathered from his exposition. In the first place,

the derivation of bile-pigment from hiomoglobin is unques

tioned, and it is to be noted that this conversion is not

éntirely limited to the liver cells, whither the products of

effete red corpuscles are conveyed by leucocytes. For leuco

êytes and connective tissue cells can also produce pigments

identical with bilirubin and biliverdin from haemoglobin,

filthough in the main the conversion is effected in the liver.

The red corpuscles may, however, part with their ha-moglobin

under the inſluence of changes created in the blood plasma,

and the colouring matter thus set free may come to be

deposited in the spleen, liver and bone marrow. That the

portal area of the circulation is the region where this libera

tion of blood pigment (active hacmolysis) mainly takes place

is a view which was, we believe, originally propounded by

Dr. Hunter, who has still further elaborated it. He shows

that this hasmolysis may occur in health, during digestion, in

the spleen and gastro-intestinal capillaries; that it may bo

effected, in the same area, by the action of toluylendiamino ;

and that it probably occurs here in pernicious anaemia and

malignant jaundice. The resulting free blood pigment is

deposited to a large extent in the liver and to a lesser degree

in the spleen, and even in the kidney—as evidenced by micro

chemical examination. The subject ombraces, however,

many other questions than these which we have indicated;

and we only regret that Dr. Hunter had no opportunity to

gather up the fruits of his labours in a few general pro

positions. " . .

EPSOM COLLEGE.

ONCE more we have to congratulate the College on receiving

a munificent gift in aid of its funds. “J. S.,” who recently

contributed £1000, has recently transferred to the College

long mortgage securities to the extent of £2750. This

generous supporter of this most successful and deserving

institution has now given between £6000 and £7000 to help

on the good work. H. Mayo, a student, has gained an open

scholarship of £50 a year at Caius College within the last few

days. The College is completely full, and the repute of the

school has risen so rapidly that there are already four times

as many candidates as there will be probable vacancies at

Christmas. Such success and such pressure must compel the

council to lose no time in providing extended accommodation.

LAPAROTOMY IN ITALY.

PROFESSOR GIUSEPPE RUGGI, who holds the chair of

Clinical Surgery in the University of Bologna, performed the

other day his fiftieth successful laparotomy, and to celebrate

the event, unique (it is said) in the surgical annals of

Europe, 120 physicians and surgeons of the city and province

entertained him at a banquet in the Hôtel Brun. A medal

in commemoration of the event was struck in Professor

Ruggi's honour and presented to him in a felicitously

eulogistic speech. Professor Ruggi, in acknowledging the

testimonial, referred to the high name achieved in , abdo.

minal surgery by Bologna, which records on a tablet in her

surgical clinique the resection of the liver performed for the

first time by Count Pietro Loreta, whose later and no less

brilliantly successful feat of digital divulsion of the pylorio

and oesophageal orifices affected with fibroid stenosis was

described by THE LANCET in its obituary notice of that ill

starred surgeon, whose death by suicide shortly after the opera

tion in question is still mourned in Italy as a national loss. t

THE HEALTH OF SCHOOL CHILDREN.

AMONG the numerous associations which have recently

applied for public assistance in carrying on the work entrusted

to them is the committee appointed by the Congress of

IIygiene (1891) to inquire into the physical and mental con

dition of children in relation to their education. The invos

tigations instituted by the committee, as we learn from its

latest circular, have not been fruitless. Altogether some

50,000 children attending 106 schools have been examined.

These establishments included homes, orphanages, industrial

and public elementary Schools and those under the control of

the Poor-law. The condition of the children as described by

the committee is by no means encouraging, though we may

gather some hope from the fact that the unhealthy state of

many of them did not necessarily imply any marked reduction

of the normal standard. Thus, while nearly 6000 presented

“bodily defects,” 5000 showed “deviations from the normal

nerve state,” 2000 were pale, thin &c., 3600 were reported as

“mentally dull,” but only 288 as crippled, deformed or subject

to fits. Without a more intimate knowledge of the meaning of

such general terms as the above, it is impossible to form a

clear idea of the cducational capacity of these children. It is

sufficiently evident, however, that the physique of a large

proportion of them was perceptibly inferior. It is also a
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significant fact, as bearing upon questions of hereditary in

capacity and of low, nutrition as related to such incapacity,

that this injurious variation was chiefly noticeable among

pauper children and those of criminal parents. The questions

whether “overpressure” was not really another name for

“underfeeding,” and whether the standards of educationwere

equally suitable to all cases, naturally suggested themselves to

the committee. Though still without sufficient data to afforda

basis for generalisation as to the most appropriate methods of

instruction, they are evidently of opinion that some readjust

ment of the strain thus imposed on weak children is called for.

Whether this can best be brought about by varying the

amount or quality of the work exacted in any case, or by

such arrangements for better nutrition as may appear to be

needful, is open to further discussion. A combination of

both methods would probably attain the best results. There

might also be some advantage in rearranging the hours of

work. We cannot but think that if these were more concen

trated, so as to leave the better part of the afternoon free

from school work, a material gain would be achieved. A

reasonable amount of home preparation would then be pos

sible, and this might obviate the fagging drudgery of such

preparation carried out late in the afternoon by children

whose brains were already wearied by several hours of

scholastic labour. #

THE PLUMBERS’ COMPANY.

THAT the importance of plumbing is gradually becoming

more and more recognised by the public is a fact which

cannot but be highly gratifying. Evidence of this growth in

the general estimation of the value of this department of

architecture and house building is afforded by the suc

cess which has attended the efforts of medical officers

of health and the conductors of Sanitary associations to

promote technical education in this direction. The pre

sence of the distinguished company which on Wednesday

last assembled at the dinner given by the Plumbers' Company

may be taken as additional testimony, if such were needed,

of the great interest taken in technical sanitation. On that

occasion the Lord Mayor was supported by about 250

gentlemen, amongst whom were some of the most prominent

sanitarians of the three kingdoms. It was fitting that

the speech to which chief attention was directed

should have been made by the Parliamentary Secretary

of the Local Government Board. In it Sir Walter

Foster alluded to the Plumbers’ Registration Bill, which,

after receiving careful consideration in the course of com

mittee, he is hopeful of getting incorporated in the legis

lative enactments of the coming year. He said that in the

department with which he was connected a feeling of great

sympathy with the measure existed. Sir Joseph Savory, Mr.

Bryant (President of the Royal College of Surgeons) and

other gentlemen spoke in appreciation of the useful work

of the company, and altogether the festival was of such a

kind as to mark a distinct advanco in the realm of sanitation

to which the energies of the Worshipful Company of Plumbers

are devoted. -

ſ

THE ENTHUSIASM OF HEALTH.

. SIB JAMES PAGET is desirous of implanting in our national

character “an ambition for renown in health '' comparable

with that for bravery, beauty, or success in athletic games,

Let us consider what this means. The subject is one which

may be viewed in two different aspects. In the one case

health, like the other qualities above mentioned, is regarded

as a comparative rarity. As such it must appeal to the sense

of admiration in minds of every type, even the most ordinary,

and persons of strong physique would then stand out from

the half-dead level of pallid humankind like rocks on a sandy

shore. This condition we may be sure is very far from

THE PLUMBERS' ComPANY. [DEC. 17, 1892.

realising Sir James Paget's ambition. His view takes in the

subject from another point. It is that of minds higher than the

ordinary inrespectof their physiological knowledge. He would

raise the most ordinary to the level of these and would

thus'awake in them the slumbering sense of self-preservation

in the matter of hygiene. “After virtue, knowledge,” said

Goethe, thus laying the foundation of his desires in healthy

morality, and what virtue was in his ideal of mental satis

faction, health is in the physical system. What were beauty,

athletic success, or even bravery—that is, physical courage—

without this foundation? We can hardly credit their exist

ence in such a case. A short and perishing life they might have,

that is all. Their best and most enduring forms cannot be

thus established. The intelligent ambition which appreciates

this fact is certainly a feeling to be fostered by every possible

means, and we are pleased to think that its culture is in

these days increasingly cared for. Hitherto many sins have

been committed against the body by persons who knew no

better. Thanks to the extension of science teaching these

are becoming plainly visible to the eye of reason. What we

still want is the development of a yet keener sense than

ordinary knowledge, an anxiety to live aright, an enthusiasm

to learn and to obey the true law of our nature, moral and

physical. We see more of this than formerly. We do not so

tamely submit to the cramping tyranny of fashion. We are

less easily gulled by the deceit of “wild oats.” Even that

capricious child, Society, submits many of its habits to

sanitary rule. Yet there is room for improvement. The tide

of enthusiasm must rise higher. -

THE SANITARY CONDITION OF HASLEMERE.

THE question of the proper sanitary administration of

Haslemere is still the subject of dispute and discussion; it

has also become involved in a good deal of confusion by

reason of the number of bodies who are concerned and who

are intervening in the matter. In the first place the Surrey

County Council have urged the provision of a proper system

of sewerage and they have recently called attention to the

facts that the water-supply is very inadequate and that

several polluted wells still remain in use. Then come the

rural sanitary authority, who are the properly constituted

and responsible health authority for the place, and they, as

far as can be judged, are waiting to see how far they will be

compelled to go, and with how little complainants of

one and another sort will be content. Next come the

parochial committee, a body having no functions which

can relieve the rural authority of their statutory responsi

bility, and who seem to differ amongst themselves a good

deal as to what ought to be done. And lastly, we read

of a Sanitary Aid Committee wishful for reform and

of a Ratepayers' Defence Association. The latter body,

whilst professing all sorts of interest in the sanitary circum

stances of Haslemere, seem principally to attend meetings

where changes for the better, but which would cost money,

are opposed and, as a rule, voted down. Then, again, we

find advocates for and advocates against an adequato water

supply. Some of the latter talk sensibly, and point out that

an increase in the supply of clean water means that an

increase of dirty water will have to be got rid of, and that

such increase will in consequence involve an efficient sewerage

to dispose of the extra liquid refuse. This in turn produces

a class of opponents who, whilst wishing to avoid sowers

with their attendant cost, are yet anxious to do something

to stave off the day of a sewer system, and who, if the

increase of water did not involve the rapid filling of cesspools

and other difficulties, would vote for more water. And in

the end we find that Haslemere sanitation is for the present

to be met by the purchase of a horse and cart for scavenging,

by some drain flushing and by the laying of a few sanitary

pipes and such like expedients. But even an extra sanitary
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inspector is refused “on the ground of expense.” Meanwhile

intending residents in this parish will do well to inquire of

the County Council what the sanitary history of the place is,

what its sanitary circumstances now are and what they are

likely to be in the more immediate future.

ÖLD EPSOMIANS DINNER.

| THE sixteenth annual dinner of Old Epsomians was held

at the Holborn Restaurant on Tuesday evening, Mr. Henry

Morris being in the chair. The treasurer of the College

(Dr. Constantine Holman), the head master (the Rev. T. N.

Hart-Smith), Mr. J. Lumsden Propert (the son of the

founder), Mr. B. Pollard (hon, sec. of the club) and several

other members of the Council, and about fifty “old boys,”

assembled. The speakers referred to the highly satisfac

tory state of the school and pointed to the number of

scholarships gained at the Universities and at the medical

schools and to the prospect of having to provide in

the immediate future for the accommodation of some

150 more boys. In anticipation of this extension and

with the view of avoiding divided services, which the College

chapel would then necessitate, attention was drawn to

the desirability of either enlarging the present chapel or

building a new one. It was resolved therefore to make an

effort to raise a fund from Old Epsomians and their friends for

rebuilding or enlarging the College chapel. A committee was

afterwards formed for carrying this resolution into effect. The

probable amount required is £2500 to enlarge and £6000 to

rebuild. The meeting, which was a very successful one, was

enlivened by instrumental and vocal music rendered by

Dr. J. J. Pringle, Mr. Cecil J. Sharp, Mr. Templar Saxe,

the Rev. C. C. Elcum and Mr. Harris.

THE REPORT of THE society FoR THE PRE

VENTION OF CRUELTY TO CHILDREN.

OFFICERS of the law took a prominent part in the discus

sions of the first autumnal meeting of the Society for the

Prevention of Cruelty to Children. The speeches delivered by

the Home Secretary and Mr. Lockwood, Q.C., were charac

terised by much vigour and were in complete accord with the

Society's purposes and proceedings. Both were agreed that

the sentences imposed in cases of cruelty had erred rather on

the side of leniency than of severity. Most persons acquainted

with the subject will recognise the justice of this view and

also of an argument in which the former speaker insisted on

the liability for costs incurred by parents who had by their

neglect or other forms of cruelty compelled the State to pro

vide for their offspring. The Massachusetts law goes further

than this, and declares for the forfeiture of parental rights

on the part of those who may be found guilty of such

conduct. A measure of this kind might not be out of

place in our own legislation. It is well known that certain

magistrates have shown a marked reluctance to deal hardly

with criminals of the class in question. This kind of backward

ness, as pointed out by the Archbishop of Westminster, is not

mercy, and his appeal for more terror in their law cannot fail

of approval by the voice of public opinion. We must close

these remarks with a brief notice of the Society's present

position. A retrospect of the eight years which have elapsed

Since its beginning shows an increase in the number of cases

dealt with from 122 to 9401 and of convictions from 13 to

1104. The present percentage of the latter in relation to

cases tried is 94. These are ſigures which will suffice to prove

the need of the Society's efforts. It is to be remembered, more

over, that they concern but a third part of the area of this

Country, and the fact is also suggestive as regards the con

ditiºn of children in the other two-thirds, which we may

call unprotected territory. This important point was brought

out in the speech of the Rev. H. Price Hughes. We regret

to learn that the Society, like so many other actively bene

ficial institutions, has overflowed in usefulness beyond the

scope of its bank account. If our memory does not mislead

us this is a new feature in its history. The amount of the

deficit for the past half-year is stated at £4500. This has

not been incurred on behalf of working expenses merely,

since these amount to no more than 13% per cent, of its

whole outlay. It is manifest that the cost of legal

proceedings and other duties essential to the character of

such an Association as this must be as heavy as its success is

of public importance. We trust therefore that an appeal

for funds which are so well employed will meet with that

free and general acceptance to which the Society is entitled.

MUSICAL NEIGHBOURS.
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IT will be generally admitted that the charms of music do .

now and phen fail to be appreciated, and the fact is apt to be

somewhat freely attributed to a want of at least one sense in

the listeners. ' If, however, we may judge from the evidence

lately tendered in connexion with a suit in the Chancery

Division a similar apathy may show itself even among the

initiated. There is a freshness about this case which might

enliven even a law court. It dealt with the convenience of

two adjacent households both addicted to musical perform

ances and, it would appear, equally resentful of each other's

privilege in this particular. It is not difficult to picture the

condition described as existing. The question arises never

theless whether in such a case, or more fittingly in any other

where the performance is one-sided, no means of relief can

be provided. It is evident that while making every allow

ance for personal liberty, it must be kept within those

limits which are essential to collective existence. Comfort

in health, safety and progress in sickness, demand that

within our own home quiet, if desired, should prevail. Our

neighbour may exercise his musical talent if he pleases,

but so that any extreme transit of sound to another dwelling

is guarded against. Concerts, school singing, practisings

and the like must exist on mutual sufferance. The dividing

wall buttressed with furniture or otherwise may aid materially

in securing the needful seclusion. Still it must be remem

bered that this is, after all, common property and may not be

used at the caprice of either of its joint owners as a mere

sound-receiving diaphragm. This view of the matter may

possibly require modification to suit, if this be possible, the

extravagances of disputants in music. It can hardly fail to

commend itself as of general utility, more especially whore,

as in many of the newest houses, the common partition is of

the slightest character.

STAS'S SCIENTIFIC WORK.

TIII, Fellows of the Chemical Society attended a special

meeting at Burlington House last Tuesday"for the purpose of

doing honour to the memory of Stas and signifying the

general admiration of British chemists for his well-known

scientific work. A lengthy paper entitled “Jean Servais

Stas and the Measurement of the Relative Masses of the

Atoms of the Chemical Elements” was prepared by Professor

J. W. Mallet and read before the Fellows by Professor H. E.

Armstrong. In spite of its great length the paper was

listened to with rapt attention throughout. All those present

knew they were listening to the biography of a great master

who would be over remembered “not merely for his contribu

tions to descriptive chemistry in the discovery and examina

tion of new substances, or for his eminence as a teacher or

writer, or for his practical application of knowledge to the

affairs of human life—though in all these directions his

services claim honourable record in the history of chemical

science—but especially will those who themselves oulti

wato this science over think of him as the man Who

with untiring zeal and clear-sighted power of investiga

tion worked on for years upon the foundation stones of
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quantitative chemistry, thinking no pains too great, no toil

too severe that could render more accurate the results which

others might take and trust as the basis of their researches,

however little the greater part of mankind might feel interest

in or even know of his quietly pursued investigations.” An

interesting discussion followed the reading of the paper, in

which Professor Crookes, Dr. Russell, Professor Dewar,

Professor Muir, Dr. Scott and others took part. They were

unanimous in expressing their high admiration and apprecia

tion of the splendid and brilliant researches of Stas, and urged

upon the younger chemists present to take up the theme, to

follow in his steps and with that earnestness with which Stas

was so prečminently endowed to seek as diligently as he did

after the truth.

EPIDEMICS IN MEXICO,

YELLOW FEVER is widely prevalent in Mexicó. From

Cordova comes intelligence that the disease has been fatal to

about a thousand persons, business being suspended and

many of the inhabitants having fled to the neighbouring

mountains. Enteric fever and small-pox are also announced as

prevailing somewhat widely in different parts of the country.

THE POLLUTION OF THE EXE.

WE understand that the condition of the River Exe has

been recently the subject of inquiry. The river, it is stated,

is polluted by sewage from Tiverton and from villages between

that point and Exeter, and it is alleged that the Culme in

addition to sewage receives the refuse of numerous paper mills

as well as of tanneries and creosote works. The Exeter

Town Council has appointed a committee to consider and

report on plans for dealing with the sewage; these have

been prepared by the city surveyor and it is to be hoped that

no time will be lost in providing means for the purification

of the river, for the conditions described are anything but a

credit to the county.

CHARGES AGAINST HospitaLS.

WD have had to comment only too frequently on the atti

tude assumed by certain of our lay contemporaries towards

the hospitals. To insert in their columns accusations against

a hospital founded on the inaccurate statements made at an

inquest or the verdict of a jury which has either been misled

by those statements or improperly directed by the coroner

may be a very good way of increasing the sale of a paper,

but does no credit to the paper which does it. The reputa

tion of a hospital is dear to those who are in any way

interested in its management or prosperity, and its funds do

not permit of action such as might be taken by a private

individual in a case of libel; the generous and manly thing

would be to defend the helpless. The attack in most instances

appears to be made without due care, for the charges could

on inquiry at the institution maligned be easily refuted.

Most certainly any charges could and ought to be investi

gated at the time and not allowed by the presiding coroner

to go forth from his court with his approval as true unless

proved. No hospital or charitable institution should be

judged without an opportunity of clearing itself, and the

frequency with which these charges are made in a particular

district—charges which we have often carefully investigated

and found groundless—compels us to reluctantly conclude

that there is a desire on the part of some or other per

Sons to damage the reputation of a bospital. If there is

neglect of duty on the part of the hospital by all means let

it be brought to light, and if censure is deserved let it be

given. Such things should be made known, but before con

demnation it is usually the custom in England at least, for

the accused to be told of the charge and asked what can be

said in his favour to refute it, not to condemn him in his

| absence and even without his knowledge of the charge.:

“Audi alteram partem” is still a good motto, and worth;

remembering. . . . . . . . . . . . . .

* *

w
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PREVALENCE OF MEASLEs... . . . .

MEASLES is becoming somewhat epidemic in certain parts

of the United Kingdom. In Hull no less than 600 cases with

forty-six deaths were recorded last month and in Glasgow

300 attacks were announced at the close of last week. ."

THE INSTITUTE OF CERTIFICATED. INSPECTORs.

A NEW association has been formed, consisting of sanitary

inspectors who have obtained a certificate from the Sanitary

Institute or some other body. The principal objects of the

institute are stated to be : (1) the raising of the status of €er

tiſcated sanitary inspectors; (2) the advancement of sanitary'

science; (3) the dissemination of sanitary knowledge among"

its members and the general public ; (4) the rendering of

practical assistance and encouragement to those holding

appointments as sanitary inspectors but who have not yet

obtained the qualifications necessary to become members

or associates. These objects are altogether praiseworthy,'

and we hope that the institute may be able to

do useful work in the directions indicated. We are,

however, not quite sure that the ground is not already"

covered by the work of the original Sanitary Inspectors'

Association, which has now been in existence some years.

An element of weakness is, we think, introduced through

the division of the sanitary inspectors into two bodies,

and it does not appear to us that the mere possession

of the certificate forms a sufficient reason for this separa

tion, or to lead to much expectation that the “new

body will be able to take any very active part in the pro

motion of the second of its objects. We are in favour of

sanitary inspectors being fully educated to perform the duties

which are imposed upon them by Acts of Parliament and the

Orders, of the Local Government Board made thereunder, .

and it may be that a justifiable rivalry between the two

associations will stimulate their members to ſit themselves.

better for the public service. -

PUERPERAL THROMBosis of THE PULMONARY,
ARTERY. - w

DR. LUsk says “thrombosis of the veins furnishes the

most frequent cause of sudden death in labour and during

the puerperal period.” A very graphic case of the sort,

though happily ending in recovery, is reported by Dr. W. W.

Hewlett in the Wen, Pork Medical IRecord of Nov. 29th.

A patient, after a very easy labour, contrary to ...the

advice of Dr. Hewlett, sat up on the fourth day, as she

always had done. On the twelfth day, when everything

seemed favourable, and while in the sitting posture, she was

seized suddenly with intense dyspnoea, extreme restlessness,

followed by cold extremities, cyanosis, nausea and profound

weakness. The respirations were 58, the pulse 130, the

temperature normal. There was no harmorrhage; at times

the respirations were 80. She was calling for air, had

profuse perspiration, cold extremities and livid nails

There was no pain; the intellect was perfectly clear.

No heart sound was audible in front. She could not be

auscultated behind. Her only complaints were shortness

of breath and extreme cold. The treatment consisted in

absolute rest, drawing the urine off by a catheter, keep

ing the extremities warm, free stimulation with whisky and

ammonia and the use of digitalis. For a week the patien

suffered from faintness, dyspnoea and cold senstitions.

After the eighth day improvement began, but was wery

gradual. She was not able to sit in her chair till three weeks.

after the attack. There can be little doubt as to the nature
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f the lesion in this case, and quite as little as to the value

: therapeutic measures which were so intelligently used.

Şügh Gäses are happily rare, but most práctitioners of ex

périence have seen them. The wonder is, considering the

complicated nature of the puerperal condition, that they are

not more frequent.
, , tº r < * j . . ; T,

''. FoEEIGN UNIVERSITY INTELLIGENCE.

Perlin.—Dr. Ludwig Katz has been recognised as privat

(locent in Otology, - t

'Copenhagen. — Dr. Hirschsprung has been appointed

Lecturer in Children's Diseases.

Dorpat.—Dr. Vasileſſ has been appointed Professor of

Special Pathology and Therapeutics in succession to Dr. ,

Unverricht. º

Munich.—Dr. Gustav Klein of Würzburg has been re

cognised as privat-docent in Midwifery and Gynecology,

f : . , * t s

: A GREAT many humane persons will feel a sense of relief in

lèarning, on the authority of the Yorkshire Herald, that the

wretched woman who has so frequently figured in police

reports under the name of “Tottie Fay” and a multiplicity

of aristocratic aliases, has been found to be insane and, is re

commended to be removed to a lunatic asylum. The constant

repetition of her name in the police reports led many people

to believe that she was suffering from mental disease and

was irresponsible for her conduct. She was probably at best

an emotional creature of weak mind and unstable nervous

system, and the intemperate habits to which she became a

victim did the rest.

Ai the Conference of Port Medical Officers of Health to be

held to-day (Saturday) at the Mansion House the following

subjects will be brought under discussion : Medical inspec

tion, quarantine, addresses of destimation, disinfection &c.,

disposal of infected corpses, disposal of other infected articles

not capable of disinfection, hospitals, other difficulties ex

perienced.or anticipated and other matters. . The Lord Mayor

will preside.

the first sitting will be continued until 1 P.M. The second

sitting will begin at 2.30 P.M. The advantage of such an inter

change of views amongst port medical officers is very obvious.

ITALY is actively prepariñg for the International Congress

of Medicine and Surgery to be held in Rome in the last week

of September, 1893. Throughout the peninsula the medical

schools are constituting local committees for their adequate

representation at that “parliament of the profession,” the

last announcement to this effect having come to us from Pisa,

where Professor Pasquale Landi has been elected president,

Professor Gaetano Rummo vice-president, and Dr. Gustavo

Gasperini secretary, of a very strong “comitato ‘’ consisting

of fourteen prominent physicians and surgeons belonging to

that school.

DR, WALTER HAYLE WALSHE dicd on the morning of the

14th inst, at his residence, 41, Hyde Park-square, after a long

and painful illness. His works on diseases of the heart and

on diseases of the lungs are olassical treatises, and place him

in the foremost rank among the fathers of English modern

medicino. His remains will, in conformity with his written

directions, be cremated next Saturday at Woking.

TIIL late Hon. W. H. Cross, M.P., whose lamented death

has been announced this week, was junior counsel for the

Royal British Nurses’ Association in their application for the

charter, along with Sir Horace Davey and Mr. Muir Mackenzie.

Mr. Cross attended the first hearing, but was too ill to

attend the second. He took more than a mere professional

interest in the case.

The Conference will be opened at 11 A.M., and

Dr. E. C. Penny has been appointed by the Court of Comº

mittees to succeed the late Dr. J. C. Steele as Superintendént;

of Guy's Hospital. Dr. Perry vacates the appointments.#,

Warden of the College and Dean, but continues to hold the

posts of assistant physician to the hospital and demonstrator.

of morbid anatomy in the medical school. .* - > *

*

, t , f : * :* *

THE town council of Weybridge has adopted a new scheme.

for the disposal of its sewage, which includes the discharge'

of the clarified effluent into the Thames at a point above'the'

intakes of the London water companies. The scheme is undbº,

stood to have the approval of the Local Government Board. tº:
.A.

•-4- ... • * * ~*

AT a meeting on the 12th inst of the managers of the Royal

Infirmary of Edinburgh, Surgeon-Major-General S.A. Lithgow'

was appointed to the office of superintendent of the infirmary.

He is at present serving as principal medical officer of the
..!? 4.K

Southern District on the staff of the Duke of Connaught. . .

f + ºn *

THE next meeting of the Epidemiological Society of

London will be held at 11, Chandos-street, Cavendish-square,

on Dec. 21st, at 8 P.M. A paper on “Measles Epidemics,

Major and Minor,” will be read by Mr. B. A. Whitelegge,

M.D., B.Sc. º
º * .

* * * * ,

DR. PAUL RAYMOND has been awarded a prize, offered by.

the President of the French Republic, for the best essay on

the means to be adopted by the Legislature or by private

initiative for restricting the abuse of alcohol and combating
r

its dangers. * , , ,

Mr. Thomas Hawksley, M.D., M.R.C.P. Lond, founder

of the National School of Handicrafts for Destitute Boys at

Chertsey at a cost of £30,000, and formerly in practice in

London, died at Chertsey on the 13th inst, at the ageof seventy.
* * * * * * *

A BENEvoli NT lady, Mrs. Brown, who died at Adelaide

recently, left £100,000 to the Home for Crippled Children and

to the Convalescent Home for the Infant Poor. -

'THE' death is announced of Dr. James Hobson Aveling,

of Upper Wimpole-street, on the 13th inst.

THE METROPOLITAN HOSPITAL SUNDAY.

FUND.

TIII, twentieth annual general meeting of the constituents

of the Metropolitan Hospital Sunday Fund was held at the

Mansion House on Tuesday, Dec. 13th, when the Right Hon.

Stuart IXmill, Ilord Mayor (president and treasurer), occupied.

the chair. The Lord MAYOR was supported on the

platform by Sir Sydney Waterlow, Dr. Adler, the Rev. Pré

bendary Daniel Moore, Mr. F. C. Carr-Gomme, the Rev. J. F.

Ritto, Dr. C. J. Hare, Dr. Kennedy, the Rev. W. H. Barlow.

and others. In opening the proceedings he said it gave him *

very great pleasure to follow the example of his predecessors

in giving the use of the Mansion IIouse for the purpose of the

meetings in connection with the Hospital Sunday lºund. To

him the Fund was a source of great pleasure indeed, and

he would be glad to help it in every possible way.

Sir SYDNEY WATERLOW, in moving the adoption of the

report, said that this was the twentieth time that he had had

the gratification of submitting this resolution to the con

stituents. In commenting upon the report he drew attention:

to the resolution which was passed at the meeting of the

Council on Nov. 25th last, when it was decided to recomi

mond to the Committee of Distribution that all accounts

presented under law 4 of the Constitution on or from Jan, 1st,

i893, should be audited by a chartered accountant and said
*

-
•; '8";
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that it would now read as “certified by either a public or

-a, chartered accountant.” This change he thought would bring

the accounts into, one form and they would have a much

easier task when comparing the relative merits of the respective

hospitals. ' He pointed out that the contributions received this

year were less because they had not had a repetition of a

donation of £5000 which had been received last year. With

regard to the provision of surgical appliances they were now

granted to persons who could show that, they were really in

need of them, and they did all they "could to prevent poor

people from tramping a number of miles for the purpose of

obtaining letters.

The Chief Rabbi (Dr. ADLER) seconded the resolution, re

marking that it would be desirable to see an increase of

hospital accommodation in the outlying districts of London.

A resolution recommending that the laws of the Constitu

tion in force last year be continued being passed, the Rev.

J. F. KITTo proposed that the Council for the year 1892 be

re-elected for the year 1893, with the following names to fill

vacancies—viz.: Rev. John Storrs, B.D., Rev. J. Monro

Gibson, , D.D., Rev. Donald McLeod, D.D., Rev. W. H. Har

wood, Admiral the Hon. F. Egerton, Sir George B. Bruce,

Thomas Bryant, Esq. (President, Royal College of Surgeons),

Walter H. Burns, Esq., Thomas Rannie Grant, Esq., J. H.

Hale, Esq., and Howard Potter, Esq.

Dr. C. J. HARE, in seconding this resolution, remarked on

the representative way in which the selection had been

made, embodying as it did men of all ranks, creeds and

professions.

The Rev. C. J. RIDGWAY then proposed the following reso

lution: “That the 11th of June be fixed for Hospital Sunday

of 1893 and that the cordial cooperation of all ministers of

religion within the metropolitan area be again invited in the

usual way.”

The Rev. W. H. BARLow seconded, testifying to the benefit

of the addresses given at the Mansion House previously to

Hospital Sunday, which he said had been "reported in

THE LANCET, and those ministers who were wise made it the

foundation of their addresses on the following Sunday.

The LORD MAYOR, in answer to a question in reference to

district meetings, said that they had been tried, but they

became very flat, and, either accidentally or otherwise, it so

happened that the funds were larger when there were no dis

trict meetings than when there were district meetings. With

regard to the meeting at the Mansion House before Hospital

Sunday, he should follow the example of those who had gone

before him, and he hoped with the same success.

A vote of thanks to the Lord Mayor terminated the meeting.

CHOLERA.

CURRENT NOTES, CoMMENTS AND CRITICISM.

CHOLERA still prevails in Brittany, notably at Lorient.

The disease has also appeared at Wannes. IFurther north

two cases and one death at the civil hospital of Dunkirk,

three cases and two deaths at Hesdin, and two deaths at

Equihen, near Arras, are recorded. A woman also died of

cholera at Dizy-Majenta, near Epernay. In fact, there are

strong grounds for fearing that in the north-west of Trance

the disease is the reverse of extinguished. There was one

case at Hamburg on the 8th inst., the patient having

arrived from Stettin on the Baltic, and two cases pre

viously on Nov. 9th and 11th, and it is now reported

Russia

has been the greatest sufferer from the cholera epidemic

and the disease, although it has greatly abated, still

continues to prevail in a large number of the affected

provinces. Of 51 formerly affected 15 only are now com

pletely free. In the province of Podolia there were 864

victims during the past week:—In Kieff, 508; in Bessarabia,

498; in Tamboſſ, 297; in Kherson, 205; in Volhynia,

70; in Saratoff, 50; and in. the Province of Samara, 35.

A certain number of cases are also still reported weekly

from twenty-nine other provinces. The last issued

official statistics form a terrible record. There have been

altogether since the outbreak of the cholera epidemic

550,000 cases in the whole of Russia, of which 260,000

proved fatal. From Berlin we learn that Dr. Klemperer,

assistant to Professor Heydon, had read a paper before the

Society of Surgeons of the Charité Hôpital upon the results

obtained from an injection of milk from cholera-infected

goats. It is clear that a much larger amount of information

is required, and of a far more precise character than that

which has appeared in the daily papers, before any opinion

can be arrived at in regard to such experimental researches.

With regard to the paper read by Surgeon-Colonel

Hamilton on Cholera, its Epidemic, Progression and Causa

tion, and the debate that followed, we may here make a few

remarks. The paper covered a wide field, but one of its

main contentions was as to the adequacy of the so-called

water theory to account for the spread of epidemic

cholera. According to the published abstract, it would

appear—for the point does not seem to have been

brought out with perfect perspicuity—that while the great

importance of a pure water-supply in times of cholera is

fully recognised, it was contended that an impure water

supply was not invariably the sole agent at work or the only

vehicle, by any means, by which the cholera-cause was

spread; and, on the other hand, that even in the cases

where impure water was admittedly a powerful factor, if

not the primary and essential one, its acquired potency in

this respect had not been demonstrably traced to the intro

duction and presence of any specific cause, contagium or

vitalised agent—such as the comma bacillus, for example. In

any discussion it is necessary to understand where the point

of divergence takes place. We may assume that all are

agreed that a pure water-supply protected from all

sources of contamination is obviously of great import

ance, for this is now commonly regarded as an accepted

axiom in hygiene and beyond controversy. No one acquainted

with India would probably deny that the unwholesome water

supplies of that country are great causes of disease there.

The fact that the drinking-water of the larger number of

Indian stations is obtained from wells which are always

liable to contamination, and that in a large number of

instances there is chemical proof that the well water is bad

and unfit for use, places the fact beyond dispute. As far as

the public health of India is concerned there is no direction

probably in which more good could be effected than in this.

So far then as the provision of pure water goes as a public

health measure all are practically agreed ; but it is at this

point that the divergence of opinion begins, for those

who hold that cholera depends entirely and exclusively

upon the presence of a specific agent in the water supplied to

a population take up a very precise and definite doctrine

which they are bound to follow out to a logical conclusion.

Of course if cholera depends upon, a micro-organism which

multiplies in the bodies of its subjects, moisture, food and

clothing may also be vehicles for the spread of infection as

well as water, but it is generally held that the water sup

plied to a population offers the greatest facilities for its

spread and is consequently regarded as the most common

vehicle for its dissemination. That all epidemics and out

breaks of cholera in India, and elsewhere are to be accounted

for, however, by a contaminated water-supply is believed by

many to be far too exclusive a view and opposed to facts and

experience, of which Surgeon-Colonel Hamilton cited some

examples by way of samples. In the subsequent debate

Dr. Simpson of Calcutta, in criticising the paper, made, as

might have been expected, some very pertinent remarks. He

attributed the conflicting views in regard to cholera which

obtained in India and Europe to the different methods of investi

gation adopted. He rightly laid stress upon a thorough and

systematic method of investigation into the causes of an

outbreak being undertaken at once and on the spot whilst all

the facts are still fresh and can be ascertained and examined.

Statistical investigationsshould follow, and occupya secondary,

and not a primary, place. Dr. Simpson appears to hold that

importation, contaminated water and bad drainage are the

principal factors in the spread of cholera. It is obviously

impossible in the course of an evening to discuss adequately

so large, difficult, and complex a subject as that of cholera.

Much that might have been said was necessarily omitted,

and even statements of fact are susceptible of being

differently read and interpreted. It must be borne in mind

that the period of introduction and that of the manifestation

of the disease need not coincide. The effects of the dis

tribution of the cholera-cause may be immediate or remote,

according to whether the conditions prevailing at the time

be favourable or otherwise. Let it suffice for the present to

say that the vicws entertained by many Indian observers

are not generally accepted in this country and on the Con

tinent. Suspension of judgment is an attitude with which

people have generally little sympathy, but we must never.



THE!Lasort,

thcless be content in the meantime to await the results of

public researches before we can dogmatically insist upon any

theory or hypothesis yet put.forward as being exclusively the .

right one.

CHOLERA IN BELGIUM.

(FROM ou R SPIoIAL CoRREsPon DENT.)

The Brussels Bureau d'Hygiène and the Epidemic.—Official

2 . Statistics of Cholora in Delgium.—Cholera in the Pro

vince of Antwerp.—Cholora in the Brussels Suburbs.—

Influence of Season and Locality on Cholera.

THE efficacy of good sanitation as the most reliable

means of preventing cholera is being put to a severe test at

Brussels. The capital of Belgium can boast of being one of

the best administered towns on the Continent of Europe

so far as 'sanitation" is concerned. In THE LANCET of

Nov. 16th, 1889, I gave some account of the improvements

which had been effected. Taking the vital statistics by periods

of five years I showed that the average death-rate from

1868 to 1873 was 293 per 1000 per annum and the

zymotic death-rate 490 per 1000. The Bureau d'Hygiène was

created in 1874 and great sanitary works were undertaken, with

the result that from 1884 to 1887 the death-rate had fallen

&

to 22.9 per 1000 and the zymotic death-rate to 1:31. During

the following five years the improvement has been still

further accentuated. This year, for instance, when in

August the first cholera scare spread to the town of Brussels,

the death-rate was only 20 per 1000, and I described at the

time the elaborate precautions that were taken to ward off the.

danger. The few cases of cholera which occurred in August

and September were nearly all, if not all, what might be

described as imported cases. The patients were either

travellers from Paris or clse the crews on board barges that had

come from Antwerp &c." Since the creation of the Sanitary

Bureau in 1874 from 11,000 to -12,000 houses have been

overhauled, altered and improved in respect of drainage

<&c., , . As the town of Brussels consists of , only about

18,000 houses hopes were entertained that . though many

cases of cholera might come from the outside, still the

<pidemic would not gain a footing in the capital. The

principal danger was with the floating population that con

stantly, arrived in Brussels by the canals from Antwerp, Boom

and other towns where cholera prevailed. For instance,

When I was in Brussels last a barge arrived from Antwerp

with its skipper, named De Tay, very ill on board. The

barge was stopped for medical examination before being

permitted to unload in the port of Brussels. The bargeman's

wife, unaccustomed to these proceedings, was seized with

panic ; she imagined that the authorities were going to accuse

ſher of seeking to poison her husband. Thereupon she seized all.

his clothes—the clothes stained with cholera dejections—and

threw them,into the canal. When Dr. Huart and Dr. Matthys,

the doctors entrusted with the sanitary work for that district,

arrived on the spot they found that the bargeman was suffer

ing from cholera. Thereupon the alarm increased. No one

could be induced to remove the man from the barge, so that the

doctors had to take him in their arms, hoist him up the ladder

of the little cabin as best they could, carry him along the

'guay till they reached their carriage, in which the bargeman

Was conveyed to the hospital. Then men had to be engaged to

recover the clothes from the canal and burn them, but the

burning was of little use, for the soiled clothes had been some

hours in the water. Notwithstanding this and similar incidents

Cholera did not seem to spread in Brussels.

bas suffered from several cholera epidemics, the last being the

&most severe. Indeed it was this last epidemic which decided

the authorities to spare no pains to improve the sanitary

state of the town. For this work Brussels had the good

ºfortune to secure the services of Dr. E. Janssons, who

Wils appointed chief of the Bureau d'Hygiène when

*his institution was first created and has continued ever

Since to organise the sanitary services of the town. With a

View to meeting the present danger of cholera Dr.

Janssens has recapitulated the history of the previous

$pidemics, and more especially of the great epidemic of 1866.

In the Bureau d'Hygiène there is, suspended from the wall,

* hugé map of Brussels such as it was in 1866, and overy
house where cholera occurredis painted red. . Any inhabitant

of Brussels can see this map and thus at a glance realise

, CHOLERA -IN BELGIUM.

| were strangers to the town.

Yet Brussels'
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what happened in his house and his district during the

last epidemic. Many of the worst houses fortunately have been

demolished; but careful note has been taken of those that re

main and instructions have been given to the police to keep

special watch to see that cholera does notbreak out again in the

same houscs. These precautions have not been taken in vain,

for, though Brussels has so far escaped from whatmay becalled

an epidemic, still there have been some cases, especially

during the last few weeks, of cholera in that town. In all

thirty-one cases of cholera have been recorded at Brussels.

Of these, twenty-eight . were inhabitants; the other three

There are three patients still

under treatment'; twelve recovered and sixteen died.

Several of these cases of cholera occurred, as was foreseen,

in the same houses where there had been cholera in 1866. It

was also found that, in spite of all the efforts of the sanitary

authorities, well water was still consumed in some of the

houses where these cases have occurred. Consequently it

has been necessary to employ coercive measures to close the

wells and to substitute the town supply of water.

Unfortunately from a sanitary point of view Brussels is

but the centre of a vast agglomeration of separate communes,

each enjoying a wide measure of autonomy or local self:

government. These surrounding communes are only sepa.

rated by the width of a street from Brussels. They are not

Suburbs, but in some portion of their area form the actual con

tinuation of the town. Whatever may be the adminis

trative and political divisions, there is no topographical

division. These numerous communes, at least so far as

Sanitation is concerned, are not so well administered as

the town of Brussels. Enjoying more space and, being nearer

the purer air of the country, they ought, with equally good

Sanitation, to be in a safer position than Brussels itself. The

reverse is the case ; and it is these suburbs, rather than

lłrussels itself, which have suffered from cholera. To the

north-west, at Molenbeek St. Jean, there have been 62 cases

of cholera, and the gravity of these cases may be judged by

the fact that there were 52 deaths. At Anderlicht, to the

South-west, , there were 16 deaths from cholera ; in the

south, at St. Gilles, 2 deaths and in the north-east, at

Schaerbeek, 1 death from cholera. No cases of cholera have

been reported from the other surrounding communes—namely,

Laeken, Etterbeek, St. Jossetenoode and Ixelles. I'rom this

it will be seen that there is much more danger of cholera in

the suburbs than in the town, and that Brussels has been

hedged in and surrounded on all sides by cholera cases. It

speaks well for the sanitation of lbrussels that so far the

town should have escaped with but 31 cases and 16 deaths.

Also it must be borne in mind that travelling is cheap and

easy in Belgium, and that travellers are continually going

backwards and forwards from cholera-infected towns and

districts to the capital. Dr. Bus, the Director-General of

Hygiene, has just communicated to the Belgium Superior

Council of Public Hygiene full statistics of this year's

epidemic of cholera in Belgium. From this official report

it appears that from the 20th of July to the 12th of October

there were noted 1207 cases of ‘cholera and 626 deaths

from this cause. From the 13th of October to the 4th of

November there were 129 cases and 63 deaths. From the

5th to the 23rd of November there were 105 cases and

51 deaths. This gives a grand total, counting from

the 20th of July to the 23rd of November, of 1441

cases, and 740 deaths. With regard to the present

distribution of the epidemic, it is still from the province of

Antwerp that the greatest number of cases are reported.

Here, in the town of Boom, there have been during the last

fortnight 12 cases and 5 deaths. Cholera has prevailed

in this town ever, since August 26th. In THE LANCET of

Sept. 17th I described at length the wretched sanitary con

dition of this, unhappy locality, which I visited with Dr.

Desquin, the President of the Provincial Medical Commission.

During the fortnight, from the 5th to the 23rd of November,

cholera has been most prevalent at Malines; there were 26

cases and 12 deaths. The other towns in the province of

Antwerp were—Niel, 7 cases, 1 death ; Isighem, 3 cases, 1

death ; Terhaighen, 4 cases, 2 deaths ; Borgerhout, a suburb

of Antwerp, 2 cases, 1 death ; Bumpst, 3 cases, 3 deaths; and

Duffet, 2 cases, 1 death. Altogether, for the province

of Antwerp since the 5th to the 23rd of November, 59 cases

and 26 deaths. During the same fortnight there have been

in the Province of Western Flanders, at Bruges, 20 cases and

13 deaths; at Westkirke, 1 case, 1 death ; at Oudenbourg,

1 case, 1 death ; at Assebroeck, 2 cases. . . Altogether for this

Province, 24 cases and 15 deaths. In the Province of Brabant
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THE LANGET,I THE MUNICIPAL SLAUGHTER HOUSE OF BRUSSELS.

at Brussels, 9 cases and 4 deaths; in the Province of Western

T'landers, at Steendorpe, 2 cases and 1 death ; at Termonde,

5 cases and 2 deaths ; and at Lokiren, 2 cases; in all, 9 cases

and 4 deaths.

Iliège, 3 cases and 2 deaths. There is no cholera in the Pro

winces of Limbourg, Luxembourg and Namur. Such, then,

is the present state of affairs ; and though the epidemic is

£vidently decreasing, still it is spread over such a multitude

of districts that it is impossible not to fear a virulent return

of the scourge. , - * *

At the same time it must be noted that, of the seven

epidemics of cholera which have occurred in Brussels, only

those of 1832 and 1833 and of 1854 and 1855 followed one

upon the other. Dr. Janssens' has prepared and just

issued a most interesting diagram of these seven epidemics.

which he has kindly given us. permission to reproduce

in the columns of THE LANCET. Unfortunately the

limits of space render it impossible to do full justice to

this work. The original diagram is divided into as many

vertical columns as there are days of the year, while every

horizontal line measures one death. In the reproduction

it has been necessary to leave out the winter months,

and the horizontal line is drawn at every five deaths.

Nevertheless, single deaths can be readily seen and

counted. What it has not been possible to show is

the significant fact that, though the influence of season on

the epidemics is very emphatic, the note, of warning is often

sounded altogether out of season. Thus, in 1849, there was

one death on the 21st of February, then no further deaths

were noted till the 24th and the 27th of April, on which days

the second and third deaths took place. Again, in 1854, there

was one death on the 7th, 14th, 15th and 17th of January,

two deaths on the 21st, one death on the 28th, and one death

on the 3rd, the 5th and 10th of February. Then nothing

whatsoever happened till the month of July; when, as it will

be, seen by the accompanying diagram, , there were three

deaths; and also three deaths in the month of August. During

the next three months there was a very small epidemic,

which did not quite die out till January of the ensuing year.

In this latter month (January, 1855) there were 18 deaths,

occurring from the first day of the year to the 18th. Then

o more cholera was reported before the following month of

August, when a very small epidemic broke out, which reached

its maximum intensity in October. These two epidemics

of 1854 and 1855, which were preceded by a few cases in the

depth of winter, only caused 282 and 236 deaths respectively,

and this is equal to 19 and 16 deaths per 10,000 inhabit

lants. The smallest epidemic of all was that of 1859, when

there were but 114 deaths, or 7 deaths in 10,000 inhabitants.

"The epidemic of 1849, which was preceded by a few

Warning cases, was more serious, as there were 1007 deaths,

and this gives a proportion of 73 deaths per 10,000 inhabi

tants. The most serious were the first and the last epi

demics—that of 1832, with 864 deaths, or 87 per 10,000;

and that of 1866, with 3469 or 212 deaths per 10,000 inhabi

tants. The epidemic of 1833 caused but 268 deaths, or 27

deaths per 10,000 inhabitants. For the three severest epi

demics, those of 1832, 1849 and 1866, the month of August was

the most fatal; during'the four slight epidemics of 1833, 1854,

1855 and 1859, the greatest number of deaths occurred in

October; but all the seven epidemics are chiefly fatal within

the four months July to October. The effect of the season

of the year on the disease is thus most emphatically

denoted. . . . - . . .

The influence of locality on cholera is set forth with

equal emphasis by Dr. Janssens, by statistics in which he

gives for every street, court or alley in Brussels the number

of deaths from cholera which occurred during the seven

ºpidemics; then, calculating the number of inhabitants in

$hose streets, he adds the proportion per cent. of deaths.

Thus, in looking over this list, I find that during the

§ºven epidemics there were 39 deaths from cholera in

&he Rue de Iſlandre, and these were only equal to 1 per

Gent, of the population of that street. In the Rue aux

Laines there were 25 deaths, or 12 per cent. Then,

going to the other extreme, in the Impasse St. Médard, a

Small court, there were 7 deaths, and this is the highest

“ecord, for it is equivalent to 20.8 per cent, of the population,

ºr a little more than 1 death out of every five persons living

ºn the court. The next worst is the Impasse Welletiens with

}} deaths, or 18.6 per cent. ; then follow the Impasse Peeters,

41 deaths, or 173 per cent. ; the Impasse Tordier with 23

‘oaths, or 172 per cent; the Impasse du Templier with 2

&eaths, or 16.6 per cent. ; the Impasse du Charon and Rue

In the Province of Liège, in the town of

lofty , buildings : with windows on each , side.

nothing special to be said about them—they are: neither

better nor worse than thousands of other, stables.

there much to be said concerning the slaughter-sheds, which

are of about the same size and build, though of course the

interior fittings are different.

Ophen, each with 15.7 per cent, of deaths to the population,

and so on, down to the 1 per cent. mentioned above.

... There are still unfortunately some black-spots remainin

in Brussels. ... Good sanitation does not altogether obliterate the

effects of poverty, and though a town may be greatly improved

as a whole, there still remain dark corners where no amount of

supervision can prevent overcrowding and dirt. The cholera

*

seems already to have found out one or two of these evil'

places; but as yet little harm has been done. ... If it is

humanly possible, with the knowledge and the means actually

available to prevent the mischief extending, past.experience.

shows that the population of Brussels may rely on the devotion

and ability

tinguished chief, Dr. Janssens.

i

THE MUNICIPAL SLAUGHTER HOUSE OF
BRUSSELS.

(FROM our SPECIAL CorßEspondLNT.)

In Brussels all private slaughter-houses have beenrigorously -

abolished. A large public slaughter-house,was built so far

back as the year 1836, and there is a law bearing the date of

March 30th, 1836, and another that of Aug. 12th, 1848, which, -

regulate the management of this slaughter-house. Public

slaughter-houses organised by municipalities, controlled by

municipal functionaries and belonging to the municipality

have existed in Belgium for half a century, and yet in

London, the greatest metropolis in the world, there is no

Sugh organisation. . The innumerable private slaughter-houses

of the British metropolis are not only a dangerous nuisance.

in themselves, but how is it possible to control the quality of

the meat coming from such places ! . The inspectors cannot

be everywhere at one and the same time, and though, they.

impossible to watch constantly, so many slaughter-houses

scattered over so vast a tract of ground. In London all private

slaughter-houses should be 'abolished and a few large model

public slaughter-houses substituted in different districts. . At

these large slaughter-houses an efficient staff of veterinary

surgeons, bacteriologists and public functionaries could be

kept on the spot, and every animal and every carcase could

be thoroughly examined by properly trained and qualified

veterinary surgeons. Then and then only can we feel, certain

that no unwholesome meat is sent to the market. . . . . .

. To the municipal slaughter-house at Brussels has been an

nexed the municipal cattle market. It stands to reason, that

wherever it is possible the cattle market and the slaughter

house should be close to each other. On the exterior boulevard

of Brussels there are handsome iron sheds with glass roofs,

where the cattle are brought and exposed for sale. One day it

is the market for horned cattle, the next day for sheep, the

day after for swine, and so on.. If the cattle, as is generally

the case, are bought for slaughter, on quitting the market

they have only to pass through a gateway to enter the

slaughter-house. In the slaughter-house there are vast stables,

where the cattle can be kept for a day or two, if necessary,

before they are slaughtered. The cattle market is practically

in the open air, though under shelter. It is built of iron and

glass and paved with granite, all non-absorbing substances,

which can be easily washed and purified, . The weighing

machine, made of iron, is carefully washed with a dis

infectant after, each market. The fee paid for bringing

cattle to ; this market is 5d. for horned cattle, 2d. for calves

and pigs, and 1d. for sheep. The butcher having,made, his

purchases conveys, his animals, to the slaughter-house and

then pays for its use 2s, 5d. per head for big cattle, 1s 8d.

for cows, or horses, 10d., for a pig, or a calf, and 24d.

for ', a sheep. The stables in the slaughter-house are

There is

Nor is

The pavement is of large blue

granite flagstones, which are slightly chipped so that the

surface is roughened and thus the men and beasts are provented

from slipping. At the spot selected for slaughtering there is

an especially large stone to which is affixed an iron ring.

A rope passing through this ring pulls the bullock's head

[Dec. 17, 1892, 1409

of its sanitary authorities and of their dis-,

have the right of centry and of inspection, it is: practically.

*



1410 THE LANCET,J | THE MUNICIPAL SLAUGHTER-HOUSE OF BRUSSELS. [DEO. 17, 1892.

downwards, when it is struck with a mallet. It requires

about twenty minutes to skin and draw the animal, to sling

it up, and push it along the beams, to which it is suspended

by the hind legs, and hung out of the way at the other side

of the slaughter-shed.

There now comes into play an important regulation. The

heads, feet, liver, lights &c., have to be boiled on the spot,

and there is an establishment set apart for tripe dealers in

the slaughter-house. Thus those portions of the carcase

which cannot be easily kept are boiled then and there, and

are therefore in a much safer condition to be sent to the

various retailers in the town. In another and distinct part

of the slaughter-house the entrails are treated—washed, the

skins secured and the tripe set aside. Here also the blood,

collected in shallow tin pans, is exposed to the action of the

air and the albumen secured for various industrial purposes.

This section of the Brussels slaughter-house is certainly very

defective. The work is done in what looks like a railway arch—

a vaulted structure with very inefficient ventilation. The pave

ment is uneven and the foul splashing from the washing of the

entrails can easily sink into the earth and contaminate the

subsoil. The ventilation is altogetherinefficient and the stench

at times very objectionable. Of course, there are thousands of

flies about, and theirbites have occasionally, thoughfortunately

not frequently, been known to be very venomous. This portion

of the slaughter-house does no credit to the Brussels muni

cipality, and all that can be said is that it was built long

before the attainment of the present knowledge of hygiene.

It was therefore very satisfactory to turn from this unpleasant

spectacle and visit the section devoted to the stabling and the

slaughtering of pigs. This is admirably ventilated and beau

tifully clean. The central portion of the pointed roof overlaps

the lower portion, so that the air can pass freely in and out

between these two portions of the roof, and thus there is

continuous ventilation the whole length of the ceiling.

From time to time various regulations have been issued for

the management of this slaughter-house. The latest bears the

date of December 10th, 1891, and is signed by the Burgo

master, M. Buls. These rules maintain the necessity of for

bidding the entrance into the town of any meat that does

not bear the stamp certifying it has been duly examined.

All persons who carry meat through the town must also

carry with them a written statement giving the name of

the owner of the meat and the address of the place whither

it is about to be conveyed. All meat must be taken directly

to its destination, any loitering on the road is illegal. All

hotel keepers, restaurant keepers, or persons who have

boarders staying with them, must, if they bring meat into

Drussels, observe the same rules with regard to the examina

tion of the meat, the stamp it bears, its rapid and direct

transport through the streets; in fact, must submit themselves

to º same laws and regulations as govern the butcher's

trade.

Nevertheless, and this is a strange and inexplicable incon

sistency, a person may introduce meat into the town for his

own use without submitting to any control further than that

of giving his name and address. Thus a person may go out

side Brussels, buy some meat, and so long as he declares

that it is for his own private consumption no measures are

taken to see that the meat is wholesome. Of course it will be

said that a control exists in the outlying district where such

meat is purchased. 13ut supposing the meat is not purchased

in the regular way,-it may have been obtained from some

farmer who has secretly slaughtered an animal because he

was doubtful as to its state of health,–such dangerous, un

wholesome meat can be introduced into I3russels under the

pretext that it is only for private consumption. This private

consumption includes a dinner given to friends at which all

the friends can be poisoned. But if in such a case the host

were to call upon his guests to pay for the dinner he had

given them, he would then be considered as a boarding-house

keeper, or restaurant keeper, and would be prosecuted if his

meat had not been examined and stamped. . Thus a citizen of

Drussels may feed himself and his friends on bad meat so

long as he does it gratuitously. This, I take it, is a gross

exaggeration of the respect due to individual liberty. If

persons can be punished for attempting to commit suicide,

why should they not be punished for eating bad meat, or

meat that has not been properly czamined ?

Two other services attached to the Brussels municipal

slaughter-house are of interest. Here are kept under sur

veillance the calves that have been employed to supply the

Vaccine lymph. These calves, having served their purpose, are

brought for slaughter, but before and after death they are

very carefully examined by the veterinary surgeons. It is

only when a favourable report has been received that the

lymph taken from the calvos is given out for vaccination

purposes. In another part of the slaughter-house there is the

depôt for stray dogs. Here they are kept in strong iron

cages, and here also is the fatal lethal chamber. It is a simple

apparatus. On the asphalt flooring an indenture has been

made. This is about three inches deep and two inches wide,

and forms a square. In the centre is placed the cage contain-,

ing the dog. By a pulley arrangement an iron box is let down

over the cage. It is like a square bell covering over the cage,

and fits exactly into the indenture or little trench made in thc

flooring. The trench is filled with water, so as to prevent the

gases escaping, and ordinary coal gas is discharged inside.

the cage. In this manner the dog soon dies of asphyxia,

Though the abolition of private slaughter-houses and the

creation of a municipal slaughter-house offer the best.

guarantees for the due inspection of meat, it must be con

fessed that the municipal slaughter-house of Drussels is now

in grave difficultics. Formerly it was a source of income

to the municipality, now its sheds are to a great extent.

abandoned, and it is difficult to defray the working ex

penses. This is due to an unexpected but a most energetic.

and successful competitor. A private company, having at,

commandaverylarge capital, has purchased extensive grounds

in the commune of Anderlicht. This is not Brussels, but it is

just outside IBrussels. Here they have built a gigantic cattle

market and slaughter-houses, which are much better situated

than the Brussels slaughter-house, for they are in the open,

almost in the country, and by the side of both a railway

line and a canal. The cattle step out of the railway

trucks into the cattle market, instead of being driven

along the streets. The general conveniences are therefore

much greater. But the buildings are not only modern, they

have many new and scientific improvements. To begin,

with, the water-supply is most ample and of good quality.

An artesian well has been sunk to a depth of 100 metres.

Above the well there is a water tower 35 metres high, and

on its summit the water reservoir has a capacity of 150 cubic

metres. An engine raises water into this reservoir at the

rate of 500 litres per minute, and at present the consump-.

tion of water in the slaughter-houses and cattle market is.

about 150 cubic metres per day. A cheap and practically

unlimited water supply should be one of the first considera

tions that should govern the selecting of a site for a slaughter

house.

Then there must be a prompt and cheap means of disposing:

of manure and all offensive refuse. This is supplied at

Anderlicht by barges on the canal, which pass all along once

side of the slaughter-house and cattle market. The manure

these barges take away is sold at the market for from 2s. 10d.

to 3s. 8d. according to the season of the year. As the stable

will hold 900 head of cattle thore is naturally a considerable

accumulation of manure, and the stabling that now exists is,

found to be insufficient. It is proposed to spend £40,000 more

to extend the buildings. These stables are most carefully built.

There are no angles, the mangers are carefully rounded off

so that no dirt can accumulate in corners and all can be very

easily cleaned. Along the whole length and slightly above.

the manger is a water pipe, so that it may be instantaneously

ſlushed out. The ſlooring is of Kilker Dutch brick, which,

is very hard, and is placed in full cement, so that thc

flooring becomes absolutely watertight. IFor the older built.

stables the more luxurious flag-stone pavement was used, but,

this is not so good, though dearer, because it is not water

tight. The roofs are rounded and ten metres in width. Other

roofs are of tin, with inner stucco ceiling, which can be and

is washed with the fire hose. There are louvre windows on

each side, and at the two ends are ventilators on the Venetian,

blind system.

The slaughter-house sheds are more elaborately ventilated

than the cattle sheds. The doors aro in part of wire-work, SC,

that even when shut the air comes through. On the roof

there are special cowl ventilators. The windows are face to

face on both sides of the sheds, and to supplement these will

be found numerous openings on a level with the floor. In

the part of the building devoted to the preparation of tripe &c.

the apex of the roof is open along its whole length, and this

opening cannot be closed. In some of the sheds the Ottº

Meurer patented flooring has been tried. This is a sort of

compressed cement which does not get polished or slippery,

It is formed into blocks slightly convex, perhaps a foot

broad. On either side is a very small circular drain or gutter,

which is bridged over by a perforated iron plate. The whole
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of the flooring slightly inclines and all liquids are carried off

instantly. One bucket of water thrown over these convex

blocks will do more effective cleansing than several bucket

fuls on an ordinary ſloor. -

Some interesting experiments arp being made here in

the destruction of bad or diseased meat. To sterilise such

carcases by exposing them to steam only arrests temporarily the

decomposition, and carcases thus treated might"contaminate

the fields where they are thrown as manure. The chemist at

Anderlicht prefers to use sulphuric acid. The gases that

arise from the dissolution of the carcase are made to pass

through a coke fire, so as to be purificd and prevent nuisance.

When the carcase is completely dissolved by the acid this

liquid, which retains practically all the nitrogenous matter of

the animal in the form of ammonia, is thrown on phosphates

at about 20 per cent. It is calculated that 500 kilos of

dissolved animal carcase and sulphuric acid make with the

phosphates 1000 kilos, or one ton of cxcellent manure, which

can be sold for about £28s., and should not cost more, all told,

than £1 15s. to produce. From the public health point of

view it is most important that an advantageous method of

dealing with condemned meat or carcases should be dis

covered. There will then be less temptation to smuggle away

such condemned meat and convert it into sausages &c.

Altogether there is no denying the great superiority in

position, size, buildings and appliances of the slaughter-houses

and cattle market built by a private company at Anderlicht.

These are much superior to the municipal slaughter-house at

Brussels. The result is that most of the trade has gone to

Anderlicht, which is quite near enough to Brussels to

supply all the wants of the capital. Indeed, Anderlicht

is a suburb of Brussels which happens to be under a dif

ferent municipal authority. The company hope to increase

the number of inhabitants at Andorlicht because of the

business that the market will bring, then they will be able to

sell at a profit the land they bought before building the

market and slaughter-houses. It is, in fact, a gigantic specu

lation which has altogether overthrown the calculations of the

Brussels municipality, and should serve as a warning to re

formers in England. Municipalities must be careful when

they undertake to build slaughter-houses to see that under

some rival and neighbouring local authority other slaughter

houses are not brought into existence which shall disas

trously compete with them. The experience of the Brussels

municipality is perhaps unique, and it is impossible

not to sympathise with that body. They gave all Europe

an excellent example so far back as the year 1836 when

they built their municipal slaughter-house. Of course

IBrusscls was but a small town then, and the site selected

was as much outside Brussels then as Anderlicht is to-day.

The newer portions of the Brussels slaughter-house are better

built ; but, of course, so old an institution cannot be expected

to have all the modern improvements, and it compares un

favourably with the Anderlicht slaughter-house. And now,

through want of a common understanding between the local

authorities of Anderlicht and of Brussels, a war is waging in

respect to slaughter-houses which has resulted in a very

serious loss to the Brussels taxpayers and in no gain in the

reduction of local taxation at Anderlicht.

A WELSH MEDICAL SCHOOL.

THE University College of South Wales and Monmouthshire

at Cardiff is a ſlourishing and progressive institution, and

having done excellent work in the past is now desirous of

extending its inſluence, and in this wish is supported by all

the ardour of a strong local patriotism. So far as university

education in medicine is concerned the University of South

Wales has hitherto taught only the preliminary arts and

sciences. It has taken as its ideal in this teāching the

standards of the University of London, and the successes

of its pupils at that University have been well above the

average. " The students have evidently been thoroughly

and efficiently instructed in the subjects and syllabuses

that have been put forward by this University as a guide for

its examinations, and university education on these lines

has been most systematically and vigorously carried on to

the great advantage of its numerous students from Cardiff

and from the adjacent area of South Wales. For many years

past the University authorities have been anxious to develop

tended to fulfil two very different objects.

a medical side, and donations to about £5000 have been

promised to its support. The finance committee presented

a detailed report to the Council on the 7th inst., and it was not

only determined to institute the proposed School of Medicine,

but to advertise at once for professors of anatomy and phy

siology, each at a stipend of £350 per annum. We presume

...that some large share of the students’ fees is to be added to

such a remuneration. The medical school is evidently in

It is to carry

out the curriculum of the Intermediate M.B. Examination of

the University of London, and this doubtless will be welh

done. There are many reasons why the scientific portion of

a medical student's education should be taught in the

country, provided that good teachers, plenty of material and

efficient apparatus can be found. The second part of the

scheme does not so well satisfy us. The earlier subjects of

the curriculum for the non-university student can be learnt.

in the dissecting-room and in the laboratory, side by side with

his fellow who is preparing for the University, but the

attempt to add clinical work and hospital practice, if they

are to be at all thorough, is a much more doubtful

procedure, and in laying down the opinion that students.

should attend a hospital from the first, the Council is not in.

accord with those who have drawn up the new regulations of

the examining boards or with most university authorities. If

whilst he is spending two or three years at Cardiff the student.

is only to learn bandaging and dressing and the rudiments

of surgery and medicine we have nothing to urge against it,

but if anything more ambitious in the way of clinical instruc

tion and hospital work be attempted it will end in failure.

Science may be well taught in University Colleges in many

provincial towns; efficient clinical teaching and practical

work with sufficient material for the future practitioner's.

thorough training can only be obtained in the largest teaching:

centres and in our most populous cities.

&

PROPRIETARY MEDICINEs. g

ON Wednesday morning last, Mr. Piper, grocer, of 20, Warwick-road,

Pimlico, and others represented by counsel, appeared before his Honour.

Judge Bateman, at the instance of the Pharmaceutical Society, for an

alleged breach of the Pharmacy Act, 1808. The action was brought to.

recover the penalty for selling a proprietary medicine, known as Dr.

Collis Browne's chlorodyno, said to contain a preparation of opium, a.

poison scheduled in the Act.

The plaintiffs were represented by Mr. Grey, and Mr. Bonsor:

appeared for the defendants.

Mr. Bonsor said that he adumitted the sale and purchase of the prepara

tion, but not that it was a poison within the meaning of the Act. It was.

true that it had been decided that they were subject to a penalty for

not labelling the preparation, but the preparations which his clients :

sold were not poisons within the meaning of the Act.

His Honour: Is it not curious that these questions should again be,

raised before me after it has been decided by a police magistrate, who,

is a judge of first instance like myself?

Mr. Bonsor: The patent medicine question has never been gone into,

before a magistrate.

His Honour: Surely it has and discussion after discussion has ensued.

Mr. Bonsor: But no evidence has been called on behalf of the defend--

ants to show what a patent medicine is or is not.

His Honour: Everybody knows what a patent medicine is.

Mr. Bonsor: I think not.

His IIonour: Surely it is a medicine produced by letters patent.

Evidence was given proving the purchase of the bottle and that it con

tained two grains of morphine to the ounce.

Mr. Bonsor said that the case was being defended by the Grocers”

and Provision Dealers' Association, not in any captious spirit or to

avoid payment of a paltry penalty, but because they considered it a.

matter of considerable importance. It was a matter of some surprise"

that it was only after the expiration of twenty-four years that the

Pharmaceutical Society had thought proper to do what was now repre

sented to be a public duty... It was not a question of the safety of the

public, but it really meant that if the Society were, right in their con

tention that no one but a chemist or druggist in this country could sell,

a preparation containing as an ingredient one of the poisons mentioned

in the Act, they would secure to themselves a monopoly of the sale of a

very large number of valuable medicines and deprive the public and avery

large portion of the poorer classes living inº districts, of the

means of obtaining simple remedies in cases of illness. There was

hardly a cough drop, or antibilious pill, or a tonic, or a medicine of

common-day use that had not some preparation in it containing poison.

If their contention was good, these, things, even cough drops, would
have to be labelled with the word poison and sold only by chemists and

druggists. What the plaintiffs had to show was that this preparation:

was in itself a poison.º medicines had always been regarded

as patent medicines in the trade, and the exemption in the Act

...; to medicines under letters patent included the proprietary or

so-called patent medicines.

In summing up his Honour said, that the question was whether

chlorodyne was a poison or not. , The defence was that, although it
contained some of three different poisons, it was mixed with other

preparations. The label itself settled the question. The question was

1)id the poison cease to be a polson because it was mixed with some

thing else? The mischief intended to be prevented by the Act would
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be allowed if it were once admitted that they had only to mix a poison

with water or something else, and it ceased to be a poison. It

seemed to him almost too clear for argument that a poison,

bowever mixed up with other things, did not cease to be a poison.

He was told that this was a patent medicine, and came within

the .exemption clause. He could quite understand that the

title had bàen kept up as a handy and convenient one for the vendors

in this business; but he found that there was something recognised by

the law as a patent medicine and other preparations that required a

stamp, while to include anything else of a similar character there were

Whe general words in the schedule. Patent medicines were protected

and exempted because everybody could know what they contained ; but

nostrums and proprietary medicines might contain the most déadly

poisons and be of the utmost injury to the public without anyone but
the owner º: aware of it. He could not hold that these were

exempted, and thought the defendants were liable to the penalty.

Application for leave to appeal was made and granted, the other

cases standing over until after the appeal has been heard.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 5923 births and

3838 deaths were registered during the week ending Dec. 10th.

The annual rate of mortality in these towns, which had

been 189 and 18.8 per 1000 in the preceding two weeks,

trose again last week to 19:6. In London the rate was 17-7

per 1000, while it averaged 21-0 in the thirty-two pro

Vincial towns. The lowest rates in these towns were

Ill 2 in Halifax, 13-0 in Leicester, 14-7 in Gateshead and

15:1 in Huddersfield ; the highest rates were 26-1 in Man

chester, 283 in Bolton, 29-5 in Oldham and 31.6 in

Salford. The 3838 deaths included 444 which were re

ferred to the principal zymotic diseases, against 424 and

429 in the preceding two weeks ; of these, 164 resulted

from measles, 77 from diphtheria, 60 from whooping

cough, 56 from scarlet fever, 41 from diarrhoea, 41 from

“fever” (principally enteric), and 5 from small-pox. No

fatal case of any of these diseases occurred last week either

in Halifax or in Wolverhampton ; in the other towns they

caused the lowest death-rates in Huddersfield, Bristol and

Newcastle-upon-Tyne, and the highest rates in Hull, Oldham,

Brighton and Salford. The greatest mortality from measles

occurred in Bolton, Croydon, Oldham, Hull, Brighton and

Galford; from scarlet fever in Salford, Swansea, Plymouth

and Preston ; from whooping-cough in Norwich, Notting

tham, Birkenhead, Gateshead and Birmingham; from “fever?”

in Preston, Derby and Swansea ; and from diarrhoea in

Burnley. The 77 deaths from diphtheria included 58 in

London, 3 in Sheffield, 2 in West Ham and 2 in Bradford.

Three fatal cases of small-pox were registered in Oldham,

one in Sheffield and one in Birkenhead, but not one in

London or in any other of the thirty-three large towns; 31

•cases of this disease were under treatment in the Metro

politan Asylum Hospitals and one in the Highgate Small-pox

Hospital on Saturday last. The number of scarlet fever

patients in the Metropolitan Asylum Hospitals and in the

London Fever Hospital at the end of the week was

3772, against 4045, 3945 and 3882 on the preceding three

Saturdays ; 273 new cases, were admitted during the

week, against 303 and .302 in the preceding two weeks.

The deaths referred to diseases of the respiratory organs in

Tondon, which had been 353 and 343 in the preceding two

weeks, further fell to 339 last week, and were 105 below

the corrected average. ... The causes of 78, or 2.3 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Brighton,

Øristol, Oldham, Newcastle-upon-Tyne, and in six other

Gmaller towns; the largest proportions of uncertified deaths

jººtered in Birmingham, Liverpool, Huddersfield and
§5D61D101CI. &

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had increased from 20-6 to 242 per 1000 in the pre:

ºeding four weeks, further rose to 245 during the week ending

Pec. 10th, and exceeded by 56 per 1000 the mean rate during

Šhe same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 132 in

‘Sreenock and 172 in Perth to 25-4 in Glasgow and 41-6

in Leith. The 683, deaths in these towns included 102

which were referred to measles, 13 to scarlet fever, 13

$o diphtheria, 12 to whooping-cough, 10 to diarrhoea, T6

*o “fever,” and not one toº smail-pox. In all, 156

deaths resulted from these principal zymotic diseases,

against 162 and 158 in the preceding two weeks. These

156 deaths were equal to an annual rate of 5.6 per 1000,

which exceeded by 3-3 the mean rate last week from

the same diseases in the thirty-three large English towns.

The fatal cases of measles, which had increased from

61 to 112 in the preceding four weeks, declined to 102

last week, of which 31 occurred in Edinburgh, 28 in Leith

and 26 in Glasgow. The deaths referred to scarlet fever,

which had been 28 and 16 in the preceding two weeks, further

declined to 13 last week, and included 11 in Glasgow. The

13 fatal cases of diphtheria considerably exceeded the

number recorded in any recent week; 8 occurred in Glasgow

and 3 in Edinburgh. The 12 deaths from whooping-cough

corresponded with the number in the preceding week, and

included 8 in Glasgow, where 3 of the 6 fatal cases of

“fever'' were also recorded. The deaths referred to diseases

of the respiratory organs in these towns, which had been

141 and 134 in the preceding two weeks, rose again to 151

last week, but were little more than half the number in the

corresponding week of last year, when influenza was very

fatally prevalent. The causes of 68, or 10 per cent., of the

deaths in these eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 22 8 and 23.3

per 1000 in the preceding two weeks, further rose to 24:0.

during the week ending Dec. 10th. During the past ten

weeks of the current quarter the death-rate in the city.

averaged 232 per 1000, against 17:8 in London and 22.9 in

Edinburgh. The 161 deaths in Dublin during the week

under notice exceeded by 5 the number in the preceding

week, and included 3 which were referred to diarrhoea, 2 to

“fever,” one to whooping-cough, one to scarlet fever and

not one either to small-pox, measles or diphtheria. . In .

all, 7 deaths resulted from these principal zymotic

diseases, equal to an annual rate of 1.0 per 1000, the

zymotic death-rate during the same period being 1-9 in

London and 7:5 in Edinburgh. The fatal cases of diarrhoea,

which had been 2 in each of the preceding two weeks, were.

3. last week. The deaths referred to different forms of

“fever,” which had increased from 2 to 6 in the preceding

three weeks, declined again to 2 last week. The 161 deaths

registered in Dublin last week included 26 of infants under

one year of age and 44 of persons aged upwards of sixty

years; the deaths of infants showed a marked decline,

while those of elderly persons showed an increase upon recent

weekly numbers. Six inquest cases and 6 deaths from

violence were registered ; and 60, or more than a third, of

the deaths occurred in public institutions. The causes of

17, or nearly 11 per cent., of the deaths in the city last

week were not certified.

VITAL STATISTICS of London DURING NovDMBER, 1892.

IN the accompanying table will be found summarised

complete statistics relating to sickness and mortality during

the month of November in each of the forty-one sanitary dis

tricts of London. With regard to the notified cases of infectious

disease in the metropolis during last month, it appears that the

number of persons reported to be suffering from one or other

of the nine diseases in the accompanying table was equal to

14.6 per 1000 of the population, estimated at 4,263,294 persons

in the middle of this year. Owing to the epidemic prevalence

of scarlet fever and of diphtheria in London this rate had

steadily increased during the preceding nine months from

5:1 to 17.9 per 1000. Among the various sanitary districts

the rates last month were considerably below the average in

St. George Hanover-square, Westminster, St. James West

minster, Hampstead, Strand, City of London, and Woolwich;

while they showed the largest excess in Hackney, Holborn,

Bethnal Green, Whitechapel, Limehouse, Mile-end Old Town,

and St. Olave Southwark. The prevalence of small-pox in

London showed a further increase during November, 32 cases

being notified during the month, against 3 and 10 in the

preceding two months ; of these 32 cases, 19 belonged to

Islington, 5 to Hackney, 3 to Lambeth, and 2 to St. Pancras

sanitary districts. The Metropolitan Asylum Hospitals and

the Highgate Small-pox Hospital contained 20 small-pox

patients at the end of November, against 8 and 6 at the end

of the preceding two months ; the weekly admissions

averaged 5, against 2, and 1 in the previous two months.

The prevalence of scarlet fever in London during November

showed a slight decliné from that recorded in recent months;
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this disease was proportionally most prevalent in Fulham,

Hackney, Holborn, Bethnal Green, Limehouse, Mile-end Old

Town, St. Olave Southwark, Battersea, and Wandsworth

sanitary areas. . The Metropolitan Asylum Hospitals con

tained 3754 scarlet fever patients at the end of November,

..against numbers increasing from 1142 to 3843 at the end of

*the preceding nine months; the weekly admissions averaged

363, against 355 and 429 in the preceding two months.

Diphtheria also showed decreased prevalence during the

month under notice ; this disease was proportionally most

prevalent in St. Pancras, Clerkenwell, Bethnal Green, White

chapel, St., George-in-the-East, Mile-end Old Town, Rother

Whithe, and Plumstead sanitary areas. There were 255 cases

-of diphtheria under treatment in the Metropolitan Asylum

Hospitals at the end of November, against 318 and 312 at

rthe end of the preceding two months; the weekly admissions

-averaged 48, against 55, 54, and 57 in the preceding three

months. Enteric fever was proportionally most prevalent

‘during November in Hackney, Holborn, Limehouse, Mile-end

“Old Town, and Lewisham sanitary areas. The Metropolitan

Asylum Hospitals contained 113 enteric fever patients at the

-eńd of November, against numbers increasing from 47 to 124

at the end of the preceding six months; the weekly admissions

averaged 15, against 14, 20, and 15 in the preceding three

months. Drysipelas showed the highest proportional preva

lence during the month under notice in Marylebone, Islington,

§ Giles, Holborn, Clerkenwell, Bethnal Green, Mile-end

“Old Town, and Poplar sanitary areas. Eleven cases of

puerperal fever were notified during November in Islington,

3in Camberwell, and 4 in Lambeth sanitary districts.

The mortality statistics in the accompanying table relate

to the deaths of persons actually belonging to the various

metropolitan sanitary districts, the deaths occurring in the

institutions of London having been distributed among the

various sanitary districts in which the patients had previously

resided. The distribution of these deaths, and especially of

*those resulting from zymotic diseases, affords the most trust

worthy data that can be secured upon which to calculate

areliable rates of mortality. During the five weeks ending on

;Saturday, Dec. 3rd, the deaths of 7309 persons belonging to

;London were registered, equal to an annual rate of 17.9 per

1000, against 16:9, 157, and 17.1 in the preceding three

cmonths. The lowest death-rates during November in thevarious

sanitary districts were 9-6 in Hampstead, 12.7 in Lewisham

(excluding Penge), 133 in St. James Westminster and in

Wandsworth, 14-1 in Paddington, and 14-8 in Kensington ;

“in the other sanitary districts the rates ranged upwards to

:21.5 in the Strand, 22.8 in St. Olave Southwark, 23-8 in Lime

‘house, 24.1 in Whitechapel and in St. George-in-the-East,

;24-9 in Bethnal-green, 259 in St. Saviour Southwark, and

:27-6 in Holborn. During the five weeks of November 716

•deaths were referred to the principal zymotic diseases in

London; of these, 210 resulted from diphtheria, 159 from

scarlet fever, 154 from measles, 78 from diarrhoea, 58 from

different forms of “fever” (including 55 from enteric fever,

1; from typhus, and 2 from ill-defined forms of continued

fever), 55 from whooping-cough, and 2 from small-pox. These

"716 deaths were equal to an annual rate of 1.8 per 1000,

gainst rates declining from 39 to 19 in the preceding four

months. Among the various sanitary districts the lowest

zymotic death-rates were recorded in St. George Hanover

isquare, Westminster, St. James Westminster, Hampstead,

St. Giles, and St. Olave Southwark; and the highest rates in

St. Martin-in-the-Fields, Clerkenwell, Bethnal Green, White

-chapel, St. George-in-the-East, Rotherhithe, and Greenwich.

“The 2 fatal cases of small-pox were 16 below, the corrected

:average number in the corresponding month of the preceding

ten years; both these cases belonged to Islington. The 154

-deaths referred to measles were as many as 121, below the

.average; among the various sanitary districts this disease

showed the highest proportional fatality in Bethnal Green,

St. George-in-the-East, St. George Southwark, Greenwich, and

Tewisham. The 159 fatal cases of scarlet fever were 11

below the corrected average, notwithstanding its general

prevalence; this disease was proportionally most fatal in

ulham, Bethnal Green, Whitechapel, Mile-end Old Town,

and Woolwich. The 210 deaths referred to diphtheria ex

ceeded the corrected average by 75; this disease showed the

ighest proportional fatality in St. Pancras, St. Martin-in

the-Fields, Bethnal Green, St. George-in-the-East, Lambeth,

Camberwell, and Plumstead. The 55 fatal cases of whooping

cough were little more than a third of the corrected average ;

this disease was somewhat fatally prevalent in Clerkenwell.

The 58 deaths referred to different forms of “fever” were

S

E.

h

THE SERVICES. [Dec. 17 1892. .

just half the corrected average; there was no marked excess

of fever mortality in any of the sanitary districts during

the month under notice. The 79 fatal cases of diarrhoea

were 19 below the corrected average. In conclusion, it may

be stated that the mortality in London during November

from these principal zymotic diseases in the aggregate was

as much as 26 per cent, below the average.

Infant mortality in London, measured by the proportion

of deaths under one year of age to registered births,

was equal to 138 per 1000, and was slightly below the

average; the lowest rates of infant mortality were recorded

in Paddington, St. James Westminster, Marylebone, Hamp

stead, St. Giles, and Lewisham ; the highest rates in the

Strand, Holborn, Limehouse, St. Saviour Southwark, St. Olave

Southwark, Rotherhithe, and Greenwich. -

3

THE SERVICES.

SURGEON-CoLoREL WADE has been appointed to the

Administrative Charge of the Aldershot Division. The death

of Brigade-Surgeon J. Ferguson, retired pay, lately employed

at I'leetwood, has been confirmed.

ARMY MEDICAL STAFF, u

Brigade - Surgeon - Lieutenant - Colonel Iſrancis Johnson,
M.B., F.R.C.S.I., retires on retired pay. n &

INDIA AND THE INDIAN MEDICAL SERVICE. .

The following appointments have been made :-5th Bombay

Cavalry (Sind Horse): Surgeon-Captain J. B. Jameson to

Officiate in Medical Charge, vice Surgeon-Captain, J. G.

Hojel, transferred temporarily to the Civil Department:

7th Bombay Lancers (Beluch Horse): Surgeon-Captain F. E.

Murray to Officiate in Medical Charge, vice Surgeon-Captain

J. L. T. Jones. Surgeon-Major A. Duncan, M.D., Corps of

Guides (M.C.), has been granted leave for six months, and

Surgeon-Captain C. T. Hudson, I.M.S., leave to proceed out

of India for one year. Pension service, fourth year, com

menced June 25th, 1892. Assistant-Surgeon P. P. Moolan

and Surgeon-Captain W. E. Jennings have respectively

delivered over and received charge of the Ratnagiri Gaol.

Surgeon-Captain U. N. Mukerji, I.M.S., has passed the

higher standard examination in Persian. Dr. D. McDonald

and Mr. Nanabhai Ardesar Moos have respectively delivered

over and received charge of the office of Lecturer in Experi

mental Physics at the Elphinstone College.

NAVAL MEDICAL SERVICE,

The following appointments have been made :-Iſleet

Surgeon Alfred T. Corrie to the Malabar; Staff Surgeon

Richard E. Biddulph to the Canada. Surgeons: Herbert

W. G. Done to the President, additional, and Charles W.

Sharples to the Vivid ; George M*Gregor to the Canada and

Charles G. Matthews to the Vermon.

* VOLUNTEER CORPS.

Ičiſlo: 4th Volunteer Battalion, the Royal Scots (Lothian

Regiment): Surgeon-Major J. McGibbon, M.D., to be Sur

geon-Lieutenant-Colonel, to resign his commission, also to

be permitted to retain his rank and to continue to wear the

uniform of the Battalion on his retirement (dated Dec. 10th,

1892). *

THE VolunTEER OFFICERS’ DECORATION.

In addition to the lists already published, this decoration

has been conferred upon the following officers.-North

Western District : 1st Lancashire, Surgeon-Major Nicholas

K. Marsh, retired; 3rd Lancashire, Surgeon-Lieutenant

Colonel Arthur A. Corte; 6th Lancashire, Surgeon-Lieutenant

Colonel Thomas Cayzer; 2nd Volunteer Battalion (the Royal

Warwickshire Regiment), Brigade-Surgeon-Lieutenant-Colonel

Clement Dukes, M.D.; 4th Volunteer Battalion, the Cheshire

Regiment, Surgeon and Honorary Surgeon-Major Robert

Hopwood, retired; 2nd Volunteer Battalion, the East Lanca- .

shire Regiment, Surgeon-Lieutenant-Colonel, Luke Fisher,

retired; 1st (Cumberland) Volunteer Battalion, the iPorder

Regiment, Brigade-Surgeon-Lieutenant-Colonel Cornelius

Scamp Hall; 1st Volunteer Battalion, the South Staffordshire

Regiment, Surgeon-Lieutenant William F. M. Jackson ; 3rd

Volunteer Battalion, the South Staffordshire Regiment,

Surgeon and Honorary Surgeon-Major J. Fraser, M.D.,

retired; 1st Volunteer Battalion, the Prince of Wales's

Volunteers (South Lancashire Regiment), Surgeon-Captain

(Honorary Surgeon-Major) Edward Lister; 2nd Volunteer
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Battalion, the Loyal North Lancashire Regiment, Surgeon

Lieutenant-Colonel IT. B. Mallett, M.D.; Surgeon and Hono

rary Surgeon-Major Robert Settle, M.D., retired; 1st Here

fordshire, Brigade-Surgeon-Lieutenant-Colonel Peter B. Giles;

,1st Volunteer Battalion, the Manchester Regiment, Surgeon

and Honorary Surgeon-Major Edwin H. Roe, retired; 5th

(Ardwick) Volunteer Battalion, the Manchester Regiment,

Brigade-Surgeon-Lieutenant-Colonel John Armstrong, retired;

,1st Volunteer Battalion, the Prince of Wales's (North Staf

fordshire Regiment), Surgeon-Major Wm. H. Folker, retired ;

Surgeon-Major William Dawes, retired; 2nd Volunteer Bat

talion, the Prince of Wales's (North Staffordshire Regiment),

Brigade-Surgeon-Lieutenant-Colonel Herbert M. Morgan ;

'Surgeon-Major Walter George Lowe, M.D.

MANUAL FOR THE VOLUNTEER MEDICAL SERVICE.

It may interest many of our readers to know that Surgeon

Captain Reginald Sleman, M.A., of the Army Medical Reserve

and 20th Middlesex (“Artists”) R.V., and Lecturer and

Instructor Volunteer Ambulance School of Instruction, has

brought out a small manual for the Volunteer Medical

Service, to which are added chapters on the Army

Medical Reserve and the Yeomanry Cavalry. It embodies

a large amount of information within a small compass.

The constitution of the Volunteer force, the formation of

brigades and bearer companies, the appointment, rank and

promotion of medical officers, the Army Medical Reserve,

Yeomanry, Medical and Volunteer Medical Staff Corps,

schools of instruction, duties of medical officers, camp hos

pitals and several other subjects are taken up and discussed.

The information has not hitherto, so far as we know, been

made ready and available in a small manual, and it is con

sequently likely to prove a useful aid to those interested in

the medical services concerned.

NEW WATERWORKS AT BENARES,

. Those of our military medical readers who know the big

native city of Benares will be glad to hear of the opening of

the waterworks there. There is probably no country in which

the provision of wholesome water is more needed as a measure

of public health than in India. The Indian Government

cannot expend work and money in any better direction than

in the improvement of the water-supplies of that country.

We learn from the last Weekly Pioneer that the water

works at Benares is a large undertaking. The total

length of the pipe system is upwards of fifty miles and it is

provided with 323 standposts in the public streets. The

works are designed to afford a supply of twenty gallons per

head of population in the sewered area and fifteen gallons in

the unsewered area of the city. The system of wells generally

adopted in India is a dangerous one. The natives are careless

as regards their drinking water, but with facilities for obtain

ing a good wholesome supply of water in the public streets

they will not be slow to avail themselves of it.

ITEVER IN THE North-WESTERN PROVINCEs, INDIA.

The North-Western Provinces of Bengal have been un

, usually unhealthy this season. There is always a good deal

of sickness in August and September, chiefly from malarial

fever. We gather from the Indian papers that this year the

death-rate in the North-Western Provinces for the month of

September last has been nearly 130 per 1000.

PRACTICAL SANITARY PROGRESS IN INDIA.

Sir Auckland Colvin is to be congratulated on his successful

eſſorts in the cause of sanitation and public health in India.

He has recently had the satisfaction of seeing the Village

Sanitation Bill and two other measures of a similar naturo

passed into law by a mecting of the local council at

Allahabad.

LONG-DISTANCE MARCHES.

A military correspondent suggests that, as all competitions

are liable to abuse, it would be advisable and prudent for a

medical officer to inspect the men of each section during

the march at stated intervals.

*——

ALEXANDRA PALACE. — Great oxertions are

being made by the inhabitants of the northern suburbs of

London especially to wrest the palace and its beautiful and

spacious grounds from the grasp of the builder. A meeting

was held a few days ago with this object and a proposition

was moved and carried unanimously urging the County

Councils of Middlesex and London to take such steps as they

may think best to secure for the public the use and benefit

of this desirable place of recreation and enjoyment.

(ſºrresponhtmtt.

"Audi alteram partem.”

*

“ABDOMINAL SECTION IN CERTAIN CASEs.

OF PELWIC PERITONITIS.”

To the Editors of THE LANCET.

SIRS,--I quite appreciate Dr. Elder's objection to the

miscellaneous character of the cases reported in my paper at

the Obstetrical Society. There can be no doubt it would

have facilitated discussion if the series had been limited to:

cases of uncomplicated inflammatory disease of the uterines

appendages. It would also have deprived the speakers who,

opposed the views for which I was contending of some of

their most telling points. But when one has to decide

in each individual case whether it shall or shall not be

included in the list one realises the difficulty of classi

fication and how purely arbitrary any classification of

these cases must necessarily be. Take, for example, a.

case I operated upon the day before yesterday. There

was a history of recurrent pelvic inflammation, and there.

had been pus in the urine for five months. A mass was.

felt filling the right side of the pelvis and pushing the uterus.

against its left lateral wall—precisely the condition, in fact,

that was and still is, by those unfamiliar with the teachings

of modern pelvic surgery, supposed to be characteristic of

cellulitis in the broad ligament. The diagnosis a previous,

experience of similar cases led me to make was salpingitis,

with suppurating ovarian cyst, the latter communicating with

the bladder. This diagnosis was confirmed in every particular.

There was a suppurating cyst of the right ovary, three inches.

in diameter, communicating by a small fistulous opening .

with the bladder, and, embracing the cyst, was an inflamed

and adherent Fallopian tube. Dr. John Williams, if I under

stood him correctly, would have excluded that case from

such a list as I prepared, on the ground of its being a new

growth. But it was the suppurative inflammation of that,

new growth (due probably to infection from the adjacent.

tube) that necessitated the operation and was the occasion of

its being performed. Ought such a case to be excluded or not ?

Rightly or wrongly, I came to the conclusion, in writing my

paper, that it would be best, notwithstanding the obvious in

conveniences of suchan arrangement, togive the entire series of

cases and classify them afterwards. Then, again, with regard to

the mortality, if I had excluded tubercle and new growths and

especially if I had excluded cases operated upon before I had

acquired the requisite boldness and dexterity my mortality

would have been exceedingly small. But by so doing I

should have sacrificed honesty and should still have failed

to disarm opposition. It would then have been open to.

objectors to point out the misleading character and scientific

uselessness of long lists of successful operations and the

case with which statistics can by careful manipulation be

made to prove anything. *

I thank Dr. Herman for his excellent paper on the sub

ject and Drs. Galabin and Elder for their interesting and

valuable letters. The evidence brought forward by Dr.

Galabin as to the mortality in cases not operated upon forms.

a contribution to the discussion of the very highest importance.

I am, Sirs, yours faithfully,

Brook-stroet, W., Dec. 10th, 1802. CIIAS. J. CULLINGWORTH,

P.S.—The case above alluded to aſſords a further illustra

tion of the truth of one of the propositions laid down in my

paper—viz., “That it is safer to attack cases of pelvic suppura

tion from above than from below.” The cyst contained two

separate loculi, each of which was full of pus, ... Had an

opening been made from below, either by means of the knife,

trocar or aspirating needle, the result would have been that.

even if one abscess had been emptied the other would have

been left untouched. Previously to the patient’s admission

an attempt had, indeed, been made to puncture the swelling

from below, but fortunately the thickness of the cyst wall,

by causing the instrument to bend up, prevented the in

tention from being carried out. &

†:
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AOCIDENT UNDER CHLOROFORM;

RECOVERY.

To the Editors of THE LANOET.

SIRS,-A few brief notes on a case that might be called

“apparent death from insufficient chloroform” may be useful.

The patient, a strong man of about thirty, had a very large

sarcoma of the testicle. Chloroform was at once given,

according to our usual practice with new patients from a

distance, although he had had a full meal. Chloroform was

given slowly by a native assistant. The patient struggled

when the first incisions were made and almost immediately

began to retch, and brought up a little rice. The stomach

probably remained full. Up to this time he had taken about

five drachms of chloroform, but after vomiting no more

was put on the cap by the assistant. I was assisting

Dr. Ernest Neve with the operation. A clamp was put

on the cord and the tumour cut away. I had previously

noticed great dilatation of the pupils. The patient now became

rigid, almost in a state of opisthotonos; the face was blanched,

no pulse or cardiac impulse could be felt and the breathing

stopped. He was lifted at once off the table and put on the

floor with legs raised. Artificial respiration was begun and

was assisted by irregular gasping inspirations. The wound

had ceased bleeding and the heart's action appeared to have

stopped ; several minutes passed. The clamp on the cord was

loosened; dilute ammonia was injected into the arm and half a

pint of hotwater into the rectum. A slight colour now returned,

though the pupils continued widely dilated and a feeble pulse

could be felt. The operation was rapidly proceeded with

and the woundstitched; sensibility began to return. Suddenly

smart bleeding began, owing to retraction of the artery above

the ligature on the cord. The wound had to be reopened.

I then took charge of the chloroform myself and rapidly

administered two drachms; the breathing became quiet and

regular, the artery was found and ligatured, and the opera

tion completed without any difficulty. I would call attention

to a few points : (1) Although a good deal of chloroform

was administered, it was obviously insufficient; (2) clamping

the cord in a semi-anaesthetised patient who had just been

vomiting produced shock which in the higher nervous

organisation of a European might have proved fatal; (3) the

patient bore the rapid administration of another full dose of

chloroform when properly administered perfectly well and

howed no signs of shock when the cord was religatured.

For over twenty-five years the extensive surgical work of

this medical mission has been carried on without a single

death under chloroform, which is the only anaesthetic

employed. To what do we owe our immunity? Not to

climate, for the temperature of the operating room from

October to March is never above 50° and often below 40°;

partly perhaps to the low nervous organisation of the natives

and their perfect confidence in taking chloroform ; chiefly, it

would appear, to the sound principles on which it is adminis

tered, according to the rules laid down by Syme, although

the actual administrators are always unqualified native

assistants. I am, Sirs, yours faithfully,

ARTHUR NEVE, F.R.C.S. Edin.

Kashmir Mission Hospital, November, 1892.

“THE TREATMENT OF SEVERE CASES OF

CLUE-FOOT.”

To the Editors of THE LANCET.

SIRS,--The relative values of (1) Dr. Phelps' method of

treatment, (2) osteotomy and (3) the older plan (pressure

by fixed bandages, splints and apparatus, coupled with

tenotomy) can hardly be rightly estimated unless we con

sider a few points which have hardly been dealt with in

recent discussions or correspondence. First, it should be

kept in mind that when a case is cured by means of gradual

moulding in plaster-of-Paris or other splints, in combination

with tenotomy and the severing of any tight bands of fascia,

the result is much better than after osteotomy. By the first

method the bones have been changed in shape by degrees and

the joints continue to be movable, while after osteotomy the

foot is, as acknowledged by Mr. Walsham, “an imperfect

Imember,” and tarsectomy is “at the best ...... a bad job.”

Two reasons for performing osteotomy have been given :

first, that it is a remedy when all others have failed, or are

supposed to be sure to fail ; secondly, to cut short by one

operation the tedious and lengthy process of the less severe

method. The first reason is of course unassailable, provided

that the premisses are correct; but there can hardly be a

doubt that some even of the most severe cases have been

comparatively or actually cured without the cutting of bones.

As to the second reason, I would submit that it is not quite

a sound one. Patients who undergo osteotomy must be sub

jected to after treatment if relapses are to be prevented, and

even if the whole length of such treatment is less than with

other methods it is, to say the least, unfair to leave it out of

consideration altogether. With regard to Dr. Phelps' opera

tion also prolonged after treatment is necessary, and this fact

was distinctly insisted on by Dr. Phelps when he read his

paper at the International Congress at Copenhagen. . There

is another method for the treatment of severe cases which, if

carefully applied, is most useful in reducing the deformity—I

mean forced pressure with a wrench under an anaesthetic,

regarding which operation I expect to deal more fully in a

paper to be published very shortly. As the subject stands at

present the osteotomists have yet to prove that removing large

wedges from the foot or excising whole bones is the best plan

of treatment for even the more severe cases of club-foot ; and

before we can accept Dr. Phelps' treatment as one to be

largely adopted we ought, I think, to compare it very care

fully as regards the permanent results with other methods,

and especially with the forced reduction I have referred to

above. I am, Sirs, yours truly,

Queen Anne-street,Dec. 12th, 1892. NOBLE SMITH.

To the Editors of THE LANCET.

SIBS,--Mr. Walsham writes of me in your last issue that

my experience must differ considerably from that of others

because I have stated that the condition of the bones of the

tarsus at birth does not interfere with the reduction of

talipes equino-varus. Having operated on many hundreds, of

such cases, I repeat that such is my opinion. It never has

been my ill luck to be obliged to recognise that in a child of

six weeks old, when the tendons are usually divided, the

tarsal bones form a serious impediment to the reduction

of deformity. Even should they be abnormal they are at

that period easily moulded and brought into position and

shape. The cause of relapse into deformity which so fre

quently occurs is that the posterior tibial tendon has not

been divided. Scarcely a week passes that I have not occa

sion to prove this ; either the tendon has been neglected or

it has been missed. In such cases relapse is sure to occur

later. But I have never known relapse to occur when the

tibial tendons have been divided during the first few months

of existence, where deformity has been entirely removed and

where care has been taken to render and to keep the limb

supple. I cannot therefore agree with Mr. Walsham in his

opinion that in slight cases of equino-varus it is alone

necessary to divide the tendo Achillis. But I willingly

endorse that respecting tarsectomy—“at the best it is but

a bad job.”—I am, Sirs, yours faithfully,

Grosvenor-street, W., Dec. 12th, 1892. B, E, BRODHURST.

“IEXPERIMENTS ON ANIMALS.”

To the Editors of THE LANCET.

SIRs,–Mr. Lawson Tait, by his letter of Nov. 26th," finds

his experience as to sensitiveness of the peritoneum at vari

ance with that of other surgeons generally. I must confess

I am not an habitual reader of Mr. Tait's communications.

I have, however, gathered that a want of agreement between

his opinion and the opinion of other members of the pro

fession is not a matter so remarkable as to excite comment

from one, like myself, unable to offer an opinion on subjects

purely surgical. Yet Mr. Tait's letter has been pointed out

to me, and I would ask space to say that his opinion of the

sensibility of the healthy peritoneum is contrary to knowledge

he might have obtained by a little study of a science he just

now affects to contemn. The peritoneum was shown by

Haller in the experiments of his famous essay” to be quite in

sensitive to mechanical and many other modes of excitation.

No doubt Mr. Tait's excuse for his mistaken observations

and his contradiction of the well-established fact adduced by

Dr. Gee is want of acquaintance with the physiological work

achieved by Haller and Haller's pupils.

Mr. Tait's allusion to the peritoneum seems unfortunate for

1 Brit, Med. Jour.

2 De Partibus Corporis Hum. sentientibus &c., cf. p. 418, et alt. loca,

Opera Minora, vol. i.
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the position occupied by himself in the vivisection controversy.

His allusion brings prominently forward (1) That a fact of

importance was early ascertained by means of vivisection

experiments; (2) that a person of Mr. Tait's acuity,

oblivious to experimental results, has quite failed from

clinical opportunities to obtain the fact for himself. From

Mr. Harrison Cripps' letter I gather there are persons not a

few who, having undergone surgical operations involving the

peritoneum, can from memory of their own sensations further

enlighten Mr. Tait. That the healthy peritoneum is a mem

brane sentient under mechanical interference is a dictum

which Mr. Tait will, I imagine, find as difficult to sub

stantiate before the surgeon as before humble followers of

Haller's science like myself.

I am, Sirs, yours faithfully, h

C. S. SHERRINGTON, M.A., M.D.

The Medical School, St. Thomas's Hospital, Dec. 7th, 1802.

ROE V. NIX AND OTHERS.

© To the Editors of THE LANCET. tº

SIRS,-The reports in the daily press of the proceedings in

this trial, concluded yesterday, were very short, and a remark.

which, at the conclusion of my evidence, by permission of the

learned judge, I made to the Court was not reported. May

I venture to ask you to allow me to reproduce it in THE

LANCET | In one of Miss Ellen Roe's letters read in court

she said, referring to a visit of mine to her after she had

made her will, that I had in joke asked her whether she had

remembered Dr. Deas and myself in it. I stated to the

Court that I had no recollection of having made this joke,

but that if even in joke I had suggested the possibility of any

medical superintendent or official visitor being guilty of an

act of such grave professional impropriety as to accept a

legacy under the will of an insane patient under their control,

it was at best but a very poor joke and one which, if made, I

should desire most emphatically to recall. I felt indebted to

Mr. Justice Gorell Barnes for the great courtesy which per

mitted me to make this public disclaimer.

I am, Sirs, yours truly,

C. LOCKHART ROBERTSON:

Lord Chancellor's Visitors' Office,

Royal Courts of Justice, Dec. 10th, 1802.

LIGATURE OF THE EXTERNAL IIIAC.

To the Editors of THE LANCET.

SIRs,-In the report of Mr. Makins' case of Ligature of the

External Iliac Artery by the transperitoneal method contained

in your last issue, reference is made to the fact that I have

also operated in the same way. . The report goes on to say

that “details of the case are wanting.” I did tie the external

iliac by the transperitoneal method in September last and, so

far as the operation went, successfully, but as ten days later

gangrene of the leg came on necessitating amputation, I have

delayed publication of details until such time as the case is

complete. I may perhaps be permitted to add that my reason

for adopting the abdominal incision was that the position of

the aneurysm rendered the ordinary operation impossible.

I am, Sirs, yours faithfully,

Leeds, Dec. 12th, 1892. W. H. BROWN.

“DEATHIS UNDER CHLOROFORM.”

To the Editors of THE LANCET.

SIRS,--I hope Dr. Van Someren's communication on this

Subject may meet with the notice which it deserves. It is

not flattering to our national vanity that more deaths from

chloroform should occur in England than elsewhere. Yet if

the matter were fairly investigated perhaps it may be found

that the desire to be extra-scientific was the cause of all

these misfortunes. What can be more plausible than the

supposition that mathematical exactness in the administra

tion of anaesthetics can be attained by the use of specially

constructed “inhalers”? These complications are evidently

at the root of the evil, and the only point wherein my ex

perience differs from Dr. Van Someren's is as to the absolute

Safety of a folded towel. I do not doubt for a moment that

many have used it, and can use it, without even the shadow

of a mischance. But, alas, some are “duſfers” and forget

the possibility of a fold “going wrong” from the movements

of the patient, or even from the manner of folding. As for

folded lint, it is simply an abomination. It has not stiffness.

enough in it to keep its shape, and the result is that in your

very last issue a death from this cause at Birmingham has

been recorded. By all means let the inhalers be “sent to

the lumber room,” and let the Italian method (taken from a

German source) be adopted—viz., “the mask of Esmarch.”

This will retain its form in all hands, and can be slightly

raised so as to admit more air when required. They have

no personal knowledge of chloroform deaths, in most Italian

hospitals. I am, Sirs, your obedient servant, lº

- EDwD. HAUGHTON, M.D. , ,

Spring-grove, Upper Norwood, S.W., Dec. 9th, 1892. & --

THE RESULT OF THE ROYAL COMMISSION
- ON WACCINATION. , . . "

To the Editors of THE LANCET.

SIRs,-I have during the last four weeks vaccinated four

infants. The vaccination officer of many years’ standing

has resigned. Would it not be as well to close all vaccina

tion stations and await the result 7 The Commission would

soon have some further demonstration of small-pox v.

vaccination, which appears to be necessary. I have applied

to my board two or three times to know if they consider it;

advisable to continue my services. *

I am, Sirs, yours faithfully,

WM. WooDWARD, M.D.,

Public Vaccinator to the Worcester District.

Worcester, Dec. 12th, 1892. - +.

THE TERCENTENARY CELEBRATION

AT PADUA. &

(FROM ouB SPECIAL CORRESPONDENT.) f

TWENTY-SEVEN foreign and seventy Italian delegates,

together with the Senatus Academicus and subordinate teach

ing staff of the University of Padua, attested the importance

attached, not in Italy only but abroad, to the third centenary

of Galileo's first lecture on mathematics in that seat of learn

ing. The lateness of the season and its more than usual

inclemency explain the non-attendance of many more than

the actual representation; but Great Britain is fortunate in

having such delegates as Professors Darwin and Norman

Lockyer, while America could hardly have had a more accom

plished, a more “academically minded ” deputy than

Professor William James of Harvard University, where he

holds with such acceptance the chair of Psychology.

While on this subject I may mention that the letter

in which the public orator of Cambridge, Dr. Sandys,

conveyed the greeting of his alma mater to the , sister

University has been greatly admired for its felicitous

conception and for its Latin style. Niebuhr remarked that

Italian scholars have an almost instinctive sense of Roman

genius and Roman form which makes, their criticism of

modern Latinity peculiarly valuable. . If such is the case,

then Cambridge may be congratulated on the universal and

unqualified culogy which her public orator's letter has

received from the compatriots of Livy. -

Earlier in the proceedings than was expected took place in

the “ufficio " of the Rector (the Commendatore Iſerraris) the

presentation of the gonfalone by the ladies of Padua, whose

work and gift it was. The fine artistic banner now hangs in

the Aula Magna of the University in testimony of the new

life to which the womanhood of Italy has at length awakened,

a life admirably illustrated on the 5th inst., when in the

Scuola Normale Femminile the lady superintendent (the

Signora Vittoria Wolf Bassi) gave a masterly lecture on

Galileo and his place in the rôle of the sciences before an

attentive and highly appreciative audience of her own sex.

The lecture may be classed with those already signalised in

THE LANCET by Professors Mosso and Celli, as indicating

the healthy and ennobling influences under which the woman

hood of Italy is now growing up. +.

At midday on the 6th the delegates, Italian and foreign,

having been cordially received by the Rector in the Aula

Magna, started on a tour of the city, the whole cortègo being

conveyed in twenty-five carriages. After the public monu

ments, including Galileo's house, had been duly honoured, an
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interval of riposo was followed by the grand evening reception

in the Casino Pedrocchi, where the magnificent hall dis

played before the 400 guests a coup d'ail of surpassing

splendour, the most attractive among its ornaments being the

artistic reproduction in life-like detail of “Padua Antiqua.”

and “Padua Hodierna.” Under the brilliant electric light

the spectator saw for himself not only the native town of

Livy, but the city familiar to the “Admirable Crichton,” to

Arthur Jonston, to William Harvey, and to countless lyritish

celebrities, whose education in science and in medicine, in

whole or in part, was carried on in the Paduan school. The

Minister of Public Instruction, Signor Martini, arrived at

eleven o'clock, after having had to deliver, from the balcony

of his hotel, an improvised but extremely happy address to

the crowd below and his presence gave additional éclat to

an assemiage already unprecedentedly brilliant for the dis

tinction of its constituents and the richness and variety of

their costumes. There was a good deal of dancing—a pecu

liarly Venetian pastime—kept up till the more prudent

retired to prepare for the very full and interesting programme

of the 7th.

At midday the Aula Magna of the University was thronged

in every part for the great commemorative celebration of

Galileo. As the eye ranged over the sea of faces and figures

it paused on the numerous foreign delegates in their charac

teristic vestments—the “toghe rosse” (red gowns) of the

Pritish representatives contrasting effectively with the dif

ferent-coloured costumes of the professors from Paris or

Nancy or of the Magyar professor, Lavegy, from Budapest.

The first to command and then to break silence was the Rector,

whose stately eloquence was followed by a written discourse

from the competent pen of Professor Favaro, the well-known

biographer and illustrator of Galilco. This splendid Čloge will

be made publici juris, when even more justice will be rendered

to its merits than was conveyed in the prolonged plaudits amid

which its author resumed his seat. These having died away, the

foreign delegates succeeded—the admirable English discourses

in which the congratulations of the Royal College of Physicians

of London and of the Universities of Cambridge, Oxford,

Iºdinburgh and Glasgow were expressed losing much of their

effect by the strangeness of the language employed. The same

must also be said of the speeches in German of the Rector of

the University of Berlin, of the head of the Berlin Polyclinique

and of the directors of the Polytechnic schools of Brunswick

and Stuttgart. Much more intelligible and proportionately

applauded was the fine Latin discourse of the Rector of

Carlsruhe University. But the best received of all were the

orations in Italian of the Russian delegate Professor Schourlo

of Dorpat, of the Rector of Göttingen University, of the

representatives of the Polytechnic institutions of the latter

school and of Munich, as well as of the Swedish deputy. Signor

Martini's discourse was also a finely conceived and nobly

phrased piece of eloquence, after which the oratory was

adequately kept up by the Syndic of Pisa and the representa

tives of the other Italian Universities. Then followed the

honorary degrees conferred on the foreign deputies, among

whom those of the English-speaking nationalities were not

forgotten.

In the evening a sumptuous banquet was given to the

Minister of Public Instruction and to the delegates, Italian

and foreign, when once more the rhetorical element was not

the least attractive feature of the symposium. A perform

ance of “IIamlet ’’ at the Teſtro Verdi brought the memor

able day to a close. The next day, the 8th inst., was the one

set apart for the laying of wreaths on the statue of Galileo

in the Piazza Vittorio Emanuele—a ceremony performed in

procession, headed by an effective band. All the local

technical and classical schools came next in order, and to

these succeeded the Rector I'erraris conducting the students

of the University of Padua as well as those of the other

universities native and foreign. Conspicuous among the latter

were the German, Swiss and Swedish Burschemschaft in their

gay academic insignia and with swords drawn. The muni

cipalities were next represented in the pageant, followed by

the Italian and foreign professors, succeeded in turn by the

civic band and the survivors of the Italian wars of unity and

independence (1848–49, 1859–60, 1866–67 and 1870). A dense

mass of the populace brought up the rear. One by one the

wreaths were deposited on the statue of the hero of the day,

after which the inevitable harangues were delivered with

native-born eloquence—by Signor Marzolo in behalf of the

Paduan Town Council; by another orator, whose name I did

not catch, in behalf of the prefect ; by Professor Galanti in

behalf of the various institutes ; and by a student of the

University of Pisa.

LIVERPOOL. [DEO. 17, 1892.

This formed the official termination of the memorable “Ter

cèntenario Galileiano”—a ceremony in which the intervention

of the English-speaking savants gave manifest gratification

to its Italian promoters. Galileo's mighty contemporary,

Bacon, despite Hallam's well-known disparaging criticism,

holds in Italian estimation a place equal, if not superior, to

Galilco himself. Doth share their reverence as concurrent

forces in the revival of learning and the resurrection

of science on inductive lines, and this twofold worship

of theirs made peculiarly interesting the presence of delegates

from the British and transatlantic schools. This rapprocho

ment between tho two nationalities will receive further

strengthening from the great International Congress of

Medicine and Surgery to be held in Rome next year, when Italy

will again play the part of hostess with a cordiality and com

pleteness all the more effective that she rehearsed the part

at the grand Tercentenary Celebration at Padua, just con

summated so brilliantly.

December 0th, 1892.

LIVERPOOL.

(FROM our own CoIRRESPONDENT.)

The Assizes.

IN sentencing the man Hale to his well-merited punish

ment of eighteen months' imprisonment with hard labour

Mr. Justice Grantham characterised the fraud as the most

impudent which had ever come before him. It was a sad

sight to those who were in court to see witness after

witness either chronically deaf or in a condition of perfect

health detail their experiences of how they had been lured

by the carefully worded advertisement to consult Hale and

his undiscovered accomplice Miller. After parting with their

hard-earned money they paid a second visit, only to find the

so-called doctors gone. This mode of proceeding, repeated

at Glasgow and Dublin and commenced at Belfast, formed a

chain of evidence which could not be resisted. The prisoner

was ably defended by Dr. Commins, but it was clear that

thère was no defence.

Opening of University College, Jiverpool.

The new buildings of University College in this city were

opened yesterday by Lord Spencer, who was supported by a

large and distinguished company. Great enthusiasm prevailed, .

the opening having been looked forward to for some time past

with keen interest. The new buildings form a very imposing

pile and add greatly to the architectural character of the

many new public buildings recently erected here. Even the

thoroughfare has acquired a classic appearance very different

from that which it formerly wore, while the new Jubilee

clock tower, which forms a very prominent feature of the

new college, with its clock and chimes, will be useful as well

as ornamental. Principal Rendall announced another dona

tion of £1000 from Lord Derby; and the Right Hon. J. Bryce,

M.P., Chancellor of the Duchy of Lancaster, in speaking at a

banquet given by the Mayor at the Town Hall in the even

ing, announced that Her Majesty the Queen had been

graciously pleased to bestow out of certain funds belonging

to the Duchy of Lancaster the sum of £4000 upon the

College. Lord Spencer unveiled a bust of Mr. Henry Tate, a

liberal donor to the College, and was presented with a silver

key to the Victoria Buildings by Mr. Edward Lawrence. It

was a happy coincidence that Mr. Robert D. Holt should be

the Mayor, he being a member of a family who have been

most liberal contributors to the College.

The J31ackburn, Murder.

The trial of Cross Duckworth, a brass finisher of Black

burn, aged thirty-two, for the wilful murder of a girl aged

nine, was commenced on the 12th inst., occupying the

whole of that and the next day. The medical evidence

was given by Dr. Wheatley, police surgeon and medical

officer of health for Blackburn. When he saw the body

of the child soon after its discovery he found a handkerchief

covered with blood firmly ſixed in the mouth. There were

several bruises on the child's face, blood ſlowed from the

mouth, and the soft palate was partly torn from the hard

palate. The base of the tongue and back of the throat wore

also lacerated, thus showing that much force must have been

employed in pushing the handkerchief into the mouth. The

left hand was covered with blood, while thero was much on the

right hand. There were no indications that the child had been

violated. The evidence against the prisoner was circumstantial,



**

THE LANCET,I NORTHERN COUNTIES NOTES.–Scotland. [DEC. 17, 1892. 1419

and was furnished by a large number of witnesses. The

handkerchief found in the child's mouth resembled others

found in the prisoner's house, and the cast of a boot mark in

the ground near where the child's body was found corre

sponded with the boots worri by the prisoner. He was con

victed and Šentenced to death, the jury recommending him

to mercy on the ground that they did not think the prisoner

premeditated murder, but that it followed an attempt at out

rage. It is greatly to be hoped that whatever may be the

prisoner's fate it will act as a warning, this latter crime

having been unhappily frequent of late.

JTony Small-poa, is Spread.

Two women were fined by the stipendiary 40s, and 20s.

respectively, with costs, for not notifying to the medical

officer of health the existence of small-pox in their houses.

"The offence was aggravated in these cases by the fact that,

although the health inspectors called at the house, the exist

‘ence of disease was denied, though several children were

palpably suffering from small-pox at the time. At last the

women got alarmed, acknowledged the truth, and four patients

were removed to the hospital. Other cases of small-pox

occurring in the neighbourhood were traced to this house.

December 14th.

NORTHERN COUNTIES NOTES.

(FROM our own CoRRESPONDENT.)

The JIealth of Railway Servants. §

IT is stated that a circular has been issued by the General

Manager of the North Eastern Railway with regard to the

engagement of all new servants in the traffic department. In

future a strict medical examination will be enforced on all

persons wishing to enter the same and every five years the

servants at the time in the employ of the company must

subject themselves to a medical examination. In case of any

accident occurring on the line all servants implicated therein

must also subject themselves to medical oxamination and they

will not be allowed to start work again unless they possess

a certificate of competency.

Middlesbrough Asylum.

Three sites have now been selected as suitable for the pro

Moosed lunatic asylum at Middlesbrough, and a committee

has been appointed for the purchase of one of them.

A Child Suffocated by a Ball.

An inquest was held in the Itoyal Station Hotel, on Friday,

the 9th inst., on the body of a child aged eight months, who

<licd at the house of its parents under the following curious

circumstances. The child was lying on the previous day in its

cradle, in which there was a transparent india-rubber ball.

The latter seems to have come in two, and one half of it had

got over the child's mouth, causing its death by suffocation.

The verdict was in accordance with the above facts.

Workington Water-supply.

Workington is about to receive an increase in its water

supply. The engineer, Mr. Taylor of Workington, has shown

to a committee appointed for the purpose his plans, by which

an addition of the purest water from Crummock of 15,000

gallons a day can be delivered to the town.

Small-poa, in Durham,

The inspector to the Local Board of Bishop Auckland

Tcportcd a case of small-pox in the workhouse there last

Week. The patient was in the Local loard hospital and had

tramped from a colliery in the district. He has also been

tramping about the county for some time. This is by far the

the most common mode by which infectious disease is dis

Seminated—namely, by tramps.

Outbreak of IIydrophobia in Wensleydale, Yorkshiro.

A rather serious outbreak of hydrophobia has occurred at a

fºrm in Wensleydale. Some time ago a dog at the farm

showed Some signs of the disease, not however beforo it had

bitten a beast. Both the dog and the bitten beast were shot,

Šince then another bullock has been pronounced to be suſter

ing from hydrophobia. A meeting of the Contagious Diseases

(Animals). Committee of the North Riding has been called to
Consider the outbreak, *

{ Scarlet Fever at Jarrow. *

Scarlet fever is now epidemic at Jarrow, and at present

there are twenty-eight cases in the hospital under treatment.

Measles is also prevalent. *

South Shields and the Importation of Small-pow. !

Reference was made at the last meeting of the South Shields

Local Board to the importation of small-pox into the borough.

It was stated that during the past five weeks three cases of

small-pox had been imported, all the patients being sailors

from a foreign port (Smyrna). Prompt isolation, with re

vaccination of cxposed persons in several instances and

special precautions as to disinfection, had provented re

spread of the disease; and although the danger was not yet

passed it was hoped that this most loathsome disease had

been stamped out. $

The Weather and Mortality of the Aged and Young.

The late severe weather has considerably increased the

death-rate, especially of the very young and aged. At

Aspatria, Cumberland, the death of Mr. Erasmus Hinde

took place last week in his one hundred and second

year. It is said that till about a week of his death

he was well, and , even hearty, and in possession of all

his faculties, and that his memory was marvellously good.

There also died at Gateshead last week Mrs. Gifford Allan,

at the age of ninety-five years. This lady was one of the

oldest inhabitants of Edinburgh, and about twelve years ago

she removed to Gateshead to reside with her son. Deceased

was related to Sir Alex. Crichton, for several years physician

at the Court of St. Petersburgh and also to the late Sir Wm.

Archibald Crichton, physician to the Emperor Nicholas.

Newcastle-on-Tyne, Dec. 14th,

SCOTLAND.

(FROM oup own CoRRESPONDENT.)

The Edinburgh Medico-Chirurgical Society. *

TIIIS Society held its second meeting last week, Dr. Joseph

Bell, President of the Society, in the chair. Among the

exhibits were a vesicle calculus with paraffin forming its

nucleus ; an ulcerated vermiform appendix, shown by Dr.

David Wallace ; and an interesting specimen of an empyema,

which communicated with the ocsophagus, the case doing

exceedingly well until the child took measles and died,

was shown by Dr. James Carmichael. Dr. Templeman

of Dundee read notes on two rare cases of Sudden Death

in Medico-legal Practice. The first was that of a man

who had an altercation with his son for coming home

late at night and died soon afterwards. The post-mortem

examination showed that death had occurred with the

heart in asystole, the left ventricle being full of blood.

The heart muscle was believed to be normal and there

was no atheroma and no lesion in any other organ.

The second case was one of a woman who dicd soon

after receiving a blow in the epigastrium, and in this case

also the heart muscle was believed to be normal and

the other organs were healthy, the only point noted being

a congestion of the abdominal viscera. The probable imme

diate cause of death in cach case was discussed and com

pared with recorded cases of a similar kind. In the

second case Dr. Templeman inclined to the opinion that

the blow led to a distonsion of the abdominal veins,

which so reduced the blood pressure that the heart

failed. Dr. David Wallace read an interesting and important

paper on Cystoscopy in Telation to Vesical Neoplasms from

notes of twenty-three cases, and illustrated part of his paper

with a microscopical demonstration of sections of vesical

neoplasms. . He dwelt upon the great value of the cystoscope

for diagnosis in the majority of cases and of the harmlessness

of using it. He also pointed out its value for illuminating

the interior of the bladder during operations on that

viscus, Teferring to the diagnosis of vesical neoplasms

he and the subsequent speakers agreed that haematuria.

without ovidence of inflammation was pathognomonic of their

presence. The conclusions drawn in the paper were sup

ported by Mr. John Duncan and Professor Chiene. Dr.

Ramsay Smith read notes of a Case of Acquired Umbilical

Focal Tistula, and some discussion took place on the causes

which might produce the condition. The Society decided to

hold a special meeting on Wednesday, the 21st inst., to con

sider what steps should be taken with reference to a hall in

which the Society should hold its meetings,
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Sanitation in Lochmaben.

It appears that the Police Commissioners of this burgh as

the local sanitary authority had obtained a report on the con

dition of the burgh from Dr. Chalmers' assistant sanitary

medical officer for Glasgow, the report being intended as a

reply to that by the Board of Supervision’s inspecting

officer. The report stated that the death-rate from enteric

fever was thrice that of Glasgow and from phthisis

nearly double. The prevalence of these diseases gave the

burgh an unenviable prominence and led to the con

clusion that its present condition was such as to" cause

great anxiety, and that the high death-rate from enteric fever

could not be dissociated from the system of wells in the

burgh. As a consequence there was urgent necessity for a

water supply being provided which should be beyond the risk

of contamination. A publicly-signed petition was presented

signed by three-fourths of the ratepayers, traversing some of

the statements in the report by the Board of Supervision, and

this had been signed by most of the Commissioners. There

appear to have been some animated scenes during the meet

ing, and many of the citizens and their representatives evidently

think that as their fathers had drunk of the wells so ought

they. This same battle is being fought in other places in

Scotland and will have to be fought in many more, and the

medical officers of health will require all the courage which

a strong moral support from their brethren can give them, to

go on steadily and perseveringly fighting against local

prejudice and ignorance. The first generation of health

officers in our counties have much trying but important

and valuable pioneer work to do, and their hands must

be upheld in the doing of it.

I)ecember 13th.

IRELAND.

(FROM our own CoRRESPONDENTS,

The Meath Hospital, Dublin.

By the regretted resignation of Dr. Foot, senior physician

to this hospital, from ill health, a vacancy for a physician

took place which the Medical Board have filled up by

electing Dr. James Craig. Dr. Foot, who has been phy

sician to one of the principal hospitals in Dublin for over

twenty years, was educated at the Meath, was curator of the

pathological museum, and succeeded the late Dr. Alfred

Hudson as visiting physician in 1871. His withdrawal from

the hospital will be a great loss, as he was an excellent clinical

teacher and his reputation brought many pupils to the insti

tution. Dr. Craig, late clinical assistant to the physicians

and assistant physician to the National Children's Hospital,

is a graduate in arts, medicine and surgery of the University

of Dublin.

Visiting Physicians to Cork Union Workhouse : Age

Qualification.

The Cork guardians at a recent meeting adopted a resolu

tion in reference to an advertisement for a physician to the

workhouse, to the effect that no medical man of less than ten

years' experience of his profession would be eligible for the

office of visiting physician to Cork Union. This announce

ment caused considerable indignation among the medical

profession in Cork, and at a meeting held they came to the

conclusion that the adoption of such a rule would be injurious

to the best interests of the patients and unfair to many well

qualified and eligible candidates. Independently of this protest

Article 33 of the Local Government Board's General Order,

dated December 1882, would prevent any undertaking of the

kind proposed by the guardians being carried out, and would

necessarily cause a fresh election for a physician to be held;

but the guardians having seen their error, have rescinded the

objectionable rule as to age, and substituted another adver

tisement.

Jºye, Ear and Throat Hospital, Cork.

Last year 409 intern patients and 3245 extern cases received

treatment at this hospital. There was no death. A large

number of students attended the hospital and courses of

evening lectures were delivered regularly in the more

theoretical subjects, with demonstrations in the use of the

ophthalmoscope, laryngoscope and other methods of diagnosis.

The amount received from private patients was £332, but the

year closed with a debt of £380.

A Singular Challenge.

Dr. John Roche, of Kingstown, in a communication to a

Dublin newspaper states that, in order to show the non

injurious properties of bacilli, he is willing to swallow any

quantity of the so-called typhoid bacilli and to take any

volume of the tubercle bacilli, if from clean cultures, in

order to let humanity perceive that, so long as other things,

are equal, the so-called specific bacilli are of no moment.

Insanitary Condition of Kilkenny.

Mr. Stafford, Medical Inspector, Local Government Board,

has reported upon the very insanitary state of this town and

upon the urgent necessity of a supply of pure drinking water;

Typhus fever has been prevalent for some time past, thc

accommodation of the lower classes is insufficient, and the

sewering and general cleansing operations are stated to be

very defective.

Caso of Small-poa.

A case of small-pox, which appears to have been con

tracted in England, was recently admitted into Cork-street;

Fever Hospital.

Tho Ulster Medical Society.

At a meeting of the Ulster Medical Society held on Wednes

day, Dec. 7th, papers were read by Dr. Alexander on Uterina

Hydatids, and by Dr. Henry O'Neill on the Uses of Methylene

as an Anaesthetic and the Method of its Administration. An

interesting discussion followed the reading of both communica

tions.

The Ulster Hospital for Women and Children.

On Monday the Duchess of Abercorn opened a grand bazaar

and fancy fair, promoted on behalf of the Ulster Hospital for

Women and Children. Recently the hospital has been

removed to a more commodious building in Ballymacarret, on

the co. Down side of the Lagan. In securing and furnishing

their new institution a good deal of outlay has taken place

and the bazaar was organised to raise £2000 so as to relieve

the committee of the burden of debt. I understand that the

bazaar has been very successful.

Deaths in the Profession.

Two members of the profession have died recently—Mr.

Thomas Ball, who has for some time been in practice in .

Belfast, and Dr. Jamison, who was for a very lengthened

period dispensary medical officer in Newtownards. He was

succeeded in the Poor-law appointment some years ago by

his son.

JBelfast Medical Students' Association.

At the opening meeting of this flourishing Association held

at Queen's College on Friday, Dec. 9th, Dr. Mitchell (out

going president) introduced his successor, Dr. J. S. Morrow,

who delivered his inaugural address, and amongst other

matters referred to the fact that in hospital work in Belfast,

clinical material was deficient in certain departments.

He said a strenuous effort would be made this session

by that Association to have the Union Hospital recognised

for clinical instruction, where those special forms of disease

were to be seen, and where there was a wide field for clinica)

instruction. The Rev. Dr. Hamilton, President of Queen's

College, Belfast, said, at the conclusion of Dr. Morrow's

address, that he believed that the attempt now being made

to have the Union Infirmary recognised for teaching purposes.

seemed to be more likely to reach a successful issue than ever

before. The Society could rely on his influence and support.

in the matter. He also announced that the Students’ Union

Fund was now between £3000 and £4000, and suggested that

the students should show their interest in the scheme in somc

tangible manner, It was then decided that this year there

should be a united conversazione given by the Medical

Students’ Association and the Literary and Scientific Society.

Dlection of Medical Officers at the Belfast Union.

Dr. E. C. Bigger was on Tuesday last unanimously electcd

medical officer to the Belfast Union Hospital and Dr. Hare

was on the same day chosen by a large majority as medical

officer to the union infirmary.

Mr. William Frazer, F.R.C.S.I., of Dublin, has been elected

a honorary member of the Society of Antiquaries of Scotland,

which limits its honorary members to twenty-five.

Mr. F. Brannan, M.B., has been appointed house surgeon,

to St. Michael's Hospital, Kingstown.

The death is reported of Mr. William Scott, J.P.,

F.R.C.S. Edin., at his residence, The Bawn, Aughnacloy,

County Tyrone, aged seventy-five years.

December 13th.
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Passage of Microbes through the Placenta.

'?' AT a recent meeting of the Biological Society M. Anché

tof Bordeaux made known the result of certain researches he

undertook into this subject. Two women, one of whom was

pregnant three months and a half, the other two months,

were attacked with small-pox and as a result aborted. In

the blood and liver of the foetus of the former was found

the streptococcus pyogenes; in the latter the staphylo

coccus pyogenes aureus. Both these patients succumbed.

In the blood and viscera of the first was found the same

imicro-organism as in the foetus, while the staphylococcus

was observed in the blood of the second. These observations

are of interest not simply as illustrating the passage of micro

worganisms through the placenta—a fact which had been pre

viously ascertained in other affections—but because this was

the first time that such a thing was noticed in small-pox.

They were also suggestive as probably explaining certain

Yhitherto obscure causes of abortion and death of the mother,

without apparent secondary infection through the uterine

passages. \

Urea and Urimary Bacilli.

Achard and Renault, as a result of their inquiries in

this direction, find that urine, when containing urinary

bacilli, remains acid in reaction with no trace of ammonia

or its carbonate. They further observe that pure solu

tions of urea will hardly, if at all, cultivate the bacillus.

Iłut in solutions of urea rendered nutritive by the

addition of pancreatic peptone the bacilli grow well in

a solution with a proportion of 1 per cent. of urea. Their

evolution is less marked in a 3 per cent. solution and hardly

at all in one of 5 per cent. At the same time it was found

that the microbes lost their foetor and their property of

giving a reaction with indol, this reaction being usually well

marked in cultivations in pancreatic peptone. The conclusion

arrived at by these observers is that urea does not serve for

the nutrition of urinary bacilli, and that even when in very

feeble proportion it retards and finally prevents their develop

ment.

The Bacillus of Acute Rheumatism.

M. Lucatello of Genoa, claims to have discovered the

microbe of articular rheumatism. At the recent Medical

Congress in Italy he showed several cultures at different

periods of their development and in various media of

a micro-organism which he had succeeded in isolating

in two cases of articular rheumatism. In one case it

“was found in the blood, the spleen and in an infiltrated

ganglion situated near the affected joint ; in the other

it was obtained from the effused fluid in the knee-joint,

IHe describes it as small and round, staining indifferently

by Löffler's liquid, and not developing either in the air or

in blood plasma. In vitro it will only grow under fairly thick

layers of some solid substance or oil, in hydrogen or in vacuo,

at a temperature of 37°C. It has no pyogenic or saprogenic

Troperties.

Presentation to Professor Pasteur.

The medical section of the Academy of Sciences h

decided that the friends and admirers of M. Pasteur w;

meet on Tuesday, Dec. 27th, in the large amphitheatre of t

Sorbonne at half-past ten in the morning, in order to prese.

'him with a souvenir of his seventieth birthday...This will
consist of a gold medal engraved by M. Roty, one of his fello

academicians. On one side the medal will bear an effigy of th

Tecipient, and on the other the following inscription: “To

Pasteur, on his seventieth birthday—homage of science and

bumanity—Dec. 27th, 1892.”

December 14th.

Öbituary,

WM. AUGUSTUS MAYBURY, M.R.C.S., L.S.A.

ON the 10th inst., William Augustus Maybury, M.R.C.S.,

.S.A., passed peacefully away at his residence, Cedar Lodge,

Trimley, Surrey, in the presence of several members of his

family, after an illness borne with singular patience, fortitude

and resignation, at the advanced age of eighty-three. He

Was born at Cleady, Kenmare, co. Kerry, and in his early

‘manhood came to England, when he pursued his medical

studies at Westminster Hospital under the celebrated sur

geon, Guthrie, and at St. Thomas's under Le Gros Clarke,

South, Green, Solly and Simon. In 1836, he married Miss

Clara Constable, younger daughter of Mr. Jas. Constable

of Storrington, Sussex. For twelve years he practised in

Little Tower-street, London, and then removed to Frimley,

where he continued to follow his profession for a period of

over forty years, having at one time held the post of medical

officer to the Trimley district of the Farnham Union. He

belonged to the old school of practitioners now almost extinct

and was a man of indomitable energy and perseverance. He

has left behind him his widow, five sons (all in the medical

profession) and two daughters to mourn their irreparable loss.

INSPECTOR-GENERAL D. L. MORGAN, C.B., R.N.,

M.D., F.R.C.S. Eng.

THE death is announced of Dr. David Lloyd Morgan, C.B.,

of Rhôsmaen, near Llandilo, which took place on the 3rd inst.

Dr. Morgan was born at Rhôsmaen in 1823. He studied at

the London Hospital and took his M.D. degree at St. Andrew's

University. He was also a Fellow of the Royal College of

Surgeons of England. In 1846 he entered the Royal Navy and

finally became Inspector-General in the Naval Medical Service

in 1877. The late officer had a distinguished career and a large

amount of war service. He served on the West Coast of

Africa, in the Mediterranean and Black Sea, and was present

at the operations against Sebastopol, after which he was

specially promoted and received the Crimean and Turkish

medals. Later he served with the land forces in China and

was present at the capture of Canton, Cheksing and the Taku

Forts, again receiving a medal and a special commendation.

From 1862 to 1865 he was senior medical officer of the flag

ship Euryalus in Japan and China. As senior medical officer

of the flagship Royal Alfred he served in the West Indies,

and as Deputy Inspector-General at Bermuda, Hong Kong

and Chatham. He received the Blane medal in 1871 and was

made C.B. in the same year. Later he became Inspector

General at Plymouth and the Royal Hospital, Haslar. He

was a Hon. Physician to Her Majesty the Queen.

PROFESSOR: JOHANN GEORG JOESSEL. t

Professor Joessel of Strasburg died last Wednesday. An

Alsatian by birth, he was one of the professors of the medical

faculty in Strasburg before the Franco-German war and was

appointed to one of the two professorships of anatomy in the

new university there, which was founded in 1872. His pro

vince was descriptive anatomy. His chief work was the

unfinished “Lehrbuch der Chirurgisch - Topographischen

Anatomie” (“Manual of Surgico-Topographical Anatomy').

The first part, which treats of the limbs and the breast,

appeared in 1884. His age was fifty-four.

§lthital itſus,

ROYAL CollBGE of SURGEONS OF ENGLAND.—

The following gentlemen have passed the necessary examina

tions, and having conformed to the by-laws and regulations,

were, at the ordinary meeting of the Council, admitted

Fellows of the College :

Doyne, Robert Walter, L.S.A., St. George's IIospital and Bristol

Royal Inflrmary; diploma of Member dated July 27th, 1880,

Robinson, William, M.D. Durh., Durham University and Middlesex

Hospital ; July 20th, 1881.

Childe, Charles Plumley, L.R.C.P. Lond., King's College Hospital ;

July 10th, 1883.

Thomas, J. Lynn L.R.C.P. Lond., London IIospital ; Jan. 20th, 1886.

Edridge-Green, Frederic Wm., M.D. Durh., L.R.C.P. Lond., St. Bar

1 holomew's Hospital and Durham ; June 27th, 1887.

Olive, Eustace John Park*, M.B. Cantab., L.R. C.P. Lond., Cam

bridge University and St. Bartholomew's Hospital ; Nov. 14th, 1889.

Foster, W. Jas., L. R.C.P. Lond, St. Mary's Hospital; Feb. 13th, 1890.
º ºampbell, L.R.C.P. Lond., Blistol General Hospital ;

ay 8th, 1890.

Hallidie, Andrew Hallidie Smith, M.B., Cantab., L.R.C.P. Lond.,

Cambridge and London Hospital ; May 8th, 1890.

Hopkins, George Herbert, fit.ö.E. Lond., University Colleges,

London and Liverpool, May 8th, 1890.

Thomas, John Llewellyn, L.R.C.P. Lond., St. Bartholomew's Hos

pital ; May 8th, 1890.

°ºsº, Tillyer, L.R.C.P. Lond., Charing-cross Hospital;

uly 28th º

Preston, Charles Henry, M.B., L.R.C.P. Lond., Manchester Royal

Inflrmary and London Hospital; July 28th, 1890.

Griffith, William Stokes, M.B. Cantab., L.R.C.P. Lond., Cambridge

and St. Thomas's Hospitaſ; Nov. 13th, 1800.

Mole, Harold Frederic, L.R.C.P. Lond., Bristol Royal Infirmary and

St. Bartholomew's Hospital ; Nov. 18th, 1890.

Wyman, Cuthbert, M.B. Cantab., L.R.C.P. Lond., Cambridge and

Št. Thomas's Hospital; Feb. 13th, isji.
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: Four other gentlemen passed the examination, but not

having attained the legal age (twenty-five years) will receive

their diplomas at a future meeting of the Council.

were referred.

Twelve

- The following gentleman having previously passed the

necessary examinations, and not having attained the legal

age, was also admitted a Fellow of the College :

: Marshall, Charles Devereux, L.R.C.P. Lond., University College

Hospital diploma of Member dated July 28th, 1890.

... The following gentlemen were admitted Licentiates in

Tental Surgery:

Allworth, º Parnell, Guy's Hosp.

g p

#., Univ. Coli & Dent.

J., Char.-cr. and Dental

J., Guy's Hosp. ,

&lºsht.H.
• * * * Birmi; ham.

F •cr. & Dent. H.

C. 29

BI. §

Guy's Hosp.

. Henry, A. R., . 9

Hilder, A. T., Birmingham.

Hope, A. C., Middlx, and Dental.

Johnson, H. W., 9 D

Kershaw, Geo., Manchester.

Martin, G. W.; Liverpool. '

, Mordaunt, ºhedrº Dent. H.

Mosely, Edwar

Northcroft, George, 2 º'

Osborn, Lewis J., Liverpool.

Parris, R. S., Ch.cr. & Dent, H.

Ranken, John G., 33

Reed, C. Scholefield, , ,

Roberts, H. Trist, p?

Steele, T. Barton, p9

Stevens, Herbert J., 9 D

Tisdall, Chas. Jas., § 9

Townend, E. Francis, , ,

Turner, Harold A., Guy's Hosp.

Watson, F. E., Midly. & Dent. H.

Weston, E. Ch.-cr. & Dent. Hosp.

Whittles, J. D., Birmingham.

Woodcock, R. E., Guy's Hosp.

Thirteen gentlemen were referred, twelve for six months and
one for one year. g

*

UNIVERSITY OF CAMBRIDGE.-At a congregation

holden on Dec. 8th the following degrees were conferred:—

- Doctors of Medicine.—Charles Forbes Harford-Battersby, Trinity;

Fºllingwood Andrews, St. John's; Joseph Squier Hinnell,

Bachelors of Medicine and Bachelors of Surgery.—John Basil Hall,

Pembroke; Joseph John Perkins, Emmanuel. t 49

BROMPTON HoSPITAL.—The report of the

committee of management, read at the quarterly Court of Gov

ernors on the 25th ult., gave details of the nature of the work

effected in renovating, the building and in enlarging the

chapel. Ninety-three in-patients had been sent to the con

valescent home at Sandgate for a month. The number of

patients admitted since Aug. 4th had been 512.

mittee appeal for increased support.

|BOYAL INSTITUTION.—The following are the

lecture arrangements before Easter :—Sir Robert Stawell Ball,

six lectures (adapted to a juvenile auditory) on Astronomy;

Professor -Victor Horsley, ten lectures on the Brain; the

Rev. Canon Ainger, three lectures on Tennyson ; Professor

Patrick Geddes, four lectures on the Tactors of Organic

Evolution ; the Rev. Augustus Jessopp, three lectures on the

Great Revival—a study in Mediaeval History; Professor

C. Hubert H. Parry, four lectures on Expression and Design

in Music (with musical illustrations); the Right Hon. Lord

Rayleigh, six lectures on Sound and Vibrations. The Friday

evening meetings will begin on Jan. 20th, when a discourse

will be given by Professor Dewar on Liquid Atmospheric Air.

Succeeding discourses will probably be given by Mr. Francis

Galton, Mr. Alexander Siemens, Professor Charles Stewart,

Professor A. H. Church, Mr. Edward Hopkinson, Mr. George

Simonds, Sir Herbert Maxwell, Bart., the Right Hon. Lord

Tayleigh and other gentlemen.

BEQUESTS AND DONATIONS TO HospitaLs.—Mr.

Herbert Ellis, late of the Priory, Last Farleigh, Kent, be

queathed £200 each to the West Kent General Hospital and

the Kent County Ophthalmic Hospital at Maidstone,—The

Worshipful Company of Mercers has granted a donation of

£52 10s. to the Hospital for Epilepsy, Regent's-park.—The

entertainment given at St. George's Hall, Langham-place,

London, on the 29th ult. by the “Strolling Players”

resulted in the sum of £100 being handed over to the

funds of the Surrey Convalescent Home at Seaford.—

The Royal Portsmouth Hospital. has received an anony

mous gift of £1000. —A legacy of £5000 (duty free)

has been received by the Governors of Middlesex Hospital

from the late Mr. James Stewart Forbes.—The late Mr. W. C.

Asquith, of Colne, bequeathed £100 to the Victoria. Hospital

for Burnley and district.—A donation of £100 has been

forwarded to the Royal Sea Bathing Inſirmary for Scrofula,

Margate, by the executor of the late Mrs. E. Holm.—Mrs.

Cleavor, late of Beverley, bequeathed, duty free, £500 to the

Beverley Cottage Hospital. — Mr. John McCormick left

£500 to the City of Dublin Hospital. The Duke of Leinster

has given £50 to the building fund of the Rotunda Lying-in

Hospital. * *

The com

ATHLONE WATERworks,—The Town Commis

sioners have approved of a plan for waterworks for the town,

at an expenditure of £3500. -

FootBALL CASUALTY.— During a match at,

Shottermill, Surrey, on Saturday the 3rd inst., one of the

East Molesey “backs '' collided with a player of the home

team, the latter sustaining a fracture of the clavicle.

HospitaL SATURDAY FUND SPORTS.—The council

of the above fund have decided to organise cycle and

athletic sports in 1893 on behalf of the medical charities of

the metropolis. Many gentlemen well known in the athletic
world have consented to assist. • *

MEDICAL PROTECTION.—A meeting of the council

of the London and Counties Medical Protection Society was

held at Harley-street on the 1st inst., Dr. Heron being in

the chair. Some financial and other business was disposed

of and Dr. Mead reported good progress in organising new

districts.

INSANITARY BOARD SCHOOL AT LAMBETH.-The

adjourned hearing of the summons against the London.

School Board was resumed at the Southwark Police-court on

the 14th inst. Since the last hearing the Board had appointed

a committee to visit the Johanna-street schools and,to ascer

tain whether there were any grounds for closing them. The

committee had reported that there was not sufficient cause to

justify the closing of the schools. The Board having complied

with the notices served upon them the vestry did not press.

for a penalty; but the presiding magistrate, Mr. Marsham,

ordered the Board to pay £5 5s. and costs, remarking that:

there had been considerable neglect and delay in paying

attention to the sanitary condition of the school.

METROPOLITAN ASYLUMS BoARD.—The number

of patients remaining in the several fever hospitals of the

Metropolitan Asylums Board at midnight on Dec. 13th was

as follows:—Eastern Hospital, 342 scarlet fever, 59 diph

theria and 39 enteric fever ; North-Eastern Hospital, 487

scarlet fever; North-Western Hospital, 352 scarlet fever,

87 diphtheria and 19 enteric fever’; Western Hospital, 272,

scarlet fever, 32 diphtheria, 1 typhus fever and 16 enteric,

fever; South-Western Hospital, 284 scarlet fever, 52 diph

theria and 18 enteric fever; South-Eastern Hospital, 351

scarlet fever, 16 diphtheria and 15 enteric fever ; Northern

Hospital, 878 scarlet fever and 9 diphtheria ; Gore Iſarm,

Hospital, 716 scarlet fever. On the hospital ship Atlas there

were 31 cases of small-pox.

MEDICAL DEFENCE UNION.—A local committee.

of the Union was recently established in Liverpool, consist

ing of the following gentlemen —Drs. Carter (chairman),

Barr, Costine, Cregeen, Macfie Campbell, G. Stopford,

Taylorand Mr. Robert Jones. Honorary secretary: Mr. Richard

Williams. On Dec. 5th a public meeting of the profession,

was held at the Medical Institution, Dr. Carter in the chair,

when Dr. Leslie Phillips, one of the general secretaries of

the Union, was present, and explained the objects and

position of the company. In reference to the proposal to

elect alternately a metropolitan and provincial chairman, of

the Union, the meeting was unanimously of opinion that such

a course would be detrimental to the best interests of the

Union at the present juncture. At the close of the meeting

several gentlemen handed in their names to be enrolled as,

members. -

MEETING OF THE METROPOLITAN ASYLUMS BoARD.

At the meeting of the managers on the 10th inst., the death of

Mr. H. Seymour, one of the original members of the Board,

was announced, and great sympathy with the members of

his family was expressed. Afterwards the return of fever

patients in the various district hospitals was read, by which

it appeared that for the two weeks ending the 8th of this

month, the total number of cases of scarlet fever was 3774,

as compared with 3874 for the preceding fortnight; the

cases of diphtheria were 250 as against 269, and the enteric,

fever cases numbered 115, as against 112 for the same

corresponding period. A conversation took place on the

necd of more accommodation for doubtful cases of small-pox.

patients and the question was referred to a special committee.

Finally, in view of a report from the British Dental Associa

tion concerning the condition of the teeth of the boys of the

training ship J'amouth, the committee had dec ded to appoint,

a qualified dental surgeon for about six weeks at a reroumexº~

tion of four guineas a week.
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ALLAN, F. J., M.D. Edin., D.P.H. Camb., has been appointed Medical

ufficer of Health for the Strand Sanitary District, vice Evans.

ALLEN, J. D. C., M.B., C.M. Edin., has been appointed House Surgeon

to Noble's Isle of Man Hospital, Douglas.

ANDRſ, J. E. F., L.R.C.P. Lond., M.R.C.S., has been appointed Medical

3. for the Manhood Sanitary District of the Westhampnett

In 101l,

BARRETT, R. H., I.R.C.P. Lond., M.R.C.S., has been reappointed

Medical officer for the second and 3 is Sanitary Districts of the

Wisbech Union, -

Boyd, J. ST. CLAIR, M.D., M.Ch. Irel., has been appointed an Honorary

Physician to the Samaritan Hospital, Bellast.

CAMPBELL, JOHN, F.R.C.S. Eng., M.A., M.D., M.Ch., & M.A.O. Irel.,

#." appointed Surgeon to the Samaritan Hospital for Women,

elfast.

Copley, W. H., L. IR C.P. Lond., M.R.C.S., has been reappointed

jºi Officer for the Seventh Sanitary District of the Wisbech

IllOll.

CRAIG, J., M.D., B.Ch., M.R.C.P. Irel., has been appointed Physician

to the Meath Hospital, Dublin.

CILEASY, ROLF, L.R. C. P. Lond., M.R.C.S., has been appointed Medical

Utticer for the Windlesham Sanitary 101strict of the Chertsey Union.

CUN.u.0SS, J., M.B., C.M. Glasg., has been appoint, d Medical Officer for

the Newton Abbot District of the Newton Abbot Union.

CUTCLIFFE, MONTAGU, L.R.U.P., Miſt (.S., has been appointed Assistant

IIuuse Surgeon to the Devon and Exeter Hospital, vice Abram,

resigned.

RROST, º . R., M.R.C.S., has been appointed Medical Officer for the

Madley Sanitary District of the Dore Union.

Gillient, H. P., L.R.C.P. Edin., M. R.C.S., has been reappointed

§:..." Officer for the Eleventh Sanitary Distiict of the Wisbech

uſion.

GROom, WM., Jun., M.D. Camb., M.R.C.S., has been reappointed

Medical Officer for the Newton and Tydd, St. Giles Districts of the

Wisbech Union.

GROOM, WM., Sen., M.R.C. S., H.M., has been reappointed . Medical

Uthcer for the Eighth Sauitary District of the Wisbech Union.

GöNth ER, THEOLORE, , M.D. Tiibingen, L.R.C. P. Long., has been

reappointed Medical Ufficer of Iłealth for the Hampton-Wick

Sanitary District. -

JonES, Roi ERT, M.D. Lond., B.S., F.R.C.S Eng., I, R.C.P. Lond ,

' I.S.A., has been appointed Medical Superintendent of the London

County Council's New Asylum at Ulaybury.

ILLOYD, EVAN, M.B., C.M. Glasg., has been reappointed Medical Officer

of Health for the IRural Sanitary District of the Tregaron Union.

MARSHALL, R. J., M.B., C.M. Glasg., has been appointed Deputy Medical

Ufficer for the Iver Sanitary J)istrict of the Jºton Union.

MASON, GEORGE, M.R.C.S., has been leappointed Medical Officer for

the Ninth Sanitary District of the Wisbech Union.

MVLCAIIY, T. A., I, R.C. S., L. (C. Q C.P. Irel, has been appointed

medical officer to Barnington's Hospital, limerick.

GSBURN, H. B., L.R.C.P. Lond., M.R.C.S., D.P. II. Camb., has been

appointed Medical Officer for the 13tagshot Sanitary District of the

Chertsey Union.

PETii icic, C. S., M. B. Camb., L.R.C.P. Lond., M.R.C.S., has been

appointed Medical Officer for the Woolton Sanitary District of the

Prescott Union,

RISSELI, J. S. RISIEN, M B, M.It.C.P., has been appointed Assistant

Physician to the Metropolitan Hospital.

SINCLAIR, F. H., M.D., M.Ch., I.R. C. P., L. R.C.S. Irel., has been

reappointed Honorary Attending Physician to tuo Belfast Hospital

for Consumption and Diseases of the Chest.

8TACK, E. C., L.R.C.P., L.M., L.R.C.S. Irel., has been appointed

Honorary Attending Surgeon to the Belfast IIospital for Uonsump.

tion and Diseases of the Chest.

TATHAM, E. J., M.D., B.C. Cantab., M.R.C.S., has been appointed

Medical Officer for the Hales-Uwen Sanitary District of the Stour

bridge Union.

TullNRIt, DAWSON, Dr., has been appointed one of the Examiners in

Physics by the Royal College of Physicians of Edinburgh.

VAnDON, A. D., L.R.C.P., L.ft.C.S. Edin., L.F. P.S. Glasg., has been

appointed Medical Officer for the Eastern Sanitary District by the

Gamrie Parochial Board.

WAGGETT, ERNEST B., B.A., M.B., B.C. Camb., M.R.C.S., L.R.C.P.

*#. has been appointed Pathologist to the London Throat

OSpital.

§atimtits,

For ſurther information regarding each vacancy reference should be made

to the advertisement (8-c Indea).

BenMINGHAM ANd Midland EYE HospitaL.—Assistant HouseSurgeon.

Salary £60 per annum, with apartments and board.

BRidgwater. INFIRMARY.-House Suigeon. Salary £80 per annum,

with board and residence.

CENTRAL London "OpiiriiALMic HOSPITAL, Gray's inn-road, W.C.—

House Sungeon. Rooms, coals, and lights provided.

Crucii Esteit Infirmany.-House Surgeon. Salary £80 per annum,

...with board, lodging and washing. *

County of Cifestºn.º.medical off or of IIealth. Salary at the rate

of £100 per annum, payable quarterly, in addition to out-of-pocket

travelling expenses.

GENERA, HOSPITAL, Birmingham.—Assistant House Surgeon, for six

months. Residence, board and washing provided. *

GRIMSBY AND DISTRICT HospitaL.-Resident House Surgeon (un

married) who will also undertake Dispensing. Salary £60 per

annum, with furnished apartments, board, attendance, hire and gas.

HOSPITAL OF ST. PETER PORT, Guernsey.—Surgeon for one year. Salary

£50 per annuum, currency (vaccination included), in addition to

which a certain allowancé is made for the vaccination of children of

persons not chargeable to the parish.

BULL ROYAL INFIRMARY.-Junior Assistant House Surgeon.

£40, with board and lodging.

KING'S COLLEGE, london.—Sambrooke Medical Registrar, a

Magi." SOUTHERN AND MATERNITY HOSPITAL.-Resident House

urgeon. * ,

NORTH STAFFORDSHIRE INFIRMARY AND EYE Hospital, Hartshill,

Stoke-upon-Trent. – Elouse Surgeon. Salary #120 per annum, in

greasing by £10 a year at the liscretion of the Committee, with

furnished apartments, board and washing.

RICIIMONI) UNION.—Medical Officer and Public Vaccinator for the

!)istrict of Mortlake. Salary £75 per annum, exclusive of the usual

fees for midwife' y cases and certain surgical operations. Vaccina

tion fees 2s 6d. per case. Applications to Mr. A. J. Wood, Clerk to

the Guardians, 17, The Green, Richmond, Surrey.

SHEFI’ſ ELD PUBLIC HOSPITAL AND 191SeeNSARY.—Senior Assistant

. Surgeon. Salary £75 per annum, with board, lodging, and

wasning. *

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant

Hous? Surgeon...Salary £57 per annum, with board, lodging and

washing... (Applications to Dr. Grochley Clapham, Hon. Sec.

Medical Stºff, the Grango, near Rother ham.)

STOCKP01tt INFIRMARY.—House Surgeon. Salary £100 per annum,

with board and apartments.

STOCKPORT INFIRMARY.—Junior House Surgeon, for six months. Board

and re-idence provided. An honorarium of £10 will be given after

six months' satisfactory service.

T., care of Davies and Co., Advertising Agents, Finch lane, Cornhill.—

Resident Medical Officer for a Mining Company in Mexico. Healthy

situation. Free passage and quarters, but no board allowed.

UNIVERSITY COLl EGE of South WALES AND MONMouthshire,

Cardiff.—Professor of Anatomy. Stipend £350 per annum.

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMoutiishire,

Cardiff.-Professor of Physiology. Stipend £350 per annum. .

UNIVERSITY OF EDINBURGII.—Five Examiners.

UNIVERSITY OF GLASGow.—Assistant Examiner in Zoology. Salary

.3:30 per annum.

WEST. HERTS INFIRMARY, Bemel IIempstead.—House Surgeon and

Dispenser, who shall also be Assistant Secretary, for two years.

Salary 9100 per annum, with board, furnished rooms, free light,

attendance and washing.

§irts, ſtarringts mê Đtats.

B I R T H S.

CANTLIE.-On Dec. 13th, at The Peak, Hong Kong, the wife of James

Cantlie, F.R.C.S., of a son. -

CARTER.—On Dec. 10th, at Glenholme, Upper Richmond-road, Putney,

S. W., the wife of Frederick H. Carter, F.R.C. S. Eng., of a son.

CREAGH,-On Dec 12th, at St. George's, Bermuua, the wife of Surgeon

( aptain S_H. Creagh, A.M.S., of a son,

DAVIES.—On Nov. 30th, at Penrallt, Machynlleth, North Wales, the

wife of Alfred O. Davies, M. R.C.S., of a son.

HAMILTON.—On Dec. 6th, at Prince's avenue, Liverpool, the wife of R. J.

Hamilton, M.R.C.S., of a daughter.

KAY-On Dec. 2nd, at Bentley Coutage, Bentley, Hants, the wife of

William Kay, M.R.C.S., I, S.A., of a daughter (stillborn).

*

M A R R. I. A. G. E. S.

SMART-CADDY.—On Nov. 20th, at St. Luke's, ltichmond, William

Herbert Smart, M.A., M.B.(Cantab.), of Poles worth, Warwick

shire, only son of the late Sir William R. E. Smart, K.C. B., M.D.,

Inspector General R.N., to Florence, elder daughter of Dr. Caddy,

Deputy-Inspector-General (retired) R. N., of Charterhouse, Lion

Gate gardens, Richmºnd,

Thomson—RATCLIFF.—On Dec. 8th, at the Church of Holy Trinity,

Ashby-de la-Zouche, by the ttev. A. Beauchamp St. John, David

Thomson, L.R.C.P. Edin., L.R.C.S. Iºdin., L. F. P. and S.Gias., to

Alice Emma, third caughter of the late Samuel Ratcliff, High

fields, Ashby-de-la-Zouche.

Wood—WALTON.—On Dec 8th, at St. Andrew's Church, Southport, by

the Rev. Canon Cross, D.D., assisted by the Rev. Wm. Wood, M.A.,

brother of the bridegroom, Arthur Wood, M. B. and C.M., of South

port, to Fanny, second daugh'er of the late Joseph Brice Walton,

ićsq., of Leonard House, Southport, and formerly of Sowerby

Bridge, Yorks. Edinburgh graduates of 1887 please note.

Salary

D.E. A. T. H. S.

Aveſ.ING.—On Dec. 12th, at Upper Wimpole-street, Cavendish-square,

James H. Aveling, M.D., aged 64.

FURLEY,-On Dec. 6th, at Church-road, St. Leonards-on-Sea, EdwardFurley, M.D., aged 80, formerly of West Malling. r

MAYDURY.—On Dec. 10th, at his residence, Cedar Lodge, Frimley,

Surrey, William Augustus Maybury, Surgeon, aged 83.

MUNCI(TON.—On Dec. 12th, at Cutty 'Rivºj, near Taunton, William

, Webber Munckton, M.R.C.S. (for forty-one years coroner for the

Western Division of Somersetshire), in the 75th year of his age.

IticitMOND.— On Dec. 8th, at his residence, Greenock, Archibald F.

Richmond, M.D. Aberd., L.F.P.S.Glas, aged 71.

° N.B.-4 fee of 68. (8 charged for the Insertion of Notices of Births,

Marriages and Deaths. t k
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Monday, December 19.

KING'S COLLEGE HOSPITAL.-Oporations, 2 P.M.; Fridays and Saturdays,

*at the same hour. * k

ST. BARTHOLOMEW'S HOSPITAL.-Operations, 1.30 P.M.; and on Tuesday,

t Wednesday, Friday, and Saturday at the same hour.

Royal, LONDON OPHTIIALMic Hospital, MoonFIELDS.—Operations,

. daily at 10 A.M.

RQYAL WESTMINSTER OPIITIIALMIC HOSPITAL.-Operations, 1.30 P.M.;

and each day at the same hour.

CiteLSEA Hospital, FoR WOMEN.—Operations, 2 P.M.; Thursday, 2.

HOSPITAL FOR WOMEN, SOHO-SQUARE.-Operations, 2 P.M.; and on

Thursday at the same hour.

METRopolitAN FREE HospitaL.—Operations, 2 P.M.

ROYAL.ORTHopaedic HOSPITAL.—Operations, 2 P.M.

CENTRAL LONDON OPIITHAIMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Eye Department, 2. s

Tuesday, December 20.

Guy's Hospital.—Operations, 1.30P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.80 and Thursday at 2 P.M.

ST. THOMAS's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST. MARK's HospitaL.—Operations, 2 P.M.

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.—Operations, 2 P.M.

WEST LONDON HOSPITAL.-Operations, 2.80 P.M.

UNIVERSITY COLLEGE HospitaL.—Skin Department, 1.46; Saturday, 9.15.

ST, MARY's HospitaL.—Operations, 1.30 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.

PATHOLOGICAL SOCIETY of LoNDON.—Mr. Wainwright (introduced by

Mr. Shattock): Disease of the Adrenals in an Infant.—Mr. W.

Arbuthnot Lane: Case of rapidly destructive Papilloma of the Penis.

Dr. H. D. Rolleston: (1) (for Mr. Bull) Sarcoma of the Kidneygrowing

down the Ureter; (2) Spontaneous Rupture of Internal and Middle

Coats of Aorta leaking into Pericardium.—Mr. J. Jackson Clarke:

Case of Squamous Epithelioma of the Septum Nasi due to Psoro

spermosis.--Dr. S. W. Wheaton: A Specimen of Ulceration of the

Arm following Vaccination in a case of Hereditary Syphilis.--Dr.

* F. C. Turner : Sarcoma of both Ovaries in a Child. Card Speci

men:—Ivory Exostosis of the Skull.

Wednesday, December 21.

NATIONAL ORTHoPMEDIC Hospital.—Operations, 10 A.M.

MIDDLESEx HospitaL.—Operations, 1.30 P.M.; Saturdays, 2 P.M. Ob

stetrical Operations, Thursdays, 2 P.M.

CHARING-citoss HOSPITAL.-Operations, 3 P.M., and on Thursday and

• Friday at the same hour.

&

ST. TiioMAS's HOSPITAL.-Operations, 1.30 P.M.; Saturday, same hour. §

LONDON HoSPITAL.-Operations, 2 P.M.; Thursday and Saturday, same

hour.

ST, PETER's HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations,

2.30 P.M.

GREAT NORTHERN CENTRAL, HOSPITAL.-Operations, 2 P.M.

UNIVEIusITY COLLEGE HOSPITAL.-Operations, 1.80 P.M. Dental Depart

ment, 9.80. Eye Department, 2.

RoyAL FIREE HOSPITAL.-Operations, 2 P.M., and on Saturday.

CHILDREN's HOSPITAL, GIREAT ORMOND-STREET.-Operations, 0.30 A.M.

* Surgical Visits on Wednesday and Saturday at 0.15 A.M.

ROYAL MICROScoPICAL SOCIETY.—8 P.M. Mr. J. Hood: On Now Species

, of Rotifera.-Mr. E. M. Nelson: On the Chromatic Curves of Micro

scope Lenses. * -

. Thursday, December 22.

ST GEORGE's HospitaL.—Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Operations, 2 P.M. Ear and Throat

Department, 0 A.M. Eye Department, 2.

CENTRAL LONDON THROAT AND EAR HOSPITAL (Gray's Inn-road),—

, 5 P.M. Dr. Dundas Grant : Affections of the External Meatus.

Friday, December 23.

Royal SouTII LoNDon OPIITIIALMIG HospitaL.—Operations, 2 P.M.

UNIVERSITY COLLEGE HOSPITAL.-Eye Department, 2.

London Skin HospitaL (40, Fitzroy-sq. W.).—3 P.M.

. Eczema, Differential Diagnosis and Symptoms.

Dr. Sanctuary:

e

Saturday December 24.

UNIVERSITY COLLEGE HOSPITAL –Operations, 2 P.M.; and Skin De

partment, 9.15 A.M.

M ET E o Ro Lo G 1c A L R E A D N G s.

(Taken daily at 8.30 a.m. by Steward's Instruments.)

THE LANCET office, Dec. 15th, 1892,

Baromotor Direc- | Solar || Maxi

Date. reduced tol tion | D Wot Radia mum | Min. |Rain-i Romarks at

Son Lovel of | Bulb. Bulb, in Temp. Templ fall. 8.80 A.M.

and 82°F. Wind. |Vacuo Shado.

Dec. 0 || 29'56 N. 43 || 42 67 43 86 || "25 Overcast

,, 10 || 30-01 N. 84 || 88 47 48 || 38 | . . Cloudy

sº ll 29'51 |S.W. 48 || 42 59 47 84 || "14 Cloudy

,, 12 29'56 S.W. 44 42 48 46 42 | "Ol Overcas?

,, 18 29'80 N.W. 40 87 53 44 35 | *03 Hazy
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Hiſts, sºrt Commis & 31stºrs tº

(ſorrtsgmatiſts.

It is especially requested that early intelligence of local events

having a medical interest, or which it is desirable to bring

V.

*

)

)

}

under the notice of the profession, may be sent direct to this

Office.

Lectures, original articles, and reports should be nºritten on ono

side only of tho paper.

Letters, whether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of }

their nwriters, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or news paragraphs should be

"marked and addressed “To the Sub-Editor.” &

Letters relating to the publication, sale and advertising depart

ments of THE LANCET to to addressed “To the Publishe?'.”

We cammot undertake to return, MSS. not used.

CoMMUNICATIONS relating to the EDITORIAI, business of THE LANCET

must in every case be addressed eacclusively “To the Editors,” and

not to them otherwise than in their official capacity.

THE NOTIFICATION OF CIIICKEN-POX.

MR. JoiiN. M. Fox, medical officer of health for the Mid-Cheshire

Combined Sanitary District, has addressed a note to the Secretary of .

the Local Government Board, in which he advises that chicken-pox be ,

included within the scope of the Notification Act. He assigns as his

reason for talcing this step the varied and perplexing appearances

assumed by small-pox in vaccinated persons, the consequent in

creasing difficulty of diagnosis and the possibility, occasionally con

verted into actual fact, that some such cases will escape detection .'

altogether and be suffered to spread disease among the community

The proposed extension of the Act would cover all doubtful cases

and enlist the aid of medical officers of health in determining their .

true character. -

Dr. David Wallace (Edinburgh),—We shall be glad to consider the .

communication if our correspondent will be good enough to submit it.

to us.

Mr. T. W. Collinson, M.D., C.M. Edin., M.I.C.S. Eng., is thanked for

the suggestion which shall have our careful consideration.

VESALIUS THE ANATOMIST.

To the Editors of THE LANCET.

SIRs, Can any of your readers tell me where I may be able to get

information as to the private and personal history of Andrew Vesalius.

I would like to know whether the great anatomist had ever married,’

and if so whether he had any children and whether he was fortunate

or otherwise in his choice of a wife. I am, Sirs, yours truly,

Edinburgh, Dec. 10th, 1802. G. M. C.

Inkerman,—We are much obliged for our correspondent's courteous.

note; but we think that under the circumstances it would be vers

diſficult to comply with his request.

Itaglan should consult his medical attendant.
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WATCHMARERS AS OCULISTS.

£HE treatment of defective eyesight has been hitherto almost com.

pletely conflned to the attention of two classes: on the one hand

stands the skill of the scientific specialist, and on the other the self.

confident, though somewhat haphazard, enterprise of the advertising

...optician. It appears that still another class is to be added, recruited

from the humbler ranks of the watchmakers and jewellers. In the

current number of the IIorological Journal is an invitation to \he

latter to add the special knowledge of treating errors of refraction to

their more mechanical craft:—"Messrs. J. Raphael and Co., 18, Oxford

street, W., request us to state that they are preparing a room for the

purpose of giving instruction to watchmakers and jewellers in defects

of vision and the art ofapplying suitable glasses applicable to various

cases. Dr. Percy Jones, of the Westminster Ophthalmic Hospital, and

Mr. C. Wilkinson, late attendant at the Eye Hospital, Moorflelds,

will be in attendance. Considering the large number of watchmakers

and jewellers that are called upon to provide relief for customers

suffering from astigmatism and other abnormal eccentricities, the

facilities proposed by Messrs. J. Raphael and Co. will doubtless be

widely appreciated.” As the above announcement appeared in the

editorial columns of a trade journal it is to be hoped that it was

inserted without the knowledge of either of the gentlemen concerned,

and it would be unfair to make further comment without affording

them some opportunity of explanation.

ºJ

I

Dr. J. McKenzie Davidson.—Engenolacetamide does not seem to be

º obtainable from wholesale chemists in London. Tor local anaesthesia

the crystals may be applied direct to the mucous membrane. Further

information about this substance may be obtained from the original

paper in the Pharmaceut. Centralb. No. 30.

Dr. Jas. A.Itigby (Preston).-The communication shall receive attention.

"NEW SOURCE OF LEAD POISONING.”

To the Editors of THE LANCET.

SIRs, Electric storage batteries are stated in your last issue (p. 1302)

to be recently discovered to cause lead poisoning during their manu.

facture. A reference to THE LANCET, January, 1883, p. 161, will show

, that you have very fully described this source of plumbism (in the

. Medical Digest, Section 288:5, for “L. 1/83, p. 151” read p. 101).

I am, Sirs, yours faithfully,

Boundary-road, N.W., Dec. 12th, 1802. Richn. NEALE, M.D. Lond.

PRICE OF MEDICINES.

The Danish Pharmaceutical Union has at various times caused pre

scriptions to be made up in the best pharmacies of different countries,

in order to compare the prices charged with those obtained in

Denmark. In 1888 a prescription for which the price in Denmark

was represented 100 was charged in Norway 110, in Austria 117,

in Belgium 141, in Germany 145, in Switzerland 140, in Russia 197,

in Italy 242, in France 247, in England 250 and in the United States

859. During the present year different parts of the German empire

were tested, and it was found that Saxony and Prussia were per

ceptibly cheaper than Wurtomburg and Alsace-Lorraine. The most

expensive of the large cities of America which were tested proved

to be New York, where a prescription costing a franc in Denmark

cost 4 fr. 40.

West Africa.--We cannot fix a date for the publication of the Report of

the Commission which we have appointed to investigate the subject of

, Malarial Iſever. Approximately we might mention the months of

April or March next.

lſr. D. S. I(emp.—The original paper regarding the effect of bitters will

be found in Iles Nouveaua. Remºdes.
&

\

THE METIIOD Ol' FIXING BI.OOD IFILMS.

..Seloo Inight consult another paper by Dr. Muir, which appeared in the

October number of the Journal of Pathology and Bacteriology; also

the coming number of the Proceedings of the Royal Society, as Messrs.

Kanthack and Hardy have quito recontly given a paper on Eosineo.

, phile Cells, in which they discuss the various methods of preparation;

and Harris and Power's “Manual for the Physiological Laboratory,”

5th I'dition, page 77

THE PIANOIFORTE AS A FOCUS OF INFECTION.

THE sources of infection in this civilised age are as numerous as they

are varied and meet us at every turn. The Musical Times in one of its

recent issues calls attention to one of these sources of trouble, and one

which is very apt to be overlooked. A well-to-do household is

extremely likely to include amongst its members a devotee of one of

the “tuneful nine.” The probable presence of musical instruments in

in the list of such distributors of harmony the pianoforte will very

likely take a prominent place. . Yet the result of the fondness for

sweet Sounds may perchance be the introduction into the home of an

element of discord much more displeasing than that which strikes

the sensitive car, since it may affect the harmonious working of the

whole economy. How this disaster may arise is set forth with

more or less cogency by our contemporary aforesaid. He puts the

matter in this way. A garment exposed to infection can, he says,

“be quickly disinfected, but it is far more difficult to fumigate all the

multitudinous cloths, baizos, felts, and woollen materials which the

complex mechanism of a piano contains. It is questionable, indeed,

whether this is over properly done. Few pianos are regularly

cleaned out. Dust accumulates in them, and they become a recep

tacle for all kinds of dangerous germs. Amongst musicians it is well

known that one of the chief centres in Germany of cheap piano

making is Hamburg; and—especially in the slum of St. Pauli, where

the cholera has boen rife—thousands of pianos are in course of con

&

such a family cannot be regarded as a very violent assumption, and º

struction, the majority of which are destined for the English market.”

Without wishing to lay undue stress on the importance of attention

to this danger in the household, it is well that the recognised prin

ciples of cleanliness should be observed in respect of such articles of

furniture as commonly escape thorough inspection, in consequence of
the difficulty and expense attending the process. •

| Mr. E. K. Knox-An English medical man wishing to practise in the

Canary Isles should obtain the Licenciado from the Central Univer

sity, Madrid, or from some other Spanish Medical Faculty for which

he may be required to pass an examination, and he must be prepared

for possible delay and disappointment. The best course would be to

communicate in the first place with the British Consuls at Madrid,

Teneriffe and Cadiz.

Perplexed asks: “Will any medical brother kindly give me advice how to

recover a debt for professional attendance upon a staff sergeant in

the army and a stoker in the navy? I am told that they cannot be

sued as civilians.”

Mr. R. Gordon.—We do not insert advertisements from medical aid

associations in want of medical officers.

Mr. II. S. Page and Mr. Geo. N. Patterson.—We do not recommend

practitioners.

Avunculus has not enclosed his card.

ERRATUM.—We are requested to stato that in the marriage announce

ment “Smart—Caddy,” published in our issue of Dec. 10th, the

gentleman's name should have read “William Herbert Smart, M.A.,

M.B. (Cantab.),” not “M.D.” as printed. .

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

During the week marked copies of the following newspapers

have been received :—Redcar and Saltburn-by-the-Sea Gazette,

IIcalth, Leicester Daily Post, Agnostic Journal, Sheffield and Rotherham

Independent, IIospital Gazette, Woman, Western Gazette, Morning

Leader, Daily Chronicle, The Zoophilist, Tasmanian Mail, Public

Opinion, Norfolk Daily Standard, Star, IIarwich Freq Press, Siftings,

Le Courricrº de la Presse (Paris), Insurance Record, City Press,

• Surrey Advertisor, Leeds Mercury, Bristol Mercury, Yorkshire Post,

Iliverpool Daily Post, Reading Mercury, Local Government Chronicle,

Weekly Free Press and Aberdeen Herald, Local Government Journal,

Mining Journal, IIertfordshire Mercury, Blackpool Times, IIampshire

Advertiser, Aberystwith Observer, Bogmor Observer, West Sussea. Gazette,

Bath Chronicle, Lc Temps (Paris), Manchester Guardian, Pioneer Mail

Times of India, Sunday Times, Hull News, Vegetarian, North British

Daily Mail, Builder, Architect, 12 vening Chronicle (Newcastle).
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Communications, Letters &c. have been

&

A.—Dr. T. D. Acland, London ;

Lieut.-Colonel W. H. Allsopp,

London ; Messrs. Armour and

Co., London; Assistant, Covent

garden; Anglo-Swiss Condensed

Milk Co., London.

B.—Dr. J. Mitchell Bruce, London;

Dr. Blackham, Paddington; Dr.

H. Brower, Ipswich; Mr. Sherman

' ' ' Bigg, London; Mr. G. Mallock

Bluett, London; Mr. C. Bage, Vic

toria; Mr.T. Brackstone, Colwyn

'', Bay; Mr. W. H. Brown, Leeds;

* - Mr. W. Botwood, Ipswich ; Mr.

T. B. Browne, London; Mr. B. E

, , Brodhurst, London; Mr. F. Jeffrey

Bell, London ; Mr. B. Brooks,

' ' Hull; Messrs. Bates, Hendy and

Co., London; Belfast Evening

, Telegraph ; Brin's Oxygen Co.,

London; Bridgwater Ioflrmary.

C.—Dr. Cullingworth, London: Dr.

George Matthew Cullen, Edin

burgh ; Dr. W. C. Collingridge,

; Greenwich ; Dr. John Craigie,

. Honiton; Dr. Maurice Clifford,

Maida Wale; Mr. W. R. Cornish,

London; Mr. W. A. Charles, Ret

ford; Miss Carson, Burton-on

Trent ; Mr. J. Cowell, London ;

Mr. Henry E. Clark, Glasgow ;

Messrs. T. Christy and Co.,

London ; Messrs. Cassell and

Co., London; C. F. R. ; Cortland

Wagon Co., London.

D.—Dr. J. Mackenzie Davidson,

Aberdeen ; Dr. James S. R.

Davison, Buenos Ayres; Mr.

Louis H. I.C. Dick, London ;

Messrs. Deacon and Co., London;

Messrs. Davies and Co., London;

Messrs. Danielson and Co.

E.—Dr. W. Edmunds, London; Mr.

T. B. F. Eminson, Lincoln; Mr.

A. M. Elliott, Edinburgh; E. L.,

M.R. C.S. &c.

F.—Sir Joseph Fayrer, London;

Dr. R. W. Felkin, Edinburgh;

Mr. J. M. Fox, Cheshire; Dr. T.

Fitz Patrick, London ; Fides,

London.

G.—Mr.Guest Gormall,Warrington;

Mr. R. J. Gilbert, Hammersmith:

Mr. P. Gabbett, Norwich; Mr. T.

Gann, Hayling Island.

H.—Dr. Ed. Houghton, Upper Nor

wood; Dr. T. Whiteside Hime,

IBradford ; Mr. J. B. Henderson,

I.--Dr. M. Ismail,

received from

France; Mr. E. T. IIawkesworth,

Deptford; Mr. G. II. Hume, New

castle-on-Tyne ; Mr. Heywood,

Manchester; Mr. G. H., Hether

ington.

Hyderabad ;

Messrs. Isaacs and Co., London;

International Library, Madrid.

J.—Dr. Oscar Jennings, Paris; Mr.

F. B. Jessett, London ; Mr. C. H.

Johnston, Canada; Mr. J. James,

Cardiff.

K.—Dr. Jas. Kerr, Bradford; Mr.

P. Kropotkia, Acton.

L.—Dr. J. F. Little, London; Surg.

Ilieut.-Col. Lawrie, Hyderabad ;

Dr. Reginald H. Lucy, Plymouth;

Mr. J. Paul Liebe, Dresden ; Mr.

J. I.imont, Newcastle-on-Tyne;

Mr. Ed. Law, London ; Messrs.

Lee and Nightingale, Liverpool.

M.—Prof. McHardy, London : Mr.

J. McElfatrick, Mero'; Mr. J.

McMurtrie, Glasgow ; Mr. F.

Milton, Port Said; Miss Manning,

Torquay; Messrs. F. L. May and

Co., London; M.D.

N.—Dr. P. B. Nariman, Zanzibar;

Mr. Arthur Neve, Cashmir.

O. —Mr. D. Oliver, London; Messrs.

Orridge and Co., London; Messis.

Oliver and Boyd, Edinburgh.

P.—Mr. R. Potts,Chester; Mr. G.W.

Parker, Brighton; Mr. Pentland,

Edinburgh ; Mr. C. Pennington,

Bouth ; Mr. II. S. Page, Wands.

worth; Mr. E. Perry, London; Mr.

Patterson,Gateshead; Prudential

Assurance Society, London.

R.—Dr. James A. Rigby, Preston;

Dr. Lockhart Robinson, Wimble.

don; Mr. F. A. C. Richardson,

Leicester; Mr. J. W. Robinson,

Sheffield ; Messrs. Richardson

and Co., Leicester; Record Press,

London.

S.–Dr. Steele, London; Dr. Louis

E Stevenson, Carlisle; Dr. Edwyn

Slade-King,Ilfracombe, Dr. Robt.

Saundby, Birminghain, Mr. Noble

Smith, London; Mr. E. E Street,

Chichester; Mr. G. R. Scotland,

Twickenham; Mr A. E. Sterne,

Southampton ; Mr. H. Sell,

London; Messrs. Skeffington and

Sons, London; Messrs. Smyth and

Co., Balbriggan ; Messrs. Swan

Sonnenschein, London ; Messrs.

H.—Mr. L. Hughes, Malta ;

G. Street and Co., London; Spes,

London; Student, London ; The

Sunday Friend; Seloc.

T.—Dr. Thomas, Royal Infirmary,

Glasgow; Surg-Capt. G. E. Twiss,

Malta; Dr. W. J. Tilley, Queens

land; Dr. Dawson Turner, Edin

burgh; Mr. Thomlinson, Partick;

Rev. A. Tooth, Croydon; Messrs.

C. Tayler and Co., London ;

Twickenham, London.

W.—Mr. Paul E. Wollum, N.Y.;

Verb. sap. ; W. C., London.

W.—Dr. R. P. Williams, Holyhead;

Dr. Wm. Woodward, Worcester;

Letters, each with

Captain Woodgate, Woolwich ;

Mr. C. F. Williams, London ;

Dr. David Walsh, London; Mr.

Arthur E. Watson, Torquay; Mr.

A. J. Wood, Richmond; Mr. Chas.

F.Williamson, Horley; Mr.Wyett

Wingood, London; Miss Guthrie

Wright, London; Miss E. Wright,

Sidcup; Mr. G. B. Willcox, Corn

wall Gardens ; Mr. S. Wand,

Leicester; Mr. S. W. Wilkinson,

Stockport ; Messrs. Whitworth,

and Stuart, Manchester; Messrs.

Wright and Co., Birmingham;

West Herts Infirmary, Hemel

Hempsted.

enclosure, are also

acknowledged from— -

A.—Mr. B. Allsop, Shipley; Mr.

II. Astley, Portobello; A. P. C.,

London. -

B.—Dr. Bourke, Earl's Court ; Mr.

E. Butler, Whitchurch ; Mr. G.

Barton, Westminster ; Mr. C.

13irchall, Liverpool ; Mr. J.

Blackburn, Barnsley ; Borough

Hospital, Birkenhead ; Bedford

Goneral Infirmary.

C.—Mr. W. Colyerhouse, Bowling ;

Chartered Bank of India, Singa

pore; Clayton Hospital, Wake.

field.

D.—Mr. Dyer, Boston; Mr. J. D.

Davies, Ebbw Vale; Delhi and

London Bank, London; Dunelm,

London.

E.—Mr. H. Evans, Aberystwyth.

F.—Mr. D. B. Foley, Wombwell;

Mr. T. Fiske, Aylesford; Messrs.

Fracis, Times and Co., London;

F. A. Stepney; F. B., London.

G.—Mr. J. J. Griffin, Oldham; Mr.

R. L. Gibson, Toronto; Messrs.

Giles, Schacht and Co., Clifton;

Gravel, London; Grimsby News

Co.; G., Bridport.

Mr.

J. G. Howett, Carlisle; Mr. J. T.

Hooper, Sheffield ; Hamilton,

Newtonstewart. '

I.—Iris, Stockport ; Ilex, Birming.

ham ; International News Co.,

London.

J.—Mr. F. Joy, Northwold.

L.—Dr. V. de Laprade, Lyons ;

Leo, London ; L. P., Suffolk.

M.—Dr. McLaren, Wigtown, N.B.;

Mr. P. H. Martin, Grawley; Mr.

S. K. Mukerji, Lahore; Mr. J. C.

Maclean, Swindon; Mr. H. W.

Morriss, Laurencekirk; Messrs.

Matthews Bros., London; Mid

wifery, London; M.D., Clapham

Junction; Medicus, London;

M.R.C.S., Manchester; Medicus,

Dover. -

O.—Mr. W. T. Ord, Halesowen ;

Mr. C. M. O'Brien, Derby.

P.—Dr. W. H. Packer, Cressage;

Mr. G. N. Parker, Hixon; Mr.

G. R. S. Pearce, Poole; Purchaser,

London.

Q.—Queen Margaret College, Glas

gow.

R.—Mr. Royle, Guernsey; Mr. W.

Robinson, Shap ; R. D., London.

S.—Dr. W. H. Smart, Tamworth;

Mr. G. Savage, Montrose : Mr. J.

Sinclair, Manchester ; Messrs.

.W. H. Smithand Son,Manchester;

Surgeon, Southampton; St. Jobn

Ambulance Association, London;

Swanley, London; Stockport In

firmary; Swaile, London; Sino

Diploma, London; S., Black

pool; Sicilian, London; Student,

London.

T.—Mr.Thin, Edinburgh; Mrs. Tyte,

Minchinhampton; Mrs Theobald,

Leicester; T. II., Bury.

U.—Ulma, London.

V.—Messrs. Wanderpump and Son,

London.

W.—Mr. A. Wood, Southport; W.,

London ; Wrexham Infirmary.

Y.—Yorkshire College, Leeds.

E- sm.
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3 (ſlimital ºttfurt
ON THE

WALUE OF SUTURES IN THE TREATMENT

OF OUT THROAT AND SURGICAL WOUNDS

OF THE AIR PASSAGE,

Bolivered at the Middlesea, JIospital on Nov. 20th 1893,

By HENRY MORRIS, M.A., M.B. LoND.,

SURGEON TO AND LECTURER ON SURGERY AT THE HOSPITAL,

GENTLEMEN,-I have recently described to you the

warieties of wounds met with in cases of cut throat and also

the sources of danger and the after complications in these

cases. In my lecture yesterday I pointed out the effects of a

foreign body in the air passages and the treatment you should

employ in such accidents, and I told you that as there is

danger so long as such a body remains in the air passages

it is the surgeon's duty to remove or aid the expulsion of it

by early tracheotomy, laryngotomy or thyrotomy.

Now, at first sight it may scem to you that there is no con

inexion between the treatment for cut throat and for foreign

bodies in the windpipe ; but there is this in common, that

in each class of cases you may have to decide the question

as to the employment of sutures. It is on this subject I

wish to speak to you to-day, basing my remarks on cases

which have been under my care in the hospital.

If you will refer to a passage in that very excellent and

standard article on “Wounds of the Neck” by Mr. A. E.

Durham in the third edition of the “System of Surgery.”

you will find, under the account there given of the

treatment of cut throat, directions of which the follow

ing is an abstract. Mr. Durham says that as , a

general rule neither sutures nor adhesive plasters should be

used, and for these reasons: 1. They are at best needless in

most cases, because primary union can rarely be expected.

2. They are sources of danger in various ways: (a) If bleed

ing recurs blood may trickle into the air passage and cause

suffocation ; (b) at a later period purulent discharges may

pass into the air passages or otherwise give rise to serious

trouble ; (0) inflammation and occlema of the neighbouring

parts and of the mucus membrane of the larynx may ensue,

or viscid mucus may collect, and if it cannot be expelled

through the wound will obstruct the air passage and increase

dyspnoea; (d) closure of the external wound by sutures is

liable to be followed by emphysema. It is allowed that in

the healthily granulating stage the surfaces may be approxi

mated by sutures and plaster, though they may be torn out

during coughing, and must be removed if discharges are con

fined, or pain is occasioned. Nelaton, we are told, recom

Tmended sutures at this stage in order to prevent the turning

in of the edges, and the risk of a permanent fistula. It is

also allowed that in certain exceptional cases sutures may be

necessary from the first, as where “the cartilages of the

'larynx are cut in several places and the different pieces are

much separated from each other”; and in cases “where

complete division has been eſſected between the thyroid and

oricoid cartilages, and these parts are separated from each

other, one or two sutures may be used to approximate them ;

and if the trachea is completely divided across it may be

desirable to have recourse to one or more sutures'; but,

Mr. Durham adds, “in all such cases it is better to wait for a

time after the divided portions of the air tube have been

sutured in order to judge of the effect produced before

attempting to close the external wound.” No directions you

See are given for the immediate and complete closure of the

wound by a number of sutures introduced into each of the
divided structures.

Mr. Durham in this description lucidly sets forth the treat

Iment in common practice with surgeons, and recommended

in standard works on surgery. Nor did it escape his

researches into the literature of his subject, that Albanese of

alormo, “whose experience in the treatment of wounds has

been very extensive, would appear to advocate the immediate

application of sutures in all cases of wounds of the trachea.”

n describing the removal of foreign bodies from the larynx

by thyrotomy Mr. Durham says: “After the foreign body

"..gºtºsted the edges of the incision through the

O. º

thyroid cartilage should be brought together and secured by

sutures not passed through the mucous membrane. It may

be well to retain the laryngeal or tracheal cannula for two or

three days, or until all indications of laryngeal mischief have, --

passed away.”

As many of you know, I have ventured to depart from the

usually approved practice of leaving cut throat wounds to heal

by granulation and cicatrisation, and have sought by the liberal

employment of buried and superficial aseptic sutures to bring :

about immediate union. In doing this I use great care, after

thoroughly cleansing all the parts about the wound, to unite
*

accurately end to end the cut edges of each structure which :

has been divided ; cartilage with cartilage, membrane with .

membrane, muscle with muscle, fascia, with fascia and skin.

with skin ; by this means, and at the same time by the in

sertion of a few pieces of drainage-tube at selected

points of the wound, the various,

which have been mentioned above , are provided against

and primary union has been readily attained. ‘...."

I first used sutures on the air passage in January, 1888,

in a case of papilloma of the larynx removed by extra

laryngeal excision. The crico-thyroid membrane, the cricoid

cartilage and the membrane between the cricoid cartilage

and ſirst ring of the trachea were incised vertically and .

afterwards the wound was completely and accurately

closed by five carbolised catgut sutures passed so as

not to perforate the mucous membrane. Two were in

serted in the crico-thyroid membrane, two in the cricoid

cartilage, and one in the membrane below the cartilage; and

two silk sutures held the skim together. Immediate union

was obtained.

After vertical section of the cricoid cartilage it would

sources of danger

seem that sutures prevent lateral gaping, otherwise caused :

by the inferior constrictor muscles. This was indicatcd

by the sense of dragging and pulling experienced by

the patient during swallowing, and referred by him to

the cricoid cartilage. When publishing this case" I re

commended the treatment by primary sutures in cases of

cut throat with the view to obtain immediate union and

thereby avoid the possible contraction of the cicatrix

which follows healing by granulation. Immediate union is

not followed by contraction, and if the edges of the divided

air tube be accurately sutured emphysema will not occur

and there will be no danger from the entrance of discharges

from the surrounding tissues into the lungs. Allowing for

the defective state of the health and the depréssed or excited

mental condition of most persons with cut throat, the

wounds being of the incised character ought, if accurately

approximated and aseptically maintained, to heal by imme

diate union.

At the time I wrote the only case of cut throat in which I

had applied sutures neither the food passage nor the air tube

had been opened. It was not long, however, before I had the

opportunity of putting my recommendation into practice, and

I have on three occasions since employed primary sutures where

the air passage has been opened. I will now briefly relate these

cases in the chronological order in which they occurred.

CASE 1.-On August 1st, 1888, a man aged forty-five was

admitted into Broderip ward. He was a well-made man,

with a very restless manner, an anxious expression, pallid

mucous membranes and a cold clammy skin. He had

been drinking freely for ten days and on two occasions had

had delirium tremens. On the front of his neck were two

clean cut wounds self-inflicted with a razor two hours before

admission. The upper wound was situated just in front of

the hyoid bone, and extended one inch and a half to the left.

and one inch to the right of the mesial line, dividing the soft

structures down to the bone. The lower, almost holizontal,

extended about two inches on each side of the middle line.

The skin, fasciae, muscles, thyro-hyoid membrane and epiglottis

were completely divided, and when the head was slightly raised

the rima glottidis and back of the pharynx were brought into

view. The two wounds were separated by a narrow strip of

skin about half an inch wide.

before admission. The tongue was pale, moist, furred and

tremulous. Pulse 68, small and compressible. Respiration

20, regular and unattended by pain. Phonation was neither

painful nor defective. Shortly after admission he was removed

to the operating theatre, anaesthesia was induced, and a

thorough examination of the wounds was made, in the course

of which there was rather free htomorrhage from unsecured

branches of the superior thyroid artery. These were ligatured,

1 Brit, Med. Jour., April 21st, 1888.

C C

Haemorrhage had been arrested .
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and after removing blood-clots and thoroughly cleansing the

wounded parts the upper wound was closed with several fine

silk sutures. The lower wound was them attended to, and

first the cut edges of the epiglottis were accurately held

together by four (non-chromicised) aseptic catgut sutures.

These were inserted obliquely and so that the mucous mem

brane was not injured, and when tightened good apposition

all along the cut edges was obtained. The edges of the divided

thyro-hyoid membrane, then the divided sterno-hyoid and

thyro-hyoid muscles were in turn sutured with catgut, and

the skin wound was closed with fine silk sutures. A small

drainage-tube was inserted at each extremity of the wound,

and dry boracic dressing was applied. The head was bent

forwards and fixed in the usual way, just as if the wound had

not been closed by sutures. An enema of beef-tea and brandy

with a little liquid extract of ergot was administered on his

return to bed, but was not retained, and he was found to have

diarrhoea. A fewhours afterwards—viz., at 5 P.M.–he had not

been sick, but had spat up a few small blood-clots; there was

slight difficulty in breathing. As the diarrhoea was trouble

some à starch and opium enema was administered. At 9 P.M.

he was quite comfortable, there was scarcely any dyspnoea,

and the diarrhoea had abated. On Aug. 2nd there was neither

pain, cough nor dyspnoea, but the patient was very restless

and had only slept one hour. The temperature and pulse

were regular. Nothing had been given by the mouth, and

the nutrient enemata had been only partially retained. In

the afternoon of this day the §§ was dressed ; it was

looking quite quiet ; a little blood-stained serum had escaped.

In the morning of Aug. 3rd everything was perfectly satis

factory. The drainage-tubes were discontinued. Some water

was given him by the mouth, none of which escaped at the

wound. At 9 P.M. on this, the second, day fifteen ounces of

milk and two ounces of whisky were swallowed slowly, but

without pain or difficulty, and three or four small pieces of

ice were taken just afterwards. From this time he improved

rapidly and continued to be fed by the mouth on milk-and

whisky, a pint of milk and two ounces of whisky night

and morning. On Aug. 7th all the superficial sutures were re

moved. There were a few drops of laudable pus from the track

of the right drainage-tube. The wound being quite healed on

the 10th, he was allowed up on the following day. He walked

into the garden for an hour. He expressed himself as quite

well, without pain or tenderness or difficulty of breathing or

swallowing or any defect of voice. On Aug. 14th a laryngo

scopic examination, showed the larynx congested, the epi

glottis curved so that its external margins unduly approxi

mated towards the glottis. The vocal cords were normal in

appearance and action. He left the hospital at the end of

the fortnight from the infliction of the wound.

CASE 2.—A man aged fifty-four cut his throat in three

places with a large clasp knife about 8.30 A.M. on Dec. 12th,

1889. He was seen soon afterwards by the late Mr.

Bellamy, and some carbolised lint and a bandage having

been applied to the wounds he was brought to the Middlesex

Hospital and admitted under my care. He was in a very

restless and violent state and tried to tear off his

bandages; he stared wildly around him, and his hands and

legs had to be strapped down to keep him at all quiet. Every

three or four minutes there were convulsive spasms of various

muscles, the muscles of the face and arms being specially

affected. At one time there was opisthotonos, but this was

thought by the house surgeon to be caused by voluntary

struggling. The patient was quite conscious. A large quantity

of blood was said to have been lost. He had been an epileptic

for six or seven years and latterly his mind had been giving

way. His relatives had contemplated sending him to a lunatic

asylum. Five years ago he contracted syphilis, through a

chancre on his finger (he was a medical practitioner), when

attending a midwifery case. He had been for some time

somewhat intemperate. An hour or two after his admission

he was taken to the operating theatre, anaesthetised, the

wound cleared of clots, all bleeding points were torsioned or

ligatured and all the divided parts brought together and

maintained in accurate apposition by sutures;–buried catgut

sutures being used for the laryngeal structures, muscles and

fasciae ; and silk sutures for the skin ;-three drainage-tubes

were inserted, the wound was dressed with dry antiseptic

dressing and the patient was returned to bed, where his head

was fixed in the approved fashion. Restlessness and ex

citement returned after recovery from the anaesthetic and he

expressed his determination not to get well. The next day the

wound was doing quite satisfactorily, but his restlessness and

excitement continued. He made frequent efforts to tear open

the wound, and during the second night after theoperation—

about 1 A.M. on Dec. 14th–he suddenly raised himself and,

violently bending his body forwards, tore open, his wound and

then sank back in bed exhausted and died in a few seconds.

The post-mortem cxamination was made thirteen hours after

death, and the following notes are extracted from Mr. Leopold

Hudson's report:-A well-nourished, well-built man. (a) Deep.

incised wound three inches and a half in length notching the

thyroid cartilage just below the pomum Adami. The greater

part of this incision was on the left of the middle line.

(b) A second incision was on the left of the first and above

it, and it ran downwards and inwards towards the middle

line, joining the first obliquely. (c) A third incision, three

inches long, began at the middle line and ran horizontally

outwards to the right on the level of the thyro-hyoid mem

brane. There was considerable effusion of blood into the

posterior wall of the pharynx and a perforating wound of the

pharynx just behind the left superior cornu of the thyroid

cartilage. The tip of the thyroid cartilage itself had been

shaved off. There was marked oedema of the left aryteno

epiglottidean fold and to a less degree of the right also.

There was a jagged wound in the larynx beginning above the

left false cord posteriorly, and running upwards and forwards.

to terminate in the substance of the epiglottis. The epiglottis.

had been partly divided. There was extensive extravasation

beneath the mucous membrane around this cut. The stitches.

which had been placed in the deeper parts could be seen ;

none of them had penetrated the mucous membrane. The

upper lobe of the left lung was partially adherent. The .

lower lobe of each lung showed some small areas of inhaled

blood, and there were some patches of lobular pneumonia

in the lower and back part of each lobe. The upper

lobes were emphysematous. The right side of the heart was.

distended with fluid blood. The left ventricle was very con

siderably hypertrophied. The aorta showed patches of

atheroma. The liver contained a small branched calculus in

the substance of its right lobe, but otherwise was normal.

The kidneys had very adherent and thickened capsules and

the cortex of each was indurated and in places atrophied.

The stomach contained a small quantity of altered blood; its

mucous membrane was somewhat injected.

CASE 3.-A man aged forty was admitted into Broderip.

ward on March 8th,1890, having cuthis throat,dividing muscles,

fasciae and thyro-hyoid membrane, but not the epiglottis.

Bleeding points were ligatured and under chloroform the

divided structures were brought together separately by buried

catgut sutures ; silk sutures being used for the skin. Three

drainage-tubes were introduced. Boric lint and boric charpie

covered with alembroth gauze were the dressings. The

wound healed without an interruption and the man was dis

charged from the hospital on March 27th.

CASE 4.—A man aged forty-eight was admitted into

Broderip ward at the end of October, 1891, suffering

from a urethral stricture for which perineal section had

to be performed. As he was approaching convalescence he

became morose and depressed, dreading his discharge from the

hospital and being under some delusions about the stoppage of

his pension, and pauperism that was staring him in the face.

His discharge from the hospital was postponed once or twice

because of this, but it was not suspected that he meditated

suicide. However, on Jan. 20th, 1892, at 5 A.M., the man,

dressed himself and went to the lavatory. The nurse, who,

was attending to a patient close by, saw him go in and shut.

the door, and shortly afterwards, hearing strange gurgling

sounds and thinking he was vomiting, she went to the

lavatory and there found him on his hands and knees.

bleeding profusely from a deep wound in the throat and a

blood-stained razor lying on the floor beside him. She

promptly placed a draw sheet round the wound, endeavoured

to stanch the hacmorrhage by pressure and sent for the

house surgeon. On his arrival digital compression and after

wards torsi-pressure forceps and ligatures arrested the

bleeding. The wound extended from one sterno-mastoid

to the other. Two gashes had been made, bisecting one

another in the middle line just at the apex of the thyroid

cartilage. The skin, fascia, platysma, thyro-hyoid and sterno:

hyoid muscles on each side, the thyro-hyoid membrane and

the epiglottis on the level of the upper border of the thyroid

were all divided. On the right side the wound was more

extensive than on the left and the anterior edge of the sterno

mastoid was cut, the carotid sheath was exposed and many

small, but none of the main, arteries were divided. On the left

side two or three small arteries were divided. Between 1 and

2 o'clock the patient was removed to the operating theatre,
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anaesthetised, every bleeding point was sought for and

secured by ligatures, and after thoroughly clearing the wound

... seven catgut sutures were required to unite the epiglottis

and the thyro-hyoid membrane. Thirteen catgut sutures were

entire case so disgusted me that I resolved the next case I should

have to treat of a similar nature I would perform tracheotomy on the

spot and bring the edges of the wound together. Having returned soon

afterwards from India. I had not an opportunity of carrying out my

inserted into the muscles and fasciae ; and the cut edges

of the skin were joined by sixteen fine silk sutures.

Three small drainage-tubes, were introduced, one in

the centre and one at either end of the superſicial

part of the wound. Dry iodoform dressing was applied and

the patient's head was fixed in the usual way. . Nothing was

to be given by the mouth for twenty-four hours, but he was

to be fed by nutrient enemata, consisting of beef-tea and

half an ounce of brandy every four hours. During the even

ing and night the patient was sick twice and the vomit con

tained a little blood-stained mucus. On the 22nd and 23rd the

temperature rose to 101°, but the wound,was doing perfectly

well. The drainage-tubes were removed and shortened on

the 22nd, and altogether discontinued on the 26th. He was

allowed to take fluid mourishment by the mouth on the 23rd.

There was only slight difficulty in swallowing. He had pre

viously had a good deal of cough and expectorated a quantity

of greenish sputum. On the 24th he sweated a great deal,

was in a highly nervous state, very morose and restless, and

had a very wild appearance; but his pulse was fair, his tem

perature 98°, and the wound was doing thoroughly well, the

‘edges having united by first intention exceptwherethedrainage

tubes were. He declared he could not swallow and efforts at

swallowing seemed to cause some straining; but the dysphagia

was largely feigned, though in part it was real and probably

due to stiffness and soreness at the base of the epiglottis,

when the tongue was moved in deglutition. Certainly it

was not excited by convulsive coughing set up by the passage

of the food over the epiglottis and upper aperture of

the larynx as is so often the case when the wounded parts are

left ununited by sutures. On Jan. 29th all the superficial

sutures were removed. The scar was ſirm and narrow ;

dysphagia had ceased entirely. There was no expectoration.

He got up to-day and every day from this time. On Teb. 5th

he went into the garden and on the 15th he left the hospital.

He might have left sooner, but was detained for some days

‘longer than necessary because of his repugnance to leave. On

Teb. 29th it was reported to some of the ward staff that he

ſhad endeavoured, but without success, to reopen his throat

by dragging forcibly at the scar.

The quick recoveries in Cases 1, 3 and 4 speak for them

selves. The patients may be said to have quite recovered

within ten days of the infliction of the wounds. In Case 2

there is no reason to doubt that the same excellent, result might,

(have been attained had the patient only allowed himself a

chance by keeping quiet and being amenable to treatment.

Besides the brief paragraph in Albanese's article on

“Wounds produced by Weapons,” where he makes allusion

to his success in the treatment of wounds of the trachea by

interrupted sutures and antiseptics, the following letter shows

that the same line of treatment had suggested itself to

Surgeon-Major J. S. Adye Curran, who wrote to me in 1888

as follows:—

“Iissonfield, Rathmines-road, Dublin, May 2nd, 188S.

“DEAR SIR,-With reference to the concluding paragraph of your

very interesting paper which appeared in the JBritish Medical Journal

of April 21st, I have great pleasure in stating that I entirely agree with

you in the conclusions voli have arrived at as regards the best treat

Tment in 'cut throat.' ... I have had some five or six cases under my care

amongst the troops in India, all of whom, I am glad to say, eventually

‘recovered, but the mode of treatment never satisfied me as being

'correct or surgical. My last case there was a bad one : the wound was

inflicted by a razor and extended horizontally across the throat for

*bout three inches and a half, completely cutting across the thyro-hyoid

membrane and allowing the larynx and trachea by its own weight to

fall down, leaving a gap of about one inch between the cut ends. The

homorrhage. was great, although none of the large vessels were cut.

The epiglottis remained attached to the upper segment; all fluid taken

by the mouth returned by the wound. o was fed by dailyFº &l

stomach tube. I applied a gymnastic belt round his waist, and had his

head fastened down to this by long tapes attached to a night-cap 1

tried by every means in my power fo keep the parts in apposition, but

failed, and in desperation out in two silver wire sutures, one on either

side through the ala of the thyroid and round the hyoid. One cut its

Way, through the thyroid next day from the constant coughing, and

I put strong silk ones instead, which acted better. I then brought the

Wound together except at the very centre, and things went on well for

a few days when outlem”, of the glottis setting in I had to perform

tracheotoiny. The case ultimately made an excellent rocovery, but the

&

* Albanese's statement is : “I,es blessures même à la trachée, le plus

Souvent transversales sous la region hyoidienne, provenant d'homicide

“Qu de Suicide, furent aussi toujours réunies par première intontlon par
-des points do suture détachée, et je confesse n'avoir jamais vu survenir

In moinidro suffocation.” Extract from article in the Transactions of

he International Medical Congress, 1881, vol. ii., p. 430, Blessures a

!'Arime Blanche, by Dr. E. Albanese, Palermo.

wishes, and had forgotten all about the matter until seeing your paper.

I am yours vory sincerely,

“J. S. ADYE CURBAN, M.B., F.R.C.S.I.,

“Surgeon-Major, M.S.”

This account by Surgeon-Major Curran gives an excellent

picture of the miseries and delay which attend healing in

cases not treated by accurate closure of the wound bye

primary buried sutures. It will be noticed that Dr. Curran’s

patient had cut into his air passage on the same level as

each of my patients — namely, through the thyro-hyoid

membrane—detaching part of the epiglottis.

The frequency of cases of cut throat in civil practice may

be guessed at from the following particulars extracted front

the records of the hospital for the purposes of this lecture by

Mr. Leopold Hudson :

Year. Cases. Sex. , Result..

1887 ... 4 3 males and 1 female All recovered
W1888 .... 4 ll males tº g tº e g

1880 . . . . 5 All males ..?. I died

1890 . . . . 1 .... A male tº e º e Recovered

1801 .... 8 All males º 1 died

1892 .... 6 ... 5 males and 1 female All recovered

Two of the cases of 1888 were under my care ; in one the

air passage was not opened, the other is Case 1 related

above ; in both sutures were used and both recovered. The

fatal case in 1889 is Case 2 related above. Of the 10 cases

in 1890, 1891 and 1892, in 4 there were wounds of the air

passage ; one through the thyro-hyoid membrane dividing

the epiglottis, one through the crico-thyroid membrane,

and one through the trachea wounding the oesophagus. In

a fourth (Case 3, supra) the thyro-hyoid membrane was

cut without the epiglottis being divided. In one of these 4

cases there were two wounds, in the other 3 the wounds

were single. Of the 6 cases in which the air passage was un

injured the wounds were single in 3 cases, double in 2, and

triple in 1. In one of these 6 cases the left sterno-mastoid

muscle was cut halfway through ; the wounds in the other

5 cases were quite superficial. In all 6 cases sutures were used,

and 3 of them suppurated.

On this last mentioned fact I wish to say a few words.

One of the 3 cases which suppurated was under me, and

it forcibly shows the advantage of the primary introduction

of sutures at as early a stage as possible, and also the neces

sity of restraining the movements of the head and neck

during treatment.

A man aged forty was admitted on Oct. 8th last with a “ut

nine inches long from a spot one inch below the left mastoid

process to a corresponding point on the right side. The left

sterno-mastoid was cut half through. No large vessel was

divided. Three sutures only were inserted and these at long

intervals apart. The wound was covered with a piece of lint

and a thick layer of cotton wool retainedbya bandage. Nohead

and waist straps were applied. As the wound did not extend

into the air tube, and as no important structure had been

wounded, and as I was told sutures had been inserted, I did not

look to the wound till the 10th, when I at once ordered several

other sutures to be introduced. On the 12th delirium tremens

was well established, the wound had suppurated and the

stitches introduced on the 10th all gave way. The only sutures

which held were the three inserted immediately after his ad

mission into hospital. At each of these spots primary union

took place, and did not afterwards break down in spite of the

restlessness during delirium. I think it fair to conclude

that had a number of sutures been introduced at once and the

head fixed with two bands passing from the head to the chest,

or waist belt the whole wound would have healed securely by

primary union. Be this as it may, however, I would impress

upon you the necessity of securely fiving the head and

steadying the neck during the healing of the wounds after

olosuro by sutures.

The advantages to be obtained in cases of cut throat from

the use of primary sutures in the manner I have recommended

may be summed up as follows:–1. The cut edges of each

structure being brought into exact apposition, and so retained

by the sutures, union by first intention is secured. 2. This

rapidity of union allows of rectal feeding being employed up

to the time the patient can swallow naturally. 3. The distress

caused by feeding three or four times a day through a tube

passed into the pharynx or ocsophagus is thereby avoided.

4. The prevention of painful or distressful attempts at swallow

ing, attended by the escape of the ſluid at the wound and

the excitement of troublesome spasmodic cough. 5. The pre
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vention of the great risk of contraction or stricture of the air

sage or food passage so likely to follow when the wounds

i. been allowed to heal by granulation. 6. The prevention

of a temporary, or permanent fistula opening into the air or

food passage. 7. The avoidance of an alleged danger in cases

where the epiglottis is cut through—viz., of suffocation from

the detached portion of the epiglottis falling over the upper

aperture of the larynx.
*

I have called this last an alleged danger because I am

very sceptical about it being a real one, except in those

very severe cases when the wound is above the layoid

bone and, extending right through the base of the tongue,

shaves off the tip of the epiglottis. In such cases the tip

of the cartilage, cut right adrift as it may be, is certainly

capable of falling over the aperture of the larynx, but

in all probability it will be in a moment blown away by

a forced expiratory effort. Of course there is the possi

bility of a piece small enough being chopped off to fall into

the cavity of the larynx, and if not coughed out at once

causing suffocation. . . But there is no danger from this

cause when the wound is on the level of the thyro-hyoid

membrane. In these wounds if the epiglottis is cut

through it is divided below some or all of its attachments

to the glosso-epiglottidean folds ; and, held by these, it is

drawn forwards, but cannot fall backwards over the laryngeal

aperture.

I show you here the tongue and larynx from two post

mortem room subjects, in which the throat was cut after

death at this level, and in each case it was found that

there was no tendency whatever for the upper part of the

epiglottis to fall back. On the contrary, it fell forwards

towards the base of the tongue and sank downwards slightly,

so that the lower edge of the part still held by the glosso

epiglottidean folds was somewhat in front of the upper edge

of the part attached to the thyroid cartilage. In this way

a vertical aperture is left between the cut edges through

which any liquid taken into the mouth mechanically runs

away through the wound.

3 ºttfurt
ON THE

MINOR, AILMENTS OF THE RECTUM

AND ANUS.

Delivered before the Preston Medico-Ethical Society,

BY J. A. RIGBY, M.D. LOND.

MR. CHAIRMAN AND GENTLEMEN,-The subject I am

about to address you upon to-night—Minor Ailments of the

Rectum and Anus—is one which is exceedingly difficult to

deal with, not because of its obscurity but because of its

simplicity. At the outset I mean to refer to the subject of

haomorrhoids, their causation and accompaniments. It is

said that ha-morrhoids are frequently caused by obstruc

tion of the circulation, either through heart, lungs or liver;

thus the veins of the roctum, it is said, more frequently

become hºmorrhoidal in cirrhosis and other diseases of

the liver or in thoracic disease. I do not agree with

this opinion. I do not think, judging from my own

experience, that patients suffering from thoracic disease

or cirrhosis, or any other disease of the liver, are one

whit more subject to haemorrhoids than anyone else; and

if you think the matter out there is no reason why they

should be. Take the case of heart disease, for instance,

where there is hypertrophy. The increased muscular action

is merely compensatory and is entirely occupied in 6;er.

coming the valvular resistance or incompetence, so that there

is no actual increase of pressure in the blood stream. The

circulation may be, and doubtless is, particularly in the later

stages, more sluggish, but there never is, from beginning to

the end, any increased intravenous pressure such as would

cause ha-morrhoids. Again, in the case of cirrhosis of the liver

we get a gradual invasion of and encroachment upon the real

glandular tissue of the liver, with more or less complete

obliteration of the bloodvessels. This at first sight would

appear a most fruitful source of dilatation of the haemor

rhoidal veins and consequently of haemorrhoids; but what says,

experience " I have attended numerous cases of cirrhosis

of the liver, and as far as my memory serves me they

were not distinguished by the presence of haemorrhoids any

more than other cases, if so much. The reason of this is

obvious. The obliteration of the bloodvessels by the new

fibrous growth proceeds very slowly. The portal vein is,

formed by the junction of the superior mesenteric and splenic

veins; the superior mesenteric returns the blood from the

Small intestines, the caecum and ascending and transverse

portions of the colon ; the splenic returns the blood from the

substance of the spleen and receives the vasa brevia, from the

left extremity of the stomach, the left gastro-epiploic vein,

pancreatic branches from the pancreas, the pancreatico-duo

denal vein and the inferior mesenteric vein. Now I wish you,

to particularly notice what the inferior mesenteric vein does.

It returns the blood from the rectum, sigmoid flexure and

descending colon, but it does more—its harmorrhoidal branches.

inosculate with those of the internal iliac and thus esta

blish a communication between the portal and general venous,

system. Now let us see the effect of this most important.

inosculation on the subject of haemorrhoids. In cirrhosis.

of the liver there is a gradual but certain and remorseless.

Strangulation and obliteration of the portal vein and its tribu

taries, there is constantly increasing distension of the terminal

venules of these tributaries with, ultipmately, ascites due to the

distended vessels relieving themselves one way or anothery

(which it is not my present province to discuss) of their

excess of fluid ; but, in consequence of the inosculation of the

haemorrhoidal branches of the inferior mesenteric vein with,

those of the internal iliac, a safety valve action occurs, the:

pressure is relieved, the excess of blood is sent into the general

circulation and we do not get hamorrhoids in consequence of

cirrhosis of the liver. I have taken some pains to go into

this thoroughly, because these things are passed on from one

text-book to another without in many cases being carefully

tested clinically; and hence we are hampered at the outset of

our career with wrong theories of causation and consequently,

our treatment of these maladies is inefficient and exasperating

both to ourselves and to our patients. Again, this safety
valve action of the internal iliac on the inferior mesen

teric veins explains clearly, why constipation, the pres

sure of tumours and of the gravid uterus are not by

any means the great factors in the causation of haemor

rhoids, they are often said to be. Desides the constant.

presence of haemorrhoids in persons who are otherwise.

quite healthy and subject to no other infirmities shows.

clearly to me that we must find another solution for these

troubles.

With your permission I will now give youmy theory as to their

causation. In the first place, I find them quite as frequently—I

believe more frequently—in persons whose bowels act regularly
or are even somewhat relaxed than in those who suffer from

constipation, which is explained by a careless and un

necessary prolongation of the act of defecation and the

consequent incarceration of a portion of rectal mucous.

membrane within the sphincter ani. The subsequent dis

comfort, as the day passes on, eventually most likely

wears off; the standing posture, movement and the tonicity

of the lining of the bowel itself, ultimately remove the

prolapsed bit of mucous lining beyond the reach of the

Sphincter and the patient again feels comfortable. Tho same

process is subsequently repeated, however, till in course of

time he finds that every morning for some hours after evacua

tion he is in a state of more or less pain, often amounting to ab

Solute agony, for as you can readily seeit is a mischief that tends.

to perpetuate itselfand increase. Thetenderlining of the bowell

has no time to recover itself before it is attacked again and the

irritable sphincter lays hold of the slightly prolapsed lining

at once, and by its constant action draws down and bruises

or crushes it more, and more, till, in cases that have gone on

for years, the patient has often no respite, not even for a

minute in the day, and presents himself to you a pitiable

object with a ring of congested, inflamed or even sphacelated

lining of rectum external to the sphincter ani. I could have.

described the process more in detail than I have done, but,

I think you will be able to grasp my contention now, which

is, that hacmorrhoids are a purely local complaint in the

great majority of instances, and that constitutional causes,

and liver complaints especially, play a very small part

indeed in their production. . . Another important factor in
, the3. of haemorrhoids is the customary position

for defecation, which imparts too much force into the

process.



THE LANOET,I e

DR. SAUNDBY ON BRIGHT's DISEASE AND DIABETES. [DEC. 24, 1892. 1431

Now Iamgoing to take you a step further in the train of causa

tion. We have found dilated haemorrhoidal veins, caused by

strangulation by means of the sphincter ani, a bruised, in

tflammatory and swollen condition of the mucous membrane

from the same cause and a prolapse more or less complete of

a 'ring of mucous membrane through the sphincter. This

state of affairs is so intolerable that frequently the patient

himself observes that it is only to be relieved by gently

Teturning the prolapsed bowel at once through the sphincter

after each stool. The day comes, however, when through hurry

or,carelessness or because the prolapse has been more swollen

than usual the patient finds that on returning the gut

ſhe does not attain his usual ease, but is left with a weary

burning pain which lasts for hours. What has happened?

In returning the gut he has made a fissure of the anus, and

though on examination you may perceive only what seems an

ūnsignificant crack, yet you have there the elements of the most

lasting pain and distress, and what, if unrelieved, is sufficient

to embitterlife. I now come to the treatment. The hackneyed

treatment adopted is to relieve the portal circulation by

taperients, often mineral waters. The preparations of sulphur,

Senna and black pepper are greatly in favour and astringent

•ointments enjoy a great reputation, which I must here state

is entirely undeserved, for I believe they do more harm than

good ; and if my view is correct the astringent acting on the

inflamed mucous surface of the rectum would tend to harden

tit and so give the sphincter ani more power to lay hold of

and drag down an increased tract of rectal lining membrane.

I may state that I do not intend to discuss here the opera

tive treatment of haemorrhoids, but only the preventive or

(pailiative treatment, and I will further anticipate by stating

that if my directions are carefully followed out I believe the

operations for haemorrhoids, either crushing or cutting, will be

come very rare. I will assume my patient to have the condition

described—namely, a ring of prolapsed rectum protruding

through the anus and covered more or less completely with

distended and inflamed veins. According to the severity of

the case I should put the patient in bed and in extreme

-cases apply a few leeches—two or three if necessary.

This, followed by a poultice and bathing with a

‘soothing poppy-head lotion, invariably reduces the inſlam

qmation, and in the course of a day or two, with rest

in bed, allows the hacmorrhoids and prolapse generally to be

(returned. Matters are now much simplified and the patient

is in a fair way towards recovery. The next and most

important point in treatment is what has to take place

:at the time of the next defecation. For this I am indebted

to the suggestion of a patient. Whether it is generally

\known or not I cannot say, but I do know its importance has

ºnever, in my opinion, been sufficiently insisted upon. This is

that the patient must lie on his back when his bowels act, and

use a bed-pan or other such vessel. By doing this, from some

mechanical cause that I will try to explain, the seat does not

Come down, there is no extrusion of mucous membrane or

Shamorrhoids through the anus and the dire train of symptoms

I have before described is thus avoided. The reason of this

is more or less obvious. The increased and unnatural pro

Woulsive power obtained by using the tuberi ischii as fulcra.

tfixed against the stool is lost and there is rather less

than the natural propulsive power, together with the loss

of the action of gravity. Be the cause, however, what it may,

by thus defecating in the recumbent posture, there is neither

prolapse of the hacmorrhoids nor of the seat, and if the opera

tion be followed by bathing with a soft sponge and warm

water and the application of the following ointment you will

'be surprised at the wonderful improvement that takes place

in the patient. The ointment I have just alluded to consists

of one part of the red oxide of mercury ointment to three

parts of spermaceti ointment. It seems to both cool and

Soothe the part and iſ freely used after each motion and in

bad cases about once a day besides will cure or greatly

Telieve haemorrhoids and cure cases of fissure of the anus with

out having recourse to the knife. All this, you will say, seems

Vastly simple and agreeable and I have no doubt you are

somewhat sceptical as to its being quite as beneficial as I

$eem to think. In answer to that all I can say is, try

ūt and you will find it will do what I have said and

*nore. Of course, in addition to the above local treat

'ºnent a little tonic or tonic and aperient may prove use

ful, such as the sulphate of iron combined with a little

sulphate of magnesia and peppermint water or some mineral

*perient water. Moreover, it is just as well to avoid

the use of acrid, rough and irritating papers for cleansing

ſpurposes,

ABSTRACT OF THE

§tlinoltmort withms
ON THE

RETINAL AFFECTIONS OF BRIGHTS DISEASE

AND DIABETES,

Lelivered at the Birmingham and Midland Counties

Dye Hospital,

By ROBERTSAUNDBY, M.D.E.D., F.R.C.P.LoND.,

PROFESSOR OF MEDICINE, MASON COLLEGE ; PIIYSICIAN TO THE

GENERAL HOSPITAL ; CONSULTING PHYSICIAN TO THE

EYE HOSPITAL.

Lecture I.-The following classification of the retinal

affections of Bright's disease formed the basis for the descrip

tions given by the lecturer —(1) Diffused opacity; (2) white

patches—(a) rounded soft edged areas generally situated

near the disc and (b) smaller, brighter, often radiated specks,

generally near the yellow spot ; (3) hamorrhages; (4) optic

papillitis; (5) diffuse retinitis; (6) secondaryatrophic changes;

(7) general retinal periarteritis. General retinal periarteritis

was included in this classification because, although not

solely, it is usually associated with Bright's disease and has

therefore as much claim to be regarded as one of the retinal

affections met with in Bright's disease as any of the forms

more usually recognised. The pathological explanation of

all these changes was sought in the dyscrasia which

sets up, first, nutritive disturbances, and, secondarily,

inflammatory and degenerative changes in the tissues.

The minute histological details of each were fully described.

The course of the inflammatory lesions was shown to be not

necessarily hopeless of cure, though more or less permanent

structural change might remain ; even the degenerative spots

sometimes disappear; cases illustrating these facts were

quoted. The difficulty of assigning any absolute diagnostic

value to these appearances was pointed out and illustrated by

drawings and cases. On the other hand, the prognostic

meaning of the degenerative white specks (b), of diffuse

neuro-retinitis and of general periarteritis in otherwise well

assured cases of Bright's disease is well defined and of the

most serious character. The lecture was illustrated by a

number of diagrams and by microscopical preparations kindly

lent by Mr. E. Treacher Collins, Mr. Lawford and Mr.

Priestley Smith.

Jecture II.-After a brief historical introduction the

lecturer described the retinal affections of diabetes in accord

ance with Hirschberg's recent classification : (1) Retinitis

centralis punctata diabetica, in which there is a characteristic

inflammation of the central portion of the retina, giving rise

to the appearance of bright spots often coalescing and

frequently accompanied by hasmorrhages; (2) retinitis

hasmorrhagica diabetica, in which the essential process is

hacmorrhage followed by inflammatory and degenerative

changes ; (3) mixed cases. The disease in all its forms

occurs only in persons of middle or advanced life and in

cases of diabetes of some standing. It is generally bilateral and

causes disturbance of vision, the patients complaining of a

mist before their eyes. In the first form the ophthalmoscope

reveals groups of small, clear, bright specks situated in the

structure of the retina, in and around the disc, occurring on

the masal as well as the temporal side, never radiated in

arrangement, but often occupying large areas ; never pig

mented, but accompanied by fine punctiform ha-morrhages.

It is never attended by optic papillitis or diffuse retinitis.

Newly formed bloodvessels have been observed and there is a

decided tendency to the occurrence of large haemorrhages into

the vitreous. This description was illustrated by a case

and the fundus oculi shown by means of Mr. Priestley

Smith's demonstrating ophthalmoscope. The pathology of

the affection was held to be dependent on the diabetic

dyscrasia which leads to nutritive changes in the walls of

the vessels and to the effusion of albuminous material into

and between the layers of the retina. In the second form

the hacmorrhages are usually punctiform but may be striated

and are situated all over the retina ; their source is not the

superficial retinal vessels and their rounded shape indicates

that they are situated below the nerve fibre layer. There

may be haziness of the retina, dependent on some degree of
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Oedema. The haemorrhages are due to vascular degeneration

caused doubtless by the dyscrasia, but the histological details

have not been worked out. The course of both is progressive

and no instance of recovery has been recorded, although

, temporary improvement in vision occasionally takes place.

*

The first form is highly characteristic when well marked, but

the diagnosis should always be confirmed by examining the

urine. Little is known definitely as to the prognostic

importance of either, but on general grounds it is probable

that they indicate an advanced degree of those nutritive

derangements which herald a fatal termination.

This lecture was illustrated by drawings and microscopical

sections, the latter being kindly lent for the purpose by

I)r, Stephen Mackenzie.

TWENTY-FIVE CASES OF SUPRA-WAGINAL

AMPUTATION OF THE CERVIX

TJTERI FOR, CARCINOMA.l

By FREDERIC BOWREMAN JESSETT, F.R.C.S. ENG.,

SURGEON TO THE CANCER IIOSPITAL, BROMPTON.

IN bringing these cases before the profession I wish it to

be understood that I do so for the purpose of giving my

support to the operation of supra-vaginal amputation of the

neck of the uterus in those cases only in which the cancerous

growth is limited to the external os or the cervical canal. If

the vaginal wall or the body of the uterus are implicated,

then in my opinion the operation is contra-indicated. The

cases I am now reporting are those on which I have operated

during the years 1889–90–91. With the exception of one or

two, all the specimens were examined microscopically after

removal and pronounced to be carcinoma. The one or two

cases referred to were noted as doubtful cancer, but these

had all the clinical aspects and characteristics of malignancy.

The following are brief notes of the cases and, as will be seen,

I have arranged them in chronological order.

In the year 1889 I operated on four cases —

CASE 1.-Mrs. , aged sixty. Large family; duration

of disease some months; os ulcerated and hardened ; the

cervix feels thickened and somewhat nodular; uterus freely

movable; vagina free; supra-vaginal amputation performed

on May 1st, 1889. The patient made an excellent recovery

and had no recurrence until September, 1891, when the

disease reappeared. She declined further operative inter

ference.

CASE 2.-Mrs. —, aged sixty-one. Three children;

duration of disease some months ; os ulcerated, extending

into cervical canal; bleeds readily;, offensive discharge ;

supra-vaginal amputation performed on July 16th, 1889.

The patient made an excellent recovery, remaining free

from disease until her death, which resulted two years later

from bronchitis. The uterus post mortem, which I was

enabled to get, was absolutely free from any recurrence of the

disease.

CASE 3.-Mrs. , aged forty-two. Four children ;

duration of disease six months; os presented a ragged,

ulcerated surface; cervix hard and thickened; uterus

movable; vagina free; supra-vaginal amputation performed

on Sept. 22nd, 1889. The patient made a good recovery, and

is at present free from any recurrence.

CASE 4.—Mrs. , aged forty-one. Two children; dura

tion of disease twelve months; posterior lip of OS thickened

and rough; deep ulceration, extending into cervix; uterus

movable; vagina free; supra-vaginal amputation performed

on Dec. 21st, 1889; recovery; no recurrence; suffers a good

deal from pain at ordinary menstrual periods.

In the year 1890 I operated on eleven cases :

CASE 5. — Mrs. ——, aged fifty-four. Tather died of

cancer of stomach. Two children ; duration of disease

five months; os and cervix indurated and somewhat ulcerated;

uterus enlarged and only slightly movable ; supra-vaginal

amputation performed on Feb. 2nd, 1890; stump healed

slowly; recovery, but the disease returned in three months.

CASE 6.-Mrs. —, aged twenty-nine. Four children ;

duration of disease six months ; the cervix is hard and

thickened, the os ulcerated and cervix fissured; uterus mobile ;

1 Abstract of a paper read before the Gynaecological Society on

Ilec. 8th, 1802.
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vagina free ; supra-vaginal operation performed on March 1st,

1890; recovery ; still free from any recurrence.

CASE 7.-Mrs. —, aged fifty-four. Sister died of cancer .

of the uterus. Two children; duration of disease eight

months ; cervix enlarged and indurated ; vaginal surface.

free ; offensive discharge ; uterus movable ; supra-vaginal

amputation performed on March 25th, 1890; rather severe,

haemorrhage ; recovery ; recurrence in a few months.

CASE 8.—Mrs. —, aged forty-five. Aunt died of cancer.

Duration of disease ten months; three children ; cervix en

larged, indurated and ulcerated ; several isolated modules on

cervix ; uterus movable ; supra-vaginal operation performed

on April 20th, 1890; recovery ; no recurrence.

CASE 9.—Mrs. —, aged thirty-five. Duration of disease

eight months ; cauliflower growth from cervix ; uterus.

movable; supra-vaginal operation performed on April 14th,
1890; died of pelvic cellulitis. sº

CASE 10.-Mrs. —, aged forty-two. Six children ; dura

tion of disease ten months; irregular ulcerated growth

from cervix ; vagina free ; uterus movable ; supra-vaginal

amputation performed on May 20th, 1890; recovery ; disease.

recurred in a few months. ,

CASE ll.—Mrs. , aged sixty. ... I'ather died of cancer.

of liver. Two children; duration of disease four months; large

cauliflower growth from cervix, bleeds freely when touched;

uterus freely movable; supra-vaginal amputation performed on

Aug. 9th ; free haemorrhage; recovery; well when last seen.

CASE 12.-Mrs. ——, aged thirty-nine. Four children ;

duration of disease twelve months ; cervix ulcerated and

ragged ; uterus somewhat fixed; offensive blood-stained dis

charge ; supra-vaginal operation performed on July 26th ;

disease extended into the body of the uterus ; patient re

covered slowly; the disease recurred immediately.

CASE 13.—Mrs. —, aged forty-three. Eleven children;

duration of disease nine months ; irregular growth of con

siderable size springing from cervix; left side of os more

especially affected; a good deal of haemorrhage at times ;.

supra-vaginal amputation performed on Aug. 12th, 1890;

patient made good recovery ; no recurrence subsequently.

CASE 14.—Mrs. —-, aged ſifty-four. One child ; duration.

of disease six months ; extensive ulceration of os ; cervix

hard and indurated ; uterus movable ; supra-vaginal ampu

tation performed on Nov. 7th, 1890; sharp hasmorrhage;

forceps left on ; patient made good recovery ; no signs of

recurrence subsequently.

CASE 15.-Mrs. , aged fifty-seven. One child ; dura

tion of disease twelve months ; well defined rough, irregular

growth from cervix ; vagina free ; supra-vaginal amputation

performed on Dec. 5th, 1890; good recovery ; no recurrence at:

present time.

In the year 1891 I operated on ten cases:--

CASE 16.-Mrs. , aged fifty-one. Duration of diseasc

twelve months; hard irregular mass springing from the

os-uterus, freely movable ; supra-vaginal amputation per

formed on Jan. 30th, 1891 ; recovered ; no recurrence.

CASE 17.–Mrs. , aged forty-five. Duration of disease

eight months; ulcerating mass protruding from cervix ; uterus

freely movable ; vagina not implicated ; supra-vaginal ampu

tation performed on ITeb. 16th, 1891; recovery ; no recurrence

at present date.

CASE 18.-Mrs. , aged forty-seven. Three children ;

duration of disease six months; cervix infiltrated with growth :,

vagina free ; uterus freely movable ; supra-vaginal amputa

tion performed on March 26th, 1891; good recovery ; no.

rCCllrTCInCe.

CASE 19.-Mrs. , aged forty-five. Duration of disease

six months; large cauliſlower growth extending half way down

vagina ; vaginal walls implicated posteriorly : Supra-vaginal

amputation and removal of disease with scissors, performed:

on May 17th, 1891; patient gradually sank and died June 3rd.

Unsuitable case.

CASE 20.—Mrs. ——, aged forty-four. Married ; three

children ; duration of disease seven months; os uteri deeply

ulcerated and cervix considerably thickened and hard ; supra

vaginal amputation performed on May 29th, 1891; good

recovery ; no recurrence subsequently.

CASE 21 —Mrs. , aged forty-ſive. No children; dura

tion of disease twelve months ; large ulcerated mass pro

truding from cervix, implicating vaginal wall ; Supra-vaginal

operation performed on July 12th, 1892; good recovery :

disease recurred in October.

CASE 22 —Mrs. —, aged forty-five. Seven children (two

miscarriages); duration of disease ten months; large hard

ulcerated mass implicating both lips of the os ; uterus freely



THE LANCET,I DR, G, MATHESON CULLEN ON CONVULSIONS. '
[Dec. 24, 1892. , 1483

*movable ; wagina free ; supra-vaginal amputation performed

on Aug. 4th, 1891. Good recovery ; no signs of recurrence

subsequently.

CASE 23.-Mrs —, aged fifty-one. Five children; duration

of disease five months; deeply ulcerated condition of os

cervix; inſiltration hard; uterus movable; vagina free; supra

vaginal operation performed on Dec. 5th, 1891; good recovery;

no recurrence subsequently.

CASE 24,-Mrs.—, aged forty. Eight children; duration

of disease two years; small eroded surface at posterior lip of

os, with great thickening and induration of cervix. This

patient was treated for some time without effect. Supra

vaginal amputation performed on Dec. 18th, 1891 ; made a

good recovery and free from recurrence at present.

CASE 25.-Mrs.—, aged fifty-one. Six children; duration

of disease three months ; deeply ulcerated patch on posterior

lip of os, the edges of which are roughened and everted ;

bleeds freely; supra-vaginal operation performed on Dec. 19th,

1891 ; good recovery ; no recurrence at present.

From a study of these cases I think a valuable lesson

may be learnt. In Cases 5, 7, 10 and 12 recurrence took

place within a very short time of the operation. It

may be taken therefore that they were unsuitable for this

special form of operation. In Cases 5, 7, 10 and 21 no doubt

total extirpation of the uterus per vaginam would have been

umore likely to have been of permanent benefit ; while in

Case 19 simple curetting and plugging with chloride of zinc

wool might have been the better treatment.

Remarks.–I am quite in accord with Drs. John Williams,

Schroeder and Hofmeier, whose statistics go conclusively to

show that when carcinoma of the uterus is seen early and the

rdisease is limitcd to the vaginal portion of the organ, supra

vaginal amputation is all that is necessary and it is useless to

put the patient to the extra risk of total extirpation. It may be

well here to define my meaning of supra-vaginal amputation

as applied in this paper. It is not only the amputation through

the cervix, by which operation the neck of the uterus is

removed, but also the removing at the same time a large cone

ahaped piece from the fundus of the uterus, which cone may

if necessary be extended to the fundus. Gusserow gives the

Umortality after supra-vaginal amputation when performed

with the knife at 9:09 per cent, and with the galvanic cautery

at 775 per cent. Dr. Post, in the American Journal

of Obstetrics, November, 1887, in 700 cases of vaginal

(hysterectomy he had collected, gives the mortality at

:24 per cent. Since that time no doubt the methods

adopted for this latter operation are much improved,

but even Professor Martin (Berlin) gives his mortality at 16-6

per cent. ; while, on the other hand, Ilcopold and Scenger give

their mortality as low as 62 and 83 per cent, respectively.

"There can be no doubt, however, that the deaths after

supra-vaginal amputation are considerably less than after

total extirpation, and I think I have shown that the results

obtained are such as to warrant us in advising the former

operation in preference to vaginal hysterectomy. A few

words as to the class of cases in which the supra-vaginal

operation of the cervix is applicable. They may be summarised

by saying that, in my opinion, if a case of carcinoma of the

uterus, in which the disease is limited to the vaginal portion

of the viscus and the fundus is free, the uterus being movable

and the vaginal not implicated, such a case is one suitable

for the high operation. Dy this operation I mean that

a good-sized comical piece should be removed above the

disease. In those cases in which the fundus is implicated,

but the uterus is freely movable, I agree with Martin of

Berlin and Skene of Brooklyn that nothing short of total

extirpation of the entire organ is likely to be of any service.

In those cases of the series which I have brought forward in

which neither of these operations is indicated, as in Case 19,

I think there is another course of treatment available which

may be of great benefit in prolonging life and lessening pain;

but of this I hope on a future occasion to give my experi

once. For the present I may say that this paper is based

‘entirely on my own practice and upon those cases which

(have come under my notice, and I trust that should the

profession think well of the treatment it will be given a fair

and impartial trial.

Buckingham Palace Mansions, S.W.

*—

SUPERANNUATION GRANT. — Dr. Edward M.

Shirtliſt of Kingston-on-Thames, lately medical officer of

the IIam sanitary district of the Ringston Union, has been

granted a superannuation allowance of £21 per annum.

A CASE OF CONVULSIONS PROVING

RAPIDLY FATAL.

BY G. MATHESON CULLEN, M.D. EDIN.

THE following case of convulsions is of some interest on

several accounts. In the first place, the patient was a typically

healthy girl and had not been ailing in the least when she sº

was suddenly struck down by this illness; secondly, the

diagnosis was not by any means easy; and finally, the con

vulsions ended in death within five or six hours.

A female aged sixteen yearsand a half, tall for her age, strong

and robust ; employed in a circus as a supernumerary. She

had scarlet fever when a child, but otherwise she never had a

day's sickness. Mother and only sister died of tuberculous

affections ; no brothers ; father alive and well. On the

evening of Jan. 6th, 1891, she went to meet a male friend of

hers, with whom she spent a couple of hours in a public

house. She had several glasses of rum but was not intoxi

cated, because she left her friend and took her part in the

circus as usual. She conducted herself there somewhat

strangely, but as this was only regarded as some novel

“fooling” on her part no particular attention was paid her.

The performance over, she went straight home and saying

that she felt tired she went to bed ; this was about 10 P.M.

So tired was she in fact that she did not undress, but

lay down in her clothes. Her father left the house for

his work a little before five the next morning and she rose

to lock the door after him. He was surprised to see her

with her clothes on and asked her the reason of it, but

she only muttered a few words to the effect that he “need

not mind” and closed the door quickly upon him. The

father returned for his breakfast at 9 A.M., and his niece, who

had slept with his daughter during the night, told him that

that girl had not risen yet. After breakfast he went to the

bedroom and tried to rouse the sleeper, but without success.

About 10.30 A.M. she began to have “fits,” and I was called

in about 11.30 A.M. When I arrived she was quite comatose,

insensible to everything, with complete anaesthesia of skin.

Her cheeks were flushed ; skin warm and moist ; pulse 100,

very feeble; temperature in right axilla 1059°, in left

106.2°; respiration shallow, 60 per minute ; pupils were

widely dilated and insensible to light, right more dilated

than left ; conjunctival and superficial skin reflexes absent;

knee-jerk absent, but ankle clonus marked. Convulsions

were present, and were somewhat peculiar as regards the

order of their occurrence. First of all the eyes twitched to

the left, then the head jerked in the same direction, then the

left arm, and finally the left leg became affected with spasms.

The whole left side of body being thus aſlected the convul

sions became more rapid, and at last became general, the

right side being affected as well as the left, and then it

required all the force of several bystanders to prevent her

being jerked on to the floor. The convulsions then grew

feebler and disappeared altogether on the left side, while they

still persisted on the right, but gradually all movement

ceased and the girl lay quite still with paralysis of all the

extremities. The breathing became rapid and stertorous,

with some frothing at the mouth, while the convulsions were

general, but after the acme of the fit the respiration grew

less and less forcible till all movement ceased, and then it

almost stopped, the breathing being carried on by a few

sighing respirations, three or four at a time, and separated by

intervals of twenty or thirty seconds. The convulsions from

first to last extended over about ten minutes, while the

period of calm lasted from three to five minutes, after which

the eyes would twitch to the left and the whole scene be

acted over again. This regular alternation went on during

the hour and a half I was able to watch the patient, and it

continued I am told till 4 P.M., when, in the calm period

following a ſit, she quietly expired. There was nothing

abnormal to be made out in any of the organs. The lung

sounds were masked by mucous rāles. No relaxation of any

of the sphincters. About a teacupful of apparently normal

urine was drawn off by cathcter. On examination for

albumen no trace was detected.

Diagnosis and mecropsy.—My ſirst idea on seeing the

paralysis of the right side and convulsions on the left side was

that tho case was one of haemorhrage into the left internal

capsule with subsequent rupture into the lateral ventricles.

The tuberculous history suggested a tuberculous tumour as

the starting-point of the bleeding. The subsequent bilateral
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nature of the convulsion, however, was against any lesion

demanding an absolute destruction of brain tissue at the

point considered. Poison had been suggested by the friends,

who were naturally startled by the suddenness of the attack.

I was unable, however, to reconcile the symptoms with those

following any poison. Uraemia and pyacmia were cqually

untenable. Tuberculous meningitis was not very likely,

because of the robustness of her body and also by reason of

her previously good health, but the tuberculous family history

and the difficulty of finding anything more likely made me

incline'towards it as the diagnosis. On the whole, however,

I was very glad that the father was determined to sift the

matter to the bottom and had called in the police to investi

gate the case. Accordingly, on Jan. 8th, 1891, Dr. IIarvey

Littlejohn made a post-mortem examination on the case, and

at his invitation I was present at it. All the organs healthy;

a few cysts in the kidneys, but capsule stripped off readily

and there was no apparent disease. The examination of the

brain showed nothing abnormal save a slight increase in the

puncta haemorrhagica of the white matter.

This, then, was a case of idiopathic convulsions, and

because of their periodic character they might be classed

under the heading of epilepsy, especially under that form of

it which is known as “status epilepticus.” On the other

hand, the tonic convulsion which is so constant a feature in

epilepsy was here conspicuously absent. Still I am sorry

that the possibility of “status epilepticus’’ did not occur to

me, for then I might have been led to try amyl nitrite, which

Sir J. Crichton Browne has found so valuable in these cases.

However, with the high temperature present in this case, I

fear not even that remedy could have averted the death which

appeared imminent at the first moment I saw the patient.

Croton oil and bromides were alone tried.

Lauriston-place, Edinburgh.

A TYPICAL EXAMPLE OF THE EFFECTS

OF MOUNTAIN AIR.

BY A. T. TUCKER WISE, M.D. BRUx.

T AT the suggestion of Sir Andrew Clark I publish the

following case as illustrating the rapid curative effects of

mountain air in unilateral consolidation of the lung.

Dr. X—, aged thirty-one, was advised by Sir Andrew

Clark to winter in the Alps and came under my observation

at Davos towards the end of October, 1891. IIis illness com

menced in the month of May with cough and profuse

hasmoptysis after inſluenza. On his arrival here I found him

suffering from a paroxysmal cough, chiefly troublesome in the

morning and accompanied by muco-purulent expectoration

containing tubercle bacilli in moderate numbers. The pulse

was 116 at rest, running up to 140 on movement ; tempera

ture 97.2°; urine, sp. gr. 1015, phosphatic. Night sweats had

ceased previous to arrival. The chest formation and family

history were good. He had lost 20 lb. in weight, was

anaemic and complained of weakness, shortness of breath and

depression. On physical examination of the chest limited

expansion was observed on the left side with marked dulness

extending from the clavicle to the third intercostal space.

Posteriorly there was dulness over the supra-spinous fossa

and between the border of the scapula and spine on a level

with the first and second dorsal vertebrae. From time to

time a few clicking ràles were detected with puerile breathing.

Wocal fremitus was not marked on either side, the difference

in vibration having little significance. Chest measurements

gave 19 in., expanding to 19% in., on the right side : 18 in.,

expanding to 184 in., on the affected side during deep inspira

tions. The other organs were normal. An irritable condition

of the heart was treated with aconite and hydrocyanic acid :

then a tonic system of treatment was adopted—iodide of

arsenic with quinine &c. In the first week the pulse dropped

from 116 and 140 to 84 at rest and 104 on movement. After

the second week the dulness over the upper part of the left

lung had completely disappeared and the patient was rapidly

regaining lost ground. Progression towards recovery, with

gradual expansion of the chest and gain in flesh and strength,

was uninterrupted until February, when the following note

was made : Insignificant difference in respiratory murmur ;

no dulness or rāles of any kind ; three or four bacilli found

[DINo. 24, 1892.

in expectoration on Jan. 26th ; no expectoration since then;

pulse 80 to 84.

Remarks,—This case illustrates the rapidity of recovery

in lung lesions which is occasionally observed at these eleva

tions. Sir Andrew Clark regarded the consolidation, not as

miliary tubercle, but rather as being due to a caseous con

dition of disease. This was subsequently borne out by the

march of the affection. No consolidation depending on a

miliary deposit would have cleared up so readily. The patient

has now (October, 1892) resumed his practice, is in robust

health, weighs 13 st. 51b. (gained 28 lb. in Davos) and presents.

nosign of disease whatever with the exception of a faint expira

tory harshness heard over the left apex, which would scarcely

attract the attention of any auscultator unacquainted with the

previous facts. The climatic advantages at high altitudes in

relation to pulmonary disease are, to put it shortly, as follows:

1. Dryness of the air and its comparative freedom from micro

organisms and atmospheric dust, entailing a lessened liability

to catarrh and irritation of the bronchial tract and drying the

lungs. 2. Profusion of sunlight; with the low temperature

the heat of the sun is easily borne and the violet rays of the

spectrum act chemically on the blood, increasing the haemo

globin. 3. Diminished barometric pressure ; this facilitates.

chemical action in the blood and tissues, favours vaporisation,

of moist secretions in the lungs and aids pulmonary circula

tion and expansion. 4. The general stimulus of high levela,

producing exhilaration and an increase of nutrition.

Davos Platz.

THE PHYSIOLOGICAL EFFECTS

ALTERNATING CURRENTS.

BY W. S. HEDLEY, M.D. EDIN.

OF

TIIERE seems no reason to doubt that, under certain Con

ditions, the physiological effects of rapidly alternating

currents vary with the frequency of the alternations. ML

Tesla has proved this of currents with enormously high

frequencies, and other observers have proved it of currents.

with comparatively high frequencies. It is easy to show by

experiment that, under certain conditionsand limits, the effects

of an alternating current, so far as sensation and muscular

contraction are concerned, decrease as the rapidity of alterna

tion increases. Perhaps we may say that, under certain

conditions, the severity of the physiological eſfects of an

alternating current varies in an inverse ratio with the fro

quency of alternation. M. Tesla found that the current

required to keep a tube of a certain length at a certain,

degree of brightness with the ordinary low frequencies was,

probably powerful enough to produce dangerous shock, but,

that if the number of alternations was raised to 20,000 per

second the same degree of brightness was retained in the

tube, but the current could be “scarcely felt.” He explains,

that this is primarily due to the fact that a much smaller

potential, is required to produce the same light effect and

also to higher efficiency in the light production. We need

not follow the explanation as to light, and, so far as I

know, the question of physiological effect is not further

dwelt upon by M. Tesla. In discussing this experiment Pro

fessor Houston” considers that perhaps the principal cause:

why the high frequency of alternation is comparatively harm
less is to be found in the fact that it is “in accordance with

modern ideas to consider the electric energy as rained down

on the surface of the conductor from the space outside it,”

and that if this view be correct what happens in the case.

of alternating currents is that, so to speak, “the bolt is no.

sooner hurled at the body than it is hurled away from it.”

In considering, the possibility of getting something thera

peutically practical and useful out of this and similar dxperi

ments, it is of importance in the first instance to make an

attempt to discover what is the immediate electrical factor in

producing these physiological effects. Is it mere rapidity of

alternation per so or is it something that results from this.

rapidity of alternation T. With a view to enlighten myself on

these points I proceeded as follows: Taking a large induction

coil and obtaining the interruptions by means of an electric:

motor in the circuit, having its fly wheel arranged with con

tact points touching a spring as it revolved and so designed

that a musical sound would denote the number of alterna

* A paper read before the Eloctrical Section of the Franklin Institute.
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tions, I obtained results of which the following table gives

an example:—

ſº Effects (of

Rate Current Electro- Total secondary) on

of in , motive force Sensation

alternation. primary. in primary, *87 and muscular

contraction.

Per second. |Milliampères. Wolts. (Watts).

(a) 808 150 28 0°42 Well marked.

(b) 2128 120 D 9 . 0°34 Slight.

(c) 4482 100 $ 2 0°28 Nil.

It thus appears that increase of rapidity of alternation brings

down current strength.

Control Eaſperiment 1.-A large coil was used which, when

worked with its own spring and a current of 2 ampères at

8 volts, gave a spark of a quarter of an inch (5800 volts

calculated by De la Rue and Müller's sparking tables). When

the spring was screwed down and the motor” used to make

contact and run at (my) medium speed—i.e., about 2428

alternations per second—the current in the primary fell to

0-75 ampère and the spark of the secondary to a little more

than an eighth of an inch (say, 3000 volts), again showing the

fall in current strength with a rise in frequency.

Control J'aſperiment 3–As a control experiment of both

the above I went on to test the effect on sensation and

muscular contraction of varying rates of alternation, but

with the current in primary kept constant. Motor run as

above, but coil worked by large Leclanchó battery with a cell

collector. Having obtained well-marked sensation effects and

muscular contraction at a low speed, with a certain current

strength, the speed was increased, with the effect that the

current in primary was diminished. More cells were then

thrown into circuit and the current brought up to its

original value; the result was that the physiological

effects became as marked as before. The inference

therefore seemed tolerably clear that sensation and muscular

contraction are not so much aftected by rate of alternation as

by the amount of current strength. Taken together, these

experiments point as follows:—(1) That increased rapidity of

alternation diminishes the current in primary, and therefore,

of course, the induced current in secondary; (2) that with

this increased rapidity and diminished current strength there

is diminished physiological effect, but that if, with the in

creased frequency of alternation, current strength be kept up

to its original point there is no such diminution apparent ;

(3) that therefore the current strength is one great immediate

factor in producing these physiological effects. It seems that

changing the frequency of alternation, by the motor method

at least, is one way of influencing current strength.” How

this may occur is a different question, but a highly interest

ing one, both from a medical and from an electrical point of
VleV.

Norfolk-square, Brighton.

CASE OF DRAINAGE OF THE BLADDER

THROUGH THE PERINEUM, WITH

COMPLICATION.

BY ANDREW REY, M.D. EDIN, &c.

TIILRI) are some points of very great interest in connexion

with this case which I think make it worth publishing. I

have condensed my report of it as much as possible and do

not enter into minute details. About nine years ago a gentle

man, then aged fifty-four, consulted me. He had for a good

many years suffered from an irritable condition of his

bladder. On examination this was found to be due to

enlargement of the prostate, producing the usual symptoms—

increased frequency of micturition, some difficulty in the act,

with much more than the usual pain; there was no stone in

* Driyen with a current of 1:2 ampbres from a bichromate battery.

* It is evident, therefore, that in all such experiments attenſion

Qught to be paid to the possible reduction of the initial electrical energ

by reason of increased frequency. It is possible, although so far as

know nowhere stated in the published records of other experiments,

that instruments were used which enabled these high frequencies to be

obtained without diminution of current strength.

the bladder and the urine was in all respects healthy. These

symptoms gradually increased in severity until, during the

last three months of 1889, his life became miserable. His

business engagements were very numerous, necessitating his

presence frequently in Edinburgh, Dundee &c. ; but his

bladder symptoms had become so much intensified that he

was almost unable to leave home. At this time, three months

before he underwent the operation, he began to pass more

urine than the normal quantity and on examination this was

found to be of low specific gravity. In addition to an

enlarged prostate he was found to have further trouble

from diabetes insipidus. He was passing from 90 oz. to

100 oz. of urine in the twenty-four hours, of a density of

1006. As usual in such cases, he suffered greatly from

thirst. No treatment had any effect upon this state of

matters. During the last month of 1889 his sufferings

were very great—he had to micturate every half hour, with

great difficulty and increased pain. I had advised him to

pass a soft catheter night and morning, or at least every

night, as it was very evident that he never emptied his

bladder. He could manage this well enough, but the urethra

was so irritable that he had to abandom the attempt. The

prostate was now so enormously enlarged that mere palliative

treatment was evidently useless. The only mode of relief

secmed to be by establishing an outlet for the urine through

the perineum. He consented to this and the operation was

performed by Professor Annandale of Edinburgh on Jan. 11th,

1890. Chloroform having been administered by me, the

ordinary lithotomy staff was introduced and the bladder

opened into in the middle line of the perineum. This staff

was then withdrawn, a straight grooved one was passed

through this opening in the perineum into the bladder and

by means of it the opening was enlarged. Although he had

micturated immediately before the operation, quite a pint of

urine escaped into a basin. On passing the finger into the

bladder the prostate was found to be enormously enlarged,

Professor Annandale remarking that it was the largest, or

one of the largest, he had ever seen. The operation

was easily and quickly done and without a hitch. It was

now clearly seen that a deep pouch had been formed behind

the enlarged prostate which no catheter could have emptied

and which at all times contained about a pint of urine,

accounting for the frequent desire to micturate and

the unsatisfactory result thereof. A strong stiff gutta

percha tube, smoothly rounded at the internal end and

perforated, was tied into the bladder, which was washed

out twice a day with a warm solution of boracic acid. As

the patient resided twelve miles from Montrose, my son,

then assisting me, remained with him for the first four days

and nights; all had gone well and he was enjoying free

dom from pain and quiet rest. But exactly a week after

the operation—at 4 A.M. on the morning of the 18th—a

messenger arrived at my house stating that Mr. S.– had

been wakened suddenly with most acute pain in his left leg

and that it had become rapidly greatly swollen. I went

at once and diagnosed embolic clot in the femoral artery.

I found the leg already double the girth of the other and the

suffering intense. I administered a large dose of morphia

subcutaneously and putup the leg in cotton-wool with a flannel

bandage. Sleep soon followed and by morning the pain was

much relieved. It was now evident that the case would be a

tedious one, requiring much care. A thoroughly qualified

nurse was got and the patient placed on a large water pillow.

The embolic clot was a very serious complication, possibly

due to the vitiated condition of the blood of one suffering

from polyuria. But the case became more grave when exactly

a week after, on the 25th, the right leg went in the same way

as the left had done, the treatment being of necessity the

same. Dr. Johnston of Kair repeatedly saw the patient

with me and the prognosis was a very grave one. Phlebitis did

supervene, however, all over the superficial veins of the legs,

thighs and lower abdominal region. The patient was now

very ill and utterly unable to help himself in any way. For

tunately the temperature did not rise and the constitutional

symptoms were not so severe as might have been expected.

He had excessive thirst, due to the polyuria, which still per

sisted. He could take plenty of food and a sufficient amount

of stimulants—claret, occasionally a little champagne, but

chiefly whisky and potash water. The legs were carefully

looked after, well wrapped in cotton wool and no symptom

of gangreme ever showed itself. Another week having passed

without any further complication I was beginning to hope

that my patient, who had been an exceedingly temperate,

healthy man with a splendid constitution, would pull through,
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when he was seized on the morning of Feb. 1st with a most

intense rigor, followed by the usual very hot stage

and excessively profuse perspiration. IFor the first week after

this rigor he had two rigors quite as severe every twenty-four

hours, but without any marked periodicity, and was then

left so exceedingly weak and ill” that recovery appeared

witterly hopeless. Dr. Johnston consulted with me repeatedly

and at the end of this week of misery we concluded that he

must certainly die. When the first rigor seized him he was

put upon large doses of quinine and his allowance of stimu

lants was increased. Fortunately he could still take a fair

amount of nourishment. His stomach retained everything, and

this gave us a little hope. Another point in his favour was

• that even during the highest state of fever the temperature

did not go much beyond 103°, falling to almost normal

after the sweating stage. At the end of a week the rigors

diminished in frequency to one a day, then one in two days,

and before they finally left, which they did at the end of three

weeks, one every third day, also gradually lessening in in

tensity. His weakness was now extreme. During all this

time the wound in the perineum was perfectly healthy; no

abscess, cither external or intornal, was formed. It was three

or four months before any diminution of the circumference of

the legs was apparent. All this time the urine had been

daily carefully measured and the density taken. During the

rigors; and when the profuse perspiration existed, the

quantity had diminished. It certainly increased again, but

never was so much as 90 oz. or 100 oz. in the twenty-four

hours, and the density began to rise. In short, the blood got

rid of the poison and the urine gradually became normal in

quantity and quality. It was so at the end of three months

after the operation and has remained so until now. I do not

think the operation had anything whatever to do with the

prolonged and varied illness; the blame must be attached to

the state of the system, whatever that might be, caused by

the polyuria. After the rigors had quite passed away, a long

flexible indiarubber tube, with a stopcock at the end of it,

was attached to the stiff tube in the bladder, and as his urine

could be retained for about four hours the stopcock was then

turned and the bladder emptied. The stiff tube had so com

pletcly accommodated itself to the perineal opening that

there was little or no leakage. This tube was casily removed

and a fresh one put in about every ten days.

At the end of seven months after the operation the patient

was able to be out of bed and lie on a couch, and was soon

afterwards assisted daily into another room. IIis health was

now perfectly restored and he gradually recovered the use of

his legs. In the month of December, nearly twelve months

after the operation, he was able to go to Edinburgh and

attend to business, doing so ever since, with frequent

journeys elsewhere. The only pain or inconvenience he

suffers from, and which he has always had since the opera

tion, is a spasmodic contraction of the bladder, more or less

daily, with the passage of a little urine through the urethra.

There are one or two points in connexion with this case

which I should like to bring prominently forward. For many

ycars before suffering from his bladder trouble the patient

conducted a very large business. He had often very little

opportunity for micturating and gradually accustomed him

self to do without emptying his bladder for ten or twelve

hours. I think one of the functions of the prostate gland

is to assist the vesical sphincter. The prostate began to

enlarge at an unusually early age, when the patient was

not much over forty. Professor Annandale was astonished

at its size. Then the irritation of the enlarged prostate or

that of the urine, constantly retained in the bladder, had in

some way produced the polyuria, which disappeared with the

trouble caused by the enlarged prostate. Again the polyuria

was disposed of in the same way as any other form of blood

poisoning, but without any tangible manifestation, by severe

rigors and intense diaphoresis.

High-street, Montrose.

ILKESTON Cot'TAGE HospitaL.-At the annual

meeting of the friends of this institution, held a few days

ago, the chairman, was able to give a very satisfactory

account of the success which has attended the work

accomplished during the past year. Its finances also bear

a similarly favourable aspect. One pleasing feature in the

Carcer of the hospital has been the practical appreciation

shown by the working classes in the progress of the charity.

Reference was also made to the proposal to build a new

hospital, for which funds are already to some extent available.

AN OBSCURE CASE OF CANCER OF THE

PYLORUS UNDETECTED DURING LIFE.

By J. BALMAIN MACLEOD, M.D. ABERD.,

senior visiting Pitysician, Dunder Royal INFIRMARY. . .

MISS C–, aged fifty years, consulted me. for the first

time on April 4th, 1890, for indigestion. She stated that she

had always enjoyed good health till towards the end of 1889,

when she had a sharp attack of influenza, from which she

made a very slow recovery, and then, for the first time, sym

ptoms of indigestion set in. The patient was a thin, wiry,

pale - complexioned person. She complained of pain over

the region of the stomach about an hour after taking

food, which - passed off in about half an hour, leaving

her entirely free from pain till the next meal. Tongue

very much furred ; bowels constipated ; appetite poor;

stomach and bowels distended with ſlatulence. Nothing

abnormal could be detected on examining the stomach.

She had had no vomiting, but complained of acidity. I put

her on a course of bismuth, rhubarb and soda, and carefully

dieted her. On this treatment she seemed to improve, and

left Dundee on May 6th for a change of air. On June 18th

she again reported herself; she appeared to have improved

by the change, but still suffered more or less from a fixed

pain in the stomach; referred to a spot towards the left of

the epigastric region. After seeing her for a few days she

went to the Highlands for a further change, where sheremained

for about six weeks. Towards the middle of September,

however, the pain appeared to increase, and was more

constant than before, and now was not influenced by

food; the pain was of a dull aching character, referred

to a spot in the left epigastric region. She also com

plained very much of ſlatulence, with fetid eructations.

Various remedies were tried, peptonised foods prescribed, .

but the pain persisted. Bismuth and morphia in powder were

ordered, which had a decided effect in dulling the pain.

About the middle of December 1’rofessor Grainger Stewart

of Edinburgh saw her in consultation, and after a careful

examination could detect no organic lesion, although by this

time she had emaciated very much and had a cachectic

appearance. He gave as his opinion that the dyspepsia was

of a neurotic nature, and advised very much the same treat

ment to be continued. For a few weeks she appeared to

rally and kept comparatively free of pain while taking the

bismuth and morphia. Her appetite was wonderfully good

and the food well digested, but she steadily emaciated from

week to week and died on May 19th without any pain or

suffering during the last fortnight of her life, and was calm

and collected to the cnd.

On May 20th Dr. Stalker, for some time pathologist to the

Dundee Royal Infirmary and my junior colleague there,

kindly conducted the post-mortem examination along with

me, and we found as follows: The body was extremely

emaciated and anaemic, with commencing occlema of the ex

tremitics. On opening the abdomen the stomach was found

adherent to the under surface of the left lobe of the liver, and

was held well back. The adhesion took place all along the

line of the lesser curvature of the stomach, from the pylorus

to the cardiac end. The pylorus itself was surrounded by a

thick hard band or ring of scirrhus cancer, interrupted

only at the posterior part, where for about half an

inch the ring was almost absent. A ſinger could very

easily be passed through the pylorus. There was no

dilatation of the stomach and no secondary deposit any

where.

Itemarks,—The great interest attaching to this case is the

difficulty of diagnosis met with during life, I all along

entertained a strong suspicion of malignancy (and expressed

it) based upon the steady emaciation of the patient, hor

cachectic appearance, her period of life, and a family history

of cancer, an aunt having died of the disease ; but the fact

that there were no symptoms of vomiting, and never had becn;

combined with the position of the painful spot well toward

the left of the epigastrium, militated against and obscured a

diagnosis of cancer of the pylorus. It is probable that there

was some consecutive atrophy of the glands of the stomach,
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and that this atrophy, even without pyloric stricture, may

have produced the graver nutritional disorder that was

apparent from the first ; and the fact that the pylorus was

adherent to the under-surface of the liver and was dragged

to the left side beyond the reach of palpation, though immo

diately over the spot to which she always pointed as the seat

of pain, was another obscuring element. The limited amount

of organic change in the pylorus during the fifteen months she

suffered under the affection is also interesting. The post

mortem examination was therefore specially instructive, and

is my plea for publishing the case.

Airliebank, Dundee. ; #

REPORT OF A CASE OF HYDROPHOBIA.

BY J. L. KERR, M.D. ABERD., C.M., F.R.S. EDIN.,

PUBLIC ANALYST ; IATR KXAMINER IN CIHEMISTRY AND IN MEDICAI,

JURISPRUDENCE AND TOX1COLOGY, UNIVERSITY OF ABERDEEN.

A GIIRL aged cleven years was bitten upon the hand by

a stray dog on May 24th, 1892. The wounds were upon the

ſingers and thumb of the right hand and were small, being

perforations of the skin without any laccration. I cauterised

them with strong carbolic acid shortly after their infliction.

They healed quickly; the girl showed no symptoms of any

kind and the whole incident was well-nigh forgotten. On

Nov. 29th, 1892, 189 days after the hand was bitten, she

began to be ill. She had no marked symptoms during the

day, but ate and drank very little and complained of pain

in the right forearm and clbow. In the evening of the same

day she complained of inability to swallow, and said when

she tricq to drink “it took her breath.” She also said

her heart beat very fast, which it did ; the pulse rate

was much accelerated and the heart's action turbu

lent in oharacter. The temperature was normal. The

patient had an anxious look, but no other noteworthy

symptoms. She cither had inability to swallow or her

repugnance to do so was so great that she would not try.

She passed a very restless night and in the morning the

respiratory spasm and the rapid pulse rate had much increased.

Any efforts to swallow liquids or solids were made with great

unwillingness and produced marked respiratory spasm and

general muscular spasm of the whole body in a slight degree.

She complained of hunger and thirst, but no persuasion would

induce her to eat, drink or suck ice. She was very lively and

talkative, “like as if she was drunk ’’ her mother said, both

at this time and during the quiet periods throughout the

illness. Towards the evening she had short periods of maniacal

delirium, for which she apologised, saying that “she could

not help it for it came on her all at once.” On the third

morning she had increased respiratory spasm and great

hyperacsthesia of the skin, for a draught of air or a touch or

the fear of a touch would produce a general spasm of all the

muscles of the body. During the quiet periods her pulse

rate was 138 per minute and was easily accelerated by the least

excitement. She ate about ten grapes with little diſliculty.

About half-past two o'clock in the afternoon she had a severe

attack of maniacal delirium, with loud and pitcous cries,

lying on the floor, the limbs moving about and the body

twisting from side to side in a peculiar way. At the same

time she vomited small masses of solid mucus, exactly re

Sembling nummular sputum, and from this time onwards

She was unable to swallow her saliva and spat it out

almost constantly. At half-past six she had general

convulsions; she lay upon her back in bed, moaned

pitcously and then flexed and extended the upper and

lower limbs very rapidly; she was cyanosed and the

Cyclids became swollen immediately afterwards. After the

Cessation of the convulsions the jaw dropped and she

Was unable to close her mouth completely. The weak

ness, increased very rapidly, and about cloven o'clock

in the evening she had another attack of convulsions,

not so severo as the first, followed by gradually increasing

paralysis of all the muscles of the body, and she died

by failure of the heart at three o'clock in the morning of

Dec. 2nd, 1892.

Crawshawbooth, Manchester.

(ſlimital flufts:

MEDICAL, SURGICAL, OBSTETRICAL AND .

THERAPEUTICAL.

MALARIA WITH RUPTURE OF THE SPLEEN AT THE

END OF THE ITIRST WISEK. *

BY SIDNEY J. PALMEIt, M.B. DURH., M.R.C.S. wº

TIIE following motes may be found of interest on comparison

with a case reported in THE LANCET of Sept. 17th last by

Dr. Bowie.

The patient aged twenty-six was admitted into hospital.

on Sept. 19th, having arrived the day before from the Danubian

port Galatz, being a fireman on board a ship. He left

the latter port on Sept. 3rd in apparently good health, though

he was drinking freely whilst on shore. He worked in the

usual manner until Sept 12th, when he was suddenly seized

with shivering and vomiting and had to go to his bunk, where

he was treated by the captain with quinine. The shivering

ſits continued daily until he arrived at Liverpool on Sept. 18th.

IIe, however, felt better and went home in a cab from the

ship; feeling worse the next day he applied to the hospital

and was admitted. IIe was found on examination to be in a

very weak condition, although he was able to walk. He was

very anaemic, with marked pallor of mucous surfaces and

slightly jaundiced complexion. He felt very cold. Tempe

rature 101-6°; extremities' cold ; tongue clean and moist.

IIcart : No murmur heard, but all sounds weak and distant.

Apex beat not felt, best heard in the fifth space one inch

inside the nipple line, Lungs : Breath sounds normal.

Abdomen : Slightly tympanitic over front. Splenic inca of

dulness considerably enlarged (eight inches vertical, five

inches in the transverse diameter). No tenderness on palpa

tion or percussion. Liver : Slightly enlarged. He says he

has never had ague before. Had rheumatic fever a year ago;

all the joints affected. No other illness that he remembers.

He ascribes the present attack to having drunk largely of

Danube water, with which the ship was supplied at

Galatz. The patient was put to bed, hot bottles applied

to the feet, and quinine and caſteine given internally. Five

hours after admission the patient suddenly became very

blanched, complaining of great pain over the abdomen. He

was found to be lying on his left side, his legs drawn up and

quite collapsed. He could not move on account of pain. The

left half of the abdomen was found to be absolutely dull as

far as the middle line and extremely sensitive on percussion.

Morphia was given, but he rapidly sank and died half an hour

after the initial symptoms of collapse.

Necropsy, thirty-sia, hours after death.—Post-mortem rigidity

poorly marked. On opening the abdomen, which was con

siderably distended, a quantity of dark blood escaped. On

further examination a large collection of dark clot was found

in the left flank, surrounding and quite hiding the spleen.

On removing the spleen—which was done without any force,

no adhesions being present—and the adherent clots, a ragged

rent, was seen to extend for three inches across the lower part

of the anterior margin. The rent in the capsule, which was

very thin, corresponded to the tear in the spleen substance

itself and there was no stripping away of capsule from sur

rounding spleen substance. The parenchyma was of lighter

colour than usual and very soft and diſiluent. The spleen and

clot weighed 3 lb. 2 oz. ; the spleen separated from the clot

weighed 14 oz. The liver weighed 62 oz., pale and greasy

on section. Intestines shrunken and empty; nothing

found on opening them. Kidneys, each 6 oz. ; pale,

otherwise healthy. Stomach empty; nothing abnormal

found. The heart weighed 12 oz. ; valves and apertures

healthy; muscular substance pale and ſlabby. The lungs

were healthy. The reason this case appears to be worth

publishing is the rarity of spontancous rupture occurring so

early in the disease. The evidence that the malaria had only

existed for seven days is undoubted, and I have not becn

able to find a case on record occurring so soon after the first

ovidence of malaria. Most of the cases on record have

been where malaria was of some months' or years' standing,

and generally preceded by muscular effort. Here, however,

the patient was lying in bed at the time of rupture, and there

is nothing to account for it except causes in the organ
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itself. The case was admitted into the Northern Hospital,

Liverpool, under the care of Dr. Barr, to whom I am indebted

for permission to publish the case.

Seaton, Devon. ”

THE TREATMENT OF SYPHILIS.

By J. McNAMARA, M.B., B.Ch., B.A.O. R.U.I.

THE widespread existence of syphilis and the grave im

portance of correctly treating it must be my excuse for dis

cussing the best method of dealing with this mysterious

disease. I will take it for granted that mercury in some

form or other is the proper drug to be administered during

the primary and secondary stages of the disease. The

first question then is, What is the best preparation of

mercury to be given in these circumstances? Since each

of the numerous preparations of mercury is believed to

be of benefit in syphilis, and since the only constant

factor in these various preparations is the metal itself,

we must suppose that it is the metal itself which is

the curative agent, and not any of the substances with

which it is combined. This fact suggests the answer

that the best preparation of mercury is that which in

safe unirritating doses contains the largest quantity of the

metal ; for if mercury be the enemy of the syphilitic virus,

it is inconceivable that the very small quantity of the

metal contained in the one-sixteenth of a grain of the

perchloride can be as useful as the comparatively large

quantity contained in a grain of mercury with chalk.

This theoretic advantage of preparations containing a large

quantity of the metal is also confirmed by experience, for

one of the most convincing proofs of the value of mercury

in syphilis is its rapid and striking influence over infantile

syphilis. Now, mercury with chalk is the preparation most

commonly given in this form of the disease ; and that the

cure is more rapid than in the case of adults is, in my opinion,

due to the comparatively large quantity of mercury circulat

ing in the small body of the infant. Moreover, I have

seen patients progress but slowly when taking the per

chloride, but rapidly improve when put on a course of

mercury with chalk. But while I hold that it is of

advantage to have a large quantity of mercury circulating

through the tissues of the patient, this quantity must

not be so large as to produce salivation, purgation, or any

other injurious effect. I'or when the struggling tissues

are injured by mercury or by any other cause, then the

enemy triumphs and the worst forms of syphilis may

ensue. I hold, then, that mercury with chalk is the best

preparation to be given in primary and secondary syphilis.

It is the least irritating of the preparations containing a

large quantity of the metal. It should be continued for a

prolonged period. Tor mild cases in young vigorous adults

the treatment should last at least seven months ; for

more severe cases and in patients above thirty-eight or

forty for not less than a year. For an ordinary adult one

or two grains three times daily, with a grain or so of Dover's

powder, should there be a tendency to diarrhoea, will be suffi

cient. This, of course, should be combined with the avoid

ance of alcoholic excesses and of everything calculated to

lower the vitality of the patient. For tertiary syphilis the

value of large doses of iodide of potassium is undoubted and

needs no discussion. I may, however, remark that the

common idea that iodism is prevented by the addition of

aromatic spirit of ammonia or that iodism is less likely to

follow large doses than small ones is not borne out by my

experience. I will conclude by referring to a class of cases

not unfrequently metwith, where tertiarysymptoms have super

vened before the secondary symptoms have subsided. These

cases can be conveniently treated by a mixture containing fairly

large doses of iodide of potassium combined with drachm doses

of the liquor hydrargyri perchloridi in decoction of cinchona.

Sutherland-avenue, W.

ASCARIS LUMBRICOIDES AS A COMPLICATION OF

TYPHOID FEVER.

& BY J. S. REYNOLDs, L. R. C. P. & S.E.DIN.

A BOY aged fourteen years, of good family history, came to

consult me on Nov. 20th, 1891, complaining of general malaise

With vomiting and pain in the stomach. On the 23rd I was

CLINICAL NOTES. [DEO. 24, 1892.

sent for to visit him at his home and found him suffering

from the prodromitory symptoms of typhoid fever, with pale

face, dark lips, scanty and high-coloured urine and severe

typical diarrhoea. The temperature during the disease was

characteristic, rising in the evening to fall again next

morning and reaching a maximum of 104.2°. The tongue

was furred at the sides and clear at the tip and middle. On

the tenth day the “spots” appeared on the abdomen. The

case progressed favourably, defervescence taking place

by lysis. After sixteen days’ apparent convalescence—i.e.,

Dec. 26th,-the temperature went up and the diarrhoea

returned with its former severity. The symptoms ran

a shorter course and once more the patient became con

valescent. On Jan. 11th, 1892, the disease again made itself

manifest, but until the 18th no especial symptom appeared.

When making the morning visit to the patient I found that

immediately before my arrival he had passed a large round

worm of about ten or eleven inches long. From that date

forward recovery was unimpeded and by Feb. 12th it was

not necessary to continue visiting at the house. In the

early stages of the disease an ordinary saline mixture,

with two minims of tincture of aconite every four hours

and ten-grain powders of salicylate of soda thrice daily, was

given, no food being allowed beyond a simple milk diet. On

Nov. 25th active delirium was present and continued for

some days, the treatment being a sedative draught con

taining bromide of potassium and tincture of henbane to be

taken at night as required. The diarrhoea was now uncon

trollable. Fortunately at this very time there was a corre

spondence in the columns of THE LANCET concerning the

treatment of this malady, more especially the diarrhoea—

viz., tincture of iodine and carbolic acid—and having been

adopted was followed by great success. The patient re

ceived one minim of tincture of iodine and one-eighth of a

grain of carbolic acid thrice daily, the doses being doubled

after three days. During convalescence he was put on

an acid mixture, with sulphate of quinine. On recur

rence of the symptoms the former treatment was again

used with equal success; and also in the second relapse.

After the voiding of the worm no other was passed, although

the ordinary vermifuge was given. The only stimulant ad

ministered during the attacks was a tablespoonful of hot milk

every hour or half hour as required. The case was reported

under the Notification of Diseases Act and the usual

hygienic measures carried out. The fever ran an ordinary

course till the first relapse, which was thought to have been

caused by a chill, the patient having come downstairs

without permission. The second relapse was attributed to

the presence of the parasite; and the question now arises

whether both cases were not due to the same cause. As

the case appears to me to be very rare, it may perhaps be

of general interest to the profession.

Wolverhampton.

OVARIOTOMY AT THE AGE OF SEVENTY-EIGHT

YEARS AND ITIVE MONTHS.

BY HEywood SMITH, M.A., M.D. Oxon.

L. R.—, single, was seventy-eight years old in February,

1892. She menstruated naturally from the age of sixteen

to forty-five. The patient was first seen on May 25th. Six

months ago she noticed her abdomen getting larger and was

losing flesh. Examination : Abdomen large and tense, dull

on percussion, slightly resonant in the flanks, fluctuation

quite distinct (one wave). Measurements: (1) Ensiform car

tilage to umbilicus, 7 in. ; (2) pubes to umbilicus, 10% in. ;

(3) right anterior superior spinous process to umbilicus, 103 in. ;

(4) left anterior superior spinous process to umbilicus, 11 in. ;

(5) girth at umbilicus, 37 in. Vaginal examination : Uterus

movable, tense swelling in front of the uterus. On July 10th

the measurements were : (1) 7% in. ; (2) 10% in. ; (3) 103 in. ;

(4) 12 in. ; (5) 37 in. . The operation was performed on

July 12th. Incision 3 in. ; pedicle thin and ſlat, transfixed

and tied in halves with silk; wound closed with six silk

worm gut sutures and one superficial. The tumour was

of the right ovary and multilocular, but the secondary cysts

were very few and small ; it weighed 25 lb. The left ovary

was atrophied. The operation lasted fifteen minutes. The

stitches were removed on the 18th and on the 20th the

wound was quite healed. The patient was scen on Sept. 13th.

She was then quite well, getting about and gaining flesh.
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As this patient was of such, an advanced age I thought the

case not unworthy of record. *

Harley-street, W.

MUSCULO-SPIRAL PARALYSIS IFOLLOWING INJURY ;

RECOVERY.

IBY W. N. CLEMMEY, M.I.C.S. ENG. &c.

ON Jan. 20th, 1892, a seaman aged forty-one was ad

mitted to the Bootle Borough Hospital, under the care

of Dr. Forbes. The patient stated that a fortnight pre

viously while on board ship he had been thrown against

the bulwarks and received a fracture of the lower third of

the right humerus. It had been set by the captain and

on examination was found to be in apparently good position.

While in hospital union occurred and subsequently he at

tended for a short time as an out-patient. Shortly before

his discharge signs of musculo-spiral paralysis were noted,

and this tending to become worse the galvanic current with

massage was periodically applied. No improvement followed

and on March 30th he was readmitted for operation. A long

incision was made on the outside of the forearm and the

musculo-spiral nerve exposed between the supinator longus

and brachialis anticus. On tracing it upwards it was found

to be invested in callus at the seat of fracture. As regards

the fracture itself, the lower fragment was rotated inwards

and displaced upwards and forwards, so that there was formed

a recess in which the nerve was lodged and compressed.

About two inches of the nerve were involved in the

surrounding callus which, being somewhat soft, was

gouged away and the nerve exposed and completely

freed. The operation was completed by closing the wound

after the insertion of a drainage tube. Four days later he had

pringling over the area supplied by the nerve, in those places

where previously there had been anaesthesia. I'ourteen days

later he complained of severe pain from the wrist to the finger

ends. Power of extension of the second and third phalanges

was first, noticed eighteen days after the operation—it of

course being very slight. To aid the extensors (by preventing

the opposing action of the flexors and also the natural tendency

of the hand to fall pronate), a splint was kept on the flexor

aspect of the arm and hand. By the time the patient was

discharged three and a half months after the operation he had

but partial wrist drop, while now he has completely recovered

with almost full power over his hand and forearm, shown by the

fact that he has resumed his ordinary occupation as a sailor.
JBootle.

I’ERFORATIONS THROUGH THE ANTERIOR PILLARS

OF THE FAUCES.

BY WALTER TOWLER, M.A., M.B. CAMB., F.R.C.S. ENG.

IN THE LANCET of July 16th, 1892, Dr. Morrice quotes a

previous contribution of mine in these pages (Nov. 30th,

1889) and brings forward evidence to prove that these lesions

may be caused by diphtheritic ulceration as well as by

Scarlet fever mischief. Whether diphtheria is responsible

for the majority of the perforations or whether scarlet fever

occupies the premier position is immaterial to the practical

side of the question, although interesting from an etiological

standpoint. The object I had in view when publishing my

memorandum on Nov. 30th, 1889, was to show that these

perforations were no ovidence per se of syphilis. Dr. Morrice

having actually observed them in several cases, being caused

by diphtheritic sloughing, corroborates my view, and his

gases and remarks are exceedingly interesting and valuable.

l’erforations through the anterior pillars of the fauces are

discovered very frequently when investigating ear complaints.

At first I certainly considered them as evidences of syphilis,

but being struck with the great frequency with which they

were bilateral I was led to investigate their origin; hence my

Contribution to THE LANCET on Nov. 30th, 1889, wherein

I described their clinical features. I do not for one moment

Wish to assert that a unilateral perforation is not syphilis;

Where one occurs careful attention should be paid to the his.

tory, and the diagnosis of syphilis should not be inferred on

this one fact alone. On the other hand, a perforation through

tho soft palate (a subject not now under consideration) may

be conſidently taken per so as evidence of syphilis, notwith

standing that this lesion may be very rarely caused by lupus.;

and also, according, to Dr. Morrice, scarlet, fever (which

must also be rare). I may add that since my previous

contribution on this subject was published I have actually

seen a perforation through an anterior pillar that re

mained permanent, caused by the bursting of a tonsillar

abscess (idiopathic); and have likewise had frequent

opportunities of verifying my previous views, which I must

now extend, thanks to Dr. Morrice, by the inclusion of

diphtheria as one of the causes of these lesions,

Echuca, Victoria. ,
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HOS PITAL PRACTICE,

E RITISH AN ID FOREIGN.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectas

habere, et inter se compare.—MORGAGNI De Sed, et Cauê, Morb.,.

lib. iv. Prooemium. g

LONDON FIOSPITAL.

PIIoSPHORUS NECROSIS of THE UPPER JAW ; CHRONIG

ABSCESS OF THIE IBRAIN.

(Under the care of Mr. FREDERICK TREVES.)

THERE are many circumstances which make it probable

that the necrosis in this case was the result of exposure

of the patient to phosphorus fumes. In the absence of

other causes, a slowly extending necrosis of the upper

jaw in a patient with a history such as this may safely

be ascribed to the effects of the phosphorus. It is luckily

unusual at the present day to maet with necrosis of the

maxillae due to this cause, the effect of Larinser’s paper on

the subject in 1845, the contributions of Wilks, Bristowe,

Simon and others in this country being to clearly demonstrate

the cause and point out the remedy. Suppurative meningitis

is rarely a cause of death in these cases, but a case is

recorded which was under the care of M. Hervieux at the

Hospital Necker, in which the patient, a lucifer-match maker,

had necrosis of the lower jaw, the upper jaw and afterwards

of the bones of the palate, the bones entering into the orbit

and the frontal. He died with brain symptoms. Pus was

found between the dura mater and the brain.” Tor the notes

of this case we are, indebted to Mr. H. M. Speechly, house

surgeon.

A dipper in a Scotch match factory was admitted

into the London Hospital on Oct. 11th, 1892. His age

was forty-nine, but he had the appearance of being much

older. He was thin and anxious-looking. He had worked

at his trade for thirty years without suffering any incon

venience therefrom until about nine months previously to

admission. The first symptom complained of was toothache

in the right upper jaw, which troubled him continuously for

four months. He then had some decayed teeth removed.

Shortly after the gum tissue sloughed off the jaw, part of

which became exposed. On May 9th some dead bone was

scraped away, which gave him some relief. Gradually,

however, the necrotic process spread, and a very offen

sive discharge, previously slight, caused him , much

distress during the interval between the month of May

and the time of his admission into the London Hos

pital. For six months previously to admission he complained

continually of severe headache in the frontal and occipital

regions. He could bear no hard covering on his head, so he

always wore a soft cloth cap. The headache was almost con

stant and prevented him from sleeping. His pupils were

normal. On Friday, Oct. 14th, Mr. Treves operated. The

sequestrum was found to include the whole of the right

upper jaw, below the level of the infra-orbital foramen, and

was bathed in pus of the foulest description. The cavity,

after being washed out, was stufted with iodoform gauze.

The after treatment consisted in irrigating the cavity hourly

with a lotion of carbolic acid (1 in 80) and the patient was

placed on a liberal diet. From Oct. 11th to the 23rd the tem

perature was never high; it varied from 97.6°F, as the lowest

1 System of Surgery, Holmesyºukº p. 477, vol. ii., 1883.

C C
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point to 99.8° as the highest, being usually about 99.

Until Oct. 23rd the patient appeared to be doing well ; his

headache had almost gone, he slept well and was very

cheerful. He was disinclined to get up, but was preparing

to return home on Oct. 24th. At 3 A.M. on Oct. 23rd, eight

days after the operation, on being aroused to have his mouth

washed out as usual it was found that he had become un

conscious. The temperature, too, had risen to 104°. On

attempting to do anything for him he resisted and became

very irritable and difficult to feed ; he was also very restless

and kept groaning and putting his hand to his head as if in

pain ; he vomited once some greenish mucus. Heart, lungs

and abdomen showed no signs of disease ; no motor or sensory

paralysis; pupils contracted but equal and reacted to light.

Oct. 24th.-Patient fed by suppositories and with difficulty

induced to take about a pint of milk during the night. Tem

perature between 99° and 100° during the night ; pulse 84,

full but compressible ; respiration easy, equals 32; pupils

normal ; knee-jerks slightly exaggerated on both sides, with

ankle clonus. Some twitching movements had been noticed

in the left hand. Very restless ; groans continually. Urine

drawn off by catheter.

25th.-The patient has been more apathetic for the last

twelve hours. He has taken milk by the mouth and

is now passing urine and facces under him ; no vomiting ;

pupils contracted, equal, and respond slightly to action

of light ; groans continually; cheeks puff in and out

with respiration, but no stertor ; respiration 28 per

minute and diaphragmatic ; pulse full, but easily com

pressed, 108; skin warm ; sweating freely on head and face;

right palpebral fissure wider than left, the eyelids being par

tially closed ; fundi normal, except for some enlargement of

veins. The patient's condition was now desperate. On the

afternoon of this date, after consultation with Dr. Stephen

Mackenzie, Mr. Treves decided to trephine in the hopes of

Tiberating any collection of pus that might have formed in the

brain. By means of a two-inch trephine the skull was opened

over the right motor area and a small trocar and cannula

passed in several directions into the right hemisphere without

result. The patient succumbed an hour after the operation.

The post-mortem examination was made on Oct. 27th by

Dr. Percy Kidd. The pleurae, larynx, trachea and bronchi

were normal. In the upper lobe of the left lung at the

Tower margin was a small abscess the size of a Spanish

nut with a slightly developed capsule. There were a

few ill-defined reddish nodules in the posterior part of

the lower lobe (broncho-pneumonic). No morbid change

of any importance was discovered in any other of the viscera.

Drain : Diffuse, purulent meningitis of base, less extensive

over vertex. At the apex of the right temporo-sphenoidal lobe

was a small encapsuled abscess, close under the cortex. It

was evidently of long standing. Both lateral ventricles were

filled with pus. In the right ventricle the ependyma was

distinctly thickened and of a greenish-red colour. The sup

. puration was evidently not recent. The brain tissue around

the right ventricle was softened, and numerous punctiform

ecchymoses were seen. In the left lateral ventricle gelatinous

greenish pus was found, but there was no thickening of the

ependyma and the brain around was normal. The rest of the

brain was healthy. The right cavernous sinus was occupied bya

softening and stinking clot. On removal of the brain the fora

men rotundum was found to admit a cedar pencil and to lead

into a large space from which the greater part of the superior

maxilla had been removed. The edges of the enlarged

foramen rotundum were necrosed and greyish in colour. The

parts of the superior maxilla remaining and also the body of

the sphenoid were greyish and necroscd.

Itemarks by Mr. TREVES.—The removal of the large seques

trum was effected without the least difficulty. A few taps from

the chisel set it free. The patient was allowed to get up a few

days after the operation, but he was rather inclined to remain

in bed, stating that he had arrears of sleep to makeup. There

was no sickness after the operation, and he vomited only

once during the whole progress of the case. He was an

active-minded and intelligent man. The abscess of the

brain was evidently of long standing and was due to direct

extension from the seat of disease. A sudden lighting up of

the inflammatory trouble brought about the fatal termina

nation. The long period during which the abscess on the

right side of the cerebrum remained dormant is illustrated

by many other cases of cerebral abscess. The patient's con

dition at the time of the operation was desperate, and

considering the liberal manner in which the trocar was

used the non-evacuation of the abscess was remarkable. The

pus in the abscess on the right side was very thick,

SHERFIELD PUBLIC HOSPITAL AND

DISPENSA.R.Y.

THREE SURGICAL CASES.

(Under the care of Mr. PyL-SMITII.)

WE have frequently published in THE LANCET examples of

the secondary eſfects of otitis media, and this case also

illustrates them well. The cerebral abscess might probably

have been cured had not septic phlebitis and thrombosis

occurred. Perhaps this complication could have been

successfully dealt with by evacuation or excising part of the

lateral sinus and jugular vein ; but apart from the difficulty

and risk attending such an operation the patient's condition

was thought not to admit of it. The case also emphasises

the necessity for treating patients suffering from chronic

otitis media whilst the continuance of the disease is indicated

by the presence of a discharge. For the notes of these

cases we are indebted to Mr. G. Wilkinson, house surgeon.

CASE 1. Cerebral abscess secondary to purulont otorrhaea ;

drainage of abscess; thrombosis of lateral sinus; pyamia ;

death.—A child aged ten years was sent to the hospital

by Mr. W. W. Banham on April 20th, 1892, with cerebral

symptoms secondary to otorrhoea. The history was that for

eighteen months the patient had had discharge from the loft

car, with deafness. The discharge had occasionally ceased

for a time, when the deafness had became worse, but she had

not complained of headache. She is supposed to have had

measles two years ago, but was not seen by a medical man.

There is no history of a blow on the head or car. On

April 17th she began to complain of headache, which

gradually increascd in intensity and was not localised.

Vomiting came on shortly after, the patient ejecting every

thing she took. There were no convulsions. On the 18th she

was seen by Mr. Banham, and immediate removal to the

hospital was advised. As she seemed somewhat better

on the 19th her parents delayed to send her. On the

20th the headache was again severe, so she was sent in.

After admission she complaincú of no further head

ache, nor did she vomit. She seemed, however, nervous

and irritable, constantly crying to go home and being very

backward to answer questions. There was a purulent, offen

sive discharge from the left car, no tenderness or occlema

over the mastoid process or below it, or over any part of the

skull. In the meatus were some prominent granulating dis

charging pus. She declared herself unable to hear the ticking

of a watch held close to the ear on the left side, though she

could on the right. Examination of the optic discs showed

slight fullness of the veins but nothing more. The tempera

ture rose to 101° on the 21st. On the 22nd she seemed to be

going on well and took food well, but about half-past five in

the evening, without premonitory symptoms, she was seized

with convulsions. There seems at first to have been drawing

up of the right arm and turning the head to the right side.

Then clonic spasmssucceeded. When seen by the house surgeon

about three minutes after the commencement of the ſit the

patient was lying on her back, the head being turned to the

right, the eyes to the left and upwards. There were clonio

spasms of the face, eyes and neck and all the limbs, the left

side being most affected. In a few seconds the spasms

became more violent on the right side. The breathing was

short and jerky and the pulse very rapid. The ſits continued

for about ten minutes without intermission, after which tho

ohild remained comatose, the face cyanosed, the breathing

jerky, with long intervals and somewhat stertorous. She

perspired profusely. Other spasms of short duration suc

ceeded. There was some harmorrhage from the left car.

The temperature rose to 102'4°. At 9.30 she was

seen by Dr. Burgess in consultation with Mr. Pye-Smith,

and immediate operation was advised. At 10 P.M. the

operation was commenced without an anaesthetic, the

patient being comatose. There was slight conjunctival

but no pupil reſlex. The point selected for the tre

phining was an inch and a half behind and an inch and

three-quarters above the leſt auditory meatus. A ſlap was

raised from the bone around this point and a three-quarter

inch trephino applied. The skull was exceedingly thin.

When the bone had been raised the dura mater was incised

and there was some troublesome haemorrhage from one of the

pial vessels. The brain bulged. A trocar and cannula were

thrust downwards, forwards and somewhat inwards towards

the roof of the tympanum. At the first thrust, pus was

struck two inches below the surface; about three drops only

were obtained; it was very fetid, 'A larger cannula and
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trocar were now used, but no more pus was obtained. A track

was next made in the brain tissue with a small Volkmann's

spoon in the direction of the cannula, but no more pus was

found. A small-sized rubber drainage-tube was put in and

brought out through a hole in the ſlap, which was then

replaced and sutured. Thé mastoid antrum was next sought

for immediately behind the upper half of the auditory

meatus. A chisel (three-sixteenth of an inch) and a gouge

were used for removing the bone. The wall of the lateral

sinus was exposed posteriorly, but as far as could be judged

the sinus was free from thrombosis. Finally, the mastoid

antrum was opened by working in a forward direction and

a communication with the middle ear established. No pus was

evacuated. A small rubber drainage-tube was passed through

the wound into the middle car. Some granulations on the

posterior wall of the auditory meatus were scraped and

dead bone found below them, which was scraped away as far

as possible. Both wounds were now dressed with iodoform,

alembroth gauze and sublimate wool, a piece of gutta-percha

tissue being placed over the upper dressing to keep the two

separato as far as possible. The operation lasted about two

hours. The patient stood it well and partially regained con

sciousness. She evidently felt the second skin incision. The

pulse after the operation was 150 and the temperature normal.

She passed a fair night, lying quite passive unless disturbed.

The temperature rose to 101-8 during the night but was

normal in the morning, when the pulse was 128.

April 23rd.—She takes small quantities of milk well. She

cannot be got to answer questions, but cries out when the

head is being dressed or when she is moved. On the first

dressing there was a small quantity of serous fluid from the

auditory meatus, distinctly offensive. No purulent discharge

from either of the tubes. Later in the day she became very

restless, pulling at the bandages and calling “Mother ” and

“Oh, dear !” Twenty grains of bromide of potassium were

given and ten grains ordered every four hours. An ice-bag

was applied over the dressing and the hands tied. She con

tinued in much the same condition till the aſternoon of the

24th, when she became more conscious and recognised her

father. The improvement continued until the 25th when she

could apparently understand what was said to her. Tem

perature 100° in the evening, pulse 120. On the 26th the

temperature rose to 101° and some pus came from under the

flap over the trephine wound ; none from the tube in the

brain. She scemed more apathetic. This condition became

more marked every succeeding day. On the 28th the

discharge from the car had become copious and very

offensive. , Tenderness and puſºy swelling were now

observed below the mastoid process with some hardness

in the line of the internal jugular vein. Her condition

was, however, considered to be too critical for further opera

tion. The head was much retracted and kept turned to the

left, the muscles of the neck and back rigid, the tongue and

lips dry, the teeth covered with sordes and the complexion

dusky. No dulness or physical signs of disease was found in

the chest.

On May 1st a considerable quantity of greyish, wery

offensive pus came from around the tube in the brain, after

which the patient seemed to rouse herself for a short timo

from the semi-comatose condition in which she was. She

opened her eyes and seemed to tako some notice of what was

going on. The temperature fell from 103° to 99°. It rose,

however, on the 2nd to 1032° and ſinally to 105°, the patient

dying in a comatose condition in the afternoon.

IVecropsy.—An abscess cavity about the size of a hazel nut

was found in the brain substance just above the roof of the

tympanum. The membrancs were adherent to the bone at

this spot, and there was some inflammation around. The

purulent track through which the drainage-tube had passed

led down to this, but had evidently failed to drain it. Thero

was a septic thrombus, in the left lateral sinus, extending

Some distance down the internal jugular vein. In both

lungs were found a large number of small, recent pyacmic

abscesses, though there were none in the other viscera. There

Was no fluid in the chost.

. This was probably a case of the usual ileo-cascal variety of

intussusception. It is of interest as showing that distension

of the lower bowel by water may succeed when that by air

fails. If a tube and funnel be used, as in this case, thore

would seem to be less danger of rupturing the bowel by

Water (unless the funnel be held very high) than there is by

air, which must always be injected with considerablo ſorce, and

the entrance and exit of which cannot be so easily regulated.

CASE 2. Intussusception reduced by water.—A malo infant

aged seven months was brought to the hospital about 6 P.M.

on April 21st. He was a robust, well-nourished child, quite

healthy up to the onset of the present attack. The history

was that about 3 P.M. the child had apparently been seized

with great pain in the body, had begun to scream and toss

itself about, kicking his legs and doubling up his body. Any

pressure on the body seemed to increase the pain. IIe had

been sick repeatedly, but there had been no action of the

bowels or tenesmus. On inquiring it was found that the

bowels had been opened about twice daily, and on the ..";
of the 21st had been opened twice. The patient had been

cntirely at the breast, but about 1 P.M. on the day of admis

sion had had a small piece of pudding (boiled dough and

treacle) given to him by his sister. On examining the abdomen

it was thought that there was a tumour on the right side, but

the muscles were so rigid and the child so restless that it could

not be made out for certain. Nothing was felt per rectum.

At 8 P.M. the child was seen by Mr. Pye-Smith in the absence

of Mr. Thorpe. IIe was then quiet and the abdomen flaccid and

not distended. A distinct sausage-shaped tumour could be

made out lying across the abdomen above the umbilicus.

With the finger in the rectum the left extremity of this could

be felt through the bowel wall, feeling like the dimpled end

of an intussusception, 9 P.M. : Ether was given and abdo

minal taxis was tried for about ten minutes without effect.

Air was next injected through a valveless Higginson

syringe, which was clamped by the fingers alternately

on the distal and on the proximal side. The tumour

was decidedly lessened, but was not quite reduced.

A second inſlation was made after a while, but the tumour

did not entirely disappear. 9.40 P.M. : As the tumour was

still felt, a normal saline solution was made to flow into the

rectum through a tube attached to a funnel held three feet

above the bed. About a pint and a half was thus introduced,

and the abdomen became much distended. On removal of

the tube much of the ſluid escaped. About twenty minutes

were occupied in this proceeding, after which no distinct

tumour could be felt. Half a drop of laudanum was ad

ministered, to be repeated every hour unless the pupils

became contracted. The child had no further symptoms. He

was fed per rectum and kept under the influence of opium

for two days, after which time he was again fed at the breast

and made an uninterrupted recovery. On the 24th the bowels

were opened, the evacuation containing blood and mucus.

On the 27th they were opened freely without blood or mucus.

The patient was discharged on May 6th, quite well.

The association of the symptoms, deafness, tinnitus,

vertigo, vomiting and forcible falling movements towards the

affected side are familiar as occurring in paroxysmal attacks

in Ménière's disease, and would suggest the conclusion

that the part injured by the fall was the same as that

affected in that disease. The site of the lesion in Ménière's

disease is, however, a matter of dispute. The blow over the

mastoid process might readily cause damage to the internal

ear and semicircular canals, which Knapp and other writers,

believe to be affected in Mónière's disease. IIad a haemor-.

rhage occurred into these-parts the symptoms could scarcely

have been so transient. In view of the paroxysmal nature of

the attacks in Ménière's disease, Dr. Wilks believes the .

primary seat of the disturbance to be in the brain, affecting

chieſly the auditory and probably contiguous “cquilibrium,

centre.” If in this case we are to refer the injury to the

brain, one would expect the concussion to be transmitted

mostly to the temporo-sphenoidal lobe and cerebellum. The

temporo-sphenoidal lobe is supposed to contain the audi

tory and “equilibrium centre,” and an injury to the cere

bellum would account for “forced movements '' towards the

same side, nystagmus and frequent vomiting.

CASI 3. LIead injury, with unusual symptoms.—A child

aged eight was brought to the hospital on the night of .

Sept. 7th with a history that sho had been pushed down by

another girl, and had struck her head on the pavement. She

had not lost consciousness, but seemed dazed for a short

while. On raising her the mother found the child could not

walk. On questioning her she complained of pain in the left

side of the head and of feeling dizzy and dazed. On

examining the head a bruise was found over the left mastoid,

process and zygoma. There was incessant and somewhat

violent nystagmus in a lateral direction, which increased

when she was told to look at the finger or to follow the ſinger

with her eyes. The movements were most marked when she

was looking towards her right and upwards. There was,

also slight convergent squint. The mother said she had

noticed the eyes working at times before the accident.
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She was asked to sit up, but appeared to be unable to do so.

When supported in a sitting position the body was forcibly

bent, over towards the left side ; when unsupported she fell

forcibly towards the same side. She was put to bed and kept

sluiet for an hour, after which she seemed to have got over

the dazed feeling—in fact, she seemed a very intelligent child

and readily answered the questions put to her. She com

plained of a noise in the left ear like the ringing of a bell ;

‘both ears were rather deaf; the ticking of a watch could

only be heard within a distance of four inches, but readily

when placed over either mastoid process; she said she had

had a discharge from the right ear from time to time; there

was no sign of paralysis of sensation or motion in any part, nor

was there loss of coördination, the patient being able to place

the forefinger on the tip of the nose or heel or opposite the great

toe when the eyes were closed without hesitation; the knee

i. and superficial reflexes were normal. During the first

our she vomited three times. The optic dics appeared

normal and the temperature was normal.

Sept. 8th,–She vomited once in the night and once this

morning. She still leans to the left in the sitting position

and falls when unsupported, though less forcibly. The

nystagmus and tinnitus are less. The temperature is normal.

9th.-She has vomited three times since the last note. She

can now sit and stand fairly steadily. The nystagmus and

tinnitus are diminishing.

13th.--The vomiting has continued from time to time till

to-day. There are still slight nystagmus and tinnitus, but no

vertigo or convergent strabismus.

Oct. 4th.--There has been no vomiting since Sept. 13th ;

there is slight nystagmus on slight lateral movement of the

eyes; there is no tinnitus, vertigo or unsteadiness in standing

With the eyes open ; when the eyes are closed she sways a

Iittle ; there are slight choreiform movements of the arms

and head.

17th.-She can now hear the watch at three feet from the

left ear, but only one foot from the right ear. There is still

slight nystagmus and choreiform movements.

Nov. 3rd.—The nystagmus has now disappeared ; the only

symptoms are the choreiform movements; the optic discs are

normal. The child was discharged to-day.

§lthitaſ Šſtitfits,
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Sugar in the Urine during the Puerperal State.

A MEETING was held on the 7th inst., Dr. J. Watt Black,

IPresident, in the chair.

Drs. TREDK. J. McCANN and WILLIAM ALDREN TURNER

communicated a paper on the Occurrence of Sugar in the

Urine during, the Puerperal State. They having inves

tigated, a series of 100 cases arrived at the following

conclusions : 1. That sugar is present in the urine of

women during lactation. They assume with Hofmeister that

this sugar is milk sugar. Glucose may also be found. 2. That

sugar is present at some period in every case. 3. That in the

majority of cases the largest amount occurs on the fourth and

fifth days of the puerperium. . 4. That the quantity depends

on (a) the condition of the breasts; (b) the quantity and

quality of the milk; (c) the suckling of the child. Öf 100

cases the average quantity found was 0:35 per cent.—

i.e., one grain and a half per ounce. 5. That when lactation

is diminished or suppressed the amount of sugar diminishes

or disappears. 6. That when the production and exhaustion

of the milk are equal the amount of sugar is very small.

Dr. A. ROUTII asked if any of the cases had been followed

so as to ascertain whether the glycosuria persisted.

Dr. BOXALL mentioned the case of a suckling woman who

was admitted into University College Hospital for repair of a

ruptured perineum and whose urine was loaded with sugar.

The operation was postponed for a week or two, when the

sugar had disappeared. When resident at the General

Lying-in Hospital his observations as regarded the presence

of sugar in the urine of lying-in women completely coincided

with the conclusions stated in the paper.

Dr. HoRBOOKS pointed out that the paper was on a physio

logical and not a pathological subject. The cases were not

diabetic and in none of them, therefore, was there any reason

for hesitating to perform any operation required. In true

diabetes the fear of operation might induce coma, but other

wise he knew of no reason for not operating upon diabetic

patients.

Dr. WHEATON agreed in the main with the results arrived at,

but he did not think sugar was so frequently present as stated

in the paper. Normal urine always contained a small amount

of copper-reducing substances. In the cases, where only

0.17 per cent. of sugar was found he thought the reduction

of the copper was probably due to the excess of uric acid

and urates generally present in the early part of the lactation

period. Drs. McCann and Turner had not shown that the sugar

present was really lactose and he asked if they had found any

test to distinguish between it and dextrose or diabetic sugar.

It seemed a most unusual thing that the secretion of a gland

should be reabsorbed, and it would be important to ascertain

whether the sugar existed in the blood during lactation. He

had found that where a considerable amount of sugar existed

in the urine of the mother it was present also in that of the

infant, suggesting that the sugar was incapable of assimila

tion and was of a more or less poisonous nature, and that its

presence in excess might be injurious to the child. He

thought the sugar in the urine of pregnant women might be

due to congestion of the liver, which was present, or to a

ferment in the mother's blood producing a similar effect by

the decomposition of glycogen.

Dr. CULLINGWORTH suggested an alteration in the heading

of the last column of the main table and this was at once

accepted by Drs. McCann and Turner.

Dr. LEWERS asked whether, in addition to Tehling's test,

that by potash and the specific gravity had been noted.

Dr. GRIFFITH thought the probable explanation of the

presence of sugar in urine of nursing women was that it is a

resorption process from the mammary glands, varying in

quantity with the activity of the secretion and the difficulty

with which the breasts were emptied, and, as had been sug

gested, possibly with the composition of the milk.

In reply, Dr. McCANN thanked the Fellows for the recep

tion given to the paper. The observations were made on 100

cases and over 1400 samples of urine tested. They had

followed strictly the method of testing with Tehling's solu

tion advocated by Sir W. Roberts—viz., (1) avoid prolonged

boiling ; (2) allow suspected urine to stand twenty-four hours

before deciding that it does not contain sugar; (3) do not

add excess of urine. Dr. McCann pointed out the import

ance of distinguishing between glycosuria and diabetes.

Glycosuria without constitutional symptoms is of little im

portance. Unfortunately the cases could not be traced, as

lactation is stopped when the patients leave the hospital. The

only method of distinguishing between glucose and lactose

is by the polariscope, and where much sugar is present in the

urine, probably accompanied by a large amount of lactose in

the milk, the nutritive value of the milk is diminished.

Various tests had been employed; the quantitative estimation

was made with Pavey's solution. He pointed out the many

important points still requiring elucidation, such as the com

position of the milk, its nutritive value and the condition of

the blood during lactation.

Dr. GRIFFITH communicated notes of a case of galac

torrhoea occurring during a first pregnancy in a patient under

the care of Dr. Iſentem of Bakewell. The cxcessive ſlow of

milk (which amounted to a pint daily) continued during the

whole period of gestation, and the treatment, which consisted

in the administration of iron and quinine with pilocarpine and

in firmly bandaging the breasts, was apparently without

material benefit.

The following specimens were shown :

Dr. HoRROCKS : (1) Long forceps, (2) Uterine Sound,

(3) Saline Transfusion Apparatus.

Dr. RASCII : Woman, subject of Osteomalacia, cured by

Excision of the Ovaries.

Dr. LEWERS : Papilloma on Peritoneal Aspect of Ovarian

Cyst without other Peritoneal Inſection,

Dr. A. ROUTII : Deformed Foetus.

Dr. BOXALL : Placenta Praevia of unusual size and shape.

EIUNTERIAN SOCIETY.

Influence of Protozoa in certain Diseased Conditions.

A MEETING was held on Wednesday, Dec. 14th, F. GoRDON

BROWN, M.R.C.S., President, in the chair.

Dr. JAMES GALLOWAY made a communication to the Society

respecting the above. The general term “Protozoa '’ was

preferred as certain of the parasitic forms wore of doubtful

classification. The well-known psorospermic disease of young
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wabbits was taken as the basis, and the main symptoms of

this affection described, as observed in the young and in the

adult animal, including, as easily recognised signs, emaciation,

severe illness and acute enteritis. The main stages in the

development of the parasite (coccidium oviforme, Leuckart)

were then described. The lesions caused by it in the liver

and in the intestine were referred to in detail, and tho

importance of the condition as giving an example of the

infection of epithelial cells by a parasite which undergoes

one stage of its development within the epithelial cell, was

omphasised. The method by which the parasite gains access

to the cell was suggested to be by movements on the part of

the invading organism, either alone or possibly aided by move

ments on the part of the epithelial cell itself. The stage of

development undergone external to the body was said to be

of great importance in reference to the infectious rather than

contagious character of the disease. The close resemblance

of the growths observed in the organs of the host to adeno

matous tumours was shown, Coccidial infection in the

ſhuman subject was alluded to. The question of protozoa

occurring as parasites in malignant tumours in the human

subject was then considered, and many forms of epithelial

cell inclusions which had been described as parasites were

noted, and arranged roughly as follows:–1. The invagination

of one epithelial cell within another. 2. The occurrence of

invading leucocytes within epithelial cells. 3. The endogenous

tformation of cells, possibly by direct division of the nucleus

without division of the cell body, or more probably by

asymmetrical karyomitosis of the cell nucleus, giving rise to

several masses of chromatin bodies within one cell wall.

4. The various forms of degeneration of the cell body or its

mucleus, such as the colloid &c. Many of the so-called

parasites were caused by one or other of these processes.

Certain other cell inclusions had been described by some

observers abroad and by Dr. Ruffer and Mr. Walker in this

country. Dr. Galloway was able to confirm in almost every

particular the appearances described by these authors. The

occurrence of the inclusions within the cell body, occasionally

also within the nucleus itself; the structure of the inclusions,

consisting in the adult condition of a very distinct capsule,

enclosing one or more very obvious, brightly staining bodies;

the radial striations passing from the periphery towards the

Centre; the variations in size indicating various stages of

growth ; the completely distinct staining reactions shown by

the inclusions when compared with the nuclear chromatin of

the epithelial cells and its degeneration products, were mon

tioned as clearly differentiating these bodies from any form

of cell degeneration and guiding to the conclusion that, in

our present state of knowledge, these inclusions must be

megarded as parasitic protozoa, probably having very distinct

effects on the epithelial cell growth and possibly even on the

causation of the malignant tumours in which they have been

found. The importance of careful histological methods was

strongly emphasised and the cause of many of the doubtful

accounts of “cancer parasites” was ascribed to imperfect

methods of preparation. The demonstration was illustrated

by drawings, by the use of the lantern and by microscopic

preparations.

Dr. RUFFER expressed his entire agreement with Dr.

Galloway's conclusions, and added some account of his in

vestigations into the development of the parasites. Contrary

to his first belief he could now with more perfect methods

See the intranuclear form of the parasites in every specimen

of cancer he examined. It first appeared as a little round

body staining by hasmatoxylin, which approached the peri

phery of the nucleus and then escaped and lay free in the

protoplasm of the cell. There might be one or many of these

bodies and in some cases the nucleus actually burst. He

knew of nothing in human pathology which would corre

spond to this unless it were a parasite. He had been able to

See the living parasite in fresh juice scraped from a rapidly

growing cancer of the breast placed in normal physiological

ſluid on the stage. It looked just like an amaeba enclosed

in a capsule, putting out pseudopodia to the periphery

and withdrawing them. As to the part these bodies

played in cancer he could only say that there was no

reason against the supposition that some of them might
be the actual cause of cancer. A nucleus containing the

parasite was hardly ever to be seen dividing, but where cells

Yere dividing the parasite was found in the neighbourhood.
His Suggestion was that the bodies produced karyokinesis in

*ho cells around and thus caused the cancer growth.

I'ibroid Degeneration. *

Dr. ARNOLD CIIAPLIN showed specimens of Fibroid Indu
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ration of the Lungs. The patient was a woman aged forty

one years who had suffered from cough for many years with

little emaciation. At the necropsy the upper lobes of both

lungs were found densely invaded, by fibroid growth without

much thickening of the pleurae ; there were some small,

smooth-walled cavities in the right lung and masses of calcified

and caseous material in the bronchialºglands. The kidneys

and liver showed evidence of chronic fibroid change. Dr.

Chaplin submitted the case as an instance of general fibroid

degeneration due to a fibroid diathesis and distinguished

clinically by its onset after acute lung disease, by its slow"

apyrexial course and the absence of tubercle bacilli, An

acute deposition of tubercle may occur near the close., , ,

PROVINCIAL MEDICAL SOCIETIES.

IBRADFORD MEDICO-CHIRURGICAL SOCIETY.—At the meet

ing of this Society, held on Dec. 6th, Dr. J. H. Bell, President,

in the chair, Dr. MAJOR showed a boy aged fifteen whose

father had died a short time since of general paralysis, whilst

the mother was mentally defective, suffered from slurring

speech and probably was on the verge of the same disease.

The boy himself was formerly bright and intelligent and a

good singer. He first came under observation in February

last for choreiform movements, attacks of headache and vomit

ing. He was treated with arsenic and improved. Later

stammering came on, with tremors of the tongue and lips

and liability to fall in walking. Mental impairment has

developed, but is not very considerable ; it is chiefly loss of

memory and a silly expression, No hallucinations, optic

neuritis, nystagmus or visual defects. The case is reported

on account of the youth of the patient. Cases at seventeen

and sixteen have been reported in this country and one of four

teen on the Continent.—Dr. RABAGLIATI showed speci

mens of Ovarian Sarcomata he had recently removed. The

first patient, aged forty-one, had noticed a movable tumour

like an egg. On operation ten and a half pints of ascitic fluid

escaped and an egg-shaped tumour, weighing fourpounds and a

half, was removed. Histologically it was a spindle-celled sar

coma with some myxomatous degeneration.—Dr. MAJOR also

showed a specimen of an old Hydatid Tumour of the Liver from

a man aged sixty-six. The right lobe of the liver contained a

tumour the contents of which formed a faccal-like mass in

which no hooklets could be found, but microscopical examina

tion revealed the characteristic laminated membrane of

hydatid cyst.—Dr. KERR spoke of the Hypnotic and Hysterical

Conditions as similar, and although hypnotic treatment could

not cure disease yet it was sometimes the only means avail:

able for removing symptoms. The knee-jerk is cxaggerated

if a patient is directed to concentrate all his voluntary power

in one direction—as tightly closing eyes, clenching the jaws

or ſists. It is said that the tonic control exercised by the

cerebral cortex on the lower centres is thereby decreased. In

the case of an epileptic aura referred to a limb a tight ligature

is applied, and in some cases the stimulus is said to act on

the cortical centres aſſected and avert the threatening dis

charge. In hypnotising the cerebral balance is disturbed ; all

the cortical effort, as it were, is turned in one direction and

self-control is abolished, the patient's nervous system becom

ing a complicated mechanism of reſlexes. In conclusion, the

speaker demonstrated the various hypnotic and post-hypnotic

phenomena produced by suggestion.—Drs. GoxDER and

itABAGLIATI joined in the discussion, which was adjourned

for a month.

LIVERPool, MEDICAL INSTITUTION.—A new and successful

departure was adopted at the Medical Institution by devoting

the whole of an evening to the study of clinical cases. The

upper suite of rooms was thrown open, and screens were

placed between the patients. Over sixty cases were shown,
including those of medical, surgical, eye, ear and skin

diseases. Eighty members of the institution were present, a

number of country members and visitors availing themselves

of the opportunity of seeing the more interesting cases at the

time in the Liverpool hospitals. A discussion on some of the

more important cases terminated the proceedings. Messrs.

Barraud's portrait of the Members and Associates of the

Liverpool Medical Institution was hung upon the walls for

the first time. For the success of this original idea the

members are indebted to the indefatigable secretary of

the ordinary meetings, Dr. George G. Hamilton, who was

warmly congratulated by many members on the results, and

a hope was expressed that the successful experiment would

be repeated.
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MANCHESTER MEDICAL SOCIETY.—At a meeting of this

Society, held on Dec. 7th, Mr. A. W. Stocks presided.—

Dr. REYNoLDS showed a case of Male Hysteria in a patient

aged sixty-six who exhibited very markedly the trepidant

variety of the so-called symptom—complex “astasia-abasia.”

He pointed out that this was probably no new symptom, but

merely a new name for the well-known difficulties of walking

and standing as met with in hysterical and neurasthenic

patients. The patient also had other hysterical symptoms,

as retraction of the field of vision, irregular patches of

anaesthesia, &c. Dr. Reynolds also showed (1) a case of

Hereditary Chorea coming on about the age of six, the

patient's father having suffered from adult chorea ; (2) a

case of Bilateral Chorea following an attack of slight right

sided hemiplegia in a male adult ; and (3) a well-marked case

of Hysterical Chorea in a girl who also had hemianaesthesia.—

Dr. EDGE mentioned a case of Aortic Regurgitation, in which

a presystolic murmur had been frequently heard, and ex

pressed the opinion that it would prove to be one of the cases

first described by the late Dr. I'lint, in which after death no

mitral lesion could be discovered. Dr. Edge also mentioned

a case of Mitral Stenosis, in which the presystolic murmur

was unusually well conducted to the left and could be heard

at the back. A loud rough murmur was also heard in this

case over the pulmonary area. After excluding other causes

this murmur was considered to belong to the group described

by Quincke, in which, owing to retraction of the left lung,

the pulmonary artery comes in contact with and is thus

flattened against the parietes at each systole and a murmur

produced. Allusion was also made to Dr. Bramwell's opinion

that this murmur is exocardial and caused by the pericardium

covering the root of the pulmonary artery being roughened

by a deposit of lymph and rubbing against the chest wall.—

Dr. T. HARRIS related the result of a number of post-mortem

cxaminations in cases of Mitral Stenosis and Cardiac Dilata

tion, which showed that in the cases where the deep cardiac

dulness extended as high as the second left interspace it was

due to the enlargement of the conus arteriosus of the right

ventricle and that the left auricle in the cases which

he had observed was either not seen at all from the

front or only the tip of its appendix was visible.

Dr. Harris also referred to the difficulty which such

cases sometimes presented in diagnosis, as the dulness

resembled closely that caused by pericardial effusion.—

Dr. LEECH showed a case of Mediastino-pericarditis. The

boy came under observation in August, 1890, and at this time

had bronchitis, greatly enlarged liver, ascites and anasarca,

and a slight cyanotic condition. There was well-marked pulsus

paradoxus. The jugular veins were distended, but did not

increase in size during inspiration. There was slight increase

of cardiac dulness, but no evidence of valvular disease. Save

for the disappearance of dropsy the boy has continued in

much the same state since 1890, but increasing emphysema

has rendered the area of dulness in the cardiac region less

marked. At the present time pulsus paradoxus is not so

well marked as formerly. The respiration is markedly

abdominal, and during inspiration the heart beat can be felt

very distinctly in the 6th space as if it were dragged down

by the diaphragm, whilst in expiration the heart in this space

is almost absent.

MANCHESTERPATHOLOGICALSoCIETY.—Atameeting of this

Society, held at the Owens College on Dec. 14th, Dr. Judson

S. Bury, President, in the chair, Mr. F. H. W. CoTTAM

exhibited a Skull showing an aperture through the bone two

inches and a half long and seven-eighths of an inch broad,

situated in the upper frontal region close to the mid-line. The

patient had been an inmate of the County Asylum, Prestwich,

and had inflicted the above injury on himself with a carpenter's

axe. Death occurred twenty-fourdays later after the formation

of a cerebral abscess.--Dr. THOMAS HARRIS showed specimens

from two cases of Primary Malignant Disease of the Pleura.

Microscopically the one growth presented the character of a

squamous cell epithelioma. The other was of a cylinder cell

type. Dr. Harris referred to the rarity of such cases and to

the subject of the development of neoplasms of the cancer

type in tissues which, like the pleura, are developed from the

mesoblastic layer of the embryo. Although he felt that

recent embryological researches and also much of our patho

logical knowledge might be against the view of primary

epithelial malignant tumours arising in tissues developed from

the mesoblast, he nevertheless held that occasionally, though

certainly rarely, such tissues did give rise to such growths.

Mr. J. W. SMITH showed the preparation from a case in

which Suffocation had resulted from Ulceration of a Sup

purating Bronchial Gland into the right bronchus. The

patient a girl of three, who was supposed to be choking

from a piece of toffee, was brought to the Manchester Roya)

Infirmary in a moribund condition. Tracheotomy and arti

ficial respiration were performed without success. At the

necropsy an oval ulcer with ragged edges was found on the

outer and posterior wall of the right bronchus. It communi

cated with the cavity of a caseous bronchial gland. A ſloccu

lent slough the size of a horse-bean lay at the bifurcation off

the trachea. Caseous modules were scattered through botly

lungs.-Finally Dr. R. T. WILLIAMSON exhibited and described

sections of the cord in a case of Acute Myelitis simulating

Haematomyclia. On the day of the onset of the symptoms

the patient got up apparently quite well, but while drawing

up the window blinds found herself suddenly unable to use

her arms. An hour later both legs became paralysed. Then

followed paralysis of intercostals, bladder and rectal sym

ptoms, analgesia and thermo-ana-sthesia on the left side

below the seventh rib and hyperacsthesia on the right side.

Death occurred in forty-two days. Examination of the cord)

revealed myelitis affecting chiefly the grey matter of the

lower cervical and upper dorsal regions. The left posterior

horns were much more affected than the right. There was

no evidence of haemorrhage at any part.

MIDLAND MEDICAL SOCIETY.—At the second ordinary

meeting of this Society, held on Nov. 16th, Mr. Eales, Pre

sident, in the chair, Dr. MARSH showed a Papilloma removed.

from the Larynx of a patient and the patient herself. There

had been a history of some laryngeal trouble, for eighteen

months ; never any dyspnoea or pain. On examination a

small papilloma was seen on the free edge of the left vocab

cord, about its centre, and a group of three or four smalleu

ones at the anterior commissure. They were imcised with a

laryngeal knife and removed with Mackenzie's forceps. The

patient’s voice at once returned and has remained well since.

A very small papillary growth has since recurred on the

anterior commissure.—Dr. SUCKLING read notes of two cases

of Dropped Foot from Sciatic Neuritis. The first was a

woman aged sixty-six, who had had trouble for six

months, attributed to sciatica, and had lately lost the

power of raising the toes. The external popliteal nerve

was thickened and tender. The plantar reſlex was

absent on the affected side. The second case was that,

of a man, aged sixty, who suffered from pain in the

course of his sciatic and peroneal nerves. In this case, during

paroxysms of pain, all power of dorsal flexion of the foot

would be absent. Dr Suckling called attention to the great

preponderance of left-sided sciatica over right-sided sciatica.

and suggested that a loaded rectum might possibly be a pre

disposing cause of the neuritis. Nearly all cases of sciatical

were, in his opinion, in greater or less degree due to neuritis,

He also spoke of temporary dropping of the foot after

paroxysms of pain in locomotor ataxy and of dropped foot in

phthisis.—Mr. Jordan LLOYD showed a specimen of Annulay

Carcinoma of the Sigmoid Iſlexure removed by operations

from a woman, sixty-two years of age, suffering from

acute symptoms of intestinal obstruction. The lumen of

the bowel was contracted to the size of a crow quill,

but the patient had not complained of abdominal symptoms

until a few days before the operation.—Mr. LLOYD also

showed a life-size drawing of a Primary Multimodular Cancer

of the Liver removed post mortem from the body of a woman

forty-two years of age. The specimen was shown because of

the enormous size of the organ, which weighed 15 lb. 12 oz.--

Dr. FoxwijLL showed a Heart taken from the body of a girl

of seventeen, in which there was a communication betwccm

the auricles. The opening into the right auricle was some

quarter of an inch in diameter; that into the left auricle

very little more than one-sixteenth, and situated much

higher up in the wall of the septum, so that a valvular

passage existed between them, which, it seemed, must

be closed, or nearly so, during the auricular systole. The

pericardium was almost universally adherent; where it was

not, its layers were separated by caseous material ; where

adherent its layers were largely inſiltrated with calcareou?

matter, which in places was one-eighth of an inch, in

thickness and was very dense and continuous forming a rigid

shell to the heart. The history was one of good health and

strength, though always short-winded on exertion, up to the

age of fourteen; since then the patient has felt increasing

failure of strength with symptoms of bronchitis. No agutº

rheumatism or scarlet fever.—Mr. TAYLOR showed three

specimens of Diseased Kidney removed by Nephrectºmy,”
1. A large Pyonephrosis removed by the Abdominal Method,



THE LANCET,I

*--

the patient making a good recovery. 2. A Carcinoma of the

right Kidney Removed through a Lumbar Incision. Recurrence

had taken place within three months. 3. A case of Hydro

mephrosis operated on successfully through the abdomen.—

Mr. BARLING then read a paper on Appendicitis.

NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY.—

idr. T. Oliver-presided at this meeting on Dec. 8th. Professor

BEDSON demonstrated a ready method for the Detection and

Fstimation of Free Hydrochloric Acid in the Contents of the

Stomach. Jolles' method was based on the fact that a

solution of eosin shows two absorption bands in the blue

green portion of the spectrum, which are destroyed by hydro

<hloric acid intensified by alkalies, but not affected by lactic,

butyric, acetic or formic acid.—Mr. MoRGAN showed a boy

on whom the right common carotid was tied for Uncon

trollable Hagmorrhage from the mouth, apparently following

extraction of a tooth. The bleeding recurred after ligature,

but in a much less severe form and was easily controllable by

plugging the bleeding spots.—Dr. MURPHY showed a girl on

whom he had sutured the tibia for ununited fracturewithagood

result.—Dr. HUME showed a man from whom he had removed

a large Sarcomatous Kidney by anterior incision. There had

been no ha-maturia, and the ureter was found to be blocked.

The amount of urine both before and after operation was

about normal.–Dr. PAGE showed—(1) a man aged thirty

eight, whose right kidney he had removed for Pyonephrosis.

The kidney was unusually high, so that the tumour could not

be felt before the abdomen was opened and the removal was

more difficult than usual; (2) a boyfrom the synovial membrane

of whose knee-joint a Growth had been dissected; (3) a man

aged seventy, who hadall the symptoms ofStone in the Kidney.

At the operation no stone could be found and all his

symptoms had returned.—Dr. PAGE showed a man whose

femoral artery he had tied for Popliteal Aneurysm.—Dr.

MURPHY showed a similar case in which he had tried compres

sion of the femoral artery but had afterwards to ligature.—Mr.

WILLIAMSON also showed a case in which he had ligatured.—

Dr. A. E. MoRISON showed specimens from three cases of

Ectopic Gestation in which he had recently operated, all the

patients recovering.—Dr. LIMONT showed a woman suffering

from widespread Lichen Planus. On one leg there was a

patch of lichen verrucosus.—Dr. HUME showed Calculi

removed from three patients by supra-pubic lithotomy, and

Dr. SELBY PLUMMER showed one removed in the same

way.--Dr. CoſIX showed a Syringe which he had used for

intra-laryngeal injection of menthol. Cough and dyspnoea

had been greatly relieved by the treatment.-Mr. WILLIAMSON

showed a Cup of Bone removed from an excised eyeball and

two specimens of Glioma of the Retina. —Dr. RodERTSON

showed some of the Modern Instruments used in throat and

ear surgery.

NOTTINGHAM MEDICO-CHIRURGICAL SocIETY.—At an

ordinary meeting of the Society on Nov. 12th, Mr. R. C.

QIIICKEN, IF.R.C.S., the President, read a paper on Re

ducible Hernia. The object of the paper was to show

that the proper treatment of a recent reducible hernia

Was by operation and not by truss. That the treatment by

truss should be reserved as a means towards radical cure in

00ngenital hernia or as a permanent palliative remedy in the

Case of the infirm, sick or aged. Under the antiseptic treat

ment the risk to the patient was almost mil—much less than

that ontailed by wearing a truss. The actual mortality was

less. It was strongly urged that the operation should be per

fºrmed early and before the rings and adjacent parts were

displaced, or before the contents of the sac became too large

9r adherent. At the conclusion of Mr. Chicken's paper a

$ordial vote of thanks was moved by Messrs. Boobbyer and

nderson respectively, and carried unanimously.—Mr.

R. C. Chicken presided at a meeting of the Society on

Dec. 12th, when the following communications were re

$ºivod:—Mr. ANDERSON showed a boy aged ten upon whom
he had Successfully operated for Double Osseous Ankylosis'

ºf the Hip. A free and fairly firm joint was secured on both

ides. He also showed a managed forty-five upon whom he

had operated for Empyema with Multiple Sinuses with com

plete success.--Dr. HüNTER exhibited, with Dr. ELDER, the

Sºus, and Membranes from a case of Tubal Pregnancy

ºring at the end of the scCond month, upon which the

ºtter had performed abdominal section. Ten days had

§§Psed since the operation and the woman was recovering

Without a bad symptom.—Dr. HANDFORD showed specimens

* Multiple Miliary Aneurysms taken from the brain of a man
#ed Sixty, who was first attacked with Right Hemiplegia.

*one-sided paralysis after a few hours' duration spread to

©
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the other side and the man rapidly succumbed in a state of

coma. The vessels at the base of the brain were separated

by washing away the brain substance with a stream of water.

The aneurysms were from twenty to thirty in number and

from one-twenty-fifth to one-tenth of an inch in diameter.—

Dr. SYKES-WARD showed a specimen of Acephalous Monster

(weighing nine pounds) which he had delivered with some

difficulty by turning.—Dr. WILLIAM B. RANSOM showed a

Spleen some six inches in diameter, removed from a typhoid

fever patient at seventeen who died in the third week.

The cystic cavity was filled with bile-like fluid and its

walls showed the splenic trabeculae dissected out.—Mr.

ANDERSON exhibited a Uterine Fibroid weighing many

pounds which was successfully removed by himself.

Dr. HUNTER then read a paper upon Myxoedema and advo

cated the injection of thyroid extract. After discussing the

usual symptoms and course of the disease, he described

several cases in which the treatment had been adopted with

complete success. He laid stress upon the necessity of a

slow injection of the juice.—Dr. W.M. RANSOM recommended

the ingestion of raw thyroid tissue. He stated that he had

unsuccessfully applied the thyroid treatment to a case of

exophthalmic goitre.--Dr. HANDFORD advised the slight

cooking of the gland tissue and gave an account of a case

of myxoedema recently under his own care, in which every

other line of treatment had been tried without benefit.—

Mr. Wood of Ilkeston gave a further history of the same

case.—Finally, Mr. ANDERSON read a paper on Tubercular

Tendo-vaginitis. In describing tubercle in tendon sheathes,

he stated that its behaviour in them was practically the same

as in joints. He advocated early operation by Scraping and ,

free drainage, with antiseptic precautions.—The PRESIDENT

said that the removal of tubercular tissue from surfaces to

which it was adherent by scraping had been very generally

attended with the best results. s

PLYMOUTH MEDICAL SOCIETY. — On Dec. 10th the

PRESIDENT (Mr. Leah) brought forward a boy aged eleven,

whose legs had been amputated at the “seat of election ” for

Infantile Paralysis.-Mr. WoollcomBE demonstrated the

present condition of the right elbow of a labourer, aged

thirty-two, whose joint was excised two months previously

by Mr. Swain for a Compound Comminuted Fracture; and the

left elbow of a blacksmith aged twenty-six, whose joint was

removed six months ago by the same operator for Tuberculous

Disease commencing in the Olecranon. The former was flail

like, but improving; while the latter could saw and hammer

and possessed a remarkable power and range of extension.—

Mr. WoollcomBE also showed for Mr. Swain a man aged

thirty-five cured by Laparotomy of a Cyst of the lesser

Peritoneal Sac, full details of which will be published as an

addendum to Mr. Jordan Lloyd's cases.—Mr. Fox exhibited

for Mr. Jackson a multipara aged fifty-four with marked

Myxoedematous Facies of three years' duration.--Mr. A. C.

RENDLE demonstrated a very typical case of Xanthelasma

Palpebrarum in a woman of thirty-five, noticed for six or

seven years, and accompanied by burning and itching of the

lids —Dr. LUCY showed two microscopic specimens of com

mencing Epithelioma of the Tongue removed from a man

aged sixty-nine exhibiting early “cell-nest '' formation,--

Mr. R. S. THOMAS brought forward large Multilocular

Dermoid of left and Dermoid of right Ovary removed from a

nullipara of thirty-eight and Dermoid Cyst of Ovary from

a girl aged eleven, with microscopic specimen of cyst, wall

showing skin, hair and sebum.—At a meeting held in

the Society's library on Saturday, Nov. 26th, under the

presidency of Dr. Aldridge (Plympton), Mr. WoollcomBE

read a paper on the Connexion in Disease between

Distant Örgans not known to be related in Health. Four

examples were chosen as illustrating this connexion

viz.: "(1) The inflammation of one or both parotid glands

after injury or disease of the abdominal contents, and

orchitis, urethritis and nephritis after mumps ; (2) the

cerebral abscess which accompanies or follows cmpyema

when there has been no abscess of the lung ; (3) the rela

tively much greater frequency of abscesses of the heart and

kidneys after pyamia due to acute necrosis than in pyºmia fol:

lowing amputation ; (4) the association of certain forms of

arthritis with hepatitis and jaundice. Mr. Woollcombe pro

duced notes of 130 cases illustrating the first of these con

nexions, and showed that the parotitis might follow injury

or disease of almost any part of the generative-urinary or

alimentary tracts and that there was no connexion between

the side of the abdomen affected and either parotid in

particular. In his opinion the injury of branches of
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the sympathetic, causing first paralysis and subsequently

increased activity of the vaso-dilator fibres and a consequent

largely increased blood-supply to the parotid, afforded the only

rational explanation. Next 442 cases of pyremia collected

by Paget were analysed and it was shown that abscess of

heart and kidneys followed in cases after acute necrosis in

61 per cent, and in cases after amputation in only 1 per cent.

Mr. Woollcombe suggested that the explanation lay in the

different microbes,engaged, and proposed making an attempt

to propagate the microbes of pyaemia following amputation on

portions of the heart and kidneys of patients in whom during

life they had not caused abscesses of those organs. The

other subjects were alluded to briefly, and he gave it as

his opinion that the cases of arthritis followed by hepatitis

and urticaria were examples of rheumatic arthritis complicated

by slight pericardial and endocardial changes (unnoticed),

and followed by nutmeg liver, which, by upsetting digestion,

gave rise to urticaria.—Drs. Aldridge and Fox and Messrs.

E. Square, M. Butteel, C. Rendle, A. Rendle and Lucy, and

Fleet-Surgeon Ellis, R.N., joined in the subsequent dis

cussion.—Mr. C. RENDLE showed the Left Kidney, Uterus

and Annexa, removed post-mortem from a woman aged

seventy-two, who some twenty years ago was seen by Sir

. Spencer Wells with an abdominal tumour on which he wished

to operate ; a year later the “tumour burst,” and was dis

charged per vulvam (not known whether through vagina or

urethra.) Only one kidney, that shown, was present, the

right kidney, ureter and ureteral opening in bladder being

absent. The left kidney was much hypertrophied, and con

tained in the medulla a red pultaceous fluid.

SHEFFIELD MEDICO-CIIIRURGICAL SOCIETY.—A meeting

of this Society was held on Dec. 8th, the President, Mr. Simeon

Snell, F.R.C.S. Edin., in the chair.—Dr. ARTHUR HALL intro

duced a woman twenty-three years old with the remains of

the hyaloid artery persisting in the left eye. In front of the

disc a cloudy funnel, with a short black rod-like body on the

inner side of it, extended for some distance into the vitreous.

There was also a slight central opacity of the lens.—The

President, Dr. Porter and Mr. Pye-Smith made remarks.—

Mr. RICHARD FAVELL showed a specimen of Tubal Mole which

he had removed by abdominal section. The tumour, which was

about the size of a walnut and had a small central cavity, was

attached to the lower wall of the right Tallopian tube. No

embryo was found, but a microscopic section showed chorionic

villi...—Mr. RICHARD FAVELL related a case of Missed Abor

tion, in which a blood mole, after being rotained in the uterus

for six months and a half, was expelled about the time when

gestation, had it been normal, would have terminated. The

patient had no harmorrhage in the interval.—Mr. RICHARD

FAvLLL showed a specimen of Fibroma of Ovary which he

had removed from a woman sixty-three years of age. The

tumour weighed just over three pounds, and had a thin, short

pedicle which was tied in one loop. The patient made a

good recovery.—Mr. RICHARD FAVELL related for Mr. LAVER

particulars of the removal of an Ovarian Cyst for acute axial

rotation.—Mr. Coombe, Dr. Hamel and Dr. Keeling joined

in the discussion on Mr. Tavell's specimens and cases.—

Dr. DLACK MILNE communicated a note on the ICtiology of

Acute 13right's Disease. He related an instance where in one

house three healthy children were almost simultaneously

attacked. They had not been exposed to wet or cold and

careful examination and inquiry as to the possible existence

of diphtheria, scarlet fever or other of the exanthemata was

made with negative results. A probable source of origin was

suggested in the presence of an offensive privy-midden in a

small back yard near the kitchen door. In another instance

where two children in one house were found suffering

from acute nephritis, Dr. Milne failed to discover any cause

whatever, Reference was made to a possible microbic origin.—

Dr. Burgess, Dr. Porter and Mr. Pye-Smith made remarks.–

Dr. MARTIN reported a case of Diarrhoea in Advanced

Phthisis in which half-drachm doses of dermatol four times a

day effectually stopped the diarrhoea after various astringent

remedies had been tried for days without avail.—Mr. ATRIN

read a paper on Tlat-foot and drew attention to the fact that

slight cases often remained undiagnosed, complicating and

even causing more easily detectable complaints. The con

nexion with ingrowing toe-nail and sweating of the feet from

pressure on the plantar nerves was adverted to. The want of

unanimity of opinion amongst authorities as to the causation

and treatment was gone into at length.–Mr. H. J. Knight

and Dr. Sinclair White took part in the discussion which

followed.—A meeting was held on Thursday, Nov. 24th,

Mr. Simeon Snell, President, in the chair.—Mr. PYE-SMITII

showed three patients on whom he had recently performed

Excision of the Tongue.—The qdjourned discussion on.

Anaesthetics was resumed by Dr. ARTHUR J. HALL, who laid

stress on : (1) The methods of preparing the patients ; (2),

personal idiosyncrasies in taking anaesthetics occurring in

families ; (3) early signs of danger—e.g., the state of the

pupil, pulse or respiration. Dr. MARTIN spoke in favour of

chloroform. He dwelt upon the necessity of securing the

patients’ confidence before beginning to administer the

anaesthetic. Too heavy a dose should not be given at the

outset. Slowing or irregularity of the pulse often gave an

earlier warning of danger than any change in the respiration.

Mr. PYE-SMITH thought it important to endeavour to answer.

such questions as the following: Is one anaesthetic Safer than

others and of general applicability ? If so, which is it? How'.

is it to be administered, and under what circumstances is it.

to be discarded for some other ? He thought nitrous oxide.

the safest, but not generally applicable. Iºther he regarded.'

as safer than chloroform and of very general applicability in

this country. He suggested as rules never to give chloroform,

when ether might be equally well used; never to give chloro

form in any case without the patient's urgent wish, and when

in doubt as to which to administer to give ether. Mr. Richard

Favell, Mr. Charles Atkin, Dr. Rhodes, Dr. Anthony McCall,

Dr. Littlejohn, Mr. Wightman, Mr. Dale James and the

President joined in the discussion. Dr. Porter and Dr. Cleaver

replied.

SOCIETY OF MEDICAL OFFICERS OF HEALTII.—At a meet

ing of the North-Western Branch of this Society Mr. VACHER:

intimated that the parent society had resolved that the memo

randum of the members of the branch on the Prevention of

Phthisis should be considered at one of the parent society's.

meetings.--Dr. ROBERTSON then read an elaborate paper on

Compulsory Isolation of Certain Diseases. He said that the

mortality statistics of Great Britain as well as abroad showed

that an enormous number of persons died every year from

preventable diseases, whilst much of the sickness and per

manent damage to health escaped observation and record.

Isolation was the only available means by which infec

tious disease might be checked. Iłeasonable isolation,

precautions could not at present be enforced and there was.

a necessity for the existence of compulsory powers in certain

cases. . He regarded scarlet fever as the type of a most

important sub-group which required isolation for every case.

With regard to this disease a clause in the Public Health Act

of 1875 gave the medical officer of health power to enforce.

isolation under certain conditions, but the weakness of the

clause was so great that but little use had been made of it.

By isolation he did not mean compulsory removal to hospital'

if proper precautions could be taken at home.--In the dis

cussion that ensued Mr. SERGEANT, medical officer of health

for the county of Lancashire, said he thought it would be

injudicious at the present time to ask for additional powers.

of compulsion, and indeed for this purpose hospital accom

modation was as yet very inadequate. Other members who:

spoke were of opinion, on the other hand, that as far as:

hospital provision was available, sufficient powers of isolation.

already existed.
—-sº

—sº

CERTIFYING SURGEONs' Association.—A meeting.

of the general committee of this Association was held at

Manchester on Tuesday last, Mr. Hughes (Ashton) pre:

siding, when there was a large attendance. The first annual

reports—obliged to be furnished to the Home Office under the

new rule—dating from Jan. 18th to Nov. 1st and giving th9.

number of children examined and rejected, with the cause of

rejection in each case, were dealt with, copies of their reports:

having been furnished by members of the Association to the

hon. Secretary Dr. Holmes. The rejections in several large

districts—chiefly in Lancashire—ranged from 3 to 4 per cont.

Taking the returns as a whole, however, the chairman CŞ."

pressed the opinion that there appeared to be some laxity iſ.
the certifying in some districts from which returns of

rejections had been received, which were meagre in Qom."

parison with others. After some discussion it was resolved

to urge the importance of the subject on surgeons in theş9.

districts. It was also decided to resume the issue of quartºly

reports, giving the number and causes of rejection. The
general feeling was that the retention of the surgeons had

fed to greater care being taken in the employment of childrº
in a physically weak state, the number of such children,

presented for examination being thereby sensibly lessened.

The Association was stated to be making good progress.

sº
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A Treatise on Gymacology, Clinical and Operative. By

S. Pozzi, M.D., Professor in the Taculty of Medicine

(Paris), Surgeon to the Lourcine-Pascal Hospital. Vol. I.

The New Sydenham Society. London. 1892.

THIS translation of Professor Pozzi's work, issued by the

New Sydenham Society, has the advantage of having been

amade from the proof-sheets of a new edition supplied to the

Society by the publishers as they were ready. The handy

size of the book contrasts favourably with that of the first

volume of the American edition. The subjects dealt with

in this volume are “Antisepsis in Gynaecology,” “Anacs

thesia in Gynaecology,” “Methods of Producing Union and

Arresting Haemorrhage,” “Metritis,” and “Fibromata”—

their medical and surgical treatment. Antisepsis is dealt

with in great detail, both as it affects operations to be

performed per vaginam, and abdominal operations. In

both the extreme importance of rendering the hands and

wnails aseptic is very rightly insisted on and minute directions

for the purpose are given. As regards the nails, we should,

however, consider the plan of keeping, them short and

thoroughly brushing them with soap and water preferable to

scleaning them with a pointed nail file, as here advised. Dr.

Pozzi lays stress on the difficulty of disinfecting the vagina

by injections. To be eſtectual, while the vaginal pipe is

Amanipulated with one hand, two fingers of the other must be

used so as to stretch out the folds at every part of the passage,

and one ſinger should be passed as far as possible into the

os uteri. Even then disinfection is only temporary, as germs

descend from tho supra-vaginal cervix. To obviate the

infection from this source, we are told, requires three such

injections at intervals of an hour, each consisting of a litre

of 1 in 3000 sublimate solution. The author naturally

'draws the inference “that the uterine sound should

never be passed, nor should a dilator be introduced

into the uterine cavity without having previously disin

ifected the vagina and cervix by three injections.” We

are inclined to think that the passage of the sound in this

country has rarely been preceded by so rigorous a disinfec

tion, but we entirely agree with Dr. Pozzi as to the reality of

the danger. Fortunately the number of cases where the use

of the sound is absolutely necessary for diagnosis is a rela

tively small one, and there is no reason why the precautions

mentioned should not be observed. It is not too much to say

that the habitual use of the sound as part of an ordinary

examination may be taken to indicate a want of familiarity

with the bimanual method of examination. We are glad to

'observe that the use of Hegar's dilators is condemned

“unless the cervix is already soft and dilatable.” Much

more space than usual is devoted to “metritis,” which

is evidently regarded as not unfrequently separable

clinically from perimetritis, and as often being the con

'dition causing the patient's symptoms, and consequently

the one to which treatment must be directed. We are told

later on, however, that salpingitis coexists most frequently

With metritis, and that the diagnosis must only be metritis if the

appendages seem healthy when a careful examination is made

‘under anaesthesia. There is an excellent account of the relation

of micro-organisms to metritis and particularly to puerperal

‘metritis. Winter's researches are quoted, according to which

Pathogenic organisms are normally present in the vagina and

cervix in half the cases, but fortunately they have for the

time lost their virulence. It is argued, however, that under

tºyourable conditions—for instance, in presence of organic

*bris—they may resume their activity for evil. Therefore,
ºlS regards puerporal infection, while, as here stated, no doubt

sº fromwithout—" 'heterogenetic:'infection—is the

, the possibility of “autogenetic infection,” arising from

pathogenic germs so often present normally in the cervix and

vagina, must be remembered. These observations, at all

events, would explain the two fundamental rules recognised

by all obstetric authorities : the importance, first, of absolute

asepsis as regards the accoucheur's hands, instruments &c.,

and secondly, of leaving nothing in utero—pieces of placenta,

membranes or clots—that can undergo decomposition. -

The author adopts a studiously moderate attitude towards

disputed points—for example, in regard to the use of the sº

electrical treatment for fibroid tumours, he says: “I’ven an

opinion can scarcely be formed, so contradictory is the

evidence.” It is interesting, however, to see from a dis

cussion of this question at the Surgical Society of Paris that

“it seems that the value of this therapeutic agent has been

overstated from the point of view of the diminution of the

tumours in size”—a conclusion in accordance with the views

of most English authorities. There is a very complete -

account of abdominal hysterectomy for fibroids and of the

various modifications of the operation ; and also a comprehen

sive review of the most recent statistics of those operators

who have had the most experience in this direction. From

this it appears that, notwithstanding great experience and the

greatest operative dexterity, whether the pedicle be treated

according to the intra-peritoneal or the extra-peritoneal

method, the mortality of hysterectomy for fibroids still

remains high, especially when we remember that the matural

mortality of fibroid tumours is insignificant. We are glad to

know that the remaining portion of the work is well advanced

in preparation and may be expected shortly. :

Papyros Ebers. Das ältesto Buoh iber Heilkundo. Aus

dem Aegyptischen zum erstenmal vollständig ibersetzt. Von

Dr. Med. H. JoACIIIM, Pract. Artzt in Berlin. (Papyrus

Ebers, the Oldest Book on the Healing Art. Translated,

for the first time in full, from the Egyptian by Dr. H.

:gº) Druck und Verlag von Georg Reimer. Berlin.

YEAR by year achaeological research finds its most precious

treasure-trove in the great Nile Valley, the home, or more

truly the hive, of primeval civilisation. To that region every

art, every science, traces its first beginnings, and medicine in

particular acknowledges no earlier source. Ifrom the scanty

and by, no means precise indications of Greek and Roman

writers we had long known the priority of Egypt in the science

of disease and its remedies. These indications were from

time to time confirmed and supplemented by representations

of medical appliances and surgical instruments on obelisks,

in temples and on tombs, and these again were still further

enriched or illustrated by the discovery of manuscripts deal

ing directly or remotely with the healing art. But the most

important because the most systematic and authoritative

testimony to Egypt's priority in medicine is that yielded by

the Papyrus Ebers, so called from the brilliant Orientalist

and romancist who was fortunate enough in the winter of

1872–73 to obtain the priceless document from a citizen of

Luxor, a village representing the ancient. Thebes.

Other papyri bearing on Egyptian medicine were not

unknown to the learned world. There was the larger

and the lessor “papyrus Drugsch’’ in the Berlin Museum

dating from the fourteenth century (B.C.)—even yet un

translated though ably summarised by the editor after whom

it is named. There was the papyrus of the British Museum,

attributed to the time of the eighteenth dynasty—not yet

edited even, and known to us only from a short notice of it

by Mr. Samuel Birch. There were other papyri, dealing half

with magic, half with medicine, in the museums of Leyden,

Turin, Boulaq and Paris. But none of these can for a

moment compare with the Papyrus Ebers now in the library

of Leipsic University for antiquity, for wealth of subject

matter, pharmaceutical and pathological, for compendious

ness and freedom from clerical inaccuracies.
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Around this document quite a literature has already

gathered, but till the other day our best knowledge of it was

that communicated by its discoverer and editor, Georg Ebers.

. He had fixed its date as that of “the middle of the sixteenth

century before Christ.” He had identified it with the book

trept pappudkov mentioned by Clemens Alexandrinus, a father

of the Church, who lived under the Emperors Severus and

Caracalla (193–217 A.D.), according to whom it must have

been the pharmaceutical part of a medical encyclopædia

consisting of five other parts. He had shown that it was no

original production, but indeed a transcript from an earlier

work. On all these points additional light has lately been

, thrown, by none more effectively than by its translator into

German, Dr. Joachim, who, summing up the results of his

review of Ebers' conclusions, formulates his opinion as

follows: “In the Papyrus Ebers we have a kind of medical

compendium or collective treatise, committed to writing, at

atest about the year 1550 before Christ, but belonging, in its

several constituent parts, to periods of time more or less

anterior to that date.”

It is not, therefore, the treatise on materia medica merely

which such able writers as Dr. Berendes in the “Pharmacie

bei den alten Culturvèlkern '' would have us believe,

nor is its interest confined to the preparation and ex

hibition of medicaments, as a recent commentator on the

“Archéologie Médicale de l'Égypte et de la Judée" would

seem to imply. Were such its chief aim and exclusive sub

ject-matter we should expect to find it dealing with remedial

agents from the purely pharmaceutical standpoint, their

special virtues, their actual effects, their injurious sequelae

and such like. As Dr. Joachim observes it makes mention

primarily of the āilments of special organs, particularly of

the stomach and the eyes, of diseases of women and of the

structure of the body; and secondarily, though in minute

detail, of therapeutic appliances. Under the former aspect

its reference to pathological states has peculiar interest for the

medical historian who seeks to connect ancient’ “types of

disease ’’ with their modern equivalents—an inquiry which

often results in the conclusion that the malady known to the

ancients under a particular name by no means corresponds

in essential features with the malady to which in modern

times the same title has been given. In this connexion the

reader will find Dr. Joachim’s excursus on the “Chlorosis

ACgyptiaca ’’ most instructive and suggestive, concluding as

he does that, under the obscure malady so designated, we

must understand a disease due to the parasitic worm which

in Egypt haunted the duodenum—ankylostomum duodenale—

the pathological expression of which was that harmatic dis

order known as chlorosis — in this case the “Chlorosis

IEgyptiaca.”

We might follow Dr. Joachim throughout his most careful

and clever introduction and give further evidence of the

scientific knowledge he has brought to bear on his version of

the Papyrus Ebers—knowledge which places him at a distinct

advantage over its able and keen-witted discoverer; but our

space will admit of only a brief reference to his work and

the claims it has on the profession. It was undertaken in

behoof of the busy practitioner who cherishes a natural

curiosity to know the first simple rudiments of his time

honoured craft. Himself a practising physician, he yet had

the mental pluck to dedicate all his spare time to mastering

the Egyptian language—a taskwhich, to “the languid students

of the present day,” as Hallam describes them, would of itself

seem sufficient life-work. After unwearied application he

made himself master of the original of the papyrus and pro

ceeded to give its meaning, word for word, in his native

German. Difficulties, neither few nor small, continually

beset his progress, but these he has either surmounted or left

indicated for subsequent solution by the readers whom he

fondly hopes he may induce to follow in his footsteps. With
- C

regard to his execution of the translation, we have the testi

mony of perhaps the greatest of living Egyptologists as to

its sterling merits—the testimony of Professor Lieblein of

Christiania. This attestation is all the more significant, as

besides his unique knowledge of the Egyptian language and

Egyptian archaeology Professor Lieblein had himself been long

engaged on the Papyrus Ebers, and has strengthened Dr.

Joachim mit Rath und That (with word and decd) on all

critical occasions. The introduction, of which we have already

spoken, furnishes the reader with every needed Orientirung

(initiation) before entering on the study of the book itself,

and a painstaking index completes the value of the whole.

We can only echo Dr. Joachim's wish that his translation of

this ancient manual of the healing art will be appreciated at

its true value and stimulate an ever-increasing contingent of

the profession to study that strangely neglected though most

fascinating department of history—the rise and evolution of

medicine. \

The Operations of Surgery. Intended especially for the use

of those recently appointed on a Hospital Staff and for

those preparing for the Higher Examinations. By W. H.

A. JACOBSON, M.A., M.B., M. Ch. Oxon., F.R.C.S. Second

Edition, with 235 Illustrations. London : J. & A. Churchill.

WE regret that through an oversight we have not yet noticed

this the second cdition of a most excellent manual. The

first edition was speedily exhausted and another demanded.

The plan of the book remains unaltered. • There are, however,

certain improvements—for instance, “the chapters on the

results of Otitis Media, Brain Surgery, Extirpation of the

Larynx, Inguinal Colotomy, Nephrolithotomy and Cholecys

totomy have been largely rewritten ; while the additions.

include sections on Anaesthetics, Antiseptics, Diagnosis off

Renal Calculus and the conditions which simulate it, Calculus

in the Ureter, Intestinal Anastomosis, Typhlitis and Appendi

citis, Rupture of the Intestine, Pancreatic Cysts, Tubercular

Disease of the Bladder, Prostatectomy, Erasion of the Knce

and many minor ones.” As we stated in our review of the

first edition of the work it aims at being much more than a

mere dry exposition of the various operations which are per

formed on the human body for the cure or relief of disease or

deformity &c., and gives the indications for the performance.

of the operation described, shows the dangers to befeared from

the operation, the results both immediate and remote to be

expected and the after treatment required. The present.

edition is larger than its predecessor, has two to three lines.

to each page more than the first edition and contains more

illustrations of the same useful character. The handbook

is one certainly to be recommended.

§tº juſtmfiſms,

A NIEW THERMOMETER.

WE have received from Mr. James IIicks of Hattory

Garden, manufacturer of scientific registering instruments,

a new form of thermometer suitable for use in the nursery

It is provided with a mercury bulb in the usual way and a

graduated tube. At the other extremity the glass is widened

out into an air chamber, one form of which is cylindrical

and the other spherical. These chambers serve as floats to

the instrument when taking the temperature of the bath.

Among the various uses for which these thermometers are

adapted is the securing of uniformity of temperature of the

food of young children and the testing and regulating the

heat of the child's bath. They can also be used in taking

the temperature of the skin in the axilla or in mucous

cavities, and will thus serve in a rough-and-ready way as *

premonitory warming in cases of febrile disease. The
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graduated tube contains but three marks—viz., one at 75°,

which marks the temperature for a tepid bath ; the second

at 98.4°, the temperature of a child's body and the tempera

ture to which water should be raised when a warm bath is

required; the third at 103°, which marks the temperature of

the water when a hot bath is required. This easy system
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of marking cannot but be very useful to nurses. We have

tested these thermometers against registered instruments,

and find Hicks's patent to correspond with the readings of

those registered instruments in all cases. These instruments

are useful in every household, and their cheapness renders

them easily accessible.

A NEW EAR SYRINGE,

MESSRS. C. WRIGHT AND Co. of New Bond-street, have

submitted to us an ear syringe for the use of patients and

murses. It is not always an easy matter to provide a syringe

Which will be used effectually by unskilled persons, and at

*ho same time it is, in certain inflammatory diseases of the

*attended with profuse discharge, most necessary that the

ear should be completely cleansed several times in the course

of the day. This syringe ensures two requirements:—1st. The

stream of water or other ſluid passes along the roof of the

canal and so the ear is thoroughly cleansed, 2nd. No injury

can be done to the ear, as the nozzle is so constructed that

it cannot be inserted too far. The ingenious arrangement

which secures this also forms a passage for the returning.

stream of fluid. - * * º

A NEW BANDAGE ROLLER.

MR. JAMES BELLAERS of Regent-street, Leicester, has sub

mitted to us a new bandage roller, which is so constructed

that it can be instantly adjusted to any width of bandage. The

machine being made of metal is easily kept clean and is a

distinct improvement upon many of the old bandage rollers.

It is portable, light and strong, qualities which render it

useful for first-aid work and nursing classes. It can be

readily and securely fixed on any table. &

AN IMPROVED ASEPTIC AXIS-TRACTION FORCEPS.

MESSRS, WALTERS AND Co. of Moorgate-street, E.C.,

have manufactured for me a new axis-traction midwifery

forceps which is at once efficient, simple and cleanly.

The instrument is made entirely of steel (plated) and the

surface is perfectly smooth through

out, affording no nidus for the lodg

ment of disease germs, while the

whole instrument can be plunged in

boiling water or otherwise purified.

The blades are of the usual shape.

A Barnes' foramen is placed.at the

lock for use if necessary when the

head is at the outlet. Beyond the

lock there is a perineal curve, exactly

counteracting the pelvic curve of the

blades. Longitudinal handles are

abandoned. At the extremity of the

perineal curve (where it meets the

axial line) there is a movable trans

verse traction rod and a second fora

men (between the parts of the forceps)

to receive the middle finger, thus

forming a very comfortable hold for

the operator. The traction rod also

secures the two halves of the forceps

when in position, being provided with

two lateral rings, one fixed and one

movable (the latter running frcely by

screw action), so as to embrace the

extremity of the forceps. The forceps

is about an inch longer than Sir J.

Simpson's. This forceps, while as

efficient as the usual axis-traction

forceps, is less complicated and less

likely to retain septic material. The

fault of forceps with a perineal curve

(without added tractors) has gene

rally been that they have been provided with longitudinal

(wooden) handles, ignoring the fact that traction can only be

efficiently applied at one point—viz., where the perineal curve

meets the axial line. To sum up, I claim for the forceps that

it is (1) efficient, (2) aseptic, (3) simple in its mechanism and

(4) comfortable for the operator.

Winchester. G. TAYLOR, M.B.

MEDICAL MAGISTRATES.—Dr. Robert McPherson

of Stalybridge, Mr. Henry R. Leech, L.R.C.P., L.R. C.S.Edin.,

of Birmingham, and Dr. Joseph Thornley of Bolton, have been

added to the Commission of the Peace for the boroughs of

Stalybridge, Birmingham and Bolton respectively.
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WITHIN a very few days two remarkable men have died—

Dr. WALTER HAYLE WALSHD and Sir RICHARD OWEN. In our

obituary column of this week we have sketched the principal

features and events in the long and fruitful life of Sir RICHARD

OweN, which is full of suggestion and stimulus to those who

consider it. Next week we hope to notice in some detail the

life and work of Dr. WALSHE. Both of them illustrate the

longevity of scientific men. Indeed, both of them had outlived

most of their contemporaries, though happily neither of them

had outlived his fame. It is gratifying to think not only that

both of these great men were members of the medical pro

fession, but that to both of them this profession was the

stimulus of their genius and the basis of their enduring work.

It is difficult to go back to the time when RICHARD Owen

was a medical practitioner. His name had for years dropped

out of even the Medical Register. But for all that his life began

with the study of anatomy and medicine in Edinburgh and he

was in practicefor sometime in the neighbourhood of Lincoln’s

inn. His genius was recognised by ABERNETHY and other

members of the ‘profession, and in the Hunterian Museum of

the College of Surgeons he found the first scene and oppor

tunity of his most useful and laborious work. Though his

attitude towards the greatest anatomical conceptions of the

century has been somewhat conservative; though his recog

nition of the doctrine of evolution has been, to say the least

halting, it is impossible not to see even in his own anatomical

work a large part of the foundations on which that great

doctrine has been based. We can well imagine the intensity

of the feeling that DARWIN confessed to Sir CHARLES LYELL

when he wrote—“How curious I shall be to know what line

OWEN will take : dead against us, I fear.” Nevertheless it is

most gratifying to read further that “he wrote me a most

liberal note on the reception of my book, and said he

was quite prepared to consider fairly and without prejudice

my line of argument.” DARWIN considered that Owl;N

had suggested belief in the unity of Origin of Birds, and

OWEN himself made claims to having discovered the prin

ciple of Natural Selection, though DARWIN said that whether

OWEN or he were first, both of them were preceded by Dr.

WELLS and Mr. MATTHEw. No one can be surprised that

OWEN at fifty-five years of age, as he was when the “Origin

of Species '' appeared, should think conservatively.

What is more curious than divergence of opinion on great

and novel doctrines and generalisations is the opposition

of giants in science on questions of fact as in the famous

scene in the British Association at Oxford when OwdN,

having asserted that the brain of the gorilla presented more

differences as compared with the brain of man than it did

when compared with the brains of the very lowest and most

problematical of the quadrumana, was answered by Mr.

HUXLEY with a direct and unqualified contradiction. All

these details will now beforgotten and theworldwill think only

of OWEN’s prodigious labours and his unsurpassed knowledge

in comparative anatomy, of his genial nature and generar

accomplishments, of his distinguished appearance, of his enor

mous public services in the promotion of public health and of

the successful importunity which he brought to bear on rigid

economists until they yielded and gave the nation a museum

of Natural History somewhat proportionate to its own wealth

in money and in great anatomists, to say nothing of the

greatness of the subject which it is meant to illustrate.

Of Dr. WALSHE, pending our biography of next week, we

need only here say that he was one of the most accomplished

physicians of the middle of this century. None that have.

ever met him will forget the charm of his courtesy as an

Irish gentleman, and none that are familiar with the litera

ture of medicine and its modern progress will fail to recognise.

that he was one of its most enlightened teachers and practi

tioners. His books are still authoritative and classical. His,

precision of observation, his accuracy of diagnosis, the cares

fulness of his anatomy, and the lucidity with which he:

expounded the new methods of physical diagnosis, which he

had studied under LAENNEC, have been recognised by all his.

contemporaries, from Sir THOMAS WATSON downwards. He

was a true physician in the sense of being a student of

nature and of facts in the matter of disease. But he,

was not a mere physician. His mind was of that liberal

type that could not be holden of any one pursuit; and, like.

other great physicians, he took plcasant excursions into the

regions of philosophy and metaphysics and even of theology.

One of the most recent—we believe the most recent—

instances of such excursions and their results will be found

in THE LANCET of Jan. 5th and 12th, 1884. It has some

times been said that the very boldness of these excursions,

stood in his way and gave an impression of want of reverence.

for more ordinary or more orthodox views. And, in fact, it

must be admitted that he did not so much care for “views”

as for truth. In these very articles he estimates that thc.

definite discovery of the relation of the left third frontal

convolution to the faculty of language was worth all the

speculations of all the metaphysicians in the previous.

centuries. But for all this, there was no want of reverence.

in him. And it is only to be regretted that for so many

years before his death the world saw and heard so little of

one who observed it so much, and who did so much to raisc

the standard of professional knowledge and method.

-*.

—v

THE experience of the past autumn, whilst affording proof

of the indebtedness of the country to the vigilance and

labours of the health officers of a number of our principal

ports, revealed also certain sources of weakness in our port.

Sanitary administration, and it at the same time led to a

variety of demands which may be regarded as going beyond

the necessities of the case. Hence it was a happy idea on the

part of the Lord Mayor to invite the health officers of our

ports to a conference where real needs could be emphasised

and where discussion might dispose of certain demands.

that were unreasonable and impracticable. Amongst the

latter the question of quarantine was very summarily

disposed of. Dr. DAVIES of Bristol moved that the

detention of vessels having no sickness on board merely

because they came from infected ports was unjustifiable.

This resolution was supported by Dr. MASON of Hull,
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by Dr. ARMSTRONG of Newcastle and by others, and

was unanimously adopted. From the public health point of

view quarantine against cholera in British ports has, we trust,

now received its coup de grâce. Other subjects discussed

were of a different character. One proposal was that the

Local Government Board should issue a list of infected ports;

but no definition of an infected port appears to have been

suggested. Herein lies the great difficulty. Is Hamburg

now an infected port'ſ The answer is both Yes and No.

Dut which answer is to be acted on 7 Dr. COLLINGRIDGE,

as chairman, urged that the Government could not undertake

any such task, and he moved an amendment which led to the

abandonment of the original proposal. But we fear the

alternative of forming a committee to publish a list of such

ports will not prove to be practicable, and we are convinced

that if attempted it will be found to involve very great diffi

culties and inconsistencies. One of the greatest difficulties

is indicated in the recommendation which was resolved On,

to the offect that port medical officers should be armed with

compulsory powers to detain vessels arriving from infected

ports until released by formal certificate. England and the

majority of the European Powers have recently decided that

disease on board, and not the port from which a vessel sails,

is to be regarded as the criterion for purposes of health. And

this is the only sound method of action. How, for example,

will the Southampton health officer deal with vessels arriving

from Bombay? He must detain them because “all ships

from infected or suspected ports should be treated as

infected until found otherwise,” and because Bombay port

is well-nigh always infected; and yet the much-abused

Igyptian Government will regard these very vessels as

healthy and admit them to the free passage of the Suez

Canal because no disease exists on board. We fear that,

as regards some such points as these, solitary ports

at home and a few European ports near at hand have alone

been held in view, and we cannot but think that when the

full scope of some of the proposals made comes to be

appreciated several of the conclusions arrived at will not

be found practicable. Bitter complaints have been made

by those interested in British shipping this year because

Inglish ports have been branded as infected abroad by

reason of the occurrence—indeed, the importation—of one

or two cases of cholera. What will it be next year if the

port sanitary authority of London or other body issues an

lºnglish list of “infected ports" in Europe?

On some points excellent suggestions and proposals were

made by various speakers. Thus, when it is decided that

medical inspection of certain vessels is necessary, it is

intolerable that the vessel should continue its journey with

the inspecting health officer on board, and thus carry

him many miles up a river estuary—perhaps, indeed, right

into dock. The proposal that some detention should, under

proper limitations, be cnforced, and that proper stations

should be appointed where such work has to be done, must

be regarded as a proper one. The truth is that our actual

experience as to what is really necessary in order to carry

out our system of medical inspection has until recently

been extremely limited, and we must look mainly to ex

perienced port health officers for advice as to what is needed

in order that the system may become effectual without the

imposition of needless and impracticable restrictions. From

this point of view the Conference has done excellent service.

It was, of course, only a consultative body; it could only

advise, and it is intended that the port authorities shall

themselves soon meet and put forward such conclusions as,

after mature deliberation, they may deem necessary for the

proper performance of their duties. One question issure to give

rise to much discussion both on their part and on the part of the

Imperial Government—namely, that the cost of carrying out.

the cholera precautions should be borne by the Imperial Ex

chequer.

well as port ones does not as yet transpire, but it must be.

remembered that their duties may also become onerous and

costly and that they are likely to follow suit in making a

similar demand. .

—a

~~

| WE dwelt recently upon the general meteorological features .

of the resorts most in favour as winter quarters. In the

present article we will give a similar slight sketch of the

subject from the point of view of therapeutics. In many

cases the selection of a winter residence is a simple matter.

Thus, where mere debility, anaemia, or proneness to bronchial

catarrh is the motive for avoiding the British winter, the

patient will probably benefit by repairing to any of the very

numerous resorts where the average of sunshine, warmth and

fine weather in winter is decidedly above what may be fairly

expected at home. Such cases do very well on the Riviera,

or at Pau or Biarritz, or at Algiers or Egypt. With regard to

such patients the line cannot be drawn with any strictness, and

the usual rules regarding humidity, equability of temperature

&c. have no precise application. Generally, debilitated

and anaemic patients require moderate stimulation ; hence

the decidedly sedative resorts had better be avoided. More

care and discrimination will be required in advising patients

who have made but an imperfect convalescence from some

acute illness—such as typhoid fever, pneumonia or pleurisy, or

from a surgical operation. The practitioner must, in such

instances, decide whether the amount of constitutional

vigour present, the degree of integrity of the digestive

functions, the amount of fever (if any) point to the case

requiring moderate or decided stimulation or whether soothing

meteorological conditions are indicated. If pneumonia or

pleurisy has become decidedly chronic and the chance of an

acute recrudescence seems remote, few resorts afford such good

resultsas the Alpine or other mountain Samatoria. Where a sur

gical operation has leſt some local mischief or constitutional

dyscrasia behind, sea air is usually best, either (preferably)

in the form of a sea voyage or at one of the moderately

bracing marine resorts, such as Margate, Biarritz or San

Remo. In the case of impaired convalescence after typhoid

fever it would be well to remember that very bracing con

ditions may tend to light up the fever again, that a long and

wearisome journey is very undesirable, and that resorts such

as Madeira, where diarrhoea is very common, should be

avoided.

Our next group—viz., rheumatic and renal cases—is

easily disposed of. Warmth and dryness are here indi

cated, and the clevated sanatoria are inapplicable. Our

choice will probably lie between the Riviera, Malaga,

Morocco, Algeria and Egypt, and these resorts all present

considerable advantages for the patients in question. If

the Riviera be chosen probably Mentone or San Remo

How far this is to apply to inland authorities as . .
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presents the greatest advantages in these cases ; if Algeria

be selected the patient should spend as much of his time as

possible inland rather than on the coast; and if Egypt be the

choice, the region of the Delta should be avoided. Many

resorts are vaunted as at once dry, warm and equable. If

such really existed they would be a veritable paradise

for the sufferer from chronic rheumatism or chronic

nephritis. Unfortunately, such a combination is a meteo

. rological impossibility. Wherever we find a high degree

of warmth with a high degree of dryness, there by

necessity we also find great differences between sun and

shade temperatures and between diurnal and nocturnal

temperatures. This is a point regarding which it behoves us

to warn our patients. The chief means of avoiding the

dangers of a warm and dry climate are the use at all times

of woollen clothing, and the avoidance of exposure at and

immediately after sunset. As we have hinted, rheumatic or

renal cases should never be sent to the high altitudes.

*The neurotic patient is always troublesome to deal with, and

to suggest suitable winter quarters for him is not very easy. It

is satisfactory, however, to reflect that nervous invalids often

benefit by travel quátravel. “Anywhere, anywhere, out of the

world,” says the poor victim in HooD's touching poem. “Any

where, anywhere away from home '' is the feeling expressed

or implied in hosts of nervous cases. However, even in

such instances it will not do to act at haphazard, and some

approximate rules will be found helpful. Thus, neurotic

cases do very badly in the mountains, the keen air being

apparently too exciting for them. They do badly also at

SODne resorts, such as Cannes or Nice, where there are

too much glitter and glare, and where the exposure to

the sea is too direct. On the whole, neurotic cases

had better avoid both the mountains and the exposed

marine resorts, and fall back upon the sedative or moderately

bracing resorts, such as Pau, Arcachon, Montreux, Grasse,

Pisa or Rome. Neurotic cases, especially if these be hypo

chondriac, do badly on shipboard, the “sad sea waves,” the

monotony of life and the deprivation of many social enjoy

ments and customary occupations tending to aggravate their

melancholy.

The last class of patients wintering abroad—viz., pulmonary

cases—will require rather fuller consideration. We have

already said that chronic pleurisy and unresolved pneumonia,

if all acute symptoms have definitely subsided, often do sur

prisingly well at the elevated mountain resorts—Davos, the

Engadine, the Dolomites, Colorado &c. Dronchitis, either

subacute or chronic, is greatly under climatic influence, and

immense benefit mayaccrue from a well-planned winter abroad.

A warm, moist and equable climate, such as that of Madeira,

does best where there is much hacking cough without ex

cessive Secretion. Where bronchorrhoea exists a drier

climate, such as that of Mentone or San Remo, will be

found more applicable. The high altitudes are usually out

of court in all forms of bronchitis, but more especially if

any emphysema be present. The case of phthisis is

peculiar and difficult. No known climate prevents the

development of tubercle in the lung, but yet every

authority admits the great benefit often resulting in

this disease from climatic change. The subject is too vast

and too abstruse to be more than glanced at in a leading

article. Several principles are clear. Cases of chronic

phthisis, without much fever, rapid wasting, or large and

progressive destruction of lung tissue, are alone applicable

for climatic treatment. Darly quiescent disease limited to

one apex, and without much constitutional disturbance, con

stitutes the special case where signal advantage often accrues

from well-directed climatic change. In such cases the relative

merits of the sea voyage, the elevated sanatoria, the Riviera,

Madeira, Algeria and Egypt must be carefully weighed, but no

detailed or precise rules can beformulated. The high altitudes

are contraindicated by the presence of any weakness of the

circulatory apparatus, by emphysema, rheumatism or renal

mischief, and by nervous irritability. There are few definito

contrăindications to the sea voyage except melancholia, an in

vincible dread of the sea and extreme proclivity to sea-sick

ness. The fact that the patient has had hacmoptysis, though

often regarded as very important, really affords no sure help

in determining the question before us. Proneness to diarrhoea

or intestinal mischief would contraindicate Madeira.

Change of climate may often be sought as a means of pallia

tion in advanced and hopeless cases of phthisis. In such

instances mild, sunny and sheltered resorts will be found

most advantageous. *

~

~~

THE discussion of what are called “hospital manners”

has recently occupied the attention of more than one of our

contemporaries. The phrase, according to one of these,

describes the “specially rude and flippant attitude which

the house surgeons, house physicians and other subordinate

officials of our great hospitals are often charged with

exhibiting to poor humanity which is forced to seek the aid.

of those great and noble institutions.” It is proverbially

easy to bring general and sweeping charges against any large

body of men engaged in arduous, beneficent, and often, we

regret to say, thankless work. That a house physician or

house surgeon may occasionally be guilty of inconsiderate, or

what seems to be inconsiderate, behaviour towards some of

those who come under his care is possible; but that any

isolated instance of such behaviour should be made the

ground of a general attack on a large body of hard

working, conscientious, and, as a rule, extraordinarily

patient men, is not only ungenerous but unjust. A

good deal is said and written about young men “just

qualificd” and “puſſed up with an undue sense of their

own importance,” and this is not stated as any mitigation

of their offence. It is certainly news to us that a house

physician or house surgeon, holding any of those posts which

are coveted by the best of the younger men who enter our

profession, is habitually in the frame of mind which such a

description implies. The very fact that he has been selected

for his responsible position is an indication that he has shown

not only an unusual ability in dealing with disease, but also

that, in the opinion of those who are brought daily in contact

with him as teachers, he possesses other qualitics marking

him out as the most suitable man for the duties to which he

aspires—duties which consist not only of medical treatment,

but which also evoke and demand the power of dealing justly

and considerately with suffering humanity and anxious friends

and relatives. That the choice is justified in the vast majority

of cases we have no doubt; that an occasional instancé of

inconsiderate treatment—we do not believe of patients, but of

their friends—can occasionally be brought forward we cannot



THE LANCET,I HOSPITAL MANNERS.–PROFESSOR: MOLESCHOTT. [DEC, 24, 1892, 1453

regard as an indictment of the whole class. Besides, as a

matter of fact, the house surgeons and house physicians at our

large hospitals are often men who have held their medical

qualification for some months or even years, and who

have employed the interval in study and the acquisition

of experience in some continental medical school or in

attendance at various IEnglish hospitals ; and even if

they do occasionally suffer under the “grievous” dis

advantage of being young men, it is a disadvantage which

every day is remedying. It seems to be assumed that

a young man, as soon as he receives his hospital appointment

“throws his good breeding to the winds and addresses the

poor mortals whose suffering he is paid to attend to and

relieve, as if they belonged to an entirely inferior group of

the quadruped class.” The writer from whom we have

quoted has certainly been unfortunate in his acquaintances

among the class he is abusing. We venture to think

that our experience and knowledge of that class are much

more extensive and certainly more intimate than his, and

although occasionally we may have met a house

surgeon or house physician who does no credit to the

traditions of his order, such instances are very uncommon.

The sneer also with regard to the payment is singularly out

of place. The well-paid house physician or house surgeon

we have not had the privilege of meeting as yet. He may

possibly be looming in the distance, but many of the class

whom we have been fortunate enough to know at our large

hospitals have not only given up their time and energy to

the duties of their posts, but have actually had to pay no

inconsiderable sum for that privilege—a sum so considerable

as to place entirely out of the reach of many the possibility

of enjoying the experience which the duties imply. This of

course is a point which we do not wish to emphasise, and it

would certainly be no excuse if the charges implied were

found to be well grounded. Our contention is that they are

not, and that rudeness and incivility are as rare among house

surgeons as they are amongst the general body of medical

practitioners; and we would further venture toask whether the

general public show to the junior staff at hospitals the con

sideration which is naturally their due? We do not excuse

incivility or rudeness, far less inconsiderateness, to patients on

the part of a hospital resident any more than we excuse the

same behaviour in his practising colleague. In both such

conduct is reprehensible and to be deplored, and in both

we think it is exceptional. But the discussion, however

unfortunate in tono and temper, and however great the

ignorance of facts displayed may be, should serve to

put house physicians and house surgeons more on their

guard to carry out even more carefully those virtues of

Christian charity to the practice of which they have dedi

cated their lives.

A NEW PROFESSORSHIP IN JEFFERSON MEDICAL

COLLEGE.-At a meeting of the Board of Trustees held on

Wednesday, Nov. 30th, Dr. G. E. de Schweinitz was, on

the unanimous recommendation of the Faculty, elected

Clinical Professor of Ophthalmology in the Jefferson Medical

College. At the time of his election Dr. de Schweinitz was

Professor of Ophthalmology in the Philadelphia Polyclinic

and Lecturer on Medical Ophthalmoscopy in the University of

Pennsylvania.

3mmutatiſms.

* "Ne quid nimis."

PROFESSOR MoLESCHOTT.

WE give elsewhere an extended report of the honours

conferred in the University of Rome on its septuagenarian

Professor of the Institutes of Medicine. A notablesman,

even had he never travelled beyond his native Nether

lands, Moleschott has made himself yet more notable by his

singularly varied, not to say adventurous, career. He began

scientific life, as we have already indicated, under the

auspices of Gerard John Mulder, and the methods and the

knowledge he thus early mastered fitted him for the rôle he

was destined to play as a reforming physiologist in doctrine

and in exposition. His career at Heidelberg is memorable in

academic and scientific annals for the intrepidity with which

he assailed and seriously invalidated the views of Liebig,

particularly in the domain of nutrition, and after his virtually

constrained withdrawal from Germany to Switzerland he con

tinued his thoroughgoing independence of investigation and

of teaching in the medical school of Zürich. His beautiful

memoir on “Licht und Leben '' marked him out as a

physiologist equally competent in the sphere of specu

lation and of analysis, and the fame he acquired

among the Swiss led to his transference, on the

invitation of Cavour, to the then somewhat backward school

of Turin. There his early and keenly sympathetic adoption

of evolutionist principles brought him much enthusiastic

support from the younger generation of students, while he

continued to delight and conciliate the older by his lucid

exposition of all that was soundest in the new biology. His

pupils soon carried his spirit' and methods, as well as his

doctrines, to other centres of professional education, so

that his fame was thoroughly established throughout Italy

when some twelve years ago he was called to the chair of

Physiology in Rome. Again he made his mark, in spite of

much recalcitrant tradition, and year by year he sent forth

to the Italian cities and provinces a thoroughly equipped band

of working practitioners and hygienists. The good he thus

achieved can be estimated only by those who remember the

slovenly training so long the rule in Italian Universities;

indeed, the reinvigoration of medicine at his hands has.

been quite as remarkable as the revival of archaeology

at those of the Germans in the same peninsula. Nothing

has been more wholesome for Italy than the substitu

tion within the last twenty years of Teutonic for

Latin inſluences, particularly as these latter were repre

sented by the French. Italy's Gallic neighbours were

too nearly akin to herself to exert the same fresh, deeply

penetrating reforms in research and in teaching as those

introduced by the investigators and expositors of the Rhine

lands. While France tended to confirm Italy in her worst,

most traditional shortcomings, Germany infused a new life

and gave a novel direction to her ideas and her work, and the

fruits of her influence have been especially made conspicuous

by the Dutchman as to birth, but Teuton as to experience

and idiosyncrasy, James Moleschott. It was to express her

gratitude for services really inestimable that Italy came forth

in all her academic and scientific strength on the 16th inst.,

when her central school was the scene of a commemoration

as brilliant and impressive as it was unique. The brother

hood of science, the intercommunion of diverse yet harmoni

ously inspired nationalities, the alliance, offensive and defen

sive, formed between them for the defeat of prejudice and

the reclamation of the unexplored or waste lands of thought

had no finer illustration than the reciprocity of feeling evoked

between the hero of the day and his admirers—a reciprocity

which Italy will exemplify on a yet more imperial scale in
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the grand concourse of the profession which is to hold its

triennial festa in Rome in the last week of September, 1893.

ROYALTY AND THE HospitáLs.

IT is gratifying to see indications that the members of the

Royal Family are beginning to resume their public functions

and that hospitals are among the first institutions to be

favoured with their presence. Nothing could be kinder or

more congruous on their part. “A fellow-feeling makes us

wondrous kind.” The interest of the Royal Family in hos

pitals has always been great and practical, but it can well

be imagined that the keen anxieties and suffering through

which they have passed this year have quickened even their

sympathy with institutions and with a profession which are

associated with sickness and all the “lenient arts '' for its

mitigation. We are grateful to their Royal Highnesses the

• Prince of Wales, the Duke of Connaught and the Duke of

York for their recent services in this direction, which we report

elsewhere. Their example will stimulate the sympathy of

others for hospitals, which need and deserve twice as much

support as they receive. Nor are we less pleased to think

that the active resumption of public functions will be the best

remedy for the grief which must still deeply affect the Royal

household.

A MEDICAL MAN v. THE GOVERNMENT OF

WESTERN AUSTRALIA.

IT is always gratifying to us to record the vindication of

an injured medical man, and the gratification is greater in

proportion to the strength of his enemies and the delay in his

redress. A striking case of the sort is related in several copies

of the West Australian (Perth) papers. It is that of a

medical man, Mr. Henry Lionel Smith of Albany, who in

1887 was acting medical officer of Albany, and in that

capacity was attending a boy named Webb and two or three

other patients in the old hospital there. Webb had colonial

fever. The hospital had been sold to the West Australian

Land Company and the purchasers of it wanted it cleared by

the removal of the patients to the new hospital, a quarter of

a mile distant. Mr. Smith was only waiting for furniture in

the new hospital. The old hospital was surrounded by

a stone wall, the stone of which was wanted by the

Land Company who had bought the ground. Mr. Smith

gave his consent to Mr. Castledine, clerk of works to

the Land Company, for the removal of this wall on

the understanding that there was to be no interference with

the main building in which the three patients were in charge

of an orderly. Instead of this the Land Company partly

demolished a lean-to wall, thus impairing the building itself,

and worse still, after Mr. Smith's visit, proceeded to remove

doors. The night following was windy and wet and the boy

Webb got congestion of the lungs and was so much worse as

to necessitate his removal the next day to the new hospital,

in which he died. He was removed with great care by

Mr. Smith, assisted by Mr. Stewart. " Mr. Smith certified

his death to have been caused by congestion of the lungs

and suggested an inquest to the resident magistrate.

The first day the inquest was conducted by the police

sergeant, the second day by the coroner, Mr. Bailey,

who was also manager of the Union Bank. The jury

consisted of three persons—all which arrangements seem to

us very curious where conduct and character turn, as well as

questions of cause of death. The verdict of the jury was as

follows: “We are of opinion that Joscph Webb came to his

death from congestion of the lungs accelerated by undue

exposure, and we consider there is no blame attached to the

land Company, but that Mr. Castledine exceeded his instruc

tions in pulling down the hospital door and not replacing it.

And we also consider the after-consequences arose entirely
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'from Dr. Smith giving permission to pull down the hospital

before all the patients were removed, and that the orderly

has been guilty of gross neglect of duty.” This permission

was exactly that which Mr. Smith had not given. About two

months after Mr. Smith received a communication from the

Colonial Secretary enclosing a minute from Governor Broome,

dated July 19th, commenting on the circumstances attending

the death of Webb and directing plaintiff's dismissal, the

dismissal to take effect at the end of 1888. Mr. Smith

remonstrated with Dr. Waylen, the chief of the medical

department, and with the governor, and finally ap

pealed to the Secretary of State, with no further

effect than to prolong his dismissal into 1889. Nothing

remained for him but to enter an action by petition of

right to recover £1000 damages from the Government for

wrongful dismissal. The Government threw every obstacle in

his way, even to pleading an infringement of the Royal pre

rogative. The Attorney-General was against him in the trial

and exhausted overy argument and theory to defeat his claim.

The Chief Justice took a clear position and stuck to it, but

the jury gave a verdict in Mr. Smith's favour and assessed the

damages at £200. The Attorney-General again sought to

reverse the verdict, on the motion of the plaintiff's counsel to

have judgment entered for him, but his Honour was unmovable.

He admitted the Crown could do almost anything. It could

dismiss without notice and without giving reasons, but if it

dismissed a man and gave a cause reflecting on his character

he had a right to appeal to the public and to go to the jury.

He thought the jury had judged rightly, and refused to inter

fere with the verdict, though he granted stay of execution at the

requestof the Attorney-General, that he (the Attorney-General)

might appeal to a full court as to the right of the Government

to dismiss a servant and abuse that servant with impunity.

We desire to concede great rights to Governments and to the

Crown for public purposes, but we draw the line at the right

to cast a slur on faithful public scrvants and so to injure

them and their reputation for life. Mr. Smith deserves the

thanks of the profession and even of the public for his dogged

fight with the Government of Western Australia in defence

not only of his own charactor, but of a great public principle,

and is entitled to congratulations on his success.

-***-*

THE PROOF OF DEATH.

THE minds of some persons are haunted by a persistent

fear lest their bodies should be buried alive — a fear

which is happily almost entirely destitute of any rational

excuse. The aspect of death is in every way so diſ

ferent from that of life that it needs no skilled inspec

tion to distinguish it. This is the rule, and one broken but

very rarely by an exception. Occasionally, however, some

difficulty has arisen even as regards this primary distinction.

A case recently reported may be mentioned in illustration.

A newly born infant of poor vitality, whose mother died in

her confinement, had after a short time apparently died

also, and was actually coffined when a cry revealed the

fact that, it still breathcd. Ilater on the same day the

vital ſlicker again appeared to be extinguished, but this

time the care of the medical attendant prevented the

occurrence of any mistake as to its existence. It has

been suggested that in order to guard against the pos

sibility of any such disastrous oversight in future no

certificate of death shall be given except after personal in

spection of the deceased by a medical man. We do not know

of any objection to this proposal. On the contrary it has

much to recommend it. The ordinary signs of death do not

require any full explanation on our part. It is worth while to

note, however, that such a case as that referred to above

is exactly of the kind in which especial care should be exer

cised as regards this matter. It is where extreme feebleness

results in a state of torpor continuing perhaps for days
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with faint signs of life, where breath and heartbeat show

"out an occasional indication, where muscular power is.

nearly absent, as in old paralytics, and rigor mortis hardly

‘to be depended on, that we seek with some anxiety for abso

iute proof of death. This is to be looked for in such cases

not so much in any isolated sign as in the association of

several to the exclusion of all vital manifestations. Among

'the most reliable indications that life is extinct we would

mention rigidity, cadaveric discolourations in relation to

position and surface pressure, and as an early and almost

certain sign the glairy eyeball, with its pupillary aperture fixed
in dilatation, gº

THE MUNICIPALISATION OF HOSPITALS.

TIIE IIalifaa, Guardian of the 10th inst, contains an ex

cellent article deprecating the municipalisation of hospitals.

There are two drifts of opinion just now, as respects hos

pitals, which need to be resisted. One is to make them

wºmunicipal or State institutions and to rob them of that virtue

and charm (which foreigners, notably Guizot, have so much

admired) which attach to voluntarily supported institutions

and which distinguish them in fact and in various desirable

particulars from a workhouse infirmary. Another is to be

'found among a certain—we hope a very limited—section of the

working classes, who take a wrong view of their contributions

to these noble charities and are apt to imagine that they

carry a right of ordinary medical attendance. Nothing

could be more absurd. When a working man contri

butes to a hospital he contributes to help himself, a fellow

workman, or his wife or child in case of exceptional sickness

or accident only ; and this is a high privilege and duty.

But it carries no right of attendance for ordinary ail

ments, for which other regular provision should be made by

every self-respecting man. The Committee which has been

considering the Report of the House of Lords' Committee is, we

understand, likely soon to give expression to the results of its

deliberations. We have every reason to think that it will

recognise the private and voluntary character of our hospitals.

THE PREVALENCE OF SMALL-POX.

WHILST a wide diffusion of small-pox is still maintained in

Hºngland and whilst new areas are constantly being added to

whose already infected, no marked outbreak on an important

iScale has as yet prevailed except in Warrington, and even

there the abatement is maintained, only 12 fresh cases having

occurred last week. In Manchester there were during the

:Same period 14 fresh attacks, and in Dewsbury the disease has

again broken out, some 12 to 15 patients having sickened. In

leeds 9 fresh attacks occurred, but the patients in the small

pox hospital have becn reduced from 56 to 49 in number.

At Oldham some 30 patients are in the Westhulme hos

pital, there are about 29 to 30 under isolation in the

hospital used by the Lightcliſte and Hipperholme autho

'ritics and 8 patients are in the St. Helens Hospital. In

Halifax there were 13 fresh attacks last week ; 3 occurred in

.Earnsley, 3 in Batley, 3 in Chadderton, 4 in Oldham, 2 in

. Birmingham, 2 in Birkenhead, 4 in Wakefield, 4 in Leicester,

3 in Liverpool, 2 in Sheffield, and slight occurrences, in

cluding single attacks, are heard of from Bootle, West Hartle

pool, Derby, Northampton, Sunderland, Hull, Lancaster,

Iłuncorn, Nuneaton, Newcastlo and Doncaster and also from

the rural districts of Leigh and Sedgeſiclá. In the metropolis

ºthere woro 9 fresh attacks last week and the hospital ships

contain about 30 patients. As far as can be judged up

to the present date we have to face a somewhat wide

“dissemination of the small-pox infection ; but whether owing

to the fact that we have not yet reached the season for its

principal activity or to the circumstance that the contagium

is not generally prevalent in its most virulent form, there

would appear grounds for believing that, apart from the
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manufacture—so to speak—of any special virulence of

infection, as by the aggregation together of the sick in

populous places, the prevalence may possibly pass away

without leading to a general epidemic. This, however, is

mere surmise, and any hopes based on such a view may at

any moment be set aside by the onset of conditions, meteoro

logical or other, that have, the faculty of adding to the

potency for spread of the prevailing contagium. -

o *

SPIRITS AND MALT LIQUORS IN WORKHouses.

A PARLIAMENTARY return has recently been issued by the

Local Government Board showing, in three parallel columns,

the daily average number of inmates in the workhouses of

union counties, the expenditure on spirits, wine and malt

liquors and the average expenditure per head of inmates. The

Board has sent these statements to the guardians throughout

the country and has especially directed their attention to the

great differences in expenditure in respect of wine, spirits and

beer for the in-door poor in different districts. These differ.

ences do not seem very intelligible from any consideration of

climate or circumstance. They are very great. Thus, for

example, in Rutlandshire the average expenditure por inmate

is 12s. 10d., whilein the northernmost county of England, North

umberland, it is only 4d. Detween these extremes there is every

variety of cost per head. In Hertford it is 8s. 2d., in Essex

7s. 8d., in Dorset 4s. 7d., in London 4s. 5d., in Lincoln 3s.,

and in Lancaster 18, 10d. The propriety of such allowances

is a difficult question to be settled on no extreme principles.

It is largely a medical question—for the sick it is entirely so—

which medical men should regard in all its aspects. It would

be interesting if, together with such particulars, we could have

some information as to the comparative health, longevity and

period of residence of the inmates of workhouses which differ

So greatly in their allowance of alcohol, and to know what

other differences of food obtain that may account for or

justify such variations in the allowance of articles on

which the poor set such store, but to which they often

owe their pauperism. . We are inclined to think that where

this questionable comfort is withheld some pains should be

taken to introduce compensation in the form of better food.

BILIOUS FEVER, NOT YELLOW FEVER.

DI. DOMINGOs ITREIRE, whose researches on yellow fever

bave from time to time attracted much attention and criticism,

especially at the hands of Dr. Sternberg of the United States

Army Medical Department, has recently 1 demonstrated the

fact that the bilious fever of hot countries is a distinct

disease from yellow fever, that the symptoms are entirely

different, and that the bacteriological causes are also distinct.

As regards symptoms he finds that in yellow fever there are

three distinct periods—(1) a period of hyperpyrexia, which

lasts for twenty-four or forty-eight hours; (2) a short variable

period of apyrexia; and (3) a recurrent hyperpyrexia, during

which the phenomenon of haemorrhage and the ataxo

adynamic symptoms appear. The icterus comes on during

the second or third period and sometimes even only after

death. There are the peculiar look of the face, the

watery vomit, which gradually becomes darker or even

black, this symptom continuing for a long time; the

marked constipation, and only in the later stages diarrhoea.

Yellow fever is contagious and does not usually recur; there

is no enlargement of the spleen except where there

has been antecedent malaria. It is entirely intract

able to the use of quinine and its salts. The organism

associated with its etiology Dr. I'reire thinks is a

micrococcus, the so-called micrococcus xanthogenus. In

bilious fever, on the other hand, there is a regular

| Sur l'Origine Bactérienne de la Tièvre Bilieuse des Pays Chauds.

Rio de Janeiro, 1802,
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periodic advance, sometimes intermittent, sometimes remit

tent; in the first case, with marked irregular exacerbations;

in the second, with a febrile exacerbation which generally

occurs towards evening or during the night. The yellow

solouration generally commences at the beginning of the

disease and continues throughout its whole course. The

characteristic facies of yellow fever is quite wanting, the

vomit matter is yellow or green from the commencement and

gradually diminishes as the disease advances, bile-stained

motions are passed during the whole course of the disease;

it is only slightly infectious, but the patient is subject to

recurrence of the disease; the liver and spleen are hyperacmic

and congested and they often undergo fatty degeneration.

The implication of these organs, together with the fact that

quinine salts have an almost specific action upon the progress

of bilious fevers, indicates that this disease is probably of a

malarial nature. Dr. Freire was able, moreover, to isolate a

bacillus about tºo of a millimetre in length and stºry of a

millimetre in breadth, non-motile, deeply stained by methyl

violet, sometimes slightly curved and usually containing a

single spore at its extremity. These, if not identical with,

resemble the organisms described by Klebs and Tommasi

Crudeli. When inoculated they are fatal to guinea-pigs, from

the bodies of which they may again be separated. It is in

teresting to note that he was able to obtain these organisms not

only from the blood, but also from the urine and from the bile.

LONDON LAUNDRIES.

APART from the sanitary condition of laundries, which is

often so defective as to gravely compromise not only the

health of the washerwomen, but that of their customers,

complaints have recently and justly been made against the

reckless destruction of the linen. The linen is corroded with

lime, frayed out and torn with rough handling and wire

brushes; ſlannels are shrunk so that they can no longer be

worn, or if worn they are unhealthy, for they have lost their

porosity and have become hard pieces of woollen board. In

these days of technical education cannot better technical

instruction be given to laundresses 7 and at the close of this

century of scientific progress, if ‘‘chemicals” must be used,

cannot some chemical substance be found that will be less

destructive in its effect than those actually employed by

laundresses? Any circumstance that leads the public to

hesitate in sending clothes to be washed is detrimental, as

cleanliness is the ſirst law of health. The whole question of

laundry work is important and urgent. With the continually

increasing concentration of population the difficulty of

washing the linen becomes greater and greater ; and new

and more scientific methods will have to be applicd to meet

the circumstances of the case.

NERVE ROOTS OF THE BRACHIAL PLEXUS.

IN the Proceedings of the Royal Society a paper appears

by Dr. Risien Russell, giving the results of an experimental

investigation of the nerve roots entering into the formation

of the brachial plexus of the dog. The methods employed

were : (1) Observation of the compound movements in the

fore limb of the dog by electrical stimulation of the peri

pheral end of a whole nerve root which had previously been

exposed and divided; (2) minute differentiation obtained by

electrical excitation of the individual bundles composing

such a nerve root; (3) direct observation (after dissection)

of the muscles thrown into action by electrical stimula

tion of the separate nerve roots, and the determination of

the question whether a single bundle of fibres representing a

single simple movement remains distinct in its course to the

muscles it supplies without inosculating with other nerve

fibres; (4) whether, when a muscle receives nerve fibres

from more than one nerve root, both nerve roots supply

fibres to one and the same muscular ſibre ; (5) the influence

of section of one or more roots in cxcluding certain muscles.

from a generalised epileptic spasm induced in the limb by

cortical excitation ; (6) differentiation of parts of nerve roots,

by the degeneration method. The conclusions from these,

various methods aro confirmatory one of another. Itſ.

is found that the compound movement obtained by

stimulation of a whole nerve root is the result of'

the synergic action of a group of muscles, an effect which,

may be resolved into its component parts. The simple move—

ments bear a constant relation to the nerve roots—e.g., ſlexion,

of the elbow is always represented one root higher than,

extension,—and fibres subserving a certain movement have a

constant position in the same nerve root—e.g., extension of

the wrist is represented by a bundle of fibres in the upper.

part of the circumference of the root. Each bundle of

nerve fibres remains distinct in its course to the muscle,

or muscles, producing a movement without inosculating

with other motor fibres. The action of certain muscles is,

always found to predominate on stimulation of one.

root, and if ſlexion is the gross result of stimulation of

one root, extension is the predominant result of the excitation,

of another. It is also found to be possible by stimulation of a,

single bundle of fibres in a nerve root to produce contraction

of a single muscle, and of it alone, although the same muscle.

is always represented in more than one root, but to an unequail

extent in these. The muscular fibres innervated by one root,

however, are not supplied by the other. Similarly by

division it is found that a temporary paresis is produced,

in the group of muscles supplied by a nerve root, but

there is no incoördination of the remaining muscular combi

nations, and in an epileptic spasm produced by corticº

excitation the position assumed by the limb is modified)

by the division of a nerve root, the modification being

the result of throwing out of action the muscular com—

binations subserved by the divided nerve root. The degenerar

tion experiments conſirm the results; but the Wallerian law

is found to be erroneous in regard to the degenerations.

resulting from division of the nerve root on the distal side of

the ganglion; for, in addition to peripheral degeneration in

such a root, degenerated fibres are also found in the part of

the sensory root between the ganglion and the spinal cord,

a condition which makes it likely that there are certain nerve.

fibres which do not depend for their trophic supply on the:

ganglion. **===

RAILWAY SIGNALMEN.

IN consideration of the fact that so great a proportion of

railway accidents have been occasioned by errors in making or

in reading signals, it is clear that too much attention can,

hardly be paid to this department of railway management.

Our readers will therefore excuse another reference to as

subject, well worn indeed but unhappily never trite. Thrcc.

weeks ago while discussing the Thirsk accident we suggested)

the adoption of some system which would obviate as far as

possible the necessity of depending for security of life and

limb upon the limited and variable capacity of any railway

servant. An incident which occurred the other day

near Wakefield is worth noting in this connexion. In this.

case a signalman, apparently in his usual health and

on duty, died suddenly, the fact being only discovered

when inquiry was made as to why his signals were

not working. Of course it is impossible, by the most

perfect method, to obtain absolute immunity from the risk

of accident. We are also pleased to note the great skill and

energy which have been expended by railway companies upon
this part of their organisation and the large measure of

success which has rewarded their efforts. Not even these

considerations, however, can diminish the pressing necessity

for further improvements which are suggested by the incident

above mentioned. In particular we would again direct atton
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tion to the advantages connected with a system of inter

locking signals. Such a system, controlled by electricity and

capable of acting only in obedience to that control, is now,

we understand, in action upon some lines. It by no

means does away with the labour of signalmen, but it greatly

diminishes its anxious responsibility. We should therefore

welcome its more general introduction. Such a reform,

combined with a considerable addition to the numbers of the

working staff, should go far to secure for travellers by rail

that safety which is their minimum of right.

|NFLUENZA.

WE observe in some quarters the expression of a fear that

influenza is likely to recur in epidemic form this winter.

That in many places there are—and have been for some time—

sporadic cases of the malady there can be little question;

but, so far as previous experience goes, it is improbable that

it will prevail to anything like the extent to which it has

done in the past three winters. It is, however, conceivable

that local outbreaks may occur in this country, just as in

WTrance and elsewhere they have often occurred in the

intervals between the greater invasions; and it is therefore

incumbent upon us to be alive to this possibility, and inculcate

on the sufferers the necessity of the avoidance of fatigue and

exposure in the carly days of convalescence which so often

crotard recovery or promote grave sequelae.

"THE LOUTH GUARDIANS AND THE DISMISSAL

OF DR. BEST.

A very remarkable incident lately happened at the Louth

W30ard—the dismissal by 21 votes to 13, practically without

motice and without complaint or reason, of Dr. Palemon

'Best, medical officer of the Grimoldby district, and the

appointment in his place of another medical man who does

mot seem to have made a direct application for the appoint

ment, though a guardian stated he was prepared to say that he

would take it. We were about to express ourselves most

strongly on this procedure in our present number as one of

the most monstrous and unreasonable steps over taken by a

public body against an officer of high local standing, high

professional qualifications and boasting of twenty-five years'

service ; but on the point of going to press we learn with

isatisfaction that the guardians have rescinded their former

resolution by 17 votes to 8. For twenty-five years Dr.

Best had been reappointed without being present or being

nequired to be present. A sort of notice was given him of

the meeting at which his appointment was cancelled, but so

shight that he did not realise its seriousness and did not

attend ; but after his most unjustifiable dismissal he de

emanded, like an honest servant, a hearing, with the result wo

thave stated.

HYSTERIA IN CHILDREN.

TYR. F. Jolly contributes a paper on this subject to the

-Išerliner Klinischa Woohomschrift. IIysteria in children may

take the form of periodical outbursts of peculiar mental dis

turbances or may produce local symptoms. Most commonly

vague pains are complained of in various parts of the body

(particularly in the joints), these pains being frequently accom

panied with spastic conditions of the limbs (rarely paralyses)

and anaesthesias. Both sides of the body are aftected in the

great majority of cases, although occasionally there may be a

Yuonoplogia or hemiplegia. To the above symptoms tremors may

be added; these tremors may in some cases be the first thing

complained of, especially in cases where traumatic in

fluences have been at work. Ifurther, spasms may occur

in the muscles of speech and respiration (sharp cries,

singultus &c.). The speech may become stammering or

confused or the pationt become perfectly dumb for a

longer or shorter period, and this may even be accom

panied by deafness. In some cases observed by Dr. Jolly

“hysterical blindness” occurred. As regards anaesthesia of

the skin and deeper parts this was usually but slightly

marked—diminution of the sense of touch, lessened sensation

to pain and contraction of the field of vision. The hysterical

attacks were generally characterised by screaming, crying and

laughing, accompanied by convulsive movements of the ex

tremities. There was commonly some slight loss of conscioffs

'ness, but as a rule the patient retained some recollection of

what had occurred. The treatment which proved most effec

tual was isolation, dashing cold water over the child, the

faradaic current and judicious verbal correction. With regard

to the cause of the hysteria, Dr. Jolly found that there was

in most cases a history of a nervous disposition in the parents,

this being frequently added to by debilitating diseases, and

bad feeding, anaemia and unfavourable moral surroundings.

Education and imitation also exerted powerful inſluence.

MODEL LODG|NG HOUSES.

IT is satisfactory to note that the very active propaganda

made in favour of the better housing of the poor and of the

working classes is bearing more fruit. In the course of a

week we read of the opening of two model institutions of this

description. One named Rowton House, close to Vauxhall

station, will accommodate 470 toilers at the rate of 6d. a night;

and the other, in Macklin-street, Drury-lane, will hold 100

persons at the same charge. But close at hand—in Parker

street—the County Council is building a lodging-house which

will probably bring down the rent at present levied. It must

be remembered that the ordinary price is 4d. a night in a regis

tered lodging-house, and that therefore these two model estab

lishments do not cater for the poorest, the lowest, the

dirtiest sections of the population, for those in fact who most

need “paternal interference.” They will, however, help

those who are already seeking to help themselves and will

make their path upwards towards respectability more casy to

tread. This, though not the most needful, is nevertheless good

work. The artistic decorations of the lodging houses and

the facilities for reading will do much in the educational

sense; while the excellent provision for cooking, washing of

clothes and of the person, and the effort to grapple with the

difficult question of ventilation will very materially contri

bute to the improvement of health.

THE ADMINISTRATION OF PURE OXYGEN.

ADVERTING to the employment of oxygen for the limelight ,

and other purposes, Mr. T. C. Hepworth points out that the

success of this comparatively new industry (the separation of

oxygen from the air) has been so marked that, as a natural

result, competitors with rival processes have come forward.

But, according to his experience, the rival product turns out

oftentimes to be not oxygen, but a half and half mixture of

oxygen and air, with a slight excess of the latter. He recently

obtained, for instance, a sample of gas from a dealer, which

on testing (with a IIempel absorption pipette charged with

metallic copper and ammonia) was found to be a mixture

containing only 60.6 per cent, of oxygen. He next tested the

illuminating power of this highly diluted oxygen with a lime

light jet, and for sake of comparison placed by its side a

precisely similar jet supplied with Brin's oxygen, and as might

have been expected, the light given by the former was little

more than half as intense as that afforded by the latter. With

the good oxygen the lime cylinder was quickly pitted, whilst

the other showed no symptom of destruction. It is also to

be remarked, he says, that the consumption of the diluted gas

is, for a given period, about one-third more—striving with

both jets to get the best possible light—than that of good

oxygen. On the same principle, a mountaineer at a high

altitude will pass a greater volume of air through his lungs

in a given time than he will when he is in the valley breath
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ing that which contains the normal quantity of oxygen. He

concludes that this matter is of great importance to many

workers, and might be one almost of life and deathin the case

of a patient for whom inhalation of oxygen had been pre

scribed. If this be so, our readers will be grateful to our

correspondent for these words of necessary caution.

DRAINAGE OF FROGNAL.

THE inhabitants of Hampstead and Frognal are becoming

alarmed at the appearance of typhoid fever and diphtheria

in their midst and seem disposed to blame the main drainage

of Frognal for their continued prevalence. The matter has

been referred to the London County Council, who will

doubtless make inquiry into the allegations that have been

made.

TYPHUS FEVER IN DUNDEE.

THE spread of typhus fever from Dundee into the neighbour

ing village of Monifieth is creating a scare and will, it is ex

pected, lead to the provision of some form of permanent

hospital isolation in the district. Scarlet fever and measles

are also causing anxiety and parents are urged to discourage

during the Christmas holidays assemblages such as children’s

parties, which are often a fruitful source of epidemic exten

sion of those diseases.

TREATMENT OF LUPUS.

DR. SHLAPOBERSICI has found the caustic action of nitrate

of silver in contact with iodoform, which it decomposes with

a hissing noise, very efficacious in the treatment of lupus.

In an obstimate case he scraped away all the large nodules

and applied nitrate of silver, afterwards covering the parts

with collodion containing 10 per cent. of iodoform. The

treatment was renewed daily. In three months thero was a

decided improvement, and in seven months the parts were

entirely healed. There has since been no recurrence though

more than four years have clapsed.

CORROSIVE SUBLIMATE AS A GERMICIDE.

DR. C. T. MCLINTOCK' has mado some extensive researches

upon corrosive sublimate as a germicide. His experiments

show that this substance is not a strong germicide, as germs

withstand its action for some time. He maintains, however,

that though corrosive sublimate is not a good germicide that

is no proof that it may not be valuable as a disinfectant. As is

well known, of all substances it has the greatest antiseptic

power, and, according to Dr. McLintock's theory, a germ

treated with sublimate, unless perchance it gets into the

blood or is exposed to very exceptional conditions, is power

less to grow—that is to say, it is probable that a spore of

subtilis or anthrax treated with sublimate (1 in 1000) and

then thrown on the soil or into water will not germinate

owing to the fact that the capsule of sublimate surrounding

it is not removed. The former experiments alleged to prove

its germicidal power were faulty, inasmuch as in some thore

was carried over with the disinfected material enough of

the sublimate to act as an antiseptic ; in others, as

those of Abbott, it was not recognised that the sub

limate combined with the investment of the germ and

prevented any growth, especially in solid media. Again,

different cultures have, as pointed out by Esmarch and

Gruber, very varying powers of resistance, an all-important

factor in determining the germicidal value of any agent.

Corrosive sublimate forms with cellulose, as cloth, filter

paper &c., with silk, with albuminous bodies, with some part

of bacteria, probably the envelope, a chemical compound that

cannot be removed by any amount of washing with water.

Thus sublimate when acting on a germ forms a capsule

around it that protects the germ for a time from the further

1 Medical News, Oct, 8th, 1802.

action of the sublimate, and in turn forms an impenetrable

barrier to the growth of the organism unless removed. This,

barrier may be removed with salines and is more rapidly

removed in proportion to the renewal of the Saline, conditions,

that are fulfilled in the circulating blood. The action of

sublimate on bacteria is probably closely analogous to that

of alcohol. All experience leads to the belief that absolute

alcohol is immediately fatal to protoplasm, and the only way

that we can explain the fact that spores may survive in abso

lute alcohol for weeks is on the assumption that the alcohol,

somehow changes the envelope of the spore, rendering it.

impermeable. Dr. McLintock thinks with De Barry that the

presence of a gelatinous envelope in many, if not all, bacteria.

at certain stages of their life history has not received the

attention it deserves. This envelope probably serves the

organism in protecting it against temperature, dehydration.

and chemical agents. Whether the germs contained in solu

tions treated with sublimate, and disposed of as such material,

usually is, do or do not grow remains to be proved.

PREVALENCE OF MEASLES.

MEASLES is still rife in various parts of the country,

affecting chiefly school children, and the question of school

closure affords ground for animated debate as well as,

for divergence of opinion and practice. Thus at Leith, where.

the diseaso is still extensively prevalent and many children

are away from school, it has been eventually decided that the

schools shall remain open. On the other hand, at Wishaw,

Pudsey and Hull it has been determined to resort to closure.

At the latter place there have during the past four weeks.

been some 600 cases and forty of them have proved fatal.

In the face of this it has been wisely decided to include

measles in the list of notifiable diseases, at least for a time.

It is pleasing to learn that measles is distinctly declining:

in Aberdeen.

THE CORONER OF OXFORD AND THE

|NF||RMARY.

TIIE, Oaſord Times of Dec. 17th contains the report of an

inquest on the body of a dairyman, who had lately been

in failing health. After delivering all his milk on Dec. 6th,

he was found dazed and ill by the side of his horse, which he

was holding by one hand. One of the witnesses, Mr. Charles.

Howard, gave an excellent account of his symptoms and of

going to his assistance. Deceased was taken to the infirmary

on an ambulance and died the next morning. He was promptly

scen there by the house surgeon, who diagnosed cerebral

haemorrhage, of which there was hemiplegia and every other

symptom, and by him was transferred to Dr. Dalgliesh, the

house physician, a graduate of Durham, who had held

similar offices in Leeds and Newcastle. Dr. Collier was in the

hospital almost immediately afterwards, but an urgent diph

theria case requiring tracheotomy distracted Dr. Dalgliesh's.

attention and he forgot to ask Dr. Collier to sco the

case. The man got worse so rapidly and his condition

was at once so hopeless and so clear in a diagnostic sensc

that he did not send for Dr. Collier. A certificate in accord

ance with the facts was given. But the coroner “heard

enough,” as he thought, to stop the funeral, hold an inquest

and make some very severe reſlections on the infirmary and

the patient being there twenty-ſour hours witliout seeing onc

of the physicians. Undoubtedly urgent cases should be seen.

as a rule by the honorary officers; and here it would have

been well had this been the case. But we think the remarks.

of the coroner were greatly in excess of what was called

for. The man received prompt attention from two able

officers and according to the clear evidence every care that could

have benefited or saved him. We think it would have boop.

much better had the coroner ordered a post-mortem oxaminº

tion and supplied the jury with solid facts in place of his

own remarks.

t
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ACUTE MIGRATORY OTITIS.

DR. SZENES of Budapest proposes the term “acute migratory

otitis media!' for a class of inflammatory diseases of the

middle ear. ' He has seen three instances in which one side is

first affected,and about three days after complete recovery the

middle car of the opposite side. This migration or metastasis

is not easily accounted for, but it may be analogous to the

somewhat rare migratory form of pneumonia where a small

portion of the lung is first attacked and after its recovery

another and perhaps distant and larger portion becomes

affected. In the first case of migratory otitis seen by

Dr. Szenes the left car was first attacked, the process becoming

suppurative. When the inflammation appeared in the right

car energetic measures—as local bloodletting and cold com

presses—were successfully employed to prevent suppuration.

In the second case there was no suppuration either in the

right car—which was the one first attacked—or in the left.

In the third case there was suppuration on both sides.

FOREIGN UNIVERSITY INTELLIGENCE,

Jºostock.—Dr. Christian Lemcke, who has been Docent in

Laryngology and Otology since 1885, has been raised to the

rank of Extraordinary Professor.

St. Potersburg (Military Medical Academy). — Dr.

Dlumenau has been recognised by the conference of the

Academy as privat-docent in Diseases of the Mind and of the

Nervous System, Dr. Massen as privat-docent in Midwifery

and Gynaecology, and Dr. N. Kuskoff as privat-docent in

Pathological Anatomy.

Tomsk.—There are now 302 students in this University

which at present contains only a medical faculty. The

majority of them were educated at clerical seminaries in

European Russia and at gymnasia in Siberia. A great many

of them are in needy circumstances, and are receiving

assistance from various sources. The cost of the University

to the imperial funds amounts to about £20,000 annually.

During the past year surgical, therapeutical, obstetric and

gynaecological clinics have been opened, though the number

of beds is very limited. Next year clinics for children and

for eye and skin diseases are expected to be opened, besides.
a second surgical clinic. t

DEATHS OF EMINENT FOREIGN MEDICAL MEN.

THE deaths of the following distinguished members of

the medical profession abroad have been announced :

Dr. Kraus, Medical Inspector in Hamburg, of cholera, in

Altona.—Dr. Karl Petersenn, formerly chief Medical Officer

of the Riga Marine Hospital. *

f

A MEMORIAL has been presented by Sir Henry Roscoe,

M.P., to Earl Cowper, chairman of the Royal Commissions

on the proposed Gresham University. The memorialists.

“respectfully record their strong opinion that the foundation,

of a teaching university for London, without due provision

being made for higher education and original research, would

be unworthy of the metropolis, and would entail the neglect

of an admirable opportunity for promoting the advancement

of science and learning.”

THE Library of the Royal College of Surgeons has been

enriched by the presentation of a large collection of Russian

medical dissertations and other works by Dr. Theodore.

Maxwell of Woolwich. Dr. Maxwell, whose linguistic powers.

have been amply exhibited in his valuable “Terminologia

Medica Polyglottica,” has also prepared a catalogue of these

works, containing references to abstracts of some of them.

which have appeared in TIIE LANCET and elsewhere.

LUNACY IN ENGLAND, SCOTLAND AND

IRELAND DURING THE YEAR 1891.

WE have before us the Reports for the year 1891 of the

Commissioners in Lunacy for England, of the Commissioners

in Lunacy for Scotland and of the Inspectors of Lunatics for

Ireland. The returns show that the numbers of the insane

under official cognisance in the three portions of the kingdom

On Jan. 1st, 1892, were :

sº Malos. Fomales. Total.

England and Wales 30,080 48,218 87,848

Scotland ... 5082 6817 12,700

Ireland ©s tº tº º 8405 8284 10,080

Total . . to º tº e 54,017 03.319 117,330

Dealing first with the report on lunacy in England and

Wales it is found that there is an increase in the numbers of

1053 as compared with those returned on Jan. 1st, 1891.

While these are the numbers under the official cognisance,

of the Commissioners they say in a footnote that the detailed.

report of the Registrar-General showing the total number of

insane persons in England and Wales as enumerated at tho

last census will not be published for another year. In the

statistics of the report the statutory deſinition of the word

“pauper” is adhered to as meaning a person who is “wholly

or partly chargeable to a union, county or borough,” whilst

the word “private ” is held to include all persons who are:

not paupers. The figures in January, 1892, show, as com

parcd with the previous January, an increase of 73 (40 males.

and 33 females) in the private class, an increase of 954 (418

males and 536 females) in the paupers, exclusive of an increase.

of 26 (10 males and 16 females) in the criminal patients.

A decrease of 300 in the insano in ordinary workhouses is.

regarded as in some measure due to the removal to asylums

of patients not unfit for workhouse care, but for whom there.

is in workhouses a deficiency of accommodation and an indis

position on the part of guardians to provide it by building.

Another year's experience confirms the Commissioners in their

opinion that the costly proceedings under Section 24 of the

Lunacy Act by magistrates' orders and medical certificates

tend to restrict the registration of patients in workhouses and

The following summary shows the classification and distribution of tho patients on Jan. 1st, 1893.

Private, Pauper. Criminal. Total.

Where maintained on 2A— _A> —A- –A–

Jan. 1st, 1802. ,- ~ || - ~ iſ a T- -N II ,- →

M. IF. T. M. F. T. M. F. - T. M. F. T.

In county and borough asylums 445 658 | 1,003 || 24,300 80,048 54,414 60 28 92 24,880 80,020 55,500

In registered hospitals . . . . . . 1,840 1,080 3,520 148 02 285 2 l 3 1,085 1,770 3,764

In licensed houses:–

Metropolitan ... . . . . . . . . 800 883 || 1,680 374 573 947 tº sº Gºe 1,180 1,400 | 2,580

Provincial tº e º º tº $ tº e º ſº e a 592 810 1,402 276 862 63S • 8 sºmºsº 3 S71 1,172 2,048

In naval and military hospitals and
Royal India Asylum . . . . . . . . 240 10 250 tºº mºmºs tº- º tºgº tºº 240 16 256

In Criminal Lunatic Asylum, Broad. *

*001 - . . . . . . . . . . . . . . . . gº tºº º $º tºmº g-º 482 157 030 482 157 689

In Workhouses:- . . . |

Ordinary workhouses ... .. tºº gº gº 4,087 || 6,272 | 10,050 tº-º-º- tºº tºº 4,687 | 6,272 | 10,950

Motropolitan district asylums * = gºmº. 2,841 3,098 || 5,030 *=} * *sº 2,841 8,008 || 5,080

Priyate single patients . . . . . . . . 105 252 447 tº- gº E-º *s tº-º-º: *sº 105 252 447

ut-door paupers ... - . . . . * tºº sº 2,200 || 3,487 5,700 *sº *= } mºs, 2,200 || 3,437 || 5,706

Total . . . . . . . . . . . . . 4,118 || 4,155 | 8,278 | 8,000 | 18.8s, 18,888 || Gº 181 787 || 80,080 || 48,218 87,848
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also sometimes promote the removal to asylums of cases

which might be adequately cared for in workhouses. It is,

we think, high time, as we have several times pointed out,

that steps should be taken for the removal of such stumbling

blocks to the proper working of an Act, which has much to

recommend it in many respects. *

From Table I, we gather that the numbers of the insane at

the various stages of ten years from 1859 were the following:—

1850 . . º º ... 86,762 1870 . . tº º ... 00,885

1809 . . . . . 53,177 1889 . . . . 84,840

The numbers on Jan. 1st for the last three years were :

86,067 in 1890, 86,795 in 1891, 87,848 in 1892 The average

annual increase in the ten years from 1882 to 1892 was —

gººms Males. Females. Total.

WPrivate tº º tºº tº º 21 55 76

Y’auper tº gº © º tº e 566 657 12 3

“Criminal .. * * tº º 1 tºº l

Tºtal e g 588 712 1800

The total lunatics to population were in the following ratio

per 10,000 :

1850 . . & . . 18'07 1800 20 02

1800 . , tº & . . 23'03 1801 20'86

1879 . . tº º . . 27°54 1892 29'88

1889 . . tº ſº 20'05

On this subject the Commissioners have had to correct the

figures that they had entered in the last few reports. They

state that “as the annual increase of population for the last

anine years appears to have been somewhat over-estimated,

the fresh calculations now published show that the ratio

of the fresh admissions to the corrected population

is somewhat higher than was previously apparent.” “Taking

into account,” they add, “that the admissions of the last

two years have been swelled by the reception from work

houses of a considerable number of patients previously classed

ºtherein as of unsound mind, and enumerated in our returns,

and only removed owing to insufficient accommodation in the

workhouses, this Table does not indicate that the ratio of

..fresh cases of insanity to the population is materially increas

ing.” It is something, at all events, to get a definite expres

ision of opinion from the Commissioners on this vexed

question. It is satisfactory indeed that the complicated

statistics on the point have at last reached a stage of settle

ment, as it were, which permits a reckoning to be made in

*terms such as those used by the Commissioners, who are best

able to sum up all the pros and cons that must be weighed

before anything like an authoritative opinion can be arrived at.

"The feeling throughout the country, due partly to a greater

interest in the subject and partly to the daily announcement

of the enlargement of our pauper and other asylums, is un

doubtedly that an absolute increase of the insane to the popu

ſlation is taking place. We take it that the measure of this

increase is the satisfactory one given by the Commissioners—

onamely, that it is not a material increase. Our curiosity in

this matter will not be satisfied until we have seen the forth

, coming return of the Registrar-General as to the total

Inumber of insane persons throughout the country, including

those who are outside as well as those who are within official

•cognisance. I'or it cannot be doubted that the still remain

ing difficulties as to certification and the cumbrousness

generally of the proceso of having a person for his own good

removed to proper asylum care compel a large proportion of

kunatics to wander and drift about in our midst to the no

small danger of the community or of themselves.

The insufficiency of asylum accommodation is strongly

commented on by the Commissioners. The pressure for

asylum room continues in undiminished severity, and the

Commissioners do not find that County Councils are more

prompt than their predecessors who had the control of asylums

in adopting measures of relief. . They refer to at least

twenty counties that are defective in respcct of the provision

of proper accommodation for their insane, and their strong

remonstrance on the subject ought to have weight with County

‘Councils and make them bestir themselves for ameliorating

‘the condition of the hapless insane who come under their

jurisdiction.

In other asylums defective sanitation gives only too much

colour to the belief that its inſluence is productive of diseases

which would not otherwise present themselves among asylum

inmates, and for this no sort of excuse can be advanced. Mere

want of money must not be urged under such circumstances

where a person is shut up and has his health seriously, if not

fatally, attacked by dysenteric diarrhoea, typhoid fever,

pneumonia, erysipelas &c. arising from foul drains, defective

closets and the like. The Commissioners continue to recom

mend in all cases where defective sanitary conditions exist a

thorough rearrangement of drains and sewerage under com

petent advice as at once the most effectual and the most

economical remedy.

(To be continued.)

CHOLERA.

CURRENT NOTES, CoMMENTS AND CRITICISM.

THERE is much more difficulty in affording an accurate

chronological and geographical record of the distribution

and progress of cholera from week to week than might be

supposed. In the first place, there is a good deal of reticence

on the part of officials and others about notifying cases on

account of the real or supposed injury that any declaration

of the kind might cause to the commercial and other

interests of the locality or town concerned ; then there

is the difficulty attending the appearance of isolated

or sporadic cases that their precise mature cannot always

be determined at the time, and the consequent delay

involved. But it is safer under the circumstances to include

all cases of apparent among those of real cholera at the

present time; for it is these sporadic cases that possess

a good deal of significance as indications, on the one hand,

that the disease is not dead, and, on the other, they occasion

ally serve as aids in attempting to forecast the future.

Another difficuly, too, in preserving an accurate cholera

record arises from the occasional repetition by different papers

of intelligence already recorded as if it were new. Tor in

stance, the figures forming the total number of cholera cases

and deaths in Russia recently announced as the latest official

statistics have been already published in TIIE LANCET of last

week.

There have been some indications of a recrudescence of the

disease on the Continent during the past week. The weather

has been exceptionally warm and damp for the season. The

temperature at IIamburg, for instance, was 50° F. at the

beginning of the week. g

As regards France there were 6 deaths from cholera in

Paris in the week ending the 3rd inst, and 4 deaths from

diarrhoea among adults. At Dunkirk an infirmier at the

cholera barracks died of that disease on the 15th, and a fresh

case is reported at Condekerque-lbranche, a village close to

Dunkirk. "We have heard nothing lately from Marseilles

nor have we learnt any particulars of the extent of the

outbreak—said to be serious—at L'Orient or of that at

ISpernay. g

At IIamburg there has been a reappearance of the discase,

although not to any extent. The Cholera Commission of the

Hamburg Senate announces that a patient brought to the

hospital for treatment on the 16th and another who was

taken ill subsequently have been found to be suffering from

Asiatic cholera. One of the cases originated in the city and

the other in the suburb. No cases have occurred in the har

bour district since Oct. 13th last. A death from cholera took

place at IIamburg on the 12th, and two fresh cases occurred

in the same house in that city on the 16th inst. . According

to the latest intelligence two fresh cases of cholora Wore
reported on the 21st inst., and it is stated that there were also

seven cases of suspected cholera. The Commission sub

sequently reported that the two cases which occurred on the

20th were found to be cholera on bacteriological examination,

but both appear to be a mild form of the disease, one of th9

patients being already nearly well. The Board of Iſeºlth

have been occupied, it is alleged, in preparing for a possible

fresh outbreak of the disease in the Spring.

From Budapest it was reported at the beginning of the

week that cholera had broken out in the garrison of the

fortress of Petervardein in South Hungary, but no further

intelligence in regard to it has since reached this country.

There were two fresh cases and one death reported from

Pest on Sunday last.
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PRECAUTIONS AGAINST CHOLERA.

CONFERENCE OF PORT MEDICAL OFFICERS OF HEALTII.

DR, COLLINGRIDGE, medical officer of the port of London,

is to be congratulated for taking the initiative in convoking

a conference of port medical officers of health. The Lord

Mayor of London has also rendered great service in throwing

the Mansion House open to this meeting and by the hospitable

reception he accorded to the medical officers. The result has

been a good attendance of port medical officers, though

there were some absences which were as significant as

they were to be deplored. Dover, Folkestone and New

haven were not represented, though it is at these three

ports that by far the greatest number of passengers

coming from cholera-infected districts have landed and

are continuing to land, for the cholera epidemic has not

yet entirely subsided. . There were present at the Conference

Dr. Collingridge for the Port of London ; Dr. Mason, Hull;

Mr. Harris, Southampton : Mr. Gurney, Harwich ; Dr. Arm

strong, Newcastle ; Dr. Wood, Sunderland; Dr. Piggott,

Teignmouth ; Dr. Lawton, Poole; Dr. Malcomson, the Tees;

Dr. Elliston, Ipswich ; Dr. Styan, Ramsgate ; Mr. Watson,

Rochester; Dr. Brown, Colchester; Mr. Bately, Great Yar

mouth ; Dr. Wynne, Lowestoft; Mr. Wellington, Wisbech;

Dr. Fausset, Fleetwood ; Dr. Simpson, Weymouth and Port

land; Dr. D. S. Davies, Bristol; Dr. Campbell, Gloucester;

Mr. E. Davies, Swansea ; Dr. Walford, Cardiff; Mr. Tratman

and Mr. J. C. Heaven, Bristol (assistants); Mr. Williams,

Plymouth; Mr. Griffith, Milford Haven; Dr. Evers, Faversham;

Mr. Clegg, Boston; and Mr. E. P. King, Chepstow.

The Conference met on Saturday morning and the proceed

ings were opened by the Lord Mayor, who said he was proud to

welcome the medical officers who had so far perfectly succeeded

in protecting England from the scourge of cholera. He con

gratulated the medical officers for sceking to come together

so as to carry out their work in an intelligent and uniform

manner. By exercising their powers with gentleness and

without unnecessary severity they would best succeed, for they

would thus avoid exciting the ill feeling of a large section of

the community. -

The Lord Mayor having retired, Dr. Collingridge was

elected to the chair. The Conference commenced by dis

cussing a resolution brought forward by Dr. Armstrong

of Newcastle, to the effect “That it is desirable that

medical inspection for the prevention of cholera should

be kept up by day and by night without any inter

mission.” To this it was objected that a very large increase

of the existing staff would be necessary, and Dr. Mason of

Hull maintained that it was extremely difficult, and often

very dangerous, to carry out night inspection on the rough

and broad waters of the Humber. The Chairman, however,

stated that the resolution only suggested the desirability of

night inspections, as a general principle, though of course

exceptions might be made where justified by special local

difficulties. The words “as a general principle '' being

added after “it is desirable,” the resolution was carried by

24 to 4 votes. It was further decided that all ships coming

from an infected or suspected port should be thus inspected,

and then followed a lengthy discussion as to what ports

were to be considered infected. Dr. D. S. Davies moved

that an official list of foreign infected ports should be issued

by the Local Government Board. Mr. Harris suggested that

such a list, if published in the Official Gazette, would pre

vent the friction and disputes that arose between port officials

and ship captains and owners as to the ports that were or

were not infected. Dr. Armstrong thought that there ought

to be some compulsory form of international notification ; this

should comprise the notification of suspicious cases ; for it

was while “people were ſiddling about with bacteria '' that

all the mischief was done. Dr. Collingridge, however, urged

that no Government dare issue such a list. At the present

moment the whole coast line from St. Petersburg to L'Orient

was infected. Hamburg was still infected, yet no Govern

mont, in the face of the official declarations to the

contrary, dare place Hamburg on an official list of

infected ports. The only practical course would be for the

medical officers themselves to issue a list for their own

guidance. Other speakers complained that the Government

had not given sufficient help and that ships arrived with clean

bills of health given them by British consuls, though the news

papers all declared the towns in question to be infectcd. It

was a difficult matter to make a ship miss a tide when the

evidence as to infection was of so conſlicting a character.

Dr. Davies of Bristol seconded Dr. Collingridge's proposal.

Dr. Wynne of Lowestoft urged that the chief difficulty was

with the fishing boats, especially the steam trawlers that run

in and out so rapidly from different ports according to the

condition of the fish market. This opinion was endorsed by

Mr. Griffith of Milford Haven. The Congress then decided

that the London Port Sanitary Authority should be requested

to issue as occasion arose a list of infected ports, for tho

guidance of all the port medical officers.

. The next question was the power to stop ships for medical

examination. Dr. Mason maintained he could not properly

examine 300 or 400 emigrants in the dead of the night and

that he ought to have power to keep ships from entering dock,

before daylight. Mr. Harris agreed that ships should not be

allowed to enter dock without a certificate and should there

fore have to wait till the medical officer had been able to

visit the ship and give the certificate. If the ship owners or

their agents would agree to help the delay would be

but slight, as they could warn beforehand the medical

officer when their ships were approaching the port.

Another delegate suggested that as the pilot was master

of the ship pilots could be informed that according

to the cholera circular they would be fined £50 iſ

they brought the ship in previously to its being visited by

the medical officer. Then, again, an arrangement could bo.

made that no Custom officer should go on board till after the

medical inspection. These suggestions had been carried out,

in several ports. Mr. Wellington of Wisbech caused a con

siderable sensation by explaining that he lived six miles of:

the port and that he was sometimes nine miles away on his

rounds when a ship came in. It was the little ports that were

the weak side in our armour. In large ports the work was

done fairly well. To catch a ship at Wisbech he had been

obliged to start at three in the morning and go out a dis

tance of fifteen miles over rough water. Dr. Armstrong

energetically declared that the little ports offered the

greatest danger; they were the back door through which

the cholera would enter while the front door was carefully

guarded. The Conference ultimately decided to approacli

the Local Government Board so as to ask for compulsory

powers of detention of ships from suspected or in

fected ports, and that these ships should not be released,

till they had received a certificate from the port medical

officer. This was carried unanimously. It was furthe.)

resolved unanimously, in respect to the 17th Section of the

Quarantine Act, “that the detention of the port medica?

officer on board ships not having received pratique is

objectionable.” As a matter of fact, medical officers camo

off such ships constantly, though by so doing they were liable.

to six months' imprisonment and a £300 ſinc. In view of in

creasing the staff of port medical officers and so as to satisfy

the exigencies.of commerce the Conference voted that it is

desirable arrangements should be made for the prompt medical

inspection of ships arriving from infected or suspected ports.

and their subsequent supervision. As so many ships came

from ports that are but a few hours' journey away their

subsequent supervision is very essential. Then, again, the

Conference decided that false answers made to questions put;

by the port officials to masters of ships concerning the health

of anyone on board should be treated as a penal offence. Tho.

Conference laid down the principle that all ships from in

fected or suspected ports should be treated as infected till

found otherwise and this was to apply equally to short sea

passages. If in spite of this the ship entered dock the

penalty, instead of being only £50, should be so increased,

as to act as a genuine deterrent. Mr. Harris related

that a ship's master whom he had kept out of the

Southampton docks afterwards stated that, had he

known the penalty was only £50, he would have entered

in spite of instructions to the contrary. Complaints were

made that fishing boats carried no flags at all, and it was

urged that vessels coming from infected ports should signal

themselves. On the proposal of Dr. D. S. Davies, seconded

by Dr. Wynne, it was resolved that “power be obtained to:

enforce the hoisting of a signal by all vessels, including:

fishing boats, coming from an infected or suspected port, or

having been in communication with such vessels.” After a,

good deal of conversation, which showed that while some

ports had taken many precautions others were not at all pre

pared to meet an epidemic of cholera, it was determined that:

a return should be obtained from every port as to the pre

parations that have been made, notably in reference to.
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•cholera hospital, steam launches, staff, number of ships
•entering each port &c. w

. The Conference now began to discuss the all-important

question of quarantine, which was deſined as the detention

of a healthy ship. Mr. Williams stated that at Bridgewater

..a man belonging to a vessel from an infected port was seized

with cholera in a train and travelled many miles in an

unconscious condition. Mr. Harris was the only speaker who

insisted on the fact that passengers from infected towns

•could penetrate into the country without entering the Thames

-or any of the ports where inspection was organised. Dr.

Masons insisted on the importance of the second line of

-defence. A man who had landed from a ship at Hull had

been seized an hour after medical inspection, but the second

line of defence was ready and in another hour's time he was

in the cholera hospital. Dr. Davies proposed and Dr. Mason

iseconded, “That in the opinion of this Conference quarantine

or the detention of a vessel having no sickness on board and

so certified by the medical officer of health is unjustifiable.”

Dr. Collingridge pointed out that quarantine in the Port of

London would mean the detention of 2000 to 4000 persons

per week on board ships at the mouth of the river; and, inas

imuch as anyone would be able to land at night for half-a

•crown, it would be useless. Quarantine might be excellent

in theory—it was absurd in practice; and the Conference

should emphatically declare, once and for all, that quarantine

..could not be relied upon and therefore must not be attempted.

This advice the Conference followed, for the above resolution

“declaring quarantine unjustifiable was carried unanimously.

While disapproving of quarantine, the Conference approved

the practice of taking the name and addresses of passengers

..and of the crew, and, to simplify the procedure, voted that

these addresses should be communicated direct from the

port medical officer to the medical officer of health of the

district where the passenger was about to reside. Dr. Colling

ridge described how, on investigation being made, it was

found that, out of a large number of Jew emigrants coming to

London, 30 per cent. had given false names and addresses.

Several hundred of these Jew emigrants had not been allowed

“to land, and the ships’ companies were obliged to convey

them back to Germany, because they were dirty and could

not give their addresses. The Cholera Circular had very

-effectively checked the tide of foreign pauper emigration to

London. A resolution was passed requiring lodging-house

Keepers to have a register containing the particulars regarding

‘sailors and others who came from infected or suspected ports.

The question of disinfection was now brought forward, and

the discussion showed that the vaguest ideas prevailed on this

matter. No one attempted to indicate how a ship should be

-disinfected. It was acknowledged that the bilge water was

too considerable in bulk to be disinfected, and therefore

should be pumped out, but the danger of such a practice

for inland ports was not touched upon. Nor did anyone

•venture to describe how the cabins, hold or cargo of a ship

were to be disinfected, and nothing was said as to the manner

bedding, clothing, furniture, carpets &c. removed from a ship

..should be treated. There is no general principle governing

these operations and every port authority does just what it

can or what it likes. The Conference, in thc face of this

deplorable and dangerous state of affairs, carried a resolution

to the effect that “more eflicient methods of disinfection be

applied,” and a committee was elected for the purpose of

investigating the entire question.

In respect to hospital accommodation, the necessity of not

-confusing the general infectious diseases hospital with the

special cholera hospital was insisted upon. Several speakers

-described the diſliculty of building cholera hospitals on shore

in consequence of the opposition of the population. At

Sunderland there had been violent demonstrations against

the cholera hospital. Thousands of people gathering together,

headed by brass bands, had mobbed the authorities and stoned

the medical officer. On the other hand, considerablo objec

tion was made to floating hospitals, as these could only be

placed on the smooth water of a river, which might casily be

contaminated by the patients. Then, again, the amount

of accommodation provided in cholera hospitals was

not based on any sort of principle and did not corre

.spond with the traffic in the ports or their popula

tion. Nor was there at these hospitals or clsewhere the

means of giving baths and properly disinfecting the crew and

passengers from an infected ship. The Conference voted that

it is the duty of the sanitary authoritics to provide forthwith

proper and special hospital accommodation for the treatment
and isolation of cholera cases. .

The difficulty of finding the necessary funds to meet all this

expenditure was discussed. Under the stross of panic money

was forthcoming, but it was more needed beforehand. When

the panic begun it would be already too late. At Southampton

the cost this year was equal to a twopenny rate and it was

doubtful whether the ratepayers would again support such an

outlay ; at Weymouth and Portland Roads expenses had to

be incurred without any compensation. The shipping brought

no trade to a port of refuge ; it was all cost and no profit,

Some ports were extremely poor and yet had to pay for pro

tecting rich inland manufacturing districts from the danger

of cholera. The Conference resolved that “Special pre

cautions against cholera, being incurred for the benefit of

the entire country, should be defrayed by the Imperial

Exchequer.”
-

Dr. Collingridge now explained that the Conference

had accomplished the first part of its task, they had

come to a common agreement as to what was most

needed. The next step would be to invite the sanitary

authorities to hold in London a larger conference; and,

bravelling over the same ground, reaffirm the principles

established that day. Then the Local Government Board

could be approached by a representation from the entire

country; and, by that means, the desired reforms might be

obtained. This proposal was adopted. The Conference

finally carried a vote of thanks to the Lord Mayor of London;

to the chairman, Dr. Collingridge ; and to the various port

authorities, Custom House Officials &c., who had assisted the

Port Medical Officers in their difficult task of warding off the

cholera epidemic. In the evening, a number of the members

of the Conference dined together at Frascati’s Restaurant,

and thus terminated a gathering which had lasted, with but

brief intervals, for close upon twelve hours.

THE RUSSIAN CHOLERA CONGRESS.

THE fatality connected with the cholera epidemic which

has been raging during the present year, and which,

according to official records, has carried off some 280,000

victims, has induced the Zemstvo (local) medical practi

tioners to hold a Congress at St. Petersburg to discuss

various questions in connection with the epidemic, and to

devise or suggest measures it would be expedient to adopt in

view of its probable appearance next year. No one not

personally engaged in the work of combating the disease

will be admitted to the Congress. Physicians and

reporters for the Russian press will, we are told,

form no exception to this rule. An official specially

appointed for the purpose will attend the meetings and will

receive all the papers from the authors immediately after

each has been read. The Congress will assemble on

Dec. 25th (new style) and will continue its sittings for a

week. The following is an abridged programme of the pro

ceedings :

On the first day (Sunday) the members will receive the

whole of the statistics relating to the epidemic, together

with reports on the causes and conditions of the outbreak

(illustrated by plans, maps &c.), the measures devised for

the sanitation of places of public resort as well as of per

sonal cleanliness. Monday, the 26th, will be devoted to meet

ings of committees, the demonstration of approved methods

of disinfection, the exposition of measures, against the impor

tation of cholera (quarantine, cordons, closing of Schools,

prevention of extensive migration of the population, over

crowding, provision of reception-rooms for the sick, organisa

tion of registration &c.). On Tuesday, in addition to the

committee meetings, the report on measures for combating

the epidemic will be discussed, such as the organisation and

determination of the amount of medical aid and the appoint

ment of stationary and flying columns, isolation, means to be

employed for the proper burial of cholera patients, disinfec

tion &c. The proceedings of the Congress on Wednesday and

Thursday will consist chiefly of discussions on reports of com

mittees detailed off to consider the various subjects included

in the foregoing programme, which committees will hold a

general session on the evening of Thursday and be continued

on Friday and Saturday. On Sunday the proceedings of the

Congress will close with the usual formality. '
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ROYALTY AND HOSPITALS.

ST. MARY'S HOSIPITAL.

ON Saturday last, Dec. 17th, the foundation stone of the

new wing of St. Mary's Hospital, Paddington, was laid

by His Royal Highness the Prince of Wales. The wing,

which is to be called “The Clarence Memorial Wing,”

will cost when built £100,000, and of this sum one-ſifth

has already been received. Among the distinguished

guests who assisted at this ceremony were the Duke

of York, president of the hospital, Princess Maud,

the Duke of Fife and the Duke of Cambridge. An

address was presented to His Royal Highness which re

ferred to the fact that “the original foundation stone of

this hospital was laid forty-seven years ago by your Royal

Highness's illustrious father, the first stone of an enlargement

was laid twenty years later by your Royal Highness and a

further extension was opened by Her Royal Highness Princess

Louise, Marchioness of Lorne, in 1883.” His Royal High

ness, in thanking the governors for the kind welcome they

had extended towards him, said he hoped the new site and

the new façade would fulfil all local wants. Referring

to his son's acceptance of the presidency of the hospital,

he said he knew what a satisfaction it was to his son to accept

this honour, not only on account of the great philanthropic

objects of the institution, but to render some debt of grati

tude to the distinguished physician, Dr. Broadbent, for tho

great care with which he had attended him during his long

and serious illness of last year. The Prince of Wales then

formally laid the stone, after which his Royal Highness pre

Sented awards to successful students.

THE ROYAL EYE HospitaL, SOUTHWARK,

On Thursday, Dec. 15th, His Royal Highness the Duke

of York “honoured , the neighbourhood of the Borough

with his presence for the purpose of opening the new

Royal Eye Hospital. ... The imposing ceremony took place

within the Surrey Theatre, where there were assembled

the Duke of Cambridge, Admiral the Hon. Sir Henry

Keppel, the Lord Mayor, the Earl of Kilmorey, the

Bishop of . Rochester, the Bishop Suffragan of South

wark, Archbishop Vaughan and others. On arriving

at the theatre the Duke of York was saluted by the hos.

pital companies of the Volunteer Medical Staff Corps, who

formed a guard of honour. Receiving a golden key His

Highness inserted it in a model lock electrically connected

with the hospital, thus completing the circuit, simultaneously

opening the hospital and discharging the signal cannon. Å

novel feature of the opening of this hospital was an oxy

hydrogen lantern demonstration of the chief features of the

new hospital.

TIII) ROYAL VICTORIA HospitaL, BOURNEMOUTH,

The Duke of Connaught opened the new wing of this hos

pital on the 19th inst. An address was presented by the

Mayor (Alderman H. Newlyn). His Royal Highness said

it had not previously been his good fortune to visit that

beautiful and Salubrious town ; but, like every Englishman,

he had heard of it, and congratulated the town on the

great strides it was making, and on the popularity it had

achicvcd.

AN OBJECT LESSON IN GYMNASTIC

ANATOMY.

ON Monday, the 12th inst., a lecture on Physical Educa

tion was delivered in the Gymnasium of the Royal Military

Academy, Woolwich, by Surgeon-Major Deane of the Medical

Staff. The lecture, which had been previously given at the

lłoyal Military College, Sandhurst, was in itself well worth

listening to, but it excited a good deal of popular interest—

as far as the cadets were more especially concerned at any

rate-owing to the fact that Sandow, the strong man,

Was in attendance and aſſorded in his person a practical

illustration, of what can be done by physical training

in an individual, naturally of powerful build—in fact,

an object lesson in gymnastic anatomy. Tho proceedings

Woro under the auspices of Colonel Fox, tho inspector of

gymnasia at Aldershot, and there was, it necd scarcely be

added, a full attendance. The lecturer commenced by giving

various instances in ancient, mediacval and Inodern times of

men who were characterised by their superior development of'

both physical and mental qualities, ending by citing the presents

Prime Minister, “as not only a man of powerful intellect but as

a hewer of trees.” He then went on to explain that nature had

given us a certain amount of capital or reserve on which we

could draw, and added that this might be more clearly"

represented by assuming that our personal equation was 1..

.This reserve force was continually being drawn upon, and

could only be maintained by good food, sleep and healthy

exercise both of mind and body. He pointed out that:

physical exertion and exercises undertaken for strengthen

ing and developing the muscles were not without exer

cising a favourable inſluence also in developing the

mind, and among other illustrations remarked that it.

was commonly recognised that the more exercise a

schoolboy took the more fresh and quick he became ins

his studies. Be this as it may, however,-and in a sense and

within limits it is undoubtedly true—the lecturer went on to.

say that if England was the most athletic nation it was also

the worst physically trained one, for young men took up such,

games as cricket, football, racquets or running, which

collectively were very good indeed in their way, but

he pointed out that, taking them separately, they all

tended to develop only certain parts of the body. ' In,

order to avoid this partial development the first.

thing to be noticed in studying the human frame is, that,

it is made by nature to stand erect, from which we

might infer that all exercises should be performed in that.

position on the ground on which we stood, and not above it,'

as in so many of the exercises provided in gymnasia in

England. Sandow's development had been attained by con

stant and systematic use of the muscles, and especially by the

employment of 5 lb. dumb-bells, each exercise being designed

to increase the power of some particular muscle or group of

muscles. Sandow had modelled his system of training on

that in fashion with the Greeks and Romans. He had not,

employed any modern gymnastic apparatus, but had attained

his marvellous muscular development mainly by the use of

light dumb-bells in connexion with observations on the

anatomical arrangement and disposition of his muscles.

The lecturer then asked Sandow to perform certain feats.

and exercises in illustration of what had been advanced.

IFrom this point to the conclusion the proceedings became,

in a physiological and anatomical sense, very interesting:

and instructive, for rarely indeed can the various muscles.

be seen by being put into action in the living body as..

definitely and precisely as if they had been laid bare:

by a dissection in a dead one, as was the case in Sandow’s.

exhibition of them. Stripped to the waist, he was able to:

demonstrate by different movements how great was the com--

mand he had over various muscles. Clasping his hands.

behind his head he was able to make his biceps rise and fall

in time to music. Walking round the audience he displayed!

various muscles in action as they were separately named. By

putting his hand behind his back in such a position as to cause

contraction of the deltoid he can raise that muscle to a degree.

that makes the shoulder look out of all proportion to the rest of

his body. The development of the ſlexor and extensor muscles

of the upper extremities, especially of the triceps, was also

noteworthy. He can flex or bend his wrist to such an extent.

that a vertical line drawn from the knuckles will fall on the

region of the muscles of the forearm. The intimate physio

logical connexion between the terminal nerves distributed on

the skin and those of the muscles bencath, as well as the:

contractile power of the muscles themselves, are readily

manifested ; and the normal reflexes should be capable of

being easily demonstrated. Sandow applied the hands of

Some of the bystanders to the skin over the chest walls and

other parts of the trunk of his body, with the result that a.

young fellow described the sensation as being like that of

“moving your hand over corrugated iron.” Standing in the

centre of the room he showed his maximum and minimum.

chest measurement. After an eſtorted expiratory act, aided

apparently by the pressure of his arms against the ribs laterally,

a diſterence of twelve inches is caused by deep inspiration,

and forcible action of the inspiratory muscles. When he.

fully inſlates his chest and “sets '' its muscles his arms

form an angle of about 40° with his body owing to

the size and prominence of the muscles under the arm

and towards the back of the shoulder and those of the

lateral aspect of the chest. The pectoral, and serrati

muscles are very noticeable. Taking two packs of cards,

together he attempted to tear the two packs—104 cards—in.
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rtwain, and after spending about ten minutes in his efforts to

“do so he succeeded in accomplishing his purpose, affording

at the same time an indication of the great muscular

strength of the hand and wrist. He failed in doing this

at Sandhurst. In order to illustrate the development of

the muscles of the back he took a short length of

“circular indiarubber of about an inch or more in diameter

and fitted with handles. This, on being previously passed

mound the audience, could hardly be stretched by four cadets

pulling at each end. Sandow, however, taking hold of the

handles and turning his back to the audience, stretched the

indiarubber across the back of his neck until his arms

were extended at right angles to his body. The action

of the muscles of the back caused them to look, as

it was remarked, like snakes coiling and uncoiling

themselves under his skin. In order to show his weight

Tifting power he used a bar-bell weighing 270 lbs., which

one of the strongest sergeants of the academy had only

succeeded in lifting from the ground by the use of his body

as well as his arms. Taking the bar-bell in the centre Sandow

allowed it to swing, as it were, by its own weight across his

shoulder, from which position he slowly raised it upwards to

arm's length above the shoulder. An arrangement was then

shown for exercising the adductor muscles of the leg. It

•consisted of two upright posts and pieces of india-rubber,

which are hooked to them and to straps which fasten round

the leg just above the knee. The performer sits in a chair

between the posts and tries to press the knees together by ex

tending the indiarubber. A cadet who had tried the apparatus

could with great effort just do this with three pieces of india

rubber connecting his legs with the posts." Sandow, having

attached one more piece of indiarubber on each side, which

was all that was available, opened and closed his knees with

the utmost ease and without any apparent effort. With

the view of showing his gymnastic agility, Sandow very

neatly turned a somersault at the close of the performance.

His personal equation, as compared with that taken on

the previous assumption, may be represented as 50. It

is scarcely necessary to add that, with cadets for an

audience, Sandow did not lack applause and that there

is at present a “great run" on all the light dumb

bells at the Royal Military Academy. The demonstra

tion is, as we have said already, chieſly interesting

from an anatomical and physiological point of view, and

we have not attempted to discuss the merits of this

system from the standpoint of military training and hygiene.

The advantages of out-door exercises and sports—in the way

of fresh air, emulation, pleasurable excitement and variety—

over more systematic and exact methods of physical training

; not be stated, for they are obviously on the side of the

OTIOleI’.

COLOUR WISION.

THE report presented to the Royal Society by the Com

mittee on Colour Vision is both interesting and important.

The committee held no less than thirty meetings and examined

more than 500 individuals as to their colour vision. They

also took the evidence of various officials connected with

marine and railway work, as well as of several surgeons and

experts in testing for colour vision. The results of such an

exhaustive inquiry are of the highest importance, and seeing

that the conclusions at which the committee arrived have as

a natural corollary the framing of certain recommendations

with reference to the examination of individuals in whom,

for efficient work in their various posts, good colour vision is

a necessity, it is to be expected that their labours will have

important practical results. &

The report deals in the first place with the nature of colour

vision, and a short and succinct account is given of the Young

Helmholtz theory of colour vision and of that of Hering. The

defects in the ordinary forms of colour blindness are described

and also those defects which arise in consequence of disease

or injury. The dangers from mistaking signals likely to arise

from these defects are pointed out; and while it is stated that

no direct evidence had come before the committee

showing that accidents on land or water havo been

conclusively traced to such defects, yet the absence

of such, conclusive evidence does not disprove the high

probability that such accidents have really occurred in
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consequence of such defects. It is evident that every colour

blind person employed in certain capacities aſloat and on

shore must be a source of public danger, and one significant

fact is stated showing the probability—that some years

ago at least a considerable number of sailors were cm

ployed who were defective in their colour vision. . The fact

referred to is the existence of colour blindness in 4 per cent.

of the orphan children of sailors on training ships. As

it is well known that colour blindness is to a large

extent hereditary, it may be assumed as more than probable

that a considerable number of the fathers of these orphans

suffered from this defect ; and the unsatisfactory nature of

the tests officially adopted by the Board of Trade for colour

testing of the Marine service does not lesson this probability.

It is, however, satisfactory to find that the different tests

employed in the Royal Navy are regarded by the committee

as most efficient.

The chief recommendations as stated in the letter of Lord

Rayleigh, chairman of the committee, are that the Board of

Trade or some central authority should schedule certain em

ployments in the mercantile marine and on railways, the

filling of which by persons whose vision is defective, either

for colour or form, or who are ignorant of the names of

colours, would involve danger to life or property, and that

the proper testing of all candidates for such employ

ment should be compulsory. This testing should be

entrusted to examiners certificated by the central authority,

the test to be used for colour vision being that of Holmgren

(the sets of wools to be approved by the contral authority),

and the tests for form those of Snellen. A certificate of the

candidate's colour vision and form vision should be given by

the examiner, and lists sent annually to the central authority

showing the results and stating the nature of the employments

for which examinations were held ; while rejected candidates

may have the right of appeal to an expert approved by the

central authority, whose decision should be final. If, how

ever, a candidate whose colour vision is normal is rejected

for naming colours wrongly, it is recommended that he should

be allowed to be re-examined after a proper interval of time.

Re-examination of persons filling the scheduled employ

ments is suggested every third year or oftener, as well as

periodical inspection of the tests and the mode of examination

at the different testing stations. The committee also recom

mended that the coloured lights for ships and for lamp signals

on the railway should, as far as possible, be uniform, the

colours adopted being those of the green and red sealed pattern

glasses of the Royal Navy; and that in the case of judicial

inquiries regarding collisions or accidents witnesses giving

evidence as to the nature or position of coloured signals

or lights should themselves be tested for colour and form

vision. The immense importance of the subject is evident,

and the practical and thorough nature of the suggested

measures must recommend them to everyone.

gulli jºlt am gour ſuſ,

LOCAL GOVERNMENT DEPARTMENT.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

Margato Urban District.—Margate claims a low death-rate

for 1891—namely, 11.4 per 1000 of the permanent popu

lation. The zymotic rate was also as low as 0.5 per 1000,

and since there were no Margate deaths in the sanatorium,

which is outside the area of Margate borough, the record is

noteworthy. The hospital was, however, systematically used,

63 patients being sent in. The establishment is by no means

a satisfactory one, and Mr. Scatliff hopes that some arrange

mont will soon be made between the several Isle of Thanot

authorities to provide themselves with a more suitable set of

hospital buildings. Measles is not notifiable in Margate, but

its notification is urged on the ground that school restrictions

could be utilised to stay the spread of the disease. In

connexion with the current sanitary work it is satisfactory to

read that all the remaining wells discoverable on private

premises, twenty-seven in number, have been closed.

Jeicestor Urban Distriot.—The late Dr. Tomkins com

menced this report, and it was completed by Mr. H. J.

Blakesley, T.R.C.S. During 1891 the general death-rate was
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212 per 1000. No' case of small-pox occurred last year, but

amongst the notified diseases were 794 of scarlet fever, 65 of

diphtheria, 178 of enteric fever and no less than 238 of ery

sipelas. With regard to the latter disease, the opinion has

more than once been expressed that, as notification is now

utiliscd in some districts, the system leads to the reporting of

much that was never intended to be included under the term

“crysipelas,” Much information as to current work is given

in the report. The local circumstances as to water-supply,

common lodging-houses, slaughter-houses and other matters

are fully gone into. The dairies, bakehouses &c. are con

sidered in some detail and a number of excellent charts and

tables are appended. In fact, the volume concludes a series

compiled under the late Dr. Tomkins' supervision and care

which any borough may well feel proud to issue.

JBaoup Urban District,—This report deals almost exclusively

with questions of disease and vital statistics; but at its close

it is stated that regular inspections are maintained, that

Scavenging is properly carried out and that the question of

sewerage is under discussion. According to Dr. John Brown,

the general death-rate during 1891 was 21.5 and the zymotic

rate 1.5 per 1000 living.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns 6125 births and

4046 deaths were registered during the week ending Dec. 17th.

The annual rate of mortality in these towns, which had

been 18-8 and 19.6 per 1000 in the preceding two weeks,

further rose to 20-7 last week. In London the rate was 19:4

per 1000, while it averaged 21-6 in the thirty-two pro

vincial towns. The lowest rates in these towns were

13.5 in Huddersfield, 147 in Derby, 15-0 in Portsmouth and

15:5 in Nowcastle-upon-Tyne ; the highest rates were 27-1 in

Sunderland, 273 in Brighton, 28-3 in Hull and 35-4 in

Bolton. The 4046 deaths included 448 which were referred

to the principal zymotic diseases, against numbers increasing

from 392 to 444 in the preceding four weeks; of these, 145 re

sulted from measles, 80 from diphthoria, 80 from whooping

cough, 68 from scarlet fever, 37 from “fever” (principally

enteric), 35 from diarrhoea and 3 from small-pox. These

diseases caused the lowest death-rates last week in Hudders

field, Wolverhampton, Leeds and Newcastle-upon-Tyne, and

the highest rates in Cardiff, Oldham, Bolton, Salford and

Brighton. The greatest mortality from measles occurred in

West Ham, Manchester, Oldham, Bolton, Hull, Salford and

Brighton ; from Scarlet fever in Bolton, Swansea and

Preston; from whooping-cough in Birmingham, Nottingham,

Norwich and Salford; and from diarrhoea, in Gateshead,

The mortality from “fever” showed no marked excess in

any of the large towns. The 80 deaths from diphtheria

included 59 in London, 3 in Bristol, 3 in Cardiſt and 3 in

Sheffield. Two fatal cases of small-pox were registered

in Oldham and one in London, but not one in any

other of the thirty-three large towns; 33 cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and not one in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 3621, against

numbers declining from 4067 to 3772 on the preceding six

Saturdays; 286 new cases were admitted during the

week, against 302 and 273 in the previous two weeks.

The deaths referred to diseases of the respiratory organs in

London, which had fallen from 353 to 339 in the preceding

three weeks, rose again to 365 last week, but were 121 below

the corrected average. The causes of 101, or 2.5 per cont.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Croydon,

Cardiff, Bradford, Newcastle-upon-Tyne, and in four other

Smaller towns; the largest proportions of uncertified deaths

were registered in West Ham, Birmingham, Liverpool, Hull
and Gateshead.

HEALTH OF SCOTOH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had increased in the preceding five weeks from 20:6

to 24.5 per 1000, further rose to 25-5 during the week ending

Doc. 17th, and exceeded by 4.8 per 1000 the mean rate during

the same poriod in the thirty-three large English towns,

The rates in the eight Scotch towns ranged from 137 in

Perth, and 16-8 in Paisley to 28:1 in Edinburgh and 439 ,

in Leith. The 710 deaths in these towns included '87

which were referred to measles, 18 to scarlet fever, 11... .

to diarrhoea, 10 to diphtheria, 5 to whooping-cough, 5

to , “ fever,” and not one to small-pox. These 136

deaths were equal to an annual rate of 4.9 per 1000,

which exceeded by 2-6 the mean rate last week from

the same diseases in the thirty-three large English towns.

The fatal cases of measles, which had been 112 and

102 in the preceding two weeks, further declined to

87 last week, of which 26 occurred in Edinburgh and

26 in Glasgow, 17 in Leith, 11 in Dundeo and 8 in Abeflecn.

The deaths referred to scarlet fever, which had declined:

from 28 to 13 in the preceding three weeks, rose again to 18

last week, and included 10 in Glasgow, 5 in Leith and 3.

in Edinburgh. The fatal cases of diphtheria, which had:

2 and 13 in the preceding two weeks, were 10 last week, of

which 6 occurred in Glasgow and 2 in Edinburgh. The 5.

deaths from “fever" showed a slight further decline from

those recorded in recent weeks and included 2 in Edinburgh.

Of the 5 fatal cases of whooping-cough 4 occurred in Glasgow.

The deaths referred to diseases of the respiratory organs

in these towns, which had been 134 and 151 in the pre

ceding two weeks, further rose to 198 last week, but were 48.

below the number in the corresponding week of last year,

when inſluenza was fatally prevalent. The causes of 58, or

more than 8 per cent., of the deaths in these eight towns last,

week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had increased from 22-8)

to 24.0 per 1000 in the preceding three weeks, further rose

to 249 during the week ending Dec. 17th. During the first

eleven weeks of the current quarter the death-rate in the

city averaged 23.4 per 1000, against 18:0 in London and 234,

in Edinburgh. The 167 deaths in Dublin, during the week

under notice showed an increase of 6 upon the number in tho’

preceding week, and included 4 which were referred to

“fever,” 3 to scarlet fever, 2 to diarrhoea, 1 to diphtheria, and

not one either to small-pox, measles or whooping-cough. In

all, 10 deaths resulted from these principal zymotic

diseases, equal to an annual rate of 1.5 per 1000, the

zymotic death-rate during the same period being 22 in

London and 6'7 in Edinburgh. The deaths referred to dif

ferent kinds of “fever,” which had been 4, 6 and 2 in the

preceding three weeks, rose again to 4 last week. The 3 fatal

cases of scarletfever exceededthenumber recorded in any recent

week. The 2 deaths referred to diarrhoea differed but slightly

from recent weekly numbers. The 167 deaths registered

in Dublin last week included 21 of infants under one

year of age and 47 of persons aged upwards of sixty

years; the deaths of infants showed a further decline

from those recorded in recent weeks, while those of elderly

persons showed a further increase. Light inquest cases and

4 deaths from violence were registered, and 54, or nearly

a third, of the deaths occurred in public institutions. The

causes of 13, or nearly 8 per cent., of the deaths in the city las&

week wore not certified. -

THE SERVICES.

MOVEMENTS OF MEDICAL STAFF.

THE following officers have embarked in the Mſalabar for

service in India —Surgeon-Major Asbury, Surgeon-Captains

Swan, Winter and Anderson. The following have embarked

in the Duphrates :—Surgeon-Captains 13irrell and Morse.

Surgeon-Captain Morris has proceeded in Medical Charge of

drafts to Ceylon. Surgeon-Lieutenant-Colonel Iſinlay has

been placed in charge of the recruiting at Hounslow and

Brigade-Surgeon-Lieutenant-Colonel McWalters has taken up

duty at Portsmouth on return from a tour of foreign service.

ARMY MEDICAL STAFF,

Surgeon-Major-General J. G. Faught, A.M.S., Principal

Medical Officer, Aldershot, having attained the age of sixty,

has been placed on retired pay and has accordingly handcd.

over the Medical Administration of the Aldershot Division.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Lieutenant-Colonel James Reith Anderson, M.D.,

2nd Volunteer Battalion, the 131ack Watch (loyal High

landers), to be Surgeon-Lieutenant-Colonel, and Surgeon



1466 THELascari THE SERVICES. . . [DEO. 24, 1892.

Captain Edward Bass Reckitt, 1st Lincolnshire Volunteer

Artillery (Western Division, Royal Artillery), to be Surgeon

Major (both dated Dec. 21st, 1892).

- INDIA AND INDIAN MEDICAL SERVICE,

, Surgeon-Captain J. B. W. Buchanan, Medical Staff, has

been transferred from general duty, Mhow District, to general

duty, Poona District. Surgeon - Lieutenant-Colonel B.

O'Brien, M.D., Civil Surgeon, Agra, on being relieved by Sur

geon-Major A. J. Willcocks, will be transferred to the Rheri

District. The services of Surgeon-Captain G. B. Irvine, Indian

Medical Service (Bengal), have been replaced at the disposal

of the Military Department with effect from the date on

which he may be relieved of his dutics as Officiating Medical

Officer of the Meywar Bhil Corps. The services of Surgeon

Captain J. T. lºwans, M.B., Bengal Establishment, have been

placed at the disposal of the Punjab Government for appoint

ment as Officiating Professor of Chemistry and Toxicology

in the Lahore Medical College and Chemical Examiner to the

Government of the Punjab during the absence on furlough of

Surgeon-Captain D. St. J. D. Grant, or until further orders.

Surendra Nath Sirkar, student of the Calcutta Medical Col

lege, has been admitted into the Service as an Assistant

Surgeon. The services of Third Grade Assistant Surgeon

Surendra Nath Sirkar, of the Imperial Establishment, ‘have

been placed temporarily at the disposal of the Chief Com

missioner, Central Provinces. Surgeon-Major J. Lewtas,

M.D., Joint Civil Surgeon of Simla, has been appointed to

the Medical Charge of the Army Head-Quarters Staff and

establishments remaining at Simla during the winter.

Leave has been granted to Brigade-Surgeon-Lieutenant

Colonel H. B. Purves, Civil Surgeon, Howrah (u. p. a.), for

two months, without pay; Surgeon-Major K. M. Downie,

M.D., 29th Bengal Infantry (p. a.), till April 1st, 1893; Sur

geon-Captain D. T. Lane, M.D. (m. c.), for three months;

Surgeon-Captain W. H. B. Robinson, 34th Bengatl Infantry

Km. c.), for three months. The undermentioned Officers have

becn granted extension of leave :—Surgeon-Major J. C.

Marsden, I.M.S., six months (m. c); Lieutenant W. A.

Oswald, I.S.C., six months (m. c.). Surgeon-Captain D.

St. J. D. Grant, Professor in the Lahore Medical College

and Chemical Examiner to the Government of Punjab, has

obtained furlough out of India for two years from Nov. 26th,

1892. Surgeon-Major A. J. Willcocks, M.D., Civil Surgeon,

on return from furlough will be posted to the Agra District.

Assistant Surgeon Phirozsha Palanjee Mullan, L.M. & S.,

has been placed on general duty. The undermentioned have

passed the lower standard examination in Hindustani :—

Surgeon-Captains E. S. Marder, E. C. Freeman, H. E. Winter

and G. S. McLaughlin, of the Medical Staſt. Surgeon-Captains

W. R. Ddwards, I.M.S., and A. J. Macnab, I.M.S., have

passed the lower standard examination in Pushtu.

THE VOLUNTEER OFFICERS’ DECORATION.

Among those officers who were presented with this decora

tion on Monday last by IField-Marshal the Commander-in

Chief were Surgeon-Lieutenant-Colonel Clark of the 4th

Middlesex and Surgeon-Lieutenant-Colonel Norton, M.S.C.

TIIL FALL IN THE WALUE OF SILVER,

There is probably no reader of THE LANCET in India who

is not more concerned with the depressed state of the silver

currency than with any other question at the present time,

for it seriously affects all the civil servants and military and

medical officers serving in that country. The question is a

really serious and urgent one and Mr. Gladstone will be com

pelled to deal with the problem somehow as soon as Parlia

ment meets... If a further fall takes place in the value of

silver the diſliculties of the Indian Government will be

seriously increased and it will not be at all easy to provide

for the interest on loans and for the salaries of Indian

‘Officials—political, civil and military. The International

Conference at Drussels has been foiled in its attempt to

deal with the question and the l8ritish Government will

<ertainly have to take it up in Parliament. In the meantime,

the loss in the aggregate to medical officers and others serving

in India who have to send money home to their families is

very considerable.

THE PIIYSIQUE OF YOUNG OFFICERS,

We would call attention to the account of an interesting

demonstration in the way of physical training that has

recently been afforded to the cadets of the Itoyal Military

College, Sandhurst, and the loyal Military Academy, Wool

wich. No doubt a great deal can be effected by a systematic

course of training and the use of light dumb-bells in

strengthening and developing the physique—especially in the

case of young men. Out-of-door games will naturally be

preferred to in-door exercises and drills and they certainly

have the hygienic advantage of fresh air. If these

games be severally analysed, however, it will be recognised

that for the most part each of them only exercises and

strengthens some particular portion of the body and its

muscles. The boys of our large schools andyoungmengenerally

who join in athletic sports rarely, however, confine themselves

entirely to one kind, but take part in a variety of games. In

so far as physical exercises bring about the mons sama in

corpore samo, they tend to mental as well as physical robust

ness; and by inducing a healthy play of the animal functions

generally, and of the circulation of the blood in particular,

they give rise to a fresh, clear and prompt intellect ; but

more cannot be got out of the animal machine than goes into

it, and if the energy goes oſt in one direction it will not in

another, and a man can hardly undergo great physical and

mental work at one and the same time. Notwithstanding much

that is said at present it seems to us pretty clear that, speak

ing generally, the physique of our young officers is very good

and quite equal to what it was. In any one of the service clubs

in London, for example, a number of young men may be seen of

healthy aspect and fine physique. It must be remembered, too,

that a man of small but wiry frame frequently displays great

energy, activity and endurance, and that men of this type,

at the end of an active day's hunting or shooting, or after a

march, will often manifest fewer signs of fatigue than others

of larger mould.

SIR AUCKLAND COLVIN.

There have probably been few men who, on relinquishing

high civil office in an Indian province, can look back on their

past record with less misgiving than Sir Auckland Colvin ;

and his work has mainly been in those directions in which

sanitarians and members of the medical profession aro most

interested. He has done all he could in the way of Social

and humanitarian questions, in organising Sanitary measures

for the towns and villages of the North-western Provinces, in

inaugurating waterworks and drainage schemes for water

logged and fever-stricken districts, in getting hospitals erected

and in pushing forward various practical reforms for improv

ing the public health of the province over which he presided.

Sir Auckland Colvin was always accessible and could speak to

the natives in their own language with perfect fluency; he know

his own mind and also how to express it in terse Dnglish, and

he had plenty of initiative and energy. His departure from

India at the close of his official career is justly regarded as a

matter of regret in that country.

TIII, TREATMENT OF YELLOW FEVER BY COLD.

A military surgeon of experience remarked some years ago

that in the event of the occurrence of an outbreak of yellow

fever on shipboard the best course was to put the ship's hend

to the northward and to steer there ; and he added that if he

were himself a sufferer from that disease, he should like to be

put into the ice-house, if the ship had one, until he got there.

it seems that a Spanish practitioner residing in the island of

Cuba has made some experiments in this direction on yellow

fever patients by putting them inside a metal-lined box with

double walls and top, the intervals between which are filled

with ice, by which means the temperature of the inside air is

of course greatly reduced and rendered very damp at the

same time. Dr. Garcia, who is the experimenter in question,

is, according to the Daily Men's in Havana, prosecuting his

investigations.

THE EIFFECT OF MODERN I&IIPLE ITIRE].

Surgeon-Captain Perry Marsh, Medical Staff, in a com

munication to the Army and Navy Gazetto of last week, calls

attention to the fact that the results of the experiments

made by Veterinary-Captain Smith on the bodies of horses

with the Lee-Metford rifle bullets are substantially in accord

with those which had been already published by himself.

There certainly does not appear much room for doubt that

to Surgeon-Captain Perry Marsh the credit is due for having

first demonstrated the facts. This officer states that ho

has now collected the reports of a large number of cases in

which men have been wounded by the Lee-Metford missile.

“My series embraces cases of wounds of various parts of tho

body at ranges varying from a few inches up to 3000 yards.

In not a single instance is there any evidence of extensive

disorganisation of the parts by the missile, unless consider

able resistance had been offered to its passage by a large

compact bone. In all soft parts such as muscle, largo
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organs and also in expanded cancellous bone. nothing more

than a mere clean-cut key-hole wound has resulted. The

extent of damage produced entirely depends, as I have

repeatedly pointed out, upon the amount of resistanco which

tho bullet mects in its course. Tor this reason experiments

on horses are somewhat unreliable guides in assisting us to

form an opinion as to what the destructive effects of the

missile are when striking the human body. It should be

borne in mind that the large heavy bones of the horse offer

-a very different degree of resistance to penetration to that

oſtered by the smaller and lighter ones of the human body.

Disregard of this fact appears to have been the chief cause in

leading Professor Smith astray in his conclusions regarding

the damage done by the Lee-Metford bullet when striking the

Thuman body at short ranges.”

TIIL AGE AND PHYSIQUE OF OUR RECRUITS.

The current number of the United Sorvice Magazine contains

a contribution under this title by Brigade-Surgeon Staples

which many of our readers will peruso with interest in con

nexion with the late report of Lord Wantage's Committee

and the various articles and letters that have appeared on the

subject. On the assembly of Parliament the attention of the

new Secretary for War, Mr. Campbell-Bannerman, will no

doubt be directed to this matter.

(ſºrrtågømtiſtt.

“Audi alteram partem.”

THE LATE DR, WALSEIE.

To the Editors of TIII, LANCET.

SIRS,--The labours of Walshe, and even his methods,

Voclong to a past generation. No one in these days will

attempt to rival him in the accuracy or the fullness of his

descriptions of the physical signs of disease. Yet at this

moment it cannot be without interest to look back some forty

years and compare his teaching with ours. In 1854 there

appeared the second and, as some think, the best edition of

Walshe's “Diseases of the Lungs and Heart,” and for pre

cision, lucidity and finish, for concentration without obscurity

and a severity of phrase hardly short of pedantry, the book

is unique. It appealed especially in its day to thoughtful

imen, young to practice, who had already discovered a certain

vagueness in medicine and were weary of that facile and slip

shod style of composition of which Walshe never wrote one

line. In numbered paragraphs, section and subsection, with

frequent reforence to clinical authority, all of his own col

lecting, Walshe put forth a body of facts, the grammar of

his science in such fashion that the book seemed suited rather

to be learnt than read. To many a student of thirty years

ago Walshe was not merely a text-book, it was his bible.

With such a method of work it is no wonder that when

Walshe turned from the study of disease in its purely phy

Sical aspects, the point of view that alone attracted him,

and came to more general discourse as to the look and the

manner of his patients his cunning deserted him and he

became insipid and uninteresting. IIe hated general expres

Sions and was so calculating in the saving of words as to

writo “facies” (p. 403) instead of “face,” thinking that

the Latin word carried a fuller meaning and might

Tepay the expenditure of two extra lettors. Thus Walshe

failed where his great contemporary Sir Thomas Watson

Was Supremo. It is curious to note the different bont,

of the two and the preference of each for his own dopart

Tnent, Watson is always easy and picturesque, but the nico

{lescription of auscultatory sounds troubled him. “It is a

thard thing,” he says, speaking of bronchophony and

bronchial breathing, “to describe these things in words.

Three minutes at the bedside of a patient will put you in

possession of them for ever.” Three minutes whore Walsho

“ºpends many pages of small typo, while he devotes much

§me to a sign so comparatively unimportant as aegophony,

that sound which “does not appear to traverse thostetho.

500pe, but rather to ſluttor tremulously about the applied

end.” And when all is said, the author seems still uneasy

lest his description should be too little hedged about with

qualification and exception. “I long believed,” he writes

regretfully, “fine crepitation to be distinctive of pneumonia,

but unfortunately in rare instances (I have seen two such

within the last year) pure occlema of the lung does give

crepitant rhonchus in no point distinguishable from that

of pneumonia.”

Yet for all his severity the serious reader (and what other

could he possibly attract?) cannot fail to see that Walshe has

feelings and passions, perhaps even prejudices, like other

men. This is shown in his treatment of contemporary, writers

on his own subject. He diſſers from Stokes and from Sibson

occasionally and with much respect, from Skoda more often

and not unwillingly, from Hope always and with joy. So, too,

in his phraseology. Careful and well weighed as is every

word, there are some words of which his use is peculiar. Thus

he habitually writes “infinitely ’’ asthough it were the equiva

lent of “very” and speaks of certain phenomenaas “infinitely

rare '’ when his meaning is that they are very uncommon?

But it is not for small criticism such as this that I now writc.

It is rather to point out that the physical examination of the

heart and lungs, as Walshe taught and practised it, is hardly

understood now in his sense. It was a passion with him,

like his love of music and akin to it. It may even be granted

that he reſined overmuch and that his standard of health was

too strict and narrow. That is not the fear now. The art

of auscultation is growing old and has passed the age of

enthusiasm. But we may well hope that in his declining

years Walshe was spared the knowledge that is now taught

in some quarters that the terms “bronchial'' and “tubular”

are much the same, and that a single adjective apiece may

suffice to describe the several categories of “crepitant

rhonchus.”—I am, Sirs, yours faithfully,

Wimpole street, Dec. 22nd, 1892. OCTAVIUS STURGES,

NASAL DOUCHII, OR, NASAL SYRINGE.

To the Iºditors of THE LANCET.

SIRS,--In the article by Dr. Barr on “Treatment of the Nose

and Throat as a source of Middle-Ear Disease : Precautionary

Suggestion,” every possibility of exciting inflammation within

the middle ear is carefully dealt with, and finally in the use

of the nasal douche and nasal syringe no less than cight pre

cautionary suggestions are given in great detail. I beg to add

one suggestion which will so far as any danger is concerned

to the middle ear from masal douche or nasal syringe embrace

all. It is that the nasal douche should never bo used, and

the patient or nurse should be personally instructed how to

employ the nasal syringe effectually and harmlessly. This rule

I have rigidly observed since 1874 without a single accident,

and I have seldom passed a day when at work without ordering

a nasal syringe. I have also endeavoured to enforce this rule

in every edition of “Diseases and Injuries of the Ear” and

in “Holmes's System of Surgery.” It has been necessary to

do this, as I am confident from the number of cases I have

seen in which the douche has induced inflammation of the

middle ear that it is unsafe to trust it in the hands of patients,

however carefully instructions as to its use may be given. In

again drawing attention to this subject and treating it in so

exhaustive a manner, Dr. Barr's article cannot fail to be of

great service to many who have not had the opportunities

(which he has) of observing the dangers to which he refers.

It is altogether futile for anyone to quote in defence of the

douche that numbers of persons habitually use it with im

punity. This in no sense does away with the undoubted fact

that many eventually injure their ears with it. Thus it differs

in regard to safety from a properly constructed nasal Syringe.

I am, Sirs, yours faithfully,

London, Dec. 20th, 1802. W. B. DALBY.

THE PREVENTION OF CHOLERA. IN

DNGLAND.

To the Editors of TIIE, LANCET.

SIRS,--THE LANOET of Dec. 17th contains a brief and

substantially accurate report of a paper which I read on

Nov. 21st before the Incorporated Society of Medical Officers

of Health. The report, however, states that I questioned

whether the “abandonment of quarantine was a wise policy.”
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I should be sorry for your readers to suppose that I intended

to question the wisdom of the abandonment of quarantine in

England, and I ask you, to allow me to quote the words I

used :-"The practical objection to quarantine is that it

cannot be effectually carried out. Even in countries which

have little commercial spirit, and amongst the inhabitants of

which there is no markedly hostile protest against the great

loss of time which quarantine naturally causes, it has been

found that the system is practically of little or no value in

the prevention of the spread of such a disease as cholera.

There is little, therefore, to commend the system to us,

and the President of the Local Government Board

was decidedly right in his decision to decline to

adopt, it this year in the case of ships coming from

infected ports. The wisdom of this decision is, I think,

gienerally admitted. But, if it were not admitted, let

us consider for a minute what would happen if a system

of quarantine were adopted. This year, it must be remem

bered, the infected ports were those of Russia and of Germany.

JLet us suppose that next year those of France were affected.

What would happen to our commerce if all communication

were cut off from French ports and if passengers from Calais

and Boulogne were quarantined 7 Practically quarantine

could not be effectively carried out.”

I am, Sirs, yours faithfully,

York-st., Portman-sq., Dec. 10th, 1802. RICHARD SISLEY.

“TREATMENT OF OPETTEIALMIA AMONGST

THE CHILDREN OF THIE IPOOR.”

To the Editors of THE LANCET.

SIRS,-My attention has been called to Dr. Jacob's letter

in your issue of the 10th inst. That gentleman appears to

labour under a complete misapprehension with regard to the

steps which have been taken to deal with ophthalmia in

some of the London parochial schools. Before entering his

“protest'' against (what he is pleased to term) “the

fashionable system of boxing up a crowd of cachectic

children in a special isolation hospital,” Dr. Jacob should

have made sure of his facts. The confusion in his mind

seems to have arisen from the assumption that isolation

involves a kind of imprisonment. Since the isolation

carried out at the Norwood and IIanwell schools was

confided to my hands, I may be permitted to explain to

Dr. Jacob the real facts of the case. Most reasonable

persons will admit that to allow children with a contagious

disease like ophthalmia to have washing and sleeping

arrangements in common with unaffected children would

be to fly in the face of Providence and court the danger

of an extensive epidemic. It may reassure Dr. Jacob to

learn, however, that as part of the system, special arrange

ments have been made for a large amount of outdoor

exercise at Hanwell. Every child, for instance, is compelled

to walk for two hours each day beyond the precincts of the

ophthalmic school. I'urther, football is compulsory for

the boys, while hockey is played energetically by the girls

Dr. Jacob will therefore see that a course of open-air treat

ment is carried out systematically at IIanwell. The

“farinaceous dietary” he so strongly recommends is

replaced by a liberal diet-table arranged on a somewhat

more comprehensive and scientific basis. So far, then, the

ground is to a certain extent common between us. As to the

“little local treatment to the conjunctiva,” of which

Dr. Jacob speaks, I can only say that I have found after a

somewhat lengthened experience of the disease that months

or even years of systematic care are required to effect a

cure in cases of sovere trachoma.

Dr. Jacob takes it for granted that aſſected children are

“kept under subjection to all the paraphernalia of green

shades, darkened windows, compress bandages &c.” Dr. Jacob

may be perhaps astonished to learn that no dark room exists

at Hanwell, and that the crimployment of even a shade for the

eyes is an event of some rarity. As for compress bandages,

such appliances are most unsuited for cases of trachoma, and

indced for conjunctival affections in general. The statement

made by Dr. Jacob, that “infectious granular ophthalmia is,

par eacellence, the disease of Ireland,” will not surprise English

readers who have perused his views on the treatment of that

affection.—I am, Sirs, yours faithfully,

SYDNEY STEPIIENSON, M.D.Edin, &c.

Welbeck-street, W., Dec. 20th, 1802.

“EXPERIMENTS ON ANIMALS.” [DEC, 24, 1892.

“IEXPERIMENTS ON ANIMATES.”

To the Editors of THE LANCET.

SIRS,--The question of whether or not the peritoneum of

the human being is sensitive or not is not one which can be

settled by experiments on animals, and if my views prove to.

be correct it only affords another illustration of the mis

leading nature of the experiments I condemn. If there

is an error on my part, it of course must be in my cryoneous

interpretation of phenomena yielded to me by 3300

human peritoneal cavities. But I am collecting evidence

on tho subject from other surgeons, and I shall send

you the conclusions summarised from that evidence when it,

isº I confess at present as I read Dr. Sherrington's

letter I can hardly believe that my eyes convey the true

meaning of his words, so absurd do they seem to me.

I am, Sirs, yours faithfully,

The Crescent, Birmingham, Dec. 18th, 1892. LAWSON TAIT.

SUBCUTANEOUS SUTURE OF THE PATELLA.

To the Editors of THE LANCET.

SIRS,-Please cormit me to correct, a statement in the

account of my instruments for bone suture in your issue of

Dec. 10th. . Dr. D. W. Aitken's instrument described in my

paper as a long, bradawl perforated at the end is really a

tubular bradawl." . The perforated instrument was originally

described by Ceci of Genoa in the Deutsche Zeitschrift für

Chirurgio, 13d. xxiii., p. 285. A brief extract of this paper

in the Centralblatt für Chirurgie for Aug. 14th, 1886, treats

it with unmeritcd contempt and gives a wrong reference to

it—viz., Bd. xxxii. instead of Bd. xxxiii.

I am, Sirs, yours truly,

C. B. ICEETLEY, F.R.C.S.Eng.

Grosvenor-street, W., Dec. 21st, 1892.

NITROUS OXIIDE GAS.

To the Editors of THE LAN CET.

SIRs,-It is in the experience of most if not all adminis

trators of nitrous oxide gas to find the gas obstructed during

its exit from the bottle, and on the tap being further unscrewed

for the gas to rush out sometimes to an uncontrollable extent,

blowing off or bursting the india-rubber connexion, causing

great annoyance to the administrator and serious alarm to

the patient. This obstruction is said to occur when the

bottles are in the horizontal position and to prevent it taking

place, the late Dr. Sheppard, anaesthetist to Guy's IIospital

Dental School, invented an ingenious contrivance. As, how

ever, the cause of this obstruction is not generally known and

so easily prevented I venture to state the reason and remedy

for it. It is due entirely to a small quantity of water accu

mulating from several fillings of the bottles the result either

of the condensation of moisture from improperly dried gas or

introduced in the process of pumping the gas into the bottles.

When this water freezes on account of the absorption of heat

which takes place during the changing of the liquid gas into

the gaseous condition, it forms an eſſectual barrior to the

outward ſlow of the gas which may suddenly yield as the tap

of the bottle is further unscrewed. The remedy is a simple

one and is in the hands of the manufacturers of the gas or of

those administrators who have their own bottles reſilled—

namely, taking the precaution to have the taps of empty

bottles removed and the water shaken out. I have adopted

this plan for two years, during which time I have experienced

no inconvenience in administering nitrous oxide gas from

bottles placed in the horizontal position.

I am, Sirs, yours truly,

S. Edward PEDLEY, M.R.C.S., L. R.C.P. Lond.,

Antesthetist to the National Dental Hospital.

The Terraco, Camborwell, S E., Dec. 10th, 1802.

“ON THE DIAGNOSIS OF THE DIFFERENT

FORMS OF PROSTATIC ENLARGEMENT.”

To the Editors of THE LANCET.

SIRs,-It is allowable to the profession, I presumº, to:

succinctly criticise any article dealing with matters of im

portance in your valuable journal; at least such have boon

—-sº

1 IBrit. Mod. Jour., July 23rd, 1892.
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the traditions of TIIE LANCET. Mr. Mansell Moullin, in

writing on the diagnosis of prostatic enlargement, does not

as clearly express his meaning as some of his readers would

«desire, nor does he at all satisfy those who seek for novel or

officient solutions of difficulties in the means he recommends.

All his dissertations appear at last to bear upon an invention

which, were its practical utility equal to the theory of its

ºrationale, I for one would feel grateful not envious, enlightened

mot puzzled. “With it the prostatic urethra can be mapped

40ut with perfect accuracy,” “and ...... owing to the difference

in the resistance presented by the walls, the nature of the

growth can be ascertained whether it is soft, nodular ’’ &c.

How, may I ask, can such possibly be with an extent of

accuracy pointing to utility ? We have, firstly, apparently a

bulky instrument which, even when closed, is in itself capable

of obliterating pro tem. these irregularities it is meant to

differentiate, and the expanding sides of the frame of which

can only at best (even granting that they can be much ex

"panded) indicate to an extent the diameters of the canal,

\but not at all unilateral dowiation or distinguish anterior

"from posterior encroachment. Secondly, how can the con

Isistence of the enlargemont be told by such means with any

'thing like accuracy " No, Sirs, an instrument which carries

out what is really wanted must be based on different prin

sciples.

!. did me the honour of publishing a description of an

:automatic urethrometer in your issue of Oct. 10th, 1891,

‘which instrument was lent in June last to Mr. Moullin at

his request, and I challenge him now to say it has not given

Whim the ideas which he now tries to apply to the instrument

He describes. My perfected instrument, I submit, when bent

especially, will, in its withdrawal from the bladder, carry out

scientifically the desiderata dwelt upon by Mr. Moullin ;

for not only will it work automatically, and register to a nicety

the resistance of the prostatic walls, but it will draw an out

Time of their contour.

Mr. Moullin has rewarded me with but scant courtesy for

the trouble I took in taking him the instrument, though he

promised me “full credit.” Nevertheless, I would not now

trespass on your space were his instrument to fulfil what is

wanted. I'inally, will you allow me to suggest that the only

manoeuvres of any worth, in my humble opinion, are those of

Mercier, and were the beak of his sound hinged on a pervious

shaft carrying a wire attached to the beak and in obedience

to the operator's hand, whilst recording the extension of the

(beak, we would, I think, be nearer what is required.

I am, Sirs, your obedient servant,

Crouch-end, Doc. 20th, 1892. JAMES MACMUNN.

THE SENATOR JAMES MOLESCHOTT.

(FROM our SPECIAL CoRRESPONDENT.)

CROWDED to its utmost capacity with students, with

medical practitioners and consultants, with the teaching staff

of the various schools and institutions, with Senators and

&members of Parliament and with the fair sex, the Aula.

Magna of the Roman University offered an imposing spectacle

when, at 11.15 A.M. to-day, the Rector, accompanied by Pro

ºfessor Moleschott, the Minister of Public Instruction (Signor

Martini), the President of the Chamber of Deputies (Signor

Zanardelli), the Dutch, Bavarian and Swiss Ministers, the

Prefect, and a long train of the Senatus Academicus and

cminent citizens entored and took their seats on the raised

platform. To the left of Signor Martini, who presided, stood

on a pedestal a very fine bust in bronze of the hero of the

day, the formal presentation of which on his having com

bloted his seventieth year was the occasion of the gathering.

The sculptor is Ettore Terrari, and the highly intellectual

features of his subject were universally admired as having

'been given with a ſidelity and a life-like animation worthy of

both.

When the applause, often repeated, had subsided, Pro

Tossor Toscani rose and in well-chosen language, in the

name of the Taculty of Medicine, presented Professor

Moleschott with a parchment signed by 400 brethren in

Scienço and teaching, at the same time handing over

to him the bust and expressing the hope that it will

THE SENATOR JAMES MOLESCHOTT. [DEO. 24, 1892. 1469

long, adorn the hall, of the institute in which he has

taught so indefatigably and so well. This proceeding:

was followed by the presentation, through Professor. Durante

and on the part of the Accademia Medica di Roma, .

of arſother parchment signed by 200 working practitioners

and consultants, to testify their appreciation of Moleschott’s

scientific work. The third to rise was the Rector of the

University, who spoke as an academic colleague in a situilar

sense, and the fourth was Professor Paliani, Director-General

of Hygiène for the kingdom of Italy, a former pupil 8t

Moleschott at Turin, whose medical faculty and accademia,

he represented. His speech, even more eloquent than those

of his precursors, was loudly applauded as he resumed his

seat after presenting to Moleschott a numerously signed

parchment from the practitioners and teachers of the sub

Alpine capital. After him came M. de Westemberg, Minister

of Holland at the Court of the Quirinal, whose discourse was

redolent of patriotic pride in the honours done to his distin

guished countryman and who concluded by presenting, in the

name of the ‘‘Dutch Committee for the Moleschott Jubilee,”

an illuminated address and two fine works of art by his.

compatriots, Joseph Isdrael and Alma Tadema. It was

now the turn of Professor Colassanti, whose task it

was to represent the Dutch Academy of Sciences, the

University of Amsterdam, the Dutch Medical Association,

the Utrecht Society for the Promotion of Science and Art,

the Society of Dutch Rationalists, entitled “De Dageraad,”

the Institute of Experimental Physiology of Naples and other

bodies, and who presented in their name, as well as in those

of numerous individuals, a long array of letters and telegrams

of congratulation along with a parchment of the Senatus

Academicus of Amsterdam, the diploma of honorary member

ship of the Dutch Medical Association, and a volume pub

lished in Moleschott's honour by the “De Dageraad'’ Society

of Rationalists, containing the autographs of many distin

guished savants and men of letters, Italian and foreign.

I'inally, His Excellency Signor Martini, in chaste yet glowing

terms, congratulated Professor Moleschott on the auspicious

day—a day to which the Italian Government could not remain

indifferent—and, on the part of King Humbert, presented

him with the insignia of the Order of Civil Merit of Savoy.

Prolonged cheering from the upstanding assemblage greeted

Professor Moleschott as he rose to make his acknowledg

ments. In a strain of the manliest, most purely scientific,

modesty he dwelt on the magnificent honours that had been

conferred upon him, and sought their explanation in the single

hearted devotion to truth that united him to his brother investi

gators and teachers throughout the world. In a passage

of splendid cloquence he pictured himself and his fellow

workers on the great gulf stream of research, following in the

deep wake of a mighty vessel—that of inductive science—

whose cargo they were ever enriching, but whose port of

debarkation they were destined never to see. This image

he elaborated with fine effect, till, by an artistic transi

tion, he passed to his own chequered career. In Holland

he had imbibed with his mother's milk the love of liberty.

His father was a freethinker in the domain of science and

instilled into his young mind a passion for work which soon

found its highest fruition in daily recurring investigation in

the laboratory and the pathological theatre. The lessons he

had acquired at the feet of the great physiological chemist,

Mulder, he followed up in Germany by acquisitions made in

her schools—acquisitions confirmed or modified by inter

communication—aye, even animated controversy—with such

pioneers of science as Liebig. It was in Germany that

he gained the gentle consort who for twenty years

shared his fortunes, his sorrows and his joys, and here he ,

made touching allusion to her tragic and untimely end—self

destruction in a sudden access of mania—in language which

went straight to the heart of his audience. His loyalty to

truth and to freedom of discussion cost him his chair at

Heidelberg; but that loss was made up by Switzwerland,

the refuge of the patriot, as all Italians understood, which

gave him hospitality in the great medical school of Zurich.

A few years in the Helvetian Republic enhanced the love he

had always borne her as a stranger till, at the instance of the

mightiest diplomatist and statesman of thenineteenth century,

Camillo Benso di Cavour, he was brought to Turin to throw in

his lot with the Italian resurrection and to strengthen her grow

ing energies on the scientific side. Able Ministers of State

like Quintino Sella, who asked the Chamber of Deputies to

grant—“di urgenza "-the Italian citizenship to the Dutch

physiologist, or like de Sanctis, who, after the splendid

results of that same physiologist's teaching in the sub
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Alpine capital, transferred him to the University of Rome,

vied with men of science and men of letters to make his

residence and work in Italy ever more pleasant and more

effective, till his citizenship in the land of his adoption was

orowned by his having been made one of the Conscript

Fathers of the Legislature. These and such-like details,

familiar to the student of contemporary scientific history,

Professor Moleschott referred to in exquisite Italian idiom,

winning the mind and soul as well as the heart of his

audience by the manifest care and success with which he had

mastered their beautiful language and their noble literature,

and confirming by the best of all title-deeds—those of intel

lectual and moral naturalisation—his right to say of himself,

“Civis Romanus Sum.”

Seldom have I assisted at a more interesting, a more grati

fying demonstration—not the least reassuring feature of which

was the splendid physical and mental vigour of its hero,

giving earnest of continued work in the laboratory and chair

of physiology—for the advancement of medical science and

for the rehabilitation of the profession in Italy. At the close

of the proceedings the audience, one by one, saluted the

“modesto soldato del progresso civile,” as he termed him

self, on its way out; while all through the day he continued

to receive congratulations by telegraph from the chief medical

schools of the peninsula, such as Turin, Modena and Bologna.

Rome, Dec. 10th.

MANCHESTER.

(FROM oup own CorItLSPONDENT.)

Increase of Small-pow.

IT would appear that after all Manchester is not to escape

without closer acquaintance with the scourge which has so

long been prevalent in many of the neighbouring towns of

Lancashire and Yorkshire. The weekly health return just

issued by the Corporation indicates that within the last three

weeks more than 40 fresh cases of small-pox have becn re

ported in Manchester, and I hear from another source that on

one occasion this week as many as 10 cases were sent

to Monsall within a period of twenty-four hours. The

distribution of small-pox infection seems to be very

general; it is by no means confined to one or two areas,

but cases are cropping up, now in one district, now in

another, so that a general feeling of uneasiness is beginning

to prevail as to whether or not the disease is about to assume

epidemic proportions throughout the city generally and thus

to become unmanageable. At the monthly meeting of the

Manchester Infirmary Board, held on the 19th inst., the

subject of small-pox prevalence was specially referred to.

Mr. Alfred Simpson, chairman of the Monsall Committee, in

moving the adoption of the minutes, said he regretted to

have to say that there had been for several weeks past a steady

increase in the number of patients received at Monsall

Hospital suffering from small-pox. At the present time

there were 37 persons in hospital suffering from that

disease. The week before 12 were received, last week

the admissions were 15, and already this week several

others had been admitted. The gravity of the case

arose from the fact that 14 out of the 15 patients received

last week came from widely separated districts of Man

chester, from which it was evident that they would for some

time to come have to provide for a distinct epidemic of

small-pox. The permanent accommodation at Monsall, from

present appearances, would very shortly be exhausted, and

it would be necessary to resort to temporary accommodation

for any considerable number of cases in excess of the number

they now had there. IIe also added that he had heard with

regret from the Hospital Medical Staff the opinion that the

population of Manchester at the present time was not well

protected from small-pox by vaccination and re-vaccination.

Having regard to existing circumstances and to recent ex

periences in Warrington and elsewhere the action of the

Council at their last mecting is greatly to be regretted. The

Sanitary Committee, presumably at the instance of the

medical officer of health, had carefully claborated a scheme

for the erection of a small-pox hospital on vacant land

adjacent to but quite isolated from the present fever hospital

at Monsall. The committee presented a very full report

giving the reasons which had led them to bring forward their

scheme and urging the necessity which undoubtedly cxisted

for promptitude in making provision for the proper isolation

of small-pox. According to local newspaper reports the case

advanced by the oppositionagainst thescheme of the committee

was a peculiarly weak one ; but inasmuch as Monsal is within

the district of Newton Heath, an opportunity was afforded to

the discontents of that township to make it a grievance that

all the small-pox in the city should be sent into their district,

some of the representatives going the length of suggesting

that each of the several townships of the city—some sixteen

in number—should establish a separate hospital for infectious.

disease in their own districts. It is more than probable that

had the debate on the report been kept within reasonablo:

limits, the committee's recommendation would have been,

confirmed. As it was, however, the discussion was prolonged

until after dark, by which time a large portion of the Council.

had retired, so that when at length the division was taken.

the proposal of the committee was rejected by a bare majority,

the whole matter being referred to the committee for

“further consideration and report ’’ some time in January

next. From the report of the medical officer of health, which

was circulated at the Council meeting, it appears that small

pox is still being treated at Monsall in a couple of pavilions

which are in close proximity to the fever wards. The fear

though is that infection may, spread, as it almost assuredly,

will do, from the small-pox wards to the other portions of the

hospital; in which case both the hospital authorities and the

Corporation would incur very serious responsibility, especially

since the danger of their present practice has been duly

pointed out to them by their medical advisers.

The Unemployed and Local Distress.

There is no doubt that since the advent of somewhat severe:

weather there has been a good deal of distress in certain.

districts of the city, and this has been rendered more acute

because of the cotton operatives' strike, which unfortunately

has not yet come to an end. Most of the boards of guardians.

and local boards have held meetings to consider the question,

but up to the present time there does not appear to have:

occurred any unusual amount of destitution in consequence of

the stoppage of out-door work. The return of comparatively

mild weather during the last week has of course greatly

improved the circumstances of that portion of the unemployed

who are really desirous to obtain work.

Dec. 20th, 1802.

NORTHERN COUNTIES NOTES.

(FROM our own CoRRESPONDENT.)

The Newcastle Royal Infirmary and its Management.

' A correspondBNCE of a somewhat acrimonious nature

has been going on for some time as to the management of the

Royal Infirmary. The fact is the infirmary has at present an

advance balance of about £2000, which to some minds would,

show that it is doing a very large amount of work, but others,

acting the part of candid friends, are attacking its manage

ment by anonymous letters in our local papers. ... Now, I am

not defending the management of the institution, but I do'

say that these letters are not fair. If the writers have

faults to ſind with the inſirmary let them find it in an

open way, declare themselves at the many opportunities pre:

sented at the Governors' meeting or openly in the press and

then we should know how much weight to attach to their

opinions. Above all they should be sure of their facts. This

irresponsible letter-writing is calculated to injure a noble in

stitution. It is, however, pleasant to see that one of our

large coal companies has sent, a donation of £150 and others.

have followed its example,

Ambulanco JVork in the North.

Tho annual meeting of the Middlesbrough centre of the

St. John Ambulance Association was held last week. The

report showed that, owing to the trade depression in the dis

trict, less work had been done during the year than usual 3.

still 258 members had attended a full course of instruction.

During the eleven years that they had been working thore

had been 185 classes with about 5550 members, of whom

4534 had qualified for examination. Surgeon-Major IIutton

had also examined a class of seventy-Seven at Wynyard

Park, the seat of Lord Londonderry, the classes being

mostly composed of members of the household. Lady

Londonderry and Lady IIelen Stewart, amongst others, sub

mitted themselves to examination and highly satisfied the

examiner. At Darlington also the members of the Railway
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Employés Ambulance Class, instructed by Drs. Middlemiss

and Petter, were examined by Dr. Ellerton, of the St. John

Ambulance Association, who expressed bimself as highly

pleased with the results, especially in the bandaging-stretcher

exercise.

Iſospital Saturday at West Hartlepool.

On Saturday last the usual hospital collection was made at

West Hartlepool. It is said that the box collection did not

exceed the expectations of the committee, but on the other

hand Dr. Gourley has had forwarded to him several handsome

donations in connexion with the scheme.

\

IIon Infoctious Diseases aro Spread.

At the meeting of the Chester-le-street Rural Sanitary

Authority a case of small-pox was reported. The man had

died in the workhouse hospital, having come from North

allerton with a wife and child, who were also suffering from

the disease. Small-pox, it is known, has been prevalent in

the neighbourhood of Northallerton lately. In connexion

with this matter it may be noted that last weck a raid was

cmade by the police on tramps and nondescripts found sleeping

in coke-yards and cinder-ovens in the county of Durham

owing to the frequent fatalities arising therefrom. About

sixty-seven tramps are reported to have been arrested. They

were brought before a special police court and although a few

were discharged the majority were sentenced to imprisonment.

They were described as being in a dreadful state from dirt

and disease and apparently had not been washed for years.

There were two negroes amongst the number.

A White Seal on the Northumbrian Coast. '.

A splendid specimen of the white seal was caught last

weck in Newbiggin Bay. It was first observed, by some

gentlemen who were shooting, making efforts to get out to sea,

but it was prevented from doing so by a fisherman stunning

it by a stone. It was taken to the village and with diffi

culty kept alive for a few days. It measured nearly five feet

in length and weighed nearly 1 cwt.

I’resentation to Dr. Smellie.

Dr. Smellie of Jarrow has received a presentation at a

meeting presided over by the Mayor of Jarrow. Dr. Smellie

has been many years resident in Jarrow, but has received an

“official appointment in Wigtonshire. *

Memorial to the late JJr. Maclagan of JBernwick,

The Berwick authority have agreed to the erection of a me

morial to the late Dr. Maclagan in the High-street, Berwick.

Newcastle-on-Tyne, Dec. 21st. -

SCOTLAND.

(FROM our own CorrespondDNTs.)

| Draft Ordinances by tho Soottish Universities Commission.

DRAFT ordinances bearing in an important manner upon the

[Faculty of Medicine in the Scottish Universities have just

been issued by the Commission. One of these deals with

pensions to principals and professors. After ten years'

service an annual allowance is granted of twenty-sixtieths of

the amount of salary of his office. After ten years one-sixtieth

is added for each additional year of service. In calculating

the pension, £900 is to be held as the maximum salary of

•either a principal or professor. The University Court is

given power to transfer chairs from one faculty to another

and to determine to which faculty new chairs shall belong.

Tho following are briefly the regulations as to the application

of JParliamentary grants, as to salaries, and for the institution

of a fee fund &c. The Universities of Glasgow, Aberdeen

and Edinburgh receive as their respective shares of the annual

‘sum of £42,000, being the Parliamentary grant under the Act

of 1889 –-Glasgow, £12,180 ; Aberdeen, £8400 ; Edin

burgh, £15,120. And of the annual sum of £30,000

'constituting the Parliamentary grant under the Act of 1892,

Glasgow receives £8700, Aberdeen £6000 and Edinburgh

£10,800. These sums are ordained to be paid to the Uni

versity Court of each University. The whole fees payable to

the professors in any of the Universities shall be drawn by

the University Court and are to be collected in such manner

:as the Court may from time to time appoint, and shall con-.

stitute a fee fund, and the fees so collected are to be kept in

a separate account known as the “fee fund account.” It

shall also be in the power of the Court to ſix from time to

time the fees in any of the classes. The sums payable to

the professors other than the fees are ordained to be kept in

a separate account, to be called the “salaries account.”

These include endowments and sums paid out of public

moneys. The professors and their successors are to receive

annually out of the salaries account the respective sums

paid into it, and are also to receive from the fee fund

such sum as shall bring their salaries in , each case

up to the amount given in a separate schedule and

referred to further on. In the event of a deficiency in

the fee fund in any year, the payment shall be diminished

proportionally to the normal salary of each professor. In

no case is the total salary of a professor to fall below the

sum in the second column as under; and if the fee fund

is insufficient to make good the minimum salary, the

deficiency is to be supplicd out of the other funds of the

University. Professors appointed to chairs which may

hereafter be instituted by the University Court shall receive

such salaries and shall have such interest in the fee fund as

may be fixed by the Court when the chairs are instituted.

Notwithstanding the foregoing provisions, the professors in

the University of Edinburgh are during their tenure of office

to receive out of the fee fund the full amount of fees drawn

from their classes in each year, but under deduction in each

case of such sum as may seem to the Court to be just and

equitable, not exceeding the average of the sums paid by the

professor for the salaries of assistants and class expenses. The

medical professors of Glasgow and Aberdeen Universities areto

receive during their tenure of office a sum equal to 90 per

cent. of the net emoluments of their office, estimated on an

average of the five years immediately preceding. Provision

is also made for the application of the revenues of the Uni

versity for expenses of administration, salaries and pensions,

the upkeep of . buildings, the upkeep and equipment of

libraries, museums and laboratories, for the remuneration of

lecturers and assistants and of any additional professors who

may be appointed. It is further ordained that out of the Parlia

mentary grants there shall be annually set aside a sum to

account of the Pension Fund. The salaries of the principals

are set forth as: Glasgow £1100, Aberdeen £800, Edinburgh

£1100. The normal and minimum salary in the three Uni

versities in the Faculty of Medicine and specially scheduled

are as follows:—

Glasgow. Aberdeen. Edinburgh.

*Chemistry.......... 39.1200 £800 . . . . £900 £600 . 391400 £800

"Physiology . . . . . . . . 1200 S00 . 900 000 1400 800

* Pathology. . . . . . . . . . 12ſ 0 80ſ) 000 600 T.400 800

*Anatomy . . . . . . . . . . 1100 700 000 000 1400, 800

*Natural History.... 800 000 . . . . 700 500 . , 1000 800

*Botany . . . . . . . . . . . . 800 000 700 500 1000 800

Medicine . . . . . . . . . . . . (500 500 500 300 600 500

Surgery . . . . . . . . . . . . 000 500 500 800 600 500

Midwifery . . . . . . . . . . 600 500 . . . . 500 800 (800 500

Materia Medica. . . . . 600 f()0 500 800 000 500

Medical Jurisprudence 600 500 .... 500 300 600 500

Clinical Surgery .... — - . . . . - - 600 500

The figures in the first columns are what are called the

normal salaries of the chairs, those in the second columns

the minimum salaries. The six chairs marked with an

asterisk are calculated on the ground that the Professors

are not engaged in practice.

Queen Victoria Jubilee Institute for Nurses (Scottish Branch).

The fourth annual report of this Institute shows that there

is an increasing demand for nurses both in Edinburgh and

throughout the country. The result is that the home has

had to be enlarged by the purchase of additional property.

There is now accommodation for twenty-three nurses and

further accommodation can be provided when necessary.

During the year twenty-seven district probationers had

entered the home and twenty nurses had completed

their training and received appointments. . . At the close

of the year the council was responsible for thirty

one nurses, of whom six were in the home, thirteen

undergoing district training, eight being trained in the

Iºdinburgh Royal Infirmary and the remainder in other

hospitals. During the year fourteen new local associations

had been formed. During the same period 1969 cases had

been nursed and 40,977 visits had been paid. The total ordi

nary receipts had been £1731 9s. 5d., and the expenditure

£1641 1s. 10d. Considerable progress is also reported regard

ing the pension fund for Queen's nurses in Scotland, which

was originated last year by a gift of £500 and now stands at

slightly over £800.
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Opening of Now Home for Nurses at the Royal Infirmary,

Jºdinburgh.

In the beginning of the week the new home for nurses at

the Royal Infirmary was formally opened. The building con

tains 121 nurses’ rooms, a sick room with six beds and two

separate sick rooms, 16 bath rooms and a large recreation

TOOIn,

The Iſealth of Laith.

During the past week the number of deaths in this burgh

was 69, making the death-rate 43-82 per 1000, Zymotic

diseases caused 23 of the deaths—l being typhus fever, 5

scarlet fever, 1 diphtheria, 1 crysipelas and 15 measles.

Aberdeen Distriot Wursing Association.

The monthly meeting of the executive committee took place

recently, when it was reported that during the month from

Nov. 14th to Dec. 12th 25 new cases had been entered on the

register; 8 patients had recovered, 3 had been removed to

the Royal Infirmary, and 6 had died. Number still on

register, 23; number of visits paid during the month, 461.

A pamphlet drawn up by the Rev. Dr. Danson, describing the

working of the Association, is being circulated in Aberdeen.

IIealth of Aberdeen.

Dr. Matthew Hay, in his report for November, says that

the death-rate for the month, 23:35 per 1000 per annum, is

considerably higher than in the preceding month (1973). It

is, however, lower than in November, 1891, when it was

24'85 The increase is almost entirely due to a higher rate

in the older and more densely populated part of the town.

This difference is due to several insanitary causes, chief

among which is insanitary housing. Dr. Hay urgently

recommends an early effort to deal with the recommendations

contained in the report by the sanitary inspector and himself,

and assures the Town Council that till this is done no decrease

in the death-rate can be expected. Dr. Hay reports also one

death during the month from influenza, and mentions that he

has seen during the past week several cases and has heard of

many more. He reminds his readers of the epidemic of last

year, when ninety deaths resulted from influenza in four

months.

Draft Medical Ordinances for St. Andrews University.

The University Commissioners have this week issued

ordinances relating to the allocation of chairs between

St. Andrews and Dundee, the formation of faculties and fee

funds and the establishment of the chairs necessary to com

plete the Conjoint University School of Medicine. The main

provisions of the medical ordinance are similar to those of

the other Scottish Universities. The previous ordinance is

repealed and the degree of M.D. conferred on practitioners

over forty years of age is therefore to be abolished. The

new chairs to be established are those of pathology

and materia medica, medicine, surgery and midwifery. The

Dundee Royal Infirmary is recognised as the official

hospital. The arrangements for the constitution of the

Conjoint Medical School are not yet complete, no provision

having yet been made for the formation of a fee fund in the

Medical Faculty as in the case of the faculties of Arts and

Science. In these faculties the Commissioners ordain the

establishment of a common fee fund for the chairs in both

St. Andrews and Dundee as well as a “salarics fund,” out,

of which latter a specified “minimum” salary (£400 to £500)

is to be paid. Thereafter the common fee fund (into which

the whole of the fees are to be paid) is to be divided

proportionally among the occupants of the contributing

chairs to bring the gross salary up to a speciſied

“normal” figure, which varies from £500 to £700. The

matter of pensions is also dealt with. The total sum

to be allocated to St. Andrews University out of public funds

is £10,800 per annum, or about onc-seventh of the whole

amount disbursed to all the Universities. The objects upon

which this sum is to be expended are clearly specified and in

clude the endowments of tho above-named medical chairs

and the equipment required for the Conjoint Medical School.

With regard to the curriculum, the first year of medical study

(comprising chemistry, physics, zoology and botany) is dupli

cated and may be taken in either St. Andrews or Dundee.

The courses for the remaining four years are to be provided

exclusively in Dundee and comprise the chairs of anatomy

and physiology in Dundee, along with the new chairs to be

instituted, and clinical instruction in the Dundee Infirmary

&c. The endowment of the chair of Mcdicine in St. Andrews

is, on the death or resignation of the present occupant, to be

diverted to the foundation of a chair in the Arts IFaculty in

St. Andrews.

.//undee Royal Infirmary.

The appointment of Superintendent of the Infirmary has

become vacant owing to the resignation of Dr. M'Cosh. His

occupancy of the post, extending over a period of more than

seventeen years, has been marked by many improvements of

a permanent character, and during his term of office the

hospital has been raised to a condition of great, efficiency.

Dr. M'Cosh is to be entertained at dinner by the medical

staff of the hospital and his professional and personal friends

prior to his leaving Dundee.

December 21st.

IRELAND.

(FROM our own CoRRESPONDENTS.)

General Prisons Board Report.

THE fourteenth report of the Doard of Irish Trisons has now

been issued. It treats of local and convict prisons and I

desire for the present to refor to the former. The number

committed to tho larger local prisons during the year ended

March last who were wholly illiterate was 11,835, or 32.5 per

cent. of the total commitments to those prisons; while the

proportion of illiterates of the population, five years old and

upwards, in Ireland who could neither readnor write is shown

by the census of 1891 to be only 18.4 per cent. The Board

again draw attention to the evil of sending persons to

prison simply for a few hours, and especially in cases

of habitual and frequent offenders, and show that 65 per

cont. of the entire number of sentences were for terms

of fourteen days or under, while those sentenced to

six months or over only represent 3 per cent. of the

whole. Since the Board were invested with the manage

ment of local prisons in 1878 up to the present, they have

reduced the number of bridewells from ninety-five to sixteen,

thus lessening in number a class of prisons most of which

were altogether unsuitable, both from a sanitary and dis

ciplinary point of view, for the detention of human beings.

The average daily number of prisoners in the local prisons

during the year was 2506, and the deaths mine, equal to 3-6

per 1000 on the daily average number in custody. The death

rate for the estimatcd population of the whole 6f Ireland

during the same period was 19-6. There were outbreaks of

typhoid fever in four of the local prisons—in Tullamore,

Clonmel, Galway and Mountjoy. In Tullamore the outbreak

was remarkably sudden, and although very careful inves

tigation was made as to its cause, and a special com

mission appointed to examine the prison, they could come

to no decision. 'I'he healthy prisoners were removed

to Clonmel and shortly after their transference three

of them developed typhoid fever. There has been little

change in the number of cases of insanity transferred from

local prisons to asylums. The total number was 71, of whom

57 were insane on committal. The board have ropeatedly in

their reports called attention to the very objectionable

practice prevalent throughout the country of committing .

lunatics to gaols instead of sending them direct to the

asylums, but they regret to state that little or no improve

ment has taken place in regard to this matter during the past

year. The profit realised on the various descriptions of in

dustrial labour carried on in the several prisons during the

year 1891–92 was £2879 11s. 3d., in addition to which there

were extra receipts to the amount of £166 10s. 9d.

J)ublin Orthopaedio Iſospital.

The annual meeting which was held last week was presided

over by the Lord Chancellor of Ireland. Several improvements,

have been carried out in this hospital which tend to increase

the comfort of the inmates. Two of the wards, for example,

have been artistically decorated by the members of the Kyrle,

Society. During the past year 98 new cases were admitted,

which with 18 in hospital give a total of 116 treated within

the year. Three deaths took place during the year and only

17 since its ſoundation, while the number of cases treated in

it has reached a total of 1155.

Clinical Instruction in the Union IIospital and /m/irmary,

Belfast.

At the weekly meeting of the Belfast Board of Guardians

held on Dec. 13th the Chairinan (Sir D. Taylor) reported that
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the committee appointed to consider the memorial presented

at the last board meeting by the Belfast Medical Students'

Association had met that morning and had a long con

ference on the subject of the momorial with the

President of Queen's College, Professor Redfern, Professor

Cuming and two representatives of the students, and they

approved (one member of committee—a guardian—dissenting)

of the following proposals submitted by Dr. Cuming :

“That the hospital and infirmaries of the Belfast Union be

opened for clinical instruction in medical science to the

students of Queen's College in the following manner and

under the following conditions:—1. That the teaching be

conducted by three unpaid clinical lecturers—one for

medicine, one for surgery, and one for midwifery and

the diseases of women, together with such of the medical

officers of the union as may be willing to and may be

appointed to act in conjunction with the clinical lec

turers. 2. Each of the clinical lecturers to have placed

under his care forty patients, selected from among

those admitted to the hospitals and infirmaries. 3. The

clinical lecturers to be responsible to the Board of Guardians

and to the Local Government Board for the treatment of the

patients so placed under their care, and to conform to such

regulations as may be laid down for their guidance. . 4. No

patient to be placed in the clinical wards or retained in

them contrary to his expressed wish, and no patient to

remain in the clinical wards longer than the clinical

lecturer shall deem advisable. 5. The clinical lecturers

to be responsible to the Board of Guardians for the

maintenance of due order during the period allotted

to clinical instruction. 6. The regulations for clinical

instruction and the nomination of clinical lecturers to be

made by the Council of the Queen's College, subject to the

approval of the Board of Guardians.” A long discussion

followed, in which, amongst other matters, it was stated that

the union workhouse in Cork and other places.were open for

the purpose of clinical instruction to medical students, and

that the Royal University lecognised the certificates issued

from these institutions. Finally, it was decided by a large

majority (23 to 13) that the foregoing proposals be adopted

and entered on the minutes, and that the Local Government

Board be requested to sanction them. ,

The Belfast IIealth Society.

On Thursday, Dec. 15th, a meeting was held at Queen's

College, Belfast, to inaugurate a Health Society in Belfast.

Dr. H. O'Neill, having spoken of the high death-rate of

Belfast, said the object of this new Belfast Health Society

would be to draw the attention of the public to the laws of

health by means of popular lectures, publishing of leaflets

and by giving assistance to the constituted authorities in the

detection of insanitary conditions, as well as by the promo

tion of sanitary improvements. Dr. Whitaker, medical officer

of health, and Dr. Graham, chairman of the l’ublic Health

Committee, were present. It was decided to form, such a

society and to appoint the Rev. Dr. Hamilton, President of

Queen's College, first President of the Society, Dr. O'Neill

secretary, and Sir James Haslett treasurer.

JBelfast Dispensary Committee.

At a meeting of this committee, held on Dec. 19th, it was

decided to reapportion the districts and to create two new

ones. 1'or some time it has been felt that the medical officers

have now too much to do, and the present rearrangement will

serve to relieve them.

A subscription ball in aid of the funds of Mercer's Hospital

was held last week at the Rotunda and proved most suc

cessful.

Dr. Giusani has been elected visiting physician to Cork

Workhouse. There were four candidates for the post.

December 21st, 1802.

PARIS.

(FROM our own Conſºl-spondBNT.)

A Medical Martyr.

AMongST the victims to the late cholera epidemic at Havre

was a confrère, Dr. Piesacki, who, dying at his post, left a penni

less widow to mourn her loss and to support six members of

the family. The Société de Protection des Victimes du Devoir

Médical has come to the poor lady's aid by voting her a

sum of 1000 francs together with an annual income of 200

francs. It has also been resolved to further her application

for a grant of a tobacconist's shop. This may seem strange to

English readers, but the privilege of vending the fragrant weed,

which is in the gift of the Government, is much coveted.

It is, as a rule, given to the widows or poor female relatives

of soldiers or functionaries who die in the service of their

country. The position is one to which no kind of humiliation

is attached in France. -

Posthumous Honours.

This is the time of year when scientific prizes are awarded

by the various Societies of Paris. Last year I had the pléa

sure of recording the name of our distinguished compatriot

Dr. (now Sir Frederick) Bateman of Norwich in this con

mexion. This year a diligent perusal of the prize-list of the

Académie de Médecine fails to discover an English name,

and yet the list is a very long one. The Leconte prize of

the Académie des Sciences, of the substantial value of

50,000 francs (£2000), has been allotted to the work of the

late Dr. Villemin, who will be known to posterity as "the

discoverer of the infectious and transmissible nature of

tuberculosis. M. Pasteur, in presenting the report of the

Prize Committee, said that few discoveries had influenced

medical thought to such a degree as that with which Ville

min's name will for ever be associated. This honour, con

tinued M. Pasteur, must be.counted for Villemin le promier

hommage de la postérité.

Ward JJohoes.

Professor Guyon never tires of emphasising the necessity

of frequent catheterisations for the subjects of prostatic

hypertrophy. This is the only way of preventing stagnation

of urine and its corollary increase of tension of the bladder

walls—the two dangers par earcellonoe to be avoided in such

cases. Hypertension induces congestion and the experiments

of M. Reblaud show that congestion favours microbian in

fection, not only of the bladder itself, but of the ureters and

renal pelvis. Even when the bladder is already infected

repeated catheterism is the best safeguard against ascending

pyclo-nephritis. One of Professor Guyon's patients had prac

tised hourly catheterism without regard to antiseptic pre

cautions for a period of twenty-six years, with the result that,

although the bladder became infected the kidney remained

healthy, and the “prostatic” lived to the age of 102 years.

M. Guyon reminds us that the sensation of the besoin d’uriner

becomes frequently dulled in these patients, and that conse

quently this must not be waited for before passing the

catheter.

Dr. Legroux of the Trousseau (Children's) Hospital often

draws attention to the significance of abdominal pain and

vomiting in little girls aftected with vulvitis. Such symptoms

reveal the presence of peritonitis due to the penetration of

the microbes of the vulvar pus into the peritoneal cavity viá

the uterus and the Fallopian tubes. In one such case

which terminated fatally there were found post mortem a

collection of pus in one of the tubes and numerous peritoneal

adhesions in the pelvis. According to the same clinician a

valuable sign of anaemia of a grave character may be dis

covered on auscultating the globe of the eye. In this disease,

when the ear is applied to a ſlexible stethoscope placed over

the globe covered by the upper eyelid, a soutla analogous to

that heard in the neck and over the vessels of the limbs may

be easily distinguished.

December 21st, 1892.

º

BERLIN.

(FROM our own ColtBESPONDENT.)

Tho Cholcra.

A MEMORIAL concerning the recent cholera epidemic has

been laid before the IFederal Council of the German Empire.

It treats of the development of the epidemic, the measures

taken against it, and its inſluence on international traffic.

It contains the following : “The cholera is now as good as

extinct in Gormany. During November only isolated cases

were reported. It is in Russia that the situation is still

most grave; especially in the south and south-west of Russia

many cases and deaths have occurred within the last weeks.

In Livonia also the epidemic has spread to noteworthy dimen

sions. In Poland, especially in the districts of Radom,

Siedlec and Lublin, it is by no means extinct ; on the con
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trary, it seriously threatens the Prussian parts of the basins

of the Niemen and the Vistula from there. Though the

cholera may be regarded as vanquished for the present in

Germany, and is also likely to be kept away from our

frontiers by the measures taken during the coming winter,

the danger of an epidemic in 1893 is not to be under

rated. The experience of former epidemics is that,

whenever cholera has penetrated into the basin of the

Volga, it has generally abated in Russia, during the

cold season, but not quite ceased. Isolated cases gene

rally occurred during the whole winter, became more

numerous in spring, and produced new epidemics. The

first cases of cholera which were of special importance for the

prevention of an epidemic, had often, owing to the slightness

of the symptoms, remained quite unnoticed. In view of this,

the Minister points out the necessity of the bacterio

logical examination of the contents of the small intestine

in all cases in which there is a suspicion of cholera.

It is therefore urgently to be recommended, with a view to

the rapid determination of the disease, that adequate mate

rial for investigation be at once sent to the nearest university

institute provided with the requisite apparatus, or to the

Imperial Office of Health, where a reliable decision will be

promptly arrived at.” The obvious objection to this is that

the place where the suspicious case occurs may be very dis

tant from any such institute. The cholera epidemic in

Russian Poland is rapidly on the decrease.

I’rofessor Virchomy on Cremation.

Professor Virchow addressed the following letter to the

Cremation Society in the early part of this month :— “In

answer to your favour of the beginning of October, in which

the board requested me to give my opinion of the utility of

the introduction of optional cremation, especially in the case

of persons dying of cholera or other epidemic diseases, I have

to state that I adhere to the opinion expressed by me in the

Prussian Landtag in 1881, and regard cremation as absolutely

useful both from the sanitary and from the politico-economical

point of view. For large cities especially, cremation is to

be striven,for, as burials en masse in cemeteries often imme

diately adjacent to inhabited districts reawaken appre

hensions of danger.” t

JHeat Apopleaſy in the Prussian Army.

The number of cases of heat apoplexy in the Prussian

army between March 31st and Oct. 1st, 1892, was 198, the

number of deaths from this cause 11. The corresponding

numbers in 1891 were 121 and 6. The increase was due to

the great heat this year during the autumn manoeuvres.

The Chicago Dahibition.

Sanitary Counsellor Dr. Oldendorff of Berlin has been

appointed a member of the committee of the Section of

Medical Climatology of the International Medical Congress

connected with the Chicago Ixhibition.

Paul Niemeyer.

The friends and pupils of the late sanitary councillor

Dr. Paul Niemeyer, the founder of the Hygienic Society,

have erected a monument of him on his grave at Rixdorf, one

of the southern suburbs of Berlin.

December 12th.

VIENNA.

(FROM our Own CorrespoxDENT.)

Cholera in Austria-IIungary.

THERE is now only the district of IIusiatyn on the Russian

frontier whence cases of cholera have been reported since

Nov. 15th last ; even this week two new cases occurred

there. But other parts of Galicia and the other Austrian pro

vinces have remained free from cholera. In the neighbouring

parts of Russia the disease is raging very scverely, especially

in 1°odolia, and according to private and conſidential

reports received at Budapest, recent severe outbreaks of

cholera have been notifica in the southern provinces of Russia

and at Batum. In Hungary the number of cholera cases

decreased considerably during last month, and at Budapest,

where 665 cases of cholera with 368 deaths were reported in

October, only 188 cases with 111 deaths were recorded in

November. Isolated cases only are occurring now at Budapest

and in the provincial districts of Hungary and the measures

-g

directed against the spread of the epidemic have been

abandoned by the Government.

The Poison of Egg Albumon.

In a previous letter to THE LANCETIreported that Professor

Gruber of Vienna had prepared a poisonous substance from

fresh egg albumen by treating it with water and alcohol.

I'urthor researches made by Professor Gruber revealed the

fact that the poisonous action produced by the extract was

due to the alcohols and to sulphide of hydrogen present in the

albuminous liquid.

Poisoning by Corrosive Sublimate.

At a recent meeting of the Vienna Medical Society

Professor Albert gave an account of an interesting observa

tion made on himself. Tor two years he had suſtered from

dyspeptic troubles, the cause of which he could not at first

discover. "At the same time he observed that his finger-nails.

became softer and that two apparently healthy teeth were

falling out spontaneously. He recently came to the conclu

sion that these symptoms might be due to poisoning by cor

rosive sublimate which he as a surgeon had to use daily.

This view has now proved to be correct by an analysis of his

urine, made at the Chemical Institute, a considerable quantity

of iodide of mercury being obtained from it. His case should

prove a warning to surgeons to be careful in using the

sublimate, which seems to be easily absorbed by apparently

healthy skin.

The Use of the Galvanio Current for the Eaſamination of

the Urino, Sputum &c.

Two Vienna physicians have recently used the galvanic

current instead of the centrifuges now so much in use for pro

ducing deposition. The method is based on the same principle

as that devised by Webster for the electrical treatment of

sewage. By the electrolytic action of weak galvanic currents,

the gas-bubbles formed in theliquid carry with them the formed

elements—cells, bacteria, even crystals—to the surface, whence.

they may be easily removed for microscopic examination &c.

December 12th.

NEW ZEALAND.

(FROM our own CorItLSPONLINT.)

The Sanitary Condition of Wollington.

ON the evening of Sept. 14th a public meeting of vast im

portance to the inhabitants of the Empire City was held in

the Opera House to consider the proposal of the City Council.

that a special loan should be raised for the purpose of carry

ing out an efficient system of drainage. This gathering has

not met a moment too soon. There was a large attendance.

and great interest was taken in the proceedings generally.

Mr. H. Bell, the Mayor of Wellington, presided and the seats.

on the stage were occupied by some of the leading citizens.

The sum proposed to be borrowed for drainage purposes is:

£165,000. The Mayor proposed, after an introductory

speech, the following resolution :-‘‘That this meeting

approves of the proposals of the City Council set forth in the

public notice thereof as advertised.” Mr. Bell drew attention

to the present drainage of the city, showing that with the

exception of a small part of it lying to the south of Newtown.

Ridge all the sewage of the city is discharged into the harbour.

As a result the shores are silted up with the refuse of filth

of a growing population. The watercourses have been con

verted into sewers and polluted. Their beds are therefore a

ſitting nest for the propagation of germs of all kinds of

diseases. The existing system of box drains which con

stitute the main sewers—where there are no natural water

courses—arencCessarily made large enough to carry ſlood water

as well as the ordinary surface water sewage. The result is

then that we get great spaces in these boxes where sewer air

is constantly present and where “ſever germs ” can breed

under exceptionally favourable surroundings. IFurthermore, it

must be remembered that a considerable part of tho Te Aro end

of the city consists of swamp land, in which the drains have

sunk and are bent in such a manner as to leave “escapes” at

many spots for the dangerous gases. To show that the condition

of things is not on the mend and that something radical

must shortly be done it is only necessary to quote the

number of deaths from zymotic disease as shown by the
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Registrar-General's report for the last six years. It is as tº

follows:— ©

Öbituary,
Year. Undor Five Years, Over Five Years. Totals.

1885 80 88 03 SIR RICHARD OWEN, K.C.B., F.R.S., F.R.C.S.ENG. (HoN.).

1886 68 22 g 85 AFTER a life of strenuous labour the giant constitution of

1887 08 26 80 Professor Owen has at last succumbed, after a conflict with

1888 80 25 55 Death in which every incluhas been stoutly contested.

1889 49 20 75 Born at Lancaster on July 20th, 1804, Owen's remarkable"

1890 43 84 77 vitality has only failed when his ninetieth year was almost.

1891 55 49 104 within hail. And it has been a life full of work, full–too

full, perhaps—of controversy, and yet full of much happi

How is the remedy to be applied ? Since Wellington or a

large part of it lies on a flat and is surrounded by hills, to

deliver the sewage of that flat into any other place but the

harbour it must be lifted up. This can be accomplished by

pumping, so that the sewage can be delivered into Cook's

Straits. Now various plans have been suggested to engineers

from time to time to accomplish this end. Sixteen years ago

Mr. Climic was instructed to furnish plans &c. by the then

existing City Council for a system of sewerage for 50,000

persons. Since then numerous other plans have from time to

time been submitted, but for various reasons no definite step

has been taken one way or the other. The City Council in

1890—much to their credit—having determined that the city

should be cleansed, and having before them several schemes

for effecting this purpose, proceeded to appoint a commission

of independent experts—first, to examine the several schemes

already sent in ; and, secondly, to advise the Council

generally as to the best means of draining the city. Admittedly

two of the most eminent engineers in the colony were appointed,

Messrs. Terguson and Cuthbert. The further taxation which

these loan proposals will involve is really of very little im

portance. It being settled that the city must be cleansed, it

follows that the expenditure is like the doctor's bill—you

cannot stop to count the cost. It is a matter of life and

death. After all the additional rating will not be found to

be excessive, for it will amount to 4%d. in the pound, and this

will gradually grow less. An amendment to the Mayor's

address was introduced by Mr. MacDonald, “That the

citizens of Wellington are not in favour of raising a loan

under the Wellington City Sanitation Loan IEmpowering Act

of 1892 until Parliament has passed an Act vesting the ex

penditure of any moneys raised under the provisions of the

Act in a drainage board.” A very lengthy discussion ensued,

and finally the resolution was put to the meeting and on a

show of hands was declared carried by a majority of about

two to one. However, on the evening of Sept. 24th an oppo

sition mass meeting was called by advertisement to con

sider what action should be taken regarding the poll of

ratepayers in connexion with the borrowing of this sum

of £165,000. Several speakers insisted that a special

drainage board should be elected and the following resolution

was put : “That this mecting is strongly of opinion that to

entrust the City Council with the uncontrolled expenditure of

9:165,000 for drainage purposes would be highly imprudent,

and the meeting pledges itself to vote against the loan pro

posals and not to support any large expenditure of money for

drainage until a duly constituted drainage board has been

formed to deal with the complete sanitation of the city of

Wellington.” The proposition was ultimately put, and on a

show of hands being taken about half a dozen hands were

held up in opposition, the meeting (consisting of about 700

persons) being practically unanimous in support of the

resolution. The eſtect of these two mectings was that the

whole subject was left to the decision of the body of rate

payers, the result, being that the ratepayers by a most sub

stantial majority decided to accept the drainage scheme and

to furnish the means for the same. I am glad to note that

there was no difference of opinion as to the scheme generally

and I sincorely trust that now we shall soon sco Wellington

cmerge from the dark cloud of insanitary scandal which has

for so many years surrounded it.

DEATII of A MEDICAL CoronBR.—The death is

announced of Mr. W. Webber Munckton, M.R.C.S., for nearly

forty years Coroner for the Western Division of Somerset,

His failing strength—he was seventy-four years of age—had

rendered it necessary of late that the duties of the oſlice

should be carried on by his deputy, Dr. Cordwent of Taunton,

ness at home, among friends, and abroad. The bitterness

of death, in his case, fell on him thrice—when, in 1873,

he lost his wife; his attached sister, who for many years,

kept his house; and his only son. As to all who live to a

great age, there came, too, the grief of losing all or nearly,

all with whom he had lived or worked, chief of all of

whom was Edwin Chadwick. Almost contemporancous with,

Owen there worked in various countries of Europe great

zoological pioneers. Of these, Henri Milne-Edwards of Paris.

and Carl Theodor von Siebold of Munich preceded him, but

Sven Loven of Stockholm and P. J. van Beneden of Louvain are:

left to mourn him.

The great age to which Owen lived may be measured by:

remembering that he was the pupil of Cuvier; that he was.

addressed in terms of admiration of his “father’s ’’ work by.

Oken, who did not recognise in the youthful Englishman ans

already famous zoologist ; and that he was assistant to.

Charles Bell when the last named was Professor at the College

of Surgeons of England. United by ties of marriage with

Clift, he was almost brought into touch with John Hunter,

the great object of his veneration, . Before his eyes Darwin,

rose to his great pre-eminence, and he watched with interest

the whole of the career of Francis Balfour, only too soon

lost to science. Princes now of middle age were his pupils.

It was by Sir Robert Peel that he was first placed on the:

Civil List, and for forty years he occupied the charm

ing cottage in ltichmond l’ark, which he owed to the:

favour of his Sovereign. A life of such extent would,

with an ordinary worker, result in a considerable

accumulation of books and memoirs; but Owen was more.

than an ordinary worker ; rising early, he did several

hours' writing before attending his office in Lincoln’s-inn

ſiclas or the 13ritish Museum. Better than most men he:

knew how to rid himself of untimely visitors, and he gave:

less time than many give to affairs of business outside their

own walk in life. The result is to be seen in his catalogue of

the IIuntorian Museum, which extends over ten quarto.

volumes ; his three volumes on the Anatomy of Vertebrates ;;

and his treatisc on Odontology, illustrated by more than.150"

plates. Some of the numerous memoirs which he communi

cated to learned societies have since becm collected into

separate volumes ; those on British fossil reptiles fill four.

quartos, and the twenty-five memoirs on the fossil birds of

New Zealand form another handsome volume. Five memoirs.

were devoted to the osteology of marsupials, while the extinct

mammals of Australia and the reptiles of South Africa

were very copiously dealt with. He did not, however,

as many do now, confine himself to one group of

the animal kingdom ; the once rare Sponge, now so.

common a drawing-room object, was first described by him

and appropriately called “Duplectella.” IIaving his atten

tion called “by an intelligent student of the name of

Paget’’ to a deposit in human muscle, he was the first

to give a systematic zoological description of the now.
well-known "Trichina. Of nearly every animal of im

portance or interest he made early, if not the first, dis

sections. On the nautilus ho wrote a memoir which is.

still classical and is most beautifully illustrated ; he dis

sected its rare zoological ally, the Spirula, and the

Argonaut, with its delicate shell. The apteryx, tho dodo, the

giraſſe, the gorilla, have all had Owen among their historians.

And with what charm are many of these histories told, for:

if Owen disliked the speculations of the modern school he.

was always on the look out for an opportunity to generalise.

Some of these generalisations are now universally accepted,

others are still in doubt ; one suspicion has been only recently'

shown to have leen justified; others, again, have been shown
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to be based on insufficient Mnowledge or inaccurate obser

vation.

It is striking that the most important general doctrine

which Owen was the first to teach has been of considerable

service in the exposition of the theory of evolution. Till he

... pointed out the difference no distinction was made between

organs that performed the same duties and organs that had

the same structure; both were called analogous organs. He,

however, distinguished as analogous those that, like the

wings of butterflies, bats and birds, served the same purpose,

from those that are homologous, or, like the wings of birds and

bats, the arm of man or the forefoot of the horse are formed

on the same plan. It is clear that when the question was

asked, Why are homologous organs made in the same way?

an obvious answer (if not, indeed, the right answer) is because

they are descended from an organ common to them all.

The whole of Owen's long working life was chiefly spent in

two institutions only. After receiving his medical education

at Edinburgh he was for a short time connected with St. Bar

tholomew's Hospital; selectedas an assistant to Clift in 1828, he

became in time Conservator of the Hunterian Museum, and held

that office till 1856; from 1834 he was for twenty-two years

Hunterian Professor, and his lectures attracted large audiences

and the most select of the intellectual society in London.

From 1856 to 1884 he was superintendent of the natural

history departments of the British Museum. His official

•encrgy in this post was largely directed to the cxtension of the

galleries devoted to natural history. He early found an ardent

supporter in Mr. Gladstone, and there can be no doubt that

'Owen never forgave Mr. Disraeli for delaying by an adroit

speech and skilfully caught votes the building of the new

museum at South Kensington. In 1882 and 1883 Owen had

the satisfaction of seeing the building open to the public, and

the treasures from 13]oomsbury brought safe to their new

home. His strength, however, was beginning to fail, and early

in 1884 he resigned his office. He could now say with Dido:

“Urbem pracclaram statui ; mea moenia widi,”

and the time for beginning to rest had come. IFor some years

he was connected with the Royal Institution as Fullerian Pro

fessor. As has already been said, Owen did not busy himself

much with a share in affairs. He was of course for many years

to all practical purposes the unpaid prosector of the Zoological

Society, but he found his reward in the dissection of the

animals. He made numerous reports to the British Associa

tion, but they were reports of investigations. In 1857 he was

president of that learned body and he was the first president

of the Microscopical Society, in the institution of which he

took some interest. He was thrice a member of a Royal

Commission when the questions of public health and meat

‘supply were under consideration. -

Of the world’s honours he had his share. Made a C.B. in

1873, he became a K.C.I3. on his retirement from the IBritish

Museum ; the Sovereigns of Italy and of Brazil conferred

distinctions on him ; he belonged to the Prussian “Ordre

pour le Mérite ” and four years later (1855) he entered the

French “Legion d’Honneur.” He received the Royal medal

before he was forty years of age and the Copley medal in

1846; he was an Honorary Fellow of the Royal Colleges of

;Surgeons, both of England and Ireland.

Richard Owen lived so long that his many great services to

science stand in danger of being forgotten by the present

generation, who knew him better as the pungent contro

versialist of the year that followed the publication of the

“Origin of Species.” It is true, indeed, that Owen was not seen

at his best in controversy; to those who knew him at home,

who were privileged to saunter with him in the beautiful

garden behind his little cottage, this was a matter for wonder

no less than regret. Wonder, because his love of nature

was so intense that one thought it must have been the

mistress of all his actions ; and regret, because his

nature was so affectionate, his manner was so engaging,

and his conversation so delightful, that nono ever came

into familiar contact with him but cherished for him

a profound regard. The manner which endeared him

to his Queen and her family, the ability which gave him a

place in that most select of coteries, “The Club,” the

‘social ſlexibility which made him at home with men of all

professions were as much at the services of the least known

of his friends as at the command of a princess. Those who

lºnew him at home will always cherish the recollection

of a nature essentially happy, grateful for kindness, and

anxious to please and serve those with whom he was glad to

associate.

SAMUEL DUKINFIELD Bºishinº, M.D. OXON.;

M. R.C.S.

To a small number who were aware of the long perio of

illness through which he had passed the announcement in

The Times of the death of Dr. S. D. Darbishire came as no Sur

prise, but there must be a very large number of his associates

at the University and in the medical profession who will

lament with deep sorrow the early loss of one who had

throughout his life endeared himself to all with whom he was

brought in contact. Born at Manchoster in 1846, he was

educated privately until he matriculated at Balliol in

1866. His father was a respected and prosperous

merchant, and Samuel Dukinfield was the seventh Son.

His early days were for the most part spent at his

father's country seat, Pen Dyffryn, near Penmaenmawr,

where he became an expert and powerful swimmer, and formed

friendships with many of those, older and younger, with

whom his mother took pleasure in filling her large and hos

pitable mansion amongst the hills of North Wales. Soon

after going to Oxford he showed his talent for rowing and

was made stroke of the Balliol eight. At that time the

Balliol boat was very low on the river, but under his auspices

it soon began to make “bumps” and to gain a higher place.

In 1868 he first stroked the Oxford eight in the race at Putney

against Cambridge. Supported by a powerful crew he secured

for his University the eighth consecutive victory against her

rivals and in the following year he again repeated his success,

but in 1870 his crew were beaten at Putney. The most

notable event, however, in his career as 'an oarsman was the

race which was rowed from Putney to Mortlake, on Aug. 27th,

1869, against a four of Harvard University. The Americans had

sentachallengeto Oxford, which was readilyaccepted, although

there was some difficulty in arranging the match owing to the

time of year at which the Americans preferred to row. At

length, however, a crew was found which contained perhaps

the four most powerful and finished oarsmen that ever sat in

a boat together. Of these Darbishire, who rowed stroke,

was the lightest member of the crew, weighing 11st. 8lb.

The Americans dashed off with a lead but were soon overtaken,

and the Oxford crew had an easy task and finished the distance

in 22 min. 28.sec. The following extracts from his letter to

Dr. Morgan, published in “University Oars,” are of

interest at the present moment. Writing in 1869, he

says: “As to myself, I can confidently, say that the

rowing and training have done me a great deal of good. I

have always been very well during training and the more

I row and train the stronger and healthier I seem to get.

If my testimony is of any weight I can assure you

that as far as my experience goes the 'Varsity Race

and the training for it is not injurious ; but it is when

men row continually in races, both in training and out, or

when they keep in training too long or break it too suddenly,

that they injure themselves.” In the three years that he

stroked the 'Varsity boat his weight was, in 1868, 11st. 31b.,

in 1869 11st. 91b., in 1870 11st. 111b. He took his arts degree

in 1870 and soon afterwards entered as a student of St. Bar

tholomew's Hospital. He became M.R.C.S. in 1876 and was

house surgeon to Mr. Callender and subsequently house

physician. He then went abroad and studied at Tübingen

and Vienna. On his return he worked in the out

patient rooms of the Hospital for Sick Children, Great

Ormond-street. He took the M.D. of Oxford in 1883,

and besides two papers published in St. Bartholomew's

Hospital Reports wrote, a Lecture on Recreation in the

publications of the International Health Ixhibition. At one

period he got together materials for a contemplated paper on

the action of muscles in rowing, but this was unfortunately

never published. After his marriage he settled in general

practico in Addison-road, Kensington, but a few years later

he bought the practice of Dr. Giles in Oxford and settled in

the house vacated by that gentleman in the High-street, near

Magdalen College. He was elected to the staff of the Rad

cliffe Infirmary, of which at the time of his death he was the

senior physician. A vacancy occurring in the office of

University Coroner, his candidature was supported by a

very large number of friends, and after an unusually

large poll he was elected to the office. He became an

Examiner in Medicine for the University and a member

of the Board of Taculty of Medicine. He was also the local| secretary of the Oxford Graduates' Medical Club, and
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besides fulfilling all these duties found leisure for the con

genial work of coaching the University and other crews. Not

long after taking up his residence in Oxford his health began

to fail and he became very emaciated and worn. After con

sulting two or three London physicians he went to St. Thomas's

Home, where he improved to a certain extent; but the sym

ptoms, which were mainly attributable to some nerve disorder,

became more aggravated, and he went abroad, but returned

greatly reduced in health, and died under the shadow of the

hills where his boyhood had been passed.

JAMES H. AVELING, M.D. ABERD.

IT is with regret that we have to record the death of

Dr. Aveling, who, as an obstetrician as well as a gynaeco

logist, was an earnest worker in the department of practice

to which he had devoted himself. As an example of

his original work in the ſirst department we may men

tion his midwifery forceps with the perineal curve, an

important step in the direction of the great principle of

axis traction so enthusiastically promulgated by the celebrated

Tarnier of Paris. In the department of gynaecology we may

mention his shot and coil sutures, his polyptribe and his

sigmoid repositor for chronic inversion of the uterus. Dr.

Aveling commenced his professional career in Sheffield and

from the commencement of that career devoted himself

especially to the treatment of the surgical diseases of women.

Diligently cultivating this field he soon succeeded in

establishing a hospital for women in that town, one of the

first of its kind in Ingland. In 1870 he left Sheffield

with the good wishes of its citizens, displayed in the

form of a public testimonial presented to him by the

Mayor in their name. Shortly after settling in London he

founded, with the assistance of Dr. Robert Barnes and Dr.

Chambers, the Chelsea Hospital for Women. Dr. Aveling was

for many years the editor of the Obstetrical Journal, during

part of which time he was associated with the late

Dr. Wiltshire. On his resignation he was succeeded in

the editorial chair by Drs. Galabin and Herman succes

sively. His contributions to medical literature were numerous

and for the most part exhibited originality to an unusual

extent. He was possessed of the inventive faculty, a

quality found in other members of his family, for his brother

was a well-known engineer who invented the steam road

roller. Dr. Aveling's most important works were “The

Influence of Posture on Women in Gynaecic and Obstetric

Practice,” “The Chamberlens and the Midwifery IForceps,”

“English Midwives, their History and Prospects,” “Memorials

of Harvey,” and “Inversion of the Uterus.” Of the above

mentioned works we can especially recommend to our

readers his “History of the Chamberlens and the Midwifery

l'orceps.” . In addition to these works Dr. Aveling con

tributed throughout the whole of his career a series of

clinical articles to medical periodicals. He was for some time

chairman of the board for examining midwives of the Obstetri

cal Society of London. He was a believer in the electrical

treatment of uterine , tumours and employed Apostoli's

method of dealing with them. In addition to his pro

fessional work he took great interest in archaeology. As

an example of his work in this direction we may mention

‘The History of Roche Abbey.” Shortly after the publica

tion of this work he was elected a Ifellow of the Society of

Antiquaries. He also wrote a volume of fables in verse,

which he composed during his holidays in Scotland. His

remains were cremated at Woking on Thursday, Dec. 15th,

in the presence of a large number of friends. He succumbed

at the age of sixty-four to an acute attack of typhoid fever,

which lasted only ten days.

GILBERT W. NORTHEY, M.R.C.S., L.S.A.

MR, NORTHEY, who died on the 16th inst, at the age of

forty-two, was one of the best known practitioners in Devon

shire. His death took place at Tavistock, his native town,

where his father, whom he succeeded in practice, still

survives him. Mr. Northey was a very fine type of the

country practitioner ; a man of indomitable perseverance

and of splendid powers of endurance, he has largely fallen a

victim to his love of work and his devotion to his patients.

Mr. Northey was for the last twenty years in large and active

practice in Tavistock and the neighbourhood, and it is not too

much to say that to few men is it given to leave behind them
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a greater void or to be more generally missed. Alike in the

sick room and in the hunting field he had by his genial .

courtesy made many a Devonshire man with whom he had

but the most slender acquaintance feel the charm of his

personality. The deceased leaves behind him a widow and four

children and innumerable friends to mourn his early death.

mail ºn.

UNIVERSITY OF DUBLIN: WINTER COMMENCE—

MENTS.—The following degrees were conferred last week by

the University Caput :—

Bachclor in Medicine, Surgery and Obstetrics.—Arthur Joseph Abbott,

Vernon Langley Ardagh, Francis James Barter, George Beare,

Henry Mark Eustace, Thomas Gibbons, Robert Wallace Wesley -

Henry, John Halahan, Gervais Bolton Jones, Frederick Kiddle,

Alfred Moore, Hercules Bradshaw Moorhead, Arthur Augustus

Mussen, John Switzer Owens, Charles Howard Saunders, Charles.

Burnett Scott, and Ernest Wentworth Wade.

Doctor in Medicine.—Arthur Joseph Abbott, Lyster Cole-baker, Harry.

Fayle, Frederick James Green, Vernon Lamphier Jones, William

Ffennell McCarthy, James Acheson McCullagh (stip, cond.), Hercules,

Bradshaw Moorhead, Nicholas Alexander Reid, Horatio Francis

Ninian Scott, Alexander Silcock, Francis Sydney Swiney, and

Samuel Constantine Westwood.

• In Absentid.

JBachelor in Medicine.—Henry Lindo Ferguson.
-

Doctor in Medicine.—James Wilson Eakin, Henry Lindo Ferguson, and

Ludovic Tarleton Young (stip. cond.).

ORDER OF ST. JoHN or JERUSALEM.–Her

Majesty the Queen has sanctioned the enrolment of Mr. S.

Osborn, T.R.C.S., as an honorary associate of the Order of

St. John of Jerusalem in recognition of his services in the

cause of “first aid to the injured ” and he has accordingly

received the decoration of the Order.

INSTRUCTION IN FEVERS.—It is announced that,

a course of instruction in the diagnosis and treatment of

fevers will be given in January at the five hospitals of the

Metropolitan Asylums 13oard. These courses will be con

ducted respectively by Dr. Goodall at the Eastern Hospital,

Dr. Gayton at the North-Western Hospital, Mr. Bruce at.

the Western Hospital, Dr. Caiger at the South-Western,

Hospital and Dr. MacCombie at the South-Eastern Hospital.

A COTTAGE HOSPITAL FOR REDDITCH.-Some

time ago it was announced that the late Mr. Edwin Small

wood of Alcester had bequeathed the sum of £5000 for the . .

purpose of erecting a cottage hospital for Redditch. Some

difference of opinion appears to have arisen with regard to

the eligibility of a proposed site, and in the end Mr. W.

Smallwood, the brother of the deceased and residuary

legatee, has generously supplemented the bequest by the

gift of £10,000, the whole sum being sufficient to defray

the entire cost of the hospital.

HospitaL SATURDAY FUND.—On Saturday last.

a meeting attended for the most part by representatives.

from metropolitan cycling and athletic clubs was held at the

Mansion House with the view of considering the proposal to,

organise sports in London next year in aid of the medical

charities in connexion with the Hospital Saturday Fund.

The Lord Mayor took the chair in the first instance and

expressed his sympathy with the proposal. Subsequently

Mr. Dyke Acland presided, and a resolution was carried

pledging the meeting to support the suggestion.

AESCULAPIUS LoDGE, No. 2410.-The ordinary

meeting took place at the Café Royal, Regent-street, on the

14th inst. In the unavoidable absence of the W.M., Deputy

Inspector-General Belgrave Ninnis, M.D., R.N., Bro. Brindley

James presided, supported by the officers, a large number of

brethren and some distinguished visitors. Bros. Hugh Lane,

L.R.C.P.Edin., M.I.C.S.Eng. andJohn Davies, M.R.C.S.Eng.,

L.S.A. Lond., were unanimously elected joining members.

Bros. W. Arbuthnot Lane, M.S. Lond, F.R.C.S.Eng., and

Frank Fowler, L.R.C.l’. Lond., M.R.C.S.I.ng., were admitted)

to the second degree. After the routine business was gone,

through the lodge was closed. At the subsequent banquet.

the usual royal and masonic toasts were given with com

mendable brovity, the intervals being pleasantly occupied by

instrumental and vocal music of a high order.
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CHESTER INFIRMARY.-By charging a shilling a

head for viewing Eaton Hall, the seat of the Duke of

Westminster, his Grace has been enabled to raise annually

some £500, which is handed over to the treasurer of the

Chester Infirmary. This year. the proceeds from this source

{have amounted to £600.

THE ExposurE OF PUTRID FISH.—At the County

of London Sessions last week a manufacturer of manure and

his carman were charged with collecting fish offal in a putrid

state without having subjected it to proper disinfection.

The nuisance, it appears, had been continued for a long time,

..and Sir P. H. Edlin imposed a fine of £40 and bound over

both ºfendant, with suretics to keep the peace for twelve

months. -

HULL AND EAST RIDING CONVALESCENT HOME

For the purpose of raising a fund to provide means for

furnishing and maintaining the home, the building for which

has been supplied by the generosity of Messrs. J. and F.

Reckitt, a public meeting was held this week. It appears

vthat a sum of from £4000 to £5000 will be required for this

purpose and an annual income of at least a third of that

:amount has to be secured. The Mayor, who presided,

proposed a resolution thanking Messrs. Reckitt for their

‘generous gift, and in the course of the meeting a hope was

-expressed that the amount necessary to complete the gift

may be forthcoming.

MEDICAL DEFENCE UNION.—A council meeting

was held at the Medical Institute, Edmund-street, Bir

smingham, on Friday, Dec. 9th, at 4 P.M., Dr. Saundby in

“the chair. Eleven fresh applications for membership were

:accepted. The recommendation of the Metropolitan Local

Committee was adopted, and it was resolved to defend

-a member in an action for malpraxis, with which he was

"threatened. It was resolved to obtain legal opinion on the

imterpretation of Section 22 of the Coroners Act 1887. A

“letter of thanks was received from a member who had been

:assisted. A local committee was adopted for Monmouth

•shire, and also for the town of Monmouth. Other business

was transacted.

FootBALI, CASUALTIES.—On the 10th inst., while

jplaying a game on the Chilwell-road ground at Beeston, a

smember of the Chilwell Red Rose Football Club fractured

This arm. During a match at Dublin on the 16th inst.

thetween Dublin and Cambridge Universities, a Cambridge

“forward ” fractured one of his legs. On Saturday last the

following casualties occurred :—A youth aged twelve of

:Small Heath, Birmingham, while playing a game, fractured

..one of his legs and was admitted to the Queen's Hospital.

In the course of a match between Blackpool and I'leetwood

\reserve teams at the Royal Palace Grounds a Blackpool

“forward ” fractured one of his legs. In the progress of a

ºrmatch at Coalport between Coalport and Shiffmall a player in

a scrimmage fractured one of his legs. During a match

between the Hartington (Staveley) Club and New Whittington

ICxchange a player sustained a compound fracture of the

right leg and dislocation of the ankle and was removed to the

* Chesterfield Hospital. In a match at Farnham Park between

IFarnham and a team from the Lincoln regiment stationed at

...Aldershot a player fractured his right leg.

PROSECUTIONS UNDER THE INFECTIOUS DISEASEs

. (NotIFICATION) ACT.--The first prosecutions in Liverpool

under this Act took place before the stipendiary magistrate

on Dec. 14th. It appears from the evidence of Dr. Hope,

tthe deputy medical officer of health, that on Nov. 25th

..a man named Patten was removed to hospital from

134, Elias-street, suffering from confluent small-pox from

which he since died. In accordance with the practice

win Liverpool, in addition to the usual disinfection and

, cleansing of the premises, daily visits were made by the

inspector, whose business it was to inquire whether any

person in the house is unwell, and if so, to report the

matter forthwith. Three of Patten's children developed

: small-pox on December 2nd and 3rd, and a fourth patient,

son of a woman named McKnight who lived in the house,

:also fell ill with the disease on December 3rd. It was

ibroved that up till December 8th both Mrs. Patten and

Mrs. McKnight assured the inspector that every one in the

(house was perfectly well, and the actual condition of things

was not discovered till December 9th. Mrs. Patten was fined

*the full penalty of 40s. and costs, and Mrs. McKnight 20s.

.No medical man had been called in.

JUBILEE of M. PASTEUR.—The celebration of

the seventieth birthday of M. Pasteur will take place in the

Grand Amphitheatre of the New Sorbonne on Tuesday,

December 27th, 1892, at 10.30 A.M.

3ppºintments,
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than 9 o'clock on the Thursday morning of each week for publication in

the mezt number.

Buh, it." has been appointed House Surgeon to St. George's

Ospital.

CORT, J. G. D., L.R.C.P. Lond., M.R.C.S., has been appointed Medical

$. of Health for the second Sanitary District of the Blackburn

IllOn,

CAMPIRELL, W. A., M.B., C.M.§ has been appointed Medical

officer'for the Üsk Sanitary District of the Monmouth Union.

CRAIGIE, JAMES, M.D., C.M., B.Sc. Pub. Health, Edin., has been

pºinted Medical Officer of Health for the Burgh of Musselburgh,

CULROSS, JAMES, M.A., M. B., C M ; has been appointed Medical Officer

and Public Vaccinator to the No. 4 District of the Newton Abbot

Union, vice Davies, resigned.

DOUGLAS, NORMAN G., L.R.C.P., L.R. C.S. Edin., has been appointed

Medical Officer to the Western District of the Scarborough Union

and Public Vaccinator for the Borough.

ELLIOTT, C. N., M.B., C.M. Dub, has been appointed Medical Officer of

Health for the Rural Sanitary District of the Oundle Union, vice

Calcott, resigned. *

ELLIS, W. C., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been

appointed Medical officer for the Toilerton Sanitary District of the

Great Ouseburn Union.

Goodwin, EDwD. KNOT, M.R.C.S., L.R.C.P. Lond., has been appointed.

Assistant House Surgeon to the Royal Albert Hospital and Eye

Infirmary, Devonport, vice McKinnon, resigned.

HARRISON, REGINALD, F.R. C.S., has been appointed Honorary Surgeon

to the Kingston Provident Dispensary, vice Cock, *

HUGHES, EDWARD, L.R.C. P., L. R.C.S. Edin., L. F.P.S. Glasg... has been

appointed Medical Officer to the Collieries at Ton, Ystrad Rhondda.

LITTLE, ANDREW, M.B., C.M. Aberd., has been appointed Ophthalmic

Surgeon to the Victoria Hospital,*.
MILLIGAN, WM., M.D., C.M., has been appointed Lecturer on Diseases

of the Ear at Owens College, Manchester.

OVEREND, W., has been appointed Junior Assistant Medical Officer

t the Infirmary, Fulham Union, vice Smith.

Roº, . Fºslie, has been appointed House Physician to St. George's

ospital.

SMITH, SYDNEY G, I, R.C.P. Lond, M.R.C.S., has been appointed

Assistant Medical Officer at the Highgate Infirmary.

SYMMERS, WM. ST. CLAIR, M.B. Aberd., has been appointed Pathologist

to the General Hospital, Birmingham.

WARRINGTON, W. B., M.B., B.Ch. (Vict. Univ.), has been appointed

House Physician to the City of London Hospital for Diseases of the

Cuest, Victoria-park.

WILSON, JOHN, L.R.C.P., L.R.C.S. Edin., has been reappointed Medical

Officer of Health, Pudsey.

WINSTANLEY, R. W., L.R.C. P., L.M. Edin., M.R.C.S., has been appointed

Medical Officer for the Shuttermill Sanitary District of the Farnhau

Union, vice Whiting. -

Woollett, S. W., M.R.C.S., has been§ Medical Officer for the

Wangford Sanitary District of the Blything Union.

jatmitits,

For further information regarding each vacancy reference should be made

to the advertisement (see Indez).

ALNwick INFIRMARY.—House Surgeon (unmarried). Salary 2120 per

annum, with furnished apartments, attendance, coals and gas, but

without board.

ANCOATS HOSPITAL, Manchester.—Resident Junior House Surgeon.

Salary £50, with board and washing.

BIRMINGiiAM AND MIDLAND EYE HOSPITAL.-Assistant House Surgeon.

Salary £50 per annum, with apartments and board. .

BRIDGWATER INIFIRMARY.—House Surgeon. Salary £80 per annum,

with board and residence.

CENTRAL LONDON QPIITHALMIG Hospital, Gray's inn-road, W.C.—
House Sungeon. Rooms, coals, and lights provided.

CIIELSEA IIOSPITAL FOR WOMEN, Fulham-road, London, S.W.—Clinical

Assistant. The fee is £338, for the three months' course.

CROYDON GENERAL BIOSPITAL.-House Surgeon for two years. Salary

£100, increasing £10 per annum up to £120, with board and residence

in the hospital.

Hospital, FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.

House Physicians.

HospitaL OF ST. PETER PORT, Guernsey.--Surgeon for one year. Salary

4250 per annum, currency (vaccination included), in addition to

which a certain allowancé is made for the vaccination of children of

persons not chargeable to the parish. g

HostEL or ST. LUKE, Devonshire street.—Honorary Visiting Medical

Officer. (ºft. by letter only, to the Secretary, Hostel of

St. Luke, Church House, Westminster.)

HULL ROYAL INFIRMARY.-Junior Assistant House Surgeon. Salary

£40, with board and lodging.
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KENSINGTON DISPENSAIty.—Honorary Medical Officer. (Applications

to the Hon. Secretary, 7, Stamford-road, Rensington-square, W.

RING'S COLLEGE, London.—Assistant Physician.

MANCHESTER ROYAL INFIRMARY.—Besident Medical Officer for the

Fever Hospital at Monsall, for twelve months. Remuneration 9250

per annum, with board and residence. -

NATIONAL HOSPITAL FOR THE PARALYSED (ALRANY MEMORIAL),

Queen-square, Bloomsbury. — Senior House Physician. Salary

£100 per annum.

SHEFFIELD PUBLIC HOSPITAL AND DIS PENSARY.—Senior Assistant

House Surgeon. Salary £75 per annum, with board, lodgihg, andWashing. tº

SouTHPORT INFIRMARY.—House Surgeon. Salary £100 per annum,

with board, ful nished rooms, and attendance.

STOCKPORT INFIRMARY.—Junior House Surgeon, for six months. Board

and residence#. An honorarium of £10 will be given after

six months' satisfactory service.

UNIVERSITY OF GLASGow.—Assistant Examiner in Zoology. Salary

£80 per annum.

UNIVERSITY COLLEGE of South WALES AND MONMouthshire,

Cardiff.-Professor of Anatomy. Stipend £350 per annum.

UNIVERSITY COLLEGE OF South WALES AND MONMouthshine,

Cardiff.—Professor of Physiology. Stipend £850 per annum.

WEST IIERTS INFIRMARY, Hemel Hempstead.—House Surgeon and

Dispenser, who shall also he Assistant Secretary, for two years.

Salāry 2100 per annum, with board, furnished rooms, free light,

attendance and washing.

silº, Štúrringts with 9tats,

B I R T H S.

CAMERON.—Qn Dec. 19th, at 201, Gray's-inn-road,W.C., the wife of W.
Sinclair Cameron, I.R.C.P. & S.E., of a daughter.

IXNIGHT.-On Dec. 19th, at Keswick, the wife of Alexander A. H.

Knight, M.D., of a son.

LOWNDS.—On Dec. 14th, at Hall Gate, Doncaster, the wife of Henry

A. Lownds, L.R.C.P., of a son. -

McGEAGH,-On Dec. 15th, at 28, Spellow-lane, Liverpool, the wife of

R. T. McGeagh, M.D., of a son. -

OLIVER,-On Dec. 13th, at ICingsland-road, E., the wife of Dr. Hewitt

Oliver, of a daughter.

STORES.—On Dec. 21st, at 2,º N., the wife of H.

Fraser Stokes, M.R.C.S. Eng., L.R.C.P. Lond., of a son.

TURE.-On Dec. 6th, at Chiswick House, Chiswick, the wife of T.

Seymour Tuke, M.A., M.B Oxon., of a daughter.

WINGATE-SAUL.—At Fenton-Cawthorne House, Lancaster, on Dec. 18th,

the wife of W. W. Wingate. Saul, M.D., of a daughter.

M. A. R. R. I.A. G. E. S.

BRADBURY-WHELER.—On Dec. 21st, at St. Mary's, Newton Solney,

Derbyshire, Harvey K. Bradbury, L. R.C.P., of Burton-on-Trent, to

Annie Rose, elder daughter of Mrs. Wheler, of Newton Solney, and

granddaughter of the late Josiah Cash, M.D., of Matlock Bridge.

CLARKE–HARRISON.--On the 20th inst., at St. Paul's Church, Clifton,

by the Rev. J. Michell Clarke, rector of Fenny Drayton (uncle of the

§º assisted by the Rev. Canon Mather, the Vicar, and the

Rev. W. Gordon (cousin of the bride), J. Michell biarize, M.A., M.D.

Cantab., M.R.C.P., eldest son of the late W. Michell Clarké, Sur.

eon, Clifton, to Amy, eldest daughter of Dr. Alf. J. Harrison, of

alland Lodge, Clifton. -

CRAWFORD-WILSON.—On Dec 15th, at Newington road, Edinburgh,

W. S. Crawford, B.A., Caius College, Cambridge, F.R.C.S.E., of

Mount-pleasant, fiverpool, to Shelah, third daughter of J. Wilson,

M.D., of Wanlockhead, Dumfriesshire.

JOHNSON–KING.-On Dec. 20th, at St. Matthew's, Bayswater, Raymond

Johnson M.B., F.R.C.S., of Weymouth street, Portland-place, W.,

to Mary Helen, elder daughter of Robert King, of Lansdowne.

road, W.

MACLEAN–HEWLETT.—On Dec. 18th, at St. Mary's Church, Totnes,

Devonshire, J.C. . B. Maclean, M.A., M.B., Lieutenant-Surgeon,

R.N., son of the late Rev. A. Maclean i,j}., of ICiltearn, Ross

shire, to Maude, eldest daughter of E. Hewlett, The Priory, Totnes.

Owen-Ö'Neilºbn Nov. 26th, at St. Michael's Church, Colombo

Ceylon, Arthur Deaker Owen, M.R.C.S., of the Perak Governmen

Service, Straits Settlements, to Katharine, eldest daughter of Major

O'Neill, Teignmouth, Devon, late 28th Regiment,

RUSSELL-LOCKHART.-On Dec. 20th, at All Saints, Hockerill, Bishop's

Stortford, by the Rev. John Menet, M.A., Vicar, assisted by the

v. W. J. Frere, M.A., George H. Russell, M.D.Lond., J.P., of

Manchester, to Amy, third daughter of the late Theodore flockhart,

Esq., and granddaughter of the late James. Lockhart, Esq., of

Lanhams, Essex, and Marston and Oving, Bucks.

D E A T H S.

BRIGHT.-On Dec. 18th, at his residence, Stafford-terrace, Plymouth

Dr. James Richard Douglas Perceval Bright, in the 80th year of his

g0.

Dºumr-on Dec., 10th, at Plas Mawr, Penmaenmaur, S. D.

º M.D., late of 9xford, aged 40.

MAYBURY.-On, Dec.,10th, it his residence, Cedar Lodge, Frimley,

Surrey, William Augustus Maybury, M.R.C.S. & L.S.A., aged 88.

Wºº Dec. #. at Hyde-park-square, Walter Hayle Walshe,

*WA e • 9 &

M.B.-4 fee of 58. (8 charged for the Insertion of Notices of Births,

Marriages and Déath9,

M E T E O R O L O G | C A L R E A D N G 8.

tº (Taken daily at 8.30 a.m. by Steward's Instruments.) '
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Rarometer Direc- Solar Maxi

Date, reduced to tion | D Wet | Radial mum | Min. Rain-i Remarks at

Sea Level of | Bulb. Bulb. in Temp. Templ fall. 8.80 A.M.

and 82°F. Wind. Vacuo | Shado.

Dec. 10 80°87 S.W. 44 42 65 52 42 tº & Fog

,, 17 80°31 W. 50 48 53 || 51 42 tºº Cloudy

,, 18 30-32 || S. W. 49 || 48 54 51 | 46 tºgº Cloudy

,, 19 || 30-22 |S.W. 46 45 tº tº 47 || 45 | . . . Overcast

,, 20 | 80-09 || W. 44 43 tº tº 47 || 43 | . . . Overcast;

, 21 80°11 || S.W. 44 48 is & 47 42 tº e Foggy

,, 22 80 07 S.E 3S 87 tº º 89 87 tº tº Foggy

§thital giary fºr tº: main with.

Monday, December 26. +.

KING's COLLEGE HOSPITAL.—Operations, 2 P.M.; Fridays and Saturdays,

at the same hour. -

ST. BARTHOLOMEW's HOSPITAL.-Operations, 1.80 P.M.; and on Tuesday,

Wednesday, Friday, and Saturday at the same hour.

Royal, LONDON OPIITHALMIC HOSPITAL, MooRFIELDs.—Operations,

daily at 10 A.M.

ROYAL WESTMINSTER OPIITHALMIC HOSPITAL.-Operations, 1.30 P.M.;.

and each day at the same hour.

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday; 2.

Hospital, FoR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on

Thursday at the same hour.

METROPOLITAN FREE HOSPITAL.-Operations, 2 P.M.

ROYAL ORTHOPMEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAL LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. Eye Department, 2.

Tuesday, December 27.

GUY's HospitaL.—Operations, 1.80 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M.

ST. Thomas's HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.,

ST. MARIt's HOSPITAL.-Operations, 2 P.M.

CANCER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDoN HOSPITAL.—Operations, 2.30 P.M. *

UNIVERSITY College HospitaL.—Skin Department, 1.45; Saturday,9.15.

ST, MARY's HospitaL.—Operations, 1.30 P.M. Consultations, Monday,

2.80 P.M. Skin Department, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.

Wednesday, December 28,

NATIONAL ORTHOPMEDIC HOSPITAL.-Operations, 10 A.M.

MIDDLESEx HospitaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob

stetrical Operations, Thursdays, 2 P.M. r

CHARING.cnnss Hospital.—Operations, 3 P.M., and on Thursday and

Friday at the same hour.

ST. TiioMAS's IIospitaL.—Operations, 1.30 P.M.; Saturday, same hour.

LoNDoN HospitaL.—Operations, 2 P.M.; Thursday and Saturday, Same"

hour.

ST. PETER's Hospital, CovenT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE Hospital Fort WOMEN AND CHILDREN.-Operations,.

2,30 P.M.

GREAT NortherN CENTRAL HospitaL.—Operations, 2 P.M.

UNIVERSITY College HospitaL.—Operations, 1.30 P.M. Dental Depart

ment, 9.80. Eye Department, 2.

RoyAI, FREE HospitaL.—Operations, 2 P.M., and on Saturday.

CHILDREN's Hospital, GREAT ORMOND-STREET.-Operations, 9.80 A.M.

Surgical Visits on Wednesday and Saturday at 0.15 A.M.

Thursday, December 29.

ST GEORGE's Hospital.—Operations, 1 P.M. Surgical Consultations,.

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. Ear and Throat.

Department, 9 A.M. Eye Department, 2.

Friday, December 80.

RoyAI, SouTH LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M.

UNIVERSITY College HospitaL.—Eye Department, 2.

. Saturday, December 31.

UNIVERSITY COLLEGE Hospital —Operations, 2 Pºſ.; and Skin Dee

partment, 9.15 A.M.
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it is especially requested that early intelligence of local events

having a medical interest, or myhich it is desirable to bring

under the notice of the profession, may be sent direct to this

Office.

Zectures, original articles, and reports should be written on one

side only of the paper.

Letters, nyhether intended for insertion or for private informa

tion, must be authenticated by the names and addresses of

their writors, not necessarily for publication.

We cannot prescribe or recommend practitioners.

Local papers containing reports or men's paragraphs should be

7marked and addressed “To the Sub-Editor.”

Letters Telating to the publication, sale and advertising depart

ments of THE LANCET to be addressed “To the Publisher.”

We cannot undertake to return MSS. not used.

COMMUNICATIONS relating to the EDITORIAI, business of Tii E LANCET

must in every case be addressed eacclusively “To the Editors,” and

not to them otherwise than in their official capacity.

TERCENTENARY OF (ALILEO AT PADUA.

! A CORRESPONDENT writes:–"I observe in TIIE LANCET of Dec. 17th

that your Special Correspondent refers to the “admirable English

discourses’ at the Tercentenary of Galileo at Padua ‘losing much of

their effect by the strangeness of the language employed.’ He must

have been misinformed, as not only were the addresses of Sir J.

Fayrer and Professor Darwin delivered in Italian, but they were

received with marks of considerable approval, and the former was

printed verbatim in the Veneto of Dec. 11th.”

A Friendly Society's Medical Officer.—We cannot reopen the discussion

pending the decision of the General Medical Council. .

T H E A Z O R. E. S.

To the Editors of THE LANCET.

SIRS,-When writing recently the account of my visit to the island of

St. Michael in the Azores, an abstract of which you printed three

weeks ago, I omitted to refer your readers for full information on the

subject to the most complete and most interesting account of the nine

islands in this Archipelago, written by Mr. W. F. Walker in his work

entitled “The Azores or Western Islands,” with maps and illustrations

. (Tribner & Co.). A copy of this work has quite recently been added to

the library of the Royal College of Surgeons, Lincoln’s-inn, where of

course it may be seen by any Fellow or Member.

I am, Sirs, yours truly,

London, Dec. 21st, 1892. WILLIAM PROWSE.

PROVISION FOR MEDICAL MEN UNABLE TO WORK.

Dr. John Craigie.—The course proposed would be quite impossible.

The examining bodies have no powers to impose such a charge.

Medical men individually should deny themselves in the early part of

life to provide for rainy days and old age. We admit it is difficult to

do so; but there are great inducements and facilities, as in the

different forms of life insurance. Within the Metropolitan Postal

District the Society for the Widows and Orphans of Medical Men

dying with scanty residue is an admirable society with ample funds,

only complaining of being inadequately appreciated by those whose

families might benefit by its steadily increasing accumulations.

MEDICAI, ATTENDANCE ON SOLIDIERS AND SAILORS.

WITH reference to the inquiry of “Perplexed” in our last issue (p. 1425),

he will be interestod to know that a claim för medicines and attend

ance on a soldier can be recovered from the State under the con

ditions which are luid down in the Army and Navy Regulations,

paragraphs 50 and 828. He should write to the principal medical

officer of the district for Ariny Form O1666, and make out his claim

upon this document.

NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS,

w

[DEC, 24, 1892.

—

k

“I’AMENDE HONORABLE.”

Tiii.; following apology has been sent to Mr. Victor Horsley :—

* g “Dec. 17th, 1892,

“SIR,-This morning's post has brought me a letter from the

secretary of the Victoria-street Society, of which I herewith enclose

a copy. From that letter it appears that I was entirely misled-in

making, on the authority of the writer's former assurance, the

statement in our extra number published last month with regard

to the alleged falseness of your charge against the Duke of New

castle. So far, therefore, as concerns the assertion in that article

that your statement was untrue, I hasten to offer you the fullést

retractation and the most sincere apology. A similar apology will

of course be made in the January number of the Review, the issue

of which I have desired the printers to hastem as much as possible,

that no time may be lost in withdrawing, as publicly as it was

made, the misstatement we were unfortunately deceived into

adopting. Should you desire to send copies of the number con

taining the retractation to any of your friends I shall be happy, to

place them at your disposal.—I am &c.,

“(Signed)

* TIIE EDITOR OF THE * VERUI,AM REVIEW.’”

Inclosure.

“Victoria-street Society, Dec. 15th, 1892.

“SIR,--I am directed to inform you that on further inquiry it

* has been found that the Duke of Newcastle did consult Professor

Horsley while a Vice-President of this Society. His name has

therefore been removed from the list.—I am &c.,

“(Signed) B. BRYAN, per S.B.”

C. T. It –In the cases mentioned by our correspondent effectual dis

infection can only be insured by the use of such powerful agents as

sulphur dioxide, chlorine or bromine. There are very simple con

trivances to be had for the vapourisation of carbolic acid, eucalyptus

&c., which may be obtained at any of the well-known wholesale

houses.

Scalpel,—We think it would be held that the covenant was infringed.

“WATCHMAKERS AS OCULISTS.”—AN EXPLANATION.

To the Editors of THE LANCET.

SIRs, Our attention has been called to a paragraph that appeared in

The LANCET of last week under the above heading. We beg herewith

to give you our explanation of the original paragraph in the IIorological

Journal. Our ideas were to furnish London and country jewellers &c.

with the required information for correct execution of oculists' prescrip

tions, with which we find from a large experience they are brought in

daily touch, and to enable them to take correct measurements for

fitting spectacles and folders, also to point out the relative value of the

focal measurement of lenses—several systems of which are in use, and

lead often to errors and lengthy correspondence. Moreover, We pro

posed to make clear the system of neutralisation of lenses and the

properties of prisms, cylinder and spherical lenses; all of which we

considered could be better explained by a qualified and experienced

medical man, hence our sole reason for proposing to retain the services

of Dr. W. Percy Jones. At the same time we regret to note that through

an error Dr. Jones was described as of the Westminster Ophthalmic

Hospital. ... We are, Sirs, yours truly,

Oxford-street, W., Dec. 21st, 1802. J. RAPIIAEL & CO.

TAKING THE OATII.

A correspondenT writes:—“In confirmation of your article on “Oath

Administration’ may I venture to relate the following circumstance

which happened to my father, Dr. L–, many years ago. He was one

of the Middlesex magistrates when a witness—a Scotchman-came

before him to give evidence. Something in the man's manner led my

father to think that he was about to swear falsely. When the clerk

had handed the book and the witness was proceeding quite readily to

take the English oath my father stopped him and, lifting up his

hand, began very slowly with the words—"I swear by Almighty

God’ &c. The man drew back, saying, “Na, na, I canna tak that

oath.' Does not this point to the greater solomnity of the oath by

the 'uplifted hand’”?

A. B. C.—We do not recommend practitioners.

TIIE MORALITY OF VIVISECTION.

W. J. C. writes:—“Might not vivisectors find a precedent in the ‘scape

goat' for their practices? The Sacred Narrative (Leviticus, xvi)

states that the Deity instructed IIIs priest to inflict a lingering, and

probably a painful, death on an inoffensive animal, to save a people

from the effects of their sins.”
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Double. QUINSY.

Mr. J. A. Eyton-Jones sends us notes of an interesting case of double

A ſº

quinsy, followed by laryngitis, pneumonia and death, notwithstanding

some improvement consequent on tracheotomy. The patient, a healthy

male, ten months old, the child of healthy parents, developed a

double quinsy, with enlargement of the sub-maxillary glands. About

the fifth day of illness there was some inspiratory dyspnoea, and some

hours later tracheotomy became necessary and was successfully per

formed. There is said to have been no evidence of false membrane

in the fauces or trachea, but in the absence of a post-mortem exami

nation we do not think one can speak with positiveness in this matter.

The report makes no mention of the presence or absence of albu

minuria, but refers to an imperfectly ventilated drain in the vicinity

of the patient. The clinical sequence of events in the absence of

positive proof to the contrary is suggestive of diphtheria, a scourge

which may be marked in its onset, may occur in circumstances of

apparently good sanitation, and whose true mature is sometimes first

declared by the presence of albuminuria.

Dr. Thomas W. Parkinson (Tongue).-Our correspondent will find a very

perfect description of “retro-pharyngeal abscess,” with a complete

bibliography of the subject in Bosworth's new volume on “Diseases

of the Throat,” published by Wood, New York.

**V ESA LIUS THE ANATOMIST.”

To the Editors of THE LANCET.

SIRS,--I would recommend to your correspondent “G. M. C.” the

“Histoire de l'Anatomie et de la Chirurgic” of M. Portal, published in

Paris by P. Fr. Didot le jeune, Quai du Augustins, 1770, where, in the

first volume, commencing at page 804 and ending at 433, he will find the

fullest account of Vesalius's life and work with which I am acquainted.

Albert von Haller, who so much admired the writings of Vesalius, has,

in his “Bibliotheca Amatomica,” vol. i., liber iv., § 103, pp. 180–87 in

clusive, given a good summary of the anatomist's life. Boerhaave and

his pupil Albinus wrote a biographical sketch of Vesalius. Haller and

Portal both tell of the hatred felt to Vesalius by his contemporaries,

especially his quondam friends J. Gunther and Jacobus Bois, with

whom as a student he learned the anatomy of Galen. That he died a

bachelor is, I think, pretty certain. No writer that I know of makes

mention of his having been married ; and after his death the vindication

of his character was undertaken by his brother, Francis Wesalius, who

gave up the study of law and embraced that of medicine, that he might

defeat the calumnies of his brother's enemies. On the disputed question,

Did Titian illustrate a copy of Vesalius's works 7 I can give an affirma

tive answer, and I am not without hope of becoming the possessor of a

copy. I may just add that Knight, who published about 1885, considers

that it was some political trouble that caused Vesalius to undertake his

memorable journey to Jerusalem. Nevertheless, the more I read on

the subject the more convinced I am that the flight was to escape

clerical persecution. I am, Sirs, yours truly,

Dublin, Dec. 17th, 1892. GEORGE Foy, F.R.C.S.I.

t

To the Editors of THE LANCET.

SIRS,--I have much pleasure in giving “G. M. C.” the required

information. Andreas Vesalius was born at Wesel on the Rhine.

Therefore, according to the custom of the time, he adopted the name of

Vesalius. Three weasels (Old German “Wesel”) are represented on his

family escutcheon. IIo studied at Louvain; was a resurrectionist, ac

cording to his own confession ; went to Paris, where he worked under

Sylvius, and, when only twenty-two years old, his fame was so great

that he was appointed professor of anatomy at Padua. According to

Lauth (“Histoire de l'Anatomie"), he contracted an unfortunate

marriage with a wicked woman. He had a severe illness, during which

he made a vow that it he recovered he would undertake a pilgrimage

to Jerusalem. Persecuted by the Catholics of Madrid, he carried this

resolve into effect. Coming back he suffered shipwreck at the Island

of Zante. Here he contracted a severe illness, which proved fatal, and

he died, deserted by everybody, at the early age of fifty. Prof. Burg

graeve's work (“ſtudes sur André Vesal,” Gand, 1841) gives a complete

life-history of the great man. I am, Sirs, yours truly,

Harlesden, N.W., Dec. 10th, 1892. JULIUS MOSTERTZ.

To the Editors of THE LANCET.

SIRS,-Your correspondent “G. M. C.” asks, at page 1424 of your last

issue, for information regarding the life and history of Vesalius. In

the 48clopiad, 1885, p. 182, he will find this subject fully treated. In

The LANCET, June, 1880, p. 1041, he will find an interesting annotation

as to whether Wesalius dissected the living. These references are to be

seen in Section 565:6 of the “Medical Digest.”

I am, Sirs, obediently yours,

Boundary-rd., N.W., Dec. 10th, 1892. RICHD, NEALE, M.D. Lond,

GASTROTOMY FOR FOREIGN BODY.

A woman, aged sixty-nine, in a distressed condition of mind, Sup

posed to have swallowed a full-sized razor on Tuesday, Dec. 18th,

was admitted into the Lincoln County Hospital the same day.

There were no symptoms, and the presence of the razor could not be

determined until Sunday, Dec. 18th, when the end could be felt in

the region of the pylorus. On Monday vomiting commenced, and

Mr. Cant, one of the surgeons to the hospital, operated. Opening

the abdomen by an incision in the median line, then seizing the

razor and bringing the stomach to the opening, he was able suggess

fully to remove it. The wound in the stomach was doubly sutured

and the external wound closed. Thirty hours after the operation,

the temperature was normal; the bowels had acted naturally and

there was no unfavourable symptom. The razor, a large, black, bone

handled one, was somewhat acted upon by its six days' digestion.

DIARIES &C.

We have already received several new medical diaries for the approach

ing year and these have been brought under the notice of our readers.

Specimen pages of Smith's “Physicians', Surgeons' and General Prac

titioners' Visiting List, Diary, Almanack and Book of Engagements’

have been submitted to us, as well as a copy of the book. The speci

men pages are circulated for the guidance of those who have not as

yet used the book. The almanack is of a convenient size for the

pocket and contains ample information for medical officers of health.

and for general practitioners. Postal regulations, tables of wages, a.

pharmacopoeial companion and other information of a trustworthy

kind is given. Ruled pages are provided for visiting list and journal,

obstetric engagements, addresses, lists of instruments lent and wanted

&c. Altogether the book is as perfect and complete as it is possible

for a medical man's diary to be.

THE “DIRIQUIC” BLOTTING PAD.

MESSRS. SPICER 131&OTHERS, 2, New Bridge-street, E.C., have sub

mitted to us a specimen of their new Blotting Pad, furnished with a

material which they have named “Driquic.” We have examined and

tested with some care this fresh addition to the armamentaria of the

writing desk and find it for the purpose intended to be much.

superior to the pads ordinarily employed. A disadvantage commonly

experienced by persons who have occasion to make constant use of a

pad is that the absorbent power of the blotting paper speedily

becomes exhausted, thus necessitating the provision of a fresh

sheet. This inconvenience is very much modified by the use of the

“Driquic” pad.

“A MODE OF PRESERVING LYMPII.”

In the letter of Dr. James Tily which we published in our issue of

Dec. 3rd it appears that an error arose in the interpretation of the

meaning of the prescription which he recommended for the preserva

tion of vaccine lymph. The following was the actual wording of the

formula: “IX. Vaccine lymph, ill v ; best glycerine, aq. destillat, aa.

par. ſeq., in v " This was rendered: “Vaccine lymph 5 minims, best

glycerine and distilled water of each 5 minims.” By this Dr. Tily

was inadvertently made to appear as if he wished the lymph to be

diluted to twice the extent which he actually intended.

ERRATUM.—On page 1808 of our issue of Dec. 17th the last line of the

first paragraph should read “Autobiography of a Slander,” by Edna.

Lyall. º

COMMUNICATIONS mot noticed in our present issue will receive attention

in our next.

During the week marked copies of the following newspapers

have been received :-North Wales Observer, South Attstell Weekly

News, Millom Gazette, Public Opinion, Sheffield and Rotherhamn

Independent, Cork Constitution, National Reformer, Retford News,

Bucks LIerald, Aberdeen Times, Alnwick County Gazette, Birmingham

Daily Post, Pudsey News, Surrey Comet, Lowth Timcs, Worthing

Gazette, Leicester Daily Post, English Mechanic, Manchester Examiner,

Manchester Courier, Birmingham Daily Gazette, The Telegram (Dorset),

Jºcho, South and North Lincolnshire Advertiser, Sanitary Record,

Mining Journal, Local Government Chronicle, Insurance Record,

Bristol Mercury, Hertfordshire Mercury, Weekly Free Press and Aberdeen

Herald, Reading Mercury, Liverpool Daily Post, Leeds Mcroury, York

shire Post, Surrey Advertiser, West Middlesea; Advertiser, Pioneer Mail,

Local Government Journal, Guy's Hospital Gazette, West Middlesex

Standard, Times of India, Coatbridge Ea:press, Norwich Mercury,

Citizen, Hergford Times, La Temps (Paris), Sunday Times, Builder,

Architect, City Press.
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Communications, Letters &c. have been

received from— t

&A.—Mr. F. S. Allen, Madeira ;

Messrs. Anderson and Co., Edin

burgh , Messrs. Armour and Co.,

London ; Messrs. Austin and

Son, Clifton; Anglo-Swiss Con

densed Milk Co., London.

*B —Dr. Phillip Boobbyer, Notting

ham; Mr. G. S. Bigg, London; Mr.

T. Bell, Lancaster; Mr. S. Baron,

Manchester; Mr. T. B. Browne,

‘London; Mr. E. Cresswell Baber,

Brighton; Messrs. C. Barker and

Sons, London; Messrs. Burroughs

and Wellcome, London.

“C.—Prof. Watson Cheyne, London;

Dr. Wm. Collier, Oxford; Mr. S.

Crossley, Blackburn; Mr. W. R.

Cornish, London ; Mr. James

C. Clark, Southsea; Mr. M. U.

Calamawy, Port Said; Mr. W.

‘Cooper, Westminster; Mr. J.

'Carter, London ; Miss Carson,

Burton-on-Trent; Messrs. Cassell

and Co., London; CortlandWagon

Co., London.

‘D.—Dr. Dabrgansid, St. Peters

burg ; Messrs. Debenham and

Co., London.

‘E.—Messrs. Eason and Son, Dublin.

ſº.-Sir J. Fayrer, London; Dr.

Hingston Fox, London; Mr. W.

Fleming, London ; Mr. George

Foy, Dublin ; Dr. Theo. Fisher,

London ; Messrs. Fannin and

Co., Dublin; Fareham Union.

*G.--Dr. Henry Green, London ;

Dr. Groome, London ; Mr. G.

Griffith, London ; Mr. Glynn,

London; Messrs. Chas. Griffin

and Co., London.

‘H.—Dr. H. Hicks, Hendon; Mr.

W. F. Haslam, Birmingham ;

Mr.J.W. Hulke, London; Mr.John

Hislop, Devon; Mr. J. Beywood,

Manchester; Messrs. Humphreys,

London.

*I.—Messrs. Isaacs and Co., London.

-J.-Mr. J. Jones, Croydon; Mr. J.

James, Cardiff; Mr. Robt. Jones,

London ; Jeyes' Sanitary Com

pounds Co., London.

(K.—Dr. J. L. Kerr, Manchester;

|

Mr. C. R. ICeetley, London; Mr.

A. F. Keyworth, Stockport ;

Messrs. Krohne und Sesemann,

* London.

L.—Prof.

chester ;

Holborn.

M.—Dr. Maclagan, London; Dr.

Theo. Maxwell, Woolwich : Dr.

MacGregor, Aberdeen; Mr. Julius

Mosterly, Harlesden; Dr. Greville

MacDonald, London; Mr. Arthur

Mason, Oakwood ; Mr. J. Grant

Mills, London; Mr. J. H. Morgan,

London; Mr. C. Mann, Beeston;

Mr. James MacMunn, Crouch

End ; Messrs. J. Maythorn and

Son, Biggleswade; Messrs. J. F.

Macfarlan and Co., London ;

Messrs. Mackey, Mackey and

Co., London; Messrs. Macniven

and Co., Edinburgh ; Messrs.

Mitchell and Co., London ;

Medicus, Birmingham ; Maltine

Manufacturing Co., London.

N.—Dr. Richard Neale, South

Hampstead; Mr. G. Northwood,

Leytonstone; Northern Chronicle,

Inverness.

O.—Mr. W. T. Ord, Bournemouth.

P.—Dr. A. M. Paterson, Dundee;

Dr. Pye-Smith, London; Dr. Leslie

Philips, Birmingllam; Dr. T. W.

Parkinson, Sutherlandshire; Mr.

William Prowse, London; Mr. S.

Ed. Pedley, Camberwell; Messrs.

Parke Davis and Co., London;

G. B. Putnam's Sons, London.

R.—Dr. Rigby, Preston ; Mr. F. A.

Richardson, Leicester; Mr. T. R.

Russell, Liverpool; Mr. Morgan

Richards, London; Mr. E. Robin

son, Manchester ; Messrs. Roo

and Co., Salisbury; Royal College

of Physicians of London; Rusti

cus, London.

S.—Dr.Sansom, London; Dr.Sydney

Stephenson, London : Dr. C. E.

Stechan, Ulverston; Dr. Richard

Sisley, London ; Mr. James

Startin, London ; Dr. Robert

Saundby, Birmingham ; Mr. C.

Herbert I,und, Man

Liquor Carnis Co.,

S UBS C R PT I O N.
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Stonham, London ; Dr. Graham

Steell, Manchester; Mr. William

Slimson, Hyde; Surg-Capt. R. R.

Sleman, London; Mr. J. Scott,

Stronorlar, co. Donegal ; Mr. H.

Sell, London; Mr. F. M. Stone,

Wimbledon; Mr. W. L. Saunder,

Manchester ; Mr. H. Smith,

Northampton ; Messrs. G. and

G. Stern, London; Surrey County

Asylum, Brookwood ; St. Luke's

Hospital; Student; Subscriber.

T.—Dr. S.Johnson Taylor, Norwich,

Mr. Lawson Tait, Birmingham ;

Letters, each with

Rev. A. Tooth, Croydon; Messrs.

Thorp and Co., Glossop; T.W. P.

W.—Mr. A. M. Wann, Durham ;

Editor, Verulam Review,

W.—Dr. R. T. Williamson, Man.

chester; Mr. Wood, Liverpool ;

Mr. Roger Williams, Preston ;

Mr. C. S. Wyman, London ;

Mr. Williams, St. David's ; Mr. S.

Wand, Leicester, Mr. J. S.Walker,

Hanley; Messrs. F. Wallers and

Co., Hanley; Messrs. Wilson and

Son, London; Messrs. Whitworth

and Stuart, Manchester; W. J. C.

enclosure, are also

acknowledged from—

A.-Mr. W. Anderson, Carmarthen;

A. R. T., Donnybrook; Agnus,

London.

B.—Dr. P. Best, Louth ; Mr. A.

Bedborough, London ; Messrs.

Blondeau et Cie., London; Bar

mouth, London.

C.—Mr. W. A. Charles, Retford;

Mr. W. S. Caumeron, London; Mr.

H. Collins, Drewsteignton; Mr.

G. Cutchlow, Wolverhampton ;

Chief Surgeon, Tredegar; County

Asylum, Prestwich.

D–Mr. Davison, Alnwick; Mr. E.

Dobson, Dhubri ; Devon and

Exeter Hospital ; Dist. Surgeon,

Rajmundy, India.

E.—Mr. R. Edwards, Oswestry.

F.—Dr. T. H. Fiske, Aylesford ;

T., Bridport ; F B ,.Leytonstone

road ; F. M., London ; Fides,

London.

G.—Mr. R. A. Gardner, Glasgow;

G.E.R. Co., London.

H.—Mr. Hay, Dartford ; Messr.

Hooper and Co, Dartford.

I.—Ilex, London.

J.—Dr. P. P. Jennings, Skibbereen;

Mr. W. Jones, Ruabon ; Mr.
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(ſlimital ºttfurt

INFLAMMATION STARTING IN TIIAT POR

TION OF THE ALIMENTARY CANAL

SITUATED IN THE RIGIIT

ILIAC FOSSA, e

JDelivered at the General Ilospital, Birmingham, on

Nov. 10th, 1892,

By WILLIAM E. HASLAM, F.R.C.S.ENg,
SURGEON TO THE IIOSPITAL.

GENTLEMEN,-In approaching the question of aſſections of

that portion of the alimentary canal situated in the right, iliac

fossa, characterised by inflammation, with or without the

formation of pus, it will be well to note the clinical characters

of cases as they come before us with symptoms either directly

referring to that region or where, by operation or after

death, the initial lesion of an extensive suppuration or

general peritonitis is found to have been situated there.

1. Patients, often young adult males, are from time to time

seen with these symptoms: Constipation, nausea or vomiting,

slight elevation of temperature—not, however, associated

with any rigor—pain in the right iliac fossa of varying in

tensity, though not as a rule severe, tenderness in this region,

together with some swelling that appears early and is com

paratively large and at times doughy. Under simple treatment,

combined with rest, the attack passes off and recovery takes

place, though there may be subsequent recurrent attacks,

In these cases there is often a previous history of constipa

tion. 2. When symptoms somewhat similar to the above

but more severe are met with. There is often an initial chill

coming to any conclusion as to the actual state or atta, , , , , ,

each case so that we may treat it on sound principles' Until

the last few years these conditions were spoken of either as

perityphlitis or typhlitis, but recently the term “appendi:

citis” has been applied to at any rate a large number of

them, as it has been abundantly proved, both by operation

and by post-mortem examination, that the appendix has been

the cause of the disease. Perityphlitis was first used at a

time when it was supposed that the cellular tissue in the

iliac fossa became inflamed as a primary affection indepen

dently of any inflammation of the caccum or appendix. If

such occurred there could be no objection to the name, but

inasmuch as this is not the case it seems advisable to use the

term typhlitis where there seems to be good reason to regard

the caccum as the seat of the disease and to signify that the .

appendix is at fault, by using the term appendicitis. Peri

typhlitis has also been uscd by those who, while reco

gnising the importance of the appendix as a potent factor

in the causation of mischief here, preferred it as indi

cating that the swelling is around the caecum. The use,

however, of these terms, if founded on an accurate diagnosis,

of the case, is of more than passing interest, for in studying

the pathology of these affections in the iliac fossa we find

that the contents of the region—viz., the caccum and appen:

dix—give rise to symptoms that differ in degree and course. '

Speaking broadly, while the caccum is responsible for a few

cases where there has been only one attack, probably of a

mild character, and many of those in which recurrence has,

taken place, the appendix is the cause of relapsing ones .

and nearly all those in which suppuration occurs, suppuration ,

and perforation being seldom due to the caccum. The

numerous cases that have now been recorded enable us to

formulate some facts as to the pathology of the caccum and

appendix, while from recent research of Treves and others

into the anatomy of these parts certain points have been

made out, that throw further light on the subject. IFor

instance, it has been shown that the caecum is usually

entirely covered by peritoneum, and that though it may not

have a mesentery, as the appendix has, it is for practical

{

J
-

purposes as much within the peritoneal cavity as that is '; ' .

consequently inflammation spreading from its interior is

likely to reach a peritoneal covering and not any cellular :

tissue in the iliac fossa. The mucous membranc of the caecum “

may be inflamed in association with a general colitis, or more !.

frequently from irritation due to retention and impaction of '.

or rigor, the temperature rises to a higher level, there is

general tenderness of the abdomen, so that unless a careful

examination is made no special tenderness is noticed in

the right iliac fossa. This, however, can be detected in

the early stage of the disease by pressing with the finger

tip on a point one and a half to two inches from the

anterior superior iliac spine on a line from that point to the

umbilicus. This corresponds closely to the root of the vermi

form appendix and is known as McBurney's point. There

is a tendency for pain, which in the abdomen is often con

siderable, to radiate to the testis, thigh, and perineum. The

right abdominal muscles may be rigid. Swelling appears

after a few days, but not so early as in the preceding

class of cases and is more fixed ; it can at times be made out

from the rectum. / Cases presenting these symptoms may

terminate either (a) by complete recovery, or by a partial

recovery which is followed by relapses, the severity of which

often increases with their number and any one may set up

serious or even fatal mischief ; (b) by an increase of all the

symptoms and by suppuration occurring, either limited by

adhesions to its own particular neighbourhood, and after a

time making its way to the surface, or by bursting through

the adhesions and invading the general peritoneal cavity,

giving rise to a sudden dovelopment of the signs of a general

and acute peritonitis; or (0) by the production of the same

condition owing to a suppurating or gangronous appendix

discharging its contents into a peritoneum unprotected by

limiting adhesions. 3. A few cases are met with in which

the patient, often a young boy, is attacked by the sudden

onset of a most violent and acute peritomitis, but in whom

there is nothing in the antecedent history pointing to the

right iliac fossa as the starting point of it, yet a post-mortem

examination shows death to have been caused by a

purulent peritonitis due to rupture of an appendix

containing fetid pus and often in a condition of

gangrene. Here then are several groups of cases having

(with the exception of the last) certain symptoms in common,

such as fever, with pain and swelling in the right iliac fossa,

yet some get well never to recur, others never completely

recover but relapse again and again, while others terminate

in abscess that may point at the surface or burst into the

general peritoneal cavity. What are the pathological condi

tions met with in these cases and what mcans have we for

No. 3618,

o

facces; inflammation thus started may spread into the appen

dix, and by closing the opening from this into the caccum give

rise to an appendicitis with retention of mucus, a recognised

cause of recurrentattacks. The caecum may be the seat of ulcera

tion, either from faccal irritation, tubercle, dysentery, typhoid

or foreign body, this latter being extremely rare. As the

result of ulceration its peritoneal coat may become inflamed,

together with the peritoneum in the immediate neighbour

hood, producing matting together of parts and in very rare

cases suppuration or even perforation. Trom a pathological

point of view, then, the caccum offers a ready explanation for

mild and for many recurrent attacks, the cause being usually

faccal accumulation; but for the cause of those in which

suppuration is met with we must, with but few exceptions,

look elsewhere. If now we inquire what has been found in

the appendix when it has been removed for relapsing attacks,

or seen at the bottom of an abscess that has been opened, or.

in the post-mortem room, we find conditions that will account

for some recurrent attacks, and for nearly all those where

there have been relapses—the patient never having been com

pletely well between the attacks—or where suppuration or

perforation had taken place.
*

Dr. Robert W. Weir of New York has published records of

twenty-six cases where removal of the appendix was eſtected

between the attacks, and from these we learn that in no case

was any foreign body found; foreign bodies usually causing

the graver lesion of perforation. . In ten of these cases a

catarrhal appendicitis was found, the lumen of the tube

being greatly reduced in size; in others, in addition to the

catarrh, the tube was found to be distended with mucus or

muco-pus. In four there was either bending or kinking of

the appendix on itself or a stenosis at its upper end, with
an accumulation of its contents. While these conditions

are suſlicient to account for symptoms it must be re

membered that post-mortem records show that evidences

of previous inflammation of the appendix are often found

in thoso who have died from other causes and who

never had symptoms pointing to this region.

the suppurative or perforated cases the appendix has been
D D
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found twisted and gangrenous, perforated, with or with

out there being any foreign body or, what is practically

the same thing, any hard faccal concretion. Another curious

fact that has been demonstrated by early operation and its

results by examination after death in some cases of acute

peritonitis, is that the appendix may be distended with fluid

and pass into a condition of gangrene without there being

any limiting adhesions. There may be then in the caccum

and appendix causes which can produce peritonitis of varying

degrees of intensity. When the peritoneum over the caecum

becomes inflamed, as the result probably of a stercoral ulcer,

it may with the relief of the cause of this resolve, or if of

greater severity various adhesions and matting together of

parts may result, or in very rare cases suppuration or even

perforation may take place ; but with the appendix the risks

of serious trouble are far greater. In favourable cases no

doubt resolution with but slight inflammation may take place,

in others a dense mass of inflammatory tissue may form,

matting together the structures in the neighbourhood ; this

may remain more or less quiescent, or there may be in its

centre a small quantity of pus ready at any time to light up

further mischief ; or a slight leakage may take place from a

distended appendix, but the escaping fluid is prevented

either by old adhesions or by a protective inflammation

of the peritoneum on neighbouring parts from invading

more than a limited part of the peritoneum ; this leakage

will then set up an abscess, which may make its way to the

surface, break into an adjacent organ or into the general

critoneal cavity. And lastly, a distended appendix may

discharge its contents directly into the general peritoneal

cavity, owing to the absence of proper adhesions. The fact

that an abscess, at first localised, may invade this cavity by a

bursting of its wall must be ever before one : for, firstly, it

is desirable to prevent this—an almost certainly fatal compli

cation—by the early evacuation of pus; and, secondly, when

opèning one of these limited abscesses the greatest care

should be taken to avoid, by rough handling or syringing out,

breaking through a barrier whose thickness is unknown but

on whose integrity the patient's life may depend. The line

of treatment to be adopted in these conditions has provided

ample opportunity for the expression of somewhat conſlicting

opinions by physicians and surgeons. Nor is this to be

wondered at when the position is viewed from a distance. Not

so many years ago these cases, as already pointed out, were

termed cases of perityphlitis or typhlitis, and though the

appendix was scen at times to be the cause of the mischief,

it was not assigned its proper place, as a frequent cause, until

more recently. Cases, then, with symptoms referable to this

region, when admitted into the wards of a general hospital,

would naturally be assigned to the medical or surgical side,

according to the prominent symptoms of each. Those, for

instance, where the symptoms were slight—that is, pain in the

right iliac fossa, resistance or even swelling, with some elevation

of temperature—would naturally come under the care of the

physician, who by simple measures would conduct the casetoa

successful termination. While at the other extreme, cases

with local suppuration or general acute peritonitis would

come to the surgeon, who would find an operation urgently

necded. Consequently while physicians were in favour of

general treatment, surgeons on the other hand favoured

operation. These conflicting opinions therefore were based on

the fact that the physician saw most of the cases where the

caccum was at fault and some where the recurrent attacks

were due to the appendix, while the surgeon met with those

in which the appendix was the cause of suppuration or per

foration and where obviously nothing short of operative in

terference would be of any avail. These two conditions were

not however clearly defined pathologically, but were spoken

of under one name, so that one side, finding the so-called

cases of typhlitis do well without operation, supported treat

ment by simple measures, while the other side, finding that

cases known by the same name required operation, advocated

that as the proper treatment—the fact being that two

varieties of disease were grouped under one name, and conse

quently it was impossible to apply a general rule of treatment

to both. It is only by a division pathologically into those

where the disease is due to the caccum, or typhlitis, and those

where it is due to the appendix, or appendicitis, that we can

see on what lines to proceed... If clinically the case can be

diagnosed as typhlitis, then there is no doubt that operative

interference is seldom called for ; but if, on the other hand,

appendicitis is a correct diagnosis, the question of operative

interference may present itself under two circumstances:

firstly, for the evacuation of pus from a local abscess or

from the general peritoneal cavity; and secondly, for the

relief of relapsing attacks. As the formation of a correct

diagnosis between typhlitis and appendicitis is a matter of

considerable practical moment, what are the signs on which

such a distinction can be based ? It is always a difficult

matter to draw clear and early distinctions between two

diseases which have up to a certain stage a considerable

resemblance to each other; but when, as in the conditions

under consideration, we remember that the caºcum and

appendix are situated in the same region and that a certain

amount of localised peritonitis is common as an early

symptom when inflammation spreads from the interior of

either, the difficulty of accurately determining the starting

point of the disease is considerably increased. It is only by

knowing certain points on which careful inquiry should

be made and by a judicious weighing of the evidence

derived from an examination of the patient that we can

come to any conclusion. The points for careful inquiry are

as follows: 1. The onset of the disease. In typhlitis this is

less sudden and less marked than, at any rate, in many cases

of appendicitis. 2. Pain in typhlitis is less severe and more

confined to the region of the caecum ; it is not so diffused over

the abdomen nor does it tend to radiate to distant parts.

3. Tenderness in typhlitis is more local, but there is not any

one spot where calcessive tenderness can be elicited by digital

pressure, as can be done in the early stages of appendicitis at

McBurney's spot. 4. The swelling in typhlitis appears early;

it is larger, less fixed, more doughy and more easily felt than

in appendicitis. It cannot be felt from the rectum. 5. The

febrile disturbance as indicated by the temperature and

pulse is less in typhlitis than in appendicitis. 6. The

progress of the case. In typhlitis many cases soon tend to

get well. In appendicitis, while undoubtedly some recover

under general treatment, many others steadily increase in

severity until pus is formed, while others relapse. 7. A pre

vious history of many attacks would rather favour a diagnosis

of typhlitis, especially if a reliable history could be obtained of

these being accompanied by swelling in the right iliac fossa.

Recurrent attacks of appendicitis may occur without there

being any evidence of tumour, and there is moreover a

tendency in many cases for these attacks to terminate in sup

puration or perforation. Dr. Weir records the examination of

thirty cases of acute perforative appendicitis following

recurrent attacks and the explosion into abscess or general

peritonitis occurred in twenty-two before the third attack

and only once after the fifth. 8. A previous history of con

stipation is suggestive of typhlitis. But it must be remembered

that owing to the varying degree of the severity of these

attacks there is in many cases considerable difficulty in coming

to a satisfactory diagnosis.

Looking at the records of cases, it seems that if the sym

ptoms are due to the appendix surgical interference is called

for (1) in all cases where the general peritoneal cavity is

involved ; (2) where there is evidence of local abscess; (3)

where in the course of an acute attack symptoms progress in

spite of treatment and where there are good grounds to

believe that pus is being formed, though it is too deeply

situated to give rise to fluctuation. These cases form per

haps the most important group, as by the early opening of a

deep-seated and as yet small abscess a general peritonitis may

be avoided. It may be asked whether deep-seated pus can be

detected by the aspirating needle. No one would deny that at

times it may, but on all considerations it is better not to use

the aspirating needle ; far more useful information is obtained

by an exploratory incision. Puncture by a needle here is by

no means free from danger, nor is the information it gives at

all reliable, unless of course pus is drawn. (4) In those

relapsing cases where the restoration to health is incomplete

and the patient is rendered unfit for the duties of life. In

these cases there seems to be good reason to believe that the

patient's safety is best consulted by an exploration and pos

sible removal of the appendix in an interval between the

attacks.

FOOTBALL CASUALTY.-A youth aged nineteen,

while playing a game last week at St. Mary’s-row, Birming

ham, sustained a dislocated ankle.

MEDICAL MAGISTRATES.—Mr. Robert Parry,

L R.C.P. Lond., M.R.C.S., of Carnarvon, and Mr. Anthony

Herbert Martin, M.R.C.S., L.S.A., of Evesham, have been

placed on the Commission of the Peace for the Borough of

Carnarvon and County of Worcester respectively.



THE LANCET,1

MYOSITIS OSSIFICANS.

BY CHARLES STONHAM, F.R.C.S. ENG.,

ASSISTANT SURGEON TO THE WESTMINSTER HOSPITAL.

IN the following paper I propose to consider the present

position of our knowledge of the fortunately rare disease

(known as myositis ossificans. Comparatively few cases have

been so far recorded, but those which have been observed

(have presented a chain of symptoms of great\interest and

have excited so much speculation as to their causation

that the bibliography of the subject, a list of which is

-appended, is already extensive. The principal contributions

of English writers to our knowledge of myositis ossificans

are a paper by Lendon, read before the IFirst Intercolonial

Medical Congress, Adelaide, 1887, and one by the late

Mr. Sympson. The latter gentleman some time before his

‘death kindly sent me further details of his case, with per

(mission to use them for embodiment in this paper. Mr.

Willett has also kindly placed at my disposal the notes of a

case under his observation at St. Bartholomew's Hospital.

I'urther Progress of Mr. Sympson's Case, Brit, Med. Jour.,

vol. ii. 1880, p. 1020.

Jan, 24th, 1887.—Two bosses the size of filberts are now

present to the inner side of that situated over the posterior

'superior spine of the right ilium. The boy is in good health

..and has gained flesh. The parents have now removed to a

village six miles from Lincoln.—Aug. 7th : The boy has

fallen over a bucket and fractured both bones of his left

forearm at the junction of the lower with the middle third.

The parents have returned to Lincoln.—Aug. 24th : A hard

boss the size of a cobnut has formed at the insertion of each

pectoralis major and the anterior margin of each splenius is

tense and indurated. The boy suffers no pain and his general

health is excellent.—January 17th, 1891: The fracture united

well. Three weeks ago the boy complained of pain and stiffness

of the right side of his neck and of a swelling below the right

•ear. The pain has now left him, but there is a boss the size of a

walnut in the upper third of the right sterno - mastoid

muscle. There are also six modules the size of buck shot in

the latissimus dorsi between the left scapula and the spine.

He continues in good health.

Additional Note kindly sont me by Mr. D. Mansol Sympson.

Nov. 12th, 1892.-Eight months ago C. A. M- fell on

This right patella and soon afterwards a hard swelling

appeared on its surface. This is now of the shape of a limpet

shell. For the last four months he has complained of stiff

ºness and swelling above the left knee. Now there is a firm

hard lump involving the rectus, wastus externus and internus,

and extending from just above the patella upwards for about

four inches. On the left side also there is a similar swelling

just above the popliteal space in the biceps and semi-tendi

nosus muscles. Thus the movement at the knee-joint is con

siderably limited. A nodule about the size of a , filbert can

also be felt about half-way up the inner side of the thigh,

Apparently situated in the Sartorius muscle. The seat of

fracture of the bones of the left forearm is still marked by a

nodule, though the bones are quite straight. The lad keeps

in good health, but he feels pain in the various swellings

and in the places where the swellings have occurred in cold

..and damp weather.

Report of Mr. Willott's Caso in St. JBartholomew's Hospital

Surgical Reports, vol. iii. 1886, Wo. 2556.

Thomas D–, aged four, was admitted into St. Bartholo

amew's Hospital on Aug. 30th, 1886, on account of ossification

of the muscles and fixation of the scapulac, the arms being

kept to the sides and the head bent forwards. Past history :

Six months before admission he had had measles and had

also suffered from eczema capitis and abscess behind the ear.

He was born and lived in Haggerston and had enjoyed good

'health; he had had plain food and meat once a day; intellect

and spirits good ; no pain except on attempting to raise the

arms; latterly the child had been getting thinner. Family

history: Maternal uncle and grandmother died of phthisis;

good family history on father's side ; no history of rheu

matism or new growths. History of present illness : Three

years and a half ago (January, 1883) the mother noticed a

Swelling about the superior angle of the right scapula, at the

insertion of the levator anguli scapula). Six months later

(July, 1883) there was a swelling along the vertebral
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border of the bone and about the inferior angle, which .

the mother attributed to the shoulder “growing out.”

About this time it was also noticed that the boy

could not put his spoon to his mouth, not being able

to raise his right arm sufficiently. He fell out of a child's

high chair and hurt himself, but the mother did not know

exactly where; after this he kept his head to the right side.

About two years and a half ago (January 1884) a prominence

was noticed in the left erector spinae and the child was taken

to the Children’s Hospital, Hackney-road, where he remained

five weeks, during which time no increase was noted (accord

ing to the mother's account) in the bony growth about the

scapula. A swelling was now noticed at the lower angle of

the left scapula and the movements of the left arm were

limited ; before this the left arm was the one used. The

head now began to come over and lean towards the left side.

Condition on admission : Right frontal eminence enlarged.

Neck on the left side: there is slight fulness and a hard growth

over the fourth and fifth cervical transverse processes; over

this is a small movable tumour like a bursa. There is caput

obstipum, the head being inclined to the left, the mastoid

process brought nearer to the clavicle. The sterno-mastoid

muscle is stretched over the swelling mentioned. Spine : There

is lateral dorsal curvature to the right, the deviation being

about two inches opposite the eighth dorsal vertebra ; there

is a slight compensatory lumbar curve to the left ; some

kyphosis of the upper dorsal spine, so that the head is bent

forwards. Chest : Respiration almost entirely abdominal;

during inspiration there is only a circumferential thoracic

gain of a quarter of an inch. The scapulac are both quite

fixed. There is a hard growth along the vertebral border of

the right scapula, which is largest at the inferior angle of the

bone. The latissimus dorsi as it covers the angle of the

scapula appears to be changed into bone, and the tendinous

portion extending from this point to the humerus is ossified

and contains hard irregular nodules. The right arm cannot

be raised quite to the horizontal; the ſingers touch the

temporal region and easily reach the mouth. On the left

side there is a similar mass of bony hardness along the

vertebral border of the scapula and above the inferior angle,

but it is not quite so extensive as on the right side. The left

latissimus dorsi is in a similar condition to that on the right

side. The left arm cannot be raised, actively or passively,

beyond an angle of 45° from the trunk; the fingers can just

reach the mouth, but not the head. Both arms are small

and thin, but not particularly wasted. There is a bony module

in front of the angle of the eighth right rib in the course

of the latissimus dorsi. There is also a nodule about the

size of a walnut over the position of the angle of the eighth

left rib and the corresponding transverse process of the

vertebra. The erector spinae on each side seems to have

undergone a bony change ; that on the left side is prominent

and very hard. Lower limbs: On the side of the right knee

just above the head of the fibula there is a hard plate-like

mass about an inch in diameter, with a module about the size

of a pea just under the skin. This is slightly movable. The

inner tuberosity of the right tibia is slightly thickened. Each

great toe is in the position of hallux valgus, being displaced

outwards under the second. There is only the ungual phalanx

on each side. Urine acid, sp. gr. 1025, normal.

The causation of myositis ossificans is shrouded in obscurity.

There is, however, no doubt that it is essentially a disease of

early life, the majority of cases occurring before the fifteenth

year and usually between the second and third. Many cases

have been noted as beginning at a much later period ; thus

Kronecker relates the case of a woman in whom the disease

began at the age of fifty-four : she came under his notice two

years later. The early appearance of the symptoms naturally

leads one to inquire as to heredity and congenital predisposi

tion. With regard to hereditary transmission there is no

evidence in any of the published cases of the disease having

occurred in parent and offspring alike, nor of its having

attacked more than one member of the same family. While

then it is impossible to agree with Helferich that heredity

has any inſluence in the causation of myositis ossificans, it

neverthcless seems certain that there is a congenital predis

position to its occurrence, just as there is a predisposition

in certain persons to rheumatic affections, which have un

doubtedly many strong analogies with myositis ossificans.

In some people it is well known that there is a special pro

clivity to the formation of bony growths, pointing to some

constitutional tendency to bony formation, such as is seen in

myositis ossificans. In 13illroth and Zollinger's case of myo

sitis ossificans numerous osteomata were found on the bones
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Fig. 1.

_- - - From the specimen in the Museum of the Royal College of Surgeons, England. |
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and it is specially noted that these were true osteomata and | point in the etiology of myositis ossificans it is necessary to

not ossific deposits at the tendinous insertions. Skinner, review the family histories of the patients. . Unfortunately

Eberth, Minkewitsch and others have noted similar cases. in many cases this has not been mentioned or only very

Admitting, however—and it seems impossible to doubt it—a shortly so, but I think we may fairly assume that in such ,
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The skeleton of William Clark, in the Museum of Trinity College, Dublin.

constitutional predisposition to the formation of new bony | cases there was nothing noteworthy in the history, as all the

tissue, we are not carried vory much further, since we know recorded cases are by good observers who would-pay full

'hothing, as to the nature of such predisposition or of the attention to any important feature of the case. ... It would

causes which induce it. In endeavouring to elucidate this appear that in:some cases at least there was a distinct family
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history of rheumatism (Lendon, Sympson) and in many the

onset or progress of the disease was very similar to muscular

rheumatism. In Henry's case the disease began with acute

arthritis of the wrist and elbow ; Minkewitsch met with the -

disease in a girl following rheumatic arthritis of the left

knee. In nearly all the cases rheumatic pains are complained

of. Hawkins was of opinion that the disease was of a rheu

matic nature, Lieutaud held a necropsy on a case of

myositis ossificans, the patient having always suffered from

rheumatism. The onset of the symptoms has in many cases,

as in rheumatic affections generally, clearly followed ex

posure to cold or a chill. Thus Hawkins' case began in

the loins of a patient twenty-two years of age after

getting wet through, Testelin and Danbressi relate that

in their case the patient had always worked in a damp

cellar, under conditions strongly favouring rheumatism.

On careful perusal of the published cases of myositis

ossificans one is struck with its close resemblance in

many leading respects to muscular rheumatism, even if it

be not a phase of the disease itself. At the same time, as

Haltenhoff justly points out, the analogy between rheumatic

affections and myositis ossificans is incomplete and in some

important particulars the diseases differ widely. Thus in

myositis ossificans the joints never show any post-mortem

evidence of disease nor are there any of the visceral lesions

seen in rheumatism and the general health remains good. The

chief points of resemblance are that both are essentially

chronic diseases, liable to advance by periodic more or less

acute attacks; both lead to muscular degeneration, rheu

matism to fibroid change and myositis ossificans to bony

growths with a minimum of fibrous tissue. In this respect

it is worthy of note that in chronic rheumatic arthritis

nnmerous bony outgrowths occur at the articular margins,

With regard to the relations of myositis ossificans to other

diseases I have been unable to trace any. In one or two cases

there was a family history of phthisis and in one case related

by Bókay the disease was associated with rickets. The majority

of cases of myositis ossificans occur in the male sex, the pro

portion being four or five males to one female Pinter,

however, thinks it probable that if all cases met with

were recorded this preponderance of the male sex would

be diminished, and even suggests that there might be

found “an unfavourable balance on the female side.” I

am unable to find on what grounds Pinter bases this

opinion, which appears to be diametrically opposed

to what we already know. The effect of injury in the pro

duction of the disease and of periodic acute attacks is im

portant. Billroth and Zollinger's case began after a violent

fall upon the hands, Munchmeyer's after a fall on the back.

In Lendon's case the first evident signs of the disease were

said to be due to chastisement with a ruler and trivial injuries

certainly produced subsequent inflammatory swelling followed

by ossification. Skinner notes that injury always caused a lump

to appear, but that the disease began independently of injury.

Helferich and Partsch report that their cases arose from

injury and that successive attacks were directly traceable to

it. Abernethy mentions the case of a boy in whom an ossific

lump always followed a trivial injury. Pinter denies that

injury is a causative factor in myositis ossificans on the

ground that injuries are very common and the disease is very

FI(3, 4.
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rare ; but, as pointed out by Lendon, it is the peculiar con

stitutional diathesis which leads to such untoward results

from otherwise harmless injuries. Pinter in support of his

opinion mentions that in many cases, carefully watched

by competent observers, there was no evidence connecting

myositis ossificans with injury. On the other hand,

we have numerous examples by equally good observers

showing the contrary and while freely admitting that

injury is not a necessity as a causative agent, it

cannot be doubted that in some cases at least it plays an

important subsidiary action. Nicoladoni and Hayem sug

gested that the condition was dependent upon central

changes in the spinal cord or in the peripheral nerves.

Schultze has, however, conducted investigations on this point

in two cases with negative results. In one case he found the

ºpinal cord of good size and well-developed and microscopic

Dr. Lendon's case.

“examination showed nothing abnormal. In Munchmeyer's

case Schultze examined the cord and peripheral nerves with

a like result. In Lendon's case the cervical cord was exa

mined, but this “revealed nothing unusual except a sprinkling

of corpora amylacea.”

Patholo/ical anatomy, That ossification may take place

in muscles which from long continued irritation have been the

seat of chronic inflammation is well known. Ossification of

the adductors of the thigh in cavalry soldiers and occa

sionally in shoemakers and the drill bone in the deltoid of

the old Prussian infantry are cases in point. Such instances

have, however, nothing to do with myositis ossificans. It is

well established by many observations that myositis ossifi

cans is primarily a disease of the cellular tissue binding the

muscular bundles together; the muscular tissue itself takes

who active part in the process, but undergoes degeneration

and atrophy. The name therefore is open to objection and
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misleading and it would be more correct to speak of the

disease as an interstitial myositis ossificans. It is a note

worthy fact that the disease begins first in the muscles of the

back and neck, the favourite sites of ordinary muscular

rheumatism. Affecting the latissimus dorsi and the trapezii,

with the rhomboids, deeper back muscles and muscles of the

neck, the disease gradually spreads to the limbs. First

affecting the muscles of the shoulder and the pectorals, the

scapula become fixed to the chest and the arm is rendered

useless. The upper limb is affected in most cases in

advance of the lower and the disease spreads from the

proximal to the distal end. By the gradual ossification of

the pectorals, latissimi, trapezii &c. the chest becomes

enveloped in a dense bony cuirass, so that the thoracic

respiratory movements are much hampered or altogether lost

(Skinner, Minkewitsch.) This fixity of the chest is increased

Dr. Lendon's case.

by ossification of the costo-vertebral ligaments (Lendon). The

muscles of the abdomen, the diaphragm and those essential to

life are hardly ever affected and then only to a small extent.

When the muscles are first attacked there is only a sense of

stiffness ; this, however, gradually increases, the hardness of

the parts becomes more marked, bony masses in adjacent

muscles fuse and the rigidity is absolute, the patient in

advanced cases being rendered almost as rigid and helpless

as a block of marble. In the case of the spinal column it is

not infrequently deprived of all movement and curved to one

side or to the other ; this is in part due to the ossific plates in

the muscles, but more especially to ossification of the various

ligaments and synostosis of the vertebræ, as well shown in
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Lendon's case. The joints become fixed, not by true bony

ankylosis, but by the rigid bars of bone formed in the sub

stance of the muscles acting upon them. I cannot find any

mention of actual disease of the joint surface. Lendon records

that in his case the joint surfaces were but slightly altered—

“the hyaline cartilage was replaced by a fibroid substitution

and in the left knee it was slightly uneven and the condyles

were soft and spongy.” The position of the limbs and joints

varies according to the muscles affected. Ossification

of the muscles of the neck and of the vertebral ligaments

renders the head fixed and slightly flexed by involvement of

the sterno-mastoids. The muscles of mastication are fre

quently affected, the lower jaw becoming completely

immobile, so that the patient can only be fed through a gap

in the dental arch (Testelin and Danbressi) or after the removal

of a tooth for the purpose (Helferich, Munchmeyer). In

Bókay's case the ocular muscles were affected and Billroth

and Zollinger found a calcareous plate in the choroid coat of

the eye. º

. A glance at the accompanying figures (Nos. 1 to 6) will

give a good idea of the extent of the disease. The osseous

formations are many of them independent of the skeleton,

FIG, 7.

and kallux valgus. (Mr. Sympson case of

myositis ossificans.

M ctyl

but in some parts they are attached to it, spreading into the

muscular insertions as pointed, stalactite-like masses. As

already stated, true spongy exostoses are sometimes met with.

Usually in the form of flattened, perforated plates, the bony

tissue may be in nodular masses or sharp and pointed. From

pressure and irritation the skin and cellular tissue over the

affected muscles may slough, forming large, foul sores, adding

much to the sufferings of the patient and exposing him to the

risk of septic absorption. In Lendon's case the discharge

from these sores contained gritty portions of bone and small

sequestra. Sometimes large, deep abscesses are met with,

doubtless due to the irritation set up by the sharp spiculae of

bone (Rogers). The bone found in myositis ossificans has

been examined microscopically and chemically by some

observers, the results in each case being similar. Dr. Poggiale

made a chemical examination of a dried portion of the new

bone and found that in 100 parts there were 58 per cent of

organic matter and 42 per cent, inorganic, accounting for the

comparative softness of the bone as compared with normal

98seous tissue. Of the organic material he found cartilage

543 and vessels 370, while the inorganic part consisted of
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calcium carbonate 8.66, calcium phosphate 32-09, and

magnesium phosphate 3.25. Poggiale was unable to find

any traces of alumina, silica and the oxides of iron

and manganese which have been described by Bazelius,

Fourcroy and Vaugelin. Hawkins examined a portion

of bony material which he removed by operation from

the back of his patient. He found that the muscular fibres.

were inserted into it just as muscles are inserted into,

skeletal bones. The piece removed consisted of firm bone,

but a small piece was cartilaginous ; it was covered with

periosteum and consisted of an outer firm shell and an inner

cancellous spongy tissue. Microscopically it presented the:

characters of true bone. Hamilton also found the new tissue

chemically and microscopically like true bone. This skeleton

is in the museum of Steevens's Hospital, Dublin.

With regard to visceral lesions, I am unable to find any

mention of pathological conditions which could in any way

be associated with this disease, nor should we, seeing that

the general health remains good, expect otherwise. In most

cases the urine is reported as being normal. Pinter records a

quantity of brick-dust deposit ; Munchmeyer notes a diminu

tion of the quantity of phosphates by one-half, but adds that

the urine was only examined over a period of six days.

Pinter in one case recorded by him states that the lime and

phosphates were diminished to one-tenth of the normal, and

in a second that kreatinin, lime and magnesia salts were:

“decidedly diminished.” A curious and rare congenital

deformity of the thumbs, great toes or both has been noted

in connexion with myositis ossificans by Helferich, Partsch,

Pinter, Von Gerber, Uhde, Lendon, Sympson,

Godlee and Willett. Helferich appears to have thought this.

rare condition of hallux valgus and microdactyle was a mere:

coincidence, but since the publication of his case so many

others have been noted that it seems impossible to suppose:

that coincidence is sufficient to explain the association of

two rare conditions. At the same time, it must be admitted

that no explanation of the connexion can be given. The

accompanying figure (7) is from a photograph of Sympson's.

case, in the report of which he says “the head of each first

metatarsal bone is large and prominent and the great toe

on either side is small, apparently consists of only one

phalanx and is directed towards the outer border of the foot.”

In this case no mention is made of any similar condition of

the thumbs as mentioned by Godlee, Helferich and Partsch.

General symptoms,–The general health of those suffering

from myositis ossificans usually remains good. The onset of the

disease and of fresh attacks is in most cases, but not in all.

accompanied by slight fever, general malaise, pain (often

severe), tenderness and swelling of the part attacked. The

swelling is red and the superficial veins are engorged. In

a few days the symptoms subside—the temperature falls, the

swelling diminishes but does not disappear, permanent stiff

ness remains and the exudate hardens and gradually becomes

transformed into a bony mass. In some cases the onset is.

more insidious ; thus in Helferich's case and in Willett's,

reported above, the nodules developed in the muscles of the

back without pain or obvious acute inflammatory symptoms.

The lymphatic glands in the neighbourhood of the affected

part frequently become swollen and tender, but subside with

the subsidence of the irritation ; in other cases they remain

permanently enlarged. In some instances the inflammatory

exudate is converted into scar tissue, the muscle undergoing:

fibrous but not bony change. Fibrillar contractions are often

seen in the affected muscles, due doubtless to the irritation

caused by the bony plates. Munchmeyer records in his case.

a sensation of coldness in the limbs with actual loss of

temperature. (Edema is not uncommon. The subjects of

myositis ossificans are, on account of the impeded thoracic:

movements, especially liable to chest affections and not a

few of them die of pneumonia, or phthisis, Later on in the

disease, when bed-sores and ulcers have formed over the bony

projections, the general health suffers severely from the pro

longed and profuse discharge, accompanied by repeated

septic absorption.

Treatment.-In spite of all treatment the disease makes

steady progress and nothing has so far proved of any real

value. Improvement due to treatment must not be con

founded with remissions and temporary quiescence of the

disease. Mercury, iodide of potassium, sarsaparilla, iron,

mineral acids, colchicum, arsenic, phosphorus and numerous

drugs have been found useless, Munchmeyer found that the

induced current did harm. Baths have in some few cases.

been followed by temporary benefit. Rogers endeavoured to

induce by a salted diet a condition similar to scurvy. Under
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this treatment it is related that some of the bony nodules

#became absorbed, but the patient suffered so much in health

#rom the treatment that his condition was rendered worse

than before. In liawkin's case local blistering always did

good, the pain and swelling being relieved ; but he does not

Istate that it arrestdd the bony formation. The avoidance of

-cold, damp and especially injury seems specially indicated.

Further than this, the patient must be treated on general

ºprinciples. Excision of the bony nodules does no good.

Conclusions.—1. The disease is associated with a congenital,

but not hereditary, predisposition to the formation of bone in

inflamed parts. 2. It is closely allied to muscular rheumatism

and rheumatoid arthritis. 3. It runs an essentially chronic

scourse over many years, steadily progressing, but with dis

tinct remissions, and may extend over a long period,

beginning usually in carly life, especially in the male sex.

'4. The muscles of the back and shoulders are the earliest and

most extensively affected ; those muscles of great importance

to the life of the individual almost always escape. 5. Ilocal

injury must be accepted as a great causative factor in pro

•ducing fresh foci of discase. 6. It is sometimes associated

with hallux valgus and microdactyle. 7. Death usually

-occurs from pulmonary complications or suppuration and

‘Sloughing with septic absorption. 8. Treatment is useless.
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A CASE OF MYOSITIs OSSIFICANs.

By BILTON POLLARD, M.B. Losd., F.R.C.S. Eng.,

Assistant SURGEON TO University COLLEGE iiOSPITAL AND SURGEON

TO THE NORTH-EASTERN HOSPITAL FOR, CIIILDREN.

A BOY aged nine years was brought to me at the North

Eastern Hospital for Children in July, 1891, with the request

that, if possible, something might be done to increase the

mobility of his neck and his arms, which were very stiff.

His mother gave the following account of his discase. When

he was six months old the child was brought to the North

Dastern Hospital for Children because a lump was forming

on the lower angle of his right scapula. No operation was

performed. Six months later several nodules began to

appear on the boy's ribs. During his second year his right

arm began to get fixed and the lump on his scapula increased

in size. About this time it was noticed that the boy's

neck was getting stiff, but no bony masses were detected

in it. During his third year a hard lump began to form

between the right iliac crest, and the last rib and the other

nodules increased slightly in size. During his fourth year

the boy fell and cut his right knee. The wound healed

quickly, but a hard nodule formed a little below and to the

right of the patella. The boy's neck became a little

stiffer and was carried rather forwards, but as yet no hard

bands were detected in that region. One or two lumps

appeared about the inferior angle of the left scapula, and one

above the left iliac crest. During his fifth year the range

movement of the boy’s left arm became restricted and, he

began to have difficulty in bending his back. During his

sixth year his neck got stiffer and bony bands along the front

of his neck were then noticed for the first time; fresh nodules

were also observed on his ribs. During the seventh, eightli

and ninth years no fresh bony growths were detected; but the

stiffness of the boy's neck and back and the limitation of the

movements of his arms increased, and now he began to walk

stifly. The boy's general health had always been good ; his

appetite was good and he slept well ; he had had whooping

cough, chicken-pox and measles, but not scarlet fever ; he

had not had rheumatic fever and he had not complained of

pains in the muscles affected. The family history was very

good; the boy's fatherandmother wereboth strongandhealthy,

as also were their three other children. The boy is continually

falling on his face, for if he trips over anything he cannot

prevent his fall, and if he does he cannot protect his face

owing to the stiffness of his arms. .

Present state, July 8th, 1891.-The boy walks slowly, and

very stifliy. . He can stand quite steadily, but a very slight

push is enough to upset him. The movements of his head

are extremely limited both upwards and downwards and to

either side. His head can only be rotated enough to bring

his chim to a vertical line carried upwards from the sterno

clavicular articulations and his chin cannot be raised or

depressed more than a quarter of an inch. His neck is quite

stiff. The skin between the chin and the sternum stands oft

in a prominent fold and close beneath it there is a bony band.

This band commences above in an irregularly shaped boss of

bone about the size of a walnut, which is fixed to the inferior

border of the body of the lower jaw just to the right of the

symphysis and extends as a rounded hard cord to the right of

the cricoid cartilage, where it expands into a flat bony plate

which extends across the middle line. Trom the angles of

this plate below there pass two bony cords, that on the right

side terminating in a rounded knob just above the sterno

clavicular articulation, whilst that on the left side takes a

more oblique course and ends in a similar manner just above

the clavicle, opposite the interval between the two heads of

the sterno-mastoid muscle. Both sterno-mastoid muscles

stand out prominently and are very firm, but no spicules of

bone can be felt either in them or the lateral muscles of the

neck. The right arm can be raised from the trunk through an

angle of 45°, butwith this limited range of abduction the Scapula

moves too. The arm can be brought to the side, but it

cannot bo carried backwards beyond the posterior axillary

line; it can be carried forwards for about 45°. The restricted

movement appears to depend on the contracted State of the

muscles in the axillary folds, . Along the posterior axillary

fold is a scar one inch and a half in length, which resulted

from an operation performed at the Holloway Hospital,

where a piece of bone was removed when the boy was in his

third year. Beneath the scar there is a bony plate, which
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commences below in a mass of bone continuous with the

inferior angle of the scapula and extends upwards nearly to

the ..bicipital groove. It appears to be situated in the

lattissimus dorsi musclo; it is slightly movable. The lower

border of the pectoralis major muscle is shortened and feels

like a dense fibrous cord. There is a hard swelling on each

. of the rib cartilages where the muscle arises from them.

The fibres of the deltoid muscle are very tense and their

outline is plainly visible beneath the skin, but no masses of

bone can be felt in the muscle. The outer bicipital ridge is

very prominent. The movements at the elbow-joint are not

restricted. No bony spicules can be felt in the muscles of

the upper arm and the only mass which can be detected in the

forearm is situated on the radial border about two inchesabove

the styloid process. It is an oval mass measuring about

one inch in length and half an inch in breadth ; it has no

bony attachment to the radius ; it is slightly movable from

side to side and appears to be situated in the lower part of

the supinator longus muscle. The fingers and thumb can be

moved freely. The left arm, like the right, can only be raised

45°, but it cannot be brought to the side of the body. . It

cannot be carried forwards beyond the mid-axillary line, but

it can be extended for the normal distance. In the situation

of the teres major muscle there is a thick band of bone which

extends from the inferior angle of the scapula almost to the

humerus, but it has no bony attachments either to the latter

or to the scapula. At the bend of the left clbow there is a pro

jection formed by an irregular nodule of bone about the size

of a Barcelona, nut ; this appears to be connected with the

biceps tendon. Still deeper there is another mass, which

seems to involve the lower fibres of the brachialis anticus

muscle. With these exceptions the muscles of the upper arm,

forearm and hand of the left side are unaffected.

The spine is very rigid throughout and it is only in the

lumbar region that any mobility can be made out. Just to

the left of the fifth and sixth dorsal spines and probably in

the lower fibres of the trapezius muscle there is a rounded

plate of bone measuring about three-quarters of an inch in

length and half an inch in breadth. On the left side there

are several small bony nodules situated apparently in the

latissimus dorsi muscle, and three of them are fixed to the ribs

and seem to occupy the slips of muscle which arise from them.

On the right side of the spine in the lumbar region there is

a flat plate of bone which is movable from side to side. It

º from just above the crest of the ilium to the last rib

and laterålly from just to the right of the middle line out

wards for about two inches. It appears to occupy that part

of the aponeurosis of the latissimus dorsi muscle which

blends with the posterior layer of the fascia lumborum. The

anterior border of the latissimus dorsi muscle stands out

prominently, and in this situation, close beneath the skin,

there is a large mass of bone of very irregular shape, which is

attached below to the crest of the ilium and extends upwards

rather behind the mid-lateral line of the trunk and overlaps

the ribs above. Slightly above and behind this mass there is

another one of much smaller size; it is movable from side to

side. No bony masses can be felt in the muscles of the

anterior abdominal wall. The movements of the hip-joints are

impeded in all directions. No bony plates can be felt in the

muscular fibres of theglutei ; butjust below thegreat trochanter,

on the outer and back part of the right thigh, there is a flat

late of bone about three inches in length and one inch in

readth at its widest part. It lics close beneath the skin and

is slightly movable. It appears to occupy the fascia lata of

the thigh, where the lower ſibres of the gluteus maximus are

inserted into it. There is a smaller plate of bone on the left

side in a similar situation ; it is apparently continuous with

the femur. No bony masses can be felt in the muscles of

the thighs, but in each there is a strong spicule of bone ex

tending from the adductor tubercle upwards for about two

inches in the tendon of the adductor magnus. They are both

firmly ſixed at their lower ends. There is a movable plate of

bone of irregular shape, measuring about three-quarters of an

inch in diameter, situated between the lower end of the

condyle of the left femur and the patella ; and there is a

smaller movable plate of bone just above and in front of the

outer tuberosity of the right tibia. 130th these plates of bone

appear to occupy the fibrous expansion derived from the

extensor muscles. The knees cannot be fully extended, but

flexion is free. The inner borders of both tibiae present bony

growths just below the tuberosities. The boy's parents were

anxious that if possible something might be done to give him

freer movement of his left arm and his neck.

On July 21st, 1891, an incision was made along the anterior

border of the osseous band in the left posterior axillary fold.

The teres major muscle was exposed and the bone was found

to occupy the substance of this muscle in nearly its whole ex

tent, but it was not fixed either to the scapula or the humerus.

It was dissected out. The mobility of the arm was a little.

increased. The bones were also removed from the front of the

neck. They were superficial to the deep fascia and appa

rently in the platysma muscle. The mobility of the neck was

not at all improved owing most probably to ossification of

some of the posterior muscles of the neck. The bones removed.

had the naked eye appearances of physiological Osseous

tissue. They were unfortunately mislaid before a microscopic

examination of them had been made. The increased mobility

§ the left arm which was obtained by the operation was soon

Ost. +

The boy was examined again on Dec. 24th, 1891. He had

got stiffer and more bony. Bones had formed again in both

the situations from which they had been removed. In the

neck there was a strong spicule of bone, which was attached

to the inferior border of the lower jaw just to the right of the

symphysis and extended to just above the right sterno

clavicular articulation below. Its lower extremity was free.

It was situated immediately beneath the skin. The right

arm could only be abducted 15°, flexed 15° and extended just

beyond the mid-axillary line. In addition to the plate of

bone previously noticed in the posterior axillary fold there

was a large flat bony plate occupying the greater part of the

pectoralis major muscle. It was not ſixed by bone either to:

the thorax or the humerus. ,

The left arm could be abducted 45°, flexed 15° and ex

tended 45°; the muscles of the anterior axillary fold were:

very small and firm, but no bony deposit could be felt in

them ; the posterior axillary fold was occupied by a bony

mass, which commenced in an irregular nodule attached to

the inferior angle of the scapula and extended forwards.

almost to the humorus, but was not attached to it ; the bone.

lay immediately beneath the scar of the wound, through

which a similar plate of bone had been removed ſifteen

months before.

Harley-street, W.
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor

borum et dissectionum historias, tum aliorum tum proprias collectan

habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb.,

ib. iv. Prooemium.

MIDDLESEX HOSPITAL.

CASE ()]" MULTIPLE VISCIORAL INJURIES OCCASIONIED BY

A CIRUSII, WITH TRIVIAL MARKS OF VIOLENCE

ON THE SURFACE OF THE BOI)Y.

(Under the care of Mr. ‘ IIULKI.)

Tii E occurrence of severe visceral injuries inflicted by

external mechanical violence, unattended with manifest or

concurrent or with but very triſling marks on the surface of

the trunk, is a circumstance frequently noticed by writers on

military surgery. This class of injuries probably occurred

more often in bygone years when spherical cannon shot dis

charged with relatively low velocity was employed. It is

well-known that modern authors are agreed that probably

most of the instances of death popularly ascribed by soldier8

and bluejackets to the effects of the “wind” of a closely

passing cannon shot are, in fact, due to actual impact of an

almost completely spent ball on the combatant'sbody. Typical

examples were seen in the course of the siege of Sebastopol. In

two of these, brought to the “General Hospital in the I'ront,”

the clothes were but slightly damaged and the abdominal wall

bore no mark of injury; but the liver and spleen were com

minuted into pulp and the intestines much lacerated. Perhaps.

in the larger number of such injuries the abdomen is the

region implicated, but the thorax also offers examples. Thus

amongst many men wounded by theº of a large

magazine at Inkermann and the heavy firing which immo
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diately followed this, who were brought to the General

Hospital, was a private in a British Line regiment whose left

arm wasshattered bya piece of an explodingshell. Largequanti

tics of bright frothy blood oozed bubblingly from his mouth,

nearly choking him, for he had barely strength to cough and

he could only speak in a scarcely audible, broken whisper. Yet

two small lacerated wounds in the integument near the lower

angle of the scapula were the only marks of violence on the

outersurface of his chest. He succumbed about twenty-four

hours after receiving the injuries. At the necropsy these

wounds were found to be superficial and not to penetrate the

chest Wall. The costal pleura was not torm, but it was found

entire over two transversely fractured ribs. The lung, how

ever, was extensively torn by large rents which passed from its

base upwards and from its outer surface towards its root,

opening large bronchi and bloodvessels. It is suggested that

this very extensive damage was caused by forcible compression

of the chest at the moment of full expansion of the lungs by

the shattered arm violently driven against the chest wall.

In civil life similar injuries are not unfrequently caused by

machinery; by the buffers of two railway carriages nipping

an incautious porter whilst coupling ; or by a person being

Squeezed against a wall by the nave of a dray. In the fol.

lowing case very extensive fatal lacerations of several abdo

minal organs were produced by a crush which the sufferer

inadvertently brought on himself in a manner that recalls a

mode of , execution judicially decreed in the early Middle

Ages as the penalty for crimes regarded as peculiarly atro

º and known as “pressing to death "-the peing forte at

!!//’6.

W. C.—, aged thirty-seven years, was admitted into

Founder ward on June 22nd, 1892, in the early forenoon.

The surface of his body was bedeved with beads of cold

sweat, the temperature was distinctly subnormal, the pulse

was 100°, very small and weak, and the pupils were

dilated and motionless. He was perfectly conscious and

complained of great pain. In short, his condition was

extreme collapse. Across his back, over the lower ribs, par

ticularly on the right side, were grazes. Lying on his right

side this side of the abdomen was non-resonantwhen percussed.

Lying prone under a lift for the purpose of oiling the

cylinder piston he had inadvertently set the cage in motion,

and this descending had crushed him upon the floor before

he could extricate himself. A workman who went to his aid

and reversed the cage said that the space between the bottom

of the cage and the floor could only have been a very few inches.

The house surgeon gave a subcutaneous injection of sulphate

of ether and ordered small quantities of brandy to be given

at intervals regulated by its apparent need. He also passed

a catheter and drew off half an ounce of clear normal urine

untinged with blood. The man said that he had emptied his

bladder about twenty minutes, before tho accident. His con

dition continued without notable change throughout the

day. At 8 P.M. the catheter (a soft red rubber one) was again

passed and two drachms of slightly blood-tinged urino

drawn off. Next morning (June 27th) the collapse appeared

rather less extreme. He had great thirst and his abdomen was

tympanitically swollen, except the right side, which continued

dull. At noon one ounce of normal urine was removed with a

Soft catheter. In the afternoon he sank and died at 5 45 P.M.

The extreme collapse ; significant waxy, bloodless appear

ance of the skin and also of the buccal mucosa; coupled with

the dulness of the most dependent part of the abdomen—the

right side—and the great thirst clearly indicated an extensive

internal hasmorrhage. In face of such profound collapse and of

the great probability, from the manner of the accident, that

the damage was not limited to a single organ or part, but was

multiple, laparotomy for discovery of the source and the

arrest of haemorrhage could not be entertained. The case

was considered hopeless from the first and the following

details of the post-mortem examination leave no doubt of this.

At the necropsy made by Dr. Voelcker abrasions were

noticed on the lower limbs and on the lower part of the abdo

men and loins. Both eighth ribs were fractured. The right

pleural sac contained twelve ounces and the left eight ounces

of blood. The peritoneal sac contained forty-six ounces of

fluid blood. The spleen was lacerated on its inner and posterior

aspect above the hilus. The right lobe of the liver was ex

tensively lacerated both on its upper and on its lower surface.

The right kidney also was lacorated and the loose tissue

around it was distended with blood, which had crept upwards

behind the diaphragm and gained entrance into the pleural

cavity near the root of the lung. The left supra-renal capsule

was distonded with blood-clot.

LANCASHTRE COUNTY ASYLUM.

CASE OF GLIoMA or THE CORPUS STRIATUM (LENTIOULAR

NUCLEUS) witH MELANCIIoIIc SYMPTOMS, ENDING

IN UNILATERAI, CONVUTASIONS WITII

IIYPERPYREXIA, *

(Under the care of Dr. CowAN, assistant medical officer.)

CASEs of mental alienation arising from the "develop

ment of cerebral tumours are not at all common. Dy

mental alienation we mean such a degree of psychical

disturbance as necessitates the incarceration of the unſor

tunate subject in an asylum. Authoritics differ as to the

relative frequency with which cerebral tumours are found in

insane people and differ widely. Thus Clouston gives the

proportions (quoting from various sources) of from two to

twenty-eight cases out of 1000, which latter proportion has

been his experience. 13ucknill and Tuke, Bristowe and

Griesinger, mention neoplasms as a cause but do not go into

details as to frequency. Savage says: “It is rare to meet

with insanity directly depending upon a growth within the

skull. Among several thousand patients in Bethlem only one

exostosis and syphilitic tumours have been met with post

mortem.” As to thefrequency of psychical disturbancearising

in cases of cerebral tumour experiences also vary. Thus

Andral and Durand I’ardel assert that this occurs very seldom.

Calmeil and others say that some form of mental alienation

is present in from one-third to one-half of their cases. At

this asylum, out of a very large number of patients treated

during the last few years, it is comparatively rare to meet

with cases of cerebral tumour and still rarer that it is certain

the tumour is the cause of the mental disorder. Taking the

statistics of the last five years, out of 14,969 persons under

care during this period cight times only has a tumour been

found—namely, in 4 males and 4 females. In three of these

instances no definite symptoms were developed and the pre

sence of the tumour was probably only accidental and not

the exciting cause of the insanity. Even considering that in

all the eight cases the tumours were the exciting causes the

proportion is exceedingly small—i.e., 053 in 1000, or roughly

i case in 2000. In earlier years the proportion is even less than

this. In 7 out of the 8 cases the growth was a glioma or a star

coma. With regard to the symptoms of this case several points

seem of interest: 1. The rather long history—nearly two years

and nine months. 2. The slight symptoms produced by the

growth, probably due to its position, as it was only when

pressure was exerted on the internal capsule that definite

symptoms were produced. The more or less constant fixed

headache, which was rarely acute, unaccompanied by nausca

or vomiting and the slight attacks of giddiness. The hemi

plegia, due evidently to the pressure of the slowly growing

growth on the internal capsule and affecting both the motor

and the sensory tracts. The absence of any other focal

signs and of optic neuritis at any stage of the development of

symptoms. 3. The occurrence of the unilateral fits at irregular

intervals and of great severity on two occasions. The early

occurrence of the status epilepticus with high temperatures.

These convulsions seem to have been due to the pressure on

the internal capsule and not to any pressure on the motor

convolutions causing irritation and therefore discharges of

motor impulses. The almost simultaneous affection of all

the muscles involved also points to a uniform pressuro on

the posterior limb of the internal capsule. There was no

evident reason why the ſits should occur, or why they

should be so sovere on the two occasions—no hºmorrhage

having apparently occurred into the tumour at these times.

4. The growth did not involve the internal capsule itself so

far as could be ascertained by careful examination with the

naked eye and with the microscope. The internal capsule

simply being slightly pressed upon, as the gliomatous tissue

did not extend beyond the middle of the inner part of the

lenticular nucleus. 5. Speech was slow and drawling,

but it was doubtful whether this was not a natural

characteristic and not a result of the disease. It

was thought at first that the case was probably one of

early general paralysis of the insane, but more extended

observation and especially the occurrence of the peculiar

convulsions rendered this very unlikely. The diagnosis of a

slow-growing new growth and probably one in the region of

the right corpus striatum was then made, which proved to

1 Insanity and Allied Neuroses.
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be correct. From these few and somewhat unusual features,

but more especially from the definite causation of melan

cholic symptoms by a new growth, a result by no means

Common, we have ventured to think that the case is an

interesting one. In conclusion we have to thank Mr. Rooke

Ley, the medical superintendent, for his kind permission to use

the notes of this case.

A clerk aged twenty-six years was admitted to hospital on

Nov. 20th, 1891. His family history presented nothing of

importance and there was no history of insanity or of organic

'nervous disease in the family. He had never had a day's ill

ness till two years ago and had not suffered from any kind of

venereal disease. He first complained of headache a little over

two years ago, which was intermittent at first but soon became

'constant and gradually increased in severity : a dull never

ceasing aching in the frontal and right temporal regions. No

vomiting at any time. Iſor the last few months he

had noticed a gradual weakening of the left arm and

leg. He says that he had two fits—of an epileptiform

character, from the description—shortly before admission.

He gave but a very imperfect account of himself during the

last year. He had been in several situations, but had to give

them up on account of the increasing pain in his head inter

fering so much with his powers of working steadily. He had

been depressed and fearful for two months before admission,

and to drown his sorrows had taken to drinking spirits. This

réndered him more and more melancholic, dull and stupid,

and he became delusional and developed suicidal tendencies.

‘Measures were therefore taken for his removal to an asylum.

The medical certificate stated : “He is dull and depressed

and complains much of headache. He says “that he is trying

to discover perpetual motion. He wishes to put his head

'under an express train to cure both the headache and enable

him to discover perpetual motion.’”

. On admission the patient, a tall and muscular young man,

had a frowning look, as if in pain. He was dull and

miserable and comiplained much of a constant aching

pain in the forehead and right temple, which at times became

yory acute. . He never had any nausea or actual vomiting,

but was giddy at times. The thoracic and abdominal viscera

were normal ; urine acid, sp. gr. 1024, contained no albumen

or sugar; clear without deposit. Nervous system : There

was slight left hemiplegia, involving the tongue, face, arm

and leg, both mótor and sensory paths being affected. The

motor loss, although slight, was, however, very noticeable on

comparing the two sides of the body; it affected equally the

parts of the side involved. ... Sensory affection: Hemi-anaes

thesia was also slight but well definable and of equal distribu

ion, sensation over the left half of the body being distinctly

dulled and delayed for every kind of stimulation. There was

'no apparent difference between the two sides with regard

to the organs of special sense—sight, hearing or taste. Eyes:

No affection of the ocular muscles, range of movement being

ood ; no nystagmus. Pupils equal, of medium size and

£eacted well to light and accommodation. Ophthalmologically

he fundi were normal. No sign of any papillitis, old on

i.ecent. Vision = #. Fields of full extent, Colour vision

normal. Superficial reſlexes badly marked on the left side, the

plantar and abdominal being only just present. Deep reſlexes:

Both knee jerks brisk, the one on the left side being especially

§9; tendon jerks in the left arm fairly easily obtained ; no

cloni. Speech was rather drawling and hesitating, but this

Seemed natural to him ; articulation good. Mentally he was

dull and depressed. He feared some vague impending evil

and thought that he was “done for ’’ and meditated suicide.

He begged pitifully for his life, as he fancied that he was

being fattened up to be killed at Christmas. His memory

Was very deficient with regard to recent events and he could

therefore give but a very imperfect account of himself.

. On Nov. 28th it was noted that he had a severe fit, appa

rently of an epileptiform nature. It was uncertain how the

fit began, but it consisted for the most part of clonic convul

Sions of the left side of the body. Consciousness was lost

for a few minutes. No rise of temperature was noted. After

the fit the patient complained much of giddiness and of

Severe headache. His condition remained unaltered for the

next two months. He always complained bitterly of the

Gonstant wearying pain in the right side of the head, which,

however, was not severe enough to disturb his rest much.

Iſis face always wore an expression of pain and he was con

stantly frowning and half-closing his eyes as if blinking at

* 8trong light. He had, however, no photophobia. The loss

of power and of sensation did not seem to further increase.

Mentally he remained dull and miserable, although he bright

ened up somewhat at intervals; was rather vacant and listless,

with slow mental reaction. He was ordered thirty grains of

bromide of potassium three times a day and for a time he took

iodide of potassium, but without benefit. In the evening of

Feb. 3rd, 1892, he had a series of seventeen epileptiform fits in

about two hours. There was no aura, the patient becoming

convulsed and falling to the ground, consciousness being lost

very soon. The convulsion began in each ſit in precisely the

same manner: (1) Strong conjugate deviation of eyes and

head to the loft, followed almost instantly by (2) tomic con

tractions of the left side of the face, the left arm and left leg.

The tonic contractions lasted a few seconds and were followed

by (3) clonic convulsions of the same parts. Each ſit lasted

about four minutes and was followed by an interval of about

two minutes. The convulsion appeared to begin in all

parts of the left side of the body almost at the same

instant, there being no appreciable interval. The face

was very livid and bloated and the surface of the body

generally was dusky and bedcwed with sweat. Tho tempera

ture slowly rose until it gained a maximum of 103.8°

towards the end of the ſits. Consciousncss was not

regained during the continuance of the fits, the conjunctival

and other reflexes remaining absent until some time after

the occurrence of the last ſit. The right side was not

involved. The power of swallowing was not lost and chloral

hydrate was given by the mouth, two doses of thirty-fivegrains,

each at an interval of forty minutes. Soon after the second

dose the severity of the fits diminished and the interval

between them became longer until they finally ceased. The

knee jerk and other tendon jerks on the left side were

abolished for a short time. There was no increase of paralysis

on the left side after consciousness was regained, although

there had been for a short time after the fits had ceased.

Feb. 20th.—It was noted that he has had no return of ſits

but still suffers from headache, which is very persistent, and

he is much as usual. Is still dull and despondent, but rather

less so than he was. The physical signs are practically

unaltered. The slight left hemiplegia remains, but has

not increased. No other affection of muscles or of sensa

tion has shown itself. No optic papillitis. Pupils are equal

and react well. The reflexes are as described on admission.

There has been no nausea, or vomiting.

June 8th.—Had one slight ſit" to-day similar to the pre

vious ones in character. Consciousness was lost for a few

minutes.

July 14th. —Had this evening a series of twelve consecutive

left-sided fits. The first began at 9.5 P.M. There was no

apparent aura, the man falling suddenly to the ground with

out a cry and rapidly becoming unconscious. Dach fit lasted

from six to ten minutes from ſirst to last and was followed

by an interval of from one to three minutes before the onset

of the next fit. The ſits were very severe and were severally

alike in their characteristics, each fit resembling in its

features the preceding ones. The description of the

fits which occurred last February applied to the

present series in every respect except that each phase

of the convulsion had a longer duration than at that

time. Beginning as before with a strong conjugate deviation

of the head and eyes to the left, followed by an almost

simultaneous stiffening of the muscles of the left side of the

face, body and left arm and leg in tonic contraction, and

ending in very strong jerkings of these same parts. No

appreciable difference in the times of onset of the muscular

contractions (tonic or clonic) in the several parts affected

could be detected. The temperaturo rapidly and steadily

rose, and at 9.30 P.M. (twenty-ſive minutes after the onset of

the fits) had reached 104°; pulse 120; respiration 40. At

10.15 the temperature was 107°, and 109° at 10.35 P.M.; pulse

180, feeble and running ; respiration 64, shallow and whiffing.

Ninety grains of chloral hydrate were given in two doses—the

ſirst dose at 9.30 P.M., the second at 10 P.M. At this time he

was able to swallow, although apparently quite unconscious.

Whisky was also given by the mouth and by the rectum. As

the temperature increased the man's condition became very

serious indeed. He was quite comatose, lying supine with

ſlaccid limbs in the intervals between the ſits ; the face was of a

dark-red colour, becoming more and more livid and bloated

as fit succeeded ſit, until his face and body generally assumed

the same livid dusky tint. He sweated profusely, the water

rising in the form of steam in clouds from the surface

of the body. He breathed rapidly, shallowly and with a

whiſſing sound. The pulse was very small, soft and of

a running character. The pupils were widely dilated and

insensible, reflexes of every kind being quite abolished.
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As he chloral seemed to have no effect and the man's con

ditiºn was very serious the inhalation of chloroform

was commenced at 10.15 P.M. It had to be cautiously

administered because of the feeble state of the patient and

then ntermittently. I'or some time it also had no effect, and,

it wasnot until 10.35 that the ſits began to lessen, and from

that tºme until 11.5 only a few abortive ones occurred.

At 11.20 the temperature had fallen to 107° and at 11.35 to

104.6°. The chloroform was then stopped, and shortly after

wards there seemed to be a slight return of consciousness

and of leſlex action, the man becoming restless and a slight

conjunctival reflex (right), was obtained. During the next

few hourt the restlessness became more marked, the patient

tossing his head from side to side, groaning and often raising

his right hand to his head. There was a marked look of pain

on his face, which still wore a,livid aspect. Breathing became

jerky and (atching. -

15th.—A, 10 A.M. the temperature had fallen to 100°; pulse

120, still soit and small; respiration 56, whiffing and catch

ing. Theró is complete left hemiplegia (face, arm and leg),

both motor and sensory. Reflexes, superficial and deep, are

absent. Pupils small, equal, andactbadly. Hehas been restless

during the night but with short sleeps; is conscious, but is dull

and drowsy and can give no account of himself. Still complains

of right-sided headache ; has had no vomiting. Can swallow

but slowly and chokily. Passes his evacuations into the bed.

Has had no return of ſits. 5 P.M. : The patient is becoming

weaker, face is paler and is looking pinched. Temperature

99.6°; pulse 132, very feeble and running. He is breathing

very quickly and shallowly, 64 to the minute, and is

drowsy and sleeps at interval, but he is often distressed by

the pain in his head, which at times is very severe, causing

him to groan loudly and to toss from side to side;

he has not vomited ; can swallow, but less readily. There is

a slight return of power in the left thigh (extensors), but

otherwise the paralysis of the left side is complete; no squint

or apparent weakening of the eye muscles. He was ordered

stimulants and liquid mourishment by mouth and rectum.

No twitching of muscles or return of the convulsions.

The patient did not improve but steadily became weaker,

the heart evidently failing. The pulse became imperceptible

at the wrist, the extremities were cold and the face pale and

pinched. Towards the last he lapsed into stupor and died

quietly at 11:45 P.M.

Post-mortem ea'animation, thirty-mino hours after death.–

The body was well nourished and muscular. Rigor mortis

was present in legs, passing off in arms and absent in neck.

There were marks of old ulcers on the right calf over the lower

half of the fibula; the post-mortem staining was well

marked. The calvaria was fairly hard and of medium thick

mess, symmetrical, and showcd no sign of disease or of injury.

The dura mater and pia arachnoid were normal ; twenty-nine

drachms of translucent ſluid collected; sinuses full of dark

liquid blood. The brain weighcd 48% oz. There was a mode

rate amount of venous congestion on the surface, but this did

not extend to the smallest radicles. The cortex generally

appeared normal, was firm in consistence, and the convolutions

were well marked except in the following parts. The right

temporo-sphenoidal lobe at its upper and anterior part was

small and soft, and the adjacent parts of the ascending and

third frontal convolutions were also rather small and

ſlattened. On separating these convolutions and opening

up the Sylvian fissure a yellow translucent mass was

seen occupying the position of the island of Reil on this

(the right) side. This growth was evidently the cause of

the wasting and flattoning of the above-named convolutions.

On further dissection the full extent of the growth was made

apparent. It was of an oval shape, twenty-three lines in its

antero-postorior diameter and eighteen lines in its lateral

diameter. Occupying the place of the convolutions of the

island of Reil it had involved the claustrum and the outer or

third part of the lenticular nucleus in their entirety and nearly

half of the second part of the said nucleus. The internal

capsule was ſlattened and somewhat displaced inwards, but

the growth had not involved it nor was there any apparent

difference in colour and texture compared with the normal

condition. The brain tissue round the tumour looked pale

and somewhat yellowish The tumour was of rather soft con

sistence, especially in the centre, where the softness amounted

almost to diſiluence. It was of a yellowish-buff colour and of

gelatinous appearance. No hacmorrhages old or recent had

occurred into the tumour. After hardening sections of the

tumour showed it to be a soft glioma of typical appearance ;

fatty degeneration was beginning in the middle; no hacmatoidin

crystals were seen. Other sections were made both in the.

fresh state and after hardening to determine the extent of

the growth. The internal capsule showed mö evidence of .

growth and it was not until the middle of the second part of

the lenticular nucleus was reached that glioma tissue was . . .

observed. No evidence of new growth was found in the

frontal or temporo-sphenoidal convolutions. The lateral.

ventricles were normal. No other lesion of the brain or of:

the spinal cord was observed. All the organs were soft and .

dark in colour, probably from the pyrexia. With the excep

tion of small haemorrhages into the lower lobes of both lungs

there was no evidence of disease in any of the thoracic or .

abdominal organs. :

§lthitaſ Šptitfits,

PATHOLOGICAL SOCIETY OF LONDON. . i.

#

Jingual Ulcer.—Infantile Adrenal Disease.—Papilloma of .

I’onis.—Homorrhage into Pericardium.—Ronal Sarcoma

spreading donym Ureter.—Psorospermosis and Squamous

J’oithelioma.-Ulceration of Arm folloning Vaccination in

Hereditary Syphilis. º

AN ordinary meeting of this Society was held on Dec. 20th,

the President, Sir George Humphry, in the chair.

Mr. WINGRAVE showed a patient aged fifty with a .

sharply defined ulcer on the tip of , his tongue of

about the size of a shilling and heart-shaped, with the

apex extending towards the fracnum. The base consisted

of florid raspberry-like granulations, projecting through a

creamy discharge, whilst the edge was of a vivid red and rather

elevated. The surrounding tissue was but slightly in

durated. Beyond a little soreness during eating there

was no pain. The submaxillary glands were scarcely felt. .

It commenced ten months ago as a small red pimple,

which he attributed to smoking clay pipes. There was no .

specific history. His father died of “blood-spitting,” but.

beyond this there were no family indications of tubercle.

He had never been seriously ill excepting two years ago, when

he spat up blood for several weeks on and off. , Had smoked

and indulged in alcohol freely. Had lately lost flesh and

been troubled with night sweats and bronchitis, with pro

fuse expectoration. During the last few weeks diarrhoea had

reduced his strength considerably. 13eyond some bronchial

rôles no definite physical signs were to be made out. , His den- .

tition was somewhat remarkable, the canines being repre-,

sented by very prominent “tusks,” whilst his other teeth were

in various states of decay. The canines were filed down and

all rough edges were removed so that for at least four months

dental irritation might be excluded. Superficial scrapings

were examined for tubercle bacilli with negative results.

The case had a strong resemblance to two examples of lingual

ulcer reported by Mr. Morton on Jan, 5th last, but in these

there was abundant evidence of tuberculous changes elsc- 1.

where. The general features and the sites of the ulcers were

similar, whilst the age in one was fifty-five and the other

thirty-four. • * ,

Mr. WAINEWRIGHT showed the Adrenals removed from an .

infant that was admitted to hospital with purulent ophthal- .

mia. At the post-mortem examination these organs were found

extensively diseased. They were half an inch long and

five-eighths of an inch across, being tough and slightly

nodulated. The outer layer was white and apparently

normal. Inside this there was a band of yellow pigment,

and the central portion was translucent and gave a sensation

of grittiness to the knife. Under the microscope the internal.

portion was proved to consist of a fibrous network containing

many small cells in its meshes and also much caseous and .

calcareous matter. There was nothing resembling a tuber

cular area or giant cells.--Dr. WHEATON considered that

the lesions were the result of an antecedent hºmorrhage.

Mr. W. AltRUTHNOT LANIJ read the report of a case of .

very extensive rapidly destructive Papilloma of the Penis.

which had been under his care. It occurred in a man aged

thirty-nine, who had never before suffered from any venercal

complaint. Three weeks after connexion with a prostitute

he found the prepuce swollen, and he was seen by a medical

man, who stated that he found a ragged chancre on the

under surface of the prepuce. This became phagedºnic,

and was treated by nitric acid &c. The organ, in spite of
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this treatment, continued to enlarge, and he was admitted

into Guy's Hospital about four months after the onset of his

symptoms. On admission the penis was represented by a

large soft globular mass as big as an orange and consist

ing of a soft finely branching papillomatous material, which

bled readily both spontaneously and on being manipulated.

This extended to the root of the penis, where it ceased

abruptly, and forwards around the margin of the glans.

Warty material was observed in the orifice of the meatus,

but this was not continuous with the papillomatous growth

around the corona. No trace of any ulceration of a phage

danic character or otherwise could be seen. On attempting

to shave off the warty mass it was seen to penetrate the

corpora cavernosa to some extent and to have destroyed the

floor of the penile urethra, along which the growth extended

forwards to the anterior orifice and backwards nearly to the

limit of the outside growth. The penis was therefore ampu

tated and its subscquent examination appeared to show that

the papillomatous growth started in the urethra at a distance

of about three-quarters of an inch from the orifice, that it

perforated the spongiosum and skin of the foreskin, when it

simulated, a chancre, which soon developed an apparent

phagedaenic appearance, and that the soft papillomatous

growth rapidly extended backwards and forwards over the

penis, destroying the skin and the surface of the cavernosa,

It was papillomatous in structure, presenting no evidence of

epithelial ingrowth. The patient recovered without any

recurrence and was now quite well.—Mr. SIIATTock referred

to a specimen in St. Thomas's Hospital, which was much like

the one shown and which, while it resembled in structuro a

papilloma, yet infiltrated the neighbouring tissues.—Dr.

WHLATON thought that the formation was much like those

structures which grow in the bladder resembling papilloma,

but being really of carcinomatous nature. The specimen was
referred to the Morbid Growths Committee.

Dr. ROLLESTON showed the Heart and Aorta of a man who

fell dead off his cab and was brought into St. George's

Hospital. There was a rupture of the internal and middle

coats of the aôrta a quarter of an inch above the aortic valves.

The rupture ran upwards for an inch and a half and was on

the right side of the aorta. The external coat and visceral

layer of the pericardium were intact, except for a small per

foration about the size of a pin's head. It was bulged out

and very thin. The aorta was generally atheromatous and the

first part of the arch was slightly dilated. The veins of the

neck were distended with blood. The pericardium was dis

tended with twenty-four ounces of recent jelly-like blood

clot in addition to some blood-stained ſluid; there was no peri

carditis. There was a little recent clot adherent to the outside

of the bulging formed by the external coat of the artery at the

site of rupture. It appeared probable from the large amount

found in the pericardium that the blood had filtered in

gradually.

Dr. PENROSE showed the Urinary Organs from a case that

had been in, St. George's Hospital under the care of Mr.

Bennett in the early part of 1888. The whole of the left

kidney had been replaced by a large round-celled sarcoma

which weighed six pounds two ounces. The right was much

enlarged and dilated. The bladder was also enlarged, and

contained two masses of sarcoma cells, one of which was

attached to and appeared to be growing from the neck of the

bladder, but the other was lying loose within the cavity of the

bladder. Both these masses consisted almost entirely of

large sarcoma cells, identical with those of which the kidney

growth was composed. From the clinical history of the case

it was gathered that the patient had been losing flesh for about

two years before death; that early in December, 1887, the

urine became difficult to pass, as the stream would stop sud

denly, and only after a considerable interval of time would

dribble away. On Jan.,23rd, 1888, after having strained hard

to pass urine, during which the patient was in great agony, he

found a long worm-like body issuing from the urethral meatus,

and about a quarter of an hour later this mass was shot out of

the urethra. It was examined by Dr. Delépine, who reported

as follows: “This cast is partly composed of coagulated

blood and partly of tumour cells. The tumour celis form

masses distributed all through the cast; from their nature

the tumour is evidently much degenerated, and it is difficult

to Bay, whether the stroma between them is not partly due to

coagulated blood. It is difficult to say whether the tumour

i.ºrcinomatous or sarcomatous ; it is probably sarcomatous.”

Whilst the patient was in hospital the uring was generally

cºar, acid, of low specific gravity, and with a trace of

albumen; occasionally, however, it contained some small

round masses which were found by Dr. Delépine to consist of

red blood corpuscles, mucus and large oval and round cellſ in

an advanced stage of fatty degeneration. After consultation

it was determined not to operate. The patient died on

April 11th, 1888. At the post-mortem examination, besides

the condition of the urinary organs mentioned above, secoidary

growths were found in the retro-peritoneal glands and in the

right lung; otherwise the organs of the body appeared to be

healthy. Unfortunately the brain and eyes were not

examined. Dr. Penrose expressed his indebtedness to Mr.

Bennett, . Dr. Delépine and Mr. Bull for , allowing him

to bring forward the case and use their notes.—Mr.

SIIATTook referred to a specimen in St. Thomas's Hospital

in which sarcoma of the kidney was associated with

a cyst of the ureter.—Mr. SHIJILD questioned whether the

lower growth was not one which had become implanted from

the upper.—Dr. CHARLEwooD TURNER referred ſo a speci

men which he showed some years ago. It was an instance

of cirrhosis of the liver and the blood in the larger branches

of the portal vein was found to contain liver cells. This was

believed to be due to rupture within the organ, the cells

becoming detached and washed into the blood current.—Mr.

JBIDWELL, after examining a kidney recently removed for

sarcoma, found the ureter much dilated and an easily de

tachable fungating growth extending down it.—Dr. ROLLES

Tox regarded implantation as improbable and believed that

the growth was an extension down the ureter which had

contracted adhesions at a lower point.— Mr. SIHBILD main

tained that the known fact of secondary growths arising

from portions of the original neoplasm carricd by thé veins

was in favour of the implantation view.—Dr. PENROSL)

replied that he regarded the lower growth as an implanta

tion one and similar to that at the neck of the bladder.

There was a mass of sarcomatous cells lying free in the bladder

which was covered with phosphatic deposit.

Mr. J. JAckson CLARKE described a case of Epithelioma

of the Septum of the Nose. The growth was removed from a

gentleman aged eighty-two by Dr. Scanes Spicer, and was

a squamous epithelioma abounding with what must be

regarded as psorosperms. . . Before making the report the

sections were compared with those of a case of psorosper

mosis of the kidney, ureter and bladder proviously described.

At the time he brought the specimens from that case before

the Society he had been unable to prove conclusively that the

lesions were of psorospermial origin. This was on accountof the

absence of coccidia with special capsules resisting staining

fluids like those of the rabbit's liver and of the resemblance

of the large cells in the cysts of the kidney and ureter to the

so-called “colloid cells” of squamous epithelioma. But he

had since fully convinced himself that that case was one of

psorospermosis. Afurther examination of the lesions showed

those of the ureter and bladder to be of the type of cystic

adenomata. On comparing the psorosperms of the renal and

ureteral cysts with certain cells of the squamous epithelioma

he found an exact correspondence of structure and concluded

that the epithelioma was also of psorospermial origin. The

chief points of resemblance were enumerated as follows:–

1. In neither case were coccidia with special stain-resisting

capsules discovered, but every other stage of the rabbit's

coccidia was represented in both cases. 2. In Sections of the

tissues hardened in Müller's fluid large cells, chiefly oval in

shape, staining deeply with carmine and but slightly with acid

haematoxylin, were present. In the epithelioma the form of

some of the cells was greatly modificd by pressure of the sur

rounding cells. In epithelioma these cells, which had hitherto

been regarded as degenerated epithelial cells, were unmis

takably psorosperms. The idea of degeneration was in both

cases absolutely negatived by the beautiful nuclear figures

presented by some of the peculiar cells and by clear evidences

of the biological processes described below. , 3. The large

cells at a certain period of their existence showed an extension

of the nuclear network which eventually filled the whole coll

and this them divided into a great number of amoebie which

were set free by rupture of the capsule of the mother cell,

if it had not disappeared already. Conjugation previously to .

the amoeba formation was observed. 4. In both cases there

were many large psorosperms lying within epithelial cells,

the parts of which adjoining the parasites were modified intº

capsules. In sections stained with picro-carmine and mounted

in glycerine these capsules were seen to possess in beautiful

radial striation, which sometimes gave a semblanco of a

radiated structure to the protoplasm of the psorosperm. a.

semblance which on close examination disappeared. Mr.

Clarke had not seen any clear account of the amoeboid stage of
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psorosperms in cancer. Most writers had failed to distinguish

the amoebae from leucocytes. He stated that this stage of the

parasite's cyclic existence afforded the key to the malignant

character of the disease. He had detected clear evidence of the

following process:–1. A single psorosperm or one resulting

from the conjugation of two or more became changed by the

formation: of a usually delicate but sometimes coarse re
ticulum which extended outwards from the nucleus or nuclei

till it ſilled the whole cell. 2. The reticular plasmodium

usually surrounded by the capsule, consisting of the dead

and distended host-cell broke up into rounded segment; which

kept the reticular structure and stained slightly purple with

acid haematoxylin, 3. Within some of these daughter

psorosperms fine ſilaments of chromatin appeared, whilst the

reticular structure became less obvious in the rest of the cell.

The amoeboid cells were set free by rupture of the capsule

(when present). They give evidences of multiplying by

division and were easily distinguished from leucocytes in

specimens treated with acid hazmatoxylin. 4. The amoeboid

parasites made their way in vast numbers into the con

nective-tissue spaces beyond the epithelial part of the

growth. In their passage they caused separation of columns

of epithelial cells and thus brought about a multiplication of

the points of epithelial ingrowth and detachment of small

groups of epithelial cells. A considerable amount of inflam

mation was caused by the invasion of the vascular tissues by

the amoebae, with the same result as was seen in inflammatory

papillomata—e.g., mucous tubercles—namely, an extension

of epithelial growth and a formation of 1.ew bloodvessels &c.

5. Most of the amoebae disappeared and the inflammation

subsided. A small proportion of the parasites entered

epithelial cells, where, even in the non-nucleated amoeboid

stage, they could with care be detected. In the course of

growth they remained near the central parts of the epithelial

columns, as the now familiar intra-cellular psorosperms which

in squamous epithelioma were most abundant in and about

the cell nests. When they arrived at a certain stage the cycle

was renewed anda fresh extension of growth, sometimes with

separation of lymphatic or venous epithelial emboli, and

resulting metastasis. In conclusion, he insisted that the cyclic

life of the parasites and their reaction on the tissues of the

host accounted for all the phenomena of the disease.

The contents of the cysts in the case of psorospermosis of the

urinary tract resembled to the naked eye those of the cysts of

colloid cancer. A consideration of the case aſſorded sug

gestions for the investigation of mammary adenomata,

adenoma of the cervix uteri &c. in their relation to cancer. The

amoeboid psorosperms were identical in structure with some

of the plasmodia met with in ague. The cyclic course of this

disease was suggestive of a cycle in the life of the parasites.

There might be psorosperms in the enlarged spleen and in

lymphadenoma from which it was but a step to leucocythaemia

and sarcoma. In the squamous epithelioma of the septum of

the nose and in one of the lip, two of the tongue, in a cancer

of the kidney and several of the breast he had found

the structural evidence so full and complete both in

the primary and in the secondary growths, that in these

cases he deliberately attributed the disease to the para

sites. In a cystic scirrhus removed by Mr. Edmund

Owen from a woman aged twenty-eight the cream-like con

tents of the cysts consisted wholly of amoeboid psorosperms.

The paths of the infection remained to be explored;

apart from this the mystory of the disease was solved.—

Mr. SHATTOCK said that, with Mr. Ballance, he had been

studying this subject for a long time. Until the organism

was successfully cultivated and Koch's four postulates were

fulfilled it was not right to affirm that these organisms were

the cause of cancer, though that view might seem exceedingly

probable. These appearances had mostly been found in

squamous epithelioma, but there wore many objections to

examining surface growths, as the vagina, for instance,

normally contained protozoa, and growths from the uterus

might be influenced by their presence. Though Mr. Clarke

might have demonstrated one cycle of the growth of the

parasite, it was quite possible that thero was another cycle

outside the human organism—in rabbits, for instance, appear

ances were often found different to those described. He

himself inclined to Metchnikoſ's view that the parasite did not

grow within the body or within the tumour. They could not in

fect lower animals with cancer from the human being, but they

were endeavouring now to discover how tocultivate the parasite

outside the body and then infect the lower animals with it.

Though there had been a few cases of successful inocula

tion, these wereas rareas theoccurrenceofcysticercusinman,—

Dr. GALlowAY found that Mr. Clarke's description did not

agree with that of other observers and held that it required

much courage to say it was the psorosperm at all. He agreed

that squamous epithelioma was a most misleading growth to

study and said that the material to be examined should be

removed with much care and immediately placed in hardening

fluid.—Mr. CLARKE replied that he had not confined his

study to squamous growths and he maintained that there was

evidence in the sections he had shown of the biological pro

cesses he had described. The cycle he had desaribed as

taking place within the body he believed to be the most

important if not the only one so far as the patient was con

cerned. He had adopted every precaution in preserving the

tissues before examination. º

Dr. WHEATON showed a specimen of Ulceration of the Arm

following Vaccination in a case of Hereditary Syphilis. . .The

child was born in an infirmary, and was vaccinated when

seven days old. It was well nourished at the time of birth,

but the mother stated that it had “smuſſles” from the first.

No result followed vaccination until the seventh day, when

large white blisters appeared at the points of inoculation.

Seven days later the blisters burst, leaving three deep ulcers

in the skin. Simultaneously with the bursting of the blisters

similar ones appeared on the abdomen. The ulcers on the

arm continued to enlarge and two of them coalesced, so that

there were two circular ulcers on the arm, each larger than

half a crown, when the child was admitted into hospital, six

weeks after vaccination. On admission there was also a

general pemphigoid eruption with desquamation of the cuticle

of the hands and feet, fissures of the mouth and dark-brown

stains on various parts of the body. Mercury was at once

given and the ulceration of the arm improved rapidly ;

when the child died four days later one ulcer had nearly

healcd and the other had become covered with a thick

scab. Dr. Wheaton said that the case was clearly one

of phagedacnic ulceration, following vaccination in a child

suffering from hereditary disease, and in which the vaccina

tion had hurried on the development of the cutaneous

eruptions of hereditary syphilis. In cases where primary

inoculation had occurred by vaccination the secondary

eruption never appeared in less than nine weeks afterwards,

whereas in the present case it had developed in fourteen days.

The presence of hereditary syphilis was a frequent cause of

phagedacnic ulceration in infants. Any lesion of the skin,

such as vaccination, impetigo or the separation of the

umbilical cord, might be followed by this ulceration ; and he

had seen it occur on the soft palate, accompanying tonsillitis

in a syphilitic infant. It was impossible to avoid vaccinating

infants who might appear to be quite healthy but were the

subjects of hereditary syphilis, and the earlier the vacciha

tion was performed the greater the risk, as in the case

described.—Mr. SHIRLEY MURPIIY had found that similar

eſtects followed the use of calf lymph in children suffering

from hereditary syphilis, and that the syphilitic eruption

generally appeared on the tenth day after vaccination, which

coincided with the time of the appearance of the eruption in

inoculated small-pox and also with that of the appearance of

erythematous rashes after vaccination. * ,

The following card specimen was shown : Ivory Exostosis

of the Skull.

§titlus amº inſiſts ºf $ºphs, s

Dissections Illustrated: a Graphic Handbook for Students of

IIuman Anatomy. By C. GoRDON BRODIE, F.R.C.S.,

Senior Demonstrator of Anatomy, Middlesex. Hospital

Medical School, Assistant Surgeon to North-West London

Hospital. Part I., The Upper Limb. London and Nów
York: Whittaker & Co. 1892. i

THE first part of this handbook, which will be complete

in four parts, contains seventeen coloured plates, two

thirds of the actual size drawn and lithographed by

Mr. Percy Highley. The plates are exceedingly well

drawn and placed on stone, and when wo add that

in many respects they are nearly as good as the well

known masterpieces of Professor Ellis and Mr. Ford we are

giving them high praise. By reducing the size and the

expense it is hoped that students will use such plates as

models for their own alsº and we may say that if so
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used much benefit will be derived from the study of them.

Wo venture to think that the diminution from the life-size will

prevent the plates from being too greatly used by the student

to “recall the work already done when revising his anatomy

previous to an examination.” This revision can only be

thoroughly done by direct study from the subject itself. The

plates seem to be quite correct and to have been taken from

actual dissections, and some good illustrativo diagrams aro

added. The explanatory letterpress is clear and concise, but

mainly morphological and not such as can be understood by

the junior student. But apart from this we can strongly

recommend the work as a legitimate aid in the dissecting

room. The cost of this part is 8s. 6d., which is certainly

remarkably small when the accuracy and finish of the

illustrations are taken into consideration.

By J. E. UsſiLR, M.D., for

merly Surgeon Superintendent and Medical Officer, of

Health to the Queensland Government. London: 13aillière,

Tindall & Cox. 1892.

TIIIs little work of 148 pages contains some interesting

studies in alcoholism from a cosmopolitan standpoint and

differs very much from the scholastic essays on this subject

with which we in this country are so familiar. The conclu

sions of the author as to the causation of chronic alcoholism

are thus expressed :—“Heredity in 60 per cent. of cases ;

injuries, railway shock and wasting diseases, 20 per cent. ;

nervous exhaustion, 10 per cent. ; whilst 5 per cent.

of the remainder can be laid to insanitary condi

tions and poor food.” We cannot but think that the

former cause will be found to coexist with many of

the latter if a severe investigation were made. The chapters

on insanity and alcoholism, alcoholic trance and crime

and cerebral automatism or trance, are very interesting.

The cases would have appealed more strongly to English

readers had they occurred in this country. Extreme forms

of religious devotion, extreme examples of neurotic diseases

and extreme cases of alcoholic inebriety and narcotic poison

ing, and we may add a use of powerful physiological drugs

for the cure of the latter conditions, seem to be much more

common in America than in this country. The laws of

England and America differ very much as to the mode in

which sufferers from alcoholism should be dealt with, and a

concise review of the drunkard's legal relations in America and

in England, both in civil and in criminal cases, is one of the

best features of the book. The only efficient treatment of

confirmed alcoholism consists in isolation, proper supervision

and the prevention of the obtaining of alcoholic stimulants

or narcotics under any pretext; for the adjuvants used by

many and various well-known authorities on alcoholism wo

must refer the reader to the later chapters of the work itself.

THE CORBETT HospitaL, STOURBRIDGE.-The

gentleman (Mr. John Corbett of Impney) to whose liberality

the existence of this institution is owing, as well as many

other gifts in the way of enhancing its value to the poor of

the neighbourhood, has forwarded a further cheque of £500

to the committee in order to supplement any deficiency

which may be found to exist in the amount required for

furnishing the institution.

METROPOLITAN ASYLUMS BoARD.—The number

of patients remaining in the several hospitals of the Board

at midnight on Dec. 27th was as follows:–Eastern Hospital,

305 scarlet fever, 59, diphtheria and 38 entoric fever ;

North-Eastern Hospital, 407 scarlet fever; North-Western

Hospital, 316 scarlet fever, 93 diphtheria and 13 enteric fever ;

Western Hospital, 285 scarlet fever, 32 diphtheria and 13

enteric fever ; Soutn-Western Hospital, 271 scarlet fover, 54

diphtheria and 19 enteric fever ; South-Eastern Hospital,

327 Scarlet fever, 17 diphtheria and 15 enteric fover ; Northern

Hospital, 755 scarlet fever and 6 diphtheria ; Gore IFarm

Hospital, 620 scarlet fever. On the hospital ship Atlas on

the same date there were 39 cases of small-pox and at the

South-Eastern Hospital there was one case.

NEw INVENTIONS. [DEd, 31, 1892.
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TONGUE FORCEPS.

HAVING frequently felt the want of a reliable and efficient

- tongue forceps when performing

operations on the mouth and

naso-pharynx, and having invari

ably met with disappointment

when using any of the numerous

instruments supplied for this pur

pose, I have designed an instru

mont which I can with conſidence .

recommend to my professional

brethren. It has been manufac

tured for me by Messrs. Arnold

and Sons with their usual care and

has thoroughly answered my re

quirements. The blades are some

what quadrilateral with rounded

handles, fenestrated and made of

slightly ſlexible steel, with the

surfaces for contact roughened ;

the lower blade has a U-shaped

notch for receiving the fracnum

lingual. The blades are covered

with rubber to prevent injury to

the mucous surface. The handles

yº. are long, provided with a catch

Vº } and bent at an angle, so that they

çºğ can be held without interfering

ſº \\ with the view of the operator.

| These forceps will retain an efficient

Sºseº hold without inflicting injury on

the organ, and will be found as valuable for drawing forward

the tongue during anaesthesia as for operative purposes.

C. YElventon PEARSON, F.R.C.S. Eng.,

Assistant surgeon to the North ghariº Infirmary and

City of Cork IIospital &c.

APPARATUS IFOR THE DISINFECTION OF TLUIDS.

MANy readers of THE LANCET have lately been interested

in reading of Professor von Pettenkofer's dietetic feat in

eating Koch's cholera microbes. It must, however, be

admitted by cveryone that the whole incident proved nothing,

except that Roch's bacilli disagreed with Von Pettenkofer.

It is not uninteresting to note that the number of THE IANCET

which contained this record contained also a careful account

by Dr. Clemow of Cronstadt of the methods adopted in

Russia for the disinfection of cholera evacuations. Amongst

other methods he mentions that of boiling, which process is

carried out at the Alexander (Barrack) Hospital at St.

Petersburg. The apparatus is somewhat complicated and

a description of it may be of interest. The receptaclo A. hold

ing about eighteen gallons, is joined by means of tubes, b and

0', with the two boilers B and B', having double walls ſandy",

capable of supporting a pressure up to seven atmosphores.

The pipes b and 0' open within the boilers in such a

manner that the end of each stands out a little from undor

the lid of the boiler. Into each of the boilers is led anothor

tube, c, going almost to the bottom, which unites with the

tube D for the purpose of passing the contents of the boilers

into the drain. Each boiler is provided with a manometor

a and a', showing the pressure within the boilers. Th9

steam from the general steam boiler is led by the tubo J’
into the interval, ſſ, between the walls of the boilers, and

having done its work has exit through the tube k into

condensing vessels. At the stopcocks of the tubes b and '''

and also of the tube c is an adjustment, h, allowing
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the stopcocks of the entrance to open when the stopcock

on the exit tube is closed and vioa versé. The tube

w serves for receiving samples of the contents of the

boilers for examination. I'or control of the work from

the boilers B and B' are the tubes d and d' go to

the manometer N, which has a clock-work mechanism

and a recording apparatus which marks the pressure

in the boilers and, how long the pressure has lasted. This

control apparatus is situated in the private room of the

doctor who has charge of the disinfecting processes, Tor

control of the ſluids entering the receptacle A and to avoid its

being overſilled in a gauging-tube, o, is placed a glass ſloat,

(/, with a reservoir of mercury at the lower end, and a little

cup, s, at the top, which is also filled with mercury. Through

the upper opening of the gauging-tube are admitted into its

canal two platinum wires, t, of cqual length, the lower ends of

which can be ſixcd at any given height, corresponding to the

level of a known quantity of gallons of ſluid in the receptacle A.

The upper ends of these wires are united with elements

(Laclanchó), P, and with a bell, P, placed in the building of the

general boilers of the hospital, and therefore near to the

firomen and machinists. I'luids from the post-mortem room

flow through tubo U into A, the level of the post-mortem room

boing higher than that of the receptacle A. The whole process

of disinfection is carried out thus:—I’rom the receptacle A tho

fluid flows through the tubes b and b' into the boilers B and D'.

Into the now empty receptacle fresh quantities of ſluid are intro

duced while that is being disinfected in both boilers, so that

the one process does not prevent the other. When the boilers

are filled steam is admitted through the tube f* into the inter

valg between the walls of the boilers. The degree to which

the ſluid is heated is shown by the manometers acting on the

recording apparatus N. When the process is finished the

stopcocks of the tubes C open and let out the contents of the

boilers into the drainage-pipe by the tube D, cold water being

previously admitted into this last through the tube k', for

mixing with and cooling the disinfected ſluid. The whole

process, counting from the moment of filling the boilers and

entrance of steam till the exit of ſluid into the drain,

takes about an hour, during which the pressure as shown by

the manometers attains that of three atmospheres, with a .

pressure of four atmospheres in the great general steam-boiler.

This time is shorter if the boilers work constantly—i.e., their

walls being warmed by the previous boiling are not cooled by

the new portion of ſluid entering them. This apparatus was

º

invented by MM. Vassilief and Krel, and the diagram is taken

from Dr. Krupin's book.' I have to thank this gentleman for

his permission to reproduce it and Dr. Clemow for kindly

translating the accompanying description. -

RICHARD SISLEY.

THE ALBERT PALACE:-The promise of £15,000

made to Mr. John Burns, M.P., by Mr. Passmore Edwards

seems likely to result in the acquisition by the public of this

important place of instruction and recreation as soon as the

necessary preliminaries are carried out with the Tirst Com

missionor of Works.

LoNDON AND Count'IES PROTECTION SOCIETY.—A

meeting of the Council of the IEast Anglian Division of this.

Society was held at Hatter-street, Bury St. Edmunds, on

Wednesday, Dec. 21st., Mr. Tegen of Brandon presiding. After

some general business had been transacted, it was decided to:

hold a general meeting of the members and others interested

in medical protection at lury, at an early period in 1893,

John Kilner, Esq., l'. R.C.S., senior surgeon to the West Suffolk.

Hospital, being invited to preside. Mr. Mead (Newmarket),

the organising secretary, reported that at least thirty divisions.

had been already formed and that at a recent meeting of the

General Council in London 142 new members were clected. ..
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THE year 1892, viewed from a medical standpoint, has

been an eventful rather than a happy one. It was not many

days old before a recrudescence of influenza manifested itself

in this and other countries, and that in a more fatal form

than on previous occasions. One of its earliest and most

distinguished victims was our illustrious ally the IIIDDIVE ;

pneumonia ensued and put a speedy termination to the life of

his Royal Highness, under circumstances fully detailed in TriD

LANCET of Jan. 23rd. The death of the Duke of CLARENCE

from pneumonia on Jan. 14th, on the very eve of his marriage

to the Princess MAY, was an event which sensibly affected

the whole nation, and even other nations, as was natural from

considerations of the lofty rank and anticipated future of the

illustrious pair and the affection in which the Royal Family is

hcld at home and abroad. We shall have to tell later of the

wide uischief wrought throughout this countryandotherlands

by this epidemic and of another one still more “feared of

man,” but which yet does not move more mysteriously and

uncontrollably, and from which we happily have been so far

Spared in spite of occasional cases landed on our open shores.

The public spirits, to speak colloquially, have been lowered

throughout the year by the prevalence of depressed conditions

of trade and by a movement which it should be the object

of legislators to counteract—that of the rural population into

towns, depriving them of the advantages of country life while

complicating and injuring in many ways the case of dwellers

in towns. It is not seemly for us to indulge in reſlections on

political aſſairs save as they affect the health and wellbeing

of nations, but we may be permitted to make note of the

fact as one unprecedented in history that Mr. GLADSTONE

at the ripe age of eighty-three has again become

I’remier and that he has taken into his Ministry a member

of our own profession—Sir WALTER IſoSTER, Whatever the

. politics of medical men they will not fail to see in this act

of Mr. GLADSTONE a certain recognition of a profession,

for which our statesmen have done less and to which they

have shown less respect than the statesmen of any other

country of Europe. It is undeniable that the profession has

great lessons to teach States, and that our own country in

particular has been served as well as, iſ not better than, any

other by its medical men either in practice or in medical

relation to the Government. But so far they have been

lightly regarded as compared with other professions, and

one great branch of the Legislature, the IIouse of Lords, is

Conspicuous by the determined exclusion from it of medical

men, no matter to what eminence they may have attained.

. In respect of France, on the contrary, columns of The

Times are filled with a report of the proceedings in honour

of M. PASTEUR on his attaining to his seventieth birthday,

graced by the presence of the PRESIDENT of the Republic

and led by M. DUPUY, Minister of Public Instruction. We

Bhall at once proceed, under definite heads, to indicate the

Chief facts in the medical history of the year 1892.

g

Anatomy and Physiology.

The large and constantly increasing number of journals

devoted to the subjects of anatomy and physiology, together

with the length, variety and excellence of the papers they

contain, render it year by year'a more difficult task to supply

a concise summary of the work that has been accomplished

in these departments of medicine and still less to give any

critical estimate of its relative valuc, Long articles aro not

always the best, even when names of high repute are ap

pended to them, whilst an unknown and rising man may in

a few lines shadow forth a substantial addition to our

common stock of knowledge. Perhaps the most interesting

of the memoirs that have recently seem the light are those

on the nervous system. No one who first attempts to

unravel the various plexuses of nerves that exist in the

thorax and abdomen would conceive that by any

human means the origin, course and distribution of

their constituent fibres could be traced, so complex and

intricate is the interlacement they present. To effect

the dissection by hand with the naked eye is impossible,

but even the microscope with its various accessory means of

staining and mounting seems at ſirst sight to aſſord little aid

to the inquirer. But care, close observation and patience

overcome many obstacles and the researches of GASICELL,

SHERRINGTON, RUSSELL, IEDGEWORTII and LUCIANI show

that the scheme of the arrangement of these complex net

works is beginning to yield to the attack and that it may be

hereafter possible to understand the composition and the

function of each separate strand. This result proceeds

mainly from the original observation of GASICELL, that the

splanchnics and other visceral nerves, instead of consisting

exclusively, or almost exclusively, of sympathetic fibres,

really contain three or four quite distinct sets of fibres, dis

tinct in their origin and distribution, probably possessing

distinct attributes and powers, and presenting sufficient dif

ference in their aspect to enable them to be followed. Trom

EDGEwoºtſi's observations, for example, it appears that tho

pelvic viscera have a double supply of large medullated fibres,

one coming directly from the sacral nerves, the other in

directly through the hypogastric from the lower dorsal and

upper lumbar nerves, and by making a series of continuous

sections upwards from the ramus communicans it was found

possible to trace up these large fibres into the posterior root

of the nerve, affording strong evidence of the sensory function

of these large medullated fibres, a view that is fully sustained

by the results of degeneration on cutting the posterior root

proximally and distally to the ganglion and from the results

of its stimulation, and still further sustained by examination

of the fibres proceeding to the Pacinian corpuscles in the

mesentery of cats. From such converging and mutually cor

roborative evidence it is clear that the large medullated fibres

found in the sympathetic, and probably also those in the

sacral splanchnics, are sensory in function. So, again, tho

observations of IRUSSELL and SIIERRINGTON have demon

strated that great uniformity underlies the apparent Com

plexity of the brachial and lumbo-sacral plexuses, that the

several roots have a very definite and constant distribution,

that the fibres representing or capable of exciting certain

movements always preserve the same position in a given root ;

so that, for example, extension of the wrist is eflected by a

fasciculus of fibres in the upper part, whilst flexion is rol”

4 º'
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sented by a bundle in the lower part of the same root, and

that a great number of muscles obtain their nerve supply from

several nerve roots; so that whilst their synergic action in the

t various coördinated movements of the body is provided for,

injury or disease of a particular root is followed by only a

partial and temporary loss of function. SIILRRINGTON has

been able to give a long and interesting list of the muscles

- that can be called into. action by the stimulation of each

special nerve root, . It cannot be doubted that such

researches will prove of the ºutmost value in diagnosis and

treatment, and it is difficult to see how such knowledge

can be obtained without the aid of experiments on animals

rendered insensible by chloroform.

The difficult subject of taste sensations has been investi

gated by L. E. STIORD of Cambridge, whose experiments

were based on the remarkable action of a plant named

Gymnema Sylvestre, belonging to the Asclepiadeae, the leaves

of which contain about 6 per cent, of a substance resembling

chrysophanic acid, which paralyses the sense of taste for

sweets and bitters, but has no action on the gustatory

perception of acids and salts. His observations show

further that gymnema does not aſtect the tactile acuteness of

the tongue or the perception of electrical shocks, and he has

come to the conclusion that acids and salines in solutions of

moderate strength excite two scts of nerves—one of general

sensation and pain and the other of true gustatory

function. In connexion with this subject ČIIRWALL has

taken much trouble in examining the gustatory sensations

excited in 125 fungiform papillae, and has found that 21

per cent. are not sensitive at all, whilst 48 per cent, are

Sensitive to sweet, bitter and acid tastes. Some are sensitive

to only two and a few to sweet only or to acid only, but no

papilla was found which was sensitive to bitter only. In one

of those exceptional cases, from which so much may bo

'learned, the process of digestion in the stomach and small

intestine was followed out by MACFADYEN, NENOKI and

SIEBER. Tho patient was the subject of a hernia, and after

the operation had an artificial anus, the opening being at the

ileo-caccal valve. The duration of the passage of food

from the mouth to this spot was found to be two hours

at the earliest and the food of one meal continued to pass

tfor from nine to fourteen hours. The food consisted of

bread, meat, peptones, oatmeal, milk, eggs, sugar and

‘bcof-tea. The chyme as obtained from the end of

the small intestine contained dissolved coagulable albu

men, mucin, peptoncs, dextrin, sugar, inactive fermentescible

and optically active paralactic acid, volatile fatty acids,

especially acetic acid, the biliary acids and bilirubin. The

acid reaction of the chymo was always due to the presence of

organic acids. Neither indol, skatol, phenol, leucin, nor

tyrosin was present, showing that in this case at least the

albumen was scarcely touched by microbes in the small

intestine, whilst the carbo-hydrates were decomposed with

formation of acids.

Considering the prevalence of the habit of smoking

and tho onormous quantity of tobacco that is consumed

comparatively fow observations have been made from

which its influence on the nervous system can be deduced. It

is known to be injurious in various ways when taken in

excess, but the effects of moderato smoking have attracted

Comparatively little attention. Some interesting facts have,

however, recently been recorded by LoMBARD. He has

shown that the effect of even one cigar of moderate strength

is to reduce the nervo-muscular energy to one-fifth of its

previous amount. The depression is of course only temporary,

but complete recovery of the former strength does not occur

until more than an hour has elapsed. The loss of power

was determined by ascertaining what weight could be raised

in a given time by the ſlexion of one ſinger to a cord

passing over a pulley to which a weight was attached. On

this ground alone it is advisable that boys should not be

encouraged at too early a period to commence the use of

tobacco. The action of nicotine on the third nerve and

ciliary ganglion has been carefully studied by LANGLEY and
ANDERSON. f

Many isolated physiological facts have been noted, which it

is difficult to arrange in any definite order. Thus BAYLISS

and STARLING have demonstrated that there is no essential

difference between the hearts of mammals and cold-blooded

animals and that each is subject to the same varieties of nerve

influence. ICAUFEMANN, experimenting on the masseter and

levator labii superioris muscles, finds that thequantity of blood

traversing a physiologically active muscle is enormously in

creased, in some instances being as much as fivefold the

ordinary quantity at rest. The capillaries become greatly en

larged, the tension in the arteries falls, whilst it rises in the

veins. A new form of sugar has been found by SALKowSKI

in the urine of a patient taking morphia in excess. It pre

cipitates copper oxide from an alkaline solution of the sul

phate slowly but abundantly; it does not ferment nor does it

polarise light. It may be identical with the sugar excreted

after the ingestion of arabinose and xylose observed by

EBSTEIN, Külz has proved that glycogen can be formed from

various proteids. In view of the predisposition of tubercle

for the apices of the lungs MELTZER of New York has

endeavoured to ascertain whether in normal breathing all

parts of the lungs share equally in the respiratory act, and

has come to the conclusion that probably the apices and back

part of the upper third of the lungs do not participate in the

breathing so largely as the other parts of the lungs. The

pale aspect of Europeans in the tropics has often been

a subject of comment and EIJI(MANN has demonstrated

that this is not due to any diminution in the globular

richness of the blood or of the amount of acid hacmo

globin contained in the red corpuscles, but probably to

congestion of the vessels of the abdominal viscera, DAREM

DDRG, experimenting with dogs, cattle, rabbits, pigeons,

tortoises and frogs, finds that while the serum of the blood

has little or no effect on the corpuscles of the blood of the

same species it dissolves those of other species and genera

which, if true of the plasma also, is of importance in trans

fusion TIGERSTEDT gives a much lower estimate than is

usually accepted in rogard to the amount of blood propelled

into the aorta at each systole, calculating it on various

grounds to be less than two ounces. He finds the duration

of one entire circuit to be one minute. AIILFELD states that

rhythmic movements of the abdominal wall may be seen in

women in the second half of prognancy and attributes them

to the intra-uterino respiratory movements of the foetus.

PoEIIL has investigated the action of spermin or extract of

the testis, and has obtained a substance having the formula

CoII.g.NA; and LoDE has made the curious calculation,
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- showing the prodigality. of naſture, that the number of

spermatozoa in one ejaculation is upwards of two hundred

and twenty-five millions, and that for one Graaſian follicle

eight hundred and forty-eight millions of spermatozoa are

formed. It has generally been concluded that amyloid

substance is a pathological product, but RRAWKOW points

out that it is closely related to chitin and to colloidin

obtained from colloid carcinoma.

Pathology.

The vast amount of pathological research that is now being

carried on in laboratories in all parts of the civilised world,

and which finds a record in scientific periodicals, renders it

impossible to do more than indicate here a mere fraction of

the additions to knowledge that are being made in this

direction. Even the year-books which are specially intended

to summarise these writings must find it difficult to collate

all that is being done. As concerns this country it is ſitting

to mention the appearance this year of a Journal of Pathology,

of which two numbers have been issued. The lack of such a

medium of publication in addition to the Transactions of

Societies has long been felt here, and the favourable auspices

under which the new journal has appeared together with the

high quality of its contributions seem to have already ensured

it a prosperous career. As to the general subject-matter of

pathological investigation there is no question that the foot

hold obtained by bacteriology becomes yearly more and more

stable ; and the question which is at present most engaging

attention is the difficult but highly important one of

the nature of the changes which produce immunity from the

results of microbic viruses. Of the fact of such immunity—

whether spontaneous or acquired—there is no dispute. It is

one of the proven facts of science. But opinion is sharply

divided as to the manner in which it is brought about—a

division well shown in the interesting debate at the Patho

logical Society of London in the spring. A great deal turns

upon the topic of phagocytosis, upon which Professor METCII

NIKOFF has thrown so much light ; but whether this remark

able process, quite as much physiological as pathological, is

solely, if indeed mainly concerned in the production of immunity

from infective disease, or whether it is in this respect Sup

plemented or supplanted by the chemical action of the ſluids of

the body, are indeed moot points. The arguments are weighty

on both sides. Although neither can be said to have come oſt

victorious, much fresh knowledge has accrued from all that

has been said and written in support of one or other view.

The discoveries of the Drs. ICLEMPERERS on the pneumonic

virus, of Drs. BRIEGER, FRÄNKELand SIDNEY MARTIN in diph

theria, of Dr. KITASATO, Dr. CATTANI and others in tetanus'

are all in the same direction—that, namely, of emphasising

the importance of the study of the toxines produced by

bacterial life as the chief thing in the production of the

phenomena of infective diseases. No one can doubt that it

is not so much in its biological aspect as in its chemical that

the future development of the parăsitic theory of trans

missible diseases will be made. It is important to note that

renewed researches are being made to elucidate the mysteries

of malignant growths by reference to parasitism ; and several

valuable and suggestive inquiries have been made which

tend to show that the alleged parasite is of micro

zoic rather than micro-phytic nature. Should this really

be so, the ingenuity of investigators will have to be turned

many specific diseases.

in the direction of discovering media for the cultivation

of these protozoic organisms if the conclusions are to be

based on evidence as sound as that which now obtains for

The most recent study of the

morphology of these “cancer organisms” is that by Drs.

RUFFER and WALRER in the second number of the Journal

of Pathology; whilst inoculation experiments on animals

have been made by Drs. FISCHEL, DUPLAY and CAZIN with

negative result, attributable to natural immunity on the

part of the animals inoculated. To demonstrate the real

nature of malignant disease may of course not immediately

result in more efficient methods of dealing with it, but it will

be an advance capable of infinite extension and application

and do much to stimulate exertion towards its more effective

treatment. One of the notable monographs of the year

was that on amoebic dysentery by Drs. COUNCILMAN and

LAFLEUR of the Johns IIopkins Hospital, Baltimore—a papor

conclusive in its results as to the etiological connexion

between these protozoic organisms and dysentery, and as:

important in its way as the demonstration of the plasmodium

malariae by Professor LAVERAN. As regards other diseases it;

may be noted that the announcement of the discovery of a

bacillus in measles by Drs. CANON and PIELICKI) of Berlins

brought to mind the much prior claims of BRAIDWooDº;

that in typhoid fever the question of 'identity between

EBERTII's bacillus and the bacillus coli communis has been,

raised, and that the advent of cholera has opened the way

to studies upon its microbe and toxines, with the allegeſ&

demonstration of a method of producing immunity. The

study of the blood in health and disease is being

ardently pursued in many quarters. Drs. DALAND and

SADLER have made numerous observations in hacmatometry

in various aſſections; Dr. A. GARROD has conducted a similar

inquiry in rheumatism ; and a monograph on the general sub

ject has been written by Dr. von LEMBEck. Dr. W. HuntER'S

recent lectures on haemolysis were remarkable for the com

pleteness with which he carried out his observations on a

rarely explored ground. Sir W. ROBERTS has, in his Croonian

lectures, enunciated many important facts upon uric-acid

gravel and gout, and a new theory of renal dropsy enunciated

by Dr. DICKINSON gave rise to a prolonged debate at the

Medico-Chirurgical Society. Tinally, amongst a few of the

notable publications and republications of the year may be

noted the work on Epidemics in Great Britain, by Dr. C.

CREIGHTON ; that on Ligature of Arteries, by Messrs.

BALLANCE and EDMUNDS ; the English edition of Papers

on Acromegaly, by Dr. MARIE and others, issued by the New

Sydenham Society ; and the welcome volume of Dr. H. G.

SUTTON'S Lectures on Medical Pathology.

- Therapeutic Progress.

The occurrence of two epidemics during the year has

necessarily diverted a great deal of attention from progressive

study. Influenza in the earlier part of the year and cholera

in the autumn produced a crop of specifics of which little

need be said beyond noting that the efficacy claimed for

them was, as usual, greatest during the decline of the

epidemics. Notwithstanding these causes of instability an

great deal of steady, honest work has been done towards.

giving greater precision to the knowledge of the value

of older remedies, and also towards the investigations

of the claims of the many new drugs which are ever at
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our: gates. One most curious phase of the year has

Yoeen the persistent effort to prove the utility of various

extracts and juices derived from the animal kingdom. This

has been most marked in the treatment of myxocilema;

extract of thyroid gland has been injected subcutaneously;

patients have been fed on fresh thyroid glands, and an

extract of thyroid gland has also been given by the mouth,

while, from the surgical side, several cases of thyroid grafting

have been reported. Dogs’ serum has been used in

tuberculosis and ox serum in syphilis, and it is reported

that the serum of lambs' blood gave equally good re

sults in the latter disease. Injections of testicle juice

have been employed in cancer and in tuberculosis, while an

oxtract of supra-renal capsules is said to have renewed vitality

in moribund animals. Another subject that has attracted

considerable attention is the employment of normal salt

solution in various forms of collapse, whether due to vomiting,

diarrhoea or profuse haemorrhage, such as that occasionally

met with in midwifery. In the last class of cases rectal

injections of salt solution have also been advocated. The value

of digitalis in various forms of cardiac failure has given rise

to considerable discussion; although some writers have urged

that it should be used in aortic regurgitation, and others have

held that it is dangerous in this condition, there seems to be

a gencral consensus of opinion that its employment should

be determined by symptoms of cardiac failure, whether this

failure be associated with aortic or mitral regurgitation. At

the meeting of the British Medical Association at Notting

ham a discussion was held upon cardiac tonics, when the

value of digitalis was again considered in its relation to

other cardiac tonics ; c.Nperience appeared to indicate that

the simultaneous use of caſteine and digitalis would often

be more eſſectual than an increased dose of digitalis

alone. The cardio-vascular action of theobromine and

caffeine has been further investigated ; under erythro

phloeim patients with heart disease are said to breathe

more freely, but an examination of the physiological action

of the active principles of urechites suberecta indicates that

from its cumulative properties its future cnployment as a

cardiac tonic is improbable. Arsenite of copper in anaemia,

the use of atropine as a haemostatic and the value of

camphorated oil in cases of collapse have also received

attention. The administration of oxygen in various acute

respiratory affections led to numerous communications; it

was employed together with strychnine in pneumonia,

alone in a severe case of broncho-pneumonia following

influenza, and it was also recommended in asthma and

in convalescence,—massage, electricity and oxygen being

regarded as substitutes for change, exercise and sea air.

Rectal antiscptic injections in epidemic inſluenza, and in

advanced phthisis with large cavities, have once more

received commendation. Phthisis has also been treated with

creasote, guaiacol, camphoric acid and cantharidinates,

but increased experience with the last named has given

rise to some anxiety owing to the frequency of consecutive

albuminuria. In the treatment of vomiting hydrochloric acid

and strontium bromide have been recommended ; chlorobrom

has been used for sea-sicknessand Solanine for painfuldisorders

of the stomach; orexin hydrochlorate has somewhat gained in

favour as a stomachic and aid to digestion; salicylate of bis.

lmuth has been used in infantile diarrhoea and 'lactic acid in

many other forms of diarrhoea, having given good results even .

in phthisis. Much has been written of the value of glycerine

in the treatment of hepatic colic, for which, when due to

gall-stones, large doses of olive oil have also been recom

mended. Thymol has been vaunted as an anthelmintic, but

its range of application appears to be very restricted.

The therapeutic researches connected with the woff of the

kidney have occupied a limited range, although they have

been of much importance. The action of diuretin has been

studied both experimentally and clinically ; in some cases it

appeared to cause diarrhoea, in others the amount of urine

passed seemed to decrease rather than increase, but it has

nevertheless been used with great satisfaction in many cases

of cardiac dropsy. Lactose, glucose and copaiba balsam

have also been employed as diuretics. The Croonian

lectures on the chemistry and therapeutics of uric

acid gravel and gout must also be mentioned in this

connexion. An interesting question has been raised as

to the action of quinine in malaria and the possibility of the

associated hacmaturia being the result of quinine or being

made worse by it. Contradictory statements have been

made regarding the action of syzygium jambolanum in dia

betes mellitus, and the propriety of relaxing the usual and

rigid dietetic restrictions in diabetes has been dealt with in

our columns. Salts of strontium have been recommended for

the albuminuria of nephritis, and methylene blue, which

deeply colours the urine, has been suggested in the treatment

of neurotic patients.

Dxalgine has been used with some advantage in chorea,

but for the relief of pain it appears to be somewhat dis

appointing. Bromamide has been employed in a number of

ill-defined cases of neuralgia. Carbolic acid has been injected

hypodermically for tetanus. Hydrastinin, pilocarpine and

bromide of strontium have been used in epilepsy. I'or the

production of anaesthesia pental has been introduced, but in

several cases it has given rise to alarming symptoms and

it can hardly be considered a safe remedy at present.

The same applies to bromide and chloride of ethyl as

anaesthetics. The bearing of recent physiological and

chemical research on the question of anaesthesia formed

one of the subjects discussed at Nottingham, while the

toxic action of impure chloroform and the comparative

action of different brands of chloroform have been closely

studied. The search for new hypnotics happily appears to be

on the wano ; trional and tetronal are said to be more prompt

than sulphonal, but not superior to hyoscine in cases of great

montal excitement. I'urther experience has emphasised the

inconveniences of sulphonal, its tardy action and the per

sistence of its effects; hyoscine has again given cause for

anxiety; paraldehyde has received praise both as a hypnotic

and diuretic, and somnal—a new hypnotic—has not been

suſliciently employed to allow of definite conclusions.

The treatment of diphtheria has been discussed at St.

Petersburg, and during the year papers have appeared recom

mending for this disease the use of petroleum, antipyrin,

tannin, zinc chloride and the removal of membrane and appli

cation of antiseptics. Typhoid fover has also been assailed by

newer methods; chloroform in repeated small doses, calomol,

salicylate of soda, creasote, naphthalin and alpha-naphthol

have found adherents. Methylene blue and phenocol have

been recommended in malaria, naphthalin in Whooping
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cough, salipyrin in rheumatism, and paracresotic acid as an

antipyretic.

The morality of the opium question and the othics of opium

and alcohol have been discussed in our columns at some length:

The antidotal action of chloride of gold against Snake poison

has been disputed. Pilocarpine has been recommended in

prurigo senilis and in selected cases of labyrinthine deafness,

as have dermatol and europhen in syphilis and hydrogen

peroxide as a diagnostic agent for detecting the presence of

pus ; inoperable malignant neoplasms have been treated by

aniline dyes, and a possible future for toxines as new thera

peutic agencies for the cure of infectious diseases has been

forecast. Amongst the legion of newer remedies the following

may be mentioned: Solveol, solutol, thymacetime, saprol,

haemol, haemagallol, losophan and Salophen, the last mamed

being a convenient abbreviation for a combination of salicylic

acid with acetyl-paramido-phenol ether. Where not influenced

by passing fashion the therapeutic work of the year has

been characterised rather by consolidation than by novelty

and reconstruction.

. . Surgery.

The year that is just closing has not been marked by any

epoch-making discovery or advance in surgery. But it would

be idle to deny that surgery is a steadily advancing art and

science, and that each year some gains are to be reckoned.

When the history of surgery in the nineteenth century comes

to be written the latter half will be seen to be the period of

the greatest progress attained since the art was first practised.

Surgical pathology has been revolutionised and surgical thera

peutics have been to a large extent established upon a true

scientific basis. Surgery has become at once more successful

and more responsible. Our ability to control results has

added a new weight to those borne by our predecessors.

They when met by failure and disaster could only shrug

their shoulders and appeal to Providence. We, however,

know that such failure is generally to be traced to some error

of omission or commission of our own. In all branches

surgery is becoming more and more exact, and the old rough

and inexact methods will soon be as extinct as the dodo.

For an acute abscess the lancet and poultice are now not

used, but the aseptic knife and careful antiseptic dressing.

For a boil or carbuncle the old-fashioned crucial incision

has been relinquished, being replaced by the removal of

all the infective slough and tissue; and so through all the

range of operative surgery. Thus excision of joints is replaced

to a very large extent by arthrectomy. In operating for

cancer of the breast it has been shown that it is very important

to remove the entire gland, including all outlying nodules, the

fascia over the pectoralis major muscle, the axillary lymphatic

glands and the strand of tissue containing the lymphatic

vessels passing from the breast to the glands. This is hot om

pirical, but the result of painstaking pathological investigation

and demonstration. The enucleation of tumours of the thyroid

body is becoming more generally recognised as preferable to

the drainage of cysts, the scraping out of soft tumours or

excision of a part or the whole of the thyroid gland. This

is a distinct advance. Again, the practice of applying a

ligature to the main artery close above an aneurysm has been

practised of late with great success. Such an operation,

when conducted without infection of the wound, is

shown to be unattended with the risks previously asso

ciated with it, and to be freo from some of the

disadvantages, such as recurrence of the pulsation, which

belong to the Hunterian operation. Less and less is heard of

the treatment of aneurysm by compression, as surgeons”

confidence in their ability to conduct an aseptic ligature of

an artery has increased. In abdominál surgery much is being

done to place the treatment of diseases and injuries of the

stomach and intestines upon the same satisfactory footing as,

that of diseases of the ovary. If the success has not been

all to be desired, it is nevertheless highly encouraging.

Lumbar colotomy is fast giving place to the inguinal opera

tion, and excision of the rectum is established as an

effective operation. In the practice of asepsis two things

are forcing themselves more and more on surgeons' notice—

the danger of infection through the organisms contained in,

the skin of the patient and on the surgeon's instruments and

ſingers and the little risk of infection through the air.

Much greater attention is paid to the cleansing of the

patient's and the surgeon's skin and more cfficient means.

are used for the thorough cleansing of surgical instruments.

IHeat is the most trustworthy antiseptic and instruments are

now commonly sterilised by dry or moist heat, the simplest.

and best means of all being to boil them for a short time

in a 1 per cent. solution of bicarbonate of soda ; this appears,

to be fatal to every bacterium and spore.

Obstetrics and Gynaecology.

The year now closing, like its predecessor, has witnessed

a great activity in operative procedures and in the recording

of results at the various societies devoted to obstetrics and

gynaecology throughout the country. As a rule, little or no.

mention has becn made of the treatment of the discases.

peculiar to women by drugs or remedial measures short of

surgical operations—a department of therapeutics which we

think is being somewhat overlooked by the societies. At the

meeting of the Obstetrical Society of London in January

Dr. HERMAN gave an interesting analysis of the cases of

nearly four thousand consecutive out-door patients at the

London Hospital, from which he concluded that there is a

marked relation between backward displacements of the

uterus and prolonged hacmorrhage after delivery. At the

same meeting Dr. INGLIS PARSONS brought before the Society

his results of APOSTOLI's method of treatment by electrolysis.

of fibromata and various morbid conditions of the uterus,

which caused considerable discussion. These results were

encouraging to the advocates of this treatment, for in fourteen

of the cases of fibromata the haemorrhage was reduced in all,

in six of which no relapse took place, and in one the tumour

entirely disappeared, pregnancy subsequently occurring. His

general conclusions were that electrolysis when properly em

ployed arrested growth in most cases and might oven reduce

the size ; that it arrested haemorrhage in nearly all and, as

a rule, relieved pain and pressure symptoms. Dr. WATT

BLACK, in his presidential address, dwelt especially on the

losses during the previous year of Drs. BENNET, FoRDYOD,

BARKER, CARL BRAUN and SCANzoNI. At the meet

ing in March three papers on Caesarean Section were

read by Drs. CULLINGWORTII, LEITH NAPIER and SIIAW,

and a discussion of the subject occupied two mectings,

and annongst others Dr. MURDooDI CAMERON of Glasgow

related his interesting experience. At a subsequent meeting

, the relative position of Craniotomy and Caesarean Section
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was discussed. In October Dr. CULLINGworTII read a

very interesting papor on the Value of Abdominal Section in

certain Cases of Pelvic Peritonitis based on an Experience of

IFifty Cases. The important question debated was whether

surgical interference was or was not frequently called for in

'cases of polvic peritonitis. Dr. RENTOUI, communicated

to the Manchester Medical Association a lengthy paper

dealing with the proposed registration of stillborn children

The IFollows of the Edinburgh Obstetrical Society have

shown considerable activity during the year and some

very interesting and valuable contributions have been

made. Amongst others, Dr. BERRY HART communicated a

paper on the Alleged Growth of the Placenta in Extra-uterine

Gestation after the Death of the Footus. This paper is of value

in tending to clear up some difficult points in pathology. A

contribution on the Structure of the Human Placenta, with

Special Reference to the Origin of the Decidua Reflexa, by

Drs. BERRY HART and G. LOVELL GULLAND, showed a great

amount of careful investigation, which was undertaken to

endeavour to explain the overwhelming frequency with which

, the fortilised ovum grafts itself on the uterine cavity. Dr. J.

. CLARINCE WEBSTER communicated some interesting details

regarding the Female Pelvis in the Fifth Month of

Pregnancy. He has also written an instructive work on

, the Anatomy of the Temale Pelvis during the Puer

perium — the result of his investigations carried on in the

. Taboratory of the Royal College of Physicians of Idinburgh.

. An important feature in regard to the literature of Diseases

, of Women is the translation by the New Sydenham Society of

, a new edition of the excellent Treatise on Clinical and

. Operative Gynaecology (reviewed in our last issue), by Dr.

Pozzi, Surgeon to the Lourcine-Pascal Hospital in Paris—a

work not limited to a French view of gynaecology, but re

cording the labours of practitioners in our own and other

countries.

Ophthalmology.

The death of Sir WILLIAM BowMAN at an age when he

could still enjoy the learned leisure he had so well earned by

a long and earnest devotion to science and to practice has

removed from the scene the most conspicuous worker of late

years in the important department of ophthalmology. His

works live, and by their truth, not less than by their originality,

thave won for themselves a high and permanent position in

... medical literature. The lecture founded by the Ophthalmo

logical Society in his honour was this year delivered by

Professor LEBER of Heidelberg, who gave to an appreciative

audience a summary of his careful investigations into the

pathological processes which take place in the cornea and

, other tissues of the eye, as the result of punctures with

needles charged with the spores of certain fungi. The

observations he has made are of great interest, since they show

that the spores of aspergillus fumigatus, for example, find a

soil congenial to their growth in the substance of the cornea

and that, probably through their excreta, the germinating

spores kill the adjoining area of the membrane, whilst

remarkable, not to say conscious, efforts are made by

, the leucocytes of the blood, which form a ring round

the affected region, to limit and doſine their injurious action.

Pursuing a similar line of research M. GILLET DE GRAND

MonT has been able to obtain pure cultures of various fungi

chiefly belonging to the staphylococcus form, which he has

THE ANNUS MEDICUS 1892.
[Dºc. 31, 1892. 1505

collected from corneal ulcers; whilst a distinguished practi

tioner, M. DE WECKER, has gone so far as to predict that in the

near future it will be proved that all inflammatory affections

of the cornea are of microbic origin. In accordance with

this view he has devised a kind of shield which can be adapted

to the parts surrounding the eye, and then becoměš capable

of retaining a quantity of antiseptic ſluid in contact with the

cornea. The employment of chlorine water, either pure or

diluted, has been recommended by several ophthalmic sur

geons of large experience in various forms of inflammation of

the cornea on account of its powerful antiseptic action. Its

application even when undiluted appears to be attended with

but little pain, and such pain can easily beremoved by the in

stillation of a few drops of a 4 per cent. solution of cocaine.

The Graefe prize for the advancement of ophthalmological

knowledge has been awarded to von HIPPEL for his fairly

successful efforts to effect the transplantation of the cornea.

The principal feature in his method of treatment consists in

the removal of a small area only of the cornea, taking care to

preserve intact the membrane of Descemet, the whole pro

ceeding being conducted under very strict aseptic conditions.

Some of his results appear to have been excellent, the trans- .

planted cornea retaining its transparency for many months.

In this country the more severe forms of granular lids are

rarely seen, but on the Continent the disease is of common

occurrence and the heroic remedies to which the surgeon

is apt to resort are well known in the method of treat

ment strongly recommended and practised by DARIER

and ABADIE, which consists in placing the patient under

of the outer canthus as may be required by the exi

gencies of the case, scarifying the granulations and then,

which is the capital point of the method, brushing the surface

with a brush having short stiff bristles, the surface being

subsequently washed with a solution of corrosive sublimate

and covered with iced compresses. This method, severe

as it is, is said always to ameliorate and sometimes to cure

the patient, yet the possibility of forming cicatricial bands

should not be overlooked. The vexed question of the exist

ence of a dilator muscle in the iris-acting in opposition to the

sphincter has been attacked by Mr. LANGLEY and Dr.

ANDERSON, who, from a review of the evidence for and against

the presence of such a muscle as well as from their own observa

tions, think that the probabilities are in favour of the explana

tion that the sympathetic nerve causes a dilatation of the pupil,

not by producing a contraction of the radially arranged blood

vessels, but partly by causing contraction of a dilator muscle

and partly by occasioning inhibition of the sphincter muscle.

In connexion with this subject it may be mentioned that

NAWRookI and PRzYBYLSKI have satisfied themselves by

experiment that the dilator nerves of the pupil descend from

the encophalon into the spinal cord, cmerge by the anterior

roots of the eighth cervical and the first and second dorsal

nerves, then enter the rami communicantes, and thence

pass into the loop of Vieussens, . The cervical sympa

thetic and superior cervical ganglion then penetrate the

skull and join the Gasserian ganglion and accompany the

ophthalmic division. "They reach the iris by the long ciliary

nerves and do not entor the lacrymal ganglion. The curious

observation of Dr. BROWN-Síqualt1) that the iris responds

directly to the action of light, even when the globe of the
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eye has been divided into an anterior and posterior half and

when, therefore, all central nerve influence must have been

, abolished, has been corroborated by STEINACH, who attri

butes the contraction to the action of light upon certain

pigmented muscle fibres, for movement is still observed

when the nerve elements of the iris have been paralysed by

atropine. Very careful measurements of the images of

Purkinje made by TSCHERNING have led him to the con

viction that towards the end of the act of accommodation

the lens undergoes displacement downwards, a movement

that centres the eye, but its axis always directed two

degrees below the visual line. A very long and exhaustive

report of a committee on colour vision was presented to the

Royal Society who, in the course of the past summer, have

held many meetings and examined a large number of persons.

The committee have recommended that the Board of Trade,

or some other central authority, should schedule certain

employments in the mercantile marine and on railways, the

filling of which by persons whose vision is defective either

for colour or form, or who are ignorant of the names of

colours, would involve danger to life and property. The

testing for all candidates should be compulsory. They

recommend HOLMGREN’s coloured wools test for colour and

SNELLEN'S tests for form. It is to be hoped that the recom

mendations contained in this report will be fully carried out.

Desides Sir WILLIAM BOWMAN, others whose names are

well known in Ophthalmology have passed away. Amongst

, these are Professor WHARTON JONES, who was for many years

connected with University College Hospital; SirGEORGE AIRY,

the late Astronomer Royal, the defect of whose own eyes led

him to recognise their error of refraction, to which he applied

the term “astigmatism,” and to devise the meansforcorrecting

it; ERNEST BRüCKE, the distinguished Viennese physiologist,

whose anatomical description of the eye of man, researches

on subjective colours anddiscussion of theYouNG-HELMIIoI.Tz

theory of colour are well known. The first part of a treatise

on the diseases of the eye by HIRSCIIBERG, which promises

to be good when completed, has been published, and new

. cditions of the manuals of SWANZY, FUCIIS, WoSSIUS and

others. Amongst the smaller treatises on special subjects

are those of SNELL on Miner's Nystagmus and of ERNEST

CLARKE on Eye Strain.

Dontal Surgery.

The subject which has raised the most lively interest and

discussion this year is probably the question of “ana-sthetics,”

especially with regard to the administration of a mixture of

oxygen with the ordinary nitrous oxide. Mr. BRUNTON

of Leeds, in a paper read before the British Dental

Association, advocated where many teeth required removal

the employment of the extended or “Howard” position

of the patient—that is, with the head hung back quite

below the end of the couch—a position which is safer

and after a little practice gives the operator no more trouble

than the ordinary one. Chloride of ethyl seems to be gaining

popularity as a local anaesthetic and can be now obtained in

tubes with screw tops, so that the quantity desired may be

used without the loss of the remainder. Of new antiseptics

hydro-naphthol is the only noteworthy one which serves as a

mouth wash, a dressing, or in the form of a tooth-powder.

The statistics with reference to the average of caries of the

teeth amongst school children have been unremittingly investi

gated by the committee appointed by the British Dental

Association, and show a very serious and unexpected amount

of disease. A report of Dr. LAUFER with regard to the

teeth of Russian children points to very much the same con

clusion. Mr. HowARD MUMMERY has added to the store of

knowledge on the subject of the pathology of the teeth and

the part which bacteria take therein. The subject of patho

logy is now considered so important that it is proposed to

institute a professorial chair of bacteriology at some of the

dental schools. Politically the most important step taken

during the year and one which cannot prove to be other

than of benefit to the public and the practitioner is the

decision of the General Medical Council to put a stop to

“covering.”

Chemistry.

Inorganic chemistry has again been a favourite field of

investigation. Since Mr. CRookEs’ brilliant spectroscopic

researches and his important observations on the genesis of

the elements grave doubts have sprung up in many minds

as to the clementary character of the bodies now callcd

“elements,” and it is extremely probable that many of them

will after all turn out to be compounds. The spectroscope

promises to lend valuable aid in demonstrating this. Ifrom

the results of a long investigation by Mr. PARRY, for example,

it would appear that iron is a very complex body and there

is every indication that this metal will after all prove to be a

chemical compound or, if not, an element subject to consider

able allotropic modification. IFurther particulars of the in

teresting element ſluorine, which was recently isolated, are

given by its discoverer, M. MoISSAN. ' The colour of ſluorine

is paler than that of chlorine, but decidedly more yellow ;

its spectrum consists of thirteen bright red lines. M. TESLA's

lectures on alternating currents of high potential and

frequency have attracted considerable notice. By M.TESLA's

researches a way has been opened up into a new region of

inquiry. A new compound of carbon with barium (Caba) is

described by M. MAQUENNE, and is interesting chiefly on

account of the readiness with which it yields remarkably

pure acetylene when treated with water. The metal boron

has been obtained in a state of purity by M. MoissAN of

ſluorine fame. Professor THORPE and Mr. A. I. TUTTON have

investigated the properties of phosphorus trioxide and have

made some interesting observations. Not the least important

of these is that the disease of the lower jaw acquired by

persons employed in making lucifer matches is traceable $o

the action of the volatile phosphorus oxide which is largely

formed when phosphorus ignites without firing. Limettin

(CuIIIoO1) is a crystalline substance discovered by Professor

W. A. TILDEN in the essential oil of the lime. M. GIJNVRESSID

has discovered an interesting and simple mode of synthesising

tartaric acid from glyoxalic acid, which is calculated to throw

some light upon its natural formation, more particularly as

glyoxalic acid, the starting-point, is closely related to oxalic

acid, which, as is well known, occurs naturally in certain

plants. Mr. CRookES, by employing alternating curronts

of enormous voltage, obtaincd visible flames composed mainly

of burning nitrogen. The nitrogen of the air may thus bo

directly burnt into a powerful acid—nitric acid. Dr. LDPDL

has also shown that the passage of electrical discharges

through air (as lightning) results in the formation of

nitric acid and nitric oxide. Mr. LUDWIG MOND has COA
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tinued his rosearches on the action of carbon monoxide gas

on metals, IIc has obtained two iron compounds, Fe(CO)6

fund Tea(CO)1. The compound Iſc(CO)5 is formed when

CO gas is passed over heated pure iron ; the metal may be

deposited on articles by mercly immersing them in the

resulting vapour. All attempts to “give wings'' to other

heavy metals, with the exception of nickel and iron, have

failed. The compounds thus obtained are called “carbonyls.”

The synthesis of azoimide (NaH) (a very unstable and

explosive body) has becm effected by Professor WISLICENUs.

Trofessor RAMSAY has investigated the impurities of chloro

form. When the purest chloroform obtainable was exposed

to light between March and July he found that it emitted an

acrid odour when opened, due to the formation of phosgene

gas (a compound of carbon monoxide and chlorine, COCl,

(2 CIICl3+O2=2 COC), +2 IICl).

'becn vigorously attacked during the year by two able but indo

pendent investigators, Trofessors SMITHELLS and LEWIES. The

‘latter ſinds that the heavy hydrocarbons which occur in the non

luminous part of the flame are almost entirely converted into

acetylene before they reach the luminous zone. In his opinion

the luminosity of ſlame is therefore brought about by dissocia

tion of the acetylene, Professor SMITHELLs' experiments led

Yim to conclude that when the hydrocarbon is starved of oxygen

who carbon burns preferentially to the hydrogen. Experiments

upon the possible effect of long-continued applications of a

copper sulphate spray used as a fungicide have been made in

Now York. In the soils containing copper more seeds

germinated in almost every case than in the soils containing

no copper. Analysis of the tops of tomatoes grown in the

5 per cent, soil showed 0-06 per cent, copper, proving con

clusively that these plants can take up sulphate of copper by

their roots. Grapes also were found to contain rho gr. of

copper per pound—a negligible and harmless quantity pro

oably. I'luor-sulphonic acid has been obtained in a pure

state by Professor THORPD by acting on hydroſluoric acid

with sulphur trioxide ; it combines with water with oxtra

ordinary violence. Aluminium as a useful metal is rapidly

coming to the front. It is produced more cheaply and is

£nding consequently a more extended application. Major

WON SILLIOII, to mention one application, has found that

aluminium gives a stroke on slate, and a German company has

undertaken the manufacture of pencils based on this fact,

They necd no pointing and are well-nigh inexhaustible

and unbreakable. The writing, which may be erased with a

wet sponge, is as clear as with ordinary pencils and requires

little more pressure. Aluminium also is largely used now for

the manufacture of lenses, opera-glasses, scientific instruments

&c., the advantage derived from its exceeding lightness being

in some cases considerable.

Chemical science has this year sustained irreparable loss

by the death of many of its most able investigators,

Amongst them are. Such famous names as Professor INARL

SCIIORLEMMER, LL.D., l'. R.S., Dr. T. STERY IIUNT, Pro

Žcssor J. W. Hol'MANN, Professor IILRMANN Ropp, and

Mr. A. NORMAN TATE, The following books have been the

Anost important additions to chemical literature :—“Watts'

Dictionary of Chemistry,” Vol. III., by II. I'olts'TER

MoRLEY and M. M. P. MU1R; the “Chemistry of Paints and

1łainting,” by A. II. CIIURCII, M.A., T.R.S. ; and a “Manual

of Chemical Technology,” by Rudoll. WAGNER, translated

f

The subject of ſlames has

and edited by W. Crooklis, F.R.S. An event of interest

during the year was the presentation of an address to the

eminent Savant Professor BUNSEN, by the Chemical Society,

on the occasion of his attaining his fiftieth year of foreign
membership. p *

JPublic IIealth.

A number of considerations have affected the condition of

Public Health during the past year. In the first quarter,

the death-rate exceeded that for any corresponding quarter

since 1879, the excess being largely due to epidemic influenza ;

and the deaths amongst people over sixty years of age were

no less than 329 per 1000 above the average. During

the next two quarters the general death-rate was below the

average, but as the summer advanced a considerable outbreak

of scarlet fever prevailed in the metropolis. This outbreak

was never excessive in point of fatality; during a number of

weeks when it was at its highest the death-rate was below

the decennial average; but owing to notification, to the

removal of the stigma of pauperism on those using 'the

hospitals belonging to the Metropolitan Asylums Board, to

the excellent repute attained by those hospitals, as also to

the increasing demand on the part of the public for means of

isolation, the strain upon the Managers was very severe.

Early in November a diminution of the epidemic set in and

it is now rapidly abating.

Cholera, next appeared upon the scene. Travelling slowly

from the valley of the Ganges through Persia and Afghanistan,

it traversed Russian Turkestan, and early in the summer had

attacked ports on the eastern and southern shores of the

Caspian, whence it found its way into Transcaucasia and

IEuropean Russia, and diffused itself very generally through

out European Russia. Aided probably by the emigration of

Russian Jews it suddenly appeared in Hamburg ; it spread

in various parts of Northern Germany, of Belgium and of

Holland, and was also conveyed to ports of the United States

by European emigrants. Later in the year cholera also &

spread into Austria-IIungary. Trom North Sea ports, and

notably from Hamburg, isolated cases reached this country,

the first importation taking place on Aug. 25th. But earlier

in the year cholera had already broken out in the suburbs of

Paris; it was first called “cholerine’’ and its real nature

seems to have been misapprehended. The disease, however,

remained prevalent and spread to a considerable number

of towns and places in the north-west of Trance, a notable

epidemic occurring at IIavre—indeed, some observers

are induced to regard the Hamburg epidemic as due to an

importation from Trance rather than to the movements of

Russian Jews. Be this as it may, Trance has been very

markedly infected, and the infection is still manifesting

itself in certain localitics, notably in Brittany. We do not

propose to discuss in any detail the course or extent of the

European cholera epidemic of 1892; its complete history has

yet to be written, and our columns have already been largely

occupied with accounts of its general progress and with

carefully compiled reports of its special incidence on certain

countrics and towns. As regards this country We Would

recall the fact that between Aug. 25th and Oct. 18th

twenty-nine cases of cholera occurred in England, that all

the attacks took place in persons arriving from infected

places on the continent of Europe, and that in no single

instanco was there any spread of the diseaso. This result
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was largely due to the activity displayed by the Medical

Department of the Local Government Board and the sustained

labours of port health officers. But notwithstanding this a

demand arose in certain ports for quarantine restrictions

and for power to destroy numberless articles arriving from

abroad on the ground that they might convey infection. The

first of these requests probably received its deathblow at the

recent meeting of port health officers at the Mansion House,

and the second did not succeed in securing any extension of

prohibition beyond that which was already in force as regards

rags and the bedding of immigrants.

But the true test of our system of sanitary organisation

against cholera has yet to come. We cannot impose any

such restrictions on trade and traffic as will with certainty

prevent extension of the disease beyond our ports, and hence

it becomes of the utmost importance that sanitary reform

should be actively carried on in our inland districts. Tecru

descence of cholera must be looked upon as a most pro

bable contingency next spring and summer, and reform

is notably necessary as regards water-supplies, many of which

are motoriously open to sewage or excremental conta

mination at their sources. With the object of securing the

utinost available protection against this disease, a cholera

survey is forthwith to be instituted by the medical staff at

Whitehall; but no such survey can produce effective result

unless the sanitary authorities and the public whom they

represent determine to remedy those conditions which are

known to be favourable to cholera extension.

For the moment another disease—namely, small-pox—

seriously occupies the attention of public health authorities.

It is very widely distributed throughout the northern half of

England ; in several places—such as Warrington—it has

assumed epidemic proportions, and it is now spreading to

places in the midlands and in the south, including the metro

polis. The danger of a wide prevalence of this disease during

the ensuing spring is the greater because of the season of the

year in which the present distribution is showing power of

further extension, and because of the growing neglect to

enforce the provisions of the Vaccination Acts which has

marked the period during which the Royal Commission on

Vaccination has been sitting. In London the danger of an

epidemic extension has been in part removed by reason of the

system under which the isolation of small-pox patients has

been carried out in the neighbourhood of populations; but in

provincial towns the matter is different, and the Warrington

experience seems to point strongly to the danger of aggregating

such patients in the neighbourhood of dwellings.

Diphtheria is another disease which is causing anxiety, and

its present spread and mortality in the inetropolis afford a

further confirmation of the view that this discase, formerly so

closely identified with rural areas, is gradually taking its place

as a serious cause of death in urban centres. By many

persons the increase is attributed to ordinary sanitary defects

2f sewerage, water-supply &c., notwithstanding the fact

What the incidence of the disease in our towns has cor

‘esponded with the precise period during which the groatest

progress has been made in such matters in urban areas.

Reviewing recent investigations into the etiology of this

disease we are strongly inclined to regard its spread as more

likely to be due to the development of throat affections

mongst children aggregated in clementary schools and the

use of milk from cows suffering from an analogous disease

than to other causes.

Some important changes have been made during the year

in the staff of the medical department of the Ilocal Govern

ment Board. Sir GEORGE BUCIIANAN, after long and dis

tinguished service, retired last April from the post of medical

officer, receiving the honour of knighthood on the occasion,

He was succeeded by Dr. THORNE THORNE, C.D., whose post;

as senior assistant medical officer was filled by Mr. W. H.

PowLR. Other changes followed, and the medical staff has,

we believe, just been strengthened by the addition of two.

permancnt inspectors, as also by the appointment of four tem

porary inspectors, to assist in performing the additional duties.

which it is expected will devolve on the medical department;

during the ensuing year. During the past year cholera largely

occupied the attention of the staff ; but further progress was

made with the investigations into the causes and intimate.

pathology of epidemic influenza, the current work was

maintained and amongst some of the more important

reports issued were two on enteric fever in Rotherham

and the neighbourhood and at Ring's Lynn, and one on

typhus fever at Wigan. The two former reports have a.

strong bearing on the subject under the consideration of the

Royal Commission on Metropolitan Water-supply, especially

in reference to the need for maintaining a standard of purity

in the sources of our public water services beyond that

which at present prevails in many parts of the kingdom.

Iſorensio Ilſedicine, -

The year 1892 will be marked in forensic annals chieſly by

the poisoning by Strychnine of several “unfortunates’’ in

London by THOMAS NEIL CREAM. A full account of the

tragedy has been given in THE LANCET. Suffice it here to say

that the criminal had led a roving life between this, country

and the American continent, that he had been imprisoned

abroad for complicity in causing the death of a man by

poison, and that he sought to ſix his heartless and apparently

motiveless murders on innocent people with attempts at

blackmail. Two cases of murder somewhat resembling each,

other have been disclosed and the perpetrators convicted.

We refer to the crimes of ITREDERICK BAILEY DEEMING and

ANDREW MCRAE. DEEMING was tried at Melbourne for tho’

murder of his wife, whose body was found beneath . the

cemented floor with the skull broken and the throat cut.

The murdcrer had disposed of a provious wife and her.

children in a similar way in this country, and the discovery

of their remains—also cemented down—was made about thc.

same time as the murder in Melbourne was brought to light

Insanity was set up in defence, but the plea failed, and

DEEMING was exccuted. McRAE's case is noticed in our.

present issue. I'or the ſirst time since the passing of

the Marriage Dissolution Act a plea of irresponsibility

on the ground of insanity has been advanced in the case.

HANBURY v. IIANBURY. The respondent was accused of

acts of cruclty and adultery, and it was in answer to these

that incbriety and recurrent attacks of mania were set forth,

as legal exoneration. The jury, however, ignored the con

tention, and found that the misdeeds were committed during

the intervals of the attacks. An important alteration has.

been made by the Coroners Amendment Act of 1892, whereby

several blots on the previous law have been removed. It is

now legal for a deputy-coroner to discharge the duties of the
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office rendered vacant by the death of his principal, whereas

formerly he could only do so during the absence of the chief.

Dorough coroners, prior to the passing of the Act, were

obliged to nominate barristers or solicitors as their deputies.

Now this restriction has been removed. Lastly, a period of

three months, instead of ten days, is now fixed as the period

during which a coronership remains vacant. Poisoning

by ptomaines contained in tinned foods has unfortun

ately been further illustrated, and some additional facts

relative to the nature of the toxic substances have been made

known. The subject, however, may still be regarded as in

its infancy. Death after vaccination has on several occasions

been investigated by coroners' juries, but in each instance it

has becm shown that vaccination has only had a secondary

share in causing the fatal issue. Pending the report of the

Royal Commission on Vaccination it is not necessary to add

to what has recently been reported in THE LANCET. Death

certification and registration has been the subject of a leading

article, wherein wo pointed out the prevalent abuses and sug

gested an appropriate remedy for them. Our records have

shown that criminal abortion, baby farming and cruclty to

children are still all too prevalent, but much has been done to

expose the criminality and cruclty attendant on these illegal

acts and, we trust, at the same time to lessen the frequency

of their occurrence.

Tho Royal College of Physicians of London.

The year has been on the whole an uneventful one at the

Itoyal College of Physicians. It has not even seen the

determination of the legal question at issue between the

College and the General Medical Council respecting the com

plete and independent character of the College licence, which

has been called in question by the Council. The relegation of

the Gresham University Charter to a Royal Commission

induced the College to have its position in the matter laid

before the Commission by the President (Sir A. CLARK),

the IRogistrar (Dr. E. LIVEING), and Drs. NorMAN MooRE

and ALLCIIIN. A noteworthy declaration of the College

upon the question of the transfer of practices between

Members and Tollows as being contrary to the

traditions of the College “and derogatory to the posi

tion of a physician,” has had its matural sequel in an

addition to the College by-laws. In cducational matters

the scheme for a five-years' curriculum was somewhat

lurricdly pushed through the College in conjunction with the

lłoyal College of Surgeons,—a scheme which introduces im

portant changes in the earlier and later parts of the student's

career. The changes in respect to physiological teaching

havo not been such as to commend themselves to the schools,

and will doubtless soon be subject to fresh revision; but the

fifth year of clinical work has on the whole been well planned.

The period of testing its eſlicacy has, however, yet to come.

Sir ANDRDW CLARIC was chosen President for tho fifth time,

and he delivored on tho occasion an address which dealt

largely with the University question in which he has shown

so much interest. A hastily convened comitia in the summer

vacation issued a memorandum upon cholera at the request

of the Local Government Board, but happily the occasion

for its being acted upon did not arisc. We had occasion to

cxpress our opinion on this memorandum at the time of its

issue (vido T.III. I.ANCET of Sept. 24th). An influential

committee has been appointed to undertake the deconnial

revision of the nomenclature of diseases. By the resignation

of Mr. W. GURNER of his office of bedell the College has lost

the services of an old and valucd official. The vacancy

thus created was filled by the appointment of Mr. FLIMING.

The Gulstonian lectures were delivered by Dr. SIDNEY

MARTIN, who dealt with the chemical pathology of diphtheria.

compared with that of anthrax, infective endocarditis and ,

tetanus ; the Lumleian lectures on Certain Points in the .

Etiology of Disease were given by Dr. PyR-SMITH ; and the

Croonian lectures on the Chemistry and Therapeutics of

Uric-acid Gravel and Gout were delivered by Sir W. Rol{ERTS.

The Milroy lecturer was Dr. FRANCIS WARNER, who gave

the results of an exhaustive Inquiry as to the Physical and

Mental Condition of School Children; and the Bradshaw

lecturer was Dr. GEE, who took for his subject the Signs of

Acute Peritoneal Disease. Dr. BRIDGES delivered the .

Harveian oration, which was followed in the evening

(St. Luke's Day) by the recently revived Harveian dinner.

The IRoyal College of Surgeons of England.

The year which has now closed will always be memorable

in the history of the Royal College of Surgeons ; for during

it the important case of STEELE v. SAVoßx was brought to a

conclusion, the decision of the judge being given against the

plaintiſt as representing Members of the College ; and there

has been manifested a desire on the part of the Council of

the College to extend the privileges of the Tellows. With

regard to the trial mentioned above, the details are still

sufficiently fresh in the minds of our readers to make detailed

reference to it unnecessary. The Fellows and Members have

gained a common room at the College, where they can meet,

read the papers, write letters &c.; and the principle of calling

the Fellows together separately from the Members for

consultative purposes has been established. The first

meeting of the kind was held on July 7th, after the

clection to the Council. The object of the meeting was

said to be “to aſſord the IFellows an opportunity of cx

pressing their views on any points they might wish to bring

forward.” The committee which recommended these changes

also considered another question—the advisability of per

mitting Fellows to be present at meetings of the Council,

but did not recommend it.

The ninth annual meeting of Tellows and Members was

held on Nov. 3rd, when the report for the collegiate year was

presented to the meeting by Mr. BRYANT, the President. The

report, which was a full one, was noteworthy for the changes

which had been made in the arrangement of its contents, the

subjects treated of being placed under their various headings

instead of being scattered in fragmentary reports of meetings

of Council or committees, and were thus much more accessible

to those taking an interest in the work of the College. The

proceedings were without particular importance. It has

been agreed to commemorate the jubilee of the Fellowship

during the course of next summer, and a plan has been

approved, the details for the carrying out of which have

bc.cn handed over to a committee. At the annual election of

Members of the Council Mr. TIIOMAS SMITII and Mr.

DURIIAM were re-elected, and Mr. TWLEDY and Mr.

IIOWARD MARSII wero elected Members of the Council.

Mr. TIIoMAS 131&YANT was chosen President of the Col

lego for the third time; Mr. DURIIAM and Mr. CIIPISTOPHER

IIEATII Vice-Presidents (the formerhad held the officesince the
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death of Mr. BERRDLEY HILL early in the year). We have

fully reported in the columns of THE LANCET the changes

which have been necessitated in the examinations owing to

the adoption of the five years' curriculum, also the changes

which have been made in the composition of the various

examining boards. Visitors to the College at the time of the

election of members of Council were very much impressed and

pleased with the changes and improvements which have been

made in the buildings. It contains undoubtedly one of the

most complete museums of the kind in the world, and the

arrangements and furnishing of both museums and library are

very satisfactory. It has been necessary to do a good deal

to the drainage of the place and the expenditure of consider

able sums of money has been called for. The Council considers,

however, that it has now got to the end of the heavy

expenditure and will be able to retrench. The needful

improvements cannot, however, be considered as fully COIll

pleted until the theatre has been réseated; it is at present

about the most uncomfortable lecture theatre we know of.

The finances were not quite satisfactory, judging by

the yearly report. There was then a balance of £450

in respect of revenue over , expenditure, but the extra

ordinary expenditure of £11,209 for extension of the

College premisgs and the Examination Hall buildings

hadj a sale of £12,000 worth of stock. There

is, however, about £1400 to be paid for drainage works, and

it is doubtful if the balance expected next year will be

realised. The loss of income from sale of stock will amount

to some £200 a year. We would again urge some diminution

in the present rate of ordinary expenditure for a time. The

IBradshaw Lecture was given by Mr. CHRISTOPHER HEATH,

who took for his subject Diseases of the Nose, and the Morton

Lecture by Dr. SIMS WooDIIEAD. No candidates sent in dis

sertations for either the Jacksonian or College Triennial Prizes.

Mr. F. G. HALLETT has performed a useful task in compiling

a catalogue of the busts and objects of art in the College. In

addition to the loss of Mr. BERKELEY HILL, a Vice-president,

the Council has received intimation of the death of several

past members of its body, including EDWARD Cock, SAMUEL

A. LANE, F. LE GROS CLARK, C. HAWKINS and JonN WooD.

Army, Indian and Waval Medical Services.

There is not very much to chronicle in connexion with the

public medical services for the past year. Promotion has

not been particularly active in 1892, but, as regards the

Army Medical Staff, at any rate, it promises to be

more so in the coming year. As regards the medical staff,

moreover, it cannot be said that the adoption of the

new military designations for medical officers has brought

about a state of perfect contentment. It is difficult to find

abbreviated titles for ordinary every day use. That of

Brigade-Surgeon-Lieutenant-Colonel, for example, is a great

mistake. It is manifestly such a cumbrous and lengthy desig

nation that it cannot be generally used in military or social

life. The medical officers desire to have their service made

into a Royal Medical Staff Corps or a Royal Corps of Surgeons

in place of the present organisation, and in that case the

majority of them would prefer purely military titles to the

present mixed ones. It must be remembered that all the recom

mendations contained in the report of Lord CAMPERDown's

Committee have never yet been carried out. The main points on

which medical officers are desirous of seeing changes made, in

addition to the foregoing, are that, in the first place, as regards

terms of foreign service, the old rule of five years for India.

should be reverted to. This is a very reasonable desire, for the

increase in the length of foreign tours injuriously affects

their health and is otherwise prejudicial to their interest,

In the present depressed value of the rupee it cannot any

longer be said that a mcdical officer obtains any financial

advantago to recoup him for the risk incurred to health by

additional service in India. Next, that the rank of Brigade

Surgeon should be officially recognised by the Indian

Government ; and, lastly, that more latitude generally

should be given to medical officers to effect exchanges with

one another, subject to the approval of their depart

mental head. There has been a good deal of discussion

of late in regard to the extension of service beyond

the age retirements laid down for medical officers. We

have never concealed our opinion on this subject. As a matter

of principle and as the only fair and just method of adminis

tration it seems to us that Royal Warrants and Regulations

should be strictly adhered to in this respect. The retention

of officers beyond ago lińnits should be exceptional and for

the good of the service only; and, as a rule, the officers so

retained should be seconded in order to prevent blocks in

promotion and consequent injustice to others. This applies, of

course, to all the three medical services—Naval, Medical Staff

and Indian Medical Service. A new Order has been issued to

the effect that officers of the Army Medical Staff arc in

future to be detailed for general scrvice in India, their

posting and exchange to presidencies being arranged by the

principal medical officer, under the orders of the Commander

in-Chief of that country. Hitherto the custom has been to

detail the medical officer in this country, when placing him

under orders for India, for the particular presidency

in which ho is to serve. The new Order has its

advantages and disadvantages and the judgment in regard

to it will no doubt be inſluenced by the effect it will have on

the interests of the individual officers concerned respectively;

but, on the whole, we believe that the change, which has been

effected no doubt for service and departmental considerations

in India, will not be generally popular. It opens the door to

patronage ànd possible abuse, and it will certainly require to

be honestly and judiciously worked. We have during the

past,year striven to keep our readers ant courant with the

progress of medical work and events in India and the Indian

medical service. There is little to add in connexion with

the events which have taken place in the past year in the

Naval Medical Service, the members of which appear to be

well satisfied with the rank and titles about which there has

been so much discussion in the military Services. It has been

stated that the late Sir Rion ARD Owen served for a brief

period as a midshipman in the Royal Navy; if so, the naval

service may be said to share with the medical profession the

loss of one of the most distinguished names in science of

this age by his death, but that service with the rest of us

may rejoice that in Professor HUXLEY they still possess an

authority of the highest scientific reputation and distinguished

also in the walks of philosophy, literature and general culture.

TVolunteer Service.—The Volunteer Medical Scrvice has

during the past year materially improved in efficiency—rank

having been more clearly defined, and the proficiency exami

nation having been rendered compulsory within two years of
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gaining a commission. These changes have tended to raise the

standard of the service. With the view of assisting medical

officers to pass the proficiency examination classes have been

held several times during the year, under the auspices of the

Volunteer Army Service Institute, which have been well

attended and found to be very helpful. Greater interest

has been taken in Bearer Company Drill and larger numbers

of men from the various regiments have gone through courses

of instruction and gained the Army Ambulance certificate.

In every direction progress in the Volunteer Medical Service

is evident. For the first time a number of decorations have

been conferred upon this service and upcn medical officers

belonging to it. . . . tº -

The Gomeral Medical Council.

The General Medical Council held its two usualmeetings. At

the first the members sat five days—from May 24th toMay 28th

inclusive—and at the other (in November) only fourdays—from

the 23rd to the 26th inclusive. It is obvious that the Council,

though spending rather less time over its business of

late years, has more and more responsible duties to dis

charge both to the public and the profession. The personnel

of the Council has been altered by the lamented death of two

of its distinguished members—Dr. GEORGE YEOMAN HEATH

and Sir GEORGE MACLEOD. The former is replaced by Dr.

I’HILIPSON in the representation of the University of Durham

and the latter by Dr. DAVID CALDWILI, MoVAIL in the repre

sentation of the Crown for Scotland. The University of

Aberdeen has no longer for its representative Professor

STRUTHERS, who laboured much and well in the ser

vice of the Council. On the expiration of his term of

office Dr. ANGUS FRASER was elected in his place.

One chief work of the Council was to appoint an

Inspector and Visitors to report on the examinations of the

various bodies. Some of these reports will come up for

discussion at the meeting in May next. Questions of pro

fessional behaviour arose in several cases at both meetings.

In the result the names of five practitioners were ordered to

be erased from the Register, three for “infamous behaviour

in a professional respect,” and two on the ground of having

been convicted of felony. A very important motion by Sir

JOIIN SIMON, urging the duty of the examining bodies in the

first instance to deal with irregular conduct in their diplo

mates, was properly postponed till the next meeting of the

Council in consideration of the fact that the case which sug.

gested his motion is the subject of appeal. At both meetings

of the Council, in connexion with the complaints by the War

Office of defective preliminary education in applicants for

army medical appointments, the question of the examination

in arts, held by the Apothecaries' Society, was raised.

It is not in evidence that this examination is specially to

blame; but it is used as the portal to the profession by hun

dreds who do not take the Apothecaries licence. It is natu

rally objected that the potestas olavium of the profession

concoded or delegated by other bodies to the educational

authoritics of the country should reside so largely at

Blackfriars. The Apothecarics are tenacious of their old

privilege, and the question is still the subject of some

what unseemly diſference between the Council and a

body which depends on it for coöperation. On the

unsatisfactory state of the law, especially in Iſrance

and Switzerland, prohibiting English practitioners from

practising, even among their own compatriots, in those

countries, the President.(Sir RICHARD QUAIN) spoke strongly

and oxplained that statements had been prepared of the state .

of English law, in accordance with the wishes of the Council,

to be forwarded by the Foreign Office to countries concerned.

At the November meeting an important memorial, signed by

over a thousand practitioners, was presented to the Council

on the subject of Medical Aid Associations from Dr. LESLIE

PHILLIPs, representing the Medical Defence Union, com

plaining that the way in which such institutions are worked

is injurious to the public and the profession alike. Counter

representations were made on behalf of the associations. . In

the end the Council resolved that the question should be

investigated and for this purpose appointed a committee of

six of its members “to fully sift the matter and report

to the Council at its next session.” There is reason to

hope that both the associations and their medical officers

will assist the Council to come to a right judgment on this

subject." The Council also determined at the November

meeting to apply the regulation as to “covering” un

qualified assistants to the case of registered dentists

and to give them due notice, so that ignorance may

not be successfully pleaded. Dr. RENToUL presented

a memorial complaining of the action of the Obstetric

Societies and certain other parties in giving to women certi

ficates which purported to be “qualifications” in midwifery,

contrary to the spirit and letter of the law. The Council

agreed to communicate with the bodies concerned and to

advise them that such certificates should be expressed in

language that would not convey the impression that they

are legal qualifications to practise midwifery.

Tho Proposed Teaching University for London.

AT the close of the year 1891 the Traft Charter promoted

by King's and University Colleges and agreed to by the

representatives of the London Medical Schools had been

passed by the Lords of the Privy Council, and was awaiting.

the assembling of Parliament for its assent. Permission had

been obtaincó before the meeting of Parliament for changing

the name from the “Albert ’’ University to that of the

“Gresham,” and the Gresham Grand Committee had given

the scheme their full support. But during the Parliamentary

recess a very formidable opposition had arisen, and it became

evident that the passing of tho Charter was seriously imperilled.

As soon as the medical schools of London had consented to

become constituent Colleges in the new University the

authorities of the Victoria University and the provincial

schools of medicine assumed a hostile attitude to the

movement and took every means to defeat the passing

of the Charter, especially in the House of Commons. In

spite of the protests and disclaimers of the deans of the

Iondon medical schools a statement was widely circulated &

to the effect that the new University was intentionally

being established in order to lower the standard of

medical degrees, and that this was sure to be brought

about if the Senate contained such a large representation of

the medical schools as was proposed in the Charter. We

pointed out the unfairness and injustice of these statements,

but they evidently considerably inſluenced the minds of

the provincial members of Parliament, especially of those

from the north of England and from the district around

Birmingham. The opposition from the provinces was Sup
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London. The new departure has the support of many of the‘ported by many members of the Senate and Convocation

scientific Fellows of the University of London and of the Pro‘ of the University of London, by the authorities of Bedford

College, the Birkbeck Institution and othen similar bodies,

whilst the University Extension Society agitated a much

wider scheme for the education of non-collegiate students.

Professor KARL PEARSON and some other professors in the

fessors at South IXènsington, but will probably be strongly

opposed in Convocation. We see no provision for meeting

the medical difficulty in Professor HUXLEY’s new scheme,

which so far has only been shadowed forth in outline.

Faculty of Science at University College actively urged the

formation of a Professorial in opposition to a Federated

University. On March 3rd a deputation representing these

interests waited on Lord SALISBURY, at which Vice-Chancellor

RENDALL and Mr. CHAMBERLAIN were the principal speakers,

and it was soon apparent that the Government would give

way to the Parliamentary opposition, although Iord SALIS

BURY pointed out that the objections then raised should have

been placed before the Lords of the Privy Council, who would

have duly inquired into their value. On March 9th the Draft

Charter was remitted by Mr. BALFour for reconsideration

and on April 25th a new Royal Commission was appointed

“to consider and if they think fit alter and amend the

- proposed Charter remitted in compliance with an address of

the House of Commons, so as to form and report to us a

scheme for the establishment under Charter of an efficient

Teaching University for London.” The members of this Com

mission are Earl CowPER (the chairman), Lord REAY, Bishop

BARRY, Lord PLAYFAIR, Vice-Chancellor RENDALL, Pro

fessors RAMSAY and SIDGWICK, Canon BROWNE, Mr.

ANSTIE, Q.C., and Mr. R. C. PALMER as representa

tives of the various lay interests concerned in the question;

whilst medical education is represented by Sir W. S. SAVoIty,

Sir G. M. HUMPHRY and Professor BURDON-SANDERSON.

London medical teachers who are not specially connected

with the corporations, and the general medical practi

tioners who are vitally affected by changes in London

medical education are conspicuously missing from the per

sonnel of the Commission. The sittings began on May 21st and

on the 28th the first witnesses were heard, and the proceedings

are likely to run well into IFebruary before the evidence will

be completed. A large number of persons have given lengthy

and contradictory opinions as to what ought really to constitute

a University in London, but all are in the main agreed that

it should specially concern itself with University cducation

in London and not be merely an Imperial Examining Board.

If one University is to combine both functions it must

delegate the duties specially pertaining to them to two

Separate committees of the Senate, and thus reconstitute

itself into a two-sided University. The evidence of the

medical witnesses called before the Commission was prac

tically a restatement of that given before the former Com

mission, who fully recognised the medical side of the

question and reported that the Ilondon medical student

was suffering from a grave injustice and that stops to

remedy the grievance ought to be taken. During the

J3ritish Medical Association.

The sixtieth annual meeting of the British Medical Associa

tion was held at Nottingham on Tuesday, July 26th, and follow

ing days. The President of the year, succeeding Dr. RoPERTS

THoMSoN of Bournemouth, was Mr. Joslºpm WHITE, senior

surgeon to the General Hospital, Nottingham. The meeting

was characterised by a fairly good attendance of members

and by the great variety of subjects treated. A noticeable

event was a motion by Dr. S. H. GALTON to admit women to

the membership of the Association and by its being carried

without a dissentient voice. The addresses delivered were of

much interest. In that of the PRESIDENT the advances of

British medicine since the last meeting of the Association

in Nottingham, thirty-five years ago, including Preventive

Medicine and Surgery, was ably traced. The other ad

dresses by presidents of sections, Dr. RANSOM, Mr. CROFT,

Sir W. FosTER, Mr. BEVAN LEWIS, Mr. VICTOR HoRSLEY,

Dr. MARSHALL, Dr. BRookhousB and Dr. HAYES, were

original and suggestive. Amongst the more noticeable

features of the addresses was an attack by Mr. VICTOIt

HoRSLEY on the too exclusively anatomical and post-mortem

character of pathology as heretofore studied ; also a needed

protest by Dr. GAIRDNER of Glasgow against Touting in Medi

cine, or the tendency to take our therapeutics from what

Americans call “the machine,” without sufficient organisa

tion for observation and report, by practitioners in all parts

of the country. Amongst important discussions we may men

tion those on Liver Surgery, on Post-partum Haemorrhage, on

Tubal and Uterine Disease, on Psychoses after Influenza, on

the Treatment of Dyspnoea, on the Treatment of Ringworm,

on Therapeutics &c.

The Church Congress.

The public interest in medical subjects was excited

by the Church Congress at IFolkestone, where a discussion

was raised on “anti-vivisection.” This subject, or the way

in which it was handled on both sides, seemed to displace

and supersede all topics merely theological, and for weeks

afterwards the sound of battle was in the air between those

who view experiments on animals from a theoretical point of

view and those who find themselves face to face with discase

in the whole animal creation and whose mission it is to

understand and to control it. Without defending all the

cxpressions used we have no hesitation in saying that the

cause of science and true humanity has bcen immensely

strengthened by the discussion. It leaves, of course,

many well-meaning people “of the same opinion still.” But

past month a correspondence in The Times has shown

us that the supporters of the Professorial University are

Scarcely agreed as to what is the exact basis of their

scheme. Professor Huxley wishes to retain the title and

prestige of the University of London and to “federate” the

technical schools as colleges of the University, whilst Pro

fossor PEARSON will not hear of a University with federated

Colleges, and has consequently resigned the secretaryship of

- the Association for promoting a Professorial University in

amongstmen and women with any ordinary sense of proportion

the case is established by overwhelming considerations for a

careful and regulated use of the lower animals, wherever

possible under conditions of anaesthesia, for the purpose of

investigating the nature and processes of disease and the

action of remcdics.

IIospital Mirror.

The columns which we have devoted to the description and

illustration of cases under the care and treatment of members
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of the profession in our public hospitals and dispensaries

- throughout the world have been ſilled as usual with accounts

of more than ‘passing interest. We have continued the

custom, of making editorial comments on the cases as they

have been brought forward from week to week, and have

received letters expressive of the appreciation in which such

remarks are held by our readers. In the review of a year's

Work done in this department we are, however, necessarily

obliged to limit the extent of our selections and omit

reference to many cases of importance. The value of saline

injections into the veins in certain conditions is exemplified

very strongly by the record of the cases of patients in

whom it appeared probable that a fatal result would

have ensued without its employment : a child aged nine

months, in a state of collapse after long-continued vomiting

and diarrhoea; a woman aged twenty-eight, who became col

lapsed with signs of internal haemorrhage some hours after

ovariotomy; n managed twenty-eight, who had lost much blood

as the result of a gunshot wound of the leg, on whom amputa

tion was performed after the injection, and although another

injection was afterwards required recovery ensued; a pationt

aged eighteen, who had lost much blood as the result of a

deep burn extending to and implicating the popliteal artory,

was cnabled to undergo amputation and recovered; a railway

shunter,whowas muchcollapsed after crush of both legs, under

wentadouble amputation, and although the saline solution was

not employed before the operation it was injected with great

advantage beforethe patient was removed to bed. In two other

instances it was also used, but the cases were more desperate

and the patients ultimately died; one had received very

extensive internal injuries, the other a burnt wound of

the axilla from which hasmorrhage requiring ligature of the

axillary artcry occurred, this was followed by gangrene of

the arm, scCondary hacmorrhage ensuing at a later date, and

the arm was amputated. Other cases of severe injury are

described, notably one in which the patient had received a

stab wound in the left loin through which the colon pro

truded, and a second in the practice of the same surgeon of

a girl aged cightcen who had received a stab in the left

sido penetrating the pleural cavity and diaphragm, with pro

trusion of omentum through the chest wall. Doth patients

recovered. A case of fracture of the anterior inferior spine

of the ilium from excessive, muscular action in a man aged

, thirty-five is apparently an example of an injury hitherto

unrecorded, but rests on the authority of a careful observer.

Two cascs of recovery after severe injuries to the spine are

worthy of attention. A man aged thirty-eight whilst

working in a tunnel was bent forwards between a heavy

beam of timber and the ground, his body being in a

sitting position.

plegin with much shock, loss of sensation as high as

the seventh ribs in front, priapism and retention of urine;

on the fourth day he had pains running down the inner

side of the arms with girdle pains; on the sixth day a

depression could be felt in the position of the second dorsal

spine, and after reduction of this under chloroform recovery,

gradually ensued. The catheter was required for six weeks,

but no cystſtis resulted. A year later the man could walk

four miles with the aid of a stick. A man who had

fallen into a chalk pit received a 'fracture of the second

lumbar ºvertebra and was at first paraplegic and suffered

On admission thero was complete para

from retention, subsequently some, , improvement resulted,

various muscles partially recovering and the patient re

gained, power over the bladder. As , the symptoms .

became stationary laminectomy was performed nine weeks

after the injury with satisfactory results, for in, a few

weeks the patient could walk up and down stairs with

out any support ; this is, an example of the class of

spinal injury in which the operation of laminectomy is

specially indicated. IXcision of the head of the fomur was

performed in the case of a boy aged eleven years; the head of

the bone had been displaced between the layers of the abdo-.

minal wall and was lying midway between the umbilicus and

pubes; below the latter reduction could not be effected. The

amount of shortening immediately after the accident was

three inches; after the operation (which did not permit of

the femur being brought lower down) it amounted to two

inches. The recovery of a patient from traumatic peritonitis

with severe symptoms is recorded, also a case of complete

rupture of the intestine, in which the history was mislead

ing and the extent of the injury unsuspected until examina

tion after death which was due to peritonitis. Few cases of

bilateral empyema are on record. We have given par

ticulars of two : in a child aged ten years the treat

ment was by resection of rib-first on the left and eleven

days later on the right side; the collection on the right side was

localised. In a child aged eighteen months the left side was

treated by resection ; on the twelfth day pus was found on the

right side, but the child died a day later somewhat suddenly,

before any further treatment could be carried out. We have

published cases of abdominal section, for recurrent pelvic peri

tonitis (a most important Scrics); for primary carcinoma of the

kidney; for excision of malignant growth of caccum, the ſaccal

fistula which was formed in the first instance being subse

quently cured by resection ; for the performance of LorºDTA's

operation; for the removal of the uterus. A patient suffering

from faecal fistula, the result of ulceration of the caecum and

perityphlitic abscess, was treated by lateral anastomosis of

intestine, SENN’s bone plates being used ; recovery was

apparently complete in six weeks' time ; the fistula was of

six months’ duration and had not improved after scraping &c.

A recovery after cxcision of the vermiform appendix, which

was found in a perityphlitic abscess, is described; the patient—

a boy of twelve—had suffered with symptoms referable to the

caccum for ten days. As examples of more recent departures

in surgery we may mention a case of trans-peritoneal ligature

of the left external iliac artery for aneurysm occupying a

high position in the inguinal region, the patient, aged thirty,

making a satisfactory recovery; a case of thyroid grafting

for myxoedema in which the graft appeared to live and the

patient improved, but relapsed amid the less favourable sur

roundings of her own home ; a case of open tenotomy of the

structures occupying the popliteal space in old-standing

contraction of the knee-joint, the good effect of this method,

in certain cases, being clearly shown.

The Medical Societies,

In our annual retrospect of the work of the medical

societies the increased demand on our space, in conjunction

with the ever-increasing volume of the contributions, has

compelled a rather different method of review. We have

therefore, so far as practicable, gathered together under

general and special headings. communications that have

D
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been noticed without reference to the Societies which served

as their birthplace. It has been found possible to refer to

but a moiety of the many valuable essays that have been

tendered; for the enlightening and critical discussions which

have followed their production we must ask our readers to

refer to the full reports which we have published from week to

week. To observant students of the progress of the medical

art these reports of themselves appeal eloquently as evidences

of honest work. The activity displayed by those who, though

engaged in the active practice of their profession, yet find

time to place fully before their brethren the results of their

labours at the bedside and in the laboratory can call

for nothing but hearty commendation. The presidential

address of Mr. HUTCHINSoN at the Medical Society on

Names, Definitions and Classifications in Disease is one

that is worthy of being considered by both physicians

and surgeons, for it abounds in practical hints on these

subjects which are the outcome of a life experience.

In the domain of Medicine the treatment of Hydatid of the

Lung was fully discussed, the subject being introduced in a

paper by Dr. ORD and Mr. RoDINSON. ' Again, later, it was

dealt with in a paper by Dr. HECTOR MACKENZIE, Dr.

GooDHART, in his admirablesIIarveian Lectures, dealt with

the Common Neuroses, or the neurotic element in disease

and its rational treatment. Dr. MITCHELL BRUCE and

Mr. MARMADUKE SHEILD communicated a paper on

Gelatiniform Degeneration of Hydatid Cysts, commenting

on the rarity and the clinical importance of this occurrence.

Dr. ARCIIIBALD GARROD, in two papers on the Changes in

the Blood in the course of Rheumatic Attacks, stated that

in acute cases the red corpuscles diminished to the cxtent of

about a million per cubic millimetre, the white corpuscles

being increased. Dr. WALTER CARR, in a paper on Splenic

Anaemia in Children, expressed his belief that the malady

was due to a separate cachexia, to which both syphilis and

rickets predisposed. Dr. BRISTOWE related some instructive

cases of Hepatic Cirrhosis, in which a cure or subsidence of

ascites took place, and he insisted on the fact that the efficacy

of treatment depended largely on accuracy of diagnosis. The

subject of Relapsing Appendicitis received additional attention

and many valuable clinical cases were placed on record.

, Dr. F. J. WETHERED gave his opinion on the Diagnostic and

Prognostic Value of Tubercle Bacilli in the Sputum,

Dr. LAUDER BRUNTON discussed, from a physician's point of

view, the Causation and Treatment of Haemorrhoids and Allied

Affections. Dr. RALIPE dealt with the Treatment of Diabetes,

dividing the confirmed diabetics into two classes—alimentary

and general—and suggesting appropriate therapeutic measures

for each. Attention was called by Dr. BURNEY YEO to the

frequency with which Cardiac Asthenia followed on Inſluenza.

Many other papers on the complications and sequelae of

this disease were produced. Dr. THIN made an important

addition to our knowledge of the symptoms and pathology of

Psilosis Lingua et Intestini. A communication on Tenal

Dropsy by Dr. DICKINSON elicited the current views of many

of the foremost thinkers on this subject. The rarer compli

cations of Theumatoid Arthritis were dwelt on by Dr. KENT

SPENDER, and Mr. HUGII LAND discussed the diagnosis of

this affection from rheumatoid arthritis. The benefit follow

ing the Arsenical Treatment of a case of Leucocythaemia was

Sct forth in a paper by Mr. Douglas DREW. The treatment

of Pernicious Anacmia by Transfusion was advocated by

Dr. BRAKENRIDGE and Dr. AFFLECK, Dr. B. W. RICHARDSON

gave some interesting and curious details of a new

method of Physical Diagnosis by Intra-thoracic Auscultation.

An interesting sequel to a case of Tuberculous Peritonitis

was placed on record by Mr. LAWFORD KNAGGS. Dr. W. B.

HADDEN discussed the Bearings of Syphilis in respect of

the Production of Nervous Diseases in Children. Dr.

O’CARROLL related the clinical history of four cases of

Cerebral Lead Poisoming. Dr. CoLLIER pointed out the

tendency of young Englishmen to indulge in athletic

exercises to an extent likely to prove harmful and to cause

Diseases of the Heart and Arteries. A valuable clinical com

munication on cases of Irregular Heart was furnished by

Dr. SANSOM, who held that all forms and degrees of arhythmia

were to be ascribed to disturbances of the nervous mechanism

of the heart. Dr. FRANCIS HAWKINS gave the results

of a careful analysis of seventeen cases of Typhoid Tever

associated with Hemiplegia.

The following were some of the Pathological subjects of

interest which were brought forward: Mr. MoRTON of Clifton

directed attention to the subject of Tubercular Ulcer of the

Tongue. The condition of the Breast Tissue in cases of

Carcinoma was studied by Mr. RAYMOND JoHNSON and

Mr. BEADLES, their results emphasising the necessity for

complete removal of every vestige of the gland in cancer.

Mr. KANTIIACK gave a minute description of a case of

Madura Foot. Dr. GRIFFITIIS exhibited a Dermoid Cyst,

probably originally ovarian, which was found attached to

the great omentum. A thoughtful paper was read by Mr.

SIIATTocić on the Inadequacy of the Current Terms applied

to Suppuration and suggesting a new term. Dr. SIMS

WooDIIDAD introduced a discussion on Phagocytosis and

Immunity, which excited much attention and brought out

the latest views of many eminent pathological workers.

Mr. HowARD MARSIt dealt with the subject of Senile Tuber

culosis, and discussed its diagnosis from osteo-arthritis.

Nine cases of Congenital Dislocation of the Radius were

collected by Mr. F. C. ABBOTT, seven of them occurring in

one family. Mr. JACKSON CLARIKE showed a litter of five

kittens, all of them with Congenital Malformation, and

he gave evidence to show that this was due to the

mechanical effects of an abdominal tumour in the dam. A

specimen of Ileo-colic Intussusception caused by an in

verted Meckel's diverticulum was exhibited by Mr. JAMES

ADAMS, and another instance of Intussusception associated

with Polypus was brought forward by Mr. LoCKWOOD, Dr.

F. C. TURNER demonstrated Microscopic Changes in the

Brains of Five Fatal Cases of Chorca. A case of Pedun

culated Sarcoma of the Cerabellum was brought forward by

Dr. M'WEENEY. Dr. Roi,LESTON dealt with the subject of

I'at Necrosis, regarding it as a trophic lesion resulting from

spread of morbid change from the pancreas to the solar

plexus. A specimen of Adenoma of the Soft Palate was

brought forward by Mr. C. A. MoRTON. Mr. W. ANDERSON

claimed that he had found, in a specimen of Chronic Mastitis

of the Male Breast, the missing link in the pathological

analogies of the male and female mammae. At the last

meeting of the Pathological Society a curious specimen

of Renal Sarcoma growing down the Ureter was shown by

Dr PENROSE, and Mr. JACKSON CLARRE believed that he
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had proved to demonstration the causative rôlo played by

psorosperms in the production of Squamous epithelioma.

There were some valuable contributions to surgery. Pro

fessor WILLIAM ROSE, in his admirable Lettsomian Lectures,

dealt fully with the treatment of Trigeminal Neuralgia from

a surgical point of view, and illustrated his remarks with

accounts of his own operative successes in these cases. Mr.

BRUCE CLARKE advocated the Galvano-cautery for the radical

cure of Prostatic Obstruction. Mr. BLAND SUTTON put on

record a successful case of Trephining for Haemorrhage from

the Middle Meningeal Artery. He also related successfu

cxamples of operative interference in a case of impaction of

gall-stones in the common bile-duct and in an instance of

splenectomy for wandering spleen. Mr. BowmRMAN JESSETT

gave the details of five cases of Gastro-enterostomy, and two of

Jejunostomy for Malignant Disease. Mr. MoRGAN showed a

boy who had sustained a Compound Tracture of the

Skull; the comminuted portions of bone were replaced

and the patient made a good recovery. A case of Punc

tured Wound of the Thigh, involving both femoral

artery and vein, recorded by Mr. H. ALLINGIIAM,

led to a discussion as to the proper primary treatment of

such a case and the best time to amputate after gangrene

supervened. Mr. W. G. McPIIERSON communicated the

results of a useful research as to Antiseptic Preparations of

Catgut and Silk and their relation to Wound Infection. He

found that the most aseptic material sold was the fine undyed

silk twist, untreated with any antiseptic material. Mr. GREIG

SMITII, in a paper on Dnterostomy in Intestinal Obstruction,

described a novel method of treatment of the gut, and Mr. I’.

PAUL gave an account of a case of Enterectomy performed

by a method of his own device. Cases of Pylorectomy and

Jejunostomy were also brought forward by Mr. MAYo

ROBSON, and Mr. A. LANE gave details of a case of

Excision of a Cancerous Stricture of the Small Intestino.

Mr. BARWELL communicated a paper on the Operative Treat

ment of Congenital Dislocation of the Hip. A contribution

on Nerve Grafting by Mr. DAMER HARRISSON contained a

review of the published cases in which this procedure had

becn carried out. A paper on some further cases illustrating

IIepatic Surgery, from the pen of Mr. KNowsLEY THoRNToN,

elicited an animatcd discussion. Mr. ARBUTIINoT LANI,

recommended a new method of Nephrorrhaphy by splitting

the renal capsule posteriorly, twisting the portions stripped

up and attaching them to sutures passed through the

parictes. He also introduced another way of completely

erasing the ankle-joint. Mr. LITTLEwood gave particu

lars of a successful case of Laparotomy for Traumatic

Cyst of the Pancreas. Mr. HULRI; later related a

case of Pancreatic Cyst treated by Exploratory Laparo

tomy with a fatal result. Mr. GoDLEE, in a paper on

Ligature of the Left Subclavian Artery for the Cure of an

Axillary Aneurysm, dealt with the justifiability of the opera

tion, the best method of performing it and the best material

for ligature, Mr. T. W. NUNN read a paper, in continuation

of a previous communication, on Cubitus Valgus and Cubitus

Varus arising from I'racture at the Elbow-joint, Mr. W. G.

SPENCIR advocated timely Amputation in Gangrone from

Diabetes Mellitus as a means of prolonging life and reducing

$ugar excrction. Mr. GoDLEE later read a paper on this

Subject, holding that the determining causes were the

same in diabetic as in other forms of gangrene. . A case

of Traumatic Aneurysm of the External Iliac Artery, in a

boy aged six was contributed by Mr. CLUTTON. Mr. G. R.

TURNER related a case of Traumatic Wolvulus of the Small

Intestine successfully treated by early Abdominal Section.

Mr. MEREDITH summarised his experience as to the best way.

of treating the Peritoneum in Abdominal Surgery. Mr. BLAND

SUTTON showed two cases of Amputation of the Arm for

Lymphatic Clºdema in cases of Cancer of the Breast, in which

much comfort to the patient ensued. Mr. HowSls advocated

Amputation through the Thigh, either as a preliminary opera

tion to, or in some cases instead of, amputation through the

hip where the hip-joint itself was diseased and the patient in

very bad condition. Mr. HULKE gave the details of a case

of Hepatic Abscess which burst into the peritoneal sac and

which was successfully treated by incision and ſlushing. Mr.

EDMUND OWEN, for the radical treatment of severe Talipes

Equino-varus in children, recommended the operation intro

duced by PHELPs of New York.

In the department of State Medicine and Public IIealth

a thoughtful paper on the Causes of Famine and its relation

to Disease was contributed by Sir WILLIAM MooRE, Dr.

WILLs of Southwell, in a contribution on Occupation in its

IRelation to Health, made some sensible observations on the

sclection of employment for those predisposed to tubercle.

Brigade-Surgeon PRINGLE gave his views as to what con

stituted efficient Vaccination, and Dr. S. M. CopDMAN

made some interesting observations on the Bacteriology

of Vaccine Lymph. Dr. SISLEY discussed the relation

between Inſluenza in Man and Animals. Mr. C. F.

CASSAL referred to the effects of boric acid on health

when used as a preservative for food. Dr. COSGRAVE

dealt with the subject of the Control of Inebriates.

Inspector-General LAWSON read a paper on Cholera.

in Ships at Sea and their Connexion with Manifesta

tions of the same Disease on Land ; and Surgeon-Colonel

HAMILTON also introduced a debate on its ISpidemic Pro

gression. The Seasonal Prevalence of Enteric Iſever in

London was the subject of a communication by Dr. Louis

PARKI:S. Dr. R. J. PAYNE, in his retiring address at the

Epidemiological Society, took as his subject that of Tubercu

losis as an IEndemic Disease. The “clinical cycnings ’’ have

been continued by the older societies and adopted by many

others. They have been well attended and usually were

abundantly supplied with cases for demonstration.

Special Commissions and other Reports.

Sanitary.—In the first issue of THE LANCET of this year we

continued our investigation into the ventilation of theatres

and other places of public assembly. The great amphitheatre

of the new Sorbonne at Paris was selected to illustrate the

most recent innovations. We had previously described how

at the Vienna Opera House the principle of warming only a

portion of the air and then mixing it with pure cold air before

its admission had been adopted. At the Sorbonne the purer

outside air may be supplied without any sort of warming.

The cntire wall space of the Sorbonne is previously heated

and radiates warmth through the supply of incoming cold

fresh air. As the cold air strikes the warm walls it is warmed,

becomes lighter, expands and travels upwards. If, on the

contrary, according to the old methods warmed air were

admitted it would on striking the cold walls lose its heat,
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contract, become heavier and fall as a cold draught on the

heads of the people below. Our report and accompanying

illustration show how these principles are practically applied.

Subsequently in a report of the warming and ventilation of

private dwellings we described the villa which M. Somrºsco,

civil engineer, built for himself at Creil, near Paris, where the

Same principle is applied. In this case, the outer walls of the

house are hollow. The “blanket ’’ of air in the tubular

Walls is warmed by a furnace in the basement. This heat,

passing through the inner wall, radiates across the dwelling

rooms, with the result that, even in cold winter weather,

M. SoMESCO's family sit with their windows wide open,

breathing the fresh garden air, and this without suffering

from cold or from draughts.

A special report on “Sanitation in the Shop” materially

helped to rouse public attention to the abnormal conditions

under which shop assistants have to work. The facts brought

forward in our report were considered of such importance

that our Commissioner was called before the Select Com

mittee of the House of Commons on the Shop Hours Bill and

the entire report of THE LANCET was reprinted in the Blue

book on this question. We pointed out the evils likely to

result from standing behind a shop counter for fourteen hours

a day, from sleeping in crowded attics above the shops

and eating hurried meals in basements under the shops, and

near unventilated, badly constructed drains. At the same

time we showed that it was in the small rather than in the

large shops that such evils would be found to prevail.

During the earlier part of the year we described at some

length the Frºnch Workmen's Sanitary Congress, which was

a notable effort of the organised working classes to grapple

with the problems of public health in which they are most

concerned. In this they received notable assistance from

Dr. DUJARDIN-BEAUMETZ, Dr. HENRY NAPIAS, Dr. A. J.

MARTIN and other leading sanitary reformers of France. In

special articles on sanitation at Calais, and on the Dieppe and

Harwich routes, we described the results of our researches as

to the improvements effected in passenger communications

With the Continent. As travelling abroad for recreation

and for health becomes more and more general, this sub

ject is of increasing practical importance. We were also

the first to give the full authentic account of the Sanitary

Conference held by the different European Powers at

Venice and published the text of the protocol there adopted

and which now governs the traffic through the Suez Canal, in

respect to medical examinations, quarantines &c. During the

controversy arising out of the pretended danger of importing

cholera through the Suez Canal many complaints were made

by foreign critics as to the slow progress of the sanitary

measures the English Government is expected to adopt in

India. It was therefore gratifying to be able to describe

the very satisfactory drainage of the waterlogged town of

Rangoon, which has been accomplished, in spite of topo

graphical difficulties. But though the French Government

Was Very anxious to take precautions against cholera at

Suez it displayed neglect nearer home. While the cholera

epidemic, failing altogether to avail itself of the Suez

route, Was travelling through Asia towards Russia, another

andapparentlya separate epidemic had already broken out in

the suburbs of Paris. The true nature of this epidemic was

revealed by our Special Correspondent. Trom the commence

ment of July up to the present date we have published

almost every week special articles describing the result of

investigations made on the spot. A great many of these articles.

deal with Paris, the contamination of the Seine water, the

measures taken to cope with the epidemic in the Trench

capital and the conflicts between the various local sani

tary authorities. The condition of Paris was of the greatest

interest, as it was the centre—for a long time the unsus

pected centre—from which the western extremity of Europe.

has been infected. The first case of cholera at Havre, on

July 5th, came from Paris; the first cases at Antwerp, on

August 15th, came from Havre ; and at the same time in

another part of Belgium, the first persons to suffer from

cholera at Jumet were Belgian workmen who had just

returned home from Sarcelles near Paris. Our Special Corre

spondent consequently went to study these facts on the

spot, and reported on the insanitary conditions which

favoured the spread of cholera at Jumet, Antwerp, Boom and

other places. He also described the sanitary administration

of Brussels and the quarantine station of the Scheldt at Doël.

Subsequently he visited and examined the drainage, the

water-supply, the housing of the poor, the methods of disin

fection and other details bearing upon the prevalence of

cholera throughout Normandy. We have thus been able tºo,

publish very complete accounts of what has occurred at Rouen,

Havre, Caen, Trouville, Honfleur and Dieppe. With the aid,

of maps and diagrams the history of the epidemic in IFrance

and IBelgium and the sanitary condition of some of the

towns visited have been graphically illustrated. By thus care

fully noting on the spot the conditions under which the

epidemic in some instances developed rapidly, in others

slightly and in some cases not at all, we may hope to havc.

brought forward an array of facts that will help to solve the

great problems at issue in regard to the prevalence and growth

of cholera epidemics.

X17talytical.—It is satisfactory to be able to report con

tinued activity in this intercsting department, in spite of a

temporary suspension of operations which was necessary

towards the end of the year in order to provide what has,

..long been wanted— increased laboratory accommodation.

The new laboratory, in fact, has only quite recently been

finished, and it is now replete with all those modern apparatus,

fittings and appliances which the carrying out of carefully

conducted and accurate chemical analysis in all its branches.

now demands. As the improvements that have been effected

are considerable we think it would be of interest to our readers.

to describe them somewhat in detail ; and this wo propose:

to do in our next issue, which will be the first number'

of THE LANCET of 1893. Our attention has again been

engaged in the elucidation of the fog and smoke question,

and considerable time was spent in the early spring in

investigating a stove which was said, not only to consume:

its own smoko, but also to effect an important cconomy in

the consumption of fuel. Our Analytical Commissioner con

ducted a series of interesting analyses in Bradford, Yorkshire,

where the invention was in working order. Independent

examination was subsequently made in THE LANCET"

Laboratory, and the entire analyses and results were cmbodied

in our Second Report on Perfect Combustion and Smoke

Prevention, in THE LANCET of March 5th. The actual coals

used were examined, the products of combustion were.
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repeatedly analysed and the economical value of the system

deduced. Some idea of the scientific work this entailed

may be gathered from the fact that no less than fifty-five

. single analyses were published in the report. It is satis

* factory to learn that quite recently this system has been

favourably reported on by many leadiug chemists and

engineers, and a large demand has since arisen for its wide

{

spread adoption.

Wehave added to our records another report upon mineral

waters, temperance beverages &c., selecting this time as a

type of temperance beverage I(op's Ale. This inquiry

involved, as a reference to THE LANCET of May 21st will

show, thirty-seven single determinations, which were made

with the view principally of ascertaining how far the bever

age could justly be regarded as of the non-intoxicating

order. As a matter of fact it contained a minimum of

alcohol, a negligible quantity, $ per cent. by weight.

Being submitted for a short time to a fermentative process

it is made more closely to resemble ordinary beer, while as

regards hop constituents it is even more strongly charged.

An interesting analysis (made in TIIL, LANCET Laboratory)

of the water of Iſagar’s Well at Mecca appeared in connexion

with a paper on the Holy Places of Arabia, by Dr. WoRLABET,

in THE LANCET of May 14th. A similar analysis had been

made in 1883. Iteferring to the previous sample the following

interesting observation is made :-‘‘Our recent analysis indi

cates that the putrefactive process is still going on, and it

rities.

follows that the ingress of putrefiable substances into the

water has again been permitted.”

The next Analytical Commission was instituted to reinvesti

gate the subject of arsenical wall papers. The report appeared

in 'THE LANCET of July 2nd. I'rom the great number of

examinations made we were in a position to state that,

owing doubtless to the action of the medical profession in

unanimously condemning the practice of employing arsenical

colours in wall papers—an action in which THE LANCET took

no small part—wall papers loaded with arsonical pigment

have apparently become a thing of the past, and those con

taining any arsenic at all containcă an almost imperceptible

quantity, while others gave no response to a test which serves

to detect the roºtſ part of a grain. g

In the same number of TIIL, LANCET appeared an article

on dangerous diabetic ſlours, in which two preparations

in particular were shown to be absolutely pernicious as

diabetic foods, containing over 62 and 66.6 per cent. of

starch respectively, although both were advertised as mainly

frce from starch.

Lastly, under the heading of “Analytical Records from THE

LANCET Laboratory,” the total number of foods, drugs &c.

reported upon amounted to 118, and the number of analyses

made, exclusive of special commissions, was no less than

230. We have repeatedly had occasion, it should be re

marked, to point out in our columns the unsatisfactory way

in which the Food and Drugs Act is being worked in many

districts owing to the unaccountablo lethargy of the autho

In several places and in one metropolitan district—

St. Martin-in-the-Iſiolds—not a single sample was procured

..for analysis during the official year. This wo have deprecated

in strong terms, and now that the Local Government Board

have taken the matter in hand it is to be hoped that this

state of things will bo, as it needs to bo, quickly romedied,
w

Meanwhile we hope to pursue with renewed vigour the -

work of this all-important department. We are in a better

position to do so; the laboratory is now not only situated on

THE LANCET premises, but it is fitted with all those appli

ances and modern improvements by which chgmical investi

gation has been made more accurate and manipulation less
laborious. & w -

Hospital Administration.

The past year has not been marked by any changes of im

portance in the ordinary course of hospital administration

beyond those which are regularly in progress, but it has been

signalised by the appearance of the last volume of the report

issued by the Committee of the House of Lords and the

publication of the full results of that inquiry. It is much

to be hoped that the inquiry will not fall to the

ground, although it must be admitted that the difficulty

of the subject dealt with has driven the Committee to

make suggestions for the formation of a controlling body of

so unusual a character that no surprise need be felt if extreme

difficulty should be found in giving effect to them. It

would have been comparatively easy to extend the jurisdic

tion of some existing Government department over these

institutions, but this expedient has not been approved, and

the Committee has very wisely decided that the less depart

mental control is brought to bear upon the work of hospitals

the better. But the adoption of a principle like this, however

sound, tends not to the solution but to the creation of a

difficulty and the future must show whether or not the plan

approved by the committee has in it the elements of

successful work. Apart from the scheme of control the

principal recommendation contained in the report is that .

relating to the foundation of a new hospital for the south

of London—a recommendation for which much can be

said on the ground of the needs of the district indicated,

but which should be adopted only after an inquiry directed

more pointedly to the matter in question. It may be

admitted that the distribution of hospital accommodation in

London, and especially south of the Thames, leaves much to

be desired, and yet the proposal to correct this imperfection

by the creation of a new institution to compete for the gifts

of the charitable should be very jealously scanned and

adopted only if in the end it should prove impossible to attain

the desired result by any other means. At present therefore

more is to be hoped than can be conſidently predicated of

the Committee's report—the great event, so far as Hospital

Administration is concerned, of the past year.

Tho Benevolent Agencies of the Profession.

Notwithstanding an impression to the contrary, the attain

ment of success in our profession is not by any means a

, matter of course, and many are apt to be left at the end of

their life's journey with inadequate provision for old age or

for those whom they may leave behind them. The societies

that are meant to mitigate the results of such a state of

matters deserve all the help, and more, that they receive from

successful practitioners. A great effort was made at the

Bionnial Dinner in April under the presidency of the Right

JHon. (now Sir) DAVID EVANS, the Lord Mayor, in which we

were glad to take our share, to increaso the good done by

the Medical Denevolent College by raising a sum that would

enable the governors to remove the pensioners from the

school to live amongst their friends and so to aſtord addi

\
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tional facilities in the College for the education of sons of

medical men. TIIE LANCET Relief Fund established to

assist members of the profession temporarily in need

has been administered, as in former years, by the

Presidents respectively of the Medical Council and of

the two Royal Colleges in conjunction with ourselves. The

Almoners in their report, published in the first number of

THE LANCET of the present year, were able to place on record

twenty-two cases of relief afforded, in every one of which

a pressing and temporary need had been assuaged either by

a gift or a timely loan, as the case required.

annual report of the lºund and Forms of Application will

be published in our next issue. The Medical Benevolent

Fund and the Society for the Relief of Widows and Orphans

of Medical Men continue their beneficent work. The latter

society has constant occasion to regret that more members of

the profession in the postal district of the metropolis do not

, take advantage of its benefits.

Metropolitan IIospital Sunday Fund.

The Metropolitan Hospital Sunday was held on June

19th, 1892. The sum obtained was less than in the previous

year, but the number of contributing congregations is largely

increased.

IIonours to Medical Ilſen.

The following is a list of the medical honours of the year:—

Dr. GEORGE JOIINSON, Dr. l'REDERIC BATEMAN, Dr. GEORGE

BUCIIANAN and Dr. P. C. SMYLY were made Knights. Dr.

THORNE THORNE and I'leet-Surgeon MAHoN, R.N., were

made Companions of the Bath. Professor FLOWER was made

a Knight Commander of the Bath. Surgeon-Major-General

IłICE and Surgeon-Major S. TopINSON were made Companions

of the Star of India. Surgeon-Captain HARE was made Com

panion of the Distinguished Service Order. Dr. A. OGSTON,

Regius Professor of Surgery, was appointed Surgeon-in

Ordinary to the QUEEN in Scotland, and Sir WM. STORES

Surgeon-in-Ordinary to the QUEEN in Ireland. Dr. BROADBENT

was appointed Physician-in-Ordinary to the Prince of WALES

and Dr. WM. HICKMAN Physician-in-Ordinary to the Duke of

DDINBURGII. Sir W. l'OSTER, to the satisfaction of the

profession, was appointed Parliamentary Secretary of the Local

Government Board.

• . Obituary.

The obituary of the profession seems a very heavy one if

we have respect to the many names of distinguished members

of the profession which it contains. Many of these indeed

died at a ripe age. Dr. JoſiN McDoxNELL, F.R.C.S.I., of

Dublin, and pupil of the famous RICHARD CARMICHAEL,

died at the age of ninety-six. Mr. RobiRT PHILIPSON

EDGER, of Hetton-le-Hole, Durham, died aged ninety-four,

having taken the Apothecaries' licence in 1823. Dr. GEORGE

Dixon LoNGSTAPI also died aged ninety-four, having

been assistant to the celebrated Professor HopD of Edin

burgh. The lives of some of these long-lived members

of the profession would prove worthy of the attention of

Sir GEORGE HUMPHRY. Dr. W. F. CUMMING of the clan

Cumming and of the Isle of Mull died aged eighty-seven ;

but it is fifty-six years since he left India and travelled

to restore his health. Among many charming qualities

and accomplishments he was a great angler. He angled

till, from exposure to wet, he became paraplegic. But he

went on fishing, having a contrivance for being carried down

to the loch, and he still succeeded in catching as many salmon

f
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as before. Highly related in Scotch society, he was appointed

by the Duke of ARGYLL to be his private secretary in two

Governments, one that of Lord ABERDEEN, the other that of

Lord PALMEESTON. But we may not dwell on the great

variety of character, service, and history of medical mon, as

we are tempted to do when once we begin to reflect on the

lives whose termination it is our painful duty to record. The

following are some of the names which have appeared in our

obituary during the year 1892, out of a long list of which we

are sorry to omit even one :—Professor JonN WooD, Pro

fessor lýIRRDLEY IIILI, Brigade-Surgeon F. R. WILSON,

OSCAR CLAYTON, Sir GEORGE PAGET, ALFRED CARPENTER,

Sir MORELL MACKENZID, Dr. JAMES Ross of Manchester,

GEORGE YEOMAN HEAT11, Sir WILLIAM BowMAN, Dr.

HENRY TOMRINS of Leicester, Mr. ESQUIRE DUKES of Canon

bury, Dr. TRIPE of Hackney, Dr. D. IIAYES AGNEW of

Philadelphia, Mr. GEORGE HoganTII MARINS, Dr. Pinilip

VANDERBYL, Mr. TIIoMAS COLLEY of Chester, Dr. WILLIAM

COLLES (aged cighty-four, son of the celebrated ABRAHAM

CoLLEs), Mr. JAMES PIESSE HARRIs of Liverpool (fifty years

in practice), Sir WILLIAM AITREN, M.D., Mr. FREDERICR

LE GROS CLARIN, Sir GEORGE MACLEOD, Dr. AITREN of

Inverness, Dr. CONWAY EVANS, Dr. HENRY JoriN TYLDEN,

Mr. WALTER PYE of St. Mary's, Dr. KEILLER of Edin

burgh, Mr. EDWARD CoCK, J.P., T.R.C.S. Eng. (aged

eighty-seven), Dr. GEORGE Ross, Professor of Practical

Physic in Montreal, Mr. ROBERT ZACCIIIJUS PITTs of

Chelmsford, Mr. WILLIAM LINDow DICKINsoN of Working

ton (the first to note trichiniasis during life in this country),

Inspector-General D. L. MoRGAN, Sir l'ICHARD OWIEN, Dr.

WALSIIE, Dr. DARBISIIIRE, Dr. AVELING, Surgeon-General

FASSON (who was superintendent of the Edinburgh Royal

Infirmary since his retirement from the Army Medical

Service), Inspector-General R. TAYLOR, C.B., and, as we

are going to press, Surgeon-Colonel GODWIN, the late Pro

fessor of Military Surgery at Netley, and others. We have

noticed the cxtreme longevity of some of the lives of our

colleagues. It is sad to note, on the other hand, the death

of many young men struck down in the very middle of the

battle of life or earlier—sometimes with typhoid fever, perhaps

with inſluenza. The only comfort is that they have died at

their posts and that in most instances they have left behind

character and work that will be at once the inspiration and

the example of their children and of those who survive them.

Conclusion.

We must now conclude our annual summary and may

perhaps be permitted in so doing to express to our readers

the seasonable wish of “A Happy New Year.” We can con

ceive no profession capable of affording truer happiness than

our own. Standard bearers fall, but the great army of

healers and helpers remains ſighting, not only against disease,

but against all those conditions which produce it. Before the

Annus Medicus of 1892 can be mastered in all its significance

the duties of another year will begin to press on us. It is

gratifying to believe, as we firmly do, that disease after

disease is coming increasingly under the control of well

directed medical skill and service and that the very failures

of the years that are gone are among the conditions of better

success in those which are to come. There are still discases

which are the opprobrium of medicine, but not of medicino

alone. Medicine has a right to demand the help of society,
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of Legislatures, of all men of light and leading. It has been

too much the fashion to leave medicine single-handod to cope

with disease and the misory which accompanies it. But

with more generous help and recognition, medicine will yet

appear as a very angel of mercy and as a controlling force

over the most appalling diseases.

3mutatiºns,

“Ne quld nimis.”

THE QUEEN AND THE HOSPITALs.

IT is no new thing for us to have to note the sympathy

which Her Majesty always evinces for the distressed among

her subjects. With her gracious sanction a facsimile of the

letter which she addressed to the nation in response to the

widely expressed and respectful sympathy of her people on

the occasion of the lamented death of the Duke of

Clarence and Avondale has been largely distributed among

the in-patients of hospitals throughout the kingdom. If we

may be permitted to paraphrase the highest title which a

Sovereign can bear, wo make bold to say that that, which

will spring most readily from the hearts of her English sub

jects as applicable to Her Majesty, and designating at once

her kindly interest and the homage of a grateful people, will

be the proud title “Mater patriae.”

OPERATION FOR JACKSONIAN EPILEPSY.

IN the last number of the International Journal of the

Medical Sciences Dr. Alexander b. Shaw, of St. Louis, records

a curious and interesting case, in which operation was under

taken on the brain for the purpose of relieving epileptic

attacks beginning in the right arm and sometimes being limited

to that limb. The patient was a married woman of thirty-one,

the mother of several children. There was nothing in her

previous history—either syphilis or injury—to suggest a

cause for the fits. The first attack came on in March 1890,

without any warning. Its character is not described, but

the patient lost consciousness, and remained unconscious for

some time. During the next six months the attacks recurred

about cvery two months. They then became more frequent,

in spite of treatment, until March, 1891, when she was having

an attack about once in every three or four days, the majority

being mild and unaccompanicſ by loss of consciousness, but

a certain proportion were more severe and rendered the patient

unconscious. During the first few months all the attacks

were preceded by a feeling of numbness or pricking,

or both, commencing in the right hand and spreading up the

arm. This was followed by jerking of the arm, which would

sometimes terminate the seizure.

extension of the toes followed and jerking of the right lower

limb. Sometimes the attack went no further ; frequently

general convulsion succeeded, with unconsciousness and con

jugate deviation of the head and eyes to the right. Just

before the operation in December, 1891, there was marked

weakness on the right side of the body, involving the face,

arm and leg, which was greater after a fit. There was also

impairment of memory, but no mention is made of any affection

of speech, which we should have expected to be present, at

least after the seizures. Both visual fields were limited, but

apparently optic neuritis was not present. There is said to

have been anaemia of the right disc. Trephining was per

formed over the arm area, and considerable difficulty was

expericnced in removing the button of bone on account of

a considerable thickening of the skull throughout two-thirds

of the circumference of the opening. This thickening was
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greatest over the arm centre in the ascending fronta,

convolution. The opening was enlarged with forceps and the

brain was found to bulge very considerably. After opening the

dura mater the cortex was found to be much altered,and its

consistence was such as to suggest the presence of fluid. None

was found on tapping, however, but the surface was irrigated

with sterilised water and it then became lighter and more

natural in colour. The wound healed well, and since the

operation the patient has remained free from pain in the arm

and there has been no spasm or convulsion, local or general,

and although there is absolute loss of power in the right arm,

the facial deformity has disappeared, there is less difficulty in

getting about and the patient’s memory is better. The result of

the operation must be regarded as satisfactory. The further

progress will be interesting, especially if it clears up the dia

gnosis. Trom the facts ascertained it seems as if the

condition of the bone had been the means of altering the

cortex and giving rise to the convulsions. -

THE LATE SIR RICHARD OWEN.

A PRELIMINARY meeting was held on Wednesday after

noon at the house of Sir James Paget, with the view to the

promotion of a memorial to commemorate the late Sir

Richard Owen’s services to science. It was resolved to form

a committee to carry out the object, upon which the follow

ing among others have already consented to serve : The

Presidents of the Royal Colleges of Physicians and Surgeons

and of most of the scientific societies, the Duke of Teck,

Lord Playfair, Professor Huxley, Sir Joseph Hooker, Sir

Henry Acland, Sir John Evans, Dr. Michael Foster, Mr.

Sclater, Sir W. Savory, Mr. Hulke, Sir Joseph Tayrer, Sir

Edward Fry, Dr. Günther, Mr. Carruthers and Dr. H. Wood

ward. Sir William Flower will act as treasurer, and a general

meeting will be called at an early date in the rooms of the

Royal Society. It was suggested that the memorial should

be a marble statue, to be placed in the hall of the Natural

History Museum.

THE HEALTH OF ITALY.

TIIE year closes for the Italian peninsula with an exception

ally clean bill of health and with a no less favourable prospect

for the year to come. The President of the Council of State

has just received from the Senator, Professor Moleschott, the

customary report, setting forth, on the authority of the

“Consiglio Superiore di Sanità,” the health statistics of the

country, with the conclusions to which they lead up. With

the one exception of pellagra—a local disease, due to an

entirely preventible cause, the consumption of unsound

grain—no malady on an epidemic scale has for months been

met with in the peninsula; while sporadic ailments them

selves appear in reduced number and intensity. To the report

thus satisfactorily made by Professor Moleschott confirmation

has been given by the “Scuola d'Igicne,” which, from a

special and independent standpoint, reviews the sanitary

state of the kingdom and embodies its judgment in official

form. These gratifying announcements become still more

acceptable when the causes of the improved health conditions

of Italy are taken into account. These are mainly the in

creased activity of the officers of State hygiene, the wider

diffusion of sound sanitary knowledge among the population

and the greater officiency of medical practice in the provinces.

Italy is thus seen to be on the right tack and to be already

reaping her reward, and not only will the physical and moral

well-being of her people be the gainer from this enforcement

and observance, public and private, of sound sanitary law,

but material advantages will also be hers from the freer, less

apprehensive influx of foreign residents into her cities and

provinces—a source, as she herself admits, from which about

one-third of her yearly income is drawn. I'rom Hor Majesty

Queen Victoria to the most modest of personally conducted
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tourists next season will witness a larger number of visitors

to Italy, her winter cities and her “sun-traps,” than she has

hitherto calculated on, and it will be her own fault if succes

‘sive seasons do not register a steady advance on their imme

diate predecessors, till the résidence of the invalid or con

valescent within her borders becomes as safe and as unvarying

a proceeding as that on the French Riviera or even at our own

familiar health resorts.

THE PREVALENCE OF SMALL-POX.

IF any change,has taken place in the prevalence of small

pox it is in the direction of the widening of the area of dis

tribution. Much anxiety is felt as regards Manchester, for

with an increasing amount of small-pox and an increase in

the number of districts aſſected the accommodation available

at Monsall is becoming exhausted. This matter was some time

since the subject of a carefully compiled report by Dr. Tatham

and the oocurrence in question may expedite action on the

lines which he so ably advocated. The Corporation

are, in the meantime, being pressed by the Manchester

and Salford Sanitary Association, the members of which

have acquired the reputation of supporting every pro

perly devised scheme for the protection of health in the

two boroughs concerned. Between 40 and 50 attacks have

occurred in Manchester during the present month. In

Barnsley the disease is spreading—6 cases were reported last

week and removals to the Kendray infectious hospital are

increasing; in Halifax a fresh extension has taken place—

some 30 patients were in the small-pox hospital and 9 fresh

attacks were recorded last week; cases have occurred at

Lancaster; a considerable outbreak is reported from West

Halton, in the Brigg rural district, Lincolnshire; in Chadderton

and Oldham combined there were 20 new cases last week,

11 in Liverpool, 4 in Rotherham, 4 in Southampton, 3 in

Derby and minor outbreaks in a number of other places;

6 cases are in hospital in Edinburgh. In the Metropolitan

Asylums Board ships 38 cases are under isolation and 7 fresh

cases were reported last week.

* CHRISTMAS INCIDENTS.

THE oft-repeated saying that in point of weather and in

every other way the character of Christmas is changing is

true only in a limited sense. Change and evolution must of

course rule in this, as in all other times and things, but their

processes are never revolutionary. We are not justified,

therefore, in speaking even of the present rigorous weather

as old-fashioned any more than we can ignore the freshness

in maturity which marks the continuance of the season's

ancient customs. Merry and bright as usual has been the

Christmas of 1892 and we would willingly set our eyes on this

aspect of it and look at no other. A sharp and timely frost,

which came as if by appointment, has dressed the earth with

winter's jewelled robe and has ſixed with a wholesome

chill the air laden with moisture-bred miasmata. It is true

that fog, that spectral oppressor of our cities, has not spared

us; nevertheless we have occasionally seen the moon and stars

by nightand even the metropolis has caught a glimmering half

smileof sunshine by day. This yeartheice on ponds andstreams

has been formed suddenly and with a deceptive appearance

of solidity. It has tempted many, the more in consequence

of the general holiday, to venture upon it when a very

little reſlection should have convinced them of its uncertain

quality. Already the number of ice accidents is unusually

large and these have repeatedly happened in spite of the

plainest warnings. We are pleased to learn that at all ovents

the ice on all ornamental waters under the control of the

London County Council is being jealously guarded from such

misuse until the fact of its bearing is beyond dispute. We

need hardly impress upon every local authority, public or

Private, the wisdom and the duty of exercising a like restraint

upon the rashness of caréless and inexperienced persons, as.

well as of maintaining for use in case of need the ordinary

rescue and restorative appliances. There is no possibility of

forgetting that the great winter festival has a social side. It

is the common meeting point of every class. Its appeals to,

each are based upon the same sanctions of faith and of

human kinship. Its usages, likewise, however they may be:

modified by circumstances, whether aſſluent or straitened,

partake of the same essential characteristics. In the practice.

of these the rich and the poor meet together, and it is not, in

our opinion, a subject of regret that even the poorest may

enjoy some remembrance of his neighbour's charity. We.

are not indeed of those who would pamper with superfluous

delicacies and expensive efforts at entertaining the inmates.

of Workhouses, hospitals and the like institutions. There is.

too great a tendency perhaps to this kind of practice in our

days. Nevertheless it must be admitted that all arc the

better for recognising in some substantial way the claims of

poverty to participate in the universal enjoyment, and it

were false economy to deny the occupants of hospital or

workhouse an extra ounce of tobacco or of tea, whom

their wealthier neighbours have enough and to spare.

Excess of a somewhat serious character is unfortu

nately so far a constant circumstance in Christmas

keeping, and the case of a man recently found frozen

to death while apparently lying in a drunken sleep is.

not by any means unique. The habit of “treating ” with

drink is happily falling more and more into disuse and its

general discontinuance will cause no regret to any person

who thoughtfully considers the matter. The incident just.

mentioned, however, may be remembered by the police and

others as proving that even the drunken at this season may

require, even if undeserving, some further care besides more.

incarceration.

THE ALTHORP MURDER."

ON Dec. 24th at the Northampton Assizes Andrew McRao,

a married man, was found guilty of having murdered a Single.

woman named Annie Pritchard on July 20th last. The case.

is remarkable, firstly, from the ghastly circumstances surround

ing the crime and, Secondly, that the three essential facts to.

be established to validate a conviction—viz. (1) identifica

tion of the remains, (2) the proof of violent death and

(3) the ſixing the murder upon the accused—were all

contested by counsel for the defence. It will bo re

membered that the greater part of the body of an

adult female was found in a sack at East Haddon

by the side of the railway. The woman Pritchard was.

proved to have been on terms of intimacy with McRao.

and it was also known that she had been delivered of a child.

Some portions of incinerated bones were found in the fire

place at the warehouse where McRae was employed, and

these, in the opinion of Mr. Milligan, belonged to a human

being. In this he was supported by Mr. T. Bond, with the

reservation that they bore a great resemblance to the

phalanges of apes. There can be little doubt that the

remains found at East Haddon were those of Pritchard, since.

some of the clothing was identifică as having belonged to her.

Further, McRae about the time of the disappearance of

Pritchard purchased some lime. Another link in the chain

of evidence consisted in the fact that the sack in which

the remains were found bore a mark similar to others used

in the warehouse before referred to. Again there was nothing

but a suggestion to the effect that Pritchard was still alive.

Moreover, McRae was proved to have occupied rooms with a

woman corresponding to the description of Pritchard; in

fact, the prisoner's counsel admitted they were known to

each other, but contended that McItae had only given the

woman Shclter. It was further contended that thoro was no

evidence that the person whose body was found at East

Haddon had not died a natural death. The theorics put.
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failed to cover the facts which had transpired and the jury

dhad, no alternative but to convict McRae, Mr. Justice

ICennedy passed sentence of death.

HINDOO OCULISTS IN LONDON.

AT the Marylebone Police Court, on the 21st inst., three

Hindoo gentlemen—Molla Bux, Nabre Bux and Shah Deen—

of 39, Camden-road, appeared, charged with pretending to be

doctors of medicine or physicians. They practised as Indian

oculists and distributed handbills in which Molla Bux was

designated “Dr.” Mr. W. T. B. Woods prosecuted on

behalf of the London and Counties Medical Protection

Society. The theory of the defence was that Molla Bux was

an Indian oculist, that Nabro was his assistant and Dcen his

clerk, but the prosecution alleged that océasionally the two

latter would lead persons to believe that they were “Dr. Molla

Bux.” Mr. Warburton adopted a bold line of defence. He

admitted the facts and maintained that they amounted to no

violation of the law. A certificate in Hindustani was put in

and translated to the following effect : “Dr. Molla Bux was

practising for diseases of the eye and had given satisfaction

to persons in the locality.” This qualified him to practice in

India. It seems a slight basis for a similar claim in England.

Dut on his agreeing to use the word “Mr.” Molla Bux instead

of “Dr.” and to avoid all pretension to being “registered,”

the summonses were dismissed.

THE SCHOOL BOARD AND THE WESTRIES.

TIII important inquiry before Mr. Horace Smith at

Clerkenwell Police-court on the sanitary state of the Yerbury

Schools, where sixty-six of the Scholars are said to have had

‘diphtheria this year, was again adjourned. At the second

sitting Mr. Harris, medical officer of health, was further

examined, and described the tests he had applied to the drains

and the soil—“made” soil—in which they were laid with joints

left open, permitting leakage of sewage-water into the ground

and foul air, gases, and emanations to make their way under

the school premises and up through the thin and porous

asphalte of the playground. His evidence was confirmed by

that of Mr. James Patten Barber, surveyor to the Islington

Vestry, by Professor Corſiclă, and by Mr. de Courcy, surveyor

to the Hornsey Local Board. The magistrate undertook, at the

request of the counsel for the board, to see the drains. The

board maintains that the drains are no worse than others laid

fifteen years ago. It is obvious that the Vestry of Islington

is only doing its duty in having the real state of the drains

thoroughly investigated. It would, perhaps, have been well

if the medical officers of the respective authorities could have

agreed without such an inquiry; but failing this it must have

a good effect on the public and on responsible bodies to set

all facts in the open light of a court of law. We have still

to hear the evidence of the “other side.”

MISMANAGEMENT OF MORTUARIES.

THERE are some honorary offices which men will strive

after, and the duties of which they will undertake and dis

chargo with readiness and perseverance; there are othors

which they accept because a public necessity is laid upon

them and of which they will be quit at the earliest opportunity.

As regards the great majority of mankind, it may be truly

said that the functions of jury service belong to this latter

class. Any pretext of business or of health is eagerly grasped

at as a straw which may bear up one who is threatened with

this fate. What is true of the juryman in an ordinary law

case is probably true in a sensibly greater degree of one

Who has to use his judgment in aid of a coroner's decision.

Obviously therefore it is at least highly impolitic to add by

any avoidable annoyance to this nowdr very palatable scrvice,

Such an absence of ordinary care and we may say of ordinary

civility as was apparent at a recent inquest in the Camber

well district was by no means calculated to improve the

temper either of the coroner or his assessors. In this case it.

was impossible to view the body till the mortuary door, which

was found to be locked, had been opened. In order to effect

this object the St. Saviour's Boardof Works had to be applied

to, the jury going in procession for the key. It was noted

also that though post-mortem examinations were conducted

here, not even a piece of soap was provided for the use of

those who performed them. This neglect of ordinary

measures of cleanliness in connexion with inquest arrange

ments is not unknown in other parishes besides Camberwell.

Ono want in particular is common and it is one which will

be cruelly felt at the present time—namely, hot water.

We need not remind our readers of the paramount import

ance of cleanliness in medical practice. The matter has been

mentioned times without number in our columns and we

must again protest against the unfairness of subjecting

medical men and others to such annoyances as these, which

might be most easily remedied, but which are still from sheer

neglect suffered to remain as they now are—the causes of

serious inconvenience, and even of injury, to thepublic health.

There should be no difficulty in providing a coroner's officer

with a key for any mortuary, or in making such provision as

is absolutely needful for the wants of practitioners whose

duties take them thither. º

DEATH OF SURGEON-COLONEL C. H. Y.

GODWIN, A.M.S.

IT is with sincere regret that we record the death of

Surgeon-Colonel C. H. Y. Godwin, whose decease will be

widely deplored throughout the Army Medical Staff, where

his eminent scientific attainments were highly appreciated.

The news reached this country by telegram on Saturday last,

he having dicó on the previous day, the 23rd inst., at Rawal

Pindi, where he was principal medical officer of the division.

He had only been in India three months when he was

attacked with acute dysentery, which proved fatal in less

than a fortnight. The circumstances under which he went

to India will be fresh in the minds of our readers. On the

resignation by Sir Thomas Longmore of the chair of military

surgery at the Army Medical School, Netley, Brigado

Surgeon-Lieutenant-Colonel Godwin/who had acted in the

capacity of assistant professor, succeeded Sir Thomas Long

moro as professor. He had not long occupied that position

when he was promoted to the rank of surgeon-colonel, but

in consequence of some difficulty with the Treasury

authorities regarding his pay, he was obliged to resign his

chair of surgery. Thereupon he was ordered to India, and

he had not been two months in that country when he was

attacked, as we have said, with acute dysentery, which

proved fatal in less than a fortnight."

SOME EFFECTS OF WOUNDS OF THE HEART. -

SoLENCE, notwithstanding its usually strict obedience to

law, surprises the observer of its processes not infrequently

with some curious departure from its regular methods. To

the by-law which decrees this occasional variation the

science of pathology conforms and by many apparent freaks

of diverse causation varies the processes by which disease

more usually reveals itself. One such was the subject of an

inquest at the Lambeth coroner's court a few days ago. The

deceased, a female school teacher, died of pericarditis, and

this condition was found on cxamination to be due to the

presence of a needle which had penetrated the cardiac apex.

The motive of course was suicide and the chosom method

surely was a painful one enough. A very similar case Was

related at a meeting of the Royal Academy of Medicine in

Ireland by Mr. William Thomson (THE LANCET, March 24th
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1888). In this instance the sufferer was a lunatic and the

cause of his fatal illness a pin which had been pushed up to

its head in the fifth left intercostal space. It is hardly needful

to observe that death in such cases does not occur suddenly,

but what is more noteworthy is the fact that even where a

considerable wound, such as that of a knife-stab, has been

inflicted in the heart, the vital functions of that organ may

continue for some time afterwards. A note in THE LANCET

of Dec. 15th, 1888, bears upon this subject ; and a still more

striking illustration of the same fact is recorded in the Trans

actions of the ZEsculapian Society for 1884. This latter

example is further interesting as an instance of traumatic

mitral murmur. The relatively late occurrence of death in

such cases has an evident connexion with the obliquity and

the size of the wound inflicted, or, in other words, with the

suddenness and amount of the resulting haemorrhage.

“A FILTHY AND POISONOUS RITE.”

A FORTNIGIIT since we drew attention to the unbiased testi

mony of a Roman Catholic priest to the efficacy of vaccination

based on his personal powers of observation exercised in the

performance of his self-sacrificingand Christian duty. To-day—

in strange contrast with that experience—we are confronted

with the ea cathedrá utterance of a member of another pro

fession, one from whom we might expect a judicial estimate

of the subject. To be sure this gentleman has not—like tho

good priest—himself come into contact with small-pox

patients; he has not seen the ravages it creates among the

unvaccinated and the vast amount of suffering and death

it inflicts upon unprotected children. His strong re

marks are purely based on a priori considerations, on

violent mistrust of the medical profession, as well as on the

ground of interference with the liberty of the subject.

He talks of the “medical despotism" which imposes the

“filthy and poisonous rite” of vaccination upon a subservient

nation, and he informs the world that “some of the noblest ''

of our ranks are on the side of anti-vaccination. It is per

haps mere waste of time and energy to meet this effusion

in the way it deserves, but we would ask Mr. Hopwood,

Recorder of Liverpool, one plain question. Does he believe

that the medical profession advocate vaccination and re

vaccination in their own interests or in those of the com

munity whom they served There can only be one answer to

that question, but it is not the one which ſits in with the

terms of the letter which has led to these remarks.

ACTINOMYCOSIS of THE SPINE.

WITIIIN the last two or three years a large number of

cases of actinomycosis have been placed on record. The

spinal column, as the seat of the primary disease, however, is

very rare, and the following case, recorded in the Minohener

Aſedicinische Wochenschrift, No. 25, 1892, is worthy of notice.

'The patient was a girl aged sixteen. I'or a long time the

diagnosis remained uncertain, for from the family's clinical

history tuberculosis was suspected. The primary symptoms

pointed to the spine or posterior portions of the ribs as the

seat of disease. It was considered probable that the spine was

first attacked and that the morbid process then spread to the

ribs and pleura, producing an acute and extensive pleuritis

on the left side with a large amount of effusion. The inflam

mation then extended further up the spine and the pus pene

trated between the intercostal muscles and the costal pleura,

at first slowly and then more rapidly. At the same time the

left lung was gradually invaded. The lung tissue then com

menced to break down and a small abscess formed which finally

burst into the bronchi. An examination of the sputum about

this time cleared up the diagnosis, for the “ray fungus’’ was

found and thus once more proved the value of such an

examination in cases where the diagnosis is doubtful. Now

that the examination of expectorated matters and discharges

from the chest is becoming more systematic cases of this

kind will probably become much more numerous. To return

to the account of this case : The pus extending on the left

'side finally penetrated the pericardium, leading to a sharp

attack of pericarditis, followed by death. Although careful

search was made no metastatic deposits were found in the

other organs of the body.

EPIDEMIC INFLUENZA.

ToGETHER with the news as to a recurrence of epidemic

influenza in Southern Russia and notably in Kieff, Odessa,

Kherson and Nicolaieff, and with the announcement of

attacks further north, as in Moscow, we are having un

mistakable signs that we still have to do with the disease in

this country for another winter. In Sheffield a number of

people have been attacked, isolated occurrences are reported

from other places, and the metropolis is by no means free.

We may hope that this is the last manifestation of an

epidemic which is on the wane before its final disappearance.

It is highly improbable, however, that it will attain to any

thing like the dimensions of its previous outbreaks.

A WORKSHOP N ST. JAMES’S.

THE St. James's Westry had resolved to make a sudden

visit to a tailor's cellar workshop. This place was repre

sented as being twelve feet below the pavement, with

a window looking out on to the arca, which, however, is

said to be so hemmed in that it was almost impossible to

see the sky. The room was triangular and contained a

number of gas-jets and a stove for heating the tailors' irons.

It is supposed to be overcrowded and badly ventilated. The

curious part of this matter" is the cnergy with which a

vestryman complained against the entrance of the sanitary

inspector in this workshop; and when the vestry decided to

go there themselves to verify the statements made, he wished

to give the shopkeeper timely warning. Much yet remains to

be done before the Amended Factory Act will be thoroughly

applied and its principles realised. In the West-end generally,

as well as in the sweaters’ dens of Whitechapel, there are

numerous workshops where the worst conditions prevail and

where the health of the workers is gravely compromised.

Our investigations in respect to Swcating among tailors

showed that cven in some of the best Workshops where there

is no sweating and very good wages are paid there is often no

ventilation, insuſlicient light and overcrowding. We are

glad to see that the majority, in any case, of the St. James's

vestry are quite disposed to take measures to put an end to

such gricvances.

MUscul-AR ATROPHY AND HEMIPLEGIA.

MESSRS. JAPIRAY AND ACHARD, in the Archives de

Médecime Lapérimentalo et d’Amatomio Pathologique, have con

tributed some obscrvations and made an attempt to reconcile

the different theories which have been held with roference to

the occurrence of atrophy after hemiplegia. This condition,

according to Charcot and Leyden and their followers, is a

result of an affection of the anterior horns in the spinal cord.

Dejérine, on the other hand, ascribes the condition to an

affection of the peripheral nerves; while Quincke, Eisenlohr,

Babinski and others hold that there is no discoverable

anatomical condition underlying the change, but that it is the

result of a functional disturbance in the cells. In two cases

examined by Messrs. Jaffray and Achard changes were

found in the anterior horn cells, so far confirming Charcot's

views. To explain the different conditions and reconcile the

different theories, they suppose that in the first place, on

account of the lesion of the pyramidal tracts, there is stimula

tion of the cells of the anterior horns, giving rise to contrac

ture. If this stimulation is succeeded by exhaustion then
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atrophy results, but in this there are several stages. At first

there is simple muscular atrophy, the nerves not yet being

appreciably altered, and the anterior horns and intramuscular

endings being anatomically intact. But later degeneration in

the motor nerves sets in, and in the peripheral nerve endings;

and last of all, the cells in the anterior horns undergo visible

atrophy.

Isol ATION ARRANGEMENTS FOR LEITH.

TIII) authorities of Leith are contemplating the erection of

a new hospital for infectious diseases, and with this object

in view a deputation, consisting of the provost, a number of

councillors, with the burgh architect and Dr. Gray, the

health officer, have recently conferred with Dr., Thorne

Thorne and Mr. Power at the Local Government Board

offices. They decided to visit one of the Metropolitan

Asylums Board Hospitals, the hospital belonging to Leaming

ton and Warwick and the one at Walker erected by the

Corporation of Newcastle-upon-Tyne on their return journey.

ON the 22nd inst. certain changes took place at the

Coombe Lying-in Hospital, Dublin, by which Dr. S. R. Mason,

late master of the hospital, was appointed consulting

surgeon, and Mr. P. T. Barry, L.R.C.P.I., L.T.C.S.I., late

assistant to the master, was appointed deputy-master.

A MEMORIAL TABLET has recently been unveiled in the

portico of the Ducal Palace at Mantua in honour of Dr.

Achille Sacchi, whose romantic career as Garibaldian surgeon

in Italy's wars of independence, followed by many years of

philanthropic activity as practitioner and as citizen among

the poor of the Venetian territory, has already been narrated

in THE LANCET (April 12th, 1890).

MR. H. N. MILTON, medical officer of the IQasr-el-Aini

Hospital at Cairo, some time since obtained a verdict against

the I’rench journal, Jºe Bosphoro Jºgyptiem on account of a

violent article which it contained making certain allegations

against English practitioners in Egypt. The judgment in the

first instance awarded £1000 damages, but on appeal the

amount was reduced to £80.

AT a meeting of the Governors of St. Mungo's College,

Glasgow, held on Thursday, Dec. 22nd, Mr. Robert Thomas

ICent, M.A., T.R.C.S., was appointed Professor of Anatomy

in room of Mr. Henry E. Clark, M.R.C.S., who had been

appointed Professor of Systematic Surgery, and Dr. Robert

Tullarton was elected Lecturer on Diseases of the Throat

and Nose, vice Dr. David Newman, resigned.

WI) have to announce with regret the death of Inspector

General J. R. Taylor, C.B., F.R.C.S.Eng., of the Army

Medical Department, and Honorary Surgeon to the Queen,

at the age of eighty-two. This officer joined the medical

service nearly sixty years ago, in May, 1833, and retired in

1863. He had seen much active service in the Crimea and

elsewhere and was in receipt of a distinguished service

roward. -

THIS post of medical superintendent of the now London

County Asylum at Claybury has been filled by the appoint

ment of Robert Jones, M.D. Lond., B.S., l'.R.C.S.Eng. &c.

lately superintendent and resident physician of Ilarlswood

Asylum. The contributions of Dr. Jones to alienist literature

have been both numerous and important, whilst his official

work in connexion with the asylums at Colney Hatch andlarls

wood, and as an adviser on the best methods of asylum con

struction, mark him out as eminently fitted for the important

post to which he has been elected.

*

MR, WALTER A. PRICE, aged twenty-four, a fourth year's

student of the Bristol Royal Infirmary, was taken ill, while on

duty as dresser for the week, on Dec. 8th with lymphangitis

of the arm and after a few days developed cellulitis and

died in that institution on the morning of Dec. 15th. A

memorial service was held in the infirmary chapel on Satur

day, Dec. 17th, which was attended by the members of the

honorary staff, the resident medical officers and *h large

number of nurses, students and patients.

THE Jondon Gazette of Tuesday last publishes an important

notice calling attention to the clause in the Tactory and

Workshop Acts by which the Home Secretary is empowered

to certify that in his opinion certain processes in the manu

facture of earthenware explosives in which di-nitro-benzole is

used and in conducting chemical works and quarries are dan

gerous or injurious to health. To carry out this provision the

chief inspector may serve on the occupier of the factory or

workshop a notice in writing, either proposing such special

rules or requiring the adoption of such measures as may

appear to the inspector to be efficient and practicable.

TIII; history of the healing art will shortly be enriched with

an important contribution from the pen of the Senator

Antonio de Martini, Professor of Medicine in the University of

Naples. Dr. De Martini's subject is the Discovery of the

Circulation of the Blood, and the proofs he has already given

of proficiency in the historical aspects of medicine, coupled

with his long association with an acknowledged master in

those studies—Dr. de Renzis, the editor and translator of

Celsus and historian of the Salernitan school—afford ample

grounds for expecting from him an able and independent

review of one of the greatest, while also the most gradual, of

all discoveries in biology.

M. PASTEUR'S JUBILEE.

(FROM our SPECIAL CORRESPONDENT.)

THE seventieth anniversary of the birth of the illustrious

savant, Louis Pasteur, was celebrated on Dec. 27th, in a

style worthy of the great occasion. From the early hour

of 9.30 A.M. streams of admirers began to pour into the large

amphitheatre of the Sorbonne, the headquarters of the

University of Irance having been aptly chosen as the scene

of the ceremony, which no one present is ever likely to forget.

The floor of the amphitheatre was reserved for deputations,

both native and foreign, and for personages attending in an

official capacity. The public filled the rest of the places, one

of the “tribunes" being occupied by the band of the Garde

Républicaine, another in the centre by Madame Carnot and

one to the left by Madame Pasteur and members of her

family. At 10.30 A.M. M. Pasteur entered, leaning on the .

arm of M. Carnot, the chief of the State. M. Pasteur

wore evening dress, the sombrencss of the costume being

relieved by the addition of the scarf of , the Grand

Cross of the Legion of Honour, . When the applause

that greeted their entry had subsided, M., Carnot took

the chair, while M. Pasteur seated himself at the far end of .

the first row of fauteuils by the side of his son, M. Jean

Baptiste Pasteur, and behind a table destined to bear the

weight of the piles of addresses and gifts sent from all parts

of the world. To the right of the President were noticed

MM. d’Abbadie, President of the Académie des Sciences;

Le Royer, President of the Senate ; Ribot, President of

the Council; together with the Corps Diplomatique,

our own Ambassador, the Marquis of Dufferin and

Ava, being of the number. On M. Carnot's left

were MM. Joseph Bertrand, Permanent Secretary of the

Académie des Sciences; Eloquet, President of the Chamber

of. Deputies; Dupuy, Minister of Public Instruction; and

the rest of the Ministry at 97 and complet. Behind this .

first row the platform was occupied by deputations of the

five divisions composing the Institute, of several foreign



1524 THE LANCET.J M. PASTEUR'S JUIBILEE, [DEO. 31, 1892;

societies, of the Académie de Médecine, and by M. Gréard,

Vice-Rector of the Académie do Paris, the Deans of l'aculties,

the Presidents of the Cour de Cassation, Cour d'Appel and,

Conseil d'État, the Procureur-Général, the Prefects of the Seine

and of Police, the President of the Municipal Council,

the Director of the Assistance Publique &c.

of the Association Générale des Etudiants (several members

of which acted as ushers), the École Normale Supérieure, the

Scole Polytechnique, a great number of Trench and foreign

universities and societies, internes of Paris hospitals and

members of the Institut. The first speaker was the Minister

of Public Instruction, who, addressing ſirst the President,

characterised the gathering thus honoured by his (M.

Carnot's) presence as “la fête de la France et de l’humanité,”

seeing that at that moment the thoughts of the entire

scientific world and of thinking humanity were centred on

what was passing at the old Sorbonne. Addressing, then,

M. Pasteur as “cher et illustré maitre,” he said that, although

his life-work could only be analysed by the scientific, the

ignorant and the learned alike knew that he had accom

plished quelque chose de grand; the most profane amongst

us could not remain insensible to the results of his

labours—labours conducted with so much patience and

tenacity as to command the admiration of the world.

All his success was due to his unswerving faith in science—

“foi d'apôtre,” as the orator termed it. Had he devoted his

energies to pure Science the topmost place would have been

his. Happily for himself and for humanity he deserted that

path and henceforth passed his days in inventing antidotes for

diseases that had for centuries decimated both the animal

and human populations. M. Dupuy here quoted Renan, who,

addressing M. Pasteur on the occasion of his (Pasteur's) recep

tion at the Académie Française, said: “Wotre vie scientifique

est comme une trainée lumineuse dans la grande nuit de

l'infiniment petit, dans ces derniers abimes de l'étre on nait la

vie.” Agricultural Trance was fully aware of the debt of

gratitude owing to him for his great discoveries made since

the year 1860 on the principles of fermentation and their

application to wine making, the manufacture of vinegar

and brewing. I’ver marching onward, he had aspired

to the Solution of such mysteries as the cause of

diseases affecting the lower animals. Having given to

farmers a vaccine for anthrax and swine typhoid, he had

achieved the same success with hydrophobia. Henceforth,

thanks to him, the following formula may be unhesitatingly

accepted as true : “Terments and viruses are living beings,

vaccines are attenuated viruses and the basis of medicine is

the artificial attenuation of viruses.” In a magnificent

peroration the Minister wound up his discourse by saluting

M. Tasteur—that merveille de la science ot miraclo du génic—in

the name of Iſrance and of humanity.

M. d’Abbadie, President of the Académie des Sciences, then

congratulated M. Pasteur on behalf of the Institute and pre

sented him with a splendid gold medal, the product of an

international subscription. The medal, the work of M. Rotz,

of the Académie des Beaux-Arts, bears on one side the effigy

of M. Pasteur and on the other the following inscription :

“A Pasteur, le jour de scs soixante-dix ans, la science et

l’humanitó reconnaissantes.—27 décembre, 1892.” With the

medal there was also presented a list of subscribers’ names.

Speeches by MM. Joseph Bertrand and Daubrée, of the

Institute, were also delivered.

Sir Joseph Lister gave expression to the feelings of

gratitude which animated the breasts of all practitioners

of the healing art, and handed M. Pasteur a letter sent

by the President of the Royal Society. Sir Joseph Lister

said that he had the great honour of laying before him

the homage of medicino and surgery. To no other man

were the medical sciences so indebted as to M. Pastour. His

researches on fermentation had shed such a light on surgery

as to transform the treatment of wounds from the too fre

quently disastrous empiricism which formerly obtained into a

successful Scientific method. Thanks to M. Pasteur, surgery

had undergone a complete revolution, which had deprived it of

its terrors and widened almost to an unlimited extent its useful

mess. Norwas medicine less indebted to his profound and philo

Sophical studies, which have lifted the veil which had covered

for ages infectious diseases. M. Pasteur discovered and demon

Strated their microbian origin. Thanks to his own special

labours and to that of his pupils, the causation of quite a

number of maladies is now revealed—

* * * * Felix qui potuit rerum cognoscore causas.

This knowledge has already facilitated to a remarkable

extent the diagnosis of these plagues of humanity and in

The semicircle.

of seats on the floor of the theatre was filled by deputations.

dicated the path to follow for their prophylactic and cura-.

tive treatment. Along, that path his, grand discovery of

the attenuation and intensifying of viruses would over remain

as a guiding star. As a striking example, Sir Joseph

Lister mentiomed Pasteur's researches on hydrophobia.

With the exception of a few ignorant people, overyone

appreciates the greatness of the results obtained by the

application of his original method against this diseaso.

M. Pasteur had furnished us with a means of diagnosis which

unerringly dissipated all the horrible doubts which formerly

haunted persons bitten by a healthy dog suspected to bo

rabid. Had he achieved no other triumph, this diagnostic

one alone would ontitle him to the eternal gratitude of man

kind. But he had gone further, and by his marvellous anti

rabic inoculations he had been enabled to pursue the poison

after its cntrance into the system and vanquish it ºthere.

In conclusion, Sir Joseph Lister reminded M. Pastour that of

the diseases to which human beings were subject, those

of an infectious nature were by far the most common. . It

was therefore only ſitting that the medical and surgical

branches of the profession should on that solemn occasion

offer him their tribute of respect, admiration and profound

gratitude. - $

Other speeches followed by M. Bergeron, on behalf of

the Académic de Médecine, and M. Santon, President of

the Paris Municipal Council. Then followed the presenta

tion to M. Pasteur of addresses brought by delegates of

various lºrench and foreign societies. The names were called

in alphabetical order, the foreign list being as follows:—

Medical Society of Amsterdam, University of Athens, Uni

versity of Barcelona, Medical Societies of lycrlin, Berne,

Drussels and Christiania, Health Association of Cologne,

Academy of Sciences of Copenhagen (this latter sent a gold

medal), Royal University of Ireland and Royal Academy of

Medicine of Dublin, IFacultics of Medicine of Gaud and

Geneva, Universities of Genoa, Lausanne, Liège, Association .

for the Advancement of Medicine of London, Medical

Society of Lund, Institute of Medicino and Association

of Sciences of St. l’etersburg, Naturalists’ Societies of

Little IRussia, Universities of Posen and Stockholm, Academy

of Medicine of Turin, University of Utrecht and Medical

Society of Warsaw. Besides these bodies, I'rench ones were,

as may be imagined, well to the fore in their congratulations.

M. Ruffier, the Mayor of Dôle, M. Tasteur's native town, then

delivered an address and offered to his distinguished fellow

townsman an album containing an exact facsimile of the cer

tificate of birth and the photograph of the house where he was

born on Dec. 27th, 1822.

During this long series of presentations M. l'asteur was

greatly moved, tcars rolling down his checks on several

occasions. So moved was he by the warmth of his reception

that on rising to speak he could only utter a few broken

sentences. The rest of his speech was read by his son. The

presence of the President of the Republic, hesaid, transformed

a fête intimo into a grande fête, and thus the simple birthday

of a savant became an epoch for Trench science. Dut in this

joyful hour his thoughts involuntarily strayed to the hard

struggles of searchers after truth, whose ideas had

been stifled by the prejudice against which they had

had to struggle. Not many years ago a man he had so

loved and admircd-Claude 13ernard—had for a labora

tory in the neighbouring Collége de ... I'rance no more

appropriate place than a low damp cellar. May he not

have there contracted the disease which killed him." He

could not refrain from contrasting the splendour of this

reception with the above souvenir of his dead friend. “Je

salue cette grande mémoire.” It seemed that by a delicate

attention his friends had tried to recall before his cyes the

panorama of his life. The Mayor of Dôle brought him the .

photograph of the very humble house where his father

and mother lived and struggled for existence. The pre

sence of the pupils of the Ecole Normale rominded

him of the dawn of his enthusiasm for Scientific rescarch, as

did that of the representatives of the Lille Taculty of his

ſirst studies in crystallography and formentation—studics

which revealed to him quite a new world. All his hearers

knew how he had been led to pursue physiological investiga

tions. If he had from timo to time disturbed the calm

usually reigning in the Académies by somewhat lively discus

sions, he did so because he was upholding the truth.

Addressing the foreign section of his audience, M. Pasteur

said : “You delegates of foreign nations who havo

journeyed so far to give a proof of your sympathy.

for France, you bring me the greatest joy a man can

feel who believes that science and peace will triumph over
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ignorance and warfare, that nations will end by understanding

each other, to their mutual edification, and that the future

will belong to those who shall have done the most for suſter

ing humanity. Tor the truth of this I appeal to you, my

"dear Lister, and to you all, illustrious representatives of

science, modicine and surgery.” Addressing his younger

auditors, he said: “Young men, young men l trust to these

sure, powerful methods only the primary Secrets of which we

..are yet acquainted with ; and whatever your path in life

may be, keep clear of sterile and slanderous scepticism. . Do

not be discouraged by the sadness of certain epochs which it

is the lot of every nation to pass through. Live in the serene

peacefulness of laboratories and libraries. Ask your

solves, ‘What havelſ done to educate myself 'l' . Then, after

having made some progress, ask yourselves the further ques

+ion, ‘What have I done for my country''' The time will

then perhaps come when you may enjoy the immense delight of

contemplating the benefits you have shed on progress and the

good of humanity by having contributed to their progress,

Ibut let your efforts be successful or not, you should

be in a position to say, ‘I have done my best.’” I repro

duce the closing sentence of M. Pasteur's discourse:

“Messieurs, je vous exprime ma profonde émotion ct ma vive

reconnaissance. Dc móme que sur le revers de cetto médaille,

Tºoty, le grand artiste, a cachó sous des roses la date silourde

quipèse sur ma vie, de même vous avez woulu, mes chers con

frères, donner a ma vieillesse lo spectacle qui pouvait la

rójouir davantage, celui de cette jeunesse si vivante et si

aimante.” The English delegates present were : Drs. Sidney

Martin, Sims Woodhead, Cartwright-Wood, Armand Ruſter,

Professor IBurdon-Sanderson, Sir J. Paget, Sir T. Spencer

Wells, Sir Joseph Lister and Sir Henry Itoscoe.

CHOLERA.

CURRENT NOTES, COMMENTS AND CRITICISM.

TIII) continued appearance of cases of cholera over such a

wide arca in IRussia, Poland, Germany and Iſrance sufficiently

indicates the extent of distribution of the discase and

naturally gives rise to disquieting apprehensions as to the

probability of its still further extension and manifestation in

epidemic force during next year. The cold weather—and it

appears to have been extremely cold of late in Northern

Durope and on the Continent generally—has no doubt greatly

checkcd, but it has not destroycd, the discaso,

The official statistics recently published at Berlin show

that 8510 persons have died of cholera in Germany during

the epidemic. In the city and State of Hamburg, where

it prevailed most severely, the deaths were 7614, cqual to

about 1:22 per cent. of the population. The number of

deaths in Trussia was 892, of which 502 occurred in the

'Government district of Schleswig, 116 in Lüneburg, 90 in

Stade, 66 in Stettin, 42 in Potsdam, 16 in Magdeburg and 15

within the precincts of Berlin. The disease prevailed also in

other German States to a relatively small cxtent. Mecklen

burg-Schwerin, for example, which appears to have suſtered

most, had 43 deaths and the remaining States had a

cholera mortality varying from 12 to 1 only. The

statistics show that the epidemic attacked the districts

near Hamburg most soverely and spread up the river with

diminishing force. Altona, in immediate proximity to

Hamburg, had 328 deaths, . The parts of the districts

of Stade and Lüneburg, which lic on the left bank of the

Tºlbe, also suſtered soverely for some time during the Hamburg

epidemic. The town and subdistrict of Harburg had 102

deaths, 61 of which occurred at Wilhelmsburg, which has

,8666 inhabitants. During the past week thcro have been

almost daily several frcsh cases of cholera at Hamburg. On

the 27th inst, 4 fresh cases and 2 deaths were reported, and

ºthero wore in addition 7 persons suffering from suspected

cholora. There were a sovore frost and dense fog at Hamburg

on that date. Two fresh cases and one death from cholera

were reported on the 28th.

IFrom St. Petersburg we learn that cholera continued to

rewail in tho Vassili Ostroſ' quarter of that city and the

discase is stated to have been very prevalent along the

Caucasian shore. The Black Seaº are officially reported

to be free from cholera. According to a telegram from

St. Petorsburg on the 25th inst, no fresh cases of cholera had

o

been registered there during the past two days. The cold was

intense, the thermometer registering 30°F, below zero. A

large medical congress had assembled in that city to consider

what means should be adopted in the event of the re

appearance of epidemic cholera in the spring and summer of

1893. There were 250 Russian doctors present at the pre

liminary meeting on the 25th inst., under the presidency of

the Director of the Medical Department of the Minister of

the Interior. In the south-western provinces of "Russian

Poland the disease was still prevailing severely according to

telegraphic intelligence from Cracow. -

There has been no further information as to the continued

prevalence of cholera at Budapest. As regards France

several cases of the disease have been recorded at Dunkirk—

four cases and two deaths were reported as late as the 27th

inst, Madame Joséphine Graffin, known as Sister Véronique,

died last week from cholera at the Calais Hospital, where she

had devoted herself to the nursing of cholera patients. Sister

Véronique had only been in Calais one month, having come

from Chartres. This death has caused some sensation and a

public funeral attended by all the municipal authorities was

given her. One of the male cholera patients in the hospital

also died on the same day. At Paris there has been one death

from cholera on Dec. 11th, 13th and 17th respectively, and a

woman from the suburb of Noyent-sur-Marne died in a Paris

Hospital on the 13th of the month. Five deaths among

adults attributed to diarrhoea also occurred during the same

week. We cannot be certain as to whether sporadic cases of

cholera continue to make their appearance or not in other

parts of Trance in the absence of any official or definite

information on the subject, but the disease has presumably
ceased there. Ç

One of the remarkable and significant peculiarities of

cholera has been frequently cxhibited during the progress of

the present epidemic. We allude to the localisation of the

disease, its persistent adherence to places, districts, streets

or individual louscs. The occurrence of more than one case

or of several cases in succession in the same house or locality, ,

and sometimes with considerable intervals of time between

them, has been frequently noticed. It was from observing

this that the Indian practice of immediately evacuating an

infected house or locality was adopted and followed with such

success in that country. Low-lying sites, moisture, proximity

to rivers and the outfall of sewers, and overcrowding of houses

or population have also been influential factors in the incidence

and spread of the disease, and as regards its importation it

it has frequently happened on searching investigation that

cholera, which was said to have been imported into a placc

at a given date has turned out to have been already there.

We are anxious to possess more particulars as to the

results of the various bacteriological observations that have

been made during the progress of the epidemic. So far as

is known up to the present time the comma bacillus is prac

tically confined to the intestine ; it is rarely found in the

vomited matters ; it is not present in the blood or in the

different tissues and organs of the body generally. Cholera,

discharges are sui generis; they are not found in any other

discase and aro distinctive of cholera, and it thereforo

requires to be shown that the bacillus is not mercly a con

comitant, but the cause of that condition ; for, notwithstand

ing all that has been said on the subject, it has not yet been

satisfactorily determined that the lower animals on inocula

tion with the bacillus manifest the same conditions or the

same morbid phenomena that characterise cholera in man.

CHOLERA IN FRANCE.

(FROM ou R SPECIAL Co RRE SPon DIJNT.)

A VISIT TO DIEPPE.

Cholera during the Bathing Season.—Severe Cases.—The Tide

and the Subsoil.-IIow,Gutters should be Flushed.—Con

taminated Water of tho Port. *

TIILRE are fow towns on the IFrench coast botter known to

Inglishmen than Dieppe. More than 100,000 passengers,

the vast majority of whom are English, pass through Dieppe.

annually on their way to or from Paris; also, as Dieppe is a

most attractive sea-bathing summer resort, a great number

of persons of all nationalitics, but principally American,

English and French, spond some portion of the summer,
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in this gay and attractive town. The sanitary condition

of Dieppe is therefore of more than local interest, and this is

particularly the case now that events have unfortunately

shown that the town has not been free from cholera. This

summer, while Dieppe was still crowded with fashionable

visitors, the cholera broke out. The first case occurred on

Aug. 17th, and Dr. Allemand, the “Doctor for Epidemics,”

failed to find any evidence tending to show that the case was

imported. The victim was a woman, suffering from organic

disease, who could not go out of her house and therefore

had not been travelling. The second and third cases were

reported on Aug. 22nd and 24th. There seemed to be no con

nexion between these three cases, they occurred in different

quarters of the town, and the patients were unacquainted

with each other. In the third case the death was very sudden,

and there could be no doubt as to the true Asiatic character of

the cholera. So serious were the symptoms that two days

later, on August 26th, a special service was organised to cope

with the epidemic that was probably at hand. The ordinary

patients were removed from the west wing of the town

hospital, and the pavilion, consisting of two floors, was at

once converted into a cholera hospital." On the first floor

there are three rooms—one was allotted to men, the other to

women, and the third was utilised as an observation room for

doubtful cases. All the provisions for the cholera wards

were passed in' by the window, and great care was taken to

isolate this part of the hospital. But' one case occurred,

and this in a manner for which the authorities can scarcely

be held responsible. The patients were not allowed to receive

visits from the members of their families. There was a

special mortuary room for cholera cases, and burial generally

took place two or, three hours after death. All soiled-linen

was soaked in a solution of sulphate of copper for several

hours. The dejecta and vomit were mixed with chloride of

lime and buried in the garden of the hospital. All clothing

was burnt till a stove for disinfecting by steam, super-heated

under pressure, was obtained. The nurses were forced to

change clothes and wash, their hands on leaving the dor

mitories; 85 serious cases were treated in the hospital and

there were 51 deaths; then 11 men and 19 women died in

the town. In all 123 cases of 'cholera were reported to the

Mayor, and Dr. Allemand is under the impression that

there were altogether 80 deaths. On the other hand, at

the Ministry of the Interior, only 69 deaths had been

reported, but before full reports reach headquarters there

is some delay. In any case, as Dieppe is but a small

town with a population of 23,050 inhabitants, the epidemic

was serious, though the facts were well concealed from

the public at large. It was serious not only by reason

of the number of cases, but because of their severity. Out

of 48 deaths observed at the hospital 32 occurred

within six to twenty-four hours after the admission of

the patients. Four patients died in less than six hours,

15 in less than twelve hours and 4 in less than eighteen

hours. There were also at the hospital 10 cases brought

in from neighbouring districts outside Dieppe and only

4 recovered. ... The slight discrepancies in these figures do

- not affect the main features of the epidemic. In all

these cases premonitory diarrhoea was very rarely observed.

The patients had no pulse but a “fishy; dark, glutinous

skin’ and seemed to die of asphyxia. The total sup

pression of urine was very frequent and was treated

by the administration of benzoate of caffeine. It is

important to note that no case of illness among infants

less than two years old was reported as cholera, however

similar the symptoms might have been. The Mayor was at

once informed of every case of cholera, and when the patient's

room was evacuated it was disinfected by the burning of sul

phur in the proportion of 50 grammes per cubic metre of

space. Cases of contagion in members of the same family

seemed clearly established, but there was no evidence to show

that there was contagion in districts. In one case father,

mother and child all had cholera one after the other and the

child alone survived. Everything in this house was burnt by

order of the Mayor. There were several cases of the wife or

of the husband dying the one shortly after the other, but there

was nothing to show that the cholera was conveyed from dis

trict to district; it seemed to spring up spontaneously in various

directions, l'or instance, the first case happened at the out

skirts of the town, to the south of the Berigny Dock beyond

the town railway station. The second case was at Le Pollet,

the small and poor district on the eastern side of the port.

These two first cases therefore were about as far apart from

each other as is possible without overstepping the boundaries

likely to be easily contaminated.

year.

Channel from the west, the south-west and south. ve

other hand, the north-east, east and south-easterly winds,

which are the land winds, are of rare occurrence.

excepting in the autumn.

with masonry and grass.

of the town. Then a number of cases occurred on the other

side of the port, in the narrow streets of the old sailors'

quarter immediately behind the station in the tidal, where

the passengers from Newhaven land. There were also cases

at the cattle market. Thus the cholera broke out at the

southern, the eastern, the northern and the western ex

tremities of the town. Nor were the central districts exempt.

The poor, the badly lodged, the intemperate were the

principal sufferers, but there were others also who contracted

the disease and who were neither poor nor intemperate.

Then, when the cholera ceased, it was immediately followed

by a small epidemic of typhoid fever. There were 24 cases

and 4 deaths. Ten cases occurred in the town and 14 in the

hospital. Four patients contracted typhoid fever and some

of the hospital nurses, Sisters of Mercy and washerwomen

also suffered. The latter cases were attributed, not to any

special contagion, but to special susceptibility induced by

the great strain and fatigue endured during the cholera

epidemic.

As Dieppe, enjoys the reputation of being a very healthy

town, many persons will be surprised to hear that it has

suffered, comparatively, speaking, so severely. Though the

cholera has broken out in a great number of places, there

have been but few victims, excepting at Havre. Conse

quently the number of cases and of deaths at Dieppe

compares unfavourably with the many other towns that

have had but slight visitations of cholera. Yet Dieppe

has a good water-supply, a good air supply and a soil not

By a good air-supply I

mean that the town is constantly swept by strong sea.

winds which should purify its streets. . A great part of the

town faces the beach and the beach faces the north-west.

By an ingenious diagram in the accompanying map the

direction of the winds is indicated for the four seasons of the

It will be seen that the prevailing winds drive up the

On the

The water-supply of Dieppe dates back several centuries,

when an aqueduct was constructed to St. Aubin and brought

a large quantity of water to a reservoir at the foot of Dieppe

Castle; but eight, years ago another and supplementary

aqueduct was built, together with a much larger reservoir.

The water obtained is hard, but free from organic impurity,

The reservoir is not covered over

and at that season a certain number of falling leaves are

blown into the water and vegetable, decomposition ensues.

No evil has yet been traced to this exposure to dust and

leaves; nevertheless the necessity of covering the reservoir is

not only admitted, but the work is actually in hand, the

expense is provided for and the reservoir will be properly

covered over before next spring. Tor the higher quarters of

the town there are two reservoirs on the heights or cliffs that:

are on both sides of Dieppe. They are both covered over

No cattle are allowed to graze over

the reservoirs and the grass is only utilised to make hay.

Dieppe is situated between two ranges of cliffs, each some

eighty metres high. The name of the town is derived from

the English word “deep.” When Normandy belonged to

Ingland it was known as the “deep port,’’ and some nine

centuries ago the sea went about four miles further inland up

the valley of the Arques. As the sea receded it left behind

flint pebbles and these, mixed with clay brought down by the

river Arques, formed the soil on which the town of Dieppe

now stands. The sea tide can still run up between these flint

'stones and this should be a great advantage from a Sanitary

point of view. Ifirst, it compelled the inhabitants of

Dieppe to build an aqueduct long before the importance

of a pure water-supply was fully appreciated, because

all the water in the wells was brackish ; secondly,

the tide working its way backwards and forwards, below

ground must help to drain and purify the subsoil. . We

have already seen how at Havre, in the Perret district,

where the subsoil is washed by the tide in a similar manner,

there was less typhoid fever and less cholera than in other

quarters of the same town where no such purifying force

exists. In respect therefore to its air-supply, its water

supply and the nature of its subsoil, Dieppe is especially

fortunate. Why, then, has this town suffered more than 89

many of its neighbours? Certainly Dieppe was more exposed

to the risk of contagion than most of its neighbours, but

there is no evidence, at least with regard to the first cases, to

show that they were due to contagion. ... Nevertheless there

were any number of Parisians at Dieppe, and if the
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cholera can be brought from one town to another town

by travellers, then for several months Dieppe was daily

exposed to this danger. If, however, in respect to the

air, the water and the subsoil, Dieppe enjoys special advan

tages, the old quarters of the town are dirty, the houses high,

overcrowded, and the inhabitants poor. A great number of

these houses date from 1694, when the combined Dutch and

English fleets bombarded and in a great measure destroyed

Dieppe. The town was then rebuilt and, in those days, the

knowledge of domestic sanitation was very limited. Most of

the houses have no proper closets. I was assured, on good

authority, that four-fifths of the population have timettes,

that is to say a large wooden tub placed in a cupboard

generally at the top of the house. There are three or four

com nanies, that undertake to remove these tubs or pails

| DIE

%

2%

D 1EP PE

C.AS T L-E.

into the flint stbsoil and the sea tide carries their contents

away. These bittoires are generally twenty-five to thirty feet

deep, but in course of time they become so choked up that

they cease to be porous. They then have to be emptied in

the ordinary way, and men go down and scrape the sides to

render them porous again. Thus only one-fifth of the houses

have cesspools and only one-quarter of these cesspools are

water-tight, and therefore do not contaminate the suffrounding subsoil. - t

The slop or kitchen water of the houses at Dieppe, as is

the case in most towns of Normandy, drains into the street

gutters , and from thence into such sewers as exist.

But before reaching the sewers it has here, as else

where, many opportunities of sinking into the ground

and of helpings to befoul the subsoil. Formerly most
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The broadest white lines indicate the sewers and the arrow-heads the sewer outfalls. The diagram indicates the direction of the

winds during each of the four seasons of the year.

millimetre represented three days of wind.

and convert the contents into guano ; but it is left to the

choice of the inhabitants whether they give notice or not

when their pails are full. A great many poor people

seek to avoid the expense entailed by the removal of the pails;

but there is a by-law forbidding the emptying of night soil

into the street gutters. It is, however, motorious that there

are numbers of persons who actually have the patience to dis

solve the solids so as to be able to throw them out into

the street gutter without being detected by the police.

This disgusting practice is all the more easy because

the police, as a body, are badly recruited and doubt

less themselves resort to the same expedients in their

own homes. The remaining fifth of the inhabitants

have cesspools, and of these cesspools three-quarters are

bétoires—namely, are as porous as possible. They are dug

In the original diagram, of which this is a propus viviliate reuuction, every

of the streets had but one central gutter and thero

were very few sewers. Some years ago, however, the town

raised a loan of close on £80,000, which was spent chiefly on

sanitary improvements. The water that ran down the street

gutters was so limited in quantity that it required a good

storm to thoroughly cleanse them... I'rom 1880 to 1882 these

central gutters were abolished. The earth underneath them .

was found to be very black and foul. . It was removed, new

pavement was put on the streets and two side gutters pro

vided. At the same time the water supply had been greatly

increased by the building of new reservoirs and water mains.

A number of street fountains were created from whence

water could be discharged into the gutters. M. Condor, the

town architect or borough surveyor, then introduced an

important innovation. At Rouen, Paris and most towns the
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street gutters are washed twice a day, when a large quantity

of water is discharged into them. But at other times

the gutters are almost dry. At night especially, just when

people empty the worse filth into the gutters, there is no water

to carry it away. It has therefore ample time to sink in

between the pavement stones and befoul the subsoil. At

Dieppe it was resolved not to ſlush the gutters twice a day

with a large volume of water, but to allow a small quantity

of water to run in them all day long, and all night. This

had the advantage of keeping the gutters always clean,

and was not extravagant, for it.cconomised the cost of send

ing men round twice a day to open and shut the hydrants ;

nor were there valves to get out of order from constant

opening and shutting. If the street is long, and there

is no sewer near, then the amount of water running in

the gutter is increased ; but if the sewer is near, then less

water is given. The amount varies from six to fifteen litres per

minute coming from each of the numerous water-delivery

ipes. The efficiency of this method has been proved, for

uring the twelve years that it has existed opportunities have

occurred of digging up some of the gutters, notably at the

Bout du Quai, behind the Maritime Station. Though this

is one Öf the worst quarters of the town, the sand bencath

the gutters was found to be quite clean, and very different

from what it was under the old method of intermittent flushes.

This is, however, just one of the quarters where there has

been many cases of cholera. Then, if the map of Dieppe be

studied, it will be seen that this district is so close to the

beach that it must greatly benefit by the wash of the tide.

Why shbuld it not, as a result of this circumstance, have in

some measure escaped from cholera like the Perret district at

Havre'ſ Perhaps because the houses at the Bout du Quai of

Dieppe are older, higher, and if they have the sca on one

side, they have on the other side the very foul water of the

port. -
-

In building sewers for Dieppe no care whatsoever has been

taken of the outfall. . The principal outfall is by the fish

market, at that end of the tidal port which is the farthest

removed from the sea. On the other side of the port, but

nearer the Sea and almost immediately opposite the Maritime

Station, there is the sewer outfall of the Pollet district. This is

equally a very poor quarter and has much suffered. Thus

the two worst districts face each other at the entrance of

the port, and the port that separates them receives the entire

sewage of the town. Further inland, on either side and

behind the town railway station, there is a comparatively

new district. Here some sewers have, also been built and

their outfall is in a worse place even than that of the sewers

from the older portion of the town. The outfall is in

the dock called the Bassin, Duquesne. . Thus the sewage

cannot ſlow away except when the dock gates are open

and the outfall is at the extremity of the dock, farthest away

from the dock gate leading into the tidal port. Thus a portion

of the sewage is delayed in the dock before it reaches the

port ; it has time to make deposits which still further con

taminate the water. The port is therefore very foul, and this

may be one of the causes why cholera gained groundin Dieppe.

The subsoil of Dieppe ought to be comparatively pure,

because it is washed by the tide; but a glance at the map

will show that the greater part of Dieppe lies between

the sea and the port and docks. Perhaps infiltrations from

the port have done more to befoul the subsoil than the

tide of the sea to purify it ; and in this respect the

position of Dieppe is not similar to that of the Perret dis

trict at Havre. The position of the Pollet district is diffe

rent. It is separated from the sea by the cliffs and possibly

when the tide rises the water passing under the Pollet district

comes in from the port which it touches rather than from the

other side of the cliffs. Thus it is that, though the subsoil

waters of Dieppe shotild be comparatively pure because the

tide flows in and out through the ſlint stones, the water from

the dock and port, heavily charged with sewage that finds no

ready exit to the sea, may also pass into this porous subsoil

and by its foulness defeat the wholesome effect of the pure

sea water that comes in with the tide,

In any case, there can be little doubt that the waters

of the port are dangerous. Tour cases of cholera seem

to be due to the effects of the water in the port. A

Sailor, an abstemious, steady, healthy man, slept on

board a tugboat in the harbour close to the sewer out

fall. He contracted cholera and died. Another sailor

who slept on board a fishing-boat also died of cholera,

but he was a man of intemperate habits. The third case

was that of a man of steady habits and with ample

means. He likewiso slept on board a fishing boat and died

of cholera after four days' illness. The fourth case was more

remarkable. This was that of a man who lived at a long

distance from the port.; he was steady and in the enjoyment

of perfect health, At ten o'clock in the morning he acci

dentally foll into the port and swallowed a considerable

amount of water before he was rescued. At first he seemed

none the worse for this immorsion, but later in the day he

was seized with cholera and died the same evening. These

four cases coming from the port were among the worst that

occurred, three out of the four patients dying in a few hours

and the other after four days' illness. -

Compared with other towns in Normandy, Dieppo is to be

congratulated for the energy and enterpriso shown by its

municipal authorities in secking to effect sanitary improve

ments. Unfortunately there is still much remaining to be

done. IFirstly, a suitable sewer outfall must be found.

Doubtless there are topographical diſliculties, but these can

be overcome by the application of machinery; then thcre

should be no reason why houscs should not drain entirely into

the sewers, and the filthy pails, the abominable cesspools and

the ſlow of slop water in the gutters could all be abolished.

When this has been properly done and the water in the port

becomes pure and clean, Dieppe should have little cause to

fear cholera.

CHRISTMAS AT THE HOSPITALS.

AT this season of the year, when peace on earth and good

will to men is the prevailing sentiment, it is not strange that

those institutions which have been established for the pur

pose of making glad the hearts and lightening the burdens of

those stricken with disease should share in the feeling. The

dreary hospital bed has been brightened, the weary sufferers

cheered and gladdencd by the manifestations of interest

taken in them by many of the philanthropic at this season, as

well as by those whose duty it is in the hospitals to minister

to their diseases.

Charing Cross Hospital,—The annual entertainment at this

hospital took place on Dec. 21st, 22nd and 23rd, when the

students and their friends ministered to the pleasure of those

able to attend by the performance of a farce. On Boxing

Day the inmates of the various wards were entertained by

the resident officers. Mr. Robert Martin delighted the little

occupants of the children's ward by the presentation of a

large Christmas-tree laden with toys, which will be dis

tributcd on New Year's Eve.

St. Georgo's IIospital.—On Christmas Day all the patients

at this hospital who could partake of the particular fare were

supplied with roast beef and plum pudding for dinner. On

the following Tuesday a tea and entertainment were provided

in the wards.

St. Thomas's IIospital.—Christmas Day falling on a Sunday

this year the usual Christmas dinner for the patients and the

carol singing by the Nightingale nurses were postponed until

the following Tuesday.

I(ing's College Hospital,—Roast beef and plum pudding

were on Christmas Day enjoyed here by many of the patients.

In the evening sacred music was discoursed in the chapel. On

Boxing Day presents were given to the patients and toys dis

tributed among the children, the aſternoon being occupied by

the distribution of toys to the children from three large

Christmas-trees and a high tea in the brilliantly illuminated

wards. The men wore provided with cigars &c., and all in

the hospital entered into the spirit of this festive time.

Westminster IIospital,—The keeping of Christmas was hero

signalised by the distribution of books, cards, toys, clothing

and other presents, and great efforts were made by the

medical and nursing staff to make the day a happy one for

the patients. On Boxing Day the good checr with which the

season is peculiarly associated was forthcoming, l'ull and

middle diet and even such delicacies as fried fish and Irish

stew were suspended for the day and, subject to the permis

sion of the medical staff, every patient was provided with

turkey or chicken, followed by plum pudding and, in the case

of the men who were able to reach the convalescent ward set

apart for them, by the fragrant weed, without which cycn

all the delicacies of the season would fall somewhat

flat. Later in the day tea was served also on a festive scalo

and such amusements were provided as sick folk can enjoy.
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Tho Royal Freo Hospital.—At this hospital the annual

entertainment was given on the 15th inst, “On Christmas

Day the patients were regaled with fare suitable to their

condition ; and on Boxing Day a special tea was provided in

each ward for the patients and their friends. In the Marsden

Ward a dramatic performance was given by the chaplain and

his friends on the 27th, the festivities being concluded on

the 29th by a Christmas-tree entertainment for the juvenile

patients, when over 100 children—past and present patients—

were entertained at tea and received suitable presents.

Great Northern Hospital.—The Christmas dinner at this

institution was enjoyed on Monday, when turkeys were pro

vided by the doctors and dessert by the secretary. In the

evening carols were sung by the nurses. The annual enter

tainment will take place on Jan. 10th.

Cheyne IIospital for Siok and Incurable Children, Chelsea.—

Turkey and special plum pudding formed the Christmas

dinner provided for the little ones at this hospital, which took

place on Boxing Day, with a perfect fusilade of crackers

to finish up with and a general march-past of dolls and toys.

Chelsea Hospital for Women, I'ulham-road.—Christmas fare

and the distribution of suitable gifts helped the patients to

pass a pleasant Christmas at this hospital.

National Hospital for the Paralysed and Epileptic, Blooms

bury.—The Christmas festivities in this hospital began with

an entertainment on the 22nd inst., and a “waxwork’’ ex

hibition afforded great amusement to the patients. The

usual fare was provided on Christmas Day, Tea parties

have been given and the occupants of the children's ward

delighted with a large Christmas-tree. On Thursday a dis

tribution of useful and ornamental articles and carol singing

by the nurses concluded the amusements.

IIospital for Consumption, J3rompton.—The inmates of

this hospital, which was most splendidly decorated, spent

Christmas Day very quietly, but on Tuesday Christmas

revelries began. Turkeys, pheasants, plum puddings,

jellies, oranges and other fruits were provided, together

with port wine. After dinner and tea songs and games

afforded healthy pleasure for the inmates of the insti

tution. On Tuesday next the usual musical entertainment

will give place to a distribution of useful and ornamental

articles from the Christmas-trec.

Seamen's Elospital Society.—The sick and injured sailors in

the Dreadnought and Branch Dock Hospital were regaled

with turkeys and plum pudding on Christmas Day and every

effort was made to checr the patients. The wards were pro

fusely decorated with evergreens and quaint devices con

structed by the patients. Every man whose condition would

permit was allowed a pint of beer and also to smoke in the

wards. Of the 220 patients under treatment there were repre

sentatives of no less than thirty-five different nations and

castes in the hospitals on Christmas Day, and the Chinaman,

Last Indian and African were eating their Christmas fare in

goodwill by the side of the Britisher, the Scandinavian and

the Italian, while the Turk, the West Indian and the Yankce

joined this cosmopolitan ship's company. Christmas Day

falling on a Sunday the usual entertainment for the patients

was held on the following Monday, when the men had a

“sing-song '' and smoked in one of the wards.

IIomerton Jºever Hospital,—This hospital being one for

infectious diseases could not entertain its inmates in the samc

way as many of the general hospitals, but the wards wero

tastefully decorated, and for such as were in a fit condition to

participate the usual Christmas fare was provided. Toys

were distributed to the children and entertainment provided

in a moderate Way.

The French IIospital and JDispensary, Shaftesbury-avenue,

and the German IIospital, Dalston, observed Christmas very

much in the same fashion as the English hospitals. Christ

mas-trocs, musical ontertainments, gifts and Christmas farc

were provided so far as was consistent with tho health of the

patients.

Jondon Hospital, Whitochapel.—As Christmas Day came

on Sunday, Saturday was set apart for tho usual entertain

mont of the 650 patients in the wards, which were cztensively

and very tastefully decorated. The patients' Christmas

dinner consisted of roast beef and plum pudding, after which

they were allowed to Smoke, cigars and tobacco being

thoughtfully provided by tho house physicians and house

surgeons. Various entertainments were given—theatricals,

concerts, nigger minstrels, songs, recitations, magic lanterns

and various side shows. All convalescent patients were up

and dressed, and those who could not leave their bods were

wheelcd into tho contre lobbies of the wards, where they

could see the cntertainments. On Boxing Day the sisters

and nursing staff, now numbering over 250, enjoyed their

Christmas dinner. The children's Christmas-tree entertain

ment and tea will take place on Jan. 3rd. -

VITAL STATISTICS. *...*

HEALTH OF ENGLISH Towns. -

IN thirty-three of the largest English towns 5915 births an

3915 deaths were registered during the week ending Dec. 24th.

The annual rate of mortality in these towns, which had

increased from 18-8 to 20.7 per 1000 in the preceding three

weeks, declincd again last week to 20-0. In London the rate

was 19.6 per 1000, while it averaged 203 in the thirty-two pro

vincial towns. The lowest rates in these towns were

12:2 in Plymouth, 14:5 in Cardiff, 147 in Derby and 15.3 in

Portsmouth ; the highest rates were 25-1 in Manchester, 25-6

in Bolton, 26-7 in Hull and 273 in Brighton. The 3915 deaths

included 382 which were referred to the principal zymotic

diseases, against 445 and 448 in the preceding two weeks; of

these, 126 resulted from measles, 81 from diphtheria, 56 from

whooping-cough, 51 from Scarlet fever, 38 from “fever” (prin

cipally enteric), 22from diarrhoea and 8 from small-pox. No

fatal case of any of these diseases occurred last week in

Birkenhead or Burnley; in the other towns they caused the

lowest death-rates in Huddersfield, Plymouth, Śwansea and

Wolverhampton, and the highest rates in Hull, Cardiff,

Brighton and Bolton. The greatest mortality from measles

occurred in Croydon, Salford, Bolton, Cardiff, Hull and

Brighton ; from whooping-cough in Leicester and Bolton ;

and from “fever '' in Preston. The mortality from scarlet

fever showed no marked excess in any of the large towns.

The deaths from diphtheria included 60 in London, 3 in

Liverpool, 3 in Birmingham and 3 in Salford. Three fatal

cases of small-pox were registered in Leeds, 2 in Leicester,

2, in Halifax and . 1 in Oldham ; 34 cases of this

disease were under treatment in the Metropolitan Asylum

Hospitals and not one in the Highgate Small-pox Hospital

on Saturday last. The number of scarlet fever patients

in the Metropolitan Asylum Hospitals and in the London

Fever Hospital at the end of the week was 3299, against

numbers declining from 4067 to 3621 on the preceding seven

Saturdays ; 24.1 new cases were admitted during the week,

against 302, 273 and 286 in the previous three weeks.

The deaths referred to diseases of the respiratory organs in

London, which had been 339 and 365 in the preceding two

weeks, further rose to 380 last week, but were 135 below

the corrected average. ... The causes of 75, or 2.0 per cent.,

of the deaths in the thirty-three towns were not certified

either by a registered medical practitioner or by a coroner.

All the causes of death were duly certified in Cardiff,

Bolton, Oldham, Newcastle-upon-Tyne, and in eight other

smaller towns; the largest proportions of uncertified deaths

were registered in Brist l, Birmingham, Liverpool and
l}lackburn.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,

which had increased in the preceding six weeks from 20.6

to 255 per 1000, declined again to 240 during the weekending

Dec. 24th, but exceeded by 40 per 1000 the mean rate during

the same period in the thirty-three large English towns.

The rates in the eight Scotch towns ranged from 16.5 in

Greenock and 18.4 in Paisley to 292 in Perth and 30.5

in Leith. Tho 667 deaths in these towns included 86

which were referred to measles, 13 to scarlet fever, 11

to whooping-cough, 9 to diphtheria; 8 to diarrhoea, 4

to “fever '' and 1 to small-pox. In all, 132 deaths

resulted from these principal zymotic diseases, against 156

and 136 in the preceding two weeks. These 132 deaths

were equal to an annual rate of 4.7 per 1000, which

exceeded by 2-7 the mean rate last week from the

same discases in the thirty-three large English towns.

The fatal cases of measles, which had declined from 112

to 87 in the preceding three weeks, were 86 last week,

of which 26 occurred in Glasgow, 25 in Edinburgh, 15 in

Leith and 15 in Dundeo. The deaths referred to scarlet

fever, which had been 13 and 18 in the preceding two weeks,

declined again to 13 last week and included 9 in Glasgow

and 2 in Aberdeen. The 11 fatal cases of whooping-cough

oxceeded by 6 the number in the previous week and included
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8 in Glasgow. The deaths from diphtheria, which had been

13 and 10 in, the preceding two weeks, further declined to

9 last week, of which 5 occurred in Glasgow and 2 in

Dundee. Of the 4 fatal cases of “fever,” 2 were recorded in

Idinburgh, where a death from small-pox was also registered.

The deaths referred to diseases of the respiratory organs

in these towns, which had increased from 134 to 198 in the

preceding three weeks, declined to 168 last week, and were

80 below the number recorded in the corresponding period of

last year. The causes of 69, or more than 10 per cent., of the

deaths in these eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had increased from 22-8

to 24.9 per 1000 in the preceding four weeks, further rose

to 26-7 during the week ending Dec. 24th. During the first

twelve weeks of the current quarter the death-rate in the

city averaged 23.7 per 1000, against 18:1 in London and 23.8

in Edinburgh. The 179 deaths in Dublin during the week

under notice showed an increase of 12 upon the number in the

preceding week, and included 9 which were referred to

“fever,” 2 to measles, 1 to scarlet fever, 1 to whooping-cough,

1 to diarrhoea, and not one either to small-pox or diphtheria.

In all, 14 deaths resulted from these principal zymotic

diseases, equal to an annual rate of 2.1 per 1000, the

zymotic death-rate during the same period being 2:2 in

London and 6-3 in Edinburgh. The deaths referred to dif

ferent forms of “fever,” which had been 2 and 4 in the

preceding two weeks, further rose to 9 last week and, with

one exception, exceeded the number recorded in any preceding

week during the current year. The mortality from scarlet

fever and from diarrhoea showcd a decline from that recorded

in the previous week. The 179 deaths registered in Dublin

last week included 22 of infants under one year of age

and 44 of persons aged upwards of sixty years; the

deaths both of infants and of elderly persons differed but

slightly from those returned in the preceding week. Six

inquest cases and 3 deaths from violence were registered

and 48, or more than a fourth, of the deaths occurred in

public institutions. The causes of 18, or 10 per cent., of the

deaths in the city last week were not certified.

THE SERVICES. ©

- MOVEMENTS OF MEDICAL STAFF.

STAIFF-SURGEON - ColonDL A. C. GAYE and Surgeon

Captain R. E. Kelly have arrived home from India. Brigade

Surgeon-Lieutenant-Colonel W. McWatters has proceeded to

Portsmouth for duty. Surgeon-Captain T. B. Winter, A.M.S.,

embarked for India on the 15th inst. The following officers

have arrived in England on completion of a tour of service

abroad —Brigade - Surgeon - Lieutenant - Colonel Steele and

Surgeon-Major Robbins. Surgeon-Lieutenant-Colonel Joynt

has left Ceylon in Medical Charge of drafts on his way to

lºngland. Surgeon-Captain M'Carthy has been transferred

from Cork to Kinsale and Surgeon-Captain Garner to Cardiff.

ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Lieutenant-Colonel James Keith Anderson, M.D.,

2nd Volunteer Battalion Black Watch (Royal Highlanders),

to be Surgeon-Lieutenant-Colonel ; Surgeon-Captain Edward

Bass Reckitt, 1st Lincolnshire Volunteer Artillery (West Liver

pool R.A.), to be Surgeon-Major; Surgeon-Captain George

It. T. Phillips to be Surgeon-Major.

ARMY MEDICAL SERVICE.

Jeomanry Cavalry: Shropshire: Veterinary-Lieutenant H.

Barnes to be Veterinary-Captain. 1st Durham (West Division,

R.A.): Surgeon-Lieutenant J. J. A. W. C. Raye to be Surgeon

Captain ; Surgeon-Lieutenant-Colonel Napoleon Bisdee Major

to be Brigade-Surgeon-Lieutenant-Colonel.

INDIA AND THE INDIAN MEDICAL SERVICE.

2nd Bombay Infantry (Grenadiers): Surgeon-Captain J. B.

Smith, I.M.S., to officiate in Medical Charge, vice Surgeon

Captain A. Milne, I.M.S., transferred temporarily to the

Civil Department. Surgeon-Captain H. J. Parry, A.M.S., is

transferred from general duty, 13ombay District, to general

ºluty, Toona District. Surgeon-Captain R. J. A. Durant,

A.M.S., is transferred from general duty, Poona District, to

general duty, Bombay District. The services of Surgeon

Major A. R. Ferguson, M.B., I.M.S., are placed at the dis

posal of Government for employment in the Civil Department.

Surgeon-Captain J. Chaytor-White, M.B., I.M.S. (Bengal), is

appointed to officiate during the absence of Brigade-Surgeon

Lieutenant-ColonelT. Ffrench-Mullen, M.D., as Medical Officer

of the Meywar Dhil Corps. Surgeon-Colonel R. P. Ferguson,

M.S., is placed on the Administrative Medical Staff of the

Army, vice Surgeon-Colonel T. Rudd, M.D., transferred to

the home establishment (dated Oct. 27th, 1892). The

undermentioned Surgeon-Lieutenants of the Indian Medical

Service, appointed to the Bengal Establishment, reported

their arrival at Bombay on the dates specificd: C. G.

Robson Scott and H. M. Earle. Surgeon-Lieutenant-Colonel

C. Cameron, I.M.S., Bengal Establishment, is permitted to

retire from the service from Sept. 21st, 1892, subject to Her

Majesty's approval. Surgeon-Captain F. J. Dowcs, I.M.S.,

has returned from furlough out of India. Surgeon-Captain

A. E. Grant, M.B., Professor of Hygiene, Medical College,

Sub. pro tem., is confirmed in that appointment from Oct. 8th,

1892. Surgeon-Captain D. G. Marshall, I.M.S., has been

posted to the Civil Medical Charge of Roorkee, in addition

to his military duties, from the date of taking charge from

Surgeon-Lieutenant-Colonel T. O'Reilly.

NAVAL MEDICAL SERVICE,

Staff-Surgeon Richard b. Iłiddulph has been appointed

to the Canada. Surgeons : George M*Gregor to the Canada.

and Charles G. Matthews to the Vernon.

VOLUNTEER CORPS, -

Jight Horse : 1st Forfarshire : Surgeon-Lieutenant W. T.

Grant has resigned his commission.—Itifle: 3rd Volunteer

Battalion, the King's (Liverpool Regiment): William Joseph

Murphy Barry, Gent., is to be Surgeon-Lieutenant, 1st

Cadet Battalion, the Queen's (Royal West Surrey Regiment):

Acting Surgeon T. Holmes has resigned his commission ;

James Herron, M.D., is to be Acting Surgeon.

TIIE SICKNESS AT PESIIAWAR.

It is reported in the Indian papers that in compliance with

the desire expressed by Lord Roberts Surgeon-Colonel Clog

horn, Inspector-General of Civil Hospitals, has proceeded to

Peshawar to inquire into the nature of the fever prevailing

among the troops there and into the sanitary condition of tho

station generally. Dr. Evans, attached to the Medical Col

lege at Lahore, accompanied Surgeon-Colonel Cleghorn to aid

him in the investigation.

MEDICAL OFFICERS Ol' THE IFOOT GUARDS,

The World says that the new system affecting medical

officers of the lyrigade of Foot Guards is not likely to prove

popular. The medical officers are not quite contented with

their position, nor are the members of the Brigade satisfied

either. It is one of those changes which The World thinks

would have been better left alone. º

THE OpENING OF THE NIJW NURSEs’ Hoyt E, EDINBURG If

INIFIRMARY.

In connexion with the opening of the large building

intended as a new home for nurses at the Edinburgh Royal

Infirmary, which took place on the 19th instant, we may

mention that the suggestion for its provision was first made

by the late Surgeon-General Fasson, to whom a memorial

tablet is to be placed in front of the building. The successor

to the late superintendent is, as we have already announced,

Surgeon-Major General Lithgow, M.D., C.B., D.S.O., at pre

sent acting as the principal medical officer of the Southern

District. The election of this officer for the post speaks

well for the reputation enjoyed by the late superintendent

and for the opinion which the officials of the Royal Infirmary

apparently entertain of a previous training in the army as a

qualification for the duties of the appointment, which are

difficult to adequately fulfil.

PHYSICAL DEVELOPMENT.

Surgeon-Captain Deane has written to our service contem

porary the Broad Arron to explain that he decried as useless

for muscular development, though excellent as acrobatic per

formances, certain gymnastic exercises as tests of strength or

endurance. Horizontal and parallel bars when properly used

are, however, essential in military gymnasia and there are not

half enough of them, but the recruit should be led up to

the use of these by previous exercise on the ground with

dumb-bells in order to obtain their full benefit. This

develops the muscles of the arms and chest as well

as those of the back and lower limbs. The great

point to be secured in the physical training of the

recruit is the symmetrical development of every part of the

body *
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THE AGE RETIREMENTS IN THE MEDICAL STAFE IN 1893.

Iſive officers of the rank of Surgeon-Major-Generals and six

of the rank of Brigade-Su”geon-Lieutenant-Colonels &c. are

due to retire in the course of next year.

ITEVER AT MALTA.

According to an Exchange Company's recent telegram from

Malta, fever is stated to be increasing among the soldiers of

that garrison. It may be assumed that cases of typhoid fever

aro included under the term “fever,” for enteric fever com

monly prevails to some extent in Malta during the autumn

and early winter. The health of the troops in that command

of late years has, we believe, been much better than it was

many years ago in this respect, and this has been attributed

to the sanitary works that have taken place in the way of

water-supply and drainage. Although the barracks have

been improved and a large proportion of the troops are en

camped during the summer months with manifest advantage

to their health, it cannot be said that the barrack accommo

dation is satisfactory. The buildings are generally old and

some of them badly placed, consequently they are not of the

construction considered necessary by modern sanitary require

ments. The native population is large and generally poor

and a good deal of overcrowding exists in the towns. The

chief military hospital is not at all a good one and occupies a

bad site ; but, after all, it is to the character of the barrack

accommodation provided for the troops that we must look for

the prevention of disease, and for this reason we should be

glad to hear that additional barracks are to be built on some

healthy open site at a reasonably convenient distance from

Valetta, or the other overcrowded towns of Malta.

REPORTS ON RECRUITING.

The War Office has given orders for assistant adjutant

generals for recruiting and officers commanding regimental

districts to send in their reports by Jan. 7th ; but on the

previous day colonels of cavalry and battalions of foot guards

are to send to the Horse Guards a special report showing the

growth and development of recruits joined during the past

year who, at the time of their enlistment, were under the

regulated standard of height, weight or chest measurement.

Teturns, reports and discussions regarding recruits are con

stantly cropping up, and somehow or other our system does

not seem to work very satisfactorily. The army is not popular

with “the masses '’ whatever it may be with “the classes '';

whilst the number of candidates for Sandhurst and Woolwich

is overwhelming, it is quite the reverse as far as recruits are

concerned, although we believe that just at the present time

they are fairly numerous. It has often scomed to us sur

prising, under these circumstances, that the strength of the

Itoyal Marines is not increased. It is a very popular service

and there would be no diſliculty in enlisting any number of

recruits for it. The men of that corps arc of fine physique ; they

cover on parade a larger amount of ground than other troops;

they are well-drilled, excellent soldiers, and as they are in the

main a very healthy, contented body of men, their state of

discipline is perfectly satisfactory. Why not, therefore, in

crease their numbers'!

(ſºrresponstitt,

"Audi alteram partem.”

|RICITARD OWEN AND JOHN FIUNTER.

To the Jºditors of TIIE LANCET.

SIRs,-Ham churchyard was the scene to-day of an un

wonted throng when the great maturalist was laid to rest,

Our own profession was well represented by the President of

the College of Surgeons, by Sir Joseph Tayrer and others,

and many leaders in science stood around. The simple

service in the church seemed well to befit the veteran who is

gone; thoughts of his genial yet reverent spirit in peaceful

old age came over the mind as the preacher read of man that

liveth by reason of strength to fourscore years. . The still

mess was umbroken save by the twittering of birds in the leaf

loss trees. The level rays of the low December sun shone on

the company of mourners. It had been overcast with heavy

grey clouds, but as the scrvice went on the sky grew

clear and blue and the dark clouds lay piled away on

the eastern horizon, their summits tipped with rosy light l

from the setting sun—a peaceful close to a long day of life.

Few now living knew Sir Richard Owen in his prime. He

became famous early, and eyen the old amongst ºus have

looked up to him as a leader from their own young days. He

was a link with past generations and his memory is worthy .

to be cherished. My own knowledge of him was only in his

old age, when his work was done and he was quietly waiting

for the end ; yet there was about him still a wonderful

grace of manner, a kind and cordial speech and nothing

of that impatience of new ways and discontent with

their surroundings which is ofttimes excusable in old men. .

He loved to speak of his own work, but not in pride, and

looked upon his honours rather as kindnesses received than

as rewards for merit. Especially he would talk of Cuvier and

how when Cuvier, obliged to flee France, was studying in the

Hunterian Museum Owen was appointed to attend on him,

and how cordially they worked together “like friends.” A

fine large medallion of the great Frenchman adorned Sir

Richard’s study; above it an admirable miniature of John

Hunter, inherited from Wm. Clift and highly prized by him ;

above this a portrait of William Clift himself in his old age;

and Sir Joseph Banks surmounting all. It is as a link with

Hunter that I would speak of Owen. Although not born

until eleven years after Hunter's death, Owen earned the right

to be his chief interpreter. Indeed he comes down to us in

direct succession from Hunter. William Clift was Hunter's

last and favourite pupil and “entered most [I quote from

Owen's words to me] into his master's spirit. His was a

singular example of lifelong devotion, entire and absolute,

to one object—the memory of his master, John Hunter, and

the care of his collection. He had no aims of his own, no

thought of distinguishing himself; his one care was the

pursuit of his master's work.” With such a man was

Owen associated, as his assistant in the care of Huntor's

Museum from 1827 to 1842, when he succeeded Clift,

already bound to the latter by the close tie of a son

to a father. William Clift died in 1849. When Owen

published in 1861 the well-known edition of Hunter's (post

humous) Essays and Observations, taken from copies so

long preserved by Clift, he wrote in his dedication that his

“labours in making known the thoughts and works of the

founder of philosophical surgery’’ were now terminated. He

told me himself that it had been throughout life one of his

chief aims to preserve the memory and carry on the work of

that great man. And so in losing Owen a link which bound

the present with the life and work of John Hunter is broken

and his days seem to recede into a more distant past. The

coming year is the centenary of John Hunter's death, which

took place on Oct. 16th, 1793. It would surely be ſitting to

commemorate in, some way this event. The Hunterian

Society (of which I am one of the honorary scoretaries) will, I

think, make some endeavour to this end, but it is much to be

hoped that some larger bodies will take the matter up. . Not

alone the medical art, but the kindred study of biology in its

wider bearings owe much to John Hunter, and I trust that

next October will witness some worthy memorial of his name

and fame. I am, Sirs, yours faithfully,

Dec. 23rd, 1802. R. HINGSTON Fox.

THE LATE DR. WALSHIE.

To the Editors of THE LANCET.

SIRs, I have read with much interest the letter of

Dr. Sturges, in your last issue, on Dr. Walshe. I only had

the honour of Dr. Walshe's friendship during the last seven

years of his life, but confess that the interpretation of his

character which Dr. Sturges sets forth does not altogether

satisfy me as being a correct image of “the man.” Of his

method and of his refinement in observation and description

I think his account is excellent ; but I)r. Sturges appears to

me to view Walshe as a physicist who degenerated into a meta

physician. The conclusion which my intercourse with him

would lead to is that he was a metaphysician who had forced

himself in a measure to become a physicist, but only in a

measure, for he had in a rare degree the attributes of both.

His refinement in description, indeed, was, in my opinion, a

consequence of that mental habit which felt itself surrounded

by “unending Nature,” as various in expression, as un

fathomable in itself. He was good enough at one time to

express concern lest I should develop too metaphysical, a

vein, and advised me to stick to clinical work. “That's

1 See also the Memoir of William Clift (a brochure), by Owen.
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the thing that pays,” he said; and added, “I never pub

lished anything metaphysical until I could afford to do

without medicine.” That his exquisitely sensitive, nature

under the influence of physical pain, was apt at times to

... take a materialistic and pessimistic view of things must be

...well known to his friends ; but this was but a symptom of

suffering. Walshe had too great an intellect and too muchmusic

in his own soul not to echo the harmonies of the “Unseen,”

and although, like the AEolian harp, he may not always have

Dec. 20th, 1892. *

THE VALUE OF SUTURES IN THE TREAT.

*

known whence the movement came, when frce from physical

distress his fine organisation felt it and the music was there.

The marvel to me is that one so endowed with the faculty for

abstract speculation should have so mastercd what he himself

termed the “fascination ” of that tendency as to place him

self in the front rank of the physical observers of his day.

Whether the method of Walshe or the method of the present

day will be most lasting in its influence remains for the

future to decide.—I am, Sirs, yours faithfully, X. Y

MENT OF CUT THROAT.

To the Editors of THE LANCET.

SIRS,--I have read Mr. Henry Morris's clinical lecture on

the value of sutures in the treatment of cut throat, reported in

your last issue, with much interest, and desire, by reference to

my own experience, to support the practice which Mr. Morris

has so ably advocated. The improved treatment of cut throat

is but one more instance of the way in which aseptic surgery

has revolutionised old methods of treatment. No doubt the

dread of putting sutures in deep wounds of the throat was

amply warranted in the days of septic surgery; but that it

should still hold sway in the surgical mind is strange indeed.

By careful suturing wounds in the throat, which formerly

took many weeks to close by granulation, may now heal in

as many days. During the period between October, 1882,

and October, 1884, whilst I was resident surgical officer in the

Manchester Royal Infirmary, it was my duty to initiate the

treatment of several bad cases of cut throat and I soon

emancipated myself from the dread of sutures. Two

of my cases were so very similar to those described

by Mr. Morris that I should like to refer to them. The cuts

had passed through the thyro-hyoid membrane close to the

thyroid cartilage, and had so completely severed the con

nexions between the latter and the hyoid bone that the

larynx dropped down, leaving a wide gap through which the

posterior wall of the pharynx was displayed. It seemed

hardly possible for such wounds to heal without sutures. At

first I tried to suture the thyro-hyoid membrane, but owing

to the small amount of that structure which was attached

to the thyroid cartilage the hold of the first few stitches

inserted was insufficient to bear the strain, for the muscles

attached to the hyoid bone on the one hand and to the

thyroid cartilage on the other held these structures apart

with considerable force. Inf order to overcome them a suture

was passed over each great cornu of the hyoid bone by

means of a Liston's needle, and by the same means the deep

end of each suture was drawn through the upper part of the

alae of the thyroid cartilage. These sutures were tightencá

up and tied simultaneously. In this way the larynx was:

suspended from the byoid bone and all strain on the thyro

hyoid membrane was removed. The cdges of the latter

membrane were then accurately adjusted with ſine sutures,

The ends of the wound in the superficial tissues were sutured,

but the central part was left open. This treatment proved

very successful in both the cases. In recent years the prac

tice of suturing the tissues layer by layer has been pretty

generally employed, and in my opinion Mr. Morris is quite

right in making no exception in the neck.

I am, Sirs, yours faithfully,

BILTON PollARD, F.R.C.S. Eng.

Harley-street, W., Dcc. 22nd, 1802.

To the Editors of THE LANCET.

SIRS,--The very interesting and instructive clinical lecture

of Mr. Morris, in the last issue of TIII, LANCET, reminds mc

of a case of cut-throat occurring in the same individual on

three separate occasions. The patient was under the care of

the late Mr. Taylor, of Wargrave, Henley-on-Thames. He was

the proprietor of a small roadside inn and was addicted to

intemperate habits, and it was during these freaks that he

attempted suicide by cutting his throat with an ordinary

side of , tho median line.

table knife. His first “performance” upon hisneck occurred

somewhere about the year 1864, his second the following year,

and his last “operation” about cighteen months subsequently.

I was assistant to Mr. Taylor, and was present on each occa

sion when this publican was attended. The first and second

wounds wore situated above the pomum Adami and extended,

as far as I can recollect, about two inches and a half on each

No important structures were

severed, nor did any vessel need torsion or ligature. The last

wound, which was inflicted below the old scars, however, was

of a more serious nature, inasmuch that the trachea was

divided, yet no vessel required to be dealt with. The man.

resided about a mile off, and was attended at his house on his

first and second injury, but on the last occasion he was con

veyed to the surgery in a wheelbarrow. The treatment

adopted throughout consisted of several silk sutures, bandages

and lead lotion, his head not being fixed, and he was fed from

the beginning with beef-tea and milk. He oventually suc

cumbed from some pulmonary complication, I think, within a

week of his last attempt upon his life. & -

g I am, Sirs, yours obediently,

Camberwell-green, Dec. 20th, 1802. J. FERENCII BLAKE.

“CEILOROFORM ADMINISTRATION.”

To tho Editors of THE LANCET.

SIRS,--The conclusions of the IHyderabad Commission as

to the way in which chloroform kills not having met with

universal acceptance, I think it right that all cases of death

from chloroform should be reported in the journals. I there

fore beg to send you the following details of a case in which

I administered the anaesthetic : The patient was a female

aged fifty-eight. The operation was for removal of a tumour

of the face. Chloroform was administered by being dropped

upon the outside of a conc formed by the corner of an un

folded towel, in the manner suggested by Sir Joseph Lister.

The heart was examined before the operation and nothing

abnormal detected. The patient was nervous and said sho.

was afraid of the chloroform, but took it well. The Ópera

tion was commenced and about ten minutes afterwards she

vomited slightly ; when that ceased she was again com

pletely anaesthetised and her pulse and breathing were good

and regular. About four or five minutes later she became

suddenly pale, her pupils dilated widely and her pulse could

not be felt (it was felt to be good almost immediately before

and the cut vessels in the wound were spurting frecly). She

respired once or twice spontaneously before artificial respira

tion was commenced. After its commencement the pupils.

slightly contracted, but almost immediately dilated again.

Nitrite of amyl and ammonia inhalations, hot sponges

to the praccordium and injection of ether were also uscd

without eſſect. Post mortem the heart was contracted and

contained but little clot. The heart walls were not pale or

markedly soft ; the valves were slightly thickened at their

free edges, Below the aortic valves and in the lower part of

the aorta were some small patches of atheroma. The lungs

were slightly emphysematous and had some scarring at the

apices, but were otherwise healthy. There were some fibroid

tumours of the utorus and the other abdominal organs were

healthy. Death in this case appears to have been certainly

due to heart failure, as the respiration continued after the

imperceptibility of the pulse and change in aspect had been

noted.—I am, Sirs, yours faithfully,

ITRANK HINDS, M.D., B.Sc, Lond.,

Dec. 27th, 1802. IIon. Modical Officer to the Worthing Infirmary.

“COLOUR WISION.”

To the Editors of THE LANCET.

SIRs,--In your last issue you publish a critique upon the

report of the Committee of the Royal Society upon Colour

Vision. In it you say: “The test to be used for colour vision

are the wools of Holmgren, the sets to be approved by the

central authority.” You make no mention of my colour

circle, which has been devised for making Holmgren's test

more rapid and convenient and offers facilities for poſſ

manently registering the mistakes of those who are examined.

The words of the committee's recommendations are (page 18);

“The simplest efficient test is the wool test of Holmgren,

applied citiner in the form which Holmgren recommonds, or

in that of Jeaſ reson.” The report gives a good illustration.

of the instrument (p. 112) and further says (p. 19) : “In
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Jeaffreson's form of this test the handling of colours is

avoided, the match being made as there described. The

... hesitation evinced by the colour blind in matching the test

colours in this instrument is also of great utility to the

''' examiner. Moreover, it has been found practically that as

many or even more persons can be examined in a given time

by it than by the original plan. The committee are therefore

of opinion that this modification may be admitted if desired

by the examiner.” I write this letter not only in my own

justification, but in that of Messrs. Curry and Paxton, who

have gone to a good deal of trouble and expense in perfecting

this apparatus.

I am, Sirs, yours faithfully,

C. S. JEAFFRESON, IT.R.C.S. Eng.,

Senior Surgeon to tho Northumberland, Durham and Newcastle

Dec. 22nd, 1892. Infirmary for Diseases of the Eye.

“ON THE DIAGNOSIS OF THE DIFFERENT

FORMS OF PROSTATIC ENLARGEMENT.”

To the Editors of THE LANCET.

SIRS,--Mr. McMunn is under a misapprehension. The

instrument lent me did not in my hands fulfil the expectations

I had formed. I therefore requested Messrs. Meyer and

Meltzer to make me a urethrometer of the ordinary type

adapted to the prostatic portion of the urethrá, and I have

never claimed or thought of claiming any originality in con

mexion with it. The best proof that the idea was not

borrowed from Mr. McMunn is the trouble he has taken in his

letter to show that the principle upon which the instrument

is constructed is such a bad Qne.

I am, Sirs, yours truly,

Wimpole-street, W., Dec. 28th, 1892. C. MANSELL MOULLIN.

“IEXPERIMENTS ON TIVING ANIMALS,”

To the Editors of THE LANCET.

SIRS,--Mr. Lawson Tait in endeavouring to maintain his

dictum that the healthy peritoneum is extremelysensitive secks

refuge in a supposition that, although the healthy peritoneum

of “animals” is inscritient, the same membrane is, on the

contrary, in man acutely sensitive. He appears in so doing

to forget the fact that my letter was corroborative of surgical

experience on the human peritoneum already expressed and

published conversely to the supposition he now advances.

The evidence from the laboratory is therefore in accord and

not, as Mr. Tait alleges, in disaccord with observations upon

man. From an experimental point of view the matter seems

hardly debatable further. At present all Mr. Tait has done

is to repeat an assertion, which, I would remind him, is not

tho Same thing as to substantiate it. It will require time, he

says, before he can verify the unqualified contradiction ho

gave to the statement in the recent lecture by Dr. Gee.

Dr. Gee's statement has already received a twofold ratifica

tion in the medical press. Would it not have been a better

course had Mr. Tait taken the time and trouble to verify his

contradiction before instead of after making it?

I am, Sirs, yours faithfully, *

C. S. SHERRINGTON, M.A., M.D.

St. George's-Square, S.W., Dec. 24th, 1802.

*

LIVERPOOL.

(FROM OUR own ComRESPONDENT.)

Christmas and the Poor.

CHRISTMAS has come and gone with the usual festivities.

A pleasing feature of the latter is the large amount of gifts

in money and food—chiefly the latter—bestowed upon the

deserving poor. The “hot pot” fund, which was originated

Some years ago, has become a hardy annual, and by its means

a largo number of families receive a substantial dinner of

meat and potatoes. Generous tradespeople follow the good

example with gifts of tea &c., and thus a large number of

the hungry are fed with good things. It was all the more

Welcome this year, the weather having been before, during

and after Christmas Day most unusually severe.

J)0ath of Dr. Costine.

payid Dunlop Costine, M.D. St. And, L.F.P.S. Glasg.

L.S.A., died somewhat suddenly just as he had attained

the age of sixty, his death occurring on the 23rd inst., his

sixtieth birthday. The life of the deceased is an excellent

illustration of what may be done by energy and perseverance.

Coming from Scotland many years ago to Liverpool a perfect

stranger, the deceased worked his way up step by step from

a very humble position to a prominent place in the profession

as well as in public life. He became a student at the Liver

pool School of Medicine in 1860, and on the completion of his

studies a few years later he commenced private praction in the

north end of the city, a locality where a doctor was then much

wanted. He soon acquired a large practice and became a

member of the Everton Board of Guardians, taking also

a prominent part in politics. It was mainly through

his exertions that the Stanley Hospital was first com

pleted and then enlarged ; it continues to fulfil the pur

pose for which it was erected in a large and crowded

district and will remain as a graceful monument to the

memory of its founder. The funeral, which took place at

St. James's cemetery on the 26th

attended, in spite foſ the severe weather, by professional

and private friends, representatives of the different public

bodies and institutions to which the deceased belonged

and of the general public. Dr. Costine was some years ago

made a justice of the peace and on the day of his funeral

references were made by the magistrates and the city coroner

to his death and to the estimation in which he was held.

He was married, and a son is in the profession.

A llſam. Frozem to Death.

The body of a tug boatman was found on the beach at the

Dingle on the afternon of Christmas Day. He had evidently

been frozen to death, the weather being bitterly cold with a

strong south-east wind. - #

• IIospital Sunday.

The second Sunday in the year was chosen from the first

as that on which collections shall be made for the hospitals

and other medical charities, the first Hospital Sunday having

been held on Jan. 8th, 1871. By the usual coincidence of

years, the twenty-second anniversary will take place on

the same date next year. The committee, , in their

last annual report, lament the want of elasticity in the

amounts of the church collections, and the lament is well

founded. Starting under most unfavourable circumstances,

and after surmounting almost superhuman difficulties the

first year's collections exceeded by £700 the £4000 which the

promoters of Hospital Sunday here had modestly predicted.

The next year, 1872, the collections closely approached £8000,

in 1873 this sum was exceeded, while in 1874 the collections

considerably exceeded £10,000, the Hospital Saturday IFund

amounting then only to a few hundreds, swelling the total

to upwards of £11,000. Since then the tendency has

been to stagnate or fluctuate ; there has not been the

continual steady rise which was hoped. But if Liverpool

could raise nearly £11,000 in 1874, surely the amount in

1892 should be in excess of this sum. A sum should be

fixed upon as the amount which ought to be raised, say

£15,000, and every effort should be made to reach this.

Hospital Accommodation in Liverpool.

And this leads me to turn to the institutions for which

Hospital Sunday and Saturday were established. In Liver

pool hospitals have not kept pace with the increasing popu

lation as in many of the older towns and cities. . Although

Liverpool received its charter from King John it did not

possess any medical charity till the middle of the eighteenth

century, when the first infirmary was built. The Northern

Hospital was not founded till 1834, or the Southern Hospital

till 1841, each being urgently needed by the rapid growth of

the town. Thon in 1867 came the Stanley Hospital, thus

completing four general hospitals for a population of nearly

600,000. In Dublin, with less than half this number, there

are ten general hospitals. Though fairly well supplied with

dispensaries and special hospitals these cannot be said to be

excessive considering thepopulation and its continued increase.

December 28th.

NORTHERN COUNTIES NOTES,

(FROM our own CoRRESPONDENT.)

Outbreaks of Small-poa.

SMALL-Pox has appeared in various places in North York

shire and in parts of Durham. Cases are reported from Bedale

and Weardale, As a rule those cases occur in the persons of

inst., was largely *
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tramps and such-like wayfarers and are promptly isolated.

More general attention is being paid to vaccination, re

vaccination and sanitary measures.

Tyne Port Sanitary Authority.

At the late meeting of the Tyne Port Sanitary Authority it

was agreed to increase the salary of the medical officer from

£80 to £100 per annum, and that a gratuity of £20 be further

paid him on account of his extra services during the recent

cholera scare, so-called. But the medical officer did more :

She stayed up all night in the cholera hospital with a patient

and remained with the man until he died. Never was a
gratuity better deserved. f

Sunderland Infirmary and its Convalescent Homo at

- Jarrogata.

An invitation given to the men of the various collieries

which contribute to the Sunderland Infirmary to send repre

sentatives to the new home at Harrogate has been very freely

accepted and must have a good effect on, both charities.

The more that working men can be induced to take a direct

interest in all medical institutions the better for all con

cerned.

The Thirsk Railway Disaster.

The driver of the Scotch express on the morning of

Nov. 2nd, when the fearful collision occurred at the Manor

siding, near Thirsk, is reported to be able to sit up, and it is

expected he will be able to leave the Lambert Memorial

Hospital, Thirsk, this week and return to Gateshead, where

he resides. -

“The Human Frog.”

A case which has excited a good deal of curiosity of a

certain kind and was exhibited about Hartlepool and Stockton

as a “human frog’’ was provided for by Drs. Gourley and

Morison last week, when they made an order for the

inspector in lunacy to take the so-called “frog’’ to the

county asylum. The “frog’’ is a poor, decrepit imbecile,

and it is said that he was sold by his father to a showman.

JBequests to Newcastle Charities.

The late Mr. Robert Daglish has left the following bequests

to Newcastle charities: Royal Infirmary, £500; Newcastle

Deaf and Dumb Asylum, £500 ; and to the Home of the

Little Sisters of the Poor, 4:100.

Newcastle-on-Tyne, Dec. 28th.

IRELAND.

(FROM ouB own CoRRESPONDENTs.)

lſeath Hospital, Dublin.

AT a recent meeting of the Standing Committee, the

following resolution was passed unanimously : “That this

committee, having heard of the resignation of Dr. Arthur

Wynne Foot, senior physician to the hospital, on account of

ill-health, feel they cannot let the opportunity pass without

expressing their extreme regret at his severance from the

medical staff after his long and faithful service. They

Sincercly trust that he may soon be restored to health, and

be enabled to resume his many other professional duties.”

JDublin Ilſain Drainage Scheme.

A deputation representing the Main Drainage Committee

of the Corporation of Dublin last week had an intervicw

with the Chief Secretary and Colonel Le Mesurier (repre

senting the War Office) for the purpose of explaining the

views of the committee with reference to the objections to

the scheme by the War Department. It appeared that the

Main Drainage Scheme had been sanctioned by the Local

Government Board, but that the War Office had objected to

the construction of the proposed main outfall sewer at the

Tigeon House Fort, on the ground that the health of the

Soldiers stationed at the Iſort would be endangered in the

event of that portion of the scheme being carried out. After

some discussion it was eventually decided to communicate

with the War Office authorities, setting forth what the Cor

poration were prepared to undertake, with a view to meeting

the objections to the scheme and removing the obstacles

which at present impede the progress of the work.

Ilichmond JIospital, Dublin.

By the will of the late Mr. Louis Higgins, a sum of £5000

has been left for charitable purposes, and the executors in

tend to devote the entire sum to the rebuilding of the Rich
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mond Hospital, which is in a very bad condition. A further

sum of £6000 is also forthcoming, and this £11,000 will be

sufficient to rebuild the hospital. *

Itoyal Hospital for Inourables.

The board have resolved to erect a second pavilion, con

taining two wards, which will provide accommodation forfifty-two beds. t

Health of Dublin for November.

As compared with the previous month, there was a triſling

increase in the mortality ascribed to typhoid' fever. The

deaths from diarrhoea decreased largely. One small-pox

patient was admitted into Cork-street I'ever Hospital from

Blackrock. The death-rate was 27:1, and the zymotic death

rate was l'8 per 1000 below the mean rate during the month

of October for the previous ten years.

December 28th.

BERLIN.

(FROM our own ColtRESPONDENT.)

“I’olitical Insanity.”

IN the new edition of his book on forensic psycho-pathology

Professor von Krafft-Ebing has added a new chapter on

“political insanity,” from which I quote the following : “In

history and in our own time one comes upon large numbers

of people who, discontented with social arrangements, foel

called upon to better the world. There are innumerable

such pseudo-geniuscs in society, both in the harmless pro

vince of important inventions and proposals for the public

good which prove in the light of criticism to be mere vain

desires or Utopias. The clinical marks of these abnormally

constituted persons are infinitely various. In many the

mental endowment is weak and their intellectual produc

tions bear the stamp of crazy eccentricity which clearly

distinguishes them from those of genius. Many such

remain all their lives in the stage of abnormal world-menders

and pothouse politicians, but from the suggestions of others

or the influence of excited times they are apt to lose, the

remnant of their discretion. Then they feel impelled to con

vert their ideas into action. They appear in the 7.6lo of

tribunes of the people, leaders of rebellions, founders of sects

or political parties and plunge themselves and others into mis

fortune.” Turther on he says: “Such unfortunates fall at

last into complete megalomania and if they obtain power for

a time they use it in accordance with their degenerate natures

as tyrants If they are placed in lunatic asylums they

regard their sequestration as actuated by envy and fear of

their great talents and go on cultivating their “ideas,'

awaiting the time of their realisation. Their final fate is

extreme megalomania, confusion, psychic debility.”

Statistics of the Medical Profession.

The following statistics are taken from Dr. S. Guttmann's

Mcdical Calendar of the German Empire. The number of

medical men in Germany is 20,500. It has increased more

than 21 per cent, during the last five years. The number of

medical men in Prussia is 12,074, in Bavaria 2345, in Saxony

1533, in Baden 811, and in Würtemburg 711. The corre

sponding number in Berlin and its suburbs is 1636. The

number of medical men in Germany per 10,000 inhabitants is

4:15. The number of dentists in Germany holding German

diplomas is 828. The number of apothecaries' shops is 4964.

The number of hospitals is estimated at 3109, with 185,069

beds—i.e., 37.44 beds per 10,000 inhabitants,

Cholera and Diphthoria.

At the December sitting of the Society for Public Hygiene

Dr. Wernicke of the Hygienic Institute of Berlin University

reported the results of his investigations of cholera and

diphtheria bacilli. He has found that the pink reaction under

sulphuric acid, is not so peculiar to cholera bacilli as has

hitherto been thought. He maintains also that the danger

of the transmission of cholera by tobacco is very small.

Cholera bacilli die on tobacco leaves. He has succeedcd in

producing a very high degree of immunity against diphthcria

in dogs by injecting weakened diphtheria cultivations.

With the blood serum of such a dog he completely pro

tected guinea-pigs against artificially produced diplitheria.

Cholera in Iſamburg.

Between the 28th ult, and the 12th inst, only one case of

cholera occurred in Hamburg, but about fifteen have been
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reported since then, so that spring and summer are looked

forward to with considerable anxiety.

Cholera Statistics.

'... It is now officially stated that the number of persons who

died of cholera in Germany during the recent epidemic was

8510, of whom 7611 died in the City and State of Hamburg.

Jouis Pasteur.

The Medical Section of the Institut de France has invited

the Society for Internal Medicine here to take part through

delegates in the celebration of Pasteur's seventieth birthday.

The Society has elected Pasteur an honorary member. .

lſiscollaneous Items.

Dr. Baginsky of Berlin University has been promoted to

the rank of Extraordinary Professor. — Surgeon-General

Schaper, the new medical director of the Charité, entered on

his office on the 14th inst.—Herr Köhler, Director of the

Imperial Office of Health, is seriously ill.

December 20th.

VIICNNA.

(FROM our Own CoRRESPONDENT.)

Cholera in Austria-IIungary.

TRESII cholera cases have occurred during the last week in

Galicia, near the Russian frontier. , Single cases are reported

from the town of Husiatyn and the villages Zalucze, Wier

bowka and Siekierzynce in Galicia. It is stated that the

cholera is raging severely in the adjacent port of IRussian

Podolia. At Dudapest there are still nine cases of cholera

at the cholera hospital and a case of cholera was

stated to have occurred at Esseg in Crotia. It is

feared by the sanitary authorities that the epidemic will

spread in Austria and Hungary in next spring. " At the last

meeting of the Styrian Society of Physicians at Graz Pro

fessor Klemensiewicz announced that he had found a new

method for staining the comma bacillus and that by this

method the flagellum of the bacillus could be made visible,

so that it could be easily distinguished from other similar

bacteria. The researches on this matter, however, are not

yet concluded.

Operation for Cataract.

Professor, I'uchs of Vienna gave recently an interesting

lecture on the nicthods of operating for cataract, in which

he stated that the excellent results obtained by Professor

Wecker of Paris with the old method of Daviel and Beer (who

performed extraction without iridectomy) induced him to try

the same method again at his clinic. Between May, 1890,

and November, 1892, 1344 cases of cataract were operated

upon—702 of them by Professor IFuchs himself and in 311 of

these without iridectomy. The results were very favourable

with the elder (Beer's) method, as only 0.9 per cent, of the

Cases were unsuccessful, while with the other method the

percentage of non-success was 2.3.

Pastoun's Seventieth Birthday.

At the last meeting of the Vienna Society of Physicians it

was resolved to present an address to M. Pasteur on his

seventieth birthday.

Medical Provident Society.

A new medical Society has been formed hero for the aid of

physicians who have become disabled or ill. The annual

subscription is 30ſl. (50s.). Three hundred members have

joined the society.

December 20th.

Óbituary,

WALTER HAYLE WALSHE, M.D. EDIN., F.R.C.P. LoND.

WALTER HAYLE WALSHE, the son of William Walshe, a

barrister of great promise who died at the early age of forty

cight, was born in Dublin on March 19th, 1812. He entored

Trinity College, Dublin, in 1827, and continued to the third

year of study, but did not proceed to the degree of B.A. The

intention up to this time had been that his profession should

be that of a barrister-at-law; but he preferred another course,

and in 1830 went to Paris, whither his mother had already

gone with the idea of making her permanent residence in

Trance. From advice then given by an old family friend, he

$
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in 1830 began the study of Oriental languages, commencing

with Arabic, but after two years gave up the idea, to use

his own expression, of “pushing himself in life as

an Oriental linguist,” although assured there was a “fine

opening '' in India for anyone who could attain even

moderate skill in the use of three or four of the current

tongues. To those who know Dr. Walshe's great classical

learning, and his latest work on the “Colloquial Ifaculty for

Languages,” published in 1886, it may appear strapge that

one so highly gifted as he was in this particular direction, as

well as in the mastery of language on its scientific side, should

have relinquished this pursuit at that time and have com

menced the apparently uncongenial study of medicine. This

was in 1832, but at that time physical and biological science

presented an immense attraction to young Walshe ; and so

he began, in October of that year, to attend the practice of

13oyer and Roux at La Charité in Paris, and to dissect and

follow other kindred studies in the same metropolis.

In the beginning of 1834 the most important event of his

professional career occurred. It was then that he became

acquainted with M. Louis, and the impetus given to his mind

was intensified by his devoted study in the clinique of that

physician at La Pitié ; and thenceforward, until the end of

his long life, he never swerved from the lines laid down and

illustrated by his great master. The matural inborn bias of

Dr. Walshe's mind was towards strict observation and in

ductive reasoning; and in the school of Louis this bias was

so accentuated as to develop in him an equally potent

“polar ” repulsion in regard of imperfectly noted facts and

a priori reasoning of all or any kind. The great teachers

“at whose feet he sat,” to use his own expression, and

whom he specially remembered with gratitude and admira

tion, were Bérard, Orfila, Dumas, Cruveilhier, Andral,

de Blainville, Dubois, Velpeau, Ricord and Marjolin. He

was dresser to Dupuytren for some months and attended the

extra-professional lectures of Michelet, I'lourens and Arago

among others. In 1835 he was clected a member of the

Société Médicale d'Observation, being nominated by his friends

and colleagues, Dr. Oliver Wendell Holmes and M. Valleix—

M. Louis being president. In the August of the same year,

1835, Dr. Walshe left Paris for Edinburgh, and there

became acquainted with his uncle, the lèev. R. O. Shannon of

the Episcopal Chapel, York-place, who had for a long time

been one of the most popular and socially prominent men in

the “Modern Athens.” To this intercourse Dr. Walshe often

referred as being one of the great helps he had received in

the cultivation of his literary taste. In 1836 he proceeded to

the degree of M.D. in Edinburgh, and immediately after

graduating returned to l’aris M. Louis was kind in intro

ducing him to a few English families, but Dr. Walshe felt

that he was wasting time, and in 1838 came to England and

commenced medical practice in a very humble manner in the

north of London.

During the years 1839 and 1840 Dr. Walshe was a vigorous

writer on pathology, contributing the articles on Cancer,

Endosteitis, Cephalhaematoma, Iºctopia, Emphysema(Surgical),

Empyema and Thoracic lºistula to Costello's “Cyclopædia of

Surgery”; and, but several years later, the very remarkable

paper on Adventitious Products to Dr. Todd's “Cyclopædia

of Anatomy and Physiology.” The article on Cancer was

written in 1840, and was the foundation of his important

and quite classical work “On the Nature and Treatment of

Cancer,” published separately in 1846. In the preface to

this book Dr. Walshe refers to the “flattering reception with

which the article on Cancer in the “Cyclopædia of Surgery’

was honoured by the profession,” and to the fact that in

1844 Dr. Mason Warren, of loston, produced an American

cdition of it as a separate book. It was doubtless in

consequence of the high distinction as a pathologist

obtained by Dr. Walshe as the author of these masterly

papers that the Council of University, College in 1841

elected him, in succession to the late Sir R. Carswell, as

their professor of Morbid Anatomy, an of ice which he held

during the following eight years, when he succeeded the late

Dr. John Taylor as Special (Holme) Professor of Clinical

Medicine. The duties of this oſlice were those of minute

personal instruction of the students in the wards of the hos

pital and the delivery of clinical lectures. Those were very

high days in University College and its hospital. The

colleagues of Dr. Walshe in the Faculty of Medicine were

Lindley, Grant, Graham, I'ownes, Quain, Sharpey, C. J. B.

Williams, A. T. Thomson, Ellis, S. Cooper and Liston ; while

in the Faculty of Arts, in which he always took a most lively

interest, were Augustus de Morgan, H. Malden, George Long,

T. H. Key, R. Potter, R. G. Latham, Tom Taylor, Merlet, Creasy,
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Donaldson, Hurwitz and many others. The active professional

career of Dr. Walshe was so closely associated with the years

of his connexion with University College from 1841 to 1862

that it would be well to complete this part of that history

here rather than interpolate with it the various contributions

made to literature in their chronological order. When in

session 1846-47 Dr. Walshe became Special Professor of

Clinical Medicine, he was elected physician to the hos

pital and as such continued until 1861–62, when, upon

retirement from active' duty, he was elected Consultin

Physician and Iºmeritus Professor of Medicine an

Clinical Medicine. In 1848, upon the resignation of Dr.

C. J. B. Williams, Dr. Walshe was appointed Professor of

the Principles and Practice of Medicine, an office which he

held with great distinction and success during fourteen years.

Throughout this time he delivered regularly most important

“clinical” lectures, in addition to those of the “systematic

course”; and it is by many of these, as well as by much

systematic writing, that his work will be best remembered. In

the three professorships he had filled he was succeeded by

Sir William Jenner, and in mentioning this illustrious nameit

seems a fitting place in which to mention some others of his

colleagues—viz., Edmund Parkes, Sir A. Garrod, C. J. Hare,

Wilson Fox,” Maudsley,” Russell Reynolds,” J. E. Erichsen,

John Marshall, Burdon-Sanderson, Alexander Williamson,

George Harley, Graily Hewitt,” Michael Toster,” Charlton

Bastian,” Sir Henry Thompson” and Wharton Jones, while in

the Faculty of Arts there were l'arinelli, Croom Robertson,

Masson, John Seeley, Hirst and others. These names' are

selected from the large list of contemporary professors because,

from thewriter's personal knowledge, each of them entertained

a very high regard for their distinguished colleague.

As a professor both in the “clinical" and “syste

matic ’’ courses, it is difficult to 'imagine anyone more

highly gifted than was Dr. Walshe. He was profoundly

and accurately learned in the literature of every subject

upon which he spoke and upon the cognate subjects of

more specifically scientific processes which could throw any

light upon his subject matter. He arranged all his work with

the most rigidly logical precision ; and every individual

lecture furnished a separate and complete model of scientific

carefulness. His method of representing facts was essen

tially “the numerical”; his mode of arriving at conclusions

was “per viam exclusionis.” He handled theories, bygone

doctrines, present fancies and working hypotheses with equal

case ; placed them either side by side, in sequence or face to

face with facts as the need might be; brought out their value,

often not fully seen before, or destroyed them with a relent

less energy whenever they were fit only for destruction; and

on those ten fingers, which seemed all alive with redundant

energy, enumerated point by point achieved, until the mem

bers of his class used often to look at one another with an

expression of amazement that what before had seemed so

vast, so complicated, so obscure, so misrepresented, so hard

and So well nigh impossible to understand, could be so robbed

of showy clothes, stripped bare of all misconception and made

so clear and simple as it now was by the apparently easily

used magic of their great teacher's mind. His language was

well chosen, his delivery remarkably rapid, ſluent, precise

and yet easy to follow; he was often rhetorical, and when

he chose highly cloquent, but in ordinary lectures he was

instructive by his great learning, convincing by his vigorous

logic, and fascinating by the beauty of his style and the

obvious earnestness of his conviction.

At the bedside he was most precise and methodical, and

gave all his powers to the accurate observation and record of

facts. The history of each case was “taken" by his clinical

clerks under the direction of his house physician, and this

being read to him the “present state’’ was dictated by him.

self and taken down then and there in the ward-book. This

was done always, and also in his own notes of private cases,

according to the scheme drawn up by the “London Medical

Society of Observation” (of which he was the founder) under

the title of “What to Observe.” The notes were long and

elaborate as a rule, but sometimes they were amusingly short—

e.g., after for many minutes endeavouring to ascertain from a

somewhat confused man, who could articulate easily enough

and apparently quite intentionally, but who could not put out

his tongue although he said he could, Dr. Walshe summed up

thus : “When asked if he can put out his tongue says he

can, but he can't "-a terse phrase, the last six words

1 Those distinguished b * wº

Dr, Walshe, & y an asterisk were previously pupils of

of which became a favourite expression among some

members of his class to describe other conditions where:

performance did not equal promise. It may be truć

that sometimes Dr. Walshe's protracted investigation may

have proved tiring to a patient or to some 'so-called

“students '' who were trying to “catch” a know

ledge of medicine as they might perchance have caught.

measles in the ward, but the patient was always handled

with such kindness and delicate consideration by the master

that the common impression was one of gratitude for his

abundant caro, while the earnest worker was always Sorry

when the last word was utttered and only because there

were no more to follow. During this period of constant

activity in teaching Dr. Walshe was physician also to the

Brompton Hospital for Diseases of the Chest and wrote

largely on scientific and practical subjects, with marked

learning, skill and acceptance. He translated a “Course of

Lectures on the 131ood,” by Magendie, which were published

in THE LANCET, and also the immortal work of Louis, his

“Researches on l’hthisis.” This was brought out in 1844.

by the Sydenham Society. In the JBritish and Foreign

Medico-Chirurgical Review he wrote many critical articles,

and original papers; one of these is or ought to be familiar

to every earnest student—viz., the l{cport produced in

1849 on Pulmonary Phthisis as observed at the Hospital

for Consumption. It is based entirely upon facts recorded

statistically, with some forty-four propositions arrived

at by strict induction. The most generally interesting

of these conclusions and perhaps the most unexpected were

those which related to the heredity of phthisis and the laws

of haemoptysis. His small but at the same time exhaustive

book on the “Physical Diagnosis of Diseases of the Lungs,”

published in 1843, was the text-book for students not only in

University College but in the other schools of the metropolis.

Nothing so compact, so well informed or so precise had

appeared before, and although it was expanded afterwards.

into a much larger book, containing many other aime, it yet

remains as a model of condensed knowledge and of perspi

cacity in its application. His treatise on “Diseases of the

Lungs,” which grew out of the smaller book just mentioned,

has passed into its fourth edition, the last being carefully

revised and enriched by the author in 1875. This work has

been translated into Trench and Danish. His other cqually

important work on “Diseases of the Heart and Great

Vessels” also passed to its fourth edition in 1873, and has

been deservedly held to be one of the nost careful and

ſº epitomes of knowledge on the matters with which

it deals. -

But Dr. Walshe did much more than these, things. He

published a “Course of Clinical Ilectures,” and contri

buted largely to the journals of the day. He was one of the

carliest to furnish an account of “Movable Kidney,” 1843,

while in 1849 he wrote a remarkable paper in the Ilſedical

Times on the Logical Application of l’hysiology to Patho

logy. In 1862, at the meeting of the British Medical Asso

ciation in London, he delivered the Address in Medicine,

which certainly is one of the ablest among the many very

able addresses with which that Association has been

honourcd. Especial attention should be paid to the very lucid

and eloquent passages in which the author, as a scientific

witness, throws back upon the legal profession a tu quoque

reply to the charge of “differences among doctors,”

as though this were a specialty of their profession.

In 1871 he produced a paper in TIIE LANCET on the

fallacy of supposing that “bad health’’ increases the

tendency to catch “acute specific fevers,” and other contri

butions on allied questions teemed from his polished pen. At

this time, too, his consulting practice was very large, and he

was often seen in courts of law in the great cascs of disputed

testamentary capacity or of claims for compensation in cases

of railway accident. ' His early legal training made him a

most careful and effective witness. In his separatcly pub

lished books and in his numerous lectures and contributions

to journals, these things may be fairly said as indications of

his originality. He was the first to detail accurately the

anatomy of cephalhaematoma and of movable kidney. He

was very early in pointing out the influence of cxisting

diathetic diseases on the course of acuto specific diseases—

e.g., Bright's disease on typhoid fever &c. He was an

early, if not the first, exponent of the idea that Bright's

disease was not a disease of the kidney but of the

blood primarily,” a view now so fully illustrated by the

2 TIIE LANCET, 1840,
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llato Drs. Dasham, Wilson Iſox and others that it is really

hard to believe how original the idea, seemed at the

time of its enunciation. He was very strongly of opinion that

“tho pitch of tone’’ elicited by percussion was the governing

‘factor in estimating the value of variations in dulness. This

may not possibly be so evident to some physicians as it was

‘to the author, whose ear was attuned to the very ſinest

modifications of sound ; but the writer, who has made

Thundreds of observations on this point with Dr. Walshe many

years ago is quite sure that the value was not over-estimated

by him. As some people are colour-blind more or less, so

others have a very indifferent appreciation of changes in the

“pitch’” of note.

Dr. Walshe was the first to teach in this country the fact

of contracted pupil in aneurysm of the arch of the aorta and

also the occurrence of sudden death in aortic reflux. These

points are fully discussed by him in the fourth edition of his

work on Diseases of the Heart and Great Wessels. Dr.

Walshe was a Tellow of the Royal College of Physicians of

London and LL.D. of Edinburgh, a member of the Mcdical

Society of Observation of Paris, of the Medical Society

of Copenhagen, of the Royal Medical Society of Athens

and of other learned bodies. The most recent works

of Dr. Walshe have been outside medical literature, but

both of them have shown wide and accurate know

ledge of all the biological principles involved in their

curiously interesting and instructive pages. That on

“Dramatic Singing Physiologically Estimated” affords a

striking illustration of the manner and degree to which a

highly cultured physician might ſind time not only to enjoy

but to analyse all the elements that contributed to his enjoy

ment, and by vast acquaintance with the subject of which he

treats to criticise in detail every factor in the production of

the musical effects to which he listened. There are few, we

'think, who could carry out an analysis such as his in the field

hehas chosen ; but still fewer who could, by any possibility,

'have had either the opportunities he enjoyed or the faculty

for understanding what it was ho enjoyed, as well as the

capacity for its expression. The second book, on “The

Colloquial Faculty for Language,” with an essay on “The

Nature of Genius,” is of quite exceptional ability and interest

to the scientific biologist and the general reader. To read its

pages is to find oneself in companionship with a man of

high culture and scientific aim. Dr. Walshe's reading

was very wide and exceptionally accurate, and many

of his most striking personal qualities are charmingly

displayed in this choice and learned work. Pages after

pages are full of thoughts and suggestions of recondite or

inviting subjects he has left the reader to follow, as his bent

may lead him, but all of them convey to the mind the feeling

that a great master has passed away and, take him “for all

in all, we shall not look upon his like again.”

As a physician and consultant Dr. Walshe showed always

a fineness of kindly consideration for his patient and his

colleague—an outcome of his strong gentleman-like feeling

‘and marked courtesy of manner, . To the frankness of his

manner, so well known in those of Irish origin, Dr. Walshe

added the lustro conferred by a Parisian cducation and

extended travel in the best society. His conversation

was enriched by epigram and anecdote and great humour.

His acquaintances were many, his intimato personal friends

were few ; but those who had the advantage of being within

(that circle always found in him perfect consideration, un

faltering and devoted kindness and affectionate personal

Iregard. He was by nature both sceptical and cynical,

but to what he did believe he clung with all his energy, and

where he did trust he trusted utterly.

To conclude as we began with personal history, Dr.

Walshe married, twenty-four years ago, Caroline Ellen, the

youngest daughter of the late Rev. D. Baker, Vicar of Bishop's

"Tawton, and sister of General Sir Thomas Baker, Quarter

master-General of the IForces, by whom he leaves one son,

now in his twenty-second year, and who, having just passed

his “Tesponsions,” is to follow out his own career in

‘Oxford. Some years ago Dr. Walshe expressed to the writer

a wish, recently repeated and enforced in a letter directed to

be delivercd immediately after his death, to the eſtect how

greatly he desired it might be known “how deeply mortified

lie was by his inability to mix professionally and socially

with his colleagues.” . Tho “wretched state of his health

was the solo but most oftective causo of his life of isola

tion.” I'or years he had “been practically confined to his

own ſireside not only in the evenings but even in the daytime.”

This the writer knows to be absolutely true, and knows also

that the isolation, in spite of occasional periods of active

practice, dates back for more than twenty years, and was a

great source of grief to his old master and friend ; Dr.

Walshe keenly feared that his former colleagues and asso

ciates might think his interest in old studies and pursuits had

failed, but it was not really so. To almost the last he

retained all his brilliant faculties, and intense interest in

pathology and practical medicine, and also in the affaifs and

ethics of his profession. He was however compelled by pain

ful disease to retire from all the scenes and discussions that

would have interested him most deeply, and in which the

participators would have found in him a wise and most accom

plished adviser, had the discussions been in the Societies, the

schools, the councils of his profession, the Colleges or the

University. In his charming book on “Dramatic Singing,”

after quoting Herbert Spencer's homage to the emotional

power of the 'art, couched in the following words: “Music

arouses dormant sentiments of which we had not conceived

the possibility, and do not know the meaning,” Walshe con

tinues, “Spell-bound, in truth, we muse in vague indefinite

dreams of something beyond and above this nether world, as

melody and harmony of the higher moulds enthrall the

auditory sense ; in fact a something yet deeper than the

shadowing forth or the idealisation of the most trivial and of

the deepest emotions, the subtlest and the most re

ſincól sentiments, the tenderest and the deepest passions.”

Feelings and yearnings such as are here expressed are not

infrequent in his other writings, nor were they so in his con

versation. His was the “Honest Doubt,” in which “Taith”

lives; although at times its breathing may be faint. He

thirsted for perfect knowledge with a passionate longing,

and sought no less earnestly for higher light. With Goethe

|. might say, as we know he often felt, and especially of
atc

9 Und mich ergreift ein lingst entwohntes Sehnen

Nach jenem stillen, ernston Geisterreich.

And we now, putting all the shadows of life behind us by

turning to the light, must feel that such a soul—so fully attuned

to every note of melody and every chord of harmony—

must, released from its painful tenement in this “nether

world,” find the reality of its highest aspirations in an

exalted condition of existence in some “higher world” of

which the philosopher, as such can but “dream.”

Sir William Jenner writes: “Many years since I attended

Dr. Walshe's lectures on Morbid Anatomy and never heard

a more able or clearcr lecturer in my life. I followed him in

the hospital and he was a first-rate clinical teacher. I heard

him deliver, an introductory lecture at University College,

remarkable for its eloquence and for its soundness. He had

left such a strong impression on my mind and I thought so

highly of him that when I had the honour to be President of

the Royal College of Physicians I wrote to him asking him to

deliver the Harveian Oration. Although he at first consented,

circumstances soon after prevented him from delivering it.”

The following remarks are by a younger contemporary of

Dr. Walshe well entitled to speak of his great qualities as a

medical teacher and as a physician: “I first madeacquaintance

with him when he was appointed to the chair at University

College by attending his clinique. What the men who talked

about him at that time used to say was that “he had all the

characteristics of an Irishman educated in Paris.’ He had

all an Irish gentleman's geniality and I do not think I ever

knew a man who exhibited a more delicate regard for the

Susceptibilities of all he came into relation with or a finer

tact in apprehending them. He was a charming companion

largely for these reasons. As a teacher at the bedside he

was unsurpassed, and the appreciation of this bedside

teaching (after all, the most useful and impressive)

was shown by the largo numbers of mon that accompanied

him through the wards at his visits. They all knew perfectly

well that they would not come away without very valuable

additions to their practical knowledge of disease. But abovo

all, in the wards he was a trainor. Ho recognised this as a

most important part of his work at the hospital; he taught

the men, to be methodical in their diagnosis, never to my

recollection quitting the bedside of a fresh case until he had

made clear to overyone about him each step that he mentally

had taken to arrive at the final view he had adopted. Spread

ing out the fingers of his hand, I have often seen him in a

difficult or obscure case dotting oſt one by one more or less

similar diseases and explaining why one after the other was

to be rejected—in fact, teaching the men at the place

where they must be most receptive of such teaching the
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application of what has been called the ‘via earolusionis.”

My intercourse with him became renewed in 1852. In that

year he began to bring together a few selected men who met

periodically at his house under the title of the ‘London

Medical Society of Observation.” It commenced with some

where about a dozen men, of whom I recollect Jenner,

Sieveking, Hare, Edmund Parkes, Snow Beck, Hermann

Weber, Russell Reynolds, Lionel Beale and Morris, besides

myself. It mever became anything more than a private society

of medical workers and never came before the medical

public but once, when it put forth a little book, ‘What to

Observe at the Bedside and after Death in Medical Cases.’

It was, as stated in the preface to the volume, ‘a form of

arrangement of symptoms and after-death appearances

which had been framed by Dr. Walshe’ and adopted with

some modification by the Society. It passed through two

editions. How the Society came to an end or what became

of its records I cannot tell.”

DR. GIACOMO RICCHETTI.

VENICE has lost one of her ablest physicians and busiest

consultants in Dr. Giacomo Ricchetti, who was found dead

in bed on the morning of the 23rd inst. The night before he

had retired to rest at the usual hour and seemingly in his

usual health. To his servant's customary knock at 7 A M.

next morning no answer was returned, till, on his room

being entered, he was seen to be lying as if in sleep. , His

colleague, Dr. Orazio Pinelli, arrived shortly after, to find him

dead from cardiac failure. Dr. Ricchetti was but in his

sixtieth year, with apparently a long term of active life before

him. He was an exceedingly well trained and pleasant

mannered practitioner and had won great confidence among

the Venetian aristocracy and the foreign, particularly the

I3ritish, residents or visitors in the “Pearl of the Adriatic.”

By birth he was a native of Gorizia, in the so-called “Italia

Irredenta,” but like others of his compatriots had become

completely naturalised in the city of his adoption—“Italian

issimo " (Italian of the Italians).

ğlthital ſitus,

UNIVERSITY OF LONDON.—The following candi

dates have passed the recent M. D. Examination :

Medicine,—Horatio George Adamson, St. Dartholomew's EHospital ;

Wul. Henry Allchin, Westminster Hospital ; Launcelot Wiſlinum

Andrews and Harold William C. Austen, B.S., St Bartholomew's

Hospital ; Sir H. Iteeve Beevor, 13.art., King's College ; Letitia,

( arºline Bernard and Frances May D. Berry, London Schonl of

Medicine and Royal Free Hospital ; Richard Oxley Bowinam, Man

chester Royal Infirmary; David 18rown, B.Sc., london Hospital;

Lewis Thos, Fraser Bryett. I&ing's College; G. S. Buchanan, B.S.,

B Sc , St. Partholomew's Hospital ; Arthur Wm. Burrell, London

Hospital ; Frank Gºo. Bushnell, University College ;, iſ enry Albert

Caley,” St. Mary's Hospital; Julius St. Thomas Clarke, Guy's Hos

pital ; Charles Coles (Gold Medal), St. Bartholomew's Hospital ;

Walter Stacy Colman, University of Edinburgh and University Col

lege, London; Samuel Bird Cook, St. Thomas's Hospital; George

Harry Cooke, Owens College and Manchester Royal Infirmary;

[larry Corner london Hospital; Henry Jones Curtis, B.S., Philip

Rasléigh Dodwell,” and Douglas Drew, B.S., University College;

Henry Holdrich Fisher, St. Baitbolomew's Hospital; Arthur Edwd.

Giles,” B.Sc., Owens College ; Douglas Richard Green, B.S., and

Augustine. Griffith, University College ; Richard Tanner Hewlett,

King's College ; Thomas Walter Hinds, University College; Aubrey

Dalſas P. Hodges, London Hospital; IIerbert Horrocks, B Sc ,

Owens College and Manchester Rºyal Intirmany ; Edward Victor

Hugo, B.S., St. Bartholomew's Hospital; Walter Ross Jordan,

ueen's and Mason Colleges, Birmingbum; Alfred A Kanthack,

.S., B.A., B.Sc., Liveri,90l Royal Infirinary, St. Bartholomew's

Hospital and University of Cambridge; Henry Brunton IKitchin and

Ronald Edward S. Krohn, University College ; Arnold William W.

Lea, B.S., Priestley Leech, B.S., and Jas. S. McGowan, J3.S., B.Sc.,

Owens College and Manchester Royal Infirmary ; Joseph Johnston

Macgregor, St. Bartholomew's Llospital; Charles Pye Oliver, Charing

cross IIospital; John Ernest Paul,UniversityCollege; Hugh Jas. Moore

Playfair, IKing's College; Harold M. Richards, * B.S., University

College ; R. Walter Richards and Llewellyn Roberts, Sø. But tho

lomew's Hospital ; Richard Gundry lºowº, University College ;

Ernest, Alfred Sadler, Birmingham Medical School; Henry Shal man,

University College; Gerald A. Simmons, B.S., St Mary's Hospital;

ErnestNewlyn Sinith, University College; Cecil Robert Stevens, B.S.,

St. 13artholoinew's Hospital; Thomas Geo. Stevens, B.S., Guv's Hos

ital; William Mitchell Stevens, “University College; William I?’rancis

mney, St. Thomas's Hospital ;...] obn Wilkie, B.Sc., St. Barºho.

lomew's Hospital ; John Price Williams, Owens College and Man

chester Royal inflrmary; Arthur S. Wohlunann, B.S., Guy's IIos.

{...i Emily Elizabeth Wood, London School of Medicino and

toyal Free Hospital; Thomas Jason Wood, University College.

State Medicine.—Arthur E. Perimewan, M. D., University College ;

Richard Sisley, M.D., St. George's, Guy's, University College, and

Vienna; Theodore Thomson, Universities of Aberdeen and Edin.

burgh; Frank Tratman, Bristol and London Hospital.

The following candidates were successful at the recent M. B.

Examination for Honours:– *

& Medicine.

I'irst Class.-Seymour Graves Toller (Scholarship and Gold Medal).

St. Thomas's Hospital ; , Arthur Mantell Daldy (Gold Medal), Guy's

IIospital ; Hamilton Ashley Ballance”, University College ; ſouisa.

B. Aldrich-Blake, London School of Medicine and Royal Free Hosp.;

Charles Caldwell Elliott, Guy's Hospital : Hugh Roubiliac Smith,

University College ; Chas. Richard Box, B.Sc., St. Thomas's Hosp.;

Ed. T. E. Hamilton, B.Sc., Guy's Hospital; Martin Randall, D.A.,

University College.

Second Class.-Jessie Flowitt Hatch, London School of Medicine for

Women, and Leonard Rogers, St. Mary's IHospital (equal); William

Bligh, Guy's Hospital, Wm. Prior Purvis, B.Sc., St. Thomas's
Hospital, and Henry Stephen Sandifer, Ring's College (ºf
Arthur John Sharp, Guy's Hospital ; Thos. Grigor Brodie, King's

$ollege, Clement M. Rogerson, Yorkshire College and General
Inflrimary, Leeds, and Chas. Geo. Spencer, University Colleger

(equal); Francis Jordan Coleman, Guy's Hospital, John Evans,

University Colleges, Liverpool and London, and Chas. S. Pantin,

Guy's Hospital (equal).

Third Class.--Cecil Benjamin T. Musgrave, University College, and

Frank Allan Roberts, Yonksbire College§º: A. Seal Blackwell,.

B.Sc., St. Bartholomew's Hospital, and G. Arbour Stephens, B.Sc..

University College (equal); Arthur Douglas . Heath, University

College, and Herbert Ramsden, () wens College (equal).

Obstetric Mſcdicine.

First Class.-Seymour Graves Toller (Scholarship and Gold Medal),.

St. Thomas's Hospital; Jessie Flewitt Hatch (Gold Medal), London,

School of Medicine for Women; Louisa B. Aldrich-Blako, London,

School of Medicine and Royal Free Hospital ; Haumilton A

Ballance, University College ; Arthur M. Daldy, Guy's Hospital.

Second Class.-Thos. Major Tibbetts, Queen's College, Birmingham ;;

Thos Grigor Brodie, King's College; Chas. Satcheli Pantin. Guy'ſ

Hospital ; Herbent Ramsden, Owens College ; T. Robinson Taylor,

B.Sc., Guy's Hospital ; Arthur Seal Blackwell, Sº. Bartholomew's

Hospital ; Richard Hamilton, Owens Coll, and Manchester ltoyal

Infirmary, and Wm. Black Jones, St. Bartholomew's Hosp. (equa));

Wm. Prior Purvis, St. Thomas's Hospital. ...

Third Class –Leonard Rogers and Vincent Warren Low, St. Mary's

Hospital ; Chas. Richard Box, St. Thomas's Hospital, and Walter.

L. Pethybridge, B.Sc., St. Hartholomew's Hosp. (equal); Chas.George

§. University College; Henry Stephen Sandifer, IKing's

Xollege. s

I'orcmsic Medicine

I'irst Class.—Charles E. Wheeler, B.Sc. (Gold Medal), St. Bartholo-.

Inew's Hospital ; John Jones, University College ; Arthur J. Sharp,

Guy's Hospital.

Seconid Class.—Edward Thos. Ernest IIamilton, Guy's Hospital ;

Christopher Addison, St. Bartholomew's 1ſospital ; Tom ltobinsoil

"l'aylor, Guy's Hospital. -

Third Class.-Arthur Seal Blackwell, St. Bartholomew's Hospital ;.

Thomas Grigor Brodie, Ring's College ; Wm. Prior. Pulvis, St.

Thomas's Hospi al ; Châs. Geo. Spencer, University College.

* Obtained the number of mallts qualifying for a Gold Medal.

SocIETY OF APOTHECARIES OF LONDON.—The

following candidates have passed in the subjects indicated:--

Surgery.—R. H. Calvert, Leeds Yorkshire College ; H. S. Chavasse

and II. W. Clarke, St. Mary's Hospital ; B. S. Foulds and ſº. J.

Godwin, Charing Cross Hospital ; it. Henry, St. Bartholomew's,

Hospital ; G. M. , Hetherington, ICing's College Hospital ; G.

Higgioson, Cambridge University and London Hospital ; J. Joulet

and J. Rennedy, London Ilospital ; 12. G. G. Little, St. George's

Hospital ; G. Mantyn, IXing's College Hospital ; F. S. _Park,

lºdinburgh ; E. Le F. Payne and W. F. Peacock, St. Mary's Hospi

tal; A. L. Roper, Cambridge University and Guy's Hospital ; S.

Smith, Middlesex Hospital; T. E. Smurthwaite, St. Mary's,

Elospital ; A. B. Sturges, Yorkshire College, Leeds; J. M. Swanson,

and S. W. Thompson, Charing Cross Hospital; J. A. T. White, St.

Hºmew's Hospital ; F. D. Woolley, Owens College, Maxi

Cl168 U.61°,

Medicine, I'orensic Medicine and Midwifery.—R. S. Berry, St. George's,

IIospital; H. H. P. Cotton, Westminster IIospit al.; F. C. B. Harvey,

Sheffield Hospital : A. N. V. Johnson, Royal Free Hospital ; A. G.

Jones, Middlesex Hospital ; A. S. ICnapman, Owens College, Man

chester; L. P. Tomlinson, St. George's Hospital ; R. B. Williams,.

St. Thomas's LIospital. §

Medicine a mal Forensic Medicine.—H. F. Ealand, St. Mary's Hospital :

T. M. Nair, Madras and St. Mary's Hospital ; F. S. Park, Liverpool)

and Edinburgh,

Medicine and Midwifery –R. Evans, University ſollege.

I'orensic Medicine.—R. S. Fairbank, lºing's College; J.. II. Itoberts,

Guy's IIospital ; A. Robinson, Leeds Yorkshire. College ; II. A.

Walker, Owens College, Manchester; W. R. Willey, St. Mary's,

Hospital. -

Midwifery.—G. L. Godwin, Edinburgh. e .'

The following candidates received the diploma of the Society

entitling them to practise Medicine, Surgery and Midwifery :

Messrs. Derry, Calvert, Foulds, Henry, Joulo, Little, Martyn, Payne,

P-acock, Roper, Rober 8, S. Smith, Swanson, Thompson, Tomlinson,.

White, Willey and Williams.

PRESENTATIONS.–Mr. Peter Galloway of Rhynia,

Aberdeenshire, has been presented with a handsome

pianoforte, accompanied by a large piece of silver plato,

on the occasion of his marriage. Professional dutio:

deprived Mr. Galloway of the pleasurable opportunity of

receiving the testimonial in person, and in his absence the

duty of receiving the gift devolved on his bride, whilst its

acknowledgment was made on his behalf by a friend present.--

Mr. H. F. Devis, L. R. C. P. Lond., M.R.C.S., of Bristol, has

been the recipient, on the occasion of his marriage, of fl.

handsome marble clock, from the members of the Knowle

IFootball Club, as a token of respect and friendship.
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THE NEW LANCASTER INFIRMARY.-The Mayor

of Tancaster (Alderman Kitchen) has intimated his inten

tion of subscribing £5000 towards the cost of the new
infirmary. g

SELLING DISEASED MEAT. — The Blackburn

bench of magistrates has recognised in a special manner the

gravity of the oſtence of selling diseased meat by inſlicting

on a butchor a fine of £50 and costs. The cvidence went to

show that the meat was derived from a cow which had dicd

of fever,

3ppointments.

Succepsful applicants for Vacancies, Secretaries of Public Institutions, and
others possessing information suitable for this column, are invited to

Jorward it to THE LANCET Office, directed to the Sub-Editor, not later

than 9 o'clock ſm the Thursday morning qf each week for publication im

the meat number. gººmsºmºsº

%3ARON, B. J., M.B., C.M. Edin., has been appointed Physician to the

Throat, and Nose Department, Bristol General Hospital.

VBELL, U. W. J., L.R.C.P. Edin., M.R.C.S., has been reappointed Medical

Officer for the Yarborough S unitary District of the Louth Union.

BRANNIGAN, H. C., M.D., M.Ch. Irol., L.R.C. P. Iºdin., has been

appointed Medical Officer at Mount Morgan, Queensland, vice

IIunter, resigned.

“CLARKE, J. M., M. B. Camb., M. R. C. P., M.R. C.S., has been appointed

Physician to the Bris' ol General Hospital, vice Baron.

TºrtASER, A. R., M.B., C.M. Edin., has been appointed House Surgeon to

the Northern Infirmary, Invorness,

•GRANT, NORMAN MCIKAY, M.D., Kingston, Ont., Canada, has been

}ººd a public Vaccinator for the District of Waiapu, New

Zealand.

GRAY, Tiios., Ch.M. Edin., has been appointed Assistant Medical

Inspector to the Board of Health, Victoria, Australia.

SHARE, F. W. E., M.D. Durh., M.R.C.S., has been appointed Senior

Resident Medical Officer to the Charters Towers Hospital, Queens

land.

RHIGGINS, T. J.; M.D. Irel...I., R.C.S., T.M. Edin , has been reappointed
Medical Officer for the Walton Sanitary District of the Louth Union.

WłENDERSON, J. L., M.B Melb , has been appointed Assistant Resident

%. Officer to the Children's Hospital, Carlton, Melbourne,

ustralia.

WHALAHAN, S. H., M.B., B.Ch. Dubl., has been appointed Health

Qfficer for IKowree Shire, Victoria, Australia.

HAYMAN, F. D., M. R. G.S., has been appointed Health Oſficer fjr

Winchelsea Shire, Victoria, Australia.

HowLIN, A. J., L.R.C.P., L.R.C.S. Edin., I., F.P.S. Glasg., has been

appointed Medical Officer to the London County Council Industrial

School, Mayford, Surrey.

FIUTTON, J. R., M.D., Ch.M. Edin, has been appointed Resident Surgeon

to the Castlemaine Hospital, Victoria, Australia.

MCR, TIIOS. E., M.B., Melb., has been appointed Health Officer for

Poowong and Jeetho Shiro, Victoria, Australia.

JOHNSTON, ALEX , M.D., has been appointed Physician Superintendent

to the City of Glasgow Fever Hospital, Belviders, vice Allan,

resigned.

ICENNY, WILLIAM, M.B., Ch.B. Melb, has been appointed Assistan

Resident Medical Officer to the Children's Hospital, Carlton, Mel

bourne, Australia.

[[ERR, JAMES, M.B., C.M. Edin., has been appointed Health Officer for

Croajingolong Shire, Victoria, Australia,

(LANCASTER, E. Ll. CRONIER, MI B.,B.Ch., M.R. C.S., has been appointed

Medical Officer, Swansea Hospital.

àANGDON, J. A., L.R.C. P. Iºdin, I. F. P.S. Glasg., has been appointed

Medical Ofilcer to Warangesda, Mission Station, New South Wales

'LoxTON, W. A., L. R.C. P. Lond, M.R.C.S., has been appointed bono

rary Assistant Surgeon to the Skin and Lock Hospital, Birmingham,

W.INDSAY, HERBERT S., M. R.º.S., L.R.C.P. Lond, fias been appºinted

a Government Medical Officer at Muttaburra, Queensland, vice

Egan, resigned.

ūLOYD, FREDIC, GEO, M.R.C.S., I.R.C.P. Lond , has been appointed

Assistant IIousa Physician to the West London Hospital. -

(LUSII, PERCY J. F., M.A., M.D., B.Ch. Oxon, M.lt. (3.S., has boon

appointed Medical Officer for I'riedenheim, Upper Avenue road,

Swiss Cottage, N.W.

IMASON, S. R., M.D., F.R.C.S. Irel., has been appointed Consulting

j." to the Coombe Lying-in Ełospital and Guinness Dispensary,
..I.) lll) || I].

Moiſt, Wii.I.IAM, MJB., Ch.M. Aberd, has been appointed Health

Officer for Morwell Shire, Victoria, Australin.

?Alt1: Elt, GEO , M. D. Camb , M. lt.C.S., has been appointed Assistant

Physician to the Bristol General IIospital, vice Clarke.

IPAIRMAN, T. W., L.R.C.P., L. R.C.S. Edin., has been appointed a

Public Vn cinator for the Districh of To Awamutu (prov. Auckland),

New Zealand.

WPIXARCE, H. R. II., L.R.C.P., L.M. Irel, has been appointed MedicalOfficer to the Nymageo Hospital, New South Wales. ſº

PQGGIOI.1, W., M.D. Bologna, has been appointed Medical Officer to

tho Peak Hill Hºpitºl and Miners' Association, New South Wales.

IRANI IN, R. P., L.R.C. P., I, R.C.S. Edin., has been appointed Public

Vaccinator for Dookio, Victorin, Australia.

TEID, G. M., M.D. Edin., L.R.C. P. Lond., M.R.C.S., has been ap

... pointed Health Oſlicer for Chewton Borough, Victoria, Australia,

!ſtigny, W. II., M.B. Melb, has been appointed'à Public Vaccinator for

... Coloraine, Victoria, Australia,

'RonBRTSON, G. M., M. B., C.M., M.R.C.P. Edin, has been appointed

Medical Superintendent to the Murthly District Asylum.

ſROWLING, C. E., L.R.C. P. lºdin., C.M., M.R.C.S., has been appointed

a Public vaccinºor for the district'of Paterson. Now south Wales. )

SALTER, A. E., M. B., Ch.B. Melb., has been appointed Medical

Otticer for the Lepers detained in the Lazarette on Friday Island,

Queensland.

SIBLEY, .W. KNowsLEY, M.A., M.D., B.C., M.R.C.P., has been

º Clinical Assistant to the Skin Department, Middlesex

Ospital.

WESTENRA, F. G., M.B., C.M., I, R.C.P., I,IR.C.S. Edin., L.F.P.S.

Glasg., has been appointed an additional Public Vaccinator for the

District of Hawera, New Zealand. -

WILLIAMS, E. J., L.R.C.P., L.R.C.S. Edin., L.M.R.C.P. Irol., has been

appointed Surgeon in the Naval Brigade, Victoria, Australia.

WILLIAMS, W., M.A., M.B., B.S., D.P. II. Oxon., M.R.C.S., F.C.S., has
g §. ºpoſawa County Medical Officer to the Glaumorgan County

OliIl Cll. - *

WRIGHT, I'..G., L.R.C.P., C.M., L.R. C.S Edin., has been appointed a

Public Vaccinator for Serviceton, Victoria, Australia.

ºutamtits,

For further information regarding each vacancy reference should be made
to the advertisement (8ce landez),

ALNWICIC INFIRMARY.—House Surgeon (unmarried). Salary £120 per

annum, with furnished apartments, attendance, coals and gas, but
without board. t

ANCOAT'S Hospital, Manchoster.—Resident Junior House Surgeon.

Salary £50, with board and washing.

CENTIRAL I.ONDON OpiitiiALMic BIOSPITAL, Gray's inn-road, W.C.—

House Surgeon. Rooms, coals and lights provided. t

Hospital, FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton.

House Physiclans.

ICENSINGTON DISPENSARY.—Honorary Medical Officer. (Applications

to the Hon. Secretary, 7, Stamford-road, Kensington-square, W.)

ICING'S COLLEGE, London.—Assistant Physicians. >

MANCHESTER ROYAL INFIRMAlty.—Resident Medical Officer for the

Fever Hospital at Monsall, for twelve months. Remuneration 9250

per annum, with board and residence.

MIII.i.ER Hospital, AND ROYAL (CENT DISPENSARY, Greenwich, S.E.

Junior Resident Medical Officer, for six months. Salary £30 per

annum, with board, attendance and washing.

NATIONAL HOSPITAL FOR THE PARALYSED (ALUANY MEMORIAL),

Queen-square, Bloomsbury. — Senior House. Physician. Salary£100 per annum. r

St. GEORGE's [IOSPITAL.-Visiting Apothecary.

The METRopolitan ASYLUMS BoARI).-Medical Superintendentat the

Darenth Schools for Imbeciles, near Dartford, Kont, Salary £450

per annum, with furnished residence, coals, gas, milk, garnen pro

duce and washing. (Applications to the Clerk of the Board, Chief

Office 4, No, folk sº reet, Strand, W.C.)

The VicTortA LIOSPITAL FOR SICIR CHILDREN, Queen's-road. Chelsea,

S.W.— House Surgeon to the In-pat'ents. Ilonorarium of £50 per :

annum, and board and lodging provided in the hospital.

The Victoitta Hospital, FoR Sick Citi LDRUN, Queen's-road, Chelsea,

S. W.-House Physician to the In-patients. Honorarium of £50 per

annum, and board and lodging provided in the hospital.

WEST H Ettts INFIRMARY, Hemel Hempstead.—House Surgeon and

Disponser, who shall also he Assistant Secretary, for two years.

Salary 2100 per annum, with board, furnished rooms, free light,

attendance and Washing.

Şiriffs, Štúrring's am Jºnilº,

B I R T H S.

MAUGIIAN.—On Christmas Dav, at Albany-street, N.W., the wife of

. James Maughan M. D. Brux., of a daughter. &

MIII.1on.—On Dec. 13th, aº Cairo, the wife of Herbert Milton, M.R.C.S.,

of tu son. *

TRACEY.—On Dec. 24th, a.' Eversley, The Grange, Wimbledon, Surrey,

the wife of II. Eugene Tracey, M.B., of tu daughter.

M A R RIAGES.

ENTiioven—RudAuſ.-On Oct. 12th, at St. Paul's Cathedral, Melbourne,

Australia, by the Rev. Canon Handfield, assisted by the Rev. J. G.

Swan, Elias James, third son of John Enthoven, of Harrow-on-the

Hill, ingland, to Anna Georgiana, only surviving daughter of James

T. Rudall, E. R.C.S., of Spring-streat, Melbourne.

Fi.EMMING—Wood.—On Dec 28th, at St. John's, Church, Upper Hollo-,

wav, by the Rev. G. Hamming, Percy, Flemming, M.D., B.S.

IP. B.C.S., son of the late Horatio Henry Flemming, of 35, Regent's

park road, N.W., to Emily Elizabeth Wood, M.D., daughtºr of

Arthur John Wood, of 207, Camden-road, N., aud l, Hare-court,

Temple, E.C.’

OWEN–Ü'Neill.—On Nov. 20th, 1892, at St. Michael's Church, Colombo,

Ceylon, by the Rev. J. C. Ford, M.A., Arthur Deakor Owen,

M.R.C.S., of the Perak Government Service, Straits Settlements, to

Ratharine, oldest daughter of Major lºdward O'Neill, Teignmouth,

S Devon.

TIIoM pSON.—STAINTHORPE.—On Dec 15th, at St. Andrew's Parish

Church, Newcastle-on-Tyne, by licence, by the Rev. Canon Lister,

M.A., James, son of the late John Thompson, of Annan, Dumfries

shire, to Emily Ann, second daughtor of Dr. G. F. Staintlhorpe,

20, Eldon-square. No cards.

D E A T H S.

Fox.—on Doc. 24th, ah the Vineyards, Bath, Edwin Churchill Pigott

Fox, M.B. lºdin., aged 50
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GoDWIN,-On Dec.23rd, at Rawal Pindi, India, Surgeon-Colonel C II

X. Godwin, Principal Medical Officer, Rawal Pindi Division, late

Professor of Military Surgery, Army Médical School, Netley, aged 64,

HESS.–On Dec. 22nd, Augustus fross, M.D., M.R.C.P. Lond., aged 75.

N.B.-4 fee of 58. (8 charged for the Insertion of Notices of Births,

Marriages and Death3.

BOOKS ETC. RECEIVED,

ADLARD & SON, Bartholomew's-close, London.

The Calendar of the Royal Veterinary College for 1802, pp. 138.

Price 18.

Banniº ºpal & COX, London; LEA BROTHERS & Co., Phila

8||0|llº,

The#les of Theoretical Chemistry. By Ira Romsen. Fourth

Edition. 1803, pp. 322.

CASSELL PUBLISHING CO., New York. -

Hydrotherapy at Saratoga, A Treatise on Natural Mineral Waters.

By J. A. Irwin, M.D. Irel. pp. 270.

CHURCHILL, J. & A., New Burlington-street, London.

Year-book of Pharmacy from 1st July, 1801, to 30th June, 1802.

With the Transactions of the British Pharmaceutical Conference

held at Edinburgh, August, 1802. §: Ü08.

Pººl Education. By F. Treves, F.R.C.S. 1802, pp. 75. Price

8

Transactions of the Ophthalmological Society of the United IKing
dom. Vol. XII. Session 1891–92. y &

CROSBY_LOCIRWOOD & SON, I,udgate-hill, London; and D. VAN

NOSTIRAND COMPANY, New York.

The Microscope, its Construction and Management. By Dr. H. V.

Henrck. Translated by Wynne E. Baxter, F.R.M.S., F.G.S.

Illustrated. 1803, pp. 382,

DoRNAN, W. J., Philadelphia.

Transactions of the American Surgical Association.

Edited by J. Ewing Mears, M.D. 1892, pp. 280.

DOUGLAS, DAVID, Edinburgh.

Horses in Accident and Disease. By J. R. Cox, F.R.C.V.S. 1802.

FROWDE, HENRY, Amen-corner, London.

The IIospital Service Book. Short Services for use in the Wards of

Hospitals and Infirmaries. By C. P. Baxter, M.A. 1802. pp. 100.

Price 28.

GRIFFIN, CHAS., & Co., Exeter-street, Strand, London.

On Peripheral Neuritis. ...A Treatise. By J. Ross, M.D. Aberd.,

and J. S. Bury, M.D. Illustrated. 1803, pp. 424.

KEGAN PAUL, TRENCII, TRUBNER & Co., Charing-cross-road, London;

and P. BLA1(ISTON, SON & Co., Philadelphin.

The Coal-Tar Colours. A Sanitary and Mediæo-legal Investigation.

By Theodore Weyl. Translated by Henry Leffmann, M.D., Ph.D.

1802. pp. 154.

LIVINGSTONE, E. & S., Edinburgh.

Vaccination Eruptions—Original Research.

1893. pp. 120.

LONGMANS, GREEN & CO., London.

Lay Down your Arms. , The Autobiography of Martha von Tilling.

Translated by T. Holmes. 1802, pp. 435. Price 78. 6d.

MASSON, G., Paris. * w

Etudes de Clinique Chirurgicale. Par A. le Dentu. 1802. pp. 302.

OLIVEIR & BOYD, Edinburgh.

The Diseases and Deformities of the Foetus. By J. W. Ballantyne,

M.D., F.R.C.P.E. Vol. I. Illustrated. pp. 252. Price 108, Öd.

TUTNAM's SoNS, London and New York.

BI gienię Measures in relation to Infectious Diseases.

uttall, M.D., 12h.D. (Göttingen). 1803, pp. 112.

SEGG & CO., Rogont-street, London.

How to Give Gas. By T. E. Constant, M.R.C.S., L.R.C.P. Illus

trated. pp. 80. Price 18. 0d. -

SIMPKIN, MARSHALL, HAMILTON & Co., London, and H. H. G. GIRATTAN,

theº: London-bridge.

Notes on the Malarial Fevers met with on the River Niger (West

Africa). By W. H. Crosse. 1802. pp. 1U0.

SMITH, ELDER & Co., Waterloo-place, London

Dictionary of National Biography. Edited by Sidney

Vol. XXXIII. Leighton—Llwelyn. 1893. pp. 447.

STANFORD, E., Cockspur-street, Charing-cross, London.

Mediterranean Winter Resorts. Edited by E. A. 16. Ball, T.R.G.S.

Second Edition. 1802, pp. 330.

WOOD, WM., & Co., New York,

A Handbook of Pathological Anatomy and . Histology. By F.

Delafield, M.D., LL.D., and T. M. Prudden, M.D. Fourth

Edition. Illustrated. 1802, pp. 716. -

A Manual of Bacteriology. Iły G. M. Sternberg, M.D. Illustrated.

1802, pp. 886.

Vol. X.

By T. D. Poole, M.D.

IBy G. H. F.

Lee.

Bulletin of the American Academy of Medicine, No. 12, December, 1802

(published by the Academy at the Office of the Secretary, Lafayette

College, Easton, Pennsylvania).--Dod's Peerage, Baronetage, and

łºś of Great Britain and Ireland for 1803; fifty-third year

(Whitaker & Co., and G. Bell & Sons, London).-Transactions of the

Obstetrical Society of London, Vol. XXXIV., for the year 1802;

Part III. for June and July (published by the Society, 20, LIanover.

square, London, W.); price 48 -De la Cataracte; par le Dr. A.

Ferret; 1803, pp. 131§ d'Iºditions Scientifiques,Paris).-Hygiène

of Traitement du Diabète; par ic dr. E. Monin; Troisième édition

(Société d'Editions Scientifiques, Paris).— Magazines (Cpristinas

§º Gentlewoman, Graphic, Queen Myra, LIearth and Home,

Strand, Yule Tide, Publishers' Uircular for January, Sunday at Homo,

Leisure Hour, Boy's Own Paper, Boy's Out-door Games and Recrea.

§:gº. Öwn Paper, Girl's Own Out-door Book (Religious Tract

Society).
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Monday, January 2,

KING'S COLLEGE HOSPITAL.-Operations, 2 P.M.; Fridays and Saturdays,

at the same hour,

ST. BARTHOLOMEW's HospitaL–Operations, 1.30 P.M.; and on Tuesday,

Wednesday, Friday, and Saturday at the same hour,

RoyAI, LONDON OPIITIIALMic HospitaL, MooRFIELDS.—Operations,daily at 10 A.M. w

ROYAL WFSTMINSTER OPIITHALMIC HOSPITAL.-Operations, 1.30 P.M.;

and each day at the same hour.

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2.

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on

Thursday at the same hour.

METROPOLITAN FREE IIOSPITAL.-Operations, 2 PM.

ROYAL ORTHOPAEDIC HOSPITAL.-Operations, 2 P.M.

CENTRAI, LONDON OPIITHALMIC HOSPITAL.-Operations, 2 P.M., and

each day in the week at the same hour.

UNIVERSITY COLLEGE HOSPITAL.-Ear and Throat Department, 9 A.M.;

Thursday, 9 A.M. lºyo Department, 2 P.M. -

Tuesday, January 3.

GUY's HOSPITAL.—Operations, 1.30 P.M., and on Friday at the same hour.

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M.

ST. TiioMAS's IIoSPITAL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M.

ST. MARIt's IIOSPITAL.-Operations, 2 P.M.

CANCER HOSPITAL, BROMI’TON.—Operations, 2 P.M.; Saturday, 2 P.M.

WESTMINSTER HOSPITAL.-Operations, 2 P.M.

WEST LONDON 110SPITAL.-Operations, 2.30 P.M. .

UNIVERSITY College [IOSPITAL.-Skin Department, 1.45; Saturday, 9.15.

ST. MARY's HospitaL.—Operations, 1.30 P.M. Consultations, Monday,

2.80 P.M. Skin 1)epartment, Monday and Thursday, 9.30 A.M.

Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro

therapeutics, same day, 2 P.M.

Wednesday, January 4,

NATIONAL ORTIIOPMEDIC IIOSPITAL.-Operations, 10 A.M.

MIDDI.ESEx LIOSPITAL.-Operations, 1 30 P.M. ; Saturdays, 2 P.M.

stetrical Operations, Thursdays, 2 P.M.

CIIARING.cº.nss. HospitaL.—Operations, 3 P.M., and on Thursday and

Friday at the same hour.

ST. TiioMAS's IIospitaL.—Operations, 1.30 P.M. ; Saturday, same hour.

Lonº. HospitaL.—Operations, 2 P.M.; Thursday and Saturday, Samo

OUlf.

ST. PETER's HospitaL, COVENT-GARDEN.—Operations, 2 P.M.

SAMARITAN FREE HospitaL FOR WOMEN AND CHILDREN.-Operations,

2.30 P.M. . -

GREAT NORTHERN CENTRAL IIOSPITAI.—Operations, 2 P.M.

UNIVERSITY Col.I.EGE Hospital..—Operations, 1.30 P.M. Dental Depart

ment, 0.80 A.M. lye Department, 2 P.M.

RoyAL FREE HospitaL.—Operations, 2 P.M., and on Saturday.

CHILDREN's Hospital, GREAT ORMonD-STREET.—Operations, 0.80 A.M.

Surgical Visits on Wednesday and Saturday at 9.15 A.M.

OBSTETRICAI, Society of LoNDoN.—8 P.M. Specimens will be shown by

Dr. Handfield-Jones, Dr. Napier, Dr. W. S. A. Griffith, Dr. Playfair,

and others. Dr. LIerman : On the Frequency of Local Symptoms,

associated with Backward Displacements of the Uterus. - Dr.

Cullingworth: Note Supplementary to a Paper on Waginal IIysté

rectomy, giving the subsequent history of the cases.

Ob

Thursday, January 5. -

ST GEORGE's HospitaL.—Operations, 1 P.M. Surgical Consultations,

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.80 P.M.

UNIVERSITY College IIospitaL.—Operations, 2 P.M. Ear and Throat,

Department, 0 A.M. Eye Department, 2 P.M. *

HARVEIAN Society —Discussion on “Obstruction of the Largo Intes

tine,” opened by Mr. Harrison Cripps.

Friday, January 6.

RoyAI, SouTII LONDON OpiitiiALMIC BOSPITAL.-Operations, 2 P.M.

UNIVERSITY COLLEGE HospitaL.—Eye Department, 2 P.M.

Saturday, January 7.

University College Hospital —Operations, 2 P.M.; and Skin Pº

partment, 0.16 A.M.
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It is aspecially requested that early intelligence of local events

having a medical interest, or nwhich it is desirablo to bring

%. tho notice of the profession, may be sent direct to this

L06,

1,60turos, original articles, and reports should be nºritten on one

side only of the paper. *

Jetters, nyhether intended for insertion or for private informa

tion, must bo authenticated by the names and addresses of

their writers, not necessarily for publication.

Wo oannot prescribe or recommend practitioners.

Local papers containing reports or monus paragraphs should be

marked amd addressed “To the Sub-I'ditor.”

Lotters relating to the publication, sale and advertising depart

monts ofTHE LANCET to be addressed “To the Publisher.”

Wo cammot wºndertake to return MSS, not used.

COMMUNICATIONs relating to the EDITORIAL business of TIIE LANCET

must in every case be addressed eacclusively “To the Editors,” and

not to them otherwise than in their official capacity.

IPUBLISHER'S NOTICE.

IN order to facilitate the work of reference to the volumes

of TIII LANCET, we have arranged in the future to publish

duplicate copies of the Index to each half-yearly volume in

a form in which they may be subsequently filed or bound

together.

We have had a large number of duplicate copies of the

Index to the present half-yearly volume printed, and those of

our subscribers who may wish to be supplied with loose copies,

can obtain the same (without extra charge) on making appli

cation to the l’ublisher of THE LANCET.

& - s A GRUESOME “I’IND.”

AN English mining company the other day in the Alpine commune of

Bovegno (Province of Brescia) came upon a shaft, evidently of Roman

excavation, across the mouth of which had been laid a woodon beam

which, on contact with the air, crumbled immediately into dust.

Lotting themselves down into the shaft, some of the employés found

at the bottom a great number of human skeletons, the osseous frame.

work of men of almost gigantic build, and, not far from theso, the

ontrance to an imperfectly cleared out gallery, in which lay scattered

about pieces of a mineral containing silve: in combination with lead

(plumbum argentiferum). This had doubtless been an ancient Roman

mino in which the work of excavation had been performed by men of

the neighbouring hill tribes, a company of whom had probably been

buried alivo by a landslip from the mountain above. The skeletons

are being carefully preserved for the purpose of chocking (possibly

confirming) Professor Mosso's recent conclusions as to the compara

tive strength and stature of men of the Roman epoch and those of the

present day.

Dr. J. 4. MacMumm (Alderney) writes to ask if any cholera had oxisted

in Cherbourg during the middle or latter end of November and the

Carly part of this month. We believe that the only return as to

cholera at Cherbourg related to four deaths towards the end of last

month. But, unfortunately, the absence of returns from French

ports by no means implios an absonce of cholera.

AN/ESTEIETIC ETIIER.

To the Editors of Tii E LAN C E T.

SIRS,-We aro glad to see from your review of Dr. D. W. Buxton's

book on Antosthetics that you very properly draw particular attention

tº the heading of Chap. iv., “Sulphuric Ether—Antesthetic Ethol’.”

These terms have hitherto been only applied to other obtained by the

action of sulphuric acid on spirits of wino or methylated spirit. Tho

introduction of a mixture consisting of amyl hydrido and sulphuric

ether under either of these names will undoubtedly produce endless

confusion; and as this mixture cannot with Safoty be used as a general

"nosthetic, fatal or serious accidents will be the natural result of its

Substitution for the preparation which has been so long known and

used as aniesthetic ether. Amyl hydride is a hydro-carbon, not an

other, and can only be used with Safety as a local anaesthetic, whereas

tho ordinary antesthetic ether can be employed with equal safety for

both local and general aniesthesia. It is therefore absolutely necessary

that this mixture should bear some distinguishing name which will

Prevent the possibility of its being used for general antesthesia. This,

ye think, might be done by calling it either “amyl hydride” or

Petroleum ether.”—We are, Sirs, yours faithfully,

Edinburgh, Dec. 26th, 1802, J. F. MACFARLAN AND Co.

**INFECTION” AND “CONTAGION.”

Student.—We are not surprised at our correspondent's difficulty, for the

terms as at present used are somewhat ambiguous. It would conduce

to clearness if the term "contagion” were restricted to its precise

signification of transmission by actual contact ; but unfortunately it

is often used in connexion with the transmission of specific poisons,

aerially or otherwise, and it would be difficult to revert to its true

meaning. When a distinction is made between the two terms and

a disease is said to be “infectious” and not “contagious,” the former

termis applied solely to diseases capable of such indirect transmission.

Then, again, with the growth of experimental research the phrase

“infective” has come to include all affections which are propagated

within the body by melins of an organised virus, without any reference.

to their transmission to others. At the same time most, if not all, of

the so-called “infective” diseases are capable of being propagated in,

other bodies by inoculation or the direct introduction into the blood)

of the virus. Owing to this extended use of the term “infective” it

might perhaps be better now to divide all infective diseases into the

two groups, “contagious”—using that word in its widest sense—and

“inoculable,” although the first will probably be found to include,

many of the second.

“W ESA LIUS THE ANATOMIST.”

To the Editors of THE LANCET. t

SIRS,-Your correspondent “G. M. C.” (The LANCET, Dec. 17th,

p. 1424) will, I fear, find it extremely difficult to obtain the informa

tion he desires with regard to the domestic or matrimonial life of

Vesalius. On these poilts contemporaneous writers and commen

tators, as well as later authors, are, so far at least as I have been

able to ascertain, singularly reticent or meagre in the details they

afford, the chief points thus chronicled being, firstly, those referring:

to his early devotion to anatomy and the precocity of his eminence

therein, as shown by his first work on this subject having been

composed in his nineteenth year; secondly, we have a mere outline

of the different phases of his strangely varied career as professor of

anatomy in Pavia and other Italian universities and as Physician in

Ordinary to Charles W. and Philip II. of Spain; and, lastly, in fuller.

detail has been described the unfortunate misadventure which led to

his exile from Spain and pilgrimage to Jerusalem, on returning from

which he was shipwrecked at Zanti, where he perished from hunger in

1503, Little more is ascertainable from any of the works I have con

sulted with reference to the life of Vesalius. One of the most interesting

of these in my possession is that published only thirty-three years after.

Vesalius's death, being a lepublication of his Anatomy by Paaw—viz.,

“Andrete Vosalii, Bruxellensis Epitome Anatomica. Opud Redivivum,

cum accepere Notte ac Commontaria, P. Paaw, Amsteldamensis, in Lug

duno Batava Academia Professorii Anatomica. Lugdani, Batavorum,

1598.” My copy of this somewhat rare work has been most copiously

annotated in MS. in 1086 by an evidently English student in the same

university—namely, “Gulielmus Perkinsius”; and as there is a short.

sketch of Vesalius's life prefixed I shall, if your correspondent should

care to refer to it, be happy to let him see the volume.

I am, Sirs, yours very truly,

Dublin, Dec. 21st, 1802. THOS. MORE MADDEN.

GIVING MEDICINE WITIIOUT SEEING Tiie PATIENT,

AT an inquest held in Whitechapel on the death of a man named Moses.

Van Pragen, aged seventy-eight, it transpired that he had had

medicine from a practitioner for two years. Up to that time this.

gentleman, as medical officer of a medical aid society, attended

Pragen at Norton Folgate for bladder and kidney trouble. He then,

told the friends to let him know if the deceased over got worse.

From that time till they came for a certificate of death he never saw

him. The coroner did not reflect on the medical man and thought,

the only thing he could have done was to have refused a certificate

It speaks much for the medicine that it served in a serious case for

two years and a half; but it is certainly unsatisfactory in any case to

give medicine continuously without occasionally seeing the patient.

COMMUNICATIONS not noticed in our present issue will receive attention

in our next.

During the week marked copies of the following newspapers

have been received :—Birmingham Daily Post, Local Society, ,

IIcalth, Electrical Jºngineer, Galignani's Messenger, Schoolmaster,

IIome News, Southern Echo (Southampton), Kentish Eapress, Relso

Mail, Workington News, Caterer, Scientific American, Irish News,

Optician, Belfast Evening Telegraph, Cork Constitution, Trade and

I'inſtnce, I'amily Doctor, Louth Times, Brighouse Echo, Surrey Times,

Jarrow Bapress, Dundee Courier, Public Opinion, Waterford Mirror,

Figaro, Weekly Free Press and Aberdeen IIerald, Local Government

Chronicle, City Press, Leeds Mercury, Yorkshire Post, Liverpool Daily

Post, Bristol Mercury, Hertfordshire Mercury, Mining Journal, Reading

Mercury, IIastings Independent, Bath Chronicle, West Sussex, Gazette,

Western Daily Press, Manchester Courier, South Australian Register,

Madras Times, Surrey Advertiser, Local Government Journal, West

Middlesca: Advertiser, Citizen, Sunday Times, Builder, Architect, Times

of India, Pioneer Mail, Romtish Eaſpress, Scotsman.

f
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Communications, Letters &c. have been

received from

A.—Dr. Theodora Acland, London

Mr. W. Anderson, London: Mr.

. J. M. Atkinson, IIong-Kong ,

Mr. John Anderson, London ;

Mr. Henry Alston, Trinidad ;

Messrs. Allen and Hanburys,

London.

B.—Dr. Thos. Barr, Glasgow; Dr.

T. Lauder Brunton, London; Dr.

Boobbyer, Nottingham ; Dr.

Dudley Buxton, London; l)1.

Palemon Best, Louth ; Mr. T.

Benson, London ; Commander

IBlount, Chelsea ; Mr. B. Baskett,

London; Balham, London; Beta,

London.

*C.—Dr. A. E. Cox, Southport; Prof.

Watson Cheyne, London ; Mr.

G. J. Cullen, Cincinnati ; Mr.

W. J. Cant, Lincoln ; Messrs. G.

and T. Carlyle, Liverpool; Messr-.

Clark, Son and Platt, London;

Messrs. J. and A. Churchill,

London ; Messrs. Cassell and

*Co., London ; Cortland Wagon

Co., London; Cheltenbam.

{D.—Dr. G. W. Davis, Sidcup ; Mr.

J. Davison, Alnwick; Durganand,

Bongal.

E.—Mr. J. A. Eyton-Jones, Wrex

ham; Messrs. Edwards, Dunlop

and Co., London.

IF.—Dr. Hingston Fox, London;

Mr. N. H. Forbes, Tunbridge

Wells; Florence Gazette, Editor of.

3.—Dr. E. Valentine Gibson, Glas

gow; Mr. E. Goodall, Wakefield;

Mr.Glynn,Victoria-street; Messrs.

E. Gould and Son, London.

{H.—Dr. Clements Bailes, Clifton;

. Mr. L. Hamilton ; Mr. W. Halley,

IPulham-road; Mr. A. Hammett,

Taunton; Mr. W. R. Borncastle,

London ; Mr. Walter J. Hill,

Bristol ; Mr. Heywood, Man

chester; Mr. J. S. Hussey, Ox

ford; Mr. Eſart, London.

J.—Dr. Oscar Jennings, Paris; Mr.

C. S. Jeaffreson, Newcastle-on

Tyne ; Messrs. W. and A. I.

Johnston, Edinburgh.

[K.—Dr. Kühner, Frankfort ; Dr.

Jones IXeir, lyradford; Mr. T.

Kersey, Brixton; Messrs. ICerin

and Lynam, London.

L.—Mr. Henry Lamont, Glasgow;

Mr. Herbert Lund, Manchester.

M.—Dr. Mead, Newmarket ; Dr.

T. J. Maclagan, London; Dr. J. A.

MacMunn, Aldernoy; Dr. Thomas

More. Vladden, London; Dr. C.

Mansell Moull,n ; Dr. Mouat,

South Kensington ; Mr. R. M.

Marteinger, London ; Mr. W. R.

Miller, Truro; Mr. A. H. Martin,

Evesham ; Messrs. Mlayer and

Meltzer, London ; Messrs. J. and

R. Morley, London; Messrs. J. F.

Macfarlan and Co., Edinburgh;

M. M., London ; Maltine Manu

facturing Co., London.

N.—Nursing Record, Editor of the.

O.—Dr. Thos, Oliver, Newcastle

upon-Tyne; Mr. W. H. O'Meara,

Gravesend ; Messrs. Oliver and

Boyd, Edinburgh.

P.—Mr. Bilton Pollard, London ;

Dr. E. Pergens, Maeseyok; Mr.

Phillips, London ; Messrs. Pitt

and Scott, liverpool.

R. —Dr. Russell Reynolds, London;

Dr. William Russell, Edinburgh;

Mr. J. Ritchie, Oxford; Mr. A.

Roche, Dublin ; Mr. J. Rannie,

South Africa; Mr. E. A. lteynolds;

Messrs. Ralli bros., Manchester;

Messrs. Robinson and Sons,

Chester field; Russell Advertising

Co., London.

S.—Dr. Richard Sisley, London; Mr.

W. Bryant Sparrow, Burton-on

Trent ; IBrig.-Suig. - Lieut - Col.

Stevenson, Notity; 1)r. Sidney

Stephenson, Hanwell; Mr. W. F.

Spencer, Devonport; Mr. Robert

Steel, IKilmaurs; Mr. T. Savill,

Warrington, Mr. II. Smith, North

ampton ; Messrs. J. P. Segg and

Co.; Scapula, London.

T.—Dr. Taylor, Derby; Dr. John

Tatham, Manchester; Dr James

Turle, North Finchley ; Mr

NOTRS, COMMENTS AND ANSWRRS TO CORRESPONDENTS,

Twyford, Hanley; Messrs. George

Tremann and Co.

W,-Herr Voss, Hamburg.

W.—Dr. Woodward, Worcester; Dr.

Alexander Wallace, Colchester ;

Mr. Wand, leicester ; Mr. S

White, Sheffield ;

Letters, each with
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Watt, London; Mr. W. Williams,

St. David's; Messrs. C. Wright and

Co., London; Messrs. Whitworth

and Stuart, Manchester.

X.—X. Y. Z., London.

Mr. A. P. Z.--Dr. T. Zanggor, Zurich.

enclosure, are also

acknowledged from

A.—A. B. M., London.

B.—Dr. Bourke, Earl's Court : Dr.

J. J. Bailey, Marple ; Mr. W. I.

Boultor, Woolwich ; Mr. C. H.

Barstow, Harrogate ; Mr. J. S.

Bigg, Westminster; Mr. R. Blair,

Bellfleld, N. B. ; Mr. W. Barry,

Stratford.

C.—Mr A. Cameron, London: Mr.

J. Crawford, Tredegar; Mr. C.

Candler, Victoria; Mr. S. Crossley,

Blackburn ; Mr. J. Caldor, Red

land ; C. R. I., London; Class

Rooms, Edinburgh.

D.—Dunelm, London.

E.—Mr. R. Ellis, Newcastle-on

Tyne; Mr. B. T. Eve, London ;

Dece, london; Egypt, London;

Evans, Chirbury.

F.—Mrs. Fryer, Holborn.

G.—Mr. A. S. Gubb, London; Mr.

II. L. Gordon, Witheridge ; G.,

Bridport ; G. T. B., Finborough

roatl. - *

II —Mr. J. W. Bislop, North

Tawton ; Mr. W. Hutchinson,

Widnes ; Mr. W. Hornibrook,

London ; Mr. A. J. Harrison,

Clifton ; Hay, Dartford ; H. G.,

London.

I.—Immediate, Ilondon; Ilex, Bir

mingham.

J —Dr. Jollye, London; J. C. K.,

Donnybrook.

K.—Mr G. N. Konlswell, London

Hospital ; Mr. J. Kitson, Gower

street; Messrs. Reith and Co.,

Duinburgh.

L.—Dr. J. Logan, Glasgow ; Mr.

J. Lloyd, Biruminghaum ; Mr. C.

Lund, Newcastle-on-Tyne ; Miss

Lee, Thame.

M.—Mr. A. Mitla, Kashmir; Mr.

K. Maxwell, Tasmania.; Dr J. D.

Mortimer, IIorley; Mr. J. M. II,

Martin, Blackburn ; Messrs. J.

McGeachy and C v., Glasgow ;

M.R.C.S., Weymouth ; Medicus,

Stafford; Manchester Royal Eye

Hospital; Medicus, Teignmouth;

Medicus, Manchester; M. D. D.,

Jondon ; Medicus, Dover ;

Medlcus, London ; M. R. C. S.,

Lºndon.

N.—Mr. T. Niven, Cardiff; Mr. L.

Nash, Hackney.

O.—Mr. J. W. Ogle, London.

P.—Mr. C. S. Price, Shepherd's

Bush; Pictor, Blacklueath.

Q.—Queen's College, Belfast.

R.—Dr. Rodwood, Rhymnoy; Mr.

W. Robinson, Shap ; Mr. W. L.

Ross, Turriff; Rusticus, London;

ltural, London.

S.—Dr. Sutherland, I.ondon; Mr.

T. Spowart, Sheffield ; Mr. J.

Sinclair, Bolton: Messrs. S. Smith

and Co., I,ondon ; Salisbury

House, Leytonstomo; S., Black

pool ; S., London ; Scalpel,

London.

T.—Mr. T. Tyto, Mincluinbampton;

Mr. J. Thin, Edinburgh ; Theta,

London.

W.—Mr. J. R. Woodcock, Bos' on

Spa ; Mr. J. R. Wilson, Lincoln;

Mr. E. Welchman, Wisboch; Mr.

W. Williams, Dolgelly: Mr. J. W.

. White, Glasgow ; Whitehead,

Leicester; Watson, Southend.
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A

Abbott, Dr. A. C., the Principles of Bacterio.

logy (review), 26

, Mr. C. E., public health and the now

Parliamont, 170

Abdominal cases, midwives and, 690

cavity of the female, free fluid in the, 708

gunshot wounds, 215

incisions, some principles to be observed

in the closure of, 38, 114

section, two cases of, 836; cases illus

trating, the treatment of recurrent polwic

peritomitis by, 20, 88, 881, 1850; in pelvic

peritonitis, adjourned discussion on, 1164,

i171; in certain cases of pelvic peritonitis,

#. 1247, 1415; acute intussusception, death,

14

surgery, treatment of tho poritoneum in,

005, 1042

Abductor and adductor fibres of tho recurrent

laryngoal norvo, tho, 785

Abercrombie, Dr., congenital deficioncy of a

ortion of the chest wall, 1046

Aberdeen Royal Infirmary, the, 800 .
University, the médicai' curriculum of,

535; examinors for graduation in medicino,

971; club dinner, 1180

Abortion, locture on, 850; missed, 800

Abraham, Dr. P., ringworm and its treatment,

832;lº improved under treatment, 1108

Abram, Dr. G. S., the significance of ăy bitos,
34

Absorption in relation to physiology, pathology

and thorapoutics, 025

Abstainers, longevity among, 07

Actinomycosis, 108, 1833; of the foot, com

monly known as Madura foot, 18, 100, 500 ;

of the spine, 1522

Adami, Dr., the variability of the bacterin, 381

Adams, Mr. M., he altli report of Maidstone

urban district, 700

Ir. W., Contractions of , the Fingers,——, MI

and on “Hammer Toe” (rowiew), 250

Addenbrooko's Hospital, 557 *

Addinsoll, Mr. A. W., ownership of prescrip

tions, 0.75

Addison's disease, the pathology of, 213

Aden, the post of port surgeon at, 517

Adenoma of soft palite, 1048

Adulteration and the work of the Inland

Revenue, 1181

Alèsculapius lodge No. 2410, 972, 1447

Aſlleck, Dr., pernicious antomia and its treat

ment by transfusion, 24

“A ſilthy and poisonous rite," 1522

Agminate and solitary glands of the ileum,

ulceration of both, 1333

Ague, spontaneous rupture of the spleen in, 650

Air-passages, on the value of suture in the

treatment of cut-throat and surgical Wounds

of the, 1427

Aino, pollution of the, 464, 1000

Aitken, Dr. T., 750

——, Sir W., obituary notice of, 60

Ağchapelle as a Health Resort (rowiew),

Albinism in mines, 211

Albrighton, diphthoria at, 897

Alcohol, and opium, the ethics of, 005, 058, 748,

1000, 1162, 1198

—— and acetic acid obtained from paper,

184

Alderson, Dr. F. II., Midwives and abdominal

cases, 600, 750, 802

Alexandra Palace, the, 1415

I N D E X.

Aſſoidal poisons, actions of, on leucocytes,

Alkaloids of cod-liver oil, 1350

All Saints Children's Hospital, 555

Allan, Surgeon-Colonel A., death of, 007

Allbutt, Prof. C., an address on the relations

of medical men to society, 1149

Allchin, Dr., on the irregular heart, 1880

Allen, Mr. J., health report of Bollington urban

district, 800

——, Piof. II. B., presidential address de

livered at the University of Melboulne, 1120

Allenstein, Dr. A., death of, 898

Allingham, Mr. H. W., Colotomy, Inguinal,

Lumbar and Transverse, for Cancer or Stric

ture, with Ulceration of the Large Intestine

(review), 487; selection of methods of treat

ment in harmorrhoids, 1273

Allinson v. General Medical Council, 201

Alpine climbing, on, 1200

season, the lessons of the, 1050

Althaus, Dr. J., Influenza, its Pathology,

Symptoms, Complications (review), 1278

Alºng currents, the physiological effects

of, 1434

Althoup mystery, the, 1520

Altitudes, high, and health, 908

Alum in baking powdor, 0.18 o

Alveolar abscess, pytemia, excision of throm

bosed veins and death, 1014

Alvisi, Dr. G. G., death of, 1340 º

Å; Dr. L., death of, 1849; obituary notice

of, 1804

Ambulanco Lectures (review), 613

—— work at South Shields, 1249

America, heat-stroke in, 318 gº

American Climatological Association, Trans

actions of the (review), 880

—— Medical Association, the, 338,385

medical schools, regulations of, 568

Text-book of Surgery for Practitioners

and Students (review), 1835 Q

Anaemia and mountain air, 877; pernicious

case of, 884, 1120, 1278

Anaesthesia, methods of fixing patients for

operations under, in a sitting posture, 1270

Anaesthetic narcosis, antidotes to, 07

ethor, 1541

Antesthetics, on, 883, 1120, 1270; at the Inter.

national Medical Congress, 227 . Guide...to

the Administration of (review), 313; fatalities

under, 1130 : Their Uses and Administration

(review), 1891 &

Aºi, an apparatus for collecting water for,

86

ANALYTICAL REcoRDS.—Australian brandy

from the Victorian vineyards, 27–Mount

Rosa honey, ib.-Gaufrettes Françaises, ib.

Caſtyn's Carnis. Suppositories, ibº-Natrium

salicylicum puniss. pulv, and acidum salicy

licum puriss. pulv. (Dr. IIginrich. Byk,

Berlin),º chloride of iron (Weld's),

ib.—Invalid nourishing stout, ib –NotoSco

Liqueur, ib —Eucalyptus soap, ib.-Qarbo

line, ib.-Preparations of the Royal Per:

fumery Co., ib.—Compressed pellets... of

cascara sagrada and ofº 420–Triticu

mina food and bread, ib-Dolina biscuits,

ib.—Liquor papain et acid glycerine ; papalm

tablets and lozenges &c. (Dr. Finckler & Co.),

ib.—Sun-cuted Virginia cigarettes, all tobacco,

ib.—Canadian club whisky, ib.--Tabloids of

compressed resorcin and tabloids of com

ressed ichthyol, 778–Starchless biscuits,

b.—Armour's essence of pepsin, ib.-Liquor

f

mangano-ferri peptonati, ib.-Sapo-eucalypt;

et acid. carbolici, lb –Improved patent Seid

litz powder, ib.-Corbould's sanitary whiting,

ib.—Cider and perry, ib.—Ubone food, ib —

Bravais wine and Bravais elixir, 1051—Extra.

quality Epernay, ib —Special Glen Urquhart

highland whisky, ib. – Tabloids of com

pressed ergotin, ib. — The “Elite” toilet

Ianoline cream, ib.—Mist. bismuthi oxychlor.

C. pºgº ib.-Superfatted boric-acid soap,

ib.-Sanitas cream, ib.-Hovis broad a

biscuits, ib. º

Anatomical museum, flre at an, 1027

Society of Great Britain and Ireland,

28

Anatomy, as a science, and in relation to medical.

study, 028 982; and Physiology, Journal of

(review), 880

Ancoats Hospital, Manchester, 352

Anderson, Dr. A., death of, 734

, Dr. A. J., liealth report of Blackpool,

urban district, 1853

Mr. J. B., “the ethics of opium and

alcohol.” 740

, Mir. W., treatment of fracture of thre

patella, 10; chronic mastitis of male breast,

1882; sarcoma of sterno mastoid, ib.

Anderson's College, Medical School, 504;..in
troductory address delivered at, 984; Medico

Chirurgical Society, Glasgow, 1208

Andrew, Mr. H., on locomotor ataxy, 000

Aneurysm, traumatic, of the external iliac

artery, 941; inguinal, treated by ligature of
the external iliac artery by the intra-peri

toneal method, 1328; of aorta, 1888; trau

matic, associated with fracture of tho lower

jaw, 1887

Aneurysms, successive, which were treated by

ligature of four large arteries, 1202

Angeioleucitis and death from infection by

micro-organisms derived from the adhesive

surface of bunion plaster, 804

Angina pectoris, the treatment of, 488
Aniumals, missed birth in, 496, 620

, diseases of, 1007

Ankle-joint, complete erasion of, 1057

Ankylosis of the lower jaw following scarla

tinal arthritis, operation for the relief of,

Annus medicus 1802, the, 1500

Anthelmintic remedy, thymol as an, 1857

Anthropology, the place of, in medical oducã

tion, 805; for medical students, 460

Anti-cancer league, an, 110

Antifebrin, poisoning by, tº0

Antiseptics, the use of, in the prevention of

scarlet fever and septicaemia, 1805

Antwerp, the sanitary condition of, 685

Anus and rectum, on the minor ailments of,

the, 1480

Aorta, aneurysm of, 1838; and heart, athletic

exercises as a cause of disease of the, 1272;

abdominal, intestinal obstruction, accom

panied by thrombus in the, extending down,

the iliac vessels, 940

Aortic, mitral, and thicuspid stenosis, 0.11

Appeal, an, 201

Apomorphine, 400

Apothecaries Act, offences against the, 1174;

jºiety of London, 408; regulations of,
64

Appointments, 64, passim

Archives des Sciences Biologiquos (review),

838, 1278

Areas, insanitary, in London, 1285
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*Arm, amputation of, for lymphatic oedema in

cases of breast cancer, 1040

*Armour's essence of pepsin, 778

Armstrong, Dr. H., healthreport of Newcastle

upon-Tyne urban district, 700

Dr. J., an unusual cause of post-partum

haºmorrhage, 250

Mr. W., a case of cerebro-spinal fover

followed by recovery, 414

JArmy Medical Department report for the yoar

1890, 270, 387, 386

Army, Navy and Indian Medical Services,
regulations of, 542

...Arnison, Mr. C., death of, 1240

Arrow poison in the New Hebrides, the, 320

Arsenic as a prophylactic, 1274

Arsenical poisoning, death from, 401; deposit
of sulphide of arsenic on the endocardium,

936; paralysis from, 1113

Arthritis, rheumatoid and rheumatic, 115;

chronic rheumatic, 1824

...Artificial Feeding and Food Disorders of

Infants (review), 1277

respiration, M. Laborde's method, 402

Artigalas, Dr., death of, 380

Aºdes, death from, irritation of, 773, 1247,

$

l

Jascaris, lumbricoides as a complication of

typhoid fever, 1438

...Ascites, 826

...Asclepiad, the (review), 1228

Aseptic axis-traction forceps, an improved,
1440

Aºuld urban district, enteric fever in

the,

JAsphyxia, fatal case of, in an inſant, from the

presence of foreign body in the oesophagus,

...Aspiration in pneumothorax, 55, 108, 283, 455

Assam, the sanitary report of the province of,

Association for the Advancement of Medicine

, by Research, 40
“Astasia-abasia,” 951 $

Asylums Board hospitals, the, 1231

...Ataxy, hereditary, 1844

Athletic exercises as a cause of disease of the

heart and aorta, 1272

Athlone waterworks, 1422

Atkinson, Dr. J. M., the effect of blank cart

ridges on tissues, 10

4 ' Mr. J., the stamping out of glanders,

, Mr. T. R., apparent double labyrinthine

deafness, 482

'...Atlo-axoid disease, 1049 y

...Atropine and hematropine eye-dropsin inſants,

unusual effects from the use of, 80

Attention, the importance of, 703

A. ossicles, excisions of the, in cases of

chronicº: middle-ear disease, 1275

.Auld, Dr. A. G., acute pneumonia, its forms

and issues, 106; the Pathological Histology

of Bronchial pheumonia and fibroid £né.

monia. $.” 812; remarks on the scope

, and origin of fibroid phthisis, 1041

...Auricle, cystic tumour of the, 1103

...Auscultation of children, the importance of

attitude in the, 807

; intra-thoracic, 1313; a new departure

in physical diagnosis, 1037, 1047

JAustralia, small-pox in, 622; the Intercolonial

Medical Congress of, 1100, 1110

AUSTRALIA, CORRESPONDENCE FIROM. — Out

break of small-pox, 401—The medical pro

fession in Australia, 1025—The treatment of

club-foot, ib.

Aº brandy from the Victorian vino

* yards

Aveling, Dr. J. H., obituary notice of, 1477

Axis-traction forceps, on the, 1326

-Azores, the, 1480

R

'Baby carrier, a, 204

Bacilli, intestinal, 848
Bacteria, the variability of the, 331, 1341; in

* wounds, 787

Bacteriological differentiation, 780

World and Modern Science (review),

1335

Bacteriologist for New York, a, 788

TEacteriology, the Principles of (review), 26 ;

address in, delivered at the moeting of the

British Medical Association, Nottingham,

207; the progress of, 315; of tropical fevers,

1180; at IKing's College, 1286

Bailey, Dr., health report of Bilston urban dis

trict, 52 -

Baking powder, aluin in, 0.18

Baldness and its treatment, 376, 047, 921

Balkwill, Mr. W. E., obituary notice of, 201

Ball, Dr. J. B., report of twenty-two cases of

intubation of the larynx, 1210

| Ball, Mr. T., death of, 1420

Ball, a child suffocated by'a, 1410

Balloon accident, the recent, 100

Bandage roller, a new, 1440

Bandl, Professor L., death of 924

Banerji, Mr. U., pyrogallic acid, 308

Bººgie, Mr. R. P., remedies in scorpion sting,

Banff, slander of a medical man in, 205

#.”; medical advertising in, 1800

Banks, Dr. W. M., the popular idea of the

doctor two hundred years ago and now, 819

Bºº Downs, proposed isolation hospital

Oll,

Barber, Mr. W., glycosuria with low specific

gravity of urine, 850

Barbosa, Dr. A. M., death of, 070

Barker, Mr. A., subcutaneous suture of patella,

1046; joints, exostosis involving removal of,

and complete relief, 1383

Barnes, Dr. R., lecture on absorption in rela

tion, to physiology, pathology and thera

peutics, 0.25

Barnsley rural district, health report of, 52

Barr, Dr. T., treatment of the noso and throat

as a source of middle-ear diseaso, 1378

Barrett, Dr. J. W., removal of lead from the

©ºr§ the use of metallic mercury, 874

Barwell, Mr. R., amputation through thigh

preliminary to or in place of amputation

hºugh hip in advanced cases of hip disease,

l

Bashfulness and its neurotic relations, 750 -

Basic pulmonary cavities, their diagnosis and

treatment, 869 j

Basilar artery, thrombosis of, 884

Basingstoke Cottage Hospital, 852

Bassini's operation for the radical cure of in
guinal hernia, 131 i

Bateman, Mr. A. G., 407 i

, Mr. R. W., pneumonia successfully

treated by Brin's oxygen, 308 º

Bath Royal United Hospital, 501

Baths, dangers of gas-heating for, 1140

Batley, means of isolation at, 214 {

Batten, Dr. R. D., notification of infectious

disease, 456 .

Bauduy, Dr. J. K., Diseases of the Nervous

System (review), 770

Beach Rocks Convalescent Home, Sandgate,
2 * ſ

Beadles, Mr. C., wolvulus of sigmoid flexure

without symptoms, 1160; fibroma of male

breast, 1332

Beard, Dr. G. M., On the Medical and Surgical

Uses of Electricity (review), 612 -

Bechet, Dr., death of, 408

Beddington, outbreak of glanders at, 403

Bedminster Downs, new hospital on, 204

Behring, Dr., on blood-serum therapeutics, 284.

Belfast IIospital for Diseases of the Skin, 280

Nurses' Home and Training School, 1300

Belgium, the cholera in, 508

Belky, Dr. J., death of, 1288

Bellamy, Mr. H. R., death under chloroform,

10

Bºw, Surgeon-General H. W., death of,

34

Bonares, new waterworks at, 1415

Bengal, practical sanitary work in, 844

Bennett, Mr. F. J., tooth culture, 114

, Mr. S., oxtensive fracture of superior

maxilla, 1273

, Mr. W. H., difficulties , and dangers

which may arise from indiscriminate attempts

at the reduction of strangulated hernigo by

manipulation, 410 . .

Berdoe, Mr. E., experiments on animals, 1071,

Bºz, Dr. Julius von, obituary notice of,

9

BERLIN, CORRESPONDENCE FIROM. — The

Twenty-first Surgical Congress, , 50–Roch's

tuberculin, 60–New material for medical

history, ib —New publications, ib.-Surgeon

General Roth, ib.-The Twentieth Congress

of German Medical Men, 119—The cholera,

ib., 280, 1473–Death of Dr. Snell, 120–Doath

of Professor A. Biermer, ib —Ozone and influ

enzi, ib.-Miscellaneous news, 120, 176,285,

200, 807, 915, 1202–Death of Professor II.

Nasse, 175-The sixty-fifth, moeting, of the

Society of German Naturalists and Medical

Men, 234—Dr. Behring on blood-sorum thera

eutics, ib.--Dr. O. Völker, report of the

Berlin International Medical Congress, 200–

The cholera nostras in Germany, 840, 512,

803, 909–Professor Virchow, 000–Tho foot

and mouth disease in º: ib.—“A wiso

woman,” ib.—Tramway hygiene, ib.-The

Congress of the German Health Society, 640—

The Berlin Vaccine Institute, ib.—Tight

lacing in a factory, ib.—Aluminium flasks and

cooking apparatus, ib.-A new kind of closet,

641—The Human Epidemic Bill,801-How to
get first-rate drinking-water, ib —Professor

E. Beckmann, ib.--Ancient hygiene, ib.

German death-rates, ib.—“The Black Death, "I

803-A fatal mistake by a druggist's appren

tice, 0.15—Professor Virchow'sº ad

dress as rector of Berlin University, 000–

Surgeon-Gonoral Dr. Mehlhausen, ib.-The

new director of the Charité, ib.-Medical

incomes in Berlin, ib.: The cholera in
Russian Poland, 1024, 1800, 1862–Guttmann's

Reichs-Medezinal fºalender, ib. — Appoint

ments, ib.--Dr. S. Guttmann on the rocent

cholera epidemic, 1201—Treatment of frac

tures of the leg, ib.—Professor Pottenkofer's

experiment, 1251—"Natural photography,”

ib.-Prussian Medical Calendar for 1808,

1252—Professor Leyden on Professor Petten.

kofer's experiment, 1809—Scientific publi

cations, 1809—Remuneration of medical stu

dents who served in the Hamburg epidemic,

1892–The Charité, 1808-The Berlin, Hos.
ital, ib.-Myxoedema, ib.-The Hofmann

house, ib.—“An Indian oculist,” ib.—Pro

fessor Virchow on cremation, 1474–Hoat

ºpqploxy in ... th9 Prussian army, ib.—The

hicago exhibition, ib.-Paul Nióümeyer, ib.

–Political insanity, 1534-Statistics of the
medicalº ib-Cholera and diph

- theria, ib.-Cholera in Hamburg, ib.

Cholera statistics, 1535.-Louis Pasteur, ib.

Berlin, municipality and the public hospitals,

the, 804; medical incomes in, 070

Berry, Dr., conjunctivitis set up by flies, 1166;

hyperplastic subconjunctivitis, ib. ; intra

ocular injection of antiseptic solutions, ib.

Bost, Dr... the Louth guardians and the dis

missal of, 1457

“Best Thing to do,” the First Aid in Simple

Ailments and Accidents (review), 1170

Bethlem Hospital, 552

Bey, Dr. N., death of, 070

Bichloride of mercury in oil, the treatment of

inoperable malignant neoplasms by the, 575

Bicycle accidents, 0.36

Bideford hospital ship, the, 0.17

Biermer, Professor A., death of, 104

Biernacki, Mr. J., lactic acid in tuberculous

ulceration, 1805 *

* Mr. G. S., the propagation of cholera,

50

Blº ºciation of, in man, effect of food on the,

Bilious fever, not yellow foyer, 1455

Billings, Dr. T. S., Inoculation a Preventive

of Swine Plague (review), 007

Billroth's, Professor, jubilee, 897

Bilston urban district, health report of, 52

Biographical Dictionary (review), 000

Birkbeck Literary and Scientific Institution,

555

panic, a maniacal excitement, 732, 850

BinMINGHAM, CoRRESPONDENCE Inºſ.--The

Medical School, 117–Scalding fatality, ib.

White Cross Society, ib.-The Society, for
the Prevention of Cruelty to Children, ib.

Moving with the times, 809–The Queen's
Hospital, ib.-Medicalº: ib.—The

rough rampart, 637—The cholera campaign,

ib.-Contempt of contagion, ib.-Weeding

the workhouse, 038—The Mason College,

861, 1022—The value of exerciso, 861-Tho

Midland Medical Society, , ib.--Eſealth leg

tures, 1022–Hospital Sunday, ib.-Climº in

Birmingham, ib. — The Jaffray Hospital,

1307—A temporary terror, ib.-Death from

football, ib.

Birmingham and Midland Eye Hospital, 298

foãrd Schools, corporal punishment in,

1189; urban district, health report of, 1200

Birth of a child weighing fourteen pounds, 250

Bischoff, Dr. J., death of, 1181

Bishop, Mr. E. S., on post-partum hºmorrhage,

320 pon thetº: of uterine fibroids, 381

Bitters, tho effects of, 1349

Black death, the, 808

Black, Dr. D. C., cholera and the germ thoory,

a crucial tost, 1100

Mountain expedition, the, 005, 857, 007

Blackburn murder, the, 1418 tº ſº tº

Blackie and Son's Christmas Publications

row few), 1392

pºin district, health report of, 1858

Biadder, clotted blood in the, treatment by ºn

evacuator, 86; fracture at the symphysis

pubis without injury to tho,. 802; Burgºy,

caisson work in, 1162, 1800; foreign bºdies
in the, and indian superstitions, 1108 ;

drainago of the, through the porinoum, with

complication, 1435

Blake. Dr. E.T., Time LANCET Commission,9n

§anitation in relation totho Law and Practice

of House-letting, 606

, Mr. J. F., Value of sutures 'in cut

throat, 1682 w h

Blandy, Mr. H., the dental profession and t

General Medical Council, 037 -
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Blank cartridges, the effect of, on tissues, 19

Bleaching powder, new production of, 1061

Blistering by living cantharides, 704

*ś. Mr. H. B., Life of Francis Duncan, C.B.,

IR.A., M.P., late Director of the Ambulancé

Department of the Order of St. John of

Jerusalem in England (review), 812

Blood clotted in the bladder, treatment of, by

an evacuator, 86; the discovery of the circu

lation of the, 180; transfusion of, inFº:
§ coal gas, 1117; condition of the, in gastric

affections, 1848

Blood destruction, loctures on the physiology

and pathology of, 1200, 1250, 1315, 1871

Blood films, the method of fixing, 1425

Blood serum therapeutics, 234

Board of Agriculture, annual report of the

veterinary department of the, 1133 -

Board, schools, insanitary, 1365, 1422; diph.

theria and scarlot fever in, 1000, 1179

Bodily exercises, the advantages of, 101

Body, influence of mind on, 43

“lbokhara,” the loss of the, 1285

Bolingbroko IIouse, 1108

Bollington urban district, health report of, 300

Bolton, Mr. A. J., the health of Roumania, 750

rural district, infectious disease in the,
123

Bombay command, casualties among British

soldiers in the, 500

, sanitation of, 801 -

Bond, Mr. C. I.C., Danube fever, 507

Bone suture, instruments for, 1337

Bonsal, Mr. G. R. E., acute spinal meningitis,

Books for Young People (review), 1392

Boom, a visit to, 680 - -

Bootle,º Saturday in, 117; the isola

tion of diphtheria at, 730, 804

Booth, Dr. M., presentation to, 232, 292

Bosphore Egyptien, 175

Bosworth, Mr. T. W., Diseasos of tho Nose and

Throat (review), 613

Bournemouth Improvement Act, 1802, 785

Bournoville, Dr., Roceuil de Mémoires (review),
12

Dourns, Surgeon-Lieutenant-Colonel D. C. G.,

death of, 22

Boustead, Mr., health report of Hexham rural

sanitary district, 221

Bovine tuberculosis, 57

Bowie, Dr. J., spontaneous rupture of the

spleen in ague,050

Bowles, Dr. R. L., introductory address do.

livered at St. George's Hospital, 823

Bowman lecture, the, 150

Boxall, Mr. R., the use of antiseptics in the

provention of scarlet fever and of septicaemia,
1805

Boy volunteers, 801

Boyce, Mr. R., a Text-book of Morbid His

§gy for Studentsand Practitioners(review),

Boycotting Irish qualifications by London

hospitals, 1300

Pº, Mr. S., a Teaching University for London,

Brachial plexus, nerve-roots of the, 1450

Braden, Mr. J. G., health report of Lewes

urban district, 111

Bradford, Medico-Chirurgical Society, pre

sidential address at, 883; notification pro

ceedings at, 1284; urban district, health

report of, 1854

Bradshawiecture the, 1195

Braidwood, Dr. P. M., nervous disorders fol

lowing secondarily certain acute infectious

diseases of children, 333

Brain, surgery of the, in epilepsy,402; fracture

of the base of the skull without injury to tho,

711; injuries to the, the mechanism of, 731 ;

treatment of hydatids of the, 1121

Bºº Deputy-Inspector-General W. N., death

1 -Of, 90

Brakenrid e, Dr., the treatment of pornicious

anſemia by the transfusion of human blood,
28

Bravais wine and Bravais elixir, 1051

Broad supply, our, 021

Breast, certain diseases of the, 78; the onto.

§§ and phylogeny of the, 304 ; excision of

he, for cancer, 857; male, fibroma of, 1832;

chronic mastitis of, ib.

Bº Dr., lealth roport of Watford urban dis

rict, 52

I3ridges, Dr. J. H., presentation to, 178; on

Harvey and his successors, 977; the retire

ment of, 1177

Bridlington urban district, health report of,

700

Bºº, Mr. J. A., compulsory vaccination, 805,
()

IBrighton, the mayoralty of, 804

lbrin's oxygen, pneumonia successfully treated

by, 308 #

Bºyano Hospital, visiting and resident staffs,

Bristol, General Hospital, 557

Bristol Medical Mission, 292 *

—Medical School, 1188; the new, opening

of the, 1220 }

, University College, instruction for dip

..lomas in State medicine, 577

Bristowe, Dr., case of sarcoma of skin, 1947

Bºh Association of Science in Edinburgh,
f

Columbia, the death of the Premier of,

—— Dental Association, 452

Guiana, leprosy in, 1352

Hospital for Hydrophobia, 022,078

Institute of Public Heath, the, 220,

1176; meeting at Dublin, 408; discussion on

the etiology of typhoid fever, 409; bacillus

, typhosus, ib, ; cholera, ib.; registration of

plumbers, ib.; influence of sewerago on

milch, cows,. ib.: sanitary legislation, 500;

the notification of infectious diseases, ib.

——Medical Association, meeting at Notting

ham, 200, 324, 880; first general meeting,

reports of committees, 270; report of the

Parliamentary Bills Committee, ib. ; report

of Inebriates' Legislation Committee, 271 ;

the President's address, ib. ; the Amaesthetic

Committee, 272; payment of Parliamentary

Bills, Committee, ib. ; the second general

meeting, ib. ; the third general meeting, 325;

the fourth general meeting, ib. Proceedings

in the sections—Medicine: Diseases of plants

compared with those of man, 272; ascites,

826. Surgery, 273; discussion on the surgery

of the liver and the gall-bladder, 320. Public

Medicine: Address of President, 273. Psycho.

logy: Asylum administration, 274; neural

action corresponding to the mental functions

of the brain, 330; reaction measuring, 382;

paranoia and its relationships, ib.; insanity

as a plea for divorce, ib., ; acute encephalitis,

383; hypnotism, ib. Fº Address

of the President, 275; variability of the

bacteria, 331; researches in cancer, 332.

Diseases of Claildren: Address of the Pre

sident, 270; ringworm, 332. Therapeutics:

Address of the President, 276; cardiac tonics,

277; touting in the medical profession, 383;

discussion on “dyspnoea." and its treatment

by drugs, 334; discussion on anaesthetics,

883. Obstetrics: Post-partum ha-morrhage,

328; morbid conditions of the IFallopian

tube, 320 ; the treatment of uterine fibroids,

380; anatomy of the hymen, 381. Public

Health : Hospitals for infectious diseases, 320

Medical Temperance Association, 336;

meeting of the, 1158

practitioners on the Continent, 610

qualifications abroad, 525

Broadbent, Dr. R., toxicity of oxalgine, 256

, Dr. W. H., introductory address do

livered at Owens College, Manchester, 831

Broadstairs, a rescue race at, G10

Brodhurst, Mr. B. E., treatment of sovere cases

of club-foot, 1416

Bromide of ethyl as an anaesthetic, 103; the
pharmacology'of, 1350 - s

Brompton IIospital for Consumption, 552, 1422

I3ronchial Affections, Pneumonia, and Fibroid

Pneumonia, the Pathological Histology of

(review), 312

Bronner, Dr. A., recurrent keratitis super

ficialis punctata, 22

Brook, Mr. W. F., two cases of retro-pharyn

goal abscess in infants, 304

Brookhouse, Dr., address on pharmacology and

therapeutics delivered at the British Medical

Association, 270

Broster, Dr., health report of Wirksworth

urban district, 52

Brouardel, Dr., on “submersion,” 402

brown, Mr. B., on the troatment of (so-called)

impassable urethra stricture, 1880

Mr. W. H., intestinal obstruction

accompanied by thrombus in the abdominal

aorta extending down the iliac vessels, 940;

ligature of the external iliac, 1417

IBrowne, Sir J. C., on education, 1111

Bruises of internal organs, lecture on, 4

Brunton, Dr. T. Lauder, on posturo and its

indications, 12

Brussels, the Obstetrical Congress, 221, 001,

742; the alarm of cholera in, 504; the muni

cipal slaughter-house of, 1400

, university regulations of, 541

Pº, Mr. C. F., arsenic as a prophylactic,

274

Buchan, insanitary houses in, 700

Buchaman presentation fund, the, 218, 1000

Bunion plaster, angeioleucitis and death from

infection by micro-organisms derived from

the adhesive surface of, 864

Burgess, Dr. D., introductory address de

livered at the Sheffield Medical School, 833

Burghard, Mr. F. F., Halsted's operation for

the radical cure of inguinal hernia, 000

Burge, Mr. F. J., obituary notice of, 1020
Burial and cremation, 502

Buried alive for seventeen days, 264

Burma, fleld hospitals in, 54

Burns and scalds, remarks on, 480

Burroughs, Dr. T. J., presentation to, 514

IButler, Mr. T. M., presentation to, 202 }

Buxton, Dr. D. W., on aniesthetics, 883;

fatalities under anaesthesia, 1181 ; Antes--

thetics, their Uses and Administrations

(roviow), 1391

Buxton, fall of a grand stand at, 513 &

Byers, Dr. J., on post-partum homorrhage,

828 -čº

C

Cabrera, Dr. A. G., death of, 054, 1232

Cadiot, Mr. P. J., Roaring in Horses, its

Pathology and Treatment (review), 1277

Caecum, intussusception associated with cancer

of the, 15 * *

Caffeine and theobromine, cardio-vascular
action of, 1240 v.

Caffyn's carnis suppositories, 28

Cairo, the drainage scheme of, . 120; hotel

accommodation in, 754

"Caisson” work in bladder surgery, 1102, 1806.

Calcareous lens, dislocated, causing sym--

pathetic irritation, excision, case of, 663

Calculus, supra-pubic cystotomy for, 1045

Calvert, Dr. J., on pulmonary oedema, 1380

Cambridge University, 62, 958, 1144; the

medical curriculum of, 630

Cameron, Mr. C. A., glycosuria with low specific'

gravity, 000

, Sir C., mortality of children in Dublin,

()60

Campbell, Dr. E. K., the chair of pathology at

Netley, 282 - -

, Dr. H., dyspeptic headache, a historical

sketch, 933

, Mr. IL, tooth culture, 113

CANADA, CORRESPONDENCE FROM.–Ontario

Medical Association, 60—Medical officers of

militia, ib.-Victoria Hospital for Sick

Children, ib.-Victoria ... University, ib.--

Canadian qualifications, ib.

Canadian club whisky, 420

medical schools, regulations of, 500

Cancer, of the crocum, intussusception asso

ciated with, 15; of the ear, 17; excision of

the breast for, 357; “cures,” 483; vaginal

hysterectomy for, 003; rectal, medical treat--"

ment of, 1076; of the rectum, 1102; supra

vaginal amputation of cervix uteri for, 1384,

1482; of the pylorus undetected during life,.

1436

Canino species, tuberculosis in the, 744

Cannon, Surgeon-General H. M., death of, 1017°

Cantharides, blistering by living, 704

Canton Geneva, myopia in, 1110

Cape, the fatal case of unrelieved strangulated

thernia at, 406; for phthisis, 046; Medical

Act, 733, 958

Colony Leprosy Ropression Act, 647

Carboline, 203

Carbuncle, troatment of, 407

Carcinoma, nephroctomy for, 1008; twenty-five,

cases of supra-vaginal amputation of the

cervix uteri for, 1432 tº a tº

Cardiac ganglia in endocarditis, the, 1340

tonics, 371

Cardiff, diphtheria at, 1288

Cardio-vascular action of theobromine and

Carlaw. Surgeon-Major J., death of, 001

caffeine, 1240 *

Carless, Mr., retro-pharyngeal abscess in a .

child, tracheotomy, incision, recovery, 488

Carlill v. the Carbolic Smoko-ball Company,

102

Carlisle, conjunctivitis at, 1116; trial for

murder at, 1248 tº

Carlyle, Dr., presentation to, 118 . tº

Carmichael, Dr. J., Diseases in Children,

(review), 1222 g 4.

Carotid, convulsion troated by compression of

the, 662

Carpenter and Duke's Fund, 295 *

Carpenter, Dr. G., unusual effects from the use:

of atropine and homatropine eye-drops in

infants, 807

Carpets, imported, the dangers of, 757

Carr, Dr. W., double ompyema, 1164 -

Carriage-lighting on the underground rail

way, 788 -

cºons and vaccination, 379

Carrington, Dr. R. E., Notes, on Pathology, a.

Handbook for the Post-mortem Room.

(review), 259 º

Cartor, Mr. B., on diseaso or disturbance of

the eyes, as seen in private practice, 988, 1874.

, Mr. T. S., compound fracture of the

inferior maxilla treated by wire suture, 1206

Cartmel, Mr. BI., the dental profession, 458

cºwright Road, Dr. S., bovine tuberculosis,

5

Cascara Sagrada and of pepsine, compressedpellets of, 420 . p p
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“Cassell and Co.'s Christmas Publications (re

view), 1893 -

"Casuals,” the treatment of, 757

Catalepsy, a case of, in a patient with goneral

tuberculosis, 010

Cataract extraction, implantation cyst of the

iris after, 109

cattle drinking troughs (public), the closing

of the, 457

Central London District School, 840

London Throat and Ear Hospital, 552

Cerebellar abscess successfully treated by opera

tion, case of, 250; secondary to ear disease,

treated by trephining and drainage of abscess,

death, 763

cysts, 720

Cerebral abscess, 1114; secondary to purulent

otorrhoea, 1440

habumorrhage, ulcerative endocarditis,

.death, 1008 -

lead poisoning, 1334

cºpinal fever, followed by recovery, case

of, 4'

Certifying Surgeons' Association, 1446

Cervical ribs, 204 e -

Cervix uteri, supra-vaginal amputation of, for

cancer, 1884, 1432

Chadwick, Mr. F. E., Tompérament, Disease

and Health (review), 1169

Champneys, Dr., on supra-vaginal amputation

of cervix uteri for cancer, 1384

Chaplin, Dr. A., fibroid induration of the

lungs, 1448

Chapple, Mr. W. A., the sanitary condition of

Wellington, New Zealand, 740

Charbon, a case of, 674

Charing-cross Hospital, 702; Medical School,

62, 864,017 .

Charitable bequests, 971

Charity and religion, 1006

Chatto and Windus' Christmas Publications

(roview), 1302

Chavasse, Dr. T. F., interscapular thoracic

amputation, with a record of a successful

case, 471

Cheadle, Dr. W. B., the Artificial Feeding and

Food Disorders of Infants (review), 1277

Che atla, Mr. A. H. , the mastoid antrum in

children, 1204

cºman, Mr. G., superannuation allowances,

Cheetham Hill-road Clinical Hospital, 718

Cheltenham Local Board, the, 40

Chemical Lecture Experiments (review), 1277

cº, Inorganic and Organic, for the Use

of Students of Medicine, a Manual of (re

view), 145, 228

Chepstow drainage scheme, 918

Oheshire, polluted waters i , 378

Chester, the water-supply of, 800 ; General

Infirmary, 918, 072, 1478

Chesterfleld Hospital, 1028

Chest wall, congenital defleiency of a portion

of the, 1046

Cheyne, Mr. W. W., treatment of surgical

tuberculous diseases, 78; excision of the

breast for cancer, 357; the radical cure of

hernia, with a description of a method of

operating for femoral hernia, 1030

Chicago,º fever in, 213

Chicken, Mr. R. C., a modification of the

operation for the division of the superior

maxillary nerve,991

Chicken-pox, notification of, 424, 1424; small

pox, 854

Child, a new-born, suffocated by a ball, 1410;

weighing fourteen pounds, 354, 407

Childhood, rheumatic carditis of, 400

Children, Diseases in (review), 1222; syphilis

and nervous disease in, 1221; the mastoid

antrum in, 1264; rhythmical rocking move

ments in, 1273; of the poor, treatment of

ophthalmia amongst the, 1283, 1358, 1408;

hysteria in, 1457

Children's teeth, 677

Chili, military surgery in, 110

Chinese medical school, a new, 621

Chloral and chloroform, case of tetanus with

rolonged lockjaw successfully treated by,

1

Chloride of ethyl, administration of, 0.08

Chloroform, deaths under, 116, 351, 305, 404,

1020, 1804, 1357, 1417; fatality at a dental

hospital, 322; the action of, 630; administra

tion of, the “guardians” and, 702; accidents

under, 790, 1190,1410; remarkable recovery

from, by suspension and inflation,049; inha

lation in phthisis pulmonalis, 1257

Cholera, and its prospects, 30, 162, 205, 373,

401, 670, 700, 867, 808, 054, 1013, 1006, 1128,

3204, 1350, 1408, 1400, 1525; and the Paris

water-supply, 105 ; nostras in Paris, 40,

1185, 1242, 1204, 1350, 1400; tue progress

of, 99, 322, 624, 680; in Europe, 265; in

Kashmir, 102, 167; apparent death in, 154;

and crowds, 158; in Paris, 101, 286, 346,

390, 460, 792, 852, 1014; new measures

against the, 217; regulations, 181; apparent

death in, , 227; epidemic, 280, 785; the

lesions of impending, 314.; the origin and

diffusion of, 875; pathology and treatment

of, 304; intelligence, 482; at Grangemouth,

404; official flotion as to, 405; special train

; of nurses ſor, 407, 733, 1116; in Belgium,

508, 604, 684, 730, 1407; England's attitude in

face of, 501; defences, present ani future,

614; and cremation, 0.21; American and Eng

lish methods of preventing, 071 ; the real

safeguards against, 680; Professor Cantani

on the treatment of, C81 ; precautions

against, 682, 750, 1284, 1401; in Germany, 083;

Glasgow, ib.; bacturiological diagnosis of,

087; the Royal College of Physicians and

its prescriptions against, 724; and cleanli

mess in Russia, 734; at iíavre, 785, 955, 1014,

1124; in France, 780, 809, 1124, 1180, 1204,

1850, 1625; precautions on the ſrontiers, 786;

in Germany, 738,790,901, 1208; in Austria, 789,

700, 855, 002, 1015; scare at Eyemouth, 748;

experiments, tte human “subject” for, 758;

stools, incineration of, 759; importations into

England and their results, 783, street dust,

wood pavements and, 784; the therapeutics

of, 841,930; propagation of 859; and desti

tute aliens, 1056; and disinfection in St.

Petersburg, 1158; epidemic at Hamburg, the

1182, 1534; and the germ theory, a crucial

test, 1199: prospects, the Local Government

Board and, 1288, 1898; the outbreak of, at

Lucknow, 1220; periodates in, 1280, 1858;

some practical results of the investigation

of, in Germany, 1268; prevention of, 1269;

tºº. progression and causation, 1331 ;

the forthcoming conference in St. Peters.

burg, 1850; the prevention of, in England,

iſof; and diphthºria, 153; ; statistics, iº,

Choleraic disease in France, 150

Cholerine epidemic, 110

Chondrification, myxoma of humerus under

going, 1832

Cºa, in an adult, 10; salicylate of soda in,

Choroidea, detachment of the, 22

Christmas at the hospitals, 1628

incidents, 1520

Christ's Hospital, 1U28

Chrysat obin, a case illustrating the successful

treatment of intornal htomorrhoids by, 938

Church and medicine, the, 872

Congress and experiments on living

animals, 888

Churchill, Mr. J., obituary notice of, 808

Chyluria, 1247

Cialdini, surgeon and patriot, 672

Cicatricial stricture of pyloric end of stomach,

84

Cider and perry, 779

Cigar stumps, a blend of, 844

Cirrhosis of the liver, an insidious case of,

ºldly fatal from melana and haematemesis,

09

City church, the removal of human remains

from the vault of a, 1175 -

— of London Hospital for Diseases of the

Chost, 552

—School of Chemistry and Pharmacy, 555

Clare, Mr. J., health report of Hanley urban

district, 799

Clark, Dr. S., presentation to, 403

, Mr. F., death of, 210 ; obituary notice

of, 200

, Sir A., cases of fibroid phthisis, 1

Clarke, Mr. J. A., dentistry and workhouse

children, 286

, Mr. J. J., Descriptive Catalogue of the

Pathological Museum of St. Mary's Hospital

(review), 487; right-sided ulcerative endo

carditis of heart, 1040; atlo-axoid disease, ib.;

epitheliomata on the legs of a fowl, 1164;

}.} peritonitis from monstrual ovalian

Memorrhage, 1107; psorospermosis and

squamous epithelioma, 1405

, Mr. S.A., presentation to, 1028

, Mr. W. B., the radical cure of urethral

stricture, 137; caisson working in bladder

surger , 1800

9 #. W. F., oxperiments on living

animals, 1021, 1246

Classic plays, the performance of, at public

schools, 37

Cºulture and the medical profession,

Clayton, Mr. C., glycosuria with low specific

gravity of urino, 869

Cleaver, Dr., on anussthetics, 1270

Cleland, Dr. J., anatomy as a science and in

relation to medical study, 928, 932

Clemmey, Mr. W. N., lactic acid in tuberculous

ulceration, 1305; musculo-spiral paralysis

following injury, 1430

Clemow, Ur. F., cholera, and disinfection in

St. Petersburg, 1168

Clerical interference with medical duties, 1083

Clifton lunacy case, Mason v. Marshall and

Shaw, 1198

Clinical instruction in infectious diseases, 500

Clinical teaching at lionle and abroad, 830;

federation of hospitals for, 1058, lu02

Clothes and infectious diseases, 725

Clowes, Dr. H. A., death from electricity, 1207

Club-foot, the treatulent of, 1025; of severe

cases of, is 32, laid -

Clutton, Mr., traumatic aneurysm of the

external iliac artery, 941

cºl #”, transfusion of blood in poisoning by,

111

Coasting trip, a, 230,205

Coatbridge, the medical fees case at, 121

Cocaine, employment of, 1267, 1313; a new

substitute for, 1350

Coccydynia, excision of coccyx, 1040

Cock, Mr. E., obituary notice of, 1202

Cod-liver oil, the alkaloids of, 1350

Colclough, Dr. F., the probable date of the

commencement of the infectious period of

small-pox, 708 f

College of State Medicino, 202, 554; intro.

ductory address at the, 828

Colles, Dr. W., the late, 173

Collier, Dr., athletic exercises as a cause of

disease of the heart and aorta, 1272

Collins, Mr. T., implantation cyst of the iris

after. Cataract extraction, 100; congenital

defects of the iris and glaucoma, 9,95

Colon, a new unethod of excising the two upper

portions of the rectuul and the lower segment

of the sigmoid, flexure of the, 473

Colotomy, Inguinal, Lunnbar and Transverse,

for Cancer or Stricture, with Ulceration of the

##" Intestine (review), 487; left inguinal,

2l

Colour blindness, 450, 1462

vision, 1532

Cºlº fatal, of unexplained origin, case of,

Combustion, perfect, and smoke prevention,

Cºrsº, the medical practitioner and the,

Conjunctivitis at Carlisle, 1116; set up by

flies, 1100

cºnds, modical candidates before the,

Consular reports, the, 804

Consuumption, the IIygienic Treatment of

(review), 770

Contagion, contempt of, 637

Contagious diseases, in garrison towns, 228 ;

Acts, the, 720; the repeal of the, 100; the

necessity of re-establishing the, in India, 218

Conterminous examinations, the hours be.

tween, 407

Continent, British practitioners on the, 016

Continental Anglo-American Medical Society,

02 travelling, improved facilities for, 45,

Convulsion treated by compression of the

carotid, 602

Convulsions proving rapidly fatal, 1433

Cooperative stores, workers in, 407

Cook, Mr. T., death of, 215; the late, 282

Cooke's School of Anatomy, 553

Cºns apparatus, aluminium flasks and,

cºn courthouse, insanitary condition

of, 800

Cooper, Dr. D., hyaline fibroma of cow's

udder, 1332

Copelmän, Dr.S.M., typhus fever at Wigan

and Ince in-Makerfield, 1200

Corbett Hospital, Stonebridge, 1408

Corbould's sanitary whiting, 770

Cord, functions of the, 488

Cºpr. W. H., the notification of disease,

y

Corke, Mr. C. A., health report of Wom rural

district, 1353

Cornish, Surgeon-General W. R., introductory

address at the College of State Medicine, 828

Cornish, Sanitary administration, 40

Cornwall, Inedical officers of health in, 1284

Coroner for the Western district, 808

Coroners and their jurisdiction,750

Coroners Act, 1892, the, 0.48; districts of

London, Middlesex, Surrey and IKont, 0.77;

inquests and death certificatos, 708

Corradi, Dr. A., Annali delle Iſpidemie Occorse

in Italia dalie Prime Memorie flno al 1850

(review), 722; death of, 1340; obituary notice

of, 1304

Coriie, Mr., accident to, 1305

Corrosive sublimate, injections in lupus, 005;

as a germicide, 1458

Cosmetics and dyes, the Italian trade in, 483

Cotterell, Mr. L., case of double oval iotomy

during pregnancy, 880

º councils and their reports of their

medical officers, 1174

sanitary administration, 1282

Couper, Mr. D., “a form of ſtandriff,” 1257

Coupland, Dr. S., case of intussusception

associated with cancer of the crocum, 15 ;

introductory address delivered at the
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Middlesex Hospital, 825; basic pulmonary

cavities, their diagnosis and treatmont, 800

Cowentry, vaccination suspended at, 1285;

urban district, health report of, 111

Covered vans, accidents due to, 1177

“Covering,” modical aid associations and the

question of, 891

Cowan, Dr., case of glioma of the corpus

striatum (louticular nucleus), with melan

cholic symptoms, ending in unilateral con

vulsions with hyperpyrexia, 1403

Cow-pox, transformation of small-pox into,

Cowper's glands, surgical treatment of cysts

O

Cow's udder, hyaline fibroma of, 1832

Cran, Dr., death of, 1028

Čraniai cyst, 1273

cºord, Sir T., lecture on English homes,

00

Creasote and guaiacol, 101

Uremation and burial, 502; cholera and, 621

Crichton-browne, Sir J., on tootb culture, 6

Crime, the increase of, 07; and its Causes

review), 838 - -

Criminal anthropology, 370 :

Crocker, Dr. H. R., chloride of ethyl, a warm

ing, 1072 *

Croft, Mr. J., address on surgery, delivered at

the British Medical Association, 273

Crombie, Surgeon - Llëutenant- Čolonel, the

treatment of filaria sanguinis hominis, 300

Cromer water-supply, 103

Cross,

after cataract extraction, 100

, Mr. W. II., the late, 1405

Croton water, New York, the, 216

Cruelty to children, 30; the Society for the

Prevention of, 117, 1113, 1403

Cullen, Dr. G. M., case of convulsions proving

rapidly fatai, ii;3

Cullingworth, Dr. C. J., on post-partum

bromorrhage, 328; morbid conditions of the

Fallopian tube, 329; the anatomy of the

hymen, 381; abdominal section in . pelvic

peritonitis, 881, 1165, 1246, 1415 ; tubal preg

º, 1101 ; on the axis-traction forceps,

Culture and professional success, 008

Cumberland, munificent gift to, 805

Cuming, Dr. J., address in medicine before the

British Medical Association, 241

Cumming, Dr. W. F., obituary notice of, 340 ;

a noteworthy boguest by, 1083

“Cures" for inebriety, 30, 100, 154, 285, 345

Curgenven, Mr. J. B., scarlet fever, 450

Curious incidont, a, 1250

Curtin, Mr. E., “a form of dandriff,” 1250

Cut throat and surgical wounds of the air

passages, on the value of suture in, 1427, 1632

Cycling and vitality, 337, 501, 743

Cystotomy, supra-pubic, for calculus, 1045

D

Dacryo-adenitis, symmetrical case of, 200

Dahomey, the French in, 1130

Dalby, Sir W., cancer of the ear, 17; nasal

douche or nasal syringe, 1407

Pº Dr. W., psycho-therapeutics, 410, 750,

Dalmhardt, Dr., death of, 408

Damanin, Mr. P. J., annual report of the

sanitary commissioner with the Government

of India for 1800, 508

Damp detectors, 807

Dandriſſ, a form of, 1205, 1257

Dangerous remedy, a, 404

Dangors of the streets, 780

Danielssen, Dr. D. C., Vegetablo Parasitical

Diseases of tho Skin (review), 02

Danube water, the microbes of the, 1252

fever, 507

Danubian (?) fever, 301

Durbishire, Dr. S. D., obituary notice of, 1470

Darlington, public vaccinator and the Royal

Commission, 1240

Darwin and after Darwin (reviow), 02

, Mr. G. ſ.l., Ambulance Lectures (review),

0.18

Davidson, Dr. A., Geographical Pathology, an
|. into the Geographical łºś.

% mfectivo and Climatic Diseases (review),
()

, Surgeon-Major D. C., unusual occur.

rence in lithotomy, 483; transverse presenta

tion on two consecutive occasions, eviscera

tion turning, 010 *

Dayios, Dr. S., phthisis in Egypt, 008; diph

theria and sewer gas, 1100

, Mr. LI. R., notes from a practitioner's

case book, 87

Davis,. Dr. J. A., Napheys' Modern Thera.

peutics (review), 1100 *

, Dr. N., the fly plague, 517

, Mr. H., Guide to the Administration of

Antesthetics (review), 313

Mr. R., implantation cyst of the iris

Davy, Mr. R., revolving table for flushing

operations, 28; annual general ºft Of

Iºellows and Mombers at the Royal College

of Surgeons of Iºngland, 1070

Dawn of the English lteformation, its Friends

and Foes (review), 1804

Day, Mr., lumbir nephro-lithotomy, 1164

Dead, the disposal of the,000

Deaf and Dumb, Association for the Oral

Instruction of the, 200

Deafness, labyrinthine, apparent double, 482;

and dyspepsia associate

neurotic origin, 000

Dean, Mr. H. P., caso of cerebellar abscess

successfully treated by operation, 250

Death, prosecution for false certificate of, 438

507; certifiéates of, 047, 705; midwives and,

1178; proof of, 1454

r— certificates and coroners' inquests, 798

registration, medical certificates and,

1055, 1187

Débacle, La (review), 770
Debating societies, the value of, 524

Deck; Dr., death of, 734

Deer fever hospital, refusal of site for, 752

Denbigh, the Wroxham division of, the coroner

ship for, 1178

Dental Anatomy and Physiology (review), 1170

Hospital and school, Glasgow, 582

IIospital of London, 122, 1837, 1845

Hospital, chloroform fatality at a, 822

IPractice, Notes on (review), 202

profession, the, 457 -

profession anſd the General Medical

Council, 637

surgery, 578

Dentistry, and workhouse children, 178,286

, registration of students in, 570

Dentures, artificial, 1181

Derby urban district, health report of, 1007
Derbyshire Royal Nursing Institution, 390

Pºulis gangrenosa infantum, two cases of,

10

with ptyalism of

herpetiformis, 1389

Dermatological Congress, 623

Dormic Memoranda, $...} 1335

Dermoid cyst, deeply seated in thigh, extirpa

tion, recovery, 198; of ovary in a child seven

years and a half old, successful removal, 611

De Schweinitz, Dr. G. E., Diseases of the Eye,

a Handbook of Ophthalmic Practice (review),

Destitute aliens, cholera and, 1050

Devizes cottage hospital,043
Devon and Exeter Hospital, 177, 501

and Exeter Medico-Chirurgical Society,

opening of the session, 900; and Buxton

Bath Charity, 804

Dewhurst, Dr. j. H., gastric ulcer with haemor

rhage, terminating fatally from thrombosis of

pulmonary artery, 141 *

Diabetes, retinal affections of Bright's disease

and, 1431

insipidus, notes on , some cases of,

with marked family and hereditary ten

dencies, 707

and pathology of, 85

Pºis gangrene, amputation for, 904, 1073,

110

fl lurs, dangerous, 44

food+ abroad, how to obtain, 294

Diagnosis, a, wanted, 750; errors of, 940

Diaries &c. for 1893 (review), 1804,1481

J)iarrhoea, mortality from, 428; the use of iron

salts in various cases of, 600 -

Diarrhoeal diseases, notification of, 753

Diastasis through neck of femur, 421

Diathesis, temperament, idiosyncrasy and, 781

Dickinson, Mr. W. L., obituary notice of, 1310

, Mr. W. H., the Bradshaw Lecture, 1196

Dickson, Dr., presentation to, 052

Dictionary of Treatment, or Therapeutic Indox,

including Medical and Surgical Therapeutics

(review), 145

of National Biography (review), 1104

Dieppe, a visit to, 1525

Digestive Organs, Lectures on Disoases of the,

(review), 808

Dinas Powis, a cottage hospital for, 235

Dining in its scientific and social aspects, 420

Diphtheria, the isolation of, at Bootle, 780 ; at

Albrighton, 807; in schools, 1057, 1170; and

the Metropolitan Asylums Board, 1110 ; treat

ment of, 1147; the prevalence of, 1180 ; at

Cardiff, 1288; and scarlet fevor, skin erup

tions which occur in septicæmia following,

302; and sewer gas, 1100

Diplomacy, the physiciati's influence in, 720

Diplomas, a professor charged with forging, 1148

, instruction for, in State medicine, 570

Disease, notification of, 74S, 802, 818, 858;

geology and, 495

Disinfection, of parcels, 800; of fluids, apparatus

for the, 1408

and cholora in St. Petersburg, 1158

Dispensary medical officers, grievances of, 1070

Diuretin, 212 -

mellius, some points in the etiology.

Dobie, Surg.-Lieut.-Col., an insidious case of

cirrhosis of the liver, , rapidly fatal from

moltena and litematemesis, 600 *l.

Dolyson, Mr. A. II, official or officinal? 1257

Doctors, the death of, in India, 54

of dentistry in Germany, 867

Dodwell, Dr. P. It , perforation of the intestine.

in phthisis, 133, 100 - &

Doil, a visit to the quarantine station at, 687

Domestic hygiene, 1254

Donation boxes in out-patient rooms, 104

Domelan, Mr. J., Aix-la-Chapelle as a Health,

Resort treview), 1836 4.

Pºan, Dr. W., on post-partum haemorrhage,

Doran, Mr. A., surgical treatment of cysts of

the vulyo-vaginal or Cowper's glands, 1017

Dorina biscuits, 426

Douglas, Mr. A. W.; presentation to, 800
Douty, Mr. J. H., obituary notice of, 200

Dover, lunacy inquiry at, 452

Drachmann, Dr. A. G., death of, 150

Drago, Dr. L., health report of Hatfield rural

district, 221

Drainage systom, a, 0.46

Drinking water, lead in, 207

“Driquic" blotting pad, 1481

Dropsy, the elimination of water and the

pathology of, 81 ; with kidney disease, 697;

the pathology of, 749

Drowning, dangers in rescuing the, by the pole

(axe) drag, 170

Drugs, new, 1349

Drummond, Mr. J., drunkenness among women,

8U3

Drunkenness, the diagnosis of head injury

from, 344; among women, 732, 803; a year's

ºl. for, in Liverpool, 1359

Dublin, medical advertising in, 400; the mor

tality of children in, 690 *

University tercentenary, 103; thomedical

curriculum of, 535

Duckworth, Dr. D., the debato on “vivisec

tion” at the recent Cliurch Congress, 008

Duke, Mr. A., self-retaining cylindrical speculum, 204 ſº

Pº, Dr. M. C., Carpentor and Dukes fund,

20

Dumfrics county, health report of, 1008

Duncan, Dr. W., lecture on abortion, 350

Dundee, typhus fever in, 1231, 1286, 1458; the

progress of typhus ſever at, 1347

Ilunatic Asylum, 49

University College, 565

Pº, Mr. L. A., movable body in elbow-joint,

1273

Dupré, Mr. A., a Short Manual of Inorganic:

Chemistry (review), 1100

Durham, city, 205 ; villages, thei. of im

pure water to, 831; county, typhoid fever in,
4 t

University, the medical curriculum of,

532; instruction for diplomas in State medi

cine, 576

Dust, upholstery and disease, 438

Dying, a home for the, 952

Dysentery among European and native troops.

in India, 500 ; ipocacunnha in, 771

Dyspeptic headache, a historical sketch,033

Dyspnoea, and its treatment by drugs, 384

E

Eales, Mr. G. Y., case of ptyalism of neurotic

origin associated with deafness and dyspepsia,

Ø9

Ear, cancer of the, 17; a pebble in the, for

eight years with nut the pâtient's knowledgo,

20; removal of lead from the, by the use of

metallic mercury, S74, 964

syringe, a new, 1440

Ear disease, cerebellar abscess secondary to

treated by trephining and drainage of

abscess ; defuth, 703

Earlswood Idiots' Asylum, 203

Ears, ulceration of, 1108

Earthworms as carriers of infective germs, 407

Easby, Dr. W., on apomorphine, 400

Eason, Mr. A. M., health report of Lytham,

urban district, 341

East Africa, the medical missionary in, 210

— Denbigh, the vacant coronership of, 848

— London Hospital for , Children and

Women, 555, 1245

Ecchymoses due to natural causes, 010

Eclampsia, puerperal, 002; the importance of

obstruction to tho outflow of urino as a cause

of, 477; toxicity of tho serum in cases of,

763 ; operative treatment of, 883

Ectopic gestation, 34

Eddowes, Dr. A., treatment of ringworm of the

scalp, 882

Edgelow, Mr. P., deaths under chloroform,

18

Edger, Mr. R. P., death of, 1022; obituary

notice of, 1027

*
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sºugh,the pharmaceutical conference at,

home at the,

INDEX. [DEO. 31, 1892.

H. Royal Inflrmary, 565; the late superin

tendent of the, Deputy Surgeon-Gêneral

Fasson, 1010is ºpening of the new nurses'

0

- School of Medicine, 562 - .

—University, graduation day at, 828; the

modičāl curriculum of, 5 ,

Edinger, Dr. L., Ban der nervijsen Central

organé (review), 425

• Edmonds, Mr. G., on the chair of pathology at

Netley, 605

Edmunds, Dr. J., “cures” for inebriety, 285

, Mr. W., fatty tumour of lip, 1332

Education, Sir J. C. Browne on, iiii

ſ

Edwards, Mr. H. N., the condition of children

after cure of empyema by resection of rib, 414

EGYPT, CoſtIteSpoNDENCE FROM.–Visit of the

IKhedive to the Government Hospital, 120;

to the school of medicine, 1808. The Cairo

drainage scheme, ib.-The medical school,

175—The “Bosphore Egyptien,” ib.-Fungus

foot of India, 754—Resection of intestine

ib.—Alexandria Native Hospital, ib.-Hote

accommodation in Cairo, ib.-Helouan Hotel,

... ib.—Mecca pilgrimage, 1363—The Nilo food,

ib.-Malarial fevers, ib.-Taonia nana, ib.

–joint,

Elder, Dr. G.,

Port Said hospitals, ib.

Egypt, phthisis in, 008

Elbow fracture, Hippocrates and, 766

dislocation of the radius backwards

at the, 718; movable body in, 1273
abdominal section in certain

cases of pelvic peritonitis, 1856

* Election fever,” 154

“Electric belts,” 407

lighting, the perils of, 1174
Electrical resistance of the urine as an aid to

diagnosis, 140

* Electricity,'astray, 157; o hgº, with,

37; the Medical and Surgical Uses of

(review), 612; and diagnosis in gynaecology,

1201; death from, 1207

• Electrolysis, macrocheilia treated by, 1040

* Electropathic" advertising, 733, 910, 1109

“IElite” toilet lanoline cream, 1052

Elliott, Dr. G. F., notification of infectious

disease, 905

, Surgeon-General R. C., death of 007

Ellis, Mr. H., the place of anthropology in

medical education, 305

Emphysematous lesions of the lung, 1040

vaginitis, 8

Employes, seats for, 400

Empyema, in children after cure by resection

of rib, the condition of, 414 ; double, 1164

IEncephalitis, acute, 383

Endocarditis, right-sided ulcerative, 1049 ;

ulcerative cerebral haemorrhage, death,

1098; the cardiac ganglia in, 1346

Indocirdium, arsenical poisoning, deposit of

sulphide of arsenic on the, 080

England, choleraºl. into, and their

results, 783; teaching medical institutions

in, 680

English homes, lecture on,089

practitioners abroad, 1368

ENGRAVINGS.–Specimen of lung affected with

fibroid phthisis (coloured illustration) (Sir A.

Clark), 1—Showing the method of closing

fracture of patella (Mr. W. Anderson), 11–

Diagrams illustrating the various indications

of posture (Dr. Lauder Brunton), 12, 14–

Diagrams showing the area of dulness in a

case of intussusception associated with can

cer of the caecum (Dr. Coupland), 15—Sec

tion from madura foot (Dr. Hewlett), 18–Re

volving table for ſlushing operations (Mr. R.

Davy), 28–Specimens of teapots, 20–Plans

of ground floor and basement of M. Somosco's

house at Urell, *...*.*.*.* of

various forms of cancer of the breast (Dr.

H. B. Robinson), 74, 77–Electrolysis tube

for measuring the electrical resistance of the

urine (Dr. D. Turner), 140—Portable spiro.

meter. (Mr. J. M'Munn), 147—Examples of

defective systems of drainage, 160—Illustra

tions of the results of excision of the joint in

hip disease (Drs. Pollard and Marshall), 187,

100–Illustrations of implantation cyst of the

iris, 200—Self-retaining cylindrical speculum

(Dr. A. Duke), 204 - Baby carrier, ib.

Diagram showing the direction of an opera

tion for treating chronic otitis media, with

témperature chart of same (Mr. II. P. Dean),

250–Figures representing the degrees of

shortening after excision of hº for

tuberculous disease (Dr. C. F. Marshall),

254-Sections illustrating the ontogeny of

the breast (Mr.W. R. Williams),305,306—The

pulverflator, 813–Charts depicting the city of

Paris and the course of the Seine in connexion

with the cholera epidemic, 307–Pedal lever

gas stand, 428—Figure of a patient after

interscapular thoracic amputation (Dr.

Chavasse), , 472–Description of , apparatus

used for the operative relief of intestinal

obstruction (Dr. Maunsell), .474—Specimens

of growths removed from the inferior tur

binate for the relief of nasal stenosis (Mr.

Spencer Watson), 002—Diagram representin

arrangement of parts after removal o

ovaries (Dr. J. Phillips), 608—Illustrations of

contracted orifices in a case of aortic, mitral

and uricuspid stenosis (Dr. Drummond),

611 — Diagrams illustrating extra - uterine

pregnancy (Mr. Taylor), 054, 650-Osteo

sarcoma of the humotus(Mr. Howard Marsh),

003–Case of dislocated calcareous lens (Mr.

C. H. Walker), 0.34—Temperature chart in a

case of glanders (Dr. Collie), 720—Diagram

representing the daily death ; rate from
cholera in Paris and suburbs, 703—Diagram

of tracing No. 8 of lèxperiment No. 04 of .

Hyderabad Chloroform "Commission, 797–

Disgrams showing the areas of bronchial

breathing associated with basic pulmonary

cavities (Dr. Coupland), 870, 871–Specimens

of mel anotic cancer (Dr. Snow), 872, 873–

Hammock leg-rest, 887—Improved operating

table, ib,-Plan of new hospital for West

Derby Union, 002—Antiseptic hypodormic

syringe, 045–Urthonemic abdominal belt,

ib.—Chart representing the progress and

intensity of cholera at Paris, 057—Illustra

tion of a modification of the operation for

division of the superior maxillary nerve

(Mr. Chicken), 091—Illustration of congenital

absence of iris (Mr. T. Collins), 090—instru

ment for the administration of chloride of

ethyl, 908–Samway's tourniquet clips, 000

—Favets' loofah flesh rubbers, ib.-Illus

trations of a method of operating for

femoral hernia. (Mr. W. Cheyne), 1040-Dia

gram illustrating the extent of excision of
thrombosod veins in a case of alveolar

abscess (Mr. W. A. Lane), 1045—Specimens

of uterine moles and a uterine decidua (Mr.

Bland Sutton), 1002, 1093, 1094—Illustrations

showing the result of amputation through

the thigh for localised gangrene (Mr. Fouler

ton), 1995–Topographical maps showing

the position of the houses inhabited by per

sons who died from cholera or from typhoid

fever at Havre and another showing the

osition of leaking cesspits, 1125, 1126, 1127–

Slevation and ground plan of the Bristol

Medical School,1189—Bud-like proliferations

of , endothelium of the thyroid gland in

goitre (Dr. Horne), 1214–15—Illustrations of

asymmetry of joints affected by rheumatic

arthritis º: Hugh Lane), 132A—Dingrams

showing the mode of applying axis-traction

forceps, with a new modification of the in

strument (Dr. Cullingworth), 1826–20–Instru

ments for bone-suture (Mr. Keetley), 1337–

Instruments for prostatic enlargement (Mr.

Moullin), 1382—Uterine dilators (Dr. Pear

son), ib.-Diagram of seven cholera epidemics

at Brussels, 1408–Engravings illustrating

cases of myositis ossiticans (Mr. Stonham),

l486–1491

Enteric fever, cases of, 1833; at Northallerton,
30; in India, 54 : left hemiplegia, recovery,

480; in the Ashby Woulds urban district,

003; in Liverpool, 1178; at Runcorn, 1346

Entrance scholarships, 864

Entries for the session 1892-03, 950

Epernay, extra quality, 1051

Epicurean pharuacy, 215

Biºmics, propagation of, 905; in Mexico,

Epilepsy, the surgery of the brain in, 402;

traumatic operation for, 404; and opilepti

form tic, 787; ligature of the vertebral and

carotid arteries in, 0.53

Epileptic attack, extensive ecchymoses after

an, 802

, needles in an, 051 -

Epileptics, home for, at Godalming, 810, 380;

National Society for the Employment of,

787; a labour colony for, 1112

Epiphysitis, acute infectious, 074, 1071

Hpithelial cyst of hand, traumatic, 1048

Epitheliomata on the legs of a fowl, 1104

Bºural sanitary district, health roport

O1, 100

Epsom College, 1007, 1401 ; report of, 155;

founder's day at, 280; the proposed isolation

hospital at, 358

Iºrgot, the effect bf, on the involution of the

uterus during the lying-in period, 1100

Iºrgotin, compressed tabloids of, 1052

Ergotism and eye affections, 023

Erichsen, Mr. J. E., hospital federation in

London for clinical purposes, 1002

Iº.smarch and Bier, the method of, for , the

conservative treatment of tuberculous joints,

Estlander's thoraco-plastic operation, 1338

Ethics, an important question of, 003

Ethyl, bromide of, as an antosthetic, 103 ;

chloride of, a warning, 1072, 1188 .

Eucalyptus globulus,

caused by, 807.
soap, 203 • .

Europe, the military forces of, 1070s

Evans, Dr. A., health report of Bradford

urban district, 1854 *

, Dr. C., obituary motice of, 1020

lºve, Mr., case of cicatricial stricture of the

..., Oesophagus treated by complete division, 041

lºvelina Hospital for Children, 555 . .

lºwan, Dr. J. A., sudden death, with necropsy,

gºing rupture in the internal iliac artory,

Ewart, Dr. W., How to feel the Pulse, and

what to feel in it (roview), 424
Exalgine, toxicity of, 250 w

Examinations and their relation

poisonous symptoms

762 to teaching,

{ { lºcathedra utterancos v. scientific caution,”

Exo, the pollutions of the, 1404

Exercise, the value of, 80i

Ixotor centre, St. John Ambulanco Association,

Great Western Railway branch, 800

Exostosis involving joints, removal through

the joints, complete relief, 1883 :

“lºxperientia docet,”974 * -

Experiments on living animals, 325,063, 1000,

#. 1071,1138, 1225, 1240, 1302,1813, 1416, 1468,

Extra-uterine pregnancy, the diagnosis of,053

Eye, gunshot injuries to the, the possibility of

their more conservative treatment, 420

— affections, orgotism and, 623 .

—, Diseases of the : ºn Handbook of Ophthal

mic Practice (review), 1103

— hospitals, abuse of, by wealthy people, 807

Eyemouth, the cholera scaro at, 748 -

Dyes, disease or disturbance of the, soon in

privato practico, cases of, 0.88, 1874; analysis

of 10,000 cases of disease and disturbance of

the, 1072

*

F

Facts and thoughts, 702

Facial erysipelas, a rarely observed cause of, to

wit, a fly, 704 . .

Faecal fistulſe, after typhlitis, a case illustrating

the treatment of, 835 - *

Falmouth public dispensary, 774

Fasola, Dr. E., death of, 1232 *

Fºn. Deputy-Surgeon-General C., death of,

0 & *

Fat necrosis associated with disease of the

pancreas, 042 -

Fauces, pèrforations through the anterior

pillars of the, 142, 1439

Favets' loofah flesh rubbers, 000

Federation of hospitals for clinical teaching,
1053, 1002 tº

Feeding of school children, the, 1282

Felixstowo Spa, 1132, 1200

Femur, fracture of the neck of the, 238; dia

stasis through neck of, 421

Fenoulliet, Mr. E. C., “a form of dandriſſ,”

61267

Fenton, Dr. M., health report of Coventry

urban district, 111

Fenwick, Dr. W. S., perforation of the intestine

in phthisis, 133, 100

, Mr. H., myxoedema treated by injections

of thyroid juice, 941 ; caisson work in bladder

surgery, 1162; Golden . Rules of Surgical

Practico for the Use of Dressers (review),

Ferdimands, Dr. G., gunshot injuries to tho eye,

the possibility of their more conservative

treatment, 420

Fever, tho prevalence of, in London, 070, 732,

788; the public care of, in 1802, 855

hospital for Ilondon, the proposed now,

433; the new, 847

lmospitals, private, 267

Favor Nursing, à, Gourse of Lectures on the

Nursing required in Cases of Ordinary Fever

(review), 1336

Fevers, instruction in, 704, 1477

fibroid phthisis, cases of, l; remarks on the

scope and origin of, 1041

Fibroma of malo broast, 1332

Filaria sanguinis hominis, the treatment of,

05

Fin-de-siècloºlº 35

Finger, Dr. E., Die Syphilis und die veno

rischen Krankheiten (review), 007

Finger guard, a, 1309

Fingers, Contractions of the, and on “IIammer

Too” (review), 250

Fingland, Mr. W., the new hospital for the

est Derby union, 902

Fiordispini, Dr. P., obtuary notice of, 755

iroarms, boys with, 355

irst aid, 235

Fischl, Dr. J., death of, 330

#
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Flº, pºoning by,800; putrid, the oxposure
. . Of, 1

y

Fishbones, swallowing, case of, 808

Ritzgerald, Dr. C. E., the debate on vivisection

at the recent Church Congress, 908; analysis

of 10,000 cases of disease and disturbance of

the eyes, 1072

—, Mr. E. D., infection in scarlet fover, 975

(FItzpatrick, Mr. T., classical culture and the

profession, 344

(Flats, the danger of, 405

Fleming, Dr. G., transformation of small-pox

into cow-pox, 228

(Flexion and version of thouterus, a preliminary

noto on, 180

Tlies, conjunctivitis set up by, 1100

. Iſºloating kidneys, 87

Florence, water-supply of, 849;

visit to, 040

, Wºlower culture among the poor, 780

Flushing operations, revolving table for, 28

Fly-bites, the significance of, 214, 345; further

safeguards against, 377

Ely-plague out of doors, the,820, 407, 517

Fog season, the beginning of the, 1111

WFood and Drugs Act, the working of the, 1176

(Food adulteration in Sheffield, 352

#Food Management of Infants and Young

Children (review), 885

Food-supply afloat, 88
Foot, actinomycosis of tho, commonly known

as Madura foot, 18, 500

Football casualties. 750, 809, 858, 018, 071, 1028,

1080, 1148, 1203, 1254, 1810, 1422, 1478

IForearm, right congenital defect of the, 1273

Foreign bodies, removal of, 87

epidemics, 268

service, annonities of, 858

travel, the dangers of, 148

Fººth, Mr. J., the cholera scare at IEyemouth,

48

the Queen's

Forward movement in missions, 1053

Foster, Dr. M., the Journal of Physiology

(review), 1836

, Sir B. W., address on public medicine

delivered at the British Medical Association,

273; dinner to, 1000

Toulerton, Mr. A. G. R., case of localised

gangrene of the leg occurring in the course of

scleroderma, amputation through thigh, re

covery, 1094

WFounder's day at Epsom College, 280

Úoundling hospital, the, 1000

Wowler, Dr. J. K., Arrested Pulmonary Tuber

culosis (review), 1278

, Dr. W., perforation through the anterior

pillars of the fauces, 1439

, Mr. T., health report of Epping rural

Sanitary district, 105

, Surgeon-Captain M., death of, 007

Fox, Dr. F., some modes of thermal treatment

at Strathpeffer Spa, 210

—, Dr. R. EI., ltichard Owen and John

Hunter, 1531

—, Dr. T. C., death after vaccination, 1357

—, Mr. M., obituary notice of, 1810

Foy, Mr. G., the medical profession in Parlia

ment, 60 ; antidotes to anaesthetic narcosis,

07; Vesalius the anatomist, 1481

YFrance, the choleraic diseaso in, 150, 780, 800,

- 1124, 1186, 1204, 1850

Francis Duncan, C.B., R.A., M.P., late Direc

tor of the Ambulance Department of the

Order of St. John of Jorusalem in England,

the Life of (review), 312

Traser, Dr. T. R., introductory lecture on

materia medica, 1207

Freer, Mr. E. L., the treatment of scoliosis, 327

WFrench cholora precautions, 321

—— hospitals and the tax on betting, 354

journalist, heavy damages against n., 02

—— workmon's sanitary congress, 57, 110,

171, 220

Frere, Dr. A. II., on Hippocrates and elbow

fracture, 766 -

lfriedenbeim, a home for the dying, 1111

Friedinger, Jor. IC., death of, 1288 -

Friendly medical aid societies, 355

|Frognal, the drainage of, 1458 -

lºrontal lobe, large tumour of tho, 1347

Fucus, Dr. 12., Manuel d’Ophthalmologie (ro

viow), 666

Fucus vesiculosus, 467, 705

Functional norvous diseases, 430

lºuneral reform, 230

G

'Gairdner, Dr. W. T., aspiration in pneumo

thorax, 55 283; touting in the medical pro

fossion, 333; discussion on “dyspnoea” and

its treatment by drugs, 384 *

Galabin, Dr. A. L., abdominal section in pelvic,

paritonitis, 1240

Galileo at Padua tercentenary of, 1480

Gallowav, Dr. J., influence of protozoa in

. . certain diseasod conditions, 1442

, INDEX.

Gangrene, diabetic, amputation for, 1107

Gaol fever at ICilkenny prison, alloged, 214

Garden, poisons in the, 1285

view), 1104

Gardner, Dr. II. W., arrest of hiomorrhage by

hot water after tooth extragtion, 1100

Garmonts, ready-made, the dangers of, 370, 402

Garrott, Dr. J. H., the sanitary condition and

#Italy administration of rural districts,

Garrison towns, contagious diseases in, 228

Garrod, Sir A. B., the great prºctical import

ance of separating rheumatoid arthritis from
gout, 1033 t

Gas-heating for baths, the dangers of, 1140

Gassorian ganglion, removal of the, 0.53

Gºjº affections, condition of the blood in,

ulcer, with haemorrhage, terminating

fºlly from thrombosis of pulmonary artery,

Gastrorraphy, operation for, 734

Gastrostomy, the functions of the stomach

after, 781

Gastrotomy for foreign body, 1481

Gaufrettes françaises, 28

Gee, Dr. S., signs of acute peritoneal diseases,

Gºgel, Dr. W., Dermic Memoranda (reviow),

General election, medical practitioners and

the, 90, 100

Council of Medical Education and Regis.

tration, 528, 023; the dental profession and

the,037; petition to tho, in re medical aid asso

ciations, 1059; meeting of tho, 1224, 1279; the

President's address, 1232; business com

mittee, 1238; the arrangement of the pro

gramme, ib., ; , examinations for the army

medical staff, 1234; medical aid associations,

ib. ; midwifery diplomas, 1235; application

for restoration, 1230; the University of

Bombay, ib. ; , covering by dentists, 1230,

1240; proposed amendment of the standing

orders, 1230 ; medical aid associations, ib. ;

Dublin University medical examiners, 1230,

1238; the case of Dr. W. M. Collins, 1236;

the Council and the Registrar-General, 1237;

the case of Mr. S. F. Smith, 1237-1238; the

punishment of defaulters, 1239;, the restora

#. %,diplomas, 1240; the midwifery ques

On, 10.

paralytics, self-mutilations by, 233

Practitioners' Alliance, 201, 1143

Genoa, pharmacy at the Italo-American Exhi

bition in, 621 -

Geographical Distribution of Disease in Great

Britain (review), 83

Pathology: An Inquiry into the Geo

graphical Distribution of Infoctivo and

Ulimatic Diseases (reviow), 720

Geology and Disease, 495

George, Mr. A. W., gout in the throat, 021

Gerhardt, Dr. C., Tehrbuch der Auscuitation

und Percussion (review), 664
German Army Bill, the, 1018 gº

medical men, the twentieth congress of,

naturalists and medical men, the sixty

fifth meeting of, 234

surgical congress, the twenty-first, 40

Germany, military service in, 605; doctors of

dontistry in, 867

Germicide, corrosive sublimate as a, 1458

Gervis, Dr., on abdominal section in pelvic

peritomitis, 1104

Gestation, removal of both ovaries in the

third month of delivery at term, 377

Gibson,

gland, 1120; pornicious anaemia, ib

, Mr. J. R., death of, 1087

Gilchrist, Dr. A. W., intra-thoracic ausculta

tion, 1318

Gilpin, Mr. F., obituary notice of, 1252

Given, Dr. J. C. M., acute thyroiditis, 0.35

Gººf medicine without seeing the patient,

1541

Gladstone, Mr., health of, 323; accident to,

505 ; at Liverpool, 1342

Glanders, in mankind, 200; more deaths from,

821, 710; outbreak of, at Boddington, 403;

the spread of, 514, 1300; the stamping out

of, ,070, 804, 845; London County Council

and, 1004; How it Arises and Spreads &c.

(review), 1105

Glasgow, small pox in, 1282; post office, tho

medical officership of, 1118; Eye Infirmary,

500; Maternity Hospital report, 1884

University, the medical curriculum of,

584; the chair of surgery at, 620, 730

Glass polishers, prevention of lead poisoning

aumongst, 1343

Glen tjrūhart IIighland whisky, 1052

Glottis, reflex spasm of, following distension of

stomach, 774

Glovor, Dr. J. G., a teaching university for

Londºn, 227

Design and Architects' Gardens (ro. . Godfrey's cordial, death from, 1001

Dr. L., the functions of the thyroid

[Dec. 31, 1892. 1549

dº*h low specific gravity of urine,

Godalming, the Home for Epileptics at, 880

Godlee, Mr. R.

gangrene, 904, 1107 *

Godwin, Surgeon-Colonel C. H.Y., death of, 1521

J., amputation for diabetic

Goitre, the bloodyessels of the thyroid gland
in, 1213 •

Gº”. a new remedy for, 1241; ichthyol

n, 1340 -

Gonorrhoeal septicaemia, or so-called agonor

rhoeal rheumatism, 772 º -

Goodall, Dr.; acute encephalitis, 883

Goodhart, Mr. J. F., notification of

748, 858 .

Goodsall, Mr., left inguinal colotomy, 1102;

cancer of the rectum, ib

Gordon, . Mr. A., birth of a child weighing

fourteen pounds, 407

Gout, uric-acid gravel and, the chemistry and

therapeutics of, 09, 127; in the throat, 921;

the great practical importance of separating

rheumatoid arthritis from, 1038 .

Graceful gratitude, 1005

Gracilis femoris, excision of the entire, muscle

for tumour nearly four years ago, sequel to a

case of, 1100

Graham, Mr. R., Mr. B. Hicks on unqualified

assistants, 1073 -

Guange, Dr. F., remarks on burns and scalds,

diseaso,

Grange-over-Sands urban district, health re

port of, 53

Grant, Dr. D, methods of fixing patients for

operations under antosthesia in a sitting

posture, 1270

Graves' or Basedow's disease in animals, 427

Great Northern Central Hospital, the, 293,

553, 1254

Yarmouth Hospital, 115

Greek and the M.D. degree, 021,975

ideal of education applicable to medical

education, 701

medical work 2000 years old, a, 100

Green peas, copper and, 231

Greenwich, influenza at, 1181

Gregory, Mr. R. A., Elementary Physiography,

being a Description of the Laws and

, Wonders of Nature (review), 1170

Grosham University, the, 1144

Grey, Mr. T. C., dislocation of the metatarsal

bone of the great toe, 142

Griffith, Dr., tubal moles and tubal abortions,

1102; on abdominal section in pelvic perito

nitis, 1105 tº

Griffiths, Dr. A. B., the Physiology of the In

vertebrata (review), 1051

Grimmel, Dr., death of, 1181

Grose, Mr. S., how to obtain diabetic foods

abroad, 204; mushroom poisoning, $55

Grote, Mr. G., the late, the brain of, 1130. 1200

Groves, Dr. J., health report of Isle of Wight
rural district, 1858 •

Growing evil, a, 1146 tº . . tº

Guardians, the, and chloroform administration,

02

Guest Hospital, 1374

Guillemard, Dr., presentation to, 1154

Gunshot wounds, abdominal, 215; of the eye,

the possibility of their more conservative

treatment, 420 g

Guthrie, Mr. L. G., aspiration in pneumo

thorax, 55, 455 e

Guttmann, Dr. P., Lehrbuch der Elinischon

Untersuchungs-Methoden für die Brust und

Unterleibsorgane (review), 664 wº

, Dr. S., on the recent cholora epidemic,

12U1

Guy's Hospital, 0.17; introductory address

dolivered at, S24; Ilospital Reports (review),

1208 -

Guzurat, fever epidemic in, 1245 e

Gymnastic anatomy, an object lesson in, 1403

Gynaecology, electricity and diagnosis in, 1201;

thiol v. ichthyol in, 1241; Clinical and Opera

tive (review), 1447

H

Habitual abortion, treatment,9f, 820

Hadden, Dr. W. B., syphilis and nervous

disease in children, 1221

, Dr., rhythmical rocking movements in

children, 1278

Haematoma auris, 1270

Haematomyelia simulating acute myelitis, 1444

Humatophilia, joint disease in, 214

, Haemoglobin, the origin of, 1847
Haemolysis, 1401 *

Haemorrhago after tooth extraction, arrest of,

by hot water, 1114, 1100, 1808

Haomorrhagic small-pox, the recent case of, inNowcastle, 751 t

Humorrhoids, selection of methods of treat

ment in, 1273

• Haig, Dr. A., the elimination of water and the
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pathology of dropsy, 81 ; the ethies of opium

*I l alcohol, 748

l, air-splitting, 1170 .

Hairy scalp, xanthelasma of the, in infants,

1160,

IIwke, Mr. H. W., a Short Manual of Inorganic

Chemistry review), 1100 * *

Hall, Dr. G. E., the importanco of obstruction

to the outflow of urino as a cause of puerperal

eclampsia, 662 *

Halifax, Yorkshire, the sewage of, 860 ; the new

hospital at, 423; small-pox and insanity in,

embarrassument of authorities, 405

litulsted's method, radicnl cure of inguinal

hernia by, case of, 600, 000

I Hamburg, relief fund in Newcastlo for the

cholera in, 000 ; water, 727

J Iamilton, Mr. J. L., dangers in rescuing the

drowning by the pole (“àxe”)‘. 170

, Surg.-Col., cholera, its epidemic pro

gression and causation, 1831

“ dammer-toe,” Contractions of the Fingers

and on (review), 250

Ilammock leg-rest, 886

llancock, Mr. J. T., the legality of medical

students acting as assistants, 305

Jiand, traumatic epithelial cyst of, 1048

ilºſord, Dr., case of hyperplastic phlebitis,

6: * e

l Ianley urban district, health roport of, 700

liarley, Dr. V., the pathogenosis of pancreatic

diabetes, 331; pathology of obstructive

jaundice, ib.

Harman, Dr. W. M., a complaint, 1147

IIarris, lyr. H. L., presentation to, 644

, Mr. J. W., case of fructuro of the

huluorus from direct muscular action, 007

, Mary, Fever Nursing: a Course of

Ilectures on the Nursing required in Cases of

Ordinary IFever (review), 1336

Ilarrison, Brig.-Surg.-Lieut.-Col. C. E., caso of

cerebellar abscess secondary to ear disease,

treated by trephining and drainage of abscess,

death, 703

, Mr. F., William IIarvey at Sutton

place, 066

, Mr. R. , evacuation of débris after

lithotrity, 17

Ilart, Mr. A. H., ipecacuanha in dysentery, 771

Martin unn's accouchelment outfit, 204

IIarveian oration, the, 977, 1000

Society of £ondon, meeting of the, 1107

Harvey, in practice, a glimpse of, 725; at Sutton

place, 906 ; and his successors, 077

Haslam, Mr. W. [", on inflaummation starting

in that portion of the alimentary canal

situated in the right iliac fossa, 1483

Haslemere, the sanitary condition of, 675, 1402

IIassard, Surgeon-General H. B., death of, 23

Hastings, Dr. E. B., the condition of children

after cure of empyema by resection of rib, 414

, Water-supply of, 808

Hatfield rural district, health report of, 221

IIaughton, Dr. E., deaths under chloroform, 1417

Haviland, Mr. A., the Geographical Distribu

tion of Disease in Great Britain (review), 837

Hºnº, Dr. F., on hemiplegia with aphasia,

Hawkins-Amblor, Mr. G. A., perforation of

intestine in tuberculous peritomitis, 345

IIead injury, from drunkenness, the diagnosis

of, 844; followed by heiniplegia and dilated

pupils, 400 .

Headache, dyspeptic, a historical sketch, 038

Health, high altitudes and, 908; and disease,

notes on ocean tiavel for, 102, 252; and en

thusiasin, 1402

exhibition in Nottingham, 171

officers and notifled cases, 1848
resorts, house sanitatinn in, 600

Heart, valvular disease of the, fifty cases of,

707; right-bided ulcerative endocarditis of,

1049;, the irregular, 1885; and aorta., athletic

exercises as a cause of disease of the, 1272;

some effects of the wounds of the, 1521

Heatlı, Dr., tho late, 1308

Heat-stroke in America, 318

Heat-wave and its consequences, 403

IIeaton, Mr. G., a series of cases of congenital

malformation of the large intestine, 310

IIebb, Dr., parasites of mălignant disease, 042

IIecla foot and bed warmor. 1337

IIelley, Dr. W. S., the physiological effects of

tulternating currents, 1434

IIehir, Dr. P., Microscopical Observations on

the IIaematozoon Malaria$º 91

Helmholtz, von H., Handbuch der Physio

logische Optile (review), 1330

IIemiplegia, and dilated pupils, head injury

followed by. 409; in a case of enteric fever,

recovery, 480; with aphasia, 1387; double,

with bulbar symptoms, 1320

II endley, Mr. '1'. II., foreign bodies in the

bladder and lndian superstition, 1108

Hºlº-aiden, drainage and water schoine

Or,

Henriette, Dr. J., death of, 954, 1232

IIepatic abscess, 481 ; bursting into peri

toneum, treated by incision and flushing,
case of, 1220 §

cirrhosis from cardiac valvular disease,

942 tº

IIereditary ataxy, 1844

Herman, Dr. G. I., monstruation in cases of

backward displacement of the uterus, 100;

on post-partum litumorrhage, 328; the effect

of orgot on the involution of the utorus during

the lying-in period, 1160; abdominal soction

in certain cases of polvic peritonitis, 1218

Hernia, improved truss for, 008; radical curo

of, 1102, 1108; with a description of a mothod

of operating for femoral hernia, 1030; trau

matic, of the lung, 1288

, femoral, the radical cura of, 1108

, inguinal, ovceptionally complicatod

case of, for the radical cure of which Dussini's

operation was performed. , 131 ; the radical

cure of, by Halsted's method, case of, 600;

IIalsted's operation for the radical cute of,

006; the radical cure of, 740

strangulated, unrelieved, fatal case ( f,

at the Capo, 406; difficulties and dangora

which unay arise from in liscriminato attempts

at the reduction of, by manipulation, 410

Heron, Dr., lecture to nurses on the nursing of

cholera patients, 504

Herpes, varicella, and, 670

Herrman, Dr. I', death of, 1340

iforschell, Dr. G., disposal of rofuso 228;

Indigestion (review), 311 ; pulsatile tunnour

of the neck, 1163

Horts Convalescent Home, 483

Hewlett, Mr. R. T., actinomycosis of the foot

commonly known as Madura foot, 18, 500

Hoxham rural sanitary district, health report

of, 221

Hibernian Military School, alleged insanitary

condition of the, 1250; Phoenix Park, out

break of fever at the, 1301

Itº, Mr. B., on unqualified assistants, 1007,

Hiley, Mr. R. F., medical practica in Mexico, 921

IIill, Dr. A., health report of Birmingham

urban district. 1290

, Dr. W. R., deaths under chloroform,

1857

Hillyer, Mr. W. II., death from the irritation

of ascarides, 773

Hime, Dr. T. W., cholera in Iſamburg, 1102

Hindoo oculists in London, 1621

IIinds, Dr. F., chloroform administration, 1532

IIingston, Dr. W. B., address in surgery, 245

Hip, pelvic bony tumour associated with osteo

arthritis of, 1102

Hip-joint, tuberculous disease of the, thirty

seven cases of, 180, 254, 302; disease of ;

amputation through thigh preliminary to, or

in place of, ºptiºns through hip in ad

vanced cases of, 11(0

IIippocrates and elbow fracture, 700

Histological respiration test, 1300

Histology, the Essentials of (review), 201

Hºnº Dictionary of Medical Terms (review),

8

Holbrook, Dr. M. L., the Bygienic Treatment

of Consumption (review), 1770

IIolden, Dr. J. S., “our duty to our patients,”

, Mr. H. A., Plutarch's Life of Themis

tocles (review), 312

Holiday Annual, The, A Handbook of Practical

Information on Holiday Topics (review, 777

Hollinshead, Mr., health report of King's

Norton rural district, 341

IIolm, Mr. J., the Middlesex Hospital, 705

Holman, Dr. C. R., Medical [Senevolent

College, 011

“Home for the dying,” a., 052

Homicido, responsibility in, G78

Hong-ſong, the College of Medicino at, 043.

IIonours, the new, 432

Hood, Dr. J. J., presentation to, 514

Horder, Mr. T. G., vaccination and public

schools, 844

IIorne, Dr. R. M., the bloodwossols of the

thyroid gland in goitro, 1213

Horrocks, Dr., tubal moles and tubal abortion,

1101

“IIorrors of the highway,” 237

IIorsham, now cottage hospital at, 122

IIorsley, Mr. V., address on pathology delivered

at the British Medical Association, 275

Hospital accounts, 162, 104, 220, 221, 1254,

1297, 1847; manners, 1452

Monday, 878 *

nurses, doarth of, in Paris, 766

problem, the, 1338

Sunday Fund, 1802, 48, 111, 1308, 1405;

distribution, 318, 340; sports, 1422

Sunday and Saturday in the provinces,

3

Saturday I'und, 293, 403, 702, 918, 1477

Hospitals, bequests and donations to, 02, 250,

514, 839, 918, 1080, 1178, 1258, 1422 ; the pro

posal to form a central board for, 201; the

closing of, 492; and private practice, 813;

2 .

U

the federation of, for clinical teaching, 1058,

1002; the fuller edition of the third report,

on, 1100: charges against, 1404; royalty and,

1454, 1403; municipalisation of, 1455; Christ

mas at tho, 1628 -

Hot water, arrest of haemorrhage after tooth

extraction by, 1114, 1100

IIouse-letting, the law and practice \f, in rela

tion to sanitation, 440, 400, 500, 007

THE LANCET Commission on, 630, 747

House sanitation, 483; in health resorts, 000

Houses, insanitary, 847

Housing of the Working Classes Act, the, 670.

Hovis bread and biscuits, 1052

Howard Society's report, 807

IIowse, Mr., H. G., on amputation througlr

thigh, pi eliminary to or in place of amputa

tion through hip in advanced cases of hip.

diseasp, 1100

Huddersfield urban district, health report of,

1008

Huddleston, Lieutenant, death of, 1187, 1245

IIughes, Surgeon-Goneral, investigations into,

the etiology of Mediterranean fewers, 1265

Hulke, Mr. J. W., exceptionally complicated

case of inguinal heinia, for the radical cure

of which Bassini's operation was performed,

131 ; case of hepatic abscess bursting into

the peritoneum treated by incision and
flushing, 1220; pancreatic cyst, 1273; on n.

case of intussusception, 1310; on supra

vaginal amputation of cervix uteri for cancer,

1884; case of multiple visceral injuries occa

sioned by a crush, with trivial marks of

violence on the burface of the body, 1402

Hºlland Goole port district, health report of,

22 ;

78 and East Riding Convalescent Home,

14

—— Royal Infirmary, 428

Human frog, 1534 &

life, the preservation of, in, malarious

countries, 1338

—— Mind, 'The, a Text-book of Physiology

(review), 20

—— remains, removal of, from the vaults of

a City church, 403, 1175

—— Physiology, Iſlements of (review), 1108

—— “Hubject” for cholera experiments, 758

Humanitarian league, 1810

Humerus, osteo-sarcoma of the, yº:
thirty-three pounds and measuring thirty

one inches in circumference, ligature at the

subclavian artery and amputation at the

shoulderjoint, recovery, 602; fracture of the,

from direct muscular action, 607; fractured,

with injury to the musculo-spiral nerve, case,

of, 1161; myxoma of, undergoing chondriſi

cation, 1332 -

IIumphreys, Mr. F. R., the Midwives' Regis

tration Bill, 740

—— Mr. R., censure of a midwife at West

Bromwich, 860

Humphry, Sir G. M., inaugural address de

livered on the occasion of the opening of the

Queen's Faculty of Medicine in connexion,

with the Mason College, Birmingham, 701

Hungarian medical essay, prize for a: 1103

Hunter, Dr. W., lectures on the physiology and

pathology of blood destruction, 1200, 1250,

1316, 1371

Hunterian lectures, the, 228, 284

oration, the, 0.40

Society, meeting of the, 1167

Hunting, Mr. W., Glandors, IIow it Arises and

Spreads (review), 1105

IIuntinton, Mr. W., case of tetanus, with

double facial paralysis, 002

Husband, Mr. W. D., doath of, 210

Hutchinson, Mr. J., experinents on living

animals, 325; Archives of Surgery (review)

g13; Presidential address at the Medici;

Society of London, 038

, Mr. S. J., introductory address delivered

at the University College, London, 826

IIyaline fibroma of cow's udder, 1332

IIy datid cysts, the treatment of, 1880

IIydatids of the brain, treatment of, 1121 ; of

the liver, 1271

Hydrastinin 1850

Hyderabad Öhloroform Commission, the, 058

Hydrochlorate of cocaine, the action of, 238

Hydrophobia, the return of, 405; in Paris and

n tho department of the Seine, 511; a British

hospital for,022; death from, (38,070; report

of a case of, 1487

IIydro-therapeutics in Italy, 1280

Hyères sanatorium, 1218 º

IIygiene of the teeth, 374 ; domestic, 1254;

and Sanitary Science, a liandbook of (re

view), 201; and Public Health, a Treatise on

(review), 1040

IIy mon, anatomy of the, 381 4

IIyperplastic subconjunctivitis, cases of,1100.

Hypnotic, thional as n, 1241; and diuretic

paraldehyde, 195 § ſº

IIypnotism, the value of, in chronic alcoholism,

383; during an ophthalmic examination, 1071.
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Tº vpodermic syringe, antiseptic, 946

{{y iteroctorily, subperitoneal, 636; vaginal, for

cancer, racovery, 098

IIIysteria, after ovariotomy, 1300; in the male,

1444; in children, 1457

Hysterical pural vsis of the abductors of the

'larynx and of the diaphragm associated with

..peculiar movements of the palate, 300

I

fice, the dangers o', 280

IIce-cream, poisonous, 150 ; doith from eating,

408; and typhoid fever, 023

Ichthyol in gonorrhoea, 1340

!ſ 'iosyncrasy, diathesis and temperament, 781

! ſuiot asylums, the need of more asylum accom

modation, 850

Igiene Pubblica, Trattato d' (review), 943

II (90-cabcal intussuscep’ion, injection of water

in a case of, followed by laparotomy, reco

vory, 880

WIleum, ulceration of both agnminate and solitary

glands of the, 1883

Jºliac artery, oxternal, traumatic aneurysm of

the, 94 l; ligature of the, 1417

Kliffs, Mr., heálth report of Derby urban dis

trict, 1ſ 67

Yllkeston Cottage Hospital, 1436

- diseased meat ut, 178 º

ºnly, the spleen a necessary factor in,

Jnce-in-Makerfield, typhus fever at, 1200

Wncident, a curious, 922

ſlncision and flushing, hepatic abscess bursting

intoº treated by, case of, 1220

Incurables, Itoyal Hospital for, 1201

Windſa, village sanitation in, 210; the necessity

of re-establishing the Contagious Diseases

Act in, 218; dysentery among European and

.native troops in, 500 ; annual report of the

;Sanitary Commissioner with the Government

•of, for 1800, 508; sickness and mortality

.among young soldiers in, 747; fungous foot

of, 764; report on the sanitary measures in,

in 1800–91, 1203

(Indian dise ises, the investigation of, 1115

Medical Service, regulations for the, 582

nursing service, appointments to the, 054

——supet stition, foreign bodies in the

bladder and, 1108

ſIndians, diseases of, 047

Indigestion (review), 811

Iſnebriatos, retreat for, 404 -

inebriety, Society for the Study of, 62, 100, 855;

“cures” for, 154, 285, 845, 407

'Infant insurance and infanticide, 100

Infanticide, tho repression of, 155

Tnfantile lactation, a case of, 308

respiratory soasm, 1116

WInfants, unusual effects from the use of atro

pine and homatropine eye drops in infants,

807; retro-pharyngeal abscess in two cases

of, 364; laryngeal paralysis in, 600; Arti

# Feeding and Food Disorders (review),

1.

QInfection, paper money as a carrier of, 208;

prosecution for exposure to, 952; pianoforte

as a focus of, 1425 ; in scarlet fever, 974; and

contagion, 1541

'Infectious diseases, the notification of, 437,

455, 010, 005, 1478; clinical instruction in, 500;

tailors and,075; in New York, 702; how they

are spread, 717.; clothes and, 725; at Leeds,

1347; and motification at Leith, 1848 ; hos

pitals for, 018; forcible removal to, 103; the

indiscriminate system of the, 1000

"Infective germs, earth-worms as carriors of,

4

Inflamma'ion starting in that portion of the

alimentary canal situated in the right iliac

fossa, 1483

Influenza, 1457; double optic nettritis following,

23; in New South Wu es, 204; double neuro

retinitis after, 000 ; at Greenwich, 1181; its

Pathology, Symptoms and Complications

(review), 1278; epidemics, 1522

Tngham Inflrmary, South Shields, 403

Ingram-Johnson, Mr. R. E., miners' strikes

_ and the profession, 230

Inguinal hernia, the radical cure of, 740

*Inland navigation, tho dangers of, 787

revenue, adultoration and tho work of

the, 1131

Tººtion, cluolera and its prevention by, 701,

4

Tnorganic Chemistry, a Short Manual of

(review), 1100

'Insane, disposal of the, in Paris, 014; the pre

vention of suicide in the, 1207

lnsanitary artisans' model dwellings, 1007

- houses, 1008

Insanity, its causes and the question of in

crease, 805; syphilitie, 870; and small-pox in

Halifax, embarrassment of authorities, 405

Inspectors, Certificated, Institute of, 1401

Institut Pasteur, Annals de l’ (review), 0.44

Inte" colonial Medical Congress of Australia,

822, 1106, 1110, 1809

Internal hiomorrhoids, the successful treat

ment of, by chrisarnbin, 0.33

— iliacartory, sudden de ath, with necropsy,

showing rupture in the, 1270

organs, bruises of, lecture on, 4

International celebration at Padua, the, 1807

Congress of Exporimental Psychology,

840, 380

Medical Congress of 1893, 98, 208, 227,

874, 435, 017, 892, 1057, 1110, 1243 ; anaesthe.

tics at the, 227, 1405

memorial of Semmelweiss, 207

Interscapular thoracic amputation, with a

record of a successful case, 471

Intestinal bacilli, 848

— obstruction, with peculiar features, 22

obstruction, acute, due to band, opera

tion,i. 144; accompanied § throm

bosis in the abdominal aorta extending down

the iliac vessels, 940

Intestine, perfºration of the, in phthisis, 133,

190; , perforation of, in tuberculous peri

tonitis, 345; rupture of the, 437; resection

of, 754; large, congenital malformation of

the, a series of cases of, 257, 810; large,

primary tuberculous ulceration of, 307

, small, subcutaneous laceration of tho,

necropsy, 937; excision of a cancerous stric

turo of the, 1274

and kidney, nerve endings in the, 953

Intra-arterial injection of saline fluids in

cholota, 087

Intra-ocular affections as a sequelſe of nasal

diseases, 378; injection of antiseptic solu

tions, 1160

Intra-peritoneal method of treating inguinal

aneurysm, 1328

Intra-thoracic auscultation, 1147, 1813; a new

departure in physical diagnosis, 1087 .

Intra-tracheal pressure, measurement of, 1118

Introductory addresses, the, 830

Intussusception, a case of, 1310; associated

with cancer of the cascum, 15; infantile, 87;

gangrone, death, case of, 482; acute, ab

dominal section, death, 714; iloo-caccal, in

jection of water, laparotomy, recovery, 880;

and its treatinent by operation, cases of,

1156; reduced by water, i441

Invalid, the Art of Feeding the (review), 1100

, nourishing stout,203

Invertebrata, the Physiology of the (review),

1051

Invigorator corset, the, 204

Iodoform, intra-ocular absorption of, 1100

Ipecacuanha in dysentery, 771

Ipsen, Dr. E., death of, 808

Ilkeſ.AND, CORRESPONDENCE FROM.–Univer.

sity of Dublin, 50—Parliamentary medical

representation, ib.-County Galway census,

ib.--The late Dr. R. McDonnell, ib.—Dublin

University Tercentenary, 118—Royal College

of Surgeons, 118, 173,348, 309, 914, 008, 1023,

1200, *1863. Trish Medical 'schools

Graduates' Association, 1.18—Health of Ire

land, 119, 640, 1301–IReport on Dublin hos

pitals, 110–The lat a William Colles, 173—Sir

!”. Dun's hospital, it).—Graduates' memorial,

Trinity College, Dublin, 174—0lster Medical

School, ib-North of Ireland Branch of the

British Medical Association, ib.—National

Hospital for Consumption, 232, 401—Cholera.

Fº 282, 080, 806—Longevity in Ire.

and, 232—Board of Superintendence of

Dublin IIospitals annual report, 233—The

late Dr. Colles, 233, 1808 – Appointment

of surgeon to ller Majesty in Ire

land, 238 — IIealth of 1)ublin, 288, 848

510, 968, 1076, 1250, 1534–Poor-law Medical

Oſlicers' Association, 288 — British In

stitute of Public Health. 288, 461–

Health of soldiers in Ireland, 280–13elfast

Iłospital for Diseases of the Skin, ib.-Death

of H. Croly, son , M.D., 848, 300–North

Dublin Union, 848—"Charming” erysipelas,

charge of manslaughter, 809–Queen's Col.

lege, Belfast, 300, 700, 1808–Handsome dona.

tion, 800–City of Dublin hospitals, 461—The

late Samuel Chaplin, ib.—Death of Mr. D.

Redmond, ib.-Sir, F. X., MacCabe, ib.—

Death from arsonical poisoning, ib.-Cork

City IIospitals, ib.-Annual report of Queen's

College, Cork, 510–Ilurgan waterworks, ib —

Deaths of centenarians, 510, 640—Military

infirmary, Phoenix Park, 610—Death of Mr.

G. Sale, ib.—Pharmacy precautions, 511–

Belfast Royal Hospital, 511, 1251—A wealthy

pauper, 511—Death under chloroform, 640–

Queen's Collego, Galway, ib.—Reformatory

and industrial schools, 700–Griavances of

dispensary medical oſlicers, ib —South Cha

ritable Infirmary, Cork, ib.-Proposed float.

ing hospital for Cork, ibºsuspected caso of

cholera at Queenstown, 753—Outbreak of

fever in ICulkenny, ib,-]Cerry Lunatic

Asylum, ib.-Suggestions for the early treat

and .

ment of cholera,ib.-Viceregal appointments,

806,908—Wanderings of a needle, 800—Insani.

tary condition of Cookstown Courthouse, ib —

Reported case of cholera, 862–Colleges of

Physicians and Surgeons conjoint scheme ;

flve years' curriculum, ib.-Dublin main

drainage, ib.-Meath Hospital ib , 1584---

internationai Medical Congress, Rome, 1803

802—I)eath of a centenarian, ib.-Medica

magistrates, ib.-Royal Academy of Mani

cine, 914, 1141, 1308, 1861-Royal University of

Ireland,914, 968, 1076–The winter session, 914

—Extra-uterine gestation, ib.-The new Lord

J.ieutenant, 008-The admission of lady stu

dents to the South Inflrmary, Cork, ib.-Pro.

posed cottage hospital for Bray, County

Dublin, ib.-Aumerican and Irish surgery, ib.

Royal College of Physicians of Ireland, 905,

1024-Hospital dinner, 908-Dispensary medi

cal officers' grievances, ib.-Rotundatº:
Hospital, 1024, 1141—Increase of lunacy

in Ireland, , 1070–Grievances of disperi

sary medical officers, ib.-Schools of sur

gery, Royal College of Surgeons, 1076, 1141

-Richmond, Hospital dinner, iO76 — The

Ulster Medical Society, 1076, 1421 — The

winter session at the Medical School, Belfast,

1070–Belfast branch of the Royal Medical

Benevolent Fund Society of Ireland, ib —

Graduates' memorial building, Trinity Col

lege, 1200-Dublin Hospital Sunday, ib —

Richmond Lunatic Asylum, 1201–Cork South

Infirmary, lady students, ib.—Cork Hospita

Saturday, 120l., 1308—National registration

of plumbers, 1201-Royal Hospital for Incur

ables, ib., 1534—Dublin University Biological

Association, 1250, 1808–Graduates' union,

Royal University, 1250—Alleged insanitary

condition of the IIibernian Military School,

Phoenix Park, ib.-Cholera huts on Kingston

pier, ib.—Ulster Medical Society, entries

at , the Dublin medical schools, 1308—The

Belfast Charitable Society, ib. — Belfast

Nurses' Home and Training School, 1300–

Outbreak of fever at the Hibernian Mi i

tary School, Phoenix , Park, 1301—County

Wexford Infirmary, ib.-Entries at the

Belfast Medical School, ib.—The Samaritan

Hospital, 1302–Belfast Medical Students’.

Association, 1302, 1420 — Meath IIospital,

1420--Visiting , physicians to Cork ion

workhouse, age qualitication, ib. — Cork

Eye, Ear and Throat Bospital ib.-A singu

lar challenge, ib.-Insanitary condition of

IGill:enny, ib.—Case of small-pox, ib.-Elec

tion of medical officers at the Belfast Union,

1634-General prisons bourd, report, 1472–

Dublin Orthopaedic Hospital, ib.-Clinical :

instruction in the Union Hospital and Infir

mary, Belfast, ib.-Belfast. Health Society,

1473–IBelfast Disponsary Committee, ib.- .

Dublin main drainage scheme, 1534–Rich

mond Hospital, Dublin, ib. -

Ireland, longevity im, 702 t

Iris, implantation cyst of the, after cataract

extraction, 190; the physiology of the, 11.12;

andº: congenital defects of tho, 905

Irish Local Government Board and cholora.

prjspects, 1228

MedicalSchools'and Graduates' Associa

tion, 278, 0.14, 1177

qualifications, boycotting of, by London

hospitals, 1300

schools of medicine, regulations of, 500

Iron salts, the use of, in various cases of diar

rhoea, 606

Isazai tield force, the, 1000

Isle of Man IIospital, the 20:

— of Wight rural district, health report of,

1353

Islington, medical officership of health for, 40,

215; now infirmary for, 235, 208, 352,807; he w

disinfecting chamber for, 800; small-pox

cases in, 1231

Isolation at Batley, means of, 214; in Bootle, 804

hospitals, proposed, 723

Italian Congress of Internal Medicine, 08, 203,

227, 374, 435, 017, 892, 1057, 1110, 1243, 1405

elections, the, 1220

Government, restrictions imposed upon

marino traffic by the, 1181

— IIospital in London, tho, 235

Medicine, tho Eifth Congress of, 1103

Switzerland, epidemic iu, 0.51

trade in cosmetics and dyes, 433

Italo-American lexhibition in Genoa, pharmacy

at tho, 021

Italy, maritime hygiene in, 221; the public

health of, 0.78, 738, 780, 1510, hydro-thera.

peutics in, 1280 ; laparotomy in, 1401

J

Jackson, Dr. F. G., death of, 702 *

, Dr. J. H., on a case of double hemiplegia

with bulbar symptoms, 1820



Jackson

1552, THE LANCET,] . INDEX.
[DEC, 31, 1892.

- Mr. T. V., presentation to, 044

jacksonianºlº, operation for, 1610

Jacob, Dr. A. H., treatment of ophthalmia

amongst children of the poor, 1850

J* Dr.P., ophthalmoscopy with electricity,

— Mr. C. A., the British Institute of Public

Health, 2% -

Jamison, Dr., death of, 1420

Jº* epidemic at, 800; scarlet fever
8t, l: - g#1 t º *

Jaundice, obstructive, pathology of, 381

Jaw, lower, spasmodic action of the, of six

ears’, duration, cured by operation, 717;

fºurº of the, with traumatic aneurysm,

—, upper, fracture of the, with malar depres

wº

sión, 80; upper, phosphorus necrosis of the,

, chronic abscess of the brain, 1480 -

Jeafferson Medical College, a new professor

ship in, 1453 {

Jeaffreson, Mr. C. S., hypnotism during an

#halmie examination, 1071; colour vision,

1532 . .

Jervis-street Hospital, Dublin, 1144

Jessett, Mr. F. B., some principles to be

observed in the closure of abdominal

incisions, 114; the Surgical Diseases and

Injuries of the Stomach and . Intestines

(review), 424; experiments on animals, 1071,

i240; on supra-vaginal amputation of cervix

uteri for cancer, 1884; twenty-five cases of

supra-vaginal amputation of the cervix uteri

for carcinoma, 1482

Jººp iſospital for Women, 501; fire at the,

80

Wºm, Dr. M., Papyros Ebers (review),

4

;

Joessel, Professor J. G., obituary notice of, 1421

Johns Hopkins University, 500

Johnson, Dr. G. L., a growing evil, 1140

, Mr. R., traumatic opithelial cyst of

hand, 1048

, Sir G., the pathology and treatment of

cholera, 804, 03

Joint disease in hematophilia, 214

Joints, exostosis involving removal of, com

lete relief, 1383

Jollye, Mr. F. W., , acute intussusception,

abdominal section, death, 714

Jones, , Dr., health report of Swinton urban

district, 340

, Dr. H. M., Felixstowe Spa, 1182

- , Dr. R., presentation to, 852

, Mr. H. L., Swin, Swale and Swatch

way, or Cruises down the Thames, the Med

way and the Essex Rivers (review), 1050

, Mr. R., compound fracture of the in

ferior maxilla treated by wire suture, 1857

, Mr. R. N., presentation to, 702

, Mr. S., unstriped myoma of the penis,

-942

onson Memorial Fund, the, 1203

Jorgenson, Mr. A., Die Mikro-organismen der

Gärungsindustrie (review), 776

Jubilee Nurses' Association, the, 404

Juvenile smoking, the restraint of, 102

IK

Ranthack, Dr. A. A., actinomycosis of the foot,

commonly known as Madurn foot, 100

Rarkeek, Mr., address on recent experiences

in sanitary matters at the Torquay Medical

-Society, 900 *

Rashmir, cholera in, 102, 157; leprosy in,

clinical notes on, 500

IXaye, Dr. J. R., health report of Huddersfield

, urban district, 1008

Reeley, Dr. L. E., “cures” forº 285

IXeen; Dr. W. W., An American Text-book of

Surgery for Practitioners and Students (re

view), 1885

Reetley, Mr. C. B., amputation through thigh,

preliminary to, or in place of, amputation

through hip in advanced cases of hip disease,

1101; instruments for bone suture, 1337; sub

cutaneous suture of the patella, 1408

Reighley, the proposed infectious diseases hos.

pital at, 1022

Keiller, Dr. A., obituary notice of, 010

I(eith, Mr. S., on abdominal section in pelvic

peritonitis, 1165

Relly, Dr. T. G., convulsion treated by com

pression of the carotid, 602

Kempe, Dr. A. W., presentation to, 809

Kenny,jº. II. N., death of, 007

ICeratitis superficialis punctata, recurrent, 22

Kerato-malacia in young children, 1887.

Rerr, Dr. J. L., case of hydrophobia, 1437

, Dr. N., report of inebriates' iégislation

committee, 271

*:: Dr. A., case of ºft of the bladder

through the perineum, with complications,
1485

Khediye, visit of the, 1303; to the Govern

ment Hospital, 120 -

IXidd, Dr. P., hepatic cirrhosis from cardiac

valvular disease, 0.42; tuberculous ulcera

...tion of pharynx treated by lactic acid, 1102

D L., the history of quacks and

quackery, 1083

IKidderminster Infirmary, 178

Kidney, tuberculous disease of the, treated by

tuberculin injections, 250

diseaso, dropsy with, 507

I(idneys, floating, 87 º

Kilkenny, outbreak of fever in, 758; insanitary
condition of 1420 t

prison, alleged gaol fever at, 214

Ičilner, Dr. C. S., health report of Thingoe

rural district, 52

Rimberley, Lord, deputation from the Society

for the Suppression of the Opium Trade, 1128

Kºś College, London, 900; bacteriology at,

ſº T,

tº. 8gºllege Hospital, opening of the session

QU,

Norton rural district, health report of,

3

IZingston-on-Thames, the medical officership of

health of, 011

Kingston-upon-Hull urban district, health

report of, 004

Kingstown Pier, cholera huts on, 1250

IKissing the book v. the uplifted hand in oath

administration, 1807

IClemperer, Dr. G., Grundriss der Rllnischen

Diagnostik (review), 004

Knaggs,. Mr. L., amputation through thigh

préliminary to, or in place of, amputation

through hip in advanced cases of hip disease,

1100; sequel to a case of tuberculous peri

tonitis, 1163

Knee, contracted, treated by tenotomy by the

open method, a case of, 1161

I(nee-joint, diseased, 1383

IKnox, Dr. J. S., death of, 380

IKraus, Dr., death of, 1459

ICruse, Dr. A., death of, 840

Kºch, Dr., operative treatment of eclampsia,

L

Laborde's new method of producing artificial

respiration, 462

Labour colony for epileptics, a, 1112,

Iabour, missed, in animals, 620 . . .

Labyrinthine deafness, apparent double, 482

Lachrymal abscess followed by panoph

thalmitis, 1387

Lactation, infantile, 308

Lactic acid, tuberculous ulceration treated by,

1102, 1305

Lady clerks, the meals of, 1284 ...,

Lady Roberts's home on the hills for nursing

sisters, 403

La France, la plus heureuse des nations, 070

Lambeth, insanitary 130ard School at, 1422

L'amendé “honorable,” 1480

Lamond, Mr. R. P., the Scottish Poor-laws,

their IIistory, Policy, and Operation (review),

486

Lanark county, health report of, 1353

Lancashire asylum board, 404

and Cheshire Sanitary Association, 804

LANCET (The) Sanitary, Commission, on the

Warming and Ventilating of Private Dwell

ings, 41; on the Drainage of Surbiton: 100

Special Commission on Ma'arial Fever in

º Africa, 31; on Sanitation in relation

to the Law and Practice of IIouse-letting, re

port of, 440, 500, 636, 747 e

Special Analytical Commission on Ar

Sonical Wall Papers, 43

Land, its Attractions and Riches (review), 140

Lane, Mr. A., fracture (dislocation) of spine,

reduction, temporary recovery, 001; extensive

maevus of peritoneum, 010; macrocheilia

treated by electrolysis, 1040; complete erasion

of ankle-joint, 1047; craniai cyst, 1273

, Mr. II., rheumatoid arthritis and rheu

matic arthritis, 115, 1824; Differentiation in

ltheumatic Diseases, So-called (review), 425

, Mr. S.A., death of, 324 e

, Mr. W. A., alveolar abscess, pygmia,

exclsion of thrombosed veins, 1044; papilloma

of penis, 1405

Language, the eyolution of, 617
Laparotomy and suture of rent for the treat

ment of extensive laceration of urinary

bladder, 197; in Italy, 1401

Laryngeal nerve, recurrent, the abductor and

adductor fibres of the, 785; paralysis in in

fants, 000

Larynx, extirpation of the, 1117; intubation of

the, report of twenty-two cases of, 1216 . and

diaphragm, case of hysterical paralysis of

the adductors of the, associated with pocu

liar movements of the palate, 800

Laudable undertaking, 1400

Laundries, London, 1450

“Laura bed,” the, 0.18

| Leach, Dr. A.

cine,

524–British qualifications

Iºnes, Rev. F., on the disposal of the dead,

Lavatories at railway stations, 486

, public, at Rodcar, 1374

Lavatory, another underground, 072

Law Courts, wentilation at the, 1057. .

Lawrie, surgeoniieutenant-Colonel E., ex-.

cathedrā utterances v. scientific caution, 55:

death under chloroform, 115; the action of.

chloroform, 0.30; notes on an accident underchloroform, 706: chyluria, 1247 g

Lazarus-Barlow, Dr. W. S., some practical

difficulties arising in the diagnosis of

phthisis pulmonalis, 931

obituary notico of, 755 #

Lead in drinking water, 207.; in tartario acid,.

203; removal of, from the eur by the use of

metallic mercury, 874, 904

Lead poisoning from service pipes, a national

danger, 104; fatal, at Low Moor, 285; cere--

brai, 1884; prevention of, amongst glass

polishers, 1843; new source of, 1809, 1425

LEADING ARTICLES.

The Lords' Committee's Report, on Metro

politan Hospitals, 30, 203–The medical

aspects of the report, 80--THE LANCET"

Special Commission on Malarial Tever in

Tropical Africa, 31—Some Pºll. to be:

observed in the closure of abdominal in

cisions, 88–Lºctopic gestation, , 84–Fin-de

siècle etiology, 35—The scarlot fever epi

demic, 04—The tercentenary, celebration of .

Trinity College, Dublin, 95 –The Lords' Com

mittee and poor-law infly maries, 90–Tho in

creaso of crimo, 07—The cloction to the:

Council of the Royal College of Surgeons of

England, 148—Thé dangers of foreign travel,

ib.-The out-pationt department and the

I,ords' Committee, 140—The IBowman lecturo,

150 — Cholera prospects, 205–" Smokeless.

London,” ib.—Nursing and the Lords' Com

mittee, 200—Lead in drinking water, 207

The address in medicine at the British

Medical Association, 200–The address in.

surgery at the British Medical Association

ib -The proposal to form a central boar

for hospitals, 201—The report of the Metro

olitan Asylums Board for 1801, 262—The

essons of impending cholera, 314–Th9 pro:

gross of bacteriology, 315–The othics of

notification, 310 – On the lending of names,

817—Scarlet fever epidemic and milk-Sup

lies, 870–Criminal. anthropology, lib.

ardiac tonics, 371—The Church and Medi

372–Diarrhoea mortality, 428–Tue.

London water-supply, 429–Dining in its

scientific and social aspects, ib.-The treat

ment of lupus, 430–Mödical missions, 431

A Ministry of Public IIealth, 488-Mountain,

climbing, ib.-" Rus, in urbe," 480-Sanita:

tion in relation to the law and practice of

house-letting, 400, 007—Address to medical

students, 610—The proposed New Teaching,

University in London, 520–The student's

library, 522—The value of debating Societies,

abroad, 525–.

Present and future cholera defences, 614-A.

problem of the poor in Scotland, 615–Eritish

practitioners on the Continent, 310-Culture

and professional success, 608-The lato, Sir"

Geo. "Macleod, 000—The cholera, 679-The

College of Physicians and its prescriptions.
against cholera, 724—Clothes and infectious.

diseases, 725–A glimpse of Harvey in prac.

tico, ib.--The dilemma of the Metropolitan

Asylums Board, 780—The Sanitary Congress,.

ibi-Temperament, idiosyncrasy and dia.

thesis, 781—Cholera importations into Eng

land and their results, 783—The introductory"

addresses, 839—Clinical teaching ºt, home'

and abroad, ib.—The therapeutics of cholera,

841—The départure for winter quartors,842–

The Church Congross and exporiments on.

living animals,888–The results of the Venice

Conférence, 1892, 880–Bonan and Tennyson,

§oºdicai ſã associations and the ques.

tion of “covering,” 801—The progress of

medical science, Ü10–Diseases of Indians,

947–The Coroners Act, 1802, 048–The Hºur

veian Oration, 1000–Iºxporiments on living.

animals, 1000, 1225–Strychnine. poisoning;

1002-Federation of hospitals for clinical

tonching, 1058–The forward movement in

missions, ib.-Sexual physiology, , 1055

Modical certificates and dowth registration;.

ibºſhe intercolonial Medical Congress of
Australasia, 1100–The annual general meet.

ing of Ifellows and Members at the Rºyal

Cºllege of Surgeons of England, ibº-"The

Times” on quarantine, 1108-The fuller gºl

tion of the third report on hospitals, 1100

The coming meeting of the Medical Goumºil,

1171–Abdominal section in polwicpoºl
ib.-Winter quarters, 1172—Thé Gomorº

Medical Council, 1224–Dr. Seaton's report.

on the sanitary condition of Surbiton, 1220
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"The meeting of the Medical Council, 1279

Small-pox and quarantine, ib. — Scottish

'universities and special diplomas, 1280–The

hospital problem, 1888—The preservation of

human life in malarious countries, ib

The treatment of hydatid, cysts, .1880 -

'Lesions in the lower part of the spinal cord,

1840–The variability of bacteria and the

development of races, 1841 – Degrees for

I,ondon medical students,1305—Testamentar

capacity: Roe v. Nix and others, ib.-Oat

administration: IXissing the Book v. the

uplifted hand, 1897—Sir Richard Owon and

Walter Hayle, Walshe, 1450—The conference

of port medical officers of health, ib.—

Winter quarters from the therapeutic point

of view, 1451–Hospital mannors, 1452

ILöbel rifle, effect of the, 1017

LECTURES.

ALLBUTT, Professor C. —

#An Address on the Relations of Medical

Men, to Society, delivered at the opening

of the York Medical Society, Oct. 12th,

1802, 114 -

ANDERSON, Mr. W. :—

A Clinical Lecture on the Treatment of Frac.

, ture of the Patella, with an account of a

New Method, 10

QBANIts, Dr. W. M. :

Introductory Address on the Popular Idea

of the Doctor Two IIundred Years Ago and

Now, delivered at the Yorkshire College,

Loods, 810

IBARNES, Dr. R. :—

Hunterian Ilecture on Absorption in relatio

to Physiology, Pathology, and Thera:

peutics, delivered before the Hunterian

Society, Oct, 12th, 1802, 925

BENNETT, Mr. W. II. :—

Clinical Lecture on the Difficulties and

Dangers which may arise from Indiscrimi.

, nate Attempts at the Reduction of

Strangulated. Hernito , by Manipulation

dellvered in St. George's Hospital Medica

School, 410

BRIDGES, Dr. J. H. :—

Harvei in Oration, Harvey and his Suc.

ce.8 Ors, delivered at the Royal College of

Physicians of London on Wednesday,

Oct. 18’h, 1802, 977

‘CHAVASSE, Dr. T. F. :—

A. Clinical Lecture, on the Interscapular

. Thoracic Amputation, with the Record of

a Success'ul Case, 471

“CdIEYNE, Dr. W. :—

Abstract of Lectures on the Treatment of

Surgical Tuberculous Diseases, delivered at

the Royal College of Surgeons of England,

Lectures II. and III., 78

Abstract of a Paper on Excision of the

Breast for Cancer, 357

OLARR, Sir A.:—

J.0ctures on Cases of Fibroid Phthisis, deli.

vored at the London Hospital; reported,

levised and rearranged

Locture I., 1

‘CI.ELAND, Dr. J.:— g

Lecture on Anatomy as a Science and in re.

lation to Medical Study, delivered at the

opening of the Medical Session in the Uni.

versity of Glasgow, Oct. 18th, 1802,028, 932

“COUPLAN1) Dr. S.:—

Clinical. Lecture on Basic Pulmonary Cavi.

tles, their Diagnosis and Treatment, deli.

yored at the Middlesex Hospital on

l'ob. 14th, 1800, 800

CitiCIITON-BROWNE, Sir J.:—

An Address on Tooth Culture, delivered at

the Annual Meeting of the Eastern Counties

Branch of the British Dental Association

at Cambridge, 0

‘CUMING, Dr J.:—

Address in Medicine, delivered at the meet

ing of the British Medical Association at

Nottingham, 241 :

TXUNCAN, Dr. W.:—

Post-graduate Lecture on Abortion, delivered

at Chaning cross Hospital, 350

IERASER, Dr. T. R.:—

Wntroductory Lecture , on Materia. Medica,

Mººred in the University of Edinburgh,

1207 &

GARROD, Sir A. B.:— * * .

Post-Graduate Lecture on the Groat Practi.

cal Importance of Separating Rheumatoid

Arthritis from Gout, delivered at the Cen

tral London Sick Asylum, on Oct. 13th,

1802, 1088

GEE, Dr. S.:—

The Bradshaw Lecture on the Signs of Acute

Peritoneal Diseases, delivered before the

#;" College of Physicians of London,

1085

HASLAM, Mr. W. F. :

Abstract of a Clinical Lecture on Inflamma.

tion starting in that portion of the All

mentary Canal situated in the Right Iliac

• Fossa, delivered at the General IIospital,

Birmingham, on Nov. 10th, 1802, 1483

HINGSTON, Dr. W. H. :

Address in Surgery, delivered at the meeting

of the British Medical A88ociation at

Nottingham, 245

HULRE, Mr. J. W. :—

Clinical Lecture on an Exceptionally Com.

plicated Case of Inguinal IIernia, for the

radical cure of which Bassini's operation

was performed, delivered at the Middlesex

Hospital, 181

Clinical Locture on A. Gage of Intussusception,

delivered at the Middlesex Hospital, 1810

IIUMPIIRY, Sir G. M.:—

Inaugural Address, delivered on the occa

Sion of the opening of the Queen's Faculty

of Medicine in connexion with the Mason

College, Birmingham, and the distribution

of prizes, on Sept. 30th, 701

HUNTER, Dr. W. :—

Lectures on theº and Pathology

of Blood Destruction, delivered in the

Examination IIall, Victoria Embankment,

on Nov. 22nd

I,0cture I., 1200, 1250

Lecture Iſ., 1815, 1871

LINDSAY, Dr. J. A. :- ë.

An Analysis of Fifty Cases of Valvular

Disease of the IIeart, with remarks, 707

LITTLE, Mr. E. :

Abstract of two Ilectures on Pott's Diseaso

of theº deluvered at the National

Orthoptedic Hospital, London, on May 0th

and 10th, 183

I,UFF, Dr. A. P. :—

Introductory . Address on , the Methods,

Objects and Aims of Study, delivered at

St. Mary's Hospital at the opening of the

medical session on Oct. 3rd, 1802, 816

MACICELLAlt, Mr. A. O. :—

Abstract of a Clinical I.ecture on a Caso in

which Successive Aneurysms were 'Treatod

by Ligature of IFour Large Arteries, 1262

M“WAIL, Dr. D. C. :—

Abstract of the Inaugural Address delivered

at the opening of the Hession at St. Mungos

College, Glasgow, 080

Molutis, Dr. II.:—

A Clinical I.ecture on tho Value of Suturos in

the Treatment of Cut Throat und Surgical

Wounds of the Air Passages, dolivered at

*Middlesex Hospital on Nov. 20th, 1802,

142

PAGE, Mr. H. W. :—

Clinical Lecture on a Case of Head Injury

followed by Hemiplegia and Dilated Pupil,

delivered at St. Mary's Hospital on March

6th, 1802, 400

REID, Dr. W. L. :

Abstract of the Introductory Address de

liveied, at Anderson's College on Tuesday,

Oct. 18th, 1802, 981

RICIIAlt1)SON, Dr. JB. W. :—

Intra-thoracic Auscultation: a Now Depar.

ture in Physical Diagnosis. Paper read

before the Medical Society of London on

Oct. 31st, 1802, 1037

RIGBY, Dr. J. A.:—

A Lecture on the Minor Ailments of the

Rectum tund Anus, delivered before the

l?reston Medico-Ethical Society, 1480

RonERTs, Sir W. :—

The Croonian I.ectures on the Chemistry and

Therapeutics of Uric-Acid Gravel and

Gout, delivored bofore the Royal College of

Physicians of London.

Lecture III., 00

Lecture IV., 127

Robinson, Dr. H. B.:— -

Abstract of the Hunterian Lectures on Cer

tain Diseases of the Breast, delivered at

the Royal College of Surgeons. .

Lecture III., 78 . . .

SAUNDDY, Dr. R.:— -

Abstract of the Middlemore Ilectures on the

, Retinal Affoctions of Bright's Disease and

Diabetes, delivered at the Birmingham and

Midland Counties Eye Hospital, 1481 -

SAVORY, Sir W. S. :— w

Abstract of a Lecture on 13ruises of Internal

Organs, delivered at St. Bartholomew's

Hospital, 4

An Address on Symptoms in Perspective,

delivered before the North Iondon Medi

cal and Chirurgical So iety on Thursday,

Oct. 20th, 1802, 023 g --

SNOW, Dr. H. :- * *

Abstract of a Lecture on Melanotic Can

cerous Disease, delivered at the Cancer
Hospital, Feb. 5th, 1892, 872 g

STURGES, Dr. O. :— .

A Lecture on the Rheumatic Carditis of

Childhood, delivered at the Hospital for ,

Sick Children, Great Ormond-street, June

24th, 1802, 400

SYMONDS, Dr. C. :—

Abstract of the Annual Oration delivered

before the IIunterian Society, 0.49

TIRARD, Dr. N. :—

I,ecture on Dropsy with Ridney Disease, de

livered at King's College IIospital, 507

WOODIIEAD, Dr. G. S. :- º -

Address in Bacteriology, delivered at the

meeting of the British Medical Association

at Nottingham, 207

Lediard, Dr. II. A., ecchymoses due to natural

causes, 910

Lee, Dr. S., chloroform inhalation in phthisis

pulmonalis, 1267

—, Mr. S., the Biographical Dictionary (re

view), 000

Leeches, killed by, 205

Leeds, small-pox at, 404; scarlet fever and

fºrowding in, 757; infectious disease at,

34 -

Infirmary, 125, 558

public Dispensary, 514 *

Lees, Mr. R. C., the treatment of inoperable

malignant neoplasms by the bichloride of

mercury in oil, 875

Leg, localised gangrene of the, occurring in the

course of scleroderma, amputation through

thigh, recovery, 1004; treatment of fracture

of the, 1201 • .

Leicester, sewage operations at, 215; health

mat'ers in, 848 ; small-prºx in, 1110, 1190 ;

º arrangements, 1228; health report

of, 140 •

Loucestershire, convalescont home for, 0.18

Leith, notification at, 1231; infectious disease

and notitication at, 1348; public health

affairs at, 1390; isolation a rangements for,

Londing of names, on the, 817 e

Lens, sympathotic irritºtion from dislocation

of the, 663 &

Leprosy in Kashmir, clinical nytes on, 500; in

British Columbia, 047; among the Ma ories,

756; the identity of syringo-myolitis and,

816; the influence of an undue con umption

of salt on the develop uent of, 802; improved

under treatment, 1103; in British uiana,

1852

Lesions in the lower part of the spinal cord,

Leucocytes, actions of alkaloidal poisons on,

730; the action of strychnine on, 1118

Lewes, the cost of health officers at, 150

urban district, health report of, lll .

Lewers, Dr. A. H. N., on missed abortions, 800;

tubal moles and tubal abortion, 1101; on

supra-vaginal amputation of corvix uteri for
cancer, 1884 - w

Lowins, Dr. R., apparent death in cholera. 227;

the ethics of opium and alcohol, 1108

Lewis, Dr. B., address onW.; delivered

at the British Medical Association, 274; re

action measuring, 382

Iewis-IIughes, Mr. II., presentation to, 1187

Lewisham new infirmary, 122

Leyden, Professor, on Professor Pettenkofer's

experiment, 1800

Life insurance, 181; and the medical pro

fossion, 0.20

Lifeboat Saturday, 204

Lºmont, Dr. J., cicatricial stricture of

‘end of stomach, 84

Limpet's adhesive power, 813

Lincoln, the notification of diseases at, 800

pyloric
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Lindsay, Dr. J. A., fifty cases of valvular

diseaso of the heart, 707

Linn, Dr. T., on the Necessary Precautions to
be taken to obtain the most Benefit from

the Climate of Nice and the Riviera (review),

486

Lip, fatty tumour of, 1832; malformations of

the, 476; hypertrophy of the mucous mom

brane of the, 717

Lip-reading (review), 312

Liquor mangano-ferri§§ 778

papain et acid glycerine : papain tab

lets and lozenges &c., 426 .

Lister, Sir Joseph, 322

Literary intelligence, 514, 808, 1070, 1142

Lithotomy, unusual occurrence in, 488

iitº'evacuation of débris after, 17

Little, Dr. F., Raynaud's disease, 1046; con

enſtal defect of the right forearm, 1278; ex

nsive unilateral niovus, ib.

Mr. E. M., Pott's disease of the s ine,

183; talipes equino-varus at the Royal

Medical and Chirurgical Society, 1806.

Liver, acute yellow atrophy of the, case of, 422;

abscess of the, operation, recovery, 423; an

insidious case of cirrhosis of the, rapidly

fatal from meltenn, and haematemesis, 600;

hydatids of the, case of, recovery, 1271

LIVERPOOL, CorItLSPONDENCE FROM.–Hos

ital Saturday in Bootle, 117—The candi

ãº of Dr. B. W. Richardson, ib.-The

water-supply, ib.-The visit of H.R.H. the

Duke of Connaught, 281—Election of surgeon

to the Northern Hospital, ib.-Copper and

green peas, ib.-Death from hydrophobia,

Ü88—The importation of cholera, ib.-A

#. sanitary medical.., officer, ibº-The

icensing sessions, 697—City morals, ib.-An

epidemic of violence, 0.98—The health of the

port, ib.-Opening of the winter session, 800

—Thio Northern Hospital, ib.—Prevention

of cruelty to children, bºltaivay travellers

from cholera-infected parts, ib.-Opening of

the Medical Institution for the winter meet

ings, 911—Mr. Mitchell Banks' address at

fººds, ib.—Medical students and doctors in

fiction, ib.-The Medical Defence Union,

1704–American doctors, ib.-The new mayor

and , the hospitals, 1248–Small-pox and
vaccination, ib.- he head" constabie's

annual report, ib.-The police and the social

evil, 1240–A year's inquests, ib –South

west iancashire assizes, 1850—Advertising

uacks, ib.—A year's apprehensions for

§:hnº, ib.—A year's accidents, 1300–

The assizes, 1418-Opening of University

College, Liverpool, ib.-The Blackburn

murder, ib. — How 8mall-pox is spread,

1419–Christmas and the poor, 1583—Death of

Dr. Costine, ib.-A man frozen to death, ib.—

Hospital Sunday, ib.-Hospital accommoda

tion in Liverpool, ib.

Liverpool Dental Hospital, Mount Pleasant,

medical instruction in, 581

Lying-in IIospital, , 101 ;

Inflrmary of, 561 ; enteric fever in, 1178; a

year's apprehensions for drunkenness in, iš50

Lloyd Cottage Hospital, 464 -

—,Mr. J., on the surgery of the liver and

the gall-bladder, 327 -

Loane, Mr. J.. health report of Whitechapel, 105

Local epidemics, 207

Government Board, medical department

of the, 268; and the Royal College of Phy

sicians, 784, 803; annual report of the, 1100;

and cholera prospects, 1398; for Ireland,

annual report of the, 020

Lochmaben, sanitation in, 1420

Locke's Annual Register (review), 044 -

Lockjaw, prolonged, tetanus with, successfully

treated by chforai and chloroform, 718

Lockwood, Mr. C. B., radical cure of hernia,

1162, 1108

Locomotor ataxy, 000

Locum tenens, the, 380; and fees at inquests, 400

Lodging-houses, model, 1457

in, sinus in, connected with posterior

mediastinal abscess, 1047

London and "Čountles Medical Protection

Society, Limited, 110, 107,351,044, 1052, 1148,

1208; Dental Hospital, 122, 1387, 1845; vital

statistics of, 161 ; dust and refuse, 155 ; im

rovement schemes in, ib. ; Scarlet fever epi

emic in, 158, 023; School of Dental Surgery,

178; County Council and the water-supply,

286 ; dust, 267; smoke nuisance in, 345;

water-supply, 420, 950; new fever hospital

for,438; Temperance Hospital,553; coroners,

644 ; fever prevalence in, 676, %. h

graduate course, 744; the port of, 700;

medical schools, list of prizes at the, 809;

iſopitaliiodicaischool,518; County Council
and #".; 1004; slaughter-houses, 1008;

Board schools, 1114; an lºgº F0

form, 1232; horse, the, 1179, 1254; in

sanitary areas in, 1285; hospitals, boycotting

new Royal

Irish qualifications by, 1300; a professorial

º for, 1842; medical students’ degrees
Or, g

Iºlº, a teaching university for, 15), 209, 226,

ſº University, the medical curriculum of,

Long-distance march, the condition of the competitors' feet after, 1357 y

Lºgºſity among abstainers, 67; in Ireland,

Longmans', Messrs., Christmas Publications

(review), 1808

Longmore, Mr. T. W. M., on simultaneous dis

location at the superior and inferior radio

ulnar articulations, 1323

Longstaff, Dr. G. D., obituary notice of, 808

Lord Mayor, the, and the Welsh Eisteddfod, 122

Lords' Committee report on metropolitan hos

Pºlº, 30, 40, 1050, 1100; third report of the,

— Committee and poor-law inflrmaries, 90;

the out-patient department and the, 140 ;

on nursing, 200 ; the, and medical education,

268

Loughborough sewage disposal scheme, 643

lº, guardians and the dismissal of Dr. Best,

Low Moor, fatal lead poisoning at, 235

Lowestoft Hospital, 823

urban district, health report of, 700

Lowndes, Mr. F. W., medical certificates and

death registration, 1137

Lucknow, the outbreak of cholera at, 1220

Luddendenfoot district, hospital for the, 352

Luff, Dr. A. P., a Manual of Chemistry, In

organic and Organic, for the Use of Students

of Medicine (review), 145, 228; introductory

address on the methods, objects and aims of

study, 815

Lumbar nephro-lithotomy, 1104

Lunacy, increase of, in Ireland, 1076; in

England, Scotland and Ireland during the

year 1801, 1450

Act, 1800, the new, 458

certificates, 0.75

inquiry at Dover, 452

Iºsium, Inverness, a sick hospital for

6,

Lung, minute anatomy of the, 435; emphyse

matous lesions of the, 1040

Lungs, fibroid induration of the, 1443

Lupus, the treatment of, 480, 1241, 1468; cor

rosive sublimate injections in, 905

Lusk, Dr. W. T., the Science and Art of Mid

wifery (reviow), 1202

Lying-in period, the effect of ergot on the in

volution of the uterus during the, 1100
Iymph, a mode of preserving, 1481 e

Lymphatic Oedema in cases of breast cancer,

amputation of arm for, 1046

Lytham urban district, health report of, 341

MI

McCann, Dr. 1. J., sugar in the urine during

the puerperal state, 1442

MacCready, Dr. B. W., death of, 498

Macdonald v. Turner, 235

M'Ewan's Phonographic Magazing (review),

1894

M"Fadyear, Prof., the introductory address

delivered at the Royal Veterinary College,

830

Mººlan and Co., Messrs., anaesthetic ether,

Macfarlane, Dr. A. W., obituary notice of, 042

Mgh University, the chair of patholºgy at,
8

M“Ilraith, Dr. C. H., fatal case of asphyxia in

an infant from foreign body in the ceñophagus,

609; notes on some cases of diabetes insipi.

dus, with marked family and heredity ten

doncies, 767

M'Intosh, Dr. R., hiemorrhage after tooth

oxtraction, its arrest, 1308

Macintyre, Dr. A. D., presentation to, 118

Dr. J., micro-organisms ip throat dis

orders, 335

Mackellar, Mr. A. O., on cases in which Buc.

cessivo aneurysms were treated by ligature

of fourº arteries, 1202

Mackenzie, Dr. H. W. G., the treatment of

myxopdoma, 900

Dr. M. T., presentation to, 464

—— Dr. S., on the irregular hoart, 1380; on

ºrmatius herpetiformis, 1380; on urticaria,

Maclaren, Dr., on Alpine climbing, 1200

Macleod, Dr. J. B., an obscure case of cancer

of the pylorus undetected during life, 1430

, Sir G. H. B., death of, 505; obituary

notice of, 641 ; the late, 000

M'Lintock, Dr. J., health report of Lanark

county, 1353

M*Munn, Dr. J. A., medical practice in the

United States of America, 0.75

M’Munn, Mr. J., a simple andpººl spiro

meter, 147; the diagnosis of the different,

forms of prostatic enlargement, 1408

McNamara, Dr. J., on the treatment of

syphilis, 1488

Macnamara, Mr. C. E., propagation of epi

demics, 065

M'Nicoll, Mr., health report of St. Helena,

urban district, 1858

Macpherson, Dr., the influence of intestinal

disinfection in some forms of insanity, 380

Macrocheilia treated by electrolysis, 1046

M‘Wail, Dr. D. C., inaugural address delivered

at the opening of the session at St. Mungo's
College, 986 s

M“Weeney, Dr., cases of enteric fever, 1338

Mººn, Mr. T. M., Vesalius the anatomist,

I

Madura foot, 18, 160

Maidstone urban district, health report of, 709.

Mnjor, Dr., general paralysis, 1448

Makins, Mr., method of treating inguinal

aneurysm, 1328

Malaria, Haematozoon of, Microscopical Ob

servations on the (review), 91

——with rupture of the spleen at the end of

the first week, 1437

Malarial Fever in Tropical Africa, Tiie LANCET:

Special Commission on, 31

Malarious countries, the preservation of human

life in, 1888

Male hysteria, 1444

— mamma, tumour (fl.broadenoma) of the,

308

Malet, Dr., health report of Wolverhampton

urban district, 1068 º

Malignant disease, parasites of, 042

Malta, fever at, 1581

MANCIIESTER, CORRESPONDENCE PROM.–The

inflrmary and Owens College, 172, 287—The

late Professor Schorlemmer, 172—Insanitary

dwellings, ib.-Crematorium,398,1021—Victo

ria University, 398, 012—Infirmary extension,

809—The Royalinflrmary 500—Small-pox,698,

Toºl,iişºiáño, iſºcholera precautions, 658.
—Relief of pauperism in Manchester, ib.:

Hospital extension, ib.-Clinical Hospital,

Cheetham-hill-road, 804—New Cancer Hos

pital, ib.-Monsal Hospital, proposed exten

sion of, 805–Refuse disposal, lb.-Ancoats.

Healthy HomesSociety,912–The water-closet

system, ib.—River purification, ib.--The chair

of surgery,1021–1 he municipalelections, ib:

Nottingham Medico-Chirurgical Society, ib.

—Moss-side and incorporation, 1139—Relief

for the sufferers from cholera, ib.—Fever

hospital provision for Mid-Cheshire, lb.--

The unemployed in Manchester, ib.-Strot

ford and artisans' dwellings, ib.—Clinical

Society of Manchester, ib.-Meeting of the .

Medical Officers of Health Society, 1247

Urmston and local government, 1248–Health

of Manchester, ib.-Eccles and incorpora

tion, ib.-Worldhouse extension at Stockport,

1359–Salford, Royal Hospital, ib. - The

Iadies' Health Society and their work, ib.

Owens College, ib.-The umomployed and,

local distress, 1470

Manchester crematorium, the, 514

life table, the, 1.191

and Salford Lock Hospital, 404

Mankind, glanders in, 200

Manning, Mr. N. S., skin eruptions which occur

in septicæmia following scarlet ſever and

diphtheria, 362 .

Manson, Dr. P., the treatment of filaria

Hanguinis hominis, 705 *

Mansuroff, Dr. M. P., death of, 1340

Maori race, the present condition of the, 0.15

Maories, leprosy among the, 765

Marbles, fifty-three, swallowed and evacuatod
without inconvenience, 12ſ,

Marbreiter, Dr. P., death of, 210

Margate urban district, health report of, 1462

Royal Sea-bathing Inflrmary, 202

Marine traffic, restrictions imposed on, by the

Italian Governmont, 1181

Maritime yºnº in Italy, 21

Marsh, Mr. H., myxoma of humorus undor

going chondriflcation, 1832
Märshall, Dr. C. F., thirty-seyen, cases of

tuberculous disease of the hip-joint, 186, 254,

302 -

, Dr. II., the Clifton lunacy case, Mason

v. Marshall and Shaw, 1108 +

—, Dr. I. W., address on diseases of

children delivered at the British Medical

Association, 276

Martin, Dr. C.J., the effect of food on the
secretion of bile in man, 1120

Dr. J. W., Yellow Fever, a Monograph.

(review), 426 &

Mason College, 550; teaching of dentistry in.

G81 ; Sir G. M. Humphry's inaugural address.

at 701 .
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YMason, Dr. J. W., health report of Hull and

Goole port district, 221; health report of

IKingston-upon-Hull urban district, 904

, Mr. P. B., case of intestinal obstruction

with peculiar features, 22

Mastication, the value of, Q7

Mastitis, chronic, of male broast, 1332
Mastoid antrum in children, the 1204

Mator Misericordito Hospital, 568, 734

Materia medica in Scotland, 434, 1280; intro

ductory lecture on, 1207

Medica, Pharmacy, Pharmacology and

*º: (review), §§4

Maude, Dr., on the irregular heart, 1385

Maunsell, Dr. II, W., a new method ofexcising

the two upper portions of the rectum and the

lov r segment of the sigmoid flexure of the

colon, 473

Mauritius, the late cyclone in, 1070

Maxilla, inferior compound fracture of tho,

treated by wire suture, 1206, 1857; superior

extensive fristure of 1873

Maxillary nerve, superior, a modification of the

operation for the division of the, 001

Maxwell, Dr. J. H., the ethics of opium and

alcohol, 770

Maybury, Mr. W. A., obituary notice of, 1421

Maylard, Mr. A. E., introductory address

delivered atgº Hospital, 824

JMeade, Mrs. I. T., Thé Medicine Lady (re

view), 1804

Meals of lady clerks, 1284

TMeasles, recurrence of, 1868; provalence of,

1404, 1458; and school closure, 1180

Meat, adulteration and , the inspection of,

recent Belgian legislation, 760; question

able, for sale at Birkenhead, 750

$Weath Hospital and County Dublin Infirmary,

introductory address delivered at the, 833

Mecca pilgrimage, 1863

Mechanism of brain injuries, 731

Media?val remnant, a, 1083

Mediastinal abscess, sinus in loin connected

with, 1047

Tumours, the Pathology of, , with

Special Reference to Diagnosis (review), 309

Medical advertising, 238

Aid Associations, 67, 124, 180, 280, 205,

400, 001, 1010, 1020, 1072, 1100, 1205, 1803,

1843, 1858; and the profession, 08, 104 ; the

' ethical tº: of agreements to serve, 238,

407; and the question of “covering,” 891

assurance and the medical profession,

629

Battery Company v. Jeſſery, 224
— candidates before the constituencies, 36

1187 certificates and death registration, 1055,

cliarities, bequests to, 702

coroner, 0.72; death of tu, 1475 *

Defence Union (Limited), 115, 804, 1253,

1422, 1478

education, the place of anthropology in,

805; the cost of, 584, 637

othics, 355

fees, responsibility for, 786

herbalists, 321

journals and infamous conduct, 10S3

law, enforcement of, 0.10

lore, early, tho microbe and, 787

Magazine, 158, 1122, 1100, 1254, 1300

magistrates, 122, 202, 403, 403, 514, 0.44,

797, 018, 971, 1080, 1440

man, and his fees, the, 267; a, ".. the

Government of Western Australia, 1,154

mayors, 1113

men, newspaper puſs of, G7; and stimu.

lants, 374 ; combination of, to secure proper

spayment, 940; are they bound to give death

certificates? 1031; the relations of, to society,

1140; municipal honours to, 1100

– Microscopy: a Guide to the Use of the

Microscopo in Medical Practice (review), 1278

missions, 430

novelist, n, 460

oflicor, allegations against a, 1000

officers of health, 848, 807; in Cornwall,

1284; conference of, 021

practice in Mexico, 921

practitioners and the general election,

00, 100; an irregular tax on, 843, 1080

profession in Parliament, 50, 11ſ,

protection, 1422

registration, 1170 -

Schools, new entries at the, 1000; and

hospitals, changos in the, 588

Science, the progress of, 0.40

Society of London, Presidential address

a the, 038; a now, 1076

MEDICAL SOCIETIES.

ANATOMICAL SOCIETY or GREAT BRITAIN AND

IRELAND —Annual general meeting; Exhibition of specimens, 1888 t

IBRADIORD MEDICo-Chinungical. Society.—

. Prosident's address, 888–Cholera in Ifam

burg, 1102—Exhibition of a case and speci

mens, 1444

CLINICAL SOCIETY. — Intestinal obstruction

accompanied by thrombus in the abdominal

aorta 6xtending down the iliac vessels: Ex

tensive novus of peritoneum ; "Traumatic

external iliac aneurysm in a boy; Cicatricial

stricture of oesophagus treated by complete

division, 040–Macrocheilia treated by elec

trolysis; Subcutaneous suture of patella :

Transverse fracture of patella ; Raynaud's

disease; Amputation of arm for lymphatic

(odoma in cases of breast cancer; Con

genital deflgiency of a portion of chest-wall;

Sinus in loin connected with posterior

mediastinal abscess; Sarcoma of skin; Com

plete erasion of , ankle-joint, 1040–Sequel to

a case of tuberculous peritomitis; yper

É. phlebitis; Lumbar nephro-lithotomy;

ouble empyema, 1168–Rhythmical rocking

movement in children; Extensive fracture

of superior maxilla; Pernicious anaemia ;

Cranial cyst; Movable body in elbow-joint ;

Congenital amputation of forearm; Extensive

unilateral micvus; Pancreatic cyst ; Excision

of cancerous stricture of small intestine,

1278–Subacute pulmonary occlema occurring

above a diminishing pleural effusion ; Ex

cision of a wandering spleen for axial rota

tion ; IIemiplegia in typhoid fever; Fracture

#sover jaw with traumatic aneurysm,

Devon AND 1.x ETER MEDICO-CHIltuRGICAL

SOCIETY.—Opening meeting, 996 * { .

EDINBURGII MEDICO.CII 11tuſ GICAL SOCIETY.—

Discussion on permicious anaemia and its

treatment by transfusion, 23

EPIDEMIOLOGICAL SOCIETY.—Tuberculosis as

an ondemic disease, 1380 +

Font'Altshing MEDICAL Association.—Ab.

scess of spleen; Eclampsia; Thrombosis of
basilar artery, 883

GLAsgow ODSTETRIgA1, AND GYN.EcoLogical,

SoCIETY.—Notes of 1028 confinemont cases,

1270

IIAIRVEIAN Society.—Peritonitis, 1167—Rodent

ulcer; Dormatitis herpetiformis ; lexhibition

of a clinical pulse manometer; Treatment of

(so-called) impassable urethral stricture, 1889

HUNTERIAN SOCIETY.—Phthisis in relation to

life assuranco, 1167—lexhibition of two cases

of myxoedema; Urticaria, 1880—Influence of

protozoa in certain diseased conditions;

fibroid degeneration, 1442 . .

ISLINGTON MEDICAI, SOCIETY.—The radical

cure of hernia, 116S

LEICESTER MEpical, SOCIETY.—Arsenic as a

prophylactic, 1274 t

LIVERPool, MEDICAL INSTITUTION. – Exhibi

tion of cases, 1448 * .

MANcuestER MEDICAI, Society.—lºxhibition

of cases, 1103, 1414

MANCIIPSTER PAT1101.00, ICAL SOCIETY.-lºxhi

bition of specimens, 1274, 1444–Excision of

the auditory ossicles in cases of chronic Sup

purative middle-ear disease, 1275

MEDICAI, Society or LONDON.—Presidential

address, 038–Traumatic volvulus of small

intestine treated by abdominal section ;

The treatment of the peritoneum in abdo

minal surgery, 0.05—Intra-thoracic ausculta

tion; Surgical treatment of , cysts of the

vulvo-vaginal or Cowper's glands, 1047

Tubal moles and tubal abortion, 1101–Old

dislocation of ankle; Tuberculous ulceration

of pharynx treated by lactic acid ; , Left

nguinalº Urticaria pigmontosa ;

“Caisson” work in bladder surgery; Radical

cure of liernia; Pelvic bony tumour aSS0

clated with osteo-arthritis of º: Leprosy

improved under treatment; Fusiform caro.
tid aneurysm ; Cystic tumour of auricle ;

Ulceration of ears, 1102—Syphilis and norvous

disease in children, 1221–Athletic exercise.
as a cause of diseaso of tho heart and

aorta; Selection of methods of treatment in

homorrhoids, 1272–Cholera, 1881–Tho ir

regular heart, 1885

MIDLAND MEDICAL society.—Exhibition of

cases and specimens,. 1108, 1444–Dropped

foot from scimitic nouritis, 1444

NonTiiuMineiti,AND AND DURIIAM MEDICAI,

Society,–Exhibition of cases, 1275, 1445-A

ready method for the detection and ostimº

tion of free hydrochloric acid in the contents

of the stomach, 1445

Non-WICII MEdico-C1111tuttgiCAL SOCIETY.

Rotrospective address, 1108

NoTTINGIIAM MEDICO-C111RURGICAL SOCIETY.

Vivisection, is it justifiable? 1275-Reduciblo

hermin; Exhibition ofspecimens; Myxodoma;

Tubercular tendo-vaginitis, 1446

OBSTETRICAL SOCIETY.—On menstruation in

cases of backward displacement , of the

utorus, 190—Value of abdominal section in

certain cases of pelvic peritonitis, 881—Ad

journed discussion on abdominal section in

pelvic peritonitis, 1164—Sugar in the urine

during the puerperal state, 1442

OPIITHALMOLOGICAL SOCIETY.—Detachment of

the choroidea ; Recurrent keratitis Sºper

ficialis punctata ; Changes in the Retina due

to the contact of a metallic chip; Double

optic neuritis after influenza, 22—Implanta

tſon cyst of the iris after cataract extraction;

Accidental vaccinia of the eyelids; Sym:

metrical dacryo-adenitis, 109 – Congenital

defects of the iris, and glaucoma; Neuro

retinitis, following influenza ; Optical con

dition of fifty persons complaining of no

ocular disturbance, 0.05–06njunctivitis set

up by flies; Byperplastic subconjunctivitis ;

Intra-ocular§: of antiseptic solutions;

Intra-ocular absorption of iodoform, 1106–
IKorato-malacia in ºf children; Pan

ophthalmitis, following lacrymal abscess;

Probable rupture of the optic nerve, 1887

PATHOLOGICAL SOCIETY.—Myxoedema treated

by injections of thyroid juice; “Fat necrosis”

associated with disease of pancreas; Con

genital cystic disease of the scrotum; Hepatic

cirrhosis from cardiac valvular disease ; Un

striped myoma of penis; Fibrous plaque.

from penis; Specimens illustrating parasites

of malignant disease, 041—Traumatic epi

thelial cyst of hand; Adenoma of soft palate;

Parasitic cysts from rabbit ; Acute trau

matic and respiratory emphysema of lung ;

• Right-sided ulcerative endocarditis of heart:

. disease, 1048–Special general

meeting: Epitheliomata on the legs of a

fowl ; Genito-urinary organs of a pseudo

hermaphrodite, 1164—Myxoma of humerus

undergoing chondritication; Fibroma of male

breast; Chronic mastitis of male breast;

IIyalino, fibroma of cow's udder: Fatty

tumour from lip; Histology of yaws; Sarcoma

of sterno-mastoid, 1332–Lingual ulcer; In

fantile adrenſal disease;.* ot penis ;

Haemorrhage into pericardium; Renal sar

coma spreading down ureter; Psorospermosis

and squamous epithelioma; Ulceration of

arm following vaccination in hereditary

syphilis, 1405

PLYMOUTII MEDICAI, SOCIETY.—Exhibition of

cases and specimens, 1102, 1276, 1445, 1440–

Connoxion in disease between distant organs

not known to be related in health, 1445

ROYAI, ACADEMY OF MEDICINE IN IltRLAND.—

Traumatic malignancy ; Actinomycosis ;

Aneurysm of aorta ; “Walking" typhoid

fever; Typhoid bacillus; Estlander's thoraco

plastic operation; Lead poisoning, 1888

ROYAI, MEDICAL AND CIIIRURGICAL SOCIETY.—

Amputation for diabetic gangreno, 904–

Amputation throughºº to,

Ol' }. place of, amputation through hip, in

advanced cases of hip disease, 1100–Hepatic

abscess bursting into peritoneum treated by

incision and flushing ; Radical treatment of

severe talipes equino-varus in children, 1220–

Supra-vaginal amputation of cervix uteri for

cancer, 1884

SIIEFFIELD MEDICO, CIIIRURGICAL SOCIETY:

Exhibition of cases and specimens, 1102, 1446

– Anaesthetics, 1276 – lºtiology of, acute

Bright's disease: Diarrhoea in advanced

phthisis; Flat-foot, 1440

SoCIETY OF MEDICAL OFFICERS OF LIEALTH.—

President's inaugural address, 1800

Society or Medical, OFFICERS OF HEALTH

(NonTri-WESTERN Bltancli). H. Compulsory
isolation of certain diseases, 1440

Torquay MEDICAI, Society.—Exhibition of

cases; Pernicious anaemia, 884-Recºnt ex:

periences in sanitary matters; .Ptyalism of

mourotic origin associated with bilateral

deafness and dyspepsia, 000

Winst LoNDoN MEpico-ChiltuRGICAL SOCIETY.

Presidential address, 883–Gallestones, their
origin, nature and treatment; Prevention of

suicide in the insane, 1108–12xhibition of

cases, 1800

Medical students, the legality of Acting. As
assistants, 205; anthropology for, 456;

address to, 610; class guide, 500 g

study, anatomy as a science, and in re

lation to, 028, 082

teachers, 500

ICAI, TRIALS.–Medical Battory Company
Mºś 224—Macdonald v. Turner. ºy

Ällinson v. General Medical Council, 201: 401

* Apothecaries Society v. G., Jones, 402

Prosecution of druggists, tincture of opium
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- or laudanum ? 402—Medical men and the

new tublic Health Act, 408

Medical witnesses, compensation to, 517

Medicine, the Principles and Practice of

(review), 25; A Text-book of the Practice

of, for the Use of Students (review), 00;

address in, delivered at the meeting of the

British Medical Association, Nottingham,

241, 260; the Church and, 872; and the

Orientalist Congress, 672; and the State, 731;

and science, the union of the colleges, typify.

ing the relation between, 761

Lady, the (review), 1804

Mºnes, proprietary, 1411 ; the price of,

Medicine's forgotten worthies, one of, 212

Medico-legal case, a singular, 1800

Medico-Psychological Association of Great

Britain and Ireland, 281, 807, 616, 971, 1040

Mediterrabean, sanitary procedure in the, 370;

Shores of America, Soutbern California (re

view), 424; fevers, investigations into the

etiology of, 1265, 1868

Mºº ºblongata, the strine medullares of

0, -

Meltona and hapmatemesis, an insidious case of

cirrhosis of the liver, rapidlv fatal from, 000

Melanotic cancerous disease, 872

Melbourne Hospital, finances of the, 790

Menstrual ovarian hamorrhage, purulent peri

tonitis resulting from, 1167

Menstruation in cases of backward displace

ment of the uterus, 100

Menzies, Dr. W. F., bicycle accident, 6.86

Mercier, Dr. C., introductory address delivered

at Westminster Hospital, 827; “the Birkbeck

panic, a maniacal excitement,” 850

Mercury, removal of lead from the ear by the

use of, 874, 064

Meredith, Dr. W. A., cases of double ovario

tomy during pregnancy, 109; treatment of

ºpedtoneum n abdominal surgery, 905,

04 *

Mersey and Irwell, the pollution of the, 150

Mesmerism, the Rationale of (review), 425

Metallic salts, protection of vineyards from

phylloxera by, 844

Metatarsal bone of the great toe, case of dis

location of the, 142

Metropolitan Asylums Board, 64, 240, 734, 745,

780; the report of the, for 1801, 262; diph.

theria and the, 1116

Hospital, the, 122

hospitals, the ſlords' Committee report

on, 30, 49, 1050

medicai schools having a complete cur

riculum. 544

Police Surgeons' Association, 1287

Mºjº, medical practice in, 0.21; epidemics in,

Microbe, the, and early medical lore, 787

Microbes in water, 1117

Microscopical Science, the Quarterly Journal

of (review), 044

Microscopy, sarcinſe, 854,408

Mid-Cheshire fever hospital, provision for, 1139

Middle-ear disease, excision of the auditory

ossicles in cases of chronic suppurative, 1275;

treatment of nose and throat as a source of,

1878

Middlesbrough, small-pox at, 890; the pro

posed lunatic asylum for, 805

Mºgens College of Chemistry and Pharmacy,

sº

—— Hospital, the, 643, 705; introductory

address delivered at, 825; opening of the

808sion at, 850 *

MIDLAND COUNTIES NOTES.—Hospital Sunday,

Birmingham, 1130–The tendencies of the

age, ib-Corporal punishment in Birming

ham Board Schools, ib.—Drug stores, ib.

Hospital dinner at the General Hospital,

Birmingham, ib.

Midwife, censure of a, at West Bromwich, 800

Midwifery, Practical, a Handbook of Treat

ment (review), 146; the Science and Art of

º 202

Midwives, Bill for the registration of, 595, 031

and abdominal cases, 090; general e'lu

cation of, 099; and certificates of death, 1178

Migratory otitis, acute, 1459

Miles, Mr. W. E., hypertrophy of the mucous

Inembrane of the upper lip, 717

Military ride, the, 858

tournament, the, 213 e

Milk, boiled, as an aliment abroad, 434 ; injec

tion of, into the veins, 436; scarlet fever and,

733; “separated.” 1344

Milk-supplies, scarlet ſever epidemic and, 870

Mill, Mr. G. S., a case of polydactylism, 772

Miliigan, Dr., excision of the auditory ossicles

in cases of chronic suppurative middle-ear

disease, 1275

Milnes, Dr. G. H., notifl:ation of infectious

disease, 455

Mººn, Mr. H. M., subpenitoneal hysterectomy,

Mind, influence of, on the body, 437

Mind-blindness,

Miners' strikes and the profession, 230

Mines, albinism in, 211

Ministry, new, a medical member of the, 482;

of public health, a, 488

Miracles, are they unnatural 2 673, 731

MIRROR OF HOSPITAL PRACTICE,

BRITISH AND FOREIGN.
z

ANCOATS, HOSPITAL, MANCHESTER, - Three

cases of compound depressed fracture of the

Fkull treated by elevation and reimplanta

tion of fragments, and without the use of thedratnage tube, 1329 tº

BIRMINGHAM GENERAL, HOSPITAL.--A series of

cases of congenital malformation of the large

intestine; remarks, 257, 310

BRISTOL GENERAL HOSDITAI, -A case of dis

located calcareous lens causing sympathetic

irritation ; excision, 603—Two cases of abdo

minal section, 836

BURTON-ON-TRENT INFIRMARY.—A case of in

testinal obstruction with peculiar features,

DENBIGH INFIRMARY.— Subcutaneous lacera

tion of the small intestine ; necropsy, 937

DEVON AND EXETER BOSPITAL.-Compound

depressed fracture of skull; laceration of

brain; operation ; recovery, 485

EASTERN FEVER HOSIPITAL.-Two cases of

glanders, 719

GOONA HOSPITAL, INDIA. — Abscess of the

liver; operation; recovery, 423

GREAT NORTHERN CENTRAL, HOSPITAL –A

case of tetanus, with prolonged lockjaw, suc

cessfully treated by chloral and chloroform,

718–Collapse after ovariotomy; transfusion ;

, recovery, 1219

KING'sCoILEGE HQSPITAL.-Retro-pharyngeal

abscess in a child; tracheotomy: incision ;

recovery, 483 *

LANCASHIRE COUNTY ASYLUM, RAINHILL.

... case of fatal coma of unexplained

origin, 1210.-Case of glioma of the corpus

striatum (lenticular nucleus) with melan

cholic symptoms, ending in unilateral con.

vulsions with hyperpyrexia, 1403

LIVERPOOL Royal INFIRMARY.—Post-pharyn.

geal abscess; asphyxia; laryngotomy ; re

covery, 881

LONDON Hospital...—Two cases of perineal

º, 142—A c use of contracted

nee treated by tenotomy by the open

method, 1101-Phosphorus necrosis of the

jºr jaw ; chronic abscess of the brain,

MANCHESTER ROYAL INFIRMARY.—Acute in

testinal obstruction due to band operation ;

recovery, 144—A case illustrating the treat

lment of faecal fistulae after typhlitis, 835

METROPOLITAN HOSPITAL.-A case of catalepsy

in a patient with general tuberculosis, 010–

Compound depressed fracture of the skull;

trephining; replantation of bone; complete

closure of the wound; recovery, 902–Ulcera.

tive, endocarditis; cerebral haemorrhage;

death, 1008 º

MIDDLI:SEX. Hospital.—Two surgical cases,
197—A case of suicidal wound of the throat.

completely severing the larynx and opening

the gullet; suturing of each ; survival durin

Seyeral hours, 421—Case of multipla viscera

injuries occasioned by a crush, with trivial

* of violence on the surface of the body,

MORPETH. DISPENSARY.—Case of acute yellow

atrophy of the liver; necropsy, 422

NEWCASTLE-ON-TyNE Clindren's Hospital, -

Dermoid cyst of ovary in a child seven years

and a half old; successful removal, 611

NEWCASTLE-ON-TYNE Royal, INFIRMARY.—

Case of aortic, mitral and tricuspid stenosis,

Ull-Case of fractured humerus with injury

to the musculo-spiral nerve, 1101

NORFOLIR AND NORwichi Hospital,—A case

of nephrectomy for carcinoma, 1008

NORTII-EASTERN Hospital, Fort ChII.DREN.—

Ileo-clocal intussusception ; injection of

water; laparotomy; recovery, 880

NORTH RIDING INFIRMARY.—Pneumothorax;

tumour (fibro-adenoma) of the male mamma,

868-A case of urinary calculus, the nucleus

being formed of a lead pencil guard;

lateral lithotomy; recovery, 481

ROYAL FREE HOSPITAL.-Primary tuberculousy

ulceration of large intestine, 867—A case of

chronic pytomia; recovery, 1271

ROYAL PORTSMOUTII HOSPITAL.-A case of

hydatids of the liver; recovery, 1271

ST. IłARTHOLOMEW'S HOSPITAL.-Case of

hysterical Fºl. of the abductors of the

larynx and of the diaphragm, associated

with peculiar movements of the palate, 309–
Osteo-sarcoma of the humerus weighing

thirty-three pounds and measuring thirty-one

inches in circumference; ligature at the sub

clavian artery and amputation at the

shoulder joint; recovery, 002

ST. MARY'S HOSPITAI..—Twisted spermatic

cord and gangrene of testis ; remarks, 257–

Traumatic peritonitis; abdominal section;

recovery, 0.36

ST, THOMAS's HospitaL.—Cases, illustrating

the treatment of recurrent pelvic peritonitis

by abdominal sectiºn; remarks, 20, 88—Two

cases of rotatory dislocation of the patella,

774–Inguinal aneurysm treated by ligaturer

of the external iliac artery by the intra

peritoneal method, 1828 \

SHEFFIELD PUBLIC HOSPITAL AND DISPEN

SARY.—Three surgical cases, 1440

SKYE GRSTO HOSPITAL –A case illustrating

the successful treatment of internal hacmor

rhoids by chrysarobin, 038

South DEvoN AND EAST CortNWALL HospitaL,

PI.YMOUTH.—Two instructive renal cases,

80–Coccydynia ; excision of coccyx, 1046

SUNDERLAND INFIRMARY.—Two cases of

vaginal hysterectomy for cancer; recovery,

098

TonDAY HOSPITAL, TORQUAY.—A case of im

pacted calculus behind a stricture of the

urethra; retention and extravasation of

urine; operation ; recovery, 1380

UNIVERSITY COLLEGE EIOSPITAL.-Two cases

of exostosis involving joints; removal

through the joints; complete relief, 1888

VICTORIA HospitaL, HULL.-Osteo-myelitis of

#" ; resection; multiple (septic) epiphysitis,

75 *

WESTMiNSTER HOSPITAL.--Spura-pubic cystor

tomy for calculus, 1045 º

Missed abortion, 300

birth in animals, 406

Missions, the forward movement in, 1058

Mist bismuthi oxychlor. c. pepsina, 1052

Model lodging-houses, 1457

Molar, six-year-old, a plea for the, 950

Moleschott's jubilee, 1058, 1453, 1409

Mona Muclean, Medical Student (review),.

1894 ſº

Monte Carlo, exclusion of medical men from,

12 Ü

Moon, Mr. II., obituary notice of, 1258

Mooré, Dr. J. W., ulceration of both agminate

and solitary glands of the ileum, 1883

Sir W., the necessity of re-establishing.

the Contagious Diseases Act in India, 218

Morbid Elistology, A Text - book of,

Students and Practitioners (review), 258

Morbus pedicularis inº, the, 517

Morgan, Dr. J. E., death of, 624

---, "Inspector-General D. L., obituary

notice of, 1421 sº

Morison, Dr. A., presentation to, 804

Morley Convalescent Home, the, 1028

Morphia habit, suggestion as a remedy for thé,

3

Morrico, Dr. G. G., perforations through the

anterior pºllars of the ſauces, 142

Morris, Mr. H., on the value of suture in the

treatment of cut throat and surgical wounds

of the air-passages, 1427

-, Mr. M., on rodent ulcer, 1880

Morrison, Dr. G. E., presentation to, 1028

, Mr. W. D., Crime and its Causes (re

view), 838.

Morton, Mr. C. A., adenoma of soft palate

1048

Mortuary accommodation, need of, 514

§. mismanagement of, 1521

Moseley, Dr. G. W., presentation to, 514

Mosquitoes in Fleet-street, 484

Mossman, Mr. V., medical aid associations,

for

1808

Mostertz, Mr.J., Vesalius the anatomist, 1431

Mothersole, Dr. R. D., fracture of base of the

skull without injury to the brain, 711
Mouat, Dr. F. J., the ethics of opium and.

alcohol, 658, 1000, 1162

Moullin, Mr. C. Mſ., why do strictures of th9
urethra relapse 7 1000; on the diagnosis of

tho different forms of prostatic enlargement,
1880; diagnosis of the different forms of pros

tatic enlargement, 1633
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Mount Rosa honey, 28 *:

Mountain air, annemia and, 377; a typical

example of the effects o', 1434

- climbing, 488 *

Mulattoes and Indians, diseases amongst, 845

Municipal honours and medical men, 1100

slaughter-house of Brussels, 1400

Muntz trust, the, 1028

Mº Dr. ii. H , notes from a practitioner's

case-book, 10

, Dr. J., cases of vaginal hys'erectomy

for cancer, 993

, , Mr. S., presidential address at the

Society of Medical Officers of Hoalth, 1800

, Surgeon-Major F. H., death of, 23

Mºy, Dr. W. A., the pathology of dropsy,

, Mr. G. R., the treatment of myxoedema,

, Mr. J. A., death of, 1228

, Surgeon-Major R. D., arsenical poison

ing, deposit of sulphide of arsenic on the

endocardium, 0.36

Murri, Professor, of Bologna, 40

Muscular action, direct, fracture of the humerus

from, 007

atrophy and hemiplegia, 1532

sense, the, 732 *

Musculo-spiral nerve, injury to the, in a case of

fractured knee, 1101

paralysis following injury, recovery,

Mushroom “poisoning,” 355

Music as a remedy, 1282

Musical neighbours, 1403

Myelitis, acute, simulating hiematomyelia,

l

Myopia in Canton Geneva, 1110

Myositis ossificans, 1485, 1401

Myrrholin, 1241

Myrtle, Dr. A. S., angeileucitis and death from

nfection by micro-organisms derived from
the adhesive surface of bunion plaster, 364

Myxoedema, the trea, ment of, 895, 964, 909;

subcutaneous injections of thyroid extract

as a remedy for, 800, 94 l

Myxoma of humorus undergoing chondriflca

tion, 1332

N

Nævus, extensive, of peritoneum, 940; exten

sive unilateral. 1273

Napheys' Modern Therapeutics (review), 1100

Naples, overcrowding of the medical profession

in 1000; the Pacdriatic Congress in 1170

Nasal diseases, intra-ocular affections as a

sequel of 378

douche or nasal syringe, 1467

Organs and Naso-Pharynx, Diseases of

the (review), 146

stenosis, influence of, on the general

health, 601

Nash, Mr. W. G., sequel to a case in which

tuberculous disease of the kidney was treated

by tuberculin injections, 250 ; the import

ance of obstruction to the outflow of urine as

a cause of puerperal eclampsia, 477

Nasse, Professor H., death of, 150, 175

National danger, a,284

Dental Hospital, 1310

Hospital for the Paralysed and Epilep

tic, 100, 653

Society for the Employment of Epilep.

tics, 787

Natrium salicylicum puriss, pulv, and acidum

salicylicum puriss, pulv. (Dr. Heiurich Byk,

Berlin), 202

Naval practice in the landing of wounded, 342

Neale, Dr. R., baldness and its treatment, 647;

glycosuria with low specific gravity of urine,

850; peculiar symptoms of p isoning by san.

tonin, 1083; intra-thoracic auscultation,

1147; new source of lead-poisoning, 1425 ;

Vesalius the tunatomist, 1481

Neck, pulsatile tumour of the, 1103

Needles in an epileptic, 051

Neill, execution of, the South London mur

derer, 1179

Nelson and Sons' Christmas Publications (re

view), 1893

Nooplasms, inoperable malignant, the treat

ºnt of, by the bichloride of mercury in oil,

5

Nephrectomy for carcinoma, 1008

Nephro-lithotomy, lumbar, 1104

Nerve-endings in the intestine and kidney, 053

Nerve-roots of the brachial plexus, 1450

Nervous disease and syphilis in children, 1221

diseases, functional, 430

lºxhaustion (review), 425

System, Diseases of the (review), 424,

776

Nº. the chair of pathology at, 282, 343; the

chair of military surgery at, 605

Neumann, Mr. L. G., A Treatise on the Para

sites and Parasitic Diseases of Domesticated

• Animals (review), 27

Neuralgia of the Fifth Nerve, the Surgical

Treatment ofº). 613

Nouritis, multiple, 150 §

Neuro-retinitis, double, a 'ter influenza, 000

Neuroses, vaso-motor, 877

Neurotic relations of bashfulness, 750

Neve, Mr. A., accident under cnloroform,

recovery, 1416

—, Dr. E. F., clinical notes on leprosy in

Rashmir, 500

Nevins, Mr. A. E.. a rarely obse, ved cause of

facial erysipola I, to wit, a fly, 701

New Hebrides, arrow poison in the, 820

NEW INVENTIONS.—Bevolving table for flush

ing operations, 28—Teapnts, ib.-New clinical

thermometer, 93—A simple and portable

spirometer, 147—Teufel's abdominal supports

&c., 203—Self retaining cylindrical speculum,

204—The invigorator corset, ib.-[Iartmann's

accouchement outfit, ib — A baby carrier,

ib —The “Pulverflitor,” 313—Tinlined iron

pipes for the conveyance of water, ib,-The

pedal lever gas stand, 426—"The Laura bed,”

013–Urine charts, 886—The hammock leg

rest, 887–Improved operating table, ib.

Antiseptic hypodermic swringe, 045—New

“Orthonemic” abdominal bºlt, ih —Adminis

tration of chloride of ethyl, 998—Improved

truss for hernia, ib.—Sumways' tourniquet

clips, 900–Favou's loofah flesh rubbers, in —

Sacklins' patent ready-made poultices, i337–

Instruments for bone suture, ib.-The Hecla

foot and bed warmer, ib.-A new ther.

mometer, 1440–A new ear Ryunge, in, –A

new bandage roller, ib — An improved

aseptic axis traction forcen", il). —Apparatus

for the disinfection of fluids, 1408–1 ongue

forceps, ib.

New South Wales, proposed disciplinary powers

of the medical council of, 407

NEW YORK, COIRIRESPONDENCE FROM –

Quarantine a!, Naw York, 400–Precautions

against cholera, 401—Vuccination of st-am

ship passengers, ib.-IIeſultitu of New York

for 1891, io.—First appeara ce of choler 1,

753–Proclamation of quarantine by the

President 754 – Quarantine at the port of

New York, ib.-General preparations for

cholera, ib.-Cholera and quivrantine, 1077

New York, infectious diseases in, 702, 918 ; a

ºiologistſor, 788; quarantine at the port

of, 754

Newbolt, Mr. G. P., enteric fever, left hemi

plegia, recovery, 480

Newburgh drainage and wa'er-supply, 0.18

Newcastle-on-Tyne Infirmary, 567, 701

urban district, health rep ort of, 700

Newspaper puffs of m-dical mºm, 07

Newth, Dr. A. II., syphilus ic insau, tv, S76

, Mr. G. S., Chemical L cture Experi

ments (review), 1277

Newton Abbott, rejection of notification at,

30

Newtown, Montgomeryshire, medic ul officer of

health, 150 -

New Zealand, sanitary condition of Wo!.

lington, 740

NEW ZEALAND, CORRESPONDENCE FIRoM. –

Counter-prescribing, 735—Lepros, among th?

Maories, ib.-The present, contiti ºn of the

Maori race, 915—The sanitary c indition of

Wellington, 1474

Nice and the litiviera, the Necess ury Pracau.

tions to be taken to obtain the m ist Benefit

from the Climate ofº 48U

Nicholson, Dr. B., death of, 858

, Dr. B. H., glycosuria with low specific

ravity of urine, 773

Nightingale, Miss Florence, and Indian sanita

tion, 0.35

Nile food, the, 1303

Nitro-benzol poisoning, chronic, 104

Nitrous oxide gas, 1468

Nizam of Hyderabad's Government, the civil

medical department of the, 451

Non-notification, fines for, 210

North Bierley Joint IIospital, the, 971

Devon Infirmary, 514

Staffordshire Inflrmary and Eyo Hos

pital, 502

Wales Medical Association, 464

Northallerton, enteric fover at, 30, 157

North-eastern IIospital for Children, 555

Northaumpton Friendly Societies' Medical

Institute, 717

NORTHERN COUNTIES NOTRS CORRESPON

DENCE:-Notitication of infectious diseases,

58—Typhoid fever at Northallerton, ib.

Typhus fever at Carlisle, ib.-Small-pox on

The

Tees-side, inPº curious meteoric

phenomena, ib —Amedical missionary society

for Newcastle, ib.-March poisoning at South

Shields ib.- the Tyne and Norway, ib.

Newcastle Royal Intirimary, 118, 918—Raby

Castle sanitation, 1.18—The bequests of the

late Dr G.Y. Heath, of Newcastle, 118, 172—

Sunderland new eye infirmary, 173–Curious

medico-legal case at Carlisle, ib.-A long ser-.

vice, ib.—The Heath Chair of Compawative

Pathology at Newcastle, 231—The Newall

telescope at Cambridge, ib.-Centenarian

voters, ib.-The medical officer of health for

Sunderland, 232, 000—Insanitary condition of

Durham city, 232—The will of the late Dr.

G. Y. Heath, of Newcastle, 287-Munificent

bequests, 288—Meeting of the Middlesbrough,

Fever Hospital committee, ib.-Death from

{\,\!º operation at Kirkby Stephen, ib.--

The Weardale guardians and their medical

officer, ib.-Report of the Sunderland In

firmany, 347—the new infectious diseases

hospital at Wallsend, ib. — The Walker

Hospital, ib —Demonstration of the Dar

lington friendly societies, 347, 390—Poisoning

cases, 347—Asylum accommodation in York

shire, ib.-The British Medical Association
meeting in Newcastle, 1898, 309, 610—County.

medical officers of health, 300–The measles

epidemic at Jarrow, ib — Small-pox at

Middlesbrough, ib.—Annual report of Sunder—

land, ib.-The late Dr. Maclagan, of IBer

wick, ib.—Tyne, port sanitary authority, 469.

1534–Ingham Infirmary, South Shields, 400–

Medical officer of health for Scarborough, ib.

—Serious accident to Dr. Cook of Gates

head, ib., 51U — A Cumberland lady's

charitab'e bequests, 460 — The Thompson

bequest to the poor of Byker, 610—Small-pox

in the north of England, ib., 1419–North

Eustern Convalescent Home, 510—Ambulance

work in the north, ib., 000–Death of Mr.

J. C. Steele, 510—Saultary matters in the

north of Eogland, 0.38—Arsenical poisoning

ib.—Plumbism, lb.-Stockton Hosoital, lb.

A cottage hospital for Easingwold, ib —

Demonstration at Sunderland, ib.-Friendly,
societies and medical charities, ib.-Testi

monials to medical men, ib.—New mortuary,

639—The cholera ship in the Tyne, ib.

Cholera, alarms and precautions, 698–An

interesting presentation to a Cumberland.

surgeon, ib.-Death of Mr. J. Churchill, ib —

diagnosis of malignant infectious

diseases, Ti v. — Tynemouth water-supply,

609—Recent case of hiemorrhagic small-pox

in Newcastle, 751—New inflrmary for New—

castle, ib.-Heatherdene Convalescent Bome

iñº-Miners' testimonial to their medicaſ.

officer, ib. — Newcastle Hospital Sunday

Fund, 805, 1074,1240-Fatal carriage accident

to a surgeon, ib.-Want of ventilation and

bad air, ib.-The , proposed Junatic º".
for Middlesbrough, ib.—Munificent gift to.

Cumberland, ib.-Lunacy in Northumber

land and Durham, 861—Death of Mr. J

Russell, ib.-The supply of impure water to

Durham villages, ib —University of Durham

College of Medicine, Newcastle, 0.12–Ruther

ford Memorial College, Newcastle, ib —

New degrees in the University of Durham,

ib —An alleged death from vaccination

at Sunderland, ib.-North Riding Infirmary,

Middlesbrough, 018 – Proposed cottage

hospital at Morpeth, ib. — Workmen's

hospital domonstration, ib.-The food of

seamen, 966 — Durham University intelli

gence, ib.—Relief fund in Newcastle for the

cholera in Hamburg, ib.-Sheffield Medico

Chirurgical Society, ib.-Medical men as

magistrates, ib.-Memorial to the late Albany

and John Hancock, 1022—lteport for Tyne

mouth, ib —Alnwick Infirmary, ib.-The pro--

osed infectious diseases hospital at Keigh

ey, ib.—Death of the deputy coroner for

South Northumberl ind, ib —l)eaths of

medical men, ib.-Odds and ends, 1023,

1074 – Gift to Sheffield by Mr. E. Bam

bridge, 1074—Rabies at Scarborough, ib.

The Maclagan fund at Berwick, Ib —The .

railway collision near Thirsk, lu?4, 1140, 1584,

—Northumberl ind and Durham Medical

Snciety, 1074—The deaf and dumb in the

north, 1140-St. John Ambulance Associa-.

tion, South Shields centre, ib.—Small-pox in

Yorkshire, ib.--Typhoid fever in Durham,

county, ib.—Den h from a kick at football,

ib.—The dangers of gas-beating for baths,

ib. — The tramp question, ib. — Poison,

in the porridge, ib. — Great run of

salmon in the Solway, ib. — Sad boat-.

ing fatality on the Tyne, a medical

student drowned, 1200–Proposed temporary

hospital for cholera on Newcastle Town

Moor.ib.--Dr. Maclaren of Carlisle on Alpine
i."; ib.—Tobacco and snuff for work

house inmates, ib. — Miscellaneous items,.

ib.—North of England Microscopical Society.

&
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T24Q-Trial for murder at Carlisle, ib.—Death

of Mr. C. Arnison, ib.--Excise prosecution

•of a medical man, ib.-Ambulance work in

South Shields, ib.—The Darlington public

vaccinator and the Royal Commission, ib.

INatural History Society of Newcastle, 1807–

A new scientific society, ib.-Gateshead

Children's Bospital, ib.—The late Dr. Heath,

1808-Death of Mr. D. Robertson, ib.-Water.

i. of Penrith, ib.-Death of the Cumber.

land centenarian, ib.--Tynemouth Infirmary,

\1300-Annual report of the Westmoreland

and Cumberland Hospital Sunday Fund, ib.

—The late Dr. M. W. Taylor, ib.-The out

break of small-pox in the Northallerton

Union, ib.-New asylum at Sunderland, ib.

"The Bowes Museum at Barnard Castle, ib.

Scheme for sick nursing at Seaham Harbour,

ib.—The health of railway servants, 1410–

Middlesbrough Asylum, ib.—A child suffo.

cated by a ball, ib.-Workington, water

supply, ib.-Sinall-pox in Durham, ib.-Out

break of hydrophobia in Wensleydale, York.

shire, ib.-Scarlet fever at Jarrow, ib.—

*South Shields and the importation of small

. Upox, ib.--The Weather and mortality of the

aged and young, ib.-The Newcastle Royal

Inflrimary and its management, 1470–Ambu:

lance work in the north, ib.—-Hospital

Saturday at West Hartlepool, 1471–How

. .infectious diseases are spread, ib.-A white

seal on the Northumbrian coast, ib.-Pre

sentation to Dr. Smellie, ib.—Memorial to

the late Dr. Maclagan of Berwick, ib.-Out

breaks of small-pox, 1538—Sunderland Infir

mary and its convalescent home at Harro

gate, ib.-The “human frog,” ib.—Bequests

to Newcastle charities, ib.

INorthern Italy, Handbook for Travellers in

(review), 425

Northey, Mr. G. W., obituary notice of, 1477

Northumberland, and Durham, lunacy in, 801;

Fº and Newcastle, the eye inflrimary
Or

Northumbrian coast, a white seal on the, 1471

Nose and Throat, Diseases of the (review), 613;

treatment of, as a source of middle-ear

disease, 1878

Note-taking and medical study and practice,

585,812

Notesco liqueur, 203 *

Notification of infectious disease, 437, 455, 748,

802, 858, 905; the ethics of, 310; the value of,

820; at Newton Abbott,430; at Lincoln,800

proceedings at Bradford, 1284

Notified cases, health officers and, 1348

JNotify, parental neglect to, and its conse

quences, 267

Nottingham, health exhibition in, 171; the

exhibits au, 458

Muclein, the action of, 462

Nuisance, a serious, 206

Nuneaton, cottage hospital for, 292

Nurses, special training of, for cholera, 407;

the Jubilee Institute of, 1250

Nursing and the Lords' Committee, 200

and Hygiene, Illustrated Lectures on

. (review), 812

O

‘Qath, taking the, 1231, 1489

“Oath administration: kissing the Book v. the

uplifted hand, 1397 -

“Obermüller, Dr. A., death of, 024

KOBITUARY.-Sir Wm. Aitken, M.D., LL.D.,

F.R.S., 60-Dr. Enrico Tanfani, 61–Fredk.

Le Gros Clark, F.R.C.S., F.R.S., 200–J.

. Harrington Douty, M.R.C.S., L.S.A., ib.

- William Edward Balkwill, M.R.C.S., L.S.A.,

.291-W. F. Cumming, M.D. Edin., 349—D. D.

Redmond, F.R.C.S. i., 463-Sir George iſ ſº.

Macleod, M.D., F.R.C.S. Ed., 641–Wm.

Wood, M.D., F.R.C.P., ib.—H. J. Tylden,

M.A., M.P.,042–Alex. W. Macfarlane, M.D.
ºf Čjºiâ. ib.-Surgeon.Majors, Massett

Webb, M.D. Edin., 043—Alfred Leach, M.D.

Aberd, M.R.C.E.Ein, ºpºiºiſ.

3pini, bºtho. Aitkeh,"ji...º.
90. D. Longstaff, M.D., L.F.P.S., 808–J.

- Churchill, M.R.C.S., L.S.A.Lond., ib.—

TVWalter Pye, F.R.C.S.Eng., 016–A. Keiller,
M.D F.R.C.P. &c., ib.-Pietro

• Jºe’s p p

Pellizzari, 970–Dr. Julius von Beregsvaszl,

ib.-Conway Evans, M.D.Lond., 1026–F. J.

'Burg9, M.R.C.S.E.. . L.S.A., ib.-Robert

Phillipson Edger, L.S.A.,1027—Edward Cock,

J.P., F.R.C.S., 1208–Goo Ross, A.M.,

M.D., 1252–Robert Zaccheus Pitts, M.R.C.S.,

#.S.A.). ib.-Frank Gilpin, M.R.C.S., L.S.A

it...Tº w. “Rhod."Nºć.' .5.
1253-Thomas Wiltshire, L.R.C.P. Edin.

ºš. Glas: ... &c., ib. - Henry Moon,

M.R.C.S., I.i.S. ib.ºw. i. Dickinji.

ſu.R.C.P., M.R.C.S., J.P., 1810 — Michael

INDEX.

Fox, J.A.II: L.M., ib.—M. W. Taylor,

M.D.Edin., F.S.A., 1868—Alfonso Corradi;

ib.--Luigi Amabile, ib.-T. Watts, M.R.C.S.,

L.S.A., ib. -William Augustus Maybury

M.R.C.S., L.S.A., 1421 — Inspector-Genera

D. L. Morgan, C.B., R.N., M.D., F.R.C.S.

§§ ib.—Prof. Johann Georg Joessel, ib.—

Sir Richard Owen, IK.C.B., 1476–S. D. Darbi

shire, M.D., 1476–J. H. Aveling, M.D., 1477–

G. W. Northey, M.R.C.S., it waite Hayle

Walshe, LL.D., M.D. Edin, F.R.C.P. Lond,

1535; Dr. Giacomo Ricchetti, 1538; Surgeon

Colonel C. H. Y. Godwin, A.M.S., 1521

Obstetrics and gynaecology at Brussels, con

gress of, 601, 742

Obstructive advertisement, an, 1227

O'Callaghan, Mr. R., boycotting Irish qualifica

tions by London hospitals, 1306

O'Carroll, Dr., cerebral lead poisoning, 1334

Ocean travel for health and disease, notes on,

102, 252

gº. remiers, 153

Oculists, watchmakers as, 1425, 1480

Clºsophagus, fatal case of asphyxia in an infant

from foreign body in, 000; cicatricial stric

ture of the, treated by complete division,
941 t

“Official" or “officinal 7”. 1257

Offord, jun., Mr. J., a mediaeval remnant, 1083

Old Epsomians' dinner, 1403

Oldfield, Mr. F., on tuberculosis, 090; an un

usually thin skull, 965

Oliver, Dr. J., a preliminary note on flexion

and version of the uterus, 136: on free fluid

in the abdominal cavity of the female, 708

—, Dr. T., Danubian (?) fever, 301

O'Neill, Dr. W., fracture of the neck of the

femur, 238

olºgeny and phylogeny of the breast, the,

30

Oöphoritis, tubal gestation and, 216

Oophoro-salpingitis, a new treatment of, 753

Open spaces, 01, 178, 352

Operating table, death on the, 433; an im

proved, 887

Ophthalmia, ... treatment of, amongst the

children of the poor, 1283, 1858, 1468

Ophthalmic examination, hypnotism during an,
1071

Ophthalmologie, Manuel d' (review), 000

Ophthalmoscopy with electricity, 237

Opium habit, the, 125, 181; the ethics of, 1128

and alcohol, the ethics of, 005, 658, 748,

770, 1000, 1162, 1108

Optic nerve, probable rupture of the, 1888
neuritis, double, after influenza, 23

Oral instruction of the Deaf and Dutmb, Asso

ciation for the, 200

Orientalist Congress, medicine and the, 0.72

Ormean Park, the, 701

Ormerod, Dr. J. A., Diseases of the Nervous

System (review), 424

Ormesby, Dr. L. H., introductory address de-,

livered at the Meath Hospital and County

Dublin Infirmary, 833

“Ortbonemic” abdominal belt, 045

Osler, Dr. W., the Principles and Practice of

Medicine (review), 26

Osteo-arthritis of hip, pelvic bony tumour asso

ciated with, 1102 -

Osteo-myelitis of tibia, resection, multiple

(septic) epiphysitis, 775

Osteo-sarcoma of the hunnerus weighing thirty

three poundsand measuring thirty-one inches

in circumference, ligature at the subclavian
artery and amputation at the shuulder-joint,

0

Oswald, Dr. H. R., the smoke nuisance in

London, 345

, Surgeon-General H. B., death of, 1017

Otorrhusn, purulent, secondary to cerebralabscess, 1440 g

Out-patient departments, 230; and the Lords'

Committee, 149

Ovaries, removal of both, in the third month of

gestation, delivery at term, 877; the remote

effects of peritoneal adhesions consequent on

removal of the. 607

Ovariotomy, collapse after, transfusion, re

covery, 1210; hysteria after, 1300; double,

during pregnancy, cases of, 109,880; at the

* seventy-eight years and five months

Ovary, dermoid cyst of, in a cliild seven years

and a half old, successful removal, 011.

Overcrowding on board training ships, 1170; in
the profession, 1345

“Overlaying,” the prevention of, 435

Owen, Mr. E., traumatic peritonitis, abdominal

section, recovery, 936 ; the radical treatment

ºvere talipes equino-varus in children,

, Sir R., obituary notico of, 1475; and

Waltor Hayle Walshe, 1450; and John

Hunter, 1531; the lato, 1510

Owens College, Manchester, introductory

address delivered at, 831

[DEC. 31, 1892.
~g

oº: of insanitary houses, the liability of,

Oxford coroner, the, and the infirmary, 1458.

580 University, the medical curriculum of,

Oxygen, inhalation of, 321; pure, the adminis

tration of, 1457

Ozone, the internal administration of, in the

treatment of phthisis, 1180

P

Paddington-green Children's Hospital, 1865

Padua, the tercentenary celebration at, 1807,

Paediatric congress in Naples, the, 1170

Page, Dr. F., cicatricial stricture of pyloric end

of stomach, 84; case of radical cure of

inguinal hermia by Halsted's method, 609

—, Dr. R. C. M., a Text-book of the Practico

of Medicine for the Use of Students (review),

90

—,Mr. F., the radical cure of inguinal hernia,

749; transverse fracture of the patella, 1046

—, Mr. H. W., twisted spermatic cord and

#.” of testis, 257.; case of head injury

ollowed by hemiplegia and dilated pupil,

400; the method of Esmarch and Bier for

the conservative treatment of tuberculous

joints, 1157 - -

Påget, Mr. C., health report of Salford urban

district, 904 o

, Mr. S., malformations of the lower lip,

476

Painful incident, a, 467

Palmer, Dr. S. J., malaria, with rupture of the

spleen at the end of the first week, 1437 . .

Pancreas, the functions, of the, 879; “fat
necrosis” associated with disease of the, 942

Pancreatic cyst, 1278 e

diabetes, theºº:: of, 331

Pºphthalmui. following lacrymal abscess,

1.38

Paoli, Dr., death of, 1232 g

Paper, alcohol and acetic acid obtained from,

1846

Paper money as a carrier of infection, 268

IPapilloma removed from the larynx, 1444

Papyros Iºbers (review), 1447

Paraldehyde, hypnotic and diuretic, 195,

Paralysed and Epileptic, Hospital for the, 47,

125

Paralysis, general, 1443; pseudo-bulbar, 439;

double facial, case of totanus with, 602;

from arsenic poisoning, 1118; after pneu

monia, 1845 ~. g

Parasites and Parasitic Diseases of Domestic

Animals (review), 27 º

of malignant disease, specimens illus

trating, 042 -

Parasitic cysts from rabbit, 1040

Parcels, disinfection of, 809 .

Parentāl neglect to notify and its consequences,

207

PARIS. ColumeSpoNDENCE FROM —Extirpation

of the liver in frogs, 50–Death of the in

ventor of , the hypodermic syringe, b.--

Therapeutics of typhoid fever in the Paris

hospitals, ib.-The cholarine epidemic, 119

Recrudescence of typhoid fever in Paris, ib.

—Inter-university courtesies, ib.--An. Anti

Cancer League, ib.-The epidemic of

cholera in Paris, 174, 234, 280, 848, 400

The composition of Dr. Brown-Séquard's

gland.juice, 175—A new sterilising flºor, 233
*scit mutilations by general paralytics, ib.

—Suggestion as a# for the morphia

habit, 234—The consumption of tarlatan in

the Paris hospitals, ib.-The dangers of ice
280–M. Pasteur's health, ib.-Artificia

feeding of infants, 348-Treatment of frac:

tures of the patella, ib-Laborde's now

method of producing artificial respiration,

462—Dr. Brouardel, on “submersion," ib.

A venerable student, ib.-Mônière's diseaso,

a symptom of chronic Bright's diseasº, 511–

Hydrophobia in Paris and in the D9part

mont of the Seine, ib.—The health of Paris

ib.—Regimen in chronic Bright's disease, §§
—Cholera and its prevention by inoculation

experiments in Paris, 701-A, new treatment

of oophoro-salpingitis, 753–Toxicity of the

serum in cases of eclampsia, ib.-Sub

cutaneous injections of thyroid extract, as a

romedy for myxoedema, 800-The importance
of attitude in tho auscultation of children,

807-A method of sterilising water,... ib.

fºxtensive occhymoses after an epileptic

attack, 802—The influence of an undue con:
sumption of salt on the development of

leprosy, ib.—The situation of th9 respiratory
centre, '803—The disposal of the insan? of

jparis, 014–The curative action of high tº:
perature in wounds, ib.—Deaths under.

chloroform, 915–Continental Anglo-Ameri:



can Medical Society, ib.-IIigh altitudes and

health, 968 — Intra-uterine injection of

ºn; 900-General education of mid

wives,"ib. statues of ominent doctors

ibºſhe legality of bequests to medical

attendants, 1024–Precautions against the

spread of tuberculosis, ib.-A congratu

lătory banquet, it. TMedicai treatment

of rectal cancer, 1076–Monopolies v.

therapeutics ib.:Insanitary kitchens in

Paris, ib.:Hydrochlorosulphate of quinino,

1142—Cholera and inoculation, ib.--Professor

Werneuil's farewell lecture, ib.—Electricity

and diagnosis in gynaecology, 1201—Alco

holism in Switzerland, ib.-Hygiene in

schools, ib.-Medical students v. town coun.

cillors, 1251, 1362–Bassing of the new law

regulating the practice of medicine, 1251—A

singular medico-legal case, 1800—Poisoning

of a prison physician, ib.-Hysteria after

ovariotomy, ib.-The medical practitioner

and the concièrge, ib.-Approaching removal

of the Académie de Médecine, 1302—A sen

sible measure, ib.-AEsthetic disinfection, ib,

—Passage of microbes through the placenta,

1421-Urea and urinary, bacilli, Tib.—Thé

bacillus of acute rheumatism, ib.--Presenta

tion to Professor Pasteur, ibºt-A medical

martyr, 1478- Posthumous honours, ib.

Ward echoes, ib.

Paris, cholera in, 40, 280, 340, 459; new

measures against the cholera in, 217; the

recrudescence of typhoid fever in, i10; dearth

of hospital nurses in, 756; municipal council

and English sanitation, 865; disposal of the

insane in, 914; insanitary kitcheng in, 1070

Park, proposed new, 718

Parkes mémorial prize, 223

Parkhurst, Dr. L TE., dislocation of the radius

backwards at the elbow joint, 718; registra

tion of midwives, 000 -

Parliament, the opening of, 323; medical mem

bers of, 208

PARLIAMENT, MEfficAL Notes IN.—Scarlet

fever case at Fulham, the, 02—Casual Wards

Bill, the, 63–Royal assent, the, ib.—Metro

politan water-supply,; of the

Working classes, 402–Government o Egypt,

ib.-Dangerous and unhealthy labour, ib.--

Death from anthrax in Sussex, ib.—Typhus

fever in Lewes, ib.-Prevention of pleuro

pneumonia, ib.-Seizure of unsound meat,

(b.-Proposed fever hospital in Tottenham,

ib.–Drinking at elections, 464–Visitors in

lunacy, the, ib.

Parsons, Dr. F., enteric fover in the Ashby
woulds urban district, QU3

Partridge, Mr. T., health report of Stroud

rural district, 52

Pasteur, Dr., on the irregular heart, 1885

, Professor, presentation to, 1421; jubilee

of, 1478, 1573

Patella, treatment of fracture of the, 10; rota

tory dislocation of the, two cases of, 774;

Subcutaneous suture of, 1040, 1468; transverse

fracture of, ib,

Pathological banquet, a, 1030

in jºy of London, special general meet
8, d

Pathology, Notes on, a Handbook for the Post.

mortem Room (review), 250

, Practical, a Manual for Students and

Practitioners§. 485; and Bacteriology,

the Journal of (review), 0.43

Patients, our duty to our, 007, 750

Payne, Dr. F. J., on tuberculosis as an endemic

disease, 1888

Pearson, Dr. C. Y., on uterime dilators, 1882;

tongue forceps, 1498

—, Mr. K., a teaching university for

London, 227

Peas, the greening of, 67 .

Pedal-lever gas-stand, the, 420

Pedley, Mr. S. E., nitrous oxide gas, 1408

Pellizzari, Dr. Piétro, obituary notice of, 70

Pelvic bony tumour associated with osteo.

arthritis of hip, 1102

- peritonitis, recurrent, the treatment of, by

abdominal section, 20, 88, 881, 1104, li?I,

1218, 1247, 1860, 1416

Penford, Mr. S., THE LANCET Commission on

Sanitation in relation to the Law and Prac

tice of Hous o-letting, 500

Penis, unstriped myoma of, 0.42;

plaque from, ib.

Pennsylvania, Transactions of the Medical

Society (rowiew), 425; University of, 568

Penrose, Dr., renal sarcoma spreading down

ureter, 1400

Periodates in cholera, 1230, 1858

Peritoneal, adhesions, consequent on removal

of the ovaries, the remote effects of, 607

-diseases, acute, signs of, 1085

Peritoneum, extensive limovus of, 040; treat

ment of the, in abdominal surgery, 905, 1042;

hepatic abscess bursting into the treatod by

incision and flushing, case of, 1220

fibrous

INDEX.
4–

Peritonitis, traumatic, abdominal section, re

covery, 986; tuberculous, sequel to a case

of, 1163; purulent, from menstrual ovarian

htemorrhage, 1107; ... non-suppurative trau;
matic, in children, 1827; pelvic, abdominal

section in certain cases of, 1164, 1171, 1218,

1247, 1856, 1415

Permanganate of potash in the preparation of

fresh sections, 710

Pernicious aniemia, 884, 1273; and its treat

ment by transfusion, discussion on, 23; in

Texas cattle fever, 885 f

Perranporth, new convalescent home at, 851

Perry and ciàer, 779 tº

Personal liberty and sanitary legislation, 678

Peshawar, the sickness at, 1580

Petérsenn, Dr. K., death of, 1450

Pettenkofer's experiment, Prof. Leyden on,

Pharmaceutical conference at Edinburgh,080

Society of Ireland, 178"

Pharmacologist, honours to a, 150

PHARMACOLOGY AND THERAPEUTICS.–Cardio

vascular action of theobromine and caffeine,

1240--A new remedy forgonorrhoea, ib.--Treat

ment of lupus, ib.-Prophylaxis and treat

ment of yellow fever, ib.-Thiol v. ichthyol

in gynaecology, ib.--Trional as a hypnotic,

ib.-Myrrholin, ib.-Effects of bitters, 1349–

Ichthyol in gonorrhoea, ib.—New drugs, ib.—

The salicylates in pleurisy, ib.-Hydrastinin,

ib.—A new substitute for cocaine, ib.-Thé

alkaloids of cod-liver oil, ib.-Pharmacology

of bromide of ethyl, ib.

Pharmacopoeia, a revised, 1175

Pharmacopoeial synonyms, 1058

Pharmacy Act, infringement of the, 1178

at the Italo-American Exhibition in

Genoa, 621

Pharynx, tuberculous ulceration of the, treated

by lactic acid, 1102 tº a º

Phelps, Mr. G., vaccination statistics, 803

Phenocoll, hydrochlorate of, 438

Philip, Dr. R. W., A Thousand Cases of Pul

monary Tuberculosis, with Etiological and

Therapeutic Considerations (review), 487

Phillips, Dr. J., the remote effects of peritoneal

adhesions consequent on removal of the

ovaries, 607 e

, Mr. L., medical aid associations, 001,

1919, 1100, 1858

Phlebitis,º cage of, 1163

Phosphorus, the extent to which the toxicity

of, is affected by turpentine, 023

necrosis of the upper jaw, chronic

abscess of the brain, 1480

Photographs and testimonials, 1868

hthisis, treatment of, by creasote and

guaiacol, 101 ; perforation of the intestine

in, 133, 100; the Cape for, 516, 640 ; four

hundred cases of, 711; in lºgypt, 008; some

practical difficulties arising in the diagnosis

of, 931; the internal administration of ozone

in the treatment of, 1180 ; chloroform in

halation in, 1257 -

, fibroid, cases of, 1 ; remarks on the

scope and origin of, 1041

Phylloxera, pºſion of vineyards from, by
metallic salts, 844 r *

Physical development, 1530

examination of army candidates, 283

Physician's influence in diplomacy, the, 726

Physiography, Elementary, being a Description

of the Laws and Wonders of Nature (review),

1170

Physiologische Optik, Handbuch der (review),

Physiologists, International Congress of, 122,

022

Physiology, of the iris, the, 11.12; retrograde,

1147; the Journal of (review), 1818, 1336

, pathology and therapeutics, lecture on

absorption in relation to, 925 e

- and pathology of blood destruction,

1200, 1259 w

Pianoforte, the, as a focus of infection, 1425

Pictures and busts in the Royal College of
Surgeons, 880 g

Piggott, Dr. C., health report of Teignmouth

urban district, 1853 gº -

, Dr. F.g. II, THE LANGET Commission on

Sanitation in relation to the Law and Prac

tice of House-letting, 747 te

Pike, Mr. J. B., medicai aid associations, 289

Pilkington, Mr. H., “experientia docet,” 074

Pitt, Dr. N., cranial cyst, 1273

Pitts, Mr. R. T., obituary notice of, 1252

Placenta, passage of microbes through the,

1421

Pleasure cruise, a, 741

Pleurisy, the salicylates in, 1840

Plumbers, national registration of, 120l.

Plumbers' Company, the, 1402

Plutarch's Life of Themistocles (review), 312

Plymouth urban district, health report of, 52;

}. arrangements at, 1059
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Pneumonia, acute, its forms and issues, a.

demonstration of, 196; successfully treated

by Brin's oxygen, 808; paralysis after, 1845

Pneumothorax, 368; aspiration in, 55,168, 288,

455 -

Podwysotski, Dr. V., death of, 828

Poet-Laureate, the late, 893

Poincare, Dr., death of, 840

Poison, death from, rigor mortis in its relation,

, 158 3 *

Poisons in the garden, 1285

Police cases, fees in, 758

0 convalescent home at Brighton, the new,.

10

Political insanity, 1534

Pollard, Mr. B.,’ thirty-seven cases of tuber-.

Gulous disease of the hip-joint, 186, 254, 802;

ileo-caccal intussusception, injection of water,

laparotomy, recovery, 880; a case of myositis

Ossificans, 1491; value of sutures in the treat

ment of cut-throat, 1532

Polydactylism, a case of, 772 &

Poor, the, and sham doctors, 720; flower

culture among the, 780

Poor-law infirmaries, the Lords' Committee,

and, 96; Medical Officers' Association, 178

Pope, the health of the, 0.50

Poplar, a dilemma at, 828

Porai-Koshitz, Dr., death of. 624

Port medical officers of health, conference of,

1405, 1451

Porter, Dr., on anaesthetics, 1270

Portsmouth, the Sanitary Congress at, 780

Postman's knock, the, 1114, 1177

Post-graduate class and lectures, 022

Post-partum haemorrhage, 328; an unusual

cause of, 256

Post pharyngeal abscess, asphyxia, laryn.

gotomy, recovery, 881 &

Posture and its indications, 12 -

Potash, permanganate of, in the preparation,

of fresh sections, 710

Pott's disease of the spine, lecture on, 183

Poultices, ready-made, 1886

Powell, Surgeon-General G. W., death of, 750

Pozzi,. Dr. S., A Treatise . iii, Gynaecology,

Clinical and Operative (review), 1447

Praagh, Mr. W. Wan, Lip-reading (review), 312:

Practices, sale of, 280

Practitioners, English, abroad, 1308

Practitioner's case book, notes from a, 10, 87

Pregnancy, cases of double, ovariotomy during,

109; extra uterine, the diagnosis of, 653;.

double ovariotomy during, 880; notes on

ºal intermittent uterine contractions of, ,

Prejudice, a silly, 1812

Prescriptions, ownership of, 921, 975, 1083

PRESENTATIONS-To Dr. Carlyle, 118; to Dr.

Smith, ib.; to Dr. W. Slater, ib.; to Dr. A. D.

Macintyre, ib. ; to Dr. Grant, 122; to Mr. C.

Smith, lb.: to Mr. R. T. Williams, ib, ; to,

Dr. J. H. Bridges, 178; to Dr. M. Booth, 282,

202; to Mr. T. M. Butler, 292; to Dr. R.

Jones, 352; ... to Dr. S. Clark, 403; to Dr.

Burroughs, ib.: , to Dr. G. Wilson, 464; to.

Dr. M. T. Mackenzie, ib. ; to Dr. J. J.

Hood, 514; to Dr. T., J., Burroughs, ib.: to

Dr. G. W. Moseley, ib. ; to Mr. T. V. Jack-.

son, 644; to Dr. II. E. IIarris, ib. ; to Dr.

J. M. Savage, ib.; to . Mr. F. Postlethwaite, .

698; to Mr. C. W. Thies, 702; to Mr. R. N.

Jones, ib.: ... to Mr. A.W. Douglas, 809;

to Dr. A. W. Kempo, ib. ; to Mr. A. E.

Wynne, ib, ; to Dr. A. Morison, 864; to Mr.

S.T. D. Weston, ib.: to the Royal Infirmary,

Aberdeen, 918; to Dr. S. C. Smith, ib.: to:

Dr. Dickson, 952; to Mr. S. A. Clarke, 1028;

to Dr. G. E. Morrison, ib. ; to Mr. H. Lewis.

Hughes, 1187; to Dr. Guillomard, 1154; to.

Dr. C. K. Rawes, 1254; to Mr. H. M. Wood,

1810;. to Professor Pasteur, 1421; to Dr.

Smellie, 1471; to Mr. P. Galloway, 1638; to.

Mr. H. F. Devis, ib.

Preservation of human life in malarious.

countries, 1338

Preston, bad meat at, 1061 -

Prince of Wales, the health of the, 117

Principals, Yºlº to, 1257

Pringle, Dr. R., closing of the public cattle.

drinking-troughs, 457; the othics of opium

and alcohol, 605

Prison physician, poisoning of a, 1309

reports, the, 1.192

Prisoners, untried, tho treatment of, 210

Private Dwellings, THE LANCET Sanitary Com-.

mission on the Warming and Ventilating of,41.

Perocidentia uteri, 10

Profession, medical aid socioties and the, 98;.

romance in the, 124 ; miners' strikes and the,.

280; the medical, classical culture and, 344.

800; overcrowding of the, in Naples, 1000

Professional overcrowding, 1845

success, culture and, 608

Prophylaxis and treatment of yellow fevor,

1241 -

wº
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Proprietary medicines, 1411

|Prostatectomy, perineal, two cases of, 142 #

Prostatic , enlargement, on the diagnosis of

different forms of, 1880, 1468 . . --

Protozoa, influence of, in certain diseased con

'Provinces, small-pox in the, 78t -

|Prowse, Mr. W., the Azores, 1480 ' ' '

*Pryce, Mr. 'i'. D., amputation for diabetic

gangrene, 1073 - -

"Pseudo-bulbar paralysis, 439

Pseudo-cyesis, 180, 238

Fºrmaphrodite, genito-urinary organs

O1 a.

Psychology, Hºlmental, International Con

‘gress of, 839, 880

Psycho-therapeutics, 416, 657, 750, 953 ; or

Treatment by Hypnotism and Suggestion

(review), 777, 808

Ptomaine poisoning, 1284; and summer in

digestion, 678

Ptomaines,. Leucomaines and Bacterial Pro
teids, or the Chemical Factors in the Causa

tion of Disease (review), 837

Ptyalism of neurotic' origin associated with

bilateral deafness and dyspepsia 996

Public health, and, the new Parliament, 170;

the British Institute of, 229, 288; a ministry

of, 488; and, legal restrictions, 813; (London)

Act, 952; Problems (review), i291

schools, the performance of classic plays

at, 87; vaccination and, 344

Pudsey, puriflcation of sewage at, 512

Puerperal, eclampsia, the 'importance of

obstruction to the outflow of urine as a cause

•of, 477, 662

fever, death from, in Tynemouth work

house, 1006 \

J442 state, sugar in the urine during the,

* cancer of the, undetected during life,

thrombosis of the pulmonary artery, 1404

Pulmonary oedema, 1886

artery, puerperal thrombosis of the,

‘1404; gastric ulcer with ha-morrhage, termi.

nating fatally from thrombosis of, i.11

—— cavities, basic, their diagnosis and treat

ment, 869

Tuberculosis, a_Thousand Cases of,

with Etiological and Therapeutic Considera.

tions (review). 487; Arrested (review), 1278

Ill”ulse, How to Feel the, and What to Feel in

‘it (review), 424

** Pulverflator.” tho 313

Putrid food, the sale of, 1220

'Pyacmia, chronic, a case of, 1271

Pye, Mr. W., death of, 624; obituary notice of,
4)16

*Pyrogallic acid, 308

Q

*key, tlie cause of, 517; some horrors of,

*hº quackery, the history of, 1031, 1083,

, 120t -

*Quarantine, a century ago, 355; cholera and,

‘1077; The Times on, 1108, 1178; small-pox

and, 1270

“ºneen, ºnes4age of condolence from the, 044

Vie: oria's Jubilee Institute for Nurses,

045; visit to Florence, 949

Charlotte's Lying-in Hospital, 554

Mārgaret College, Glasgow, 505

* College School of Medicine, Belfast,

66

*Qutnby, Mr. H. G., Notes on Dental Practice

(review), 202

*Quinine, bydrochloro-sulphate of, 1142

*(juin y, double, 1481

gºs

R.

Rivbi, s, later studies of Tizzoni and Centanni

on the prophylaxis of, 728

order, an amended, 1007

Races, development of, and the variability of

bacteria. 1841

Radcliffe infirmary, Oxford, 501

URadin-ulnar articula'ions, ‘simultaneous dislo.

cations at the superior and inferior, 1328

Radius, dislocation of the, backwards at the

tlbow-joint, 718; fracture of the upper end

of the ulua, with dislocation of the head of

the, 030

Rag order, the now, 954

..MRag-importation, 1000

Halton, Dr., health report of Withington, 105

Railway servants, the health of, 1419

hignalmen, 1450

statiºns, Javatories at, 430

Rake, Dr. B., death from irritation of asca

r des, 1247;º of yaws, 1382

*** J. T. T., Midwives Registration

Ransom, Dr., address in medicine delivered at

the British Medical Association, 272 -

Rawes, Dr. C. K., presentation to, 1254

Raynaud's disease, 1040 ; , ,

Read, Dr. M., health report of Worcester urban

district, 840 -

Receuil de Mémoires, Notes et Observations

sur l'Idiotie treview), 1277 g

Recreative evening classes, 610

Recruiting, reports on, 1631

Roctal cancer, medical treatment of, 1070

Rectum, a new method of excising the two

upper portions of the, and the lower segment

of the sigmoid flexure of the colon, 473;

cancer of the, 1102; and anus, on the minor

ailments of the, 1430

Red Blood Corpuscles, Changes in the, in the

Pernicious Anaemia of Texas Cattle Fever

(review), 885

Redcar, public lavatories at, 1374

Redditch, a cottage hospital for, 1477

Redmond, Mr. D. D., death of, 401; obituary

notice of, 403. * *

Reese, Dr. J. J., death of, 849

Refuse, disposal of, 228

id, Dr. W. I, , introductory address delivered

at Anderson's College, 984

Religion v charity, 1006. 1146

Remfry, Dr. L., collapse after ovariotomy,

transfusion, recovery, 1219 .

Remondino, Dr. P., C , The Mediterranean

Shores of America, Southern California

(review), 424

Renal cases, two instructive, 80

Renan and 'Tennyson SQU -

Rundall, Dr. P., death ſrom irritation of
ascarides, 1803 ſº

Resorcin and ichthyol, compressed tabloids of

(Burroughs and Wellcome), 778

Respiratory centre, the situation of the,

Retford Dispensary and cottage hospital, 61

Retina, changes in the, due to the contact of a

metallic chip, 23

Retinal affections of Bright's disease and

diabetes, 1481

Retrograde physiology, 1147 t

Retro-pharyngeal ſubscess in infants, two cases

of, 304; in a child, tracheotomy, incision,

recovery, 483
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The Principles and Practice of Medicine: by

William Osler, .D., F.R.C. P., 25—The

Principles of Bacteriology; a Practical

Manual for. Students: by A. C. Abb 'tt,

M.D., 20-The Human Mind; a Textbook

ofº : by James Sully, M.A., LL.D.,

ib.—A Treatise on the Parasites and Para

sitic Diseases of the Domesticated Animals :

by L. G. Neumann ; translated and edited

by Geo. Fleming, C.B., LU.D., F.R. C.W.S.,

27—A Text-book of the Practice of Medicine

for the Use of Students and Practitioners:

by R. C. M. Page, M.D., 00—Microscopical

Observations on the IItematozoon of Malaria,

with an †. containing a Series of

Plates of Illustrations and Descriptions: by

Surgeon Patrick. Hehir, M.D., F.R.C.S. Ed.,

91—Les Anomalies Musculaires considérées

au point de Vue de la Ligature des Artöres:

Par I. Testut, ib.-A Practical Treatise on

the Diseases of Women : by T. Gaillard

Thomas, M.D., LL.D. ; sixth edition ; , en

larged and thoroughly revised by Paul F.

Mundé,92-Darwin, and After Darwin; an
Rxposition of the farwinian Theory and a

Discussion of Post-Darwinian Questions: h

George John Romanes, M.A., 1,[..D., F.R.S.,

ib.--A Dictionary of Treatment, or Thera:

peutic Index, including Medical and Surgical
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A Manual of Chemistry, Inorganic and
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M º:G.P., ib.—Practical Midwifery; a Hand.

book of Treatment: . by Edward ſteynolds

M.D., 140–Land, its Attractions an

Riches: by IFifty-seven Authors, ib,

Diseases of the Nasal Organs and Naso.

*::::: by Whitfield Ward, A.M., M.D.,ib.—

A . Handbook of Hygiene and Sanitary

Science : by§ Wilson, M.A., M.D.,

F.R.S Edin, D.P. H.Camb, ; soventh edition,

201-The Essentials of Histology: by E. A.

Schiiſer, F.R.S., ib. — Transactions of the

Seventh International Congress of Hygiene

and Demography, vol. xi.; edited by § E.

Shelley, M.A., M.D., assisted by the Hon.

Secretary of the Indian Committée, ib.-The

Science and Art of Midwifery: by Wm.

Thompson Lusk, A.M., M.D.; fourth edition,

202;-Notes on Dental Practice: by Henry G.

§ L.D.S.I., ib.-A Text-book of Morbid

intology for Students and Practitions oy

Rubert Boyce, M. B., M.R.C.S., 258–Un Con.

tractions of the Fingers and on “Hamuler

Practitioners : by G.

Toe": by William Adams, F.R.U.S.; second

edition, 250—Notes on Pathology, a Hand

book for the Post-mortem Room ; by the

late R. E. Carrington, M.D., F.R.C.P. ; edited,

revised, and almplified by DI. Evelyn Crook,

M.D., B. S. Lond., and Guy Mackeson, ib.

Watts' Dictionary of Chemistry: revised and

entirely rewritten by H. Forster Morley,

M.A., D.Sc., and M. M...Pattison Muir ;

assisted by eminent contributors; vol. iii.,

31.1—Indigestion: by Geo. . Herschell, M.D.

I,ond. , ib —The Pathological fristology of

Bronchiai Affections, PneumoniaandFººd

Pneumonia : . by A. G. Auld, M.D., 312

isiutarch's Life of themſstocles: in Hubert

Ashton Holden, LL.D.; third edition, re

written and enlarged, ib. — The Life of

Trancis Duncan, C.B., R.A., M.P., late

Director of the Ambulance Department of

the Order of St. John of Jerusalem in Eng

land : by Henry Birdwood Blogg, M.A., ib.

Illustrated Lectureson Nursingand Hygiene :

by R. Lawton Roberts, M.D.Lond., 1), P. H.

Camb., M.R.C.S.Eng.: second edition, ib.

Iip Reading: by William Wan Praagh, ibº
Time Journal of#". edited by M.

Foster, F.R.S.; vol.xiii., Nos. 3 and 4, 318–

Guide to the Administration of Anaesthetics;

by H. Davis, M.R.C.S. ; second edition, ib.—

I.ectures on Diseases of the Digestive Organs:

by C. A. Ewald ; translated from the latest

German Edition by Robert Saundby, M.D.

Kºdun , F.R.C.P. Lond. ; vol. i., Lectures on

Digestion; vol. ii., Lectures on Diseases of

the Stomach, 308—The Wife and Mother ;

a Medical Guide to the Care of her Health

and the Management of her Children: by

Albert Westland, M.A., M.D., C.M., 800–

The Medical i.; of Tuberculosis

(Pulmonary Tuberculosis and Tuberculous

Phthisis): by Goo. F. Crooke, M D. Edin.,

ib.-The Pathology of Mediastinal Tumours,

with Special Reference to Diagnosis: , by

John Lindsay Steven, M.D., ib.-How to feel

the Pulse, and what to feel in it; Practical

Hints for Beginners : , by William Ewart,

M.D., F.R. C. P., 424—Die Untersuchung des

Pulses, und ihre Ergebnisse in Gesunden und

ICranken Zustiinden : von Dr. M. v. Frey,

ib.—Diseases of the Nervous System : , by

J. A. Ormerod, M.D., ib.-The Surgical

Diseases and Injuries of the Stomach and

Intestines : by F. Bowrenian Jessett,

I.R.C.S., ib —The Mediterranean Shores of

America; Southern California : by P. C.

Itemondino, M D , ib.--Our Temperaments;

their Study and their Teaching : , by Alex.

Stewart, F.R.C. S. Edin, ; second edition, ib.

The Rationale of Mesmerism : by A. P.

Sinnett, 425—Zwölf Vorlesungen über den

Bau der Nervºjsen Centralorgana : Von Dr. I.

Iºdinger, ib —Handbook for Travellers in

Northern Italy; sixteenth edition, ib —

Yellow Fever; a Monograph: by James W.

Martin, M.D., ib —Differentiation in Rheu

matic piseases (so-called): by Hugh Lane,

I.R. C. P., M. t.C S ; second edition, ib.

Nervous Exhaustion: by W.'I'yrrell, M. R.C.S.,

ib.—Transactions of the Meuical Society of

the State of Pennsylvania, ib.-The Veteri

nary Journal: edited by George Fleming

C. B., LL.D., F.R.C. W.S., 426, 778–Practica

Pathology; a Manual for Students, and

Sims Woodhead,

M.D., F.R.C.P. Edin. ; third edition, 485–

The Scottish Poor-laws, their History, Policy,

and Operation : by Robert Peel Lamond,

480–Oil the Necessary Precautions to be

taken to obtain the most Benefit from the

Climate of Nice and the Riviera: by Thomas

Linn, M.D., ib.-A Thousand Cases of Pul

monary Tuberculosis, with Etiological and

Therapeutic Considerations : by R. W.

Philip, M.A., M.D., F.R.C.P., 487—Descrip

tive Catalogue of the Pathological Museum

of St. Mary's Hospital : by J. J. Clarke,

M.B. Lond., F.R.C.S., ib.-Ueber das Stot

tern : von Dr. J. A. Ssckorski, ib.-Colotomy,

Inguinal, Lumbar and Transverse, for Cancer

or Stricture, with Ulceration of the Largo

Intestine : by H. W. Allingham, F.R.C.S.,

ib.—Tito Wanzetti ; Cenni Recrologic, ib.—

On the Medical and Surgical Uses of Elec

tricity: by George M. Beard, A.M., M.D.

and A. D. Rockwell, A M , M.D., 012–

The Surgical Treatment of Neuralgia of

the Fifth Norve: by William Rose, M.B.,

B. S. Lond., F.R.C.S., 0.18—Ambulance Lec

tures : by G. H. Darwin, F.R. C. P. Edin.,

ib.—Archives of Surgery : by Jonathan

Hutchinson, LL.D., F.R.S. ; vol. iv., No. 13,

ib.—Diseases of the Nose and Throat : by

Bosworth ; vol. ii., ib. — German Clinical

Manuals: Lehrbuch der Auscultation und

Percussion, von Dr. C. Gerhardt, Fünfte

Auflage; i.ehrbuch der IClinischen. Unter

suchungs-methoden für die Brust und Unter

leibs.organe, von Dr. Paul Guttmann, Achte

*
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. Auflage; Diagnostile der Inneren Krankheiten,

auf. Grund der Neutigen Untersuchung.

methoden, von Dr. Oswald Wierordt, Dritte

. Auflage : Medicinische. klinische Diagnostik,

3. h dor Untersuchungen-methoden

‘innerer Krankheiten, von Dr. Relix Wesemar;

Grundriss der Klinischen Diagnostik, von Dr.

G. Klemperer, Dritte Auflage, 604—Manuel

d'Ophthalmologie: par le Docteur E. Fuchs;

traduit par le Dr. C. lacompte et Dr. Leplat,

660—The Biographical Dictionary: edited by

Sidney Lee ; vols. .xxx, and xxxi., ib.

Geographical Pathology ; an Inquiry into the

, Geographical Distribution of Infective and

Climatic Diseases : by Andrew, Davidson,

.D., F.H.C. P. Edin, 720-Annali delle Epi.

domie occorse in italia daile prline memoie

fino al 1850: Scritti da Alfonso (;orradi; vol.

vii., Parts 1 and 2, 722—Diseases of the

Nervous System : by Jerome IX. Bauduy,

M.D., LL.D., 779–Les Troubles du Langage

chez les Aliénés: par J. Séglas, ib.--Die

Mikro - organismen der Giirutigsindustrie :

yon Alfréd Jürgensen, ib. —The Hygienic

Treatment ofº: by M. L., 1ſol

brook, M.D., ib.—La Débacle: par Emile

Zola, ib.-The Holiday Annual ; a Handbook

of Practical Information on Holiday Topics:

edited by A. B. C., 777–Psycho-therapeutics,

or Treatment by Iſypnotism and Suggestion:

by C. Lloyd . Tuckey, M.D., ib.—Hoblyn's

Dictionary of Medical Terms: edited by

J. A. . Prices, B.A., M.D. Oxon., 778–

Ptomaines, i.eucomaines and Bacterial Pro

teids;...or, the Chemical., l'actors in , the

Causation of Disease: by Victor C. Vaughan,

Ph.D., M.D., and Frederick G. Novy, Sc.D.

M.D 3 second edition, 837—The deographical

Distribution of Disease in Great Britain;

Part I.: Cumberland, Westmoreland and the

Lake District;, their Climatology, Geology

and Disease Distribution: by Alfred Havi.
land, M.R.C.S., ib.-Crime and its Causes:

by Wm. Douglas Morrison, of II.M. Prison,

Wandsworth,838—Archives dos Sciences Bio.

logiques, publiées par l'Institut Impérial de

Médecine ſixpérimentale à St. Pétersbourg;

tome i., No. 3, ib.-Transactions of the

American Climatological Association, Eighth

Meeting, ib.-Report on the Etiology and Pre

vention of Yellow Fever : by G. M. Sternberg,

Lieut.-Colonel and Surgeon, U.S. Army,884–

Materia Medica, Pharmacy, Pharmacology

and Therapeutics: by W. Hale White, M.D.,

F.R.C.P. Lond, 886–The Food Management

of Infants and Young Children: by G. R.

Saunders, B.A., M.B., B.C., ib.—On Changes

in the Red Blood-Corpuscles in the Per

nicious Anſemia of Texas Cattle Fever: by |

Theobald Smith, Ph.D., M.D., ib.-Annales

de l'Institut Pasteur, 886–The Veterinarian,

886, 944—The Journal of Anatomy and Phy:

glology; conducted by Sir G. M. Humphry,

Sir W. Turner and J. M'Kendrick,§:
vol. xxvi.; part 3, 880–Eisenbahm-Verlet

zungen in Jarensischer und Klinische Bergi.

§§ von IIerbert W. Page, M.A., M.C.,

F.R.C.S.; Autorisirte Deutsche Ueberset.

zung : von Dr. S. Placzek, ib.-The Journal

of Patholºgy and Bacteriology, No. 2, 948–

Trattato d'Iglene Pubblica: del Dotté Carlo

Ruata ; Vol. i., ib.-The Sheffield Medical

journali vol. i., part I. : edited by Simeon

Snell, F.R.C.S. Edin., ib.-The Quarterly

Journal of Microscopical Science : edited b

Professors Ray Lankester, Klein, Sedgwic

and Milnes Marshall, No. cxxxiii., 944–

Annales de l'Institut Pasteur, ib.—Locke's

Annual Register, ib.--Die Syphilis und die

Venerischen Krankheiten; Ein kurzgefasstes

Lehrbuch zum Gebrauche für Studirende

und Praktische Aerzte ; von Dr. Ernest

Finger, 007—Inoculation a Preventive of

Swine Plague; by F. S. Billings, , M.D.,

ib.-A. Manual of Veterinary Physiology;

by Veterinary-Captain F. Smith, M.R.C.V.S.,

998-A Treatise on IIygiene and Public

Health; edited by Thomas Stevenson, M.D.,

and Shirley F. Murphy, vol. i., 1049–

Swin, Swale and Swatchway; or, Cruises

down the Thames, the Medway and the

Essex Rivers; by H. Lewis Jones, M.A.;

assisted by C. B. Lockwood, 1050–The

#. of the Invertebrata ; by A.

B. Griffiths, Ph.D., F.R.

Diseases of the Eye; a Handbook of Oph.

thalmic Practice for Students and Prac.

titioners : by G. E. de Schweinitz, 1108–

Sarden Design and Architects' Gardens : by

W., Robinson, F.L.S., 1104–Dictionary of
National ºftºp; edited by Sidney Lee,

vol. xxxiv., ib.-Glanders; How it Arises

and Spreads &c.; by W. IIunting, T.R.O.W.S.,

1106–Elements of Human Physiology: by

Ernest H. Starling, M.D. Lond., iſg8–Å

Short Manual of Inorganic Chemistry: by

• Dupré, Ph.D., F.R.S., F.C.S., &c., and

II. Wilson Haké, Ph.D., F.C.S., F.I.C.;

.S. Edin., 1051—

INDEX.

second edition, 1169—Napheys'ModernThera

peutics, ; by Allen J. Smith, M.D., and J.

Aubrey Davis, M.D.; ninth edition, ib.-Tem

erament, Disease and Health : by Fronch

snor Chadwick, ib.--The Art of Feeding

the Invalid : by a Medical Practitioner, and

a Lady Professor, of Cookery, ib.-Golden
Rules of Surgical Practice for the Use of

Dressers: by E. H., Fenwick, F.R.C.S., 1170

—Elementary Physiograpby: by Richard A.

Gregory, ib.-Dental Anatomy and Physio.

#: by James F. Rymer, , M.R.C.S.,

I, D.S.Eng., ib.--"The Best Thing to do”:

.First Aid in Siumple Ailments and Accidents :

by C. T. S. Thompson, ib. - Vegetable

Parasitical Diseases of the Skin: by Dr.

D. C. Danielssen, 1222—Disease in Children :

by James Carmichael, M.D., F.R. C.P. Iºdin.,

ib —Guy's Hospital Reports, 1891: edited

by N. Davies-Colley, M.A., M.C., and W.

IIale White, M.D.; vol. xlviii, 1223—The

Asclepiad, vol. ix., No. 85, ib. — The Arti

ficial treeding and l'ootl Disorders of Infants :

by W. B., Cheadle, M.A., M.D., F.R.C.P. ;

second edition, 1277—Chemical Lecture Ex

eriments: by G. S Newth, F.I.C., ih.—

Roaring in IIorses, its Pathology and Treat

lment : ". . J. Cadiot; translated from the

French by T. W. Dollar, ib.-Receuil de

Mémoires, Notes et Observations sur

l'Idiotie : par Dr. Rourneville, ºb.—Medical

Microscopy, a Guide, to the Use of the

Microscope in Meducal Practice : by Frank

J. Wethereul, M.D., 1278 — Arrested Pul

monary Tuberculosis : by J. JK Fowler,

M.A., M.D., F.R.C. P., b. — Influenza, its

Pathology, Symptoms, Complications &c. :

by Julius. Althaus, M.D., M. R. C. P. ; second

edition, ib.— Archives des Sciences Biulo

§ºuesi tome i., No. 8, ib.-An American

Text-book of Surgery for Practitioners and

Students: edited by William W. Keen,

M.D., LL.D., and J. Wun. White, M.D.,

Ph.D., 1885—Denmic Memoranda : by Wm.

Gemmell, M. B., ib —Epidemic Skin Disease:

by Thomas D. Savill, M.D., ib.—The Bac

teriological World and Modern Medicine,

ib —Fever Nursing, a Course of Ilectures on

the Nursing l'equired in Cases of Ordinary

Fever: by Mary liarris, 1330—Aix-la-Chapelle

as a IIealth Resort; by Drs. Alexander,

Boissel, Brandis, Goldstein, Mayer, Rade

maker, Schumacher and 'Thissen : translated

by J. Donelan, M. B. &c., ib.—IIandbuch dor

Physiologische, Optik : von II. von IIelm

holtz, ib. — The Journal of Physiology:

edited by Michael Foster; vol. xiii., No. 6,

ib.—Public Iſealth Problems : by John F. J.

Sylves, JB.Sc. (Public IIealth), M.B. Edin.,

1391—Anaesthetics, their Uses and Adminis.

tration: by Uudley Wilmot Buxton, M.B.,

B.S., ib.-Christmas books for 1802, 1892–

Mona MacLean, Medical Student; a Novel:

by Graham Travers, 1304-Mclºwan's Phono
w fºllº Magazine, ib,-The Medicine Lady:

y I. T* Ieade, ib.-The Dawn of the

Iºnglish Reformation, its lºriends and l'oes:

by Henry Worsley, 'M.A , ib.- Diaries &c.

for 1803, ib.-A Treatise on Gynaecology,

Clinical and Operative: by S. Pozzi, M.D.;

vol. i., 1447—bapyros Iºbers. , Das älteste

iłuchūboutfeilkulite, Ausdom Aegyptischen

zum erstenmal vollstiindig ilbersetzt : von

I)r. Med. H. Joachin, ib.-The Operations

of Surgery; by W. II. A. Jacobson, M.A.,

M.B., M.Ch. Oxon., F.R.C.S., 1449—Dissec.

tions Illustrated ; a Graphic IIandbohk for

Students of Human Anatomy: by C. Gordon

Brodie, E.R.G.S. ; part i, the Upper Limb,

1407–Alcoholism and its Treatment : by

J. E. Usher, M.D., 1408

Reynolds, Dr. E., a Practical Handbook of

Midwifery (review), 146

, Dr. G. H., pseudo-cyesis, 180; the Cape

for phthisis, 510

, Dr. R., on male hysteria, 1444

, Mr. J. S., ascaris lumbricoides as a

complication of typhoid fever, 1488

Rheumatic arthritis, chronic, 1824

carditis of childhood, 409

Diseases (so-called), Diſferentiation in

(review), 425

Rheumatism, acute, the bacillus of, 1421

Rheumatoid arthritis and rheumatis arthritis,

115, the great practical importance of sopa

rating, from gout, 1033

Rhine Wines, alleged prophylactic value of, 0.87

Rhodes, Mr. G. W., obituary notice of, 1253

Rhythmical rocking movements in children, 1273

Rib, resection of, tho condition of children

after cure of empyema by, 414

Ricchetti, Dr. Giacomo, obituary notice of, 1538

ce, Mr. H. J., fracture at the symphysis
ubis without injury to the bladder, 802 .

Richardson, Dr. JB. W., intra-thoracic auscul

tation, a new departure in physical diagnosis,

1037, 1047; on the irregular heart, 1885
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Richardson, Dr. T. G., death of, 216

Richmond water-supply, 698 tº *

Rickets, prize essays on, 879 , - .

Rigby, Dr. J. A., on the minor ailments of the
rectum and amus, 1430 - j

Rigor mortis in its relation to

oison, 158

Ringworm and its treatment, 332, 400 -

Hiordan, Mr. D., medical aid associations, 1072

Roaring in , Borses, its Pathology and Treat

ment (review), 1277 - * * * *

Roberts, Dr. R. L., Illustrated Lectures on

Nursing and Hygiène (review), 312 -

, Mr. C., anthropology for , medical

students, 450 ;

men, 1081 - * *

, Sir W., the chemistry and therapéutics

of uric-acid gravel and gout, 69, 12 w

Robertson, Dr. C., “pseudo-cyesis,” 238; case

of intussusception, gangrene, death, 482 ,

, Dr. G. M., the use of hypnotism in the

insane, 388; on psycho-therapeutics, 657

r. J., introductory address delivered

at the Intercolonial Medical Congress, of

Australasia, J122 * ~. - -

-, Dr. W., laryngeal paralysis in, infants,

000; corrosive sublimate injections in lupus,
005 4.

, Dr. W. S., death of, 1023 &

Robinson, Dr. H. B. certain diseases of the

breast, 78; the IIunterian lectures, 284 ;

parasitic cysts from rabbit, 1040

—, Dr. T., xanthelasma of the hairy scalp

in infants, 1160 r

, Mr. W. Garden Design and Architects."

Gardens (review), 1104

Robson, Mr. M., on the surgery of the liver anth

the gall bladder, 826; on abdominal section

in pelvicFºlº 1104

Rockliffe, Dr, on a case of panophthalmitis

following Jacrymal abscess, 1887 &

Rockwell, Dr. A. D., on the Medical and Sur

gical Uses of Electricity (review), 612

Rodent ulcer, 1889

Roe v. Nix and others, testamentary capacity,

1395, 1417 *

Rolleston, Dr. H. D., fat necrosis associated

with disease of the pancreas, 042; haemor

rhage into pericardium, 1405 -

Romanes, Mr. G. J., Darwin and after Darwin

(review), 92

Rome, international congress at, 08, 208, $27,

874, 435, 617, 802, 1057, 1213, 1405 -

Roper, Dr., excision of a cancerous structure of

#. small intestine, 1274 '• •

Rose, Mr. W., Surgical Treatment of Neuralgiu

of the Fifth Nerve (review), 613 ..

Rose show and floral ſóte, 02

Ross, Dr. G., obituary notice of, 1252

—, Dr. J. A., the Cape for phthisis, 046

Dr. M., health report of Dumfries

county, 1008 #

Ross and Cromarty, sickness and mortality of

302

Roumania, the health of, 759 -

Round ligāments, shortening the, 780

Rouse, Mr. E., hasma omu Auris, 1270. .

Routh, Dr., on supra-vaginal amputation of

cervix uteri for cancer, 1885 +

Rowland, Dr. F. M., d aths under chloroform,

l

Royal Academy of Medicine in Ireland, 1080

Albert IIospital, Devonport, 702

— 13ritish Nurses' Association, 281, 1015.

1242, 1865; petition for a charter, 1288,1298

College of Physicians, presidential

address, 157; meeting of the comitia of the,

201, 387, 1927; the regulations of, 537; and

its prescriptions. aguinst cholera, 724 ; the

Local Government Board and the, 784, 803;

St. Luke's Day at the, 0.48 -

Colleges of Physicians and Surgeons of

Edinburgh, and Ficulty of Physicians and

Surgeons of Glasgow, regulations of, 587

College of Physicians in Ireland, 971;

regulations of, 589

College of Surgeons of England, the

Association of Fellows, annual general

meeting of, 40, 45, 93,280, 003, 1010, 1060, 1230,

1207, 1864; additions to the museum, .40 .

policy of the Association of Fellows of the,

66; election to the Council of the, 121, 14S,

176; meeting of Fellows at the, 147; pictures

and busts in the, 380; meeting of the council,

350, 016, 1142; Council of the, and the annual

meetings of Feliows and Members, 385, 1004,

1070; the regulations of, , 530 ; calendar of

the, 850; summary of the work of the year

180i-02, 1010; Schools of , surgery, 1027 :

annual general meeting of Fellows and

Members at the, 1100; common room for

Fellows and Members of the, 1887

College of Surgeons in Ireland, 235, 993 :

schools of surgery, 122; and the Apothecaries"

Hall of Ireland, regulations of, 540 º

Commission on Vaccination, the result

of the, 1417

Commission on Water-supply, 849

death, from

statues of eminent medical
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Royal Ear Hospital, 53 &

Hospital for Children and,Women, 852,

Hospital for Diseases of the Chest, 553

Inflrmary, Aberdeen, presentation of a

medallion to the, 918'

Institution, the, 1422 &

London ophthalmic Hospital, 654

— Medical and Chirurgical Society, talipes

equino-varus at the, 1806

Medical Benevolent College, 011

Orthopaedic Hospital, 554

--- Perfumery Co., preparations of the, 203

* School of Science and Royal School of
Mines, 555 t

Society, 1298

University of Ireland, the medical cur
riculum of, 586

veterinary College, the introductory

address at the, *

•- Welsh Fusiliers, sickness in the, 1195

Westminster Ophthalmic Hospital, 553

WRoyalty and hospitals, 1454,1463

Ruata, Dr. C., Trattato d'Igiene Pubblica
(review), 948 , •

Rugby, proposed new hospital at, 702; the

fatal “run” at, 1230, 1865

Bugg, Mr. B. A., gonorrhoeal septicaemia or

so-called gonorrhoeal rheumatism, 772

"Run,” the fatal, at Rugby, 1230

WRuncorn, enteric fever at, 1346

Bupee, the fall in the, 061

‘Rural districts, the sanitary condition and

sanitary administration of, 715

Rus, in Urbe, 489 -

Rushton, Mr. W., “chloride of ethyl,” 1138

iRusseii. Dr. A. G., death of, 1022

, Mr. J., death of, 801

Russia, cholera and cleanliness in, 734

Russian cholera epidemic, incidents of the,

209; congress on the, 1462

language, the acquirement of the,801

Poland, the cholerafº in, 1809

* Mr. J. #. removal of lead from the ear

y the use of metallic mercury, 874

TRymer, Mr. J.

siology (review), 1170

*

* -

‘ºmms

S

:Sacklins' patent ready-made poultices, 1386

Sadler, Dr. M. T., health report of Barnsley

rural district, 52; health report of Wors

brough urban district, 111

St. Albans, new recreation ground for, 766

St. Andrews University, the medical curriculum

of, 535

St. Anne's-on-the-Sea drainage scheme, 358,
514 ſº

St. Bartholomew's Hospital, meeting of the

governors of, 862; opening of the session at,

St. George's Hospital, 1030 ; introductory

address at, 823

sh#len's urban district, health report of,

St. James's, a workshop in, 1522

:St. John Ambulance Association, 285, 463, 1027

of Jerusalem, Order of, 1477

St. Luke's (Middlesex), health report of, 890

—— Bay at the Royal College of Physicians,

948

St. Mary's Hospital, introductory address on

the methods, objects and aims of study, 815;

Pathological Museum, Descriptive Catalogué

of (review), 487

sº #hael in the Azores as a health resort,

8

St. Mungo's College, 504; inaugural address

gºvered at the opening of the session at,

86

St. Peter's Hospital, 554

St. Petersburg, cholera and disinfection in,

1158; a note on the forthcoming conference

on cholera in, 1850

St. Thomas's Hospital, opening of the session

at. 850

St. Vincent's Hospital, Dublin, 972, 1144

Sale, Mr. G., death of, 510

Salford urban district, health report of, 904

Salicylate of soda in chorea, 900

Salicylates, the, in pleurisy, 1349

Saline fluids, intra-arterial injection of, in

cholera. 687

Salt, the influence of an undue consumption of,

on the development of leprosy, 802

Samways' tourniquet clips, 099

Sandwith, Dr. F. M., four hundred cases of

phthisis, 711; thymol as an anthelmintic

remedy, 1857

Sanitary commissioner with the Government

of India for 1800, annual report of the, 448,

condition and sanitary administration of

rural districts, 715 s • *** ,

Congress, the,088,780; the president's

Diges

F., Dental Anatomy and Phy

address, 088; sectional proceedings, 680; the

ladies' conference, ib. imilitary hygiene, ib. ;

visit to Eastney, ib, ; English homes, ib. ;

cholera, tuberculosis, small-pox, ib. ; mor

tality of children in Dublin, 690; disposal of

the dead, ib. ; visit to waterworks, ib.

Sanitary inspectors' association, 122, 293, 352,

1865, 1400

legislation, personal liberty and, 678

—— measures in india in 1890-01, report on

the, 1298

—— precautions, 066

procedure in the Mediterranean, 376

—— warnings, seasonable, 320

works, compulsory, 489
Sanitas cream, 1052 t

‘Sanitation in relation to the law and practice

of house-letting, 440, 400, 500, 667

Sansom, Dr. A. E., on the irregular heart, 1385

Sººcular symptoms of poisoning by,
º

Sapo-eucalypti et acid. carbolici, 778

Sarcingo, 854

sº Dr. R., Lectures on Diseases of the

{ve organs (review), 368; glycosuria

with low specific grayity, 909; on the retinal

tºtions of Bright's disease and diabetes,

Saunders, Dr. G. R., Food Management of

Infants and Young Children (review), 885

Savage, Dr. J. M., presentation to, 044

Savages, mutilation of the teeth amongst, 1229

Savill, Dr. T. D., Epidemic Skin Disease (re

view), 1335

Savory, Sir W. S., lecture on bruises of in

ternal organs, 4 ; address on symptoms in

perspective, 928 w

Saxony, the foot and mouth disease in, 512

Scarborough Fever Hospital, 1865

Scarlatinai arthritis, ankylosis of the lower

jaw following, liO2

Scarlet fever at Shipley, 293; and overcrowd

ing in Leeds, 757; prevalence of, one aspect

of the, 842, 1178; at . Southampton, 972;

complications of, 920; infection in, 975; in

Board School children, 1000; notification of,

1146; the use of antiseptics in the prevention

of, 1305 ; is it a bovine malady? 1345

epidemic the, 94, 158, 456; and milk

supplies, 370, 733

atient, escape of a, 266

atliff, Mr., health report of Margate urban

district, 1462

Schiiſer, Mr. E. A., the Essentials of Histology
(review), 201 g

Scholarships given in medical study, 570

School Board playgrounds, opening of, 1112

Board and corporal punishment, 1139;

and the vestries, 0000

chastisements, 163

children, the feeding of, 1282; the health

of, 1401

closure and measles, 1180

Schools, diphtheria in, 1057; hygiene in, 1201

v. hospitals, 1008

Ściatic neuritis, dropped foot from, 1444

Science, the organisation of, 104

Ścientific research, the dangers of, 875

º localised gangrene of the le

SC:

i
CI0IOU19runſ,

occurring in the course of, amputation through

thigh, recovery, 1094

Scoliosis, the treatment of, 327

Scorpion sting, remedies in, 778

Scotch express, the accident to a, 1113

medical schools, the, 848; the opening of

the, 1005

Banitarians, 321

SCOTLAND, CORRESPONDENCE FROM.– Edin

burgh Medico-Chirurgical Society, 68, 178,

1419–The Edinburgh water supply, 58,1301–

The vole plague in Scotland, 58—The health

of Edinburgh, 59,232, 1023, 1075, 1141, 1861–

Complimentary dinner to Mr. C. Smith of

Kinnairdy, 118—Health of Aberdeen, 118,

282,288,348, 710, 752, 806, 862, 018, 007, 1023,

1075, 1250, 1861, 1472–Close of the summer

session, 232—Medical examinations, ib.

Scottish "Úniversities Commission, 282,

1471 — Royal Edinburgh Hospital for Sick

Children, ib. — The health of Leith, ib.

Aberdeen University, close of the summer

session at Marischal College, ib.—Presen

tation to Dr. M. Booth, Tib. — Proposed

hospital for Peterhead, ib.-Public health

prosecutions, 288 — Slander case against

a medical man, ib. — Congress of the

Sanitary Association of Scotfind at Abor. l.

deen, 347—Aberdeen Medical Staff Corps

347, 1076 — Public health prosecutions a

Aberdeen, 347—Aberdeen University medical

raduation, 348—Graduation ceremonial at

dinburgh University, ib. — I'pidemic of

Scarlet fever in Glasgow. 460—Medical ex

aimination of women in Glasgow, a board of

supervision and cholera, 630 —The Edin

burgh§§ ip.—The finances of the .

Edinbürgh University, ibº-Appointments in
t

the Royal Inflrmary, Edinburgh, 080, 918–

Illness of Mr. Fasson, 689—Arrangements

for women students at the Edinburgh Royal

Inflrmary, 600 —º University

financial statement, ib.—Loith and cholera,

ib, - University Chair of Surgery, ib. —

Western Infirmary, ..., 700 — Lectures on

Cholera at Glasgow, ib.-Insanitary houses

in Buchan, ib.-Preparations for cholera,

752–Leith and cholera, ib.—The annual re.

É. of the Scottish Commissioners in

unacy, ib.-Refusal of site for the Deer

Fever Hospital, ib.-Glasgow University,

chair of*śal education, of

women, ib. — Notification of diarrhoeal

diseases, ib.-Insanity, its causes and the

question of increase, 805—Aberdeen Royal

Infirmary, 800, 007–Professor Ogston, 800,

801—Aberdeen Royal Infirmary.§
the new hospital by Princess Louise, 806–

Opening of the winter session,ºš.
918-Leith and the Board of Supervision, ib.

—Aberdeen District Nursing Association, ib.

—Opening of the Aberdeen University medi

cal session, ib. — Extension of Marischal

College, Aberdeen, ib.-Induction of Pro

fessor W. Macewan at Glasgow University,

ib.—Chair of pathology in Glasgow Uni

versity, ib.-Professional. examinations, 914

-A “black list” for Coatbridge, ib.—Aber

deen University, Dr. Hamilton on Asiatic

cholera, 907—Unwholesome food in Aber

deen; ib.-Proposed hospital for Turriff, ib.

Glasgow , sociéties, ib.-Population, public

, health, glanders, ib.-Fees for attendance in

street accidents, ib. — Opening of the

medical schools, fb.-western Infirmary, ib.

—Professor Macewen's opening address, ib.

—General Council of the University of Edin

burgh, 1023, 1075-Opening of the Royal

Medical Society of Edinburgh, 1023—Aber

deen, University, extension scheme, ib.
Northern District Asylum, Inverness, ib.

Death of Dr. Cran of Ballator, ib.—Death

of an Aberdeen graduate in Egypt, ib.

Edinburgh improvement scheme, 1075–

Edinburgh University Court, 1075,1240–Leith

and J.", health matters, 1075, 1860–

Aberdeen University : Assistant professor

ships, 1075—Death of Dr. John Urquhart

ib.-Glasgow Obstetrical and Gynaeco§
Society, Tib. — The Edinburgh Medical

Societies,łłº." fever in Leith, 1141

—Glasgow : Small-pox and scarlet fever, ib.

-Conversazione to nurses &c. at Glasgow,

ib.—Royal Infirmary, Glasgow, ib.-The

Jubilee Institute of Nurses, 1260–Royal

Physical jºlº, Edinburgh, ib,-Health

statistics, ib.—Aberdeen Medico-Chirurgical

Society, ib.—Edinburgh Hospital for Women

and Children, 1300—Royal Society of Edin

burgh, ib.-The medical preliminary exa

mination, ib.-Aberdeen University Senatus,

iggi-Public health of Glasgow, is ºsamitā.

tion in flochmaben, i420; frait ordinances

by the Scottish Universities Commission,

1471 — Queen Victoria's Jubilee Institute

for Nurses (Scottish Branch), ib.-Opening

of the New Homo for Wurses at the

Royal Infirmary, .."; 1472–Health

of Leith, ib.-Aberdeen District Nursing

Association, ib.-Draft Medical Ordinances

for St. Andrews. University, ib.-Dundee
Royal Infirmary, ib. s

Scotland, materia medica in, 434, 1286; a

problem, of the poor in, 016; the Crown
representative for, 845

Scott, Dr., case of actinomycosis, 1833

Scottish medical schools, regulations of, 503

Poor-1 w8; their History Policy and

Operation (review), 480

universities and special diplomas, 1280

Sºum, congenital cystic disease of the,

42

Scurvy, the reported outbreak of, 895; is it a

parasitic disease? 1348

Seamen, the food of, 000

Seamen's Hospital, the, 408; Society, 554

Seaport towns, cholera, reports from, 598

Sea-sickness, 784

Seaton, Dr. E., Small-pox in Leicestor, 1196 ;

#;" on the sanitary condition of Surbiton,

6

Seglas, Mr. J., Les Troubles du Langage chez

los Aliénés (review), 776 *

Self-examination and independent thought,
763 *

Seidlitz powder, improved patent, 770, r

Semmelweiss, an international memorial of,

207,897, 1012, 1020, 1110

Sensory disturbances, distribution of, 1840

—symptoms in viscoral disease, 010

“Separated" milk, 1844

Septicaemia, following scarlet fever and diph

#. skin eruptions which occur in, 802;

gonorrhusal, or sc-called gonorrhoeal rheu

atism, 772 *
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Sº, toxicity of the, in cases of eclampsia,

Service pipes, lead poisoning from, 104

Services, the, 64, passim,

Seton, Surgeon-Lieutenant B. G., roflex spasm
g #ſoul, following distension of stomach,

Sewage farms, typhoid fever on, 1000

Sewer gas, diphtheria and, 1109

Sewill, Mr. H., tooth culture, 100; enforcement

of , medical law, 910; experiments upon

animals, 1.188 g

Sexual physiology; 1055

Shaw, Dr. J. E., the Clifton lunacy case, Mason

v. Marshall and Shaw, 1108

, Surgeon-Captain, abscess of tho livor,

operation, recovery, 423

Sheffield, food adultoration in, 352; Public

Hospital and Dispensary, ib.; School of

Medicine, 501; introductory address delivered

at the,833; Medical Journal (review), 948

Sheild, Dr. A. M., removal of lead from the ear

by motallic mercury, 964; cystic tumour of

the auricle, 1163; ulceration of ears, ib.;

sequel to a case of excision of the ontire

racilis femoris muscle for tumour mearly

our years ago, 1100

Shelley contenary, the, 310

Shepherd, Dr. 17. J., intussusception and its

treatment by operation, cases of, 1155

Sherrington, Dr. C. S., experiments on animals,

1416, 1533 *

Sherwood, Dr. A. P., THE LANCET Commission

on Sanitation in Relation to the Taw and

Practice of IHouse-letting, 686; House Sani

tation in Health. Resorts, 600

Shewen, Dr. A., Anaesthetics, 1120

Shipley, scarlet fever at, 203

Shoemaker, Dr. J. W., notes on ocean travel

for health and disease, 102, 252

Shoulder-joint, amputation at the, for osteo

sarcoma, of the humerus, 662

Sick children, in aid of, 318; Hospital for, 554

Sick nursing, 1399

Sigmoid flexure, volvulus of, without symptoms,

1159

Signalmen, railway, 1450

ilk, Dr. J. F. W., antesthetics at the Inter.

national Medical Congress, 227

Sinclair, Dr. W. J., an important question of

ethics, 063

Sinnett, Mr. A. P., theRationale of Mesmerism

(review), 425

sº Dr. R., apparatus for the disinfection of

fluids, 1408

, Mr. R. , the prevention of cholera in

England, 1407

Skeffington and Son's Christmas Publications

(review), 1802

Skin disease, a troublesome, 818; Epidemic

(review), 1385

—, eruptions which occur. in, septicæmia.

following scarlet fever and diphtherig, 302

—, sarcoma of, case of, 1047

—, Vegetable Parasitical Diseases of the

(review), 1222

Skinner, Dr., health report of Willesden urban

district, 840

Skull, compound depressed fracture of the,

laceration of brain, 485; fracture of base of

the, without injury to the brain, 711; an un

usually thin, 905; compound depressed frac.

ture of the, trephining, replantation of bone,

complete closure of the wound, recovery, 902;

compound depressed fructure of the, treated

by elevation and reimplantation of fragments

and without the use of the drainage-tube,

cases of, 1820

Slater, Dr. W., presentation to, 118

shººterhous, the municipal, of Brussels,

Small-pox, prospects, 38; on Tees-side, 58; in

Yorkshire, 158, 1140; suicide and, a question in

notification, 210; transformation of, into cow

pox, 228; prevalonge of, 268, 953, 1282, 1848,

1455, 1520; and chicken-pox, 354, 1859, 1398;

at Leeds, 464; and insanity in finiiſak, 405;

public vaccination and, 406,647; in Australia,

022; cases of, 670, 808, 1001; how long does vac.

cination conferimmunity from?690; mortality,

vaccination and, 728, 858; in the provinces,

784, 700; hiomorrhagic, case of, in Newcastle,

751 : the§. date of the commencoment

of the infectiousº of, 708; haemorrhagic,

the diagnosis of,”88; epidemic, the cost of a,

954; in Leicester, 1110, 1100 ; the spread of,

1111, 1177; and vaccination, 1115 ; the dif.

fusion of, 1227; in Islington, 1231; in Glasgow

1282; and quarantine, 1270; isolation and

workhouse infirmaries, 1848

Smell, sense of, 844

Šmoille, Dr., presentation to, 1471

Smith, Dr. A. J., Napheys' Modern Thera

peutics (review), 1100

, Dr. Heywood, tubal moles and tubal
abortion, 1101; on abdominal section in

pelvic peritonſtis, 1105; on supra-vaginal

amputation of cervix uteri for cancer, 1884;

ovariotomy at the age of twenty-eight and

five months, 1438

Smith,. Dr. S. C., presentation to, 918

, Dr. S., on the irregular heart, 1880

T changes in the red blood-cor

of Texas

l'. g

puscles in the pernicious anaemia

cattle fever, 885 ,

, Dr. W. R., health report of Woolwich

urban district, 1858

Elder and Co.'s Christmas Publications

Goº, 1893, Mr. C., presentation to, 122; compli

mentary dinner to, 118

, Mr. N. spasmodic action of the lower

#y of six years' duration cured by operation,

—, Mr. N., treatment of severe cases of

club-foot, 1416

, Mr. P., changes in the retina, due to

the contact of a metallic chip, 23

, Mr. S., prosecution for false certificate

of death, 507

, Veterinary-Captain F., A Manual of

Voterinaryº review), 098

Smoke nuisance, the, in London, 345

prevention, perfect combustion and,

1008

“Smokeless London,” 205

Snake poison, experiments with, 112

Snell, Dr. S. H., public health and legal re

strictions, 813

—, Mr. S., double optic neuritis after influ

enza, 28; symmetrical dacryo-adenitis, 200

Snow, Dr. H., cancer, 832; on melanotic can

corous disease, 87

Social evil, the, 266

Society, an address on the relations of medical

men to, 1140

for the Prevention of Cruelty to Children,

117, 1403

- for the Relief of Widows and Orphans of

Medical Men, 100, 972

Soft palate, adenoma of, 1048

Soldier8' rations, 085, 007, 000 ; boots, 635

—— and sailors, medical attendance on, 1480

Sonsino, Dr. P., thymol as an anthelmintic

romedy, 1156 &

Soudalkewitch, Mr. M. J., Intra, cellular Para

gººm in Cancerous New Growths (review),

Southampton, scarlet fover at, 972

South Africa, 818

London,jº. in, 847

Shields urban district, health report of,

340 ; ambulance work in, 1240

Southend-on-Sea, the sanitary condition of,

*)

Southport new infirmary,464, 750

Southwark now eye hospital, 1292

Spasmodlc action of the lower jaw of six

years' duration cured by operation, 717

Speculum, self-retaining cylindrical, 204 ,

Spencer, Dr. H., on supra-vaginal amputation

of cervix uteri for cancer, 1884

Spermatic cord, twisted, and gangrene of testis,

remarks, 257

Spicer, Mr. H., on lºorato-malacin in young

children, 1387

Spinal canal, removal of tumour from the,

# 1114; lesions in the lower part of the,

184

meningitis, acute, 407

Spine, fracture (dislocation) of, reduction, tem

porary recovery, 601 ; Pott's disease of the,

183; actinomycosis of the, 1522

Spirits and malt liquors in workhouses, 1455

Spirometer, a simple and portable, 147.

Spleen, spontaneous rupture of the, in ague,

059; a necessary factor in immunity, 678 ;

abscess of the, 883; malaria, with rupturo of

the, at the end of the first week, 1437

Splenectomy for wanderin º, 1880

Sputum, mounting, method of, 1369

Ssckorski, Dr. J. A., Ueber das Stottern

(review), 487

Square, Dr. J. E., a curious incldent, 922; an

irregular tax on medical practitioners, 1080

bb, Dr. W., case of pernicious anaemin,

884

“Stabilimento Balneare” at Nocera, 181

Stalker, Dr., case of abscoss of tho spleen, 888

Stanwell, Mr. W., the use of iron salts in

various cases of diarrhoea, 006

Starchless biscuits, 778

Starling, Dr. E. H., Elements of Human Phy

siology (review), 1108

Stas's scientific work, 1403

State, medicine and the, 781

medicine, diplomas in, 576

Statues of eminent medical men, 1081

Steele v. Savory fund, 115

, Mr. J. C., doath of, 510

Steeves, Dr., health report of Toxteth-park

urban district, 700

Steinnu-Steinrück, Dr. C., death of, 624

Steinthal, Dr., doath of, 840

Stenosis, the influence of, on theſº
#lth, 001; acrtic, mitral, and tricuspid,

Ö

Stephenson, Dr. S., treatment of ophthalmin

amongst the children of the poor, 1468

, Mr. S., “the employment of cocaine,”

Sterilising filter, a new, 238 *

Sternberg, Dr. G. M., Report on the Bºbiology

and Prevention of Yellow Fever (review),
t t *

Sterno-mastoid, sarcoma of, 1832 ;

Stoven, Dr. J. L., The Pathology of Median

stinal Tumours, with Special Reference to.
Diagnosis (review), 800

Stewart, Mr. A., a curious incident, 1250

, Mr. W. R. H., a pebble in the ear for

§ght years without the patient's knowledge,

Stimulants, medical men and, 374 f

Stockport, workhouse extension at, 1350

Stokes, ... Sir W., Estlander's thoraco-plastic.

operation, 1333 $

Stomach, cicatricial stricture of pyloric end of,

84; the functions of tho, after gastrostomy,

781; reflex distension of, following reflex:

spasm of glottis, 774 ;

and Intestines, the Surgical Diseases

and Injuries of the (review), 424

Stonham, Mr. C., the radicai"cure of femoral

hernia, 1108; myositis ossificans, 1485

Story, Dr., detachment of the choroidea, 22

Stottern, Ueber das (review), 487

Stourbridge, a hospital for, 178

Stourport Medical Aid Association, 1060

Strathpeffer Spa, some modes of thermal treat

ment at, 219

sº accidents in the, 30; fees for attendance,

1I],

dust, wood pavements and cholera, 784

repairs and street obstruction, 1230

Streets, dangers of the, 786

Strip medullares of the medulla oblongata,
215

Stroud rural district, health report of, 52

Strychnine, poisoning by, 1002; the action of,

on, leucocytes, 1118; accidental poisoning

with, by an unqualifled assistant, 1285

Students' library, the, 522

Sturges, Dr. O., rheumatic carditis of child

hood, 409; the late Dr. Walshe, 1407

Subcutaneous laceration of the small intestine,

necropsy, 937

Subperitoneal hysterectomy, 086

Suckling, Dr., dropped foot from sciatic

neuritis, 1444

Suicide on account of rejection at an examina

tion, 400 ; in the insane, the prevention of,

1267

Sully, Mr. J., the Human Mind, a Text-book of

Psychology (review), 20

sºner indigestion, ptomaine poisoning and,

Sun-cured Virginia cigarettes, 420

Sunderland Infirmary, 643; isolation block in,

644; Surgical Aid Society, 1028; the new

asylum at, 1860

Sunter, Dr. T. M., the medical profossion in

Parliament, 115

Superfatted boric-acid soap, 1052

Supra-pubic cystotomy for calculus, 1046

Surbiton, drainage of, 100; urban district,

health report of, 700; sanitary condition of,

Dr. Seaton's report on the, 1226 *

Surgery, address in, delivered at the meeting of

the British Medical Association, Nottingham,

245, 200; Archives of (review), 0.13; the pro.

#;" of, 1284; the Operations of (review),

1448

Surgical Aid Society, 918, 1254, 1890

congress in Germany, 46

Practice for the Use of Dressers (re

view), 1170

Suspension and inflation, remarkable recovery

from chloroform by, 940

Sutherland, Dr. G. A., aspiration in pneumo

thorax, 108, 455 ; on non-suppurative trau

matic peritonitis in children, 1827

r. G. W., salicylate of soda in chorea,
*===

, Dr. H., the prevention of suicide in the

insane, 1267

Sutton. Mr. B., amputation of arm for lym

phatic (edema, in cases of breast cancer,

1040 ; on tubal moles and tubal abortions,

1092, 1101; splenectomy for a wandering

spleen, 1386

Suturing the gullet for suicidal wound of the

throat, survival for several hours, 421

Swann, Mr. P., operation for the relief of

. of the lower jaw following scarla

tinal arthritis, 1102

Dr. A., a national danger, lead poison

ing from service pipes, 104, 284

Sweat, normal, the reaction of, 1118

Śweating uestion. tho, S03 t

Swin, Swale and Swatchway, or Cruises Down,
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the Thaumes, the Medway, and the Essex
Rivers$.". 1050 " . . ; * t

Swine Plague Inoculation, a Preventive of
(review), 997 i

Swinton urban district, health report of, 840,

Switzerland, public health, in, .018; medi

education in, 705; alcoholism in, 1201 -

and France, medical narrowness in, 379

Sydney, medical advertising in. 407.

Sykes, Dr. J. F. J., Public Health Problems

(review), 1801

Symonds, Dr. C. J., the Hunterian oration, 640

Sympathetic irritation, dislocated calcareous

lens causing excision, case of, 608

Symphyseotomy, 1205

Symphysts pubis, fracture at the, without
w ; to bladder, 802 -

Symptoms in perspective, an address on, 923

Synthesis in sur j; 245

Syphilis, the pathology of, 604

, tabes dorsalis and, 430

und die Venerischen Krankheiten, die

(review), 997

—, the treatment of, 1488; and nervous

disease in children, 1221

Syphilitic insanity, 876

Syringo-myelitis, the identity of, and leprosy,

846

Syrup chloride of iron (Welds), 203

Byson, Dr. J. C., paraldehyde, hypnotic and

diuretic, 105

T

º

Tabes dorsalis and syphilis, 430

Tailors and infectious disease, 675

Tait, Mr. L., on the surgery of the liver, and

the gail bladder, 827; experiments on living

animals, 1138, 1302, 1468

“Taking the oath,” 203

Talipes, treatment of, 1121 -

——equino-varus, severe, radical treatment

of, in children, 1221; at the Royal Medical

and Chirurgical Society, 1806

Tanfani, Dr. E., obituary notice of, 61

'Tarlatan, the consumption of, in Paris hospi

tals, 234 -

Tartaric acid, lead in, 203

Tºº, Dr. B., Vivisection, is it justiflable 7

1275

Dr. G., an improved aseptic axis

traction forceps, 1449

Johnson, double hemiplegia with

bulbar symptoms,1820; on a case of probable

rupture of the optic nerve, 1888

—-, Dr. M. W., the late, 1360; obituary

notice of, 1363

*——, Mr. J. W., the diagnosis of extra-uterine

pregnancy, 653; on abdominal section in

pelvic peritonitis, 1165

Téa and tobacco in workhouses, 818

Teaching institutions in England, 580

Teapots, 29

†. the hygiene of the, 374 ; mutilation of

the, amongst savages, 1220

Teignmouth urban district, health report of,

1853

gººmsºmº ºmº

——, Dr.

Telephone ear, tho, 1869 gº

Temperament, idiosyncrasy and diathesis, 781;

Disease and Health (review), 1100

Temperaments, Our, their Study and their

Teaching (review),424

Temperature sense, the, and touch, 1000

Teufel's abdominal supports &c., 203

Tennyson, Lord, death of, 840

Tenotomy, a case of contracted knee treated

by, b #. open method, 1181

Tercentenary celebration at Padua, the, 1417

Territorial distinctions, 920

Tºry capacity, Roe v. Nix and others,

1395, 14

Testimonials, a word of protest re, 38; photo

graphs, 1308

Testis, twisted spermatic cord and gangrene of,
25

Testut, Professor L., Les Anomalies Mus

culaires considérées au point de vue de la

Ligature des Artºres (review), 91

Tetanus, the etiology of, 500; with double

facial paralysis, recovery, 002; the treatment

of, 786
D traumatic, and zinc salts, 400

with prolonged lockjaw, a case of, suc

cessfully treated by chloral and chloroform,

718

Texas Cattle Fever, Changes in the IRed Blood:

Čorpuscies in the Pernicious Antomia of

(review), 885 . e

Thames, the condition of the, 835; the purifl

cation of the, 1228

“The Retreat,” at York, contenary of, 205

Theobromine and caffeine, cardio-vascular

action of, 1240

Therapeutics in the Western Infirmary, Glas

gow,840, 1007

INDEX.

Thermal treatment, soune modes of, at Strath

puffer . 210 . *

new, 98, -

to, 702 ,

report of, 52

1), , 124

near, 1074, 1227,
1348, 1534

Thistle, Mr. F. T., case of impacted calculus

behind a stricture of the urethra ; retention

and extravasation of urine, operation, re

covery, 1830

Thomas, Dr. T. G., a Practical Treatise on the

Diseases of Women (review), 92

, Mr. G. D., payment to medical officersof workhouses, 1070 t

, Mr. J., fifty-three marbles swallowed

and evacuated without inconvenience, 125

Thompson, Dr. A., health report of Ulverstone ||

rural district, 53; Grange-over Sands urban

district, ib.

8 ' Dr. J. H., case of infantile lactation,

, Mr. C. T. S., “The Best Thing to Do”:

First Aid in Simple Ailments and Accidents

(review), 1170

Thornton, Mr. K., on the troatment of uterine

fibroids, 380; on abdominal section in pelvic

peritonſtis, 1164

Thorowgood, Dr, on the irregular heart, 1386

Throat, disorders of the, micro-organisms in,

885; suicidal wound of the, completely

severing the larynx and opening, the gullet

suturing of each, survival during several

hours, 421; gout in the, 021

Thrombosis, of basilar artery, 884; in the

abdominal aorta extending down the iliac

vessels, intestinal obstruction, accompanied

by, 940

Thuram, Dr. F. L., death of, 323

Thymol as an anthelmintic remedy, 1156, 1357

Thyroid extract, subcutaneous injection of, as

a remedy for myxoedema, 800

land, the functions of the, 1120; the

bloodyessels of the, in goitre, 1218

juice, myxoedem a treated by injections

of. 041

Thyroiditis, acute, 935 &

Tºº, Dr. H., electropathic advertising, 911,

9

Tibia, , osteomyelitis of, resection, multiple

ººppºi 775Tily, Dr. J., a mode of preserving vaccine

lymph, 1313

Times, The, and quarantine, 1108, 1178

Timined iron pipes for the conveyance of

water, 313, 046

Tinned fruits, curiosities of, 674

Tirard, Dr. N.º, with kidney disease, 507

Tissues, the effect of blank cartridges on, 10

Titles, a new source of, 510 -

Tivy, Dr. W. J., on the treatment of uterine

fibroids, 381 º

Tizzoni and Centanni, later studies of, on the

prophylaxis of rabies, 728

Tomkins, Dr., health report of Leicester urban

district, 1462

Tommy's doctor, 1257

Tomson, Dr. W. B., vaso-motor neuroses, 877

Tonsil, primary epithelioma of, 884

Tooth culture, 6, 118, 109

Tooji extraction, arrest of hasmorrhage by hot

water after, 1114, 1100, 1868

Tooth, ir. H. H., Tulcerative endocarditis,

cerebral haemorrhage, death, 1008

Torquay, sanitary matters at, 000

Tottenham, a new park for, 404; new fever

hospital, 757 -

Touch and temperature sense, 1009

Touting in the medical profession, 833

Tºt Park, urban district, health report of,

Tracon, Dr., death of, 849

Trained male nurses, 292

Training ships, overcrowding on board, 1170

Transactions of the Medical Society of the

State of Pennsylvania (review), 425

Transfusion, pernicious anaemia and its treat

ment by, 23; of blood in a case of poisoning

by coal gas, 1117

Transverse presentation on two consecutive

occasions, ovisceration, turning, 0.10

Traumatic hornia of the *#. 1288

Travers, Mr. G., Mona MacLean, Medical

Student (review), 1894

Trephining for compound depressed fracture of

the skull, 902

Trevos, Mr. F., a case of contracted knee

fººd by tenotomy by the open method,

lI

Tricumina food and bread, 420

Trinidad, water famine in, 1187

Trinity College, Dublin, the tercentenary cele

bration of, 95, 108

Trional as a hypnotic, 1241

Tripe, the digestibility of, 846

Tropical fevers, bacteriology of, 1180

&
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Truro infectious hospital, 1288

Truss, improved, for hernia, 008.

Society, London, the, 003

Tubal gestation and otiphoritis, 210

moles and tubal abortions, 1002, 1101

Tubby, Mr. A. H., acute infectious epiphy
sitis, 1071 s -

Tubercular diseases, surgical treatment of, 78.

Tuberculin injections, sequel to a case in

which tuberculous disease of the kidney was

treated by, 256

Tuberculosis, general, a case of catalepsy in a

patient with, 0.10: or does consumption arise

from flesh eating 2600; in the camine species,

744; as an endemic disease, 1888

Tuberculous joints, the method of Esmarch

and Bier for the conservative treatluent of,

peritonitis, porforation of intostine in,

845; sequel to a case of, 1103

ulceration, primary, of large intestine,

307; of pharynx treated by lactic acid, 1162;

lactic acid in, 1805

Tuckey, Dr. C. L., the value of hygnotism in

chronic alcoholism, 883; Psycho-therapeutics

or Treatment by Hypnotism and Suggestion

(review), 777, 803

Turder, Dr. D., the electrical resistance of the

urine as an aid to diagnosis, 140

Dr. F. C., emphysematous lesions of

the Hung, 1049 *

, Dr W. A., sugar in the urine during the

puerperal state, 1442

r. G. R., traumatic volvulus of the

smailintestine treated by abdominal section,

995; pelvic bony tumour associated with

osteo-arthritis of hip, 1162 d

Turpentine, the extent to which the toxicity

of phosphorus is affected by, 0.28

Turriff, proposed hospital for, 007

Tylden, Dr. H. J., obſtuary notice of, 042

Tynemouth Workhouse, death from puerperal

fever in, 1006

Typhlitis, a case illustrating the treatment of

frecal fistulae after, 835

Typhoid fever, recrudescence of, in Paris, 110 ;

in Chicago, 218; and ice cream, 623; on

sewage farms, 1009; , in Durham county,

#! iºtaris lumbricoides as a complication

of, 14 &

Typhus fever in Dundee, 1231, 1286, 1347; at

Wigan and Ince-in-Makerfield, 1200 -

Tyrrell, Mr., Nervous Exhaustion (review),

Tyson, Dr. W. J., ascites, 320 ; experiments on

animals, 903, 1.188

Tytler, Dr. P., cases of compoundº
fracture of the skull treated by elevation and

reimplantation of fragments and without the

use of the drainage-tube, 1320

|U

Ubone food, 779

Ulna, fracture of tho upper end of the, with

dislocation of the radius, 930

Ulverstone" rural district, health report of,

53 .

Ugground railway, carriage lighting on the,

United hospital athletics, 586

States of America, medical practice in

the, 0.75

University College, London, 864; introductory

address delivered at, 826; hospital, 178

of Durham College of Medicine, 557

reform, society for promoting, 757

Unqualified assistant, accidental poisoning

with strychnine by an, 1285

assistants, 1073; Mr. B. Hicks on, 1007

Unsatisfactory case, ſun, 1057 * *

Unusual case, an, 1205

IJnwin's Christmas Publications (review), 1893

Urea and urinary bacilli, 1421

Urethra, strictures of the, why do they relapse?

1000; impacted calculus behind a stricture

of the, retention and extravasation of urine;

‘operation, recovery, 1330; stricture, on the

treatment of (so-called) impassable, 1889

Urethral stricture, the radical cure of, 137

Uric-acid gravel and gout, the chemistry and

therapeutics of, 60, 127

Urinary bacilli and urea, 1421

ladder, extensive laceration of, laparo

tomy, and suture of rent, death from peri

tonitis, 107

calculus, the nucleus being formed of a

lead pencil guard, lateral lithotomy, re

covery, 484

Urine, the electrical resistance of the, as an

aid to diagnosis, 140; the importance of ob

truction to the outflow of, as a cause of

uerperal eclampsia, 002; glycosuria with

ow specific gravity of, 859
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vº sugar in the, during the puerperal state,

14

charts, 886

Urmston and local government, 1248 *

Urquhart, Dr. A. R., fucus vesiculosus, 705

, Dr. J., death of, 1075

Urticaria, on, 1880

Usher, Mr. J. E.; "cures” for inebriety, 845

Uterine contraction of prognancy, normal in

termittent notes on, 1200

dilators, 1882

fibroids, treatment of, 380

Oterus, flexion and version of the, a prelimi

nary moto on, 136; menstruation in dises of

backward displacement of the, 100; ventro

fixation of the, 378; the effect of ergot on

the involution of the, during the lying-in

period, 1100

V

Vacancies, 65, passim.

Waccination, 918; the royal commission on,

. 268, 1417; and public schools, 844; carrier

igeons and, 379; and small-pox, 406, 647,

23, §58, iii. 1248; Mr. j. A. Bright on, 365;

compulsory, 1020; efficient, 1031, 1147; death

after, 1288, 1357; suspended at Coventry,

1285; the efficacy of, restated, 1809

grants, 644, 1185

statistics, 58, passim

* Vaccination egg,” the, 56

Vaccine lymph, the carriage of, by carrier

pigeons, 759; a mode of preserving, 1818

‘Wagſma, air passing audibly by the, 238

Vaginal hysterectomy for cancer, recovery,

Waginitis, emphysematous, 87

Valvular disease of the heart, fifty cases of, 707

Van Someren, Dr. G. A., deaths under chloro

form, 1805

Vann, Mr. A. M., Durham city, 295

Vanzetti, Tito, Cenni Necrologici (review), 487

'Variability of bacteria, and the development of

races, 1841

varicella and herpes, 670

Waso-motor neuroses, 877

Waugham, Dr. W. C., Ptomaines, Leucomaines

and Bacterial Proteids or the Chemica

ºtors in the Causation of Disease (review),

Veins, injection of milk into the, 436; throm

boid, excision of, in a case of alveolar

abscess, 1044

*Wonereal diseases, the prevalence of, in India,

8U1

Venice conference, 1802, the results of the,

889

Ventilation, want of, and bad air, 805; at the

Law Courts, 105

Ventro-fixation of the uterus, 378

Vº Dr., treatment of hydatids of the brain,

l

Vesalius, the anatomist, 1425, 1481, 1541

‘Vertebral and carotid arteries in epilepsy, liga

ture of the, 953

Veterinarian, the (review), 886, 944

Veterinary department of the Board of Agri

culture, annual report of the, 1.188

Journal, the (leview), 425,778

.Physiology, a Manual of (review), 008

viºla, British Columbia, advertising in,

Dental IIospital, Manchester, 300

IIospital for Childron, 555

#; Glasgow, 1805

2 University, the medical curriculum of,

WIENNA, CORRESPONDENCE FROM.–The action

of nuclein, 402—Surgery of brain in epilepsy,

ib.—Cholera and infectious diseases | y,

The Anglo-American Medical Association,

1025-A poison prepared from fresh egg albu.

men, ib., 1474–Inhibition of growth in sheep
4\fter thyroidectomy, 1025—Cholerain Austria.

Hungary, 1077, 1252—The microbes of the

Danube water, ib.—Cholera in Austria- IIun

gary, 1474–Poisoning by corrosive sublimate,

ib.—The use of the galvanic current for the

oxamination of the urine, sputum &c., ib.

Vienna Medical School, the, 1308

Village nurse, the, 125

Sanitation, 1847

Villemin, Dr., death of, 808

Vineyards, protection of, from phylloxera by

metallic salts, 844

Yificeral disease, sensory symptoms in, 0.19

Vital statistics, 58, passim,

Vitality, cycling and, 837

Vierordt, Dr. O., Diagnostik der Inneren

ićrankheiton aut druidio. Heutigen Unter

Suchung-methoden (review), 004

Vivisection, 325, 963, 1000, 1021, 1071,1138,1225;

1240, . 1275, 1802, 1813, 1416, 1408, 1480; the

Church Congress and, 889, 908 . .

Volunteer Ambulance School of Instruction,

Medical Staff Corps, 554, 1310

Wolvulus of the small intestine treated by abdo

minal section, 095; of sigmoid flexure with
out symptoms, 1159 e

Wulvo-vaginal or Cowper's glands, surgical

treatment of cysts of the, 1047

W

Wainewright, Mr., on a case of fracture of the

lower jaw with traumatic aneurysm, 1887;

infantile adrenal disease, 1495

Wakefield. new waterworks at. 11

waiiace, Mr. D., diastasis through neck of

femur, 421

Wall-papers, Arsenical, Special Analytical

Commission on, 43

Walsham, Mr. W. G., compound depressed

fracture of the skull, trephining, replanta

tion of bone, complete closure of the wound,

recovery, 902; on the treatment of sovere

club-foot, 1822

Walshe, Dr. W. H., death of, 1405; the late,

1407, 1531; and Śr it. Owen, 1450; obituary

notice of, 1585

Walter, Dr., on post - partum hamorrhage,

828

Wºrs, Mr., of Cheltenham, the case of,

5

Wºº, Mr. A. H., on the pathology of syphilis,

, Dr. W., Diseases of the Nasal Organsand Naso-Pharynx (review), 146 gº

, Mr. A. H., a finger guard, 1860

Warmest place on earth, the, 238

Warner, Dr. E. II., vaccination and small-pox

mortality, 858

Warren, Mr. C. treatment of ringworm, 400

Washington M.D., the, 125
Watchmakers, as oculists, 1425, 1480

Water, the elimination of, and theº

of dropsy, 81 ; tin-lined iron pipes for the

conveyance of, 318; for analysis, an appara

tus for collecting 786; microbes in, 1117;

the waste of in Ełinburgh, iºdi

º; the duties of, 666

Water-drinking, łatai result of, 87

Water-supply of Cromer, 103; in South

London, 847; Royal Commission on, 849; of

Chester, 806

Watford urban district, health report of, 52

Watson, Dr. J., case of hydatids of the liver,

recovery, 1271

, Mr. W. S., the influence of nasal

stenosis on the general health, 001 o

Watt's Dictionary of Chemistry (review), 311

Watts, Mr., gift to the nation, 108

, Mr. T., obituary notice of, 1304

Watson, Dr. J. F., death of, 343

Weather, the, and mortality of the aged and

young, 1410

Weaver, Mr. R., periodates in cholora, 1858

Webb, surgeon Major S. M., obituary notice

of, 64

wedekind, Von Dr. L. L., the diagnosis of head

injury from drunkenness, 844

Wellington, New Zealand, the sanitary con

dition of, 740, 1474.

Wºº. Dr. J. F., leprosy in British Columbia,

Welsh medical school, a, 1411

Wem rural district, health report of, 1853

Wesener, Dr E., Medicinische-Klinische Dia

gnostik : Lehrbuch der . Untersuchung

methoden innorer Krankheiten treyiew), 004

West Bromwich, censure of a midwife at,

Derby Union, a new hospital for the,

IKent Medico-Chirurgical Society, 1027

London Hospital,621, 555
London Medico-Chirurgical Society, 177 ;

presidential address at the, 883; meeting of,

1168

Riding Medical Charitable Society,

Western Australia, new hospitals in, 1028

district, coroner for, 808

Hospital, the new, 800

Western Infirmary, Glasgow, 1305 ; thera

peutics in the, 840, 1007

Westland, Dr. A., the Wife and Mother : a

Medical Guide to the Care of her IIealth and

§ Management of her Children (review),

8

Westminster IIospital, introductory address at,

827; medical school, 1028; Students' dinner,

1170

Weston, Mr. S. T. D., presentation to, 864

* *

Wethered, Dr F. J., Medical Microscopy: a

Guide to ulie. Use of the Microscope in

Medical Practice (review), 1278

Wetwan, Mr. , health report of Bridlington

urban district, 700 #

Wººdse district drainage works, 463, 757,

Wheaton, Dr., ulceration of arm following vac

cination in hereditary syphilis, 1496

Wheeler, Dr., diseased knee-joint, 1883

Wherry, Mr. G., fracture of the upper jaw,

with malaº 87

White, Dr. J. W., An American Text-book of

Surgery for Practitioners and Students

(review), 1385 * *

, Dr. W. B., Materia Medica, Pharmacy,

ºrmacology and Therapeutics (review),

—, Mr. J., presidential address delivered

at the British Medical Association, ºi

8' Mr. J. R., case of swallowing fish bones,

fourteen pounds, 354

Whitechapel, bealth report of, 165

Whitla, Dr. W., A Dictionary of Treatment or

Therapeutic Index, inclu º Medical and

Surgical Therapeutics (review), 145

Whittell, Dr., introductory address delivered

at the Intercolonial Medical Congress of

Australasia, 1121

“Why wear a hat?” 780

Wife and Mother, a Medical Guide to the Care

of her Health and the Management of her

Children (review), 800 *

Wigan, typhus fever at, 1290

w;Mºden urban district, health report of,

Willett, Mr. E. congenital cystic tumours of

* Scrotum, 942; fibrous plaque from penis,
i &

Williams, Mr. C., on dermatitis gangrenosa

lºtum, 1097; nephrectomy for carcinoma,

——, Mr. F. M., health report of Plymouth

urban district, 52

, Mr. R. T., presentation to, 122

, Mr. W. ić. the Huntorian lectures,

228; the ontogony and phylogeny of the

breast, 304

, Williamson, Dr. R. T., some points in the etio

logy and pathology of diabetes mellitus, 85 ;

* myelitis simulating hazmatomyelia,

, Mr. B., fracture of the º: end of

the ulna, with dislocation of the head of the

radius, 986

Włº, Dr. W. A., new source of lead poisoning,

—, Mr. T. M., isolation in Bootle, 804

Wilson, Dr. G., testimonial to, 464

, Mr. A., the pedal lever gas stand, 426

Wilts County Asylum, 1254

Wiltshire, Mr. T., obituary notice of, 1258

Windle, Mr. J. D., notes, on normal inter

#ent uterine contractions of pregnancy,

6

Windsor, the health of, 1008

Wingrave, Mr., lingual ulcer, 1400

Winter quarters, 1031, 1172; the departure for,

#. 807; from the therapeutic point of view,

451l

session, the 1892–93, 784

Wire suture, compound fracture of the inferior

maxilla treated by, 1857

Wirksworth urban district, health report of,

Ö2

Wise, Dr. A. T., English practitioners abroad,

1808; a typical example of the effects of

mountain air, 1484

wºrston urban district, health report of,

165{)

Woakes, Dr., on the irregular heart, 1885

Wºłºmpton urban district, health report

oi,

Woman, the evolution of disease in, and the

influence exerted by civilisation, 1121

Women, Diseases of a Practical Treatise on

the (review), 02; drunkenness among, 732,

803; medical education among, 762

, liospital for, 553

Wººr. W., death of, 505; obituary notice

01, U.

, Mr. H. C., the Hyderabad chloroform

commission, 0.58

, Mr. H. M., presentation to, 1310

Woodhead, Dr. G. S., address in bacteriolog

delivered at the meeting of the Britis

Medical Association, Nottingham, 207;

Practical Pathology, a Manual for Students

and Practitioners (review), 485

Wood-pavements, street dust and cholera, 784

woodward, Sr. V ., the result of the Royal

Commission on Vaccination, 1417

Woolwich and Plumstead commons, 101

urban district, health report of, 1853

Worcester urban district, health report of, 340
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Workhouse children, dentistry and, 286

firmaries, and small-poxisolation, 1848

Workhouses, and tobacco infº. 618, 1200;

payment of medical officers to, 1070; spirits

and malt liquors in, 1455

Working life a happy one, 762

§§ and lunacy, 1004

wº rough urban district, health report of,

Worsley, Mr. H., the Dawn of the English

Reformation (review), 1804

Worthing infirmary, 644

wººde , naval practice in the landing of,

Wounds, bacteria in, 787;..the curative action

of high temperature on, 914

Wrexham division of fenbigh, the coronership

• for the, 1178

wght, Mr. H. E., emphysematous vaginitis,
\

i

Wynne, Dr., health report of Lowestoft, urban

istrict, 799

, Dr. E. T., permanganate of potash in

the preparation of fresh sections, 716

—, Mr. A. E., presentation to, 800

º

X

Xanthelasma of the hairy scalp in infants,

cases of, 1160 M

y

Yarrow, Dr., health report of St. Luke's,

Middlesex, 300

Yaws, histology of, 1332

Yellow Fever, a Monograph (review), 425; Re-,

ort on the Etiology and Prevention of

ºw). 884; prophylaxis and treatment of,
1

Yº; Mr. S., acute yellow atrophy of the

vor,

York, centenary of “The Retreat” at, 205

Yorkshire, small-pox in, 158, 1140; Veterinary,
Medical Association, 618 p

College, 750 ; introductory address on

the popular idea of the doctor two hundred,

years ago and now, 810

Younge, Mr. G. H., hepatic abscess, 481

Z

Zinc salts, traumatic tetanus and, 496

Zola, Mr. E., Ila Débacle (review), 776
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• “A vast amount of information, well arranged and accurately expressed.”—THE LANCET. 0.

Now ready, Second Edition, sº 8 Plates and 31 Wood Engravings,

WO, 68. 6d.

On Contractions of the Fingers
(Dupuytren's and Congenital Contractions): their Treatment by

Subcutaneous Divisions of the Fascia and Immediate Extension.

Also, on

Hammer-Toe ; its Curability by Sub
cutaneous Division of the Lateral Ligaments and Immediate Ex

tension. Also, on

The Obliteration of Depressed
CICATRICES by a SUBCUTANEOUS OPERATION.

By WILLIAM ADAMS, F.R.C.S.,

Consulting Surgeon, to the Great Northern Central Hospital, to the

National Hospital for the Paralysed and ºptic, and to the

National Orthopaedic Hospital

Electiº Illumination of the Bladder

and URETEIRA as a MEANS of DIAGNOSIS of OBSCURE

WESICO-URETHRAI, DISEASES. By E. HURRY FENWICK,

F.R.C.S., Surgeon to St. Peter's Hospital for Stone and Urinary Diseases,

jº,º the London Hospital. Second Edition, with 50 Engravings,

WO, U.S. 6(1.

“The surgery of the bladder has made such rapid strides in the last

few years that a knowledge of this work becomes a necessity to every

scientific and progressive surgeon.”—BRIT. MED. Jour.

“A valuable monograph on a most interesting and important sub

ject.”—LONDON MEDICAL RECORDER.

Uriº Acid as a Factor in the Causa

TION OF DISEASE ; a Contribution to the Pathology of High

Arterial Tension, Headache, Epilepsy, Mental Depression, Gout,

Rheumatism, Diabetes fright's Disease, and other Disorders. By

ALEXANDER HAIG, iMj. F.R.C.P., Physician to the Metropolitan

Hospital and the Royal. Hospital for Children and Women. With

23 Illustrations, 8vo, 8s. 6d.

By TOM ROBINSON, M.D.

Illusiºn; of Diseases of the Skin

4t And SYPHILIS. Fas, I., 8 Coloured Plates, with Remarks, imp.

O, 8,

On Eczema ; its Eiºlºgy, Patho

LOGY, and TREATMENT, Crown 8vo, 8s. 6

The Diagnosis and Treatment of

§YPHILIS. Crown 8vo, 8s. 6d.

The Surgery of the Rectum; with
Cases illustrating the Treatment of Haemorrhoids and Prolapsus

by the Improved Clamp. , (Lettsomianº By HENRY SM D

.R.C.S., "Emeritus Professor of Surgery in s_College, and Con

sulting Surgeon to King's College Hospital, Fifth Edition, 8vo, 6s,

“Ib in unnecessary make an extended notice of a book so well

lºnown, by an author who is looked upon as the chief authority on

diseases of the roctum.”—LDIN. MED. Jourt.

DISEASES OF THE RECTUM & ANUS,

By ALFRED COOPER, F.R.C.S.,

Senior Surgeon to St. Mark's Hospital for Fistula; and

F. SWINFORD EDWARDS, F.R.C.S.,

Surgeon to the West London and St. Peter's Hospitals, and Senior
Assistant Surgeon to St. Mark's IIospital.

Second Edition, Illustrated and much enlarged, 8vo, 12s.

“This Will§. itself one of the most completo and useful of recent

treatises on this special subject. .... The book is well illustrated by

3.º engravings—most of which are original.”—BRITisii MEDICAL
AL.

“We can, most cordially recommend the book to the general practi.

tioner and to the specialist in this department of surgery, with the full

assurance that the authors have produced in this edition a work which

is thoroughly abreast of tho time and one of the very best with which

We are acquainted.”—DUBLIN JOUR. MED, SCI.

Th: Treatment of Internal Derange
MENTS of the KNEE-JOINT by OPERATION. By HEBBER!!!

W. ALLINGHAM, F.R.C.S., Surgeon to the Great Northern Central

Hospital, Assistant Surgeon to St. Mark's Hospital for Fistula. “With

Engravings, 8vo, 55. º

A llinghamon I)iseasesoftheftectum.
i Edited and Revised, with much additional New Matter, by

HERBř wifi...I.A.M AſſiDN&#AM, F.R.CŞing surgeontº the

Great Northern Central Hospital, Assistant Surgeon to St. Mark's

Hospital foºistula, º, Fiſtfi Edition, with sing aingº, 8vo,ios, gi.

Differentiaiº in Rheumatic Dis

EASES. By HUGH LANE, Surgeon to the Royal Mineral

Water Hospital, Bath, and Hon. Medical Officer to the Royal United

flºath. Second Edition, much enlarged, with 8 Plates, crown

8vo, 8s. 6d.

“It is written in a purely practical spirit, and points out with success

the leading features of chronic rheumatism, rheumatoid arthritis and

ut, besides discussing with commendable detail, the main lines of

reatment of a class of painful affections which so often defy our powers

in this direction.”—THE LANCET.

“We like Mr. Lane's book and recommend it.”—DUB. Jour. MED. SCI.

The Ophthalmoscope : a Manual for

Students. By GUSTAVUS HARTRIDGE, F.R.C.S., Surgeon to

the Royal Westminster Ophthalmic Hospital. With 68 Woodcuts and

2 Coloured Plates, crown 8vo, 4s. *

Sixth

By the same Author,

The Refraction of the Eye.
Edition, with 98 Illustrations, crown 8vo, 6s. '

Feºlick's Outlines of Medical Treat

MENT, including Foreign as well as English Methods. Third

Edition, much Enlarged, crown 8vo, 10s.

“It cannot fail to be most useful on the table or in the carriage of

every busy practitioner.”—THE LANCET.

“Whoever will take the trouble to read the book and to follow its . .

plain, and thoroughly practical directions will be a safe and sound

practitioner.”—PRACTITIONER.

enwick's Student'sGuide toMedical

DIAGNOSIS. Seventh Edition, with 117 Engravings, fcap. 8vo, 7s.

On some of the Mental Affections of

CHILDHOOD and YOUTH being the Lettsomian Lectures

delivered before the Medical Society of London in 1887; together with

other Papers. # J. WN, M.D., F.R.C.P., Consulting

Physician to the London Hospital. , Post Śwo, 68.

* Dr. Down shows aº talent for presenting the main facts and

avoiding immaterial details.”—LONDON MEDICAL BECORD,

*A series of essays which will henceforth occupy a place of the first

importanco in thoiſ: of the subject."—THR CTITIONER,

By Bernard E. Brodhurst, F.R.C.S.,
Surgeon to the Royal Orthopaedic Hospital:

Lectures on Orthopaedic Surgery.
Second Edition, with Engravings, 8vo, 12s. 6d.

Curvatures and Disease of the Spine.
Fourth Edition, with Engravings, 8vo, 7s. 8d.

Aºi. and the Treatment

for the REMOVAL of DEFORMITY and the RESTORATION of

MOBILITY in various JOINTS. Fourth Edition, with Engravings,

8vo, 55.

On the Nature and Treatment of

CLUB-FOOT and ANALOGOUS DISTORTIONS involving the

TIBIO-TARSAL ARTICULATION. With Engravings, 8vo, is. 6d

A •
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THE HARVEIAN ORATION.

arvey and his Successors.—The

HARWEIAN ORATION, delivered at the Royal College of

Physicians, October 18th, 1892. By J. H. BRIDGES, M.B., F.R.C.P.,

sometime Fellow of Oriel College, Oxford. Crown 8vo, paper covers, 1s.

Macmillan & Co., London.

Now ready, Fourth Edition, up to date.

PRACTITIONER'S HANDBOOK

OF DISEASES OF THE EAR

AND NASO-PHARYNX.

By MACNAUGHTON JONES and W. R. H. STEWAR.T.

“One of the best examples of dual authorship we remember to have

seen for some time past in medical literature.”—MED. PRESS AND CIR.

With Coloured Plates and 152 Woodcuts (cloth, 892 pp.). Price 10s. 6d.

London: Baillière, Tindall, & Cox.

Now IReady, SECOND EDITION, Revised and Enlarged, crown 8vo, 5s.

On the PRINCIPLES and EXACT CONDITIONS to

be OBSERVED in the ARTIFICIAL FEEDING

of INFANTS; the Properties of Artificial Foods;

and the Diseases which arise from faults of Diet

in Early Life.

By w. B. CHEADLE, M.A., M.D. Cantab., F.R.C.P.;
Physician to St. Mary's Hospital; Consulting Physician to the

Hospital for Sick Children, &c.

London : Smith, Elder & Co., 16, Waterloo-place.

Now ready, Fourth Edition, Enlarged, with Coloured Plates,

Diºe: of the far." By George P.

FIELD, M.R.C.S., Aural Surgeon to St. Mary's Hospital and

Lecturer on Aural Surgery and Dean of the Medical School.

“Very practical and helpful.”—THE LANCET.

“Forms an excellent guide for the practitioner or the student.”—

BRITISH MEDICAL JOURNAL.

“It is a practical treatise founded on vast clinical experience. The

illustrations are excellent, and helpful, the text is clear and concise

and the work as a whole is as complete and trustworthy as we could

desire. We recommend it strongly to practitioners and students

alike.”—MEDICAL PRESS AND CIRCULAR.

“It contains a novel feature. A number of plates are given on thick

cardboard, the spot where the membrana tympani ought to be seen is

º and a coloured representation of the drum is pasted on

ehind. . If the membrana be looked at through a speculum a more

correct idea than any heretofore given will be the result.”—MEDICAL

TIMES AND GAZETTE.

London: Baillière, Tindall & Co.

Fifth Edition, Revised and Enlarged, price 5s.

A Hººdbººk on Diseases of the Skin,
with especial reference to DIAGNOSIS and TREATMENT.

By ROBERT LIVEING, M.A. & M.D. Cantab., F.R.C.P.Lond,

Physician to the Department for Diseases of the Skin ot the Middlesex

Hospital; formerly Physician to Middlesex Hospital.

London: Longmans, Green, & Co.

Fourth Edition, now ready, 55.

Protºplºli Physical Life and Law;
OR, NATURE AS VIEWED FROM WITHOUT.

By L ION E L B E A L E, F.R.S.

Harrison & Sons, Pall-mall,

\
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WORKS PUBLISHED AND PRINTED BY JOHN WRIGHT & C0., BRISTOL.

THIRD EDITION, REVISED AND ENLARGED.
JUST READY. PRICE. 1/-, PosT FREE. WAISTGoa.T. PookET SIZE.

EIF USE OF DIRESSERS AND JUNIOR ELOUSE SURGEONS.

GOLDEN, RUHFS, 95, $9Rºlº Al- FRACTICE -
O

By E. HURRY FENWIGK, F.R.G.S., Surgeon to the London Hospital and St. Peter's Hospital for Urinaxy Diseases.
“A great deal of valuable information contained in a veryº pages.”—Brit. Med. Journal.

save many a mistake in surgical practico.”-Prov, Med. Journal.

"Some excellent rules, which, if remembered, will

Works by ROBERT SAUNDBY, M.D. Edin., F.R.C.P. Lond.

8vo. Illustrated, 7s.6d. post free.

LECTURES ON DIABETES
“Wo can cºnfidently recommend it to all inquirers after tho truth, as

the best account we at prosont possess concerning a most interesting

and puzzling diseaso.”—Brit, Med. Journ.

JUST PUBLISHED. THIRD AND REVISED EDITION. 10s. 6d. POST FREE.

8vo, 300 pp., 6s. 6d. post free, with 50 High-class original Illustrations.

LECTURES On BRIGHT'S DISEASE

“These Lectures should be attentively read by all who are desirous ofte gaining a clear insight into what is meant by Bright's disease, and who

may wish to follow intelligently the various Chºngo: and complications

likely to occur in any given case under their care.”—Dancet. Tº

ILLUSTRATED WITH 235 ENGRAVINGs.

YºY E”S S A [ RG (CA) , )-(AN ID IC RAF'T'

FOR THE USE OF GENERAL PRACTITIONERS, HOUSE SURGEONS, STUDENTS AND SURGICAL DRESSESS.

Revised and Edited by T. H. R. CROWLE, F.R.C.S.,

Surg. Regist. St. Mary's Hospital and Surgical Tutor and Joint Lecturer on Practical Surgery in the Med. School.

With Special Chapters on AURAL§ TEETH IXTRACTION, ANAESTHETIos, #. by Messrs. FIELD, HowARD HAYWARD & MIDIs.

“It would be difficult to speak too highly of t e manner in which the subjects included in t

the illustrations are clear, find the references are satisfactory.”—Brit, Med...Journ,

o various sections are treated. The language is§§
Ul“The editor has spared no pains to bring the work into

accord with the accepted surgical procedures of tho prosont day."-Practitioner.

Now Ready. Demy 8vo. 6s. post free.

EPITOME 0f MENTAL DISEASES:
A Book of Reference, Alphabetically Arranged, for Practitioners and Students,

* JAMES SHAW, M.D.

Formerly Medical Superintendent and Go-Licensee, Iſaydock Lodge Asylum.

“Pre-eminently the most useful guido to all matters connectod with

Insanity which may arise in ordinary practice.”—Birm. Med...Review.

ºfWhat Keetley's Indox to Surgery is to the busy surgeon, this book will

be to tho advanced student and alienist.”-Indian Mcd. Gazette.

Just Published. Illustrated. Large 8vo, Bevelled Boards. 8s. post free.

MINERS’ NYSTAGMUS

AND ITS RELATION TO POSITION AT WORK,

AND THE MANNER OF ILLUMINATION,

By SIMEON SNELL, F.R.C.S. Edin.

Ophth. Surg. to Sheſ)ield Gen. Inſ(rmary; late Pres, of Yorksh. Branch Brit. Med. Assoc.

* Woº it.”—Ophthalmic Review.

"The authorhasmade a very interosting little book.”—N. York Med. Jour,

Bth Edition, Twelfth Thousand, Cloth 2s. post free, with 80 Illustrations.

ELEMENTARY BANDAGING AND

SURGICAL DRESSING.

by WALTER PYE, F.R.C.S., Surgeon to St. Mary's Hospital.

Second Edition. Crown 8vo, Stiff Paper, 1s. 6d. ; Cloth, 2s. 6d. post free.

OUR BABY. A B00k for MOthers and Nurses.

By MRS. LANGTON HEWER, Diplomée Obstetrical Society, London.

“The book will bo a truly welcome companion to nurses.”—Practitioner,

“The best we havo over soon on the subject.”—Edin. Med. Journal,

BRISTOL : JOHN WRIGHT & CO.

I,ondon: SIMPKIN & CO., Ltd., Paternoster Row : HIRSCEIFELD BROS., 82, High Holborn.

Just published, price 3s. 6d.

M ETHODS AN ID FORM U LAE
USED IN THE PREPARATION OF ANIMAL AND VEGEIABLE TISSUES, INCLUDING THE STAINING OF BACTERIA.

FOR M I C R O S CO P | C A L E XA M | N AT I O N.

BY. P. W. SQUIRE, F.L.S.
“This little book is a valuable addition to the literature on laboratory work.”—THE LANCET.

“We can recommend this little work with very great confidence to those engaged in histological research.”—BRITISH MEDICAL JOURNAL.

**The author haspºmuch sound and useful workand here embodies the results in a readily assimilable form.”—PHARMACEUTICALJOURN.

“We may predic that it will take a place in the pharmaceutical library alongside of the older “Squire,’ and be as popular on account of the

thoroughly practical and utilisable nature of its contents.”—CHEMIST AND DRUGGIST.

LONDON : J. & A. CHURCHILL, II, NEW BURLINGTON STREET, W.

Crown Seo, price 2s. each. By THOMAS DUTTON, M.D., M.R.C.P.

{INDIGESTION Clearly Explained, Dieted, and Treated, with Special Remarks on Gout, Constipation and Obesity. .

“This is a very useful little book, full of sound good sense and wise saws.”—BRITISH MEDICAL JOURNAL.

:SEA-SIGKN ESS. Voyaging for Health ; Health

Resorts. (Third Edition.)

“Should be most certainly studied by all ship surgeons, as it is full

of useful suggestions not found in text-books either of Surgory or

Medicine.”—PHARMACEUTICAL JOURNAL. s

DIGESTION AND DIET Rationally Discussed.

“We have here a book which is interesting as well as useful.”—THE

UEEN.

“The philosophy of diet is admirably illustrated by examples of ,

practical cookery, and we cannot but think that every housewife would

confer a boon upon her home and husband by reading the book.”—

HEALTH MESSENGER.

London: IHENRY ICIMPTON, Medical Publisher, 82, High Holborn, W.C.

WILLIAM WOOD & COMPANY.

(Established in 1804),

MEDICAL PUBLISHERS,

NEW YORK,

AUTHORS and PublishERS of Works upon MEDICINE, SURGERY, and ALLIED SOIENCES, desiring the services of ax

American Publisher, are invited to correspond with

Messrs, WILLIAM WOOD & COMPANY, 43, 45, and 47, E, 10th Street, New York.
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New and Second Edition.

A T R EAT I S E O N

DISEASES
+

*

t

*

With much additional matter, in OneWolume, post

8vo, with Chromolithographs and over Sixty

Illustrations,. &c., price 10s. 6d

By GREVILLE
M.D. Lond, '.

Physician to the Throat Hospital, Golden-square, W. *

**It isº an advantage to have an opportunity of

studying the methods of diagnosis and of treatment,which

are followed by one who has had great facilities of workin

at this subject..... The book literally bristles with practi

hints which can be applied by all who are willing to devote

the time to acquire sufficient dexterity.”

THE LANCET, June, 1892.

“We consider the work a most, complete and thoroughly

ractical account of the present state of rhinology.”

IIVERPOOL§§§. OURNAL, July, 1802.

“The volume is full of valuable and reliable practical in

formation ; and this may be read withpº not only by the

general practitioner but by specialists in laryngeal and

nasal surgery.”

GLASGOW MEDICAL JOURNAL.

“One of the best text-books in the English language.”

MEDICAL PRESS, June, 1802.

“.... His composition is so enticing that one finds himself

in the midst of the work and in possession of accurate and

carefully sifted information without effort.”

PHILADELPHIA MEDICAL AND SURGICAL REPORTER, June, 1802.

*

A. P. WATT, 2, Paternoster-square, E.C.

Now READY, profusely Illustrated, price 10s. 6d.

A GUIDE TO THE SELECTION AND
DAPTATION OF w

ORTHOPºpMUs.
TWith a Detailed Description of their Salient Points.

By F, GUSTAV ERNST,

Orthopaedic Mechanician.

*The illustrations of this work are excellent. The descriptions of the

instruments are also good.”—TILE LANCET.

“. ....We cannot but admire the ingenuity and skill shown in the

instruments illustrated. Gentlemen who make a specialty of correcting

deformities of the limbs or trunk will find the book a useful one for

reference on the subject of apparatus.”—MEDICAL PRESS. *

“....It is manifest, from the cleverly designed apparatus illustrated

and explained in this book, that Mr. Ernst is a thorough master of his

vocation; and surgeons who mayFº mechanical support for their

tients might consult Mr. Ernst’s ‘Guide' with great profit.”—THE
OSPITAL GAZETTE.

SPRAGUE & Co., 22, Martin's-lane, Cannon-stroet, E C.

By HARRISON GRIPPs,

Assistant Surgeon to St. Bartholomew's Hospital.

DISEASES OF THE REGTUM,
INCLUDING THE JACKSONIAN E88AY.

;Second Edition, with 76 Illustrations, price 12s. 6d.

"The progress of rectal surgery is well demonstrated in this work by

one of its most able exponents.”—BRIT. MED, JOURNAL.

“We find this book a model, not only of intrinsic worth, but also of

literary style.”—AMERICAN JOUR. OF MED. SCIENCE,

By the same Author,

(ANGER OF THE RECTUM,

Especially considered with regard to its Surgical

Treatment.

(JACKSONIAN PRIZE ESSAY.)

Third Edition, price 68.

J & A, Churchill, 11, New Burlington-ſtreet, W.

MAſ;D0NALI),

| SAVAGE, M.D. Price 8s. 6d.

Now ready, the JANUARY Number of

THE PRA GTITION ER,
A.Journal of Therapeutics and Public Health.

* EDITED BY

T. LAUDER BRUNTON, M.D., F.R.C.P., F.R.S.,

ASSISTANT PHYSICIAN AND LECTURER ON MATERIA MEDICA AND

THERAPEUTICS AT ST. BARTHOLOMEW's HospitaL;

DONALD MACALISTER, M.A., M.D., B.Sc., F.R.C.P.,

WELLow AND MEDICAL LECTURER, ST. JOHN'S COLLEGE, CAMBRIDGE,

PHYSICIAN TO ADDENBROOKE'S HOSPITAL, AND UNIVERSITY

LECTURER IN MEDICINE; AND

.J. MITCHELL BRUCE, M.A., M.D., F.R.C.P.,

malous and servana ºranics as channockou

Price 1s. 6d. Monthly.

THE PRESENT NUMBER,CONTAINS:

ORIGINAL COMMUNICATIONS:

SAMUEL WILES, M.D. Lond., F.R.S.—The Value of Drugs.

SIR DYOE DUCKWORTH, M.D., LL.D.—On Some Matters relating

to Dietary for the Sick.

A. HAIG, M.A., M.D. Oxon., T.R.C.P. Lond.—Gout of the Intestimes :

Its§ and Treatment.

ALEXANDER MQRISQN, M.D., F.R.C.P. Edin.), M.R.C.P. Lond.—
Passive Congestion of the Lungs from'Heart failure.".

T. McCALL ANDERSON, M.D.--The Treatment of Myxoedema.

REVIEWS, GLINIC OF THE MONTH. EXTRACTS FROM BRITISH AND

FOREIGN JOURNALS. BIBLIOGRAPHY.

“THE NEW DEPARTMENT OF PUBLIC HEALTH,

containing the following articles:—

}. Public Water Services in Relation to Entoric Fever.

Softened versus Bard Water. By M. Fox.

Hints to Patients concerning the Spread of Consumption. By W. R.

Huggard, M.D.

Macmillan & Co., 80, Bedford-street, Covent-garden, London.

MONTHLY, price 3d., or post free 3%d.

THE POSITIVIST REVIEW.

Edited by E. S. BE ESLY.

The JANUARY Number contains —

HoME RULE FOR LONDON. By Frederic Harrison.

THE USE AND ABUSE OF EXPERIMENTS ON ANIMALS. By
Dr. J. H. Bridges. t

PAYMENT OF MEMBERS OF PARLIAMIENT. By the Editor.

Reeves & Turner, 100, Strand.

Journal of Mental Science, January,

1803. Edited by D. HACK TUKE, M.D., and GEORGE H.

CONTENTS :

'The# of Hypnotism among the Insane.

The Psychological Examination of Prisoners. By Dr. Jules Morel.

Neural ActionGºing to the Mental lºunctions of the Brain. By

Francis Warner, M.D.

Sensations of Čephalic Pressure and HeavinoS8. Dy Harry Campbell,

M.D

By George M. Robertson,

On So-called Parano'a. By E. L. Dunn, M.B. .

Remarks upon the Influence of Intestinal Disinſection in some Forms
of Acuto Insanity. By John Macpherson, M.B.

The payment of Asylum ſationts for their Work. By Charles Morcier,

Cases of Hereditary Chorea (Huntington's Disease). By W. F.

Menzies, M.D.

Case of "Abnormal Development of the Scalp. By T. W. McDowall,

M.D

Tennyson as a Psychologist.

Medico-Legal Aſpect of Neill's Ca50.

London: J. & A. Churchill, New Burlington-stroot, W.

By Dr. HARRY CAMPBELL,

FLUSHING AND MORBID BLUSHING. Prico 108. 0d.

DIFFERENCES IN THE NERVOUS ORGANISATION OF MAN AND

WOMAN, Physiological and Pathological. IRoyal 8vo, 158.

“It would be difficult to imagine. A more interesting Or ſº IllOTO

important field of inquiry for a medical mºn, and Dr. Gampºll has

proved himself competent for the task he has undertaken. There is

not a dull page in the volumeſ nor one which can be safely pass6d over

by any medical man who, desire: tº understand the enormously

important subject with which it deals."-IRITISH MERICAI. JOUltNAL.

London: EI. I. Lewis, 130, Gower-street.

Sixth Edition, price is.

The Painless and Immediate

of HAEMORRLIOIDS and PROLAPSUS.

By G. E.
H. Renshaw, §. strand, w.o.

Cure
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MESSRS, CASSELL & COMPANY have the pleasure to announce that they have arranged with the University of

Pennsylvania. Press to publish in Great Britain, IN MONTHLY PARTS, PRICE 2s.,

2 AN ENLARGED SERIES OF - THE

t
* . . . . ; * §

A N N A L S O F S.U. R. G E R Y :
* A MONTHLY IEEVIEW OF SUI.GICAL SCIINCE AND PRACTICE. Edited by

fREDERICK TREVES, F.R.C.S. (of London); WILLIAM, MAGEWEN, M.D. (of Glasgow) ;

'L. S. PILCHER, A.M., M.D. (of Brooklyn, U.S.A.); J. WILLIAM WHITE, M.D. (of Philadelphia, U.S.A.).

PART I., NEW SERIES, ready early in JANUARY.

ANNALS or SURGERY is the only high-class Journal published in the English language devoted exclusively to presenting current work in the

‘science and art of surgery. The names of its editors are a ºuTEICTVguſſ for the sterling character of its contents. The high standard which

thas been attained in the past will be fully maintained in the future, and the Journal in its new form should command the support of all those to

whom it appeals. s à. * - * * - – a s

A subscription of One Guinea, paid in advance, will secure the Journal post free for one year. *...* A prospectus will be sent post free on application.

CASSELL & COMPANY, LIMITED, LUDGATE HILL, LONDON.

NINTH YEAR OF ISSUE. Ready early in January, price 7s. 6d.

THE YEAR-B00K OF TREATMENT

FOR 1893. º

A CRITICAL REVIEW FOR PRACTITIONERS OF MEDICINE & SURGERY.

Crown 8vo, about 500 pages, cloth. &

“The whole volume is full of good things and will prove a great boon to the busy practitioner. . . . . It is a 1300R OF EXTREME VALUE to all

who in these busy times find it difficult to keep pace with the ever-advancing march of the science and art of medicine.”—The LANCET.

CASSELL & COMPANY, LIMITED, LUDGATE HILL, LONDON.
m*
tº-mº

THE NEW WOLUME IS NOW READY, price 0s. 6d. (Vol. 100).

BRAITHWAITE'S RETROSPECT, JAN., 1893.
A RECORD OIT TIII) PIPO G.I. JESS OF THIE, MEDICAL SCIENCES FOR THE PAST' STX MONTLIS,

* With an ALPHIABETICAL SYNOPSIS of MEDICAL and SURGICAL TRIEATMENT.

"T." In spite of younger rivals, it'still holds its own as the book for the medical practitioner.” “It is a work which the inquiring practitioner

will find of the utmost value.”-EDINBUIRGII MED. JourtNAL. “‘IBraithwaite's Retrospect' has become a medical household word.”—ASCLEPIAD.

“From the time when I first opened Bell's Anatomy to that in which I closed my Sharpey and Qunin and my 'Braithwaite' they marked

the progress of my studios, and stood before me as tho stopping-stones of my professional life.”—Dr. OLIVER WENDELL HOLMES.

London: SIMPRIN, MARSIIALL, HAMILTON, KENT & Co. Edinburgh: OLIVER & BoyD. Dublin: HodgeS, FIGGIS & Co.

$ntiti)”; MEDICAL A000UNT B00KS, REGISTERS, AND CASE-BOOKS, MEDICAL BILL-HEADS Lithograqhed

In facsimilo or any other style:

... tº 3500Bittan’s and Šurgeon’s rare.

$0TE PAPERS STAMPED RELIEF and evory Description of Stationary $5tgíting #List for I893.

HAZELL. WATSON & VINEY. Lo. (late J. SMITH & CO.), 52. LoNo Aore, London, W.O.

HUTCHINSON'S ARCHIVES OF SURGERY, Wol, IV,

PART II, is now ready, price 2s. 6d.

Vols, I., II, and III., bound in cloth, price 10s. 6d, each, can now be had. Volume III, contains a full Index to the whole.

J. & A. Churchill, New Burlington Street.

WORKS BY HEATHER BIGG, NOW"Čôi, orom#

A. Manual of OrthopaedyQ Part, I. Inguinal, Lumbar, or Transverse; for Cancerland.Ulcerations

$ of thei". and NEOK. (Now Ready) tº a tº With Stricture of the Large Intestine.

pinal Curvature ; its Varieties and By HERBERT W. ALLINGHAM, F.R.C.S.,

TREATMENT. (Twentieth Thousand.) o . . . Surgeon to the Great Northern Hospital ; Assistant Surgeon to St.

Amputations and Prothetic Appli- Mark's IIospital for Diseases of the Rectum; Surgical

ANCES, (Eighteenth Thousand.) Registrar to St. George's Hospital.

J. & A. Churchill. London: Baillière, Tindall, & Cox; King William-street, Strand.
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NOW READY.

T. J. & J. SMITH'S, \\ 0 || U ºn * i

CLERICAL, PROFESSIONAL, COMMERCIAL,

POCKET AND SCRIBBLING

DIARIES

1893.
In every variety of Size, Style & Binding.

To be had of all Booksellers and Stationers

wn Great Britain and Abroad,

"And at the Railway Bookstalls.

NEW DIARIES SPECIALLY RECOMMENDED:—

Nos. 27, 33, 33D, 34, 35, 39, 40.

Second Edition, half calf, with 88 Steel Plates and numerous Woodcuts,

price 25s., or the Plates Hand-coloured, price 50s.

Text-book of Operative Surgery and
SURGICAL ANATOMY.

“The plates are simply marvellous. Every muscle, vessel, and nerve

stands out clear and distinct from each adjacent structure with exquisite

finish."--THE LANCET. “Literally crowded with beautifully exécuted

steel plates.”—EDINBURGH MEDICAL Journal.

By ARTHUR TREHERN NORTON, F.R.C.S.,

Surgeon to, and Lecturer on Clinical Surgery at, St. Mary's Hospital.

* ##" same Author. Price 1s.

THE USE OF THE THERMOMETER IN SURGERY.

& A Lecture with Typical Illustrations.

London: Baillière, Tindall, & Cox, King William-street, Strand.

WORKS BY DR. W. H. DAY,

Physician to the Samaritan Hospital for Women and Children.

On Irritable Brain in Children,

Published by Baillière, Tindall, & Cox, London. Price 1s. 6d.

AManual of the Diseases of Children.

sº Second Edition, 12s. 6d.

“Aſsafe guide to treatment, both for students and practitioners.”—

BRIT. MED. JOUR.

“Ably compiled, and full of sound practical information.”—MED,

AND CIRCULAR.

“A work of handy reference.”—AMER. Jourt. OBST.

U’ublished by J. & A. Churchill. 11, New Burlington-street, London.

Now*ś
By F. BOWBEMAN JESSETT, F.R.C.S.

urgical Diseases and Injuries of
the STOMACH and INTESTINES. Copiously illustrated.

7s. 6d.

Cancer of the Mouth, Tongue, and
CESOPHAGUS. Illustrated. 68.

º, London: Baillière, Tindall, & Cox.

By WILLIAM H. BENNETT, F.R.O.S.,

Surgeon to St. George's Hospital.

8vo, price 5s.

W.A. R. I G O G E L E.

With 8 Plates, 8vo, price 6s,

Clinical Lectures on Varicose Weins of the Lower

Extremities,

London : Longmans, Green, & Co. |

By FREDERICK TREVES, F.R.C.s,
Surgeon to the London Hospital. *

INTESTINAL OBSTRUCTION,
Its Varieties; with their Pathology, Diagnosis and

Treatment.

(JACKSONIAN PRIZE ESSAY.) §

With 60 Illustrations. Price 8s. 6d.

CASSELL & CO., London.

By the SAME AUTHOR.

THE SURGICAL TREATMENT

OF TYPHLITIS,

THE ANATOMY OF THE CAECUM AND APPENDIX.

THE CHARACTERISTICS OF TYPHLITIS.

THE TREATMENT OF THE WARIOUS FORMS.

Price, Half a Crown.

John BALE & SoNs, 87–89, Great Titchfield-street, London, W.

Now ready, Illustrated with Photo-Micrographs and Temperature
Charts, crown 8vo, price 5s.

otes on the Malarial Fevers met

with on the RIVER NIGER (WEST AFRICA). By W. II.

CROSSE, Principal Medical Officer, Royal Niger Company.

London: Simpkin Marshall, Hamilton, Kent & Co., Limited, and

II. II. G. Grattan, 16, The Borough.

Second Edition, just published, One Shilling.

he Rheumatic Carditis of Child

HOOD and its PHYSICAL INDICATIONS: A Lecture. By

OCTAVIUS STURGES, M.D., F.R.C.P., Senior Physician to the Hos.

pital for Sick Children, Great Ormond-street.

John Bale & Sons, Great Titchfield-street.

Stºji in Women ; its Causes and

Edition of this book is now ready, post free 3s. 8d.

IIenry Renshaw, 350, Strand, W.C.

By Prof. LAWSON TAIT, F.R.O.S,

Vol. I., pp. 547. A few remaining copies to be had at 21s, net.

To be obtained only from the Publishers, JOHN BICHARD80k & 06.,

Illustrated by 10 Plates and 232 Figures,

© royal 8vo, price 80s. inet. ſº

Treatise on the Ligation of the

Nature, Progress, and Treatment of Aneurism.

By CHABLESA, BALLANCE, M.S., and

WALTER EDMUNDS, M.C.

Price 4s. 0d.

HEAD AND EARS:
9

º By MACNAUGHTON JONES, M.D. &c.

London: Baillière, Tindall & Cox.

Just published.

Surgeon to All Saints' Children's Hospital.

The More Severe Forms of Lateral

CURWATURE of the SPINE. With 23 Figures, 8vo demy, price 29.

SPASMODIC MOVEMENTS of the HEAD, FACE, and, NECK.

8vo, 28. London: Smith, Elder, & Co.

By Dr. George Harley, F.R.S.
b. d.

Inflammations of the Liver, Cirrhosis, and ABCites .. ,

Sounding for Gall-stones, and their Symptomatology is

Extrusion of Gall-stones by Digital Manipulation . . .

CURATIVE TREATMENT. By J. B. RYLEY, M.D. A New

ABDOMINAL SURGERY.

Leicester, Limited.

A GREAT ARTERIES in Continuity, with Observations on the

Macmillan & Co., London and New York

THEIR ETIOLOGY, DIAGNOSIS, AND TREATMENT.

BY NOBLE SMITH,

Spasmodic - Neck and other

Diseases of the Liver, with and without Jaundice ... prico 21

J. & A. Churchill, 11, New Burlington-street, W.

0.

0.

6.

0.
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Just ready, crown 8vo., 3s.6d. post free.

enito- Urinary Diseases : their
SYMPTOMS and TREATMENT. By F. W. STOKES, M.R.C.S.

London: Henry Kimpton, 82, High Holborn, W.C.

STAMMERING,
ITS NATURE AND TREATMENT,

By EMIL BEHNKE,

Lecturer on Vocal Physiology, Author and co-Author of various works

on the Voice, Price 1s., post free, of Mrs. Emil Behnke, 18, Earl's

Court-square S.W. *

DOCTORS BILLS
These Bill Forms, produced as facsimile of handwriting, save an Im.

mense amount of time and trouble. Specimens, with remarkably low

prices, post free. Doctors' Day Books and Ledgers made to order.

PARKINS & COTTO.
b4 & 56, OXFORD STREET, LONDON, W.

MAGIG LANTERNS.
The best medium for Illustrating Lectures. The Pamphengos is the

finest Oil Light; gives 12 ft., picture. Science Lanterns for Physical

Experiments, Hundreds of testimonials. Magnificent Triples and

Blunials. Supplied to Royal Polytechnic, Dr. H. Grattan Guinness,

Madame Patti, &c., 200 New Lecture sets; 4-wick Lanterns, 4-in. double

condensers, Portrait Combinations, front lens, £1.7s.6d. 60,000 Slides

on view. Secondband Lanterns and Slides, bargains. Pamphlets, 2d.;

#. Illustrated Catalogues, 800 pages, 1s. ; postage 5d. Slides on

ire, 50 for 3s., inspecial dispatch boxes. W. C. HÚ&HES, Brewster
House, Mortimer-road, Kingsland, N. London.

urniture and other Requisites
supplied on terms arranged to suit customers, payments being

made Monthly or Quarterly over One, Two, or Three Years. Large

stock marked in plain figures. Houses, Apartments, Flats, &c., com

pletely Furnished. When applying state the amount of goods required,

also the proposed monthly payment, Delivery free... Write or call for

articulars. Estd. 1881.—NORMAN & STACEY (Limited), 118, Queen

ictoria-street, E.C.

BEST HAVANA OIGARS, AT IMPORT PRICES.

The greatest connoisseurs, tho keenest buyors, and best judges of

value now purchase their cigars at

BENSON'S, 61, St. Paul's Churchyard.

Good foreign cigars, 12s., 16s. 20s., 22s., 100. Samples flve for 1s
(14 stamps). Cigars, ho ºil. most, daliraho nalahas

TESTED For

PURITY, NON-SHRINKING, AND STRENGTH.

Permanent Protection from Chill.

(THE BEST IS THE CHEAP EST.)

JAEGER

PURE WOOL

CLOTHING

Is chemically and

microscopically tested

for purity in the Com

pany's own laboratory,

and guaranteed by this

Trade Mark,

bescriptive Catalogue, and “DR. JAEGER'S HEALTH CULTURE,”

ić pp., Sent free to the Profession.

HøNDQN.DEPOTS-8 and 4, Princes-street, Cavendish-square, W.

with Tailoring; 80, Piccadilly (next to St. James's Hall); 450, strand

ºlose to Trafalgar-square); 85 and 80, Cheapside (close to King street);

8, Fenchurch-street (close to Lime-street); 42 and 48, Fore-stree

(close to Moorgate-street Station), with Tailoring.

North London Glass Bottle,he

T COMPANY (I. ISAACS & CO., Proprietors) Warehouse 1 25

Francis-street, Tottenham-court-road, Łondon, W.C.; and Stores, Grea

Northern Hailway, King's Cross,

RRDUCRD LIST OF PRICES FOR DISPENSING! BOTTIAE8.

3 & 4 ounce, Plain or Graduated, 8s, 0d. per gross.
6 & 8 29 29 99 98. 0d. 29 JJ

THE NEW 8BIAPE FLAT BOTTLES WITH ROUNDED EDGES.

3 & 4 ounce, Plain or Graduated, 8s. 0d. per gross. '

6 & 8 99 DD 99 98. 0d. 99 99

THE NEW CRYSTAL, BLUE TINTED.—ELANDSOME COLOUR.

3 & 4 ounce, Plain or Graduated, 9s. 6d. per gross.

6 & 8 JJ 29 99 10s. 6d. 69 99

WHITE MOULDED PHLALS-PLAIN OR GRADUATED,

# ounce C () 38. 6d. per gross,

1 JJ O O O 38. 9d. O) O)

1% JD O tº O 48. 6d. Jſ, DJ

2 29 C O º 5s. 3d, JJ JJ

Prompt attention to country orders. Packages 1s. each, allowed for

if returned. Goods delivered free within seven miles. Please cross all

remittances "Londom and Westminster Bank,” Bloomsbury Branch.

Established upwards of 50 years.

DISPENSING! BOTTLES AND PHIALS.

The Islington Glass Bottle Company
beg to submit the following very low prices:—

; *: t Oz., plain or graduated © s tº º ... 8s. 0d. per gross

8,Il(18 OZ, gº tº tº e • , 98, U(1,

Either the ordinary shape or the new shape with rounded edges."

# oz. White Phials - 88. §: per gross

l S.OZ, ºr pº plain or graduated - -. 8 tº $ 2

15 oz. , O 9 § 2 D 9 tº º -, 4s. 0d. D 9

2 Oz. 9 D 6s. 8d. ºp— t-tº-”—”—” D 9 * ===s** *

Very superior White Moulded Phials, with improved lips. These are

alsº recommended.

OZ.

1 OZ. Plain or

1% oz. [graduated.

2 OZ

tº ſº tº º tº tº tºº ... 48. 0d. per gross.

A trial of these respect- ... 5s. 0d. P. b

fully solicited. ... 5s. 0d. tº º

te gº tº tº ſº & Cº tº gº & ſº 6S. 0d. p

Prompt attention to country orders. Please cross all remittances

“London and Westminster Bank, Bloomsbury Branch.”

153, Upper Thames Street, City, London.

Established upwards of 50 years

FLAT.

as GREEN FLINT.-Flat (both shapes), egg

* Direct Square, Oval, Bound, Octagon— |

3 oz. 4 oz. 6 oz. 8 oz.

J 8/- 8/- 9/- 9/- per gross

H WHITE VIALs.-Plain & Graduated.

# oz. 1 oz. 13 oz. 2 oz.

3/6 3/9 4/6 5/3 per gross.

FREE ON RAILS IN LONDON.

KILNER BROS,
- "No. 8, G.N. GooDs station,

ORDINA vy. ' KING'S GROSS, LONDON,

ſºlſ||||II|fºrgºe

Pizzala's Indestructible inderolinical Thermometers.
with Broad Bore for Easy Reading. Impossible to loso Index.

Standard Hospital Clinical Thermometers, 4 and 6 inch, in Cases,

#. and 4/-, Bold, Broad Bores, 4 and 6 inch, in cases, 4/- and 5]-,

rty-five Seconds Clinical Thermometers, 5/6. \

CHA8. F. PIZZALA, 26, Charles Street, Hatton Garden, London

For Varicose Weins & Weak

NESS.–SURGICAL ELASTIC STOCKINGS

and KNEE-CAPS, pervious, light in texture, yielding

an efficient and unvarying support without the trouble

of; Likewise a strong, low-priced article for

Hospitals and the Working Classes.

ABDOMINAL SUPPORTING BELTS.—Those for

Ladies' use before and after accouchement are ad

mirably adapted for , givingº support with

extreme lightness, a point hitherto little attended to.

Instructions for measurement, and prices onº:
tion, and the articles sent by post from the Manu

facturers.—POPE & PLANTE (Removed to), 180,

Regent-street, London, W.-The Profession, Trade,

and Hospitals supplied.
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WARD'S INWALID CHAIR Hººgºº,
246 & 247, TOTTENHAM COURT ROAD (Late of Leicester Square), LONDON.

To the Queen de Royal Family. Paris Depôt: J. MACKAIN,58, Boulevard II aussmann. tº

The largest assortment in the World of INVALID CHAIRS, SPINAL COUCHES, BATII CIIAIRS, BED TABLES, and

VALIDFURNITURE, &c., for Saloor Hire. Prize Medals-London, 1851 and 1802; Paris, 1855, 1807, and 1878

(3 Medals); Vienna, 1873 (2 Medals); Dublin, 1805. Price Cataloguéc post free. Established ió0 years.

|

| º sº

º P º

-ºººººº
| ---

[.

t Zºº":

No. 10 is Ward's General No. 1, - Self-Pro- " .

Invalid. Couch. It adjusts No. 46. Read- pelling Chair, No.14 is the simplestand

No. 19.- Ward's Victoria the back, seat, and ſegs; ing Stand, No. 11. – Ward's mounted"on, 24-in: best constructed Chair

Three-Wheel Bath Chair, and is recommended by the foſſ’, holding Improved Recum- wheels outside, and for carrying, Invalido

with leather hood, Germani Faculty as being the most a book... iii boºſt chair, with j}. be used by a up or down stairs. The

shutter, and patent spring complete Bedevör made for any position. sides to open. The child eight years sketch convoys the exacº

front iron, to which shafts for confirmed invalids or for Portable for most luxurious and of age with th idea. It is also mada

a pony may be attached. fractured limbs. travelling. perfect chair made. greatest ease. portable for travelling

GO L D M E DA L --------.

££ X,

QUEEN" N →

BROUGHAMS. ſº
LIGEITEST in ENGLAND. |#

gººm-mºº
ſ||

PRICE from 90 GUINEAS. NS & |

Eºrº *~, -----. º * Specially adapted for Hilly 54% =#S /
JDistricts and ši É2\ * - Wºl

Larger door access than other Broughams. Crowded Thoroughfares. º Sº
WHEELS from 20 in. apart. WEIGHT from 5% owt. tº-

@ | -

To be had only of the Inventor and Patentee— DIPLOMA OF HONOUR. - D. / N X

BOTWOOD,The Ipswich Carriage Works, SPECIAL STANHoPEs for >J__^ ---...}*go.cocre, T

IPSWICH. DOCTORS' use. Easy Access."Timmmm. Şimşºvº

BR00KEI.BANK'S GARRIAGE & HARNESS &LANUFACTORY,

25 & 30, ISLINGTON GREEN, LONDON, N.

CARRIAges of all kinds, in STOCK and BUILT to ORDER, with Homogeneous Iron Carriages, of the lightest and

mºort ºpproved construction. To Let on Job, with or without option of purchase. Also Let on the Three-years System,

After the third payment the carriage becomes the property of the hirer. Drawings and all particulars on application,

J. Maythornºson. Biggiºswapº J

Builders of Carriages of every description, of 9 OFFORD S SPECIALITE.

HIGHEST QUALITY ONLY. *THE MEDICAL COUPE.”

ESTABLISHED 1842. \, fºf..." . . . . An elegant,

Rºsº sº º º; #.” strong, useful little

Brougham, specially

adapted for profes

sional use. Any

Colours to choice.

95 Guineas.

Can be purchased

! on Three Years’

IIire System, or

hired with option of

3 * * * * * *

*-
• purchase.

*…->les-et-la-Agº-ºº-º-º-º: 200 Secondhand Carriages always in Stock. Price list and

MAYTHORN'S CELEBRATED MEDICAL SINGLE | catalogues post free.

BROUGHAM. 67, GEORGE STREET, PORTMAN SQUARE. W.

Tºugham © º

jºi*ś §NºyMENTS New Medical Broughams, Several

§o.” terms of which are the MOST LIBERAL EVER in stock, both square and circular front, with all the latest

one of the best selections of carriages in England always on view. imprºmºtº only ºwt., to be sold at reduced price for cash, or or

Prices and particulars of any carriage required sent on application. terms to suit purchaser.

N.B.-Sole Address, BIGGLESWADE. New Hooded Buggy, built especially

for the requirements of the profession, for Sale, a bargain.

ery handsome black and tan Price and photo sent on application.

Single-seated BROUGHAM, hung on Cee andlº, Medical Cab, Secondhand, to drive

with leather traces, in excellent order. Built for the owner

Thorne & Co., Grosvenor - place, at original cost of £220. Price from inside. Splendid condition. Suit horse 15 hands.

100 guineas.-Apply, Mr. Lawson Tait, 7, Crescent, Birmingham. CLARIC'S CARRIAGE WORKS, Wolverhampton.

10



THE LANCET,J THE LANGET GENERAL ADVERTISER. [DEC. 31, 1892.

READING'S IMPROVED CARRIAGES,

With Removable Couch and Seats for Four Persons.

* E. _*:::::=ºss-s

sºta."

;\º

*...;

FOR REMOVING INVALIDS. v

'r These Carriages are so constructed as to render Travelling easy and

agreeable to the most confirmed Invalid, being fitted with every appliance

Yor ease and comfort, and let on moderate terms for any journey.

H. &. J. R. E A D IN G,

COACH BUILDERS,

14, Riding House Street, Langham Place, W.

tº y z Q *

A ldridge's, London.— Established
1753.-SALES by AUCTION of HORSES and CARRIAGES on

every Wednesday and Saturday throughout the year, at 10.80 o'clock

precisely. Stalls should be engaged a week before either sale day. Horses
received on*. and Thursdays from 9 to 12 o'clock, Accounts paid

on those daysonly, between 10 and 4. Cheques forwarded to the country on

written request. The Sales.will include Brougham and Phaeton Horses

§ of regular work) from Jobmasters, with Hacks and Harness Horses,

obs and Ponies, from Noblemen and Gentlemen (amongst which are

many suitable for Professional Gentlemen). New and Secondhand

Carriages, Harness, &c.—W. & S FREEMAN, Proprietors.

Tºlergyman offers magnificent £5.5s.
FUR. CARRIAGE RUG, new, faultless condition, exceptionally

bandsome. Suit the best appointed carriage. Will accept 43s. Also

truly rich and beautiful pair of Crimson UTRECHT, VELVET

CURTAINS, 60 in. wide each curtain. Fit for any nobleman's mansion.

}. at least £10 10s. Accept 57s.—Rev. Z., Alma House, Loughton,

JSS0X,

Eastgate, 21, Newman-street,
• Oxford-street, W., solicits the kind inspection of the Medical

Profession to his dotſº BROUGHAM, acknowledged by all for style,

lightness, durability, and finish to be the best over offered to the public.

Built to order to suit any requirements. Fitted with our patent brass

ferrules, and lined with eccentric indiarubbers, preventing all vibration

drom the springs, giving porfect ease and comfort to the rider—a most

desirable attainment. Estimates for General Repairs given.

Rubber Tyres supplied and fixed to wheels, and paint made good in a

few gºya. A good stock of First-class Secondhand Carriages always on

St0Ck.

•. *. - ge o ©

Horse for Sale or Hire, 15-3 ;
Chestnut, woll shipod, sound ; grand action ; harness and

saddle ; age five ; no vice in or out of stable; very fast, no whip; in good

condition; easy moutli: , Terms £4 per month, owned if retained twelve

months ; or £40 during first month. All risk ours. Horses in all parts.—

FREDERICK ORCHARD, 10 and 11, Vernon-mews, Portobello-road,
Notting-lii)l, I,ondon. tº

-* * *-*…*.*.*.* ~ * -- * ~ *~ *-** ** *- *-*~~ -º

BY BOYAL LETTERS PATENT.

“G A WIG E E TI SS J E”

(Absorbent Gauze and Cotton Tissue).

Sole Proprietors and Manufacturers,

B O BI N 8 O N & 8 O N 8,

Chesterfleld.

H A FM II, T (0. I’$

*ELASTIG”

(LINED THROUGHOUT WITH MILK.)

£5 5s. CASH.

Send for Selection of Patterms—FREE.

a HAMILTON.&.00.
OryLL & COURT TAILORS,

21, Bedford Street, Strand, London.

(A PRw Dooms waox THE LARGIT OFFICE.

REVOLUTION IN TEAMAKING!

Extracting THEINE, NOT the TANNIN.

A beverage now produced from Tea hitherto

unknown to the Tea-drinking World,

THE ONLY TEAPOT, TITAT, SEPARATES TIIE, STALKS

CONTAINING THE TANNIC ACID FROM THE .

LEAVES WHILE INFUSING. . .

...WILSON'S PATENT NON-TANNIC TEAPOT will make, tea clear,

the colour of amber, perfectly free from dirt or leaves, clèaii to the

palate, and free from dyspeptic acid. $

How is this done?. The Teapot is the ordinary shape that is found in

every household; it bas two containers—the outer holding boiling water, .

which heats the inner cylinder, containing the dry leaves lying in the

cage; which makes the tea hot before infusion. The boiling water bein

now thrown on the tea; which mixes freely with the water, the leaves

be found equally distributed in the Cylinder (in the old system it lies in a

body at the bottom and is cold). Three minutes is allowed for infusion,

when all the invigorating properties are extracted; the leaves are now

drawn up from the infusion before they can throw off the tannic acid

they contain.

P R T C E S. *4

& Best Planished #pt. 1 pt.2pt, 8pt. 4pt.

Block Tin .. 2/6 3/- 3/6, 4/6 5/6

Polished Brass 5/- 7/. 8ſ. 10/- 14}

Britannia, Metal

best quality,

With "Silver.

lated Šišić 12/6 14/6 17ſ. 20/-25/
tº a

\\ | #
º

º,

lºftſ;

ſ

ºlhº Silver - pla -

\§§ ãº on Britannia.

Nºz. Metal . . . . 19|- 23/- 28/- 35/- 45/

Or by Parcel Post, 6d. extra.

WILSON & B L ESS LEY,

PAUL STREET WORKS, FINSBURY, LONDON,E.C.

jº Fºllºmºrrº sºº º º

* { ! * r * ; & " , "," " .. ". . \ , , ,

iš. gº sº ºt;.....º.

tº RFL IIlli *:: ; ºfºu.

i;
11

#||
Nº. In ºt. Hº!

lº º

*18, CHURCH•St. LIVERP00L.

Tºwieżºl\S

Illustrºpºmphet FREEONApplicatioN

UATCH&JEWELIERY REPAIRS,PROſ)PT & RELIABLE

TO THE MEDICAL PROFESSION

Q FUR-LINED

ºOWERGOATS
I O

From 4% Guineas.

*::I'ur Carriage Rugs from 1% Guineas.

}Fur Foot Muffs (for Carriage and

º General Use) from 10s. 6d.

Seal Skin Jackets and Ladies' Furs

of every description.

THE LONDON FUR CO.,

1, OXFORD STREET, ...W., (corner Charing
Cross-road, facing Tottenham-Court

road), LöNijöN, W.; also at -

B4 BAKER STREET, LONDON, W.

11
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Kºgă)Ne 17,725

ANDERSON'S COMBINED

BARNES’ & SIMPSON'S

FORCEPS,
With Screw Attachment, as suggested by Dr. Wm.

O. LAMBERT, which does away with the clumsy

method of tying the handles, and, by firmly fixing

the blades, gives the operator perfect confidence.

Price, Nickel-plated, £1 1s.,fºº;
Ditto, without Attachment, 81 18., post froe.

BWANS&WORMULL,81,Stamford St., London,S.E.

P U R E C A L. F V A C C I N E
(never humanised) can be had as usual from

DR. HIME'S CALF VACCINE, INSTITUTION, BRADFORD, YORKS.
As supplied to

T H E G O V E R N M E N T (in Ireland),

BOARDS of GUARDIANS, PUBLIC WACCINATORS, &c.

1 Tube - tº- tºº ©º tº-e tºº ſº gºº ... 1s. 0d. “Conserve” as used by public vaccinators in Germany

8 Tubes ... gºsº tº º Cºmº { tºº tºº gº ... 2s. 6d. recommended), 2s. 6d., 5s., &c., according to quantity. ner's

1 Point .. tº ſº 9d. fowder and other forms, as desired, on reasonable notice.

vaccination of calves and collection of vaccine under strict antiseptic precautions" tubes & storied before use. Testimonials and other
particulars on application. , Telegraphic Address—“HIME, BRADFORD."

Dr. Renner's Establishment for

Squares.. tº º tº º e e ... 2s. 6d. each.

Registered telegraphic address—“Vaccine, London.”

Sent on receipt of remittance addressed to the Manager of the

Establishment or the appointed Agents.

THE Associat W

Jº WACCINATION with CALF LYMPEI,

186, MARYLEBONE ROAD, LONDON, N.W.

Prices of Calf Lymph :—

Tubes Large. & tº ... 2s. each or 8 for 5s. 0d.
§ tº tº Small.. tº tº ... 1s, each or 3 for 2s. 9d.

cº

#

PURE VACCINE LYMPH. . accine Institution, established in
1860, at 16, ‘Endell-street, Bloomsbury, to su the Profession12, PAII. Maº: º, LONDONJ S.W. with Pure Vaccine, collected in the§. pply

ole Agents for PURE HUMAN WACCINE LYMPH, Three Tubes, 2s. 6d. ; One ditto, is. :

DR, WARLOMONT'S CALF WACCINE, Points, 8s per doº. Source registered,

Tubes, 28, each. Half Tubes, 15, each. Pomade in Vials, 58. PURE CALF VAOCINE,

roduced by the British Calf Waccine Institution, 1, Russell Villas,

HUMAN WAGGINE (from healthy, children ºnly, microscopically | Willoughby-road, near Richmond bridge Twickenham, fresh daily.

examined and source quoted):-Three Tubes two-third; full, 55...Tube; Tubes is. and 2s. each; six, 5s, Calf vaccine Points 6s, per doz.
one-third full and Lancet-charged points, 18. each. Eighteen Charged
Small Points, 5s. Tubes§. full (same as those mentioned 8 Director, W. FAULKNEB, M.B.C.S.

above, but without source), in quantities for export, #25 per 100 tubes. ent on receipt of remittance.

fin'Foints (uncharged) is per dozen.

Office hours, 10 to 4; Saturday, 10 to 2. *

P.O.O.'s (including postage, and crossed “London and Westminster

Bank"), with orders, payable to EDWARD PARKE, Secretary. g

Cultivated from At the Original

CAIAF to CALF. SELEGTED *::::::

******* ANIMAL gº. 0XWGENtºmºmº Health. Berlin.

Special properation. piºn º tº

arº, LYMP H, Single Tube, is With Inhalation Appa

|large Tube, * |used Exclusively|rºrºs.' ratus always ready Day

** Tube, own;#.MY. HºraLarge Tube, Or NIGHT.

BOLE 40, BERNERS TELEGRAPH

* {F. J. REBMAN}; £ ſt COXETER, LONDON.”

Telegraphic address: “SQUAMA, London.”

PURE HUMAN WACCINE LYMPH,

CoLLECTED FROM RELIABLE SouBCES AND FRESH GOXETER & SON9

EVERY WEEK, 4 & 6, GRAFTON ST., GOWER ST.,

Points, 15. 6d. doz. ; Tubes, 1s. each, 10s. dos.
tºmº LONDON, W.C.

FERRIS & COMPANY, BRISTO

whºsts wall.PAPERs, r. no. Arsenio,

r. Husband's Selected Capillary 1889 GOLD MEDAL, PARIS, 1889,

T[w]; And Seventeen other Gold, Silver, & BronzeMed

Wm. WOOLLAMS & CO.,

TUBES for WACCINE LYMPH.

ORIGINAL MAKER8.

Price 1s. º 100, by post 18. 1d. ; 500 for 5s. 2d.

“Excellent in calibré and strength.”—THE LANCET.

Bole Address—110, High-street (near Manchestos

square), London, W. And of all Decoratoril,

Also Tubes of a larger calibre, suitable for Calf Lymph &c.,

#sº 1000.R. & H. SOMERVILLE,

9 and 10, Spring-gardens, Edinburgh.

12
ſº
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CADBUPY'S COCOA

ABSOLUTELY PURE, THEREFORE BEST.

Tº Manufacturers of this Preparation of Cocoa claim that it is absolutely pure, and that it has no
superior in the market as far as wholesomeness, purity, economy, and agreeableness go. Many of the

Dutch Cocoas with which the English market is flooded are preparations of Cocoa combined with strong

and injurious alkalies; while they are not so cheap as they are represented to be, because, when mixed

with water, they give, in plain English, a soap, the alkalies helping to give an appearance of fictitious

strength, CADBURY BROTHERs earnestly appeal to the Medical Profession to discountenance the use of

these foreign, adulterated, perfumed Cocoas, and to encourage the consumption of pure home-made

preparations, like their Cocoa Essence, which has received the unqualified support of large numbers of

eminent Physicians and Surgeons.

13
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PORTLAND PLACE, LONDON, W.

§ Registered # RegistOrod

§§ Trado Mark. Trado Mark,

§ *or holding a book or writing desk, lamp, meals, &c., in any position º

A over an easy ohair, bed or sofa. Invalua'ble to invalids & students. * 3 ***

§º A most useful gift. } P from £1. iſ a

INVALIB ºfJRNITURE. ſ.

ARTER,6EMEAVENDIsis,**.

ſº

º, º ºs
ſº

W sº º ſº K HRs º º

§§§ Carrying Chairs from £1&º Bed Tables from 6s 6d. a 2 & (ſ!

§2.Aravailagoashes e1.jos, gºrgiºghº, ſº,$º \\

Mºśs,ió."<ſº-ºcºs.iºs. º. ºlºg §§ | |

º N} Recliming Boards,£1.58. Trapped (Davy's) JBells, £1. Urinalsfor bed, 3s. 6d. §§ | |

3}\X/$ºiás, ºft: & #erforated fry, Bed allowsº ift
S//?? Machine for Paralysis £6.65. all wet to pass through. |† ſ

iſºtºjilîſº *.

ZººBATH GHAlRSºfºil. iii.
From £32.

For wounded and ºil
*ly Convalescent oases.º. . . A BEDSTEAD,

TER,” NEW CAVENDISH STREET, *:::::::#.

8 * * *-* - º

- alº'ººt. tº ºfbº
~. n ſº C. c. º: -* º

º C º º -

º
º

* * * * *.
-

º &

*

&

º

r

&

.

; :

º

8. Illustrated Catalogue XPost; Free.

LIBERAL DISCOUNT TO HOSPITALS AND INSTITUTIONS,

Huxley's improved patent trusses.
Agents for India: TREACHER & Co., Bombay.

Price of Single Truss, 9s, and 12s.; postage, 3d. Price of Double Truss, 14s. 6d. and 17s.; postage, 4d,

NET TO THE PROFESSION ONLY. — (Better qualities are made when required.)

In Mr. HolTHOUSE's work on “Trusses” occurs the following passage:—

“I was consulted by a Medical Man some two years ago respecting an oblique Inguinal IIermia which caused him great

º and which he had not been able to keep up by any of the various Trusses which he had tried. I recommended

him a Coles, but with no better result. On the 28th of March of the present year. I received a letter from him givin

details of numerous trials and disappointments he had experienced since he consulted me. “In this lamentable state.9

matters,’ he continues, “I applied to Mr. Huxley, in Old Cavendish-street, who has sent me a Truss which answers perfectl
well in kee .# the rupture }. and is also extremely comfortable, giving me such a feeling of support and safety that

would not hesitate to ride to hounds. I can walk ten miles easily with IIuxley's Truss, without a tithe, of the incon

venience of even Lindsey's Truss, which was previously the only one I dare wear. .... I thought you would like my ex

perience in Trusses in my own case, and that you would be glad to learn that I can now do my work with little or no in

convenience.”—Wide “On the Proper Selection and Scientific Application of Trusses,” by CARSTEN.HQLTHOUSE, F.R.C.S.

Senior Surgeonto, and Lecturer on Clinical Surgery at, the Westminster Hospital. (J. & A. Churchill, New Burlington-st.

E. HUXLEY begs to draw the attention of the Profession to a greatly improved method of treating difficult

cases of Scrotal and Femoral Hernia.

HUXLEY'S SUPPORT FOR INJURY TO THE LARGE MUSCLE

OF THE THIGH-(Rider's Sprain).
Until this contrivance was devised, the straining of the adductor muscles, a most common accident to hunting men, had met with no effectual

remedy. I, like others, had failed in keeping up a pressure on the part, the compression of which could alone relieve, owing to the tendency of

*Verythingſfltted to the thigh to run down. I am pleased to say I have most successfully overcome this difficulty, and nm informed by those who,

having been quite unable to ride across country, immediately on adopting my contrivance have riddon as securely as before the injury occurred.

The support is light, and worn without inconvenience, and is immovable when in use. Medical Men and Instrument Makers have heretofore

entirely failed in treating this injury, it having been difficult to obtain a pressure to impinge on the right part, and, if obtained, equally difficult

to retain in position.

NO STEEL BAND.

&

!&

Measures required—Circumference of Pelvis, top of Thigh, and state for which leg.

EDWARD HUXLEY, 13, Old Cavendish Street, Oxford Street, W.
Pout-office Orders payable at Were-street. Professional discount 20 per cent, where not marked “net." Medical Mon, being charged the

lowest price, are requested to send their orders direct, as thore is no margin left as a profit for Agents.

Cheques crossed London and County Bank. {
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HIGH-Class PHARMAGEUTICAL

PREPARATIONS. .

GAPSULES.
What is the best way to

§. Sandal Wood Oil or

opaiba : They should be

pure, and act near the disease

if \\ without nausea, or stomach

: | disturbance. SAVARESSE'S

Capsules of organic membrane

answer these requirements ;

they do not dissolve in the

stomach, butgenerallyin intes

times. Mr.W.ACTON, F.R.C.S.

(p. 96, “Urinary Diseases”),

* recommended them. They

are increasing in favour with Medical Men who want sure

* Sandal Wood Oil, 46; Copaiba, 2/6 boxes.

EWANS' FLUID EXTRAGTS.

The Perfection of Pharmacy. Made with special menstrua,

they, represent weight for weight of the "crude drug, of

which they contain the whole of the active medicinal pro

perties. Always reliable; keep well. Tinctures and infusions

can be immediately prepared from them, one minim repre

senting one grain of the drug.

Full List, with Doses dec., on application.

SAWAR'S

G0ſ;A WINE.

–:O:-

WHAT COCA WINE

SHALL WE ORDER 7

SAVAR's, brought out in 1875,

is standardised to contain #-grain

savanesses

§§
Wºjº.

§

'Cocº wint
** * * * * * * * ***

| " ºft d Šiº

tººl | §:

" º','. º ſ i. +— º

t ſº 2. WA pure Cocaine in each fl. oz., and

Nº * ºf lºſi

§§22:37ºn|

º
§Mº’ \'º

2 fl, drachms are a dose. Many

l Coca Wines cannot be sold by

ſl ! £%| Chemists without a wine licence,

-- because so weak in Cocaine—

§ SAVAR'S can. Physicians know

º º exactly what they are doing in
C !!!! !!! ūtū, '' tiº. e tº te wº

*\}, tºº ordering this stimulating tonic.

ºsº 5 raw: \ || "..'",

*...** i’s§. (.5%

{ "9A. 60, BARTHOLOM ºtº l'

56.HAROWER

is-ºTT,

Bottles 4|- and 7/-.

(3/6 and 6|- for dispensing.)

ONTSERRAT

LIME-FRUIT JUIGE.

---> #7 True Lime-Fruit Juice is a very useful

acid Drink, when diluted. The best is from the Consignee's

Estate in Montserrat, W.I., of which over 100,000 gallons

annually come over to the Sole Consignees. It is pure,

reliable, pleasant, and a genuine anti-scorbutic.

In Imperial Pints and Quarts.

Prescribe |GASGARA-HAWLEY

for Constipation.

ºšš

assº§

rrn v, r-ºna 42Arººrº ºrwu-yu wºnº Whº’º

º v tº 253).
º ſ § tºº. ‘. ºN wº ºği\Si\S

"... ." NE WOW ºv.NN\\\\\\\\\

| tº º § zºº rvic-mºrrºr 2-->

ſ º, s

º N º
tº Q tº “wsrºw ºn tº a tº 4 as "º º -º-h \\º

t ū.º sº:::::::::::::::§:ºl

* Nº •r-rrºw

Jºvº, whº ºve

pºp sauwu Rººs w w tº sº. Sº" ! ~ A,ſ : sº--* * * * * *st,

º º * ty en ç pg ºf iſ sº.
At it =º roxa.ºzº.” rt w w r ºf r * * * * *

A reliable Laxative is often wanted (especially for Ladies

and Children), tasteless, and that can be swallowed with

ease. Nothing can be better than the B.P. f. Extract of

Cascara Sagrada, rendered tasteless by an envelope or

gelatine. Each Capsule is equal to #-drachm of fl. Extract.

In Pregnancy and Habitual Constipation invaluable.

Box 20, 1/1; ; 100, 416 per box.

SAWAR'S GUBEB GIGARETTES.

º - - - -, -, -º-º-º-> - sº zºº, º ºxº~: -ºrrºº

Snºws Gwww.SAGAREvves\
\\\\\\\\\\\\\\, tº tº suitºes W

&QºzºW_o S o o Nºrðsº-sº
e ſºme º ºs ºn wº wº.º:

**-* -º-º-º-º-º-º-º-º-º- - - -: sº Aº. ". :

* * : * = ſº

Is there any real palliative for Asthma and Chronic

Cought Cubebs smoked so as to get the effect of the resins'

down the Throat is always worth a trial. Here we have

the effect aided by Stramonium and softened by Cannabis

| Indica. To be smoked through the Nose for Hay Fever,

Boxes 1|- and 216.

Lescher's Recent Materia Medica, 4th Edition, 500 Drugs, dºc., with Doses, Formula', dºc., $16.

tar ALL ABOVE MAY BE PROCURED THROUGH USUAL TRADE CHANNELS. Tº

EVANS, LESCHER, & WEBB,

50, Bartholomew Close, London, Paris & Sydney Agencies,

EVANs, sons, & Co., Liverpool.

EVANS & SONS, Limited, Montrºl
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ALETRIS CORDIAL (Rio), given in Teaspoonful doses every hour

or two AFTER PARTURITION, is the best agent to prevent after-pains and

haemorrhage. By its DIRECT tonic action on the uterus it expels blood-clots,

closes the uterine sinuses, causes the womb to contract, and prevents

subinvolution. In severe cases it can be combined with ergot in the pro

portion of one ounce of Fluid Ext. Ergot to three ounces of Aletris Cordial.

It is the experience of eminent practitioners, in all cases where ergot is

indicated, that its action is rendered much more efficacious by combining

it with Aletris Cordial in the proportions above stated.

RIO CHEMICAL CO., ST, LOUIS, U.S.A.

The above Preparation is prepared exclusively for the prescriptions of Medical Men. 4 Sample will be sent free to any

Medical Man who desires to test it, on application to º º

BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London.

*
GENERAL DEPOT FOR GREAT BRITAIN.

BUILOGK's PEPSINA PORGI.
DOSE—2 to 4 grains.

BUILOCKSAGID GlyGERINE PEPSINE.
D08B–1 to 2 dramg.

In this preparation advantage has been taken of the solubility of Pepsine in

Glycerine to produce a convenient and desirable liquid form of this valuable medicine;

whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of

Pepsine the property of keeping for any length of time.

May be prescribed with most substances compatible with Acids. In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk.

The published experiments of G. F. DowdESWELL, Esq., M.A. Cantab., F.C.S.,

F.L.S., &c., Dr. PAVY, Professor TUSON, the late Professor GARROD, Dr. ARNOLD LEES,

and others, conclusively demonstrate the excellence, high digestive power, and
medicinal value of the above preparations. f

In prescribing either of the above preparations, it is suggested to insert in parenthesis as follows (BULL00K).

J. #. BULL00K & CO., 3, Hanover St., Hanover Sq., London, W.
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sh, hypophos, co, fºllows.
CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organisation—Potash and Lime; *

THE OXIDISING! AGENT8–Iron and Manganese,

THE TONIOS—Quinine and Strychnine,

AND THE VITALISING CONSTITUENT-Phosphorus : the whole combined in the form of a Syrup, with a

ſº (GHTLY ALKALINE REACTION. . . *

IT DIFFERS IN ITS BEEBUTS FROM AIL ANALOGOUS PRBPARATION8; and it possesses the

important properties of being pleasant to the taste, easily borne by the stomach, and harmless under prolonged, use. ,

It has gamep a WIDE REPUrarios, particularly in the treatment of Falmonary Tabaronki,

Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much, success in

various nervous and debilitating diseases, * & & &

; e { * {

ITS GURATIVE PoweR is largely attributable to its Stimulant, Tonio, and Nutritive Properties, by means of

which the energy of the system is recruited.

ITH ACTION IS PROMIPT.; it stimulates the appetite and the digestion 1 it promotes assimilation ; and is enters

directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; hence the preparation

tº of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double tonio

influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases,
|

*-*—

NOTICE–GAUTION.

The success of Fellows' Syrup of Hypophosphites has tempted certain persons to offer

Imitations of it for sale, Mr. Fellows, who has examined samples of several of

these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and that all of

them differ from the original in composition, in freedom from acid reaction, in

susceptibility to the effects of oxygen when exposed to light or heat, IN THE

PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and in

the medicinal effects,

As these cheap and inefficient substitutes are frequently dispensed instead of the

genuine preparation, physicians are earnestly requested, when prescribing the

Syrup, to write “Syr. Hypophos. FELLOWS.”

As a further precaution, it is advisable that the Syrup should be ordered in the

original bottles (4s, or 7s); the distinguishing marks which the bottles (and the

wrappers surrounding them) bear can then be examined, and the genuineness—on

otherwise—of the contents thereby proved,

WHOLESALE AGENTS

BURROUGHS, WELLCOME & CO., Manufacturing Chemists,

LONDON i. NEW YORK : MELBOURNE : BRUSSELS : PARIS :

Snow Hill Buildings. |82-84, Fulton Street, 456, Collins St.Wit. Montagne-de-la-Cour.
*mºnº

* D D 17
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GRANULAR

EFFERWESCENT

PREPARATIONS.
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(SILVER MEDAL, PARIS, 1889. HIGHEST AWARD FOR GRANULAR PREPARATIONS.

Piperazine.

5 grs. in 60 grg.

This new remedyfor Gout

and kindred disorders,now

being so largely tried by

the Profession, is best

given in our Granular

Effervescent form.

LISTS FREE.]

Piperazine with

Phenocoll

Hydrochloride.

5 grs. of each in 60 grs.

Our Granular form is the

best method for the ad

ministration of this new

remedy for Rheumatic

Gout, Rheumatism &c.

Phenocoll

Hydrochloride.

5 grs. in 60 grs.

The new remedy for

Neuralgia and Neuralgic

Pains, especially in Influ

enza and ailments accom

panied by feverish

symptoms.

AND ALL OTHER GRANULAR PREPARATIONS.

PRICE LISTS POST FREE ON APPLICATION.

Blaud's Iron.

2 grs. in 60 grs.

TheCarbonate of Iron does

not exist in the GRANULAR

SALT, but is formed when

put into water. It is thus

presented to the stomach

as pure Carbonate, and is

readily and rapidly ab

sorbed. The saline con.

stituents also prevent any

constipation.

ILISTS FREE.

NONE GENUINE WITHOUT THIS TRADE MARK,

ALFRED BISHOP & SONS, LIMITED,
MANUFACTURING CHEMISTS, “Speck's Fields,” 48, Spelman Street, LONDON, Eng.

HAYDEN'S

WIBURNUM BOMPOUND
Is used by thousands of PHYSICIANS in the UNITED STATES and

CANADA in the treatment of

& pySMENORRHOEA, MENORRHAGIA,NEURALGIA, MENOPAUSE,

HYSTERIA, and other NERWOUS DISEASES of WOMEN.

Its salient points are:–

Its perfect safety without unpleasant sequelae,

Its very prompt and reliable action,

Its entire freedom from all poisons and narcotics,

Its superiority to ergot in every and all cases where that uncertain and dangerous drug is indicated.

Its tomic and antispasmodic influence upon the uterus is most marked and satisfactory,

DISTINGUISHED TESTIMO NY.

In Wol. II, of “Graily Hewitt on Diseases of Women,” edited, with notes and additions, by H. MARIow

SIMS, M.D., Edition of 1888, is the following:—“For severe Dysmenorrhoea Ihave frequently found Hayden's

Viburnum Compound of great service, given in teaspoonful doses every hour for three or four hours.”

DISPENSED BY ALL RELIABLE CHEMISTS, SAMPLES FREE to MEDICAL MEN, CARRIAGE PAID,

& NEw York PHARMAGEuticAL co. &

British Depºt - 47, F A R RING D ON STREET, LONDON, E.O.
18
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. for Infants, Children, and Invalids. It is rich in mineral matter, ſino
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LETTERs PATENT.
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BY R O YA L

“TRITIGUMINA” BREAD.
(REG.)

The features of this process are: That (after treatment) the whole of the grain of wheat is ground for

Bread making, and a Bread obtained therefrom which does not cause the excessive irritation of the alimentary

canal which is produced by the whole-meal bread of other processes, with the important additional

advantage that the greater portion of the starch of the grain is converted into dextrine.

The Bread produced has a fine, rich, home-made flavour, with a thin, perfectly uniform,and easilymasticated crust

EXTRACT FROM JEach Loaf has the wor
THE LANCET ANALYSIS:— f ord

“Th I f bread made f is fl

is an...i. .".º A 66 TRI7.IO.U.MINA 29

having a sweet, nutty smell on fracture, and , *

keeping moist and fresh several days. The § . . . . . . . ºbe Stamped On ºt.

microscope showed the presence of branny

particles, but so small in size as to be

hardly distinguishable by the unaided

eye. We have not examined a better

specimen of bread, or one that *s * / ,

approaches more closely to the y 2d, & 4d. per Loaf
ideal.”

Wide THE LANCET,

page 420,

20th August, 1893. t . CORRESPONDENCE

INVITED from DOCTORS..

-*=g

TRITICUMINA.go F00D.
TRADE MARK

(Regd.)

On each Tin

Of FOOd.

6d, & 1s. per Tin, of all Chemists, mºs
See reports by the eminent Analysts, º º

Otto HEiiNER, London; ALFRED GoltDQN

SALAMon, London; A. BosTQCIC HIII, Birmingham,

&c., in Pamphlet.

“TRITICUMINA” is

a Malt Food. Its º'

eatvalue, which CŞs

istinguishes it from all º w \ A. . . .”

2 other foods, lies ºn the fact * ( 4. T, Z\,\º Nº.9

that, instead of employing Pºº" º * * *

the barley malt of the y

: t § Whº is º inca & ). * * J3.1 KIXIES

º A malted, under Specially ascertalnc . ." , 7ſ,

\º conditions, with the express purpose * : … , APIPOINTED IN"

U.P' of rendering the product most suit- "tº § { A LI, DISTIE I CTS

able for use as a digestible food Yº º

portions of the inner bran being retained. LIST of AGENTS MAKING “TRITICUMINA” BREAD on Application.

sole proprietors: MEABY'S “TRITIGUMINA" COMPANY, LTD.,

“Triticumina” Factory, READING, and 7, St. Paul's Churchyard, LONDON.

19
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New, Improved, and Perfected

PEPSALIA.
MEMBERS OF THE MEDICAL PROFESSION

Are invited to try the New, Im

proved, and Perfected PEPSALIA.

As we do not use in the manufacture of

PEPSALIA any ofthose American Pepsines

which are made from stomachs of pigs fed

on corn, as such Pepsines do, not seem to

have the same properties as those made

from the stomachs of pigs fed on nitrogenous

matter, the PEPSALIA we now make is

perfectly white and odourless and its

digestive power is increased.

PEPSALIA is guaranteed to remain good

in any and every climate.

One saltspoonful of PEPSALIA is suffi

'cient to digest an ordinary plate of food.

In bottles at 1s., 2s., and 5s. Special terms to

Medical Men.

G. & G, STERN, 62, Gray's Inn Road, London, W.G.
-

THE LANCET GENERAL ADVERTISER. [DEO. 31, 1892.

PUMILINE.

WE respectfully beg to remind Members of the

Medical Profession that there are few if any prepara

tions which prove so beneficial in cases of#.
and affections of the Throat and Chest as PUMILINE.

PUMILINE ESSENCE used either as an inhalation

or administered internally (dose 2 to 5 minims) gives

immediate relief and strengthens the mucous mem

branes.

PUMILINE JUJUBES contain a minim of the

Essence, and are readily taken by adults as well as

children.

PUMILINE LINIMENT is highly recommended

as an embrocation for external use.

Medical Men who have prescribed PUMILINE

during the last four years invariably express their

satisfaction.

Pumiline Essence in bottles at 1s. 6d. and 2s. 6d.

Pumiline Jujubes in boxes, 1s. 1d. and 2S. 3d.

Pumiline Liniment in bottles at 1s. 9d.

PUMILINE POROUS PLASTERS are highlyspoken

of in cases where such treatment is indicated.

When Prescribing PUMILINE please always write

“STERN'S PUMILINE.”

--
-

sºmºmºmº

º

?. Fº

º: . t º

SPEc. GRAM 0.915
ATA TEMPERATURE OF 15 CENTIGRADE & BR

º º © º ſ ſº * . -

º ºf A * Z.A. º º,º

| . º N ſ

7 tº *.

º 2.

Sº<&
ROTATES POLARIZED LIGHT

TO THE RIGHT ( 3.5)

DISSOLVES 20 PER CENT,4%REGISTEREDº
Lºrº TRAbe-MARK **** -º-º-º-º-º-ºººººººººººº...ſees s r. º. º.º.

This Oil is the product of FReSH EUCALYPTUS Foliage, obtained from the Desert

Species, DUMOSA and OLEOSA, abd yields under proper treatment—
t 35 per cont. Water-whito Crystallizable Eucalyptol, having the 8pocific Gravity

* * 0.920, Temp. 15° Cent, Crystallizing at—14° Cent, and Re-melting at—1° Cent.

BOSISTO'S EUCALYPTUS OIL RECEIVED THE BILVER MEDAL CF THE Gocict'ſ of ARTS, u.ONOON, FOR THE

‘I INTRoouction into commerce of THE Esgential oil of THE EucALYPTus from Australia, 1803, ANO HAD
BEEN AWARDED AT THE VARIOUG EUſioPCAN, AMERICAN AND AU3TRALIAN EXHIDITIONO GINCE 1063,

|||} @@lſ) [īāſ) All-S, 3 Slſ.WER MEDAlſº, [3 ER®%|É (ME}/\lsº
AND ALGo GPECIAL REcoMMENDATION FOR THE IMPEROR OF GERMANY"O 700 CUíNCA PRIZE, 10C1.

s}. Bjøşliğ'ſGº & §§2) ſ

Distilltä; 6% ºften fºoitgifrömºusiñAlixº"WEGETATION Y

\ , R.I.C H M CN D. M. E4 &@gº/YA.

Supplied by all Wholesale Druggists, or in original cases only, containing either

36 x 11b, bottles or 25 x 21b. bottles, by the sole

* WHOLESALE AGENTS- *

GRIMWADE RIDLEY & C0, 82, Bishopsgate Street, London.

BOILING POINT PRINCIPAL FRACTION

I74. TO | 77° CENTIGRADC. OF SALICYLIC AC. D.
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HUMPHREYsºnalFonhospitals[ESTABLISHED 1834).

RNIGHTSBRIDGE, HYDE PARK, S.W.,

Most Substantial and Durable Hospitals known.

SEND FOR THE SPECIAL HOSPITAL LIST, WITH OFHER DESIGNS, PosT FREE.
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HUMPHREYS WOOD AND IRON ISOLATION HOSPITALs.
EACH BUILDING IS WOOD AND FELT LINED, STAINED AND WARNISHED.

26 &Cº.

Erected complete in 7 to 10 days.

Amongst many others we have erected Hospitals at Abingdon, Ashby-de-la-Zouch,

Bedford, Bideford, Bournemouth, Brighton, Canterbury, Cardiff, Chesterfield, Edin

burgh, Ilkley, Leeds, Lofthouse, Lowestoft, Mansfield. Melton Mowbray, Otley,

Pembroke Dock, Queensferry, Rushden, Southampton, Stratford-on-Avon, Taunton,

Totton, Uppingham, Waterford, Worcester, Wigan, and Willesden; and are now con
structing at Chesterfield, Edinburgh, South Shields, Scarborough, also Metro

politan Asylums Board, Tottenham.
Qualities and advantages alaimed for Iſumphreys' Iſospitals :—Durability, Stability, Simplicity, Facility of Prection and

Iremoval, cleansing and Disinfection, and fitted for all climates. Eaſperience in th9.00nstruct” of over 5000 Iron Buildings

in all parts of the world for the Government, Corporations, Local and other A uthoritics.

ISOLATION HOSPITALs are in STOCK at the GROUNDS and WORKS

KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W.

TVOIRKS OPIEW FOIE INSPECTION, 8 a.m. to 6 p.m.

Telegraphic address—“HUMPHREYS, KNIGHTSBRIDGE, Londº
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THE originAL RAw FooD Extract.
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CONTAINING 20 PER CENT, OF COAGULABLE ALBUMEN.

Its ready assimilability, its marked nutritive quality, its

stimulating power and restorative force, make BOVININE a most

valuable aid in all treatment where a true nutrient is indicated.

INTRODUGED STRIGTLY TO THE PROFESSION.

BOWIN.INE owes its present high position in the medical

world to the fact that its introduction has been confined

strictly to the Profession.

Thousands who have given it a careful trial during

the past fifteen years, in all parts of the world, freely

testify to its unrivalled worth.

As personal eagerience alone convinces, we invite all

who are not acquainted with its great nutrient value to

put BOVININE to the most critical tests and watch the results

obtained from its use.

SAMPLES FREE, CARRIAGE PAID.

f

P.F. EP A R E D O N L Y B Y

THE BOVIN INE COMPANY,

CHICAGO and NEW YORK, U.S.A.

DBPOT FOR THE UNITED KINGDOM–32, SNOW HILL, LONDON, E.G.

SOLD BY OHEMISTS, IN B07TLES, TWO SIZES, 12 oz., 48.6d, 1 6 oz., 25, 9d.,

22
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* O many are the advantages of this liquid preparation of Malt over the thick Extract, and so varied are the

S methods of using it, suggested by the experience of ten or more years of increasing popularity with the

profession, that it is difficult to give at all a complete account within the"limits of a comparatively small

space. In what follows an attempt is made to briefly indicate the more important lines on which the use

of Bynin is being conducted :

I'irstly.—As an Aid to Digestion and as a Nutritive agent, Bynin is of the

first importance, containing, as it does, Diastase in its most active form, with its

powers unimpaired by heat, and also Carbohydrates, Protoids, and Phosphates, all

of which are of great value as foods.

Secondly.—As a Nutritive Beverage Bynin may be mixed with aerated waters

and used in place of Beer, Stout &c., thus avoiding all danger of creating or ,

# fostering an alcoholic habit,
wº “As Thirdly.—Mixed with Milk, Bynin has special properties as an adjuvant to

§§ its complete digestion, and prevents the aggregation of the casein in large clots

§ iſ usually seen on the addition of acids. Thus those who after taking a draught of

| milk feel a sense of discomfort over the stomach can, by the previous addition of

Bynin, take it freely, and ensure its speedy digestion. This is a great booſt to

nursing mothers. If taken in the place of stout or porter, it has the best results,

the ſlow of milk being increased, and its quality much enriched, whilst at the

same time it is rendered"more easy of digestion for the child.

IFourthly.—With Porridge and other Farimaceous Foods, Bynin, when well

mixed, at once starts a process of digestion, so that before the food can be taken

into the mouth a large part has already been made assimilable. *

Jºifthly.—As a vehicle for bitter or sour medicines, or chemical foods, Bynin

has been found very useful, rendering reasonably palatable an otherwise nauseous

or unpleasant draught.

Bymo-II/pophosphites and B/mo-Phosphates are familiar preparations, in

which the sugarToſtão ordinary syrups is entirely replaced by the valuable

nutritive and digestive constituents of malt. These latter are sold at £s. 6d, and

4s. 0d., 34s. and 41s. per dozen to the Profession. &

METHOD OF ADMINISTRATION.—The bost way to take Bynin is

during the meal. It may be sipped slowly cither by itself, or mixed with water,

wine, milk, soda water, lemonade &c., or may be taken stirred up with gruel or

farinaceous puddings. It is better taken in this way than after the meal, when

its action is much hampered by the acid secretion of the stomach. Nursing

mothers should take one tablespoonful, in half a tumbler of new milk, three

times a day between meals. &

Aſ&T One FLUID ounce of Bynin represents one ounce by WEIGHT of Allen & Hanburys'

ordinary thick MALT EXTRACT, which is sold in wide-mouthed jars, similar to their

Bynol jars, at (retail) 1s. 6d. and 2s. 9d, each; 12s, and 21s, per doz. to the Profession.

THE LANCET writes: “We find that one ounce of Bynin will digest perfectly one pound of starch. This is

a most favourable result, and, coupled with the ſluidity and pleasant flavour, renders this preparation a most

valuable one.”

In Bottles at (retail) 1s. 0d. and 3s, each ; 16s, and 27's, per dozen to tho Profession.

r Jºymo-Pepsin is a solution of Pepsin in Bynin, and since both

º | . are in a peculiarly active form, valuable aid is thus afforded to the

LS . digestion both of Proteids and Starchy foods: this preparation is

especially useful in dyspepsia dependent on deficient secretions.

In JBottlos at (rotail) 2s. 0d., 4s. 0d, and Ss. 6d. cach; 23s., 41s, and 72s. per dozen to the Profession.

# Bynin.
#Liquid Malt.;
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SAMPLES SENT TO MEDICAL MEN POST FREE ON APPLICATION.

Allen & Hanburys,j,London.
i West-end House: 7, VEREST., CAVENDISH SQ. Laboratories & Warehouse : BETHNAL GREEN, LONDON, E.

Cod Liver Oil Factories: LONGWA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS ST., MELBOURNE.
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. GOLD MEDAL, International Health Exhibition, London, 1884,

FIRST ORDER OF MERIT AND MEDAL. (Highest Award), Adelaide, 1887.

HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882.

FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888.

BENGER'S PREPARATIONS
OF THE

NATURAL DIGESTIVE FERMENTS
SPECIAL Foops FOR INFANTS AND INVALIDS.

1. LIQUOR PANCREATICUS (BENGER).

For the preparation of peptonised or partially digested foods, such as milk, Soups,

beef-tea, &c. In 4-0Z., 8-oz., and 16-oz. Bottles, with simple directions for use.

THE LANCET says:—

“So many worthless articles of this kind hove been sold that great care is required in

choosing those upon which reliance can be placed. Mr. Benger's caro has therefore been

twell spent.”

2. BENGER'S PEPTONISING IPOWDERS.

These Powders may be used instead of LIQUOR PANCREATIOUS (BENGER) to peptonise

milk &c. They are colourless, odourless, and instantly soluble.

One powder will rapidly peptonise a pint of milk, gruel, Soup, &c.

In Boges of 1? Ponders, retail 2s. 6d.

3, LIQUOR PEPTIOUS (BENGER).-A Concentrated and exceedingly active

Fluid Pepsine.

It is prescribed in doses of one or two teaspoonfuls in a wineglass of water, wine, or
weak spirit-and-water, with meals. It is without disagreeable taste. • ‘

In 4-02., 8-oz, and 16-07. Bottles. sº

4, BENGER'S PEPTONISED. BEEF JELLY. —A, Delicately, Flavoured, Con

centrated, Partially Digested, and Solidified Beef-tea.

In Glass Jars, retail prive 2s. 6aoh.

It can be taken by teaspoonfuls, cold, as a jelly, or, dissolved in a little hot water, as a

concentrated beef-tea. It is also used to fortify or enrich ordinary beef-tea, soups, &c. It

affords to invalids, when travelling, a ready and convenient form of concentrated nutriment.

5. BENGER'S PEPTONISED Ohiº.ELLY.-A Nutritive Delicacy for

IV8,1108,

In 6-lass Jars, £s, each.

It is prepared in a similar manner to the PEPTONISED BEEF JELLY above described,

and, like it, contains the nutritive constituents in a concentrated, partially digested, and ||.

Golidified form.

6. BENGER'S FOOD (Pancreatiº #ered—For Infants, Children, and

IlV8,11018,

In Tims, 1s. 6d., 8s. 6d., 5s, and 10s., nrith directions for use.

A great improvement on the various forms of Liebig's Food. When mixed with warm

milk the pancreatic ferments render the farinaceous matter soluble and reduce the casein

to the same digestible condition in which it exists in human milk, so that hard masses of

curd cannot be formed in the stomach. Experience has shown that delicate children and

adults with weak digestions can enjoy and retain this food when all others disagree.

7. BENGER'S NEW ESSENCE OF RENNET (Curdling Fluid).

For preparing fresh Whey, Junkets, &c.

JBottlos, 1s, and 1s. 9d. Directions for use enclosed.

8. PEPTONE SUPPOSITORIES (BENGER).-For Rectal Alimentation.

In Dowes of 6 and 19

OPINIONS OF THE

MEDICAL PRESS.

THE LANCET.

“We have on a previous occa

sion noticed some of Mr. BENGER'S

admirable preparations. Those

now before us are not less satis

factory.

The BRITISH MEDICAL

JOURNAL,

“Time and use have justifled

the claims put forward for these

preparations.”

The PRACTITIONER.

“All these preparations are, we

think, deserving of the highest

praise, and only require to be made

known to the profession to ensure

their extensive employment.”

The LONDON MEDICAL

RECORD.

“These are undoubtedly a great,

advance on any previous attempt

in this direction. ...... The intro

duction of these, preparations is a

distinct advance in Therapeutics."

The MEDICAL TIMES AND

GAZETTE, $

"BENGER'S preparations have

deservedly a very high reputation,

and are all largely used.”

BBNGER'S PRBPARATIONS may be obtained through all Wholesale and Retail Houses, or direct] from

he Manufacturers.the MI

F. B. BENGER & CO., Limited, OTTER WORKS, MANCHESTER.
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GOVENTRY, & 52, MOOR STREET, BIRMINGHAM,

*; WYLEYS."

GELATINE-COATED

OWAI, PILLS.

The only. oval gelatine-coated pills of English

manufacture in the market. PRICE.

Gro, bots.

Acid Arsenious (1-30th gr.) c. Ferr.

Redact. (1 gr.) ... ... ... ... 1/8

Acid. Salicylic, 2 grs. ... ... ... 1/8

Aloin, Belladonna, et Strychnin... 2/6

Atropinae Sulph., 1-100th gr. , 2/

Belladon.(Ext. A gr.)et Aloin (2grs.) 2/6

Belladon., Camphor et Hyoscyam. 21

Belladon, et Morph. Mur., aa. 4 gr, 2/

Helladon, Opii, et Quinina ... ... 3/

Bismuth. Nit. (2 grs.) et Papain

(1 gr) ... ... ... tº e º º

Bismuth., Pepsin Comp. ... ...

Bismuth., Soda, et Zingib. ... ...

Butyl Chloral (3 grs.) et Ext.

Gelsem. Alch. (; gr.) ... ...

Caffein Citrat., 3 grs. ... ...

Cannab, Ind. c. Opio ... ... ...

Cascara Sagrada Ext, 2 grs. ...

Cascara et Nux Womica... ... ...

Cascara, Podophyllin, et Nux

Womica ... ... ... ... ... ...

Cathartic, U.S.P. ... ... ... ...

Caulophyllin et Pulsatilla ...

Codeia, 4 gr. ..... ... ... ... ...

Coloc. Hyd.Subchlor. et Hyoscyam.

Creasote, ?, and 1 min. ... ... ...

Ergotin (Bonjean's), 3 grs. ... ... 3/

O tºº tº e

Ergotin Comp. ..... ... ... . ... ... 216 ||

Ergotin (1 gr.) et Ferr. Redact.

(2 grs.) tº e Q tº tº ſº tº º º e C & tº tº tº e. g. 2/.

Euonymin et Cascara ſº 3/6

Euonymin et Iridin... ... ... . 7/.

Euonymin et Pepsin. ... . 7/6

Ferri Hypophosph. Comp. . 2/6

Ferruginous (Blaud's), 5 grs. . ... 1/8

Ferri Quininae et Strychninae

Phosph. ... ... . ... ... ... ... 2/9

, Hydrarg. et Arsenic. Iodid. ... ... 1/8

Hydrarg. Biniodid., +, +, and

1-16th gr. ... ... ... ... ... ... 1/8

Hydrarg. c. Creta et Ipecac.... -- 2/

Iodoform, 1 gr.... ... ... ... --, 1/10

Iridin. et Hyoscyam. ... ... ...

Leptandrin, Colocynth, et Hyos

Cyåms . . . . . . . . . . . . . . . . . . ~~

Leptandrin et Podophyllin ... . ...

Morphinae (; gr.) et Atropinae

Sulph. (1,100th gr.) ... ... ...

Papain, 2.grs. tº ſe tº tº º ſº tº ſº tº © tº º © tº & 7/.

Pepsin Porci, 3 grs.... ... ... ... 3/6

Phosphor, c. Nuc, Vomic. ... ... 2/3

Phosph., Nuc. Wom., et Ferr.

Re t. © tº e tº º e tº gº º Q e º © tº Q 2/3

Phosphor et Quinina ... ... ... 3/

Phosph. Ferr, Redact, et Quinina 2/6

Podophyllin, Belladon, et Strych
Illll, tº e Q tº 0 (0 © e º © & C tº ºn tº tº e º tº gº 2/6

Podoph., Colocynth, et Hyoscyam. 2/

Potass. Permang., 2 grs. ... ... 1/8

Quininae Sulph., 1 gr. -- - --, 1/9

PERMANENT AND

SOLUBLE FORMS

BLAUD’S

PILLS.

Th; following PERMANENT

AND SOLUBLE forms of

Blaud's Pills, manufactured in our

own laboratories, are guaranteed

to represent ferrous carbonate

equivalent to 2% grains ferrous

sulphate for each pill.

Our PEARL - COATED PILLS,

GELATINE-COATED PILLS, and

FLEXIBLEGELATINE"BLAUD”

CAPSULES will Test Full Strength

withStandard Bichromate Solution,

PEARL-COATED BLAUD’S PILLS

(WYLEYS.").

Price per gross ... 10d.

,, per 10gross... 8d. per gross.

TEST FOR SOLUBILITY..—Cut a

pill through, after removing the

coating, and place the two halves

in dilute sulphuric acid. A perfect

pill will speedily dissolve, with

evolution of CO., forming a nearly

clear solution, showing little or no

insoluble powder or mucilaginous

matter.

GE LAT IN E-CO AT E D CVAL

BLAUD'S PILLS (WYLEYS').

Price per gross 1/8

FLEXIBLE GELATINE BLAUDS'

CAPSULES (WYLEYS').

No. 1. Representing Blaud's

Pill, 5 grs. (100 in box),

per doz. boxes ... ... ...

No. 2. Representing Blaud's

Pill, 10 grs. (100 in box),

per doz. boxes ... tº

No. 3. Representing Blaud's

Pill, 15 grs. (100 in box),

per doz, boxes ... ... ...

12|

18/

20/

WYLEYS."

COMPRESSED

PELLETS,
Allingoluble drugs, as sulphur tin,8alodéo.,.#§.#ºalol,

Ammon. Bromid., 5 grs.... --, 4/- lb.

Ammon. Bromid., 10 grs. ... 3

Ammon, Chlorid., 5 grs.... ... 2/6 ,

Ammon,Chlorld. c. Borace, 5grs. 2/6 ,

Ammon. Boras, 5 grs. .... ...

Antacid – Gastric Antacid

Pellets (according to the for

mula of Sir William Roberts)

Antipyrin,#. tº e º e o O e º 0

Antipyrin, S. . . . . . . . .

Antifebrin, 2 #. e -e e -e e << *

Antifebrin, 5 grs. ... ... ...

(Tube of 12Acid Sublimate.

Pellets) ... ... ... .- ...

Alembroth. Tube of 12 Pellets

Apomorphin, ºr (Expectorant)

Bismuth. Nit., 3 grs.

Pepsin Porci, l gr.

Bismuth, Nit., 2% grs.

Sodae Bicarb., 2% grs, ſ”

Bismuth. Nit., 2 grs.

Sodae Bicarb., 2 grs. F...

Pulv. Zingib., 1 gr.

Borax, 5 grs. ... ... ... ...

Cascara Pellets—Sugar-coated.

4-oz. (bottles free), 8/- each ; 8-oz.

(bottles free), 5/6 each; 1-lb. (bottles

free), 10/- each.

Cascara Ext., 2 grs.

Euonymin, gr. e e º see

Ext. Nuc,Vomic, ºr gr.

Chloral Hydrat., 5 grs., 10 grs,

Chloralamid, 10 grs.... ... "...

Cocain. Hydrochlor., ºw, I's gr.

Hypodermic Pellets, single

tubes, 1/- each.

Nitroglycerine, 130, ºr gr. --.

Pepsin Porci, 3 grs. ... ... ...,

Pepsine Pellett–Sigar-coated.

In bottles, with surow caps, each

bottle containing 40 pellets (2grains

of Pepsinae Porci in each pellet),

8|- per doz. bottles ; 4-oz. (bottles

free), 4/- each ; 8.oz. (bottles free),

7/6 each; 1-lb. (bottles free), 13/6

8.0

•- 3

© tº

tº ºn tº

tº tºº

2/-gro,

-/10oz.

1/6 , ,

2|-gro.

l 92

#;

0 e

Phenacetin, 5 grs. ...

Potass. Bicarb., 5 grs. ...

Potass. Bromid., 5 grs. ...

Potass. Chlorat., 5 grs. ... ...

Potass. Chlorat. c. Borace.,5grs.

Potass. Iodid., 5 grs. ... ...

Potass. Nitrat. (Sal Prunella)

Potass. Permang, 2 gr. ... ... 1

Quininae Blsulph., 1 gr. ... ... iſ3 ,

Saccharine Pellets, # gr. in §gr.
In tubes of 25 and 50, and bottles of

100 pellets; each pellet containing

# grain of Saccharine, 2/6, 4/-,7/-doz.

Salicin, 3 grs. ... ... ... ...

Salol, 5 grs. ... ...

Sodii Bicarb., 5 grs.... ...

Sodii Bicarb. et Zingib. ... ...,

Sodil Bromid., 5 grs, tº

Soda Mints... ... ... ...

Sodil Salicylas (pure), 5 grs. ...

Sulphonal, 5 grs. ...

Sulphur Pellets... ... ...

Voice Pellets with Cocain

ſº tº º

º ºg

tº º º © º

tº ºr 0.

26
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V 1 [] Olia ‘soothino

(EMOLLIENT) C ITC Q ITT

FOR ITCHING, BURNING &c.

1s. 9d., 3s. 6d. and 6s, per box,

Vi IlOl i al soluble

*** POwder

FOR TOILET, NURSERY &c.

1s. 9d., 3s. 6d. and 6s, per box.

I N w H IT E, P 1 N K A N D C R E.A.M T I N TS

BLONDEAU ET CIE., Ryland Road, London, N.W.

American Depót:—73-77, Watts Street, New York.
º
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PEPTONIZED MILK
(PATENT conceNTRATED). *

The remarkable value of Peptonized (predigested) Milk has now been completely established. Without .

calling for any digestive effort, it can, in the absence of all other food, supply the system for an indefinite

period with the nutriment which it requires. The great drawback to the more extended use of Peptonized

Milk has been the trouble, care, and even skill required to be daily expended to prepare a fairly palatable

and uniformly peptonized product. These disadvantages are entirely obviated by the use of this Con

centrated Preparation, as by mere dilution with water a deliciously-sweetened Peptonized

Milk, of uniform composition, can be instantly prepared by the most inexperienced

erson,
p Tins, 1s. 6d. and 2s. 6d.

(PA T E N T C O N C E N T R A TE D).

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is therefore

more readily assimilable than any other preparation of Cocoa extant, and can be

digested by even the most confirmed dyspeptic. Besides its extreme digestibility, its perfect:

palatableness renders it a most delicious as well as wholesome beverage, which can be taken alike by

the invalid and by those who, although otherwise healthy and robust, frequently experience a difficulty in

digesting any form of Cocoa. For general convenience in use it is unrivalled, as no addition of milk

or sugar is needed, but only mixture with hot water,

Tins, 2s. 6d., to make fifteen breakfast cups of Cocoa, or ten or more breakfast cups of rich Chocolate. Also in

Smaller Tins, 1s. 6d. each.

N.B.-The milk used in these preparations is secured from farms under our control, and where the ,

Samitary arrangements have been made perfect, and in addition to this, sterilisation after the most approved

modern methods is provided for, thus ensuring complete immunity from communication of the infectious.

diseases which are unhappily so often spread by means of milk.

OPINIONS OF THE MEDICAL PRESS,

THE LANCET, June 15th, 1889:- º

“Peptonized Milk (Patent Concentrated) is an excellent article. In consistence it is like a thick cream, agreeable

in flavour, and yet so well peptonised that it gives no coagulation with dilute hydrochloric acid, even aſter heating. It

will be of great value. The Peptonized Cocoa and Milk (Patent Concentrated) is clearly founded on the above. In

appearance it resembles chocolate cream, and it is delicate in flavour, and yet peptonised. It is almost needless to say of

Messrs. Sayory & Moore's novelties that they are well prepared.”

The PRACTITIONER, July, 1889:

“We have carefully examined and tested Savory & Moore's Peptonized Cocoa and Milk and Peptonized Milk, and have

used them ourselves and for patients of fastidious appetite. We find them well peptonized, capable of keeping even when

the tins are opened for a considerable time, and very palatable. The Cocoa and Milk forms a thin and inviting beverage of

a pleasant nutty flavour, and is retained well even in cases of chronic neurotic vomiting. The peptonised Milk mixes well

with tea or coffee, and improves the taste of both. These properties render Messrs. Savory & Moore's latest preparations a.

valuable addition to the sick-room dietary, and we can recommend them to the profession.”

The MEDICAL PRESS AND CIRCULAR, Sept. 4th, 1889:

“The Peptonized Cocoa and Milk and Peptonised Milk introduced to our notice by Messrs. Savory & Moore, like every

thing emanating from their laboratory, are most carefully prepared and of the highest quality. There is, moreover, a.

delicacy in flavour and aroma with the Peptonized Cocoa which shows at once that the products of selected growths.

only obtain a place here. It is, therefore, one we can unhesitatingly recommond.”

N.B.--THESE PREPARATIONS KEEP WELL AFTER THE TINS ARE OPENED. “

SAVORY & MOORE,
Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, dºc.,

143, NEW BOND STREET, LONDON.

t
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SAWORY & MOORE'S

BEST FOOD FOR INFANTS.
The attention of the Medical Profession is especially requested to the

following characteristics of this old-established sºrrºGº Food,

which has so thoroughly maintained its reputation for superiority during an

THE LANOET,I [DEC. 31, 1892.'

=
lº

experience of 30 years:—

Ratio of Albu

minoids to car

bohydrate5,

The ratio of the albuminoids to the carbohydrates is the same as in human

milk—viz, 1 to 64; the ratio in cow's milk being only 1 to 38.

Albuminolds . The albuminoids are not predigested as in pancreatised foods, but are

: rendered easy of digestion, leaving (as in human milk) just sufficient

agº. work to strengthen and develop the immature digestive powers,

instead of weakening and abrogating them by keeping them inactive.

SirWILLIAMROBERTs'sexperimentsinfeedingkittensshowthat distinct

“failure of nutrition occurs when the milk is predigested (peptonised),

and the same thing has been observed in feeding infants, probably

owing, as THE LANCET points out, to atrophy of unemployed glands.

i. As a consequence of the foregoing the proper peristaltic action of the

bowels is maintained, and the healthy nature of the evacuations of

infants fed on this food is a satisfactory feature much and favourably

commented on by Mothers and Nurses. º

::... When mixed with, cow's milk it prevents the troublesome curdling in

Vented. the stomach which takes place when cow's milk is given alone, and

Complet assimilates its composition to that of human milk.

Impleto GOIl

Version of the

starch,

The active Malt Diastase present provides for the rapid and complete

conversion of the starch at the time of mixing into the soluble

assimilable products of maltose and dextrine. The point of the

gelatinisation (thickening) of the Food—viz., 140°F.—is just that at

which Malt Diastase is most active, and the conversion of the starch

is consequently the work of a very few minutes only.

: The retention of the fat and of the phosphates of the wheat and malt,

Fat, which are so essential to bone formation. These exist chiefly in the

AbsonGo Of for

outer portions of the grain, the very parts which some manu

facturers pride themselves upon so successfully rejecting.

The absence of the fermentable sugar, which in the various malt extracts
. lſ, and milk foods so often gives rise to Diarrhoea and Flatulence. .

O tº 9 º o

*to: It is the only Infants' Malted Food which obtained a Gold Medal at

Gf Amitations,
the International Health Exhibition, the Jury being comprised of such

authorities as Dr. ATTFIELD, F.R.S. ; G. W. WIGNER, #. the then

President of the Society of Public Analysts; Dr. JAMES BELL, F.R.S., the

Head of the Government Laboratories; and other distinguished Medical and

English and Foreign Experts. This affords significant indication of the value

to be attached to the numerous imitations, which, whilst pirating the descrip

tive notices of the Food, utterly fail to approach its standard of excellence.

SAVORY & MOORE,

143, NEW BOND STREET, LONDON, W.
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LORIMER'S

RELIABLE PREPARATIONS

AND SPEGIALITIES

FOR THE MEDICAL PROFESSION.

-
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(LORIMER'S). *

A most invigorating form of liquid

nourishment, very palatable to take. It

is prepared with a fine sound Port, Liebig's

Extract of Beef, and Extract of Malt

(Lorimer's),andits highcharacterand purity

are strictly maintained and guaranteed.

In pint Champagne Bottles, 20s. per doz.

In quart 9 3 ,, 33s. per doz.

PURIFIED TEREBENE

(LORIMER'S).

For the relief of Winter Cough, Chronic Bronchitis, Phthisis &c.
“Pure Terebene is a powerful expectorant, and if inhaled the first thing in the morning,

When the mucous membrånes are covered with thick viscid secretion, will give very great

relief. It is of such value in winter cough that I rarely experience the necessity of resorting

to other remedies.”—Dr. MURRELL in Břitish MEDICAL journal,

In 4-02, and 8-oz. Bottles, 1s, and 2s. each.

Pure Terebene (Lorimer's), in 10 mm. Capsules. Boxes containing thirty-six,

8s. 6d. per dozen boxes.

COD LIVER OTL º

(LORIMER'S). º

Finest quality selected oil, absolutely pure, and almost devoid ſº
of taste or smell.

Bxtract from Letter of an Eminent Firm of Pharmaceutical Chemists.

“Messrs. LoriMER & Co. | Brighton, April 18th, 1884.

“Gentlemen—The New Cod Liver Oil smells like new milk ...... VERY NICE ......

We hºº tried it alongside other samples, none of which have this characteristic sweetness.”

“There is no finer oil procurable.”

In 8-02. Bottles, 7s.6d. per dozen. In 16-oz. Bottles, 13s. per dozen.

COD LIVER OIL WITH MALT

EXTRACT

(LORIMER'S).

sº A perfect combination of our Extract of Malt and Cod Liver

Oil, the malt assisting the most delicate stomach to retain the oil,

and aiding its assimilation; a desideratum long sought by the

Profession—viz, an elegant preparation at a moderate price. §

In 1-lb. Bottles, 2s. each. *†

LORIMER & CO., BRITANNIA ROW, ISLINGTON, LONDON, N.

• { ".

|
' ' ',

ſº '.

}.i hiſ ºf
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W H Y MIR, DIC A. L. M. E. N. PREFER

Vy S wn - -

C O D - LIVE R O II,
To OTHER PREPARATIONS OF COD-LIVER OIL & MALT,

Because of:— ſº ... "

(0) Its Keeping Properties, The Oil is so perfectly associated with the

Maltine that it will keep for any length of time

and never separates. This cannot be said of any

other preparation of oil and malt. *

(b) Its Freedom from all Maltine is a delicious, appetising, digested Food,

s possessing, as Prof. Attfield says, “the flavour and
Odour of odour of a delicate sweetmeat.” In the above jºr

—li ;I bination it effectually masks the taste and smell of
God-liver Oil, the oil, so that it will readily be taken by those

who reject other forms of cod-liver oil and malt.

(c) The Economy of its Use, . The whole of the oil is absorbed into the system;

it is thus the most economical mode of prescribing.
cod-liver oil. º

(d) Its Superior The boneandmuscle producing elements of wheat
tº Q and oats, the digestive properties of malted barley,

Reconstructive and the fat-forming powers of cod-liveri.º
tº this combination a food of incalculable value in Con

Constituents, sumption, Wasting Diseases, and General Debility.

The BRITISH MEDICAL Journal, referring to our preparation (March 24th, 1888),

reports —“It has long been known that some patients who are unable to tolerate the

purest and most carefully prepared cod-liver oil can readily digest and assimilate it

when mixed or combined with Maltine. ...... The admixture is complete and permanent,

and the consistence is very convenient. ...... As regards taste, that of the cod-liver oil is

almost entirely concealed, and what suspicion there is of it is not at all unpleasant. ... We

can recommend it on the ground of its perfect admixture, the ease with which it is assimi

lated, the good quality of the Cod-liver Oil, and the value in diastase of the Maltine.”

tº a C The MEDICAL PRESS AND CIRCULAR (March 28th, 1888) reports —“The oil is

intimately blended with the malt, and fulfils all the conditions of perfect digestion.

Maltine is an excellent medium for the oil, besides aiding materially in its digestion.

It has the additional merit of converting it into an elegant and palatable preparation.”

*. SAMPLES FREE TO MEDICAL MEN.

The word "M.A. L T IN E” is our Registered Trade Mark.

& “.4(a 4&ce ” (24(.4(. &c.)

THE MALTINE MANUFACTURING COMPANY, Limited,

24 and 25, HART STREET, BLOOMSBURY, LoNDON, W.G.
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. . THE LANCET:– “.

“We are bound to admit the great

excellence and elegance of this new

method. The Profession generally will

not be slow to recognise its very obvious

advantages. Will, as a matter of course,

imeet with hearty and very general

approval. Their employment places the

administration of exceedingly unstable

compounds like ferrous carbonate, phos

phate, and arseniate upon a sounder

and more scientific basis.”

BRITISH MEDICAL JOURNAL:

“The “Bi-palatinoid' is an excellent

method for the administration of ferrous

carbonate in a pure unoxidised state.

The air-tight covering entirely protects

the contents from atmospheric influences

and the shape renders deglutition easy.

We regard these “Bi-palatinoids' as a

very ingenious and marked progress in

elegant and efficient pharmacy.”

MEDICAL ANNUAL :

“One of the most elegant and efficient

methods of administering medicines

with which we are acquainted. Well

worthy of the attention and the gratitude

of the Profession.”

HOSPITAL GAZETTE:—

“Among recent improvements in

pharmacy there is none more ingenious,

meritorious or practically useful than

“Palatinoids.” The merits of this

method of administering certain medi

cines are such as will, we feel Sure,

ensure its adoption.”

INDIAN MEDICAL RECORD:—

“Assuredly the climax of pharma

ceutical perfection at the present day.

For use in India we wish to lay stress

on the fact that the samples we have

tried; throughout the present monsoon

weather, with its attendant dampness

and heat, have stood the test admirably

and those that remain seem to be as

fresh and perfect now as when we got

them.”

|“PALATINOIDS"

l

(BY ROYAL LETTERS PATENT).

“PALATINOID" “PALATINOID”

CLOSED, OPENED,

#

CASCARA SAGRADA EXT., 1 & 2 grs.

QUININE, 1, 2 & 3"grs.

QUININE & GELSEM.IN.

LAXATIVE.

**

comPLETE LIST of 144 ForMULE SENT FREE UPON APPLICATION.

“Bl-PALATINOIDS"

BLAUD'S PILL
(FERROUS CARBONATE).

\

* BI-PALATINOID,” “BI-PALATINOID.”

::::::ºfe
D! W 516A7 6F shººtº

Ferrous Phosphate.

FERROUS CARBONATE,

FERROUS CARBONATE c. ALOES BARB.

IFERROUS CARBONATE C, ARSENIATE,

FERROUS PIHOSPHATE C, NTUX WOMICA &

QUININE,

COMPLETE LIST OF “BI-PALATINOIDS” FREE UPON APPLICATION."

*

Áamples, Price Lists, Professional and Press Opinions supplied gratis.

—A

|

orrenHEIMER, SON & Co., Ltd., 14, Worship Street, E.G.
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SENSIBLE NEW YEAR PRESENTS

The "AB cºmedical DIARy

and WISITING LIST for 1893,

f # | . o

º
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HOSE who desire to make New Yoar Presents with the

certainty of their being well appreciated will find on

this page a selection of goods especially suitable for, and

intëresting to, Medical Men.

The Diary for the coming year is now ready. It is of the

same convenient size as heretofore, and contains sufficient

space to record 56 or 112 visits weekly, as may be desired;

pages for Cash Accounts, Obstetric and Văccination Memo

randa, engagements under the Factory Act &c. &c.

But the most important feature of the present issue is “TIII:

EXCERPTA THERAPLUTIOA,” a synopsis of the latest informa

tion in Therapeutics, carefully selected from the latest

editions of native and foreign works on this subject, the

authorities or source in each case being given. We venture

to hope that the completeness and compactness and general

usefulness of our Diary will render it more acceptable and

more popular than ever.

The Medical Press, speaking with reference to the 1892

edition, was unanimous regarding its distinct advantages.

THE LANCET reports, “A book which cannot fail to be of

use to medical men engaged in general practice.”

The BRITISII MEDICAL Journal said, “It is compact and

contains a good deal of useful information.”

Tho LONDON MEDICAL RECORDER remarks, “It does not

exceed the orthodox size and bulk.”

The EDINBURGH MEDICAL Journal, says, “The book is

elegantly got up, and contains much valuable information.”

With Silk Binding, 2/6 each; with Leather Tuck Covers, 2/6

each. WALLETS ONLY-Morocco, 2/- each; Velvet Pile, 3/- each;

Russia. Leather, 3/- each. DIARIES and WALLETS TOGETHER—

Morocco, 4/-, Velvet Pile, 5/-; Russia Leather, 5/-.

PERPETUAL DIARY,

We also issue a Perpetual Medical Diary, which is arranged

so as to be conveniently used for any date or year.

Silk Covers, 4/- each; Leather Tuck Covers, 4/- each.

B., W. & CO, MEDICINE CASES,

I'itted with a most useful assortment of Compressed Drugs in

the form of “Tabloids” suitable for New Year Presents.

The “Tabloid” form of Compressed Drugs has fairly

revolutionised the system of filling Medicine Chests and

Cases, and is particularly well adapted to the requirements

of Cascs intended for the ---

the carriage. The port- ".

ability, completeness, ſº

practical character and

usefulness of these cases

are admittedly points of

real value in estimating

their suitability as pre

sents. We shall be happy

to scnd our list, giving

particulars and prices, on 2

request.

B., W. & CO, HYPODERMIC

“TABLOID" POCKET CASES.

ſº

ſ f#.

########## º#|liſtill j C

| | | . . . . . . . . . .
tº, . . . . . . . . . . tº . . .

iſiºiºſitiºn º
# , , , , " " ' " |

ºut a y ºn as Dr tº s. sº sa

have brought our “Tabloids''

for IIypodermic use, their quick

solubility and physiological

activity, and the number of

improvements we have been

able to introduce into the

instruments, combine to mako

one of these Cases the most

acceptable gift to a Medical

Man one could suggest.

Thesc Cases

or with the New Patent Pure Aluminium pattern, just brought

are fitted with our Regulation Pattern Syringe

out, as the purchaser may choose. Equipped with one of

these cases, the physician is prepared for a wider range of

emergencies than he could possibly meet in any other way,

and they have been adopted by the leading men throughout

the world of Medicine and Surgery, Military, Naval, or Civilian.

These Cases may be had ſitted complete as follows:—

No. 7, fitted complete, and containing 12Tubes assorted, 15/- each.

O. 9, 99 PD 6 99 12/- DD

No. 13, 90 ſº P. 12 p? 20/- Dº

No. 21, 99 99 9 y 9 15/- OD

No.26, 9 D ?? 4 9 ) 11/- ,

No. 30, D tº p 15 9 p. sº 16/- 20

[The last-mentioned is our most recent design ("TIIE MINIATURE"),

an exceedingly compact and practical little Case, and one we can

heartily recommend as an ideal multum in parvo armamentarium.]

HYPODERMIC “TABLOIDS”

(Compressed Drugs), prepared by BluRROUGHS,

WELLCOME & CO.

Put up in Tubes, each Tube.containingfrom 12to20 “Tabloids.”

Tile LANCET reports: “ They are readily, sºluble and not at all

irritating. They present the advantages that the dose is always accu

rate, the principle unchangeable, and that they are compact and

perfectly soluble.”

Priod List of abovo and others of our Special Products to be had on application.

BURROUGHS, WELLCOME & CO., Manufacturing Chemists,
LONDON : NEW YORK :

Snow Hill Bldgs, 82-84, Fulton Street.

MELBOURNE :

456, Collins Street West,

BRUSSELS :

Montagne-de la-Cour,

. * * U 1)

PARIS :

** ***** * **** * *-**

33
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The Perfection to which we
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FORMUL.A.—Every fluid drachm contains 15 grs. EACH of pure

Chloral and purifted Brom. Potas, and ; gr. EACH of gen, imp. eat. Cannabis

Ind. and Hyoscyam.
\

DOSE-One-half to one fluid drachm in water or syrup every hour

until sleep is produced.

BROMIDIA is the hypnotic par excellence. It produces refreshing

sleep, and is exceedingly valuable in Sleeplessness, Nervousness, Neuralgia,

Headache, Convulsions, Colic, &c., and will relieve when opiates fail;

unlike preparations of Opium, it does not lock up the secretions. In the

Restlessness and Delirium of Fevers it is absolutely invaluable.

IN BOTTLES, 4-lb. RETAIL, 416, AND 3-lb. RETAIL, IIl-.

The usual discount to Medical Men requiring it for their own use or for Dispensing.

A SAMPLE BOTTLE WILL BE FORWARDED, FREE OF CHARGE, TO
a * MEDICAL MEN ON APPLICATION.

BATTLE & CO., ST. LOUIS.

":::::: R O B E R T S & C O.,
LONDON: | * PARIS: º

34 76 NEW BOND STREET, RUE DE LA PAIX, 5.
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SPECIALTIES FOR THE MEDICAL PROFESSION

ſ: ** - W. Nº *

/J Will'ſNW ADVANTAGES ( { \,...ſº,

Wºº&#} }} Yū."Nº | §§§/3*N ń, \ S; º º §§ º %) BEL S º #r. " º: . |ãº º º W

&Rºlºſ? TS. , Nºjº§s,YººÉ§3 ; M.A. • . . ly +- s #! # T

§§wº #} (1.) Accurate Fit Guaranteed. sºjºjº 2,
! \;\ºſºft, º NTSATV. Sº à

§ - §ñº #ºft RS, (2) Cannot shift upwards %||Y§ºhº 2 º'

; | Wiſłºń ſ §; Wº (dispenses with leg straps). | Sº sº. ... --> |\\ º

| ! |\ ||{}}}}|† º e ' '. §§ . . . . ºf

t | ! #| (3) Excellence in Design. | ſº† I |

\ •* \; (4) Superior Workmanship. | :

DURING PREGNANCY. (5) Prompt Delivery FOR UMBILICAL, HERNIA,

(all normal sizes being stocked).

(6) Speciallysuitable Materials

%is's: " | | § \|| |\\\ (including Dr. Jager's Sanitaryº º º º } ſ º *Y- º §§ ºfi | | / |ãº Woollen System)

º

§§ | § (7) Only one measurement re
º š C- 2} § quired

sº Wºº§ (over line of greatest dilatation).

§§ §§§

ºf§ {}}|\!U t | t º f;& ut § \N

§

º ſº W' -

ſºil

AFTER CONFINEMENT. FOR FLOATING KIDNEY.

22:5 º

3:S.§ { . Jy º I, ADIES'

º "ºº": "SAFEtjääjºannage§ º: §º§º ROUND SHOULDERS, PREVENTS &º

º GHAFING ºff º ºv.

^ TENDENCYTO STOOPING. AND : º

CHILL,

AND IS

UNOBSERVABLE |CoMFORTABLE, ſº
EFFICIENT,

º COMFORTABLE, DURABLE,

i EFFICIENT. CI, E.A.N.I.Y.

ºğ &

§§

º§§ º: § D

\\\

W .

§| § º º

& / , SOLD BY * *... . . . ;

SURGICAL INSTRUMENT MAKERS, CHEMISTs, LADIES'

FOR ILLUSTRATED CATALOGUE APPLY TO

TEUFEL REMEDIAL APPLIANCES (; 0%.

Visit— L O N DO N. Write to—

Sample Depot: 456, WEST STRAND, W.C. Wholesale Warehouse: 61, MOOR LANE, E.C.

FEMALE ATTENDANTs. OR TO TELEGRAMs: “TEUFEL, LONDON.”

Dr. JAEGER'S SANITARY WOOLLEN SYSTEM COMPY., Ld, 3 & 4, Princes St., Cavendish Sq., Wi
(also all Town and Country Branchés and Agencies);

SWEARS & WELLS, Liliputian Warehouse, 192, Regent Street, London, W.;

W.M. WHITELEY, Westbourne Grove, W., Ladies' Outfitting Department; º

CIVIL SERVICE CO-OPERATIVE SOCIETY, Haymarket, S.W., Chemicaland Ladies' Outfitting Departments,
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RING OF TABLE WATERS.

O H.A. R. G. E. D. E. W. T.' I R E Z Y W IT H WA 7' U R A J. G. A. S.

*
PR EW E N T S º

GOUT, RHEUMATISM, & INDIGESTION.

MIXES EQUALLY WELL WITH WINES, SPIRITS, OR MILK.

The finest tribute ever accorded to sterling merit is contained in THE LANCET of August 8th, 1891, pages 307–8,

which embodies the “Report of THE LANCET Special Commission on Natural Mineral Waters,” “Johannis’’-the

subject of the Report—being selected from amongst the Natural Mineral Waters of the nworld as alone worthy of this

unprecedented, distinction.

SUPPLIED AT ALL FIRST-CLASS HOTELS, CLUBS, & RESTAURANTs.

Sample Cases of 50 Pints, 18s. 6d., bottles included. .

THE "JOHANNIS" COMPANY, LIMITED,
25, REGENT STREET, LONDON. S.W.

mºrºº

**º

"The proteid stored in the animal tissues is from two sources : from that whlch has been

absorbed unaltered, and from that formed by the regeneration of peptones.

“But what quantitative proportion do they bear to each other? How large is the portion of

the proteid of the food which is peptonised in the alimentary canal?

“Schmid Mülhelm tried to find an answel to this in the following way: He fed six dogs on

| boiled meat, killed them, one, two, four, six, nine, and twelve hours afterwards, and examined

; the contents of the stomach and intestines. In each case he found considerably more peptone thawe

dissolved proteid, both in stomach and intesting. It thus appears that the greater part of the

7&// proteid became absorbed after peptonisation.”

TEXT-Book of PHYSIOLOGICAL AND PATHOLOGICAL CHEMISTRY, 2nd Edition, 1890,

Prof. BUNGE. (Translated by L. C. WoOLDRIDGE, M.D., B.Sc.)

DENAEYER'S LIQUID STERILISED PEPTONE OF MEAT. tº:
Contains upwards of 20 per cent. of dry matter, of which THE LANCET says: “About one-third of the whole d

fºur of TBUR PEPTONE, and another third of ALBUMOSE, a variety of albumen which is not coagulate

y neat.

DENAEYER'S POWDER OF PEPTONE OF MEAT. ...

Constituents of Beef in the form of Albumose Peptone, suitable for dissolving in the ordinary food of the patient,

or for Rectal Alimentation,

DENAEYER'S LIQUID PEPTONATE OF IRON. :::::::::::::::::
mose Peptone, in order to facilitate the physiological entry of iron into the circulation. Both pleasant and delicate,

PULWIS FERR PEPTONATIS (Denaeyer). ...a...:"

PEPSINA PORGI (Denaever). '...'....:*:::::::::::yet available, obtained by a new and*y:* from the stomach of thesº P poptogonº

PA M P H L E T S A N D S A M P L E 8 F RE E.

DEMAEYER's PEPTONOIDS AND EXTRACT OF MEAT COMPANY, Limited,

118, BISHOPSGATM STREET WITHIM, LONDON, E.O.,
0. e -

Whelesale General tº-Rdinburgh: PUNCAN, FLOCKHART, & CO. Glasgow : THE OLD APOTHIRDARIEy

38 ##". Dublin . HAMiſſion, LONG. & Gö. Ltd. B.º. GBATTAN & CO., Ltd, |
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THE SUCCESS OF THE -
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& is during the first year's business of the Company has

, sº been unprecedented in the history of any similar
ſº undertaking. • {

E. It has just been awarded TWO GOLD MEDALS, the only Gold

# Awards to Typewriters at the Concours National, Paris, and South

Y African Exhibition at Kimberley.

THE YöST is used IN THE LANCET OFFICE.

Such facts £. real merit; the YOST is indeed the simplest, the strongest, yet most portable, and the BEST TYPE.WRITER. Innumerable

unsolicited testimonials confirm this; and the independent testimony of purc asers of instruments is to be preferred to the representations of

parties interested in the sale of the various machines.

MISREPRESENTATION FULLY EXPOSED. QUICKLY LEARNT AND EASILY HANDLED.

“P 66.º FOODSº S.E The Rev. N. Curnock, Editor of the “Methodist Recorder,” says:—

OCOCK *.*:*:::: ''”, “Type-writing for business and literary purposes will soon become as

p © £ngland as in America. The saving in time, even for a

“Dean sins.—on proposing to purchase a YosT Typewriter to | Pºp" " "8 g • *.*.*.

replace an older §§§ .*:::: that repentanceº swiftly writor who has not attained to expertuess, is an item of great import

#. theºp to use this "vexatious toy' for our work. To mini- ance. Strange to say, the manipulation of keys, instead of hindering,

mise the cost of our delusion one at half your price wasgº assists the process of composition. The advantages of legible' copy are

§§§ºfPrº.º.º.º.º.º.º.º.º. obvious, Mistakesareprevented and time in readingandediting is saved.
North) who had arrived on the penitent stool to which we were said to

be§ hastening. Asàº; of it here was indefinitely delayed, Both in America and in England we have seen and discussed the merits of

we have now to report that after hard daily .# for six months of the several forms of type-writers. On the whole, the YOST appears to be

YQST you supplied us, it is doing excellent work... We are in every Way the best. It is clean, clear, strong, quickly learnt and easily handled.

Satisfied that the changeºº:ºnent In one day a young girl who had never before touched a type-writer

‘Yours faithfully,**TIIE BOVINE FOODS COMPANY. produced excellent copy, and in a yery few days had acquired

(Signed) “G. A. Moore, Manager.” fair speed.”

T H E y OST HAS NO RI BBO N.

YosT school, of shortHAND (Type-writing Free). L. Prospectus, on application.

Sond for Catalogue to THE YOST TYPE-WRITER CO., Ltd., 40, Holborn Viaduct, London, B.C.

clies:—Paris: 86, Boulevard des Italiens. Manchester: 3, Deansgate. Liverpool: $7A, Lord Street. Birmingham; 78, Temple Row.
BRANCHES:—Paris : 36, *"...:"...N.'; sº..."::...wº's. Wiś. 0

ſº- ***

*-º-º-º:

g Hockin, wilson & Co.'s

BELFAST LINEN GATHETERS AND BOUGIES.

These Catheters and Bougies are made of strong Belfast Linen Thread, carefully woven and covered by a new method with

extremely elastic gum. The process of manufacture occupies many weeks, and the goods are so thoroughly prepared that they

are flexible and durable to an extent hitherto unknown. The advantage of combining strength, flexibility, and a smooth,

polished surface in a catheter or bougie is apparent to anyone familiar to the article. The danger from using an instrument

liable to crack or break at any time is very serious, but with the Belfast Linen Instruments this cause of danger is quite removed;

the flexibility of the material is so marked that but little difficulty is ever experienced in use, and as they are made with

cylindrical, olive, or mercier points their adaptability to all cases is, of course, considerably enhanced.

A NEW GATHETER TIP (§§§NON-BREAKABLE/s

Heretofore in all Flexible Catheters, whether with woven or cut eyes, at least one quarter of the body of the tube is dis

placed where the eye occurs, and the Catheter is consequently made weakest at the very part where the most strength is

required. This general defect has been overcome in the Metal Eye Belfast Linen Catheters, by attaching a properly con

structed German Silver Eye Piece, which is firmly woven inside the tip of the Catheter, so that it not only thoroughly protects

the weak part about the eye, but makes the head of the Catheter'perfectly solid and antiseptic. In the Olive and Conical

Cº

^

- patterns additional stability is given to the slender points by means of a catgut inside, which extends from the metal eye to the

* extreme tip, and makes the points solid and firm.

PRICES OF BELFAST LINEN CATHETERS. (Post Free—Cash with Order.)

Patent Metal Eye. Belfast Linen. Patent Metal Eye. Belfast Linen.

§lºrical Catheters ... .. 218 each. .... •/9 each. CEsophagus Bougies ... . .; 4/9 each. ... -- 4/, each.
Olive tº º 2 p. e - -, 2/8 ºr e e e-e l/- , , pº Tubes, funnel end 5/- , , tº tº e tº 4/6 , ,

Conical .. , -, -, 2/8 º ---, 1/- * º Tubes, plain . . 4/9 a. . . . . 20 is

Mercier or Coudè Catheters. §. » . --- 1/9 º O'Biern's Tubes, 18-in, funnel D

Cylindrical Bougies tº - tº º tºmmº © s e. e. •/9 º b t ©I) tº e - e. tº º . gºmº, tº tº º º 2/6 tº ſº

Olive 9 D •- e s a - • . . . /9 a. Specula, 4 sizes, Fergusson's,

º- Conical 9 D e e s a - . . . . /9 Mirrorcoverédwith Belfast 8

Stomach Tubes ... ... .. 4/6 , , ---, 4/- Linen . . . . . . . . "T © º ºs O. l: º,

The Patent Metal Eye Catheters are only kept in stock in sizes 4 to 12. Larger sizes specially made. In ordering Belfast Linen Catheters it

is necessary to specify whether they are desired with the ordinary eye or the New Metallic Tip.

HOC KIN, WILSON & CO., -

is to 16, NEw INN YARD, iss, Tottenham court Road, LoNDoNºw.
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SUPERFATTED MEDIGINAL SOAPs.
. . . . * MANUFACTURED UNDER THE CONSTANT CONTROL OF

Dr. MED. J. EICHHOFF, Senior Physician to the Wards for Skin and Venereal Diseases of the
- r - Elberfeld Hospital, by º

FERD, MüIHENs, No. 4711 Glockengasse, Cologne-on-Rhine.

No. * - f No.

1250. Menthol-Eucalyptol Soap. 1264. Benzoic Soap.

1251. Menthol Soap. - 1265. Pine-Needle Extract Soap.

1252. Salol Soap. * 1266. Resorcin-Salicylic Soap,

1253. Thymol Soap (for Children). 1267. Resorcin-Salicylic-Sulphur Soap.

1254. Ichthyol-Tar Soap. 1268. Resorcin-Salicylic-Sulphur-Tar Soap.

1255. Salicylic-Ichthyol Soap. 1269. Quinine Soap.

1256. Sulphur-Camphor-Peruvian Balsam Soap. 1270. Hydroxylamine Soap.

1257. Salicylic Soap. 1271. Ergotine Soap. .

1258. Salicylic-Sulphur Soap. 1272. Iodine Soap. *

1259. Salicylic-Sulphur-Tar Soap. 1273. Salicylic-Creosote Soap.

1260. Creoline Soap. ... * - 1274. Sublimate Soap, #}.

1261. Resorcine Soap. - 1275. Sublimate Soap, 1%.

1262. Aristol Soap. 1276. Thiol Soap, 5%.

1263. Iodoform Soap. - 1277. Thiol Soap, 10%.

TO BE OBTAINED FROM ALL THE LEADING WHOLESALE
• - +. HOUSES IN THE U.K. -

RIGOLLOT's MUSTARD LEAVES
(OR MUSTARD PAPER).

NEW PLAST E RS.

ADOPTED BY THE PARIS HOSPITALS, THE FRENCEI ARMY AND NAVY. AND THE BRITISH NAVY.

GLEANLY, EFFICIENT, ENERGETIo, PortABLE, SURE.

THE ORIGINAL AND ONLY GENUINE, BEWARE OF IMITATIONS,

- SOLD RETAIL EVERYWHERE.

Wholesale – 47, so UT HWAR K S T REET, Bo Rou G. H., S.E.

WRIGHT’S EAR SYRI N GE gºtº).
FOR THE USE OF PATIENTS AND NURSES. *

I, J. C. Oilſ iſ I, W D J D B Y T H E L EA D IN G A UIR A L S UIE GID 0 N S.

The Syringe to be gently placed in the Ear as far as ** Wºº'ſ Wide THE LANCET, Dec. 24th, 1892:

convenient. The point of the nozzle to be kept upper- { {MasuºNºam,d-street§ e Aſ Jº g e & wº

most. No further directions are necessary, have submitted to us an ear syringe for the use of

: .º,; water must pass º pººl. #º,ºjº.ğ.;
a 10Il O IOOI. O ASSage º to provide a syringe which will be used gllectua

g the passage, §.º.º.º.; i.º.

inflammatory diseases of the ear attended with proconsequently 3-cs GELº º - | liſt

i & rº * tº . .]_ ||||||}|||}|| | fuse discharge, most necessary that the ear should

the Ear is com- sº->&Jºº Hºlºſſ | iºomgiº &loanged several times in the course of
pletely cleansed. g ''''''''' | "...] the day. This syringe ensures two requirements:

1st. Thestream of water or other fluid passesalong the

roof of the canal and so the earis thoroughly cleansed.

2nd, No injury can be dono to the ear, as the nozzle

is so constructed that it cannot be inserted too far.

The ingeniousº which secures this also

PRICE 5/6. forms a passage for the returning stream of fluid.”

Sole Manufacturers: C, WRIGHT & Co., SURGICAL INSTRUMENT MAKERs, 108, New Bond Street, London.

so this Syringe

o, Uis perfectly harmless in the hands of anyone.

&

- {. point of the nozzle cannot pass too far,

38 -



THE LANoprl THE LANoFT GENERAL ADVERTISER. [DEC, 31, 1892.

=}

• N e * A laxative, refreshling, and medicated Fruit Lozenge, very agreeable to takes and

never causing irritation. Its.." action assures the immediato

# relief and effectual cure of *

C O N S T.I P A T I O Ng
wº

MEMORRHOIDS, BILE, * §

CEREBRAL CONGESTION, HEADACHE,
* f 88 OF APPETITE,

\ t INTESTINAL OBSTRUCTIONS, &c., ,

| By augmenting the peristaltic movement of the intestine without producing undue secra

tion of the#. Unlike pills and the usual purgatives, it does not pred;” to intetº

tinal slug ess; and the same dose always produces the same effect—that is to say,

IMBWer. In60018...;

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and

TARDIEU, who prescribe it constantly for the above complaints and with most marked

JUIC0088,

ſ:R |LL0N Wholesale–London: B. GRILLON, 69, Queen Street, Cheapside.

º Sold by all Chemists and Druggists, 2s. 6d. a Box, stamp included.

EXALGINE. Tº ºrºnt
The analgesic properties of EXALGINE have been fully established by prolonged and searching trials

throughout Europe and America. *

EXALGINE relieves pain in Neuralgia of all kinds, Sciatica, Isumbago, Locomotor Ataxy, Chorea, Cephal
algia in the Influenza, &c. The following authorities have published their reports from time to time :—Profs. Frazer of

#. and Dujardin-Beaumetz, Paris; Dr. Bardet, Paris; Dr. Gaudineau, Paris; Dr. Desnos, Paris; Drs. Gougenheim,

and Désiré, Paris; Dr. Combevalle, Lille ; Dr. Heinz, Berlin ; Dr. Rabow, Berlin; Dr. Loewenthal, Berlin; Dr. Gubb, London;.

Dr. Herschell, London; and, lately, Dr. John Gordon of Aberdeen University and Dr. T. Churton of Leeds (THE LANCET,

May 28th, 1892).

DOSE : 1 to 6 grains in Alcoholic Solution or Cachets, also hypodermatically. (See Manual for Hypodermic Medication, page 899,

by Dr. RoDERTS BARTHOLOw.) *

Messrs. BRIGONNET & NAWILLE, La Plaine, St. Denis, Frances

Sole Agent for the United Kingdom, B. KÚHN, 36, ST. MARY-AT-HILL, LONDON,

To whom apply for samples, pamphlets, &c.
—-ºh

“To LESSEN THE FEVER AND STRENGTHEN THE HEART IS THE FIRST DUTY.”—Fothergill.

A SAFE AND EFFICIENT CARDAG TONIC,

CAcTINA PILLETS INDICATED IN IRREGULAR OR FEEBLE HEART

ACTION, AND IN ALL FORMS OF DEBILITY.

Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle of Cactus Mexicana.

DOSF.—One Pillet every hour, or less frequent. PRICE, PER Bottle (IOO PILLETs), I/6.

CONTROLS FEVER GRADUALLY, WITH SAFEry &

FEBRINA TABLETS §”;&####5NišPAIN,º
• VALUABLE IN COLDS,

THE FEVER REMEDY. §F#"Nēś".5i, Nºşeşığ.

FORMULA—Each Tablet contains, one grain Phenyl-Acetamide Puriss.; one-quarter grain Asclepin, one-tenth grain
Passiflorin, and one-tenth min. Tinct. Aconite.

DOSE—Adults, one Tablet every hour, or less frequent." PRICE, PER Bottle (50 TABLETs), I/6.

SULTAN DRUG CO., ST.LOUIS, Mo., U.S.A. BUFºšPPºçºğ9N.

BARFF BOR 0-G LWG ERIDE.
FOR MEDICAL AND SURGICAL PURPOSES.

BY ROYAL LETTERS PATENT,

From THE LANCET:—“Nothing can be better than the action of this compound.” *

From BRITISH MEDICAL Journal:—“The simplicity of arrangement, the freedom from cumbersome apparatus,

render it particularly well adapted for military surgery and for practice in rural districts.”

“In Cystitis ....: this compound acts as a charm.”—RICHARD BARWELL, Esq., F.R.C.S., Senior Surgeon of
Charing-cross Hospital. * g 4.

KRBOCHYLE (BARFF & WIRB) LIQUID MBAT—Food and Stimulant for Invalids and Infants.

* For full particulars and Samples apply to

THE KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON ST, LONDON, E.C.

TO BE OBTAINED OF ALL WHOLESALE CHEMISTS.

Prices—5s, pound Bottles; 2s. 6d, half-pound Bottles ; and 18. Bottle8.
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INTERNATIONAL and UNIVERSAL EXHIBITION, LONDON, 1884-FIRST CLASS CERTIFICATE and GOLD MEDAL; also CALOUTTA

jºiºſonº jºist oftºss ºffſößand sºvºMºjº for the superiority of our Pharmaceutical Preparations. -

MIST, PEPSINAE CO, c. BISMUTHO (Hewlett's),

CoMPOSITION.—Pepsine, Liq. Bismuthi, Sol. Opii Puri., Hydrocyanic Acid, P.B., Tinct. Nux Womica, &c.

Highly recommended in various forms of dyspepsia, having a direct action upon the mucous membrane of the stomach and intestines as a

sedative. It can be administered with marked and almost instantaneous effect in the irritative form of dyspepsia, more especially when pyrosis is a

, conspicuous symptom, and pain occurs an hour or more after food. ... Inº neuralgic gastric pain following eating, occurring in feeble subjects,

It is especially indicated, and even in carcinoma it has been used with great success in a º; pain and vomiting.

In the dyspepsia of patients, dependent upon some organic disease, and where there is a decided loss of nerve power, it is of sin r service.

Thus, for instance, a person after a meal complains of a peculiar gnawing and emptiness, with slight pain at the epigastrium—evident signs of

general relaxation§ loss of nerve power.§. expérience has shown that it is of great service as a tonic and stomâchic. A portion of its value

arises, it may be, from its action upon the spinal motor nerve-centres. Be these things as they may, experience has abundantly demonstrated the

value of the compound as a stomachic, antidyspeptic, and tonic. In general functionalatony and relaxation, and in the variousforms of dyspepsia,

constipation, or diarrhoea, connected with atomy of the visceral muscular coat, the Mist. Pepsinte Co. c. Bismutho is a very valuable remedy. In

§§ Hºwpurging of Phthisis accompanied with night sweats and restlessness, Dr. Mathews, of Nantwich, has used it with marked and appre

© 61 (6CU

Price 10s. 6d. per lb. Physicians will please write Mist. Pepsinae Comp. (Hewlett's). Dose—Half to one drachm, diluted,

C. J. HEWLIETT & SON, Manufacturing Chemists,

40 & 41, CHARLOTTE STREET, GREAT EASTERN STREET, LONDON, E.C.

y THE LANCET writes:-"We have given it an extensive trial, and find

//62%&A/(2%Özz7-yS. that it is taken both by children and adults without the slightest difficulty,

whilst its aperient effects are unquestionable. It possesses all the advan.

º O tages that are claimed for it.” ‘T .

( astor Oil ALLEN & HANBURYS CASTOR OIL is guaranteed to
O be pure Castor Oil of full medicinal activity, yet absolutely

º without odour and unpleasant taste. It is therefore free

Tasteless. Pure. Active. ºth. only drawback that has hitherto attended the use of

- perhaps the safest, surest and most generally valuable aperient

Sold everywhere at 6d., 1/-, 1/9 & 3/- i. Supplied also in bulk to the profession, hospitals, &c.

D" LAVILLE'S f

LIQUEUR {
Has been prescribed by Continental t

Physicians with always increasing

Success fºr upwards of so Years. F. COMAR and SON, 64, Holborn Viaduct, E. C.

— Perfectly harmless. – Pamphlet gratis on application.

HAGFAHIAN's GHL0 RO FORM MAGFARLANs
SPECIALLY PURIFIED.

THIS PREPARATION IS PURER THAN ANY WHICH HAS HITHERTO BEEN PLACED ON THE MARKET.

A NAES THE TIG. ET H E R.
As used by Dr. THOMAS KEITH.

PUT UP IN BOTTLES witH OUR LABELS AND TRADE MARKS.

Obtainable from Wholesale and Export House, or direct from the Manufacturers,

J. F. MACFARLAN & CO,

Edinburgh address—17 & 18, NORTH BRIDGE. London address—71, COLEMAN STREET, E.O.

BRAND & G0.'S º

MEAT JUICE.
B. & Co. respectfully beg to call the attention of the Medical Profession to this preparation, which

they have just introduced after a long series of experiments. It consists of the juice of the finest selected

English Meat, in its natural state, with the albumen uncoagulated, together with the other nutritive

qualities, ready for immediate assimilation. No chemicals are used in its manufacture.

enand & Co., II, LITTLE STANHoPE ST., MAYFAIR, LONDON, W.
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Iron and Quinine (with or without Strychnia), in

chemical combination with Bromine, dissolved in

pure Hydrobromic Acid, and forming, with Cane

Sugar, a permanent and palatable Syrup.

-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º-º

The special advantage which these Syrups possess over other

counbinations of Iron and Quinine is that they NEITHER CAUSE HEADACHR

Nor INTERFERE with DiGESTION.

In cases where even small doses of Quining produce head symptoms

of such severity that the desired benefit of the alkaloid cannot be attained,

the Hydrobromates may be freely administered without the slightest

disagreeable result.

Patients intolerant of IRon in every other form can readily assimilate

the Hydrobromate.

In the treatment of Anaemia, Chorea, Epilepsy, Hysteria, and Nervous

Exhaustion, Fletchers' Hydrobromates are acquiring a daily-increasing

reputation.

Dose.—The ordinary tonic dose is one fluid drachm. In chronic

Anaemia and in Epilepsy, larger doses may be given at discretion.

“We have tried Fletchers' Syrups of the Hydrobromates in cases of

pure Debility, and of Debility complicated with Epilepsy, and have found

them very satisfactory indeed."—The Practitioner,

“Fletchers' Syrups of the Hydrobromates have been for some years

before the profession, and have met with general approval. They are

exceedingly pure and delicate preparations, and very convenient for use.

From a very frequent experience of their action, extending over four or five

years, we are able to aſſirm that in many cases of Debility, Cerebral Anaemia,

Mervous Erhaustion resulting from overwork and poor assimilation of food,

and similar conditions, the use of these Syrups has been followed by

excellent results in a very short time."—The Hospital.

"In the convalescence of fevers, and in the many forms of asthenia that

are so common in large cities, we have found them of much benefit, and in

none more so than in the amamia of young girls of sedentary occupation,

whose opportunities for out-door exercise are too ſew. Amongst other cases

we have tried their efficacy in the treatment of alcoholism, and have found

that they give tone to the stomach, promote digestion, and restore the tone

of the voluntary muscle tissue, getting rid of the tremor that is so

characteristic of alcoholic saturation. For cASES IN which Quinnvi is

ADVISABI.E THE PRESCRIBER CAN OBTAIN ALL THR GOOD EFFECTS OF THE

ALKALOID WITHOUT ANY OF ITS DISADVANTAGES BY PRESCR101NG

FLETCHERs' Syrups or The HYDRonRomates.”—Medical Press and

Circular.

4)-O

Originated and exclusively prepared by:

Fletcher, Fletcher & Stevenson,

Offices: 21, Mincing Lane, E.C.

Works: Holloway, London, N
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wery'THRoxy on cocº
More than 2000 physicians have certifled to the immense sustaining

recuperative, and nourishing properties of this wine, which is indicated
cases of º *

OVER - EX ERT I O N,

NEURASTHENIA,

N E R V O U S. DE P R ESS'ſ ON &

SLEEPLESSNESS, *N E R V O U S D E B I L IT Y e

CONVALESCENCE,

à VO CAL FAT I G U E.

When prescribing it, the Medical Profession are strongly advisespecifyºº gly a d to

” in order to avoid the substitution of imita

tions often worthless, and consequently disappointing in effect.

Price 48, per Bottle; or 458, per Dozen. To the Medical Profession any

§ post free, at rate of 438, dozen, from WILCOX & Co., £39,
2.ſord-street, Illustrated Treatise on Coca Free,

&

Aşºs tº . O .

ºfRON ic, "Bºb A., . . . .

º Chºº* BRONG MIT is . s—

One of these Cigarettes gives IMMEDIATB RBLIBF in cases of

ASTHMA, CHRONIC, BRONCHITIS, HAY FEVER, COUGH, and

§§§sš 6F ###ATH, and their daily use effects a Góñºr;,
CURE. The contraction of the air tubes, which causes tightness of

chest and difficulty of breathing, is at once lessened by inhaling the meði

cated smoke of the Cigarette; a free expectoration ensues, and the

breathing organs resume their natural action. Persons who suffer at

night with COUGHING, PHLEGM, and SHORT BREATH find them.

invaluable, as they *...* check the spasm, promote sleep, and allow :

the patient to pass a good night.

These Cigarettes are perfectly harmless, and can be smoked by ladies,

children, and the most delicate patients, as they are pleasant to use,

and contain no substance capable of deranging the system.

Price 2s. 6d. from WILCOX dº CO., 239, Oxford-street, London, and

all Chemists. To the Medical Profession, 16. 10d. post free.

5 * sº ſº a

º

*"
‘.

"...º.
~

*

º, . . º

* * *

| Al-N 9 × . Tº f. , '

APID 19, Nativelle.
The Paris Academy of Medicine awarded a prize of 6000 francs to

M. Nativelle for the discovery of§§§ Digitaline.

CRYSTALLISED DIGITALINE (NATIVELLE) is a definite substance

that can always be relied on and administered with exactitude. After

a few doses the pulsations of the heart become slower, more regular, and

more emergetic. *

Prepared in Bottles of 60granules, each granule containing a 20th grain

§; ligramme). 4 Sample, with Qpinions of the Press,and Medical
rºfession, free by post from WiiCox & CO., 839, O2;ford-8treet, London.

Sold by all Chemists.

WILCox

º
* @

sº

* * * \

| *

C

* *

* . .

OESIGGRTEE
A. d E.

EXTRAC T OF MALT =
O#,§". Nutritive, and Digestive Food for INVALIDS and

This preparation embodies all the beneficial properties of the most

carefully prepared semi-fluid extracts, and possesses the additional

advantages of greater richness in ifášTASE" and the in ossibility o

fermentation. This Powder may be eaten between bread-and-butter

or dissolved in liquid, and, being a natural solvent of farinaceous

material, it is§ recommended as an adjunct to Children's Food,

and for ladies whilst nursing.

Prepared only by WILCOX dº CO., 839, Oaford-street, London, and

up in large bottleg at 28. 6d. each. #3; W. Cº. ºil ºf *:::::
'o forward a gamble qf the above to any of the Medical Profession.
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AR OF GUYOT
It is with this concentrated liquid,

that experiments, were made in

(S 5 seven large hospitals of Paris, as well

RFTFD as in Brussels, , Vienna, Lisbon,

etc., against colds, bronchitis, asthma, catarrh

•of the bronchial tubes and of the bladder, affec

tions of the skin, herpes, eczema.

The Tar of§§§ its composition; partakes

of the properties of Vichy Water, being at the

same time more tonic. It therefore possesses, a

remarkable efficacy against the diseases of the

stomach. º

As is well known, it is Tar from which

are extracted the most active antiseptic princi

ples. It is for this reason that the Tar of Guyot

constitutes in times of epidemies and during the

hot weather, a preservative and hygienic drink

which cools and purifies the blood.

a This preparation will soon be, I hope, universally

adopted.»§.physician at Sº-Louis Hospital.)

It is only at rue Jacob, 19, Paris, firm L. Frere,

A. Champigny & C*, succº, that is prepared the

veritable Tar of Guyot.

WHOLESALE DEPOT IN LONDON : F. NEwBERY &

Sons, I ET 3, KING EDWARD's St., London E. C.

HENRICHURCHILL,57-58, EAST STREET, BRIGHTon.

SLINGER'S NUTRIENT

SUPPOSITORIES,

Consisting of nearly pure Peptone

and Extractive from the Artificial

Digestion of Meat. Five Suppo.

sitories contain the Extractive of

200unces of Meat, in addition to the

Peptone. R.H. BouchiERNICHOL

80N, Esq., Hull Infirmary, in a case

of Gastostomy, says:–" The beef

suppositories (made by SLINGER &

SoN, York) were of much benefit,

the man saying he felt great com

fort from their use. The manwas

re-º saved the pangs of starvation,from
& sº- e. which he was fast sinking, when I

, Hrst saw him.” Manufactured only by SLINGER & SON, olesale

foruggists, York. Wholesale Agents: Messrs. NEWBERY & SON, 1, King

Wºdward-street, Newgate-street, London, E.C

“PRIGE'

GLYGERINE”

(Originally introduced in 1855).

Guaranteed free from

ARSENIC

and all other impurities,

WHOLESALE FROM]

PRICE's PATENT CANDLE COMPANY,

LIMITED,

LONDON, LIVERPOOL, and MANCHESTER.

º

|ººº|
.ſº

to the advantages of

LACTOPEPTINE

by a pamphlet sent free to Medical

Men, witu Sample, on application.

The formula is published, and is

printed on label.

All sizes are now sold unstamped,

to Medical Men and Chemist", for dis

pensing. Prices to the Profession:—

1-oz., 38. 3d. ; post free, 3s.6d.

4-Oz, 10s. 6d. ; 39 108,90.

8-Oz., 20s. 6d. ; ,, 208. 11d.

Sold to the public, stamped, at

48. 6d. per ounce.

JOHN MORGAN RICHARDS,

46, HOLBORN WIADUCT, LoNDoN, E.C.

*xº 's Telegram:

*A “Adriatic,

§º London.”

tà
3

* . . . .”

COX’S

TASTELESS PILLS
(Patent dated April 13th, 1854).

Catalogues with over 800 forms

sent post free on application.

ours pass through the system

unaltered.

Pil. Ferri, P.B. (Blaud), if properly made, are GREEN,

mot, BROWN.

ARTHUR H. COX & G0.,

“The Original Makers of Tasteless Pills,” BRIGHTON

Telegraphic Address—"COX, BRIGHTON.”

OXYGEN.
OXYGEN extracted from the atmosphere by BRIN'S PROGESS

contains no corrosive or injurious impurſties, and is specially suitable

for inhalation, Medical Men are recommended to insist upon havin

BRin's Oxygen and no other, as Oxygen of inferior quality, and unfl

for medical purposes, is being sold by other makers. At the sug estion

of several Medical Men arrangements have been made to supply Oxygen

during the night and on Sundays (if sent for) at the following addresses:

BRIN'S OXYGEN CO.'s WORKS, 69, Horseferry Road, S.W.

SOUTHALL BROS. & BARCLAY, Bull Street, Birmingham,

_Prices and full Particulars on application.

ADDRESSES.–London: BRIN's Oxygen Co., L.D., 84, Victoria-street,

Westminster, S.W. Manchester: The MANchäSTER OXYGEN SQ.,

Ld., Great Marlborough-street, Manchester, Birmingham : Tilſ.

Birºstingham Oxygen Co., Ln., Saltley Works, Birmingham.

te
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BATTLEY'S *

LIQUO RS.
Pleage Specify "BATTLEY'S,”

LIQ, OPII SEDATIVUS,

LIQ, SECALIS CORNUTI,

LIQ, CINCHONAE CORDIFOLLE,
And other Liquors.

In 2-oz., 4-02., 8-oz., and 1-lb. Bottles.

BATTLEY & WATTS,

WHOLESALE DRUGGISTS, LONDON.
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The EINEs of the PERMANGANATE SERIES

ALMosTº ENTIRELY TASTELEss...:

G|Rājjī ºſotſi WASII, JóTION:

J A M ES’ S FE W E R P O W D E R.

Prepared by J. L. KIDDLE, Chemist,

Late of 31, HUNTER STREET, BRUNSWICK SQUARE, LONDON

Sold in bottles, containing one ounce, at 4s. 6d. ; and packets at

2s 9d. each,

Messrs. BARCLAY & SONS, 05, Farringdon-stroet, London, have been

appointed SOLE Wholesale Agents from this date.

January, 1878. J. L. KIDDLE.

PULVIS JACOBI WER., NEWBERY.
& __. Nº tºº This is the ORIGINAL ARTICLE

º: from the recipe in

§e Dr.JAMES'SOWN HANDWRITING

Yº." in the possession of

MESSRS, NEWBERY.

Prices for Dispensing:

1 oz., 98, ; Oz., 3s. 4d.

ºšDB.JAMES's FEVER POWDER

ºf Æ//EWBEAVA/VD SOWS, ſº

º&#3%;
WººkETS 2biºpsonTLRsºfºll:Sº .a º

* * : * ,

Biº-E-ºº: ===º. 1, King £awards. Newgate.
--> ºr . . . . ºry a ºr , , , , º' street, E.C.; 125 years in St.

º,” “t W. Paul's Churchyard.

G.E.R.E.E.R.I.N.E.

(Coca, Theine Analgesic Pausodun).

More active and more certain than any analgesic yet introduced.

Specially indicated as a remedy for NEURALGIC MIGRAINE. It has

been used in the Paris Hospitals with great success in all forms of

Neuralgici.º.º. acial, Intercos'al, and Sciatic; also in

the Cephalalgin of Influenza, Menstrual Colic, &c.

CCER ;INE BROMATED.—Neurosis, obstinate Neuralgia, Cerebral

Ollºz88/10n,

CEREBRINE...IODISED.—Rheumatic Neuralgia, or wherever Iodine

treatment is indicated.

EUG. FOURNIER, Pharmacien, 114, Rue de Provence, Paris,

Agents for Great Britain,

ROBERTS & CO., 76, New Bond Street, London.

Sample Bottle8.frce to Medical Men on receipt of card.

JOHN CLEAVE & SON,
SUPERFINE DEVONSHIRE CREAM

CONFECTIONS.

Eaſtract from the COUIST CII’CULAIt, June 11th, 1892:—

“While endorsing everything said by the leading medical journal we

can say more, having recently visited Crediton, Devon, Lorna Doone,

which TILE LANCET refers to as said to be made from Clotted Cream, we

can affirm to be a luxurious Toffee which is made from the choicest

Devonshire Cream, for we have seen it manufactured and we have seen

the Devonshire Cream Butter Scotch made. There is no doubt as to the

positive purity of the ingredients used by this firm. Their many

i. s—Croam Almond Rock, Chocolate Almond Nought, Russian

offee, &c., are uniformly delicious. The factory is a model one, and

is, without exception, the cleanest and sweetest we have ever seen.”

Sold by HERBERT & CO., 54, Ludgate-hill, London.

THE LANCET GENERAL ADVERTISER. [DEO. 31, 1892.

TO MEDICAL MEN.

OFFER OF
Zºf

EMACIATION among POOR

CHILDREN,

EXTRACTED WHEAT PHOSPHATES. are the

SPECIAL NUTRITIOUS FEATURE of

“FRAME FOOD" DIET.

A LIDA.DING LIAEDS PIII/SICIAN writes:–

“Ill;nourished and rickety infants and little children have improved

under the use of the DIETina manner veritably littleshort of marvellous.”

We shall be glad, on' application, to supply "Frame Food”.

Diet free to Medical Men for testing in cases as above.

FRAME FOOD Co., LTD.,

LOMBARD ROAD, BATTERSEA, LONDON, S.W.

CLARK'S

STARCHLESS

BISCUITS.

A most pleasant article of food for those suffering.

from Diabetes, Gout, Dyspepsia, Obesity, and

other ailments in which a non-starchy

diet is indicated.

THE LANCET says:—'An analysis of these biscuits shows that they

contain all the food constituents of flour minus the starch. Our own,

analysis, which approximately agrees with that submitted to our

notice, gave the following results:

Moisture. . . . . . . . . . . . . . . . . . . . . . -- 2:51 per cent.

Mineral matter (especially rich in soluble phosphate) 5'56 , ,

Albuminoids tºe tº gº tº º tº e tº º Gºº tº e 4 $ 7 0 0

Extractives and soluble matter ... tº tº {-g ... 8000 , ,

Fat cº-e ea tº ee & tº º tº e 18°46 § 0

Microscopic examination confirmed the foregoing analysis; there was

no starch and no bran. The biscuits are exceedingly palatable, crisp,

and of excellent texture, and, from the fact that they cont IRO.

glucose-yielding substances, may well be included as acceptable and
valuable food-stuffs in the dietäry of diabetic patients.”

The BRITISH MEDICAL JOURNAL “finds the biscuits to be free

from starch and fibre. The percentage of mineral matters is somewhat

high, as would naturally be anticipated, and they contain a large pro

ortion of phosphates. A very small proportion of reducing sugar

8§§§ er cent. The biscuits are well made, and they possess

the advantage of being very similar in appearance to an ordinary biscuit.”

SAMPLES Sent FREE to Members of the MEDICAL PlèOFESSION.

Half-pound Tins, 1s. 9d. ; Pound Tins, 3s. 3d.

SOLD BY ALL LEADING CHEMISTS AND DRUGGISTS ; OR MAYBEOBTAINED

DIRECT FROM

J. J. CLARK, Goldstone Bread

Factory, Brighton.

PITKEATHLY Cum Li'ſ HIA,

The best Mineral Water for Gout, and Rheumatism, Lumbago and,

Sciatica. It is also good in Congestion of the Liver and Kidneys, for

Acidity, Indigestion, and Morning Sickness, with coated tongue.

To be had of all first-class Hotels, and sold by Chemists and Italian.

Warehousemen throughout the world

REID & DONALD, Perth, Proprietors.

Wholesale: INGRAM & ROYLE, London and Liverpool.

*
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G|AI.MENIER.
AwardED MEDALs AT ALL ExHIBITs.

DAILY consumption exceeds

5O TONS.

S O L D R ETA 1 L E V E R Y W H E R E.

DIABETES.—WAN ABBOTT's soyA BREAD AND BISCUITs.
FULL PAIETICULARS AND SAMPLE BISCUIT FREE TO THE PIPOFESSION.

G, WAN ABBOTT & SONS, 6, Duke Street Mansions, Grosvenor Square, W.

ESTABLISHED 1859. Telegraphic Address: “GLUTENS, LONDON.” AGENTS FOR IMPERIAL GRANUM.

NESTLE'S

*Ajºups FOOD
Very nourishing and palatable. Does not curdle in the Stomach.

INVALUABLE ALso DURING THE PERIOD of WEANING.

Sample Tins containing enough Food for a fair trial will be sent Post Free on

* - , , application to H. NESTLE, 9, Snow Hill, E.C.

------ PIMIMI'S -

NATIVE OYSTERS FOR INWALIDS,

These celebrated Oysters (specially selected for Invalids) can now be obtained in Quarter Barrels, containing 3 doz.,

price 14s., and can be despatched by Parcel Post at the 10%d, rate to any part of the United Kingdom. These Oysters

are much patronised, and highly recommended by the leading Physicians and Medical Profession throughout the country.

Full directions for opening and keeping sent with each barrel. Larger sizes packed. Oyster knives 6d. extra.

PIM M'S, 3, 4, and 5, Poultry, E.C.

ROBINSON's GDNGENTRATED WATERs
DESTABLISHED 1855,

One Ounce of these waters added to Forty Qunces of Distilled Water forms a clear Medicated. Water (withoutſº similar in every

respect to those prepared *ść,” the directions of the British Pharmacopoeia, and free from all Chemical Impurity. T % are prepared to

mupply,a wantº: by Chemists and Medical Men, and by their use a fresh supply of any of the Medicinal Waters may be obtained at a

moment's notice. ey are not affected by age in any climate, N.B.-Used in the proportion of one part to thirty-two of water, they represent

the Medicinal Waters of the United States Pharmacopoeia. &

- Per lb. Per Ib. Por lb. Per lb.,

Aq. Anethl, Conc. 48. Aq. Cinnam, Ver., Conc. 6s. 0d. | Aq. Foenicull, Cond. 4s. || Aq. Pimentao, Cono. 4s. 0d.

,, Anisi, , , , 45. , , Cassite, ,, 4s. 0d. | , Menth. Pip, , , 45. , , Rosſo, tº D e vvºi g

, Camphorbº, , , 48. , Flor. Aurant., , 8s. 6d. || || 00 Ang. Como. 6s. , Bosſe Wirg. , 10s. 6d.

, Uğrul, ,, 48. , , Flor. Şambuci, ,, .. 8s. 6d. , 9 tº 2, 48.

The above are put up in bottles, of lb. or 1 lb. andº: each of which has the inventor's Protection Label

OWOr Ullb COrks
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From THE LANCET, July 15th, 1882:—"ConcentBATED WATERS (Robinson's, Pendleton, Manchester).-Amon

the samples sent to us we find Aq. Anethi, Anisi, Cinnam. Ver., Roste, and some dozen of others. Diluted wi

forty parts of water they form the ordinary waters of the Pharmacopoeia. They aro eacoellent ºn quality, and will b )

very useful, especially in country practice.”

wholesale Agents 1 HEARON & Co., London, and most Provincial Wholesale Druggists, PBEPARED BY THE INVENTORN

B. BOBINSON, Operative Chemist and Distiller, Pendleton, Manchester,
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HEALTHwrites: “For RHEUMATISM, GOUT, andALLIED TROUBLES we recommend goDES-BERGER.”

“SUPERIOR TO ANY OTHER.”—Dr. REDwooD. +. *is sº

ºšº • , , , , “ , ” ‘. . . . * . . . .

ey. APPolºr ºfNº.: ; º;. Hirº
~ * - * & *, *. º º

º

* * , : t , , , , 's '' . . . . . . . . . . . .” - * **, * * * .
º

Y. " * :

“HAS NO EQUAL.”—Count CIRCULAR.”

Sole Importers—

THE GODES-BERGER CO., 17 & 18, St. Dunstan's Hill, London,
*

ass=** *-*.

T H E N A T U R A L. M I N E R A L W A T E R S O F

. . . . * ..

State * : º * *
f , , = , =

." ºf

‘. 5 : -

º, w. º e

| "...' . . . . . . , ſº ... "

** Q , . . . ſº º º as ºss

- A. * * * * , a

CELESTINS.–For Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes, &c.
GRANDE-GRILLE--For Diseases of the Liver and Biliary Organs, &c. e

HöPITAL.-For stomach Complaints. HAUTERive.—An excellent TABLE WATER.

Samples and pamphlet free to Members of the Medical Profession on application.

Sole Agents:—INGRAM & ROYLE, 52, Farringdon Street, London, E.G.,
wº and 19, South John Street, Liverpool.

/ºv
Tonic, Strengthening, digestive wine. Ordered for weak

§ º (Springs)

PR EC | EUSE Liver, Calcull, Gravel»,Gout. and fatigued stomachs, in chlorosis, and mia and to convalescent

Complaints of the Kidneys.
ºutſ çople; Unrivalled adjuvant in consumption.

Saint-JBū/l (. Disorders of the stomach º º xcellent flavour.

tº º tº #! ºf); Baware of worthless imitations. See that you get on

/ É i gº The best natural table waters ;§§ #: bottle the Trade Mark here opposite and

Imp //IEPIG6 eVer known. #. gå º; #6. gº Warranty Stamp of the Manufacturers Union.

-e-º-º- f § &%lº R |

DEPOT AT ALL MINERAL WATERS DEALERS §§ S*RAPHAEL WINE COMPANY, VALENCE (Drôme, Wrance)

PATWIPEII.ET, in Paris, 4, Rue de Greffulhe, ºk. aiauniarmuralianiisualsº E. G.A.I.I.Ars, 90, Piccadilly, W.LONDON
ſººn º
flººmsºm

THE NATURAL MINERAL SPRINGs of

smºº

FAIATABLE, ſº º Aº nº º(a me). APERIENT.
ENGADINE, sº • * * VP SwitzERLAND

a- &

* . . .
* , , , , .

º & * = …, , .

§: ºl. 'º. . . º

EFFICACIOUS REMEDY FOR CHRONIO STOMACHAFFECTIONS, HABITUAL CONSTIPATION.

JAUNDICE, GALL-STONES, HAEMORREIOIDS, GOUT, AND OBESITY,

RIC HARD DAVIS,

20, £addox Street, Regent Street, London, W.,
IMPQRTER of Natural Mineral Waters, and MANUFACTURER (for home andº of PURR, AERATED

WA'ººks. Soda Water No. 1 and No. 2 (B.P.), Super-carbonated Seltzer Water, Lithia and Potass Water,

Lemonade and Ginger Ale. §§§ Acidulated Tonic Water,
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The Medical Profession are respectfully requested to advise their Patients to order

MARTELL’S

* ONE STAR "

*TWO STAR ºn

“THREE star "
BRANDY.

It is false economy to buy bad Brandy, and when employed for Medicinal

purposes it is even dangerous to do so. Doctors and patients should ensure the quality

of their Cognac by ordering º

MARTELL's ...”. BRANDY.
Of all Wine Merchants

and Grocers.

DE Kuypers

H O L L A N D S G E N E V A.

INVALUABLE IN CASES OF GOUT, REIEUMATISM, DIABETES, AND SIMILAR DISORDERS.

“A carefully distilled spirit.

whisky.”—THE LANCET.

May be sometimes advantageously substituted for the more popular

“It is claimed by the Manufacturers that the spirit is a particularly dry and pure one, and the results

of our analysis enable us to state that this is unquestionably the case.

purities.”—BRITISH MEDICAL Journal.

Free from adulterations and im

“Especially of value in cases of gout and rheumatism, owing to its entire freedom from saccharine

matter.”—MEDICAL PRESS.

OF A L L W N E M E R C H ANTS AND G R O C E R S.

SOUND & BRIGHT.

... PURE ENGLISH?BEERS:

O

tº R Y 0. º,Nº. § - º

O ºn ". º

1 * º º º, aſ ſº ºr "
º T º * = .

º

* * *
º

º

[] A. : ... • .
º a ſº a

... ','º','!'...
-

a w º ºf;

a tº

º
"... "

S EA: • A R T CAC - L.).S 7".

| SOUND&NUTRITIOUS,

a a w

Tº ſº" ºf º, W. ... " "t, Nº. -

‘. . . . . " * * * ... * . .º . C.

( "" t' ºr, º . . 4. Nº t . . . . .",".

º º, º, . . , d ſº i. * ºf ".
º, S \, tº ſº ". , D -

& * * O - ºf -

ſtºº."ººº*:º

º, , ". . . r s S-º' ---r- ! t , ;

," wº

ſº

* *

tº

Waltham Bro. Lº BrøWOTSLOndonSW

“G. B." DIABETES

WHISKY.

48|- PER DOZEN, CARRIAGE PAID,

THE LANCET Analysis post free.

GEORGE BACK & CO., Devonshire Square,

BIBHOP8GATE, LONDON. Telegrams—"Diabetes, London.”

“Safest Drink in any Weather.”

ROSS's ROYAL
"BELFAST"

$ºlGER ALä.

llsopp's Pale or Bitter Ale.—

Messrs.SAMUEL ALLSOPP & SQNS, Limited, beg to inform

the TRADE that they are now Begistering Örders for tº: SEASON,

£REWED. PALFALR, in casks of nine gallons and upwards, at the
Brewery BURföNºN ºr, and at tho undermentioued Branch

¥stablishmentº

61, KING WILLIAM STREET, LONDON, E.C.

Nº. Wºº Nºw . Nº

º ()º §§§ºl

ſºMAy
Sole§jº.

tººk KLING.B. REFRESHING.Bºvº RAGº. &

"An excellent non-alcoholio boworngo.”—Tnx

JANCET. : SON,
London * Fvolvesti delicious aroma of hops,”-MED, Piurss,

- “It is a men ºn uplm oach to Iłass's or Allhorro's 46

#. thanº Il UIl lºanº procoding it.”— ſº

*Astelun MojtxiNo NJ:w8.

Bottlers: Prico 28, per doz. Myddelton

"| 8cnt Can Inge Freo on propaid ordors for 0 doz. Street,

ºver * tº we tº UN was tº ºr º * * * º ſ a wºe

A},\! §§Wºjº “”
|. t º ſº ! º - º . ," , º º, Nº W. A |

** * ** * C. . U - a * : * : * **** . . . . s sº *A* º º

H{}{:}'S PIPERAZINE WATER.

The New and Powerful Solvent for

Uric Acid,

Bottles, ſive grains in each, and Syphons 15 grains in each.

Prepared by

R. HOGG & SON, 1, Southwick Street, Hyde Park.
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BLAKE, SANDFORD, & BLAKE.
ULL-STRENGTH

LITHIA, PotAsh, &'soda waters
OF THE BRITISH PHARMACOPOEIA,

EFFERVESCING MINERAL ACID WATER

(Containing Nitro-hydrochloric Acid, or made to order with Hydrochloric, Nitric, or Phosphoric Acid).

A Refreshing Beverage, especially grateful to Convalescents; prescribed with marked benefit in Phthisis and in

the treatment of Sluggish Liver and Indigestion.

BLAKE, SANDFORD, & BLAKE, 47, PICCADILLY, LONDON.

Egg.) GLEN. URQUHART

à. WHISKY.

ãº FOUR PRIZE MEDALS.

HIGHLANDWHISky Prices-42s, 48s, and 60s. per
wº-ses-

-. dozen, Carriage paid.

PERIGEUX &_G._EPERNAY

&ºg CHAMPAGNE,

S EVEN PRIZE ME DALS.

Prices—36s, 48s, 60s, & 72s. per dozen, Garriage paid.

1889 finest Vintage since 1874.

Those Wines rival any of the well-known Brands, having established

their reputation in a general competition of Champagnes.

THE LANCET Analysis on application.

TO BE HAD OF MOST WINE MERCHANTS.

HENRY URQUHART, 16, water Lane, London.

|###

(OR HOP III,E)

The HIGHEST AWARD

The GOLD MEDAL and

CERTIFICATE OF MERIT,

For the best non-intoxicating beverage,

º - AT TIII:

DUBLIN EXHIBITION, 1892, .

UNEQUALIED AS A WHOLESOME

TEMPERAHGE TABLE BENERAGE,
Resembling in flavour and appearance the

FlNEST BITTER BEER.

GOOD ON DRAUGKIT.

To be had of Bottling Agents in all towns

U \{ FROM

Wheatley & Son, Sheffield.

tººs

- * *

*-*

o
Sº tº 9 º' ºs º º up tº a sº ºvºº Aº e tº

lºº

TERRA - GOTTA – PORTABLE,

FOR COAL, OR COAL AND COKE.

(ROBERTS's IMPROVED PATENT.)

PURE AND AMPLE HEAT WITHouT ATTENTroN.

24 HOURS OR LONGER FOR ABOUT 1d.

The best stoves for Hospitals, Sick-rooms Bedrooms, Greenhouse :

or almost any purpose. Pamphlet and eight pages of authenticated

Mostimonials from eminent modical men and others can be had. Stoves in

'use daily at Patentoa's—

Perfect Purity absolutely

Guaranteed.

Makes the finest,“ - J6-22

:*"COMPANY'S
strongest Beef wº

Tea. A Medical Comfort

of the bighest efficiency, EXTRACT
rendering all other food more -

digestible and nourishing. Each -

Jar of the Genuine Extract bearsOF BEEF.

JUSTUS WON LIEBIG'S Signature in Blue Ink across Label.

Sole Manufactory: FRAY BENTOS, S. AMERICA.

LIEBIG'S EXTRACT OF MEAT COMPY., LD.

9, FENCHURCH AVENUE, E.O.

The DOCTOR'S

INVERNESS GAPE.

$212 6 £33 33 13.6

With 8pecial Pockets for Obstetrie

&nd Brmergency Cases.

Made Waterproof by a New Process, 5s, extra.

Two measures only required—

CHEST and FULL, HEIGHT.

Each Cape made to measure, and sent, on receipt of

remittance, to any part of the world.

Send for Selection of Patterms—FREE.

H A M H LTON & G O.,

CIVIL & COURT TAILORS,

21, Bedford Street, Strand, London,

(ONE MINUTE's WALR FROM THE LANCET office.).

CODALMING FLEEGY HOSIERY,

ELEECY BANDS,

WHITE NATURAL WOOL

UNDERWEAR.

VESTS AND PANTS MADE TO MEASURE.

W. NEWTON, 11, South Molton Street, W.

G 0 R SET S-H Y G|E N I G.

Madame CAPLIN,

Inventor and Sole Manufacturer of the Original HYGIENIC

CORSET, begs to inform Medical Gentlemen and Ladies

that she continues to make, on scientific principles, Corsets,

Belts, and Supports of every description, together with some

New Inventions, especially the simple Hygienic Corsets for
young Ladies, to assist the Figure during growth. w

THOMAS ROBERTH, 04, Victoria-street, Westminster.
58, BERNERS STREET, OXFORD STREET,
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SAIT & SONS'

ORTHONEMIC

ABD0MINAL BELT.

REGISTERED No. 198,010.

69, CORPORATION STREET,

BIRMINGHAM.

[DEO. 31, 1892.

3. * 'lºº

§§§
§º

sº

º tºa º

**N* wº º Vº º

§ ºsº º W* º

W U

“MESSRs. SALT & Sons of Corporation-street, Birmingham, have

submitted to us for examination a new form of abdominal bolt which

they have designated as above, and the construction of which exhibits

exceptional features. Two illustrations of the belt are given, a front
..and a side viow. From these it. will be seen that the diagonally

arranged front elastic webs (separatēd by the central whalebone) follow

the direction of the external abdominal muscle, and supply the liſting

support so desirable in these appliances, transmitting the weight of the
abdomen to the upper portion of the hips, whence it is distributed by

the horizontal side webs equably towards the back, the lacing...being

also elastic, The transverse top and bottom webs in the front clip the

body and retain the belt in its proper position, thus dispensing with

Read The Lancer opinion, Oct. 22nd, 1892–

perineal straps, which cause so much discomfort. The complicated

straps and bands added to most belts to assist their fit are avoided, and

the appliance is consequently very simple, the arrangement of the

olastic fibres causing it to fit ::::::::::: overy way. The beltº:

to be well calculated for increased efficiency, and at the same time an

acceptable advance towards simplicity of application.”

Made in Silk Blastic price 63/. And in Thread Blastic price 42/

POST IFREE ON RECEIPT OF CHEQUE OR P.O.O.

Measurements required –Circumference at A, B, C.

LONDON AGENT : º

Mrs. KROHNB, 8, Duke Street, Manchester Square.

THE HAMMOCK

mºmºmºmº

LEG REST.

salmon's ABDOMINAL BELT.
In Silk Blagtio and Thread ditto. From 258. to 505,

& Aſſºazºº Tho Belt. Inº in texture, and

ſº.º*A affords a more liſting support than

| | |º|º º A any hitherto made, completely sup

%| º §§ºpºiº.
||| |º£ºº men. It is recommended in cases of

tl| |!º Obesity, Tumour, Prolapsus Utori,
tº: gº º º

and during and after Pregnancy.

HENRY R. SALMON,

ſ?, Beaumont - street, Upper

Wimpolo-street, London, W.

(from 87, Wimpole-street),

WOTIO.-Mr. SALMON does not associate electrical proporties with any of his Burgical Bandages,

GURRY
195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman street, LIVERPOOL,

The advantages claimed for this Leg Rest are as follows:—

Firstly and foremostly.—Tho oxceeding oase it affords to

those who use it, owing to the log boing suspended in tho.

lººk or sling, which can be extended even to the thigh iſ

Il Gºſłę(i.
-

Secondly.—It can ho used as a bed-leg rest by placing tho

back of the rest against the end of the bed.

Thirdly.—That the foot or leg can either ho kent warm or

cool by the use of woollen covering or hammock netting, &c.

Fourthly.—The height can be oasily, altered, and the leg

raised to any height, or lowered to within one inch of the

ground; thus it chin be used when writing at a table with Imuch

comfort and oase.

Fifthly.—It can bo got ready for use, or taken from together

in about forty seconds ; the cover forming a big or satchel, in

which the whole can be placed, and readily packed in

portmanteau or trunk or carried in the hand.

PRICE, INCLUDING, POSTAGE–

Polished Birch .. tº e tº e e - 118, 0d.

DO. Walnut tº e tº gº e e tº º e tº 188, 6d.

Do. Mahogany tº e º e e ... 188. 6d.

APPLY TO THE IPATENTEE

W M CARTER, Masham, Yorks, R.S.O.

T. GRIFFIN, 1a, Hoxton-st, London, N.,
SOLE WI101ESALE AGENT AND DEPOT.

-

-

& PAXT 0N, pickand"; cunn,
OPHTHALMIO OPTIOIANS,

and 61, Park 8troot, BRISTOL,

Inventors and Patentees of the only Pinge-nez guitable for astºmatism. Cunary & PAxToº

are the only Opticians who devote thomnelvon ENTIRELY to tho Medical Profonulon.

SALMON'SOBSTETRIGBINDER
For Immediate Ugo after Delivery. 65. 6d., by post 65,961.

The Binder is a substituto for the towel

gonerally used immediately aſto ilabour. Ah

is mad3 of strong linen, and disponges with

tho usual pinning. The advantages of the

Bindor areº ofº combinod

with comfort and greator officiency. Mons

Muroment required, ordinary size of waist.

Each one stamped with namo and addresſ,

HENRY R. SALMON,

º 42, Beaumº Uppor Wimpoles

* * * -

. . . . º

troot, London, W.

(from 87, Wimpole-streot).

Established 1801,
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D. j(t ) w

D.

\\ºss -stºrs:
A º Dáil - > - ºfs º i ºtº

& d * \

º º gº?

SUS UTBRI,
No. 1. FoE GENERAL SUPPORT. No. 2. FOR PREGINANCY.

"Cannot shift or ruck up.”—THE LANCET, , Capable of great expansion. Lacing front. With Improved Indiarubber Perineall'ad and

45]-, 85/-, 25/-, 18/-, Regulating Straps. “Easy and perfect support.

BRIT. MED. Joux. 50/-, 40/-, 80/-, 25/-.

No. 4. FOR UMIBILICAL, HE
-

Theso Belts can be fitted with any kind ofº, hernial No. 5. FOR. UTERINE SUPPORT.

aperture, or with hollow pads for irreducible hernia. Fitted with Air-pad.

50/-, 40/-, 30/-, 28||0. 50/-, 40/-, 80/-, 28/6.
Four Qualities, UHual Discount. For Measurement :"Circumference at Umbillous. Special Department for Ladies,

ERS REDUCED PRICES!* †"l.''''''''''''''"'', .

"* ** [. a ºº c Wººttº F. tº "Y". Tº ‘’’ ‘‘ ‘I'r "

NOTICE.-We do not sell any Thermometers in which the Index can be Bhaken down into the bulb, and so rendered useless.

Kow Córtificate, 15. 6d. Oxtra; Bilver case, 2s. 6d. extra.

No. 0, 4-in. Cheap Hospital Thermometers in Cases, B. d. | No. 4, 4-in. Patent Indestructible Index, magnifying s. d.

each 2 6 lens front, Ebony Case ... -- each 5 0

,, l. Hos* 4-in., Indestructible Index, Fº 3 0 | * 5. *.."#.º.º:
e erº e tºº eº eerº e tºº 008 IrOD CSUI'llCUl!)IO IIlClOXg ln hºt)00

a 2, 4-in. Indestructible flat back, Indelible Red Nijãº. . .” - jh 6 6
Scale, Metal Case ... tº ºrº ... each 4 0 0.

as 3, 4-in. Patent Indestructible Index, wide bore, ,, 6, 4-in. Patent “HALF-MINUTE,” but with
easily read ... © tºº tº e-e ... each 4 6 || out magnifying lens ... tº Gº -- each 5 0

This Thermometer is guaranteed to take the maximum temperature of patient in HALF-MINUTE. Postage 8d. extra.

BALEY'S DOUGHE BAILEY'S INDIARUBBER

(HYDROSTATIO). TRUSSES.
Made for Queen Charlotte's Hospital.

| One Pini : Two Pints : Four Pints: <> FOR INFANTS, e-so
88, 6d, 108, 6d, 12s. 8d., a * Olean & Imperviouſ.

Postage 6d. Single from 7s.6d.; Double 10s. 6d. Usual discount.

W. H. BAILEY & SON, 38, Oxford Street, London, W.

E AS Y B O OT S.

DOWIE & MARSHALL,
455, Strand, London (Opposite Grand Hotel).

ESTABLISHED 1884. ILLUSTRATED CATALOGUE GRATIS.

DOWIE & MARSHALL make a speciality of carrying out the requirements
of the Profession for the shoeing of Weak and Distorted Feet.

G||
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Title

Registered.*i.

*

Price from

4 Guineas.

OR'S ULSTER,”
Made from genuine Irish Frieze, waterproofed without the use of

indiarubber, and fitted with special instrument pockets. Thousands

of our Winter Wraps have now been supplied to Gentlemen of the

Medical Profession, and we have permission to give private reference

to Medical Gentlemen in nearly every part of the kingdom.

The New “BALLYLAREEN" DUFFLE FRIEZE

Is now introduced. An exquisitely thick, warm, and light fabric,

more closely resembling the constitution of the natural fleece of wool

than anything ever previously produced in a loom. Two measures

only are required—Height and Chest Measure. Samples post free from

BOYD & COMPANY, Belfast.

THE EIDERD0N RUG.
The QUEEN, Nov. 21st, 1891, says:– t

“AN IDEAL RUG. No other words will |*** ***.9. Pºo",

t
t

#

aft;

*i;

.#

§§

#

introduced by Boyd & Company of Belfast.

This new rug, though it is quite of unusual

thickness, is extraordinarily light. For

spread over an invalid's couch, we holdit un

equalled. It is assoftasdown,yetpractically

indestructible. The same fabric is supplied

for dressinggownsandfortheladies'Circular
... • ... Yºº-ººrº Capeswhich arefashionable. TheRugis made

of the finestwool and is a most perfect combination of lightnessandwarmth with absolute porosity.”

warmth as a wrap, either when travelling or

M.D., L.F.P.S.
express the many excellent qualities which ** Woodleo

we find combined in the splendid Rug lately Newton Stewart,

“27th Jan., 1890.

“GENTLEMEN,-In cold,

stormy, and wet weather I,

i.". under the pro

ction of your excellent

coverings, did over forty

miles of driving — thirty

open and ten under cover

with a degree of comfort

hitherto never before ex

perienced.

“Yours truly,

** JAMES G. DICI&SON.”

THE D00TOR'S MAGKINT0SH.
Fitted with special instrument pockets same as in the Doctor's Ulster. Each garment made to measure, ensuring accuracy

in fit and attention to all personal requirements. A large section of patterns to select from.

Feather-Weight HORSE CLOTHING, light, extraordinarily warm, porous and durable, the perfection of a health covering.

London Agency: CUTHBERTSON, 84, Cheapside, and 203, Strand,
Where Stook is held.

PATTERNS REQUIRED BY POST ARE SUPPLIED FROM BELFAST DIRECT.

TO T H E M E D I c AL PRO F E S S I o N.

In buying SEALSKIN GARMENTS, GENTLEMEN'S FURLINED COATS,

and LADIES' FURS, go to—

PHILLIPs & Co., *****ś".
AND SAVE 50 PER CENT.

500 real Buffalo, Bear, Silver Fox, and other Carriage ( , 210,000 worth of Sealskin Jackets, Sacqueſ, all of
Bugs, 30s. to 505. fresh Alaska Skins, guaranteed.

250 superb Dining-room Hearthrugs, in Tiger, Bear, One-half Paris, New York, and London West-end prices.
Leopard, and Angora. Rich Sablo Costume Cloaks, and Travelling Wraps, half

500 FUR-LINED GENTLEMEN'S COATS, on Fine price. º

Cloth, in Sable, Otter, Beaver, Mink, and Jennett, from 1000 Sable Tail, Beaver, and other Capes nd Countess

£5 to £10 each. English and American ladies are par- Collars.

ticularly invited to inspect our magnificent stock. 15,000 yards of every kind o trimmings, finest in Europe.

Sealskin Jackets Be-dyed and Altered to Present Cock Feather nnd Ostrich Boas, 48. to 20s.; Bear BoA&
Fashion. and Capes from 15s,

SPECIAL CAUTION.—THE only ADDRESS, other PEOPLE ARE TRADING UPON our NAME.

PHILLIPS & CO., 52 and 53, NEWGATE ST. (opposite the General Post Office).
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Royal College, ºf Physicians of

L * *ONDON. .

The next Professional Examination for the MEMBERSHIP will com

Iuence on Thursday, Junuary 10th.

Candidates are required to give fourteen days' notice in writing to

the Registrar of the College, with whom all certificates and testimonials

required by the by-laws are to be left at the same time. -

Pall Mall East. EDWARD LIVEING, M.D., Registrar.

ARMY MEDICAL DEPARTMENT.

WAR OFFICE, November 12th, 1802.

Examination of Candidates forIl

A. TWELVE COMMISSIONS in the Medical Staff of Her Majesty's

Army will be held at the University of London, Burlington-gardens, W.

(by permission of the Senate), on the 0th of February next and following

days.

Hºplication for admission to the Examination should be made in

writing without delay to the Director-General, Army Medical Depart

ment, War Office, London, S.W.

(Signed) W. A. MACKINNON, Director-General.

Sºiety of Apothecaries of London.
The next EXAMINATION in ARTS will be held at their Hall,

Blackfriars, E.C., on Friday and Saturday, March 3rd and 4th, 1893,

sº Examination will qualify Candidates for Registration as Medical

U100IllºS. -

After January, 1892, the Examination must be passed as a whole, no

separate subject being allowed. - t

Syllabus may be had upon application.

An Examination in Arts will a be held on June 2nd and 8rd,

September 1st and 2nd, and December 1st and 2nd, 1898

* C.E. ARMAND SEMPLE, B.A., M.B. Cantab.,

Secretary to the Board.

COOKE'S SCHOOL OF

ANATOMY, PHYSIOLOGY, SURGERY,
and all PROFESSIONAL SUBJECTS. Recognised (see

Prospectus) by the Conjoint Board and other . Examining Bodies.

Application to Mr. THOMAS COOKE, F.R.C.S., Senior Assistant

Surgeon to the Westminster Hospital, 40, Brunswick-square, W.C.

Thoroughly dissected parts always available for study. Resident students

have the advantage of private evening classes of anatomy and physiology
without ca:tra charge. g

OPERATIVE SURGERY Recognised by Conjoint Board.

Mr. Cooke's Tablets of Anatomy,
price 7s. 6d. ngmans), contain “in the fewest words and

lainest language, and in about one-tenth the paº, the matter which

found in the most accredited standard works.”—THE LANCET.

APilºš in Applied Anatomy and
OPERATIVE SURGERY." Price 8s. 6d. “Information no

candidate can do without.”—BRIT. MEd. Jourt. “Should be in every

student's band.”—MED. PRESS AND CIRC.

The College of State Medicine,
LON

A. Class under the supervision of A. MACFAYDEN, M.D., B.Sc., and

J. GLAISTER, M.D., D.P.H., is being formed for Practical Micro.

scopical Work.

This Class is intended for Medical Officers of Health, Public Analysts,

and Students of Hygiene. The main impurities present in or added to

Food-Stuffs, Beverages, and Water will be practically studied. Each

member of the Class will prepare a typical series of permanent

specimens.

The Course will begin on January 4th, 1893,

Full particulars may be had from

W. R. CORNIS11, Surg.-General, IIonorary Secretary:

101, Great Russell-street, W.C.

DIPLOMA IN PUBLIC HEALTH,

King's College, L on do n,

A Special Class will be held under the direction of Professor WILLIAM

R. SMITH, M.D., D.Sc., D.P.H.Camb., in preparation for the April

fºxamination of 'the University of Cambridge, beginning Tuesday,

January 3rd, 1898, at 4 P.M.

This Olass is intended for gentlemen who registered their medical

and surgical qualifications prior to January 1st, 1890. It will embrace

all the subjects required for the above examination. Fee, Twelve

Guineas.

LABORATORY INSTRUCTION.

• A Six Months' Course of Public Health Instruction including two

months in the Bacteriological Laboratory, for gentlemen who obtained

their medical qualifications subsequent to January 1st, 1890, will begin

on Tuesday, January 8rd, 1893.

The Laboratories will be open daily from 10 A.M. to 4 P.M., except on

Saturday, when they close at 1 P.M.

F06 for the complete Course (inclusive of apparatus) 20 guineas.

For Syllabus apply to J. W. CunninghAM, Esq., King's College,
On.Lond

Orºl Education of the Deaf.-Mr.

H. N. DIXON, M.A. Lond, and Cambridge, F.L.S., gives a

§§ and high-class education to Deaf Children, based upon the

Oral Method.

The School has lately been removed to larger and more convenient

prºmises -Apply, Wickham House, East Park, Northampton

THE LANCET GENERAL ADVERTISER. [DEO. 31, 1892.

| rgent Appeal.—In consequence of
prolonged and most serious illness, an old University College man .

and family are reduced to greatest distress and in need of immediate

aid. An appeal is made in their behalf to the more fortunate members

of our profession.

Particulars may be obtained of :- -

- Dr...TURLE, Woodside-grange, Finchley, N.

Dr. JOY, Northwold, Norfolk.

fºr filišton, 624, old Kent road, S.E.

Mrs. EVERETT, St. Cuthbert's, Lansdown, Bath.

Mrs. and Miss JolinSTONE, Sloane-street, Brighton.

. ... Miss DOBBING, 32, Compton-avenue, Brighton,

_Who will also thankfully receive even the smallest donations sent, _

*

†

Royal London Ophthalmic Hospital,
Moorfields, E.C.

Courses of Instruction on the following subjects will be given at the

Hospital, commencing on Jan. 9th, 1893:

The Use of the Ophthalmoscope; on Tuesdays and Thursdays. By

Messrs. Gunn, Silcock and Lawford. g

Errors of Refraction; on Mondays. By Mr.º; - -

External Diseases of the Eye; on Fridays. By Mr. Morton.

Fees for the Ophthalmoscope Class, 2 guineas.

Refraction, 1 guinea. " ; . . .

External Diseases, 1 guinea.

Perpetual Students of the Hospital are admitted free.

Further particulars may be had of the Secretary.

Ropert J. NEwSTEAD, Secretary.

Meºl Curriculum at Cooke's
SCHOOL.-The School having been recognised by the London

University and the Society of Apothecaries, a department for Curri-.

culum Work has been formed in which instruction is given meeting.

the requirements of the two first years of medical studies. Spec

advantages are offered in regard to practical work in Amatomy and

Physiology, on the lines of the “Dissection Guides” in respect of the

former subject. Through the School being open during the Summer

the course of studies preparatory to Parts I. and II. of the Primar

Examination of the Society of Apothecaries—that is, up to and includ

ing Anatomy and Physiology, and initiatory to clinical work—can be

taken out in twelve calendar months, starting from any date. It is

intended, in regard to the Curriculum, to take on only a small number

of earnest workers, the object being to instruct men, who, on their

becoming efficient in practical work, will be able, if so inclined, to act

as prosectors and physiological assistants to the School, and thus to

take part in the “Supplementary Teaching,”, which is the main feature

of the Institution. — Particulars on application to Mr. THOMAS

COOKE, F.R.C.S., 40, Brunswick-square, W.C.—THE BLAND SUTTON

ENTRANCE PRESENTATION, conferring the privilege of free education in

all the subjects of the First and Second Years of the Medical Curri

culum, is given in October of each year.

The College of State Medicine,
LONDON.

DEPARTMENT OF PUBLIC HEALTH.

Professor: A. WYNTER BLYTH, M.R.C.S., Barrister-at-Law &c.

Assistant-Professor : J. G.I.AISTER, M.D., D.P.H. (Cambridge).

A Three Months’ Course, designed for Gentlemen who qualified

before Jan. 1st, 1800, will commence on Monday, Jan. 9th, 1893, at

3 P.M. This course will include Lectures and Demonstrations on all

the required subjects, as well as Practical Laboratory and out-door

work, Fee for the complete course, 12 guineas.

A Six Months’ Course, in accordance with the regulations, applicable

to gentlemen whose qualifications have been obtained since ºanuary 1st,

1890, will also commence on Monday, January 9th, 1898.

This course will include instruction in the Hygienic and Bacterio

logical Laboratories, as well as the practical out-door work under a

Médical Officer of . Health, required by the regulations. Inclusive fee

for the complete course, twenty guineas.

BACTERIOLOGICAL DEPARTMENT.

Professor: A. MACFADYEN, M.D., B.Sc. The Laboratory will reopen

on Monday, January 9th, 1808.

Gentlemen may enter for one or other of the following branches:

1. Practical Bacteriology. Fee for one month's instruction and prac

tical work £5 58. º ge

2. Bacteriology in relation, to IIygiene. This course, is intended for

medical officers of health and students of hygiene, and includes instruc

tion in the Bacteriological Examination of Winter, Soil and Air, Investi

gation of the Action of Antiseptics and Disinfectants &c. Fee for one
month's practical work £55s. tº º J

3. Research work underºsºon of the Professor.

Further particulars on ſupplication to $- r

101, §."Russell-street,º W. R. CORNISH, Hon. Sec.

DIPLOMA IN PUBLIG HEALTH.

Londº Hospital Medical College.— .
The noxt Course of Laboratory Instruction, with Classes &c.

will commence in Junuary.

Fee for the whole Course, 20 guineas (inclusive.)
ticulars apply to t

For further par pply MUNRo Scott, Warden,

Mile-end, E.

Royal Westminster Ophthalmic
HOSPITAL, King William-street, Strand.

ts are seen daily from 1 P.M., and Clinical Instruction is given.

£º: of. various Glasses and Lectures, apply either at

the Hospital, or to Mr. ADAMS FROST: 17, Queen 8-8 *

Fees, not exceeding six months, £8 $s. ; Perpetual, 25 5s.
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LONDON POST-GRADUATE

GOURSE,

President: JONATHAN HUTCHINSON, ESQ., LL.D., F.R.S.

The SPRING TERM (1893) will commence on Monday, January 16th,

and end on Saturday, March 11th.

Demonstrations and Lectures will be given at the following hospitals

and institutions, viz.:

THE HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,

. BROMPTON.—By Dr. Douglas Powell, Dr. Mitchell Bruce, Dr. Kingston

Fowler, Dr. Percy Kidd, Dr. Acland, Dr. Robert Maguire, Dr. Hector

Mackenzie, and Mr. Rickman Godlee. Wednesdays and Fridays, at

4 P.M. Fee £2 2s.

THE NATIONAL HospitaL FOR THE PARALYSED AND THE EPILEPTIC,

QUEEN-SQUARE, BLOOMSBURY. — By Dr. Buzzard, Dr. Ormerod, Dr.

Beevor, Dr. Tooth, Mr. Victor Horsley, F.R.S., and Mr. Brudeneli

Carter. Thursdays, at 2 P.M. Fee £1 1s.

The HOSPITAL FOR SICIC CHILDREN, GREAT ORMOND - STREET,

BLOOMSBURY.-By Dr. Sturges, Dr. Barlow, Dr. Haddon, Dr. Penrose,

Mr. W. H. Morgan, Mr. ArbuthnotLane, Dr. Colman, and Mr. Wagstaffe.

Thursdays, at 4 P.M. Fee £1 1s.

THE Royal, LoNDON OPHTHALMIC HOSPITAL, MOORFIELDS.—By Mr.

Marcus Gunn, Mr. W. Lang, Mr. Quarry Silcock, and Mr. Stanford

Morton. Mondays, at 1 P.M., and Wednesdays, at 8 P.M. Fee #22 2s.

THE HOSPITAL FOR DISEASES OF THE SKIN, BLACKFRIARS.—By Mr.

Fº Hutchinson, F.R.S., and Dr. Payne. Tuesdays, at 4 P.M.

80 ©

BETIILEM Royal HOSPITAL FOR LUNATICS.—By Dr. Percy Smith, Dr.

Theo.Hº and Dr. Corner. Tuesdays, at 2 P.M., and Saturdays, at

iſ ... ºffee’;23s.

THE LONDON THROAT HOSPITAL, GREAT PORTLAND-STREET, W.-By

Dr. Whistler, Dr. Woakes, Mr. Stoker, Mr. W. R. H. Stewart, and Dr.
\

Law. Thursdays, at 8 P.M. Fee £1 18.

The BACTERIOLOGICAL LABORATORY, KING's CoILEGE.—By Professor ||

Crookshank. Fridays, 11 A.M. to 1 P.M. Fee £2 2s.

PATHologiCAL LECTURES AT 101, GREAT RUSSELL-STREET, BLOOMS

BURY.-By Dr. Galloway. Mondays, at 8 P.M. Fee AE1 1s.

ATHEPARKES MUSEUM, 74A, MARGARET-STREET, REGENT-STREET, W.

By Dr. Louis Parkes. Mondays, at 8.30 P.M. Fee £1 1s.

MIDWIFERY AND DISEASES OF WOMEN, AT 101, GREAT RUSSELL

STREET, BLOOMSBURY.—By Dr. Herman, Dr. Handfield-Jones, Dr.

Potter, and Dr. Amand Routh. Tuesdays, at 8 P.M. Fee £1 1s.

“THE CENTRAL LONDON, SICK ASYLUM, CLEVELAND-STREET, MOR

TIMER-STREET, W.--By Sir George Johnson, F.R.S., Sir William

Roberts. F.R.S., Dr. Bristowe, F.B.S., Sir Joseph Lister, Bart., F.R.S.,
Mºjonathan Hutchinson, F.R.S."Mr. William Adams, and it.

Hopkins. Thursdays, at 5.80 P.M. Fee £1 1s.

Prospectus from, and fees to be paid to,

J. FLETCHER LITTLE, M.B., Secretary,

December 3rd, 1892. 60, Welbeck-street, London, W.

Bacteriology. — King's College,
LONDON.

Professor—EDGAR M. CROOKSHANIC, M.B.

Demonstrator—RICHARD T. HEWLETT, M.B.

The Laboratory is open daily from 10 A.M. to 4 P.M. for INSTRUCTION

and ORIGINAL RESEARCH.

Attendance for ONE MONTH .. 395 5 0

Special Post-Graduate Course, Fridays 11 A.M. to 1 P.M. 2 2 0

vening Class, Mondays, 7 P.M. to 9 P.M. . . tº º . . 2 2 0

‘Evening Class on Farmentation, Wednesdays, 7 P.M. to
9 P.M. tº tº tº tº tº tº tº e º tº e * * tº tº 11 6

For Syllabus apply to THE SECRETARY.

University of London. — Special
CLASSES.

LONDON HOSPITAL MEDICAL COLLEGE.

The SPECIAL CLASSES for PRELIMINARY SCIENTIFIC and

INTERMEDIATE M.B. (London) will commence early in January.

Fee for the whole Course, £10 108.

A Special Class is also held for the Primary F.R.C.S. Examination.

Mile-end, E. MUNIRO SCOTT, Warden.

tº º \ « »

niversity College, Bristol.—
The SECOND TERM will begin on January 24th. Theº:

supplies for persons of either sex, above the ordinary school age, tho

mièans of continuing their studies in Science, Languages, History,

Literature and Theory of Music. . The Chemical, Physical, £lectrical,

Engineering, Geological and 13iological Laboratories are open daily.

The Engineering Departinent includes Civil, Mechanical, Electrical

and Miiiing Engineering, Surveying and Architectural Work ; and

special arrangements for practical work have been made with yarious

Engineers in and near Bristol. Several SCIIOLARSHIPS are tenable

**** ENGINEERING EDUCATION.

Professor—J. RYAN, M.A., LL.M. (Camb.), D.Sc. (Lond.),

UNIVERSITY Coll.EGE, BRISTOL-Courses of Civil, Mechanical, Elec.

trical and Mining Engineering. ... Mineralogy and Applied Geology for

Civil and Mining. Engineers. Facilities are offered in the way of

College Scholarships, Tºngineering Works'. Scholarships, and special

arrangements for entrance into professional life. . CALENDAR, contain

ing full information, price is, (by post 18; 3d.), Applications for

Vacancies should be made as early as possible to the Secretary, from

whom Prospectus and particulars of residence in Clifton may be ob

tained. JAMES RARTER, Secretary.

Epion. Sºllege. Exhibitions

(ſive open, five for Sons of Medical Men only), under thirteen,

and four Open Entrance Scholarships under fourteen, in July.—For

full particulars, apply Head Master.

DIPLOMA IN PUBLIC HEALTH,

Uniºrity College, London. —
The Hygienic Laboratory is open daily for practical instruction

§." Analysis, by Dr. Kenwood, under thedº. of Professor

RE *

Demonstrations of Sanitary Appliances &c., are given by the Pro.

fessor.—For prospectus, stating terms, apply to

J. M. Hol{SBURGH, M.A., Secretary.

College for Daughters of Medical
MEN.

Pelican House College (in connexion with Pelican House School

Grove-park,}. S.E., for the Education of the Daughters 3.
Medici Men, at fixed, inclusive, and moderate terms, varying according

to age as at the Epsom College for Boys,

For prospectus,º to the Secretary, Major Pead, 14, Victoria

road, Upper Norwood, S.E.

Sehorne College, near Winslow.—
Añ economical and efficient PRIVATE SCHOOL on public school

lines, under wardenship of Vicar. Over 500 sons of Olergy, Army Men,

Medical Men, &c.; have been educated here. Thirty guineas perfinnum
for boys entering under fourteen.—Address, Rev. Dr. JAMEs.

Abney Park College, Stamford Hill,
- . LONDON, N. -

Principal : MISS H. M. RICHARDS. -

Boarding School for GIRLS. Established 1870. High School Educa

tion. Home comforts and training. Examinations. Moderate fees.
Prospectus forwarded. tº

out h - E a stern College,
RAMSGATE,

President of Council : The Very Rev. the DEAN of CANTERBURY.

Head Master: The Rev. F. W. TRACY, M.A.

A Public School of very moderate expense. University, Professional,

and Army Preparation. Technical side, with special training for

business and technical professions. , Scholarships and Exhibitions.

Bracing Sea air. Torty acres ground. Fees £00, Junior School in

separate buildings, under charge of Vice-Principal, receives boys eight

to thirteen years old. Fees £54.-For prospectus, apply to the Head

Master, or Hon. Sec. the Rev. J. Bradford Whiting. -

Education. To Professional Men of

Limited Income.—A few BOYS, sons of the above, are admitted

from time to time into a well-known school of high tone, on greatly

reduced foes.—For full particulars, address, in strict confidence, Mu,

}. *. Relfe Brothers, 6, Čharterhouse buildings, Aldersgate,

Ondon, E.C.

Preparatory School.—A Gentleman

earnestly recommends a high-class Tutor who receives a few

BOYS between seven and fifteen years of age. Both his own sons

#. his able guidance) took Open Scholarships at Public Schools.

appy home. Very moderate terms.-M.A., Snelgrove's, Kensington.

The Stock Exchange.

MEMBERS OF THE STOCK EXCHANGE are NOT ALLOWED

to ADVERTISE for business purposes, or to issue circulars to persons

..other than their own principals.

Brokers or Agents who advertise are not. In any way connected

with the Stock jº. or under the control of the Committee.

List of Members of the Stock Exchange who act as Stock and Share

Brokers may be obtained onº FRANCIS LEVIEN,

- Secretary to the Committee of the Stock Exchange.

Committee Room. The Stock Exchange, London. E.C.

INVALID TRANSPORT CORPS

} (under the patronage of many of the leading

... Yº physicians. andº for the conveyance of

\º sick and injured patients (infectious cases excepted

Rºjº to and from all parts of the United Kingdom an

Yºº the gontinent...The Association has a fully trained
N. & Staff, and all the necessaryº par

º' ticulars and terms, apply to the IIon. Manager,
ge & St. John's Gate, Clerkenwell, E.C.

DEFECTS OF SPEECH,

M.B. WILLIAM WAN PRAAGH'S System for the curo of all Defects

of Speech, both ACQUIRED and CONGENITAL.

For information apply to Mr. William Wan Praagh, 11, Fitzroy-square,

London, W. Personal interviews by appointment,

Londº, Matric, and all Medical
and LEGAL PRELIMINARIES. Special preparation under a

Graduate of London (for eighteen years with the late Mr. HENRY

SERGEANT, B.A.) High average of Passes.—Address, Jolin T. SARLL
§º Institute, 192, Euston-road, N.W. (close to Gower street

8,01011),

Prºfessional Examinations.—M.D.,
B.S. Lond., M.R.C.P.Lond., prepares for all the Professional

Exams. Small classes are lleld for the Final§ of Surgeons and .

Physicians, the Hall, the M.D.'s of Brussels, Durham (fifteen years

standing), and St. Andrew's. Tuition by correspondence.—Address,

M.D., 23, Wimpole-street, Cavendish-square, W.
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Stammering,

tuttering, Lisping, Falsetto, recent
OR OF LONG STANDING, DUE TO NERVOUS.

NESS, &c., irrespective of Age or Sex (without any

Mechanical appliances), REMOVED by Dr. ALTSCHUL,

who has made the above his SPECIAL, Life-long Study. The

VOICE DEVELOPED and STRENGTHENED, Con

fidence given. Easy, Rational Method.

DR, ALTSCHUL,
9, Old Bond Street, London, W.

(Attends Brighton.)

arlyon College.—Kerim & Lynam,
57 and 58, Chancery-lane, W.C. London Matriculation, Inter. Sc.

and Prel Šči. Vacation Glasses may now be joined. Classes for all the

London Arts, and Science Exams, begin Monday, Feb. 0th (afternoon

and evening). Special attention given to all the Medical Preliminaries

and Entrance Scholarships at the Hospitals. Private tuition in all

subjects. Prospectus and list of lecturers on application. Under the

diréction of R. C. B. KERIN, B.A. (London), First in First-class

Honours in Classics, Editor of "Phaedo” and “Pro Plancio”; and

J. D. LYNAM, M.A., Mathematical Honourman and Author of “Notes

on B.A. Mathematics.” Assisted by Science Specialists.

SUCCESSES:—Science Scholarship, Guy's Hospital, 1802, won by

one of our students. London Matric,..., 1892, 10 out of 15. Inter. Arts

and Science, 1802, 8 out of 5. B.A., 1801 and 1892, 5 successful. Oxford

łºpºsion. 2. Oxford Classical Scholarship, 1. Medical Prelim.,

2, &

atriculation.—Medical and Law

PRELIMINARIES. — J. BECKTON, assisted by his son,

H. BECICTON, B.A. (Graduate in Honours, late scholar of Cläre College

Cambridge), continues to prepare for the above, privately and in sma

classes. “The greatest dullard need not despair.” “It seems impos.

sible to fail under your tuition.” Boarders received. Torms moderate.—

Address, 19, Keppel-street, Russell-square, W.C. (late 140, Gower-st.).

INDIAN AND ARMY MEDICAL SERVICES.

Classes are now being formed ; 19 places in August competitions.—

63, Lincoln's inn-flelds, London, W.C. -

ondon Matriculation. — Apothe
... caries' Hall, College of Preceptors, and all Medical Preliminaries.

Mr. A. H. DAWES, First B.A. Lond., coaches privately and in class.

Thirteenth year. Rapid and thorough preparation. Törms moderate,

Success guaranteed: Special preparation by post for all the above

exams.-Address, 55–50, Chancery-lane, W.C.

niversity House, 2, Queen-square,
Bloomsbury, W.C.-Mr. JAMES CRAIG, 1st B.A.Lond., expert

in preparing for the london Matriculation, Medical Preliminaries of

#. College of Preceptors, Apothecaries' Hall, and other professional
X8.IllS.

One or two Residents received.

all the subjects of the above.

Tuition given privately or in class in

Moderate and inclusive torms,

\riple Qualification, Edinburgh.—
Special preparation, in class, privately, and by correspondence

for these examinations. Also for Fellowship Examinations of Royal
College of§§. Edinburgh, and M.D. Brussels. Resident Pupils

received.—Address, Class Rooms, 7, Chambers-street, Edinburgh.

Mººg. Piano, Harmony,
Elocution, and Italian Taught byº Five years a

student at the Royal College of Music, and pupil of Albert Wisetti, Esq.,
Henry Deacon, Esq., and A. J. Caldicott, Esq. At pupils' homes of

otherwise. Concerts, Schools, and “At Homes" attended. Terms upon

application, which aro moderato. Reference kindly permitted to Sir

gorge Grove, D.C.L., Director R.G.M.–Address, Music, 8, Shaftesbury,
villas, Wynnstay-gardens, Kensington:

Return Tickets to the East.—
Chº?The PENINSULARand ORIENTAL COMPANYissueTººli.i.§§§:§§fº.º.º. and§§N

8. TU10UllàrS C3I) ()0 Ol)58,111801 3. 0 ces of th
Leadenhall-st., R.C., and 25, Cockspur-st., London,§§ Company, 123,

Pleśre Cruise to Algeria, Tunis,
SIOILY, PALESTINE, and EGYPT. The ORIENT COM.

i. *...*jºyº; will leave
zondon on the 22nd February for a 50 days' Yachting Crui oElectric light, hººº ºcinº.* ruise as abovo

y T. GREEN & Co., and IIead Offices—
Managers { ANDERSON, ANDERSöN, & Co.łºś. E.C.

For further particulars, apply to the latter flrm, at 6, Fenchurch.

...; [.C.; or to the Brânch Office, 10, Cockspur street, Charing.
0

[DEC. 31, 1892.

N'ew Zealand, via Teneriffe, Cape
W. ...and Tasmania, by the Now Zealand Shipping Company's Royal

Mail Steamers, every fourth Thursday. * -… "

Next departure, “Rimutaka,” 4473 tons, Captain H. E. Greenstreet,

from London, Jan. 5th : from Plymouth, Jan. 7th. tºº.

Return tickets at reduced fares. -

IFor full particulars, ºp; to Messrs. GRAY, DAWES & CO., 4, Pall

\!. Last, S.W., or to J. B. WESTRAY & C()., 138, Leadenhall-street,

ea Voyages for Health or Pleasure,
~ by the ROYAL MAIL STEAM PAGKET COMPANY'S Steamers:

from three to twelve months. Return Tickets—West Indies, £40; Brazil;

£45; Rivor Plate, £52 10s. Las Palmas (Canary Islands), Venezuela;

Spanish Main, and Isthmus of Panama comprised in Itinoraries.

Apply at the Company's Offices, 18, Moorgato-street, R.C. 1 or 29,

Cockspur-street, S.W.

A. Business Man, having some capital
to spare, is willing to advance any Gentleman of position who

desires it a sum of £50 or £100 only at a fair trade profit. References

exchanged.—Apply to H., Hastings Agency, 15, Claremont, Hastings. .

oney Lent without Sureties, on
Borrower's simple Note of Hand, repayable as follows:–
#920 .. • & ... 24 Monthly repºntº of £0 I7. 11

£50 .. e - e - do. (IO, 322 4 10

£100. ge 6 g tº do. do. £4 9 7

Other amounts in proportion.
Reference to medical inen if desired.

º No commission or Legal charges incurred.

Write or call for Prospectus to actual Lender, -

GEORGE H. SHOWE, 21, John Street, Strand, London, W.C.

United Kingdom Deposit Bank,
85, CRAVEN STREET, STRAND, LONDON,
AjvºNCEs can boobtained of this flank

Upon PROMISSORY NOTE ONLY, as follows:–

£20– 4 quarterly instalments of £5 tº o

£50— 8 90 Dº £6 17 6

£100–12 , , 9 y 329 11. 8

Amounts up to £2000 the same in proportion.

Loans of £100 and upwards can be repaid to suit the convenience of
the borrowers.

*

References#. Medical Men if required.

rospectus free.

A. G. WILLIS, Manager.

ash Advances to Physicians,
Surgeons, or General Practitioners residing in London or in any

rt of England or Wales. No banking account nood be opened.

xon. and Borks Bank, Oxford. Established 1854,
-

Partners' or Successors' or Patients' Bills cashed.

References to Medical Men.

oney.—Imperial Deposit Bank,
18, Adam-street, Strand, Iondon.—If you require an Advance

upon the following terms; apply to theabove Bank, the oldest established

and Registered Deposit Bank in the Kingdom :—

38.2 12 monthly payments of;# 1. *

tº e º Q- e.

£50 .. cº- ... 24 do. do.

30.100 . . e e ... 48 do. do. 422 10 0

Write for Prospectus, and read the Press§§ attached thereto,

References to medical men. DUDLEY MORTEN, Manager.

Money Lent without Sureties or the

Slightest Publicity by the

E M P R E D EP O S | T B A N K

8, ADEEATDE's REET, STRAND, LöNDöN, as follows:–

£80–24 monthly repayments of £1 7s. 8d.

£50–24 , , 9 D #22 5s. 10d.

;C100–24 , , ºp #24 lls. 8d.

Other amounts in!. The sum applied for is ADVANCED

in FULL, free of all deductions, upon Simple Promissory Note, without
Bill of Sale. References to Medical Men if required.

For further particulars, apply— H. OUNSTED, Manager.

BIRKBEGR BANK,
Estab. 1851.). SOUTHAMIPTON BUILDINGS, CHANCEBY LANH.

REF per CENT, INTEREST allowed on DEPQSITS;§§ O.

demand." TWO per CENT, on CURRENT ACCOUNTS, caſculated on

the minimum monthly balances when not drawn below £100. , THE
BIRRBECKAğd. with full particulars, can be obtained, post

free, on application to FRANCIS #AVºsgäägi. Manager. .

rompt Financial Accommodation,
Mr. B, EDWARDS (Privato Capitalist), 66, Great Russell-street,

Bloomsbury, , London, W.C., continues to make immediate Cash

Advances, privately, from £20 to £5000, to Medical Men, Ladies and
Gentlemen, in Town or Country (distance no object), on Note of Händ

alone. Mr. Edwards, who is the Principal, is willing to furnish the very

highest references to Bankers, Solicitors, alld Medical Men. Letters
andº: promptly attended to... No charge whatever if no

business be done, and honourable, private, and straightforward dealings

guaranteed. Establishëd 1851.
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ASS00IATION

Funds in Hand £4,150,000.

PREMIUM FOR EACH £100 ASSURANCE, The Association's HALF PREMIUM System

provides a maximum of assurance at a minimum

of cost. * -

f'A'half (if amounting to £10) of a member's ordinary

AGE, NEXT MOIETY PAYABLE DURING|ESTIMATED PREMIUM

BIRTHDAY. FIRST SEVEN YEARS.f IN EIGHTH YEAR.

£ S. d. £ S. d.

25 1 6 9 1 0 11

35 1 13 6 1 6 1

45 2 4 11 1 15 0

55 3 4 9 2 10 6

65 4 14 5 3 13 8

premium during the first seven years may remain as a loan

on the policy, interest (4 per cent, only is now charged)

being yearly paid. It is anticipated that the eighth year's

premium will be reduccd by not less than 61 per cent. (with

the prospect of further gradual reduction), and the loan

may then be repaid by instalments or continued at pleasure.

THE GRESHAM LIFE OFFICE
(ESTABLISHED 1848),

ST, MILDRED'S HOUSE, POULTRY, LONDON, E.C.

West-end Branch—2, WATERLOO PLACE, S.W.

ANNUAL INCOME EXCEEDS

ASSETS EXCEED

TOTAL PAYMENTS UNDER Policies

tºsº

30829,000

#34,702,000

£9,972,458

ſºme tºº

•es tº ºne evº

aar THERE is NOTHING DESIRABLE in LIFE ASSURANCE which the SOCIETY does not FURNISH CHEAPLY, INTELLIGIBLy

and PROFITABLY.
• POLICIES INDISPUTABLE AFTER 5 YEARS. *

Annuities of all kinds granted. Rates fixed on the most favourable terms.

THOMAS G. ACKLAND, F.I.A., F.S.S., Actuary and Manager.

JAMES H. SCOTT, Secretary.

Prudential Assurance Company,

LIMITED, HOLBORN BARS, LONDON.

Founded 1848.

Invested funds, £10,000,000.

Provident Institution forN ational

MUTUAL LIFE ASSURANCE.

Profits are all divided amongst the assured. Already divided,

84,000,000.

funds, £4,500,000. Claims paid, £8,400,000. , Annual income, £500,000.

Endowment Assurances on very favourable terms.

48, GRACECHURCH STREET, LONDON, E.C.

Equity and Law Life Assurance

* SOCIETY, 18, Lincoln’s-Inn-fields, London.

#stablished 1844.

CHAIRMAN - - - JOHN M. CLABON, Esq.

DEPUTY CHAIRMAN - - SIR HENRY FOX BRISTOWE.

Bonus £2 12s. per cent. per annum, Assets £2,426,662. Expenses of

Management 11 per cent. G. W. BERRIDGE, Actuary & Secretary.

A rgyll Baths, 10A, Argyll-place,
Regent-street.

Warm Baths, Electric, Sulphur, Medicated and Douche Baths,—

L'orms on application to *Ianager.

DAWOS (Switzerland),

GRAND HOTEL, BELVEDERE.

Spacious saloons, balconies, sun, galleries, &c. 100 South bedrooms,

th separºtºventilâting tube going direct to roof. tº

šteam ºutfage. Prices from 8 francs. Large ice rink (2} acres),

tobogganing, sleighing, ice Sport8.

Orotava, Teneriffe, the finest climate
in the World.

The NEW GRAND ENGLISH HOTEL is NOW OPEN for the

... season 1892-93.

For terms, &c., apply to Messrs. Sinclair, Hamilton and Co, 17, St.

Helen's-place, London, E.C.

Telegraphic address: Taoro, Puerto Cruz,

he Spa, Tunbridge Wells, stand
*; in its own grounds of 65 acres, facing south and the Common.

Baths of every description, including Turkish, Electric, and Swim

ming. Unequalled winter residence, being heated throughout at a

temperature of 60 deg. Terms from three guineas per week inclusive.

WEST-END COOPERATIVE NURSING

INSTITUTE AND HOME FOR

INVALIDS,

1, YORK ROAD, HOVE, BRIGHTON,

For§§ the Medical Profession and the Public with HOSPITAL.

TRAINED NURSES and ATTENDANTS for MEDICAL, SURGICAL,

MENTAL, DIPSOMANIA, FEVER CASES, &c. Also for MASSAGE.

With the object of doing, away with the exorbitant percentago

charged by many of the existing Institutes, the Management have

opened the above on entirely coöperative principles, thereby securing to

the Nurses the full amount of their earnings, less a small commission.

ined Nurses, of tried experience, reside in the house and can be

supplied at any time.

A limited number of Invalids (not infectious cases) are received into

the Home, and every detail conducive to their comfort is carefully

considered. #

Address, Mr. T. MARTIN, or Lady Superintendent.

HOSPITAL TRAINED NURSES.

Efficient NURSES (in residence) can be obtained immediately for

Medical, Surgical, Monthly, Mental, and Fever Cases. Apply to

MISS HOOPER, *

9, UPPER BAKER STREET, N.W. (close to station).

The greatest care is taken to ensure efficient and trustworthy Nurses

Male Attendants and Masseuses; also Nurse Companions for lighter

cases. Nurses receive their own fees,

Telegraphic Address, “HELPFULNESS, LONDON.”

Claphº, Brixton, and Surrey
ASSOCIATION supplies º; Hospital-trained Medical,

Surgical, Mental, Monthly, Fever, and Small-pox Nurses on the shortest

notſºe. MedicaifºubbersänäMale attendants. Telegrams ...lºy
answered.--Lady Superintendant, 210, Clapham-road, London, S.

Established 1873.
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THE HAMILTON ASSOCIATION

FoE P40. DING TRA NEA, M.A.I.E.N.J.R.S.ES,
57, PARK STREET, GROSVENOR SQUARE, LONDON, W.

THE Committee are prepared to supply TRAINED MALE NURSEs for Medical, Surgical, Mental, and Dipsomania

Cases in either town or country at the shortest notice. Terms from ONE AND A HALF to FOUR GUINEAS a week. * r

Skilled Masseurs sent out (by the hour if desired). Travelling Attendants for Invalids.

Last Annual Report, Rules, &c., sent post free on application to the Medical Superintendent as above.

N.B.-In consequence of numerous applications received the Committee find it necessary to state

that they do NOT supply Female Nurses.

THE HANOVER INSTITUTE FOR NURSEs,
88, George Street, Hanover Square, London, W., and 1, Lismore Road, Bastbourne,

“EASINESS, LoNDoN.” Telegraphic Addresses. *EASINESS, EASTBOURNE.

te Reliable Hospital-trained NURSES supplied to the public at the shortest notice.

This Institute has a Special Home in the Country to which all Nurses from infectious cases proceed direct to undergo quarantise.

Applications to be made to "The Matron," at either of the above addresses.

Mr. D, E, WILSON'S

NURSING INSTITUTION,
For Bupplying the Medical Profession and the Public with

HOSPITAL TRAINED NURSES
For Medical, Burgical, *.Mental, Dipsomania, Fever

Cases, &c.

The largest and most experienced staff of Resident Nurses in London.

Nature of the case and sex should be described ºnally, by letter

Or§§ to Mr. Wilson, or the Lady Superintendent.

Fºr and MA;"Nußs especially trained for Mental,

Nervous, and Dipsomania Cases.

Female and Male Nurses especially adapted for*ś:
Gentlemen, or Children to the Seaside or Abroad. Also BO Prºf.

TRAINED MALE ATTENDANTS

For Medical, Surgical, Mental, Dipsomania, Fever Cases, &c.

Established 1867. Sixty Thousand families have been provided by

Mr. Wilson with his own#: Nurses. Guarantees of efficiency

and respectability.

96, 97,98a, WIMPOLE STREET,
Cavendish Square, London, W.

eneral Nursing Institute,
5 and 4, Henrietta-street, Covent-garden, W.C.

Established 1802. Solely under Medical Direction.

HQSPITAL-TRAINED NURSES for every emergency—Medical,

Surgical, Mental, and Monthly, also Nurses specially for Fever Cases—

can be obtained at a moment's notice,§§ resident in the Home.

HQSPITAL-TRAINED MALE NURSES, for Mental, Dipsomania,

Surgical, and other cases of everyº to the Secretary

}.; Superintendent. Telegraphic address—“Nursing Institute,

ondon.” .*

General Lying-in Hospital, York
road, Lambeth.-Respectable WET NURSES and Certiflcated

MONTHLY NURSES, also Certificated MIDWIVES, supplied on appli

cation. Female Pupils are trained in Midwifery and Monthly Nursing.
Address, A. Atkinson, Matron.

PIGGADILLY ASSOCIATION OF

TRAINED NURSES,
184, PICCADILLY, W.

Competent Nurses of three years' experience sent out at short notice.

Medical, Surgical, Monthly, Massage. Mental, also Mental Companions.

Telegraphic Address: “Notself,” London.

ueen Charlotte's Lying-in Hospital
and MIDWIFERY,TRAINING SCHIOUL, Marylebone, N.W.—

MEDICAL PUPILS admitted to the Practice of this Hospital. Unusual

opportunities, are afforded of seeing obstetrical complications and

operative midwifery, upwards of three-fourths of the total admissions
being# {\YOU!8 C0,808. i

§ TIFICATES AWARDED as required by the various Examining
Bodies,

PUPILS RECEIVED and SPECIALLY TRAINED for MIDWIVES

and MONTHLY, NURSES. On completion of the period of Training,

each pupil, on being foundcompetent, is awarded a DIPLOMA qualify.

ing her to practise.

For rules, fees &c., apply G. OWEN IRYAN, Secretary.

THE LONDON Association

OF NURSES.

CHIEF OFFICE—123, NEW BOND STREET, W.

BRANCH OFFICE–86, KENNINGTON PARKROAD, S.E.

Superior Hospital-trained NURSES for Monthly, Medical jº,
Fever, and Small-pox cases; also Male Attendants, Male Nurse;
Medical Rubbers can be obtained immediately on application to the

Superintendent.

reat care is taken in the selection of Monthly Nurses, who reside in

a separate Home, and never come in contact with those who attend

infectious cases.

HOME HOSPITALS FOR THE WELL-TO-DO.

Invalids can be received under the care §heir own Physicians, each

Patient being provided with a separate room.

I. FIRTH, Superintendent.M

Telegraphic address—"Firth's Association, London.”

NURSES COöPERATION,
8, NEW CAVENDISH STREET, PORTLAND PLACE, W.

Established to secure to Nurses the full remuneration for their world,

FULLY TRAIN ED BIOSPITAL

NURSEs

lled any time, day or night. Telegraphic address, "Apron

*** ** :#eºlºr.

TRAINED MALE NURSES.

MALE INURSES’ MUTUAL BENEFIT

ASSOCIATION,

69, WIGMOREST., CAVENDISH SQ.. W.

The object of this Association is to save the exorbitant

commissions charged by the existing institutions. Hospital

Trained Male Nurses, for mental, medical, Surgical, and

dipsomania cases, sent to any part of the United Kingdom

and abroad at the shortest notice.

The only Institution in Londom where Male Nurses reside

on the premises. Obtainable day or night.

Apply to W. E. LANGTON, Secretary. -

Telegraphic address: “Desideratum, London.”

Liverpool Trained Nurses’
INSTITUTION,

70, HOPE STREET. Established 1878. -

Telephone #0. Telegraphic address: "Nurses,”fiverpool.

Hospital trained NURSES and reliable MALE ATTENDANTS sup

plied day or night, for all cases of either sex.

Monthly and Möntal cases a special feature.

Terms i to 2 guineas per week.

The Middlesex Hospital Trained
NURSES' INSTITUTE.—Thoroughly experienced NURSES can

be immediately obtained for Medical and Surgical Cases from the Sister

in Charge, 17, Cleveland-street, W. Telegraphic address, “Skilful,

London.” -

Sul

;
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SPRINGFIELD HOUSE, PRIVATE

ASYLUM, BEDFORD.

For forms of admission, address, DAVID BowRR, M.D., as above.

(Dr. B. attends at 5, Duchess-street, Portland-place, W., on Tuesdays,

from 8 to 4.)

Terms 2 guineas per Week.

There are vacancies for one lady and one gentleman.

I N T E M P E R A N C E.

uxton House, Earl's Colne, Essex.
PRIVATE HOME for SIX LADIES. Sixteen years' experience.

Jºãº.” results. Excellent references. Inspection by appli

&ánti welcomed. Terms 2 and 8 guineas weekly.

Medical attendant, J. TAYLOR, M.R.C.S.Lord.

Address, Mrs; or Miss PUDNEY.

- THE COPPICE, NOTTINGHAM,

HOSPITAL FOR MENTAL DISEASES.

President : The Right Hon. the Earl MANVERS.

This Institution is for the reception of a limited number of Private

Patients of Both Sexes, of the Upper and Middle Classes only, at mode

rate rates of payment. It is pleasantly situated on an eminence a short

distance from Nottingham, and commands an extensive view of the

surrounding country; and from its singularly healthy position affords

every facility for the relief and cure of those mentally afflicted.

Particulars as to terms &c. may be obtained from Dr. TATE, the

Medical Superintendent.

Private Iſome for the Treatment of

INSANE LADIES,
g * ASHBROOK HALL, HOLLINGTON,

within’ half an hour's walk of St. Leonards-on-Sea, conducted by the

Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park,

Rear Cheltenham, for many years fhysician to the General Lunatid

lum for the County of Gloucester. *

tation't Warrior-square, St. Leonards. Telegraph Office I Silverhill,

For particulars and terms §y to

Mrs. Erºtiria A. Hiroftſ.

Chºº Stretton Private Asylum,
STRETTON HOUSE, Church Stretton, Salop. Established 1858.

(For Gentlemen only.) 600 ft. above sea level. Bracing air, farm,

extensive grounds, and every facility for occupation and amusement;

63 hours frºmiondon. Terms moderate suits of rooms for first-class

C8A808.

Superintendent, CAMPBELL BYSLOP; ; Medical Superintendent, Dr.

HORATIO BARNETT, B.A., M.B.Cantab., M.B.C.S., &c.

(See Medical Directory for furthor information.)

Grove EIouse, All Stretton, Church
STRETTON, SHROPSHIRE,

A Private Home for the Care and Treatment of a limited number of

LADIES mentally afflicted. Climate healthy and bracing.

#: to Mrs. MCLINTOCK (widow of the late Dr, McLintock), the

Besident Proprietress, or to the Medical Superintendent.

- Bº, Hºº Hºspital.ſº
MENTAL DISEASES, Barnwood, near Gloucester. Exclusively

for Private Fatients of the tipper and Middle classes." This institution

is devoted to the Care an eatment of persons of both sexes at

moderate rates of payment. The terms vary according to the require

ments of the patients, who can have private rooms and special attend

ants, or be accommodated in Detached Villas and in the Branch

Convalescent Establishment on the hills. Under special circumstances

the rates of payment may be greatly reduced by the Committee.—For

further information, apply to J. G. Soutar, M.B., the Med. Supt.

Hºpeniº Hall, Herts.-For the
Treatment and Cure of LADIE8 mentally afflicted. Patients are

under the immediate care of the proprietor and his wife. Carriage

oxercise and every amusement provided. Twenty-five miles from

London. Midland station quarter of a mile.—Apply to A. MACLEAN,

Proprietor and Medical Superintendent.

arneford Asylum, Oxford.—This
Asylum, for the care and treatment of the Insane of both sexég

of the middle and uppor classes, is pleasantly situated on Headington

hill, near Oxford, and has been recently enlarged. The grounds are

extensive, and cricket, tennis, billiards, dances, and other amusements

are amply provided. There are now vacancies for patients at moderate

charges.—For particularh, apply to the Medical Superintendent, Dr.

BYWATER WARD.

ye House Asylum, Buxton, Derby
shire, for the Middle and Upper Classes of BOTH SEXE8, is beau

tifully situated in the healthy and§§ climate of the Derbyshiro

bills, and is§. accessible by the Midland and the London and

North-Western Railways:–For terms and other particulārs, address the

Besident Physician and Proprietor Dr. F. K. Dickson

of pleasure

TREATMENT OF INEBRIETY.

IDuo. 31, 1892.

D'A I, R, Y.M.H.I.E. HERTS. M. E. 9

For Gentlemen under the Act and privately. Terms—g to 5 guineas,

Apply to the Medical Superintendent.

St. Andrew's Hospital for Mental
DISEASES, NORTHAMPTON, --

FOR THE UPPER AND MIDDIE CLASSES.

President—The; Honourable the Earl SPENCER, K.G.

Chairman of the Committee of Management—The Most Honourable the

Marquis of NORTHAMPTON, K.G.

The Institution is pleasantly situated one mile from the Northampton

Station, of either the London and North-Western or Midland iſnes,

being 13 hour from London, and is surrounded by more than 100 acres

ounds. The terms vary, from 25s, a week upwards,
according to the requirements of the Patients, who can have, if§.
private rooms in the Hospital or in detached villas on the grounds, and

at Moulton Park, a branch establishment two miles from the Hospitai,
but,ºº*ś, carriages, &c.,

fºr6 proVide T00, U11'001, Oré are also Seaside establishments in

§§ Wales to which Patients may be sent.

For further information apply to the Medical Superintendent. ©
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INEBRIETY, THE MORPHIA HABIT, AND THE ABUBB

OF DRUGS.

PRIVATE HOME, ESTABLISHED 1804,
A for the Treatment and Cure of Ladies of the Upper and Higher

Middle Classes suffering from the above. Highly successful results.

Private sitting-rooms if... Cons. Phys.: Dr. B. W. RICHARDSON,

London Medical Attendant : Dr. J. ST. T. CLARKE, Leicester.-Fo

terms &c., apply, Mrs. THEOBAL.D. Tower Houko Leicester. * * *
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IMAWISB

A Hospital for the Insane and a Home for Mental and
Nervous Invalids.

Chairman of the Board of Direction—The Right Honourable SirThomas

Clark, Bart., Lord Provost of the City ofº; *

Mavisbang House is about six miles from Édinburgh, in the beautiful
neighbourhood of Rosslin. It is a comfortably furnished old mansion,

COIl º largo andº*::::: º drawing-rooms, billiard

room, library, conservatory, anti-privateºparlourH.

The estatá'ís upwards of 120 acres in extent, with stabling, large

flower and fruit gardens, hothouses and wineries.

The Directors have arranged to receive a limited number of patients

at ONE Guinea. A week, who will reside in the comfortablo farmhouse

on the estate. They will receive careful supervision and overy comfort.

The terms are inclusive, clothing only ca:cepted.

Mºisbank House is five minatº waii; from Polton Station, on the

North British Railway.

For further information, apply to the Resident Modical Super

intendent, Mavisbank House, Polton, Midlothian

WONFORD HOUSE

HOSPITAL FOR THE INSANE, near EXETER.

A REGISTERED HOBPITAL FOR THE UPPER AND MIDDLE CLASSBB.

This Institution is situated in a beautiful and healthy locality, within

a short distance of the City of Exeter.

There is comfortable accommodation at moderate rates, both in the

Hospital itself and at Plantation House, Dawlish, a seasideresidomºeos
the South Devon Coast, affording more privacy, with the benefits of 80?

air and a mild and salubrious climate.

Private Rooms and Special Attendants provided, if requirºl.
Voluntary Patients or Boarders also received without certificate.

For terms &c. **śuay DEAS, M.B., M.S.Lond *

ſº tº • 9 tº § • ? *

t Besident Medical Superintendent
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HAYD0CK LODGE, NEWTON-LE-WILLOWS, LANGASHIRE,
In charmingly situated in a healthy,

and retired neighbourhood, midway

between Liverpool and Manchester,

about two miles from Newton-le

Willows Station on the London and

North-Western Railway. It is a

comfortably furnished country

mansion, especially adapted for the

care and treatment of persons of

º

.."; Besidesº:

º: tº gi || || Alſº * - /º ºs ſº
-ºººººº tº §º general sitting-rooms &c., patients

jº º!”zığl. ńſºlºiſéjà§§§ of . º: canº:
§§§ºf E.

§§§apartments and special attendants

%sº | ºWſ
Allºlºlºſ; at moderate rates of payment.

ºlºšº: =º ºś Information as to terms &c. may be

§º-ºº:Sºś #####!ºs º #7 obtained on application to the Resident
..' ..., , , i.e. §º r

*ś §º Medical Superintendent—

º§§ º
º º CHARLES,T, STREET,

§ ... ." . , º: º,ſº 23% sº,º Tº º L.R.C.P.Lond., M.R.C.S.Eng.

£º Telegraphic Address: “Street, Ashton
tº Cº.

in-Makerfield.”

Visiting Physician: ALEXANDER DAVIDSON, M.D., F.R.C.P., Physician to the Liverpool Royal Infirmary.

|- …
-ºs-

-º-º:
-º-mº-mesº-ſº

NORTHWOODS HOUSE,

* -- "-
šiº WINTERBOURNE, near Bristol.

sºft§#iºiºă i PRIVATE ASYLUM for LADIES and GENTLEMEN.

º," ...

--- * wº- a

$ºś

3.

tºº

º
ſ º

#§ º

§§mſº Nº. Situated in a large park in a healthy and picturesque

§ #: :§§ ſº locality, easily accessible by rail vià Bristol, Patchway, or

§:º Yate stations. Under the Act of 1890 Voluntary Patients
º

R+:::::::::A-ºº: Gº
º

ººº-ºº-ºº:

º

t • * > º:*: -

2 § §§º30.’ ºf ºx:
* **

or Boarders can now be received.—For further information,

§§§ see Medical Directory, page 1835; and for terms &c., appl
to Dr. EAGER,i.º.º. , ºpply

H0T MINERAL SPRINGS OF BA || H.

The Waters are highly efficacious in cases of Rheumatism, Gout, and

Skin Affections. The Baths are the most complete in Europe.

LETTERS TO THE MANAGER WILL RECEIVE EVERY ATTENTION.

g-

=A

TOWERº H0l SE | N T E M P E R A N C E.

#ſº ToweR HOUSE RETREAT AND
“t. ,,1, titºtill ºfHº, , * * i.

! iſ tilt! #: it tº | # It º: *…" “. .

!!!#|
!...!

*

•

|#####jºi...ºffſ; Jr.Trºr-ºn

*†|;#i#ººr'."º º: !º§º#|#º SANATORIUM9 Id.,

lift|||#. § ..º.º.º.

ºº;ºft#§§ Westgate - on - Sea, Kent.
tº

#!!}}}|{{{t}}}#}}º liº,ºft|\d:llº' ºſ', '''''' pºlfi'īlī;"|}}|º... ', " " ...”

sº §§§| !ººl #;"|§§ ºil." Principal and Licensee—ALFRED F. STREET, M.A., M.D., B.C.Cantab,

sº S ; º tºº º º º º #!:§ gºš º §§ - Słºwº- , - -

{ º º Ž.§§§§ § Licensed under the Inebriates Acts, 1870-88. Tho only Establish
: ſº$3% D º

wº h § *

§§ º: ment in the United Kingdom specially erected for the réception and

§§§ *: º: treatment of Ladies and Gentlemen desirous of overcoming habits of

|º# §§intemperance.
§ºžišić §§ W. -

..º.º. The house stands in its own grounds of nearly three acres, and is

§%º jkº º*ś§replete with every convenience, containing a large Billiard-room,

§:§º | |}|. all # §:§ spacious Drawing-rooms, Smoking-rooms, Bath-rooms, &c. -

§§|#|º |ºlº §j§ Patients can be received under the Act orº: All servants

§ | || || - H - * §§#| || | |ºlº and attendants total abstainers.--For§. ormg (when re
ºlºllilillº, #ºrº |- 3. -

jºſſilſillº quired) for signature under the Act, and further particulars, address,

§: tºº§. Tower House, Westgate-on-Sea. -

GRAND HOTEL, LEYSIN.
LEY SIN, NEAR AIGLE, CANTON VAUD, SWITZ E R LAN D.

1/50 METER III& II. TWINTER AND SUMMIDI. ALPIND QUIRE

CLIMATIC HEALTH RESORT, Ll KE DAVOS.

Three hours from Aigle. First-class Sanitary Establishment, with 125 beds. Reading, Billiard, &c. rooms. Promenade

Winter Garden. cºi Heating Apparatus. Skating and Lugging. Very extensive l'anorama. Treatment of Tubercular

Affections, Chlorosis &c. Physician in the establishment.—For all further particulars apply to the Muns; K

, KUNZLER.
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BUXTON, DERBYSHIRE.
__ on the Mountain Limestone, 1000 ft. above Sea Level.

THE WARM MINERAL-WATER BATHS OF BUYTON.

Natural Temperature of Water, 82°Fahr.

AVERAGE NUMBER OF BATHERS DURING PAST 20 YEARS, 62,867 PER ANNUM.

These very extensive Baths are fitted with all modern appliances for Bathing with eithheated Mineral Water, and also for the Massage Treatment. pp r Batning either the natural or

The warm Springs of Buxton have been resorted to from the earliest ages for the cure of Rheumatic and

Gouty Affections.

On application at the Duke of Devonshire's Estate Office, Buxton, lists of ch f
Analysis of the Water and all necessary information, will be ...” of charges for Bathing, with

Medical Gentlemen will, on personal application at the same Offi H ºuse of the Baths free of all *:: pp me Office, receive an order to view and make

Private Asylum. Ashwººd Hºuse, Kingswinfºrd, Staffordshire.For the reception and Medical treatment of a limited number of Ladies and Gentlemen, nervously or mentally afflicted. The House stands

n picturesque grounds of 40 acres in extent ; the soil, sand and gravel ; climate genial; the locality noto

ºš the family, congenial occupation is. and every possible freedomÉ. ...º..yº,: !‘ī.
tennis lawns, and a variety of amusements provided. Boarders received without certificates. Friends of patients, if desirous may reside in thebouse pro tem.—Proprietors, Drs. PEACOCK and PIETERSEN ; late Bodington and Peacock, co-Licensees. O

MENTAL AND NERVous DisorDERs, west Malling Place, Kent.
Beautifully situated n a retired position in one of the healthiest localities in England. An easy distance from town on the Sevenoaks and Mald,

stone Railway. Old established, fullyº; and perfectly adapted in itselfº by its surroundings, for CARE AND CURE,UNDER HOME-LIKI,
conditions." Resident Physician and Froprietor, Dr. james ADAM, late Physician-Superintendent, Crichton Boyºl Institution, &c. (26, Harley

street, Cavendish square, w, Wodnesday mornings), voluntary Boarders received under the new Act without Certificates,

INTEMPERANCE AND NARCOTICS.

KINGSWOOD PARK, near Bristol.
R. W. BRIMACOMBB, L.R.C.P.Lond, M.R.C.S.Eng.,

Resident Medical Adviser.

sº sºº: A Private HOME for the Treatment and Cure of Gentlemen wishing to overcome the

ºjº. ººgºsº* Propensity. Healthy and cheerful situation, near Clifton and Bath. Patients can be sent
Sºº-º-º-º-º: *A sºlº for or received on receipt of telegram. Dr. OWEN PBITCHABD, Consulting Physician

ESTABLISHED 1862, Telegraphic address—“Brimacombe, Kingswood, Bristol."

Winter Health Resort—MENA HOUSE, Pyramids, "ºº" Cairo.
#: ==º tºº This first-class family hotel is built and arranged like an

English country house with, every luxury and home comfort.

It has beautiful and very large drawing-room, library, and

billiard room, with two full-sized English tables, a splendid

mosque dining-hall with a raised gallery, round for private
partfos, and table d'hôte in the cºntrºl hall. Comfor table

ised and sitting-rooms, furnished with English furniture. The

whole house is iighted with electric light. There is a marble

swimming bath attached to the hotel for the use of guests.

The hoteſ has very extensive stables, and a great, number ºf

Arab riding horses and donkeys with English saddles. , Well:

appointed§. dog-carts, and other carriages can be had

at a moment's notice. Besides these private conveyances, the
º *:::::: ºsa. E: ** Mona.”§º: dailyº TOºhºW. 3.

ſº. ºfºli;;rºy º team of English llorses. Char-il-banc With ſun Aral) 16% IIl

ºśń. 3. Nº|| runs daii §.'... to"ciºnā’īck, thus facilitating

visits to the town. Adjoining the hotel is an English church:

Both the English chaplain andº; Arthur J. M. Bentley, M.D., reside in the house. A competent Englis head nurse will superintend all

arrangements connected with invalids, for whom every delicacy' can be had. The hotel has its private racecours? with stand, where during the

season Gymkhanas are held. There are also lawn-tennis courts and a golf ground, and good sport can be obtained in, the neighborhood...All
ice machine on the premises ensures a constant supply of ice. Prinking watº from ºn Artesian well. A herd of cows is kept for the.# of

pure milk. For those who are desirous or are compelled to winter in Égypt this hotel, situated at the foot of the Pyramids, and surrounded by

the dry, invigorating air of the Desert, offers unusual attractions, and is well worthy of the attention of the Medical Profession. 80aBon Com

mencë, about december 10th. For particulars apply to MANAGER, Mena House Hotel, Cairo, Egypt.

tºE

esident Patients. – Margate. — Inſºlid can be received in house of

M.D. Lond, F.R.C.S. (married), residing in a commodious house Medical Man at Brighton, close to sea and downs. Trained Nurse

facing the sea, in best position, with tennis lºwn in front, has accom | Kept. Massage and electricity. Sea water laid on. Epileptio or
modation for one or two of the above. Drainage guaranteed perfect, Haiysed case can be received. Terms from £2 2s. 8. week.-Apply to

Terms moderate, according to requirements. - Address, Dr. Crook, º: endleton, 10, The Drive, Brighton; or B. Gofton-Salmond, 78,

Dalby-square, Margate. Cheapside, E.C.
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HIGH SHOT HOUSE,

ST, MARGARET’S, TWICKENHAM,

For Gentlemen, under the Acts and

privately. Terms 2% to 5 guineas. Apply

to the RESIDENT SUPERINTENDENT,

Atº during Confinement.—
A married Medical Practitioner (late Resident Officer to a Lying:

n-Hospital) living in a large, healthy, well-appointed house, will

receive a Lady for her Confinement. Fee, for the whole attendange,

including skilled Nurse's fee and board, lodging, and washing both for

Patient and Nurse for a term not exceeding six weeks from the time of

Patient's entry, sixty guineas. Any residence beyond six weeks to be:

aid for at the rate of £0 6s. per week. The fee is payable in advance.

ferences given and required.—Address, Accouchèment, THE LANCET

Office, 428, Strand, W.C.

2esident Patients. – A list of

Medical Men in all parts willing to receive into their houses

Resident Patients, together with a full description of the accommoda

tion offered, terms, &c., can be had without charge from Mr. G. B.

Stocker, 8. Lancaster-place. Strand. W.C.

To Invalids. – Bournemouth, St.

Leonards, Brighton, Eastbourne, Torquay, Isle of Wight, Jersey,

Riviera, &c. Several Doctors in these places will receive invalids in

their houses.—For particulars apply to Mr. G. B. Stocker, 8, Lancaster

place, Strand, W.C.

Abºh “The Biarritz of

WALES,” is highly recommended for INVALIDS. It possesses

the most equable temperature, its shore being swept by the Gulf

Stream and the S.W. breezes of the Atlantic. The drainage is perfect,

and the town is supplied with the purest water from Plymlimmon.

The late Sir James Clarke, M.D., says : — “A fortnight, in

Aberystwith is equivalent to month's residence in most watering

places

Epilºti: Feeble-minded, and Back
WARD CHILDREN.—IIOME, with Education.—Address, Miss

Wright, Two Elms, Sidcup, ICent. Formerly Lady Superintendent,

for 12 years, Darenth Schools for the Feeble-minded. Doctor attends.

HYDROPATHY,

ſº M. EDI, E Y'S — M. A T L O O K.

Railway Station — MATLOOK BRIDGE,

Telegraph Office—MATLOCK BANK.

Drs. HUNTER and SEIARPE.

TURKIBH, RUSSIAN, and other BATH8, WBIR-MITOHRIn

METHOD AND ELECTRIC TREATMENT.

TUE BROOK WILLA, LIVERPOOL.

PRIVATE ASYLUM for the care and treatment of those sufferin

from Mental and Nervous Diseases. Pleasantly situated in the paris

of West Derby. Stands in its own grounds. Home life, cricket, tennis,

bowls, croquet, gardening, billiards, and evening entertainments. Out:

door employment on the farm and grounds. Voluntary boarders accom.

jº. terms apply to G. Duffus, Medical Superintendent.

elephone No. 8114.

OVERDALE ASYLUMI

(Late CLIFTon HALL), WHITEFIELD, LANCASHIRE.

Licensed for a limited number of PATIENTS of the Upper and Middle

Classes. It is beautifully situated in a retired neighbourhood, and has

all the comforts of home life.--For terms &c. apply to J. Holmes, M.D.,

Resident Medical Superintendent. Dr. HOLMES attends at 8, St. John.

street, Manchester, Tuesdays, Thursdays, and Fridays, 12 to 1.80 P.M.;

INTEMPERANCE AND NERWOUS DEBILITY,

Private Home (established in
1874), for LADIES only, suffering, from alcoholism, opium,

morphia, chloral, or drugs; every care, judicious supervision, with

home comforts and amusements : highest. references.—Address,

Medicus, care of Messrs. Tayler, 154, Fleet street, London.

R OTHESAY HOU SE,
817 & 819, CLAPHAM ROAD, LONDON, S.W.

Superior Private Home for Invalids. Large gardens. Good§
Highest references. Terms moderate. assage and Woir-Mitche

cases treated with great success. Patients attended by their own

hysicians, Masseurs and Masseuses supplied. Also pupils received

or massage.—Apply, Mrs. Chapman.

NEWLANDS HOUSE,

TOOTING BEC ROAD, TOOTING COMMON, S.W.

CHANGE OF ADDRESS,

The Proprietors beg to announce that the above House has been

substituted for BLACKLANDS HOUSE. CHELSEA, and licensed for

the care and treatment of Gentlemen of Unsound Mind. Voluntary

Boardens can also be received. The House is near Balham Station,

and forty minutes' drive from Charing-cross. It has been fitted with

the most modern appliances for sanitation and for the treatment of the

Insane.—Apply to 3.

B. T. HALL, Esq., M.R.C.S., Resident Medical Superintendent, or to

A. H. SUTHERLAND, Esq., 2a, Marloes-road, Kensington, W.

Ki. gsdown House, Box, Wilts.—A
wate Home, with every comfort and convenience for those

suffering from Mental and Nervous Diseases. - - -

The situation is most healthy and picturesque, among the Wiltshire

Downs, fifteen minutes from Box Station, and five miles from Bath.

The house stands in its own grounds, in the gardens of which the

patients employ and amuse themselves with tennis, croquet, cricket, &c.

and the close proximity of country walks affording them the &reat
advantage of extended exercise. * * *

Voluntary Boarders can be received under the New Statute without

Certificate.

Friends of patients, if desirous, may reside in the house pro tem.

Terms moderate for which apply to H. CRAWFORD MACBRYAN,

Resident Medical Superintendent.

The London Skin Hºjº', 40,

Fitzroy-square, W.-Special facilities afforded for the reception

of paying In-Patients. Out-Patients daily, 2 and 7.-For terms and

particulars, apply to the Secretary.

NERWOUS AFFECTIONS,

The Oaks, Hythe, Kent.—A quiet
Home for the Special Treatment of a limited number of Patients

suffering from Hysterical and Nervous Affections (not under certificates).

The house stands in its own grounds, within five minutes' walk of the

church, sea, and railway station, and contains every modernconvenience

and comfort. Massage, Baths, and Electrical treatment carried out

under medical supervision.—Apply to Dr. CECIL. A. P. ORBURNE (late

of Church Stretton), Besident Physician." $.

2 gº - - - -

St. Luke's Hºspital, London, E.C.—

Established 1751. g

This Hospital was established for the Treatment of Mental Diseases

of the Upper-middle and Middle Classes, for whom there is no statutory

relief. ference is given to acute cases, and these are admitted either

gratuitously or on payment of a weekly sum varying from 14s. to 80s.,

according to the circumstances of each; and chronic cases can§:
admitted at the§ rates. Patients are eligible for admission from

any part of the United Kingdom.

orms of§§ maybe had from, and Inquiries addressed to, the

86cretary, at the Hospital. - *

PERoy nr BATH.R. M.A. Racretarvº

Rarlswood, near Redhill. — This
Institution is situated in the most healthy, pleasant, and pic

turesque part of Surrey. The extensive estate comprises over 200 acres

of finely wooded grounds, and is well laid out in paths and drives.

The Institution, being a home and school, is especially adapted for

the development, training, and education of backward children, there

being a skilled staff of governesses, teachers, and nurses. -

Roomy, extensive, and well-ventilated workshops are also provided,

where instruction is given inj branch of industry, serving as occu.
pation or aunusement for the pupils. §

Accommodation is also provided for harmless and quiet ladies and

gentlemen by means of private rooms fitted up with every comfort,

special attendance, carriages, &c. Terms, according to accommoda

tion, from £1 5s. per week inclusive of aii extras. Medical Superinten

dent, Robert Jones, Nii, Londº For further information, apply to the

Secrétary, Mr. JAMES DOWNING, 86, King William-street, ndon

Bridge, E.C. *- §º

nvalid required, one Mentally
afflicted or otherwise, wishing either to reside or travel with an

experienced, well -º Medical Man. — Communications to

M.R.C.S. Eng., The LANCET Office, 428, Strand, W.C. -

I

Desident Patients in a fashionable

watering resort on the Welsh, coast offered to two, INVALIDS

mentally or otherwise affected neéding medical supervision. Bright,

open situation, sea view, well sheltered from north-west winds; mildi

and genial climate; within few minutes' walk of station, church and

post-office. Every accommodation. , Terms moderate, according to

requirements.—Please address, first instance, Medicus, Tile LANCET

Office, 148, Strand, W.C. *

oard and Lodging for Medical
Student in house of medical practitioner (bachelor). House is

healthily situated, overlooking large open space of eight acres, and

within convenient distance of London, Bārtholomew's, and Guy's

Hospitals.—Apply, H. G., 22, City-road, E.C. *

A Home when ill. Medical and

Surgical. Special arrangements for chronic and accouchement

cases. Terms modérate.—Apply, Matron, 65, Weymouth-street, W.
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or Lady Patients suffering from
- Intemperance or from the excessive use of drugs. The Insti

tution is managed by yoluntary Workers; there are no paid assistants.

The income, after*:::::: the expenses, is devoted to the extension of

the work. ... Special arrangements for Men Patients.-Apply to the

Secretary, St. Raphael's, Woodside, Croydon.

ACCOUCHEMENT.
Ladiº received in the houses of a

Medical Man—one house in London, the other in a quiet country

village, within one hour of Town—whose wife is a qualified Qbste.

trician.-For terms &c., address M. O. S., care of Messrs. Gale & Co.,

15, Bouverie-street, London, D.C.

Boºmºº Hydropathic. — A
º; facingdelightful winter health resort in unrivalled

South. Sunny rooms, Lovely views and sheltered walks amongst the

Pines. Large recreation and billiard rooms. Corridors heated. Pas

senger lift. Invalids' requirements studied. Terms (inclusive) from

2 eas per week. *

Dr. WATSON, Proprietor.

Hendº Grove, Hendon, Middlesex.
- E. L. L.adies mentally afflicted receive experienced treatment and

every home comfort at the above Asylum. The mansion is surrounded

by forty acres of pleasure grounds and park land, and carriage exercise

is provided. Half a mile from the Hendon Station on the Midland

way and six from Hyde andº: Parks.—Further particulars

on application to Dr. H. Hicks, Resident Physician and Proprietor.

Travelling Companion wanted, must
be qualifled, .# and É.it.} some experience of

imental cases.—Apply, stating terms, to Blandford Lodge, Whiteknights,

Reading.

Trained Nurse, who has had four

years' experience in Egypt, as Private Nurse, wishes for an

Engagement as NURSE COMPANION to an Invalid. Is a good

housekeeper. Reference to ladies now in England and Egypt.—Nurses'

Club, 12, Buckingham-street, Strand.

Wanted, a Female Mental Nurse,
- with 'good references.—Address, with terms &c., Beta, THE

JANCET Office, 423, Strand, W.C.

Salisbury Infirmary.—Wanted, at
the above institution, a MATRON. She must have been trained

in Nursing, a good housekeeper and conversant with accounts. Age

thirty to forty-five. No married person is eligible for the appoint

ment. Salary £75 per annum. Her services will be required from the

date of appointment. . .

. Applications and testimonials to be forwarded to the Secretary on or

before the 12th day of January next.

Further particulars may be had on application to

Dec. 24th, 1802. G. SMITH, Solicitor, Salisbury, Secretary.

est Herts Infirmary, Hemel
Hempstead.-The , office of IIOUSE SURGEON and DIS.

PENSEIR, who shall also be ASSISTANT SECRETARY to the above

Institution, is now vacant. Candidates, who must be qualified and duly

registered and unmarried, are requested to forward their applications

and copies of certificates of registration to the Secretary on or before

January 31st, 1893, at 12 o'clock.

The appointment, which is yested in the Committee, will take place

on Feb. 16th, 1893, at 12 o'clock moon.

The appointment will be for two years, but if deemed desirable may

be terminated by the Committee, at three months' notice, and the

successful candidate will be required to sign a bond not to practise

within twelve miles of the Infirmary during the term of his office nor

for seven years afterwards. º

The Infirmary contains 50 beds. Salary £100 per annum, with board,

furnished rooms, fire, lights, attendance, and washing. Canvassing is

forbidden, and will be deemed a disqualification. Any further informa

tion can be obtained from

RAYMOND SIIAW, M.S., M.B., Assistant Secretary.

Ançº Hospital, Manchester.—
Wanted, RESIDENT JUNIOR IIOUSE SURGEON to attend

home patients and accidents. Salary £50, with board and Washing.

Candidates must be duly qualified and on the Medical Register.—

Address, stating age, with testimonials.

AíEX, FORREST, Hon. Sec.

The Victoria Hospital

House Physicians. – Vacancies
having occurred in the HQSPITAT, FOR CONSUMPTION AND

DISEASES OF THE CHEST, those Gentlemen, who aro desirous of

becoming candidates for the vacant offices are requested to send in thei

applications, with testimonials, on or before Thursday, January 12th,

and to attend the Medical Committee on the following Monday at 3.30

o'clock. Testimonials as to moral character as well as to medical

qualifications are required.

Further particulars may be obtained at the hospital.

Brompton, Dec. 21st, 1892. . . * HENRY DODDIN, Secretary.

ouse Physician.—National Hos

PITAL for the PARALYSED and EPILEPTIC (Albany

Memorial), Queen-square, Bloomsbury.

A.Vacancy is about to be created by the resignation of Dr. Bowman,

Senior House Physician, and the Board of Management invite

applications for the post from Gentlemen possessed of a double quali

fication. The present Junior House Physician is a candidate, and

. hould state whether they are prepared to accept either

appointment.

he salary of the Senior House Physician is £100 and of the

Juniór £50 per annum, with board and apartments. -

Applications, with copies of recent testimonials, should be sent to

the undersiglied on or before Jan. 5th, 1803.”

B. BURFORD RAWLINGs,

Secretary and General Director.

for Sick

CBILDREN, Queen's-road, Chelsea, S.W.--The Managing Com

mittee are prepared to receive applications for the Office of HOUSE

SURGEON to the In-patients of this Hospital, which will become

vacant on February 1st, 1893. Every candidate for the office of House

Surgeon must be a Fellow or Member of the Royal College of Surgeons

of England and a Licentiate of thesº of Apotheciuries, or of the

§. College of Physicians, or a Graduate of. Medicine of any

University recognised by the Medical Council. Eſe will receive an

honorarium of £50 per annum, and will be provided with board and

lodging in the Hospital. Applications, with testimonials &c., must be

sent in on or before Saturday, January 14th, 1898, to the Secretary of

the IHospital. By order.

Commander BLOUNT, R.N., Secretary.

The Victoria Hospital for Sick
CHILDREN, Queen's-road, Chelsea, S.W.—The Managing Com

mittee are prepared to receive applications for the Office of HOUSE

PHYSICIAN to the In-patients of this Hospital, which will become

vacant on February 15th, 1808. Every candidate for the office of House

Physician must be a Fellow or Member of the Royal College of Surgeons

of England and a Licentiate of the Society of Apothecaries, or of the

Royal College of Physicians, or a Graduate of Medicine of any

University recognised by the Medical Council. IIe will receive an

honorarium of £50 per annum and will be provided with board and

lodging in the Hospital. Applications, with testimonials &c., must be

sent in on or before Saturday, January 14th, 1803, to the Secretary of

the Hospital. y order.

Commander BLOUNT, R.N., Secretary.

Vacancy in the office of Visiting
APOTHECARY to ST.GEORGE'S IIOSPITAI, having occurred

by the resignation of Mr.T. H. Smith, Candidates for this office, who

must be registered under the Medical Act of 1858, should make applica

tion in writing to the Secretary of the Hospital on or before the

18th January. •

The appointment will be made by a Committee of Governors elected

for tha §§. Candidates canvassing directly or indirectly any

member of the Committee will be deemed ineligible for election.

Candidates are invited to attend at the Hospital on the day of the

meeting of the Committee, which they will learn on application to the

Secretary.

By order.

CHARLES I. TODD, Secretary.

St. George's Hospital, Weekly Board, Dec. 28th, 1802.

ppointment of Medical Superin
TENDENT. — Tho MISTROPOLITAN ASYLUMS IBOARD

requiro the services of a Medical Superintendent at the DARENTLſ

SCHOOLS for INBECILES, near Dartford, IKent. Salary £450 per

". with furnished residence, coals, gas, milk, garden produce and

Washing.

The Schools, with the attachod pavilions, contain accommodation for

1050 patients find the necessary staff of officers and servants.

The appointment will be on probation for three months and will be

subject to the approval of the Local Government Board." -

Candidates must not exceed forty-five years of age and must be duly

º and qualified to practice both Medicino and Surgery in

ngland.

Preference will be given to those candidates who have had experionce

in institution}} for the insano. c

Forms of application, with particulars of tho duties, can be obtained

at the Offices of the Board, Norfolk House, Norfolk-street, Strand, W.C.,

where such forms, duly filled up and accompanied by copies of not

less than threo recent testimonials, must be delivered not later than

‘l 4 o'clock P.M. On *..."; January 23rd, 18

8

03.

Personal canvassing is strictly prohibited and will disqualify any

candidate.

Selected candidates will be writton to.

By order.

T. DUNCOMIME MANN, Clerk to tho Board.

Chief Offices, Norfolk House, Norfolk-street, Strand, W.C., *

December 24th, 1802
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K Ing. S Sºlº, London.—Applica
tions are requested for the Office of ASSISTANT PHYSICIAN

for Diseases of the Throat, at King's College.Hospital.—For particulars,

apply to J. W. CUNNING!IAM, Secretary.

Ceºl London Ophthalmic Hos
PITAL, Gray's Inn-road, W.C.—There is a vacancy for HQUSE.

SURGEON. Applications, with testimonials, from duly qualified can-,

didates must be sent to the Secretary, on or before Tuesday, Jan. 10th,

1808. Candidates must attond ſº the Ilospital at 4 P.M., Wednesday,

January 11th. Rooms, couls and lights. – x

ensington Dispensary. — A
Yº. for an HONORARY MEDICAL officIR having ||

Coccurred, applications from candidates desirous of the appointment

should be made by January 3rd, to theº Secretary, I'RED.

LEAGII, Esq., 7, Stanford-road, IXensington-square, W.

M iller Hospital and Royal Kent
DISPENSARY, Greenwich, S.E.

A Qualified JUNíðf RāśiññNT MºbićAſ ofFICER required.

Salary £80 per annum, with board, attendance and washing. . This post

is tenable for six months, with prospect of re-election as Senior, Salary.

£60 per annum.

Applications, stating age, with copies of testimonials, should,be sent

not later than Saturday, January iſth, to the Hon. Secretary, from

whom§. can be obtained.

Candidates are requested not to canvass either the members of the

Committee or staff, G. R. ROBERTS, Maj.-Gen., Hon. Sec.

Dec. 28th, 1802.

anchester Royal Infirmary.—
RESIDENT MEDICAL OFFICER for the FEVER HOSPITAL

at Monsall.—The Board of the Royal Infirmary are prepared to receive

applications for the above office. º: must not be loss than

twenty-five years of age. They must be registered and hold a Medical

and Surgical qualification.

least twelve months.

and residence. **ś with testimonials, to be sent, directed to

the Chairman of the Board, on or before the 7th January next.

By order.

December 20th, 1802. - W. L. SAUNDER, Secretary.

Alºiſ;Infirmary.—HouseSurgeon.
(unmarried) wanted, for the Alnwick Infirmary, to enter on his

duties oil March 2nd next. Rostricted from private practice, and his

duties include making up prescriptions. Salary £120 per annum, with

furnished apartments, attendance, coals and gas, but without board.

Applications, testimonials, diplomas and certificates will be received by

me up to Jan. 14th, 1803, for exiumination by the Medical and Managing

Committees. By order.

20, Bondgate Without, Alnwick. WM. T. HINDMARSII, Hon. Sec.

THE NORTH OF ENGLAND

lerical, Medical, and Scholastic
AGENCY,(Established 1890).

Offices: 18, BOUTH KING STREET, MANCHESTER.

(Conducted by University and Professional Men.)

ASSISTANTS wanted. LOCUMS supplied.

Telegrams—“Universitas, Manchester.”

BIRMINGHAM MEDICAL AGENCY,

L E E & M A R T IN,

LINCOLN'S INN, CORPORATION STREET,

ESTABLISHED 1877.

TO PURCHASERS.

Particulars of PRACTICES on the books, many of them

never advertised, will be sent free of charge on

receipt of letters stating requirementº.

To WENDORS,

PRACTIOES of upwards of £400 are readily disposed

of through the Agency, without advertisement,

Lee & Martin, having many purchasers on their

books anxious to settle, and prepared to invest the

necessary cash.

LOCUM TENENS and ASSISTANTS at short notico.

Telegraphic Address: “Locum, Birmingham.”

Sºgº. – Sea. – Abroad. -

Surgeons with families or friends going abroad will find an

immense saving* obtaining their passages ºff. MOORE& CO. All

Fº booked free of charge. Surgeons as medical officers to ships or

or the outward voyage only to the Colonies aro all obtained through

MOORE& CO., the recognisedº to all shipping ſirms.

Stampeu envelope to MOORE & CO., Medical Agents, Wholosale

J)ruggists, 125, Hoiindsditch. T.C. t

&

e N

essrs. H. Wilson Son,

20, CEIARLES STREET, ST. JAMES'S SQUARE, S.W.

Tor immediate Disposal, unopposed old-established PRACTICE.

Incolno £800, including £400 from appointments. Good house,

grounds, and stabling,

THE LANCET GENERAL ADVERTISER.

The appointment will be for a term of at .

The remuneration 9250 per annum, with board

[DEO, 31, 1892.

MEDICAL PARTNERSHIP AND CONVEYANCING .

: AGENCY, -

& 1, ADAM-STREET, ADELPIII, W.C.

The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED.

Trustworthy LOCUM TENENS and ASSISTANTS can be had at a

few hours' notice. -

N.B.-No charge made to Purchasers.

otice.—Mr. J. C. Needes, with an

experience of over a ſtuarter of a century, is in an exceptional

osition to give intending Purchasers independent information concern

ng most PRACTICES and PARTNERSHIPS. Those Investments in

the following List marked with an asterisk are well known to him,

having been purchased through his Office by the present Incumbents

| years ago, and in many other cases an Introduction can bé given to

Gentlemen who have taken charge of the Practices during the absence

of the Incumbents.

WEST OF ENGIAND.—An entirely Private PIRACTICE of fifty years

standing, *. in receipts from £400 to £500, per annum

situated in a small town. eautiful locality. Good;
sport of all kinds. Ample scope for an energetic gentleman. Ren

of house, with stabling and garden, £40 a year. A moderate

promium accepted.

#MIDLANDS.—An old-established PRACTICE, situated in a village

& ten miles from a large town. It is worth about £650 per annum,

including Clubs and other appointments over £300. Capable of

considerable, increase. Largé mºdern residence, with stabling,

garden &c. attached. Hunting, fishing and shooting.

£800AYEAR.—In a CountyTown in the West of England, possessing ex:

ceptional educational advantages, a well-established. PRAGTICE

of at least £800 per annum (some years exceeding this), including

appointments. Present incumbent, who is retiring, has held the

Practice ten years. Excellent family residence with large garden

(well stocked). Coachhouse and stabling attached. Rent £00 a.

year. Premium £1000, part down and balance on the termination

of an equal partnership introduction.

#PARTNERSHIP.—PARTIALOGOUPATION.—AnactiveGentleman

required as Partner in a CASB PltàCTIGE, yielding. £800 last

ear. He would be required to attend to the duties of the prac

ice on three days a week only, but it is a sing quº, non that he

should reside on the premises, which are situate within a mile of

Charing cross. Halt.share for disposal. Premium £550.

PRIVATE PRACTICE WITHOUT MIDWIFERY. — Cash receipts

about £900, per annum., In, hands of present incumbent nearly

twenty years. The Practice is not a Dispensary, but a fair amount

of ready cash is taken in small fees. Expenses light. The house

is pleasantly situated in an open north-eastern suburb of London.

Premium £1000.

£1000 TO £1200.-The leading PRACTICE in a small manufacturing

Town in the North Midlands offers for negotiation. Appointments
§ £130. Only forty to flº cases of Midwifery, and very little

night work. Good house, with stabling, garden &c. attached;

rent moderate. An efficient introduction.

3&IN A PARTICULARLY ATTRACTIVE TOWN, about twenty miles

from London, an old-established good-class PRACTICE, the

actual cash receipts of which have **ś £500, to £550*:
annum for the past three years, Very little Midwifery jºees

1 to 5 guineas, Appointments (not Union) yield ºld). There

are many wealthy seats in the neighbourhood. Good Society.

Educational advantages and excellent train service. Modern

residence available. Premium one and a half year's purchase. .

SOUTH.—£1000 a year.—In a favourite watering-place an inexpensively

- worked PRACTICE of £1000 a year, including appointments of

£200 to £300. Only one horse required. easant residence

(facing the sea), with garden, coachhouse and stabling ; rent

moderate. A six months' partnership introduction given.

Premium two years' purchase.

$WESTERNCOUNTY.—In an exceptionally beautiful district, an old

established COUNTRY PRACTICE,..worth, about £500, a year.
Nearest modical man resides five miles distant. The fees are

ood: 10s, Gd,7s.6d., 5s., and in a few rare cases 85. 6d. No

idwifery under*}. Only twenty cases yearly. Good hunt

ing and fishing. remium one year's purchase. An efficient in

troduction.

IN A PLEASANT SEAPORT TOWN in the South of England, an

increasing PRACTICE of £000 per annum is for disposal. As a

considerable portion of the income is received in ready money, the

successor would not require any reserve capital, as the invest

ment would yield an immediate return. The expenses ºrº Con

fined to the houserent (which is very moderate) and drug bill.

Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W. C.

| ocum Tenens and Temporary
ASSISTANTS.–Practitioners requiring, the above can immo

diately obtain thoroughly reliable qualified Gentlemen upon application

to 1, Adam-street, Adelphi, W.C. Eyery Gontloman engaged by the

Office in either of the above capacities is personally known to Mr.

J. C. Needes. An office fee of half a guinea is payable by the principal.

Telegraphic Address: “Acquirement—London."
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THE SCHOLASTIC, CLERICAL AND MEDICAL

! ASSOCIATION, LIMITED.

M E D I. C. A. L. D. E. P A R T M. E. N. T.

This Association was established in 1880 as a Limited Liability Company under the direction of professional men, its object being the

creation of a RESPONSIBLE and TBIOROUGHLY TRUSTWORTHY #;"g:
it has been found necessary for one of the*ś (Mr. G. B.

Ilassistance of an experienced Medical Accountant and a

The Association undertakes the

The Medical De rtment has met with so great success that .

Stocker) to devote h whole attention thereto; and he has the

* rge staff of clerks. Further, a Board composed entirely of gentlemen of high standing

in the Medical Profession has been appointed, and to them matters of dis

ALE of PRACTICES and PARTNE

{{# and complaint are referred.

HIPS; the Introduction of LOCUM TENENS and ASSISTANTS;

MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and VALUATION of Practices, &c.; Posting

BOOKS and sending out Bills, &

A Pamphlet relatin

sent on application to—MR. G. B. STOCKER, MA

FOR SALE.

: (1) GOOD SUBURB OF A LARGE MIDLAND TOWN.—PRACTICE

of over £500 per annum, with great scope. No carriage. House

rent £65. Six months' introduction can be given.

(2) LARGE MIDLAND TOWN.—Good-class Non-dispensing PRAC

TICE of nearly £500 per annum. Rent £00. One year's pur
chase only required.

(3) PARTNERSBIP. IN CASH PRACTICE of £1700 per annum.—

Half- Third or Quarter Share will be Sold. . . Part premium by

instalments. Prospect of increase. Thickly populated dis

trict. .

(4) LONDON SUBURB.-PARTNERSHIP (One Third Share) in an

old-established middle-class Practice of £4000 per annum.

Premium £2000. There will be three partners.

(6) HOME COUNTIES.–Pleasant residential Town PRACTICE of

over £500, with considerable scope... Large house. , Price £700.

Very satisfactory reasons for selling. Forty minutes from

London. Suitable for resident Patientº,

(0) WEST OF ENGLAND.-Country Town PRAGTICE of £900, in

cluding appointments of £200, Introduction six months or

longer. Large commodious house. Price for house and Practice
2000.

(7) NORTH-WESTERN COUNTY.—Country Town PRACTICE of

about £860 per annum. Rent of house, garden, and stabling £24.

Premium £250 down and £550 by instalments.

(3) UNOPPOSED COUNTRY PRACTICE in a Western County. £400

to £500 § annum. Good fees; good society. Near a large

town. Choice of houses. Premium £500.

(9) WEST OF ENGLAND.—Country PRACTICE of £300, close to a

large residential town. Large house, garden, &c.; rent £48.

* Good society. Dry, bracing climate, Price £300.

(10) DEATH Yºº-ºº: suitable for an experienced

well-qualified Man. Inland watering-place. Income £2000.

Premium only £650. Suitable for resident

atients.

(11) PAğERS WANTED, for a Third Share of a Suburban

Practice of over £1500 per annuum. Two years' purchase.

(12) PRACTICE of about £600 per annum in a Country Town, with

educational advantages. TVery good house. Premium £700.

(13).COUNTRY TOWN, WITHIN ONE HOUR OF LONDON.—

PARTNERSEIIP in a Practice of over £1000 per annum. Two

years' purchase. Purchaser must be M.D. and have small

private means.

(14) NORTH, MIDLANDS.– PRACTICE of £600 per annum, in

creasing. Practically unopposed. Large house and grounds;

net rent, after letting off field, £36. Premium £700.

(15) LOVELY PART OF THE NORTH OF ENGLAND.—Country

Town PRACTICE of £400 to £500 per annum. First-rate

schools. Good house; rent £33. Premium only £350. Good

reason for selling.

(10) NORTHERN TOWN PRACTICE of oyer, g800 per annum. All

classes of patients. ... Expenses very light... Rent £42. Premium

£1000. Accountant's report of th

office of the Association.

(17) LEADING PRACTICE in a town with first-rate educational ad

vantages. Long introduction. Purchaser must be a University

duate, accustomed to good-class practice, aged not over

hirty-five, and have capital of £4000.

(18) SEAPORT TOWN AND WATERING-PLACE. – NON-DIS.

PENSING PRACTICE of £1800 per annum. Not much night

work. No assistant. Rent moderate. Premium one year and

a quarter's purchase. Six months' introduction.

(19) FAVOURITE ISOUTH.COAST RESORT.-HALF-SHARE in a

SANATORIUM returning nearly £1000 per annum net profits.

Purchaser should be over thirty; if married, without family.

Capital necessary £2500.

(20) GOOD SUBURB, OF A LARGE NORTHERN CITY..—Receipts

for 1891 over £1200. Good house; rent £90. No carriage neces

sary. Very little Midwifery. Premium only £1000.

(21) NORTHERN TOWN.—PARTNERSHIP in a Practice of £900 per

annum, including £200 from Club and Insurance appointments.

Price for balf share £600, or for one-third £300, or offer.

(22) LUNACY AND PRIVATE PRACTICE.-HOME COUNTIES.–

Transfer or Partnership. Very old established Private Asylum,

licensed for 'a few patients only. Most desirable situation.

Expenses low. Suitable only for a Medical Man with capital or

connexion. Country Practice attached. Price moderate.

(23) DISPENSARY PRACTICE IN A SEAPORT TOWN.—Receipts

for 1891 over £360. Fees 18, upwards. Premium inclusive £200.

Rent £27.

(24) LONDON, N.E.-CASEI and PRIVATE PRACTICE of over £600

º,i. Premium £550. Accountant's report can be seen

{1,\, LI10 OIIIC0,

Large house.

Practice can be seen at the

, &c. &c.

to the Medical Department, with the names of the “Directors” and “The Medical Advising Board,” and terms, will be

MAGING STRECTOR

Telegraphic Address-ºriform, London.”

8, LANCASTER PLACE, STRAND, W.C.

FOR SALE (continued).

(25) LONDON, S.W.-NUCLEUS of PRACTICE, about £300, in a favour
able Suburb. House in§§ position; rent £30. Premium £300.

(20) I.ONDON, N.—PRACTICE of nearly £500 per annum. No Mid

wifery under one guinea. Rent £40. Price one year's pur.
chase.

WANTED TO PURCHASE.

(27) WANTED, in West Brighton, a small PRACTICE or PARTNER:

SHIP, by a retired Army Surgeon, who has some knowledge of

private practice and private means. Price to be from £500 to £800.

(28) WANTED, a Country Town PRACTICE, of £900 to £1000 per

annum, with good house. Purchaser is middle-aged, accus

tomed to all classes of patients, and can invest up to £2000.

(29) WANTED, in the Midlands or North, a Country PRACTICE of

£700 per annum or more, with good house. Purchaser, who is

a Graduate of Aberdeen, aged over thirty-five, can invest £1600

Or Dºlorë.

(80) WANTED, a middle-class Town or Country PRACTICE, in the
Midlands or North, of £1000 to £1500. Purchaser is middle

aged, M.R.C.S., L.R.C.P., and can invest to £3000.

(81) WANTED, a PARTNERSHIP in a good middle-class Londom or

suburban Practice. Share to yield £500 upwards. Purchaser

is M.A., M.B., C.M. Aberdeen, and D.P.H. ; aged twenty-six,

single, and experienced. Capital £2500.

(82) WANTED, a middle-class London or Suburban PRACTICE.

Purchase money up to £1200. Purchaser is a Graduate in Arts

and Medicine of Cambridge, and has had six years' experience

latterly in a large, busy Practice in the Midlands.

(88) WANTED, A MIDijLE-CLASS PRACTICE in London, or Suburbs

not East) of £500 to £700 per annum. Purchaser is M.R.C.S.,

.R.C.P., D.Ph., aged twenty-seven, and can invest £800 or more.

(84) WANTED, in the West of London or in a first-rate suburb, a

PRACTICE or PARTNERSHIP, income £1000 upwards, suit

able for a graduate of the University of London, of nearly forty

years of age, with large and successful experience in the pro

vinces. Capital £3000 or more.

(85) WANTED, a PARTNERSHIP in a good Northern Town in a

PRACTICE of good standing. Purchaser isan F.R.C.S.Eng. and

M.B. Lond. (St. Bart.'s), and can invest £1000 or possibly more.

(86) WANTED, a PARTNERSHIP in a Country Town Practice within

100 miles of London; income from share £500 upwards. . Pur

chaser is well qualifléd, strongly recommended, and can invest
39.1500 or more.

(87) WANTED, in two or three months' time, a PRACTICE of £800 per

annum upwards in a South-Western County, Devon preferred,

by an Edinburgh graduate of large experience. Capital to £2000.

(88) A GOOD.CLASS COUNTRY TOWN PRACTICE in a healthy
bracing place. Income about £1000, with really#. house. Pur

chaser is a graduate of Edinburgh (age under §§ married,

with large experience of English Practice, and can invest up to

39.1500 or more.

(30) wanted, a good-class PRACTICE or PARTNERSHIP, in

London, a leading Provincial Town, or a residential, Qountry

District. Purchaser is an Edinburgh Graduate, with Cam

bridge D.P.H., age about thirty-seven. Ample capital.

(40) WANTED, by a London Graduate_(St. Bart's), aged twenty-nine:

single, a Count'RY or PROVINCIALTOWN PARTNERSHIP

(MidlandsorSouthpreferred). Purchaser caninvesté10000rmore.

N.B.—There are several hundred purchasers on the books of the

Association, so that the sale of any good Practice or Partnership within

a reasonable time is certain.

ASSISTANTS WANTED.

QUALIFIED.

(41) London, S.E., £120 and rooms &c. (42) Assistant Medical Officer

to friendly Society, S.W. county, £150, out... (48) Assistant Medical

Officer to "Friendly' Society, Devonshire, £120, out-. (44) Durham;

about £110, and rooms &c. (45) London, E., about £90, in- (30)

Cornwall, $60, in...; ample time for reading. (47), London, º,

£100, in; for Branch with view to Purchase. (48), Hants, £72,

in. ; "billiard-player preferred and light weight... (49). Glam, £120
to £130, out-; light work. (50) S. Wales, for Branch, £140, 9Mt.: ride

and itive, 61j's, Wales, for Colliery Practice, £90, in:... (52) Berkº,

£70, in-. gº Kent, g130, out-; time for reading. (64) Lanch, £120,

C. -and house

UNQUALIFIED.

time for reading; small Balary and rooms &c.(55), Ilondon, S.E. ;

(57) Glos., 940 to £00, in--§ Mon., Dispensary, 25s, weekly, out.

58) Kent, 200, out-; time for reading.

ASSISTANTS and LOOUM TENENS SUPPLIED.

ADDRESS—Mr. G. B. StockeR, Managing Director, Medical &c. Association, Limited, 8, Lancaster-place, Strand, W.C.
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MEDICAL DIVISION:

INCORPORATED AGENCIES
(LIMITED).

This Agency is established under the patronage of

eminent Members of the Medical Profession for the

purposes (inter alia) of—

1. Negotiating the Sale or Exchange of Practices, Medical,

Hydropathic and other Establishments. 19

2. Providing Assistants, Locum Tenens, Partners, Tutors,

Pupils &c., investigating their competencyand character

previous to engagement.

3. The Investigation and Auditing of Accounts and Posting

same, Recovering and Purchasing Debts and other

Assets, Raising Loans and Securing eligible Invest

ments, Settling Disputes by Arbitration and Pro

viding Agents and Trustees.

4. The Procuration of Resident Patients and Medical

Appointments.

5. Insuring and Underwriting Life Policies, Managing the

Estates and Practices of deceased Practitioners in town

or country and Providing Legal Assistance and Advice

in all emorgencies.

Full particulars of Practices and all information to

be had of the General Manager, Mr. H. T. CLIMENTS,

at the Offices, 215, Piccadilly, Piccadilly Circus,

London

- º [Established ign

Mr. Percival Turner

(Son of a well-known Practitioner),

Telegraphic Address— 4, Adam-street, Adelphi, London, W.O

EPSOMIAN, LONDON.” (close to THE CET Offico),

Practitioners seeking Partners or

Successors can be immediately introduced to suitable candidate:

by Mr. Turner, he having always very many more purchasers than
vendors on his books, thereby enabling him to carry out the arrange,

ments, if desired, without the delay and publicity of advertising.

PURCHASERS supplied with details of Practices for Disposal free of

charge on application.

LOCUMTENENS or ASSISTANTS free of expense to Principal. Only

those known to be reliable introduced.

BOOKKEEPING, DEBT = COLLECTING, ARBITRATIONS, IN.

WESTIGATIONS of PRACTICES for Purchasers, &c.

" *.* USUAL LIST NEXT WEEK.

MEDICAL TRANSFER OFFICES

19, Craven-street, Strand, W.C.

Established 1868.

r. W. T. Peacock, Medical Transfer
and PARTNERSHIPAGENT, informs the Profession that he

has special facilities for introducing Successors and arranging Partner.

ships; that if Members who are desirous of Disposing of their Practices

will forward him full ºft. (and which will be received in strict

confidence) an immediate Transfer will probably be effected. º

Gentlemen requiring Practices or Partnerships can, on application,

select and obtain full particulars of those on Mr. Peacock's books which

are open for negotiation.

ASSISTANTS and LOCUM TENENS, with satisfactory testimonials

as to sobriety and general abilities, can be engaged at very short notice

No charge made to purchasers or for inquiries.

Office hours from 10 to 5; Saturdays, 10 to 2.

MEDICAL BOOKKEEPING AND ACCOUNTS.

W. T. Peacock makes this aT.

M special branch of his business, and continues to undertake the

posting and balancing of Books annually or otherwise by thoroughly

efficient Clerks at his own Office, or, if preferred, at the Residence of

Medical Gentlemen (in Town or Country), and, when desired, will make

and send out the accounts.

Nº-outstanding accounts in Town or Country also promptly

COLIOCU001, - | *

Prospectus of Terms &c., which are strictly moderate, will be sent

Fº free, or can be obtained on application at Mr. Peacock's Offices,

9, Craven-street, Strand, W.C. -

MEDICAL TRANSFER AND PARTNERSHIP. -

* -
82, Ludgatºhſil

essrs. Orridge and Co., Medical
Transfer*ś Réferees, and Valuers, in offering their services,

to the Profession, have pleasure in referring to the fact that for ABOUT!

#Aïf A CENTúñºf the name of Mºoning has been known in the

advertising columns of the leading medical journals, and that a very

large proportion of the Medical Men throughout the kingdom have

conflded their interests in the adjustment of PARTNERSHIPS and

TRANSFER8 to their care. £º

Purchasers who will communicate (confidentially) the NATURE and

ExTENT of their wishes regarding investment can be apprised of appro

priate opportunities as they occur. - -

On occasions where ADyICE is required in forming a correct conclusion

as to the worth or eligibility of a Practice, Messrs. ORRIDGE,& Co.

trust that their fa ty with the various contingencies that govern.

value will be found of considerable service to those by whom they are -

employed. N.B.-No charge is made to purchasers. *

MEDICAI, ACGOUNTANCY.

In connexion with the S. C. and Medical Association, Limited.

INVESTIGATION of PRACTICES.

AEBITRATIONS.

DEBTS COLLECTED.

BOOKS POSTED AND AUDITED.

PARTNERSHIP ACCOUNTS ADJUSTED.

Mr. MORRIS, F.S.A.A., 8, Lancaster-place. W.C.

MEDICAL TRANSFER AGENCY (ESTD. 1860).

r. Herbert Needes (son of the late
Mrs. Needes, and for the past twelve years associated with her

in the management of this old Agency) is still carrying on the Business,

and will be glad to negotiate the Transfer of PBACTICES and

#Nails S on the usual terms. No connexion with any other

C6,

LOCUM TENENS.—Reliable Gentlemen always on the Books.

ASSISTANTS provided free of charge to Principals.

*...* THE USUAL LIST WILL APPEAR NEXT WEEK.

168, EUSTON-ROAD, N.W.,

avendish-square District.–Unfur.
NISEIED PROFESSIONAL RESIDENCES and CONSULTING!

ROOMS available in the following positions at distinctly moderate

rents and prices:—Harley, Wimpole, Queen Anne, Welbeck, Mansfleld

and other leading streets; Cavendish square and place.

Messrs. White, Druce & Brown are in many cases the sole agents, and

will be happy to supply every information concerning the above on

application at their offices, 9, Brook-street, Hanover-square, W.

Elliotº Son, & Boyton, 6, Vere
street, Cavendish-square, are the best local AGENTS for Houses

and Consulting-rooms in Harley, Wimpole, Welbeck, Queen Anne, and .

other leading streets off Cavendish and Portman Squares. Lists on

application. Their old-established connexion affords them special

*

knowledge and much exclusive information concerning properties in

the neighbourhood.

rofessional Chambers (Savile-row,
W.).—Three ROOMS (en suite) on ground floor, furnished, suit

able for a Medical Man. Page in attendance.—Enquire of Sidney

Chapman, Solicitor, 10, Pancras-lane, E.G.

o Let, two Suites of Rooms in
Marlbro' Mansions, which have been occupied by medical men

for several years. The ground floor suite is well fitted up as a Surgery,

containing bottles, drugs, furniture, &c., which can be , taken, at a

valuation. This is a first-class opportunity for any Medical Gentleman

wishing to commence Practice, as formerly a good cash Practice was

carriodſon. The rents for both suites are very moderate.
Apply e

to Mr. Glynn, Letting Office, Marlbro'-mansions, Victoria

street, from two till four. -outhport.—To Let in this favourite t

watering-place very superior, RESIDENCE now occupied by

medical man, and particularly adapted for resident patient. , Splendid

opportunity.’ Part furniture must be taken, about £200,—Address, S.,

Tiir, LANCET Office, 428, Strand, W.C. *

anted, by Practitioner with £3000
to invest, a good PRACTICE or PARTNERSHIP, ºff

not less than £800 a year. Applicant is experienced, married, an

ready to purchase immediately, Good house necessary, and residential

district with some society.—Address, Oak, THE LANCET Office, 428,

Strand, W.C. -

anted, a good class Country Town
PRACTICE or PARTNERSHIP. Income £600 upwards. ICent,

Surrey, or Sussex preferred. No agents.-Address, Picton, 4, The Manor
Way, Blackheath park, Blackheath, S.E. º

M S., M.B., offers a premium of £25
for a goodtoº opening for PRACTICE, or a proportionate

sum commensurate with definite prospects.-Viator, The LANCET

Office, 428, Strand, W.C. : - - &
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Wanted to Purchase, a Family
W. W. PRACTICE in London, Suburbs, or neighbourhood, from £600

to £1200, by Graduate, twelve years standing." No agents need apply.—

Address, P. 510, Messrs. Deacon's, Leadenkall-street, E.C.

Partner wanted, in a good increasing
Practice in a residential district near London. Present returns

about £700 a year, with unusual scope for increase. Half-share for

Disposal now and Succession in a year or two. Illness sole cause of

retirement. Moderate premium.—Apply to Mr. Percival Turner,

4, Adam-street, Adelphi, London, W.C.

For Sale, Partnership. A Third or
Tourth Share in a large and good country town Practice in

North-East Lancashire. . Purchaser must be well qualifled, experiº

enced and active. Principals only dealt with.—Apply to S. Crossley,

Solicitor, 1, Richmond-terrace, Blackburn.

Practice in Rothesay, Scotland, for
Sale.—The first-class Practice (valued at about £1200 a year) of

the deceased Dr. Hunter is for immediate Sale.—For further particulars

apply to John T. Wilson, Town Clerk, Rothesay.

£700 a year.—For Disposal, an old
established, unopposed PRACTICE, held over twenty years, and

entirely transferable, including, 4.150 from appointments; on usual

terms. Good house and garden &c. On line of rail within three hours

of London. A very good and safe investment for any Gentleman seek

ing Country Practice in good agricultural district.—Address, Absolute,

THE LANCET Office, 428, Strand, W.C.

West-end.— For immediate Dis

posal, near Cavendish-square, a Cash PRACTICE. Fees from

1s. 0d. Midwifery £1 1s. Established some years and worked by

assistants. Three good rooms, well fitted with sleeping accommoda.

tion. Other rooms can be had. An unusualº for a gentle

man wishing to practise as a specialist at the ...? Incumbent

anxious to secure a death vacancy in the south. Premium, to include

furniture, fittings, and drugs, £180 down. ... Every investigation

allowed.—Address, Wendor, THE LANCET Office, 423, Strand, W.C.
*

Nucleus of Cash Practice in an East

end suburb for immediate disposal. , Good opening for a steady

energetic man with small capital., For particulars &c. apply to Essex

care of Pearse, Bolicitor, 0, Zingari-terrace, Gipsy-lane, Forest Gate, E

£700 a year—In the best part of a
s' large Northern Town, a good increasing PRACTICE, mostly

prescribing and worked without horse or assistant, will be Sold for

21000. Good house and large garden. Partnership introduction given

and every investigation invited. Fe08, mostly 55, to 10s.-Address,

Anglican, THE LANCET Office, 423, Strand, W.C.

Disºry and Private Practice for

SALE in Eastern Suburb: Ayerage of the last four years' re

ceipts over £0.50 Fºr ºntº: Price £800. Good introduction given.

Address, M. N., 'THE LANCET Office, 423, Strand, W.C.

North Wales.—A Country Practice
for Disposal, returning from £750 to £800 a year. Allgood-class

atients. ...Wendor has received a county appointment. All particulars
rom Dr. W. Williams, Dolgelly.

Medical Practice in Australia for

Disposal. Cash receipts about £1400. Price £600. Glasgow

references. Good fee8-Full , details from James Logan, Scottish

Medical Agency, 95, Bath-street, Glasgow.

Assiºhip wanted by a Fourth
year's Student of a London Hospital, with several years' experi

ence in Club, Union, and bigh-class Private Practice, to Visit, attend

Midwifery and Dispense. Aged thirty-six. Can ride and drive.

Address, Medicus, IIixon Vicarage,§.

An experienced Medical Man, aged
forty, will be freo at the beginning of February to tako Čharge

of a Practice in the absence ofº or would act as Temporary

Assistant with a view to purchase either a share or the wholo-.

Address, T. B., TIIE LANCET Office, 423, Strand, W.C.

ualified in Surgery and Midwifery
(Conjoint).-Wanted an ASSISTANCY, in or near London; two

years' experience of Private Practice; able to ride and drive. Timo

required for reading and two or three afternoons off a week for hos.

pital. References. Small salary required.—12vans, Wotherton Hall,
Chirbury, Salop.

Assistants and Locum Tenens sup
plicd.on. the shortest notice. Apply to G. B. Stocker, Esq.,

Secretary, Medical &c,. Assn.,,L]., 8, Lincaster-place, Strand, W,ö.

The rule of the ABsociation is that no Assistant shall be recommended

till direct inquiries have been inade as to his antecedents, Names of

the Committee of Management and descriptive pamphlet on applica.

tion.—Telegraphic address, “Triform, London.”

salary.

A dvertiser, age 28, having had
experience in General Practice, and able to visit, dispense, and

,attend ordinary Midwifery, desires RE-ENGAGEMENT with a Medi

cal Man to assist in every way possible. Salary is not so much an

object as a comfortable home.—Address, in first instance, to C. E. L.,

"THE LANCET Offico, 423, Strand, W.C. - -

A Ssistantship wanted, by a married
- unqualified Gentleman of strictly steady and refined habits,

Well up in all branches of Practice, including Midwifery. He is of good

appearanco and possesses tact in his work. Itido and drive. As he is

a very neat and accurate Dispenser and Bookkeeper is open to a post

as Ruch only. Testimonials.-Medicus, 23, Market-square, Dover.

A Student of St. Mary's Hospital,
A aged twenty, reading for Intermediate M.B. (Lond.), is anxious

to reside with a Doctor, for whom he would, Dispense in partial return

#. º and residence. — Apply, Whitehead, 101, London-road,

'L61C08b0l'.

Out-dºº Assistantship wanted by
a married Man. Experienced in all kinds of General Practice.

Good Accoucheur, and well received by patients. Full curriculum, Ride

and drive, light weight. Good references.—Apply G., 51, Victoria

street, Bridport, Dorset.

Dispºser, married (no family), re
quired at once. Must be neat, accurate and quick. Wife as

caretakor.—State salary ºpºd and particulars, by letter, to
Dr. Jollye, Lorrimore-square, S.E. i

Assiº, wanted, unqualified.
Well up in all branches of the profession. Disengaged.—Alpha,

THE LANCET Office, 423, Strand, W.C.

n experienced Assistant seeks an
Engagement. Portions of Final only to pass. In- or out-door.

Good appearance and address and thoroughly reliable. – W. P
THE LANCET Office, 428, Strand, W.C. • .

Assiºnºy (ungualified) wanted, by
a Gentleman ; experienced ; age thirty-seven ; single. Is a good

Dispenser and Bookkeeper. Can Visit and attend Midwifery. Moderate

Excellent reference.—Address, Ilex, 03, Aston-road North,

Birmingham.

doubly qualified and registered
Gentleman desires Employment for part time. Well acquainted

with Parish, Club, Dispensing and General Practice. Gentlemainly and

obliging, sober and reliabic.” Has a good knowledge of electro-thera

pºldº, with few particulars, to G. T. B., 129, Finborough

road, S. W. -

Assiºnship wanted byM.B.,B.Ch.,
out door, and London or large Provincial Town proformed. Age

twenty-seven ; experienced, practical and reliable ; good Accoucheur;

Wii ºved. tinmarried." Excellent references.” would manage

branch.*ś stating particulars, to Medicus, High

Dank House, Openshaw, Manchester.

R.C.P., M.R.C.S. Eng., recently
• qualifled (Guy's), aged twenty-five, desires ASSISTANCY.—Ad

dress, Wm. Barry G., 2, Grove Crescent-road, Stratford, E.

ispenser. — Third-year Student,
passed Intermediate (M.B.), wishes to Assist a Doctor in the

evening. Dispense or Book keep. Salary, or board and lodging in lieu

of same. Easy reach of Hospital. Highest references—J. Robkitson,

University College, Gower-8treet.

£40 thanks to anyone who will pro
cure an Appointment for a doubly qualified Man. Prison,

asylum, or public institution preferred, but not essential. Age twenty

eight, Protestant. Abstainor. Experienced.—Ecce, THE LANCET

Office, 428, Strand, W.C.

trebly qualified Practitioner,
middle-aged and of good address, who lately sold his Country

Practice, would be glad of Employment in London or suburbs. Sole

Charge of Branch (not Dispensary), attendanco at consulting-rooms, or

§ assist in good middle or ºğlan" Practice.—Apply, Physician,

THE LANCET Office, 428, Strand, W.C.

A Gentleman requires an Assistancy.
Ho isjº, single, aged thirty. IXperienced ; first-class

gººd." ross, stating terms, Scalpel, THE LANCET Offico, 423,

Strand, W.C.

Gentleman (doubly qualified,
1883) requires an ASSISTANTSLIP in a Country Practice. Well

received by patients of all classes. Experienced in Privato, Club

and Union Practico. Itide and drivo. Permanoncy preferred. Aged

thirty-three.—Please address, stating terms, to M.R.C.S., 2, Grosvenor

place, Weymouth.
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"Wanted, a qualified, unmarried, out
door, Welsh-speaking, Visiting ASSISTANT, in a Colliery and

Ironworks district. Salary £150 a year. — Apply, with reference,

Dr. Redwood, Rhymney, viſ, Cardiff.

anted, a qualified in-door Assist
• ANT, to Dispense, attend Midwifery, and take night work.

The post is suitable for a reading man, and to such an one facilities

would be given for, seeing hospital practico.-Address, stating age,

‘...; experience, and Salary required, to Dr. Sinclair White,

rook Hill, Sheffield.

Wanted, qualified Assistant, to take
independent Charge of Branch Surgery. £150 a year and com

mission guaranteed, with also furnished rooms, attendance, coal and

gas. Personal interview indispensable. No testimonials or photos to

bejº before ten any morning, to Dr. Bourke, 40, Redcliffe

square, Earl's Court Station.

anted, qualified Assistant (out
door), to Visit; Dispense &c. Preference given to an English

University Graduate with whom, if suitable, a permanent arrangement

might be made. Not much Midwifery. Šituation, North Midlands,

Address...with full particulars, Scapula, TIIE LANCET Office, 428,

Strand, W.C.

Wanted, a qualified out-door Assist
ANT, to help in Visiting andº With full

Fº and reference to last principal, Alpha, 74, Durning-road,
verpool. .

anted, by M.B., B.Ch., registered
and B.A., twenty-five years of age next March, an ASSISTANT.

SHIP, with _view to Partnership, in a Country Practice, South of

England, or Midlands preferred. Ride and drive well; light weight;

médium height; total abstainer; fifteen months' experience of country

Practice. Interview could be arranged.—Address, Rural, THE LANCET

Office, 423, Strand, W.C.

anted, Assistantship in good
class. Practice by M.D., registered, aged twenty-seven. Has

held hospital and University appointments and has acted as Locum

Tenens in town and in country. Abstainer. IIigh recommendations,

Time for reading and but little night work preferred.—Address, Theta,
THE LANCET Office, 423, Strand, W.C.

Wanted, an Assistantship, by an
unqualified mººn (thirty-sºyon). ...Can Visit, Dispense, keep

Books, and attend ordinary Midwifery. The very best references one

could wish.-Address, A. Y., 48. St. George's-road, Southwark, S.E.

anted, unqualified Assistantship,
... by I.M. Coombe, Hospital. Nearly all curriculum. Total

abstainer; single : can ride and drive; has been two years in practice.

Good reforences from former principals.-J. C. K., 1, Belmont terraco,
Donnybrook, Dublin.

anted, an Assistantship
Management of a Branch, with view to Partnership, by a

University,Graduate in Medicine and Surgery. Age thirty; consider.

#blo experience both as 19Cum tenens and hospital.—Apply, Dunelin,
THE LANCET Office, 423, Strand, W.C.

Wanted, an in-door Assistantship
by doubly qualified gentleman, aged thirty, single. Expori

encod....Tall. Steady, and energetic. Ride and drive.—Medicus, Port

View, Shivldon, noar Teignmouth.

Wanted, an Assistantship with view

... to Partnership, by doubly qualifled (ldin.) Man, age thirty.

*WQ, single, popular, experienced. Gºod references.—Address, M.D. D.,
TILE LANCET Office, 428, Strand, W.C.

anted, unqualified Assistancy,
in door. Full curriculum and extras. All Exams, but Finai.

Unimarried, twenty-eight. Cou petent for Disnonsing, Visiting, and

§lubs. Ride and drive. State salary.—S., i.aurois, South Shore,

Blackpool.

Ol'

*-* **-* -- * ~~~~~ *-*. --> -s-s-s-------------. --

Wanted, by M.B. and C.M., an
ASSISTANCY, in: or out-door. Aged thirty-two. Ixperienced.

Excellent testimonials. Unmarried. Desires permanency. Please

Hººtº.Salivry and particulars.-Apply to ii., B. M.Triº LANCET Office,

423, Strand, W.C.
*** **-- *-*-*-*-*-** **- -

Complete Outfit for Electrolysis, by
I,ſuw of Now York, including thirty cells, in perfect working

order. Cost§§ £40, Price C20,—Apply to Mr. Lawson Tait,

7, The Crescent, Birmingham.

GULLETON'S HERALDIG OFFICE,
25, Granbourn-st, Bt. Martin's-lane, London, W.O.

(Established Half a Century):

For SEARCHES and HERALDIO INFORMATION. '

tº The HERALDIC & GENEALOGICAL LIBRARY contains

over a Thousand Volumes of English and Foreign printed

Works and MSS., being Indexes of Armorial Bearings and

Beferences to Family Descents. Also Indexes and References
, ſº to Podigrees and Arms in many of the Public Archives.

PEDIGREES TRACED, Genealogical Searches made, and existing
P 695 Corrected. Pedigrees drawn up in Tabulated Form from

Family Papers, and Engrossed on Parchment.

SEARCHES MADE FOR ARM8, CRESTs, AND MOTTOEs, ARMORIAL

BEARINGS EXAMINED AND VERIFIED.

ARMS OF HOSBAND AND WIFE BLENDED,

LIVERY HNFORMATION: Colours for Servants' Liveries; what Buttons to

be used according to Heraldic rules.

8KETCHES and PAINTINGS of ARMS by FIRST.OLASS ARTISTS.

HATCHMENTS CORRECTLY PAINTED. Arms Painted on Silk

Banners for Sheriffs, also for all other Official purposes.

W.B.-Armorial Bearings incorrectly depicted bring ridicule upon the bearer.

ILLUMINATED ADDRESSES on Wellum Engrossed and Painted

In most Artistic Styles. Designs for Official Seals for Boroughs; Cors

porations, Public Companies, &c.

Liºry Button-dies, engraved with crest,
42s, the pair. Livery Buttons, plated or'gilt. Harness Crests.

BRASS DOOR PLATES supplied ready
for fixing. A Brass Plate engraved with name; on mahogan

block, complete, 108; 6d.; with name and profession, 17s. 6iſºfoffºf BłAššES.”stenciliates. t

Culleton's Guinea Box of Stationery con
tains half ream of BESTSUALITY paper and 8QUARE ENVELoPEs, all

stamped IN COLOUR with Crest, Mónogram, or address. No charge

for engraving steel dio.

Seal Engraving–Crests and Monograms
engraved on Seals gs; and on Steel Dies for stamping notepaper.A neat Desk Šeai.dº with crest, 15s. 6d. g på

Gold Seals, from £1 1s. to £66s. A large
collection of genuine old Gold Seals.

Signet Rings, all 18-carat. ſº variety
to select from:-É2 2s. to £10 10s. Send size of flnger by fltting

piece of wire. Bings made to order at same prices.

General Engraving.—Names and iº.
tions engraved on presentation cups, medals, watches, ivory,

y-plate, 68. per dozen.Orests engraved on spoons and fa

Book Plates (ex libris) in ancient and
modern styles. tº

Wisitin9. best q.ity. 2s. 8d.,

Ladies' 3s., including the engraying of copper plate. Wedding cards;

all the latest styles. Momorial cards. Return thanks, Invitations.

Culleton's Embossing Press, for Stamping
rescriptions and notopapor with arms, creat, monogram, orH. 10s. 6d. Dioº 0. Q

T. CULLETON, Heraldic Stationer and Engraver, 25, Cranbourn

street, St. Martin's-lane, London, W.C. Fivo minutes from Piccadilly

Band 6haring cross. (p.6. orders payable at New-street, W.C.)

THE LONDON SANITARY PROTECTION

ASSOCIATION.

The A88ociation has no Share Capital, and cannot be used

Jor purpose of profit.

The Members of Council give their services gratuitously.

PRESIDENT: THE DUKE OF ARGYLL, P.C., K.T., K.G.

THE OBJECTS OF THE ASSOCIATION ARE:—

To provide its members, at moderate cost, with such advice and

supervision as shall ensure the proper sanitary condition of their own

dwellings, to further and assist sound sanitation, and promote the

intorests of sanitary science.

Apply to the Secretary,

21, GREAT GEORGE STREET. WESTMINSTER, S.W.

EMBALMING,HToPractitioners.
If you are required for Embalming apply to Dr. BAYLE, Specialist (to

the Profession only), with his patented GOODEN II,UID, bromide of

Gold and Acétophenone, and his patent apparatus of compressed air.

Success guaranteed, without mutilation, without unclothing or

moving the body out of the bed, without any effusion of blood or the

slightest altoration in figure, or even in the lineaments of the face,

the operation taking less than one hour to perform. For further

information, particulars as to fee, appointments, references, &c., apply,

51, TAVISTOCK SQUARE, W.C.
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º Science, however,comes to our rescue here. There

hasbeen prepared a trueNitrogenous Food in the shape
, , , §º riº º ... O * . . . . ." ârnis.' which, is fift !---

§Caffyhºliquor. Cârnis, which is actually
iſ the uncooked.juice ofmeat (or musclé plasmā)

!

;

3.- § 3. , *** e - - * . . #

… º.º. º. *4 s - - o ** - - -

- **#y,º § 3 ; . . . . . . . . . . . . . ; *... . . ;
* -- *, º -- "… . . . . . . . *

PHYSIOLOGISTS!... ºº ºf- Y.: § + - - º •.. - 3 - - - s º: .

-
-: ºf.3.

3.

|

*

}
i v

.#

*... -

. * w

. .

-
:: * v. º.ºr, et, s !- * * *

º: . . . .” a -ºxºº.º. tº: - * - “

... A "* . ... ."
- # - -

s'. preserved by the addition of a non-nitrogenous food,

this giving to the world; for the first time; a perfectºThis is the Science of Foods'

º |initrogenous food for body-building in combinátion
* * * ...:

-- . .” ****
- * : \ . "

- º . . IIli.a,:Nutshell - - * . • ? $: ; : . * * * * ***. º, ""i, º, º, - tº , + 3. º

—— “. . . |with another food as a preservative substance.

For the due support of a human being there are | .Gaffyn's Liquor Carnis may be administered

required—(1) water; (2), minerals, (3) nitrogenous with reasonable expectation of admirable results II]

foods, (4), non-nitrogenous foods, and, of course, (5) the following ailments:— , - t * :

oxygen;or the food we obtain from the air. Now, ...(1) Anaemia (or bloodlessness...and “want of

excluding, air, water, and minerals; it is evident..the tone.”). In this complaint the Liquor Carnis, as a

public should be made aware that both nitrogenºus nitrogenous food, supplies the blood with albumens
and...;.for the bºdy's and proteids in a readily digestible, form, and thus

support, and this for the plain reason that both these combats one of the chief causes or conditions of the

| classes ofº making up part and disease. . . . . . . . . . . . . . . . . . . . . . . .
the hillmall frame.… . ~ * * tº . * * * * tº • - - - • .

pa,cal of** Tº . . . . . . . . . . . . (2) Dyspepsia and Painful. Digestion.

- The Nitrogenous Foods aré, represented by | Here the importance of a food which will be pep

albumen (white of eggiand beef juice); casein (found |tonised or “stomach-digested” at once is evident;

in milk); gluten (found in, flour), and to a less|Caffyn's Liquor Carnis represents such a food. . . .

typical extent by gºli, These foods build up the (3) In Tubercular . Ailments (of, , which

tissues of the body; less directly, they may serve as hthisi " _ _ _ _ _ _ _ _ _ _-_*, *- : * * * * * * * * * * * * : " , " , s Mº ;

energy-producers. phthisis or consumption, is a manifestation) the
gy-produ - . . ; t necessity for maintaining strength is obvious. 'The

The Non-Nitrogenous Foods are starches administration 6f codº oil and other förms of fat is

and sugars, and fats and oils... They are the great indicated in tubercular, disease, but associated with

“working” foods of the body, and give us “energy,” such remedies the highest-authorities agree that a

which is “the power of doing work.” . . . fair supply, of nitrogenous food is required for the

- : - - *-
nutrition of the body; Caffyn's Liquor Carnis supplies

... This is the science of foods in a nutshell, Coming|...}. perfect proportions. . . . .

now to the vital question of the supply of the Nitro- - • - - - - - - -

genous Foods, always a moot point in economics ...(4) In the Feeding of the Infant. Caffyn's

is in physiology and medicine, we find Meat Juice—|Liquor Carnis can represent the albuminoid con

that is, the uncooked albumen of beef-to stand fore- || stituents which are naturally present in milk; and in

most as a food of this class. It resembles the the process of tissue formation such a food may, give

most vital of our tissues in chemical com- to hand-fed children an immense advantage in respect

position; therefore it can be converted into ºf its supplying her. With hºmºrials for

our body's material with the least possible the growth of the most vital parts of their frames.

expenditure of digestive,power. Note this (5) In the Feeding of the Aged Caffyn's

first fact as a crucial point in the whole theory and Liquor Carnis is of ‘immense value. In the “second

practice of feeding children, invalids, and even those childhood,” as in the first, food has to be given on the

in robust health. s - -
“little and often "principle, Hence its concentrated

On the market of late years have been placed Beef form makes it the ideal food for old persons. º

Essences and Extracts innumerable. Of most of these (6) In the diet-treatment of Fevers, where

Extracts it maybe said that they are merely stimu- it is of the utmost importance to administér fluid

lants, not food. Dr. G. Yeo, in his recent works on nutriment susceptible of ready incorporation with the

“Foods” (p. 208), speaks of a widely advertised Beef blood, Liquor Carnis is being used with the happiest.

Extract: “It does not, however, represent a true nutri. results by physicians. These are a few of the more

-tive albuminate, as it contains no albumen or fibrin.” prominent applications of Caſtyn's Liquor Carnis to

He adds it is “not capable of acting as a substitute for the normal nutrition of young and old, and to the

meat.” . Again, speaking of Meat Extracts, Dr. Yeo wants of those who are invalided from any oidinary.

says: “Agº.º:º meat extracts | cause, *
. . . . . . . . . . .

... àre prepared, most of which are of value as nutritious - tº - º º º

tºº. ..º.º.º..tº:
* * * * * * , - * -- ~ . 27 &

*

capable of completely taking the place of meats.”. stimulating Beef Extracts form the only means of

Why, then, should the public waste their money on giving to those of weak digestion their quantum of.

such Extracts which are not “foods” at all in the nitrogenous matter. Caffyn's Liquor. Carnis

true sense of the term ; and why should invalids be stands as the ideal food of the physiologist.

fed on that which, however it may stimulate, will not Science declares it to be so, and from this court of

build up and strengthen the weakened frame 4 Echo | arbitration and investigation there is, and there can be,

answers “Why?” . . . . . . . - no appeal. - - -

The LIQUOR GARNIs Co., Ltd., 50, Holborn viaduct, London, E.C.’

PRINTED and PUBLISHED by the REGISTERED PROPRIETORs at No. 428, Strand, and Nos. 1 and 2, Bedford-street, Strand, in the Parish of

St. Martin-in-the-Fields, Westminster, in the County of London, and sold by all Bookseiiers and Newswendors in Great Britain and Ireland

And the Colonies.—Saturday, December 318t, 1892.
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